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Post  graduation  study,  325 
Prison  medical  service  331 
Psychological  medicine.  328 
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Medical  service  at  St  Paul's.  453 

Medical  sei  vices  in  India.   Sic  Armv.  Indian— 
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Invalid  carrying  chair.  819 
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formed  in  America.  242 

Medical  War  Committees,  letter  of  thanks  to 
from  the  Prime  Minister  483 
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Mitchell.  Alexander  (and  John  Webster): 
Case  of  poisoning  by  hydroquinone,  465.    (O) 


Mitral  disease,  polycytbaemia  in  (Captain  H. 
M.  Cameron  Macaulay),  440 

Mitral  stenosis  insoldiersCThomas  F.Cotton), 
840     (01 

MoLi.uY,  Rose  L  :  Dental  conditions  in 
pregnancy.  155  -  Prevention  of  venereal 
disease.  759.  831 

Moloney,  Michael  F.  :  Irifih  Ethiio-Botony 
and  the  Evolution  of  Medicine  ni  Ireland, 
rev.,  107 

MoLYNEux,  Echlin  S. :  lladium  in  the  treat- 
ment of  tuberculous  adenitis,  70  >     (01 

Montgomery  lectures.    See  Lectur^.s 

Montyon  prize,  455 

Moon,  R.  O.  :  The  State  and  chronic  disease, 
681 

Moore,  Benjamin :  Anoxaemia,  alkalosis, 
shock,  and  their  treatment.  115  Cult  of  in- 
dividualism. 425^— Balance  of  colloid  and 
crvhtalloid  in  cholera,  shock, and  allied  con- 
ditions, 490.    (O) 

Moore,  Dorothy  0.  (and  Charles  E.  Hecht): 
Dirts  Suitable  for  Secondary  Schools, 
Colleges,  Hostels,  Clubs,  etc.,  rev..  241 

Morel:  Frequent  association  of  biliary  and 
pancreatic  lesi  ns.  279 

Morelli.  Juan  B. :  Pneumotorax  Arti}icialy 
Otraa  Inicrvenciones  en  la  Tubenulosis  Ful- 
inonar,  rev.,  159 

MoRisoN,  Alexander.    See  Blackhall-Morisoc 

MoRisoN,  J.  Rutherford  :  C  -ncer,  G50.    (O) 

Morris,  Sir  Henry:  British  Federation  of 
Medical  and  Allied  Societies,  547— Epsom 
College,  864 

Morris,  Sir  Malcolm:  Cult  of  individualism, 
335.  Sll—Story  of  EngHsh  Public  Health, 
rev  ,442— British  Federation  of  Medic.-l  and 
Allied  Societies,  480 

Morrow,  Major  J.  S  (and  Captain  W.  H. 
McKinstry):  Case  of  primarv  sarcoma  of 
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Neurology  in  the  war  (Harvey  Cushing).  790 

Neuroses  war.  review  of  bookn  on,  137.  467 
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—Note  CD,  645— White  Paper  on.  651 
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Alcohol,    proposal    to     schedule     it     with 

narcotic  poisons.  64 
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Herpes,  recurrent,  260 
Home    hosDital    establishments    and    war 
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InlUieoza,  586 
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See  also  University 

Paris :  Medical  fees  to  be  raised  in,  US- 
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annual  meeting.  440— Number  of  cases 
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of  British  officers  in.  215— Medical  Apiwal 
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Pensions,  awards,  and  appends.  646 
Pensions    Bill,    War,    administrative    pro- 
visions. 215.  249 
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Royal 
Trade  Marks  Bill,  147 
Training    of    disabled    service    men.     Sfe 

Soldiers 
Tuberculosis  cases  in  London,  85 
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Radium  treatment  of  tuberculous  adenitis 
(Echlin  S.  MolyneuxK  705.    (O) 

Randall.  Wyndham.  obituary  notice  of.  191 

Rangoon  University.    See  University 

Rankin.  Guthrie,  death  of,  591— Obituary 
notice  of.  428— Estate  of.  695 

Rappard.  William  H.,  appointed  general 
secretary  League  of  Red  Cross  Societies, 
455 
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renal  disease  of  uncertain  origin.  461      lO) 
Special  reserve  of  otticers.    St-e  Army.  British 
Spenckh,  James  Frederick  :  The  Mi  tnl.s  of  the 

Hire  Earth  fi   rev,  346 
Spencer-Phillips,  P.  T. :  Fitiff  knee  in  com- 
pound fracture  of  femur.  480 
Spielmann,    M     H.  ;    Portraits   of     .Andreas 

Vesalius,726 
Spilsbdry,    B.    H.,    appointed     lecturer  on 
morbid  anatomy  to  St.  Bartholomew's  Hos- 
pital Medical  School,  729— Cougeuital  occlu- 
sion of  bowel.  816 
Spinal  caries,  rapidly  fatal  (-1.  Rupert  Collins), 

265.    (O) 
Spinal  cord,  combined   sclerosis  with   hetero- 
topia of   (George    E.     iiennie   and   Oliver 
Latham),  410,    (O) 
Spinal  surgery,  war  lessons  in  (Percy  Sargent), 

668 
Spine,    pain   in   arthritis   of,    550.      See  also 

Arthritis 
Bpiritualism.  456 
Spleen,  normal,  apparent  spontaneous  rupture 

of  (W.  Wood  shorten),  844.    (01 
Splint.    Thomas   arm.    with     flexible    elbow 

(W.  ,T.  Foster).  237.    (O) 
Springs,  E.  I.,  appointed  .7. P.  for  county  of 

Hanir.  515 
SpRKicis.  N,  I.  :  Infective  catarrhs  — so-called 

"colds,"  153,  288 
Stall's  of  new  Ministries  (parliamentary  ques- 
tion), 609 
Stauniieriug,   403— London     Couut>-    Council 

clitsscs  for.  515 
Stancomh,    F.ruest    H.:      General     Medical 

Council  election,  617 
STANiroRTH.   .lohn    W..     appointt'd   ,J.P.  for 

North  Hiding  of  Yorkshire  449 
StansfielI).  U.  S..  presentation  to,  125 
Stark.  A.  Campbell :  Teaching  of  midwifery, 
395 — ■'  New  lamps  for  old  "  in  obstetrics,  798 
Starling    F.rnost  H. :  The  food  position  in 
GerinH.ny.   211— IVie    I'eediiio    of    Natioiia, 
rev.,  712 
State  and  chronic  disease,  681 
State  medical  services  (parliamentary  iiues* 

tion),  183 
State  service.  E.AM.O.  and.  550,  730 
Htatistica,  ollicial,  CO  ordination  of,  HI 
Statiflics,  public,  petition  to  Prime  Minister 

re  collection  of.  867 
Steel,  stainless.  785 
Stemiouse.  Agnes  L    (and  E.  Stf.nhocsk)  : 

A  llintlh  Itmtirr  for  Otrls.  vov..  241 
Sterility,  review  of  book  on,  75 
Steven.  John  Fritsor.  obituary  notice  of,  124 
Stevi'n.    Captain    William    B.    It  ,    obituary 

notice  of,  124 
Sticvkns,  I,iout.-Col.  Cecil  Robert,  obituary 

notiie  of.  727 
Btk.vi-ns.  H.  B.  (and  E.  W.    Lucas):    First 

Litn-s  iu  Z)i'Apc«.si;if;.  rev  ,  275 
Stevens,  Norman  Walter,  obltuar^■  notice  of, 

293 
6tk.vi-ns(in.  Woltor  C.:  Hadium  Irentmont  in 

Ireland,  649 
STF.WAUT.  Alfred  W. :   Sterfrhi-mistni.  rov., 
635     Iteceiit  Ailvnnces  m  I'himicul  iind  in. 
orniiiiii'    Chfmialrv.    rov ,    817-Bfo.H(    ^Id- 
viDici'H  in  Oroiimc  Chemistrii.  rev.,  817 
BxiiisDN,  C.  4. :    Hero  case  of  left  inguinal 

licrnia.  812 
Stiles.  Sir  Harold  J. :  Surgical  training,  487. 

lO) 
'Stokes,    W.  A. :    Mudicino  and    the    iNjoplc, 
.862 


Stoney,  Florence:  Pain  in  arthritis  of  spine, 

550 
6TOOKKS.      .\lexander:       Obstetrics  —  past, 

present,  and  future.  701.    (O) 
Strasbourg:     Congress    of    National     Union 

of  Students.  653-  Inauguration  of  the  univer- 
sity, once  more  French,  653 
Strike,  the  railway,  447,  449 
Strong.  Henry,  bequests  of.  156 
Stuart-Low.  W  illiam  ;   Sudden  death  under 

an  anaesthetic,  117 
Sturge,    Mary   D- :    Prevention  of   venereal 

disease, 759,  831 
Sturge,  William  Allen,  estate  and  beiiuests 

of,  31 
Sugar  and  butter,  586 
Suggestion  during  natural  sleep  (Thomas  H. 

Gandv),  632 
Sugrue.   Fleet  Surgeon   Jeremiah,    obituary 

notice  of,  124 
Suicide's  dependants,  claim  of  (parliamentary 

question),  646 
Sulphur  in  seborrhoeaof  scalp,  125 
Superfctation  with  complications  (Harold  .0, 

Long),  413 
Superstitions  of  London,  730 
Suprarenal  and  renal    disease   of    uncertain 

origin  coexistent  (Captain  H-G.  Sparrow  and 

Captain  W.  S.Soilen).  461-    (O) 
Supreme  Economic  Council  meets  in  Rome, 

693 
Surgeon,    evolution    of     the     (W.     Tholwall 

Thomas),  803.    (O)  ,      ^,„. 

Surger\-  of  the  front  in  France,  growth  of  (Sir 

Anthony  Bowlby).  127.    (O)— Note  on,  145 
Surgery,  review  of  books  on  42,  441 
Surgery  of  the  spine,  war  lessons  in  (Percy 

Sargent)  668 
Surgical  anaesthesia     See  Anaesthesia 
Surgical  appliances,  761 
Surgical  lessons  of  the  war  (Sir  Robert  Jones). 

Surgical  tradition  (Sir  John  Tweedy),  731.    (O) 

Surgical  training  (Sir  Harold  J.  Stiles),  487.  (O) 

Surplus  medical  stores,  126 

Sutiierlani.i,  G.  a.  :  Digitalis  in  the  rheu- 
matic heart  of  children,  50 

Suture  holder,  275  .  .,     ,     - 

Switzerland,  number  of  medical  students  in 
the  universities  of.  418,  637 

Sydenham,  Frederick :  Enucleation  of  the 
toDsils  without  an  anaesthetic.  151 

Sydenham,  George  F. :  Rural  practitioners' 
remunei'atirD,427 

S-YME,  W.  S. :  Post  graduate  school  for  London. 
287  ^      J. 

Symmetrical  gangrene.  See  Raynaud  s  dis- 
ease ,    ,  ., 

Syiionds,  Sir  Charters  J. ;  Removal  of  tonsils 
and  adenoids,  558.    (0)—An  appeal,  851 

Syphilis,  action  of  on  native  (iomplement 
'(B   H.Shaw),  105     (O) 

Syphilis  ■  Arsenic  treatment  of,  death  after 
(parliamentary  question),  85  —  Ultimate 
results  of  treatment  by,  report  of  Medical 
Research  Committee.  867 

Syphilis,  infectivity  of  (\V.  Reginald  Wilson), 
413 

Syphilis,  novarsenobillon  in  treatment  of 
(I,.  O   Leonard),  266.    (O 

Syphilis,  serum  diagnosis  of  CBordet  and 
Ruelens).  553 
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Talhot,  George  (and  A.  Hacot)  :  Kxperiments 
in  the  destruction  of  lice  and  nits.  705.    (O) 
Talrot,   Philip  :    Fifteen  cases  of  liver  ab- 
scess, 375.    (O) 
Talcum  powder.  275  .        ,  ,  , 

Tamiiubimi,  Auguste,  obituary  notice  of,  401 
Tartar  emetic  iu  ircaluient  of  bilharzial  in 

foction  (Major  Arthur  Innesl.  340.    (O 
Tartar  emetic  in  \aws   (Guerrero,  Domingo 

and  ArRllellos),  230 
Tartar  emetic,     ^re  Antimony 
Taunton,  Geoffrey:  chronic  intestinal  stasis 

in  cbildrf-n,  806.    (O) 
Taxable     income    in    the    United    Kingdom 

(parliamentary  ipiestion).  684 
Tayi.ob.  Charles  Louis,  death  of,  857 
Taylor.  F.  B.  :  Purgntion  I lelore  operation,  571 
T.WLoBi     Major     Gordon  :      On     abdomino- 
thoracic wounds  of  warfare,  131.    (0> 
Taylor.  .Tames.  ga/-etted  deputy  lieutenant  of 

BanlTshiro.  191 
Teare,  J.  :  Vaccination  against  coryza,  96 
Teeth  and  the  nation  (leading  article),  386 
Teeth,  radiography  of,  275 
Teleohd,  E.  D.  :  Cure  of  criiipled  chiWron, 

645 
Temperauco  Act  (Scottish),  687 
Temple,  Lieut -Col.  \V..  estate  of,  483 
Temporary  oUlcera.    See  Army,  British 
Tennis  elbow,  295  .  . 

Territorial  Force.    See  Army.  British 
Territorial  medical  ollicers'  dinner,  3t>3 
Testes,  normal  and  morbid  conditions  of  (Sir 
Froderick    W'.    Mott).   655,   69S.    737,     (O- 
Leailing  article  on.  749 
Tetanus    iu    homo    military    hospitiUs    (blr 

David  Bruce).  16 
Tmonosius,  H.  J.:  Durham  University  war 
record,  861-Thowlis.Mal(ord\V.:(icrm(r«C!>, 

Thomas  arm  splint  with  llexiblc  elbow  CW,  .t. 
Foster),  237.     O 
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Thomas.  B.  :  Aspirin  idiosj  ncrasy,  694 
Thomas.  Hugh  Owen,  memorial  to,  110. 

477.  516 
Thomas,  W.  Thelwall:    Memorial    to   H. 

Thomas,     115 — On    the    evolution    of 

surgeon  and  on  his  training,  805.    lO) 
Thompson,  A,  Hugh  :  School  myopia,  724 
Thompson,  John:    Ptdmonaru   Titbtrcnlonis : 

Mortality  after  Haiiatorvnn  Treatment^^VJ 
TiirtMsoN.  J   Arthur:  Hprcdifv.  rev.,  748 
TH0.11S0N.  Sir  Stela  ir:   Post-graduate  school 

in   London.  186— Tranquil  tracheotomy  by 

injecting  cocaine  within  the  windpipe,  460 

(Ol,    546-/0)171    C"akle!/    Litsom    mid    the 

FoundatKin    of    the    Medical    Society,  rev., 

532 
Thorne.  R.  Tliorce:  Infective  catarrhs— so 

called  colds.  60 
Thornton,  Sir  Edward,  presentation  to,  619 
Thrombosis  of  cavernous  sinus  (Dr.  Emanuel). 

710 
Thumb    reconstruction,    three    cases    of    (P. 

.Tenner  Verrall).  775.    (O) 
Thubsfield,    Surgeon    Lieutenant    Richard 

Mortimer  Rowland,  obituary  notice  of.  366 
Thurston,  Col.   Hugh  Champneys,  obit':ary 

notice  of.  400 
Thyroid  gland.    See  Gland 
Thyroid  inactivity  in  girls,  791 
TiBBLES.  John  Thomas,  obituary   notice  of. 

Tick  fever  in  Palestine  ;  F.  D.  Nicholson),  811, 

(O) 
TiLLEY.   Herbert :    Sudden    death    under    an 

anaesthetic,  27 
Tobin.  Surgeon  Lieut-Col.  Richard    Francis. 

obituary  notice  of.  4C0 
Tolstoi's  pictures  of  consumption.  422 
Toms.  Philip  M.:  Rural  practitioner's  remu- 
neration. 479 
Tonsil  .sud  adenoid  operations,  an.iesthesia  in 

550  577.  620,  549.  654,  693 
Tonsillectomy,  treatment  after,  723 
Tonsils,  enucleation  of  (W.  H.  Bowen).  453. 

(0)-(8ir  Charters  J   Symonds).  558.    (O) 
Tonsils,  enucleation  of  without  an  aoi'.esthe- 

tic.  151 
Tonsils,  enucleation  of    by  a  method  which 

lessens  bleeding  (Peter  Macdonald).  437.    (0) 
Tonsils.     Set  also  .\denoids  and  Anaesthesia 
Tracheotomy,  tranquil,  by  injecting  cocaine 

within  the  windpipe  (Sir  StClair  Thomson). 

460     (O)— Correspondence  on,  508.  545 
Trade  Marks  Bill.  147 
Trail,  J.  w.  \v  ,  obituary  notice  of,  424 
Training   the  crippled  in  America,  214.    See 

also  Soldiers,  disabled 
Trench  fever,  353 
Trench    fever,    criticism    of    certain    recent 

claims  to  discovery  and  cultivation  of  the 

filter-passing  virus  of  (J.  A.  Arkwright),  233. 

(O)— Note  on  by  Sir  John  Rose  Bradford.  236 

—Note  on  by  ('aptain  J-  A.  Wilson.  237 
Trench  fever,  its  epidemiology  and  endemio- 

logy  (Major  W.  Byam),  560 
Trench  fever,  review  of  books  on,  345 
I'rench    foot   lending    to    gangrene    i  Captain 

K.  N.  Goyal).  560 
Tropical  Medicine.  Calcutta  School  of.  T9_ 
Tropical  medicine,  a  floating  school  ol.  8o 
Tropical  medicine,  information  re  study  of, 

327 
Tropical  Medicine.  Liverpool  School  of,  in- 
formation r<- study  of,  327,  328 
Tropical  Medicine,  London  School  ol :   Pass 

lists  and  degrees,  155— Information  re  study 

of,  527,  . 528  Annual  school  dinner,  535  _ 
Tropical  medicine,  review  of  books  on,  71j 
Trotteb.    Leslie    B.    C. :    Supply    o(    ethyl 

chloride,  690  .        ,,.      , 

TuitBV.  Colonel  A.  H.  elected  Prime  Warden 

of  the  Blacksmiths'  Company,  259 
I'libf  |T(<'.  No.  1,  rev..  563 
Tulwrculosis:   In  Bellast,  689-In  Wales,  448, 

795  ., 

Tuberculosis,  bovine,  in  children,  =' 
Tuberculosis.  Canadian  methods  in,  112 
Tuberculosis  cases  in  London  (parliamentary 

<luestion'.  85 
Tuberculosis  colonies  (leading  article'.  2Sl 
Tuberculosis  colony  in  Cumberland,  215 
Tuberi-uloms.  concealment  of,  718 
Tuberculosis  in  the  counties,  reports,  421 
Tuberculosis  amongst  ex  service  men  (narlia- 

montsrv  question).  183 
Tuberculosis.    ilioRuosis   of.   by  the  compie- 

iiienl  doviotion  uiothoil  (Chung  %  ik   Wang 

and  lames  Crocket),  7.  (Ol— Corresixjndcnoe 

Tuberculosis,  etiological  factors  of,  2^23,  288 

Tuberculosis  and  erythema  nodosum  ii-. 
Wnrd),  811.    (O)  ,      , 

Tuberculosis,  hospitals  for  treatment  of  pul 
mouary  and  other  forms  of  (H  Batiy  Shaw), 
97.    (O)— Corresimndence  on.  152  252 

Tuberculosis,  luterdeparlmeiilttl  Committoc  s 

I'libnicu'losis  and  lite  assurance  (Olio  May", 

597,835  .     ,  ,      ,.  , 

Tuberculosis  mortality  stati9t.cs      In   iiai> 

772 -In  Sardinia.  772  ,  ,.       ,       _   , 

Tuberculosis.   National  Association  lor  rn>- 

venltou  of.  225  ^         .     ,,„„ 

Tuberculosis        prevention:       Organw.atlou 

formed    In  Scandinavin    259-Iu   Italy  and 

France.  Americiiii  aid  for,  356 
Tuberculosis.  i>ulmoiiBry.  moitalitv  rale  from 

iparliaiueuliiry  question),  793 
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Tuberculosis,  pulmonary,  mortality  after 
sanatorium  treatment,  report  by  Medical 
Researcli  Committee.  417 

Tuberculosis,  resitlential  treatment  for  (par- 
liauieutary  (niestion).  857 

Tuberculosis  service. 60 

Tuberculosis  of  sliin,  intensive  iodine  treat- 
ment in  (Russell  Green).  709 

TubereulOBis.  Tolstoi's  pictures  of,  422 

Tubercnlosis  treatment,  residential  in  London. 
149 

Tuberculosis  in  Wales.  448,  795~(Report  of 
King  Edward  VII  Welsh  National  Memorial 
Association),  448 

Tuberculous  adenitis.    See  Adenitis 

Tuberculous  cases,  beddinf;  and  clothine  in 
(parliamentary  question).  721 

Tuberculous  discharged  soldiers  (parlia- 
mentary questions).  85,  183.  249.  G46,  721— 
Reportof  Interdepartmental  Committee,  275. 
See  also  Soldiers 

Tucker.  Joseph  :  Remuneration  of'rural  panel 
practitioners,  57 

Tuffier:  Franco-American  medical  relations, 
179~His  experiences  in  an  aeroplane  to 
Morocco,  785 

TuRNBrLL.  Arthur:  The  Life  of  Matter,  rev., 
443 

Turner,  E,  B.  :  Collosol  manganese  in 
anaemia.  135- Prophylaxis  against  venereal 
disease  359— General  Medical  Council  Elec- 
tion (England  and  Wales),  726 -Venereal 
disease  prevention,  864 

T0RTON,  Col.  James,  appointed  J. P.  for 
Brighton.  483 

Tweedy.  E.  Hastings:  Practicid  Obstetrics, 
rev..  43— Eclampsia,  815 

TwEF.DT,  Sir  John  :  Professional  confidence, 
27.  61— Thomas  Vicary  Lecture  on  the  sur- 
gical tradition,  731.    (O) 

Tylbr.  a.  F.  ;  Roeniaev other apy,  rev.,  532 

Typhus  fever.     See  Fever 

Tyrone  County  Medical  Couimittee,  862 

Tyrrell,  Edgar  J.:  Polycybhaemia  vera 
(rubra)  complicated  with  hyperthyroidism, 
596.    (O) 


U. 

Ulcer  of  duodenum,  perforated,  in  a  man  of 
83  operation,  recovery  (Herbert  H.  Brown}, 
135.    (O) 

Ulcer,  gastric,  its  clinical  and  surgical  aspects 
(E.  R.  Flint).  781 

Ulcer,  gastric,  two  cases  of  acute  perforated, 
oneration,  recovery  (Captain  E.  Huntley), 
41.    (O) 

Ulcer,  gastric,  chronic,  diagnosis  and  treat- 
ment of  (Sir  Berkeley  Moynihan),  765.  (O) 
See  also  Ulcer,  pyloric 

Ulcer,  peptic  (James  Carslaw  and  John 
Cowan).  816 

Ulcer,  pyloric,  831 

Ulceration,  epitbeliomatous  and  chrome, 
notification  of.  852 

Unassigned  insured.    See  Insurance 

United  Provinces,  sanitation  in,  614 

United  Rtatef  of  America  ; 

Air  ambulance,  construction  of,  405 

American  honours  for  British  surgeons,  680 

American  hospital  for  Great  Britain,  49— 
Foundation  meeting,  108 

Belgium  Relief  Committee  allots  funds,  483 

Birth  rate  statistics.  176 

Boston  Medical  Library  report,  625 

BulUiin  of  the  Air  Medical  Service.  705 

Cincinnati  University  establishes  a  depart- 
ment of  industrial  medicine  and  public 
health,  786 

Columbia  University,  New  York:  Compul- 
sory supervision  of  the  health  of  its 
undertiraduates.  393 

Demobilized  men.  health  of.  483 

Diagnostic  hospital  established  in  New- 
York,  471 

EpileiJsy.  statistics.  343 

Franco-American  medical  relations.  179 

Gaiton  Society  found  in  Xew  York,  455 

Harvard  Infantile  Paralysis  Commission 
Fund.  433 

Hospitals  in  (number  of),  242 

Influenza,  death  statistics, '103 

Influeuza  epidemics,  efforts  to  prevent,  692 

Influenza  i)atients  visited  by  doctor  in 
hydroplane.  15 

Malaria-carrying  mosquitos.  investigations 
in  California.  508 

Marriage  in  New  Jersey,  medical  certificate 
compulsory.  366 

Massachusetts  Department  of  Health  cele- 
brates its  fiftieth  anniversary.  575 

Medical  corps.  United  States  army,  49 

Medical  department  of  the  American  revo- 
lutionary army,  484 

Medical  education.  Rockefeller  bequests. 
692 

Medical  men.  number  of  larger  in  propor- 
tion to  population  than  in  an>  other  civi- 

^^  lized  country.  225 

"  Medical  Veterans  of  the  World  War."  for- 
mation of.  242 

Ministry  of  Health  in.  355 

Mississippi  University:  Salaries  of  staff  to 
be  raised.  714 

Musico-therapy  course  for  shell-shocked 
soldiers,  45 


United  States  of  America  (continvcd) : 
Narcotic    research    bureau    established    in 

New  York.  617 
New  York  Association  for  the  Advancement 

of  Medical  Education  and  Medical  Science, 

foundation  of  259 
Pictorial  history  of  the  work  of  the  medical 

department  of  the  army.  483 
Pneumonia  in  the  army.  1917-18.  415 
Po-t-gradiiate  teaching  in,  156,  178 
Rockefeller  Foundation.     See  Oeveral  Index 
Soldiers  treated  in  British  hospitals  in  1918. 

31 
Training  of  the  crippled  in,  214 
Vaccination,  account  of  the  first  case  of  in 

the  United  Ktates.  375 
Vassar    College;     Salaries    of    staff    to    be 

raised,  714 
Washington  University  School  of  Medicine. 

St.  Louis,  conditional  grant  of  £30,000  to.  774 
Western  Reserve  University.  Ohio:  Salaries 

of  staff  to  be  raised,  714 
Women's  Medical  College  of  Pennsylvania. 

degrees  conferred.  172 

Univer  sit  alum  et  €mi7ientium  schola  rum  index 
ifemeralis  to  replace  MitJerva.  157 

University  of  Aberdeen  :  Degrees  and  pass 
lists.  94-Graduation,  94— Information  con- 
cerning medical  study,  307,  320— Lectureship 
in  pathologv.  757 

University  of  Belfast.  (Jueen's  :  Appointnaent. 
123^  Degrees  and  pass  lists,  95 — Election  of 
senators,  54S— Graduation,  95— Information 
concerning  medical  study,  310,  323 — Opening 
of  winter  sespion.  544 

University  of  Birmingham  ;  Bequests,  549 — 
Information  concerning  the  study  of  medi- 
cine. 303,  317— Scholarships,  94 

University  of  Bristol :  Appointments,  95 — 
Degrees  and  pass  lists,  94— Information  con- 
cerning the  study  of  medicine.  303,  317,  326 — 
Post-graduate  study,  326 

University  of  Brussels:  Information  re  de- 
grees for  practitioners,  325 

University  of  Cambridge  : 

Re  admission  of  women  students,  800 

Appointments,  728 

Degrees  and  pass  lists.  155,  514,  548,  653.  691, 
728, 800,865 

Diploma  in  i)sychological  medicine.  123 

Horton  Smith  prize,  548 

Information  concerning  the  study  of  medi- 
cine 301,  317.  328 

Parasitoloeica!  research,  offer  of  £30.000  for. 
619.  645.  800 

Psv  cbological  medicine.  328 

Royal  Commission  on.  682 

Tropical  medicine,  328 

University  and  the  war  (address  by  Dr. 
Shipley).  480 

Vice-Chancellorship.  481 

University  of  Cincinnati  establishes  a  depart- 
ment of  industrial  niedicine  and  public 
health.  786 

University,  Columbia,  New  York  :  Musico- 
therapy  course  for  shell-shocked  soldiers.  45 
—System  of  compulsory  supervision  of  the 
health  of  its  undergraduates,  395 

University  of  Dublin  :  Degrees  aud  pass  lists. 
95.  155— Honorary  de^jrees,  148— Information 
concerning  medical  stud^-,  309.  323 

University  of  Durham  :  Degrees  and  pass  lists, 
63 — Degrees  for  practitioners,  325 — Informa- 
tion concerning  medical  study,  304,  318,  325 — 
War  record.  864 

University  of  Edinburgh  : 
Appointments.  87.  728 
Chairs,  vacant.  53.  576 
Degrees  and  pass  lists,  26.  94,  866 
Diploma  in  public  health  to  be  instituted. 

26 
General  council,  618 
Graduation  ceremony,  94,  866 
Grants  from  town  and  county  councils.  618 
Inaugui'al  addresses.  576 
Information  concerning  medical  study,  307. 

320.  326.  327.  328 
Matriculation.  618 

Medical  preliminary  examination,  618 
Medical  school :  number  of  students,  507 
Orthopaedics  lectureship.  728 
Post-graduate  teaching.  54.  326 
Psychological  medicine,  328 
Roll  of  honour,  155 
Tropical  medicine,  327 
University  court.  123,  866 
Women  graduates.  115,  321 

University  of  Glasgow  : 
Appointments  to  the  new  chairs,  148 
Degrees  and  pass  lists,  26,  30.  94,  123,  481, 

514.  653 
Gra{iuaie  medical  teaching.  148 
Hotjr-x'rt.rv  degrees,  26,  30 
Infnnnstion  concerning  medical  study.  307, 

321  326 
Medical  .-rhonl,  number  of  students.  507 
Post  gradu  .  f..  »;f^dy.  326 
Rectorial  ele-.tion,  585 

University  of  Harvard :  Mears  bequest  to. 
494— Fund  for  lectures  on  medical  ethics, 
529 

University  of  Ireland,  the  National:  Informa- 
tion concernmg  medical  study.  310.  323  — 
Honorary  degrees,  619,  729 


University,  Laval,  henceforth  to  be  koown  as 
tbe  University  of  Montreal,  41— Serious  fire 
at.  728 
University  of  Leeds  :  Information  concerning 
medical  studies.  504,  318,  328-  Heychological 
medicine,  528— Vote    of    condolence,    455— 
Appointments,  455— Honorary  degrees,  455, 
728 
University  of  Liege  confers  honorary  degree 
of  doctor  upon  Uueen  Elizabeth  of  Pelgium, 
185  ;  upon  M.  Clemenceau  and  Mr.  Hoover. 
455 
University  of  Lima,  number  of  students,  259 
University  of  Lithuania  reopened.  32 
University    of    Liverpool  :    Information    con- 
cerning medical  study,  304,319,328 — Tropical 
medicine,  328— Degrees,  866 

Umvi.hsity  of  London  : 

Appointments.  123.  259,  653.  800,  S66 

Brown  Animal  Sanatory  Institutiun.  123 

Chair  of  pathology,  761 

Chair  of  physiology,  800 

Charles  Graham   Medical  Research  Fund, 

medal  awarded.  729 
Degrees  and  pass  lists,  155,  156,  728.  165 
Degrees  for  practitioners,  325 
Examinations  for  external  students,  800 
Examiners,  259,  800 
Gifts  to.  800 
Guy's  Hospital,  455.481 
Information      concerning      tbe     study     of 

medicine.  302,  525,  327.  328 
Kings  College  Hospital  Medical  School,  190, 

514 
Lectures,  123 

London  Hospital  Medical  College,  123 
London    {Royal    Free    Hospital)    School    of 

Medicine  for  Women,  30.  190      • 
London  School  of  Tropical  Medicine.  155 
Matriculation  results.  156.  485 
Meeting  of  senate.  259.  653.  800.  866 
Mickle  Fellowship,  548.  857 
Paul  Philip  Reitlinger  Prize,  761 
Physiological  laboratory,  £83 
Psychological  medicine.  328 
Recognition  of  teachers,  259,  800 
St.    Bartholomew's  Hospital    and    College, 

155,  455 
Bt  Thomas's  Hospital.  259,  653 
Tropical  medicine,  327 
University  College  Hospital  Medical  School, 

548 

University  of  Louvain,  formal  reopening  of,  729 

University  of  Manchester,  the  Victoria  : 
Appointments.  800— Degrees  and  pass  lists. 
65.  94.  866 -Information  concerning  medical 
studies  305.  319.  328— Psychological  medi- 
cine, 328— Resignations.  800 

University  of  MontpoUier,  bequest  to  for  best 
essay  on  cure  of  cancer,  501 

University  of  Montreal,  41— serious  fire  at.  728 

University  of  Oxford  :  Degree?  and  pas-*  lists, 
30.  63,  94,  155.  548,  653.  691.  865  -Information 
concerning  tbe  study  of  medicine,  301.  517— 
Royal  Commission  on,  682— acbolarsbips 
awarded.  583 

University  of  Pavia  :  Two  bursaries  founded 
iu  honour  of  Senator  Camillo  Golgi,  139 

University  of  Rangoon,  54 

University  of  St.  Andrews  :  Appointments,  402 
—Chairs  vacant.  53— Degrees  and  pass  lists. 
30.  455,  866— Information  concerning  medical 
studies.  307,  322— New  Rector  and  the  new 
institute.  794 

University  of  Shefl3eld  :  Degrees  and  pass 
lists,  155— Information  concerning  medical 
studies,  305,  520 

University  of  south  Africa  Medical  School, 
new  buildings,  835 

University  of  Strasbourg,  French  :  Inaugura- 
tion ceremony.  455 

University  of  Rydney:  Bequest  to.  829 -Science 
teaching.  830— Women's  college  extension. 
830 

University  of  Toronto,  Julius  Mickle  bequest 
to  455 

University  of  Wales  :  And  the  Welsh  National 
Medical  School,  114— Informationconcerning 
medical  studies,  506.  318 

University  of  Washington :  Bequest  to  for 
investigation  of  hyi>ertrichiasis,  367— Con- 
ditional grant  of  £30.000  to  the  medical 
school,  774 

Unqualified  practice  (case  of  Louis  Parker 
Wade).  619 

Uretbritis.  chronic,  treatment  of  {W.  Wynd- 
ham  Powell).  161.    (O) 

Urinary  fiagellates  (Arthur  Powell).  633 

Urine,  occurrence  and  significance  ol  leucine 
in  (Richard  W.  Allen),  258.    (01 

Urine,  reaction  o".  renal  efficiency  tests  in 
nephritis  and  (J.  B.  Leatbes),  165      (O) 

Uhc.'CHAkt,  Major  A.  L. (and  others) :  Bacillary 
dysentery. 472 

Uruguay,  compulsory  testing  of  all  milch  cows 
with  tuberculin.  139-lufant  hygiene  con- 
gress. 455— Pan-American  Congress  to  dis- 
cuss influenza  prevention,  537 

Uterine  fibroid.    See  Fibroid 

Uterus,  tallopian  tubes,  one  ovary  aud  vagina, 
absence  of,  with  one  large  central  kidney 
(F   R.  Parakh).  496 

Uierus.  foreign  body  in  (Beckwith  White- 
house),  710 

Uterus,  pre-cancerous  (F.  J.  McCann).  530 

Uterus,  traumatic  rupture  of  duriDg  preg- 
nancy (Gordon  Ley),  530 


INDEX. 


r      The  Bbittsh 
L  Mkdical  .Ioubsa-I. 


23 


Vaccination  against  coryza,  96 

Vaccination,  public  iparliamentary  queation), 
721 

Vaccination  regulations  for  the  navyCparlia- 
mentary  question).  147 

Vaccination  in  the  United  States,  account  of 
tbe  first  case  of,  375 

Vaccinators'  fees.    See  Fees 

Vaccinators,  public,  contemplated  increase  in 
fees  of.241.608-And  the  Ministry  of  Health. 
248.  608 

Vaccine,  anti-influenza,  public  supply  of  (par- 
liamentary luiestion),  720 

Vaccines,  autogenous,  in cbronic  nasal  catarrh 
(Leonard  Mackey),  159.    (O) 

Vallert-Radot  (and  others):  Preventive 
therapy  for  certain  migraines,  284 

Varicella,  iodine  in  (Charles  Corben).135 

Vastus  externus.  ossifying  sarcoma  of  (K.  C. 
Jaidka).  379 

Vadghan,  H.  W.  :  Professional  confidence, 
61 

Vellacott.  H.  F.  :  Acute  diverticulitis  of  the 
transverse  colon,  resection  of  bowel,  re 
coverv.  134.    (O) 

Venereal  Disease  Act.  1917.  prosecution  under, 
515 

Venereal  disease  and  alcohol.  154.  192  404 

Venereal  disease  clinic,  the  work  ol  (Owen  L. 
Rhys),  378  (O)- Correspondence  on,  451— In 
London,  796 

Venereal  disease  (parliamentary  question), 
825,  858 

\'enereai  disease  in  Portsmouth  area  (par- 
liamentary question.  858 

Venereal  disease,  preventive  treatment;  In 
London.  114.  150-In  Spain. 367 

Venereal  disease  prevention,  correspondence 
on.  725,  759.  797,  851.  863 

Venereal  Disease  Prevention  Committee: 
Establishment  of.  445— Correspondence  on. 
509 

Venereal  disease  prevention  :  Society  for.  725 
— Correepondence  on.  759.  797.  851.  863 

Venereal  disease,  preventive  self-disinfection 
against;  Meeting  at  Central  Hall,  West- 
minster. 852 

Venereal  disease,  prophylaxis  against :  Memo- 
randum by  Committee  on  Infectious  Dis- 
eases, 349— Correspondence  on,  359 

Venereal  disease,  review  of  books  on.  107,  467 

Venereal  disease,  spread  of  among  the  civil 
population,  801 

Venereal  diseases;  "The  End  of  the  Road" 
cinematograph  film.  692 

Venning,  J.  A. :  Etiology  of  disordered  action 
of  the  heart.  337.    (O) 

Vernon.  H.  M.  :  Influence  of  alcohol  on 
manual  work.  208  — Influence  of  working 
hours  and  of  ventilation  upon  output.  422 

Verrall.  p.  Jenner:  Three  cases  of  recon- 
struction of  the  thumb.  775     (O) 

Verball.  Sir  T.  Jenner;  General  Medical 
Council  election  (England  and  Wales).  725 

Vesalius.  Andreas,  portraits  of,  726 

Vicars,  Frederic  :  English  doctors  for  Spain. 
799 

ViCKEBY.  Surgeon  Commander  Samuel  Henrj', 
obituary  notice  of.  294 

Victoria,  battle  of  the  lodges  in,  854 

Victoria  Memorial  Scholarship  Fund.  830 

Vienna;  Distress  and  disease  in,  354-— Condi- 
tions of  life  in  (parliamentarj-  question).  857 

Village  centres  for  disabled  men,  179.  515,  549, 
610-Knham  centre,  515.  549,  610,  Sf*^  also 
Soldiers,  disabled 

Virus,  filter-passing.     See  Filter 

ViscHKU.  A.  L. :  Barbed  WireDisease.  rev..  107 

Vision,  cortical  localization  of  ((»ordon 
Holmes),  193.      (O) 

Visual  space  perception,  disturbances  of 
(Gordon  Holmes).  230.    (Ol 

Vital  statistics  of  England  and  Wales,  1901-10. 
14 

Vivisection  inspector,  whole-time,  to  bo  ap- 
pointed. 423 

Vladivostok,  medical  faculty  established  at, 
350 

Voluntary  aid  detachments  (West  Lancei- 
sbiro).  722 

Vos.  Dr. :  Milk  supply  of  Aniaterdam,  529 

Vovage  of  a  Vice-Chancellor,  rev  .  44 


W. 

Wade,   Louis  Parker,   fined   for  nn<iualifiod 

practice.  619 
Wainwuight,     W.     Longworth ;      Cme     of 

multiple  warts  on  face.  204 
Waldo.  Henry:  Hyperldrosis,  403 

Walks  : 
Treatment  of  disabled  soldiers  and  civilians 

iii.  217 
Tuberculosis  in,  448,  795 
Welsh  Board  of  Health,  543— (Parliamentary 

question),  53.  858 
Welsh    Consultative   Council,   95.    See  also 

Hctiltli  Ministry 
WoIhIi  University  and  the  Welsh  National 

Modi.ul  Sc-bool,  114 

Walkf:r,  Cranston  (and  Lena  Walrkr)  : 
Sudden  detachment  of  aortic  iotima  (so- 
called  dissecting  aneurysm).  200.    (O) 


Walkkb.    James :      Organic     Chemistry  for 
StmOmt.i  of   Medicine,  rev..  Sli  - Inorannic 
Chemistry,  rev..  818 
Walker,   John   F.:    Colt   of  individnalism. 

478 
Walker,   Lena     (and     Cranston   Walker) 
Sudden  detachment  of    aortic  intima  (so- 
called  ditsecting  aneurysm,  200.    (0> 
Walkfr.  Norman:  General  Medical  Council 

election  (Scotland).  691 
Walker.  P.  H.;  Duration  of  gestation.  158 
Walrer-Tisdale.  C.  W.  (aud  Theodore   R. 
Bohinson)  ;  Practice  of  Soft  Cheese  Making, 
rev..  44 — Practical  Butter  jnaking  :  a  Trea- 
use  for  Butter-makers  and  Students,  rev., 
139 
Wallis.  C.  Edward;  An  Atlas  of  Dental  Ex- 
tractions, rev  .  714 
Walls.  William  Kay.  obituary  notice  of,  482 
Walsingham,  Lord,  death  of,  801 
Walter,   H.  E  :  The  Huynun  Skeleton:    an 

Interpretation,  rev..  382 
Walthamstow.  poison  gas    shells  at  (parlia- 
mentary question),  249 
Wang,  Chtjng  Yik     See  Chung 
War.  atrocities  of  (Sir  John  Bland-Sutton),  517. 

(O) 
War.     date    of    the    termination    of    (parlia- 
mentary question).  85 
War  diseases  (Sir  Henry  Davy).  837.    (O) 
War  experiences   of   members   of   the   East 

York  Division.  712 
War  honours,  567  450.     SV^  a?so  Honours 
War  injuries  and  life  insurance  (W.  McAdam 

Eccles).  610 
War  lessons  as  applied  to  civil  practice  (Cap- 
tain    Robert     Sanderson),     71.       lOi  —  (Sir 
William  Hale-Whitel.  227     (O) 
War  medals  and  home  service.  126,  157.192. 

260,  367.  404 
War  surgery,  peace  lessons  of  (A.  Depage).  820 
Warii.  E.  :   Hospitals  for  tuberculosis.  253— 
Ervthema  nodosum  and  tuberculosis,  811. 
(O) 
W' ard.    Gordon :    Insurance    terms  and  con- 
ditions,   29— Remuneration    for    1920,    397- 
Sugarand  butter,  586— Treatment  of  malaria 
in  England,  744 
W'abdle,  Mark :  Ionic  medication  in  cancer, 

495 
Ware.  Captain  George  S.  :    Apparent  intus- 
susception   relieved   by  accidental  jolting. 
466 
Warner,  Charles  Home  ;  Ankylostomiasis  in 

London.  105.    (O) 
Warren  ;  The  Nelaton  probe.  423 
W'arts  on  the  facf*.  multiple,  cure  of  (Charles 
Ind).  11.    (O)— (W.  Longworth  WainwrighW, 
204 — Correspondence  on,  260,  368 
Water,  polluted,  and  endemic  goitre,  158,  192 
Water  supply  of  London  (report).  149 
Water  for  washing  cars.  586 
W.XTKRHousE,    Rupert:    Liquid    paraflSn    for 

disinfecting  needles  and  syringes.  136 
Watrin.  p.  I. ;  Members  of  the  Royal  College 

of  Surgeons  of  England,  760 
Watson,  C.  Gordon:  Physical  education.  689 
Watson,     David     (and    C.     H.    Brotvning): 

Venereal  Diseases,  rev..  467 
Watson,  H.  A. :  Insurance  remuneration,  456 
Watson,    H.    Ferguson,    appointed     Deputy 
Commissioner,  General  Board  of  Control  for 
Scotland.  455 
Watson.  J.  K  ;   The  Venereal  Diseases  Pi-o- 

Wem.rev.,  77 
Watson  and  Sons :  X-ray  and  electi'O-thera- 

peutic  catalogue,  729 
Watson- Williams.    E.  :    Treatment    of    in- 
operable carcinoma  with  selenium,  463.    (O) 
—Note  on,  516 
Wauoh,  Major  W.  Grant:  End  result  of  124 

cases  of  blood  transfusion.  39.    kO) 
Way.  J.  H.  Frederick  :  supply  of  serums  and 

vaccines  for  insurance  patients,  254 
Webu-Johnbon,    Cecil:    Paiulens    Childbirth 

and  Twiliaht  Sleet),  rev.,  714,  802 
Webeu,  F.  Parkes  :  The  occurrence  of  clubbed 
fingers    in   healthy  persons    as    a  familial 
peculiarity.  379.     (O)— Health  resorts  for  the 
diagnosis    and    treatment   of    chronic    aud 
functional  diseases,  809.    (O) 
Weber,    Sir    Hermann;    On    Longevitu    and 
Meansfor  the  Prolongation  of  Life,  rev..  414 
—Autobiographical   Reminisc^^ices   of,  rev  , 
672— His  Greek  coin  collection,  729 
Werstkr.    Lieut.Col.    A.    D.  :     The    moving 

water-bath.  527.    (O) 
Wkhsteii.  John  (and  Alexander  Mitchell)  : 
Case    of    poisoning   by    hydroQuinone,  465. 
(O) 

IVeek : 

Accessory  food  factors,  84.  71" 
AUbutt.  Sir  Cliflord,  portrait  of,  645 
American  iiid  to  check  tuberculosis  in  Italy 

and  Franco.  355 
American  critic  of  national  insurance,  573 
American  honours  for  British  aurjjeons,  680 
American  hospital  for  Groat  Britain,  49 
Anal  pccten  band,  791 
Annual  mooting.  Caiubridgo.  1920.642 
Anaphylactic  shock,  prevent  ion  of.  387 
Antiscorbutic  value  of  cow's  milk,  681 
Appeal  from  North  Russia.  212 
Articles  for  printing,  proparation  of.  245 
ArlIrtcialdayliMbt.720 
Baoillary  dysentery,  283 
Battle  of  the  lodsos  in  Victoria,  854 


VTeek  'continued)  . 
Belgian  medical  profession,  793 
Birthday  honours.  212 
Blind,  welfare  of,  718 
Bovine  infection  in  children,  51 
British  Medical  Association  lecture,  the  first 

574 
British  scientific  products  on  exhibition.  51 
Cambridge  Institute  of  Parasitology,  645 
Canadian  Array  Medical  Corps,  682 
Canadian  methods  in  tuberculosis,  112 
Chorea  treated  by  the  injection    of    horse 

serum  into  the  spinal  theca,  682 
Cinema.    See  Kinema 
Civil  euiployment  of  retired  officers,  606 
Civil  List  pen-ions.  84 
Colonial  Medical  Services.  608 
Conjunctivitis  due  t'>  food  anaphylaxis.  824 
Daylight,  artificial.  720 
Death  of  an  x-ray  operator.  855 
Digitalis  in  the  rheumatic  heart  of  children, 

50 
Diseases  of  the  Amazon  Valley,  423 
Distress  and  disease  in  Vienna,  354 
Dream,  library,  112 
Dum-dum  charges  792 
Duration  of  normal  convalescence.  389 
Educational  exchange  within  the  empire. 

421 
Egyptian  Medical  School.  Cairo.  Ill 
Electricity  in  the  home,  dangers  of.  354 
Epitome,  555 

Epsom  College  in  the  war.  823 — Needs  of.  855 
Experiments  on  animals,  return  for  1918,  284 
Ejesight  test,  proposed  national.  111 
Fee  for  notification  of  infectious  disease,  855 
Fees,  medical,  to  be  doubled  in  Paris.  113 
Fish  enemies  of  the  mosquito.  572 
Floating  school  of  tropical  medicine.  83 
Florence  Nightingale  medal  643 
Franco-American  medal  relations,  179 
French  pension  regulations,  285 
Future  of  graduate  education  iu  London, 

448 
Gas  standardization.  645 
General  Medical  Council  election,  542.  606 
Glut  of  medical  men  in  Germany,  422 
Grants  for  medical  education,  147 
Harveian  Festival,  539 
Harveian  Societs"  of  London,  449 
Health  consultative  councils.  146,  212 
Healtb  in  industries.  505 
Health  visitors,  572 
Hippocrates  on  head  injuries.  573 
Historical  Medical  Museum.  683 
Home  service  ambulances.  607,  792 
Hospital  teaching  units.  506 
Housing  (laestioD,  574 
Housimj :  Sites.  lay-outs  and  plans,  145 
Hunter.  William,  portraits  of.  247 
Hunterian  Society.  423 
Hydrophobia,  treatment  of  persons  in  peril 

of.  50 
Hygiene  and  pathology,  directors  of.  A.M. 6., 

20 
Income  limit  for  insured  persons.  22 
Income  tax  of  civilian  doctors  on  war  work, 

475 
Indexes,  half-yearly.  25.  683 
India,  temporary  ollicers  R.A.MC.  in.  21^ 
Indiau  Jails  Commission.  115 
Indian  Medit-al  Service,  needs  of,  352,  391 
Industrial  accidents,  cause  of.  449 
Industrial   fatigue    and    scientific    manage- 
ment. 180 
Infant  Welfare  Conference.  22 
Influence  of  working  hours  and  of  ventila- 
tion upon  output,  422 
Influenza  again?  541 
Influenza  and  neurosyphilis.  355 
Influenza,  pathometry  of.  572 
Instruments,  h  istoric  case  of.  754 
Insurauic  for  medical  men.  82 
International  congresses.  179 
International  health.  682 
International  priority,  84 
Iron  bacteria.  856 
Kelly.  Professor  Howard  A..  719 
Kinema   in    medical    education.  20— In  ob- 

stelric  teaching,  W4 
Laboratory  and  re.'^earcb  workers.  643 
Leisure  of  tbe  i>eople.  717 
Lesson  of  tbe  war.  145 
Liquor  control  or  prohibition,  21 
Lister.  Lor<).  memorials  to.  506 
Local  Govornnicnt  l^oard^752 
Loudon  Medical  Exhibition,  475 
Malaria  in  England.  449-Dcaths  from,  24^— 

Number  of  cases.  421 
Malaria  in  Malaya.  388 
Mammalian  and  cUaical  physiology.  3SS 
>taudfiley  lectureship,  51 
Measles,  notification  and  control  of.  753 
Medical  appoiulments  under  the  Ministry  of 

Pensions.  7;»4 
MedicAl  arrangements  in  the  Afghan  cam- 

paiKO,  212.  217.  285 
Medical  assistance  in  Old  Siant.  ISO 
Medical  Corps.  Unilod  States  Army.  49 
Modicnl  IVfoncc  Union.  389 
Medical  [usiirancc  Agonor,  789 
Medical  schools  of  China,  ancient.  825 
Medical  schools,  the  unit  system  in.  211 
"  Medical  Science.  Abstracts  and  Reviews.' 

474 
Moilical  societies,  the  begioutnRS  of.  4TS 
Modical    t<>rm9    in    the    A'fir   English  Dic- 

fionary,  541 


24 


The  British      1 

BlEDIOAt.  JOintNAX.  J 


INDEX. 


Week  Icontiniutl): 
Medicine  in  India.  540 
Meninyocoucic  pneumonia,  824 
MifiraineB.  certain,  preventive  therapy  for, 

284 
Milk,  clean.  608 
Ministry  of    Health  comes  into  existence, 

22 
Ministry  of    Health  in  the  United  States, 

355 
Montgomery  lectures.  215 
Mosquitis  and  yellow  fever,  792 
Motor  ambulances  for  home   service,    607, 

792 
Muiiips,  nervous  complications  of,  246 
Museum   of  thw  Royal  CoUeee  of  Surgeons 

of  England,  83.  504 
Naval  hyeitiue.  607 

Naval  medical  conditions,  retrospect  of.  642 
Naval  Medical  Service,  824 
Nelaton  probe,  425 
Nelson's  medical  life  history,  505 
Nervous    system    in    pernicious   anaemia. 

391 
Neuiology  in  the  war,  790 
Nitroseii  excretion  in  a  hot  climate.  825 
North- West  Frontier  operations.  643 
Notice  to  members.  449 
Ophthalmoloi^y.  proposed  school  of,  754 
Orthopaedi<"s  in  London,  25 
Osier,  Sir  William,  at  .lobns  Hopkins,  215 
Paris  School  of  Medicine,  680 
Parliamentary  session,  the  autumn,  5C4 
Philosophy  of  music.  388 
Physical  education,  607 
Plague  in  Hangkok,  285 
Plague  in  tlnglish  ports,  146 
Post-graduate  instruction:  In  America  and 

England.  178~In  London,  282,  448.  571 
Price  of  militarism.  50 
Proceedingn     of     the     Association's    April 

meeting,  789 
professional  confidence,  21 
Professional  unity,  717 
Progressive     lenticular      degeneration     or 

Wilson's  disease,  791 
Public    vaccinators    and    the     Ministry    of 

Health,  248  -Remuneration  of,  608 
R.A-M.C. :  Temporary  comuiissions,  20,111. 

355— Temporary  contract,  542— New  rates 

of  pay.  855 
Rabbit  hot  and  rabbit  cold,  390 
Babies  in  Algeria,  608 
Radium  in  glioma,  719 
Rayleigh.  Lord,  death  of,  25 
Reciprocity  with  Canada.  213 
Red  Cross  Auiljulaoces  for  home  use.  49 
Red    Cross  under  the  League    of  Nations. 

448 
Registrar-General's  Department,  644 
Renal  disease  and  high  protein  diets.  790 
Rockefeller    Foundation,    report     for    1918, 

284 
Rose  Research  Fellowship,  644 
Royal  Army  Medical  Corps.    See  R.A.M.C. 
Royal    Commission    on    Oxford    and   Cam- 
bridge, 682 
Royal  Society  anniversary.  755 
Royal  Society  of  Medicine,  753 
Sanatorium  as  a  training  school.  356 
Scandinavians  and  postgraduate  study  in 

Great  Britain,  245 
School  children,  health  of.  753— Medical  in- 

speciiion  of.  754 
Scientific  and  industrial  research,  389 
Secretary  of  the  Oxford  Press,  856 
Septic  puluionary  embolism    iu  intiuenza, 

112 
Serum  diagnosis  of  bilharziosis,  391 
Serum  diagnosis  of  syphilis,  353 
Bites,  lay-outs  and  plans,  145 
Society  of  Apothecaries.  792 
Society  of  Medical  Officers  of  Health,  506, 

542 
Spalding,  Dr.  Lyman,  113,  790 
Standard     solutions     for     estimating     the 

reaction  of  culture  media,  855 
State  and  chronic  disease.  681 
Statistics,  co-ordination  of  official,  111 
Strike,  the  railway,  447 
Synthetic  drugs.  856 
Taylor,  Charles  Louis,  death  of.  857 
Temporary  commissions   iu  the  R.A.M.C, 

474 
Temporary  officers  R.A.M  C.  in  India,  214 
Test  of  army  sanitation.  475 


'Week  {continued) : 
Thomas.  H.  ()  ,  memorial  to,  110 
Thyroid  inactivity  in  girls,  791 
Tolstoi's  i)icture8  of  conaamption,  422 
Training  the  crippled,  214 
Trench  fever,  355 

Tuberculous  colony  in  Cumberland,  215 
Tuberculosis,  concealment  of,  718 
Tuberculosis  in  thp  counties,  421 
Tuberculosis  in  Wales,  448 
Typhus  in  t*oland.423 
VillHge  centres  for  disabled  m  n,  179 
Western  medicine  in  ('hina,  146 
William  Julius  Mickle  Fellowship  awarded, 

857 
Wood,  General  Leonard.  390 
Xerophthalmia  and  nutrition.  245 
Yellow  fever,  further  researches  into   the 

etiology  of.  283 

Weekes,  Francis  Henry,  obituary  notice  of, 

225 
Weekly  cost  of  maintenance  of  paupers,  con- 
victs, and  lunatics  (parliamentary  cjuestion), 

684 
Weight  of  schoolboys,  430, 484.  516,  550.  586.  620. 

694,  762 
Welch.  William  H.  :  First  account  of  vaccina- 
tion in  the  United  States,  375 
Welsh,   Robert  A.;    Supply  of  serums  and 

vaccines  for  insurance  patieuts,  290 
Welsh,     ^ee  Wales 
Wenckkbacei  :  Food  of  Europe.  640 
Western  medicine  in  China.  146— In  the  East, 

219 
Whale,  H.  Lawson  :  Injuries  to  th^  Head  and 

Neck,  rev  ,  817 
Wheeeeb,    W.  I.    de    C. :    Cui-e  of    crippled 

children.  508 
White,  Douglas:    Prevention  and  treatment 

of  venereal  disease.  725 
White,   Major  F.  Norman:   Rat  destruction, 

629 
White,  S.  E.  ;  Early  mental  homes,  396 
White.    William    A.:    Principles  of    Mental 

Hyrjiene,  ve\.,  14 
Whiteford,  C.  Hamilton  :  Suture  holder.  275 
Whitehouse,    Beckwith:    Foreign    body    in 

uterus,  710 
Whitehodse.     William     Henry,    appointed 

coroner  for  South-East  district  of  London, 

585 
Whiting.  Arthur  J. :  Post-graduate  schools  in 

London,  651 
Whitla.    Deputy    Surgeon- General     George, 

obituary  notice  of,  124 
Whitla,  Sir  William :  Appreciation  of  Robert 

Bsler.  258—4  Dictionary  of  Treatment,  in- 

clmling  Medical  and  Stcroical  Therapeutics, 

rev..  713 
Whitman,  Royal:    Treatise   on'  Orthopaedic 

Su*-'.ieri/,  rev.,  172 
WaiTTAKEii,  Charles  R. :  Hughes's  Nerves  of 

the  Human  Body,  rev.,  383 
Whittinodale,  J.  F.  L. :  Schoolboys'  weight, 

586 
Whtte.  Captain  George   Thomas,    obituary 

uotice  of.  124 
Wiener,  Emmerich:    Eliiiik  und  Therax>ie 

der  Malaria,  rev.,  818 
Wiley.    Harvey  W. :    Beverages  and   Their 

Adulteration,  rev.,  44 
Wilkinson.    W.    Camac  :     Temperature    of 

rabbits.  427— Nervous  system  in  pernicious 

anaemia,  450— Intiuenza.  580 
WiLKS,  George,  obituary  notice  of,  30 
WiLiiCox,    W.    H.  :    Cremation    and   medical 

fees,  577— Treatment  of  malaria,  796 
Williams,  Stenhouse  (and  others*:  Study  of 

Two  Tyves  of  Commercial  Milk.  608 
Williamson,  Herbert:  Teaching  of  obstetrics 

and  gynaecology,  862 
Williamson,  R.  T.  :  Toxic  symptoms  follow- 
ing aspirin.  89 
Williams-Freeman,    J.     P.  :     The    mileage 

fund.  395  -Capitation  rate,  578 
WiLLOUGHBT  DE  BROKE,  Lord  (and  others): 

Society  for  the  Prevention  of  Venereal  Dis- 
ease, 725 
WiLLOUGHBT,  W.  M. :    Plague  rats  on  ship- 
board, 361 
W'lLLS,  J.  Tremlett :  Scboolboj  s'  weight,  484 
Wilson,   Captain  J.    A.;    Note  on  Dr.    Ark- 

wright's  article  on  the  recent  claim  re  dis- 
j  covery  and  cultivation  of  the  filter  passing 
'       virus  of  trench  fever  and  intiuenza,  237 


Wilson.  James  Alexander:    School  myopia, 

512.  616 
WiLHON,  Lieut  -Col.  Robert,  obituary  notice 

of,  854 
Wilson.  William:  Efficient  treatment  of  the 

chronic  running  ear.  116 
Wilson,  W.  Reginald:  Infectivity  of  syphilis, 

415 
Wilson's  dinease  or  progressive  lenticular  de- 
generation. 791 
WiMMEit.  August:  Psychiatric-Neurologic  Ex- 

amiyhitifm  Mtthods,  rev.,  600 
WiNDLE,   Sir    Kertram,  resignation  of,  483  — 

Presentation  to,  612 
Witthaus.    R.    a.:    Textbook   of    Ckfi^mistry. 

Inorganic    and    Organic,  with    Toxicology, 

rev..  818 
Woltmann  :   Nervous    system    in  pernicious 

anaf  mia,  391 
Women  dischai-ged  as  medically  unfit  (parlia- 
mentary (luestion),  616 
Women  graduates  at  Edinburgh  University. 

115 
Women,  medical  education  of,  521.    See  also 

Medical 
Women  and  service  pensions  (parliamentary 

question).  721 
Wood,  Haiold  Bacon  :  Sanitation  Practically 

Applied,  rev,.  14 
Wood.  General   Leonard,  to  stand  for  Presi- 
dency of  the  United  States,  590 
Wood.  Neville  :  Health  Resorts  of  the  British 

Islands,  rev.,  158 
WooDHEAD,    Sir    G.    Sims  :    Apitreciation    of 

William  Smith  Greenfield.  256 
Woods.  Hilda:  Causation  of  industrial  acci- 
dents. 449 
Woods    H.  Hunter:  Parturition  at  advanced 

age,  484 
Woods.  Robert  H.  :  Sudden  death   under  an 

anaesthetic.  252 
Workmen's    Compensation    Act    (1906).    226— 

■■  Beat  hand  "  under,  598 
Wound  of  pelvis.     See  Pelvis 
Wrench.  G.  T.  :  The  Healthy  MarHage.  rev  , 

107 
Wright.  A.  J, :    Efficient   tro^tment  of    the 

chronic  running  ear,  255 
Wright,  Samuel,  obituary  notice  of,  514 
Wyard,  Stanley :  Relation  of  Pfeifier'a  bacillus 

to  influenza,  845.    (O) 
Wtatt  Smith,    F.  :    A    specific    in    delirium 

tremens,  743 


Xerophthalmia  and  nutrition.  245 
Xray  and  electro-medical  apparatus,  729 
X-ray  operator,  death  of  aulAuguste  Jaugeas), 

855 
X-ray  worli,  the  cone  diaphragm  in    <B.  T. 

Lang),  106 
Xrays  in  abdominal  diagnosis  (E.  H.Howlett). 

780 
A' rays,  review  of  books  on.  634 
A' rays  in  treatment  of  tuberculous  adenitis 

(Francis  Hernamau-Johusou),  812 
X  rays  iu  treatment  of  uterine   fibroids  (J. 

Delpratt  Harris),  576.    (0)      - 


Y. 

Yarrow   Convalescent   Home,    r'eopening   of. 

729 
Yaws,  value  of  tartar   emetic  in  (Guerrero, 

Domingo,  and  Argiielles),  250 
Yellow  fever.    See  Fever 

Yeoman,  W.  ;  Hyperpyrexial  heatstroke,  153 
Young.  Francis  Brett:  The  Younn  Physician, 

rev..  499 
Younger,   E.    G.  :    Insanity     in    Every-day 

Practice,  rev..  14 
Youth  and  age,  126 


ZiLVA,  S.  S. :  Dental  conditions  in  pregnancy. 
153 


For  List  of  IllHStrations  see  back  of  Title. 


Frinted  and  Published  by  tde  Britiab  Medical  Association  at  their  Office,  No.  439,  Strand,  iu  the  Parish  of  St.  Martin-iu-tho-FioldB,  in  tlie  County  of  London. 


THE 


THE   JOURNAL   OF   THE    BRITISH    MEDICAL    ASSOCL.\.TION. 


LONDON:     SATURDAY,    JULY   5th,    1919. 


THE     OLD     HUMANITIES 


THE    NEW    SCIP:XCE. 

Thk  Prksidential  Address  delivered  bekohk  thk 
Classical  Association  at  Oxford,  May,  1919, 


Sir  WILLIAM  OSLER,  Br.,  .M.D.,  F.R.S., 

MKGICS  PHOPESSOIl  Ol'  MEDICINE.   OSFOHD. 


I. 

Early  iu  the  sixteenth  century  a  literary  joke  sent  iu- 
extiiii;uishable  langhter  through  the  learned  circles  of 
Europe.  The  EpistoUie  Obscurorum  Virorum  is  great 
literature,  to  which  I  refer  for  two  reasons — its  standard 
is  an  exact  gauge  of  my  scholarship,  and  had  Magister 
Noslrdii'lus  IJrtiiinus  (Jratius  of  Cologne,  to  whom  most 
of  the  letters  are  addressed,  been  asked  to  join  that  wicked 
Erfurt  Circle,  he  could  not  have  been  more  surprised  than 
1  was  to  receive  a  gracious  invitation  to  preside  over  this 
gathering  of  British  scholars.  I  felt  to  have  been  sailing 
under  false  colours  to  have  ever,  by  pen  or  tongne,  sug- 
gested the  possession  of  even  the  traditional  small  Latin 
and  less  Greek.  Relieved  by  the  assurance  that  in 
alternate  j'ears  the  qualiticatiou  of  your  President  was  an 
juteVest  iu  education  and  literature,  I  gladly  accepted,  not, 
however,  without  such  anticipatory  qualms  as  afflict  an 
amateur  at  the  thought  of  addressing  a  body  of  experts. 
Not  an  educated  man  iu  the  Oxford  sense,  yet  faint 
iiieniories  of  the  classics  linger— the  result  of  ten  years  of 
such  study  as  lads  of  my  generation  pursued,  memories 
best  expressed  in  Tom  Hood's  lines : 

The  weary  tasks  I  useil  to  oou  I 
The  hopeless  leaves  [  wept  upon  I 
Mo^t  fruitless  leaves  to  me  I 

In  a  life  of  teaching  and  practice,  a  mere  pickerup  of 
learning's  crumbs  is  made  to  realize  the  value  of  the 
luiiiuinities  in  science  not  loss  than  iu  general  culture. 

To  have  a  Professor  of  Modiciuo  iu  this  Chair  gives  to 
the  Oxford  meeting  an  appropriate  renaissance — shall  we 
say  mediaeval? — llavour,  and  one  uiay  be  pardoned  the 
regret  that  the  meeting  is  not  being  hold  in  May,  1519,  to 
have  had  the  pleasure  of  listening  to  an  address  from  a 
real  Oxford  scholar-physician,  an  early  teacher  of  Cireek 
in  this  University,  and  the  founder  of  the  Royal  College 
of  Physicians,  whose  Itudliiienta  Graminatices  and  de 
I'jiiiouUtId  Stiuctiira  Latlni  Scrnioiiis  upheld  for  a 
geucratiou,  on  the  Continent  at  least,  the  reputation  of 
English  scholarship.  These  noble  walls,  themselves  an 
audience — indeed,  most  appreciative  of  audiences — have 
storied  memories  of  Linacre's  voice,  and  the  basis  of  the 
keen  judgtrment  of  Erasmus  may  have  been  formed  by 
intercourse  with  him  iu  this  very  school.  In  those  iuippy 
days,  to  know  llippucrutcs  and  (laliii  was  to  know  disease 
and  to  be  (jualilicd  to  practise;  and  my  profession  looks 
buck  in  grateful  admiration  to  such  great  medical 
humanists  as  Linacre  and  Caius  and  Rabelais.  Nor  can 
1  claim  to  speak  for  pure  science,  some  salt  of  which 
remains  from  early  association,  and  from  a  litoloug 
attempt  to  correlate  with  art  a  science  which  makes 
mcdiciuL',  I  was  going  to  say  tho  only — but  it  is  more  civil 
to  say  the  most— progressive  of  the  learuc<l  professions. 

To  have  lived  right  through  an  e|)uch  matched  only  by 
two  in  the  story  of  the  race,  to  have  shared  iu  its  long 
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struggle,  to  have  witnessed  its  final  victory  (and  iu  my 
own  case,  to  be  left,  I  trust,  with  wit  enough  to  realize 
its  significance) — to  have  done  this  has  been  a  wonderful 
privilege.  To  have  outgrown  age-old  theories  of  man  and 
of  nature,  to  have  seen  west  separated  from  east  in  the 
tangled  skein  of  human  thought,  to  have  lived  in  a  world 
remaking — these  are  among  the  thrills  and  triumphs  of 
the  Victorian  of  my  generation.  To  a  childhood  and 
youth  came  echoes  of  the  controversy  that  Aristandius 
began.  Copernicus  continued,  and  Darwin  ended,  that  put 
the  microcosm  into  line  with  the  macrocosm,  and  for 
the  golden  age  of  Eden  substituted  the  tellua  dura  of 
Lucretius.  Think  of  the  Cimmerian  darkness  out  of 
which  our  generation  has,  at  any  rate,  blazed  a  path  I 
Picture  the  mental  state  of  a  community  which  could 
produce  Omphalos — an  attempt  to  untie  the  geological 
knot!"-'  I  heard  warm  clerical  discussions  on  its  main 
thesis,  that  the  fossils  were  put  into  the  earth's  strata  to 
test  man's  faith  in  the  Mosaic  account  of  the  creation,  and 
our  Professor  of  Natural  Theology  lectured  seriously  upon 
it  I  The  intellectual  unrest  of  those  days  wrapped  many 
iu  that  "  divyue  cloude  of  unknowynge,"  by  which  happy 
phrase  Brother  Herp  designates  mediaeval  mysticism  ;  and 
not  a  bad  thing  for  a  young  man  to  live  through,  as 
sufficient  infection  usually  remains  to  enable  him  to 
understand,  if  not  to  sympathize  with,  mental  states 
alien  or  even  hostile. 

An  Age  of  Force  followed  the  final  subjugation  of  Nature. 
The  dynamo  replaced  the  steam  engine,  radiant  energy 
revealed  the  hidden  secrets  of  matter,  to  the  conquest  of 
the  earth  was  added  the  control  of  tho  air  and  the  mastery 
of  the  deep.  Nor  was  it  only  an  age  of  Force.  Never 
before  had  man  done  so  much  for  his  brother,  the  victory 
over  the  powers  of  Nature  meant  also  glorious  victories 
of  peace;  pestilences  were  checked,  the  cry  of  the  poor 
became  articul.ate,  aud  to  help  the  life  of  the  submerged 
half  became  the  sacred  duty  of  the  other.  How  full  we 
were  of  the  pride  of  life!  In  1910  at  Edinburgh  1  ended 
an  address  on  Man's  Ftcdemplion  of  Mayi  with  the  well- 
known  lines  of  Shelley  beginning  "  Happiness  and  Science 
dawn  though  late  upon  tho  earth."  And  now  I  having 
survived  the  greatest  war  in  history,  and  a  great  victory, 
with  the  wreckage  of  mediaeval  autonomy  to  clear  up,  our 
fears  are  lest  we  may  fail  to  control  the  fretful  forces  of 
Caliban,  and  our  hopes  are  to  rebuild  Jerusalem  in  thi.s 
green  and  pleasant  land. 

Never  before  in  its  long  evolution  has  tho  race  realized 
its  full  capacity.  Our  fathers  have  told  us,  and  we  our- 
selves have  known,  of  glorious  sacrifices ;  but  the  past 
four  yeai-s  have  exhausted  iu  every  direction  the  pos- 
sibilities of  human  efifort.  And,  as  usual,  among  tho 
nations  the  chief  burden  Las  fallen  on  that  weary  Titan, 
the  Motherland, 

Rcariu);  on  shoiihlci'S  immense, 
Atalantean,  the  load 
WcMiiife'li  not  to  be  borne 
0(  tlie  too  \'ast  orb  of  ber  fate. 

Not  alone  did  she  furnish  the  sinews  of  way,  but  sho 
ih^voloped  a  spirit  that  made  defeat  impossible. 

No  wonder  war  has  advocates,  to  plead  tho  heroic  clash 
of  ideals,  tho  purging  of  a  nation's  dross  iu  the  tire  of 
suffering  aud  sacrifice,  aud  the  welding  in  one  j^roat 
purpose  of  a  scatt^reil  people.  Even  Montaigne,  sanest  of 
men,  allied  it  "  tho  greatest  and  most  magnificent  of 
liumau  actions  "  ;  aud  the  glamours  of  its  pride,  pouip,  aud 

*  By  tliu  well  kuonu  uaturalist,  Pbillp  Henry  Oosse. 
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cii-cuiastaucc  still  captivate.     But  there   are  other   sides  1 
which  we  sliould  face  without  shiiuking.     "Why  dwell  on 
the  horrors   such  as  we  doctors  aud  nurses  have  had  to 
see  ?     Eiiouf^li  to  say  that  war  blasts  the  soul,  aud  in  this 
groat  conflict  the  finer  sense  o£  humanity  has  bten  shocked 
to  paralysis  by  the  helplessness  of  our  civilization  and  the 
futility    of    our    religion    to    stem    a   wave   of    primitive 
barbarism.     Black  as  are  the  written  and  unwritten  pages 
of  history,   the   concentrated   and   prolonged    martyrdom 
surpasses  anything  man  has   yet   had   to  endure.     What 
a  shock  to  tlie  proud  and  mealy-mouthed  Victorian  who   j 
had  begun  to  trust  that   Love  was   creation's   final    law,   ; 
forgetting  that  Egypt  and  Babylon  are  our  conteuiporaries 
and   of   yesterday   in   comparison   with   the   hundreds  of   i 
thousands   of    years    since   the    cave-dwellers    left   their  ; 
records  on  walls  and  bones.     In  the  mystic  shadow  of  .the 
Golden  Bough,  and  swayed  .by  the  emotions  of  our  savage 
ancestors,  we  stand  ayhast  at  the  revelation  of  the  depth 
and   ferocity   of   primal    passions   which    reveal   the   un-   , 
changeableness  of  human  nature.  I 

When  the  wild  beast  of  Plato's  dream  becomes  a 
waking  realitj',  and  a  herd-emotion  of  hate  sweeps  a 
nation  off  its  feet,  the  desolation  that  follows  is  wider 
than  that  in  France  and  Belgmm,  wider  even  than  the 
desolation  of  grief,  and  something  worse — the  hardened 
heart,  the  lie  in  the  soul — so  graphically  described  in 
Book  II  of  the  Republic — that  forces  us  to  do  accursed 
things,  aud  even  to  defend  them  I  I  refer  to  it  because,  as 
professors,  we  have  been  accused  of  sinning  against  the 
light.  Of  course  we  have.  Over  us,  too,  the  wave  swept, 
but  I  protest  against  the  selection  of  us  for  special  blame. 
The  other  day,  in  an  address  on  "  The  Comradeship  of 
Letters  "  at  Turin,  President  Wilson  is  reported  to  have 
said :  "  It  is  one  of  the  great  griefs  of  this  war  that  the 
universities  of  the  Central  Empires  used  the  thoughts  of 
science  to  destroy  mankind  ;  it  is  the  duty  of  the  uni- 
versities of  these  states  to  redeem  science  from  this  dis- 
grace, and  to  show  that  the  pulse  of  humanity  beats  in  the 
classroom,  and  that  there  are  sought  out  not  the  secrets  of 
death  but  the  secrets  of  life."  A  pious  and  worthy  wish  1 
hut  once  in  war  a  nation  mobilizes  every  energy,  and  to 
say  that  science  has  been  prostituted  in  discovering  means 
of  butchery  is  to  misunderstand  the  situation.  Slaughter, 
wholesale  and  unrestricted,  is  what  is  sought,  and  to 
accomplish  this  the  discoveries  of  the  sainted  Faraday  and 
of  the  gentle  Dalton  are  utilized  to  the  full,  and  to  their 
several  nations  scientific  men  render  this  .service  freely, 
if  not  gladl^'.  That  the  mental  attitude  engendered  by 
science  is  apt  to  lead  to  a  gross  materialism  is  a  vulgar 
error  1  Scientific  men,  in  mufti  or  in  uniform,  are  not 
more  brutal  than  their  fellows,  and  the  utilization  of  their 
discoveries  in  warfare  should  not  be  a  greater  reproach  to 
them  than  is  our  joyous  accei^tance  of  their  success. 

What  a  change  of  heart  after  the  appalling  experience 
of  the  first  gassing  in  1915  1  Nothing  more  piteously 
horrible  than  the  sufferings  of  the  victims  has  ever  been 
.seen  in  warfare.'''  Surely  we  could  not  sink  to  such 
barbarity  !  Is  thy  servant  a  dog  ?  But  martial  expe- 
diency soon  compelled  the  Allies  to  enlist  the  resources 
of  chemistry ;  the  instruction  of  our  enemies  was  soon 
bettered,  aud  before  the  armistice  there  were  develop- 
!uents  in  technique  and  destructive  force  that  would 
Lave  delighted  Nisroch,  who  first  invented  aerial  "  machi- 
nations to  plague  the  sons  of  men."  A  group  of  medical 
uieu  representing  the  chief  universities  and  medical  bodies 
of  the  United  Kingdoji  was  innocent  enough  to  suggest 
that  such  an  imclean  weapon — the  use  of  lethal  gases, 
'•condemning  its  victims  to  death  by  long-drawn-out 
torture,"  and  with  infinite  possibilities  for  its  further 
development — should  be  for  ever  abolished.  "Steeped  in 
folly  by  theories  and  prepossessions,"  failure  to  read  the 
'■  lessons  of  w  ar  which  should  have  sufficed  to  convince  a 
beetle  "-^-such  were  among  the  newspaper  comments;  and 
in  other  ways  we  were  given  to  understand  that  our  inter' 
ference  in  sucli  matters  was  most  untimely.  All  the  same, 
it  is  gratifj'ing  to  see  that  the  suggestion  has  been  adopted 
at  the  Peace  Congress. 

With  what  a  howl  of  righteous  indignation  the  slaughter 
of  our  innocent  women  and  children  by  the  bombing  of 
open  towns  was  received.  It  was  a  dirty  and  bloody 
business,   worthy  of  the  Oxydracians,  who  by  means  of 

'  I  am  aori-y  to  have  fieen  .SavgenL's  picture.  "  Gassed,"  iu  tbis  year's 
Academy.    It  hauatb  the  uiiud  like  a  aiglUmare. 


Levin-bolts  and  Thunders  more  horrible,  more  frightful, 
more  diabolical,  maiming,  breaking,  tearing,  and  slaying 
more  folk,  confounded  men's  senses  and  threw  down 
more  walls  than  would  a  hundred  thunderbolts  (Rabelais, 
Bk.  IV,  ch.  Ixii. 

Against  reprisals  there  was  at  first  a  strong  feeling. 
Early  in  1916  I  wrote  to  The  Times :  "  The  cry  for 
reprisals  illustrates  the  exquisitely  hellish  state  of  mind 
into  which  war  plunges  even  sensible  men.  Not  a  pacifist, 
but  a  'last  ditcher,'  yet  I  refuse  to  believe  that  as  a 
nation,  how  bitter  soever  the  provocation,  we  shall  staiu 
our  hands  in  the  blood  of  the  innocent.  In  this  matter  let 
us  be  free  from  bloodguiltiness,  aud  let  not  the  undying 
reproach  of  humanity  rest  on  us  as  on  the  Germans." 
Two  years  changed  me  into  an  ordinary  barbarian.  A 
detailed  tally  of  civilians  kille  1  by  our  airmen  has  not, 
I  believe,  been  published,  but  the  total  figures  meet  the 
requirements  of  a  lex  talionis.  Could  a  poll  have  been 
taken  a  week  before  the  armistice  as  to  the  moral 
justification  of  the  bombing  of  Berlin — for  which  we  were 
ready — how  we  should  have  howled  at  the  proposer  of  any 
doubt.  Aud  many  Jonahs  were  displeased  that  a  city 
greater  than  Nineveh,  with  more  than  the  three  score 
and  ten  tliousand  who  knew  not  the  right  hand  from  the 
left,  had  been  spared.  We  may  deplore  the  necessity  and 
lament,  as  did  a  certain  great  personage : 

.  .  .  yet  public  reason  just^ 

Honour  and  empire  with  revenge  enlarged 

.  .  .  compels  me  now 

To  do  what  else,  though  damned,  I  should  abhor. 

All  the  same,  we  considered  ourselves  "  Christians  of 
the  best  edition,  all  picked  and  culled,"  and  the  churchea 
remained  open,  prayers  rose  to  Jehovah,  many  of  Whose 
priests — even  Ilis  bishops  I — were  in  khaki,  and  quit 
themselves  like  men— yes,  and  scores  died  the  death  o£ 
heroes !  Into  such  hells  of  inconsistency  does  war  plunge 
the  best  of  us  1 

Learning — new  or  old — seems  a  vain  thing  to  save  a 
nation,  but  possibly  as  a  set  off  science,  as  represented  by 
cellulose  and  sulphuric  acid,  may  yet  prove  the  best 
bulwark  of  civilization.  In  his  History  of  the  Origin  of 
Medicine  (1778,  p.  30)  Lettsom  maintains  that  the  inven- 
tion of  firearms  has  done  more  to  prevent  the  destruction 
of  the  human  species  than  any  other  discovery.  He  says: 
"  Invention  and  disoerunient  of  mind  have  made  it 
possible  to  reverse  the  ancient  maxim  that  strength  has 
always  prevailed  over  wisdom."  Science  alone  may 
prevent  a  repetition  of  the  story  of  Egypt,  of  Babylonia, 
of  Greece,  and  of  Kome.  The  suggestion  seems  brazen 
effrontery  when  we  have  not  even  given  the  world  the 
equivalent  of  the  Pax  Romana.  Ah  1  what  a  picture  of 
self-satisfied  happiness  in  Plutarch  I  One  envies  that 
placid  life  in  the  midst  of  the  only  great  peace  the  world 
has  known,  spanning  a  period  of  more  than  two  hundred 
j'ears.  And  he  could  say,  "No  tumults,  no  civil  sedition, 
no  tyrannies,  no  pestilences  nor  calamities  depopulating 
Greece,  no  epidemic  disease  needing  powerful  and  choice 
drugs  and  medicines,"  though  as  a  Delphic  priest  there  is 
a  pathetic  lament  that  the  Pythian  priestess  has  now  only 
commonplace  questions  to  deal  with.*  Surely  those  culti- 
vated men  of  his  circle  must  have  felt  that  their  house 
could  never  be  removed.  Has  Science  reached  such 
control  over  Nature  that  she  will  enable  our  civilization 
to  escape  the  law  of  the  Ephesiau,  written  on  all  known 
records — pan  fa  rei  '  Perhaps  so,  now  that  material 
civilization  is  world-wide,  cataclysmic  forces,  powerful 
enough  in  centres  of  origin,  may  weaken  as  they  pass  out 
in  circles.  Let  this  be  our  hope  in  the  present  crisis.  At 
any  rate,  in  the,  free  democracies  iu  which  Demos  with. 
safety  says  "L'Etat  c'est  moi,"  it  has  yet  to  be  determined 
whether  Science,  as  the  embodiment  of  a  mechanical  force, 
can  rule  without  invoking  ruin.  Two  things  are  clear: 
there  must  be  a  very  different  civilization  or  there  will  be 
uo  civilization  at  all ;  and  the  other  is  that  neither  the  old 
!  religion  combined  with  the  old  learning,  nor  both  with  the 
new  science,  suffice  to  save  a  nation  bent  on  self-destruction. 
The  suicide  of  Germany,  the  outstanding  fact  of  the  war, 
followed  an  outburst  of  national  megalomania.  For  she 
I  had  religion — it  may  shock  some  of  you  to  hear  I  I  mean 
1  the  people,  not  the  writers  or  the  thinkers,  but  the  people 
for   whom  Luther  lived   and    Huss    died.      Of  the   two 

I       *  Why  the  Pythian  pi'ie?tc8s.  etc.  (Plvitarch's  Mora's,  vol.  iii,  p.  100. 
Goodwiu's  edition..' 
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.  devotional  ceremonies  which  stand  supreme  in  my  ineniory 
one  was  a  service  in  the  Dooi,  Berlin,  in  which  "  not  the 
gi'eat  nor  well  bespoke,  but  the  mere  uncounted  folk  " 
sang  Luther's  great  hymn,  MM  Jeste'  Durg  ist  unser 
Oott.''  With  the  Humanities  Germany  never  broke,  and 
the  proportion  of  students  in  her  schools  and  universities 
wlio  studied  Greek  and  Latin  lias  been  higher  than  any 
other  country.  You  know  better  than  I  the  innumerable 
classical  studies  of  her  scholars.  In  classical  learning 
relating  to  science  and  medicine  she  simply  had  the  field, 
for  one  scholar  in  other  countries  she  had  a  dozen,  and 
the  monopoly  of  journals  relating  to  the  history  of  these 
Bubjeots.  And  she  had  science,  and  led  the  world  in  the 
application  of  tiie  products  of  the  laboratory  to  the  uses 
of  everyday  life — in  commerce,  in  the  Arts,  and  in  war. 
Withal,  like  Jeshurun,  she  waxed  fat ;  and  did  ever  such 
pride  go  before  such  destruction  1  What  a  tragedy  that 
the  successors  of  Virchow  and  Traube  and  Helmholtz  and 
Billroth  should  have  made  her  a  byword  among  tlie 
nations!   "  Lilies  that  fester  smell  far  worse  than  weeds.' 

IL 

So  much  preliminary  to. the  business  before  us,  to  meet 
changed  conditions  as  practical  men,  with  the  reinforce- 
ment born  of  hope  or  with  the  strong  resolution  of 
despair. 

For  what  dses  this  Classical  Association  stand  ?  What 
are  these  classical  interests  that  you  represent '?  Take  a 
familiar  simile.  By  a  very  simple  trick,  you  remember, 
did  Empedocles  give  Jlenippus  in  the  moon-halt— the  first 
Btage  of  his  memorable  trip — such  long  and  clear  vision 
that  he  saw  the  tribes  of  men  like  a  nest  of  ants,  a 
Beething  mass  going  to  and  fro  at  their  different  tasks. 
Of  the  function  of  the  classical  members  in  this  myrmecic 
community  there  can  be  no  question.  Neither  warriors, 
nor  slaves,  nor  neuters,  you  live  in  a  wellpiotected 
social  environment,  heretofore  free  from  enemies,  and 
have  been  well  taken  care  of.  I  hate  to  speak  of  you 
as  larvae,  but  as  such  you  perform  a  duty  of  the  greatest 
importance  in  this  trophidiuui  stage  of  your  existence. 
Let  me  explain.  From  earliest  days  much  attention  has 
been  paid  by  naturalists  to  the  incredible  affection — 
"  incredible  aropyj}"  Swammerdam  calls  it — which  ants 
display  in  feeding,  licking,  and  attending  the  larvae. 
Disturb  a  nest,  and  the  chief  care  is  to  take  them  to 
a  place  of  safety.  This  attention  is  what  our  symphilic 
community — to  use  a  biological  term — bestows  on  you. 
So  intensely  altruistic,  apparently,  is  this  behaviour,  that 
for  the  very  word  "  a-ropyij,"  which  expresses  the  ten- 
derest  of  all  feelings,  there  is  a  difBculty  in  finding  an 
equivalent;  indeed,  Gilbert  White  used  it  almost  as  an 
English  word.  The  truth  is  really  very  different.  It 
has  been  shown  that  the  nursing  function — or  instinct — 
is  really  trophal lactic.  In  the  case  of  the  ant  the  nurse 
places  the  larva  on  its  back,  and  the  broad  ventral 
surface  serves  as  a  trough  for  the  food,  often  predigested. 
The  skill  and  devotion  with  which  this  is  done  are 
among  the  wonders  in  the  life  of  the  insect  to  which 
moralists  have  never  tired  of  urging  a  visit.  But  listen 
to  the  sequel  I  The  larva  is  provided  with  a  pair  of  ricli 
honoybags  in  tlie  shape  of  salivary  glands,  big  exuda- 
toria  from  which  is  discharged  an  ambrosia  greedily 
lapped  up  by  the  nurso,  who  with  this  considers  herself 
■well  paid  for  her  care.  In  the  same  manner,  wlien  the 
a.ssiduous  V.A.D.  wasp  distributes  food  to  the  larvae,  the 
heads  of  which  eagerly  protrude  from  their  cells,  she  must 
be  paid  by  a  draught  of  nectar  from  their  exudatoria, 
while  if  it  is  not  forthcoming  the  wasp  seizes  the  head  of 
the  larva  in  her  mandibles  and  jams  it  back  into  its  cell 
and  compels  it  to  pay  up.  The  lazy  males  will  play  the 
same  game  and  even  steal  the  much  sought  liquid  without 
any  compensatory  gift  of  nourishmont.f 

What  does  the  community  at  large,  so  careful  of  your 
comforts,  expect  from  you  ?  Surely  the  honey-dew  and 
the  milk  of  paradise  secreted  from  your  classical  exuda 
toria,  which  we  lap  up  greedily  in  recensions,  monographs, 
commentaries,  histories,  translations,  and  brochures. 
Amoug  academic  larvae  you  have  for  centuries  absorbed 
the  almost  undivided  interest  of  the  nest,  and  not  without 


•  An.l  the  other. 1>ow  iJifTorentl  Tlio  crowded  Blue  Mosque  of  Cairo 
and  tbo  crowded  ntreote  with  tho  thousands  of  kneeling  Moslems 
Awaitiiu:  the  ory  of  the  Muer,r,iu  from  the  towof. 

i  I'rofpBsor  Whoclcr  la  Ptocudinua  of  Amcr.  Phil.  Soc,  vol.  Ivii. 
No.  4,  rjl8. 


reason,  for  the  very  life  of  the  workers  depends  on  the 
hormones  you  secrete.  Though  small  in  number,  your 
group  has  an  enormous  kinetic  value,  like  our  endocrine 
organs.  For  man's  body,  too,  is  a  humming  hive  01 
working  cells,  each  with  its  specific  function,  all  under 
central  control  of  the  brain  and  heart,  and  all  dependent 
on  materials  called  hormones  (secreted  by  small,  even  in- 
signiticant-looking  structures)  which  lubricate  the  wheels 
of  life.  For  example,  remove  the  thyroid  gland  just  below 
the  Adam's  apple,  and  you  deprive  man  of  the  lubricants 
which  enable  his  thought-engines  to  work — it  is  as  if  you 
cut  off  the  oil-supply  of  a  motor — and  gradually  the  stored 
acquisitions  of  his  mind  cease  to  be  available,  and  within 
a  year  he  sinks  into  dementia.  The  normal  processes  of 
the  skin  cease,  the  hair  falls,  the  features  bloat,  and  the 
paragon  of  animals  is  transformed  into  a  shapeless  cari- 
cature of  humanity.  These  essential  lubricators,  of  which 
a  number  are  now  known,  are  called  hormones — you  will 
recognize  from  its  derivation  how  appropriate  is  the  term. 

Now,  the  men  of  your  guild  secrete  materials  which  do 
for  society  at  large  what  the  thyroid  gland  does  for  the 
individual.  The  Humanities  are  the  hormones.  Out- 
friend  Mr.  P.  S.  Allen  read  before  this  Association  a 
most  suggestive  paper  on  the  historical  evolution  of  the 
word  Humanism.  I  like  to  think  of  the  pleasant- 
flavoured  word  as  embracing  all  the  knowledge  of  the 
ancient  classical  world — what  man  knew  of  nature  as 
well  as  what  he  knew  of  himself.  Let  us  see  what  this 
University  means  by  the  Literae  Humnniores.  The 
"  Greats "  papers  for  the  past  decade  make  interesting 
study.  With  singular  uniformity  there  is  diversity 
enough  to  bear  high  tribute  to  the  ingenuity  of  the 
examiners.  But  comparing  the  subjects  in  1918  with 
those  in  the  first  printed  papers  of  the  School  in  1831, 
one  is  surprised  to  find  them  the  same— practically  no 
change  in  the  eighty-seven  years  I  Compare  them, 
again,  with  the  subjects  given  in  John  Napleton's 
Considerations,  1773 — no  change  I  and  with  the  help  of 
Kashdall  we  may  trace  the  story  of  the  studies  in  Arts, 
only  to  find  that  as  far  back  as  1267,  with  different  names 
sometimes,  they  have  been  through  all  the  centuries 
essentially  the  same — Greek  and  Latin  authors,  logic, 
rhetoric,  gramiuar,  and  the  philosophies,  natural,  mora!, 
and  metaphysical — practically  the  seven  liberal  Arts  for 
which,  as  you  may  see  by  the  name  over  the  doors, 
Bodley's  building  provided  accommodation.  Why  this 
invariableness  in  an  ever-turning  world '?  One  of  the 
marvels,  so  commonplace  that  it  has  ceased  to  be 
marvellous,  is  the  deep  rooting  of  our  civilization  in  the 
soil  of  Greece  and  Kome — much  of  our  dogmatic  religion, 
practicallj'  all  the  philosophies,  the  models  of  our  literature, 
the  ideals  of  our  democratic  freedom,  the  fine  and  the 
technical  arts,  the  fundamentals  of  science,  and  the 
basis  of  our  law.  Tho  Humanities  bring  the  student 
into  contact  with  the  master  minds  who  gave  us 
these  things — with  the  dead  who  never  die,  with  those 
immortal  lives  "  not  of  now  or  of  yesterday  but  which 
always  were."  .\s  true  today  as  in  the  fifth  century  ».■ . 
the  name  of  Hellas  stands  no  longer  for  the  name  of  a 
race,  but  as  the  name  of  knowledge;  or,  as  moi-e  tersely 
put  by  Maine,  "Except  the  blind  forces  of  Nature,  nothing 
moves  [intellectually,  he  means]  in  this  world  that  is  not 
Greek  in  origin."  Man's  Anabasis  from  the  old  priest- 
ridden  civilizations  of  the  east  began  when  "  the  light 
of  reason  lighted  up  all  things,"  with  which  saying 
Anaxagoras  expressed  our  modern  outlook  on  lite. 

The  Humanities  have  been  a  subject  of  criticism  in  two 
directions.  Their  overwhelming  prominence,  it  is  claimo<i, 
prevents  tho  development  of  learning  in  other  and  moio 
useful  directions;  and  tho  method  of  teaching  is  said  to  be> 
antiquatod  and  out  of  touch  with  tlie  present  needs.  They 
control  the  academic  life  of  Oxford.  .\u  analysis  of  th' 
Register  for  1919  sliows  that  of  the  257  men  comprisiu-_ 
the  Heads  and  Follows  of  tho  twenty-throe  colleges  (in 
eluding  St.  Edmund's  Hall),  only  fifty-one  arc  scicntitio. 
including  the  mathematicians. 

It  is  not  very  polite  perhaps  to  suggest  that  as  trans 
mitters  and   interpreters  they  should   not  bulk  quite   t"» 
largo  in  a  modern  uuiversity.     'Twas  all  very  well 

...  in  days  when  wits  wci"e  fresh  and  clear 
And  life  ran  gaily  as  the  sparkling  Tliaiues  — 

in  those  happy  days  when  it  was  felt  that  all  knowledge 
bad   been   garnered   by   those  divine   men   of  eld  time, 
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that  tliore  was  notliiug  left  but  to  enjoy  the  good 
Ihiugs  harvested  by  sucii  uuiveisal  pioviileis  as  Isidore, 
Kabainis  Maurus,  and  Vincent  of  Beauvais,  and  those 
stronf^er  dishes  served  by  such  artists  as  Albertus  Magnus 
and  St.  Tlionias  Aquinas— delicious  blends  of  such  skill 
that  only  the  palate  of  an  Apicius  could  separate  Greek, 
Patristic,  and  Arabian  savours. 

It  is  not  the  dominance,  but  the  unequal  dominance  that 
is  a  cause  of  just  complaint.  As  to  methods  of  teaching 
—by  their  fruits  ye  shall  know  them.  The  product  of 
"  Greats  "  needs  no  description  in  this  i)laco.  Many  deny 
the  art  to  find  the  mind's  construction  iu  the  face,  but 
surely  not  the  possibility  of  diagnosing  at  a  glance  a 
'•first  in  Greats"!  Only  iu  him  is  seen  that  altogethai' 
superior  e.-cpression,  that  self-consciousness  of  having 
reached  life's  goal,  of  having,  in  that  pickled  sentence  of 
Dean  Gaisford's  Christmas  sermon,  done  something  '■  that 
not  only  elevates  above  the  common  herd,  but  leads  not 
unfrequeutly  to  positions  of  considerable  emolument." 
"  Many  are  the  w.ind-bearers,  few  are  the  mystics,"  and 
a  system  should  not  be  judged  by  tlie  exceptions.  As  a 
discipline  of  the  mind  for  tlie  few,  the  system  should  not 
be  touched,  and  we  should  be  ready  to  sacrifice  a  holocaust 
of  undergraduates  every  year  to  produce  in  each  genera- 
tion a  scholar  of  the  type  of,  say,  Ingram  Bywater.  'Tis 
Nature's  method — does  it  uc  t  cost  some  thousands  of  eggs 
and  fry  to  produce  one  salmon  .' 

Butthe  average  man,  not  of  scholar  timber,  may  bring 
one  railing  accusation  against  his  school  and  college. 
Apart  from  mental  discipline,  the  value  of  the  ancient 
languages  is  to  give  a  key  to  their  literatures.  Yet  we 
make  boys  and  youug  men  spend  ten  or  more  years  on 
the  study  of  Greek  and  Latiu,  at  the  end  of  which  time 
the  beauties  of  the  languages  are  still  hidden  because 
of  the  pernicious  method  in  which  they  are  taught. 
It  passes  my  undei-standiug  how  the  more  excellent  way 
of  Montaigne,  of  Milton,  and  of  Locke  should  have  been 
neglected  until  recently.  Make  the  language  an  instru- 
ment to  play  with  and  to  play  with  thoroughly,  and 
recognize  that  except  for  the  few  in  '■  Mods."  and 
"  Greats"  it  is  superfluous  to  know  how  the  instrument  is 
constructed,  or  to  dissect  the  neuromuscular  mechanism 
by  which  it  is  played.  It  is  satisfactory  to  read  that  the 
Greek  Curriculum  Committee  thinks  "  it  is  possible  in 
a  comparative'y  short  time  to  acquire  a  really  valuable 
knowledge  of  Greek,  and  to  learn  with  accuracy  and  fair 
fluency  some  of  the  most  important  works  in  Greek 
litei-ature."  I  am  sire  of  it,  if  the  teacher  will  go  to  school 
to  Montaigne  aud  feed  fat  against  that  old  scoundrel 
Protagoras  a  well-earned  grudge  for  inventing  grammar — 
Ijace  Mr.  Livingstone,  every  chapter  iu  whose  two  books 
appeals  to  me,  except  those  on  grammar,  against  which 
I  have  a  medullary  prejudice.  I  speak,  of  course,  as  a  fool 
among  the  wise,  and  I  am  not  pleading  for  the  "  Greats  " 
men,  but  for  the  average  man  whom  to  infect  with  the 
spirit  of  the  Humanities  is  the  greatest  single  gift  in  edu- 
cation. To  you  of  the  elect  this  is  pure  camouflage— the 
nniateur  talking  to  the  experts  ;  but  there  is  another  side 
ujion  which  I  feel  something  may  be  said  by  one  whose  best 
friends  have  been  the  old  Humanists,  and  whose  breviary 
is  Plutarch,  or  rather  Plutarch  gallicized  by  Montaigne. 
Paraphrasing  Mark  Twain's  comment  upon  Christian 
Science,  the  so-called  Humanists  have  not  enough  science, 
and  Science  sadly  lacks  the  Humanities.  This  unhappy 
divorce,  which  should  never  have  taken  place,  has  been 
officially  recognized  iu  the  two  reports  edited  by  Sir 
Frederic  Kenyon,*  which  have  stirred  the  pool,  and 
c.muot  but  be  helpful.  To  have  got  constructive,  anabolic 
action  from  representatives  of  interests  so  diverse  is  most 
encouraging.  While  all  agree  that  neither  in  the  Public 
Schools  nor  in  the  older  Universities  are  the  conditrons  at 
present  in  keeping  with  the  urgent  scientific  needs  of  the 
nation,  the  specific  is  not  to  be  sought  in  endowments 
alone,  but  in  the  leaven  which  may  work  a  much  needed 
change  in  both  brandies  of  knowledge. 

IIL 

The  School  of  Literae  Humaniores  excites  wonder  in 
the  extent  and  variety  of  the  knowledge  demanded,  and 
there  is  everywhere  evidence  of  the  value  placed  upon  the 
ancient  models ;  but  this  wonder  pales  before  the  gasping 
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astonishment  at  what  is  not  there.  Now  and  again  a  hint, 
a  reference,  a  recognition,  but  the  moving  forces  whi<-li 
have  made  the  moilern  world  are  simply  ignored.  Yet 
they  are  all  Helleuic,  all  part  and  parcel  of  the  Humanities 
iu  the  true  seui;e,  and  all  of  prime  iiuportance  in  modern 
education.  Twin  berries  on  one  stem,  grievous  damage 
lias  been  done  to  both  iu  regarding  the  Humanities  ai;d 
Science  iu  auj'  otlier  light  than  complemeulal.  Perha^n 
the  anomalous  position  of  scieuco  iu  our  philosophic.il 
school  is  due  to  the  necessary  liltratiou,  indeed  the  pre- 
servation, of  our  classical  knowledge,  through  ecclesiastical 
channels.  Of  this  the  persisteuce  of  the  Augustiniaa 
questions  until  late  iu  the  eighteenth  century  is 
an  iuteresliug  indication.  The  moulder  of  Westcru 
Christianity  had  not  much  use  for  science,  and  the  Greek 
spirit  was  stifled  iu  the  atmosphere  of  the  Middle  Ages. 
"  Content  to  be  deceived,  to  live  in  a  twilight  of  fiction, 
under  clouds  of  false  witnesses,  inventing  according  to  con- 
venience, and  glad  to  welcome  the  forger  and  the  cheat " — 
such,  Lord  Acton  somewhere  says,  were  the  Middle  Ages. 
Strange,  is  it  not,  that  one  man  alone,  Roger  Bacon, 
mastered  his  environment  and  had  a  modei'n  outlook  I  '■■ 

The  practical  point  for  us  here  is  that  in  the  only  school 
dealing  with  the  philosophy  of  human  thought,  the  sources 
of  the  new  science  that  has  made  a  new  world  are  prac- 
tically ignored.  One  gets  even  an  impression  of  neglect 
in  the  Schools,  or  at  any  rale  of  scant  treatment,  of 
the  Ionian  philosophers,  the  very  fathers  of  your  fathers. 
Few  "  Greats  "  men,  I  fear,  could  tell  why  Hippocrates  is 
a  living  force  to-daj',  or  why  a  modern  scientific  physician 
would  feel  more  at  home  withErasistratus  and  Herophilus 
at  Alexandria,  or  with  Galen  at  Pergamos,  than  at  any 
period  in  our  story  up  to,  say.  Harvey.  Except  as  a  de- 
lineator of  character,  what  does  the  Oxford  scholar  know 
of  Theophrastus,  the  founder  of  modern  botany,  and  a 
living  force  "to-day  in  one  of  the  two  departments  of 
biology,  and  made  accessible  recently  to  English  readers — 
perhaps  indeed  to  Greek  readers  I — by  Sir  .-Srtliur  Hort.f 
Beggarly  recognition  or  base  indifference  is  meted  out  to 
the  men  whose  minds  have  fertilized  science  in  every  de- 
partment. The  pulse  of  every  student  should  beat  faster 
as  he  reads  the  story  of  Archimedes,  of  Hero,  of  Aristarchus 
— names  not  even  mentioned  iu  the  "  Greats  "  papers  in  the 
past  decade.  Yet  the  methods  of  these  men  exorcised 
vagaries  and  superstitious  from  the  human  mind  and 
pointed  to  a  clear  knowledge  of  the  laws  of  nature.  It  is 
surprising  that  some  wag  among  the  Examiners  has  never 
relieved  the  grave  monotony  of  the  papers  by  such  peri- 
patetic questions  as  "How  long  a  gnat  lives,"  ••  To  how 
many  fathoms'  depth  the  sunlight  penetrates  the  sea," 
and  "  What  an  oyster's  soul  is  like  " — questions  which  in- 
dicate whence  the  modern  Luciau  got  his  inspiration  to 
chaff  so  successfully  Boyle  and  the  Professors  of  Gresham 
College. 

May  I  dwell  upon  two  instances  of  shocking  neglect '? 
It  really  is  amusing  iu  Oxford  to  assert  neglect  of  '•  the 
measurer  of  all  Art  and  Science,  whose  is  all  that  is  best 
in  the  passing  sublunary  world,"  as  Bichard  de  Bury  calls 
"the  Prince  of  the  Schooles."  Iu  Gulliver's  voyage  to 
Laputa  he  paid  a  visit  to  the  little  island  of  Glubbdubdrib, 
whose  Governor,  you  remember,  had  an  Endorian  coui- 
mand  over  the  spirits,  such  as  Sir  Oliver  Lodge  or  Sir 
Arthur  Couan  Doyle  might  envy.  When  Aristotle  aud  his 
commentators  were  summoned,  to  Gulliver's  surprise  they 
were  strangers,  for  the  reason  that  having  so  horribly  mis- 
represented Aristotle's  meaning  to  posterity,  a  conscious- 
ness of  guilt  aud  .shame  kept  them  far  away  from  him  in 
the  lower  world.  Such  shame,  I  fear,  will  make  the 
shades  of  many  classical  dons  of  this  L^niversity  seek 
shelter  with  the  commentators  when  thej'  realize  their 
neglect  of  one  of  the  most  fruitful  of  all  the  activities 
of  the  Master.  In  biology  Aristotle  speaks  for  the 
first  time  the  language  of  modern  science,  and  indeed 
he  seems  to  have  been  first  aud  foremost  a  biologist, 
and  his  natural  history  studies  influenced  profoundly 
his  sociology,  his  psychology,  and  his  philosophy  iu 
general.  The  beginner  may  bo  sent  now  to  Professor 
D'Arcy  Wentworth  Thompson's  Herbert  Spencer  Lecture, 

*  How  modern  Bacon's  outlook  ivas  may  be  judged  from  the  follow, 
ing  sentence:  "Experimental  science  has  three  great  pi-erogativea 
overall  other  sciences— it  verifies  cooclusions  by  direct  experiment, 
it  discovers  truths  waich  fehey  could  never  reach,  and  it  investigates 
the  secrets  of  Nature  and  opens  to  us  a  knowledge  of  the  I'ast  and  of 
the  futui-e." 
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1913,  ami  he  must  be  imlced  a  dull  and  luiidiy-iuettled 
rascal  whose  iiuayiuation  is  not  fired  by.the  enthusiastic — 
yet  tnic — pictuie  of  the  founder  of  uiodeiu  biology,  whose 
Jauguaye  is  oiir  language,  whose  methods  and  problems 
aie  our  own,  the  man  who  knew  a  thousand  varied  forms 
of  life,  of  plant,  of  bird,  and  animal,  their  outward  stiuc- 
ture,  tlieir  metamorphosis,  their  early  development;  who 
studied  the  problems  of  heredity,  of  sex,  of  nutrition,  of 
growth,  of  adaptation,  and  of  the  struggle  for  existence. 
And  the  senior  student,  if  capable  of  appreciating  a 
biological  discover^',  1  advise  to  study  the  account  by 
Johannes  Mullerf  (liimself  a  pioneer  in  anatomy)  of  his 
rediscovery  of  Aristotle's  remarkable  discovery  of  a  special 
mode  of  reproduction  in  one  of  tlie  species  of  sharks.  For 
two  thousand  years  the  founder  of  the  science  of  embryo- 
logy had  neither  rival  nor  worthy  foUower.  There  is  no 
reference,  I  believe,  to  the  biological  works  in  the  Literae 
Humaniores  papers  for  the  past  ten  years,  yet  they  form 
tlie  very  foundations  of  discoveries  that  have  turned  our 
philosophies  topsy-turvy. 

Nothing  reveals  the  unfortunate  break  in  Humanities 
more  clearly  than  the  treatment  of  the  greatest  Nature- 
poet  in  literature,  a  man  who  had  "gazed  on  Nature's 
naked  loveliness  '  unabashed,  the  man  who  united,  as  no 
one  else  has  ever  done,  the  "  functions  and  temper  and 
achievement  of  science  and  poetry  "  (Herford).  The  golden 
work  of  Lucretius  is  indeed  recognized,  and  in  Honour 
Moderations  Books  I — III  and  V  are  set  as  one  of  seven 
alternatives  in  section  D ;  and  scattered  through  the 
"Greats"  papers  are  set  translations  and  snippets  liere 
and  there;  but  anything  like  adequate  consideration  from 
tiKi  scientific  side  is  to  be  sought  iu  vain.  Unmatched 
among  the  ancients  or  moderns  is  the  vision  by  Lucretius 
of  continuity  in  the  workings  of  Nature — ^not  le.ss  of  Le 
silence  I'lernel  de  ces  espncea  injiiiis  which  so  affrighted 
Pascal,  than  of  "  the  long  limitless  age  of  days,  the  age  of 
all  time  that  has  gone  by  " — 

.  .  .  longa  (liei 

iiiiiniba  aetas  anteacti  ieniporis  omnis. 

And  it  is  iu  a  Latin  poet  that  we  find  up-to-date  views  of 
the  origin  of  the  world  and  of  the  origin  of  man.  The 
description  of  the  wild  discordant  storm  of  atoms  (Book  V) 
which  led  to  the  birth  of  the  world  might  be  transferred 
verbatim  to  the  accounts  of  Poincare  or  of  Arrbenius  of  the 
growth  of  now  celestial  bodies  in  the  Milky  Way.  What 
an  insight  into  primitive  man  and  the  beginnings  of 
civilization  I  He  might  have  b(>en  a  contemporary  and 
friend,  and  doubtless  was  a  tutor,  of  Tylor.  Book  II, 
a  manual  of  atomic  physics  with  its  marvellous  concep- 
tion of  — 

.  .  .  the  flarinH  atom  streams 

anil  torrents  of  lier  myriad  universe, 

can  only  be  read  appreciatively  by  pupils  of  Roentgen  or 
of  t].  .1.  Thomson.  The  ring  theory  of  magnetism  ad- 
vanced in  Book  V^I  has  been  reproduced  of  late  by  Parsons, 
whose  magnetons  rotating  as  rings  at  higli  speed  have  the 
form  and  effect  with  which  this  disciple  of  Domocritus 
clothes  his  magnetic  physics. 

,\nd  may  I  here  enter  a  jn-otest  ?  Of  love-philtres  that 
produce  insanity  we  may  read  the  truth  in  a  chapter  of 
that  most  pleasant  manual  of  erotology,  the  Anatomy  of 
Mrlinirhi)!:/.  Of  iusanity  of  any  type  that  leaves  a  mind 
capable  in  lucid  intervals  of  writing  such  verses  as  De 
Hrrinii  Sittnra  we  know  iiothiDg.  The  sole  value  of  the 
myth  is  its  causal  association  with  the  poem  of  'i'ennyson. 
Only  c.xsnccous  dons  who  have  never  known  the  wiles  and 
ways  of  the  younger  Aphrodite  would  take  the  intensity  of 
the  feeling  in  Book  IV  as  witness  to  anything  but  an 
accident  which  may  happen  to  the  wisest  of  the  wise, 
when  enthralled  by  Vivien  or  .some  dark  lady  of  the 
Sonnets  I 

In  the  School  of  Litorae  Humaniores  the  studies  are 
based  on  classic:!  1  literature  and  on  historj',  "  but  a  Large 
number  of  students  approach  philosophical  study  from 
other  sides.  Students  of  such  subjects  as  mathematics, 
natural  science,  history,  psychology,  autliropology,  or 
political  economy,  became  naturally  interested  in 
philosophy,  and  their  needs  arc  at  present  very  imperfectly 
provided  for  in  this  University."  This  I  quote  from  a 
Report  to  the  Board  of  the  Faculty  of  Arts  made  just 
before  the  war  on  a  proposed  new    Honour   School,  the 

•  Suumiari/.ed  from  D'Arcy  Wcutworlh  'Phouiiiaon. 
i  r,:hcy  den  Glatteii  Hai  des  Aristolles.  Berlin,  184i, 


subject  of  which  should  be  the  principles  of  philosophy 
considered  in  tlieir  rel  ition  to  the  Sciences.  That  joint 
action  of  this  kind  should  have  been  taken  by  the  Boards 
of  Arts  and  of  Science  indicates  a  widespread  conviction 
that  no  man  is  cultivated  up  to  the  standard  of  his  genera- 
tion who  has  not  an  appreciation  of  how  the  greatest  achieve- 
ments of  the  human  mind  have  been  reached;  and  the 
practical  question  is  how  to  introduce  such  studies  into  tlie 
course  of  liberal  education,  how  to  give  the  science  .school 
the  leaven  of  an  old  philosophy,  how  to  leaven  the  old 
philosophical  school  with  the  thoughts  of  science.* 

It  is  important  to  recognize  that  there  is  notliing 
mysterious  in  the  method  of  science,  or  apai-t  from  the 
ordinary  routine  of  life.  Science  has  been  defined  as  the 
habit  or  faculty  of  observation.  By  such  the  child  fTows 
in  knowledge,  and  in  its  daily  exercise  an  adult  livel;  and 
moves.  ^  Only  a  quantitative  difference  makes  observation 
scientific — accuracy — in  that  way  alone  do  we  discover 
things  as  they  really  are.  This  is  the  essence  of  Plato's 
definition  of  science  as  "  the  discovery  of  things  as  they 
really  are,"  whether  in  the  heavens  above,  in  the  earth 
beneath,  or  in  the  observer  himself.  As  a  mental  opera- 
tion, the  scientific  method  is  equally  appUcable  to 
deciphering  a  bit  of  Beneveutan  script,  to  the  analysis  of 
the  Commission  on  Coalmines,  a  study  of  the  m.echanism 
of  the  nosedive,  or  of  the  colour  sclie"me  in  tiger- beetles. 
To  ob.servation,  with  reasoned  thought,  the  Greek  added 
experiment  (but  never  fully  used  it  in  biology),  the  instra- 
inent  which  has  made  science  productive,  and  to  which 
the  modern  world  owes  its  civilization.  Our  everyday 
existence  depends  on  the  practical  application  of  dis- 
coveries iu  pure  science  by  men  who  had  no  other  motives 
than  a  search  for  knowledge  of  Nature's  laws,  a  dis- 
interestedness which  Burnet  claims  to  be  the  distinctive 
gift  of  Hellas  to  humanity.  With  the  discovery  of  induced 
currents  Faraday  had  no  thought  of  the  dynamo.  Crookcs's 
tubes  were  a  plaything  until  Roentgen  tiinied  them  into 
practical  use  with  the  .r  rays.  Perkin  had  no  thought  of 
trausforming  chemical  industry  when  he'discovered  aniline 
dyes.  Priestley  would  have  cursed  the  observation  that 
an  electrical  charge  produced  nitrous  acid  had  he  foreseen 
that  it  would  enable  Germany  to  prolong  the  war,  but  he 
would  have  blessed  the  thought  that  it  may  make  ns 
independent  of  all  outside  sources  for  fertilizers. 

The  extraordinary  development  of  modern  science  may 
be  her  undoing.  Specialism,  now'  a  necessity,  has  fra<'- 
meuted  the  specialities  themselves  in  a  way  that  makes 
the  outlook  hazardous.  The  workers  lose  all  sense  of  pro- 
IJortion  in  a  maze  of  minutiae.  Everywhere  men  are  in 
small  coteries  intensely  absorbed  in  subjects  of  deep 
interest,  but  of  very  limited  scope.  Chemistrj',  a  century 
ago  an  appanage  of  the  Chair  of  Medicine  or  eveu  of 
Divinity,  has  now  a  dozen  departments,  each  with  its 
laboratory  and  literature,  sometimes  its  own  society. 
•^PP'y'"o  themselves  early  to  research,  young  men  get  into 
backwaters  far  from  the  main  stream.  Tliey  quickly  lose 
the  sense  of  proportion,  become  hypercritical,  and  the 
smaller  the  field,  the  greater  the  tendency  to  megalo- 
cephaly.  The  study  for  fourteen  years  of  the  variations  in 
the  colour  scheme  of  the  1,300  species  of  tiger-beetles 
scattered  over  the  earth  may  sterilize  a  man  into  a  sticker 
of  pins  and  a  paster  of  labels ;  on  the  other  hand,  he  may 
be  a  modern  biologist  whose  interest  is  in  the  experimental 
modification  of  typos,  and  in  the  mysterious  insulation  of 
hereditary  characters  from  the  environment.  Only  in  one 
direction  does  the  modern  specialist  acknowledge  his  debt 
to  the  dead  lauguages.  Men  of  science  pay  homage,  as  do 
no  others,  to  the  god  of  words  whose  magic  power  is  no- 
where so  manifest  as  in  the  plastic  language  of  Greece. 
The  onlj'  visit  many  students  pay  to  Parnassus  is  to  get 
an  intelligible  label  for  a  fact  or  form  nowlj'  discovered. 
Turn  the  pages  of  Such  a  dictionary  of  chemical  terms  as 
Morley  and  Muir,  and  j-ou  meet  iu  close-set  columns 
countless  names  uukuown  a  decade  ago,  and  unintelligible 
to  the  specialist  iu  another  department  unless  familiar 
with  Greek,  and  as  moauiugloss  as  the  Arabic  jargon 
in  such  mediaeval  collections  as  the  Syuonynia  of  Simon 
Juuuousis  01'  the  Pandects  of  Mathcos  Sylvaticus.     As 

•  Sim  i<  nritinn  this  locUu'o.  Piofossor  .1,  A.  Stewart  liafs  sent  mc  his 
juiit-iuibliiihed  essay  on  Ox/o  ril  a.flfr  Ihe  War  and  n  Librrtil  fiiuca- 
tirm.  in  Tv-hich  ho  nrurs  with  nil  llio  weight  of  hi»  lenrninR  und  »»- 
porie  u  e  thot  the  f,nin(latio:n  of  n  litienil  educ«.Iiou  iu  OxforU  iihonid 
be  "No  Miiinuie  U'tlers  without  Natural  S«ivuoe  uud  no  Natural 
hcicuoc  without  Uuuiuup  Letters." 
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THE   OLD    HLTMANITIEH  AND   THE    NEW    SCIENCE. 


•      TtIR  BBiriSH 
UfiiICAI  JOIIUMAI. 


Punch   put    it    tlie    otlier   day  iu    a   delightful    poetical   i 
review  o£  Professor  ^S■est'8  volume :  -■' 

Botauy  relies  on  Latin  ever  since  Linnaeus'  days ;  i 

Biologic  nomenclature  draws  on  Greek  iu  countless  ways ;  i 

While  iu  Medicine  it  is  obvious  you  can  nes'er  take  your  oath  ■ 

Svhat  an  ailment  means  exactly  if  you  haven't  studied  both.  I 

(17.  iv.  19.)  ! 

Let  me  give  a  couple  of  examples. 

■Witliiu  the  narrow  compasa  of  the  primitive  cell  from 
which  all  living  beings  originate,  onomatomania  runs  riot. 
The  process  of  mitosis  has  developed  a  special  literature 
and  language.  Dealing  not  alone  with  the  problems  of 
heredity  and  of  sex,  but  with  the  very  dynamics  of  life, 
the  mitolic  complex  is  much  more  than  a  simple  physio-  , 
logical  process,  and  iu  the  action  and  interaction'  of 
physical  forces  the  cytologist  hopes  to  find  the  key  to  the 
secret  of  life  itself.  And  what  a  Grecian  he  has  become  I 
Listen  to  this  account  which  Aristotle  would  understand  \ 
much  bc-tter  than  most  of  us.  | 

The  karyogiauulomes,  not  the  idiogranulomes  or  micro-  j 
somenstratum  iu  the  protoplasm  of  the  spermatogonia,  1 
unite  into  the  idiosphaerosome,  acrosoma  of  Lenhoss^k,  a  ; 
protean  phase,  as  the  idiosphaerosome  differentiates  into  an  : 
idiocrytosome  and  an  idiocalyptosome,  both  surrounded  by  : 
the  idiosphaerotheca,  the  archoplasmic  vesicle;  but  the  ; 
idioectosome  disappears  in  the  metamorphosis  of  the  i 
spermatid  into  a  sphere,  the  idiophtharosome.  The  : 
separation  of  the  calyptosome  from  the  cryptosome  ante- 
dates the  transformation  of  the  idiosphaerotheca  into  the 
spermiocalyptrotheca.f 

Or  take  a   more  practical   if  less  Cratylean   example. 
In    our    precious    oabbaga    patches    the    holometabolous   ; 
insecta  are  the  hosts  of  parasitic  polyembiyonic  hymen- 
optera,  upon  the  prevalence   of    which   rests  the  psychic   ; 
and  somatic  stamina  of    our  fellow-countrymen ;  for  the   : 
larvae   of    I'ieris   brassicae,    vulgarly   cabbage   moth,   are 
parasitised   by  the  Apaniales  glotneralns,   which  in  turn   ; 
has    a    hyperparasite,    the    Mesoclwrns    j>«?Zi'(f»s.      It   is 
tragic  to  think   that    the    fate   of   a    plaut,  the   dietetic 
and  pharmaceutical  virtues  of   which  have  been  so  ex- 
tolled  by    Cato,   and    upon   which   two   of    my    Plinean 
colleagues  of  uncertain   date,   Chrysippus   and   Dieuches, 
wrote  monographs — it  tills  one  with  terror  to  think  that  a 
crop  so   dear   to   Hodge   (et   veris   cymaia  !  the   Brussels 
sprouts  of  Columella)  should  depend  on  the  deposition  in 
the   ovum  of  the    Pieris   of   another   polyembryonic   egg. 
The  cytoplasm  or  ooplasm  of  this  forms  a  trop'uoamnion 
and  develops  into  a  polygerminal  mass,  a  spherical  morula, 
from  which  in  turn  develop  a  hundred  or  more   larvae, 
which  immediately  proceed  to  eat  up  everything  in  and  of 
the   bo3y  of   their  host.     Only  in  this  waj'  does  Nature 
preserve  the  Selenas,  the  Leas,  and  the  Crambes,  so  dear 
to  Cato  and  so  necessary  for  the  sustenance  of  our  hard-    . 
working,  brawny-armed  Brasserii. 

From  over-specializatiou  scientific  men  are  in  a  more 
parlous  state  than  are  the  Humanists  from  neglect  of 
classical  tradition.  The  salvation  of  science  lies  in  a 
recognition  of  a  new  philosophy — the  scieiilln  scientianim, 
of  which  Plato  speaks.  "Now  when  all  these  studies 
reach  the  point  of  intercommunion  and  connexion  with  one 
another  and  come  to  be  considered  in  their  mutual 
aiJinities,  thou  I  think,  and  not  till  tlieu,  will  the  pursuit 
of  them  have  a  value."  Upon  this  synthetic  process 
I  hesitate  to  dwell ;  since  like  Ur.  Johnson's  friend, 
Oliver  Edwards,  I  have  never  succeeded  in  mastering 
philosophj' — "  cheerfulness  was  always  breaking  in." 

In  tlie  proposed  Honour  School  the  principles  of 
philosophy  are  to  be  dealt  with  in  relation  to  the  sciences, 
and  by  the  introduction  of  literary  and  historical  studies, 
which  George  Sarton  advocates  so  warmly  as  the  new 
Humanism,;  the  student  will  gain  a  knowledge  of  the 
evolution  of  modern  scientific  thought.  But  to  limit  the 
history  to  the  modern  psriod — Kepler  to  the  present  time 
is  suggested — would  be  a  grave  error.  The  scientific 
student  should  go  to  the  sources  aud  in  some  way  be 
taught  the  connexion  of  Demooritus  with  Dalton,  of 
Archimedes  with  Kelvin,  of  Aristarchus  with  Newton, 
of  Galen  with  John  Hunter,  and  of  Plato  and  Aristotle 
with  them  all.  Aud  the  glories  of  Greek  science  should  be 
opened  in  a  sympathetic  way  to  "  Greats  "  men.     Under 

*  The  Value  of  the  Classics,  Princeton  University  Press,  1917. 
\  Of  course  I  have  made  this  up  out  of   a  recent  number  of   the 
A'fu^rican  Journal  of  Anatotny,  2^,  I. 
;  PoBidnr  Srifm'f  ifon(/ii!/.  September,  1913,  aud  SnVnfi'a.vol.xxiii,  3.    ' 


new  regulations  at  the  public  schools,  a  bo}'  of  sixteen  or 
seventeen  should  have  enough  science  to  appreciate  the 
position  of  Theophrastus  in  Botany,  and  perhaps  himself 
construct  Hero's  fountain.  Science  will  take  a  totally 
different  position  iu  this  country  when  the  knowledge  of 
its  advances  is  the  possession  of  all  educated  men.  The 
time  too  is  ripe  for  the  Bodleian  to  become  a  studiiun 
generale,  with  ten  or  more  departments,  each  in  charge  of 
a  special  sub-librarian.  When  the  beautiful  rooms,  over 
the  portals  of  which  are  the  njocking  blue  and  gold 
inscriptions,  are  once  more  alive  with  students,  the  task 
of  teaching  subjects  on  historical  lines  will  be  greatly 
lightened.  What  has  been  done  with  the  Music-room,  and 
witli  the  Science  room  through  the  liberality  of  Dr.  and 
Mrs.  Singer,  should  be  done  for  classics,  history,  literature, 
theology,  etc.,  each  section  in  charge  of  a  sub-librarian  who 
will  be  Doctor  perplexorum  alike  to  professor,  don,  aud 
undergraduate. 

I  wish  time  had  permitted  me  to  sketch  even  briefly  the 
story  of  the  evolution  of  science  in  this  old  seat  of  learning. 
.\  fortunate  opportunity  enables  you  to  see  two  phases  iu 
its  evolution.  Through  the  kind  permission  of  several  of 
the  Colleges,  particularly  Christ  Church,  Morton,  St. 
.John's,  and  Oriel,  and  with  the  cooperation  of  the 
Curators  of  the  Bodleian  and  Dr.  Cowley.  Mr.  R.  T. 
Gunther  of  Magdalen  College  ha.s  arranged  a  loan  exhibi- 
tion of  the  early  scientific  instruments  and  MSS.  A  series 
of  quadrants  and  astrolabes  show  how  Arabian  instru- 
ments, themselves  retaining  much  of  the  older  Greek 
models,  have  translated  Alexandrian  science  into  the 
Western  world.  Some  were  constructed  for  the  latitude  of 
Oxford,  aud  one  was  associated  with  our  astronomer- poet, 
Chaucer. 

For  the  first  time  the  instruments  and  works  of  the 
early  members  of  the  Merton  School  of  astronomer- 
physicians  have  been  brought  together.  They  belong 
to  a  group  of  men  of  the  fourteenth  century — Reed, 
Aschenden,  Simou  Bredon,  Merle,  Kichard  of  Wallingford, 
and  others — whose  labours  made  Oxford  the  leading 
scientific  University  of  the  world. 

Little  remains  of  the  scientific  apparatus  of  the  early 
period  of  the  Royal  Society,  but  through  the  kinJness  of 
the  Dean  and  governing  body  of  Christ  Church,  the 
entire  contents  of  the  cabinet  of  philosophical  apparatus 
of  the  Earl  of  Orrery,  who  flourished  some  thirty  years 
after  the  foundation  of  the  Society,  is  on  exhibit,  and  the 
actual  astronomical  mo.lel,  the  "Orrery,"  made  for  him 
and  called  after  his  name. 

The  story  of  the  free  cities  of  Greece  shows  how  a  love 
of  the  higher  and  brighter  things  in  life  may  thrive  in  a 
democracy.  Whether  such  love  may  develop  in  a  civiliza- 
tion based  on  a  philosophy  of  force  is  the  present  problem 
of  the  Western  world.  To  day  there  are  doubts,  even 
thoughts  of  despair,  but  neither  man  nor  nation  is  to 
be  judged  by  the  behaviour  iu  a  paroxysm  of  delirium. 
Lavoisier  perished  iu  the  Revolution,  and  the  Archbishop 
of  Paris  was  butchered  at  the  altar  by  the  Commune,  yet 
France  was  not  wrecked;  and  Russia  may  survive  the 
starvation  of  such  scholars  as  Danielevski  and  Smirnov, 
and  the  massacre  of  Botkin.  To  have  intelligent  freemen 
of  the  Greek  type  with  a  stake  in  the  State  (not  mere 
chattels  from  whose  daily  life  the  shadow  of  the  workhouse 
never  liftsi,  to  have  the  men  and  women  who  could  love 
the  light  put  in  surroundings  in  which  the  light  may  reach 
them,  to  encourage  in  all  a  sense  of  brotherhood  reaching 
the  standard  of  the  Good  Samaritan — surelj'  the  realization 
in  a  democracy  of  such  reasonable  ambitions  should  be 
compatible  with  the  control  by  science  of  the  forces  of 
nature  for  the  common  good,  aud  a  love  of  all  that  is  best 
in  religion,  in  art,  and  in  literature. 

Amid  the  smoke  aud  squalor  of  a  modern  industrial 
city,  after  the  bread-and-butter  struggle  of  the  day,  "the 
Discobolus  has  no  gospel."  Our  puritanized  culture  has 
been  known  to  call  the  Antinous  vulgar.  Copies  of  these 
two  statues,  you  may  remember,  Samuel  Butler  found 
stored  away  in  the  lumber-room  of  the  Natural  History 
Museum,  Montreal,  with  skins,  plants,  snakes,  and  insects, 
and  in  their  midst,  stuffing  an  owl,  sat  "  the  brother-in- 
law  of  the  haberdasher  of  Mr.  Spargeon."  Against 
the  old  man*  who  thus  blasphemed  beauty,  Butler  broke 
into  those  memorable  verses  with  the  refrain  "O  God! 
0  Montreal!" 

'  I  knew  him  well— a  daar  old  CoruUhman  named  Pasamoro. 
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r      The  Bi^msa 

L  HEDlCiX  JOOBRAI 


Let  US  not  be  discouraged.  Tlie  clirection  of  our  vision 
is  everything,  ami  aftci'  weltei'iug  foui-  years  iu  cliaos  poor 
Btricken  liumanity  still  nurses  the  uucouquerable  hope 
of  an  ideal  state  "  vvlioso  citizens  are  liappy  .  .  ,  abso- 
lutely wise,  all  of  tlieiu  brave,  just  aud  solf-controllod 
...  all  at  peace  aud  unity,  and  iu  the  eujoyuient 
of  legality,  equality,  liberty,  and  all  otlier  good  thiug-i." 
Lucian's  wiuniug  picture  of  this  "  Universal  Happines-^  ' 
might  have  been  sketched  by  a  Kouud  Table  pen  or  souiu 
youthful  secretary  to  the  League  of  Nations.  That  such 
hope  persists  is  a  witness  to  the  power  of  ideals  to  cap- 
tivate the  mind ;  and  the  reality  may  be  nearer  than  auy  of 
ijs  dare  dream.  If  survived,  a  terrible  infection,  such  as 
confluent  smallpox,  seems  to  benefit  the  general  health. 
Perhaps  such  an  attack  through  \vbicli  we  have  passed 
may  benetit  the  body  cosmic.  After  discussing  the  various 
forms  of  goverumeut,  Plato  concludes  that  "  States  are  as 
the  men  are,  they  grow  out  of  human  characters  "  {Rep. 
VIII),  and  then,  as  the  dream-republic  approached  com- 
pletiou,  he  realized  that  after  all  the  true  State  is  within, 
of  which  each  one  of  us  is  the  founder,  aud  patterned  on 
an  ideal  the  existence  of  which  matters  not  a  whit.  Is 
not  the  need  of  this  iudividual  reconstruction  the  Greek 
message  to  modern  democracy?  and  with  it  is  blended  the 
note  of  iudividual  service  to  the  community  on  which 
Professor  Ciilbert  Murray  has  so  wisely  dwelt. 

With  the  hot  blasts  of  bate  still  on  our  cheeks,  it  may 
seem  a  mockery  to  speak  of  this  as  the  saving  asset  iu  our 
future ;  but  is  it  not  the  very  marrow  of  the  teaching  in 
which  we  have  been  brought  up'.'  At  last  the  gospel  of 
the  right  to  live,  and  the  right  to  live  healthy,  happy  lives, 
has  sunk  deep  into  the  hearts  of  the  people;  and  before 
the  war,  so  gi'eat  was  the  work  of  science  in  preventing 
untimely  death  that  the  day  of  Isaiah  seemed  at  baud 
"  when  a  man's  life  should  be  more  precious  than  fine 
gold,  even  a  man  than  the  gold  of  Ophir."  There  is  a 
sentence  in  the  writings  of  the  Father  of  Medicine  upon 
which  all  commentators  have  lingered,  "  y)v  yap  Truitij 
(juXavfljianrh].  7ra/)(tm  koi  <i>CKoT(\vlti  — the  love  of  humanity 
associated  with  the  love  of  bis  craft! — philanthropia  and 
philoteolmia^tho  joy  of  working  joined  in  each  one  to  a 
true  love  of  his  brother.  Memorable  sentence  indeed  1 
in  which  for  the  first  time  was  coined  the  magic  word 
pliilanthropy,  and  conveying  the  subtle  suggestion  that 
perhaps  iu  this  combination  the  longings  of  humanity  may 
find  their  solution,  and  Wisdom — philosophia — at  last  be 
justified  of  her  children. 


Various  attempts  based  on  Bordet's  phonomeuou  have 
been  made  with  a  view  to  determine  whether,  in  tuber- 
culosis, as  iu  syphilis,  a  diagnosis  of  the  disease  could 
bo  established  by  the  complement  deviation  method. 
First  studied  by  W'asseriuanu,  the  subject  was  further 
investigated  by  subsec^ueut  workers,  the  technique  em- 
ployed in  the  test  being  in  fundamental  particulars 
identical  with  that  of  the  Wassormanu  reaction.  A 
number  of  antigens,  all  being  preparations  or  extracts 
iu  some  form  of  the  tubercle  bacilli,  have  been  used. 
Among  these  were  the  old  tuberculin  used  by  Wassor- 
manu ' ;  an  emulsion  of  dry  tubercle  by  Nestiold,''  and 
Emory";  an  emulsion  of  dead  tubercle  by  Dudgeon'' ;  and 
an  emulsion  of  living  tubercle  by  lumau,'  Mcintosh  and 
Fiddos,"  and  Fidlar.'  The  outcome  of  their  investigations 
iu  general  showed  that  in  a  certain  proportion  of  tubor- 
eulous  cisos  (60  to  90  per  cent.)  an  antibody  could  bo 
deiaoustratod  in  the  blood  which,  in  the  presence  of  a 
tubercle  antigen,  was  capable  of  inhibiting   complemout. 

•  C"    I- 9  eoiiiiiUlcs  d'Higffpc rates.    Fni  E.  Littre,  t.  ix,  258. 
.  M'liitijo').'  ' 
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On  the  other  hand,  it  was  also  fouud  that  not  infrequently 
i5  to  30  per  cent.)  a  similar  reaction  resulting  in  the 
absorption  of  complement  was  obtained  with  a  normal, 
but  more  often  with  a  luetic,  serum.  Further,  it  wr.9 
shown  that  where  a  positive  reaction  was  elicited  the 
amount  of  complement  fixed  was  usually  small.  In  face 
of  these  results,  iu  especial  of  the  large  proportion  of  cases 
giving  a  non-specific  reaction,  it  must  be  conceded  that  a 
diagnostic  signilicance  cannot  bo  ascribed  to  any  of  the 
various  tests.  Thus  the  want  of  a  reliable  laboratoi-y  test 
which  would  not  only  detect  the  presence  of  a  tuberculous 
lesion,  but  also  discriminate  an  active  from  a  latent  lesion, 
has  led  us  to  try  to  elaborate  a  teohuique  admitting 
practical  application.  As  in  the  test  the  antigen  con- 
stitutes a  very  important  factor  and  one  which  is  probably 
responsible,  in  part  at  least,  for  the  discrepancies  in  the 
results  arrived  at  by  previous  workers,  the  first  step  in  our 
study  was  directed  to  the  question  of  preparation  of  this 
reagent.  Our  investigation  was  begun  towards  the  latter 
part  of  1918,  and  was  conducted  throughout  in  tfce  Royal 
College  of  Physicians'  Laboratory,  Edinburgh.  After 
many  preliminary  trials,  which  neecl  not  be  detailed  here, 
both  in  regard  to  the  antigen  preparation  and  to  the 
technique,  we  have  adopted  for  the  test  the  following 
procedure : 

Eeqiiisites  fur  (he  Teat. 

Tubercle  Antigen. — This  is  essentially  the  bodies  of  the 
tubercle  bacilli  after  their  fatty  substance  has  been 
removed.  The  process  of  extracting  the  fat  is,  with  slight 
modification,  that  adopted  by  one  of  us  (Wang)'  in  study- 
ing the  antigenic  effect  of  lipoids  in  vivo.  For  the  prepara- 
tion a  good  growth  of  the  bacilli  is  required.  This  is 
obtained  by  inoculating  a  5  per  cent,  glycerin  veal  broth 
(standardized  to  +  5)  with  a  young  egg  culture,  preferably 
one  of  two  to  three  weeks  old.  The  amount  of  the  broth 
medium  used  is  200-300  c.cm.  contained  in  a  conical  litre 
flask,  and  the  growth  is  started  on  the  surface.  At  least 
two  flasks  should  be  sown,  one  with  tubercle  bacilli  of  the 
human  type,  the  other  with  bacilli  of  the  bovine  type. 
When,  at  the  tenth  week,  a  well  formed  scum  is  seen,  such 
a  culture  is  ripe  for  use.  If  a  good  growth  does  not  occur, 
as  often  is  the  case  with  priiuary  cultures,  subinoculatiou 
by  transplanting  a  piece  of  the  surface  growth  on  to  fresh 
broth  is  necessary.  The  growth  is  transferred  to  a  bottle 
and  is  now  dehydrated  by  treating  with  absolute  alcohol, 
which  should  be  repeatedly  changed,  .\fter  the  final 
washing,  the  alcohol  is  replaced  with  ether,  in  the  amount 
of  about  100  c.cm.  to  1()  grams  of  the  w'et  bacilli.  The 
bottle  is  shaken  for  two  hours  in  a  mechanical  shaker,  at  a 
speed  of  about  120  strokes  per  minute,  aud  at  the  end  the 
fluid  is  centrifuged  at  a  high  speed.  The  residue  is  now 
treated  with  chloroform  in  the  same  amount  and  sliakeu 
as  before.  Here,  before  drawing  off  the  fluid  for  the  centri- 
fuge, it  is  mixed  with  three  volumes  of  other,  and  the 
shaking  continued  for  another  couple  of  hours.  After 
centrifuging,  the  process  is  repeated  alternately  with 
fresh  ether  and  chloroform,  imtil  five  extractions  in  all 
have  been  completed.  The  residue  is  then  dried  and 
stored  iu  the  dark.  .\  fluid  antigen  is  made  up  for  use  by 
grinding  100  uig.  of  the  residue  with  3  c.cm.  saline  in  a 
mechanical  mill  overnight.  The  mill  may  take  the  form 
of  a  circular  flask  (diameter  10cm.)  a  little  more  than  half- 
filled  with  glass  balls  of  the  size  of  small  peas,  and  is 
driven  at  about  twenty  revolutions  per  minute.  At  the 
finish  the  fluid  is  drawn  otY  and  the  flask  and  balls  well 
washetl  with  repeated  changes  of  saline.  The  washings 
are  pooled  and  enough  saline  is  added  to  make  100  c.cm. 
The  antigen  is  preserved  in  0.5  per  cent,  phenol  and  kept 
iu  the  cold. 

iSi/philitic  Antigen. — This  is  an  alcoholic  extract  of  the 
human  heart,  with  or  without  the  addition  of  cholesterin. 
Kor  use,  the  extract  should  be  allowetl  to  float  on  the 
saline  for  ten  minutes  before  being  mixed. 

Patient's  Scrum. — (<i)  The  blood  is  collected  as  for  a 
Wassermann  test  from  an  arm  vein  with  a  needle,  .\fter 
separatiou,  tho  serum  is  heated  at  55  to  56'  C.  for  two  full 
hours.  It  is  important  that  tho  serum  should  be  heated 
on  tho  day  of  the  test,  for,  as  has  bocu  pointed  out  by 
Browning  and  Mackenzie,"  a  serum  may,  on  standing, 
develop  increased  anti-complomontary  power,  whether  it 
had  boon  previously  inactivated  or  not.  ('0  Wlien,  for  auy 
reason,  tho  above  procedure  cannot  be  practised,  sufficient 
blood  for  the  test  (to  be  carried  out  by  tiie  drop  method 
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hereafter  described)  may  be  obtained  from  the  finger.  TUo 
tliumb,  previously  bathed  in  comfortably  warm  water,  is 
deeply  pricked  and  tlie  l)l<)od  allowed  to  tlow  into  cither 
a  Wright's  capsnle  or  a  small  tube,  till  about  0.5  c.cni.  or 
more  Ijlood  is  collected.  The  separated  serum  Ls  inac- 
tivated as  before,  but  here,  to  prevent  umhie  loss  of  fluid 
during  beating,  the  tube  should  be  closed  with  a  rubber 
cap. 

Blood  Suspension. — This  is  prepared  from  defibrinated 
ox.  blood,  which  at  the  final  washing  should  be  spun  at 
a  fixed  speed  for  a  definite  time,  bo  that  approximately  the 
same  thickness  of  blood  is  obtained  each  time.  This  pre- 
caution is  important,  as  unless  the  strength  of  the  ambo- 
ceptor is  estimated  at  each  day's  test  the  haemolytic  titre 
must  varv  according  to  the  strength  of  the  suspension  and 
consequently  to  the  thickness  of  the  blood.  For  this 
reason  it  is  therefore  necessary  that  the  titre  of  the 
amboceptor  should  be  determined  from  time  to  time  against 
a  working  dose  of  the  blood  of  a  fixed  concenti-ation, 
m  the  presence  of  an  excess  of  complement— namely, 
5  minimum  haemolytic  doses.  For  use,  a  1  per  cent, 
suspension  is  made  up,  sensitized  at  room  temperature 
with  8  to  9  M.H.D.  of  amboceptor. 

Complement. — The  complement  used  is  that  of  guinea- 
pig  serum  of  from  four  to  eighteen  hours  old.  After  the 
animal  has  been  bled  an  examination  of  its  organs  should 
be  made,  and  if,  to  the  naked  eye,  evidence  of  disease,  in 
particular  tuberculosis,  is  found,  the  serum  ought  to  be 
rejected. 

Technique. 

First  S(aap.— Preliminary  to  the  test  the  M.H.D.  of  comple- 
ment is  ascertained  as  follows:  With  a  graduated  1  c.cm. 
pipette  0.1  c.cm.  complement  is  accurately  measured  into 
t.^  c.cm.  saline  (dilution  1  in  30).  To  a  row  of  tubes  the 
following  dosea  of  this  solution  are  added:  0.05,  0.10,  0.15,  0.20, 
0.25,  0.30  c.cm.  SaJine  is  added  to  equal  bulk.  Titration  is 
made  against  1  c.cm.  of  a  1  per  cent,  suspension  of  blood  pre- 
viously sensitized,  as  already  stated,  with  8  to  9  M.H.D.  ambo- 
ceptor. Tlie  tubes  are  incubated  at  37°  C.  for  an  hour,  and  the 
M.H.D.  is  then  noted. 

Final  atarje. — The  titre  of  the  complement  being  known,  the 
ueal  guinea-pig  serum  is  now  diluted  thus: 

If  M.H.D.  complement  (dilution  1  in  30)  is — 

(a)  0.10  c.cm.,  1  vol.  serum  is  mixed  with  29  vol.  saline 

(dilution  1  in  30); 
(hj  0.15  c.cm.,  1  vol.  serum  is  mixed  with  19  voL  saline 
(dilution  1  in  20) ; 

(c)  0.20  c.cm.,  1  vol.  serum  is  mixed  with  14  vol.  saline 

(dilution  1  in  15) ;  " 

(d)  0.25  c.cm.,  1  vol.  serum  is  mixed  with  11  vol.  saline 

(dilution  1  m  12) ; 
(£)  0.30  e.cm.,  1  voL  serum  is  mixed   with   9   vol.  saline 
(dilution  1  in  10). 

A  serum  giving  weaker  complement  value  than  the  last 
should  not  be  used.  It  will  be  seen  that  0.10  c.cm.  of  each  of 
the  above  dilutions  contains  one  M.H.D.  of  complement.  For 
each  serum  three  tubes  are  put  up  in  the  manner  as  shown  in 
Table  I. 


Table  I 

— Boutiiie  Melliod. 

Tube  1. 

Tube  2. 

Tube  3. 

Complement       

0.20  c.cm. 
(2  M.H.D.) 

0.40  c.cm. 
(4  1I.H.D.) 

0.40  e.cm. 
(4  M.H.D.) 

Saline  about       

2  c.cm. 

2c.'.-m. 

2  c.cm. 

SyjOiilitic  anllaen       

- 

1  dose 

- 

Tubercle  antigen 

- 

- 

O.aOc.cm. 

Patient's  serum 

0.20  c.cm. 

0.20  c.cm. 

0  20  c  cm. 

*Incubatiou. 

1  per  ceut.  blood  seusilized 
with  8  to  9  M.H.D.  ambo- 
ceptor 

1  c.cm. 

Ic.cm. 

1  c.cm. 

'  Quarter  of  an  boiu"  at  room  temperature,  tbeu  half  an  houi'  at 
3'/'  C,  followed  by  a  Quarter  of  an  bour  at  room  icmperatnj-e. 

After  the  blood  has  been  added  the  tubes  are  again  iiicubated 
at  37°  C,  and  a  result  is  talien  when  once  the  first  control  tube 
shows  complete  haemolysis,  generally  ten  to  fifteen  minutes. 

The  satisfactory  results  wliich  have  attended  Donald's 
drop  method '°  for  the  Wassermann  test,  practised  by 
Harrison  on  a  large  scale  and  by  one  of  us  when  the 
amount  of  serum  available  is  insnlhcient  for  the  test  to  be 
conducted  in  the  usual  way,  has  suggested  to  us  that  it 
might  be  applied" htre. 


By  this  drop  method  we  have  tested  over  thirty  spocimene  of 
seriim  in  parallel  with  the  first  method,  and  have  invariably 
found  the  two  results  agreed.  However,  this  method  should 
not  be  adopted  as  a  routine  and  shonld  only  he  practiseil  when 
the  hrst  method  is  inapplicable.  In  the  actual  test  the  fluid  is 
measured,  instead  of  with  an  ordiuarv  graduated  pi[)ette,  in 
drops  delivered  from  a  vertically  held*\Vrigbt'»  jjipette  Dtteil 
with  a  teat,  at  a  uniform  rate  aiid  pressure.  E.tcept  when  a 
series  ot  pipettes  gauged  to  a  standard  is  available,  the  same 
pipette  should  be  useil  throughout  the  test,  though  it  must  be 
remembered  that  there  is  here  a  slight  variation  in  tbe  size 
of  the  drops  between  the  different  reagents.  Tlie  pipetta  is 
cleansed  between  each  reagent  and  between  succeeding  seruuis 
by  filling  and  emptying  several  times  with  saline.  In  the  pre- 
liminary stage  of  the  technique  the  complement  is  titrated  aa 
in  the  first  method  and  diluted  to  a  constant  strength — that  ia, 
0.10  c.cm.  1  M.H.D. 

The  final  stage  is  conducted  as  shown  in  Table  II. 

Table  U.—Diop  Method. 
(Tbe  fitaires  in  the  table  mtlicate  the  muuber  in  dxopaj 


Tube  1. 

Tube  2. 

TnbeS. 

Complement  (0.1  c  cm.  ^  1  M.H.D. 

Idee 

2  doses 

2dof«s 

Saline        

7 

5 

5 

'Syphilitic  antigen      

- 

1 

- 

Tubercle  au  iijen         

- 

1 

Patieat's  serum 

1 

1 

1 

Incubate  as  in  first  metbrid. 

1  per  cent  blood,  sensitized  wilii 
8  to  9  M.H.D.  amboceptor 

5 

5 

5 

*  iTlis  sbould  be  made  up  to  the  strength  bO  that  0.2  c.cm.  ifl 
equivalent  ho  a  dose  in  tbe  Wassermann  test. 

After  the  final  incubation  the  tubes  are  read  as  in  the 
first  method. 

Inferpretationa  of  EeauUs. 

A  negative  serum  is  indicated  by  a  complete  haemolysis 
in  the  third  tube  (one  containing  the  tubercle  antigen), 
where  the  first  control  tube  is  clear. 

A  positive  serum  is  denoted,  where  haemoly.sis  is  com- 
plete in  the  first  and  second  tube,  by  absence  of  or  only 
partial  haemolysis  in  the  third  tube.  The  strength  of  tho 
reaction  may  be  judged  by  the  degree  of  haemolysis  in 
this  differential  tube.     Thus : 

(n)  A  strong  positive  {-f +-)-)  is  signified  by  complete  absence 
of  haemolysis. 

(lij  A  moderately  strong  positive  (.++)  by  partial  but  slight 
haemolysis. 

(c)  A  weak  positive  (+)  by  partial  but  considerable  haemo- 
lysis. 

(i()  A  doubtful  positive  (?)  by  an  almost  complete  haemolyslB. 

When,  as  will  be  shown  below,  an  inhibition  of  com- 
plement by  a  serum  is  observed  in  both  the  antigen  tubes 
(second  and  third)  it  is  necessary  that  here  the  serum 
should  be  further  tested  in  order  to  eliminate  a  possible 
false  positive.  It  is  known  that  a  tuberculous  but  other- 
wise normal  serum  may,  though  rarely,  give  a  positive 
Wassermann  reaction,  and,  conversely,  we  have  found  tliat 
a  strong  luetic  serum  may  yield  a  reaction  with  a  tubercle 
antigen.  Hence  to  distinguish  one  reaction  from  the 
other  means  have  to  be  found  whereby  the  disturbing 
factor,  whatever  it  may  be,  can  be  eliminated.  There  are 
various  ways  by  which  ths  Wassermann  reaction  can  be 
abolished,  but  these,  we  have  noticed,  will  also  remove  the 
greater  part,  if  not  aU,of  the  tubercle  antibody.  Thus, 
while  heating  at  62°  C.  for  half  an  hour  will,  according 
to  .Sach,  annul  the  reacting  substance  in  a  Wassermann 
serum — a  statement,  in  our  experience,  not  invariably 
true — heating  also  has  a  marked  inimical  effect  on  the 
tubercle  antibody,  and  is  therefore  inapplicable  as  a 
differential  test.  To  detect  this  cross  fixation  we  have 
accordingly  devised  the  following  method,  which  has 
proved  itself  reliable.  The  suspected  serum,  whether 
previously  inactivated  or  not,  is  mixed  with  an  equal  jiart 
of  saline  in  a  tube,  and  to  each  centimetre  of  the  mixture 
two  or  three  drops  of  chloroform  are  added.  The  tube  is 
vigorously  shaken  for  tea  to  fifteen  seconds,  and  thereafter 
placed  in  a  water-bath  at  55'  to  56°  C.  for  fifteen  minutes. 
For  use,  the  supernatant  fluid  is  drawn  off  and  the  test 
proceeded  with  as  described  above,  only  here  the  quantity 
represeutiug  one  dose  is  0.4  c.cm.  (that  is,  0.2  c.ciu.  neat 
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serum).  From  teu  to  twentj'  minutes  after  the  seusitized 
corpuscles  have  been  added  the  results  are  reiwl.  Where 
less  haemol y.sis  is  observed  iu  the  tubercle  antigen  tube  than 
in  tlie  syphilitic  antigen  one  the  serum  is  tuberculous,  in 
addition  to  being  luetic.  If,  on  the  other  hand,  the  reverse 
is  the  state  of  haemolysis,  the  probability  is  that  tlic 
serum  is  only  spouiHc,  and  not  tuberculous. 

Results  of  InrentigaHon. 
Our  investigation  deals  with  the  examination  of  sernuifi 
from  104  tuberculous  subjects,  and  220  controls.  Of  t!ie 
tuberculous,  in  57  cases  tubercle  bacilli  were  found  in  the 
sputum,  and  in  47  they  were  absent.  Altogether  49  of  the 
crises  had  received  tuberculin  treatment  at  oue  time  or 
another  of  the  disease.  Tiiecontrols  consist  of  100  positive 
and  100  negative  Wassermann  serums,  and  of  20  serums 
taken  from  persons  clinically  known  to  be  free  from  tuber- 
culosis. Consideration  of  space  has  induced  us  to  give,  in 
lieu  of  a  i)rotocol  iii  exteyiso,  merely  a  summary  of  the 
results  arrived  at,  as  set  forth  iu  the  accompanying  tables 
(III,  IV,  and  Yj. 

Table  III. — Suminari!  of  the  General  Ileifults. 


Classification. 

Totad 

T3.  in      lujection  of 
Sputum.    Tuberculin. 

Results. 

+ 

- 

Tes. 

No.     +  +  + 

+  + 

+ 

- 

97 

SI 

18 

!      6 

7  1     2 

3 

T.r.  Pulmonary      ... 

39        26 

4|    4 

5* 

40 

25 

5 

7  1    « 

5* 

15          4 

3 

6 

2 

T.B.  Adenitis 

T.B.  Abdomtm 

Lui>lis 

T.B.  Daotylitk 
Normal  serum 

Kegativo  Wasser- 
mann seruiu 

Po.-^itivo  Wa  ser- 
maan  serum 

4 

1 

1 

1 

20 

100 

100 

- 

4 

1 
1 
1 

4 

1 
1 

1 

1 

1 
- 
7 

1 
1 

10 

1 

1 

24 

20 

loot 

59 

*  luc^udiufi  1  doubtlul  each.        +  luchldinK  J  doubtfiils. 

Table  IV. — Skowinii  the  Pcrceiilnijc  of  PoMtives  in  Tuhcrcuhnis 
Caifcs  treated  u/ui  not  treated  with  TuhereuUn^  and  in  Controls. 


Posrt 

ve  Results. 

Neeatrve 

Kesults. 

Per  Cent 

+  +  + 

+  + 

+ 

Positive. 

Tuberculous  cases : 

With  tuberculin      

14 

16 

11 

8 

84 

Ko  tuberculin 

30 

7 

11 

7 

87 

Noianal  seium       

- 

- 

- 

20 

0 

Ncgujtuvc  Wassermauu  ^orum 

- 

- 

- 

100 

0 

l'osiLi\c  Wasscrmatm  scrum... 

7 

10 

24 

59 

41 

All  the  positive  Wassermann  serums  whicli  were  found 
to  give  a  positive  reaction  in  the  test  were  further  tested 
Willi  the  chloroform  diffenintial  method,  and  in  every 
instance  the  serums  after  treatment  became  negative.  It 
may  be  stated  here  that  tlii.s  dififcreutial  test  lias  been 
applied,  besides  those  cases  just  luentionod.  to  30  specimens 
made  up  of  kuowu  luetic  and  tuberculous  seiums.  and 
with  no  exception  all  the  serums  remained  positive.  It  is 
bigniticaut  to  note  in  the  above  tables  that  the  results  do 
not  atlord  evidence  of  an  effect  which  tuberculin,  in  the 
small  doses  as  usually  ailmiuistered,  has  iu  the  production 
of  antibodies  in  the  circulating  blood,  as  judged  by  the 
reaction  of  the  test,  nor,  it  may  be  mentioned  liere.  have  wo 
observed  any  relation  between  the  strength  of  the  reaction 
and  the  extent  and  severity  of  the  disease.  Interpreted 
aocordiug  to  the  rules  above  formulated,  arbitrary  though 
tbey  are,  tbe  results  yielded  may  be  exprosse.1  tbus : 


Table  V. 


Uesults. 


Tuberculous,  '    Coi:lroN- 


Stronji  positive  (+  + +) 

Moderately  slronti  posiijive  (-i-  f)  .. 

^^'eak  positive  (+ )  , 

Xegativel-)         


Total... 


Perceutage  of  positives 


The  findings  of  the  cases  investigated  therefore  furnish 
85  per  cent,  positives  out  of  104  tuberculous  subjects.  As 
none  of  the  controls  that  have  been  examined  reacted 
positively  to  the  test,  it  ma^-  be  justifiable  to  regard  the 
test  as  specific,  and  where  a  reaction  is  provoked  a  diagnosis 
may  be  safely  pronounced,  not  only  that  the  disease  is 
present,  but  also  that  the  lesion  is  in  an  active  condition. 
Here,  as  iu  the  Wassermann  test,  a  negative  tiudiiig  is 
signiticaat,  though  inconclusive. 

The  nonspecific  reaction  which  other  observers  have 
found  was  due,  we  venture  to  suggest,  to  the  presence  of 
lipoids  in  their  antigen  and,  in  part,  also  to  the  tested 
serums  being  insufficiently  heattd.  Even  with  our  de- 
lipoidal  antigen  we  have  found  it  necessary,  in  order  tc 
avoid  a  false  reaction,  to  heat  the  serums  for  at  least  two 
full  hours  at  55 '  C,  the  usual  iuactivatiun  for  half  an  hour  at 
this  temperature  being,  in  our  experience,  iuadetjuate  foi 
the  purpose.  Thirty  of  our  positive  serums  were  taken  at 
random  tor  quantitative  estimation;  in  13  the  complement 
fixed  was  over  8  M.H.D. ;  iu  7,  between  6  and8M.H.D.; 
and  in  10  between  4  and  6  il.H.D.  The  reaction  here 
obtained  is,  on  the  whole,  more  pronounced  than  has  else- 
where been  recorded,  and  tlus  we  take  to  be  due  to  the 
nature  of  our  antigeu,  which,  being  free  from  lipoids,  is 
more  easily  emulsified  and  consei|uently  more  favourable 
to  interaction  with  its  antibody. 

This  investigation  is  the  outcome  of  the  work  which 
one  of  us  is  at  present  conducting  on  lipoid-free  antigens, 
bacterial  and  otherwise,  in  vivo  and  in  vitro,  as  means  of 
diagnosis  and  treatment,  and  owes  its  inception  primarily 
to  the  initiation  by  Professor  James  Kitchie  of  the  study 
of  the  autigeuic  properties  of  lipoids.  To  him,  for  this 
and  other  valuable  suggestions,  we  wish  here  to  record  our 
indebtedness.  We  would  like  also  to  thank  Miss  FitzGerald 
for  kindness  in  supplying  us  with  some  of  the  Wassermanu 
serums. 

Retkuences. 
'  Wassermann :  Deut  nied.  Woch.,  1906.  Bd.  .xxiii.  S.  745.  -  Nesneld  : 
Lance.t.  1910.  ii.  ii.  1875.  "  Emery  :  Ibid..  1911,  i.  p.  485.  '  Uudwoo : 
Ibid..  1913.  i,  p.  19.  ^  lumau:  Ibid  ,  1914.  i,  p.  1446.  <i  Mcintosh  and 
Fiddes:  Il)id..  1914.  ii.  p.  485.  "Fidlar:  Ibid.,  1918.  ii,  p.  844.  (A  com- 
plete biblio{^raph3'  on  ibe  literatui-e  of  tbe  subject  is  found  lu  the 
last  three  papers.)  "Wau^i:  Jimrn.  Path,  and  iiact..  1919.  vol.  xsiii. 
P  lirownim,'  and  MacUouzie  :  T>ingrin^f;  and  Treatment  of  Si/p'*i7i,«. 
liondon.  1911.  »"  Donald  :  Lancet.  1912.  i.  p.  1752  ;  iDid..  1915,  ii.  p.  1243  ; 
ibid.,  1916,  u.  p.  423. 


WILL  THE  USE  OF    !jC()P0LAMINi:-MOKPlllN'l': 

IN   LABOLK    UKLP    TO    lill'l{0^  E 

THE    lURTH  RATE? 

BY 

\V.  OSBORN'E   GREEKWOOD,  .M.D.Leeds,  B.S.Lo.np. 


No  one  will  gainsay  that  the  present  condition  of  the 
birth-rate  is  largely  due  to  tlie  express  intentions  of  parents 
to  limit  their  families.  Sir  .\rthur  N'ewsholme  says  "all 
the  facts  point  to  the  conclusion  that  volitional  limitation 
of  the  family  is  tbo  chief  and  vastly  predominant  cause 
of  the  decline  in  the  birth  rate  which  is  taking  place  iu 
so  many  countries."'  Ooubleday's  hypothesis  as  to  tbe 
iutiueucc  of  increased  nutrition  is  at  least  so  problematical 
as  to  bo  negligible,  and  Sir  -\.  N'ewsholme  discounts  the 
theory  of  the  inverse  relationship  between  cerebral 
development  and  tbo  capacity  to  procreate.  We  arc 
mainly  concerned,  then,  with  the  volitional  element,  and  a 
rough  classiticatioa  of  the  grounds  ou  which  this  is  done 
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will   help  us  to  obtain  a  better  perspective  of  tlie  subject. 
We  may  therefore  make  the  tollowing  broad  grouping : 

1.  The  love  of  luxury  aucl  ease,  an  attitude  which  may 
bo  described  as  a  kind  of  passive  resistance. 

2.  The  desire  to  have  only  as  many  children  as  can  be 
well  provided  for  and  adequately  educated  beyond  the 
"  starting-point  "  the  parents  had. 

3.  Eugenic  grounds. 

4.  Fear  of  the  actual  parturition. 

5.  To  these  may  be  added  another  that  is  not  imme- 
diately voluntary,  but  which  will  have  a  considerable 
influeuoe  in  the  near  future.  The  increased  prevalence  of 
syphilis  and  gonorrhoea  will  cause  a  marked  proportion  of 
sterility. 

As  there  can  bo  no  profitable  discussion  with  passive 
resistance,  and  compulsiou  cannot  be  used.  Group  1  may 
be  dismissed.  Moral  suasion  has  been  tried  and  has  failed. 
Wliatever  one's  broad  opinion  of  Group  2  may  be,  it  has 
at  least  some  laudable  basis.  Itegardmg  Group  3,  it  is 
iloubtful  whether  there  are  more  than  a  few  hundreds  in 
the  whole  country  wlio  liiuit  their  families  ou  eugeuio 
grounds  alone.  AUhougli  Group  5  is  a  purely  medical 
concern,  it  will  probably  be  long  before  the  ravages 
wrought  by  venereal  disease  can  be  anything  like  repaired, 
and  tiiis  group  therefore  furnishes  au  additional  reason  for 
addressing  ourselves  to  the  problem.  Thus  it  is  with 
(Jroup  4  that  this  article  will  mainly  deal,  for  the  fii'st 
three  are  entirely  outside  the  scope  of  our  art.  The 
groups  must  not.  however,  be  regarded  as  being  distinct, 
to  the  exclusion  of  all  other  considerations.  Probably  all 
will  overlap  one  or  more  other  groups,  so  that  those  who 
advance  4  as  their  main  reason  for  refusing  maternity  will 
perhaps  also  be  swayed  by  the  reason  under  2. 

The  task  of  grappling  with  such  a  problem  is  formidable 
enough  almost  to  make  the  nation  shrink  from  facing  it. 
On  the  other  hand,  we  have  done  so  much  during  these 
last  few  years  that  it  is  quite  conceivable  we  may  be  in 
the  right  temper  to  overcome  yet  another  obstacle. 

For  the  practical  purposes  of  this  discussion,  fear  of 
the  actual  parturition  is  in  the  hands  of  the  medical 
jjrofession.  The  report  of  the  late  commission  on  the 
declining  birth-rate  states :  "  It  is  in  the  interests  of  the 
State  as  far  as  is  practicable  to  remove  all  conditions 
— physical,  economic,  or  social — which  make  parenthood 
an  almost  intolerable  burden,  especially  on  the  mother.""- 
And,  again,  speaking  of  the  fear  of  parturition,  it  says: 
"  They  (that  is,  women)  may  be  assured  that  medical 
knowledge  and  skill  can  so  relieve  travail  that  it  can  be 
made  at  least  bearable.'''' 

This  fear  of  parturition  is  a  very  potent  factor  in  the 
decline  of  the  bii-th-rate  as  auy  one  who  goes  to  the 
trouble  of  inquiring  will  very  quickly  discover.  The 
leason  is  simple.  In  no  civilized  nation  can  parturition 
be  regarded  as  a  "normal  and  physiological  process."  It  is 
au  event  looked  forward  to  with  misgiving,  and,  moreover, 
fraught  with  tremendous  pathological  possibilities.  My 
thesis  now  is  that  few  labours  can  in  any  sense  be  called 
normal,  and  althorigh  this  may  not  be  expressed  in  exact 
terminology  by  women,  it  is  the  knowledge  of  the  fact 
itself  that  has  given  rise  to  so  widespread  a  fear  of  par- 
turition. The  accompanying  and  inevitable  pain  is  the 
factor  that  appeals  to  them — hence  the  fear.  It  is  certain 
we  have  hitherto  failed  to  appreciate  how  general  is  this 
fear  and  what  vast  numbers  are  refusing  maternity  on  this 
plea  alone  or  nearly  so. 

It  has  often  been  said  that  parturition  is  not  nearly 
as  bad  or  dangerous  as  an  acute  attack  of  renal  colic  or 
appendicitis.  This  is  no  doubt  partially  true,  but  I  have 
just  interviewed  a  patient  whose  first  words  were  to  tell 
me  her  first  labour  lasted  forty  agonizing  hours,  at  the  end 
of  which  time  she  was  grateful  for  the  application  of 
forceps  without  chloroform.  This  is  far  from  being  an 
isolated  case  in  my  experience,  and  it  is  this  that  is  making 
women  take  advantage  of  the  knowledge  of  contraceptives. 
Even  if  we  admit  parturition  to  be  more  bearable  than  some 
acute  diseases  the  comparison  is  faulty,  for,  in  tlje  present 
state  of  our  knowledge  we  must  usually  submit  to  such  an 
attack  as  inevitable ;  nor  is  the  patient  aware  of  the  impend- 
ing ordeal  before  its  onset ;  there  is  nothing  deliberate  or 
voluntary  about  it.  It  is  here,  therefore,  the  supposed 
analogy  and  the  comfort  it  is  intended  to  give  completely 
fail.  With  the  present  knowledge  of  coutraeeptivosamong 
even   the    poorest   people,   pregnancy,   with  its   resulting 


labour,  is  a  purely  voluntary  condition  in  a  large  per- 
centage of  cases.  Not  even  the  most  Spartan  would 
deliberately  invite  acute  cholelithiasis;  considering  the 
pathological  character  of  a  large  number  of  labours,  can 
we  wonder  that  women  who  have  a  knowledge  of  its  pre- 
vention arc  only  too  ready  to  use  it  '.*  Therefore  the  point 
I  have  to  urge  is  that  if  we  have  a  means  at  our  disposal 
of  dispelling  tliis  fear  of  parturition  we  shall  have  gone  far 
towards  arresting  the  jjresent  alarming  decline  in  the 
birth-rate. 

It  is  only  natural  that  the  profession  before  discarding 
the  time-honoured  administration  of  chloroform  in  favour 
of  scopolamine-morphine,  and  so  allowing  a  far  more 
extended  use  of  a  method  of  relieving  the  pains  of  labour, 
should  be  satisfied  as  to  the  safety  of  tlie  supplanting 
method.  In  spite  of  the  adverse  criticism  of  a  few  eminent 
obstetricians,  the  verdict  of  a  very  large  number  who 
have  used  it  fairly  is  that  it  is  all  it  claims  to  be  if 
administered  with  reasonable  care  and  skill.  But  it  is 
quite  true  that  it  demands  time,  and  probably  relatively 
few  practitioners  will  be  prepared  to  devote  tliis  time 
to  it. 

It  is  not  possible  to  discuss  fully  the  question  of  safety 
at  present — I  have  done  this  exhaustively  elsewhere* — the 
following  remarks  must  suffice.  in  a  series  of  over  400 
cases  the  stillbirths  have  been  under  2  per  cent.,  as  against 
a  genera!  average  of  21  per  cent.  This  represents  a 
reduction  of  one-fifth  in  stillbirths,  or  20  per  cent.  These 
stillbirths  included  such  complications  as  premature 
detachment  of  the  placenta,  a  difficult  breech  presentation 
with  considerable  delay  of  the  head,  another  breech  pre- 
sentatiou  with  a  large  hydrocephalus  which  necessitated 
perforation,  one  macerated  fetus,  and  the  like.  On  the 
other  hand,  among  the  successes  may  be  mentioned  a 
Caesarean  sectiou,  some  twenty-five  cases  of  severe 
albuminuria  in  which  every  child  is  alive  (one  mother  was 
a  primipara  aged  49),  and  a  large  number  of  jiremature 
labours,  spontaneous  and  induced.  This  is  a  record  which 
no  amount  of  theoretical  criticism  can  destroy,  and  in 
particular  the  absence  of  ill  effects  on  premature  children 
is  instructive  and  suggestive.  One  patient  had  had  two 
stillborn  children  before,  in  neither  instance  was  scopol- 
amine-morphine administered  ;  the  third  child  was  born 
under  scopolamine-morphine  aud  is  alive  and  well. 
Several  others  have  had  one  stillborn  child,  while  the 
second  aud  third,  under  scopolamine-morphine,  are  alive 
and  well.  These  cases  emphasize  the  contention  that  the 
method  is  safe  if  overdosing  be  avoided.  All  the  foregoing 
is  amply  borne  out  by  Dr.  Cecil  Webb  .Fohuson  in  his 
book  Ticilight  Sleep  in  tlie  Eiist,  and  it  may  now  be 
accepted  as  proved  that  the  method  is  safe. 

Thus  far,  then,  we  have  reached  the  conclusions  that 
the  birth-rate  in  this  country  is  in  a  very  serious  con- 
dition ;  that  one  potent  factor  is  the  fear  among  women  of 
the  actual  labour;  that  this  fear  is  by  no  means  basele.ss, 
but  has  its  origin  in  the  pain  and  undoubted  pathological 
character  of  tiie  majority  of  labours;  that  the  use  of 
scopolamine-morphine  entirely  abolishes  this  fear,  and 
has  no  counterbalancing  evil  results. 

I  must  now  draw  attention  to  a  significant  fact.  Of  my 
own  cases  at  least  7  per  cent,  were  induced  to  submit  to 
that  particular  pregnancy  by  the  knowledge  that  they 
could  have  the  labour  conducted  under  scopolamine- 
morphine.  At  first  sight  this  may  not  seem  to  be  a  great 
many,  but  ou  the  modest  assumption  that  it  were  possible 
for  a  million  potential  mothers  to  be  assured  of  this  treat- 
ment, we  should  have  au  increase  of  70,000  births.  The 
true  percentage  is  in  all  probability  greater  than  this,  but 
is  not  even  this  worth  an  effort  aud  a  sacrifice  '.' 

The  question  is,  How  is  this  end  to  be  attained '? 
Coercion  in  a  matter  of  this  kind  cannot  be  applied  to  the 
profession.  Many  cannot  afford  the  extra  time  demanded 
for  the  administration  of  scopolamine-morphine ;  many 
have  not  the  inclination  ;  many  of  the  poorer  people  could 
not  pay  the  increased  fee  which  every  doctor  would  rightly 
consider  his  due.  Is  there  no  solution  of  the  difficulty '? 
I  believe  a  great  majority  of  the  profession  would  be  glad 
to  be  rid  of  their  maternity  work,  either  because  of  their 
distaste  for  it  or  because  it  interferes  seriously  with  other 
work.  If  this  is  so,  and  the  question  of  the  birth-rate  is 
so  vital  to  the  country,  why  cannot  the  State  bestir  itself 
and  take  over  this  work  in  the  national  interest  ?  They 
would  get  those  who  are  deeply  interested  in  the  work  and 
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who  are  piepared  to  be  expert  in  it.  Tlie  results  would 
justify  their  venture.  Public  health  work  is  for  all  intents 
and  purposes  a  State  institution  now;  there  has  been 
some  talk  of  taking  over  the  hospitals  (a  much  more  diffi- 
cult and  perilous  undertaking).  AVe  spend  an  euoriiious 
sum  every  year  on  hospitals  or  homes  for  incurables  and 
pn  asylums  for  maintaining  thousands  ui)on  thousands  of 
hopeless  lunatics.  It  is  not  suggested  these  should  all 
be  destroyed,  though  many  thoughtful  people  have  strong 
jpinions  on  the  subject.  But  if  all  this  expenditure  on 
perfectly  useless  life  is  considered  legitimate,  how  much 
more  legitinjato  would  be  an  expenditure  on  the  jiroduction 
of  new  life  in  the  shape  of  an  increased  birth-i'ate  ? 

I  do  not  propose  any  elaborate  scheme  but  merely  an 
outline  which  may  serve  as  a  basis  for  discussion.  Only 
the  matter  ought  to  be  faced  noiv,  and  not  allowed  to  drift 
into  another  generation.  J'irst  of  all,  we  cannot  admit 
any  class  distinction  ;  rich  and  poor  must  equally  feel  they 
can  have  the  advantage  of  scopolamine-morphine  if  they 
wish,  so  that  we  may  hold  out  the  inducement  to  all.  To 
the  large  number  who  have  refused  maternity  solely  or 
mainly  on  account  of  the  ordeal  we  may  then  say,  "  Your 
objection  has  been  overcome,  and  you  may  now  enter  on 
pregnancy  without  the  least  fear." 

The  scheme  in  view  would  be  the  establishment  in  all 
large  towns,  in  some  very  quiet  part,  and  perhaps  in 
certain  other  centres,  of  a  combined  midwifery  hospital 
and  home.  Half,  or  some  such  proportion,  of  the  beds 
could  be  reserved  for  those  who  could  well  afford  to  pay 
adequate  fees,  the  remainder  for  those  who  perhaps  could 
not  afford  any  fee.  It  might  even  be  practicable  to  have 
an  intermediate  grading.  At  all  events  the  income  from 
the  one  part  would  go  largely  towards  maintaining  the 
whole  institution,  and  the  burden  on  the  State  would,  I 
venture  to  think,  not  be  so  great  after  all.  The  patients  in 
the  one  part  would  have  a  bedroom  each  where  the  labour 
would  be  conducted.  There  would  be  one  or  more  dining- 
rooms,  as  needed,  common  to  this  part.  The  others  would 
be  in  rooms  each  of  which  would  accommodate  four  to 
half  a  dozen  beds,  and  to  each  of  which  would  be  attached 
one  small  lying-in  room  where  the  labour  would  take  place. 
As  for  staff,  one  nurse  can  quite  easily  and  efficiently 
attend  to  two  patients  in  the  better-to-do  section  if  they 
az-e  in  contiguous  rooms,  an  extra  fee  being  charged  if  a 
patient  preferred  a  nurse  exclusively.  In  the  small  ward- 
rooms a  nurse  could  easil}-  manage  one  with  some  addi- 
tional help  from  a  probationer.  There  would  be  a  super- 
intendent obstetrician  with  assistants,  the  number  of 
whom  would  be  governed  by  the  size  of  the  institution. 
The  success  of  it  all  would  depend  upon  the  enthusiasm  of 
the  staff,  and  only  those  in  sympathy  with  the  work  would 
undertake  it.  This  would  be  a  very  different  matter  from 
public  opinion  trying  to  coerce  every  practitioner  into 
using  scopolamine  morphine  regardless  of  his  individual 
objections,  which  might  be  perfectly  valid. 

I  believe  any  Minister  who  had  the  courage  to  Initiate 
and  carry  out  some  such  scheme  would  deserve  more  than 
3ver  the  country  could  repay  him.  The  field  is  white 
unto  harvest,  only  the  implements  and  the  reapers  are 
needed. 

Uefeuences. 

'  Thj  Declining  Birth-rate.  p.  33.    (Now  Tracts  for  the  Times.)    By 

Sir  A.  Ntiwaholmo.  K.C.B.,  M.D.    ^  xhc  Drclinina  Birth-rate  (Keport 

by  tho  CominissioD),    p    75.     *'Ibid  .   p.  78.    * Hcopolamine-niorphine 

ff^mitmrcosis  durina  Labour.    Oxford  Medical  I'ress. 
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Thk  removal  of  these  tinv  growths,  judging  by  what  I  have 
witnessed,  is  often  very  dillicult. 

A  recent  patient's  troubles  have  been  the  means  of  my 
devising  a  plan,  a  combination  of  two  methods  suggested 
separately  by  other  dermatologists,  which  seems  to  give  a 
speedy  and  admirable  result. 

A  mini,  ayed  35,  hail  had  tlio  warts  for  eleven  vears.  ITo  bad 
seborrliooa  sicca  of  the  scalp,  and  suffered  from  an  oxtrenio 
grade  of  selmrrhoea  oleosa  of  tlie  bodv  and  face ;  tho  hitter  I 
consider  not  uuiraportaut  as  far  as  the'etioloyv  of  the  warta  is 
concerned. 


Tlie  warts  were  of  the  variety  known  as  verruca  plana 
juvenilis  (Stelwagon),  tiuy  roundish  bodies  situated  on  the 
forehead  aud  closely  set,  especially  aa  they  neared  the  hair 
border.  On  the  forehead  there  were  about  ninetv  at  least. 
There  were  several  dozens  also  on  the  scalp  anteriorly.  Thev 
were  all  of  the  above  vai-iety.  One  or  two  increased  in  size" 
and  rarely  two  or  three  would  coalesce  ;  but  in  the  main  they 
remained  discrete.  Those  on  the  scalp  were  yellowish  and 
slightly  vascular,  whilst  those  on  the  forehead  were  pale  aud 
rounded,  not  very  easily  seen  unless  looked  for  sideways. 

For  the  whole  eleven  j-ears  the  patient  had  had  treatment  bv 
dermatologists  and  doctors,  but  the  number  of  warts  did  not 
show  signs  of  diminishing.  luteiually  he  had  had  lime,  thyroid 
extract,  magnesium  sulphate,  and  arsenic,  also  citric  and  other 
acids.  He  had  also  undergone  electrolysis,  and  had  had  ioniza- 
tion with  magnesium  sulphate,  aud  also  with  sodium  salicvlate. 
but  without  any  result,  good  or  bad.  Locallv,  nitric  acid  had 
been  used,  and  had  scarred  hira  badly.  Glacfal  acetic  acid  and 
trichloracetic  acid  h.ad  also  been  used.  The  warts  were  de- 
stroyed by  these  methods  and  did  not  recur,  but  usuallv  more 
appeared  later  near  the  site  of  local  treatment. 

The  various  spirit-soaps,  and  lotions  of  resorcin,  sulphur, 
and  mercury  perchloride  were  of  no  use  ;  ointments  of  salicylic 
acid  and  sulphur  gave  extremely  bad  results,  and  the  patient 
refused  to  go  on  with  them.  Salicylic  plaster  seemed  of  some 
service,  but  it  is  unsightly  and  attracts  attention. 

Acting  on  the  belief  that  warts  are  infectious  the  patient 
wore  a  removable  lining  to  his  hat,  which  was  changed  each 
day,  and  the  warts  were  simply  cut  off  by  a  sharp  instrument; 
results  were  not  very  satisfactory  aud  recurrence  frerjuently 
followed. 

Stelwagon '  recommends  the  use  of  a  saturated  alcoholic 
solution  of  salicylic  acid,  but  says  that  it  often  fails  to 
cure.  By  itself  it  did  fail ;  but  followed  by  abscission  it 
was  surprisiugly  effective.  The  warts  and  skin  around 
were  painted  throe  times  a  day  for  one  day  with  thi.s 
liquid.  On  the  following  morniiag  thej'  were  cut  off  by  a 
fiat  sharp  steel  instrument,  bevelled  on  one  side  only;  this 
passes  freely  over  the  healthy  skin,  but  when  it  comes  to 
tho  wart  cuts  it  off,  leaving  a  slightlj'  bleeding  point.  The 
surface  is  painted  at  once  with  the  salicj'lic  solution  and 
twice  more  later  during  the  same  day,  three  times  iu  all. 
This  turns  the  little  red  points  to  a  brownish-black  colour, 
tiny  scabs  form  which  are  allowed  to  drop  off,  taking 
about  a  week  to  do  so,  aud  leaving  a  perfectly  clear  healthy 
skin.  The  forehead  is  bathed  with  pure  alcohol  once  a 
day  until  the  scabs  have  all  dropped  off. 

1.  A  razor  is  no  use,  a  sharp  flat  instrument  pushed  over 
the  skin  is  uecessarj'. 

2.  Paint  three  times  the  first  day  and  after  abscission 
three  times  on  the  second. 

3.  There  is  neither  paiu  nor  scarring, 

4.  Sepsis  does  not  occur. 

5.  The  treatment  is  useless  for  larger  warts. 

6.  The  use  of  the  salicylic  solution  prevents  paiu  when 
the  warts  are  cut  oft'  and  recurrence  afterwards. 

Reference. 
*  Stelwagon  :  Diseases  of  Skin,  1902  edition,  p.  522. 
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Lelture  IV. 
(.ibslract.) 
The  conditions  revealed  iu  tho  earliest  fossil  reptiles  that 
have  dclinitoly  taken  tlio  line  of  development  leading 
toward  luammals  enable  us  to  draw  the  inference  that  tho 
hvpopalliiuu  (neostriatum)  and  the  neopallium  came  into 
c.N.istence  simultaneously.  But  in  tlie  ancestors  of  tlio 
reptiles  at  present  living  tho  now  cortex  consisted  mainly 
of  hypopallium,  whereiva  mammals  cultivated  both  tho  new 
cortical  formations.  When  tho  hypopallium,  bulging  into 
the  lateral  vonticle,  filled  up  tlie  limited  space  available  in 
the  reptilian  brain  progress  in  cerebral  development  was 
brought  to  a  sudden  slop.  In  mammals,  however,  tho 
ucopallium,  lying  upon  tho  surfaco  of  the  hemisphere,  was 
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free  to  expand  and  develop  tliosc  liiglicr  attributes  wliich 
liave  made  it  the  organ  of  the  highest  iutehigence. 

Both  tlie  hypopalh'iiin  and  tlie  noopaUiiira  were  differ- 
entiated to  receive  the  suildeuly  increased  influx  of 
tlialamocortical  fibres  whicli  for  the  tir.st  time  sscined  for 
senses  other  tlian  stjiell  an  adeipiate  representation  in  the 
cortex  and  a  correspondingly  in -reased  influence  over  the 
animal's  behaviour. 

It  helps  us  to  uudorstaud  the  mechanism  of  the  neo- 
pallium, the  true  cerebral  cortex,  if  we  compare  the  three 
cortical  formations  built  up  in  the  fore-,  miii-,  and 
iiind-brain  respectively  .  fr^ui  the  receptive  nuclei  of 
tlie  olfactory,  opMc.  and  vestibular  nerves. 

The  cereballum  is  an  overgrowu  part  of  the  vestibular 
nncleus;  it  is  a  mechanism  whieli  enables  the  effects 
produced  by  stiniula  ion  of  the  semicircular  canals  to  be 
influenced  by  the  conditions  existing  in  all  the  muscles, 
joints,  and  skin  areas  of  the  body,  so  as  to  co  ordinate  the 
whole  muscular  system  to  perform  orderly  movements  lor 
tlie  purpose  of  correcting  di-sturbances  of  equilibrium. 
But  the  liukiny  up  within  the  cerebellum  of  all  the 
inechauisais  which  receive  information  from  the  various 
umscles  and  the  building  up  of  complex  systems  of  nervous 
elements  makes  the  organ  the  instrument  for  co-ordinating 
all  complex  and  extensive  movements,  irrespective  of 
whether  they  are  concerned  with  equilibration  or  not. 
This  cerebellar  mechanism  is  made  use  of  by  the  mid- 
brain and  the  fore-brain  to  co-ordinate  the  muscular 
actions  which  ihey  excite. 

The  tectum  of  the  primitive  mid-brain  contains  nerve 
cells  with  widely  branching  dendrites,  which  collect  into 
the  same  channel  impulses  coming  from  the  e3'es,  the  otic 
vesicle  and  lateral  line  organs,  and  the  sensory  nerves  of 
the  sldn — all  bringing  information  concerning  the  spacial 
relations  and  movements  of  objects  in  tlie  outside  world. 
This  makes  the  tectum  the  great  director  of  the  animal's 
locomotion  ;  and  by  means  of  the  link  established  by  the 
red  nucleus  the  tectum  can  make  use  of  the  cerebellar 
apparatus  to  coordinate  the  muscles  to  perfoi-m  the  actions 
which  it  directs. 

The  primitive  cerebral  cortex  had  functions  of  a  very 
diliereut  kind  from  those  of  the  tectum  and  the  cerebellum. 
It  was  originally  the  organ  for  appreciating  the  nature^ 
the  attractiveness  or  unattractiveness  —  of  objects  that 
affected  the  sense  of  smell.  It  was  therefore  the  chief 
arbiter  of  the  animal's  behaviour;  and  the  movements 
which  it  initiated  were  directed  and  co  ordiuated  by  the 
tectum  and  the  cerebellum.  The  architecture  of  the  verte- 
brate brain  was  determined  by  the  normal  sequence  of 
events  in  the  primitive  animal.  The  creature  was  led  by 
smell,  the  organs  of  which  were  installed  in  tha  fore  brain; 
directed  by  vision  and  the  other  senses,  the  instruments  of 
which  were  connected  with  the  mid-brain ;  the  resulting 
movements  were  co-ordinated  bj'  the  cerebellum  in  the 
liind-brain  ;  and  the  consummation  of  the  conscious  expe- 
rience led  to  the  stimulation  of  the  gustatory  nuclei  in  the 
medulla  oblongata,  and  the  initiation  of  a  complex  series 
of  unconscious  visceral  processes. 

In  the  first  lecture  an  attempt  was  made  to  explain  the 
nature  of  the  functions  performed  by  the  primitive 
cerebral  cortex.  It  is  the  insti-umeut  by  means  of  which 
the  aft'ective  tone  of  the  sense  of  smell  gives  coherence  to 
a  complicated  sequence  of  events,  so  that  all  the  incidents 
in  a  long  and  varied  series  of  experiences  are  united  to 
form  part  of  a  consecutive  consciousness.  Moreover,  it 
provides  the  germ  of  the  important  aspect  of  conscious- 
ness whereby  such  sensation.s  are  projected  and  referred 
to  happenings  in  the  outside  world.  Our  conceptions  of 
coherence  in  space  and  time  depend  upon  the  activity  of 
the  fully  developed  cerebral  cortex  or  neopallium. 

But  the  primitive  cortex  is  almost  entirely  devoid  of  the 
means  for  appreciating  spacial  relations.  It  only  acquires 
such  powei-s  when  the  sensory  tracts  proceeding  from  the 
eyes,  the  vestibular  apparatus,  the  muscles,  joints,  and 
skin,  convey  to  it,  in  adequate  degree,  the  information  that 
is  essential  for  such  appreciations,  after  it  has  been 
integrated  upon  lower  physiological  levels.  The  new 
cortical  formations  in  the  Amniota  are  the  expression  of 
these  new  potentialities.  The  hypopallium  or  neostriatum 
is  a  crude  and  imperfect  instrument  for  providing  these 
spacial  controls;  the  neopallium  is  the  moife  perfect  in- 
strument, because  it  provides  the  means  for  a  fuller 
development  of  those  physiological  dispositions  by  which 
discrimination  and  projection  are  rendered  possible. 


When  it  is  realized  that  the  tectum  of  the  mid-brain  is 
the  re(^ipieut  apparatus,  not  only  of  visual  impulses  con- 
veying information  as  to  movements  of  objects  in  apace, 
but  also  of  rhythmic  wave  movements  either  of  water  or 
air,  and  also  of  such  impulses  as  ascend  for  the  general 
sensory  nerves,  it  is  not  altogether  surprising  to  find  that 
"  tlie  lo.ss  of  power  to  appreciate  serial  movements  in  space 
is  a.s.sociated  with  inability  to  respond  to  the  vibrations  of 
a  tuning-fork  "  (Head). 

In  the  lowlier  vertebrates  tlicse  sensory  impulses  are 
integrated  on  the  physiological  level  of  the  tectum,  so  as 
automatically  to  regulate  movement;  but  in  mammals 
there  is  also  a  psychical  integration  of  such  influences, 
which  results  from  the  physiological  processes  in  the 
neopallium. 

The  conscious  appreciation  of  succession,  both  in  space 
and  time,  is  strictly  dependent  on  past  events  which  have 
left  their  records  in  the  neopallial  mechanism.  As  Dr. 
Uead  expresses  it,  "  every  recognizable  change  in  posture 
enters  consciousness  already  charged  with  its  relation  to 
something  which  has  gone  before,  and  the  final  proiluct  is 
directly  perceived  as  a  measured  postural  change.  This  is 
the  case  with  all  the  higher  projectional  aspects  of  sensa- 
tion ;  they  form  a  continuous  series  of  physiological 
dispositions  determined  by  previous  events  of  a  like 
order." 

In  the  tectum  we  can  study  the  foundations  of  the 
mechanism  which  makes  such  physiological  dispositions 
possible.  But  not  until  the  complex  superstructure  of  the 
neopallium  was  added  to  the  brain  was  it  possible  for  the 
animal  to  acquire,  in  the  full  measure  required  for  the 
learning  of  skilled  actions,  the  conscious  recognition  of 
posture  and  movements,  and  the  po.ssibility  of  building  up 
the  physiological  dispositions  wluch,  though  not  accessible 
to  consciousness,  are  essential  for  the  conscious  appreciation 
of  posture  aud  movement. 

When  the  mammalian  neopallium  acquired  this  power 
of  appreciating  spacial  and  postural  relations  it  assumed 
direct  control  of  voluntary  movements,  aud  the  cerebro- 
spinal or  pyrami<ial  tracts  and  the  cerebro-cerebellar  con- 
ue.Kious  were  established  for  the  first  time.  The  ability  to 
recognize  aud  measure  the  extent  of  movements  made 
it  possible  the  more  precisely  to  control  aud  regulate  such 
movements.  The  acquisition  by  the  neopallium  of  the 
power  of  learning  to  perform  complex  skdled  actions  was 
possible  only  because  the  sensory  and  visual  cortex  pro- 
vided it  with  the  postural  information  and  the  physio- 
logical dispositions  without  which  such  functions  were 
impossible.  In  the  train  of  these  events  the  animal  with 
a  neopallium  (more  especially  the  Primates)  gradually 
learned  to  form  ideas  of  the  size,  shape,  weight  and  texture 
of  objects  and  of  their  position  in  space. 

The  influence  of  the  arborial  mode  of  li.fe  in  stimulating 
the  attainment  of  such  ability  not  only  in  the  Primates, 
but  also  iu  the  earliest  mammals,  was  discussed. 

In  conclusion,  the  lecturer  expiaiued  that  his  chief  aim 
ill  these  lectures  had  been  to  attempt  to  discover  how  the 
intellectual  functions  of  the  cerebral  cortex  had  been 
acquired.  Biologists  and  physicians  in  the  past  had 
shown  a  strange  reluctance  boldly  to  face  the  problem 
that  the  real  functions  of  the  cerebral  cortex  were  of  a 
psychical  nature.  It  is  as  futile  to  discuss  the  significance 
of  the  cerebral  cortex  without  considering  its  intellectual 
functions  as  it  would  be  to  try  to  interpret  the  structure 
of  an  aeroplane  without  reference  to  the  fact  that  it  was 
meaut  to  fly.  Hence  iu  these  lectures  attention  had  been 
concentratei.1  chiefly  on  the  attempt  to  explain  the  real 
work  which  the  cerebral  corte.x  was  devised  to  perform. 


Good  progress  is  being  made  with  the  erection  of  the 
new  Rockefeller  Hospital  aud  Medical  Schools  iu  Pekiug, 
the  corner  stone  of  which  was  laid  on  September  24lii, 
1917,  by  Mr.  Fan  Yuan-lien,  Chinese  Minister  of  Educa- 
tion. The  site  covers  an  area  of  ten  acres.  An  adaptation 
of  Chinese  architecture  has  made  it  possible  ^o  use  Chinese 
materials  almost  exclusively  aud  to  give  to  the  buildings, 
in  addition  to  the  scientific  and  practical  requirements  for 
which  they  are  intended,  beauty  of  design  in  harmony 
witli  the  great  monuments  in  Pekiug.  The  beauty  of  the 
buildings  has  been  increased  by  a  Chinese  treatment  of 
courtyards,  gateways,  and  walks.  The  grounds  contain 
fine  trees,  many  of  which  will  be  saved,  together  with  a 
typical  Chinese  rock  garden,  which  will  harmonize  with 
.'he  scheme. 
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.VBDOMINAL  OK  BILOCULAR  (?)  HYDROCELE. 
I  WAS  interested  iu  reading  Dr.  Coleman's  account  of  tbc 
Luge  hydi-ocele.  on  page  629  iu  the  BiansH  JIkdic.vl 
,TouitN.\L  of  December  7tli,  1918.  Iu  May,  1902,  I  publi-^lied 
iu  the  Aiislralasum  Mdlical  Ga;:ettc  (page  258)  the  par- 
ticulars of  a  siuiilar  case,  illustrated  \ntli  profile  and  frontal 
pliotographs.  The  patient  was  a  youth  of  17  years  of  age, 
tlie  side  affected  the  right;  the  testicle  on  that  side  had 
been  injured  thiee  years  before.  There  was  an  ordinary 
hydrocele  on  the  left  side  containing  fourteen  ounces. 
The  abdomen  presented  the  appearance  of  one  containing 
a  large  abdominal  tumour.  The  navel  was  prominent. 
On  incising  the  right  sac  the  diagnosis  of  a  huge  hydro- 
cele was  confirmed  by  free  escape  of  fluid  and  reduction 
iu  size  of  the  abdominal  tumour.  The  abdomen  was  not 
opened,  the  sac  wails  were  sutured  to  the  scrotal  wound 
and  u  drainage  tube  inserted.  In  a  few  days  the  upper 
()art  of  the  sac  had  well  contracted.  Recovery  was  un- 
jveutful.  Later  the  left  hydrocele  was  opened,  and,  the 
sac  being  very  thick,  radical  cure  was  eflfected  by  excision 
af  as  much  sac  as  possible. 

I  cannot  quite  agree  with  Dr.  Coleman's  nomenclature. 
"Abdomino-scrotal  hydrocele"  would  be  better.  "Bilocular" 
is  misleading,  as  the  hydrocele  sac  is  not  loculated,  but  is 
one  single  cyst  constricted  iu  the  inguinal  canal. 

Leoxabd  "\V.  Bickle,  F.K.C.S.Edin., 
Formerly  Houorar>  Siirgt-on,  Adelaide  Hospital. 
Sydnes'.  Soutli  Au-itralia. 

THE  .\RREST  OF  BLEEDING  IN  CERTAIN 
DISEASES  OF  THE  BLOOD. 
The  following  metliod  has  beeu  found  effective  in  small 
wounds,  such  as  punctures  for  blood  examination  or  small 
cuts,  when  the  patient's  blood  has  beeu  deficient  in  powers 
of  coagulation  and  bleeding  has  been  persistent  and 
dangerous. 

As  the  patient's  blood  will  not  coagulate  in  the  wound, 
it  is  necessary  to  apply  blood  that  will.  The  bleeding 
point  is  held  firmly  and  exposed  between  the  fingers  and 
thumb  of  one  hand.  It  is  tlien  dried  thoroughlj-,  the 
pressure  of  the  fingers  and  thumb  preventing  fresh  non- 
coagulable  blood  from  washing  away  the  coagnlable  blood 
after  application.  The  thumb  of  another  individual  whose 
blood  is  normal  is  pricked  in  the  ordinary  way  for  ob- 
taining a  blood  film,  and  the  drop  of  blood  resulting  is 
placed  directly  on  the  bleeding  point.  Pressure  in  the 
neighbonrhood  of  the  wound  is  maintained  till  the  drop 
of  blood  coagulates,  and  may  then  be  relaxed  without  fear 
of  further  bleeding.  It  is  hardly  necessarj'  to  add  that  the 
patient  should  be«  warned  against  knocking  off  the 
coagulated  drop. 

Wm.  Gi;m.mill,  M-.B.,  F.R.C.S., 

Mns9ell)urt!li.  Major  R.A.M.C.CT.f.). 
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RURAL  HOUSING. 
TuK  chronic  problem  of  rural  housing  has  now  become 
ttcuto.  Insanitary  cottages  all  over  the  country  have  beeu 
closed  or  destroyed  in  large  numbers;  owing  to  the  more 
urgent  constructional  problems  set  us  by  the  wai%  the 
building  of  new  cottages  and  the  repair  of  old  ones  have 
inevitably  been  neglected  for  the  last  few  years.  On  all 
sides  the  cry  for  more  homes,  and  more  attractive  homes, 
for  farm  labourers  goes  u)).  Dr.  W.  G.  Savacik,'  Medical 
OUicer  of  Health  for  the  County  of  Somerset,  has  written 
an  excellent  book  on  the  subject  which  nniy  be  warmly 
recouiuionded  to  all  who  wish  for  oulightenmout  upon  the 
many  qucstiuuH  it  presents  for  solution.  The  first  chapter 
gives  an  account  of  the  development  of  the  problem,  which 
dates  from  the  middle  of  tho  eighteeutli  coutury.  Next 
the  rural  housing  laws  are  described  and  the  existing 
housing  conditions,  with  some  practical  details  as  to  the 
conversion  of  iusaj:iitary  houses  into  satisfactory  dwolliugs. 
Au  account  of  tho  housing  survey  (ordorod  by  the  Local 

>  Rural  Hnusinii.  Hv  William  G.  BavaKO.  B.Sc.  M.D.I.ond..  D.IVH. 
With  a  chavtor  on  llio  AfUn-War  t>robli>m.  London:  T.  Fialipr  U'uwiu 
Limitod.  1919.    lUoiiiySvo,  pp.  x  r  297;  i2  liguros.    73.  6d.  not.) 


Government  Board  in  the  Housing  .\ct  of  1909 1  and  what 
may  be  expected  of  it  and  how  it  may  hope  to  surmount 
the  difficulties  presented  by  the  small  owner  or  owner- 
occupier  of  cottage  property,  forms  most  interesting 
reading;  it  is  followed  by  an  e-xcellent  chapter  on  the 
causes  and  effects  of  the  prevalent  shortage  of  small  houses 
in  the  country.  Other  chapters  deal  with  tlie  inadequacy 
of  the  law  as  it  was  to  remove  the  shortage,  on  tlie  re- 
quirements of  new  cottages  iu  rural  areas,  and  the  harm 
wrought  by  bad  ventilation,  overcrowding,  and  the  like. 
Finally  Dr.  Savage  gives  his  own  solution  of  the  rural 
housing  problem,  which  must,  he  say.s,  be  solved  without 
delay  if  the  lu-esent  migration  of  the  agricultural  popula- 
tion to  the  towns  or  colonies  is  to  be  checked.  This 
problem  may  be  stated  as  follows:  Existing  cottages  are 
wearing  or  have  worn  out ;  economic  causes  prevent 
private  enterprise  from  erecting  more  cottages  in  anything 
like  sufficient  and  comjiensatory  numbers — to  say  nothing 
of  the  provision  required  for  the  tliousands  of  ex-soldiers 
who  are  expected  to  take  up  agriculture  as  a  trade,  or  of 
the  30,000  new  houses  that  will  be  wanted  if  the  two 
million  additional  acres  of  grass  laud  are  to  be  ploughed 
up  in  order  to  make  our  country  more  self-supporting. 

The  local  authorities  have  beeu  unwilling  to  e.xerciso 
their  powers  of  building  because  the  loss  would  fall  on  the 
rates,  and  this  has  contributed  to  a  dispositiou  shown  iu 
many  areas  by  the  best  of  the  agricultural  working  classes 
to  emigrate  either  to  the  towns  or  overseas.  The  new 
Housing  Bill  promises  an  Exchequer  grant  for  the  relief 
of  local  authorities,  and  it  is  possible  to  hope  that  the 
exodus  may  bo  checked,  even  if  the  current  is  not  wholly 
reversed,  within  the  next  decade.  Dr.  Savage  thinks  that 
the  increase  in  the  wages  of  agricultural  labourers  will 
contribute  to  ()roduce  the  desired  result,  and  we  can  all 
only  hope  that  his  forecast  will  be  fulfilled.  He  writes 
clearly,  shortly,  and  with  obvious  competence.  His  book 
is  well  illustrated,  and  should  be  read  by  all  the  wide 
circle  of  those  intererited  in  the  rural  housing  problem, 
whether  practitioners  of  medicine  or  laymen. 


NERVOUS  DISORDERS  AND  DISEASES. 
The  book  in  the  Collection  Uori~on  on  treatment  of  the 
ps3'choneuroses  of  war,-  by  Drs.  Roussv,  Boisseac,  and 
u'OiiLSKiTZ,  is  a  sound  and  practical  exposition  of  tha 
clinical  aspect,  treatment,  and  pathogenesis  of  the  psycho- 
neuropathies  of  war;  herein  are  included  cases  of  hy.steria, 
of  ueurasthenia,  of  psychasthcuia,  aud  cases  of  mild  con- 
fusion and  melancholia.  The  treatment  advised  is  psycho- 
tborapeutic  ;  persuasion  is  its  chief  instrument.  First  tho 
patient  is  "prepared"  by  being  pei-suaded  that  he  ia 
curable  and  sure  to  be  cured ;  next  be  is  "treated,"  at  the 
right  moment,  by  pinsuasion,  eked  out  if  necessary  with 
faradization;  finally,  the  cure  thus  effected  is  "  fixed  "  or 
consolidated.  The  volume  is  clearly  written,  and  should 
be  in  the  hands  of  all  v.-lio  liavo  to  deal  with  cases  of  war 
neuroses.  Dr.  H.  Biiow.v's  volume  on  Ailvanced  Smji/cstiun 
(NenrouHliictiiiii)''  gives  a  general  account  of  the  good 
results  ho  has  obtained  with  psyirhotherapy  in  all  sorts  of 
conditions  of  disorder  and  disease,  mental  and  otherwise, 
without  hypnosis,  but  with  careful  instruction  iu  relaxation 
followed  by  intelligent  suggi^tion.  It  is  a  book  for  medical 
men.  Dr.  E.  S.  Caiikoll's  'I'lic  Mantcnj  of  Xcrvuustuss'  is 
a  book  for  the  laymiin,  and  uuiy  perhoi^s  be  dcsoribod  as 
a  guide  to  living  and  thinking  sensibly,  not  without  th« 
platitudes  th.it  make  easy  reading  for  the  public.  Dr. 
Coki.vt's  W'Ii  it  i>  Fsijclioaualijsis  .''  gives,  in  the  form  of 
questions  and  answers,  an  outhnc  of  what  is  attemptt^d  iu 
tliis  method  of  treating  neuroses,  snch  as  those  duo  to 
repressed  emotions  and  unsatisfied  instincts. 

Miss  M.  Maldowall's  booklet  on  the  Training  of 
Mcntidhj   Defective    CUihJren''  gives    full    details   of    the 

'^  Tra\U»u:Ht  cl<»s  Psvciwn^vroaf^  tU  iinerre.  By  (1.  Koitds}'.  .1. 
Boisseau.iind  M,  d'Oelsuiu  Colloctiou  Horizon,  ruris:  Ala^SDucL  Cic. 
1918     (Cr.Svn,  p|i.  191;  12plnlc'S.     4  (v.i 

■'  Mlyancrd  Sugutstton  (Nciiroinduction>.  By  Haydn  Rn^wn, 
L. U.C.I'.. etc.. Edin.  London;  Haillicro,  Tindall.  aud  Cox.  191». 
iCr.  8vo.  pp.  viii  -1   542.    7s.  6d.  uot.t 

*  Th^  Moittt'rv  of  yeTt\>usHefts.  Hasod  in»on  Sctf  Re-^-K^uc.iti-tn.  Br 
Robert  S.  Carroll.  M  D..  Medical  Dixeclor.  Highland  Ho«l>iUiJ.  .Viibc^ 
ville.  Norlh  Carolina.  Sow  Vork:  TUo  Macmillan  Co.  1918.  iTos* 
Svo.  pp.  548.     10s  6d.  net  ) 

»  arhat  ■•  />,tvr'lixi"iiJv-«t»  '  By  Irwdor  H.  Coriat.  M.D..  Firsl 
.Vasislant  Vi^itinti  rUyiiician  for  DisoaHos  of  the  Nervoua  Syi^wiii. 
Boston  Cit.v  HospiUil.  liondou :  Kt^^an  Tftiil.  Treiich.  Trubucr.  aud 
Co.,  Limited.     1919.    (Cr.  8to.  up  124.     5«.  6:1.  net.' 

**  Sinittte  Betiinninos  lu  tht-  TriiiHini/  of  U*Ht*>Uii  DeiWtivf  ChiUlr<nt. 
By  Mavsarol  MacdowaU.  London  :  Loonl  Ctoverumeut  rrojjs  Co.  ill.  T. 
Leach).    1919.    iCr.  Svo.  pp.  \iii  r  115:  illustrated.    3s.  6d.) 
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nietliods  which,  combined  with  inliuitc  iiatience,  have 
proved  effective  in  training  and  impioving  the  mental 
cahbre  of  young  imbeciles.  It  should  be  in  the  hands  of 
all  who  liave  to  look  after  low  gtade  defectives. 

Captain  Mallard's  Epilome  of  Mental  Disorders''  ia  a 
short  and  didactic  textbook  for  practitioners  and  assistant 
medical  officers  in  asylums  and  hospitals  for  the  insane. 
It  is  well  arranged  and  written,  and  devotes  adequate  space 
to  the  subject  of  treatment ;  it  may  be  recommended  to  the 
attention  of  those  for  whom  it  has  been  designed.  The 
fourth  edition  of  Dr.  Younger's  Insanilij  in  Evenj-day 
Practice^  sets  out  the  broad  outlines  of  insanity;  it  is  short 
and  compendious,  easy  to  read,  and  likely  to  be  of  great 
service.  Dr.  WniTK's  Principles  of  Mental  Hygiene''  gives 
a  general  discussion  of  the  best  methods  of  dealing  with 
the  problem  of  insanity  and  its  allied  and  borderland 
states.  It  deals  in  generalities,  and  the  maladjustments 
between  man  as  a  social  animal  and  the  society  in  which 
he  moves.  Dr.  Hart's  lecture  on  The  Modern  Treatment 
of  Mental  and  Nervous  Disorders  '»  contains  a  popular  and 
general  review  of  the  subject  and  a  plea  for  the  psycho- 
logist in  treatment  and  research  here. 


NOTES   ON   BOOKS. 

In  Tlie  War  TForfc  of  the  Y.M.G.A.  in  Egypt "  Sir  Jameb 
Babrett  applies  his  fluent  pen  to  the  task  of  describing 
and  annotating  the  organization,  objects,  and  methods  of 
the  Y.M.G.A.  as  exemplified  by  its  work  in  connexion  with 
the  army  in  Egypt.  His  claim  to  act  as  historian  and 
critic  rests  on  the  fact  that  he  witnessed  the  initiation  of 
the  work  of  the  Y.M.G.A.  in  Egypt  at  the  beginning  of  the 
war,  and  thenceforward  had  it  more  or  less  under  daily 
observation,  and  was  himself  a  sort  of  liaison  officer 
between  the  Army  Medical  Service  and  the  Y.M.G.A.  This 
tribute  to  the  single-minded  and  devoted  men  and  women 
who  did  such  fine  work  for  the  troops,  "  but  who  never  let 
their  hearts  run  away  with  their  heads,"  is  endorsed  by 
General  Sir  Edmund  Alleuby  in  an  appreciative  preface. 

Dr.  H.  B.  WOOD'S  Sanitation  Practically  Applied^-  is 
written  for  the  benefit  of  readers  of  all  classes,  medical  or 
no.  It  contains  a  dozen  chapters  on  such  important  topics 
as  statistics,  child  welfare,  water  supplies,  sewage  dis- 
posal, and  so  forth,  written  on  broad  lines  and  without 
techuicahties  that  would  make  it  unintelligible  to  the 
general  reader. 

''AnEpit'^ne  of  Menial  Disorders:  A  Practica,!  Guide  to  Aetiology, 
Diagnosis,  and  Treatment  For  Practitioneis.  Asylum,  and  R.A.il.O. 
Medical  Oflicers.  By  E.  Fryer  Ballard.  M.B..  B.S.Lond.  London: 
J.  and  A.  ChurcliiU.     (Demy  8vo.  pp.  xv -H  211.    6s.  nei.) 

"Insanity  in  Everv-day  Practice,  by  K.  G.  Younger.  M.D.Brux., 
M.R.C.P.Lond  .  D-P.H..  etc.  Fourth  eiition.  London:  Bailli^re, 
Tindail,  and  Cox.    (Cr.  8vo,  pp.  x  +  134.    5s.  net.) 

9  Ttie  Principles  of  Mental  Hyjiene.  By  William  \  Wbits.  M.D. 
New  York :  -The  Macmillan  Co.     (Cr.  8vo,  pp.  xiv  -h  323.    10s.  6d.  net.) 

10  r?ie  Modern  Treatment  of  Mental  and  Nervous  Disorders.  A 
Lecture  delivered  at  the  University  of  Mancbester  on  March  25th, 
1918.  By  Bernard  Hart.  M.D.  Manchester;  .At  the  University  Press. 
London  :  Longmans,  Green,  and  Co.    1918.    (Cr.  8to,  pp.  28.    ls.net.) 

ilr;i«  War  Work  of  the  Y.M.C.A.  in  Egypt.  By  Sir  James  W. 
Barrett,  K.B.E..  C.B.,  C.M.G..  M.D..  M.S.,  F.R.C.S.En^'.,  te:miorary 
Lieut.-Colonel  H.A.M.C.  London  :  H.  K.  Lewis  and  Co.,  Ltd.  1919. 
(Demy8vo.  pp.  xx  -I-  212;  23  plates;  3  maps.    10s  6d.  net.) 

^"^  Sanitation  Practicaltij  Applied.  By  Harold  Bacon  Wood,  M.D. , 
D.P.H.,  Assistant  Commissioner,  West  Virginia  State  Department  of 
Health,  etc.  New  York:  J.  Wiley  and  Sons  Inc.  London:  Chapman 
and  Hall,  Ltd.    (Demy  8vo,  pp.  vi  -t-  473  ;  illustrated.     133.  6d.  net.) 


THE   VITAL   STATISTICS    OP    ENGLAND    AND 

WALES,  1901-10. 

Tui-:  third  part  of  the  supplement  to  the  seventy-fifth 
annual  report  of  the  Registrar-General  which  has  recently 
appeared''  ia  a  volume  of  more  than  900  pages,  747  being 
devoted  to  abstracts  of  the  records  in  the  634  registi-ation 
districts.  The  abstracts  are  similar  in  form  to  those  pub- 
lished in  earlier  supplements,  but  the  list  of  causes  of 
death  has  been  extended  and  sex  mortality  is  tabulated 
in  detail ;  a  useful  addition  is  a  table  showing  the  deaths 
in  public  institutions  of  registration  districts  the  rates  of 
mortality  for  which  are  gravely  afiected  by  the  inclusion 
of  deaths  of  non-residents.  The  abstracts  are  preceded  by 
a  general  review  of  the  vital  statistics,  enriched  by  many 
tables  which  have  no  counterparts  in  earlier  publications. 

•Cd.8003. 


TJie  Marriarje  and  Birth  Hates. 
The  marriage  rate  per  1,000  single  and  widowed  males 
a"ed  15  years  and  upwards,  which  was  60.9  in  1861-70, 
fell  to  53.6  in  1891-1900,  and  fell  further  to  51.6  in 
1901-10.  The  crude  birth  rate,  which  was  at  its  highest 
point  in  the  decenniuiii  1871-80 — namely,  35.4  per  1,000 
—had  fallen  to  29.9  in  1891-1900  atd  reached  27.2  in 
1901-10.  The  legitimate  birth  rate  per  1 000  married 
women  aged  15  to  45  declined  rather  faster  than  the  crude 
birth  rate  and  was,  in  1901-10,  75  per  cent,  of  the 
maximum  value.  There  is  now  little  difference  between 
the  standardized  birth  rates  of  urban  and  rural  counties. 
Tlie  difference  between  the  contrasting  groups,  which 
stood  at  2.46  per  1.000  in  1881-90,  was  1.77  in  1891-1900 
and  only  0.57  in  1901-10.  Fertility  has  been  lower  south 
and  east  of  a  line  from  the  Bristol  Channel  to  the  Wash 
than  to  the  north  and  west. 

The  rate  of  decline  in  the  more  recent  period  has  been 
generally  greater  than  before,  but  in  the  Home  Counties 
it  has  been  retarded,  as  lias  happened  also  in  the  extreme 
north  (excepting  Westmorland).  Dr.  Stevenson  remarks 
that  "  such  differences  in  distribution  seem  to  point  to  local 
variations  from  time  to  time  in  the  strength  of  factors 
causing  decline  of  fertility,  and  so  to  suggest  rather  the 
spread  of  a  custom  than  the  effect  of  a  natural  law." 
This  is  further  supported  by  the  increase  in  the  propor- 
tional fertility  of  those  English  and  Welsh  counties  which 
in  1911  had  over  10  per  cent,  of  their  total  males  working 
as  miners.  In  only  one  case,  and  that  the  county  con- 
taining the  smallest  proportion  of  miners,  was  the  ratio  of 
the  standardized  birth  rate  to  that  of  England  and  Wales 
less  than  in  1881-90.  For  instance,  in  1881-90  the 
standardized  birth  rate  of  Durham  was  107  per  cent,  of 
the  all  England  rate  for  the  decennium,  in  1891-1900  it 
was  110  per  cent,  of  the  corresponding  rate,  and  in  1901-10 
it  was  117  per  cent.  It  is  plain  that  the  causes  of  reduced 
fertility  apply  less  to  coal  mining  counties  in  whatever 
part  of  the  country  they  are  situated  than  to  others. 

The  standardized  death  rate  of  1901-10  was  16.6  pet 
1,000  for  males  and  13.9  for  females,  respectively  73.8  per 
cent,  and  67.1  per  cent,  of  the  corresponding  rates  for 
1841-50;  the  decline  has  been  both  relatively  and  abso- 
lutely much  greater  in  the  last  decennium  than  during 
any  ijrevious  period.  Thus  the  male  rate  in  1881-90  war 
20.0,  and  only  declined  to  19.5  in  1891-1900 ;  the  fall  in 
the  past  decennium  was  nearly  eoual  to  the  difference 
between  the  rates  for  1891-1900  and  for  1861-70.  The 
improvement  has  been  greater  in  women  than  in  men.  In 
1841-50  the  male  death  rate  was  109  per  cent,  of  the 
female  rate,  in  1891-1900  it  was  117  per  cent.,  and  in 
1901-10  119  per  cent.  Equality  of  mortality  between  the 
sexes  at  35  to  45  in  1841-50  has  been  converted  into  a 
male  excess  of  22  per  cent,  in  1901-10;  a  female  excess  of 
6  per  cent,  in  the  age  group  25  to  35  sixty  years  ago  haa 
become  a  male  excess  of  l7  per  cent. 

An  important  factor  of  this  change  has  been  the  greater 
relative  decline  of  tuberculosis  amongst  females,  but  that 
this  is  not  the  whole  explanation  is  proved  by  the  fact 
that  the  females  still  have  some  advantage  when  tuber- 
culous diseases  are  excluded  from  the  comparison.  At 
ages  25  to  35,  the  male  death  ra,te  (excluding  tuberculosis) 
was  103  per  cent,  of  the  female  rate  in  1851-60,  and  110 
per  cent,  of  the  corresponding  female  rate  in  1901-10. 

Turning  to  the  regional  distribution  of  mortality,  the 
rates  were  usually  lower  in  counties  in  which  the  greatest 
proportion  of  the  inhabitants  were  in  rural  areas ;  there 
are,  however,  important  exceptions.  The  twenty  registra- 
tion counties  with  the  lowest  mortalities  included  eight 
with  a  preponderance  of  urban  population;  one,  Middlesex, 
had  96  per  cent,  of  its  population  in  town  areas.  The 
twenty  counties  with  highest  mortalities  contained  six, 
all  belonging  to  Wales,  with  a  majority  of  their  population 
in  rural  areas.  All  the  metropolitan  counties  other  than 
the  county  of  London  itself,  returned  mortalities  low  in 
proportion  to  the  degree  to  which  their  population  was 
made  up  of  town  dwellers,  partly  because  they  consisted 
of  the  outlying  suburban  populations  of  a  great  urban  area, 
the  central  and  less  healthily  situated  portion  of  which 
occupied  a  low  place  (forty- seventh  out  of  the  fifty-five 
counties).  The  counties  of  highest  mortality  were  all 
important  coal  mining  centres ;  since  occupational  records 
show  that  coal  mining  does  not  lead  to  undue  mortality  at 
working  ages,  it  appears  that  attendant  circumstances  are 
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peculiarly  unfavourable,  an  inference  which  is  relevant  to 
the  recent  discussion  of  housing  conditions  in  mining 
districts. 

Infant  and  Child  Mortalilij. 

In  the  decenniuiu  1901-10  infant  and  child  mortality 
declined  enormously.  lu  1841-50  the  deaths  under  one 
year  per  1,000  births  were  153,  and  the  same  rate  obtained 
in  1891-1900;  in  1901-10  the  proportion  was  128.  The 
mortality  under  age  5  per  1,000  living  was  66  in  1841-50, 
57.7  in  1891-1900,  46.0  in  1901-10.  The  remarkable  fall 
commenced  in  1902.  Uiarrhoeal  diseases,  tubercle,  con- 
vulsions, and  bronchitis  are  the  causes  of  chief  numerical 
importance  in  the  mortality  from  which  substantial 
reductions  have  occurred. 

Mortality  among  infants  and  children  in  the  pre- 
dominantly urban  groups  of  counties  has  been  30  per  cent, 
greater  than  in  the  corresponding  rural  group  among 
legitimate  and  50  per  cent,  greater  among  illegitimate 
infauts.  The  disadvantage  was  relatively  greater  in  the 
last  nine  than  in  the  first  three  months  of  the  first  year  of 
life.  The  lowest  rate  recorded  for  the  whole  of  the  first 
year  was  returned  by  the  rural  county  of  Wilts  ;  the  two 
next  best  were  Doi'set  and  Hertford.  Lancashire,  Notting- 
ham, Glamorgan,  and  Durliam  had  the  highest  rates. 
A  comparison  of  mortalities  in  rural  counties  brings  out 
the  extremely  unfavourable  position  of  the  Welsh  rural 
counties,  which  recalls  the  point  noticed  above  as  to  the 
attendant  circumstances  of  mining,  since  14.6  per  cent,  of 
the  males  over  ten  in  the  Welsh  counties  worked  in  mines 
or  quarries,  and  only  3.2  per  cent,  of  the  males  in  the 
English  counties  with  which  a  comparison  was  instituted. 

Tuberculosis. 

The  death  rates  from  all  forms  of  tuberculosis  and  from 
phthisis  declined  18.6  per  cent,  and  19.4  per  cent,  between 
1891-1900  and  1901-10.  In  the  fifty  years  from  1851-60 
tuberculosis  mort  ility  has  been  nearly  halved  in  males  and 
more  than  halved  in  females.  The  death  rates  at  ages 
have  in  certain  groups  changed  their  sex  ratios  in 
a  remarkable  way.  At  every  age  over  15  the  females  have 
improved  faster  than  the  males ;  at  ages  over  35  the 
difference  is  astounding.  In  1851-60  the  male  mortality 
at  35  to  45  was  96  per  cent,  of  the  female  mortality ;  in 
1901-10  it  was  153  per  cent.  At  45  to  55,  122  per  "cent, 
has  become  202  per  cent. ;  at  55  to  65,  138  per  cent,  has 
increased  to  217  per  cent.  Taking  staudai'di/.ed  rates  (all 
ages),  and  calling  that  of  males  in  1851-60,  100,  the  female 
rate  for  1851-60  was  105;  the  corresponding  figures  in 
1901-10  were  50  and  35.  The  difference  between  male 
and  female  rates  was  much  greater  in  the  urban  than  in 
the  rural  counties,  being  (1901-10)  133  per  cent.,  161  per 
cent.,  220  per  cent.,  243  per  (?ent.  for  successive  decennial 
age  groups  from  the  age  of  25  in  the  urban;  119 per  cent., 
132  per  cent.,  163  per  cent.,  165  per  cent,  in  the  rural 
counties.  At  ages  15  to  20  and  20  to  25  the  mortality 
from  phthisis  of  women  in  urban  counties  was  below  tint 
of  the  rural  counties,  and  the  same  hold  for  males  aged  20 
to  25.  A  partial  explanation  is  afforded  by  the  migration 
of  young  healthy  adults  from  country  to  town  in  search  of 
work.  Better  material  for  testing  this  is  all'orded  by  the 
annual  reports  since  1911,  when  the  deaths  of  non-residents 
were  transferred  to  the  place  of  origin.  In  1911  the  female 
death  rates  from  pulmonary  tuberculosis  were  higher  in 
the  rural  districts  in  the  ago  groups  20  to  25,  25  to  30,  and 
30  to  35.  The  proportions  of  females  living  in  each  of 
these  age  groups  to  the  number  aged  0  to  5  are  much 
smaller  in  the  rural  districts  than  in  Kngland  and  Wales 
as  a  whole ;  if  the  disturbance  of  this  proportion  be 
regarded  as  a  measure  of  emigration  from  country  to  town, 
and  if  the  migrants  bo  assumed  not  to  suffer  from  tuber- 
culosis, the  recorded  rates  can  be  corrected,  and  we  find 
that  an  application  of  the  method  to  the  data  of  1911 
suffices  to  raise  the  urban  above  the  rural  rate  in  these 
ago  groups. 

With  respect  to  the  excessive  urban  mortality  of  males 
at  older  ages,  it  is  tempting  to  attribute  it  to  industrial 
employment,  the  phthisis  death  rate  being  well  known  to 
be  excessive  amongst  males  employed  in  such  industries 
as  printing  and  slioemaking,  which  are  now  mainly  pursued 
iu  urban  centres. 

Incri'dncd  Hales  for  Caitcrr  and  Diabetes. 
In  the  deconnium  1901   to  1910,  309,141    deaths    wore 
ascribed  to  cancer  or  malignant  disease,  giving  a  standard- 


ized death  rate  of  867  per  million,  13  per  cent,  higher  than 
in  the  previous  decennium.  This  and  diabetes  (the  death 
rate  from  which  increased  from  77  to  93  per  million)  are 
among  the  few  causes  of  death  which  show  a  rapidly 
increasing  mortality.  How  far  improved  accuracy  of 
registration  is  involved  is  a  point  often  dealt  with  iu  the 
annual  reports. 

Suicide, 
Suicides  also  were  both  absolutely  and  relatively  ruora 
frequent;  the  rate  per  million  (person.s)  was  107  in  1871-80, 
119  iu  1831-90,  134  in  1891-1900,  and  146  in  1901-10. 

Natural  Increase  of  Population. 

The  rate  of  natural  increase  of  the  population  in  1901-10 
was  very  slightly  higher  than  in  1891-1900  (11.8  per  100 
against  11.7)  and  nearly  as  great  as  in  1851-60  (11.9),  the 
declining  birth  rate  having  been  compensated  by  the  fall 
in  the  death  rate.  During  the  last  few  years  this  has 
ceased  to  bo  true;  even  before  the  war  the  efl'ect  of  tl;o 
declining  birth  rate  had  outstripped  that  of  the  lessening 
death  rate. 

Conclusion. 

This  summary  will  be  enough  to  indicate  to  the  student 
of  vital  statistics  the  nature  of  the  information  provided 
by  Dr.  Stevenson  and  his  staff  in  their  new  report;  tlio 
report  is  in  every  respect  worthy  of  its  predecessors  and  a 
credit  to  English  statistical  science. 
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The  sixty-sixth  annual  general  meeting  of  the  Governors 
of  Epsom  College  was  lield  on  June  27th,  at  37,  Solio 
Square,  W.,  with  Sir  Henry  Mokris,  the  treasurer,  in  tbe 
chair.  The  result  of  the  last  elections  to  ordinary  pensioner- 
ships,  Morgan  annuities,  and  foundation  scholarships  was 
announced. 

The  annual  report  of  the  council,  which  was  presented 
to  the  meeting,  stated  that  in  spite  of  the  difficulties  whicli 
have  had  to  bo  contended  with,  including  the  greatly  in- 
creased costs  in  many  departments  of  the  College,  the  results 
are  fairly  satisfactory.  The  council  again  expressed  their 
ap2)reciatiou  of  the  efforts  of  the  honorary  secretaries,  the 
British  Medical  .Association,  and  other  friends  of  the 
College  to  procure  donations  and  subscriptions  on  behalf 
of  the  Koyal  Medical  Foundation  diu'iug  the  past  year  ; 
they  also  wished  to  thank  the  editors  of  the  Lancet  and 
British  Mkdic.\l  Journal  for  numerous  kindnesses  shown. 
Although  many  subscriptions  had  been  lost  as  a  result  of 
the  war,  the  sum  of  £4,500  required  to  maintain  the  work 
of  the  Foundation  has  been  secured.  The  late  Mr.  Henry 
Duncalfe,  J. P.,  of  Sutton  Coldtield,  has  left  to  the  College 
the  net  sum  of  £4,500  in  trust,  the  income  of  which  is  to  be 
paid  iu  annuities  to  the  daughters  of  medical  pructitiouers 
"  who  shall  bo,  and  so  long  as  they  remain,  muuarricxl,  and 
who  shall  have  attained  the  age  of  50  years."  Dr.  Kalpit 
Gooding,  a  vice-president,  has  given  the  sum  of  £100  to 
establish  an  annual  prize  for  botany  at  the  College.  Tbe 
War  Memorial  l''uud.  instituted  by  the  Old  Epsomiau  Club, 
now  amounts  to  nearly  £2,000.  Subscribers  to  this  fund 
will  have  the  same  voting  privileges  as  contributoi's  to  tlio 
Roj'al  Medical  Foundation. 

In  proposing  the  adoption  of  the  report  the  Chairman 
drew  attention  to  the  fact  that  the  bequest  from  tUo  late 
Dr.  Strong,  which  had  been  reported  in  the  press  recently, 
was  left  for  the  specific  purpose  of  increasing  pensions 
and  for  providing  nesv  pensions.  He  also  mentioned  tlio 
need  of  special  gifts  for  other  purposes,  such  as  building, 
repairs,  rodaciiig  the-  mortgage,  making  good  the  depre- 
ciation of  stocks,  and  providing  for  increases  in  masters' 
salaries.  The  expenditure  iu  future  on  the  last-named 
item  would  bo  greatly  increased  owing  to  the  necessity 
for  meeting  the  urgent  demands  for  higher  salaries  for 
masters. 

.\t  the  conclusion  of  tlio  proceedings  a  cordial  vote  of 
thanks  to  Sir  Henry  Morris  for  his  indefatigable  services 
as  treasurer  was  moved  by  Sir  Willum  Chuhch,  chairman 
of  the  council,  and  seconded  by  Mr.  Ernest  Pvue,  K.C, 
vice-chairman,  and  was  carried  by  acclamation. 


A  MEDiCAli  officer  of  tUo  United  St^vtes  Public  Health 

Service,  instructed  to  visit  Influenza  patients  for  tiftj-  miles 
up  and  down  the  coast  of  North  Carolina,  accomplished 
his  duties  by  means  of  a  naval  hydroplane,  which,  with  a 
pilot  and  a  machinist,  was  placed  at  his  disposal. 
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TKTANUS   IN   HOME'  MILITARY  HOSPITALS. 

Summaries  of  tlic  first  nine  analyses  of  cases  of  tetaiins 
tioatiod  in  houie  luilitury  hospitals  have  apjieai-cd  from 
time  to  time  iu  tlic  Burrisa  JIk/iru,  .Touknal  '  VCe  have 
now  rnoeived  from  Major-Goueral  Sir  Dayid  Brnoe,  K.C.B., 
l''.U.S.,  the  tfinUi  and  eleventh  analyse-*,  which  complete 
the  series.  The  number  of  cases  ot  tetanus  dealt  with  iu 
the  eleven  analy.scs  and  the  rates  of  mortality  are  sho-wa 
in  the  following  table  : 


.Ailalysefl 

No.  of 

Cases. 

Becovei-Bd. 

Died. 

Mortality 
per  Cent. 

1.  1914-15   

231 

98 

133 

57.7 

2.  K15-16 

135 

99 

96 

49.2 

3.  .\ug.-Ocl..  1916 

200 

127 

73 

36.5 

4.  OcL-Dec.  1916 

100 

69 

31 

31.0 

5.  Dec..l916-Mar.,  1917  . 

100 

81 

19 

19.0 

6.  Mar.-Jime,  1917 

100 

71 

29 

29.0 

7.  .lune-Sopt..  1917 

100 

85 

IS 

15.0 

8.  Sept.-Bec  ,  1917 

100 

84 

16 

16.0 

9.  Dec,  1917-April.  1918 

100 

76 

24 

24.0 

10.  April-SftlH.,  1918      ... 

109 

74 

26 

26.0 

11.  Sept.,  1918~Mar.,  1919 

100 

74 

26 

26.0 

The  diagram  which  we  reproduce  below  represents  the 
ratio  of  the  cases  of  tetanus  to  the  number  of  wounded 


soldiers  treated  in 
pitals  from  August, 
They  are  reckoned 
not  from  the  onset 
abrupt  fall  in  the 
1914,  was  without 
troduction  of  pro- 
antitetanic  serum, 
the  middle  of  the 
previous  month. 
The  diagram  shows 
that  the  iucideuce 
of  the  disease  tended 
to  become  lower  as 
the  war  went  OB.  It 
is  pri  b  tble  that  this 
■was  due  to  earlier 
and  moi-e  thorough 
snrnical  treatment. 


home  military  hos- 
1914,  to  March,  1919. 
from  the  date  of  wound, 
of  the  disease.  The 
ratio  in  November, 
doubt  due  to  the  in- 
phylactic  injections  of 
which  took  place  about 


Incidence  of  cases  of  tetanus  per  1.000  of  wounded. 


Snrijical  Prophylaxis. 
In  the  .second  analysis  of  cases  of  tetanus  in  1915  the 
opinion  was  expressed  that  "  if  thorough  surgical  treat- 
ment is  carried  out  on  wounds  from  the  beginning  so  as 
uot  to  allow  the  presence  of  necrotic  tissues  or  foreign 
bodies,  the  number  of  cases  of  tetanus  should  sensibly 
diminish,  if  uot  altogether  disappear  "  ;  and  later,  iu  the 
fifth  analysis,  that  "  if  surgical  treatment  could  be  made 
more  successful,  and  if  wounds  could  be  cleaned  up  and 
rendered  sterile  at  the  beginning,  then  there  would  be  no 
more  cases  of  tetanus."  The  surgeons  took  a  long  time  to 
learu  how  to  do  this,  remarks  Sir  David  Bruce,  but  on  the 
introduction  of  primary  excision  and  primary  or  delayed 
primarj'  suture  the  most  remarkable  results  were  obtained, 
and  if  it  had  not  been  for  the  sudden  cessation  of  tlie  war, 
it  is  probable  that  tetanus  would  have  become  e.xtinct  in 
the  British  army  as  a  war  disease.  The  fourth  edition  of 
the  Meuiorandum  on  Tetanus,  issued  by  the  War  Office 
Committee  for  the  Study  of  Tetanus,  states,  in  the  section 
on  general  surgical  prophylaxis,  that  "  complete  and 
early  excision  of  gunshot  wounds  is  a  most  potent  factor 
in  the  prevention  of  tetanus.  .  .  .  The  surgical  pre- 
vention of  tetanu.s,  therefore,  consists  of  the  free  removal 
of  all  daui.agod  tissues  befoie  the  organisms  carried 
into  the  wound  have  developed  to  a  dangerous  degree. 
This  will  probably  be  within  the  first  twelve  hours  of 
wounding." 

'  BBrrisH  MKincAi,  .lonuNAL.  Octoher  23r(i,  1915;  .June  30tll.  1917; 
September  IStli.  1917;  December  1st.  1917;  February  23rd.  1918: 
Ma-iXli  16th,  1918  ,  October  12tb,  1918. 


Incubation  Period. 

The  avei-age  length  of  incubation  of  cases  of  tetanus 
treated  iu  homo  military  hospitals  since  August,  1914,  is 
shown  in  tabular  form.  In  the  first  analysis  the  number 
of  oases  dealt  with  was  231,  iu  the  second  195,  and  in 
the  third  200.  The  last  eight  analyses  dealt  each  with 
100  cases.  The  total  number  of  cases  was  1,426.  The 
average  incubation  period  in  days  for  each  of  the  eleven 
analyses  in  chronological  order  was  13.4,  31.2,  30.6,  45.0, 
67.0,  44.1,  55.5,  46.9,  46.19,  68.5,  and  54.8.  The  average 
mcubatiou  period  for  the  v.diole  series  was  39.5  days. 
Generally  speaking,  the  mortality  rate  and  the  incubation 
period  varied  inversely  in  any  group  of  cases. 

In  the  tenth  analysis  there  were  87  cases  of  general 
tetanus  and  13  cases  of  local  tetanus ;  the  rate  of  mortality 
in  the  former  was  29.9 ;  among  the  latter  there  were  no 
deaths.  In  the  eleventh  analysis  there  were  85  cases  of 
general,  and  14  of  local  tetanus ;  the  rate  of  mortality  in 
the  former  was  30.2,  and  among  the  latter  there  were 
again  no  deaths. 

Serum  ProphyJaxis. 
On  the  recommendation  of  the  Adviser  iu  Pathology  to 
the  B.E.F.,  France  (Sir  William  Leishman),  the  primary 
prophylactic  dose  of  antitetauic  serum  was  changed  from 
500  to  1,500  units.  This  increase,  which  was  instituted  in 
November,  1918,  should  show  its  good  effect,  if  any,  on 
the  incidence  of  the  disease  auiong  all  w-ounded  rather 
than  in  the  rate  of  mortality  among  cases  of  declared 
tetanus. 

The  prophylactic  value  of  antitetauic  serum  is  now 
established  beyond  doubt,  but  clinical  and  experimental 
evidence  goes  to  show  that  within  about  ten  days  the 
immunity  brought  about  by  an  injection  has  already  begun 
to  fade,  and  thenceforward  steadily  declines.  Accordingly, 
the  Tetanus  Committee  advised  some  time  ago  that  four 
prophylactic  injections  should  be  given  to  every  wounded 
soldier  at  intervals  of  seven  days.  The  army  medical 
authorities  decided  that  all  wounded  men,  including  cases 
of  trench  foot  and  frostbite,  should  receive  at  least  four 
subcutaneous  injections — a  primary  injection  given  at  the 

time  of  wound  and 
three  others.  In- 
structions wei-e  also 
issued  that  acci- 
dental wounds  re- 
ceived at  home — 
especially  those  con- 
taminated with  dirt 
^should  bo  treated 
in  the  same  way,  as 
regards  prophylactic 
injections,  as  gunshot  wounds  received  overseas.  These 
multiple  prophylactic  inoculations  have  been  iu  vogue 
more  or  less  since  the  beginning  of  1917,  but  the 
number  of  wounded  men  receiving  four  inoculations 
has  varied  much  according  to  the  enei-gy  of  the  local 
authority.  The  main  result  of  multiple  inoculations 
should  be  the  lowering  of  the  incidence  of  tetanus 
among  the  wounded,  but  figures  are  not  yet  available 
to  show  whether  this  is  so  or  not.  The  known  figures 
suggest  strongly  that  the  death-rate  among  those  who 
contract  tetanus  tends  to  fall  as  the  number  of  injections 
increases  from  one  to  five.  Hence  the  Tetanus  Com- 
mittee records  its  opinion  that  until  our  knowledge  of  the 
immunizing  process  iu  tetanus  is  more  advanced  these 
multiple  injections  should  be  continued. 

Doable  and  Quadruple  Serums. 
Early  m  1918  JMajor  Carroll  Bull,  U.S.M.C.,  demonstrated 
at  the  R.A.M.  College  his  method  for  the  production  of  the 
toxin  of  gas  gangrene  (B.  welchii).  Dr.  U.  A.  O'Brien,  of 
the  Tetanus  Committee,  at  once  begau  to  prepare  a  double 
serum  containing  the  antibodies  of  tetanus  and  gas 
gangrene,  and  the  committee  recommended  the  D.G., 
A. M.S.  to  put  this  double  serum  into  use  as  soon  as  possible 
so  that  its  value  might  be  submitted  to  a  practical  test. 
By  the  end  of  March  10,000  phials  were  sent  to  France, 
and  by  the  middle  of  July  60.000  doses  had  gone  over.  .\t 
a  War  Office  conference  held  iu  London  at  the  beginning 
of  November,  1918,  it  was  decided  to  add  the  antitoxins  of 
Vibrion  septitjae  and  B.  oedematiens  to  the  double  serum. 
In  the  last  two  analyses  of  cases  treated  in  home  hospitals 
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enly  two  cases  are  noted  in  which  the  injection  of  double 
serum  was  given,  and  both  recovered.  It  appears  that  this 
"  tetanus  plua  gas  gaugreue  serum  "  iu  the  strength  used 
was  not  a  marked  success  in  the  proven  tion  of  gus  gau- 
grene,  though  there  is  no  evidence  tliat  the  addition  of 
antitoxins  of  other  anaerobes  liail  any  effect,  good  or  bad, 
on  the  tetanus  antitoxin. 

Therapeuiic  Injections. 

Specific  treatuient  consists  in  the  giving  of  tetanus  anti- 
toxin, wliich  has  the  power  of  neutralizing  the  tetanus 
tjxin  with  which  it  comes  in  contact.  The  problem  in 
ti'eatmeut  is  to  briug  about  this  contact  in  the  fullest  and 
speediest  manner.  Time  is  the  all-important  element  in 
tlie  treatment  of  tetanus. 

The  Tetanus  Committee  in  their  memorandum  (from 
which  we  have  just  quoted)  express  the  opinion  that  "  in 
acute  general  tetauus  the  best  method  of  treatment  lies  iu 
the  earliest  possible  administration  of  a  large  dose  of  anti- 
toxin by  the  intrathecal  route,  repeated  on  the  following 
day,  combined  with  and  followed  on  succeeding  days  by 
subcutaneous  aud  intramuscular  iujections."  In  acute 
general  tetanus  the  best  results  are  obtaiued  from  very 
large  doses  of  serum.  From  analyses  of  the  figures  in  the 
last  two  series  of  100  ca.sea  treated  in  home  military 
liospitals  no  case  can  apparently  be  made  out  either  for  or 
a^Jtainst  the  intrathecal  route.  In  each  of  these  two  series 
oue  patient  did  not  receive  therapeutic  treatment  with 
antiletanic  serum,  and  died.  Of  the  99  patients  in  each 
series  who  received  'this  treatmcut  74  recovered,  and 
25  died. 


UESEAKCH    DKFEXCE    SOCIETY. 

The  annual  general  meeting  of  the  Research  Defence 
Society  was  held  on  tlie  afternoon  of  June  26th  at  the 
bouse  of  the  Medical  Society  of  Loudon,  when  Viscount 
Knutsfokd,  chairman  of  the  committee,  presided.  A  report 
dealing  with  the  work  of  the  society  during  1917  and  1918 
was  presented.  It  stated  that  many  lectures  and  addresses 
were  given,  especially  to  soldiers,  aud  a  large  quantity  of 
literature  was  distributed.  "  But/' the  report  continues, ''the 
old  Sjrt  ot  controversy  has  ceased,  for  the  present  at  any 
rate,  to  be  ueeded.  There  has  beeu  no  urgent  demand  for 
our  propaganda.  The  public  has  learned  the  value  and 
the  necessity  of  experiments  on  animals,  and  we  cannot 
actively  defend  research  unless  it  is  actively  attacked." 
It  is  recognized,  however,  that  the  society  must  be  ready 
for  any  emergency  such  as  that  created  by  the  second 
reading  of  the  Dogs'  Protection  bill  last  April.  In  con- 
nexion with  this  matter  branches  of  the  society  held 
meetings  iu  Dublin,  Bumingham,  and  Portsmouth,  a 
deputation  was  received  at  the  Home  Office,  aud  litera- 
ture stating  the  case  against  the  bill  was  sent  to  M.P.'a 
and  the  newspapers.  The  offices  of  the  s  iciety  have 
been  i-emoved  to  the  Medical  Society  of  London,  11, 
Chandos  Street,  Cavendish  Square,  aud  the  honorary 
secretary,  Mr.  Stephen  Paget,  has  now  for  his  colleague 
as  assistant  honorary  secretary  Major  W,  E.  Elliot, 
R.A.M.O.,  M.C.,  M.P.  for  Lanark. 

Lord  Knutsford  said  that  the  whole  medical  and 
fiuigical  history  of  the  war  was  a  most  complete  and  final 
answer  to  the  antivivisection  agitation.  Few  people  now 
doubted  the  necessity  for  experiments  on  animals,  and 
very  few  indeed  were  the  experiments  not  performed 
mercifully  aud  without  pain.  The  .society  had  done  useful 
work,  aud  though  it  could  not  declare  dividends  could 
show  large  profits.  ICarly  iu  the  war  it  had  helped  to 
teach  soldiers  the  great  use  of  preventive  measures,  and 
its  opponents  had  utterly  failed  to  convince  the  soldier 
even  with  the  bribery  of  a  pound  of  chocolates. 

Sir  Anthony  Bowlbv,  K.C.H..  K.C.M.G.,  K.C.V.O.. 
spoke  on  experimental  medicine  and  the  sick  and  wounded 
iu  war.  The  British  army,  he  said,  had  been  the 
healthiest  of  all  the  armies  engaged:  its  sick  wastage  was 
less  than  any  other.  The  reasons  lor  thi.s  worc,  m  the 
first  |)lacc,  that  the  average  man  iu  this  country  was  a 
cleanly  animal,  aud  understood  aud  followed  advice  which 
was  evidently  reasonable;  aud,  iu  the  second  place,  that 
the  Army  Medical  Service  as  a  b(«ly  of  experts  trained  in 
hygiene  and  preventive  medicine  was  unequalled  in  any 
country  in  the  world.  Every  one  wa-s  aware  of  the  small 
incidence   ol    enteric  fever   in    the    war,  but   there   were 


people  who  were  trying  to  explain  away  the  value  of  the 
prophylactic  inoculation  by  saying  that  the  comparative 
freedom  from  enteric  was  due  not  to  inoculation  but  to 
improved  hygiene,  liven  were  this  true  the  fact  would 
remain  that  the  hygiene  of  today  was  based  upon  the 
experimental  medicine  of  yesterday;  but  he  was  not 
content  to  leave  it  at  that,  and  he  affirmed  with  positive- 
ness  that  preventive  inoculatiou  was  to  a  very  large  extent 
the  real  cause  of  the  immunity.  While  it  was  impossible, 
because  unjustifiable,  to  carry  out  experiments  on  bodies 
of  men  by  inoculating  some  and  not  others,  the  case  was 
proved  to  demonstration  by  the  unfortunate  instance  of 
the  French  troops  who,  in  the  early  days  of  the  war, 
hurrying  to  save  their  frontier,  went  out  uninoculated. 
The  result  was  that  between  August,  1914,  and  the  follow- 
ing April  there  were  as  many  cases  of  enteric  fever  in  the 
French  army  as  were  recorded  in  the  South  African  war. 
The  strength  of  the  army  was  wasted  to  the  extent  of 
60,000  men.  The  great  pi-evalence  of  tetanus  was  not 
anticipated  at  the  beginning  of  the  war,  so  that  at  first 
the  supply  of  prophylactic  serum  was  not  proportionate 
to  the  number  of  troops.  Supplits  of  antitetanic  serum 
were  obtained  as  quickly  as  possible,  and  by  the  end 
of  October,  1914,  large  quantities  became  available.  Its 
value  was  shown  by  the  fall  in  the  ratio  of  tetanus 
cases  to  the  number  of  wouuded.  The  ratio  in  Sep- 
teuibei".  1914,  was  six  times  as  high  as  it  became  in 
November,  and  nine  times  as  high  as  it  became  iu 
December.  Ou  e.xperimeutal  medicine  which  had  been 
actually  developed  duriug  the  war  a  book  might  be 
written,  and  doubtless  would  be.  .\  great  deal  had 
been  learned  witli  regard  to  gas  gangrene,  in  par- 
ticular that  three  organisms  were  concerned,  which 
accounted  for  the  comparative  failure  of  serum  treatment. 
Towards  the  end  of  the  war  a  trivalent  serum  was  pro- 
duced which,  in  the  opinion  particularly  of  the  Frencli 
authorities,  was  of  very  great  value,  although  it  did  not 
do  enough.  ValuaVjle  work  on  the  mode  of  dissemination 
of  trench  fever  was  done  as  a  result  of  the  actiou  of 
British  and  .American  vohmteers,  who  subjected  them- 
selves to  the  attack  of  infected  lice,  whereby  it  was 
established  that  it  was  through  lice  tliat  trench  fever 
iufection  was  convej'cd.  Energies  were  thereupon  directed 
to  a  simple  means  of  gettiug  rid  of  the  lice  by  treating  the 
clothing  by  heat,  and  the  iucidence  of  trench  fever  rapidly 
came  down,  thaulcs  to  a  very  painful  vivisection  upon  the 
■willing  human  subject.  Much  had  beeu  learned  also  with 
regard  to  dysentery,  both  the  amoebic  aud  the  bacillary 
form;  it  wa-s  found  possible  to  prevent  spread  aud  to  ex- 
pedite cure.  Dysentery  first  developed  in  the  British  army 
as  a  result  of  the  success  of  the  battle  of  the  Somme  iu 
1916,  when  the  men  entered  into  territory  which  had  beeu 
occupied  by  Germans  sufferiug  from  the  disease.  In  con- 
clusion. Sir  .\nthony  mentioned  the  discovery  of  filter- 
passing  organisms  by  Sir.lohn  Rose  Bradford  and  Captains 
Wilson  and  Bashford.  He  had  no  doubt  whatever  that 
this  di.scovery  would  throw  a  Uootl  of  light  upon  the  whole 
of  the  zymotic  diseases  met  with  iu  civil  lite. 

Major  W.  E.  Elliot,  M.P.,  in  seconding  a  vote  of  thanks 
to  Sir  Anthony  Bowlby  (which  had  beeu  moved  in  a  few 
words  by  Sir  Fuedkru  k  M.\cmillan),  said  tliat  the  regi- 
mental medical  officers  were  most  grateful  for  the  work 
done  in  the  laboratories  at  the  base.  He  was  an  eye 
witness  of  the  value  of  inoculation  against  tyjiboid.  His 
own  regiment  was  sent  up  the  trenches  in  the  Ypres 
salient  in  Februai-y,  1915,  aud,  warued  by  the  medical 
authorities,  the  step  was  taiieu  of  iuoculaliog  practically 
all  the  men  against  typhoid;  iu  his  own  regiment  there 
was  not  a  single  case,  aud  in  the  division  not  more  than 
half  a  dozen,  and  that  in  a  region  where  tyidioid  had  been 
prevalent.  He  also  paid  a  tribute  to  the  volunteers  in  the 
trench  fever  experiment  who  had  subjocte<,l  themselves  to 
the  great  discomfort  aud  risk  of  an  attack  by  lice.  It  was 
intolerable  that  men  who  luul  mauifosttd  so  great  a  desire 
to  be  of  service  to  their  fellow  cieatures  should  have  mud 
thrown  at  them  by  the  uuthiukiug  aud  the  prejudiced. 


The  first  Scandinavian  Congress  on  Pediatrics  is  to  be 

held  at  Gopenhajjcu  on  August  15th  and  16th.  The  chief 
subject  proposed  for  discussion  is  the  classification  and 
treatment  of  acute  digestive  disturbance  in  artificial  feed- 
int;.  The  general  seci-ctary  is  Dr.  A.  H.  Meyer,  V.  Boule- 
vard 51,  Copenhagen  B. 
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PEACE   AND   SOCIAL   JUSTICE. 

The  signature  at  Versailles  oq  June  28tli  of  tiie  con- 
ditions of  peace  by  the  German  delegates  ■■  without," 
as  they  aver,  "  mental  reservation,"  may  be  reckoned 
to  liave  brought  the  European  war  to  an  end,  for 
when  the  instigator  and  chief  supporter  of  the  aggres- 
sion adniibs  defeat  his  abettors,  it  may  be  assumed, 
will  quickly  follow  his  example.  The  date  of  ratifica- 
tion remains  uncertain,  but  it  is  probable  that  the 
war  will  be  legally  and  technically  over  on  August  4th, 
the  fifth  anniversary  of  its  commencement. 

M.  Clemenceau,  one  of  the  chief  makers  of  the 
peace,  in  his  speech  when  presenting  the  text  of  the 
Treaty  to  the  French  Assembly,  characteristically 
treated  it  as  an  instrument  for  removing  obstacles 
and  clearing  the  ground  for  the  real  tasks  of  recon- 
struction. We  find  General  Smuts,  too,  describing 
the  document  as  simply  the  liquidation  of  the  war 
situation  in  the  world,  and  asserbing  that  a  new 
spirit  of  generosity  and  humanity  born  in  the  hearts 
of  the  people  in  this  great  hour  of  common  suffering 
and  sorrow  can  alone  heal  the  wounds  which  have 
been  inflicted  on  the  body  of  Christendom.  While 
we  may  agree,  we  may  yet  claim  that  this  treaty 
contains  two  parts  which  do  foreshadow  the  new 
spirit  among  the  people  which  General  Smuts  desires. 
The  one  is  the  disappearance  of  the  theory  of  the 
balance  of  power  and  its  replacement  by  the  Covenant ; 
the  other  is  the  establishment  of  an  international 
conference,  with  a  permanent  executive,  for  the 
amelioration  of  the  conditions  of  work-people  and  the 
adjustment  of  their  relations  with  employers  in  all 
countr'es.  The  Covenant  of  the  League  of  Nations 
is  an  attempt  to  promote  international  co-operation 
and  achieve  international  peace  and  security'  by,  to 
piit  it  shortly,  the  establishment  of  international  law 
as  the  actual  rule  of  conduct  among  governments  ; 
with  a  tribunal  for  promoting  this  much-to-be-desired 
consummation.  The  original  members  of  the  League 
of  Nations  signatory  of  the  treaty  number  thirty-two, 
and  tiiirteen  other  States  are  invited  to  accede  to  the 
Covenant.  The  League  will  act  through  an  assembly 
and  a  council,  with  a  permanent  secretariat.  The 
assembly  will  consist  of  represeutabives  of  the  members 
of  the  League  ;  its  work  will  be,  in  the  main,  done  by 
a  smaller  body,  the  Council,  consisting  of  representa- 
tives of  the  principal  allied  and  associated  powers, 
together  with  representatives,  selected  by  the  assembly 
from  time  to  time,  of  four  other  members  of  the 
League. 

So  much  must  be  said  to  make  clear  the  paragraphs 
of  the  treaty  which  affect  medicine  and  hygiene.  They 
are  to  be  found  in  the  thirteenth  part,  which  declares 
that  universal  peace  can  be  established  only  if  based 
upon  social  justice.  It  sets  out  the  several  respects  in 
which  conditions  of  labour  involve  injustice,  hardship, 
and  privation,  producing  unrest  so  great  that  the 
peace  and  harmony  of  the  world  are  imperilled.  The 
reforms  needed  are  said  to  be  the  regulation  of  the 
hsurs  of  work,  including  the  establishment  of  a  maxi- 
mum working  day  and  week,  the  regulation  of  the 
labour  supply,  the  prevention  of  unemployment,  the 
provision  of  an  adequate  living  wage,  the  protection  of 


the  worker  against  sickness,  disease  and  injury  arising 
out  of  his  employment,  the  protection  of  children, 
young  persons  and  women,  and  provision  for  old  age 
and  injury,  Failure  of  any  nation  to  adopt  humane 
conditions  of  labour  is,  the  treaty  declares,  tlie 
obstacle  in  the  way  of  other  nations  which  desire  to 
improve  the  conditions  in  their  own  countries.  The 
treaty  therefore  sets  up  a  permanent  organization 
consisting  of  original  members  of  the  League  of 
Nations  and  such  other  nations  as  may  eventually  be 
admitted  to  the  League.  It  provides  for  tlie  meeting 
of  a  General  Conference  of  representatives  of  the 
members  at  least  once  a  year  ;  it  will  be  composed  of 
four  representatives  of  each  of  tlie  members,  of  whom 
two  will  be  Government  delegates  and  two  persons 
representing  respectively  employers  and  the  work- 
people of  each  of  the  members.  There  is  to  ba 
establislied  also  an  International  Labour  Oflice  con- 
trolled by  a  governing  body  of  twenty-four  persons, 
consisting  of  twelve  persons  representing  the  Govern- 
ments, six  persons  elected  to  represent  the  employers, 
and  six  to  represent  the  workers.  The  delegates  at 
the  Conference  may  be  accompanied  by  expert  advisers, 
and  teclmical  assessors  may  "be  added  to  any  com- 
mittee appointed.  Any  of  the  members — that  is  to 
say,  any  of  the  States — will  have  the  riglit  to  make 
complaint  to  the  International  Labour  Office  to  the 
effect  that  another  member  is  not  carrying  out  a  con- 
vention into  which  it  has  entered,  and"  any  industrial 
association  of  employers  or  of  workers  may  make 
similar  representations.  If  the  governing  body  of 
the  Labour  Office  thinks  there  is  ground  for  investi- 
gation it  will  take  steps  to  obtain  the  appointment  by 
the  Secretary-General  of  the  League  of  Nations  of  a 
commission  of  inquiry,  which  will  present  a  report  on 
the  validity  of  tlie  complaint  and  indicate  measures 
of  an  economic  character  against  the  defaulting 
government.  The  report  will  be  communicated  to 
each  of  the  governments  concerned  by  the  Secretary- 
General.  Any  government  which  refuses  to  accept 
the  recommendations  may  appeal  to  the  permanent 
court  of  international  justice. 

The  first  annual  meeting  of  the  general  labour 
conference  will  take  place  in  Washington  this  year ; 
it  will  be  organized  by  an  International  Organizing 
Committee  of  seven  members  appointed  by  the 
United  States  of  America,  Great  Britain,  France, 
Italy,  Japan,  Belgium  and  Switzerland.  The  subjects 
for  consideration  will  be  the  application  of  the  prin- 
ciple of  the  eight-hours  day  or  the  forty-eight  hours 
week  ;  the  question  of  preventing  or  providing 
against  unemployment ;  matters  concerning  women's 
employment  before  and  after  childbirth,  including  the 
question  of  maternity  benefit,  the  employment  of 
women  during  the  night  and  in  unhealthy  processes, 
and  the  conditions  which  should  regulate  the  em- 
ployment of  children,  including  the  minimum  age  of 
employment,  and  their  employment  during  the  night 
and  in  unhealthy  processes.  In  particular,  proposals 
will  be  made  for  the  extension  and  application  of  the 
international  conventions  adopted  at  Berne  in  igo6 
with  regard  to  the  prohibition  of  night  work  for 
women  employed  in  industry  and  the  discontinuance 
of  the  use  of  white  phosphorus  in  the  manufacture  of 
matches. 

Among  the  general  principles  enunciated  are,  in 
addition  to  those  already  mentioned,  the  abolition  of 
child  labour,  and  the  imposition  of  such  limitations 
on  the  labour  of  young  persons  as  shall  permit  tha 
continuation  of  their  education  and  their  proper 
physical  development.  Further,  it  is  laid  down  that 
men  and  women  should  receive  equal  remuneration  for 
work  of  equal  value,  and  that  each  state  should  make 
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provision  for  a  system  of  inspection  in  whioli  women 
should  take  part  in  order  to  ensure  the  enforcement 
of  the  laws  and  regulations  for  the  protection  of  the 
employed.  These  metiiods  and  principles,  it  is 
admitted,  are  neither  complete  nor  final,  but  the 
high  contracting  parties  believe  tliem  well  fitted  to 
guide  the  policy  of  the  League  of  Nations. 

If  the  machinery  of  the  Covenant  proves  strong 
enough — and,  so  far  as  written  engagements  can  go, 
it  could  hardly  be  made  stronger — this  part  of  the 
treaty  may  achieve  great  results,  for,  as  we  pointed 
but  soon  after  the  armistice,  wages  and  the  hours  of 
work  are  the  two  great  causes  of  the  conflict  between 
labour  and  capital.  Could  these  disputes  be  settled 
by  methods  accepted  by  both  parties  as  reasonable,  a 
vast  benefit  would  be  conferred  on  humanity.  We 
believe  it  possible  that  medicine  may  play  a  beneficent 
part  in  achieving  this  end,  but  for  that  a  wide  con- 
ception of  the  relations  of  medicine  to  industry  is 
necessary.  

THE  SIGNIFICANCE  OF  THE  CEREBRAL 
CORTEX. 

Pkofbssob  Elliot  Smith's  Croonian  Lectures  on 
the  significance  of  the  cerebral  cortex,  the  publication 
of  abstracts  of  which  is  concluded  in  this  issue 
of  the  Journal,  comprise  one  of  the  most  valuable 
contributions  that  British  medicine  has  recently  made 
to  the  study  of  the  complex  problem  of  the  functions 
of  the  brain.  For  although  Professor  Elliot  Smith  is 
essentially  an  anatomist,  and  has  gained  his  bigh 
reputation  by  anatomical  investigations,  these  lectures 
are  concerned  largely  with  the  physiological  signifi- 
cance of  the  different  divisions  of  the  nervous  system, 
and  especially  with  the  question  of  function  as  far  as  ■ 
it  can  be  deduced  from  the  comparative  anatomy  and 
the  evolution  of  the  brain. 

Inference  of  function  from   structure  alone  is  not 
always  reliable,  and,  as  many  of  the  views  expressed  ; 
in  the  lectures  are  influenced   by   other   hypotheses  : 
that    have    not   yet   received    sufficient   independent  ; 
confirmation,  the  distinguished  author  vfill  not  expect  : 
unreserved  acceptance.     He  has,  however,  taken  the 
opportunity  of  collating  in  an  easily  accessible  form 
some  results  of  the  extensive  researclies  made  within  ! 
recent   years   into   the   comparative   anatomy  of  the  | 
brain,  and  he  has  also  given  us  a  working  plan  of 
the  nervous  machine  as  a  wiiolo.     This  plan  is  very 
welcome,  and  cannot  fail  to  influence  thought  and  re- 
search into  the  complex  problem  of  cerebral  function. 

The  lectures  were  inspired  throughout  by  a  vivid 
realization  of  the  theory  of  evolution.  Professor 
Elliot  Smith  jjoiuted  out  that  in  the  primitive 
vertebrate  smell  was  the  dominant  sense;  the  only 
representative  of  the  cerebral  cortex  was  simply  a 
receptive  centre  for  smeU  impressions  and  a  mechanism 
througli  which  the  animal's  l)ohaviour  could  be  in- 
fluenced by  such  stimuli.  This  primitive  olfactory 
area  was  connected  with  the  hypothalamus,  which 
attained  a  relatively  enormous  development  in  the 
lower  vertebrates.  As  this  structure  sent  numerous 
descending  tracts  to  the  more  caudal  segments  of  the 
nervous  system,  smell  impressions  not  only  excited 
pursuit  of  food,  but,  by  stimulating  visceral  and  vaso- 
motor centres,  inlluenced  the  structures  concerned  in 
swallowing  and  digestion ;  tiiis  ensured  an  antici- 
patory preparation  for  the  food  tiuxt  was  sought.  Tiie 
bypolhalamus  was  consequently  an  important  centre 
for  tho  correlation  of  olfactory  impulses  witli  visceral 
functions  ;  and  indirectly  also,  since  the  hypophysis, 
or  pituitary  body,  which  is  developed  from  it  iiaS  an 
important  part  in  controlliiig  the  metabolic  activities 


of  the  body.  This  rudimentary  cortex  which  received 
olfactory  impressions  was  also  the  centre  wherebv  the 
aft'eetive  aspect  of  smell  impressions  was  appreciated, 
since  the  olfactory  tracts,  unlike  other  sensory  patlis, 
enter  the  cortex  directly,  and  not  as  these  other 
sensory  paths  do,  througli  the  optic  thalamus,  whieii 
Dr.  Head  regards  as  the  great  att'ective  sensory 
organ. 

The  original  cortex  was  therefore  mainly  an  organ 
for  appreciating  the  presence,  and  the  attractiveness 
or  unattractiveness,  of  objects  that  affected  the  sense 
of  smell,  and  it  was  consequently  the  chief  arbiter  in 
the  primitive  animal's  ijehaviour;  but  it  was  also  the 
organ  by  which  the  att'ective  tone  of  olfactory  im- 
pressions connected  together  a  sequence  of  events,  so 
that  the  various  incidents  of  a  long  series  of  experi- 
ences became  united  to  form  part  of  a  consecutive 
consciousness.  In  this  way  it  made  possible  the  first 
rudiment  of  consciousness,  and  the  reference  of  sen- 
sations to  happenings  in  the  external  world.  The 
sense  of  smell  consequently  represents  the  germ  of  all 
the  higher  psychical  powers. 

But  other  senses  endowed  with  spatial  qualities 
which  permit  moire  accurate  reaction  to  the  environ- 
ment, as  deep  sensibility,  cutaneous  sensibility,  and 
vision,  soon  came  into  play  and  provided  a  powerful 
stimulus  to  the  development  and  growth  of  the  brain. 
The  thalamic  nuclei,  which  first  receive  these  impres- 
sions, increased  enormously  in  size,  and  from  them 
tracts  of  fibres  ascended  to  the  lateral  edge  of  the 
primitive  cortex,  which  then  underwent  a  correspond- 
ing development  and  bulged  into  tlie  lateral  ventricle. 
This  new  structure,  wliich  Professor  Elliot  Smith 
terms  the  hypopallium,  is  the  first  representative  of 
the  complete  cortex,  as  in  it  visual,  auditory,  and 
cutaneous  impressions  could  be  correlated  and  so  play 
a  combined  part  in  controlling  the  behaviour  of  the 
animal.  Through  it  the  reptile,  for  instance,  acquired 
the  power  of  associating  the  informations  obtained 
by  touch,  hearing  and  vision,  and  of  performing  acts 
of  discrimination  in  which  these  senses  take  a 
definite  part. 

The  hypopallium  was,  however,  but  an  imperfect 
instrument,  and  was  converted  into  part  of  the 
corpus  striatum  as  it  was  gradually  superseded  by 
the  development  of  the  more  highly  organized  neo- 
pallium from  the  adjoining  part  of  the  external 
surface  of  the  brain.  It  is  the  neopallium  whicii 
constitutes  the  greater  part  of  the  cerebral  liemi- 
splieres  of  the  higher  mammals.  The  appreciation  of 
spatial  relations  and  the  power  of  discrimination 
became  possible  only  as  it  developed  in  response  to 
the  corticalward  flow  of  other  and  more  varied  sense 
impressions,  endowed  with  spatial  qualities  which 
could  be  there  psychically  integrated.  \Yhen  as  a 
result  of  this  the  higher  mammal  acquires  a  concep- 
tion of  space,  tlie  conscious  recognition  of  posture  and 
of  movement,  and  the  power  of  appreciating  spatial 
relations,  it  began  to  assume  control  over  its  move- 
ments. Then,  too,  tlie  animal  was  able  to  learn  to 
perform  complex  and  skilled  acts,  but  only  because 
the  sensory  and  visual  centres  of  the  neopallium 
provided  it  with  the  knowledge  of  posture  and  the 
pliysiological  dispositions  without  which  these  func- 
tions would  be  impossible. 

By  a  further  development  along  tiiose  lines,  and 
especially  by  the  correlation  and  integration  of  sense 
impressions  of  various  origins,  the  animal  with  a 
neopallium  acquired  ideas  of  the  si/.e,  of  the  shape, 
and  of  tiie  weight  of  objects,  and  of  their  position  in 
space  in  relation  to  each  otlior  and  to  itself.  It  is  in 
this  way  that  discriminative  sensibility,  which  is  oud 
of   the  r*vi>iiial    fimclioiis  of   tho  bunuui  cortex,   was 
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acquired,  and  that  the  intellectual  functions  of  tlie 
cortex  developed.  As  the  lecturer  insisted,  the  real 
functions  of  the  cortex  are  of  a  psychical  nature. 


TEMPORARY     COMMISSIONS     IN     THE     R.A  M.C. 
In  oui-  last  issue  we  anuouticed  the  terms  offered  by  the 
War  Office  to  caudidates  for  teiuporary  coiumissious    iu 
the    K.A.M.C.     Medical    officers    are    needed    to    replace 
others   who  have  urgent  claims  for  demobilization,  aud 
also  to  serve  in  ludia.     The  invitation  was  addressed  both 
to  newly  qualified  men  and  to  medical  officers  who  have 
served    before.     The    former    will    be    commissioned    as 
Ueuteuants    and     the   latter  in  their  previous  rank ;    the 
period  of  engagement  is  for  one  year  or  until  no  longer 
required,  whichever  .shall  first  happen.     Consolidated  pay 
will  be  given  at  the   rate  of  £550  a  year,  with  rations  or 
allowance  in  lieu  thereof ,  and  an  outfit  allowance  to  officers 
commissioned  for  the  first  time.  No  additional  emoluments 
of  any  kind  will  be  given,  and  no  gratuity  will  be  issuable 
on   termination   of   service,  but   there   will    be   tlie   usual 
travelling  allowance  aud  expenses  when  travelling  on  duty. 
Candidates   must   be   tit  for  general  service  at  home    or 
abroad.     The  junior   ranks   of  the  Territorial  Force  and 
Special   Reserve   will   receive  the   same  rates  of  pay  as 
temporary  officers.     The  announcement,  which  appeared 
also  iu  the  lay  press  last  week,  made  no  a'lusiou  to  the  jjosi- 
tionof  medical  officers  now  holding  temporary  commissions 
in  the  R.A.M.C.     At  the  present  time  temporary  medical 
officers  in  the  R..4.M.C.  are  serving  under  a  contract  with 
the  War  Office,  the  period  of  such  service  being  "  until  the 
termination   of   the   present   emergency,   or   until    [their] 
services    are    no    longer   required,   whichever    shall    first 
happen."     We  understand  that  the  Army  Medical  Depart- 
ment is  advised  that  in  all  probability  "  the   present  emer- 
gency "  will  be  officially  declared  to  terminate  on  August 
4th,  1919.     In  addition  to  their  consolidated  pay  of  24s.  a 
day  and  a  gratuity  of  £60  for  each  year  or  part  thereof 
it  is  to  be  noted  that  temporary  medical  officers  in  common 
■with  other  officers  have  been  receiving  since  February  last 
the  Army  of  Occupation  bonus  of  £72  16s.  a  year ;  thus 
their  receipts  at  the  present  time  are  :  Pay,  £438:  gratuity, 
£50;  occupation  bonus.  £72  16s.;  total,  £570  16s.  The  Army 
of  Occupation  bonus  is  paid  at  the  prescribed  rates  to  evei-y 
officer  retained  in  the  army  anywhere,  or  for  purposes  of 
demobilization.     On  the  day  the  present  emergenc}'  ceases 
(probably  August  4th,  1919)  the  temporary  R.A.M.C.  officer's 
contract  automatically  comes  to  an  end  in  accordance  with 
its  terms.     We  are  informed  that  that  contract  will  not  be 
renewed — it  will,  in  tact,  be  no  longer  applicable  when  the 
emergency  has  been  declared  ended.     Thus  the  War  Office 
lias  no  power  to  retain  any  man  on  the  old  contract  after 
August  4th  next.     To  those  medic:d  officers  who  wish  to 
remain  with  the  army  the  new  contract  is  offered.     Tlie 
terms  and  conditions  of  the  new  contract  are  those  out- 
lined   above   and   stated   more  fully   in   the   JorKN.\L   of 
June    28th    (p.    803).     In    the   case  of    newly   qualified 
practitioners  joining  for  the  first  time,  aud  of  those  who 
have  served  before,  the  period  of  service  will  commence 
on  the  day  of  joining  for  duty.     In  the  case  of   medical 
officers  now  serving  who   desire  to  continue,  the  period 
of    service    will    begin   "as    from    August   4th,    1919.   or 
the    date    of    official    termination     of    the    war,    which- 
ever   happens     first."      For    all     alike     the    period     of 
service     will    continue    until    the    expiration    of    twelve 
calendar  mouths   from   its   commencement,   or   until   the 
officer's     services     are     no     longer     requued,    whichever 
shall  first  happen.     The  new  contract  is  offered  to  tem- 
porary R.A.M.C.  officers  now  serving  at  contract  rates  of 
Ijay,    and    also    to    Captains   and   Lieutenants  R.A.M.C, 
Special    Reserve,    and     Territorial    Force    now     serving. 
Beyond    the    £550    consolidated    pay    there    will    bo  no 
gratuity  and  no  Army  of  Occupation  bonus — that  is  to  say, 
temporarily    commissioned     officers    accepting    the    new 


contract  will  receive  £20  16s.  a  year  loss  than,  owing  to 
the  occupation  bonus,  thej'  receive  at  the  present  moment. 
No  temporary  medical  officer  will,  however,  be  retained 
against  bis  will  after  the  present  emergency  has  officially 
terminated.  With  regard  to  the  number  of  medical  officers 
already  demobilized,  we  understand  that  the  total  up  to 
June  24tli  was  8,260. 

THE     DIRECTORS     OF     HYGIENE     AND      PATHOLOGY, 

A.M.S. 
In  the  Journ.vl  of  May  3rd,  1919,  we  gave  an  account  of 
the  far-reaching  scheme  approved  by  thr-  .\rijiy  Council 
for  the  creation  of  directorates  of  hygiene  and  pathology, 
to  form  a  part  of  the  A\'ar  Office  organization  of  the  Army 
Bledical  Departuieut.  The  directorates  will  be  directly 
responsible  to  the  Director- General  Army  Medical  Services 
for  all  matters  relating  to  their  respective  spheres,  aud 
they  will  take  over  from  the  various  I  aii.;hes  of  the  Army 
Medical  Department  the  sections  of  this  work  hitherto 
distributed  between  those  branches.  The  scheme  provides 
for  the  appointment  of  a  director  of  hygiene  and  a  director 
of  pathology,  these  appointments  carrying  with  tliem  the 
rank  of  brigadier-general — a  rank  not,  we  believe,  pre- 
viously held  by  a  medical  officer.  The  post  of  director  of 
hygiene  or  pathology  may,  however,  be  held  by  a  major- 
general  if  selected  for  promotion  to  that  ranli  in  the 
ordinary  course.  It  is  now  announced  in  the  London 
Oa;elte  of  July  1st,  that  Colonel  Sir  William  Horrocks, 
K.C.M.G.,  C.B.,  is  appointed  temporary  director  of  hygiene 
at  the  War  Office,  and  to  be  temporary  brigadier-gener,  I 
whilst  so  employed ;  aud  that  Major-General  Sir  William 
Leishman,  K.C.M.G.,  C.B.,  F.R.S.,  is  appointed  director  of 
pathology  at  the  War  Office.  That  thsse  distinguished 
officers  would  be  selected  as  the  first  holders  of  the 
new  posts  was,  we  may  add,  a  foregone  conclusion;  in 
formulating  the  scheme  for  directorates  of  hygiene  and 
pathology.  Sir  John  Groodwin  received  from  them  expert 
assistance. 

THE  KINEMA  IN  MEDICAL  EDUCATION. 
The  demonstration  by  Major  B.  Distiu  Maddick  at  a 
recent  meeting  of  the  Anatomical  Society  in  London  has 
served  to  draw  attention  again  to  the  possibilities  of  the 
moving  film  as  a  means  of  lightening  the  task  of  the 
modern  medical  student.  Those  who  are  familiar  with 
the  history  of  the  Scala  Theatre  will  know  that  Major 
Maddick  is  a  medical  man  who  has  made  kinematic  photo- 
graphy his  hobby,  and  was  amongst  the  first  to  realize  the 
educative  as  well  as  entertaining  value  of  the  moving  film, 
It  is  therefore  not  surprising  to  find  him  applying  the 
ample  means  at  his  command  to  the  problems  he  had  to 
face  when  a  student  at  .St.  Thomas's  Hospital,  some  thirty 
years  ago.  His  first  medical  film,  so  far  as  we  are  aware, 
was  one  shown  iu  the  theatre  of  the  Royal  College  of 
Surgeons  of  England  during  last  winter  to  illustrate  Pro- 
fessor David  Ligat's  lecture  on  abdominal  reflexe,s.  In 
that  lecture  the  whole  audience  could  clearly  see  the 
elicitations  of  various  responses  which,  under  ordinary 
circumstances,  would  be  visible  only  to  the  spectators 
immediately  surrounding  the  patient.  The  films  which 
Major  Maddick  exliibited  at  the  Anatomical  Society,  and 
which  were  prepared  from  specimens  in  the  museum  of 
the  Royal  College  of  .Surgeous,  were  intended  to  show  that 
the  film  method  has  a  place  in  the  routine  work  of  a 
medical  school  as  well  as  in  the  exemplification  and  study 
of  clinical  conditions  and  surgical  operations.  By  a 
species  of  "trick"  photography  a  skeleton  appears  on  the 
screen,  kindly  presents  its  various  features  to  the  audience, 
and  theu  begins  to  undress,  as  it  were,  until  only  the 
spinal  column  is  left.  Then  follows  the  reconstruction, 
where  bone  after  bone  appears,  turns  its  various  facets  anil 
markings  in  magnified  details  "to  the  audience  aud  thou 
flits  into  its  proper  place  iu  the  skeleton.  The  student 
has  an  opportunity  of  seeing  the  bones  of  the  skull 
assemble  and  enter  into  their  respective  positions  iu  the 
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architecture  of  tlie  cranium.  The  iilras  are  designed  as 
an  introduction  to  the  study  of  the  human  skeleton  and 
will  prove  of  most  value  in  imparting  an  elementary 
Unowledse  to  lay  audiences  and  will  no  doubt  prove 
popular  with  the  armies  on  the  Rhine  and  in  France.  No 
one  knows  better  than  Majoi-  Maddick  that  such  films 
cannot  replace  the  study  of  actual  bones,  but  tiiey  will 
serve  to  lighten  the  tedium  of  lectures  on  osteology.  On 
the  other  hand,  suitably  prepared  films  will  make  it 
possible  to  bring  before  medical  students  certain  subjects 
which  are  scamped  at  present  because  teachers  have  not 
the  means  of  demonstrating  them  to  lec-lure  audiences — 
namely,  the  action  of  living  muscU's  in  standing,  walking, 
breathing,  etc.  There  can  be  no  doubt  that  films  will  find 
a  permanent  place  in  the  arniamentarinm  of  teachers  in 
every  department  of  medical  education,  because  in  no 
olber  way  can  au  essential  property  of  living  nuitter  be 
represented — namely,  niovcmcnt. 


LIQUOR  CONTROL  OR  PROHIBITION. 
Thk  Council  of  the  Britisli  Medical  Association,  at  its 
meeting  on  June  25th,  resolved  to  support  a  memorial, 
signed  by  a  number  of  eminent  members  of  the  profession 
in  England,  with  a  slight  modification,  in  the  following 
terms:  "  In  view  of  the  great  advantages  to  the  efficiency 
and  well-being  of  the  nation,  and  to  public  health  and 
order,  which  have  followed  tlie  restrictions  placed  on  the 
Bale  of  intoxicating  liquor  during  the  war,  the  nndersij^ned 
earnestly  request  His  Majesty's  Government  to  maintain 
reasonable  restrictions  until  a  permanent  measure  of 
reform  has  been  enacted  by  Parliament."  The  position 
of  the  Government  in  the  matter  was  clearly  stated  by  tire 
chairman  of  the  Central  Control  Board  when  he  met  the 
deputation  from  the  Temperance  Council  of  Christian 
Churches  on  June  14th.  He  said  that  there  could  be  no 
question  of  continuing  the  war  powers,  and  tliat  a  new 
system,  with  parliamentary  and  ministerial  control,  would 
have  to  be  set  up.  He  uent  on  to  say  that  he  believed 
that  a  large  niajority  of  the  people  would  be  in  favour 
of  setting  up  a  form  of  Government  control  based  upon 
recent  experience,  which,  while  ensuring  improvement 
compared  with  the  pre-war  period,  would  not  interfere 
with  the  habits,  customs,  and  pleasures  of  the  people  to 
an  undue  extent.  That  is  to  say,  he  was  in  favour  of  the 
imposition  of  the  minimum  restrictions  necessary  to  obtain 
tho  desired  result.  Most  people  will  agree  with  him  that  the 
conditions  of  the  present  time  offer  a  unique  opportunity 
for  achieving  a  permanent  advance.  There  is  at  present 
no  machinery  for  the  maintenance  in  future  of  restric- 
tions other  than  those  in  force  before  the  war ;  but  Mr. 
Bonar  Law,  in  announcing  on  .July  2nd  that  the  existence 
of  tho  Central  Control  lioard  was  to  be  terminated,  said 
that  a  bill  was  shortly  to  bo  introduced  to  set  up  a  Com- 
mission under  a  Jliuistcr  responsible  to  Parliament.  The 
Britisli  workman  seems  very  indisposed  to  accept  restric- 
tions on  the  quality  of  beer,  and  the  gravity  of  beer  is,  in 
fact,  to  be  increased.  The  same  motive  appears  to  under- 
lie the  action  of  the  South  Wales  l>rauch  of  the  Working 
Men's  Club  and  Institute  Union  in  purchasing  a  brewery, 
which  they  intend  to  conduct  themselves.  They  paid 
£20,000,  raisi;d  in  £1  shares  among  the  20,000  members  in 
the  seventy  clubs  constituting  the  branch.  In  the  United 
States  a  remarkable  situation  has  been  brought  about. 
Under  the  war-time  prohibition  act  the  whole  country 
was  to  become  ''dry"  on  Tuesday  last,  July  1st;  that 
is  to  say,  tho  mauufacturo,  sale,  or  transport  of  intoxi- 
cating liijuor  within  tho  LTuited  States,  and  importation  or 
exportation,  was  prohibited  as  from  that  day  ;  but  Con- 
^roas  failed  to  provide  machinery  for  enforcing  the  law  lu 
time,  and  tho  delay  may  last  a  week  or  mote.  Further, 
tho  law  will  cease  to  be  operative  when  demobilization  is 
complete,  and  this,  it  is  said,  nuiy  occur  within  seven  or 
eight  wi^eks.  But  even  should  this  happen,  the  prohibition 
regulations  will  become  permanent  six   months  hence,  for 


an  amendment  of  the  Federjil  Constitution  enforcing  the 
same  prohibition  as  from  .January,  1920,  has  been  sanc- 
tioned by  the  requisite  majority  of  State  Legislatures. 
Before  recent  events  prohibition  in  one  form  or  another 
had  been  in  force  in  thirty-four  states  out  of  the  forty- 
eight.  Sixteen  were  "  bono  dry  "—that  is,  intoxicating 
liquor  could  neither  be  sold  in  them  nor  imported; 
eighteen  were  "dry,"  and  in  them  liquor  might  not  be 
sold  but  could  be  imported.  I u  the  other  fourteen  states 
there  was  no  State  legislation,  but  by  the  operation  of  local 
option  many  areas  in  most  of  them  were  "  dry  "  or  ••  bone 
dry  " — ^in  Idaho  a  citizen  uuiy  be  sent  to  prison  for  having 
intoxicating  li<iuor  in  his  cellar.  In  Canada  the  War 
Measures  Act  of  the  Federal  Government  probi'oits  trans- 
port and  import.  Moreover,  eight  out  of  the  nine  pro- 
vinces have  been  voted  "dry  "  by  local  legislation  ;  in  tho 
ninth  (Ontario)  a  referendum  is  being  taken.  In  the  pro- 
vince of  Quebec  a  referendum  is  to  be  taken  on  the  question 
whether  beer  and  wine  of  very  low  alcoholic  strength 
should  be  allowed,  and  in  the  United  States  brewers  arc 
fighting  on  this  programme.  They  maintain  that  alcoholic 
beverages  no  stronger  than  2.75  should  not  be  classed  as 
intoxicating  liquors,  and  this  point  is  to  be  decided  by  tho 
courts.  This  is  apparently  about  1  per  cent,  lower  than 
the  average  of  Geruian  beers,  about  2  per  cent,  lower  than 
English  mild  beer,  and  about  1  per  cent,  more  thau  ordi- 
nary stone  ginger  beer.  Professor  Stephen  Leacock  has 
an  article  in  the  Nniional  Review  for  this  month — amusing 
in  form,  but  serious  in  purpose  as  becomes  the  head  of  the 
department  of  political  economy  at  McGil! — in  which  he 
expresses  the  opinion  that  the  federal  prohibition  law 
will,  without  doubt,  come  into  force  next  .January  ;  but  he 
foretells  a  revolt  some  day,  with  another  campaign  ending 
in  repeal.  In  this  country,  although  the  American  pro- 
hibitionists believe  that  they  will  get  Great  Britain  "  dry  " 
within  two  years,  we  shall  probably  avoid  extreme  action. 
The  medical  memorial,  which  now  has  the  support  of  the 
Council  of  the  British  Medical  .Association,  may  be  inter- 
preted as  a  request  to  the  Government  to  introduce  legis- 
lation at  an  early  date,  and  it  will  perhaps  be  not  unsafe 
to  assume  that  the  restriction  mainly  had  in  view  is 
the  limitation  of  the  hours  of  sale.  It  may  possibly  be 
assumed  also  that  the  memorialists  desire  to  discoiu'age 
public-houses  with  standing  bars  and  to  encourage  taverns 
where  people  may  get  a  meal  and  wash  it  down  with 
water,  still  or  aiirated,  or  infusions  of  tea  or  coffee,  or 
alcoholic  beverages,  as  they  may  prefer. 


PROFESSIONAL  CONFIDENCE. 
EvF.RV  now  and  again  a  judge  at  assi/.es  takes  the  oppor- 
timity  of  pillorying  a  medical  man  for  adhering  to  tho 
priuciple  of  professional  contitlence.  Tho  principle  rests 
upon  the  sure  foundations  of  justice  and  humanity,  and  the 
nation  is  not  likely  to  allow  it  to  bo  overridden  bj'  obiter 
dicta  from  the  bench.  In  December,  1914.  Mr.  Justice 
Avory  made  some  observations  at  the  Birmingham  .\ssizes 
in  relation  to  a  case  in  whicli  it  was  alleged  that  an  illegal 
operation  had  been  performed  to  procure  abortion.  He 
said  that  in  such  a  case  if  the  medical  man  attending 
considered  that  the  woman  was  likely  to  die,  so  that  her 
evidence  would  be  lost,  it  was  bis  duty  to  communicate 
with  the  authorities.  Ho  also  said  :  "  It  nuiy  be  the  moral 
duty  of  the  medical  man.  even  in  cases  wliere  the  patient 
is  not  dying,  or  not  likely  to  recover,  to  commuuicate 
with  the  authorities  when  he  sees  gooil  i-eaj»ou 
to  believe  that  a  criminal  offence  has  been  com- 
mitted." These  ob.servations  led  the  British  Medical 
Association  to  go  into  tho  matter  once  more,  and  on 
May  3rd,  1915,  a  deputation  had  an  interview  with 
tho  Lord  Chief  Justice;  the  discussion  at  the  interview 
turned  upon  the  duty  of  a  medical  man  in  a  ca-se  of 
suspected  criminal  abortion.  The  Council  at  that  time 
expressed  the  opinion  that  u  medical  practitioner  should 
not  under  any  circumstance-,  disclose  voluntarily  without 
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the  patient's  consent  iuforination  wliicli  lie  has  obtaiuoil 
from  tbat  patient  in  the  exercise  of  his  profession,  and 
stated  that  it  had  been  legally  advised  that  the  State  had 
no  right  to  claim  that  such  an  obligation  rests  upon  a 
medical  practitioner.  The  Royal  College  of  Physicians  at 
about  the  same  time  arrived  at  a  similar  conclusion,  stating 
that  it  had  been  advised  that  a  medical  practitioner  is  under 
no  legal  obligation  either  to  urge  the  patient  to  make  a 
statement,  or  if  she  refuses  to  do  so.  to  take  any  further 
action.  As  will  be  .seen  from  the  letter  from  Sir  John  Tweedy 
published  in  another  column,  Mr.  Justice  Bray,  at  the 
AVorcester  Assizes,  appears  from  the  report  in  the  Worcester 
Journal  to  have  gone  further  than  Mr.  Justice  Avory. 
In  the  case  at  Worcester  the  prosecution  was  for  conceal- 
ment of  birth  by  an  unmarried  woman,  and  the  doctor  who 
was  in  attendance,  after  considering  the  matter,  came  to 
the  conclusion  that  his  duty  to  his  patient  precluded  him 
from  making  any  communication  to  the  police.  Mi'. 
Justice  Bray,  somewhat  imprudently  as  we  think,  com- 
mitted himself,  in  a  special  address  to  the  doctor,  to  the 
statement  that  professional  confidence  did  not  prevent  the 
doctor  in  this  case  from  giving  information  to  the  police, 
and  that  the  view  taken  by  the  doctor  was  wrong.  We 
believe  that  the  doctor  was  right  and  that  the  judge  was 
wrong,  and  this,  we  gather,  is  the  view  taken  by  the 
Medical  Defence  Union,  which  had  been  consulted  by  the 
doctor.  This  also  was  the  view  of  Mr.  Justice  Hawkins, 
generally  reckoned  a  strong  judge ;  he  said  that  for  a 
doctor,  called  in  to  attend  a  woman  and  give  her  medical 
advice,  to  report  the  fact  to  the  Public  Prosecutor  "  would 
be  a  monstrous  cruelty."  This,  again,  was  an  obiter 
diction,  but  it  comes  very  much  nearer  the  view  of  the 
medical  profession  in  all  ages  and  in  all  countries  than  the 
personal  views  expressed  by  Mr.  Justice  Avory  and  Mr. 
Justice  Bray.  There  are  cases  in  which  a  judge  may  be 
led  awaj'  into  believing  that  a  doctor  ought  to  violate  the 
principle,  but  hard  cases  make  bad  law,  and  in  the 
interests  of  society,  justice,  and  humanity  the'principle  of 
professional  confidence  must  be  upheld. 


I  set  up.     The  medical  staff  of  the  Ministry  of  Health  will 
be  announced  shortly.     Sir  Alfred  Watson,  hitherto  Ohiel 
'  Actuary  to  the  National  Insurance  Committee,  has  been 
!  appointed  to  a  new  post  of  Government  Actuary.     Stapa 
have  been  taken  to  set  up  a  Board  of  Health  for  Wales ; 
I  the  first  members  of  the  board,  pending  the  settlement  of 
1  the  full  scope  of  their  duties,  will  exercise  the  functions 
j  hitlierto   performed    by   the    Welsh    Insurance    Commis- 
sioners.      Communications    with     reference    to    matters 
,  within  the  former  province  of  the  Welsh  Insurance  Com- 
I  missioners  should  be  addressed  to  the  Secretary,  Welsh 
Board  of  Health,  Cardiff. 


THE  MINISTRY  OF  HEALTH. 
The  Ministry  of  Health,  with  Dr.  Addison  as  the  first 
Minister,  came  into  existence  on  July  1st ;  on  that  day  all 
the  powers  and  duties  of  the  Local  Government  Board 
passed  to  the  new  Ministry.  The  question  of  the  transfer 
to  other  Government  departments  of  existing  powers  or 
duties  not  relating  to  the  health  of  the  people  is  reserved 
for  consideration  and  decision  at  an  early  date.  Com- 
munications should  in  future  be  addressed  to  the  Secretary, 
Ministry  of  Health,  Whitehall,  S.W.  All  the  powers  and 
duties  of  the  Insurance  Commissioners  passed  to  the 
Ministry  of  Health  on  the  same  day,  and  communications 
on  insurance  matters  should  in  future  be  addressed  to 
the  Controller,  Insurance  Department,  Ministry  of  Health, 
Wellington  House,  Buckingham  Ciate,  S.W.  The  six 
commissiouerships  borne  upon  the  estimates  of  the 
Commission  are  abolished,  and  the  higher  adminis- 
trative staff,  including  the  secretary  and  the  six 
assistant  secretaries  to  the  Local  Government  Board 
and  the  secretary  and  the  three  assistant  secretaries 
to  the  Insurance  Commissioners,  will  be  replaced.  The 
Permanent  Secretaries  to  the  Ministry  of  Health  are 
Sir  R.  L.  Morant,  First  Secrerary;  Sir  John  .\ndersou. 
Second  Secretary  ;  Sir  W.  S.  Kinnear,  Controller  of  the 
Health  Insurance  Department;  Mr.  E.  Hackforth,  Deputy 
Controller  of  the  Health  Insurance  Department;  Sir  A.  V. 
Symonds,  Mr.  L.  G.  Brock,  Mr.  E.  R.  Forber,  Mr.  I.  Cr. 
Gibbon,  Mr.  R.  W.  Harris,  Mr.  C.  Knight,  Mr.  A.  B. 
Maclachlan,  Mr.  H.  O.  Stutchbury,  Mr.  F.  L.  Turner,  Mr. 
F.  J.  Willis,  Mr.  A.  Woodgate,  will  be  Assistant  Secre- 
taries to  the  Miuistry  of  Health.  Mr.  M.  L.  Gwyer  has 
been  appointed  legal  adviser  and  solicitor  in  place  of  Sir 
J.  Lithiby,  who  is  retiring.  Mr.  M.  Heseltine  has  been 
appointed  Secretary  to  the   Consultative    Councils   to   be 


INCOME  LIMIT  FOR  INSURED  PERSONS. 
A  KEPORT  was  printed  in  the  Joirnal  of  June  7tli,  p.  715, 
of  a  deputation  from  the  Council  of  the  British  Medical 
Association  to  Major  Astor,  chairman  of  the  .Tuint  Com- 
mittee for  Xational  Insurance,  on  the  subject  of  the  fore- 
shadowed bill  to  change  from  £160  to  £250  the  limit  of 
remuneration  affecting  the  compulsory  insurance  of  non- 
manual  workers.  The  report  was  accomijanied  by  an 
official  statement  by  the  Government.  On  June  26th  a 
bill  was  introduced  into  the  House  of  Commons  by  Major 
Astor  giving  effect  to  the  Government  proposals.  It  is 
entitled  "A  bill  to  alter  the  rate  of  remuneration  for 
the  purposes  of  exception  from  insurance  under  the 
National  Insurance  (Health)  Acts,  1911  to  1918,  and  for 
purpo.ses  iu  connexion  therewith."  The  bill  consists  of 
two  clauses  and  is  prefaced  by  the  following  memorandum : 
'•  Under  the  National  Insurance  Acts  as  they  stand  at 
present  all  manual  workers  are  required  to  he  insured 
without  regard  to  their  rate  of  remuneration,  but  persons 
employed  otherwise  than  by  way  of  manual  labour  are 
not  insurable  as  employed  contributors  if  their  rate  of 
remuneration  exceeds  £160  a  year.  The  present  limit 
of  £160  a  year  was  fixed  in  1911,  and,  owiug  to  the 
general  increase  iu  salaries  and  wages,  it  does  not  now 
represent  the  same  dividing  line  between  non-manual 
workers  included  in,  and  excluded  from,  insurance.  The 
bill  proposes  the  substitution  of  £250  for  the  previous 
limit  as  affording  the  closest  possible  approximation  to 
the  extent  to  which  wages  have  risen  in  the  case  of  the 
classes  of  non- manual  workers  affected."  It  is  proposed 
that  the  measure  shall  come  into  operation  as  from 
June  30th,  1919.  The  second  reading  of  the  bill  is  fixed 
for  Mondaj'  next.  It  is,  of  course,  eas\'  to  understand  why 
the  Government  is  in  haste  to  carry  through  this  legisla- 
tion ;  but  the  medical  profession  has  a  right  to  ask  why  it 
was  not  consulted  long  ago,  for  the  position  now  brought 
about  ought  to  have  been  foreseen. 


CONFERENCE  ON  INFANT  WELFARE. 
A  National  Conference  on  Infant  Welfare  was  held  at  the 
Kingsway  Hall,  London,  on  July  1st,  2nd,  and  3rd,  under 
the  auspices  of  the  National  Association  for  the  Prevention 
of  Infant  Mortality.  Dr.  Addison  presided  at  the  opening 
session,  when  there  was  a  large  attendance  of  delegates 
from  the  various  interested  associations  and  local  bodies 
all  over  the  country.  Dr.  Addison  said  that  it  was  recog- 
nized that  one  of  the  first  duties  of  the  new  Ministry  of 
Health  must  be  to  develop  and  extend  the  antenatal  and 
infant  care  services ;  of  existrag  needs  the  chief  was  for  a 
great  many  more  maternity  hospitals  or  homes  of  the 
right  kind.  By  maternity  homes  he  meant  places  small 
in  size  and  simple  in  equipment  for  giving  assistance 
in  uormal  cases ;  these  were  required  not  only  in  large 
centres  of  population,  but  also  in  small  towns  and  country 
districts.  Linked  up  with  these  institutions  there  should 
be  a  more  generous  provision  of  maternity  hospitals  where 
skUled  assistance  for  difiicult  cases  would  be  available. 
In  order  to  get  the  best  results  the  co-operation  of 
midwives  throughout  the  country  must  be  secured. 
Dr.    Amand    Routh    followed   with   an   address    on    t'19 
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causes  of  ante-natal,  natal,  and  neo-natal  moi-tality. 
In  two  British  lying-in  hospitals  in  a  recent  year,  out  of 
119  cases  of  aute-partum  haemorrhages  sent  in  for  treat- 
ment 8.4  per  cent,  of  the  mothers  and  75  per  cent,  of  the 
children  died.  What,  then,  must  be  the  mortality  where 
there  was  no  expert  medical  advice  during  early  labour, 
and  no  available  lying-in  institution  where  a  sudden 
emergency  could  be  dealt  with  ?  Nothing  but  adequate 
provision  of  antenatal  clinics  aud  lying  in  institutions 
■would  enable  these  and  other  complications  of  preguancy 
_to  be  discovered  aud  treated.  Mr.  Eardley  Holland, 
F.B.O.S.,  expressed  the  view  that  the  time  had  come  to 
make  an  estimate  of  the  results  to  be  expected  from  ante- 
natal care.  He  believed  that  the  present  rate  of  fetal 
mortality  could  be  reduced  by  one-half ;  but  this  result 
could  not  be  obtained  by  antenatal  methods  alone,  for  not 
only  were  the  majority  of  fetal  deaths  beyond  the  realm 
of  ante-natal  care,  being  the  direct  result  of  the  accidents 
aud  complications  of  labour,  but  ante-natal  care  itself 
depended  for  its  successful  fulfilmeut  on  a  high  standard 
of  midwifery.  Out  of  the  50  per  cent,  of  fetal  deaths 
theoretically  preventable  he  concluded  that  rather  more 
than  one-third  (principally  the  syphilitic  cases)  could  be 
prevented  by  ante  natal  methods  alone,  rather  more  than 
another  third  (complications  of  labour)  by  iutra-uatal 
methods  alone,  aud  the  remainder  (cases  of  toxaemia,  of 
pregnancy,  and  certain  complications  of  labour)  by  com- 
bined ante-natal  and  intra  nalal  methods.  Dr.  J.  J. 
Buchau,  M.O.H.  Bradford,  urged  tliat  syphilis  and  gonor- 
rhoea in  preguancy  ought  without  delay  to  bo  made 
notifiable,  aud  some  power  given  to  enforce  adequate 
treatment. 

ORTHOPAEDICS  IN  LONDON. 
Sir  Robert  .Tones  has  accepted  the  invitation  of  the 
Governors  and  Staff  of  St.  Thomas's  Hospital,  Loudon, 
to  become  Director  of  Orthopaedics  to  the  hospital.  He 
will  co-ordinate  and  give  general  supervision  to  the 
various  activities  of  the  department,  aud  will  also  give 
demonstrations  and  lectures.  Sir  Robert  Jones  has  also 
accepted  the  invitation  of  the  Royal  National  Orthopaedic 
Hospital  to  become  a  member  of  its  surgical  staff  in  order 
to  assist  in  the  extension  of  the  facilities  for  ortliopaedic 
surgery  in  London.  We  hope  that  this  awakening  of  interest 
will  lead  to  the  establ'-timent  of  adequate  post-graduate 
instruction  aud  "a  school  of  orthopaedics  worthy  of  the 
metropolis.  Sir  Robert  Jones  will  combine  those  new 
duties  with  those  of  the  oflices  he  holds  in  Liverpool, 
where  he  is  lecturer  on  ortliopaedic  surgery  in  the 
University,  and  orthopaedic  surgeon  to  the  Royal 
Infirmary  as  well  as  to  the  Royal  Southern  Hospital. 

LORD  RAYLEIGH. 
Lord  Raylkioh,  who  died  on  Juin!  50tli  in  his  77th  year, 
was  ono  of  the  greatest  men  of  science  in  the  generation 
which  is  passing  away.  He  was  Senior  Wrangler  and 
Smith's  ]"ri7.eman  in  1865,  thus  at  an  early  age  proving 
that  ho  possessed  both  application  and  mathematical 
insight.  He  became  a  Follow  of  the  Royal  Society  in 
1873,  i<nd  succeeded  his  fatlier  as  third  baron  in  the  samo 
year.  He  succeeded  Clerk  JIaxwell  as  director  of  the 
Cavendish  Labox-atory,  Cambridge,  in  1879,  and  was 
himself  succeeded  in  1881  by  Sir  J.  J.  Thomson  ;  in  1908 
ho  was  oloctod  Chancellor  of  the  University.  Lord 
Rayleigh's  early  investigations  were  in  connexion  with 
the  theory  of  sound,  but  there  was  no  department  of 
physics  to  which  ho  did  not  contribute.  In  1885,  while 
engaged  on  experiments  on  the  density  of  gases,  he  made 
observations  which  led  up  to  the  identification  of  argon 
by  the  late  Sir  William  Ramsay,  aud  so  to  the  discovery 
of  a  new  group  of  inert  monatomic  gases.  In  1885  he 
becijmio  secretary  of  the  Royal  Society,  and  twenty  years 
later  its  president.  '.Many  other  honours  came  to  him  during 
Lis  long  career.     \Vj)on   the  Order  of  Merit  was  founded 


in  1902  he  was  among  the  first  list  of  recipients,  and 
in  1904  he  received  the  Nobel  prize  for  physics.  He  was 
one  of  the  twelve  foreign  associates  of  the  French  .\cademy 
of  Sciences,  aud  held  many  other  honours  from  foreign 
academies.  Lord  Rayleigh  was  an  instance  of  the  com- 
bination of  the  highest  scientific  attaiuments  with  prac- 
tical administrative  ability.  He  was  one  of  the  largest 
farmers  in  the  country ;  he  converted  an  estate  of  rough 
soil  in  Essex  into  good  farming  laud,  aud  was  one  of  the 
first  to  show  that  the  supply  of  milk  to  London  might  be 
conducted  profitably  with  the  observance  of  all  scientific 
precautions  to  ensure  purity.  He  is  succeeded  by  his 
son,  the  Hon.  R.  J.  Strutt,  F.R.S.,  Professor  of  Physics  in 
the  Imperial  College  of  Science,  whose  researches  into  the 
origin  of  radium  and  the  measurement  of  geological  time 
by  radio-active  data  afford  a  striking  instance  of  the 
inheritance  of  specialized  ability. 


THE  HALF-YEARLY  INDEXES. 
The  usual  half-yearly  indexes  to  the  Journal  aud  to  the 
Supplement  have  been  prepared  aud  will  be  printed.  They 
will,  however,  not  be  issued  with  all  copies  of  the  .Jocrx.il. 
Any  member  or  subscriber  who  desires  to  have  one  or  both 
of  the  indexes  can  obtain  a  copy  of  what  he  wants,  post 
free,  by  sending  a  post-card  notifying  his  desire  to  the 
-•Vcting  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2.  Such  copies  will 
be  dispatched  shortly  after  the  middle  of  July. 

ilti^Mcal  jictrs   in    ^^arliainrnt. 

The  "Dogs'   Protection"  Bill. 

The  Measure  Rejected. 
The  "Dogs'  Protection  "  Bill, -which  was  introduced  by 
Sir  Frederick  Banbury  and  was  greatly  altered  ou  report 
at  the  instance  of  the  Government,  came  up  for  third 
reading  in  the  House  of  ComiAous  ou  June  27th.  The 
third  reading  was  formally  proposed  by  Sir  F.  Banbury, 
who  reserved  his  right  of  speech  until  later. 

Sir  Watson  Cheyne  asked  the  House  to  say  that  it 
declined  to  proceed  further  with  the  measure,  which 
would  impose  an  unnecessary  and  vexatious  obstacle  to 
medical  research.  Wliile  recognizing  the  value  of  the 
ameudmeut  carried  by  the  Government  as  an  alternative 
to  the  bill  itself,  he  hold  that  it  introduced  a  very  great 
obstacle  to  research.  The  ta<k  of  getting  the  additional 
ccrtilicate  which  was  required  as  the  bill  now  stood 
ought  not  to  be  iinpo.sed.  .-Vnother  reason  why  he  ob- 
jected to  the  bill  was  that  it  involved  a  very  grave 
censure  upon  a  largo  body  of  honourable  men  "and  on 
a  great  profession  ;  for  this  censure  there  was  no 
justification.  The  bill  in  its  present  form  implied  that 
cruelty  was  being  practised,  aud  that  the  medical  pro- 
fession delighted  in  torture  and  could  not  bo  trusted 
to  deal  with  animals.  .-Vt  one  time  he  held  certifi- 
cates and  liceuces,  aud  later  he  became  one  of  those 
responsible  for  signing  certillcates.  .-Vt  the  time  that  he 
sought  liceuces  he  found  it  dillicult  to  get  the  second  signa- 
ture, and  when  the  certificates  were  obtained  I  hoy  had  to 
be  taken  to  the  Home  OfJlce,  and  used  to  lie  there  for  some 
considerable  time  before  they  were  gone  tlirougb.  Under 
the  bill  it  was  proposed  to  have  further  restrictiotis  and 
another  certificate,  which  was  to  be  got  in  order  to  show 
that  no  other  animal  was  possible  for  the  experiment 
except  a  dog.  It  would  V)e  necessary  not  only  to 
persuade  the  informed  vicople  but  also  the  Home 
Secretary,  who  perhaps  knew  little  about  this  par- 
ticular dcpavlmeut  of  science,  that  the  experiment  was 
necessary.  Thus  a  very  great  diniciilly  would  be  added 
to  many  existing  difilculties,  and  delay  would  be  caused. 
In  maintaining  that  tlic  fresh  restriclious  were  imneces- 
sary.  Sir  Watson  urged  tliat  those  in  respunsible  positions 
as  to  these  matters  lived  up  to  their  responsibility.  He 
had  known  (he  danger  of  delay,  aud  had  triinl  to  make  the 
decision  the  same  day  ;  but  ho  had  more  than  once  refused 
certificates,  either  that  ho  thought  the  research  was  not 
a  good  one,  or  because  ho  thought  the  man  seeking  to 
undortako  it  had  not  had  tiunicient  V'l'olimiuary  cdncatiou 
lor  such  important  work.  The  suggestion  of  the  -Viiti- 
vivisection    Society,  that  the  duty  of  deciding  as  to  the 
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graut  of  certillcates  was  not  satisfactorily  ilischaiyefl,  was 
dibgiaceful.  Sir  Watson  next  reluned  to  tlie  principal 
arguments  raised  aj4ainst  experiiuouts  on  dogs.  It  was 
said  that  if  there  was  anything  of  value  to  be  learned  tt 
conld  be  obtained  l)y  observations  on  patients  and  by  /xis?- 
mortnn  examination.  As  an  illustration  bow  wron^  that 
opiuion  was,  Sir  Watson  siioko  of  the  sitiiatiou  wliicli 
occurred  when  the  Germans  lirst  used  j^as.  I'eisonally, 
lie  was  much  alarmed,  for  if  the  enemy  liad  gas  enough, 
it  seemed  to  him  they  could  easily  destroy  whole  armies. 
How  was  that  risk  to  be  dealt  with '.'  Were  the  authorities 
to  sit  down  aud  wait  while  the  doctors  watclied  gassed 
men  aud  waited  for  a  I'o^t-'inortem  examination'.'  Had 
experiments  on  dogs  not  been  made  much  valuable  time 
would  have  been  wasted  aud  many  lives  would  have  been 
lost.  But  certain  experiments  on  animals—  dogs  and  goats 
— were  made  and  complete  protection  was  quickly  found 
against  the  gas.  The  history  of  medicine  was  lull  of 
instauees  of  prolonged  observations  of  patients  aud  of 
■post-mortem  examination,  witliout  result.  Yet  results  had 
been  achieved  almost  at  once  l)y  experiments  on  animals. 
In  conclusion,  he  urged  that  at  a  time  when  health  bills 
had  just  been  placed  on  the  Statute  Book  the  sensible 
thing  to  do  would  be  to  sweep  awaiy  restiucbions  instead  of 
imposing  fresh  ones. 

Sir  Pliilip  Magnus,  iu  seconding  the  amendment,  said 
that  by  the  rejection  of  this  bill  Parliament  would  show 
its  appreciation  of  tlie  efforts  that  had  been  made  by 
scientitio  men  through  researches  to  prevent  and  cure 
diseases.  The  bill  was  inconclusive  and  contradictoi-y. 
JFor  example,  it  appealed,  as  be  read  the  tirst  clau&e  of 
the  bill,  that  if  some  eminent  surgeon  desired  to  iierlorni 
an  exi^eriment  on  a  dog,  which  would  relieve  it  of  great 
pain  and  possibly  save  its  life,  he  could  not  perform  this 
experiment,  bo  .vever  urgent,  without  a  certificate  from 
the  Home  OiHoe. 

Sir  Frederick  Banbury,  replyiug  to  Sir  Watson  Cheyue, 
said  that  hlii  speech  would  have  been  more  relevant  if  the 
biU  had  come  for  third  reading  in  the  same  state  as  when 
it  jiassed  its  second  reading.  All  that  the  bill  now  did 
was  to  say  that  a  certificate  must  be  given  in  the  event  of 
a  dog  being  used  for  certain  experiments.  The  Govern- 
ment, by  submitting  certain  amendments  on  the  last  occa- 
sion and  getting  them  carried,  had  really  adopted  the  bill. 
He  held  that  the  course  the  Government  was  nov.-  pro- 
posing to  take  would  be  a  breach  of  faith  with  the  House 
of  Commons.  • 

Sii'  Henry  Craik  said  that  there  was  no  use  in  splitting 
hairs  on  the  third  reading.  The  position  of  members  was 
well  known.  Some  thought  that  these  experiments  were 
justitied,  aud  others  that  they  were  not.  Those  iu  favour 
of  them  were  prepared  to  oppose  the  bill  in  any  form,  even 
am«'.uded.  Those  who  quite  sincerely  thought  the  experi- 
ments were  not  justified  supported  the  billon  the  ground 
that  we  had  no  right  to  use  animals  to  the  advantage  of 
human  beings.  Sir  Henry  maintained  that  sixch  a  position 
as  the  latter  could  not  be  sustained. 

Dr.  Addison,  Minister  of  Health,  maintained  that  the 
action  of  the  Government  in  opposing  this  bill  was  in 
accordance  with  ordinary  i^arliamentary  procediu-e.  The 
Government,  by  having  secured  an  amendment  to  the  bill 
on  the  report  stage,  were  not  bound  to  say  that  it  was  one 
which  as  a  whole  the  House  should  accept.  The  measure 
had  been  fully  and  carefuUy  considered,  and  the  Govern- 
meiit  recommended  the  House  not  to  support  the  bill.  At 
j)resent,  a  licence  must  be  held  for  any  experiment,  and  it 
must  be  conducted  iu  a  Ucensed  place.  In  the  first  place, 
therefore, everybody  bad  to  get  a  licence  for  himself,  and  for 
the  premises  ;  then  the  animal  must  be  fully  anaesthetized, 
and  remain  under  the  anaesthetic.  That  certificate  [a] 
might  be  suspended.  In  the  case  of  an  operation,  or  if  the 
animal  was  to  be  allowed  to  recover,  certificate  (i)  must  be 
obtained.  In  the  case  of  a  dog  or  a  cat,  the  oi)erator 
would  have  to  get  a  further  certificate  in  addition  to  (a) 
and  (b)  imder  the  general  licence;  that  was  certificate  (e). 
That  was  the  existing  position.  Wei;e  they  justitied  in 
imposing  luitherrestrietionB  on  people  who  wex'e  already 
very  much  restricted,  aud  especially  as  regards  dogs,  carts 
and  hm-scs '.'  Had  the  restrictions  been  evaded,  or  im- 
properly used?  Had  the  existing  scheme,  which  was 
very  exacting,  been  found  to  be  insutficieut  ?  Ko  single 
case  had  been  brought  forward  to  show  this.  Had  the 
scheme  been  insufficient  to  prevent  cruelty  ?  Sh-  Frederick 
Banbury  had  not  brought  forward  a  single  case  of  the 
kind,  aud  he  could  not  do  so.  It  was  not  a  question  of 
the  opinion  of  the  medical  profession  so  much  as  whether 
a  case  sliould  be  made  out  for  this  change,  or  not.  Sir 
Frederick  Banbury  had  failed  to  show  that  existing 
ai'rangements  were  inadequate. 

Sh  John  Butcher  thought  that  the  sole  question  was 
whether  the  demand  for  this  additional  certificate  woiiliJ 


hamper  r(.'scarch  unduly.  It  had  already  been  demanded 
in  the  case  of  operations  upon  horses,  asses,  aud  mules, 
and  he  had  never  heard  that  there  was  any  difficulty  iu 
obtaining  it  when  it  was  required.  He  claimed  thfrt  this 
bill  was  called  lor,  to  complete  th("  recomiiu.ndations  of 
the  majority  of  the  Koyal  Comuiission,  and  that  the 
Government  shotdd  stand  by  the  amendment  made  by  tlus 
fnder  Secretary  for  the  Houie  Olllce.  He  objected  to  the 
transfer  of  the  matter  to  Dr.  Addisou. 

Mr.  Ronald  McNeill  saw  nothing  improper  in  the  transfer 
of  a  bill  from  the  consideration  of  one  department  to  that 
of  another.  He  favoured  the  rejection  of  this  lull,  because 
if  operations  in  this  coimtry  by  British  scientists  were 
])rcvented,  the  only  result  would  be  that  do^^  now  pain* 
lessly  put  an  end  to  at  Battersea  woidd  be  sold  for  a  few 
shillings  or  a  few  pence,  aud  scut  over  to  lUmlogne  or 
Osteud,  where  tliey  would  he  operated  uiiou  by  ioreign 
scientirits  instead  of  our  own,  and,  so  far  as  he  knew,  there 
was  no  law  in  other  countries  providing  so  much  protection 
as  dogs  got  liere. 

Lieut. -Colonel  W.  Guinness  traversed  the  statement  by 
Sir  John  Butcher  as  to  the  Royal  Commission  and  itH 
recommendatious,  which  had  been  carried  out  by  adminis- 
trative action.  All  that  the  Royal  Commission  said  was  : 
"If  any  alteration  is  made  in  the  existing  procedure  the 
majority  of  us  would  agree  that  the  special  enactments 
now  applicable  to  horses,  asses,  aud  mules  might  be 
extended  to  dogs  and  also  to  cats."  That  was  a  very 
different  thing  from  sayiug  that  the  Royal  Commission 
recommended  a  change  in  the  law  in  this  resi)ect.  It  was 
quite  true  that  during  the  report  stage  the  bill  was  prac- 
tically transformed,  that  it  was  less  disastrous  to  medical 
science  now,  it  was  more  than  ever  libolloue  on  the  medical 
profession. 

Colonel  Burn  supported  the  bill  for  reasons  which  he 
stated  on  report. 

The  House  divided,  and  Sir  Watson  Cheyne's  amendment 
was  carried  by  101  votes  to  62. 


The  End  of  the  Local  Government  Board. 

On  a  vote  for  a  sura  not  exceeding  £1,380.377  for  Local 
CTOvernment  Board  charges,  of  which  £655,000  had  already 
been  voted  on  account,  l>r.  Addisou  made  his  last  speech 
on  .Jtme  30th  as  President  of  the  Local  Government  Board 
before  becoming  Minister  of  Health  on  July  1st.  He 
explained  that  the  vote  would  hereafter  be  incorporated 
iu  the  vote  lor  the  Ministry  of  Health. 

In  a  general  review  Dr.  Addisou,  touching  first  on  war 
services,  mentioned  the  assistance  which  had  been  given  to 
the  troops  and  invalided  men  by  the  Poor  Law  infirmaries 
throughout  the  country.  They  had  provided  75,000  beds  lor 
the  service  of  the  army;  of  these  22,000  were  iu  the  metro- 
politan area.  He  next  recalled  that  iu  February  last  an  inter- 
Parliament  organization  was  set  up  at  tlie  War  Office, 
Admiralty,  aud  Air  Board  ty  pi-eveut  the  spread  of  infectious 
diseases  arising  out  of  or  during  deraobdizatiou.  The  methods 
adopted  had  proved  to  be  aucoessful.  Tlie  number  of  dis- 
charged tuberculous  men  in  iastitutions  on  June  1st  was  2,000  ; 
the  number  awaiting  treatment  was  3S4. 

Referring  to  the  oiitbreak  of  rabies,  Dr.  Addison  said  that  54 
cases  of  persons  who  had  been  bitten  had  been  notified. 
Arrangements  had  been  made  in  various  centres  tliroughout 
the  country  tor  the  supply  of  autirabic  vaccine,  aud  the  Board 
was  being'  advised  by  Sir  David  Sample,  who  had  been  a 
Director  of  the  Pasteur  Institute  in  India.  Vaccine  for  the 
first  19  persons  bitten  was  obtained  from  PiU'it, ;  subsequently 
24  were  treated  iu  England,  11  with  vaccine  prepared  at  the 
laboratorv  in  this  country.  Ko  cases  had  developed  hydro- 
phobia. With  regard  to  influenza.  Dr.  Addison  recalled  that 
in  the  sis  months  ended  March  31«t  there  were  in  England 
aud  Wales  alone  136,000  deaths  trom  influenza.  The  Local 
GovernmentBoard,  acting  with  the  MedicalTiesearch  Committee, 
had  formed  a  Standing  Committee  to  conduct  research  aud 
endeavour  to  prevent  the  inlection  being  hrout;ht  into  this 
countrv.  He  did  not  venture  to  hold  out  any  sanguine  hotie  as 
to  the  results  of  vvhat  could  be  done  in  the  near  future,  as  a 
great  deal  of  research  and  organized  incjuiry  was  neoessar.N'. 
Sjieaking  of  venereal  diseases,  Dr.  Addisou  said  there  were  at 
present  in  England  aud  Wales  146  centres.  In  London,  Bir- 
mingham, Kottingliam,  Leeds,  Ne^vcastle,  Manchester,  Salford, 
and  Liverpool  there  were  e.xoelleut  centres,  each  treating  more 
than  13,000  persons,  but  in  a  large  number  of  centres  they  were 
not  doing  as  well  as  they  would  iu  time.  At  tlie  very  least 
1,000  centres  were  needed.  The  difliculty  was  to  obtain  a  staft' 
of  people  with  the  modern  traiuing  arising  out  of  the  expe- 
rience of  the  war.  It  would  be  quite  useless  to  require  com- 
pulsory notification  until  the  organization  of  efficient  and 
up-to-date  methods  for  treatment  had  been  substantially  com- 
pletely organized.  Otherwise  people  would  be  driven  whole- 
sale into  very  imperfect  methods  and  into  the  arms  of  the 
quack.  A  most  important  matter  yet  to  work  out  was 
to  get  the  centres  conducted  on  such  lines  that  people 
needing  assistance  would  readily  come  to  them.  With 
regard    to  tuberculosis,    Dr.    Addison   said   that    during   thi 
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last  year  the  number  of  beds  available  for  tuberculous  cases  had 
l>eea  increased  by  1,500,  but  it  was  useless  to  expect  to  cope 
with  the  disease  until  the  state  of  national  housing  was 
improved.  At  present  there  were  proposals  for  3,300  additional 
bells.  The  grants  made  last  year  for  assistance  iu  dealing  with 
tuberculosis  amounted  to  £383.000.  The  maternity  and  child 
welfare  work  was  at  present  in  the  experimental  stage;  the 
work  went  hand  iu  hand  with  an  improved  nursiuf,'  service  and 
an  improved  midwifery  service,  all  of  which  would  take  time  to 
develop,  particularly  with  regard  to  the  necessary  persouuel. 
Tlie  latest  work  to  be  developed  was  in  connexion  with  the 
treatment  of  the  blind.  The  committee  which  had  been 
engaged  on  the  subject  since  1917,  with  regional  committees, 
had  made  a  full  survey  of  the  blind  population  of  the  country, 
had  examined  all  the  institutes  where  training  was  given,  and 
the  Government  had  recently  sanctioned  the  provision  of 
£125.000  this  year,  for  which  a  supplementary  estimate  would 
be  submitted,' to  be  distributed  in  assisting  the  blind  in  work- 
shops, in  homes,  in  hospitals,  for  home  teaching,  and  for 
miscellaueous  services. 

Dr.  AdUisou  devoted  the  remainder  of  his  speech  to  a  con- 
sideration of  the  difficulties  encountered  in  respect  of  housi  ng 
schemes,  but  spoke  hopefully  of  the  future. 

Lient.-Colonel  Raw  said  that  it  was  reckoned  that  tuberculosis 
was  killing  about  60,000  persons  in  this  country  every  year,  and 
it  was  estimated  tliat  a  million  people  iu  Great  Britain  were  at 
present  affected  by  the  disease.  With  the  advent  of  the 
Ministry  of  Health  a  much  greater  effort  would  be  made  to 
stamp  it  out.  He  advocated  much  more  generous  treatment, 
and  especially  that  facilities  sliould  be  provided  free  at  the 
national  expense  for  the  treatment  of  all  persons  in  the  earl>' 
btayes.  He  suggested  that  the  Goverument  should  undertake 
some  great  educational  campaign  iu  this  connexion  and  should 
take  complete  control  of  the  milk  supplj'. 

Sir  Montague  Barlow  said  that  the  report  of  the  Committee 
as  to  the  treatment  of  tuberculous  soldiers  would  be  ready  this 
week  or  early  next  week,  aud  he  urged  that  the  matter  should 
be  taken  in  baud  at  once. 

:\iajor  Aster,  iu  reply,  said  that  the  total  number  of  tuber- 
culous soldiers  who  had  been  discharged  iu  the  United  Kingdom 
was  35,000,  and  there  were  now  in  institutions  undergoing  treat- 
ment about  3,000.  There  were  300  soldiers  and  a  large  number 
of  civilians  waiting  treatment.  The  army  had  vacated  some 
buildings,  but  had  brought  back  to  this  country  men  suffering 
from  wounds,  so  that  it  had  not  been  possible  to  get  hold  of  as 
many  institutions  as  would  otherwise  have  been  possible.  As 
regards  the  number  of  deaths  from  tuberculosis,  iu  1914  the 
total  was  38,000,  and  in  1917  it  was  43,10:).  Those  figures  must 
not  be  taken  too  rigidly.  He  believed  that  diagnosis  was  im- 
proving, but  the  figures  showed  no  diminution.  Co-ordination 
at  the  centre  under  the  new  Ministry  of  Health  would  assist 
enormously  in  dealing  with  this  disease.  Without  fresh  legis- 
lation. Major  Astor  added,  as  regards  tuberculosis,  the  depart- 
ment had  gone  ou  the  lines  that  it  was  better  to  make  provision 
for  treating  the  population  as  a  whole  rather  than  to  provide 
special  machinery  for  tuberculous  ex-soldiers,  for  example. 
The  whole  tendency  would  be  against  specializing  for  any  de- 
partment, their  desire  beiug  to  make  their  local  authorities"  aud 
local  medical  officers  competent  to  deal  with  various  problems 
that  might  arise. 
After  some  further  debate  progress  was  reported. 


Nurses'  Registration  Bill. 

The  Nurses'  Registration  Bill,  introduced  as  a  private 
measure  by  Major  Barnett,  was  considered  in  the  House  of 
Commons  on  June  27th,  on  report,  as  amended  by  a  Grand 
Committee.  The  Jliuister  of  Health,  Dr.  Addison,  inter- 
posed at  au  early  stage  to  say  that  the  Goverument  had 
considered  the  matter  carefully  since  the  bill  passed  through 
Committee,  aud  had  discussed  it  and  the  bill  introduced  in  the 
House  of  Lords  with  the  varioiis  parties  interested,  witli  the 
hope  of  obtaining  agreement,  but  the  conferences  had  con- 
vinced him  that  this  was  not  possible.  While  everybody 
agreed  that  the  registration  of  nurses  was  desirable  and  ueces- 
Bury, those  who  were  interested  iu  the  two  bills  were  not  by  auy 
means  agreed  as  to  what  was  implied  by  registration.  In  some 
quarters  it  was  thought  that  the  authority  responsible  for 
registration  should  deal  with  the  conditions  of  training— not 
only  the  standard  reached,  but  the  couditions  aud  conduct  of 
training,  in  the  parallel  case  of  the  General  filedical  Council 
it  laid  down  the  standard  attainable  but  did  not  conduct  the 
medical  schools.  The  conferences  showed  that  some  thought 
that  the  body  responsible  for  the  register  should  also  control 
the  couditions  of  employment,  whioh,  again,  was  a  function 
quite  apart  from  the  semi-judicial  purpose  of  such  a  body.  Ho 
i|uite  agreed  with  those  who  attached  importance  to  the  con- 
ditions of  employment  of  niireee  ;  nurses  had  been  soaudalously 
underpaid  and  grossly  overworked,  but  that  was  not  the  function 
to  be  exercised  by  a  semi-judicial  body,  which  had  to  decide 
who  had  to  be  ou  the  register.  The  differences  on  these  aud 
himilar  subjects  were  so  great  that  it  was  impossible  to  bring 
about  agreement.  The  controversy  appeared  to  have  been 
unfortunately  mixed  up  with  personal  and  sectional  issues 
which  conld  not  be  reconciled.  On  behalf  of  the  Government 
he  undertook  at  the  earliest  moment  to  introduce  a  measure 
providing  for  the  registration  of  nurses,  tjo  far  as  possible  he 
would  consnit  the  various  parties  as  to  its  general  and  main 
purposes.  Whilst  ou  the  one  hand  the  Government  could  not 
saddle  a  registration  authority  with  duties  that  did  uol  properly 


belong  to  it,  nor  promote  the  interests  of  anv  sectional  institu- 
tion, on  the  other  baud  it  could  deal  with  public  interests  The 
Government  was  prepared  to  make  proposals  to  give  effect  to 
registration  as  soon  as  possible,  subject  to  the  exigencies  of  the 
session.  On  that  understanding  he  thought  it  might  be  for  the 
convenience  of  the  House  if  neither  of  these  bills  went  anv 
further.  The  Government  was  very  cognizant  of  the  tact  aui' 
patience  shown  by  Major  Barnett  who  was  in  char«e  of  this 
bilJ  but  if  Jt  did  go  to  the  report  sUge  that  dav,  its  chances  of 
finding  its  way  to  the  Statute  Book  would  still  be  verv  small 
indeed.  The  offer  of  the  Government  was  not  accepted  and 
the  debate  continued  until  progress  was  reported.  ' 

Disuhility  Pension.— 'Sir.  Newbould  asked,  on  June  24tli 
whetiier  the  Pensions  Minister  would  explain  whv  the  20  per 
cent,  bonus  was  payable  on  disability  pensions  awarded  under 
the  warrants  of  1917-18  and  uot  on  pensious  under  earlier 
warrants.  Sir  .lames  Craig  (Parliamentarv  Secretary  to  the 
ilinistrvj  said  that  the  Minister  was  looking  into  the"  matter 
and  would  be  glad  to  answer  in  a  week  or  two.  A  man  who  on 
demobilization  and  transfer  to  the  Reserve  was  found  to  have  -i 
disability  caused  or  aggravated  by  his  militarv  service  wa- 
entitled  to  a  pension  or  gratuity  according  to  his  incapacitv. 
It  he  were  refused  a  pension  by  theMiuistrv  ou  the  ground  that 
his  disability  was  neither  caused  nor  aggravated  by  service  he 
could  appeal  to  the  Pensions  Axjpeal  Tribunal,  "ilr.  Hoggs 
asked  whether  the  assessment  by  the  medical  officer  on  dr- 
mobilization  as  to  the  percentage  of  disability  pension  governed 
the  peusioo,  or  whether  it  was  decided  later  bv  the  Ministry  of 
Pensions  without  seeing  the  man.  Sir  James  Craig  said  that  in 
the  first  instance  on  demobilization,  as  far  as  possible,  tlie 
necessary  form  was  filled  up  ;  if  it  were  not.  the  medical 
referee  was  asked  for  his  opinion,  and  ou  that  opinion  the 
pension  is' assessed. 

Pensions  for  the  Disabled. 

Evidence  by  Sik  Douglas  Haig. 

Sir  Douglas  Haig  gave  evidence  before  the  Select 
Committee  on  Pensions  at  the  House  of  Commons  on 
July  1st. 

He  said  that  iu  the  late  summer  of  1918  he  was  appalled  bv 
tlie  evideuce  received  as  to  the  methods  of  the  State  to  provide 
for  the  disabled.  Not  only  were  the  cases  dealt  with  bv  tha 
Disabled  Officers'  Fund  brought  under  his  notice,  but  hedailv 
received  letters  from  all  parts  of  the  country  with  the  same 
piteous  appeal.  Siuce  then  matters  had  beeu  in  some  degree 
improved,  but  uot  so  far  as  the  officers  were  concerned.  He 
held  strongly  it  was  the  duty  of  the  State  to  provide  for  those 
who  had  suffered  in  tlie  war,  but  he  was  prepared  to  admit 
there  might  be  small  gaps  which  might  be  filled  bv  voluntarv 
effort.  The  strain  thrown  ou  charitable  institutions  was 
sufficient  condemnation  of  Government  methods  aud  proof 
of  the  inadequacy  of  State  Pensions. 

In  the  first  place  he  held  it  was  necessary  to  have  a  single 
authority  to  co-ordinate  and  advise  the  three  Ministries — War, 
Pensious,  and  Labour— who  were  affected.  The  need  was  fore- 
seen in  1915  by  Sir  George  Murray's  Committee,  aud  again 
brought  to  notice  in  1918  wheu  a  conference  was  summoned  of 
the  Ministries  of  Admiralty,  War,  and  Air,  but  nothiug  had 
been  done,  and  the  result  was  that  on  discharge,  officers  were 
iu  many  cases  left  penniless.  There  was  no  chain  of  responsi- 
bility. The  War  Office  should  not  dischai-ge  until  tiie  Pensions 
Ministry  could  take  responsibility,  aud  the  Pensions  Ministry 
should  hold  until  the  Ministry  of  Labour  could  maiie  provision'. 
Secondly,  Sir  Douglas  dealt  with  Medical  Boards.     He  said  : 

"  In  some  cases  the  members  of  the  Board  are  ignorant  of  the 
actual  disease  suffered.  In  othirs  they  are  lacking  iu  all  sym- 
pathy aud  generosity.  There  is  no  uniformity  iu  their  decisions, 
aud  some  treat  every  individual  who  appears  before  them  as  a 
malingerer.  I  strongly  advise  the  appointment  of  a  selectej 
combatant  officer  to  act  as  assessor  so  as  to  produce  some  con- 
fidence in  the  decision.  Again,  in  some  ca.ses  the  disability  is 
reassessed  at  the  Ministry  of  Pensions  to  the  individual's  dis- 
advautage.  That  this  should  be  done  without  the  individual 
being  seen  or  heard  is  contrary  to  all  ideas  of  British  justice." 

His  third  point  was  that  the  action  of  the  Government  in 
puttiug  ofiicerson  iusulficient  half-pay  was  inhuman.  Fourthly, 
ne  said  that  delays  in  Government  deiKirtmeuts  produced  much 
hardship  and  distress.  Fifthly,  he  advocated  a  more  geuerous 
provision  for  the  wi\es  aud  childreu  of  olliceis  and  men. 
and  also  for  the  education  of  their  childreu.  Sixtlily,  he 
said  that  the  total  disability  rates  for  both  officers  aud  men 
were  inadequate.  The  v>eekly  allowance  should  be  increased 
to  at  least  40s.  Seventhly,  he  urged  a  more  generous  aud 
sympathetic  treatment  to  all  who  suffered  from  gas  poisoning, 
shell  shock,  and  neurasthenia.  It  was  admitted  that  their 
suitable  ticatmeut  was  no  easy  matter.  Kmployers  were  shy  of 
giving  tliem  appointments.  "Immediate  reforiii  in  the  method 
of  treatment  was  called  for.  Kighthly,  he  referred  to  the 
attitude  of  the  trade  unions;  and  ninthly,  to  what  he  described 
as  "  the  scandalous  treatment  of  those  who  bad  e&rued  pre-war 
pensions." 

After  paying  tribute  to  the  courtesy  and  sympathetic  attitude 
of  the  present  Minister  of  Pensious  aud  to  the  excellent  work 
of  the  present  officers.  Sir  Douglas  appealed  for: 

1.  A  greater  generosity  on  the  part  of  the  State. 

2.  A  single  authority  to  co-ordinate  the  work  erf  Ministers. 

3.  Au  improvement  iu  the  machinery,  which  was  workiUi; 

laboriouslv    but    too    slowly  "and    iu    mauv   casej 
uusymiiathetically. 
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At  tlie  mcetiug  of  the  Court  of  the  University  of  Edin- 
burgh ou  Juno  16th  it  was  resolverl  to  institute  a  diploma 
in  public  liealtli,  and  a  sclieme  of  regulations  drawn  up 
by  the  senatus  was  approved. 

EoiNnnRGH  Royal  Infirmary. 
At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  June  23rd  the  following  were  elected  to  the 
lionorary  staff : 

Axiisuml  Phij'ichti :  Charles  M'Xeil,  M.A.,  M.D.,  F.R.C.P. 
Edin. 

AssisUiiit  SiiriiviDis :  John  Fraser,  M.C,  M.D.,  M.Ch., 
P.R.C.S. Edin.;. James  M.  Graham,  M.lS.,Ch.B.,  F.R.C.S. Edin.; 
Alexander  Pirie  Watson,  O.Ii.E.,  5I.A.,  M.B.,  Cb.B.,  Ch.M., 
K.R.C.S.Edin.;  and  Frank  E.  .Tardine,  M.B.,  Ch.B.,  F.R.C.S. 
Edin. 

University  of  Glasgow:  Honorary  Degrees. 
At  the  graduation  ceremony  on  .June  25tli  honorary 
degrees  were  conferred  for  the  first  time  since  the  outbreak 
of  the  war.  Among  the  recipients  of  the  honorary  degree 
of  LL.D.  was  LieutenantGeneral  Sir  W.  Babtie,  V.C., 
K.C.B.,  K.C.II.O.,  A.M.S.,  who  received  a  very  cordial 
welcome  when  introduced  by  Professor  Glaister  as  one  of 
the  three  Glasgow  graduates  who  had  won  the  Victoria 
Cross.  Afterwards  the  university  entertained  the  new 
doctors  at  luncheon  in  the  Examination  Hall,  under  the 
presidency  of  the  Principal,  Sir  Donald  MacAlister, 
who  gave  a  toast  to  the  twenty-two  doctors  just 
added  to  the  roll  of  graduates.  Sir  William  Babtie, 
in  acknowledging  the  honour,  said  that  in  the  great 
war  which  had  just  closed  it  was  only  by  the  assistance 
of  the  universities,  of  the  medical  schools,  and  of  the 
whole  profession  of  medicine,  that  the  Royal  Army 
Medical  Corps  had  been  able  to  achieve  the  success 
which  had  attended  its  organized  efforts.  That  corps 
liad  been  as  much  concerned  with  the  prevention  of  dis- 
ease as  with  the  cure  of  the  sick  and  wounded.  Whether 
attention  were  directed  to  prevention  of  disease  in  its 
liighest  phase,  or  to  the  dietetic  problems  of  rationing 
at  home  and  abroad,  or  to  the  development  of  artillery 
and  high  explosives,  or  to  the  manufacture  of  and  pro- 
tection from  poison  gas,  or  to  the  applications  of  elec- 
tricity and  of  the  internal  combustion  engine  to  aerial  and 
submarine  warfare,  and,  above  all,  to  transport,  it  was 
safe  to  say  that  without  science,  despite  the  courage  and 
endurance  of  our  soldiers,  it  was  clear  that  success  could 
not  have  been  achieved.  Science  and  courage  were  com- 
plementary. Science  of  itself  could  have  done  nothing 
without  the  dour  courage  of  men,  tried  as  soldiers  had 
never  before  been  tried  in  the  history  of  war,  because 
science  had  made  war  so  indescribably  terrible.  It  was 
the  business  of  the  soldier  to  face  death  and  wounds,  but 
to  both  science  had  added  the  horrors  of  Hell.  Vet  men 
had  dax'ed  all  and  endured,  because  the  same  agency  had 
preserved  their  health,  bad  cared  for  their  piiysical  and, 
he  might  say  also,  their  spiritual  welfare.  It  was  that 
which  had  brought  the  nation  through  the  test  it  had 
endured.  Colonel  John  Buchan,  who  received  the  same 
degree,  also  replied;  he  asserted  that  the  Territorial  and 
service  battalions  of  the  Glasgow  regiments  were  not 
excelled  by  any  troops  in  any  army  for  courage  and 
faithfulness.  Whether  they  were  required  to  make  a 
stubborn  defence  or  an  uphill  attack  they  never  failed. 
Their  qualities  were  a  humorouS  stoicism  in  defence  and 
a  genial  ferocity  in  attack. 

Glasgow  Ear.  Nose,  and  Throat  Hospital. 
At  the  annual  meeting  of  the  Glasgow  Hospital  for 
Diseases  of  the  Ear,  Mose,  and  Throat,  the  chairman 
referred  to  the  purchase  of  property  in  St.  Vincent  Street 
as  a  site  for  new  hospital  buildings.  The  accommodation 
would  provide  at  least  forty  beds,  a  large  and  fully 
equipped  outdoor  department,  and  adequate  accommoda- 
tion for  the  nursing  staff.  He  said  that  while  the  managers 
believed  in  the  voluntary  hospital  system,  something  must 
be  done  to  ease  the  situation,  or  the  system  would  no 
longer  be  equal  to  the  demands  made  upon  it.  The 
adoption  of  the  medical  report  was  moved  by  Dr.  J. 
Galbraith  Conual  and  seconded  by  Di-.  Freeland  Fergus, 
■who  said  that  there  was  now  a  proposal  to  extend  panel 


practice  to  include  special  branches,  such  as  diseases  of 
the  ear,  nose,  and  throat,  and  of  the  eye.  If  the  changes 
made  for  improvement  they  were  to  be  welcomed,  but  he 
was  not  sure  that  ordinary  panel  practice  had  been  of 
much  service  to  the  community.  He  thought  it  h.ad  been 
a  failure.  The  State  never  managed  anything  so  well 
as  tlie  private  individual  who  had  a  personal  and  vital 
interest. 


Irdanb. 


Pensions  under  the  Local  Government  (Ireland) 
Act,  1919. 
Though  the  main  object  of  the  Local  Government 
(Ireland)  Act,  1919,  is  to  give  legal  effect  to  the  principle 
of  proportional  representiition  at  local  elections,  it  contains 
some  very  important  provisions  with  regard  to  pensions, 
which  will  be  of  luuch  interest  to  Poor  Law  medical 
otHcers,  as  heretofore  the  granting  of  pensions  to  such 
officials  was  optional  with  boards  of  guardians  and  district 
councils.     Section  8  (1)  and  (2)  of  the  Act  states  that : 

If  any  ofiicer  of  a  local  authority  who  holds  on  the  passing 
of  this  Act  a  pensionable  office  is  removed  from  his  oitice  for 
any  cause  other  than  misconduct  or  incapacity,  or  resigns  hia 
office  with  the  sanction  of  the  Local_  Government  Board,  lie 
shall,  without  prejuchce  to  any  other  right,  be  entitled  to 
receive  from  the  local  authority  an  allowance  not  exceeding 
two-thirds  of  the  salary,  fees,  and  emoluments  which  he  was  in 
receipt  of  at  tbe  time  of  the  removal  or  resignation,  and  not 
less  than  an  allowance  calculated  according  to  the  scale  pro- 
vided by  the  Superannuation  Acts,  1834  to  1892,  and  the  rules 
thereunder,  if  at  that  time  he  has  served  as  an  officer  of  tbe 
local  authority  for  not  less  than  ten  years,  or  a  gratuity 
according  to  the  scale  in  Part  1  of  the  seventh  scheilule  to  the 
Local  Government  (Ireland)  Act,  1898,  if  he  has  so  served  for 
less  than  ten  years,  and  the  right  to  and  amount  of  any  such 
allowance  or  gratuity  shall,  in  case  of  dispute,  be  determined 
by  the  Local  Government  Board. 

The  Local  Government  Board  shall  not  give  their  sanction  to 
the  resignation  of  an  officer  for  the  purposes  of  this  section 
unless  they  are  satisfied  that,  owing  to  changes  made  without 
reasonable  cause  in  the  conditions  of  his  employment  after  the 
i  passing  of  this  Act,  his  position  has  been  materially  altered  to 
his  detriment ;  or  that  he  has  become  incapable  of  disdmrging 
the  duties  of  his  office  with  efficiency  by  reason  of  permanent 
infirmity  of  mind  or  body;  or  that  he  is  not  less  than  sixty 
years  of  age  and  has  served  as  an  officer  of  the  local  authority 
for  not  less  than  twenty  years. 

Ministry  of  He.u.th  Act,  1919. 
The  Ministry  of  Health  Act  provides  that  the  Chief 
Secretary  shall  be  Minister  of  Health  for  Ireland,  and  that 
it  shall  be  his  duty  as  such  Minister  to  take  all  such  steps 
as  may  be  desirable  to  secure  the  preparation,  effective 
carrying  out,  and  co-ordination  of  measures  conducive  to 
health,  including  measures  for  the  prevention  and  cure  of 
diseases,  the  avoidance  of  fraud  in  connexion  witli  alleged 
remedies  therefor,  the  treatment  of  physical  and  mental 
defects,  the. treatment  and  care  of  the  blind,  the  initiation 
and  direction  of  research,  the  collection,  preparation,  pub- 
lication, and  dissemination  of  information  and  statistics 
relating  thereto,  and  the  training  of  persons  for  health 
services.  Tiie  constitution  of  the  Irisli  Public  Health 
Council  was  indicated  a  fortnight  ago,  when  the  appoint- 
ment of  Dr.  E.  Coey  Bigger  to  be  chairman  was  announced. 
The  chairman  will  receive  a  salary  and  the  other  members 
of  the  council  reasonable  compensation  for  loss  of  re- 
munerative time. 

Peofessor  Cornet  has  given  an  account  (Pnri.i  Medical, 
iVIay  24tli)  of  the  medical  conditions  of  the  Grand  Duehy 
of  Luxemburg.  The  total  population  is  about  267,500,  and 
the  number  of  medical  practitioners  is  123.  The  capital, 
with  a  population  of  20,000,  has  34  doctors.  There  is  a 
fine  laboratory  of  bacteriology  under  the  direction  of  Dr. 
Auguste  Praum,  a  former  pupil  of  the  Pasteur  Institute, 
Paris.  Dr.  Praum  is  also  president  of  the  Soci6te  des 
Sciences  Medicales,  wliich  is  one  of  the  three  sections  of 
the  Grand  Ducal  Institute,  the  other  two  being  devoted  to 
history  and  natural  science.  At  a  meeting  held  in  January 
last  the  society  passed  a  resolution  that  the  interest  of  the 
university  studies  and  the  medical  future  of  Luxemburg 
demanded  a  close  intellectual  union  with  France.  At 
present  there  is  no  higher  teaching  in  the  Grand  Duchy, 
and  tor  the  legal  practice  of  medicine  it  is  sufficient  to 
have  a  State  diploma  granted  after  examination  by  a 
medical  commission. 
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PROFESSIONAL  CONFIDENCE. 

Sir, — The  attention  of  tlio  Council  of  tlie  Medical 
Defence  Union  lias  been  drawn  to  certain  reuiaiks  (re- 
ported in  Berrow's  Worccstir  Journal  of  Juno  7th)  made 
by  Mr.  Justice  Bray  in  a  case  tried  before  him  at  the 
Worcester  Assizes  at  tlie  beginning  of  this  month. 

The  case  in  qnestiou  was  the  prosecution  of  an  un- 
married woman  for  alleged  concealment  of  birth.  The 
medical  man,  who  was  called  in  si.K  hours  after  the  birth, 
was  unable  to  hud  the  body  of  the  child,  and,  after 
considering  the  matter,  deciiled  that  his  duty  to  the 
patient  precluded  him  from  making  any  communication 
to  the  police. 

The  police,  however,  upon  the  matter  being  subsequently 
notified  to  them,  took  a  different  view,  and  adver.sely  com- 
mented upon  the  doctor's  conduct.  He  accordingly  con- 
sulted the  Medical  Defence  Union,  which  upheld  his  action 
in  not  reporting  the  matter  to  the  police,  on  the  ground 
that  had  he  done  so  he  would  have  been  guilty  of  a  breach 
of  professional  confidence.  At  the  assizes  tlie  woman  was 
found  "not  guilty."  At  the  conclusion  of  the  case  the 
judge  called  the  doctor  in  question  into  tlie  box  and 
addressed  him,  according  to  the  report  from  which  we 
quote,  to  the  following  effect : 

.  .  .  The  juilge  said  that  he  saw  that  in  the  depositions  the 
doctor  had  stated  that,  kaowiny  that  a  child  had  been  born  in 
the  room,  probably  recently,  he  did  not  think  it  was  his  duty 
to  inform  the  police ;  in  fact,  it  would  have  been  a  gross  breach 
of  professional  confidence  if  he  had  informeii  the  police,  and 
he  protested  most  strongly  against  the  police  reporting  the 
matter. 

The  judge  added  that  in  liis  opinion  the  doctor  was  quite 
wrong.  There  was  no  professionaf  confidence  in  criminal  cases 
of  this  khid,  and  it  was  his  (the  doctor's)  duty  to  inform  the 
police  at  once  in  a  case  like  this.  The  doctor  could  understand 
tlie  importance  of  it  because  it  was  possible  that  the  child  might 
have  been  still  alive,  and  in  that  case  it  was  the  duty  of  the 
police  to  make  inquiries.  There  was  no  professional  coiirtdence 
to  prevent  him  giving  information  to  the  police.  "I  want  you 
to  please  remember  that,"  added  the  judge,  "  I  am  not  blaming 
you  for  taking  that  view,  but  I  think  it  is  important  that  it 
should  be  known  that  tbe  view  you  took  was  wrong." 

Dr.  Standring  :  "  The  Medical  Defence  Union  instructed  me 
that  I  was  absolutely  correct." 

The  judge  :  "  The  Medical  Defence  Union  is  wrong.  If  you 
had  your  attention  called  to  a  patient  committing  the  offence  of 
cutting  another  man's  throat  it  would  be  your  duty  to  go  and 
inform  the  police.  There  is  no  difference  lietween  a  small  and 
a  big  offence." 

Apart  from  the  fact  that  in  the  case  which  had  been 
tried  a  verdict  of  "  not  guilty "  had  been  returned,  tlio 
Council  of  the  Medical  Defence  Union  is  unable  to  accept 
the  analogy  attributed  to  tho  learned  judge  us  a  fair  one, 
or  to  allow  that  tho  cases  are  in  any  way  comparable. 

Tho  staudjioint  taken  up  by  tho  medical  profession  on 
this  subject  has  more  than  oiico  been  challenged  by  the 
legal  prole-ssion.  The  Council  nevertheless  maintains  that 
the  duty  a  medical  man  owes  to  his  patient  is  paramount. 

Assured  as  it  is  on  this  important  ipicstion,  the  Council 
feels  it  incumbent  upon  it  to  continue  to  advise  any 
member  seeking  the  guidance  of  the  Medical  Defence 
Union  that  any  communication  made  to  him  by  a  patient 
and  any  information  acquired  by  reason  of  his  attendance 
upon  such  patient  are  conlidoiitial,  and  that  without  the 
authority  of  tho  patient  a  medical  man  is  precluded  by  the 
accepted  canons  of  his  profession  from  disclosing  such 
information  to  any  one. 

In  adopting  this  attitude  tho  Council  feels  it  will  liave 
tho  support  of  all  those  members  of  tho  profession  who 
dosiio  to  maintain  inviolate  that  trust  and  confidence 
which  is  reposed  in  them  by  their  patients. —  \  am,  etc., 

John  Twkedv, 

Uodicml  Dofcuco  Union,  President. 

4,  TriifaU:tti-  Sqimro,  \V.C.2.  .Tunc  27th. 


I  attribution  of  illness  to  chills.  Pepys  in  his  Dianj  attri- 
j  butes  symptoms,  obviously  due  to  the  stone  from  which 
I  he  suffered,  to  chill  from  sitting  out  on  the  edge  of  his 
I  bed.  Evelyn  recognized  that  his  son— an  infant"  prodigy 
j  of  learning— was  heat  suffocated  by  women,  who  piled 
I  coverlets  on  the  boy  when  sick  of  a  fever. 
I  The  fear  of  cold  goes  buck,  then,  a  long  way,  and  has 
;  become  fixed  in  the  nation.     The  lore  handed  down  from 

mother  to  child  has  a  far  more  potent  influence  than  all 

the  teaching  of  modern  hygienists  ;  the  belief  in  open  air 
j  has  scarcely  spread  beyond  the  most  educated  class,  as  is 

shown  by  the  very  few  windows  that  are  to  be  observed 

open  in  any  street  of  modest  dwellings  in  the  early  morning 
;  hours.  The  medical  profession  by  the  use  of  the  word 
j  "  chill "  keeps  up  a  false  etiology  iu  the  public  mind,  while 
j   pandering  to  over-indulgence  iu  food  and  neglect  of  bodily 

exerci.se.  The  correct  and  rapid  diagnosis  and  treatment 
I  of  infective  disease  is,  too,  hampered  by  the  belief  of  the 
I  profession  in  chill  as  a  chief  cau.se  of  illness.  I  would 
j   suggest  that  a  ''fug"  should  take  the  place  of  a  "chill" 

iu  talking  of  infective  respiratory  catarrh,  and  a  "glut  of" 
I   in  place  of  a  "  chill  on  "  tlic  bowels  in  tallcing  of  alimentary 

symptoms  produced  by   overeating  and  lack  of   exercise. 

But  if  such  words  are  used  the  practitioner  must  be  paid, 

and  liberally  paid,  by  the  State  for  preventing  illness. — 

I  am,  etc., 

Loughtou.  .June  26th.      LEONARD   HiLL. 

MEDICAL  APPOINTMENTS  UNDER  THE  MINISTRY 
OF  PENSIONS. 

Sir,— Your  correspondent  '•  Seuex  "  (June  21st,  p.  784) 
states  the  case  for  men  between  50  and  60  who  gave  up 
their  practices  and  took  posts  under  the  Ministry  of 
Pensions.  I  also  am  between  50  and  60,  but  as  a  pre-war 
Territorial  I  have  served  over  four  years  iu  France— before 
;  the  armistice — as  a  front  line  medical  man.  By  that  I 
mean  that  my  service  has  alwaj's  been  with  a  division, 
as  a  field  ambulance  medical  officer,  and  not  in  the  rear 
area  with  casualty  clearing  stations,  base  hospitals,  etc. 
Having  now  returned  to  an  inevitably  attenuated  practice, 
I  hold  that  my  claim  to  a  Ministry  of  Pensions  medical 
appointment  is  superior  to  that  of  "  Senex  "  or  any  younger 
man  who  has  not  served  abroad.  So  far  the  Ministry  of 
Pensions  has  not  seen  it,  and  I  know  that  jobs  are  still 
being  offered  to  men  in  their  forties  who  have  never 
crossed  the  Channel. 

Can  a  list  be  obtained  of  such  posts  and  of  tho  men 
holding  them,  along  with  a  record  of  their  war  service  and 
their  age '?  This  would  clear  the  air,  and  those  situated 
like  myself  look  to  the  British  Medical  Association  to  do  it. 
— I  am,  etc., 

Juue25th.  I-N'    .^RDCIS    FlDELIS  (T.K.). 


INFECTIVE  CATARRHS— SO-CALLED  "COLDS." 
Sir, — The  letter  of  Drs.  Millard  and  Spriggs  in  the 
British  Mkouai,  .Iournal  of  .lune  I4th  concerning  colds 
is,  I  think,  most  valuable.  While  cold  may  provoke  illness 
by  lowering  tho  defensive  mechanisms,  heat  stagnation 
may  also  do  so,  and  is,  I  thhik,  tho  cause  of  a  far  greater 
impoverishment  of  health  and  increased  morbidity  and 
mortality.     Heat    ataguatiou    arises    from    the    common 


SUDDFX  DE,\TII  UNDER  AN  AXAESTHETIC. 

Sir, —With  reference  to  the  discussion  on  this  subject 
in  the  last  two  issues  of  the  .Journal,  I  have  been  asked 
many  times  whether  open  ether  is  suitable  for  children  of 
all  ages,  or  only  used  for  adults;  and  more  than  one  cor- 
respondent has  suggested  that  "tin'  injection  of  gr.  y,!,-,  ot 
atropine  appears  much  too  large  for  young  children."  la 
reply,  I  may  say  that  "  open  ether  '  (preceded  by  the 
hypodermic  injection  of  gr.  jj„  of  atropinei  is  admiuistored 
to  practically  all  my  patients,  from  six  mouths  upwards, 
for  the  operation  of  enucleation  of  the  tou.sils  by  dis- 
section, and  I  have  never  seen  any  evil  results  from  the 
employment  of  that  dosage  of  atropine.— I  am,  etc., 

London.  W.,. Tune  30th. HERBERT    TiLLKV. 

Sir.- -Wo  arc  nothing  if  not  practical,  and  I  do  not 
think  we  are  quite  out  of  the  wood  yet.  I  readily  admit 
that  opeu  ether  administered  by  a  highly  skilled"  anaes- 
thetist is  the  best  and  safest  for  the  operation  of  enucleation 
of  tonsils,  but  if  one  ilrops  iu  to  one  of  the  big  institutions 
in  London  whore  largo  numbers  of  these  cases  are  dealt 
with  almost  dailj-,  oue  rarely  finds  open  ether  being  given 
by  leading  anaesthetists,  but  much  more  ofttu  those 
much  decried  drugs  ethyl  chloride,  chloroform,  or  CEj, 
administered  by  less  CNperieueed  men,  and  why'.' 
Because  motives  of  time  saving  and  economy  come  into 
action  since  the  cases  are  so  very  numerous  (note  one 
operator's  18,000 1 :  and  yet  one  child's  life  is  as  valuable 
as  another's.    .\t  the  risk  of  appearing  uuoctUodos,  I  ask 
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tke  pertinent  question  ■wlietlier  it  would  not  be  better  to 
more  carefully  pick  the  cases  and  dispense   with  enuclea- 
tion in  half  or  more,  as  tho  best  way  of  escaping  from  the 
difficulty. — I  am,  etc., 
London.  W.,  June  J3th.  W.  H.  KbLSO.N,  B.S.,  F.R.C.S. 


Siu, — The  correspondence  in  your  issue  of  June  21st  is 
of  great  interest,  and  it  is  satisfactory  to  note  the  great 
reputation  of  some  of  the  contributors  to  it. 

The  conclusions  to  be  plainly  read  in  it  are  of  immense 
importance — that  chloroform  is  a  protoplasmic  poison  and 
ether  a  satisfactory  and  abuudintly  safe  anaesthetic. 
These  facts  have  of  course  long  been  known,  but  their 
recognition  iu  the  operation  of  removal  of  tonsils  and 
adenoids  has  been  for  some  reason  hitherto  dismissed.  I 
am  not  sure  that  surgeons  themselves  have  not  been 
responsible  for  it.  Be  that  as  it  may,  we  can  now  afford  to 
leave  the  explanation  of  sudden  death  from  chloroform^ 
the  paradoxical  claim  that  small  doses  may  cause  fibrilla- 
tion of  the  heart  when  large  doses  are  safe  ;  whether, 
indeed,  the  explanation  may  not  really  be  one  of  relative 
overdosage  by  reason  of  intercurrent  asphyxia  — to  the 
physiologists. 

The  practical  point  established  for  the  surgeon  and 
anaesthetist  is  that  ether  is  a  safe  and  sufficient  an- 
aesthetic, and  there  cannot  ba  too  much  insistence  upon 
and  dissemination  of  this  teaching. 

For  the   operation   in  question  deaths  have  been  and 
continue  to  be  deijlorably  common  ;  the  time  seems  almost 
to  have  arrived  when,  in  every  faial  case,  a  coroner  should 
ask,  What  anaesthetic  was  used,  and  why  ? — I  am,  etc., 
London.  N.W,  June  :ist.  AleX-\n1>ER  Brown. 


Sir, — We  are  indebted  to  Dr.   Gabbett  for  raising  the 

important  question  of  anaesthesia  for  the  removal  of 
tonsils.  I  have  been  lucky  not  to  have  a  single  death  in 
my  own  experience  of  over  8,000  cases  during  a  period  of 
nearly  fourteen  years'  special  work,  but  some  cases  have 
caused  temporary  anxiety.  This  anxiety  has  occurred 
before  the  commencement  of  the  operation,  and  in  most 
cases  was  due  to  obstruction  of  the  airway.  Such  obstruc- 
tion is  frequently  caused  by  opening  the  gag  widely  wiihout 
pulling  the  jaw  forward  by  the  finger  behind  the  incisor 
teeth,  also  by  the  falling  back  of  the  tongue,  which  should 
always  be  drawn  out  by  a  suture,  or  by  one  of  the  many 
tenaculum  tongue  forceps. 

The  arrest  of  respiration  produced  by  pulling  the  tonsils 
forwards  and  inwards  does  not  occur  during  moderately 
deep  anaesthesia,  and  it  is  abolished  bj'  swabbing  the 
surface  of  the  tonsils  and  fauces  with  cocaine.  I  believe 
this  arrest  of  respiration  is  due  to  a  reflex  closure  of  the 
larynx. 

With  these  precautions,  I  am  of  the  considered  opinion 
that  there  is  no  danger  peculiar  to  the  tonsil -adenoid 
operation  with  any  anaesthetic.  Moreover,  this  operation 
is  many  times  more  frequent  than  any  other  surgical 
operation,  and  it  is  improbable  that  the  percentage  of 
deaths  is  Suy  higher. 

In  order  to  diminish  the  depth  of  aniiesthesia  necessary 
for  this  operation,  I  have  for  many  years  swabbed  the 
surface  of  the  tonsils  and  fauces  with  a  20  per  cent,  solution 
of  cocaine  to  which  has  been  added  an  equal  quantity  of 
1  in  1,000  adrenalin.  This  method  has  the  double  advan- 
tage of  diminishing  the  superficial  haemorrhage  and  of 
producing  a  vigorous  reflex  during  its  aiDplication,  if  the 
patient  is  insufficiently  anaesthetized. — I  am.  etc., 
Loudon.  \V.,  June  23rtl.  EdW.\RD   D.    D.    OaVIS. 


IXTR.WEXOUS  IN.JECTION  OF  ANTI.MOXIUAI 
T.\.RT.V1!ATCM  IX  KALA  AZAU. 

Sir, — Dr.  Low,  in  his  article  in  your  issue  of  June  7th, 
raises  the  question  whether  kalaazar  is  indigenous  in 
Mesopotamia.  I  fear  it  will  be  found  that  this  is  the  case. 
During  the  summer  of  1918  I  diagnosed  kalaazar  in  two 
British  patients  invalided  to  Bombay.  They  were  demon- 
strated at  a  meeting  of  the  Military  Medical  Society,  and 
I  think  it  is  clear  that  they  must  both  have  acquired  the 
infection  in  Mesopotamia.  My  patient,  an  officer,  was 
taken  ill  at  the  end  of  December,  1917,  in  .\mara,  and 
when  admitted  to  hospital  had  no  enlargement  of  the 
liver.     When    he    came   under  my   care  in   Colaba   War 


Hospital,  Bombay,  there  was  considerable  enlargement. 
He  was  treated  with  intravenous  injections  of  antimonium 
tartaratum  and  recovered  completely.  The  other  patient 
was  not  under  uiy  care ;  he  also  received  intravenous 
injections  and  had  greatly  improved  when  I  left  India. 
I  hope  to  publish  details  shoi-tly;  a  brief  reference  to 
these  cases  was  made  in  the  til.  Bnrllioloineio's  Hospital 
Jonriuil  tor  .January. 

The  Arabs  appear  to  recognize  some  such  disease,  for 
I  am  informed  that  they  differentiate  two  varieties  of 
Baghdad  boil,  one  of  which  tiiey  think  is  followfid  by 
generalized  disease ;  and  I  aui  informed  tliat  before  th« 
war  women  used  to  come  down  to  Basra  •from  Baghdad 
and  inoculate  on  the  leg  with  the  "  male  "  or  less  toxic 
sore  as  a  prophylactic  against  the  more  serious  "  female  " 
lesion. — I  am,  etc., 

Philip  Hamill,  M.D.,  F.R.C.P., 
London.  W.l,  June  15th.  Late  temporary  Mttjor  Il..\.M.C. 


INCREASED  GRANTS  TO  INSURANCE 
PRACTITIONERS. 
SiR.^Iu  your  issue  of  .Tune  28th  I  was  interested  in  a 
letter  from  the  Secretary  of  the  National  Insurance  Joint 
Committee  to  the  Medical  Secretary  of  the  British  Medical 
Associatiou  which  was  very  typical  of  the  usual  Civil 
Service  evasiveness.  In  this  case  the  fallacy  of  the 
reasonmg  was  too  obvious  and  glaring  to  pass  muster.  The 
data  takeu  for  increased  remuneration  were  the  increased 
costs  of  the  necessities  of  life,  and  incomes  of  £160  and 
£1,600  were  compared,  but — with  a  very  big  but — the  first 
figure,  £160,  is,  f  take  it,  a  net  income,  and  what  is  the 
doctor's  £1,600,  particularly  in  a  rural  area?  Take  away  the 
expenses  of  the  practice  aud  you  leduce  the  figure  at  once 
by  about  half.  I  should  like  to  see  it  firmly  and  gently 
pointed  out  to  the  National  Insurance  Joint  Committee 
that  out  of  our  gross  income  (bonus,  etc.)  we  have  to  pay 
increased  expenses  as  first  charge  before  we  liave  any- 
thing to  live  on. — I  am,  etc., 
Withein,  .ilford.  Lines,  June  28th.  A.  A.  J.  McNabb. 


Sir, — I  trust  .Major  .^stor's  charity  dole  of  a  substantial 
increase  in  panel  practitioners'  war  bonus  for  1919  will 
not  tend  to  obscure  the  question  of  a  permaueut  increase 
in  the  income  limit  of  the  insured  from  £160  to  £250. — 
I  am,  etc., 
Crawley,  Sussex.  June  29th.  SiDXEY  Matthews. 


INSURANCE  TERMS  AND  CONDITIONS. 

Sir, — A  large  panel  list  is  not  always  acquired  iu  the 
fashion  described  by  Dr.  Tibbies.  Certainly  a  great 
number  are  acquired  by  the  mouey  power  as  by  purchase 
(which  is  a  crimiual  act  iu  Germanj',  the  home  of  this  sort 
of  cheap  collective' nonsense).  Many  enormous  panel  lists 
were  established  iu  Manchester,  Birmingham,  etc.,  from 
the  mere  fact  that  iu  populous  areas  every  manual  worker, 
who  previously  never  had  dreamt  of  doing  so,  was  compelled 
to  choose  a  doctor. 

Many  approved  societies  sent  their  members  to  par- 
ticular doctors,  even  going  so  far  as  to  pay  half  the  fee 
their  favourite  doctors  charged  for  examination,  to  elimi- 
nate the  uufit  from  their  lists. 

Many  doctors  cut  out  all  old  aud  new  patients  who 
would  be  likely  to  give  trouble,  thus  ensuring,  like  the 
outer  insurauce  companies,  a  safe  quarterly  cheque  of 
unearned  increment. 

When  the  Manchester  Insurauce  Committee  limited 
incomes  from  insurance  work  to  £800  many  partnerships 
were  oft'ered,  even  though  the  practices  had  only  been 
established  a  few  months.  There  is  certainly  some  popu- 
larity and  no  doubt  a  little  energy  required  iu  these  in- 
stances. It  looks  to  me  more  like  commercial  acumen 
than  professioual  success. 

The  framers  of  M.  25  have  a  good  deal  to  learn  if  they 
expect  new  medical  men  to  fall  over  each  other  looking  for 
150  insured  grumbling  incurables  to  start  practice  with 
at  contract  rates.  If  this  is  reconstruction  then  it  is  no 
wonder  that  the  older  men  are  glad  they  are  retiring. 
Why  not  start  dc  novo  '  The  Labour  party  are  seeing 
to  it  that  emploj'ers  carry  out  their  obligations  in  direct 
wages  to  their  employees  and  there  is  no  necessity 
for  commercial   competition  of   the  contract  t\'pe  iu  the 
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profession.  There  is  iiiuple  work  lor  all,  and  if  owing  to  the 
liigh  state  of  taxes,  rates,  and  living  there  is  a  class  who 
need  help,  then  the  tariff  of  the  National  Deposit  Friendly 
Society  wonld  be  a  good  one  for  work  done,  the  patient 
whore  possible  supplementing  it  out  of  his  own  earnings. 
With  such  a  scheme  commissions,  bribes,  touting,  and  all 
the  liundred  and  one  ways  of  securing  favjjurs  from  the 
officials,  etc..  of  the  collecting  societies  would  be  done  away 
wiLli  and  tlie  individual  would  bo  able  to  choose  his  own 
practitioner,  and  no  doubt  with  his  increasing  intelligence 
in  these  matters  would  go  to  the  most  skilful.  If  by 
popularity  from  this  skill  a  doctor  got  too  ninch  to  do 
be  'would  be  able  to  pass  it  on  to  a  professional  brother 
3,nd  not  a  commercial  competitor,  and  he  wonld  retain  his 
jfficieucy,  wliich  under  the  present  system  he  always  loses 
by  trying  to  do  too  much,  and  his  commei'cial  success  is 
juoie  often  than  not  a  professional  failure. — 1  am,  etc., 
itiirnley,  JuaeSOth.  J-  ^-   HalsteaD. 

.Sir, — During  an  interesting  meeting  at  the  Essex  Hall 
on  June  27th  a  point  emerged  which  I  think  should  not 
escape  the  notice  of  the  profession. 

Lu  the  first  place,  this  meeting  was  very  insistent  that 
■.here  must  be  two  central  pools — one  for  any  extra  services 
and  one  for  the  present  range  of  general  practitioner 
.Horvioe.  I  think  there  were  none  in  favour  of  a  common  pool 
(lu  which  special  services  might  be  made  a  prior  charge. 
The  meeting,  having  adopted  tliis  attitude,  next  wished  to 
know  what  increase  of  payment  was  going  to  be  made 
tor  the  pnesent  range  of  service.  We  know  the  income 
limit  is  to  be  raised,  we  have  not  heard  that  our  fees  are  to 
be  correspondingly  raised.  Here  Mr.  Smith  Whitaker,  who 
was  present  to  elucidate  tlie  Commissioners'  point  of  view, 
told  us  a  very  important  fact — namely,  that  in  fixing  our 
lemuneration  account  will  be  taken  of  the  fact  that  in 
1913  we  were  gi-anted  an  extra  half-crown  for  keeping 
records  which  we  lave  since  ceased  to  keep.  Of  course, 
we  know  well  enont;h  that  the  extra  half-crown  was  given 
becau.se  it  could  not  be  refused  (how  often  has  the  British 
Medical  Association  boasted  of  its  part  in  this),  and  that 
the  useless  records  were  put  in  to  save  the  faces  of 
politicians.  Tliis  will  not  avail.  In  3'our  own  columns 
last  week  it  was  stated  that  there  is  to  be  no  extra 
remuneration  for  the  present  range  of  services,  even  with 
incicased  income  limit. 

And  yet  the  British  Medical  Association  is  content  to 
leave  discussion  of  paj'ment  for  a  later  date.  Let  us 
be  fairly  met  as  to  payment  for  present  services  (not  by 
a  system  of  bonuses  that  a  miner  would  laugh  at)  and 
wo  will  wOlingly  discuss  extra  services.  That  there  is 
no  intention  of  meeting  us  fairly  is  shown  by  Mr.  Smitli 
Whitaker's  admission  and  your  own  columns. — I  am,  etc., 
Sevenoaks,  June  30th.  GoitUON  Waiid. 

Sib, — ^I  fancied  that  Drs.  Cowie  and  Eiclimond  would 
w'isli  to  give  some  explanation  to  the  1,400  panel  men  of 
Loudon  whom  they  represented  of  their  extraordinary 
behaviour  at  the  coufcrenco  of  Local  Medical  and  Panel 
Committees  called  by  invitation  from  the  Medico-Political 
I'niou.  They  seem  to  be  upset  at  my  saying  that  M.  25 
was  issued  by  the  Commissioners  as  well  as  the  lusurance 
Acts  Committee.  I  beg  to  enclose  you,  Mr.  Editor,  the  en- 
velope tliat  my  copies  arrived  in  from  the  Commissioners, 
whilst  tlie  scccmd  memorandum  sent  actually  bears  the 
uiarks  of  the  (iovernmeut  printers. 

Both  gentlemen  gave  lengthy  dissertations  on  medical 
politics  in  general  and  the  Medico-Political  Union  in  par- 
ticular, quoting  freely  from  the  Mrilicid  World,  especially 
the  following  resolution  passed  at  tho  annual  meeting  of 
the  I'niou  :  "  That  it  is  not  to  the  interests  of  tlie  members 
of  tho  Union  to  accept  auj^  agreement  based  ujxm  the 
Koj)ort  M.  25  of  tho  Insurance  Acts  Committee  of  the 
British  Medical  Association."  "  At  which  "  (annual)  meet- 
ing (of  the  I'nion),  thej'  continue,  "tho  secretary  pointed 
■jut  very  ])ortinently,  in  answer  to  an  inquiry,  that  tlie 
Council  of  the  I'nion  were  bound  by  this  resolution,  but 
not  bound  by  anything  that  took  place  at  the  conference 
;)u  .Tune  21th."  The  council  of  the  Medico-Political  Union 
is  not  bound  by  a  conference  of  Local  Medical  and  Panel 
Committees  any  more  than  the  Council  of  the  British 
Medical  Association  is  bound  by  the  findings  of  its  own 
couforences  of  Local  Medical  and  I'anel  Committees,  and 
for  that  very  reason  1  failed  to  sec  their  argument  or  wlmt 


such  a  discussion  had  to  do  with  "  the  general  nature  and 
purpose  of  M.  25  "  or  its  consideration  by  the  delegates 
present.  Therefore  I  ruled  it  out  of  order  and  the  con- 
ference agreed.  If  I  was  wrong  and  they  had  bad  the 
feeling  of  the  meeting  behind  them,  they  should  have  voted 
me  out  of  tbe  chair  and  reigned  in  my  stead.  Such  Ihings 
do  happen.  But,  as  it  was,  the  remaining  delegates  were 
surprised,  if  not  relieved,  at  their  sudden  departure,  and 
the  conference  continued  a  normal  and  most  interestiii" 
course.  ''" 

To  talk  of  matters  being  prejudged  is  amusing  to  anyone 
who  has  attended  one  of  the  group  conferences  presul.-d 
over  by  these  gentlemen,  using  every  conceivable  argument 
and  threat  to  make  the  profession  accept  M.25.  Goodness 
knows  what  is  the  reason  for  their  terrible  anxiety  to 
secure  an  easy  passage  for  it.  But  I  fear  Drs.  Cowie  and 
Richmond  did  little  to  help  it  forward  on  .June  24tli,  nor 
did  they  do  much  to  increase  the  prestige  of  the  London 
Panel  Committee  or  the  Insurance  Acts  Committee,  which 
they  represent,  with  the  other  delegates,  who  came  from  all 
over  England. — I  am,  etc., 
Ashfoi-d,  Kent.  June  30th.  Franjj  Coke. 

^•>*  We  publish  this  letter  as  the  chairman  of  the 
meeting  may  be  considered  to  have  a  claim  to  rctply  to  tho 
best  of  his  ability,  but  we  cannot  find  space  for  more 
letters  on  this  side  issue. 


HOSPITAL  RECONSTRUCTIOX. 

SlE, — Recent  coirespondence  in  the  Bjutish  JlEurcAL 
Journal  —  especially  the  illuminating  letter  from  Dr. 
riemming  of  Bradford  on-A von  and  the  concrete  proposals 
of  Dr.  Bottomley  of  Boscombe — indicates  two  outstanding 
needs  that  should  be  met  in  any  proposals  for  reconstruct" 
ing  our  hospital  arrangements.  The  one  is  the  provision 
for  general  practitioners  of  opportuuities  of  sending  such 
of  their  patients  as  require  it  into  hospital  aud  retaining 
responsibility  for  their  treatment.  The  other  is  the  pro- 
vision of  hospital  accommodation  for  patients  of  moderate 
means. 

To  secme  these  two  pressing  needs  most  of  the  corre- 
spondents urge  the  establishment  of  a  new  type  or  types  of 
institution.  I  believe  this  to  be  undesirable,  and  that  those- 
ends  could  best  be  attaiued  b}' additions  to  or  modifications 
of  existiug  institutions.  It  is  clear  tliat  in  tlie  near  future 
most  voluntary  hospitals  will  need  subsidies  fi-om  local 
authorities.  Those  respousible  for  determining  the  condi- 
tions of  such  grants  should  see  to  it  that  one  such  condi- 
tion should  be  that  a  certain  percentage  ol  the  beds  of 
every  hospital  are  set  aside  to  meet  those  two  requirements. 

The  carrying  on  of  these  different  typos  of  hospital  work 
under  one  roof  will  promote  administrative  economy  and 
professional  efficiency,  it  will  li^ad  to  a  highly  desirable  co- 
operation between  general  practitioners  and  specialists 
working  in  different  parts  of  the  same  institution,  and  will 
tend  to  breaic  down  class  distinctions,  which  would  only  bo 
accentuated  by  the  institution  of  separate  hospitals  for 
patients  in  dilfercnt  economic  positions. — 1  am.  etc.. 
Loudou.N.W..  .Tuae29lh.  L.MMtlSTox    E.   SnAW. 


MEDICAL  DEMOBILIZATIOX. 

Sin, — I  have  read  with  much  interest  the  various  letters 
on  demobilization  in  the  Jouuk.u,  and  1  should  lilce  to  add 
another  "  grouse."  This  is,  that  because  an  M.O.  has  not 
got  a  job  or  practice  to  go  back  to  he  uiust  therefore  be 
content  to  stay  out  here  iudelinitely  as  if  his  future  career 
were  of  no  account.  There  are  many  doctors  out  here 
wasting  their  time  as  battalion  .M.O.'s,  etc..  who,  although 
not  yet  in  practice,  are  dying  to  get  back  to  make  a  start,  but 
are  comi)elled  to  stay  on  and  watch  with  disgust  the  newly 
qualified  men  getting  all  Uio  plums.  Surely  if  the  young 
doctors  who  have  seen  no  service  wore  sent  out  at  once, 
every  aimy  M.O.  with  over  a  year's  aerriee  could  come 
home  if  he  desired. 

With  reference  to  the  last  paragraph  of  "MeJicus's" 
lettei' in  the  Journal  of  June  14th,  every  encouragement 
is  given  to  il.O.'s  to  volnuteer  for  further  service.  1  have 
not  heard  of  any  one  yet  being  deiiuibiliztKl  against  liis 
will,  aud  this  is  cort'aiiily  not  the  case  with  the  K..\..M.C. 
in  the  Rhine  Army. — I  aui,  etc., 
,7iinc  21th.  Ji3I.O. 
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Mtttirersttwa  anb  ffiolUgts. 

UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  tlie  examina- 
tions indicated: 
Second  M.B.— Materia  Mrdiea  and  Pharmacolouv :  W.  H.  Butcher, 
T.  H.  Catbrall,  J.  T.  S.  Uoey,  J.  G.  Jolmstoue.  H.  A.  Osboru, 
D.  B.  Pauw,  H.  Ij.  KRsner,   M.  E.   Sbaw,  W.  V.    Skaife,  N.  P. 

Pathology:  T.  A.  Brown.  C.  K.  J.  Hamillon,  J.  T.  S.  Hoey, 
H.  A.  Oshorn.  H.  L.  Rayuer,  N.  F.  Biuitb. 

Forensic  Mediciiw  and  Public  Health:  L.  G.  Brown,  W.  H. 
Butcber,  F.  1!,  Chavasse,  W.  T.  Collier,  F.  G.  Hobsoo,  B.  G. 
von  B.  Mem,  O.  B.  Pratt.  N.  F.  Smitb,  C.  P.  Symonds. 

Medicine.  Surgeru.  Midwifery:  h.  O.  Brown.  F.  B.  Chavasse, 
J.  C.  Dixey,  F.  G.  Hobson,  O.  B.  Pratt,  N.  F.  Smith,  C.  P. 
Syuionds. 

Master  of  Suroery:  E.  O.  Ward. 


UNIVERSITY  OF  LONDON. 
London  (Eoyai.  Fbee  Hospital)  School  of  Medicine 
FOR  Women. 
The  Gilchrist  Trustees  offer  through  the  Council  of  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  a  special 
scholarship  tenable  at  the  medical  school  by  a  woman  who  has 
served  under  an  organization  directly  connected  with  the  war 
during   not  less  than   three    years    since    August,    1914.    The 
scholarship  is  of  the  value  of  £50  per  annum  for  five  years. 
Applications    must    reach    the  Warden  and  Secretary   of  the 
Medical  School,  8,  Hunter  street,  Brunswick  Square,  W.C.I, 
not  later  than  July  12th,  from  whom  the  necessary  form  of 
application  and  all  particulars  may  be  obtained. 

UNIVERSITY  OF  GLASGOW. 
At  a  graduation  ceremony  on  June  25th  the  degree  of 
LL.D.  honoris  causa  was  conferred  upon  Lieutenant-General 
Sir  William  Babtie,  V.C.,  K.C.B.,  K.C.M.G.,  and  that  of  D.Sc. 
upon  Dr.  William  M.  Alexander  for  a  thesis  ou  research  in 
Egyptology. 

The  Asher  Asher  gold  medal  prize  in  laryngology  and 
rhinology  has  been  awarded  to  Mr.  Duncan  M.  Blair. 

UNIS'ERSITY  OP  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Third  M.B.,  Cs.B.— Materia  Medica:  T.  K.  Buchanan,  Katharine 

M.  Campbell.  Georgiua  8.  Criii!,'.  D.  W.  Dawson.  Mary  Ellison. 

V.  S.  Ewiog,  H.  Fisber,  Phyllis  Fleming,  Annie  .\.  Fulton,  A,  H. 

Harkins,  L.  Jacobs,  Isobel  M.   Mansie.  B.  S.  Patou,  J.  N.  D. 

Smitb,  J.  D.  Stewart.  Eleanor  0    Tbistletbwaite.  Christina  J. 

Thomson,  Margaret  t..  Tod,  Marearet  H.  K.  Young. 
Pathology:     T.     K.     Buchanan,    Katharine    M.    Campbell, 

Georgina  S.   Craig.  D.   W.   Dawson,  V.   S.   Ewiug,  H.  Fisher, 

Phyllis  Fleming,  Annie  A.  Fulton,  A.  H.  Harkins.  L.  Jacobs, 

Isabella  D.  Kilgour,  Christian  E.  Little.  Katharine  D.  Macfarlane, 

Elizabeth    W.  MacVicar,  E.  S.   Paton,  J.  D.  Stewart.  M.  M. 

Stewart,  Eleanor   C.    Thistletbwaite.  Christina  J.    Thomson, 

Margaret  L.  Tod.  Margaret  H.  R.  Young. 
Forensic  Medicine  and  Public  Health:  Bessie  M.  Davidson, 

Mary  Ellison.  Jean  H.  D.  Fleming.  Mabel  Hodgson,  Frances  L. 

Kuipe,  Margberita  M.  Lilley,  christian  E.  Little.  Kathleen  M. 

Lyon,  J.  B.  Macdonald.  Gracie  M.  McRorie,  \V.  G.  Robertson, 

M.    M.    Stewart,    Eleanor   C.    Thistletbwaite,    Amelia   MacD. 

Thorns,  Olive  M.  Whyte. 
Fourth   M.B.,  Cn.B.— W.   Alexander,  J.  M.  Clark,  J.    M.   Craig, 

Caroline  R.  Crystal,  Lorna  Lennox,  Janet  M.  Macmillan,  Mary 

B.  Mitchell,  Phyllis  Montfovd,  Gladys  J.  C.  Russell. 

®bituar5. 

ALEXANDER  SCOTT,  M.D., 
Certifying  Factory  Surgeon  for  South-East  Glasgow  and  Tollcross. 
Alexander  Scott,  who  died  in  April  last,  ii:  asked  what 
were  tbe  red  letter  days  of  his  life,  would  probably  have 
Baid  the  day  of  his  appointment  iu  1877  as  certifying 
factory  surgeon  for  Tollcross,  the  day  when  iu  recognition 
of  his  special  knowledge' and  interest  he  was  made  medical 
referee  for  all  industrial  diseases  under  the  Workmen's 
Compensation  Act  in  the  Glasgow  area,  and  the  day  when, 
in  appreciation  of  his  unobtrusive  solicitude  for  the  health 
and  welfare  of  the  boys  in  the  Parkhead  Reformatory 
School,  he  was  asked  by  the  then  Inspector  of  Reformatory 
and  Industrial  Schools  to  visit  and  report  on  acute  febrile 
illness  prevalent  in  another  similar  school. 

Most  of  all  was  he  proud  of  his  position  as  certifying 
surgeon,  which  enabled  him  to  examine  boys  and  girls 
as  to  their  fitness  for  employment,  and  to  give  them  the 
first  word  of  encouragement  and  advice  in  their  start 
in  life,  as  he  has  described  in  his  papers  on  "  Medical 
inspection  and  supervision  of  workers  in  factories "  in 
1902,  "  Tlie  training  of  youth  "  in  1907,  and  "  Deformity  as 
a  cause  of  industrial  inefficiency  "  iii  1916.  He  valued  the 
chance  the  post  gave  him  of  investigating  cases  of  indus- 
trial poisoning,  which  he  followed  up  with  zest.  Every 
such  inquiry  was  a  source  of  excitement  to  him,  and  none 


was  ever  treated  as  a  matter  of  routine.  Thus,  in  1887, 
he  published  an  account  of  cases  treated  by  him  of  lead 
poisoning  contracted  iu  chrome  dye  works  and  pointed  ou( 
how  they  could  be  stopped  by  the  provision  of  fans, 
overalls,  baths,  washing  accommodation,  and  a  "dining 
hall."  In  1896  lie  described  in  this  Journal  a  case  of  loss 
of  memory  and  another  of  dementia,  among  the  first  evei 
recorded  of  the  permanent  after-effects  of  carbonic  oxide 
poisoning. 

"  Wasn't  that  interesting  now  ?  "  was  his  usual  way  ol 
ending  liis  story,  perhaps  accompanied  by  as  infectious 
and  hale  a  laugh  as  any  man  ever  had,  and  on  parting  a 
handclasp  that  scrunched  the  bones;  but  that  he  found 
his  cases  interesting  was  simply  duo  to  the  fact  that  he 
could  not  do  anything  iu  a  perfunctory  way,  During  the 
war  he  helped  with  the  best  kind  of  help  a  medical  man 
could  give  iu  a  munitions  factory — namely,  by  using  his 
clinical  knowledge  iu  the  examination  of  workers  and 
assigning  to  them  the  work  for  which  they  wore  fitted, 
following  this  up  by  subsequent  examination  of  those 
whom  he  thought  needed  it,  advising  the  management 
in  cases  where  a  medical  opinion  was  desirable,  and 
superintending  the  first  aid  equipment  and  the  use  made 
of  it  in  the  workshop  and  ambulance  room. 

He  was  happy  in  his  family^three  sous,  two  in  the 
R.A.M.C.,  served  throughout  the  war,  gaining  the  M.O. 
and  M.M.     His  personality  endures. 


THE  HONOURABLE  SIR  JOHN  McCALL,  K.C.M.G., 
M.D.,  LL.D., 
Agent-General  for  Tasmania  in  London. 
We  regret  to  record  the  death,  on  June  27th,  of  the 
Hon.  Sir  John  McCall,  K.C.M.G.,  at  a  nursing  home  in 
London,  after  a  fortnight's  illness.  He  was  born  at 
Devonport,  Tasmania,  in  1860,  and  was  the  sou  of  the 
Hon.  J.  H.  McCall.  After  studying  medicine  at  the 
University  of  Glasgow  he  graduated  in  1881,  and  returned 
to  practice  iu  Tasmania,  iu  1888  he  was  elected  to  the 
Tasmanian  House  of  Assembly  as  the  member  for  West 
Devon.  He  retired  five  years  later,  but  was  reelected  in 
1901,  and  became  a  member  of  the  Executive  Council.  In 
1902  he  was  appointed  president  of  the  Central  Board  of 
Health,  and  chief  secretary  in  the  Propsting  Ministry, 
While  holding  these  offices  he  was  responsible  for  the 
complete  reorganization  of  the  Tasmanian  Health  Depart- 
ment, and  was  in  charge  of  the  Public  Health  Act  of  1903. 
In  1909  he  was  appointed  Agent-General  for  Tasmania  in 
London.  He  was  knighted  in  1911  at  the  time  of  the 
King's  Coronation,  and  was  awarded  the  K.C.M.G.  among 
the  last  Birthday  Honours.  At  the  outbreak  of  war  Sic 
John  McCall,  who  had  long  been  au  active  Volunteer  officer, 
offered  his  services  and  was  appointed  medical  officer  in 
charge  of  the  first  Australian  hospital  for  officers  in 
England  with  the  honorary  rank  of  lieutenant  colonel  in 
the  Australian  Army  Medical  Corps.  As  president  of  the 
Australian  Natives'  Association  in  Londou  he  took  a  large 
share  in  the  organization  of  the  Anzac  Buffet  for  Australian 
and  New  Zealand  soldiers.  The  .Australian  Hospital  on 
the  golf  links  at  Wimereux  owed  much  to  his  efforts,  and 
the  King  of  the  Belgians  recently  conferred  upon  him  the 
Order  of  the  Crown  iu  recognition  of  his  aid  iu  organizing 
a  Belgian  military  hospital  in  the  south  of  France.  Sir 
John  McCall  was  twice  married,  and  leaves  a  widow  and 
four  children.  

GEOEGE  WILES,  M.B.,  B.C.Cantab., 
Ashford. 
Dr.  George  Wilks,  of  Ashford,  died  on  June  11th  in  hia 
79th  year.  He  was  the  elder  son  of  Dr.  George  Frederick 
W'ilks,  a  native  of  Charing,  near  Ashford,  where  his  father 
and  other  members  of  the  family  were  doctors  before  him. 
He  was  educated  at  King's  College  School,  London,  at 
Dresden,  and  at  Trinity  College,  Cambridge,  where  he 
took  the  B.A.  degree  with  honours  in  the  mathematical 
tripos  of  1863.  He  studied  medicine  for  two  years  at 
Addenbrooke's  Hospital  under  Sir  George  M.  Humphry, 
and  then  went  to  St.  Bartholomew's  Hospital,  where  ho 
was  a  pupil  of  Sir  James  Paget.  In  1867  he  graduated  in 
medicine  and  surgery  at  the  University  of  Cambridge  and 
obtained  the  M.R.C.S.  and  L.S.A.  diplomas,  and  in  tlie 
following  year  he  joined  his  father  in  practice  at  11,  North 
Street,  Ashford,  the  house  in  which  he  died.  For  some 
years  Dr.  Wilks  was  physician-iu-61'dinary  to  the  Duke  of 
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Edinburgh  and  Lis  bouseliold  at  Eastwell  Park,  and 
attended  the  Duchess  at  the  birth  of  the  present  Queen  of 
Kumania,  and  of  Princess  Beatrice  of  Saxe-Coburg.  In 
1907  he  was  elected  Master  of  the  Society  of  Apothecaries 
of  London,  and  from  1912  to  1917  he  represented  the 
Bociety  on  the  General  Medical  Council.  He  was  an 
excellent  musician,  and  for  years  conducted  oratorio 
performances  and  concerts  throughout  South  and  East 
Kent.  Taking  an  active  interest  in  the  affairs  of  his 
native  town,  he  was  for  twenty-five  years  a  member  ol 
the  old  local  board  and  of  its  successor  the  urban  district 
council,  of  which  he  was  chairman  for  seven  years.  During 
his  chairmanship  a  numberof  schemes  for  the  improvement 
of  the  town  and  its  sanitation  were  carried  out.  In  1895 
Dr.  Wilks  was  made  a  Justice  of  the  Peace  for  the  County  of 
Kent.  He  was  honorary  secretary  of  the  Ashford  Cottage 
Hospital  throughout  the  most  anxious  period  of  its  history, 
and  on  his  retirement  from  the  active  medical  work  of  the 
staff  in  1906  he  was  presented  with  a  silver  tray  and  a 
cheque  for  £150  in  i-ecognition  of  his  great  services  to  the 
institution  ;  the  cheque,  it  may  be  added,  was  promptly 
handed  to  the  hospital  by  Dr.  Wilks  to  form  an  emergency 
fund.  During  the  last  few  years  failing  health  forced  him 
to  relinquish  most  of  his  public  duties.  Genial,  enthu- 
siastic and  full  of  energy,  a  ready  speaker  and  an  able 
organizer,  George  Wilks  set  an  example  of  what  a  medical 
man  may  become  in  the  life  of  an  English  country 
district. 


®Ije  .^trbtas. 


HONOURS. 
D.S.O. 
Lieutenant  Commander  Nomian   Sinclair  Meikle- 
,  h.aa  been  appointed  a   Companion  of   the  Distitt- 
guished  Service   Order   for  distinguished    services    in  H.M.S. 
Caledoii,  as  senior  medical  officer,  Ist  Light  Cruiser  Squadron. 

O.B.E. 
The  distinction  of  Officer  of  the  llilitarv  Division  of  tha 
Order  of  the  British  Empire  has  been  conferred  upon  Snrfeoa 
Commander  Frederick  William  Parker,  K.N.,  for  valuable 
services  as  senior  medical  officer,  R.N.  Sick  Quarters,  Inver- 
gorden, and  upon  Surgeon  Lieutenant  Commander  Ernest 
Lace.v  Markham,  R.N.,  for  valuable  services  in  H.M.S.  C'lrdoc, 
6th  Light  Cruiser  Squadron. 

M.G. 
The  Military  Cross  has  been  awarded  to  temporary  Captain 
•John  Campbell,  R.A.M.C,  for  conspicuous  gallantrv  and  de- 
votion to  duty  north  of  Shergat  i  Mesopotamia)  oii  October 
27th-28th,  1918.  "He  showed  great  skill  and  a  total  disregard  of 
danger  in  tending  the  wounded  under  fire.  On  several  occa- 
sions, owing  to  the  intensitv  of  the  enemy's  fire,  he  had  to 
move  his  aid  post,  but  in  spite  of  all  difficulties  he  managed  to 
evacuate  all  cases  successfullv." 


We  regret  to  announce  the  deatli,  as  the  result  of  a 
boating  accident,  of  Dr.  E.  G.  Fearnsides,  assistant 
physician  to  the  Hospital  for  EpDepsy  and  Paaalysis, 
Maida  Vale. 

Surgkon-General  Philip  Mackav  Ellis,  C.B.,  ,T.P., 
Armj'  Medical  Staff  (retired),  died  at  Pwllheli,  Carnarvon- 
Bhire,  suddenly,  on  May  16th,  aged  64.  He  was  boru  at 
Madeira  on  January  30th,  1855 ;  took  the  diplomas  of 
M.R.C.S.  and  L.K.C.P.Lond.  in  1876,  and  entered  the  army 
as  surgeon  in  1877,  and  became  surgeon-general  in  1908, 
retiring  in  1910.  He  served  in  the  Burma  campaigns  of 
1886-87,  receiving  the  medal  with  a  clasp.  During  the 
great  war  he  was  county  director  of  the  British  Ked  Cross 
Society  for  Carnarvonshire. 


Jltebiral  ^eius. 


Dr.  Henri  Hallopeau,  physician  to  the  Saint-Louis 
Hospital,  who  died  recently  at  the  age  of  78,  was  born  in 
Paris  in  1842.  He  graduated  in  1871,  and  was  appointed 
physician  to  the  hospital  in  1877.  He  became  agrege  in 
1878,  and  was  elected  a  member  of  the  Academic  de 
M(''decine  in  1893.  Before  devoting  himself  to  the  study  of 
skin  diseases  he  wrote  a  treatise  on  general  pathology 
which  appeared  in  1884,  and  till  1904  was  the  authorita- 
tive work  on  the  subject  in  France.  It  was  translated 
into  Spanish,  Greek,  and  Turkish.  He  produced  in  con- 
junction with  Leredde  a  treatise  on  dermatology  and  a 
monograph  on  syphilis,  written  in  collaboration  with 
Fouquet.  Inadditionto  these  works  ho  was  the  author  of 
more  than  eight  hundred  publications  ranging  over  the 
whole  Held  of  dermatology.  On  his  retirement  from  Saint- 
Louis  under  the  age  rule  in  1907  he  became  consulting 
physician  to  the  Maison  Departmentale  of  Nauterre,  whore 
he  continued  to  work  till  October,  1918,  when  increasing 
failure  of  sight  and  other  infirmities  compelled  him  to 
give  up  active  work. 

It  is  reported  that  Professor  .\liikrt  D(ii>ERLF,iN,  the 
distinguished  gynaecologist,  was  among  the  liostages  shot 
at  Munich  during  the  recent  political  disturbances.  Born 
in  1860  he  graduated  in  1884,  and,  after  holding  the  chair 
of  obstetrics  and  gynaecology  in  the  Universities  of 
Groningen  and  Tiibingen,  accepted  a  call  to  Munich.  He 
was  the  author  of  numerous  publications  on  puerperal  iev&c 
and  various  gynaecological  subjects. 

LlEt  TENANT  GEORGE  HENRY  FOSBROKE  POWER,  6th,  attached 
3rd,  Battalion  Middlesex  Regiment,  vouuger  son  of  Lieut. - 
Colonel  Sir  D'Arcy  Power,  K.li.E.,  R..\.M.C.(T.F.),  surgeon 
to  St.  Bartholomew's  lloHpital,  was  reported  wounded  and 
missing  at  the  second  battle  of  Ypres  on  Jtay  8th,  1915,  and  is 
now  proMumed  killed  on  that  dale,  aged  21.  "lie  was  educated 
at  Oxford,  where  he  was  a  commoner  of  Now  College,  and 
President  of  the  University  Fencing  Club.  He  got  his 
commisaion  in  the  6lli  (Reserve)  Battalion  of  the  Middlesex 
Kegimcut  ou  August  IStb,  1914. 


The  annual  dinner  of  past  and  present  students  of  St. 
Thomas's  Hospital  will  take  place  at  the  Connaught  Booms, 
London,  W.C.,  on  Wednesday,  October  1st,  when  Sir 
George  Makins,  G.C.M.G,,  C.B.,  President  of  the  Eoyal 
College  of  Surgeons,  will  preside. 

A  DANCE  in  aid  of  the  Royal  Medical  Benevolent  Fund 
Guild  will  be  held  at  Princes'  Galleries  on  Wednesday, 
July  16th,  at  9  p.m.  Tickets  (one  guinea,  including  supper 
and  bridge)  may  be  obtained  from  Miss  Tweedy,  100, 
Harley  Street,  W.l. 

According  to  the  Bos/oh  Medical  and  SurgicalJotirnal, 
47,862  American  soldiers  were  treated  in  British  hospitals 
during  1918.  Of  this  number  about  one-fifth  were  wounded 
or  injured,  the  rest  were  eases  of  sickness.  At  the  time  of 
signing  the  armistice  9,310  Americans  were  under  treat- 
ment in  American  hospitals  in  Great  Britain.  The  United 
States  army  personnel  working  in  American  hospitals  in 
Great  Britain  numbered  about  3,200. 

Sm  James  Sawver  of  Birmingham  left  £41,310. 

The  house  of  the  Royal  Society  of  Medicine  will  bs 
closed  for  cleaning  during  August. 

Dr.  H.  E.  Dixey  of  Great  Malvern  has  been  appointed 
a  Deputy  Lieutenant  for  the  county  of  Worcester. 

The  Government  of  the  Republic  of  Nicaragua  has 
established  a  Pasteur  Institute  at  Managua. 

Dr.  Joseph  J.  Constable,  Senior  Physician  to  St.  John 
and  St.  Elizabeth  Hospital,  St.  John's  Wood,  has  retired 
from  the  active  staff  of  that  institution,  with  which  he  has 
been  connected  for  many  years.  In  consideration  of  his 
long  and  valuable  service  the  board  of  management  have 
appointed  hiiu  consultant  physician. 

Dr.  Wileiam  Allen  Sturge,  of  whoso  work  in  anthro- 
pology some  account  was  given  in  our  columns  on  April 
12th,  p.  469,  left  £13,494.  He  bequeathed  his  large  collec- 
tion of  prehistoric  objects  of  stone,  bone,  and  horn  to  the 
British  Museum. 

The  annual  report  of  the  Board  of  .-Agriculture,  on  its 
proceedings  under  the  Diseases  of  Animals  Acts  for  tha 
year  1918,  is  largely  concerned  with  the  outbreak  of  rabies. 
The  first  suspected  case  was  notilled  in  the  neighbourhood 
of  Plymouth  on  .\ugust  19th,  and  its  nature  Hnally  con- 
firmed on  September  7th.  It  is  thought  probable,  however, 
that  the  disease  had  existed  in  the  country  as  early  as  tha 
middle  of  May,  1918.  .Vs  to  how  tho  flrst  case  was  imported 
no  proof  has  been  obtained.  Owing  to  the  increase  of 
trallic  and  the  diminution  of  the  staffs  of  the  customs  and 
police,  strict  observance  of  the  regulations  had  probably 
been  relaxed,  and  it  seems  to  have  been  established  that 
dogs  have  been  brought  over  in  aeroplanes  to  aeroplane 
stations  in  this  country  from  Franco,  where  the  disease, 
never  entirely  staiupeii  out,  increased  during  the  war. 
.\t  llrst  thoro  was  difllculty  in  issuing  muzzling  oi\lers 
applicable  to  wide  areas,  because  tho  number  of  muzzles 
available  was  too  small,  but  tho  special  steps  taken  to 
expedite  manufacture  were  believed  to  have  been  suc- 
cessful. In  all  31  persons  were  reported  to  have  been 
bitten    by   dogs  believed  to   be  rabid    iu  1918:  of  these 
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21    underwent  Pastenr   treatmenti  eitlicf  in    Paris  or  in 

Plyuioutli.  lu  tlic  remainiut;  JO  tlie  (jvideuco  was  not. 
Biihlcicntly  definite,  and  it  was  eventually  establisbud 
that  these  persons  bad  not  actually  been  bitten. 

The  University  of  Vilna  in  Lithuania,  which  had  been 
closed  since  1832,  lias  recently  been  reoiieued.  It  was 
lounded  inlSYS  by  the  Polish  King  Barrhory  and  restored 
by  lihe  Czar  Alexander  ot  Kussia  in  1805.  Lithuania  has 
R  liopulation  o£  2,000,000. 

A  PAMPHLKT  entitled  Suggestions  for  the  Care  of  Malariii, 
ralietits  has  been  issued  by  His  Majesty's  Stationery 
Oflicc  (Xrom  any  bookseller,  price  Id.  net)  ;  it  has  been 
drawn  up  tor  the  information  of  medical  practitioners  by 
Colonel  Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  F.R.S.,  con- 
sultant in  malaria  to  the  War  OfTice  and  the  Ministry  of 
Pensions,  and  J^ieut. -Colonel  S.  P.  James,  I. M.S.  (ret.), 
medical  inspector  and  adviser  on  malaria  to  the  Local 
Government  Board.  It  contains  sections  on  the  diagnosis 
and  treatment  of  malaria  and  on  the  prevention  of 
iudif^enous  infection,  and  sets  out  the  conditions  affecting 
medical  practitioners  with  regard  to  the  notification  o£ 
cases  of  the  disease.  Pull  directions  are  given  for  making 
blood  films,  which,  in  the  absence  of  other  arrangements, 
may  be  sent  to  the  Medical  Department,  Ministry  of 
Health,  Whitehall,  London,  S.W.I.  With  regard  to  after- 
treatment,  four  plans  are  mentioned  :  First,  ten  grains  of 
quinine  once  daily,  at  dinner  or  bedtime;  secondly,  tlxirty 
grains  ot  quinine  on  two  consecutive  days  weekly;  thirdly, 
tin:  ty  grains  of  quinine  oa  one  day  a  week  in  three  doses 
ot  ten  grains  each,  in  tlie  early  morning,  at  midday,  and 
in  the  evening  ;  and,  fourthly,  the  same  amount  taken  in 
the  same  manner  every  tenth  day.  The  degree  of  success 
obtained  in  any  of  these  methods  depends,  it  is  stated, 
more  on  the  arrangements  for  ensuring  that  the  routine 
is  conscientiously  followed  than  on  the  particular  method 
chosen. 


Hitters,  §.Qits,  an5  ^itstors, 

ORIGINAL  AUTICLES  and  LETTEBS /orioanJe'i /or  jjitWioation  ara 
unflemtood  to  he  offerrd  to  the  Bkitish  Mei>icai.  JontSAL  cUoite 
unless  the  cunlrfiru  lye  stated. 

C0KB1-8PONDKKTS  who  wish  notice  to  be  taken  of  tbeir  comiuunica- 
tioos  should  authenticate  them  with  their  names— of  coui-so  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Jouunal  are  requested  to  communicate  with  the  Ollice, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  tile  editorial  busiuess  of  the  JooaNAi.  be  addressed  to  the  Editor 
at  the  Office  of  the  JouiiNAl.. 

The  postal  address  of  the  BaiTisH  Medical  Association  and 
Bkitish  Medical  Journal  is  429.  Strand.  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOll  of  the  British  Medical  Journal,  Aitioloay, 
Westrand,  Loudon  ;  telephone,  2651,  Gerravd. 

2.  ACTING  FINANCIAL  SECRETABY  AND  BUSINES.S 
MANAGER  (Advertisements,  etc.),  Articulate,  Westrand,  London  ; 
telephone.  2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra.  Westrand.  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Oflico  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 


QUERIES    AND    ANSWERS. 

The  Elbow-jolnt. 
Lieutenant  H.  T.  O'Neill,  R.A.M.C.  (Armv  of  Occupation), 
writes :  In  the  Bkitish  Medical  Journal  of  June  14th  the 
review  of  the  book,  Emcnjencij  Surger;/,  containa  tlie  followiug 
passage:  "...  Nor  do  we  believe  tliat  the  bony  points  of  the 
el  bo  J?  in  any  position  of  the  joint  form  an  equilateral 
triangle."  This  was  rather  a  surprise  to  me,  because  the 
lata  Professor  Canaiughara  in  his  Sluiinai  of  Practical 
Aiiatoiiiii.  \o\.  \,  iow:th  edition,  p.  57,  says:  '•..'.  When  the 
forearm  is  lient  at  a  right  angle  the  three  bony  points  are 
placed  at  the  angles  of  an  equilateral  triangle,  the  apex  of 
which  points  downwards." 

>,'  Our  reviewer  writes;  The  matter  is  entirely  one  of 
measurement.  It  may  be  that  Cunuiugtiam's  ihuuial  states 
that  the  "three  bony  points  are  placed  at  the  angles  of  an 
equilateral  triangle,"  but  the  statement  is  not  accurate,  aa 
anyone  can  verify  for  himself  on  his  own  arms.  The  base 
of  this  triangle— that  is  to  say,  the  diatance  fi-om  the  e.xtenial 
to  the  internal  epicondyle— is  always  greater  than  any  one 
of  the  other  two  sides,  and  in  addition,  in  most  arms  which 
I  have  measured,  the  distance  between  the  internal  epicondyle 
and  the  most  prominent  point  of  tlie  olecranon  is  less  than 
the  distance  between  the  olecranon  and  the  external 
epicondyle. 


LETTERS.    NOTES,    ETC; 

A  COHRESPONDEKT  in  Natal  complains  that  British  publishers 
of  medical  books  do  not  in  their  advertisements  state  the 
postage  of  a  volume  to  an  address  overaeas. 

Benzol  foe  Motor  Car!}. 
We  stated  a  few  weeks  ago  on  the  authority  of  the  Automobile 
Association  and  Motor  Union  that  the  National  Benzol 
Association  had  intimated  that  the  price  of  benzol  con- 
forming to  the  A.  A.  specification  was  2s.  9d.  a  gallon  in 
2-gallori  tins.  Apparently  in  some  places  a  higher  price  is 
charged.  The  Automobile  Association  has  published  a  list  of 
benzol  retailers,  and  in  this  those  stocking  benzol  conforming 
to  the  at>proved  specification  ai'e  distinguished.  Motorists 
can  obtain  a  copy  of  the  list  by  applying  to  tlie  Secretary, 
Fanum  House,  Whitcomb  Street,  London,  W.C.2.  The  Auto- 
mobile Association  states  that  it  is  informed  by  the  National 
Benzol  Association  that  the  price  is  2s.  9d.  a  gallon  in  2'gallon 
tins,  and  2s.  8d.  a  gallon  in  50-gallon  drums.  Members  of  the 
Automobile  Association  have  the  iirivilege  of  hiring  such 
drums  at  a  nominal  rent. 

Pork  in  Summer. 
Dr.  Georgina  p.  Malijen  (London,  S  W.)  writes  to  suggest 
that  the  reason  why  many  people  think  pork  unwholesome 
in  hot  weather  is  the  belief  that  all  animals  classed  as  "  un- 
clean" in  the  Old  Testament  are  unsuitable  aud  unwh<jlesome 
food  in  a  hot  country,  and  therefore  in  hot  weather  in  any 
country.  "I  am  not  aware,"  she  adds,  "  that  Continental 
nations  have  this  idea  about  the  'unclean'  animals,  but  1 
thiuk  the  Old  Testament  is  much  less  familiar  to  them." 

Quinine  in  Cyesis. 
Dr.  -John  McOscar  (Buxton)  writes:  It  has  been  my  custom 
for  many  years  to  prescribe  quinine  in  parturient  women 
a  mouth  before  the  expected  date  of  confiueineat.  My 
prescription  is  quin.  sulph.  gr.  ss,  acid,  hydrobrom.  dil.  m  x, 
aqua  chloroformi  ad  5  ss,  three  times  a  day  after  food.  In 
the  majority  of  cases  this  t;e,itment  has  been  followed  by 
a  natural,  easy,  and  rapid  confuienient,  even  in  primiparae.  aa 
quinine  is  a  tonic  to  the  uterus  and  enables  it  to  do  the  work 
it  has  to  do  at  its  allotted  time.  To  me  a  night  s  rest  i^ 
worth  consi'lering,  as  tiie  labour  of  the  next  day  is  gone 
through  with  vigour  instead  of  languor.  'The  many  now 
trained  midwives  cau  undertake  thecase,  and  will  give  thanks 
to  the  medical  man  in  helping  them  through  it. 

An  International  Language. 
The  Acoademia  pro  Interlingua,  which  has  been  in  existence 
for  more  than  a  quarter  of  a  century,  has  made  a  scieutitic 
study  of  the  question  of  an  international  language  ;  the  trend 
of  opinion  among  the  members  seems  to  be  towards  the 
adoption  of  a  simplified  form  of  Latin.  The  rresident  is 
Professor  G.  Peano  of  the  University  of  Turin. 

The  City  Plane. 
The  plane  is  one  of  the  few  trees  which  will  flourish  in  a  city 
in  spite  ot  all  the  coal  products  wasted  into  the  atmosphere. 
This  immunity  has  commonly  been  attributed  to  the  habit  of 
the  tree  to  shed  its  bark  annually  or  at  short  intervals,  thus, 
as  has  been  supposed,  getting  rid  of  the  irritating  and 
clogging  material.  From  an  article  in  Xatiire  (June  26th, 
p.  333)  it  appears  that  Professor  A.  Henry,  who  has  given 
much  attention  to"  the  subject  of  the  production  of  vigorous 
trees,  is  of  opinion  that  the  particular  plane  commonly  called 
the  London  plane  ( Plalanius  accrifoUa)  grows  well  aud  lives 
long  in  cities  because  it  is  a  comparatively  receut  hybrid,  and 
therefore  essentially  vigorous.  It  is  believed  to  be  the  off- 
spring of  a  cross  lietween  the  oriental  and  the  occidental 
plane ;  both  were  imported  into  England,  the  one  from  the 
east  and  the  other  from  the  west,  and  it  is  believed  that 
accidental  cross  fertilization  occurred,  probably  towards  the 
end  of  the  seventeenth  century,  between  two  trees  growing 
near  each  other,  probably  in  the  b.>tauic  garden  at  Oxford. 
"The  seeds  of  the  London  plane  wheu  sown  produce  a  mixed 
crop  of  seedlings,  iu  which  the  characteristics  of  the  two 
parents  are  variously  combined.  One  of  these,  P.pijrainidalis, 
which  onginateil  on  the  continent  of  Europe  about  1850.  is 
now  as  commonly  planted  in  the  streets  of  towns  as  the  true 
Loudon  iilane. 
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Every  operation  in  surgery,  even  the  best,  most  ex- 
quisitely performed,  may  bring  its  disappointments. 
The  operation  of  gastroenterostomy,  carried  out  in  ap- 
propriate cases  by  a  competent  operator,  is  probably  the 
most  successful  of  all  surgical  procedures  of  equal  magni- 
tude, and  it  is  certainly  among  the  safest  of  those  entitled 
to  the  description  of  major  operations.  In  my  last  series 
of  more  than  300  non-malignant  cases  I  have  not  lost  a 
putieut,  and  in  recent  years  a  temporarily  unsatisfactory 
result  has  been  extremely  rare. 

When  we  speak  of  disappointments  after  gastroenteros- 
toiuy,  we  must  first  remember  that  it  may  not  be  the 
fault  of  the  operation  but  of  many  other  circumstances  if 
things  go  wrong.  The  success  or  failure  of  an  operation 
may  be  due  not  only  to  the  procedure  itself,  but  also  to 
its  performance  in  cases  which  did  not  need  it. 

It  falls  to  my  lot  to  see  many  cases  in  which  the  opera- 
tion of  gastroenterostomy  has  failed,  and  in  reviewing 
these  I  find  that  they  are  capable  of  tabulation  in  the 
following  manner : 

A.  THE  OPERATION    HAS   BEEN   PERFORMED  IN 

THE  ABSENCE  OF  ANY  ORGANIC  LESION 

JUSTLFYING  IT. 

This  is    by  far  the    most   frequent  cause.     In   every 

ten   cases  of  unsatisfactory  results  nine  are  due   to  this 

cause,  and  to  this  alone. 

The  conditious  for  which  the  operation  has  been  need- 
lessly performed  are  two : 

(a)  Is  F0NCTiON.\L  Disorders  of  the  Stomach. 

The  more  wo  know  of  organic  diseases  of  the  stomach 
the  fewer  do  those  cases  formerly  considered  functional 
progressively  become.  It  is  not  so  long  since  a  patient 
suffering  from  duodenal  ulcer,  for  example,  was  fre- 
quently told  that  he  was  the  victim  of  "acid  gastritis,"  or 
"acid  dyspepsia,"  "hyperchlorhydria,"  or  "neuralgia  of 
the  stomach,"  all  of  which  were  said  to  be  functional 
states. 

When  I  first  called  attention  to  the  symptoms  and  to 
the  clinical  diagnosis  of  duodenal  ulcer,  1  found  it  difficult 
to  persuade  many  of  my  friends  that  I  was  speaking  of 
a  common  organic  lesion  which  could  be  demonstrated 
during  an  operation  to  any  intelligent  onlooker. 

To-day  every  one  agrees  that  these  symptoms  are  in 
truth  due  to  a  structural  lesion  and  not  to  a  vice  in  the 
chemistry  or  a  defect  in  the  motility  of  the  stomach. 
And  this  holds  good  of  other  "  functional  diseases"  of  the 
stomach  also.  Inquiry  upon  the  operation  table  reveals 
organic  causes. 

There  still  remain,  however,  a  number  of  difficult  cases 
of  functional  troubles  associated  with  atony  of  the  stomach 
or  prolapse  of  this  and  other  abdominal  organs.  Such 
cases  may  be  difficult  to  treat  by  medical  means,  massage, 
exercises,  and  so  forth ;  but  they  are  often  made  very  much 
worse  by  the  performance  of  a  short-circuiting  operation. 
If  such  patients  vomited  before,  they  vomit  still,  though 
the  character  of  the  vomit  is  altered  by  the  addition  of 
large  quantities  of  bile.  In  a  low  instances  the  patients 
will  say  that  they  are  neither  better  or  worse,  and  I  have 
known  one  or  two  who  incliuo  to  think  their  couditiou  a 
little  bettor  than  it  was  before  operation.  But  the  excep- 
tions aro  very  few  to  tlu'  rule  that  in  theao  conditious 
surgical  measures  arc  harmful  or  disastrous. 

In  such  patients  tlie  only  further  operative  treatment 
which  the  surgeon  should  uudortako  is  the  reparation  of 
the  mistakes  o£  his  too  enterprising  predecessor.  Tho 
anastomosis  must  be  undone,  and  the  stomach  aud  iutos- 
tiuo  returned  as  far  as  possible  to  their  original  condition. 
G 


If  there  is  a  moderate  degree  of  visceral  prolapse  great 
relief  may  bo  obtained  from  the  apphcation  of  a  Curtia 
belt  or  of  corsets. 

(6j  In  Cases  of  CnaoNio  Disease  Elsewhere. 
For  several  years  I  have  endeavoured  on  many  occa- 
sions to  emphasize  the  importance  of  verifying,  after  tlio 
abdomen  is  opened,  tho  original  diagnosis  of  ulcer  of  the 
stomach  or  of  the  duodenum,  before  beginning  any  opera- 
tion designed  to  relieve  tho  patient  of  his  symptoms.  Atx 
ulcer  of  the  duodenum  or  of  the  stomach,  if  the  cause  of 
symptoms  so  long  continued,  or  so  severe  as  to  justify  an 
operation,  is  always  a  visible,  demonstrable,  palpable 
lesion.  If  no  ulcer  is  found  no  operation  should  be  per- 
formed. The  day  is  long  past  when  a  surgeon  is  entitled 
to  accept  a  clinical  diagnosis,  however  coutidcutly  made, 
as  a  sufficient  warrant  for  an  operation.  The  lesion  sup- 
posed to  exist  must  be  recognized  at  the  time  tho  abdomen 
is  opened  before  any  further  steps  are  taken  with  the 
intended  operation.  This  rule,  which  should  appeal  to 
every  one,  is  still  violated  with  no  little  frequency.  If  no 
ulcer  is  found,  a  search  should  then  be  made  elsewhere  in 
the  abdomen  for  a  possible  cause  of  those  symptoms  which 
have  been  attributed  to  a  clironic  ulcer.  Failure  to  observe 
these  precautions,  aud  to  remember  this  unalterable  rule, 
has  resulted  in  the  performance  of  gastroenterostomy  for 
conditions  remote  from  the  stomach.  The  operation  of 
gastroenterostomy  has  been  performed  for  the  following 
diseases : 

I.  Chromc  Appendicitis. 
This  is  the  commonest  of  tho  mistakes  in  this  class. 
Many  physicians  and  surgeons  have  long  realized  how 
exact  the  mimicry  of  the  symptoms  of  ulcer  of  the  stomach 
or  of  the  duodenum  may  be  in  cases  of  chronic  appen- 
dicitis. Nine  years  ago '  "  appendix  dyspepsia,"  a  condi- 
tion in  which  symptoms  clossly  resembling  those  due  to 
gastric  ulceration  were  caused  1)3'  a  chronic  lesion  in  the 
appendix,  was  described,  and  special  attention  was  called 
to  the  presence  of  haciuatemcsis  or  melaena  in  these  cases. 
Haematemesis  is  more  common  in  other  diseases  than  in 
gastric  nicer,  of  which  it  is  not  a  very  frequent  symptom. 
The  occurrence  of  haemorrhage  should  therefore  raise  at 
once  a  suspicion,  not  only  of  ulcer  but  of  chonic  appen- 
dicitis, splenic  anaemia,  or  cirrhosis  of  the  liver. 

II.  Tuberculous  Disease  op  the  Intestike. 

Tuberculous  disease  of  tho  ileum,  or  caecum  and 
ascending  colon  has  been  present  in  a  small  number  of 
cases  whero  gastro-enterostomy  had  been  performed  in 
the  absence  of  any  ulcer  of  the  stomach  or  duodenum. 

Tuberculous  disease  of  the  intestine  appears  to  be  a 
common  disorder  in  England  and  in  Scothtnd.  The  im- 
purity of  the  milk  supply,  of  coui-se,  is  responsible  for  thia. 
Manchester  has  recently  diacovei-ed  that  35  per  cent,  of  the 
milk  brought  to  it  contains  living  tubercle  bacilli,  and 
a  similar  alarming  di.scovei'y  could  doubtless  be  made  in 
other  towns  if  inquiry  were  instituted.  The  symptoms 
producetl  are,  as  a  rule,  clear  evidence  of  tubercidous 
disease;  but  occasionally  a  patient  may  present  such 
symptoms  as  make  a  diagnosis  of  duodenal  ulcer  not 
impossible.  There  aro  pyloric  spasm,  hyperacidity,  pain, 
aud  vomiting.  I  have  found  tuberculous  distvi-so  of  this 
kind  iu  two  medical  men  who  believed  thomsolvos  to  be 
tho  subject  of  duoileual  ulcer,  ;uid  whose  boUef  was 
strengthened  by  other  opinions.  Both  were  a  little  dis- 
mayed when  they  learut  that  gastro  enterostomy  hail  not 
been  performed ;  but  botli,  I  am  glad  to  say,  are  cured 
by  their  operations.  I  have  had  ouo  patient  sent  to  mo 
as  a  case  of  "  gastric  ulocr "  upon  whom  I  performed 
colectomy  for  hyperplastic  tubeiculous  disease  of  the 
caecum. 

III.    ClIOLBLITlIIASlS,   OU    CaRCIN-Q.UA   OF   THK 

Gall  Bladder. 
Cholelithiasis,  in  all  cases  except  those  in  which  a  single 
cholosterin  stone  is  present,  declares  its  presence,  even  iu 
early  stages,  by  tho  symptoms  of  dyspepsia,  and  often  also 
of  hyperacidity.  The  paiu  of  datulouco  aud  of  heavine.sd 
comos  with  fair  rogularity  about  half  an  hour  after  a  meal. 
There  may  be  vomiting,  and  there  is  often  much  complaint 
ot  acidity.  A  very  largo  proportion  of  tho  coses  of  chole- 
lithiasis, at  a  time  when  uo  colic  ha»  occurred,  are  diu^oscd 
as  cases  of  j^ostriu  disease. 
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The  way  to  prevent  this,  and  so  many  other  mistakes,  is 
to  examine  all  parts  of  the  abdomen  likely  to  be  affected 
by  disease,  before  the  purposeful  part  of  the  operation  is 
begun. 

IV.  Cirrhosis  of  the  Livbr,  with  Haemorrhage. 
In  cirrhosis  of  the  liver  there  is  often  dyspepsia  ;  flatu- 
lence, heaviness,  soreness,  frequent  eructations,  with  loss 
of  appetite  and  a  foul  tongue,  are  comiuon  symptoms. 
Haematemesis  or  melaena,  or  both,  may  be  profuse.  The 
absence  of  orderly  development  and  precision  in  the  time 
and  character  of  the  symptoms  makes  the  differential 
diagnosis  between  cirrhosis  and  duodenal  or  gastric  ulcer 
rarely  difficult. 

V.  Splenic  Anaemia. 

I  have  known  a  short-circuiting  operation  to  be  per- 
formed in  this  disease.  The  liaemorrhage  is  often  very 
abundant.  The  most  copious  haematemesis  I  have  ever 
seen  occurred  in  a  patient  suffering  from  this  condition 
upon  whom  I  was  asked  to  operate  for  duodenal  ulcer.  I 
have  twice  removed  the  spleen  in  cases  of  splenic  anaemia 
from  patients  who  were  sent  to  me  as  cases  of  duodenal 
ulcer.     In  both  no  ulcer  nor  any  scar  was  seen. 

VI.  Tabes  Dorsalis. 

I  have  seen  five  patients  who  were  operated  upon  in  this 
disease  after  a  mistaken  diaguosis  of  "  gastric  ulcer  "  had 
been  made.  The  gastric  crises,  and  the  other  dyspepsias 
seen  in  tabetic  patients,  have  so  little  akin  to  the  symptoms 
produced  by  organic  diseases  of  the  stomach  that  there  is 
no  excuse  for  the  mistake.  I  have  had  one  patient  who, 
suffering  from  tabes,  had  also  the  symptoms  of  duodenal 
ulcer.  I  operated  upou  him,  demonstrated  the  ulcer,  and 
performed  gastro-enterostomy, 

VII.  Disseminated  Sclerosis. 
I  have  seen  one  patient  with  this  disease  upon  whom 
gastro-enterostomy  had  been  performed ;  the  surgeon 
found  no  ulcer,  though  the  symptoms  had  suggested  its 
presence  to  him.  In  the  crises  of  the  attacks  of  pain  the 
stomach  became  greatly  distended. 

VIII.  The  Vomiting  of  Pregnancy. 

I  have  known  two  patients  submitted  to  the  operation  of 
gastro-enterostomy  for  this  condition  under  a  mistaken 
belief  that  a  gastric  ulcer  was  present  as  the  cause  of  the 
symptoms.  Vomiting  is  neither  a  common  nor,  as  a  rule, 
a  serious  symptom  in  the  great  majority  o£  cases  of 
gastric  ulcer. 

IX.  In  Lead  Poisoning. 

I  have  seen  one  patient  upon  whom  gastro-enterostomy 
had  been  performed  when  neither  open  ulcer  nor  old  scar 
could  be  found.     The  evidences  of  lead  poisoning — colics,   j 
blue  line  on  the  gums,  etc. — were  quite  clear  at  the  later 
stage. 

X.  In  Prolapse  of  Kidney. 

Many  years  ago  Sir  F.  Treves  and  Sir  William  Bennett 
described  a  group  of  cases  in  which  a  loose  kidney  had 
pulled  upon  the  gall  bladder  and  ducts  to  such  a  degree  as 
to  cause  jaundice.  The  same  drag  may  be  made  upon  the 
duodenum  and  symptoms  of  jjain  and  vomiting  be  pro- 
duced. Loose  kidneys  comparatively  seldom  produce 
symptoms  of  any  consequence,  but  there  is  no  doubt  of 
the  existence  of  the  conditions  just  described. 

XI.  Colic  Adhesions. 
Many  patients  who  suffer  from  vague  dyspepsias, 
ascribed  perhaps  to  intestinal  stasis,  or  to  chronic  appen- 
dicitis, disclose  on  the  operation  table  this  condition  : 
A  membranous  band,  broad  above,  where  it  takes  origin 
from  the  posterior  abdominal  wall,  the  under  surface  of 
the  liver,  the  jjelvis  of  the  gall  bladder,  the  cystic  duct, 
and  the  duodenum,  narrows  below  as  it  crosses  the 
ascending  colon  to  be  lost  on  the  peritoneum,  to  the  inner 
side  of  the  ascending  colon,  and  on  the  enteric  mesentery. 
Below  this  band,  which  is  quite  different  from  a  "  Jack- 
son's membrane,"  the  caecum  and  the  ascending  colon  are 
distended  and  soggy.  Very  often  the  appendix  looks 
turgid,  thick,  and  stiff.  Removal  of  the  appendix,  to 
which  the  troubles  are  ascribed,  gives  little  or  no  relief. 
Division  of  the  band  allows  adhesions  to  re-form.  The 
only  practice  likely  to  give  good  results  is  the  removal  of 


the  terminal  ileum,  caecum,  and  ascending  colon.  The 
performance  of  gastro-enterostomy,  of  course,  makes 
matters  worse. 

XII.  Epigastric  Hernia. 
A  hernia  of  this  kind,  however  small,  may  cause  teasing 
and   protracted   symptoms.      The   chief    complaint   is   of 
indigestion,  dragging,  heaviness,  etc.     A  careful  examina- 
tion for  this  condition  should  always  be  made. 

B.  THE  OPERATION  HAS  BEEN  INCOMPLETE. 

It  appears  to  be  still  a  custom  in  dealing  with  duodenal 
and  gastric  ulcer  to  perform  gastro-enterostomy  only, 
leaving  the  ulcer  itself  untouched,  and  making  no  search 
in  the  abdomen  for  other  conditions.  As  these  ulcers 
are  probably  often,  if  not  always,  secondary  to  soma 
infection  which  may  exist  within  the  abdomen,  such  a 
search  should  be  a  necessary  part  of  every  operation,  pro- 
vided that  the  condition  of  the  patient  will  warrant  it. 
Chronic  appendicitis  is  very  frequently  associated,  probably 
in  a  causal  relation,  with  ulcers  of  the  stomach  and 
duodenum.  It  is  better,  therefore,  always  to  remove  the 
appendix.  The  division  of  the  membrane  which  causes  a 
•'  Lane's  kink  "  may  also  be  practised.  The  gall  bladder 
should  always  be  examined  for  the  presence  of  stones,  or 
of  that  subserous  deposit  of  fat,  especially  near  the  pelvis, 
and  the  cystic  duct,  which  is,  I  hold,  the  first  sign  visible 
from  the  exterior  of  an  infection  of  the  walls  of  the  gall 
bladder  from  within.  Either  the  removal  of  stones  and 
drainage  of  the  gall  bladder  or  removal  of  the  gall  bladder 
may  be  necessary. 

But  above  all  the  ulcer  itself  should  be  dealt  with 
in  such  manner  as  to  secure  that  all  large  vessels  running 
into  it  are  ligatured,  and  that  the  risk  of  subsequent 
perforation  is  lessened  or  prevented  by  the  infolding  o£ 
the  ulcer,  and  by  the  covering  over  of  the  first  part  of  the 
duodenum  by  the  two  omenta.  Cases  of  fatal  haemor- 
rhage from  a  duodenal  ulcer,  weeks  or  months  after  gastro- 
enterostomy had  been  performed,  are  recorded  by  Kocher, 
Quenu,  Sir  F.  Eve,  and  others.  And  Mr.  Corner  has 
related  the  story  of  the  fatal  perforation  of  a  duodenal 
ulcer  in  a  patient  upon  whom  I  had  operated  three  years 
before.  Other  cases  of  jierforation  in  similar  circum- 
stances are  known  to  me,  and  some  are  recorded  in  the 
literature.  Merely  to  perform  gastro-enterostomy  in  cases 
of  duodenal  ulcer  is  therefore  to  leave  open  many  chances 
of  subsequent  disaster.  A  direct  dealing  with  the  ulcer  is 
always  necessary.  In  patients  upon  whom  gastro-enter- 
ostomy alone  has  been  performed,  there  may  be  a  recur- 
rence of  all  the  original  symptoms  of  duodenal  ulcer.  In 
such  cases  one  of  two  conditions  is  present — either  a 
jejunal  ulcer,  or  a  revival  of  activity  in  the  duodenal  ulcer. 
If  the  latter,  the  infolding  of  the  ulcer,  and  its  protection 
by  a  double  covering  of  the  omenta,  will  remove  the  sym- 
ptoms at  once.  An  j;-ray  examination  before  the  operation 
will  probably  show  that  much  of  the  food  passes  by  the 
pylorus.  I  rarely  practise  either  excision  of  the  ulcer, 
exclusion  of  the  pylorus,  or  partial  duodenectomy  and 
gastrectomy  in  cases  of  duodenal  ulcer,  for  the  results  of 
the  simpler  operation  of  gastro-enterostomy  are  hardly  to 
be  improved. 

The  infolding  of  the  ulcer  of  course  narrows  the  pylorus 
for  a  time  at  least,  but  it  is  not  with  the  object  of  pro- 
ducing obstruction  that  the  infolding  is  done.  As  A.  B. 
Mitchell  has  shown,  the  infolded  ulcer  very  rapidly 
disappears. 

C.  DEFECTS  IN  TECHNIQUE. 

The  operation  has  been  performed,  rightly  or  wrongly, 
and  certain  technical  errors  cause  distressing  symptoms- 
pain,  vomiting,  diarrhoea,  etc. 

The  chief  of  these  occur  when — 

1. 
The  anterior  or  the  posterior  operation  has  been  per- 
formed, and  a  long  jejunal  loop  has  been  left.  This  loop 
may,  with  difficulty,  be  emptied  ;  it  may  become  "  water- 
logged," and  an  obstruction  may  develop  at  the  afferent 
opening  into  the  stomach.  "  Regurgitant  vomiting " 
occurs,  only  to  be  relieved  by  lavage,  or  in  severe  cases 
by  the  performance  of  an  eutero-anastomosis,  which 
checks  it  at  once. 
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With  a  short  or  a  long  loop,  the  effereut  piece  of  jejunum 
lias  been  blocked  as  a  consequence  of  a  kink,  or  from 
adhesions,  between  the  intestine  on  the  one  side,  and  the 
abdominal  wall,  omentum,  transverse  colon  or  mesocolon, 
and  loops  of  small  intestine  on  the  other.  Regurgitation 
occurs  here  also.  Regurgitant  vomiting  means  high 
intestinal  obstruction. 

3. 

A  short-loop  posterior  gastroenterostomy  has  been  per- 
formed. At  the  time  when  the  jejunum  was  lifted  up  to 
oppose  to  the  stomach  before  suture,  adhesions  were  found 
binding  it  to  the  under  surface  of  the  transverse  mesocolon, 
an  exaggeration  of  the  ligament  of  Treitz.  These  were 
divided  and  a  raw  surface  left  on  the  jejunum,  proximal  to 
the  opening  made  to  anastomose  with  the  stomach.  Ad- 
hesions then  formed  and  caused  obstruction  of  the  proximal 
part  of  the  jejunum  between  the  duodeno-jejunal  flexure, 
and  the  opening  into  the  stomach.  Mr.  XicoU  of  Glasgow 
describes  this  condition. 


The  jejunum  has  been  rotated  round  its  longitudinal 
axis  at  the  time  when  it  has  been  approximated  to  the 
stomach.  This  twist  may  be  quite  enough  to  cause  an 
obstruction. 

5. 

The  opening  is  too  small.  I  have  operated  upon  patients 
suffering  from  pyloric  obstruction  when  a  short-circuiting 
operation  had  been  performed  a  few  months  before,  and 
have  found  the  opening  too  small  to  admit  the  tip  of  my 
little  finger.  A  gastroenterostomy  opening  should  always 
be  large ;  not  less  than  2J  in.  in  length. 


The  opening  is  badly  placed.  The  opening  should  always 
reach  the  greater  curvature  and  is  best  placed  in  line  with 
the  oesophagus.  'Whether  the  jejunal  direction  is  vertical, 
as  I  prefer  it,  or  inclines  from  left  to  right,  or  right  to  left 
matters  very  little. 

I  have  found  the  opening,  originally  made  too  small, 
lying  midway  between  the  curvatures,  and  in  one  case 
actually  on  the  lesser  curvature  at  the  incisura.  In  such 
cases  an  a;-ray  examination  will  show  the  existence  of 
a  pool  of  uuemptied  stomach  contents  below  the  anasto- 
mosis. By  manipulation  the  stagnant  fluids  can  be  pressed 
out  of  the  anastomotic  opening. 


There  has  occurred  a  hernia  of  the  small  intestine 
through  the  unclosed  rent  in  the  mesocolon.  In  one  of 
my  early  cases  (in  1902)  I  did  not  stitch  the  cut  edges  of 
the  opening,  made  through  the  transverse  mesocolon,  to 
the  suture  line.  A  great  part  of  the  small  intestine  escaped 
through  the  opening  into  the  lesser  sac  and  became 
strangulated  ;  the  patient  died.  It  is,  I  think,  important 
to  close  the  opening  in  the  mesocolon  very  carefully.  One 
of  the  ablest  surgeons  in  the  world  told  me  of  a  case  in 
which  he  did  not  suture  the  opening  very  completely, 
leaving  a  gap  at  the  proximal  end  of  tlKS  jejunum. 
A  small  knuckle  of  bowel  crept  in  and  became  strangu- 
lated. An  operation  on  the  fifth  day  revealed  the 
condition.     The  patient  recovered. 

The  edges  of  the  mesocolic  opening  should  be  sutured 
either  to  the  stomach  or  to  the  suture  line.  It  they  are 
attached  to  the  jejunum  alone  the  stomach  may  withdraw 
into  the  lesser  sac,  and  so  cause  a  kink  or  obstruction  near 
the  stoma. 

8. 

The  use  of  unabsorbablc  sutures — silk,  linen,  thread, 
thick  chromicined  catgut.  The  work  of  Wilkio  seems  to 
show  that  catgut  is  to  Ijo  preferred  to  any  other  suture 
material.  It  remains  long  enough  to  ensure  firm  union 
between  the  viscera,  and  disappears  in  a  few  weeks'  time. 
The  catgut  should  bo  as  fine  as  is  compatible  with 
ade']uato  strength.  I  use  the  finest  chromic  gut  (000000) 
for  both  sutures. 

In  many  cases  of  haemorrhage  occurring  some  weeks  or 
months  after  the  operation  tho  liberation  of  an  unabsorb- 
ablc suture  may  be  tlio  cause.  Such  sutures  may  bo  seen 
hanging  from  the  line  of  anastomosis  when  later  opera- 
tions are  performed.  I  have  found  a  piece  of  stout 
chromicized  catgut  three  years  and  nine  months  after  tho 


original  operation.  Of  the  two  sutures  it  is,  I  believe, 
certain  that  the  outer  one,  the  sero-serous,  is  the  one 
so  long  retained.  The  inner  stitch,  which  apposes  the  cut 
edges  of  the  mucous  membrane,  is  probably  always  dis- 
charged within  a  very  few  weeks,  whatever  the  material 
of  which  it  is  composed.  The  use  of  linen  and  silk  is 
perhaps  responsible  in  some  degree  for  the  development  of 
jejunal  or  gastro-jejunal  ulcers.  The  sutures  have  to  work 
their  way  out,  and  so  delay  healing,  or  start  an  ulcer 
at  any  point.  I  have  twice  found  small  ulcers  near  the 
retained  knot  of  an  unabsorbablc  suture. 

9. 
X'^entral  hernia  may  follow  an  imperfect  closure  of  the 
abdominal  wound  ;  or  after  any  closure  if  there  be  per- 
sistent severe  coughing,  or  vomiting. 

D.  LATE  COMPLICATIONS  MAY  DEVELOP  AFTER 
AX  OPERATION  PERFORMED,  IN  A  CASE 
REQUIRING  IT,  WITHOUT  ANY  TECHNICAL 
FLAW. 

1.  Jejunal  Ulcer, 

This  is  by  far  the  most  serious  of  all  the  sequels  of 
gastroenterostomy.  The  ulcer  may  be  at  the  suture  line, 
or  near  it;  it  is  generally  small,  and  as  a  rule  is  single. 

Its  causes  are  not  known  with  certainty.  Among  them 
are,  probably,  the  use  of  unabsorbable  sutures,  inaccuiute 
apposition  of  mucous  membrane,  bruising  of  the  part  of  the 
viscera  embraced  by  clamps  with  the  result  that  a  haema- 
toma  forms,  a  continuance  of  the  cause  of  the  original 
duodenal  or  gastric  ulcer,  and  a  persisting  hyperchlorhydria. 

It  may  at  least  be  said  that  an  avoidance  of  these  faults 
or  treatment  of  these  conditions  will  almost  certainly 
prevent  the  development  of  any  fresh  ulceration.  The 
diagnosis  of  jejunal  ulcer  is  not  as  a  rule  at  all  difficult. 
There  are  several  clinical  types  which  I  have  described 
in  my  book  Abdominul  Operations.-  There  are  several 
methods  of  operative  treatment,  not  all  of  them  satis- 
factory and  some  of  them  very  difficult.  Recently  I  have 
performed  partial  gastrectomy  in  such  cases,  removing  the 
stomach  up  to  the  proximal  side  of  the  anastomosis,  and 
all  that  part  of  the  jejunum  engaged  in  the  junction. 

The  proximal  end  of  the  distal  limb  of  the  jejunum  is 
closed  and  the  side  of  it  united  to  the  cut  end  of  the 
stomach ;  the  distal  end  of  the  proximal  segment  is 
united  to  the  distal  portion  of  the  jejunum  ju.st  below  the 
anastomosis  with  the  stomach.  I  have  known  jejunal 
ulcer  to  develop  in  two  patients  after  gastro  enterostomy 
performed  in  the  absence  of  any  lesion  in  the  stomach  or 
duodenum. 

2.  Carcinomatous  Change  in  a  Chronic 
Gastric   Ulcer. 

This  may  occur  after  an  operation  which  has,  for  a  tinie, 
seemed  perfectly  successful.  I  have  now  in  my  wards  a 
patient  upon  whom  1  performed  gastroenterostomy  for 
chronic  gastric  ulcer  thirteen  years  ago.  .-Vt  the  time  of  the 
recent  operation  a  carcinomatous  ulcer  was  present  at  the 
site  of  tho  former  simple  ulcer.  In  earlier  days  I  have 
met  with  several  cases  in  which  malignant  disease 
developed  at  the  site  of  a  chronic  ulcer  after  operation. 
In  the  cases  in  which  the  cancer  is  found  within,  say, 
three  or  four  years  it  may  fairly  be  argued  that  the  growth 
was  present  at  the  time  of  operation,  for  gastric  cancer  may 
increase  very  slowly.  But  in  cases  occurring  later  than 
this  the  great  probability  is  that  tho  change  from  a  simple 
to  a  carcinomatous  condition  has  taken  place. 

Nowadays  I  perform,  as  a  rule,  only  two  operations  for 
cases  of  chronic  gastric  ulcer.  If  the  ulcer  is  not  near  the 
oesophagus,  and  is  of  average  or  small  size,  1  perform 
partial  gastrectomy.  If  the  ulcer  is  very  large,  burrowing 
deeply  into  the  liver  or  the  pancreas,  and  near  the  cardiac 
end  of  the  stomach  I  perform  gastroenterostomy  in  \,  anil 
into  the  proximal  limb  of  the  jejunum,  below  the  dnodcno- 
jpjnnal  flexure,  I  introduce  a  tube,  performing  jejunostomy. 
Tiirough  this  tube  the  patient  is  exclusively  fed,  for  few  or 
many  months,  until  an  x-ray  examination  suggests  that 
tho  ulcer  is  healed. 

In  the  case  of  tho  largest  gastric  ulcer  I  have  ever  seen, 
the  ulcer  occupying  the  whole  of  the  lesser  curvature  and 
extending  d»*ply  into  the  liver,  the  patient  did  not  take 
one  spoonful  of  food  or  drink  by  the  mouth  for  two  years 
and  nine  months.     I  gave  her  permission  to  do  so  at  the 
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end  of  two  years,  when  the  nicer  appeared  to  be  healed, 
but  she  prolonged  at  her  own  desire  the  period  of  jejunal 
feeding  for  nine  montlis. 

The  remembrance  of  her  intense  suffering  before  the 
operation,  and  her  perfect  comfort  and  satisfaction  when 
she  took  food  only  by  the  tube,  weighed  with  her  in  making 
this  decision.  Tlie  jejuuostomy  opening  lias  been  closed 
for  nearly  three  years,  and  she  remains  perfectly  well,  free 
from  pain,  and  is  now  4  at.  heavier  than  when  the  original 
operation  was  performed. 

Symptoms  after  Unsuccessful  Oaslro-enteroslnmy. 
The  symptoms  present  in  cases  of  unsuccessful  gastro- 
enterostomy  are  chiefly  four — pain,  vomiting,  haemorrhage, 
iiarrhoea. 

Pain  may  be  due  to : 

L  A  revival  of  activity  in  an  unhealed  ulcer. 

2.  The  presence  of  a  jejunal  nicer. 

3.  Adhesions  crippling  the  proper  action  of  the 
stomach  or  jejunum. 

4.  The  presence  of  some  other  disease  which  has 
been  overlooked  at  the  operation — chronic  appendicitis, 
cholelithiasis,  and  the  other  diseases  enumerated 
above. 

Haemorrhage  may  be  due  to : 

1.  The  separation  of  a  sutnre. 

2.  Continuing  activity  in  a  duodenal  or  gastric 
ulcer. 

3.  A  jejunal  ulcer. 

4.  The  presence  of  some  other  disease  which  has 
been  overlooked,  such  as  splenic  anaemia,  cirrhosis 
of  the  liver,  etc.,  as  enumerated  above. 

Vomiting  may  be  due  to : 

1.  Obstruction  as  a  result  of  any  of  those  technical 
defects  in  the  operation  which  I  have  already  named. 

2.  Functional  causes. 

Diarrhoea  may  be  due  to : 

1.  Too  rapid  emptying  of  the  stomach. 

2.  Some  pathological  condition  of  the  intestine,  or 
other  viscera,  which  has  been  overlooked. 

3.  The  offensive  character  of  the  escaping  contents. 
The  too  rapid  emptying  of  the  stomach  is  sometimes  a 

cause,  or  is  supposed  to  be  the  cause,  of  many  discomforts, 
intestinal  uneasiness  and  turmoil,  and  diarrhoea.  When  a 
patient  suffering  in  this  way  is  examined  by  the  x  ray  the 
stomach  is  seen  to  empty  itself  very  rapidly — perhaps 
in  ten  or  twenty  minutes,  the  food  flowing  through  the 
opening  into  the  intestine  simply  by  the  act  of  gravity. 
In  the  great  majority  of  such  cases  that  have  come  within 
my  own  knowledge  the  operation  of  gastro-enterostomy 
should  not  have  been  performed.  The  stomach  which  acts 
or  fails  to  act,  is  generally  a  feeble,  flabby  atonic  organ, 
capable  of  exercising  little  or  no  control  on  its  contents. 
The  fault  here  is  due  to  the  performance  of  the  operation 
in  au  unsuitable  case.  The  jejunum  below  the  opening  in 
such  cases  appears,  by  a;-ray  examination  and  on  inspec- 
tion, to  be  dilated  as  a  result  of  the  rapid  filling ;  its 
distension  may  be  the  cause  of  great  distress. 

As  I  have  said,  pathological  conditions  which  have 
escaped  notice  maybe  the  cause  of  a  continuing  diarrhoea; 
of  such  cases  are  tuberculous  disease  of  the  ileum  or 
caecum,  or  carcinoma  of  the  ascending  colon. 

Diarrhoea  may  also  occur  within  two  or  three  weeks  of 
the  operation,  and  last  a  few  days,  or  even  a  month  or  two, 
rarely  more.  This  is  especially  noticeable  in  cases  of 
malignant  disease  of  the  stomach  causing  obstruction, 
and  is  probably  due  to  the  unchecked  escape  into  the 
intestine  of  putrid  matter  from  the  stomach,  an  intense 
intestinal  irritation  being  the  result. 

In  a  few  patients  upon  whom  gastroenterostomy  has 
been  performed  with  the  usual  striking  success  an  occa- 
sional attack  of  diarrhoea  may  occur ;  the  stools  are  liquid 
and  green  in  colour,  and  irritating  to  the  rectum.  In  other 
patients  it  may  be  noted  that  the  stools  are  often  clay- 
coloured,  or  almost  colourless.  In  such  cases  the  dis- 
comfort is  trivial  and  temporary,  and  does  not  detract 
from  the  otherwise  excellent  result  of  the  operation. 

Conclusion. 
The  enumeration  of  all  these  untoward  events  in  con- 
nexion with  the  operation  of  gastro-enterostomy  appears 
very  formidable.    But,  compared  with  the  excellent  results 


of  the  operation  performed  in  appropriate  conditions,  and 
in  a  skilful  manner,  the  disappointments  are  nowaday.^ 
extremely  few.  Many  of  the  errors  to  which  allusion  has 
been  made  are  probably  things  of  the  past.  For  their 
avoidance  the  greatest  care  in  preliminary  investigation  is 
necessary.  The  diagnosis  of  duodenal  ulcer  is  rarely  diffi- 
cult ;  the  diagnosis  of  gastric  ulcer  is  never  easy.  A  very 
large  majority  of  patients  supposed  to  be  suffering  from 
"gastric  ulcer"  are  in  truth  suffering  from  other  diseases. 
There  is  only  one  unequivocal  method  of  diagnosis  in  cases 
of  gastric  ulcer,  and  that  is  by  x-ray  examination.  The 
clinical  symptoms  are  very  treacherous. 

But  wlion  the  operation  is  begun  no  clinical  diagnosis, 
however  confidently  made,  can  stand  against  the  con- 
ditions revealed  then  to  the  hand  and  eye.  If  an  ulcer  is 
not  seen  and  cannot  be  demonstrated,  it  does  not  exist,  and 
therefore  no  operation  designed  for  its  cui-e  or  relief  should 
be  performed.  A  search  must  then  be  made  elsewhere. 
And  remembrance  should  always  be  given  to  the  associated 
and  interrelated  actions  of  such  organs  as  the  liver,  spleou, 
pancreas,  and  the  alimentary  canal. 

Rr.FERENCK. 

*  British  Medical  Journal.  1910,  i.  p.  241, 
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(Abstract.*) 
The  pathological  changes  in  the  intestine  which  result 
from  a  dietary  deficient  in  accessory  food  factors  have 
been  studied  in  152  pigeons  fed  exclusively  on  autoclaved 
milled  rice.'  This  dietary  contains  an  excess  of  carbo- 
hydrates, is  deficient  in  proteins  and  fats,  and  is  almost 
wholly  lacking  in  all  classes  of  accessory  food  factors. 
The  experiments  were  continued  to  a  point  at  which 
death  of  the  birds  occurred,  or  was  about  to  occur. 

Macrosoopical  Appearances. 

The  chief  macroscopical  features  observed  at  autopsy 
in  the  intestine  were  atrophy  and  congestion,  both  of 
which  might  be  extreme.  All  cases  presented  atrophy  in 
greater  or  lesser  degree,  while  a  proportion,  estimated  at 
about  30  per  cent.,  showed  no  congestion  appreciable  by  tha 
naked  eye. 

The  upper  portion  of  the  intestine  of  healthy  pigeons, 
especially  that  part  embracing  the  pancreas,  is  thick  and 
muscular.  It  is  this  portion  which  suffers  most  in  conse- 
quence of  the  deficient  dietary.  The  atrophy  is  of  all 
grades  of  severity;  it  may  be  comparatively  slight,  or 
progress  to  a  jjoint  at  which  the  intestinal  walls  are  so 
thin  as  to  be  transparent.  As  a  rule  the  atrophy  is  more 
marked  the  longer  the  bird  is  under  the  influence  of  the 
detective  diet. 

The  congestion  is  commonly  confined  to  the  upper  part 
of  the  alimentary  tract ;  less  often  it  involves  its  whole 
extent.  The  branches  of  the  mesenteric  vessels  surrounding 
the  bowel  may  be  greatly  engorged,  and  extravasations  of 
blood  are  occasionally  to  be  seen  under  its  serous  coat. 
An  attempt  was  made  to  correlate  the  degree  of  con- 
gestion with  the  degree  of  enlargement  of  the  adrenal 
glands;  no  con-elation  could  be  established. 

On  splitting  open  the  bowel,  the  upper  three  to  six 
inches  are  often  found  to  be  distended  with  tapeworms, 
more  rarely  with  round-worms — the  latter  usually  dead, 
the  former  almost  invariably  alive.  Round-worms  have 
occasionally  been  found  in  the  oesophagus. 

On  examining  the  surface  of  the  bowel  with  the  hand 
lens  varying  degrees  of  atrophy  and  erosion  of  the  mucous 
membrane  are  encountered.  These  are  not  always 
uniformly  distributed  over  the  whole  surface  of  the  bowel ; 
some  areas  show  them  in  greater  degree  than  others. 
Ecchymoses  are  common  over  the  mucous-surface ;  in  the 
more  severe  cases  pin-point  haemorrhages  into  the  bowel 
lumen  are  to  be  seen. 

^The  full  text,  with  illustrations,  Is  published  Id  the  Indian  Jtmmal 

of  Medical  Besearch.  July.  1919. 
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HiSTO- Pathology.* 
Apart  from  aome  degree  of  atrophy  of  all  coats  of  the 
bowel,  which  is  universal  in  birds  dying  in  consequence  of 
this  dietary,  no  marked  histological  changes,  with  the 
exception,  it  may  be,  of  slight  congestion,  are  found  in 
approximately  30  per  cent,  of  cases.  In  the  remainder  the 
histo  pathological  appearances  aro  very  striking,  although 
widely  variable  in  degree  in  dilTerent  birds.  They 
comprised  the  following  pathological  changes : 

1.  Congestion  and  Haemorrharje. 

In  its- mildest  form  this  change  consists  in  engorgement 
of  the  subperitoneal  vessels,  and  in  distension  of  the  small 
vessels  ramifying  between  the  muscularis  mucosae  and 
the  base  of  the  crypts  of  Lieberkuhn,  or  the  glandular 
structures  corresponding  to  these  iu  birds.  The  process 
of  congestion  is  not  usually  limited  to  distension  of  vessels 
in  these  areas  but  may  extend  to  those  of  the  villi.  The 
next  stage  iu  the  congestive  process  is  the  occurrence  of 
actual  haemorrhages  around  the  bases  of  the  crypts.  In 
some  cases  an  almost  continuous  layer  of  haemorrhage 
may  surround  the  bowel  at  this  point.  Such  remnants  of 
villi  as  remain  are  often  seen  to  be  much  engorged  or  to 
contain  effusions  of  blood ;  fiee  corpuscles  may  be  found 
in  the  lumen  of  the  bowel  or  exuding  from  its  congested 
and  frayed  mucous  membrane. 

A  further,  or  simultaneous,  stage  in  the  process  is  the 
spread  of  these  haemorrhagic  areas  from  the  submucous 
coat  into  the  myenteron ;  these  may  involve  only  the 
circular  layer  of  muscle  fibres  or  penetrate  to  the  longi- 
tudinal layer.  It  is  not  unusual  to  see  larger  tracts  of  the 
circular  layer  of  muscle  broken  up  by  extensive  haemor- 
rhages into  its  substance.  Such  haemorrhages  cause 
separation  and  rupture  of  the  muscle  fibres ;  the  ruptured 
fibres  may  present  ragged  edges  enclosing  the  collection  of 
effused  blood  ;  the  haemorrhages  may  be  more  diffuse,  the 
corpuscles  being  scattered  throughout  the  whole  thickness 
of  the  myenteron  and  penetrating  to  the  serous  coat. 
Added  to  these  appearances  is  the  engorgement — often 
intense — of  the  vessels  running  under  the  serous  coat  and 
ramifying  in  the  muscular  layers.  Oblique  and  longi- 
tudinal sections  of  these  vessels  may  at  first  sight  preseut 
the  appearance  of  haemorrhagic  effusions.  Rupture  of  the 
vessel  walls  is,  however,  rare.  Oedematous  infiltration  of 
the  coats  of  the  bowel  has  occasionally  been  encountered. 

It  thus  appears  that  intense  congestion  of,  and  haenior- 
rliages  into,  the  coats  of  the  upper  bowel,  sometimes  leading 
to  actual  breaches  in  their  continuity,  are  amongst  the 
results  of  a  dietary  deficient  in  accessory  food  factors.  It 
may  be  assumed  that  resolution  of  such  haemorrhages 
would  lead  to  the  deposition  of  much  fibrous  tissue  in  the 
myenteron  and  serous  coat. 

2.  Atrophy  of  the  Mitenleron. 
The  thickness  of  the  circular  layer  of  the  muscular 
coat  is  not  the  same  at  every  point  of  the  bowel's 
circumference;  it  gradually  merges  from  about  0.35  mm.  to 
about  0.25  mm.  In  pigcous  fed  on  the  deficient  diet  the 
degree  of  atrophy  of  the  circular  muscular  layer  varies 
considerably.  The  muscular  coat  is  usually  thinnest  in 
birds  which  survive,  longest,  or  iu  which  infection  of  the 
bowel  walls  has  occurred;  it  is  atrophied,  as  a  rule,  to  the 
extent  of  one  half  to  one  quarter  its  normal  thickness  iu 
health,  and  its  efficiency  is  thus  proportionately  reduced. 
Added  to  this  are  frequent  haemorrhages,  the  rupture  and 
separation  of  musclo  fibres  thereby,  and,  less  commonly, 
segmentation  and  fragmentation  of  those  fibres.  The 
extent  to  which  the  motor  function  of  the  buwol  may  bo 
impaired  by  the  deficient  dietary  will  be  reahzed  from 
those  statements. 

S.  Degenerative  Changes  in  the  Mgenterio 
Plexus  of  Atterbach. 
('areful  scrutiny  is  necessary  in  order  to  detect,  in 
healthy  birds,  the  ganglionic  swellings  of  this  plexus,  as 
they  lie  between  the  circular  and  longitudinal  layers  of  the 
myenteron.  They  are  compact  bodies  of  oval  form  varying 
considerably  in  size,  the  variations  being,  of  course, 
dependent  on  their  point  of  section.  They  fit  snugly 
between  the  layers  of  muscle  and  give  rise  to  little  or  no 
bulging  iu  the  contour  of  those  layers. 

*Tlii9  aooounkof  tbo  hisfco-pathology  is  basod  on  an  oxtiminalion  of 
•erUl  fiectious  of  kbe  inlvstiuo  iu  twooty-four  pigeouis  fed  to  Ibe  point 
of  dcatb  ou  autoolavod  rico. 


In  sections  of  the  intestine  from  birds  fed  ou  the  deficient 
diet  these  ganglia  are  much  more  obvious  and  catch  the 
eye  at  once.  I'licir  readier  recognition  may  be  due  iu  part 
to  the  fact  that  the  atrophy  and  recession  of  the  circular 
and  longitudinal  muscle  fibres  renders  them  moie  ]  lomi- 
nent.  Their  greater  prominence  is,  however,  often  tlie 
result  of  swelling  due  probably  to  oedematous  infiltration. 
In  size  they  vary  witliiu  wide  limits  dependent  iu  somo 
measure  ou  their  point  of  section.  In  general,  they  are 
double  or  treble  the  size  of  healthy  ganglia. 

The  swolku  ganglia  have  frequently  been  noted  to 
cause  bulgings  of  the  longitudinal  muscular  layer  towards 
the  serous  covering  of  the  bowel  or  of  the  circular  layer 
towards  its  lumen,  or  both.  The  cytoplasm  of  the 
ganglionic  cells  may  appear  shrunken,  their  nuclei  more 
exceutric  than  normal,  and  the  nucleoli  almost  invariably 
fragmented,  the  last  appearance  being  the  most  constant. 
Occasionally,  whole  cells  or  groups  of  cells  appear  to  have 
disappeared,  leaving  in  the  ganglion  lacunae  empty  of 
cellular  structure. 

There  can,  I  think,  be  little  doubt  that  the  pk  xus 
myentericus  is  involved  in  a  degenerative  process.  This 
being  so,  it  may  be  concluded  that  the  nervous  control 
of  the  bowel  is  impaired  in  proportion  to  the  degree  of 
degenerative  change. 

4.  Atrophic  and  Injiammatory  Changes  in  the  Mucous 
Membrane. 

These  consist  in  («)  atrophy  and  partial  or  complete 
disappearance  of  the  villi;  (6)  frequent  congestion  of  such 
villi  as  remain  ;  (c)  atrophy  of  the  glandular  cells  of 
the  crypts  of  Lieberkuhn,  and  separation  of  these  from 
their  basement  membrane ;  ((f)  partial  or  complete  dis- 
appearance of  the  lymphoid  cells  lying  between  and 
around  the  crypts;  (e)  thinning,  or  actual  disappearance  in 
places,  of  the  muscularis  mucosae;  (/)  a  relatively  greater 
proportion  of  reticular  cells,  and  the  scattered  deposition 
of  fibroblasts  ;  (g)  an  increased  proportion  of  leucocytes  in 
the  atrophic  mucous  membrane  ;  and,  more  rarely,  (li)  bac- 
terial invasion  with  intense  inflammatory  and  necrotio 
changes  in  the  mucous  membrane  and  underlying  coats  of 
the  bowel. 

These  appearances  are,  as  a  rule,  most  marked  in  birds 
which  have  survived  the  dietary  for  the  longest  time  or  in 
which  infections  of  the  bowel  wall  are  found  at  autopsy. 
They  aro  rarely  present  in  the  same  dcgi'ee  at  every 
area  of  the  bowel's  circumference.  Sections  of  even  the 
most  severely  affected  intestines  may  show  some  areas  in 
which  these  changes  arc  much  less  marked  than  in  others. 

5.  Atrophy  of  Lymphoid  Structures. 
In  the  healthy  pigeon  the  lymphoid  cells  fill  iu  the 
spaces  between  the  crypts,  and  present  a  continuous  laj-cr 
of  varying  thickness  between  the  bowel  lumen  and  the 
muscularis  mucosae.  In  diseased  birds  this  protective 
layer  is  atrophied  iu  greater  or  lesser  degree.  In  some 
areas  it  was  completely  wanting,  and  the  muscularis 
mucosae  also  had  frequently  disappeared. 

6.  Fibrosis. 
'^he  evidences  of  fibrosis  are  scanty  iu  so  far  as  the 
mucous  merabraue  itself  is  concerned.  Areas,  however, 
arc  encountered  in  which  there  is  a  deposition  of  scattered 
fibroblasts.  Some  longstanding  cases  present  areas  of 
fibrotic  infiltration  in  the  muscular  coats  ;  but  this  being 
a  reparative  process,  it  is  likely  to  bo  cncouuteretl  only 
rarely  iu  birds  not  permitted  to  recover.  It  may  be  ex- 
pected that  where  such  recovery  is  brought  about  the  reso- 
lution of  tho  haemorrhagic  effusions  will  give  rise  to  exten- 
sive fibrotic  deposits  iu  the  muscular  and  serous  cotits  of 
the  intestine. 

7.  Changes  favouring  Infection  from  th«  Diseased 
BoweU 
Systemic  infection  is  rendered  more  easy  in  the  prcseuo« 
of  these  pathological  processes  owing  (1)  to  inquired  pro- 
duction of  digestive  juices;  (2\  to  contiuueil  congestion  of 
the  mucous  niembnino  and  consequent  malnutrition  of  its 
secretory  cells ;  (3)  to  loss  of  the  protective  layer  of 
lymphoid  cells;  [A)  to  increased  leucocytic  invasion  of  the 
mucous  membrane  and  to  increased  leucocytic  traflio  in 
microorganisms  between  tho  bowel  mucous  membrane 
and  tho  blood  stream ;  ^5)  to  the  gi-ejxtor  facilities  which 
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the  debilitated  mucous  membiano  provides  for  the  growth 
of  bacteria  on  its  surface  and  in  its  substance ;  (6;  to  the 
imperfect  digestion  of  food  in  the  iippor  ahnientary  tract, 
wliich  affords  a  favourable  medium  for  tlic  growth  of 
micro-organisms;  and,  although  more  rarely,  (7)  to  actual 
breaches  of  continuity  in  the  walls  of  the  bowel  itself. 
Occasional  specimens  have  shown  a  direct  continuity  of 
blood  corpuscles  from  the  eroded  villus  to  the  blood  vessels 
running  external  to  the  serous  coat. 

Gases  were  encountered  with  comparative  frequency  in 
which  the  effects  of  intense  bacterial  invasion  of  the 
bowel  walls  have  been  added  to  the  atrophic  and  cou- 
gestive  processes.  In  such  cases  b.acteria  of  various  types 
were  to  be  found  in  large  numbers  throughout  the  necrotic 
mucous  membrane  and  lyiug  also  in  the  siibumcous  and 
muscular  coats.  By  special  staining  methods  bacteria 
(chiefly  cocci)  have  been  detected  in  the  vessels  of  the 
submucosa,  and  bacteria-laden  leucocytes  are  common 
objects  in  the  microscopic  field.  In  these  circumstances 
bacterial  organisms  may  pass  directly  into  the  blood  stream 
from  the  infected  bowel  walls.  In  four  such  cases  I  culti- 
vated from  the  heart's  blood  at  autopsy,  by  aerobic  methods, 
a  small  coccus  in  two,  a  coliform  organism  in  a  third,  and 
bipolar  organism  in  a  fourth.  Infection  of  the  blood  from 
the  bowel  is  therefore  no  uncommon  consequence  of 
"  vitaminic"  deficiency. 

In  cases  of  intense  infection  of  the  bowel  walls  the 
atrophic  congestion  and  necrotic  processes  may  be  so  pro- 
nounced as  to  render  the  recovery  of  the  mucous  mem- 
brane impossible.  One  is  occasionally  surprised  to  find 
that,  while  in  one  case  the  administration  of  "  vitaminic  " 
extracts  will  cure  "  polyneuritis  "  with  surprising  rapidity, 
another,  to  all  appearances  identical  with  it,  will  succumb. 
Amongst  the  reasons  for  this  are  the  varying  degrees  of 
pathological  change  and  of  bacterial  invasion  of  the  bowel 
walls  as  well  as  systemic  infection  therefrom.  It  is 
evident  that  the  ingestion  of  specific  pathogenic  organisms 
(such  as  B.  dysentericus,  B.  typhosus,  Entamoeha  histo- 
lytica, etc.)  in  the  presence  of  "  vitaminic  "  deficiency  is 
likely  to  be  followed  by  their  implantation  on  the  debilitated 
bowel  mucous  membrane. 

In  connexion  with  these  lesions  in  the  upper  alimentary 
tract  of  pigeons  fed  exclusively  on  autoclaved  milled  rice 
it  is  to  be  remembered  that  Hamilton  Wright  ^  was  so  im- 
pressed with  the  constancy  of  pathological  changes  in  this 
situation  in  human  beri-beri  that  he  attributed  this  malady 
to  a  specific  gastroduodenitis.  As  is  now  well  known,  the 
pathological  changes  he  described  are  not  the  cause  of 
beri-beri  ;  they  are,  however,  important  evidences  of 
deficiency  of  certain  accessory  food  factors  in  the  diet. 
The  fact  that  Wright  found  a  bacillus  of  constant  morpho- 
logical characters  in  this  situation  is  important.  Although 
the  organism  is  not  the  specific  cause  of  beri-beri,  its 
presence  is  an  illustration  of  the  fact  that  the  wall  of  the 
upper  intestine  may  become  infected  in  the  human  subject 
in  consequence  of  such  a  dietary. 

During  the  course  of  my  studies  of  the  pathogenesis  of 
deficiency  disease  °  I  have  had  occasion  to  feed  a  number 
of  pigeons  (forty-two)  on  a  dietary  consisting  of  auto- 
claved milled  rice,  fresh  butter,  and  onious — that  is  to 
say,  on  a  dietary  containing  an  excess  of  carbohydrates 
and  deficient  in  accessory  food  factors,  chiefly  of  the  water- 
soluble  "  B  "  class.  Naked-eye  evidences  of  congestion 
and  other  pathological  processes  are  much  less  frequently 
encountered  in  the  intestine  in  birds  so  fed.  The  atrophy 
of  the  bowel,  although  often  considerable,  is  usually  less 
marked  than  in  cases  dying  in  consequence  of  complete 
"vitaminic"  starvation.  Histologically  the  same  degree 
of  congestion  is  not  encountered,  actual  haemorrhages 
are  rare,  and  the  degree  of  atrophy  of  the  myenteron 
and  of  the  elements  of  the  mucous  membrane,  although 
occasionally  considerable,  is  often  comparatively  slight. 
A  dietary  of  autoclaved  rice  which  is  enriched  with  butter 
and  onions  thus  provides  some  at  least  of  those  factors  on 
which  the  functional  perfection  of  the  alimentary  tract  is 
dependent. 

Commentary. 

Interpreted  in  terras  of  bowel  function,  the  derangements 
to  which  such  pathological  changes  as  have  here  been 
described  may  ultimately  lead  can  be  grouped  as  follows  : 

1.  Impairment  of  the  neuro  muscular  control  of  the 
bowel ;  impaired  transport  of  the  intestinal  contents 
along  the  alimentary  canal. 


2.  Impairment  of  assimilative  power. 

3.  Impairment  of  secretory  function. 

4.  Impaired  protective  resources  leading  to  infection 
of  the  mucous  membrane  of  tho  bowel  by  pathogenic 
saprophytes,  or  ingested  bacteria,  and  to  systemio 
infection  therefrom. 

Unwilling  as  I  am  to  apply  too  directly  to  the  human 
subject  the  experimental  results  of  intensive  "  vitaminic  " 
starvation  observed  in  birds,  we  may,  I  think,  regard  the 
changes  I  have  described  as  applicable  in  some  degree 
to  man. 

It  is  my  experience  that,  while  complete  deprivation  of 
accessory  food  factors  will  cause  the  relatively  rapid 
appearance  of  so-called  "  polyneuritis "  '■'  in  birds,  sub- 
minimal provision  of  these  substances,  protracted  over  pro- 
longed periods  of  time,  will,  esjiecially  in  young  and  grow- 
ing birds,  eventually  lead  to  a  like  morbid  state.  It  is, 
I  think,  with  sustained  subminimal  supply  of  accessory 
food  factors  that  the  physician  is  mainly  concerned  in 
practice.  Complete  "vitaminic"  deprivation  is,  as  I  have 
pointed  out  in  another  place,'  relatively  rare ;  incomplete 
"  vitaminic  "  deprivation,  or  subminimal  supply  of  accessory 
food  factors,  is  relatively  frequent.  If,  in  the  light  of  the 
histo-pathological  findings  here  recorded,  we  consider  the 
case  of  children  fed,  it  may  be  from  birth,  on  foods  deficient 
in  these  essential  substances,  and  the  frequency  with  which 
in  later  life  their  dietary  continues  to  be  ill-balanced  and 
detective,  we  are,  I  venture  to  think,  in  a  position  to  realize 
the  ultimate  consequences  of  such  a  dietary  and  to  antici- 
pate the  sequence  of  events  leading  up  to  grave  derange- 
ments of  bowel  function.  Food  deficiency  also  prepares 
the  soil  for  bacterial  growth,  and  the  resultant  morbid 
states  will  vary  with  the  nature  of  the  organisms  which 
may  become  implanted  upon  it.  This  knowledge,  if  it  does 
not  enable  us  to  account  fully  for  such  gastro-intostinal 
disorders  as  mucous  disease,  coeliac  disease,  and  chronic 
[  intestinal  stasis,  will  at  least  help  us  to  a  better  under- 
standing of  their  genesis. 

Mucous  Disease. 

I  have  referred  to  the  fact  that  pigeons  fed  on  an 
exclusive  dietary  of  autoclaved  rice  frequently  suffer  from 
diarrhoea,'  and  have  pointed  out  that  this  symptom  of 
"  vitaminic "  deficiency  can  in  a  proportion  of  cases  be 
made  to  disappear,  often  with  surprising  rapidity,  by  the 
administration  of  the  alcoholic  extracts  of  the  yolks  of 
eggs.  Others  have  drawn  attention  to  the  almost  constant 
occurrence  of  diarrhoea  or  of  colitis  as  precursors  or  con- 
comitants of  the  condition  known  as  "  war  oedema,"  a 
malady  proved  to  be  due  to  food  deficiency.*  Clinical 
evidence  of  bowel  derangements  due  to  this  cause  are, 
therefore,  not  lacking.  If,  then,  we  attempt,  from  the 
results  of  our  histo-pathological  observations,  to  provide 
an  explanation  of  the  origin  of  mucous  disease,  we  may, 
I  think,  surmise  that  coutinued  subminimal  "  vitaminic  " 
supply  will  lead  to  that  state  of  chronic  gastrointestinal 
catarrh  which  characterizes  this  disorder. 

Mucous  disease  is  very  common  amongst  European, 
children  in  India  who  are  fed  largely  on  sterilized  milk 
(milk  which,  in  my  own  experience,  is  often  poor  in 
•'  vitaminic  "  content),  artificial  foods,  white  bread,  polished 
rice,  poor  butter,  over-cooked  vegetables  and  excessive 
quantities  of  sugar.  Therapeutic  experience  of  this 
malady  shows  how  readily  it  yields  to  limitation  of  carbo- 
hydrates aud  to  a  rationally-balanced  dietary  of  good 
'■  vitaminic  "  quality.  The  mucous  stools,  the  diarrhoea, 
the  peevishness,  the  unhealthy  appetite  rapidly  disappear 
on  such  a  regimen,  as  also  do  the  "night  terrors"  from 
which  the  subjects  of  mucous  disease  so  frequently  suffer. 

I  do  not  wish  to  dogmatize  with  regard  to  the  genesis 
of  this  malady.  I  would  but  draw  attention  to  the  fact  that 
an  ill-balauced  diet,  deficient  in  accessory  food  factors,  is 
capable  of  giving  rise  in  pigeons  to  a  state  of  chronic  con- 
gestion of  the  intestinal  mucosa,  often  accompanied  with 
hypertrophy  of  the  adrenal  glands ;  the  relief  afforded  to 
children  suffering  from  mucous  disease  by  the  correction 

*  The  term  "  polyneuritis."  as  applied  to  the  morbid  state  resulting 

in  pigeons  from  an  exclusive  dietary  of  autoclaved  milled  rice,  is  a 

misnomer.    It  suggests  that  the  nervous   tissues  are  esclusivelj"  or 

mainly  involved  in  the  pathological   precess.  whereas  in  reality  no 

[    organ  or  tissue  escapes  the  consequences  of  "vitaminic"  deficiency; 

some,  indeed,  such  as  the  reproductive  organs,  the  spleen,  the  tli>  mus, 

I    and  the  digestive  organs,    are    more   gravely   affected    than    is  the 

I   nervous  system.  (See  BuiTiaQ  Medioai.  Journal,  February  15th.  1914,) 
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of  tlioir  ill-balanced  dietaries  may  find  an  explanation  in 
tliis  fact. 

CoELiAC  Disease. 

One  cannot  read  the  illuminating  account  of  coeliac 
disease  given  by  Dr.  G.  F.  Still  '■  in  his  recent  Lumleian 
lectures  without  considering  the  possibility  that  it  also  may 
owe  its  origin  to  similar  dietetic  deficiencies.  Its  absence 
in  breastfed  children,  its  onset  between  the  age  of  nine 
mouths  and  two  years,  the  diarrlioea  which  so  frequently 
precedes  it,  the  cessation  of  growth,  the  ill-formed,  pale 
"  oatmeal  "  stools,  the  frequent  association  of  scorbutic 
symptoms,  the  abdominal  distension,  the  afebrile  nature  of 
the  malady,  the  diminished  size  of  the  liver,  the  blood 
changes,  the  occurrence  of  oedema,  the  thin  bones,  the 
uujscular  feebleness — all  these  find  their  counterpart 
in  pigeons  fed  on  an  exclusive  dietary  of  autoclaved 
milled  rice.'  The  pathological  findings  recorded  in  this 
paper  indicate  with  what  readiness  pathogenic  organisms 
may  invade  the  atrophying  intestinal  raucous  membrane 
and  lead  to  inflammatory  states  and  fibrotic  thickenings 
therein.  The  enlargement  of  the  adrenals,  which  is  so 
constant  a  result  of  "  vitaminic "  starvation,  and  so 
frequently  associated  with  oedema  in  birds,  may  not  be 
wanting  in  coeliac  disease ;  I  can  find  no  records  with 
regard  to  the  adrenals  in  this  malady. 

I  venture  to  suggest  that  those  who  have  the  oppor- 
tunity should  examine  cases  of  coeliac  disease,  and 
more  especially  all  available  poat-moriem  material,  from 
the  point  of  view  of  food  deficiency.  Whether  or  not  this 
malady  is  found  to  be  due  primarily  to  such  deficiency,  it 
would  appear  probable  that  a  number  of  its  characteristics 
are  secondary  to  the  imperfect  assimilation  of  these 
essential  ingredients  of  the  food. 

If,  now,  we  bear  in  mind  the  possibility  of  subminimal 
"  vitaminic "  supply  protracted  over  prolonged  periods 
from  childhood  onwards,  we  have,  I  think,  a  new  view- 
point from  which  to  consider  the  genesis  of  that  common 
disorder. 

Chronic  Intestinal  Stasis. 

In  the  recent  edition  of  .Sir  Arbuthnot  Lane's  work  on 
this  subject^  Professor  .-Vrthur  Keith  draws  attention  to 
two  anatomical  factors  which  he  regards  as  of  primary 
importance  in  the  causation  of  chronic  intestinal  stasis ; 
(1)  Defective  action  on  the  part  of  the  abdominal  muscu- 
lature, and  (2)  a  lesion  of  the  neuro-muscular  system  of  the 
intestine. 

The  histo-pathological  findings  recorded  in  this  paper 
indicate  one  means  by  which  botli  the  abdominal  muscula- 
ture and  the  neuro-muscular  system  of  the  intestine  may 
bo  simultaneously  impaired  in  functional  capacity. 
Deficiency  of  certain  accessory  food  factors  leads  to 
atrophy  of  all  muscular  tissue  as  well  as  to  disordered 
function  or  actual  degeneration  of  motor  nerve  cells 
throughout  the  entire  body.  The  abdominal  musculature 
an<l  the  nerve  elements  controlling  it  must  of  necessity 
suffer  along  with  other  muscular  and  nervous  tissues.  It 
may  bo  concluded,  then,  that  defective  action  of  the  ab- 
dominal musculature  will  ultimately  result  in  consequence 
of  deficiency  of  accessory  food  factors. 

In  addition  to  this  functional  defect  of  tlie  abdominal 
wall,  we  find  also  in  pigeons  starved  of  "  vitamines " 
unquestionable  evidence  in  tho  wall  of  the  intestine 
itself  of  neuromuscular  lesions  of  great  significance. 
Whether  or  not  we  are  justified  in  applying  these 
findings  to  the  genesis  of  stasis  in  the  human  subject,  we 
may  at  least  regard  with  suspicion  huuum  food  which  does 
not  conform  to  standard  in  respect  to  perfect  '•  vitaminic  " 
balance. 

There  can  be  no  doubt  that  the  dietaries  of  children 
amongst  tho  poorer,  and  often  amongst  the  richer,  classes 
are  frequently  deficient  in  these  important  ingredients. 
Subsistence  on  such  ill-balanced  dietaries  from  childhood 
onwards  may  bo  regarded  as  calculated  to  lead  to  defect  of 
tho  abdominal  musculature,  to  neuro-muscular  lesions  of 
the  intestine,  and  to  changes  in  the  glandular  elements  of 
its  mucous  membrane.  Indeed,  the  pathological  changes 
in  the  largo  bowel  in  stasis,  as  described  by  Professor 
Keith,  are  strikingly  similar  to  those  I  have  enumerated 
as  occurring  in  pigeons  fed  on  a  "  vitamino  "-free  food,  lie 
describes  the  morbid  changes  as  affecting  two  systems — 
the  glandular  and  the  neuromuscular  : 

The  chief  clmugo  in  tho  muscular  coats  of  the  iliscased  great 
bowels  removoil  from  cases  of  ontorostaais  is  a  fibrosis— one 
ivhicb  mainly  affects  Ibo  tisaue  between  the  outer  and  inner 


coats  of  the  bowel,  the  intermediate  stratum  which  insheatbs 
the  myenteric  plexus.  Degeneration  in  areas  of  I'ne  muscula- 
ture, particularly  of  the  outer  longitudinal  coat,  also  occurs. 
In  every  case  there  are  inflammatory  changes  varving  in 
degree.  There  are  many  marked  changes  in  the"  lining 
glandular  epithelium  and  in  the  submucous  coat.  One  notes 
also  that  there  is  engorgement  of  the  subperitoneal  vessels  and 
that  the  subperitoneal  tissue  is  much  thicker  and  denser  than 
is  normal. 

Having  regard  to  the  fact  that  the  pathological  processes 
I  have  described  are  acute  in  nature,  and  induced  by  in- 
tensive "  vitaminic  "  deprivation,  whereas  those  recorded 
by  Professor  Keith  are  chronic,  the  similarity  between 
them  suggests  that  subminimal  "vitaminic"  supply  nro- 
tracted  from  an  early  age  has  a  fundamental  intluence  in 
the  origin  of  the  lesions  found  in  stasis.  However  this 
may  be,  we  must  regard  with  suspicion  an  influence  which 
is  capable  of  providing  at  once  the  anatomical  conditions 
necessary  for  the  development  of  stasis  and  the  facilities 
for  systemic  infections  which  are  known  to  result  from  it. 

Conclusions. 

1.  Deprivation  of  accessory  food  factors  leads  in  pigeons 
to  congestive  and  atrophic  changes  in  all  coats  of  the 
bowel,  to  lesions  of  its  neuromuscular  mechanism,  to 
impairment  of  digestive  and  assimilative  processes,  and  to 
failure  of  its  protective  resources  against  infection. 

2.  Certain  gastrointestinal  disorders  in  the  human 
subject — of  which  three  examples  are  referred  to — may 
owe  their  origin  to  subminimal  supply  of  accessory  food 
factors  protracted  over  long  periods  of  time. 
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AN  INVESTIGATION   OF  THE  END  RESULT  IN 

ONE  HUNDRED  AND  TWENTY-FOUR  CASES 

OF  BLOOD  TRANSFUSION. 

BT 

Major  W.  GKAXT  WAUGH,  R.A.M.C. 


The  following  is  a  record  of  tho  results  obtained  in  a 
series  of  blood  transfusions  carried  out  in  a  base  hospital 
in  France  between  November,  1916,  and  October,  1918 ; 
with  a.  comparative  table  of  the  results  in  cases  of  as 
nearly  as  possible  identical  clinical  nature,  treated  before 
blood  transfusion  was  available. 

MfiltoJ. 
Indirect  transfusion  by  Vincent's  paraffin  coated  tube 
was  employed ;  thus  unaltered  blood  was  used.  The 
use  of  citratcd  blood  is  open  to  the  objection  that 
citrate  is  a  depressor  of  blood  pressure.'  Experience 
has  shown  this  objection  to  be  mainly  theoretical,  and 
as  transfusion  of  citratcd  blood  is  easily  performed  and 
carries  least  risk  to  donor  or  recipient,  I  believe  it  to  be 
the  best  method.  It  was,  however,  not  available  in  the 
period  dealt  with. 

Compatibililij. 
This  was  established  at  first  by  direct  comparison  ol 
the    bloods    under    the    microscope,   later    by    obtaining 
Group  IV  donors  by  the  convenient  macroscopic  mctho<i 
introduced  by  Lee.' 

7/ii/tV(i/ioiis. 
The  main  indications  for  blood  transfusion  in  a  base 
liospital  are  (1)  severe  secondary  haemorrhage,  ^2)  pre- 
liminary to  high  amputation  of  the  thigh  or  arm,  (3)  certain 
cases  of  pyaemia,  Tho  primarj'  indication  for  trans- 
fusion, surgical  shock,  is  much  less  frequent  at  the  base 
than  at  a  clearing  station,  but  I  cannot  subscribe  to  tho 
view  expressed  that  secondary  haemorrhage  is  rarely 
accompanied  by  shock.'  There  is  a  class  of  ca.sc,s  iu  which 
typical  symptoms  of  shock  are  present,  and  the  amount  of 
blood  lost  is  so  sm.all  as  to  preclude  the  possibility  of  the 
clinical  condition  of  the  patient  bciu^  due  to  anaemic 
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collapse.  Not  infrequently  these  cases  exhibit  pre- 
monitory symptoms,  consisting  of  extreme  restlessness, 
blanching,  and  increase  of  pulse  rate,  which  are  sufficiently 
definite  to  lead  one  to  mciko  sure  that  a  tourniquet  is 
readily  available.  A  lesion  of  a  main  arterial  trunk  is 
almost  invariably  present  in  sucli  cases.  Experimentally, 
it  was  found  that  manipulation  of  a  large  vessel  in  a  wound 
caused  considerable  variation  in  the  general  blood  pressure, 
even  if  the  vessel  were  uninjured.  These  cases  lend 
support  to  the  view  that  disturbance  of  the  nervous 
meclianism  of  the  vascular  system  may  be  the  initial 
pathological  factor  in  the  production  of  surgical  shock. 

Amount. 
The  amount  of  blood  employed  was  usually  600  c.cm., 
but  amounts  of  900  to  1,200  c.cm.  have  been  injected  as 
the  condition  of  the  patieut  demanded.  The  donor's 
blood  pressure  usually  fell  about  10  mm.  Hg,  but  recovered 
to  normal  within  an  hour. 

Acciden  Is. 

(a)  Incompatibility  has  been  met  with  on  three  occa- 
sious.  In  two^of  these  transfusion  was  abandoned,  no 
ill  effects  persisting;  they  occurred  early  in  the  series, 
and  were  probably  due  to  faulty  comparison  of  the 
bloods.  (These  cases  are  not  included  in  the  series.)  The 
third  case  occurred  in  a  patient  suffering  from  pyaemia, 
and  merits  a  detailed  note. 

The  patient  was  being  transfused  for  the  third  time,  the  same 
donor  being  employed  as  in  the  second  transfusion,  performed 
without  mishap  three  weeks  previously.  The  recipient's  con- 
dition was  normal  until  about  203  c.cm.  of  blood  had  been 
injected,  when  acute  collapse,  with  symptoms  of  haemolysis, 
occnrred,  and  death  took  place  abruptly.  Autopsy  revealed  no 
evidence  of  embolus  in  lungs  or  cerebrum,  and  as  a  specimen  of 
blood  taken  from  recipient's  vein  was  found  to  be  haemolysed, 
I  have  no  doubt  that  death  was  due  to  incompatibility. 

In  addition  to  emphasizing  the  necessity  for  ascertaining 
the  symbiosis  of  the  two  bloods  before  every  transfusion, 
the  case  seems  to  indicate  that  incompatibility  may 
develop  as  a  result  of  multiple  transfusion  ;  unfortunately 
it  was  impossible  to  determine  whether  the  antagonism 
in  tliis  case  was  i>eculiar  to  the  blood  of  the  individual 
douor,  or  a  true  incompatibility  to  an  entire  blood  group. 
Incompatibility  usually  declares  itself  after  10  c.cm.  of 
blood  have  been  injected ;  in  this  case  injection  had  pro- 
ceeded for  a  considerable  time  before  any  symptoms 
appeared.  Accidents  of  a  similar  nature  have  been 
reported  by  other  observers ;  a  suggested  explanation 
given  by  Bond  is  that  "  a  definite  alteration  has  been 
found  to  occur  in  the  direction  of  increased  haem- 
agglutinin  content  of  the  blood  in  the  interval  between 
two  transfusions,"  and  that  this  was  responsible  for  the 
unfortunate  result  * 

(b)  Injiiry  to  Donor. — This  occurred  once,  probably  the 
result  of  the  transfusion  tube  having  been  reintroduced  to 
the  donor's  vein  after  being  employed  on  the  recipient. 
Infection  spread  distally  in  the  radial  vein,  which  was 
removed  through  an  incision  at  the  wrist  in  the  manner 
of  Babcock's  operation  for  varicose  veins ;  complete 
recovery  followed.  A  transfusion  tube  should  not  be 
filled  a  second  time,  and  to  avoid  this  it  is  convenient  to 
employ  a  tube  of  600  c.cm.  capacity.  In  closing  the 
donor's  wound  I  make  a  point  of  removing  half  an  inch 
of  the  vein  opened  in  case  it  may  have  suffered  damage 
during  the  proceedings. 

Conchisions. 
The  cases  are  tabulated  according  to  the  clinical  con- 
dition and  operation  performed.  The  figures,  it  should  be 
remembered,  represent  a  considerable  proportion  of  the 
desperate  cases  met  with  in  base  hospital  work,  and  afl'ord 
no  guide  to  the  general  death  rate  in  the  various  clinical 
conditions.  Transfusion  for  pj'aemia  was  to  some  extent 
experimental,  and  was  in  fact  an  attempt  to  do  something 
further  than  merely  drain  secondary  abscesses.  Patients 
who  had  recovered  from  some  shght  septic  lesion  were 
employed  as  donors.  I  think  the  number  of  recoveries  in 
these  very  severe  cases  justifies  an  extension  of  the  method 
as  a  therapeutic  measure.  The  results  in  Class  II  indicate 
the  usefulness  of  transfusion  as  a  prophylactic  against 
shock  ;  it  seems  reasonable  to  hold  that  it  should  come 
into  general  use  in  civil  practice  as  a  preliminary  to  any 
severe  operation. 


Clinical  Condition  and 
Operation  Performed. 

Cases  Transfused. 

Cases  not  Transfused. 

.No. 

Kecov- 
cry. 

Death. 

No. 

Recov- 
ery. 

Death. 

Class  I. 

(a)  Secondary  haemor- 
rhage; ligation  of 
main  artery 

CW  Secondary  haemor- 
rhage ;  amputa- 
tion of  limb 

52 
14 

35 

10 

17=32.7% 
4  =  2«5% 

52 
14 

23 
7 

24=46.1% 
7=500% 

Class  H. 

Sepsis     or    gangi-ene; 
amputation  of  limb 

39 

35 

4=10?% 

29 

20 

9=31.0% 

Class  Iir. 
Pyaemia  ... 

19 

12 

7=36.8% 

— 

— 

— 

Totals      

124 

92 

32=25.8% 

95 

55 

40=42.2% 

A  number  of  sphygmomauometrio  records  were  taken  ot 
the  effects  on  blood  pressure  of  various  substances  used  ia 
intravenous  injections,  and  will  b«  made  the  subject  of  a 
future  communication. 
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For  the  last  ten  years  I  have  been  in  daily  contact  with 
cases  ot  suppurative  otitis  media,  or  its  complications,  ia 
the  outpatient  department  and  operating  theatres,  and 
some  opinions  founded  on  this  experience  may  be  of 
interest. 

The  term  "  suppurative  otitis  media"  is  a  misnomer,  as 
in  every  case  the  disease  starts  in  the  mastoid  antrum,  and 
the  suppurative  otitis  media  is  only  an  outward  and  visible 
sign  or  symptom  of  this  invisible  disease.  I  had  swabs 
taken  from  the  bottom  of  the  mastoid  antrum  in  fifty  con- 
secutive cases  of  operation  for  suppurative  otitis  media, 
and  in  every  one  pathogenic  microorganisms  were  found. 
The  cases  were  not  selected,  but  were  taken  as  they  came, 
and  ranged,  according  to  the  duration  of  the  discharge, 
from  one  day  to  seventeen  years ;  and,  according  to  the 
age  of  the  patient,  from  one  year  to  sixty-nine.  It  ia 
therefore  not  a  matter  of  wonder  that  treatment  by  drops, 
syringing,  powders,  etc.,  is  ineffectual. 

During  1915  I  had  further  proof  in  a  school  clinic  at 
which  the  patients  could  be  seen  and  treated  daily.  The 
patients  were  divided  into  sets.  One  set  was  treated  with 
drops,  another  set  by  hydrogen  iieroxide  and  syringing, 
another  by  massive  lavage,  etc. ;  but  in  no  case  was  there 
any  sign  of  improvement  of  any  sort,  but,  on  the  contrary, 
the  few  cases  which  came  to  operation  later  on  at  the 
hospitals  showed  more  extensive  bone  destruction  than 
might  have  been  expected  from  the  duration  of  the  disease. 
This  experience  was  repeated  during  the  5-ears  1917-18, 
when,  as  officer  in  charge  of  the  aural  centre  at  Black- 
pool, 4,148  cases  passed  through  my  hands ;  90  per  cent, 
were  cases  ot  suppurative  otitis  media.  They  were 
treated  daily  by  all  known  methods,  with  no  good  result 
of  any  kind,  and  remained  in  their  original  category  of  B  3. 
A  great  waste  of  men  who,  by  means  of  operation  (no 
beds  were  available),  might,  in  the  space  of  three  months, 
have  been  raised  to  category  A  1. 

As  the  mastoid  antrum  is  the  real  cause  of  suppurative 
otitis  media,  the  only  feasible  treatment  is  by  operation— 
and  early  operation.  During  my  period  as  officer  in  charge 
of  the  aural  centre  I  took  particular  note  of  all  operated 
cases,  and  found  that  among  53  cases  only  9  could  justi- 
fiably be  called  healed.  Of  these  9,  5  underwent  a  radical 
operation,  and  4  a  modified  mastoid,  or  Heath,  operation. 
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In  the  former  cases  the  best  hearing  was  7/17  watch, 
whilst  in  the  latter  the  hearing  was  practically  uoi-mal 
(15/171.  These  cases  had  not  been  operated  upon  by  any 
one  surgeon,  but  were  drawn  from  all  over  England.  0£ 
the  44  unhealed  cases,  33  had  widely  patent  Eustachian 
tubes.  This  is  interesting,  as  one  very  seldom,  if  ever,  gets 
trouble  from  the  tubes  after  Heath's  operation ;  and  the 
reason  is,  I  think,  because  in  it  the  drum  Ijcals  up  and  so 
prevents  what  may  be  called  a  draught  from  the  throat  via 
the  tribes  through  the  ear.  This  draught,  owing  to  the 
loss  of  the  drum,  and  the  inefficient  closure  of  the  t3'm- 
panic  orifice  of  the  Eustachian  tube  in  the  radical  opera- 
tion, keeps  on  reinfecting  the  ear  with  microorganisms 
from  the  throat.  Ten  of  the  53  cases  had  had  more  than 
one  operation  performed,  and  another  six  had  well  marked 
facial  paralysis. 

In  all  excei>t  5  cases  the  radical  operation  had  been 
performed  so  that  the  statistics  read :  48  operations, 
5  healed,  10  operated  upon  more  than  once,  6  cases  of 
facial  paralysis,  and  43  of  the  48  in  the  same  condition, 
possibly  worse  than  they  were  prior  to  operation.  The 
number  of  Heath's  operation  was  small,  in  all  probability 
because  they  were  in  a  higher  category  than  B  3,  and  so 
would  not  be  found  in  a>  low  category  area  such  as 
Blackpool  was. 

From  these  statistics  even  the  most  ardent  supporters 
of  the  radical  operation  can  hardly  claim  satisfaction,  and 
it  cannot  be  wondered  at  that  from  them,  and  my  other 
experience,  I  am  of  opinion  that,  save  in  very  exceptional 
cases,  it  is  hardly  a  justifiable  procedure.  These  "  very 
exceptional  cases"  are  hard  to  define,  as  I  have  seen 
advanced  cases  of  cholesteatoma  recover  after  Heath's 
operation,  and  there  is  no  necessity  for  a  radical  operation, 
if  the  internal  jugular  vein  is  ligated  as  a  preliminary  step, 
in  cases  of  lateral  sinus  thrombosis.  I  think  I  should  con- 
fine the  indications  for  the  radical  operation  to  those  cases 
in  which  there  is  present  a  non-functioning  labyrinth,  in 
which  the  operation  has  to  be  followed  or  continued  by  a 
complete  labyrinthoctomy. 

The  actual  technique  of  the  Heath  operation  has  so  often 
been  described  that  it  need  not  bo  repeated,  but  one  or 
two  variations  I  have  found  useful  may  be  mentioned.  As 
a  preparatory  dressing  I  find  that  iodine  2  per  cent,  in 
carbon  tetrachloride  is  by  far  the  nicest  and  does  nob 
blister  or  irritate  the  skin.  The  flap,  which  I  described  in 
the  Annals  of  Otology  (June,  1916),  is  the  most  useful, 
and,  after  one  has  used  it  for  a  few  operations,  can  be  so 
fashioned  in  nearly  every  case  that  the  Stitch  which  holds 
it  closes  the  post-auricular  wound  and  obviates  the  use  of 
skin  stitches.     Ono  skin  stitch  at  most  is  all  I  ever  use. 

As  after-dressing  I  prefer  ribbon  gauze  soaked  in  freshly 
prepared  eusol  for  a  week,  until  the  flap  stitch  is  removed, 
and  then  instillations  of  rectified  spirit  with  no  syringing 
of  any  kind,  as  the  drier  the  ear  is  kept  the  better. 

.\fter-complications  are  rare.  I  have  never  had  a  case 
of  facial  paralysis,  but  have  had  ono  of  very  largo  keloid  in 
the  post-auricular  scar  (possibly  due  to  the  use  of  scarlet- 
red  ointment),  which  disappeared  under  treatment  by 
radium.  There  was  ono  case  of  luetastatio  ophthalmia; 
it  occurred  in  a  child,  aged  7,  who  was  admitted  to  my 
wards  in  1912  with  semi-acute  mastoiditis  on  the  right 
side.  I  operated  by  the  Heath  method,  and  for  a  day  or 
two  all  seemed  to  go  well,  when  a  septic  temperature  with 
no  localizing  symptoms  began.  I  opened  the  post-auricular 
wound,  and,  after  washing  it  out,  packed  it  from  behind. 
The  temperature  dropped,  and  there  seemed  nothing  to 
hinder  her  convalescence  until  the  fourth  day  after  the 
second  operation,  when  sho  developed  hypopyon  in  tho 
left  eyo.  This  was  accompanied  by  no  pain,  redness,  or 
discomfort,  and  there  was  no  wound  or  abrasion  of  tho 
cornea.  The  vitreous  gradually  became  infected,  and  she 
is  now  (1919)  waiting  to  be  taken  into  ho-spital  to  have  the 
shrunken  reumant  of  tho  left  oyo  removed.  Her  oar  is 
perfectly  healed,  tho  membrana  tympaui  is  normal,  and 
the  hearing  17/17  watch.  The  mastoid  infection  was 
streptococcal  in  origin.  A  point  of  interest  in  this  case 
was  tho  fact  that  the  metastatic  ophthalmia  occurred  on 
tho  opposite  side  to  tho  operated  ear,  and  hence  the  side 
on  which  the  child  lay  in  bed. 


Laval  Univbhsity,  Montreal,  has  been  separated  from 
Ijaval  University,  Quebec  City,  and  will  Ucucoforth  bo 
known  as  tho  University  of  Montreal. 
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These  two  cases  are  reported  in  order  to  illustrate  once 
more  tho  necessity  of  bringing  such  cases  under  treat- 
ment at  the  earliest  possible  moment  if  success  is  to  be 
hoped  for. 

Case  i. 

Pte.  C.  E.,  R.A.F.,  aged  49,  was  sent  to  hospital  in  an 
ambulance  about  7  p.m.  on  December  20th.  1918. 

He    stated    that    before   joiiiint;    the    army  he  had  been  an 

upholsterer.    He    had    suffered   from    indigestion   for   years 

that  is,  he  had  pain  and  tenderness  in  the  epigastriam  witlt 
occasional  attacks  of  vomiting,  and  was  always  subject  to 
"wind."  He  bad  been  able  to  keep  these  symptoms  more  or 
less  in  check  by  dieting  himself,  until  after  he  enlisted,  when 
he  had  to  have  the  food  that  was  supplied  to  the  troops.  For 
two  days  before  admission  ha  had  had  rather  more  pain  and 
had  been  sick  ouce.  On  the  day  of  admission  he  had  had  tea, 
consisting  of  tea  and  bread  and  jam,  about  5  p.m. ;  shortly 
afterwards  he  was  seized  with  sudden  acute  pain  in  the 
epigastrium  and  was  sick. 

He  was  a  tall  spare  man,  with  very  few  teeth,  and  those  h& 
had  were  in  a  deplorable  condition.  The  tongue  was  clean. 
He  stated  that  his  bowels  had  acted  in  the  morning.  False  80  • 
temperature  97.8'^.  He  was  very  pale  and  wore  a  scared  look! 
The  pain  was  less  severe  and  more  generally  distributed  over 
the  abdomen  than  when  first  seized.  The  epigastric  region  waa 
distended.  The  rest  of  the  abdomen  was  somewhat  retracted 
but  rigid.  Tenderness  was  most  marked  a  little  to  the  right 
of  the  middle  line  midway  between  umbilicus  and  xiphoid 
cartilage.  This  area  was  tympanitic  and  there  was  complete 
absence  of  liver  dullness.  The  patient  was  seen,  at  my  request, 
by  Major  Brasher,  R.A.M.C.(T.),  who  confirmed  the  diagnosis 
of  perforated  gastric  ulcer. 

He  was  prepared  at  once  for  operation  and  taken  to  tha 
theatre.  Major  Brasher  kindly  administering  the  anaesthetic 
for  rae.  An  incision  was  made  fi-om.  just  to  the  ri^ht  of  the 
middle  line  between  tha  xiphoid  cartilage  and  the  umbilicus. 
When  the  parts  were  retracted,  the  liver  held  up,  and  tlie 
stomach  pulled  gently  downwards,  the  perforation  was  fouml 
to  be  on  the  anterior  surface  of  the  stomach,  close  to  the 
pyloric  end  and  rather  nearer  tha  lesser  curvature.  Bubbles 
of  gas  were  escaping,  as  well  as  fluid  that  looked  like  weak  ten. 
The  perforation  was  of  fair  size;  there  was  very  little  induration 
around  it.  It  was  closed  with  fine  silk,  invagiuuted.  and  sewn 
over  in  the  usual  way.  Not  much  fluid  wag  seen  in  the  abdo- 
men, but  what  was  there  was  mopped  away  and  two  large 
drainage  tubes  with  wicks  inserted;  one  drained  the  right 
kidney  region,  and  the  other  was  placed  in  the  pelvic  cavitv 
through  a  separate  incision  in  tho  middle  line  above  the  pubis. 
There  was  no  recent  peritonitis  to  be  seen  anywhere,  nor  were 
there  any  adhesions  to  be  found  pointing  to  previous  peritonitis. 
He  made  a  completely  uninterrupted  recovery.  He  was  kept  on 
sips  of  water  for  forty-eight  hours,  and  given  salines  by  tSe 
rectum.  He  had  been  on  chicken  diet  for  three  weeks  before 
leaving  hospital,  and  was  discharged  from  hospital  on  February 
17th,  1919,  stating  that  he  had  not  felt  so  well  for  a  very  long 
time. 

.  G.\SE  II. 

Pte.  M.  S..  Royal  Irish  Rifles,  aged  38,  was  sent  into  hospital 
at  about  8.30  p.m.  on  December  31st,  1918,  in  an  ambulance. 
He  was  examined  by  Captain  E.  .1.  Coomba,  R.A.M.C.(S.lv.), 
who  diagnosed  perforated  gastric  ulcer.  He  was  sent  into  one 
of  my  wards  and  «een  by  Jfajor  Brasher,  R.A.M.C. (T.),  and 
myself,  and  the  diagnosis  confirmed. 

The  patient  stated  that  he  had  been  subject  to  indigestion  for 
a  very  considerable  time,  and  that  it  had  been  worse  during  the 
past  week.  He  had  been  in  his  usual  state  up  to  about  6  p.m. 
on  the  day  of  admission,  when  he  was  seizeil  with  violent  pain 
in  tho  epigastrium  and  was  sick.  On  arrival  he  was  somewhat 
collapsed,  very  pale  and  cold,  with  subnormal  temperature  anil 
pulse  of  88.  He  had  very  fevv  sound  teeth,  and  was  generally  of 
poor  physique.  The  bowels  had  acted  in  the  morninf;.  Ho 
Btatou  tiiat  the  pain  was  easier  and  had  became  more  general 
over  the  abdomen.  Tha  lower  part  of  the  abdomen  was  flat, 
but  not  retracted.  Tho  upper  part  was  full,  and  tho  liver  dull- 
ness quite  absent.  The  epigastrium  was  tender,  but  no  one 
spot  could  be  found. 

He  was  piepareil  for  immediate  operation,  and  taken  to  the 
theatre,  where  Major  Brasher  gave  tho  anaesthetic.  Au  in- 
cision was  made  to  the  right  of  tho  middle  line,  and  as  soon  as 
tho  peritoneum  was  opened  gas  and  greenish  stomach  fluid 
escaped.  The  perforation  in  this  cise  was  mnch  larger,  and 
was  situated  at  tho  pyloric  end  of  tho  stomach  on  its  anterior 
surface,  rather  closer  to  tho  greater  cui-vature.  Tho  imluratinu 
around  was  distinct.  Tha  perforation  was  closed  in  the  usual 
way,  and  a  tag  of  omentum  stitched  over  the  site  of  the  perfora- 
tion. As  much  of  the  flnid  as  could  be  found  was  mopiio<i 
away,  and  two  drainage  tubes  with  gnuze  wicks  were  inserted — 
one  "through  tho  oi^ratioit  wound  into  the  right  kidney  reatoii. 
and  the  other  throujih  a  separate  incision  below.the  uiuUliciu 
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to  drain  the  pelvis.   No  adhesions  were  fouiifl  of  any  momeut, 
and  there  was  uo  sign  of  commencint!  peritonitis. 

This  patient  progressed  very  satistuctorily  tor  abont  ten  days, 
when  he  had  an  attack  of  inHnenza  followed  by  right-sided 
pneumonia.  He  weathered  this  storm  under  Major  Brasher's 
eare.  He  left  the  hospital  ou  February  27th,  1919,  somewhat 
pnlled  down  in  general  health,  but  with  no  sign  of  any 
abdominal  trouble. 

In  neither  of  these  cases  was  irii<;ation  of  the  abdomen 
perfonued  after  the  closure  of  the  perforation ;  in  early 
cases  such  as  these  I  am  of  opinion  that  irrigation  may 
possibly  do  more  harm  than  good. 

The  happy  result  in  both  these  cases  I  put  down  to  the 
patients  getting  under  surgical  treatment  so  early,  and  to 
the  excellent  nursing  they  received  from  first  to  last. 

My  best  thanks  are  due  to  the  nurses  for  their  skill  and  kind- 
ness, and  to  Lieut.-Colonel  Henchley,  D.S.O.,  R.A.M.C.(T.), 
Commanding  Military  Hospital,  Fargo,  for  his  permission  for 
me  to  publish  these  notes. 


Jltem0i*anDa: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

JAUNDICE  IN  INFLUENZA. 
Is  accounts  of  the  recent  influenza  epidemics  jaundice  has 
been  mentioned  as  a  serious,  and  often  terminal,  symptom. 
Lieut.-Colonel  E.  C.  Cooper  Cole,  in  a  recent  number  of  the 
British  Medical  Journal,  states  that  '•  epigastric  pain, 
with  some  rigidity,  was  a  frequent  complaint,  and  jaundice 
of  considerable  degree  was  usually  of  bad  omen,  fairly 
marked  hepatic  degeneration  and  occasionally  peri- 
liepatitis  being  found  ^josi  mortem."  Dr.  W.  H.  Willcox, 
in  his  Lettsomian  Lectures,  mentions  that  it  has  been  noted 
by  others  in  a  less  severe  form. 

In  my  experience  jaundice  is  a  fairly  common  complica- 
tion, and  has  not  been  of  serious  import;  it  has  sometimes 
occurred  as  a  relapse  after  the  patient  has  rec  vered  from 
the  initial  attack  of  influenza.  Many  patients  complain  of 
nausea,  epigastric  and  hepatic  heaviness  aud  pain,  and  if 
the  urine  is  examined  bile  pigments  are  found. 

The  following  sequence  occurred  in  the  epidemic  at  the 
end  of  last  year  in  three  consecutive  cases  of  mine,  all  of 
which  made  good  recoveries  : 

Case  1. — Intiueuza,  temperature  104^,  congestion  of  bases  of 
both  lungs ;  constipation,  nausea,  epigastric  pain  ;  bile  pigments 
in  urine. 

Case  ;?.— Influenza,  temperature  102°,  nausea  and  vomiting; 
epigastric  pain  ;  icterus,  bile  pigments  in  urine. 

Case  a.— Influenza,  temperature  104.2";  right  pleurisy;  nausea 
and  epigastric  jjaiu  ;  icterus,  bile  pigments  in  urine. 

Chester.  BARBARA    G.   K.    CRAWFORD. 


A  CASE  OF  ASPIKIN  IDIOSYNCRASY. 
C.  H.,  male,  aged  32,  married,  a  patient  in  Brompton 
Hospital  under  the  care  of  Dr.  Batty  Shaw,  was  given 
10  grains  of  aspirin,  in  tablet  form,  at  2.45  p.m.  on 
June  19tli,  for  some  minor  neuralgic  trouble.  At  3.45 
1  was  called  aud  found  the  patient  cyanosed  and  gasping 
for  breath ;  although  he  made  efforts  to  speak  he  was 
unable  to  do  so.  His  hands  and  feet  were  cold  aud 
clammy.  His  pulse  was  good;  the  rate  slightly  increased. 
Tiiis  condition  lasted  about  twenty  minutes. 

About  5  p.m.  his  face,  forehead  aud  neck  began  to  swell, 
aud  this  oedema  was  so  marked  at  5..30  that  the  patient 
was  unable  to  open  his  eyes.  About  this  time  an  ery- 
thematous rash  was  visible  over  the  face  and  upper 
extremities.  His  breathing  became  less  laboured,  and  by 
6  p.m.  was  practically  normal.  The  rash  and  oedema 
gradually  subsided,  but  traces  of  them  were  visible  at 
the  end  of  the  third  day.  Ajfc  6  p.m.  on  June  19th  he 
passed  about  a  pint  of  urine.  It  was  clear ;  specific 
gravity  1015.  There  was  a  trace  of  albumin,  but  no 
sugar. 

On  questioning  the  patient  closely  I  found  that  three- 
quarters  of  an  hour  after  the  dose  of  aspirin  he  e.K- 
perienced  a  sensation  of  choking  and  intense  irritation  of 
the  skin  of  the  feet.  He  also  informed  me  that  two  years 
ago  a  somewhat  similar  series  of  symptoms  developed 
after  the  taking  of  a  small  dose  of  aspirin.  Obviously  the 
case  is  not  one  showing  toxic  effects  of  the  aspirin,  for  the 
same  aspirin  is  in  common  use  in  the  wards  and  has  never 


during  my  service  in  the  hospital  for  twelve  months  pro- 
duced such  effects  in  any  other  patient.  Further,  this 
particular  patient  has  only  twice  in  his  life  taken  "  aspirin," 
and  on  each  occasion  he  has  had  the  above  severe 
symptoms. 

I  am   indebted   to   Dr.    Batty   Shaw   for  permission    to 
publish  the  notes  of  this  case. 

W.  A.  E.  Karunauat.se,  M.B.,  B.S. 
Brouipton  Hospital. 


Hgports  of  Societies. 

NASAL  HYGIENE. 
At  a  meeting  of  the  London  Association  of  the  Medical 
Women's  Federation,  held  on  July  1st  at  11,  Chandos 
Street,  the  President,  Lady  Barrett,  in  the  chair.  Dr. 
Octavia  Lewin  read  a  paper  on  nasal  hygiene  and  national 
health,  and  showed  several  cases  of  children  successfully 
treated  for  nasal  obstruction  and  deafness  without  opera- 
tion. She  also  showed  a  case  of  stenosis  of  the  posterior 
nares  following  an  operation  for  adenoids  in  a  child  who 
was  a  diphtheria  carrier.  Dr.  Lewin  emphasized  the  fact 
that  many  operations  could  be  avoided  by  proper  attention 
to  the  nose  and  breathing.  Miss  Lowry,  in  a  paper  on  the 
nose  in  relation  to  general  diseases,  referred  to  the  impor- 
tance of  nasal  obstruction  and  sinus  suppuration  in  respira- 
tory, digestive,  and  nervous  diseases,  and  gave  instances 
of  mistakes  in  diagnosis  and  treatment  of  such  cases.  She 
mentioned  some  of  the  superstitions  held  by  patients  as  to 
the  connexion  between  gynaecological  conditions  and  the 
nose  and  throat,  and  said  that  it  was  to  be  regretted  that 
similar  statements  were  still  made  in  textbooks  on  gynae- 
cology, and  apparently  copied  into  papers  and  books  on 
the  nose  and  throat. 


liijbi^ltJs. 


BELGIAN  SURGERY. 
The  first  fasciculus  of  the  second  volume  of  the  reports  of 
the  Ambulance  de  "  I'Ocean,"^  under  the  general  editorship 
of  Dr.  Depage,  fully  maintains  the  high  level  set  in  the 
first  issue.  The  matter  is,  of  course,  largely  "  war  "  material, 
and  for  much  of  it  there  is  happily  little  immediate  appli- 
cation, but  it  serves  to  show  how  great  a  measure  of 
unanimity  of  opinion  and  practice  amongst  Entente  medical 
men  was  attained  before  the  armistice.  The  editor 
describes  the  operation  of  excision  of  wounds  with  modera- 
tion and  common  sense ;  he  discusses  the  proper  limits 
of  primary  aud  delayed  suture.  With  Dr.  Delrez  he 
describes  the  treatment  of  wounds  of  the  foot,  giving 
incidentally  an  account  of  a  method  of  flap  transplantation 
en  cascade,  that  is  to  say,  gliding  one  end  to  a  new  position, 
and  when  that  is  well  "  alive,"  detaching  the  original 
pedicle,  and  reimplanting  still  lower,  and  so  on. 

The  authors  do  not  seem  to  experience  the  same  trouble 
as  other  surgeons  with  ineradicable  sepsis  of  the  tai'sus, 
possibly  because  they  excise  large  portions  with  recon- 
struction of  "  dumped  "  feet,  which,  however,  do  not — as 
far  as  may  be  judged  from  pictures — promise  very  well 
for  the  artificial  limb  makers'  purposes.  Delrez  himself 
deals  with  joints,  and  speaks  in  high  terms  of  the  early 
movement  of  infected  joints,  a  novel  method  which 
obtained  equally  good  results  in  the  hands  of  some 
of  our  own  surgeons.  Dr.  Neuman  writes  of  wounds  of 
the  abdomen,  with  statistical  results  compai'able  to  those 
of  the  British  and  French  armies.  Dr.  Janssen  describes 
his  method  of  cranioplasty  ;  he  employs  tibial  grafts,  peri- 
osteum to  dura.  His  methods  have  their  greatest  employ- 
ment in  the  relief  of  headache,  vertigo,  hyperemotivity, 
epilepsy,  and  psychic  disturbances,  with  cosmetic  improve- 
ment. Dr.  Harven  makes  an  interesting  contribution  to 
the  histology,  physiological  and  pathological,  of  wound 
tissues.  Dr.  Govaerts  describes  a  new  method  of  ascer- 
taining the  bacterial  state  of  a  whole  wound  surface  pre- 

*  Ambulance  de  "  VOeian,"  la  Panne.  Published  under  the  direction 
of  Dr.  A..  Depage.  Tome  II.  Pasc.  I.  July,  1918.  Paris  :  Masson  et  Cie.; 
London:  H.K.Lewis.  1918.  (Boy.  8vo.  pp.  375;  illustrated.  Single 
copies,  149.  net.    Annual  subscription.  25$.  post  free.) 
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paratoi-y  to  secondary  suture.  Drs.  Delrez  and  Govaerts  give 
the  results  of  experiments  on  the  elimination  o£  organisms 
from  the  blood  stream,  indicating  that  the  process  is  not 
always  or  chiefly  an  agglutination  but  rather  a  massing  of 
organisms  and  platelets  precipitated  in  the  capillaries. 
Dr.  Zunz,  besides  giving  an  account  of  a  case  of  pleural 
effusion  containing  cholesterine,  makes  a  contribution  to  the 
study  of  the  autiproteolytic  properties  of  exudates  and 
their  alkali-reserve  content.  The  last  hundred  pages, 
from  the  pen  of  Professor  Levaditi,  are  devoted  to  a  study 
of  the  streptococcus  in  war  wounds,  characterized  by  the 
thoroughness  and  care  usual  in  the  publications  of  the 
Pasteur  Institute.  There  remains  to  be  mentioned  an 
article  by  Professor  Dustin  on  fasciculation  of  nerves,  of 
which  more  detailed  mention  will  be  made  elsewhere. 


R.VDIOGRAPHY  OF  THE  CHEST. 
Dr.  R.  Lindsay  Rba,  in  a  volume  entitled  Che$l  Radio- 
graphy at  a  Casualty  Clearing  Station,'^  has  given  an 
account  of  his  experiences  of  xray  work  in  France.  His 
object,  as  stated  in  the  preface,  is  to  help  x-ray  officers, 
workinc  under  similar  conditions,  to  overcome  the  diffi- 
culties likely  to  arise  while  in  the  field  and  away  from  the 
facilities  available  in  a  base  or  home  hospital.  In  this  he 
has  succeeded,  as  his  book  is  full  of  sound  advice  and 
he  displays  a  wide  knowledge  of  his  subject.  The  first 
chapter  deals  with  the  arrangement  of  the  xray  depart- 
ment of  a  casualty  clearing  station  ;  he  rightly  points  out 
that  the  x-ray  room  must  be  intimately  associated  with,  if 
not  actually  a  part  of,  the  operating  theatre,  which  was 
the  almost  universal  practice  in  France.  Several  plans 
for  a;-ray  huts  are  given,  including  Lieut.-Colonel  F.  W. 
Higgs's  portable  sail  cloth  hut.  ijr.  Rea  considers  the 
best  hut  to  be  the  Nissen  bow  with  the  floor  lowered  18  in. 
so  as  to  give  additional  head  room  and  with  a  partition 
at  one  end  dividing  off  an  office  and  the  developing  room. 
The  necessity  of  adequate  ventilation  is  insisted  upon. 
The  provision  of  a  standard  portable  hut  is  hinted  at — the 
cessation  of  hostilities  naturally  put  an  end  to  the  plans 
for  this  type  of  hut,  which  had  been  prepared  at  the  time 
of  the  armistice. 

Chapter  II  deals  with  the  varieties  of  injury  likely  to 
require  examination  by  x  rays;  Dr.  Rea  is  rightly  insistent 
on  the  necessity  of  a  complete  picture  being  taken  of  the 
whole  chest,  so  as  to  compare  the  sound  with  the  injured 
side — a  point  not  infrequently  overlooked.  The  various 
details  to  be  observed  are  mentioned  and  stress  is  laid  on 
the  possibility  of  severe  injuries  being  due  to  splintering  of 
ribs  ;  fallacies  due  to  intrapulmonary  and  parietal  haemor- 
rhage are  alluded  to.  A  method,  founded  on  clinical  and 
post-mortem  investigation,  of  making  an  approximate 
estimate  of  the  amount  of  blood  effused  may  be  of 
value  in  the  investigation  of  serous  effusions  in  civil 
practice.  It  is  of  interest  to  note  that  Dr.  Rea  saw  no 
cases  of  "  contralateral  collapse  "  in  casualty  clearing 
station  work. 

The  third  and  last  chapter  contains  an  account  of  the 
methods  to  be  employed  in  the  examination  of  chest 
wounds  in  their  early  stages.  The  importance  of  au 
accurate  knowledge  of  the  appearance  of  the  normal  chest 
and  the  range  of  movements  of  the  diaphragm  is  insisted 
upon.  Dr.  Rea  gives  a  clear  description  of  the  normal 
chest  with  reproductions  of  x  ray  plates  and  diagrams 
to  illustrate  his  points.  The  range  of  movement  of  the 
diaphragm  shown  by  his  methods  is  considerably  greater 
tUan  has  been  usually  stated.  The  methods  of  localization 
which  he  advocates  are  by  double  exposure  after  shifting 
the  tube.  Hampson's  method,  involving  the  use  of  sections 
of  the  normal  thorax,  is  recommended  for  finding  the 
depth  and  location  of  the  foreign  bodj'.  E.xperienco  of 
tliis  method  is  entirely  satisfactory,  but  the  author's  com- 
plete disregard  of  stereoscopic  methods  will  not  bo 
endorsed  by  all. 

The  book  suffers  from  poorness  of  literary  style,  but 
should  bo  of  considerable  value  to  radiographers.  There 
are  a  largo  number  of  good  rc^productions  of  se-ray  plates 
which  enhance  the  value  of  tho  book. 

*ChMt  liadingraphu  at  a  Casitatlv  Clearing  Station.  With  Atlas. 
By  R.  Lindsay  l«oa,  H.Sc.  M.B..  Into  SiiwrvisiiiK  Xray  Ofllcir.  FVjurtb 
Army.  BoUast :  Mayao.  Hoyd,  and  Son;  London:  H.  K.  Lewis  aud 
Co.    (Cr.  4to,  i>i>'  viii  +  24  uud  allaa;  61  Ugurea.    15s.  net.) 


OBSTETRICS. 
Professor  Hastings  Tweedy's  Practical  Obstetrics,'  which 
has  reached  its  fourth  edition,  has  all  the  weight  of  tho 
writer's  experience  at  the  Rotunda  Hospital,  Dublin, 
behind  it.  The  author  claims  the  right  to  be  dogmatic  on 
this  ground,  and  dogmatic  he  certainly  is — to  the  benefit 
of  the  undergraduate  student.  It  is  unnecessary  to 
say  that  the  teaching  is  as  sound  as  the  reputation 
of  the  great  hospital  from  which  it  emanates,  and 
it  is  only  on  points  of  detail  that  any  criticjsm  can 
be  raised. 

The  book  is  not  intended  to  be  a  textbook  of  midwifery ; 
it  is  a  most  excellent  companion  to  a  systematic  textbook 
or  course  of  lectures,  focussing  the  teaching  on  important 
clinical  points.  It  is  for  this  reason  that,  for  example,  one 
single  chapter  embraces  abortion,  premature  labour,  vesicu- 
lar mole,  extrauterine  pregnancy,  accidental  haemorrhage, 
placenta  praevia,  hydrorrhoea  gravidarum,  polypus  and 
cancer — all  of  which  present  certain  common  features  but 
important  clinical  differences.  In  regard  to  plugging  of 
the  vagina  in  accidental  haemorrhage,  the  author  maintains 
that  the  plug,  if  properly  inserted,  obliterates  the  uterine 
ves.sels  when  the  uterus  is  pressed  down  upon  it  by  a  firm 
binder.  He  is  quite  dogmatic  on  this  point  and  "  trails  his 
coat  "  in  true  Hibernian  fashion  for  any  one,  who  dares, 
to  tread  upon  it.  Far  be  it  from  the  reviewer  to  do  so 
under  the  veil  of  anonymity!  One  does,  however,  feel 
inclined  to  wonder  whether  even  his  Rotunda  experience 
justifies  the  writer  in  dogmatically  using  the  expression 
"uterine  tendons"  when  he  means  the  perivascular  con- 
nective tissue  at  the  base  of  the  broad  ligaments.  It  is 
regrettable  that  Professor  Tweedy  has  fallen  into  the 
habit  of  appendices.  Surely  his  papers  on  the  cause  and 
cure  of  eclampsia,  and  on  his  conception  of  the  lower 
uterine  segment,  might  have  been  worked  into  the  sub- 
stance of  the  chapters  dealing  with  these  subjects,  even 
if  a  considerably  extensive  resetting  of  type  were 
necessitated. 

The  illustrations  are  on  a  low  level  of  artistry,  which, 
according  to  modern  standards,  is  quite  unworthy  of  the 
letterpress,  but  most  of  them  succeed  in  teaching  what 
they  are  intended  to  convey — and  that,  after  all,  is  the 
most  important  matter. 

The  appearance  of  a  second  edition  of  Professor  She  ars's 
Obstetrics*  within  three  j'ears  of  its  original  publication 
indicates  that  its  merits  as  au  essentially  practical  text- 
book have  more  than  couuterbalauced  some  of  the  minor 
failings  to  which  we  were  then  compelled  to  draw 
attention.  This  second  edition  is  an  improvement  on 
the  first  in  these  particular  respects,  and  otherwise  fully 
maintains  the  standard  the  author  set  himself.  His  long 
practical  experience  makes  Professor  Shears's  teaching  of 
great  value,  and  many  of  his  sentences  are  on  an  aphoristic 
plane.     For  e-xaniple : 

Eclampsia,  iu  most  cases  at  least,  is  easily  prevented.  In  the 
present  state  of  our  knowledge  it  is  not  easily  cured. 

Uterine  inertia.  This  much  abused  term  is  too  often  used  aii 
a  cloak  for  lack  of  skill  in  diagnosis  or  a  euphemism  to  explain 
certain  facts  in  connexion  with  the  physiology  ot  labour  of 
which  we  kuow  as  yet  little  or  nothing. 

Test  every  pelvimeter  with  a  t!i|ie  measure  or  a  foot  rule. 

It  is  too  ofteu  assumed  tliat,  wliUe  the  Caesareau  section  can 
only  be  properly  performed  liy  the  surgical  or  gyuaccologic.1l 
specialist,  it  makes  little  difference  who  makes  trial  of  the 
forceps  or  attempts  the  delivery  of  the  after-coming  head  (iu 
contracted  pelvis).  This  is  a  grave  error,  as  every  practical 
obstetrician  knows. 

There  are  few  ea?e9  (induction  of  laboun  iu  which  the  delay 
required  for  conservative  measures  involves  as  much  risk  as 
does  the  additional  burden  of  a  rapid  operative  delivery. 
-  The  high  forceps  operation  is  to  be  regarded  not  a3  an  opera- 
tion that  once  begun  must  be  llnished  at  any  cost,  but  ...  as  a 
means  of  diagnosis,  a  test  of  the  operability  ot  the  case  in  hand. 

As  may  be  judged  from  these  few  examples,  there  is 
much  of  great  value  in  this  book.  It  is  therefore  all  the 
more  regrettable  that  the  author  insists  upon  attempting 
to  throw  his  teaching  into  high  relief  by  repeated  references 

'Practical  Obslclrica.  By  E.  Hastings  Tweedy.  F. B.C. P. I.,  and 
G.  T.  Wrench.  M.D.  Fourth  edition.  London:  Henry  Krowde. 
andHoddcr  andSlougliton.  1919.  (DouiySvo.  Dp.iii  +  S57;  159  figures. 
2l!<.  net ) 

*  Obstetrics,  Xnrmal  and  Oivnifir/*.  By  George  Peaslee  Shears.  B.S.. 
M  1) .  Professor  of  Obstetrics  at  tho  New  York  Polyclinic  Medical 
Scbitol  und  HoHpitftl.  etc..  anil  K.  E.  Shears.  M.D.  Second,  revised 
edititxi.  I'liihi'lelphia  aud  London:  J.  B.  l.ipniucolt  Compaoy.  1319. 
(Mod.  8ro,  i>i).  XX  +  745;  419  Ogurcs.    jO».  uct.l 
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to  what  be  vegards  as  the  failings  of  other  textbooks  un- 
named. We  again  congiatulate  him  upon  aouie  superb 
reproduokious  olphotogra|>hs  of  tlie  processes  of  labour. 


NOTES    OX    BOOKS. 

The  Voyage  of  a  Vice-chancellor '  consists  of  extracts 
from  tiie  private  diary  of  a  member  of  the  iiritisli 
University  Mission,  which  made  an  extensive  tour  in  the 
United  States  during  the  autumn  of  1918.  The  mission 
was  sent  out  under  the  auspices  of  llie  British  Foreign 
Otiice  at  the  invitatiou  of  the  Council  of  Defence  at 
Washington.  Its  members  travelled  many  thousands  of 
miles,  and  visited  the  leading  universities  and  colleges 
of  the  United  Stat-es  and  Canada.  The  author  is  easily 
identified  as  the  genial  Master  of  Christ's  College, 
Cambridge,  and  his  narrative  is  everywhere  enlivened 
with  light  touches  and  amusing  anecdotes.  New  York 
was  reached  on  October  9th,  when  there  began  "  the 
series  of  ceaseless  kindlinesses  and  unbounded  hospitalities 
which  continued  all  our  trip."  After  a  particularly 
assuaging  dinner  the  party  left  "feeling,  as  the  tablets 
say  in  oui'  redecorated  churches,  '  enlarged,  restored,  and 
beautified.'  "    Immense  numbers  of  speeches  were  made 

as  is  the  custom  in  America— and  by  the  time  the  Yale 

Tisit  was  over  "the  incessant  sti-aiu  of  meeting  hundreds 
of  hospitable  hosts  each  day,  the  constant  speeches  and 
the  eternal  lack  of  sleep  had  proved  too  much  for  more 
than  one  of  us,"  and  the  following  day's  diary  contains 
the  laconic  entry  "Slept."  Speaking  of  the  work  of  a 
former  pupU  whom  he  found  engaged  in  getting  together 
and  setting  out  collections  of  artistic  objects  in  the 
Montreal  Fine  Art  Museums,  Dr.  Shipley  makes  this 
interesting  observation :  "  Like  so  many  students  of  the 
biological  sciences,  he  has  a  real  feeling  for  colour,  form, 
and  design." 

The  fact  that  Haetridge'S  Refraction  of  tlie  Eye"  has 
reached  its  sixteenth  edition  in  a  space  of  thirtyfl"ve  years 
is  sufficient  proof  of  its  popularity.  The  book  has  always 
been  a  favourite  with  students  because  of  the  simple  way 
in  which  it  is  wi-itten;  it  is  profusely  illustrated  with 
woodcuts  to  explain  the  text,  and  the  mind  is  not  over- 
burdened with  mathematical  formulae,  a  point  which 
specially  appeals  to  students,  and  there  are  many  such, 
whose  minds  have  not  been  trained  in  higher  mathematics. 
The  present  edition  does  not  differ  much  from  the  last, 
but  a  few  additions  have  been  made,  and  the  whole  text 
has  been  revised.  Eetraction  is  essentially  a  practical 
subject ;  there  is  no  short  cut  or  easy  road,  much  time 
and  labour  must  go  to  the  making  of  a  competent 
refractionist,  and  no  amount  of  reading  will  ever  serve 
instead ;  no  better  book,  however,  can  be  offered  to  the 
student  who  is  beginning  his  practical  work  in  the  out- 
patient department  than  Mr.  Hartridge's  volume. 

The  first  volume  of  the  Jamaica  Public  Health  Bulletin  ' 
contains  a  record  of  the  wort  of  the  members  of  the 
Society  of  Medical  Officers  of  Health  of  that  island,  which 
was  founded  five  years  ago.  Among  the  interesting  papers 
it  contains  is  one  on  the  so-called  "  vomiting  sickness  "  of 
Jamaica,  in  which  the  author.  Dr.  M.  Grabham,  details 
a,  number  of  the  many  poisonous  plants  with  attractive- 
looking  fruits  or  seeds  met  with  in  Jamaica,  concluding 
that  they  are,  in  all  probability,  causes  of  the  attacks. 

We  have  already  referred  to  the  paper  in  the  current 
number  of  Brain  by  Brown  and  Dujardin  on  the  cerebro- 
spinal -fluid  in  herpes  zoster  and  the  relation  of  herijes 
zoster  to  syphilis.  Other  papers  in  the  same  issue  are  :  on 
the  genesis  and  physiological  significance  of  spasticity 
by  Walshe,  and  on  the  pathological  examination  of  foi-ty 
intracranial  neoplasms  by  J.  Godwin  Greenfield. 

lr\  Beverages  and  their  AdiMeration^  Dr.  H.  W.  Wiley 
gives  an  account  of  the  preparation,  standard  charac- 
teristics, and  adulteration  of  all  sorts  of  beverages. 
Beginning  with  water,  mineral  waters,  and  ".soft"  (or 
non-alcoholic)  drinks,  he  goes  on  to  describe  tea,  coffee, 
cocoa,  and  chocolate.    More  than  half  the  book  is  occupied 

»  The  Toijage  of  a  VieeCltancellor.  By  A.  E.  S.  Cambridge :  The 
University  Press.    1919.    (Or.  Bvo,  pp.  148  ;  map.    6s.  oet.) 

6  The  Be  fraction  of  the  Eve.  By  G.  Hartridge.  F.K.C.S.  Sixteenth 
edition.  London  :  J.  and  A.  Chm-chiU.  1919.  (Cr.  8vo,  pp.  xii  +  281 ; 
llfl  figores.    Vs.  6d.  net.) 

1  The  Jamaica  Public  Health  Bulletin,  1917.  Edited  by  Edw.  R.  C. 
Earle.  MJJ.Lond.,  M.E.C.S.Eng,  L.R.C.P.Lond..aDd  L.  Oliver  Cross- 
well.  M.B..  C.M.Abtrd.  Kingston  :  Times'  Printery.  1918.  (Post  8vo, 
pp.231.    26. 6d.)  ^    ^.,         ,,^ 

0  Beverages  and  their  Adulteration.  By  Harvey  W.  Wiley.  M.U. 
London  ?  J.  and  A.  Churchill.  1919.  (Med.  8vc,  np.  421 ;  42  figures. 
21s.  net  > 


with  the  consideration  of  alcoholic  drinks  of  all  sorts;  their 
prepai'ation  and  adulteration  are  described  and  interesting 
notes  on  their  history  are  given.  A  volume  such  as  this 
should  ajjpeal  to  a  large  circle  of  readers — those  who  have 
to  do  with  the  analysis  of  liquors  of  aU  sorts,  and  those 
who  drink  them  and  ai'e  interested  in  what  they  are 
drinking. 

The  second  edition  of  the  Catechism  Series  midwifery* 
contains  the  compressed  and  unreasoned  information 
customary  in  books  of  this  class.  It  may  be  recommended  to 
candidates  reviewing  their  knowledge  immediately  before 
an  examination. 

The  Practice  of  Soft  Cheeeemnlcing'"'  is  a  well  Ulustrated 
account  of  a  branch  of  industry  of  national  importanoe. 
The  book  describes  the  making  of  a  greater  variety  of  soft 
cheeses  than  it  has  ever  been  our  fortune  to  meet,  in  a 
direct  and  thoroughly  practical  style.  It  should  be  in  the 
hands  of  anybody  with  a  Uttle  initiative  who  keeps  cows, 
or  a  cow,  or  even  a  milch  goat. 

The  Medical  Register^'-  for  1919  was  issued  on  July  4th  ; 
the  delay  has  been  due  no  doubt  to  difficulties  created  by 
the  war.  The  number  of  names  on  the  Register  for  the 
years  of  the  war,  1915,  1916,  1917,  1918,  shows  a  ehght 
upward  tendency,  but  the  differenc-es  are  small.  The 
number  added  by  registration  steadilv  declined  from  1,526 
in  1915  to  1,077  in  1918.  The  total  number  on  the  Register 
in  that  year  was  43,926 ;  in  1915  it  was  43,225.  The  number 
of  names  removed  in  1918  by  evidence  of  death  was  946 ; 
in  the  previous  year  it  was  801,  and  in  1916,  983.  The 
annual  average  number  in  the  last  five  years  is  consider- 
ably higher  than  for  the  last  twenty-four.  The  Dentists' 
Register  ^^  for  1919  has  also  been  issued.  The  names  on  it 
number  5,567;  of  these  the  licentiates  and  graduates  in 
dentistry  number  4,290. 

9  Midwifery.  By  E.  Mary  Barclay.  M.A..  M.B..  Oh.B.Edin.  Catechism 
Series.  Parts  I  and  IL  Second  edition.  Edinbui^'h;  E.  and  8. 
Livingstone.    1918.    iCr.  8vo.  pp.  80  and  152.    Is.  6d.  net  each  part.) 

1"  The  Practice  of  Soft  Cbeene-making.  By  C.  W.  Waiker-Tisdale, 
F.C.S..  and  Theodore  K.  Robinson,  FS.L  London ;  John  iCorth.  1918. 
(Cr.  8vo,  pp.  106;  illustrated.    38.  net.) 

^  The  MC'Hcal  Hegi^ter  for  1919.  London ;  Pablisbed  for  the  General 
Medical  Council  by  i  onstable  and  Co.    1919.    IPp.  1214.    10s.  6d.) 

^'The  Dentists' Beuistertailaa.    Same  publishers.    (Pp.140.    38.  4d.) 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  June  10th 
thirteen  cases  were  considered  and  £147  10s.  voted  to 
twelve  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daughter,  aged  80,  of  M.E.C.S.F.ng.  who  dierl  in  1859.  Sha 
is  too  old  to  work.  She  receives  £30  from  friemls,  and  £30  from 
another  charity.  Pays  25s. a  week  rent.  Relieved  seven  times, 
£96.    Voted  £15  in  twelve  instalments. 

Daughter,  aged  62,  of  M.E.C.S.Eng.  who  died  in  1879.  Re- 
ceives £25  from  investments.  Her  employer  is  now  dead,  but 
she  is  looking  after  the  house  until  the  son's  return  home  ;  she 
receives  no  salary.  Relieved  four  times,  £48.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  55,  of  M.R.C.S.Eng.  who  died  in  1894.  Has 
no  income.  Lives  with  her  sister,  who  also  has  help  from  the 
Fund.  Unable  to  earn  anything  owing  to  ill  health.  Relieved 
nine  times,  £120.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  died  in  1879.  Only 
income,  £4  from  investments  and  £20  from  friends.  Pays  8s.  a 
week  rent  for  one  room.  Suflers  from  chronic  glaucoma. 
Relieved  ten  times,  £106.    Voted  £15  in  twelve  instalments. 

Daughter,  aged  58,  of  M.R.C.S.Eng.  who  died  in  1917.  Was 
left  unprovided  for.  AppHcant  acts  as  organist  at  the  parisli 
church,  for  which  she  receives  £12  per  annum,  and  by  teaching 
music  she  receives  about  £12  a  year.  Pays  £13  10s.  for  rent  and 
rates.    Relieved  twice,  £24.    Voted  £12  in  twelve  instalments. 

Widow,  aged  54,  of  L.S.A.Loud.  who  died  in  1910.  Applicant 
was  left  with  four  children,  and  now  receives  £2  8s.  per  week 
from  the  two  eldest.  Owing  to  the  high  cost  of  living  she  finds  it 
impossible  to  manage.  Relieved  seven  times,  £84.  Voted  £12 
in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  C'handos  Street, 
Cavendish  Square,  Loudon,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widowg 
and  children  who,  in  happier  times,  would  not  have  thouglit 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  aud  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover Street,  W.l, 
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INCOME    TAX. 

Marginal  Incomes. 
Dr.   R.    Bruce     Ferguson    (Watfoi-fl)    lias    sent    us   tlie 
following  memorandum  on  tlia  provision  of  the   Finance 
Act   of    1916   with  regard   to  incomes    just   exceeding   a 
limit: 

At  periodic  intervals  one  comes  across  articles  in  the 
British  Medical  JoaRNAL,  dealing  with  the  vexed  ques- 
tion of  income  tax  returns  which  have  proved  very  useful  to 
many.  But  I  have  not  seen  any  reference  to  the  method 
—allowed  by  the  Finance  Act,  1916 — of  assessing  incomes 
which  exceed  by  a  small  margin  an  even  hundred,  nor  any 
advice  as  to  liow  and  when  advantage  should  be  taken  of 
this  method,  or  at  what  figure  such  advantage  ceases. 

Briefly  put,  the  method  is  as  follows  (earned  income 
alone  is  dealt  with) : 

Assume  one's  income  to  be  £501 ;  hand  over  to  the  Inland 
Eeveuue  the  excess  over  £500 — in  this  cano  £1 — and  then  call 
the  income  £500.  An  example  will  best  illustrate  this.  In  the 
ordinary  way  an  income  of  £501  is  subject  to  an  abatement  of 
£100  and  a  tax  of  3s.  in  the  £;  whilst  an  income  of  £500  is  also 
subject  to  the  same  abatement,  but  a  tax  of  2s.  3d.  only.  The 
results  of  the  two  methods  may  be  set  out  thus  : 


Income 
Abatement 


Method  1. 


Taxable  income 
£401  @  3s. 


=£60  3s. 


Methad  2. 


Income 

Deduct 


Abatement 


Taxable  income 

£400  @  23.  3a 

Add  sum  previously  deducted . 


£ 

501 
100 

401 


£ 

501 
1 

500 
100 

400 


=£45 
£1 

£46 


There  is  thus  a  saving  of  £14  3s.  by  method  2. 

As  the  income  increases,  so  the  amount  to  be  "  given  away  " 
increases,  and  the  limit  where  the  advantage  of  method  2 
ceases  is  reached  when  the  tax,  as  estimated  by  each  method, 
shows  the  same  figure  in  each.  It  is  easy  to  calculate  at  what 
figure  this  will  occur,  and  in  the  case  of  incomes  slightly 
exceeding  £500,  the  limit  is  reached  at  £517  128.  lid. 

Again,  an  income  just  over  £700  can  claim  no  abatement;  but 
by  the  sacrifice  of  a  few  pounds  it  can  be  brought  down  to  one 
not  exceeding  £700,  which  is  subject  to  an  abatement  of  £70. 
The  advantage  ceases  when  the  income  reaches  the  amount 
of  £712  7s. 

As  the  wording  of  the  Act  is  that  "  the  tax  payable  is  not  to 
exceed  the  sum  of  "  the  two  amounts  as  shown  in  method  2,  it 
might  be  argued  that  the  surveyor,  when  preparing  one's 
assessment,  has  this  point  in  mind,  and  gives  the  taxpayer  the 
benefit  of  it,  rendering  it  unnecessary  for  him  to  worry  himself 
further  about  it.  It  is,  however,  always  well  to  be  alive  to 
possibilities;  moreover,  as  I  hope  to  show,  there  are  occasions 
when  it  is  incumbent  on  the  taxpayer  to  be  familiar  with  this 
regulation,  or  suffer  in  consequence,  as  no  relief  can  be 
expected  which  is  not  claimed. 

For  example,  if  the  income  is  £805,  nothing  would  be  gained 
by  giving  up  the  odd  £5,  and  so  bringing  it  down  to  one  not 
exceeding  i^OO  (since  there  would  still  bo  no  abatement  to 
claim,  and  the  tax  would  be  3g.  in  cither  case),  if  it  were  not  for 
the  fact  that  an  income  of  £800  can  claim  relief  of  £25  for  wife 
and  the  same  for  each  child  under  16  years  of  age.  But  the 
taxpayer  who  finds  hia  income  to  be  over  £800,  and  sees  from 
the  "  instructions  "  on  Form  11  that  such  relief  is  granted  only 
on  incomes  not  exceeding  £800,  thinks  it  is  useless  to  make  the 
claim,  and  therefore  omits  to  do  so,  to  his  own  cost.  The  tax- 
ptfver  whose  income  is  slightly  in  excess  of  £800  mast  therefore 
consider  very  carefully  whether  it  is  not  worth  his  while  to 
sacrilice  a  few  pounds  of  his  income,  and  by  so  doing  claim  the 
relief  to  which  he  would  then  become  entitled. 

The  following  figures,  which  give  the  limit  of  income  where 
all  adviuilago  ceases,  and  wliere,  therefmo,  no  claim  for  relief 
need  lie  made,  will,  I  hope,  assist  him.  It  follows,  conversely, 
tlut  between  £800  and  the  limit  shown  in  these  figures,  relief 
titould  be  claimed. 


Wife       

■Wife  and  1  child 
Wife  and  2  childieu 
Wife  and  3  children 
■Wife  and  4  children 


£  3.  d. 
804  8  3 
808  16  5 
813  4  9 
817  12  11 
822    1    2 


38. 


of    incomes  not  exceeding  £1,000,    where  the  tax   is  only 
The  limit  where  this  advantage  ceases  is  £1,046  33.  Id. 

A  further  point  is  that  by  this  method  relief  of  £25  will  be 
given— if  claimed— tor  each  child  under  sixteen  in  excess  of  the 
first  two.  Where  relief  for  one  such  child  can  thus  be  claimed, 
no  advantage  will  accrue  by  such  claim  where  the  income 
exceeds  £1,050  15s.  5d.,  and  in  the  case  of  two  childrea 
£1,055  7s.  8d. 

•.*  The  question  of  the  marginal  limit  points  was 
referred  to  in  articles  published  in  1916  and  1918,  but  the 
limit  points  were  not  set  out  at  that  time  because  a  further 
question  arises  which  to  some  extent  affects  the  calcula- 
tions. The  limit  point  in  almost  every  case  will  be  affected 
by  the  amount  of  the  life  assurance  allowance,  seeing  that 
the  greater  that  allowance  the  .smaller  the  gain  to  the  tax- 
payer by  bringing  bis  income  into  a  category  taxable  at  a 
lower  rate— for  example,  ou  Dr.  Bruce  Ferguson's  first 
example  the  gain  is  stated  as  £14  3s.,  but  It  there  were 
allowances  £25  for  wife,  £25  for  life  assurance,  and  £50  for 
two  children  the  gain  would  be  £14  33.  less  (£100  (?  9d.  =) 
£3  15s.  =  £10  8s.  only. 

The  marginal  allowance  is  undoubtedly  a  mandatory 
one— that  is,  does  not  need  to  be  specifically  claimed— and 
in  general  would  be  granted  on  the  statement  of  total 
income  which  the  practitioner  would  make  in  the  ordinary 
way.  But  the  point  raised  in  the  article  that  at  the  £800 
and  £1,000  limits  a  practitioner  might  suffer  through  for. 
getting  that  the  operation  of  the  marginal  relief  in  effect 
raises  those  limits  to  persons  entitled  to  claim  allowances 
for  wife  and  children  is  important,  and  practitioners  will 
be  well  advised  to  complete  those  portions  of  the  form  of 
return  relating  to  the  "wife"  and  " children  "  claims  if 
the  total  income  does  not  exceed,  say,  £1,100. 


When  the  income  exoeedn  £1,000  it  is  taxable  at  3s.  9J.,  and 
the  sacrifice  of  a  few  pounds  may  bring  it  into  the  lower  class 


LONDON   AND    COUNTIES    MEDICAL 
PROTECTION   SOCIETY. 

The  annual  meeting  of  the  London  and  Counties  Medical 
Protection  Society  was  held  on  July  2nd,  when  Sir  .John- 
Rose  Bradford,  K.C.M.G.,  F.R.S.,  was  m  the  chair. 

The  report  of  the  council  stated  that  notwithstanding 
the  difficulties  arising  from  the  prolongation  of  the  war 
during  the  greater  part  of  1918  the  prosperity  of  the 
society  had  been  well  maintained.  A  limited  number  of 
members  on  military  service  had' resigned,  but  were  now 
rejoining,  and  a  second  entrance  fee  would  not  be  required 
of  them.  In  addition  special  arrangements  had  been  made 
to  assist  those  whose  subscriptions  had  fallen  into  arrears 
during  their  absence  abroad.  During  the  year  nearly 
10  per  cent,  of  the  members  had  availed  themselves  of  the 
assistance  of  the  society;  several  law  suits  were  under- 
taken, the  result  in  the  majority  of  instances  being  satis- 
factory to  the  members  concerned.  The  society  had  also 
taken  steps  to  restrain  unqualified  medical  and  dental 
practice,  so  far  as  the  present  unsatisfactory  state  o£  the 
law  allowed. 

Major  C.  M.  Fegen,  the  treasurer,  stated  that  the 
tinanci;il  position  of  the  society  was  never  better  than  at 
the  present  moment.  In  view  of  possible  liabilities,  how- 
ever, he  thought  that  it  should  not  rest  content  with  a 
reserve  of  less  than  £100,000. 

Sir  John  Rose  Bradford  ^^-ag  reelected  president,  and 
in  acknowledging  the  compliment  said  that  he  could 
conceive  nothing  so  likely  to  relievo  the  anxieties  of  a 
(iractitioncr  as  to  feel  that  a  body  of  this  kind  was  at 
his  back. 

All  the  vice-presidents  were  elected  again,  with  the 
addition  of  Mr.  C.  W.  Gla-ssingtou.  L.D.S.,  and  to  fill 
vacancies  on  the  council  Drs.  Percy  Xormau  Cave  and 
Montague  Frank  IIopsou  were  elected.  Very  appreciative 
tributes  were  paid  to  Dr.  Hugh  Woods  on  his  re-election 
to  the  general  secretaryship. 


Till')  meeting  of  the  twenty-sixth  i  oll^lL•^s  ui  the 
Italian  Surgical  Society  at  Trieste  has  been  postponed 
till  October  owing  to  the  lack  of  sufficient  lodging 
accommodation. 

.\s  a  part  of  tho  rc-cducation  of  injured  soldiers  Columbia 
University,  Now  York,  has  recently  established  a  course 
of  musico-therapy,  in  which  tho  indications  for  the  use  of 
specific  musical  instruments  for  six^ciUc  aihneuLs  in  the 
"psychoses  and  neuroses  of  shell- shocked  mm,"  and  the 
"  oltccts  of  key,  rhythm  dynamics,  timbre,  colonr,  pitch 
and  vibratory  musical  massage  for  onratire  results  "  will 
be  studied. 
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PORTRAIT  OF  SIR  CLIITORD  ALIJUTT. 


Wk  publish  below  a  further  list  of  the  names  of  sub- 
scribers to  the  P'und  for  presentiug  Sir  Clifford  Allbutt 
with  his  portrait.  It  will  be  seen  that  some  subscriptions 
have  recently  been  received  from  India  and  America.  As 
it  is  intended  to  close  the  Fund  from  July  31st,  the 
Treasurer  requests  all  those  who  wish  to  take  part  in  the 
presentation,  but  who  liave  not  yet  notified  their  intention, 
to  send  their  subscriptions  without  delay.  The  amount  is 
limited  to  one  guinea.  Cheques  and  postal  orders  should 
be  made  payable  to  the  "  Sir  Clifford  Allbutt  Presentation 
Fund,"  crossed  London  County,  Westminster,  and  Parr's 
Bank,  and  addressed  to  the  Treasurer  of  the  British 
iledical  Association,  429,  Strand,  London,  AV.C.2. 

After  the  portrait  in  oils  has  been  painted  it  is  intended 
to  commission  a  mezzotint  engraving  from  it  which  sub- 
scribers to  the  Fund  will  be  able  to  purchase  for  their 
own  collections. 

Dr.  T.  D.  Acland  (London) 

Dr.  E.  Atkinson  (Sniethwick) 

Dr.  A.  G.  Aukl  (London) 

Dr.  William  Bain  (Harrogate) 

Sir  Harrv  Baldwin  (London) 

Dr.  E.  Billiuy  (London) 

Dr.  W.  Blair  (.Tedbnrgh) 

Dr.  A.  Bowe  (St.  Neots) 

Dr.  Byroni  Bramwell  (Edinburgh) 

Sir  John  F.  H.  Broadbent,  Bt.  (London) 

Dr.  A.  Bronner  (Bradford) 

Dr.  J.  Mitchell  Bruce,  C.V.O.  (London) 

Lady  Butliu  (Loudon) 

Dr.  Archibald  Campbell  (Newcastle-upon-Tyne) 

Lieut.-Colonel  Aldo  Castellaui  (London) 

Dr.  Vivian  E.  Chang  (Leeds) 

Dr.  W.  Uhisbolm  (Sydney) 

Dr.  J.  F.  Churchill  (Cheshara) 

Dr.  J.  JI.  Cowan  (Glasgow) 

Dr.  C.  E.  Crowther  (Plymouth) 

Dr.  T.  L.  Drakes  (Chepstow) 

Dr.  D.  Durran  (Thurso) 

Major  General  W.  E.  Edwards,  C.B..  C.M.G.,  D.G.  I.M.S. 

Miss  A.  Estcourt-Oswald  (Colchesterj 

Dr.  J.  S.  Fairbairu  (Loudon) 

Dr.  W.  J.  Feuton  (Loudon) 

Captain  Charles  Forbes,  O.B.E.  (Liverpool) 

Sir  James  K.  Fowler,  K.C.V.O.,  C.M.G. 

Dr.  W.  O.  Greenwood  (Poppleton) 

Dr.  F.  W.  W.  Griffin  (Fulham) 

Surgeon  Lieutenant  Commander  S.  W.  Griniwaile,  E.N. 

Dr.  G.  A.  Hauierton  (Loudon) 

Dr.  M.  Handjield-Joues  (Loudon) 

Dr.  C.  E.  Harper  (Peckham) 

Dr.  C.  L.  Hawkins  (Birmingham) 

Dr.  K.  E.  Hav  iLoudon) 

Cajjtain  H.  G".  Hill,  E.A.F. 

Dr.  Joseph  Home  (Glaugow) 

Dr.  T.  Aubrey  Jones  (Tunstall) 

Colonel  Herbert  Jones,  R.A..AI.C.  (Hereford) 

Professor  W.  W.  Keen  (Philadelishia) 

Colonel  G.  Lee  (Dewsbury) 

Dr.  J.  Livingston  (Londoli) 

Mr.  Arthur  Lucas  (Buckingham) 

Dr.  A.  Lyudou  (Hindhead) 

Brevet  Lieut. -Colouel  R.  McCarrisoii,  LM.S.  (Madras) 

Dr.  Michael  McDouough  (Galwayj 

Dr.  Eneas  K.  Mackenzie  (Tain) 

Dr.  Archibald  N.  McLellan  (Glasgow) 

Dr.  W.  S.  Melville  (Leuzie) 

Dr.  William  Millar  (Brough) 

Captain  C.  S.  Miller  (Nottingham) 

Dr.  H.  H.  Mills  (London) 

Dr.  G.  B.  Muriel  (Whitehaven) 

Major  E.  H.  Mydeltou-Gavey  (Flax  Bourton) 

Dr.  David  Nabarro  (London) 

L~;'.  .Alexander  Napier  (Glasgow) 

Dr.  J.  H.  Naismith  (Tow  Law,  co.  Durham) 

Dr.  W.  Noble  (Baillieston) 

Dr.  J.  C.  Norman  iHebburn-on-Tyne) 

Dr.  T.  O'Kelly  (Chippiug  Norton) 

Dr.  A.  Ornie  (Ley  ton  I 

Dr.  H.  Holmes  Orr  (London) 

Dr.  John  Parkinson  'London) 

Dr.  A.  R.  Parsons  (Dublin) 

Dr.  A.  R.  Paterson  (Parkstone) 

Surgeon  Commander  C.  A.  G.  Phipps,  R.N. 

Dr.  E.  E.  Prest  (New  Cumnock) 

Captain  J.  E.  Eees,  R.A.M.C.  (Eppiug) 

Dr.  J.  Lloyd  Roberts  (Liverpool) 

Dr.  J.  McGregor  ivobertson  (Glasgow) 


Dr.  H.  J.  Robinson  (Kirkos%vald) 

Dr.  3.  B.  Ronaldson  (Beaconsfield) 

Dr.  James  Russell  (Sandhurst) 

Captain  S.  K.  Sanyal,  I.M.S.  (^Handsworth) 

Dr.  M.  Seeraj  (Liverpool) 

Dr.  B.  H.  Shaw  (Stafford) 

Professor  W.  J.  Simpson,  C.M.G.  iLondon) 

Dr.  W.  M.  Smith  (Eastbourne) 

Dr.  W.  Snodgrass  (Glasgow) 

Dr.  C.  H.  Swayne  (Dublin) 

Dr.  Horace  Sworder  (Luton) 

Dr.  J.  H.  Tallent  (Chislehurst) 

Captain  E.  0.  Tamplin,  M.C.,  R.A.M.C. 

Dr.  John  Teacher  (Glasgow) 

Dr.  W.  H.  M.  Telling  (Leeds) 

Dr.  A.  Tennyson-Smith  (Orpington) 

Dr.  J.  L.  Thomas  (Newport,  Mon.) 

Professor  Arthur  Thomson  (Oxford) 

Professor  W.  Thorburn,  C.B.  (Manchester) 

Dr.  A.  J.  Vause  (Hastings) 

Dr.  E.  Ward  (Wokingham) 

Mr.  Hugh  T.  A.  Warnock  (Invereske) 

Dr.  T.  Boswall  Watson  (Woldingham) 

Captain  T.  T.  B.  Watson,  R.A.M.C. 

Dr.  John  White  (Nailsea) 

Dr.  John  Whyte  (South  Shields) 

Dr.  W.  Charringtou  Wood  (Penshurst) 

Dr.  H.  C.  S.  Woodward  (Abingdon) 
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RECRUITING   FOR   THE   R.A.M.C. 

Statement  by  the  D.G.  A.M.S. 

Wb  have  received  the  following  communication  for 
lication : 

"  .-is  there  appears  to  be  some  misunderstanding  as  to 
certain  points  in  connexion  with  the  terms  of  the  recent 
offer  by  the  War  Office  of  engagement  in  the  Royal  Army 
Medical  Corps  for  service  with  the  Army  of  Occupation, 
the  Director-General  Army  Medical  Service  makes  the 
following  explanation : 

"  (1)  Officers  who  are  at  present  serving  in  the  Royal 
Army  Medical  Corps  under  contracts  for  twelve  or  six 
months  or  other  definite  stated  periods  will  be  required  to 
complete  these  engagements,  with  the  option  of  entering 
into  the  new  contract  on  termination. 

"  (2)  Officers  who  are  serving  under  contracts  '  until  the 
termination  of  the  present  emergency '  will  be  eligible  for 
demobilization  on  the  statutory  date  for  the  end  of  the  war 
which  will  be  published,  and  the  gratuities  payable  under 
such  contracts  will  be  issuable  on  that  date. 

"  (3)  All  officers  who  are  at  present  serving  may  offer 
themselves  for  service  with  the  Army  of  Occupation  (such 
service  to  commence  on  the  day  following  the  completion  of 
their  present  contracts)  under  the  terms  of  the  recent  offer 
—namely,  for  a  period  of  twelve  months  or  until  their 
services  are  no  longer  required,  whichever  may  happen 
first,  at  a  salary  of  £550  per  annum,  j)lus  rations  or  the 
allowance  in  lieu.  The  sum  mentioned  is  inclusive  of  both 
bonus  and  gratuity,  and  no  additional  emoluments  of  any 
kind  are  issuable. 

"  (4)  Officers  holding  the  acting  rank  of  Lieutenant- 
Colonel  or  Major  will  be  required  to  sign  a  contract  em- 
bodying the  above  terms,  but  will  draw  the  pay  and  allow- 
ances of  their  acting  rank  whilst  holding  it,  the  contract 
terms  as  to  emoluments  remaining  in  abeyance  during  that 
period ;  they  will  revert  to  contract  rates  on  ceasing  to 
hold  the  acting  rank. 

"  (5)  Field  Officers  of  the  Territorial  Force  and  Special 
Reserve  will  receive  the  pay  and  allowances  of  their 
substantive  field  or  acting  rank. 

"  (6)  Officers  will  continue  to  draw  Children's  Allowance 
for  the  present." 

The  New  Contract. 
Possibility  of  Release. 
We  are  asked  whether  an  officer  R.A.M.C.  at  present 
serving  who  enters  into  the  new  contract  with  the  Waj 
Office  on  August  4th  tor  a  "year,  or  until  no  longer  re- 
quired, whichever  shall  first  happen,"  would  be  released 
by  the  War  Office  should  he  obtain  an  appointment  under 
another  ministry  at  a  date  later  than  August  4th. 

*,*  We  are  informed  that  the  War  Office  will  not  under- 
take to  do  this,  but  should  the  officer  not  get  the  appoint- 
ment under  the  other  ministry  he  could  then  join  the 
R.A.M.C. 
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MEDICAL  PENSIONS  BOARDS. 

The  evidence  given  by  Sir  Douglas  Haig  before  the 
Belect  Committee  on  Pensions  last  week  has  been 
read  by  many  with  concern  and  regret.  His  charges 
were  enumerated  under  nine  heads,  but  his  remedies 
were  summarized  under  three — first,  a  greater 
generosity  on  the  part  of  the  State ;  secondly,  a 
single  authority  to  co-ordinate  the  work  of  the 
Ministers ;  and  thirdly,  an  impro\ement  in  the 
pensions  machinery,  which  he  asserted  was  working 
laboriously  but  too  slowly  and  in  many  cases  un- 
sympathetically.  The  memorandum  he  put  in  was 
very  strongly  worded,  and  contained  some  sensational 
stories  calculated  to  raise  public  indignation  against 
the  authorities  of  the  Navy,  the  Army,  and  the 
Ministry  of  Pensions,  and,  by  implication,  to  put 
a  serious  slur  on  the  medical  profession.  With 
regard  to  two  specific  instances  of  alleged  hard- 
ship to  officers  related  by  the  Field  Marshal,  it 
has  been  shown  by  the  Ministry  of  Pensions  and 
the  Admiralty  respectively  that  he  must  have  relied 
on  secondhand  hearsay  evidence,  and  that  he  had 
thus  allowed  himself  to  be  made  responsible  for 
statements  which  were  wholly  inaccurate.  It  is 
necessary  to  refer  to  this  matter,  for  the  discovery 
of  such  errors  must  discount  the  value  of  his  evidence 
and  throw  doubt  on  all  his  conclusions ;  but  our  chief 
concern  is  with  allegations  against  the  competence 
and  good  faith  of  the  medical  boards  of  all  kinds.  He 
alleged  that  in  some  instances  members  of  the  board 
"  are  ignorant  of  the  actual  disease  suffered."  The 
phrase  is  far  from  clear,  and  we  find  ditficidty  in 
knowing  what  significance  should  be  attached  to  it. 
Does  it  moan  tiiat  the  members  are  insufiiciently 
acquainted  with  the  prognosis  of  certain  diseases  un- 
familiar in  this  country  ?  Or  does  it  mean  that  the 
members  are  not  supplied  with  the  proper  history  of 
tho  man's  case?  In  the  latter  alternative  the  fault 
must  lie  with  the  military  authorities,  and  we  have 
no  doubt  that  the  Field  Marshal  will  use  his  influence 
to  have  it  remedied.  In  the  other  alternative  there 
need  bo  no  false  shame  in  admitting  tluit  the  work  of 
assessing  pensions  for  disability  due  to  disease  was 
new  to  the  great  majority  of  civil  practitioners  in  this 
country.  The  pui)lic — rightly  as  we  think — demanded 
that  they  should  take  a  largo  share  in  this  work,  but 
in  any  case  the  immense  amount  that  had  to  be  done 
would  have  made  it  necessary  to  enlist  their  help. 

The  work  of  the  Pensions  Medical  ISoards  has  from 
tho  first  been  conscientiously  done,  and  its  quality  has 
steadily  improved  as  e.xperienco  has  been  gained.  The 
Ministry  has  recently  been  careful,  by  tho  circulation 
of  special  information  and  instructions,  to  take  its 
Bliare  in  the  steady  improvement  wiiich  has  been 
going  on.  Wo  do  not  believe  that  any  local  medical 
boards  "  treat  every  wretched  individual  who  appears 
before  them  as  a  malingerer,"  but  we  are  rather  afraid 
that  tiro  medical  department  of  the  Ministry  of 
Pensions  may  have  been  at  one  time  inclined  to 
this  view.  Tlie  Ministry  was  not  at  first  organized 
on  a  proper  footing,  and  the  medical — the  most 
important  department — was,  unfortunately,  no 
exception. 

Speaking  witii  some  knowledge  of  the  experience 
of    other  countries,    we   pointed    out   several    years 


ago  that  if  the  problem  of  pensions,  even  then 
large  and  daily  growing  larger,  was  to  be  solved 
with  fairness  to  the  fighting  man  and  t^  tha 
taxpayer,  the  medical  department  must  be  so 
organized  that  it  would  act  promptly  under  the 
guidance  of  skilled  medical  and  surgical  advice.  Un- 
fortunately things  were  allowed  to  drift,  and  the  new 
Minister  and  his  staff  found  on  Iheir  hands  a  huge  task 
without  any  adequate  organization  for  dealing  with 
it.  Sir  Douglas  Haig  paid  a  tribute  to  the  courtesy 
and  sympathetic  attitude  of  the  present  Ministry  of 
Pensions,  and  we  are  glad  to  know  that  with" the 
advent  of  Sir  Laming  Worthington  Evans  and  a  well 
organized  medical  department  under  Colonel  A.  L. 
Webb  there  has  already  been  a  great  advance,  and 
that  all  hands  are  resolved  on  speedily  making  further 
improvements.  We  entirely  agree  that  decentraliza- 
tion is  necessary,  and  we  understand  that  it  is  now  in 
progress ;  we  also  agree  that  the  system  under  which 
disability  was  reassessed  at  the  Ministry  of  Pensions 
without  the  individual  being  seen  or  heard  is  very 
liable  to  error  unless  carefully  safeguarded  and  wisely 
administered.  The  risk  was  the  greater  because  the 
man's  pension  might  be  altered  by  the  board  of 
medical  assessors  at  Chelsea,  not  only  without 
seeing  the  man,  but  also  without  reference  to 
the  medical  board  who  saw  him  and  reported  on 
his  physical  condition.  A  further  disadvantage 
of  this  arrangement  was  that  the  boards  of  first 
instance  never  knew  the  fate  of  their  recom- 
mendations, never  knew  whether  they  were  accepted 
or  changed — upwards  or  downwards.  This  may 
account  for  Sir  Douglas  Haig's  complaint  that  there 
has  been  a  lack  of  uniformity  in  the  decision^  of  tha 
boards.  The  present  medical  department  of  the 
INIinistry  of  Pensions  is  well  aware  of  this  defect 
in  the  machinery,  but  we  hope  that  the  Minister  will 
not  accept  the  Field  Marshal's  curious  suggestion 
that  it  might  be  remedied  by  the  appointment  of  a 
selected  combatant  officer  to  act  as  assessor,  for  it 
is  not  easy  to  see  how  an  officer  ignorant  of  medicine 
could  be  of  any  assistance  to  a  medical  board  in 
determining  the  degree  of  disability.  The  Select 
Committee  has  taken  a  good  deal  of  evidence  on  this 
point.  It  is  unsatisfactory  that  one  medical  assessor, 
plus  papers,  should  overrule  the  verdict  of  three 
medical  officers,  2''"*'  papers,  y'"*'  patient.  The 
Ministry  intends,  we  believe,  to  provide  that  if  in  the 
future  the  medical  assessors  differ  from  the  finding 
of  the  board  of  first  instance,  all  papers  are  to  ba 
referred  back  in  every  case  where  the  information 
is  inadequate,  or  the  findings  are  judged  to  be  faulty 
or  not  in  accordance  witli  the  standard  sought  to  be 
maintained  at  head  quarters.  If  the  process  of 
decentralization  is  carried  out  the  assessor  will  often 
be  able  to  attend  the  local  board  and  discuss  tho  case 
with  its  members  -  obviously  the  proper  course  in  any 
doubtful  case. 

Upon  one  matter  it  seems  to  us  that  the  Field 
Marshal  went  entirely  otT  the  track.  He  said  that 
the  need  for  reform  in  tiie  method  of  treatment  of 
gas  poisoning,  shell  shock,  and  neurasthenia  was 
crying.  It  was  admitted,  he  said,  that  the  treatment 
of"  these  conditions  was  no  easy  matter,  and  we  agree 
that  the  diagnosis  between  malingering  and  functional 
disorder  is  often  a  matter  of  great  difficulty ;  tha 
diagnosis  of  functional  from  organic  disability  may 
be  equally  dillicult.  No  one,  however,  who  has  seen 
a  large  number  of  pensioners  can  doubt  that  when 
the  interests  of  the  taxpayer  and  tlie  pensioner  are  in 
conflict,  the  medical  board  is  disposed  to  incline  the 
balance  in  favour  of  the  latter.  It  is  easier  to 
mistake  functional  for  organic  disease  than  vice  versa, 
and  in  a  mixed  case  it  may  be  a  matter  of  esti-eme 
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flifficulty  to  estimate  the  amount  of  functional  dis- 
ability which  is  gral'ted  upon  an  organic  basis.  The 
tendency  of  medical  boards  generally  is  to  give  the 
patient  the  benefit  of  the  doubt.  As  to  the  need  for 
reform  in  the  method  of  treatment,  a  great  deal  of 
knowledge  has  been  gained  through  the  work  of 
French  and  British  psychologists  and  neurologists, 
and  no  one  with  even  a  superficial  acquaintance  with 
the  work  of  a  neurological  centre  here  or  in  Prance 
can  doubt  that  treatment  in  such  cases  to-day  is  very 
much  more  efficient  and  effective  than  even  two  or 
three  years  ago. 

THE  CAUSAL  OEGANISM  OF 
YELLOW  FEVER. 
The  causal  organism  of  yellow  fever  has  been  the 
object  of  much  research  both  before  and  since  the 
heroic  Yellow  Fever  Commission  consisting  of  Eeed, 
Carroll,  Lazear,  and  Agramonte  proved  in  igoo  that 
the  disease  was  conveyed  by  the  mosquito  Stegomyia 
fasciata.  It  was  shown  soon  after  by  Carroll  that 
subcutaneous  injection  of  diluted  blood  from  a  j'ellow 
fever  patient  can,  after  passage  through  a  new  and 
sterilized  Berkefeld  filter,  produce  the  disease,  and  it 
has  therefore  been  assumed  that  the  virus  is  a  filter- 
passer.  Special  interest  therefore  attached  to  the 
announcement  made  in  our  issue  of  May  24th  that 
Noguchi  of  the  Eockefeller  Institute,  working  with 
the  Yellow  Fever  Commission  of  the  International 
Board  of  Health  (1918)  in  Guayaquil,  Ecuador,  the 
last  remaining  endemic  centre  of  the  disease,  had 
found  a  spiroehaete  closely  resembling  in  its  morpho- 
logy the  causal  organism  of  spirochaetosis  ictero- 
haemoiThagica.  He  has  now  published  three  papers' 
on  the  symptoms  and  pathology  of  yellow  fever, 
founded  on  an  analysis  of  172  cases,  on  experimental 
transmission  of  the  disease  to  animals,  and  on  the 
symptoms  and  pathological  changes  in  the  animals 
thus  infected.  In  the  first  paper  it  is  shown  that  the 
yellow  fever  in  Guayaquil  was  clinically  and  patho- 
logically identical  with  the  disease,  whether  endemic 
or  epidemic,  described  elsewhere  by  other  observers, 
the  incubation  period  varying  from  three  to  six  days, 
and  the  conjunctivae  becoming  slightly  yellow  on  the 
second  or  third  day.  This  preliminary  account  would 
meet  the  conceivable  criticism  that  the  disease  in 
Guayaquil  was  not  genuine  yellow  fever. 

In  the  experimental  transmission  of  yellow  fever 
to  animals  blood  drawn  from  the  median  basilic  vein 
of  patients  at  various  stages  of  the  disease,  mainly 
during  the  first  week,  was  injected  before  coagulation 
into  the  peritoneal  cavity  of  mammals  and  into  the 
pectoral  muscles  of  birds.  Nine  kinds  of  mammals 
and  nine  species  of  birds  were  tried,  but  most  of  them 
proved  very  shghtly  susceptible,  and  eventually 
guinea-pigs,  which  were  so  successfully  employed  for 
the  purpose  of  investigating  spirochaetosis  ictero- 
haemorrhagica  by  Inada  and  Ido,  were  chiefly  used. 
Out  of  seventy-four  guinea-pigs  inoculated  with  blood 
from  twenty-seven  cases  of  yellow  fever,  eight,  repre- 
senting six  cases,  after  an  incubation  period  averaging 
three  to  six  days,  developed  symptoms  and  lesions 
corresponding  to  the  disease  in  man ;  and  in  the 
blood,  liver,  and  kidneys  of  these  guinea-pigs  a  minute 
organism  closely  resembling  in  its  morphology  the 
causal  agent  of  spirochaetosis  icterohaemorrhagica 
was  found.  This  organism,  which  is  provisionally 
called  Leptospira  icteroides,  can  also  be  directl}'  culti- 
vated from  the  blood  of  yellow  fever  patients.  It  is, 
however,  immunologically  distinct  from  the  species 
responsible  for  spirochaetosis  icterohaemorrhagica, 
but  this  subject  will  be  more  fuUy  discussed  in  future 
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papers.  It  may  here  be  mentioned  that  in  1917 
Noguchi  pointed  out  tiiat  the  Spirochaala  ictero- 
haemorrhagiae  of  Inada  and  his  Japanese  colleagues 
differed  from  all  other  spirocha«tes  both  morpho- 
logically and  in  resisting  tiie  destructive  influence  of 
a  10  per  cent,  solution  of  saponin,  and  accordingly  ha 
describe  it  as  a  separate  genus,  Leptospira  ictero- 
haemorrhagiae. 

Obviously  further  points  remain  to  be  made  out; 
the  life  of  the  organism  in  the  mosquito  is  an 
interesting  problem,  and  as  some  of  the  protocols  of 
the  experiments  incidentally  mention  that  the  infected 
guinea-pigs  were  in  mosquito  cages  with  stegomyias, 
it  appears  certain  that  a  series  of  further  reports  may 
be  anticipated. 

Immediate  injection  of  blood  from  a  yellow  fever 
patient  into  a  guinea-pig  may  fail  to  reproduce  the 
disease,  whereas  a  portion  of  the  same  blood,  after 
temporary  enrichment  of  the  virus  by  cultivation  in  a 
medium  composed  of  Einger's  solution  and  0.3  per 
cent,  neutral  agar  is  successful.  The  explanation  of 
this  is — as  experiments  to  be  published  later,  we  are 
told,  show — that  the  blood  serum  of  yellow  fever 
patients  contains  immune  bodies  antagonistic  to  the 
development  of  the  organism  in  the  guinea-pig.  The 
virulence  of  the  Leptospira  icteroides  varies  ;  it  may 
produce  a  fatal  infection  in  some  guinea-pigs,  an 
abortive  disease  in  others,  and  in  yet  others  no 
obvious  effect.  It  can  be  passed  from  one  guinea- 
pig  to  another  by  timely  transmission,  and  a  guinea- 
pig  that  survives  infection  becomes  immune.  The 
symptoms  and  morbid  changes  induced  in  guinea-pigs 
are  much  more  pronounced  than  those  observed  in 
dogs  or  marmosets  ;  but  the  experimental  disease 
closely  resembles  human  yellow  fever,  whieh,  as 
regards  its  intensity,  is  intermediate  between  the 
manifestations  produced  experimentally  in  marmosets 
on  the  one  hand  and  in  guinea-pigs  on  the  other. 

The  morphological  similarity  between  the  Spiro- 
chaeta  icteivhaemorrhagiae  and  Noguchi's  Leptospira 
icteroides  may  be  correlated  with  the  clinical  re- 
semblance between  spirochaetosis  icterohaemor- 
rhagica and  yellow  fever,  commented  on  last  year 
by  Nolf  and  Firket,"  and  raises  some  further  im- 
portant questions.  The  infection  of  spirochaetosis 
icterohaemorrhagica  is  generally  believed  to  be  spread 
by  the  excreta  of  rats  and  to  enter  the  body  either 
with  contaminated  food  and  drink  or  directly  through 
the  skin  ;  but  Nolf  and  Firket  argue  that,  as  the 
disease  is  most  virulent  in  hot  weather  and  dies  out 
in  the  winter,  when  wet  weather  would  favour 
ordinary  contamination  of  food  and  the  skin,  the 
disease  is  conveyed  by  some  biting  insect  active  dvu-ing 
the  summer.  This  conception  is  rendered  all  the 
more  attractive  by  the  analogy  of  yellow  fever,  now 
that  Noguchi  has  shown  such  good  reason  to  believe 
that  the  latter  disease  is  due  to  a  closely  allied 
organism.  It  also  clearly  follows  that  serum  treat- 
ment, already  employed  in  spirochaetosis  ictero- 
haemorrhagica, should  be  applicable  on  similar  lines 
to  yellow  fever.  Although  Noguchi  is  silent  on  this 
point,  it  seems  safe  to  assume  that  the  serum  of  con- 
valescent patients  and  animals  has  been  tested  for  its 
curative  properties  and  that  the  results  will  be  forth- 
coming before  long.  Finally,  it  is  surely  appropriate 
that  the  prospect  of  this  cure  for  "  that  dreadful 
scourge  yellow  fever,"  to  quote  from  the  rhemorial 
inscription  to  Dr.  Walter  Eeed,  who  "  gave  to  man 
the  means  of  control "  over  its  occurrence,  should 
open  before  us  just  when  the  Dogs'  Protection  Bill, 
with  its  threat  to  the  future  of  such  work  in  this 
country,  has  fortunately  been  rejected. 

»Nolf  fit  Firtet :  Arch.  mid.  Icloes.  Paris.  1918.  Isxi,  380. 
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AMERICAN    HOSPITAL    FOR    GREAT    BRITAIN. 
Plans  for  tbe  establishment  of  an  American  liospital  in 
London  are  now  in  so  advanced  a  stage  that  a  meeting  of 
the  governing  council  will  be  held  next  week  at  the  house 
of  the  Royal  Society  of  Medicine,  at  which  Lord  Reading 
(who  lias  accepted  the  presidency  of  the  hospital)  and  the 
American  Ambassador  have  promised  to  be  present.     Upon 
the  signing  of  the  armistice  last  November   it  was  con- 
sidered that  the  moment  was  ripe  for  bringing  the  project 
of  an  American  hospital  to  the  consideration  of  the  medical 
profession  in   <ireat  Britain  as  well  as  of   the   American 
colony  in  London.     The  promoters   were  of  opinion  that 
the  need  of  the  foundation  of  such  a  hospital  was  obvious, 
and  that  the  exceptional  opportunities  of  the  moment  were 
never  likely  to  recur.     The  medical  profession  in  America 
and  in  Oreat  Bi-itain  has  hitherto  worked  too  much  apart, 
although  each  has  much  to  learn  of  the  other.     The  inci- 
dence of  the  war  lias  brought  them  into  closer  contact. 
Sir   Anthony  Bovvlby  has   recently  iu    The    Times   borne 
warm   testimony  to   the  sympathy  between  the  medical 
profession  in  the  United  States  and  in  Great  Britain.     He 
recalls  that  "  an  American  unit  from  Harvard  University, 
under  Colonel  H.  Cabot,   completely   staffed   one   of    our 
general  hospitals  in  France  as  early  as  1915,  and  in  1917 
six  more  British  hospitals  in  France  were  staffed  by  the 
United  States.     In  1917  tbe  British  army  in  France  had 
one  to  two  hundred  American  surgeons  working  on  oar 
front  with  regiments,  field  ambulances,  and  casualty  clear- 
ing stations,  and  not  a  few  of  them  were  killed  or  wounded 
while  serving  under  tbe  Union  Jack.     The  services  they 
rendered  at  a  time  when  we  were  very  short  of  surgeons 
should  never  be  forgotten,  and  it  would  be  impossible  to 
overestimate  the  cordial  good  fellowship  and  mutual  re- 
gard and  esteem  which  prevailed  everywhere."     American 
medical  men  have  not  only  been  attached  to  British  units 
iu  the  field,  but  have  worked  side  by  side  with  the  British 
medical  man  upon  the  staffs  of  military  hospitals  in  all  parts 
of  Kngland  and  Scotland.    The  help  given  in  the  hospitals 
of  this  country,  especially  by  the  teams  of  orthopaedic  sur- 
geons who  came  over  when  we  were  in  dire  need  of  their 
skill,  will  never  be  forgotten.     The  comradeship  brought 
about  by  such  friendly  co-operation  and  interchange  of  scien- 
tific knowledge  is  of  such  importance  to  the  future  of  the 
two  nations  that  it  must  be  encouraged  and  strengthened  in 
every  possible  manner.     The  scope  wliicb  should  be  given 
to  the  hospital  was  discussed  by  a  Medical  Executive  Com- 
mittee, consisting  of  Sir  AVilliam  Osier,  Sir  Arbuthuot  Lane, 
Sir  Humphry  RoUeston,  Sir  Jobn  Bland-Sutton,  Mr.  .1.  Y.  W. 
MacAlister,  and  Mr.  Philip  Franklin.     At  the  Congress  of 
the    American    Surgical    Association   and   the   American 
Medical   Association    in    Atlantic    City    last    month.    Sir 
Arbuthuot  Lane  notified  officially  that  tbe  hospital  would 
be    established.     He    pointed   out   that    no   more    fitting 
monument  could  be  raised  to  those  who  had  fallen  in  tho 
war,  and  that  the  hospital  was  designed  to  form  the  head- 
quarters for  American  medical  men  who  visited  Kiurope 
for  the  purposes  of  post-graduate  study.     At  tlie  Congress 
the  plans  of  tlie  Committee,  as  described  by  Sir  Aibuthnot 
Lane,  were  received  with  entliusiasin,  and  he  was  assuixsd 
by   distinguished    members    of   tho    {irofession    that   the 
medical  men  of  America  were  keenly  alive  to  tUe  great 
value  of  such  an  institution  in  Knglimd  as  a  centre  for 
Btudy   and    research.     A   c^mmittei;  was   then  formotl   to 
ensure    the    co-operation    of    American    doctors    upon    u 
definite    footing,    and    to    act    in    conjunction    with    the 
Executive    Committw)   in    London,   and,   if    desirable,    to 
work  under  tli«  National  Research  Coujicil    at  Washing- 
ton.    This  American   Committee    consists  of   l)r,  <^ieorgo 
\V.     Crile,    of     ClevelumI,    appointed    by    the    American 
Academy  of  Sciences  on  luterniitional  l!*jlutionB;  Dr.  W.  J. 
Mayo  and  V>r.  Charles  H.  Mayo  of   Rocliestrer,  Minnceotii ; 
Dr.  Albert  J.  Ochsner  of  Chicago;  Dr.   Rudolph  Matas  of 
New    Orleans ;     and    Dr.    Franklin   Martin    of   Chicago, 
appoibtcd  by   tbe    American    Gyneoological    .\ssociatiou. 


This  committee  will  send  a  delegate  to  'assist  the  London 
Medical  Committee  here  in  the  detailed  organization  of 
the  hospital.  It  has,  we  are  informed,  been  planned  nixm 
the  most  modern  lines,  and  will  be  complete  in  every 
department  of  medical  and  surgical  activity ;  accom- 
modation will  be  arranged  for  every  class  of  patient.  A 
research  institute,  modelled  upon  the  Rockefeller  Founda- 
tion of  New  York,  will  form  an  integral  part  of  the  build- 
ing. The  consulting  staff  will  bring  together  many 
distinguished  members  of  the  profession  in  the  United 
States  and  Great  Britain.  The  visiting  staff  will  be 
nominated  by  the  Executive  Medical  Committee.  The 
Governing  Council  of  the  Hospital  consists  of  many 
prominent  members  of  tbe  .American  colony  in  Loudon. 
Mr.  Philip  Franklin,  F.R.C.S.,  is  acting  as  honorary 
secretary. 

THE  MEDICAL  CORPS,  UNITED  STATES  ARMY. 
Genek.^l  Persuixg,  Commander-in-Chief  of  tho  American 
Expeditionary  Forces,  in  a  letter  to  Brigadier-General 
Walter  D.  McCaw,  Chief  Surgeon  to  the  Forces,  pays  a 
warm  tribute  to  the  medical  corps.  He  expresses  his 
personal  appreciation  of  their  splendid  services  at  the 
front  and  in  the  long  chains  of  hospitals  extending  down 
to  the  base  ports.  He  said  their  achievements  had  added 
new  glory  to  the  noble  profession  they  bad  so  ably  repre- 
sented. Many  of  them  had  shared  with  the  lino  troops 
the  hardships  of  campaign  conditions,  and  had  suffered 
casu;>,ltie3  and  privations  witb  a  fortitude  beyond  praise. 
Special  praise  was  due  to  those  who  had  served  con- 
tinuously with  the  armies  of  their  allies.  Their  efficiency 
and  high  ideals  bad  won  the  highest  praise  of  tho 
Governments  under  whom  they  had  served.  According  to 
a  statement  recently  issued  by  the  Surgeon- General  of  the 
United  States  Army  442  casualties  occurred  among  the 
medical  officers  of  the  American  Expeditionary  Forces  in 
France  from  July  1st,  1917,  to  March  13th,  1919.  Of  these 
22  died  of  wounds,  9  of  accidents,  101  of  disease ;  46  were 
killed  and  7  were  missing  in  action  ;  4  were  lost  at  sea. 
There  were  38  prisoners  unwounded,  47  wounded  in  action 
(degree  undetermined),  93  severely  wounded  in  action,  and 
72  slightly  wounded.  The  Surgeon-General  has  appointed 
a  board  to  consider  criticisms  and  suggestions  relative  to 
the  medical  service  submitted  by  officers  as  the  result  of 
their  experience  during  tbe  war. 


RED  CROSS  AMBULANCE  FOR  HOME  USE. 
The  response  to  the  offer  of  the  Joint  War  Committee 
of  the  British  Red  Cross  and  St.  John  Ambulance  Asso- 
ciation, to  supply  some  of  the  motor  ambulances  sent  home 
from  Franco  for  use  in  this  country  to  transport  accidents 
and  acute  cases  to  hospital  and  transfer  Lbcm  home  again, 
has  fully  justified  the  expectations  of  tbose  who  believed 
that  such  a  scheme  woidd  meet  a  real  want  in  the  rural 
counties.  Apijlications  were  invited  from  99  couutv  areas, 
and  have  been  received  from  89.  AUotiueulsof  ambulances 
numbering  altogether  206  Lave  been  made  to  76  counties ; 
13  applications  are  iu  abeyance  for  some  local  rea^xou. 
Out  of  the  206  cai-3  allotted,  73  have  been  delivered 
to  coimty  directors  for  service.  These  figures  show 
tliat  89  couuty  areas  out  of  99  have  been,  or  are 
being,  doidt  with.  Of  tho  remaining  10,  there  are  3 — 
Islo  of  Wight,  Guernsey,  and  Couuty  Limerick — which 
state  that  tho  scheme  is  not  necessary  iu  their  areai. 
Tlio  remaining  7  include  the  couuty  areas  of  Loudon  Cily 
and  County,  liirminghaui,  Bristol,  and  Middlesex,  plaoow 
which,  under  tho  conditions  of  the  scheme,  it  is  not  iuteudeil 
to  attoiupt  to  serve  until  the  needs  of  tho  rural  districts  of 
tho  country  are  met.  Considorablo  difficulty  iu  delivering 
the  ambulances  has  been  occasioned  by  tho  refusal  of  the 
viuious  railway  companies  to  carry  tbe  oars  to  their  dcsti- 
uatiou  ou  the  grouud  that  as  Uie  cars  can  be  driven  they 
should  bo  delivered  byroad  and  thus  relieve  the  congesliou 
of  railway  traffic.     This  has  uecessitatod  county  directors 
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sending  tlicir  o'vrti  drivers  to  London  to  take  delivery  of 
the  cars  allotted.  An  arrangement  has,  however,  now 
beau  made  with  Miss  Hutchinson  of  the  First  Aid  Nursing 
Yeomanry,  that  she  and  some  of  her  colleagues,  who  gave 
the  Joint  Committee  such  excellent  service  in  France,  shall 
assist  county  directors  by  driving  ambulances  down  to  the 
various  localities  on  repayment  of  out-ofpocket  expenses. 
The  offer  has  already  been  accepted  by  a  good  many  county 
directors.  

TREATMENT  OF  PERSONS  IN  PERIL  OF 
HYDROPHOBIA. 
The  Memorandum  on  the  procedure  to  be  adopted  in  the 
case  of  a  pei-son  bitten  by  a  dog  suspected  or  ascertained 
to  be  rabid  has  been  revised  and  reissued.  The  arrange- 
ments made  and  now  to  be  carried  out  by  the  Ministry 
of  Health,  as  successor  to  the  Local  Government  Board, 
centre  in  the  medical  officer  of  health  of  the  district  in 
which  the  bitten  person  resides.  He  will  act  under  the 
advice  of  the  Ministiy  of  Health.  The  arrangements  for 
bringing  a  case  to  the  notice  of  the  medical  officer  of 
health  appear  to  be  cumbrous.  A  person  bitten  by  a  stray 
dog  or  a  dog  e.xhibiting  unusual  behaviour  is  advised  at 
once  to  inform  the  police,  with  a  view  to  the  necessary 
inquiries  being  made.  Apparently  the  police  then  inform 
the  Board  of  Agriculture  and  Fisheries,  and  that  Board 
passes  on  the  information  to  the  medical  officer  of  health, 
who  then  reports  to  the  Medical  Department  of  the 
Ministry  of  Health,  giving  particulars — the  day  on  which 
the  bite  was  inflicted,  its  severity  and  the  part  of  the  body 
bitten,  the  name  and  address  of  the  owner  of  the  dog, 
or  other  information  which  will  enable  the  dog  to  be 
identified,  and  as  to  whether  rabies  in  the  dog  has 
been  diagnosed  locally.  Having  received  this  information 
from  the  medical  officer  of  health  the  Ministry  of  Health 
will  proceed  to  ascertain  the  opinion  of  the  veterinary 
officers  of  the  Board  of  Agriculture  and  Fisheries  on  the 
facts  in  their  possession  regarding  the  suspected  dog,  and 
Laving  obtained  this  information  will  let  the  medical  officer 
of  health  know  if  the  veterinary  officers  advise  that  the  dog 
is  to  be  regarded  as  rabid.  Should  there  be  much  delay  in 
making  a  definite  diagnosis  the  Board  of  Agriculture  will 
advise  the  Ministry  of  Health  whether  the  symptoms  of 
the  dog  are  sufficient  to  justify  antirabic  treatment  before 
the  confirmatory  diagnosis  is  available,  and  the  Ministry  of 
Health  will  then  pass  this  information  on  to  the  medical 
officer  of  health,  who  is  to  await  instructions  from  the 
Ministry  of  Health  before  sending  cases  for  treatment. 
One  short  cut  has  been  devised,  inasmuch  as  the  Board  of 
Agriculture  is  authorized  to  communicate  directly  with  the 
medical  officer  of  health  if  it  becomes  aware  that  a  person 
has  been  bitten  by  a  dog  suspected  of  being  rabid.  As 
most  persons  bitten  by  a  dog  nowadays  are  almost 
sure  to  take  the  advice  of  the  Ministry  of  Health 
"  to  get  the  immediate  services  of  a  doctor,"  it  almost 
seems  to  us  that  the  reasonable  plan  would  be  for 
the  doctor  or  the  patient,  or  both,  to  communicate 
direct  with  the  medical  officer  of  health.  The  final 
decision  whether  or  no  antirabic  treatment  is  essential 
rests  with  the  medical  officer  of  health,  and  there  are  now 
sis  places  where  the  treatment  can  be  carried  out :  In 
London — Dr.  Dudgeon  (Department  of  Pathology,  St. 
Thomas's  Hospital,  S.E.I) ;  Plymouth — I)r.  Pethybridge 
(11,  AVhitefield  Terrace) ;  Cardiff— Dr.  Scholberg  (King 
Edward  VII's  Hospital)  ;  Birmingham — Dr.  Leonard  G. 
Mackey  (141a,  Great  Cliarles  Street) ;  Manchester — Dr. 
W.  J.  Reid  (10,  St.  .John  Street)  ;  Newcastle-upon-Tyne  — 
Dr.  Alfred  Parkin  (Royal  Victoria  Infirmary).  The  vaccine 
employid  at  these  centres  is  a  carbolized  antirabic  vaccine 
prepared  in  the  laboratory  of  the  Ministry  of  Health. 
The  hospitals  named  do  not,  except  by  special  arrange- 
ment, undertake  to  provide  indoor  accommodation  for 
patients  undergoing  antirabic  treatment ;  if  the  M.O.H. 
is  satisfied  that  a  person  who  needs  such  treatment 
cannot  afford  the  expense   of  residing  at  the  centre   for 


two  or  three  weeks  he  will  represent  the  matter  to  the 
district  council,  in  order  that  the  requisite  funds  may  be 
provided.  Tlie  memorandum  concludes  with  the  following 
paragraph:  "Attention  may  again  be  drawn  to  the 
importance  of  securing  all  possible  expedition  in  the 
above  procedure."     Could  it  not  be  simplified  ? 


DIGITALIS  IN  THE  RHEUMATIC  HEART 
OF  CHILDREN. 
Since  1910  our  conceptions  of  the  mode  of  action  of 
digitalis  and  its  therapeutic  scope  have  undei'gone  con- 
siderable modification  as  the  result  of  the  work  of  Sir 
James  Mackenzie  and  his  followers.  The  conditions  for 
which  the  drug  may  reasonably  be  given  have  been  more 
accurately  defined  and  restricted.  Formerly  the  principal 
action  of  digitalis  was  held  to  be  slowing  of  the  pulse ; 
but  with  the  recognition  of  auricular  fibrillation  orthodox 
opinion  has  come  to  the  conclusion  that  excessive  slowing 
of  the  pulse  with  ordinary  doses  of  the  drug  occurs  only 
in  that  condition.  In  1917  Dr.  Thomas  Lewis  said  that 
there  were  a  large  number  of  carefully  observed  cases  of 
auricular  fibrillation  in  which  the  rate  of  the  venUicle 
had  undoubtedly  been  controlled  by  digitalis,  but  no  com- 
parable series  of  cases  in  which,  with  a  normal  sequence 
of  chamber  contraction,  digitalis  has  been  shown  to  have 
a  similar  effect,  or,  in  fact,  any  striking  beneficial  effect. 
Dr.  G.  A.  Sutherland  has  taken  up  this  challenge, 
and,  in  a  paper '  of  considerable  practical  importance 
in  regard  to  the  treatment  of  rheumatic  hearts  in 
children,  points  out  that  a  regular  heart  showing 
signs  of  failure  may  be  beneficially  acted  upon  by 
digitalis.  All  his  patients  were  under  14  years  of  age,  and 
after  acute  or  subacute  rheumatism  were  left  with  a 
persistently  rapid  pulse  rate  of  from  115  to  130,  due  to 
activity  of  the  siuo-auricular  node  induced  by  the  rheum- 
atic poison.  Digitalis  was  not  given  until  the  temperature 
was  normal;  then  after  full  doses  for  three  or  four  days, 
or  after  a  longer  interval  when  smaller  doses  were  given, 
the  pulse  rate  fell  thirty  or  more  beats  a  minute  and  the 
cardiac  efficiency  was  thereby  improved,  as  was  well 
shown  by  the  condition  of  the  liver,  relief  from  d3'spnoea, 
and  so  forth.  This  effect  can  be  maintained  by  continuing 
the  use  of  digitalis  in  small  doses  for  a  period  varying  iu 
different  cases ;  and  by  this  means  the  period  of  con- 
valescence is  much  shortened,  and  the  prolonged  rest  in 
bed,  which  cautious  physicians  have  as  a  rule  enforced, 
is  rendered  unnecessary.  The  action  of  digitalis  is  to 
inhibit  overaction  of  the  sino-auricular  node,  and  is  just 
as  specific  as  is  its  inhibitory  action  on  the  auriculo- 
veutricular  node  and  bundle  iu  auricular  fibrillation. 


THE  PRICE  OF  MILITARISM. 
For  some  time  a  Danish  committee  has  been  engaged  in 
collecting  information  as  to  the  cost  of  war  in  terms  of 
human  life,  and  the  results  as  regards  Germany  have  now 
been  issued.^  The  information  is  still,  of  course,  frag- 
mentary, and  Dr.  Doriug,  the  author  of  the  report,  has 
perhaps  not  sufficiently  allowed  for  the  decline  of  the 
birth  rate  which  would  certainly  have  continued  iu 
Germany,  as  elsewhere,  even  without  a  war,  while  his 
attempt  to  separate  civilian  from  military  losses  has 
probably  not  been  altogether  successfui.  Nevertheless 
his  main  results  can  probably  be  accepted.  The  effect 
of  the  war  upon  the  birth  rate  manifested  itself  as 
increasingly  iuiportaut  from  April,  1915,  onwards,  and 
within  the  first  year,  reckoning  from  April,  1915,  the 
births  were  21  to  24  per  cent,  fewer  than  in  the  last  year 
befox'e  the  war.  The  accumulated  deficit  of  births  by  the 
end  of  the  war  amounted  to  3j  millions.  The  deaths 
steadily  increased,  and  were  more  than  2  millions  above 
those  which  would  have  been  expected   to  occur  under 
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pre- war  coaditions;  if,  as  seems  probable,  not  more  than 
1,800,000  of  tbese  can  be  attributed  to  the  direct  effects  of 
fighting,  the  death  toll  of  civilians  was  considerable  and 
was  taken  mainly  in   the  years  1917-19,  when  the  effects 
of  undernutrition  were  becoming  prominent.     Testimony 
to  this  is  afforded  by  the  course  of  mortality  from  tubercu- 
losis; there  were  56,861  deaths  from  this  cause  in  Prussia 
in  1913 ;  the  numbers  increased  each  year  and  amounted 
to  66,544  in  1916,  but  the  difference  between  1917  and  1916 
is   much   greater   than   that   separating  1916  from  1913 ; 
in   1917,  86,217  persons  died  of   tuberculosis.     Secondary 
evidence  pointing   in   the  same  direction  is  the  increase 
of    deaths   attributed   to    dysentery   (121    in    Prussia    in 
1913,  882  in   1916,  7,652  in   1917)  and  the  fact   that   the 
rate  of  mortality  in  the  first  year  of  life  did  not  share 
in   the   general  increase   to   any  important   extent.     The 
price   paid    by   Germany   amounts    to    about    5A    million 
lives,  more  than  two  of  these  millions  actual  deaths,  the 
balance  made  up  of  the  births  lost.     The  actual  population 
is  s=ome  2,700,000  less  than  in  1913,  the  proportion  of  the 
sexes  ntterl}'  disturbed.     At  ages  20  to  50  the  sex  ratio 
before  the  war   was    1,000   males   to   1,005  females,  now 
it  is  1,000  males  to    1,155    females.  Of   men  of    military 
age  13  per  cent,  are  gone.     In  Dr.  Boring's  words,  "  To 
a  definite   loss   of  more   than  5h   million   human   beings 
is  to  be  added  a  long   continuing   decline   of   the    birth 
rate  and  for  years  to  come  a  higher  rate  of  mortality." 
Such  is  the   end   of  the   attempt   to  secure  a   Germany 
hegemony.     These  figures  teach   another  lesson — that  of 
the  importance  of  the  food  factor  in  the  great  war.     The 
measures    advocated    by    the  English   physiologists   had 
precisely  the   effect   predicted,   and  their  calculations  as 
to    the    time    when    the    strain   would    become   unbear- 
able   were    fully   justified.      Germany    lost    the   war    in 
the    granary,    and    the    chief    contributory    causes   were 
her   poor  comprehension   of    racial   psychology   and    her 
love    of    the    spectacular    side    of    war.      Her    delay    in 
the   institution   of    ruthless   submarine   warfare   and   her 
laboured   attempts   to   throw    the    blame    upon    her   foes 
did    not    have   the   psychological   effects    in    conciliating 
neutral   opinion    which    she    anticipated,  while   the   lust 
for    Dreadnoughts    no    doubt    precluded    her    from    con- 
structing   before    1915   an    overwhelming    fleet     of    sub- 
marines.    Had   she    been    able    to    mobilize   in    1914   an 
armada  of  submarines  comparable  with  that  of  1916  then, 
since  it  takes  at  least  twelve  months  to  convince  a  British 
administrator  that  scientific  investigation  is  more  than  an 
agreeable  hobby  and  its  results  of  any  importance  at  all, 
there  would  have  been  more  than  a  sporting  chance  of 
bringing  us  to  our  knees.     This  should  be  a  pleasant  topic 
of  meditation  for  those  Teutonic  war  lords  who  survive  the 
vengeance  of  the  conquerors,  and  will  perhaps  be  pondered 
by   the  very   large   proportion   of    Englishmen    who  still 
despise  science  in  their  hearts. 


BRITISH  SCIENTIFIC  PRODUCTS  ON  EXHIBITION. 
A  SECOND  exhibition  of  British  scientific  products  and 
processes,  arranged  by  the  British  Science  Guild,  was 
opened  by  the  JIarquis  of  Crewe  at  Westminster  Central 
Hall  on  July  3rd.  The  first  exhibition,  a  year  ago,  was 
intended  to  show  how,  under  the  stress  of  war,  the  nation 
liad  made  itself  independent  of  products  previously  ob- 
tained from  the  enemy  ;  the  object  of  the  present  exhi- 
bition is  to  promote  the  development  and  peace-time  appli- 
cation of  the  industries  thus  established  and  to  encourage 
new  manufacturing  enterprise  which  is  dependent  upon 
science  and  invention.  A  tour  of  the  exhibition  suggests 
that  the  greatest  scientific  progress  of  the  war  years  has 
been  made  in  mechanical  ougineoriug,  especially  in  the 
design  of  all  kinds  of  instruments  of  precision — balances, 
limit  gauges, micrometers,  and  physical  apparatus  geiiorally. 
The  science  of  measurement  seems  at  length  to  bo  taking 
its  appointed  place  in  industry.  The  exhibition  includes 
various  displays  of  pharmacoiitical  products,  serums  and 
vaccines,  stains  and  reagents  for  microscopic  work,  surgical 


and  diagnoatic  instruments  of  recent  introduction,  z-ray 
and  electro  medical  appliances,  and  laboratory  equipment. 
Most  of  these  exhibits  figured  at  the  exhJoitiou  held  in 
connexion  with  the  Clinical  Meeting  of  the  British  Medical 
Association  in  April  last,  and  were  noticed  on  that  occasion. 
A  noteworthy  display  in  the  building  is  the  wireless  tele- 
phone of  the  Marconi  Company.  This  is  not  the  place  for  a 
full  technical  description,  even  if  it  could  be  given  at  present, 
but  the  instrument  depends  upon  the  principle  of  the 
electric  valve,  which  generates  the  high-frequency  currents 
necessary;  these  currents  are  passed  on  to  the  trans- 
mitting "  aerial,"  from  which  the  energy  is  radiated  in  the 
form  of  ether  waves,  and  these  waves  are  made  to  vary  at 
acoustic  frequencies  by  the  vibrations  of  the  human  voice 
acting  upon  the  transmitter  diaphragm  so  that  the  varia- 
tions are  reproduced  upon  the  diaphragm  of  the  receiver. 
The  range  for  telephonic  transmission  with  this  apparatus 
is  stated  to  be  at  least  sixty  miles  over  normal  flat  country, 
and  we  believe  it  has  already  been  applied  to  direction 
fiuding  for  aircraft.  Aircraft  figures  largely  in  the  exhi- 
bition ;  among  other  things,  the  oxygen  apparatus  by 
which  pilots  have  overcome  the  difficulty  arising  from 
rarefaction  of  the  atmosphere  at  altitudes  of  20,000  feet  or 
more  is  shown.  The  British  photographic  industry,  again, 
has  made  great  advances  during  the  war,  both  iu  optical 
and  chemical  production.  A  process  of  tropical  photo- 
graphy is  shown  whereby  the  addition  of  certain  salts  to 
the  ordinary  hardening  bath  is  said  to  prevent  softening 
of  the  film  even  at  very  high  temperatures.  An  exhibition 
so  varied,  including  as  it  does  paper  making  and  illus- 
tration processes,  fuels  and  metallurgy,  textiles  and 
dyeing,  and  many  other  branches  of  applied  science, 
suffers  greatly  from  its  cramped  quarters,  and  if  another 
exhibition  of  the  kind  is  held  it  should  be  iu  a  larger 
building  which  would  admit  of  some  arrangement  in 
sections. 

THE  MAUDSLEY  LECTURESHIP. 
The  Medico-P-sycliological  Association  has  fixed  the  condi- 
tions for  the  Maudsley  lectureship,  founded  by  a  bequest 
of  the  late  Dr.  Henry  Maudsley.  The  lecturer  will  be 
elected  by  the  council  each  year  in  the  May  preceding  the 
year  of  the  lecture,  and  will  be  a  person  who  has  made 
contributions  of  well  recognized  importance  bearing  ou 
the  knowledge  of  mind  and  its  disorders  and  their  pre- 
vention and  treatment.  The  lecturer  may  be  of  any 
nationality  and  of  either  sex.  He  or  she  will  be  required 
to  give  two  lectures— the  one  scientific,  dealing  with 
mental  disease  or  an  ancillary  science,  and  the  othei 
popular,  dealing  with  the  hygiene  of  mind — and  will  receive 
a  suitable  honorarium  and  a  gold  medal  with  ribbon. 


BOVINE  INFECTION  IN  CHILDREN. 
Ix  an  interesting  report  by  Dr.  J.  Tertius  Clarke,  the 
Health  Olficer  at  Kiuta  in  the  Malay  States,  on  Phthisis, 
an  Infectious  Disease,  the  occurrence  of  bovine  tuber- 
culosis in  that  part  of  the  world  is  stated  to  be  iinknown  in 
so  far  as  any  evidence  of  its  presence  iu  Ciittle  is  forth- 
coming. Tubercle  of  the  hmgs  is  very  prevalent  in  the 
human  subject  of  the  many  different  races  met  with  in 
the  mining  districts  of  Perak.  No  account  is  given  of  the 
disease  as  affecting  children,  nor  is  any  mention  made  of 
glandular  or  bone  infiltration  in  patioute  of  any  age.  It  is 
stated,  with  regard  to  the  Chinese  childsau  who  may  have 
come  under  treatment,  that  milk  is  v*vy  little  used  by 
them  as  an  article  of  diet ;  if  it  c;iu  be  proved  that  iu  the 
absence  of  bovine  disease  in  the  country  there  is  also  no 
glandular  or  intestinal  infection  in  children,  such  facts 
would  provide  stroug  support  to  the  theory  that  the  bovine 
form  is  the  commonest  originator  of  the  malaily. 


The  wide  interest  shown  iu  some  of  the  topics  now 
under  discussion  in  our  correspondence  columns  compels 
us  to  postpone  the  publication  of  numerous  letters. 
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JlciJtcal  llotes   in   f  arliament. 

National  Insurance  Bill,  1919. 

INCOME  Limit. 
JIA.TOR  AsTOB,  in  moving  the  second  reading  of  the 
National  Insurance  Bill,  on  July  3rd,  said  that  under  the 
Acts  as  they  stand  at  present  all  manual  workers  are  re- 
quired to  be  insured  without  regard  to  tlicir  rate  of 
remuneration,  but  persons  employed  in  non-manual  labour 
are  not  insurable  as  employed  contributors  if  their  rate  ot 
remuneration  exceeds  £160  a  year.  In  view  ot  the  change 
in  money  values,  the  bill  proposed  to  substitute  £250  for 
£160  as  the  limit  for  insurance  of  non-manual  workers. 
Major  Astor  claimed  that  the  effect  of  the  measure  would 
be  to  mainta.in  as  far  as  possible  the  status  quo.  Unless 
this  bill  were  passed  as  from  June  30th  last,  between 
half  a  million  and  a  million  of  insured  non-manual  workers 
would  be  driven  out  of  insurance  and  lose  the  advantage 
of  all  their  contributions  at  different  times.  In  selecting 
the  figure  of  £250  instead  of  £160  as  the  limit  for  such 
insurance  the  Ministry  were  guided  by  the  award  of  the 
Conciliation  and  Arbitratiou  Board  for  Government  em- 
ployees. Had  the  Government  estimated  independently 
on  the  increased  cost  of  living,  they  would  probably  have 
selected  a  higher  figure.  Employers  had  been  in  doubt 
whether  or  not  to  treat  their  emijloyees  who  were  insured 
before  at  a  rate  of  remuneration  covered  by  the  old  limit  as 
still  insured  under  the  higher  scale  ot  wages.  They  were 
induced  to  carry  on,  and  now  it  had  become  essential 
to  pass  a  bill  in  order  to  regularize  the  situation.  There 
was  difficulty  iu  defining  the  difference  between  a  manual 
and  a  non  manual  worker,  and  there  were  cases  in  which 
a  man  was  sometimes  a  manual  worker  and  at  others  a 
non-manual  worker.  Hence  it  was  the  more  necessary  to 
pass  this  small  bill.  There  were  a  certain  number  ot 
people  who  in  1914  were  non-manual  workers,  taking  a 
little  over  £160,  whose  incomes  had  not  now  gone  up 
beyond  £250.  To  that  extent  new  people  would  be  brought 
into  insurance  under  this  bill.  So  far  as  he  could  tell,  that 
number  was  practically  negligible.  If  he  had  to  give  a 
figure  he  would  estimate  it  at  something  like  twenty  or 
thirty  thousand,  whereas  if  the  bill  was  not  passed  about 
a  million  people  would  be  affected.  So  far  as  could  be 
ascertained  the  total  number  of  people  insured  after  the 
passing  of  this  Act  would,  if  anything,  be  rather  less  than 
it  would  have  been  according  to  the  original  intention  of 
1911.  Some  of  his  medical  friends  had  doubts  as  to  the  need 
ot  passing  this  bill  at  this  particular  moment,  but  he  had 
tried  to  explain  to  the  deputation  that  the  date  of  June  30th 
was  crucial  for  insurance  and  the  bill  could  not  be  post- 
poned. During  the  war  insurance  doctors  had  received  a 
war  bonus.  At  the  present  moment  and  for  some  time 
past  the  department  had  been  discussing  with  representa- 
tives of  the  medical  profession  the  rates  of  remuneration 
for  the  future,  and  that  raised  the  whole  problem  of  the 
nature  of  the  services  to  be  rendered  in  return.  He  could 
not  go  into  that  matter  then,  but  if  this  bill  were  not 
passed,  a  large  number  of  medical  men  who  dealt  with 
insured  persons  would  lose  their  imtients.  He  had  re- 
ceived deputations  from  medical  men.  Keference  had 
been  made  particularly  to  the  bringing  into  insurance  of 
that  very  limited  class  of  between  twenty  and  thirty 
thousand  persons  to  whom  he  had  already  referred.  The 
Government  did  not  want  to  bring  them  into  insurance, 
but  to  exclude  them  was  found  impossible.  Endeavour 
was  made  to  frame  a  clause,  which  would  exemi:)t  them, 
but  it  could  not  be  done.  If  an  amendment  were  put  down 
which  would  carrj'  out  this  intention  the  Government 
would  be  i^repared  to  accept  it. 

Dr.  A.  C.  Farquharson  agreed  as  to  the  necessity  of 
some  such  bill,  the  primary  object  of  which  was  to 
prevent  individual  persons  lapsing  from  insured  benefits. 
But  he  found  fault  with  the  text  of  the  bill,  and  objected 
to  it  on  account  ot  the  effect  it  would  produce.  The  text 
was  so  framed  that  by  a  stroke  ot  the  pen  altering  the 
figures  from  £160  to  £250  a  large  number  of  entrants  into 
insurance  benefits  were  legalized  by  statute.  He  had  not 
the  slightest  objection  to  everybody  and  anybody  ob- 
taining insurance  benefits,  but  the  position  in  which  the 
parties  now  stood  was  standardized  and  fixed  by  statute. 
Tlie  doctors  made  definite  binding  contracts  that  they 
would  attend  people  whose  incomes  did  not  exceed  £160, 
and  those  contracts  were  passed  in  review  at  the  end  ot 
each  year.  What  the  Government  did  now  was  to  propose 
by  a  simple  statute  absolutely  to  destroy  the  sanctity  cf  a 
contract  existing  between  the  Government  through  its 
agents,  the  Insm-ance  Commissioners,  and  the  medical 
profession.    The   medical    profession    did    not   desire   to 


exclude  people  from  medical  insurance,  but  did  say  that 
whore  those  services  were  part  of  something  which  the 
Government  was  bartering  for  something  else,  they  must 
be  considered.  The  profes.sion  had  the  right  to  stand  upon 
the  sanctity  of  a  contracc,  and  to  say  tliat  it  should 
not  be  penalized  for  the  benefit  of  any  section  ot 
the  community.  It  was  all  very  well  for  the  Govcmnieiit 
to  come  down  to  the  House  with  altniistic  feelings  towai-ds 
insured  persona,  but  the  whole  historj-  of  the  relations 
of  tlie  Govcrnmenf  to  the  medical  profession  since  the 
Insurance  Act  came  into  force  had  been  one  series  ot 
imessant  instances  of  betrayal  and  ot  depriving  tbem  of 
every  penny  that  they  could  be  deprived  of.  Major  Astor 
had  referred  to  the  war  bonus  given  to  doctors  and  left 
the  inference  that  they  were  getting  rich  uijon  it.  (Major 
Astor  dissented.)  The  bonuses  were  given  only  to  the 
poorest  of  the  poor  ot  the  profession  and  on  condition  that 
they  tabulated  their  income  from  all  sources.  Was  there 
another  occupation  in  the  whole  country  which  had  to 
submit  to  such  ignominy  ?  For  years  they  had  been 
allowed  2s.  6d.  for  notifying  an  Infections  disease,  and 
then  in  1916  someone  came  along  and  .said,  "  We  will 
strike  out  this  miserable  2s.  6d.  for  giving  a  professional 
opinion  upou  a  x^rofessional  document  and  sending  it  to 
an  official,  and  we  will  make  the  figure  Is."  This  was 
an  outrageous,  attitude  to  take  up  towards  an  honour- 
able profession  which  deserved  well  of  the  country.  In 
regard  to  the  position  of  the  panel  practitioner,  Dr 
Farquhaison  said  the  Government  had  conti'acted  with 
him  to  do  certain  things  under  certain  rules.  Tliis  con- 
tract had  been  departed  from.  Take,  again,  the  case  of  a 
non-panel  practitioner — the  middle  class  non-panel  prac- 
titioner attending  people  for  small  fees.  By  tliis  bill  all 
non-manual  workers,  such  as  clerks,  would  be  compelled 
to  be  insured.  Major  Astor  had  estimated  the  number  as 
very  few,  but  that  estimate  was  the  merest  conjecture. 
The  number  might  be  very  large  or  very  small,  but  the 
Government  was  destroying  a  contract  of  service  with  the 
panel  practitioners  and  destroying  a  great  many  practices 
ot  men  working  hard  tor  a  miserable  livelihood.  The 
Government  ought  to  postpone  this  bill  until  the  whole 
question  of  the  unified  medical  services  came  up.  Instead, 
it  adopted  this  policy  of  pin-pricking  and  grinding  down 
and  sweating  the  profession.  He  appealed  to  the  Govern- 
ment to  modify  the  bill  so  as  to  postpone  fresh  entries  into 
insurance.  If  this  policy  was  continued  the  great  majority 
of  the  members  of  the  medical  profession  would  inevitably 
drift  into  the  ranks  of  trade  unionism.  He  suggested  that 
the  whole  measure  should  be  redrafted.  It  would  be 
enough  it  it  secured  that  no  person  should  lapse  from 
insurance  to  which  he  was  entitled. 

Captain  Ormsby-Gore  moved  an  amendment  that  the 
House  should  not  proceed  with  the  bill  without  guarantee- 
ing acceptable  medical  service  to  all  insured  persons  and 
without  establishing  the  principle  ot  free  choice  both  by 
l>atient  and  medical  jiractitioner.  The  National  Insurance 
Commissioners  and  the  committees  set  up  under  the 
original  Act  had  not,  he  submitted,  provided  acceptable 
medical  service  to  insured  persons  where  those  persons 
were  either  unwilling  or  unable  to  make  use  of  the 
services  ot  the  panel  doctors.  In  his  own  constituency  a 
very  considerable  proportion  of  the  working  men  had 
formed  an  association;  they  were  all  poor  men — a  good 
many  ot  them  Post  Office  servants — and  they  consulted 
the  doctors  who  were  not  on  the  panel.  Efforts  had  been 
made  to  get  the  doctors  on  the  panels  but  had  tailed.  In 
the  circumstances  it  was  the  duty  of  the  Insurance  Com- 
missioners, under  Section  15,  Subsection  (3),  to  provide 
something  in  lieu  of  medical  benefit  under  such  arrange- 
ments as  the  panel  system.  The  Act  provided  that 
the  Insurance  Committee  might  allow  insured  persons, 
whether  individually  or  collectively,  in  lieu  of  re- 
ceiving medical  benefit  under  the  arrangements  made 
by  the  Committee,  to  make  their  own  arrangements  for 
receiving  such  treatment.  Wliat  had  happened  ?  In  the 
town  of  Stafford  a  few  panel  doctors  had  far  more  patients 
than  they  could  pay  attention  to,  and  the  remainder  of  the 
doctors  got  nothing  from  the  Insurance  Committee  or  the 
Insurance  Fund.  Still  they  were  dealing  with  over  700 
insured  xjersons,  and  these  had  to  pay  twice  over.  It  was 
not  iu  any  hostile  spirit  he  moved  his  amendment,  but 
simply  because  there  had  been  a  breakdown,  and  he 
thought  that  they  should  not  extend  the  principle  unless 
they  were  prepared  to  carry  out  the  original  intention  of 
Parliament.  He  agreed  that  owing  to  the  rise  in  wages 
something  must  be  done ;  but  the  pay  of  the  doctors 
ought  to  be  considered,  too.  Prices  had  gone  up  to  them 
as  they  had  gone  uj)  to  the  insured  persons.  Their  case 
should  be  investigated. 

Captain  Elliot,  seconding  the  amendment,  said,  how- 
ever, that  he  was  not  entirely  in  favour  of  it.    Not  all  the 
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people  who  would  come  nnder  this  Act  ■would  be  compelled 
to  contribute.  A  certain  number  would  be  entitled  10  get 
the  certificate  of  exemption.  The  main  point  he  wished  to 
make  was  that  the  instu'ance  services  just  now,  from  the 
medical  point  of  view,  were  not  satisfactory.  In  these 
circumstances  an  extension  of  the  scheme  should  not  jnst; 
now  be  can-ied  out.  There  was  a  chance  to  remove  the 
undoubted  grievances  of  the  people  of  the  country  who 
had  been  compelled  to  contribute  towards  medical  benefits 
which  were  not  satisfactory  and  did  not  carry  out  the 
original  intention  of  the  Act.  Great  services  under  the 
Instirance  Act  were  still  being  given  for  charity  as  they 
were  before.  The  services  of  consultants,  surgeons,  and 
others  were  thus  being  rendered.  It  was  uoi  fitting  that 
services  to  the  sick  in  this  country  should  be  so  supplied. 

Lieutenant  Commander  Kenworthy  hoped  that  the 
amendment  would  not  be  pressed,  for  the  class  particularly 
hard  hit  at  the  present  time  was  that  of  non-manual 
workers  with  low  incomes.  He  was  sure  that  members 
would  support  any  motion  the  Slinister  of  Health  would 
bring  forward  to  increase  the  fees  chargeable  to  panel 
doctors  ;  but  let  this  bill  go  through  first. 

Sir  Philip  Magnus  said  there  were  many  points  in  the 
amendment  with  which  he  agreed,  but  he  did  not  think  it 
ought  to  be  carried  at  the  present  lime.  He  believed  that 
the  Minister  in  charge  would  consider  favom'ably  in  Com- 
mittee certain  amendments,  some  of  which  might  be  of  a 
drastic  character.  He  reminded  the  House  that  when  the 
original  bill  was  passed  in  1911  there  was  a  strong  eil'ort  by 
the  medical  men  to  make  the  limit  £104,  and  the  £1G0  was 
carried  only  by  the  strength  of  the  Government  majority. 
He  emphasized  the  fact  that  the  minimum  limit  of  Income 
exempting  any  one  from  income  tax  still  remained  at  £160. 
He  thought  there  ought  to  be  some  close  connexion  between 
that  limit  and  the  limit  for  insiuance. 

Lient.-Colonel  Sir  A.  Waneu,  on  behalf  of  the  Approved 
Societies,  hoped  that  the  amendment  would  not  be 
pressed.  He  emphasized  the  difference  in  the  economic 
value  of  money.  Mr.  Tyson  Williams  spoke  to  the  same 
effect.  The  bill  should  be  given  an  opportunity  of  going 
into  Committee,  where  it  could  be  improved. 

Major  Astor,  in  reply,  said  that  it  was  not  believed  that 
the  bUl  would  make  any  additional  charge  on  the  Ex- 
chequer. He  appealed  to  Captain  Ormsby-Gore  not  to 
press  his  amendment,  as  the  new  persons  who  would  be 
brought  in  would  have  the  right  of  claiming  a  certificate  of 
exemption  so  that  his  point  would  be  met.  What  Captain 
Ormsby-Gore  had  said  about  a  certain  number  of  insured 
persons  in  his  constituency  appeared  to  be  a  matter  not  of 
legislation  but  of  administration.  Dr.  Addison  would  go 
very  carefully  into  the  question  and  see  if  anything  could 
be  done. 

Captain  Ormsby-Gore  then  withdrew  his  amendment, 
accepting  the  assurance  given  as  to  inquiry  into  the  par- 
ticular matter  he  had  brought  up ;  and  the  bill  was  read 
a  second  time,  and  referred  to  a  Standing  Committee. 


Nurses'  Registration  Bill. 

When  debate  on  the  Nurses'  Rej^istratiou  Bill  was  resumed 
on  report  on  July  4th,  Major  Isall  moved  the  adjournmeul.  He 
said  that  if  the  promoters  of  this  bill  (introduced  by  Major 
Baruett)  woold  allow  it  to  drop,  the  promoters  of  the  opiJosing 
bill  would  be  willing  to  withdraw  their  bill  on  the  understand- 
ing that  the  Govenimeut  would  bring  in  a  bill.  He  had  received 
the  authority  of  the  chairman  of  the  College  of  isuisiug  to 
make  this  statement.    Mr.  Hailwood  seconded  the  amendment. 

Major  Barnett  said  that  it  it  had  not  been  for  the  time  taken 
up  by  wrecking  amendments  and  motions  for  adjournment  it 
would  hiwe  been  possible  to  deal  with  all  the  real  amendments 
promised  in  the  Committee  stage  and  to  have  passed  tlie  bill  in 
the  Commons  with  a  good  chance  of  some  agreement  being 
i-eached  in  another  place.  He  recognized  that  in  present 
circumstances  it  was  useless  to  go  on.  The  adjournment  was 
afterwards  agreed  to. 

The  Demobilization  of  Medical  Men. 

Mr.  Chiuobill.  in  a  written  ansv.ei'  to  a  ipicstiou  by  Mr.  Mac- 
quisten  on  .Inly  8th,  said  tliut  tbodemubihzationof  aii  individual 
mediail  officer  was  in  the  htuuls  of  the  general  officer  com- 
manding in  charge  concerned.  The  policy  was  to  release  first 
those  who  on  account  of  age,  length  of  service,  personal  hard- 
ship, public  expediency,  etc.,  were  regarded  as  most  deserving 
of  consideration.  Even  then  it  was  impossible  to  meet  every 
claim,  as  it  was  still  found  necessary  to  retain  certain  officers 
possessed  of  special  qualifications,  and  lor  whom  it  was  im- 
possible to  l\nd  substitutes.  Applications  received  by  the  War 
Office  were  given  every  consideration,  and  when  the  claims  of 
either  ttu  individual  nioiUcal  ollicer  or  the  application  of  any 
public  body  for  the  senices  of  a  particular  otiicer  came  nuilar 
ony  of  the  above  categories  every  effort  was  made  to  obtain  his 
release,  but  his  claim  had  to  bo  considered  iu  conjunction  w  ith 
the  claims  of  other  officers  serving;  in  the  same  couiniand 
al   home   or    expeditionary   force   overseas,      ^o   temporary 


commissions  had  been  granted  in  the  Royal  Array  Medical 
Corps  since  the  armistice.  It  was  hoped  that  under  the  new 
contract  a  large  number  of  recently  qualified  medical  men 
would  voluuleur  for  service  overseas,  and  thus  enaWe  those  wfcj 
had  served  longest  to  be  released. 


Welsh  Board  of  Health.— Brigadier  Sir  Owen  Thomiis  on 
July  8th  asked  whether  it  was  proposed  to  give  representation 
on  the  Welsh  Board  of  Health  to  the  Executive  Committee  of 
the  Welsh  National  Memorial  Association,  to  the  Nortli  -ind 
South  Wales  Nursing  Association,  and  to  the  Executives  of  the 
North  and  South  Wales  Soldit-rs'  and  Sailors'  Disablement 
Committees.  Major  Astor  replied  that  the  Board  was  not  yet 
complete,  but  section  5  01  the  Jlinistrv  of  Health  Act  required 
the  persons  constitating  the  Board  to  be  officers  of  the  Ministry 
and  this  requirement  excluded  the  possibilitvof  ailopting  the 
principle  suggested  in  the  question.  The  important  bodies 
referred  to  would  probably  be  asked  to  suggest  suitable  names 
of  persons  for  membership  of  the  Consultative  Council  of  the 
Ministry  of  Health  in  Wales.  In  reply  to  a  further  question. 
Major  Astor  said  that  the  remuneration  of  the  three  members 
of  the  Welsh  Insurance  Commission  wlio  had  been  appointed 
members  of  the  Welsh  Board  of  Health  was  at  the  rate  of 
£1,500,  £1,200,  and  £1,000  per  suiuum  respectively  and  no  change 
had  been  made  in  these  rates  on  their  transference.  The  whole 
time  of  the  Commissioners  was  fully  occupied  with  insurance 
work,  except  in  so  far  as  they  iindertook  various  forms  of  tem- 
porary war  work.  The  question  what  farther  salaries,  if  any, 
were  to  be  paid  to  members  of  the  Board  had  not  yet  come  up 
for  decision. 

Nursing  Services  in  the  Highlands. — Mr.  Munro,  Secretary  tor 
Scotland,  in  a  written  answer  to  a  question  by  Sir  Archibald 
Williamson,  stated  that  the  salaries  paid  to  nurses  within  the 
area  of  the  Highlands  and  Islands  Medical  Service  Board  were 
at  the  discretion  of  the  District  Nursing  Association  in  whose 
employment  they  were,  and  at  the  present  time  there  was  no 
uniform  standard  of  remuneration.  The  Board  had.  however, 
just  passed  a  scheme  under  which  it  would  be  empowered  to 
give  grants  to  associations  to  enable  the  latter  to  pay  more 
adequate  salaries.  This  scheme,  which  was  at  present  before 
the  Treasury,  would  have  the  effect  of  increasing  the  nurses' 
remuneration  by  approximately  30  per  cent,  ou  the  prewar 
figures. 

Tlie  Dogs'  Protection  BUI. — Sir  .John  Butcher  asked,  on 
July  8th,  whether  the  Government  intended  to  take  the 
administration  of  the  Cruelty  to  Dogs  Act,  1878,  out  of  the 
hands  of  the  Home  Secretai?  and  place  them  iu  those  of  the 
Minister  of  Health  ;  if  not,  why  was  the  conduct  of  the  Dogs' 
Protection  Bill  ou  the  occiisiou  of  the  third  reading  takeu  out 
of  the  hands  of  the  Home  Secretary  and  placed  in  the  hands  of 
the  Minister  of  Health.'  Mr.  Bouar  Law  replied  it  was  not 
proposed  to  make  any  change  in  the  administration  of  the  Act. 
The  discussiou  of  the  bill  raised  the  general  question  of  its 
effect  on  medical  research,  and  it  was  arranged  that  the 
Minister  of  Aealth  should  speak  on  behalf  of  the  Government. 


^cotlimtr. 


The  Scottish  National  Hospital  at  Bellabouston,  Glasgow, 
founded  by  the  Scottish  Branch  of  the  Ked  Cross  Society 
in  October,  1915,  will  be  taken  over  by  the  Ministry  of 
Pensions  at  an  early  elate  ns  an  institution  for  the  treat- 
ment of  discharged  disabled  soldiers.  The  fully  equippe<l 
orthopaedic  department  will  be  maintained  in  full  nso  by 
tlie  Ministry  of  Pensions. 

Scottish  Bo.^rd  of  Health. 
Mr.  J.  W.  Pratt,  M.P.  for  Cathcart  (Glasgowl,  wlio 
was  one  of  the  Lords  Commissioners  of  the  Tieasary, 
Las  been  appointed  by  tlie  Secretary  for  Scotland  to 
be  Parliamentary  Under-Secretary  for  Health  iu  Scotland. 
Sir  George  McCrae,  D.S.O.,  Vice-President  of  the  Local 
Government  Board  for  Scotland,  has  been  appointed 
CliatrmaUf  and  Sir  .lames  Leishman  and  Dr.  J.  C.  McVail 
(Chairman  and  Deputy  Chairuiau  respectively  of  iho 
National  Insurance  Commission,  Scotland)  have  been 
appointed  members  of  the  Scottisii  Board  of  Healtli. 

Scottish  Chaiks. 
Owing  to  the  resignation  of  Mr.  F.  M.  Caird,  the  Regius 
profes.sorship  of  clinical  surgery  iu  the  ruiversity  of 
Edinburgh  will  become  vacant  on  .•Vu"Ust  5rd.  In'  the 
University  of  St.  Andrews  Dr.  F.  J.  Cuarteris,  Assistant 
Physician  to  the  Western  Inlirmary,  Glasgow,  bos  been 
appointed  Professor  of  .Materia  Mcdica  iu  succession  to 
Professor  C.  li.  Marshall,  who  hns  been  called  to  tho 
corresponding  chair  in  Aberdeen,  and  Mr.  Lloyd  Xurton 
Price,  Surgeon  to  tho  Dundee  Koyal  Intinuary,  has  Id-en 
appointed  Lecturer  in  Cliuicnl  Surgery,  in  the  vacancy 
caiuicd  by  tko  reaiguatJou  of  Mr.  David  ^lacEwau. 
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Post-Graduatk  Tkachino  IX  EniNHiiuiii. 
It  will  be  remembeied  that  on  February  8tLi  the  Jouknal 
(p.  170)  furnished  details  of  post-graduate  courses  in 
clinical  medicine  and  clinical  surgery  on  somewhat  novel 
lines  which  were  being  prepared  in  Edinburgh  more 
especially  for  the  use  of  medical  men  who  had  graduated 
during  the  war  and  who  had  been  doing  military  duties 
for  the  four  years  of  its  continuance.  During  the  summer 
session  which  has  just  ended  the  first  of  these  remodelled 
means  of  instruction  has  been  going  on ;  concurrent 
courses  on  clinical  medicine  and  clinical  surgery  and  allied 
subjects  were  given  and  agreed  in  detail  exactly  with  the 
plan  sketched  in  the  Journal.  Each  course  was  limited 
to  thirty  members,  and  there  were  only  a  few  vacant 
places  in  either  of  them.  Those  attending  were  in  the 
main  representatives  of  the  military  forces,  graduates  of 
Canadian,  Australian,  and  New  Zealand  universities,  and 
graduates  of  the  various  Scottish  universities;  they  in- 
cluded also  medical  officers  of  the  American  army  who 
were  graduates  of  the  different  medical  schools  in  the 
United  States.  Towards  the  end  of  the  courses  (on  the 
evening  of  Tuesday,  June  24th)  the  members  had  the 
opportunity  of  meeting  the  teachers  in  a  social  way  in 
the  University  Union ;  on  this  occasion  the  Chairman  of 
the  Executive  Committee  made  reference  to  the  aim  of 
the  instruction  which  had  been  arranged  and  given,  and 
several  of  those  who  had  attended  expressed  the  benefit 
they  had  received  and  the  pleasure  and  profit  it  had  been 
to  them  to  meet  the  representatives  of  the  Edinburgh 
Medical  School.  During  the  vacation  months  of  August 
and  September  only  one  course  will  be  given,  that  dealing 
with  obstetrics,  gynaecology,  and  pediatrics  (more  especi- 
ally in  relation  to  child  welfare).  This  course  begins  on 
Tuesday,  August  5th,  and  will  include  the  subjects  specified 
already  in  the  Journal  of  February  8th  and  follow  the 
lines  there  indicated.  It  wUl  last  for  eight  weeks.  In 
C>ctober,  again,  there  will  be  coincident  courses  on  clinical 
medicine  and  clinical  surgery.  The  place  of  Mr.  Miles, 
who  acted  as  interim  honorary  secretary,  has  now  been 
taken  by  Dr.  R.  W.  Johnstone,  10,  Alva  Street,  the 
permanent  honorary  secretarj'. 


(S^nglanii  anb   Wiahs, 

The  Medical  Staffs  of  London  Ment.\l  Hospitals. 
At  the  meeting  of  the  London  County  Council  on  July  8th 
it  was  agreed  to  revise  the  scale  of  remuneration  and  the 
conditions  of  appointment  of  assistant  medical  officers  at 
the  larger  mental  hospitals  (those  with  2,000  patients  or 
more),  liecommendatious  are  to  be  submitted  at  a  later 
date  as  regards  officers  in  the  two  smaller  institutions. 
The  first  assistant  medical  officers  are  to  receive  inclusive 
salaries  of  £700 ;  the  second  assistant  officers,  from  £525 
rising  to  a  maximum  of  £600 ;  the  third  and  fourth,  from 
£425  to  £500;  and  the  fifth  and  sixth,  from  £300  to  £400. 
The  war  bonus  and  percentage  additions  are  to  apply  as 
long  as  these  are  payable  generally  in  the  Council's  service, 
and  will  have  the  effect  of  bringing  up  the  total  remunera- 
tion of  the  four  grades  respectively  to  £875,  £680  to  £755, 
£561  to  £650,  and  £430  to  £553.  Favourable  consideration 
is  also  to  be  given  to  applications  made  by  the  officers  for 
seconding  with  a  view  to  holding  clinical  posts  at  the 
Maudsley  Hospital  or  taking  post-graduate  courses  at 
other  hospitals,  and  they  are  to  have  facilities  for  reason- 
able study  leave  with  a  view  to  obtaining  a  diploma  in 
psychological  medicine.  In  making  appointments  to 
positions  in  the  medical  service  at  the  mental  hospitals 
special  consideration  is  to  be  given  to  those  candidates 
who  hold  degrees  in  psychological  medicine.  Officers  are 
also  in  future  to  be  appointed  to  the  London  mental  hos- 
pital service,  and  not  necessarily  to  the  service  of  one 
institution. 

London  Ambulance  Service. 

It  was  reported  to  the  London  County  Council  on  July 
8th  that  the  Establishment  and  Fire  Brigade  Committees 
had  considered  a  letter  from  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  urging  that 
instead  of  appointing  a  principal  adminstrative  assistant 
in  the  London  ambulance  service  as  proposed,  an  officer 
shoiilol  be  appointed  possessing  medical  qualifications.  The 
two  committees  also  jointly  received  a  deputation  from  the 
Branoh,  but  after  going  carefully  into  the  matter,   both 


committees  were  unanimously  of  opinion  that  the  post 
should  be  purely  administrative,  and  that  medical  advice 
could  be  given  by  the  Council's  medical  officer  of  health. 
It  was  decided  to  increase  the  administrative  staff,  which 
works  under  the  chief  officer  of  the  Fire  Brigade,  by  one 
senior  assistant  and  three  assistants  of  other  classes. 


Ifnbia. 


Shortage  of  Officers,  I.M.S. 
The  shortage  of  officers  in  the  Indian  Medical  Service 
is  very  great,  and  an  addition  of  something  like  150 
will  be  necessary  if  the  cadre  is  to  be  maintained.  The 
deficiency  is  accounted  for  by  various  factors.  During 
the  war  recruitment  in  England  was  greatly  reduced, 
and  at  the  same  time  the  losses  through  casualties  were 
increased.  The  new  leave  rules,  the  extension  of  the 
station  hospital  system,  and  development  of  medical 
research,  are  among  other  causes  which  affect  the  position. 

Prevention  of  Influenza. 
In  view  of  a  possible  recradescence  of  influenza  the 
Government  of  India  have  forwarded  to  local  governments 
and  administrative  bodies  copies  of  a  memorandum  setting 
forth  the  opinions  founded  upon  observations  during  the 
pandemic  of  last  year,  and  medical  literature  indicating 
preventive  measures  which  promise  to  give  the  best  results. 
The  memorandum,  which  has  been  prepared  by  the 
Sanitary  Commissioner  with  the  Government  of  India 
in  consultation  with  the  Director  of  Medical  Services,  is 
intended  for  circulation  among  medical  officers  and  others 
concerned,  and  Government  also  consider  it  desirable  that 
it  should  be  translated  into  suitable  vernacular  and 
distributed  as  widely  as  possible  to  the  public. 

Public  Health  Organiz.ation. 
The  Government  of  India  has  announced  that  the  con- 
ference of  medical  experts  which  assembled  at  Simla 
to  consider  the  utilization  of  the  allotment  of  5  lakhs  made 
by  the  Government  of  India  for  the  initiation  of  a  pubho 
health  organization  passed  a  number  of  resolutions  and 
concluded  its  sittings  on  May  24th,  1919.  Among  the  more 
important  recommendations  made  by  the  conference  was 
the  esta,blishment  of  a  central  public  health  board  consist- 
ing of  official  and  non-official  members,  with  a  view  to 
the  co-ordination  of  preventive  and  curative  medicine  and 
of  research,  and  the  creation  of  similar  boards  in  the 
provinces.  There  should  also  be  a  mobile  corps  of 
epidemiological  workers  who  would  be  maintained  from 
the  allotment.  These  workers  would  ordinarily  be  at  the 
disposal  of  provincial  governments,  but  might  be  concen- 
trated at  the  orders  of  the  Government  of  India  in  any  area 
afflicted  by  a  severe  epidemic.  Their  functions  woiild  be 
the  investigation  of  any  particular  epidemic,  assistance  in 
coping  with  it,  and  education  of  the  people  in  the  avoid- 
ance of  disease.  The  conference  also  laid  stress  on  certain 
kiud.red  measures,  such  as  the  establishment  of  an 
epidemiological  statistical  bureau,  the  increase  of  the 
curative  medical  staff,  the  multiplication  of  dispensaries, 
and  the  further  development  of  research  facilities  by  the 
establishment  of  a  well-equipped  central  institute. 

Medical  Education  in  Madr.^s.  * 
The  Surgeon-General  has,  at  the  request  of  the  Govern- 
ment of  Madras,  worked  out  a  scheme  for  the  establish- 
ment of  a  medical  college  at  Vizagapatam.  Plans  and 
estimates  for  the  rebuilding  of  the  civil  hospital  there,  at  a 
cost  of  over  five  lakhs,  have  been  approved,  and  a  scheme 
of  medical  schools  and  continuation  schools  has  been 
drawn  up.  The  Government  has  accepted  the  proposals, 
but  has  recorded  its  opinion  that  the  policy  now  forced 
upon  it  by  the  absence  of  hospitals  of  adequate  size  at 
various  centres  does  not  represent  the  ideal  for  medical 
education  in  the  province.  The  Government  holds  that  a 
single  medical  college  will  not  permanently  meet  the  needs 
of  the  Presidency  of  Madras. 

A  University  in  Rangoon. 
The  proposals  have  taken  shape  for  the  establishment  ot 
a  university  in  Rangoon  with  which  would  be  affiliated  the 
Judhon  College  and  the  Government  University  College. 
At  first  instruction  leading  to  degrees  or  diplomas  in  arts, 
science,  and  law,  will  be  given,  and  arrangements  are  being 
made  for  the   addition  of  other  constituent  colleges,  the 
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object  being  to  concentrate  the  work  as  much  as  possible. 
It  is  hoped  that  colleges  for  electrical  eugiueering  may  be 
established  and  affiliated  with  the  University  of  Rangoon 
in  the  near  future. 


CantspouDcnce. 


RADICAL  CURE  OF  FEMORAL  HERNIA  BY  THE 
INGUINAL  ROUTE. 

Sir, — The  contribution  by  Mr.  Percival  Cole  in  the 
British  Medical  Journal  of  June  21st  is  timely,  and  may 
prevent  a  hurried  operation  for  the  radical  cure  of  femoral 
hernia  by  some  who  are  still  of  opinion  that  it  is  more 
easy  to  obtain  a  radical  cure  in  this  form  of  hernia  by 
a  simple  procedure  than  in  any  other  form  of  protrusion. 
Those  of  us  who  had  experience  before  the  attempt  was 
made  to  close  the  canal  from  above  could  give  many 
instances  to  prove  the  contrary. 

There  are  a  certain  number  of  cases  of  femoral 
hernia  which  can  be  cured  by  excision  of  the  sac  and 
reduction  of  the  ligatured  neck  into  the  abdomen,  because 
the  canal  is  narrow,  and  has  not  undergone  any  appre- 
ciable amount  of  dilatation  from  repeated  descent  of 
abdominal  contents.  There  are  many  more  which  pre- 
sent themselves  for  radical  cure,  especially  in  hospital 
practice,  which  require  additional  help  before  there  can 
be  a  reasonable  expectation  that  the  result  will  be  satis- 
factory. It  is  not  easy  to  say  to  whom  in  this  country  the 
idea  occurred  that  the  operation  for  femoral  hernia  would 
be  more  satisfactory  if  a  barrier  was  placed  at  the  upper 
end  of  the  canal.  Dr.  T.  E.  Gordon'  ijuotes  Mr.  W.  H. 
Beunett  as  having  said  in  1893  :  "  That  tlio  essential  detail 
was  the  placing  of  a  barrier  across  the  upper,  part  of  the 
femoral  canal."  Tuffier'  is  said  to  have  recommended  in 
1895  approacli  through  the  aponeurosis  of  the  external 
oblique.  R.  H.  Parry '  read  a  paper  at  a  meeting  of  the 
British  Medical  Association,  and  described  cases  in  which 
he  had  operated  by  a  plan  similar  to  that  of  Lotheissen, 
the  first  of  which  had  been  performed  four  years  before  the 
date  of  his  paper.  Lotheissen  described  his  method  in  the 
Centralbl .  filr  Cliirnrgie,  1898. 

Dr.  Cantas*  made  researches  to  decide  the  question  as 
to  the  best  operation,  and  came  to  the  conclusion  that  there 
were  three  things  necessary  in  order  to  attain  success: 
(1)  Suppression  of  every  trace  of  a  peritoneal  diverticulum 
by  the  application  of  a  ligature  to  the  highest  possible  level 
of  the  neck  of  the  sac;  (2)  auniliilation  of  the  femoral  ring 
by  dragging  down  Poupart's  ligament ;  (3)  replacement  of 
the  septum  crurale  by  a  strong  iiiusculoapoueurotio  screen. 

In  1899  the  conviction  that  it  would  be  best  to  close  the 
upper  end  of  the  canal  with  soaie  barrier  of  living  material 
led  me  to  perform  an  operation  in  which  the  strong  apo- 
neurosis of  the  external  oblique  was  utilized.  It  was  first 
described  in  1901,''  and  a  further  communication  was  read 
before  the  Medical  Society''  in  .May,  1906,  on  which  date  I 
had  performed  the  operation  sixty  five  limes.  I  have  done 
it  many  times  since,  and  the  results,  so  far  as  I  know, 
have  been  uniformly  successful.  When  opportunity 
permits  I  shall  hope  to  give  some  details  which  prove  a 
justilicatiou  for  this  method  of  performing  this  operation. 
— I  am,  etc., 

London.  W..  Jniio  30lh.        W-   H.   BatTLK. 

Sir, — Mr.  .loseph  Cunning's  criticism  of  my  description 
of  Lothoisson's  operation  is  perfectly  just.  His  letter 
emphasizes  and  makes  clear  an  important  step  in  the 
procedure.  Cooper's  ligament  is,  a-*  Mr.  Cunning  rightly 
says,  a  firm  douse  white  band  which  cau  and  should  bo 
clearly  demonstrated  before  the  sutures  are  passed.  Mr. 
Cunning  is  also  correct  in  his  parouthotic  surmise  as  to 
the  extent  of  my  acquaintance  witli  Aith  to  Sunjerij.  Its 
popularity  is  well  known  and  this  particular  instance 
supplies  added  proof  of  desert,  in  that  rcforcuco  to  it  would 
discover  a  method  ignored  in  larger  and  more  pretentious 
Tolumes. — I  am,  etc., 
London.  \V..  June  JOlU.  I'kriival  P.   CoLE. 

'T.  E.  Qordou,  of  Dublin,  BiUTisu  Medical  JocnNAL,  1900.  vol.  i, 
p.  1338. 
"■*  Mentioned  loc.  cit. 

"  B.  H.  Parry,  Diiitibu  Mf.dicai,  JornNAT..  1901.  vol.  ii.  p.  1136. 
'  BBITI8U  Mkdioal  JouBNAL,  Epitouie,  March  lOtb,  1906. 
<•  Lancet.  1901.  vol.  i,  p.  302. 
•Kledica.1  Society's  TrannxcUons.  1906,  p.  343. 


THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

Sir, — The  letter  of  Dr.  Knyvett  (iordon  criticizing  my 
reference  to  the  connexion  of  scarlet  fever  with  endocard- 
itis affords  me  an  opportunity  of  explaining  a  statement 
which  perhaps  was  carelessly  worded. 

What  I  mtended  to  indicate  was  that  scarlet  fever  and  a 
few  other  diseases  liave  no  specific  action  in  leading;  to  the 
development  of  an  endocarditis  which  results  in  chronic 
valvular  disease.  That  specific  action  is  limited,  I  main- 
tain, to  rheumatism  and  its  sister  disease,  chorea.  Even 
syphilis  does  not  directly  produce  endocarditis.  Aortic 
valvular  disease  is  the  only  form  of  chronic  valvular  disease 
associated  with  syphilis,  and  when  due  to  syphilis  is 
secondary  to  disease  of  tlie  aorta. 

If  we  exclude  from  consideration  the  causation  of 
calcareous  disease  of  the  aortic  valve,  the  only  diseases 
which  lead  to  chronic  valvular  disease  may  be  said  to 
be  rheumatism,  chorea,  and  syphilis,  .\lthough  this  is  so. 
any  disease  which  may  be  complicated  by  septic  infections 
may  present  localized  spots  of  inflammation  in  varions 
parts  of  the  heart,  including  the  valves,  and  occasionally 
such  infections  may  show  more  widely  distributed  disease 
in  the  form  of  early  inalignant  endocarditis. 

Dr.  Gordon  speaks  of  inflammation,  in  cases  of  scarlet 
fever,  occurring  in  the  interior  of  valves  of  the  heart, 
microscopical  sections  of  which  showed  the  presence 
of  micro-organisms.  Dr.  Gordon,  I  presume,  does  not 
intend  to  imply  that  the  micro-organisms  were  the  cause 
of  the  scarlet  fever  with  which  disease  of  a  valve  was 
associated.  If  the  micro-organisms  were  not  the  cause  of 
the  scarlet  fever  then  the  endocarditis  was  due  to  a  different 
cause,  and  obviously  was  not  caused  by  the  scarlet  fever. 
The  cause  of  the  endocarditis  would  probably  have  acted 
equally  well  in  many  other  diseases  which  would  have 
admitted  it  to  the  circulation.  I  see  nothing  therefore  in 
Dr.  Knyvett  Gordon's  experience  to  controvert  my  state- 
ment that  scarlet  fever  does  not  produce  endocarditis  in 
the  sense  in  which  I  intended  to  refer  to  its  influence  on 
the  heart. 

Dr.  Gordon  also  indicates  that  he  could  bring  evidence 
from  the  clinical  side  of  the  question  to  support  the  view 
that  scarlet  fever  produces  endocarditis.  If  I  have  ap- 
peared to  be  over-bold  ou  the  pathological  side  I  should 
be  still  bolder  on  the  clinical.  I  have  spent  many  months 
tracing  cases  in  which  cardiac  murmurs  had  been  heard 
in  children,  some  years  having  elapsed  since  the  children 
were  first  seen.  My  experience  convinces  me  that 
murmurs  wliich  develop  in  acute  diseases  of  children, 
other  than  i-heumatism  or  chorea — and  many  of  the 
murmurs  iu  these  also — have  no  connexion  with'eudocard- 
itis.  If  cardiac  murmurs  appear  during  an  attack  of 
scarlet  fever  I  can  confidently  say  that  they  are  not  due 
to  endocarditis — at  least,  to  a  simple  endocarditis  which 
owes  its  existence  to  scarlet  fever. — I  am,  etc., 

June  22nd.  TlIF.ODORE    FiSHER. 


SUDDKX  DEATH  UNDER  AN  ANAESTHETIC. 
Sir, — Over  thirty  year.s'  experience  of  the  removal  oi 
"  adenoids  and  tonsils  "  by  every  method  and  under  most 
anaesthetics  leads  mo  to  the  opinion  that  the  views  of 
.Mr.  Waugli  and  Dr.  A.  G.  Levy  are  the  more  correct  and 
rcasonablo.  The  operation  can  be  performed  with  equal 
safety  with  cither  chloroform  or  ether  if  properly  adminis- 
tered to  suitable  patients.  In  children  under  12  years  of 
age  chloroform  pushed  to  the  point  of  abolition  of  tlie 
conjunctival  reflex,  with  proper  previous  control  of  the 
tongue,  has  in  my  experience  of  many  thousands  of  cases 
boon  invariably  successful.  I  am  happy  to  be  able  to  say 
that  I  have  never  bad  to  endure  the  mental  siifferiu" 
described  by  my  friend  Mr.  Tilley  on  account  of  a  death 
during  chloroform  anaesthesia  for  either  the  guillotine 
operation  or  enucleation  of  tonsils.  My  hospital  operations 
and  most  of  my  private  cases  iu  the  last  sixteen  or  seveu- 
tecu  years  have  been  performed  with  the  skilful  assistance 
as  anaesthetist  of  my  friend  and  colleague  Dr.  Hugh  R. 
Pliillips.  Ho  has  until  i-ecently  always  administered 
chloroform  with  oxygen,  and  we  have  never  }-et  had  any 
serious  difficulty,  and  such  rare  troubles  as  occurred  were 
of  the  slightest  character.  I  think  a  great  many  of  the 
fatalities  with  chloroform  may  have  beefl  due  to  "  oxj-geu 
lack  "  and  to  neglect  of  the  proper  ooutrol  of  the  {Vitienfs 
tongue   from  tho  very  st«rt  of  the  au.testLeeia.     Writing 
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altogether  from  the  operator's  point  of  view,  I  should 
prefer  chloroform  in  children  up  to  12  years  old  if  skilfully 
and  carefully  given.  Over  that  age  the  risk  from  chloro- 
form becomes  greater,  and  appears  to  be  at  its  height 
between  15  and  20  years.  If  a  patient's  enlarged  tonsils 
have  been  neglected  until  he,  or  especially  she,  is  15  years 
old  they  may  well  be  let  alone  for  a  few  years  more  or 
treated  by  methods  that  do  not  call  for  a  general  anaes- 
thetic. Certainly  chloroform  should  not  be  used  alone. 
If  an  operation  must  be  performed  it  would  be  better 
to  use  open  ether  or  some  modification  of  chloroform 
anaesthesia. 

Dr.  Phillips  has  lately,  even  in  children  under  12  years, 
been  inducing  the  anaesthesia  with  chloroform  and  con- 
tinuing with  ether  and  oxygen  pushed  to  deep  anaesthesia, 
and  this,  so  far,  seems  to  be  a  very  satisfactory  method 
for  enucleation.  But  the  whole  decision  should  be  left  to  the 
anaesthetist.  Even  from  the  operator's  point  of  view  it  is 
a  good  rule  to  have  an  anaesthetist  in  whom  entire  con- 
fidence can  be  placed,  and  to  leave  it  to  him  after  ex- 
amining the  patient  to  choose  his  own  anaesthetic  and 
modify  it  as  he  thinks  best  for  the  safety  of  the  patient 
during  the  course  of  the  operation.  There  is  reason  for 
the  suggestion  that  some  of  the  accidents  recorded  have 
been  due  to  some  extent  to  the  operator  overruling  the 
anaesthetist  not  only  m  the  choice  but  in  the  degree 
of  administration  of  the  anaesthetic.  Aiter  all  it  is  the 
anaesthetist  who  has  to  take  most  of  the  mental  suffering 
and  other  consequences  of  a  misadventure. 

Although  1  accept  Dr.  Levy's  view  that  enucleation  can 
be  performed  equally  well  with  full  chloroform  or  open 
ether,!  do  not  associate  myself  with  the  statement  in  his 
first  paragraph  that  the  death  of  Dr.  Gabbett's  patient  "is 
the  old  story  of  an  intermittent  and  insufficient  adminis- 
tration of  chloroform."  I  have  had  on  several  occasions  the 
advantage  of  Dr.  Gabbett's  co-operation  in  throat  and  nose 
operations  and  I  know  him  to  be  a  highly  skilful  and  most 
careful  anaesthetist  for  whom  such  an  administration 
as  Dr.  Levy  describes  would  be  an  impossibility.  In  ex- 
pressing for  my  own  part  the  sympathy  we  all  must  feel 
for  Dr.  Gabbett  in  this  misfortune  it  appears  to  me  that 
the  age  of  the  patient  and  the  condition  discoverable  only 
post  mortem  were  the  predisposing  factors,  and  not  the 
anaesthetic  or  the  mode  of  administration. 

I  do  not  think  Mr.  Waugh  himself  would  make  the 
claim  made  for  him  by  Dr.  Felix  Rood  that  the  operation 
of  enucleation  of  the  tonsil  was  introduced  by  Mr.  Waugh. 
It  is  one  of  the  oldest  operations  in  surgery,  and  was  much 
in  vogue  for  adults,  at  any  rate  in  Dublin,  when  I  was  a 
student.  I  remember  giving  anaesthetics  at  the  Richmond 
Hospital,  Dublin,  in  the  years  1885-86  for  a  house-surgeon 
who  was  quite  an  expert  in  removing  tonsils  with  a  dissect- 
ing forceps  and  a  curved  blunt-pointed  scissors,  much  as 
they  are  done  now.  When  Mr.  (afterwards  Sir  Thornley) 
Stoker  presented  the  hospital  with  some  Blackenzie 
guillotines  the  old  "  knife  and  fork  "  operation  went  out 
of  fashion  there  as  in  most  other  places,  although  many  of 
the  older  laryngologists,  including  myself,  have  never  laid 
it  wholly  aside.  Without  wishing  to  be  hypercritical  of 
Dr.  Rood's  assertion,  I  am  unable  to  see  any  essential 
difference  between  Mr.  Waugh's  description  of  the  opera- 
tion in  the  last  edition  of  Burghard's  Sijstem,  except  in 
avoiding  the  use  of  the  forefinger,  and  of  Sir  Henry 
Butlin's  account  of  "shelling  out  the  tonsil"  in  its  pre- 
decessor. Although  Mr.  Waugh  gives  a  most  careful  and 
detailed  account  of  the  preparation  for  and  performance  of 
this  "  Removal  of  the  tonsil  by  dissection,"  under,  be  it 
noted,  chloroform  anaesthesia,  he  nowhere  calls  it  enuclea- 
tion or  claims  it  as  his  own  method  or  even  as  a  new 
operation. — I  am,  etc., 

London.  W..  June  23rd.  JamES  DonELAN. 


Sir, — The  discussion  uuder  this  heading  is  most  Ln- 
Btructive.  I  wish  to  state  my  humble  experience  of  the 
last  eighteen  months  during  which  550  tonsil  enucleations 
were  done  in  the  institution  in  which  I  am  a  resident.  In 
this  series  not  one  death  occurred  under  an  anaesthetic 
though  all  were  done  under  chloroform  anaesthesia,  and 
145  of  these  were  enucleations  "  by  dissection,"  the  rest 
with  the  guillotine. 

This  interesting  discussion  naturally  raises  the  no 
less  important  question   of   how  many  deaths  or  serious 


complications  are  directly  or  indirectly  attributable  to  the 
operation. 

In  this  series  of  cases  two  deaths  liave  occmred  some 
days  later  from  complications  (one  acute  mastoiditis  witli 
lateral  sinus  thrombosis  and  septicaemia,  the  other  with 
septic  bronchopneumonia);  one  child  developed  severe 
septic  bronchopneumonia,  but  fortunately  recovered ; 
another  who  developed  a  laryngeal  paralysis  (diphtheria) 
five  weeks  later,  also  recovered ;  a  few  more  were  not 
brought  to  the  hospital  on  a  second  visit,  probably  as  the 
children  (some  at  least)  were  too  ill  to  be  removed  from  their 
homos.  With  such  results,  and  the  possibility  of  death  under 
the  anaestliptic,  be  they  due  to  inexperienced  operators, 
anaesthetists,  the  anaesthetic  itself,  or  the  patieuta  them- 
selves in  that  they  are  of  a  lymphatic  diathesis,  I  must 
say  that  tonsillectomy,  though  most  often  and  commonly 
done  as  a  minor  operation,  is  attended  with  major  risks, 
and  too  often  in  my  experience  with  serious  complications 
(about  1  per  cent.).  In  other  words,  tonsillectomy  is  not 
a  "  perfect  operation,"  as  I  have  heard  it  stated  by  an 
eminent  surgeon  before  a  learned  society,  unless  of  course 
I  have  been  less  fortunate  than  others. 

The  question  I  would  like  to  ask  is :  Is  not  tonsillectomy 
done  far  more  frequently  than  is  necessary,  particularly 
in  institutions;  and  do  not  the  great  risks  to  which  a 
patient  is  exposed  justify  more  palliative  and  prophylactio 
measures  before  resorting  to  operation  ? 

It  would  be  most  interesting  and  instructive  in  thig 
connexion  to  hear  what  serious  complications,  if  any, 
occmred  in  the  18,000  tonsillectomies  done  by  Mr.  Waugh, 
and  in  Mr.  Tilley's  experience;  also  the  opinions  of 
physicians  on  the  operation  of  tonsillectomy,  and  the 
results  of  palliative  treatment,  etc.,  adopted. — I  am,  etc., 

London,  June  30th.  T.  H.  GuKBWARDENH. 


Sir, — It  will  be  a  pity  if  there  does  not  emerge  from  the 
present  disciission  the  clear  teaching  that  a  deep  ether 
narcosis  is  the  proper  form  of  anaestlieaia  for  cases  of 
dissection  of  tonsils.  For  that  reason  I  venture  to  write 
in  support  of  the  letters  of  Mr.  Tilley  and  others,  and  to 
deprecate  certain  passages  in  the  letters  of  Dr.  Levy  and 
Mr.  Waugh.  The  latter's  experience  of  18,000  cases  with 
one  death  must  be  regarded  as  entirely  exceptional  and  in 
no  way  to  be  taken  as  an  example.  It  is  contradictory, 
not  only  to  Mr.  Tilley's  stated  experience,  but  contrary  to 
the  general  experience  of  chloroform  anaesthesia  in  all 
cases — not  merely  in  cases  of  dissection  of  tonsils.  Thus 
we  are  at  liberty  to  congratulate  Mr.  Waugh  most  heartily 
on  his  performance,  but  at  the  same  time  to  dissuade 
every  administrator  of  anaesthetics  from  seeking  to  provide 
other  surgeons  with  opportunities  for  emulating  it. 

To  Dr.  Levy  we  are  all  indebted  for  a  physiological 
explanation  of  deaths  in  light  chloroform  narcosis  which 
have  always  been  the  bugbear  of  the  anaesthetist. 
The  practical  application  of  his  experimental  work  should 
undoubtedly  be  to  avoid  chloroform  for  induction.  He 
has  not  shown  us  how  in  practice  the  danger  period  of 
early  narcosis  can  be  passed  over  with  safety.  His 
recommendation  is  "  to  administer  the  vapour  continuously 
and  of  sufficient  strength  to  get  the  procedure  expeditiously 
performed."  That  has  been  the  endeavour  of  most  of 
those  who  have  used  drop-bottle,  Junker,  or  Vernon- 
Harcourt;  yet  fatalities  have  occurred.  They  will  occur 
again  if  practitioners  are  encouraged  by  Dr.  Levy  to 
believe  that  danger  can  be  eliminated  from  chloroform 
anaesthesia.  Other  physiologists,  in  particular  Dr. 
Buckmaster,  have  shown  other  reasons  also  why  the 
early  stages  of  chloroform  inhalation  are  dangerous. 
Dangerous  they  will  remain,  and  the  practical  lesson  of 
clinical  experience  for  fifty  years  and  more,  as  well  as 
of  physiologists'  experiments,  is  that  the  only  way  to 
avoid  all  danger  from  chloroform  is  to  avoid  chloroform. 
This  injunction  may,  however,  be  limited  to  the  induction 
period,  since  it  is  admitted  that  the  later  fatalities — the 
over-dose  cases — are  probably  avoidable. — I  am,  etc., 
London,  July  1st.  J-  BloMFIKIJ). 

Sib,— I  have  been  surprised  to  see  no  mention  in  this 
correspondence  of  the  use  of  gas  for  enucleation  of  tonsils 
and  removal  of  adenoids.  I  have  given  gas  to  school 
children  for  Mr.  Courtenay  Yorke  of  Liverpool  in  over  300 
consecutive  cases  without  a  single  case  of  post-operativa 
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haemorrhage,  and  have  seen  no  complication  of  any  sort 
either  during  tho  operation  or  after.  The  enucleation  is 
complete,  the  bleeding  slight,  and  the  patient  recovers  in  half 
an  hour,  and  is  sent  home.  Considering  the  safety  of  gas 
and  the  almost  complete  immunity  from  untoward  events, 
either  at  the  time  or  subsequently,  it  seems  to  be  the  ideal 
anaesthetic  for  the  operation. 

A  more  prolonged  anaesthesia  with  etlier  is  occasionally 
required  iu  adults  if  the  tonsils  are  buried,  adherent,  and 
require  removal  by  dissection,  though  frequently  the  same 
anaesthetic  can  be  with  advantage  employed  in  adults. — 
I  am,  etc., 

C.  RoNEY  ScHOFiELD,  M.B.,  Ch.B.,  M.R.C.S.,  etc., 

July  2nd.  Assistant  Medical  OflScer,  Souihport  Inflrmary. 


Sir, — Early  contributions  to  this  correspondence  came 
from  those  whose  full  experience  enabled  them  to  speak 
with  an  authority  which  I  expected  to  be  conclusive ;  lack 
of  unanimity,  however,  induces  me  to  add  to  the  subsequent 
correspondence. 

In  view  of  the  frequency  with  which  troubles  (both 
local  and  remote)  are  associated  with  the  diseased  remains 
of  imperfectly  removed  tonsils,  it  is  difficult  to  sue  why 
tho  removal  of  tonsils  by  dissection,  as  originally  advocated 
and  practised  by  Waugh  for  upwards  of  at  least  a  dozen 
years,  should  still  find  a  dissentient  voice,  unless  from  a 
mistaken  impression  as  to  the  risks  involved.  Only 
VVaugh's  method  of  complete  removal  (which  includes  the 
various  modifications  in  technique)  can  ensure  the  cer- 
tainty, accuracy,  and  precision  demanded  of  modern 
surgery;  the  systematic  performance  of  this  simple  and 
rapid  operation  for  so  many  years  in  thousands  of  cases, 
under  almost  all  conditions,  by  his  colleagues,  without  (so 
far  as  1  am  aware)  any  of  these  tragic  accidents,  should 
surely  establish  its  safety. 

At  the  same  time,  during  my  investigations  into  the 
natuie  of  surgical  shock,  I  was  forcibly  struck  by  the 
marked  fall  of  blood  pressure  associated  with  the  deep 
chloroform  anaesthesia;  a  fall  which  was  accentuated  to 
a  dangerous  degree  by  dragging  on  the  tousil  at  the 
moment  of  enucleation.  (Arris  and  Gale  Lecture,  Bbitish 
Medical  Journal,  1911.)  Though  no  accidents  occurred 
iu  my  experience,  1  came  early  to  the  conclusion  that  this 
immunity  was  duo  to  the  skill  of  tho  individuals  responsible 
rather  than  to  the  safety  of  the  metliod;  and  that,  if  the 
procedure  was  to  be  adopted  generally  by  the  profession, 
tho  security  of  tho  patient  would  always  depend  almost 
entirely  on  the  personality  of  the  surgeon  and  anaesthetist. 
In  other  words,  the  margin  of  error  was  too  small  to  justify 
the  general  adoption  of  this  method  by  any  but  the  most 
highly  skilled,  if  chloroform  was  the  anaesthetic  employed. 

For  the  last  ten  years,  therefore,  I  have  practised 
AVaugh's  operation  under  deep  ether  anaesthesia  followed 
by  a  little  chloroform  in  a  Junker's  inhaler,  iu  some 
thousands  of  cases  with  no  fatality,  and  real  anxiety  on 
ouly  one  occasion.  At  least  ij^  gr.  atropine  has  been  given 
systematically  (tho  smallest  infants  receiving  a  reduction 
in  the  dose),  while  open  ether  has  been  invariably  the 
anaesthetic  of  choice  at  all  ages. 

With  regard  to  the  local  use  of  cocaine  and  novocain, 
my  investigations  some  ten  years  ago  failed  to  show  that 
this  had  the  least  effect  in  mitigating  the  reflexes  arising 
from  the  necessary  manipulatious;  these  reflexes  being 
too  deep  to  be  affected  by  superficial  local  measures. 

In  conclusion  : 

1.  It  must  be  admitted  that  partial  removal  of  the 
tonsils  is  to  be  deprecated  under  all  circumstances,  owing 
to  tho  evil  after-effects,  and  tho  well  known  fact  that, 
after  such  procedures,  Waugh's  operation  is  subsequently 
necessary  iu  tho  vast  majority  of  cases. 

2.  If  chloroform  is  tho  anaesthetic  employed,  tho  patient's 
safety  depends  almost  entirely  on  tho  personal  factor. 

3.  If  deep  ether  anaesUiesia  is  employed,  preceded  by  the 
hypodermic  injection  of  atropine  gr.  ^i^  or  more,  as  ad- 
vocated by  many  contributors  to  this  correspondence, 
there  is  no  more  danger  in  tonsillectomy  than  in  nnj-  other 
minor  operation,  provideil  («)  blood  is  not  allowed  to  pool, 
(h)  the  operator  has  had  the  patience  to  familiarize  him- 
self with  this  simple  operation,  and  (e)  surgeon  and  anaes- 
thetist are  familiar  with  each  other's  metlioils,  and  work 
tt>gother  as  one  person. — I  am,  etc., 

London,  W..,Iuly7tli,  H.  TvRRELL  Gray. 


REMUNERATION  OF  RURAL  PANEL 
PRACTITIONERS. 
SiK, — In  the  letter  by  the  Secretary  of  the  National  In- 
surance Joint  Coiiimitteo  (Supplement,  June  28th,  p.  140) 
there  is  no  reference  to  the  remuneration  of  rural  practi- 
tioners. His  statement  that  "  the  increase  in  prices  has 
beeu  most  marked  as  regards  the  necessities  of  life  "  surely 
canuot  apply  to  rural  practices;  ta'Ke,  for  instajce,  petrol, 
which  is  still  more  than  three  times  the  price  of  pre  war 
times;  cars  are  double  or  more ;  drugs  are  enormou.sly  in- 
creased in  price.  The  revenue  from  country  work  is  so 
small  that  in  a  short  time  there  will  be  no  practitioners  in 
purely  rural  districts,  unless  there  is  considerable  iucreasa 
in  remuneration,  especially  if  the  income  limit  is  raised  to 
£250,  for  then  nearly  all  the  inhabitants  will  be  eligible  for 
the  panel ;  not  more  than  3  or  4  per  cent,  excluded.  'Xhe  cost 
of  travelling  to  see  cases  in  thinly  populated  rural  districts 
is  not  less  than  the  revenue  in  insurance  work. — I  am,  etc., 
Ohulmleigb,  N.  Devon.  July  Isl.  Joseph  Tdckee. 


Sir, — Having  two  panels,  I  am  able  to  give  some  par- 
ticulars on  this  subject.     I  have  one  small  panel  of  19,  for 
which  I  am  paid  only  on  17.    Including  mileage  and  drugs, 
etc.,  I  only  received  £7  lOs.  6d.  last  year.     For  this  sum  I 
have  paid  89  visits,  supplied  71  bottles  of  medicine,  signed 
79  cards,  and  travelled  over  700  miles  during  the  year,  the 
number  of  sick  persons  being  10  out  of  19,  or  about  51  pec 
cent. 

£    s. 
Cost  of  travelling  at  Is.  per  mile  ...  ...    35    0 

Cost  of  71  bottles  of  medicine  at  6d.  ...      1  15 

Siguing  79  Bicknesa  cards  at  6d.  ...  ...      1  19 


a. 
0 

6 
6 


Amount  paiiJ  to  me  for  one  year  ... 


3S  15 
7  10 


Out  of  pocket       ...  ...  ...    30    4    6 

On  the  other  panel  with  750  members  I  was  paid  only 
for  696.  Payment  for  j'car  £280,  including  mileage,  and 
£31  bonus  for  increased  (M)st  of  living  =  £311;  250  sick 
persons  during  the  year  equal  about  34  per  cent.  Work 
done :  3,500  visits,  3,000  bottles  of  medicine,  3,000  cards 
signed. 

£    B.  a. 
Cost  of  travelling  at  Is.  per  mile  (3,000 

miles) 175    0    0 

Cost  of  5,000  bottles  of  medicine  at  6d.  ...      75    0    0 
3,000  cards  signed  at  6d....  ...  ...      75    0    0 


Amount  received 

Total  loss 


325    0    0 
310    0    0 

15    0    0 


The  loss  from  the  two  panels  was  £45  4s.  6d.  Thus, 
after  working  hard  for  a  whole  year,  I  am  £45  out  of 
pocket.  The  contract  system  is  wrong  to  start  with ;  if, 
liowever,  we  are  forced  to  do  this  work,  we  should  be 
adequately  remuucratcd,  and  not  loft  to  carry  on  at  a  loss. 
I  reckon  I  see  four  national  insurance  patients  for  each 
private  one.  Nothing  under  £1  per  year  is  just  remunera- 
tion. I  am  not  overstating  the  case;  mileage  and  drugs 
are  the  cause  of  the  deficiency. 

If  it  were  not  for  tho  fact  that  the  Government  would 
be  sure  to  put  a  man  here  who  would  absorb  part  of  the 
private  work  I  would  resign  to-morrow.  I  wonder  if  my 
case  is  an  isolated  one. — I  am,  etc., 


Juno  17tli. 


ESSL.WED. 


INCREASED  GRANTS  TO  INSURANCE 
PRACTITIONERS. 

Sir,— The  letter  of  Jlr.  Hackiorth  (Secretary  of  the 
National  Insurance  Joint  Committee),  published  on  p.  140 
of  the  Supplement  of  June  28lh,  contains  at  le.ist  one 
fallacy.  It  assumes  that  the  medical  man's  gross  receipt 
bears  the  same  relation  to  his  net  income  as  the  insured 
person's  or  the  civil  servant's  gross  receipt  docs  to  his  net 
income.     This  is  not  tho  case. 

My  motor  groom  has  no  working  expenses  payable  by 
himself.  In  this  respect  he  is  a  typical  insuretl  person. 
Two-fifths  of  my  gross  income  of  last  year  were  spent  ia 
paying  my  working  expenses  and  his.  The  iucrease  of 
capitation  grant  and  mileage  grant  is  not  comparable  to 
increase  of  a  not  income.  And  here  let  me  interpolate  that 
the  proportion  of  the  mileage  allowance  both  before  and 
after  increase  is  inadequate  for  fairness. 


58      JULT   14,   1919] 


CORRESPONDENCE. 


I      The  Britisr 
Hkdical  JoyjRvAi. 


The  civil  servant's  working  expenses  arc  paid  by  tlie 
State,  and  are  not  reckoned  jiart  of  bis  income.  My 
working  expenses  so  far  as  national  insurance  is  concerned 
are,  Mr.  Haokforth  and  Major  Astor  may  say,  paid  by  the 
State,  but  they  are  reckoned  in  Mr.  Hackforth's  letter  as 
part  of  my  income.     The  cases  are  not  parallel. 

I  do  not  contest  the  statement  that  the  increase  in 
prices  has  been  most  marked  as  regards  the  necessities  of 
life.  Perhaps  I  may  be  allowed  to  call  bacon  and  mar- 
garine necessities.  Bacon  used  to  cost  Is.  4d.  a  pound ; 
I  get  it  now  for  half  a  crown.  Margarine  used  to  be 
Is.  a  pound ;  it  is  now  Is.  4d.  A  motor  car  also  is  a 
necessity  of  life  for  a  man  of  my  work  and  physique. 
Such  a  car  as  used  to  cost  £135  now  costs  £250;  such  a 
car  as  used  to  cost  £285  now  costs  £495.  I  quote  now 
from  Mr.  Hackforth's  letter  : 

It  should  be  appreciated  that  the  increase  in  prices  has  been 
most  marked  as  regards  the  necessities  of  life,  and  that  since 
aiii-h  necessities  absorb  a  larger  proportion  of  a  small  income 
than  of  a  larger  income,  the  increased  cost  of  living  accordingly 
justifies  a  larger  proi5ortionate  ratio  of  war  bonus  increase  in 
the  case  of  the  former  than  in  the  case  of  the  latter. 

Mr.  Hackforth  may  consider  it  unfair  on  my  part  to 
I'elate  the  word  "  such  "  (which  I  have  italicized  for  the 
reader's  convenience)  to  a  car.  He  has  not  related  the 
word  at  all.  He  keeps  on  safe  ground  when  be  writes 
generally  of  a  small  and  a  larger  income,  both  of  which 
may  be  small.  I  claim  that  the  difference  between  a 
doctor's  income  and  a  miner's  is  not  big  enough  to  con- 
stitute petrol,  lubricating  oil,  t3'res,  and  the  car  itself  less 
necessities  of  life  than  the  steak  on  which  a  miner's 
whippet  may  have  the  first  claim. — I  am,  etc., 
Duns,  July  3ra.  A.  J.  CAMPBELL. 

MEDICAL    APPOINTMENTS    UNDER    THE 
MINISTRY  OF  PENSIONS. 

Sir, — In  the  Journal  of  June  21st,  p.  784,  "  Senex  "  says : 
"  In  some  cases  civil  practitioners  who,  although  over 
military  age,  .  .  .  have  given  up  their  practices  and  every 
ather  source  of  professional  income."  I  wonder  whether 
this  was  purely  for  the  country's  sake  ?  There  are 
practices  not  worth  ten  guineas  a  week. 

I  maintain  that,  financially,  the  stay-at-home,  whether 
of  military  age  or  over  it,  is  much  better  off  than  the  one 
who  went  away.  The  work  done  had  to  be  shared  by 
those  who  remained ;  the  amount  done  depended  on  them. 
Old  patients  died  or  left  the  district,  new  ones  came,  and 
when  the  service  man  returned  be  was  not  known ;  the 
limpets  got  in. 

All  honour  to  the  men  of  over  military  age  who  did  their 
bit;  but  surely  they  all  see  that  a  practice  must  suffer, 
even  in  the  country,  by  the  absence  of  the  principal. 

However  one  looks  at  it  one  cannot  help  seeing  that 
every  one  has  bad  some  hardship  to  bear,  and  only  rightly 
so  ;  but  what  of  those  who  have  given  their  all  ? — 
I  aia,  etc., 

Bingham,  Notts,  June  25th.  R.  CoPB. 


Sir, — Those  who  took  up  national  service  work  were  either 
over  or  under  military  age.  Those  over  were  in  many  cases 
attracted  to  the  work  by  the  conditions  of  service,  which 
meant  fixed  hours,  no  night  work  or  bad  debts.  In  other 
words,  they  were  infinitely  better  off  in  every  way  than 
in  general  practice.  Those  under  age  who  had  made  up 
their  minds  that  they  would  not  serve  in  the  army  unless 
forced  to,  seized  upon  these  posts  and  fought  tooth  and 
nail  to  keep  them,  urging  the  fact  of  their  being  so 
occupied  as  their  ground  for  resisting  being  called  up. 
I  can  call  several  instances  to  mind  in  which  this  excuse 
availed.  The  fact  of  having  this  kind  of  work  to  do  also 
enabled  them  to  refuse  the  less  delectable  parts  of  general 
practice — for  example,  midwifery — as  they  were  able  to 
tell  thei?  patients  without  risk  of  offence  that,  owing  to 
work  of  a  national  or  military  character,  they  had  not 
time  to  undertake  it. 

Men  now  being  demobilized  find,  in  many  instances, 
that  their  practices  are  yielding  next  to  nothing,  and, 
having  given  all,  have  an  undoubted  claim  upon  any 
Government  posts.  The  men  who  stayed  at  home  all  had 
some  reason  (satisfactory  to  themselves)  for  doing  so. 
They  got  what  they  wanted,  and  the  time  has  now  come 
for  them  to  be  made  to  feel  that  they  have  had  their  cake 
and  cannot  go  on  eating  it.    In  the  case  of  civilian  medical 


practitioner  appointments  under  the  War  Office,  the  latter 
has  definitely  given  instructions  to  the  commands  to 
recognize  that  demobilized  men  cau  claim  the  appoint- 
ments from  non-service  men  who  may  be  now  holding 
them.  In  the  case  of  Ministry  of  Pensions  appointments 
a  very  weak  policy  has  so  far  been  followed.  In  fact,  it 
would  seem  that  the  present  non-service  holders  form 
a  closed  corporation. 

On  application  for  an  appointment  one  is  told  that  any 
drastic  action  would  result  in  a  great  outcry.  The  only 
outcry  the  writer  can  foresee  is  the  one  that  will  un- 
doubtedly be  made  by  the  country  at  large  unless  some- 
thing is  speedily  done  for  the  "  demobbed  "  man. — 
I  am,  etc., 

June22ud.  "  OuT    OF   WORK." 


INSURANCE  TERMS  AND  CONDITIONS. 

Sir, — Reports  are  coming  to  hand  of  the  group  con- 
ferences to  consider  M.  25  of  the  British  Medical  Associa- 
tion and  the  memorandum  of  the  Insurance  Commis- 
sioners, and  they  present  some  interesting  reading.  To 
my  mind  they  all  make  the  fundamental  mistake  of 
assuming  that  any  alterations  in  the  medical  services  of 
the  country  must  be  based  upon  the  existing  Insurance 
Acts. 

One  of  the  Commissioners  is  reported  as  having  said  at 
one  of  the  conferences  that  "  the  adequacy  of  the  insur- 
ance medical  service  was  a  matter  of  national  concern,  and 
the  Government  was  asking  the  profession  to  help  in 
determining  the  lines  of  the  best  service  that  the  country 
could  afford  to  give."  Note  "  the  best  service."  Is  there 
any  one  having  experience  of  the  working  of  the  present 
Insurance  Act  who  can  say  that  any  service  based  upon 
that  Act  can  be  the  best  that  could  be  devised  ? 

All  that  up  to  the  present  has  emerged  from  the  various 
conferences  is,  that  the  present  system  should  be  stretched 
a  little  here,  patched  up  a  little  there,  altered  and  tinkered 
with  generally,  and  then  fastened  closely  down  upon  the 
medical  profession  like  a  badly  fitting  shoe,  with  which 
nobody  will  be  satisfied,  and  which  will  hamper  and  limit 
the  freedom  of  the  profession  for  all  time.  Surely 
something  better  cau  be  devised  1 

The  present  contract  system  for  medical  benefit  has  not 
been  a  success,  and  never  will  be,  however  it  is  modified. 
I  The  principle  is  wrong.  It  destroys  the  sympathetic  rela- 
)  tionship  which  ought  to  exist  between  doctor  and  patient. 
Every  doctor  knows  what  I  mean,  and  every  insured 
person  knows  it  as  well.  As  for  it  having  secured  an  im- 
provement in  the  health  of  the  nation  as  a  whole  I  do  not 
for  a  moment  believe  it.  I  need  not  enlarge  on  this, 
though  it  would  be  quite  easy  to  do  so  if  required. 

In  Huddersfield  this  matter  has  been  considered  from 
the  point  of  view  of  the  health  of  the  nation  as  a  whole, 
or,  in  the  words  of  the  Commission,  to  help  "  in  determining 
the  lines  of  the  best  service  that  the  country  could  afford 
to  give,"  and  we  think  that  the  following  proposals  would 
secure  that  result.  Any  alterations  of  the  health  services 
of  the  country  should  secure : 

1.  Au  efficient  public  health  service,  which  would  provide 
adequate  sanitary,  housing,  and  food  supervision.  (This  exists 
at  present  to  some  extent  but  could  be  improved.) 

2.  Au  efficient  nursing  service  with  an  adequate  supply  of 
midwives. 

3.  An  efficient  service  of  clinical  and  pathological  labora- 
tories. 

4.  Residential  institutions  for  acute  medical  and  surgical 
cases. 

5.  Au  efficient  service  for  the  poor. 

6.  A  system  of  referees  for  insured  persons. 

7.  That  the  present  contract  medical  service  should  be 
abolished,  aud  patients  allowed  to  make  their  own  arrangements 
as  before  the  Act. 

8.  That  the  present  arrangements  for  secui'ing  sickness  and 
maternity  benefits  might  be  continued,  with  possibly  a  small 
contribution  for  the  upkeep  of  the  auxiliary  services. 

This  is  the  outline  of  the  system  suggested.  It  would 
free  the  medical  profession,  and  bring  out  the  best  that  is 
in  it.  It  would  free  the  insured  population,  would  develop 
their  self-respect  and  self-reliance,  and  would  save  ua 
from  becoming  a  nation  of  "medicine  drinkers,"  as  at 
present  we  are  fast  becoming.  It  would  also  further 
simplify  the  present  procedure  enormously,  and  do  away 
with  all  the  proposed  irritating  and  perplexing  restrictions 
suggested  in  M.  25. 


JULY   12,    1919] 


CORRESPONDENCE. 


Medioai,  JouBSAt        jy 


Now  is  the  time  for  the  medical  profession  to  assert 
itself.  There  will  uever  be  such  another  opportunity.  If 
the  present  proposals  take  shape  the  profession  will  be 
bound  for  all  time,  and  bound  in  every  direction,  and  this 
can  only  result  in  the  deterioration  of  the  health  of  the 
nation. — I  am,  etc., 
HuSdersfleld,  June  29th.     B-  H.   RlGBY. 

Sir, — I  have  read  document  M.  25  several  times,  I  have 
heard  it  discussed  at  two  meetinos  of  the  Surrey  Panel 
Committee,  and  at  the  meeting  at  Essex  Hall  held  under 
the  auspices  of  the  London  Panel  Committee.  At  this  last 
meeting  we  heard  il.25  gently  and  persuasively  expounded 
to  us  by  Dr.  Cowie;  and  Dr.  Brackeubury  was  also  present 
to  explain  that,  on  several  important  points,  M.  25  did  not 
mean  what  it  said. 

But  after  all  M.  25  has  to  be  judged  by  what  it  says,  and 
not  by  what  Dr.  Brackeubury  or  its  other  authors  say  it 
was  meant  to  say.  And  if  the  scheme  promulgated  in 
M.  25  were  carried  out,  there  would  in  a  few  years  be  a 
State  medical  service  for  nearly  all  sections  of  the  com- 
munity ;  private  practice  would  almost  disappear,  and 
doctors  would  become  civil  servants  under  the  control  of 
the  Ministry  of  Health. 

This  point  was  put  before  the  above  meeting,  and  all 
that  the  apologists  for  M.  25  had  to  say  was,  that  it  was 
not  a  "  whole-time  salaried  service,"  which  is  obvious,  but 
does  not  alter  the  fact  that  M.  25  is  a  scheme  for  a  com- 
plete State  medical  service,  and  the  important  question  is 
whether  the  medical  profession  is  prepared  to  accept  such 
a  position  for  itself  and  its  successors. 

I  have  heard  it  said  that  as  a  class  the  British  general 
practitioners  have  not  their  equal  anywhere  in  the  world ; 
that  being  so,  why  bring  them  under  the  blighting  influence 
of  State  control  ? 

There  are,  we  know,  some  men  who  are  in  favour  of 
bringing  the  medical  profession  under  State  control,  and 
these  men  seem  at  the  present  moment  to  have  control  of 
the  machinery  of  the  British  Medical  Association. 

1  would  suggest  that,  before  furtlier  mischief  is  done,  a 
postal  vote  of  the  whole  medical  profession  in  England, 
Scotland  and  Wales  (Ireland,  I  think,  does  not  come  under 
the  Insurance  Act),  should  bo  taken  ou  this  question : 

Are  you  in  favour  of  a  State  medical  service  as  proposed 
inM.25? 

Tliis  service  would  in  a  few  vears  bring  almost  the  whole 
of  the  medical  profession  under  State  control. 

Please  answer  Yes  or  No. 

So  important  is  this  question  that  I  would  invite  the 
Presidents  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons  to  act  with  the  President  of  the  British  Medical 
Association  as  scrutineers. 

So  great  is  tlie  cliango  involved  and  so  disastrous  would 
it  bo  to  the  njedical  service  of  the  country  that,  in  my 
opinion,  it  should  not  bo  made  unless  there  were  a  two- 
thirds  majority  in  favour  of  the  change. 

May  I  bog  Dr.  Hodgson  of  Crewe  to  amplify  his  letter  of 
Juno  7th,  and  give  us  tho  reasons  of   his   disagreement 
with  M.  25. — I  am,  etc., 
Epsom.  July  5th.  E.  C.  DANIliL. 

SHORTAGE  OF  DOCTORS. 

Sir, — I,  like  tho  majority  of  medical  officers  while 
serving  temporarily  in  tho  army  or  navy,  heard  on  all 
sides  about  the  great  shortage  and  urgent  need  for  doctors 
in  civilian  work. 

But  on  being  demobilized,  I  find  to  my  surprise  that 
(I   am  only    speaking    for   my    own    town)    there    is    no 
shortage   of  doctors   at  all — on  the  contrary  there  is   an 
increase,   and   yet   there   are   largo   numbers   of    medical 
officers  still  being  retained  with  tho  troops,  both  at  hoiuo 
and  abroad.     Apart  from   this,   there  arc  also  those  who 
can   never   return,  having   given   up   thoir  lives  for  their 
country,  but  whoso  absence  should  still  further  increase 
this  shortage.     I  understand  that  I  am  by  no  means  alone 
in  this  experience,  and  that  doctors  who  have  served  are   ' 
now  finding   out    on    thoir    return    that,   with   only  tho   1 
nucleus  of  their  old  practices  loft,  thoy  liavo  to  face  the 
opposition  of  now-comers,  who  have  already  comfortably   [ 
established  themselves  in  tho  immediate  neighbourhood. 

Wlioro  have  these  "arrivals"  coiiio  from?  And  why  j 
have  thoj-  chosen  to  start  in  such  places  ?  Also  why,  if  ■ 
there   is  or  was  this  shortage,  did  not  they  go  to  those  j 


places  where  there  was  a  legitimate  opening  owing  to 
the  death  or  retirement  of  the  previous  holder"  Perhaps 
some  of  the  demobilized  medical  officers  will  give  their 
experiences. 

In  the  meantime  I  will  only  sign  myself— Yours,  etc., 
June  270h.  PuzZLED. 

THE  NEW  R.A.M.C.  CONTRACT. 

Sir,  —  The  War  Office  announces  that  temporary 
R.A.M.C.  officers  will,  after  August  4th,  receive  consoli- 
dated pay  of  £550  a  year,  and  no  other  allowances  but 
rations,  and  must  sign  on  for  one  year,  or  until  their 
services  are  no  longer  required.  "What  I  and  my  collea"ues 
at  this  hospital  want  to  know  is  the  feeling  of  the  other 
temporarily  commissioned  officers  now  serving,  and  whether 
the  British  Medical  Association — of  which  we  are  members 
—think  it  aiair  peacetime  contract,  and  if  they  intend  to 
take  any  action  in  the  matter. 

I  would  point  out  that  in  addition  to  the  loss  of  income 
of  £20  16s.  there  is  the  additional  income  tax  to  be  paid 
on  £52 ;  the  loss  of  children's  allowance,  and  the  upkeep 
of  uniform.  Why  sliould  our  pay  be  reduced  in  these 
times  when  every  one  else  is  clamouring  for  increase  and 
getting  it  ? 

Further,  how  can  a  contract  be  considered  fair  that 
binds  one  party  for  a  year  and  allows  the  other  party  to 
terminate  it  at  a  day's  notice  ?  If  our  circumstances  alter, 
such  as  by  the  acceptance  of  an  appointment,  how  is  one 
to  get  out  of  the  army?  Would  a  court  of  law  uphold 
such  a  contract  ? 

How  is  the  older  man  to  keep  a  wife  and  educate  his 
children  on  this  sum,  or  find  the  alternative  civil  appoint- 
ment to  enable  him  to  do  so'?  And  how  is  the  newly- 
qualified  man  to  have  any  incentive  to  work  or  even  know 
the  value  of  money  ?  The  man  who  .served  for  years  is 
put  on  the  same  footing  as  the  newly  qualified,  and  the  pay 
for  work  at  home  and  abroad  is  the  same. — I  am.  etc., 
July  6th.  Waiti.ng. 

*,;,*  On  the  point  of  the  children's  allowance  the 
Director-General  A. M.S.,  in  the  statement  printed  at 
p.  46,  says  that  officers  will  continue  to  draw  this  for 
the  present. 

HOSPITAL  RECONSTRLX'TIOX. 

Sir, — There  has  been  considerable  correspondence  in 
the  medical  and  lay  press  as  to  the  need  for  increased 
hospital  accommodation,  especially  of  the  cottage  hospital 
type.  The  diflioulty  in  establishing  these  institutions  is 
not  so  much  tho  cost  of  building  and  equipping,  as  the 
fear  that  exists  that  they  will  be  a  continued  and 
increasing  drain  upon  the  charitable  public.  For  this 
reason  it  is  important  to  consider  the  question  of  main- 
tenance ;  there  is  apparently  a  general  agreement  that  this 
should  be  as  little  as  possible  dependent  on  charit}'. 

Take  the  case  of  an  auxiliary  hospital  with  twenty  beds 
serving  a  population  of  ten  thousand.  One  ward  of  five 
beds  would  be  set  aside  for  maternity  cases.  The  upkeep 
of  those  bods  might,  under  the  terms  of  the  3Iateruity  and 
Child  Welfare  .\ct  of  last  year,  be  providrd.  for  the 
greater  part,  by  the  local  authority;  in  so  far  as  it  might 
not  bo,  the  cost  would  bo  met  by  the  patients  occupying 
them,  so  that  this  ward,  at  any  rate,  would  in  no  way  be 
dependent  ou  charity. 

.•\nothcr  section  of  the  hospital  would  consist  of  separate 
private  beds  for  patients  willing  to  pay  such  fees  as  would 
not  only  cover  tho  actual  cost  of  their  maiutouance,  but 
would  allow  a  certain  profit  to  tho  institution.  The 
number  of  those  beds  would  vary  with  the  chai'acter  of 
the  population,  perhaps  five  out  of  twenty.  This  would  be 
no  charge  ou  charitj-. 

There  would  remain  ten  ordiuary  hospital  beds.  Some 
of  the  patients  occupying  these  beds  might  be  able  and 
willing  to  pay  tho  necessary  fees,  but  the  majority  would 
probably  not  bo  willing,  or  if  willing,  would  not  themselves 
be  able  to  pay.  As  yet  wo  cannot  look  for  these  payments 
from  tho  National  Insurance  Commission,  approved 
societies,  or  local  authorities,  although  the  Inttor,  under 
Soctiou  131  of  tho  Public  Health  .\ct,  1875.  have  the  power 
to  make  them ;  but  we  may  quite  fairlj'  point  out  to  the 
public  that  the  time  cannot  be  very  far  distant  when  ouo 
or  other  of  those  authorities  will  be  called  upou  to  support 
these  hospitals. 
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Tlio  most  business-like  system  is  to  pay  for  each  patient 
adiiiitted  tlie  actual  amount  of  his  cost  to  the  institution. 
To  do  tliis,  it  would  be  much  bettei:  if  the  pubHc,  different 
bodies  of  workers,  aud  other  groups  of  persons,  instead  of 
paying  hospitals  indefinite  BUms,  for  which  they  expect  an 
iudeliuilo  amount  of  treatment,  would  each  form  their  own 
hospital  fumi,  out  of  whicli  they  would  pay  for  any  patient 
that  tlicy  sent  to  hospital  the  whole  of  the  sum  required. 
This  would  bo  a  more  businesslike  arrangement,  more 
fair  and  satisfactory  for  all  concerned.  Those  using  the 
hospital  would  feel  a  greater  sense  of  independence.  There 
would  be  no  diflforentiatiou  between  the  patients,  each  one 
of  whom  would  bear,  directly  or  indirectly,  his  fair  share 
of  tlie  expenses  of  the  hospital.  Contributors  would  feel 
a  more  direct  interest  in  the  management  of  the  institu- 
tion, and  would  probably  appreciate  more  fully  the  benefits 
that  they  received.  If  each  society  or  group  of  persons 
had,  as  suggested,  its  own  hospital  fund,  it  would  be  able 
to  pay  for  its  own  patients  as  occasion  arose.  It  would  not 
be  bound  to  support  any  particular  hospital.  Payment 
would  be  made,  not  only  for  in-patients,  but  for  such  out- 
patients as  there  might  be. 

If  these  hospitals  are  used,  as  it  is  suggested  they  should 
be,  for  various  public  services,  school  clinics,  maternity  and 
child  welfare  centres,  and  so  on,  they  would  derive  from 
these  a  certain  income. 

As  to  the  payment  of  members  of  the  medical  staff — all 
insured  persons,  and  others  for  whose  treatment  they  con- 
tract, would  be  treated  by  them  in  hospital  without  any 
further  fee.  It  must  here  be  noted  that  there  is  a  very 
real  probability  of  the  dependants  of  insured  persons  before 
long  being  granted  medical  and  sickness  benefit.  For 
patients  in  the  maternity  ward,  unless  other  arrangements 
are  made,  medical  men,  when  called  in  by  the  midwife  in 
charge,  would  receive  the  same  fees  as  if  the  patients  were 
in  their  own  homes.  For  the  patients  of  the  public  services 
the  doctors  would  receive  an  agreed  payment,  but  for  all 
others  they  would  make  their  own  arrangements  with  each 
patient. — I  am,  etc., 


Bradford-on-Avon,  July  4th. 


Chas.  E.  S.  Flemming. 
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A  TUBERCULOSIS  SERVICE. 

Sir, — The  financial  side  of  Dr.  Halliday  Sutherland's 
letter  on  a  tuberculosis  service  is  probably  one  of  the 
reasons  for  suggesting  a  separate  tuberculosis  service. 
Men  who  have  specialized  in  tuberculosis  see  tuberculosis 
appointments  going  the  way  of  all  recent  additions  to  the 
public  health  services — becoming  assistants  to  the  M.O.H. 
at  salaries  relatively  few  of  which  reach  £500  and  still 
fewer  surpass  it.  School  medical  appointments  went  the 
same  way.  Maternity  aud  child  welfare  never  had  an 
existence  except  as  assistants.  Oculists  are  being  roped 
in  similarly  and  venereal  disease  assistants  are  beginning 
to  appear. 

The  result  is  that  the  number  of  junior  appointments 
is  increasing  out  of  all  proportion  to  the  senior  appoint- 
ments, making  the  prospects  of  the  service  very  poor  for 
those  who  enter  it  even  if  one  omits  the  number  of  senior 
appointments  tilled  "locally." 

In  the  British  Medical  Journal  of  May  24th  (selected 
at  random)  twenty-one  assistants  are  advertised  for  at 
salaries  ranging  from  £350  to  £500,  and  special  experience 
in  tuberculosis,  eye-work,  children's  diseases,  venereal 
diseases,  are  among  the  things  asked  for.  In  some  an  age 
limit  is  stated,  definitely  placing  them  as  junior  appoint- 
ments. One  county  asks  for  a  batch  of  six,  one  to  have 
ophthalmic  and  another  venereal  disease  experience.  Six 
responsible  better-paid  appointments,  from  £600  to  £850, 
are  advertised — three  M.O.H.s,  two  tuberculosis  officers, 
and  one  school  medical  officer. 

Tuberculosis  officers  are  not  yet  completely  submerged  ; 
the  school  medical  officer  advertisement  is  a  rarity.  The 
experience  of  the  mental  services  is  being  repeated. — 
T  am,  etc.. 


INFECTIS'E  CATARRHS— SO-CALLED  COLDS. 
Bib, — I  entirely  agree  with  Drs.  Spriggs  and  Killick 
MiUard  (June  14th,  pp.  751-2).  I  am  convinced  that  until 
the  general  public  realize  that  the  "  common  cold  "  is  an 
infective  disease,  due  to  definite  organisms,  and  is,  as  a 
rule,  only  contracted  by  those  frequenting  crowded  public 
boildings,  conveyances,  or  stuffy  rooms,  we  shall, continue 


to  suffer  from  these  so  often  dangerous  aud  fatal  infec- 
tions, due  to  the  inhalation  of  infected  atmosphere.  I 
believe  that  not  only  are  the  common  respiratory  catarrhal 
infections  due  to  specific  micro  organisms,  but  that  the 
so-called  liver  chill  and  stomach  chill  are  due  to  the  same 
organisms,  causing  an  acute  catarrh  of  the  mucous  naem- 
branes  of  the  stomach  and  intestines.  It  is  the  common 
experience  of  the  general  practitioner  to  have  some  members 
of  a  family  suffering  from  a  "common  cold"  and  others 
from  "  stomach  chills,"  due,  in  my  opinion,  to  the  same 
organism.  The  fact  that  these  infections  are  practically 
unknown  in  sanatoriums,  where  there  is  abundant  ventila- 
tion and  fresh  air,  and  that  in  the  recent  iiitluenza  epi- 
demic those  sufferers  who  were  shut  up  iu  warm,  stuffy 
rooms  suffered  a  liigher  mortality  than  those  in  liospital 
wards  with  an  abundant  supply  of  fresh  air,  is  a  con- 
clusive proof  that  the  common  belief  in  the  "  cold  "  or 
"chill"  theory  is  not  only  a  mistake  but  actually  harmful. 
What,  then,  is  the  remedy "? 

1.  To  educate  the  public,  by  the  adoption  of  a  suitable 
name  for  these  conditions,  to  the  fact  that  the  cause  of 
these  infections  is  not  '•  cold  "  or  "  chill,"  but  warm,  stuffy, 
infected  atmosphere,  due  to  lack  of  proper  ventilation. 

2.  Bacteriological  research  with  a  view  to  discovering 
the  causative  organisms. 

3.  The  intelligent  use  of  a  protective  vaccine  in  cases 
likely  to  run  the  risk  of  infection,  and  a  curative  vaccine 
given  early  in  infected  cases. 

Last  autumn  I  inoculated  over  one  hundred  of  my 
private  patients  with  protective  doses  of  a  mixed  vaccine, 
prepared  from  the  Pneumococcus,  Micrococcus  catarrhalig, 
Bacillus  pneumoniae  (Friedlander),  Bacillus  influenzae. 
Bacillus  se2>ius,  Stapliijlococcus,  and  Streptococcus,  and 
only  three  of  these  developed  influenza,  and  all  in  a  mild 
form.  My  own  experience  is  that  the  primary  infection 
is  usually  the  Pneumococcus  or  Micrococcus  catarrhalis. 
■With  regard  to  the  proper  name  to  adopt  for  this  class 
of  case,  with  a  view  to  the  education  of  the  public,  I  agree 
with  Drs.  Spriggs  and  Killick  Millard  tliat  "infective 
catarrh  "  would  be  as  good  a  designation  as  any  other. — 
I  am,  etc., 

Woking,  June  24th.  R-  ThORNB   THOKNE. 


Sib, — No  one  is  likely  to  quarrel  with  the  sensible  views 
expressed  by  Dr.  Spriggs  and  Dr.  ilillard  in  your  issue  of 
June  14th.  But  is  not  the  mere  change  of  name,  which 
they  advocate  with  so  much  stress,  likely  to  be  a  slow  way 
of  achieving  what  they  want?  I  imagine  that  doctors 
have  been  teaching  their  patients  for  a  generation  at  least 
that  "  colds "  are  infectious  diseases.  Yet  this  has  not 
availed  to  upset  the  crooked  convention  by  which  the  wise 
man  who  takes  himself  (and  his  cold)  to  bed  for  two  or 
three  days  is  accounted  a  poor-spirited  creature ;  while  the 
streaming,  snuffling  distributor  of  poisons  who  goes  about 
his  business  notwithstanding  is  taught  to  regard  himself 
as  in  some  sort  a  hero  for  perpetrating  what  is  an  offence 
against  society. 

This  state  of  affairs  must  be  laid  at  our  door,  for,  in 
spite  of  what  we  have  done,  the  public  does  not  appreciate 
the  formidable  nature  of  a  malady  which  cau  claim  the 
parentage  of  diseases  like  pneumonias  of  difl'erent  sorts, 
bronchitis,  "  tonsils  and  adenoids,"  otitis  media,  and  sinus 
infections.  The  commoii  "  cold "  can  hardly  be  made  a 
notifiable  disease,  though  it  deserves  that  distinction  a 
good  deal  better  than  mumps  or  chicken-pox;  but  the 
influence  of  our  profession  should  be  capable  of  creating  a 
canon  of  social  life  by  which  the  possession  of  an  acute 
cold  absolves  its  possessor  from  social  aud  business  obhga- 
tious  without  imputation ;  with  the  corollary  that  one  so 
afflicted  must  keep  himself  to  himself  during  the  acute 
phase  of  his  illness,  both  within  his  family  circle  and 
without  it.  This  may  sound  impracticable  at  first  heai-ing, 
but  such  an  embargo  on  the  wholesale  dissemination  of 
the  disease  might  well  be  expected  to  reduce  the  incidence 
of  it  to  mauageable  proportions. 

I  am  not  blind  to  the  practical  difficulties  of  deciding 
what  degree  of  acuteness  in  a  "  cold  "  should  warrant  the 
ostracism  of  its  possessor,  though  most  of  us  know  pretty 
well  when  we  are  in  for  a  bad  cold  and  when  we  are  not. 
At  all  events,  one  may  expect  a  general  agreement  with 
the  view  of  your  earlier  correspondents,  that  the  Medical 
Research  Committee  could  not  find  a  more  deserving  field 
of  investigation,  with  a  view  to  providing  data  for  such 
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decisions,  among  other  things.  But  it  may  be  doubted 
whether  it  is  necessary  to  wait  for  preciser  knowledge 
than  we  have  before  attempting  some  organized  "  recon- 
struction "  of  tlie  public  attitude  towards  the  common 
cold;  and  1  should  say  that  nothing  but  good  could  come 
of  a  memorandum  addressed  by,  say,  the  Presidents  of  the 
Royal  Colleges,  to  the  lay  press,  giving  the  admitted  facts 
and  calling  attention  to  the  economic  and  other  advan- 
tages of  voluntary  isolation.  No  doubt  there  would  be 
a  disdainful  howl  from  large  employers  of  labour  ;  but 
they  would  learn  in  time  that  the  steps  which  would  be 
necessary  to  prevent  malingering  on  this  score  were 
worth  the  money  spent  upon  them. — I  am,  etc., 
London,  W.,  July  7th.  ^^'-  P-   S.  BeANSON. 

PROFESSIONAL  CONFIDENCE. 

Sir, — I  feel  that  the  medical  profession  cannot  rest 
satisfied  with  the  pronouncement  of  the  Council  of  the 
Medical  Defence  Union  in  respect  to  the  case  reported  in 
the  Journal  of  July  5th. 

The  fact  that  there  are  two  patients  involved  in  the  case 
has  been  entirely  overlooked. 

The  duty  of  a  doctor  extends  to  the  child  no  less  than 
to  the  mother,  and  if,  as  in  this  case,  the  child  is  not 
forthcoming  it  is  his  duty  to  seek  for  it.  And  in  the  event 
of  it  not  being  found,  to  call  on  the  police  for  assistance 
in  the  matter. 

That  he  is  at  liberty  to  "  pass  by  on  the  other  side," 
which  seems  to  be  the  considered  judgement  of  the 
Medical  Defence  Union,  must  shook  the  moral  sense  of 
both  the  profession  and  the  public.  Neither  can  it 
be  claimed  that  anyone  by  obtaining  the  'professional 
assistance  of  a  medical  man  has  any  ethical  right  to 
involve  him  in  guilty  knowledge  and  expect  to  do  so 
with  immunity. — I  am,  etc., 

Lincoln,  July  5tU.  H.  W.  VADGHAlf. 

Sir, — I  am  indebted  to  your  courtesy  in  giving  me  an 
opportunity  of  seeing  the  letter  which  you  have  received 
from  Dr.  Vaughan,  and  which  will  appear  in  this  week's 
Journal.  Dr.  Vaughan  is  wrong  in  thinking  that  the 
Council  of  the  Medical  Defence  Union  has  overlooked 
anything  in  the  case  referred  to  in  my  letter  in  the 
Journal  of  July  5th.  He  states  as  a  fact  that  there  were 
two  patients  involved  in  the  case.  With  all  deference  to 
him,  such  is  not  the  fact.  The  Council  fully  recognizes 
the  duty  which  a  medical  practitioner  owes  to  any  patient 
he  may  bo  in  attendance  upon,  but  it  maintains  that  this 
duty  must  not  be  subordinated  to  the  interests  of  a  person 
whom  he  has  never  seen  and  of  whose  existence  he  has 
no  certain  knowledge. 

It  perhaps  not  infrequently  happens  that  whore  an 
unmarried  woman  has  given  birth  to  a  child,  the  friends, 
in  order  to  avoid  a  social  scand.al,  remove  the  child 
immediat  ly  after  birth,  and  place  it  in  good  and  safe 
hands  for  custody,  before  the  arrival  of  a  medical  man. 
In  such  a  case,  is  the  medical  man  who  may  bo  called  in 
to  attend  the  mother  to  be  expected,  because  the  baby  is 
not  in  evidence,  to  inform  tlie  police  that  the  woman 
has  had  an  illogitiniate  child,  and  may  possibly  be  a 
murderess '.' 

The  Council  contends  that  in  the  circumstances  de- 
scribed in  my  former  letter  it  was  not  the  duty  of  the 
doctor  to  comuuinicato  with  the  police.  Unless  patients 
can  feel  at  liberty  to  coafide  in  members  of  the  medical 
profe3.sion  with  full  assurance  that  their  affairs  will  be  as 
jealously  guarded  as  disclosures  to  a  priest  at  confession, 
"  the  moral  sense  of  both  the  profession  and  the  public  " 
would  roceivo  a  shock  oven  greater  than  that  which  Dr. 
Vaughan  fears  will  result  from  the  failure  of  the  doctor  in 
this  case  to  act  voluntarily  as  a  police  agent. — I  am,  etc., 

.JOUN    TWESDY, 
Medical  Dofouco  Union,  President. 

4,  TiafalKar  Square,  W.C.2,  July  9tli. 


TRXTIJOOKS  OF  PHYSIOLOGY. 
Sin, — I  desire  to  empluisize  your  comment  in  today's 
Bkitish  Mi-.incAL  .louuNAL,  in  the  review  of  textbooks  of 
physiology,  that  "  there  is  room  for  a  book  which  will 
expound  the  principles  of  physiology  underlining  the 
essential  fuels  without  deteriorating  into  a  cram  book." 
1  am  looking  for  such  a  book. — I  am,  etc., 
Juuo28i,u.  Grnekal  Practitionso, 
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E.  G.  FEARN3IDES,  M.A.,  M.D..  F.R.C.P., 

Major  B.  A.F..  Director  o£  tbo  Oolders  Gr  oa  Home  of  Uecoverr 

(Ministry  of  Pensionb). 

Edward  Greaves  Fearnsides,  who  met  his  death  in  a 
boating  accident  near  Holyhead  on  .June  26th,  was  born  at 
Horbury,  Yorkshire,  in  1883.  He  was  educated  at  Dews- 
bury,  became  a  senior  scholar  of  Trinity  Hall,  Cambridge, 
and  obtained  a  first  class  in  both  parts  of  the  Natural 
Science  Tripos,  taking  physiology  as  Lis  chief  subject.  lu 
1906  he  entered  the  London  Hospital  with  a  high  academic 
reputation,  and  obtained  first  a  university  entrance 
scholarship  and  later  one  in  medicine. 

After  holding  all  the  usual  appointments  he  became 
medical  registrar,  and  filled  this  post  for  the  unusually 
long  period  of  four  years.  During  this  time  he  took  part 
in  a  series  of  researches  on  syphilis  of  the  nervous  system 
in  conjunction  with  Drs.  Fildes,  Mcintosh,  and  Head. 

He  was  appointed  assistant  physician  to  the  Hospital 
for  Paralysis  and  Epilepsy,  Maida  Vale,  and  threw 
himself  into  this  work  with  his  accustomed  energy  and 
devotion;  duiiug  the  earlier  part  of  the  war  there  was 
no  duty  he  would  not  assume  to  help  the  hospit^  to 
carry  out  its  responsibilities  towards  its  military  and 
civilian  patients. 

In  August,  1916,  he  obtained  a  commission  in  the 
R.A.M.C.  and  was  sent  to  Rouen,  where  he  worked  for  six 
months;  but  in  the  early  part  of  1917  he  returned  to  be 
attached  to  the  Springfield  Military  Hospital,  which  was 
devoted  to  the  treatment  of  functional  nervous  disorders. 
When  the  Home  of  Recovery  was  established  at  GolJers 
Green,  in  connexion  with  the  Ministry  of  Pensions, 
Fearnsides  was  chosen  to  direct  it.  This  was  one  of  the 
happiest  periods  of  his  life.  Here  he  could  entertain  his 
friends,  and  he  made  the  hospital  a  rallying  point  for  those 
who  wete  interested  in  the  scientific  problems  of  neurology 
or  the  treatment  of  functional  neuroses.  Finally,  in 
September,  1918,  when  the  Home  of  Recovery  was  takt^u 
over  by  the  Roj'al  Air  Force,  he  received  the  rank  of  major 
in  that  force  and  continued  to  work  at  Goiders  Green  until 
his  death. 

He  took  the  degree  of  M.D.Camb.  in  1914,  and  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  the 
next  year. 

Throughout  the  whole  of  his  career,  whether  in  Cam- 
bridge or  in  Loudon,  his  most  striking  characteristic  was 
an  untiring  devotion  to  his  work.  His  mind  was  ac- 
(juisitive  rather  th.iu  original ;  btit,  in  spite  of  the  wide 
range  of  his  scientific  interests,  his  knowledge  was 
astonishingly  accurate.  The  review  he  gave  in  Brain 
(vol.  xl,  1918)  of  the  innervation  of  the  bladder  and  urethra 
was  a  remarkable  summary  of  our  knowledge  on  the 
subject.  Througlunit  the  whole  of  the  work  on  syphilis 
of  the  nervous  system  he  acted  as  liaison  between  the 
laboratory  and  the  wards;  every  patient  was  known  to 
him  personally,  and  it  was  ho  who  furnished  the  final 
protocol.  He  had  a  genius  for  order  and  thoroughness ; 
no  one  was  a  bettor  critic  of  the  success  or  failuie  of  an 
attempt  to  present  some  difficult  subject.  He  read  widely 
in  French  and  German  scientific  literature,  and  was 
responsible  for  a  largo  number  of  the  neurological  ab- 
stracts in  the  Medical  Su}>plt>iie7it  to  the  Review  o£  the 
Foreign  Press,  compiled  by  the  Medical  Research  Com- 
mittee, which  had  so  great  a  success  during  the  war.  But 
his  interests  extended  bej'ond  medicine  ;  a  keen  geologist, 
he  made  many  excursions  in  the  company  of  his  brother, 
the  Professor  in  tho  University  of  Shetliold,  and  he 
published  with  Dr.  Shipley  a  paper  on  the  metaaoan 
parasites. 

He  was  beloved  and  trusted  by  his  patients,  both  in  hos- 
pital and  private  practice,  and  ho  filled  many  an  awkwaril 
administrative  gap  by  his  gonial  etficioncy.  Unfortunately 
he  did  not  live  to  reap  the  reward  of  that  self-sacrificing 
devotion  to  both  tho  science  and  art  of  medicine,  but  ha 
had  already  made  a  pl.ice  for  himself  in  neurology,  which 
cannot  bo  tilled  now  he  is  dead. 

Hksrv  Hk^d. 

RIGHT  iiox.  SIR  wrr.Lr.vM  ^rAcORE(;oR.  p.a, 

O.O.M.O..  C.B  .  M.D..  l,L.D. 
Sir  Williav  MacOrbcwr,  rightly  dp<>cribod  as   "  n  grpn* 
colonial  governor."  dieil  in  a  nursing  homo  at  .\berdeen  on 
July  3rd.     Tho  son  of  an  Aberdeenshire  farmer  he  was 
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born  in  1847,  and  was  educated  at  Aberdeen  and  GlasROW. 
He  graduated  M.B.  iu  1872,  and  M.D.  in  1874  at  Aberdeen. 
]u  1872  lie  took  the  diplomas  of  L.K.C.P.Edin.  and 
li.F,P.S.Glasg.,  and  obtained  the  Fellowship  of  the  latter 
body  in  1908.  He  served  for  atime  as  resident  surgeon  and 
physician  in  the  Glasgow  Royal  Infirmary,  and  resident 
medical  ofEcer  iu  the  Koyal  Lunatic  Asylum,  Aberdeen. 

His  colonial  career  began  iu  1873,  when  he  was  appointed 
assistant  Government  medical  officer  at  Seychelles  Islands. 
In  1874  he  went  to  Mauritius  as  surgeon  to  the  Civil  Hos- 
pital, Port  Louis,  and  in  1875  he  became  chief  medical  officer 
in  Fiji.  He  was  i-(!ceiver-general  and  administrator  of  the 
(iovernment,aud  for  a  time  he  acted  as  High  Commissioner 
and  Consul-Geueral  for  the  Western  Pacific.  In  1888  he 
went  as  administrator  to  British  New  Guinea,  Queen 
Victoria's  sovereignty  of  which  he  declared  on  September 
4th..  In  1895  he  was  promoted  to  be  Lieutenant-Governor 
of  the  colony.  So  great  was  his  success  in  that  office  that 
he  was  described  by  the  Minister  of  Defence  in  a  debate 
in  the  Australian  Senate  as  standing  "  head  and  shoulders 
above  all  others  who  had  administered  the  affairs  of  New 
Guinea."  In  1899  he  was  appointed  Governor  of  Lagos,  a 
post  which  he  continued  to  hold  till  1904,  when  he  was 
transferred  to  Newfoundland.  There  he  remained  till 
1909,  when  he  succeeded  Lord  Chelmsford  as  Governor  of 
Queeusland.  He  represented  the  West  African  colonies 
and  protectorates  at  the  coronation  of  King  Edward  VII 
in  1902.     He  retired  in  1914. 

Wherever  Sir  William  MacGregor  served  as  a  pro-consul 
of  the  British  empire  he  was  universally  acknowledged 
to  have  been  eminently  successful  as  an  administrator. 
He  was  a  man  of  versatile  mind,  and  retained  his  interest 
in  medicine.  In  1892  he  accompanied  Sir  Ronald  Ross's 
expedition  to  Ismailia  to  investigate  malaria.  He  was 
a  Fellow  of  the  Geographical  Societies  of  England, 
Scotland,  and  Berlin,  and  was  awarded  the  Founder's 
Medal  of  the  English  Society,  and  was  a  member  of  the 
Italian  Anthropological  Society.  He  presented  valuable 
collections  illustrating  the  life  of  the  natives  of  West 
Africa,  New  Guinea,  Newfoundland,  and  Labrador  to  the 
museum  of  the  University  of  Aberdeen.  In  1910  he  was 
awarded  the  Mary  Kingsley  medal.  He  was  an  accom- 
plished linguist,  and  in  an  opening  lecture  delivered  at  the 
London  School  of  Tropical  Medicine  he  surprised  the 
audience  by  the  number  and  felicity  of  his  quotations  from 
JJante,  Homer,  and  other  classics.  He  was  a  man  of  great 
personal  courage  and  powerful  frame,  although  he  adopted 
a  colonial  career  in  the  belief  that  it  was  necessary  for 
the  preservation  of  his  health.  He  was  awarded  the 
Albert  Medal  of  Queen  Victoria  and  the  Clarke  Gold 
Medal  by  the  Australian  Government  for  saving  life  at  sea. 
He  was  also  a  recipient  of  the  AVatson  Medal  in  1872. 

Many  honours  were  bestowed  on  him.  He  was  created 
K.C.M.G.  in  1889,  G.C.M.G.  in  1907,  and  C.B.  in  1897.  He 
became  a  Privy  Councillor  in  1914.  Cambridge  conferred 
on  him  its  D.Sc.  in  1895;  in  the  same  year  Aberdeen  made 
him  an  honorary  LL.D.,  and  a  like  distinction  was 
bestowed  upon  him  by  Edinburgh  in  1902.  and  afterwards 
by  the  University  of  Queensland,  of  which  he  was  the  first 
Chancellor. 

Sir  William  JIacGregor  was  a  man  of  whom  the  medical 
profession  may  justly  be  proud.  He  was  a  fine  example  of 
the  Scotsmen  who  have  done  such  good  service  in  the 
expansion  and  administration  of  the  empire. 


Medal  iu  medicine,  first  class  honours  in  forensic  medicine, 
and  honours  in  obstetric  medicine;  in  the  M.U.  examina- 
tion lie  distinguished  himself  furtlier  by  winning  the  Gold 
Medal. 

He  settled  in  Hull  in  1878,  his  only  backing  being  his 
record  as  a  student,  and  a  year  later,  after  a  stiff  fight, 
was  appointed  honorary  physician  to  the  Hull  Royal 
Infirmary.     From  this  time  success  came  steadily. 

Though  he  did  not  contribute  much  to  the  scientific 
journals  his  diagnostic  skill  and  clarity  of  thought  won 
him  a  great  reputation  as  a  consultant. 

Dr.  Nicholson  had  few  interests  outside  his  work,  which 
remained  his  incessant  passion  to  the  end ;  however 
numerous  the  calls  on  his  time  he  never  allowed  the 
demands  of  his  private  practice  to  interfere  with  the 
regular  performance  of  his  duties  as  physician  to  the 
infirmary.  He  was  a  jealous  guardian  of  what  he  regarded 
as  the  great  privileges  of  this  position,  and  the  efficient 
administration  of  the  hospital  was  ever  a  subject  very 
near  his  heart. 

As  a  clinical  teacher  Dr.  Nicholson  was  brilliant,  and  the 
post  of  his  house-physician  was  much  sought  after.  He 
spoke  with  the  authority  of  a  wide  and  mature  experi- 
ence, and  though  always  eager  to  apply  the  latest  methods 
of  diagnosis  and  treatmeut  he  reserved  his  judgement 
until  they  had  been  thoroughly  tested  at  his  own  hands. 
If  in  his  opinion  an  "  innovation  "  failed  he  poured  un- 
measured scorn  on  its  adherents.  He  had  the  intolerance 
of  a  strong  man  who  does  not  fear  to  voice  his  opinions. 

During  the  war  Dr.  Nicholson  was  physician  to  the 
Hull  Voluntary  Aid  Detachment  Hospital  and  the  Brook- 
lands  Hospital  for  Officers.  This  work  was  recognized  by 
the  award  of  the  C.B.E.  at  the  beginning  of  this  year. 

He  had  held  the  office  of  president  of  the  East  Yorks 
and  North  Lincolnshire  Branch  of  the  British  Medical 
Association,  and  at  the  time  of  his  death  was  a  member  of 
the  managing  committee  and  senior  physician  to  the  Hwll 
Royal  Infirmary  and  a  Justice  of  the  Peace  for  Hull. 

Dr.  Nicholson  was  a  widower,  and  leaves  a  son  and  two 
daughters. 


FRANK  NICHOLSON,  M.D.,  C.B.E. , 
Senior  Pbysiciau.  Hull  Royal  Iniirniary. 
On  June  19th  the  medical  profession   of  East  Yorkshire 
and  North  Lincolnshire  suffered  a  great  loss  in  the  death 
of  Dr.   Frank  Nicholson,   at  his  home  at  Tickton  Grange, 
Bevei'ley. 

It  was  only  a  few  months  ago  that  he  began  to  suffer 
from  cardiac  irregularity  and  dyspnoea,  though  with 
characteristic  energy  he  continued  to  attend  to  his  duties 
as  usual  until  Easter,  when  he  was  reluctantly  compelled 
to  take  to  his  bed.  Even  then  he  would  not  admit  that 
his  work  was  done,  and  on  days  when  he  suffered  less 
distress  he  spoke  hopefully  of  taking  up  his  practice  again 
after  a  short  rest. 

As  a  student  of  St.  Thomas's  Hospital  he  had  a  brilliant 
career,  and  was  awarded  the  Mead  medal  in  medicine  and 
the  Cheselden  medal  in  surgery.  In  the  examination  for 
M.B.  at  the  Universitv  of  London  in  1878  he  won  the  Gold 


K.  D.  PDEEFOY,  M.D.,  LL.D.fHoN.), 
Oue-time  Master  of  tbe  Rotunda  Hospital,  Dublin. 
Dr.  Richard  Dancer  Phkefoy  died  at  his  residence  in 
Dublin  on  June  27th.  He  was  a  son  of  the  late  Dr. 
Thomas  Purefoy  of  Lucan.  and  was  born  on  August  4th, 
1847.  He  was  educated  at  Bective  College  and  Raphoe 
Royal  School,  and  entered  the  Dublin  Uuivcisity,  where 
he  obtained  the  licences  iu  medicine  and  surgery  in  1871, 
and  graduated  B.A.  and  M.B.  with  honours  and  a  moderator- 
ship  in  natural  science  in  1872.  In  1875  he  took  the 
licence  of  the  Royal  College  of  Surgeons,  and  the  degree 
of  M.D.  in  1892.  He  was  a  member  and  past  President  of 
the  Royal  Irish  Academy  of  Medicine.  At  the  bicentenary 
of  the  Medical  School  the  University  of  Dublin  conferred 
on  him  the  honorary  degree  of  LL.D.  He  was  a  Fellow 
and  member  of  the  Council  of  the  Royal  College  of  Sur- 
geons and  president  1912  to  1914,  and  a  member  of  the 
Royal  Dublin  Society. 

Dr.  Purefoy  was  for  two  years  house-surgeon  at  St. 
Mark's  Ophthaliiiic  Hospital  and  for  three  years  assistant 
master  of  the  Coombe  Lyiug-in  Hospital.  He  was  then 
appointed  assistant  master  at  the  Rotunda  Hospital.  In 
18'79  he  was  appointed  lecturer  in  materia  medica  to  the 
Peter  Street  School  of  Medicine.  He  was  obstetric 
surgeon  to  the  Adelaide  Hospital  for  twenty-one  years,  and 
acted  as  examiner  in  midwifery  and  gynaecology  in  the 
University  of  Dublin.  From  1896  to  1903  he  was  master 
of  the  Rotunda  Hospital.  While  there  he  threw  himself 
heart  and  soul  into  the  clearing  of  the  hospital  debt  by 
organizing  a  big  bazaar.  On  the  termination  of  his  master- 
ship he  was  unanimously  elected  a  governor  of  the  hos- 
pital. And  today  a  bronze  bust  by  Oliver  Shepherd, 
presented  to  liim  by  the  nursing  staff,  stands  in  the  en- 
trance hall.  Dr.  Purefoy  was  an  old  member  of  the  Grand 
Master's  Lodge  and  a  member  of  the  Friendly  Brother's' 
Club.  Last  December  he  was  elected  president  of  the 
Catch  Club. 

He  was  a  man  of  deep  sympathy,  never  sparing  himself, 
giving  the  greatest  care  and  kindly  attention  to  the  poorest 
of  his  patients.  His  death  will  be  felt  as  a  great  loss 
not  only  among  his  colleagues  but  also  among  all  ranks 
in  Dublin. 


July  12,  191?] 


MEDICAL   NEWS. 


[Tkc  Bbiti^h  f.  -t 

iiZDlCU.  JOUBNAZ,  ^J 


®lje  ^erbicfs. 


R.A.M.C. 
War  Bonus  in  India  and  MESOPOTA^UA. 
Correspondence  which  has  reached  us  shows  that  doubt 
has  arisen  in  the  minds  ot  some  whether  the  provision  that 
B.A.M.C.  officers  are  automatically  entitled  to  the  bonus 
as  from  February  1st  applies  equally  in  India  or  Meso- 
potamia, where  the  system  of  demobilization  and  reten- 
tion for  the  armies  of  occupation  is  not  precisely  the  same 
as  in  Europe.  This  matter  is  governed  by  paragraph  4  of 
Arm}-  Order  54  of  1919,  which  reads  as  follows : 

The  bonus  will  be  issuable  to  British  Service  troops  serving 
iu  India  under  the  same  conditions  as  those  applicable  to  troops 
serving  elsewhere. 

Officers  in  Mesopotamia,  we  are  informed,  come  under 
Indian  rates  of  pay. 

Territorial  Dinner. 
It  is  proposed  to  hold  a  dinner  of  Territorial  Force 
medical  officers  in  London  at  a  date  to  be  fixed.  Those 
who  are  interested  in  the  proposal  are  invited  to  com- 
municate with  Lieut. -Colonel  A.  E.  Henchley,  D.S.O., 
E.A.M.C.(T.F.),  care  of  Holt  and  Co.,  44,  Chafing  Cross. 
It  is  intended  to  form  a  committee  to  make  the  necessary 
arrangements. 


(Itnifafraitiea  anh  Colbgtr-> 

UNITEESITY  OF  OXFORD. 
At  a   congregation    held  on  July  5th   the  following  medical 
degrees  were  conferred : 

D.M.— C.  J.  G.  Taylor. 

B.M.— N.  F.  Smith.  L.  B.  Chavasse.'  J.  C.  Dixey.  H.  S.  Jefferies. 
O.B.  Pratt,  F.  G.  Hobson. 

*  In  absence. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

ISI.D.— J.  W.  Bride.  T.  H.  Oliver.  C.  R.  Sandiford. 
t'ujAi.  M.B.,  Ch.B. — Kalhleeu  Doyle,  Olive  M.  Gimson.  A.  Harris, 
•J.  G.  Nolan.  Olt'a  G.  M.  layne.  P.  L.  Pickett.  Efiuie  Ratner, 
A.  E.  H.  Sadek,  Annie  G.  Thompson.  Marie  Wardman,  'Rnth  .\. 
\vilson. 

iledicine:  Elizabeth  C.  Davies,  *Doris  M.  R.  Tompkin. 

Obstetrics  :  Doris  M.  R.  Tompkin, 

Forensic  Medicine  and  Toxicology ;  S.  Adler,  May  Blakiston, 
Phyllis  M.  Congdon.  Ij.  W.  Crawsbaw,  K.  Deakin,  .\.  M. 
El  Aguizy,  tF.  R.  Ferguson.  P.  Fildes.  Evelyn  A.  Garnott. 
E.  M.  Gruaves.  J.  Harris.  G.  E.  Hayward.  Sylvia  K.  Hickson, 
J.  B.  Higgina,  F.  S.  Horrocks.  Irma  M.  (.'.  Jehansart.  F.  C.  Jones. 
Gertrude  B.  Leigh.  H.  A.  Lomas,  +\V.  E.  Mason,  Doris  B. 
Norman,  Emily  M.  Peach,  H.  Rosenthal,  Annie  Rothwell. 
G.  Sheehan,  .\nnie  E.  Souierford,  G.  L,  Taylor,  H,  Tomlinson, 
Mary  I,  Turuer,  F.  A.  Van  CoUer,  K.  Williamson,  J.  B. 
Wright. 

*  Doris  M.  R,  Torakin  and  Ruth  A.  Wilson  were  awarded 
distinction  in  medicine,  and  J.  G.  Nolan  was  awarded 
distinction  in  surgery. 

f  Awarded  distinction. 

Third  M,B..  Ch.B.  {Pharmaeoloov.  Therapeutics,  and  Bvoiene) : 
S.  Almond,  G.  V.  Aslicroft.  Nancy  E,  BleaUley.  T.  E.  Coope, 
Muriel  Coope,  Eugenia  R.  A,  Cooper,  S.  W.  Drinkwator, 
Dorothy  .M.  L.  Dyson,  Winifred  M.  Edgehill.  T.  N.  Fisher.  E.  S. 
Friabman,  E.  Gb^nves,  W.  H.  CJratrix,  A.  Hawortb.  Rutb  Hill, 
C.  D.  Hougb.  Marguerite  F,  .Tobnstone.  IC.  .loues.  J.  I.  Kelly, 
R.  R.  Laue,  J.  Leather,  G.  H.  Loos,  W.  L.  Martland,  \.  Maude, 
Eva  le  Messurier,  P.  B.  Mumford.  C.  Nelson,  T.  O'Brien,  L.  S. 
Potter,  W.  E.  Powell,  .Margaret  Pownall.  .1  S.  Robir  Jon.  F.  H. 
Scotson.  H.  L.  Sheeban,  Margaret  Single,  .1.  \V.  Suiitb, 
Gon.^tanco  Snowdon,  H.  StatTord.  S.  N.  Taylor,  S.  Wand. 
Norab  M.  Walker,  S.  Waterwortb,  R.  WiUiiiiuHon.  ,T.  R.  Wright, 
{Hyoiene) :  R,  8,  van  Aalteu,  Margaret  McF.  Corbold,  Caroline 
M.  Edwaides-Evans. 


UNIVERSITY  OF  DURHAM. 
At  the  convocation  held  on  July  lat  the  following  degrees  were 
conferred :  _ 

M.D,  (Essai/).— Jessie  M.  Murray. 

M.D.  (/or  Prarlilionert  of  Fifteen  Years'  Stanitiiig).—T.  B.  Sellers, 

A.  F.  Tre.lgold. 
M.S.— W.  K.  E.  luthank. 
M.B..  B.S.— Dorolby  O.  S.  Bbiir,  Sujau  R»j  Cbatterji,  E.  D.  Charles, 

W.  D,  Forrest,  .\.T.  Harrison,  .7.  R.  Iluglies,  L.  \V,  Hearn,  Haul 

Mansoor,  H.  L.  P.  Peregrine.  T.  S.   V,  Potts.  \V.  Reynolds,  R. 

Sanderson,  A,  H.  W'byte,  H.  Williamson,  G.  R.  Woodbcad, 
B.a.— W.  O.  F.  Sinclair. 
D.P.H.— E.  W.  Todd. 

The  following  candidates  have  been  approved  at  the  exnmina 
tiou  indicated  : 

Thtrt)  M.n.  [yfatrria  ^fetlic^t,  Pharvincloou  nnd  Pharmacv : 
Public  Health ;  Medical  .luristTUitcnrr,  Vathnlogy,  and  Kle- 
mei\tarv  Ii«cft'ri(»l(){;i/).— •Oliver  Colville,  •Dorothy  .\.  Dixon, 
6.  E.  H.  Anderson.  J.  S.  Brogdon,  J,  S,  Clark,  E.  T.  Colvillo. 


R.  C.  Davison,  T.  W,  K.  DuQBCombe,  Eskander  Girgis.  Barbara 
M.  Cringing.  D.  F.  Hocken,  W.  E.  D.  Hodgson,  H.  Holtby, 
H.  N.  C.  Jaffe.  G.  McCoull,  R,  T.  E.  Naismith.  C.  D.  Newman, 
T.  S.  Severs,  L,  W.  Studdy.  W.  A.  Tweddle,  W.  C.  Wardle.  Edith 
S.  Williamson. 

*  With  second-class  bonoura. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  election  by  the  Fellows  of  members  of  the  Oonncil 
was  held  on  July  Srd.    673  Fellows  voted,  667  by  jjaper  and  6  iu 
person.    The  result  was  as  follows  : 

Candidates.  Votes.     Plumpers. 

Sir  Berkeley  G.  \.  Motnihan 4C4     ...     20 

StK  C'triHBERT  8.  Wax-i.ace 274      ...      J3 

Francis  James  Steward    168  ...  51 

William  Francis  Victor  Bonney         130  ...  15 

Alfred  Herbert  Tubby      114  ...  7 

John  Frederick  Jennings 113  ,..  17 

The  President  iSir  George  Making,  G.C.M.G.i  declared  Sir 
Berkeley  Moynihan  duly  re-elected  and  Sir  Cuthbert  Wallate 
duly  elected  to  the  vacancies  created  by  the  retirement  in 
rotation  of  Sir  B.  Moynihan  and  the  death  of  Mr.  L.  A.  Dunn. 


^eMral  |l£ius.> 


Dr.  Tho.mas  Lumsden  has  been  appointed  Medical 
Referee  to  the  Ministry  of  Pensions,  for  Westminster. 

The  Lord  Lieutenant  has  nominated  Colonel  Sir  Robert 
Armstrong-.Jones,  C.B.E.,  M.D. ,  to  be  one  of  his  Deputy 
Lieutenants  for  the  county  of  Carnarvon. 

I       Dr.  Jamte  de  Moraes,  a  medical  officer  of  the  Portu- 
guese navy,  has  been  appointed  Governor-General  of  Goa, 
the  most  important  Portuguese  settlement  in  the  East. 
AT  the  -'Victory    meeting"  of  the  American   Medical 

I  Association  held  at  Atlantic  City  last  month  Dr.  William 
C.  Braisted,  Surgeon-General  of  the  Medical  Department 

I  of  the  United  States  Navy,  was  elected  president  of  the 

i  association. 

The  following  members  of  the  medical  profession  have 
recently  been  called  to  the  Bar  : — Middle  Temple  :  Major 
M.  Dick,  M.B.,  LL.B..  I. M.S.  (ret.),  and  Major  H.  J. 
McGrigor,  M.D.,  R.A.M.C.  Reserve  of  Officers.  Gray's 
Inn  :  Surgeon  Commander  J.  Stoddart,  K.N.,  and  Cajitaiu 
G.  A.  Borthwick,  M.B.,  R.A.M.C. 

;  CAPT.AIN  R.  A.  Jones,  late  R.A.M.C,  who  has  been  trans- 
ferred at  his  own  request  from  the  presidency  of  the  Bury 
(Lanes)  Medical  Pensions  Board  to  that  at  Warrington, 
w^as  recently  entertained  by  the  members  of  the  Bury 
board  at  a  complimentary  dinner,  when  a  silver  cigarette 
bos  and  leather  suit  case  were  ineseuted  to  him. 

Dr.  Armly  Ashkennt  (Brockenhurst)  invites  the  atten- 
tion of  assistant  medical  officers  of  health  and  of  school, 
tuberculosis,  and  otlier  health  service  officers  who  are 
Fellows  of  the  Society  of  Medical  Officers  of  Health  to  the 
draft  new  Articles  of  Association  published  in  Public 
Health  (July),  especially  section  4  [h)  and  section  19.  which 

,   are  to  be  proposed  for  conllrniation  at  an  extraordiaary 

i   general  meeting  in  London  on  July  18th  at  5  p.m. 

At  a  general  mectiug  of  the  medical  practitioners  iu  the 
Cheltenham  area  held  at  the  General  Hospital  on  July  7th, 
at  which  27  were  present,  11  of  whom  were  demobilized 
doctor's,  the  meeting  resolved,  ncminc  contradiccnte,  that 
they  were  willing  to  act  on  pension  boards  at  a  rate  of 
either  one  guinea  per  session,  dealing  with  not  more  than 
five  cases  per  session,  or  two  guineas  jicr  session  lasting 
two  and  a  half  hours. 

The  Friends'  War  Victims'  Relief  Committee,  in  conse- 
quence of  representations  received  from  the  Polish 
Ministry  of  Public  Health  to  the  elTect  that  typhus  fever 
was  very  prevalent,  recently  sent  rei>resontativcs  to  Poland, 
who  reported  that  the  statements  received  in  this  country 
wore  by  no  means  exaggerated.  There  were  one  hundred 
thousand  cases  of  typhus  fever  iu  March,  and  tuberculosis 
had  greatly  increased.  The  Polish  Ministry  of  Public 
Health  has  undertaken  a  cleansing  campaign  throuL;hoiit 
the  country,  and  has  invited  the  Friends'  Committee  to 
send  a  mission  to  that  country  to  work  in  this  campaign 
and  afterwards,  when  help  will  be  needed  in  various 
directions. 

The  National  Baby  Week  celebrations  have  been  held 
this  year  iu  Loudon  from  July  1st  to  7tb.  On  the  morning 
ot  July  1st  a  throe  days'  conference  on  infant  welfare  was 
oiioned  by  Dr.  Addison,  Minister  ot  Health,  at  the 
Kiugsway  Hall.  During  the  week  a  large  number  of 
infant  welfare  centres,  schools  for  mothers,  day  nurseries, 
and   kindred   institutions   were   open    for    tlie   inspeotiou 

,  of    visitors,    and    there   was   an    c\hil>ition   ot    moihers' 
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handicMifts  at  Kingsway  Hall,  wliere  mothercraft  and 
baby  competitions  also  were  lieUl.  Ou  July  3rd  a  meeting 
was  held  at  the  lloyal  Institute  ot  Public  Health  tor 
medical  ofUcers  of  infant  welfare  and  maternity  centres. 
On  July  5th  a  health  and  child  welfare  exhibition  was 
given  in  the  Presbyterian  Church  Hall,  Upi^er  Georye 
Street. 

A  coirpUMENTAEY  dinner  was  given  at  the  Grand  Hotel, 
Harrogate,  on  July  1st,  by  the  members  ot  the  Harrogate 
Medical  Society  who  had  stayed  at  home  to  those  who  had 
served  in  His  Majesty's  Forces.  About  sixty  sat  down, 
thirty  ot  whom  were  guests.  The  chair  was  taken  by  Dr. 
John  Gordon  Black,  who  proposed  the  loyal  toasts.  The 
toast  of  the  evening,  "  The  Guests,"  was  in  the  hands  of 
Dr.  D'Oyly  Grange.  Surgeon  Lieutenant  O'Beirne  Ryan 
responded  on  behalf  of  the  Naval  Medical  Service,  and 
Lieutenant-Colonel  R.  J.  Morris,  Major  Ernest  Solly,  Major 
M.  B.  Ray,  D.S.O.,  and  Captain  Shepherd  Boyd  for  the 
R.A.M.G.  The  proceedings  terminated  with  the  toast  of 
"The  Chairman,"  proposed  by  the  President,  Dr. Bertram 
Watson. 

The  annual  meeting  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland  will  be  held  at  York 
under  the  presidency  of  Dr.  Bedford  Pierce  on  July  21st 
and  three  following  days.  Dr.  Pierce  will  give  an  address 
on  the  afternoon  ot  July  22nd,  and  on  that  day  papers  will 
be  read  by  Dr.  Jeffrey  on  a  case  treated  by  hypnotic  sug- 
gestion, and  by  Dr.  G.  L.  Brunton  on  the  cytology  of  the 
cerebro-spinal  fluid.  In  the  evening,  for  the  first  time 
since  1914,  there  will  be  an  annual  dinner.  On  July  23rd 
Dr.  J.  W.  Astley  Cooper  will  read  a  paper  on  the  value  of 
treatment  by  psychological  analysis,  and  Dr.  J.  E. 
Middlemiss  will  contribute  an  analysis  of  200  cases  of 
mental  defect. 
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QUERIES    AND    ANSWERS. 

Income  Tax. 
Z. — A  doctor  who  served  in  the  R.A.M.C.  from  December,  1914, 
to  February,  1919,  has  bought  a  partnership  which  begins  to 
run  as  from  July  1st,  1919.  Hia  emoluments  while  in  the 
R.A.M.C.  were  approximately  £500  per  annum.  The  emolu- 
ments of  the  partnership  (half-share  of  the  practice),  taking 
the  average  of  the  last  three  years,  are  £720.  He  asks 
wiietber  he  can  fill  up  his  return  for  1919-20  on  the  basis  of 
his  army  pay. 

",*  It  is  not  competent  for  him  to  average  his  army  pay  for 
the  purpose  of  the  assessment  of  his  civil  income;  that 
income  iato  be  taken  for  income-tax  purposes  as  one-half  of 
the  average  of  the  previous  three  years'  profits  of  the  practice. 
If  the  previousjroprietors  were  employing  a  locumteneut,  it 
is  possible  that  the  depressed  profits  of  those  years  may 
furnish  a  basis  for  assessment  as  favourable  to  our  corre- 
spondent as  the  one  he  desires. 


LETTERS.    NOTES,    ETC. 

Ex  LiBEIS. 
Dr..  MacDo"Wel  Cosgbave  (5,  Gardiner  Row,  Dublin)  will  be 
gratatul  for  book-plates  of  medical  men,  and  will  gladly  give 
his  own  in  exchange.     Dr.  Oosgrave  has  recently  published  a 
list  of  book-plates  of  Irish  medical  men. 


The  Medical  Directouy.  . 
Messrs.  J.  and  A.  CartBCHiLL  (7,  Great  Marlborough  Street, 
London,  W.l]  write:  The  annual  circular  has  been  posted 
to  each  member  of  the  profession.  If  it  has  not  been 
received,  a  duplicate  will  he  forwarded  on  request.  We  shall 
be  grateful  if  the  recipients  will  return  the  form  by  an 
early  post. 

Rabelais  and  Aerial  Warfare. 
Dk.  Percy  Rose  writes:  Resides  the  quotation  from  Rabelais 
which  Professor  Osier  utilized  at  O.xford  in  describing  aerial 
warfare,  as  reported  in  the  British  Melhoal  Journal  for 
July  5th,  there  is  another  phrase  in  that  author  which  sounds 
equally  prophetic,  though  its  adaptation  was  possibly  too 
frivolous  for  use  in  a  presidential  address.  Cliiinaera  boinbitiant 
in  vacuo  is  the  phrase  in  question.  Most  civilians  who  have 
been  visited  at  night  by  Handley  Pages  or  Gothas  would  say 
that  Rabelais  has  in  those  words  correctly  anticipated  their 
feelings  during  the  experience. 

Proposal  to  Schedule  Alcohol  with  Narcotic  Poisons. 
At  the  annual  conference  of  the  British  Temperance  League,  held 
at  Bradford,  the  following  resolution  was  carried  unanimously 
on  the  motion  of  Professor  Sir  G.  8.  Woodhead,  E..B.E., 
M.D.,  F.R.S.Ediu.,  seconded  by  Mr.  F.  W.  Richardson, 
F.LC,  F.R.M.S. : 

This  conference  notes  the  pronouncement  of  the  scientific  com- 
mittee appointed  by  the  Central  Control  Board  (Liquor  Traffic) 
that  the  action  of  alcohol,  taken  in  intoxicating  liQUors,  is  that 
of  a  narcotic  drug  not  a  stimulant. 

This  position  the  League  has  expounded  since  1838.  and  the  con- 
ference api>eals  to  the  medical  profession  for  collective  action 
calling  for  the  scheduling  of  alcohol  with  opium,  chloral, 
cocaine,  and  other  narcotics,  and  its  prescription  only  on  the 
lines  of  those  drugs. 

That  it  (alcohol)  is  "  from  first  to  last  a  narcotic  drug." — Alcohol : 
Its  Action  mi  the  Ruman  Orgo/nistn,  p.  38. 

Diagnosis  of  Tubercdlcsis  by  the  Complement 
Deviation  Method. 
Dr.  Chung  Tik  Wang  desires  to  make  some  amendments  to 
the  text  of  the  article  on  this  subject  iiublisbed  in  the 
Journal  of  July  5th  (p.  7).  After  explaining  tiiat  circum- 
stances had  prevented  him  correcting  the  proof  which  had 
been  sent  to  him,  be  continues  as  follows : 

In  Table  I  ot  the  paper  the  incubation  time  given  for  the 
fixing  of  the  complement  is  "quarter  of  an  hour  at  room 
temperature,  then  halt  an  hour  at  37='  C,  followed  by  a 
quarter  of  an  hour  at  room  temperature."  This  incubation 
period  was  adopted  when  the  test,  on  which  the  results  of  the 
cases  recorded  were  based,  was  conducted  at  a  room  tem- 
perature below  55°  F.  Subsequent  practices  have  shown  that 
in  the  summer  where  the  room  tennjerature  is  above  this 
point  the  incubation  need  he  shortened,  for  here  the  com- 
bination between  the  antigen  and  antibody  takes  place  much 
sooner.  I  now,  therefore,  allow  tor  the  fixation  twenty 
minutes  at  37°  C.  in  the  summer  and  thirty  inuiutes  at  the 
same  temperature  in  the  winter,  the  preliminary  and  sub- 
sequent incubation  at  room  temperature  being  dispensed 
with  altogether  in  both  cases. 

In  Table  II  the  figures  given  for  the  amount  of  complement 
to  be  employed  in  the  test  tubes  denote  the  numbeirs  in  drops, 
and  not  in  doses,  as  erroneously  inserted. 

The  serum  to  be  tested  should  not  be  much  haemoglobin 
stained,  and  ijreferably  be  clear,  as  the  presence  of  a  large 
amount  of  this  pigment  has  an  appreciable  effect  on  the  doses 
ot  complement  absorbed. 

Lastly,  when  mention  was  made  ot  the  meclianical  mill  for 
grinding  tlie  tubercle  bacilli  I  have  inadvertently  omitted  to 
make  acknowledgement  to  my  friend  Dr.  J.  P.  iioGowan  for 
use  of  the  mill  which  he  himself  devised. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Basingstoke  (Han  tsj,  Newport  (Pembroke). 

The  Dunlop  Rubber  Company  are  now  producing  Dunlop 
grooved  tyres  with  an  improved  non-skid  tread  design  in 
which  it  is  sought  to  obtain  the  maximum  durability  by  dis- 
posing ot  the  bulk  of  the  tread  rubber  along  the  line  of 
maximum  wear.  This  Dunlop  1919  grooved  pattern  will  be 
supplied  to  all  future  orders  for  grooved  tyres  as  rapidly  as 
stocks  become  available. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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'  OK  THE 

SYMPTOMS,    CAUSES,   AND    PREVENTION 
OF    ANOXAEMIA 

(lUSXJFFIOIENT  SUPPLY  OF  OXYGEN  TO  THE  TISSUES), 

AND  THE   VALUE  OF  OXYGEN  IN  ITS  TliEATMENT.' 

BY 

J.  S.  HALDANE,  M.D.,  F-R.S. 
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In  this  lecture  I  propose  to  review  briefly  what  is  known 
with  regard  to  the  physiology  of  anoxaemia,  and  the  means 
by  which  it  may  be  prevented.  Our  knowledge  on  this 
subject  is  as  yet  imperfect,  but  has  quite  recently  developed 
very  rapidly ;  and  the  development,  as  I  shall  try  to  show, 
has  the  closest  bearing  on  a  number  of  everyday  problems 
in  practical  medicine. 

Definition. 

Anoxaemia  may  be  defined  as  a  condition  in  which  the 
rate  of  supply  of  oxygen  to  the  tissues  by  the  blood  in  the 
systemic  capillaries  is  insufficient  for  the  normal  carrying 
ou  of  life.  Its  existence  is  shown  by  the  abnormal 
symptoms  produced,  and  by  the  fact  that  these  symptoms 
are  annulled  by 
increasing  the 
rate  at  which 
oxygen  is  sup- 
plied. 

Clinically  the 
condition  is  very 
common.  It  is  a 
very  dauf^erons 
complication  i  n 
pneumonia  and  in 
br  onchopneu- 
monia,  especially 
the  very  fatal 
pneumonia  of  in- 
fluenza. It  occurs 
in  bronchitis  and 
in  asthma,  and 
is  constantly  in 
existence  in  many 
chronic  cardiac 
cases  and  in  con- 
genital heart  dis- 
ease. It  is  the 
cause  also  of 
C  h  e  y  n  e  -  Stokes 
breathing. 

I  need  hardly 
remind  you  that  the  place  of  oxygen  in  the  life  of 
a  warm-blooded  animal  is  altogether  peculiar,  since 
the  body  has  practically  no  storage  capacity  for  oxygen, 
but  depends  from  moment  to  moment  for  its  supply 
from  tho  air.  If  we  cut  off  this  supply  loss  of  con- 
sciousness is  only  a  matter  of  sccouds,  and  death  of 
minutes.  As  Paul  Bert  was  tho  first  to  point  out,  the 
immediate  cause  of  death  is  practically  always  anoxaemia. 
Hut  death  is  not  tho  mere  stoppage  of  a  machine ;  it  is 
also  total  ruin  of  tho  supposed  machinery.  Similarly— and 
this  is  a  lesson  which  I  wish  to  emphasize  as  strongly  as 
I  can— iiartial  anoxaemia  means  not  a  mere  slowing  down 
of  life,  but  progressive  and  perhaps  irreparable  damage 
to  living  structure. 

Maintenance  of  Normal  Supply  of  Oxyoen 
TO  THB  Tissues. 
To  grasp  the  causes  of  anoxaemia  it  is  necessary  to 
understand  quantitatively  the  moans  by  which  the  rate  at 
which  oxyfjen  is  given  of!  from  tho  blood  towards  tho 
tissues  is  normally  kept  suflicieut.  As  is  well  known,  the 
available  oxygen  present  in  the  blood  is  in  two  forms.  A 
email  part  (about  ,'oth  in  normal  human  arterial  blood)  is 
present  in  free  solution  in  tho  blood.  By  far  tho  greater 
part  is  combined  with  haemoglobin  as  an  easily  dissociated 
compound,  oxyhaemoglobin,    which   dissociates,    and    so 

•Dolivoied  at  Iho  Pliysiologioal  Laboraloiy,  Guy's  Hospital,  June 
26tb.  1919. 
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Fresiar«  of  oxygen  In  pcrcODtage  of  one  etmoiphare. 

Fio.  1. — Carves  representing  the  percentage  Raturatlon  of  haemoglobin  with  oxygen  in  blooA 
of  J.  S.  H.  and  O.  Q.  D.  with  different  partiiii  prossuros  of  oxygon  at  58**  C.  Thiclv  line  in 
presence  of  40  mm.  pressure  of  CO)  (the  pressure  in  alveolar  air);  thin  line  In  tho  blood 
passing  round  tbo  oirculution,  with  a  varying  pressure  of  COi.  (1  per  cent,  of  atmosphere 
—  7.6  mm.  of  mercury.) 


yields  free  oxygen,  as  the  oxygen  in  free  solutim  1j  used 
up.  Human  arterial  blood  is  almost  (about  95  per  cent.) 
saturated  witli  oxygen.  The  readiness  with  wliich  oxygon 
is  supplied  towards  the  tissues  depends  on  the  partial 
pressure,  or  diffusion  pressure,!  of  the  oxygen  in  free 
solution.  27iu.s  il  is  the  oxygen  in  free  solution,  and  not 
the  total  available  oxycjen  in  the  blood,  that  i$  of  imme- 
diale  importance.  In  proportion  as  oxygen  is  taken  up 
from  the  blood  in  the  systouiic  capillaries  the  amount  of 
oxygen  in  free  solution,  and  consequently  its  diSnsion 
pressure,  tends  to  fall,  but  i.s,  under  normal  conditions, 
kept  from  falling  too  low  by  osygen  flowing  out  from  the 
oxyhaemoglobin  in  the  red  corpuscles.  Fig.  1  (after 
Christiansen,  Douglas,  and  Haldane)  is  a  curve  showing 
the  percentage  to  which  the  oxyhaemoglobin  in  human 
blood  is  dissociated  -with  varying  partial  pressure,  or 
diffusion  pressure,  of  the  free  oxygen  present.  The 
peculiar  form  of  the  curve  with  its  evident  physiological 
significance  was  discovered  by  Bohr  of  Copenhagen,  wbila 
Barcrof t  and  his  pupils  showed  that  the  peculiarity  dependi 
upon  the  salts  present  in  the  red  corpuscles. 

Causes  of  Anoxaemia. 
Anoxaemia,  or  excessive  fall  of   the  diffusion  pressure 

of  oxygen   in    the    systemic   capillaries,   is    due    to    one 

or  more  of  the  following  causes: 

1.  Defect!  ve 
saturation  of  the 
arterial  blood 
with  oxygen.  2. 
Slowing  of  the 
circulation,  so 
that  an  excessive 
proportion  of 
oxygen  is  used 
up  in  the  sys- 
temic capiltarica. 

3.  Defective  pro- 
portion of  avail- 
able haemoglobin 
in    the  blood. 

4.  /vlteration  of 
the  dissociation 
curve  of  oxy- 
haemoglobin, so 
that  it  gives  off 
oxygen  less 
readily. 

Of  these  causes 
the  last  haa 
hitherto  hardly 
been  recogoized, 
but  is  of  great 
importauce,    as 

will   be  shown.     I   shall   first  discuss  briefly  these  four 

causes  and  their  mutual  relations. 

1.  Defccliva  Saturation  of  the  Arterial  Blood  with 
Oxygen. 
This  depends  on  one  or  other  of  two  circumstances.  0( 
these,  one  is  that  the  partial  pressure  of  oxygen  in  the 
Itmg  alveoli  may  be  insuflicient  to  produce  normal  satura- 
tion of  the  haemoglobin  with  oxygen.  A  glance  at  Fig.  1 
will  show  that  if  either  the  percentage  of  oxygen  in  the 
alveolar  air,  or  the  barometric  pressure,  falls  sufticiently, 
defective  saturation  of  tho  arterial  haemoglobin  must 
result  unless  active  secretion  of  oxygen  inwards  by  the 
alveolar  epithelium  redresses  the  balance.  The  other  ii 
that,  owing  to  swelling,  exudation,  or  other  abnortnality  In 
or  around  the  alveolar  walls,  oxygen  cannot  diffuse  inwards 
quickly  enough  to  saturate  the  blood  during  the  limited 
time  which  it  takes  to  pass  through  tho  alveolar 
capillaries.  When  tho  air  supply  is  completely  cut  off 
from  alvooli,  they  of  necessity  collapse,  owing  to  dillusiou 
of  nitrogen  out  of  them :  and  it  appears  that  in  this  ca.se, 
or  if  they  are  completely  tilled  by  exudation,  the  pul- 
monary circulation  through  them  piaotioally  ceases,  so 
that  they  do  not  pass  onwards  any  considerable  propor- 
tion of   venous  blood.     Vix  this   reason,   appuioully.   the 

1  In  a  recent  paper  on  the  oxlcnaioii  of  the  uns  lawt  to  liunid* 
(Bi'if7l<mii'-'il  Journal,  xii,  l>.  488.  1918)  I  have  eudcAVCured  to  dcftn* 
dilTiisiou  in'cssuru  and  poiul  out  ila  (uudamontul  dtialdcauce  la 
physiolosy.  .  , 
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irtcrial  blood  may  remain  of  a  bright  red  colour,  in  spite 
of  extensive  consolidation  or  collapse  of  the  lungs. 

2.  Slowing  of  the  Circulation. 
The  effects  of  anoxaemia  duo  to  slowing  of  the  circula- 
tion are  seen  in  ordinary  fainting  from  sudden  diminution 
of  the  heart's  action,  or  from  rapid  loss  of  blood.  In  the 
latter  case  the  supply  of  blood  to  the  right  side  of  the 
heart  fails,  so  that  not  sufficient  blood  reaches  the  left  side 
to  maintain  the  arterial  blood  iiressure.  The  blood  supply 
to  the  right  side  of  the  heart  may  also  fail  from  other 
causes,  such  as  excessive  filling  of  vessels  in  some  part  of 
the  body,  or  rapid  loss  of  blood  plasma.  The  heart  itself 
may  also  fail  from  various  causes,  primary  or  secondary. 
In  any  case  the  certain  result  is  anoxaemia,  with  all  its 
urgent  dangers. 

3.  Defective  Proportion  of  Available  Haemoglobin. 
Anoxaemia  due  to  a  defective  proportion  of  available 
haemoglobin  in  the  blood  is  seen  in  extreme  cases  of 
primary  or  secondary  "  anaemia,"  *  or  in  the  action  of 
poisons  which,  like  carbon  monoxide,  nitrites,  or 
arseniuretted  hydrogen,  combine  with,  chemically  alter, 
or  destroy  haemoglobin  or  red  corpuscles.  Owing  to  the 
defective  reserve  of  combined  oxygen  in  the  blood,  the 
fartial  pressure  of  free  oxygen  in  the  systemic  capillaries 
falls    excessively,    so    that 
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anoxaemia  is  produced. 

4.  Alteration  of  the  Dis- 
sociation Curve  of 
Oxijhaeinoglobin, 

It  was  discovered  by  Bohr 
of  Copenhagen  and  his 
pupils  that  when  the  partial 
pressure  of  COj  in  blood 
is  altered  the  dissociation 
curve  for  oxygen  is  also 
altered.  The  general  nature 
of  this  alteration  is  shown 
in  Fig.  2,  after  Bohr.  It 
will  be  seen  that  as  the 
partial  pressure  of  COo  is 
diminished  the  dissociation 
curve  of  -  oxyhaemoglobin 
moves  to  the  left.  In  other 
words,  the  haemoglobin 
holds  on  more  tightly  to 
the  oxygen.  Baicroft  has 
shown  that  other  acids  in 
minute  quantities  have  the  same  effect  as  carbonic  acid. 

It  is  thus  in  virtue  of  its  acid  properties  that  carbonic 
acid  alters  the  properties  of  haemoglobin.  Now  we  can 
diminish  the  normal  proportion  of  carbonic  acid  in  the 
arterial  blood  by  over-ventilating  the  lungs,  as  when 
breathing  is  voluntarily  forced.  It  will  be  seen  at  once 
that  the  eft"ect  of  this  must  be  to  make  the  haemoglobin  in 
the  systemic  capillaries  hold  on  more  tightly  than  usual  to 
the  oxygen.  In  this  way  we  can  produce  anoxaemia  with 
the  blood  of  a  normal  red  colour.  Forced  breathing  pro- 
duces a  train  of  symptoms  which  are  very  similar  to  those 
produced  by  a  pure  anoxaemia,  such  as  that  due  to  reduced 
atmospheric  pressure.  It  was  also  discovered  by  Hill  and 
Flack  that  when  the  forced  breathing  is  performed,  not 
with  air  but  with  pure  oxygen,  these  symptoms  are  greatly 
diminished.  As  when  pure  oxygen  is  breathed  the  pro- 
portion of  free  oxygen  in  the  blood  is  much  increased,  the 
inference  seems  plain,  in  the  light  of  Bohr's  discovery, 
that  by  forced  breathing  we  actually  produce  anoxaemia. 
This  is  one  of  Nature's  many  ironies,  and  has  a  far-reaching 
significance  in  connexion  with  our  subject. 

Thb  Effect  on  the  RESPiKATOKr  Centre. 
When  the  respiratory  centre  is  short  of  oxygen  it 
instantly  responds  with  increased  activity,  and  the  corre- 
sponding increased  breathing  brings  more  oxygen  to  the 
lungs.  Now  when  along  with  deficiency  of  oxygen  there 
is  excess  of  CO2  in  the  hmgs,  as  is  usually  the  case,  the 
increased  breathing  brings  relief  in  the  normal  way.  But 
when  there  is  no  excess  of  CO2  the  increased  breathing 
washes  out  an  abnormal  proportion  of  COj  from  the  blood. 

•  By  anaemia  is  here  meant  deficiency  in  the  percentage  of  haemo- 
globin in  the  blood.  This  is  often  associated  with  a  grewt  increase  in 
tna  volume  of  the  blood,  as  Lorrain  Smith  showed. 


and,  owing  to  this,  produces  a  secondary  anoxaemia.  The 
result  is  that  there  is  little  relief  to  the  primary  anoxaemia. 
Hence  a  simple  anoxaemia  of  this  sort  cannot  be  annulled 
by  mere  increased  breathing.  Similarly,  if  anoxaemia  is 
due  to  some  cause  not  associated  with  mcreased  pressure 
of  CO,,  it  cannot  bo  annulled  by  simply  increasing  the  rate 
of  circulation;  for  the  increased  circulation,  just  like  the 
increased  breathing,  removes  CO,  as  quickly  as  it  brings 
more  oxygen. 

These  considerations  explain  why  it  is  that  in  many 
cases  there  is^ery  little  increase  in  either  the  breathing  or 
the  circulation  during  dangerous  anoxaemia.  For  example, 
we  can  understand,  from  a  teleological  standpoint,  why 
there  should  be  so  little  increase  in  the  circulation  rate  or 
breathing  at  very  high  altitudes  or  during  00  poisoning, 
and  why  there  should  be  so  little  real  increase  in  the  lung 
ventilation  in  uncomplicated  circulatory  anoxaemia. 

Symptoms  produced  by  Anoxaemia. 
The  symptoms  of  anoxaemia,  and  the  response  generally 
of  the  body  towards  it,  must  now  be  considered. 

When  anoxaemia  is  produced  by  lowering  rapidly  either 
the  percentage  of  oxygen  in  the  inspired  air,  or  the  atmo- 
spheric pressure,  the  first  definite  symptom  is  usually  au 
increase  in  the  breathing ;  but  unless  the  anoxaemia  is 
great  the  breathing  soon  quiets  down  again  more  or  less. 

If  the  anoxaemia  has 
been  gradually  produced 
and  is  not  excessive,  the 
increase  in  breathing  is  not 
noticeable,  though  a  definite 
increase  can  be  recognized 
from  the  diminished  partial 
pressure  of  COj  in  the 
alveolar  air. 

Under  normal  conditions 
the  activity  of  the  respira- 
tory centre,  as  Priestley 
and  I  discovered,  is  regu- 
lated with  astounding  exact- 
ness by  the  partial  pressure 
of  COj  in  the  alveolar  air;., 
and  evidence  has  since  thea 
gradually  accumulated  that ' 
it  is  simpi}'  ia  virtue  of  its 
acid  properties  that  tli9 
carbonic  acid  carried  from 
the  lungs  to  the  respira- 
tory centre  acts  on  that 
centre. 
It  is  thus  variations  in  the  hydrogen-ion  concentration 
of  the  blood  that  normally  determine  the  degree  of  activity 
of  the  centre.  Moreover,  these  variations  are  for  the  most 
part  so  extraordinarily  minute  as  to  be  undetectable 
by  the  existing  methods,  whether  electrometrical  or 
chemical. f 

The  significance  of  this  latter  fact  has  not  hitherto  been 
realized  by  medical  writers,  nor  the  serious  sources  of 
error  involved  in  methods  used  for  comparing  the  hydrogen- 
ion  concentrations  in  samples  of  blood  of  varying  composi- 
tion. As  a  result,  there  is  at  present  a  chaos  of  confused 
opinions  which  I  cannot  stop  here  to  criticize.  It  is  clear, 
nevertheless,  that  the  hydrogen-ion  concentration  of  the 
blood  is  regulated  with  almost  incredible  delicacy,  and 
that  the  respiratory  centre  does  the  comparatively  rough 
and  immediate  work  necessitated  by  rapid  variations  in 
CO2  production  within  the  body,  Avhile  the  kidneys,  liver, 
and  probably  other  parts,  do  the  finer  but  far  slower  worlc 
when  want  of  oxygen  comes  in  as  an  additional  stimulus 
to  the  respiratory  centre,  the  result  is  that  if  no  excess  of 
CO2  accompanies  the  want  of  oxygen,  more  CO3  than  usual 
is  washed  out  of  the  arterial  blood.  Hence  the  hydrogen- 
ion  stimulus  to  the  centre  becomes  latent,  and  a  state  of 
'  alkalosis"  is  produced  in  the  blood.  The  action  of  the 
centre,  therefore,  quiets  down  again  as  soon  as  time  has 
been  given  for  washing  down  to  a  lower  level  the  relatively 
large  quantity  of  CO3  contained  in  the  blood  and  body 
fluids;  and  the  net  final  result  in  increasing  the  breathing 
is  comparatively  small,  as  Poulton  and  I  showed  in  1908. 
Moreover,  the  anoxaemia  is,  for  the  reasons  already  giviu, 
not  much  relieved,  and  certain  amounts  of  both  anoxaemia 
and  alkalosis  remain,  ,  i  .  .  , 

t  Campbell,  Douglas,  'Hgldane.  and  Hobson,  Journ.  of  Phi/siol.,  ilvf, 
p.  316, 1914. 
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Fio.  2.— Curves  representing  the  percentage  saturation  of  haemo- 
globin with  oxygen  at  dififtrert  T'aitial  pressures  of  oxygen  and 
CO2.  Dog's  blood  at  38°  C.  Ordluates  —  percentage  saturation 
with  oxygen;  abscissae  =  partial  pressures  of  oxygen  In  ruilli- 
inetres  of  mercury. 
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"  Alkalosis." 
For  tlie  existence  of  the  auoxaemia  we  have  otlier 
evidence,  to  wliich  I  shall  refer  presently ;  but  what 
direct  evidence  have  wo  for  the  alkalosis  ?  Clear 
physiological  evidence  has  been  furnished  in  the  course 
of  a  quite  recent  investigation  by  Dr.  Kcllas,  Dr. 
Kennaway,  and  myself  (at  present  in  course  of  publica- 
tion) on  the  effects  of  very  low  atmospheric  pressure  in 
the  steel  chamber  at  the  Lister  Institute.  Dr.  Kennaway's 
analyses  of  the  urine  showed  that  the  excretion  of  acid  at 
once  falls  to  a  very  low  figure  at  the  low  atmospheric 
pressure,  while  the  excretion  of  ammonia  diminishes  also, 
as  Hasselbalch  and  Lindhard  had,  indeed,  already  found. 
These  diminutions  indicate  that  the  blood  is  abnormally 
alkaline  during  the  anoxaemia,  and  that  the  kidneys  and 
liver  are  doing  their  best  to  redress  the  balance,  just  as 
they  would  under  normal  conditions.  If  the  blood  is  the 
least  bit  too  alkaline  the  kidneys  excrete  alkali ;  if  it  is 
the  least  bit  too  acid  they  excrete  acid.  Moreover,  if  the 
blood  is  the  least  bit  too  acid  the  liver  produces  ammonia 
instead  of  urea.  Another  reaction  to  too  great  acidity  is 
that  the  breathing  is  increased,  which  washes  out  carbonic 
acid. 

In  this  connexion  I  have  to  confess  to  joint  responsibility 
for  originating  an  erroneous  interpretation.  On  first  noticing 
in  1908  tliat,  after  experiments  at  low  pressures  in  the 
eteel  chamber,  the  alveolar  COa  pressure  remained  low  for 
a  time  after  the  subject  had  returned  to  normal  atmo- 
spheric pressure  Boycott  and  I  drew  the  not  unnatural 
conclusion  that  owing  to  the  anoxaemia  lactic  acid  had 
been  produced  in  the  body,  and  remained  in  the  blood  for 
some  time  after  the  anoxaemia  had  ceased,  and  thus  helped 
to  stimulate  the  respiratory  centre  by  producing  an  acidosis. 
Douglas  and  I  had  already  found  tliat  after  any  severe 
muscular  overexertion  there  is  a  similar  effect,  which  we 
attributed  to  lactic  acid  produced  in  the  muscles  during 
the  over  exertion,  the  oxygen  supply  to  them  by  the  blood 
being  totally  insufficient  to  balance  the  enormously  in- 
creased oxygen  requirements.  This  interpretation  was 
afterwards  verified  at  Guy's  Hospital  by  Kyffel,  who  made 
use  of  his  now  well  known  and  very  beautiful  method  for 
estimating  lactic  acid.  But  the  acidosis  of  muscular  over- 
woik  passed  off  much  more  quickly  than  that  apparently 
produced  by  a  pretty  long  exposure  to  moderate  anoxaemia. 
The  lactic  acid  was  apparently  oxidized  rapidly,  while 
the  apparent  acidosis  of  oixlinary  anoxaemia  was  very 
persistent. 

In  other  respects  also  the  lactic  acid  theory  was  unsatis- 
factory. In  the  report  on  the  Pike's  Peak  expedition  of 
1911  we  therefore  put  forward  the  conclusion  that  the 
acidosis  of  moderate  anoxaemia  is  a  compensatory 
phenomenon  wliich  tends  to  relievo  tlio  anoxaemia  by 
producing  increase  of  the  breathing,  and  is  due  to  a 
Bpecial  response  of  the  kidneys  and  liver,  which,  as 
already  mentioned,  normally  regulate  the  alkalinity  of  the 
blood.  Meanwhile,  Ryffel  found  that  no  lactic  acid  to 
Bpeak  »f  was  present  in  the  blood  or  uriuo  during  ex- 
posures to  moderate  anoxaemia  in  a  steel  chamber,  or 
even  on  the  summit  of  Monte  Rosa. 

Tho  hypothesis  of  a  special  adaptive  reaction  appears 
now  to  be  quite  unnecessary.  The  kidneys  and  liver  are 
ajiparently  reacting  duriug  anoxaemia  in  their  normal 
manner  to  an  alkalosis ;  and  this  alkalosis  is  produced  by 
the  increased  breathing  due  to  the  ano.xaemia.  The 
apparent  acidosis  which  develops  during  anoxaemia  is 
thus  not  an  acidosis  in  tho  sense  of  a  shifting  to  the  acid 
side  of  tho  normal  physiological  balance,  but  the  partial 
compensation  of  an  alkalosis;  and  this  couipcnsatiou,  as 
it  slowly  progresses,  makes  it  possible  for  tho  breathing 
to  respond  more  and  more  fully  to  tho  stimulus  ultimately 
due  to  anoxaemia,  without  the  compensating  disadvan- 
tages produced  by  alkalosis  in  the  manner  already 
described.  From  the  same  point  of  view  we  can  now 
understand  much  better  why  00.^  acts  so  effectively  in 
staving  otlE  anoxaemia.  This  effect  is  not  merely  due  to 
increase  of  the  breathing.  It  is  seen  strikingly,  for 
instance,  in  CO  poisoning  undor  conditions  whore  mere 
increase  of  the  breathing  could  give  no  relief  to  the 
auoxaemia. 

TltK.VTMEKT    OF   TIIK    (SurPOSKD)    .\CID0SIS   OF 

Anoxakmia. 
At  this  point  I  Bliould  like  to  say  that  it  seems  to  me 
a  gross  niistake  to  treat  tbe  supposed  acidosis  of  anoxaeniia 
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I  due  to  gas  poisoning,  "  shock,"  and  other  conditions  by  the 
i  administration  of  alkalis.  The  body  is  calling  for  both 
I  oxygen  and  acid.  I  should  also  like  to  enter  my  protest 
j  against  the  unintelligible  physical  chemistry  and  physio- 
i  logy  of  the  common  assumption  that  because  the  '•  alkaline 
j  reserve  "  of  the  blood  is  found  to  be  diminished  an  acidosis 
I  is  necessarily  present.*  The  greater  the  anoxaemia,  the 
:   greater  is  tho  permanent  increase  of  breathing,  and  the 

greater  also  must  be  the  alkalosis  produced.  At  very  low 
I   atmospheric  pressures,  for  instance,  the  permanent  increa.se 

in  lung  ventilation  is  quite  noticeable  subjectively. 

"Periodic"  Bkeathino. 
I  must  now  refer  to  another  respiratory  phenomenon 
shown  by  many,  but  not  all,  persons  as  a  response  to 
anoxaemia.  The  breathing  becomes,  or  is  very  apt  to 
become,  periodic,  as  in  ordinary  clinical  Cheyne- Stokes 
breathing.  A  relation  between  Cheyne- Stokes  breathing 
and  anoxaemia  was  first  discovered  in  the  wards  of  Guy's 
Hospital  by  Penibrey  and  Allen  in  1905.f  They  showed 
that  Cheyne- Stokes  breathing  could  be  abolished  by  giving 
oxygen,  as  well  as  by  adding  COj  to  the  inspired  air,  or 
diminishing  its  oxygen  percentage.  Douglas  and  Ithen 
found  that  periodic  breathing  is  easily  produced  in  normal 
persons  after  forced  breathing  or  in  other  ways.  We  also 
showed  that  its  production  depends  upon  the  fact  that 
when  want  of  oxygen  acts  on  the  breathing,  the  action 
and  cessation  of  the  stimulus  occur  much  more  sharply 
than  when  CO.j  is  the  stimulus.  Thus  the  respiratory 
governor  becomes  too  sensitive,  just  like  the  governor  of 
an  engine  when  there  is  no  fly-wheel  or  an  insufficient 
load,  and  begins  to  "  hunt,"  the  oxygen  supply  to  the 
centre  becoming,  when  the  anoxaemia  is  not  too  con- 
siderable, alternately  so  small  as  to  cause  urgent  breathing, 
and  so  great  as,  in  the  absence  of  the  COa  which  has  been 
washed  out,  to  produce  apnoea. 

Periodic  breathing  is  thus  always  a  symptom  of 
anoxaemia,  and  is  most  easily  produced  by  moderate 
anoxaemia,  as  at  a  fairly  high  altitude.  When  the 
anoxaemia  is  great  the  breathing  becomes  regular  again, 
since  even  during  the  hyporpnoea  the  breathing  cannot 
relieve  anoxaemia.  It  is  also  easy  to  see  why  COa  stops 
the  periodicity.  The  reason  why  the  periods  tend  to  be 
shorter  in  healthy  persons  than  in  ordinary  clinical 
Cheyne-Stokes  breathing  will  appear  later.  We  can 
understand  why  want  of  oxygen  should  act  far  more 
promptly  than  the  increase  of  hydrogen-ion  concentration 
through  which  CO,  acts  on  the  centre.  Tho  blood  and 
body  as  a  whole  are  full  of  "buffer  substances"  which 
make  changes  of  hydrogen-ion  concentration  a  compara- 
tively slow  matter;  but  for  changes  of  oxygen  concentra- 
tion there  are  no  corresponding  buffer  substances  between 
the  blood  and  the  tis.sues.  In  this  connexion  I  should  like 
to  make  another  recantation — of  the  suggestion,  namely, 
that  want  of  oxygen  acts  by  causing  liberation  of  lactic 
acid  within  the  living  substance  of  the  respiratory  centre 
and  thereby  producing  a  hydrogen- ion  stimulus. 

Response  of  the  Cihcdlation  to  Anoxaemia. 

The  response  of  the  circulation  to  anoxaemia  appears  to 
be  on  the  whole  similar  to  the  response  of  respiration  ;  but 
we  know  so  little  as  yet  of  the  physiology,  as  distinguished 
from  tho  physics,  of  the  circulation,  that  I  can  say  very 
little  definitely  on  the  subject. 

When  anoxaemia  is  rapidly  produced  there  is  at  first  a 
marked  increase  of  pulse  rate  and  some  increase  of  blood 
pressure;  but,  as  in  tho  case  of  respiration,  this  increase 
soon  moderates,  though  tho  pulse  rate  remains  above 
normal,  and  tho  more  the  greater  the  anoxaemia.  The 
causes  acting  on  the  circulation  seem  to  be,  in  the  main, 
similar  to  those  acting  on  the  respiration,  though  they 
are  less  easily  accessible  to  accurate  observation  and 
measurement. 

The  colour  of  tho  lips,  tongue,  and  face  gives  ns  Bonio 
indication  of  the  degree  of  anoxaemia.  If  anoxaemia  is 
produced  rapidly,  or  produced  iu  such  a  way  that  CO.j 
is  not  removed  iu  exc<'ss  from  the  blood,  there  is  a  blue 
flush  of  the  lips  and  face — tho  typical  "  blue  "  cyanosis. 
If,  on  tho  other  hand,  the  anoxaemia  is  produced  gradually 
and  in  such  a  way  that  C0»  is  removed  in  excess  from  tbe 

•  Sonic  very  import-ant  cii>o<  imcnts  pubUslicJ  a  ycnr  ui;o  In  TaJidoU 
HomU'Vsoii  ami  Haggard  lllu^ilrato  in  a  strikinc  mauiioi  :lu' fiiUadj  o( 
thiH  aDuumpliou,  as  1  reoontly  pointed  oat  in  a  ehoit  nrticl*  on 
acidosis  iu  Mature,  May,  l^t,  1919. 

t  Jcnrn.  nf  Phvitlol..  ixxll.  Proo.  Phyalol.  See.  f  tvHI  !<y>5 
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blood  the  cyanosis  is  usually  less  evidftnt,  and  o£  a  duller 

colour,  tending  if  the  anoxaemia  is   very   extreme   to   a 

leaden  colour.     Nevoitholess,  among  different  individuals 

there   is   marked   variation  in  tlio  relation  of   the  colour 

to   the   general  symptoms.     In  myself,  for   instance,   the 

general   symptoms   are   very   marked   by   the    time   that 

the  lips  show  distinct  blueneas,   whereas    in   some  other 

persons   there   is   more    blueness   with    only   very   slight 

nencral  symptoms.     In   others,  again,  both   the  bhioness 

and  the  general  symptoms  are  more  marked  than  in  myself 

when  the  same  air  is  breathed  in  a  steel  chamber  at  a  low 

pressure.     The  shifting  of  the  dissociation  curve  of  oxy- 

haemojjlobin  will  explain  the   fact  that  a  man  may  bo 

auifering  considerably  from  anoxaemia  although  his  lips 

are  of  a^  fairly  good  colour.     To  explain  the  differences  in 

aifferent  individuals  it  would   probably  be   necessary  to 

mow   more  than  we  yet   do  about  how   the  circulation 

regulates    itself    in     different     persons    in    response    to 

inoxaemia  and  alkalosis. 

Effects  of  Anoxaemia  on  the  Nervous  System. 
The  effects  of  anoxaemia  on  the  nervous  system  are 
jharacteristic.  A  rapidly  produced  anoxaemia  causes,  of 
course,  temporary  disturbance;  but  when  the  onset  is 
fradual  there  is  little  or  no  discomfort,  and  for  this  reason 
anoxaemia  is  an  insidious  and  therefore  dangerous  condi- 
tion, as  is  well  seen  in  00  iwisoning  or  in  ascents  to  very 
high  altitudes  iu  aeroplanes  or  balloons.  The  senses 
become  dulled  without  jjersons  being  aware  of  it,  and  if 
the  anoxaemia  is  suddenly  relieved  by  administration  of 
oxygen  or  other  means  the  correspondingly  sudden  increase 
in  powers  of  vision  and  hearing  is  an  intense  surprise. 
Powers  of  memory  are  greatly  affected,  and  are  finally 
almost  annulled,  so  that  persons  who  have  never  lost  con- 
sciousness can  nevertheless  remember  nothing  of  what  has 
happened.  Powers  of  sane  judgement  are  much  impaired, 
and  anoxaemic  persons  become  subject  to  fixed  ideas  which 
afterwards  appear  to  them  quite  irrational,  and  to  un- 
restrained emotional  outbursts.  I  could  occupy  a  whole 
lecture  with  anecdotes  of  the  vagaries  of  my  own  friends 
and  acquaintances,  and  myself,  under  the  influence  of 
anoxaemia. 

Acclimatization  to  Anoxaemia. 

When  a  cause  of  anoxaemia  is  persistent  there  can  be 
only  one  or  other  of  two.  terminations.  Either  the  person 
becomes  adapted  or  acclimatized  to  a  greater  or  less 
extent,  or  he  becomes  progressively  worse.  Let  us  first 
glance  briefly  at  acclimatization.  To  one  side  of  this  I 
have  in  reality  already  a  hided.  The  alkalosis  of  anoxaemia 
is  gradually  dealt  with  by  the  kidneys  and  liver;  but 
several  days  are  usually  needed  for  this,  and  quite  clearly 
the  process  can  never  result  in  a  complete  restoration  to 
the  previous  normal ;  otherwise  there  would  be  no  stimulus 
to  the  maintenance  of  the  new  condition.  When,  how- 
ever, the  alkalosis  has  been  sufficiently  diminished  it  has 
also  become  possible  so  to  increase  the  breathing  that  the 
oxygen  saturation  of  the  blood,  otherwise  imperfect,  can 
be  largely  increased  without  compensating  ill  effects  from 
shifting  of  the  dissociation  curve  of  oxyhaemoglobin.  In 
a  precisely  similar  manner  the  alkalosis  and  correspondingly 
increased  anoxaemia  would  be  more  or  less  compensated 
in  a  case  where  the  anoxaemia  was  due  to  a  lasting 
deficiency  in  the  circulation,  or  to  a  rapid  diminution  in 
the  proportion  of  available  haemoglobin,  though  in  the 
former  case  the  blood  in  the  systemic  capillaries  would 
remain  abnormally  blue.  There  would  seem  here  to  be  an 
indication  for  the  administration  of  acid  in  suitable  form 
and  amount,  with  a  view  to  hastening  the  adaptation. 

The  second  side  of  adaptation  consists  in  an  increase  in 
the  facility  with  which  the  alveolar  epithelium  responds  to 
tbe  stimuli  which  originate  in  anoxaemia  of  the  tissues. 
It  responds  by  active  secretion  of  oxygen  inwards.  I  know 
that  many  iihysiologists  still  remain  sceptical  as  to  oxygen 
secretion  in  the  lungs,  and  I  shall  not  attempt  in  this 
lecture  to  go  into  the  subject  fully.  It  seems  to  me,  liow- 
(ver,  that  the  direct  quantitative  evidence  in  favour  of 
oxygen  secretion  is  absolutely  unshaken,  while  the  in- 
direct evidence  is  now  practically  overwhelming.  But 
I  hope  to  have  another  opportunity  before  long  of  ex- 
amining this  old  controversy  in  the  light  of  the  new 
evidence. 

The  third  side  of  adaptation  is  an  increase  in  the 
percentage  of  haemoglobin.     This  is   well  seen   at  high 


altitudes  and  in  chronic — particularly  congenital — hear4 
disorder.  With  the  increased  charge  of  combined  oxygen 
in  the  blood  tlie  rate  of  fall  in  the  diffusion  pressure  of  free 
oxygen  in  the  capillaries  ia,  of  course,  diminished,  and  in 
this  way  anoxaemia  is  mitigated.  Whether  the  tissuea  o( 
a  warm-blooded  animal  can  adapt  themselves  to  live  with 
a  lower  diffusion  pressure  of  oxygen  than  usual  ia  an 
interesting  question  on  which  we  have  as  yet  no  oleai 
evidence. 

The  adaptive  responses  to  anoxaemia  have  hitherto  been 
studied  only  in  connexion  with  acclimatization  to  high 
altitudes,  but  I  am  convinced  that  they  are  of  great 
significance  in  practical  medicine.  It  ia  particularly  im- 
portant to  realize  that  they  require  time,  and  thai 
measures  which  afford  a  patient  the  requisite  time  maj 
save  his  life. 

Imperfect  Adjustment  :  Mountain  Sickness. 
Let  na  now  look  at  the  other  mode  of  termination. 
Whenever  a  comparatively  slight  anoxaemia,  such  as  that 
produced  when  a  person  not  in  good  physical  training  goes 
to  a  height  of  about  10,000  ft.,  or  stays  in  air  containing 
more  than  about  0.02  per  cent,  of  CO,  is  continued  for 
several  hours,  the  common  result  is  nausea,  headache,  and 
general  depression.  This  "  mountain  sickness  "  may  only 
come  on  after  the  anoxaemia  has  ceased,  but  is  unmistak- 
able evidence  of  temporary  damage,  however  slight,  affect- 
ing the  nervous  system.  Different  persona  are  susceptible 
in  very  different  degrees  to  mountain  sickness.  The  usual 
ending  of  mountain  sickness  is  that  acclimatization  gets 
the  upper  hand  and  complete  recovery  ensues;  but 
sometimes  the  fight  is  long,  or  even  dangerous. 

Failubb  of  Adjustment:  PRoaRESsrvB  Dauaqh 
to  Tissues. 
When  the  anoxaemia  is  more  severe,  the  evidence  of 
progressive  damage  becomes  more  and  more  marked,  so 
that  even  when  the  cause  of  anoxaemia  is  completely 
removed  grave  symptoms  may  remain.  Thus,  in  severe 
UO  poisoning,  when  the  patient  has  remained  unconscious 
for  several  hours,  it  is  always  a  matter  of  doubt  whether 
recovery  will  take  place,  or  how  many  days,  weeks,  or 
months  it  will  require.  The  CO  diffuses  off  comparatively 
quickly  through  the  lungs  as  soon  as  the  patient  is  in  pure 
air ;  within  two  or  three  hours  very  little  CO  is  left  in  the 
blood.  But  the  damage  119,3  been  done — damage  in  the 
central  nervous  system,  aud  very  probably  also  in  the 
heart  and  various  other  organs.  It  is  often  only  by  the 
most  careful  nursing  and  attention  to  every  symptom 
indicating  nervous  and  other  forms  of  breakdown  in 
different  directions  that  such  a  patient  can  be  saved. 

Importance  op  Active  Treatment. 
I  shall  not  attempt  to  describe  or  analyse  in  detail  the 
general  picture  of  the  progressive  damage  from  serious  and 
prolonged  anoxaemia;  but  I  wish  to  emphasize  very 
strongly  the  existence  of  this  damage,  and  the  consequent 
need  for  cutting  anoxaemia  short  or  preventing  it  if  this 
is  at  all  possible.  Perhaps  no  cases  have  presented  a  more 
impressive  picture  of  the  dangers  of  anoxaemia  and  the 
advantages  of  preventing  it  than  the  cases  of  poisoning  by 
lung-irritant  gas  during  the  war. 

The  Breakdown  of  the  Respiratory  Centre. 

To  one  all-important  aspect  of  the  general  breakdown 
during  anoxaemia  I  should  like  to  direct  special  attention. 
This  is  the  breakdown  tf  the  respiratory  centre.  A  foi-th- 
coming  paper  by  Davis,  Priestley,  and  myself  deals  fully 
with  this  subject,  and  it  was  also  partially  dealt  with  by 
Meakins,  Priestley,  and  myself  in  a  paper  which  has  just 
appeared  in  the  Journal  of  Physiology.  The  whole  of  this 
work  was  undertaken  under  the  auspices  of  the  Medical 
Research  Committee.  The  result  on  which  we  lay 
emphasis  is  that  when  anoxaemia  exists  the  centre  very 
readily  shows  signs  of  the  same  sort  of  exhaustion  as  is 
caused  by  excessive  resistance  to  breathing.  That  is  to 
say,  the  breathing  becomes  progressively  shallower  and 
more  frequent,  just  as  happens  so  commonly  in  a  dying 
man. 

Now  it  has  been  generally  assumed — by  myself  among 
others — that  so  long  as  a  sufficient  total  quantity  of  air 
reaches  the  lung  alveoli  it  does  not  much  matter  in  itself 
whether  the  breathing  is  deep  and  slow,  or  shallow  and 
frequent.     A  study  of  cases  of  chronio  neurasthenia,  and 
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particularly  those  caused  by  iiritant  gas  poisoning,  led 
Moakius,  Priestley,  aud  myself,  however,  to  note  that  not 
only  were  there  symptoms  of  anoxaemia  in  many  of  them, 
but  that  the  breathing,  particularly  on  exertion,  was 
abnormally  frequent  and  shallow.  We  then  investigated 
the  effects  of  shallow  breathing  in  normal  persons,  with 
the  help  of  the  apparatus  described  aud  figured  by 
Mealtins,  Priestley,  and  myself,  in  the  Journal  of  Physio- 
logy, 1919,  lii,  p.  433.  The  result  was  that  we  could 
easily  produce  ijeriodic  breathing  and  other  symptoms  of 
anoxaemia  by  so  limiting  the  depth  of  the  breaths  that 
rapid  shallow  breathing  had  to  be  substituted  for  normal 
breathing.  Moreover,  the  periodic  breathiug  was  in  com- 
paratively long  and  stately  periods,  just  like  ordinary 
clinical  Cheyne-Stokes  breathing.  Yet  when  samples  of 
alveolar  air  were  taken  in  the  ordinary  way  the  oxygen 
percentage  was  somewhat  above  normal. 

The  Fan-like  Expansion  of  the  Lungs. 
To  cut  a  long  story  short,  we  were  forced  to  the  con- 
clusion that  the  key  to  the  anoxaemia  was  furnished  by 
the  fact,  clearly  formulated  by  Professor  Arthur  Keith  ten 
years  ago,*  that  in  the  living  body  the  lungs  do  not  expand 
evenly  and  simultaneously  at  all  parts,  but  open  out  part 
by  part,  somewhat  similarly  to  the  opening  of  the  leaves 
of  a  lady's  fan.  When  the  breathing  is  shallow  only 
certain  of  the  leaves  open,  so  that  only  certain  parts  of  the 
lungs  ai'o  properly  ventilated,  though  in  these  parts  the 
ventilation  is  quite  abnormally  increased  owing  to  the 
increased  frequency  of  the  breathing.  Now  this  increased 
ventilation  must  wash  out  from  the  blood  a  corre- 
spondingly increased  proportion  of  COj,  but  cannot  put  in 
any  appreciably  increased  quantity  of  oxygen,  since  the 
haemoglobin  would  be  already  almost  saturated  with 
oxygon  by  normal  breathing.  On  the  other  hand,  in  the 
parts  of  tlie  lungs  where  the  air  is  left  more  or  less  stag- 
Saut  there  will  not  be  nearly  enough  oxygen  to  saturate 
the  haoiuoglobin.  The  net  result  will  be  that  the  mixed 
arterial  blood  will  be  deficient  in  oxygon,  but  will  not 
contain  more  than  the  normal  proportion  of  COa.  If  the 
proportion  of  00,  were  abormally  high  the  breathing 
would  immediately  increase  till  the  balance  was  at  least 
redressed;  and  actually  the  balance  will  be  more  than 
redressed,  since  the  anoxaemia  produced  by  the  deficiency 
in  oxygon  will  itself  stimulate  the  breathing  to  some 
extent. 

Clinical  Significance  of  Variations  in  Hate  and 
Depth  of  Breathing. 
This  discovery  has  of  course  thrown  jin  entirely  new 
light  in  all  directions  on  the  physiology  and  pathology  of 
breathing,  and  particularly  on  the  clinical  significance  of 
variations  in  the  rate  and  depth  of  breathing.  It  has  also 
shown  that  administration  of  air  enriched  with  oxygen, 
or  even  simply  with  COj,  as  recommended  by  Yandell 
Henderson,  may  bo  of  essential  service  in  a  great  variety 
of  clinical  conditions  accompanied  either  by  rapid  and 
shallow  breathing,  or  by  breathing  in  which,  owing  to  un- 
even resistances  in  the  bronchi  or  other  causes,  the  ex- 
pansion of  the  lungs  is  uneven.  For,  clearly,  it  is  only 
necessary  to  increase  the  oxygen  percentage  in  the  air,  or 
the  depth  of  breathing,  in  order  to  get  sufficient  oxygen 
into  the  badly  ventilated  alveoli ;  and  we  actually  found 
that  only  a  small  addition  of  oxygcu  to  the  inspired  air 
■was  needed  in  order  to  abolish  the  symptoms  of  anoxaemia 
in  our  experiments. 

A  VicioDS  Respiratory  Circle. 
To  return  to  the  exhausted  respiratory  centre  in  cases 
of  anoxaemia :  it  is  evident  that  when  tho  breathing 
becomes  shallow  from  this  exhaustion  a  dangerous  vicious 
circle  tends  to  be  produced,  since  the  anoxaemia  makes 
tho  breathing  shallow  though  rapid,  and  the  shallow 
breathing  increases  tho  anoxaemia.  This  is  a  vicious 
circle  which  loads  strafght  towards  death,  and  it  now 
Bcems  probable  that  ouo  of  the  most  common  immediate 
causes  of  death  is  failure  of  the  respiratory  centre  rather 
than  of  tho  heart.  Tho  heart  must,  of  course,  always  fail 
in  the  end  if  tho  respiratory  centre  has  failed ;  but  in  tho 
case  of  tho  heart  itself  there  does  not  acorn  to  be  30  great 
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and  immediate  a  danger  from  a  vicious  circle.f  Ordinary 
clinical  Cheyne-Stokes  breathing,  with  its  stately  rhythm 
owing  to  the  shallow  breathing,  is  usually  a  sign  of 
advancing  failure  of  the  respiratory  centre. 

Other  Causes  of  PvVSTial  Fail0he  of  the 
Kbspiratorv  Centre. 
Partial  failure  of  the  respiratory  centre,  with  consequent 
secondary  anoxaemia,  has  of  course  many  other  causes 
besides  primary  anoxaemia.  Among  these  causes  are  toxic 
substances  circulating  in  the  blood,  anaesthetics  and  other 
poisons,  or  the  various  causes  of  which  the  effects  on  the 
nervous  system  are  classified  as  fatigue,  shock,  or  neur- 
asthenia. But  the  vicious  circle  of  anoxaemia  is  always 
there  to  some  extent,  and  may  easily  become  dangerous. 
In  breaking  or  preventing  this  vicious  circle  there  is 
evidently  a  very  wide  field  for  the  administration  of 
oxygen. 

Importance  of  Breaking  the  Vicious  Circle  Early. 

I  wish  also  to  emphasize  the  fact  that  the  sooner  the 
vicious  circle  is  broken  the  more  striking  will  be  the 
immediate  effects.  With  long-continued  anoxaemia  a 
patient's  condition  tends  to  become  hopeless.  Ono  of  the 
most  important  effects  of  prolonged  or  extreme  anoxaemia 
is  a  temporary  partial  failure  of  the  respirator3'  centre,  so 
that  oxygen  or  even  artificial  respiration  may  be  required 
for  many  hours. 

With  the  help  of  the  apparatus  already  referred  to  we  '^ 
discovered  the  fact  that  restriction  of  the  depth  of  breathing 
produces  anoxaemia  far  more  readily  in  the  recumbent 
than  the  upright  position.  This  explains  the  existence  of 
the  orthopnoea  which  is  so  prominent  a  symptom  in  many 
cardiac  and  respiratory  cases.  A  patient  vfith  shallow 
breathing  due  to  impaired  vigour  of  the  respiratory  centra 
cannot  lie  down  because  the  anoxaemia  is  at  once  increased 
by  this,  and  he  must  therefore  sit  up  in  bed  if  he  is 
breathing  ordinary  air. 

The  Value  op  Oxygen  Inhalation. 
The  effects  produced  by  temporary  oxygen  administra 
tion  in  some  cases  have  been  known  for  long.  The  obser 
vatious  on  this  subject  by  Pembrey  in  the  wards  of  Guy'j 
Hospital  were  particularly  striking.  As  it  is  now  evident, 
however,  that  oxygen  administration  has  a  far  wider  au(J 
more  important  field  of  application  in  practical  medicint 
than  was  previously  suspected  I  will  refer  shortly  t<i 
methods  of  administering  it.  My  own  attention  was 
directed  to  the  subject  by  the  practical  difficulties,  with 
existing  methods,  of  giving  oxygen  continuously  in  cases 
of  irritant  gas  poisoning.  It  was  evidently  necessary  to 
cut  down  all  waste,  and  simplify  tho  mode  of  administra- 
tion as  far  as  possible.  As  regards  waste,  there  seemed  to 
be  no  necessity  for  the  patient  breathing  pure  oxygen  ;  and 
in  any  case  the  continuous  inhalation  of  pure  oxygen  was 
excluded,  owing  to  the  fact  that  even  80  per  cent,  oxygen 
was  found  by  Lorrain  Smith  to  produce  fatal  pneumonia 
within  three  or  four  days.  It  seemed  evident  that  only  as 
much  oxygen  ought  to  be  added  to  the  inspired  air  as 
would  suffice  to  relieve  the  anoxaemia.  It  was  also  evident 
that  if  the  oxygen  was  delivered  to  the  patient  in  a  con- 
tinuous stream  half  would  be  wasted,  as  it  would  come  to 
him  during  expiration. 

Method  of  Administering  Oxygen. 
I  therefore  devised  an  apparatus  so  arranged  that  by  a 
simple  device  tho  imtient  inspired  through  a  face-piece  tho 
whole  of  the  added  oxygen,  without  waste  during  expira- 
tion, while  the  proportion  of  oxygen  could  easily  be  cut 
down  or  increased,  according  as  was  needful.  The 
original  form  of  this  aiiparatus  w.is  described  in  the 
British  Mei>ical  .1ol;rnal,  February  lOtli,  1917.  p.  181,  aftor 
it   had   already   been    supplied   extensively   to   tho   army 

j  in   France.      Its   use   there   for  gas  cases   was   initiatod. 

I  and  the  best  mode  of  managing  it  carefully  investigated. 
by  Lieut.-Colonol  C.  G.  Douglas  of   Oxford.     Other  well 

I  known    medical    officers    hove  also  made  very  valuable 
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observations  on  the  effects  of  oxygen  inhalation.*  The 
results,  particularly  in  gas  cases,  were  very  striking ;  but 
unfortunately  at  that  time,  as  will  be  seeu  from  luy  owu 
paper  of  1917,  the  symptoms  and  significance  of  a  failing 
respiratory  centre  were  still  unknown,  so  that  the  wide 
applications  of  oxygen  in  a  great  variety  of  medical  and 
surgical  cises  were  not  realized.  The  apparatus  was 
afterwards  simplified,  with  the  immodiateobject  of  making 
it  both  easy  to  handle  and  available  for  frontline  and 
stretcher  work,  including  treatment  of  "shock"  cases. 
The  apparatus  in  its  latest  form  can  now  be  obtained  from 
the  makers,  Messrs.  Siebe,  Gorman  and  Co.,  of  Loudon. 
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Fio.  5  shows  tlie  arrangement  of  this  apparatus.  It  consists  of 
(11  a  pressure  gauge  showing  how  much  oxygen  is  in  the  cylinder; 
(2)  a  reducing  valve  which  reduces  tlio  pressure  to  a  small  amount 
which  remains  constant  till  the  cylinder  is  exhausted  ;  13)  a 
graduated  tap  indicating  the  flow  of  oxygen  in  litres  per  minute; 
(4>  light  thick-walled  rubber  tubing  conveying  the  oxygen  to  the 
patient;  15'  a  small  flexible  ooUeoting-bag  connected  with  the 
face-piece  through  a  non-return  mica  valve  which  prevents  expired 
air  from  entering  the  bag;  (6)  a  face-piece  provided  with  elastic 
straps  and  a  rubber  pneumatic  cushion  which  can  be  taken  o£E  for 
disinfection.  The  patient  can  inspire  and  expire  freely  through  an 
opening  in  which  tbere  is  a  rubber  flap  to  cause  a  very  slight 
resistance.  During  expiration  the  oxygen  collects  in  the  bag,  and 
is  sucked  into  the  face-piece  at  the  beginning  of  inspiration. 
From  the  movements  of  the  bag  it  can  be  seen  at  any  moment 
whether  the  patient  is  receiving  the  oxygen.  To  put  the  apparatus 
in  action  the  main  valve  is  opened  freely  and  the  tap  adjusted 
to  give  2  litres  a  minute,  or  whatever  greater  or  less  amouut  . 
suffices.  With  a  delivery  of  2  litres  a  minute  a  40-foot  cylinder 
would  last  nearly  ten  hours. 

To  make  oxygen  really  available  for  ordinary  medical 
work  it  is  essential  not  only  to  prevent  waste  of  oxygen 
but  also  to  cut  down  as  far  as  possible  the  weight  of 
Dxygen  cylinders  and  the  difficulties  with  stiff  or  leaky 
valves  and  other  defects.  A  nurse  must  be  able  to  handle 
the  whole  apparatus  with  ease  and  administer  oxygen 
at  once  at  any  hour  of  the  day  or  night.  The  question 
of  cutting  down  the  weight  of  cylinders  to  the  minimum 
which  is°  perfectly  safe  is  now  being  investigated  and 
reported  on  by  a  committee  of  the  Department  for 
Scientific  and  Industrial  Research.  The  old  regulations 
necessitating  very  heavy  cylinders  appear  to  be  out  of 
date  in  view  of  the  great  advances  in  steel  manufacture. 
The  Air  Force  succeeded  in  getting  this  problem  prac- 
tically solved  for  war  purposes,  so  that  an  aeroplane  could 
easily  carry  a  large  supply  of  oxygen ;  and  the  light 
cylinders  adopted  by  the  Army  Medical  Department  for 
stretcher  work  are  of  this  pattern.  The  improved 
patterns  ot  valves  and  other  fittings  simplify  greatly  the 
handling  of  the  apparatus. 

Two  Types  op  Oxygen  Apparatus. 
For  both  hospitals  and  ordinary  medical  practice  it 
seems  to  me  that  two  types  of  oxygen  apparatus  will  be 
required — one  for  continuous  administration  with  cylinders 
as  large  as  a  nui-se  can  manage.  The  other  will  be  a  very 
light  apparatus  with  no  mask,  to  be  used  in  sudden  emer- 
gencies by  simjily  letting  the  oxygen  blow  iutothe  patient's 
mouth.  From  the  little  I  have  had  the  chance  of  seeing 
I  feel  pretty  certain  that  failure  of  the  respiratory  centre 
often  occurs  with  dramatic  suddenness,  usually  in  the 
night,   and  requires   to  be   dealt  with  by   admmistering 

*  See  Die  Administration  of  Oxygen  in  Irritant  Gas  Poisonitig. 
Report  No.  X  of  the  Chemical  Warfare  Committee.  Issued  by  the 
Medice^l  Uesearch  Committee,  1918.  With  full  illustrations  of 
apparatus  and  directions  for  use. 


oxygen  without  the  slightest  delay.  We  now  know  from 
experiment  how  quickly  the  vicious  circle  of  respiratory 
failure  may  produce  its  effect  in  a  normal  healthy  person. 
In  a  person  whose  respiratory  centre  is  already  weakened 
by  the  results  of  infection  or  other  causes  the  failure  may 
be  far  more  rapid,  and  the  recovery  on  giving  oxygen 
equally  rapid. 

Oxygen  Chambeks. 

An  entirely  different  method  of  continuous  oxygen 
administration  was  initiated  last  year  at  Cambridge  by 
Mr.  Harcroft  and  Dr.  Hunt  of  Guy's  Hospital,  and  has  also 
been  used  recently  at  Stokeon-Treut.  The  patient, 
together  with  his  bed,  is  kept  in  an  airtight  chamber,  the 
air  of  which  is  enriched  to  any  desired  extent  with 
oxygen;  this  enriched  air  is  purified  and  dried  con- 
tinuously by  pumping  it  through  suitable  absorption 
vessels.  The  great  advantage  of  this  plan  is  that  the 
patient  is  quite  unhampered  by  a  face  piece  or  tube,  and 
can,  if  necessary,  move  about  freely  within  the  chamber. 
In  this  connexion  it  must  also  be  remembered  that  in 
many  cases  the  restorative  effects  of  oxygen  will  only  be 
very  gradual.  On  the  other  hand  the  cost  is  heavy,  and 
danger  from  fire  has  to  be  most  carefull)'  guarded  against, 
for  clothes,  etc.,  will  burn  fiercely  in  the  enriched  air.  It 
is  also  difficult  to  alter  rapidly  the  percentage  of  oxygen 
according  to  the  requirements  of  the  patient. 

I  hope  that  chambers  of  this  kind,  with,  perhaps, 
simplifications  in  detail,  will  be  tried  soon  in  a  variety 
of  cases.  The  results  hitherto  obtained  in  chronic  gas 
cases,  asthma,  etc.,  seem  to  be  most  promising;  but  a 
great  deal  of  further  oliservation  is  evidently  needed,  and 
has,  of  course,  been  interrupted  at  Cambridge  owing  to 
closure  of  the  Military  Hospital  there.  I  venture  to  hope 
that  the  whole  matter  will  be  actively  taken  up  and 
carried  further  at  Guy's  Hospital,  where  Dr.  Hunt's 
knowledge  and  experience  would  be  invaluable.  Along 
with  the  trials  of  oxygen  there  will,  I  hope,  be  trials  of 
COi. 

Some  other  Uses  of  Oxygen. 

On  many  points  connected  with  the  uses  of  oxygen  I 
have  been  unable  to  touch — for  instance,  the  use  of 
oxygen  with  anaesthetics  and  for  preventing  or  mitigating 
"  shock  "  after  operations.  I  have  endeavoured,  however, 
to  place  before  you  the  main  known  physiological  facts  as 
to  oxygen  administration. 

Although  imperfect  oxj'genation  of  the  arterial  blood 
is  a  far  more  frequent  primary  or  secondary  causa  of 
anoxaemia  than  was  formerly  suspected,  there  are,  of 
course,  other  causes,  as  already  mentioned.  One  of  these 
is  failure  in  the  supply  of  blood  to  the  right  side  of  the 
heart,  with  consequent  fall  in  arterial  blood  pressure.  To 
what  e.Ktent  this  condition  may  be  secondary  to  de- 
fective oxygenation  in  the  lungs  is  not  as  yet  clear.  In 
any  case  the  failure  in  blood  supply  can  be  effectively 
combated  by  intravenous  injection  of  gum  saline  solution, 
as  recommended  by  Bayliss.f  Tlie  experimental  evidence 
which  he  has  brought  forward  on  this  question  seems  to 
me  conclusive. 

Another  of  the  causes  that  has   been   mentioned  is  a 

defective  proportion  of  available  haemoglobin  in  the  blood. 

To  combat  this  condition  the  most  effective  remedy  may 

often    be    transfusion    of    blood,    carried    out    with     the 

necessary  precautions ;    but  another  powerful   remedj'  is 

;   the  administration  of  pure,  or  nearly  pure,  oxygen.     The 

object  of  giving  the  oxygen  is  to  increase  very  greatly  the 

j  amount   of   oxygen    in    simple   physical  solution    in    the 

!  arterial  blood.     As  I  showed  many  years  ago,  an  animal 

I  can  by  this  means  be  tided  over  the  emergency  while  its 

I   haemoglobin    is   for  the  time    thrown    out  of    action    by 

carbon    monoxide    or    by    one    of    the    methaemoglobin- 

forming  poisons;    and  anaemia  from  loss  of  blood  could 

doubtless    also    be   combated    temporarily    in    a    similai 

manner  till  adaptation  had  time  to  occur. 

Conclusion. 
In  conclusion,  let  me  say  that  it  is  cure  and  not  mere 
temporary  palliation  of  symptoms  that  should  always  be 
kept  in  view  in  connexion  with  the  treatment  of  anoxaemia, 
Che  object  of  breaking  the  vicious  circle  of  anoxaemia  is 
to  give  the  body  time  for  adaptation  or  recovery. 

Both  the  physicist  and  the  physiologist  or  physician 
deal  with  '■  Nature "  ((t>va-is).     But  it   is   with  Nature  as 

t  Bayliss,  Intratenoiis  Injection  in  Wound  .Shno'c.  1918. 
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Democritns  and  Empedocles  saw  her  that  the  physicist 
deals,  while  the  physiologist  and  physician  deal,  or  ought 
to  deal,  with  that  tmer  and  deeper  vision  of  her  as  she 
appeared  to  Hippocrates.  On  the  practical  side  the 
pliysicist  aims  at  guiding  and  controlling  Nature,  whereas 
the  physician  aims  at  helping  her.  The  object  of  this 
lecture  will  have  been  attained  if  I  have  succeeded  in 
indicating  how  we  may  help  in  one  of  her  tight  places  that 
over  more  marvellous  "Nature"  which  the  keen  intellectual 
vision  of  Hippocrates  first  began  to  reveal  definitely  to 
the  world. 


WAR  LESSOA^S  AS  APPLIED   TO  CIVIL 
PRACTICE.* 

By  KOBERT  SANDERSON,  M.B.,  B.Ch.Oxon., 

Captain  B.A.M.C.CT.F.). 
peesident,  susaex  branch,  british  medical  association. 


In  the  limited  time  at  our  disposal  I  prjDpose  to  select  a 
few  subjects  only  which  seem  to  me  to  have  some  bearing 
upon  practice  in  civil  life,  and  which  suggest  some  modi- 
fication of  previous  principles  and  methods  of  treatment. 

Woimd  Treatment. 

With  regard  to  wounds,  it  will  suffice  to  describe  all 
gunshot  wounds  as  potentially  septic  wounds.  Potentially 
septic  wounds  are  by  no  means  uncommon  in  civil  lite 
also — for  instance,  abrased,  contused,  lacerated,  incised,  or 
punctured  wounds  received  by  workers  on  the  soil,  espe- 
cially made  soil  containing  manure,  bicycle  and  motor 
accidents,  and  street  accidents  generally,  where  any  of  the 
above  types  of  wounds  may  be  contaminated  by  mud,  dust, 
or  dung,  and  are  often  complicated  by  fracture  of  bone; 
bites  of  animals,  hunting  accidents,  and  the  like — all  such 
wounds  are  potentially  septic,  and,  in  so  far  as  they  are 
potentially  septic,  they  resemble  the  wounds  of  war,  and 
should  be  treated  on  the  same  lines.  If  we  do  so  treat 
them,  our  results  should  be  better  than  under  war  con- 
ditions, because  we  can  get  at  them  soon,  whereas  during 
heavy  fighting  forty-eight  hours,  or  even  more,  often  elapsed 
before  the  casualty  clearing  station  was  i-eaclied  by  the 
wounded  soldier. 

During  the  four  and  a  quarter  years  of  actual  fighting 
the  treatment  of  wounds  was  revolutionized,  and  the 
results  showed  a  marvellous  improvement  as  time  went 
on.  The  researches  of  the  pathologists  laid  the  founda- 
tion, upon  which  the  surgeons  built  new  methods,  and  we 
must  briefly  trace  the  more  important  of  these  in  order 
that  we  may  apply  the  lessons  to  be  learnt  from  them. 

In  the  early  part  of  the  war  tetanus  was  alarmingly  freyueiit. 
A  large  and  constant  supply  of  autitetanic  serum  was  theu 
organized,  and  for  the  last  three  years  every  wouniled  man 
received  750  units  of  eerura  at  the  dressing  station  auil  another 
750  in  seven  days'  time.  As  a  result  tetanus  became  rare,  and 
such  cases  as  were  seen  were  of  the  modified  or  so-called  local 
type.  Now  and  again  by  some  oversight  a  man  did  not  get  his 
injection— I  saw  such  a  case  in  Fiance.  He  arrived  late  at 
uiglit,  three  days  after  being  wounded,  at  the  base  hospital,  and 
there  was  no  record  on  his  fteld  card  of  his  having  had  an  in- 
jection. He  was  given  1,500  units  early  the  next  morning;  but 
acute  tetanus  began  that  evening,  and  ended  fatally  on  the 
seventh  day. 

It  is  perfectly  true  that  tetanus  is  a  rare  disease  in  this 
country,  but  when  it  does  occur,  it  is  so  dangerous  and  so 
often  fatal  that  we  should,  I  think,  as  a  routine  practice 
always  give  an  injection  of  serum  as  soon  as  possible  after 
the  infliction  of  wounds  such  as  I  have  described  above. 
And  it  is  the  duty  of  tho  sanitary  authority  or  of  the 
Government  to  provide  us  with  this  serum.  This,  how- 
ever, is  only  a  preliminary  to  the  actual  treatment  of  a 
potentially  septic  wound. 

The  facts  in  connexion  with  such  a  wound  are  these: 
On  the  one  hand,  the  tissues  have  been  laid  open  by  some 
contaminating  agent,  tho  wound  surfaces  have  not  only 
been  contused,  injured,  or  in  part  devitalized  by  that  agent, 
but  they  have  had  implanted  on  them  abacterial  infection, 
whether  Bucillus  tclani,  staphylococci,  streptococci,  gas 
forining  anaerobes,  Bacillus  coli,  or  what  not.  On  the 
other  iiaud,  there  is  an  exudate  from  the  wound  surface, 
consisting  primarily  of  blood  and  blood  scrum. 

The  bacteria  thus  implanted  require  for  their  growth 
disorganized  albumin,  such  as  is  anorded  by  devitalized 
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tissues,  and  also  the  presence  of  trypsin,  which  trypsin  is 
formed  by  the  fermentative  action  of  bacteria.  If  there 
has  been  much  devitalized  tissue,  or  if  there  has  been 
much  loss  of  blood,  or  shock,  or  there  is  general  debility 
and  malnutrition,  .the  bacteria  multiply  rapidly  and  the 
wound  quickly  becomes  septic.  If,  on  the  other  hand, 
there  is  no  devitalized  tissue  and  the  vascular  supply  is 
uuinjured,  it  comes  to  bo  a  direct  conflict  or  trial  of 
strength  between  the  invading  bacteria  and  the  natural 
defences  of  the  body  fluids. 

The  weaijons  of  the  invading  bacteria  are  three: 
(1)  Their  proteolytic  action  or  power  of  disorganizing 
the  body  albumin  ;  (2)  their  power  of  producing  trypsin 
by  their  fermentative  action  ;  (3)  their  power  of  producing 
toxins. 

The  natural  defences  of  the  body  are  in  the  main  two : 
(1)  The  antitryptic  power  of  the  blood  serum;  (2)  the 
phagocytic  action  of  the  living  cells. 

So  that  if  the  antitryptic  action  of  the  blood  serum  is  able 
to  keep  pace  with  and  to  neutralize  the  trypsin  formed  by 
the  bacteria,  and  the  phagocytic  action  of  the  body  cells  is 
able  to  destroy  them,  repair  sets  in  without  suppuration — 
and  this,  indeed,  is  what  usually  takes  place  in  wounds  of 
the  face,  owing  to  the  free  vascularity  of  the  tissues.  The 
defence  therefore  has  the  advantage  in  wounds  of  the 
face.  If,  on  the  other  hand,  the  trypsin  and  broken-down 
albumins  increase  and  leucocytes  are  killed  by  the  toxins 
the  defence  is  beaten.  There  is  suppuration  and  all  the 
local  signs  of  acute  sepsis,  with  unknown  dangers  ahead  in 
the  shape  of  toxaemia,  septicaemia,  secondary  haemor- 
rhage, and  the  like.  The  vital  reaction  has  failed  and  the 
invader  has  conquered. 

To  put  the  case  briefly,  except  in  the  case  of  wounds  in 
the  face,  it  may  be  said  to  be  "  a  toss  up  "  in  potentially 
septic  wouuds  as  to  which  will  win,  the  invaders  or  the 
defence.  I  submit  that  the  war  has  taught  us  how  to  help 
the  defence  so  that  in  the  majority  of  cases  it  wins,  and  I 
further  suggest  that  in  civil  practice  we  should  adopt  the 
methods  which  have  been  so  successful  in  war.  To 
acquiesce  in  it  being  "a  toss  up"  is  no  longer  either 
prudent  or  justifiable. 

The  problem,  therefore,  is  how  best  to  aid  the  defence 
in  the  case  of  a  wound  which  is  contaminated,  the  walls 
of  which  are  possibly  in  part  devitalized,  and  which  forms, 
therefore,  a  very  favourable  soil  for  the  growth  of  bacteria 

Since  Colonel  Sir  H.  M.  W.  Gray  published  his  paper  on 
excision  of  gunshot  wounds,  in  the  Journal  of  the  li.A.M.C, 
vol.  xxvi,  in  1916,  it  has  been  universally  ackuowledged 
that  excision  is  the  best  prophylactic  method  of  avoiding 
suppuration ;  it  has  been  recognized,  further,  that  the 
sooner  a  wound  is  excised  after  the  receipt  of  the  injury 
the  more  certainly  is  infect  on  avoided.  By  e-xcision  we 
remove  entirely,  or  aim  at  removing  entirely,  the  wound 
surfaces  which  are  sowu  with  bacteria,  as  well  as  all 
devitalized  tissue  and  shreds  which  are  cut  off  from  their 
blood  supply,  leaving  a  clean  wound  relatively  free  from 
contamination  and  capable  of  healthy  reaction. 

Tho  procedure,  in  superficial  wounds  which  do  not 
extend  beyond  the  deep  fascia,  is  comparatively  simple. 

The  skin  is  shaved  and  swabhod  with  iodine,  or  a  5  per  cent, 
solution  of  picric  acid  iu  spirit,  and  the  tissues  iuflltratcd  with 
novocain  and  adrenalin.  Tlie  wound  itself  is  tlieu  wiped  out 
with  a  swab  soaked  iu  either  iodine  or  the  picric  acid  solution, 
and  dried;  the  ends  of  it  are  clipped  up  with  Lane's  or  other 
forceps  so  as  to  put  the  tissues  ou  the  stretch,  and  with  a  sharp 
scalpel  the  wouud  is  excised  completely  at  a  distance  of  oue- 
third  to  half  an  inch  from  the  wound  surface.  Care  is  taken  to 
prevent  the  clean  new  surface  from  being  touched  or  cou- 
I   taminated  by  the  original  wound  surface. 

j       In  deep  wounds  total   e.xcisiou  may  be  auatoinioallv  iiupos- 

j   sible,  but  the  skin  and  more  supcrllcial  parts  can  be  excised, 

I   and  injured  muscle  removed,  loose  bone  fragments  picked  out, 

and   a   careful    toilet  of   the  wouud   made   under  a  general 

anaesthetic. 

If  immediate  primary  suture  is  not  employe<l— and  in  the 
majority  of  cases  this  is  too  risky— the  wouud"  is  i>ackcd  with 
gauze  well  soaked  in  flaviue ;  then  in  forty-eight  hours,  If  the 
bacteriological  liudiiigs  are  favourable,  the  wound  is  sutured 
carefully  so  as  to  bring  all  surfoces  into  contact  and  leave  no 
cavities.    This  is  called  delayed  primary  suture. 

There  are  two  classes  of  wounds  where  primary  01 
immediate  suture  has  been  found  to  be  advisable — namely, 
in  wounds  of  tho  scalp,  and  wounds  of  the  knee-joint.  In 
scalp  wouuds  primary  suture  after  excision  is  eruploved  in 
order  to  attain  immodiato  aseptic  union,  so  a-s  to  giTe  an 
aseptic  field  for  any  subsequent  operation  if  such  ehouM 
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bo  necessary  owing  to  fracture  or  symptoms  of  compression. 
lu  wounds  of  tlie  knc( -joint  the  wound  is  excised  down  to 
tlie  capsule  and  suturid',  witli  or  without  previous  liuslnng 
of  the  joint  cavity  witli  normal  hot  Haline.  In  all  other 
wounds,  except  those  ot  the  face,  ewision  and  delayed 
primary  suture  lias  been  found  to  be  the  safest  aud  best 
course.'  I  submit  statistics  of  150  consecutive  cases  of 
delayed  primary  suture  which  were  performed  in  May, 
June,  aud  .July,  1918,  at  a  base  hospital  in  France,  which 
will  yivo  you  some  idea  of  the  proportion  of  successes  to 
failures,  and  the  bearing  of  bacteriological  findings  on 
i-esults.  You  will  note  that  suture  was  employed  in 
eleven  cases  of  conipouud  fracture,  and  that  with  one 
exception  they  all  healed  per  jirimam.  As  to  the  other 
139  cases  you  will  see  that  failure  was  rare,  that  the 
minor  bacteriological  risks  were  a  few  colonies  of  skin 
cocci,  aud  that  the  major  risks  were  streptococci,  or 
massive  infectious  by  Staphylococcus  aureus. 

I  may  say  that  these  cases  were  the  work  of  several 
different  surgeons,  being  all  the  cases  of  suture  from  the 
different  surgical  wards;  and  I  suggest  to  you  that  they 
afford  evidence  of  the  desirability  of  treating  all  poten- 
tially septic  wounds  in  civil  practice,  except  wounds  ot 
the  face,  by  excision  and  primary  or  delayed  primary 
sature. 

Delayed  Primary  Suture. 
No.  of  cases,  150. 
Superficial,  35.    All  healed  p.p.    Sterile,  19;  cultures,  7; 

no  report,  9.    Cultures,  Staphylococcus  aurem  or  albus. 
Deep  115 - 

(a)  Healed  p.p.,  97  (complete  suture  82;  partial  suture  15). 

(6)  Failures,  18  {complete  failure  13;  partial  5). 
Of  82  complete  sutures— succeases : 

3  Major  risks  (2  profuse  Staph,  aureut ;  1  B.  coli). 

15  Minor  risks  (Staph,  auretis  or  albus). 

39  Sterile. 

25  No  report. 

Of  15  partial  auttires — successes : 

3  Major  risks  (2  streptococci ;  1  profuse  Staph,  aureus). 

0  Minor  risk. 
8  Sterile. 

4  No  report. 

Of  13  complete  failures : 

4  Major  risks  (1  streptococcus— amputation   of   arm ; 
2  massive  Staph.uureus;  1  multiple  mixed  infection). 

2  Minor  risks. 

3  Sterile. 

4  No  report. 

Ot  5  partial  failures ; 

3  Major  risks  (all  abundant  Staph,  aureus). 

1  Minor  risk. 

0  SterUe. 

1  No  report. 

Compound  fractures  sutured,  11 : 

Humerus  (sterile ;  p.p.)         ...  •••  •.-  " 

Clavicle  (sterile ;  p.p.)          ...  ...  •■■  1 

Radius  (sterile;  p.p.)             ...  ...  ..■  3 

Ulna  (sterile  ;  p.p.)  ...           .••  ..■  .••  1 

Ulna  and  radius  (few  S(a^/i.  aureus;  p.p.)     ...  1 

Tibia  and  fibula  (sterile  ;  p.p.)  ...  ...  1 

Os  calcis  (sterile;  p.p.)         ...  ...  ..••  1 

Metacarpal     (Staph,    atireus  ;  healed  with 

superficial  suppuration)...  ...  ...  1 

11 

I  well  remember  some  years  ago  a  case  of  a  young  lady  whose 
right  shoulder-joiut  was'  dislocated  by  a  motor  accident,  and 
there  was  a  contused  laceration  just  below  the  insertion  of  the 
deltoid  muscle  where  the  arm  which  she  had  stretched  out  as 
the  laudaulette  fell  sideways  against  the  bank  became  squeezed 
between  the  frame  of  the  door  and  the  ground.  The  wound 
extended  through  the  deep  fascia  although  its  entrance  was 
small,  aud  when  I  first  saw  her  three  days  afterwards  the 
wound  was  very  septic.  High  fever,  abscess,  tracking  pus  in- 
volving the  shoulder-joint,  profuse  secondary  haemorrhage, 
amputation,  septicaemia,  and  death,  all  followed  with  ti-agio 
and  uncontrolled  rapidity. 

I  am  convinced  that  with  the  knowledge  we  now  possess 
this  life  would  have  been  saved  by  immediate  excision  of 
the  wound,  and  delayed  primary  suture. 

Antiseptics, 
The  war  lias  also  revolutionized  our  ideas  about  anti- 
septics. When  a  wound  is  really  septic,  and  the  colonies 
of  bacteria  have  penetrated  deeply  into  the  tissues  of  the 
wound,  no  antiseptic  qu9,  antiseptio  is  of  any  avail.  But 
when  a  wound  is  fresh,  and  has  been  excised  wholly  or  in 
part,  and  is  awaiting  early  suture,  a  suitable  antiseptic  is 
of  value.    For  in  this  oaso  we  may  imagine  that  there  are 


a  few  bacteria  scattered  superficially  over  the  wound  sur- 
face.    The  question  is  what  is  a  suitable  antiseptic  ? 
The  ideal  antiseptic  should  have  certain  qualities. 

1.  It  should  be  a  powerful  germicide  in  the  presence  of  blood 
serum. 

2.  It  should  be  non-poisonous. 

3.  It  sliould  not  hinder  or  destroy  the  antitryptic  power  ot 
the  blood  serum. 

4.  It  should  not  injure  the  phagocytes  or  hinder  phagocytosis. 

The  antiseptics  upon  which  we  relied  in  pre-war  times 
have  been  found  to  fail  notably  in  one  or  other  of  these  . 
qualities — for  example,  carbolic  acid  inhibits  leucocytosia 
in  a  lower  concentration  than  that  i-equired  to  kill 
organisms.  Again,  mercuric  cliloride  is  a  very  powerful 
germicide  in  vitro,  but  it  loses  much  of  its  power  in  the 
presence  of  serum,  aud  it  not  only  inhibits  leucocytosia 
but  is  jjoisonous. 

Browning  and  his  fellow  workers  investigated  the  relative 
values  of  various  antiseptics,  old  and  new,  and  deduced  what 
they  called  a  therapeutic  coefficient  for  each,  which  they 
arrived  at  by  a  certain  ratio.    The  ratio  being — 

Conceptration  wli'ch  reduces  pbagocytosls  by  50  per  cent. 
Ije&hal  coDceutialiou  iu  serum. 

Take,  for  instance,  carbolic  acid  against  the  coccal  and  Bacilliu 
coli  groups  i-espectively. 

Cocci.  B.  coli. 

Carbolic  acid    ...    i^  -  0.5    ...    p^-1 
1 :  250  1 :  500 

So  that  the  therapeutic  coefficient  of  carbolic  acid  is  said  to  bo 
0.5  and  1  respectively  in  regard  to  these  two  groups.  Similarly 
the  coefficients  of  mercury  perchloride  and  the  hypocfilorites 
are  also  a  little  under  or  a  little  over  unity.  Brilliant  green 
has  a  coefficient  ot  15  against  the  coccal  group  but  drops  to 
1.7  against  the  Bncillua  coli.  Flavine,  on  the  other  hand,  has 
a  large  therapeutic  coefficient  ot  400  against  the  coccal  group 
and  200  against  the  Bacillus  coli  group. 

We  see,  therefore,  that  flavine  is  by  far  the  most  efficient 
antiseptio  which  we  possess — its  peculiar  quality  being 
that  it  is  very  powerful  in  high  dilution  against  both  the 
coccal  and  B.  coli  group,  aud  that  its  power  is  greatly 
enljauced  in  the  presence  of  serum.  Tlie  hypochlorites, 
eusol,  Dakin's  solution,  and  the  like,  have  a  low  thera- 
peutic coefficient,  but  they  possess  the  useful  quality  of 
destroying  trypsin.  They  are,  liowever,  soon  decomposed 
by  contact  with  the  wound  secretions  and  continuous 
renewal  by  some  irrigation  method  is  necessary  for  their 
efficient  action.  This,  therefore,  rather  hmits  their  useful- 
ness, except  in  hospitals.  A  solution  of  flavine  in  normal 
or  liypertonic  saline  1  in  1,000  or  1  in  2,000  is  by  far  tlie 
safest  and  best  antiseptic  with  which  to  dress  our  freshly 
excised  wound  preparatory  to  suturing  it.  Gauze  saturated 
in  this  solution  is  lightly  packed  into  the  wound  and  kept 
moist  by  adding  flavine  to  it  from  time  to  time.  In  the 
case  of  a  hopelessly  septic  wound  antiseptics  are  of  little 
or  no  avail.  Besides  the  well  known  boracic  fomentation, 
which  encourages  vascularity,  I  would  draw  attention  to 
two  dressings  of  value — namely,  the  salt  pack,  and  the 
bismuth,  iodoform  aud  paraffin  paste.  The  former  has 
been  sliown  by  Sir  Almroth  Wright  to  produce  a  copious 
flow  of  lymph,  and  so  facUitates  the  reaction  of  the  tissues 
against  the  invading  bacteria.  The  latter,  Professor 
Rutherford  Morisou's  device,  acts  we  know  not  how,  but 
it  stimulates  the  tissues  to  form  granulations  rapidly.  The 
wound  should  be  dried  out  with  methylated  spirit  before 
the  paste  is  rubbed  in.  Tliis  dressing  does  not  need  daily 
renewal ;  it  is  merely  neces.sary  to  add  more  gauze  soaked 
in  spirit  if  the  discharges  come  through  the  dressing. 

Transfuaioji, 

Transfusion  for  haemorrhage  and  shock  is  anotlier 
subject  for  our  consideration.  There  can  be  no  doubt  tliat 
the  transfusion  of  human  blood  is  the  ideal  method — but  this 
necessitates  the  presence  of  a  suitable  donor  or  at  any  rate 
a  store  of  citrated  blood ;  it  is  therefore  not  suitable  for 
ordinai-y  practice. 

The  effect  of  the  usual  transfusion  of  normal  saline  lias 
been  found  to  be  transitory  in  cases  of  haemorrhage  and 
shock,  owing  to  the  rapidity  with  which  the  fluid 
transudes  through  the  capillary  walls  by  diffusion  into  the 
perivascular  tissues.  But  if  the  saline  is  thickened  by 
adding  guin  ai^abic  in  the  proportion  of  0.9  per  cent.,  the 
tendency  to  transude  is  greatly  diminished,  and  the 
beneficial  effects  of  the  transfusion  are  much  more  lasting. 
So  far  as  my  experience  goes,  the  addition  of  the  gum  is  a 
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great  advance  in  the  treatment  of  all  cases  of  haemor- 
rhage combined  with  shock.  The  sohition  can  be  easily 
made  and  sterilized  and  stored  in  suitable  glass  bottles. 

The  Value  of  Team  WorTi. 

The  last  lesson  from  the  war  to  which  I  should  like 
to  draw  attention  is  the  extreme  value  of  what  I  can  only 
call  team  work  in  research,  diagnosis,  and  treatment ;  and 
I  think  that  perhaps  this  is  the  most  important  of  all  the 
lessons  which  the  war  has  to  teach  us,  and  not  only  us  as 
a  profession  but  the  Government,  or  rather  the  Ministry  of 
Health,  also.  Consider  for  a  moment  the  disadvantages 
under  which  we  at  present  labour.  Wo  are  the  victims 
of  a  half-fledged,  inadequate  piece  of  legislation  which  is 
founded  apparently  upon  the  supposition  that  disease  can 
be  dealt  with  efiectually  by  giving  bottles  of  medicine  or 
liniment  to  the  sick,  or  that  if  this  fails  and  the  sick  get 
worse  they  can  be  sent  to  one  of  the  overcrowded  voluntary 
hospitals  with  which  the  Legislature  has  nothing  whatever 
to  do.  Anything  more  unsatisfactory  to  the  sick,  or 
demoralizing  to  us  as  a  profession,  it  is  hard  to  imagine. 

I  should  like  to  bring  to  your  notice  an  able  and  alto- 
gether admirable  letter  in  the  Lancet  of  Juno  14th  last, 
by  Dr.  Flemming  of  Bradford-on-Avon,  entitled  "The 
general  practitioner's  hospital,"  in  which  ho  puts  his 
finger  on  the  crying  need  of  the  present  day,  namely, 
the  estabUshment  of  an  adequate  number  of  what  might 
be  called  auxiliary  hospitals  througliout  the  country,  staffed 
by  teams  of  general  practitioners,  to  which  all  practitioners 
can  have  access,  and  to  which  they  can  send  cases  requiring 
clinical  observation  of  any  kind,  rest,  or  treatment  which 
cannot  be  carried  out  iu  the  sick  per.sou's  home,  Tlie 
present  general  and  special  hospitals  would  still  bo  amply 
filled  by  cases  of  severity  or  difhculty,  but  they  are  essen- 
tially and  always  will  be  the  hospitals  of  the  specialist  and 
consultant,  and  should  be  reserved  as  such.  He  demon- 
strates that  no  medical  service  insurance  scheme  can  be 
efficient  without  such  provision — provision  to  enable  the 
general  practitioner  to  diagnose,  observe,  and  treat  his 
cases  adequately  and  to  the  satisfaction  of  himself  as  well 
as  of  the  sick. 

War  has  shown  the  extreme  a'dvantage  of  men  in  this 
way  working  together,  not  in  rivalry  but  for  a  common 
end,  helping  to  solve  knotty  problems,  picking  each  other's 
brains,  and  not  only  gaining  valuable  knowledge,  but 
conferring  untold  benefits  upon  those  under  their  care. 

That  which  is  new  and  up  to  date  to-day  is  old  and 
obsolete  to-morrow,  and  it  is  only  by  some  such  means  as 
Dr.  Flemming  has  described  that  we  can  keep  our  heads 
above  water,  maintain  our  interest  in  our  work  ajid  our 
cordial  co-operation  with  each  other.  Let  us  insist,  then, 
that  this  is  our  due,  that  we  should  be  given  opportunity 
to  meet  and  work  together  for  the  common  good  more 
often  than  is  ever  now  possible,  so  that  it  may  be  less  hard 
to  maintain  our  self-respect  and  our  pride  in  a  profession 
which  at  the  best  is  most  arduous,  which,  speaking 
generally,  is  inadequately  paid,  and  which  makes  a  very 
great  demand  on  the  qualities  of  unselfishness  and  self- 
sacrifice. 

The  outlook  for  our  future  is  surely  encouraging.  The 
nation  and  the  Government  know  full  well  that  they  owe 
a  great  debt  to  the  medical  practitioners  of  this  countr}' 
and  of  the  empire;  without  them  war  on  a  large  scale 
would  have  been  impossible,  and  the  record  of  their  work 
and  its  xosults  will  for  all  time  be  a  reminder  of  how  large 
a  part  is  played  by  our  profession  in  the  welfare,  prosperity, 
and  happiness  of  all.  Moreover,  there  is,  and  will  be  iu  the 
future,  a  department  of  State  and  a  responsible  Minister 
with  whom  we  can  deal. 

No  doubt  the  aftermath  of  war  will  bring  us  anxieties — 
these  are  universal  ;  wo  iiuist,  h<iwever,  pos-sess  our  souls 
in  patience,  and  remenilier  Bacon's  dictum  that  the  greatest 
innovator  is  time.  Do  not  lot  us  be  in  a  hurry,  but  studj' 
to  preserve  that  unity  which  is  the  only  sure  measure  of 
success. 


Professor  A.  1Ivipewbi.i>.S.mith  has  received  the 
honorary  decree  of  D.Sc,  from  the  University  of  Penn- 
sylvania. 

At  the  recent  elections  iu  Germany  only  one  member  of 
tlio  nieilioal  profession,  Dr,  HarUuaun,  was  returned  to 
the  National  Assembly,  Three  physicians,  Drs,  Abder- 
haldeu  of  Halle,  Schlossmann  01'  Diisseldort,  and  Struvc  of 
Ifoil,  were  elected  to  the  I'lussiuu  Assembly, 
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Unfortunately  a  primary  amputation  frequently  fails  to 
yield  a  satisfactory  result.  One  main  cause  is,  no  doubt, 
that  the  circumstances  under  which  the  first  amputations 
were  done  did  not  tend  towards  good  healing.  Patients 
brought  to  the  casualty  clearing  stations  were  often  in 
a  low  condition,  and  infection  was  always  present.  In 
many  cases  the  amputation  was  performed  abo%-e  the  zone 
of  infection,  but  this  was  not  always  a  reasonably  correct 
procedure,  'Very  often  the  wound  was  wisely  left  open 
and  packed.  The  resulting  delayed  union  tended 
towards  cicatrization  and  contraction,  and  the  scar  was 
apt  to  become  adherent  to  the  end  of  the  bone.  Should 
sepsis  develop,  the  result  must  often  -be  imperfect  healing 
with  possibly  sequestrum  formation  and  sinuses. 

Some  Beasons  for  Be-amptitalion. 

1,  Adherent  scar  with  weak  or  partial  healing.  It  the 
scar  is  terminal,  and  especially  if  adherent  to  bone,  it  is 
apt  to  become  irritated  by  pressure  of  the  artificial  limb. 
If  lateral  aud  adherent  to  the  bone  near  its  end,  there  is 
apt  to  be  trouble  from  dragging.  Such  scars  may  break 
down,  "A  large  or  a  small  adherent  scar  is  not  neces- 
sarily an  indication  for  re-amputation.  Many  cases  with 
an  adherent  thin  scar  do  well — in  fact,  far  better  than 
they  would  do  with  a  better  scar  and  a  shorter  stump.  It 
is  when  the  stump  is  conical  and  has  a  large  terminal  scar 
or  ulcer  that  a  re-amputation  may  become  necessary " 
(Muggins). 

2,  A  chronic  granulating  surface,  especially  if  terminal 
and  near  the  end  of  the  bone,  is  very  likely  to  lead  to  weak 
aud  unsatisfactory  healing  with  adhesion  to  the  end  of  the 
bone,  or  healiug  may  fail  altogether. 

3.  The  presence  of  sinuses,  Huggins  says  :  "  No  aseptic 
operation  should  be  performed  on  a  stump  until  all  sinuses 
have  been  healed  for  two  or  three  months,"  I  hesitate  to 
e.Kpress  an  opiuion  contrary  to  ono  with  so  large  an 
experience,  but  I  think  that  at  least  in  cases  with  very 
mild  sepsis  in  the  sinuses,  much  time  may  be  saved  and  a 
good  result  obtained  by  re-aminitation,  provided  certain 
precautions  are  observed. 

4.  Sequestra.  It  is  usually  wiser  to  re-amputate  than 
to  be  content  with  removal  of  the  terminal  sequestrum ; 
time  will  thus  be  saved  as  the  separation  of  the  sequestrum 
need  not  be  waited  for,  and  if  removal  of  the  sequestrum 
alone  be  performed,  the  resulting  end  of  the  bone  is  likely 
to  bo  irregular  and  ill  adapted  for  weight  bearing.  Further, 
the  sinus  leading  to  the  site  from  which  the  sequestrum 
has  been  removed  will  be  somewhat  septic,  in  many  cases 
terminal  or  nearly  so,  and  will  tend  to  heal  .rather  slowly 
with  an  inclination  to  form  a  cicatrix  firmly  fixed  to  the 
bone. 

Although  sequestrectomj-,  in  the  lower  limb  at  least, 
should  rarely  be  considered  a  final  operation,  it  is  a  very 
sound  procedure  when  active  sepsis  is  present,  and  when 
it  would  be  unjustifiable  to  re-amputate.  The  sequestrum 
may  be  removed  ami  the  track  cleaned  and  the  wound 
left  open.  When  the  sepsis  has  abated  the  radical  opera- 
tion may  be  performed.  In  the  upper  limb,  where  eud 
bearing  is  not  requii-ed,  sequestrectomy  may  bo  found 
suflicieut, 

Prcvoilion  of  Haemorrhagf. 

It  is  rarely,  it  ever,  necessary  to  employ  a  tourniquet  in 
reampntating.  If  the  maiu  vessel  bo  properly  controlled 
by  digital  pressure,  very  little  blood  should  bo  lost.  There 
is  good  ovideuce  that  there  is  not  only  an  immcdi.ite  re- 
actionary hvper.ioniia  when  the  tourniquet  is  removed,  but 
that  there  is  a  greater  liability  for  reactionary  bleediug  to 
take  place  several  hours  Inter  if  a  tourniquet  has  been  used 
than  if  digital  pressure  has  been  employed  alone.  The 
main  vessels  should  be  cut  through  late  and  clampetl  early. 
It  is  well  to  superimpose  the  fingers  of  the  two  hands  iu 
controlling  the  femoral  artery,  so  that  alternate  relief  may 
be  given  without  changing  position. 

In  amputating  through  the  thigh  without  a  tourniquet 
some  slight  haemorrliage  may  talio  place  from  the  uncon- 
trolled terminals  of  the  obturator  and  sciatic  arteries,  but 
these  can  be  quickly  clamped. 
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In  operating  below  tbe  knee  pressure  on  the  femoral 
artery  iu  tlio  groin,  if  properly  applied,  should  satis- 
factorily control  bleeding.  It  is  more  difficult  to  lind 
the  main  vessels  in  this  region  thau  in  the  thigh, 
because  of  their  proximity  to  the  bones  aud  because  of 
the  tendency  to  retract,  but  the  difficulty  is  not  great. 
In  the  upper  limb  there  should  be  no  difficulty  in  obtain- 
ing a  good  purchase  over  the  brachial  artery  digitally. 
It  is  common  to  find  a  good  deal  of  firm  fibrous  tissue 
extending  for  some  distance  up  the  line  of  the  greater 
vessels.  This  causes  so  great  a  diminution  of  the  luujen 
that  no  digital  pressure  may  be  required  at  all,  but  it  is 
wise  for  someone  to  be  ready  to  apply  it  in  case  of  need. 

The  Operation. 
I  have  found  the  following  points  of  practical  value  in 
re-amputatiug: 

1.  Avoid  a  terminal  scar.  It  is  usually  easy  to  achieve 
this  iu  the  thigh,  but  it  is  otherwise  in  the  leg,  if  amputa- 
tion has  previously  been  performed  fairly  high  up.  Some- 
times, owing  to  lack  of  skin,  it  is  not  possible  to  avoid 
a  terminal  scar  and  yet  retain  enough  bone  for  the  fitting 
of  the  artificial  limb.  The  soar  must  take  its  chance,  so 
as  to  preserve  the  joint,  in  such  a  case.  But  troublesome 
adherence  may  be  avoided  by  guarding  against  infection, 
and  also,  possibly,  by  including  a  thin  layer  of  muscle  in 
the  flaps ;  a  retention  suture  left  in  for  a  few  days  will 
tend  to  prevent  the  scar  from  adhering  in  the  wrong  way 
to  the  bone ;  the  retention  suture  should  be  guarded  with 
rubber  tubing  to  prevent  it  from  cutting  iuto  the  skin. 

2.  It  is  rarely  necessary,  and  probably  rarely  wise,  to 
include  muscle  in  the  flaps.  A  good  fibrous  pad  is  formed 
between  the  skin  with  its  integuments  and  the  sawn  end 
of  bone. 

3.  Ee-amputate  clear  of  the  disability  for  which  re- 
ampntation  is  being  performed,  and  try  to  make  sure  that 
no  further  operation  will  be  necessary.  The  object  of  re- 
amputation  is  to  get  a  good  sound  serviceable  stump.  It 
is  far  better  to  sacrifice  a  little  extra  bone,  provided  it  can 
be  spared,  as  it  usually  can,  than  to  risk  a  poor  result  with 
the  possibility  of  yet  another  re-amputation  having  to  be 
jjerformed  some  w^eks  or  months  later,  just  because  the 
operation  has  been  too  close  to  or  within  the  danger  zone. 
Therefore  the  flaps  should  be  cut  clear  of  the  scar  unless 
there  is  some  real  reason  in  a  special  case  against  such  a 
procedure.  The  scar  especially  should  be  avoided  if  there 
is  the  slightest  suspicion  of  sepsis. 

It  would  appear  that  pathogenic  micro-organisms  may 
lie  latent  in  scar  tissue  for  considerable  periods.  Accord- 
ing to  Huggins,  the  clinical  evidence  that  a  stump  is  ready 
for  re-amputation  is  the  disappearance  of  oedema  from 
the  skin  and  deep  structures.  It  may  be  necessary  to  cut 
through  and  often  include  in  the  flaps  the  deeper  scar 
tissue  and  sometimes  lateral  scars,  but  the  scar  in  relation 
to  the  end  of  the  bone  should  be  avoided. 

For  the  thigh  I  have  usually  employed  anteroposterior 
flaps,  the  anterior  one  being  the  larger  and  forming  the 
pad  for  the  newly  sawn  bone  end.  Rarely  if  ever  is  it 
good  treatment  to  dissect  the  adherent  scar  off  the  bone 
end,  undercut  the  skin,  aud  suture,  leaving  the  bone 
intact.  Even  if  the  end  of  the  bone  be  healthy,  such  a 
scar  is  likely  to  be  terminal  and  to  re-adhere,  thus 
reproducing  the  former  disability. 

4.  In  dealing  with  terminal  sequestra  a  difference  must 
be  made  between  those  cases  in  which  there  is  little  or  no 
active  sepsis  present  and  those  in  which  sepsis  is 
pronounced. 

5.  Ke-amputation  should  not  be  performed  in  presence 
of  a  really  actively  septic  wound.  Healthy  granulation 
is  not  a  contraindication,  but  a  really  septic  granulation 
surface  should  be  considered  a  danger  signal.  The  folly 
of  hastening  matters  in  such  cases  has  been  proved.  The 
new  wound,  in  spite  of  the  greatest  care  during  operation, 
is  very  likely  to  become  septic,  the  lymphatics  presumably 
being  loaded  with  micro  organisms.  The  patient  may 
develop  general  toxaemic  symptoms,  and  the  wound  will 
iu  all  probability  break  down.  In  many  such  cases 
another  re-amputation  will  be  necessary  at  a  much  later 
date.  Thus  time  will  be  lost,  an  unnecessarily  short 
stump  will  result,  and  health  will  be  at  least  temporarily 
impaired.  In  operating  on  cases  where  healthy  terminal 
granulation  existed,  I  have  been  in  tbe  habit  of  swabbing 
it  with  pure  carbolic,  and  then  covering  it  over  with  gauze 
clipped  on  to  the  skin  before  starting  to  cut  the  flaps- 


6.  If  the  wound  fills  up  with  clot — for  example,  after  a 
reactionary  haemorrhage — it  is  well  to  open  it  right  up 
under  a  general  anaesthetic,  clear  out  the  clot,  re-suture, 
and  drain  iu  the  usual  way.  Otherwise  there  will  be  great 
Visk  of  a  septic  state  ensuing. 

7.  If  skin  is  scanty,  aud  if  it  is  important  to  preserve 
the  length  of  the  stump  with  a  view  to  future  function  and 
fitting,  extension  may  be  applied  by  means  of  glue  or 
strapping  stretching  from  the  stump  to  some  form  of  wire 
splint.  This  may  be  in  use  for  days  or  even  for  weeks, 
prior  to  operation,  and  a  considerable  gain  maybe  achieved. 

8.  In  amputation  a  short  distance  below  the  knee  it  is 
well  to  apply  a  posterior  splint  before  the  patient  comes 
out  of  the  anaesthetic,  for  there  is  a  great  tendency  for 
the  knee  to  assume  the  flexed  attitude  of  rest,  and,  if  con- 
valescence be  delayed,  a  certain  amount  of  contracture  of 
the  hamstrings,  often  difficult  to  overcome,  may  take  place. 

9.  If  sepsis  appears  in  a  mild  form  after  operation, 
fomentations  or  Carrel's  treatment  may  be  applied  for  a 
few  days. 

10.  If  re-amputation  has  to  be  performed  in  presence  of 
a  sinus  only  very  mildly  septic,  or  if  the  muscles  do  not 
look  very  healthy  on  section,  a  flavine  pack  will  be  found 
of  value,  the  wound  being  left  open  with  a  view  to  delayed 
primary  or  secondary  suture  later.  Or  bipp  may  be 
applied,  suturing  the  wound  and  providing  drainage  for 
serous  oozing  for  a  few  days. 

11.  In  amputations  below  the  knee  the  anterior  edge  of 
the  tibia  should  be  bevelled  so  as  to  prevent  the  sharp 
edge  from  pressing  on  the  anterior  flap.  It  is  important 
also  to  divide  the  fibula  about  a  quarter  of  an  inch  higher 
up  than  the  tibia,  otherwise  fitting  of  the  artificial  limb 
will  be  interfered  with.  According  to  Huggins  it  is 
important  to  preserve  the  interosseous  membrane  so  as  to 
prevent  outward  displacement  of  the  fibula. 

12.  My  usual  routine,  before  suture  of  the  wound,  has 
been  to  swab  the  fresh  raw  surface  with  ether,  which, 
besides  acting  as  an  antiseptic,  tends  to  encourage 
bleeding,  so  that  small  vessels  which  might  lead  to 
troublesome  bleeding  later  on  can  be  ligatured  at  the  time 
of  operation.  Ether  tends  also  to  show  up  unhealthy 
muscle  by  the  fact  that  it  may  not  react  so  well  to  the 
stimulus.  This  especially  applies  to  avascularized 
damaged  muscle  seen  soon  after  the  infliction  of  the 
primary  wound.  The  wound  is  then  closed  and  sutured 
accurately.  A  narrow  rubber  dam  is  introduced  at  each 
end  of  the  wound.  These  drains  are  left  iu  for  two  or 
three  days  and  then  removed  provided  no  sign  of 
infection  has  appeared.  A  thin  rubber  dam  provides  very 
efficient  drainage  and  is  much  to  be  preferred  to  tubing  in 
most  cases. 

In  my  series  of  cases  the  average  time  of  operating  since 
the  last  amputation  has  been  about  six  months,  ranging 
from  two  to  thirteen  months.  No  doubt  time  is  an  im- 
portant factor  from  the  point  of  view  of  latent  sepsis,  but 
my  experience  tends  to  show  that  the  clinical  condition 
of  the  stump  is  of  even  more  importance. 

It  cannot  by  any  means  be  claimed  that  all  wounds  heal 
up  by  first  intention.  But  if  these  rules  are  adhered  to 
there  will  be  few,  if  any,  failures.  Many  cases  will  hestl 
right  away.  Some  will  show  a  mild  reaction  which  will 
soon  subside. 


ACCIDENTAL  TRANSFERENCE 

OF  THE  MALARIAL  PARASITE  IN  THE  COURSE 

OF  TRANSFUSION. 

By   ALFRED   S.   GUBB,  M.D., 

SUBGEON  TO  AuxmABT  HOSPITAL  NO.   102,  AtGIERS. 


The  following  notes  seem  to  point  to  the  transference  of 
the  malarial  parasite  in  the  course  of  the  operation  of 
transfusion  of  blood,  and  as  instances  of  such  accidental 
contamination  appear  to  be  extremely  rare — in  fact,  I 
know  of  no  other  example — I  have  thought  it  worth 
while  to  place  the  case  on  record : 

A  soldier  back  from  Salonica  arrived  in  Algiers  in  November, 
1918.    While  in  Salonica  he  had  suffered  a  good  deal  from  • 

Eernicious  form  of  malaria,  and  when  sent  into  Hospital  No.  1(8 
e  was  profoundly  anaemic,  his  blood  only  containing  some 
2,220,000  red  corpuscles  per  cubic  millimetre.  At  first  he 
appeared  to  be  gaining  ground ;  he  was  cheerful,  his  appetite 
waa  cood,  and  there  was  no  fever.  ■;'■> 
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Ten  days  after  aclini83ioa  he  suddenly  became  feverish,  the 
tennjerature  running  up  to  40.4^  C,  with  headache  and  marked 
vertigo.  This  did  not  yield  to  doses  of  2  grams  of  quinine  a  day 
and  Injections  of  hectine.  The  report  on  his  blood  stated  that 
it  contained  Plasinodiiuii  praecox,  with  numerous  young  forma 
and  nucleated  red  corpuscles.  The  anaemia  became  still  more 
intense,  and  on  December  I3tb  he  became  semicomatose.  It 
was  then  decided  to  perform  transfusion  as  a  last  resource. 

One  of  the  sisters  was  good  enough  to  place  her  services  at 
our  disposal,  and  transfusion  was  carried  out  011  December  14th 
by  the  aid  of  Jeanbrau's  apparatus.  The  operation  was  per- 
formed by  a  conjrire  who  had  had  considerable  exj)erieuce  of 
this  apparatus.  After  duly  sterilizing  his  hands  and  putting  on 
sterile  gloves,  he  began  by  e.xpoaiug  the  median  cei>halic  vein  in 
the  sister's  arm,  and  when  this  had  been  accomplished  he  did 
the  same  forthei)atientwho  had  been  placed  in  close  proximity. 
Everything  being  ready,  he  opened  the  donor's  vein,  aspirating 
the  blood  into  the  recipient  nrl  Aoc.and  infusing  it  In  due  course 
into  the  patient's  vein.  The  operation  having  been  carried  tea 
successful  conclusion,  it  only  remained  for  him  to  suture  the 
incisions  in  donor  and  patient. 

On  December  29th  the  sister  was  seized  with  a  violent  rigor, 
accompanied  by  general  aching  and  pain  in  the  limbs.  Her 
temperature  rose  to  40.2"  C.  As  we  were  in  the  midst  of  an 
epidemic  of  influenza  she  was  naturally  thought  to  be  suffering 
from  an  attack  of  the  prevailing  malady,  but  a  few  days  later 
the  periodicity  of  the  attacks  of  fever  suggested  the  possibility 
of  malaria,  and  examination  of  the  blood  revealed  the  existence 
ol  Plasmodium  praecox.  She  remained  in  a  precarious  stats  for 
several  weeks,  but  eventually  improved  under  combined  quinine 
and  arsenical  treatment. 

It  is  to  be  noted  that  the  sister  bad  never  suffered  from 
malaria,  and  was  to  all  appearances  in  excellent  bealtb  at 
the  date  of  the  transfusion.  For  that  matter  it  was  not 
the  season  for  malarial  attacks  to  develop ;  moreover,  the 
disease  is  virtually  unknown  in  Algiers  proper,  though 
common  enough  in  the  neighbouring  districts.  Then,  too, 
the  interval  that  separated  the  transfusion  from  the  onset 
of  the  feverish  attack  roughly  corresponds  to  the  period 
of  incubation  of  the  fever.  We  are  therefore  justified  in 
suspecting  that  the  disease  was  conveyed  at  the  time  of 
the  transfusion,  especially  as  it  turned  out  to  be  the  same 
type  of  disease.  With  regard  to  the  possibility  o£  the  transfer 
there  were  two  occasions  in  the  course  of  the  operation 
when  the  transfer  might  conceivably  have  taken  place :  one 
when  after  isolating  the  patient's  vein  the  surgeon  pro- 
ceeded to  tap  the  donor's  vein,  and  again  when,  after 
injecting  the  blood  into  the  patient,  he  sutured  the 
incision  in  the  donor's  arm. 

The  mere  possibility  of  such  a  mishap  renders  it  de- 
sirable to  point  to  the  importance  of  guarding  against 
contamination  by  special  precautionary  measm-es  to 
prevent  any  accidental  transfer  of  infective  material. 
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APPENDICAL  PUS  IN  A  HEENIA  SAC  SIMU- 
LATING STKANCiULATED  HEKNIA. 
When  the  points  of  the  following  case  are  reviewed  in  the 
light  of  facts  exposed  by  the  operation,  it  would  seem 
theoretically  possible  to  have  established  an  exact  diagnosis 
at  the  time  (if  examination;  but  the  actual  difficulties  of 
differentiation  wore  so  marked  that  the  case  is,  in  my 
opinion,  worthy  of  note. 

On  August  17th,  1917,  a  young  man,  who  gave  the 
following  iiistory,  was  admitted  to  the  Western  Infirmarj', 
Glasgow.  Since  childhood  lie  had  suffered  from  a  right 
inguinal  hernia  which  had  on  several  occasions  been  so 
difficult  to  reduce  as  to  recjuire  manipulation  by  his  medical 
attendant.  On  the  day  previous  to  admission  the  patient 
was  seized  with  pain  in  the  right  iliac  region,  and  vomited 
onfce  or  twice.  A  few  hours  later  his  boruia,  as  ho  thought, 
beisame  again  irreducible  because  there  was  a  voiy  painful 
swelling  in  the  scrotum  which  he  could  not  put  back.  As 
on  former  occasions,  tliorcfore,  ho  had  to  summon  his 
doctdr.  Efforts  to  reduce  the  supposed  hernia  were  un- 
availing, and  the  patient  was  sent  into  hospital. 

I  o.xamined  him  shortly  after  his  arrival  and  found  a 
teuse,  elastic,  inguino-scrotal  swelling,  which  was  so  tender 
that  any  handling  was  intolonible.  The  teinporaturo  was 
99.4"  and  the  pulse  rate  about  96. 

When  the  patient  was  anaesthetized  I  found  the  scrotal 
swelling  to  bo  irreducible,  and  ou  palpating  the  abdomeu 


detected  distinct  resistance  in  the  right  iliac  fossa,  su"- 
gestive  of  an  abdominal  abscess.  It  seemed  best  to  open 
up  the  inguinal  region  first;  when  this  was  done  I 
discovered  a  hernia  sac  full  of  pus,  which  had  the  odour 
characteristic  of  B.  coli  infection.  The  neck  of  the  sao 
was  found  to  be  sealed  by  the  inflammatory  process,  thus 
accounting  for  the  irrcducihility  of  the  sac  contents.  The 
sac  was  ligated.at  the  neck,  after  the  adherent  structures 
had  been  stripped  off  and  excised.  Tho  inguinal  wound 
was  partially  closed  and  drained  by  a  rubber  tube. 

Using  McBurney's  method,  I  then  oixned  tho  abdomen 
and  found  a  gangrenous  appendix  surrounded  by  au 
abscess,  fairly  well  walled  off.  The  usual  treatment  was 
adopted  for  this  and  the  patient  made  an  excellent 
recovery. 
Glasgow.  Ch.^rles  Bennett,  SI.B. 


HALLUX  VALGUS  OPERATION. 
Seven  years  ago  I  operated  on  a  lady  for  an  exaggerated 
condition  of  hallux  valgus  of  both  feet,  tho  great  toes 
crossing  completely  over  the  second  toe.  The  deformity 
of  the  left  metatarsophalangeal  joint  was  very  marked. 
The  operation  performed  was  that  recommended  by  Mayo. 

At  the  present  time  there  is  excellent  movement" of  both 
great  toe  joints,  and  the  inner  side  of  the  feet  remains 
absolutely  in  a  straight  line;  an  xray  photograph  demon- 
strates the  very  excellent  result  obtained  by  adhering 
strictly  to  the  technique  of  the  operation  as  laid  down  by 
Mayo. 

The  only  disability  (so  to  call  it  1)  is  the  necessity  of 
wearing  a  shoe  follovping  the  outline  of  a  normal  foot,  the 
modern  boot  maker's  enormity  not  being  tolerated. 

W.  B.  CosENs,  Major  K.A.M.C. 


Ecbidus. 

STERILITY  IN  WOMEN. 
Therb  is  no  doubt  that  from  the  general  point  of  view  the 
time  is  ripe  for  the  appearance  of  a  monograph  on  Sterility 
in  U'o/Ken.'  Unfortunately  there  has  been  no  advance  in 
our  knowledge  of  the  subject  which  makes  such  a  book 
essential  from  the  strictly  professional  point  of  view.  Dr. 
Giles's  little  book  with  this  title  is,  however,  none  the  less 
assured  of  a  welcome,  for  at  a  time  like  the  present  the 
general  or  social  point  of  view  must  predominate.  In  tho 
aftermath  of  the  greatest  war  in  history  the  subject  of 
sterility  assumes  a  national  importance  to  an  unexampled 
degree.  The  blight  of  unproductive  marriage  must  be 
prevented  or  cured  if  the  nation  is  to  make  up  in  numbers 
what,  unfortunately,  it  can  never  wholly  replace  in  quality. 

But  there  is  still  another  reason  why  the  attention  of 
tho  profession  and  of  tho  public  may  well  be  drawn  to 
tho  subject,  namely,  the  prevalence  of  venereal  disease. 
Syphilis  and  gonorrhoea  between  them  account  for  an 
enormous  proportion  of  sterility,  and  for  what  is  so  closely 
allied  to  it — prenatal  mortality.  The  dangers  of  syphilis 
are  now  being  more  fully  realized  bj'  the  public,  but  what 
is  not  recognized  as  it  ought  to  bo  is  that  in  tho  woman 
gonorrhoea,  so  often  regarded  by  tho  male  as  a  mere  trifle, 
is  on  the  whole  the  more  serious  disease  of  the  two.  This 
has  become  increasingly  true  in  recent  years  with  the 
great  advances  made  in  the  treatment  of  syphilis.  There 
is  no  disease  more  likely  to  doom  a  woman  to  either  abso- 
lute or  lelativo  sterility  than  gonorrhoea — and  to  stei'ility 
combined  with  years  of  chronic  ill  health  and  constant 
suffering. 

Dr.  Giles's  book  is  of  necessity  mainly  a  summary  and 
digest  of  the  best  that  has  been  written  on  the  subject. 
Incidentally  it  may  bo  noted  that  he  has  collected  au 
admirably  arranged  bibliofjraphy,  which  will  bo  of  the 
greatest  use  to  other  investigators.  The  profession  already 
knows  and  appreciates  Dr.  Giles's  unusual  capacity  for 
reducing  his  facts  to  tabular  form,  and  in  tho  present 
volume  he  has  compiled  several  interesting  statistical 
tables  in  regard  to  sterility.  His  investigations  have  led 
him  to  a  confirmation  of  his  conclusion  that  fibroids  are 
not  so  much  tho  cause  as  the  result  of  sterility,  ile  also 
draws  attention  to  a  point  of  somo  importance — namely, 

>  Stenlitv  in  irom«i>.  By  Ailliiir  E,  Giles,  M.D.BSo..  F.R  O.S. 
KJin.  Iiondou:  Henry  Krnwdo,  and  Uoddec  aud  StouuUlou.  1919. 
(Dolus  8vo,  i>i>.  XT  +  2J7;  11  Ccures.    10s.  not.) 
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the  effect  of  rccui-rent  attacks  of  appendicitis  in  causing 
'iterility.  It  is,  of  course,  only  iu  the  last  few  years  that 
iippendicitis  lias  been  generally  recognized  as  a  source  of 
pelvic  infection,  but  the  author's  experience  has  led  him  to 
regard  it  as  a  not  very  infrequent  cause  of  a  degree  of 
pelvic  infection  leading  to  the  sealing  up  of  the  tubes  and 
consequent  sterility.  This  is  a  point  of  sonae  significance 
which  should  not  be  overlooked  by  the  iiractitioner. 

The  author  very  properly  emphasizes  the  need  for 
excluding  the  possibility  of  llic  husband  being  responsible 
for  the  sterility  of  unproductive  wedlock  before  submitting 
the  wife  to  anything  of  the  nature  of  operative  treatment. 
This  golden  rule  is  one  that  can  bear  endless  repetition. 

The  section  on  treatment  is  rather  disappointing,  but  in 
justice  to  the  author  it  must  be  admitted  that  the  intention 
of  the  book  was  not  to  describe  methods  of  treatment  so 
much  as  to  indicate  the  extent  to  which  most  of  the  causes 
of  sterility  are  amenable  to  treatment.  At  the  same  time 
there  are  some  striking  omissions.  So  far  as  we  have 
observed  there  is  not  a  word  about  the  influence  of  the 
internal  secretions  iu  the  female,  or  as  to  the  indirect 
effeot  upon  fertility  arising  from  some  disturbed  conditions 
of  the  endocrine  balance. 

It  is  sincerely  to  be  hoped  that  the  publication  of  this 
book  will  have  the  effect  of  drawing  increased  attention  to 
a  problem  of  outstanding  importance  to  our  generation  with 
a  view  to  botli  prevention  and  cure. 


KUTRITION  AND  DISEASE. 
In  his  interesting  and  well  written  little  book  on  The 
Newer  Enou'Iedge  of  Nutriiion'^  Dr.  E.  V.  McCollbm 
gives  an  admirable  account  of  our  present  knowledge  of 
the  use  of  a  varied  diet  in  the  preservation  of  health  and 
vitahty.  In  liis  first  chapter  he  reminds  his  readers  that 
the  chemical  analysis  of  a  food  or  diet  is  not  in  itself 
adequate  to  answer  the  question  whether  it  is  suitable  for 
autrition,  but  must  be  supplemented  by  the  biological 
method — that  of  feeding  experimental  animals;  and  he 
Briticizes  the  hypothesis  by  which  it  is  sought  to  account 
lor  beri-beri,  scurvy,  pellagra,  and  rickets  as  due  to  the 
lack  of  a  specific  chemical  substance  (or  vitamiue)  in  the 
3iet.  But  it  is  not  clear  how  far  his  criticism  applies 
merely  to  the  term  "  vitamine,"  which,  so  far  as  we  are 
iware,  nobody  defends,  and  how  far  to  the  substance  of 
the  hypothesis.  The  "  water-soluble  B  "  substance  he 
admits  prevents  the  development  of  beri-beri,  and  "  fat- 
Boluble  A  "  the  form  of  malnutritional  disease  of  the  eye 
called  xerophthalmia ;  but  he  seems  to  think  that  scurvy 
is  not  a  deficiency  disease,  and  to  hold  that  the  exact 
relation  of  rickets  to  diet  is  not  yet  clear. 

The  second  chapter  deals  with  experimental  scurvy  and 
the  dietetic  properties  of  vegetables;  emphasis  is  laid 
upon  the  importance  of  eating  the  leaves  as  well  as  the 
seeds  of  plants.  In  the  third  chapter  he  points  out  that 
there  is  nothing  in  a  vegetarian  diet^er  se  that  naakes 
it  inadequate  to  nourish  an  omnivorous  animal  in  a  satis- 
factory manner,  but  admits  that  it  is  difficult  to  choose  an 
adequate  vegetarian  diet.  The  fourth  and  fifth  chapters 
deal  with  foods  of  animal  origin  and  the  diseases  referable 
to  faulty  diets.  The  last  two  chapters  are  devoted  to  the 
needs  of  the  nursing  mother  as  reflected  by  the  nutrition 
of  the  suckling,  and  to  the  practical  considerations  which 
should  determine  the  planning  of  diets.  The  book  forms 
stimulating  reading,  and  should  be  studied  by  all,  whether 
medical  practitioners  or  not,  who  are  directly  interested 
iu  diets  aud  feeding.  But  the  author's  theories  and  con- 
clusions should  be  accepted  only  after  critical  examination. 


INFECTION,  IMMUNITY,  AND  SPECIFIC 
THERAPY. 
The  success  of  Dr.  Kolher's  textbook '  on  the  pi-inciples 
and  essential   details   of  the  processes  of  infection   and 
immunity,  which  was  favourably  reviewed  in  our  issue  of 
.\ugust  28th,  1915,  has  been  shown  by  the  necessity  for  a 

"  TTieNewer  KnowUdae  of  Nutrition.  By  E.  V.  McCollum,  School  of 
Hygiene  and  Public  Hewltli,  the  Johns  Hopkins  University.  New 
york:  The  Macmillan  Co.  1919.  (Cr.  8vo,  pp.  is -H99;  illustrated. 
6s.  6d.  net.) 

3  A  Practical  Textbook  of  Infection,  Immunity,  and  Specific  Therapy. 
"With  Special  Eeference  to  Immunologic  Technic.  By  John  A. 
Kolmer,  M.D.,  D.P.H.,  M.Sc,  Assistant  Professor  of  Esperiniental 
I'atbology.  University  of  Pennsylvania,  etc.  Second  edition.  Phila- 
delphia and  London :  W.  B.  Sajmders  Co.  1917.  (Koy.  8vo,  pp.  978 : 
147  figureBi46in  coJonrs.    32s.  6cl.  net.) 


second  edition  in  1917,  though  it  may  be  mentioned  that 
the  volume  did  not  reach  us  until  lato  iu  the  following' 
year.  The  present  edition  is  on  the  same  lines  as  tha 
first,  but  contains  eighty  more  pages  and  three  additional 
coloured  illustrations,  and  has  been  thoroughly  revised. 
Thus,  the  Schick  toxin  test  for  immunity  in  diphtheria 
and  active  immunization  in  diphtheria  with  toxin-anti- 
toxin  mixtures  receive  special  attention,  the  Schick  re- 
action being  illustrated  by  two  figures.  The  section  on 
the  vaccine  treatment  of  various  infections  has  been 
enlarged,  and  after  giving  the  evidence  that  vaccines  may 
exert  a  non-specific  influence — for  example,  the  benefit 
resulting  from  typhoid  vaccine  in  other  diseases  and 
the  effects  of  protein  "  shock  "  therapy — the  author 
expresses  his  opinion  in  favour  of  adhering  to  auto- 
genous vaccines,  and  while  admitting  that  their  use 
may  stiiuulate  nonspecific  agencies  of  therapeutic  value 
he  considers  that  trust  iu  the  specific  effects  of  vaccines 
should  bo  maintained.  The  various  skin  reactions  are 
fully  described,  and  are  illustrated  by  coloured  jjlates.  In 
the  interesting  chapter  on  chemotherapy  the  administra- 
tion of  salvarsan,  which  is  perhaps  the  most  complex  drug 
employed  in  medicine,  is  described  in  detail,  and  the 
causation  of  the  toxic  efleots  discussed ;  jaundice  being 
stated  to  be  much  more  frequent  after  intramuscular  than, 
after  intravenous  injection.  Analyses  of  salvarsan  made 
by  the  author  confirm  the  view  that  it  cannot  be  regai  ded 
as  an  absolutely  pure  compound,  and  that  it  contains  from 
1  to  2  per  cent,  of  sulphur  which  is  not  represented  in  the 
formula,  aud  probably  becomes  attached  to  the  arsenio 
during  the  process  of  rednction.  This  work  is  well  written 
and  admirably  produced, and  the  high  opinion  of  its  merits 
expressed  when  the  first  edition  was  reviewed  may  be 
cordially  endorsed. 


DISEASES  OF  HEART  AND  AORTA. 

Cardiologists  will  welcome  the  third  edition  of  Professor 
Hieschi'ELDEr's  work  on  Diseases  of  the  Heart  and  Aorta.* 
The  form  of  the  book  is  not  appreciably  altered,  but  tha 
matter  has  been  brought  up  to  date  by  the  incorporiition 
of  recent  results.  As  in  former  editions,  the  book  consists 
of  four  parts.  The  first  is  concerned  with  physiology  and 
methods  of  diagnosis,  the  second  and  third  with  organic 
disease  of  the  heart  and  aorta,  and  the  fourth  with 
functional  c3.rdiac  disorders.  The  prominent  place  given 
throughout  the  work  to  physiological  and  experimental 
considerations  will  be  appreciated  by  clinicians,  who  will 
here  find  up-to-date  information  in  convenient  form,  Tha 
value  of  the  book  as  a  work  of  reference  is  thus  enhanced. 
Clinical  conditions  are  carefully  described,  and  soma 
excellent  chapters  are  devoted  to  treatment.  Many 
valuable  hints  are  given  on  the  management  of  cases,  the 
soimd  principle  of  treating  the  patient  according  to  "  his 
own  condition,  sensations,  and  general  appearance  "  being 
especially  insisted  on. 

The  bibliography  at  the  end  of  each  chapter  shonld 
prove  useful  to  mauj'  workers,  though  reference  would  be 
easier  if  the  lists  had  been  arranged  in  alphabetical  oider. 
British  authors,  too,  are  somewhat  scantily  represented. 
For  example,  iu  the  discussion  on  the  causes  of  angina 
there  is  no  mention  of  Sir  Clifford  Allbutt's  views,  nor  is 
there  any  reference  to  Professor  Starling's  work  in  the 
pages  devoted  to  a  considoratioa  of  the  heart's  output. 
The  author  has  entirely  failed  to  grasp  tlie  significance  of 
the  researches  of  Dr.  Lewis  and  his  co-workers  on  so-called 
"  soldier's  heart  "  or  "  effort  S3'ndrome."  The  condition  is 
included  by  him  uuder  the  heading  of  "  primary  cardiac 
overstrain,"  to  which  he  devotes  five  pages.  He  begins  by 
speaking  of  "  functional  weakness  of  the  heart,"  and  then 
proceeds  to  describe  cases  of  obvious  myocarditis— in  one 
of  which,  indeed,  a  fibroid  heart  was  found  at  autopsy. 

Nevertheless,  a  vast  amount  of  material  has  been  used, 
and  this  probably  accounts  for  a  certain  disjointeduess, 
especially  marked  in  the  first  half  of  the  book.  A  sum- 
mary of  another  writer's  views  is  ofteu  inserted  without 
an  adequate  effort  to  blend  it  into  a  harmonious  whole 
with  the  rest  of  the  text.  In  some  places  the  effect  is 
rather  too  obviously  that  of  an  interpolation  made  to  bring 
the  subject  matter  up  to  date. 

'Disenaes  of  the  Heart  and  Aorta.  By  .Arthur  Douglas  Hivsch- 
felder.  M.D.  Philadelphia  and  London  :  J.  U.  Lippincott  Compauy 
1918.    tiled.  8vo.  pp.  xxYiH  +  732 ;  20  nlates,  325  flgurea.    30h.  n»t.l' 
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Tlieso  defects  are,  however,  outweighed  by  the  large 
amount  of  informatiou  contained  in  the  volume.  Praise 
must  be  given  to  the  numerous  excellent  illustrations  and 
diagrams.  By  means  of  the  latter,  which  are  original  and 
most  ingenious,  Professor  Hirachfelder  has  succeeded  in 
making  clear  many  difficult  points.  The  book  is  well 
worth  perusal  by  all  who  are  interested  in  the  heart  and 
its  disoi'ders. 

NOTES   ON   BOOKS. 

In  his  book  on  Modem  Medicine  and  Some  Morlei-n 
Remedies''  Dr.  T.  B.  SCOTT  has  put  together  some  inter- 
eating  generalities  on  heart  disease,  arterio-sclerosis, 
chronic  bronchitis  and  bronchial  asthma,  and  therapeut  ic 
speculations  and  doubts  mainly  connected  with  the  in- 
fluence of  the  organs  of  internal  secretion.  His  notes 
represent  the  life's  experience  of  a  busy  practitioner  of 
medicine  ;  such  men,  as  Sir  Lauder  Bruuton  pointed  out 
ia  his  preface  to  the  book,  too  rarely  find  time  for  the 
responsibilities  of  authorsliip.  It  is  of  interest  to  read 
that  Dr.  Scott  has  often  hit  the  mark  by  aiming  at  random 
with  thyroid  extract  in  obscure  medical  cases;  and  in 
chronic  bronchitis  and  asthma  he  has  seen  good  result 
from  vaccine  treatment.  His  book  may  be  cordially 
recommended  to  the  attention  of  his  fellow  practitioners. 
The  fact  that  it  has  reached  a  second  edition  is  proof  that 
it  has  met  with  mach  appreciation.  ''. 

The  Venereal  Diseases  Problem,'  by  Dr.  J.  K.  WATSON,  is 
a  serviceable  little  book  for  nurses  and  midwives,  and 
gives  a  good  account  of  what  they  should  know  about  the 
matter.  It  is  clearly  written,  and  may  be  recommended. 
Dr.  C.-VELETON's  picture-book  on  The  Seriousness  of  Venereal 
Disease''  may  be  described  as  a  two-shilling  shocker  com- 
posed, firstly,  as  an  active  deterrent  for  laymen  who  miglit 
be  likely  to  expose  themselves  to  the  infection,  and, 
secondly,  as  an  encoaragement  to  induce  the  infected  to 
seek  for  adequate  medical  treatment.  The  book  should 
prove  effective. 

The  fifth  edition  of  Palmer's  Lessons  on  Massage^  has 
been  brought  up  to  date  and  contains  an  adequate  account 
of  the  theory  and  practice  of  massage  suited  to  the  require, 
ments  of  those  about  to  take  it  up  for  aliving.  About  half 
the  book  is  devoted  to  an  outline  of  the  anatomy  and 
physiology  of  the  body ;  the  rest  deals  briefly  with  the 
methods  of  massage  and  gymnastic  treatment.  The 
volume  may  be  recommended  to  those  for  whose  use  it  is 
designed. 

*  Modern  Medicine  and  Some  Modern  Remedies.  By  T.  B.  Scott. 
With  a  preface  by  Sir  Lauder  Bruuton,  lit.,  PR.S.  Second  Edition. 
liOndou  :  H.  K.  Lewis  and  Co.    1919.    (Cr,  8vo.  pi).  198.    63.  6d.  net.) 

^The  Venereal  Diseases  Problem,  liy  J.  K.  Watson.  M.D.Edin. 
London:  BailliAre.  Tindall,  and  Cox.  1917.  (Cr.  8vo,  pp.  iii-H54; 
16  fifiurefl.    2a.  6d.  not.) 

'  The  Seriousness  of  Venereal  Disease.  By  Spracue  Carleton.  M.D., 
F.A.C.S.  New  Yorlt:  Paul  B.  Hoeber.  1913.  (Cr.  8vo,  pp.  67;  26 
flgurca.    0.50  dol.) 

•  Lessons  on  Mnssnae,  includina  Swedish  Remedial  Qymuastics 
and  litindatjina .  Hy  Marf^aret  D.  Palmer.  Fifth  edition.  Londori : 
BailllAre.  Tindall,  and  Cox.  1318.  (Deiuy  8vo.  pp.  i  -h  340;  IJSflsurcs. 
108.6d.net.) 


MEDICAL    AND    SURGICAL   APPLIANCES. 

Liquid  Air  as  a  Source  op  Oxygen. 
Air  was  first  liquefied  nearly  thirty-flvn  years  ago  as 
a  laboratory  experiment;  by  1891  it  could  be  produced 
in  quantities  largo  enough  for  scientific  research.  Now 
it  is  manufactured  as  a  commercial  product,  and  has 
been  much  used  by  the  Air  Force  to  supply  oxygen  to 
aviators  at  high  altitudes  where  the  partial  prossui-e  of 
oxygen  in  inspired  air  was  so  low  as  to  produce  symptoms 
of  anoxaemia. 

To  liquefy  a  gas  it  must  be  cooled  below  its  critical  tem- 
perature, and  to  maintain  it  in  the  liquid  state  it  must  be 
protected  from  external  heat.  In  1892  Sir  James  Dewur 
first  used  a  two- walled  glass  vessel  to  overcome  this  second 
difiBculty,  making  the  vacuum  fiask  which  has  since  become 
a  household  article.  In  the  liquefaction  of  air  the  nitrogen 
and  oxygen  coiue  down  together  as  a  homogeneous  liquid, 
but  as  the  nitrogen  evaporates  first  tho  liciuid  becomes 
gradually  richer  in  oxygen.  In  recent  years  liquid  air 
machines  have  been  used  for  obtaining  oxygon  from  tho 
itmosi)herc  and  by  fi-actlonal  distillation  a  liquid  can  bo 
tbtained  containing  proportions  of  oxygen  np  to  80  per 
wnt.  Oxygen  so  produced  is  used  in  the  arts,  cspe- 
oally  in  the  process  of  welding,  but  during  the  war  it  was 
toind  that  as  the  liquid  can  be  conveniently  enclosed 
In  \  vacuum  vessel  made  of  coppor  it  ailordcd  a  light, 


portable,  and  convenient  means  of  supplying  oxygen  to 
aviators  at  high  altitudes. 

The  Liquid  Air  and  Eescue  Syndicate  (Park  Pov,.] 
Willesden,  London,  N.W.IO),  a  company  from  wlli.h 
the  Air  Force  obtained  supplies,  is  now  considering  tlie 
possibility  of  placing  Uqnid  air  containing  np  to  70  or  80  per 
cent,  oxygen  at  the  disjiosal  of  the  medical  profession. 
The  great  advantage  claimed  for  the  liquid  air  containc-r 
over  the  oxygen  cylinder  is  that  it  is  Ughtor  and  nit  le 
portable  and  convenient.  It  is  calculated  that  a  cylinder 
of  oxygen,  yielding  six  cubic  feet  of  gas,  weighs  94  lb.,  a:id 
that  a  spherical  container  for  liquid  air  which  will  yic  Id 
57  cubic  feet  of  gas  containing  70  to  80  per  cent,  of  oxve -u 
weighs  8 J  lb.  At  present  t)ie  price  of  a  quantity  of  li'qria 
air  yielding  600  cubic  feet  in  a  gaseous  state  is  about  2C.., 
but  it  is  believed  that  if  the  demand  is  considerable  I  aa 
price  can  be  materially  reduced.  The  cylinder,  of  course, 
cannot  be  closed,  so  that  there  is  a  continual  loss  of  gas, 
which  amounts,  we  believe,  to  about  5  per  cent,  in  twenty- 
four  hoiu's. 

Gas-Oxygen  Apparatus. 
Mr.  Geoffrey  Marshall,  M.B.,  B.S.,  whose  paper  on 
the  administration  of  anaesthetics  at  the  front,  publisli.nl 
in  our  columns  on  June  2ud,  1917,  will  be  remembered, 
writes : 

The  chief  requirements  of  an  apparatus  for  the  ad- 
ministration of  gas-oxygen  anaesthesia  are  easy  control, 
simplicity,  and  clear  indication  of  the  relative  proportions 
of  the  gases  administered.  Portability  is  also  of  grc.it 
importance  for  work  outside  hospitals.  In  the  apparatus 
illustrated  I  have  endeavotued  to  meet  these  requii  e- 
ments.  The  main  principles  of  tlie 
apparatus  are  similar  to  those  de- 
signed by  Dr.  H.  T.  Gwathmey  and 
of  Dr.  H.  E.  G.  Boyle's  modification. 
The  two  gases  are  led  into  separate 
metal  tubes  dii>ping  under  water; 
this  forms  the  "  sight  feed."  The 
tubes  are  open  at  the  ends,  and 
have  five  side  perforations.  In  order 
to  accentuate  the  clearness  of  this 
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indicator  I  have  uad  lue  tubes  curved  so  that  the 
streams  of  buljblos  from  consecutive  holes  ascend  .^opa- 
rately  to  the  surface  of  the  water;  the  first  and  third 
holes  are  marked  by  bosses.  The  perforations  In  tho  N;0 
feed  tube  are  twice  as  large  as  those  in  the  Oj  tube,  :iu(l 
tho  N9O  feed  is  capable  of  a  greater  delivery  of  gas  thau 
previous  models  of  this  type.  Tho  advantages  are  that  iC 
is  less  often  necessary  to  supplement  the  anaesthesia  with 
other,  and  that  robreathing  may  be  dispensed  with  if 
thought  undesirable.  Excessive  rebroathing  is  known  to 
result  in  headache  and  nausea ;  I  also  foimd  that  it  led 
to  an  after-fall  of  blood  pressure  when  dealing  with 
exsanguinated  patients. 

The  stand  consists  of  a  light  wooden  box  shaped  like 
a  suit  case,  with  leather  handles  for  carrying.  Ic  is  just 
wide  enough  to  accommodate  throe  cylinders  side  by  side, 
two  50-galion  NaO  and  one  15-gallon  6a— that  is,  sufflciont 
for  about  one  ,nnd  a  half  hours'  anaesthesia.  A  larger  model 
takes  cylinders  of  twice  this  capacity.  The  nozzles  of  the 
cylinders  are  fi.Kod  to  a  metal  bar  by  flanged  connexions, 
the  bar  is  raised  on  hinged  struts  when  the  apparatus  is 
in  use.  The  rest  of  tho  apparatus,  sight  feed,  ether  bottle, 
bag,  mask,  etc.,  fit  into  tho  lid  for  packing;  there  is  also 
room  tor  a  small  spare  cylinder.  A  spirit  lamp  keeps  the 
NjO  tap  from  freezing.  Fine  ndjustmont  valves  are  dis- 
pensed with,  as  I  have  found  that  long  lever  keys  on  tha 
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cylinder  taps  give  a  control  of  sufficient  delicacy  for  all 

occasions ;  we  thus  save  considerable  weight  and  at  tlie 
same  time  avoid  the  main  source  of  gas  leakage.  Tlie 
gases  are  led  first  to  the  sight  teed,  thence  to  a  graduated 
three-way  cock  im  the  ether  chamber,  and  liually  by  a  long 
tlexible  tube  to  the  Hewitt  valve  on  the  face-piece.  The 
freshly  mixed  gases  are  therefore  delivered  in  front  of  the 
rebreathing  bag  and  as  near  as  possible  to  the  face-piece, 
with  the  advantages  that  a  moditlcatiou  of  the  mixture 
affects  the  patient  promptly,  also  that  when  rebreathing  is 
employed  the  current  of  freshly  delivered  gases  entering 
close  to  the  mask  prevents  excessive  concentration  of 
carbon  dioxide  and  obviates  the  laboured  cliaracter  of  the 
breathing  which  is  seen  when  gases  are  led  directly  into 
the  rebreathing  bag. 

A  larger  apparatus  intended  for  hospital  use  is  of  similar 
design,  except  that  the  stand  will  take  cylinders  of  the 
larger  sizes,  up  to  500-gallon  NoO  and  40  ft.  oxygen.  The 
cylinders  stand  vertically  on  a  base  which  moves  on 
castors.  I  have  given  these  two  types  of  apparatus  an 
extended  trial  in  both  military  and  civil  work  and  found 
them  satisfactory. 


HARROGATE    SPA. 


The  word  "spa"— or  "  spaw,"  as  our  forefathers  some- 
times wrote  it— came  originally  from  the  Belgian  town. 
As  time  went  on  it  grew  to  be  a  general  name,  first  for  a 
mineral  spring,  and  then  for  tlie  locality  in  which  such 
springs  exist.  The  notion  of  a  spa  has  widened  in  modern 
days,  and  it  is  well  recognized  now  that  for  a  successful 
mineral  water  health  resort,  climate  and  position  and  the 
organization  of  regimen  and  environment  are  as  necessary 
as  natural  waters.  "  Spas  need  clinics,  special  hotels,  and 
sanatoriums,  all  working  together  for  a  common  object."' 

The  Revival  of  British  SpM. 

While  English  physicians  were  pioneers  in  the  medical 
uses  of  water,  the  science  of  hydrology  was  for  many 
years  studied  and  developed  mainly  on  the  continent  of 
Europe,  and  British  spas,  though  they  possess  unrivalled 
natural  advantages,  fell  out  of  fashion.  Great  ingenuity 
and  commercial  acumen,  and  no  little  scientific  skill,  were 
employed  in  pushing  the  mineral  water  stations  of 
Oermany  and  Austria,  with  the  result  that  before  the  war 
the  habit  of  visiting  foreign  health  resorts  was  firmly 
established  among  certain  classes  in  this  country.  Now 
for  five  years  the  German  and  Austrian  spas  have  been 
closed  to  British  invalids  ;  moreover,  stringent  restrictions 
were  placed  by  the  Permit  Office  upon  those  wishing  to 
visit  such  French  and  Italian  spas  as  remained  open.  In 
consequence,  more  and  more  attention  has  been  directed 
towards  the  neglected  merits  of  British  spas.  At  the 
name  time  the  needs  of  the  wounded  awakened  an  active 
interest  in  physical  remedies,  and  the  leading  British  spas 
have  provided  remedial  baths  and  kindred  forms  of  treat- 
ment for  immense  numbers  of  military  patients. 

Another  useful  outcome  of  the  war  has  been  the  linking 
up  of  the  seven  principal  home  spas — Bath,  Buxton, 
Cheltenham,  Droitwich,  Harrogate,  Llandrindod  Wells, 
and  Woodhall — into  the  British  Spa  Federation.  Its 
'  object  is  to  bring  before  our  own  countrymen  the  legiti- 
mate claims  of  British  mineral  water  health  resorts,  and 
by  joint  action  to  increase  the  efficiency  of  their  organiza- 
tion and  equipment.- 

An  important  point,  which  we  trust  is  appreciated  by  all 
members  of  the  federation,  is  the  need  for  placing  the 
entire  machinery  for  the  good  of  patients  under  medical 
guidance.  Powerful  waters  and  many  sorts  of  baths  will 
not  suffice  unless  attention  is  given  to  the  whole  course  of 
the  visitor's  life  in  the  spa,  including  his  dietary.  In  this 
respect  there  is  still  a  good  deal  to  be  learnt  from  our  late 
enemies,  and  if  British  spas  are  to  come  into  their  own  the 
lesson  must  be  applied  promptly. 

Harrogate  Mineral  Waters. 

Harrogate  is   remarkable   for  the   number  and  variety 

ef    its   mineral    springs.      The   first   of   these,  the   Tewit 

chalybeate  well,  was  discovered  by  Sir  William  Slingsby, 

of  Bilton  Hall,  towards  the  close  of  the  sixteenth  century. 

•      '  Sir  Bertrantl  DawBou.  G.C.V.O.,  M.D.,  The  Nation's  Welfare,  p.  36. 
'^British  Spas  a}id  Health  Bcsorts,  the  official  publication  of  the 
Federation  of  Britibh  Spas,  prepared  with  the  assibtance  of  tbe  Local 
Medical  Committees,  with  an  introduction  by  R.  Fortescue  Fox,  M.D. 
London:  E.  J.  Burrow.    123.net.) 


One  by  one  further  springs  were  found  and  described ;  the 

first  of  the  saline-sulphur  springs  known  as  the  "old 
sulphur  well  "  was  discovered  about  1656.  At  the  present 
time  there  arc  as  many  as  eighty-seven  known  springs 
within  the  district,  all  differing  in  strength  and  quality. 
For  a  long  while  the  progress  of  Harrogate  as  a  health 
resort  and  spa  was  slow,  but  its  popularity  has  increased 
enormously  in  the  last  thirty  years.  Readers  of  Humphrey 
Clinker  who  know  Harrogate  to  day  must  smile  at  Matt. 
Bramble's  .description  of  the  place  as  a  "  wild  common, 
bare  and  bleak,  without  tree  or  shrub,  or  the  least  signs  of 
cultivation ;  and  the  people  who  come  to  drink  the  water 
are  crowded  together  in  paltry  inns.  "  A  bracing  site  on 
an  uneven  raised  plateau  among  the  Yorkshire  moors,  and 
a  comparatively  dry  climate  give  it  great  natural  advan- 
tages. The  town  is  handsomely  built,  with  fine  open 
spaces;  the  surrounding  country  is  picturesque,  and  good 
roads  lead  to  such  beautiful  places  in  the  neighbourhood 
as  Fountains  and  Bolton  Abbeys.  Moreover,  for  those  in 
search  of  health,  the  means  for  outdoor  and  indoor  recrea- 
tion are  provided  on  a  lavish  scale. 

The  many  kinds  of  Harrogate  waters  fall  into  two  main 
groups — the  sulphur  waters  and  the  iron  waters.  Before 
the  war  Professor  Arthur  Smithells,  F.R.S.,  of  the  Uni- 
vei'sity  of  Leeds,  had  undertaken  to  make  a  scientifio 
survey  of  the  mineral  springs,  but  service  in  the  army  has 
delayed  his  report.  On  the  basis  of  previous  analyses 
made  by  chemists  at  various  times,  the  waters  from  the 
eighty-seven  springs  have  been  classified  for  therapeutio 
purposes  into  the  saline-sulphui-s,  strong  and  mild ;  the 
saline-iron  group,  the  members  of  which  contain  varying 
amounts  of  ferrous  carbonate ;  and  lastly,  the  waters  from 
certain  wells  containing  very  little  sodium  chloride,  of 
which  two  sub-classes  are  recognized  —  the  alkaline- 
sulphur  waters  rich  in  carbonates,  and  the  so-called  pure 
chalybeates  wherein  the  sulphides  are  replaced  by 
ferrous  carbonate.  By  reason  of  the  remarkable  geological 
formation  of  the  district,  iron  springs,  sulphur  springs, 
and  pure  saline  springs,  although  arising  within  a  few 
yards  of  one  another,  yet  remain  chemically  distinct  and 
have  different  therapeutic  properties. 

Of  the  mineral  waters  at  HaiTogate  sixteen  are  used  for 
internal  administration ;  the  rest  are  employed  only  for 
bathing.  The  strong  sulphur  waters  are  hypertonic  aa 
compared  with  the  blood  content  of  sodium  chloride,  and, 
as  is  well  known,  their  effect  when  drunk  is  laxative,  the 
volume  and  weight  of  the  faeces  being  much  increased. 
These  waters  have  long  been  used  in  the  treatment  of 
metabolic  disorders  and  affections  of  the  alimentary  tract. 
It  is  supposed  that  the  absence  of  depression,  after  a  few 
days  of  this  aperient  course,  may  be  due  to  the  barium 
chloride  which  the  water  contains.  The  diuretic  effect  of 
the  saline-sulphur  waters  is  most  pronounced  in  that  from 
the  "magnesia  well."  The  alkaline- sulphur  waters  are 
hypotonic,  as  also  (though  to  a  less  degree)  are  the  mild 
waters  of  the  saliue- sulphur  group.  All  the  waters  of 
the  alkaline- sulphur  class  tend  to  constipate;  they  are 
employed  in  selected  cases  of  mucous  diarrhoea  and  ia 
chronic  tropical  dysentery,  but  for  the  most  part  they  are 
used  outwardly. 

The  Baths  of  Harrogate. 
In  order  to  make  the  best  use  of  these  mineral  waters 
the  Harrogate  Corporation,  in  whom  they  are  vested,  has 
spent  nearly  a  quarter  of  a  million  pounds  on  the  pro- 
vision of  modern  bathing  establishments.  Besides  the 
local  sulphur  water  baths,  apparatus  for  almost  every 
approved  balneological  and  electrical  treatment  has  been 
set  up,  and  to  these  have  lately  been  added  a  mechano- 
therapeutic  installation  on  the  Borderel-Zander  system, 
from  the  Northern  Command  Depot  at  Ripon,  thus  making 
possible  the  combined  application  of  physical  agencies  of 
various  kimls.  At  the  Royal  Baths  more  than  seventy 
different  baths,  pai^ks,  douches,  massage-douches,  electrical 
treatments,  and  accessory  treatments  are  given  by  trained 
attendants.  The  Victoria  Baths,  near  at  hand,  are  some- 
what less  elaborate,  and  the  prices  are  lower.  The 
Starbeck  Baths,  where  alkaline-sulphur  waters  can  be 
used  at  the  source,  are  mainly  kept  for  skin  cases,  and  foi 
others  in  which  isolation  may  be  desirable.  There  is  als* 
a  small  sylvan  bathing  establishment  at  Harlow  Ca'i 
outside  the  town.  One  of  the  features  of  the  mi<a 
establishment  is  the  peat  bath.  The  ferruginous  p<at- 
moss  of    tbe  neighbouring  moors  is  ground  up  on  tlie 
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premises  and  mixed  with  plain  or  mineral  water.  This 
Lot  peat  mash  keeps  up  a  nearly  uniform  temperature 
during  tlie  period  o£  immersion,  and  has  the  effect  of  a 
universal  poultice.  Another  well-planned  building  is  set 
apart  for  the  '"^Plombieres  treatment"  by  intestinal  lavage 
with  sulphur  .water,  the  internal  douche  being  followed  by 
immersion  in  a  sulphur  batli  at  98'  K.,  combined  with  a 
subaqueous  or  "  Tivoli  "  abdominal  douche  at  a  higber 
temperature.  Among  the  newest  installations  are  aerated 
baths,  "  whirlpool  "  baths  for  stiff  joints  and  contractures, 
and  molten  paraffin  was  baths  for  treatment  of  tlie 
extremities. 

More  than  twenty  years  ago  Dr.  Cliarles  Gibson  claimed 
in  these  columns  that  the  reputation  of  Harrogate  rested 
upon  a  solid  foundation,  "  for  nowhere  will  one  find  so 
many,  so  rich,  and  so  varied  springs  within  so  small  a 
space."  But  the  Continental  watering  places,  he  remarked, 
had  taken  the  cream  of  the  patients  and  reaped  a  golden 


harvest.  Fashion,  however,  even  then  had  begun  to  turn 
her  face  tow.%rds  the  neglected  home  liealth  resorts,  and 
many  physicians  were  already  sending  patients  to  Harro 
gate,  Bath,  and  Buxton.  "We  have  no  kiir  t*iT,"  l)r. 
Gibson  added,  "  but  our  corporate  authorities  have  built 
a  magnificent  suite  of  baths  upon  the  most  modern  and 
up-to-date  ideas." 

From  personal  observation  tliis  summer  we  are  satisfied 
that  Harrogate  has  well  niaiutained  its  progress  since 
those  lines  were  written.  It  may  be  added  that,  to  induce 
members  of  the  medical  profession  to  test  for  themselves 
Harrogate's  claim  to  rival  the  best  of  the  Continental  spas, 
the  management  of  the  baths  and  wells  liave  made 
arrangements  for  visits  at  reduced  tariff  rates  and  for 
free  trial  of  the  baths  and  waters,  and  a  short  account 
of  tlie  mineral  springs  and  treatments  has  been  pre- 
pared for  medical  practitioners  by  the  Harrogate  Medical 
Society. 


lusliluLu  oi  Xropicul  Medicine  auii  Hygieue,  Culculla. 
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AND  HYGIENE. 

Rather  over  five  years  ago  we  recorded  that  Lord 
Carmichael,  then  Governor  of  Bengal,  had  recently  laid 
the  foundation  stono  of  the  School  of  Tropical  Medicine  in 
Calcutta,  to  be  erected,  with  the  assistance  of  the  Govern- 
ment, bj'  a  fund  founded  by  Sir  Leonard  Rogers,  I.M.S., 
Professor  oi  Pathology  in  the  Calcutta  Medical  College. 
A  little  over  three  years  ago  wo  reported  tliat  the  founda- 
tion stone  of  a  hospital  for  tropical  diseases,  to  be  erected 
in  the  immediate  neighbourhood  of  the  school,  had  been 
laid  by  the  Governor.  Two  years  ago  we  mentioned  that 
the  hospital  was  nearing  completion  and  that  plans  were  iu 
preparation  to  complete  the  north  wing  of  the  laboratory. 

The  opening  of  the  whole  institution  is  still  delayed  by 
the  slowness  of  medical  demobilization  iu  India,  which 
has  recently  been  accentuated  by  the  Punjab  rebellion 
and  Afghan  war.  In  the  meantime  the  extension  of  the 
laboratories  to  include  a  hygiene  institute,  which  was 
under  consideration  when  we  last  wrote,  has  been  pushed 
ou,  thanks  to  the  generous  offer  of  the  Indian  Research 
Fund  .\ssociation,  on  the  recouuucudation  of  the  late  Sir 
Pardey  Lukis,  of  a  grant  of  one  lakh  on  condition  that 
the  Bengal  Government  gave  a  like  sum.  This  condition 
was  readily  accepted  by  the  Governor  of  Bengal,  Lord 
Ronaldshay.  Further  difficulties  iu  finding  a  new  site  for 
the  long  condemned  police  morgue,  wliii-li  had  to  bo  re- 
moved to  clear  the  site  for  the  extension,  having  at  length 
been  overcome,  the  addition  has  beou  commenced  ;  money 
baa  also  been  found  by  the  Endowment  Fund  (whicli 
has  now  reached  the  equivalent  of  over  £60,000)  and  the 
Bengal  Government  jointly,  to  complete  the  top  floor  of  the 
whole  building  at  the  same  time  that  the  extension  is 
being  constructed.     This  will  provide  accommodation  for 

idditional  research  workers,  for  whom  endowments  have 

ben  obtained,  and  for  future  reauirements. 


The  fine  building  of  four  stories  shown  in  the  illustra- 
tion stands  on  the  new  100-foot  central  road  of  Calcutta : 
it  will  have  220  feet  of  uortli  light,  and  will  be  connected 
by  a  short  footbridge  with  the  present  pathological  labora 
tory  and  museum  of  the  Medical  College,  a  portion  of 
which  is  seen  on  the  left  of  the  photograph.  In  thi^-l 
laboratory  much  research  work  on  tropical  diseases  has 
already  been  done.  The  special  hospital  for  tropical 
diseases,  one  end  of  which  is  seen  on  the  right  of  the 
illustration,  has  been  built  entirely  by  public  subscription. 
It  contains  116  beds,  and  has  been  completed  as  a  part  of 
the  school,  at  a  cost  of  £30.000  at  the  present  rate  of 
exchange,  while  an  equal  sum  has  been  invested  as  a  per 
maneut  endowment  of  research  in  addition  to  the  £5.000 
a  year  promised  for  five  j'ears  by  the  Calcutta  commercial 
interests  for  the  same.purpose. 

It  was  originally  hoped  to  have  opened  the  School  of 
Tropical  Mcdieiuo  iu  Calcutta  in  1915;  it  is  now  expected 
that  things  will  be  sufficiently  settled  to  enable  this  to  bo 
done  in  June,  1920,  when  a  short  three  months'  course  will 
be  held;  the  fidl  six  months' courses  for  the  diplomas  in 
both  Tropical  Medicine  and  in  Public  Health  will  begin  in 
the  middle  of  October,  1920.  The  institution,  it  is  hoped, 
will,  wlicn  in  full  working  order,  have  a  staff  of  eight 
professors  and  four  or  more  additional  research  workers 
in  place  of  the  one  pathologist,  who  has  laboured  single- 
lianded  for  so  many  years  in  the  finest  field  for  rese;irch 
ou  tropical  diseases  in  the  world,  and  who  has  had  the 
good  fortuuo  to  originate  and  carry  the  scheme  through  to 
its  approaching  completion. 

We  congratulate  Sir  Leonard  Rogers  on  the  completion 

]  of  a  task  to  which  he  set  himself  some  ten  years  ago — 
the  establishment  of  a  reallv  first-rate  school  of  tropical 

'  medicine  and  hygiene  in  Calcutta.  It  will,  wo  trust,  be 
maintained  on  the  lino  ou  which  he  has  set  it,  and 
will  always   receive  from  the   Government  of    India   the 

[  encouragement  and  support  it  so  fully  deserves. 
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PRESENTATION   TO    SIR   WILLIAM   OSLBR. 

I'liK  presentation  to  Sir  William  Osier,  liogius  Professor 
of  >Icdicine  in  the  University  of  Oxford,  of  a  collection  of 
bssays  in  two  volumes  took  place  at  the  house  of  the 
hoyal  Society  of  Medicine  on  July  11th,  the  eve  of  his 
70tli  birthday.  The  contributions  to  the  volumes  number 
150,  and  include  representative  members  of  the  profession 
ou  both  sides  of  the  Atlantic — physicians,  surgeons, 
physiologists,  anatomists,  pathologists,  and  historians. 

I'he  large  audience  included,  in  addition  to  those  men- 
tioned in  the  course  of  the  proceedings.  Surgeon  Vice 
Admiral  Sir  Robert  Hill,  IL0.1VI.G.,  O.B.,  Medical 
Director-General  H.X.,  Lieut.- General  Sir  John  Goodwin, 
lv.C.15.,  Director  General  A.M. S., and  Major-General  G.laF. 
Foster,  C.B.,  Director- General  Medical  Services,  Canadian 
Forces. 

The  presentation  was  made,  in  the  name  of  the  great 
body  of  subscribers  on  both  sides  of  the  Atlantic,  by  Sir 
Clifford  Allbutt,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  who  said  : 

My  dear  Colleague, — To  me,  aa  one  of  your  oldest 
friends  in  time,  and  perhaps  the  oldest  in  age,  has  fallen 
the  honour  of  announcing  our  celebration  of  your  seventieth 
birthday — one  anniversary  of  many  years  of  supreme 
sirvice  in  two  kindred  nations  and  for  the  world.  The 
l:ist  lustrum  of  your  threescore  and  ten,  if  now  merged  in 
victory,  has  been  a  time  of  war  and  desolation,  of  broken 
jieoples,  and  stricken  homes;  yet  through  this  clamour  and 
destruction  your  voice,  among  the  voices  in  the  serenor  air 
ot  faith  and  truth,  has  not  failed,  nor  your  labour  for  the 
sufferings  of  others  grown  weary. 

But,  while  thus  we  celebrate  your  leadership  in  the 
relief  of  sickness  and  adversity,  we  are  far  from  forgetting 
the  sunnier  theme— the  debt,  none  the  less,  which  we  owe 
to  you  in  other  fields  of  thought.  In  you  we  see  the 
fruitfulness  of  the  marriage  of  science  and  letters,  and 
the  long  inheritance  of  a  culture  which,  amid  the  mani- 
fold forms  of  life,  and  through  many  a  winter  and 
summer,  has  survived  to  inspire  and  adorn  a  civiliza- 
tion which  so  lately  has  narrowly  escaped  the  fury  of 
the  barbarian. 

And  now  I  will  not  avoid  a  topical  allusion^an  allusion 
to  your  recent  presidential  address  to  the  Classical  Asso- 
ciation at  Oxford  ;  an  address  which,  in  its  various  learning, 
its  wisdom,  and  its  wit,  brilliantly  illustrated  this  fecundity 
of  letters  and  science,  embodied  the  common  spirit  of 
science  and  art,  and  conferred  a  distinction  upon  our 
profession. 

Jti  these  volumes  we  hope  you  will  find  the  kind  of 
offering  from  your  fellow  workers  which  will  please  you 
best — immaterial  offerings  indeed,  but  such  as  may  outlive 
a  more  material  gift.  As  to  you  we  owe  much  of  the 
inspiration  of  these  essays,  and  as  in  many  of  their  sub- 
jects you  have  taken  a  bountiful  part,  so  by  them  we  desire 
to  give  some  form  to  our  common  interests  and  affections. 

\Ve  pray  that  health  and  strength  may  long  be  spared  to 
yi  a  and  to  her  who  is  the  partner  of  your  life;  aud  that 
tor  many  years  to  come  you  will  abide  in  your  place  as 
a  Nestor  of  modern  Oxford,  as  a  leader  in  the  van  of 
M»dicine,  and  as  an  example  to  us  all. 

The  speaker  then  handed  the  volumes  to  Sir  William 
Osier  amid  prolonged  applause. 

Sir  William  Osler,  whose  sxieech  at  times  betrayed  his 
emotion,  said: 

Sir  Clifford  Allbutt,  Ladies  and  Gentlemen, — As  the 
possessor  of  a  wild  aud  wagging  tougue  that  has  often  got 
me  into  trouble,  I  thought  it  would  be  better  on  such  an 
occasion  to  make  full  notes  beforehand  of  what  I  wanted 
to  say.  Two  circumstances  deepen  the  pride  a  man  may 
justly  feel  at  this  demonstration  of  affection  by  his  col- 
leagues on  both  sides  of  the  Atlantic— one,  that  amid  so 
much  mental  and  pliysical  tribulation  my  friends  should 
have  had  the  courage  to  undertike  thi3  heavy  two- volume 
task,  and  the  other,  that  tliis  houour  is  received  at  the 
hands  of  my  brother  Regius,  a  friend  of  more  than  forty 
years.  (Applause.)  There  is  no  sound  more  pleasing 
than  one's  own  praises,  but  surely  an  added  pleasure  is 
given  to  an  occasion  which  graces  the  honourcr  as  much 
as  the  honoured.  To  you.  Sir  Clifford,  in  fuller  measure 
than  to  any  one  in  our  generation  has  been  given  a 
rare  privilege:  to  you,  when  young,  the  old  listened  as 
eagerly  as  do  now,  when  old,  the  young.  (Applause.)    Like 


Hai  ben  Yagzau  of  Avicenna's  allegory,  you  have  wrought 
deliverance  to  all  with  whom  you  have  come  in  contact. 

To  have  enshrined  your  gracious  wishes  in  two  goodly 
volumes  appeals  strongly  to  one  the  love  of  whose  life 
has  been  given  equally  to  books  and  to  men.  A  glance  at 
the  long  list  of  contributors,  so  scattered  over  the  world, 
recalls  my  vagrant  career — Toronto,  Montreal,  London, 
Berlin,  and  Vienna  aa  a  student;  Montreal,  Philadelphia, 
Baltimore,  aud  Oxford  as  a  teacher.  Many  cities,  many 
men.  Truly  with  Ulysses  I  may  say,  "  I  am  a  part  of  all 
that  I  have  met." 

Uppermost  in  my  mind  are  feelings  of  gratitude  that  my 
lot  has  been  cast  in  such  pleasant  places  and  in  such 
glorious  days,  so  full  of  achievement  and  so  full  of  promise 
for  the  future.  Paraphrasing  my  lifelong  mentor — of 
course  I  refer  to  Sir  Thomas  Browne — among  multiplied 
acknowledgement  I  can  lift  up  one  hand  to  heaven  that 
I  was  born  of  honest  parents,  that  modesty,  humility, 
patience,  and  veracity  lay  in  the  same  egg,  and  came  into 
the  world  with  me.  To  have  had  a  happy  home  in  which 
imseltishness  reigned,  parents  whose  self-sacrifice  remains 
a  blessed  memory,  brothers  and  sisters  helpful  far  beyond 
the  usual  measure — all  these  make  a  picture  delightful  to 
look  back  upon.  Then  to  have  had  the  benediction  ot 
friendship  follow  one  like  a  shadow,  to  have  always  had 
the  sense  of  comradeship  in  work,  without  the  petty  pin- 
pricks of  jealousies  and  controversies,  to  be  able  to  rehearse 
in  the  sessions  of  sweet,  silent  thought  the  experiences  of 
long  years  without  a  single  bitter  memory — to  have  and  to 
do  all  this  fills  the  heart  with  gratitude.  That  three  trans- 
plantations have  been  borne  successfully  is  a  witness  to 
the  brotherly  care  with  which  you  have  tended  me.  Loving 
our  profession,  and  believing  ardently  in  its  future,  I  have 
been  content  to  live  in  it  and  for  it.  A  moving  ambition  to 
become  a  good  teacher  and  a  sound  clinician  was  fostered 
by  opportunities  of  an  exceptional  character,  and  any 
success  I  may  have  attained  must  be  attributed  in  large 
part  to  the  unceasing  kindness  of  colleagues  and  to  a  long 
series  of  devoted  pupils  whose  success  in  life  is  my  special 
pride. 

To  a  larger  circle  of  men  with  whom  my  contact  has 
been  through  the  written  word — to  the  general  practi- 
tioners of  the  English-speaking  world^I  should  like  to 
say  how  deeply  their  loyal  support  has  been  appreciated. 
Nothing  in  my  career  has  moved  me  more,  pleased  me 
more,  than  to  have  received  letters  from  men  at  a 
distance — men  I  have  never  seen  in  the  flesh — who  have 
written  to  me  as  a  friend.  And  if  in  this  great  struggle 
through  which  we  have  passed  sorrow  came  where  she 
had  not  been  before,  the  blow  was  softened  by  the  loving 
sympathies  of  many  dear  friends.  .\nd  may  I  add  the 
thanks  of  one  who  has  loved  and  worked  for  our  pro- 
fession, aud  the  sweet  influences  of  whose  home  have  been 
felt  by  successive  generations  of  students  ? 

To  the  Committee  and  the  Editors  I  am  deeply  in- 
debted for  the  trouble  they  have  taken  in  these  hard  days, 
and  to  the  publisher,  Mr.  Paul  Hoeber,  for  his  really 
pre-war  bravery;  and  our  special  thanks  are  due  to  you, 
kiud  friends — and  in  saying  this  also  I  would  associate 
Lady  Osier  with  myself — who  have  graced  this  happy 
ceremony  with  your  presence-     (Loud  applause.) 

Sir  D'Arcy  Power,  in  proposing  a  vote  of  thanks  to  Sir 
Clifford  Allbutt,  said  that  this  was  probably  the  first 
instance  iu  which  the  two  Regius  professors  of  the  great 
Universities  ot  Oxford  aud  Cambridge  had  come  together 
on  such  an  occasion. 

Sir  D0N.4.LD  MacAlistee  said  that  when  it  was  known 
that  the  Regius  Professor  at  Cambridge  had  undertaken  to 
make  the  presentation  to  the  Regius  Professor  at  Oxford, 
all  were  sure  it  would  be  done  in  the  most  perfect  possible 
way.  The  variety  of  learning,  the  wit,  and  the  wisdom, 
and  the  deep  feeling  which  characterized  his  utterance  iu 
making  the  presentation  fully  justified  the  expectations.  As 
Cambridge  aud  Oxford  had  joined  iu  giving  and  receiving, 
it  was  fitting  that  Cambridge  as  well  as  Oxford  should 
join  in  offering  thanks  to  him  who  had  graced  the  chair. 

Sir  Olipfokd  Allb0tt  said,  in  reply,  that  it  was  really 
for  him  to  thank  those  who  had  given  support  on  an 
occasion  to  bo  described,  perhaps,  as  unique,  and  for 
having  been  permitted  to  voice  their  feeling. 

[Subscriptions  are  still  being  accepted  and  may  be  sent 
to  the  English  publishers  of  the  essays,  H.  K.  Lewis  an/  ' 
Co.,  Limited,  136,  Gower  Street,  W.C]  / 
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THE  THERAPEUTICS  OF  OXYGEN. 
The  lecture  by  Dr.  J.  S.  Haldane,  in  sjjite  of  the 
imhappy  term  anoxaemia  in  its  title,  should  be  read 
by  every  practitioner  whatever  his  line  of  practice. 
It  is  not  altogether  easy  reading,  for  the  subject  is 
complicated,  and  many  of  the  facts  are  new  even  to 
physiologists;  some  of  them,  indeed,  have  not  pre- 
viously been  published,  but  the  matter  it  deals  with  is 
of  fundamental  importance.  A  man  may  go  without 
food  for  weeks,  without  water  for  days,  but  without 
oxygen  for  seconds.  It  is  tuerefore  not  surprising 
that  an  insufficient  supply  of  oxygen  to  the  tissues^a 
condition  to  which  the  term  anoxaemia  has  been 
applied — should  seriously  interfere  with  the  primary 
functions,  although  the  reserve  power  is  so  great  that 
the  evil  effects  may  be  more  or  less  completely  com- 
pensated, at  any  rate  for  a  time  and  after  a  time. 

The  purpose  of  Dr.  Haldane's  lecture  is  to  explain 
tlie  evil  effects  of  an  insufficient  supply  of  oxygen  to 
the  tissues,  the  manner  in  which  they  are  brought 
al)out,  the  bodily  mechanism  by  which  they  are 
averted  or  diminished,  and  the  means  the  physician 
can  take  to  assist  nature  while  the  struggle  is  going 
on,  the  chief  of  these  being  the  administration  of 
oxygen  by  inhalation.  The  haemoglobin  in  human 
arterial  blood  is  nearly  saturated  with  oxygen.  In 
addition  to  this  chemically  combined  oxygen  a  very 
small  amount  of  oxygen  is  present  in  free  solution  in 
tlie  blood,  and  as  tlie  blood  pn.sses  round  the  circula- 
tion this  free  oxygen  is  continuously  being  passed  on 
to  the  tissues  and  being  replenished  at  the  expense 
of  the  oxyhaemoglobin.  For  the  maintenance  of  the 
normal  state  in  this  respect  certain  primary  con- 
ditions must  be  fulfilled — the  breathing  must  produce 
sufficient  ventilation  of  the  lung,  the  alveoli  must  be 
in  good  order,  the  circulation  must  be  effective,  and 
tlie  haemoglobin  normal.  Failure  in  any  one  or  more 
of  these  respects  tends  to  anoxaemia.  Further,  the 
respiratory  centre  must  be  in  a  state  to  respond  to  its 
normal  stimuli.  In  toxaemic  conditions  the  centre 
being  poisoned  responds  less  readily,  and  Dr.  Haldane 
con.sidcrs  that  the  evidence  now  available  makes  it 
proljable  tliat  one  of  the  most  common  immediate 
causes  of  death  is  failure  of  the  respiratory  centre 
rather  than  of  the  heart,  though  if  the  former  fails  the 
latter  must  soon  fail  also. 

An  observation  by  Bohr  of  Copenhagen,  on  the 
great  importance  of  which  Dr.  Haldane  insists,  is 
tiiat  if  the  normal  proportion  of  CO.,  in  the  blood 
is  diminislied  tlie  haemoglobin  liolds  on  more  tightly 
to  the  oxygen  and  the  oxygen  in  free  solution  in  the 
blood  is  diminished.  Forced  breathing,  which  by 
over-ventilation  diminishes  the  normal  proportion  of 
GO.j  in  the  blood,  produces  anoxaemia,  but  Hill  and 
Flack  have  shown  that  when  the  forced  breathing  is 
performed;  not  with  air  hut  with  pure  oxygen,  the 
symptoms  of  anoxaemia  are  greatly  diminished,  no 
doubt  because  tiie  proportion  of  oxygen  in  free  solution 
is  restored.  It  is  owing  to  its  acid  properties  that 
CO.j  acts  on  the  respiratory  centre,  the  activity  of 
which  is  regulated  with  niiinite  accuracy  in  relation 
to  the  proportion  of  CO,,  in  alveolar  air.  But  the 
respiratory  centre  is  stimulated  also  by  want  of 
oxygen,  to  which   it  reacts  still  moi-o  promptly  than 


to  excess  of  CO., ;  the  effect  of  the  increased  breathing 
due  to  this  stimulation  of  the  respiratory  centre  may 
be  to  take  still  more  COj  out  of  the  arterial  blood, 
producing  a  condition  in  which  the  acid  element  is 
diminished — that  is  to  say,  the  hj'drogen-ion  coa- 
eentration  is  lowered ;  and  to  this  condition  the 
term  alkalosis"  is  applied.  When  this  alkalosis  is 
brought  about  the  kidneys  and  liver  at  once  begin  to 
adjust  the  balance  in  the  blood,  the  kidneys  by  ex- 
creting more  alkali,  and  the  liver  by  making  ammonia 
instead  of  urea ;  but  they  need  a  relatively  long  time 
— several  days — to  produce  their  effects. 

In  uncomplicated  anoxaemia  there  is  a  vicious 
respiratory  circle.  The  respiratory  centre  is  ex- 
hausted by  the  anoxaemia,  and  this  exhaustion 
renders  the  breathing  shallow,  though  it  may  be 
rapid ;  and  the  shallow  breathing,  as  has  recently 
been  experimentally  shown,  increases  the  anoxaemia. 
Anoxaemia,  however  produced,  is  in  itself  a  danger, 
causing  damage  to  the  tissues,  which,  as  in  poisoning 
by  carbon  monoxide,  may  persist  and  cause  death 
even  when  the  cause  of  the  anoxaemia  is  completely 
removed.  But  in  many  of  the  acute  conditions  in 
which,  as  has  been  said,  anoxaemia  is  set  up  it  is  not 
uncomplicated,  for  the  respiratory  centre  is  poisoned 
and  its  sensitiveness  thereby  diminished.  The  whole 
of  the  delicately  adjusted  mechanism  for  the  main- 
tenance of  the  oxygen  equilibrium  falls  out  of  gear 
■when  the  respiratory  centre — the  man  in  the  car — 
ceases  to  maintain  efficient  control.  It  is  in  these 
circumstances  that  the  value  of  oxygen  inhalation 
becomes  apparent ;  the  defect  in  the  amount  of 
oxygen  in  the  arterial  blood  can  in  this  way  be 
supplied.  It  helps  to  break  the  vicious  circle  of 
anoxaemia,  and  allows  the  crisis  to  be  tided  over — the 
oxygen  exchanges  of  the  organism  working  at  a  lower 
level — until  the  balance  can  be  adjusted,  thus  giving 
the  body  time  for  adaptation  or  recovery. 

A  conclusion  of  administrative  importance  is  to  be 
drawn:  it  is  that  means  for  the  efficient  administra- 
tion of  oxygen  should  be  at  hand.  Dr.  Haldane  tells 
us  that  failure  of  the  respiratory  centre  seems  often 
to  occur  with  dramatic  suddenness,  usually  in  the 
night,  and  must  be  dealt  with  by  administering 
oxygen  without  the  sUghtest  delay.  The  vicious 
circle  of  respiratory  failure  can  produce  its  effect  very 
rapidly,  even  in  a  normal  healthy  person,  and  it 
follows  that  in  a  patient  whose  respiratory  centre 
is  already  weakened  by  the  results  of  infection  the 
failure  may  be  far  more  rapid ;  fortunately,  recovery 
on  giving  oxygen  is  equally  rapid.  This  lesson  was 
learnt  during  the  war  in  the  treatment  of  men 
suffering  from  irritant  gas  poisoning  ;  the  condition 
was  met  by  the  apparatus  Dr.  Haldane  describes ;  but 
it  may  also  be  met,  perhaps  more  eO'ectively,  by  the 
oxvgen  chamber,  with  which  experiments  have  been 
made  at  Cambridge  and  at  Stoko-ou-Treut. 


THE  REPRESENTATIVE  MEETING. 
Tin:  constitutional  unit  of  the  British  Medical  Asso- 
ciation is  the  local  Division.  For  certain  specific 
purposes  under  the  requirements  of  company  law  the 
"overning  body  of  tlie  Association  is  the  geuer.'U 
meeting  in  which  every  member  has  a  right  to  take 
part.  But  for  all  other  purposes  tlie  genei-al  control 
and  direction  of  the  policy  and  affairs  of  the  Asso- 
ciation is  vested  in  (he  Represantative  Body,  which  is 
composed  of  members  elected  by  the  Divisions,  and 
of  nienibers  of  the  Council.  Thus  every  member, 
through  his  or  her  Division,  is  entitled  to  a  sha.e  in 
the  govornment  of  the  .\ssociation.  Since  the  re- 
organization which  took  place  in  1902  it  has  been  the 
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policy  of  the  Association  to  reduce  the  duties  of  the 
general  meeting  to  the  least  amount  compatible  with 
the  law,  and  to  place  the  bulk  of  the  responsible 
deliberative  work"  upon  the  Eepresentative  Body. 
The  central  executive  o£  the  Association  is  the 
Council,  whose  duty  it  is  to  carry  into  effect  the 
resolutions  of  a  general  meeting  or  of  the  Eepre- 
Bentative  Body,  and  to  administer  the  affairs  of  the 
Association  in  accordance  with  the  memorandum  of 
association  and  the  regulations  and  by-laws. 

The  basis  of  the  discussions  by  the  Annual  Eepre- 
sentative Meeting  is  the  Council's  report  on  the 
general  state  and  proceedings  of  the  Association  for 
the  past  year,  which  is  issued  in  the  spring  together 
with  the  balance  sheet  and  financial  statement  and  an 
estimate  of  income  and  expenditure  for  the  coming 
year.  The  annual  report  of  Council  for  1918-19  was 
printed  in  the  Supplement  of  May  3rd,  and  a  supple- 
mentary report  appeared  in  the  Supplement  of  .July 
5th.  At  the  forthcoming  Annual  Eepresentative 
Meeting  to  be  held  in  the  Connaught  Eooms,  London, 
at  the  close  of  next  week,  the  first  business  will  be  to 
receive  these  statutory  documents ;  and  the  various 
recommendations  contained  in  the  Council's  reports 
will  come  before  the  meeting  as  motions.  The  agenda 
will  include  also  motions  and  amendments  arising 
out  of  reports  of  Council  or  committees,  and  other 
motions  found  by  the  Agenda  Committee  to  be 
in  order.  By-law  42  prescribes  that  "  in  speaking 
and  voting  upon  any  matter  the  representative,  or 
representatives,  of  any  constituency  shall  have  regard 
and  so  far  as  may  be  conform  to  the  preponderance  of 
opinion  of  the  members  of  that  constituency  so  far  as 
it  is  known  to  him  or  them."  Upon  this  we  may 
remark  that  the  Council  has  drawn  attention  in  its 
report  to  an  idea  prevalent  in  some  quarters  that  the 
individual  member  has  little  or  no  voice  in  the  conduct 
of  the  .Association's  affairs,  especially  when  unable  by 
reason  of  war  conditions  to  attend  a  Division  meeting, 
or  record  a  vote  by  post.  The  Council  expresses  the 
view  that  there  are  few,  if  any,  similar  bodies  in  which 
the  individual  member  who  cares  to  take  the  trouble 
has  greater  power  to  influence  the  affairs  and  policy 
of  the  organization.  Machinery  exists  for  nomination 
by  post  of  members  for  election  as  representatives  or 
as  Branch  or  Divisional  office-bearers. 

The  question  of  trade  unionism  in  medicine  is  re- 
ferred to  in  the  Couacil's  report,  and  will  no  doubt  be 
discussed  liy  the  Eepresentative  Body.  The  argu- 
ments for  and  against  should  be  fairly  w'ell  known  by 
now.  The  Council  has  sought  the  advice  of  Mr.  Gore 
Browne,  K.C.,  and  Mr.  H.  H.  Slesser,  standing 
counsel  to  the  Labour  Party,  and  their  opinion'  con- 
forms with  the  legal  advice  previously  received.  In 
the  opinion  of  these  counsel  a  medical  man,  whether 
employed  at  a  salary  or  practising  in  the  ordinary 
way  for  fees,  is  not  a  person  employed  in  trade  or 
industry,  and  is  not  "a  working  man"  within  the 
meaning  of  the  Trade  Disputes  Act,  1906 ;  accordingly, 
a  dispute  as  to  the  terms  or  conditions  of  employment 
of  a  medical  man  is  not  a  trade  dispute  within  the 
meaning  of  the  Act.  Little  or  no  advantage,  in 
their  opinion,  would  be  derived  from  registration  as 
a  trade  union  in  a  case  in  which  claims  were  raised 
like  those  raised  in  the  Coventry  action.  Lastly,  a 
trade  union  has  not  the  benefit  of  limited  liability 
that  is  enjoyed  by  the  British  Medical  Association 
so  long  as  it  remains  a  company  registered  under 
the  Companies  Acts.  Such  is  the  legal  position 
as  interpreted  by  lawyers  specially  conversant 
with  trade  union  law  ;  but  had  their  opinion  gone  the 
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other  way  there  would  still  exist  the  deep-rooted 
dislike  felt  by  large  numbers  of  our  profession  to  the 
application  to  medicine  of  trade  unionism  and  all 
that  it  implies.  Notwithstanding  the  great  Activity 
of  the  advocates  of  a  medical  trade  union  during  the 
past  year,  we  would  hazard  the  guess  that  the  Eepre- 
sentative Body,  when  this  question  has  been  debated, 
will  once  more  reject  the  doctrine.  The  strength 
of  trade  unionism  lies  not  in  forms  or  laws,  nor  in  any 
immunity  from  legal  process,  but  in  the  solidarity  and 
discipline  it  has  bred  and  the  power  thus  given  to 
bring  about  a  strike ;  but  no  one  has  yet  been  able 
to  show  how  the  medical  profession  could  use  the 
strike  weapon  even  if  the  majority  were  willing. 

During  the  past  few  months  the  conditions  of 
service  under  the  Insurance  Acts  have  been  discussed 
by  the  medical  profession  throughout  the  country, 
both  in  local  meetings  and  in  grouped  conferences, 
and  as  we  go  to  press  the  whole  matter  is  under  con- 
sideration by  the  special  conference  of  representatives 
of  Local  Medical  and  Panel  Committees  which  is 
being  held  in  London.  It  is  well  recognized  that 
these  topics  affect  not  only  panel  practitioners  but 
the  interests  of  the  whole  profession,  and  many  of 
them  will  come  up  again  for  discussion  at  the  Eepre- 
sentative Meeting  next  week.  In  particular  the 
Council  holds  it  to  be  essential  that  the  Eepre- 
sentative Body  should  consider  the  memorandum  of 
discussions  lately  issued  by  the  Insurance  Com- 
missioners to  all  members  of  the  profession,  and 
paragraph  io6  of  the  Insurance  Acts  Committee's 
report  known  as  document  M.  25,  which  deals  with 
the  conditions  for  extra  services  and  raises  important 
questions  of  general  policy.  The  Council,  therefore, 
recommends  that  each  subsection  of  paragraph  106 
should  be  discussed  separately,  and  the  opinion  of  the 
Eepresentative  Body  expressed  thereon. 


INSURANCE  FOR  MEDICAL  MEN. 
The  Medical  Insuiance  Agency,  which  was  founded 
twelve  years  ago  with  the  object  of  assisting  medical  men 
to  obtain  the  best  terms  of  insurance  of  all  kinds,  including 
life  insurance,  accident  insurance,  and  the  insurance  of 
motor  cars,  has  from  the  first  kept  in  mind  as  one  of  its 
chief  objects  the  assistance  of  the  benevolent  institutions 
of  the  profession.  The  managing  committee  of  the 
Agency,  at  its  half-yearly  meeting  ou  July  10th,  was  able 
to  make  interim  allotments  amounting  to  £455 — £125  to 
the  Royal  Medical  Benevolent  Fund,  £125  to  the  Royal 
Medical  Benevolent  Fund  Guild,  £105  to  Epsom  College 
Royal  Medical  Foundation,  and  £100  to  the  Royal  St. 
Anne's  School.  The  Royal  Medical  Benevolent  Fund  is 
one  of  the  best  known  institutions  in  the  profession,  and 
its  offspring,  the  Guild,  is  doing  most  admirable  work, 
its  special  feature  being  the  personal  interest  shown  by 
individual  ladies  in  its  work.  It  has  seemed  to  the  iVgency 
that  one  of  the  most  practical  means  it  could  take  to 
help  less  fortunate  members  of  the  profession  was  to  con- 
tribute to  the  education  of  children.  This  it  has  done  by 
subscriptions  to  Epsom  College,  where  boys  are  I'eceived 
on  the  foundation,  and  by  subscription  to  the  Royal  St. 
Anne's  School,  where  girls  receive  an  excellent  education. 
Thi.s  benevolent  side  of  the  Agency's  work  has  commended 
it  to  many  members  of  tlie  profession,  though  not  to  go 
manj'  as  might  have  been  expected  to  resort  to  it.  Last 
year  the  total  distributed  from  the  Agency's  medical 
beuevoleuce  account  was  £1,002  10s.,  included  in  which 
was  a  gift  of  £100  to  the  Belgian  Doctors'  and  Pharmacists' 
Relief  Fund,  which  was  closed  early  this  year.  It  algo 
contributed  £150  to  the  War  Emergency  Fund  of  the 
Royal .  Medical  Benevolent  Fund.  It  should  further  be 
understood  that  the  insurer  himself  receives  an  advantage 
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by  the  return  out  of  the  coraiuission  received  by  the 
Agency  of  certain  sums  which  in  1918  totalled  £697, 
bringing  the  whole  amount  returned  since  the  foundation 
of  the  Agency  up  to  £7,200,  a  sum  which  represents  a 
direct  saving  to  the  profession.  The  Agency  is  not 
bound  to  any  particular  companies  or  forms  of  policy, 
and  is  able  to  advise  medical  practitioners  contemplating 
insurance  as  to  the  best  form  of  policy  to  suit  their 
particular  conditions.  The  life  insurance  business  con- 
ducted through  the  Agency  is  considerable,  and  it  is 
confidently  anticipated  that  as  the  conditions  disturbed  by 
the  war  become  more  stable  this  part  of  its  business  will 
largely  increase.  The  insurance  of  motor  cars  is  becoming 
a  very  large  part  of  the  business ;  in  spite  of  the  difficulties 
in  the  way  of  motorists  created  by  the  war  and  the  shortage 
of  petrol  and  of  cars  the  number  of  motor  insurances  has 
increased,  and  experience  has  proved  that  the  Agency, 
owing  to  the  amount  of  business  it  conducts  in  this 
direction,  is  able  to  assure  to  its  clients  tliat  their  claims 
shall  be  promptly  and  generously  met.  In  presenting  the 
financial  report  the  chairman,  Dr.  G.  E.  Haslip,  was  able 
to  speak  in  the  most  hopeful  terms  of  the  future  of  the 
Agency,  and  mentioned  that  vacancies,  due  to  deaths  of 
several  members  of  the  committee,  had  been  filled  by  the 
election  of  Dr.  E.  Weaver  Adams,  Dr.  II.  A.  Des  Voeux, 
Lieut.Colonel  R.  H.  Elliot,  I.M.S.,  Dr.  R.  A.  Gibbons,  and 
Dr.  R.  Langdon-Down. 

A  FLOATING  SCHOOL  OF  TROPICAL  MEDICINE. 
A  FEW  weeks  ago  some  account  was  given  here  of  a 
lecture  by  Dr.  Louis  Sambon,  in  which  he  proposed  the 
establishment  of  a  floating  school  of  tropical  medicine. 
The  general  idea  would  be  to  charter  a  boat,  and  equip 
it  suitably  to  make  voyages  with  classes  of  students  in 
tropical  medicine  to  the  West  India  islands.  Dr.  Sambon 
bad  previously  brought  his  scheme  to  notice  in  Italy, 
where  it  won  the  support  of  the  Italian  Government  and 
the  Colonial  Institute  of  Naples  ;  and  in  France,  where  the 
Facult(5  de  Medecino  approved  it,  and  where  there  is  hope 
that  Government  assistance  may  be  obtained.  At  a 
meeting  in  London  last  week  a  committee,  with  Dr. 
Andrew  Balfour,  C.B.,  C.M.G.,  as  chairman,  was  appointed 
to  consider  the  advantages  that  might  be  anticipated 
were  such  a  scheme  carried  out  and  its  probable  cost. 
It  would  seem  that  the  first  duty  of  the  committee  will 
be  to  define  the  scope  and  purpose  of  any  proposal 
made.  Sea-going  expeditions  to  the  West  Indies,  or  other 
places  whore  tropical  diseases  prevail,  might  be  concerned 
primarily  with  research,  the  staff  including  senior  students. 
This  was  the  thought  that  seems  to  have  inspired  some 
remarks  Dr.  Balfour  made,  in  the  third  report  of  the 
Wellcome  Tropical  Research  Laboratories,  Khartoum.  Ho 
there  suggested  the  provision  of  a  well  equipped  laboratory 
in  a  vessel  of  from  800  to  1,000  tons,  carrying  a  staff  of  the 
best  students  in  tropical  medicine  of  any  year.  The  trip 
Would  bo  a  prize  of  diligence  and  ability,  and  in  such  a 
laboratory  both  tutorial  and  research  work  could  be  con- 
ducted during  the  voyage.  A  vessel  of  the  size  suggested 
would  be  able  to  visit  any  portion  of  the  globe,  could 
ascend  largo  navigable  rivers,  and  would  be  the  means 
of  bringing  back  valuable  material  both  for  museum  and 
teaching  purposes.  The  latter  is  a  nuittcr  of  importance. 
The  need  of  specimens  for  demonstrations  was  urgent  both 
in  Ijondon  and  Liverpool  nine  years  ago,  and  it  is  still 
greater  now.  Both  schools  have  sent  research  expeditious 
abroad,  which  have  carried  out  many  important  researches 
on  the  spot,  but  it  is  not  easy  to  maintain  the  supply 
of  class  specimens.  Biological  work  of  the  kind  was 
done  by  tlie  Cludlcngtr  expedition,  and  the  Prince  of 
Monaco  maintains  a  yacht  equipped  with  a  laboratory  for 
Oceanographic  research.  Dr.  Balfour  stated  that  the  small 
floating  laboratory  the  Khartoum  school  maintained  on 
the  Nile  had  proved  very  useful,  and  wo  believe  that  Dr. 
Leiper  has  done  a  great  deal  of  collecting  on  native  boats 
in  the  rivers  of  Southern  China.     Dr.  Sambon's  idea  seems 


to  be  rather  different,  for  we  gather  that  he  would  look 
upon  the  ship  chiefly  as  a  means  for  bringing  students 
periodically  into  the  tropics  to  study  diseases  in  their 
natural  habitats.  The  work  apparently  would  be  done  on 
shore  and  not  on  the  ship;  he  has,  too,  a  secondary  pur- 
pose in  view,  for  he  hopes  that  the  visits  of  the  classes 
with  theii-  teachers  would  stimulate  the  efforts  of  local 
authorities  to  improve  the  sanitation,  and  lead  eventually 
to  a  pathological  survey,  of  the  Lesser  Antilles.  Both  Dr. 
Balfour  and  Dr.  Sambon  are  agreed  as  to  the  advantages 
of  visits  to  hospitals  and  laboratories  in  the  tropics. 
The  former  states  that  it  is  on  the  littorals  of  tropical 
countries  that  many  important  diseases  occur,  and  sug- 
gests that  in  the  event  of  epidemics  the  infected  places 
might  be  speedily  visited  and  perhaps  materially  aided. 
At  all  times  the  collection  of  specimens  would  form  an 
important  duty  of  the  floating  laboratory  or  school. 
Specimens  could  be  brought  back  in  good  condition  for 
teaching  purposes  at  home,  diseases  could  be  studied  on 
the  spot,  and  parasites  observed  in  a  living  state.  The 
laboratory  ship  of  Dr.  Balfour's  dream  could  be  used 
for  the  study  of  zoology  (especially  economic  entomology), 
botany,  geology,  and  hygiene,  all  subjects  more  or  less 
intimately  connected  with  tropical  medicine.  To  sum  up, 
his  idea  would  seem  to  be  that  practical  experience  should 
follow  the  theoretical  foundation  laid  in  a  tropical  medical 
school,  and  there  is  much  to  be  said  for  it.  Either  scheme 
would  cost  a  good  deal  of  money,  but  the  Colonial  Office 
might  properly  be  expected  to  contribute. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
The  annup.l  report  of  the  conservator  of  the  Royal  College 
of  Surgeons  of  England  relates  the  steps  that  are  being 
taken  to  restore  to  their  proper  places  the  contents  of  the 
museum  removed  to  the  cellars  and  protected  corridors  in 
the  basement  when  London  was  under  aerial  bombard- 
ment. On  three  occasions  bombs  were  dropped  in  the 
neighbourhood  of  Lincoln's  Inn  Fields,  but  save  slight 
damage  from  stray  fragments  of  shell,  the  museum 
escaped  unscathed.  During  the  later  years  of  the  war 
much  of  the  space  of  the  museum  was  given  up  to  the 
exhibition  of  war  specimens.  Altogether,  down  to  the 
date  of  the  armistice,  3,893  specimens  had  been  received 
from  military  hospitals,  all  duly  numbered  and  registered, 
and  their  histories  collected  and  indexed.  Over  1,200 
had  been  examined,  prepared,  mounted,  described,  and 
placed  on  exhibition  in  the  museucn.  A  considerable 
number  of  the  specimens  were  received  on  behalf  of  the 
Canadian  and  .\ustraliau  forces.  By  the  beginning  of  March 
last  those  belonging  to  the  Australian  Government  had 
been  packed  under  the  supervision  of  Major  Inglis,  A.A.M.C., 
and  shipped  to  Melbourne;  a  little  later  llie  Canadian 
specimens  were  shipped  to  Montreal  by  Captain  Moretou 
Hall,  C.A.M.C.  The  national  collection  belonging  to  the 
Royal  Army  Medical  Corps  is  for  the  present  retained 
iu  the  museum  and  in  the  storerooms.  Before  the 
museum  can  bo  restored  to  its  former  purposes  the  desti- 
nation of  this  national  war  collection  must  bo  settled. 
Pending  a  final  decision  one  of  the  large  rooms  will  be 
devoted  entirely  to  such  war  specimens  as  are  already 
mounted  and  described.  Two  other  rooms  will  revert  to 
their  former  purpose — the  exhibition  of  specimens  illus- 
trating human  anatomy  and  human  pathology.  Besides 
the  war  specimens  prepared  for  exhibition  by  Professor 
Shattock  and  Mr.  Cecil  Beadles,  there  are  still  many 
hundreds  of  specinions  iu  storerooms  awaiting  examina- 
tion aud  proparatiou,  which  will  involve  the  expenditure 
of  a  great  deal  of  tiuie,  labour,  and  skilled  technique. 
Professor  Keith  pays  a  special  coniplimout  to  the 
skill  shown  by  Mr.  Beadles  in  the  preparation  of 
those  specimens.  Progi-ess  has  been  ui,<de  in  the 
restoration  of  the  ordinary  speciineus,  an.l  the  physio- 
logical  and   gynaecological    scries    arc   already  iu    place. 
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The  anatomical  and  pathological  specimens  will  be 
repliiced  during  tLo  present  summer.  It  is  hoped  that 
by  October  the  skeletons  will  have  been  attended  to  and 
the  entire  colloction,  witli  the  exception  of  the  terato- 
logical  series,  again  made  available  for  study.  The  space 
at  disposal  is  being  increased  by  the  converaiou  of  a  base- 
ment room  into  a  part  of  the  museum,  and  to  it  the 
skeleton  of  the  great  Greenland  whale,  which  formerly 
occupied  a  central  place  in  one  of  the  rooms  on  the  ground 
floor,  will  be  removed.  In  his  report  on  the  pathological 
department  Professor  Shattock  enumerates  the  specimens 
presented  during  the  year.  Mr.  Alban  Doran  reports 
considerable  progress  in  the  preparation  of  the  descriptive 
catalogue  of  the  collection  of  surgical  instruments,  to  which 
many  additions  have  been  received,  including  a  number 
of  instruments  belonging  to  the  late  Mr.  Arthur  Durham, 
among  which  were  specimems  from  the  surgical  outlit 
of  Mr.  Aston  Key  and  Mr.  John  Hilton,  and  the  auto- 
laryngoscopio  mirror  given  by  Senor  Garcia  to  Mr. 
Durham.  Sir  Robert  Jones  has  presented  the  instruments 
and  apparatus  invented  and  employed  by  his  uncle,  the 
late  Mr.  H.  O.  Thomas,  including,  in  addition  to  the  splints 
and  appliances  so  well  known  by  his  name,  a  large 
hypodermic  syringe  used  in  the  treatment  of  intestinal 
obstruction,  a  special  two-way  aspirator  for  the  removal  of 
fluid  from  the  joints,  and  a  set  of  singular  instruments 
ased  by  Mr.  Thomas  in  cutting  for  stone.  Mr.  Stephen 
Pa"et  has  presented  the  microscope  made  by  Andrew  Ross 
about  1860,  which  was  used  by  Sir  James  Paget  during  his 
pathological  and  physiological  investigations. 


ACCESSORY  FOOD  FACTORS. 
The  Committee  on  Accessory  Food  Factors,  appointed 
jointly  by  the  Medical  Research  Committee  and  the  Lister 
Institute,  has  issued  a  memorandum  on  the  importance  of 
accessory  factors  in  food.  The  memorandum,  which  is 
signed  by  the  chairman,  Professor  P.  G.  Hopkins,  and  the 
secretary.  Dr.  Harriette  Chick,  has  been  compiled  in  order 
to  afford  practical  help  to  those  occupied  in  the  adminis- 
tration of  food  relief  in  the  famine-stricken  districts  of 
Eastern  Europe.  It  discusses  the  distribution  and  pro- 
pertits  of  the  accessory  factors,  the  antineuritic  or  anti- 
beri-beri  factor  (water  soluble  B) ;  the  antirachitic  or 
growth  factor  (fat  soluble  A),  and  the  antiscorbutic  factor. 
Passing  lightly  over  the  antineuritic  factor,  the  memo- 
randum states  that  evidence  is  accumulating  that  rickets 
is  caused  by  a  shortage  not  of  fat  as  such  but  of  the 
fat-soluble  growth  factor,  which  is  contained  in  certain 
fats  only.  It  is  absent  from  vegetable  oils  or  present 
only  in  negligible  amount,  and  is  absent  also  from  lard. 
It  is  present  in  notable  quantities  in  cream,  butter, 
beef  fats,  fish  oils,  such  as  codliver  oil,  and  egg  yolk. 
To  prevent  rickets  in  infants  and  young  children,  should 
full  cream  milk  be  unavailable,  or  its  use  thought  in- 
advisable owing  to  risk  of  infection,  the  best  sources 
of  this  factor  are  full  cream  dried  milk  or  full  cream 
unsweetened  condensed  milk.  The  dried  milk  is  prefer- 
able to  the  condensed  milk,  but  if  either  is  used  an 
extra  antiscorbutic  should  be  given.  Green  leaves  are 
a  cheap  source  of  the  fat- soluble  vitamine.  The  loss  in 
ordinary  cooking  is  not  serious,  and  adults  can  probably 
maiutaiu  good  health  when  animal  fats  are  replaced  by 
vegetable  fats  provided  green-leaf  vegetables  are  consumed 
in  fair  quantity.  To  infants  or  very  young  children  the 
juices  expressed  from  cabbages  and  other  green -leaf 
vegetables — raw  or  after  steaming,  but  not  boiling,  for  a 
few  minutes — may  be  given,  as  also  a  teaspoonful  a  day  of 
purees  prepared  from  cooked  spinach  or  lettuce.  Pregnant 
and  nursing  mothers  should  have  as  liberal  a  supply  of 
the  fat-soluble  factor  as  possible.  It  is  thought  that 
xerophthalmia  may  be  due  to  waut  of  it,  and  it  is  advised 
that,  should  this  condition,  or  rickets  or  growth  failure 
exist,  a  daily  dose  of  cod-liver  oil  ought  to  be  regarded  as 
essential,  in  addition   to  all  other  procedures.    For  the 


prevention  of  scurvy  the  use  of  germinated  seeds  \a 
advised.  The  seeds  should  be  soaked  in  water  for  a  day 
and  kept  moist  with  access  of  air  for  one  to  three  days 
more,  by  which  time  they  will  have  sprouted.  It  is  the 
sprouted  material  which  possesses  antiscorbutic  value.  It 
should  be  cooked  in  the  ordinary  way,  but  for  as  short  a 
time  as  possible.  The  richest  sources  of  the  antiscorbiitio 
factor  are  cabbages,  swedes,  turnips,  lettuce,  watercress, 
lemons,  oranges,  raspberries,  and  tomatoes.  Potatoes, 
carrots,  French  beans,  beetroot,  mangolds,  and  lime  juice 
are  inferior.  The  antiscorbutic  factor  is  destroyed  by 
heat,  drying,  or  other  metliods  of  preservation,  and 
all  tinned  vegetables  and  tinned  meat  are  deficient  in 
the  antiscorbutic  principle.  The  acidity  of  fruit  in- 
creases the  stability  of  the  accessory  factor,  and  to 
some  extent  prevents  its  destruction  during  the  steriliza- 
tion by  heat  and  subsequent  storage  of  tinned  fruits. 
Artificially  nourished  infants  should  receive  an  extra  iinti- 
scorbutic.  Cow's  milk,  even  when  raw,  is  not  rich  in  the 
antiscorbutic  factor,  and  this  is  still  further  reduced  by 
heating,  drying,  and  preservation.  The  most  suitable. anti- 
scorbutic material  is  fresh  orange  juice,  1  to  3  or  4  tea- 
spoonfuls  daily,  according  to  age.  Raw  swede  juice  ia 
said  to  be  a  potent  antiscorbutic  and  an  excellent  sub- 
stitute for  orange  juice.  The  clean  cut  surface  of  the 
swede,  or  if  that  is  not  obtainable,  of  the  turnip,  is  grated 
and  the  pulp  squeezed  in  muslin.  Inquiries  may  be 
addressed  to  the  Secretaiy  of  the  Committee  at  the  Lister 
Institute,  Chelsea,  S.W.I. 


INTERNATIONAL  PRIORITY. 
It  may  at  some  time  be  found  possible  to  constitute  an 
international  medical  tribunal  before  which  claims  to 
priority  in  medical  and  scientific  discoveries  might  be 
discussed  and  adjudicated  upon.  At  present  each  nation 
grabs  the  credit  for  its  respective  children.  For  instance, 
was  exophthalmic  goitre  first  described  by  Graves  or — aa 
the  French  name  for  the  disease  would  imply — by  the 
American  Basedow  ?  Did  Wassermann  really  elucidate 
the  test  of  the  deviation  of  the  complement  known  by  his 
name  or  was  it  really  to  Dr.  Bordet  that  the  achievement 
should  be  attributed?  As  we  showed  some  years  ago, 
Bordet's  claim  to  priority  is  clear.  Nobody,  so  far,  baa 
laid  claim  to  priority  over  Roentgen  in  the  matter  of 
X  rays,  but  Ehrlich's  claim  to  having  discovered  arseno- 
benzol  is  challenged  by  Armand  Gautier  and,  incidentally, 
by  Dr.  Mouneyrat.  In  France  antidiphtheria  serum  is 
ctirrently  known  as  Roux's  serum  and  the  hypodermio 
syringe  which  serves  for  the  injection  as  Roux's  syringe, 
ignoring  Professor  Behring  altogether.  We  might  get  to 
hear  something  about  Dr.  Pravaz,  who  has  given  his  name 
to  the  ordinar}^  hypodermic  syringe,  at  any  rate  in  France. 
The  man  who  introduces  a  new  instrument  into  his 
country  often  gets  the  credit  for  having  invented  it,  and 
the  same  remark  applies  to  novel  methods  of  treatment. 
It  would  save  some  confusion  and  much  heart-burning' if 
these  matters  were  properly  cleared  up,  so  that  Caesar 
should  be  credited  with  what  belongs  to  him. 


THE  CIVIL  LIST  PENSIONS. 
Among  the  recipients  of  Civil  List  pensions  during  the 
year  ended  March  31st,  1919,  is  Lady  Turner — "  in  view  of 
her  late  husband's.  Sir  George  Turner's,  services  in  the 
investigation  and  prevention  of  rinderpest,  and  in  con- 
sideration of  his  death  through  contracting  leprosy  in  the 
public  service."  Sir  George  Turner,  M.D.,  became  medical 
officer  of  health  for  Cape  Colony  in  1895,  and  as  the  result 
of  his  investigations  a  severe  epizootic  of  rinderpest  was 
stamped  out  by  his  method  of  simultaneous  inoculation 
with  virus  and  serum.  For  seven  j'ears  he  worked 
devotedly  at  the  Pretoria  leper  asylum,  and  thus  contracted 
leprosy.  He  resigned  his  appointments  in  South  Africa  in 
1908,  and  spent  the  remainder  of  his  life  in  Devonshire. 
On  the  direct  initiative  of  the  King  the  honour  of  knit;ht- 
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hood  was  conferred  upon  him  in  1913,  two  years  before  his 
death.  Mrs.  Harrison  is  granted  a  pen.sion  of  £50,  "  in 
consideration  of  the  services  rendered  by  her  late 
husband.  Colonel  W.  S.  Harrison,  in  connexion  with 
inoculation  against  enteric  and  typhoid  fevers,  at  con- 
Bidorable  risk  to  his  own  health."  Lieut.-Colonel  William 
Sandilauds  Harrison,  K.A.M.C.,  died  in  1915  at  the  early 
age  of  43.  He  did  valuable  research  work  while  assistant 
professor  of  pathology  at  the  Royal  Army  Medical  College, 
and  shortly  before  his  death  was  appointed  professor  of 
tropical  medicine.  Pensions  are  also  granted  to  the  widow 
of  Professor  A.  E.  Mettam,  President  and  professor  of 
pathology  and  bacteriology  in  the  Royal  Veterinary  College 
of  Ireland ;  and  to  Miss  Helen  Tichborne,  in  view  of  the 
late  Professor  Tichborna's  discoveries  in  chemistry  and 
pharmacology. 

Mthital  ^Qtts  in   parliament. 

National  Insurance  Bill. 

The  Income  Limit. 
The  National  luanrance  Bill  to  raise  the  income  limita- 
tion of  iusnranoe  for  non-manual  workers  from  £160  to 
£250  per  annum,  was  taken  in  standing  committee  of  the 
House  of  Commons  on  July  16th,  Mr.  T.  P.  O'Connor  In 
the  chair.  Only  one  amendment  was  moved ;  this  was  by 
Major  Farquharson,  to  provide  that 

Nothing  in  this  Act  shall  be  coDstmed  as  entitling  to  In- 
aurance  benefit  any  person  employed  otherwise  than  by  way  of 
onanual  labour  who  at  the  date  of  the  coming  into  operation  of 
this  Act  is  not  an  insured  person  and  whose  income  exceeds  one 
hundred  and  sixty  pounds  per  annum,  and  that  anv  such  person 
Blaimlng  to  be  entitled  to  insurance  benefits  snail  make  a 
declaration  accordingly. 

The  case  for  the  bill  as  presented  last  week  was  that, 
unless  the  higher  income  limitation  were  established, 
between  half  a  mUliou  and  a  million  iusored  persons 
whose  wages  or  salaries  had  been  raised  tio  meet  the 
Increased  cost  of  llvlug  would  be  out  out  of  the  Insurance 
Act.  It  was  admitted,  however,  that  the  new  bill  would 
bring  into  the  scope  of  possible  insurance  a  number  of 
persons,  roughly  estimated  by  Major  Astor  at  20,000, 
whose  income  at  the  time  of  the  passing  of  the  last  Act 
was  above  the  limitation  then  fixed.  Dr.  Farquharson's 
amendment  was  designed  to  strike  at  this  defect  of  the 
bill,  but  Major  Astor,  on  behalf  of  the  Government,  said 
that  It  was  impracticable  and  that  aU  that  could  be  done 
bad  been  done  to  meet  the  case  of  the  medical  profession. 
In  the  end  the  amendment  was  rejected  by  18  votes  to  3. 

Money  Resolution. 

On  report  on  the  Money  Besolatiou  for  the  National  InBQrance 
Bill,  on  July  Uth, 

Mr.  Hogge  said  It  seemed  anomalons  that  while  the  income 
tax  began  at  a  basis  of  £130  the  Government  should  raise  the 
rate  at  which  persons  should  be  brought  under  the  National 
Inaurauce  Act  from  £160  to  £250.  He  did  not  wish  to  argue 
whether  £160  or  £250  was  a  proper  limit,  but  obviously  the  pro- 
posal was  brought  forward  because  of  the  rise  in  wages  and  food 
prices — temporary  reasons— and  he  wished  to  know  whether  it 
was  the  intention  of  the  Government  permanently  to  draw  the 
insurance  lino  at  £250,  because,  if  so,  it  would  alter  the  whole 
conception  of  national  insurance. 

Mr.  Tyas  Wilaou,  sijeaking  as  a  Labour  member,  was  not  sure 
he  agreed  with  Mr.  Hogge's  suggestion  that  us  the  rise  in  prices 
was  reduced  wages  would  come  Aovm  to  pre-war  level.  He 
thought  there  was  a  disposition  amongst  those  he  had  met  in 
favour  of  the  present  proposal.  But  if  wages  came  down  U 
might  be  necessary  to  reduce  the  Income  limit. 

Major  Hurst  said  that  the  effect  of  the  bill  would  be  to  bring 
in  two  largo  classes — first,  the  class  who  had  never  been  under 
the  National  Insurance  Act  before,  and  secondly,  those  whose 
rises  In  wages  during  the  last  few  years  had"  carried  them 
beyond  the  present  limitation.  He  felt  certain  that  neither  of 
these  classes  had  expressed  any  opinion  as  to  whether  they 
wanted  to  come  under  this  provision  or  not. 

Ur.  Addison  said  that  all  the  care  that  could  be  taken  to 
consult  the  representative  societies  concerned  wa«  taken  before 
the  proposal  was  submitted  to  the  House.  The  now  classes 
which  might  bo  brought  in  were  entitled  individually  to  claim 
exemption.  The  proposal  was  brought  forward  because,  owiug 
to  the  increase  in  wages,  between  half  a  million  and  a  million 
persons  who  had  paid  their  coutributious  regularly  under  the 
Insurance  Act  would  be  automatically  de|irived  of  anv  benefit 
which  might  arise  from  their  coutributious.  It  was  theroforo 
necessary  to  Increase  the  wage  limit.  As  to  whether  the 
proposal  was  temporary  or  not  ho  could  not  say  anything  very 
doflnlte.  Ho  was  inclined  to  agree  with  Jlr.  Wilson  that  there 
was  no  reason  to  suppose  there  wouhl  bo  a  return  to  prewar 
level.    It  was  true  that  the  bill  revealed  nothing  of  a  temporary 


nature  but  It  provided  that  those  not  hitherto  lnc*ided  should 
have  the  right  to  contract  out.  The  terms  of  the  bill  were 
very  generous,  and  it  could  be  amended  in  (Committee  to  suit 
any  particular  cases.  They  might  leave  to  the  discretion  of 
future  Parliaments  any  action  that  might  be  thought  neceE=arv 
If  the  general  rate  of  wages  altered.  " 

The  resolution  was  agreed  to. 

Date  of  Termination  of  the  War.— Dr.  Addison  informed  Sir 
Kiugsley  \\ood,  on  July  10th,  that  the  National  Registration 
Acts  would  expu-e  on  the  date  of  the  termination  of  the  war 
Ihe  date,  as  soon  as  it  had  been  determined  by  an  Order  in 
Council,  would  be  made  known  to  local  registrati6n  authorities. 
These  authorities  were,  in  the  meantime,  being  informed  that 
all  duties  under  the  Act  might  properly  be  suspended.  It  may 
be  added  that  the  Act  passed  last  November  provides  that  His 
Majesty  in  Council  may  declare  what  date  is  to  be  treated  as 
the  date  of  the  termination  of  the  present  war,  and  the  date  so 
declared  shall  be  as  nearly  as  may  be  the  date  of  the  exchange 
or  deposit  of  ratifications  of  the  treaty  or  treaties  of  peace 
Further,  an  Order  in  Council  may  similarly  declare  what  date 
is  to  be  treated  as  the  date  of  the  termination  of  the  war 
between  this  country  and  any  particular  state. 

Ministry  of  Health :  Consultative  Councils.— Mi.  Vf.  E  Smith 
asked  the  Minister  of  Health,  on  July  lOth,  whether,  having 
regard  to  the  importance  of  matters  relating  to  the  hygiene 
and  health  of  animals  used  for  human  food,  the  provision  of 
milk  from  cows  free  from  tuberoulosia,  and  the  diseases  of 
animals  communicable  to  man,  he  would  consider  the  advisa- 
bility of  putting  at  least  one  veterinary  surgeon  on  every 
consultative  council  to  be  set  up.  Dr.  Addison  replied  that  the 
suggestion  would  be  borne  in  mind  in  considering  the  com- 
position of  councils  or  special  committ^res  dealing  with  medical 
or  sanitary  administration,  but  he  could  not  agree  that  such  an 
appointment  would  be  desirable  In  the  case  of  every  consulta- 
tive council  to  be  set  up  under  the  Ministry  of  Health. 

Death  after  Arsenic  Treatment  for  Suphilis.—^r.  Waterson 
asked,  on  July  4th,  whether  the  Ministry  of  Health  was  taking 
any  action  in  regard  to  the  recent  death  of  a  girl  in  St.  George's 
Hospital  while  undergoing  treatment  for  congenital  syphilis; 
and  whether  there  had  been  a  crop  of  such  cases  at  Cambridge 
and  Dublin  during  the  war.  Major  Astor,  in  a  written  reply, 
stated  that  the  case  was  under  Inquiry  by  the  special  committee 
appointed  by  the  Medical  Research  Committee  to  investigate 
the  results  of  the  treatment  of  syphilis  by  salvarsau  and  its 
Bubstitutea.  The  drug  used  was  novarsenobillon,  which  is  one 
of  the  drugs  approved  by  the  department  for  the  treatment  ol 
syphilis,  and  tested  under  arrangements  made  by  the  Medical 
Research  Committee.  The  coroner's  finding  at  the  Inqnest  on 
this  case  was  that  this  drug  was  properlv  administered  and  in 
proper  amount.  There  had  been  several  fatal  cases  following 
though  not  necessarily  caused  bv  the  administration  of  these 
drugs  in  military  hospitals  at  Cambridge  and  Dublin  during 
the  war,  and  these  cases  also  were  under  investigation  by  the 
special  committee.  No  precise  information  was  at  present 
available  as  to  the  number  of  deaths  which  had  ocourred  in 
England  and  Wales  since  the  begimiiug  of  the  war.  but  the 
total  number  was  of  course  very  small,  especially  in  proportion 
to  the  very  large  number  of  injeotions  of  such  drugs  taldng 
place  daily. 

Tuberculosis  Cases  in  London. — Replying  to  Mr.  Freeman,  on 
July  14th,  Major  Astor  said  there  were  approximately,  so  far 
as  the  County  of  London  was  concerned,  some  1,700  persons, 
including  children,  in  residential  sunatoriums,  and  500,  of 
whom  more  than  half  were  children,  awaiting  admission. 
Bteps  were  being  taken  to  Increase  the  accommodation,  in- 
cluding the  adaptation  of  buildings  that  were  provided  for  war 
purposes,  so  far  as  these  were  suitable. 

Tuberculous  Uischarried  Soldiers.— Mr.  Devlin  asked  a  question 
as  to  discharged  soldiers  suffering  from  tuberculosis  who  were 
unable  to  procure  employment,  as  no  employer  wanted  oon- 
Bumptive  workmen,  and  inquired  whether  these  men  would 
therefore  be  allowed  the  full  100  per  cent,  disablement  peusions 
to  help  them  to  exist  during  the  few  years  they  might  expect 
to  live.  Sir  James  Craig  said  the  question  of  tuberculosis  as 
affecting  discharged  soldiers  had  recently  been  considered  in  all 
its  aspects  by  an  Inter- Departmental  CJomraittco.  Its  report, 
which  was  expected  within  the  next  fortnight,  would  be  imme- 
diately taken  into  consideration. 

Improvements  in  .4rti/tcijl  Limbs. — In  reply  to  Sir  Donald 
Maclean,  who  asked  whether  the  Peiisions"  ^finister  would 
publish  in  the  daily  press  photogrophs  or  Biiclehes  of  the  latest 
improvements  in  artificial  limbs  for  the  information  of  dis- 
abled men.  Sir  James  Craig  saiil  the  Ministry  would  consider 
how  far  it  would  be  prainicablc.  Arriiugements  were  being 
made  to  exhibit  at  repair  depots  the  various  artificial  limbs 
available,  so  as  to  give  a  choice  of  limbs  within  limits  approved 
by  the  surgeons  to  the  disabled  men.  A  list  of  repair  di'pOta 
would  be  published. 

The  Scottish  Hoard  of  Health. — Mr.  Jfunro  (Secretary  for 
Scotland),  on  July  14th,  in  answer  to  Mr.  Macquistiu,  stated 
that  the  Scottish  Board  of  He.Uth  had  been  duly  constitute*!, 
with  powers  duly  exercisable  as  fixim  July  Is't.  Until  tba 
por.sonncl  was  complete  only  duties  of  routine  kind  hini  been 
discharged. 

Antitetanic  Senim. — In  reply  to  Mr.  Gilbert,  who  asked  as  to 
a  rider  by  the  jury  at  an  Inquest  c«nduct«d  by  Dr.  Waldo 
rocotnmeudiug  that  antitetanic  serum  should  be"  supplied  to 
medical  officers  of  health,  Dr.  Addison  said  that  steps  were 
being  taken  in  this  diieotiou. 
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MEDICAL   BOARDS   OP   THE   MINISTRY   OF 
PENSIONS. 

Mkdical  pfaotitioners  wishing  to  setve  on  tlie  Boanls  of 
tlie  Ministry  of  Pensions,  and  especially  those  who  li.avo 
liad  practice  and  exporienco  in  the  diagnosis  and  treat- 
ment o£  war  diseases,  such  as  trench  fever,  dysentery, 
malaria,  etc.,  are  requested  to  communicate  with  the  Com- 
missioner of  Medical  Services  of  the  region  in  which  they 
reside.  Wo  are  informed  that  the  remuneration  will  be  one 
guinea  per  session  of  two  and  a  half  hours  for  ordinary 
members  of  the  Board  and  two  guineas  per  session  for 
specialist  members  of  the  Board. 

The  names  and  addresses  of  the  Commissioners  and  the 
boundaries  of  their  regions  are  given  below: 
London  and  South-Eustem  Itegion  :  Dr.  H.  .T.  Neilson,  Hotel 
Windsor,  Victoria  Street,  S.W.I.    Boundaries:  The  City 
of  Loudon  and  Metropolitan  Police  Districts,  and  the 
Counties  of  Kent,  Surrey,  aud  Sussex. 
Eastern  Reohn  ;  Dr.  T.  Ba3il  Rliodes,  80,  Westbourne  Terrace, 
Paddington,  W.2.      Boundaries:   Norfolk,  Suffolk,  Cam- 
bridgeshire, Oxfordshire,  Huntingdonshire,  Bedfordshire, 
Berkshire,  Buckinghamshire,  Northamptonshire,  Leices- 
tershire, Kutlaudshire,  Hertfordshire,  and  Essex  (except 
the   portiou  of  the  two  latter  included  in  London  and 
South-Eastern  Region). 
SoutJi-JI'esler)!  Region  :  Dr.  J.  Young,  5a,  Union  Street,  Bristol. 
Boundaries:  Gloucestershire,  Wiltshire, Dorset,  Somerset, 
Devonshire,  Cornwall,  Hampshire,  Isle  of  Wight. 
West   Midland    Region:    Dr.    P.    R.    Hill,    Queen's    College, 
Paradise    Street,    Birmingham.      Boundaries :     Stafford- 
shire,   Shropshire,   Herefordshire,    Worcestershire,   and 
Warwickshire. 
East  Central  Region:  Dr.  Gibbs  Lloyd,  Acting  Commissioner, 
Basinghall  Buildings,  Basiugliall   Street,  Leeds.    Bouu- 
-  daries:  Yorkshire  (except  the  Cleveland  district  on  the 
north  which  is  included  in   Northern  Region,   Middles- 
brough area),   Derbyshire    (except    district    included    in 
Chester  (new)),  Nottinghamshire,  aud  Lincolnshire. 
Worth-U'eslern  Region:  Dr.  A.  H.  Williams,  1,  North  Parade, 
Deansgate,     'Manchester.        Boundaries  :       Lancashire, 
Cheshire,  Isle  of   Man,  and  portion  of   Derbyshire  em- 
bracing Glossop  and  New  Mills. 
Northern  Region :   Dr.  W.   Lloyd  Reade,  47,  Pilgrim  Street, 
Newcast'le-on-Tyne.     Bouudaries:    Northumberland,   the 
town  of  Berwick,  Durham,  the  Cleveland  district  of  York- 
shire, Cumberland,  and  Westmoreland. 
if^elsh   Region:    Dr.    Biokerton   Edwards,    30,    Park    Place, 
Cardiff.     Boundaries;    The  whole  of  Wales   and   Mon- 
mouthshire. 
Scottish  Region  :  Dr.  G.  H.  Gibson,  59,  Cookhurn  Street,  Edin- 
burgh.   Boundaries  :  The  whole  of  Scotland. 
Irish  Region:   Dr.  D.   A.   Carruthers,  41,  Upper  Fitzwilliam 
Street,  Dublin.    Boundaries  :  The  whole  of  Ireland. 


THE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED    SOCIETIES. 

A  MEETING  of  the  Medical  Parliamentary  Committee  was 
held  at  the  College  of  Ambulauce,  Vero  Street,  Loudon,  on 
.July  lllh.  Dr.  Arthur  Latham  presided  over  an  attend- 
ance of  about  forty-seven  representatives  of  medical  and 
other  societies  interested  in  national  health. 

The  Chairman  stated  that  Sir  Watson  Cheyne  had 
for  physical  reasons  resigned  his  membership  of  the  Com- 
mittee, but  his  departure  indicated  no  difference  of  opinion. 

Dr.N.  Ho  WARD  MUMMERY,  honorary  Organizing  Secretary 
pro.  tern.,  read  a  list  of  forty-seven  societies  which  had 
signified  their  willingness  to  be  represented  on  the  Com- 
mittee. Other  bodies  had  not  yet  had  an  opportunity  of 
consulting  their  members  or  had  waived  the  matter  for 
the  present.  The  Council  of  the  British  Medical  Associa- 
tion had  decided  not  to  be  represented,  but  this  decision 
was  subject  to  the  approval  of  the  Annual  Representative 
Meeting. 

The  Chairman  said,  in  reply  to  two  representatives  who 
asked  whether  the  new  organization  was  in  opposition  to 
the  British  Medical  Association,  that  there  was  no  oppo- 
sition on  the  part  of  the  Medical  Parliamentary  Committee. 
A  number  of  members  of  the  British  Medical  Association 
and  of  its  Council  were  in  favour  of  joining  forces^  and  he 
still  hoped  that  the  cooperation  of  the  Association  would 
eventually  be  secured. 

The  report  of  a  subcommittee  estimated  the  annual 
expenditure  of  the  Committee  (including  the  salaries  of 
organizing  secretary,  clerk,  and  lobby  correspondent)  at 
£2,092>  The  subcommittee  suggested  that  the  title  of  the 
organization  should  be  altered  to  "  The  British  Federation 
of  Medical  and  Allied  iSocieties,"  and  that  it  should  be  an 
incorporated  association,  limited  by  guarantee,  under  the 
Companies'  Acts,  1908-1917,  and  registered  under  the 
Board  ol  Trade  (Section  20)  with  limited  liability,  but 
without  the  word  "limited"  after  its  name.  Its  Council 
Bhould  consist  of  representatives  of  affiliated  and  allied 


bodies  and  co-opted  members,  and  an  executive  com- 
mittee should  transact  its  ordinary  business. 

The  CUAIRMAN  explained  that  the  reason  for  the 
suggested  change  of  name  was  that  the  title  "  Medical 
Parliamentary  Committee  "  had  given  rise  to  such  frequent 
misunderstandings.  The  change  of  name  did  not  indicate 
any  change  of  policy.  Sir  Ronald  Ross  moved  that  the 
title  bo  "  Ihe  British  Federation  of  Medical  and  Allied 
Societies,"  aud  this  was  unanimously  agreed  to. 

After  some  discussion  on  finance  it  was  decided  to  leave 
it  to  the  Ijxecutivo  Committee  to  draw  up  a  financial 
scheme  and  submit  this  to  the  various  societies  with  a 
request  for  their  opinion  before  the  next  meeting. 

The  following  nominations  wore  then  submitted  from 
the  chair  for  the  Executive  Committee  : 

Chairman  :  Sir  Malcolm  Morris. 

Vice-Chairmen:  Dr.  Arthur  Latham,  Dr.  E.  H.  M.  Stancomb. 

Honorarg  Seerelarg .-  Dr.  Charles  Buttar. 

Honorary  Treasurers :  Sir  Thomas  Horder,  Dr.  Gordon  Dill. 

Executive  Committee:  Dr.  Rashell  Davison  (Associatiou  of 
Medical  Ofiicera  of  Health),  Dr.  H.  J.  Cardale  (Associatiou  of 
Panel  Committees),  Mr.  C.  P.  Rilot  (British  Dental  Association), 
Sir  Ronald  Ross  (British  Science  Guild),  Mrs.  Bedford  Fenwick 
(Central  Committee  for  State  Registration  of  Nurses),  Mr. 
Comyus  Berkeley  (College  of  Nursiug,  Limited),  Dr.  Frank 
Coke  (Medico-Political  Union),  Miss  Rosalind  Paget  (Incor- 
porated Midwives  Institute),  Dr.  Jane  Walker  (Medical  Women's 
Federatioui,  Dr.  R.  H.  Cole  (Medico-Psychological  Association), 
Mr.  E.  B.  Turner  (Natioual  Council  for  Combating  Venereal 
Diseases),  Dr.  Edwin  Smith  (National  Medical  Union),  Mr. 
Rowsell  (Pharmaceutical  Society  of  Great  Britain),  Professor 
E.  U.  Starling  (Physiological  Society),  Dr.  A.  Withers  Green 
(Poor  Law  Medical  Officers'  Aisooiation),  Dr.  W.  Pasteur, 
G.M.G.  (Royal  Sooietv  of  Medicine),  Dr.  Mary  Chalmers 
Watson,  O.B.E.  (Scottish  Union  of  Medical  Women),  Dr. 
Halliday  Sutherland  (Tuberculosis  Society),  Dr.  Squire  Sprigge, 
Dr.  Arthur  Shadwell. 

Representatives  of  the  National  Association  for  the  Pre- 
vention of  Tuberculosis  aud  the  British  Postal  Medical 
Officers'  Association  put  forward  claims  for  their  respective 
bodies,  but  it  was  agreed,  on  the  motion  of  Sir  RONALD 
Ross,  to  adopt  the  list  as  it  stood,  on  the  understanding 
that  with  the  growth  of  the  Federation  it  would  be  possible 
to  make  the  Executive  Committee  more  inclusive. 

It  was  announced  that  the  office  of  provisional  organizing 
secretary  had  been  accepted  by  Dr.  N.  Howard  Mummery, 
who  was  serving  in  au  honorary  capacity  until  the  Execu- 
tive Committee  could  be  got  together. 

HousiNu  IN  London. 
Thb  Housing  Committee  of  the  London  County  Council 
has  presented  a  scheme  to  provide  29.000  new  liouses,  to 
accommodate  approximately  145,000  persons,  within  five 
years.  The  total  capital  expenditure  will  be  about 
31  millions,  including  a  little  over  5  millions  for  slum 
clearances  and  rehousing.  An  economic  and  remunerative 
rent  is  not  expected;  it  is,  in  fact,  estimated  that  the 
annual  deficit  on  the  first  10,000  cottages  will  be  nearly 
half  a  million,  or  on  each  cottage  from  £45  to  £48  a  year, 
according  to  the  number — 20  or  15 — to  be  provided  to  the 
acre.  On  the  remaining  19,000  cottages  the  deficit  is 
expected  to  be  about  £600,000,  or  from  £30  to  £33  a  year 
on  each  cottage.  To  this  is  to  be  added  the  annual  deficit 
of  over  £100,000  on  block  dwellings  to  be  provided  for 
rehousing  in  connexion  with  the  clearance  of  insanitary 
areas,  which  cannot  be  undertaken  before  some  progress 
is  made  in  the  provision  of  new  accommodation  elsewhere. 
The  ultimate  annual  deficit  when  the  scheme  is  completed 
is  estimated  to  be  one  million  and  a  quarter.  The 
Finance  Committee  pointed  out  that  the  reuts  on  which 
the  estimates  were  based  were  less  than  half  the  remunera- 
tive rents,  so  that  the  other  half  would  have  to  be  borne 
by  public  funds.  The  committee  expressed  the  opinion 
that  from  a  general  financial  point  of  view  it  is  undesirable 
that  so  large  a  proportion  of  the  cost  should  fall  on  public 
funds.  The  proposal,  however,  w^.  approved,  and  over 
half  a  million  is  to  be  expended  immediately  on  the  erectioa 
of  650  cottages  and  two  shops. 

Dr.  Campbell  of  Bradford, 
Dr.  H.  J.  Campbell,  who  twenty-four  years  ago  went  froni" 
Guy's  Hospital  to  be  physician  to  the  Bradford  Infirmary, 
has  resigned  that  ofiice,  and  is  retiring  from  practice.  On 
July  4th  he  was  entertained  by  the  medical  practitioners 
of  Bradford  and  all  parts  of  the  surrounding  district  at  a 
complimentary  dinner.  The  chair  was  occupied  by  Dr. 
Kitchin,    president    of    the   Bradford   Medico-Chirurgical 
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Society,  and  after  dinner  Dr.  Rabagliati  made  a  presentation 
on  behalf  of  many  subscribers.  He  said  that  tlie  departure 
of  Dr.  Campbell  was  a  matter  of  great  regret  to  all  who 
Lad.  been  associated  with  him  aud  bad  had  opportunities 
of  estimating  the  excellence  of  the  work  he  had  always 
done.  Somo  years  ago  Dr.  Campbell  had  said  to  him  that 
in  a  consultation  there  were  three  tlii)igs  to  bo  considered : 
First,  the  good  of  tbo  patient ;  secondly,  the  position  of 
the  family  doctor;  and  thirdly,  the  position  of  the  con- 
sultant. Throughout  his  life  in  Bradford  Dr.  Campbell 
liad  always  followed  out  this  rule,  ever  considering  the 
patient  first.  JDr.  Campbell  in  his  reply  said  that 
lie  had  always  endeavoured  to  be  loyal  to  those  with 
whom  he  was  associated,  aud  they  had  always  been  loyal  to 
him.  He  thanked  the  givers  most  warmly  for  the  hand- 
some presentation,  but  still  more  for  all  the  kindness  and 
consideration  they  had  always  shown  him.  Dr.  Campbell 
has  been  an  active  member  of  the  British  Medical  Associa- 
tion, as  secretary  and  treasurer  of  its  Yorkshire  Branch, 
as  a  member  of  the  Central  Council,  and  as  chairman  of 
the  Hospitals  Committee.  During  the  war  he  was  visiting 
physician  to  the  War  Hospital  and  chairman  of  the  Local 
Medical  Committee.  All  through  his  career  in  Bradford 
he  showed  an  interest  in  the  life  of  the  city  outside  medical 
work,  in  art  and  literature,  and  in  all  matters  connected 
with  health,  and  had  served  upon  a  number  of  committees. 
He  will  be  much  missed  by  his  colleagues  and  the  public 
in  Bradford. 


CofitspouDcnce. 


Chair  of  Clinical  Sdrgery,  Edinburgh. 
Sib  Harold  Stiles  has  been  appointed  Regius  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh,  in 
succession  to  Mr.  F.  M.  Caird.  His  selection  by  the  Crown 
will  command  universal  approval.  He  was  born  in 
England,  but  has  been  identified  with  Edinburgh  all  his 
working  life.  He  was  the  most  brilliant  scholar  of  his 
year,  and  won  many  academic  distinctions.  Most  of  his 
work  has  been  done  at  the  Royal  Edinburgh  Hospital  for 
Sick  Children,  but  ho  is  also  surgeon  to  the  Chalmers 
Hospital.  During  the  war  he  did  a  great  amount  of 
military  work  and  is  inspector  of  military  orthopaedics  in 
Scotland.  When  the  Army  Medical  Advisory  Board  was 
reconstituted  he  was  appointed  a  member  along  with  Sir 
Berkeley  Moynihan,  Sir  Robert  Jones,  Sir  Bertrand 
Dawson,  Sir  Havelock  Charles,  and  Sir  W.  H.  Horrocks. 
Ho  holds  the  rank  of  colonel  in  the  army  and  received  the 
honour  of  knighthood  last  year. 

Sir  Thomas  Fhasbr. 
Sir  Thomas  Fraser,  who  recently  resigned  the  Chair  of 
Materia  Medica  in  the  University  of  Edinburgh,  was  on 
July  11th  presented  by  colleagues  and  friends  with  his 
portrait,  a  three-quarters  length  painted  by  Mr.  Robert 
Home.  Sir  Thomas  .\ffleck,  in  making  the  presentation, 
Biiid  that  from  the  beginning  of  bis  career  Sir  Thomas 
.  Fiaser's  work  had  luarked  him  out  for  great  things;  this 
promise  was  early  fulfilled,  so  that  when  in  1877  he  was 
called  to  succeed  his  eminent  master  and  friend,  Sir  Robert 
Christison,  the  medical  world  felt  that  tho  right  man  had 
been  chosen.  His  work  had  shed  lustre  upon  the  univer- 
sity, and  in  the  Royal  Intirniary  he  bad  proved  himself  a 
clinical  teacher  of  the  first  order  ;  thousands  of  his  former 
pupils  in  all  parts  of  tho  world  were  now  practising  those 
precepts  of  thoroughness,  accuracy,  and  honesty  in  the 
investigation  and  treatment  of  disease,  of  which  he  himself 
was  so  conspicuous  an  example.  Sir  Thomas  Fraser,  in 
expressing  his  thanks,  said  that  during  his  tenure  of  forty- 
two  years  ho  had  shartnl  in  the  training  of  between  6,000 
and  7,000  men,  who  constituted  as  a  body  the  best  qualified 
practitioners  of  mediciuo  and  surgery  in  tho  British 
empire.  The  high  professional  value  of  original  research 
in  all  departments  of  medicine  had  been  recognized  during 
thb  last  twenty  years,  whereas  at  the  time  of  his  appoint- 
ment thoio  was  an  almost  total  want  of  provision  in 
respect  of  accommodation  and  equipment.  Of  the  re- 
searches in  which  ho  had  engaged  ho  njoutioned  especially 
that  with  regard  to  tho  alkaloid  of  physostigma,  tho  first 
substance  found  to  contract  the  pupil,  aud  now  in  every- 
day uso  by  the  ophthalmologist.  On  the  previous  day, 
IS  noted  in  the  column  of  university  intelligenco.  Sir 
Thomas  Fraser  received  the  honorary  degree  pf.J^L.D. 
from  the  I'niversjty  of  Edinburgh.  r      ,t- 


RECONSTRUCTION  OF  THE  TERRITORIAL 
MEDICAL  SERVICE. 

Sir, — I  had  hoped  that  the  excellent  article  on  the, 
future  of  the  Territorial  Medical  Service,  in  the  British 
Medical  JouIinal  of  May  3rd.  would  have  aroused  some 
interest  amongst  R.A.JI.C.  readers.  So  far  no  respon6€S 
are  forthcoming.  It  is  sincerely  to  be  hoped  that  the 
various  points  to  which  your  "well  informed  corre- 
spondent "  drew  attentiou  will  not  now  be  lost  sight  of, 
especially  in  view  of  the  fact  that  the  War  Office  has 
called  a  Committee  of  R.A.M.CiT.F.)  Officers  to  make 
recommendations  for  the  recoustruction  of  the  medical 
services  of  the  force,  and  that  the  British  Medical 
Association  has  appointed  Major  E.  G.  Annis,  R.A.M.C. 
(T.F.),  to  attend  the  meetings  as  representative.  The 
drawing  up  of  a  "General  List"  in  August,  1918,  was 
a  step  in  tho  right  direction,  but  I  think  the  principal 
weakness  in  the  old  Territorial  Force  Medical  Service  was 
ascribable,  partly  to  the  method  of  training,  which  was 
that  of  the  particular  unit  the  officer  belonged  to.  and 
partly  to  tho  system,  by  which  officers  were  posted  to 
a  particular  unit,  and  seldom  or  never  moved  from  it, 
during  all  their  service.  Most  Territorial  officers  when 
they  took  a  commission  were  relegated  to  a  unit,  where 
they  remained  during  all  their  service — in  fact  would  have 
remained  there  still  if  the  war  had  not  come  along  and 
jolted  things  up  a  bit. 

One  good  thing  the  war  did  was  to  move  officers  abont 
more  freely  amongst  variously  coustituted  units  on  thf 
different  fronts,  so  that  they  received  in  war  time  a 
training  which  they  should  have  received  in  peace  times 
For  example,  your  correspondent  says — and  rightly,  too— 
that  "the  Territorial  Regimental  M.O.  was  a  •  backwatei 
man  '  with  very  little  opportunity  for  training,  and  prac- 
tically no  executive  experience,  and  so  was  retarded  in 
promotion."  This  was  evidently  the  view  taken  by  Mr. 
Churchill's  committee,  to  judge  from  their  report,  after 
they  had  inquired  into  the  system  of  promotion  in  the 
R.A.M.C.(T.F.) ;  but  your  correspondent  might  also  have 
added  that,  even  when  Territorial  Regimental  M.O.'s  had 
made  themselves  efficient  in  executive  work  and  demon- 
strated their  proficiency  therein  by  passing  examination  D 
for  promotion  (from  Major  to  Lieutenant- Colonel),  they 
were  still  "held  up,"  or,  rather,  "turned  down." 

What  is  required  in  the  new  T.F.  Medical  Service  is  a 
good  all-round  training  for  officers.  Part  of  that  training 
might  be  during  their  student  days  at  the  universities  and 
hospitals,  but  during  the  annual  training  an  officer  shonld 
not  go  year  after  year  to  the  same  unit  aud  go  through  the 
same  routine.  He  should  be  shifted  about  aud  made  com- 
petent to  act  in  any  unit,  whether  as  Regimental  M.O.,  or 
with  a  field  aiubulanco  or  casualty  clearing  station.  Due 
attention  should  be  paid  to  hospital  work  i^clinioal  and 
administrative)  and  to  sanitary  duties. 

If  the  training  were  developed  on  the  "  all  round"  lines 
I  have  indicated,  the  service  would  bo  vastly  improved, 
and  it  would  bo  found  on  mobilization  that  officers  would 
be  more  easily  posted  to  duties  suitable  to  their  capacities, 
there  would  not  be  so  much  attempting  to  fit  square  bolts 
into  round  holes!  .\ny  one  can  understand  what  I  mean 
if  it  ever  was  his  lot  to  see  a  highly  traiued  scientific 
gynaecologist  delving  for  fragments  of  a  high  explosive 
shell  in  th(!  deep  hnnbar  muscles— an  occupation  at  which 
ho  looked,  and,  I  have  no  doubt,  felt,  as  much  at  home 
as  a  mermaid  in  a  hayfield  !  No,  Sir,  what  is  required 
is  a  \iniversally  adaptable  bolt  to  lit  any  hole,  guaranteed 
reliable  in  all  climates  aud  under  all  conditions.  It  would 
be  helpful  to  see  discussed  in  these  columns  the  experi- 
ences and  suggestions  of  Territorial  officers  who  have 
served  on  tho  various  fronts. — I  am,  etc., 
Junc30tb.  Territorial  Fohcb. 


MEDICAL  AND  SURGICAL  DIRECTOR.\TES  FOR 

THE  ARMY  MEDICAL  SERVICE. 

Sir, — Those     interested     in    the    development   of    the 

Military  Medical  Service  will  read  with  great  satisfaction 

of  tlio  appointment  of  directors  of  liygioue  aud  pathology 

in  the  .\rniy  Medical  Department. 

Tho  initiation  of  tho  scheme  for  tho  creation  of  tbeee,  , 
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directorates  is  no  doubt  made  possible  at  this  time  by  th 
fact  that  the  two  vei-y  distinguished  oliicers  who  have  been 
appointed  directors  bavo  been  permitted  to  "  carry  on  ''  in 
their  respective  specialties,  instead  of  being  switched  into 
the  usual  channel  of  advancement  in  administrative  posts. 

To  a  civilian  observer  of  medical  and  surgical  arrange- 
jnents  during  the  war  it  seems  strange  that  similar  schemes 
for  medicine  and  surgery  should  not  have  been  brought 
into  being  at  least  ])ari  passu  with  those  for  hygiene  and 
pathology.  Strange,  too,  that  these  two  youngest  born 
subjects,  so  to  speak,  should  receive  such  preferment 
while  the  older  should  still  be  left  under  the  thumb  of 
administrative  departments,  which  should  be  subservient 
to  them  1 

While  every  one  acknowledges  the  incalculable  value  of 
the  -work  done  by  hygienists  and  pathologists  in  the  pre- 
vention and  cure  of  disease,  yet  the  experience  of  the  war 
showed  how  essential  the  advice  and  influence  of  specialists, 
represented  by  consultants  and  othcr.s,  were.  Sir  George 
Makins,  in  the  lecture  published  in  the  Bhitish  Medical 
JooENAL  on  June  28th,  has  shown  very  clearly  the  part 
which  consultants  actually  played  in  the  war. 

The  creation  of  the  directorates  in  hygiene  and  pathology 
will,  without  doubt,  result  in  the  be.st  men  rising  to  the 
highest  ranks  without  having  to  desert  the  professional 
work  in  which  they  show  greatest  proficiency.  There  is 
Qo  reason  why  the  physician  or  surgeon  should  receive 
different  treatment  and  be  compelled  to  step  into  adminis- 
trative appointments,  in  which  the  routine  work  usually 
depends  on  the  efficiency  of  trained  clerks,  while  unusual 
problems  dei^end  for  their  solution  on  common  sense. 
Under  present  conditions,  the  professionally  employed 
officer  may  be,  and  often  has  been,  curtailed  in  good  work 
by  an  unsympathetic  administrative  officer  of  superior 
rank. 

Medicine  and  surgery  require  directorates  as  clamantly 
as  did  hygiene  and  pathology,  and  it  is  to  be  hoped 
that  the  JJirector-General  is  of  this  opinion  and  will  set 
machinery  in  motion  to  establish  them  without  delay. 

The  consultants  in  this  war  were  virtually  directors. 
As  in  war,  so  in  peace  a  similar  system  should  prevail. 
The  hospital  specialist  would  then  have  a  cliannel  of  com- 
munication in  connexion  with  his  purely  professional  work 
through  subdirectors  to  the  chief  director  of  the  depart- 
ment concerned  (medicine,  surgery,  hygiene,  pathology, 
etc.),  and  should  iiave  a  chance  of  promotion  to  the 
highest  ranks  on  professional  standing,  instead  of,  as  in 
the  past,  with  extremely  rare  exceptions,  on  administrative 
capacity  only.  How  often,  during  the  war,  was  a  man  of 
high  professional  attainments  diverted  from  his  work  to 
an  administrative  appointment  which  really  required 
special  training  for  proper  performance  1 — I  am,  etc., 

Aberdeen,  July  8th.  H.  M.  W.  Gray. 


KALA-AZAR  IN  MESOPOTAMIA. 

SiK, — The  very  important  question  whether  kalaazar 
may  be  contracted  in  Mesopotamia  has  been  recently 
raised  by  Dr.  Low'  and  by  Dr.  Hamill,'-  and  ■while  the 
latter  offers  a  guarded  opinion,  the  former  considers,  from 
the  evidence  adduced  by  him,  that  the  question  may  be 
answered  in  the  affirmative. 

While  in  Baghdad,  I  lived  with  Dr.  Low's  case  during 
the  greater  part  of  his  stay  in  that  city  up  to  the  time  of 
bis  admission  to  hospital  for  the  complaint,  which  was  only 
definitely  diagnosed  in  England  six  mouths  later.  He 
arrived  in  Mesopotamia  about  the  end  of  July,  1917,  after 
about  four  or  live  months'  residence  in  India,  during  which 
he  had  been  stationed  in  Bombay  and  Karachi  and  had 
visited  Bangalore  for  a  brief  period.  According  to  Dr.  Low's 
statement  tiie  patient  enjoj'ed  good  health  till  the  following 
March  (1918),  and  he  was  admitted  to  hospital  in  April. 
I  cannot  agree  that  the  patient's  healtli  was  satisfactory 
during  the  whole  period  of  my  stay  with  him  (November, 
1917,  onwards).  Though  he  was  able  for  work,  and  indeed 
was  a  most  energetic  laboratory  worker,  he  was  constantly 
complaining  of  headaches,  especially  in  the  evenings,  and 
he  was  troubled  with  a  persistent  hard  cough  of  an 
asthmatic  character.  The  possibility  of  a  tuberculous 
basis  was  often  suggested  in  conversation  with  himself  and 
his  colleagues.   If  these  premonitory  symptoms  be  regarded 
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as  evidence   of   specific   infection   acquired  in  India,  the 
incubation  period  would  work  out  at  five  or  six  months. 

A  history  such  as  this  would  be  quite  common  in  kala- 
azar, and  when  one  considers  the  generally  insidious  onset 
of  this  disease,  short  incubation  periods  can  bo  satisfac- 
torily determined  only  by  actual  demonstr.ation  of  tlio 
parasite  at  a  time  when  .symptoms  are  probably  too  slight 
to  suggest  a  specific  infection  with  Leishmania  or  to 
warrant  spleen  or  liver  puncture. 

In  the  spring  of  1918  we  had  two  proved  British  cases 
of  kalaazar  in  Baghdad,  one  of  wliicli  was  diagnosed  by 
Dr.  Low's  patient  shortly  before  he  himself  was  admitted 
to  hospital.  Another  occurred  since  and  was  only 
diagnosed  at  autopsy,  spleen  puncture  duriug  life  having 
been  negative.  One  of  these  cases  acquired  his  infection 
almost  certainly  in  India.  He  had  been  invalided  from 
Mesopotamia  to  India  in  October,  1916,  and  resided  suc- 
cessively at  Doolali,  Lahore,  Belgaum,  and  Bombay  till 
the  beginning  of  May,  1917,  when  he  left  again  for  Basra. 
He  returned  to  his  unit,  and  thereafter  was  continually 
reporting  sick.  "  He  did  not  feel  fit  for  anything,"  but 
had  no  definite  complaint  beyond  increasing  lassitude.  In 
November,  1917,  he  was  admitted  to  a  Baghdad  hospital 
for  malaria  (unconfirmed),  and  in  March,  1918,  he  was 
again  admitted,  when  the  true  nature  of  the  disease  was 
revealed  by  liver  puncture.  The  patient  himself  dated  his 
illness  from  his  stay  in  Belgaum.  This  case  improved 
under  antimony,  and  was  sent  down  the  line. 

The  second  case,  confirmed  by  spleen  puncture  in 
March,  1918,  ended  fatally  in  April.  His  condition  on  ad- 
mission was  serious.  Though  parasites  had  been  very 
numerous  in  the  liver  juice  taken  during  life,  they  were 
exceedingly  scarce  both  in  the  liver  and  spleen  after  death 
— a  circumstance  -which  was  attributed  to  the  sterilizing 
action  of  the  few  doses  of  antimony  administered.  This 
mau  had  arrived  in  Mesopotamia  from  Bombay  about  the 
cud  of  May,  1917,  but  the  official  records  make  no  mention 
of  movements  in  India.  I  gathered  from  the  patient,  who 
was  a  regular  soldier,  that  he  had  not  resided  in  India,  but 
had  been  in  various  parts  of  Africa.  In  this  case  the 
records  of  movements  are  unsatisfactory. 

The  third  case,  diagnosed  only  post  mortem,  ha,d  been, 
I  understand,  in  India,  but  I  have  not  yet  obtained  an 
official  record  of  his  movements. 

My  object  in  mentioning  these  cases  is  to  submit  that, 
before  satisfying  oneself  that  kalaazar  may  be  contracted 
in  Mesopotamia,  one  must  have  definite  evidence  of  its 
occurrence  among  natives.  My  inquiries  of  civil  surgeons 
lent  no  support  to  that  view,  but,  naturally,  one  must  wait 
until  native  diseases  have  been  more  carefully  inquired 
into. 

If  kala-azar  occurs  in  Mesopotamia,  this  country  would 
form  an  exception  to  the  rule  that  L.  tropica  and 
L.  donovani  do  not  prevail  in  the  same  geographical 
areas.  The  rule,  however,  I  admit,  is  not  absolute.  I  also 
admit  that  places  I  have  mentioned,  such  as  Lahore  and 
Belgaum,  are  not  generally  regarded  as  kalaazar  foci.  On 
the  other  hand,  I  am  informed  by  officers  with  Indian  , 
experience  that  sporadic  occurrence  of  kalaazar  in 
districts  remote  from  Bengal,  Assam,  and  Madras  is 
not  unlikely. 

A  Syrian  bacteriologist  who  was  taken  prisoner  at  Kut, 
and  who  later  did  good  service  in  a  British  laboratory  in 
Mesopotamia,  informed  me  that  he  had  diagnosed  a  few 
cases  of  kalaazar  by  spleen  puncture  among  Turkish 
soldiers  at  Kut,  and  that  he  had  heard  of  many  more  cases 
among  the  Turks.  I  am  inclined  to  believe  that  these 
Turks  brought  the  infection  with  them  from  Asia  Minor, 
a  definite  focus  of  L.  infantum.  The  possibility  also  is  not 
excluded  that  the  British  cases  I  have  mentioned,  who 
were  all  serving  in  the  forward  area,  may  have  acquired 
their  infection  from  a  Persian  or  Caucasian  source. — 
1  am,  etc., 

J.  C.  G.  Ledingham, 

Lisler  Institute,  Late  Consulting  Bacteiuologist, 

London,  July  10th.  1919.  Mes,  E.\,  Force. 


ACCESSORY    FOOD    FACTORS    AND    THE 
INTESTINE. 
Sir, — I  have  read  with  great  interest  and  appreciation 
Lieut.-Colonel  McCarrison's  article  on  deficiency  of  acces- 
sory food  factors,  and  welcome  any  observations  that  may 
have  bearing  upon  coeliac  disease. 
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This  condition,  in  which  I  have  been  interested  for  many 
years,  and  npon  which  I  have  seen  post-mortem  examina- 
tions made,  both  in  the  ascitic  and  non  ascitic  stage, 
presents,  among  many  problems,  one  which  seems  to  me 
of  outstanding  interest.  A  child  who  has  been  tliriving 
npon  a  milk  diet  suitable  to  an  infant  of  the  particular  age, 
has,  for  example,  an  attack  of  bronchopneumonia  or 
whooping-cough  complicated  by  diarrhoea,  and  from  that 
time  we  find  ourselves  in  this  dilemma:  We  stop  the 
diarrhoea  by  restricting  'diet  and  by  suitable  drugs,  and 
then,  when  we  attempt  to  return  by  stages  to  a  suitable 
diet,  we  find  intolerance  of  milk  and  a  return  of  diarrhoea, 
with  passing  of  peculiar  pasty  stools  and  rapid  wasting. 
We  are  perforce  compelled  to  seek  for  some  food  or 
foods  that  can  be  tolerated,  and  are  then  met  with 
the  fresh  obstacle  that  the  moment  we  attempt 
to  improve  this  diet  from  one  of  near  starvation  we 
find  after  a  short  interval  of  success  another  break- 
down— more  diarrhoea  and  more  collapse.  Further, 
the  article  of  food  that  suits  one  case  is  harmful  to 
the  next,  with  the  result  tbat,  however  much  we  dislike 
it,  we  are  forced  to  build  up,  by  sheer  experiment,  a  diet 
at  once  empirical  and  unsatisfactorj'.  In  the  very  severe 
cases  I  have  been  struck  again  and  again  by  the  mother's 
statement,  somewhat  to  this  effect :  "  I  have  learnt  by 
bitter  experience  what  you  told  me — that  until  I  prac- 
tically starved  my  child  no  signs  of  recovery  would 
commence  to  show  themselves."  In  a  recent  very  striking 
case  the  mother,  by  weighing  daily  the  food  and  faeces, 
anticipated  the  earliest  sign  of  an  outbreak  of  diarrhoea, 
and  eventuallj'  there  was  an  excellent  recovery. 

Here  again  we  meet  with  a  remarkable  fact — that  these 
children,  many  of  them,  begin  to  recover  about  the  sixth 
year  without  any  obvious  reason.  It  is  clear  that  during 
the  long  period  of  inadequate  and  often  unbalanced  diet 
many  of  the  changes  described  by  Colonel  McCarrison 
might  well  arise  as  secondary  events.  Yet  how  are  we  to 
avoid  these  dangers?  It  would  seem  that  in  some  children, 
whether  on  account  of  some  peculiarity  in  constitution  or 
in  the  original  illness,  there  results  a  widespread  destruc- 
tion of  nearly  all  digestive  power.  Yet  not  from  any 
gross  lesions,  for  there  is  apparently  none  in  these  cases 
of  coeliac  disease.  We  are  left  with  the  problem  of  finding 
out,  in  the  circumstances  of  grave  illness,  wliat  food  can  be 
tolerated  and,  of  equal  importance,  how  much.  If  we 
succeed  in  keeping  bodj'  and  soul  together  over  a  sufficient 
length  of  time  the  digestive  powers  begin  to  develop  again 
and  oventua'ly  all  kinds  of  food  may  be  taken ;  but  so  slow 
is  the  recovery  and  so  prolonged  the  stage  of  partial 
starvation  that  secondary  results,  often  of  serious  impor- 
tance, are  grafted  on  the  original  illness.  In  Colonel 
McCarrison's  researches  it  may  well  be  that  we  shall  learn 
Low  to  diminish  these  dangers. 

While  one  thinks  over  these  most  interesting  problems 
one  cannot  help  recalling  another  well  known  and  curious 
group  of  cases  in  infancy,  in  which  a  change  of  food  pro- 
duces for  a  short  time  an  immediate  improvement  which 
quickly  ceases,  to  be  replaced  by  a  downward  step.  I 
have  no  doubt  that  every  doctor  of  any  experience  has 
been  worried  to  distraction  by  these  infants  and  must  feel 
there  is  some  peculiar  character  in  this  type  of  mal- 
assimilation. — I  am,  etc., 

London.  W.,  July  Uth.  F.  JoHH  PoTNTON,  M.D. 


HYPERPYREXIAL  HEATSTROKE. 

Sir, — I  was  much  interested  to  read  the  article  on 
hyperpyrexial  heatstroke, in  the  British  Medical  Jolbnal 
of  April  26th  last,  and  having  had  expcrionce  of  such  cases 
in  a  general  hospital  in  Mesopotamia  I  feel  prompted  to 
make  one  or  two  observations  in  this  connexion. 

With  rt'gard  to  etiology,  while  I  af;roe  with  Dr.  Hearno 
regarding  sequelae  once  "suppression  of  sweating"  is 
CKtabliahed,  1  feel  assured  that  this  condition  is  brought 
about  by  the  toxin  of  some  primary  morbid  condition,  and 
that  "  hyperpyrexial  heatstroke  "  should  not  of  itself  bo 
considered  a  disease. 

Certain  diseases,  including  malaria,  have  from  time  to 
time  been  suggested  as  causal  agents,  but  there  is  another 
disease,  both  httio  understood  aud  little  rcspoctwl,  which 
18  to  my  mind  worthy  of  special  consideration  as  an  etio- 
logical factor,  at  least  in  Mesopotomia.  I  speak  of  sandfly 
fever,  one  of  the  most  characteristic  symptoms  of  which  is 


a  marked  "suppression  of  sweating,"  and,  given  saitablo 
atmospheric  conditions,  I  consider  the  whole  train  of 
symptoms  constituting  the  phenomenon  of  hyperpyrexial 
heatstroke  to  be  peculiarly  liable  to  develop  dniKng  the 
course  of  this  disea.se. — I  am.  etc., 

H.   C.    SiNDEKSON, 
Baghdad.  May  16th.  CuDtoin  R.A.M.C.'.S.K.). 


TOXIC  SYMPTOMS  FOLLOWING  ASPIRIN. 

Sib, — I  have  met  with  cases  similar  to  that  carefully 
recorded  by  Dr.  W.  A.  E.  Karunaratne  in  the  Britisji 
Medicai.  Journai,  of  .July  12th.  In  my  cases  tho  patients 
liave  taken  soda  water  or  an  alkali  aft«r  the  aspirin.  We 
have  long  been  warned  of  the  risk  of  taking  alkalis  after 
aspirin.  I  usually  advise  patients  to  whom  I  prescribe 
aspirin  not  to  take  soda  water  or  alkalis  after  this  drug, 
and  also  emphasize  the  word  "not,"  as  in  one  case,  on 
returning  home,  the  patient  forgot  whether  he  had  not  to 
take  soda  water  or  to  take  it  after  the  aspirin,  and,  after 
much  hesitation,  took  the  soda  water  and  suffered  badly 
from  the  toxic  symptoms  described  by  Dr.  Karunaratne. 
It  would  be  interesting  to  know,  in  the  case  he  has 
reported,  if  soda  water  or  an  alkali  had  been  taken  after 
the  aspirin,  as  it  is  a  point  of  practical  importance  to  learn 
if  these  symptoms  are  always  due  to  the  taking  of  alkalis 
after  the  drug,  or  to  idiosyncrasy  in  some  cases. — 
I  am,  etc., 

Mancbester.  July  12th.      R-  T.  WILLIAMSON,  M.D.,  F.R.C.P. 

PRETENTION  OF  HYDROPHOBIA. 

Sir, — It  is  reassuring  to  read  in  your  article  in  the 
British  Medical  Jodrnal  of  June  21st,  on  the  prevention 
of  hydrophobia,  that  yon  advocate  the  Muzzling  Order 
being  extended.  As  at  present  applied  the  regulations 
of  the  Board  of  Agriculture  give  the  maximum  of  incon 
venience  to  the  owners  of  dogs  in  an  infected  area,  witli 
the  minimum  assurance  of  an  early  stamping  out  of  the 
disease. 

Although  the  penalty  for  smuggling  dogs  into  England  i^ 
severe,  the  drastic  regulations  as  regards  quarantine  must- 
tempt  many  owners  of  dogs  to  avoid  it,  and  unless  the  mili 
tary  authorities  are  preventing  this  the  smuggling  of  a  dog 
with  large  parties  of  men  returning  from  abroad  must  bt' 
a  comparatively  easy  matter.  There  is  the  danger  that 
these  dogs  may  be  taken  to  all  parts  of  tho  country,  the 
uninfected  counties  being  naturally  preferred  by  the 
owners,  and  no  county  can  be  excluded  from  this  possibility. 
No  mention  is  made  in  your  article  of  the  quarantining  of 
dogs  from  infected  parts  of  England ;  as  the  regulations 
stand  at  present  no  exception  is  made  in  the  case  of 
removing  a  dog  from  the  ontskirt  of  an  infected  district  to 
the  centre  of  another  infected  county,  no  proof  of  the 
impossibility  of  the  dog  being  infected  is  accepted,  and 
quarantine  for  six  months  on  the  premises  of  a  veterinary 
surgeon  approved  by  the  Board  of  Agriculture  is  strictly 
enforced.  The  prohibition  preventing  me  as  a  medical 
officer  from  isolating  my  own  dog  appears  to  me  to  bi' 
a  reflection  upon  my  training. — I  am,  etc., 

R.  D.  Jameson, 

Devonport,  July  12th.     Surgeon  Commander. 

SUDDEN  DEATH  UNDER  .A.N  ANAESTHETIC. 

Sir, — The  correspondence  in  the  Journal  concerning  the 
risks  of  anaesthesia  in  tonsillectomy  is  most  interesting 
and  instructive. 

As  a  general  practitioner  of  twenty  Viars'  standing 
I  thoroughly  endorse  Dr.  Gnnewardene's  opinion  that 
tonsillectomy  is  done  far  move  frequently  than  is 
necessary.  Almost  daily  I  emphasize  to  mothers  the 
importance  of  teaching  their  children  the  proper  method 
of  breathing. 

It  has  often  struck  me  that  the  operation  is  frequently 
undertaken  at  a  too  tender  age.  Only  recently  1  called, 
in  my  capacity  of  public  vaccinator,  at  a  house  for  the 
purpose  of  vaccinating  tho  baby,  and  was  requested  by  the 
mother  to  call  again  at  a  later  date  as  tho  baby  was  going 
te  have  its  tonsils  out.  The  child  was  12  months  old.  As 
mauy  cases  of  enlarged  tonsils,  with  their  accompanying 
disabUitios,  subside  with  time,  care,  and  treatment,  1 
always  insist  on  seeing  tho  cliil!!  two  or  three  times — 
say,  at  intervals  of  a  few  weeks  or  a  month — before 
recommending  tonsillectomy. — I  am,  ete., 

Birmingham.  July  14th.  Eknest  J.  BkaRDS. 
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Sir,— I  have  followed  this  discussion  with  much  interest, 

aud  should  like  toendoise  most  cordially  the  very  apposite 
remarks  of  ujy  friend  Dr.  Blomtield  in  your  issue  of 
July  12th. 

For  the  sake  of  the  argument  one  may  assume  (though 
it  is  a  very  large  assumption)  that  nearly  all  the  fatalities 
occur  during  a  stage  of  comparatively  light  anaesthesia. 
Even  if  one  accepts  this  view,  however,  it  does  not  really 
help  us  very  much,  for  Dr.  Levy  cannot  but  admit  that 
every  patient  who  inhales  chloroform  must  of  necessity 
pass  through  such  a  preliminary  stage.  I  rather  gather 
that  Dr.  Levy  claims  for  himself  that  he  is  able  to  curtail 
this  stage,  and  to  minimize  the  dangers  to  which  he 
refers.  But  this  is  not  enough;  we  want  to  be  able  to 
minimize  the  risks  ran  by  patients  at  the  hands  of  an 
aesthetists  who  are  less  experienced  and  less  competent 
tlian  Dr.  Levy,  and  from  a  rather  exceptional  and  very 
large  experience  of  this  particular  class  I  am  firmly  con- 
vinced that  nothing  short  of  giving  up  the  use  of  chloroform 
by  itself  will  do  this.  In  short,  I  look  upon  Dr.  Levy's 
teaching  as  retrograde  rather  than  as  a  step  in  advance. 

To  those  who  are  prejudiced  against  the  use  of  ether 
pure  and  simple  in  these  cases  I  would  recommend  a  trial 
of  the  modification  suggested  by  me  in  your  columns  of  a 
lew  weeks  ago  (May  24th).— I  am,  etc., 

London,  W.l.  July  12tb.  J-  FreDK.  W.   SiLK. 

Sir, — Whilst  agreeing  with  Mr.  Tilley  and  Dr.  Rood  that 
ether  should  be  the  main  anaesthetic  in  the  ether-chloro 
form  sequence  in  the  operation  of  removal  of  the  tonsils, 
I  venture  to  doubt  whether  it  is  the  best  anaesthetic  for 
induction.  The  unpleasant  odour  and  slow  action  of  open 
ether  are  disadvantages  both  for  the  adult  and  the  child. 

It  should  be  the  endeavour  of  the  anaesthetist  to  over- 
come them,  whilst  retaining  the  advantage  which  ether 
offers  of  being  a  safe  anaesthetic.  This  can  be  done, 
either  by  preceding  the  administration  by  C.E.  for  the  first 
two  minutes,  or  by  dropping  or  spraying  ethyl  chloride  on 
the  mask  until  the  breathing  becomes  regular  and  then 
■  changing  to  open  ether.  The  latter  sequence  is  the  more 
difficult,  but  is  specially  useful  when  dealing  with  the 
fractious,  nervous,  or  highly- strung  child.  It  is  an  advan- 
tage to  drop  a  little  eau  de  Cologne  on  to  the  mask  at  the 
beginning  of  induction. — I  am,  etc, 
London.  W.,  July  5tb.  Fr.\NCIS  B.   ShipwaT. 

Sir, — The  question  of  anaesthetic  in  the  removal  of 
tonsils  is  most  important.  With  the  evolution  of  the 
pathological  and  etiological  outlook,  it  is  now  prac- 
tically established  that  sepsis  of  these  lymphatic  tissues 
must  be  held  responsible  for  many  grave  arthritic  and 
systemic  infection?.  Since  the  only  rational  treatment  for 
sepsis  is  efficient  drainage  or  removal  of  the  focus,  we 
have  passed  on  from  tonsillotomy  to  tonsillectomy  and 
enucleation  by  dissection  as  the  only  means  of  dealing 
surgically  with  certain  types  of  sepsis-bearing  tonsils. 

The  latter  procedure  in  particular  should  be  placed 
under  the  category  of  major  operations  for  at  least  two  all- 
sufficient  reasons:  (ll  The  degree  of  anaesthesia  is  equal  in 
depth  to  that  required  for  any  abdominal  operation  ;  (2) 
the  technique  in  many  cases  is  difficult,  requiring  con- 
siderable experience  and  manipulative  skill,  and  has  to  be 
carried  out  in  a  region  where  there  may  be  many  pitfalls 
of  a  serious  nature.  In  my  opinion  it  is  easier  to  give 
a  successful  anaesthetic  for  many  types  of  abdominal 
operation  than  it  is  for  the  enucleation  of  difficult  tonsils. 

If  this  method  of  operation  is  to  become  that  most 
commonly  adopted,  I  would  unhesitatingly  advocate  the 
use  of  "open  ether,"  and  venture  to  say  that  in  a  few  years 
its  use  will  be  as  universal  in  this  country  as  it  has  been 
for  some  years  in  America. 

Personally,  I  find  th.at  once  the  anaesthesia  is  pushed 
sivfficiently  deep  to  cause  the  complete  relaxation  neces- 
sary for  an  abdominal  operation,  I  have  about  eight  or  nine 
minutes  in  which  to.dissect  the  tonsils,  without  the  use  of 
auy  further  anaesthetic,  and  this  will  prove  ample  for  any 
surgeon  experienced  in  this  class  of  surgery,  so  for  this 
reason  I  have  dispensed  with  the  use  of  Junker's  apparatus 
for  the  past  two  years.  ' 

Atropine  is  strongly  recommended  by  some  anaesthetists 
aiid  not  at  all  by  others,  whom  I  regard  as  equally,  if  not 
more,  skilful.    I  have  met  and  worked  with  uiany  of  both 


schools,  and  must  say  that,  as  the  surgeon,  I  am  uncon- 
vinced as  to  its  value  in  tonsil  operations,  and  consequently 
I  leave  this  matter  to  the  anaesthetist's  choice. — 
I  am,  etc., 

John  F.  OMalley,  F.R.C.S., 
London,  W.,  July  5th.  Temporary  Major  U.A.M.C. 


EFFICIENT  TREATMENT  OF  TIIB  CHRONIC 
RUNNING  EAR. 

Sir, — Captain  Wilson's  paper  in  the  British  Medical 
.JouK.NAL  of  May  24th  is  surely  of  more  than  passing  interest. 
The  number  of  cases  and  the  considerable  time  the  report 
covers  constitute  a  strong  piece  of  evidence.  Tlie  two 
principles  enunciated — (1)  cleanse  by  swabbing  and  avoid 
syringing,  (2)  avoidance  of  the  mastoid  operation — offer 
marked  encouragement  in  aural  treatment ;  (a)  the  treat- 
ment, though  simple,  is  to  be  thorough,  and  then  (6)  no 
mastoid  operation  is  required,  save  as  a  rare  exception. 

Probably  others  have  noticed  that  the  mastoid  opex-ation 
has,  in  a  number  of  cases,  not  cured  the  discharge,  and 
its  violent  and  difficult  character  are  marked  features  in 
its  performance. 

Personally  I  can  appreciate  fully  the  favourable  results 
of  simple  treatment  thoroughly  carried  out,  so  well  and 
wisely  recorded  by  Captain  Wilson. — I  am,  etc., 

E.  Duke, 

Hove,  June  5tb.  Captain,  late  R.A.M.O. 

INFECTIVE  CATARRHS— SO-CALLED  "COLDS." 
Sir, — The  recent  proposal  made  in  the  correspondence 
columns  of  the  British  Medical  Journal,  to  abolish  the 
popular  diagnosis  of  "  chill  "  as  a  means  of  combating  the 
idea  that  a  "  cold  "  is  caused  by  cold,  seems  to  me  to  be 
ill  advised.  Were  it  possible  to  educate  our  patients  to  use 
the  term  "  infectious  catarrh  "  instead  of  "  chill,"  and  to 
make  them  understand  the  significance  of  the  word,  there 
is  no  reason  to  think  that  a  change  of  term  would  produce 
a  change  of  habit.  A  busy  man  with  engagements  will 
keep  them,  even  at  the  risk  of  iufecting  his  friends.  The 
tact  that  catarrhal  diseases  occur  and  take  on  an  epidemic 
form  with  the  first  seasonal  changes  at  the  commence- 
ment of  winter  cannot  be  ignored.  Apart,  however,  from 
the  application  of  the  word  "  chill  "  to  catarrhal  diseases, 
there  are  people  to  whom  a  sudden  lowering  of  the  tem- 
perature, especially  if  accompanied  by  a  cold  dry  wind,  ia 
not  only  disagreeable  but  a  source  of  illness,  ilost  such 
persons  are  the  subjects  of  mild  septic  poisoning,  and  will 
be  found  to  be  susceptible  to  any  form  of  draught  or  north 
or  east  winds,  of  which  they  have  great  horror.  This  fear 
is  well  founded,  for  the  lowering  of  the  temperature  checks 
the  elimination  of  the  poisons  which  are  circulating  in 
their  blood,  and  produces  illness.  The  septic  foci  pro- 
ducing this  condition  are  fotmd  in  various  parts  of  the 
body.  The  commonest  sites  are  the  accessory  cavities  of 
the  nose  (rhinitis),  the  gums  (septic  gingivitis),  the  urinary 
tract  (coli  bacilluria),  or  even  the  kidneys  when  there  is  any 
deficiency  in  their  action,  sucli  as  may  exis*  in  gouty 
subjects. 

After  exposure  to  sudden  cold,  a  person  subject  to  these 
conditions  feels  ill  (malaise),  with  a  disinclination  for 
exertion  (mild  neurasthenia),  gets  a  nasty  taste  in  the 
mouth  (chill  on  the  liver),  often  associated  with  biliousness 
or  diarrhoea,  and  if  suffering  from  rhinitis  may  experience 
an  attack  of  asthma.  For  these  symptoms  he  will  take 
a  hot  bath  and  possibly  send  for  his  doctor,  who  will  be 
informed  that  the  patient  has  a  "  chill."  'The  cause  of 
truth  will  not  suffer  if  the  patient's  diagnosis  is  accepted 
and  further  help  rendered  to  restore  the  cutaneous 
excretion. — I  am,  etc., 
Sevenoaks.  July  14t!i.  James  E.  BlomFIELD,  M.A.,  M.D. 


INSURANCE  TERMS  AND  CONDITIONS. 

Sir, — Loss  of  liberty,  the  twenty-four-hourday  contract, 
is  to  me  the  most  objectionable  feature  of  insurance  work  ;r 
and  if  midwifery  is  to  be  added  to  this  contract  our  serfdom 
will  be  complete. 

Cau  we  not  put  up  a  fight  for  freedom,  declining  any 
contract  except  for  ordinary  work,  due  notice  of  which  is 
received  before  10  a.m.?  and  if  the  Government  wish  to 
provide  for  emergency,  night,  or  for  midwifery,  let  them 
do  so  by  means  of  coupons  attached  to  each  insured 
person's  card  and  available  for  anv  doctor.     If  they  sne 
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made  valuable  euougli,  a  patient  will  always  obtain 
medical  attention  — ia  most  cases  from  his  own  doctor. 
But  the  doctor  will  feel  that  be  is  free  and  can  decline  a 
night  call  or  a  midwifery  contract  when  he  wishes. — • 
I  am,  etc., 


July  Ttb. 


GeNER.\L    I'nACTITrONER. 


Sir, — It  must  now  be  obvious  that  this  document  (M.  25) 
is  unacceptable  to  a  largo  proportion  of  our  members,  and 
I  would  urge  the  Association  to  make  radical  alterations 
without  delay. 

The  initial  step  should  be  to  insist  on  tho  payment  to 
every  practitioner  of  a  fixed  and  previously  agreed  sum 
for  ordinary  general  attendance  upon  each  person  on  hia 
list. 

The  Commissioners,  evidently  obsessed  by  the  idea  of 
central  and  area  pools,  would  talk  of  inflation,  but  that 
should  bo  allowed  for  in  determining  the  yer  capita  sum. 
They  have  arrived  at  tho  number  of  insured  persons ; 
they  can  know  tho  aggregate  of  names  on  practitioners' 
lists  from  the  Insurance  Committees,  and  so  estimate  the 
percentage  ot  inflation  to  be  allowed  for  in  fixing  this 
rate  of  payment.  In  the  few  localities  where  payment  by 
attendance  is  the  basis,  the  sum  due  at  this  fixed  rate 
would  of  cour.se  be  distributed  from  an  area  ijool.  Tem- 
porary residents  should  be  paid  for  according  to  an  agreed 
Bcale.  There  should  be  a  definite  addition  to  the  capitation 
fee  for  rural  districts  to  cover  expense  ot  travelling  and 
loss  of  time.  Any  addition  to  or  extension  of  the  present 
range  of  service  could  then  be  arranged  for  either  by 
separate  payment  or  by  an  increase  of  the  capitation  fee. 

In  short,  since  the  contract  is  between  the  authorities 
and  each  individual  practitioner,  so  the  payment  should  be 
a  definite  one  to  each  practitioner,  and  no  proportion  or 
fraction  of  a  general  fund.  It  is  obviously  not  the  concern 
of  panel  practitioners  whether  tho  sum  accruing  from  the 
Bale  of  insurance  stamps  suffices  or  not.  There  is  auother 
Government  department  whose  revenue  is  derived  from 
the  sale  of  stamps — the  Post  Oflice — but  I  cannot  imagine 
its  stafi:  accepting  as  salary  a  variable  fraction  of  a  common 
pool,  or  being  satisfied,  when  applying  for  an  increase,  with 
the  assurance  that  for  any  increase  extra  duties  must  be 
performed. — I  am,  etc., 


Bourne,  Lines,  July  14th. 


W.  J.   (jILPIN. 


Sir, — At  a  meeting  held  yesterday  at  Brighton  to  con- 
sider a  report  on  the  revision  of  conditions  of  .service  under 
tho  Natioual  Insurance  Acts,  Dr.  Cox,  speaking  on  behalf 
of  tho  British  Medical  Association,  stated  that  up  to  the 
present  no  negotiations  had  taken  place  between  tlie 
Government  and  the  Association  as  to  increasing  the  rate 
of  remuneration  under  the  National  Insurance  Act. 

However,  I  .see  in  the  British  Medical  Journal  for  this 
week  that  Major  Astor  stated  in  the  House  of  Commons 
on  July  3rd  that  "  at  the  present  moment  and  for  some 
time  past  tlio  department  had  been  discussing  with 
representatives  of  tho  medical  profession  tho  rates  of 
remuneration  for  the  future." 

Perhaps  Dr.  Cox  will  explain  the  discrepancy  ?  I  cannot. 
— I  am,  etc., 

WortbiuK.  July  13th.  T-   !'•   tlosTLING. 

'■^('■-  Dr.  Cox  states  in  reply  :  Major  Astor  was  probably 
thinking  of  tho  negotiations  about  tho  war  bonus  for  1919 
and  tho  mileage  grant.  There  have  boon  no  negotiations 
of  any  kind  with  regard  to  next  year's  capitation  foe. 


KBFORM  OF  PUBLIC  HEALTH  ADMINISTU.\TION. 

Silt,— To  everyone  concerned  in  public  health  administra- 
tion in  I'^nglaud  it  has  now  for  long  been  evident  that  a 
radical  reform  is  needed  in  tho  general  methods  of  manago- 
mont  of  public  health  affairs  throughout  tho  country. 
Tliis  id  Da  has  been  at  the  base  of  tho  movement  to 
establish  a  central  Ministry  of  Health,  though  single 
items  ot  the  general  business  such  us  "Housing"  and 
"Infant  Welfare "  have  been  particularly  used  to  help 
forward  the  movement  by  exciting  a  sufticiontly  pro- 
uouttced  public  opinion. 

Tho  question  now  is :  Are  wo  going  to  get  the  reform 
which  will  go  to  the  base  of  things  and  largely  reconstitute 
the  whole  public  health  service '?  Tlio  most  iijportaut 
iuitial  proceeding  required  is   tho   proper  division  of  tho  i 


country  into  districts  of  such  extent  and  population  as  can 
be  conveniently  administered  by  a  committee  and  stafl 
appointed  for  that  purpose  in  each  such  district. 

The  question  ot  the  position  henceforward  to  be  held 
by  the  medical  ofhcer  of  health  is  not  second  in  impor- 
tance to  the  reconstruction  ot  districts.  It  is  under  his 
leading  and  advice  that  public  health  work  proceeds  and 
advances,  and  if  this  be  true  it  must  be  openly  recognized, 
and  we  must  have  done  with  the  fiction  that  the  work 
is  wholly  due  to  the  committee  or  council,  and  that  tho 
medical  officer  of  health  is  a  mere  dog  under  the  table,  who 
may  be  kicked  but  must  never  bo  heard  to  growl.  To  main- 
tain this  fiction  is  to  court  failure.  The  service  of  the 
medical  officer  of  health  will  always  bo  affected  and  modified 
by  its  recognition.  It  may  be  argued  that  this  is  small 
stuff,  but  it  is  human  nature.  In  connexion  with  local 
councils  the  medical  officer  of  health  has  suffered  much, 
partly  from  his  ill  defined  duties  and  equivocal  posi- 
tion, partly  from  the  representation  of  private  and  trade 
interests  upon  local  councils,  and  the  personal  prejudice 
which  any  active  medical  officer  of  health  rai.ses  against 
himself  in  attacking  subjects  that  touch  local  private 
interests.  In  regard  to  professional  prestige  and  credit, 
and  in  his  dependence  upon  the  local  council  for  appoint- 
ment, permanence  ot  office  and  proper  payment,  the  posi- 
tion of  the  medical  officer  of  health  is  intolerable,  and  his 
public  service  can  never  be  satisfactorily  rendered  so  long 
as  such  conditions  of  office  are  perpetuated.  The  new 
Health  Jlinistry  must  make  up  its  mind  to  that. 

On  the  other  hand,  how  is  the  new  ministry  going  to  be 
effective  in  local  administration  in  order  that  henceforward 
the  numerous  laws  and  regulations  shall  not  only  come 
into  existence  but  shall  everywhere  be  put  into  effective 
operation?  It  can  be  best  done  by  the  medical  officer  of 
health  becoming  a  State  official,  centrally  appointed  and 
controlled. 

The  medical  officer  of  health,  therefore,  should  cease  to 
be  subject  to  the  control  of  the  local  council.  Through 
and  by  him  the  central  authority  may  hope  to  see  admini- 
stered the  Public  Heillh  Acts  and  the  regulations  it  formu- 
lates. With  these  officials  its  own,  locally  placed,  tho 
new  central  Health  Ministry  can  be  effective.  Otherwise 
hardly  so,  eveu  with  an  expensive  duplicate  staff",  to  be 
sent  about  the  country  to  get  what  information  they  can 
at  short  notice  by  questioning  local  officials.  The  taking 
over  of  tho  medical  officer  ot  health  by  the  State  need  not 
remove  the  consideration  and  execution  of  public  health 
works  from  the  local  council  or  committee,  which  could 
exist  much  as  hitherto,  or  in  such  form  as  may  best  be 
invented  in  regard  to  mode  of  election  and  powers.  But 
the  medical  officer  ot  health  should  be  the  adviser,  reporter, 
and  go-between,  who  would  enlighten  the  central  Ministry 
with  exact  information  of  local  affairs,  and  authoritatively 
carry  tho  views  and  recommendations  of  the  central 
authority  to  the  local  council. — I  am,  etc., 
June  26th.  '  M.O.H. 

MEDICAL    APPOINTMENTS    UNDER    THE 
MINISTRY  OF  PENSIONS. 

Sir, — I  also  am  a  pre-war  Territorial.  I  was  in  camp  at 
annual  training  when  mobilized,  having  made  temporary 
arrangements  for  a  fortnight's  absence  from  my  practice. 
Subsequently  I  sold  out — at  a  loss  ot  £1,000.  I  served 
overseas  for  over  a  j^ear,  until  invalided  home  ;  since  then 
I  have  held  the  appointment  of  officer  in  charge  of  medical 
division  at  two  largo  military  hospitals  for  eighteen 
months,  and  have  recently  attended  a  fortnights  post- 
graduate course  on  war  injuries  and  diseases,  bringing  my 
knowledge  up  to  date  on  all  war  disabilitios.  During  the 
past  three  years  I  have  been  president  of  medical  boards, 
so  that  my  acquaintance  with  boaixl  routine  is  fairly 
thorough. 

I  applied  to  the  Ministry  ot  Pensions  for  au  appoint- 
ment ;  was  requested  to  call  when  next  in  town.  I  made 
a  special  journey  to  Jlillbank,  was  told  that  they  had  no 
whole- time  appointment  available,  and  was  advised  to  call 
on  tho  Commissioner  ot  Medical  Service  of  the  area  in 
which  I  proposed  to  settle  in  private  practice.  Auother 
journey  ;  tho  Commissiouor  gave  much  information, 
especially  as  to  the  "  region  "  I  had  selected,  and  advised 
ine  to  visit  tho  Deputy  Commissioner  for  that  "  region," 
telling  me  there  was  a  scarcity  of  men  on  his  board  paijel 
and  that  I  should  got  a  fair  amount  ot  work  there.     Still 
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another  jonmey;  I  found  my  letter  of  ten  days  earlier 
lying  on  the  D.C.M.S.'s  table — lie  "  was  going  to  answer  it 
today."  He  had  quite  a  full  panel ;  I  could  take  my  turn 
with  the  others — about  one  session  a  week  (£1  Is.).  This 
D.O.M.8.  had  had  no  military  service,  but  had  qualified 
for  his  permanent  appointmeut  by  serving  under  the 
National  Service  Ministry  on  recruiting  boards.  Of  eight 
names  on  his  panel,  which  I  recognized,  seven  had  never 
left  theh'  practices  during  the  war.  Ho  called  my  special 
attention  to  three  of  them — "  Good  men  ;  of  course  I  could 
not  displace  them"!  Total  result,  four  days  and  five 
guineas  wasted. 

A  similar  case  is  tliat  of  my  friend  A.  B.,  F.R,C.S.Edin. 
He  threw  up  liis  good  operative  practice  in  the  colonies  on 
the  outbreak  of  war,  camo  home,  joined  up,  served  in 
Gallipoli  six  months  until  invalided  home ;  has  since  been 
surgical  specialist  in  military  hospitals  for  two  years, 
treating  war  wounds  and  their  resultant  disabilities.  He 
also  called  at  the  Ministry  of  Pensions;  he  also  was  told 
that  no  whole-time  appointments  were  available,  and  he 
was  recommended  to  a  certain  medical  agency,  who 
"  would  perhaps  find  him  a  nice  little  practice  somewhere." 
He  took  the  kind  official's  letter  of  introduction  to  the 
agent,  but  has  heard  nothing  further  from  either. 

I  ask:  "What  is  the  Association  doing  to  help  ns?" — 
both  old  members.  What  is  the  Association  doing  to  get 
into  touch  with  ns,  and  with  the  hundreds  of  R.A.M.C. 
officers  serving  in  England,  most  of  them  non-members  of 
the  Association,  and  seeing  nothing  to  be  gained  by  joining 
it?  Frankly,  I  must  confess  that!  have  great  difficulty  in 
proving  to  them  any  advantage  in  membership.  I  pre- 
sume that  meetings  of  Divisions  and  Branches  are  being 
held  in  the  neighbourhood  of  our  huge  camps,  but  I  have 
never  seen  any  invitation  to  the  R.A.M.C.  officers  stationed 
in  these  camps  to  attend  any  meetings.  What  lost  oppor- 
tunities for  recruiting  members! — I  am,  etc., 

July  8th.  Anothek  Tbrritobiai.. 

Sir, — I  was  interested  in  the  letters  on  this  subject  in 
the  Journal  of  June  21st,  p.  784,  and  July  5th,  p.  27. 
Each  one  has  stated  a  case  for  himself.  But  surely 
there  is  a  very  important  "  third  party "  who  deserves 
consideration — I  mean  the  pensioner. 

"  In  Arduis  Fidelis  "  has  apparently  forgotten  that  some 
of  us  who  stayed  at  home  did  so  by  reason  that  we  were 
not  accepted  on  account  of  some  infirmity,  but  that,  never- 
theless, we  carried  on  important  work  at  home.  I  myself 
did  some  eight  or  ten  hours'  recruiting  every  day  for  many 
months,  in  addition  to  working  a  fairly  large  general  prac- 
tice, the  latter  suffering  very  considerably  thereby.  We 
often  examined  sixty  or  eighty  recruits  for  the  pay  of 
sixteen  out  of  pure  loyalty. 

Now  it  is  not  given  to  every  medical  man  (be  he  service 
man  or  civilian)  that  he  should  have  the  qualities  neces- 
sary for  a  chairman  of  Pensions  Board,  nor  even  for  an 
ordinary  member  of  the  board.  The  duties  call  for  know- 
ledge in  a  particular  branch  of  our  profession — for  tact, 
discrimination,  and  sympathy  (not  sentiment).  Are  these 
attributes  easily  found?  Do  they  happen  to  each  man 
who  has  served,  or  who,  by  accident,  has  been  relegated  to 
" civilian  "  duty  ?     "I  hae  ma  doots." 

Then,  again,  is  it  advisable  for  any  young  man  to  enter 
into  this  cul-de-sac  ?  If  I  were  the  Minister  of  Pensions 
I  should  make  my  selection  as  follows : 

1.  Men  who  are  serving  in  this  capacity— who  volunteered  for 
service,  and  have  given  Batisfaction. 

2.  Men  who  have  received  injuries  or  incapacities. 

3.  Older  men  wlio  have  served. 

But  I  should  endeavour,  above  all  thinog,  to  get  hold 
of  the  right  men,  both  as  chairman  aiid  member. — 
I  am,  etc., 

juiysth.  Not  a  Chairman. 

Sir, — As  a  service  man  who  has  recently  held  an 
appointment  under  tlie  Ministry  I  think  the  list  suggested 
by  "  In  Arduis  Fidelis "  should  contain  the  following 
information : 

1.  How  many  medical  officers  are  employed  who  have  tiever 
held  a  commisbion  in  either  uavy  or  army. 

2.  What  flnancial  loss  these  gentlemen  have  sustained  by 
such  employment  being  given  to  them. 

3.  Is  every  medical  officer  employed  of  pure  British  descent 
and  birth? 


The  correct  answers  to   these  questions  would  be  en- 
lightening and  instructive. — I  am,  etc., 
juiysth.  F-"a  Vlam. 

PROFESSIONAL  FREEDOM. 

Sir, — The  menace  of  the  Insurance  Act  to  medical 
interests  was  so  flagrant  that  for  very  sliame  the  Govern- 
ment felt  bound  to  devise  machinery  to  protect  us  against 
themselves.  Tho  product  of  their  ingenuity  and  of  their 
justice  was  the  Panel  Committee ;  for  which  wo,  not  they, 
must  pay,  however  expensive  our  own  means  of  defence 
may  be;  and  for  which  many,  if  not  most  of  us,  must  vote 
(if  at  all)  by  the  scriptural  method  of  tlio  lot  and  prayer. 
Strangers  to  their  very  names,  we  have  no  other  means  of 
knowing  their  opinions  and  their  capacities. 

The  particular  committee  which  defends  me  has  sent 
me  a  circular  urging  me  to  join  a  trade  union.  It  ia 
characteristic  of  the  Insurance  Act  that  it  makes  the  pay 
a  more  prominent  question  than  the  patient.  But  it  ia 
none  the  less  a  shock  to  find  the  position  that  we  are  a 
class  apart,  whose  interests  are  in  conflict  with  the  State's, 
frankly  accepted  by  men  who  represent  that  tradition  ol 
self-effacing  service  which  distinguishes  a  profession  from 
a  trade. 

The  man  is  blind,  either  wilfully  or  through  political 
obsession,  who  does  not  see  the  superiority,  from  a  publio 
health  point  of  view,  of  that  system  which,  while  exacting 
fees  from  the  individual,  raises  his  standard  of  living,  and 
so  tends  to  raise — and  has  in  the  past  raised — the  wage 
rate  of  his  class,  over  that  system  which,  while  pretending 
to  grant  him  medical  attendance  free,  really  exacts  back 
the  whole  cost  with  cruel  interest,  and  so  tends  to  depress 
— and  does  in  the  present  depress— the  wage  rate  of  his 
class  as  a  whole. 

■When  a  man  is  paid  by  the  State,  unless  his  work  ia 
essentially  a  part  of  State  function,  as,  for  example,  a 
soldier's  or  a  judge's,  his  interests  must  conflict  with  those 
of  the  community  especially  of  the  poorest  part  thereof, 
who  feel  taxation  most.  It  is  the  most  malign  feature  of 
the  Act  that  it  establishes  this  conflict  between  us  and  the 
poor,  of  whom  we  have  hitherto,  we  may  justly  boast,  been 
reckoned  the  firm  friends. 

No  right-minded  man  can  bear,  at  this  crisis  especially, 
to  think  that  he  is  adding  one  penny  to  the  burden  of  the 
State.  His  first  and  overwhelming  duty  is  to  save  for  it 
every  penny  he  can.  Into  this  atrocious  dilemma  the  Act 
has  forced  us :  We  must  either  submit  to  underpay,  or  wa 
must  add  to  the  burden  of  the  poor.  We  do  not  get 
enough ;  they  already  pay  too  much. 

The  medical  trade  union  is  avowedly  to  be  modelled  on 
the  "  workers'  "  union.  We  have  had  examples.  We  all 
know  what  suSering  has  been  inflicted,  as  well  on  its  own 
members  as  on  the  poor,  by  the  np-todate  political  trade 
union,  and  how  menacing  has  grown  the  tendency  to 
exploit  the  nation  for  the  benefit  of  individuals.  We  most 
of  us  suspect  the  suffering  to  have  been  futile — for 
example,  it  is  almost  certain  that  recently  the  miners 
actually  lowered  their  real  wages  by  insisting  on  higher 
money  wages.  That  working  men  newly  conscious  of 
political  power  should  attach  a  false  importance  to  parlia- 
ments is  a  pardonable  and  a  pathetic  error.  That  we, 
educated  in  the  observance  of  natural  law,  should  imagine, 
in  defiance  of  all  history,  that  governments  can  directly 
raise  or  lower  wages  is  childish  folly. 

My  protectors  tell  me  we  are  helpless  without  a  trade 
union.  Well,  it  is  disagreeable  to  feel  myself  a  puppet ; 
but  it  is  ridiculous  to  be  a  puppet  in  a  fume.  It  is  meau 
to  revenge  myself  for  puppetdom  by  filching  from  puppets 
more  helpless  still.  The  working  class,  like  the  scorpion 
under  the  burning  glass,  is  striking  oat  blindly  in  its  agony 
at  every  object  near,  often — nay,  always — wounding  itself. 
It  is  this  tragic  folly  they  urge  me  to  copy. 

Seven  years  ago  in  this  paper,  I  believe,  it  was  prophesied 
that  we  would  shortly  be  demanding  an  increase  of  pay  by 
reason  of  the  depreciation  of  money  through  ta.xation.  The 
trade  union  scheme  is  but  drawing  the  vicious  circle  with 
a  larger  and  larger  radius.  Nay,  it  is  playing  the  Govern- 
ment game.  What  could  they  ask  better  than  to  havo  a 
united  and  disciplined,  body  to  bargain  with,  at  which  they 
could  point  the  finger  of  scorn  on  occasion,  as  advancing  a 
sectional  against  the  public  interest?  It  would  embarrass 
them  far  more  if  most  of  us  refused  to  be  bound  either  by 
a  iianel  committee,  or  even  the  Association. 
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Thus,  for  any  lasting  results  the  trade  imion,  for  all  its 
plausible  sound,  is  an  unpractical  uiethod.  It  will  be  up 
against  natural  law,  aud  natural  law  will  win.  It  it  wore 
not,  it  is  up  against  the  Government,  and  Government, 
with  popular  support,  will  also  win.  Herein  we  see  the 
Nemesis  of  the  mean  and  pettifogging  attitude  which  the 
profession  has  generally  adopted,  to  the  Act.  We  have 
treated  it  as  a  matter  affecting  onr  pockets  and  conditions 
of  service  rather  than  as  a  matter  vitally  affecting  the 
nation.  The  men  who  have  let  loose  this  Prussian  plague 
npon  na  have  dressed  themselves  in  the  commandeered 
plumes  of  our  charity,  and  acclaim  themselves  as  bene- 
fsMitors  to  the  race.  We  have  let  them  do  so.  When  we 
oppose  any  obstacles  in  their  way,  they  are  not  slow  to 
point  the  inference  that  we  are  enemies.  We  have  given 
them  a  formidable  start,  but  our  position  is  still  atroii<;. 
No  unbiassed  man  can  look  at  our  social  history  from  1396 
onwards  and  not  see  that  bureaucracy  is  under  a  terrible 
indictment.  To  attack  that  part  of  this  policy  which 
concerns  us  most  nearly — the  Insurance  Act— for  having 
increased  poverty,  disease,  aud  death  among,  the  poor,  and 
caused  a  moral  deterioration  not  confined  to  the  poor,  is  at 
once  to  alter  the  position  entirely.  The  phenomena  were 
patent  before  the  war ;  now  that  the  artificial  demand  for 
labour  with  its  sequent  high  wages  is  past,  they  are  re- 
emerging.  It  is  very  certain  that  our  enemies  could  not 
be  urging  these  extensions  of  baleful  State  control  if,  in 
season  and  out  of  season,  they  had  to  prove  absence  of 
complicity.  But  the  phenomena  are  there ;  make  them 
explain  them  away  if  they  can,  and  keep  them  busy  till 
they  do.     Attack  is  the  best  defence. 

To  make  the  Act  voluntary  would  make  it  possible  for 
ns  again  to  obtain  proper  pay  without  oppressing  the  poor, 
and  make  it  once  again  possible  for  the  poor  to  provide  for 
themselves.  The  Council  could  do  this  in  twelve  months 
If  they  would,  but  they  have  fallen  sick  with  the  prevalent 
bulimia  for  officials.  It  remains  for  us  of  humbler  pre- 
tensions but  of  more  knowledge  of  the  problems  of  the 
poor  to  see  that  Germany,  vanquished  in  the  military,  does 
not  win  in  the  political,  field.  It  does  not  even  need 
a  united  profession  for  that.  A  hundred  men,  joining  in 
various  quarters  in  a  fierce  systematic  and  sustained 
attack  on  the  Act,  especially  using  the  lay  press,  can  create 
a  suspicion  and  a  mistrust  which  will  make  voluntaryism 
a  test  question  at  the  next  election.  I  appeal  for  helpers. 
— I  am,  etc., 


Bayleigh,  Esaex.  July  3rd. 


B.  G.  M.  Baskbtt. 


FREDERICK  PAGE,  M.D.Edin.,  M.A.,  D.O.L.Dcbham, 

F.K.O.8., 
Newcastle-upon-Tyne. 

On  July  3rd  Mr.  Fredi-rick  Page  passed  quietly  away  at 
Iho  ripe  ago  of  79.  He  had  been  in  indifferent  health  for 
the  last  few  years,  so  that  in  one  sense  the  end  was  not 
nnexpocted.  By  his  death  Newcastle  and  the  north  of 
England  have  lost  a  distinguished  surgeon.  He  was  the 
son  of  Dr.  Frederick  Page,  who  many  years  ago  was 
snrgeon  to  the  Portsmouth,  Portsea,  and  Gosport  Hospital, 
and  may  be  said,  therefore,  to  have  been  born  with  a  taste 
for  surgery. 

The  future  Professor  of  Surgery  at  Newcastle  was 
educated  at  the  I^niversity  of  Edinburgh,  and  for  a  time 
lield  office  in  the  Colonial  Hospital,  Perth,  Western 
Australia.  In  1870  he  \vas  appointed  house-surgeon  to  the 
old  Newcastle  Infirmary,  and  when,  four  years  later,  he 
left  the  infirmary  he  was  the  recipient  of  many  presents 
from  patients  and  friends.  Becoming  associated  with 
the  late  Mr.  Septimus  Raine,  then  surf;eon  to  the  North- 
Eastern  Railway  Company,  whose  jurisdiction  extended 
from  Berwick  to  Yorlcshire,  Mr.  I'age  was  frequently 
brought  into  public  notice.  On  his  appointment  a  few 
years  later  to  bo  surnoon  to  the  Infirmary  he  found  the 
opportunities  for  which  be  had  been  waiting.  It  was  in 
the  oi)erating  tlioatro  that  ho  was  soon  to  greatest 
advantage.  A  skilful  and  a  quick  operator,  his  results 
wore  extremely  satisfactory.  Ho  was  equally  successful 
as  a  toucher,  both  in  the  wards  of  the  Infirmary  and 
in  the  College  of  Medicine.  For  several  years  he  was 
lecturer  in  the  college  on  medical  jurisprudence.  His 
lectures,  which  were  carefully  prepared,  were  enriched  by 
faots  drawn  from  experience.     On  the  death  of  Professor 


G.  Yeoman  Heath,  Mr.  Page  was  appointed  joint  professor 
of  surgerj  along  with  the  late  Professor  Amison.  Pago 
was  nothmg  if  not  dogmatic,  and  to  this  circumstance  lie 
owed  much  of  his  success  as  a  teacher,  but  it  sometimes 
brought  him  into  conflict  with  his  colleagues. 

The  University  of  Durham  in  1888  conferred  upon  him 
the  degree  of  JI.A.  and  subsequently  the  honorary  degree 
of  D.O.L.  Fot  a  period  ho  acted  as  examiner  in  surgery 
in  Edinburgh  University;  he  was  consulting  surgeon  to 
several  of  the  hospitals  in  Newcastle,  was  a  .J.P.  for 
the  city  and  county  of  Newcastle,  aud  for  several  years 
vice-chairman  of  the  local  Licensing  Committee. 

To  the  medical  journals  Mr.  Page  was  a  frequent  con 
tributor.  His  written  articles,  Uke  his  lectures,  were 
concise  and  to  the  point.  As  he  was  house-surgeon  in  tlio 
Infirmary  when  Lister's  principles  were  fast  coming  into 
application,  he  had  the  opportunity  of  comparing  the  older 
methods  of  surgical  treatment  with  the  more  recent.  This 
experience  he  embodied  in  an  interesting  paper,  "The 
results  of  the  major  amputations  treated  antiseptically 
in  the  Newcastle  Infirmary,  1878-98." 

Mrs.  Page,  who  was  the  daughter  of  Mr.  John  Graham 
and  niece  of  Professor  Graham,  F.R.S.,  a  well  known 
chemist  and  at  one  time  Master  of  the  Mint,  predeceased 
her  husband.  Their  family  consisted  of  one  son.  Colonel 
Outhbert  Page,  who  is  in  the  artillery,  and  two  daughters, 
both  of  whom  were  married.  .-Vfter  the  sudden  death  of 
his  younger  daughter  in  Au.stralia  a  few  months  ago,  Mr. 
Page  was  never  quite  the  same.  In  the  later  weeks  of  his 
life  he  was  buoyed  up  by  the  hope  of  seeing  his  elder 
daughter,  who  also  lived  in  Australia,  but  he  died  while 
she  was  on  the  voyage  homeward.  A  halo  of  sadness 
encircled  the  passing  of  Mr.  Page,  for  of  his  relations  only 
his  sister  was  with  him ;  and  Colonel  Page,  who  is  at 
present  ill  in  a  London  hospital,  was  unable  to  be  present 
at  the  funeral.  All  that  was  mortal  of  Frederick  Page  was 
laid  to  rest  in  Jesmond  Old  Cemetery  on  July  5th,  amid 
indication?  of  the  deep  respect  in  which  he  was  held  by 
bis  colleagues,  friends,  aud  admirers. 

ROBERT  OBAIG  MACLAGAN,  M.D.,  P.R.O.P.Edin., 

Edinburgh. 

Dr.  R.  Craio  Maclaoan,  who  died  at  his  house  in  Edin- 
burgh on  July  12th,  was  a  son  of  the  late  Sir  Douglas 
Maclagan,  professor  of  nieilical  jurisprudence  and  public 
health  in  the  University  of  Kdinburgh,  and  one  of  a  highly 
distinguished  and  gifted  family  of  brothers,  one  of  whom 
was  the  late  Archbishop  of  York. 

Dr.  Craig  Maclagan  was  born  in  1839,  was  educated  at 
the  Royal  High  School  and  University  of  Edinburgh, 
graduated  M.D.  in  1860,  became  a  Member  of  the  Royal 
College  of  Physicians  of  Edinburgh  in  1865,  and  a  Fellow 
in  1867,  and  was  also  elected  a  Fellow  of  the  Royal  Society 
of  Edinburgh.  Early  in  his  medical  career  ho  made 
special  investigations  in  connexion  with  the  arsenic  eaters 
of  Styria,  to  wliicli  Sir  Thomas  Eraser  in  his  lectures  on 
materia  medica  used  to  refer  as  of  high  scientific  value ; 
the  results  wore  published  in  the  Edinburgh  Medical 
Journal  in  1864  and  1875.  For  a  time  he  practised  as  a 
physician  in  Kdinburgh,  but  of  late  years  his  deafness  and 
his  interest  in  many  other  matters  took  him  out  of  the 
ranks  of  the  medical  men  in  active  practice.  Among  the 
other  matters  may  bo  named  Dr.  Maclagan's  early  aud 
long-continuivl  interest  in  the  Volunteers,  liis  name  being 
the  first  on  the  list  which  became  the  roll  of  the  University 
or  No.  4  Company  Volunteer  Battalion,  Royal  Scots;  he 
became  colonel  of  the  5th  Battalion,  and  afterwards  hono- 
i-ary  colonel,  a  rank  which  ho  resigned  in  1909.  He  was 
also  greatly  interested  in  folk-lore  and  anthropology,  and 
wrote  on  these  subjects.  He  was  likewise  one  of  the 
founders  of  the  Soottiah  Association  for  the  Medical 
Education  of  Women. 

He  had  a  singularly  attractive  manner,  an  air  of  dis- 
tinction, an  energetic  way,  and  an  upright  carriage,  which 
all  combined  to  malce  hira  an  easily  recr'gnized  figure  in 
the  streets  of  Edinburgh.  His  de.ath  in  his  81st  year 
makes  a  gap  in  the  ranks  of  the  modern  Athenians  who 
were  born  in  the  first  half  of  the  nineteenth  century. 


ROBERT   ABERNETHT,  M.D.,  P.R.O.P.Edin., 

Eillnbnrgh. 

Dr.  Robert  Abernstht,  whoso  death  at  the  comparatively 

early  age  of  52  took  place  at  Bridge  of  .Mian  on  .Tuly  8th, 

was  a  nephew   of  the  late  Dr.  Br&kenridse,  one  ol  the 
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phvsicians  to  the  Ediubuigh  Royal  Infirmary.  lie  gradu- 
ated M.B.,  CM.  iu  Edinburgh  University  in  1888,  M.D. 
in  1893,  and  became  a  member  of  tlie  Royal  College  of 
Physicians  in  1892  and  a  Fellow  in  1893.  On  Dr.  Braken- 
ridge's  death  in  1895  Dr.  Abernetliy  succeeded  to  his 
practice,  and  for  many  years  held  an  honoured  position 
among  the  physicians  of  Edinburgh.  Some  months  ago 
he  Buft'ered  severely  from  influenza,  and  from  this  he  never 
completely  recovered.  He  was  one  of  the  physicians  of 
the  New  Town  Dispensary,  honorary  pliysician  to  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children, 
and  held  other  appointments  in  the  city.  He  was  the 
author  of  a  comumnicatiou  on  a  case  of  dwarfing,  with 
peculiar  deformity  of  the  hands  and  feet,  published  in 
1898. 

He  will  be  greatly  missed,  for  his  quiet,  kind,  and 
courteous  way  had  made  him  many  strong  friends.  He 
was  buried  in  the  Dean  Cemetery,  Edinburgh,  on  Jnly  11th, 
after  a  funeral  service  at  St.  John's  Episcopal  Church, 
Princes  Street. 


?Enibfrsitifs  anb  Colkijca. 

UNIVERSITY  OF  OXFORD. 
At  a  Congregation  held  on  July  5th  the  degree  of  Master  of   i 
Surgery  was  conferred  upon  Ronald  Ogier  Ward.  ' 


UNIVERSITY  OF  MANCHESTER. 
The  following  gentlemen  have  obtaiued  the  diploma  in  Pablic 
Health : 

A.  W.  Baker,  G.  H.  T.  N.  Clarke,  C.  J.  Crawford,  C.  C.  Hargreavee, 
A.  Heath,  J.  L.  Meynell,  E.  N.  Eamsbottom,  H.  F.  Sheldon, 
E.  H.  Walker.  

UNIVERSITY  OF  BIRMINGHAM. 
The  registrar  of  the  University  of  Birmingham  gives  notice 
that  the  Walter  Myers  Travelling  Studentship  of  the  value  of 
£150  a  year,  tenable  at  a  university  or  hospital  not  iu  Great 
Britain  or  Ireland,  is  open  to  candidates  of  either  sex  under 
30  years  of  age  who  are  graduates  in  medicine  of  the  University 
of  Birmingham  or  graduates  in  science  of  either  Birmingham", 
London,  Cambridge,  or  Oxford. 


UNIVERSITY  OP  BRISTOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

Final  M.B.,  Ch.B.  <Part  I  only— including  Forensic  Hedicint  and 

roxicoiofli/).— Hilda  M.  Brown. 
D.P.H.— A.  E.  Wilson.  

UNIVERSITY  OF  EDINBURGH. 
The  summer  graduation  ceremony  took  place  on  July  10th, 
when  a  large  number  of  ordinary  degrees  and  thirty-six 
honorary  degrees  were  conferred.  Among  the  recipients  of  the 
honorary  degree  of  LL.D.  were  Sir  Thomas  Eraser,  Professor 
Rutherford  Morison,  Professor  Noel  Paton,  and  Dr.  A.  R.  Roes. 

Of  Sir  Thomas  Fraser  the  Dean  of  the  Faculty  of  Law  said  that 
no  single  sentence  could  sum  up  all  that  Sir  Thomas  Eraser's 
forty  years'  tenure  of  the  chair  of  materia  medica  had  meant  to 
the  "Edinburgh  medical  school.  It  had  shared  the  credit  of  his 
original  investigations  and  beneficent  discoveries,  it  had  en- 
joyed the  advantage  of  his  inspiring  teaching  and  great  clinical 
skill,  and  owed  much  also  to  the  constructive  faculty  and  strong 
personality  he  brought  to  bear  on  all  administrative  problems. 

Of  Mr.  Rutherford  Morison  it  was  said  that,  initiated  into 
surgery  under  Dr.  Heron  Watson,  he  rapidly  made  a  name  as  a 
fearless  and  skilful  operator  and  a  pioneer  in  certain  depart- 
ments of  practice.  He  had  recently  retired  from  the  chair  of 
surgery  in  the  University  of  Durham  College  of  Medicine,  New- 
castle, after  a  long  and  distinguished  career,  during  which  he 
made  many  valuable  contributions  to  the  science  and  practice 
of  his  art  and  had  introduced  improvements  iu  the  treatment 
of  septic  wounds  which  had  proved  etlicaoiouB  in  military 
surgery. 

To  a  name  famous  in  the  annals  of  Victorian  art  Professor 
Noel  Paton  had  added  fresh  lustre  in  the  realms  of  science. 
Tlie  Edinburgh  medical  school  which  reared  him  did  not 
grudge  the  sister  school  in  the  west  the  advantage  it  had  reaped 
from  the  full  fruition  of  his  powers  in  the  chair  of  physiology 
at  Glasgow. 

The  Dean,  in  presenting  Brigadier-General  A.  R.  Ross,  C.B., 
C.M.G.,  said  that  he  had  seen  service  first  as  a  private  and  then 
as  a  surgeon  in  the  South  African  war,  and  in  1914  had  quitted 
his  chair  at  Kingston  to  accompany  the  first  Canadian  Division 
to  Prance,  where  he  shared  its  "fortunes  at  Ypres  and  the 
Somme  and  was  wounded  during  the  magnificent  assault  on 
Vimy  Ridge.  He  had  been  advanced  step  by  step  until  iu 
August,  1918,  he  became  D.M.8.  Canadian  Section  G.H.tj., 
Prance. 

The  following  medical  degrees  were  conferred : 

M.D.— *A.  C.  Alport  (Captain  n.A.^M.C  ),  +R.  6.  ArShibald,  D.S.O. 
(Major  R.A.M.C),  'R.  O.  Uaiinevuian.  F.  A.  P.  Barnardo,  C.I.'E. 
(Colonel  I. M.S.),  tE.  Bramwell,  F.  B.  Bremner,  A.  W.  T.  Buist 


(Lieut -Colonel  I.M.S.l,  *D.  M.  Callender.  'D.  H.  D.  Cran, 
*G.  Fitzgerald,  W.  B.  Harry.  K.  G.  Hearne,  J.  B.  Hogarth, 
M.  J.  JoluiBton.  *il.  Lawsou,  E.  L.  Middk-ton,  R.  B.  Murray, 
•W.  H.  I'arkeB,  C.B.E.,  CM  0.  (Colonel  N.Z.M.C),  Dhanavadft 
Pamiicl  Rauiachandra  Rao,  A.  KomaneB,  A.  W.  B.  BicheU 
K.  S.  Stevenson,  S.  H.  Stewart.  'E.  L.  White. 
M.Ch.— tJ.  M.  Graham. 

M.B.,  Ch.B — H.  M.  Anderson,  A.  Armit,  A.  Badenooh,  H.  Bere- 
lowitz,  J.  J.  E.  Binnie.  SAlice  Bloomfleld,  0.  G.  Booker,  IP.  M. 
Brodie,  0.  0-  Brown,  R.  M'C.  Bumle.  IL,.  S.  P.  Davidson,  F.  J, 
Deane.  \.  A.  Denham,  R.  L.  Galloway,  K.  Glllis,  IM.  Goldberg, 
A.  T.  Harris,  Marjorie  Harris,  C.  E.  L.  Hole,  Jiwanda  Ram 
Katarija.  Marjorie  H.  Kiut',  5H.  L.  Laueley.  R.  Kho  Seng  Lira, 
{H.  S.  Lucraft,  J.  C.  Macartney,  J.  MIntyre.  Ella  O.  F. 
MncKenzIe,  R.  D.  Mackenzie,  li.  Macnair,  Mona  Maonanghton, 
Elizabeth  M'Vicker.  Mabel  S.  Martin,  «.  H.  H.  Maxwell.  J.  H. 
Meiring.  A.  M.  Moll.  J.  O.  Murray.  A.  V.  T.  Musto,  E.  P.  O'Dowd, 
Acrath  Narayanan  Nanoo  Panikker.  O.  W.  Patterson,  J.  R. 
Payn,  H.  8.  Plowman,  E.  H.  Ponder.  Mary  S.  Poole  Inie  Pater. 
son),  JW.  G.  Robson,  Beatrice  A.  S.  Itussell,  R.  BandilandB, 
Mahmoud  Zaky  Sheriff,  B.  8.  Simuson.  W.  A.  Slack,  V.  A. 
Stooks.  A.  K.  Towers,  ManngBeIn  Tun,  B..\.,  P.  O.  Uys,  J.  B. 
deVIUieiB.Q.B.  Waller,  R.  B.  Wateon,  A.  Q.  N.  Weatherhead, 
J.  S.  Westwater.  J.  D.  W  llson,  D.  F.  Yuille. 
D.T.M.  AND  H.— A.  Bremner. 

•  Commended  for  thesis. 

+  Highly  commended  for  thesis. 

J  Awarded  Gold  Medal  for  thesis. 

9  Passed  with  first  class  honours. 

B  Passed  with  second  class  honours. 

The  following  prizes  and  scholarships  were  also  presented  j 

Thesis  Gold  Medallist  and  Chiene  Medal  in  Surgery.— J.  M. 
Graham. 

Ettles  Scholarship  and  Leslie  Gold  Medal.— R.  L.  Langley. 

Allan  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery.— P.  M. 
Brodie. 

Beaney  Prize  In  Anatomy  and  Surgery  and  Mouat  Scholarship  In 
the  Practice  of  Physic— E.  L.  Langley. 

Conan  Doyle  Prize. — M.  Goldberg. 

Anuandale  (3oId  Medal  in  Clinical  Burgery,  James  Scott  Scholar* 
ship  in  Midwifery,  Scottish  Association  for  Medical  Education  of 
Women  Prize,  and  the  Dorothy  Gilflllan  Memorial  Prize.— Alio* 
Bloomfleld. 

Buchanan  Scholarship  in  Gynaecology. — H.  S.  Lucraft. 

Pattison  Prize  in  Clinical  Burgery. — J.  L.  Wilson. 

Cunningham  Memorial  Medal  and  Prize  in  Anatomy. — J.  B. 
M'Donald.  

UNIVERSITY  OF  GLASGOW. 
The  following  candidates  have  been  approved  In  the  examina 
tions  indicated : 
'Jhird  M.B.,  B.Ch.  (af.  —  Materia  Medioa  and  TTieraveutio, 
P.  -  Pathology).— A.  G.  Aitken  (P.),  W.  R.  Allan  (M.l.  A.  R.  Black 
(M.),  J.  J.  Black  (M. P.),  A.  W.  Borland  (P.),  R.  K.  Dugald  (M.), 
P.  A.  Faiohney  (M.),  P.  B.  Farrar  (M.P.).  W.  J.  Ferguson  (M.P.), 
R.  Fletcher  (M.),  C.  Glen  (P.).  O.  N.  Gordon  (P.),  A.  Gray  (M.), 
J.  M.  Hain  (M.P.),  W.  M.  Hamilton  (M.P.),  J.  K.  Holmes  (M.PJ, 
T.  O.  Howie  (P.),  H.  W.  Howieson  (P.),  'P.  Hutchison  (P.),  T.  T. 
Hutchison  (P.),  B.  Isaacs  (P.),  L.  M.  Johnston  (M.),  W.  Jj, 
Kennedy  (M.P.).  J.  Leishman  (M.),  A.  L.  M'Adam  (P.),  H.  J. 
Macbride  (P.).  J.  W.  M'Conville  (M.).  J.  Macfarlane  (P.).  W.  M 
MacFarlane  (M.),  K.  Mackenzie  (P.).  H.  M'Kerlie  (M.P.),  H.  H, 
MacKinnon  (P.),  A.  H.  M'Lean  <M.P.),  J.  C.  M'Naught  (P.X 
A.  M'C.  MacQueen  (M.P.),  T.  D.  Marshall  (M.P.),  O.  Melville  (MA 
P.  Milligan  (M.P.).  J.  T.  Moffat  (M.),  G.  W.  Murray  (P.),  J.  8.  M'li, 
Ord  (M.P.),  J.  Prentice  (P.),  T.  D.  Pyle  (M.),  D.  Held  (M.),  1.  O. 
Robertson  (P.),  K.  M.  Rodger  (M.P.),  I.  MaoR.  Sandllands  (P.), 
T.  S.  Sargent  (P.),  W.  H.  Scott  (M.P.),  J.  Shulman  (M.),  A.  W. 
Sinclair  (M  ).  H.  V.  Sweeney  (M.P.),  G.  Tudhope  (M.P.),  J.  O. 
Watt(M.).  C.  M.  Whiteford  (.M.P.),  E.  H.  Williamson  (P.),  J.  D. 
Whiteford  iP.I,  G.  S.  Wilson  (M.P.),  J.  H.  Wilson  (M.),  J.  Wilson 
(M.).  Alice  A.  .lleiander  (P.),  Annie  M.  Alexander  IP  J,  Rosa  Bast 
'P.),  Elizabeth  E.  Brown  (P.),  Elizabeth  M'V.  J.  Currle  (M.P.), 
Margaret  Davidson  (P.),  Lilian  M.  Dickson  (M.P.),  Mary  D, 
Gilmour  IM.P.).  Jlary  A.  Grant  (M.),  Beryl  Grieve  (M.),  Morion 
P.  Hogg  (P.),  Annie  W.  Humble  (P.).  Susan  M.  S.  Jamleson 
(M.P.),  Elizabeth  K.B.  Lookie  (M.P.),  Edith  M.  F.  M'Gill  (M.P.), 
Janet  S.  8.  Maokay  (P.),  Mary  H.  Maclachlan  (M.P.),  Grao« 
M'Liutock  (M.P.),  Ashie  Main  (M.P.),  Laura  M.  D.  Mill  (P.), 
Hettie  M.  W.  Miller  (M.P.).  Margaret  E.  Oultou  (M.P.),  Catherine 
A.  B.  Pettigrew  (P.),  Annie  G.  Pollock  (M.),  Annabella  A.  Reld 
(M.l,  Euid  A.  Robertson  (M.P.I.  Rebecca  E.  Eoulston  (P.),  Jessie 
(r.  Service  (M.P.),  Marion  Smellie,  M.A.  (M.P.).  Margaret  Sproul 
(P.),  Jauet  F.  Steel  (M.P.),  Jane  W.  Stocks  (M.P. I,  Christina  8. 
StoddartCP.).  Eva  M.  Stunock  (M.P.),  Edith  I.  Thornley  IM.P.), 
Eleanor  M.  Toi-i-ance  (M.),  Elizabeth  W'heatley  (M.P.).  Janetto 
R.  Wilson  (M.).  Elizabeth  R.  Wyllie  (M.P.),  Elizabeth  Young  (P.). 

Medical  Jurisprudence  and  Public  Health :  Helen  F. 
AUiuson.  'J.  W.  8.  Blacklock.  G.  M.  Cooper,  Elizabeth  S.  Inglie, 
A.  B.  Macdonald.  A.  M'C.  Macintosh.  D.  MacKenzle,  T.  8, 
Stirling.  N.  E.  Stone,  J.  L.  Turple,  J.  D.  WilliamsoD. 

Anaiomu  (with  distinction);  J.  R.  Learmouth,  A.  L.  Taylor. 

Physiology  (with  distinction) :  T.  M.  Burton.  L.  P.  Foyer, 
R.  C.  Garry,  J.  Grant.  E.  E.  Henderson.  J.  R.  Learmontb. 
Catherine  M.  Buchanan.  Catherine  Harrower,  Ellen  D.  Morton, 
Elizabeth  C.  Rodger,  Mary  M.  Stevenson. 


UNIVERSITY  OP   ABERDEEN. 
A   GRADUATION  ceremony  was  held  on  July  11th,  when  the 
following  degrees  were  conferred  : 

LL.D.  (Honoris  Causa).— Sir  James  Cantlie.  K.B.E.,  Emeritns 
Professor  John  Theodore  Cash,  F.R.S..Sir  David  Hardie.  M.D. 
'Brisbane,  in  absentia).  Surgeon  Vice-Admiral  Sir  jameff 
Porter,  K.C.B.,  K.C  M  G.  (late  Director-General,  Naval  Medical 
Department).  John  Scott  Riddell,  M.V.O.,  C.B.E.,M.B.  (DirectMr 
of  the  North-Eastern  District,  Red  Cross  Society,  Scottish 
Branch). 

M.D.—'  F.    J.    Browne,    t  W.    W.    Ingram,    !  A.    G.    B.     Dnncan 
(Captain  B.A.M.C).  J  A.  R.  Fraser  (Captain  R.A.M.C).  G.  Adam, 
Ratan  EduljiDastur.  A.  S.  Leslie(MajorI.M.S.)D.  M.  Marr  (Major 
B.A.M.C),  CM.  Nicol (Major R.A.M.O,  T. P.). 
'*' Highest  honburs  for  thesis.  t  Honours  for  thesis. 

'-.  J  Comfoendation  for  theels. 
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U.B.,  Ch.B— *••  E.  A.  Gammie,  +*C.  O.  Gordon,  t'*G.  A.  Shepherd. 
J.  Allan,  Annie  Anderaou.  W.  Anderson,  Margaret  M.  Chapman, 
J,  8.  Cook,  J.  C.  T,  Crowden,  •  Elizabeth  M.  Dow,  Dorothy  M.  J. 
Emslle.  W,  A.  Falconer.  J.  Fiddcs,  A.  0.  Fowler.  J.  I.  Hutcheson, 
Mary  V.  Littlejohn,  Bethia  M.  Kewlanda,  Blargaret  Porteous, 
Ii.  S.  Kobertson.  K.  S.  Rodin,  Irene  T.  J.  Uuiton,  H.  Third, 
A,  Thomson,  Louise  Tomorv. 

•With  "distinction."       *'  With  "  mnch  distinction." 
t  With  second  class  honour.a. 
Tha  'John   Murray   Medal  and  Scholarship,   granted  to  the 
most  distinguished  graduate  (M.B,)  of  1919,  has  been  awarded 
to  G.  A.  Shepherd. 

UNIVERSITY  OF  DUBLIN, 
Tkiniti  College. 
Thk  following  candidates  have  been  approved  at  the  ejcamina- 
tions  indicated : 
FiNAi.  M.B.,  Pakt  I.—iIa1eria  Medica  and  Therapeutics,  Medical 
Jurisprudence    and    Hygiene,    Pathology :   *A.  V.  J.  Bussell, 
•G.  H.  Davis,  'T.  Eadloff,  •£.  C.  Smith,  'F.  V.  Small,  J,  Hirsch- 
mann,  H.  O,  Hofmeyer.  J.  F.  Wicht,  M,  E.  McHrien,  Margaretta 
T.  Stevenson,  O.  E.  McQuade,  Essie  S.  Smyth,  Emily  E.  G. 
Baillio,  B.  Moshalowitz.  T.  F.  L.  Cary,  Nannette  Norria,  W.  E. 
Burns.  J.  H.  B.  Croabie,  W.  B.  Briggs.    Patholngy  only— complet- 
ing examination  :  J.  A.  Acheson.     Materia  Medica  and  Thera* 
peuiics.  Medical  Jurisyrudence  and  Hygiene  :  ,1.  R.  Craig.  F.  T. 
Pratt,  B.  S.  Chapman,  T.  G.  Warham,  J.  D.  Thompson,  A.  8. 
Bradlaw,  W.  H.  Smith,  K.  V.  Dowse,  J.  0.  Brennan.  H,  A. 
Lavelle. 

Pakt  U..— Medicine  (M.B);  C.  D.  Brink,  J.  0.  J.  Gallanan, 
W.  F.  McConnell,  J.  S.  Quia,  G.  F.  Keatiniie,  Ii.  J.  Nugent. 
Jessie  Gilbert.  Mary  C.  Sheppard.T.  J.R.  Warren.  E.S.  E.  Mack. 

A.  W.  D.  Magee,  S.  J.  Laverty,  'H.  B.  Van  der  Merwe.  V.  Q. 
Walker.  Surgery  (B.Ch.) :  J.  S.  Quin,  A.  H.  Thompson. 
R.  Counihan.  C.  J.  Quinlan,  T.  J.  R.  Warren.  Gertrude  Rice. 

B.  FitzJ  Havthornthwaitc.  F.  W.  Godbey.  C,  G.  Ambrose,  W.  J. 
Hogan.  T.  Madill,  P.  Casey,  F.  J.  Dymoke,  A.  W.  D.  Magee. 
Midwifery  {B.A.O.):  'L.  Abrahamson,  'F.  W.  Robertson.  'J.  Q. 
Holmes,  J.  H.  Coolican,  Janie  M.  Cummins.  H.  Cohen,  O,  D. 
Brink.  Eileen  H.  Dowse,  T.  Madill,  B.  E.  Murphy.  T,  D,  Gordon. 
F.  J.  G.  Battersby,  A.  B.  Aidin,  8.  B.  Hill. 

D-P.H.,  Part  I. — Chemistry,  Physics  and  Meteorology,  Bacteriolooy 
and  Pathology  :  H.  0.  Mulholland.  B.  Lyons.  G.  Marshall,  C.  E. 
Moore,  C.  W.  C.  Bobinson. 

Part  H,— Sanitary  Engineering,  Vital  Statistics  and  Public 
Health  Law,  Hygiene  and  Epideiniology :  H.  C  Mulholland, 
B.  Lyons,  B.  Condy,  Q.  Marshall,  C.  W.  0.  Bobinson,  O.  E. 
Moore. 

*  Passed  on  high  marks. 
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QUEEN'S  UNIVERSITY.  BELFAST. 
The  summer  graduation  ceremony  was  held  on  July  9th,  when 
the  following  degrees  and  diplomas  were  conferred  : 

Honorary. 
LL.D. — The  Earl  of  Shaftesbury,  Viscount  Bryce,  Sir  John  H. 
Macfarland,  Chancellor  of  the  University  of  Melbourne,  and  the 
following  members  of  the  medical  profession:  Lieut.-Colonel 
Robert  McCarrisou,  I.M.S.,  a  graduate  of  the  university,  in 
recognition  of  his  investigations  into  the  causes  of  goitre  and 
cretinism.  Dr.  Johnson  Symington,  for  twenty  years  Professor 
of  Anatomy  in  the  University,  and  now  Emeritus  Professor, 

D.Sc. — Sir  David  Semple.'late  R.A.M.C.,  a  medical  graduate 
of  the  university,  formerly  assistant  of  pathology  in  the  Army 
Medical  School,  Netley,  and  director  of  the  Pasteur  Institute. 
India. 

M.D.— Professor  J.  G.  Adami,  P.R.S.,  Vice-chancellor  of  the 
University  of  Liverpool,  and  lately  Professor  of  Pathology  in 
McGill  University,  Montreal,  in  recognition  of  his  researches 
in  pathology.  Dr.  Alexis  Carrel,  Director  of  the  Rockefeller 
Inslitute  of  Experimental  Medicine,  New  York,  and  during  the 
war  medical  officer  of  the  Special  Research  Hospital  of  the 
French  Army.  Professor  Harvey  Gushing,  of  Harvard  Univer- 
Bity.  Lieut. -Colonel  J.  A.  Sinton,  V.C.,  I.M.S.,  formerly 
Kiddell  Demonstrator  in  Pathology  at  (,'ueen'a  University,  in 
recognition  of  his  early  distinctions  and  of  liis  valour  in  the 
Held  while  engaged  in  the  treatment  and  succour  of  the 
wounded. 

Oidiiiari/, 
M.D. — Eileen  M.  Bell  (with  distinction  and  gold  medal),  K.  Beattie, 

J.  Corker,  Caroline  V.  Lowe,  .T.  Lyons,  P.  P.  Wright. 
M.Oh.— U.  ,J.  M'Connell  (with  distinction),  T.  P.  MMurray,  W.  A. 

Thompson. 
M.B.,  B.Cu..  H.A.O.— 'H.  M.  Calwell.  'S.  Simms.  tj.  Camao,  tR.  N. 
Deano,  tA.  M'Faul,  +H.  I.  Taggart.  W.  K.  Abernethy. 
8.  Ballantine.  H.  Carson.  T.  J.  A.  Connolly,  E.  .\.  Davison, 
8.  Hall.  B.  Herbert.  J.  U.  Hosey.  D.  .1.  MQurk,  W.  C.  M'Kee, 
T.  H.  M'Konna.  Mary  M.  Merrick,  B.  Nimmons.  D.  G.  Boulstou, 
A.  M'M.  W.  Segerdal.  Ruth  M.  Slade.  H.  W.  Wild. 
D.P.H.— Ivie  Aird,  .T.  B.  Alexander,  S.  T.  Beggs.  .T.  Boyd,  L.D.I. 
Graham,  W.  M'Dermott.  E.  B.  C.  Mayrs.  T.  Milling.  F.  A.  E. 
Blloook,  J.  Tate,  P.  S.  Walker,  G.  Wilson. 

*  First  class  honours.  t  Second  class  honours. 

■■  KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTEnLY  Council  was  held  on  Jnly  lOtli,  when  Sir  George 
Makins,  President,  was  in  the  chair. 

Diplomas  of  Public  Health  were  granted  to  twelve  candi- 
dates found  qunlilied  at  the  recent  examinations. 

Sir  Oeor;;o  Making  was  re-elected  president,  and  Sir  .\ntliony 
Bowlby  ami  Sir  John  Bland-Sutton  wore  elected  vice-preaidents 
for  the  ensuing  year. 

ROYAIj  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Tm<  following  gentlemen,  having  passed  the  requisite  examina- 
tions, have  bueu  admitted  Fellows  : 
J.  I.  Batrji,  U.  Chaluiora. J.  Kriauk,  A.  S.  Gillstt.  E.  S.  B.  Hamilton. 
M.  B.  I.awrle.  Q.  Miliar,  Sont^arapillai  Ponuiah,  A,  T.  Bobort?, 
a.  J.  C.  SmvtU.  U.  H   V  WaUih.  J.  B.  Young. 


HONOURS. 

B.IR  TO  MXLITAEy  CE0S3. 

.\.  BAR  to  the  Military  Cross  has  been  conferred  by  Maior- 
General  Maynard  in  pursuance  of  powers  vested  in  him  bv  Hia 
^ajesty  the  King  upon  Captain  Frederick  George  Flood,  Sl.C, 
R.A.M.C. fS.R. I,  for  conspicuous  gallantrv  and  devotion  to  duty 
;n  North  Russia.  The  following  is  the  o'fficial  record  of  the  act 
for  which  the  award  has  been  made : 

DurhJg  operations  at  Tigozoro  and  Petrovskl  Yam  on  March  18th, 
1919.  he  dressed  wounded  under  heavy  machine  gun  and  rifle  Are.  and 
under  most  trying  conditions  saved  many  lives.  After  the  action  he 
successfully  evacuated  all  the  wounded  over  sixty  versts  of  most 
difficult  country  without  losing  a  case.  He  showed  great  gallantry 
and  marked  ability  and  devotion  to  duty.    (M.C.  gazetted  June  18th, 

Mentioned  in  Dispatches. 
A  series  of  Supplements  to  the  London  Gazette  have  been  issued 
containing  lists  of  names  of  those  deserving  special  mention,  in 
continuation  of  Field  Marshal  Sir  Douglas  Haig's  dispatch  of 
March  16th,  1919.  In  addition  to  23  consultants  mentioned,  the 
number  of  officers  of  the  Army  Medical  Service  and  the  Roval 
Army  Medical  Corps,  Special  Reserve,  Territorial,  and  Tem- 
porary, is  585.  A  subsequent  list  contains  the  names  of  77 
officers  of  the  Canadian  Army  Medical  Corps,  75  officers  of  the 
Australian  Army  Medical  Corps,  7  officers  of  the  New  Zealand 
Medical  Corps,  4  officers  of  the  South  African  Medical  Corps, 
and  10  officers  of  the  Medical  Corps  of  the  American  Expedi- 
tionary Force. 

Foreign  Decorations. 
The  following  are  among  the  decorations  and  medals  awarded 
by  the  Allied  Powers  for  distinguished  service  during  the  coarse 
of  the  campaign  : 

Conferred  by  tlie  President  of  tlie  United  States  of  America. 
American    Distinguished    Service  Medal. — Lieot'.-General    Sir 
T.  H.  J.  C.  Goodwin.  K.C.B.,  C.M.G.,  D.S.O.,  K.H.S.,  Director- 
General   Army  Medical    Service;     Major-General    (temporary 
Lieut.-General)  Sir  C.  H.  Burtchaell,  K.C.B.,  C.M.G.,  K.H.S. 

Conferred  by  tlie  President  of  the  French  Republic. 

Ligion  d'Honneur:  Officjcr.— Major-General  Sir  Menus  William 
O'Keeffe,  K.C.M.G.,  C.B. 

Croix  de  G««rre.— Major-General  Sir  Harry  Neville  Thompson, 
K.C.M.G.,  C.B.,  D.S.O. 

Conferred  by  the  King  of  the  Belgians. 
Croix  de  Guerre(Bel(iian).—Ca.pia,iu  Douglas  Stuart  Stevenson, 
M.B.,  M.B.E.,  217th  Squadron. 

Conferred  by  the  King  of  Hellenes. 
Officer  of  tlt£  Order  of  George  I. — Surgeon  Commander  Edward 
C.  Sawdv,  R.N. 


|lti?tiiral  lldus. 


Dr.  George  a.  Buckmasteb,  assistant  professor  of 
physiology  iu  the  Universit.v  o£  London,  has  been 
appointed  Henry  Overton  Wills  professor  of  physiology 
in  the  Univer.sity  of  Bristol. 

Dr.  Tuo>l\^s  Lewis,  F.B.S.,  lecturer  in  cardi.ic 
pathology  at  University  Colle};e  Hospital,  has  been 
appointed  by  tho  Minister  of  Pensions  an  honorary 
consultant  physician  to  tho  Ministry. 

A  MEETING  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  will  be  held  on  Tuesday  next  at  5  p.m. 
to  consider  the  proi)riety  o£  forming  a  subsection  of 
urology. 

The  Right  Hon.  Christopher  Addison,  M.D.,  M.P., 
Minister  of  Health,  has  provisionally  promised  to  deliver 
the  inaugural  address  at  tho  opening  of  the  session  at  the 
London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  on  Wednesday,  October  1st,  at  3  p.m. 

The  Welsh  Consultative  Council  under  the  Ministry  ol 
Health  is  to  consist  of  not  more  than  thirty  persons,  who 
will  advise  in  connexion  with  matters  relating  to  national 
insurance  (approved  societies'  work),  medical  and  allioii 
services,  local  health  administration,  and  general  health 
questions  in  Wales. 

The  Royal  Society  annouuces  that  two  John  Foulortou 
studentships  will  shortly  be  awarded  for  original  research 
in  medicine,  the  Improveuieut  of  the  treatment  of  disease, 
and  the  relief  of  human  sudferiug.  Reseaix'hes  must  bi 
carried  out  under  the  supervisiou  and  control  of  the  Royal 
Society,  The  studentships  are  of  the  value  of  £400  each, 
and  are  tenable  for  three  years,  hut  may  be  extouded  to  a 
total  period  of  sis  years.  Candidates  must  be  of  proved 
British  uatiouality;  both  sexes  are  eJigible,  Partioulai> 
can  te  obtained  from  the  assistant  socn-tary  of  the  Royal 
Socldty,  Burlington  House.  Piccadilly,  W. 
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The  annual  dinner  of  the  West  London  Medioo-Oiirur- 
gical  Society,  which  had  been  suspended  during  the  war, 
was  held  at  Paganl's  Restaurant  on  July  10th,  under  the 
chairmansliip  of  the  President,  Lieut.-Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  Il.A.M.C.  More  than  100 
members  and  visitors  were  present.  After  the  loyal  toasts 
had  been  honoured,  the  health  of  tlie  Imperial  Forces  was 
proposed  by  Dr.  Seymour  Taylor,  consulting  physician 
to  the  West  London  Hos))ital  and  a  former  president  of 
tlie  society,  who  paid  a  tribute  to  the  fighting  men  of 
the  empire  and  to  the  work  of  tho  medical  services 
throughout  the  war.  The  toast  was  responded  to  by 
Sir  Peter  Frcyer,  K.C.B.,  who  spoke  of  his  visit  to  tho 
Grand  Fleet  and  of  the  paternal  care  of  the  Indian  Medical 
Service  officers  for  the  native  troops,  who  came  6,000  miles 
across  tho  "  black  watei's"  to  fight  for  England  and  free- 
dom. Dr.  George  Pernet  proposed  the  toast  of  "Kindred 
Societies  and  Guests,"  and  Mr.  Spencer  Leigh  Hughes, 
M.P.,  made  a  witty  reply.  Sir  Humphry  Rolleston, 
K.C.B.,  President  of  the  Royal  Society  of  Medicine,  in 
submitting  the  toast  of  the  West  London  Medico- 
Chirnrgical  Society,  spoke  In  Bjrmpathetic  terms  of  the 
good  done  by  the  society  in  fostering  comradeship  among 
its  500  members,  and  paid  a  tribute  to  the  work  of  two 
who  in  their  lifetime  did  much  for  the  society  and  the 
West  London  Post-Graduate  College— Mr.  C.  B.  Keetley 
and  Mr.  Leonard  Bidwell.  The  President  made  an  appre- 
ciative speech  in  reply,  and  an  extremely  enjoyable 
evening  was  brought  to  a  close  with  the  toast  of  "  The 
Chairman,"  proposed  by  Dr.  H.  Chambers,  editor  of  the 
West  London  Medical  Journal. 


letters,  ^atts,  antr  InsltJ^rs. 

In  onler  to  avoid  delay,  it  is  partloalarly  requested  that  AIiL  lettorB 
on  the  editorial  business  of  the  Joubnai.  be  addressed  to  the  Editor 
at  the  Oliice  of  the  Joubnal. 

The  postal  address  ol  the  BniTisH  Medical  Association  and 
British  Medical  Joubnai,  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are ; 

1.  EDITOR  of  the  British  Medical  Jodbnal,  Aitiolom, 
Westraiid,  London ;  telephone,  2631.  Gerrard. 

2.  ACTING  FINANCIAL  BEGKETARY  AND  BUSINESS 
MANAGER  (Advertisements,  etc.),  Articulate,  Weslrand,  London; 
telephone.  2630,  Gerrard. 

3-  MEDICAL  SEOliETABT,  Medisecra,  Westrand,  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin, 


QUKRIES    AND    ANSWERS. 

"  M.D.,"  who  i3  aoquaiuted  with  ordinary  literature  on 
hydatids,  asks  whetlier  any  recent  therapeutic  measures  have 
been  introduced,  such  as  x  rays,  "  606,"  or  antimony. 

Mucous  Colitis. 
"Pebplexed"  would  be  glad  to  receive  suggestions  for  treat- 
ment in  a  case  of  mucous  colitis  of  several  years'  duration  in 
an  unmarried  woman,  aged  23  years.  Lavage  of  the  colon, 
intestinal  antiseptics,  etc.,  have  only  partially  relieved  the 
symptoms,  and  an  exploratory  laparotomy,  during  which  the 
appendix  was  removed,  showed  no  lesion  which  would  explain 
the  condition  otherwise. 

Vaccination  against  Cohtza. 
Dr.  J.  Teaee.— The  percentage  of  successes  and  the  length  of 
immunity  after  vaccination  against  ooryza  are  very  variable 
with  any  stock  vaccine,  and  autogenous  vaccines  are  the  best, 
but  many  failures  occur.  The  inoculations  should  be  made, 
say,  once  a  week,  and  may  be  begun  during  the  later  stages  of 
an  attack  of  coryza.  There  is  rarely  any  reaction,  but  occa- 
sionally the  coryza  is  exacerbated.  Vaccines  (autogenous) 
are  not  often  of  much  use  in  bronchitis,  except  in  cases  of 
infection  by  Friedliiuder's  bacillus.  Our  correspondent  may 
consult  R.  W.  Allen's  Practical  Vaccine  Treatment.  (London: 
H.  K.  Lewis.    1919.    7s.  6d.  net.) 

Cranium  and  Pelvis. 
A.  C. — The  lower  jaw  and  zygoma  have  nothing  to  do  with  the 
shoulder  girdle,  they  are  developed  in  the  branchial  arches. 
The  mandible,  or  lower  jaw,  lias  long  been  known  to  have  its 
origin,  very  early  in  fetal  life,  in  the  first  arch,  the  byoid 
in  the  second,  while  the  cartilages  of  the  larynx — of  which 
there  is  no  homologue  in  relation  to  the  pelvis — are  formed 
within  the  fourth  or  fifth  arches.  The  suj)erior  maxillary 
process,  or  protuberance  on  the  first  arch, 'gives  origin  to  the 
malar,  (superior)  maxillary,  and  other  bones.  The  saorum 
and  coccyx  are  vertebral  bones,  like  the  cervical  vertebrae, 
part  of  the  same  column,  but  not  "  homologues."  No  verte- 
brate animal,  not  even  Amphioxus,  is  so  simple  that  the 
caudal  end  of  the  body  is  the  same  as  the  ceplialic,  so  that  the 
coccygeal  bones,  or  the  soft  structures  in  relation  with  it,  are 
not  in  the  least  like  the  cranial  bones,  or  the  cerebrum  and 


organs  of  sight,  hearing,  smelling,  and  tasting  for  the  benefit 
of  whicli  the  skull  is  developed.  The  relation  between  the  nasal 
and  genito-urinary  tract  can  in  no  sense  be  anatomical,  as  th« 
developnieut  of  the  nasal  fissure  is  quite  different  from  th« 
evolution  of  the  structures  which  form  the  kidneys,  prostate, 
testes,  ovaries,  uterus,  and  vagina. 


letters,  notes,   etc. 

Medical  Fees. 
Dr.  Geoffrey  Price  (Kineton,  Warwick)  writes  to   snggesj 
that  the  time  has  come  for  the  British  Medical  Association  t« 
institute  a  general  advance  of  50  per  cent.  In  medical  fees  for 
the  present  standard  of  work. 

Father  and  Bon. 
Db.  Michael  Gbasham,  who  from  St.  Thomas's  Hospital  took 
his  first  diploma  fifty-eight  years  ago  and  became  a  Fellow  of 
the  Royal  College  of  Physicians  of  London  forty-two  years  a{;o, 
has  recently  been  presented  by  the  British  community  of  the 
island  of  Madeira,  where  he  has  practised  so  long,  with  a  silver 
casket  containing  an  illuminated  address.  Dr.  Grabham  very 
hospitably  enterteined  his  friends  on  this  occasion,  for  is  not 
his  cellar  of  Madeira  as  rare  as  his  skill  on  the  organ?  Almost 
at  the  same  time  bis  son,  who  is  medical  officer  of  tha 
Jubilee  Hospital,  Kingston,  Jamaica,  received  from  the 
members  of  the  staffs  and  nurses  of  that  hospital  and  of  the 
public  hospital  an  address,  accompanied  by  a  present,  on  the 
occasion  of  his  coming  on  leave  to  England.  The  address 
recalled  Dr.  Grabham's  long  connexion  with  these  institu- 
tions and  the  pains  he  had  taken  in  giving  instructions  to  the 
nurses  in  the  maternity  hospital.  In  response.  Dr.  Grabham 
Have  an  outline  of  the  history  of  the  hospital  from  its  incep- 
tion tweuty-seven  years  ago,  when  he  first  became  connected 
with  it. 

Professional  Confidencb. 
V.  N.  R.  writes:    The  case  which  forms  the  subject  ol  an 
editorial  article  and  a  letter  from  Sir  John  Tweedy  in  your 
issue  of  July  5th  is  interesting.      Here   is  another,  which 
brings  in  another  element,  but  is,  I  think,  worth  quoting : 

A  friend  of  mine  serving  in  tho  forces  in  a  part  of  tha 
country  where  civilian  practitioners  were  very  few,  was  called 
out  to  see  a  woman  who  was  said  to  have  had  a  miscarriage. 
He  arrived  and  found  his  patient  moribund,  and,  in  spite  of 
his  efforts  to  resuscitate  her,  she  died  very  shortly  after  his 
arrival.  He  saw,  if  I  remember  rightly,  a  fully-formed 
placenta  but  no  fetus.  He  did  not  feel  justified  uuder  the 
circumstances  in  giving  a  certificate  of  death,  and  on  the 
police  making  inquiries,  a  full-term  child  was  found  with  a 
ligature  round  its  neck. 

i''ollowing  the  argument  of  the  previous  case,  then,  bad 
thi^  woman  lived  he  would  have  been  wrong  to  take  any 
action,  even  though  he  knew  or  suspected  that  a  crime  had 
been  committed.  The  woman's  death  brought  in  a  different 
element,  but  did  it  free  the  medical  man  from  the  obligationa 
of  professional  confidence?  Fortunately,  such  cases  are  not 
common,  but  any  medical  man  may  be  caught  unawares  by 
one.  It  is  well  to  know,  therefore,  in  cases  where  professional 
duty  and  the  law  seem  to  conflict,  which  should  the  medical 
irian  follow.  And  if  he  follows  his  duty,  even  to  becoming 
accessory  after  a  crime,  is  he  liable  to  legal  proceedings,  and, 
if  so,  is  the  plea  of  profesiioual  confidence  a  good  defence? 

Vacancies. 
Notifications  of  ofiBces  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  35,  59,  40,  41,  and  42  of.  our 
advertisement  columns,  and  advertisements  as  to  partner- 
ships, assistantships,  and  locum  tenencies  at  pages  36,  37, 
and  38.  Among  the  announcements  of  appointments  vacant 
will  be  found  a  long  list  from  the  Egyptian  Government  School 
of  Medicine,  Cairo,  including  professorships  in  chemistry, 
anatomy,  biology,  pharmacology,  and  surgery,  and  lecture- 
ships in  biology, "anatomy,  physiology,  and  pathology. 

The  following  appointments  for  certifying  factory  surgeons  are 
vacant:  Ascot  (Berks),  Dundee  (Forfar),  Falkland  (Fife), 
Lavenham  (Suffolk),  Llanfair  Caereinion  (Montgomery!, 
Newhaveu  (Sussex),  Nottingham  North  (Nottingham), 
Scarborough  (Yorks,  North  Riding),  Tynemouth  (North- 
umberland), Wallsend  (Northumberland),  Yetholm  (Rox- 
burgh)^  

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 
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Eeveu  lines  and  uuder  ...  ...  .„  „.    0    6   0 

Each  additional  line  ...  ...  ...  ...    0    0   9 

Whole  single  column  „.  ...  ...  ...    4    0  0 

Whole  page  ...  ...  ...  ...  ...  ...  12    0  0 

An  average  line  contains  sis  words. 
All  reiliittances  by  Post  OlUce  Orders  must  be  made   payable  te 
the  British  Medical  ABSociation  at  the  General  Post  Office.  Londoo, 
No  responsibility  will   be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,Strand,TjOndon,not  later  than  the  first  post  on  Wednesday  morning 
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accompanied  by  a  reference. 
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Tub  Bubjeot  of  this  lecture  is  of  interest  not  only  to  the 
medical  profession  exercising  family  or  consulting  practice, 
or  carrying  out  the  duties  of  medical  officers  attached  to 
the  various  public  services  of  the  country,  but  to  tlie  com- 
muuity  at  large.  Members  of  the  medical  profession  who 
have  to  deal  with  tuberculosis  in  any  of  its  forms  know 
oiily  too  well  the  importance  of  having  hospitals  for  the 
observation  of  these  cases,  and  for  watching  the  results  of 
the  numerous  forms  of  treatment  of  the  disease,  whether 
medical  or  surgical.  The  comrauuity  at  large  feels  the 
need  most  acutely,  more  especially  with  regard  to  those  of 
their  members  who  are  in  the  final  stages  of  the  disease 
and  require  nursing  for  months,  and  it  may  be  years.  The 
need  is  not  restricted  to  the  poor ;  it  is  felt  by  the  rich  as 
well,  because  if  there  is  a  tuberculous  subject  being  narsed 
in  a  home  of  the  wellto  do  there  is  such  fear  of  the  spread 
of  tuberculosis  to  other  members  of  the  household  that  the 
patient  is  shunned  by  the  relatives,  and  the  domestic 
servants  refuse  to  stay.  During  the  war  it  was  frequently 
impossible  to  find  nurses  for  ordinary  patients,  and  for  the 
tuberculous  the  difficulty  was  still  greater.  The  patients' 
friends  have  asked  for  nurses  skilled  in  the  nursing  of 
tuberculous  patients,  but  they  were  not  to  be  found.  Even 
b(;fore  the  war  it  was  difficult  to  supply  the  need  of  nurses 
thoroughly  acquainted  with  the  management  of  a  tuber- 
culous patient. 

The  present  is  an  opportune  moment  to  ventilate  the 
subject,  because  so  many  traditions  in  medioiue  and  so 
many  of  the  past  methods  of  dealing  with  disease  have, 
when  scrutiuizcd  in  the  fierce  glare  of  war,  been  found 
Wiinting.  Old  problems  have  to  be  faced  again  in  view  of 
the  unsatisfactory  nature  of  the  methods  used  in  the  past. 
To  no  form  of  disease  does  such  a  remark  more  aptly  apply 
than  to  the  treatment  of  tuberculosis,  aud  moi-o  especially 
to  pulmonary  tuberculosis.  Many  warnings  and  rules,  some 
shibboleths,  have  been  uttered  : 

I(  curable,  why  not  cnrerl  ? 

PasBon^'ers  are  requested  not  to  expectorate  in  pablio  con- 
veyances for  fear  o(  spreading  tuberculosis. 

The  expectoration  coughed  up  by  patients  suffering  from  cou- 
sinnptiou  and  the  discharges  from  tuberculous  abscesses  are 
eourcea  of  iufeotion  for  other  healthy  people. 

Consumptives  should  expectorate  into  a  sputum  flask  con- 
taining a  strong  disinfectant. 

A.  consiimptivo,  wlieu  coughing,  should  guard  the  mouth  by 
B  haudkeroliief  or  a  clean  rug,  the  former  after  use  being 
disinfected  and  the  latter  burnt. 

A  special  set  of  cups,  saucers,  etc.,  should  be  set  aside  for  the 
use  of  the  imtient  only. 

If  consumptives  will  carry  out  these  rules  they  will  assist  not 
only  in  their  own  recovery  but  also  in  preventing  the  spread  of 
the  disease  to  those  closely  associated  with  them  in  their  bouius 
or  at  work. 

Some  of  the  requests  contained  in  these  admouitionB  are 
little  more  than  are  required  of  a  decently  behaved  com- 
munity ;  some  of  them  aro  direct  advertisements  to  a 
patient's  foUow-creaturos  that  he  or  she  is  a  danger  to  the 
community,  and  dismissal  may  follow  if  an  employed 
person  is  seen  expectorating  into  a  sputum  flask.  The 
danger  arising  from  association  with  a  tuberculou."!  subject 
has  been  made  such  common  property  that  the  lot  of  the 
tuberculous  subject  has  become  most  distressing.  If  able 
to  work,  ho  is  sliiinued  by  his  iissociatos,  or  if  skilful 
enough  to  hide  from  thorn  tho  fact  that  he  is  tuberculous, 
he  may  ho  sowing  tubkrculosis  broailcust;  if  as  tho  result 
of  the  advice  given  to  him  ho  changes  his  occupation,  he 
may  find  himself  at  a  most  unsuitable  ago  frightened  out 
of  his  ollice  or  warehouse  work,  and  driven  into  an  outdoor 
occupation  which  iu  tho  wiutors  of  this  country  may  he  most 
uncomfortablo  and  may  uvun  become  disastrous  to  him. 

*  DcHviredat  tho  Bromptou  Uoupitul  for  Couauinption  aud  Diseases 
01  the  ChOBt. 

0 


Every  medical  man  or  woman  who  is  an  earnest  student 
of  pathology,  and  whose  judgement  has  uot  been  biassed 
by  alleged  therapeutic  wonders  and  clinical  proofs  of 
infection  by  contact,  realiises  that  the  tubercle  bacillus 
gains  access  to  the  human  body  at  an  early  stage  of  life; 
for  our  present  purposes  it  matters  little  how  or  where 
the  organism  enters.  A  largo  number  of  children  who  die 
of  somo  other  disease  are  found  also  to  show  evidence  of 
reaction  to  tho- tuberculous  invasion,  either  by  revealing 
an  active  or  a  healed  tuberculous  lesion. 

We  may  assume  that  to  those  children  who  were  found 
to  have  an  active  tuberculous  lesion,  had  they  not  been 
carried  off  by  some  other  disease,  several  courses  would 
have  been  open.  They  might,  for  instance,  ultimately 
have  dealt  with  the  tuberculous  infection  successfully  and 
rendered  it  obsolete ;  others  would  have  continued  with 
less  success  and  the  tuberculous  process  would  have 
mastered  them  at  some  date  or  another;  still  another 
group  maj'  show  that  a  lifelong  continuous  civil  war  had 
gone  on  between  the  tuberculous  infection  and  tho  patient's 
resistance,  and  that  the  patient  ultimately  died  of  some 
other  disease. 

The  due  appreciation  of  the  statements  made  in  the  last 
paragraph  compels  us  to  take  quite  different  views  as  to 
the  real  time  of  onset  of  pulmonary  tuberculosis.  Many 
of  us  believe  that  when  we  find  tubercle  bacilli  in  the  e.'i- 
pectoration,  with  no  or  alight  signs  in  the  lungs,  the  case 
is  one  of  early  pulmonary  tuberculosis ;  but  this  should  uot 
make  us  think  that  the  process  of  tuberculosis,  whether 
general  or  pulmonary,  so  far  as  that  patient  is  concerned, 
is  really  iu  its  early  stages.  It  is  more  probable  that  the 
apical  rales  aud  tubercle  bacilli  in  the  sputum  aro  rela- 
tively late  manifestations  of  tuberculosis  of  tho  bo<ly,  aud 
possibly  of  tuberculosis  of  the  lungs.  It  is  a  familiar  fact 
that  these  cases  of  early  pulmonary  tuberculosis  commonly 
manifest  themselves  in  the  young  adult.  That  is  the 
period  at  which  those  who  have  been  infecteel  with  the 
tubercle  bacillus  in  childhood  reveal  their  tuberculosis  in 
the  special  form  known  as  pulmonary  tuberculosis — a 
clinical  aud  pathological  fact;  it  looks  as  if  lung  tissue 
was  specially  susceptible  to  the  tubercle  bacillus.  Pul- 
monary tuberculosis  may  not  reveal  itself  until  the  age  ot 
40.  50,  and  even  80  or  90  years  of  age ;  iu  such  latt  ,r  cases 
the  battle  between  the  tubercle  bacillus  and  the  patient's 
resistance  has  been  loug  aud  slow,  and  the  patient  haa 
been  able  to  live  a  long  life  and  discharge  all  his  duties. 

It  reall}'  does  look  as  if  the  stateuieut  made  many  yeara 
ago  that  everyone  has  tubiuculosis,  has  been  confirmed  by 
more  modern  investigation,  and  may  have  a  new  signifi- 
cance. To  the  layman  such  a  remark  comes  as  a  shock ; 
he  feels  that  so  long  as  ho  avoided  infection  by  the 
tubercle  biicillus  he  would  never  contract  it.  He  has  to 
learn  that  tho  poslinortem  room  teaches  that  he  cannot 
avoid  being  infected  in  early  childhood ;  that  a  robust- 
looking  subject  may  be  a  case  of  active  tuberculosis:  that 
the  constant  struggle  between  the  infection  aud  the  patient 
may  end  in  the  defeat  of  one  or  other  at  any  period  of  life, 
aud  that  when  the  micro-organism  wins,  aud  the  seat 
of  battle  is  iu  the  lungs,  the  combat  is  [discovei-able  at  any 
period  from  early  childhood  to  extreme  old  age.  Because 
the  seat  of  the  combat  is  in  the  lungs,  the  existence  of  the 
tuberculosis  may  bo  more  easily  detected  than  if  tlie 
combat  were  elsewhere,  owiug  to  the  material  results 
of  the  combat,  the  coughed-up  debris  showing  eutituglod 
tubercle  bacilli. 

Have  we,  or  have  we  not,  as  members  of  the  medical 
profession,  insisted  upon  theso  points  proi>erly,  or  do  we 
still  believe  that  adults  catch  pulmonary  tubei-oulosis  from 
other  cases  of  pulmonary  tuberculosis '?  There  can  be  no 
denying  that  many  do  actively  teach  it,  or  tho  whole 
of  their  actions  passively  support  tho  idea  that  they 
believe  it.  Other  medical  men  accept  tho  ditleront  idea 
that  the  pulmonary  tuberculosis  is  merely  tho  terminal 
expression  of  a  lifelong  tuberculosis.  I  fear  others  want 
to  adopt  the  comfortable  parts  of  both  views,  and  shut 
their  eyes  to  those  parts  which  are  unpopular.  Let  us 
think  for  a  moment  how  our  management  of  tuberculosis 
as  a  whole  would  bo  iutlueuced  if  wo  hold  one  or  otiier  of 
theso  views  absolutely. 

1.   T/itf  Tuicrcla  Baeillits  gains  First  Access  to  Oic  Body 

)Ht  different  Singes  of  Life. 
Wo  should,  then,  a.s  in  the  oosu  of  typhoid  infection, 
endeavour  to  trace  every  tuberculous  subject.    Wc  should 
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isolate  and  nurse  him  till  lie  was  cured  of  his  tuberculosis, 
or  until  ho  died.  We  should  have  special  hospitals  aud 
iustilutious  for  the  care  of  such  patients,  all  sputum  or 
tubfirculous  discharf^es  would  be  destroyed,  all  cases  would 
bo  notified,  all  patieuts  would  bo  thurouf^hly  studied,  when 
apparently  cured,  to  see  that  they  were  nut  "  carriers,"  so 
that  ou  their  return  to  civil  life  they  shoald  not  infect 
other  people.  Lastly,  we  should  attempt  to  carry  out 
prophylactic  vaccination  with  tuberculin,  liopiuju  for  the 
excellent  results  that  have  been  obtained  by  the  army 
authorities  by  prophylactic  vaccination  at^aiust  typhoid. 
All  nurses  and  practitioners  in  special  attendance  upou 
tuberculous  subjects  would  certainly  be  prophyhictically 
inoculated;  indeed,  the  method  would  bo  thrown  open  to 
the  whole  community,  as  in  the  case  of  SLnallpox  vaccina- 
tion. As  in  typhoid  fever,  the  proteotiou  uiight  wear  out, 
and  we  should  have  to  repeat  it.  It  is  conceivable  that 
the  enormous  numbers  of  cases  of  proved  tuberculosis 
would  make  future  generations  feel  that  preventive 
inoculation  against  tuberculosis  should  be  compulsory. 

Finally,  every  one  who  was  found  to  be  tuberculous 
would  bo  provided  with  sanatorium  benefit  until  he  was 
cured,  or  hospital  treatment  until  he  died.  Common  fair- 
ness would  say  that  if  a  man  or  woman  was  found  to  be 
tuberculous,  was  notified,  and  was  sent  to  special  institu- 
tions for  cure,  be  or  she  should  be  protected  from  auy 
subsequent  disabilities  that  would  arise  when  people 
found,  as  they  do  now,  that  alleged  cures  were  not  cures 
at  all,  and  object  as  they  do  to  associate  with  such  alleged 
cures. 

.Tudi'iug  by  our  present  knowledge,  the  cures  of  tubercu- 
losis ot  the  lungs  in  the  ouly  sense  which  warrants  the 
use  of  such  a  term,  are  so  few  and  far  between  that 
physi3iau8  recommending  sanatorium  treatment  know 
that  they  cannot  promise  a  cure;  they  can  ouly  say  "It 
may  cure  you";  they  cannot  in  any  form  of  tuberculosis, 
as  in  typhoid  fever,  say  what  the  percentage  of  cure  is. 
The  returned  patient  would  be  a  menace  to  his  fellow 
creatures;  they  would  shun  him  iu  the  workshop  or  the 
bouse  or  office;  the  outlying  parts  of  our  empire  would 
refuse  to  accept  him,  and  such  a  man  would  have  the 
right,  as  one  of  your  number  has  already  heard  it  insisted, 
in  his  own  State,  to  demand  lodging,  food,  and  general 
maintenance,  not  only  for  himself,  but  for  those  dependent 
upon  him.  If  such  a  man  is  a  danger  to  the  community 
he  should  be  separated  from  it ;  but  he  should  not  be 
penalized.  An  effort  might  then  be  made  to  set  apart 
some  district  as  a  colony  only  for  tuberculous  subjects. 
This  ostracism  must  be  complete;  but  can  we  imagine 
such  a  plantation  of  tuberculous  men,  or  tuberculous  women 
going  on  for  long?  It  vfould  be  bearable  of  course  if  such 
men  or  women  had  their  dependants  near  them,  living 
with  them  in  the  colony,  but  then  this  would  defeat  the 
very  purpose  for  which  the  colony  was  established — the 
isolation  of  the  infected  individual. 

It  is  seen  from  the  above  sketch  that  only  too  soon  we 
are  brought  to  an  impasse.  The  final  result  would  be  that 
we  should  not  try  to  establish  a  scheme  of  treatment  of 
the  tuberculous  patient  based  on  the  idea  that  tuberculosis 
is  caught,  as  typhoid  fever  is  caught,  at  auy  period  of 
life ;  any  plan  of  treatment  based  on  such  idea  would  be  as 
unstable  as  an  inverted  pyramid. 

As  a  profession  at  the  present  day  we  are  not  at  all 
satisfied  with  the  management  and  treatment  of  the  tuber- 
culous subject;  but  so  much  momentum,  however,  has  been 
given  by  the  Insurance  Act  to  the  crusade  to  pick  out 
and  isolate  the  tuberculous  subject  that  to  change  it  all 
will  only  be  possible  when  the  public  knows  the  truth. 
Further,  if  every  tuberculous  subject  in  England  at  the 
present  day  could  be  brought  into  this  scheme  of  isolation 
there  would  probably  be  such  an  upset,  socially  and 
economically,  that  there  would  be  a  revolution.  The 
country  could  not  afford  it,  and  human  nature  would  not 
stand  it.  Let  us  look  again  at  the  fundamental  patho- 
logical belief  that  all  this  superstructure  is  built  upon. 

Is  it  true  that  we  first  contract  tuberculosis  by  infection 
from  oue  another  at  any  stage  of  life  ?  Let  us  confess  at 
once  that  this  view  no  longer  holds  water  and  that  the 
plan  of  dealing  with  tubarculosis  based  upon  it  has  failed. 
On  prima  facie  grounds  many  of  us  say  that  it  is  very 
likely  we  infect  one  another  through  the  respiratory  tract; 
yet  the  actual  experiments  carried  out  in  the  laboratories 
do  not  carry  full  conviction  that  this  is  the  way  human 
tuberculos.s  is  spread,  and  it  is  common  knowledge  that 


the  entrance  may  be  by  the  food  through  the  alimentary 
system,  and  animal  experiments  prove  that  this  ia  a  very 
probable  point  of  entrance.  While  there  is  this  fully 
admitted  divergence  of  opinion  as  to  how  the  tubercle 
bacillus  gains  access  to  the  body,  it  is  freely  to  be  admitted 
that  we  might  act  on  the  mere  prima  facie  idea  and  allow 
that  part  of  the  Insurance  Act  dealing  with  the  tuberculous 
subject  to  be  tried.  It  has  been  tried,  aud  the  many 
failures  are  obvious.  The  present-day  dissatisfaction  ia 
based  not  only  ou  the  paucity  of  the  results  secured 
under  the  Act,  but  on  the  failure  to  pursue  such  metboiU 
logically  and  completely.  We  know  it  is  logically  im- 
possible to  carry  out  the  lines  of  prevention.  If  tha 
child's  milk  is  boiled  to  kill  all  tubercle  bacilli,  would  tha 
housewife  or  the  cook  boil  the  separated  cream  as  well? 
If  all  cases  of  pulmonary  tuberculosis  showing  tubercla 
bacilli  in  the  sputum  are  dangerous  to  the  commonity, 
should  they  ever,  while  they  are  in  that  state,  be  allowed 
to  go  back  to  their  families,  or  even  to  their  civil  occupa- 
tion 1  If  the  respiratory  route  is  the  one  by  which  human 
tuberculosis  is  engendered,  we  have  no  right  to  ask  a 
number  of  perfectly  healthy  men  and  women  to  act  aa 
physicians,  nurses,  ward-maids,  and  hospital  orderlies  in 
institutions  for  the  care  of  tuberculous  pulmonary  disease. 
It  should  be  criminal  for  children  to  be  allowed  to  play  on 
the  pavements  and  streets  of  our  cities,  inhaling  tubercla 
bacilli  laden  dust,  brought  into  existence  by  bad-mannered 
people  expectorating  instead  of  swallowing,  or  collecting  ia 
a  special  pot,  the  sputum  laden  with  tubercle  bacilli.  l\ 
should  be  criminal  for  the  housewife  to  send  handkerchiefi 
and  pillow  cases  to  the  laundry  which  have  been  rendered 
dangerous  by  cases  of  pulmonary  tuberculosis  without 
previously  sterilizing  them. 

One  particular  school  has  endeavoured  to  make  us  easy 
in  our  minds  about  the  intectivity  of  dust  by  reminding  ui 
that  sunlight  soon  leads  to  the  death  of  the  tubercla 
baciUus ;  but  how  does  this  help  us  in  a  climate  like  thai 
of  the  British  Isles,  where  the  sun  is  so  often  obscured  ? 
What  scheme  is  there  going  by  means  of  which  those  who 
are  infected  with  the  tubercle  bacillus  and  have  tuber- 
culous discharges  are  compelled  to  go  to,  or  even  given 
the  option  to  live  in,  parts  of  our  empire  where  the  sun- 
light more  fully  exerts  its  beneficent  power?  The  long 
and  short  of  the  position  appears  to  me  to  be  this :  that  iJ 
the  care  of  our  tuberculous  patients  is  to  be  based  upon 
the  belief  that  those  sufferiug  from  pulmonary  tuberculosis 
especially  have  caught  the  infection  at  a  comparatively 
short  time  before  they  develop  the  signs,  it  is  absolutely 
impossible  to  be  logical;  however  enlightened  a  community 
may  be,  it  could  not  stand  the  application  in  every  detail  of 
rules  for  the  prevention  of  the  spread  of  pulmonary  tuber- 
culosis according  to  such  a  belief.  Such  an  enlightened 
community  would  try  to  escape,  and  would  say :  "  You  ara 
attending  too  much  to  the  seed,  why  not  attend  to  tha 
soil."  Indeed,  this  is  what  is  happening  at  the  present 
moment,  and  we  have  a  great  outcry  for  the  clearing  out 
of  slums,  the  object  being  to  raise  the  defence  against 
infection  from  the  organisms  of  disease.  We  have  accepted 
the  pleasant  parts  of  the  Act,  such  as  the  stay  in  tha 
country  in  a  sanatorium  for  the  poor,  who  hitherto  have 
never  had  such  a  treat;  but  we  have  wofully  failed  to 
provide  proper  treatment  for  the  poor  man  or  woman  who 
may  not  go  to  a  sanatorium,  and  who  has  failed  to  respond 
to  treatment.  We  can  no  longer  ignore  aud  neglect  such 
cases ;  they  have  as  much  right  to  help  as  the  so-called 
early  case  of  pulmonary  tuberculosis. 

Can  we  find  at  the  present  moment  room  in  sanatoriuma 
for  all  who  are  entitled  to  it  ?  And  can  we  find  accommo- 
dation for  them  long  enough  for  their  active  signs  to 
subside  completely?  It  is  well  known  that  we  cannot. 
All  that  we  can  do  at  present  is  to  allow  some  tuberculous 
subjects  to  rest  in  healthy  surroundings  for  a  too  brief 
period,  trusting  that  even  this  short  stay  will  work  what 
many  of  us,  alas  I  know  to  be  impossibilities.  The  fate 
of  these  patients  is  most  sad.  They  have  to  return  to 
their  work;  they  become  "taboo";  often  they  hava 
become  exceedingly  nervous  about  themselves.  In  soma 
oases  they  become  wilfully  indolent  and  defend  themselves 
by  saying  that  if  they  do  too  much  they  may  damage 
themselves.  In  many  the  disease  progresses  further  and 
further  and  at  last  they  become  bedridden.  What  do  we 
do  with  them  then  ?  We  are  obliged,  on  economic  grounds, 
to  condemn  them  to  domiciliary  treatment,  liut  if  the 
theory  above  mentioned  is  correct,  we  are  undoing  all  that 
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■we  tried  to  Jo.  The  bedridden  patient  is  put  back  into 
bis  or  her  home,  and  can  infect  the  family  as  badly  as 
ever.  The  position  would  be  a  laughable  ouc  were  it  not 
BO  serious.  We  do  not  forget  that  there  are  health  visitors 
and  tuberculosis  officers  who  visit  these  homes ;  no  doubt 
they  are  most  serviceable,  but  they  cannot  always  be  on 
the  spot,  and  those  of  us  who  have  knowledge  of  the  homes 
of  the  poor  can  guess  what  happens — iu  the  intervals 
between  such  visits  it  can  be  seen  that  the  visits  might 
never  have  been  made  1 

.So  far  as  this  particular  doctrine  is  concerned,  both 
medical  and  lay  folk  give  hp-service  to  it.  We  doctors 
merely  carry  out  parts  of  the  plan  of  treatment  which  the 
doctrine  requires;  just  as  much  as  we  may.  As  soon  as  a 
practical  difficulty  arises  we  beat  a  retreat  and  tell  our 
patients  to  act  up  to  the  ideal  as  much  as  they  can.  We 
admit  that  tlie  doctrine  is  largely  a  creed,  and  is  not  based 
on  demonstrated  facts,  and  our  patients  wonder  whether 
we  are  doctors  scientifically  trained,  or  whether  there  is 
not  a  great  deal  about  us  of  the  dogmatic  religionist. 
I  have  heard  it  said,  "  Don't  be  critical  about  the  imperfec- 
tions of  the  present  attitude  towards  tuberculosis,  because 
what  we  are  doing  now  is  more  active  than  it  used  to  be"  ; 
or  again,  "  Even  if  we  are  not  cui'ing  consumption,  yet 
under  the  cloak  of  our  present  activities  and  propagandism, 
we  ai-e  stirring  up  the  public  conscience  and  using  it  as  a 
lever ;  we  are  going  to  get  the  poor  to  hate  to  live  in 
slums,  to  want  to  go  back  and  live  on  the  country-side,  to 
be  more  decent  in  their  manners,  and  we  are  giving  them, 
when  we  send  them  to  the  country  for  three  months  to  a 
sanatorium,  an  escape  from  the  miseries  of  town  life  "  ; 
and  "  we  are  showing  the  working  classes  that  politicians 
have  a  real  and  abiding  interest  in  them,  and  that  the 
health  of  the  poor  is  of  national  importance." 

2.  Eucryone  it  Infected  in  Early  Life. 

Now  let  us  turn  our  minds  to  the  way  we  should  tackle 
the  tuberculosis  problem  if  we  accept  the  view  that  every 
member  of  society,  nolens  vole)m,  is  infected  with  the 
tubercle  bacillus  in  early  life.  This  has  been  demonstrated 
in  the  dead  bodies  of  cliildren  dying  of  some  other  disease. 
This  view,  therefore,  has  much  surer  pathological  founda- 
tions than  the  first,  which  we  have  seen  assumes  as  true 
Boraething  wliich  it  is  very  difficult  to  prove.  It  is  certain 
now  that  tuberculosis  in  childhood  is  universal.  It  looks 
from  the  evidence  as  though  the  tuberculosis  was  brought 
about  through  food.  It  may  also  have  been  brought  about 
through  the  respiratory  tract.  It  does  not  seem  that  high 
social  status,  perfectly  healthy  surroundings,  unimpeach- 
able companions  and  food,  can  prevent  the  child  of  civilized 
parents  from  taking  tubercle  bacilli  iuto  its  system.  We 
Lave  not  the  same  access  to  the  residts  ot  the  postmortem 
examination  of  the  children  of  the  well-to-do  as  we  have 
to  those  of  the  poor  ;  but  judging  from  the  fact  that  tuber- 
culosis hits  the  well-to-do  so  hard,  it  m(iy  be  assumed  that 
the  same  widesiiroad  infectiou,  universal  in  type,  affects 
even  that  class  of  society.  A  corollary  is  that  since  in- 
fection by  the  tubercle  bacillus  is  universal  in  childhood, 
■we  can  at  ouce  allay  the  fears  of  a  large  number  of  nervous 
people,  who  in  the  ordinary  course  of  life  have  to  meet  and 
deal  with  people  who  are  suffering  from  active  pulmonary 
tuberculosis.  The  very  fact  that  they  have  reached  their 
particular  age  without  developing  tuberculous  disease  shows 
that  the  soil  of  their  bodies  is,  to  date,  so  strongly  hostile 
to  the  growth  of  the  tubercle  bacillus  that  though  it  has 
found  a  lodgement  it  has  not  produced  disorder,  organic  or 
functional. 

If  we  ask  what  proof  we  havo  that  one  tuberculous 
person  has  caused  tuberculosis,  whether  of  the  lungs  or  of 
any  other  tissue,  iu  anotlier  person,  I  think  I  am  right  iu 
saying  that  the  evidence  rests  largely  upon  data  which 
have  not  been  suflicieutly  controlled.  Kor  e.\amplo,  on 
one  occasion  there  came  under  my  observation  a  family  of 
children,  nearly  a  dozen  in  number.  More  than  half  of 
tliese  children  had  either  died  of  puhnouary  tuberculosis, 
or  had  suffered  from,  or  were  suffering  from,  tuberculosis 
iu  some  other  part  of  the  body.  In  those  days,  like  many 
others  of  our  profession,  I  was  enthusiastic  in  tracliiug  the 
individual  who  was  the  source  of  infection.  I  o.\araiued 
both  father  and  mother:  the  mother  revealed  no  evidence 
of  any  kiiul  of  disease  ;  the  father  resented  coming  to  the 
hospital  to  be  examined,  because,  .ns  he  said,  he  had 
reached  the  age  of  54  and  had  never  had  a  day's  illness  in 
bis  life;   the  only  symptom  he  bad  ever  bad  was  slight 
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cough  in  the  winters,  but  that  never  caused  him  to  stop 
work.  On  examination,  I  found  that  this  spare  man, 
who.se  weight  had  never  been  up  to  standard  for  his 
height  and  age,  was  suffering  from  pulmonary  tuberculosis, 
involving  two  or  three  lobes  of  his  lungs.  Strange  to  say, 
he  died  of  his  disease  within  about  eighteen  months.  This 
little  story  may  be  made  to  answer  all  sorts  of  ijuestions 
connected  with  tuberculosis.  According  to  one  school  of 
thought,  it  is  almost  certain — 

1.  That  this  man  infected  his  children,  and  that  liad 
his  disease  been  discovered  earlier,  .Tud  had  he  been  dealt 
with  logically,  he  might  not  have  married  at  all.  Suitable 
methods  would  have  rendered  him  safe  to  the  community, 
and  by  so  much  the  mass  of  tuberculous  material  in  the 
world  would  have  been  reduced. 

2.  That  if  he  had  only  been  diagnosed  early  he  mi«ht 
have  been  cured,  or  he  might  have  been  shown  a  new 
mode  of  life  by  which  his  children  would  have  escaped 
infection. 

3.  That  it  was  an  argument  for  the  routine  examination 
of  the  whole  nation,  ill  or  well,  so  as  to  Und  out  tho.se  who 
are  infecting  their  children  unwittingly. 

4.  That  when  the  father  was  found  to  be  tuberculous  ho 
should  have  been  taken  from  his  work  and  given  an  out- 
door occupation,  or  even  been  encouraged  to  leave  England 
for  a  more  suitable  climate. 

5.  That  each  child  who  had  become  infected  should  have 
been  treated  as  the  father  was  and  cnreci,  and  also  have 
been  given  outdoor  work,  or  sent  to  a  more  healthy 
country. 

But  another  school  answers  questions  raised  by  this  story 
in  quite  different  ways.     It  would  argue — 

1.  That  when  one  thinks  of  the  number  of  tuberculous 
parents  who  have  children  who  never  develop  tuberculosis, 
it  is  reasonable  to  ask  whether  the  above  story  does  more 
than  exemplify  the  possibility  that,  seeing  that  all  his 
children  were  infected  by  the"  tubercle  bacillus,  like  the 
cliildren  of  the  rest  of  the  community,  only  those  succumbed 
to  the  disease  who  had  inherited  "from  the  father  a  non- 
resistant  soil.  The  rest  of  the  children  had  inherited  the 
mother's  healthiness,  .and  they  were  able  to  resist  the 
disease.  Further,  if  the  father'was  so  infective,  surely  he 
would  have  infected  his  wife  !  So  far  as  could  be  ascer- 
tained she  was,  and  had  been,  perfectly  healthy  all  her 
married  life. 

2.  That  seeing  how  little  agreement  there  is  in  our  pro- 
fession as  to  whether  wo  possess  a  certain  care  for  tuber- 
culosis of  the  lungs,  it  really  did  not  matter  that  the  father 
had  not  been  found  out  to  be  tuberculous  years  before; 
indeed,  from  the  economic  point  of  view  it  was  better  thai 
he  should  have  worked  on  for  so  many  years,  despite  his 
disease,  instead  of  being  a  charge  to  his  family  or  the  state 
by  adopting  long  periods  of  treatment  which  took  him 
from  his  work. 

3.  On  the  same  hues  there  would  be  no  argument  for  the 
routine  examination  periodically  of  the  whole  nation,  be- 
cause iu  the  present  state  of  legislation  a  subject  could  not 
be  compelled  to  allow  himself  to  be  examined,  and  accept 
medical  treatment,  or  to  live  apart  from  his  family  and  to 
give  >ip  work,  lie  could  only  be  notified,  wliich  might 
lead  to  him  biiug  dismissed  from  his  work,  in  the  event  of 
his  being  unable  to  find  other  occupation;  he  ought,  strictly 
speaking,  to  have  the  right  to  look  to  the  state  to  support 
him  and  his  lamily. 

4.  That  since  the  man  was  able  to  carry  on,  and  only 
had  slight  cough  iu  the  wiutei-s,  it  was  just  as  well  to 
leave  him  at  work,  helping  him  with  advice  and  medicine 
till  the  time  came  when  he  could  work  no  longer  and 
needed  complete  nursing. 

5.  Each  child  which  had  been  found  infected  should  be 
placed  under  symptomatic  treatment,  including  the  change 
from  a  slum  home  ;  If  the  child  required  nursing  it  should 
bo  seut  to  a  liospital  ;  if  all  means  failed  at  home  to 
improve  its  appetite,  a  trial  should  be  made  of  institutional 
treatmcut  at  the  seaside  or  iu  the  couutrv.  If  such  trial 
failed,  and  nui-sing  became  essential,  the  "child  should  be 
seut  to  a  hospital  near  its  parents'  homo.  If  the  parents 
wished  it,  and  could  manage  the  nursing,  the  child  might 
stay  at  home. 

Hy  thus  stilting  those  two  views  of  how  and  when 
tuberculosis  of  the  lungs  is  laid  down  iu  the  human  body, 
and  by  sketdiiug  what  would  be  the  logical  method  of 
dealing  with  the  disease  according  to  the  particular  view 
accepted  as  a  basis,  I  hope  I  have  shown  that  the  firat 
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7iew,  which  is  based  rather  upon  assumptions  than  upon 
fdcts,  and  is  the  one  we  are  trying  to  use  as  a  basis  for 
treatment  under  the  Insurance  Act,  is  only  being  used  in 
part.  We  dare  not,  aud  even  if  we  dare  we  could  not, 
carry  out  treatment  completely  based  upon  such  a  view  ; 
in  the  meantime,  so  eager  is  the  pursuit  of  cases  of  early 
pulmonary  tube^culosis,  that  very  much  injustice  is 
inilicted  upon  those  unfortunate  sufferers  from  the  disease 
who  do  not  come  under  such  a  favourable  category  ;  more- 
over, the  great  purpose  of  the  Act,  based  upon  tlie  above 
view,  of  trying  to  stamp  out  tuberculosis  by  prevention,  is 
rendered  null  and  void  by  making  the  advanced  tuber- 
culous subject  live  in  his  own  home. 

I  think  it  is  more  reasonable  to  base  our  treatment  upon 
the  second  view.     By  doing  so  we  shall  get  rid  of  much 
of  the  unnecessary  terror  and  ostracism  which  tuberculous 
people  encounter.      We   shall   in   no   way   minimize   any 
alleged  benefit  that  sanatorium   treatment  confers  upon  its 
patients ;  we  can  give  such  a  scheme  of  treatment  more 
vears   to  run,  with  the  hope  of  obtaining   figures  which 
will  justify  the  belief  that  open-air  treatment  of  consump- 
tion cures  it;  but  at  the  same  time  this  view  will  lead  to 
our  holding  what  I  think  is  a  more  correct  idea  as  regards 
the  treatuieut  of  the  patient.     We  shall  not  bo  so  certain 
that  early   diagnosis    of    pulmonary   tuberculosis    means 
more  certain   cure,  and   we  shall  try  under  the  Act   to 
spread   out   the   benefits   of    sanatorium   treatment    more 
evenly,  and  allow  the  advanced  consumptive  more  benefit 
than  he  receives  at  present.     I  am  trying,   through  this 
lecture,  to  secure  more  help  for  the  advanced  consumptive. 
A  few  days  ago  my  house-physician,  Dr.  Karunaratne, 
took  a  census  of  the  cases  under  my  care  in  the  wards  of 
this  hospital  who  were  suffering  from  symptoms   which 
led    to    their     being     admitted     to    the    hospital.       "''^" 
pl-oportions  of  the  various  groups  were  as  follows  : 
(a)  Patients  suffering  from  tuberculosia  of  the  lungs, 
as  showu  by  active  signs  in  the  lungs,  and  by  the 
presence  of  tubercle  bacilli  in  the  sputum 
(6)  Patients  who  before  admission  were  found  to  have 
tubercle  bacilli  in  the  sputum.    Some  of  these 
cases  had  signs  in  the  lungs  suggestive  of  tuber- 
culosis   in  an   active    stage ;    others    had    signs 
which  indicated  that  in  the  past  they  had  had 
active    tuberculosis    of    the  lungs,   but  that    at 
present  there  was  no  active  disease  of  the  lungs ; 
Btill  another  part  of  this  group  showed  no  signs 
of  disease  of  the  lungs  whatever.    The  common 
feature  of  the  whole  of  this  group  was  that  with 
repeated  examination  in  the  hospital  of  the  ex- 
pectoration tubercle  bacilli  could  not  be  found. 
This  group  formed 

(c)  A  third  set  of  patients  included  those  whose  ex- 

pectoration, whether  outside  the  hospital  or 
within  it,  was  always  found  to  be  free  from 
tubercle  bacilli ;  in  "some  of  these  cases  there 
were  signs  suggestive  of  active  tuberculous 
disease  of  the  lungs,  and  in  others  signs  of 
arrested  tuberculous  disease  of  the  lungs 

(d)  A  last  category   is  that  of  a  patient  whose  only 

claim  for  admission  to  the  hospital  was  that  he 
or  she  had  had  symptoms  of  pulmonary  tuber- 
culosis; no  one  had  ever  been  able  to  detect, 
either  outside  the  hospital  or  within  its  walla, 
any  physical  signs  of  the  disease 

With  reference  to  Class  (c),  it  is  pertinent  to  recall  that 
subacute  and  chronic  disease  of  the  apices  of  the  lungs  is 
not  necessarily  due  to  tuberculosis;  in  the  absence  of 
tubercle  bacilli  in  the  sputum,  such  cases  must  not  be 
necessarily  considered  to  be  tuberculous  in  origiu. 

This  analysis  of  the  cases  in  the  wards  has  its  analogue 
in  ordinary  practice,  with  this  qualification,  that  owing  to 
selection  and  concentration  there  is  relatively  a  larger  ino- 
portion  of  proved  cases  of  pulmonary  tuberculosis  in  the 
Avards  aud  a  relatively  smaller  proportion  of  "  suspect " 
cases.  I'aiticular  practices  will  include  the  same  category 
of  cases,  but  the  percentages  will  differ.  I  venture  to 
think  that  the  last  category  of  1  per  cent,  will  be  swollen 
enormously  it  the  view  that  mere  symptoms  are  a  safe  guide 
in  the  diagnosis  of  pulmonary  tuberculosis  be  entertained. 
Into  tliia  category  will  be  put  every  one  who  has  a  cough, 
and  who  as  well  has  bodily  wasting,  anorexia,  night  sweats, 
debility,  haemoptysis,  diarrhoea,  pleurodynia,  anaemia, 
dyspnoea,  or  amenorrhoea.  Under  the  present  legislation 
the  doctor  may  try  to  secure  state  sanatorium  benefit  for 
them,  or  iu  the  case  of  the  richer  classes  treat  the  patient 
in  his  own  home  on  sanatorium  lines,  or  send  him  or  her 
to  a  sanatorium.  If  the  cases  have  access  to  this  hospital 
they  will  be  responsible  for  the  last  two  categories  above 
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mentioned — that  is,  fof  the  18J  per  cent,  of  the  eases  above 
referred  to.  I  am  setting  the  rest  aside  for  the 
moment — that  is  to  say,  81 J  per  cent,  of  the  case.s — because 
tubercle  bacilli  liave  been  found  at  some  time  or  other  in 
their  sputum,  but  not  in  the  IB^  pet  cent. 

What  I  want  particularly  to  point  out  is  tliat  by  having 
hospitals  like  tlie  Brompton  Hospital  these  doubtful  cases 
may  be  placed  under  observation  without  doing  them  harm, 
which  may  follow  socially  and  economically  when  it  is 
known  that  they  have  boon  under  treatment  for  consump- 
tion. Patients  of  this  class  leave  the  hospital  knowing 
that  they  were  only  sent  in  for  observation,  aud  a  largo 
proportion  of  them  learn  that  they  have  no  pulmonary 
tuberculosis.  They  have  also  learnt  on  coming  into  sncli 
an  institution  that  they  do  not  run  the  risk  of  catching 
pulmonary  tuberculosis,  because  in  common  with  every 
other  human  adult,  they  have  already  taken  the  tubercle 
bflcillus  into  their  systems  in  childhood.  I  have  heard  ifc 
said  that  we  must  continue  to  avoid  contact  with  tuber- 
culous subjects,  to  destroy  every  trace  of  tuberculous 
discharge  and  sputum,  to  boil  all  milk  (and  cream),  to 
"  sterilize  "  all  tuberculous  subjects,  because  though  it  is 
true  we  have  all  contracted  tuberculosis  iu  childhood  and 
many  of  us  have  survived  the  attack,  yet  we  are  likely  to 
succumb  to  future  invasions;  if  such  an  argument  is 
sound,  we  should  not  only  avoid  hospitals  for  consumption 
where  the  inmates  are  on  guard  and  being  guarded,  but 
we  should  avoid  churches,  theatres,  concert  rooms, 
restaurants,  trains,  and  public  conveyances,  where  we 
must  come  in  close  contact  with  consumptives,  who  may 
or  may  not  know  that  they  are  consumptive.  I  am  told 
by  tuberculosis  officers  and  others  that  one  of  the  crying 
needs  of  the  day  is  the  provision  in  every  large  populous 
centre  in  the  United  Kingdom  of  similar  institutions  to 
this  for  the  admission  of  difficult  cases.  Indeed  I  have 
heard  some  whisper  that  it  would  be  far  better  to  spend 
money  in  the  erection  near  all  populous  centres  of  similar 
institutions,  rather  than  to  continue  building  and  maiu- 
tainiug  in  the  depths  of  the  country  sanatoriums  whose 
value  as  a  certain  cure  is  problematic.  It  is  rather  difficult 
to  know  how  to  label  such  institutions.  Of  course  it  would 
be  most  inadvisable  to  use  as  part  of  the  nomenclature  the 
words  "  tuberculosis,"  "  cousumptiou,"  or  "  sanatorium." 
They  might  be  called  "  observation  hospitals." 

I  have  one  more  point.  Before  I  cease  my  lecture  I 
want  again  to  give  expression  to  a  very  abiding  hope,  and 
it  is  this:  I  want  to  consider  the  64  per  cent,  of  patients 
at  present  in  the  wards  who  have  tubercle  bacilli  in  the 
sputum.  Two-thirds  of  them  have  to  spend  their  days  in 
bed ;  one-third  of  them  are  able  to  be  up  and  about.  Wa 
hope  that  the  two-thirds  by  resting  will  all,  sooner  or 
later,  also  be  able  to  be  up  and  about.  We  also  hope  that 
all  who  are  up  and  about  will  be  considered  suitable  for 
sanatorium  benefit,  but  whatever  our  hopes  are,  we  know 
for  a  fact  that  only  some  of  the  two- thirds  will  be  able  to 
go  to  a  sanatorium  in  the  country  and  enjoy  such  a  country 
holiday  as  they  have  never  known  in  their  liard- working 
lives.  A  good  number  of  them  will  never  be  able  to  leave 
their  beds.  For  as  long  a  time  as  we  can  manage  for  thorn 
we  shall  keep  tliem  there,  but  their  temperature  will  not 
fall,  their  pulse  rate  will  not  become  normal,  their  physical 
signs  will  increase,  aud  to  the  lasting  shame  of  those  of  us 
who  are  responsible  for  the  management  of  this  disease, 
these  helpless  men,  women,  and  children  will  be  sent  home 
for  domiciliary  treatment,  a  burden  to  tliemselves  and 
their  relatives.  Some  of  us  would  like  more  beds  at  this 
hospital  made  available  for  incurable  cases,  but  funds  are 
hard  to  come  by,  and  we  have  to  follow  the  fashion  of  the 
day.  If  we  find  after  a  good  trial  that  cases  do  not  improve, 
we  send  some  home,  some  may  be  sent  to  homes  for  the 
dying,  some  may  go  into  infirmaries! 

I  do  most  sincerely  hope  that  each  one  will  work  to 
secure  provision,  in  the  shape  of  institutions  like  this,  as 

(1)  A  means  of  carefully  studying  "suspect"  cases  of 
pulmouary  tuberculosis,  and 

(2)  Institutions,  call  them  Invalid  Homes  if  you  like,  or 
by  any  other  euphemism,  where  patients  who  are  suffering 
from  pulmonary  tuberculosis  and  are  rendered  incapable 
thereby,  may  be  nursed  and  treated  until  they  are  tit  to 
earn  their  living,  because  even  that  happy  issue  is  well 
known  to  all  workers  here,  or  until  they  die. 

Other  advantages  will  follow  indirectly.  Such  institu- 
tions beiug  in  the  heart  of  populous  centres,  and  not 
buried  in  the  country,  will  allow  ^ese  invalids  to  be  near 


JULY    26,    1919] 


ECLAMPSIA. 


[Thx  BBimn 
HZDIOAI.  JODBVa 


101 


theii'  families,  without  beiug  a  bardeu  to  them.  The 
opportuuities  for  the  study  of  the  disease  will  be  greatly 
enhanced,  and  the  need  for  the  discovery  of  better  methods 
ot  treatment  than  tlie  present  will  bo  better  advertised. 
There  will  develop  quite  a  definite  body  of  nurses  who  have 
been  trained  In  tuberculosis.  A  saner  view  will  be  held 
about  the  dangers  of  contracting  the  disease  by  contact, 
and  nurses  will  not  sliun  the  work.  The  rich  who  do 
Hot  wish  to  scud  their  tuberculous  relatives  from  their 
homes  will  be  enabled  to  secure  the  help  of  these  nurses 
for  home  treatment.  The  scheme  would  make  no  attack 
njiou  the  present  plan  of  providing  sanatoriums  for  the  poor, 
or  for  the  rich.  Lastly,  though  I  admit  it  is  a  large 
undertaking,  the  provision  of  Invalid  Homes  for  the  per- 
manejit  maintouauce  and  nursing  of  tuberculous  subjects 
who  are  incurable,  may  in  course  of  time  become  extended 
most  beneiiceutly,  so  that  Invalid  Homes  will  be  provided 
for  the  permanent  reception  of  those  who  are  incurable  of 
other  diseases  which  render  the  patient  a  complete 
invalid  and  a  burden  to  his  family.  To  the  cry  "  decent 
homes  for  the  poor "  must  bo  added  "  decent  permanent 
hospital  accommodation  for  those  who  are  laid  aside  by 
pulmonary  tuberculosis  or  any  other  disease  which  has 
reached  an  incurable  stage." 


ECLAMPSIA:  ITS  PREVENTION  AND 
TREATMENT. 

BT 

A.  LAPTHOEN  SMITH,  B.A.,  M.D.,  M.R.O.S.Eng., 

»ORMEItr,Y  SCrnaEON-lN-CniEF  OV  THE   flAMARITAN   HOSPITAL  FOR 

WOMKN.   MONTREAL.   AND  PR0FES90K  OF  D18EAHE3  OF  WOMEN 

AND  ABDOMINAL  BDBOERY  IN    BISHOP'S  ONIVEKSITY,  AND 

AT  THE  CNIVliBSITT  OF  VEllMONT  AT  BURLINGTON. 


Eclampsia,  in  my  opinion,  is  a  preventable  disease,  and 
one  which  in  a  few  yeai-s,  like  many  others  equally  fatal, 
might  be  made  entirely  to  disappear.  To  show  how  this 
may  be  done  is  the  main  object  of  this  article.  In  the 
meantime  I  believe  that  a  great  many  of  the  lives  which 
are  now  lost  by  the  wait  and  see  method  of  treatment 
might  almost  all  be  saved  by  a  policy  of  prompt  action. 
What  this  action  should  be  is  the  second  object  of  this 
paper.  Most  of  what  I  am  about  to  say  is  generally  well 
known  to  specialists  in  this  department  of  our  art,  but 
unless  the  views  I  am  about  to  express  are  generally 
adopted  and  carried  out  by  the  rank  and  file  of  the  pro- 
fession who  are  engaged  in  general  practice,  and  who  are 
the  first  to  see  the  patients,  things  will  still  goon  in  the 
way  they  are  going.  During  the  last  three  years  1,052 
mothers  in  the  British  Isles  have  lost  their  lives  from  this 
cause,  and  approximately  600  children.  The  Registrars- 
General  of  England  and  Wales  and  of  Scotland  and  Ireland 
have  kindly  furnished  me  with  the  following  figures  for 
the  last  three  years  available. 

Deaths  from  Eclampsia  (Three  Yean). 

England  autl  Wales           ...            ...  ...  545 

Bootlaud   ...            ...           .,.            ...  .-  311 

Iieland _  ...  196 

Total        _.  1,062 

Tliere  are  no  figures  for  the  children,  but  60  per  cent, 
is  a  low  average,  and  even  that  gives  the  600  above  men- 
tioned ;  it  is  probably  a  great  deal  more.  This  is  only  for 
tlio  British  Isles.  If  wo  take  tho  population  of  the  empire 
as  approximately  ten  times  the  populatiou  ot  thcso  isles, 
wo  would  have  tho  death  of  10,000  mothers  in  the  last 
three  years  and  at  least  6,000  children.  This  number  of 
lives  of  mothers  and  children  is  well  worth  saving.  Owing 
to  the  partial  acceptance  of  tlio  views  which  I  am  about  to 
advance,  which  havo  been  adopted  by  mauy  professors  ot 
midwifery,  there  has  been  a  decrease  ot  about  14  per  cent, 
iu  the  deaths  from  this  cause  in  the  last  three  years.  In 
the  first  of  tho  tlirco  years  given  mo  by  the  Ucgistrars- 
(Joneral  there  were  374  deaths,  while  iu  the  last  of  tho 
tlirec  years  tho  total  deaths  in  these  isles  of  mothers  were 
323,  or  about  14  per  cent.  less.  This  decrease  is  very 
gratifying  and  goes  to  show  that  tho  general  adoption  of 
prompt  action  following  early  diagnosis  might  do  away 
with  the  death-rate  altogether. 

This  improvement  in  the  trcatuiont  ot  eclampsia  is 
going  on  iu  other  countries,  as  is  proved  by  recent 
statistics  of  one  of  the  lai-gcst  maternily  hospitals  iu   the 


world,  the  Sloauo  Hospital  of  New  York.  The  direcloc. 
Dr.  Cragin,  says  that  among  35,774  confinements  in  the 
last  twenty  years  there  were  389  cases  of  eclampsia.  In 
the  first  series  ot  20,000  deliveries  there  weie  231  cases  of 
eclampsia  with  28  per  cent,  ot  materual  deaths  and  60  per 
cent,  of  fetal  deaths.  In  the  second  series  of  15,774 
deliveries  there  were  138  cases  of  eclampsia,  with  14  per 
cent,  of  maternal'deaths  and  44  per  cent,  of  fetal  deaths. 

The  first  marked  improvement  took  place  when  ether 
was  substituted  for  chloroform.  This  is  explained  by  the 
fact  that  prolonged  cljloroformizatiou  over  mauy  hours,  as 
used  to  be  the  custom  in  convulsions,  was  very  injurious 
to  the  liver,  while  at  the  same  time  the  eclamptic  condition 
had  already  seriously  disturbed  the  functions  of  that  organ. 

The  next  great  lessening  of  the  death  rate  took  place 
when  it  became  generally  recognized  that  once  an 
eclamptic  convulsion  occurred  the  sooner  the  uterus  was 
emptied  the  better.  But  it  soon  became  evident  that  there 
was  a  great  difference  iu  the  death  rate  depending  on  how 
much  shock  there  was  accompanying  the  speedy  delivery. 
Iu  other  words,  thore  was  a  much  lower  death  rate  when 
the  speedy  emptying  of  the  uterus  was  accomplished  by 
gentle  means  instead  ot  by  accouchcinent  force,  with  its 
rapid  dilatation  of  an  undilated  cervix,  necessitating  tears 
or  incisions  of  the  cervix  and  lacerations  of  the  soft  pans 
of  the  birth  canal  caused  by  rapid  extraction,  all  of  which 
led  to  shock. 

Thus  at  the  Sloane  Hospital  during  the  first  period, 
when  there  was  a  death  rate  of  23  per  cent,  in  231  oasea 
of  eclampsia,  the  treatment  had  been  by  rapid  dilatation 
and  rapid  extraction,  or  what  is  now  known  as  accouche- 
ment ford.  In  the  second  period,  with  138  cases,  the 
maternal  death  rate  diminished  exactly  one  half,  to  14  per 
cent.,  while  the  child  death  rate  fell  from  60  to  40  per  cent. 
In  this  second  series  delivery  was  also  accomplished  as 
quickly  as  possible,  but  by  gentle  meaus,  and  while  these 
were  being  carried  out  everything  was  being  done  to  lessen 
the  toxaemia  by  favouring  excretion  and  to  diminish 
shock  by  quieting  the  nervous  system. 

I  believe  that  by  the  general  adoption  by  doctors  and 
midwives  of  a  tew  simple  precautions  the  number  ot  cases 
ot  toxaemia  might  be  very  greatly  reduced  and  almost 
prevented  altogether.  My  paper  will  be  divided  into  two 
parts — prevention  and  treatment. 

Prevention. 
As  the  success  of  tho  preventive  measures  depends 
entirely  upon  their  early  application,  how  can  we  detect 
the  cases  which  are  going  to  he  eclamptic  ones  in  time  to 
head  the  convulsive  stage  off,  so  to  speak,  and  carry  the 
womau  on  to  full  timo  without  ever  allowing  sufficient  of 
tho  toxic  material  to  accumulate  in  her  blood  to  cause  an 
eclamptic  explosion  ?  The  means  of  making  an  early 
diagnosis  is  well  known — namely,  to  make  an  examina- 
tion of  the  urine  at  the  end  of  the  sixth,  seventh,  eighth, 
and  ninth  montlLS.  If  no  albumin  is  present  at  any 
of  those  examinations,  thore  is  not  one  chance  in  a 
thousand  that  the  woman  will  havo  puerperal  convulsions. 
I  therefore  believe  that  tho  presence  or  absence  of  albumin 
is  such  a  sure  test  that  if  it  were  carried  out  by  every  one 
of  tho  thirty-five  thousand  doctors  in  practice  in  these 
isles,  and  if  all  tho  midwivea  and  nurses  would  instruct  all 
the  women  whom  they  were  engaged  to  attend  as  to  tho 
importance  of  going  to  a  doctor  for  examination  of  the 
urino  three,  two,  and  oue  mouths  before  delivery  was  due, 
practically  every  case  would  be  detecte<l  in  time  to  be 
tre.ited  so  that  convulsions  would  bo  prevented.  A  great 
many  good  doctors  whom  I  havo  interviewed  on  this  point 
havo  said  that  they  had  all  been  taught  to  take  this  pre- 
cautiou,  but  that  they  seldom  or  never  took  it  because 
many  of  tho  women  were  not  soon  by  them  until  they 
were  called  to  attend  them  in  labour  or  in  convulsions, 
when,  of  course,  it  w^as  too  lato  to  provout  tho  disaster. 
As  for  the  woman  who  had  engaged  a  midwife,  tho  latter, 
it  would  seem,  rarely  it  ever  mentioned  tho  subject  of 
an  exami nation  ot  tho  urine.  .\  general  crusado  carried 
on  by  thirty  five  thousand  doctors  .13  well  as  by 
the  highly  intelligent  midwives  under  the  control 
of  the  Central  lUidwivcg  Board  would  soon  result 
in  the  mothers  of  the  futuro  realizing  tliat  a  safe 
delivery  is  not  a  matter  which  should  bo  left  to 
chauce,  but  that  every  procautiou  should  bo  taken  to 
place  themselves  under  tho  core  ot  a  good  doctor  or  mid- 
wife not  later  than  the  beginning  of  the  bixlh  luouth,  so 
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tliat  the  condition  of  tlie  kitlnpys  should  be  ascertained. 
Xlie  prenatal  clinics,  wliich  are  doing  auch  good  work  in 
different  raits  of  the  country,  would  no  doabt  take  this 
work  in  hand  it  they  have  not  already  done  30.  We  who 
have  the  health  of  the  nation  in  our  charge  should  not  rest 
satisfied  xintil  every  vroman  has  been  trained  to  bring 
a  sample  of  lier  water  to  her  doctor  not  later  than  the  end 
of  the  fifth  month.  This  process  of  education  should  not 
be  restricted  to  those  married  women  who  are  actually 
five  months  pregnant,  but  every  married  woman  of  child- 
bearing  age  should  have  a  minute  or  two  spent  on  her 
in  telling  her  that  if  ever  she  becomes  pregnant,  either 
at  home  or  abroad,  she  should  take  this  very  important 
precaution. 

Now  supposing  that  a  woman  should  come  to  us  at  the 
beginning  of  the  sixth  month  or  earlier  or  later  with 
a  small  quantity  of  albumin  in  her  urine,  what  must  we 
do  to  save  her  from  the  risk  of  eclampsia  ?  Supposing  that 
this  is  her  first  pregnancy  and  the  first  time  she  has  ever 
had  any  sign  of  albuminuria,  it  is  evident  that  something 
has  happened  to  her  kidneys  by  reason  of  her  pregnancy. 
What  has  happened  ?  Some  think  that  a  toxin,  normal  or 
abnormal  in  character  but  in  greater  quantity  than  before 
pregnancy,  has  injured  the  tubules  of  the  kidneys.  Others 
think  that  the  presence  of  the  child  and  the  gradually 
increasing  bulk  of  the  uterus  is  obstructing  the  return  of 
venous  blood  from  the  kidneys  to  such  an  extent  as  to 
cause  congestion  and  the  beginning  of  inflammation  or 
Bright's  disease.  It  is  difficult  to  say  which  are  right. 
The  mother  plus  the  child  might  be  expected  to  produce 
more  of  the  toxins  which  are  normally  excreted  by  the 
maternal  kidneys  than  would  be  produced  by  the  mother 
alone.  I  am  inclined  to  the  view  that  the  presence  of  the 
child  and  the  distended  uterus  pressing  on  the  large  veins 
is  the  first  cause,  for  the  reason  that  it  is  the  experience 
of  all  observers  that  the  disease  begins  to  get  better  almost 
from  the  moment  that  the  uterus  is  emptied  and  the 
prssure  ou  the  abdominal  contents  is  removed.  Another 
argument  in  favour  of  the  pressure  theory  is  that  eclampsia 
is  not  only  more  common  with  the  first  pregnancy  but 
very  much  more  common  still  when  that  first  pregnancy 
is  a  twin  one.  The  rigidity  of  the  ever  stretching  abdomen 
in  a  primipara  would  quite  explain  that. 

As  we  would  not  be  justified  in  resorting  to  the  emptying 
of  the  uterus  in  an  early  case,  we  must  at  least  double  or 
quadruple  our  vigilance.  An  examination  of  the  urine 
every  week  would  be  a  wise  precaution.  The  next  point 
which  has  been  well  established  is  that  the  amount  of 
albumin  in  the  urine  can  be  greatly  reduced,  as  well  as  the 
quantity  of  toxins,  by  a  certain  diet,  while  they  are  both 
increased  by  certain  other  articles  of  food.  Still  another 
point  has  come  to  be  generally  recognized — namely,  that 
the  toxin  is  either  urea  or  one  of  the  products  of  nitrogen. 
Abstention  from  fish,  flesh,  and  fowl  is  at  once  followed  by 
a  marked  decrease  in  albuminuria.  One  of  my  assistants, 
who  is  now  professor  of  obstetrics  and  director  of  one  of 
the  largest  maternity  hospitals  in  the  world,  has  prao- 
tically  abolished  eclampsia  in  that  district  by  making  it 
widely  known  that  he  will  admit  pregnant  women  with 
albuminuria  to  the  hospital,  no  matter  how  early  in  their 
pregnancy  they  may  be.  He  has  assured  me  over  and 
over  again  that  without  any  medicine,  but  only  by  dietetic 
and  other  hygienic  treatment,  he  has  prevented  all  of  these 
women  from  having  convulsions. 

A  great  many  doctors  send  such  cases  to  him  from  a 
radius  of  about  a  hundred  miles,  and  the  only  conditions 
are  that  they  will  examine  the  urine  for  albumin  not  later 
than  the  end  of  the  fifth  month,  and  that  they  send  the 
women  in  as  soon  as  albumin  is  discovered.  In  order  to 
give  the  women  occupation,  as  well  as  for  financial  reasons, 
there  is  a  large  and  thoroughly  upto  date  laundry  in 
connexion  with  the  hospital,  where  hundreds  of  private 
families  send  their  washing,  so  that  several  favour- 
able conditions  ace  added  to  the  carefully  chosen  diet. 
The  women  are  kept  warm  with  their  skin  acting  freely  in 
the  coldest  weather,  and  what  nitrogen  they  get  in  their 
diet  is  rendered  as  harmless  as  possible  by  thorough  oxida- 
tion. The  nature  of  their  work  induces  them  to  drink 
large  quantities  of  water  or  weak  tea,  by  which  their 
kidneys  are  kept  flushed  and  the  poison  is  washed  out. 
The  severe  cases  are  placed  on  an  absolute  milk  diet  until 
the  albumin  disappears.  For  all  the  others  cereals  and 
vegetables  and  fruit  compose  the  bill  of  fare. 
la  private  practice,  as  soon  as  albumin  is  detected  in  a 


pregnant  woman's  urine  in  a  slight  amount,  we  can 
instruct  her  to  dress  warmly  and  to  avoid  cold  and  wet. 
We  cau  teach  her  to  drink  larger  quantities  of  water,  and, 
if  she  can  afford  it,  to  give  the  preference  to  alkaline 
mineral  waters  such  as  Vichy,  of  which  she  should  use  not 
less  than  a  bottle  a  day.  if  anaemic,  wo  must  give  her 
mild  preparations  of  iron  to  make  up  for  the  cutting  down 
of  her  allowance  of  meat,  although  she  may  continue  with 
fish  as  long  as  the  albumin  is  lessening  or  absent.  As  there 
is  generally  a  condition  of  acetonuria,  or  at  least  a  lessening 
of  the  alkalinity  of  the  blood,  we  must  give  alkalis,  a  very 
useful  one  being  the  ordinary  mist,  rhei  et  sodae  suitably 
flavoured  and  disguised.  It  has  the  advantage  of  being 
gently  la.Kative,  an  important  part  of  the  treatment  being 
to  see  that  the  intestines  do  all  their  own  work  and  help 
the  kidueys  a  little  as  well.  With  regard  to  exercise,  this 
helps  perspiration  and  should  be  encouraged  either  as  work 
in  the  house  or  as  walking  out  of  doors;  preferably  the 
latter  when  the  weather  is  warm. 

Although  all  will  probably  agree  that  it  is  important  to 
dilute  the  urine  as  quickly  as  possible  if  it  is  scanty  and 
concentrated  when  the  patient  first  comes  under  our 
notice,  yet  it  is  not  always  easy  to  get  the  patient  to  drink 
enough  and  quickly  enough.  Some  years  ago  a  woman 
made  her  first  visit  to  the  writer  at  the  end  of  the  fifth 
month.  On  boiling  a  catheter  specimen  the  contents 
became  solid  in  the  test  tube,  so  that  the  latter  could  be 
turned  upside  down  without  any  running  out.  The 
patient  was  immediately  put  to  bed  and  given  copious 
draughts  of  lemonade  and  other  things,  the  foot  of  the  bed 
was  raised,  and  she  was  given  a  continuous  rectal  enema 
of  normal  salt  solution.  There  was  a  little  increase  in 
secretion  of  urine,  but  a  few  hours  after  she  was  first  seen 
a  convulsion  came  on.  For  this  she  received  a  hypodermio 
of  morphine,  half  a  grain.  Almost  immediately  she  began 
to  pass  water,  and  a  few  hours  later  she  was  delivered  of 
a  small  dead  fetus  of  about  five  months  without  a  second 
convulsion.  After  the  delivery  she  was  put  on  large  doses 
of  sod.  bicarb.,  and  in  less  than  a  month  the  albumin  had 
completely  disappeared. 

If  a  woman  comes  to  us  with  a  specimen  of  her  water 
for  the  first  time  at  the  beginning  of  the  sixth  month  and 
we  find  instead  of  a  trace  of  albumin  a  very  considerable 
amount,  our  activity  must  be  great  in  proportion  to  the 
albumin.  She  should  go  to  bed  and  be  put  on  an  absolute 
milk  diet.  When  a  patient  suffering  from  albuminuria  has 
been  on  a  milk  diet  for  one  week  she  will  almost  certainly 
escape  a  convulsion.  But  an  absolute  milk  diet  is  rarely 
necessary  for  the  whole  period  of  the  remaining  months 
of  pregnancy.  Sometimes  a  week  or  two  of  milk  diet, 
followed  by  the  other  dietetic  and  hygienic  measures  will 
suffice  to  reduce  the  quantity  of  albumin  to  a  compara- 
tively safe  amount.  By  examining  a  specimen  every  week 
one  will  soon  perceive  that  the  condition  is  improving.  In 
that  case  we  may  safely  extend  the  diet  to  milk  foods  or 
cereals  with  a  large  proportion  of  milk.  Such,  for  instance, 
as  purees  made  by  boiling  either  potatoes,  tomatoes,  beans, 
peas,  or  artichokes  until  they  are  soft  enouuh  to  pass 
through  a  colander  and  then  mixed  with  sufficient  hot 
milk  to  make  it  the  consistence  of  cream.  When  flavoured 
with  salt  these  purees  are  appetizing  as  well  as  nourishing, 
and  as  a  full  soup  plate  measures  just  a  pint  this  is  a  good 
way  of  getting  down  liquids.  Boiled  rice  and  blancmange 
with  fruit  or  jam  are  eaten  with  milk,  and  this  latter 
supplies  phosphates  for  the  baby. 

When  we  are  hesitating  about  interrupting  the  pregnancy 
we  must  keep  in  mind  the  danger  of  injury  to  the  brain. 
Quite  a  number  of  cases  of  paralysis  are  on  record,  and 
I  have  seen  two  myself  due  to  brain  lesions  during  the 
first  convulsion.  Some  die  in  a  few  months,  while  others 
drag  on  a  miserable  existence,  all  of  which  could  have 
been  saved  by  following  the  rule  to  empty  the  uterua 
quickly. 

Treatment. 
Certain  drugs  that  have  been  recommended  I  will 
mention  only  to  condemn.  At  one  time  it  was  thought 
that  veratrum  viride  would  benefit  every  case,  and  two 
cases,  in  which  I  gave  full  doses  hypodermically  untU  the 
high  tension  of  the  pulse  came  down,  recovered.  But 
veratrum  viride,  by  lowering  the  arterial  tension,  may 
bring  about  a  condition  akin  to  shock,  so  that  the  woman 
is  in  a  bad  condition  to  undergo  any  surgical  procedure. 
Venesection  should  be  abandoned  tor  the  same  reason, 
and  also  because,  though  the  woman  may  be  congested  ia 
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the  face  daring  the  convulsions  she  is  pale  between  them, 
ami  very  often  there  is  general  anaemia  as  well  as  anaemia 
of  the  brain.  Chloral  hydrate  has  been  responsible  for 
more  deaths  than  is  generally  supposed,  and  chloroform 
I  would  forbid,  being  heartily  in  accord  with  the  Mayos, 
wlio  never  allow  it  in  their  olinio.  Ether  lessens  shock. 
There  is  no  objection  to  bromides  either  by  the  mouth  or 
rectum,  but  thoy  are  not  curative,  since  they  merely  quiet 
tlie  nervous  system  without  removing  the  cause  of  the 
convulsions. 

There  are  other  procedures,  however,  which  cannot  be 
too  highly  recommended ;  and  the  first  of  these  is  a 
Ijypodermic  of  morphine.  I  have  generally  given  just  the 
one  injection,  the  dose  being  one-half  grain  with  one- 
hundredth  of  atropine.  I  cannot  recollect  a  case  in  which 
a  convulsion  occurred  after  this  had  time  to  take  effect. 
Many  writers  have  objected  to  the  use  of  morphine  on  the 
ground  that  it  is  likely  to  stop  the  secretion  of  urine. 
This  may  be  true  in  normal  conditions,  but  it  is  quite 
different  in  the  condition  of  eclampsia.  Here  the  secretions 
are  already  stopped,  because  there  is  a  poison  in  the  blood 
which  has  set  up  such  a  spasm  in  the  arterioles,  that  the 
blood  cannot  get  into  the  kidneys  to  be  purified.  Neither 
can  it  get  into  the  arterioles  of  the  brain,  so  that  portions 
of  it  at  least  are  anaemic,  as  in  chorea.  A  full  hypodermic 
dose  of  morphine  will  not  only  arrest  the  convulsions,  but 
it  will  be  almost  immediately  followed  by  the  secretion  of 
urine  in  comparatively  large  quantities. 

If  there  is  not  enough  water  in  the  blood  to  flush  out  the 
kidneys  we  must  promptly  supply  it  by  the  mouth  if  the 
patient  is  conscious ;  otherwise,  by  the  rectum.  This  may 
best  be  done  by  the  slow  continuous  method,  which  consists 
in  raising  the  foot  of  the  bed  on  two  kitchen  chairs.^ach 
foot  resting  in  the  centre  of  a  chair,  and  then, laying  a 
rubber  fountain  syringe  on  the  foot  of  the  mattress,  so 
that  the  reservoir  is  only  a  few  inches  higher  than  the 
rectum.  This  part  of  the  bowel  is  capable  of  absorbing 
enormous  quantities  of  normal  salt  solution,  on  the  one 
condition  that  it  enters  slowly  and  under  low  pressure. 
If  administered  from  a  reservoir  a  few  feet  high  the  rectum 
■will  rebel  and  expel  it.  While  iu  charge  of  a  hospital  in 
France  I  made  frequent  use  of  this  method  with  the  most 
gratifying  results,  and  for  many  years  before  that  I  have 
employed  it  to  prevent  shock  during  and  after  .severe 
abdominal  operations.  I  cannot  too  strongly  emphasize 
these  two  points.  In  every  case  since  I  have  given  mor- 
phine and  administered  water  by  the  rectum  the  albumin 
has  promptly  disappeared  from  the  urine,  the  colour  and 
quantity  of  which  has  quickly  improved.  The  water  goes 
iu  clear  and  comes  out  loaded. 

If  after  having  done  these  things  a  convulsion  comes  on, 
all  are  agreed  that  there  must  be  no  further  delay.  The 
child  must  be  delivered  as  quickly  as  possible  with  the 
smallest  possible  amount  of  trauma  and  shock.  Tlio 
dilatation  of  the  corvi.x  with  Bossi's  dilator,  or  any  other 
piuceduro  included  under  the  term  of  accouchement  force, 
must  be  discarded.  If  the  oe  is  dilatable,  an  attempt  may 
be  made  gently  to  dilate  it  with  the  hand,  but  on  the  one 
Condition  of  absolute  asepsis,  as  though  it  were  an  ab- 
dominal operation,  which  maj',  indeed,  become  necessary  a 
few  minutes  later;  the  success  of  the  operation  of  Caesarcan 
section  depends  on  the  uterus  being  aseptic.  Rubber  gloves 
must  be  used.  If  the  child  cannot  be  delivered  with  forceps 
iu  a  few  minutes,  without  tearing  the  cervix  and  without 
violent  efforts,  it  is  far  better  not  to  continue  the  attempt. 
AVo  have  another  means  of  terminating  the  pregnancy 
which  is  unaccompanied  by  shock.  Some  think  that  if  the 
child  is  dcnid  or  will  die  soon  after  biith,  as  many  infants 
of  eclamptic  mothers  do,  we  should  break  up  the  child  by 
craniotomy,  whether  living  or  dead.  I  totally  disagree. 
There  are  others  who  have  a<lvocated  vaginal  hysterotomy, 
which  consists  in  cutting  through  tho  undilatod  cervix 
and  delivering  with  forceps.  ISut  this  means  e.\ten- 
sive  tearing  and  bruising  and  much  shock,  and  for 
this  roL'sou  I  am  opposed  to  it.  If  the  child  cannot 
be  delivered  quickly,  aseptically.  and  without  injury 
to  the  uterus  and  soft  parts,  it  is  bettor  to  abandon 
tho  vaginal  route  altogether  and  at  once,  and  resort  to 
that  method  of  delivery  in  which  shock  and  sepsis  and 
mortality  for  the  mother  are  reduced  almost  to  tho  vanish- 
ing point,  the  average  for  good  operators  being  about  3  per 
cent.,  although  there  has  been  at  least  one  run  of  a 
hundred  caBos  without  a  death.  This  method  ia  Caosavtiau 
section  by   the  abdomen.      At   tho    same  time    by    this 


method  the  chances  for  the  child's  life  are  very  greatly 
increased,  for  its  journey  from  the  womb  to  independent 
life  occupies  only  a  few  seconds,  and  absolutely  withou* 
the  hardships  of  the  natural  process.  With  an  ever- 
increasing  number  of  teachers,  I  maintain  that  in  a  certain 
class  of  cases  it  is  the  only  thing  to  do,  and  it  should  b« 
done  promptly  before  any  vaginal  manipulation.  If  the 
eclamptic  woman  is  a  primipara,  or  if  she  has  a  long  rigid 
cervix,  if  the  child  is  viable,  if  she  is  near  term,  in  such 
cases  delivery  by  the  vagina  owing  to  the  trauma  of  dilata- 
tion, coupled  with  the  shock  of  the  long  tedious  labour  and 
the  risk  of  infection  to  which  eclamptic  patients  are 
especially  liable,  is  much  more  dangerous  than  Caesarean 
section. 

Summarxj. 
I  may  sum  up  as  follows: 

1.  Do  not  fail  to  prevent  eclampsia. 

2.  Do  not  fail  to  examine  the  urine  at  least  four  times  at 
the  end  of  each  of  the  last  four  months,  and  if  albumin  ia 
present  put  the  patient  on  a  milk  or  vegetable  diet  ;  give 
sodium  bicarbonate  and  laxatives,  and  keep  the  patienJ 
warm,  in  bed  if  necessary. 

3.  If  a  convulsion  occur,  do  not  give  chloral  or  chloro- 
form, or  veratrum  viride,  nor  employ  venesection. 

4.  Do  not  allow  the  pregnancy  to  continue  when  it  ii 
known  that  brain  and  kidneys  are  being  irreparably 
damaged. 

5.  Do  not  forget  that  accouchement  ford,  vaginal 
Oaesarean  section,  and  craniotomy,  in  the  interests  of  the 
mother  as  well  as  of  the  child,  are  no  longer  justifiable. 

6.  Do  not  forget  that  abdominal  Caesarean  section  per- 
formed by  an  experienced  operator  is  one  of  the  safest 
operations  in  surgery  for  the  mother,  and  that  it  enormously 
increases  the  chances  for  the  child  if  performed  after  the 
end  of  the  seventh  mouth  when  the  child  is  viable.  In 
one  of  the  latest  works  on  obstetrics  D.  Lees  says  that  a 
well  known  operator  had  reported  550  cases  of  eclampsia 
operated  on  within  one  hour  of  the  first  convulsion  without 
a  single  death. 

7.  Do  not  forget  that  the  best  time  to  operate  is  before 
labour  begins  and  before  the  woman  has  been  examined  by 
an  ungloved  baud.  The  few  deaths  which  now  occur  are 
due  to  infectious  of  the  uterus. 

8.  Do  not  look  upon  eclampsia  as  a  one  man  case.  There 
must  be  three  doctors  and  a  good  trained  nurse  if  every 
case  is  to  be  saved.  If  the  proper  conditions  cannot  be 
obtained  at  her  home,  it  is  better  to  send  her  to  a  good 
obstetric  surgeon  at  a  good  hospital. 
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Having  had  my  attention  arrested  many  times  by  the  bad 
state  of  the  teeth  of  the  patients  coming  to  the  ante-natal 
clinic  in  the  Edinburgh  Royal  Maternity  Hospital,  I 
decided  to  make  a  systematic  examination  of  the  next 
hundred  cases  begiuniug  ou.Tuno  3rd,  1919.  Nino  meetings 
of  the  clinic  soiveil  to  supply  more  thau  one  hundred  cases 
of  expectant  motherhood,  and  the  special  inquiry  into  the 
teeth  was  closed  on  July  Ist.  The  results  more  th&n 
fulfilled  the  forebodings,  and  the  patients,  speaking 
generally,  revealed  a  most  "imperfect  dental  exhibition." 

There  was  no  selecting  of  case-*.  The  mouth  of  eaoh 
patient  was  examined,  and  tlie  first  hundred  were  reported 
upon.  Of  course  the  few  patients  who  paid  a  return  visit 
during  tho  month  were  only  counted  once.  Some  curious 
answers  to  ipiestious  were  received.  One  patient  said  that 
she  never  sulTered  from  toothache,  and  it  emerged  that  she 
was  wearing  top  and  bottom  plates,  and  had  none  of  her 
own  teeth  loft,  .\nother  expectant  nuither  reported  that 
her  teeth  were  iu  very  good  condition;  inspection  of  tho 
mouth  revealed  a  tell-tale  plato. 

The  first  and  most  outstanding  result  of  the  examina- 
tion was  that  iu  only  two  patients  were  all  the  teeth 
present  in  an  undccayed  condition.  Tho  happy  posaessoi-s 
of  those  complete  sets  were  a  priuiipara  of  23  aod  a 
secundipara  of  tho  same  age;  but  it  w;is,  perhaps,  an 
ominous  fact  that  the  latter  coni|>lainod  of  tootbaolie  and 
earache.     The  remaining  98  patients  all  had  more  or  lean 
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defective  teelb,  and  by  far  tlie  commonest  result  was 
stated  in  the  words  "  many  decayed,  some  extracted." 
None  of  tlie  women  seemed  in  the  least  surprised  at  the 
condition  in  whicli  the  mouth  was  found  tp  be. 

The  various  matters  ascertained  with  regard  to  each 
patient  were  as  follows : 

1.  Age.— Eight  patients  were  20  or  less.  The  youngest 
was  17,  and  she  had  already  one  or  two  decayed  teeth. 
Forty-eight  were  between  21  and  25,  fourteen  being  22 
years  old  and  eleven  23.  Twenty  were  between  26  and  30 
years;  twenty-two  were  between  31  and  40  years  of  age ; 
one  was  41  years  old  and  one  was  44.  Fifty-six  per  cent., 
therefore,  of  these  women  were  25  years  old  or  less,  and 
only  two  of  them  had  complete  and  undecayed  sets  of 
teeth. 

2.  Numler  of  the  Pret/imHcifs.— Exactly  fifty  of  them 
(50  per  cent.)  were  primiparas,  twenty  were  2paras,  eleven 
were  3-paraB,  seven  were  4-paraB,  seven  were  5-paraB,  one 
was  a  6para,  one  was  a  7-para,  two  were  S-paras,  one  was 
a  lOpara,  and  one  was  an  11  para. 

3.  Toothache  or  Neuralgia  during  Present  Pregnancy. — 
Twenty-two  of  the  women  had  suffered  from  toothache  or 
neuralgia  during  the  present  pregnancy  and  seventy-eight 
said  they  had  been  quite  free  from  pain,  but  a  few  added 
that  the  reason  was  that  they  had  no  longer  any  teeth 
to  ache.  Only  one  of  those  who  had  toothache  stated  that 
she  had  suffered  a  great  deal ;  she  was  a  3-para,  aged  21, 
who  had  already  had  two  teeth  extracted  and  at  the  time 
had  a  decayed  one  in  her  mouth.  Almost  every  one  spoke 
of  having  had  toothache  at  some  time  previous  to  the 
present  pregnancy.  Toothache  and  neuralgia  in  the 
present  pregnancy,  however,  yielded  only  a  comparatively 
small  indication  of  the  amount  of  decay  in  the  mouth,  as 
was  proved  over  and  over  again  by  actual  inspection  of  the 
teeth. 

4.  Number  of  Teeth  Decayed  and  Number  Extracted. — 
As  has  been  already  stated,  only  two  patients  had  no 
carious  teeth  and  had  had  none  extracted.  Four  patients, 
all  primiparas,  had  one  carious  tooth  each ;  a  fifth  had  had 
oae  bad  one  extracted,  and  now  had  a  completely  healthy 
mouth,  she  also  being  a  primipara.  All  the  rest — namely, 
ninety-three  (93  per  cent.) — had  more  than  one  decayed 
tooth  or  had  laad  more  than  one  tooch  pulled.  With  most 
depressing  regularity  the  report  was,  "  Several  now 
decayed,  several  have  been  already  extracted."  The 
following  were  the  descriptions  given  by  ten  patients 
(Nos.  11  to  20) : 

"Two  pulled";  "several  diseased,  nine  pulled";  "several 
decayed,  three  extracted  "  ;  "  several  decayed,  six  extracted  "  ; 
"  several  bad  ones,  one  or  two  extracted " ;  several  carious 
among  the  bottom  teeth,  all  the  top  ones  extracted  "  ;  "a  beau- 
tiful set  of  teeth,  none  extracted  ":  "  lost  all  her  teeth  either 
by  decay  or  extraction  save  two  " ;  "  has  had  all  her  teeth 
extracted  or  reduced  to  roots,  save  five  "  ;  "  has  had  three 
extracted,  and  one  is  now  carious." 

Among  the  remaining  83  the  following  were  the  worst  so 
far  as  their  dental  conditions  went: 

Number  5,  a  1-para  of  30  years,  had  lost  or  had  had  extracted 
all  her  teeth.  Number  6,  a  1-para  of  25  years,  had  had  eighteen 
extracted  and  now  had  only  five  teeth  left.  Number  23,  a  6-para 
of  29  years,  had  lost  many,  and  had  had  all  the  top  teeth  pulled. 
Number  32,  a  2para  of  33  years,  had  had  all  the  top  ones  drawn 
and  the  back  ones  of  the  lower  jaw.    Number  33,  a  10-para  of 

34  years,  had  had  ten  extracted  at  one  time ;  the  rest  were 
all  decayed.  Number  35,  a  2-para  of  30  years,  had  had  twelve 
pulled  at  one  time  and  fifteen  on  a  subsequent  occasion. 
Number  38  had  had  eleven  palled  at  once. 

Number  42,  a  2-para  of  only  22  years,  had  had  thirteen  ex- 
tracted, and  had  several  bad'  ones.  Number  45,  a  1-para  of 
38  years,  had  had  all  her  teeth  pulled  save  four.  Number  51,  a 
2-para  of  32  years  of  age,  bad  had  ten  extracted  at  one  time, 
and  six  others  at  other  times.  Number  52  had  had  ten  drawn 
at  different  times.  No.  54,  a  5-para  of  31  years,  had  had  ten 
extracted  on  one  day,  and  seven  a  day  or  two  later,  soon  after 
the  birth  of  her  las't  child.  Number  55  had  had  twelve  ex- 
tracted. Number  56,  a  1  para  of  24  years,  had  had  many  teeth 
drawn  when  she  was  only  16  or  17  years  old.  Number  60  had 
only  five  teeth  left.  Number  66,  a  7-para  34  years  old,  had  had 
her  top  teeth  and  some  bottom  ones  extracted  during  her  last 
jireguancy  (at  fifth  month).  Numbers  67,  69,  71,  73,  74,  81,  and 
91  had  had  all  their  top  teeth  extracted.   Number  79,  a  1-para  of 

35  years,  had  only  four  teeth  left. 

Number  85,  a  1-para  of  only  21  years,  had  had  twelve  teeth 
extracted,  and  several  of  the  remaining  ones  were  decayed. 
Number  90,  who  was,  however,  44  years  old,  was  quite  toothless. 
Number  97,  a  1-para  36  years  old,  had  had  14  extracted  at  one 
time  and  eleven  at  another.  Number  98,  aged  24  years,  bad  had 
twelve  extracted  at  one  time,  and  several  were  now  requiring 
attention.  Finally,  Number  100,  a  2-para  of  27  years,  had  had 
all  her  teeth  extracted  save  four. 


Many  of  tlie  other  patients  had  mouths  only  a  shade 
better  than  those  singled  out.  Altogether  this  inquiry 
revealed  an  amount  of  dental  incapacity  which  was  really 
alarming,  and  in  addition  there  were  not  a  few  cases  of 
marked  oral  sepsis  and  a  great  many  of  slighter  degrees 
of  the  same  disorder.  Wlien  it  is  remembered  that  56 
per  cent,  of  the  women  were  25  years  old  or  younger,  and 
that  50  per  cent,  were  pregnant  for  the  first  time,  while 
31  per  cent,  were  pregnant  for  either  the  second  or  the 
third  time,  the  whole  clinical  picture  becomes  dark  in  the 
extreme. 

5.  Denial  Treatment  Previously  Received. — The  investi- 
gation yielded  evidence,  further,  as  to  the  amount  of 
treatment  these  women  had  received  at  the  hands  of  the 
dentists.  Wholesale  extraction  and  tiie  wearing  of  one  or 
two  plates  was  by  far  the  commonest  history  furnished  by 
the  patients.  Forty-eight  (48  per  cent.)  wore  wearing  false 
teeth,  and  of  these  eight  were  wearing  upper  and  lower 
plates  and  a  ninth  was  about  to  add  a  lower  plate  to  her 
equipment.  Thirty-eight  had  a  single  (top)  plate.  Fifty- 
two  had  no  false  teeth.  Tooth-stopping  had  very  seldom 
been  resorted  to ;  in  only  three  cases  was  there  a  history 
of  teeth  being  stopped,  although  it  is  possible  that  the 
question  did  not  always  elicit  the  facts  about  this  dental 
operation.  In  a  few  instances  there  was  the  history  of 
dental  manipulation  during  pregnancy,  but  generally  the 
prejudice  against  such  interference  in  the  expectant  period 
seemed  to  have  been  acted  upon  and  carious  teeth  left 
strictly  alone. 

Conclusions. 

Here,  then,  were  one  hundred  expectant  mothers,  drawn 
by  no  means  from  the  poorest  class — many  of  them  had 
husbands  well  able  to  provide  them  with  accommodation 
in  the  private  wards  of  the  hospital — most  of  them  enjoy- 
ing a  fair  measure  of  health,  half  of  them  primiparas, 
more  than  half  of  them  under  25  years  of  age,  and  yet 
ninety-eight  of  them  had  more  or  less  defective  teeth, 
ninety-three  of  them  had  had  more  than  one  tooth  pulled, 
or  had  lost  more  than  one  tooth  by  caries,  and  nearly  half 
of  them  (48  per  cent.)  were  wearing  false  teeth,  eight 
having  two  plates  and  thirty-eight  a  single  plate. 

Dental  Deficiency  and  Disease  among  Women. 

Such  a  result  suggests  certain  reflections.  In  the  first 
place,  it  points  to  the  existence  among  working-clasa 
mothers  of  an  alarming  amount  of  dental  deficiency  and 
disease  with,  in  not  a  few  cases,  concomitant  oral  sepsis. 
These  conditions  cannot  fail  to  react  injuriously  upon  the 
mother's  digestion,  and  through  it  upon  the  nutrition  of 
her  unborn  infant.  They  may  also  retard  the  return  to 
complete  health  and  strength  in  the  puerperium,  even  if 
they  do  not  increase  the  danger  which  always  exists  then 
of  septic  infection.  They  cannot  be  helpful  in  lactation. 
They  also  represent  an  amount  of  suffering,  if  not  in 
pregnancy  at  any  rate  at  other  times,  which  is  tar  from 
negligible. 

Need  for  Preventive  Dentistry. 

In  the  second  place,  it  calls  aloud  for  a  campaign  amongst 
the  potential  mothers  of  the  nation  for  the  saving  of  teeth 
by  all  the  means  with  which  preventive  dentistry  is 
furnished.  This  may  take  some  time  to  get  set  agoing, 
although  the  need  for  caring  for  the  teeth  of  the  women  of 
the  population  is  no  less  acute  than  was  that  for  the 
soldiers  during  the  war,  and  in  the  meantime  a  beginning 
might  be  made  by  the  temporary  appointment  of  dental 
physicians  to  maternity  hospitals  not  already  furnished 
with  them,  so  that  before  the  women  leave  the  hospital 
they  may  have  their  mouths  inspected  and  what  is  neces- 
sary to  be  done  told  them,  even  if  it  be  not  convenient  to 
have  it  carried  through  there  and  then.  In  particular  the 
study  of  the  cases  at  the  Edinburgh  Royal  Maternity  Hos- 
pital seems  to  point  to  the  desirability  of  greatly  inoreasiug 
the  facilities  for  tooth-saving  by  means  of  stopping,  crown- 
ing, and  the  like,  in  place  of  the  present  system  of  whole- 
sale extraction  in  comparatively  young  women. 

Dental  Treatment  during  Pregnancy. 

In  the  third  place,  the  results  seem  to  point  to  a  revision 
of  the  custom  of  giving  a  sort  of  "  close  time  "  for  the  teeth 
during  pregnancy — a  time  during  which  dental  disease  is 
suffered  to  go  on  unchecked ;  until  after  labour  is  over  the 
only  possible  treatment  is  extraction.  Many  teeth  must 
have  been  lost  in  this  way. 

Of  course,  if  it  is  a  fact  that  tooth  pulling  or  stopping  is 
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dangerons  clining  gestation  to  tlu:  extent  of  leading  in  even 
a  small  propoitionof  cases  to  aboi-tion  or  premature  labour, 
one  must  act  warily;  bat  is  this  a  fact?  Is  it  not  rather 
the  fact  that  nowadays  the  abdomen  is  opened  for  the  rel  et 
of  morbid  con<litious  there  during  pregnancy,  and  that  the 
uterus  does  nob  empty  itself  in  consequence  so  long  as 
asepsis  is  maintained.  I  have  performed  abdominal  section 
in  several  different  conditions  during  pregnancy,  and  have 
not  had  to  deplore  an  interruption  of  pregnancy  in  any 
of  them.  The  risk  duo  to  caring  for  the  teeth  and  eveu 
of  extracting  them  must  be  considerably  less  than  that 
arising  from  operations  situated  so  near  to  the  uterus  as, 
say,  appendicectomy  or  ovariotomy.  At  any  rate,  it  is 
surely  well  worth  while  to  reopen  this  question  and  ask 
for  cases  in  which  modern  dentistry  is  responsible  ior 
obstetric  accidents.  Until  this  has  been  done  it  is  obvious 
that  women  who  may  at  any  time  become  expectant 
mothers  should  have  their  dental  house,  so  to  say,  set  in 
order. 

In  the  last  place,  the  further  investigations  of  these  and 
similar  sets  of  cases  at  antenatal  clinics  may  throw  some 
light  upon  the  causation  of  dental  caries  in  pregnancy. 
Certainly  in  some  of  the  cases  the  bad  state  of  the  teeth 
coincided  with  heartburn,  but  whether  as  cause,  effect,  or 
mere  concomitant,  could  not  be  definitely  stated. 


THE  ACTION  OF  SYPHILIS  ON  NATIVE 
COMPLEMENT. 

Bt  B.  H.  SHAW,  M.D., 

UEDICAI,  BUPEBINTEKDENT,  OOUHTT  MF.NTAI/  HOSPITiX,  BTAFFOBD. 


When  studying  the  activity  of  human  complement  in 
various  disorders,  certain  facta  were  elicited  as  regards 
syphilis  which,  so  far  as  I  am  aware,  have  not  previously 
been  noted. 

Syphilitic  scrum,  it  is  already  known,  shows,  as  com- 
pared with  normal  sernm,  a  diminution  of  complementary 
activity  in  varying  degrees  when  iucubated  with  sensitized 
cells.  For  example,  normal  serum  showed  complete 
haemolysis  when  incubated  in  a  water-bath  at  37°  0.  for 
six  minutes  (in  the  proportion  of  1  vol.  of  1  in  10  scruui) 
with  1  vol.  of  sensitized  cells  3  per  cent,  and  2  vols,  of 
normal  saline,  whereas  a  similar  amount  of  syphilitic 
serum  under  similar  conditions  took  thirty  minutes  to 
bring  about  complete  haemolysis.  The  specific  serum  in 
this  instance  was  from  a  case  of  tertiary  syphilis.  I  have 
noticed  that  in  cases  of  early  acquired  syphilis  after 
successful  treatment  by  salvarsan,  etc.,  and  resulting 
negative  reaction  of  the  "  Wassermaun  "  test,  the  soriims 
are  also  deficient  in  complementary  activity  to  a  very 
marked  degree.     The  following  illustrates  this: 

Complement  fixation  tests  were  done  (Harrison's  method) 
on  a  scries  of  serums,  from  which  I  select : 


li.  For  diagnosis 

C 

B 

H.  Early  treated 
U.K.  I'or  diagnosis 


(Ceneral  paralyais) 
(locomotor  ataxy) 
(general  pftralysis) 


Result. 
Neg. 

+  -I- 

± 

-f-f--(- 

Neg. 

Neg. 


The  fresh  serums  (1  vol.  of  1  in  10)  of  these  cases  were 
put  up  with  1  voh  sensitized  cells  and  2  vols,  of  normal 
saline  added  to  make  up  the  total  used  in  the  ordinary 
test.  The  results  after  ten  and  fifteen  minutes  in  the 
water  bath  are  given  in  the  following  tablo: 

lOmin.  ISmin. 

P C.K.  c.n. 

C M.ir.  C.H. 

£ V.M.II C.H. 

G V.^.lt M.H. 

11.       ...         ..  M.l[ c.ri. 

n.E.    ...  .  (  .11.  CM. 

CMT.  =^Coiui>loto  htiomolv^is. 
M  H.«'%f(irk<Hl  hiiiMnolyyis, 
V.M.I  I.  — Very  marked  baomolj-sis. 
V  s.H.-"\'ory  Rlitht  baemolysia. 

Here  (';ise  H.,  treated  syphilis,  shows  complete  haoiuo- 
lysis  in  fifteen  minutes,  whereas  O.  (general  paralysis) 
untreated,  only  shows  marked  haemolysis.  Tlusci  seiunis, 
which  wore  all  drawn  on  tho  sani(>  day  (day  of  tost)  and 
kept  under  aseptic  conditions  on  ice,  were  again  tested  on 


the  fourth  day  afterwards,  results  on  this  occasion  being 
as  follow : 


30  min.  in 
water-batb. 


Overnight  in- 
cnbation  at  ST'  C. 


N.IT. 
N.II. 


•C.H. 
N.H. 


15  min.  in 
water-bath. 

B.  ...         C.H. 

C.  ...  '  C.U. 
E.  ...  C.H. 
G.  ...  N.H. 
H.  ...  N.H. 
H.E.     ...         C.H. 

N.H.  =No  haemolysis. 
•  This  was  not  apparently  duo  to  bacterial  action. 

The  same  series  examined  on  the  sixth  day  gave  the 
following  results : 

B.  ■•  ...  ...    C.H.  in  six  minutes. 

t;.  •■■  ...  ...     C.H.  in  fifteen  miuiites. 

E.  ...        •    ...  ...    C.H.  in  fifteen  minutes. 

G.  ...  ...  ...    N.H.  in  sixly  triinutcs. 

H.  ...  ...  ...    N.H.  in  sixty  minute.s. 

H.E.      ...  ...  ...    C.H.  in  fifteen  minutes. 

Guinea-pig  serum  kept  under  similar  conditions  and  a  lika 
period  showed  complete  haemolysis  in  six  minutes. 

Complementary  activity  of  serum  does  not  diminish  so 
rapidly  as  is  generally  thought,  when  the  serum  is  kept 
under  suitable  conditions,  but  this  diminution  is  more 
rapid  in  proportion  to  the  degree  of  positivity  of  the  com- 
plement fixation  test,  and  the  return  of  a  serum  to  normal 
conditions  as  regards  the  "  Wassermaun  "  test  does  not 
appear  to  effect  any  corresponding  change  in  comple- 
mentary activity.  This  result  is  not  what  would  be 
expected  on  the  supposition  that  deficient  haemolybis  ie 
due  to  the  presence  of  antigenic  substances  in  the  serum. 

First,  why  does  it  persist  after  efticicnt  treatment  and 
in  the  presence  of  a  negative  Wasserniann  reaction? 
Secondly,  when  the  serum  is  freshly  drawn  the  com- 
plementary action  is  fairly  active,  more  active  in  early 
treated  syphilis  than  in  tertiary  untreated,  and  j'et  after 
a  few  days  the  reverse  is  the  case,  indicating  a  certain 
debility  or  fragility  of  complement  (if  one  may  use  such  a 
term),  and  not  the  presence  of  auy  anticomplementary 
substance. 

It  is  important  to  ask  what  the  relation  is  between  the 
presence  of  syphilitic  poison  in  tho  syst<?m  and  tlie  lesion 
of  complement;  also,  after  recovery  from  syphilis,  as 
evidenced  by  a  negative  reaction  to  the  "  Wassermaun  " 
test,  does  the  scrum  recover  its  normal  activity,  and,  if 
so,  when?  I  have  examined  cases  three  months  after- 
wards, but  have  not  found  that  there  has  been  much 
recovery  in  this  respect. 

I  have  not  many  opportunities  for  examining  cases 
of  early  treated  syphilis,  but  desire  to  bring  to  the 
notice  of  thoso  who  have  the  urgency  of  deciding  what 
relation  e.xists  between  complete  recovery  of  complementary 
activity  in  syphilis  and  the  disease  process. 


ANKYLOSTOMIASIS    IN   LONDON. 

BV 

CHARLES  HOKXE  WARNER,  M.B.,  B.So., 
Captain  B.A.M.C.(8.B.). 

HOnSE-PBISIOUN,  MISDLBSEX  BOSPrtAL. 


The  occurrence  of  ankj-lostomiasis  in  a  subject  who  has 
neither  been  abroad  nor  resided  in  a  mining  district  does 
not  appear  to  have  been  recorded.  Tho  following  is  .1 
description  of  a  case  which  was  complicated  by  the 
coexistence  of  .Vddisou's  disease. 

A  boy,  nfled  15,  wlio  linil  been  employed  at  the  Admiralty, 
was  admitted  to  the  Middlesex  Hospital  under  the  care  o(  Dr. 
A.  F.  Voelckcr.  He  complninod  of  fainting  nltaoks,  lassitude, 
headache,  shortness  of  breath  following  exertion  nnd,  Inttcrly, 
of  mornini,' sickness  and  constipation.     Hew;i~  I 

tiio  skin  WHS  somewh.it  yollow  in  tint  withont  1  i 

tloii.      lu    liosiJitnl    lio     usually    vomiteil     11:  r 

breakfast,  but  tor  the  remiiiiidor  of  the  day  lie  couid  lake  (ootl 
satisfactorily.  The  temperature  lind  a  siibnnrmat  tendency; 
there  was  no  oedema,  and  the  ophthalmojcopo  revealed  no 
abnormality. 

lixamination  of  the  blood  showed  red  corpnsclcs  1,924,000  and 
white  corpuscles  7,400  per  c.inm.,  Iioemoglolun  60  per  cent.,  and 
colour  index  1.5.  Tho  difforenlial  leucocyte  count  was  hh 
follows:  rolymorphonuoloar  colls  47.5  per  ■iMit.,  Ivmi.i  ^.-•.^.^ 
JO  per  cent.,  l«rj;o   Irmphocytesi  and  trnu'^iiionnl  r 

cent.,  eosinophilos  6  por  r(>nt,.  and  m^i-st  relU  IS  iv^  i 

view  of  thoeo-       .  ■      ■ 

typicttl    ova    •  .1 

occasions;  oiu 
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Thymol  was  administered  in  cachets,  but  the  whole  dose, 
apparently,  was  at  once  returnetl  by  vomiting.  On  tlie  next 
day  the  patient  became  comatose  witli  a  scarcely  palpable  pulse. 
Under  treatment  with  stimulants  he  regained  his  previous  con- 
dition in  the  course  of  a  day  or  two  and  no  more  thymol  was 
t>iven,  but  a  week  later  a  similar  attack  of  collapse  ended  fatally. 
The  duration  of  the  illness  was,  in  all,  three  months. 

Pott-mortem  £xamina«/(m.— Contrary  to  expectation,  only  one 
mature  ankylostome  was  found  in  the  intestine,  and  little  or  no 
change  was  seen  in  the  lining  mucous  membrane.  The  increase 
In  the  number  of  lymphocytes  had  suggested  the  possibility  of 
tuberculosis,  and.  In  view  of  the  history  of  fainting  attacks, 
headache,  and  vomiting,  it  was  thought  that  a  tuberculous 
mass  might  be  found  in  the  cerebellum.  The  brain  was  found 
to  be  normal,  but  extensive  tuberculous  disease,  with  marked 
caseation,  was  found  in  both  suprarenal  bodies,  and  the 
symptoms  were  doubtless  due  chiefly  to  this  condition. 

The  patient  had  never  been  out  of  England,  nor  had  he 
visited  Cornwall  or  any  other  mining  district;  he  had  not, 
in  fact,  travelled  farther  from  Loudon  than  Dover.  The 
boy  had,  however,  associated  to  a  considerable  extent  with 
soldiers  who  had  been  abroad,  and  it  is  possible  that  he 
acquired  the  ankylostoma  infection  in  this  manner.  The 
case  is  put  on  record  on  account  of  the  clinical  interest 
attaching  to  its  rarity  and  obscurity.  Whether  as  a  result 
of  the  war  ankylostomiasis  will  become  somewhat  less 
restricted  in  its  incidence  remains  to  be  seen. 
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bi-isk,  and  Kernig's  sign  was  present.  Under  an  anaes- 
thetic lumbar  puncture  was  performed.  The  fluid  was 
under  considerable  pressure  and  opalescent;  about  one 
onnce  was  withdrawn.  The  pathological  report  showed 
"polymorphs  abundant,  and  lymph  cells;  no  organisms 
seen."  The  man's  condition  steadily  improved  from  that 
time  onwards.  Urotropin  was  given,  gr.  x  every  eight 
hours.  He  was  evacuated  on  April  5th,  apparently 
perfectly  well. 

T.  W.  Hancock,  Major  R.A.M.C.(T.), 
Surgical  Specialist. 


THE  CONE  DIAPHRAGM  IN  X-RAY  WORK. 
Thb  localization  of  foreign  bodies  in  the  orbit  by  most  of 
the  ordinary  methods  is  tedious  and  not  always  accurate. 
While  in  France  I  set  about  designing  a  new  form  of 
localizer.  I  was  anxious  to  obtain  the  sharpest  possible 
shadows  and  therefore  investigated  the  question  of 
diaphragms  in  ir-ray  work.  I  knew  that  the  results 
obtained  normally  with  a  plane  diaphragm  were  inferior 
to  those  obtained  with  the  aid  of  a  cylinder  cone  or  tube 
diaphragm.  The  usual  explanations  of  this  phenomenon 
did  not  appear  to  me  to  satisfy  all  the  facts,  and  I  there- 
fore carried  out  some  experiments.  From  the  results  I 
obtained  I  convinced  mj'self  and  several  others  who  have 
repeated  the  work  that 

1.  Most,  if  not  all,  of  the  general  fog  and  blurring  of  the 
shadow  of  a  foreign  body  in  an  x-ray  negative  is  due  to 
secondary  rays  set  up  in  the  tissues  hj  primary  rays  arising  from 
the  auticathode. 

2.  The  usual  plane  diaphragm  is  not  opaque  to  all  the  hard 
rays  from  the  A.C. 

3.  The  tube  cone  or  cylinder  diaphragm  is  superior  to  the 
plane  diaphragm  only  iu  so  far  as  it  is  opaque  to  these  primary 
rays  owing  to  its  greater  thickness. 

4.  With  a  plane  diaphragm  of  lead  6  mm.  thick  one  obtains 
as  good  results  as  with  any  cone  diaphragm. 

Further,  the  amount  of  secondary  rays  set  up  in 
aluminium  is  less  than  that  srt  up  in  human  tissues,  and 
therefore  thin  aluminium  sheets  may  possibly  be  placed 
with  advantage  between  the  patient  and  the  plate  to  filter 
off  some  of  these  softer  fogging  secondary  rays  with 
resulting  greater  contrast.  An  account  of  the  experiments 
will  shortly  appear  in  the  Archives  of  Radiology  and 
Electro-  Theravcu  tics. 

B.  T.  Lang,  B.Ch.,  F.R.C.S., 

London,  W.  Assistant  Surgeon.  Westeao  OplUhalmic  Hospital. 


PURULENT  MENINGITIS  WITH  RECOVERY. 
O.s"  March  23rd,  1919,  a  man  was  admitted  to  a  casualty 
clearing  station  suffering  from  a  lacerated  scalp  the  result 
of  a  fall  from  his  horse  two  days  previously.  The  wound 
had  been  cleaned  and  sutured  at  the  field  ambulance.  He 
complained  of  severe  headache,  and  gave  a  history  of 
having  been  unconscious  for  a  short  time  after  the  acci- 
dent. Temperature,  pulse,  and  reflexes  were  normal. 
There  was  slight  tenderness  and  suppuration  around  the 
•wound,  and  the  stitches  were  removed.  Some  haemor- 
rhage under  the  conjunctiva  of  the  right  eye  externally 
came  apparently  from  behind  the  orbit.  The  following 
day  the  temperature  was  101.2°.  He  complained  of 
headache,  and  pain  radiating  down  the  spine ;  the 
head   was    retracted,    the    pupils    equal,   the    knee-jerks 


Kebklus. 


IN  FLANDERS  FIELD.S. 
It  is  very  meet  and  our  bounden  duty  in  these  days  of 
rejoicing  to  think  of  those  who  made  victory  possible, 
being  mindful,  not  alone  of  their  deeds  and  sacrifices,  but 
of  the  spirit  that  impelled  them — a  spirit  shared  then  by 
the  nations  of  which  they  were  the  champions.  Already  it 
has  become  diflicult  to  recapture  the  spirit  of  1915,  when 
all  knew  that  the  war  would  be  long,  though  the  fighting 
men  were  sure  of  the  final  result  if  only  the  civilians  held 
firm.  To  those  into  whose  hands  shall  fall  a  small  volume. 
In  Flanders  Fields,^  the  memory  of  the  spirit  of  1915  will 
return,  for  John  MoCrae's  poem,  "  bom  of  fire  and  blood  in 
the  hottest  part  of  the  second  battle  of  Y^pres,"  gave  "  ex- 
pression to  a  mood  which  at  the  time  was  universal,  and 
will  remain  as  a  permanent  record  when  the  mood  1b 
passed."  To  a  collection  of  some  thirty  of  McCrae'B 
poems  Sir  Akdrew  Macphail  has  added,  not  a  formal 
biography,  but  "an  essay  in  character,"  and  vivid  is  his 
picture  of  the  sterling  qualities  and  lovable  disposition 
of  John  McCrae.  On  one  side  of  him  he  was  a  type  of  the 
physician  of  the  twentieth  century;  beginning  with 
pathology,  he  went  on  to  be  lecturer  in  medicine  at  McGill, 
working  unceasingly  in  clinic,  hospital,  laboratory,  ajid 
class-room,  and  with  his  pen.  But  he  found  time  to  make 
friends  among  all  sorts  and  conditions  of  men,  and  the 
friends  he  made  he  did  not  lose.  Through  it  all,  like  many 
another  young  physician,  he  found  relief  ami  solace  in  good 
books,  and  knew  the  rarer  joy  of  creation.  Tlie  poem  that 
gives  its  title  to  this  book  was  not  his  tiist,  nor  was  it  the 
lirst  in  a  form  which,  as  he  devised  and  used  it,  has  a 
liaunting  melody ;  all  his  earh'  verses  were  contributed  to 
the  University  Magazine  of  Canada,  and  Sir  Andrew 
Macphail,  who  was  its  editor,  writes  that  when  he  brought 
liis  work  it  "  was  finished  to  the  last  poiut."  In  July,  1914, 
McCrae  completed  the  heavy  task  of  revising  for  a  new 
edition  the  Textbook  of  Pathology  he  had  written  with 
Professor  Adami,  He  never  doubted  where  his  duty 
lay.  But  he  went  into  the  war  without  illusion,  for 
he  had  served  in  South  Africa  and  knew  that  this 
war  would  be  terrible.  His  first  experience  of  what 
it  could  be  was  with  the  artillery  in  the  second  battle 
of  Y^pres — "  at  the  end  of  the  first  day  if  any  one  had  told 
us  we  had  to  speud  seventeen  days  there,  we  would  have 
folded  our  hands  and  said  it  could  not  be  done."  General 
Morrison  describes  the  circumstances :  '■  My  headquarters 
were  in  a  trench  on  the  top  of  tlie  bank  of  Ypres  Canal, 
and  John  had  his  dressing  station  in  a  hole  dag  in  the  foot 
of  the  bank.  During  periods  in  the  battle  men  who  were 
shot  actually  rolled  down  the  bank  into  his  dressing 
station."  It  was  in  this  dug- out,  a  square  hole,  8  by  8, 
roofed  over  with  remnants  to  keep  out  the  rain,  and  having 
a  little  sandbag  parapet  at  the  back  to  keep  out  pieces  of 
back-kick  shells,  that  he  wrote  the  appealing  piece  of 
verse  that  was  to  stir  so  many  hearts.  It  came  straight 
from  his  heart,  in  its  revolt,  its  doubt,  and  its  hope.  The 
effect  it  produced  on  both  sides  of  the  Atlantic  is  part  of 
the  history  of  the  war. 

Sir  Andrew  Macphail's  essay  is  a  joy  and  a  consolation. 
He  makes  no  attempt  to  impress  his  own  estimate,  but 
gradually,  by  a  tine  disdain  of  chronological  order  and 
seeming  irrelevanceof  incident,  he  builds  up  in  the  reader's 
mind  with  cunning  hand  a  conception  of  McCrae  the  more 
convincing  that  the  building  has  seemed  devoid  of  art. 

'  In  Flanders  Fields.  And  Other  Poems.  By  Lieut. -Colonel  John 
McCrae.  M.D.  With  an  Essay  in  t'liaracter  by  Sir  Andrew  Macphail. 
New  York:  G.  P.  Putnam's  Sons.  London:  Hodder  and  Stonghtoa. 
1919.    (Demy  8vo,  pp.  ii  -^  141 ;  4  illustrations.    63.  net.) 
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BARBED  WIRE  DISEASE. 
Thb  little  volume  by  Dr.  A.  L.  Vischer  on  Barbed  Wire 
Disease''  is  a  useful  contribution  to  the  knowledge  of 
psychogenetic  factors  iu  the  production  of  psychoneurotic 
Bymptoms.  The  term  is  convenient  to  include  the  neur- 
asthenic symptom-complex  which  occurs  amongst  prisoners 
of  war  as  a  result  of  their  confinement.  The  abnormal 
reactions  are  thus  definitely  related  to  the  situation  in 
which  the  sufferers  find  themselves.  Dr.  Vischer's  ob- 
servations are  based  upon  his  work  as  a  Swiss  depart- 
mental surgeon  in  prison  camps  in  various  countries  and 
upon  conversations  with  a  great  number  of  prisoners.  He 
does  not  claim  an  "exceptional  knowledge  of  mental 
disease,"  but  it  is  fortunate  that  he  was  drawn  to  devote 
special  attention  to  the  subject  of  his  essay,  as  it  is  one 
that  has  been  somewhat  neglected,  and  some  authorities 
have  taken  the  view  that  neurotic  symptoms  are  unusual 
in  prison  camps.  It  is  hardly  surprising  that  careful 
personal  observation  should  lead  to  a  different  conclusion 
in  view  of  tlie  complete  readjustment  to  life  which  pro- 
longed confinement  necessitates.  Dr.  Vischer  states  that 
very  few  prisoners  who  have  been  over  six  months  in 
camp  are  quite  free  from  the  symptoms  he  describes. 

The  particular  factors  in  the  situation  which  the  writer 
urges  as  productive  of  the  symptoms  are  the  dislocation  of 
the  habitual  interests,  the  lack  of  privacy,  sexual  depriva- 
tion and  difficulties,  the  indefinite  duration  of  tlie  im- 
prisonment with  the  constantly  frustrated  wish  for  deliver- 
ance, and,  "above  everything  else,  the  barbed  wire  which 
■winds  like  a  red  thread  through  his  mentiil  processes." 
Dr.  Vischer  finds  evidence  of  tlie  mental  stress  which 
these  factors  create  in  the  poetry,  diaries,  letters,  journals, 
and  daily  I'eactions,  and  even  amusements,  of  the  prisoners. 
The  quotations  from  some  of  these  sources  included  in  the 
essay  are  very  illuminating  and  interesting.  The  chief 
symptoms  described  are  increasing  egotism,  irritability, 
suspicion,  a  vaguely  persecuted  attitude,  defects  of  cou- 
ceutratiou  and  memory,  aimless  restlessness  and  depres- 
sion. There  is  no  reference  to  any  definite  psychotic 
manifestations,  and  nothing  analogous  to  the  so-called 
"  prison  psychosis "  is  described  by  the  author.  This 
latter,  of  course,  occurs  in  more  degenerate  types,  and  it  is 
to  a  certain  extent  determined  by  the  wish  to  escape 
from  the  painful  situation.  In  the  array  this  type  of 
disorder  is  not  unusual,  even  in  peaceful  mobilizations. 
Probably,  however,  Dr.  Vischer  has  had  no  opportunity  of 
ascertaining  the  incidence  or  types  of  mental  disorder, 
and  it  may  be  that  observations  will  be  forthcoming  from 
other  sources  on  this  matter.  Dr.  S.  A.  K.  Wilson  pro- 
Tides  an  introductory  chapter,  in  which  he  includes  some 
personal  observations  and  some  references  to  literature 
which  Dr.  Vischer  had  been  unable  to  consult. 
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succeeded  in  keeping  prostitution  in  check  in  our  continent. 
The  success  attained  has  not  been  striking  ;  Dr.  Flexner 
is  no  doubt  right  in  pointing  out  that  vice  will  flourish, 
m  this  as  in  other  forms,  until  it  is  ousted  by  a  more 
enlightened  public  opinion  than  anv  country  yet  can 
boast.  Mr.  Cokbett- Smith's  Tlie  Problem  of  Sex  Diseases' 
is  a  brave  attempt  by  a  layman  to  show  how  cant  and  the 
conspiracy  of  silence  in  such  matters  must  give  place  to 
education  and  open  discussion  if  sexual  diseases  are  to  be 
stamped  out.  To  him  the  key  of  the  problem  lies  in  the 
one  word  "  knowledge  "—knowledge  of  the  dangers,  and 
how  to  avoid  them. 


THE  VENEREAL  PROBLEM. 
The  increasing  attention  that  is  being  given  on  all  hands 
to  the  various  problems  presented  by  venereal  infection, 
more  particularly  iu  relation  to  the  questions  it  raises  iu 
gnch  matters  as  education,  marriage,  and  prostitution,  maj 
be  traced  to  the  beneficent  action  of  ventilation  in  the 
public  press.  Books  on  such  subjects  as  these  appear  in 
increasing  numbers;  designed  mostly  for  the  lay  reader, 
there  can  be  no  doubt  that  in  many  instances  they  fulfil  ' 
a  useful  function.  Mr.  P.  G.  Kammbiieh's  'I'ht  XJnnuirried 
Mother*  Ls  a  painstaking  study  based  on  five  hundred 
ca-ses  collected  iu  the  United  States,  and  fully  documented. 
The  author  found  the  mother  mentally  defective  in  30  or 
40  per  cent,  of  his  cases,  aud  argues  that  such  mothers 
should  be  protected  by  legislation ;  ho,  too,  should  the 
illegitiuiato  child ;  and  he  looks  for  help  in  the  futnrc 
from  both  social  betterment  and  the  more  careful  educa- 
tion of  young  people  in  sexual  hygiene.  The  abridged  '. 
edition  of  Dr.  A.  Flexneb's  Prostilulion  in  Europe*  shows 
how     far    attempts    at    repression    aud    abolition    have 

*  Barbed  Wire  Diaense.    A  Psyoholonlcal  Study  of  the  Prisouer  of 
War.    By  A.  L.  VUcliur,   M.D.Iiimlo.  M.H.O.S.Kng.    Introduction  by    , 
8.  A.Klnnlor  Wllaon.  M.A.,B.So.,M  D.,  F.U.C.l'.Lond.   Londou  :  John    t 
Bnlo.  Son-,   .lid  Daniclsscn.  Ltd.     1919.    (Or.  8vo.  i>o.  84.     Js.6d.net.) 

•r(M  biKiinrricd  MoDier.     A  Study  of  Fivo  Hundred  Cmm.     By    i 
Percy  Oninble  Kauiti)*>ror.    With  an  introdtu-tion  by  William  Healy, 
M.D.  Tioudon:  W  Hoinomiinn  (Moilipal  Hooks).  Ltd.  1918.  (DemySvo. 
PI).  IV  + J42.     12«.  6d.  net.) 

*rro»titvtioniit  Euri've.    liy  Abniliniu  I'')oinor.    AbridKod  iHUlion.    ' 
Loudon:  U runt  Blohards.  Ltd.    1919.    ICr.  3vo.  pp.  304.    68.  notJ  I 


THE  MEDICAL  ANNUAL. 

The  Medical  Annual'  is  described  as  a  year  book  of 
treatment  aud  practitioner's  index,  a  purpose  it  has  long 
well  fulfilled,  for  it  is  now  in  iu  thirty-seventh  year. 
The  volume  for  1919  contains  adequate  and  well-written 
summaries  of  the  recent  progress  made  in  all  the  various 
branches  of  medicine,  surgery,  public  health,  administra- 
tion as  concerned  with  our  general  well-being,  and  kindred 
subjects. 

The  volume  is  divided  into  three  parts.  The  first,  on 
materia  medica  and  therapeutics,  contains  two  chapters — 
one  a  dictionary  of  remedies,  by  Dr.  F.  J.  Charteris,  the  newly 
appointed  professor  of  materia  medica  at  St.  Andrews,  and 
the  other  an  article  on  radioactivity  and  electrothera- 
peutics,  by  Dr.  Thurstan  Holland.  The  second  part,  a 
dictionary  of  treatment,  fills  the  greater  part  of  the  book, 
and  is  written  by  many  hands.  The  third  part  contains 
notes  on  medico-legal  and  forensic  medicine,  industrial 
diseases,  and  the  school  medical  service.  Lists  of  medical 
institutions,  homes,  spas,  and  of  medical  and  scientifio 
societies  and  periodicals,  are  given. 

The  design  of  the  book  is  as  excellent  as  its  printing ; 
its  matter  is  thoroughly  practical,  well  illustrated,  and 
extremely  well  indexed — as  is  so  often  the  case  with  books 
published  by  this  Bristol  firm.  The  coloured  plates  may 
be  given  a  special  word  of  praise  for  their  excellence. 
The  publishers  have  secured  a  large  number  of  distin- 
guished contributors  to  write  the  Annual;  we  wish  it  the 
large  sale  it  deserves. 


NOTES   ON   BOOKS. 

We  have  received  a  copy  of  the  Transactions  and  Seventh 
Annual  Report  of  the  London  Dermatological  Society,^  con- 
taining a  list  of  the  otllcers  and  members  of  the  society 
and  an  account  of  the  cases  shown  and  papers  read  at  its 
meetings. 

The  first  part  of  Dr.  Moloney's  book  on  Irish  Ethno- 
Botany  and  the  Kvohitionof  Medicine  in  Ireland'  gives  a 
brief  account  of  the  native  Irish  materia  medica  of  vege- 
table oris'in ;  the  second  part  consists  of  notes  on  the 
history  of  medicine  in  Ireland.  Dr.  Moloney's  book  con- 
tains a  great  deal  of  interesting  information  on  two  little 
known  subjects. 

How  the  education  of  the  young  in  sexnai  hygiene  should 
j)roceed  Is  laid  down  in  Mr.  Gallichan's  Textbook  of  Sex 
Education,'  a  rather  wordy  but  well-meaning  contribntion 
to  the  literature  of  the  subject,  and  not  always,  perhaps, 
Tery  practical.  The  Healthy  Marriage,^'  by  Dr.  Wrench, 
now  iu  its  second  edition,  gives  a  readable  and  seu-sible 
account  of  the  subject,  and  is  described  by  its  author  as  a 
medical  and  psychological  guide  for  wives,  to  whom  it 
may  be  recommended. 

•  The  Problem  of  Sex  Disettnes.  A  Study  in  the  Oftuaee.  Symptom-*, 
and  KITecta  of  Syphilis  and  tlonorrhooa  and  the  Education  of  tlia 
InillviJual  Therein.  By  A.  Corbott-Smith.  M-A.Oxou.,  Barristor-at- 
Law.  Maior  It. A-  F.B.O.S.  Second  edition.  London  :  John  Bale. 
Sons,  and  Danielsson.  Ltd.     1919.    (.Med.  8vo.  pp.  lT-t-107.    2s.  6d.  net.l 

•TJm  Sftdtoal  Annual.  A  Tear  liMk  of  Treatmrnt  (in.f  fracti- 
Xioner' >  Index.  Thlrty-Beventh  Tear.  1919.  Bristol:  John  Wright  and 
Bone.  Ltd.    1919.    (Demy  8vo.  pp.  oxiviil  +  675:  183  flKnres.     £1  net.) 

7  Transnclicnt  and  fiev^nth  Arttmai  Jirport  of  the  London  fVr- 
matological  Socxatv.  With  list  of  OIRcora  and  Mombor«.  Loudon  ; 
J.  Bale,  Sons,  and  U;inieIsBon.  Ltd.     1919.    (Demy  8va.  pp.  90.) 

^Irtth  Kthno-Hntanu  and  the  fivolufton  of  ^otiiciue  in  Trtilan^i.  By 
Michael  K.  Moloney,  D.A.dlon.)  U.U.L.  M.B..  Ch.B..  N.U.I..  D.A.H. 
Dubl.  Dublin:  M.  H.  QUI  and  Son,  Ltd.  1919.  (Cr.  Svo.  pp.  96. 
4s.  6d.  net.) 

*  A  Textbook  of  Sex  Bducatton.  For  Parents  and  Teachers.  Uy 
Walter  M.  Oalliohan.  London:  T.  Wcrntr  Laurie,  Ltd.  1919.  (Cr.  Sro, 
pp.  vlll  *  216.    6s.  not.) 

'OThe  Uealthv  MarHaoe.  A  Medical  and  Psychological  Quide  foi 
Wives,  By  O.  T.  WroMoh.  M.D,.  B.S.Lond.  Second  editioa.  Londosi 
J.  and  A.  Churchill.    1916.    (Cr.  8vo,  pp.  507.    ia.  60.  not.) 
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THE   MINISTRY   OF   HEALTH, 

Oboanization  of  Medical  Statf. 
Wb  have  received  the  followinf;  communication  from  the 
Secretary  of  the  Ministry  of  Health: 

On  the  establishment  of  the  Ministry  of  Health  the 
medical  staffs  of  the  Local  Gove'inment  Board  and  of  the 
National  Health  Insurance  Commission  have  been  brought 
together  to  form  the  main  portion  of  the  Medical  Staff  of 
the  Ministry,  but  on  a  newly  organized  system,  and  with 
considerable  additional  posts. 

The  Minister  has  appointed  Su-  George  Newman,  K.C.B., 
M.D^  F.R.O.P.,  as  Chief  Medical  Officer  of  the  Ministry, 
with  status  corresponding  to  that  of  a  Secretary  of  the 
Ministry.  By  arrangement  between  the  President  of  the 
Board  of  Education  and  the  Minister,  Sir  George  Newman 
retains  his  position  as  Chief  Medical  Officer  of  the  Board  of 
Education. 

Five  new  posts  of  "  Senior  Medical  Officer"  have  been 
established,  with  status  corresponding  to  that  of  Assistant 
Secretary.  To  these  the  Minister  has  appointed  the 
toUowing : 

G.  8.  Buchanan,  C.B.,  M.D. 

Miss  Janet  M.  Campbell,  M.D.,  M.S.  (who  will,  also  by 

arrftngement    with    the    President    of    the    Board    of 

Education,  act  as  Chief  Woman  Medical  Adviser  of  that 

Board). 
F.  J.  H.  Coutta,  M.D. 
A.  W.  J.  MaoFadden,  C.B^  M.B. 
J.    Smith    Whitaker,   M.R.C.S.    (who   will   also   act   as 

Medical  Adviser  to  the  National  Health  Insurance  Joint 

Committee). 

The  whole  of  the  rest  of  the  established  medical  staff  of 
the  Ministry  will  be  in  one  grade,  to  be  known  as  "medical 
officers."  They  will  comprise  the  remainder  of  the  exist- 
ing medical  staffs  of  the  Local  Government  Board  and  of 
the  Insurance  Commission,  with  the  addition  of  new 
officers  still  to  bo  appointed  as  the  additional  services  may 
require.  The  following  appointments  have  so  far  been 
made: 

Miss  Irene  Cecil  Davy  Eaton,  M.B.,  B.S.,  D.P.H. 
Major  Greenwood,  M.R.C.S.  (Medical  Statisticsi. 
Miss  Florence  Barrie  Lambert,  M.B.,  D.P.H.  (Remedial 

Treatment). 
Miss  Jane  Holland   Tumhull,  M.D.,  C.B.E.  (Obstetrics 

and  Gynaecology). 

Besides  this  regular  staff,  arrangements  have  been  made 
whereby  the  Ministry  may  secure  the  services,  from  time 
to  time,  of  specialists  and  others  on  a  part-time  basis; 
amongst  these  are  included  at  present  the  following : 

Maurice  Craig,  M.D.,  F.R.O.P.  (Psychological  Medicine). 
Colonel  L.  W.  Harrison,  D.S.O.,  M.B.  (Venereal  Diseases). 
Sir  David  Semple,  M.D.,  D.So.  (Rabies). 

Further  appointments  wUl  be  announced  as  they  are 
made. 


THE    AMERICAN    HO.SPITAL   FOR 
GREAT    BRITAIN. 

The  foundation  meeting  of  the  American  Hospital  for 
Great  Britain  was  held  on  July  17th,  with  the  Earl  of 
Ebawsg  in  the  chair.  It  is  proposed  to  erect  on  a  site 
in  the  west-end  of  London  a  hospital  of  the  most  approved 
modern  type,  with  wards  for  patients  who  can  pay  as  well 
as  for  those  who  cannot,  laboratories,  a  library,  meeting 
rooms,  and  a  conversation  room.  It  is  intended  that  the 
institution  shall  serve  as  a  meeting  place  of  American 
members  of  the  medical  profession  who  come  to  London 
for  graduate  instruction,  and  also  as  a  hospital  to 
which  Americans  will  have  the  first  claim  for  admis- 
sion, and  where  they  will  be  surrounded  by  conditions 
recalling  those  with  which  they  are  familiar  in  their 
own  country. 

The  principal  resolution,  adopted  on  the  motion  of 
IMr.  K.  Newton  Crane,  seconded  by  Sir  Aebcthnot  Lanb, 
declared  that  the  hospital  was  founded  "In  commemoration 
of  the  co-operation  of  the  medical  men  of  the  United 
States  and  Great  Britain  during  the  European  war,  and 
to  strengthen  the  friendship  existing  between  the  two 
nations."  It  further  declared  that  the  hospital  shall  be 
for  the  medical  and  surgical  treatment  of  patients  of  all 


classes,  irrespective  of  creed  or  nationality  and   for  tho 
promotion  of  scientific  study  and  research. 

Lord  Rbadino,  in  opening  the  proceedings,  laid  stress  on 
the  international  character  of  the  proposal.  The  co  opera- 
tion, he  said,  that  had  existed  between  Americana  and 
Britons  during  the  last  two  years  of  the  war  had  been 
notably  demonstrated  in  the  relations  between  the 
physicians  and  surgeons  of  Amoriea  aud  Great  Britain, 
for  there  was  no  department  in  which  this  cooperation 
had  been  so  marked  by  cordiality  and  goodwill.  During 
the  war  American  and  British  medical  men  had  had 
special  opportunities  of  coming  into  contact  with  each 
other,  of  learning  each  other's  methods  and  appreciating 
the  various  standpoints.  Out  of  these  cordial  relations 
had  grown  the  idea  of  establishing  this  hospital  and 
meeting  place;  the  scheme  had  the  support  of  physiciana 
and  surt;eons  and  other  distinguished  cilizens  of  tho 
United  States.  In  times  gone  by  it  had  been  the  custom  ' 
for  Americans  who  desired  to  follow  graduate  instruction 
in  medicine  and  surgery  in  Europe  to  resort  to  Berlin  and 
Vienna  ;  they  were  received  with  elaborate  hospitality  and 
found  excellent  opportunities  for  their  further  training, 
particularly  in  specialties.  It  was  hoped  that  with  the 
establishment  of  the  American  Hospital  for  Great  Britain 
Americans  who  came  to  Europe  to  continue  study  would 
choose  London  and  would  find  in  the  new  institution  a 
place  where  the  welcome  would  be  disinterested  and  tho 
opijortunities  all  that  they  could  desire. 

Mr.  Philip  Franklin,  F.H.C.S.,  who  was  afterwards 
elected  honorary  secretary  of  the  hospital,  read  a  report 
on  tlie  steps  taken  for  its  establishment.  Although  there 
were  a  few  beds  in  several  of  the  London  hospitals 
specially  endowed  for  the  use  of  American  citizens,  it  was 
considered  that  the  time  had  come  to  establisl  1  an  American 
hospital.  Hitherto,  when  Americans  had  come  to  Europe 
and  specialized  in  advanced  medicine,  study  and  research, 
London  had  not  formed  one  of  their  centres,  although  the 
clinical  opportunities  offered  in  the  London  medical  schools 
were  unequalled  in  any  city  in  Europe.  That  was  tho 
unanimous  verdict  of  two  hundred  medical  officers  who 
had  been  working  in  London  and  attending  the  special 
emergency  post-graduate  course  during  the  past  six  months. 
American  medical  men  were  likely  to  visit  Europe  more 
frequently  in  the  future  than  in  the  past,  and  this  hospital 
would  be  their  head  quarters  in  London  and  their  medical 
home. 

A  resolution  appointing  a  governing  council,  with  the 
American  Ambassador  as  chairman,  was  moved  by  Sir 
Humphry  Rolleston  aud  seconded  by  Sir  John  Bland- 
Sutton,  who  said  that  the  new  hospital  would  seek  to 
achieve  the  aims  which  were  those  of  every  well-devised 
hospital — the  relief  of  the  sick  and  suffering  poor,  the 
education  of  doctors  and  nurses,  and  the  advancement  of 
medical  science. 

Two  medical  committees,  one  for  Great  Britain  and  the 
other  for  the  United  States,  were  then  constituted  aa 
follows : 

Medical  Committee  in  Great  Britain  : 

Sir  William   Osier,  Bt.,  M.D.,  P.R.S.,  F.R.C.P.,  Regius 

Professor  of  Medicine,  University  of  Oxford. 
Sir  Arbuthnot  Lane,  Bt.,  O.B.,  M.B.,  M.S.,  F.R.0.8. 
Sir  Humphry  Rolleston,  K.C.B.,   M.A.,  M.D.,  F.E.CJP., 

President  of  the  Royal  Society  of  Medicine. 
Sir  John  Bland-Sutton,  F.R.C.S.,  Vice-President  of  the 

Royal  College  of  Surgeons. 
J.  Y.  W.  MacAlister,  Esq.,  P.S.A.,  Secretary  of  the  Royal 

Society  ol  Medicine. 
Philip  Franklin,  Esq.,  P. R.C.S.,  Joint  Honorary  Secretary 

of  the  Fellowship  of  Medicine. 
With  power  to  add  to  their  number. 

Medical  Commitliee  in  the  United  States : 

Dr.  George  W.  Crile,  of  Cleveland,  nominated  by  the 
American  Academy  of  Science  on  International  Rela- 
tions. 

Dr.  W.  J.  Mayo,  of  Rochester,  Minnesota. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minnesota. 

Dr.  Albert  J.  Ochsner,  of  Chicago. 

Dr.  Rudolph  Matas,  of  New  Orleans. 

Dr.  Franklin  Martin,  of  Chicago,  nominated  by  tha 
American  Gynecological  Association. 

With  power  to  add  to  their  number. 

A  finance  and  appeal  committee  was  appointed,  as  also 
a  committee  to  draft  the  laws  aud  constitution  of  tha 
hospital. 
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DELAY  IN  PROVIDING  FOR  MEDICAL 
EDUCATION. 
Delay  in  allocating  the  parliamentary  grants  to 
universities  and  colleges,  including  medical  schools, 
is  creating  serious  dilliculties  for  these  institutions, 
which,  by  ihis  time  of  the  year,  should  he  in  a 
position  to  settle  tlie  scope  and  details  of  the  work 
to  be  undertaken  in  the  autumn  term.  This  they 
cannot  very  well  do  until  they  know  approximately 
the  amount  they  may  e.xpect  to  receive  from  Parlia- 
ment. The  Civil  Service  Estimates  for  the  year 
ending  March  31st,  1920,  were  issued  early  in  April; 
the  sum  tlierein  proposed  to  be  voted  by  Parliament 
wa3  a  million  and  a  half.  01  tills  total  the  sum  of 
one  million  was  to  be  paid  out  in  grants  in  aid  of  the 
ordinary  expenses  of  the  universities  and  colleges  in 
the  United  Kingdom  ;  it  was  rather  more  than  twice 
M  much  as  was  voted  in  the  previous  year.  The 
purpose  of  the  special  additional  vote  of  half  a 
million  was  to  give  assistance  to  certain  of  the 
universities,  colleges,  and  otlier  similar  iustitutioos, 
in  order  that  they  might  as  far  as  possible  resume 
their  full  work  under  favourable  conditions,  and  not 
be  hampered  by  extraordinary  expenditure  due  to  the 
prolonged  interruption  of  their  activities  and  dev^op- 
ment  caused  by  the  war. 

The  new  vote  and  the  increase  of  the  ordinary  vote 
followed  upon  strong  representations  madev  to  the 
Chancellor  of  the  Exchequer  and  the  President  of  the 
Board  of  Education  last  November  by  an  important 
deputation  from  the  universities  of  the  United  King- 
dom. It  was  hoped  tinxt  the  allocation  of  grants 
would  have  been  announced  by  this  time,  but  last 
month  the  Treasury,  after  consultation  with  the 
President  of  the  Board  of  Education,  the  Secretary 
for  Scotland,  and  the  Chief  Secretary  for  Ireland, 
appointed  a  standing  committee  to  inquire  into  the 
financial  needs  of  university  education  in  the  United 
Kingdom  and  ip  advise  the  Government  as  to  the 
application  of  any  grants  made  by  Parliament  towards 
meeting  tliem.  The  expressed  intention  of  the 
Government  is  that  the  annual  grants  allocated  to 
different  institutions  shall  be  inclusive  block  grants 
to  be  expended  at  the  discretion  of  the  governing 
bodies,  that  they  shall  remain  fixed  for  a  prescribed 
period  of  years,,  and  that  in  the  method  of  distribution 
the  individuahty  of  each  institution  shall  have  free 
play  and  uuivai'sity  autonomy  be  safeguarded.  By  the 
appointment  of  the  new  "Universities  Grants  Com- 
mittee," of  which  Sir  WiUiam  MacCormick  is  chair- 
man, the  Board  of  Education  ceases  to  be  the  sponsor 
of  the  universities  in  their  financial  relation  to  Parha- 
meiit,  for  the  new  committee  is  directly  responsible  to 
the  Treasury,  ^^'holh6l•  or  no  this  change  is  for  the 
belter  wo  are  not  prepa,red  to  say,  but  it  may  be  sur- 
naiseJ  that  the  setting  up  of  this  new  body  has 
h&d  something  to  do  with  the  delay  of  which  complaint 
ii  made. 

The  delay  is  for  many  reasons  partioularly  serious 
for  medical  schools.  In  the  first  place,  the  number  of 
medical  students  lias  largely  increased.  In  May,  igiS, 
the  nuniher  of  first  year  students  was  2,043  •  '" 
January,  1919,  it  was  2,907.     The  number  in  each  of 


the  other  years  of  the  curriculum  ha~  ^  ;  the 

grand  total  in  Januiiry,  191 7,  was  6,6,  -  .ober, 

1917,  it  was  7,048  ;  in  May,  1918,  it  was  7,630;  and 
in  January,  1919,  it  was  9,490.  This  numerical 
increase  is  alone  sufficient  serioush'  to  embarrass  the 
medical  schools.  Detailed  statistics  have  not  been 
published,  hut  both  in  Edinburgh  and  in  Glasgow  the 
teachers  are  overwhelmed,  and  Edinburgh  has  just 
given  notice  that  it  will  not  accept  more  than  130 
new  students  in  the  medical  f^j.il-  •  nt  the  openiuij  of 
the  nest  session.     But  the  d;  of  the  lueuTcal 

schools  do  not  end  here.  ii;a  o^^upe  of  medicine 
is  widened,  its  methods  have  become  more  pre- 
cise and  elaborate,  and  teaching,  it  is  recoo- 
uized,  must  be  adapted  to  meet  these  changes; 
but  funds  have  been  lacking.  The  justice  of^the 
demands  of  the  teachers  in  the  medical  schools 
has  been  recognized  by  the  Board  of  Education,  and 
Sir  George  Newman's  memorandum,  prepared  a  vear 
ago,  went  into  some  detail  as  to  the  reforms  wiiicli 
should  be  instituted.  The  necessity  for  providing 
universities,  colleges,  and  medical  schools  with  greater 
financial  assistance  is  fully  admitted,  but  action 
tai-ries.  The  dilljeulties  arising  out  of  the  delay  in 
tlie  allocation  of  the  increased  grants  and  the  special 
grants  are  felt  by  medical  schools  everywhere,  but 
with  particular  force  in  London.  It  is  geneially 
recognized  that  there  have  been  too  many  medical 
schools  in  London ;  efforts  made  towards  reducing 
their  number  have  not  been  without  result,  but  pro" 
posals  for  consolitiating  and  improving  teaching  during 
at  least  the  first  year  or  so  in  medicine  and  surgery, 
and  for  utilizing  to  the  full  at  a  later  st^age  all  the 
clinical  hospitals,  arc  held  up  until  it  is  known  what 
financial  aid  will  be  forthcoming. 

The  truth  of  the  proposition  that  London  affords 
unrivalled  opportunities  for  clinical  instruction,  ob- 
servation, and  research,  has  been  proved  whenever 
put  to  the  test.  It  has  been  illustrated  during  the 
Emergency  Course  of  Graduate  Study  established  by 
the  Fellowship  of  Medicine,  and  was  proved  again 
the  other  day  wlien  the  Association  of  Physicians 
met  in  London,  for  the  wealth  of  material  made  that 
meeting  one  of  the  most  successful  ever  held  by  it. 
It  was  at  one  time  hoped  that  a  certain  number  of 
clinical  "units  " — a  professor,  assistant  professor,  and 
demonstrators — for  tlie  teaching  of  medicine,  surgerv, 
and  obstetrics  and  gynaecology,  would  be  established 
in,  perhaps^  four  centres  in  London,  and  would  be  ready 
to  get  to  work  in  October  ;  but  this  hope  seems  now 
to  liav«  died  away,  owing  to  the  delay  in  letting  tha 
medical  school  authorities  know  wljat  allocations  to 
expect.  It  seems  to  us  that  a  very  favourable  oppor- 
tunity is  being  lost.  Everybody  is  tliinking  about 
reconstruction,  educational  reconstruction  in  par- 
ticular, and  a  good  deal  could  have  been  done  thia 
summer.  A  new  start  after  the  dislocation  of  tha 
wax  must  someliow  he  made,  for  medical  education 
must  go  on.  Men's  minis  have  opened  to  new 
methods,  but  the  mood  is  passing,  and  delay  will  tend 
to  send  the  schools  back  into  the  old  ruts. 


EARLY  INTRATHECAL  INJECTION  OF 
ANTIMENINGOCOCCIC  SERUM. 
The  outbreaks  of  corebro-spinal  feror  during  the  war, 
especially  in  depots  and  camps,  have  shown  that  the 
meuingoooocus  is  inoro  frequently  present  m  tiie  oir- 
ciilatiug  blood  than  was  (oimerly  known,  aud  par- 
ticularly that  a  blood  iufoctiou  may  pitioede  any 
demonstrable  miorobio  invasion  or  inllammation  of 
the   meninges.     This   pre-meningitic   or  septicaemia 
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stage  was  recognized  in  45  per  cent,  of  265  cases  by 
W.  W.  Henick,  who  put  forward  a  strong  plea  for  the 
treatment  of  such  cases  by  intravenous  injection  of 
antimeningococcic  serum  so  as  to  abohsh  the  infection 
before  the  meninges  became  ati'ected.  In  this  way  he 
was  able  to  reduce  the  mortality  from  62.5  per  cent, 
to  18.5  per  cent.,  a  result  contrasting  very  favourably 
with  the  30.9  per  cent,  mortality  among  Flexner's 
1,294  cases  treated  with  extrathecal  injections. 

This  septicaemio  stage,  however,  is  not  constantly 
present ;  most  observers  do  not  obtain  positive  blood 
cultures  in  more  than  25  per  cent.,  and  the  meningo- 
cocci are  probably  often  present  for  a  very  short  time 
in  tlie  blood,  so  that  there  is  not  a  true  septicaemia. 
Its  existence  may  be  suspected  in  patients  with  a 
petechial  eruption,  and  assumed  in  the  fulminating 
cases,  which  practically  always  have  a  purpuric 
eruption  and  may  prove  fatal  before  meningitis  has 
begun.  The  incidence  of  the  fulminating  cases  and  the 
frequency  of  rashes  vary  in  different  epidemics,  and 
probably  the  incidence  of  meningococcaemia  varies 
in  a  corresponding  manner.  In  France,  accordmg  to 
Netter,  meningococcaemia  has  become  more  frequent 
with  the  increased  prevalence  of  cases  due  to  the  para- 
meningococcus (Gordon's  types  II  and  IV).  The 
healthy  meninges  and  choroid  plexus  resist  the 
passage  of  meningococci,  but  from  experiments  on 
rabbits  Austrian  drew  the  far-reaching  deduction  that, 
although  meningococci  injected  intravenously  do 
not  cause  meningitis,  an  aseptic  meningitis  pro- 
duced by  intrathecal  injection  of  the  rabbit's 
serum  breaks  down  the  meningeal  defence  so. that 
meningococcic  meningitis  may  now  follow  intravenous 
injection  of  meningococci.  This  sequence  occurred 
in  three  out  of  twenty  rabbits.  As  intrathecal  injec- 
tion of  antimeningococcic  serum  may  set  up  a 
chemical  meningitis  in  man,  it  might  appear  a  fair 
deduction  that  its  intrathecal  injection  during  the  pre- 
meningitic  stage  might  do  harm  by  determining 
meningitis.  But  apparently  the  analogy  is  not  with- 
out a  flaw,  for  Flexner  and  Amoss  had  previously 
proved  that,  whereas  a  chemical  meningitis  induced 
by  normal  serum  or  other  agents  promotes  polio- 
myelitic  infection,  the  intrathecal  injection  of  an 
immune  antipoliomyelitic  serum  which  equally  sets 
up  a  chemical  meningitis  prevents  the  onset  of  polio- 
myelitis. 

In  order  to  throw  light  on  the  important  problem 
wliether  or  not  an  aseptic  meningitis  enables  meningo- 
cocci in  the  blood  to  pass  through  the  meninges  and 
set  up  meningococcic  meningitis,  Amoss  and  Eberson,' 
working  at  the  Rockefeller  Institute,  have  repeated 
Austrian's  experiments  on  rabbits  and  have  performed 
others  on  jiionkeys.  In  neither  series  were  con- 
firmatory results  obtained.  But  they  found  that  if 
the  spinal  cord  of  the  rabbit  was  meohanicallj'  injured 
during  the  intrathecal  injection  of  serum  meningo- 
cocci then  escaped  into  the  meninges  ;  and  they  point 
out  that  as  Austrian's  typical  protocol  mentions  that 
"  injury  of  the  cord  caused  twitching  of  the  tail  and 
spastic  palsy  of  the  left  hind  leg,"  this  mechanical 
rather  than  any  chemical  injury  may  reasonably  be 
regarded  as  responsible  for  the  resulting  meningococcic 
meningitis.  They  therefore  conclude  that  their  ex- 
periments do  not  lend  any  support  to  tlie  view  that 
intrathecal  injection  of  antimeningococcic  serum  early 
in  the  course  of  meningococcic  infection  in  man,  and 
possibly  before  the  meninges  are  inflamed,  favours  the 
passage  of  meningococci  from  tlie  blood  stream  into 
the  subarachnoid  space.  This  obviously  has  a  very 
important  bearing  on  the  treatment  of  this  disease. 

1  H.  J,.  .\iuoss,ana  F.  Ebersou  :  Joarn.  li.rjier.  Med.,  Baltimore.  1919, 
X*iX,  605-618. 
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MEMORIAL  TO  H.  O.  THOMAS. 
It  is  very  appropriate  that  the  Liverpool  Medical  lustitn- 
tion  should  take  tlie  lead  in  founding  a  meaiorial  to 
Hugh  Oweu  Tliouias,  for  he  spent  tlie  whole  of  bis 
working  life  in  that  city.  Of  no  man  can  it  be  more  truly 
said  tliat  time  has  justified  his  toacliiugs  and  practice. 
The  expoiience  of  llie  war  has  proved  tliat  the  principles 
he  laid  down  for  the  treatment  of  iujuiies  and  defoniiitiea 
of  tlie  Jiiiibs  were  sound  and  the  appliances  he  devised 
the  best.  Professor  Arthur  Keith  devoted  to  Thomas  one 
lecture  of  the  course '  he  gave  at  the  Koyal  College  of 
Surgeons  of  England  in  the  winter  of  1917-18,  on  the 
anatomical  and  physiological  principles  underlying  the 
treatment  of  injuries  to  muscles,  bones,  and  joints.  In 
it  Professor  Keith  gave  a  short  account  of  Thomas's 
laborious  life,  his  theories,  and  practice.  Thomas's 
realization  that  repair  could  be  "  fostered  only  by  the 
patient,  personal  application  of  the  surgeon's  head  and 
band  day  after  day,  week  after  week,  month  after 
mouth,  if  necessary,  year  after  year,"  was,  he  said, 
of  even  greater  value  than  his  discovery  of  the  fuller 
meaning  of  the  word  "  rest "  and  his  genius  in  designing  new 
means  of  giving  rest.  "  No  one  who  will  take  the  trouble 
to  ascertain  what  he  did,  and  the  circumstances  under 
wliich  he  accomplished  his  life's  work,  will  fail  to  see 
that  he  has  earned  himself  a  place  among  great  British 
surgeons."  In  an  interesting  pamphlet  relating  Thomas's 
achievements,  issued  by  the  Liverpool  Medical  Institution 
in  connexion  with  its  appeal  for  subscriptions  to  the 
proposed  memorial,  it  is  asserted,  as  we  believe  with 
truth,  that  the  appliances  he  invented  and  finally  perfected 
have  not  yet  been  improved  upon ;  they  were  based  on 
such  clear  fundamental  principles  that  modern  so-called 
improvements  have,  without  exception,  been  retiograde. 
Thomas  was  much  more  than  a  skilful  deviser  of  in- 
genious appliances.  In  joint  disease  his  splints  enabled 
sufferers  to  enjoy  fresh  air  and  exercise,  so  that  he  was  a 
true  pioneer  of  the  fresh  air  treatment  of  tubercle.  His 
observations  on  paralysed  muscles — that  they  are  stretched 
by  their  opponents  and  that,  to  prevent  this,  position  is 
of  supreme  importance — laid  the  foundation  of  the  essen- 
tial after-treatment  of  all  motor  nerve  injuries.  His 
treatment  of  delayed  union  of  fractures  by  producing 
passive  congestion — "  damming  the  circulation  " — antici- 
pated the  so-called  "  Bier's  method "  by  man}'  years, 
and  his  manipulative  treatment  of  club-foot  in  infants 
was  designated  in  error  "  Lorenz's  bloodless  surgery " 
twenty  years  later.  His  clinic  became  the  resort  of 
distinguished  surgeons  from  all  over  the  world ;  his  ideas, 
in  fact,  at  that  time  obtained  more  recognition  abroad, 
especially  in  America,  than  in  this  country.  He  may 
truly  be  said  to  have  been  one  of  the  fathers  of  ortho- 
paedic surgery  and  the  founder  of  the  Liverpool  school. 
No  greater  compliment,  as  the  pamphlet  says,  could  have 
been  paid  to  his  memory,  ideas,  and  principles  of  treat- 
ment, than  the  selection  of  his  nephew.  Sir  Robert  Jones, 
for  the  important  position  of  Director  of  Orthopaedio 
Surgery  to  the  British  army  during  tlie  war.  Thus  baa 
Thomas  vicariously  contributed  to  save  many  a  wounded 
soldier  from  crippledom  and  done  an  immense  service  to 
the  nation.  The  Liverpool  Medical  Institution  has  re- 
solved to  found  an  oration  in  that  branch  of  surgery 
which  Hugh  Owen  Thomas  did  so  much  to  create,  and 
if  the  memorial  fund  receives  the  financial  suppurt  it 
deserves,  to  erect  also  a  statue  or  bust.  A  committee 
has  been  formed  in  Liverpool  with  Mr.  Thelwall  Thomas 
(President  of  the  Institution)  as  chairman,  and  Mr.  D. 
Douglas-Crawford  as  secretary.  Subscriptions  may  be 
sent  to  Dr.  C.  Thurstan  Holland  at  the  Medical  Insti- 
tution, and  should  be  crossed  "  Hugh  Owen  Thomas 
Memorial  Fund." 

>  The  lectures  have  recently  been  collected  Into  a  volume  entitled 
Mfiulers  of  the  Maimed.  London i  B.  Frowde,  and  Hodder  «ud 
Stouyhton.    (16s.  net.) 
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THE  PROPOSED  NATIONAL  EYESIGHT  TEST. 
The  stiiUe  of  the  NoitU-Eastern  Railway  men  on  the 
ground  of  alleged  nnfaiiuesa  of  the  eyesight  tests  to  which 
members  of  that  service  are  subjected  brings  into  promi- 
nence a  very  practical  point  of  medical  .iini  economic 
Interest,  and  one  wliich  has  relation  with  similar  problems 
affecting  other  services.  The  need  for  good  average  eye- 
sight for  men  employed  in  modern  methods  of  travel, 
whether  by  laud,  sea,  or  air,  cannot  be  gainsaid.  It  is  a 
necessity  as  much  for  the  safety  of  the  men  employed  in 
the  services  themselves  as  it  is  for  that  of  the  travelling 
public.  The  increasing  complexity  of  modern  transport 
conditions  only  makes  the  necessity  more  obvious.  Grant- 
ing these  premisses,  there  arise  the  practical  ciueatiotis 
of  how  and  b}'  whom  the  various  standards  of  vision 
and  the  tests  for  vision  are  to  be  determined.  In  the 
past  these  matters  have  too  often  been  determined  by 
lay  officials  or  official  advisers— able  men  without  doubt, 
but,  so  far  as  wo  can  judge,  not  always  the  most  fitted 
by  experience  and  training  to  arrive  at  such  decisions 
on  the  many  and  varied  aspects  of  these  problems 
as  will  carry  a  conviction  of  their  justice  to  the 
■woi-kman.  The  difficulty  with  the  railway  men  is  no  new 
thing,  and  it  has  arisen  time  and  again  with  men  of  the 
mercantile  marine.  The  Board  of  Trade  has  now  promised 
to  establish  a  national  eyesight  test.  As  one  of  our  daily 
contemporaries  observes,  "the  promise  is  one  that  ought 
to  have  been  made  and  carried  out  two  generations  ago." 
Our  main  concern  for  the  moment  is  the  method  which 
may  be  contemplated  by  the  Board  of  Trade  for  carrying 
out  this  promise.  We  would  urge  that  advantage  should 
be  taken  of  the  existing  consolidation  of  ophthalmic  ex- 
perience as  shown  in  the  British  Council  of  Ophthalmo- 
logy. This  council  is  the  joint  product  of  the  several 
ophthalmological  societies  and  sections  of  societies  of  the 
United  Kingdom,  and  represents  a  weighty  and  judicial 
body  of  experience  not  only  of  the  laboratory,  but  also  of 
the  daily  practice  of  ophthalmic  mediciuo  and  surgery  and 
all  that  this  implies  in  the  investigation  of  daily  working 
vision  conditions.  The  services  of  this  council  of  experts 
•re  at  the  disposal  of  the  nation ;  it  is  to  be  hoped  that  the 
Board  of  Trade  will  take  advantage  of  them. 


TEMPORARY  COMMISSIONS  IN  THE  R  A  M.C. 
In  the  Journal  of  July  5th  wo  gave  an  account  of  the 
terms  offered  by  the  War  Office  to  those  medical  men 
willing  to  accept  temporary  commissions  in  the  R.A.M.C. 
The  invitation  was  addressed  to  newly  qualified  men, 
to  medical  officers  now  serving,  and  to  those  who  have 
■ervcd  before.  We  understand  that  the  response  so  far 
has  cot  proved  satisfactory,  although  the  pay  offered  is 
by  no  means  inadequate  in  the  case  of  newly  qualified 
practitioners.  Consolidated  pay  will  be  given  at  the  rate 
of  £550  a  year,  with  rations  or  allowance  in  lieu  thereof, 
and  an  outfit  allowauco  to  otiiccrs  comiiii-.3ioned  for  the 
first  time:  there  will  also  be  the  usual  tr:ivelling  allowance 
and  expenses  when  travelling  on  duty.  The  statement 
that  "  no  additional  emoluments  of  any  kind  will  be  given  " 
appears  to  need  modification,  and  has  probably  given  rise 
to  some  misapprehension.  Beyond  the  pay  of  £550  per 
annum  officers  serving  under  the  now  contract  will  bo 
eligible  for  divisional  pay  and  specialist  pay;  also  for 
charge  pay,  with  pay  and  allowances  according  to  rank,  if 
these  should  be  more  advantageous  than  the  contract  rate 
of  pay.  The  children's  allowance  also  will  bo  given  so 
long  as  this  m  continued  for  army  officers  generally.  It  is 
true,  as  we  showed  in  our  ))rovions  article,  that  temporarily 
commissioned  olVicera  now  serving  who  accept  the  now 
contract  will  receive  £20  16s.  a  year  loss  than  Rowing  to 
the  occupation  bonus)  they  receive  at  the  present  moment, 
but  it  is  equally  true  that  they  will  receive  £52  a  year  more 
than  thoy  received  before  February  1st,  1919.  The  army 
of  occupation  bonus  comes  to  an  eul  for  all  brunches  of 
khe  service  on  August  4th.    It  waa  a  temporary   bonus, 


which  was  not  intended  to  be  continued  after  the  end  of 
the  war,  notwithstanding  the  fact  that  the  cost  of  living 
has  by  no  means  diminished  in  recent  months.  The  jtmior 
officers  of  the  Territorial  Force  and  Special  Reserve, 
R.A.M.C.,  who  have  hitherto  been  at  a  considerable  dis- 
advantage, are  eligible  for  the  new  contract,  and  will  thus 
receive  the  same  rates  of  pay  as  temporary  officers.  It  is 
evident  that  the  terms  and  conditions  offered  have  not 
proved  attractive  to  medical  men  in  practice  before  the  war 
who  have  served  for  several  years  in  the  army,  but  we 
would  repeat  that  £550  a  year  is  generous  pay  for  the 
newly  qualified,  and  every  eliort  should  be  made  to  induce 
them  to  apply  for  commissions.  A  considerable  number  of 
medical  officers  are  needed  to  replace  those  who  have 
urgent  claims  for  demobilization,  and  also  to  serve  iu 
India  and  Egypt. 

THE  CO-ORDINATION  OF  OFFICIAL  STATISTICS. 
Thb  council  of  the  Itoyal  Statistical  Society  some  time  ago 
appointed  a  special  committee  to  inquire  into  the  use  at 
present  made  of  official  statistics,  whether  published  or 
departmental,  and  into  the  national  and  imperial  equip- 
ment for  obtaining  and  publishing  statistical  data.  This 
committee  now  proposes  that  a  petition  should  be  presented 
to  the  Government  to  set  up  a  parliamentary  committee  to 
examine  the  whole  question  of  the  collection  and  presen- 
tation of  public  statistics.  Mr.  Drage,  the  chairman  of  the 
Royal  Statistical  Society's  committee,  has  been  a  zealous 
advocate  of  reform  for  many  years,  and  as  recently  as  1917 
contributed  to  the  journal  of  that  society  '  a  paper  on  the 
subject.  In  that  paper  he  pointed  out  that  the  returns  of 
different  departments  were  not  coordinated,  while  with 
regard  to  many  important  topics  no  statistical  information 
at  all  was  available.  As  an  example,  Mr.  Drage  remarked 
that  it  might  have  been  supposed  that  so  important  a 
datum  as  the  number  of  trained  British  seamen  could  be 
easily  extracted  from  blue  books.  Investigations  showed 
that  particulars  were  forthcoming  with  regard  to  two 
classes,  British  "  seamen  "  and  British  "  sailors."  Under 
the  former  heading  were  included  firemen,  engineers,  cooks, 
stewards,  and  even  stewardesses,  and  cattlemen;  under 
the  latter,  able  seamen,  seamen  undefined,  and  ordinary 
seamen.  Hence  it  was  very  easy  to  arrive,  in  each  case 
starting  from  official  returns,  at  contradictory  results 
as  to  changes  iu  the  strength  of  the  British  mercantile 
marine.  It  also  appeared  that  the  allocation  of  responsi- 
bility for  making  statistical  returns  was  unsystematic. 
Mr.  Drage's  remedy  for  this  state  of  things  w.a3  the 
creation  of  a  central  statistical  department  under  an 
intelligence  committee  working  on  the  lines  of  the 
Imperial  Defence  Committee,  and  he  certainly  made  out 
a  prima  facie  case  in  its  favour.  We  are,  however,  leas 
enthusiastic  supporters  of  the  proposal  than  some  of  those 
who  took  part  in  the  discussion  which  followed  the 
reading  of  Mr.  Drago's  paper,  and  should  deprecate  any 
attempt  to  concentrate  all  statistical  work  in  a  single 
department.  It  is  very  desirable  that  more  weight  should 
be  attached  to  the  possession  of  pure  statistical  linowledge 
iu  making  appointments  in  the  civil  service  than  has  been 
customarj',  but  it  would  be  disastrous  to  suppose  that  a 
practical  acquaintance  with  the  subject  matter  of  statis- 
tical operations  is  unimportant.  Highly  traiucil  theoretical 
statisticians  who  have  cultivated  one  field  of  statistics 
might  be  very  poor  judges  of  some  other  field;  it  will 
always  be  necessary  to  reserve  powei-s  of  initiative  to  the 
several  departments.  Vital  statistics,  for  example,  need 
for  their  proper  compilation  and  analysis  special  know- 
ledge and  experience,  and  the  department  concerned  with 
them  must  retain  a  full  measure  of  iniopcndonce. 

THE     EGYPTIAN     MEDICAL     SCHOOl.,     CAIRO. 
Tub  dovelopment  of  tho  Egyptian  Governmeut  School  of 
Medicine  at  Cairo,  checked  by  the  war,  is  now  about  to  be 
aocolorated.     The  idea  of  founding  a  school  at  Cairo  waa 
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inspired  originally  by  French  snrgeons  in  the  time  of 
Napoleon.  It  has  recently  done  most  excellent  work 
under  Dr.  Keatinge,  its  director,  who  has  had  the  reforms 
BOW  about  to  be  caniod  oul  in  contemplation  for  some 
years.  The  school  btiildiiigs  at  present  only  afford 
accommodation  for  fifty  students  a  year,  though  the 
average  number  of  applicants  is  150,  but  it  is  hoped 
the  Government  will  shortly  sanction  tho  ercciioa  of 
now  school  buildings  to  replace  those  erected  in  1837. 
The  hospital  at  present  provides  600  beds,  but  has 
grown  out  of  date,  and  is  to  be  replaced  by  a  new 
building.  The  curriculum  will  be  extended  from  four  to 
five  years  under  a  scheme  drawn  np  and  approved  by 
a  mixed  committee  of  English  and  Egyptians.  Steps 
are  now  being  fallen  to  complete  the  staff  of  the 
school  by  the  appointment  of  incumbents  of  the  chairs 
of  chemistry,  anatomy,  biology,  and  physics,  at  salaries 
beginning  at  £E.1,000,  rising  to  fE.1,200,  with  the 
right  to  pension.  (The  Egyptian  pound  is  worth  a 
fraction  over  the  English.)  An  innovation  is  the  offer  of 
a  whole-time  appointment  as  professor  of  surgery  at  the 
salary  mentioned.  Private  practice  will  not  be  allowed, 
and  previous  experience  in  a  teaching  post  is  essential. 
Another  innovation  is  the  appointment  of  a  professor  of 
pharmacology  at  the  same  salary ;  he  will  have  a  few 
hospital  beds  and  a  free  field  for  research  in  the  treatment 
of  Egyptian  diseases.  The  foundation  of  a  university  is 
contemplated,  and  in  that  case  the  professors  would  prob- 
aljly  become  professors  of  the  university  in  the  faculty 
of  medicine.  A  number  of  lecturers  are  also  required  in 
biology,  anatomy,  physiology,  and  pathology ;  the  salary 
offered  is  £B.600  without  pension.  The  appointment  will 
be  for  three  years,  and  the  holder  will  be  expected  to  do  a 
certain  amount  of  teaching  work  and  to  conduct  research. 
Other  appointments  are  those  of  radiologist  and  lecturer  in 
radiology,  and  anaesthetist  and  lecturer  in  anaesthetics, 
who  would  both  be  allowed  private  practice.  Application 
in  the  first  instance  should  be  made  to  the  Director, 
Egyptian  Educational  Mission,  28,  Victoria  Street,  West- 
minster, S.W.I,  but  the  appointments  will  be  made  on  the 
recommendation  of  small  boards  in  England.  Further 
particulars  will  be  found  in  our  advertisement  columns. 
The  Acting  Director  of  the  school  is  Colonel  Owen 
Richards,  recently  consulting  surgeon  with  the  British 
armies  in  France.  No  one  can  doubt  that  the  appoint- 
ments ofter  great  opportunities  for  men  of  enterprise  and 
energy,  both  for  practice  and  research. 


A  DREAM  LIBRARY. 
The  first  essay  from  the  Osier  birthday  book  which  we 
have  seen  is  a  librarian's  dream  of  an  Osier  medical  library 
— a  splendid  building  somewhere  in  Regent's  Park, 
organized  on  a  plan  which  seems  rather  to  suggest  a 
well-arranged  factory.  In  the  imagined  library  almost 
as  nmch  care  is  given  to  the  preservation  and  custody  of 
the  books  as  to  the  arrangements  for  making  them  rapidly 
available.  One  of  the  great  enemies  of  the  librarian  is 
dust,  which  accelerates  the  dilapidation  due  to  hard  usage. 
In  the  dream  library  there  is  not  only  a  bindery  for  repair, 
but  a  dusting  room,  where  the  books  are  being  cleaned  day 
by  day  in  regular  rotation,  so  that  the  library  need  never 
be  closed.  The  books  are  lifted  gently  from  the  shelves, 
placed  on  trolleys,  and  taken  by  a  lift  to  the  cleaning 
room,  where  an  expert  cleaner,  holding  the  book  tightly 
by  the  fore-edge,  sprinkles  the  top  with  clean  damp 
sawdust  which  licks  up  the  dust,  and  is  thrown  on 
the  floor ;  the  binding  and  edges  are  then  rubbed 
np.  Fire,  a  nightmare  for  the  librarian,  is  guarded 
against  by  using  electricity  for  lighting  and  warming, 
and  having  shelves  and  furniture  of  steel,  enamelled  to 
look  like  grained  oak— a  rather  sad  expedient.  There  is 
one  main  reading-room,  and  other  similar  rooms  for  the 
use  of  readers  engaged  on  research,  so  that  they  may  work 
111    seclusion    and   have   their  books  kept  together.     The 


classification  of  books  in  a  library  is  a  knotty  point,  but  in 
this  dream  library  tho  knot  has  been  cut  by  placing  the 
books  in  chronological  order  and  dei>ending  entirely  upon 
.1  caid  index  printed  on  the  spot,  so  that  cliches  may  be 
preserved  to  be  used  in  printing  the  general  catalogue. 
Further,  the  library  collects  bibliographies  and  makes 
abstracts,  and,  finally,  it  has  at  the  head  of  each  of  a  series 
of  departments  an  accomplished  specialist.  All  this  ia 
very  costly,  and  before  the  finance  was  entirely  explained 
the  dreamer,  Mr.  J.  Y.  W.  MacAlister,  woke  up. 


CANADIAN  METHODS  IN  TUBERCULOSIS. 
A  VAST  amount  of  practical  experience  is  being  accumn- 
lated  by  tuberculosis  officers  and  health  visitors  as  to  the 
working  of  the  present  means  for  suppressing  the  disease. 
The  reports  that  are  being  presented  to  the  respective 
centres,  however,  are  not  being  drawn  up  on  any  uniform 
plan,  nor  does  there  appear  to  be  any  general  collation  o£ 
the  results  that  are  being  attained,  in  form  available  for 
public  use.  The  practical  value  of  such  a  collation  of 
experience  for  purposes  of  comparison  is  well  shown  in  the 
report  of  the  Canadian  Association  for  the  Prevention  of 
Tuberculosis  for  the  year  1917.  Therein  is  contained  an 
account  of  tho  work  done  in  about  forty  institutions, 
together  with  rejiorts  of  the  papers  contributed  and  the 
discussions  which  took  place  at  that  gathering.  A  list  is 
also  given  of  all  the  existing  institutions  in  Canada  dealing 
with  tuberculosis,  affording  the  information,  so  often  asked 
for,  with  respect  to  terms  and  conditions  of  admission,  and 
also  as  to  the  names  and  addresses  of  responsible  ofiicials. 
As  the  broad  facts  of  tuberculosis  become  better  known 
to  the  commnnity,  there  is  less  need  for  reticence  as  to 
tho  main  points.  The  distinction  between  "open"  and 
"  closed "  tubercle  is  well  recognized  in  Canada.  The 
main  object  of  treatment  of  the  closed  cases  is  to  prevent 
them  from  reaching  the  open  stage.  Peisistence  of  bacilli 
in  sputum  is  taken  to  be  the  test,  and  local  authorities  are 
urged  to  treat  the  open  cases  on  the  some  lines  as  other 
infectious  diseases.  Segregation  is  insisted  upon,  and  even 
imprisonment  if  precautions  are  neglected.  Only  by  such 
means,  it  is  believed,  will  the  progress  of  the  disease  be 
checked.  For  lack  of  uniform  records  for  comparison,  and 
any  power  of  enforcement,  the  work  of  the  many  tuber- 
culosis centres  in  this  country  is  not  being  fully  utilized 
for  study,  nor  are  the  powers  invested  in  local  authorities 
being  effectively  exercised.  A  more  vigorous  crusade  and 
further  legislation  are  called  for  to  deal  with  a  foe  that  so 
far  is  showing  no  signs  of  defeat. 


SEPTIC  PULMONARY  EMBOLISM  IN  INFLUENZA. 
Epidemic  influenza  raged  in  Bologna,  as  in  the  rest  of 
Europe,  during  the  last  three  months  of  1918,  and  a 
general  account  of  the  disease  as  it  occurred  in  that  town 
is  given  by  Professor  N.  Samaja,'  who  draws  particular 
attention  to  the  frequency  with  which  empjema,  and  also 
pulmonary  embolism,  were  met.  The  deaths  due  to 
influenza  among  the  Bolognese  during  these  three  mouths 
amounted  to  about  a  thousand;  the  soldiers  and  officials 
admitted  for  influenza  to  the  military  hospital  in  which 
Professor  Samaja  worked  were  4,190  during  October  and 
November,  with  554  deaths.  He  met  with  eight  cases  (out 
of  how  many  patients  he  does  not  say)  in  which  the  signs 
and  symptoms  pointed  to  the  occurrence  of  pulmonary 
embolism ;  the  diagnosis  does  not  seem  to  have  been 
verified  by  post-mortem  examination.  The  symptoms  he 
describes  as  follows :  The  patient,  suffering  from  influenza 
with  a  regular  course  and  few  bronchial  symptoms,  is 
suddenly  seized  with  a  very  acute  pain  in  the  side — so 
acute  as  to  keep  him  complaining  of  it  uninterruptedly 
until  he  dies.  The  pulse  at  once  becomes  very  small, 
almost  imperceptible,  and  remains  so.  Soon  haemoptysis 
begins,  slight  at  first,  later  free.  Death  follows  usually 
within  twenty-four  hours — always  within  forty-eight  hours. 

^  £ull,  delle  Science  Med.,  ser.  %,  vii.    BologQa,  February.  1919. 
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The  physical  signs  ave  not  easily  made  out,  as  every  move- 
ment augments  tlio  pain  and  dyspnoea;  in  four  cases  a 
zone  of  complete  dullness,  with  absence  of  the  "bi-oath 
Bounds,  could  be  made  out  over  a  large  area  at  the  base  of 
the  lung.  Examining  the  literature  of  luUuonza,  Professor 
Samaja  has  uot  succeeded  in  finding  records  of  any  cases 
such  as  he  describes;  lie  thinks  that  the  occurrence  of 
moderately  large  pulmonary  embolisms  must  bo  taken  as 
cliaracteristic  of  the  influenza  epidemic  of  last  year. 


DR.  LYMAN  SPALDING. 
Dr.  H.  M.  Hord,'  for  many  years  the  superintendent  of 
the  Johns  Hopkins  Hospital  aud  still  a  keen  supporter  of 
its  historical  club,  has  contributed  an  attractive  sketch  of 
Dr.  Lyman  Spalding  (1775-1821),  who  originated  and 
carried  into  execution  the  first  national  pharmacopoeia  of 
tho  United  States.  This  was  printed  in  English  and 
Latin,  and  was  at  once  adopted  as  authoritative  on  its 
publication  shortly  before  Spalding's  death.  There  had 
previously  been  several  local  pharmacopoeias,  and  his 
motives  in  urging  the  production  of  a  national  phar- 
macopoeia were  to  secure  uniformity  and  also  to  discard 
local  remedies,  which  appear  to  have  been  used  in  different 
parts  of  the  United  States  without  any  sufficient  scien- 
tific authority ;  for  example,  Scutellaria  or  skull-cap,  a 
■widely  lauded  cure  for  hydrophobia.  Tho  plan  pro- 
posed by  Spalding  for  the  preparation  of  the  pbar- 
macoijoeia  was  excellent,  and  has  practically  been 
followed  since.  About  the  same  time  he  put  forward  a 
scheme  for  the  establishment  of  what  ho  called  a 
medical  police  to  have  charge  of  all  sanitary  matters,  but 
in  this  respect  he  was  a  voice  crying  in  the  wilderness. 
He  began  his  professional  training  under  Dr.  Nathan 
Smith,  the  founder  of  a  number  of  medical  schools  in 
New  England,  in  whose  stops  he  subsequently  followed. 
He  made  himself  an  excellent  physician,  a  remarkable 
Burgeon  and  anatomist,  and  an  inspiring  teacher.  His 
conception  of  the  benefit  of  medical  teaching  to  the  teacher 
is  set  forth  in  an  interesting  letter,  too  long  to  give  in  full, 
to  a  colleagiie,  Professor  Q.  0.  Shattuck,  who  intended  to 
resign  his  post,  and  may  perhaps  appeal  to  those  who  at 
tho  present  time  contemplate  a  similar  stop :  "  Look  at  the 
Princes  or  rather  Fathers  of  Physic.  .  .  .  What  has  put 
them  at  the  head  of  the  profession?  Nothing  but  their 
being  compelled  to  labour,  aud  annually  to  review  their 
profession,  and  incorporate  with  their  old  stock  all  the 
new  improvements.  Show  mo  a  man  in  private  practice 
who  does  this  annually.  He  is  not  to  bo  found.  But, 
your  friends  say  that  you  can  do  this,  yet  stay  at  home. 
I  acknowledge  this,  but  tell  mo  honorably,  will  you  do 
it  ?  No,  sir,  you  have  no  inducement.  For  a  man  to 
be  pre-eminently  great,  there  must  be  a  gi-eat  occasion. 
What  made  Washiugtou  great?  Opportunity.  You  are 
now  on  the  same  high  road  to  reputation  that  every  Prince 
of  Physicians  has  travelled.  If  you  tiirn  aside,  you  aro 
lost  for  over."  Soon  after  qualification  Spalding  had 
B  imething  to  do  with  tho  introduction  of  Jennerian  vac- 
cin.iliou,  obtaining  in  tho  first  instance  a  small  piece  of 
thread  which  had  been  dipped  in  tho  vaccine  lymph  from 
Dr.  Watorhouso,  who  received  this  kino  po.x  from  Jennor 
and  appears  to  have  had  tho  monopoly  of  the  intro- 
duction of  vaccination  into  the  United  States.  Tho 
nbolition  of  this  monopoly,  which  was  run  on  oommoroial 
lines,  was  undoubtedly  hastened  by  tho  frotiuout  failures 
of  vacciualion  by  the  thread  method  and  by  tho  obvious 
superiority  of  vaociuation  from  arm  to  arm.  Subsequently 
Spalding  got  into  communication  witli.founer  and  received 
a  apocimcu  of  vaccine  lymph  direct  from  him. 


INDIAN    JUILS    COMMISSION. 

The  Indian  Jails  Commission  has  almost  completed    its 

visits   to   prisons,   industrial    schools,   reformatories,   and 

children's  courts  in  England  aud  Scotland,  aud  expects  to 
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start  for  the  United  States  early  in  Angusb.  After  a  toui 
lasting  for  four  or  five  weeks  in  tho  United  States  the 
Commission  will  proceed  to  Japan  aud  to  Manila,  and 
expects  to  roach  India  early  in  November.  In  India  it 
is  proposed  to  visit  as  many  prisons  as  possible  in  the 
various  presidencies  aud  provinces  daring  tho  coming  cold 
weather,  including  the  penal  settlement  in  the  Andamans. 
The  Commission  has  as  its  chairman  Sir  Alexander 
Cardew,  K.C.S.I.,  I.C.S.  The  members  are  Sir  James 
du  Boulay,  K.C.I.E.,  I.C.S.,  Sir  Walter  Buchanan,  K.O.I.E., 
I.M.S.(ret.),  Colonel  J.  Jackson,  C.I.E.,  I.M.S.,  Dr.  Doral 
Rajah,  of  Pudakota,  and  Khau  Bahadur  Shk.  Ismail  of 
Patiala.  Both  Sir  Walter  Buchanan  and  Colonel  Jackson 
have  been  for  many  years  inspectors-general  of  prisons 
in  Bengal  and  Bombay  Presidencies  respectively.  Mr. 
Mitchell  Inness,  of  the  Prisons  Commission,  Home  Office, 
London,  has  joined  as  the  Home  Office  expert;  the 
secretary  to  the  Commission  is  Mr.  D.  Johnstone,  I.C.S. 


Mr.  J.  W.  Ph.vtt,  M.P.,  Parliamentary  Under  Secretary 
for  Health  in  Scotland,  and  Vice-President  of  the  Scottish 
Board  of  Health,  has  appointed  Captain  W.  E.  Elliot,  JI.C, 
M.P.  (li.A.M.C.S.R.),  to  be  his  parliamentary  secretary 
(unpaid). 

Thb  medical  syndicate  of  the  Seine  department  has 
notified  the  inhabitants  of  Paris  that  fees  generally  will  bo 
increased  to  double  the  pre-war  scale.  In  addition,  the 
charge  for  visits  after  7  p.m.  and  on  Sundays  will  be 
double,  and  between  9  p.m.  and  7  a.m.  treble,  the  ordinary 
tariff.  In  view  of  the  difficult  position  of  demobilised 
doctors  the  public  are  asked  to  settle  their  bills  with  as 
little  delay  as  possible. 

Jil^Mral  jlotes   in    ^ftrliatnrnt. 

Invalided  Lieutenant's  Case. — Mr.  Bottomley,  on  July  2l8t, 
asked  for  an  explanation  of  the  cironmstauces  In  which  an 
ofBcer  iuvalideri  out  of  the  army,  aufferiug  from  nenraathcnia, 
was  directed  by  telegram,  sent  to  an  hotel  at  which  he  was 
staying,  to  proceed  to  the  London  Lock  Hospital,  Harrow 
Road — an  Institution  for  women  suffering  from  venereal 
disease;  whether,  having  been  certified  by  two  medical  men 
at  his  own  expense  as  free  from  such  disease,  and  having 
protested  against  being  sent  to  tho  men's  branch  of  the  Lock 
Hospital  in  Soho,  to  which  he  bad  been  referred  from  the 
women's  institution,  he  was  informed  by  the  Ministry  of 
Pensions  that  an  otlicer's  unreasonable  refusal  to  undergo 
treatment  rendered  Ijim  liable  to  liave  his  pension  reduced  By 
half.  Sir  Worthingtou  Evans  (Minister  of  Pensions)  saul  he 
was  glad  to  have  the  opportunity  to  express  publicly  his  deep 
regret  for  the  annoyance  and  trouble  given  to  the  ofnosr.  Tho 
doctors  were  not  able  to  decide  aflSrmatlvely  the  cause  of  the 
illness.  The  officer  was  examined  by  a  tnboronlosis  specialist, 
but  the  report  was  negative;  ho  advised  that  the  officer  should 
be  admitted  to  hospital,  and  kept  under  medioal  observation  in 
case  the  illness  were  occasioned  by  general  paralvala.  Arrange- 
ments were  made  for  a  private  room  at  the  Look  Hospital, 
where  it  was  intended  tliat  specialists  in  general  paralysis 
should  make  the  desired  observations  so  as  to  exclnde  general 
paralysis,  as  tuberculosis  had  been  excluded.  The  telegram 
never  ought  to  have  been  sent,  although  no  serious  conse- 
quences would  have  arisen  if  it  had  been  opened  by  tl>e 
officer  himself.  It  was,  howcvt'i-,  opened  at  bis  request, 
and  read  to  him  on  the  tclei>liono  by  someone  at  hta 
hotel.  With  regard  to  the  letter,  the  officer  oamo  to  the 
Ministry  after  it  was  written  and  before  it  wns  delivered, 
and  saw  one  of  the  doctors,  who  lieatd  his  explanation  and 
withdrew  the  letter,  ond  apologized  f.ir  tho  telegram.  The 
letter  ought  not  to  have  been  sent,  but  being  m  tho  post 
could  not  be  recalled.  There  %va9  no  question  of  unreasonable 
refusal  to  undergo  treatment;  no  treatment  bad  been  deoidad 
upon.  The  oltioer  was  nskeU  to  go  to  the  ho«pltnl  for  obeerva- 
tien  ;  no  treatment  could  be  decided  upon  until  after  observa- 
tion. The  olljcer  had  since  proved  that  there  was  not  the 
slightest  reason  to  suppose  that  ho  was  suffering  from  gei.eral 
paralysis  dne  to  veueroul  disease.  The  conclusion  was  fnllv 
accepted.  The  clerk  who  was  responsible  for  tho  letter  would 
not  m  future  be  engaged  in  this  olass  of  work,  and  steps  had 
been  ta!\0U  to  cusuro  that  no  warnings  of  withdrawal  or  rcdno- 
tiou  of  pension  should  be  mndo  until  tho  aise  had  been  con- 
sidered by  a  prinoipul  medical  officer.  81r  U.  Worthlngton 
Kvans  IV  Kle  1  t!i;it  ho  had  personally  expressed  deep  regret  to 
tho  olVu'OL- for  both  the  telegram  nn'd  the  letter,  and  offerad  to 
refund  tlie  cost  of  tho  medioal  cortillcatos.  He  trusted  that  the 
bUinder  niado  by  an  ailmiuistr.ttivo  clerk  would  uo.t  discredit 
tho  re.illy  oxcollent  niiil  ciVieiont  work  done  for  thousands  ol 
olTicera  and  men  by  the  medical  oiBcers  employed  by  the 
Ministry. 
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Appointments  on  Reassessment  Boards. — In  answer  to  Captain 
Coote,  on  July  17th,  Sir  L.  Wortliington  Evans  said  that  presi- 
dents of  resarvey  boards  at  the  Ministry  of  Pensions  were 
whole-time  otBoials  wliose  salaries  variel  from  £550  to  £800. 
Other  members  were  part-time  offloials  paid  at  the  rate  of  one 
guinea  for  a  session  of  two  and  a  half  hours.  All  the  salaried 
officials  who  were  whole-timers  were  entitled  to  holidays  with 
pay.  During  the  past  month  321  medical  men  had  applied  for 
posts  at  the  Ministry  of  Pensions.  Asked  whether  he  thought 
the  salaries  were  sumoient  to  attract  men  of  the  highest  ability, 
the  Minister  replied  that  the  salaries  were  sufficient  to  attract 
men  of  capacity  and  standing.  Preference  was  given  in  the 
appointments  of  medical  men,  first  to  those  who  had  been 
overseas,  secondly,  to  those  who  had  given  up  their  practicef 
at  home,  and  thirdlv,  to  the  ordinary  civilian  practitioner. 

Kale  of  Work  at  'the  Pensions  Ministri/.— 811  Li.  Worthington 
Evans  stated,  on  July  17th,  that  the  staff  at  the  Ministry  of 
Pensions  consists  approximately  of  15,000  persons.  In  May  th( 
awards  branches,  with  a  staff  of  6,000,  gave  decisions  in  ovei 
250,000  cases,  and  the  number  of  peiisione  in  payment  at  the 
end  of  the  month  was  1,300,000.  The  department  dealt  with  ai. 
enormous  amount  of  correspondence,  about  half  a  million  letter 
being  received  every  week. 

Paddington  Military  Hospital.— IiIt.  Churchill,  answering  a 
lengthy  question  by  Captain  W.  Benn  suggesting  that  al 
military  cases  should  be  transferred  from  Paddington  Militar.N 
Hospital  (which  is  a  converted  workhouse),  said  complaint  ha<l 
been  made  especially  regarding  the  situation  of  this  hospital. 
He  hoped  that  arrangements  might  be  made  to  enable  the 
hospital  to  be  vacated  within  the  next  few  weeks. 

The  Training  of  Disabled  Service  Men.— Sir  Robert  Home,  in 
•  written  reply  to  Lieut. -Colonel  Piukham  on  July  21st,  stated 
that  the  Ministry  of  Labour  is  largely  extending  the  facilities 
tor  the  training  of  disabled  ex-service  men.  For  the  present 
these  men  should  apply  for  training  either  to  the  Divisional 
Director  of  Industrial  Training  or  the  War  Pensions  Committee 
lor  their  area,  when  they  would  be  put  in  touch  with  the  train- 
ing authorities.  On  and  after  August  1st  the  allowances  of  men 
receiving  training  (other  than  those  who  required  concurrent 
cnrative  treatment)  would  be  paid  by  the  Ministry  of  Labour 
through  the  institution  or  firm  where  the  training  was  taking 
place. 

Sickness  amongst  the  Salonica  Force. — Major  Waring,  on  July 
17th,  asked  the  War  Secretary  if  the  sickness  in  the  Salonica 
oampaign  of  1916  transcended  the  record  of  any  campaign  in 
hlBtory,  and  whether  an  inquiry  would  be  held  when  the  war 
was  over  to  apportion  responsibility.  Mr.  Churchill  said  that 
the  rate  of  admission  to  hospital  at  Salonica  compared  favour- 
ably with  that  of  other  recent  campaigns,  and  the  death  rate 
Tery  favourably.  Therefore  he  thought  that  an  inquiry  was 
not  required. 

Babies  in  the  United  Kingdom. — On  an  inquiry  by  Mr.  Holmes, 
on  July  21st,  Sir  A.  Griffith-Boscawen  said  that  during  the  period 
from  June  18th  to  July  17th  eleven  outbreaks  of  rabies  had  been 
confirmed  by  the  veterinary  ofiBcers  of  the  Board  of  Agricul- 
ture, and  reports  had  been  received  of  74  suspected  oases.  The 
Minister  added,  in  reply  to  Mr.  George  Lambert,  that  the  Board 
held  it  would  not  be  advantageous  to  impose  a  muzzling  order 
over  the  whole  of  the  country.  The  view  was  that  as  the  only 
way  in  which  a  muzzling  order  could  be  effectively  carried  out 
was  by  having  the  general  support  of  the  public,  it  was  best  to 
confine  the  orders  to  areas  in  the  neighbourhoods  where  cases 
had  been  established,  as  was  done  by  Mr.  Long  at  the  time  of 
the  last  outbreak.  The  present  outbreak  had,  on  the  whole, 
been  confined  to  three  small  areas. 

Sitglantr  anD   Males. 

Samttabt  Conobess  at  Nbwoastlb. 
Thb  thirtieth  annual  congress  of  the  Royal  Sanitary 
Institute  ■will  be  opened  at  Newoastle-on-Tyne  next 
Monday  afternoon  at  3  p.m.,  when  the  president,  the 
Dake  of  Northumberland,  will  give  an  inaugural  address. 
There  are  five  sections — sanitary  science,  engineering 
and  architecture,  hygiene  of  maternity  and  child  wel- 
fare, personal  and  domestio  hygiene,  and  industrial 
hygiene.  The  sections  will  meet  on  four  mornings — 
Tuesday,  Wednesday,  Thursday,  and  Friday.  There  will 
also  be  conferences  of  representatives  of  sanitary  and  port 
sanitary  authorities,  of  medical  officers  of  health,  of 
engineers  and  surveyors,  of  veterinary  inspectors,  and  of 
sanitary  inspectors  and  health  visitors.  The  maternity 
and  child  welfare  exhibition  of  the  National  Council  of 
Women  will  be  displayed  in  Rutherford  College ;  in  the 
Northern  Counties  School  of  Cookery  and  Housewifery 
there  will  be  an  exhibition  of  labour-saving  appliances  and 
demonstrations  of  invalid  cookery  and  of  fruit  and  vege- 
table preservation.  On  the  evening  of  July  30th  Sir 
Robert  Hill,  K.C.M.G.,  Medical  Director-General,  R.N.,  will 
give  a  lecture  on  marine  hygiene,  and  on  the  following 
evening  Sir  Robert  Philip  will  give  a  popular  lecture  on 
the  heritage  of  health.  There  will  be  many  occasions  for 
relaxations  in  the  afternoons,  including  a  garden  party  at 


Alnwick  Castle,  given  by  the  Duke  of  Northumberland, 
I  another  in  Jesmond  Dene,  given  by  the  Sanitary  Com- 
mittee of  Newcastle,  and  another  in  Leazes  Park,  given  by 
the  Lord  Mayor.  On  Thursday  afternoon  there  will  be  aa 
excursion  down  the  river  to  visit  the  new  estate  of  tha 
municipality  of  South  Shields. 
i 

j  Thb  Welsh  U.sivERsrry  and  the  Welsh  Nation.^l 
Medical  School. 
We  gave  some  particulars  a  fortnight  ago  of  the  pro- 
posals which  were  being  made  with  regard  to  the  Welsh 
National  Medical  School;  and  it  was  stated  that  tha 
University  deprecates  the  proposal  of  the  Royal  Commis- 
sion to  make  the  medical  school  a  separate  constituent 
college  of  the  University,  thus  severing  the  connexion 
which  has  hitherto  existed  between  Cardiff  College  and 
the  school.  It  is  considered  that  anything  which  will 
tend  still  further  to  separate  the  medical  students  from 
I  the  general  body  of  students,  or  to  discourage  intercourse 
I  between  the  professors  in  the  medical  and  other 
]  faculties,  is  undesirable  from  the  educational  point  of 
view,  and  it  is  stated  that  both  the  bodies  concerned 
— the  University  College  and  the  hospital  —  are  op- 
posed to  the  change.  At  the  same  time  the  Univer- 
sity is  fully  alive  to  the  importance  of  organizing  tha 
medical  school  as  an  institution  of  national  and  not 
merely  of  local  concern.  It  is  believed  that  both  these 
objects  can  be  attained  through  the  revised  schema 
in  which  ultimate  control  is  reserved  to  the  University. 
It  is  proposed  that  tha  College  Council  shall  bo  the  chief 
governing  body  of  the  School  of  Medicine,  but  that  it  shall 
delegate  to  the  Board  of  Medicine  wide  administrative  and 
executive  functions  and  powers.  Specific  proposals  have 
now  been  put  forward  with  regard  to  the  remuneration  of 
professors;  it  is  pointed  out  that  the  fall  in  the  value  ot 
money  and  the  increased  scale  of  salaries  now  being 
adopted  in  England  make  it  clear  that  unless  the  Univer- 
sity of  Wales  is  to  be  in  a  position  of  permanent  inferiority 
to  the  modem  English  universities  it  will  be  necessary  to 
fix  a  scsde  substantially  higher  than  the  minimum  figures 
proposed  by  the  Royal  Commission.  It  is  suggested  that 
the  figures  should  be  —  for  professorial  chairs  £800  to 
£1,000,  for  independent  lectureships  £500,  for  lectureships 
£400,  and  for  assistant  lectureships  £250.  Certain  special 
proposals  are  made  with  regard  to  chairs  and  lecture- 
ships in  the  Faculty  of  Medicine.  The  adoption  of 
the  "  unit "  system  is  advocated.  The  medical  unit 
would  consist  of  two  full-time  teachers,  a  professor 
with  a  salary  of  £1,500,  an  assistant  professor  with  £500, 
and  part-time  lecturers  on  toxicology  and  forensic  medicine, 
and  on  dermatology,  £100  each.  The  surgical  unit,  it  is 
suggested,  should  have  three  full-time  teachers,  a  professor 
with  a  salary  of  £1,500,  two  assistant  professors  (one  for 
practical  surgery)  £1,000 ;  part-time  lecturers  on  ortho- 
paedics, genitourinary  surgery,  ophthalmology,  and 
diseases  of  the  ear,  nose,  and  throat,  each  to  receive  £100. 
The  unit  of  gynaecology  and  obstetrics  would  have  ona 
fall-time  professor  (£1,500)  and  one  full-time  assistant 
professor  (£500).  There  would  be  also  an  electrical 
department  with  a  medical  superintendent  (£500),  and 
cliaics  for  psychiatry  and  neurology,  pediatrics,  dermato- 
logy, and  dentistry,  which  it  is  estimated  will  together 
cost  £5,000  a  year.  The  salaries  of  the  professors  and 
assistant  professors  have  been  fixed  on  the  assumption 
that  having  regard  to  their  professorial  duties  tha 
incumbents  would  be  very  largely  restricted  in  private 
practice. 

PREVB^JT^VE  Treatment  op  Venereal  Dishases. 
At  the  meeting  of  the  London  County  Council  on  July 
15th  it  was  reported  that  the  Council  had  been  urged  by 
!  the  National  Council  for  Combating  Venereal  Diseases  to 
[  make  provision  for  early  preventive  treatment,  namely, 
treatment  at  an  approved  centre  within  a  short  time  after 
exposure  to  possible  infection.  A  deputation  from  tha 
National  Council,  on  presenting  the  case  for  such  treat- 
ment, had  drawn  attention  to  objections  on  moral  grounds 
to  treatment  before  exposure,  and  had  stated  that  in  tha 
case  of  syphilis  six  hours  was  the  maximum  period  after 
exposure  to  infection  within  which  such  treatment  could 
be  effective,  and  therefore,  if  successful  results  were  to  be 
achieved,  early  preventive  treatment  under  skilled  super- 
vision would  have  to  be  provided  at  a  very  large  number 
of  centres  and  would  have  to  be  available  at  praotioaUy  all 
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hours  of  the  day  anil  uiglit.  With  one  exception,  the 
huspital  committees  of  all  London  hospitals  at  which 
venereal  clinics  were  in  operation  had  expressed  the 
view  that  it  would  be  impossible  for  thera  to  intro- 
duce early  preventive  treatment.  The  Public  Health 
Committee  hold  that  the  medical  advantage  accruing  from 
early  preventive  treatment  would  probably  be  nullified  by 
a  consequential  increase  in  the  number  of  cases  of  ex- 
posure to  infection;  in  its  view  the  public  provision  of 
early  preventive  treatment  had  not  been  satisfactorily 
proved  to  bo  desirable.  Viscount  Bury  moved  that  the 
report  be  referred  back.  Dr.  Haden  Guest,  who  spoke  in 
favour  of  the  Public  Health  Committee's  recommendation, 
Baid  that  among  other  practical  difficulties  was  that 
doctors  would  probably  decline  to  undertake  the  work  and 
no  other  suitably  trained  persons  were  available.  His  own 
observation  of  preventive  treatment  of  this  kind  in  the 
army  in  Egypt  led  him  to  conclude  that  it  was  a  failure. 
Mr.  Anderton,  the  chairman  of  the  committee,  while 
resisting  the  motion  to  refer  the  report  back,  said  that  the 
committee  had  not  closed  its  mind,  and  was  ready  to  con- 
sider any  other  scheme  that  might  be  proposed.  The 
motion  to  refer  back  was  lost  by  a  large  majority,  and  the 
report  of  the  committee  was  endorsed. 


Srotlanb. 


Scottish  Board  of  Health. 
The  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
has  unanimously  adopted  the  following  resolution  : 
TJiat  the  Boyal  Faculty  of  Phyaioiana  and  Burgeons  of 
Glasgow,  being  of  opinion  that  the  representation  of 
members  ot  the  medical  profession  on  the  Scottish  Board 
of  Health  as  at  first  coiistitnted  in  the  hill  to  establish  a 
Hcottisb  Board  of  Health  Is  inadequate,  hereby  represents 
to  the  Government  that  when  any  of  the  existing  appointed 
members  of  the  Local  Government  Board  under  the  bill  fall 
to  retire  from  the  Board  of  Health,  the  Secretary  for  Soot- 
land  should  appoint  thereto  additional  members  of  the 
medical  profession  representative  of  the  curative  as  well  aa 
the  preventive  sides  of  medicine,  in  respect  that  the  object 
of  the  Act  is  to  deal  with  the  public  health  of  the  population 
of  Scotland  in  all  its  different  aspects. 

Edinburgh  Royal  Maternity  Hospital. 
The  directors  of  the  Edinburgh  Royal  Maternity  and 
Simpson  Memorial  Hospital  have  appointed  Dr.  J.  W. 
Ballantyne,  whoso  term  of  oflice  as  ouo  of  the  senior 
physicians  expires  on  October  15th,  to  the  post  of  special 
physician  in  charge  of  the  antenatal  and  venereal  diseases 
departments  in  the  hospital,  the  appointment  to  be  in  the 
pi  esent  instance  for  a  period  of  throe  years.  The  work  of 
these  departments  is  at  present  carried  on  in  part  in  the 
annexe  to  the  hospital  at  1,  Lauristou  Park,  and  later  will 
be  wholly  conducted  there.  The  antenatal  sectiou  forms 
th 0  head  centre  for  the  mother  welfare  work  under  the 
Corporation  of  Edinburgh  maternity  service  and  child 
welfai-e  scheme ;  whilst  the  venereal  diseases  section 
provides  accomuiodatiou  and  treatment  for  expectant 
mothers  and  women  in  labour  suffering  from  those 
maladies  under  the  scheme  for  prevention  and  cure  of 
venereal  diseases  in  i'^diuburgh,  Leith,  aud  the  Lothians. 
Krancis  J.  Browne,  JLD..Vberd.,  E.R.C.S.Edin.,  has  been 
a))pointed  medical  research  officer  to  the  hospital  and 
assistant  to  Dr.  Ballantyne  in  the  two  departments  named. 
])r.  Browne  holds  a  grant  as  research  pathologist  for  ante- 
natal work  under  the  Medical  Research  Committee  for 
child-life  investigation  (antenatal  and  post-natal). 

Women  Gkaduatks  at  I'iDi.Miuiniii  University. 
One  of  the  noteworthy  features  at  the  recent  gradua- 
tion ceremonial  in  the  University  of  Edinburgh  was  the 
Dppearanco  ot  the  name  of  a  woman  graduato  among  the 
awards  of  fellowships,  scholarships,  prizes,  etc.  Hitherto 
women  havo  been  awarded  the  prizes  specially  sot  apart 
for  them— namely,  the  Dorothy  Giltillau  Memorial  Prize 
and  that  given  by  the  Scottish  .Association  for  the  Medical 
Education  of  Women  ;  but  on  the  present  occasion  Miss 
Alice  Bloomfield,  M.B.,Ch.B.,  not  only  gained  both  of  those 
prizes,  but  also  was  the  recipient  of  the  .Tames  Scott 
Scholarship  in  Midwifery  aud  the  Anuandale  (Jold  Modal 
in  Clinical  Surgery.  She  also  graduated  with  lirst  class 
honours  as  M.B.,  Cli.B.,  being  one  of  four  who  attained  that 
distinction.  Altogether  thoro  were  ten  women  graduates 
among  the  sixty-one  bachelors  of  medicine  and  surgery. 
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-MEMORIAL  TO  H.  O.  THOMAS. 

SiK,-— We  beg  leave  to  bring  to  notice  a  scheme  for  per- 
petuatmg  the  memory  of  the  late  Hugh  Owen  Thomas, 
a  short  account  of  whose  life-work  has  boon  printed  in  a 
pamphlet  issued  by  the  Liverpool  Medical  Institution.  The 
scheme,  when  brought  before  our  societv,  received  the 
whole-hearted  support  of  the  members  present,  and  already 
a  sum  of  about  four  hundred  pounds  has  been  subscribed 
in  amounts  ranging  from  one  hundred  pounds  to  one 
guinea. 

While  only  too  well  aware  of  the  many  calls  upon  the 
profession,  we  are  confident  that  it  will  readily  respond 
to  this  appeal  for  subscriptions  to  endow  a  worthy  memorial 
to  one  the  application  of  whose  pioneer  work  in  ortho- 
paedic surgery  in  the  great  war  led  to  the  saving  of  many 
lives  and  the  alleviation  of  much  pain  and  suffering. — 
We  are,  etc., 

W.  Thelwau,  Thomas, 

Pi-esidenl 
D.  Douglas- Crawfokd, 


The  Medical  Institution,  Liverpool,  July  nth. 
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ANOXAEMIA,  ALKALOSIS,  SHOOK,  AND 
THEIR  TREATMENT. 

Sir, — So  Dr.  Haldaue  has  discovered  that  anoxaemia 
tends  to  produce  "a  vicious  circle  which  leads  straight 
towards  death";  although  I  am  an  Irishman  I  could  not 
have  expressed  it  more  lucidly  myself. 

The  inherent  cause  of  this  circle  is  that  the  organlam, 
in  trying  to  get  in  enough  oxygen,  dangerously  breathes  on 
its  carbon  dioxide,  so  that  blood  and  tissues  become  too 
alkaline  and  there  is  change  in  protoplasmic  aggregation, 
shock,  and  death. 

All  this  I  have  pointed  out  in  papers  in  the  Bamsa 
Medical  Journal  in  June  and  September,  1918,  and  in  font 
communications  to  the  Physiological  Society  in  October, 
1918,  and  in  June  and  July,  1919.  These  communications 
contain  the  results  of  a  considerable  amount  of  experi- 
mentation carried  out  in  collaboration  with  MacQueen, 
Webster,  and  Whitley. 

The  last  of  the  series  demonstrates  that  a  very  slight 
increase  in  alkalinity,  or  iiydroxyliou  concentration,  of 
saline  used  to  perfuse  an  isolated  mammalian  neart  leads 
to  typical  shock,  and  heart  failure  in  a  few  minutes. 

The  thing  which  tickles  the  imagination  is  that  we  all 
in  Britain  and  America  travelled  so  far  on  the  wrong  path, 
and  thought  and  worked  on  the  basis  that  pumpTng  off 
carbonic  acid  produced  acidosis.  There  could  bo  no 
clearer  proof  ot  the  way  in  which  lack  of  clarity  in 
physiology  ))rodiices  evil  results  in  practice  than  the 
administratiou  of  sodium  bicarbonate  to  organisms  hghting 
their  hardest  against  alkalinity. 

It  gladdens  me  so  much,  however,  that  this  new  know- 
ledge is  winning  its  way  th.at  I  cry  a  truce  to  polemics. 
Dr.  Haldano  and  myself  have  approached  the  problem 
from  different  standpoints,  and  I  am  pleased  that  we  have 
independently  confirmed  each  other. 

This  being  so,  I  should  like  to  suggest  a  now  endeavoar 
in  treatment.  The  problem  would  app<?ar  to  be  that  of 
supplying  sufficient  oxygen  without  andue  denudation  of 
carbon  dioxide.  This  might  be  done  by  causing  the 
patient  to  respire  a  mixture  of  oxygen  and  caibon  dioxide 
for  enriching  ordinary  air  through  the  most  ingonioos 
apparatus  of  Dr.  Haldaue.  A  mixture  of  90  per  cent,  of 
oxygen  with  10  per  cent,  of  carbon  dioxide  might  be  sng 
gestcd  because  the  mixture  is  only  used  to  enrich  atmo- 
spheric air.  and  .so  both  oxygen  aud  carbon  dioxide 
become  diluted  on  their  way  to  the  lung-. — I  am,  etc., 
Hampslead.N.\V...InIy  ■  Bkn.iamin  Monitl. 


K.\LAAZAR  IN  MESOPOTAMIA. 
Sir, — I  notice  in  Dr.  Ledingham'a  letter,  published  in 
the  JouRXAi.  of  July  19th,  that  he  seems  doubtful  whether 
the  case  of  kahi-azar  recently  reported  by  myself  (Britisb 
Mkuioal  Journal,  Juno  7th)  acquired"  his"  infection  in 
Mesopotamio.  The  important  dates  in  connexion  with 
the  caso  aro  as  follows:  The  pitticut  was  born  in  Kugland, 
and  was  never  oat  of  it  till  1916.    At  the  end  of  that  jeu 
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he  served  a  month  in  France,  aiicl  then  went  on  to  India, 
arriving  there  in  March,  1917.  ]le  was  stationed  first  at 
Bombay  then  at  Karachi.  While  at  the  latter  place,  he 
took  some  troops  down  in  a  troop  train  to  Bangalore,  and 
returned  immediately.  He  had  never  visited  any  other 
parts  of  India.  He  arrived  in  Baghdad  on  July  30th,  1917, 
and  remained  there  till  invalided  to  Bombay  in  June,  1913. 

if  the  onset  of  definite  symptoms  be  taken  as  the  starting 
point  of  the  disease  (general  malaise  and  raised  tempera- 
ture occurring  on  March  25th,  1918),  this  would,  \i  he 
acquired  the  disease  in  India,  give  an  incubation  period  of 
practically  eight  months  as  a  minimum.  Dr.  Ledingham, 
however,  considers  that  headaches  aud  a  persistent  hard 
cough,  which  were  present  in  November,  1917,  may  have 
been  premonitory  symptoms,  and  that  he  may  have  had 
the  disease  at  that  time.  This  would  reduce  the  incubation 
period  to  three  months  or  so,  as  a  minimum,  for  an  Indian 
origin,  which  is  within  the  bounds  of  possibility  perhaps. 
Granting,  for  a  moment,  that  the  headaches  and  cough 
were  premonitory  symptoms — which  I  do  not  say  I  do — 
then  the  infection  might  still  have  been  acquired  in  Meso- 
potamia, or,  if  in  India,  must  have  been  acquired  either  at 
Karachi,  Bombay,  or  on  his  short  trip  to  Bangalore,  in  all 
of  which  places,  as  far  as  I  am  aware,  there  is  no  in- 
digenous kala-azar.  Still  one  cannot  absolutely  rule  out 
the  possibility  of  a  sporadic  infection,  especially  with  so 
many  troops  moving  about.  I  questioned  the  patient  very 
closely  as  to  his  movements  and  as  to  all  symptoms  which 
might  in  any  way  have  been  considered  premonitory,  but 
he  did  not  lay  any  stress  on  his  headaches,  which  quite 
possibly  may  have  been  due  to  eyestrain  from  working  too 
energetically  in  the  laboratory.  No  records  of  his  tempera- 
ture were  kept  at  this  time.  He  was  perfectly  certain 
himself — in  the  many  talks  we  had  about  where  he 
acquired  the  infection — that  he  got  it  in  Baghdad. 

The  other  cases  mentioned  in  Dr.  Ledingham's  letter 
tend,  in  my  opinion,  i-ather  to  support  than  otherwise  the 
view  of  a  Mesopotamian  origin,  though  the  records  so  far 
produced  are  not  sufficient  perhaps  for  absolute  certainty. 
One  would  like  to  know,  for  instance,  for  what  his  first 
case  was  invalided  to  India  in  October,  1916.  It  is  possible 
he  was  suffering  from  kala-azar  at  that  date.  The  second 
case  arrived  in  Mesopotamia  from  Bombay  about  the  end 
of  May,  1917.  The  diagnosis  of  kala-azar  was  made  in 
March,  1918 — nine  months  later.  From  this  it  seems  very 
likely  that  he  also  acquired  his  infection  locally,  as  other- 
wise the  incubation  period  must  have  again  been  ex- 
cessively long.  Then  we  have  the  evidence  of  the  Syrian 
bacteriologist,  who  diagnosed,  by  splenic  puncture,  a  few 
oases  amongst  Turkish  soldiers  at  Kut,  and  who  had  heard 
of  many  more  cases  amongst  the  Turks.  It  is  presupposiug 
too  much,  I  think,  to  say  that  all  these  cases  must  have 
already  been  infected  before  arrival.  I  cannot  be  quite 
certain  whether  Dr.  Hamill's  cases  (British  Medical 
JonRNAii,  July  5th,  1919)  are  the  same  as  those  men- 
tioned by  Dr.  Ledingham  or  fresh  ones ;  bat,  if  the  latter, 
then  they  still  further  confirm  my  contention.  Dr.  Hamill 
thinks  it  is  clear  that  both  must  have  acquired  the  in- 
fection in  Mesopotamia,  and  I  see  no  guarded  opinion  in 
his  note. 

It  is  possible,  of  course,  that  the  Turks  introduced  the 
disease  from  Asia  Minor — if  they  actually  came  from 
there — and  that  these  British  cases  acquired  their  infec- 
tion from  that  source ;  it  is  equally  possible  that  the 
disease  has  been  present  all  along  in  Mesopotamia  in  a 
sporadic  form. — I  am,  etc., 

George  0.  Low,  M.D., 

London,  W.,  July  21st.  Temporary  Major  I,M.S. 


SiE, — Negative  evidence  is  usually  of  small  value  in  a 
discussion  of  this  nature.  However,  may  I  state  that 
among  some  1,500  Arabs,  Kurds,  and  Jews  from  Labour 
Corps  near  Baghdad,  who  came  under  my  care  at  No.  70 
Indian  Stationary  Hospital,  I  never  found  a  case  of  kala- 
azar?  The  disease  must  be  rare  in  Northern  Mesopotamia, 
where  "  Baghdad  boUs  "  are  general. — I  am,  etc., 

E.  Billing 
London.  W.,  July  22nd.  (late  Captain,  R.A.M.C). 


EFFICIENT  TREATMENT  OF  THE  CHRONIC 
RUNNING  EAR. 
Sir, — In  reply  to  Mr.  Barford,  in  your  issue  of  June  21st, 
p.  766,  I  desire  to  say  that  essentially  my  object  was  to 


draw  attention  to  the  need  of  efficient  treatment  in  this 
condition,  and  to  the  fact  that  for  such  efficiency  a  large 
number  of  beds  for  the  observation  and  treatment  of 
otorrhoca  ought  to  be  made  available. 

In  civil  life  all  must  have  noted  the  difference  in  the 
extent  of  intracranial  involvement  between  cases  met 
with  in  private  practice  and  in  hospital.  The  only 
reason  for  this  great  difference  is  the  care  taken  hy 
the  educated  patient  in  following  up  treatment.  As  a 
fellow  surgeon  remarked  to  me  some  years  ago,  "  Most  of 
these  cases  of  otorrhoea  in  hospital  practice  sooner  or 
later  come  to  a  radical  mastoid  operation."  This  is  a 
confession  of  failure,  for  it  the  aural  surgeon  is  not  to 
prevent  deafness  what  reason  for  an  aural  surgeon  to  exist 
at  all  ? 

Mr.  Barford  does  not  think  my  "  experience  as  an  aural 
surgeon  in  the  army  "  is  "sufficient  to  form  an  opinion  of 
any  value."  I  should  indeed  ha  foolish  to  claim  that  it 
were,  if  such  were  my  only  qualification  to  express  an 
opinion.  It  is,  may  I  state,  merely  a  period  during  which 
I  have  been  able  to  keep  all  my  cases  under  personal 
observation  and  under  perfect  conditions,  to  observe  them 
with  a  care  which  I  have  found  impossible  in  civil  life, 
where  patients  cease  attending  whenever  they  are  so 
inclined. 

My  first  statement  was  that  all  my  cases  of  otorrhoea 
were  admitted  to  hospital  for  treatment.  Mr.  Barford 
states  that  his  have  been  so  admitted  for  many  years  past; 
he  has  been  very  fortunate  in  having  unlimited  accommo- 
dation available  in  a  civil  hospital,  but  I  should  guess  that 
he  has  not  carefully  read  my  remark,  which  was  quite 
explicit. 

It  is  quite  new  to  hear  that  it  has  been  the  orthodox 
practice  for  a  nurse  to  treat  all  cases  of  otorrhoea  twice 
daily;  in  Manchester  we  can  only  give  instructions  for  the 
treatment  to  be  carried  out  at  home,  and  this  has  been  the 
case  in  all  the  ear  departments  with  which  I  have  been 
associated.  Here,  again,  I  think  a  perfectly  explicit  state- 
ment has  Ijeeu  misunderstood. 

Our  practice  was  to  teach  the  patient  to  clean  his  own 
ear  down  to  the  tympanic  cavity  aud  to  mop  out  all  secre- 
tion to  the  last  drop  before  inserting  spirit-carbolic  drojis. 
Many  of  our  patients  had  been  under  treatment  in  civil 
hospitals  "  by  the  usual  hospital  practice  for  years  past," 
but  only  a  small  minority  had  profited  by  it,  as  they  had 
to  be  carefully  taught  all  over  again. 

Mr.  Barford  gives  no  definite  indication  as  to  when  a 
mastoid  operation  should  be  performed.  He  only  explains 
the  dangers  and  leaves  the  patient  to  decide.  He  will  not 
allow  that  any  ear  which  is  dry  and  has  no  symptoms  is 
cured.  What,  then,  is  to  be  done  to  the  numerous  patients 
who  have  recovered  under  treatment  from  double  otorrhoea 
and  have  now  dry  ears  with  good  hearing  ?  Are  they  to 
have  a  double  radical  mastoid  operation  and  to  be  rendered 
deaf  for  a  problematic  gain  in  safety  ?  As  a  contribution 
to  the  serious  question  of  preventable  deafness  this  is  a 
trifle  drastic.  Mr;  Barford  later  states  that  he  does  not 
claim  that  operation  is  necessary  in  every  case  of  running 
ear — from  his  previous  remarks  one  would  assume  that, 
pi-ovided  the  patient  consented,  he  would  perform  it  in 
those  cases  where  the  running  had  ceased,  as  he  thinks 
these  are  only  quiescent.  When,  then,  is  the  radical 
operation  to  be  performed?  My  statements,  if  "sweeping," 
were  not  contradictory.  I  certainly  cannot  claim  to  know 
what  is  going  on  in  the  antrum  or  attic,  but  I  can  obtain 
some  indication.  If,  for  example,  there  are  no  discharge, 
no  tenderness,  no  pain,  no  swelling,  no  pyrexia,  no  enlai'ged 
glands,  no  congestion  of  the  optic  discs,  no  tinnitus,  no 
vertigo,  aud  x-ray  examination  and  caloric  tests  show 
nothing  abnormal,  I  can  say  to  the  patient,  "  Keep  up 
your  treatment  by  mopping  out  the  ear  and  inserting  anti- 
septic spirit  drops  systematically  and  you  will  prevent 
the  secondary  infections,  which  I  believe  are  the  common 
causes  of  relapse."  It  is  because  we  have  treated  these 
cases  half-heartedly  that  the  radical  mastoid  operation 
obtained  such  a  vogue. 

Let  Mr.  Barford  treat  a  few  patients  on  these  lines  in 
hospital  beds  and  let  him  do  the  treatment  himself  several 
times  daily,  whilst  the  patient  also  follows  the  instructions 
at  short  intervals.  Then  from  his  results  he  will  be  able 
to  decide  whether  there  is  anything  in  the  method  which 
may  be  of  use  in  the  treatment  of  these  troublesome  cases. 
— I  am,  etc., 
Manchester,  June  Hoi.  VTlLLIAM  WllSOM. 
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THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

SiE, — Dr.  Tlioo'Joro  Fislior  does  not  now  deny  that  endo- 
cai'ditia  is  a  common  occurrence  in  the  coarse  of  an  attack 
of  scarlet  fever,  but  asserts,  without  bringinf»  forward  any 
evidence  in  support  of  his  contention,  that  it  must  be 
caused,  not  by  the  scarlet  fever,  but  by  one  or  other  of  its 
complications.  This  is  a  question,  as  it  seems  to  me, 
simply  of  nomenclature,  and  is  certainly  of  no  practical 
Importance. 

The  point  is  that  the  patient  would  not  have  contracted 
this  endocarditis  if  he  had  not  previou.<3ly  or  at  the  same 
time  suffered  from  scarlet  fever. — I  am,  etc., 
London,  W.O..  July  16th.  A.   Knyvett  OobDON. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 
81E, — Having  performed  many  thousands  of  tonail  and 
adenoid  operations  with   so   far  fortunately  no   fatalities, 
I  have  been  led  to  the  following  conclusions  : 

1.  Lieave  the  choice  of  the  anaesthetic  or  anaesthetics 
and  the  method  of  administration  to  the  anaesthetist  with 
vbom  you  work  and  whom  you  trust. 

2.  See  that  the  patient  is  not  overgagged  (a  very  common 
error)  and  that  the  tongue  has  not  fallen  back  upon  the 
larynx. 

3.  Avoid  all  preliminary  swabbing  of  the  fauces  with 
cocaine,  adrenalin,  etc.,  drugs  which  under  the  particular 
circumstances  are  quite  futile  in  their  action  and  are  at 
times  actually  dangerous. 

4.  Work  with  deliberation  and  not  with  undue  haste 
(another  very  common  error),  and  be  careful  to  keep  the 
operation  area  as  dry  as  possible  and  well  illuminated. 

5.  Avoid  any  undue  traction  upon  the  tonsil. 

It  is,  I  hold,  a  great  mistake  to  regard  either  tonsillotomy 
or  complete  enucleation  of  the  tonsils  as  a  simple  operation. 
In  skilled  and  experienced  hands  probably  all  operations 
are  relatively  simplei  but  in  my  experience  the  operation 
of  removal  of  tonsils  and  adenoids  is  an  operation  very 
frequently  incompletely  and  badly  performed,  followed  at 
times  by  post-operative  deformities  and  permanent  damage 
to  the  sense  of  hearing  and  the  mechanism  of  speech. 

Many  hundreds  of  patients  have  to  undergo  a  second 
operation,  owing  to  the  incompleteness  of  the  first,  and 
why?  Because  the  profession  and  the  public  are  led  to 
believe  that  the  operation  is  a  simple  one,  which  any  one 
who  has  ever  held  a  surgical  instrument  in  his  hand  can 
perform — hino  illue  lachrymae. 

I  have  made  it  a  rule  to  ask  the  anaesthetist  to  induce 
deep  anaesthesia  before  commencing  to  operate,  and  have 
carefully  avoided  any  undue  traction  upon  the  vagus  by 
not  over-extending  the  head. 

Aboui:  half  of  my  operations  have  been  performed  under 
deep  chloroform  and  half  imder  open  ether  anaesthesia, 
and  I  have  yet  to  make  np  my  mind,  uotw  ilhstanding  the 
many  letters  and  digcussious  upou  tl.o  subject,  as  to 
whether  there  is  any  real  difference  in  the  relative  dangers 
of  the  two  drugs,  provided  that  one  operates  in  conjunction 
with  an  anaesthetist  who  knows  his  business  and  who  sees 
that  the  patient  is  under  the  influtuco  of  the  anaesthetic 
before  the  operation  is  commenced. — I  am,  etc., 
Mmchester.  July  20th.  WlLLIAM  MlLLIOAN. 

Sir, — As  Major  O'Malley  pointed  out  in  your  issue  of 
Jaly  19th,  there  is  no  doubt  tliat  tonsillectomy,  and  in 
some  cases  enucleation  by  dissection,  is  the  only  efhcient 
means  of  dealing  with  certain  types  of  enlarged  tonsils. 

In  order  to  carry  out  this  treatment  the  operator  requires 
from  the  auuesthetist — any  way,  jn  cases  of  enucleation  by 
dissection — u  deep  anaesthesia.  If  this  is  givdu,  my  experi- 
ence is  that  in  must  cases  the  opirution  oun  be  finished 
without  the  use  of  the  Junker  apparatus.  It  is,  of  course, 
always  as  well  to  have  one  ready,  or  what  is  as  well,  a 
Wolf  bottle  contaiuiug  ether,  and  to  continue  the  anaes- 
thesia, if  needed,  by  pumping  air,  either  over  or  through 
the  ether,  to  a  rubber  tube  inserted  in  the  nostril. 

The  percentage  chloroform  inhaler  I  described  in  the 
Lancet  of  April  Ist,  1916,  gives  au  easy  induction,  especi- 
ally if  starting  with  half  a  drachm  of  chloroform  in  the 
apparatus,  and  gradually  adding  ether  until  a  deep  ether 
anaesthesia  is  obtained.  A  pioliiuiiiary  hypodcimio  in- 
jection of  atropine  by  climiuatiug  mucous  secretion  is  a 
great  advantage. 


Pot  children,  as  Dr.  Shipway  snggests,  ethyl  chloride 
greatly  shoitens  the  induction  ;  10  o.cm.  in  the  percentage 
inhaler  is  usually  all  that  is  needed. — I  am,  etc., 
Charles  T.  W.  Hirsch, 
Cftptain.  R.A  M.C:  Aoaeslhetist.  Metropolitan  Ear. 
Nose,  and  Throat  lioapital,  etc. 
London,  S.W.,  July  2l8t. 


Sir,— Always  having  given  careful  attention  to  the  risks 
of  anaesthesia  in  tliig  special  branch  of  surgery,  and 
having  had  thirty  years'  experience  of  these  operations  on 
thousands  of  children  without  a  fatality,  I  should  like  to 
add  my  quota  to  the  contributions  upon  this  subject  in 
your  columns. 

Two  conditions  must  be  fulfilled  to  avoid  the  dangers 
always  liable  to  arise  in  the  course  of  the  administration 
of  an  anaesthetic  in  throat  operations — namely,  experience 
and  skill  on  the  part  of  the  anaesthetist,  and  expedition, 
gained  by  experience,  on  the  part  of  the  operator.  In  this 
large  number  of  oases  on  which  I  have  operated  chloroform 
has  almost  invariably  been  the  anaesthetic  employed,  and 
it  has  been  administered  to  a  degree  in  which  both  corneal 
and  pharyngeal  reflexes  have  been  abolished,  the  one 
essential  in  this  accomplishment  being  slow  induction. 
The  word  being  given  by  the  anaesthetist  to  the  operator, 
rapid  action  is  at  once  taken  and  the  tonsils  quickly 
removed  without  any  second  attempt  being  allowed  to 
increase  the  anaesthesia  between  the  operation  on  the  two 
tonsils.  This  is  where  the  expedition  and  skill  of  the  ex- 
perienced operator  comes  in,  as  he  should  be  soactivein  hig 
movements  as  not  to  require  any  readmiuistration.  Team 
work  is  essential  here,  the  operator,  anaesthetist,  assistant, 
and  nurse  all  cooperating  in  thoroughly  trained  fashion, 
and  working  in  unison.  The  one  essential  about  which 
the  operator  must  be  particular  is  strictly  to  avoid  dragging 
on  the  tonail,  remembering  that  the  vagus  ia  both  the 
sensory  nerve  of  the  pharynx  and  the  inliibitory  nerve  of 
the  heart.  This  is  probably  how  iusnlficiently  deep  anaes- 
thesia, by  not  throwing  out  the  sensory  pharyngeal 
function,  reflcxly  leads  to  the  stimulation  of  the  inhibitory 
cardiac  action. 

One  of  the  chief  objections  to  ether  as  an  anaesthetic  in 
throat  surgery  is  the  undoubted  fact  that  bleeding  is  much 
greater  under  its  use,  and  this  is  most  undesirable,  as  it 
prolongs  tlie  operation,  interferes  with  the  skilful  manipu- 
lations of  the  operator,  and  necessitates  much  uunecessary 
sponging  by  the  assistant. 

I  am  strongly  inclined,  from  what  I  have  heard  and 
observed  of  fatalities,  to  reflect  rather  on  the  operator  than 
on  the  long-suffering  anaesthetist,  who  is  almost  invariably 
animadverted  upou  when  an  unfortunate  result  occurs, 
and  I  am  sure  that  of  the  three  factors — operator, 
anaesthetist,  auaosthotic — the  operator  is  the  one  on  whom 
the  equation  of  safety  chiefly  depends. 

In  conclusion,  I  would  only  ask,  why  do  we  never  hear 
of  a  fatality  under  au  anaesthetic  during  the  course  of  a 
radical  or  cortical  mastoid  operation  on  a  young  person, 
whore  chloroform  is  almost  invariably  used,  and  the  anaes- 
thetist often  not  a  very  experienced  administi-ator '?  Simply 
because  there  is  no  possible  chance  of  the  vagus  being 
di-agged  upon  or  reflexly  disturbed,  and  there  is  little 
additional  risk  if  the  operator  be  slow  ia  his  actions  and 
the  operation  thereby  prolonged. — I  am,  etc., 

London.  Vt..  July  llth.  Wm.  StoART-I/OW. 


Sir, — I  heartily  welcome  the  outspoken  discussion  on 
this  subject,  but  I  think  there  is  only  one  argument  which 
requires  detailed  commeuc  It  is  said  that  becau»o  every 
patient  must  pass  through  a  stage  of  light  auaesthesi* 
duriug  the  induction  of  chloroform  narcosis,  therefore  it  ia 
not  possible  to  eliminate  the  danger  of  light  auaesthcsiii, 
and  the  use  of  chloroform  should  bo  abandoned.  Tho 
fallacy  of  tli:s  argument  lies  in  the  fact  that  light  chloro- 
form anai'sthesia  does  not  por  ae  cause  death ;  it  is  a 
predisposing  condition  only,  and  ocrtaiu  exciting  causes 
are  requisite  to  produce  cardiac  stoppage.  During  the 
operative  stage  traumatic  stiiunli  may  set  up  ventricular 
fibrillation  through  syuipatholic  reflexes  in  the  lightly 
chloroformed  subjects  but  it  does  not  now  apiHSr  *o  b« 
called  in  question  that  this  result  inuy  bo  obviated  by  full 
auacstliosin.  Duriug  the  induction  stAgo  tho  causes  are 
difl'erent.  First  conies  iutormissiun  of  the  administratiou; 
secondly,  reappl ioatiou  of  a  fairly  strong  vapour  after  an 
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intermission;  and  thirdly,  struggling.  Frequently  the 
final  catastrophe  is  due  to  a  combination  of  these  causes. 

I  certainly  advise  induction  with  a  strength  of  vapour 
■which  will  get  the  patient  under  quickly,  for  the  sooner 
the  patient  is  fully  anaesthetized  and  thus  protected  the 
better,  but  contiuuity  of  administration  is  by  far  the  more 
important  technical  consideration  at  this  stage,  and 
provided  this  be  carried  out,  even  the  condition  of  excite- 
ment, with  its  occasional  access  of  struggling,  may  be 
traversed  with  perfect  safety.  Having  recognized  the 
causes  of  sudden  death  in  animals  I  find  the  avoidance  of 
these  causes  reduces  the  death  rate  in  cats  from  about 
1  in  10  to  nil  in  several  hundred,  and  what  is  true  for 
cats  must  be  very  many  times  more  true  for  man,  who  is 
not  nearly  so  susceptible  to  the  form  of  cardiac  failure  in 
question. 

Dr.  Silk  is  mistaken  in  presuming  that  my  conclusions 
rrgarding  safe  administration  are  derived  from  clinical 
experience,  for  I  have  not  practised  anaesthetics  for  many 
years  past,  but  I  think  my  former  experience  entitles  me 
to  express  the  opinion  that  the  simple  principles  laid  down 
from  experimental  investigation  are  not  beyond  the  powers 
of  clinical  application  by  any  person  of  average  capability. 

I  may  here  repeat  what  I  have  said  before — by  all 
means  use  ether  in  cases  in  which  it  is  suitable,  for  it  is 
practically  immune  to  the  danger  of  sudden  death.  By  all 
means  likewise  abolish  chloroform  entirely  if  it  can  be 
done  without.  But  can  it?  So  many  of  your  corre- 
spondents covertly  or  openly  advocate  a  mixture  of  chloro- 
form with  the  ether  that  I  doubt  if  they  are  really  con- 
vinced that  the  abolition  of  chloroform  is  a  practical 
policy;  at  least  their  attitude  is  entirely  illogical. 

Ether  does  not  protect  against  chloroform  fatalities, 
and  a  mixture  of  chloroform  and  ether  possesses  an  in- 
sidious danger  which  it  is  difiicult  to  guard  against ;  the 
administration  of  pure  chloroform  in  a  proper  fashion 
is  infinitely  more  safe  than  juggling  in  the  dark  with 
sequences  and  mixtures. 

1  am  surprised  that  Dr.  Blomfield  is  inclined  to  dis- 
regard Mr.  Waugh's  series  of  18,000  cases ;  he  says  they 
are  "  exceptional."  Of  course  they  are  exceptional,  for 
they  are  a  series  of  designedly  deep  chloroform  anaes- 
thesias, and  therein  lies  their  value.  Contrast  this  series 
with  the  13,000  odd  ordinary  chloroform  adminibtiations 
collected  by  the  Anaesthetics  Committee  of  the  British 
Medical  Association,  all  conducted  by  experieucnd  anaes- 
thetists; the  proportion  of  chloroform  deaths  works  out  at 
1  in  1,3391  Surely  statistics  of  such  large  volume  as  these 
should  be  appreciated,  and  not  lightly  cast  aside. 

Further,  1  cannot  admit  Dr.  Blomlield's  contention  that 
anaesthetists  have  always  followed  the  principles  I  have 
enunciated  for  the  safe  administration  of  chloroform ;  or, 
if  so,  they  have  not  taught  them,  for  the  prevailing 
teaching  is  in  direct  opposition  to  these  principles.  I  am 
not  aware  of  any  textbook  which  directs  attention  to  the 
dangers  of  restricted  chloroform  or  of  intermitted  adminis- 
tration. It  is,  in  fact,  futile  to  argue  that  because  the 
past  experience  of  skilful  anaesthetists  has  been  unsatis- 
factory that  the  dangers  of  chloroform  are  insurmountable. 
It  is  not  the  skill  which  has  been  at  fault  but  the  principles, 
and  I  may  here  say  I  regret  if  I  have  inadvertently 
appeared  to  impugn  the  skill  of  Dr.  Gabbett  or  any  one  else. 

In  conclusion,  I  do  not  wish  to  minimize  the  danger  of 
using  chloroform,  but  at  the  same  time  I  do  not  want  to  see 
this  exaggerated.  I  think  chloroform  has  at  present  its 
place  iu  the  anaesthetist's  equipment  for  inhalation 
anaesthesia,  and  that  students  should  be  taught  to  use  it 
deliberately  and  with  confidence,  as  was  done  in  Syme's 
days,  before  Paul  Bert  taught,  erroneously,  that  safety  lay 
in  the  adoption  of  his  method  of  "  melanges  titres  "  and 
the  strict  limitation  of  vapour. — I  am,  etc., 


London,  W..  July  21st. 


A.  G.  Levy. 


THE  NEW  E.A.M.C.  CONTRACT. 

Sir, — With  reference  to  the  new  terms  of  contract  for 
temporary  medical  officers  in  the  army,  there  is  one 
anomaly  that  requires  to  be  drawn  attention  to,  and  it  is 
that  no  difference  in  pay  is  made  to  those  who  have 
previous  service  during  this  present  war. 

In  the  R.A.M.C.  (S.R.  and  T.F.).  after  a  certain  period  of 
time,  promotion  almost  automatically  comes,  and  with  it 
Increased  pay ;  surely  the  same  principle  should  be  applied 
to  the  temporary  officers,  for  the  trained  and  experienced 


officer  is  worth   more  in   every   way   than  the  recently 
qualified  and  joined  up  officer. 

Auother  point  worthy  of  consideration  is  that. of  the 
surgical  specialists  ;  they  ought  to  be  given  a  higher  rank, 
and  the  pay  that  goes  with  it ;  if  this  is  not  done  many  of 
the  best  men  will  be  lost  to  the  army,  and  they  alone  have 
saved  the  State  hundreds  of  thousands  of  pounds  in  so 
efficiently  saving  the  lives  of  soldiers  in  this  war.  More- 
over, if  this  were  done,  may  of  those  who  have  left  would 
be  induced  to  return  to  the  army. 

There  is  another  side  to  this  matter,  and  it  is  that 
soldiers  have  not  the  choice  of  doctor  that  civilians  have, 
and  therefore  the  best  available  advice  should  be  at  their 
disposal;  an  arrangement  such  as  this,  added  to  the 
invaluable  help  and  assistance  of  the  full-time  consultants, 
would  be  a  wise  step  on  the  part  of  the  army  medical 
authorities.^-!  am,  etc., 
July  14th.  Mbdicds. 

MEDICAL  RESETTLEMENT. 

Sir, — It  requires  some  special  relevance  to  justify  the 
appearance  of  personal  concerns  in  your  columns,  but  in 
view  of  recent  correspondence  the  following  may  be  of 
interest : 

Just  three  months  ago  I  was  demobilized  after  three 
and  a  half  years  on  active  service  abroad,  including  four 
areas  of  war  in  three  continents,  and  a  considerable  variety 
of  duties  and  experience.  A  few  days  after  release 
I  returned  to  my  practice  to  commence  the  uphill  work 
of  reconstruction ;  and  liere  I  may  say  that  I  find  my 
position,  though  scarcely  to  be  envied,  less  critical  perhaps 
than  that  of  some  others,  my  case  having  been  favoured  to 
some  extent  by  the  goodwill  of  my  local  colleagues  and 
other  circumstances.  Now  to  the  point:  A  largo  military 
hospital  remains  in  the  locality,  staffed  since  its  inception 
largely  by  part-time  civilian  practitioners;  but  only  polite 
indifference  is  shown  to  those  of  us  who  are  newly  re- 
turned from  abroad  on  our  making  direct  application  for 
employment. 

The  extra  initial  occupation  and  remuneration  would 
naturally  be  opportune  to  those  restarting  practice ;  and 
their  experience  might  even  be  useful  publicly.  Included 
in  my  own  service,  for  instance,  was  a  term  of  eleven 
months  as  M.O.  of  a  forward  labour  group,  implying 
intimate  observation  of  partially  disabled  men  numbering 
several  thousands,  and  of  their  varying  degrees  and  types 
of  incapacity;  and  doubtless  I  am  only  one  of  a  numerous 
class  as  regards  past  experience  and  present  position. 
But  there  seems  to  be  no  opening,  even  in  "  pensions " 
appoiutments. — I  am,  etc., 
July  14th.  Eevenu, 

MEDICAL    APPOINTMENTS    UNDER   THE 
MINISTRY   OF   PENSIONS. 

SiH, — I  have  no  wish  to  continue  the  correspondence 
unnecessarily,  but  certain  remarks  in  letters  published 
make  it  apparent  that  great  misconceptions  exist. 

Dr.  Cope  says  :  "  Every  one  has  had  some  hardship  to 
bear,  and  only  rightly  so,  but  what  of  those  who  liave 
given  their  all  ? "  This  question  has  to  me  but  one 
meaning,  and  the  reply  surely  is  that  those  who  have 
indeed  given  their  all  are  now  sleeping  their  last  sleep, 
and  their  names  must  be  for  ever  honoured.  Some  of  us 
seniors  may  perhaps  be  allowed  to  consider  that  we  have 
given  something  approaching  our  all  in  the  loss  of  sons,  in 
some  cases  ouly  sons,  but  each  knows  his  own  hardships 
best. 

"Out  of  Work"  says:  "The  men  who  stayed  at  home 
all  had  some  reason  (satisfactory  to  themselves)  for  doing 
so.  They  got  what  they  wanted  and  the  time  has  come 
for  them  to  be  made  to  feel  that  they  have  had  their  cake 
and  cannot  go  on  eating  it." 

Surely  that  is  rather  cruel  towards  those  of  us  who  wcva 
well  over  military  age  and  still  offered  our  names  to  ouc 
local  committees.  We  could  not  all  go,  and  it  must  have 
been  in  the  best  interests  of  the  nation  that  the  young 
should  go  first,  as  is  the  case  in  the  combatant  ranks, 
because  youth  is  better  able  to  withstand  the  necessary 
hardships  of  warfare. 

Some  of  us  would  also  be  glad  to  know  where  the  large 
portions  of  cake  come  in.  Some  of  the  work  done  has 
been  entirely  gratuitous.  In  the  country,  with  increased 
running  expenses,  there  has  been  no  great  return  for  the 
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lielp  given  to  absent  neighbours  if  we  have  behaved  loyally 
to  the  latter. 

Those  who  have  disposed  of  their  practices  in  order  to 
take  up  public  work  have  done  so  in  a  bad  market  because 
of  the  scarcity  of  buyers.  This  public  work  had  to  be 
done  by  someone — it  could  not  wait  till  the  war  was  over. 

"  Out  of  Work  "  appears  to  infer  that  the  holders  of  these 
appointments  are  still  in  ("  though  declining  the  less 
delectable  parts  of  ")  general  practice.  That  is  certainly 
not  so  in  all  cases. 

There  are  evidently  two  sides  to  this  as  to  every  other 
question.  Both  sides  can  only  ho|)e  that  efficiency  of 
administration  and  justice  all  round  will  be  the  guiding 
principles  in  the  selection  of  all  necessary  staffs. — I  am,  etc., 


July  14th. 


Senex. 


Sir, — I  think  that  what  most  riles  the  demobilized 
medical  man  is  not  the  mere  discovery  that  pensions 
boards  are  packed  with  non-service  men,  many  of  whom 
attend  all,  or  nearly  all,  the  eleven  sessions  per  week. 
The  peculiarly  irritating  part  of  the  business  lies  in  finding 
that  men  who  only  came  into  the  district  as  a  result  of  the 
war — for  example,  as  locums  for  those  serving — are  not 
willing  to  face  open  competition  now  that  the  war  is  over, 
but  have  secured  themselves  by  a  quasi- whole- time  service 
upon  the  boards. 

I  think  the  questions  suggested  by  "  Fair  Play  "  in  your 
issue  of  July  19th  certainly  ought  to  be  put,  and  appro- 
priate action  then  taken  ;  but  I  should  like  to  add  a  fourth 
question,  namely,  When  and  in  what  capacity  did  you 
come  into  this  district  ? — I  am,  etc., 

Jaly2l8l.  D18OOSTBD. 

MEDICAL  BOARDS  OF  THE  MINISTRY  OF 
PENSIONS. 

Sir, — In  the  .Jouknal  of  July  19th  details  are  given  in 
regard  to  the  medical  boards  of  the  Ministry  of  Pensions. 
The  fees  are  said  to  be  one  guinea  per  session  of  two  and 
a  half  hours  for  ordinary  members  of  the  board,  and  two 
guineas  per  session  for  specialist  members  of  the  board. 

These  fees  are  quite  inadequate,  and  are,  1  think,  lower 
than  are  paid  for  other  medical  work  iiy  Government 
authorities.  I  have  had  no  experience  of  pensions  boards, 
but  have  had  considerable  experience  of  medical  boards  on 
both  officers  and  men  in  France.  The  work  puts  a  heavy 
responsibility  on  each  member  of  tho  board,  and  demands 
tact,  skill,  and  sound  judgement  if  tlie  pensioner  and  the 
state  are  to  receive  justice.  For  such  responsible  work  the 
medical  officer  should  be  paid  a  just  fee. 

During  last  autumn  the  doctors  in  Choltenham  refused 
to  work  for  the  above  fees.  It  was  intimated  to  them  that 
on  our  return  fioiu  the  army  wo  would  jump  at  the  oppor- 
tunity of  getting  tlie  same  fee.  It  has  not  proved  so.  At 
a  meeting  on  July  7tli  at  theClioltouhain  General  Hospital 
attended  by  twenty-seven  doctors,  of  whom  eleven  were 
demobilized,  tho  following  resolution  was  passed  nemine 
conirad-iccnle :  "That  they  were  willing  to  act  on  the 
pensions  boards  at  a  rate  of  either  (1)  oue  guinea  per 
session  dealing  with  not  more  than  five  cases  per  session, 
or  (2)  two  guineas  per  session  lasting  two  and  a  half  hours." 

I  greatly  dislike  anything  in  the  nature  of  trade  unionism, 
but  I  hopo  that  the  profession  gonorally  will  refuse  the 
very  inadequate  foe  that  is  offered.  Cheap  work  is  seldom 
good  work,  and  is  generally,  in  the  end,  far  from  economical. 
— I  am,  etc., 

Oheltouh.m,  July  19lh.  J-  RoPERT  CoLLINS. 


INCOME  LIMIT  FOR  INSURED  in;ilSONS. 

Sir, — Parliament  has  referred  to  Standing  Committee, 
after  passing  second  reading,  the  bill  keeping  in  insurance 
from  Juuo  30lh  a  million  insured  persons  receiving  over 
£160,  as  well  as  adding  to  our  panel  30,000  who  were  not 
insured  before.  Surely  tho  same  reasons  that  have  caused 
her  to  do  so  are  more  efficient  reasons  at  the  same  time  to 
increase  our  capitation  fee  from  7s.  to  10s. 

The  persons  included  are  just  that  class  of  woi-kers  who 
cause  most  work  for  the  insurance  doctor  and  take  up 
most  of  our  time,  justifying  our  demand  for  an  increased 
tee,  and  are  good  private  patients.  RHising  the  income 
limit  rides  roughshod  over  the  "scrap  of  paper"  which 
constitutes  our  contract,  and  I  think  it  should  be  met  by 
passive  resistance. 


Every  doctor  should  refuse  to  treat  as  insured  patients 
persons  to  whose  treatment  our  contract  does  not  bind  us. 

Now  we  are  getting  perhaps  70  per  cent,  of  7s.,  which  is 
4s.  lid.,  to  which  the  last  bonus  adds  10  per  cent.,  making 
Ss.  5d.  MeasuriEg  our  7s.  in  the  same  proportion  as  the 
income  limit  agrees  fairly  well  with  our  demand  for  10s., 
of  which  we  might  then  get  78.  8^d.,  which  is  not  a  large 
increase  on  the  7s.  promised  when  the  Insurance  Act  came 
into  force.  Personally  I  have  not  yet  seen  anything  of  the 
promised  bonus  payment. — I  am,  etc., 
Northwich,  July  13th.  Henry   H.  Haw.^rd. 


THE  INSURANCE  ACTS  AND  THE  PUBLIC 
HEALTH. 
Sir, — Having  regard  to  the  very  large  number  of  letters 
which  have  been  published  in  the  Journal  in  the  past  few 
mouths  on  the  subject  of  the  relations  of  the  profession 
to  the  National  Insurance  Acts,  it  seems  an  impertinence 
to  add  to  them,  but  I  do  so  because  a  fairly  careful  perusal 
of  them,  and  of  articles  in  other  journals  dealing  with  the 
same  subject,  forces  me  to  the  view  that  in  all  of  them  the 
writers  have  concentrated  on  points  of  detail  and  have 
avoided  the  main  broad  principles,  to  the  authority  of 
which  the  whole  administration  of  the  Acts  must  bow  and 
all  eti'ective  and  valuable  criticism  must  conform. 

The  Insurance  .\cts  are  an  insl;rument  for  the  improve- 
ment of  the  public  health,  and  in  no  other  way  can  they 
be  regarded  by  the  Legislature,  which  before  adopting  any 
alterations  which  may  be  suggested  must  first  test  them 
by  the  question,  "  Will  these  amendments  if  made  law 
be  beneficial  or  detrimental  to  the  public  health  and 
welfare?"  To  me  it  is  inconceivable  that  the  Legislature 
can  adopt  any  other  attitude,  and  yet  the  flood  of  corre- 
spondence in  your  columns  practically  ignores  this  point. 

As  an  instrument  of  public  health  I  have  no  doubt  what- 
ever iu  my  own  mind  that  the  experiment,  which  the 
launching  of  the  National  Insurance  Act  was,  has  been 
justified.  Even  the  worst  administered  sections,  those 
relating  to  tuberculosis,  have  on  a  balance  been  beneficial, 
notwithstanding  the  obstacles  created  by  leaden-handed, 
leaden-footed,  and,  I  might  add,  leaden-witted  administra- 
tive bodies  ;  and,  on  the  seldom  mentioned  side  of  re.'search, 
the  admirable  reports  issued  by  the  Medical  Research 
Committee  set  up  under  the  Acts  must  be,  I  think,  admitted 
to  be  an  almost  brilliant  success. 

The  experience  which  has  been  gained  in  the  eight  years 
of  operation  of  tho  Act  puts  our  legislators  in  a  position 
to  effect  necessary  improvements  and  enables  the  medical 
profession  to  give  valuable  assistance,  but  whatever  the 
advice  or  assistance  given  it  must  be  tested  bj'  tho  public 
health  and  welfare  touchstone.  If  it  is  inimical  to  these, 
however  desirable  its  acceptance  would  be  in  the  interests 
of  some  small  section  of  the  public,  then  it  would  be  the 
duty  of  I'arliauient  to  reject  such  advice  or  assistance. 

The  experiences  accumulated  during  mobilized  service 
through  the  whole  period  of  the  war  have  made  me  realize 
as  never  before  the  paramount  importance  of  the  public 
health  view  of  all  medical  questions,  and  in  comparison 
such  questions  as  whether  tho  majority  of  tho  profession 
shall  or  shall  not  form  itself  into  a  trade  union,  and  whether 
the  cash  on  delivery  principle  should  bo  adopted  when  a 
patient  presents  himself  without  a  medical  card,  diminish 
into  triviality. 

It  is  necessary,  of  course,  that  adequate  remuneration 
should  be  provided  for  doctors  who  work  under  the  Acts— 
who  serves  the  altar  should  live  by  the  altar — and  it  may 
be  safely  left  to  tho  represeutative  and  capable   existing 

I  committees  of  tlio  .Association  to  secure  this  on  behalf  of 
the  profession  as  a  whole,  but  it  is  essential  that  the 
profession  as  a  whole  should  trust  its  representatives  and 
not  crab  their  efforts  or  disgust  Parliameut  and  the  public 

1  generally  hy  howling  for  legislation  iu  the  iut<'rest  of 
small  sections  which  would  be  definitely  opposed  to  the 

I  public  weal,  aud,  at  least,  not  any  contribution  to  the 
advancement  of  public  health. — I  am,  etc., 

Stattc-J,  July  19th.  •^-    E.   HopnKR. 


RKMUNERATION  OF  RURAL  PANEL 

PRACTITIONERS. 

Sir, — "  Enslaved's  '   is  certainly   not  au    isolated  case, 

bat  no  doubt  those  of  us  who  have  couutry  practices,  in 

which  there  is  no  centre  of  population  containing  mora 
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ihsn  a  few  huntlred  people,  are  a  small  minority;  tliis 
aocounta  for  the  scaut  consideration  whicli  our  case 
tooeives. 

Panel  pay  under  present  values  is  ridiculously  inadequate 
when  time  spent  on  the  road  and  expenses  are  considered. 
Last  year  wiih  an  expenses  account  of  some  £600,  I  re- 
ceived £13  as  mileage  grant. 

By  each  attendance  on  discharged  soldiers  coming  under 
the  attendance  payment  system  I  am  out  of  pocket  when 
time  is  allowed  for.  Should  I  unfortunately  have  to  hire 
a  conveyance  to  visit  such  a  patient  three  or  four  miles 
atvay  I  have  to  pay  more  for  the  conveyance  than  I  receive 
toT  the  job ! 

Recently  I  have  found  my  work  considerably  increased 
by  attencjances  on  demobilized  soldiers  (not  those  dis- 
charged as  ''physically  unfit  for  war  service  ")  who  return 
home  to  my  panel  list  without  disablement  pensions  but 
la  impaired  health. 

I  quite  agree  with  your  correspondents,  Dr.  Joseph 
Tucker  and  "  Enslaved,"  that  unless  radical  increases  are 
made  in  our  remuneration,  purely  country  practitioners 
will  be  gradually  squeezed  out. — I  am,  etc., 

Turvey.  Beds,  July  14th.  L.  G.  NasH. 


RECORD  CARDS. 
■  SlRi^I  find  that  insurance  practitioners  have  a  decided 
objection  to  the  keeping  of  record  cards  on  the  present 
system. 

I  think  we  may  take  it  that  the  keeping  of  records  in 
some  form  will  be  obligatory,  and  I  therefore  make  the 
following  suggestions :  (a)  That  the  name  of  the  medical 
card  be  changed  to  "  medical  history  card  " ;  (6)  that  it 
contains  a  folded  sheet  with  headings  such  as  "  date," 
"nature  of  disease,"  "number  of  visits,"  "any  special 
treatment  prescribed,"  etc. ;  (0)  that  the  card  bo  in  the 
keeping  of  the  insured  person,  whose  duty  it  would  be  to 
produce  it  for  "  marking  up  "  when  necessary. 

If  this  wore  done,  (a)  the  possession  of  a  medical  card 
would  be  considered  a  matter  of  importance  by  insured 
persons ;  (6)  a  practitioner  would  have  the  previous 
medical  history  of  his  patient  for  reference,  which  would 
be  especially  helpful  in  the  event  of  a  person  changing  his 
medical  attendant ;  (0)  the  practitioner  would  be  relieved 
of  the  irksome  duty  of  "  fishing  out "  the  patient's  record 
card  at  each  consultation. 

Should  the  cards  be  required  for  statistical  or  other 
purposes  they  could  be  collected  through  the  approved 
societies. — I  am,  etc., 

Ldke  Gerald  Dilion, 
SeihhAm.  Joly  7th.  Chairmau  co.  Darham  Pauei  Committee. 


SUPPLY  OF  SERUM  FOR  INSURANCE 
PATIENTS. 

Sir, — A  few  days  ago  one  of  my  insured  patients 
accidentally  shot  himself  through  the  thigh  with  a  rook 
rifle.  I  wrote  a  prescription  on  a  National  Insurance  form ; 
the  chemist  procured  and  I  administered  a  prophylactic 
dose  of  antitetanio  serum.  Acting  on  my  suggestion  the 
chemist  at  once  submitted  my  prescription  to  the  clerk 
of  the  Local  Insurance  Committee,  and  he  in  turn  sub- 
mitted it  to  the  National  Insurance  Commission  for 
Scotland.  I  am  informed  that  the  supply  of  the  serum 
is  warranted. 

In  view  of  correspondence  which  appeared  in  your 
columns  about  a  year  ago  regarding  the  supply  of  anti- 
tetanic  serum  and  responsibility  for  its  supply  I  shall  be 
glad  if  you  will  allow  me  thus  to  report  my  experience. 
Some  of  your  correspondents  then  did  not  seem  to  realize 
that  the  question  was  not  whether  the  serum  should  be 
supplied  or  not,  but  whether  a  practitioner  who  had  con- 
tracted to  supply  necessary  remedies  could  refer  to  the 
Insurance  Committee  responsibility  for  supplying  some 
expensive  remedies  which  he  himself  thought  necessary. — 
I  am,  etc.. 
Dons.  Berwickshire,  June  29th.  A.  J.   CamPBEI,L,  M.D. 


PROFESSIONAL  UNITY. 

Sin, — The  Medico-Political  Union  is  urging  all  and 
Bondry  to  join  its  ranks,  and  denouncing  the  weakness  of 
the  British  Medical  Association  because  it  is  not  a  trade 
nnioo.     Another  correspondent  advises  a  referendum.     I 


can  speak  from  experience.  .So  marked  is  the  apathy  of 
the  profession  that  a  referendum  will  produce  25  i>er  cent, 
replies — very  often  less. 

So  we  fall  back  upon  the  British  Medical  Association. 
If  I  thought  that  the  Association  were  in  intrigue  witli 
the  Government  I  should  cease  to  be  a  member  to-morrow. 
The  Association  possesses  the  machiaery  for  a  tight,  if 
necessary,  and  the  prestige;  but  every  member  of  the 
profession  is  not  a  member  of  the  Association.  How,  then, 
can  we  impress  the  unbelievers'?  It  would  not  cost  much 
to  add  to  impertant  memoranda :  "  The  question  under 
discussion  affects  the  interests  of  every  member  of  the 
profession.  Therefore  all  non-members  of  the  Association 
are  invited  to  attend  this  meeting."  Then  the  members 
could  bring  to  bear  upon  non-members  their  influence  and 
induce  such  non-members  to  join  the  fold.  Again,  many 
members  at  the  last  minute  are  prevented  attending  the 
meeting.  There  should  be  a  notice  that  any  member  or 
nun-member  of  the  Association  unable  to  attend  the  meeting 
is  requested  to  write  to  the  chairmau  of  the  Division  ex-, 
pressing  her  or  his  opinion  upon  the  matters  under  dis- 
cussion. Then  we  should  hear  none  of  this  grousing, 
"  I  was  unable  to  attend  the  meeting,  or  I  should  certainly 
have  opposed  the  resolution."  These  are  simple,  practical 
matters  requiring  remedy,  and  such  remedies  as  I  suggest 
would,  I  am  sure,  ease  the  situation. — I  am,  etc., 
Bedford,  July  1st.  S.  J.  RosS. 

SiB, — It  is  reported  in  the  Supplbmbnt  to  th'e  current 
issue  of  the  British  Medical  Jodrnal  that  on  July  8th 
the  Southern  Branch  carried  the  following  resolution  : 

That  this  meeting  of  the  Southern  Branch  is  of  opinion  that 
the  British  Medical  Association,  as  at  present  constituted, 
has  been  proved  incapable  ol  adequately  assisting  the  pro- 
fession with  regard  to  the  Insurance  Acts.  It  therefore 
suggests  that  the  Association  should  so  alter  its  constitution 
as  to  be  able  effectively  to  deal  with  this  and  any  similar 
legislation  in  connexion  with  national  health,  and,  if  this  be 
impossible,  that  these  matters  should  be  left  to  a  body  poa- 
sessiug  trade  union  power. 

It  is  further  reported  in  the  same  Supplement  that  on 
.Tune  17th  the  Brighton  Division  instructed  its  representa- 
tive to  move  the  following  (inter  alia)  at  the  Representative 
Meeting : 

That  this  Representative  Bodf  cannot  approve  the  proposed 
National  Insurance  Defenoa  Fund,  and  refers  it  oack  for 
further  consideration. 

I  submit  that  the  above  resolution  and  instruction 
prove  that  there  is  grave  dissatisfaction  among  the 
members  of  the  British  Medical  Association  at  the  manner 
in  which  the  interests  of  the  profession  are  at  present 
being  safeguarded,  and  I  again  appeal  to  those  who  con- 
trol the  affairs  of  the  Association  to  allow  the  whole 
matter  to  be  fairly  and  s  jaarely  thrashed  out  above 
board. 

I  think  it  is  generally  agreed  that  the  profession  should 
be  absolutely  united  in  the  coming  fight;  and  it  may  be 
urged  that  those  who,  like  myself,  attack  the  British 
Medical  Association  at  the  present  time  are  doing  the 
Association  much  harm,  aD<'  hat  such  attacks  tend  to 
promote  discord  instead  of  !■  irmony. 

But  I  contend  that  the  Association,  by  circulating  a 
private  and  confidential  document  to  its  officers  and  not  to 
its  ordinary  members,  and  by  refusing  to  allow  its  members 
to  discuss  the  contents  of  this  document,  has  invited  such 
attacks ;  and  that  such  action  by  the  .-Vssociation  hag 
caused  far  more  discord  and  discontent  than  any  attacks 
by  individual  members  could  ever  have  caused. 

In  view  of  the  resolution  and  instruction  previously 
quoted  it  is  obvious  that  there  are  very  many  members  of 
the  Association  who  are  extremely  doubtful  if  the  pro- 
posed Defence  Trust  is  legal ;  it  is  also  obvious  that  a 
number  of  members  consider  that  our  dealings  with  the 
Government  siiould  be  in  the  hands  of  a  body  having 
trade  union  power.  I  submit  that  these  matters  are  very 
fully  and  lucidly  dealt  with  in  D.  19,  which  can  be  procured 
on  application  to  the  Medical  Secretary  of  the  Association; 
but  I  further  submit  that  it  is  the  imperative  duty  of  those 
who  control  the  affairs  of  the  Association  to  post  a  copy  of 
D.  19  to  every  member  of  the  British  Medical  Association, 
and  also  to  instruct  all  Branches  and  Divisions  to  discuss 
it  in  open  meeting  and  to  forward  their  observations  to 
head  quarters. — I  am,  etc.. 
Bere  Alston,  July  21st.  HoRAOB  BrOWM. 
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ixsukance  terms  and  conditions. 

Sir, — We  are  led  to  suppose  tliat  tlie  Insurance  Acts 

►  Committee  are  anxious  to  ascertain  tlie  views  of  tlie  pro- 
fession on  insurance  terms  and  couditious,  and  to  carry 
out  its  wishes.  They  have,  in  the  suggestion  of  Dr. 
Daniel  iu  j-onr  issue  of  July  12tb,  of  a  postal  vote,  an 
Bxcelleut  opportunity  to  demonstrate  their  sincerity. 

It  must  be  quite  obvious  from  the  letters  published  in 
tlie  JociiNAL  aud  reports  from  the  group  couferencea  that 
the  proposals  coutained  in  il.  25  cause  profound  dissatis- 
faction and  di~;rust.  As  Dr.  Baskett  says  in  your  issue  of 
July  19tli,  the  Council  could,  if  it  would,  make  the  Act 
Tolnntai}'  iu  twelve  months  and  so  ensure  justice  and  fair- 
ness to  all.  The  profession  is  only  waiting  for  a  strong 
lead  and  organization,  and  if  the  Insurance  Acts  Com- 
mittee really  wish  to  carry  out  the  wishes  of  the  pro- 
fession, let  them  ascertain  them  by  a  postal  vote  and  then 
insist  on  them  being  carried  out. 

Many  doctors  cannot  attend  meetings,  and  there  is  not 
enough  time  to  discuss  a  document  like  M.  25  in  detail,  but 
all  can  find  time  to  read  it  and  vote  on  it  as  suggested. 

We  should  be  doing  a  public  service  by  holding  np  any 
extension  of  the  Insurance  Acts,  for  the  public  have  not 
been  asked  if  they  wish  more  of  this  German  delicacy,  and 
we  know  what  was  the  verdict  at  the  by-elections  when  the 
Insurance  Bill  was  before  the  coontry. — I  am,  etc., 

iloatonOreen,  July  and.  AUTtBD  M.  BILLING*, 


SHORTAGE  OF  DOCTORS. 
SiE, — "  Puzzled  "  will  find  other  reasons  to  accotint  for 
the   "  shortage    of    doctors "   that,   apparently,   does    not 
exist. 

1.  Practices  of  doctors  wbo  have  died  have  been  pnrcbased 
by  other  practitioners  In  the  same  town,  thereby  decreasing 
the  number  of  openings  available  for  demobilized  men. 

2.  KetireJ  men  have  resumed  practice  and  "squatted"  in 
various  places  with  the  patriotic  desire  to  do  their  bit  in  the 
great  war  and  to  aid  the  civil  population.  They  still  consider 
it  necessary  to  cootinoe  their  good  work,  and  will  doabtless 
eventually  sell  their  mushroom  (iractices  to  demobilized  men. 

3  In  one  town  there  were  three  pract  ce»  among  five  men. 
Now  there  is  one  practice  among  two  men,  the  other  two 
practices  having  been  absorbed  therein,  and  this  practice  holds 
everythiug  in  the  district. 

It  would  be  only  fair  to  us,  now  demobilized,  who  have 
either  to  try  to  pick  up  the  threads  of  a  iormar  practice 
or  who  have  had  to  purchase  a  fresh  practice,  to  make  all 
persons  under  the  National  Insurance  Act,  when  the  new 
scheme  comes  into  force,  choose  a  doctor  as  they  did  at 
the  beginning,  and  not  to  leave  them  on  their  present 
doctor's  li<>t  with  the  opportunity  of  leaving  hiui  (as  they 
can  now  dot  at  the  end  of  each  year  ouiy.  In  the  absence 
of  the  doctor  to  whom  an  insuix-d  person  would  have  gone, 
tliAt  person  went  to  some  doctor  who  had  not  joined  up. 
As  a  result  one  man,  who  did  not  join  up,  has  increased 
the  number  on  his  list  to  nearly  4,000.  One  who  did  join 
up  liad  nearly  1,500;  he  now  has  just  over  200.  May 
I  merely  sign  myself, 

Juiyuih.  Puzzled  II. 

Sir, — I  quite  agrae  with  "  Puzzled  "  that  there  is  really 
DO  shortage  of  doctors  at  present.  His  remarks  are  in 
reference  to  private  practice.  But  the  same  is  true  in 
Begard  to  public  appointments. 

During  the  war  some  of  the  public  authorities  got  one 
man  to  perform  the  duties  in  connexion  with  two  or  three 
appoiutmiuts;  the  salary  for  such  a  complex  job  beiag 
generally  bettor  than  for  any  single  ap|ioiutmeat.  Now, 
with  the  appearance  of  peace,  some  of  them  are  still 
hanging  on  to  their  multiple  duties  (and  good  salaries), 
wiUl  the  result  that  a  good  man}'  of  us  ou  di:icharge  from 
the  army  hud  nothing  to  do.  Again,  as  the  residt  of  war 
exigencies  tliere  is  now  a  tendency  to  run  medical  institu- 
tions (esi)eci  dly  .sanatoriums)  with  a  smaller  medical  staff. 
If  one  inquires  for  the  reason,  one  gets  the  ready  answer : 
"Shortage  of  doctors;  can't  get  a  third  man."  A  more 
likely  reason  is  that  the  salary  offered  is  so  miserably 
HuaU  that  it  would  not  tempt  a  rat-catcher  iu  his  own 
professiou.— I  aui,  eto., 

JBly  16tU.  DiS.VBLED   ANB   DtSOUSTED. 


The  Italian  Hiuislry  of  War  has  1  d  a 

book  giving  the  laws,  regulations  anil  '  ,  vern 

tile  c«re  and  t-reatincut  ot  those  suSeriui;  Iroui  wounds  or 
sickuess  acquired  during  the  war. 


NE"W  NAVAL  RATES  OF  PAY. 
An  Admiralty  Order  was  issued  on  July  17th  announcing 
the  new  rates  of-fuU,  half,  and  retired  pay  for  naval  officers 
which  have  been  approved  by  the  Governm?nt.  The  new 
scales  involve  a  substantial  addition  to  the  pay  of  all 
commissioned  ranks  in  the  several  branches  of  the  service 

Full  Pay. 
In  framing  the  scales  the  main  object  is  stated  to  have  been 
to  place  officers  of  the  various  branches  on  the  sime  plane,  so 
far  as  possible,  with  due  regard  to  their  responsibiliilcs  and  to 
technical  and  professloual  knowledge  required  for  the  perform- 
ance of  their  duties.  The  new  rates  will  apply  also  to  officers 
of  the  Eoyal  N'aval  Reserve  and  Royal  Naval  Volunteer  Keserve. 
Except  in  the  case  of  officers  serving  at  the  Admrralty,  consoli- 
dated  pay  and  consolidated  allowances  will,  as  a  general  rale,  be 
abolished,  and  all  officers  will  rece:ve  full  pay  and  allowances 
applicable  to  their  rank.  The  I^edical  Direc'tor-ijenerai's  pay 
will  be  £2,500  a  year.  The  new  rates  of  pay  are  antedated  to 
February  let,  1919,  to  include  the  ad  inl'erim  increase  then 
granted  for  all  officers  in  the  service  ou  May  1st,  bat  ofiicers 
of  the  Boyal  Naval  Reserve  and  Royal  Naval  Voltmteer  Reserve 
dispersed,  though  not  demobilized,  before  May  1st  will  remain 
on  their  present  rates  of  pay.  OtBcers  promoted  owing  to  the 
acceleration  of  promotion  introduced  by  Section  V  (an  estracc 
from  which  appears  below),  or  whose  seniority  is  thereby  ante- 
dated, wuil  not  receive  any  advantage  in  respect  thereof  a^ 
regards  back  pay  prior  to  July  1st,  1919,  but  will  be  granted  the 
increments  to  which  their  new  rank  and  seniority  may  entitle 
them  from  that  date.  In  calculating  war  gratuities  of  oliicers 
whose  rate  of  gratuity  depends  npon  pay,  the  permanent  ratea 
of  pay  in  fo.ce  Ijefore  the  issue  of  this  Order  wiil  contiune  to  be 
nsed.  These  officers,  and  those  whose  war  gratuity  is  based  on 
rank,  will  receive  the  benefit  of  any  promotion  (after  June  SHh 
and  before  the  termination  of  the  gratuity-bearing  period) 
resulting  from  the  new  regulations. 

Half-Pay. 

For  officers  np  to  and  iuclnding  sub-lieutenants  of  all  branches 
there  will  be  no  half-pay  except  for  misconduct,  or  at  an  officer'^ 
own  request;  in  such  cases  liall  pay  will  be  half  the  onicer's 
lull  pay  on  the  executive  oSicer's  scale.  In  the  case  of 
lieutenants,  lieutenant  commanders,  and  commanders  of  all 
branches  a  distinction  will  be  drawn  between  those  awaiting 
employment  and  holding  themselves  at  the  disposal  of  the 
Admiralty,  aud  those  who  are  unemployed  at  their  own  request, 
or  in  consequence  of  misconduct.  In  tiie  former  case  officers  of 
all  branches  will  receive  unemployed  pay  as  follows: 

For  the  first  six  nion'hs:  Full  pay  of  rank  (without  allowances^ 
For  the  next  six  montr.s ;  Lieutenants.  17-.  a  day:  lieutenant  c  m- 
manders.  22s.  Gd.  a  diy:  commanders,  27s.  &d.  a  day.  Thereafter: 
Half  the  full  pay  of  their  rank  and  seniority  on  the  executive  offivers' 
Bcale. 

In  the  latter  case  officers  of  all  branches  will  receive  half  the 
full  pay  of  their  rank  and  seniority  ou  the  executive  officers' 
scale. 

Captains  of  any  branch  on  first  promotion,  if  not  employed, 
and  willing  to  serve,  will  receive  six  months'  unemployed  i«y 
at  £2  8s.  a  day.  Other  captains  of  all  branches  ui:employed 
will  receive,  under  six  years'  seniority,  £1  123.  6d.  a  day  ;  over 
six  years'  seniority,  £1  l7s.  6d.  a  day. 

The  rate  of  half-pay  for  a  rear  admiral  will  be  £2  5s.  a  day. 

Unemployed  pay  will  only  be  granted  where  officers  un- 
employ^  iu  the  naval  service  are  not  undertaking  coutinnoua 
professional  work  for  which  payment  is  made.  Periods  during 
which  unemployed  full  pay  or  unemployed  pay  is  received 
will  only  count  as  half-pay  time.  An  officer  defiliumg  an 
appointment  will  at  once  be  placed  on  half-pay. 

Anoyances. 

The  Board  of  Admiralty  have  decided  to  get  rid  of  as  many 
allowances  as  possible  where  they  ure  in  the  nature  of  pay  by 
merging  them  in  full  pay.  In  th-  medical  branch  specialist 
allowances  at  the  rate  of  halt  a  crown  a  day  will  be  given  to 
officers  specialized  in  professional  subjects  as  indioated  below. 
If  a  surgeon  commander  is  appointed  solely  for  specialist  duties, 
he  will  receive  pay  as  a  snrgeou  commander  only.  Th«s* 
allowances  will  not  be  paid  after  )>romo; 

Anaesthetists  not  exceeding  mi  Allowance 

0"iniiij-.l-iT.>-  no:  cc-t-    .:;:.:     ';    ito       !■  o>^ 


Various  changes  are  announced  in  regard  to  other  allowances 
not  in  the  nature  of  pay.  iudoding  inrrea?"!  rs(o«<>f  siit>ai»t#!ice 
allowances.     Allowances   to  ■  '  u 

certain  hospitals  and  other  ^r 

abroad  in  lieu  of  provision  f  f. 

and  for  fu«l  and  light,  are  nl>oli::.hed  ;  a<)  is  liie  aiow.-iuc*  to  iu« 
medical  officer  of  a  school  of  physical  tmiuiug,  and  obarg*  pay 
for  surgeon  commanders  at  hospitals. 

Pr--r.r.ti~v. 

Section  V  inclndes  •  iterations  in  the  ru'ea 
regarding  promotion  of 

(a)  Surgeon  I'.-i.'  ■">■     ,  *  '  -  Ir,^^.loti,^a  »fier 

six  years,  in-                       t  as  at  pr  f  f!;v-^ 

on  the  Ust  on                   ..'19,  being  i  :■'■ 
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(fc)  Surgeon  lieutenant  coiniuanileid  will  be  eligible  for  pro- 
motion to  surgeon  commantier  after  six  year=i,  instead  of  eight 
Bs  at  present,  those  on  the  list  on  July  Ist.  1919,  beiug  given  two 
years'  seniority.  Instructions  will  be  Issued  to  the  fleet  as 
regards  the  seniority  of  those  surgeon  lieutenant  commanders 
now  due  for  promotion  owing  to  the  double  acceleration. 

(c)  Surgeon  commanders  on  the  list  on  July  1st,  1919,  will  be 
given  two  years'  seuiurity. 

HeHrement. 

The  following  alterations  in  the  regulations  for  retirement 
in  the  case  of  medical  officers  are  announced : 

(a)  (JuinpuUary. — Surgeon  rear  admirals  in  future  to  be 
invariably  retired  at  60,  the  power  of  retention  to  the  age  of  62 
ill  special  cases  being  abolished.  Burgeon  captains  to  retire  at 
55.  Surgeon  commanders  to  retire  at  50.  Surgeon  lieutenant 
commanders  to  retire  at  45. 

(6)  Optional  retirement  at  40  to  be  allowed  for  all  ranks  at 
Admiralty  discretion. 

The  new  ages  for  oompnlsorr  retirement  will  be  worked  down 
to  in  five  years,  beginning  witn  January  Ist,  1920. 

New  scales  of  retired  pay  will  apply  to  all  officers  retired  in 
future  and  to  all  retired  officers  who  have  served  during  the  war 
in  any  service  capacity,  but  the  retired  pay  of  any  such  officer 
will  not  necessarily  be  assessed  or  reassessed  on  the  revised 
scale  unless  his  conduct  is  considered  by  the  Admiralty  as 
having  been  satisfactory. 

MUcellaneoui. 

Income  tax  on  service  emoluments  will  continue  to  bo 
charged  at  service  rates  for  the  onrrent  financial  year,  but 
thereafter  will  be  at  the  ordinary  rates  applicable  to  the  rest  of 
the  community.  Existing  rates  of  children's  allowances  will 
continue  until  the  end  of  1919,  after  which  they  will  be  abolished. 
There  will  be  certain  modifications  based  upon  the  principle 
that  officers  in  receipt  of  the  new  rates  will,  after  July  1st,  1919, 
receive  cliildren's  allowance.  The  full  rates  will  apply  to  those 
of  or  below  the  rank  of  lieutenants,  and  the  half  rates  to  those 
of  the  rank  of  lieutenant  commander;  officers  above  that  rank 
will  be  ineligible  for  any  allowance. 

Steps  have  been  taken  to  increase  the  number  of  higher  ranks 
In  the  engineer  branch,  and  similar  consideration  will  be  given 
to  the  accountant  and  medical  branches. 

Ratet  of  Full  Pay. 
The  table  of  full  pay  for  the  medical  branch  is  as  follows : 


Bef»re 
Feb.  1st. 

Total  Pay 

Rank. 

plus  Bonus, 
Feb.  1st. 

New  Rate. 

£   s.   d. 

£    s.    d. 

£    B.    i. 

8nrg.-Lieat.-0n  entry 

0  14    0 

0  18    6 

1    4    0 

After  2  years 

0  15    0 

0  19    6 

— 

After  3  years 

— 

— 

19    0 

Afterlyeare 

0  17    0 

1    1    6 

— 

After  6  years 

0  18     0 

12    6 

Becomes 

Surg.  Lieut.- 
Commdr. 

Snrg.  Lieut.-Coiiiiiidl-.  - 

On  promotion 

1    0    0 

1    5    0 

1  15    0 

After  2  years 

110 

1    6    0 

— 

After  3  years 

— 

— 

1  17    0 

After  4  years     

1    4    0 

1    9    0 

— 

After  6  years     

1     5    0 

1  10    0 

Becomes 
Surg.  Cdr. 

Burgeon  Commander  — 

On  promotion 

1     7    0 

1  12    6 

2    5    0 

After  2  years 

1     8    0 

1  13    6 

— 

After  3  years 

— 

— 

2    9    0 

After  4  years 

1  10    0 

1  15    6 

— 

After  6  years 

1  11     0 

1  16    6 

2  13    0 

After  8  years 

1  13    0 

1  18    6 

— 

After  9  years 

— 

-~ 

2  17    0 

After  10  years 

1  15    0 

2    0    6 

— 

Surgeon  Captain  - 

On  promotion 

2    5    0 

2  11    0 

3    5    0 

After  3  years 

— 

— 

3  10    0 

Af  ter  6  j-ears    

— 

— 

3  15    0 

After  9  years 

— 

— 

4    0    0 

Burgeon  Rear  Admiral 

£1.300 

il,409  10s. 

5    5    0 

a  year 

a  year 

dental)  will  continue  to  have  special  rates  as  hitherto.  It 
is  stated  that  medical  officers  will  receive  the  same  rates 
of  pay  as  may  be  approved  for  the  medical  service  of  the 
army.  The  scales  for  pensions  now  aunouucod  for  the 
flying,  technical,  and  administrative  branches  do  not  apply 
to  medical  and  dental  offlcers  of  the  Boyal  Air  Force. 

Temporary  Commissiona. 
The  Air  Ministry  announces  that  the  Iloyal  .\ir  Force 
requires  the  services  of    a    limited    number  of  medical 
practitioners,  including  those  wlio  have  already  served. 

All  candidates  must  be  fit  for  general  service  at  home  and 
abroad,  should  be  under  35  years  of  age,  and  must  be  willing  to 
fly  if  called  upon  to  do  so.  Those  wLo  have  served  before  will 
be  commissioned  in  their  previous  substantive  rank,  those  who 
have  not  served  will  be  commissioned  as  lieutenant.  The 
period  of  engagement  will  be  for  one  year  or  until  no  longer 
required,  whichever  shall  first  happen.  Pay  will  be  at  the  rate 
of  £550  a  year  inclusive  of  all  allowances,  except  travelling 
allowances  and  expenses  when  travelling  on  duty,  and  rations 
or  the  allowance  in  lieu.  Outfit  and  kit  allowance  will  be 
issued  to  those  who  have  not  received  them  for  previous 
service. 

Applications  should  be  addressed  to  the  Secretary, 
Medical  Department,  Air  Ministry,  London,  W.C.2. 


Dental  Surgeons. 
A  branch  of  dental  surgeons  will  be  permanently  instituted. 
Surgeon  lieutenants  (D)  will  rank  vriih  surgeon  lieutenants, 
and  will  be  eligible  to  promotion  to  lieutenant  commander  (D) 
on  attaining  six  years'  seniority.  No  higher  rank  than  that  of 
lieutenant  commander  will  obtain  in  this  branch.  Dental 
Burgeons  will  otherwise  conform  to  the  regulations  applicable 
to  officers  of  the  medical  branch.  The  daily  pay  ranges  from 
JEI  Is.  Yd.  on  entry  to  £1 163.  6d.  for  a  surgeon  lieutenant  com- 
mander (D)  after  six  years.  A  dental  surgeon  who  is  also 
qualified  medically  will  receive  pay  on  the  medical  officers' 
scale. 

ROTAL  AIR  FORCE. 

Fay. 

Kevisbd  uniform  rates  of  pay,  pensions,  and  allowances 

tor  officers  of  the  Boyal  Air  Force    were   announced  on 

July  21st;   bnt  specialist  services  (such  as  medical  and 


HONOURS. 
The  following  further  awards  are  announced  in  recognition  ot 
services  during  the  war: 

O.B.E. 
Surgeon  Commanders  Robert  John  MoKeown,  R.N.,  and 
Horace  Bruce  Marriott,  R.N.,  and  Surgeon  Lieutenant  Com- 
mander Edward  Aubrey  Guy  Wilkinson,  R.N.,  for  valuable 
service  in  H.M.S.  Emperor  of  India,  liesolutimi,  and  lievengi 
respectively,  all  of  the  First  Battle  Squadron. 

FOEBION  Dbooeations. 
The  following  decorations  and  medals  have  been  awarded  by 
the  Allied  Powers  for  distinguished  services  rendered  during 
the  course  of  the  recent  campaign  : 

Conferred  by  the  President  of  the  French  Republic. 

Ligion  d'llonneur.  —  Chevalier:  Temporary  .Captain  (acting 
Major)  Lionel  Dudley  Woods,  R.A.M.O. ;  Temporary  Captain 
Maurice  Smith  Bryce,  M.C.,  R.A.M.C. 

Croix  de  Gu«rre.— Major  (temporary  Colonel)  Thomas  Kay, 
D.S.O.,  R.A.M.C. (T.F.);  Majors  John  Macauley  Bowie, 
B.A.M.C.(T.F.),  Burnet  Elmer  Kelly,  C.A.M.C;  Captain 
(acting  Lieut.-Oolonel)  Henry  Alphonsus  Harbison,  M.O., 
R.A.M.C:  Captain  (acting  Major)  Norman  Veitch  Lothian, 
M.O.,  R.A.M.C.;  Captain  Charles  Leopold  Franklin,  M.O., 
R.A.M.C. ;  temporary  Captains  (acting  Majors)  Daniel  Cowin, 
R.A.M.O.,  Alan  Renata  Green,  R.A.M.C,  Ernest  Eugtee  Herg^ 
M.C,  R.A.M.C;  temporary  Captains  Phillippe  Bernard 
Belanger,  M.C,  R.A.M.C,  Arthur  Atkins  Greenwood, 
R.A.M.C,  Humphrey  Neame,  R.A.M.C. 

Palmes  Acadimiques.  —  Major  (temporary  Lieut.-Colonel) 
William  Davenport  C  Kelly,  D.S.O.,  R.A.M.C;  temporarjr 
Captain  (acting  Major)  Thomas  C  Ritchie,  O.B.E. ;  Herbert  T. 
Retallack-Moloney,  R.A.M.C. 

Ordre  de  VEtoile  Noire. — Officier :  Major  (acting  Lieat.- 
Colonel)  Thomas  Bettesworth  Moriarty,  D.S.O.,  R.A.M.C. 

Conferred  by  the  King  of  Hellenes. 
Order  of  the  Redeemer. — Chevalier  :  Temporary  Captain  James 
Watson,  R.A.M.C. 

Conferred  by  the  President  of  the  Portuguese  Republic. 
Military  Order  of  Avis. — Grand  Officer  :  Major-Generals  Howard 
GaiT,  C.B.,  A.M.S. ;  and  Richard  Henry  H.  Sawyer,  C.B.,  C.M.Q.. 
retired  pay,  late  A.M.S.  Commander:  Colonels  Herbert 
Eustace  Cree,  retired  pay,  late  A.M.S. ;  John  Munro  Elder, 
C.M.G.,  C.A.M.C ;  Edward  Moresley  Hassard,  A.M.S. ;  Richard 
Hugh  Penton,  D.S.O.,  A.M.S. ;  Hugh  Stanley  Thurston,  C.B., 
CM.G.,  R.A.M.C;  Anthony  Henry  Waring,  D.S.O.,  R.A.M.O. 
Brevet-Colonel  William  L'Estrange  Eames,  C.B.,  R.A.M.C. 
Lieut.-Colonel  (temporary  Colonel)  James  Hamilton  Campbell, 
D.S.O.,  R.A.M.C.  l.ieut.-Colonel  (acting  Colonel)  William 
Lawrence  Steele,  C.M.G.,  R.A.M.C.  Lieut. -Colonels  John 
Robinson  Harper,,  B. A.M. C.(T.F.),  Samuel  James  C.P.Perry, 
R.A.M.C.  Major  (temporary  Lieut.-Colonel)  George  Nixon 
Biggs,  R.A.M.C.(T.F.).  Major  Marmaduke  Cordeux  Wetherell, 
E.A.M.C  Cavaleiro  :  Major  John  Lawrence  Wood,  R.A.M.O. 
Captain  (acting  Major)  Alexander  Dickson  Stirling,  D.8.O., 
R.A.M.C.  Temporary  Captain  Montgomery  du  Bois  Ferguson, 
R.A.M.C.  

WAR  BONUS  FOR  TEMPORARY  M.O.'S,  INDIA. 
We  are  informed  that  in  the  case  of  temporarily  commit 
sioued  officers  of  tlie  British  and  Indiau  armies,  Indian  Medical 
Services,  and  Royal  Indian  Marine,  the  production  of  a  certifi- 
cate signed  by  their  commanding  officer  at  a  date  subsequent  to 
February  1st,  1919.  to  the  effect  that  they  have  been  selected  for 
retention  with  the  armies  of  occupation  or  garrisons  in  India, 
and  the  Crown  colonies  or  home  army,  will  be  snlBoienl 
eviilence  for  payment  of  the  war  bonus.  The  certificate  should 
be  forwarded  to  the  AcoouutautGeneral,  India  Offici.    Tba 
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rates  are  the  same  as  those  laid  down  in  Army  Order  54.  It 
appears,  therefore,  that  in  the  case  of  Royal  Army  Medical 
Corps  officers  in  India  Office  payment  a  certificate  is  required. 
Officers  in  Mesopotamia  come  under  Indian  rates  of  pay. 


ATJXILIAEY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
The  usual  quarterly  committee  meeting  was  held  on  July  4th. 
Twelve  grants  were  made  to  cases  in  the  Benevoleut  Branch  for 
Officers,  amounting  to  £898,  and  two  grants  in  the  Relief  Branch 
for  the  rank  and  file,  amounting  to  £86. 

These  funds  are  for  the  relief  of  widows  and  orphans  of 
oommjssioned  officers  and  non-commissioned  officers  and  men 
of  the  rank  and  file  of  the  Koyal  Army  Medical  Corps.  Special 
Reser^'e,  Territorial  Force,  and  New  Armies,  and  also  for  the 
relief  of  the  children  of  those  who  have  been  so  severely 
damaged  iu  the  present  war  that  they  need  help  for  the  educa- 
tion of  children.  Requests  for  relief  should  be  addressed  to 
the  Honorary  Secretary,  Sir  William  Hale- White,  at  the  offices 
of  the  funds  at  11,  Chaudos  Street,  Cavendish  Square,  W.l.  ' 


TERRITORIAL  DINNER. 
LnsiTT.-CoLONEL  A.  R.  Henchlky,  D.S.O.,  R.A.M.O.(T.P.). 
desires  to  say  that  the  dinner  of  Territorial  Force  medioai 
officers  is  intended  to  bring  together  all  those  officers,  and  is 
not  limited  to  those  resident  in  London.  It  will  be  held  in 
London,  and  Colonel  Hencbley  asks  any  officers  resident  in 
London  willing  to  serve  on  the  committee  to  write  to  him,  card 
of  Messrs.  Holt  and  Co.,  44,  Charing  Cross,  London,  W.C. 

Wim\jtvsities  anb  ®oU«gea. 

UNIVERSITY  OF  CAMBRIDOR. 
Diploma  in  Pstoholooical  Medicine. 
The  managing  committee  for  the  Cambridge  diploma  in  psycho- 
logical medicine  desires  to  announce  that  it  has  been  decided  to 
recognize  twelve  months'  clinical  experience  iu  a  military 
neurological  hospital  as  qualifying  a  candidate  to  enter  for 
Part  II  of  the  examination  for  this  diploma.  Part  I  ts  open  to 
kll  persons  whose  names  are  on  the  Medical  Register. 

A  course  in  preparation  for  these  examinations  will  be  held 
»t  the  Psychological  Laboratory,  Cambridge,  during  August 
next.  Information  may  be  obtained  by  writing  to  Dr.  J.  P. 
Lowson  at  the  Psychological  Laboratory,  Cambridge. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on   June  25tli,  when  Sir 
Cooper  Perry  was  reelected  Vice-Cbancellor  for  1919-20. 

Dr.  T.  Baillie  Johustou  has  been  appointed,  as  from  Sep- 
tember 1st,  1919,  to  be  the  first  incumbent  of  the  University 
Chair  of  Anatomy,  tenable  at  Guy's  Hospital  Medioai  School, 
and  Dr.  Alfred  Joseph  Clark  to  the  University  Chair  of 
Pharmacologv,  tenable  at  University  College,  as  from  Sep- 
tember 1st,  1919. 

An  amended  syllabus  in  human  anatomy  and  morphology  for 
the  B.So.  honours  degree  for  internal  students  was  approved  to 
come  into  force  for  examinations  in  and  after  1921 ;  copies  can 
be  obtained  from  the  Academic  Registrar. 

Mr.  H.  J.  Waring  has  been  elected  Chairman  of  the  Com- 
mittee of  Medical  Members  of  the  Senate  and  Sir  Cooper  Perry 
has,  on  the  nomination  of  the  Senate,  been  reappointed  a 
Governor  of  the  Battersea  Polytechnic. 

The  annual  report  of  the  Physiological  Laboratory  Com- 
mittee was  presented.  It  gave  a  general  account  of  the  work 
carried  on  during  the  year. 

A  course  of  four  lectures  on  the  electrical  examination  of 
the  nervous  system  was  delivered  by  Professor  A.  D.  Waller, 
F.R.S,,  and  Miss  M.  U.  Waller,  and  in  the  department  of 
general  physical  physiology  Dr.  Waller  has  continued  hia 
work  on  the  emotive  responses  of  the  nervous  system  and 
on  the  influence  of  muscular  work  on  the  output  o(  carbon 
dioxide.  In  the  department  of  chemical  physiology,  owing  to  the 
fact  that  Mr.  Gardner's  time  was  largely  occupied  iu  munitions 
work,  the  investigations  were  curtailed,  but  jirogress  has  been 
maile  with  various  researches  previously  instituted.  The  staff 
of  the  laboratory  is  still  below  prewar  strength,  and  the 
lecture  room  continues  to  be  used  by  the  university  for  clerical 
purposes.  The  Laboratory  Committee  urges  the  Importance  of 
restoring  it  to  the  laboratory  before  the  commencement  of  the 
next  academic  year,  when  the  advanced  lectures,  which  have 
been  iu  abeyance,  ought  to  be  resumed. 

The  annual  report  of  the  Brown  Animal  Sanatory  Institution 
stated  that  1,126  dogs,  885  cats,  and  129  horses  had  been  brought 
to  the  institution.  At  the  request  of  the  Medical  Research 
Committee  and  Control  Board  (LiquorTralUc)  the  acting  super- 
intendent had  continued  in  the  laboratory  his  Investigations  on 
factors  intlucnolng  alcoholic  intoxication.  The  work  was  being 
published  as  a  special  report  of  the  Medical  Research  Com- 
mittee. The  superintendent  and  an  assistant  had  continued 
his  work  on  ultramloroscopio  viruses.  The  appointment  of 
Mr.  F.  W.  Twort  as  superintendent  of  the  institution  had  been 
continued  for  one  year  from  June  1st,  1919. 

London  IIosprrAL  Medical  Colleqe. 
The   following    prizes   and   certificates  wore   presented  on 
July  14tb  to  the  successful  students : 
"  Frioo  "  (£100)  ftnd  Bntranc*  ScholArf^hlpn  In  Solonco  (£S0\  >fo^3r9. 
O.  N.  Golden,  J.  A.  U.  Aadr«.  K.  W.  Todd  (equal  aoholarsbipti 
dividod).    Ki>som  Soholartibip  (for  stuilouta  of  Epsom  Colloiio). 


Mr.  a.  L.  Pes'Kelt.  Prize  In  Clinical  Medicine  (£20'.  Mr.  A.  B.  K. 
Watkins:  Honorary  Certificate,  Mr.  E.  Sergeant.  Prize  in 
Clinical  Surgery  (£20),  Messrs.  E.  L.  BorgCiiut  and  A.  H.  K. 
Watkins  (equal  prize  divided);  Honorary  Cyrtiflcate,  Mr.  J. 
Fanning.  Prize  in  Clinical  Obstetrics  aud  Qyn»ecology  (£20). 
Mr.  M.  W.  B.  Bulman:  Honorary  Certificate,  Mr.  P.  F.  Lang- 
ridg«.  "Duckworth  Nelson"  Prlie  In  Practical  Medicine  and 
Surgery  (£10).  Mr.  A.  B.  K.  Watkins.  "  Letheby  "  Prizes  (£10. 
Organic  Cliemistrj),  Messrs.  S.  W.  Evcson  and  G  N.  (ioldcn 
(equal  prize  aivided).  Prize  in  Anatomy  and  physiology  (£25;. 
Mr.  H.  O.  V.  Joy;  Honorary  Certificates.  Mies  H.  R.  Ajhton, 
Miss  O.  O.  Potter.  Prizes  in  Elementary  Clinical  Saraery 
(£5  each),  Messrs.  J.  E.  ZoitUn,  P.  H.  W.  Tozer.  and  Mias  O.  <x. 
Potter;  Honorary  Certificates.  Ml.sa  M.  K.  Kennedy  and  Mr 
H.  C.  V.  Joy.  Prize  in  Practical  Anatomy  (£10;,  Miaa  H.  R 
Asbtoa;  Messrs.  D.  Krestin,  F.  C.  Hunt.  T.  C.  Oliver  (equa 
,.  prize  divided).  ".\Eder30n"  Prizes  In  Elementary  Clinii'^ 
Medicine  (value  £3  each),  Miss  M.  E.  Kennedy,  Miss  D  ',v 
Bougbton,  Mr.  D.  C.  Williams;  Honorary  (Certificates.  Mrs 
M.  H.  Burrows  and  Misa  R.  E.  Pilgrim. 

The  "  Huston  "  Scholarship  in  ,\rt8.  the  "  Price  "  I'!ntranca 
Rcholarsbip  in  Anatomy  an  i  Physiology,  and  the  "Arnold 
Thompson  "  Prize  were  not  awarded. 

Mr.  Marlborough  Pryor,  after  presenting  the  awards,  referred 
to  the  fact  that  women  students  had  been  admitted  on  equaj 
terms  with  men,  and  expressed  his  gratification  at  having  nao 
to  present  (our  prizes  and  five  honorary  certificates  to  women 
students.  He  appealed  to  women  students  to  consider  tli« 
claims  and  attractions  of  research,  (or  be  considered  that  in 
many  ways,  by  their  delicate  sense  o(  touch,  their  quick  per- 
ception, and  intuitive  powers,  they  had  an  advantage  over 
men.  He  also  believed  that  thev  were  more  self-denying,  and 
therefore  more  ready  to  devote  Ihemselves  to  such  worl<,  for 
which  he  hoped  national  or  other  funds  would  be  available. 


UNIVERSITT  OP  EDINBDROH. 
At  the  University  Court,  on  July  14th,  Dr.  J.  0.  Meaklna, 
director  of  the  department  of  experimental  medicine,  McGili 
University,  Montreal,  who  has  served  in  the  Canadian  Army 
Medical  Corps  both  in  this  country  and  in  Prance,  was 
appointed  professor  of  therapeutics  j  and  Dr.  Francis  D.  Boyd, 
university  lecturer  in  clinical  medicine,  Moncrieff-Arnott  pro- 
fessor of  clinical  medicine,  in  sucession  to  Professor  Russell. 

The  court  resolved  that  in  view  of  the  exceptionally  large 
number  of  medical  students  already  entered,  not  more  than  LS3 
should  be  allowed  to  matriculate  for  the  first  time  in  October, 
1919,  with  a  view  to  study  in  the  faculty  of  medicine. 

Mr.  William  Wilson,  M.A.,  LL.B.,  a  distinguished  graduate 
of  the  university,  admitted  an  advocate  in  1910,  was  appointed 
secretary  of  theuniversity  in  suooesalon  to  Sir  Ludovio  Grant 
(resignedj. 

UNIVERSITY  OF  GLASGOW. 
The  following  were  among  the  degrees  conferred  on  July  2l9ti 

M.D.— "Elizabeth  M.  Sloan  (Mrs.  Ciiesser),  J.  Steele. 

M.B..  Ch.B.-V.  (i.  Coltart.'J.  B.  .Morrison.  Christine  C.  Abemethy. 
Helen  F.  Allliison  (Mrs.  Lindsay),  Grace  it.  Anderson,  Susan  S. 
Bryce.  Emily  L  Clow,  H.  L.  Coulthard.  R  MaoL.  (Courtney, 
Veronica  C.  J.  Daviea,  Louise  Denil,  .\  D.  Fraser,  M.  F.  Gibson, 
J.  P.  Hamilton,  D.  W.  Humble,  ,J.  Kirk,  D.M.  Lindsay.  Margaret 
Logan.  P.  Y.  Lyle,  Alice  MoElwee,  -Alice  McClasban,  Evelyn 
C.  McD.  McGregor.  Annie  L  O.  Maclardy,  Mabel  M.  Maclean. 
Agnes  H.  Maowbirter,  R.  Mair,  S.  H.  Moiring,  J.  W.  Morton. 
Louisa  E.  Pigeon.  Helt  n  L.  Ralston,  Kalheriue  O.  Robertsoa, 
Eliza  D.  Sandisoii.  W.  Scott,  P.  M.  Speed.  J.  Stewart,  Elaine  B.  S. 
Stooquart,  Jean  B.  Thomson,  Marlon  Thomson,  A.  S.  van  (XiUer, 
Belan  B.  Wilson,  S.  Young. 

*  With  commendation. 


QUEEN'S  UNIVERSITY,  BELFAST. 
At  the  meeting  of  the  Senate  on  Julv  16th  the  following 
appointments  were  made:  Dr.  Thomas  Walmsley  as  professor 
of  anatomy,  in  succession  to  Professor  J.  Symington,  and  Dr. 
J.  W.  C.  Gunn  as  full-time  lecturer  in  pharmacology  in  the 
vacancy  created  by  the  retirement  of  Sir  William  Wbitia,  M.P., 
and  Dr.  P.  T.  Crymble  was  reappointed  lecturer  in  appliel 
anatomy. 

The  following  yearly  appointments  were  also  made:  Mr. 
James  A.Craig  lecturer  in  ojihthalmology  and  otology.  Professor 
W.  St.  C.  Svmmers  and  Dr.  T.  Houston,  joint  lecturers  in 
medioai  jurisprudence.  Dr.  John  McLeish  teacher  in  \-aooina- 
tlon.  Dr.  H.  W.  Bailie  lecturer  in  public  health  administration. 
Dr.  John  Morrow  clinical  lecturer  in  medicine,  Mr.  R.  J.John- 
stone clinical  lecturer  in  midwifery,  Mr.  Androw  Pullerton, 
C.M.G.,  clinical  lecturer  in  surgery,  Mr.  Haydn  Mulholland 
clinical  lecturer  in  ophthalmology. 

The  appointment  of  the  following  assistants  and  domon- 
strntora  in  the  Faculty  of  Medicine  for  the  session  1919  20  was 
approved,  rieiiicnstnitiyrt :  Clinical  Pathologv,  Dr.  'I'homos 
Houston  :  Materia  Modioaand  Pharmacy,  Dr.  V.  G.  Xj.  Fieldeu. 
AstisUviU  :  Anntomy,  Dr.  R.  J.  M'Conuell  and  Dr.  Amy  0. 
M'Callum;  Medloiue,  Dr.  3.  L  Turkiugton  ;  Midwifery,  Dr.  J. 
MoLeish.  

ROYAL  COLLEGE  OP  PHYSICIANS  OP  LONDON. 
.\N  extraordinary  comitia  of  the  Royal  College  of  Physicians  o( 
London  was  held  on  'I'hursday,  July  17th.  at  5  p.m.,  the  Presi- 
dent. Sir  Norman  Moore,  lit.,  occupying  the  chair. 

A  letter  was  received  from  the  Minister  of  lle.ilth  dated  .Tnly 
4th,  1919.  inviting  the  College  to  plaee  before  him  the  names  of 
persons  who,  iu  the  opinion  of  the  College,  are  specially  SDltahl* 
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to  serve  upon  the  Consultative  Council  which  will  advise  upon 
"  medical  and  allied  services."  A  provisional  list  was  sub- 
mitted lo  the  College  aud  approved. 


COKJOINT  BOARD  IN  SCOTLAND. 
The  following  caudidiites  having  passed  the  Pinal  Kxamination 
have  been  admitted  L.ll.C.P.E.,  L.R.C.S.E.,  L.R.F.P.  and  S.G. : 

J.  B  M.  Connell,  R.  B.  ForBon,  Pooa  Lip  Loh.  T.  L.  Edwaras.  J.  K. 
Bteel.  J.  F.  Kerr.  S.  Stein.  T.  R.  O'Keefle.  W.  Oibb.  D.  A.  Steg- 
jnan.  M.  J.  Woodberg,  Jung  Babadnr  Singh. 


©bituaru. 


The  death  is  announced  of  Dr.  John  Fr.vser  Stkven, 
D.8.O.,  late  Captain  in  tbe  Royal  Arujy  Medical  Corps, 
■wlio  had  a  distinguished  career  in  tlie  war.  A  pupil  of 
Glasgow  High  School,  he  went  to  Glasgow  University, 
where  he  graduated  in  Arts  in  1903,  and  afterwards  was  a 
distinguished  student  in  science  and  medicine,  graduating 
in  both  faculties.  Prior  to  the  outbreak  of  hostilities  he 
was  in  practice  at  43,  Lansdovvna  Crescent,  and  acted  as 
assistant  to  tbe  professor  of  physiology  in  Glasgow  Uni- 
versity. He  resigned  tbe  latter  position  in  1915  to  go  on 
active  service,  and  was  attached  to  tbe  47th  Field  Ambu- 
lance, 15th  Division.  He  was  mentioned  in  the  dispatches 
from  Viscount  French  published  at  the  beginning  of  1916, 
and  was  awarded  the  D.S.O.  for  gallant  conduct  during 
one  of  the  battles  on  the  western  front. 


Fi/EET  SdrgtEon  Jbremi.ih  Sdgeue,  R.N. (ret.),  died  in 
London  on  .June  2nd,  aged  62.  He  took  the  M.D.  and 
M.Ch.  of  the  Eoyal  University  of  Ireland  in  1881,  after 
which  he  entered  the  navy,  retiring  as  fleet  sargeon  on 
February  28th,  1900.       

SUBGEOS    COMIIANDBR    FREDERICK   FeDARB,    R.N.,    whoSS 

death  has  tecently  been  reported,  was  educated  at  Glasgow 
University,  where  he  graduated  M.B.  and  CM.  in  1887, 
after  which  he  entered  the  navy  as  surgeon,  attaining  the 
rank  of  fleet  surgeon  on  July  28th,  1906.  He  was  posted 
to  H.M.S.  Vernon,  the  torpedo  school  ship  at  Portsmouth, 
on  February  22nd  last. 

Surgeon  Liectenant  Commander  Qdintin  Hdmb 
KiCHARDSON,  R.N.,  died  on  June  23rd,  aged  34.  He  was 
the  only  son  of  Deputy  Inspector-General  Richardson, 
R.N. (ret.),  was  educated  at  Guy's  Hospital,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1910.  He 
entered  the  navy  as  surgeon  soon  after,  and  had  recently 
been  promoted  to  his  late  rank.  He  was  posted  to  H.M.S. 
Dragon  on  August  7th,  1918. 


Deputv  Surgeon- General  George  Whitla,  R.A.M.C. 
(ret.),  died  at  Hove,  Sussex,  on  May  30th,  aged  87.  He 
took  the  diploma  of  L.R.C.S.I.  in  1856,  and  entered  the 
irmy  as  assistant  surgeon  on  September  15tli,  1857,  over 
sixty  years  ago.  He  became  surgeon  on  September  15th, 
1869;  surgeon-major  on  March  1st,  1873;  aud  brigade- 
surgeon  on  October  8th,  1882,  retiring  with  an  honorary 
step  in  rank  on  February  1st,  1883.  In  the  regimental 
days  he  served  in  the  99th  Foot,  now  the  2nd  Wiltshires, 
in  the  Royal  Artillery,  and  in  the  45th  Foot,  now  the 
Ist  Notts  and  Derby. 

LiEUT.-CoLONEi.  Jay  Gould,  C.B.E.,  Bengal  Medical 
Service,  died  at  Aden  of  malaria  on  June  2nd.  He  was 
born  on  .January  20th,  1867,  and  educated  at  University 
College,  Liverpool,  graduating  M.B.  and  Ch.B. Victoria 
University  in  1890.  He  entered  the  I.M.S.  as  surgeon- 
lieutenant  on  July  29th,  1893,  and  became  lieutenant- 
colonel  on  July  29th,  1913.  Before  the  war  he  held  the 
post  of  Deputy  Director-General  of  the  I.M.S.  He  had 
seen  much  war  service:  North- West  Frontier  of  India, 
Waziristau,  1894-95,  medal  with  elasp;  Chitral,  1895, 
relief  of  Chitral,  medal  with  clasp;  North-West  Frontier 
of  India,  1897-98,  tlie  Malakuud,  operations  in  Bajaur  and 
in  the  Mamund  coimtry,  Utm  n  Khel,  Buner,  and  action 
of  the  Tanga  Pass,  clasp;  China,  1900,  medal;  Tibet, 
1903-4,  medal.  He  had  also  been  on  service,  on  various 
fronts,  throughout  the  late  war.  He  received  the  O.B.E. 
on  August  25th,  1917,  and  was  made  a  Knight  of  Grace  cf 
St.  John  on  December  28th,  1917. 


Major  Charles  Edward  Baldwin  SE.\t,  V.D..  Indian 
Defiance  Force,  Medical  Branch,  died  at  Darjiling,  lieiigal, 
on  January  10th.  Ho  was  educated  at  University  College 
Hospital,  and  took  the  diplomas  of  M.lt.C.S.  aud  L.H.C.P. 
Loudon  in  1888.  Somo  twenty  year.s  ago  ho  took  up  a 
practice  at  Darjiling,  the  summer  capital  of  Bengal.  He 
took  a  comini.ssion  as  second  lieutenant  in  the  Northern 
Bengal  Mounted  Rifles  (Volunteers)  on  July  21st,  1899,  and 
attained  tbe  rank  of  lieutenant-colonel  in  that  corps  on 
September  16tli,  1913.  When  the  ludian  Volunteer  Corps 
was  absorbed  in  the  Indian  Defence  Force,  during  the 
late  war,  ho  transferred  to  the  medical  branch  of  that 
force,  with  the  rank  of  major.  IIo  had  received  the 
Volunteer  Decoration. 


Captain  WalIbe  Sidney  Sheppard,  R.A  M.C,  died  after 
an  operation  at  Charing  Cross  Hospital  on  June  6th,  aged 
48.  He  was  educated  at  Cambridge,  where  be  graduated 
B..^.  in  the  Natural  Science  tripos  in  1892,  and  M.B.  and 
B.C.  in  1895,  and  at  Charing  Cross  Ho-spital,  and,  after 
acting  as  resident  obstetric  physician  in  that  hospitai,  • 
joined  the  Colonial  Medical  Service,  and  served  in  tbe 
Straits  Settlements,  where  he  rose  to  be  senior  health 
officer  of  Singapore,  and  a  Justice  of  the  Peace.  Ait&t 
retirement,  he  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on  December  Ist,  1916,  aud  was  promoted 
to  captain  after  a  year's  service. 


Captain  William  S.  R.  Steven,  R.A.JM.C,  who  died  on 
July  1st  at  the  Military  Hospital,  Devonport,  was  the 
youngest  son  of  the  late  John  Steven,  of  Bay  View,  Sligo, 
Irelaud,  and  grandson  of  the  late  Captain  Caleb  Robertson, 
88th  (Connaught  Rangers),  of  Abbey  View,  Boyle,  Irelaud. 
A  student  of  Queen's  College,  Belfast,  he  took  the  degrees 
of  M.B.,  B.Ch.  R.U.I.,  in  1909.  After  acting  as  resident 
clinical  assistant  at  the  Townsend  Street  Maternity  Hos- 
pital, Belfast,  and  as  a  resident  surgeon  and  physician  at 
the  Royal  Victoria  Hospital,  Belfast,  he  entered  the  RoyaJ 
Army  Medical  Corps  as  lieutenant  in  January,  1911.  Ha 
was  appointed  to  the  Eastern  Command,  and  eventually 
proceeded  to  India  early  in  1913,  being  employed  as 
malarial  expert  at  Karachi.  He  was  gazetted  to  the  rank 
of  captain  lu  July,  1914.  For  the  first  eighteen  months 
of  the  late  war  he  acted,  with  great  credit  to  himself,  as 
radiologist  to  the  Colaba  War  Hospital,  Bombay  ;  later  ha 
was  employed  in  a  similar  capacity  on  a  hospital  ship 
plying  between  East  Africa,  Mesopotamia,  and  India  for  a 
period  of  close  on  two  years.  He  was  invalided  from  India 
at  the  beginning  of  the  present  year,  and  was  at  the  time 
of  his  death  from  appendicitis  commanding  the  Military 
Hosjiital,  Eggbuckland,  Plymouth.  Captain  Steven  was  a 
man  of  charming  personality,  conspicuous  ability,  aud  tiie 
possessor  of  many  friends,  by  whom  his  loss  is  greatly 
deplored.  He  was  unmarried.  By  his  untimely  death,  at 
the  age  of  34,  the  Royal  Army  Medical  Corps  loses  the 
services  of  one  of  its  most  promising  officers. 


Captain  George  Thomas  Whytb,  R.A.M.C,  of  Lough- 
brickland,  co.  Down,  died  recently  at  Castlevale,  Ru.sh- 
brooke.  He  took  the  diplomas  of  L.R.CS.  andP.I.  in  1892, 
the  F.R.C.S.I.  in  1901,  aud  the  D.P.H.  in  1903.  He  serve.1 
as  a  civil  medical  officer  in  the  Field  Force  in  the  South 
African  war,  and  also  in  the  West  African  Medical  Staff, 
in  North  Nigeria.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  September  1st,  1914,  and 
was  promoted  to  captain  after  a  year's  service. 


Dr.  Abraham  Jacobi,  one  of  the  leading  authorities  on 
diseases  of  cliildreu,  died  recently  in  New  York  in  his  90th 
year.  He  was  born  at  Hartum  in-Minden,  Westphalia,  on 
May  6th,  1930,  and  studied  at  Greifswald,  Gottingen,  and 
Bonn,  where  he  took  his  doctor's  degree  in  1851.  Soon 
after  graduation  his  political  opinions  brought  him  into 
conflict  with  the  Prussian  Government,  and  he  was  thrown 
into  prison.  On  his  release  in  1853  he  shook  the  dust  of 
Germany  off  his  feet  and  emigrated  to  America.  He  was 
professor  of  children's  diseases  in  the  New  York  Medical 
College  from  1861  to  1864,  and  in  the  University  Medical 
College  from  1865  to  1870,  when  he  was  ajjpointed  to  the 
chair  of  pediatrics  in  the  College  of  Physicians  and  Sur- 
geons. That  position  he  couliuued  to  hold  for  many  years. 
He  contributed  largely  to  the  literature  of  his  specialty, 
aud  some  of  his  books  have  become  classics.    So  great  was 
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his  reputation  tbat  the  German  Government  soiigbt  to 
recapture  him,  and  offered  him  a  chair  in  the  University 
of  BerHn,  whi<  Ii  he  declined.  Owing  to  his  love  of  liberty 
his  sympathies  in  the  late  war  were  strongly  auti  Prussian, 
and  in  1918  lie  accepted  the  honorary  presidency  of  the 
Friends  of  American  Democracy,  an  association  of 
Americans,  mostly  of  German  descent,  opposed  to  the  rule 
of  the  Ilohenzollern  dynasty.  Dr.  Jacobi,  who  was  held 
in  the  highest  respect  in  his  adopted  country,  was  the 
recipient  of  many  academic  and  other  honours. 


^£5tral  ^tim. 


THfe  house  and  librarv  of  tlie  iRoyal  Society  of  ^Icdictne 
will  be  closed  during  the  whole  of  August  for  repairs  and 
cleaning. 

Dr.  H.  B.  OswAIiD,  coroner  for  the  South-Eastem 
district  of  London,  has  been  appointed  by  the  London 
County  Council  coroner  for  the  Western  district  in  suc- 
cession to  the  late  Mr.  0.  Luxmoore  Drew. 

Messrs.  H.  K.  Lewis  and  Co.  have  removed  their  pub- 
lishing, wholesale,  and  advertisement  departments  to  28, 
Gower  Place,  W.C.l.,  opposite  their  old  premises;  in 
addition  to  enlarging  the  book  shop,*it  is  intended  to 
provide  a  new  reading  room  over  the  present  library  room. 

Dr.  G.  S.  StansfieLtD,  on  resigning  the  ofiSce  of  medical 
Bupei-intendent  to  the  Birkenhead  Union  Infirmary,  after 
twenty-four  years'  connexion  with  the  institution,  has 
beeu  presented  by  the  staff  with  a  silver  tea  set  as  a  mark 
of  their  appreciation  and  esteem. 

Messrs.  Longmans,  Green,  and  Co.  hope  to  publish 
Volume  I  of  the  Official  Naval  History  of  the  War,  by  Sir 
Julian  Corbett,  in  the  autumn.  It  will  end  with  the  battle 
of  the  Falklands.  It  is  hoped  to  complete  the  work  in 
four,  or  possibly  five,  volumes. 

The  eleventh  congress  of  the  Belgian  Medical  Federation 
was  held  at  Antwerp  on  July  19th  and  20th.  The  questions 
discussed  were  the  relation  of  the  medical  profession  to 
insurance  societies,  the  dental  art  and  general  medicine, 
the  organization  of  a  medical  co-operative  purchase  associa- 
tion, medical  printing  and  medical  co-operative  societies. 

Sir  William  Arbuthnot  Lane,  Bt.,  C.B.,  F.K.C.S., 
has  accepted  the  invitation  of  the  committee  of  the  French 
nospital  in  London  to  act  as  senior  surgeon.  The  following 
other  appointments  have  been  made:  Physicians,  Drs.  J. 
Campbell  McClure,  F.  G.  Crookshank,  Jean  Brossyi  Jean 
Braun  (genitourinary  diseases)  ;  Surgeons,  Mr.  J.  Cairns 
Forsyth,  Mr.  Robert  M.  Rowe  ;  Ophthalmic  Surgeon,  Mr. 
Tames  McHoul ;  Radiologist,  Dr.  F.  Hemaman-Johnson. 

A  LETTER  of  tlianks  has  been  addressed  by  the  Ministry 
of  Health  tp  Local  Pensions  Coiumilteos  and  Sub- 
committees for  their  work  in  connexion  with  the  adniinis- 
bration  of  the  scheme  of  dependants'  allowances,  and 
particularly  in  connexion  with  the  War  Office  Appeals 
Committee,  by  responding  readily  to  requests  for  addi- 
tional information  in  individual  cases.  The  letter  is 
signed  by  Sir  Robert  Morant,  Secretary  to  the  Ministry. 

DE.  T.  Jays  has  accept«d  the  post  of  Vice-Principal  of 
Livingstone  College,  lu  addition  to  helping  the  Principal, 
Dr.  Wigrani,  he  will  give  the  lectures  previously  delivered 
by  Colonel  G.  B.  Price,  M.D.,  C.M.G.,  who  is  taking  up 
work  unilcr  the  Ministry  of  Pensions  in  connexion  with 
the  treatment  of  discharged  soldiers  suffering  from  tropical 
diseases.  Before  the  college  reopens  on  October  1st  a 
course  of  fifteen  Icctutes  on  personal  care  of  health  In  the 
tropics  will  be  given  from  September  22nd  to  25th. 

The  attendance  at  the  victory  meeting  of  tho  American 
Medical  Association,  recently  held  at  Atlantic  City,  was 
the  largest  with  the  exception  of  two  ever  recorded.  Tho 
number  registered  was  4,929.  President  Wilson  cabled  his 
congratulations  from  Paris  to  Surgeon-General  liraisted  on 
his  election  as  president  for  1920.  At  the  closing  meeting 
a  resolution  was  adopted  calling  on  Congress  to  allot  at 
least  £300,000  for  tho  prevention  of  inrtnenza  epidemics,  to 
bo  used  in  research  work  by  the  Public  Health  Service. 

An  exhibition  of  chemical  products,  organized  by  the 
British  and  Colonial  Phnrmanst,  ^as  bold  at  the  North- 
ampton Institute,  Clerkonwell,  last  week,  concurrently 
with  the  congress  of  the  Society  of  Chemical  Industry. 
The  exbibilion  was  the  twenliolb  of  its  series,  which  was 
interrupted  duiing  the  war,  but  has  now  been  resumed 
with  many  features  of  fresh  Inl-crest.  Nearly  a  hundred 
llrms  contributed.  Among  the  surgical  dressings  displayed 
was  "  Sanoplast,"  a  dressing  composed  of  ganro,  with 
adhesive  plaster  edges,  vhlch  docs  not  require  tho  use  of 


bandages  or  pina.  Many  pharmaceutical  products,  vac- 
cines, antiseptics,  and  British  equivalents  for  synthetic 
preparations  previously  obtained  fi-om  abroad,  were  in- 
cluded. 

A  meeting  of  the  court  of  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  July  2nd,  Sir- Alfred  Pearce  Gould,  i)rcsidcnt,  in  the 
chair.  Twelve  new  members  were  elected,  the  largest 
number  at  any  meeting  since  the  centenary  of  the  societv 
in  1888.  The  death  of  one  of  the  aminitants  of  the  society 
was  announced ;  she  came  on  tho  funds  in  1890;  her  late 
husband  had  paid  in  subscriptions  £38  17s.,  and  bis  widow 
and  one  child  had  received  from  the  society  the  sum  of 
£2,900  ;  the  child  is  still  in  receipt  of  a  giant  of  £50  a  year. 
This  case,  which  Is  but  one  of  many,  is  a  sinking  examjile 
of  the  benefits  of  the  society,  for  relief  is  only  granted  to 
the  widows  and  orphans  of  deceased  iiionibors.  Tho  sum 
of  £2,036  5s.  was  voted  for  the  payment  of  the  half-yearly 
grants  to  the  widows  and  orphans  on  the  society's  books 
(fifty  widows  and  seven  orphans).  In  addition  the  sum 
of  £285  was  voted  as  a  special  Peace  Gift,  each  widow 
and  orphan  to  receive  £5.  The  invested  capital  of  the 
society  now  stands  at  £140,000 ;  this  cannot  by  the 
by-laws  be  decreased,  and  only  the  Income  derived 
from  it  is  used  for  the  payment  of  grants  and 
expenses.  Membership  is  open  to  any  medical  prac- 
titioner who  at  the  time  of  his  election  resides  within 
a  twenty-mile  radius  of  Charing  Cross.  The  annual  sub- 
scription varies  with  the  ag«  of  the  member  at  the  tirna  of 
his  election,  and  starts  at  £2  2s. ;  there  are  special  terms 
for  life  membership.  Further  particulars  and  application 
foi-ms  may  be  obtained  from  the  secretary  at  the  offices  of 
the  society,  11,  Chandos  Street,  Cavendish  Square,  W.l. 


In  order  to  avoid  dnlay.  it  is  pftrticiilarly  reqaested  tbat  ALL  lettera 

on  tlie  editorial  business  of  the  Sovrhav  be  addressed  t-o  the  Editor 

at  the  Otiice  of  the  Jouunal. 
The    postal    address   of    the    British    Mbdicai.    Association    and 

British  Medical  Jocrsal   is  429.   Strand.  London.   W.C-2.     Th« 

telegraphic  addresses  are : 

1.  EDITOR  of  the  Bamsa  Mbdioai,  Joubxai.,  Aitloloav 
Westrand^  London  ;  telephone.  2631,  Qerrard. 

2.  ACTING  FINANCIAL  SECRETARY  AND  BUSINESS 
MANAGER  (Advertisements,  etc.),  Articuiate.  Wcstrand.  London; 
telephone.  2630.  Gerrard. 

J.  MEDICAL  SECRETARY,  Me<lisecra,  Wtstrand,  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  th» 
British  Medical  Association  is  16.  South  Frederick  Street.  Dahlia. 


QUERIES    AND    ANSIVERS. 

A  DOCTOR  in  the  western  part  of  Ireland  has  a  patient  who 
suffers  every  winter  from  chilblains  of  the  hauds.bnt  without 
itching :  he  desires  to  hear  of  some  looality  in  the  South  of 
England  with  a  climate  in  which  he  might  hope  to  escape. 

8tri,PnUR  IN   CHl!ONtO  SEBOnRHOEA  OF  THE   SCALP. 
"  CaLVTTS  "  has  under  treatment  a  lady,  ayed  25,  whose  thin 
fine  hair  grows  more  scanty.    Hair  washes  of  many  sorts 
have  been  used,  and  thyroid  and  oalcinm   lactate  int'ernally. 
He  inquires  whether  the  colloidal  sulphur  would  be  useful. 

•.'  We  are  informed  by  a  leading  dermatolot'ist  that 
collosol  sulphur  oil  is  of  great  use  in  chronic  seborrhoea  of 
the  scalp.  The  sulphur  is  in  a  state  of  fine  subtiivisiou,  and 
the  application  leaves  no  stickiness.  Appropriate  internal 
treatment  is  necessary  in  many  cases,  as  seborrhoea  is  not 
entirely  a  local  condition. 

Ikcomb  Tax. 
n.  V.  B.  inquires   whether   the   nssessment   of   professional 
earnings  on  the  hasis  of  the  actual  mcome  of  the  year  in  tho 
case  of  a  practitioner  who  has  served  in  the  army  in  that 
year  is  compulsory  or  optioual. 

\'  Undoubtedly  optional.  The  legal  basis  of  assossmeut 
is  the  average  of  three  years,  and  that  can  be  set  aside  only  on 
the  application  of  the  person  assessed  for  au  adjustment  of 
the  change  to  the  basis  of  the  actual  year.  Our  correspondeut 
does  not  say  how  the  average  was  computed  by  liim,  and  wo 
assume,  ot  course,  tbat  the  point  in  dispute  is  not  the  accuracy 
of  the  average  figure  bnt  its  applicability. 

Fees  for  Life  Inscran^b  Examisatiovs. 
'•  Kxaminer"  writes:  It  h;is  been  the  custom  for  many  years, 
1  l)elieve,  for  the  lar^or  life  lusuranco  olVicos  lo  pay  a  feooi 
lOs.  6d.  for  examinntioiis  of  propo.Als  in. In  £J00.  und  £1  Is. 
for  those  over.  Tho  snip,  lorm  i-s  used  for  both,  and  the 
amount  of  work  (urine  •.)  is  identical.    Is  not  the 

time  now  opportune  t  .;  upon  £1  Is.  in  nil  oases? 

This   sum  appears   to   i.      to  bo  on  the  lean  side  (or  the 
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fospODsibility  incHrred,  bnt  lOs.  6(1.  for  answering  the  same 
sC  of  questions  is  absurd. 

',*  The  question  o£  fees  for  lite  insurance  examinations  has 
been  under  consideration  by  tijc  Association  for  some  years, 
but  so  far  a  Jinanimous  opinion  bas  not  been  obtained.  At 
the  Representative  Meeting  in  1915  tlie  Council  sulimitted  a 
number  of  recommendations  lixiug  varying  rates  of  payment 
according  to  tbe  nature  of  the  report  required,  but  though 
some  discussion  occurred,  no  decision  was  reached.  It  is 
understood  that  the  matter  is  being  raised  again  at  the 
j\unnal  Eepresentative  Meeting. 

Mucous  Colitis. 
In  reply  to  "  Perplexed,"  Dr.  E.  W.  Allen  (London)  points  out 
lliaf  what  proves  of  use  in  one  case  of  mucous  colitis  may 
full  in  tbe  next,  and  makes  the  following  suggestions:  Should 
liis  patient  be  anaemic  or  neurasthenic,  the  administration, 
Buboutaneously  or  intramuscularly,  every  other  day  of  the 
contents  of  an  ampoule  "  cacodylo-ferriques-fraisse,"  ob- 
tainable from  Roberts  and  Co.  of  New  Bond  Street,  is  likely 
to  prove  of  material  service.  Small  doses,  three  times  a  day, 
of  extracts  of  suprarenal  and  posterior  portion  of  the  pituitary 
glands  in  liquid  or  tabloid  form  are  also  to  be  recommended. 
A  direct  attack  upon  the  predominant  bacterial  invaders  of 
the  mucous  membrane  of  the  bowels  by  means  of  a  detoxi- 
cated  vaccine  prepared  from  shreds  of  the  voided  mucous 
membrane  has  in  several  cases  of  my  own  seemed  to  be  of 
undoubted  service,  reducing  the  number  of  motions,  amount 
of  membrane  passed,  offensive  character,  aud  toxic  sym- 
ptoms. Finally,  the  application  every  second  or  third  day  of 
the  powerful  ultra-violet  rays  emitted  from  the  naked 
tungsten  electrodes  of  the  wolfram  arc  light,  the  light  being 
directed  upon  tbe  lower  dorsal  aud  lumbar  segments  of  the 
cord,  will  help  to  give  tone  to  the  enfeebled  musculature  of 
the  bowels.  The  combined  treatment  may  have  to  be  main- 
tained for  several  weeks  before  any  marked  improvement 
becomes  manifest. 

Dr.  Percy  Newell  (Margate)  advises  a  trial  of  ext.  hys- 
terionica  liq.  (P.  D.  and  Co.).  It  must  not  be  prescribed  in  a 
mixture,  as  it  is  precipitated,  and  adheres  to  the  bottle.  The 
prescription  might  be  for  2  drachms,  and  the  directions  should 
be  to  take  10  minims  in  milk  three  times  a  day. 


LETTERS,    NOTES,    ETC. 


SuFPixs  Medical  Stores. 
Arrangements  have  been  made  by  the  Surplus  Government 
Property  Disposal  Board  of  the  Ministry  of  Munitions  to 
enable  serving  officers  of  the  R.A.M.C.  and  those  demobilized, 
and  dental  surgeons  serving  or  demobilized,  to  purchase 
surgical  and  dental  instruments  and  appliances  which  may 
be  from  time  to  time  surplus  to  army  requirements.  The 
cost  of  new  instruments  and  appliances  has  been  fixed  at 
10  per  cent.,  and  that  for  used  instruments  and  appliances  at 
33§  per  cent.,  under  the  prices  laid  down  in  the  priced  list  of 
medical  stores,  1917.  Intending  purchasers  when  making 
application  should  clearly  and  accurately  state  their  full 
requirements,  which  should  be  limited  to  articles  they  may 
need  for  their  own  personal  use.  Application  should  be  made 
to  the  Officer  in  Charge,  Base  Depot,  Medical  Store,  at  Scouts 
Hall,  Edge  Lane,  Liverpool;  Central  Laboratory,  Bristol;  ; 
Infirmary  Road,  Dublin ;  Easter  Road  Barracks,  Edinburgh ;  , 
St.  Michael's  Hall,  Northampton;  Old  Brewery  Barracks,  , 
High  Street,  Portsmouth  ;  on  Leader  Bridge,  York ;  in  London,  • 
to  the  War  Office  X-Ray  Laboratory, Hortensia  Road,  Fulham 
Koad,S.'W.10.  Dental  instrumeutsand  appliances  and  aseptic 
fiiiniture  are  stored  only  at  tbe  Army  Medical  Store  and 
Army  Medical  Eeserve  Store,  Woolwich  Common,  Woolwich, 
S.K.18.  A  list  of  surplus  surgical  Instruments  and  appliances, 
etc.,  available  for  disposal  by  sale  is  published  In  the  current 
number  of  Surplus,  {he  official  organ  of  the  Disposal  Board 
(price  3d.).  1 

Pensions  Medical  Boards.  j 

BMOBILIZED  MEMBER  (United  Service  Institution,  S.W.)  I 
writes :  As  recorded  in  the  Journal  of  July  12th  a  general  i 
meeting  of  medical  practitioners  in  the  Cheltenham  area 
resolved  that  tbey  were  willing  to  act  on  pensions  boards  at 
a  rate  of  either  (1)  £1  Is.  per  session  dealing  with  not  more 
than  five  cases,  or  (2)  £2  2s.  per  session  lasting  two  and  a  half 
hours. 

These  re-solutions  state  plainly  the  terms  under  which  part- 
time  members  of  pensions  boards  should  agree  to  serve.  The 
present  remuneration  is  fl  Is.  for  a  session  of  nominally  two 
and  a  half  hours.  Often,  however,  boards  are  sitting  for 
three  hours  or  even  longer.  We  are  supposed  thoroughly  to 
examine  eight  cases  in  the  two  and  a  half  hours,  and  also  to 
fill  in  a  number  of  forms.  The  clerical  work  is  daily  growing 
in  volume.  i\luch  o!  it  should  be  doue  by  a  olerk,  and  a  good 
deal  has  to  be  written  out  in  duplicate  and  sometimes  in 
ti'i  plicate. 

There  is  a  growing  exasperation  among  members  at  the 
amount  of  clerical  work  and  also  a  strong  feeling  that  too 
many  cases  are  dumped  on  to  the  boards  for  the  time  allowed. 
Many  cases,  such  as  those  of  doubtful  tuberculosis,  require 
a  lengthy  and  thorough  examination,  and  it  is  fair  neither  to 


the  medical  man  nor  the  patient  to  rash  too  many  cases  on  to 
tbe  boards  for  examination. 

We  all  feel  that  the  present  rate  of  pay  is  totally  inadequate, 
and  hope  the  British  Medical  Association  will  take  the  matter 
up  without  delay.  Many  of  us  are  doing  the  work  while 
looking  for  practices  or  taking  postgraduate  courses  after 
demobilization.  The  present  rate  of  pay  does  not  enable  us 
to  meet  the  increased  cost  of  living. 

War  Medai.s  and  Home  Service. 
"A.  M."  writes:  In  several  of  the  newspapers  a  doubt  has  been 
exjiressed  as  to  the  giving  of  war  medals  to  men  who  have 
served  on  home  service.  If  the  War  Office  should  decide  to 
follow  this  course  it  will  be  guilty  of  a  gross  injustice  to  the 
medical  profession.  Hundreds  of  medical  officers  volunteered 
at  the  beginning  of  the  war,  and,  much  against  their  will, 
were  ordered  to  do  home  service,  in  spite  of  repeated  applica- 
tions to  be  Bent  overseas.  These  men  have  done  most 
strenuous  work,  and  suffered  war  risks  (especially  on  the  East 
(;oast)  greater  than  many  who  went  overseas.  Are  these  men 
to  be  insulted  and  their  work  and  patriotism  flouted  and  nn- 
recoLinized  because  (for  no  fault  of  their  own)  they  were 
retained  on  home  service?  1  respectfully  suggest  that  tbe 
British  Medical  Association  should  bring  this  protest  before 
the  War  Office  and  ask  for  immediate  remedy  of  this  in- 
justice. Medical  men  have  not  joined  up  for  medals  only, 
but  they  certainly  wish  for  recognition  and  appreciation. 
Many  have  lost  their  practices,  and  are  in  a  very  parlous 
state  after  their  four  or  five  years'  service  in  the  E.A.M.C. 
# 

youTH  AND  Age. 
Dr.  THOiaAS  Frederick  Higgs  (Dudley)  tells  us  that  on  the 
evening  of  May  llth,  two  days  before  his  84th  birthday,  he 
attended  a  woman  at  the  birth  of  her  first  child.  He  thinkl 
this  must  be  arecord.  If  the  child  lives  as  long,  the  two  livei 
will  have  covered  parts  of  three  centuries. 

Typhus  Fever  in  South  Eussia. 
Dr.  Eobeet  J.  Simons  (Corsham,  Wilts),  in  a  note  on  typhus  in 
Eussia,  states  that  be  is  informed  that  an  epidemic  is  raging 
in  General  Denikin's  army  and  among  the  Don  Cossacks,  and 
that  there  is  an  absolute  lack  of  medical  comforts,  clothing, 
and  even  important  staple  articles  of  food.  Men,  he  continues, 
go  to  the  front  in  rags,  they  come  back  to  die,  owing  to  tbe 
insufficiency  of  comforts  for  them.  Oue  battery  armed  with 
British  guns,  is,  I  hear,  "  losing  lour  to  five  men  a  day  from 
typhus  fever."  I  understand  that  the  British  Bed"  Cross 
Society  bas  been  applied  to,  but  is  unable  to  act  as  the 
Government  and  the  Supreme  Economic  Council  in  Paris  are 
unable  to  decide  which  should  take  the  requisite  steps  to  send 
proper  medical  aid.  But  something  should  be  done  quickly. 
It  is  horrible  to  read  letters  from  people  on  the  spot,  who 
speak  of  the  unequipped  condition  of  the  hospitals.  "  A 
hospital  of  42  beds,  for  officers  and  men,  is  run  by  two  ladies, 
assisted  by  four  Bolshevik  prisoners.  The  patients  have  no 
clothes  to  go  out  in."  At  Ekaterinodar  "  the  conditions  in 
the  ty|)bus  hospital  are  terrible."  It  is  heartrending  to  think 
that  these  conditions  are  becoming  even  worse,  whilst  the 
Government  and  the  Supreme  Economic  Council  in  Paris  ar« 
discussing  points  of  procedure. 

A  Portable  Cinema. 
The  possibilities  of  the  cinematograph  as  an  aid  to  medical 
and  scientific  demonstrations  are  already  well  known.  A 
portable  projector  apparatus  is  now  being  placed  on  the 
market  by  Mr.  George  Palmer,  of  47,  Gerrard  Street, 
London,  W.l.  It  contains  all  that  is  needed  for  showing  a 
standard  sized  film  in  any  room  possessing  an  electric 
supply.  The  box,  which  weighs  20  lb.,  can  be  placed  on  a 
table  and  connected  by  a  flexible  cord  with  the  nearest 
electric  light  bracket. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  36,  37,  40,  41,  42,  43,  and 
44  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsbips,  and  locum  tenencies  at  pages  38, 
39,  and  40. 

The    appointment   of    certifying   factory    surgeon    at    Soham 
(Cambridge)  is  vacant. 
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GROWTH  OP  THE    SURGERY  OF  THE 
FRONT  IN  FRANCE. 

A»  Address   to   the    Abernethian   Society   op 
8t.  Bartholomew's  Hospital. 

BT 

Sib  ANTHONY  BOWLBY,  K.O.B.,  K.O.M.G.,  K.O.V.O., 

I.ATEX.T  CONSira>Tda  8UBOEON,  BBITISH  ABUI£S  IN  F&ANOE. 


It  is  about  eighteen  years  since  I  addressed  the  Abernethian 
Society  after  my  return  from  the  South  African  war,  where 
I  had  been  in  surgical  cliarge  of  the  Portland  Hospital. 
I  had  at  that  time  got  to  know  much  of  the  work  of  the 
Army  Medical  Service,  and  subsequently,  as  consulting 
surgeon  to  Millbank  Military  Hospital  and  in  other  ways, 
I  have  kept  in  toncb  with  this  branch  of  our  profession. 
It  was  pix)bably  partly  in  consequence  of  this  that  when 
the  war  was  abont  a  week  old  I  was  offered  by  Sir  Arthur 
Sloggett  the  appointment  of  consulting  surgeon  in  Fi-ance, 
and  my  friend  Sir  George  Makins  was  also  selected. 
I  have  never  been  able  to  learn  why  the  British  Expedi- 
tionary Force  did  not  require  our  services  at  ouce,  but  the 
fact  is  that  it  was  past  the  middle  of  September  before 
they  allowed  us  to  leave  England,  and  it  was  the  23rd  of 
that  month  before  I  sailed  for  Havre. 

I  lost  no  time  in  going  to  Paris,  for  it  was  there  that  the 
bead  quarters  of  the  lines  of  commauication  was  situated, 
and  I  was  soon  visiting  various  hospitals  in  or  near  that 
city.  The  battle  of  the  Aisne  was  drawing  to  a  close 
and  our  casualty  clearing  stations  were  engaged  in  field- 
ambulance  work  and  in  entraining  wounded.  During  the 
fighting  at  Mens,  in  the  retreat,  and  at  the  Marne  they 
bad  not  been  employed,  and  at  the  Aisne  also  most  of  their 
kit  and  stores  were  not  being  utilized.  We  had  as  yet  no 
motor  ambulance  cars.  Many  of  the  wounded  came  into 
Paris,  but  most  of  them  were  being  sent  to  Kouen,  so  after 
a  few  days  I  went  there  and  spent  my  time  in  the  two 
general  hospitals  which  were  at  work. 

Everything  I  saw  pointed  to  great  difficulties  in  dealing 
with  the  wounded  at  the  front,  and  I  was  deeply  impressed 
by  the  condition  of  the  patients  on  their  arrival  at  the 
base  hospitals.  It  seemed  to  mo  that  I  might  be  of  more 
use  further  forward  than  at  Rouen,  and  this  feeling  was 
very  much  accentuated  when  I  learnt  that  the  British 
army  was  leaving  the  Aisne  and  moving  northwards.  I 
therefore  asked  if  I  could  not  be  of  more  service  in  that 
direction,  and  was  much  gratified  to  receive  an  order  on 
October  I2th  telling  me  to  report  at  general  head  quarters. 
I  lost  no  time  in  obeying,  and  left  early  next  morning  for 
Abbeville.  Beyond  that  town  the  roads  were  crowded 
with  army  transport  of  every  kind,  and  I  did  not  arrive  at 
St.  Omer  until  5.30  p.m.  on  October  13th.  It  was  getting 
dusk,  but  inside  the  town  I  met  Major  Poe,  lt.A.M.C., 
whom  I  had  last  seen  at  Kouen,  and  who  had  arrived  in 
charge  of  our  very  tii-st  motor  ambulance  convoy.  He 
told  me  that  he  was  just  off  "  to  a  place  called  Hazebrouck," 
that  thore  had  been  fighting  on  a  large  front  that  day,  and 
that  ho  expected  to  bring  in  420  wounded.  Little  did  ho 
or  I  think  that  tliis  was  the  opening  d;iy  of  what  would 
ever  after  be  known  as  the  "  First  battle  of  Ypres." 

1  had  arrived  iu  the  nick  of  time.  Early  next  morning 
I  was  at  the  ofiice  of  the  medical  department  and  found 
that  Colonel  (later  Major-Goneral)  Sir  T.  J.  O'Donnell  had 
recently  been  appointed  to  be  "  D.M.S.,  Front,"  and  was 
the  senior  officer  at  General  Head  Quarters  at  that  time.  I 
Boon  saw  hiiu  and  the  Adjutant-General,  Ijieut.- General 
Macready,  and  explained  that  I  had  been  sunt  out  as 
consultiug  surgeon  and  that  I  wanted  to  stay  at  the  front. 
It  seemed  to  have  been  genci-ally  accepted  that  the  only 
proper  place  for  all  consulting  surgeons  was  the  base,  but 
as  there  woro  only  two  of  us,  and  as  Sir  G.  Makins  was 
working  hard  at  Boulogne,  I  did  not  have  much  ditficnlty 
in  obtaiaing  permission  to  stay  and  Imlp  with  the  420 
wounded  who  had  arriveil  or  wero  arriving  at  No.  1 
Casualty  Clearing  Station  in  the  College  de  St.  Joseph.  I 
was  then  supposed  to  have  como  to  Geuoral  Head  Quarters 
temporarily,  but,  as  it  turned  out,  my  stay  las^ted  for  the 
rest  of  the  war. 


I  have  only  a  few  words  more  to  say  by  way  of  intro- 
duction, but  it  is  necessary  to  mention  that  I  found  the 
"  D.M.S.,  Front "  most  helpful  iu  every  way  and  moat 
sympathetic  towaids  uiy  proposals  or  suggestions.  Later 
on  he  became  the  D.D.G.  under  Su-  Arthur  Sloggett,  and 
when  in  1916  he  left  us  to  take  up  the  chief  administrative 
appoiutiueut  iu  India,  he  was  replaced  by  Sir  W.  G. 
Maepherson.  From  all  these  ofBcers  I  received  every 
assistance  and  encouragement  throughout  the  war,  as  I 
also  did  from  their  successors.  Sir  Cliarles  BurtchaeU  and 
Major-Geueral  J.  Thomson. 

I  think  that  my  work  was  all  the  easier  because  my 
previous  e-Kperieuce  in  South  Africa  enabled  me  to  realize 
from  the  begmning  that  the  Army  Jledical  Senice  was 
essentially  an  integral  part  of  the  whole  army,  and  that  it 
must  be  considered  always  as  a  part  which  was  intimately 
related  to  various  other  parts,  and  could  not  be  considered 
as  if  it  were  a  detached  unit. 

Thus  it  was  the  considered  policy  of  the  army  before 
the  war  that  no  wounded  should  be  retained  near  the  front 
longer  than  was  absolutely  necessary,  and  that  conse- 
quently they  must  bo  evacuated  to  the  lines  of  communi- 
cation on  the  first  opportunity.  Tho  army  had  decided  to 
get  the  wounded  out  of  its  way  as  soon  as  it  could,  and  it 
did  not  wish  to  have  large  hospitals  near  the  front  which 
would  require  the  transport  of  food  and  ordnance  supplies 
on  railway  lines  or  roads  urgently  needed  for  military 
stores  of  every  description.  It  had  further  to  be  realized 
that  the  "military  situation"  always  dominated  every- 
thuig,  and  that  the  medical  officer  must  not  expect  to  be 
always  furnished  with  a  reason  for  decisions  opptsel  to 
his  own  opinions.  It  is  necessary  to  keep  these  ilcs  iu 
view  in  order  to  realize  that  radical  changes  in  the  surgery 
of  the  front  could  not  be  made  by  the  Army  Medical 
Sei-vice  with  a  stroke  of  the  pen,  and  that  the  decision  on 
many  matters  did  not  rest  with  the  Director-General 
alone,  but  was  a  coucern  of  the  General  Staff  also.  It  is 
not  appreciated  by  many,  for  example,  that  the  site  of  a 
casualty  clearing  station  and  the  arrangements  for  the 
transport  of  wounded  are  matters  which  can  only  be 
settled  iu  conjunction  with  the  "  Q.  branch  "  of  an  army, 
or  that  the  alteration  of  the  whole  policy  of  evacuation  of 
sick  and  wounded  was  a  matter  which  interested  the 
General  Staff. 

Now  we  come  to  the  ever  famous  "First  battle  of  Ypres." 
Duriug  this  tight  our  army  had  only  a  comparatively 
small  number  of  men  in  tho  field — namely,  seven  depleted 
infantry  divisions  and  throe  cavalry  divisions.  I  am  not 
going  to  describe  the  battle ;  it  would  take  a  great  deal 
more  than  the  time  at  my  disposal.  It  began  at  Haze- 
brouck ou  October  13th,  and  was  coutiuued  by  the  gradual 
advance  of  oar  troops  until  in  the  north  we  passed  beyond 
Ypres.  The  country  was  at  that  time  very  pretty,  witli 
sloping  hillsides  and  woods,  and  it  may  be  interesting  to  you 
to  know  that  at  a  place  called  Polygon  Wood  a  uiuiiber  of 
horses  usod  annually  to  bo  trained  for  the  Interuational 
Uorso  Show  at  Olympia.  What  happened  duriug  the 
next  few  weeks  was  that  we  and  the  French,  and  north  of 
us  tho  French  Marines  at  Dixmude,  and  north  of  them  the 
Belgians,  were  fighting  very  hard  to  stop  an  overwhelming 
mass  of  Germans,  with  an  equally  overwhelming  mass  of 
artillery,  who  attacked  on  the  whole  front  from  Bethune  to 
tho  sea.  The  casualties  that  we  suffered  were  in  no  way 
represented  by  the  number  of  the  wounded.  In  those  days 
it  happened  over  and  over  again  that  whole  companies 
were  practically  annihilated.  They  stood  their  ground, 
they  returned  tho  tire  of  tlie  euomy,  they  fought  until  they 
died,  and  that  is  why  there  wero  comparatively  few 
wounded  iu  proporiiou  to  the  dead.  But  before  they  laid 
down  their  lives  thry  killed  by  accurate  and  rapid  rifle 
tire  a  sulficient  number  of  Germans  to  ultimately  stop  the 
onset. 

We  had  at  first  si.x  clearing  stations  at  work.  One  was 
in  Vpres,  but  it  wa-*  shelled  out  the  first  week  and  bad 
to  bo  taken  to  llazobiouck,  which  was  twenty  miles  back, 
where  there  w;vs  already  another.  At  St.  Omer,  about 
thirty  miles  back,  there  was  a  casualty  clearing  sUiti-jn 
used  as  a  sort  of  base  hospital.  One  casualty  clearing 
station  was  at  Poporiughe,  wliioli  is  behind  Ypres ;  cue 
was  at  Bailleul ;  one  was  at  Bethune.  The  last  three 
wero  our  only  casualty  clearing  station  units  close  to  the 
battle,  and  tho  one  iu  Bethuue  waa  shelled  out  before  the 
end  of  Novombor. 
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Now  just  let  us  look  at  the  situation  for  a  moment,  and 
think  of  wliat  tlie  casualty  cleaving  stations  could  do  for 
the  13,000  men  who  were  wounded  in  this  fight.  Each 
casualty  clearing  station  consisted  of  a  staff  of  only  six 
medical  officers,  a  commanding  officer,  and  a  quarter- 
master, and  each  had  altogether  eighty  orderlies.  They 
were  equipped,  on  plans  made  during  peace,  merely  with 
the  intention  that  they  should  act  as  places  through  which 
the  wounded  could  be  passed  from  the  field  ambulances 
into  a  train,  and  they  were  never  intended  to  do  operative 
surgery.  They  had  no  beds,  and  only  200  stretchers  ;  they 
had  hardly  any  instruments;  they  had  each  one  operating 
table;  they  had  no  sterilizing  apparatus  and  very  few 
towels  ;  there  were  no  gloves ;  there  were  no  gowns.  So 
when  I  arrived  at  the  front  on  October  13th  I  realized  that 
the  more  numerous  field  ambulances  must  do  most  o£  the 
emergency  operations,  and  that  anything  on  a  large  scale 
in  the  way  of  front  line  surgery  was  impossible  for  the 
moment.  But  it  was  very  evident  that  as  soon  as  the 
opportunity  came  there  was  much  which  might  be  done. 

Officially,  the  first  battle  of  Ypres  lasted  until  November 
17th,  but  it  went  on  for  a  little  longer  than  that.  Early  iu 
November  it  was  suggested  that  some  beds  might  be  got 
for  the  woist  cases  in  the  casualty  clearing  stations,  and 
we  got  twenty  beds  to  start  with.  That  was  a  beginning, 
but  when  we  got  the  beds  we  said,  "  It  is  no  good  having 
beds  for  sick  patients  unless  you  have  nursing  sisters ! " 
The  latter  were  not  supposed  to  go  to  the  casualty  clearing 
Btatious,  but  when  we  got  the  beds  we  asked  for  them,  and 
Baid,  "  Until  you  have  sisters  you  will  not  get  a  sufficiently 
high  ideal  of  work."  We  wanted  to  do  things  as  well  as 
they  did  them  at  any  great  civil  hospital ;  so  we  got  twenty 
beds  to  begin  with,  and  wo  got  five  nurses  to  each  casualty 
clearing  station.  That  was  towards  the  end  of  the  battle, 
and  at  Christmas  I  came  back  for  a  few  days  to  London, 
partly  for  leave,  but  I  also  came  back  with  authority  to 
obtain  considerably  more  equipment  for  the  casualty 
clearing  stations. 

So  ended  1914,  but,  although  the  obvious  changes  in 
front  line  surgery  were  but  small,  the  all-important  prin- 
ciple had  been  conceded— namely,  that  the  casualty 
clearing  stations  no  longer  existed  merely  for  the  purpose 
of  evacuation,  but  were  allowed  to  treat,  operate  upon,  and 
retain  wounded  men.  A  small  beginning,  it  is  true,  but 
one  that  contained  great  possibilities  for  the  future. 


1915. 

I  returned  to  Frauce  early  in  January,  and  from  that 
time  onwards  we  began  to  do  regular  operating  work  in 
casualty  clearing  stations  and  to  train  surgical  staffs.  At 
this  stage  we  had  to  come  to  some  definite  decision  as  to 
the  lines  on  which  we  were  going  to  work.  Were  we 
going  to  ask  that  a  large  number  of  experienced  operating 
surgeons  should  be  sent  out  from  England  to  take  front 
line  work  at  the  casualty  clearing  stations,  or  were  we 
not  ?  I  knew  that  there  were  many  operating  surgeons  in 
England  who  were  doing  very  hard  work,  and  I  knew  that 
some  of  them  who  could  do  first-rate  work  at  home  were 
not  young  enough  to  stand  the  racket  of  casualty  clearing 
station  work  night  and  day.  And  if  we  did  get  them  out 
to  France  others  would  have  to  be  found  to  take  on  their 
work,  so  my  impression  was  that  we  ought  to  train  our 
own  staffs  at  the  front.  But  I  pointed  out  that  it  was  no 
good  training  the  staffs  unless  it  was  arranged  that  they 
should,  as  far  as  possible,  not  be  changed.  There  is  a 
tendency  in  all  armies  to  move  people  about,  and  you 
might  go  to  a  unit  one  day  and  find  So-and-so  there;  go 
the  next,  and  find  somebody  else  in  his  place.  Well,  from 
that  time  onwards  we  started  training  some  men  and 
casting  out  others  whom  we  did  not  find  good  enough, 
until  we  had  a  satisfactory,  capable,  energetic  lot  of  young 
surgeons,  and  I  can  never  sufficiently  express  my  admira- 
tion for  the  way  in  which  the  clearing  station  work  was 
done  by  them. 

The  next  event  was  that  on  March  lOtb  there  came  the 
crowds  of  wounded  from  the  battle  of  Neuve  Chapello.  Up 
to  this  time  the  British  army  had  expected  daily  to  move 
forwards ;  the  idea  always  was  that  we  were  going  to 
advance,  and  the  consequence  was  that  because  of  this 
idea  the  supply  of  additional  equipment  to  casualty 
clearing  stations  was  postponed.  The  main  object  of  the 
army  was,  of  course,  to  beat  the  Germans,  and  everything 
was  subservient  to  that,  for  the  wounded  man  necessarily 


takes  a  secondary  place  in  war.  Supplies  of  munitiona 
and  food  for  the  fighting  men — that  is  the  tir.st  considera- 
tion. I  did  not  grumble,  hut  I  only  tell  you  the  fact  that, 
as  far  as  front  line  surgery  was  concerned,  wo  were  neces- 
sarily handicapped  by  the  idea  that  we  were  going  to 
advance.  The  next  thing  that  handicapped  me  personally 
was  that  the  General  Staff  had  not  yet  learnt  how  far  it 
could  trust  us  civilians  or  our  proposals  to  do  operations  at 
the  front.  When  events  were  leading  towards  the  Neuve 
Chapelle  fight  I  knew  beforehand  that  there  was  goiug  to 
bo  a  battle,  but  I  was  not  told  anything  officially  until  the 
battle  had  actually  begun.  The  fact  was  that  in  March, 
1915,  we  had  not  yet  got  to  the  stage  when  those  in 
authority  turned  to  us  and  said  to  the  consulting  surgeons: 
"  There  is  going  to  be  a  figlit ;  it  is  going  to  take  place  on 
such  a  day  and  in  such  a  place.  Make  the  necessary 
surgical  arrangements,  end  be  ready  for  the  treatment 
of  so  many  wounded."  That  all  came  a  little  later, 
when  the  Directors  of  Medical  Services  of  armies  worked 
with  the  active  co-operation  of  their  respective  con- 
sultants. So  "Neuve  Chapelle"  arrived,  and  with  it 
12,000  woimded,  for  whom  there  were  very  few  casualty 
clearing  stations.  It  was  impossible,  of  course,  for  the 
latter  to  deal  thoroughly  with  the  majority  of  the  wounded ; 
nor  were  they  intended  to  do  so,  for  at  that  time  the  policy 
of  the  British  array  was  still  the  same  as  that  of  all  the 
other  armies  when  the  war  began — that  is,  "We  will  not 
in  battle  deal  with  wounded  men  at  the  front ;  operating 
work  has  got  to  be  done  at  the  base."  And  it  must  be 
recognized  that  evacuation  to  the  base  was  very  good  and 
rapid  in  this  battle. 

On  April  22nd  the  "  Second  battle  of  Ypres  "  began  with 
the  German  "  gas  offensive."  On  May  9th  our  attack  on 
Festubert  began,  and  those  fights  overlapped.  There  were 
over  60,000  wounded  in  April  and  May.  During  that  time 
we  had  ten  casualty  clearing  stations  at  work  ;  and  I  felt 
myself  that  the  strain  on  them  was  greater  than  it  had 
been  even  in  the  first  battle  of  Ypres,  while  the  surgeons 
at  the  base  were  no  more  than  suliicient  in  numbers  for 
their  own  work.  So  we  went  on  during  the  spring  and 
summer  of  1915,  training  staffs  to  do  the  surgical  work, 
putting  the  casualty  clearing  stations  into  huts  or  tents 
instead  of  in  houses,  increasing  accommodation  for  opera- 
tions, adding  to  the  equipment,  and  as  a  result  accom- 
plishing all  that  was  surgically  necessary  during  times 
of  comparative  calm,  but  always  overwhelmed  when  there 
was  a  great  battle. 

And  then,  after  a  short  rest,  came  the  next  battle — 
"  Loos,"  on  September  25th — an  attack  by  the  First  Army. 
Before  that  time  my  friend  Colonel  (now  Sir)  Cuthbert 
Wallace  had  come  out,  and  he  took  one  section  of  the 
front,  which  was  in  the  area  of  the  First  Army,  while 
I  carried  on  in  the  Ypres  section,  in  the  Second  Army. 
Just  before  the  battle  of  Loos  an  "  advanced  operating 
centre,"  as  it  was  called,  was  created  near  Bethnne.  It 
deserves  to  be  mentioned,  because  this  was  the  first  time 
an  advanced  operating  centre  was  pitched  in  front  of 
existing  casualty  clearing  stations  for  a  battle.  Unfor- 
tunately, it  was  swamped  by  the  number  of  cases  brought 
in,  and  the  few  casualty  clearing  stations  could  not  do 
more  work  for  the  wounded  than  had  been  accomplished 
by  the  casualty  clearing  stations  in  previous  battles. 

During  the  year  1915  we  had  had  altogether  nearly 
200,000  wounded,  and  of  these  about  50,000  were  wounded 
at  Loos  and  60,000  were  wounded  in  April  and  May  at 
Ypres  and  Festubert. 

After  the  battle  of  Loos  Colonel  Wallace  and  I  felt  that 
the  time  was  ripe  for  a  more  definite  recognition  of  the 
value  of  the  front  line  surgery,  and  we  therefore  asked  for 
an  increase  of  the  surgeons  in  the  casualty  clearing 
stations,  and  especially  for  reinforcements  before  heavy 
fighting  began.  We  pointed  out  that  the  casualty  clearing 
stations  were  now  able  to  do  very  valuable  work  at  the 
front  so  long  as  they  were  not  overwhelmed,  and  our 
proposals  were  very  cordially  received  by  the  Director- 
General. 

So  the  year  1915  closed.  It  had  been  a  time  of  dis- 
appointment for  the  army,  because  all  our  expectations  of 
a  general  advance  had  come  to  naught,  and  now  a  period 
of  trench  warfare  had  become  established.  But  as  far  as 
surgery  was  concerned  the  change  was  advantageous,  for 
we  had  been  enabled  to  further  increase  the  equipment  of 
the  casualty  clearing  stations  since  Neuve  Chapelle  and  to 
make  them  into  real  front  line  hospitals.    The  combatants 
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themselves  looked  to  us  for  help,  and  no  one  actually  at 
the  battle  front  questioned  any  longer  the  policy  of  pro- 
viding the  VFouuded  with  prompt  surgical  treatment.  The 
casualty  clearing  stations  had  indeed  already  won  the 
confidence  of  the  aimy,  and  now  they  were  bound  to 
progress  yet  further, 

1916. 

The  year  1916  opened  very  quietly.  A  Third  Army  had 
been  formed  in  the  Albert  region,  with  Colonel  Alexis 
Thomson  as  its  consulting  surgeon,  and  a  Fourth  Army  was 
in  process  of  creation.  It  was  this  increase  of  the  army 
that  brought  about  in  April  my  appointment  as  "Advising 
consulting  surgeon  "  at  General  Head  Quarters,  and  I  was 
given  a  sort  of  roving  commission  along  the  whole  front, 
with  the  duty  of  advising  in  all  surgical  matters.  I  had 
already  the  rank  of  surgeon-general,  and  this  was  of  yery 
great  assistance  in  my  new  post. 

Preparations  were  beginning  for  our  attack  in  the 
Somme  region,  and  I  accordingly  spent  a  good  deal  of 
time  in  the  area  occupied  by  the  5'ourth  Army,  on  whose 
front  the  fight  was  to  take  place.  Here  I  enjoyed  the 
fullest  opportunity  of  hearing  from  the  D.M.S.,  Surgeon- 
General  O'Keeffe,  the  arrangements  which  were  being 
made  for  the  casualty  clearing  station  work,  and  I  now 
bad  also  the  advantage  of  discussing  the  surgical  proposals 
at  first  hand. 

The  chief  difficulty  was  that  the  railway  communica- 
tions were  as  yet  quite  insuflicient  for  all  the  requirements 
of  the  army,  and,  as  supplies  and  munitions  had  first 
claim,  it  was  difficult  to  get  sanction  for  as  many  casualty 
clearing  stations  as  seemed  to  be  necessary.  But  we  were 
going  into  a  very  big  fight  and  the  wounded  were  certain 
to  be  very  numerous,  so  the  Director-General  ultimately 
arranged  for  the  provision  of  fourteen  casualty  clearing 
stations  to  hold  not  less  than  1,000  men  each  (some  of 
them  could  take  nearly  2,000),  and,  in  addition,  we  pro- 
vided near  Albert  a  very  good  advanced  operating  centre 
for  abdominal  cases,  with  about  forty  beds. 

Further,  and  most  important  of  all,  we  were  able  to 
increase  all  the  surgical  staffs  before  the  battle  began,  and 
were  also  allowed  to  bring  to  our  help  the  surgical  specialists 
from  other  casualty  clearing  stations  further  north,  arrange- 
ments which  greatly  assisted  the  work  of  Colonels  T. 
Sinclair  and  Maynard  Smith,  who  were  associated  with 
lue  as  consultants  for  the  Fourth  and  Fifth  Armies,  for  it 
should  be  mentioned  that  soon  after  the  fight  began  our 
Fifth  Army  came  into  being.  During  this  battle  1  took 
up  my  own  residence  at  a  casualty  clearing  station  near 
Albert,  and  took  charge  of  certain  areas  as  a  consulting 
burgeon. 

It  was  well  we  had  made  large  provision  in  the  casualty 
clearing  stations,  for  on  the  first  day  there  wero  22,500 
■wounded,  the  next  day  there  wero  16,000;  the  next  day 
there  were  9,000.  After  that  matters  eased,  yet  the  total 
number  of  casualties  during  the  battle  was  over  300,000. 
It  was  fortunate  also  that  during  this  fight  we  had  in  each 
casualty  clearing  station  fourteen  medical  ofliccrs  instead 
of  six,  and  fifteen  nurses  instead  of  five,  and  as  the  result  of 
the  increased  stalTs,  and  in  spito  of  the  pressure  of  battle, 
I  bad  the  satisfaction  of  reporting  to  the  Director-General 
tliat  wo  had  done  30,000  essential  operations  under  anaes- 
thetics at  the  front  during  a  period  of  three  and  a  half 
months.  That  brings  us  to  the  end  of  1916,  a  year  in 
which  front  line  surgery  made  a  vory  great  advance  and 
Established  itself  on  a  sound  footing. 

1917. 
Now  we  come  to  1917.  Great  encouragement  was  given 
ko  us  by  tlio  Director-General  to  increase  the  staffs  of 
casualty  clearing  stations  materially,  but,  in  consequence 
of  the  Gorman  army  retiring  over  a  largo  portion  of  the 
front,  arrangements  had  to  bo  luado  in  addition  for  an 
advanced  operating  centre  behind  Arras.  The  .scene  of 
battle  had  now  shifted  northwards  to  tho  areas  of  the 
Third  and  First  Armies,  whoso  consultants  wero  Colonels 
H.  M.  \V.Gray  and  Outhbert  Wallace,  and  whoso  Directors 
of  Medical  Services  wero  Surgoou-Gonorals  Murray  Irwin 
and  W.  I'iko  (the  latter  was  shortly  succeeded  by  Sir 
H.  Thompson).  The  surgery  had  already  become  every- 
where very  much  more  etticieut  than  it  had  ever  been 
before,  and  "resuscitation  wards"  iiiul  arrangements  for 
warming  badly  shocked  men   wero   to  be  found  in  every 


I  casualty  clearing  station.  The  Thomas  splint,  which 
I  formed  such  an  important  feature  in  our  work,  was  now 
being  universally  used  by  the  casualty  clearing  stations 
and  field  ambulances  of  every  army,  and  it  had  even  gone 
as  far  forward  as  the  regimental  aid  posts  in  some  areas. 
The  best  ujcthods  of  applying  it  had  been  thoroughly 
taught  during  tho  winter  by  all  the  consulting  surgeons, 
and  its  use  and  the  use  of  other  new  first-aid  splints 
had  been  demonstrated  in  every  field  ambulance  as  well 
as  in  tho  casualty  clearing  stations  on  the  whole  front. 
This  personal  education  very  soon  proved  of  the  greatest 
value. 

The  battle  at  Vimy  and  Arras,  which  began  on  April  9th, 
was  fought  by  our  First  and  Third  Armies,  and  mauy  new 
casualty  clearing  stations  were  provided  before  it  began. 
It  had  to  be  unduly  prolonged  in  order  to  help  the  French, 
who  had  got  into  great  difficulties  on  the  Aisne,  and  onr 
prolonged  attacking  under  very  unfavourable  conditions 
gave  rise  to  many  more  casualties  than  would  have 
occurred  if  we  had  only  required  to  do  as  much  as  we 
ourselves  wished.  But  the  surgeons  of  the  casualty 
clearing  stations  were  reinforced  by  "  surgical  teams " 
from  other  units,  comprising  a  surgeon,  a  sister,  and  an 
anaesthetist,  and  good  work  was  done  everywhere. 

Then  came  the  "  Messines  "  tight,  on  June  7th,  further 
north  still,  and  when  I  returned  to  the  Second  Army  I  was 
glad  to  find  that  Colonel  Gordon  Watson  was  the  con- 
sulting surgeon,  and  we  arranged,  under  Major- General 
Porter,  the  D.M.S.,  for  the  treatment  of  the  wounded. 
Well,  that  was  a  most  completely  successful  fight.  The 
ariangements  of  the  D.M.S.  for  bringing  the  wounded 
into  the  corps  dressing  stations  and  the  casualty  clearing 
stations  worked  most  smoothly,  and  18,000  men  were 
treated  very  thoroughly  in  three  days.  Most  of  the 
casualty  clearing  stations  held  as  many  as  1,000  patients, 
and  had  fifteen  nursing  sisters.  In  no  previous  fight  had 
the  wounded  done  so  well. 

Arrangements  had  then  to  be  made  with  the  Directors  of 
Medical  Services  of  the  Second  and  Fifth  Armies  (Surgeon- 
Generals  Porter  and  Skinner)  for  the  "Third  battle  of 
Ypres  " — the  "  Passchendaelo  fight  " — which  began  on 
July  31st,  and  we  were  very  fortunate  in  being  able  to 
provide  for  yet  larger  reinforcements  of  surgeons  than 
formerly.  There  had  recently  arrived  a  number  of 
American  surgeons,  and  some  of  them  were  amongst  the 
very  best  surgeons  in  the  whole  of  .Vmcrica.  They  were 
not  yet  required  for  their  own  army,  and  by  getting  them 
and  a  number  of  our  own  colonial  surgeons — Australians, 
Canadians,  New  Zealandcrs.  and  South  Africans— we 
created  enlarged  and  luosi  efficient  stalTs  for  tho  casualty 
clearing  stations,  so  that  each  of  these  had  at  least  twenty- 
four  medical  officers,  and  we  were  also  enabled  to  double 
the  operating  equipment.  Each  casualty  clearing  station 
kept  eight  operating  tables  at  work,  and  no  fewer  than 
60,000  woundul  were  treated  under  anaesthetics  during 
the  fight.  That  was  the  best  thing  that  we  had  yet  done! 
because,  as  the  total  wounded  in  the  three  and  a  half 
months  amounted  to  196.000,  those  60,000  represented 
about  30  per  cent,  of  tho  whole  of  the  wounded  who  passed 
through  the  casualty  clearing  stations.  It  should  also  be 
noted  that  it  was  during  this  fight  that  blood  transfusion 
was  first  employed  on  a  largo  scale.  Almost  the  whole  of 
the  necessary  operations  were  doue  at  the  front  on  this 
occasion,  and  tho  result  was  that  never  before  had  the 
wounded  in  tho  general  hospitals  at  tho  base  done  so  «  ell. 
Before  this  battle  had  well  finished  another  attack  of 
ours  blazed  up  at  Cambrai  on  November  20th.  The 
Germans  replied  by  an  attack  I'U  November  30th.  and  oui- 
ca.sualty  clearing  stations,  although  they  wero  very  near 
the  line  of  fire  at  ouo  time,  managed  to  hold  on  to  their 
sites,  and  practically  all  the  wmiuiled  were  adequately 
treated. 

The  year  1917  came  to  an  end  soon  after  this  battle,  and 
tho  Army  Medical  Service  could  look  back  ou  its  front  lino 
work  with  a  gootl  deal  of  satisfaction.  The  wouudoil  h.id 
reached  a  total  of  nearly  500,000  in  the  year,  but,  in  spito 
of  such  great  nuuibers,  a  tar  larger  proportion  of  them 
than  in  any  previous  year  had  been  thoroughly  treated 
at  the  front.  Tho  equipment  of  the  casualty  clearing 
stations  had  become  very  complete,  metlioils  of  treating 
patients  suffering  from  shock  or  loss  ot  blood  had 
been  systematized,  and  the  arraugen)ents  for  rein- 
forcing haitlworked  units  had  bceu  fully  tried  and  not 
found  wanting. 
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1918. 

We  entered  next  upon  wliat  proved  to  be  the  last  year 
of  tlie  war — 1918.  It  began  very  peaceably;  there  was 
noUiing  doing.  1  wandered  over  the  front  to  see  that  all 
wa.s  iu  readiness,  and  found  but  few  wounded  anywhere, 
although  we  all  knew  that  this  was  really  the  calm  before 
the  storm.  There  was  subsequently  a  lot  of  talk  about 
our  being  surprised  by  the  German  attack,  bnt  there  was 
not  a  word  ol  truth  in  this  statement,  for  commanders  of 
all  casualty  cleariug  stations  in  the  Fifth  Army  had  been 
warned  by  the  D.M.S. — Surgeou-General  Skinner — that 
the  attack  was  impending,  aud  later  we  got  defiuito 
information  that  it  would  take  place  on  March  2l9t. 

On  the  juoiiiing  of  that  day  I  started  early,  and  from 
twenty-five  miles  away  I  could  hear  the  roar  of  battle.  I 
went  down  to  the  head  quarters  of  the  Fifth  Army,  and 
even  after  eleveu  o'clock  there  was  so  dense  a  mist  on  the 
hills  that  one  could  not  see  100  yards.  It  was  in  that 
mist  that  at  dawn  the  Germans  had  managed  to  push 
their  way  between  our  outposts  where  our  Hne  was  very 
thin,  for  the  Fifth  Army  covered  about  forty  miles  of  line 
with  only  fourteen  divisions.  I  got  down  to  head  quarters 
of  the  D.M.S.  at  Nesle,  and  afterwards  went  on  further 
forward  with  the  consulting  surgeon.  Colonel  Maynard 
Smith,  to  a  place  called  Ham.  There  I  found  the  most 
advanced  of  our  casualty  clearing  stations  working  splen- 
didly, but  there  had  been  a  fire  in  the  medical  stores  in 
the  village,  and  the  railway  line  between  this  casualty 
clearing  station  and  the  next  one  at  Cugny  was  broken  by 
shell  fire.  We  heard,  however,  that  the  patients  had  been 
got  away  to  Compiegne,  so  1  went  on  to  a  group  of  casualty 
clearing  stations  further  north.  Here  also  everyone  was 
working  hard,  for  they  were  close  to  the  main  road  leading 
from  St.  Queutin,  and  great  numbers  of  wounded  were 
arriving.  On  this  day,  and  early  on  the  next,  practically 
all  the  wounded  were  satisfactorily  treated  in  the  casualty 
clearing  stations.  Afterwards  there  were  many  who  could 
not  be  brought  in  because,  for  one  reason,  the  roads  got  so 
blocked  with  traffic,  retiring  guns,  and  innumerable  lorries, 
that  the  ambulance  cars  which  took  patients  to  the  casualty 
clearing  stations  from  the  field  ambulances  could  not 
always  get  back  to  the  field  ambulances  to  pick  up  the 
next  load.  The  result  was  that  a  certain  number  of 
wounded  were  necessarily  left  behind,  although  not  before 
many  of  tliera  had  been  carefully  dressed  and  splinted  by 
the  field  ambulance  staffs.  Some  units  lost  their  all,  but 
others  saved  a  great  deal  of  their  kit  and  equipment. 
Every  casualty  clearing  station  of  the  Third  aud  Fifth 
Armies  had  to  retire,  hut  many  of  them  were  reconsti- 
tuted in  the  neighbourhood  of  Doullens  and  Amiens, 
and  within  a  day  or  two  were  again  at  work.  The 
Third  Canadian  Stationary  Hospital  at  Doullens  was  also 
reinforced  by  additional  surgeons  and  acted  as  an  en- 
larged casualty  clearing  station;  it  did  excellent  work 
for  many  weeks  until  it  was  destroyed  by  a  fire  started 
by  a  hostile  bomb. 

The  Germans  claimed  93,000  unwounded  prisoners,  but 
the  actual  number  was,  I  believe,  about  46,000  wounded  and 
nnwounded  put  together,  and  not  a  single  patient  once 
m  a  casualty  clearing  station  was  captured.  Wonderful 
stories  went  round  the  base,  and  even  to  England,  as  to 
the  number  of  people  who  had  been  captured,  and  one 
rumour  said,  '•  the  whole  of  No.  00  Casualty  Cleaving 
Station  has  been  captured  with  all  the  staff  and  the 
nurses,"  etc.  It  was  all  invention,  yet,  considering  what 
had  happened,  it  was  surprising  that  there  were  not  more 
reports  of  disasters.  But  then  there  was  a  complete 
absence  of  anything  like  a  panic.  In  only  one  instance 
were  a  few  patients  left  behind,  and  then  they  were 
left  in  charge  of  a  medical  officer  and  some  orderlies. 
It  was  the  right  thing  to  do  at  the  time,  for  the  capture 
of  the  whole  staff  would  not  have  helped  matters.  Bnt 
even  in  that  case  some  cars  and  lorries  were  sent  back 
and  everyone  was  evacuated  before  the  Germans  arrived. 

Meantime,  the  train  service  to  the  base  had  been 
first-rate,  and  the  general  hospitals  received  the  wounded 
with  little  delay.  Fortunately,  we  had  anticipated  that 
the  base  hospitals  would  be  heavily  worked,  and  more 
operating  theatres  and  more  Burgeons  were  waiting  in 
readiness  before  the  call  for  action  came.  The  Directors 
of  Medical  Services  and  the  consulting  surgeons  of  the 
Third  and  Fifth  Armies,  Colonels  Gray  and  Maynard 
Smith,  had  had  a  very  anxious  time,  bat  the  worst  of  the 
pressure  was  all  over  within  a  week,  for  by  Jlarch  28th 


the  retreat  had  stopped  and  the  German  attack  bad 
already  failed. 

The  real  cause  of  the  failnro  was  the  complete  defeat  of 
the  German  assault  on  the  Arras  sector  on  March  28tb. 
After  having  rushed  the  south  of  our  line  thoy  made  a  very 
determined  effort  to  get  through  further  north,  at  tho 
junction  of  the  First  and  Third  Armies,  but  there  was  no 
mist  as  there  was  on  March  21st,  and  uur  artdlorymen 
were  able  to  get  on  to  their  troops  where  they  wero 
massiug  behind  the  Hue,  aud  machine  gunners  aud  rifles 
tired  into  them  as  they  came  nearer.  We  heard  after- 
wards, what  we  did  not  know  .at  the  time,  that  after  tho 
attack  had  failed  with  tremendous  losses  Ludeudor£f 
abandoned  the  main  offensive,  and  you  will  remember 
that  the  further  German  advance  towards  Amiens  never 
came  off. 

Fighting  continued,  however,  in  April  and  May  in  the 
northern  part  of  the  lino  which  we  called  the  "  Kcminel 
area,"  and  also  on  the  Armentiires-Bethune  front  iu  the 
Lys  valley;  hut,  although  some  of  the  casualty  clearing 
stations  had  to  retire,  the  front  line  surgery  continued 
without  much  interruption  in  all  three  armies,  and,  while 
the  people  in  England  were  still  full  of  anxiety,  we  in 
France  were  confident  that  before  the  summer  was  out 
our  turn  to  advance  would  come. 

You  will  remember  that  on  May  27th  the  Germans 
attacked  tUe  French  on  the  Aisne.  We  also  had  some 
divisions  down  there,  divisions  which  were  not  up  to 
strength  and  which  suffered  very  severely,  although  they 
held  on,  aud  by  holding  on  they  helped  to  prevent  Rheima 
from  being  taken.  But  the  French  were  defeated  and 
wero  driven  back  beyond  the  Aisne,  aud  in  consequence 
one  of  our  casualty  clearing  stations  in  this  region  waa 
captured ;  as  the  staff  remained  to  Siiie  charge  of  the 
wounded  they  were  captured  also. 

We  now  come  to  July,  the  month  in  which  the  tide 
of  battle  began  to  turu,  although  the  full  flood  did  not 
run  till  August.  On  July  4th— Independence  Day — the 
Americans  came  into  the  battle  line  for  the  first  time 
at  Villers  Bretouneux.  They  had  been  ordered  by  their 
own  people  to  be  under  our  command  for  the  attack,  and 
then  at  the  last  moment  for  some  reason  the  order  for 
them  to  join  in  the  attack  was  countermanded.  This 
caused  great  disappointment,  and  one  section  of  the 
Americans  behaved  as  Nelson  did  when  he  put  his  blind 
eye  to  the  telescope,  and  "  did  not  hear  the  counter- 
ordeiM."  The  attack  was  very  successful ;  there  were  not 
msny  wounded,  and  all  were  easily  dealt  with  by  our 
surgeons. 

On  July  15th  came  the  last  attack  of  the  Germans. 
They  crossed  the  Marne,  hut  were  violently  counter- 
attacked by  French,  British,  and  Americans  on  July  18th, 
and  at  that  time  and  subsequently  some  of  our  casualty 
clearing  stations  had  very  heavy  work  near  the  Marne, 
and  were  so  overfilled  with  wounded  that  many  of  the 
latter  had  to  be  passed  on  to  American  aud  French  units 
for  treatment. 

It  was  early  in  August  that  I  became  aware  of  move- 
ments of  large  numbers  of  cavalry  aud  guns,  all  very 
mysteriously  done  at  night,  and  I  realized  that  there  was 
something  big  on  foot.  But  it  was  only  twenty-four  hours 
before  it  actually  took  place  that  1  and  Colonel  Ga.sk,  the 
consulting  surgeon  of  tho  Fourth  Army,  were  told  officially 
that  there  was  to  be  a  big  attack  by  us  iu  the  area  of  the 
Fourth  Army  on  August  8th. 

The  warning  was  short,  but  the  casualty  clearing 
stations  were  ready  iu  every  way  aud  ample  reinforce- 
ments of  surgical  teams  arrived  in  plenty  of  time,  so  that 
when  the  battle  did  begin,  on  the  morning  of  August  8th, 
we  were  quite  prepared  for  it,  with  plenty  of  casualty 
clearing  stations  and  plenty  of  surgeons. 

The  attack  of  August  8th  was  a  complete  surprise,  aa 
you  may  remember.  It  was  a  surprise  to  you  over  here; 
it  was  a  surprise  even  to  some  of  the  troops  who  took  part 
in  it,  aud  it  was  a  very  great  surprise  to  the  Germans. 
That  day  marked  the  beginning  of  our  own  great  offensive, 
the  opening  of  the  greatest  battle  that  has  ever  been 
fought,  aud  tho  beginning  of  a  British  advance  which  ran 
the  Germans  to  a  standstill,  and  which  practically  never 
stopped  until  the  enemy  were  completely  defeated  and  the 
Armistice  was  signed. 

During  the  earlier  part  of  the  battle  the  fighting  was 
mostly  in  the  south,  but  after  a  short  time  it  spread  over 
the  whole  line.     There  was  a  brief  interval  after  the  end 
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of  Angnst,  and  then  late  In  September  vre  got  back  once 
more  to  the  old  position  of  the  Hindenburg  Line.  When 
Vie  got  as  far  as  that  inquiries  were  set  on  foot  to  ascertain 
whether  our  troops  were  overtired,  now  that  they  had 
foiiglit  oontinnously  for  six  weeks,  but  all  tho  information 
pointed  to  the  fact  they  were  still  full  of  go  and  keen  to 
attack,  BO  Sir  Douglas  Haig  decided  to  press  homo  the 
advance  and  to  attack  at  all  points. 

The  consequence  was  that  on  September  27th,  28th,  and 
29th  our  great  assault  took  place  ou  the  Hindenburg  Line, 
and  in  the  north  the  Belgians  joined  in  with  the  Second 
Ai-my.  On  September  27th  and  28th  the  Second,  Third, 
and  First  Armies  attacked,  and  finally,  on  the  29th,  the 
Fourth  Ax-my.  The  result  was  a  universal  advance,  heavy 
losses,  but  a  complete  destruction  of  the  German  morale, 
for  now  that  they  were  driven  back  from  what  they  had 
believed  to  be  an  impregnable  position  the  fighting  spirit 
was  knocked  out  of  them,  although  the  First,  Third,  and 
Fourth  Armies  had  some  strenuous  opposition  in  very 
difficult  country  early  iu  October. 

I  need  hardly  remind  you  that  these  advances  of  ours 
always  meant  a  constant  moving  and  re-pitching  of  our 
casualty  cleariug  stations,  which  had  now  to  leave  their 
huts,  and  some  of  their  equipment  behind  them,  and  do 
their  work  in  tents.  But  before  each  fresh  advance  there 
was  generally  a  little  breathing  time,  and,  as  everything 
was  planned  and  thought  out  beforehand  by  the  various 
Directors  of  Medical  Services  and  their  consulting  sur- 
geons, the  casualty  clearing  stations  were  generally  all 
well  placed  and  well  equipped  before  the  fighting  of  the 
next  stage  began.  What  we  did  need  very  badly  was 
more  transport,  and  there  can  be  no  doubt  that  if  front 
lino  surgery  is  to  be  maintained  as  it  should  be  in  an 
advance  then  the  casualty  clearing  stations  of  the  future 
must  have  far  more  transport  allotted  to  them  than  they 
have  had  hitherto.  We  had  great  difficulties  for  want  of  it. 
During  the  earlier  part  of  our  advauce  the  stress  of  the 
work  fell  successively  on  the  Fourth,  Third,  and  First 
Armies,  and  then  on  the  Second  Army.  The  Fifth  Army 
had  not  been  in  the  line  since  the  gi-eat  German  attack, 
and  was  only  just  being  reinstated  when  our  own  attack 
opened  on  August  8th.     It  came  into  action  in  September. 

As  far  as  the  surgery  was  concerned,  there  was  in- 
creasing difficulty  in  supplying  sufficient  staffs  as  more 
and  more  of  the  whole  army  became  engaged,  but  almost 
everywhere  the  high  standard  which  had  been  reached 
was  maintained  in  spite  of  the  difficulties. 

A  greater  trouble  was  that  tho  casualty  clearing  stations 
had  often  to  send  some  patients  to  tho  base  before  opera- 
tion or  else  to  evacuate  others  sooner  than  was  surgically 
advisable  because  of  tho  constantly  recurring  calls  to  pack 
up  and  move  on  with  tho  victorious  troops.  It  was  a 
penalty  of  success,  and  this  evacuation  to  tho  base  was 
really  urgently  necessary  because  the  devastated  country 
and  the  destroyed  railways  quite  prevented  the  moving 
forward  of  the  general  hospitals. 

Tho  "Great  War  "  was  now  drawing  to  a  close,  but  it  was 
Qeatined  not  to  end  until  we  had  crowned  our  success  by 
an  advance  in  the  old  "  Ypros  salient,"  and  here  on 
October  14th  the  Second  Army  fought  for  the  last  time 
over  the  old  battlefield.  Tho  D.M.S.,  Major-General  Guise 
IVIoores,  pushed  up  our  clearing  stations  in  preparation 
for  this  fight,  now  not  only  as  far  as  they  had  been  before 
tho  previous  March  retreat,  but  this  time  as  far  as  Ypres 
itself,  and  we  established  a  group  of  three  at  Brielen,  just 
outside  Ypres. 

I  told  you  that  I  originally  arrived  at  tho  Ypros  front  on 
October  13th,  1914,  and  here  we  wero  back  again  ou 
October  14th,  1918,  after  an  interval  of  just  four  yeai's.  I 
had  heard  tho  first  shells  come  into  Ypres,  and  that  day 
1  heard  the  last.  It  was  interesting  to  realize  that, 
whereas  in  1914  there  was  no  attempt  to  perform  surgical 
operations  at  the  front  on  a  large  scale,  in  1918  no  less  than 
40  per  cent,  of  the  wholo  of  the  patiouts  who  wore  brought 
to  tho  Brielen  casualty  clearing  stations  of  the  Second 
Army  were  anaesthetized  and  passed  throngh  the  operating 
theatres  during  heavy  fighting. 

Extraordinary  changes  had  taken  place  in  the  treatment 
of  wounded  men  between  the  "  First  battle  of  Ypres  "  in 
1914  and  the  "  Lost  battle  of  Ypres  "  in  1918. 

You  will  i-omomber  that  when  Napoleon  returned  from 
Elba  thoro  was  the  campaign  called  "  The  Hundred  Days." 
The  great  battle  that  the  British  army  begau  on 
August  8th  and  finished   on  November  llth,  and  which 


resulted  in  the  defeat  of  the  Germans  and  the  ending  of 
the  war  in  1918,  instead  of  continuing  through  the  winter, 
lasted  just  about  the  same  time.  It  will  very  likely  be 
Imown  in  future  as  "The  Hundred  Days  Battle  of  the 
Great  War." 

During  this  periotl  we  had  more  than  300,000  wounded 
to  deal  with,  but  the  accuujulatcd  experience  of  many 
battles  and  the  systematized  methods  developed  by  con- 
stant practice  enabled  the  work  to  bo  done  with  com- 
paratively little  difficulty.  It  is,  of  course,  true  that  at 
times  the  casualty  cleariug  stations  were  overworked  and 
that  the  quality  of  the  surgery  suffered.  This  must  always 
occur  in  great  battles  because  of  events  beyond  the  control 
of  the  medical  service.  Yet,  even  when  this  is  admitted, 
it  may  still  bo  claimed  that  the  British  surgery  of  the 
front  showed  a  continuous  improvement  in  each  successive 
year  of  the  Great  War. 
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The  first  abdomino-thoracio  gunshot  wound  which  I  ever 
saw  and  the  first  operation  for  this  injury  which  I 
witnessed  was  in  1910  or  1911  in  the  Middlesex  Hospital ; 
an  urgent  thoracolaparotomy  was  performed  by  my 
colleague  and  chief.  Sir  John  Biand- Sutton,  and  a 
successful  result  was  obtained  in  his  skilful  hands.  The 
case  was  that  of  a  footman  of  seventeen  years,  who  shot 
himself  in  the  chest  with  a  revolver,  "  because  the  girl  he 
loved  did  not  requite  his  love."  The  wound  of  entry  was 
in  the  fifth  left  intercostal  space,  hall  an  inch  below  tho 
left  nipple ;  the  patient's  condition  was  desperate  and  the 
thorax  was  hastily  opened  by  a  vertical  incision  dividing 
the  lower  costal  cartilages,  and  tho  abdomen  was  subse- 
quently opened  in  the  left  linea  semilunaris  by  a  prolonga- 
tion downwards  of  the  thoracic  incision.  The  missile  was 
found  to  have  traversed  the  lung,  diaphragm,  stomach,  and 
spleen,  and  it  was  removed  from  beneath  the  skin  in  tho 
left  lumbar  region.  The  pleura  was  swabbed  dry  of  blood, 
and  many  ounces  of  blood  were  sponged  from  the  coelom. 
Wounds  of  the  anterior  and  of  the  posterior  wall  of  the 
stomach  were  sutured,  and  tho  spleen,  wliich  was  bleeding 
freely,  was  removed.  The  chest  and  abdomen  were  closed 
and  the  diaphragm  sutured.  An  intravenous  saline  was 
given  during  the  operation  and  tho  patient  rallied  there- 
after. An  empyema,  due  to  infection  with  a  colitorm 
organism,  retarded  his  recovery,  but  the  patient  ultimately 
got  well.  The  sequel  is  interesting,  for  •*  tho  girl,  finding 
the  youth  so  ready  to  sacrifice  himself  for  unrequited  love, 
softened  her  heart;  tho  pair  are  contented  with  each  other 
now,  although  the  accident  went  near  to  swelling  the  list 
of  love  stories  with  tragic  endings."  ' 

This  incision  of  Sir  .John  Bland-Sutton  for  dealing  with 
an  abdominothoracic  wound  is,  then,  the  jirototype  of  tho 
thoraco-laparotomy  reintroduced  by  Pierre  Duval  in  1917 — 
some  six  years  later. 

The  subject  of  abdomino-thoracio  wounds  was  discussed 
by  Sir  Anthony  Bowlby,  Jules  Voncken,  and  Pierre  Duval 
at  the  third  Allied  Surgical  Congress  for  the  study  of  war 
wounds  held  at  VaJ-doQrilce  in  November,  1917.  Sir 
Anthony  Bowlby'a  contribution  to  the  discussion  has  been 
Incorporated  in  tho  ifamial  of  Injuries  and  Diseasea  of 
War,  which  was  issued  by  tno  War  Office  in  1918.  It 
would  be  idle  to  reiterate  the  information  and  opinions 
expressed  therein;  they  are  familiar  to  all  the  surgeons 
who  have  worked  in  the  forward  area.  It  is  worthy  of 
note  that  this  class  of  wound  coustitutos  .about  9  per  cent, 
of  the  thoracic  wounds  admitted  into  a  casualty  clearing 
station,  and,  according  to  Sir  Cuthbert  Wallace,  about 
12  per  cent,  of  tho  abdominal  cases.  Jules  Vonckon's 
estimate  of  their  frequency  is,  however,  somewhat  higher. 

Sonio  of  tho  earlier  papora  specially  point  out  tho 
severity  ot  this  type  of  lesion.  Walters,  UoUiuson,  Jordivu 
and  Bunks,' writing  on  Fobruury  lOlh,  1917. note  cs^wcially 
the  high  niortahty.  Only  18.5  percent,  of  such  patients  in 
their  scries  of  cases  rocovcrod,  and  they  state  that  in  those 
who  survived  only  solid  viscera  wore  injured. 
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Major  A.  L.  Lockwootl,  D.S.O.,  and  bis  co-workers  at 
No.  36  Casualty  Clearing  Station,'  as  a  result  of  their 
experiences  in  the  Soiiime  ofTensive  of  1916,  took  a  more 
hopeful  view,  and  in  March,  1917,  pointed  out  that  wounda 
of  tho  diaphraf,'ni  are  by  no  means  necessarily  fatal,  nor 
even  to  be  greatly  feared,  if  particular  attention  be  given 
to  repairing  tho  diaphragm  at  the  earliest  irossible  moment. 
Lockwood's  attention  was  especially  focussod  on  this 
muscle,  and  the  improved  results  in  this  class  of  case 
in  his  hands  were  undoubtedly  due  to  tho  suture  of  tliis 
muscular  barrier  between  chest  and  belly.  The  dogmatic 
statement,  however,  that  death  certainly  ensues  if  some- 
thing be  not  done  to  repair  the  diaphragm  in  every  case  of 
injury  to  that  muscle,  is  open  to  question.  On  more  than 
one  occasion,  especially  on  the  right  side,  the  diaphragm 
has  been  deliberately  left  unsutured,  and  a  favourable 
issue  has  ensued.  Increasing  attention  to  the  thoracic 
aspect  of  the  abdominotlioracic  wound  has  led  to  still 
greater  improvement  in  the  results. 

It  must  be  remembered  that  it  was  not  until  the  later 
part  of  1916  that  the  general  principles  underlying  the 
treatment  of  gunshot  wounds  in  general  were  applied  to 
injuries  of  the  thorax.  It  is  now  generally  accepted  that 
the  sooner  a  wound  is  rid  of  the  agents  carrying  infection — 
for  example,  foreign  bodies  and  clothing — and  the  sooner 
the  media  suitable  for  the  growth  of  organisms  are  removed 
— for  example,  blood  clot  and  devitalized  and  damaged 
tissue — the  better  is  the  prognosis.  In  no  class  of  case  was 
this  axiom  so  neglected  as  in  the  case  of  gunshot  wounds 
of  the  chest.  Although  Sir  Henry  Gray  and  Captain 
J.  E.  H.  Roberts*  operated  upon  a  chest  case  in  Rouen  early 
in  1916,  and  Major  Jack  Anderson,  D.S.O.,  operated  upon 
several  chests  in  the  early  summer  of  1916,  yet  it  is  to 
Pierre  Duval,  of  the  French  army,  and  to  Colonel  Cask, 
C.M.G.,  D.S.O.,  that  the  credit  is  due  of  evolving  a 
technique  in  dealing  with  wouuds  of  the  thorax. 

During  1917  the  attention  of  surgeons  was  increasingly 
directed  upon  thoracic  surgery,  and  papers  were  published 
in  the  autumn  of  1917  and  early  winter  of  1917-18  by  Cask 
and  Wilkinson,'  Jack  Anderson,'  Roberts  and  Craig,'  and 
Lockwood  and  Nixon,'  which  embodied  the  experience 
derived  from  casualty  clearing  station  work  during  the 
year. 

Statistics  all  go  to  show  that  the  immediate  prognosis 
of  an  abdomino  thoracic  wound  is  in  many  cases  largely 
determined  by  the  nature  of  the  abdominal  injury.  Those 
that  are  accompanied  by  a  wound  of  a  hollow  viscus  are 
very  fatal.  Thus  Sir  Cuthbert  Wallace  found  that  only 
7  out  of  28  such  cases  were  evacuated  to  the  base — that  is, 
the  mortality  amounted  to  75  per  cent.  Gask  and  Wilkinson' 
saved  only  3  out  of  13  cases  with  hollow  viscus  injury,  and 
another  series  showed  only  1  recovery  in  5.  Lockwood,' 
however,  managed  to  save  8  out  of  20,  and  I  have  records 
of  11  recoveries  of  my  own  out  of  22  cases,  a  recovery  rate 
of  50  per  cent.  Nevertheless,  when  a  compaiiion  is  insti- 
tuted with  cases  associated  with  solid  visceral  injury,  the 
mortality  is  relatively  high. 

My  own  personal  series  of  75  abdominothoracic  cases 
submitted  to  operation,  or  at  least  transfused  with  blood 
with  a  view  to  operation,  represents  practically  every 
abdomino-thoracic  case  admitted  to  my  casualty  clearing 
station  from  the  end  of  the  Cambrai  "  show  "  in  1917  till 
August,  1918.  It  also  includes  several  cases  operated  uijon 
in  the  beginning  of  the  autumn  advance  of  1918.  The 
recovery  rate,  therefore,  is  not  merely  tiio  recovery  rate  of 
cases  submitted  to  operation,  but  is  really  the  recovery 
rate  of  those  cases  admitted  to  hospital  in  which  it  was  con- 
sidered that  operation  was  urgently  needed  if  life  was  to 
be  saved.  The  cases  complicated  by  hollow  visceral  injury 
gave  a  recovery  rate  of  50  per  cent.  Those  complicated  by 
wounds  of  a  solid  viscus  showed  a  recovery  rate  of  70  per 
cent.  The  total  recovery  rate  in  my  series  is  64  per  cunt. 
In  22  of  these  cases  transfusion  was  considered  necessary 
and  i^erformed,  and  11  of  these  recovered.  Nine  of  the 
22  transfusions  were  hollow  viscus  injuries,  and  5  lived. 

An  analysis  of  the  27  cases  that  ended  fatally  shows 
that  2  died  before  any  operation  could  be  performed,  13  in 
less  than  twelve  hours,  and  one  in  eighteen  hours,  pre- 
sumably from  the  abdominal  injury.  The  remaining  11 
all  died  of  some  form  of  chest  complication — massive 
collapse,  pneumonia,  thoracio  BepsiB;  one  died  of  a  sub- 
phrenic abscess. 

The  remarkable  statistics  of  Saint  and  Jack  Anderson 
are  worthy  of  notice  {pide  infra).     Saint's  recovery  rate  in 


22  cases  is  over  80  per  cent.;  in  only  two  cases,  however, 
of  this  series  was  there  injury  of  any  hollow  viscus,  but 
some  of  the  cases  which  recovered  were  complicated  hy 
very  severe  wounds  of  other  parts.  Major  Jack  Anderson, 
D.S.O.,  has  a  remarkable  recovery  rate  of  79.2.  Forty-two 
out  of  53  of  his  cases  were  evacuated  to  the  ba.se.  In  his 
series  also  the  relative  number  of  cases  complicated  by 
injury  to  tho  hollow  viscera  was  small.  None  the  less, 
both  series  of  statistics  constitute  a  triumph  of  surgery. 

I  have  been  able  to  collect  207  cases  of  abdomino- 
thoracic injury  operated  upon  during  the  year  1918  either 
by  myself  or  by  some  of  my  colleagues  in  the  Fourth 
Army,  who  have  courteously  sent  me  their  notes.  As  is 
shown  in  the  accompanying  table,  133  made  a  good  re- 
covery; tho  percentage  of  recoveries  amounts  to  66.6. 
When  compared  with  Sir  Anthony  Bowlby's  figures  given 
at  the  Surgical  Congress  at  Valde-Griice  in  November, 
1917,  these  statistics  show  a  remarkable  improvement. 
Sir  Anthony  published  notes  of  151  cases,  with  74  re- 
coveries— recovery  rate  49  per  cent.  Sir  Cnthbert  Wallace, 
in  his  War  Surgery  of  the  Abdomen,  published  in  th^ 
summer  of  1918,  gives  70  cases,  with  31  recoveries — 
percentage  recovery  44.3. 

Some  Abdomhio-TlioTacic  Injuries  Operated  on  in  the  Fourth 
Army  during  1918. 


Surgeon. 

Cases. 

Recoveries.      ^^^^'if^J,' 

Saint          

Jack  Anderson 

Hancock 

Gordon  Taylor 

Stanley      

Walker      

22 

53 
12 

75 
24 
21 

18 
42 

8 
48 
14 

8 

81.8 
79.2 
66.6 
640 
58.3 
38.1 

Total 

207 

138 

66.6 

Sir  Anthony  Bowlby. Novem- 
ber, 1917 
Sir  Cuthbert  'Wallace.  1918  ... 

151 
70 

74 
31 

49.0 
44.3 

Perhaps  some  allowance  may  be  made  for  a  surgeon's 
vanity  over  not  only  his  own  but  also  his  colleagues' 
successful  cases,  and  licence  may  be  granted  me  to  quote 
several  cases  of  severe  abdomino-thoracic  injury  saved  by 
surgery  ;  the  desperate  nature  of  this  type  of  wound  may 
not  be  fully  realized  by  those  who  are  not  personally 
acquainted  with  the  work  in  the  casualty  clearing  zone. 

Major  Lockwood,  D.S.O.,  of  No.  36  Casualty  Clearing 
Station,  records  the  following  case; 

Case  i. 

Gunner  C,  aged  31 ;  penetrating  chest  wound;  haemothorax; 
laceration  of  diaphragm,  liver,  auj  right  kidney,  with  hernia 
of  colon. 

On  arrival  at  the  casualty  clearing  station  on  September  27th, 
1917,  be  was  moribund.  Active  resusc  tat  on ;  heated  bed, 
sleep  (omnoponj,  intravenous  sodium  bicarbonate  2  per  cent. 
20  oz.  Rallied  very  slowly.  Blood  transfusion  600  c.cm.  with 
Kimptom-Browne  tube. 

Operation  six  liours  after  admission;  prepared  and  taken  to 
tlieatre  directly  after  blood  transfusion,  condition  being  much 
improved.  Pulse  rate  130  to  140;  blood  pressure  85;  respira- 
tions rapid.  Large  entrance  wound  admitted  three  flugers  (not 
a  sucking  wound)  just  to  the  right  of  body  of  third -lumbar 
vertebra.  Dirty  jagged  exit  wound  admitting  three  fingers  over 
the  costal  cartilage  of  the  ninth  right  rib  in  the  anterior 
axillary  line.  Hernia  of  colon  through  exit  wound,  gangren- 
ous patch  size  of  one  franc  piece  with  half-inch  laceration. 
Anaesthesia,  paravertebral  and  local.  Incision  from  side  of 
tliird  lumbar  vertebra  to  cartilage  of  ninth  rib.  Excision 
en  masse  of  entry  and  exifwounds  with  deep  muscles  of  back. 
Gangrenous  patch  in  the  bowel  excised,  and  closed  with  linen 
thread.  Colon  replaced  in  peritoneum.  Chest  entirely  full  of 
clotted  blood.  A  widely  open  laceration  of  diaphragm  five 
inches  long  and  a  quarter  to  half  an  inch  from  its  parietal 
attachment.  Lung  almost  completely  collapsed.  Pleura 
cleansed.  Diaphragm  sutured  with  catgut.  Laceration  of 
outer  and  lower  border  of  liver  admitting  three  fingers,  but 
liver  not  bleeding.  Peritoneum  swabbed  dry  and  closed.  Right 
kidney  split  across  beyond  repair.  Nephrectomy.  Operation 
entirely  carried  out  under  paravertebral  and  local  anaesthesia  ; 
no  gas  and  oxygen  used.  Recovery  uneventful ;  evacuation 
November  20th,  1917. 

Major  Charles,  O.B.B.,  of  No.  30  Casualty  Clearing  Station 
and  of  Ipswich,  has  sent  me  notes  of  another  oaso. 
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Case  ii. 
Lient. -Colonel  P. of  the  Third  Canadian  Division,  was  admitted 
nnder  his  care  for  a  Bhell  wound  of  the  left  arm,  and  an 
abdomiuo-thoracio  wound  of  the  left  side.  The  missile  had 
entered  over  the  eighth  rib  in  the  left  nipple  line.  The  patient 
was  collapsed  and  pulseless  on  admission,  and  exhibited  signs 
of  severe  internal  haemorrhage.  Eesuscitation  for  two  hours  ; 
abdomen  explored  b)'  transdiaphragmatic  route.  Resection  of 
6  inches  of  rib ;  haenjothorax  evacuated;  omentum  found  pro- 
truding through  diaphragm.  Spleen  hopelessly  shattered ; 
Bpleuectomv ;  wound  of  stomach  sutured ;  diaphragm  sutured, 
and  thorax  closed.  Pulse  at  end  of  operation  150.  Transfusion 
of  blood  2  pints.  Twelve  hours  later  the  pulse  was  100  and 
of  good  volume.  The  officer  made  thereafter  an  uneventful 
recovery,  and  was  discharged  fit  for  duty  three  months  later. 

Major  Saint's  case  of  an  abdomino- thoracic  wound  with 
penetration  of  cbest,  diaphragm,  and  liver,  and  wounds  of 
the  duodenum  and  colon  by  a  large  piece  of  shell,  is  well 
worthy  of  mention,  particularlj-  when  we  reflect  upon  the 
liigh  mortality  associated  with  wounds  of  the  first  portion 
of  the  small  bowel. 

It  would  be  possible  to  multiply  almost  indefinitely  the 
records  of  desperate  abdomino-thoracic  cases  which  have 
survived  by  reason  of  surgery ;  such  cases  have,  I  suppose, 
been  sent  down  by  the  surgeons  of  almost  every  casualty 
clearing  station  on  the  British  front.  Some  cases  of  my 
own  have  been  a  source  of  satisfaction  to  me. 

Case  hi. 
Pto.  S.  M.,  of  the  A.I.F.,  was  hit  about  midnight  near  a 
ration  dump  by  a  large  piece  of  air  bomb.  He  was  admitted 
into  the  casualty  clearing  station  some  hoars  later  in  a  mori- 
bund condition.  Active  resuscitation  was  started,  bat  his  state 
remained  desperate,  and  twelve  hours  later  he  was  taken  to  the 
operating  theatre  in  a  pulseless  condition.  Blood  transfusion 
800  o.cra. ;  wound  of  entry  in  lower  part  of  left  chest  widely 
excised,  and  haemothorax  evacuated ;  several  feet  of  small 
intestine  in  pleural  cavity,  spleen  almost  completely  divided 
into  four  pieces;  splenectomy;  wound  of  diaphragm  "enlarged, 
edges  excised;  small  intestine  returned  into  coelom;  diaphragm 
sutured,  chest  closed.  The  patient  developed  pneumonia  in 
the  lower  lobe  of  the  right  lung,  but  made  a  good  recovery  and 
returned  to  Australia. 

Case  iv. 
Sapper  McG.  was  admitted  into  a  casualty  cleaving  station 
in  a  pulseless  and  apparently  moribund  condition  one  evening 
in  July,  1918.  So  desperate  was  his  condition  that  the  reception 
room  olfflcer  informed  me  that  he  thought  he  would  be  dead 
before  I  could  reach  the  hospital  from  the  officers'  mess. 
Active  resuscitation  was,  however,  practised,  and  he  was  taken 
to  the  theatre  three-quarters  of  an  hour  later ;  he  was  found  to 
have  an  enormous  tangential  wound  of  the  lower  portion  of  the 
right  chest.  Four  ribs  were  badly  "  stove  iu,"  an  enormous 
rent  in  his  liver  was  bleeding,  and  there  was  a  hernia  of  the 
hepatic  flexure  of  the  colon  and  of  the  right  kidney.  Blood 
transfusion  800  c.cm.  Damaged  ribs  resected  ;  damaged  portion 
of  liver  excised ;  kidney  and  colon  washed  and  replaced;  the 
<liaphragni,  which  had  been  detached  by  the  missile,  was  re- 
sutured  to  the  upper  edge  of  the  opening  in  the  pleura.  The 
following  day  the  left  arm  was  amputated  for  a  severe  gunshot 
wound  of  the  for^rm  with  extensive  damage  to  muscle  and  gas 
gangrene,  which  by  this  time  had  established  itself.  The 
patient,  notwithstanding  the  severity  of  the  injury,  made  a 
good  recovery. 

Case  v. 

Sgt.  G.,  of  the  A.I.F.,  was  admitted  to  a  casualty  clearing 
station  in  the  middle  of  July  for  a  severe  abdominb-thoracio 
wound  of  the  left  side.  The  diaphragm  had  been  detached  from 
its  costal  attachments  for  about  live  inches.  The  lower  ribs 
were  badly  "stove  in";  the  left  kidney  was  split  irreparably, 
and  covered  with  dirt  and  filth.  The  'splenic  flexure  of  the 
oolon  was  shattered  and  gangrenous  and  was  resected,  an  cud- 
to-end  junction  was  performed  ;  the  right  kidney  was  hopelessly 
damaged  aiul  Iraproguated  with  dirt,  and  was  removed.  The 
diaphragm  was  reattached  to  the  upper  margin  of  the  wound  in 
the  pleural  cavity,  and  the  abdominal  cavity  properly  resutured 
and  closed  by  aplastic  operation. 

The  patient  was  brought  to  the  operating  theatre  in  a  pulse- 
less condition  in  spite  of  resuscitatory  measures  wliich  had  been 
juactised  for  six  hours  siuce  his  arrival  iu  the  hospital.  Blood 
transfusion  was  commenced  at  the  same  time  that  the  opera- 
tion started.  For  four  days  subsequent  to  his  operation  the 
patient  did  well;  then  an  anaiirolie  infection  of  his  chest 
ileclared  itself.  Thoracotomy  was  performed  througli  a  fresh 
incision,  some  clot  evacuated,  and  the  pleura  washed  with 
tlavine  and  closed.  In  spite  of  blood  transfusion  and  frequent 
aspiration  the  infection  gained  ground,  and  cultures  of  the  fluid 
from  the  pleura  showed  the  presence  of  almost  every  anaerobe 
prone  to  attack  wounds  of  the  chest.  Ue  died  on  the  eighth 
day  after  the  operation. 

These  cx.amples  arc  typical  of  tlio  severe  abdomino- 
thoracic case ;  the  improved  figures,  tlieu,  are  not  due  to 
the  fact  that  the  typo  of  c.aso  that  lias  come  under  the 
care  of  tlie  surgeon  has  been  less  severe.  The  cases 
quoted    above    show   that   tlic   benefits   of  surgery   were 


extended  by  the  casualty  clearing  station  ofiicers  ta  even 
the  most  desperately  wounded. 

I  am  convinced  that  the  immediate  morfalily  of  the  most 
desperate  cases  has  been  reduced  by  blood  transfusion,  by 
nerve- blocking,  and  probably  also  by  the  more  extensive 
employment  of  gas  and  oxygen.  None  the  less,  it  is  only 
fair  to  add  that  one  has  seen  man}'  desperate  cases  recover 
where  chloroform  and  oxygen  have  been  used. 

The  late  morlaiiiy  oi  the  abdomino-thoracic  wound  has 
most  certainly  been  reduced  by  the  improved  technique  of 
thoracic  surgery. 

Two  cases  of  a  special  interest  have  reached  casualty 
clearing  stations  as  the  result  0/  accidents  to  lute  balloon! 
on  the  British  front. 

Case  vi. 

Two  Hun  aeroplanes  came  out  from  behind  a  cloud  and 
"  strafed  "  a  kite  balloon  near  Sorel.  One  plane  selected  as  the 
object  of  its  attack  the  balloon  itself,  the  other  made  for  the 
observing  officers  as  they  descended  to  the  ground  in  para- 
chutes. One  escaped  completely,  the  other  sustained  a  severe 
abdominothoracic  wound  of  the  right  side,  involving  chest, 
diaphragm,  and  liver.    He  made  a  good  recovery. 

Case  vn. 

Sgt.  S.,  of  the  Kite  Balloon  Section,  was  observing  at  abont 
2,000  feet.  He  was  shot  by  a  Hun  airman  through  the  right 
chest  and  abdomen.  He  came  down  in  a  parachat«,  and  at  the 
operation  one-third  of  the  right  lobe  of  the  liver  was  found  to 
be  completely  detached  and  lying  free  in  the  abdomen.  The 
liver  and  diaphragm  was  sutured  ;  shock  was  verv  severe.  The 
wound  broke  down  badly  on  the  tenth  day;  the  intestines  were 
in  the  bed,  but  were  replaced;  the  wound  was  resutured,  and 
the  patient  made  a  good  recovery.  I  am  indebted  to  Major 
I   Jack  Anderson,  D.S.O.,  for  the  notes  of  this  case. 

The  following  case  is  of  interest : 

Case  vin. — Ahdomino-Vwracic  Injury  Produced  by 
a  Bayonet. 
I      Lieut.  B.  was  out  on  night  patrol,  and  was  bavoneted  through 
the  right  hypochondrium.    At  operation  the  liver,  diaphragm, 
and  pleura  were  found  to  be  penetrated.    An  empyema  compli- 
cated his  convalescence,  but  he  was  ultimately  discharged  fit. 

!  Case  ix. — A  Case  jor  Diagnosis. 

A  soldier  was  standing  by  his" horse  in  the  transport  lines 

near  Templeux-Guerard  and  was  suddenly  seized  with  pain  in 

I   the  right  side  of  the  abdomeu.    He  was  admitted  to  the  main 

;   dressing  station  and  sent  down  by  an  able  ofticer  of  a  resuscita- 

!    tion  team  attached  to  a  corps  main  dressing  station  as  a  case 

of   "appendicitis."     He  was  admitted  to  a  casualty  clearing 

j   station,  where,  after  careful  examination,   several  competent 

I   surgeons  diagnosed  a  "  perforated  duodenal  ulcer."    To  exclude 

I   the  possibility  of  any  thoracic  disease  with  referred  abdomin^ 

pain,  a  physician  was  invited  to  examine  the  chest.    Apart  from 

the  fact  that  the  breathing  was  weaker  over  the  right  lower 

lobe,  no  abnormal  physical  signs  were  observed. 

The  abdomeu  was"  opened.  A  few  drachms  of  blood  were 
found  in  the  right  kidney  pouch  ;  the  duodenum  was  examined 
'  and  a  perforation  was  found  in  the  first  part.  The  diagnosis 
seemed  only  too  truly  confirmed.  The  opening  was  sutured  and 
the  abdomen  closed!  For  some  eighteen  boars  the  patient  did 
well,  but  suddenly  failed  and  died. 

I  had  the  opportunity  of  being  present  at  the  autopsy.    The 

sutured   perforation  was  in  good   repair,  but  there  was  more 

blood  ill  tlie  peritoneal  cavity  than  at  the  first  operation.    The 

duodenal  suture  was  undone  and  a  finger  introduced  into  the 

lumen  of  the  bowel.  |>assed  through  another  opening  posteriorly, 

and  impinged  against  a  machine-gun  bullet  embedded  in  tlie 

head  of  the  pancreas  I    Investigation  of  the  source  of  the  bleed- 

1    ing  in  the  coelom  revealed  the  fact  that  there  was  a  through- 

'   and-through    wound  of  the  liver.    Very  careful  search  of  the 

I    surface  of  the  body  disclosed  a  minute  Wound  of  entry  in  the 

supraspinous  region  of  the  right  scapula.     Although  the  bullet 

had  passed  downwards  through  the  lung  and  diaphragm,  only 

about  a  couple  of  ounces  of   blood  were  present  in  tlie  right 

chest  cavity  ;  the  diaphragmatic  opening  wa3  minute. 

It  is  interesting  to  add  that  this  p:itieut,  on  admission  to 
the  casualty  clearing  station,  when  describing  tlie  onset  of 
his  pain,  made  the  remark  that  "it  felt  exactly  aa  if  he 
had  been  shot."  The  missile  apparently  cauio  from  an 
enemy  aeroplane ;  it  was  an  armour-piercing  bullet.  Ho 
was  indeed  a  "battle  casualty  "! 

TraiiDintic  Diiiphrmimatic  Hernia. 
Out  of  22  personal  cases  of  nbdominothoracic  woands  of 
the  left  side,  iissocinted  with  injury  of  a  hollow  viscus. 
there  was  a  lioruia  of  the  stomach  iu  4.  In  one  ca.so 
siuail  boWcl,  and  in  oue  the  colon,  was  herniated  into  the 
pleura,  and  in  nearly  every  ease  there  was  a  hernial  pro- 
trusion of  omentum.  Incicusing  experience  of  hernia  in 
loft-sided  abdomino- thoracic  wounds  made  me  the  more 
incliuod  to  approach  the  diaphragm  from  the  thoracic  side, 
even  when  the  injury  was  due  to  a  bullet. 
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Cask  x.—Tranvialic  Diaphragmatic  Hernia  of  the  Diaphragm, 
Fatal  Sercn  ^fotllhi  after  the  Wound. 

Captaia  0.  P.  8ymonfl8»  lias  reported  in  detail  the  caae  of  a 
private,  aged  29,  who  was  admitted  to  the  Connaufjht  Hospital, 
\lderehot,  at  the  end  of  Augnst,  1916,  for  aevere  abdominal  pain. 
He  was  wounded  in  the  preceding  February  when  fighting 
against  the  SenuBsi. 

8ii  weeks  alter  the  original  wound  he  had  hia  first  attack  of 
pain,  which  was,  however,  very  slight.  The  attaciss  of  pain 
became  more  freqnent  and  more  severe,  but  the  attack  which 
brought  him  for  relief  to  the  Connaiight  Hospital  was  the  most 
severe  that  lie  had  till  then  experienced.  On  railiography,  after 
a  bismuth  meal,  the  bismuth  was  seen  to  extend  in  ihe  stomach 
right  up  to  the  second  left  rib  in  front,  and  above  it  could  be 
seen  the  dense  compressed  lung.  He  was  therefore  transferred 
as  an  urgent  surgical  case  to  the  Cambridge  Hosjiital,  Alder- 
shot,  to  be  under  surgical  care.  Here,  however,  hia  condition 
rapidly  improved  ;  the  pain  disappeared,  and  in  a  few  days  he 
was  able  to  take  food  without  discomfort.  He  came  under  my 
obseivation  and  that  of  my  colleague,  Major  James  Taylor,  and 
oonsiderable  doubt  was  expressed  as  to  the  validity  of  the 
diagnosis.  The  s-ray  experts  at  the  Cambridge  and  at  the 
Conuaught  were  not  in  ai^reement  in  their  findings  nor  in  the 
Interpretation  thereof.  The  man  seemed  very  well,  and  surgery 
did  not  appear  to  be  urgently  called  for. 

In  the  beginning  of  October  the  patient  had  another  severe 
attack  of  pain,  and  in  my  absence  an  operation  was  performed 
by  Major  James  Taylor.  A  hole  in  the  diaphragm  was  found, 
but  the  man's  condition  was  desperate,  and  he  died  of  shock. 

At  the  autopsy  a  large  circular  opening,  admitting  a  medium- 
sized  band,  with  quite  smooth  and  rounded  edges,  was  found 
near  the  centre  of  the  left  dome  of  the  diaphragm.  In  the 
thorax  were  the  stomach,  great  omentum,  transverse  colon, 
upper  half  of  small  gut,  the  last  kinked  in  several  places,  dis- 
tended, and  of  a  deep  plum  colour.  The  stomach  reached  as 
high  as  tlie  second  left  rib  and  wai  partly  adherent  to  the  chest 
wall. 

The  expanded  copper  casing  of  a  rifle  bullet  was  diacovered 
in  one  edge  of  the  diaphragmatic  wound,  but  no  trace  of  the 
leaden  core  was  f  und.  Presumably  the  latter  had  been 
removed  in  the  earlier  operation  performed  in  Africa. 

It  ia  remarkable  that,  considering  the  number  of 
abdomino-thoracic  wounds  which  must  have  been  un- 
operated  on  in  the  early  part  of  the  war,  so  few  cases  of 
diaphragmatic  hernia  have  been  recorded.  Perhaps  Lock- 
wood's  contention  that  very  few  of  these  oases  survive  is 
true.  D'Oyly  Orange'"  has,  however,  recorded  a  case  of 
diaphragmatic  hernia  which  followed  a  bullet  wound  of  the 
left  chest.  It  was  successfully  operated  on  in  Newcastle 
by  the  abdominal  route. 

P.  Lec^ne "  lias  recorded  two  cases  of  traumatic  dia- 
phragmatic hernia  of  the  stomach  which  became  strangled, 
and  in  one  case  underwent  torsion  as  well.  These  cases 
were  operated  upon  from  the  abdomen  ;  in  one  the  carti- 
lagiuo-osseous  thoracic  outlet  was  temporarily  detached ; 
in  the  other  the  eighth  costal  cartilage  had  been  removed 
at  a  previous  operation,  and  ready  access  was  tliereby 
afforded  to  the  region  of  the  hernia.  I  have  knowledge  of 
two  more  cases  of  diaphragmatic  hernia,  each  consequent 
Qpou  a  bullet  wound,  which  became  strangled.  One  was 
successfully  operated  upon ;  the  other  proved  fatal. 

Experience  has  persuaded  me  that  the  thoracic  route  is 
the  right  method  of  approach  for  dealing  with  a  diaphragm- 
atic hernia.  The  Germans  have  painted  too  gloomy  a 
picture  of  the  dangers  of  an  artificial  pneumothorax,  and 
have  made  too  much  of  their  negative-pressure  chambers 
and  positive-pressure  anaesthetic  arrangements. 

In  the  treatment  of  abdomino-thoracic  injuries,  just  as 
in  that  of  wounds  of  most  regions  of  the  body,  the 
successive  years  of  the  war  have  witnessed  a  steady  pro- 
gress; more  and  more  abundant  have  become  the  triumphs 
that  surgery  has  won.  I  am  proud  of  the  privilege  I 
enjoyed  of  working  for  nearly  two  years  in  the  casualty 
clearing  zone,  where  these  triumphs  have  been  gained,  and 
I  am  especially  grateful  to  Major-General  Sir  Anthony 
Bowlby,  K.O.B.,  through  whose  kindly  offices  I  was 
enabled  to  share  the  labours  of  those  who  gladly  and 
cheerfully  toiled  at  "  the  back  of  the  front." 
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ACUTE  DIVERTICULITIS  OF  THE  TIUNSVEU8K 

COLON  t  RESECTION  OP  BOWEL  1 

RECOVERY. 

By  H.  F.  VELLACOTT,  F.R.O.S., 
P1.TH00TH. 


Mrs.   W.,   aged   36,   was  admitted   to  the  Royal    Albert 
Hospital,  Plymouth,  on  December  28th,  1918. 

nistory. 

She  had  been  subject  to  attacks  of  pain  la  the  upper  abdomen 
for  about  eighteen  months.  Tbis  pain  was  severe  at  times,  but 
had  no  relation  to  food  though  siie  had  to  be  careful  what  she 
ate.  On  the  day  of  admission  she  had  "  liad  indigestion  all 
day,"  which  developed  into  acute  pain  quite  suddenly  about 
5  p.m.  Dr.  Pullen,  of  Stoke,  was  called  at  10  p.m.,  and  imme- 
diately sent  her  to  hospital  where  I  saw  her  at  11  p.m. 

Vomiting  and  the  signs  of  acute  appendicitis  were  all  present 
with  the  exception  that  the  maximum  tenderness  and  rigidity 
were  situated  to  the  right  of  and  close  to  the  umbilicus.  This 
was  noted,  but  I  made  the  diagnosis  of  appendicitis  without 
hesitation. 

The  general  condition  was  excellent,  the  pulse  being  84  and 
the  temperature  99.8°  P. 

Operation. 

A  right  rectus  incision  was  made.  There  was  considerabia 
excess  of  free  fluid  present  in  the  abdomen  with  a  faint  smell  of 
B.  coll.  The  appendix  was  easily  found,  and  seen  to  have  been 
the  seat  of  former  disease,  but  was  obviously  not  the  cause  o( 
the  present  attack.  It  was  rapidly  removed.  By  Introducing 
the  finger  I  could  now  feel  a  mass  higlier  up  in  the  abdomen, 
and  therefore  enlarged  the  incision.  Adherent  to  the  transversa 
colon  lying  in  relation  to  the  second  part  of  the  duodenum  was 
a  small  amount  of  "  lymph  "  and  a  mass  the  size  of  a  large 
walnut  was  felt  in  its  upper  and  posterior  wall.  The  omentum 
was  wrapped  round  this.  From  the  mass  a  thick  band  passed 
up  in  the  transverse  mesocolon  towards  the  central  group  of 
lymph  glands.  This  band  and  the  mass  in  the  bowel  were  so 
hard  that  I  diagnosed  malignant  disease  with  perforation,  and 
decided  to  resect.  About  six  inches  of  the  gut  were  accordingly 
resected,  and  an  eud-to-end  union  made.  Great  care  waa 
necessary  in  the  resection,  as  the  thickening  in  the  mesentery 
involved  the  superior  raesentericvessels.  The  resected  segment 
of  gut  was  slit  down  and  held  out  for  my  examination,  and  the 
true  diagnosis  became  apparent.  No  other  diverticula  were 
seen  en  the  exposed  part  of  the  bowel.  It  was  noted  that  the 
gall  bladder  lay  immediately  above  the  area  of  resection,  but 
was  not  involved  in  adhesions.  Gall  stones  were  felt,  but  it 
was  not  the  time  to  remove  them,  so  I  closed  the  abdomen 
except  for  a  rubber  drainage  tube. 

The  progress  of  the  patient  was  uninterrupted,  and  I  last  saw 
her  on  June  12th,  when  she  looked  very  well.  She  suffers  from 
indigestion,  which  su.tfgests  that  an  operation  may  soon  be 
necessary  for  removal  of  gall  stones. 

Description  of  Specimeti. 
On  examining  the  part  removed  I  could  find  no  trace  of 
malignant  disease  in  the  lumen  of  the  gnt,  but  on  the  upper 
posterior  wall  was  a  small  opening,  an  eighth  of  an  inch 
wide,  leading  to  a  cavity  in  the  hard  mass.  This  cavity 
was  a  little  more  than  a  quarter  of  an  isch  in  diameter, 
and  was  neatly  filled  by  a  concretion  which  could  be  seen 
from  the  Inmen  of  the  gut.  A  perforation  had  taken  place 
from  the  diverticulum  forwards  into  the  general  peritoneal 
cavity  in  front  of  the  transverse  mesocolon.  Microscopical 
sections  showed  no  trace  of  malignancy.  The  concretion  waa 
composed  of  inspissated  faecea. 

The  case  is  of  interest  as  occurring  in  the  transverse 
colon  and  at  the  early  age  of  36.  Apparently  it  is  not  the 
first  time  that  the  inflamed  and  cicatricial  mass  has  been 
mistaken  for  a  growth  in  these  cases.  For  the  original 
diagnosis  of  appendicitis  I  make  no  apology. 


THE  INGUINAL  ROUTE  FOR  RADICAL  CURB 
OF  OBTURATOR  HERNIA. 

BY 

Temp.  Major  E.  T.  C.  MILLIGAN,  RAJI.G. 


Attention  has  recently  again  been  focussed  on  tho 
inguinal  approach  in  the  operation  for  radical  cure  of 
femoral  hernia.  Above  many  other  advantages,  it  ensures 
the  obliteration  of  the  sac.  The  suitability  of  the  same 
approach  for  the  radical  cure  of  obturator  hernia  is  worthy 
of  note.  The  class  of  case  to  which  it  might  be  applied  ia 
represented  by  a  patient  who  came  nnder  my  observation 
recently. 

He  complained  of  dull  pain  over  the  inner  portion  of  Scarpa's 
triangle  in  the  right  thigh,  with  indefinite  tenderness  over  the 
inner  and  upper  portion  of  the  pectineos  muscle ;  the  symptoms. 
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be  nud,  were  aggravated  maay  times  during  the  day  and  once 
or  twice  at  nijjht  while  asleep,  by  any  sudden  turniog  of  the  leg 
outwards.    His  troubles  were  annoying  rather  than  dieabling. 

He  had  been  examined  with  great  thoroughness  and  treated 
at  several  hospitals  in  au  endeavour  to  diagnose  his  condition, 
which  was  suspected  to  be  obturator  hernia,  but  clinical 
methods  bad  failed  to  bring  about  an  accurate  diagnosis,  and 
his  symptoms  were  unrelieved. 

[  decided  that  the  obturator  foramen  should  he  explored,  and 
ailopted  the  following  method  of  approach  as  causing  the  least 
disturbance  to  tissues  and  structures. 

An  oblique  incision  was  made  parallel  to  and  just  above  the 
inner  end  of  Foupart's  ligament,  exposing  the  external 
abdominal  ring  and  the  attachment  of  the  external  obligue 
aponeurosis  to  Poiipart's  ligament.  The  aponeurosis  was 
hicised  in  the  line  of  the  skin  incision  and  the  upper  part 
retracted.  The  spermatic  cord  was  also  drawn  upwards  out  of 
ttie  way  and  the  external  iliac  vein  and  the  femoral  ring 
defined.  With  deep  retractors  the  peritoneum  was  pushed 
upwards  from  the  pubic  bone,  when,  about  one  inch  behind  the 
femoral  ring,  could  be  seen  and  felt  the  obturator  foramen, 
through  which  the  obturator  nerve  disappeared  into  the  thigh 
after  running  along  the  wall  of  the  true  pelvis  in  a  conspicuous 
manner. 

The  sac  of  the  hernia  was  drawn  from  the  foramen  without 
flifOculty  and  its  obliteration  was  assured  by  this  approach. 

Tlie  above  method  is  eminently  suited  for  this  class  of 
case,  but  would  not  be  recommended  for  strangulated 
obturator  hernia,  because  it  could  not  be  diagnosed 
clinicallj'  with  certainty  as  the  orisrin  of  the  mischief. 
Such  an  abdominal  catastrophe  would  call  for  laparotomy 
in  order  to  elucidate  and  treat  the  cause. 


PERFORATED    DUODENAL    ULCER    IX   A    MAN 
OF    83:    OPERATION:    RECOVERY. 

BT 

HERBERT  H.  BROWN,  M.D.,  F.R.C.S., 

SUaOEON  TO  THE  EAST  SUFFOLK  HOSPrTAL. 


In  each  of  the  two  successful  cases  of  operation  for  per- 
forated gastric  ulcer  recorded  by  Captain  E.  Huntley, 
K.A.M.C.,  in  the  Jodrnal  of  July  12th,  the  operation  was 
performed  within  a  few  hours  of  the  perforation,  and  he 
emphasizes  the  importance  of  operation  at  the  earliest 
possible  moment. 

The  following  case  wag  remarlcable  from  the  fact  that 
the  perforation  occurred  when  the  patient  was  more  than 
80  years  of  age,  and  I  attribute  the  successful  result 
mainly  to  the  fact  that  I  was  able  to  see  him  soon  after 
the  occurrence,  and  operate  within  a  few  hours. 

lie  was  a  fairly  healthy  old  man  and  active  for  his  years.  On 
Jnne  30th  lie  was  suddenly  seized  with  very  severe  pain  in  the 
upper  part  of  the  abdomen,  and  vomited  almost  immediately, 
bringing  up  nearly  two  pints  of  fluid  material.  When  I  saw 
him,  about  6  p.m.,  he  was  suffering  great  paiu  ;  the  abdomen 
was  very  rigid  but  not  much  distended, and  the  liver  dullness  had 
not  disappeared.  I  gave  morphiue  gr.  i  and  arranged  for  his 
transfer  to  a  nursing  home. 

On  opening  the  abdomen  at  9  p.m.  only  a  few  bobbles  of  gaa 
uoaped  ;  tlwe  was  a  moderate  amount  of  greenish  fluid  in  the 
upper  part  of  the  abdomea,  but  no  peritonitis.  There  was  no 
fluid  in  the  pouch  of  Douglas.  A  perforation  was  immediately 
Bvident  on  the  anterior  surface  of  the  duodenum  close  to  the 
pylorus.  The  edpes  were  indurated,  and  apparently  the  uleer 
was  of  some  duration.  It  was  closed  with  two  Uiyers  of  sutures, 
Uid  posterior  gastro-jejunostomy  performed.  A  piut  of  food 
vas  introduced  into  the  jejunum  before  the  first  row  of  sutures 
was  completed.  A  drainage  tube  was  left  in  the  wound,  ex- 
sending  to  the  site  of  the  ulcer,  but  no  other  drainage  seemed 
accessary.  The  tube  was  removed  after  forty-eight  hours,  and 
the  patient  maile  an  uninterrupted  recovery.  I  started  feeding 
bim  with  peptonized  milk  within  twenty-four  hours  of  the 
alteration. 

Captain  Hnntley  mentions  that  in  neither  of  liis  cases 
was  irrigation  of  the  abdomen  performed,  and  expresses 
the  opiuion  that  in  early  cases  irrigation  may  possibly  do 
tooro  harm  than  good.  I  would  go  much  further  than  this. 
I  beliovo  that  in  no  case,  early  or  late,  should  the  abdomen 
bo  irrigated,  and  that  this  applies  to  all  forms  of  septic 
peritoailis. 

lu  tlio  curly  days  of  operation  for  perforations  irrigation 
was  the  rule,  bat  since  it  has  become  the  general  cnstoiu  to 
mop  ont  the  superfluous  fluid,  drain  the  pouch  of  Douglas, 
and  sit  the  patiout  np  in  the  Kowler  position,  the  prognosis 
has  become  far  more  favourable.  This  has  been  attributed 
to  the  shock,  so  called,  of  flushing  tho  abdomen,  to  thu 
diffusion  of  tho  septio  material,  etc.;  but  flushing  the 
%bdomen  does  not  in  itself  cause  any  perceptible  shock. 


In  cases  of  ruptured  pregnant  tabes  the  abdomen,  which  ,a 
full  of  blood,  may  be  flushed  out  with  large  quantities  <rf 
normal  saline  solution  with  only  bcnelicial  results. 

I  thmk  the  explanation  is  simple.  With  tlie  onset  of 
peritonitis  an  iullammatory  reaction  in  the  serous  mem- 
brane is  set  up,  the  vessels  are  engorged,  serum  is  poured 
out  in  quantities  into  the  peritoneal  cavity  highly  charged 
with  leucocytes,  which  attack  the  deleterious  organisnw, 
and  the  result  of  the  combat  is  the  lymph  and  purnlout 
fluid  which  are  so  evident.  The  osmotic  current  is  from 
the  circulation  to  the  peritoneal  ciivity,  and  only  to  a 
Qioderate  extent  are  toxins  absorbed  back  into  the  circula- 
tion. But  \vhen  we  replace  this  fluid  with  normal  saline 
we  leave  in  the  abdomen  a  large  quantity  ol  fluid  highly 
charged  with  toxins  which  it  has  dissolved,  and  this  Ihiid 
is  rapidly  absorbed  into  the  circulation,  carrying  the  toxina 
with  it. 
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ENLARGE5IENT  OF  ADRENAL  IN  STAETATION. 
While  working  as  a  prisoner  of  war  behind  the  Germar 
lines  in  a  prisoners'  hospital  laager  it  fell  to  my  lot  to  carrj 
out  several  autopsies  on  British  and  aUied  soldiers  who 
died  in  the  laager.  Many  batches  of  prisoners  arrived  from 
neighbouring  working  parties,  where  they  had  been 
systematically  underfed,  and  had  been  worked  until  they 
were  physically  prostrated.  From  each  batch  some 
members  died  a  very  short  time  after  admission.  I  was 
greatly  impressed,  in  carrying  out  autopsies  on  these 
emaciated  cases,  by  the  size  of  tlie  adrenal  glands.  In  a 
series  of  eight  cases  of  death  from  underfeeding  the  adrenals 
were  definitely  enlarged,  almost  to  lialf  as  large  again  as 
normal,  and  the  enlargement  seemed,  from  naked-eve 
appearance,  to  be  mostly  in  the  cortex.  Unfortunately 
there  were  no  facilities  for  microscopy. 

It  would  appear  that  the  adrenals  had  hypertrophied  to 
counteract  the  low  blood  pressure  produced  through  in- 
sufficient nourishment.  Perhaps  this  observation  may 
lead  others  who  have  occasion  to  examine  2>ost  mortem 
cases  of  extreme  emaciation  to  pay  spscial  attention  to  the 
adrenal  glands. 

Charles  H.  C.  Byrxe, 

Queen  .\lexandra  Jlilltary  Hospital,  Cai)baiu  it.A.M.O. 

Uillbank,  London.  S.W.I. 


IODINE  IN  VARICELLA. 
One  of  the  worst  effects  of  chicken-pox  is  the  scarring, 
particularly  on  the  face.  These  scars  are  invariably  caused 
by  the  pocks  becoming  secondarily  infected ;  irritation  is 
set  up,  and  the  patient  cannot  refrain  from  scratching, 
with  the  result  that  a  pcnnanent  scar  is  formed,  and  the 
course  of  the  disease  greatly  prolonged. 

For  some  time  past  I  have  made  it  a  rule  to  treat  all 
these  cases  with  iodine.  From  the  first  I  give  iustruc- 
tious  that  every  vesicle  shall  be  painted  twice,  or  at  least 
once,  a  day  with  tincture  of  iodine,  applied  with  a  small 
camel-hair  brush.  The  result  fully  justifies  the  slight 
trouble  involved,  for  not  only  is  secondary  infection  pre- 
vented, but  (perhaps  in  consequence)  tho  itching,  which 
in  some  cases  is  so  intolerable,  is  almost  entirely  prevented; 
the  pocks  heal  more  quickly  ;  the  duration  of  the  disease, 
and  80  the  infectious  period,  is  materially  shortened; 
and  scarring  is  entirely  absent  if  the  treatment  ia 
conscientiously  carried  out. 

1  always  advise  that  not  more  skin  than  possible  be 
painted,  only  the  vesicles  themselves ;  I  have  not  seen 
irritation  set  uji  even  in  cases  with  a  largo  number  of 
pocks. 

Cheam,  Surrey.  Charirs  CorBBN,  M.D.,  F.R.C.S.E. 


COLLOSOL  MANG.VNESE  IN  ANAEMIA. 
Fou  the  last  two  years  I  have  been  using  injections  of 
collosol  manganese  ^1.0c.cm.)  in  cases  of  auaemia  iu  which 
the  patient  had  a  definite  intolorancc  of  iron.  The  results 
have  been  exceedingly  good  and  the  improvement  iu  the 
women's  general  healtli  marked.  In  several  of  the  o.ises 
I  commenced  tho  msuigauoso  treatment  fur  tho  relief  o{ 
boils  from  which  the  ^latient  suSui-ed,  and  found  that  as 


136  Aug.  2,  1919] 


OXFOKD  OPHTHALMOLOGICAL  CONGRESS. 


UkDICAL  JiintNA 


the  boils  or.  pustular  eruptions  disappeared  the  anaemia 
rapidly  improved.  I  have  tried  it  also  in  other  cases  in 
which  a  gn  a^  tendency  to  constipation  contraindicated  the 
use  of  iron,  and  in  these  instances  the  results  were  equally 
good. 
LoDfloa,  w.  E.  B.  Turner,  F.R  C.S. 


RUPTURE     OF    OVARIAN    CYST    DURING    PREG- 
NANCY: OVARIOTOMY:  PREGNANCY  NOT 
INTERFERED  WITH. 
On  March  3rd,  1919,  I  was  called  to  see,  in  consultation 
with  Dr.  McArthur,  of  Gardenstown,  Mrs.  T.,  aged  39,  an 
8  para. 

She  had  had  atnenorrhoea  for  eight  months  and  con- 
sidered herself  pregnant,  but  during  the  whole  of  the 
pregnancy  she  had  been  much  bigger  than  in  her  previous 
pregnancies.  About  eight  weeks  before  I  saw  her  she  had 
been  seized  with  acute  pain  in  the  riglit  side,  after  which 
the  abdomen  had  rapidly  become  more  distended.  It  was 
now  so  distended  that  she  could  not  walk  about  and  had 
boon  lying  in  bed  for  over  a  week. 

Examination  of  the  abdomen  revealed  fi'ee  fluid,  but 
nothing  more  could  be  made  out.  The  heart  seemed  to  be 
(juite  normal  and  she  was  passing  a  normal  quantity  of 
urine  which  was  free  from  albumin. 

I  decided  to  tap  the  abdomen  to  relieve  the  extreme  dis- 
tension, and  withdrew  16  gallons  of  fluid  which  had  all  the 
appearances  of  ovarian  cyst  fluid.  The  uterus  could  now 
be  felt  lying  well  to  the  left  side  of  the  abdomen  and 
apparently  about  the  size  of  an  eight  months'  pregnancy. 
Occupying  the  whole  of  the  right  half  of  the  abdomen  was 
a  cystic  swelling  which  could  not  be  displaced. 

A  week  later  she  was  removed  to  hospital,  and  I  operated 
on  her  on  March  13th  through  a  rigiit  pararectal  incision. 
The  tumour  was  a  large  multilocular  cyst  of  the  left  ovary, 
the  pedicle  being  twisted  and  lying  compressed  between 
the  uterus  and  the  promontory  of  the  sacrum ;  a  rent 
was  discovered  in  its  outer  wall  where  it  had  evidently 
ruptured.  The  cyst  and  contents  remaining  after  removal 
weighed  17  lb. 

The  patient  made  an  absolutely  uneventful  recovery,  in 
spite  of  the  fact  that  the  news  of  her  husband's  death  had 
to  be  broken  to  her  on  the  sixth  day.  On  April  18th  she 
was  delivered  naturally  of  a  full-time  living  child  after  a 
short  labour  of  three  or  four  hours.  The  child  weighed 
7Jlb. 

I  have  reported  this  because  of  the  following  features : 
(1)  The  rapid  growth  of  the  cyst  during  pregnancy ;  the 
abilomen  had  not  been  noticeably  big  prior  to  this 
pregnancy.  (2)  The  spontaneous  rupture,  which  is  com- 
paratively rare ;  M'Kerron  found  it  to  occur  in  only  2.3  per 
cent,  of  the  cases  which  he  collected.  (3)  The  enormous 
size  of  the  cyst  aud  the  huge  quautity  of  free  fluid  in  the 
abdomen.  (4)  The  very  satisfactory  result,  inasmuch  as 
the  pregnancy  was  unaffected  by  (ii)  the  torsion  and  com- 
pression of  the  pedicle,  (b)  the  rupture  of  the  cyst,  and 
(c)  the  operation. 
Banff.  ^'-  Manson  Fergusson. 


PEDICULI  OF  THE  EYELASHES. 
Thk  following  note  may  be  of  some  interest  to  students  of 
parasitic  skin  diseases. 

L.  N.  T.,  aged  2  )'ears,  was  brought  to  my  consulting 
room  with  a  maternal  statement  that  insects  were  crawling 
on  her  eyelashes.  On  careful  examiuatiou  with  a  lens  I 
could  see  on  the  upper  eyelashes  of  the  left  eye  a  number 
of  "nits"  and  three  or  four  pediculi  in  active  movement. 
With  some  difficulty  I  removed  a  couple  of  small  parasites 
which  uuder  the  microscope  proved  to  be  a  male  and 
female  specimen  of  Pediculus  capitis.  The  hair  was  quite 
free  from  infection,  and  all  knowledge  of  disease  there  was 
denied,  but  I  strongly  suspected  that  there  had  been  a 
"spring  cleaning,"  aud  that  one  or  two  ova  had  fallen  on 
to  the  lashes,  become  adherent,  and  provided  the  colony 
I  discovered. 

A  weak  nysol  solution  and  ung.  hyd.  ammon.  dil.  soon 
destroyed  both  parasites  and  ova. 
Hove.  A.  A.  Hill,  M.D. 

LIQUID  PARAFFIN  FOR  DISINFECTING 

NEEDLES  AND   SYRINGES. 

Liquid   paraffin    (B.P.),  which   boils    at  360"  C,   is   very 

convenient  for  disinfecting  needles  and  syringes  used  for 


exploring  purposes,  for  withdrawing  blood,  and  for  giving 
intramuscular  injections,  etc. 

A  simple  method  is  to  heat  the  upper  part  of  a  test  tuba 
threc-imarters  full  of  liquid  paraffin  until  currents  appear 
(indicating  a  temperature  of  about  150°  C.)  or  rather 
longer,  draw  the  heated  fluid  at  once  into  the  syringe  until 
it  comes  into  contact  with  tho  whole  of  its  interior,  and 
then  f  ject  it. 

The  advantages  are  the  rapidity  and  simplicity  with 
which  complete  sterilization  can  be  effected  at  the  bedside 
and  the  absence  of  deleterious  effect  on  the  needle,  which, 
it  always  disinfected  and  cleaned  in  this  way,  never  rust.'s, 
hut  remains  patent  and  useful  as  long  as  it  can  bo  kept 
sufficiently  sharp.  Tho  method  is  particularly  useful  for 
needles  aud  syringes  for  giving  intramuscular  injections  of 
mercnrial  cream. 

Caution  is  needed  in  heating  the  [Saraffin,  or  it  may 
spurt ;  but  this  is  easily  avoided  if  care  be  taken  to  move 
the  test  tube  up  and  down  in  the  flame  whilst  heating. 
.\n  experience  of  this  means  of  disinfection  extending  over 
six  years  has  convinced  me  of  its  utility. 
Bath.  Rupert  Wateuhouse,  M.D.,  M.R.C.P. 


Exports  of  ^oddhs. 

THE   OXFORD    OPUTHALMOLOGICAL 
CONGRESS. 

The  annual  meeting  of  the  Oxford  OphthalmologicaJ 
Congress  was  held  on  July  10th  aud  11th.  Members  were 
lodged  in  Keble  College;  the  scientific  proceedings  took 
place  in  the  Department  of  Human  Anatomy  of  the 
University  (kindly  lent  for  the  purpose  by  Professor 
Aithur  Thomson),  where  technical  and  commercial 
museums  were  also  arranged.  The  programme  opened 
on  July  10th  with  an  address  ot  welcome  by  the  Master, 
Mr.  Sydney  Stephenson.  Major  Walter  H.  Kiep, 
R.A.M.O.,  read  a  paper  on  the  ocular  complications  of 
dysentery,  and  Major  Edgar  H.  Smith,  R.A.M.C,  a  paper 
on  quiuine  amaurosis,  which  were  both  well  discussed  by 
the  members  present.  Dr.  William  McLean  of  New  York 
described  his  further  experimental  studies  in  intraocular 
pressure  and  tonometry,  and  exhibited  his  latest  model 
tonometer.  A  discussion  on  preventive  ophthalmology 
was  introduced  by  Colonel  J.  Herbert  Parsons,  C.B.E., 
consulting  ophthalmic  surgeon  to  the  forces.  Colonel 
Parsons  pointed  out  that  the  scope  of  his  subject  dealt 
with  the  prevention  of  damage  (a)  to  the  individual  and 
(b)  to  others :  («)  included  many  subjects,  such  as  preven- 
tion of  damage  to  the  eyes  from  accidents,  defective 
illumination,  deleterious  rays  and  organisms,  and  the 
prevention  of  damage  to  health  from  headache,  accident, 
fatigue,  etc. ;  (6)  included  regulations  for  the  prevention 
of  the  transference  of  contagious  disease  and  rules 
for  navy,  army,  air  force,  mercantile  marine,  railways, 
motor  industry,  cinemas,  and  so  forth.  The  problems 
of  preventive  ophthalmology  constituted  a  question  of 
collective  action,  and  were  of  particular  value  at  the 
moment,  when  projects  of  reconstruction  were  to  the  fore. 
In  connexion  with  the  prevention  of  accidents  to  the  eyes 
in  factories,  there  was  urgent  need  of  a  scale  of  awards  for 
compensation  founded  upon  scientific  principles.  The 
formulation  of  regulations  for  the  public  services  de- 
manded (1)  a  widening  of  the  basis  of  education  of 
ophthalmologists,  (2)  co-operation  between  ophthalmo- 
logists and  other  experts,  and  (3)  improvement  in  the 
methods  of  examination  of  candidates  and  the  selection  of 
examiners.  A  good  discussion  followed  the  address,  after 
which  the  Doyne  Memorial  Medal  was  presented  to 
Colonel  Parsons  by  the  Deputy  Master,  Mr.  Philip  H. 
Adams.  In  the  afternoon  members  and  their  frienda 
were  entertained  to  tea  in  the  gardens  of  Trinity  College 
by  Mr.  D.  N.  Nagel,  M.A.,  and  Miss  Nagel.  In  the 
evening,  after  the  annual  dinner  of  the  Congress  in  the 
hall  of  Keble  College,  when  some  seventy  members  and 
visitors  were  present,  the  annual  general  meeting  of  the 
Congress  was  held.  It  was  determined,  on  tho  motion  of 
Mr.  J.  B.  Stoey,  to  make  representations  to  the  General 
Medical  Council  in  support  of  those  recently  preferred  to 
that  body  by  the  Council  of  British  Ophthalmologists  con- 
cerning the  instruction  and  examination  of  medical  students 
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in  eye  work.  Readers  of  the  British  JIedical  Joornal 
are  aware  that  the  recommendations  in  question  have  been 
rejected  by  the  General  Medical  Council. 

On  July  11th  the  proceedings  began  with  a  paper  by 
Dr.  S.  Lewis  Ziegler,  of  Philadelphia,  on  the  problem  of 
the  artificial  pupil :  knife-needle  versus  scissors.  Ur.  P. 
Baillakt,  of  Paris,  followed  with  a  communication  dealing 
with  his  dynamometer  for  determining  the  blood  pressure 
in  the  branches  of  the  central  retinal  artery.  Mr.  A.  F. 
MacCallan,  O.B.E.  (Cairo),  read  a  paper  on  the  seasonal 
variations  of  acute  conjunctivitis  in  Egypt.  Colonel  A.  H. 
TiBBY,  C.B.,  C.M.G.,  entered  a  suggestive  i>lea  for  investi- 
gation as  to  any  possible  connexion  between  skeletal 
asymmetry,  on  the  one  hand,  and  defects  of  the  eye,  on 
the  other.  A  pathetic  feature  followed  when  a  discussion 
npon  employment  for  the  blind  was  introduced  by  three 
blind  speakers — namely,  Mrs.  Adolphus  Doncombe,  Captain 
Peieson  Webber,  and  Captain  Towse,  V.C.  The  subject 
was  discussed  most  sympathetically  by  the  meeting,  and 
it  is  hoped  that  some  useful  action  will  be  undertaken 
by  the  Congress  in  connexion  therewith.  In  the  afternoon 
the  Ashhurst  War  Hospital  at  Liittlemore,  near  Oxford, 
was  thrown  open  to  members  by  Lieut.-Colonel  T.  S. 
Good,  R.A.M.C. 

The  technical  musenm  contained  interesting  exhibits  by 
Dr.  Thomson  Henderson,  Dr.  Harvey  Goldsmith,  Dr. 
8.  E.  Whitnall,  Dr.  Harrison  Butler,  Dr.  E.  H.  Edwards 
Stack,  and  others. 

A  pleasant  feature  of  the  Congress  was  the  presence  of 
representatives  from  Canada,  Australia,  Egypt,  the  United 
States,  France,  and  Norway. 


H^bklus. 


WAR  NEUROSES. 
Sia  Frederick  Mott's  book.  War  Neuroses  and  Shell 
Shock,'  is  to  a  great  extent  an  embodiment  of  the  course 
of  instruction  given  at  the  Maudsley  Hospital  to  successive 
groups  of  officers  sent  by  the  medical  service  of  the  U.S. 
Army.  There  is  a  striking  contrast  between  the  readiness 
with  which  the  U.S.A.  authorities  appreciated  and  took 
advantage  of  the  admirable  opportunities  for  instruction  pro- 
vided by  this  hospital  and  the  lack  of  any  adequate  attempt 
at  systematic  instruction  in  our  own  service.  Throughout 
this  book  the  author  is  at  great  pains  to  insist  on  the 
bodily  changes  that  underlie  the  so-called  functional  dis- 
orders. He  recognizes  that  in  such  disorders  we  can 
always  trace  a  disturbance  of  the  mechanism  of  emotion: 
that  is,  a  physiological  disturbance.  One  result  of  the  war 
was  the  study  of  neurological  medicine  by  practitioners 
who  were  slow  to  recognize  the  fundamental  importance 
of  the  study  of  nervous  physiology. 

The  attractiveness  of  the  school  that  deals  exclusively 
with  ps^'chical  manifestations  and  ignores  the  physical 
changos  that  underlie  neuropathic  disorders  may  to  a  great 
extent  be  accounted  for  by  the  perfectlj'  legitimate  repul- 
sion that  exists  at  the  present  day  toward  the  crude 
materialism  or  its  thinly  disguised  presentation  in  the 
form  of  the  scientific  agnosticism  of  the  last  century. 
This  is,  however,  bad  psychology  and  bad  metaphysics. 
The  study  of  mental  disorder  is  really  that  of  the  disorders 
of  conduct  and  of  the  mechanism  by  which  conduct  is 
expressed.  It  is  open  to  us  to  have  any  metaphysical 
theory  of  mind  that  may  please  us.  It  would  not,  indeed, 
be  difficult  to  show  *hat  the  sj'stera  of  psj'cho-analysis 
implies,  above  all  else,  a  mechanical  conception  of  mind, 
but  as  physicians  it  is  with  the  physiological  mechanism 
of  conduct  that  we  are  concerned.  It  is  unfortunately 
true  that  at  present  only  the  grossest  disturbances  of  the 
emotive  mechanism  can  be  detected. 

Sir  Frederick  Mott  lays  sli'ess  upon  the  analogy  between 
the  nervous  symptoms  accompanying  such  obviousdisorders 
of  the  endocrine  glands  as  exophthalmic  goitre  and  those 
occurring  in  the  functional  neuroses.  He  gives  an  accouut 
of  the  woik  of  Crile  and  Cannon  as  to  the  part  adrenalin 
may  play  in  emotive  discliarges.  It  is  to  be  regretted  that 
ho  did  not  also  include  his  own  observations  on  the  morbid 

'  War  Nntrotes  aud  She  I  Shock.  Kv  Sir  Froloriok  W.  Mott.  M.D. 
IiIj.D.,  P.H.a.,  K.UX'.P.  With  Profaco  by  Uio  Ulnht  Hon.  Chrisiophev 
Addison.  M.P.  Loudon  :  H.  Prowdo,  and  Hod  ior  and  Stougbtoa.  1919. 
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anatomy  of  the  sexual  glands  in  dementia  praecox,  an 
omission  which  we  hope  may  shortly  be  repaired. 

After  all  is  said,  however,  the  paucity  of  our  knowledge 
allows  as  yet  only  the  enumeration  of  a  very  few  objective 
signs  of  the  underlying  bodily  disturbance.  The  measure- 
ments showing  qualitative  and  quantitative  differences 
from  the  normal  in  the  psycho-galvanic  response,  under-, 
taken  in  the  author's  laboratory,  may  be  the  first  stage  in 
the  elaboration  of  physiological  methods  for  recording  the 
bodily  changes  accompanying  functional  nervous  disorders. 
That  a  bodily  emotional  state  may  precede  and  determine 
the  nature  of  a  psychosis  would  be  a  platitude  hardly 
worth  stating  were  it  not  so  constantly  forgotten  by  the 
newer  school  of  psycho-therapy.  And  yet  most  of  ns  are 
only  too  familiar  with  the  man  who  searches  for  some 
domestic  misdemeanour  on  which  to  pour  the  swellintT 
tide  of  irritation  arising  from  an  ill-conditioned  stomach! 
Meredith  has  recorded  for  all  time  the  change  to  a  more 
rosy  view  induced  in  a  justly  incensed  solicitor  by  the 
afterglow  of  a  glass  of  old  port. 

As  Matthew  Arnold  once  said,  the  man  who  cannot 
understand  the  fifth  proiwsition  always  has  a  taste  foivtha 
infinite,  and  equally  a  doctor  who  is  doubtful  of  the 
meaning  of  the  plantar  response  is  very  often  attracted  by 
psychotherapy.  To  all  such  this  book  should  prove  a 
healthy  tonic. 

Most  neurologists  will  share  Sir  James  Pnrves  Stewart's 
regret  that  the  silly  term  shell  shock  was  ever  introduced. 
This  book  was  written  to  help  medical  officers  engaged  in 
army  and  pensions  work,  and  since  shell  shock  bulks  so 
largely  as  an  official  diagnosis,  it  would  have  been  difficult 
to  adopt  a  more  scientific  nomenclature  without  greatly 
impairing  the  utility  of  the  book.  The  author  has  done 
the  best  he  can  by  differentiating  between  commotional 
and  emotional  shock,  but  he  is  clearly  not  contented  with 
the  terminology.  One  result  of  the  use  of  the  term  shell 
shock  has  been  to  create  difiiculty  when  we  come  to 
discuss  it  in  relation  to  the  condition  known  as  surgical 
shock.  It  is  by  no  means  clear  that  the  condition  of 
commotional  shook  due  to  exposure  to  the  effects  of  high 
explosives  without  gross  injury  bears  any  relation  to  that 
following  extensive  surgical  or  accidental  injury.  We 
infer  that  Sir  Frederick  Mott  would  much  prefer  to  use 
the  term  concussion  for  the  former  condition ;  and  though 
he  discusses  at  some  length  the  various  theories  of 
shock,  he  clearly  finds  little  evidence  iu  his  own  re- 
searches of  lesions  other  than  those  referable  to  physical 
disturbance  of  the  central  nervous  system,  and  the  principal 
subject  for  discussion  resolves  itself  into  one  concerning 
the  mechanism  by  which  such  a  disturbance  is  effected. 
The  section  on  the  pathological  anatomy  of  concussion  is 
well  illustrated,  and  the  evidence  pointing  to  the  occur- 
rence of  carbon  monoxide  poisoning  in  some  cases  is  of 
great  interest,  though  in  theabsenceof  ablood  examination 
it  cannot  be  conclusive. 

Very  important  are  the  deductions  from  an  inquiry  into 
the  previous  history  of  cases  of  war  neurosis.  The  author 
concludes  that  the  majority  of  patients  studied  were 
soldiers  who  had  a  neuropathic  or  psychopathic  taint.  In 
74  per  cent,  a  family  history  of  neurotic  or  psychotic 
stigmata  was  obtained,  whilst  a  previous  neuropathic  con- 
stitution was  present  in  72  per  cent.  These  figures  may 
well  alarm  the  most  hardened  optimist  of  the  Peusious 
Ministry.  Tlirough  the  war  the  country  has  become 
responsible  for  the  future  of  many  thousands  of  consti- 
tutionally neuropathic  men.  Many  will  no  doubt  be 
restored  to  a  precarious  level  of  social  utility,  but  many 
will  continue  as  long  as  they  live  to  bo,  with  occasional 
remissions  and  relapses,  a  ch.argo  on  the  neurological 
hospitals  of  the  State. 

It  is  of  some  topical  interest  to  note  that  the  author 
found  that  60  per  cent,  of  the  cases  of  war  neurosis  were 
total  abstainers,  which  was  a  percentage  double  that  of 
the  cases  admitted  to  a  general  hospital  suffering  from 
wounds  or  diseases  other  than  nervous  functional  con- 
ditions. He  appears  to  hold  the  view  that  fear  of  the 
consequences  of  taking  alcohol  is  in  itself  an  indication  of 
a  nervous  diathesis,  and  that  this,  rather  than  the  absence 
of  the  beneficial  results  of  the  rum  ration,  maj-  to  some 
extent  account  for  the  higli  percentage  of  neuropathic 
abstainers.  Apart  from  this,  however,  the  author  has 
fouud  the  majority  of  officers  strongly  conviucod  of  the 
value  of  the  rum  ration,  aud  this  opinion  will  bo  endorsed 
by  most  medical  men  who  have  seou  the  war  from  tba 
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front  line  and  not  from  the  comparative  comfort  of  the 
base  and  clearing  hospitals. 

The  author  deals  fully  with  functional  contracture,  but 
is  unable  to  put  forward  any  evidence  in  favour  of 
Babinski'»  theory  of  reflex  contracture,  a  theory  wliich, 
despite  the  great  authority  of  its  propounder,  finds  now 
very  fi:w  advocates. 

The  subject  of  psycho-analysis  is  treated  very  faii-ly. 
It  is  recognized  that  the  method  may  furnish  valuable 
indications  of  the  genesis  of  various  obsessions,  whilst 
war  experience  has  amply  refuted  the  sexual  theories 
of  Freud. 

Ti-eatment  is  discussed  with  the  sanity  and  balance 
that  we  expect  from  Sir  Frederick  Mott.  He  has  a  very 
poor  opinion  of  hypnotism  as  a  curative  agent.  Like 
all  expeiienced  neurologists,  he  is  well  aware  that  rapid 
removal  of  symptoms  in  cases  of  hysiteria  can  be  effected 
by  practically  any  method  of  common-sense  suggestion. 
The  much-advertised  ten  minutes  cures  have  always  been 
commonplaces  of  neurological  hospitals,  and  indeed  have 
often  been  efiectively  rivalled  by  quacks  on  the  music-hall 
stage.  We  hope  that  the  sane  utterances  of  the  author 
on  this  subject  may  be  brought  home  to  the  ardent  young 
psychologists  and  physicians  who  have  of  late  made 
British  medicine  slightly  ridiculous  by  their  insistence  on 
miraculous  cures,  both  in  the  medical  and  the  lay  press.  It 
is  easy,  of  course,  to  understand  how  dramatic  such  cases 
may  appear  to  those  whose  neurological  experience  dates 
with  the  war,  and  it  is  to  be  hoped  that  self-restraint 
will  come  with  increasing  knowledge.  Sir  Frederick  Mott 
is  very  emphatic  on  the  necessity  for  the  establishment  of 
an  atmosphere  of  cure,  and  nothing,  he  finds,  excites  faith 
BO  much  as  seeing  the  benefit  of  treatment.  The  methods 
of  re-education  advocated  are  all  simple,  but  he  is  no 
believer  in  leaving  their  application  to  the  masseuse — a 
practice  which,  more  than  anything  else,  has  been 
responsible  for  lack  of  success  in  treatment. 

An  excellent  preface  written  by  Dr.  Addison  augurs  well 
for  the  future  of  neurology  under  the  Ministry  of  Health. 
Attempts  to  exploit  the  new  ministry  will  no  doubt  be 
made  by  numberless  cranks,  medical  and  lay,  in 
favour  of  schemes  of  psychotherapy  based  on  unscientific 
psychology  and  a  more  or  less  complete  ignorance  of  the 
physiology  of  the  nervous  system;  and  it  is  some  comfort 
to  reflect  that  so  long  as  such  sane  and  scholarly  work  as 
this  of  Sir  Frederick  Molt's  is  recognized  by  those  in 
power  there  will  be  little  likelihood  of  their  succeeding. 

BEITISH  HEALTH  RESORTS. 
Temporary  residence  in  the  occupied  territories  in  the 
Rliiuelaud  has  served  to  prove  to  many  of  our  military  and 
civilian  workers  that  in  some  respects  they  have  a  good 
deal  to  learn  from  their  late  enemies,  but  the  tlioroughness 
of  the  oi'ganization  of  foreign  health  resorts  has  always 
been  appreciated  by  English  visitors,  whether  in  search  of 
health  or  amusement. 

The  prolonged  closure  of  all  the  German  and  Austrian 
"  cure-places  "  has  reacted  upon  the  various  health  resorts 
of  the  British  Isles,  and  hence  the  appearance  of  a  new 
edition  of  Dr.  Nkviij^  Wood's  book^  on  the  subject  should 
be  welcome,  as  supplying  an  account  of  all  the  cliauges, 
additions,  and  improvements  that  the  last  few  years  have 
brought  about. 

Much  has  been  done,  both  from  the  scientific  and  the 
practical  standpoints,  to  bring  British  hydrotherapy  into 
the  prominence  that  it  deserves,  but  it  is  still  very  far  from 
the  goal  of  universal  recognition.  Medical  hydrology  and 
climatology  require  constant  and  careful  study  by  skilled 
observers  working  together,  and  this  can  only  be  done  in 
properly  equipped  institutions,  which  must,  at  the  same 
time,  be  rendered  attractive  to  patients.  This  latter  con- 
sideration has  never  been  neglected  by  the  managei-s  of 
the  spas  of  Central  Europe,  but  only  in  a  few  of  our  own 
are  sufficient  pains  taken  to  render  treatment  agreeable 
and  at  the  same  time  effective. 

Dr.  Wood's  book  supplies  a  great  deal  of  useful  informa- 
tion as  to  ways  and  means,  and  is  well  illustrated  by  photo- 
graphs showing  the  general  features  of  most  of  the  places 
mentioned,  with  detailed  views  of  some  of  them.  It  would 
be  rendered  still   more  useful  as  a  work  of  reference  if 


^Bealtlj^  Resorts  of  tlie  British  Islands.  Edited  by  Neville  'Wooa, 
M.D.  Second  edition.  London:  University  of  London  Press,  Ltd. 
1919.    (Demy  8vo,  pp.  xvi  +  253 ;  iUastrnted.    6a.  net.) 


snpplied  with  a  more  comprehensive  index  and  classification 
of  diseases,  with  cros-s  references. 

Considerations  of  space  have,  no  doubt,  led  to  the  com- 
pression of  details  with  regard  to  many  of  the  less  popular 
places,  but  it  is  obvious  that  very  many  coastal  and  inland 
resoi-t-s  are  deserving  of  far  m<iie  recognition  than  they 
have  yet  received.  There  is  abundant  scope  for  scientific 
study  and  for  commercial  development,  in  order  that  these 
properties  may  be  fully  investigatetl  and  adequately  utilized. 
Dr.  Wood's  book  points  the  way  to  such  recognition,  and  it 
is  to  be  hoped  that  future  editions  may  be  able  to  record 
the  results  of  vastly  increased  effort. 


DISEASES  OF  THE  SKIN. 
As  Dr.  Sequeira's  Diseases  of  tlie  Skin,^  first  published  in 
1911,  has  already  reached  a  third  edition,  it  is  clear  that 
he  appeals  successfully  to  a  large  number  of  readers.  For 
a  textbook  on  a  special  subject  this  comparatively  rapid 
series  of  editions  is  no  mean  achievement,  and  it  is  indeed 
not  too  much  to  say  that  his  book  is  a  standard  work  in 
British  dermatology.  Compared  with  many  of  the  Conti- 
nental ti'eatises  it  is  relatively  small,  but  this  feature  in  no 
way  detracts  from  its  excellence ;  the  reader  will  find  in 
it  a  clear  exposition  of  the  more  commonly  seen  skin 
complaints,  besides  many  references  to  aud  short  accounts 
of  the  rarer  affectiouB.  Illustrations  are  of  peculiar  im- 
portance in  a  book  of  this  nature,  and  they  have  been 
generously  supplied  in  this  volume.  Whether  representa- 
tion of  skin  disease  by  means  of  colour  photography, 
although  at  the  moment  fashionable,  is  always  an  un- 
qualified success,  may  be  a  matter  of  opinion,  but  even 
here  no  ground  for  serious  criticism  exists. 

In  the  text  ample  notice  has  been  taken  of  recent  con- 
tributions to  dermatology.  Good  accounts  are  given  of 
the  skin  affections  of  soldiers,  such  as  trench  feet  and 
eruptions  due  to  high  explosives.  As  would  be  expected 
from  Dr.  Sequeira,  the  section  on  tuberculosis  of  the  skin 
is  especially  full,  and  contains  a  mass  of  important  and 
useful  information. 

At  the  present  moment  dermatology  has  assumed  a 
position  of  special  importance  because  of  its  close  relation 
to  syphilis.  As  a  large  increase  in  the  incidence  of  tliia 
disorder  is  expected  from  the  modifications  of  social  con- 
ditions during  the  war,  the  views  set  forth  should  be 
critically  examined.  Most  authorities  will  agree  with  the 
author  that  in  the  treatment  of  sypliilis  it  is  essential  to 
combine  mercui-y  with  the  form  of  arsenical  medication 
selected.  The  course  recommended  by  Dr.  Sequeira  con- 
sists of  four  injections  of  arseuobillon,  kharsivan,  or  galyl, 
followed  by  eight  injections  of  mercury.  Treatment  is 
then  suspended  for  a  period  of  two  months,  when  a 
"  Wassermann"  test  is  made;  subsequent  action  depends 
on  the  result.  Further,  it  is  stated  that  every  case  should 
be  under  observation  for  at  least  two  years,  aud  that  during 
this  period  occasional  courses  of  mercury  should  be  given, 
even  if  the  "Wassermann  "  reaction  be  negative.  IThis  is 
sound  advice,  and  will  be  endorsed  by  every  worker  with 
experience  in  venereal  diseases.  It  would  possibly  have 
been  a  better  guide  had  Dr.  Sequeira  given  a  more  i)ar- 
ticulai'  account  of  the  form  these  subsequent  mercurial 
courses  should  take,  but  perhaps  he  deems  it  wisest  to 
leave  these  details  to  the  worker,  contenting  himself  with 
an  expression  of  the  principle  to  be  followed. 

The  book  is  completed  by  several  useful  appendices, 
in  which  the  various  forms  of  treatment  employed  in 
dermatology  are  airauged  under  general  headings.  Here 
will  be  found  much  useful  knowledge  in  a  readily 
accessible  form.  The  book  repeats  the  attractive  features 
of  the  previous  editions,  besides  containing  much  addi- 
tional information. 

NOTES    ON   BOOKS. 

De.  GabeieTj  BidoU  has  written  a  small  book  on  instru- 
mental orthopaedics,'  in  which  he  advocates  certain 
principles  which  he  appears  to  consider  new,  in  the 
treatment  of  paraplegia  especially.  These  are  the  active 
control  of  the  thigh  and  leg  by  means  of  shoulder  move- 

^  Tliseases  of  the  Skin.  By  James  H.  Seqaeii*a,  M.D.Lond., 
F.R.C.P.Lond.,  F.R.C.S.Eng  'rhird  t.lilioo.  London:  J.  and  A. 
Cbm-chill.  1919.  (Med.  8vo,  pp.  xiv  +  644  ;  257  figs.,  52  coloured  platest 
36b.  net.) 

*  De  VOrthop^die  instrumentale.  By  Doctenr  Gabriel  Bidoo, 
Paris:  Published  by  the  Author,  tbe  Orphan  Apprentice  SchcoL 
1919.    (Cr,  8vo.  pp.  132;  20  figures.) 
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luenta,  the  use  of  elastic  springs  in  a  special  manner,  and 
the  multi]>licatlon  of  range  of  movement  by  tlie  nse  of 
leverage  and  o£  pulleys.  Of  these,  the  first  has  been  used 
for  years  in  artificial  legs,  cliiefly  in  America.  Dr.  Bidon 
employs  celluloid  in  place  of  leaclier.  His  methods  are 
well  illuatraled  by  numerous  plates. 

Professor  Allen's  large  textbook  of  Loco.?,  and  Regional 
Anaesthesid^ ^ives  a  full  account  of  the  theory  and  practice 
of  this  important  subject,  and  has  in  addition  chapters  on 
spinal,  epidural,  and  other  special  varieties  of  local  anaes- 
thesia. The  book,  which  has  reached  a  second  edition,  is 
copiously  illustrated,  and  is  full  of  minute  and  practical 
directions  as  to  the  best  methods  of  obtaining  local  anaes- 
thesia in  the  various  parts  of  the  body.  We  recommend 
the  work  to  the  attention  of  all  anaesthetists. 

We  have  received  from  Professor  J.  B.  jSIorelli,  of 
Montevideo,  a  large  work,  running  to  1250  Jiages,  on 
Artiftcial  Pneumothorax^  and  other  methods  of  surgical 
intervention  in  pulmonary  tuberculosis.  Written  in 
Spanish,  these  two  volumes  coutain  a  great  deal  of  in- 
formation gathered  from  the  extensive  literature  on  the 
subject,  most  of  it  published  in  the  last  twelve  or  fifteen 
years,  together  with  the  author's  comments  and  a  fuU 
account  of  his  own  endeavours  in  this  direction.  Every- 
thing of  importance  connected  with  the  surgical  treatment 
of  pulmonary  tuberculosis  seems  to  have  been  brought  to- 
gether in  this  lengthy  compilation,  which  is  well  illustrated 
and  reads  like  the  composition  of  a  fluent  pen.  Many 
references  to  the  literature  are  given,  and  a  number  of 
illustrative  skiagrams  have  been  included  at  the  end  of  the 
book. 

The  fifth  edition  of  Colonel  Blackham's  concise  and 
well  written  Primer  of  Tropical  Uugicne''  should  be  in  the 
hands  of  all  intelligent  residents  in  tropical  countries.  It 
Is  full  of  practical  directions,  and  may  be  sti-ongly  reccm- 
mended. 

The  fourth  edition  of  the  treatise  on  Practical  Ilufter- 
makinc/,^  by  Walkek-Tisdale  and  Robinson,  is  s;  short 
and  well  illustrated  account  of  a  subject  that  has  become 
one  of  surpassing  interest  in  these  margarine-ridden  days, 
particularly  to  dwellers  in  towns  where  butter-making 
almost  ajijiears  to  rank  among  the  arts  lost  during  the  war. 
In  the  hope  of  increasing  the  production  of  this  indis- 
pensable article  of  diet  we  recommend  the  book  to  all 
readers,  but  especially  to  those  who  dwell  in  rural  places. 

Hope  Malleson,  in  the  short  biography  she  has  called 
A  Woman  Doctor,'  gives  a  striking  account  of  tlie  life  of 
Mary  Murdoch  of  Hull.  Dr.  Murdoch  was  one  of  those 
channing  personalities  framed  in  a  small  and  delicate  body, 
but  endowed  with  a  large  heart  and  a  great  capacity  for 
work  of  a  high  standard,  together  with  the  power  to 
attract  others  to  help  her  in  the  various  public  activities 
In  which  she  look  a  part.  Dr.  Murdoch  was  an  excellent 
Burgeou  and  physician,  greatly  beloved  by  the  people  of 
Hull,  by  whom  she  was  affectionately  Icnown  as  "  Our 
Lady  Murdoch."  Dr.  Murdoch's  eai-ly  death  came  as  a 
great  blow,  not  only  to  her  colleagues  and  personal  friends, 
but  to  a  very  large  circle  of  patients,  rich  aud  poor.  The 
biography  is  well  worth  reading,  if  only  to  learn  how 
much  can  be  done  and  done  well  by  an  earnest  lover  of  her 
fellow  creatures. 

•Locnl  07ul  lifoional  Anaenthenia.  By  CalToU  W.  Allen.  Rr.D.. 
Aasiatant  Professor  of  Cltuical  Surgen'  at  the  Tulane  Univeraity  of 
liOuiaiaDa.  Now  Orleans,  etc.  Second  edition,  reset,  l^iiiladelpbia 
»nd  London:  W.  B.  S  lunderB  Co.  1918.  (Roy.  8vo,  py.  674;  260  Bgures. 
188  net.) 

t  Pi, eumotorax  Artificial  V  Otrns  Iniervencione9  en  la  TiLheroulosia 
Bvinwnar.  Estudio  Critico  y  Clinico.  By  Dr.  .luan  B.  Morelli.  Pro- 
(eoBor  do  Clinioa  Torapeutica  do  la  Facultad  de  Mcdiciua.  Vols.  I 
and  n.  Montevideo  :  Iniprenta  Nacional.  1918  and  1919.  (Roy.  8vo. 
Tol.  I.  pp.  664;  vol.  ii,  pp.  eeS-ia'ie;  61  figures  :  8  plates.) 

'  A  Primer  of  TroBical  Huaiene.  By  Colonel  R.  J.  Blacklmm. 
O.M.G.,  O.I.E.,  D.8.O.,  M.K.C.P.H.,  D.P.H.li  nd..  A. M.S.  Fifth 
•dition,  revised  and  enlarged.  Bombay:  Q.  Claridgo  and  Co.  1918. 
(34  by  41 ;  pp  154.    lrup«e.) 

'  J'luctical  lltilter-maUuia:  A  Treatise  for  Buller-makeri  and 
Students.  By  C.  W.  Walker-Tisdale,  F.C.S..  and  Theodore  R. 
BobinaoQ,  F.9.I.  Fourth  edition.  London:  Hondlry  Brothers,  Ltd. 
1919.    (Or.  8vo.  pp.  143;  J2  flKnies.    5s.  Sd.not.i 

*A  ll'oiiinii  Doctor:  Mani  Mvrdooh  of  Flail.  By  Hopo  Malleson, 
B.A.  London:  Sidtiwiek  and  Jacliaou,  Ltd.  1919.  (Cr.  8vo.  pp.  xiii 
4-  Ul ;  4  portrait  illustrations.    7s.  6d.  net.) 

The  Paris  Students'  Association  aud  its  sports  section 
("Paris  Univorsit6  Club")  are  taking  the  initialivo  in 
providing  a  park  for  games  of  all  kiuds.  The  coumiittoo 
uolndes  the  President  of  the  French  Republic,  the  Prinio 
Minister,  the  Minister  of  Public  Instrucliou,  the  doans  of 
all  the  taoaltloa,  aud  a  large  number  ot  j^romiueut 
personalities. 
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A  Pneumatic  Injector  for  Local  Anaesthesia. 
Mb.  E.  G.  Slesinger,  M.B.,  F.R.C.S.Eng.,  sends  the 
following  account  of  an  apparatus  designed  to  overcouw. 
some  of  the  difliculties  and  objections  to  the  usual  syringe 
method  of  injecting  local  anaesthetics,  particularly  in 
the  case  of  extensive  operations  or  when  local  anaesthesia 
is  desired  as  an  adjunct  to  gas  and  oxygen  in  abdominal 
work: 

It  consists  essentially  of  a  container  composed  of  a  glass 
cylinder  in  a  metal  frame  with  a  graduated  scale.  This  frame 
has  a  top  and  a  bottDm  cap.  each  of  which  screws  into  position, 
aiMl,  being  lined  with  a  pad  of  composition  material,  forma  with 
the  glass  cyUnder  an  airtiHht  cliamber.  In  the  top  cap  of  the 
container  are,  first,  a  tube  fitted  with  a  tap,  in  the  end  of  which 
is  an  ordinary  Duulop  bicycle  valve,  and  secondly,  a  funnel 
opening  with  a  screw  plug  for  fillint;.  The  bottom  cap  has  an 
exit  tube  with  a  tap.  From  the  exit  tube,  by  means  of  a  con- 
nexion with  a  baronet  catch,  runs  a  flexible  metal  tube  to 
the  other  end  of 
which  the  injec- 
t  i  o  n  valve  is 
attached  by 
another  bayonet 
catch.  The  in- 
jection valve  is  so 
constructed  that 
when  at  rest  no 
fluid  can  flow 
through  it,  but 
on  light  pressure 
on  the  buttou 
with  which  it  is 
provided  a  free 
now  is  estab- 
lished. To  the 
distal  end  of  the 
injection  valve 
any  desired  type 
of  "needle  can  be 
fixed  by  a  bayonet 
catch  connexion. 
The  whole  appa- 
ra  t  u  B  can  be 
read  i  1  y  boiled 
before  use. 

When  using  the 
a  pp  aratus  the 
fluid  for  injection 
is  poured  in 
through  the  filling 
funnel  and  the 
plug     screwed 

home.  Approximately  about  100  c.cm.  or  more,  as  shown  on 
the  scale  on  the  frame,  should  be  left  lor  compression.  An 
ordinary  bicycle  pump  is  now  screwed  on  to  the  valve  in  the 
top  cap,  the  tap  at  its  base  is  opened,  and  the  apparatus  is 
pumped  up  until  further  pumping  is  impossible.  The  tap  on 
the  valve  is  then  closed,  the  pump  is  removed,  and  the  appa- 
ratus is  ready  for  use.  The  tap  iu  the  bottom  cap  is  opened 
aud  a  needle  attached.  When  the  needle  is  inserted  into  the 
tissues  and  the  button  ou  the  injection  valve  lightly  pressed, 
fluid  will  flow  in  under  sufficient  pressure  to  produce  even 
pressure  skin  anaesthesia  if  desired.  The  apparatus  has  been 
made  for  me  by  Messrs.  Down  Bros.,  St.  Thomas's  Street. 

The  advantages  which  it  is  claimed  this  apparatus 
affords  over  tho  usual  syringe  method  are :  (1)  It  saves 
a  great  deal  of  time  ;  (2)  when  once  prepeued  it  will  serve 
for  several  cases :  (3)  it  obviates  the  tremor  of  the 
operator's  hand  which  results  from  the  pressure  used  in 
syringe  injections  ;  (4)  it  permits  more  accurate  control  of 
the  iujcction  ;  (5)  it  enables  the  amount  of  local  anaes- 
thetic used  to  be  seen  at  a  glance ;  (6)  unlilvo  the  syringe, 
it  docs  not  break  or  get  out  of  order  easily.  A  further  use 
for  this  apparatus  is  iu  giving  a  large  number  of  ot  serum 
injections  rapidly — for  example,  antitetanus  injections— 
where  flaming  the  needle  between  cases  i.s  all  that  is 
needed.  The  rubber  on  the  bicyclo  valvo  should  be 
inspected  from  time  to  time  and  replaced  when  necessary, 
ami  a  little  vaseline  occasionally  put  into  the  injection 
valvo  from  below. 


,ress  of  Uruguay  has  voted  £4,000  for  the 
euininni.  iiL  of  thc  roccutly  enacted  law  providing  for 
the  compulsory  testing  of  all  milch  cows  with  tuberculin. 

Two  bursaries  subscribed  for  by  the  colleagues  and 
pupils  ot  Senator  Camillo  Golgl  have  been  founded  iu  the 
Tuiversity  of  Pavia  ou  the  occasion  ot  his  retirement 
under  the  .ago  rulo.  They  are  to  be  awarded  by  preforonco 
to  the  sons  ot  doctors  fallen  in  the  war.  The  freedom  of 
tho  city  ot  Pavia  was  at  tho  same  lime  conferred  on  the 
distinguished  pathologist,  and  tho  municii'olity  presented 
him  with  a  gold  medal  and  an  artistically  designed  album 
containing  tUo  signatures  o(  a  large  number  ot  citiams. 
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The  Hariusom  Mkmorial  Lecture. 
The  fii-.st  Haiiison  Memorial  Lecture  was  delivered  before 
the  British  Pliariiiaceutical  Confereuce  011  July  22nd 
by  Mr.  Francis  H.  Carr,  who  gave  a  sketch  of  Lieut.- 
Colouel  E.  F.  Harrison's  early  life,  a  time  ot  hardship 
and  austerity  out  of  which  lie  won  his  way  to  iudcpou- 
deuco  solely  by  his  own  exertions.  It  was  not  by 
chance  that  Harrison  undertook  to  do  for  this  Journal 
the  work  which  resulted  in  the  two  trenchant  volumes 
Secret  BemeiUes  and  ilorc  Secret  llcinedies,  published 
by  the  British  Medical  Association.  Even  as  a  youth 
lie  had  a  great  dislike  of  untruthful  advertisements, 
and  as  he  grew  older  found  an  intense  interest  in  unmask- 
ing fraudulent  advertised  remedies  which  in  his  opinion 
dishonoured  the  profession  of  pharmacy.  Mr.  Carr  truly 
said  that  in  Harrison  there  was  a  rem  irkable  combination 
of  extraordinary  celerity  in  uptake,  untiring  assiduity  in 
work,  accuracy  of  observation,  transparent  honesty,  and 
abihty  to  give  quick  and  sound  judgement  in  every  emer- 
gency. Added  to  this  there  was  what  must  have  struck 
every  one  associated  with  him— a  certain  humility  and 
willingness  to  give  his  time  to  a  small  task  with  the  same 
whole- hearted  devotion  as  to  the  biggest.  When  the  war 
began  Harrison  was  45  years  of  age,  and  had  worked  him- 
self to  a  shadow,  but  he  determined  to  enter  the  array, 
which  he  did  by  enlisting  a3  a  private  in  the  Sportsmen's 
Battalion  in  May,  1915.  It  was,  we  think,  not  the  sinking 
of  the  Lusitania,  as  Mr.  Carr  suggests,  but  the  first 
(lerman  gag  attack,  that  impelled  Harrison  to  enlist, 
with  the  hope  that  somehow  his  chemical  knowledge  and 
skill  could  be  used ;  as  Mr.  Carr  said,  it  reflects  great  credit 
on  those  responsible  that  he  was  soon  picked  out  for  work 
lie  proved  himself  so  extraordinarily  competent  to  dis- 
charge. Of  what  Harrison  accomplished  in  the  protection 
of  the  allied  troops  and  the  discomfiture  of  the  enemy 
Mr.  Carr  gave  a  fuller  account  than  we  think  lias  hitherto 
been  made  public.     He  said: 

In  the  course  of  the  struggle  gas  warfare  underwent 
immense  change.  Beginning  with  the  use  of  relatively 
simple  bodies,  In  the  choice  of  which  obviously  only 
a  small  amount  of  chemical  intelligence  had  been  brought 
to  bear,  it  ended  with  the  use  of  complex  organic  sub- 
stances, the  result  of  intensive  study  and  research  which 
bad  proceeded  in  every  allied  country  from  the  time  that 
a  definite  decision  was  made  seriously  to  adopt  them  ;  and 
when  we  consider  the  progress  made  in  this  short  space  of 
time,  wo  cannot  but  conclude  that  if  warfare  is  to  continue 
among  civilized  nations,  there  lies  in  this  field  a  capacity 
of  destruction  compared  to  which  the  use  ot  explosives  is 
likely  to  become  insignificant.  Commencing  on  April 
22nd,  1915,  with  the  use  of  chlorine  in  clouds  of  gas 
emitted  from  cylinders,  by  the  autumn  of  the  same  year 
a  large  variety  of  obnoxious  gases  was  being  used  with 
greater  or  less  effect.  Gases  employed  in  warfare  may  be 
divided  into  those  actually  lethal  in  their  effects  and  those 
employed  chiefly  to  clear  the  enemy  from  a  position,  or  to 
inflict  such  temporary  damage  as  will  put  the  individual 
out  ot  action  for  a  period.  To  this  second  class  belong  the 
lachryiiiators,  which  make  the  eyes  and  nose  run;  the 
steruutators,  which  cause  sneezing,  coughing,  and 
vomiting  :  and  the  vesicants,  that  blister  the  skin  and 
produce  lesions  which— especially  in  the  case  of  mustard 
gas — take  a  very  long  time  to  heal. 

Among  the  lethal  gases  employed  were  chlorine,  hydro- 
cyanic acid,  cyanogen  bromide,  phosgene,  ethyl  dichlor- 
arsine,  and  other  arsiues.  Among  the  irritants  were  benzyl 
and  xylyl  bromides,  biomacetone,  bromethyl  methyl 
ketone,  chlorpicrin,  ethyl  iodoacetate,  dichlorethyl  ether, 
dibromethyl  ether,  arsenic  trichloride,  diphenyl  chlor- 
arsine,  phenyl  carbylamine  chloride,  and  the  famous  BS  di- 
chlorethyl sulphide,  known  as  "  mustard  gas,"  but  not  to  be 
confused  with  "  mustard  oil,"  to  which  it  has  no  relation. 
Little  or  nothing  was  known  at  the  outset  of  the  chemical 
and  physical  properties  of  most  of  these  substances  ;  it 
will  therefore  be  realized  that  in  order  to  establish  an 
effective  defence  against  such  a  wide  variety  of  compounds, 
it  was  necessary  to  submit  them  to  the  "most  searching 
examination,  both  chemical  and  physical,  and  by  pharma- 
cological methods  to  gain  an  insight  into  their  lethal, 
lachrymatory,  or  sternutatory  properties.  Means  had  to 
be  devised  for  identifying  the  gases,  detecting  their  effects, 
and  so  forth.  Thus  was  opened  an  unlimited  field  of 
research  to  which  chemists  or  physiologists  had  previously 
directed  little  attention. 

It  was  with  sickened  feelings  of  revolt  against  such 
debasement   of    science    that   British   investigators    first 


undertook  this  work,  and  many  loyal  English  men  of 
science  liesitated  to  do  so.  Nevertheless,  when  the 
imperative  need  was  clearly  recognized,  the  task  was 
undertaken  with  a  thoroughness  characteristic  of  British 
scienlillc  eftort.  It  is  a  great  triumph  for  such  efforts  that 
through  them  the  British  gas  defence  excelled  that  of  all 
other  belligerents,  and  was  ultimately  adopted  by  most  of 
the  Allies.  By  a  mistake  in  organization  the  offensive 
and  defensive  gas  warfare  sections  were  at  first  inde- 
pendent of  each  other ;  but  the  knowledge  required  over- 
lapped at  many  points,  and  after  a  while  the  gap  was 
bridged  by  the  development  of  liaison,  and,  finally,  the 
.\ntigas  Department  became  a  section  of  the  Chemical 
Warfare  Department,  with  Harrison  at  its  head  ;  points 
of  contact  were  also  established  between  the  Anti-gas 
Department  and  the  Royal  Society's  committee  which 
dealt  with  physiological  problems  arising  out  of  the  war. 
.\11  the  anti-gas  appliances  designed  i%  England  were  sub- 
mitted to  our  forces  in  France  before  manufacture  was 
undertaken,  and  Harrison  himself  made  frequent  visits  to 
the  other  side  in  this  connexion.  Liaison  was  developed 
not  only  with  the  Briti-;h  Expeditionary  Forces  in  the 
various  theatres  ot  war,  but  also  with  other  allied  armies, 
to  which  Harrison's  department  rendered  extremely  valu- 
able services  at  most  critical  junctures.  To  the  American 
array  in  particular  great  help  was  given  by  iiutting  at 
their  disposal  the  whole  of  our  information,  and  the 
services  ot  some  of  our  best  officers. 

The  problem  of  devising  suitable  protection  was  in  the 
beginning  relatively  simple,  for  sodium  hyposulphite  and 
au  alkali  readily  absorbed  the  offensive  agents  then  em- 
ployed, but  the  tremendous  possibilities  of  gas  warfare 
and  tlio  uncertainty  as  to  what  form  it  might  assume  were 
already  keenly  realized.  Disaster  threatened  if  no 
effective  counter  measures  were  devised  to  prevent  a 
repetition  of  the  shock  produced  by  the  first  onslaught. 
As  was  suspected,  fresh  gases  were  soon  employed,  intro- 
ducing a  number  of  variable  and  uncertain  factors.  At 
first  attacks  were  confined  to  gas  emitted  from  cylinders 
in  the  form  of  a  cloud  which  ran  like  a  fluid  over  the 
ground  and  poured  into  the  trenches  at  comparatively 
attenuated  concentrations,  but  with  the  adoption  of  other 
methods  of  projecting  the  gases,  much  higher  concentra- 
tions had  later  to  be  dealt  with.  In  addition  to  the  use  of 
gases,  atomized  liquids  and  solids,  spread  by  means  of 
detonators  from  bombs,  shells,  and  other  projectiles,  came 
into  vogue.  Indeed,  the  greater  uumber  of  so-called 
"poison  gases"  are  liquids  at  the  ordinary  temperature 
and  pressure.  There  were  later  fine  sprays  consisting  of 
suspended  particles.  These  constituted  quite  a  separate 
jjroblem  and  one  of  the  most  difficult,  for  such  spray  or 
mist  can  only  be  removed  by  filtration  through  a  fine 
medium,  which,  as  will  be  readily  understood,  implies  a 
resistance  to  breathing.  A  respirator  iiad  to  be  devised 
which  could  be  used  under  conditions  of  severe  physical 
exertion  ;  eyes,  as  well  as  throat  and  lungs,  had  to  be  pro- 
tected ;  all  shapes  and  sizes  of  heads  liad  to  be  fitted,  and 
the  equipment  had  to  be  able  to  endure  the  rough  usage 
entailed  in  warfare  in  trenches  deep  in  mud  and  water. 
Besides  the  protection  of  men,  there  were  horses,  mules, 
dogs,  and  pigeons  for  consideratiou. 

Prior  to  the  introduction  of  the  box  respirator  various 
types  of  masks  were  evolved  which  gave  satisfactory  pro- 
tection against  the  gas  attacks  of  the  time.  Sodium  thio- 
sulphate,  sodiiim  phenate,  hexamine,  and  an  alkali  were 
the  principal  absorbents  emploj'ed.  A  lielmet,  with  goggles 
inset,  rapidly  replaced  earlier  models,  and  Mr.  E.  W,  Lucas, 
C,B,E.,  the  well  known  pharmacist,  rendered  valuable 
service  in  producing  at  lightning  speed  large  numbers  of 
these  helmets,  Harrison's  outstanding  services  commenced 
during  the  autumn  ot  1915,  when,  in  conjunction  with 
Captain  (then  Lieutenant)  Sadd  aud  other  workers,  he 
applied  himself  to  the  development  ot  a  form  of  respirator 
which  w  ould  give  very  many  hours  ot  protection  in  such 
concentrations  of  gas  as  were  then  being  encountered. 
The  earliest  ajipliances  of  this  cliaracter,  since  knowu 
as  the  large  box  respirator,  were  manufactured  a* 
Christmas  of  that  year.  This  was  the  first  ser- 
viceable British  respirator  which  contained  as  the  pro- 
tecting medium  chemical  granules  and  animal  charcoal  ia 
a  metal  box.  It  had  a  rubber  tube  coimected  to  a  snout 
with  a  mouthpiece  aud  nose-clip,  the  snout  being  worn 
over  the  mouth  aud  nose.  It  was  fitted  with  inspii^atory 
and  expiratory  valves,  and  the  snout  was  made  of  many 
layers  of  cheese  cloth  impregnated  with  zinc  hexamine 
soliition.  Rubber  sponge  goggles  were  added  for  the  pro- 
tection of  the  eyes.  The  produotiou  of  this  apparatus  in 
the  early  months  of  gas  warfare,  when  the  principles  of 
respirator  construction  wore  almost  unloiown,  coupled 
with  the  fact  that  it  gave  very  efficient  all  round 
protection,  make  it  one  of  Harrison's  greatest  achieve- 
ments.   The  next  form  of  protective  apparatus  which  was 
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■worked  out  in  the  Antigas  Department  was  the  small  box 
respirator — a  replica  ot  the  large  one  with  certain  improve- 
ments. It  was  composed  of  some  thirty-five  component 
parts,  requiring  for  their  assembly  a  multitude  of  opera- 
tions and  for  their  production  an  immense  number  of 
different  trades;  and  when  one  considers  the  absolute 
necessity  ot  a  high  uniform  standard  of  perfection  for  the 
finished  respirator — for  even  a  pin-hole  leak  might  mean 
the  death  of  the  wearer — it  is  seen  what  a  gigantic  task 
the  organization  of  production  became.  Colonel  Harrison 
■was  greatly  helped  by  Sir  Howard  Spicer  and  many  others, 
and  by  the  introduction  of  a  system  of  supervising  by 
mUitarj'  inspection  officers  in  each  factory,  and  with 
technical  assistance  of  the  most  expert  kind,  he  was  able 
to  secure  fi'om  the  moment  of  its  first  issue  the  very  high 
standard  of  perfection  which  won  for  the  box  respirator 
that  fallh  and  reliance  on  the  part  of  our  armies  which  is 
a  true  measure  of  its  wonderful  success. 

It  is  difficult  to  realize  the  large  amount  of  work  in- 
volved. There  was  the  cutting  out  and  sewing  of  the 
mask,  the  making  of  the  eye-pieces  and  nose  clip,  the 
doping  ot  the  mask,  the  making  of  the  tins,  of  valves,  and 
the  flexible  rubber  tubes,  known  as  "  Gorman  "  tubes,  the 
expanded  metal  divisions,  filter  pads,  and  so  on.  Under 
the  general  direction  ot  Colonel  Horrocks,  during  less  than 
a  year  from  the  autumn  of  1915,  the  box  respirator  had 
been  conceived,  designed,  submitted  to  field  tests, 
accepted,  and  its  manufacture  establii-hed  on  the  very 
large  scale  ot  an  output  of  some  20,000  to  30,000  a  day. 
Harrison  may  be  said  to  have  been  the  leading  spirit  of 
the  small  box  respirator  rather  than  its  inventor ;  an 
opportunity  which  gave  him  the  scope  he  needed  was 
presented,  and  he  made  the  fullest  use  of  it.  His  success 
lay  not  merely  in  his  personal  achievement,  but  in  inspir- 
ing and  coordinating  the  powerful  efforts  of  many  others 
■with  his  own.  The  work  had  grown  immensely  when 
Colonel  Starling,  who  had  been  for  a  large  part  of  the  time 
In  charge  of  this  department,  left  it,  and  Harrison  suc- 
ceeded him.  In  the  period  which  followed  the  chemical, 
physical,  and  mechanical  tests  which  each  box  respirator 
had  to  meet  were  elaborated  and  improved.  Every  part 
was  tested  and  inspected  for  weaknesses  and  leaks,  ileans 
■were  devised  for  proving  their  effectiveness  in  meeting 
every  one  of  the  gases  emjiloycd  by  the  enemy.  The  out- 
put was  brought  up  finally  to  a  daily  supply  of  50,000 
respirators,  and  in  all  some  twenty  millions  were  supplied. 

A  great  feature  of  the  respirator  was  the  large  capacity 
of  the  box  containing  the  absorbents  which  could  be  varied 
at  will.  Assisted  by  the  Intelligence  Services  and  by  a 
large  scientific  staff  carrying  out  chemical,  physical,  and 
physiological  research,  Harrison  and  his  colleagues  were 
able  so  to  modify  the  contents  of  this  box  that  the  com- 
plete success  at  tirst  attained  was  continued  until  the  end 
of  the  war.  Indeed,  after  the  first  few  months  of  gas 
■warfare  the  enemy  never  used  a  gas  agaiust  which  our 
troops  were  not  amply  protected.  Among  l  lie  absorbents 
employed  the  principal  was  a  chemical  granule  composed 
of  an  alkaline  mixture  consisting  of  lime,  caustic  soda, 
and  permangauale,  which  had  been  invented  and  worked 
out  by  Bertram  Lambert  at  Oxford.  Harrison  with  great 
enthusiasm  worked  on  this  conception  and  produced  a 
convenient  fornmla  for  such  a  mi.xture.  It  was  necessary 
that  the  granule  should  be  porous,  yet  quite  free  from 
dust,  and  tree  also  from  any  tendency  to  disintegrate  into 
dust  when  submitted  to  vibration.  Harrison  produced 
Buch  a  grauule  in  the  laboratory,  and  the  formula  was 
transmitted  to  Messrs.  Boots  at  Nottingham,  wlio,  in  co- 
operation with  Harrison,  modified  it  to  make  It  suitable 
for  large  scale  manufacture.  Great  difiScullies  had  to  bo 
overcome  owing  to  the  exathermio  nature  ot  the  reaction 
and  to  the  instability  of  permanganate  under  the  con- 
flltions  Involved. 

Another  important  constituent  of  the  respirator  was 
charcoal.  Animal  charcoal  was  at  first  employed,  but 
later  wood  charcoal,  prepared  under  certain  special  con- 
ditions, was  found  to  be  more  suitable.  Tho  method  of 
mannfacture  ot  u  hard  and  efficient  wood  charcoal  worked 
out  In  tho  Antigas  Department,  was  installed  on  a  largo 
Bcale,  and  at  the  time  of  maximum  output  involved  the 
charring  of  300  tons  of  wood  per  week.  The  canister, 
■when  complete,  had  the  following  contents,  arranged  in 
the  order  given  : 

A  wire  giiuze  dome, 

A  thin  layer  of  cotton-wool  over  the  ^auza, 

A  layer  of  mixed  granules  with  charcoal, 

A  layer  of  cotton-wool, 

An  expanded  metal  diaphragm, 

A  second  layer  of  granules  and  charcoal, 

A  loyor  of  cellulose  waiUliug, 

A  second  expanded  metal  diaphragm, 

A  third  layer  of  mixed  granules  and  obarooal. 


A  piece  of  towelling  to  prevent  dust  entering  the 

breathing  tube, 
A  piece  of  expanded  metal,  and 
Two  springs  to  hold  a!l  the  contents  in  place. 

In  addition  to  meticulous  scrutiny  of  the  several  parts 
before  they  were  assembled  as  a  complete  apparatus,  the 
respirators  were  continually  being  tested,  both  in  the 
laboratory  and  on  men,  to  determine  their  resistance 
against  gases,  -vapours,  and  smokes.  Those  who  have 
been  spared  all  the  risks  and  horrors  of  war  will  not  wish 
me  to  omit  reference  to  the  intrepidity  with  which,  in  the 
ordinary  routine  of  testing  tho  apparatus,  men  have  daily 
entered  chambers  containing  high  concentrations  of  lethal 
substances— such,  for  instance,  as  phosgene— and  remained 
there  for  a  great  length  of  time  until  the  respirator  had 
begun  to  fail.  An  idea  of  the  improvements  effected  may 
be  gained  from  these  tests ;  they  were  first  carried  out  in 
concentrations  of  1  in  10,000;  this  proportion  was  raised  in 
1916  to  I  in  1,000,  and  in  1917  to  1  in  100.  When  this  last 
stage  was  reached,  a  change  of  method  grew  imperative, 
as  the  concentrated  gas  proved  very  irritating  to  the  skin, 
and  the  clothing  of  the  wearers  became  rotten.  The  ar- 
raugement  thou  adopted  was  to  place  the  respirator  iu  the 
gas  chamber,  passing  the  breathing  tube  through  the  wall  of 
an  ante-chamber  in  which  the  subject  sat.  But,  in  addition 
to  these  trials,  standard  laboratory  tests  were  established 
which  in  many  ways  were  to  be  preferred,  because  they 
eliminated  certain  variable  factors,  such  as  the  irritability 
of  the  respiratory  tract  and  the  rate  and  depth  of  breathing 
of  the  individual.  For  this  purpose,  and  for  use  during 
gas  attacks,  simple  tests  for  identifying  the  gases  were 
devised  after  much  research,  and  the  results  obtained 
have  been  of  great  service,  especially  in  the  laboratories, 
for  it  was  only  by  the  discovery  of  such  simple  means  of 
detecting  the  presence  of  traces  of  gases,  and  of  roughly 
estimating  their  concentration,  that  the  standard  labora- 
tory tests  referred  to  were  rendered  possible.  As  an 
example,  a  test  paper  was  devised  for  detecting  phos- 
gene and  chlorine  at  dilutions  of  one  in  a  million. 
This  paper  is  rendered  sensitive  by  a  mi.xed  solution 
of  p.  dimethylamiuo  benzaldehyde  and  diphenylamine. 
In  summarizing  Harrison's  achievements  we  have 
especially  to  acknowledge  the  coordiuation  of  pure 
scientific  work,  technical  effort,  and  manufacture,  and 
withal  his  wonderful  personal  influence  in  gaining  from 
every  section  of  the  various  workers  concerned,  and 
notably  from  each  individual  of  his  staff,  the  highest 
possible  standard  ot  emotional  effort.  This  is  the  essen- 
tial quality  of  a  great  organizer;  Harrison  possessed  it  in  a 
remarkable  degree.  In  him  it  was  combined  with  a  rare 
and  conspicuous  courage— a  combiuatiou  which  truly  made 
him  a  great  soldier.  In  1917  he  was  promoted  to  lieutenant- 
colonel  and  awarded  a  C.M.G.  At  tho  end  of  this  year 
the  department,  conoorned  with  offensive  gas  warfare  was 
linked  with  the  .Vuti-gas  Department.  Harrison's  organ- 
izing powers  were  given  an  even  wider  scope,  for  the 
offeusive  had  grown  to  immense  proportions,  and  ho  was 
made  deputy  controller.  His  services  in  this  critical  period 
were  of  Immense  Valite  ;  he  became  tho  acknowledged 
leader  of  chemical  warfare,  and  finally  was  made  its 
director.  Shortly  before  his  death  ho  learned  the  news 
that  he  was  to  be  promoted  to  the  rank  of  brigadier-gcneial, 
and  also  that  he  had  been  awarded  the  French  Legion 
d'Honueur.  For  a  chemist  who  had  joined  in  the  ranks 
thus  to  climb  to  one  of  the  highest  positions  in  the  army 
was  a  truly  remarkable  achievement. 


TUB   TEACHING    OF    JIKDICAL    IIISTOKY. 

England  is  almost  tho  only  country  where  there  is  no 
adequate  provision  for  the  teaching  of  medical  history. 
In  l-'ranco,  the  United  States,  Switzerland,  Norway, 
Holland,  and  Canada,  chaii-s  ot  this  subject  have  long  been 
in  existence ;  iu  Germany  and  Austria  not  only  are  there 
several  professorships  of  medical  history  but,  in  Leipzig  as 
iu  Vienna,  there  are  fully  equipped  institutes  for  its  more 
detailed  study.  Great  activity  in  the  same  direction  has 
been  exhibited  in  Denmark,  Portugal,  Belgium,  and 
especially  in  Italy.  Iu  this  country  the  subject  has  been 
ignored  by  all  our  iinivcrsilies  except  Edinburgh,  whore  a 
part  time  lectureship  has  boon  established. 

Yet  the  advantages  to  bo  derived  from  nn  ncqnaiutauco 
with  tho  liistory  ot  medicine  are  many,  while  the  bunlcu 
which  it  places  on  the  curriculum  is  nil.  Dogmatism,  the 
curront  foiblo  ot  tho  working  scientist,  finds  iu  history  its 
best  antidote.  Formlessness  and  dilTusouoss,  tlio  literary 
dangers    which   thrcateu   to  crush    progress  by   making 
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Bcientific  literature  unreadable,  and  therefore  inaccessible 
— these  find  their  natural  ii;iiiody  in  the  study  of  the  great 
models  of  the  past,  if  wo  reflect  that  William  Harvey 
compressed  the  ^''^atest  of  all  medical  works  into  fifty- 
two  pages,  and  tliat  William  Gilbert  needed  hardly  more 
space  to  detail  twenty  years'  magnetical  experiments, 
■while  to-day  the  International  catalogue  of  the  mere  titles 
of  scientific  papers  fills  seventeen  annual  volumes,  the 
urgent  need  of  better  literary  form  may  bo  realized. 

The  thought  of  our  ago  is  separated  from  that  of  the 
time  that  wont  before  us  by  the  fertDizing  doctrine  of 
evolution.  It  is  a  presentation  of  truth  which  has  done  as 
much  to  stimulate  the  studies  of  the  historian  as  it  has  to 
guide  the  researches  of  the  biologist.  Living  things,  as 
Theophrastns  tells  us,  must  be  studied  not  only  and  not  so 
much  for  what  they  are  as  for  what  they  are  becoming, 
and  to  understand  what  they  are  and  what  they  are 
becoming  we  must  know  what  they  have  been.  The 
■whole  of  evolutionary  teaching  may  be  summed  up  in  the 
phrase  that  organic  products  are  the  outcome  of  their 
history,  and  can  only  be  understood  when  their  history  is 
known.  Yet  is  there  anything  more  truly  organic  than 
ideas  ?  Can  any  doctrine  be  comprehended  in  its  enthety 
until  we  know  how  it  came  to  be  what  it  is?  Still  less 
can  any  great  system,  such  as  that  of  modern  medicine,  be 
understood  -without  reference  to  its  past.  The  history  of 
medicine,  like  other  evolutionary  studies,  gives  an  interest 
to  present  phenomena  that  can  be  obtained  through  no 
other  channel.  It  brings  into  practice  and  into  research 
the  only  effective  counter  to  the  cynicism  of  the  middle 
years  when  the  eagerness  of  youth  ia  passed  and  the 
mellowness  of  age  is  not  yet  upon  us.  It  forms  a  real 
foundation  of  that  happiness  in  his  work  and  pride  in 
his  profession  that  is  the  chief  guarantee  of  the  doctor's 
efficiency. 

There  are  those  who  think  that  medical  history  is  best 
left  in  the  hands  of  amateurs  and  to  the  spare  time  of  men 
who  have  the  leisure  and  literary  gifts  for  its  pursuit. 
This  view  is  partly  true,  though  it  also  contains  a  fallacy. 
No  one  interested  in  the  history  of  medicine  would  or  could 
wish  the  solace  of  study  removed  from  those  who  love  it, 
for  whom  it  is  a  real  re-creation.  But  only  those  who  have 
spent  years  in  historical  research — and  there  is  no  form  of 
research  that  makes  greater  claims  on  time  and  energy — 
only  those  can  realize  the  amount  of  fruitless  labour  and 
the  endless  disappointments  that  await  the  unequipped 
labourer.  To  make  the  efforts  of  the  casual  liistorical 
worker  effective  and  fruitful  it  is  before  all  things  neces- 
sary for  him  to  have  experienced  guidance,  iiistorical 
research,  like  every  other  form  of  research,  has  its  own 
technique,  and  a  technique  very  laborious  in  the  acquisi- 
tion. Even  properly  to  find  one's  way  about  a  great  library 
needs  months  of  experience.  But  for  a  localized  and 
limited  field  of  investigation  an  efficient  guide  may  help 
the  worker  to  acquire  his  tecliuique  with  comparative 
ease  and  rapidity,  while  without  such  aid  he  may  wander 
long  and  then  abandon  his  task  in  despah  or  produce 
immature  and  imperfect  results. 

For  a  generaUzed  interest  in  history  and  effective  work 
along  historical  lines  the  first  need  is  the  establishment  of 
two  or  three  chairs  to  be  held  by  meu  who  wonld  devote 
their  lives  to  the  task  of  setting  forth  the  history  of 
medicine  as  a  continuous  whole.  Such  duties  might  well 
be  combined  with  the  task  of  delivering  short  courses  of 
historical  lectures  in  the  various  medical  schools.  There 
is  no  reason  why  one  such  lecturer  should  not  be  shared 
by  a  number  of  schools  and  his  course,  instead  of  further 
overburdening  the  curriculum,  would  do  something  to 
lighten  it  by  giving  it  meaning  and  connecting  its  various 
parts. 

The  second  thing  needed  for  the  adequate  study  of 
medical  history  is  the  establishment,  preferably  in  London, 
of  a  special  institute.  It  need  only  consist  of  a  couple  of 
rooms  near  one  of  the  great  libraries,  in  which  would  be 
collected  all  the  reference  books  most  important  for 
medical  historians.  These  works  number  some  seven 
thousand,  and  only  when  they  are  placed  together  is  it 
possible  for  the  student  to  realize  the  scope  and  method  of 
his  subject.  The  collection  in  one  place  of  all  these  books 
■would  save  an  immense  amount  of  the  researcher's  time 
and  would  help  him  to  place  his  work  in  proper  relation 
•w^ilh  that  of  others.  The  institute  should  be  in  no  sense 
a  museum  or  collection  of  old  books,  but  a  place  where 
all  the  necessai-y  aids  to  research  are  brought  together. 


To  such  an  institute  the  researcher  might  bring  his 
manuscripts,  his  transcripts,  or  his  discoveries  on  the  one 
hand,  or  his  inquiries,  his  needs,  or  his  diificuUies  on  the 
other,  and  be  met  by  an  expert  able  to  help  him. 

Those  who  ai'O  best  acquainted  with  tbe  work  done  in 
other  countries  for  the  history  of  medicine  will  have  no 
doubts  that  the  introduction  into  this  country  of  a 
Bystematic  treatment  of  the  subject  will  do  much  to  raise 
the  educational  standing  and  with  it  the  self-respect 
faappinesB,  and  efficiency  of  tbe  medical  profession  ae  a 
whole. 

Charles  Singer,  M.A.,  M.D.Oxon., 

P.R.C.P.IiOnd  .  F.S.A., 
Tutor  of  Exeter  College,  Oxford. 


PORTRAIT  OF  SIR  CLIFFORD  ALLBUTT. 


Wb  publish  below  a  further  list  of  the  names  of  sub- 
scribers to  the  Fund  for  presenting  Sir  Clifford  Allbutl 
with  his  portrait.  It  will  be  seen  that  some  subscriptiona 
have  recently  been  received  from  India  and  America.  Aa 
it  is  intended  shortly  to  close  the  Fund,  the  Treaaurei 
requests  all  those  who  wish  to  take  part  in  the 
presentation,  but  who  have  not  yet  notified  their  intention, 
to  send  their  subscriptions  without  delay.  The  amoimt  is 
limited  to  one  guinea.  Cheques  and  postal  orders  should 
be  made  payable  to  the  "  Sir  Clifford  Allbutt  Presentation 
Fund,"  crossed  London  County,  Westminster,  and  Parr's 
Bank,  and  addressed  to  the  Treasurer  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 

After  the  portrait  in  oils  has  been  painted  it  is  intended 
to  commission  a  mezzotint  engraving  from  it  which  sub- 
scribers to  the  Fund  will  be  able  to  pmchase  for  their 
own  collections. 

Dr.  Arthur  C.  Alport  (Johannesburg) 

Dr.  W.  ArmiBtead  (Cambridge) 

Dr.  Elizabeth  Bell  (Belfast) 

Lieut.-Gen.  Sir  0.  H.  Burtchaell,  K.C.B.,  A.SLS.  (India) 

Dr.  F.  G.  Chandler  (London) 

Dr.  Janies  Craig  (Congleton) 

Surgeon  Lient.-Golonel  Deoimua  Curme  (Bonrnemoutb) 

Dr.  F.  Deighton  (Cambridge) 

Dr.  G.  A.  Ferraby  (Nottingham) 

Captain  W.  F.  T.  Hamilton,  O.B.B.,  M.C.,  B.A.M.C. 

Dr.  F.  A.  Hepworth  (St.  Albans) 

Dr.  C.  Covurtenay  Lord  (London) 

Mr.  J.  Y.  W.  MacAlister  (London) 

Dr.  J.  C.  McVail  (Edinburgh) 

Colonel  A.  Martin-Leake,  V.C,  F.Ti.C.S.  (Calcutta) 

Dr.  A.  P.  Moore-Anderson  (London) 

Dr.  W.  D.  Newcomb  (Cambridge) 

Bir  R.  Douglas  Powell,  Bt.,  K.C.V.O.  (London) 

Dr.  David  Reisman  (Philadelphia) 

Dr.  Robert  Sevestre  (I/eicester) 

Sir  StClair  Thomson  (London) 

Captain  E.  B.  Vemey,  R.A.M.O. 

Dr.  H.  Wales  (Gargrave,  Leeds) 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  July  8th 
twenty  cases  were  considered  and  £200  voted  to  fifteen 
of  the  applicants.  The  following  is  a  summary  of  some  of 
the  oases  relieved : 

Widow,  aged  52,  of  L.S.A.Lond.  who  died  in  1914.  Receivoi 
£2  lOs.  per  week  from  the  sale  of  the  practice,  and  £2  from 
children.  Has  five  children,  only  the  two  eldest  working,  th« 
third  at  home,  and  the  two  youngest  at  Bchool.  Requires  help 
owing  to  the  Increased  cost  of  living.  Eelievad  lour  times,  £35. 
Voted  £10. 

Wido'iv,  aged  39,  of  M.D.Dnrh.  who  died  in  1917.  Was  left 
totally  unprovided  for  with  seven  children,  now  aged  17  to 
3  years.  Only  the  eldest  is  working,  and  she  helps  all  she  can, 
Apphcant  receives  £150  from  dividends  and  about  £52  by  letting 
rooms.  Brother-in-law  pays  rent,  and  relations  help  a  little 
witli  education.    Believed  twioe,  £30.     Voted  £12. 

Daughters,  aged  48  and  47,  of  M.R.C.S.Eng.  who  died  in  1892. 
They  live  on  the  West  Coast  and  take  in  paying  guests,  and 
during  the  last  twelve  months  have  made  £70.  Rent  and  rates, 
£79.  They  find  it  necessary  to  apply  for  help  owing  to  the  ■very 
short  season  In  1918  and  the  increased  cost  of  living.  Relieved 
six  times,  £60.    Voted  £10. 

V/idow,  aged  63,  of  L.R.C.P.audS.Edin.  who  died  hi  1893, 
Applicant  suffers  from  ill  health,  and  is  miable  to  work.  Has 
two  sons  who  are  both  in  the  navy,  and  help  wheneverpossible. 
Pays  £6  a  year  rent.  Relieved  sixteen  times,  £161.  Voted  £18 
in  two  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer^  Dr.  Samuel  West,  at  11,  Ghandos  Streeii 
Cavendish  Square,  London,  W.l. 
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THE  PANEL  CONFERENCE  AND  THE 

REPRESENTATIVE  MEETING. 

Peom  the  report  publiahed  in  the  Supplement  of 
Jnly  26th  of  the  Conference  of  Local  Medical  and 
Panel  Committees  and  the  report  of  the  Annual 
Representative  Meeting  in  the  present  issue  it 
■will  be  seen  that  the  Conference  occupied  itself 
mainly,  tirough  by  no  means  exclusively,  vrith  the 
present  insurance  medical  service  as  discussed  in  the 
report  of  the  Insurance  Acts  Committee,  known  as 
document  M.  25,  while  the  Representative  Body,  in 
dealing  with  the  subject  of  a  public  medical  service, 
largely  confined  itself  to  the  extensions  of  the  present 
service  for  the  insured  which  may  occur  when  tlie 
Ministry  of  Health  is  in  a  position  to  make  a  thorough 
revision  of  the  service.  Thus,  though  some  over- 
lapping was  unavoidable,  the  Representative  Meeting 
was  supplementary  and  in  no  sense  rival  to  the  Con- 
ference, and  where  the  two  bodies  went  over  the  same 
ground  thei-e  was  practical  agreement  in  their 
decisions.  The  astounding  apathy  of  many  members 
of  the  profession  towards  the  whole  subject  was 
conspicuously  absent  at  both  meetings,  and  thei'e  was 
abundant  evidence  that  the  report  of  the  Insurance 
Acts  Committee  liad  been  carefully  studied  by  the 
Repi-esentatives.  In  a  few  points,  put  forward  more 
or  less  tentatively  by  the  Committee,  certain  modifica- 
tions were  made  by  the  Conference,  but  in  spite 
of  some  general  expressions  of  dissatisfaction  with 
this  document,  founded  on  an  idea  that  the  Committee 
had  allowed  itself  to  be  dictated  to  by  the  Com- 
missioners, the  Conference  passed  a  practical  vote 
of  confidence  in  the  Committee  by  authorizing  it 
to  negotiate  definitely  with  the  Government  for  the 
new  terms  and  conditions  of  service  for  1920  on  the 
lines  of  M.  25  and  the  two  interim  reports  as  amended, 
subject  to  full  consideration  of  suggestions  from  Panel 
Committees  and  to  the  resolutions  of  the  Conference. 

It  is  to  be  noted  that  in  the  Representative  Meeting 
and  in  the  Conference,  as  well  as  throughout  tlie  pro- 
fession, there  has  been  disclosed  an  almost  unanimous 
aiscontont  with  the  present  insurance  medical  service 
ns  it  affects  both  panel  practitioners  and  insured 
persons.  The  broad  lines  of  the  sei-vico  perforce 
remain  aa  the  Insurance  Acts  have  fixed  them,  but 
the  innumeral)le  irritating  details  that  have  been 
superimposed  by  regulations  are  seen  to  have  distorted 
what  might  conceivably  have  been  a  sound  medical 
service  into  a  service  which,  to  the  better  class  of 
practitioners,  has  become  hatefully  irritating,  and  in 
the  hands  of  less  conscientious  practitioners  is  as 
slipshod  as  can  possibly  be  imagined.  The  Insurance 
Acts  Committee  has  set  itself  to  find  a  remedy  for 
this,  and  it  starts  with  the  definite  declaration,  in 
which  it  is  supported  by  both  the  Representative 
Body  and  the  Conferonoe,  that  the  remedy  will  not 
be  found,  as  some  have  suggested,  in  a  whole-time 
general  practitioner  State  service.  The  discontent 
with  one  aspect  of  the  present  service  was  forcibly 
brought  out  at  the  Representative  Meeting  in  the 
debate  on  paragraph  106  of  M.  25.  Tlio  meeting 
Btrongly  supported  the  Council  and  the  Committee  in 
declaring  that  insurance  doctoi'8  are  orippled  in  their 


work  by  the  limitations  of  the  present  service  and 
in  urging  the  necessity  for  the  inclusion  in  the 
insurance  service  of  provision  for  (a)  consultant  6r 
specialist  non-residential  services,  (6)  laboratories,  and 
(c)  a  nursing  service.  To  this  was  added  a  resolution 
that  arrangements  should  be  made  for  auxiliary  hos- 
pitals in  which  general  practitioners  could  treat  their 
own  patients  ;  but  an  amendment  opposing  any  ex- 
tension of  medical  benefit  except  consultant's  advice 
for  the  present  insured,  was  lost.  A  recommendation 
was  also  carried  without  dissent  to  the  effect  that 
general  practitioner  attendance  and  treatnient  is  the 
only  foundation  on  which  any  systematic  provision  of 
other  kinds  of  treatment  can  properly  ba  based,  and 
that,  speaking  generally,  such  additional  services 
should  be  avaOablo  only  on  the  recommendation  of 
a  general  practitioner. 

Another  important  recommendation  of  tiie  Council 
was  adopted  by  the  Representative  Body  to  the  effect 
that  the  provision  of  advice  and  treatment  now  made, 
or  about  to  be  made,  at  maternity  and  infant  welfare 
centres,  at  school  clinics,  at  venereal  disease  clinics, 
and  at  tuberculosis  dispensaries,  should  at  once  be 
brought  into  proper  relation  with  the  domiciliary 
attendance  of  general  practitioners.  Resolutions 
were  also  carried  for  the  establishment  at  once  of 
clinical  and  pathological  laboratories  for  the  whole 
population,  the  clinical  medical  staffs  to  be  appointed 
on  a  part-time  basis  and  remunerated  on  a  time 
basis,  or  on  a  "  payment  per  attendance  "  basis,  a 
medical  committee  playing  an  important  part  in 
their  selection.  It  was  furtlier  resolved  that  general 
practitioners,  having  special  qualifications,  should  be 
eligible  in  the  same  way  as  consultants  or  specialists, 
and  that  all  general  practitioners  should  be  given 
opportunities  for  taking  suitable  part  in  the  work  of 
the  clinics.  The  Bopresentative  Meeting,  however, 
recognized  that  some  time  might  elapse  before  these 
services  could  be  organized,  and  therefore  postponed 
the  question  whether  such  services  should  be  regarded 
as  an  essential  part  of  the  service  from  early  in  1920. 

As  to  the  provision  of  residential  institutions  or  the 
extension  of  the  service  to  dependants  of  the  insured 
or  to  other  classes  of  the  community,  it  was  resolved 
that  no  stops  should  be  taken  without  further  con- 
ferences nor  without  reference  to  the  Divisions  of  the 
Association,  and  if  necessary  a  special  meeting  of  the 
Representative  Body.  To  this  was  added  a  further 
resokition  to  the  effect  that  no  State  medical  generd 
practitioner  service  should  bo  provided  for  any  persons 
whose  total  income  exceeds  £250  a  year  and  who 
would  not  already  have  been  provided  for  under  the 
.Insurance  Acts. 

The  remaining  sections  of  the  annual  report  of 
Council  bearing  upon  the  Ministry  of  Health  having 
been  approved,  the  Representative  Body  discussed  the 
employment  of  consultants,  and  motions  wore  carried 
to  the  effect  that  when  patient  and  doctor  desired  a 
second  opinion  this  should  be  obtainable  without 
reference  to  the  referee,  who  should  only  be  brouglrt 
in  when  the  patient  wished  a  second  opinion  whicli 
the  doctor  thought  unnecessary ;  and  that,  in  sub- 
mitting a  patient  for  a  second  opinion,  the  doctor 
should  furnish  a  statement  of  the  case  as  is  done  in 
private  practice.  The  meeting  recorded  the  opinion 
that  excessive  demands  for  export  services  should  be 
investigated  by  a  medical  conunitteo  chosen  by  the 
profession  and  not  by  a  lay  or  mixed  committee.  It 
was  further  decided  to  object  to  the  payment  of  the 
fees  of  consultaTits  or  specialists  out  of  money  allo- 
cated to  the  payment  of  capitation  foes  to  pmcti- 
tioncrs.  The  remainder  of  the  supplementary  report 
of  the  Council  was  then  apprmod ;  it  dealt  with  the 
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constitution  of  the  medical  consultative  council  under 
the  Health  Ministry  and  also  the  continuance  in  office 
of  the  Ministry  of  ITealth  Committee  of  the  Associa- 
tion. This  completed  the  first  day's  work  of  the 
Representative  Meeting  so  far  as  the  Ministry  of 
Health  is  concerned. 

We  propose  in  our  next  issue  to  take  up  some  of 
the  other  questions  discussed  in  the  document  j\I.  25 
which  relate  rather  more  specifically  to  national 
insurance  and  were  considered  in  greater  detail  by  tiie 
Conference.  It  may  lie  said  here  that  in  debating  in  such 
detail  the  many  matters  referred  to  in  M.  25  relating 
to  the  insurance  medical  service,  there  was  evidently 
in  the  minds  of  both  the  Insurance  Acts  Committee 
and  the  Conference  an  underlying  assumption  that  the 
present  panel  system  will  be  continued,  for  a  con- 
siderable time  at  any  rate,  in  its  main  outlines.  As 
the  Ministry  of  Healtli  Act  is  held  to  go  no  further 
than  the  central  co-ordination  of  the  various  Govern- 
ment departments  deahng  with  health  matters,  which 
is  sure  to  be  a  long  business,  no  fundamental  revision 
of  the  present  insurance  medical  service  seems  to  be 
possible  without  legislation,  and  this  may  be  delayed 
for  some  time  owing  to  the  pressure  of  other 
parliamentary  business. 


R.A.M.C.   CONTRACTS. 

Mb.  Gladstone  once  perplexed  his  supporters  and 
amused  his  opponents  by  asserting  that  the  country 
was  not  at  war,  but  in  a  condition  of  belligerency. 
The  phrase  was  unhappy,  as  many  of  the  utterances 
of  that  distinguished  Parliamentarian  were,  but  the 
distinction  he  had  in  mind  is  very  real,  and  has  its 
application  at  the  present  time.  There  may  be 
fighting  between  two  nations,  though  there  has  been 
no  formal  declaration  of  war,  and  the  fighting  may  be 
stopped  before  declaration  of  war  becomes  necessary. 
For  mstance,  who  will  say  what  is  the  true  position 
of  the  British  forces  in  Eussia,  and,  still  more,  what 
are  the  relations  of  the  Government  of  India  with 
the  ruler  of  Afghanistan?  There  is  fighting,  and 
appare^ntly  a  good  deal  of  it,  on  the  frontier,  though 
botli  the  Ameer  and  the  Viceroy  profess  pacific  inten- 
tions. Again,  who  can  answer  the  question  whether 
the  European  war  is  over  ?  Peace  has  been  con- 
cluded with  Germany,  but  not  yet  with  Austria  and 
Bulgaria.  Many  Acts  passed  by  Parliament  during 
the  years  of  war  contained  provisions  which  were  to 
come  to  an  end  at  the  termination  of  the  war,  and  the 
same  is  true  of  many  contracts.  An  Act  of  Parlia- 
ment which  was  passed  last  November  "  to  make 
provision  for  determining  the  date  of  the  termination 
of  the  war"  authorized  His  Majesty  in  Council  to 
declare  what  date  should  be  treated  as  the  date  of  the 
termination  of  the  war.  An  Order  in  Council  will 
presently  fix  the  date.  The  original  intention  seems 
to  have  been  that  it  should  be  August  4th,  but  the 
Order  has  not  yet  been  issued. 

Among  the  contracts  which  will  be  affected  by  the 
date  declared  in  the  Order  in  Council  will  be  the  con- 
tracts of  medical  officers  for  temporary  service  in  the 
army.  After  the  virtual  abolition  of  the  yearly  con- 
tract in  1 91 7  the  period  of  the  standard  contract  was 
"  until  the  termination  of  the  present  emergency  or 
until  my  services  are  no  longer  required,  whichever 
shall  first  happen."  Every  contract  in  the  form 
quoted  above  wiU  lapse  on  the  date  of  the  official 
termination  of  the  war.  This  is  true  in  theorj',  but 
in  practice  it  is  subject  to  some  serious  exception. 
Officers  and  otlier  ranks  of  all  arms  and  branches  of 
the  service,  though   eligible   for   demobilization,   are 


being  temporarily  retained  in  India  under  War 
Cabinet  authority,  in  order  to  tide  over  tlie  present 
emergency  in  that  countrj'.  Probably  the  same  is 
true  of  North  Eussia.  Orders  have  been  issued  that 
all  who  have  been  so  retained  in  India  shall  be  given 
onward  passage  to  tlie  United  Kingdom  at  the  earliest 
possible  ojjportunity,  and  immediately  the  situation 
in  India  permits  of  tlieir  release.  Their  return  home, 
therefore,  is  contingent.  In  the  first  place  the 
Government  of  India  is  apparently  the  authority  to 
determine  whether  the  situation  in  that  country 
permits  their  release,  and  in  the  second  place  theii 
return  must  depend  upon  there  being  accommodation 
for  them  on  homeward  bound  ships.  For  the  last  sis 
I  months  or  more  there  has  been  an  outcry  in  India 
j  because  of  the  delay  officers  and  civil  servants  due  for 
leave  find  in  getting  away  from  that  country,  owing 
j  to  shortage  of  shipping.  This  has  not  yet  been 
relieved.  But  the  real  grievance  will  be  if  men  under 
such  a  contract  as  has  been  quoted  should  be  retained 
after  the  appointed  date. 

There  was  some  hope  that  Mr.  Churchill  on  Tuesday 
might  throw  a  little  liglit  on  the  general  situation, 
which  would  apply  equally  to  Eussia  and  India.  Ha 
did  not  come  up  to  expectations  ;  he  said,  what  wo 
have  all  heard  often  before,  that  demobilization  had 
been  delayed  by  tlie  prolongation  of  the  negotiations 
before  a  final  settlement  with  Germany  was  reached, 
and  also  by  difficulties  in  India  and  in  Egypt.  He 
stated,  what  was  also  well  known — that  demobiliza- 
tion had  now  proceeded  until  more  than  three  million 
I  officers  and  men  had  reached  their  homes.  It  was, 
i  he  added,  now  going  on  at  the  rate  of  five  thousand 
1  or  six  thousand  a  day,  and  he  expressed  the  hope 
that  it  would  be  accelerated  during  the  next  months. 
Voluntary  recruiting,  he  said,  was  going  on  at  the 
rate  of  four  or  five  thousand  men  a  week,  and  the 
volunteer  regular  army  now  amounted  to  225,000 
men ;  in  addition  25,000  men  in  the  Armies  of 
Occupation  had  volunteered  to  stay  on.  He  added 
that,  unless  some  unexpected  evil  turn  of  events 
occurred,  conscription,  which  was  dwindling  every 
day  as  discharges  took  place,  would  pass  from  the 
statute  book  at  the  expiration  of  the  present  Military 
Service  Act. 

Voluntary  recruiting  for  the  medical  service  of  the 
army,  however,  is  not  proceeding  satisfactorily.  The 
recent  offer  of  consolidated  pay  of  £550  a  year  has  not 
secured  many  candidates  for  temporary  commissions 
in  the  E.A.M.O.  There  may  be  differences  of  opinion 
as  to  the  reason,  for  the  terms  were  such  as  it  mighb 
be  thought  would  prove  attractive  to  young  men, 
especially  those  newly  qualified  who  have  not  under- 
taken responsibilities  at  home.  No  doubt  the  in- 
creased cost  of  living  and  the  consequent  increase  in 
civil  wages  and  salaries  has  an  effect,  but  we  suspect 
that  distrust  of  the  War  Office  is  at  least  as  influential. 
The  offer  has  not  been  well  received  by  officers  now 
serving  or  recently  demobilized,  and  no  doubt  their 
opinion  must  greatly  influence  young  men  who  have 
not  yet  served.  The  war  bonus  which  officers  of  all 
branches  of  the  service  have  been  receiving  since 
February  will  come  to  an  end  at  the  date  officially 
declared  as  the  end  of  the  war,  but  it  is  natural  that 
medical  officers  should  compare  the  pay  they  are 
now  receiving  with  the  consolidated  pay  of  £550 
a  year  and  be  dissatisfied  when  they  find  there  will 
be  a  reduction.  But  in  addition  there  is  the  un- 
certaint}'  introduced  into  the  new  contract  by  tha 
provision  that  the  period  of  service  shall  continua 
until  the  expiration  of  twelve  calendar  months  or 
until  the  officer's  services  are  no  longer  required, 
whichever  shall  first  happen.     This,  as  some  of  our 
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correspondents  have  said,  is  a  one-sided  contract, 
inasmuch  as  the  War  Office  would  be  able  to  dispense 
with  the  officer's  services  in  a  few  months,  \Yherea3 
the  officer  \yould  be  bound  for  a  year.  The  whole 
trend  of  Mr.  Churchill's  apology  was  to  encourage 
the  belief  that  the  strength  of  the  army  would  be 
very  rapidly  reduced,  and  this  must  increase  the 
liesitation  with  which  the  contract  is  regarded, 
^ledical  officers  are  disposed  to  think  that  if  tiiey 
are  to  be  demobilized  to  civil  work  within  a  very 
sliort  time  they  may  as  well  take  the  plunge  at  once. 

We  are  not  prepared  to  say  that  if  the  terms  of 
the  contract  were  modified,  so  that  the  rights  of  the 
individual  officer  under  it  were  the  same  as  those 
of  the  War  Office — namely,  that  an  officer  would 
Jiave  the  right  to  stay  on  for  a  year  if  he  chose 
or  leave  earlier  after  reasonable  notice — voluntary 
recruiting  would  be  improved,  but  there  can  be  no 
doubt  that  such  a  modification  of  the  contract  would 
be  equitable.  Meanwhile,  the  need  of  tlie  army  for 
medical  officers  is  great  if  medical  officers  who  have 
served  long  are  to  be  demobilized,  as  they  have  the 
right  to  ask.  Mr.  Churchill  spoke  of  an  army  ot 
something  under  a  quarter  of  a  million,  but  as  a 
•natter  of  fact  the  military  forces  now  on  foot  must 
number  at  least  a  million,  and  there  is  a  call  upon  the 
medical  profession  to  provide  the  proper  number  of 
medical  officers.  Its  members  will,  no  doubt,  be 
willing  to  respond  to  the  call  if  the  War  Office  vrill 
show  itself  willing  to  treat  them  justly  and  con- 
.  siderately.  We  invite  Mr.  Cliurchill  to  give  attention 
to  the  problem,  for  we  are  bound  to  say  that  the 
present  difficulty  is  largely  due  to  his  own  action 
early  this  year,  when  suddenly,  without  consultation 
with  the  medical  profession,  he  scrapped  the  scheme 
for  demobilization  carefully  worked  out  beforehand  by 
the  Central  Medical  War  Committee  in  consultation 
with  the  Ministry  of  National  Service.  The  scheme, 
had  it  been  loyally  carried  out,  would  have  avoided 
n)any  of  the  difficulties  now  pressing  upon  the  War 
Office  and  have  prevented  some  of  the  profound 
distrust  and  dissatisfaction  at  present  felt. 


A  LESSON  OF  THE  WAR. 
The  address  given  by  .Sir  .\ntlioiiy  Bowlby  to  tlio  .Abcr- 
ncthian  Society  of  St.  Bai'tholoniow's  llDspital,  published 
tliis  wecli,  will  revive  many  momories,  aud  wiU  bo  o£ 
iutcrest  alike  to  tlioso  wlio  had  to  stay  at  homo  and  those 
wlio  served  with  biiu  abroad.  His  general  review  of  the 
growth  ot  the  surgery  of  the  forward  areas  of  tlio  lUitish 
army  in  Franco  is  a  valuable  contribution  to  the  history  of 
medicine.  It  contaiii-s  information,  especially  about  the 
immber  of  casualties  from  the  various  bailies,  which  will 
bo  new  even  to  those  who  served  in  France  ;  tor  the  medical 
officer  with  a  (iold  ambulance,  a  casualty  clearing  station, 
or  at  tho  base,  was  never  able  to  obtain  any  wide  view  of 
the  actual  results  of  those  actions  and  the  call  they  made 
on  the  resources  ot  the  .\rmy  llodical  Service.  The  story 
begins  just  boforo  the  fust  battle  of  Ypres,  when  there 
were  si.K  <:Hsualty  clearing  stations  aud  the  wounded  num- 
bered 13,000.  Tho  casually  clearing  station  at  the  beginning 
of  tho  balllo  was,  as  had  been  arranged,  no  more  than 
its  name  implied — a  unit  to  serve  for  evacuation,  which 
practically  meant  that  it  took  care  of  mou  while  they  wore 
waiting  to  bo  put  on  tho  ambulance  train  which  would 
tako  thoni  to  tho  base  for  any  operation  that  might  be 
necessary.  Sir  .\nthony  Bowlby  came  horao  early  in 
December,  1914,  and  brought  with  him  an  article  on  the 
work  of  the  clearing  hospitals  during  tho  previous  six 
weeks,  which  was  publishod  in  tho  .Touukai,  ot  December 
19tb.  Ho  therein  said  that  a  clearing  hospital  wrws  essen- 
tially a  mobile  unit,  and   must  be  ablo   to  move  with  tho 


army  at  the  shortest  notice.  Consequently  it  was  Bot 
equipped  like  a  general  hospital,  for  it  had  no  tents,  no 
huts,  stretchers  instead  of  beds,  and  no  such  luxuries  as 
x-ray  aud  pathological  outfits.  The  lecture  we  publish  tofr 
day  is  largely  the  story  of  how  this  conception  of  a  clearing 
hospital  was  rejilaced  by  the  casualty  clearing  station,  as 
it  was  known  later,  indeed,  after  no  long  time,  for  by  the 
end  ot  1914  the  aiedical  authorities  in  France  were  con- 
vinced that  the  units  must  no  longer  exist  merely  for 
the  purpose  of  evacuation,  but  should  be  allowed  to  treat, 
operate  upon,  and  retain  a  wounded  man.  How  well 
this  duty  was  discharged  Sir  Anthony  Bowlby  relates 
in  chronological  order.  The  numbers  of  wounded  increased 
from  the  13,000  at  the  first  battle  of  Ypres  and  the  12,000 
at  Neuve  Chapelle  to  60,000  at  the  second  battle  of  Ypres, 
to  300,000  at  the  Somme,  to  500,000  in  1917,  and  to 
300,000  during  the  hundred  days  in  which  the  war  was 
brought  to  a  successful  end.  The  casualty  clearing 
stations  became  hospitals,  with  a  staff  of  skilled  surgeons 
trained  on  the  spot,  with  anaesthetists,  pathologists,  and 
a  staff  of  nursing  sisters,  so  that  a  man  was  as  well  off  in 
one  of  them  as  he  could  be  in  the  best  appointed  hospital 
in  peace.  After  this  organization  had  been  brought  to 
perfection  it  was  possible,  at  the  third  battle  of  Y'pres  (the 
Passchendaele  fightiug)  to  treat  under  anaesthetics  at  the 
casualty  clearing  stations  60,000  out  ot  a  total  of  116,000 
casualties,  or  about  30  per  cent,  of  those  who  passed 
through.  This  was  brought  about  partly  by  the  system 
of  borrowing  surgical  teams,  consisting  of  a  surgeo-j,  an 
anaesthetist,  a  nurse,  and  a  highly  trained  orderly.  In  1918 
i,he  defects  of  a  system  which  had  grown  up  and  was 
thoroughly  well  adapted  to  stationary  warfare,  were  dis- 
closed. When  the  Germans  pushed  through  in  March,  191^ 
some  casualty  clearing  stations,  with  all  their  elaborate 
equipment  of  huts,  electric  plant,  array  rooms,  had  to  be 
abandoned  to  the  enemy,  although  no  patient  in  any  one  of 
them  became  a  prisoner.  Thereafter  when  the  Germans 
were  so  completely  defeated  in  the  .\iTas  section  at  the 
end  ot  March  the  conditions  began  to  change,  and  when 
the  great  allied  attack,  begun  on  .Xugust  8th,  was  successful, 
and  it  became  necessary  to  move  cr.sualty  clearing  stations 
forward  rapidly,  transport  difficulties  became  serious. 
Sir  .\nthony  Bowlby  expresses  the  opinion  that  it  front- 
line surgery  is  to  be  maintained  at  the  right  standard 
during  an  advance  casualty  eloiiiing  stations  must  have 
more  transport.  The  difficulties  created  by  the  want  of 
it  were  evident  to  everybody  in  France  in  .\ugust  and 
September  of  last  year;  in  certain  places  the  casualty 
clearing  stations  were  held  up  twenty  and  thirty  kilo- 
metres behind  tho  line,  sometimes  even  more.  It  ia 
true  that  to  move  some  of  them,  with  all  their  impedi- 
menta, at  that  time,  would  have  meant  the  use  ot 
thirty  or  forty  Ionics  for  several  days.  It  would  be 
unreasonable  to  ask  for  transport  on  tliis  scale  as  a 
permanent  pait  of  their  equipment,  but  for  an  emer- 
gency it  is  not  absolutely  necessary  to  move  forward 
the  whole  ot  a  casualty  clearing  station ;  a  section  would 
be  enough  to  establish  an  advanced  operating  centre;  the 
equipment  for  this  could,  we  believe,  be  taken  forward 
in  four  lorries,  and  the  possession  of  this  number  would  at 
all  times  greatly  facilitate  the  worl;  ot  the  unit.  This 
aspect  of  the  matter  will.  W(- hope,  receive  full  consideration 
when  the  lessons  of  the  war  are  under  review  by  the  Army 
Medical  Department,  the  War  Office,  and  rarliament.  It 
would  uuian  a  certain  amount  of  cxpeuditui-c,  but  thi 
money  would  be  well  spent. 


SITES,  LAY-OUTS,  AND  PLANS. 
The  Housing  Department  of  tho  Ministry  of  HojiUh  has 
started  a  journal— H"".'!"!?.  It  consLsts  of  sixteen  pages, 
costs  tbreoi)once.  and  is  to  appear  once  a  fortnight 
This  first  number  has  a  send-off  from  Dr.  .\ddison, 
in  which  bo  invites  the  country  to  celebrate  the  tt'rmi- 
nation  ot   a  desolating  war  by  a    nnited  aud  deterniiuod 
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effort  to  sweep  away  the  evil  slums  and  wretched 
cottages  which  disfigure  our  towns  and  couutrysido, 
and  to  replace  tliciu  hy  healthy  and  pleasant  houses. 
Schemes  for  the  erection  and  completion  of  new  liouses 
have,  he  says,  come  in  in  good  numbers,  but  a  considerable 
proportion  of  local  authorities  are  still  behindhand  even 
in  this  respect;  and  he  goes  on  to  express  the  hope 
that  those  local  authorities  which  have  not  yet  submitted 
schemes  will  act  on  their  own  initiative  before  the 
compulsory  clauses  of  the  new  Act  become  operative. 
Hoxising,  he  says,  is  not  to  compete  with  existing 
periodicals,  and  there  will  be  no  departure  from  the 
policy  of  giving  the  press  all  information,  but  the 
new  venture  is  intended  to  serve  as  a  regular  means 
of  direct  communication  between  the  department,  local 
authorities,  and  tlie  Ministry's  staff  up  and  down  the 
country.  The  general  makeup  of  the  new  periodical 
very  much  resembles  that  of  most  technical  journals. 
There  are  reports  of  meetings,  dates  of  conferences, 
reviews  of  books  and  periodicals,  lists  o£  applications 
received  from  local  authorities  as  to  sites,  lay-outs,  and 
house  plans,  and  lists  of  proposals  approved  and  tenders 
submitted.  Three  pages  of  designs,  showing  elevation  and 
plan,  for  blocks  of  four  cottages,  are  given ;  they  are 
based  on  drawings  in  the  Manual,  and  present  a  general 
Bunilarity,  but  certain  differences  are  shown  ;  thus,  on  the 
gi-ound  floor  in  two  of  the  sets  a  living  room  and  scullery 
are  provided,  but  in  the  tliird  a  parlour  also.  The 
houses  in  each  set  are  not  all  of  exactly  the  same  size ; 
in  some  one  bedroom  is  larger,  and  instead  of  the 
bathroom  being  on  tlie  ground  floor  it  is  on  the  first. 
Perhaps  the  most  interesting  part  of  the  periodical  is  a 
page  dealing  with  points  arising  in  the  Ministry's  corre- 
spondence. Thus,  with  regard  to  baths,  it  is  said  that 
where  in  rural  districts  there  is  no  proper  water 
supply  the  provision  of  baths  should  not  be  insisted 
upon,  though  space  ought  to  be  left  for  a  bath  should  it 
become  possible  to  add  it.  In  the  houses  shown  in  the 
plans  there  are  three  bedrooms,  but  seaside  towns,  where 
the  working  classes  practically  all  take  in  visitors,  it  is 
proposed  to  make  four  bedrooms  as  the  maximum,  but  in 
special  circumstances  to  agree  to  a  higher  proportion  of 
kouaes  with  four  bedrooms  than  would  otherwise  be 
regarded  as  proper.  Eight  houses  to  the  acre  is  to  be 
regarded  as  the  maximum,  not  the  minimum.  "  There  is 
no  harm  in  approving  fewer  than  eight  houses  per  acre 
where  this  seems  desirable  and  the  land  is  reasonably 
clieap."  It  is  added  that  the  giving  of  more  laud  to  a 
bouse  will  often  enable  a  higher  rent  to  be  obtained,  and 
all  through  the  utterances  of  the  Ministry  there  is  this 
idea  of  asking  a  higher  rent  where  there  is  better  accom- 
modation, either  inside  or  out.  It  would  not  be  true  to 
say  that  the  elevations  of  the  three  sets  of  cottages  illus- 
trated are  anything  but  commonplace,  but  there  is  some 
relief  in  noting  that  tlie  Ministry,  owing  to  the  scarcity 
of  slates  and  tiles,  is  willing  to  encourage  thatch 
in  rural  areas ;  owing  to  the  risk  of  five  it  should  not  be 
used  in  districts  urban  in  character.  It  is  very  difiicult 
to  prevent  pigsties  in  a  village  becoming  a  nuisance,  and 
it  is  a  little  surprising  to  be  told  that  where  it  is  the 
custom  to  provide  them  there  will  be  no  objection  to 
charging  the  cost  of  properly  constructed  and  suitably 
located  pigsties  to  the  housing  scheme,  and  letting  such 
cost  rank  for  financial  assistance  and  a  higher  rent.  The 
last  ministerial  point  is  a  little  amusing  ;  apparently  some 
local  authority  haviug  difficulty  about  water,  asked  leave 
to  employ  a  water  diviner ;  the  Ministry,  however,  lays  it 
down  that  local  authorities  should  obtain  proper  advice  if 
they  have  diflSculties,  and  should  not  be  encouraged  to 
employ  water  diviners.  This  first  number  of  Hoxising  has 
a  supplement  giving  the  general  lay-out  of  the  Swanpool 
Garden  Suburb,  near  Lincoln,  aud  pliotographs  of  some  of 
the  houses  in  course  of  erection.  The  pool  is  made  a 
feature  of  the  lay-out,  and  has  a  tennis  court,  bowling 
green,  pavilion,  and  recreation  grouud,  on  its  banks.     The 


schools  are  on  the  edge  of  tlie  recreation  ground,  and  the 
technical  institute  looks  over  the  tenuis  court  and  bowling 
green. 

WESTERN  MEOICINE  IN  CHINA. 
The  annual  account  of  the  Peking  Union  Medical  College 
contains  a  full  account,  with  plans  and  illustrations, 
of  the  institution,  wiiich  is  to  be  fully  equipped  with 
laboratories  for  pathology,  bacteriology,  pharmacology, 
and  physiological  chemistry,  and  with  lecture  aud 
demonstration  rooms.  These  are  lodged  in  separate 
buildings.  The  other  buildings  include  a  hospital  with 
nscdical,  surgical,  and  out-patient  departments,  and  a 
nurses'  ti-aining  school,  administrative  offices  ant  resi- 
dences for  the  staff.  While  the  buildings  embody  all  the 
features  of  a  modern  medical  school  and  hospital,  tho 
external  forms  have  been  planned  in  harmony  with  tho 
best  tradition  of  Chinese  architecture.  The  college,  it  is 
hoped,  will  be  opened  to  students  next  year.  The  work  of 
the  China  Medical  Board  of  the  Rockefeller  Foundation 
is  set  forth  in  the  Third  Annual  Report,  January  1st  to 
December  31st,  1917.  In  addition  to  an  account  of  tho 
progress  made  in  the  creation  of  the  proposed  medical  centre 
in  Peking,  particulars  are  given  of  the  Shanghai  Medical 
School  which  is  intended  to  be  a  second  medical  centre  in 
China.  The  Canton  Hospital  in  connexion  with  the  Canton 
Medical  Missionary  Society  and  the  Canton  Medical 
Missionary  Union  was  estabhshed  in  1835.  A  fair  pro- 
portion of  the  medical  staff  are  Chinese,  and  there  is  a 
training  school  for  native  nurses.  The  annual  report  for 
1918  states  that  the  two  chief  factors  which  are  sapping 
the  vitality  of  China  are  tlie  high  infant  mortality  and 
tuberculosis.  The  directors  propose  in  the  coming  year, 
while  plans  are  maturing  for  a  thoroughly  equipped 
modern  hospital,  to  take  steps  towards  combating  these 
evils.  Arrangements  are  being  made  for  public  lectures 
on  hygiene,  and  efforts  will  be  made  to  secure  the  founda- 
tion of  the  first  tuberculosis  hospital  aud  sanatorium  for 
the  Chinese  in  China.  The  disturbed  condition  of  the 
country  brought  a  large  number  of  wounded  soldiers  to 
the  hospital.  The  number  of  operations  performed  was 
2,514.  A  laboratory  examination  is  made  in  the  case  of 
every  patient  admitted ;  the  number  of  such  examinations 
was  4,659.  In  the  medical  wards  1,198  cases  were  treated, 
showing  a  considerable  increase  as  compared  with  1918. 
Bubonic  plague  and  cholera  are  conspicuous  by  their 
absence  in  the  records.  No  case  of  genuine  cerebrospinal 
meningitis  was  admitted ;  nor  is  any  authenticated  case 
known  to  have  occurred  among  the  Chinese,  although  the 
disease  was  very  prevalent  in  Hong  Kong  during  the  spring 
and  summer. 

HEALTH  CONSULTATIVE  COUNCILS. 
The  arrangements  for  the  appointment  of  consultative* 
councils  in  accordance  with  the  provisions  of  the  Act 
establishing  the  Ministry  of  Health  are  proceeding. 
Nominations  for  the  Local  Health  Administration  Council 
have  been  invited  from  the  Association  of  Municipal 
Corporations,  the  County  Councils  Association,  the 
Urban  District  Councils  Association,  the  Rural  Dis- 
trict Councils  Association,  the  Association  of  Poor  Law 
Guardians,  the  London  County  Council,  and  the  National 
Association  of  Insurance  Committees.  The  suggestions 
invited  from  a  large  number  of  medical  bodies  of  tho 
names  of  medical  practitioners  to  serve  on  the  Medical 
Consultative  Council  have  been  made ;  they  were  referred 
to  the  special  medical  selection  committee,  which  has  sent 
in  a  short  list  of  names  chosen  from  the  large  number 
submitted  by  the  various  bodies. 


PLAGUE    IN    ENGLISH    PORTS. 
The  Ministry  of  Health  announces  that  a  master  stevo« 
dore  aud  bai-goman  in  Liverpool,  who  was  removed  to  tha 
isolation  hospital  on  July  11th  and  died  on  July  19tli,  was 
suffering    from  plague.       Bacteriological   confirmation    of 
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the  diagnosis  was  only  obtained  on  Jttly  26th.  A  mouse 
found  dead  has  been  proved  by  bacteriological  examination 
to  have  suffered  from  plague,  but  dead  rats,  also  found  in 
the  man's  office  and  the  adjacent  premises,  were  not,  on 
examination,  ascertained  to  have  had  plague.  The  Ministry 
also  announces  that  two  officers  from  ss.  Framlington 
Court,  which  arrived  at  Avonmouth  from  Montreal  on 
July  22nd,  were  removed  to  the  isolation  hospital  suffejing 
from  plague.  The  vessel  reached  Montreal  from  Alex- 
andria, and  called  at  Sydney,  Nova  Scotia,  on  hev  voyage 
to  Avonmouth.  She  has  been  detained  by  the  Bristol 
Port  Sanitai-y  Authority,  and  all  precautious  have  been 
taken.  Tlio  circumstances  are  being  investigated  by  one 
of  the  medical  officers  of  the  Ministry. 


GRANTS  FOR  MEDICAL  EDUCATION. 
We  learn  that  certain  London  medical  schools,  which  have 
prepared  schemes  for  the  reconstruction  of  their  clinical 
teaching,  have  been  officially  informed  that  they  can  cou)it 
open  financial  assistance  from  the  State  based  upon  the 
approved  expenditure  incurred  in  carrying  out  those 
schemes.  We  believe  that  the  offer  has  been  made  to 
four  schools,  and  that  it  is  of  the  nature  of  a  contingent 
grant  in  proportion  to  the  amount  provided  by  the  school 
itself. 

In  the  advertising  columns  of  the  Journal  this  week 
■will  be  found  advertisements  for  the  posts  of  Deputy 
Medical  Scci'etary  to  the  British  Medical  Association,  at  a 
salary  of  £800  rising  to  £1,000,  and  of  Scottish  Medical 
Secretary  of  the  British  Medical  Association,  at  a  salarj 
of  £800. 


^^Mral  ilot^s   in    |3arUament. 

R.A.M.C.  Officers  in  India. 

Mr.  Catt;  asked  whether  lioyal  Army  medical  ofHcers  in 
India  who  contracted  to  serve  for  the  duration  of  the  war 
wtre  being  detained  whilst  other  medical  officers  who 
signed  only  yearly  contracts  were  being  demobilized  first. 
Mr.  Churchill:  Yes,  sir;  officers  serving  under  a  yearly 
contract  have  been  sent  home  from  India  as  there  is  no 
ftutliority  to  retain  them  beyond  the  period  of  their  con- 
tract. Mr.  Cai>e  further  asked  whctbcr  regular  Royal 
Army  Medical  Corps  officers  were  being  retained  at  home 
stations  whilst  doctors  who  took  temporary  commissions 
were  being  detained  in  India  and  elsewhere  at  great 
personal  and  financial  sacrifice.  Mr.  Churchill  replied 
that  every  regular  medical  ofTlcer  of  the  Koyal  Army 
Medical  Corps  who  could  possibly  he  spared  had  been 
jilaced  under  orders  for  India,  so  as  to  release  temporary 
commissioned  officers  who  were  serving  there. 


\ 


Artificial  Limbs  for  Officers. — Sir  Ij.  Worthington  Evans 
announced  on  .Inly  24th,  in  reply  to  Major  Cohen,  that  the  cost 
of  repairs  and  renewals  of  artiticial  linil>s  and  other  appliances 
would  in  future  for  officers,  as  (or  men,  be  borne  by  the  State. 
The  decision  made  some  time  ago  as  to  artificial  limbs  liad 
already  been  notified,  but  it  was  now  extended  to  artificial 
appliances  other  than  limbg.  Tlio  servint;  officer  must  bear 
the  cost  of  reuewuls  and  repairs  until  retired.  Imt  on  his  retire- 
ment the  Pensions  Department  would  undertake  sacb  expenses 
\fbea  necessary  fi'om  fair  wear  and  tear. 

Medical  lienefit  for  Service  Men  under  Slate  Iiunirancf. — Mr. 
Newbould  aakoil  the  Minister  of  Ueallb,  on  .Iuly28th,  the  number 
of  invalided  seamen,  marines,  and  soldiers  nn<ler  the  National 
Insurauco  Acts  in  Knylaml,  Scotland,  anl  Wales  respectively. 
Dr.  Addison  replied  that  in  September,  1917,  special  arrange- 
ments wore  made  as  to  the  provision  of  medical  benefit  for  men 
invalided  from  war  services  ;  the  approximate  number  of  men 
admitted  to  this  benefit  uuiler  these  arran;4emout»>  was  318.000, 
being  270,000  in  England,  28,000  in  Scotland,  and  20,000  in 
Wales,  liut  there  was  an  additional  uuuiber  of  snch  men  who, 
having  commenced  to  be  eliRible  for  medical  benefit  before 
BeptcmtKir,  1917,  were  not  included  in  those  figures.  The 
number  of  these  was  not  known  as  tliey  were  merged  in  the 
oivil  population. 

Dental  Treatment. — Mr.  Sugdeu  asketl  the  Mtiiister  of  Health. 
on  July  28tli,  what  steps  lie  was  taking  U>  iirevent  dental  carieH 
iuohildren  under  bo1jo<»1  .attendance  at^o,  oiiildrcn  in  attendance 
at  school,  and  adults  respiclivily,  and  in  view  of  tho  prevalence 
of  dental  caries,  as  revealed  by  recent  examinations  in  adult 


males,  whether  he  would  issue  instructions  to  local  authorities 
I  to  institute  inquiries  and  forward  recommendations  thereon 
]  for  its  elimination.  Dr.  Addison  replied  that  adequate  provision 
of  dental  treatment  for  the  whole  population  could  only  pro- 
l)erly  be  introduced  as  an  intetiral  part  of  that  complete  scheme 
of  national  health  services  which  would  be  amongst  the  earliest 
matters  to  be  considered  by  the  Ministry,  with  the  advice  of  the 
consultative  councils.  A  prime  necessity,  however,  must  be 
certain  improvements  in  tho  existing  arrangements  for  den- 
tistry, sngsested  in  the  report  of  the  department-il  committee, 
which  would  reqOire  legislation  in  certain  respects.  In  the 
meantime  the  provision  of  dental  treatment  for  mothers  and 
children  was  being  developed  bv  several  local  authorities  under 
the  regulations  of  the  Ministry  of  Health  and  by  help  of  its 
gi-ants;  m  several  school  clinics  by  ai  I  of  the  Board  of  Educa- 
tion ;  and  in  some  areas  in  connexion  with  national  insurance. 
The  importance  of  the  matter  was  emphasized  lu  all  suitable 
communications  from  the  Ministry  to  local  bodies. 

Vaccination  Regulations  for  the  Navy. — Dr.  Maonamara,  in  reply 
to  Mr.  J.  Davison  on  July  28th,  said  he  had  no  information  aa 
to  a  particular  instance  of  alleged  grievance  cited  by  the  hon. 
member,  but  the  circumstances  accorded  with  the  regulations 
of  the  Admiralty,  that  pei'sons  serving  in  the  navy  who  declined 
revaccination  were  not  to  land  in  ports  where  there  was  danger 
of  contracting  smallpox.  The  confinement  to  ships  in  such 
cases  was  not  a  punishment,  but  a  necessary  i)recautiou  to 
protect  those  who  declmed  revaccination  and  their  stupmaies. 

Inditin  Army  Officers'  Sick  Leave. — Mr.  Montagu,  in  answer 
to  Colonel  Yate  on  July  23rd,  said  that  all  Indian  army  officers 
on  sick  leave  in  Great  Britain  during  the  war  had  been  ad- 
mitted to  the  same  medical  treatment  in  hospitals  or  by  private 
practitioners  as  British  service  officers.  Through  the  generous 
aid  of  the  London  Tropical  School  of  Medicine  it  had  also  been 
possible  to  arrange  to  send  civil  and  military  officers  suffering 
from  tropical  diseases  to  the  school  hospital  at  Albert  Docks 
for  diagnosis  and  preliminary  treatment.  He  hoj)ed  it  might 
be  possible  to  continue  this  arrangement.  It  secured  the  officer 
the  best  advice  on  his  case  and  as  to  his  treatment.  Tlie  hos- 
pital chai-ges  in  those  cases  were  borne  by  the  revenues  of 
India. 

Tlie  Physical  Condition  of  Army  RecruiU. — Jlajor  Farqaharson 
asked  the  Pensions  Minister,  on  July  28tb,  whether  it  was  the 
case  that  all  the  scientific  data  and  documents  collected  by  the 
Ministry  of  National  Service  in  regard  to  the  physical  condition 
of  recruits  for  His  Majesty's  army  had  now  passed  into  the 
possession  and  custody  of  "his  department,  and  if  so,  would  he 
forthwith  transfer-  those  documents  to  the  ilinistry  of  HealthV 
Sir  James  Craig  (Parliamentary  Secretary  to  the  Ministry  of 
Pensions)  said  that  the  whole  of  tho  medicja.1  and  statistical  staff 
of  the  Ministry  of  National  Sen-ice  were  transferred  to  the 
Ministry  of  Pensions  on  April  1st  last,  i'art  of  that  staff  had 
for  some  time  been  engaged  in  the  work  cf  collating  and 
analysing  the  scientific  data  and  documents  as  to  the  physical 
condition  of  recruits  for  the  army  (as  suggested  by  Major  Farqu- 
harsoni,  and  it  wivs  consiilercd  advisable  that  they  should  bring 
the  work  with  them  and  complete  it.  The  Minister  of  Health 
liad  throughout  approved  of  this  course  of  action.  It  was  hoped 
that  the  results  of  the  work  wonld  be  published  in  the  autumn. 
In  the  meantime  any  information  was  at  the  service  of  the 
Ministry  of  Health. 

Trade  Marks  Hill.— Sir  Auckland  Geddes,  on  July  28th,  moved 
the  second  reading  of  the  Trade  Marks  Bill,  which  he  described 
as  a  muilest  yet  important  measuro.  It  would  establish  » 
Part  B  in  tho  Register  of  Trade  Miu'ks,  and  for  this  part  regis- 
tration for  certain  kinds  of  murks  would  be  easier  than  for 
Part  A.  There  was  considerable  abuse  at  present  in  the 
employment  of  trade  marks,  and  the  second  part  of  the  bill  was 
designed  to  remedy  this.  There  was,  for  example,  the  oa.se  oJ 
cbugs.  A  very  good  exam)ile  of  tho  abuse  was  the  use  of  the  word 
"aspirin."  It  was  to  deal  with  difhoulties  arising  from  tho 
use  of  names  which  were  absolutely  blocking  names  upon  other 
manufactures  of  the  same  chemical  substance  that  the  bill  was 
introduced.  The  bill  was  read  a  second  time,  and  the  Solicitor- 
General  said  that  the  varions  considerations  conld  be  cleared  op 
in  Committee. 

Institutional  Treatment  for  Soldiers  in  IreUind. — In  replv  to 
Lieut. -Colonel  W.  Guinness,  Sir  James  Craig  said  that  there 
were  two  institutions  in  Ireland  available  for  discharged  neur- 
asthenic soldiers.  There  was  no  epileptic  colony  in  Ireland  with 
which  arraiifjements  could  be  made  for  tlio  reception  of  dis- 
charged men,  and  it  was  therefore  necessjiry  to  hrmg  the  tew 
cases  to  England.  Jfen  were  placed  in  asylums  only  if  they 
were  certified  under  the  lunacv  laws,  aud  he  was  uow  arranging 
that  men  so  cortiflod  shonlA  ho  treated  as  service  patients. 
Special  arrangements  would  be  made  with  the  medioal  officers. 

Sickness  Rales  in  Ori]nni:ed  /iK/n.'.fri,.*.— Mr.  .1.  Davison  asked 
whether  the  Minister  of  Health  conld  submit  statistics  for  tho 
United  Kingdom  showing seimrBtely  the  sickness  rates  obt«inin" 
in  tlip  great  organic  industries,  snch  ss  a^jrii-ulture.  chemical 
trades  unolndin^;  gas  workers),  mining,  metal  liades,  textile 
trades, and  miseollttueous  trailes,  for  the  years  1915  191S.  M.ajor 
Astor  replieit  that  statistics  did  not  exist  at  pi-ccut  in  this 
country  as  to  the  sickness  rates  in  the  se^-ernl  orgnuir.ed  indus- 
tries. In  so  far  aa  information  on  sickness  mtcs  exislc«i.  »«.  for 
instance,  in  the  reeonls  of  friendly  societiwi  and  of  approved 
soeiotios  under  national  insuriuicc,  it  did  not  afford  any  guidaiioo 
as  to  the  nitos  prevailing  in  the  several  mdimiries,  l>ec«u«e  thosa 
bodies  wore  not  organized  accordmg  to  occnpiition. 
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Appointments  to  thb  New  Chairs  at  Glasgow. 
The  three  new  chairs  in  the  University  of  Glasgow, 
endowed  witli  a  sum  of  £20,000  each  by  Mr.  William 
and  Mr.  Frederick  Gardiner,  shipowners  of  Glasf^ow,  were 
tilled  at  a  meeting  of  the  University  Court  on  July  23rd. 
Dr.  E.  P.  Cathcart,  professor  of  physiology  in  the 
University  of  London  at  the  London  Hospital  Medical 
College,  was  appointed  Gardiner  professor  of  physiology. 
Professor  Cathcart  graduated  MB.,  Ch.B.  iu  the  University 
of  Glasgow  iu  1900,  took  the  M.O.  in  1904,  and  the  D.Sc. 
two  years  later.  After  taking  his  first  degree  he  was 
research  scholar  at  the  Lister  Institute  and  afterwards 
bacteriologist  to  it,  until  in  1905  he  was  appointed  Grieve 
lecturer  in  chemical  physiology  in  the  University  of 
Glasgow.  In  1915  ho  was  appointed  to  the  London 
Hospital  Medical  School.  Professor  Cathcart  has  given 
particular  attention  to  nutrition,  and  especially  protein 
metabolism.  Dr.  C.  H.  Browning,  director  of  the  lilaud- 
Suttou  Institute  of  Pathology  at  the  Middlesex  Hospital, 
and  professor  of  bacteriology  in  the  University  of  London, 
who  was  appointed  to  the  Gardiner  chair  of  bacteriology, 
is  also  a  graduate  of  Glasgow,  taking  the  M.B.  in  1903  and 
the  M.D.  in  1907,  in  which  year  he  became  assistant  to 
Professor  Muir  in  the  pathological  department  of  the 
university ;  in  the  following  year  he  became  lecturer  on 
bacteriology.  In  1911,  when  the  laboratoi-y  of  clinical 
pathology  was  opened  at  the  Western  Infirmary,  he  was 
appointed  director  and  lecturer  on  clinical  pathology  in 
the  university.  In  1914  he  became  director  of  the  newly 
established  Bland- Sutton  Institute.  Professor  Browning's 
researches  have  been  concerned  chiefly  with  immunity, 
but  during  the  war  he  devoted  attention  to  the  production 
of  antiseptics,  and  introduced  acriflavine.  Dr.  Thomas 
Stewart  Patterson,  Waltoniau  lecturer  and  lecturer  in 
organic  chemistry  in  the  University  of  Glasgow,  was 
appointed  to  the  chair  of  organic  chemistry ;  he  also  is  a 
graduate  (D.Sc.)  of  the  University  of  Glasgow,  and  spent 
three  years  iu  the  laboratory  of  tlie  late  Professor  Victor 
Meyer  in  Heidelberg.  At  the  same  court  appointments 
were  made  to  two  new  chairs  in  modern  languages — Mr. 
Charles  A.  Martin,  a  graduate  of  the  universities  of  Paris 
and  Lyons,  hitherto  lecturer  on  French  language  and 
literature  in  the  University,  to  the  Marshall  chair  of  modern 
languages  (French,  etc.),  and  Mr.  Herbert  Smith,  a  graduate 
of  St.  Andrews,  to  the  William  Jacks  chair  of  modern 
languages  (German,  etc.). 

Graduate  Medical  Teaching  in  Glasgow. 
In  March,  1914,  at  the  request  of  the  medical  faculty  of 
the  University,  a  conference  was  held  of  the  medical  teach- 
ing staffs  of  the  university  and  other  medical  schools  and 
of  the  general  and  special  hospitals  of  Glasgow  to  consider 
the  establishment  of  an  organized  scheme  for  graduate 
classes  in  medicine.  An  executive  committee  was  formed, 
and  it  had  been  intended  to  start  such  a  course  early  in 
1915,  but  the  outbreak  of  war  rendered  postponement 
accessary.  Another  conference  was  held  in  February, 
1919,  between  the  medical  faculty  of  the  University  and 
the  general  committee  for  post  graduate  medical  teaching, 
and  it  was  agreed  to  institute  an  emergency  course  during 
May  and  June,  especially  for  the  benefit  of  medical  men 
who  have  served  in  the  military  forces.  The  course  was 
well  attended  by  officers  and  ex-officers  of  the  army  and 
navy,  as  well  as  by  medical  men  from  America,  India,  the 
West  ludies,  South  Africa,  and  China.  Another  course  on 
the  same  lines  will  begin  early  in  September.  It  will  be 
essentially  a  practitioner's  course,  and  will  include  classes 
in  medicine,  surgery,  obstetrics,  and  various  special  sub- 
jects. A  clinical  and  practical  course  in  tuberculosis  has 
been  arranged  at  the  Consumptive  Sanatorium,  Bridge  of 
Weir,  and  at  the  Tuberculosis  Dispensary  in  Glasgow.  The 
opportunities  in  gynaecology  and  obstetrics  will  be  excep- 
tionally good,  and  there  will  be  evening  demonstrations  in 
diseases  of  the  throat,  nose,  and  ear.  The  fee  for  the 
whole  course  is  5  guineas,  but  one  class  only  may  be  taken 
on  payment  of  a  fee  of  2  guineas.  Full  particulars  can  be 
obtained  from  Dr.  A.  M.  Kennedy,  Pathological  Institute, 
Kojal  Infirmary,  Glasgow. 


The  Medical  Profession  in  thb  Wab. 
The  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  has  addressed  a  memorial  to  the  King  on  tha 
conclusion  of  the  war,  congratulating  him  on  the  lustre 
which  tho  victorious  peace  lias  added  to  his  reign.  The 
memorial  recalls  that  the  Faculty  was  incorporated  by  the 
King's  ancestor.  King  James  VI  of  Scotland,  in  1599.  Jb 
expresses  deep  gratitude  for  the  sympathy,  encourage- 
ment, and  support  afforded  by  the  King  to  his  people,  both 
by  precept  and  example,  throughout  the  arduous  struggle 
which  preceded  the  glorious  victory  finally  attained.  The 
Faculty  recognized  with  pride  the  decisive  part  which  tha 
King's  forces  at  sea,  on  land,  and  in  the  air,  and  in  all 
quarters  of  the  world,  had  played  in  achieving  victory  and 
attaining  peace,  and  recalled  with  much  satisfaction  that 
the  Koyal  Army  Medical  Corps,  in  which  numbers  of  the 
Fellows  and  Licentiates,  and  Diplomates  of  the  Royal 
Faculty  had  served,  had  sustained  an  honourable  and 
vital  part  in  the  terrible  struggle  of  the  past  years.  The 
Faculty,  in  common  with  the  medical  profession,  besides 
contributing  so  large  a  proportion  of  its  membership  to 
actual  war  service,  had,  by  the  most  strenuous  efforts, 
despite  its  greatly  depleted  nuinbers,  maintained  the 
necessary  medical  services  at  homa  with  an  efficiency 
which  formed  an  important  factor  in  the  successful 
prosecution  of  the  war. 


Hrelanti. 


Dublin  Honorary  Degrees. 
At  the  recent  graduation  ceremony  at  Trinity  College 
a  number  of  honorary  degrees  were  conferred  by  tha 
University  of  Dublin.  The  candidates  were  introduced  iu 
Latin  speeches  by  Major  Tate,  F.T.C.D.,  Public  Orator. 
The  honorary  degree  of  LL.D.  was  conferred  on  Field- 
Marshal  Viscount  French,  "  Prorex  Hiberniae  "  ;  on 
Field-Marshal  Sir  Henry  H.  Wilson,  G.C.B.,  Chief  of  tha 
Imperial  General  Staff;  and  on  Brigadier-General  R.  C. 
Jellicoe,  D.S.O.  The  honorary  degree  of  M.D.  was  next 
conferred  upon  five  medical  graduates  of  the  university  in 
recognition  of  their  work  during  the  war  in  the  Army 
Medical  Service.  They  were,  in  alphabetical  order,  Major- 
General  J.  J.  Gerrard,  C.B.,  at  one  time  D.M.S.  Fifth 
Army  in  France;  Major-General  Sir  James  Murray  Irwin, 
K.C.M.G.,  for  long  D.M.S.  Third  Army;  Major-General 
J.  J.  Russell,  C.B.,  who,  after  service  at  Rouen,  was 
appointed  D.D.M.S.  Ireland;  Major-General  W.  T.  Swan, 
C.B.,  in  presenting  whom  the  Public  Orator  made  reference 
to  the  operations  in  Palestine;  and  Major-General  Sir 
Harry  N.  Thompson,  K.C.M.G.,  formerly  D.M.S.  of  the 
First  Army,  and  now  of  the  Army  of  the  Rhine. 

Closing  of  Dublin  Hospitals. 
The  position  with  regard  to  the  three  Dublin  Hospitals 
— the  Richmond,  Hardwicke,  and  Whitworth  Hospitals — ■ 
due  to  the  Government's  refusal  to  increase  the  subsidy 
to  these  institutions,  has  reached  a  crisis.  The  entire 
Whitworth  Hospital,  consisting  of  eight  wards,  has  been 
closed,  and  it  is  possible  that  the  Richmond  also  may  be 
closed  on  Monday.  The  various  traders  who  have  been 
supplj'ing  provisions  to  these  institutions  since  last 
February,  and  who  have  not  received  any  payment  on 
account  since  then,  have  notified  the  secretary,  through 
their  solicitors,  that  they  will  cease  to  do  so.  One  trader, 
who  supplies  beef,  butter,  and  other  commodities,  stated 
that  his  account  was  over  £2,000.  and  that  there  seemed 
little  prospect  of  payment.  The  extern  departments  of 
all  the  hospitals  have  been  closed  for  some  weeks.  During 
last  week  only  medical  and  surgical  cases  calling  for 
treatment  of  short  duration  were  received,  and  of  other 
patients  only  those  for  whom  payment  would  be  made  by 
the  various  Government  ministries  and  local  authorities 
were  admitted.  So  far  the  fever  hospital,  which  is  the 
only  institution  of  its  kind  on  the  north  side  of  the  city, 
is  being  kept  open.  A  large  number  of  nurses  who  were 
iu  course  of  training  had  to  be  sent  home  and  servants 
and  porters  dismissed.  The  present  condition  of  the 
hospital,  owing  to  a  dearth  of  patients,  makes  it  impos- 
sible for  students  to  receive  the  clinical  instruction 
necessary  in  preparation  for  their  examinations. 
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The  Lord  Mayor  is  in  commnnication  with  the  Chief 
Secretary  with  a  view  to  his  receiving  a  deputation  on  the 
matter  during  the  coming  week,  when  it  is  hoped  some- 
tliing  may  be  done  to  reheve  the  present  state  of  tlie  insti- 
tutions, tlie  closing  of  wliich  must  involve  much  hardsliip 
upon  the  poor  in  the  north  side  of  the  city. 

The  statement  wliich  appeared  recently  in  a  morning 
paper  setting  out  tlie  overdraft  on  the  hospitals'  account  at 
£6,500  was  referred  to  by  tlie  Secretary  as  misleading, 
since  it  did  not  include  the  large  amount  of  debts  accumu- 
lated since  February.  Further,  it  was  pointed  out  that 
the  hospitals  had  no  invested  funds  or  capital  which  could 
be  realized,  and  were  consequently  solely  dependent 
on  the  Government  grant.  During  the  war  a  very 
large  number  of  wounded  soldiers  was  treated  in  these 
institations. 

Gynaecologicai.  Appointment  in  Belfast. 
Mr.  C.  G.  Lowry,  M.D.,  F.R.C.S.I.,  Belfast,  has  been 
appointed  assistant  gynaecologist  to  the  Royal  Victoria 
Hospital,  Belfast,  in  succession  to  Mr.  K.  J.  Johnstone, 
M.D.,  F.R.C.S.Eng.,  who  was  recently  appointed  to  the 
post  of  gynaecologist  vacated  by  Sir  .John  Byers.  Mr. 
Lowry  has  had  a  brilliant  career.  After  holding  junior 
posts  as  resident  surgeon  and  physician  in  the  Royal 
Victoria  Hospital  and  Maternity  Hospital  and  demonstrator 
of  anatomy  in  the  university,  he  was  elected  gynaecological 
snrgeon  to  the  Templemore  Avenue  Hospital,  and  was 
appointed  assistant  to  the  professor  of  midwifery  and 
gynaecology  in  the  university,  the  former  of  which  he  still 
holds. 


§nglan5  an&   Mtalta. 


London  Water. 
In  his  thirteenth  annual  report  Sir  Alexander  Houston, 
Director  of  Water  Rxamination,  Metropolitan  Water 
Board,  states  that  during  the  year  ended  March  31st, 
1919,  difficulties  were  caused  by  the  floods  which  occurred 
in  rapid  succession  and  the  cold  weather  through  which, 
owing  to  burst  pipes,  the  consumption  was  greatly  in- 
creased, with  consequent  increased  rates  of  filtration  lead- 
ing to  deterioration  of  the  supply.  .\t  the  Lee  Bridge  works, 
where  the  filter  beds  were  temporarily  inundated  with  flood 
water,  the  percentage  of  samples  containing  typical  B.  coli 
in  100  c.cm.  (or  less),  lOc.cni.  (or  lessl,  1  c.cm.  (or  less),  and 
O.lc.cra.  (or  less),  was  92.8,  53.5,  21.4,  and  7.1  respectively. 
Taking  the  whole  period  of  the  war.  the  average  quality  of 
London  water  was  wonderfully  well  maintained,  but  in 
the  year  under  review  the  Now  River,  East  Jjondon  (Lee), 
and  Chelsea  bacteriological  results  were  the  worst  recorded. 
The  floods  were  responsible  in  the  two  former,  and  as 
regards  Chelsea,  Sir  A.  Houston  says  the  works  were 
asked  to  do  too  much  in  relation  to  tho  filtration  area. 
J)uring  the  yrar  20,841  million  gallons  were  chlorinated 
during  286  clays  (West  Middlesex  supply),  and  261  days 
(rest  of  Staines  supply),  out  of  a  total  of  365  days.  The 
intermissions  were  caused  by  Hoods,  when  the  water  was 
too  turbid  for  filtration  and  stored  water  had  to  be  used 
instead.  'J'lie  proportions  were  74.3  per  cent,  raw  water 
and  25.7  per  rent,  stored  water  during  the  year.  The  net 
saving  by  chlorination  was  appi'oximatolj'  £10,503.  The 
dose  on  the  average  was  1  in  2.25  million  =:  (0.44  in  1 
million),  in  terms  of  available  chlorine.  With  bleaching 
powder  (chloride  of  lime)  of  33  per  cent,  strength  this 
equalled  13.33  lb.  per  million  gallons.  Tho  bacterio- 
logical results  are  bettor  in  wiutcf  (21.1  per  cent.)  than  in 
summer  (34.6  per  cent.).  Chlorination  on  the  average 
succeeded  considerably  bettor  than  storage;  it  is  practically 
three  times  superior  during  the  winter  months,  when 
both  tho  river  water  and  the  stored  water  gave  tho  least 
satisfactory  results.  Despite  the  magnitude  of  the  treat- 
ment (70  to  80  million  gallons  treated  daily)  no  complaints 
have  been  received  as  regards  taste  since  it  was  first 
Htarti  d  in  .lunc,  1916.  In  unfavourable  years,  when 
tho  unsatisfactory  bacteriological  results  might  continue 
for  several  weeks,  chlorination  could  hardly  bo  achieved 
without  giving  a  taste  to  the  water,  and  intermittent  treat- 
ment would  probably  bo  necessary.  Experience  had 
shown  that  about  .\pril  or  May  the  results  of  the  filtra- 


tion of  raw  Thames  water  were  not  satisfactory  owing, 
not  to  floods,  but  to  a  seasonal  development  of  diatoms, 
the  effects  apparently  of  bright  sunshine  and  increased 
temperature.  At  this  period  of  the  year  fermentative 
changes  seem  to  occur  in  the  bed  of  the  river  leading  to 
masses  of  suspended  matter,  buoyed  up  perhaps  with 
bubbles  of  gas,  rising  up  and  rendering  tho  water  turbid. 
The  accompanying  diatoms  give  the  material  a  viscid 
character,  which  tended  to  clog  the  filters.  After  May  or 
June  excellent  filtration  results  might  be  expected  until 
the  late  autumn  or  winter  floods,  when  the  river  water 
filtered  badly.  At  tho  date  of  writiag  last  year's  report  it 
looked  as  if  the  problem  of  the  prevention  of  choking  of  the 
filter  beds  with  algal  and  other  growths  had  been  "solved. 
Towards  the  end  of  April,  however,  the  reservoir  water 
and  the  upper  layers  of  the  sand  filters  gradually  acquired 
a  greenish  tinge.  The  laboratory  filtration  figures  re- 
mained good,  and  eventually  it  was  found  that  tl7e  trouble 
was  caused  by  a  minute  growth  (Raphidium)  which  passed 
through  the  meshes  of  the  laboratory  linen  filter  despite 
the  fact  that  the  linen  was  in  four  layers. 


Residential  Treatment  ok  TucKRcrLosis  in  London. 

At  the  meeting  of  the  London  County  Council  on 
July  29th  the  Public  Health  Committee  reported  that  a 
basis  of  agreement  had  been  reached  with  the  Insurance 
Committee  with  regard  to  the  provision  of  residential  treat- 
ment for  insured  persons  snfl'eriug  from  tuberculosis.  The 
Council  already  provides  a  certain  number  of  beds  in 
sanatoriums  and  hospitals;  it  is  now  to  provide  a  much 
larger  number,  to  which  the  Insurance  Committee  will 
have  the  right  of  nomination.  The  number  available  for 
insured  persons  who  are  lecommcnded  by  the  Insurance 
Committee  for  residential  treatment  is  to  be  at  least  100 
more  than  the  funds  of  the  Insurance  Committee  might, 
according  to  the  estimate  of  the  Minister  of  Health,  be 
expected  to  provide.  The  medical  adviser  of  the  Insurance 
Committee  is  to  be  a  part-time  officer  in  the  tuberculosis 
division  of  the  public  health  department  of  the  Council, 
and  the  Council  is  to  appoint  a  tuberculosis  ofiicer  to  act 
as  medical  adviser  to  the  Insurance  Committee  with  regard 
to  residential  treatment.  The  Council  and  the  Insurance 
Committee  are  each  to  appoint  three  representatives  to 
confer  on  any  general  question  of  administration,  and 
disputes  are  to  be  referred  to  the  Ministry  of  Health.  .A 
supplementary  agreement  has  also  been  entered  into 
whereby  the  Council  becomes  responsible  for  the  provision 
of  residential  treatment  for  discharged  soldiers  and  sailors. 
The  cost  of  this  is  to  be  borno  centrally  by  insurance  and 
Exchequer  funds.  On  April  1st,  564  men  of  this  category 
were  receiving  such  treatment.  At  present  the  Council 
finds  200  beds  for  cases  of  tuberculosis  among  adults,  and 
these  agreements  will  place  upon  it  the  responsibility  of 
finding  at  least  860  additional  beds.  The  general  effect 
is  to  make  the  Council  the  central  administrative  body  for 
dealing  with  residential  arrangements  for  all  tuberculous 
persons  reipiiring  such  treatment  through  local  authorities 
in  London. 

Central  Midwivks  Board. 
A  special  meeting  of  tho  Central  Midwives  Board  for 
England  and  Wales  was  held  on  July  24th,  Sir  Francis 
Champneys,  Bt.,  in  the  chair.  The  Board  dealt  with 
three  final  and  tlnee  interim  reports,  and  five  fresh 
cases.  Four  women  were  struck  off  the  roll.  Most  of  the 
charges  were  in  respect  of  general  breaches  of  the  rnles. 
Immediately  after  the  Penal  Board  the  ordinary  monthly 
meeting  was  held.  Before  the  business  was  proceeded 
with  Mr.  G.  W.  Duncan,  the  secretary,  who  is  retiring  in 
September,  was  handed  a  gift  from  tlie  present  and  some 
of  the  past  members  of  the  Hoard.  Tlie  chairman  ex- 
pres.sed  tho  great  regret  of  all  tho  membei-s  at  parting  with 
Mr.  Duncan,  and  spoke  in  high  terms  of  appreciation  of 
his  services.  Miss  I'agct  added  a  few  words,  laying  stress 
on  the  fact  of  how  good  a  friend  Mr.  Duncan  had  always 
been  to  tho  midwives.  Subject  to  the  approval  of  the 
Jlinistry  of  Health,  Mr.  Herbert  doorgo  Wostlev,  .M.A. 
Cantab.,  was  appointed  secretary  of  tho  Board  as  from 
September  6th  next  at  a  salary  of  £6(X)  per  annum,  with 
annual  increments  of  £20  up  to  £800  por^aunum.  the  salary 
being  deemed  to  include  any  war  bonus  awawled  up  to  that 
date. 
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POBLICITY   AeKANGKMENTS    IN    CoMBATING   VENEREAL 
DiSKASRS. 

The  London  County  Couucil,  at  its  meeting  on  July  29tb, 
Toted  £1,407  {75  per  "cent,  of  which  is  returnablo  by  means 
of  the  Government  f^^vanv  tiudcr  the  Public  Health  Regula- 
tions) towards  the  jjublicity  arrangements  of  the  National 
Council  for  Coijnbatiug  Venereal  Diseases.  The  results  of 
dis.seminating  information  through  the  press  have  been 
Buch,  in  the  Public  Health  Committee's  opinion,  as  to 
justify  a  continuance  of  the  arrangement. 


CaiT^s|iouii0n«. 


A  P0.5TGRADUATE  SCHOOL  IN  LONDON, 

SiH, — I  earnestly  liope  that  these  saddest  of  all  words, 
"  too  late,"  aie  not  to  be  recoixled  of  our  much-discussed 
efforts  for  making  Loudon  a  great  post-graduate  centre, 
but  imless  those  who  have  been  at  work  upon  the  scheme 
vote  "  urgency"  upon  it,  and  get  something  done  and  done 
at  once,  there  is  grave  reason  to  believe  that  it  is  already 
too  late.  I  refer,  of  coui-se  to  t\\B 'permanent  post-graduate 
scheme  which  has  been  under  discussion  at  many  meetings 
for,  I  think,  two  years ;  and  beyond  printed  programmes 
and  schemes  we  are  no  furtlier  forward  than  we  were  two 
years  ago  when  the  project  was  first  mooted.  Now  we 
hear  from  America  that  the  profession  there,  probably 
inspired  by  what  has  been  done  here  since  last  Chi-istmas 
by  the  Fellowship  of  Medicine,  has  determined  that  New 
"York  shall  be  the  great  medical  centre  of  the  world,  and 
■with  the  usual  American  boldness  has  taken  steps  to  raise 
a  fund  of  ten  millions  sterling  for  the  purpose.  In  view 
of  the  magnificent  generosity  and  patriotism  of  American 
millionaires — and  especially  when  they  see  a  chance  to  go 
one  better  than  obsolete  Europe — personally  I  have  little 
doubt  that,  vast  as  the  sum  Ls,  it  will  be  raised  ;  but  even 
a  much  smaller  sum  will  probably  do  all  that  is  necessary 
until  the  American  post  graduate  scheme  is  self-supporting. 
.^I  am,  etc., 


July  26th. 


Obseevee. 


THE  TERRITORIAL  FORCE  MEDICAL  SERVICE. 

Sir, — The  communications  under  the  above  heading 
published  in  your  issues  of  May  3rd  and  July  19th  cover 
a  good  deal  of  ground  and  may  best,  I  think,  be  discussed 
under  two  headings — namely,  questions  which  arise  from 
difliculties  inherent  in  a  leritorial  system,  and,  secondly, 
matters  of  detail  which  are,  as  it  were,  accidental  and 
capable  of  being  dealt  with  and  solved  by  internal  ad- 
ministrative action  by  the  administrative  medical  officers. 

With  the  latter  of  these  a  great  part  of  both  communica- 
tions is  concerned,  and  I  will  deal  with  it  first,  prefacing 
my  remarks  by  the  statement  that  in  pre-war  days  it  was 
by  no  means  essential  that  a  medical  officer  should  train 
with  the  unit  to  which  he  was  gazetted ;  where  and  on 
what  lines  he  trained  in  any  year  was  a  matter  between 
him  and  his  A.D.M.S.,  the  latter  taking  care,  of  course,  to 
ensure  that  before  an  officer  gazetted  to  a  field  ambulance 
or  a  battalion  went  for  annual  training  in,  say,  a  military 
hospital,  he  should  be  reasonably  proficient  in  his  field 
ambulance  or  regimental  duties. 

Jloreover,  if  a  medical  officer  was  able  to  give  tlie  time 
to  it  and  had  the  inclination  he  could  attend  a  training  in 
June  with  one  formation,  and  a  second  in  August  with 
another  and  quite  different  formation,  and  would  be 
assisted  to  this  by  his  A.D.M.S.  This  was  actually  done 
on  occasion  by  friends  of  my  own. 

The  outstanding  feature  of  the  Territorial  Force  was 
that  all  rauks  had  their  training  in  units  organized  for 
war,  the  officers  as  regimental  M.O.'s  and  officers  of  field 
ambulances,  clearing  hospitals  and  general  hospitals,  and 
the  other  ranks  similarly,  according  to  their  appropriate 
duties,  and  the  Regular  R.A.M.C.  officers  of  experience 
with  whom  I  have  discussed  the  matt?r,  without  any 
hesitation  ascribed  the  great  success  of  Territorial  field 
ambulances  in  the  field  to  the  fact  that  their  training 
throughout  had  been  on  war  lines,  and  expressed  regret 
tliat  this  had  not  been  the  case  of  the  Regulars*  the  war 
formations  of  R.A.M.C.  having  no  existence  in  the  Regular 
service  in  peace  time. 


Many  of  the  clearing  hospitals  (T.F.)  were,  I  think,  not 
fornujd  until  the  Territorial  Force  was  embodied ;  they 
existed  on  paper  only,  with  a  skeleton  crew  as  it  were,  ajid 
had  no  previous  training  or  oven  substantial  existence. 
That  being  so,  it  is  not  surprising  that  in  the  early  stages 
Komo  of  them  were  not  a  success,  more  particularly  as  they 
were  speedily  changed  out  of  all  recognition  from  very 
mobile  units  with  equipment  for  200  on  stretchers  to  tha 
elaborate,  slightly  mobile,  hospitals  accommodating  600 
to  1,000  patients  that  the  casualty  clearing  stations 
became. 

The  case  of  the  Territorial  regimental  medical  officer  ia 
a  httle  difficult.  He  had  important  duties — frequently 
unappreciated  by  the  coinbataoit  officers,  who  generally 
held  that  a  man  wlio  could  not  shoot  and  had  not  sufficient 
brains  to  keep  his  equipment  clean  was  specially  fitted  to 
be  a  stretcher-bearer  and  render  first  aid  to  his  injured 
comrade — in  connexion  with  his  battalion  during  winter 
training  and  very  light  duties  in  the  summer  training 
ill  camp,  which  loft  him  ample  time  in  wfiicii  he  might 
attach  himsilf  to,  say,  a  field  ambulance  "which  might 
be  training  near  by,  and  acquire  some  knowledge  of  field 
ambulance  duties  if  he  go  desired.  For  training  other 
than  in  camp,  arrangements  should  have  been,  and  gener- 
ally were,  made  by  A.D3  M.S.  for  instruction  of  all  officers 
through  the  medium  of  the  adjutants  of  the  schools  of 
instruction  established  in  the  divisional  areas. 

Questions  falling  into  my  first  gi'oup — that  is,  arising  by 
reason  of  the  Territorial  Force  conception  itself — are  very 
much  more  difficult  to  answer,  as  to  do  so  involves  the 
attempt  to  reconcile  and  combine  incompatibles. 

In  its  very  essence  the  Territorial  Force  was  strictly 
territorial,  and  derived  its  strength  from  the  strong  local 
patriotism  of  its  members,  who  joined  the  local  unit  to 
which  they  were  most  inclined,  and  in  connexion  with 
which  they  developed  a  considerable  esprit  de  corps ;  it 
would  have  been,  I  am  sure,  a  disappointment  to  them, 
and  felt  as  a  grievance,  if  the  annual  training  in  camp 
had  been  carried  out  otherwise  than  with  the  units  with 
which  they  had  been  associated  in  the  preceding  eleven 
months.  Any  departure  from  that  system  of  training 
would,  I  feel  sure,  jeopardize  the  whole  existence  of  the 
Territorial  Force  as  we  understand  it. 

Secondly,  the  Territorial  Force  was  a  purely  voluntary 
association,  and  departures  on  the  lines  suggested  by 
"Territorial  Force"  for  training  purposes,  however  desir- 
able iu  themselves,  presuppose  that  the  Higher  Command 
will  have  in  peace  time  in  the  future  the  same  absolute 
power  of  disposal  of  officers  and  other  ranlm  that  it  baa 
had  during  tlie  recent  mobilized  service. 

Thirdly,  a  "  general  list "  for  promotion,  etc.,  presup- 
poses perfect  fluidity  of  the  personnel  composing  it,  to 
which  iu  peace  time,  under  a  voluntary  and  territorial 
system,  it  is,  and  will  be,  impossible  to  attain. 

Fom-thly,  the  training  of  other  ranks  is  fully  as  im- 
portant as  the  training  of  the  officers,  and,  mutatii 
mutandis,  the  above  remarks  apply  equally  to  them. 

No !  I  confess  I  see  no  way  out  of  the  impas.se  on 
the  Hues  suggested  by  "Territorial  Force."  My  own  idea 
would  be  to  retain  substantially  the  old  Territorial  Force 
orgauuK-.tion  of  local  units  and  training,  and  supplement 
this  by  having  large  scale  mauceuvres,  lasting,  say,  a  month, 
in  a  suitable  part  of  Great  Britain  each  year,  to  which  all 
formations  taking  part  would  proceed  on  a  war  footing, 
and  in  which  training  would  be  carried  out  as  nearly 
as  possible  under  active  service  conditions ;  attendance  at 
the  manoeuvi'ea  training  for  the  whole  period  to  be  compul- 
sory for  that  year  on  all  members  of  the  formations  con- 
cerned. If  four  divisions,  with  the  appropriate  Corpa 
or  Army  troop  formations,  took  part  in  such  manceuvrea 
each  year,  it  would  be  possible  for  every  Territorial 
to  get  a  month's  real  service  training  about  once  in  four 
years. 

The  difficulties  in  the  way  ai'e,  of  course,  great,  not  least 
being  the  heavy  expense,  but  the  knowledge  gained  would 
be  of  real  value,  and  the  fact  that  such  manoeuvres  had  to 
be  carried  out  would  be  a  powerful  stimulus  to  the  routine 
unit-training  during  other  years. 

If  such  a  training  be  not  possible — and  I  can  hardly 
believe  it  would  be — the  only  alternative,  it  seems  to  me,  ia 
the  establishment  of  permanent  R.A.M.C.  schools  of  in- 
struction (on  the  lines  of  the  R.A.M.C.  training  camp  at 
Eastbourne  in  1915  and  elsewhere  later)  in  various  parts,  to 
which  officers  should  have  access  at  all  times,  and  through 
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■which  should  paas  also  as  many  as  possible  of  the  other 
ranks.  This  might  be  efficient,  bat  would  not  be  popular, 
and  the  Territorial  Force  depends  for  its  existence  on  its 
popularity. 

I  have  purposely  said  and  will  say  notliiug  on  the  subject 
of  pay  further  than  to  point  out  that  in  comparing  Terri- 
torial Force  pay  with  that  of  temporary  officei-s  the  allow- 
ances in  the  former  case  should  be  added,  and  to  express 
my  conviction  that  as  the  service  to  the  State  is  equal  in 
all  arms,  the  pay  of  all  arms  should  be  tho  same  in  the 
corresponding  ranks,  and  that  such  pay  should  be  consoli- 
dated, and  all  the  frills  and  intricacies  of  the  Royal 
Warrant,  allowance  regulations,  etc.,  abolished  entirely. 

I  may,  perhaps,  be  allowed  to  say,  in  concluding,  that  I 
Berved  as  a  regimental  M.O.  in  the  Volunteers  and  the 
earliest  days  of  the  Territorial  Force,  and  later  in  field 
ambulances,  one  of  which  I  commanded  on  active  service 
for  over  two  and  a  half  years,  and  for  the  last  months  of 
the  war  commanded  a  Territorial  casualty  clearing  station, 
HO  that  my  experience  has  been  as  varied  probably  as  that 
of  any  Territorial  medical  officer,  which  must  be  my  justi- 
fication for  stating  my  views  as  above  on  the  points  raised. 
— I  am,  etc., 
Stafford.  July  25th.         A'  £•  HoDDBB. 

REFORM  OF  PUBLIC  HEALTH  ADMINISTRATIOJT. 

SiE, — As  one  who  has  for  many  years  taken  great 
interest  in  public  health,  and  acted  both  as  a  member  and 
also  as  an  official  of  public  bodies,  may  I  congratulate 
"M.O.H."  on  his  excellent  letter  with  regard  to  reform  of 
public  health  administration  which  appeared  in  your  issue 
of  July  19th,  p.  91. 

He  thoroughly  grasps  the  position  of  affairs,  and  it  is 
obvious  that  the  only  way  in  which  the  new  Ministry  of 
Health  can,  as  he  says,  be  effective  in  local  administration, 
in  order  that  henceforth  the  numerous  laws  and  regula- 
tions shall  not  only  come  into  existence,  but  shall  every- 
where be  put  into  effective  operation,  is  by  making  the 
medical  officer  of  health  a  State  official,  centrally  appointed 
ftnd  controlled.  Those  of  us  who  are  holding  the  position 
of  medical  officer  of  health,  one  which  is  as  a  rule  under- 
paid, with  res))onsibilities  increasing  every  day,  were,  I  am 
snre,  all  disappointed  that  no  such  proposal  was  adopted 
when  the  Act  for  setting  up  the  Ministry  of  Health  was 
passed  ;  for  it  is  clear  to  all  that  nnlcss  the  medical  officer 
of  health  is  an  official  of  the  Ministry,  and  not  of  tho  local 
council,  things  will  be  no  better  in  the  future  than  they 
have  been  in  the  past  under  the  rdgime  of  the  Local 
Government  Board. 

Then,  again,  there  is  another  most  important  point, 
namely,  what  attitude  is  the  new  Ministry  of  Health  going 
to  take  up  in  dealing  with  local  councils  ?  Is  it  going  to 
continue  the  policy  of  the  Local  Government  Board  and 
simply  advise,  suggest,  and  recorameud,  knowing  in  nine 
cases  out  of  ton  its  advice  will  be  ignored  ? 

As  an  instance  of  the  opinion  held  by  local  bodies  I  may 
mention  that  tho  clerk  to  a  rural  district  council  said  to 
me  tho  other  day  (and,  as  is  well  known,  the  rural  district 
councils  are  the  greatest  offenders  in  neglecting  to  carry 
out  tho  Public  Health  Acta) :  "  The  Local  Government  Board 
would  never  enforce  anything  which  was  contrary  to  the 
wishes  of  the  local  authority." 

In  the  county  in  which  1  live  there  is  a  splendid  oppor- 
tunity for  the  Ministi-y  of  Health  to  divide  up  a  large 
district,  so  that  it  can  be  conveniently  administered  as 
"M.O.H."  Euggests;  it  remains  to  bo  seen  whetlier  the 
new  Ministry  will  take  active  steps  in  the  matter  or  simply 
advise,  suggest,  and  recommend. — I  am,  etc., 
July  20th.  Anothbr  M.O.H. 

Sir, — I  should  liko  to  endorse  all  that  "  M.O.H."  says 
In  your  issue  of  July  19th,  p.  91.  Now  that  wo  are  at  the 
beginning  of  reconstruction  I  know  that  several  of  us 
working  in  urban  districts  are  destined  to  offond  cort.iiu 
members  of  our  councils  at  no  distant  dato  by  our  action 
with  regard  to  insanitary  property.  It  is  quite  probable 
that  tho  Ministry  of  Health  will  give  security  of  tenure  to 
all  wholo-timo  medical  officers  of  health  in  tho  immediate 
future;  but  this  iTieasure  will  not  remove  our  difficulties. 
Inasmuch  as  otTenco  givon  to  somo  members  of  a  council  is 
oalcnlatcd  to  keep  a  man  at  his  commencing  salary  of  JE500 
a  year  for  a  very  long  time. 

The  Home  Office  wcro  evidently  in  earnest  with  regard 


to  the  efficient  administration  of  the  Factory  Acts,  aJid 
entrusted  the  work  to  their  own  inspectors  rather  than  to 
local  councils,  with  the  result  that  tho  demands  of  a  factory 
inspector  are  immediately  complied  with,  and  thafr official 
has  nothing  to  fear  from  local  iofluence.  In  tha  public 
health  service  things  are  quite  different,  inasmuch  as  men 
are  found  on  almost  all  councils  who  have  contrived  to  got- 
there  to  safeguard  their  own  private  interests,  the  iuterestn 
of  commercial  undertakings  with  which  they  are  conpected, 
and  to  see  that  as  httle  as  possibU-  w  sneut  on  public 
health  "  fads." 

If  the  Public  Health  Acts  are  to  be  efficiently  adminis- 
tered, medical  officers  of  health  must  be  as  independent 
of  local  reactionaries  as  factory  inspectors.  I  have  never 
heard  of  any  reason  as  to  why  they  should  not. 

With  regard  to  what  "M.O.H."  says  about  our 
ill-defined  duties,  I  should  like  to  add  that,  however 
well-defined  our  duties  may  become,  this  will  not 
prevent  councils  adding  to  them  duties  which  should  be 
done  by  a  general  medical  practitioner,  and  the  man  wlio 
refuses  to  t-ake  up  these  new  duties  will  find  it  to  his 
di.sadvantage  when  he  asks  for  an  increase  of  salary.  I 
think  that  a  medical  officer  of  liealth  should  confine  lilin- 
selt  to  preventive  work,  and  that  vaccmation  shonld  be 
included  among  his  duties,  but  that  all  treatment  should 
be  given  to  clinical  men,  and  shonld  include  school  clinics 
and  infections  diseases  hospitals. — I  am,  et<;., 
Jnly  2l3t.  S.M.O. 

ENUCLEATION  OF  TONSILS  WITHOUT  AN 
ANAESTHETIC. 

Sir, — I  have  read  with  much  interest  the  correspondence 
on  sudden  death  under  an  anaesthetic.  The  conflict  of 
opinion  as  to  the  relative  advantages  of  different  anaes- 
thetics and  the  methods  of  their  administration  leaves  the 
matter  still  open.  I  desire  to  advocate  operative  inter- 
ference without  any  anaesthetic,  wliioh  I  believe  in  the 
great  majority  of  cases  is  unnecessary,  and  adds  uncalled- 
for  danger  both  at  the  time  of  the  operation  and  subse- 
quently—the latter  from  possible  bronchial  and  pulmonary 
irritation,  where  children  shortly  after  the  operation  are 
sent  home  whatever  the  time  of  tho  year  or  whatever  tho 
weather;  this  is  necessary  in  school  and  out-patient 
clinics.  There  is  also  iu  children  the  possibility  of  delayed 
chloroform  poisoning  in  cases  of  acidosis.  During  the  last 
twenty  years  I  have  operated  upon  16,000  cases,  during  the 
first  period  with  and  for  the  last  ten  years  without,  an  anaes- 
thetic. I  am  awaro  that  objections  have  been  raised  from 
the  humane  point  of  view,  but  it  is  by  those  who  have  not 
had  ruuch  experience  of  it  in  the  hands  of  an  expect. 

This  is  neither  the  placo  nor  time  for  any  description  of 
tho  method,  which  I  hope  to  give  fully  in  a  subsequent 
communication,  but  I  may  now  say  that  90  per  cent,  of 
all  cIas.so3  of  cases  combined  can  be  enucleated  as  well 
without  as  with  an  anaesthetic.  After  the  age  of  about  15 
one  can,  after  injection  of  a  weak  solution  of  cocain 
and  atlronaliu  chloride  into  tho  peritonsillar  tissues, 
enucleate  the  great  m.ajority  of  tonsils  by  dissection,  by 
the  guillotine,  or  by  a  combination  of  the  two.  A  small 
number  almost  completely  fixed  in  their  bods  by  frequent 
attacks  of  peritonsillitis  and  a  few  very  nervous  individuals 
may  require,  in  addition  to  this  local  anaesthesia,  a  general 
anaesthetic,  but  such  cases  are  not  frequent. 

This  morning  I  enucleated  the  tonsils  of  a  youth  of  18, 
who  desired  to  join  tho  navy.  After  an  injection  into  the 
peritonsillar  tissues  of  J  grain  cocain,  12  minims  of 
adrenalin  chloride  (P.,  D.  and  Co.),  and  1  drachm  of  hot 
sterilized  water,  I  gave  it  throe  miuutes  to  act,  during 
which  I  enucleated  the  tonsils  and  removed  tho  adenoids 
of  two  children  without  an  anaesthetic.  I  mention  this 
to  point  out  the  ease  and  rapidity  of  tho  methods  of  both 
local  auaestliosia  and  of  no  au;iesthetio  at  all. 

I  frequently  have  three  or  four  cases  in  succession  where 
tha  children  scarcely  nuiko  a  murmur.  Of  course  when 
tho  child  comos  into  the  theatre  crying  it  will  contiaae  to 
do  so;  but,  generally  spoakiug,  I  do  not  think  there  is  any 
more  pain  than  in  the  extraction  of  a  tooth,  and  fre-iuently 
not  so  much.  Tlioro  is  not  half  tho  loss  of  blood,  bleodiug 
generally  stopping  in  a  few  minutes,  and  tho  patient  ia 
gcnorallj'  ready  to  go  homo  in  half  an  hour. 

More  thau  two  hundred  medical  men  have  had  ex- 
perience with  me  of  this  method  and  have  expressed  their 
acrcemout  with  it.    If  it  had  been  universally  followed  llia 
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fifty-six  deaths  recorded  in  the  Proceedings  of  the  Royal 
Society  of  Medicine  would  not  have  occurred.  'Wlien  the 
anaesthetic  is  given  by  a  skilled  anaesthetist  and  the 
operator  is  an  expert  the  question  is  a  little  altered,  but  in 
hospital  practice,  where  one  is  dependent  upon  continually 
changing  house-surgeons,  anaesthesia  becomes  very 
danoorous,  whichever  anaesthetic  is  used.— I  am,  etc., 


Birmingham.  July  15th. 


Frbdk.  Sydknham. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 
SiK_ — I  have  followed  the  correspondence  on  this  subject 
closely  and  with  great  interest.  Ur.  Levy's  letter  in  the 
issue  of  July  26th  again  brings  to  the  frout  what  would 
appear  to  be  the  most  important  point  under  discussion — 
namely,  the  danger  of  light  chloroform  anaesthesia.  He 
emphasizes  this  condition  as  being  the  predisposing  cause 
of  death  under  chloroform,  the  exciting  causes  requisite 
to  produce  cardiac  stoppage  being  of  various  character. 
Dr.  Levy  confesses  that  his  conclusions  regarding  safe 
administration  are  not  derived  from  clinical  experience. 
My  clinical  experience  makes  it  very  difficult  for  me  to 
accept  Dr.  Levy's  theory,  and  a  second  and  recent  perusal 
of  his  paper  of  May  1st,  1914,  Proceedinrjs  of  Royal  Society 
of  Medicine,  does  not  help  me  in  this  respect. 

Granted  that  chloroform  is  a  protoplasmic  poison  and 
that  chloroform  anaesthesia  is  a  toxaemia,  it  would  indeed 
be  strange  if  the  organism  were  to  suffer  less  from  a  large 
percentage  of  toxin  in  the  blood  than  from  a  small  per- 
centage. I  was  unaware,  moreover,  that  full  anaesthesia 
prevents  traumatic  stimuli  from  reaching  the  nerve  centres 
and  reflexly  setting  up  ventricular  fibrillation.  I  under- 
stand that  Crile  and  others  use  the  anoci- association 
method  of  operating  because  general  anaesthetics  are  of 
no  use  whatever  in  blocking  traumatic  stimuli.  Crile 
further  maintains  that  "  deep  general  anaesthesia,  especi- 
ally with  chloroform,  renders  an  animal  subject  to  early 
collapse,  and  decidedly  less  capable  of  enduring  a  pro- 
tracted experiment."  I  confess  to  finding  these  latter 
teachings  much  more  in  accordance  with  clinical  ex- 
perience. 

Do  I  really  belong  to  "  the  old  school  "  in  believing  that 
the  important  factor  in  death  under  chloroform  is  the  high 
percentage  of  chloroform  in  the  blood  stream  ?  I  feel  sure 
that  experience  has  taught  many  modern  anaesthetists  to 
believe  this.  Cannot  the  large  majority  of  fatal  cases  be 
explained  by  the  inhalation  b>y  the  patient  of  a  strong 
chloroform  vapour  followed  by  spasmodic  or  other 
mechanical  obstruction  to  the  respiratiou,  and  the  in- 
carceration of  this  strong  vapour  in  the  pulmonary  alveoli 
until  the  blood  absorbs  it  to  a  toxic  degree  ?  It  would  at 
least  appear  to  explain  the  accidents  seen  in  connexion 
with  the  crying  child,  the  spasmodic  irregular  breathing 
of  the  stage  of  excitement,  the  long-drawn  inspiration  and 
closure  of  the  glottis  when  the  anal  sphincter  is  stretched, 
the  reapplicatiou  of  the  mask  laden  with  a  strong  vapour 
when  the  patient  is  "  coming  out,"  aud  the  mechanical 
obstructions  to  breathing  sometimes  permitted  with  dental 
and  tonsil  cases. 

An  analysis  of  cases  of  deaths  under  chloroform  gives  us 
little  help  as  regards  this  problem,  for,  according  to  the 
theory  I  support,  it  matters  not  at  all  whether  a  drachm  or 
an  ounce  of  chloroform  had  been  used  when  death  took 
place,  strength  of  vapour  inhaled  beiug  the  all-important 
factor.  A  drachm  of  chloroform  would  be  ample  to  produce 
sufficient  concentration  to  cause  death. 

I  consider  chloroform  a  most  valuable  anaesthetic,  and 
far  superior  to  any  other  agent  in  certain  conditions; 
but  its  toxicity  is  liable  to  produce  spasm,  and  its 
low  volatility  and  consequent  slow  elimination  make  it 
a  dangerous  drug  even  in  the  hands  of  the  most  experi- 
enced if  used  for  full  induction  in  all  cases.  Very  many 
patients  can  be  safely  anaesthetized  with  chloroform 
alone,  but  the  administrator  should  never  proceed  to 
induce  anaesthesia  with  this  agent  unless  he  is  prepared 
to  change  to  ether  or  ethyl  chloride,  or  both,  should  indica- 
tions for  this  change  arise. 

Anaesthetists,  I  am  sure,  will  not  agree  with  Dr.  Levy 
that  they  do  not  teach,  and  that  textbooks  do  not  teach, 
the  value  of  a  uniform  anaesthesia  and  the  dangers  of  an 
intermittent  administration.  I  should  like,  too,  to  believe 
that  I  have  thoir  approval  when  I  teach  that  once  the 
patient  is  under,  he  should  be  kept  as  lightly  under  as  is 


consistent  with  the  nature  of  the  operation  and  the  needs 
of  the  surgeon. — I  am,  etc., 
Dundee.  July  28th.  Akthur  MiLLS. 

Sir, — The  majority  of  those  who  have  discussed  the 
above  subject  in  your  columns  ai'e  of  one  mind  regarding 
the  dangers  of  chloroionu  aud  the  relative  advantages  o£ 
open  ether.  But  it  is  surprising  to  tiuil  that  no  one  haa 
mentioned  ethyl  chloride  anaesthesia,  save  as  a  means  of 
shortening  the  induction  stage.  One  had  imagined  that 
ethyl  chloride  was  widely  employed  as  an  anaesthetic  for 
the  tonsil-adenoid  operation.  It  is  safe  aud  short,  yet  also 
sufficient. 

It  would  appear,  however,  from  the  views  expressed, 
that  the  dissection  method,  requiring  a  relatively  long 
anaesthesia,  has  been  adopted  as  a  matter  of  routine,  even 
in  children,  by  several  of  your  correspondents.  Now 
guillotine  enucleation,  as  devised  by  Whillis,  will  entirely 
remove  any  tonsil,  if  the  patient  is  a  child,  and  gives  good 
results  in  many  adult  cases.  "  Dissection  "  need  be  chosen 
onl}'  for  the  adult  whose  tonsil  capsules  have  become 
bound  down  by  adhesions,  as  after  repeated  attacks  ol 
quinsy. 

If,  therefore,  the  guillotine  method  will  suffice  for  tha 
average  case,  why  this  vogue  for  routine  dissection  with 
its  attendant  anaesthetic  troubles  ? — I  am,  etc., 

Edinburgh,  July  26th.  DonOLAS  GuTHRIB. 

Sir, — Allow  me  to  thank  your  many  correspondents  foi 
their  instructive  comments  on  my  report  under  the  abov« 
heading.  Their  opini  ns  differ  in  some  respects,  but  on 
the  whole  it  seems  that  to  my  questions  ("Is  there  special 
danger  in  the  operation  of  tonsil  enucleation  by  dissec- 
tion?" and  ''Is  the  light  chloroform  anaesthesia  given  by 
Junker  and  tube  when  the  month  is  wide  open  a  source  of 
peril  ? ")  the  answers  are  in  the  affirmative ;  and  the 
general  conclusion  is  that  ether  is  the  safest  anaesthetia 
for  this  operation. 

In  his  first  letter  Dr.  Levy  writes :  "  There  is  nothing 
unusual  in  the  conditions  attending  the  death."  Con- 
sidering that  this  is  my  first  fatality  in  thirty  years' 
constant  administration  of  anaesthetics,  I  am  surely 
entitled  to  the  opinion  that  the  conditions  were  distinctly 
unusual.  He  goes  on  to  speak  of  my  administration  having 
been  "  intermitted."  There  is  nothing  in  my  report  to 
justify  such  a  statement;  there  was  no  intermission,  and 
the  administration  was  quite  continuous,  the  change  from 
a  mask  to  a  Junker  tube  and  back  again  being  done  in  a 
second  or  two.  That  the  chloroform  dose  was  "  insuffi- 
cient "  is  probably  true,  and  I  laid  stress  upon  the  fact 
that  anaesthesia  must  be  light  when  the  vapour  pumped 
through  the  tube  is  greatly  diluted  by  air  admitted  freely 
through  an  open  mouth  and  uncovered  nose.  It  is  a 
common  experience  iu  throat  and  nose  work  to  find  a 
temporary  return  from  the  Junker  to  the  mask  necessary 
in  order  to  provide  a  sufficiently  deep  anaesthesia. — 
I  am,  etc., 

Eastbourne.  July  21st.  H.   S.   GabbeTT. 

HOSPITALS  FOR  TUBERCULOSIS. 
Sir, — I   should   like  to  make  a  few  comments  on  tha 
lecture    by    Dr.   Batty   Shaw    in    the   British    Medioaii 
Journal  for  July  26th. 

1.  So  far  as  my  experience  goes,  very  few  early  cases 
have  up  to  the  present  been  treated  in  sanatoriums,  and  I 
am  iuclined  to  think  that,  were  a  careful  history  of  all 
cases  in  sanatoriums  taken  with  a  view  to  discovering 
how  long  before  admission  they  had  been  suffering  from 
symptoms  of  activity,  it  would  be  found  that  most  were 
far  from  early,  but  that  in  those  which  were  early  the 
result  of  treatment  had  been  excellent. 

2.  With  regard  to  early  infection  in  childhood,  I  would 
observe  this  ruay  be  of  two  kinds :  (a)  By  food,  in  which 
event  it  will  be  by  the  bovine  bacillus,  and  this  may 
produce  some  protection  in  later  life  against  the  human 
bacillus,  though  of  course  if  sufficiently  large  in  amount  it 
may  under  favourable  circumstances  produce  any  of  the 
various  kinds  of  surgical  tuberculosis;  {b)  by  way  of  the 
respiratory  tract,  which,  if  the  dose  be  large,  may  have 
most  serious  consequences;  this  is  due  to  infection,  and  is 
extremely  likely  to  happen  in  the  neighbourhood  of  a  not 
careful  open  case  of  culmonary  tuberculosis. 
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3.  I  sbould  regard  the  chronic  case  mentioned  on  p.  99 
with  a  family  half  of  whom  had  tuberculosis  as  an  obvious 
case  of  home  infection,  and  I  should  object  to  the  inference 
that  this  man  had  necessarily  a  weak  resistance ;  for  it  is 
a  little  difficult  to  believe  that  a  mau  who  was  still  alive 
after  suffering  for  years  from  what  had  obviously  become 
an  extensive  amount  of  disease  was  lacking  in  resisting 
power.  He  was,  of  course,  very  resistant,  but  had  lacked 
the  good  fortune  to  have  been  treated  in  the  early  stages. 

4.  It  is  important  to  remember  (a)  that  the  ordinary 
person  can  deal  with  a  small  amount  of  infection,  but  that 
the  dose  of  bacilli  received  at  any  one  time  is  of  great 
importance,  and  a  large  dose  may  break  down  the  strongest 
resistance,  and  (b)  no  doubt  the  order  in  which  infectious 
doses  are  received  will  have  a  bearing  on  the  type  of  case 
resulting  :  if  a  small  dose  be  received  first,  then  a  larger 
dose  received  later  may  not  have  such  serious  effects. 

5.  We  must  not  forget  that  many  cases  are  infected 
more  than  once. 

6.  With  reasonable  precautions  a  sensible  person,  even 
with  open  tuberculosis,  can  avoid  infecting  others,  bnt  it  is 
Burely  better  to  treat  patients  before  they  have  become 
infectious,  and  not  to  watch  them  without  treating  them 
until  too  late  because  afraid  to  make  a  diagnosis. — 
I  am,  etc., 

Now  Cumnock,  July  27th.  EdwABD  E.   PreST. 


INFECTIVE  CATABRHS— SO-CALLED  "COLDS." 

Sir, — We  are  glad  to  find  that  our  original  letter  on  thip 
subject  (in  your  issue  of  June  14th)  has  called  forth  an 
interesting  correspondence.  Apparently  nearly  all  who 
have  written  to  you  (as  well  as  others  who  have  written 
to  us  privately)  quite  endorse  our  main  contention  that  the 
terms  "  a  cold  "  or  "  a  chill  "  as  commonly  applied  to  in- 
fective catarrhs  are  unfortunate,  misleading,  and  actually 
mischievous,  being  based  on  an  erroneous  etiological  con- 
ception. As  Professor  Leonard  Hill  rightly  says :  "  The 
medical  profession  by  the  use  of  the  word  '  chill '  keeps  up 
a  false  etiology  in  the  public  mind,  while  the  correct  and 
rapid  diagnosis  and  treatment  of  infective  disease  is 
hampered  by  the  belief  of  the  profession  iu  chill  as  a  chief 
cause  of  illness."  His  witty  suggestion  that  "  a  fug " 
would  be  a  better  term  than  "  a  chill  "  would,  if  acted 
upon,  go  a  long  way  towards  bringing  home  to  the  public 
the  true  predisposing  causes  of  these  common  but  serious 
affections. 

In  reply  to  our  critic  Dr.  J.  E.  Blomfield,  wo  would  say 
that  whilst  there  are,  no  doubt,  insuperable  difficulties  in 
the  way  of  enforcing  compulsory  isolation  for  infective 
catarrhs,  owing  to  their  widespread  occurrence  and  many 
gradations,  this  does  not  alter  the  fact  that  they  are  highly 
infectious  and  often  very  dangerous  ;  or  that  it  is  thought- 
less and  selfish  in  a  high  degree  for  any  ono  who  realizes 
this  needlessly  to  expose  himself  whilst  suffering  in  an 
acute  stage. 

It  may  be  that  the  universal  practice  of  inoculation  with 
a  suitable  vaccine,  say  once  or  twice  a  year,  will  prove  to 
be  the  best  and  most  hopeful  method  of  combating  in- 
fective catarrhs ;  but  iu  the  meantime  we  would  again 
urge  that  exposure  to  infection  in  hot,  stuffy  rooms,  rather 
than  exposure  to  cold  on  leaving  such  rooms,  is  generally 
the  true  explanation  of  "catching  a  cold";  that  catarrhs 
abound  in  winter  because  ventilation  is  then  loss ;  and 
that  pure  cold  air  is  a  protection  against  them  rather  than 
a  danger. 

Dr.  Blomfield  fails  to  convince  us  that,  in  the  kind 
of  cases  mentioned,  there  is  either  any  definite  fall  of 
temperature  or  any  chock  to  elimination  ;  and  surely  it 
is  not  necessary  to  call  iu  the  factor  of  cold  to  account  for 
a  "  flare  "  in  any  chronic  septic  condition.  The  symptom- 
complex  noted  in  his  last  paragraph  is,  wo  think,  fairly 
correctly  described  by  Professor  Hill's  term  "  glut  of  the 
bowels." 

Tho  traditional  view,  which  Dr.  Blomfield  apparently 
Btill  clings  to,  is  no  doubt  firmly  establishod  and  will  take 
ft  long  time  to  dislodge  ;  but  it  is  not  necessary,  in  order 
to  maintain  our  thesis,  to  contend  that  climatic  conditions, 
sudden  changes  of  temperature,  or  "  draughts  "  have  no 
Intlueuco  on  these  affections.  The  remarkable  immunity, 
however,  enjoyed  by  patients  in  sanatoriuma  (especially 
If  isolated  from  the  outside  world)  aud  by  arctic  e.Kplorers, 
Bta,  also  the  well  known  faot  that  one  may  contract  an 


acnte  infective  catarrh  at  midsummer,  surely  indicate  that 
it  is  not  cold  in  Wie  ordinary  sense  but  infection  which  is 
the  determining  factor. — We  are,  etc., 

N.  I.  Spriggs. 
Leicester.  July  26tU.  C.  KiLLICK  MlLLARD, 


HYPERPYREXIAL  HEATSTROKE. 

Sir, — I  may  say  that  I  was  admitted  with  this  illness  in 
Mesopotamia  (temperature  105°)  in  August  last,  and  the 
first  symptom  I  felt  of  the  illness  was  tho  constant  desin) 
to  micturate,  and  passing  of  urine,  a  pint  at  least  at  a  time ; 
the  specific  gravity,  I  learnt  in  hospital,  was  only  1001  1. 1 
1005.  There  was  ab.solute  suppression  of  sweating  for  four 
days,  but  no  headache  and  no  previous  illness.  A  blood 
test  was  negative.  I  do  not  see  why  these  symptoms 
should  be  caused  by  sandfly  fever  alone,  as  my  illness 
occurred  on  the  ship  Syria,  going  to  Basrah  for  the  first 
time  from  England,  and  there  was  no  sign  of  malaria. 
I  attribute  my  illness  to  the  exces.sive  moist  heat  alone, 
which  I  believe  upset  the  automatic  arrangement  of  my 
heat  centre. 

The  treatment  adopted  was  ice- water  baths  and  about 
60  grains  of  aspirin  a  day.  Epistaxis  was  severe  every 
night  for  four  days  during  sleep,  and  now  I  feel  no  ill 
effects  and  have  had  no  other  illness  since. — I  am,  etc., 

Scunthorpe.  July  22ad.  T.  R.  CoULDUEV,  Capt.  R.A.M.C. 


Sir, — 1  am  interested  to  read  Captain  Sinderson's 
theory,  but  would  ask  him  how  he  can  explain  tho 
following  facts  on  thelines  of  his  theory: 

In  the  summer  of  1917  I  was  M.O.  to  a  regiment  camped 
on  the  Tigris,  about  sixty  miles  above  Baghdad.  There 
were  numerous  cases  of  hyperpyrexial  heatstroke,  chiefly 
amongst  the  men  whose  duty  it  was  to  water  the  animals 
at  midday.  At  the  same  time  parties  from  the  regiment 
had  to  spend  about  two  nights  a  week  out  of  camp  pre- 
paring a  front  line.  The  invariable  sequence  was  an 
outbreak  of  sandfly  fever  amongst  the  meu  so  employed, 
whereas  we  in  the  camp  were  singularly  free  from  this. 
When  these  lines  were  occupied  later  in  the  year  a  large 
number  of  cases  of  sandfly  fever  resulted,  and  these  in  no 
way  resembled  the  hyperpyrexial  heatstroke. 

Whilst  agreeing  that  hyperpyrexial  heatstroke  is  due  to 
a  toxin,  I  do  not  think  that  the  toxin  of  the  sandfly  is  the 
specific  one. — I  am,  etc., 

W.  Yeom^vn, 

London.  W.,  Julr  22ad.  Late  Captain  K.A.M.C.(S.R.). 


DENTAL  CONDITIONS  IN  PREGNANCY. 

Sib, — In  the  interesting  article  by  Dr.  Ballantyne,  in  the 
JouRNAii  of  July  26tli,  reference  was  made  to  the  prejudice 
against  dental  treatment  during  pregnancy. 

I  entirely  agree  with  Dr.  Ballantyne  that  extractions 
and  fillings  during  pregnancy  are  not  dangerous.  In  sup- 
port of  this  I  should  like  to  mention  that  two  years  ago 
Dr.  Robertson,  Jlcdical  Officer  of  Health  for  Birmius^ham, 
established  a  w-cekly  deutal  clinic  in  conjunction  with  the 
ante-natal  clinics.  Since  then  somo  hundreds  of  expectant 
and  potential  mothers  attending  my  clinics  have  been 
treated  for  extractions,  fillings,  and  dentures,  and  although 
the  treatment  in  many  cases  has  been  undertaken  as  late 
as  tho  seventh  month,  iu  no  case  has  there  bcou  the  slightest 
untoward  result.  On  the  contrary,  marked  improvement 
in  the  general  health  has  frequently  been  noticed. — I  am, 
etc., 

Edgbaston.mrminRham.  July  28th.  RosE  L.   MoLLOY. 


Sir, — Dr.  J.  W.  Ballantyno's  contribution  on  the  dental 
condition  of  expockiut  mothers  in  an  ante-natal  clinio  is 
of  groat  interest.  Dr.  Ballantyne,  iu  view  of  his  observa- 
tions which  disclosed  that  98  per  cent,  of  the  women  had 
defective  teeth,  rightly  appeals  for  measures  to  bo  tiiken 
to  save  the  teeth  of  tho  potential  mother  by  all  the  means 
of  preventive  dentistry. 

In  this  connexion  f  venture  to  suggest  that  the  diet  of 
the  expectant  mother  should  not  be  overlooked.  Experi- 
mental evidence  is  gradually  accumulating  which  shows 
that  diets  deficient  iu  somo  of  the  food  accosaory  factors, 
or  "  vitamiuos  "  as  they  aro  sometimes  oolled,  have  a  Tory 
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marked  influence  on  tbe  dentition.  Mrs.  E.  Mellanby  has 
drawn  attention  to  the  pronounced  chaugsH  which  the 
tooth  of  rachitic  puppies  display,  a  condition  which, 
according  to  Dr.  E.  Mcllaiiby's  researches,  would  secui 
to  be  due  to  the  doliciency  in  the  diet  of  the  fat  soluble  A 
accessory  factor  or  a  factor  closely  associated  with  it 
{Lancet,  December  7th,  1918).  Major  F.  M.  Wells  and 
1  have  sliown  that  the  pulp  in  the  teeth  of  guinciapigs 
subsisting  on  a  scorbutic  diet  undergoes  a  very  defluito 
deterioration.  Such  condition  of  the  teeth  has  also  been 
observed  by  us  in  scorbutic  monkeys  (Proc.  Hoy.  Soc, 
B,  vol.  90,  p.  506). 

Dr.  Ballautyue,  as  well  as  other  clinicians,  has  been 
iiupressed  by  the  bad  condition  of  the  teeth  of  pregnant 
women.  The  latest  researches  impel  one  to  consider  the 
liypothesis  that  defective  diet  may  bo  the  cause  of  it.  By 
<lefective  diet  I  understand  either  one  which  is  quanti- 
tatively inadequate  or  a  diet  which,  although  satisfactory 
in  its  calorific  value,  is  deficient  in  some  vital  priuciples, 
such  OS  the  accessory  factors.  It  is  quite  conceivable  that 
a  pregnant  woman  existing  on  a  diet  containing  just  suffi- 
cient accessory  factors  for  her  own  metabolic  require- 
ments may  incur  a  deficiency  by  giving  some  of  it  up  to 
the  developing  embryo.  Our  experiments  with  guinea-pigs 
have  shown  that  an  antiscorbutic  deficiency  which  hardly 
manifested  itself  by  the  ordinary  macroscopic  lesions 
nevertheless  produced  definite  changes  in  the  structure  of 
the  teeth. — I  am,  etc., 

London.  S.W..  July  29tli.  S.   S.   ZiLVA. 


EFFICIENT  TREATMENT  OF  THE  CHRONIC 

RUNNING  EAR. 
giu_ — Captain  Wilson's  memorandum  on  the  treatment 
of  running  ears  (May  24th,  p.  642)  is,  I  consider,  of  the 
greatest  importance,  as  it  brings  into  prominence  some 
points  most  diilicnit  to  impress  on  the  medical  profession 
and  the  public. 

1.  The  seriousness  of  the  condition.  As  a  rale,  rumiing 
ears,  provided  they  are  not  so  offensive  as  to  attract  atten- 
tion, are  lightly  regarded,  witli  in  many  cases  ultimately 
most  serious  results,  requiring  urgent  opei-ative  treatment. 

2.  The  absolute  necessity  of  skilled  supervision  and 
treatment  of  these  cases.  This  point  is  most  difficult  to 
get  the  public  to  realize.  Those  who  can  efficiently  cleanse 
their  ears  at  home  are  few  and  far  between  (I  refer  to  the 
hospital  class  of  patient),  and  this  entails  daily  attendance 
at  a  hospital,  and  in  some  cases  in-patient  treatment  when 
the  discharge  is  profuse,  until  the  condition  has  sufficiently 
improved.  I  do  not  altogether  agree  with  Captain  Wilson's 
principle  of  swabbing  instead  of  syringing.  Personally,  I 
prefer  the  combination,  or  I  may  say  rather  the  alternation 
of  the  two.  But  syringing  to  be  effective  must  be  skilfully 
and  carefully  done. 

3.  As  a  result  of  (2)  a  very  large  out-patient  attendance 
at  the  ear  department  of  a  general  or  special  hospital  is 
entailed — a  point  which  hospital  committees,  and  also,  I 
must  say,  some  membefc  of  the  medical  profession,  do  not 
as  a  rule  realize. 

I  agree  with  Captain  Wilson  that  constant  supervision 
and  treatment,  if  persisted  in,  give  excellent  results  as 
regards  core  of  the  trouble;  but  I  consider,  from  a  very 
large  experience,  that  one  will  always  find  a  certain  per- 
centage of  cases  in  which  the  otorrhoeA  will  continue  and 
wiU  remain  foul,  and  the  patient's  health  be  obviously 
affected  by  septic  absorption,  as  shown  in  general  malaise 
and  anaemia ;  in  these  cases — and  I  do  not  include  those 
with  recurring  grannlomata,  headache,  obvious  cholestea- 
tomata,  etc.,  which  every  one  will  agree  are  in  a  more 
serious  category — nothing  but  operative  measures  will 
avail  to  remedy  the  condition. — I  am,  etc., 
BouthEea.  July  22ad.  C.  A.  ScoTT  RlDOUT. 


ALCOHOL  AND  VENEREAL  DISEASE. 
Sin, — Colonel  J.  G.  Adami's  article  (Bkitish  Medical 
JoURKAi,  January  25th,  1919,  p.  98)  on  the  prevention  of 
venereal  disease,  which  he  lieads  "  The  pohcy  of  the 
ostrich,"  is  most  cogent,  and  one  of  the  finest  examples 
1  know  of  the  practice  of  taking  the  mote  out  of  somebody 
else's  eye  without  casting  the  beam  out  of  your  own. 
Colonel  Adami  recommends  all  sorts  of  valuable  schemes 
for  preventing  venei-eal  disease  without  condescending  on 


the  great  problem  What  chiefly  makes  young  men  in  the 
army  consort  with  these  ladies  who  give  it  them  '?  a  ques- 
tion to  which  the  broad  answer  is — drink.  If  you  cut  ofl 
drink  you  desti-oy  prostitution  as  a  business  proposition, 
U^gulatiou  will  diminish  venereal  disease,  particularly  tbe 
worst  sort,  and  is  useful;  so  is  prophylaxis;  but  they 
attack  this  public  health  problem  too  late.  One  third  of 
total  admissions  to  sick  list  in  the  army  in  1906  were 
venereal,  one-third  of  the  total  days'  sickness  in  the  navy 
that  year  wore  venereal.  The  usual  experience  from  year 
to  year  was  that  one-third  of  the  illness  of  the  navy  waa 
due  to  venereal  disease,  and  I  have  never  found  any  fleet 
surgeon  to  dissent  from  the  view,  which  experience  forced 
upon  me,  that  two-thirds  at  least  of  tlie  venereal  cases 
occurring  in  the  service  were  contracted  when  the  patieui 
was  under  tbe  influence  of  drink. 

Alcohol  damages  first  the  most  highly  developed  cells  in 
the  brain,  and  diminishes  at  once  self-consciousness  and 
self-control.  Hence  the  greater  pull  which  flaunting  prosti- 
tution makes  on  men  who  have  "  the  drink  taken."  No 
endeavour  to  limit  venereal  disease  without  dealing  with 
the  drink  question  can  be  thorough.  As  well  might  one 
attempt  to  extinguish  a  fire  due  to  an  escape  of  gas,  and 
fed  thereby,  without  cutting  off  the  gas.  Such  would  ti-uly 
be  "the  policy  of  the  ostrich."  A  United  States  medical 
officer  told  me  that  in  his  town  in  Tennessee  where  they 
had,  before  prohibition,  a  "  red  light "  district  with  a 
thousand  women  living  in  it,  since  prohibition  these  ladies 
had  all  left  the  town.  Little  has  been  said  lately  about 
this  relation  of  drink  and  venereal  disease,  but  it  is  to 
be  remembered  to  his  lasting  honour  that  Dr.  GrenfeO  ol 
Labrador  wrote  a  short  note  to  The  Times  in  1917  draw- 
ing attention  to  the  importance  of  prohibition  in  the 
prevention  of  venereal  disease. 

Drink  they  have  themselves  taken  helps  to  make  women 
prostitutes,  drink  men  have  taken  is  the  chief  adjuvant  ol 
prostitutes.  It  is  hard  to  get  this  argument  stated  in  tlie 
press  of  this  country,  which  seems  to  me  to  be  very  tendei 
with  the  arguments  against  drink.  Women  are  uncon- 
sciously more  friendly  to  men  who  have  taken  a  little 
drink  and  have  so  become  more  susceptible,  more  forward. 
But,  wine  is  a  mocker,  and  often  cheats  women  of  the 
prize,  marriage,  for  which  they  are  angling.  It  makes  the 
men  less  i)ersevering,  and  often  ultimately  unmarriageabla 

There  are  other  things  worse  than  prostitution ;  those 
also  are  fed  by  drink.  All  of  us  who  regularly  read  The 
Times  must  remember  the  astonishment  with  which  we 
first  there  read  the  word  syphihs.  That  marked  a  brave 
attempt  to  wake  up  England  in  regard  to  this  danger.  It 
is  still  necessary  to  wake  England  up  thoroughly.  There 
are  enormous  difficulties  in  the  way,  silent,  uuconfessed, 
but  with  enormous  inertia  resisting  movement.  So  true  is 
it  that  where  your  treasure  is  there  will  your  heart  be 
also. 

I  am  sorry  that,  as  I  am  at  present  abroad,  I  send  this 
note  so  late. — I  am,  etc., 

W.  E.  HoMB,  M.D.,  B.Sc,  D.P.H.,  M.R.O.P.E., 

llarsejlles,  June  30tli.  Pleet  Surgeon  B.N. (ret.). 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 
Sir, — There  is  no  longer  a  question  of  whether  there 
shall  be  state  medical  service — there  is  already  a  state 
medical  service.  The  question  now  is  how  far  state 
control  of  medical  practice  shall  extend.  I  make  a  few 
tentative  suggestions. 

1  would  propose  that  state  medical  service  Bhould  be  divided 
into  three  classes:  (1)  Consulting  and  speciaUst ;  (2)  whole 
time;  (3)  part  time. 

1.  Cousnlting  ser%'ice  to  be  obtained  by  request  of  a  general 
practitioner,  or  of  a  patient  with  his  sanction. 

2.  Whole-time  panel  practice,  list  to  be  limited  to  2,000  at 
10s.  capitation,  midwifery  cases  to  be  taken,  and  some  eztis 
fees  to  be  arranged. 

3.  Part-time  panel  praotioe,  limited  to  1,000.  Midwifery 
engagements  to  be  optional. 

Poor  Law  district  work  should  be  ti-ansfeiTed  to  panel  sur- 
geons. Poor  Law  liospitala  should  be  brought  up  to  date  M 
regards  staff  and  equipment. 

This  scheme  is  only  a  skeleton.  It  might  serve  for  the 
nucleus  of  a  medical  service  which  would  be  elastic  and 
efficient.  Of  course  many  details  would  require  thinking 
out,  such  as,  for  instance,  pathological  and  research 
laboratories,  the  relation  to  voluntary  hospitals,  the 
arrangements  for  tuberculosis  and  venereal  diseases,  etc., 
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but  the  main  principles  are  aimple.  Either  the  future  of 
medical  practice  muat  be  moulded  by  intelligent  prevision, 
or  it  will  shape  itself  on  chaotic  lines  by  a  process  of 
evolution.  We  need  a  statesman  who  will  consider  the 
needs  of  the  people,  and  also  will  listen  to  the  voice  of  the 
profession  as  a  whole,  who  will  act  as  oui  pioneer  in  still 
unexplored  regions  of  preventive  and  clinical  medicine. — 
I  am,  etc., 
Loagbboroueb.  June  23tb.  J.  B.   I'lKE. 


THE  NEW  R.A.M.C.  CONTItVCT. 

Sra, — I  notice  in  the  recent  number  of  your  Journal  an 
article  intimating  that  the  response  of  medical  men  to  the 
War  Office  appeal  for  doctors  has  not  been  satisfactory. 

May  I  point  out  that  perhaps  the  authorities  have  no 
idea  how  bitter  is  the  feeling,  among  Teiritorial  and 
Special  Reserve  medical  officers,  at  the  difference  in  treat- 
ment recently  meted  oat  to  them  as  compared  with  the 
temporary  R.A.M.C.  ?  Letters  have  appeared,  representa- 
tions made,  but  all  to  no  purpose. 

If  the  War  Office  were  to  supplement  gratuities  of  all 
(  Territorial  and  S.R.  medical  officers  (and  so  compensate 
them  for  the  monetary  loss  they  have  suffered  by  being  a 
Territorial  or  S.R.  instead  of  a  temporary  R.A.M.C.  officer) 
— making  their  gratuities  up  to  a  total  of,  say,  £500  for 
four  years'  embodied  service  such  as  a  naval  medical  officer 
gets  after  tlie  same  period,  or  at  the  same  rate  as  a  regular 
K.A.M.C.  gets  after  eight  years'  service,  it  would,  I  feel 
sure,  help  to  mitigate  some  of  the  sore  feeling  that  is  so 
prevalent  at  present,  and  might  encourage  re-enlistment. 
I  notice  you  call  attention  to  the  disadvantage  under 
which  junior  officers  of  the  Territorial  and  Special  Reserve 
R.A.M.C  have  served  in  the  war.  Why,  then,  if  such 
disadvantage  is  recognized  is  it  not  made  good  to  them, 
especially  if  the  Government  needs  their  further  help  ? — 
1  am,  etc., 
Juiy28tih.  Captain  R.A.M.C.T.,  LATE  Sdkgeon  R.N. 


EDINBURGH  UNIVERSITY  ROLL  OF  HONOUR 

AXIJ  WAR  RECORD. 
SiE, — It  is  proposed  to  publish  a  roll  of  honour  and  war 
record  of  tho  University  of  Edinburgh,  and  a  letter  asking 
for  information  as  to  war  service,  promotions,  honours,  etc., 
with  dates,  is  being  sent  to  all  graduates  and  to  the  rela- 
tives of  the  fallen  whose  addresses  are  known.  The 
number  of  medical  graduates  who  have  given  their  lives  is 
very  considerable,  and  it  has  been  found  very  difficult  to 
obtain  tho  addresses  of  their  relatives.  It  would  be  a  great 
favour  if  this  conimuuicatiou  could  be  inserted  in  your 
widely  circulated  journal,  so  that  those  interested  may 
become  aware  of  the  forthcoming  publication,  and  may 
communicate  particulars  to  the  undersigned — 

John  E.  Mackknzie,  Major, 
Uuiveriity  of  lodinbuvgh,  Editur. 

July  IMh. 


REPRINTS. 
Sir, — I  aliould  like  to  make  a  sn'^gestion  to  those  of 
your  readers  who  order  reprints  of  their  papers,  which 
would,  if  adopted,  be  a  great  boon  to  libraries,  and  at 
tho  same  time  would  have  very  distinct  advantages  for 
the  authors.  Let  tlio  author,  as  early  in  his  career  as 
possible,  decide  on  a  convenient  size  (usually  a  demy 
octavo),  and  when  ordering  reprints  ask  the  printer, 
without  altering  the  set  of  the  type,  to  make  his  reprints 
on  paper  of  that  size.  If  the  formes  are  not  jUtered  tho 
e.xtra  cost  will  bo  trifling,  and  those  who  receive  his 
repiints  from  time  to  time  will  be  able  to  bind  them 
up  into  convenient  volumes.  1  frequently  receive  batches 
of  reprints  varying  in  sizo  from  duodecimo  to  imperial 
octavo,  and  it  is  difficult  to  classify  these  varying  sizes  as 
one  would  like,  and  utterly  impossible  to  make  a  decent 
binding  of  them. — I  am,  etc., 

J.  Y.  W.  MaoAlister. 
Tb©  RnyftI  Society  of  Medicine, 

1.  Wiinpok'  Slruet,  London,  W.l.  July 


AcoouDING  to  Italia  Satiihiria  of  Konio  tho  nnniber  of 
officers  of  the  Italian  medical  services  who  perished  in 
the  war  up  to  January  20th,  1919,  was  376.  Of  these  317 
bolongod  to  the  army,  10  to  the  navy,  42  to  the  Betl  Cross, 
2  to  tho  Order  o£  Malta,  3  to  the  mercantile  marine,  ami 
2  to  the  colonial  service.  In  addition  to  these,  216  medical 
Btudeuta  lost  their  lives. 


Sluibn-aififs  anis  CoUfgfs. 

DNIVERSITY   OF   OXFORD, 
-n  Diploma  in  Ophthalmology. 

IHE   following  have  satisfleil  the  examiners:  H.   W.   Archer- 
HaU,  bs.  M.  Eaton,  V.  O'Hea-CusBen,  W.  H.  Kiep,  W.  C.  Soutet. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation   held  on   July  24tli  the  followinn  medical 
degrees  were  conferred : 

M.B..  B.Cd.— E.  N.  Showell-Eogers.  H.  L.  Croak. 
B.Ca.-F.  N.  Y.  Dyer. 


UNrVERSITY  OF  LONDON. 
At  a  meeting  of   the   Senate   held    on  July   24th  the  title  of 
Emeritus  Professor  of  Anatomy  was  conferred  upon  Professor 
Sir  G.  D.  Thane,  LL.D.,  F.R.C.S. 

The  followmg  candidates  have  been  approved  at  the  e:camin»- 
tions  indicated  : 

^■D.— Branch  I.  Medicitie ;  F.  C.  H.  Bennett.  Dora  C.  Colebrook, 
C.  Cool  e,  Annie  M.  Forster.  &,  E,  Ge«ige-Androws.  'llary  B. 
Harding.  J.  s.   H.  Lewis.  H.  A.  Moody.  J.  A.  Byle  (Univeraitr 
medal). 
Branch  U.  Pathology  :  G.  S.  WiUon. 

Branch  111.  Mcutai  Diaeoics  ;  iL  Culpin.  C.  W.  Forsith.  T.a 
Graves. 

Braiich  IT.  Midwifery  and IHseasesof  Wtmen  :  J.  A.  FomiiaL 
J.  J.  Jliiiad,  M.  H.  Oldersliaw.  V.  J.  B.  C.  del  S.  Perei!  y  Manaob 
C.  G.  liichardbon. 
M.S.— Branch  I.  Svrgfry:  W.  B.  Gabriel.  L.  G.  Phillips. 
*  Qualified  for  University  medal. 

St.  Bartholomew's  Hospital  and  College. 

The  following  have  been  appointed  demonstrators  in  th« 
subjects  nuhcated ;— Practical  Surgerv :  W.  Girling  Ball 
P.R.C.S.,and  J.  E.  11.  Roberts,  M.B.,  B.S.,  F.R.C.S.  Opera- 
tive Surgery :  Sir  C.  Gordon  Watson,  F.R.C.S.  Midwifery: 
M.  Donaldson,  M.B.,  B.Ch.,  F.R.C.S.  Biology:  W.  A.  Can- 
niugton,  M.A.,Ph.U.  Chemistry :  J.  ILJohnston,  M.3o.,F.I.C. 
Auatomy  :  J.  L.  Shellshear,  M.B.,  Ch.M.  (senior demonstratori: 
R.  A.  Ramsay,  M.Gh.,  F.R.C.S.,  II.  E.Griffiths,  M.B.,  P.R.C.S.- 
J.  B.  Hume,  M.R.C.S.  Physiology:  J.  Trevan,  M.B.,  B.Sc, 
M.R.C.P.  (senior  demonstratori;  N.  B.  Drever,  B.A.,  and  R 
Hilton.  B.A.  Pathology:  R.  G.  Canti,  M.B.,  B.Ch. ;  T.  Jockea. 
M.B.,  and  E.  G.  D.  Murray,  M. A. 

T.  H.  G.  Shore,  M.D.,  M.R.C.P.,  has  been  elected  curator  of 
the  museum. 

UNIVERSITY  OF  DUBLIN. 
The  following  degrees  were  conferred  on  July  4th : 

M.D— J.  V.  Coiie.  G.  P.  Eltord  [in  absentia),  Evelyn  Fisher.  E.  O. 

Marks.  F.  J.  Smith.  A.  G.  Varian.  Hilda  M.  Varian.  A.  H.  w  atson. 
M.B..  B.Ch.,  B.A.O.— a.  r.  Aidin.  c.  G.  Ambro.se,  P.  J.  Q. Battersby. 

C.  D.  Biiak.   J,  C.  J.  Callaaan.   P.  Casey.  J.  H.  Coolican.  P.  J. 

Dymoke.    G.  FitzM.   Keatinge.  A.  G.  D.  Mai!ee.    L.  J.  Nugent. 

J.  H.  Quin.    C.  J.  Quiiilan,  Gertrude  Rico.   Mary  C.   Sheppani. 

A.  H.  Thompson,  H.  B.  van  der  Merwe.  V.  Q.  Walker,  T.  J.  S. 

Warren. 

DNIVERSITY  OF  SHEFFIELD. 
The  following  candidates  have  been  approved  at  the  ezsmina- 
tion  indicated : 
FiMAX,  M.H..  Ch  B.— W.  Collins.  B.  E.  Ford.  B.  H.  Greaves.  Dorothy 
E.  Mathews,  K.  E.  Plcasanco.  F.  Boper,  L.  Samuels.  F.L.  Smith, 
Aiiue  White. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  July  24th,  when  Sir  George 
Makins,  G.C.M.G.,  President,  was  in  the  chair. 

H.R.H.  The  Prince  of  iru!e,<.— The  President  reported  that 
the  Prince  of  Wales  had  consented  to  become  an  Honorary 
Fellow  of  tho  College;  he  was  thorufore  elected.  The  Pre-sidont 
stated  that  His  Royal  Highness  hopeii  on  his  return  frmn 
Canada  towards  the  end  oi  the  year  to  attend  at  the  Collsjie  to 
receive  the  diploma. 

His  Royal  Highness  the  Duke  of  Connanght.  CoIonel-in-Chief 
of  the  Itoyal  Army  .Medical  Corps,  had  also  consent«d  to 
become  an  Honorary  Fellow,  and  was  duly  elected. 

Diploma  uf  Meiitlienlup. — Diplomas  were  granted  to  seventy 
eight  candidates  found  qualilicd  at  the  recent  c.'^aminatioua. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  have  been  approved  at  the  examina- 
tion held  nt  the  termination  of  the  sixtieth  ses^^ion : 

•W.  H.  W.  Choyno  (Duncan  and  I.nlcioa  nrdalsl.  M.  I.  Tonror, 
*Ci.  S.  Cilatis.  "B.  D.  FiUOonil.i  u-<tniits  S«(llrmi>iit<i  Medical 
Sorvioo).  *Suif{Qou  Lieutenant  Coiumaiid«r  T.  O.  P»M*.rsoa.  ti.N'.. 
Cuplaiii  W.  0.  Sp.ickmau,  I.M.S.,  1>.  .\.  Dalai.  A.  C.  l'ri.-». 
Captain  FI.  N.  Stafford,  R.A.M.C.  J.  T.  Smcan.  Mi'W  T.  H. 
Hoiiaboo.  Miss  S.  A.  Fin<iii.  Miss  A.  Bramsou.  N.  B.  Watch.  H.  O. 
Oilmoro.  IS.  Foakott.  J.  \V.  SohnrU.  J.  V.  Tibhliui.  Miss  8. 
Warren.  B.  Mountain,  B.  B.  Jaroja,  O.  Farrell.  A.  R.  NcckiM, 
J.  A.  LUcy- 

*  With  diatiuctioa. 


i^b    Aug.  2,  1919] 


MEDICAL  NEWS. 


r        THK  BRITISH 
L  MEDICiX  JoCRJtia 


Olutuanr. 


W.  H.  PEILE,  M.D.,  D.P.H. 
Man's  old  students  of  University  College  Hospital  will  liear 
with  regret  the  news  of  the  death  of  William  Hall  Pcilo, 
son  of  the  late  Sir  James  Peile  of  the  India  Oflice,  which 
took  place  at  Sidmouth  on  July  14th.  Having  spent  some 
years  at  Cambridge  and  taken  his  Arts  degree  there,  ho 
joined  the  hospital  at  a  rather  later  ago  than  the  majority 
of  students.  He  was  most  thorough  and  careful  in  his 
work,  and  after  obtaining  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1897  he  held  the  resident  posts  of  house- 
physician,  house-surgeon,  and  senior  obstetric  assistant. 
He  later  took  the  degree  of  M.D.  at  Dublin  University  and 
the  D.P.H.  of  the  English  Royal  Colleges. 

Never  of  robust  constitution,  l)is  health  prevented  him 
from  gaining  the  position  in  the  profession  to  which  his 
ability  entitled  him,  and  he  was  induced  to  spend  several 
years  cruising  in  various  parts  of  the  world.  Finally  he 
married  and  settled  at  Sidmouth,  where  as  medical  officer 
of  health  he  devoted  himself  to  improving  the  sanitation 
of  this  lovely  little  seaside  resort.  Some  workmen's 
dwellings  erected  by  the  local  council  on  his  advice  remain 
as  evidence  of  his  work.  Peile's  health,  unfortunately, 
broke  down,  and  he  was  obliged  a  few  years  ago  to 
relinquish  this  post.  He  contributed  some  interesting 
articles  to  the  medical  journals.  Those  who  had  the 
privilege  of  knowing  him  have  lost  a  staunch  friend  and 
one  whom  they  will  always  remember  as  a  true  type  of 
a  cultured  English  gentleman 


Captain  Clement  Pberonet  Sells,  M.C.,R.A.M.0.(T.F.), 
died  at  the  Royal  Air  Force  Hospital,  Swanage,  on  July 
4th,  aged  29.  He  was  the  son  of  the  late  Vincent  Perronet 
Sells,  of  Highfield,  Oxford,  and  was  educated  at  Oxford 
and  at  Middlesex  Hospital,  taking  the  diplomas  of  M.R.C.S. 
and  L.R.O.P.Lond.  in  1916.  He  joined  the  R.A.M.C.(T.F.) 
on  August  23rd,  1916,  was  attached  to  the  R.A.F.  from  April 
1st,  1918,  and  received  the  Military  Cross  on  June  3rd, 
1918.  

Dr.  Thomas  Addis  Emmet  of  New  York,  who  died  on 
March  1st,  was  born  on  May  29th,  1828,  in  Charlottesville, 
Virginia.  He  was  the  sou  of  John  Patten  Emmet,  pro- 
fessor of  chemistry  and  materia  medica  in  the  University 
of  Virginia.  He  graduated  at  the  Jefferson  Medical  College, 
Philadelphia,  in  1850,  and  after  many  years'  service  as 
assistant  became  surgeon-in-chief  to  the  Women's  Hospital 
in  1861,  an  appointment  which  he  held  till  1872.  He  was 
the  author  of  The  Principles  and  Practice  of  Gynaecology, 
which  went  through  several  editions.  Dr.  Emmet  was  a 
great  collector  of  American  prints  and  autographs  and 
extra-illustrated  books.  One  of  his  collections  was  sold 
for  £30,000,  auother  for  £14,400.  He  left  a  fortune 
amountiug  to  £200,000. 


Professok  Hermann  Oppenheim,  the  well  known  neuro- 
logist, who  died  recently  at  Berlin,  was  born  in  that  city 
in  1858.  He  studied  medicine  at  Goettingen,  Boun,  and 
Berlin,  where  he  came  under  the  influence  of  Westphal. 
He  became  assistant  in  the  neurological  clinic  of  the 
Charite  in  1883;  in  1886  he  qualified  as  privat-docent,  and 
in  1893  became  professor.  He  published  papers  on  trau- 
matic neuroses,  syphilitic  diseases  of  the  central  nervous 
system,  tumours  of  the  brain,  encephalitis,  and  cerebral 
abscess  in  the  Charite  Annalen,  Virchow'a  Archiv,  and  the 
Zeitachrift  filr  Nervenheilkunde.  He  was  also  the  author 
of  a  textbook  on  nervous  diseases  published  in  1894,  well 
known  in  its  time ;  a  second  edition  appeared  in  1898. 


Magnus  GustafRetzids,  the  famous  Swedish  anatomist,   i 
died  at  Stockholm  on  July  21st,  aged  77.     He  was  the  son   i 
of  another  distinguished  anatomist,   Anders  Retzius,  and   [ 
was  born  at  Stockholm  in  1842.     After  studying  at  Upsala 
and  Stockholm  he  graduated  at  Lund  in  1871.     In  18'77  he 
was  appointed  extraordinary  professor  of  histology  in  the 
Carolina  Institute  of  Stockholm,  becoming  ordinary  pro- 
fessor in  1889.     He  resigned  in  1900,  and  devoted  the  rest 
of  his  life  to  research.     In  the  pursuit  of  knowledge  he 
travelled   widely   in    Europe    and    America,   and   by   his 
work  in  anatomy  and  anthropology  won  many  distinctions. 


including  the  Monthyon  prize  of  the  Institute  of  France. 
He  published  his  results  in  monographs  on  the  organ  of 
hearing  in  bony  fishes  (1872) ;  the  anatomy  of  the  nervous 
system  and  the  connective  tissue  (in  collaboration  with 
Axel  Key  (1875-1876) ;  on  Finnish  skulls  (1898) ;  the  organ 
of  hearing  in  vertebrates  (1881-1884) ;  on  the  macroscopic 
anatomy  of  the  human  brain  (1896) ;  on  old  Swedish 
skulls  (1899),  and  kindred  subjects.  The  last  of  a  series  of 
handsome  and  beautifully  illustrated  folios  appeared  in 
1914.  Retzius  was  a  Fellow  of  the  Royal  Societies  of 
London  and  Edinburgh,  the  American  Philosophical 
Society,  the  Academie  des  Sciences  of  Paris,  and  many 
other  learned  bodies. 


%\it  ^trbias. 


MENTIONED  IN  DISPATCHES. 
In  a  special  Supplement  to  the  Loiulon  Gazette,  issued  on 
•luly  28ih,  General  Sir  G.  G.  Monro,  Commander-iu-Chief,  India, 
relates  particulars  of  the  part  played  by  India  in  the  varions 
operations  In  the  recent  war.  'The  list  of  those  mentioned  for 
particular  services,  appearing  as  an  appendix  to  the  dispatch,  • 
include  six  members  of  the  A.M.S.  aud  R.A.M.O.,  four  officers 
of  the  I.M.S.,  aud  two  Indian  medical  practitioners. 


Major-General  P.  Hehir,  C.B.,  C.M.G.,  I.M.S.,  was  reported 
as  wounded  in  the  casualty  list  publislied  on  July  8tb,  pre- 
sumably on  the  Indian  frontier.  This  is  the  first  instance 
tbroughont  the  war  of  a  medical  officer  of  this  rank  being 
wounded. 

Lieutenant  Hari  Das,  I.M.S.  (temp.),  attached  l/9th  Gurkhas, 
IS  reported  as  wounded,  in  the  casualty  list  of  July  26th. 


itetrical  Jldus. 


An  organization  of  medical  practitioners  has  been  formed 
in  New  York  to  start  a  movement  to  raise  £10,000,000  lor 
the  purpose  of  making  New  York  the  rhedicsil  centre  of 
the  world. 

Dr.  Henry  Stronq,  J. P.,  of  Worthing,  some  time  of 
Croydon,  left  £47,750.  He  directed  that  his  property 
should  be  divided  into  twenty  parts,  six  of  which  are  to  bo 
given  to  Epsom  College,  two  to  the  Croydon  General  Hos- 
pital, and  the  remainder,  subject  to  a  few  personal  legacies, 
to  various  charitable  institutions. 

The  Summer  School  of  Civics  and  Eugenics  at  Cam* 
bridge  will  be  opened  by  Viscount  Haldane  on  Saturday 
evening,  August  2nd.  The  address  of  the  Secretary  of 
the  School  is,  University  Arts  School,  Bene't  Street, 
Cambridge. 

Last  week  Major-General  Sir  Robert  Jones,  C.B.,  enter- 
tained a  large  party  of  friends  to  dinner  at  the  Savoy 
Hotel,  London,  to  meet  King  Manuel.  The  occasion  was 
the  approaching  cessation,  owing  to  the  declaration  of 
peace,  of  King  Manuel's  active  share  in  the  work  of  the 
military  orthopaedic  department.  Various  speakers — Sir 
Robert  Jones,  Sir  Arthur  Stanley,  Lieut.-General  Goodwin, 
Sir  Harold  Stiles,  Lord  Knutsford,  and  Sir  Robert  Hudson, 
chairman  of  the  Joint  Finance  Committee  of  the  British 
Bed  Cross  Society  and  the  Order  of  St.  John — bore  testi- 
mony to  the  value  of  the  work  doue  by  King  Manuel  in 
influencing  public  opinion,  by  acting  as  liaison  officer 
between  the  orthopaedic  department  and  the  Joint  War 
Committee,  and  by  liis  own  personal  labours  at  the  Shep- 
herd's Bush  Military  Orthopaedic  Hospital.  In  replying, 
King  Manuel  spoke  in  the  warmest  terms  of  Sir  Robert 
Jones  and  thanked  all  those  with  whom  he  had  been 
associated  in  work  for  the  disabled  man  during  the  last 
four  years. 

Fleet  Sdegeon  Alfred  T.  Coreie,  R.N.,  has  been 
elected  a  governor  of  St.  Bartholomew's  Hospital,  London. 

At  the  matriculation  examination  of  the  University  of 
London  in  June,  226  candidates  passed  in  the  first  division 
aud  1,188  in  the  second  division. 

The  King,  on  the  occasion  of  his  visit  to  the  Guildball 
on  July  29th,  knighted  Dr.  W.R.  Smith,  one  of  the  Sheriffs 
of  London. 

The  Wellcome  Historical  Medical  Museum  will  be  closed 
for  cleaning  and  redecoration  from  August  9th  until  the 
end  of  September. 

The  King  of  Italy  has  appointed  Dr.  A.  F.  Cameron  to 
be  a  Chevalier  of  the  Order  of  the  Crown  of  Italy  in 
recognition  of  valuable  sei'vices  rendered  during  the  war. 
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The  special  coarse  of  instruction  in  the  surgical 
dyspepsias  will  be  repeated  at  the  London  Hospital 
Medical  College  by  Mr.  A.  J.  Walton,  assistant  surgeon  to 
tho  hospital.  The  lectures,  to  which  members  of  the 
profession  will  be  admitted  on  presentation  of  their  cards, 
will  be  given  on  Mondays  and  Fridays  at  4.30  p.m., 
commencing  on  August  1st. 

BEFORE  his  death  on  the  field  of  honour,  M.  Albert 
Gauthier-Villars  had  decided  to  publish  an  annual  calendar 
of  the  scientitlc  world.  It  was  intended  to  replace  the 
German  Minerva,  and  the  title  was  to  have  been  Universi- 
tatum  et  eminentium  scholarum  index  genfralis.  The 
work  is  to  appear  under  the  direction  of  Trofebsor  R.  de 
Montessus  de  XX  Ballore  of  Paris. 

Tub  annual  report  of  the  Imperial  Cancer  Research 
Fund  shows  that  the  work  of  the  laboratory  duriug  the 
past  year  has  been  a  continuation  of  the  programme  laid 
down  at  the  beginning  of  the  war.  Sustained  effort  on  a 
Bubject  divorced  from  the  immediate  national  interest 
became  increasingly  difficult  as  the  war  approached  its 
culmination,  the  main  efforts  of  the  staff  being  concen- 
trated on  war  problems.  But  there  is  a  promise  of  a 
return  to  the  special  work  of  the  laboratory  duriug  the 
coming  year.  Dr.  Bullock  has  returned  from  the  army, 
and  Dr.  H.  A.  Drew  has  become  a  regular  member  of  the 
Btaff.  A  report  on  the  special  war  work  is  being  prepared 
by  the  director.  Dr.  J.  A.  Murray,  and  will  shortly  be 
Issued.  The  treasurer.  Sir  Watson  Cheyne,  observes  that 
as  tho  scientific  staff  is  now  nearly  at  full  strength,  and  it 
Is  confidently  expected  that  researches  will  be  energetically 
resumed,  it  is  necessary  that  the  fund  should  be  generously 
supported  by  the  public.  Owing  to  the  heavy  death  rate 
from  malignant  disease  it  must  surely,  he  says,  be  to  the 
the  interest  of  the  commonity  that  the  fund  should  not  be 
Btarved. 

On  the  invitation  of  the  Rnmanian  Government  a  mission 
consisting  of  representatives  of  all  the  faculties  of  the  French 
Universities  and  of  the  College  de  France  went  recently 
to  Bukarest.  The  object  is  to  reorganize  teaching  in 
accordance  with  French  methods.  The  president  of  the 
mission  is  M.  Lucien  Poincar6,  vice-rector  of  the  Univer.sity 
of  Paris,  and  among  the  members  is  Dr.  Balthazard,  pro- 
fessor of  forensic  medicine  in  the  faculty.  A  medical 
society  on  the  model  of  tho  Soci6te  m6dicale  dea  hopitaux 
de  Paris  has  recently  been  founded  at  Bakarest.  Its  pro- 
ceedings will  be  published  in  French.  Professor  Nanu- 
Muscel,  the  first  president,  in  his  ojiening  address  paid  a 
warm  tribute  to  the  work  done  for  Rumania  by  French 
doctors. 


Hitters,  ilntcs,  anb  ^nsltmrs. 
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queries   and  answers. 

Income  Tax. 

'  TAxrBUS"  inquires  aB  to  tho  legitimacy  of  deducting  the  cost 
of  an  additional  motor  car  (or  income  tax  purposes. 

*,♦  The  (Icductiou  is  not  permissible  unless  the  old  car  ia 
scrapped  or  sold,  because  the  purchase  of  a  second  car  ia  an 

,  outlay  of  far;hor  capital  on  tho  practice.  If  our  corre- 
spondent's intention  is  to  retain  the  old  car  for  n  limited 
period  only,  we  suggest  that  when  that  car  is  sold  the  one 
now  pnrolmsed  might  be  regarded  as  having  heeu  a  replace- 
ment of  tho  old  car,  and  a  deduction  claimed  for  income  tax 
purposes  in  the  year  of  sale.  The  practice,  which  appears  to 
be  growing,  of  retaining  an  old  car  for  emergency  purposes 
when  a  new  car  is  purchased,  gives  additional  weight  to  the 
hardship  Imposed  on  uieiubers  of  the  medical  profcssiou  by 
their  legal  inability  to  claim  the  anticipatory  allowance 
(or  wear  and  tear  that  is  accorded  to  business  men  and 
manufacturers,  and  it  Is  hoped  that  this  very  legitimate 
grievance  will  not  survivo  the  forlhcomiug  reorgnnization 
of  the  Income  tax. 


letters,    notes,   etc. 

Medical  Aspects  of  Pkouibition. 
Dr.  H.  N.  RonsoN  (ISotunemouth)  writes:  Many  doctors  now 
realize  that  hereditary  disease  can  cause  instability  of  mind 
that  leads  to  peculiar  or  extreme  views  and  actions.  May 
not  this  be  the  probable  origin  of  some  of  the  rabid  socialists, 
conscientious  objectors,  drug-takers,  and  prohibitionists  who 
seem  mentally  incapable  of  :«ecpingin  the  middle  of  the  road? 
The  Anglo-Saxon  faces  for  years  put  down  all  laws  for  the 
prevention  of  venereal  diseases  a.nd  now  produce  most  of  the 
prohibitionists;  is  this  cause  followed  by  effect?  Perhaps 
doctors  in  asylums  and  alienists  might  favour  your  readers 
with  some  observations  on  the  subject  which  would  be 
interesting  to  sociologi-sts. 

War  Medals  avd  Ho>tE  Service. 
"1914  Crock"  writes:  I  should  like  to  dot  the  i's  and  cross  the 
t's  of  "  A.  M.'s  "  letter  on  medals,  which  applies  to  all 
branches  of  the  service.  The  most  iniquitous  thing  is  that 
the  conscript,  who  was  hauled  into  the  service  shortly  before 
the  armistice,  and  who  spent  only  one  day  before  the  armistice 
at  some  cushy  overseas  base,  where  even  the  air-Uun  troubled 
not,  is  to  be  given  the  Service  Medal,  but  no  ribbon  is  to  be 
worn  by  the  men  who  volunteered  for  general  service  in  1914, 
and  who,  having  broken  down  on  the  East  Coast  through  air- 
raids, tip-and-run  bombardments,  bad  billets,  etc.,  were  after- 
wards relegated  to  Home  Service  for  the  dnration.  Apart 
(rom  sentiment,  this  treatment  is  likely  to  affect  recruiting 
for  the  new  Territorial  Force,  as,  judging  (rom  remarks  heard 
on  all  sides,  most  people  will  "  wait  to  be  fetched "  next 
time. 

Pensions  Medical  Boards. 
"P."  writes;  The  interesting  article  in  the  Journal  of  ,Inly 
12th  raises  many  points  in  connexion  with  the  medical 
department  of  the  Pensions  Ministry.  Attention  might  have 
been  drawn  to  other  matters.  In  the  first  place,  too  much 
stress  canuot  be  laid  on  the  necessity  for  decentralization 
wherever  it  is  at  all  possible. 

One  of  the  most  essential  things  is  for  each  area  or 
regional  ofEcer  to  have  an  advisory  board  consisting  of  the 
leading  consulting  medical  men  practising  in  those  parts; 
they  should  meet  at  frequent  and  regular  intervals,  and  the 
selection  of  medical  officers  should  be  entirely  in  their  hands ; 
this  would  mean  that  only  the  most  suitable  and  best  ex- 
perienced men  would  sit  on  the  boards,  and  this  would  give 
confidence  to  the  general  public  as  well  as  do  justice  to  the 
pensioners  up  for  examination.  Further,  in  every  large  city 
there  should  be  boards  of  appeal,  consisting  of  consultants 
only,  who  would  deal  with  cases  sent  to  them  by  the  ordinary 
boards  for  an  opinion  or  in  case  of  appeal  by  the  individual 
or  perhaps  higher  authority. 

Then,  again,  the  question  of  gi"anting  a  gratuity  should  be 
made  use  of  in  settlement  of  all  claims  where  tho  applicant  is 
willing  to  accept  this  method. 

As  to  the  selection  of  medical  officers  for  the  boards,  it  is 
stated  that  only  medioai  men  are  to  be  accepted  (or  Ireland, 
Scotland,  or  Wales,  who  are  of  those  nationalities  ;  if  that  be 
so,  tho  same  rule  should  apply  to  England,  and  preference  be 
given  to  Euglishmen. 

In  the  case  of  establishment  of  hospitals  under  the  Pen- 
sions Ministry,  there  are  many  hospitals  now  being  closed 
by  the  army"  authorities  which  might  well  be  taken  over 
as  going  concerus. 

Medical  Fees. 
"  SIountaineee"  writes:  Dr.  Geoffrey  Price  is  perfectly  right, 
and  the  British  Medical  Association  should  take  a  definite 
lead  in  this  matter.  Even  with  50  per  cent,  increase  of  (ees 
we  sliall  not  be  so  well  off  as  we  were  before  the  war,  as  our 
salaries  of  chauffeur,  dispenser,  servants,  drug  bill,  petrol, 
to  say  nothing  of  income  tax,  have  so  largely  increased. 
Another  matter  is  that  for  panel  work  "  mileage  "  should  bo 
modified  to  meet  the  nature  of  the  district.  Personally  I  live 
in  a  very  hilly  country,  and  would  rather  motor  four  miles  ou 
a  fiat  road  than  one  here. 

Applied  Physiology. 
De.  JOUN  Haddon  (Hawick)  writes:  The  abstract  of  Professor 
Starling's  lectures  on  the  feeding  of  nations  (given  lu  the 
British  Medical  Journal  o(  June  2l8t)  may  be  taken  as 
giving  the  most  up  todate  views,  lie  said  that,  •'although 
man's  first  care  had  always  been  to  provide  his  daily  bread, 
the  science  o{ '  dietetics '  was  of  comparatively  recent  origin." 
It  mav  seem  presumptuous  on  my  part  to  venture  to  criticize 
Professor  Starling's  views  as  to  fooil,  but  no  luon  in  the  pro- 
(ession  can  have  ha<l  more  personal  cxperieiiL-e  as  to  the 
l>bysioloj!ical  action  o(  different  (ooils  than  I,  and  I  (eel  sure 
that  we  can  have  no  scieuco  o(  dietetics  until  we  know  the 
physiological  oction,  as  well  as  the  chemical  constitution,  of 
the  comnioii  articles  of  diet.  Calories  are  supposwi  to  depend 
on  thechemicti  constitution  of  a  dietary,  but  they  give  n.> 
clue  to  the  plnsiological  aotiou  of  any  (ood.  When  wo  have 
a  true  science"  of  dietetics  wo  will  be  able  to  proscribe  a  diet 
as  easily  as  we  can  now  proscribe  drugs,  and  with  more 
beneficial  and  lasting  results.  Hippocrates  sai.l  the  aim  o( 
the  phvsioiau  should  be  to  find  out  a  diet  suitjible  to  the  sick, 
but  it  seems  to  mo  to  be  the  duty  of  tho  .>t«lo  to  find  out  a  diet 
that  will  prevent  disease,  which  it  oiij;ht  now  to  be  able  to  do, 
seeing  wo  have  got  a  Ministry  o(  Health.     rro(essor  StarliuiZ 
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evidently  thinks  that  fat  la  absolutely  necessary  In  a  dietary 
that  will  preserve  health  and  vigour ;  nevertheless,  be  admits 
that  when  our  population  was  iuoommoded  by  a  temporary 
•hortage  in  fats  during  the  early  part  of  1918  no  ill  effects 
were  noticeable  In  health  or  efficiency.  Such  a  fact  might 
suggest  that  fat  may  not  be  necessary.  I  have  lived  for  .vears 
without  any  fat  in  my  dietary  and  never  was  more  lit,  so  that 
It  is  quite  a  mistake  to  sappose  tat  is  a  necessary  ingredient ; 
but  when  I  was  a  great  Invalid — a  victim  of  influenza — I  dis- 
covered, when  dieted  at  a  hydropathic,  that  it  was  animal  food 
that  was  mating  me  iU.  That  was  in  1896,  and  I  have  been  a 
vegetarian  since  then.  Now,  however,  at  73  years  of  age,  I 
am  going  to  try  to  be  a  fruitarian,  for  I  believe  that  naau  is  a 
frngivorous  animal,  as  our  oomparative  anatomists  have  all 
along  taught. 

A  Pbacb  Memobial. 
Tempobart  Bubobon  Likutkhant  B.  T.  Bailet,  M.B.,  K.N., 
writes  to  suggest  that  lue  permanent  memorial  proposed  to 
be  established  to  perpetuate  the  memory  of  peace  should  take 
the  form  of  the  erection  of  a  large,  well  appointed,  and  finely 
designed  hospital  tor  children  on  a  suitable  site  in  the 
neighbourhood  of  London ;  it  should  be  large  enough  to 
enable  all  classes  of  children  to  receive  treatment.  Such 
a  hospital,  combioing  the  functions  of  an  actual  children's 
hospital  for  acute  as  well  as  chronic  cases,  and  suitable  also 
as  a  convalescent  centre,  would  be  a  great  boon.  He  urges 
that  apart  from  the  sentiment  of  the  nation  In  having  a 
beautiini  living  memorial  of  its  triumph  in  contrast  to 
statuary  or  even  a  cathedral,  such  an  institution  wonld  be 
a  monument  of  national  economy.  It  would  he  a  fitting 
living  memorial  of  aaoriflce  in  the  past,  and  be  a  symbol  of 
resurrection  tor  the  people  of  the  laud. 

DnEATiON  OF  Gestation. 
DB.  P.  H.  Wai-kee  (Mganduli,  Tembuland)  writes :  The  memo- 
random  under  this  heading  in  the  Jouknal  of  March  22nd 
invites  criticism.  As  regards  the  preliminary  postulates,  it 
is  common  for  the  mother  of  a  young  child  to  become 
pregnant  without  any  sign  of  menstruation,  and  I  have 
£nown  of  one  woman  who  never  menstruated  though  she  had 
children.  In  all  such  cases  there  must  have  been  periodic 
shedding  of  the  uterine  mucosa,  Hence  it  follows  that  the 
haemorrhage,  when  not  accentuated  by  disorder  of  bowels, 
liver,  or  heart,  is  only  the  measure  of  the  amount  of  super- 
fluous blood,  and  of  the  amonnt  of  engorgement  of  the  nterus 
in  excess  of  what  is  absolutely  necessary.  The  fact  that  men- 
struation may  happen  In  the  first  two  months  of  pregnancy 
shows  that  there  can  be  a  partial  shedding  of  the  mucosa, 
and  indeed  must  be,  in  cases  of  superfetation  ;  bat  that  is  in 
accordance  with  the  new  teaching  that  the  decidua  is 
embryonic. 

Conception  only  occurs  during  the  rut  of  animals,  and  it 
could  occur  during  menstruation  but  for  Jewish  law  and  our 
sense  of  cleanliness.  Conception — that  is,  the  suction  of  the 
semen  into  the  Fallopian  tubes — in  normal  cironmstances 
happens  just  before  or  soon  after  menstruation,  while  the 
centre  in  the  spinal  cord  is  keyed  up  to  the  proper  pitch. 
Pregnancy  implies  co-operation.  Months  of  cohabitation 
may  pass  without  its  happening.  The  sexual  nervous  appa- 
ratus is  a  delicate  machine,  and  dread  of  the  result  may 
Inhibit  the  maximum  reflex  and  prevent  impregnation  as 
effectively  as  any  contraceptive.  That  is  one  reason  why  ex- 
tensive and  Independent  migration  of  the  spermatozoa  seems 
BO  improbable.  But  desire  in  woman  is  not  only  periodic 
bnt  cumulative,  and  after  months  of  repression  a  time  is 
apt  to  come  when  Natni-e  asserts  herself  regardless  of 
consequences. 

The  cessation  of  pain  in  ovarian  dysmenorrhoea  on  the 
appearance  of  the  discharge  implies  the  coincident  rnptnre 
of  the  Graafian  follicle  and  relief  of  the  ovarian  tension. 
Lawson  Tait's  idea  aeems  incredible,  that  ova  drop  out  of 
the  ovaries  at  any  odd  time  independent  of  the  periodic 
turgescence.  When  a  woman  once  only  In  an  otherwise 
normal  existence  has  membranous  dysmenorrhoea,  and  the 
amount  of  discharge  is  just  as  usual,  it  seems  good  enough 
evidence  that  the  uterus  discards  a  simUar  amount  of 
epithelium  at  other  times,  bnt  in  particles  instead  of  in 
mass.  The  menstrual  phenomena  are  not  vestigial,  and  one 
cannot  suppose  them  purposeless.  If  the  periodic  turgescence 
is  not  to  burst  the  follicle,  to  erect  the  fimbriated  end  of  the 
tube,  and  to  prepare  the  soil  for  the  implantation  of  the 
fertilized  ovum,  what  is  the  use  of  it  all? 

How  long  the  mucosa  oontinoes  fit  for  the  attachment  of 
the  ovum  is  uncertain — probably  two  weeks  at  most.  At 
least,  it  must  be  unfit  for  some  time  towards  the  end  of  the 
interperiod,  as  otherwise  there  would  be  no  need  for  renewal ; 
and  during  an  ordinary  period  of  three  to  seven  days  the 
ovum  is  still  in  the  tube.  Prolonged  haemorrhage  implies  a 
morbid  condition  Incompatible  with  pregnancy.  Now,  if 
ordinarily  the  tubal  cilia  take  ten  days  to  sweep  out  the  ovum 
into  the  uterus,  with  a  pre-menstrual  conception  implantation 
might  take  place  by  the  eleventh  day,  irrespective  of  the 
length  of  the  period.  In  a  post-menstrual  case  it  might  be  a 
good  bit  later.  The  date  of  implantation  would  be  most 
aaefn!  for  calculation  if  it  could  be  ascertained-^ nst  as  we 
count  from  the  day  of  setting  eggs  under  a  hen  and  not  from 
when  they  were  laid.  Bnt  it  should  be  remembered  that 
If  in  human  incubation  a  fortnight  is  about  the  limit  of 
onforeseen  error,  in  the  case  of  the  hen  there  may  be  fortv- 


eight  hours  between  the  first  and  last  chicken  batched  out, 
which  would  be  equivalent  to  twenty-six  days  in  the  human 
scale.  It  seems  probable,  bo%vever,  that  the  length  ot 
gestation  is  governed  by  the  rate  of  growth  and  the  other 
factors  rather  thau  the  date  of  implantation.  At  the  same 
time,  if  a  pre-menstrual  concoptioncauses  fertilization  almost 
directly  on  extrusion  of  the  ovum  and  six  to  nine  days  elapse 
when  it  Is  post-menstrual,  the  interval  is  long  enough  to 
permit  some  amount  of  molecular  change  in  the  unfertilized 
ovum,  and  that,  I  believe,  determines  the  sex.  After  about 
thirty  years'  observation  I  am  still  convinced  that  post- 
meustrual  conception  always  results  in  a  female. 

Ekdemio  Goitre  and  Polluted  Water. 
Captain  Oliver  Latham,  A.A.M.C.,  A.I.F.  (Pathologist,  No.  1 
A.G.H.,  Sutton  Veny),  writes:  On  revisiting  some  tenant 
farmer  friends  of  thirty  years'  standing  in  the  Dublin 
Monntains,  I  was  much  interested  to  find  among  the 
eighteen  children  of  three  cousins  who  married  three  sisters 
of  a  family — all  neighbours — four  marked  cases  of  presumably 
endemic  goitre.  The  drinking  water  is  obtained  from  surface 
wells,  which  In  summer  become  deeply  contaminated  with 
cow  dung,  gee*e  droppiuys,  etc.  T)ie  farm  women  have  oftea 
admitted  that  they  did  not  care  to  drink  the  water  in  a  drought. 
Having  read  a  little  of  McCarrison's  work,  I  am  interested  to 
know  whether  any  endemic  centre  in  Great  Britain  haa  been 
made  the  subject  of  an  inquiry  on  the  lines  of  his  teaching, 
and  if  so  whether  I  could  get  in  touch  with  the  investigators. 
I  could  only  suggest  boiling  all  drinking  water  or  drinking 
rain-water  collected  from  the  roof. 

Constipation  and  Posture. 
Dr.  a.  Humphrey  Davy  (Bournemouth)  writes :  The  textbooks 
on  the  treatment  of  constipation  do  not  lay  sufficient  stress 
on  the  anatomy  of  the  large  bowel.  We  know  that  in  the 
erect  position  peristalsis  in  the  ascending  colon  has  to 
contend  with  gravity.  When  l^ng  on  the  right  side  peri- 
stalsis in  the  transverse  colon  is  also  opposed  by  gravity. 
How  are  these  ditbculties  best  obviated?  On  going  to  bed 
patients  should  always  lie  on  the  right  side.  By  doing  so 
peristalsis  is  not  opi>08ed  by  gravity,  and  the  contents  can 
move  along  from  the  caecum  to  the  hepatic  flexure.  During 
the  night  or  early  morning  people  often  awake;  the  patient 
should  then  turn  over  on  the  left  side,  when  gravity  will  help 
(and  not  binder)  peristalsis  in  the  transverse  colon  to  move 
the  contents  to  the  splenic  end.  On  rising  in  the  morning 
gravity  will  help  peristalsis  to  send  the  contents  down  the 
descending  colon  to  the  sigmoid  flexure  and  thence  to  the 
rectum.  To  relieve  cardiac  work  people  are  often  advised  to 
lie  down  on  the  right  side  on  going  to  bed.  The  importance 
of  doing  so  is  equally  indicated  for  the  working  of  the  large 
bowel. 

The  Union  of  Ked  Cross  Societies. 
Professor  Giovanni  D'Ajutolo  of  Bologna  has  published 
a  pamphlet  (Bologna  :  Tipografla  dl  Paolo  Neri,  MCMXIX)  iu 
which  he  claims  to  have  been  the  first  to  propose  the  forma- 
tion of  a  central  committee  which  should  co-ordinate  the 
work  of  Red  Cross  societies  throughout  the  world.  The  idea 
was  suggested  to  him  by  the  terrible  earthquake  In  Calabria 
and  Sicily,  which  cansed  loss  of  life  and  svidespread  suffering 
that  might  have,  to  a  large  extent,  been  prevented  by  a 
properly  organized  system  of  assistance.  His  views  were  set 
lortn  in  a  number  of  articles  published  In  various  Italian 
journals,  the  first  of  which  appeared  at  the  beginning  of  19TO. 
They  are  reprinted  with  full  references  in  the  psjnphlet. 
From  a  summary  of  the  details  of  his  scheme  published  in 
the  Gazzetiiio  of  Milan,  May  3l8t,  1939,  it  seems  to  us  that  Dr. 
D'Ajutolo  is  justified  in  his  claim  to  have  anticipated  Mr. 
Henry  Danson's  conception  ot  a  tiniou  of  B«d  Cross  societies. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  34,  33,  39,  40,  41,  and  43 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautshipa,  and  locum  tenencles  at  pages  35, 
36,  and  37. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Beith  (Ayr),  Crosshills  (Yorka,  West  Biding). 
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The  cases  on  which  this  papcf  is  based  were  of  patients 
suffering  from  (1)  recurrent  acute  nasal  catanli,  (2)  chronic 
Qaaal  catarrh,  or  (3)  chronic  post-nasal  catanli. 
They  do  not  include    (c)  simple   brief   nasal   catarrhs, 

(b)  epidcuiiy   nasal   catarrhs,    influenzal   or  otherwise,  or 

(c)  nasal  infections  associated  with  polypi,  diseases  of 
antrum  or  sinuses,  atrophic  rhinitis,  or  any  discoverable 
snrgical  lesion,  with  the  exception  of  some  cases  of 
adenoids  which  will  bo  reterrcd  to  later. 

All  the  cases  were  sent  to  mo  with  a  view  to  yaociuc 
treatment,  and  the  bacteriolo'^ical  examinations  were 
made  for  that  purpose. 

On  the  records  k  pt  d'.irinf^  tlio  past  sev(  n  years  this 
paper  is  based.  Nearly  every  case  was  examined  by  a 
throat  surgeon,  whose  opinion  enabled  mc  to  exclude  local 
lesions  and  abnormalities. 

Method  of  Miikivij  Cul tares. 

Having  ascertained  tliat  the  patient  has  not  recently 
used  any  antiseptic  nasal  douche,  I  gently  pass  a  nasal 
swab  aloug  tho  floor  of  the  nasal  passage  tid  it  reaches 
the  back  of  the  nasopharynx,  move  it  about  a  little,  and 
then  withdraw  it  in  such  a  way  that  it  rubs  against  the 
turbinate  bone.  Having  swabbed  the  other  side  in  the 
same  way,  I  immediately  inoculate  two  plates  of  blood 
agar  and  place  them  in  tho  incubator. 

A  nasal  swab  is  made  like  a  throat  swab,  but  is  much 
smaller  and  on  much  finer  wire  so  that  it  follows  any  twist- 
ing of  the  nasal  passages  without  hurting  the  patient. 

At  first  I  used  a  nasal  speculum  when  taking  the  swabs, 
hut  now  I  only  use  it  when  the  nostrils  are  very  hairy  or 
sore.  A  post-nasal  swab  passed  through  the  nioulh  and 
behind  the  soft  palate  has  proved  of  no  use  to  mo. 

It  is  of  tho  utmost  iiDpoiiancc  that  the  cultures  should 
be  put  ou  and  incubated  us  soon  as  the,  .siiuili  has  been 
lalccn,  and  if  this  is  impossible  the  swabs  should  be  kept 
warm  (for  example,  in  tho  waistcoat  breast  pocket)  till 
they  can  be  taken  to  a  laboratory.  A  delay  of  a  few  hours 
may  spoil  the  cultures.  It  is  impossible  to  place  any 
reliance  on  a  nasal  swab  sent  through  the  jxTst,  for  two  of 
the  most  important  germs  found  in  nasal  catarrhs — namely, 
I'licniiwrocciis  and  B.  ivjliujuzac — die  ijuickly  if  tlie  swab 
gets  cold,  while  germs  of  minor  iniportanc:o,  such  as 
staphylococci  and  diphthciciid  bacilli,  actually  multiply  in 
the  mucus  on  the  swab  and  become  luore  abundant  as 
time  elapses  between  the  taking  of  tho  swab  and  tho 
making  of  the  cultures.  So  that  in  a  case  where  tho 
immoiliate  cultures  showed,  say  -'- 

J'npnmooocciis  ...  ...  ...    l.COD  colonics 

Stupliylococcus  .  .  ...  8  colonics 

a  similar  swab  sent  tluougli  the  post  and  cultured  the 
next  morning  will  grow  — 

...    1,000  colonics 
nil 

This  result  is  utterly  fallacious,  ami  if  followed  by  an 
autogenous  staphylococcal  vaccine  could  only  bring  it  into 
disrepute.  It  anyone  doubt  tho  tri\tli  of  this  niiparcnt 
paradox,  ho  nerd  but  try  the  experiment  a  few  times  to 
convince  himself  of  its  accuracj'. 

The  Bacteriology  of  HcaUhy  Niisul  I'lissngcs. 
It  is  essential  to  know  sonuthing  of  the  baettcriology  of 
uormal  nasal  passages  if  we  wish  to  interpret  accurately 
I  our  findings  in  catarrh. 

Tho  nose  is  not,  like  the  mouth  and  throat,  a  breeding 
blaco  for  all  soils  of  germs.  Compared  with  the  pharynx 
be  healthy  uasupharynx  is  wonderfully  sterile — at  least, 
Sat  iiart  of  it  which  can  bo  reached  by  a  nasal  swab. 
Cuitm'es,  made  in  the  way  described  above,  have  been 
aado  by  uu'  repeatedly  from  healthy  persons,  and  they 
ear  little  or  no  resemblanco  to  cultures  made  from  patients 
fitli  nasal  catarrhs. 


Ktaphylococcus 
rneumococ<!U8  .. 


In  catarrh  almost  invariably  a  profuse  growth  is  obtained 
of  the  causative  germ,  which  is  usually  Pneumococcits,  B. 
■influenzae,  Micrococciis  catarrhalis,  Friedliinder's  bacillus 
(B.  mucosus  capsnlaius),  or  a  special  type  of  streptococcus. 

In  health,  cultures  are  sometimes  quite  sterile,  but  mora 
often  show  a  few  odd  colonies  of  Staphylococcus  albus  and 
diphtheroid  bacilli.  Sometimes  in  healthy  persons  ono 
gets  a  profuse  growth  of  these  two  germs,  and  for  that 
rca.son  should  be  very  chary  of  accepting  them  as  causal 
in  cases  of  catarrh. 

Diphtheroids,  under  the  names  B.  septus  and  B.  corysag 
scgmentosus,  have  been  described  as  causes  of  catarrh,  and 
even  as  causes  of  epidemics.  I  do  not  deny  that  they  can 
become  pathogenic,  but  the  more  I  see  of  them  the  less  is 
the  importance  I  attach  to  them,  and  for  some  years  I  have 
refused  to  make  vaccines  from  them  aloue. 

Slaphylococcus  aureus  sometimes  appears  in  cultures 
from  a  healthy  nose,  but  more  frequently  when  there  aro 
pimples  or  sores  in  the  passages.  It  is  seldom  the  sole 
caa.se  of  au  ordinary  nasal  catarrh,  and,  when  associated 
with  a  purulent  discharge,  points  rather  to  definite  disease 
of  the  antrum  or  sinuses. 

I  believe — and  I  think  every  one  must  beUeve — that 
healthy  persons  can  carry  catarrhal  germs  in  their  nasal 
pa.ssages  without  suffering  from  catarrh,  but  I  am  sure  it 
!s  a  mistake  to  think  that  such  examples  are  common,  and 
I  have  never  obtained,  good  cultures  of  the  pnenmococcus 
and  influenza  bacillus  from  healthy  na.sal  passages. 

On  the  other  hand,  it  is  quite  common  to  find  a  person 
with  postnasal  catarrh  who  is  unconscious  of  the  fact, 
though  greenish  muco-pus  can  be  seen  trickling  down 
from  his  nasopharynx. 

The  practical  point  is  that  such  bacteria  as  may  be 
present  in  healthy  nasal  passages  sheuld  not  deceive  the 
investigator  in  nasal  catarrh  except  in  rare  instances,  pro- 
vided always  that  he  makes  his  cultures  from  fresh  swabs. 

The  following  is  a  short  table  of  the  germs  found  in 
558  cases  of  chronic  nasal  catarrh  during  the  past  seven 
years.  It  shows  that  seven  or  eight  different  germs  are 
capable  of  causing  chronic  catarrh,  and  that  tho  pnenmo- 
coccus is  easily  first  and  the  influenza  bacillus  second. 

Tahlc  showintj   Mirro-ni-flanixms   found   lit  .0  J.S  Cases  of   CItronie 
A'asiU  Catanli  {vidij  yvod  proictlis  on  Idovd-agar  are  tabulated). 

(Octoljcr,  1912,  to  .July,  1919.) 
O 
Pnenmococcus 
15.  indneiizae    ... 
W.  catarrhalis  ... 
Stapbj'^lococcus  aureus 
Streptococcus   (not  S.  mucosus) 
Diplitlieroid  liacilhis  (B.  septus 
and  B.  coryzac  seymentosusj 
Streptococcus  mucosus 
Friedliiniier's   bacillus    (13.    mu- 
cosus capsnlaius) 
Stap)i.yjococcus  albus    ... 
1\I.  tctrageuus  ...     , 
li.  protcus         ... 

351  cases  showed  pure  cultures.  , 

207  cases  showed  mi.\ed  cultures. 

The  above  figures  need  little  comment,  but  I  must  again 
remind  tho  reader  that  the  list  docs  not  include  (1)  cvsca 
iif  a  single  attack  of  "  cold  in  tho  head  "  or  (2)  epidemics 
of  nasal  catarrh.  Obviously  figures  based  ou  an epidemic 
in  a  school  or  town  would  bo  most  misleading  if  applied 
to  common  colds  in  general. 

It  is  also  i)ossiblo  that  tho  simple  acute  [n.isal  catarrh, 
which  clears  up  rapidly  and  does  not  recur,  may  bo  duo  to 
a  germ  which  occupies  a  low  place  on  my  list.  In  other 
words,  my  figures  may  show  that  pneumococcal  aud 
iufluouzal  cokls  are  not  really  tho  commonest,  but  only  tho 
most  difficult  to  get  rid  of.  More  research  is  uccdcil  to 
clear  up  these  points. 

My  cases  may  bo  divided  clinically  into  thi-eo  main 
groups,  and  in  each  group  tho  pucumococcus  and  influenza 
bacillus  prodominate  over  all  other  germs. 

I.  Cases  of  Frcqurully  Rccitrriitij  .•Icu^!  Attacks  of  Xnsal 

Catarrh,  Icavimj  the  Patient  apiiareiitly  free  from 

Catarrh  between  the  Altaclis. 

These  persons  aro  usually  carriers.     Tho  acute  attack 

"ivcs  thorn  a  few  weeks"  protraction  ami  rospito,  after  which 

they  develop  a   fresh  attack,  tho  on.sct  of  which  is  often 
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determined  bya  chill,  a  change  of  weather,  a  long  railway 
journey,  or  a  visit  to  a  stuffy  and  crowded  entertainment. 

If  tested  in  the  interval  between  the  attacks  they  will 
be  found  infected.  In  children  such  a  condition  is  usually 
due  to  adenoids,  and  clears  up  after  their  removal. 

2.  Cases  of  Chronic  Nasal  or  Post-nasal  Catarrh  in  ii'liich 
the  Patient'^  Chief  Complaint  is  the  Discharife  itself. 

The  catarvh  either  necessitates  the  frequent  use  of  a 
handkerchief  or  worries  the  patient  by  the  constant  dis- 
charge at  the  back  of  the  nose.  Sometimes  such  persons 
get  acute  attacks  also. 

In  such  patients  evidence  is  frequently  discovered  of  ill 
health,  such  as  lack  of  energy,  indigestion  and  lack  of 
appetite,  shortness  of  breath  on  exertion,  and  liearts  which 
are  easily  strained  by  exercise,  but  the  chief  trouble,  from 
the  patient's  point  of  view,  is  the  incessant  nasal  discharge. 
In  children  such  cases  are  usually  due  to  adenoids,  and  the 
removal  of  the  adenoids  cures  the  child. 

3.  Cases  in   which    there  is   Post-nasal    Catarrh,    hnl   the 

Patient  is  not  aware  of  its  Existence,  and  complains 
only  of  its  Cottseqncnces. 
Such  consequences  arc  : 

(a)  Chronic  or  recurrent  broncliitis,  sometimes  associatetl 
with  asthma. 

(6)  (ieneral  ill  healtli  ami  incapacity  for  ordinary  work. 

(c)  Chronic  gastric  catarrh  ami  disorders  of  digestion,  due 
presumably  to  the  swallowing  of  pus  and  germs. 

((()  Signs  of  heart  strain,  presumably  from  toxic  action  on  the 
myocardium. 

(f)  Neui'asthenia. 

(/)  lu  rare  cases  pleurisy,  pains  in  joints,  muscles  and  fascia. 

({l)  Otherwise-unexplained  spells  of  mild  pyrexia. 

(li)  Such  infections  may  act  as  a  contributory  cause  in  more 
serious  diseases  of  doubtful  origin,  such  as  neiihritis  and 
arthritis. 

(i)  In  children  sharp  attacks  of  pyrexia  with  enlargement 
of  the  cervical  glands  may  be  the  only  symptom  of  chronic 
post-nasal  infection,  ami  earache  and  otitis  media  may  arise 
from  the  same  cause.  In  children  such  infections  are  usually 
associated  with  adenoids,  and  the  germs  disappear  after  the 
adenoids  have  been  remoyed. 

(; )  Two  adults  and  three  children  wei'e  sent  to  me  because 
they  had  had  several  attacks  of  lobar  pneumonia  within  a  few 
years  ;  all  showed  a  pure  culture  of  pueumococcus  from  nasal 
swabs. 

Now  I  do  not  wish  the  reader  to  run  away  with  the  idea 
that  I  believe  neurasthenia  and  gastritis  is  often  due  to 
nasal  infections,  but  I  do  believe  that  chronic  nasal 
infections  are  capable  of  causing  those  and  many  other 
diseases,  and  that  a  routine  investigation  of  the  nasal 
passages  would  be  worth  making  in  many  instances  of 
chronic  and  inexplicable  disorder.  But  I  do  wish  to 
assert  most  emphatically  that  chronic  and  recurrent 
bronchitis  is  frequently  due  to  post-nasal  catarrh,  and 
that  the  causal  and  dominant  germs  in  the  sputum  can 
usually  be  obtained  in  pure  culture  from  a  nasal  swab. 
Any  bacteriologist  who  has  worked  with  sputa  and  who 
knows  how  ditlicult  it  may  be  to  groiv  the  germ  that 
he  can  see  in  the  sputum,  will  appreciate  the  importance 
of  knowing  where  he  can  find  profuse  and  frequently  pure 
cultures. 

In  some  cases  of  asthma,  especially  when  associated 
■with  bronchitis,  the  nasal  passages  contain  the  causal 
germs,  usually  Micrococcus  catarrhalis  and  Pyieumococcus, 
but  in  the  great  majority  of  cases  of  true  asthma  the 
nasal  passages  show  no  infection. 

Once  more  I  lay  stress  on  the  point  that  obstinate  nasal 
infections  in  young  children  depend  upon  adenoids,  and 
that  such  adenoid"  do  not  necessarily  cause  nasal 
obstruction. 

I  maintain  that  the  person  who  carries  pneuraococci  or 
influenza  bacilli  in  h  s  nasal  cavities  is  not  reallj'  healthy 
though  under  ordinary  circumstances  he  may  appear  .so. 
He  is  capable  of  infecting  others.  In  times  of  stress  and 
unusual  effort,  and  on  exposure  to  '■fugs"  and  chills  his 
infection  finds  him  out.  I  su.spectthat  such  carriers  are  to 
be  found  among  the  men  who  developed  heart  strain 
under  military  service,  among  the  business  men  who 
become  neurasthenic  from  worry  and  overwork,  and 
among  the  women  who  cannot  stand  up  against  the  strain 
of  domestic  worry. 

The  man  who  gets  lumbago  after  gardening,  stiffness 
after  tennis,  sciatica  after  sitting  on  the  grass,  neuritis 
from  starting  his  car,  and  a  cold  in  the  head  after  a  long 


dusty  ride  is'  not  necessarily  "  gouty  " ;  he  may  be  simply 
infected.  The  pains  and  disorders  which  accompany  all 
acute  infections  show  what  germs  and  their  toxins  can  do, 
and  in  a  mild  degree  chronic  infections  produce  similar 
symptoms. 

Nasal  infections  arc  commoner  than  pyorrhoea  and 
much  more  important.  I  am  sure  that  they  are  a  cause  of 
pneumonia  and  bronchitis,  and  lead  to  pulmonary  compli- 
cations after  anaesthetics.  Otitis  media  and  its  complica- 
tions begin  as  infections  of  the  nasopharynx.  That 
chronic  post-nasal  infection  may  prepare  the  way  for 
tuberculous  infection  cannot  be  doubted. 

Whoever  discovers  a  simple  and  effective  method  of 
sterilizing  the  nasal  jiassages  will  deserve  the  thanks  of 
maukiuei. 

Vaccine  Treatment. 

I  can  only  hope  that  what  I  am  about  to  write  will 
be  believed,  but,  after  what  has  been  said  and  written 
on  vaccine  treatment  in  the  last  ten  years,  I  can  for- 
give anyone  who  reads  such  accounts  with  the  utmost 
scepticism. 

lu  the  past  seven  years  I  have  treated  over  500  cases  of 
chronic  catarrh  with  autogenous  vaccines.  The  patients 
were  not  soldiers,  nor  victims  of  the  influenza  epidemic ; 
they  were  persons  suffering  from  chronic  nasal  catarrli 
who  were  sent  to  me  by  their  doctors  because  ordinary 
measures  had  failed  to  cure  them. 

Before  they  were  sent  to  me  they  had  tried  the  usual 
remedies,  nasal  douches,  nebulizers,  antiseptic  applications, 
and  so  on ;  they  had  sometimes  benefited  by  a  stay  at  the 
seaside,  but  "caught  a  fresh  cold  "  on  the  return  journey; 
naturally,  most  of  them  had  consulted  a  throat  surgeon, 
and,  indeed,  many  were  sent  to  me  by  the  throat  surgeon 
with  the  statement  that  nothing  abnormal  could  be  seen 
beyond  catarrh  of  the  nasal  passages.  It  is  to  be  under- 
stood that  I  am  not  making  any  comment  on  the  value  of 
ordinary  methods  of  treatment ;  I  am  simply  pointing  out 
that  these  patients  had  failed  to  respond  to  them. 

In  the  case  of  children  vaccines  were  seldom  used,  for  t 
soon  learnt  that  chronic  catarrh  in  children  is  due  to 
adenoids,  and  can  be  cured  by  the  surgeon.  AVhy  is  it  so 
commonly  believed  that  a  child  who  breathes  comfortably 
through  its  nose  cannot  have  adenoids '.' 

The  vaccines  were  made  from  the  germ  or  germs  which 
I  believed  to  be  responsible,  and  always  from  the  primary 
cultures  when  these  were  pure.  Jlixed  vaccines  wero 
made  when  two  or  more  catarrhal  germs  grew  profusely 
on  the  plates,  or  when,  as  sometimes  happened,  a 
different  infection  was  found  in  the  two  nasal  passages. 

The  vaccina  most  frequently  used  was  pneumoooccus, 
either  pure  or  combined  with  some  other  gei'm,  and  the 
next  on  the  list  was  Pfeiffer's  influenza  bacillus  (I  have 
not  observed  any  difference  since  the  epidemic) ;  and  then 
Micrococcus  catarrhalis,  Stajihylococcns  aureus,  Strepto- 
coccus mucosus,  B.vuLcosus  capsxilatus  (Friedliinder's),  and, 
last  of  all,  B.  septus  and  B.  corij^ae  segmentosus.  The 
vaccines  were  made  in  such  strengths  that  20  minims 
represented  the  maximum  doso,  and  I  began  with  4  or 
5  minims  and  gradually  increased,  giving  twelve  doses  at 
intervals  of  a  week.  The  maximum  dose  of  pneumo- 
ooccus and  streptococcus  used  was  always  150  million  for 
an   adult,  and  of  the  other  germs  300  or  400  million. 

The  vaccines  were  administered  by  the  patient's  own 
doctor,  and,  as  a  rule,  he  or  the  patient  reported  the  result. 
I  have  not  heard  of  any  difficulties  or  unpleasant  reactions 
in  the  course  of  the  treatment. 

The  results  are  good ;  they  have  been  better  in  the  last 
three  years  than  they  were  in  the  first  three,  simply 
because  I  am  better  able  to  judge  what  germs  to  use  in  the 
case  of  mixed  cultures,  and  because  in  doubtful  cases  I 
insist  on  repeating  the  test  before  I  prepare  the  vaccine. 
In  some  instances  the  vaccine  has  failed  completely,  but 
such  cases  are  fortunately  rare. 

The  fairest  summing  up  I  can  give — naturally,  I  have 
not  been  able  to  trace  every  case — is  as  follows : 

In  man}-  cases  the  patient  is  pleased  and  grateful  and 
believes  himself  cured,  there  is  no  sign  of  catarrh,  but  the 
same  r/crin  is  slill  in  his  nose,  and  aftejr  two  or  three  years 
the  catarrh  will  reappear. 

In  half  the  cases  the  catarrh  is  cured  and  the  na.sal 
passages  are  normally  sterile. 

In  about  a  third  of  the  cases  the  catarrh  persists  in  a 
modified  degrees 
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Considering  fclie  type  of  case  tackled,  the  results  amply 
justify  the  treatment,  but  foitiiuately  tlioie  is  something 
more  to  be  said.  In  the  case  of  a  patient  with  secondary 
disorders  the  results  of  the  treatment  are  still  better,  for 
whether  the  catarrh  is  cured  or  only  reduced,  tlio  general 
health  is  improved  and  the  patient  gains  weight  and 
strength.  He  ceases  to  fear  chills  and  "fugs,"  is  in 
better  spirits,  and  loses  the  dread  (so  common  in  catarrhal 
subjects]  of  tuberculosis. 

Prcjjaration  of  Autoijenoua  Vacciiim. 

I  have  no  experience  of  stock  vaccines,  but  to  those  who 

are  interested  in  autogenous  vaccines  I  should  like  to  say 

that  they  will  not  find  nasal  catarrh  easy  at  first,  but  that 

success  will  follow  if  they  bear  in  mind  the  importance  of  : 

1.  A  suitable  form  of  nasal  swab. 

2.  The  use  of  good  media. 

3.  The  making  of  cultures  immediately  the  swab  is  taken. 

4.  The  dominating  part  played  by  the  pneumococcus. 

5.  The  part  played  by  Pfeiffer's  bacillus  of  inllueuza. 

6.  Treatment  over  a  considei"able  period,  however  rapidly 
the  patient  may  appear  to  he  cured. 

Some  day  we  may  know  why  nasal  catarrh,  so  slight 
and  transient  an  ailment  with  most  of  us,  proves  so 
obstinate  and  intractable  in  some;  meanwhile  nothing  but 
good  can  come  from  further  investigation  and  discussion. 

The  recent  correspondence  in  this  Jodknal  on  infective 
catarrhs  encouraged  me  to  publish  those  data  from  my 
own  practice. 
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In  the  ti-eatment  of  chronic  urethritis,  whether  due  to  the 
gouococcus  or  some  other  microbe,  local  instrumental 
methods  are  more  than  ever  in  use,  and  for  the  present,  at 
any  rate,  it  is  clearly  recognized  tliat  medicines,  injections, 
vaccines,  etc.,  play  only  a  subsidiary  part,  and  are  by 
themselves,  in  the  majority  of  cases,  of  no  value  whatever 
unless  accompanied  by  instrumental  interference. 

It  will,  I  think,  be  agreed  that  of  all  instrumental  pro- 
ceedings dilatation,  whether  by  means  of  sounds  or  the 
four-bladed  dilator,  is  the  most  valuable,  but  is  far  too  often 
neglected,  if  young  surgeons  would  only  thoroughly  learn 
the  possibilitits  connected  with  dilatation  of  the  urethra 
under  all  conditions  and  stages  of  disease,  it  wonld  be 
infinitely  more  profitable  than  experimenting  with  such 
doubtful  proceedings  as  electrolysis,  hot  sounds,  suction, 
etc.  I  have  repeatedly  seen  cases  in  which  the  urethra, 
already  narrowed  to  half  its  size  by  recent  infiltration,  had 
been  subjected  to  electi-olysis  for  the  cure  of  a  discharge 
without  benefit,  and  not  infrequently  with  positive  harm, 
when  a  few  simple  dilatations  would  have  etlected  a  cure. 

The  treatment  of  gleet  by  means  of  bougies  is  vory  old. 
Benjamin  Hell  in  1785  was  perfectly  cogni/.ant  of  the  good 
effect  of  dilating  the  urethra  in  cases  of  gleet,  and  says 
"  that  the  largest  bougie  that  the  urethra  will  take  should 
bo  pas.scd  for  Hs  cure."  ' 

lu  my  opinion  every  case  of  gonorrhoea — certainly  every 
prolonged  attack — should  bo  subjected  to  a  dilatation  on 
recovery.  The  young  practitioner  will  be  surprised  to  find 
how  frequently  contractions  will  bo  present  without  signs 
or  symptoms.  He  should  not  take  too  lilerally  tlio  patient's 
statement  that  tho  stream  of  urine  is  perfect.  He  may  bo 
an  optimist  or  merely  unobservant.  Only  a  few  days  ago 
I  performed  urethroscopy  on  a  man  who  complained  of  a 
Blight  urethritis  of  a  week's  duration.  It  was  his  fir.st 
attack  so  ho  repeatedly  assured  me.  Imagine  my  surprise 
on  finding  an  advanced  stricture  in  the  bulbous  urethra. 
On  being  pressed  he  confessed  to  a  similar  slight  attack 
eighteen  months  before  which  was  not  worth  bothering 
about  or  mentioning.  His  present  uon-gonococcal  dis- 
charge was  probably  a  relapse,  after  alcohol,  of  his 
previous  urethritis. 

Almost  nil  intlamiuatory  proccss(!s  of  the  ui-ethral 
mucous  membrane  throw  out  cellular  deposit,  of  which 
part,    should    absorption    be     at     all     delayed,    becomes 


converted  into  yonng  fibrous  tissue.  If  the  irritation  be 
prolonged,  sufficient  material  will  be  deposited  to  cause 
considerable  narrowing  of  the  urethra,  which  maj'  or  may 
not  progress  to  form  real  stricture,  and  eventually  interfere 
with  the  urinary  stream.  The  mucous  membrane  may 
heal  without  instrumental  assistance  in  any  of  these 
stages  and  the  discharge  cease. 

J.  D.  First  gonorrhoea  ten  months  ago,  cnrod  in  foar  moutljB. 
Never  liad  an  insbiniment  passed.  Wishes  to  marry,  and 
comes  to  make  sure  that  he  is  well.  No  symptoms,  no  dis- 
cliarge,  no  threads.  Kays  the  stream  is  as  good  as  ever. 
Urethi-oscopy :  Strictures  from  one  to  three  inches;  admits  No. 
15  l'\  only.  Conld  dilate  only  up  to  17  K.  at  first  sitting,  which 
means  a  condition  of  dense  indnration.  I  have  partially 
softened  this  with  the  electrolytic  sound  connected  with  the 
positive  pole  of  the  battery,  after  the  method  of  Luys,  using 
10  milliampures  for  ten  minutes.  The  silver-plated  sound 
which  fits  the  urethra  fairly  firmly  may  be  kept  on  the  move  or 
the  current  reversed  for  a  few  moments  before  withdrawal. 
This  is  the  only  condition  in  which  general  electrolysis  of  the 
urethra  appears  to  be  of  any  use. 

Occasionally  cases  of  persistent  discbarge  are  met  with 
where  no  infiltration  material  has  been  thrown  out,  and 
these  are  among  the  worst  cases  one  has  to  deal  with. 
Fortunately  they  are  not  common. 

E.  T.  Married  recently.  Gonorrhoea  five  years  ago  ;  many 
relapses.  Says  be  has  not  been  reinfected  since.  Discharge 
and  heavy  flakes  crowded  with  gonococci.  Ilis  wife  also  has 
a  discharge  containing  the  gonococcna.  Urethroscopy: 
Mucous  membrane  very  flabby,  like  perished  rubber.  Fotir- 
bladed  dilator  up  to  80.  Ko  resistance.  Vaccines  may  be  tried. 
Lost  sight  of  him. 

On  the  other  hand,  extensive  deposits  may  take  place 
early  during  an  attack,  certainly  at  the  end  of  one  mouth, 
the  result  of  bacterial  activity,  often  reinforced  by  the 
chemical  irritation  of  concentrated  injections  or  strong 
irrigations. 

M.  T.  First  gonorrhoea  two  mouths  ago.  Mild  attack  with 
very  little  discharge.  Had  solution  of  argyrol  sealed  in  the 
urethra  tor  three  hours  on  twelve  different  occasions;  does  not 
kuow  the  strength.  Gonococci  now  abundant.  Urethroscopy  : 
Pronounced  mfiltration  one  to  three  inches;  admits  21  F.  with 
pressure  and  followed  by  slight  bleeding.  After  a  week  23  F. 
passed  easily  without  pressure  and  with  no  bleeding,  showing 
rapid  absorption. 

The.se  deposits  in  themselves  are  of  a  beneficent  nature, 
and  represent  the  local  effort  to  combat  the  disease.  They 
are  therefore  the  surgeon's  friend  if  he  recognizes  the  con- 
dition before  much  organization  has  taken  place.  Anyone 
who  has  carried  out  a  dilatation  or  two  under  such  circum- 
stances will  remember  tho  astonishing  rapidity  with  which 
the  discliarge  disappeared.  In  this  connexion  it  should  be 
mentioned  that  recent  deposits  may  become  absorbed  to  a 
considerable  extent  without  the  assistance  of  an  instrument 
if  tho  irritation  be  removed. 

G.  B.  Gonorrhoea  ten  months  ago.  Discharge  ceased  after 
two  months.  Two  relapses  since.  Has  used  pretty  regularly 
an  injection  of  argyrol  5  per  cent.,  holding  it  in  for  ten  minutes, 
three  times  a  day.  Urethroscopy:  Patcliy  infiltration  stained 
black  by  the  silver  extending  from  1  to  4  in.;  admits  a  No.  24 
F.  cannula  only.  No  <lilatation  done.  To  discontinue  the 
injection,  and  to  come  for  treatment  in  a  week.  His  military 
duties  prevented  him  from  coming  for  eight  months,  when  the 
canal  was  found  to  bo  wide  and  |iale,  aud  with  only  a  trace  of 
sclerosis,  fie  had  hii<l  no  treatment.  A  27  F.  sound  was  passed 
easily,  and  a  few  days  later  a  four  bladed  dilator  up  to  68. 
Kccovery  was  complete. 

The  commonest  region  to  bo  affected  with  infiltration  is 
what  may  bo  called  the  glandular  and  lacunar  area, 
extending  from  the  lacuna  magna  at  three-quarters  of  an 
inch  from  tho  meatus  for  alwut  three  and  a  half  iuch>^ 
It  affects  in  the  first  place  the  roof  chiefly,  but  eventually 
extends  around  the  canal.  It  is  somewhat  superficial  at 
first,  and  if  left  untreated  may  heal,  leaving  behind  slight 
general  sclerosis  or  isolated  strictures  of  largo  calibre.  On 
the  other  hand,  the  infiltration  may  spread  more  deeply 
and  tho  contracting  process  progress  so  as  to  intei'fere 
eventually  with  the  urinary  stream.  It  must  bo  borne  in 
mind,  however,  in  connexion  with  the  frequency  of  infiltra- 
tion in  this  region  that  strong  injections  which  cause,  or 
assist  in  causing,  these  deposits  are  often  used  indifferently 
or  are  intentionally  injected  so  as  to  reach  only  3  or  4  in. 
of  the  urethra. 

Much  loss  frequently  met  with  is  an  infiltration  of  the 
region  of  tho  bulb  where  sevei-o  strictum  is  commonest^ 
This  seems  paradoxical,  but  the  explanation  is  tbot  an 
infiltration  in  this  situation  is  of  more  sorious  import  than 
elsewhere,  owing  to  the  laxity  of  tlic  mucous  membrane 
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and  the  quantity  of  cavernous  or  spongy  tissue  surrounding 
it,  which  favours  extensive  deposits  of  fibrous  tissue  and 
rapid  contraction.  Tlie  liypothesis  that  tliis  region  is 
more  prono  to  iuflammation  and  stricture  than  elsewhere 
owing  to  its  dependent  jwsition  favouring  the  collection  of 
pus  is  not  boino  out  by  fact,  as,  urethroscopically,  no  more 
secretion  is  fouud  tliere  than  elsewhere.  As  in  the  part 
anterior  to  it,  infiltration  of  the  bulbous  urethra  begins  in 
the  roof,  and  can  be  seen  as  tine  wliite  transverse  bands 
on  strong  air  distension.  These  can  be  distinguished  from 
the  muscular  fibres  found  in  this  situation  by  the  sharp- 
ness and  whiteness  of  their  free  edges,  and  sometimes  by 
their  asymmetry.  When  they  involve  tlie  floor  of  the 
urethra  they  are  easily  detected,  as  this  part  is  otherwise 
smooth  and  free  from  ridges.  Although  the  muscular 
fibres,  both  smooth  and  striped,  which  encroach  on  the 
bulb,  chiefly  on  the  roof,  as  an  extension  of  the  non-striped 
sphincter  and  compressor  urethrae,  have  to  be  strongly 
expanded  with  air  before  the  farthest  stricture  bands  can 
be  seen,  I  liave  never  seen  stricture  definitely  in  the 
membranous  urethra.  Stricture  has  been  described,  how- 
ever, in  tliis  situation  but  only  as  an  extension  backwards 
of  a  bulb  stricture,  and  Bazy  and  Decloux  describe  and 
illustrate  with  four  or  five  beautiful  illustrations  the  normal 
and  strictnred  membranous  urethra  in  such  a  case.^ 

Infiltration  of  the  prostatic  urethra  may  lead  to  a  certain 
amount  of  sclerosis,  accompanied  by  an  irregular  tliickening 
of  the  veru  montannm,  but  it  does  not  usually  lead  to  the 
formation  of  a  stricture,  although  a  few  isolated  cases  have 
been  recorded.  This  immunity  is  due  to  the  scantiness  of 
the  submucous  cellular  and  cavernous  tissue  and  the  firm 
support  provided  by  the  deuse  fibro-muscular  tissue  of  the 
prostate.  It  is  significant  that  the  urethra  only  becomes 
liable  to  stricture  after  it  has  entered  the  corpus  cavernosum 
urethrae  (corpus  spongiosum)  at  the  bulbomembranous 
junction,  and  the  rapidity  and  especially  the  degree  of  the 
narrowing,  appears  to  depend  on  the  quantity  of  cavernous 
tissue  in  its  vicinity,  which  diminishes  from  behind 
forwards.  On  the  other  hand,  the  incidence  of  infiltration 
runs  pari  paasu  with  the  richness  in  gland  elements  and 
decreases  from  before  backwards.  The  fossa  navicularis, 
which  has  a  smooth  mucous  membrane  covered  with 
pavement  epithelium  and  sparsely  supplied  with  glandular 
elements,  is  only  occasionally  affected  with  gonorrhoeal 
stricture. 

When  to  Dilate. 
No  doubt  considerable  experience  is  necessary  to  decide 
at  what  period  in  the  course  of  an  attack  it  is  safe  or 
desirable  to  begin  dilatations.  If  begun  too  soon  the 
reaction  which  follows  may  develop  into  a  veritable 
relapse,  and  this  may  spread,  with  its  attendant  possi- 
bilities, to  the  hitherto  healthy  posterior  urethra.  On  the 
other  hand,  if  unduly  delayed,  or  if  deferred  until  the 
gonococcus  disappears,  as  is  advised  by  some  writers  on 
this  subject,  the  inflammatory  deposits  will  be  given  time 
to  organize  into  fibrous  tissue  and  the  most  favourable 
opportunity  for  bringing  about  their  absorption  allowed  to 
pass,  to  say  nothing  of  the  fact  that  these  deposits  shut  in 
and  shelter  the  microbes  in  the  pockets  and  recesses  of 
the  mucous  membrane — a  most  important  factor  in  the 
prolongation  of  the  disease. 

Urethroscopy. 
After  a  month  the  question  of  an  anterior  urethroscopic 
examiuation  arises.  Florid  cases  must  be  excluded  from 
this  category  and  their  examination  deferred.  In  mild 
first  attacks  urethroscopy  may  be  undertaken  after  one 
month  or  sooner,  especially  if  the  patients  have  undergone 
irrigation  treatment  and  a  condition  of  tolerance  attained, 
or,  in  other  words,  the  chronic  stage  anticipated.  Second 
and  especially  subsequent  infectious  can  often  be  examined 
after  a  cirtiple  of  weeks,  the  discharge  rapidly  subsiding 
af'.er  a  few  good  irrigations  with  a  1  in  5,000  solution  of 
potassium  permanganate.  Examination  with  the  air- 
inflation  urethroscope  is  much  less  irritating  than  an 
eicploration  by  means  of  a  bougie  a  houle.  If  a  smallish 
tube  be  used,  no  part  of  the  urethra  need  be  touched 
except  the  immediate  neighbourhood  of  the  meatus.  As  a 
rule — but  there  are  many  exceptions — wheu  the  posterior 
urethra  is  sufficiently  affected  to  dull  the  urine,  anterior 
urethroscopy,  like  other  instrumentation,  must  be  deferred, 
although  it  should  be  borne  in  mind  that  this  condition  is 
Bometimes  kept  up  by  a  stricture,  due  to  a  previous  attack, 


which  may  require  dilatation  before  the  urine  has  cleared 
or  will  clear  up.  The  posterior  urethra  does  not  lend  itself 
well  to  air  distension,  but  may  be  examined  by  means  of  a 
six-inch  straight  or  elbowed  tube  without  air  inflation. 
A  better  method  is  by  means  of  a  water  circulation 
urethroscope,  such  as  Wossidlo's  or  Gciriuger's.  For- 
tunately a  urethroscopic  examination  of  this  part  of  the 
canal  is  only  rarely  necessary,  and,  as  a  rule,  should  not 
be  undertaken  until  at  least  nine  or  twelve  months  have 
elapsed,  and  then  oul3- after  a  course  of  instrumentation' 
by  sounds. 

Method  of  Using  a  Dilator, 
When  using  a  straight  dilator  one  of  the  blades  should 
be  applied  to  the  centre  of  the  roof  of  the  urethra  to 
bring  pressure  to  bear  on  the  important  area  of  the 
lacunae.  The  dilator  is  then  closed  and  rotated  just  a 
little  so  as  to  bring  the  blades  to  a  fresh  section  of  the 
mucous  membrane  and  dilate  as  before.  This  is  to  be 
repeated  once  or  twice,  rotating  the  instrument  each  time 
and  taking  only  three  or  four  minutes  over  the  whole 
proceeding.  The  blades  of  a  dilator  should  be  as  broad  aa 
possible.  A  good  one  is  made  in  all  nickel  by  Gentile  of 
Paris.  The  operator  should  be  familiar  with  the  strength 
necessary  to  use  under  all  circumstances,  from  the  gentlest 
pressure  in  cases  of  early  soft  infiltration  to  the  firm 
pressure  necessary  in  advanced  organization  of  the 
deposits. 

Dilatation  is  carried  out  by  means  of  sounds,  so  long  as 

the  meatus  will  accept  them ;  afterwards,  if  it  is  necessary 

I   to  go  higher,  the  four-bladed  dilator  must  be  used.  Straight 

six-inch  sounds  and  straight  dilators  are  used  for  the  penile 

urethra  and  curved  ones  for  the  bulbous  part.     To  decide 

!   whether  a  curved  instrument  should  be  used  or  not — and 

they  are  not  so  simple  to  use  as  the  straight — aero-urethro- 

scopy  is  invaluable.     The  bulbous  part  being  a  wide  and 

dilatable  section   of    the   canal   any  narrowiug  is  easily 

detected,  except  in  the  immediate  neighbourhood  of  the 

I   bulbo-membranous  junction,  where  muscular  fibres  close 

!   the   canal   and   bother   the  diagnosis.     For  each    time   a 

curved   dilator   is   required   a   straight  one  will   be  used 

perhaps  fifty  times.     Air  or  water  pressure  does  not  a£fect 

j   the  deposits  ;  they  only  strain  the  unafi'ected  parts. 

Dilatation  is  carried  out  about  every  ten  days  in  early 
I   cases  of  infiltration  and  every  five  days  in  advanced  cases. 
'   There  are,  however,  many  exceptions  to  this  rule.     The 
effect  of  dilatation  being  physiological,  time  must  be  allowed 
for  absorption  of  the  deposits  to  take  place.     If  dilatation 
be  repeated  too  soon  in  a  case  of  soft  infiltration  it  will  be 
found  that  the  reactive  congestion  prevents  so  large  a  size 
being  soon  repeated  without  bleediug  or  excessive  reaction. 
The  good  effect  will  continue  for  at  least  two   or  three 
weeks,  and  the  amount  of  absorption  that  will  follow  one 
dilatation  in  suitable  cases  is  astonishing.     In  follicular 
cases,  where  the  disease  is  somewhat  strictly  confined  to 
the  follicles,  care  must  be  taken  not   to  overstretch  the 
urethra,   or   injury   to    the    healthy   fibrous,    elastic    and 
muscular  elements  of  the  mucous  membrane  will  result, 
'  and  a  condition  of  flabbiness   or   paralysis  set  up,  there 
i  being  no  general  infiltration  to  resist  the  pressure. 
1       Every  instrumentation  should  be  preceded  by  in-igation 
'   of   the   urethra   with   a   solution    of   mercury  oxycyanide 
1  in  5,000,  and  followed  by  one  of  potassium  permauganate 
of  the  same  strength,  or  of  silver  nitrate  1  in  8,000.     If 
these  details  are  carried  out  effectively,  a  plain  dilator  is 
quite  as  good  as  an  irrigating  one.     There  is  no  particular 
degree  to  which  a  dilatation  should   be   carried  at  each 
I  sitting.     Every  case  is  a  law  unto  itself.     The  resistance 
is  the  guide.     In  a  recent  case  where  resistance  is  slight 
the  dilator  should  be  withdrawn  once  or  twice  and  the 
urethra  stripped,  wheu  a  trace  of  blood  will  give  warning 
that  enough  for  the  time  has  been  done.     The  discharge 
may  disappear  long  before  all  the  deposit  has  been  ab- 
sorbed.    Dilatations  should,   however,   be   continued   and 
the  urethra  restored  to,  as  near  as  possible,  its  original 
size. 

The  dilator  is  not  often  required  for  the  prostatio 
urethra,  large  sounds  being  preferable  and  usually 
!  sufficient,  if  the  meatus  is  large  enough  to  take  them. 
j  Silver  nitrate  irrigations  are  especially  suitable  for  the 
posterior  urethra  in  chronic  cases,  and  may  be  used  also 
I  either  after  an  instrument  or  after  a  prostatic  massage,  in 
I  strengths  varying  from  1  in  10,000  to  1  in  5,000.  In  in- 
I  veterate  cases  painting  the  prostatic  urethra  with  a  1  in  8 
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solution  of  silver  nitrate  through  a  urethroscopic  tube  is 
au  eminently  satisfactory  proceeding.  Instillation  of  a 
solution  of  silver  nitrate  is  a  disappointing  form  of  treat- 
ment, except  perhaps  in  chronic  inflammation  of  the 
vesical  trigone,  and  should  be  given  up  in  favour  of  the 
sound  and  irrigator. 

Instrumentation  should  be  temporarily  suspended  if 
(4onorrhoeal  rheumatism  supervene.  This  applies  to  the 
anterior  as  well  as  to  the  posterior  urethra.  Vesical  irriga- 
tion after  a  strong  anterior  dilatation  must  be  made  at  a 
low  pressure,  not  more  than  4  ft.,  or  haemorrhage  may 
follow.  The  usual  height  of  the  reservoir  is  5  ft.  to  6  ft. 
above  the  urethra  for  au  anterior  and  4  ft.  or  5  ft.  for  a 
vesical  irrigation. 

To  facilitate  the  entry  of  fluid  into  the  bladder  if  deep 
breathing  and  relaxation  fail,  the  patient  should  endeavour 
to  empty  his  urethra  of  the  last  few  drops  of  urine.  This 
brings  the  ejaculator  urinae  into  action  and  the  fluid  in 
the  anterior  urethra  will  be  pumped  into  the  bladder,  this 
being  the  path  of  least  resistance.  The  same  result  may 
be  obtained  by  the  patient  endeavouring  to  close  the  anus 
tightly  a  few  times. 

Personally  I  always  use  a  little  cocaine  to  facilitate  the 
entry  of  fluid  into  the  posterior  urethra  ami  bladder,  and 
also  for  instrumentation.  Five  or  ten  drops  of  a  1  per 
cent,  solution  injected  into  the  urethra  with  an  eye  dropper 
and  massaged  backwards  into  the  posterior  urethra  is 
suitable  for  all  purposes.  The  solution  is  made  up  with 
a  1  in  2,000  solution  of  mercury  oxycyanide,  which 
sterilizes  it. 

Cauterization  of  the  Lacunae. 

The  point  to  which  I  wish  particularly  to  draw  the 
attention  of  gcnito-urinary  surgeons  is  that  in  a  certain 
number  of  cases  dilatation  fails  to  bring  about  recovery 
and  the  discharge  continues,  and  the  question  then  arises, 
What  more  can  be  done  to  effect  a  cure  ?  On  performing 
urethroscopy  (and  I  may  say  in  passing  that  my  pattern 
arro- urethroscope  with  magnifying  telescope  is  the  best 
for  the  purpose),  one,  two,  or  a  series  of  small  swellings 
may  be  seen  along  the  roof  of  the  urethra  (occasionally  one 
may  be  found  situated  on  the  side  wall  or  floor),  each  with 
a  small,  swollen,  often  crateriform  orifice  pointing  towards 
the  meatus ;  they  may  or  may  not  contain  pus.  These 
are  the  inflamed  and  suppurating  lacunae  of  Morgagni, 
which  may  keep  up  a  discharge  long  after  the  other  parts 
of  the  urethra  have  recovered.  Other  sources  of  pus  in 
the  anterior  urethra  are  minute  abscesses  connected  with 
the  subinucouH  glands  of  Littre,  which  burst  and  continue 
to  leak  through  a  small  sinus  on  to  the  surface  of  the 
mucous  membrane  or  into  a  lacuna.  The  more  super- 
ficially placed  glands  and  the  follicles,  which  are  super- 
ficial immature  glands  of  Littrc'%  usually  empty  their 
inflammatory  contents  through  their  natural  outlet. 

It  is  obvious  that  if  dilatations  and  irrigations  fail  to 
clear  out  these  foci — and  this  often  happens— something 
more  has  to  bo  done  to  expe<lite  recovery.  In  the  British 
Medioal  Jouunal  of  September  26th,  1908,  I  described 
a  new  method  of  cauterizing  these  pockets  in  the  air- 
distended  urethra,  which  was  a  great  advance  on  former 
methods,  and  this  proceeding  has  been  largely  adopted 
by  genito-urinary  surgeons  in  this  country,  the  destructive 
agent  used  being  either  silver  nitrate  or  electrolysis.  There 
is  not  much  to  choose  between  these  two  agents — the  latter 
is  the  luoro  precise  and  cleanly,  while  the  former  is  the 
more  readily  available.  As  iu  ninety-nine  cases  out  of  a 
hundred  nothing  more  is  required  than  a  caustic-covered 
probe-point  for  the  destruction  of  these  foci,  it  occurred  to 
me  that  if  a  simpler  method  than  the  interposition  of  a 
collapsible  mount,  as  in  my  operating  urethroscope,  could 
bo  devised,  the  treatment  would  bo  simpliticd  and  brought 
within  the  range  of  a  much  larger  number  of  surgeons. 
With  this  end  in  view  I  have  had  made  for  me  by  Jtessrs. 
Down  Brothers  au  ordinary  four- inch  urethral  cannula 
with  a  small  tube  ruuuing  along  its  inner  wall.  This 
inner  tube,  which  is  about  a  millimotpr  and  a  halt  in 
dianietei,  tracing  it  outwards,  leaves  the  cannula  obliquely 
near  the  flange,  and  terminates  externally  right  away  from 
the  lino  of  vision.  A  small  screw  cap  lixiug  a  rubber  disc, 
through  which  the  probe  passes  prevents  the  escape  of  air. 
This  arrangement  is  superior  to  all  devices  wbicli  entail 
the  passage  of  the  probo  through  the  window  of  the 
urethroscope.  The  distal  end  of  the  small  tube  terminates 
just  within  the  end  of  the  cannula,  and  is  slightly  elevated 


to  direct  the  probe  a  little  towards  the  centre  of  the 
urethra.  Should  the  end  of  the  probe  when  projected  nat 
be  well  seen  when  looking  down  the  cannula,  it  may  ba 
slightly  bent  to  bring  it  clearly  into  view.  (See  illustration.) 


An  essential  point  in  its  practical  use  is  that  the  cannula 
being  in  situ  in  the  urethra,  and  the  probe  projected 
beyond  it  for  three-quarters  of  an  inch  or  so,  the  latt«r 
need  not  be  touched  again,  but  the  probings  done  by  grasp- 
ing the  urethroscope  firmly  and  manipulating  the  cannula 
and  probe  together  iu  the  urethra.  This  leaves  the  left 
hand  free  to  steady  and  make  traction  on  the  penis.  The 
expert  will  often  treat  the  lacunae  before  commencing 
dilatations. 

Directions  for  Use. — After  boiling  the  cannula  remove 
the  probe  and  thoroughly  dry  both.  Replace  the  probo 
and  project  it  beyond  the  end  of  the  cannula  for  an  inch. 
Heat  the  point  in  a  spirit  flame  and  melt  on  to  the  terminal 
quarter  of  an  inch  a  minute  film  of  silver  nitrate  and 
withdraw  the  probe  into  its  sheath.  This,  besides  pro- 
tecting the  caustic,  ensures  a 
thin  film  only  being  used.  The 
oiled  cannula  is  next  introduced 
into  the  urethra  to  its  full  ex- 
tent, keeping  the  side  containing 
the  probo  in  contact  with  the 
lacuna,  the  obturator  is  removed, 
and  the  excess  of  lubricant 
mopped  out  with  stylet  and  cotton. 
The  urethroscope  is  securely  fixed 
into  the  cannula  and  air  admitted 
under  direct  control  of  the  eye. 
The  probe  is  then  projected  into 
the  middle  of  the  inflated  urethra 
for  three-quarters  of  au  inch  or 
as   much   as   may   be  necessary, 

and,  as  the  cannula  is  being  slowly  withdrawn  and 
the  lacunae  brought  into  view,  it  can  bo  introdticcd  into 
them  while  tilting  the  distal  entf  of  tho  cannula  a  little 
towai-ds  the  affected  wall.  This  proceeding  may  be  com- 
pared with  that  of  slipping  the  hand  into  the  inside  breast 
pocket  of  the  coat,  to  which  a  normal  lacuna  in  an  inflateil 
urethra  may  be  compared  iu  miniature.  All  the  affected 
lacunae  may  bo  treated  at  one  sitting,  but  the  quantity  of 
silver  nitrate  will  be  found  sufficient  only  for  three  or  four 
without  renewal.  .\  lacuna  has  a  depth  of  only  one-sixth 
to  one-fourth  of  an  inch  (four  to  six  millimetres^  and  is 
comparatively  wide,  so  that  the  probe  should  be  moved 
from  side  to  side. 

Subsequent  treatment  consists  in  the  use  of  a  mild  anti- 
septic injection,  such  as  zinc  permanganate  (one-eighth 
grain  to  au  ounce  of  water),  by  means  of  a  hand  syringe, 
or,  better  still,  a  daily  irrigation  with  a  solution  o( 
potassium  permanganate  1  iu  5,000.  The  patient  should 
be  warned  of  some  increase  in  discharge  for  a  day  or  two, 
and  that  possibly  it  may  bo  blood-stained.  After  a  week 
or  so  dilatations  are  resumed.  If  a  ui-ethroscopic  exami- 
nation bo  undertaken  at  tho  end  of  n  fortnight  the 
cauterized  lacuuae  may  bo  found  distendoiJ  with  tho  air 
used  for  inflating  tho  urethra.  This  phenomenon  occurs 
frequently  also  in  lacunae  that  have  recovered  from  pro- 
longed inrtammatiou  without  having  been  subjected  to 
cauterization,  and  is  duo  to  tho  cicatrization  and  contrac- 
tion of  their  free  edge,  which  then  acts  like  the  t*iut  string 
of  a  bow.  This  appearance  occurs  normally  in  a  well  de- 
veloped lacuna  magua,  so  that  its  interior  can  bo  viewed 
under  at'ro  urethroscopy. 

This  altered  condition  of  tho  lacunae  is  one  of  the 
reasons  why  tho  urethra  that  has  taken  a  long  time  to 
recover,  or  has  boeu  subjected  to  many  attacks,  recovers 
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from  a  new  infection  with  such  remarkable  rapidity  after 
a  few  iiTigations  with  potassium  permanganate,  the 
Bohition  freely  entering  tlie  lacunae  and  flushiag  them  out. 
It  is  advisable  to  stock  at  least  a  couple  of  these  tubes, 
and  a  22  F.  and  a  26  I'',  aro  useful  sizes,  but  any  size  can 
be  obtaiucd.  Other  uses  may  be  made  of  these  tubes : 
for  instance,  the  small  inner  tube  may  bo  made  longer 
than  the  cannula  to  form  a  syringe,  or  a  capillary  syringe 
may  be  passed  instead  of  tho  probe.  A  silk  covered  wire 
is  used  for  electrolysis.  On  one  occasion  I  used  it  as  an 
^craseur  by  passing  a  fine  steel   wire   doubled  from  the 


distal  end,  thna  forming  a  loop.  The  base  of  a  wart  which 
has  been  shaved  off  with  the  tliinned  end  of  a  cannula,  or 
a  warty  area,  can  also  be  cauterized  in  the  distended 
urethra. 

I  have  used  this  method  of  treating  the  lacunae  con- 
stantly for  five  or  six  3'ears  and  can  thoroughly  recommend 
it  as  a  practical,  efficient,  and  expeditious  substitute  for  the 
probe  and  collapsible  mount. 


References. 
*  Benjamin  Bell.  System  of  Suryery,  vol.  ii,  second  edition, 
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OBSERVATIONS  ON  THE  ILEO-CAECAL  VALVE 

IN   MAN. 
By  a.  RENDLE  SHORT,  M.D.,  B.S.,  B.Sc,  F.R.C.S., 

HONORARY  ASSISTANT  SURGEON,   BRISTOL,  ROYAL  INFIRMARY: 
IiSOTUBBB  ON  PHYBIOIX)Gr,  UNIVEUSITY  OP  BMSTOI/. 


A  PATIENT  has  recently  come  under  my  care  in  whom  the 
ileocaecal  valve  was  visible  on  the  surface.  Exceptional 
opportunity  was  therefore  afforded  for  observations  on  its 
behaviour. 

The  patient,  a  well  nourished,  intelligent  man,  aged  39, 
suffered  from  dysentery  in  Salonica  in  December,  1916.  In 
September,  1917,  caecostomy  was  performed  at  another 
hospital  on  account  of  chronic  dysentery.  The  whole  of 
the  caecum  prolapsed  through  the  wound  and  turned 
inside  out,  and  this  condition  has  remained  ever  since. 
The  large  intestine  has  been  irrigated  regularly,  and  there 
is  little  or  no  discharge  from  it  now.  An  operation  to 
remedy  the  condition   is  contemplated   shortly,  probably 


Fig.  1. — The  ileo-caecal  sphincter  at  rest, 

excision  of  the  caecum  and  ascending  colon  with  the 
termination  of  the  ileum,  and  end-to-end  anastomosis  of 
the  ileum  and  transverse  colon. 

Present  Condition. 

A  mass  of  p«.'olapsed  bowel,  about  the  size  of  a  large 
orange,  is  seen  aver  the  right  iliac  fossa.  It  is  covered 
with  mucous  membrane,  which  is  the  mucosa  of  the 
caecum  turned  inside  out.  At  the  upper  end  the  orifice 
leading  to  the  ascending  colon  can  be  found  beneath  a  fold. 
There  is  no  thickening  or  indammation  or  ulceration.  The 
thin  wall  o!  the  caecum  is  spread  out  over  coils  of  ileum, 
which  are  not  themselves  visible,  but  through  the  covering 
of  caecum  it  can  be  seen  that  these  coils  of  ileum  are  in 
incessant  peristalsis;  fasting  or  feeding  they  are  never 
still. 

The  Ileo-caboal  Valve. 

In  the  centre  of  tho  protuberant  mass  the  ileocaecal 
valve  is  plainly  visible  all  the  time.  In  the  somewhat 
similar  case  described  by  A.  H.  Rutherford*  the  valve 
could  only  be  seen  by  drawing  aside  a  fold  of  mucosa. 
Through  the  orifice  all  the  motions  pass  and  are  collected  in 
a  receptacle.     Nothing  passes  on  into  the  ascending  colon. 

It  is  clear  at  a  glance  that  the  ileo-caecal  valve  should 
rather  be  regarded  as  a  sphincter  than  a  valve.  It  is  oval 
in  shape.  There  is  a  well  marked  ring  of  muscle  sur- 
rounding it,  slightly  raised  above  the  surface.  Three  or 
four  puckers  are  visible  radiating  from  the  slit-like  orifice. 
When  the  sphincter  is  contracted  it  is  about  three-quarters 
of  an  inch  long.  No  folds  of  ileal  mucosa  are  then  visible. 
It  grips  the  inserted  finger. 


When  the  patient  is  lying  quiet  in  bed  the  .sphincter 
remains  closed,  and  nothing  conies  through  for  hours  at  a 
time.  Occasionally  there  may  be  a  litlie  x)assed,  but  I 
have  not  seen  it  myself.  When  the  patient  is  up  and 
about  there  is  rather  more  activity. 

The  effectual  factor  in  bringing  about  activity  is  the 
taking  of  food  by  mouth.  This  never  fails.  Fluids  or 
solids  have  the  same  effect,  but  especially  a  proper  meal  of 
solids.  I  have  timed  the  reflex  on  various  occasions.  It 
may  take  place  in  one  and  a  half  minutes,  or  may  b» 
delayed  for  four  minutes. 

When  activity  commences  the  sphincter  relaxes,  the 
orifice  lies  patent,  and  may  measure  1^  in.  across.  Folds 
of  ileal  mucosa  are  exposed  to  view.  Having  relaxed,  it 
does  not  contract  again  until  activity  ceases,  in  this  respect 
differing  from  the  pylorus. 

First  there  comes  through  a  spit  or  two  of  gas  and 
bubbles,  then  follows  a  gush  of  liquid  orange  or  brown- 
coloured  faecal  matter.    This  continues  to  come  through  in 


Fio.  2.— The  ileo-caecal  sphincter  relaxed  after 
taking  food. 

gushes  of  about  \  oz.  at  a  time  at  intervals  of  halt  a  minute, 
more  or  less.  This  goes  on  whilst  food  is  being  taken,  and 
for  a  variable  time,  usually  about  an  hour  afterwards, 
unless  the  food  consisted  only  of  a  biscuit  or  glass  of  milk, 
in  which  case  the  orifice  ceases  to  discharge  after  twenty 
minutes  or  so.  Articles  of  undigested  food,  such  as  currants, 
take  about  six  hours  coming  through  from  mouth  to  ileo- 
caecal valve. 

Special   Obsep.vations. 

Secretion  of  Succua  Entericus. — On  one  occasion,  just 
after  taking  food,  the  first  gush  to  come  through  was  not 
faecal,  but  consisted  of  a  drachm  or  two  of  clear  watery 
fluid.  It  seemed  as  if  the  swallowing  of  food  had  provoked 
a  reflex  secretion  of  succus  entericus,  and  that  on  this 
particular  occasion  there  happened  to  be  no  faecal  matter 
in  the  terminal  inches  of  the  ileum,  so  that  the  succus 
entericus  came  through  in  a  pure  state.  In  ordinary  it 
would  be  mixed  with  faeces. 

Acid  and  Alkali  Reflexes. — It  is  well  known  that  the 
pylorus  is  controlled  by  the  acidity  or  alkalinity  of  the 
contents  of  the  duodenum.  I  applied  acid  solutions,  and 
on  another  occasion  alkaline  solutions,  to  the  caecal 
mucosa  near  the  orifice,  both  when  it  was  active  and  when 
it  was  quiescent.  Neither  acid  nor  alkali  had  any  obvious 
effect  in  hindering  or  stimulating  the  activity  of  the  ileo- 
caecal sphincter.  This  point,  as  far  as  I  know,  has  not 
been  investigated  before,  but  the  result  is  not  surprising. 
The  conditions  of  activity  of  the  pylorus  and  the  ileocaecal 
sphincter  are  quite  different. 
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Bismuth  Skiagraphy. — Not  uiucli  inforiuation  could  be 
obtained  by  this  meaus.  The  stomach  was  viewed  with 
the  fluorescent  screen,  and  behaved  normally.  After  four 
hours  a  small  trace  of  the  bismuth  meal  remained  in  the 
stomach,  but  most  of  it  was  in  the  pelvic  coils  of  the 
Ileum.  On  one  occasion  an  attempt  was  made  to  deter- 
mine whether  irritation  of  the  caecal  wall  liad  any  reflex 
effect  in  delaying  the  emptying  of  the  stomach.  A  clip 
was  applied  to  the  caecal  mucosa  near  the  valve,  and  left 
ou  ;  at  the  same  time  a  bismuth  meal  was  given.  It  was 
found  impossible  to  l:eep  the  clip  applied  ;  the  peristaltic 
movements  of  the  ileum  underneath  repeatedly  threw  it 
off.     The  stomach  emptied  in  the  normal  tiuie. 

Influence  of  Local  Stimulation  on  the  Activiftj  of  the 
lleo-caecal  Sphincter. — ^It  was  not  possible  by  stimulation 
of  the  mucous  membrane  of  the  caecum  to  start  efflux. 
On  the  other  hand,  I  repeatedly  found  that  pinching  up 
a  fold  of  caecum  near  the  orifice,  when  it  was  in  full 
activity  after  a  meal,  delayed  the  outflow  and  made  the 
jets  less  frequent,  thougli  it  did  not  check  them  altogether. 
This  isof  considerable  importance,  as  bearingon  the  gncstion 
whether  chronic  inflammation  in  the  ileo  caecal  region,  as 
for  instance  chronic  appendicitis,  can  delay  the  passage  of 
Dowel  contents  through  the  spliincter. 

Influence  of  Enemata. — In  Rutherford's  case,  enemata 
given  pel'  rectum  stirred  up  more  activity  in  the  ileum 
flian  in  tlie  colon.  In  the  present  obsei-vation,  enemata 
and  colon  wash-outs  did  not  provoke  activity  of  the  ileum 
or  discharge  of  ileal  contents. 

Piu/f'jing  the  Orifice. — In  Rutherford's  case  inserting  a 
finger  into  the  sphincter  caused  pain  and  spasm.  My 
patient,  on  the  other  hand,  wore  a  plug  in  the  hole  for  some 
time  before  he  came  to  me,  without  inconvenience.  It 
was  used,  so  he  said,  to  control  the  efflux,  but  needless  to 
Bay,  it  failed  to  do  so. 

Reference. 
I  A.  E.  Rntherford,  The  Ileo-eaeeal  Valve.  1914. 
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The  functions  of  the  kidney  include  three  that  are  equally 
important — the  excretion  of  the  nitrogenous  end-products 
of  metabolism,  the  regulation  of  the  osmotic  tension  of  the 
blood  by  the  removal  of  a  fluid  of  higher  or  lower  tension 
as  the  case  may  be,  and  lastly,  the  regnlation  of  the 
reaction  of  the  blood.  The  efhciency  of  the  kidney  in 
nephritis  iu  regard  to  the  first  two  of  these  functions  has 
been  studied  by  many ;  in  regard  to  the  last,  only,  so  far 
as  I  know,  by  Henderson  and  Palmer.  They  collected  the 
daily  urine  of  large  numbers  of  nephritic  subjects,  and 
found  that  it  tended  to  be  more  acid  than  that  of  other 
subjects. 

I  started  some  years  ago  in  Toronto  the  investigation 
of  the  nephritic  kidney  in  the  perfonuance  of  this  func- 
tion, bat  tho  work  was  interrupted  before  much  more 
had  been  done  tlian  to  employ  for  taldug  tlio  reaction 
a  double  titration  method,  using  methyl  orange  and 
phenolplithaleia.  In  a  solution  of  sodium  phosphate, 
if  all  the  phosphate  is  acid  phosphate,  methyl  orange 
turns  pink ;  if  any  of  it  is  dibasic  tlus  indicator  is  yellow  ; 
ivhen  it  is  all  dibasic,  and  not  before,  phcnolphthalein 
urns  piuk.  In  a  solution  of  mixed  phosphates,  therefore, 
ly  titrating  on  the  one  hand  with  methyl  orange  and 
iN',10  acid  the  amount  of  the  dibasic  phosphate  present  is 
ieterminod.  and  ou  tho  other  with  phcnolphthalein  and 
.\/10  soda,  tho  amount  of  acid  phosphate  present  is  deter- 
mined, and  the  ratio  of  the  amounts  use<l  in  the  two 
titrations  gives  the  ratio  in  which  tho  two  phosphates  are 
present.  'I'his  ratio  varies  with  the  reaction,  and  the  re- 
action of  the  phosphate  mixture  may  be  given  as  so  much 
per  cent,  acid  or  so  much  per  cent,  alkali,  aocoi-ding  to 
tho  j-esolts  of  the  titration.  Tlio  reaction  of  the  urine 
practically   always    lies   between   these  two  points,    the 

•Comnninic»tc<l  to  the  Anociation    of  Pbj-s)clnos  at  the   annnnl 
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turnmg  points  of  methyl  oraoge  and  phcnolphthalein 
respectively.  And  since  the  principal  constituents  of  the 
urine  that  determine. its  reaction  are  the  phosphates,  the 
reaction  of  the  urine  may  be  expressed  in  the  same  way 
as  that  of  a  pure  phosphate  solution,  in  acidity  or  alkalinity 
per  cent. 

In  1916  an  excgptional  opportunity  for  prosecuting  m- 
qniry  into  this  subject  occurred  when  the  nephritis  cases 
of  the  3rd  Northern  General  Hospital  were  collected  to- 
gether in  a  brancli  hospital  and  entrusted  to  me.  Tho 
method  of  testing  the  condition  of  the  kidney,  which  I, 
used  dm-iug  two  and  a  half  years  at  this  liospital,  was 
what  is  well  known  as  a  water  test.  The  patients,  kept 
iu  bed,  received  at  8  a.m.  500  c.cm.  of  water  to  drink,  but 
had  no  food  or  drink  otherwise  from  supper  the  niWit 
before  tiU  noon.  Urine  was  collected,  measured  in  six 
fractions,  from  11  to  7  and  tlien  at  8,  9,  10,  11  a.m.  and 
12  noon;  in  each  the  reaction  was  determined  by  the 
m_ethod  described.  It  soon  became  apparent,  from  the 
study  of  perfectly  normal  subjects  under  the  same  condi- 
tions, that  a  large  number  of  tho  cases  still  undergoing 
treatment  for  nephritis  reacted  to  this  test  exactly  as  the 
normal  organism,  while  others  did  not.  The  normal  sub- 
ject produces  during  the  niglit  a  urine  that  is  acid,  as  does 
also  the  nephritic  subject,  but  in  the  morning  the  reaction 
in  the  normal  subject  swings  strongly  over  to  the  alkaline 
side.  This  more  alkaline  reaction  persists  generally  to 
the  last  specimen  collected. 

In  nephritic  patients  often  the  acid  reaction  persists 
throughout  the  test.  Normally,  of  comse,  too,  the  urine, 
scanty  daring  the  night,  becomes  very  abundant  after 
drinking  water.  It  is  well  known  that  in  nephritis 
diuresis  often  cannot  be  produced  by  drinking  water. 
When  there  is  no  diuresis  there  is  frequently  not  any 
change  in  the  reaction  either,  and  cases  of  this  kind  occur- 
ring early  in  the  series  studied,  suggested  naturally  that 
the  change  in  reaction  constant  m  the  noi-mal  subject 
undergoing  the  water  test  was  merely  tliat  which,  as  was 
shown  by  Riidel  in  1892,  accompanies  any  diuresis.  But 
tests  done  on  the  normal  subject  and  similar  in  all  respects 
except  that  the  amount  of  water  taken  was  reduced  to  250 
or  to  100  com.  and  that  consequently  the  diuresis  was 
proportionately  reduced,  showed  that  nevertheless  the 
change  in  reaction  persisted  in  the  same  degree  as  when 
diuresis  was  well  marked ;  results  are  given  in  Table  I 
that  were  obtained  in  this  way. 

Table  L—Nonnal  Subjects. 
(Three  teats  Sone  on  the  same  normal  subject.) 


Diuresis,  c.cm.  perhr. 

Alkalinity  per  cent. 

Before. 

Maximum 
After. 

At  Night. 

Maximum  (at 
10  or  11  a.m.). 

I.  500  c.cm. 
II.  250  c.cm. 
III.  I'.Oc.ciu. 

40 
27 
37 

285 
US 
88 

1 

91 

;i                     85 

20                       89 

Precisely  similar  results  wevf  obtained  from  three  tests  done  ou 
another  normal  subject,  the  conditions  obsei-vcd  bciug  in  all  respects 
the  same  as  in  the  water  te^ts  done  on  nephritic  patieuts,  except  as  to 
the  amount  of  \s'ater  taken  in  the  experiments  numbered  II  and  III 
in  Table  I. 

With  more  experience  of  the  reaction  to  the  test  in 
nephritic  patients  it  soon  became  apparent  that  in  them, 
too,  the  phenomena  occurred  separately  and  were  inde- 
pendout  of  ono  another.  For,  in  the  first  place,  the 
matutinal  alkaline  tide  was  undiminished  in  many  cases 
in  which  the  drinking  of  500  c.cm.  of  water  prodnccnl 
little  or  no  diuresis,  and.  secondly,  a  considerable  number 
of  cases  wore  observed  in  which  the  diuretic  r«>8ponse  was 
normal  or  bat  little  impaired,  while  the  alkaline  tide  was 
missed  altogether. 

Tho  study  of  nephritic  patients  iu  this  w.iy.  therefore, 
brt>ught  to  light  three  abnormal  types  of  iiesiKmse — one  iu 
which  there  was  Uttle  or  no  diuresis  but  a  normal  alkaline 
tide  (Groups  III  and  IV,  Table  II),  one  in  which  there  wa«  a 
diuretic  reaction  but  no  alkaline  tide  ^G^oup  V  in  Table  II), 
and  a  tliird  in  which  neither  Uieoue  nor  the  other  of  Uieaa 
phenoniona  was  present  in  a  normal  degree  (Grouo  ^I  in 
Table  II). 
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Table  II. — Nephritic  Subjects. 
Mean  figures  for  response  to  500  c.cm.  water  in  nephritis: 
Groups  I  ana  II  practically  normal. 
GromiB  III  and  IV  showing  tendency  of  diuresis  to  be  weakened, 

but  normal  alkaline  tide. 
Group  V  showing  fair  diuresis  but  little  alkaline  tide. 
Group  VI  showing  little  diuresis  and  little  alkaline  tide. 


I.  Normal. 
II.  Normal . 
in.  Weak  . 
rv.  Weaker 

V 

VI 


No.  of  Cases 
or  Testa  from 

which  ISIean 
Figures  are 
Calculated. 


49 
65 
51 
16 
56 
S3 


Diuresis,  c.cm. 
per  hour. 


Alkalinity  per 
cent. 


Uefore. 


Maximum      At 
After.       Night, 


55 
55 
61 

56 
63 

75 


336 
256 
182 
96 
221 
115 


27 
26 
23 
30 
22 
22 


Maximum 

(at  10  or  II 

a.m.). 


84 
73 
74 
74 
42 
36 


Of  these  abnormalities  in  the  water  test  of  cases  of 
nephritis,  the  failure  of  the  diuretic  response  has  long  been 
known  and  discussed ;  the  absence  of  the  alkaline  tide  is 
new.  In  order  to  understand  its  significance,  the  signifi- 
cance of  the  matutinal  alkaline  tide  in  the  normal  subject 
must  be  defined.  It  is  a  striking  phenomenon  wbich  can 
be  observed  also  under  the  ordinary  conditions  of  life  when 
the  subject  is  up  and  takes  the  usual  meals.  It  is,  indeed, 
then  sometimes  even  enhanced  by  the  diuretic  action  of 
the  drugs,  tea,  and  coffee,  but  sometimes  partially  obscured 
by  other  complicating  activities,  the  intercurrent  influence 
of  which  is  eliminated  under  the  standard  conditions  of 
the  water  test.  And  incidentally,  it  should  be  observed, 
the  traditional  ascription  of  the  alkaline  tide  to  the  secre- 
tion of  hydio  hloric  acid  in  the  stomach  appears  to  be 
erroneous.  An  inttnsa  alkaline  tide  is  normal  in  the 
morning  when  no  food  is  taken ;  alkaline  tides  after  other 
meals  than  the  first  in  the  day  are  certainly  not  the  rule, 
and  in  the  experience  of  the  writer  do  not  occur.  It  is  not 
even  a  priori  probable  that  they  should,  since  the  passage 
of  acid  from  the  stomach  is  the  signal  for  the  secretion  of 
alkaline  digestive  juices  into  the  small  intestine,  and  for 
absorption  into  the  blood  from  the  intestine  to  begin.* 

The  morning  alkaline  tide  suggests  correlated  variations 
in  the  activity  of  the  other  function  concerned,  in  addition 
to  that  of  the  kidney,  with  the  regulation  of  the  reaction 
of  the  blood  —  namely,  respiration.  That  respiratory 
activity  can  effect  the  reaction  of  the  urine  in  a  very 
marked  degree  is  shown  by  experiments  in  which  the 
subject  voluntarily  increased  the  depth  of  his  breathing 
for  an  hour  or  even  half  an  hour  at  times  when  the 
reaction  of  the  urine  is  otherwise  certainly  acid — for 
instance,  in  the  late  afternoon,  or  still  more  in  the  middle 
of  the  night.  This  experiment  has  been  done  many  times 
in  the  afternoon  on  different  subjects.  The  following 
figures  are  typical  of  the  result  obtained  : 


Table  HI.— Effects  of  Forced  Breathing. 
(J.  B.C.,  July  7th.  1919.) 

Time. 

C.cm.  per 
hour. 

Alkalinity 
per  cent. 

Remarks. 

1  to  2.45  p.m. 
to  4.10    ., 

to  4.55 

to  5.35    „ 
to  6.22    ., 

8» 

56 
123 
54 
32 

28 
36 
91 
82 
44 

Voluntary  hyperpnoea 
from  4  30  to  4.50 

deep  breathing;  but  in  all  experiments  in  which  this 
difficulty  certainly  was  overcome  results  such  as  that  which 
follows  were  obtained. 


At  night  the  tendency  to  apnoea  that  the  hyperpnoea 
induces  does  not  make  it  easier  to  lie  awake  and  carry  on 

•  I  was  reminded  by  Dr.  Poultou  that  Hasselbalch  (Biochem.  Zeitsch., 
♦6,  p.  416. 1912)  found  the  urine  to  become  less  acid  after  meals ;  but 
his  results  were  more  exactly  these :  "  After  each  meal  the  urine  was 
without  exceptioa,  more  acid  than  before,  but  showed  the  lowest 
acidity  about  three  hours  later."  This  applies  to  breakfast  at  8.30  and 
lunch  at  noon:  the  urine  after  the  evening  meal  was  not  examined. 
No  attention  was  paid  to  the.  volume  of  the  urine,  and  no  data  are 
Blvea  as  to  the  amount  of  fluid  taken  or  the  hours  at  which  it  was 
taken,  so  that  It  Is  impossible  to  say  whether  the  tendency  for  the 
Drine  to  beoome  more  alkaline  between  3  p.m.  and  3.30  p  m.  was  or 
was  not  accompanied  by  diaresis.  I  do  not  think  his  figures  give 
support  (fc  the  traditional  adkallne  tide  ascribed  to  gastric  secretion. 


Table  IV 

—Effects 

of  Forced  Brealhiny. 

(J.  B.  L.. 

March  17  th,  1919.) 

Time. 

C 

cm.  per 
hour. 

Alkalinity 
per  cent. 

Remarks. 

11.10  p.m.  to  2.10a.m. 

92 

31 

Sleeping  in  bed. 

to  3.10       „ 
to  4,50       „ 

100 
59 

71 
61 

Hyperpnoea    in    bed 

for  one  hour. 
Sleeping. 

to  6.5 

59 

51 

Sleeping. 

to  7.40 

49 

46 

Sle^  ping. 

to  8.50       .. 

58 

53 

Up:  400  com.  tea  at 
7.45. 

In  some  experiments  not  j'et  concluded  the  amount  of 
carbonic  acid  washed  out  of  the  system  by  the  voluntary 
hyperpnoea  has  been  measured.  In  that  from  which  the 
following  figures  were  obtained  the  attempt  was  made  to 
keep  the  depth  of  hyperpnoea  uniform  throughout  a  period 
of  twenty-five  minutes  and  the  air  expired  in  each  fifth 
minute  was  collected,  and  it  appeared  that  27.4  litres  of 
air  containing  1.8  per  cent,  of  CO.j  had  been  expired  per 
minute. 

Table  \. —Effects  of  Forced  Breathing. 
(W.  R.  C,  June  13th,  1919.) 


Time. 

C.cm.  per 
hour. 

Alkalinity 
per  cent. 

Remarks, 

3.50  to  5.10  p.m.      ... 

to  5.35     

to  6.30      

to  7.20     

92 
50 
67 
26 

36 

41 
93 
39 

Hyperpnoea  from  5.50 
to  6.15. 

It  is  easy,  therefore,  to  show  that  the  reaction  of  the 
urine  can  be  made  alkaline  by  increased  respiratory 
activity.  But  in  order  to  show  that  the  morning  alkaline 
tide  is  accounted  for  by  depression  of  the  respiratory  centre 
during  sleep  and  increased  activity  on  waking,  it  is  neces- 
sary to  determine  the  percentage  of  CO.j,  in  the  alveolar  air 
immediately  on  waking  and  some  time  later.  For  this 
purpose  the  apparatus  for  collecting  alveolar  air  was  fixed 
up  overnight  (close  to  the  subject's  bed),  so  that  within 
two  or  three  seconds  of  waking  a  sample  could  be  obtained. 
The  following  results  have  been  so  far  obtained : 

Table  VI.— COa  in  Alveolar  Air. 


CO2  per  cent. 

Date. 

Subject. 

Time. 

of  Alveolar 
Air. 

Remarks. 

1919. 

June  27... 

W.  E.  C. 

3.55  a.m. 

7.40 

In  bed  immediately  on 
waking. 

7.10 

6.63 

After  rising. 

July  5    ... 

J.  B.  L. 

1.45  a.m. 

6.13 

In  bed  immediately  oq 
waking. 

7.30 

538 

.\fter  rising. 

July  7    ... 

J.  B.  L. 

6.40  a.m. 

6.13 

In  bed  immediately  on 
waking. 

6.49 

5.74 

After  rising. 

8.30 

5.46 

After  rising. 

Julys    ... 

S.  L. 

7.15  p.m. 

6.46 

2.45  a.m. 

6.76 

Immediately  on  waking 

8.0    a.m. 

5.07 

Up,  and  U  hours  after 
waking. 

July  9    . 

S.L. 

4.20  a.m. 

6.50 

Immediately  on  waking 

7.40  a.m. 

5  52 

Up;  1  hr.  after  waking. 

8.15  a.m. 

5.07 

The  figures  given  are  corrected  for  aciueoas  vapour  except  in  the 
experiment  of  June  27th,  done  by  Dr.  Campbell :  with  that  exception 
the  analyses  were  done  by  Dr.  F.  A.  Dutheld. 

On  every  occasion  in  this  short  series  of  experiments  the 
results  indicate  a  higher  percentage  of  CO.2  in  the  lungs 
during  sleep,  and  therefore  give  support  to  the  hypothesis 
that  the  morning  alkaline  tide  is  related  to  variation  in 
the  activity  of  the  respiratory  centre — the  experiments  are 
being  continued. 
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Whether  or  no  this  proves  to  be  the  true  explanation, 
the  interpretation  of  the  failure  of  the  kidney  in  certain 
stages  and  cases  of  nephritis  to  show  any  moruin^;  alkaline 
tide  still  requires  investigation ;  tliis  is  being  prosecuted. 
But  in  the  cases  available  for  the  work  of  wliich  this  is  a 
preliminary  report  it  is  not  a  failure  of  the  kidney  in  its 
power  to  turn  out  acid  that  is  indicated ;  the  abnormality 
is  that  the  kidney  gives  an  acid  urine  in  conditions  in 
which  a  normal  kidney  gives  an  alkaline  urine.  The 
question  arises,  therefore,  whether  this  abnormality  may 
not  be  an  expression  of  an  effect  of  the  disease  of  the 
kidney  on  the  function  of  some  otlier  organ.  The  gradual 
return  to  the  normal  type  of  response  shown  in  tests  done 
on  the  same  patient  at  intervals  of  two  or  three  weeks 
during  recovery  is  striking,  and  in  a  fuller  account  of  the 
work  to  appear  later  will  be  illustrated  by  protocols. 
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Epidemiology, 
TnE  epidemic  in  this  force  commenced  in  May,  1918,  but 
the  maximum  incidence  was  not  reached  till  September 
and  October.  The  cases  during  the  earlier  period  of  the 
epidemic  were  on  the  whole  mild  in  type  and  of  short 
duration,  only  a  very  small  proportion  being  complicated 
by  bronchopneumonia. 

1.4,  patients  already  debilitated  by  malignant  tertian 
niala'ria  influenza  proved  much  more  serious,  many  de- 
veloped bionchopneumonia,  and  considerably  over  50  per 
cent,  of  such  cases  ended  fatally. 

The  epidemic  continued  throughout  November,  Decem- 
ber, 1918,  .January  and  February,  1919,  but  the  number  of 
cases  showed  a  marked  decrease  during  the  last  two 
months.  In  the  latter  part  of  the  epidemic  few  of  the 
cases  were  complicated  by  malaria,  and  one  had  a  better 
opportunity  of  studying  the  disease  in  otherwise  hei..thy 
individuals.  The  type  of  the  disease  also  changed  some- 
what towards  the  end  of  December,  and  showed  on  the 
whole  a  tendency  to  become  less  virulent ;  this  feature  has 
been  maintained  up  to  the  present  time. 

As  regards  the  incubation  period,  but  little  evidence  is 
available,  for  the  sources  of  infection  were  so  general  that 
it  was  rarely  possible  to  determine  the  original  focus  in 
any  given  case.  There  are  many  features  with  regard  to 
the  infectivity  of  this  epidemic  wliich  call  for  comment; 
for,  while  in  the  early  iuttuonzal  stage  the  disease  seems  to 
be  markedly  infectious,  yet  directly  bronchopneumonia 
supervenes  its  infectivity  appears  to  bo  much  diminished 
cr  lost  altogether.  This  point  is  supported  by  the  fact 
that  hardly  any  of  the  sisters,  medical  officers,  or  orderlies 
in  close  contact  with  bronchopneumouic  cases  have 
contracted  the  disease. 

Clinical  Types. 
The  cases  can  be  divided  into  three  more  or  less  well 
defined  groups : 

1.  Catarrhal  type. 

2.  Hronchopuoumonic  type. 

3.  Toxacmic  type. 

A  large  proportion  give  a-  history  of  a  severe  cold  pro- 
ceding  tlie  acute  febrile  period  by  a  few  days.  Otherwise 
the  onset  of  the  disease  proper  is  sudden,  being  marked 
notably  by  fever,  headache,  pains  in  the  back  and  limbs, 
and  lassitude.  The  more  severe  attacks  were  often 
ushered  in  by  vomiting.  The  headache  is  generally 
frontal,  pnd  associated  with  pain  in  the  eyes.  I  sliall  now 
describe  the  types  of  cases  more  in  detail. 

Type  I :  CiUdirhal. — The  febrile  period  usually  oxtende'l  from 
five  to  seven  days,  the  maximum  temperatuio  being  reachod  on 
the  second  day.  It  rarely  exceeded  103'  I''.,  thongli  in  n  few 
rasen  temperatures  of  104°  1''.  and  over  wore  met  with.  The 
tem|ieratnre  uaually  fell  by  lysis,  thougb  in  n  few  cases,  more 
espei'lally  in  tlioao  treated  with  vaccine,  the  fall  was  more 
rapid.    GOhe  pulse  rate  was  increased,  but  rarely  exceeded  116 


to  120,  wliilst  the  respiration  rate  showed  but  kittle  cliange. 
Tracheitis  and  pharyngitis  were  common,  and  associated  with 
these  was  a  dry  and  troublesome  cougli,  with  little  or  no  secre- 
tion. No  gastro-intestinal  symptoms  were  present,  except 
those  usually  associated  with  febrile  disturbance— that  is, 
furred  tongue,  loss  of  appetite,  and  constipation.  After  the 
sabaidence  of  the  fever  the  patients  rapidly  regained  their 
normal  strength,  and  post-influenzal  debility  was  not  a  marked 
feature. 

Type  II  :  Broncliopneiunonic.—'DnTiDg  the  early  stages  of  the 
disease  there  was  no  means  of  distinguishing  between  Types  I 
and  II,  except  on  the  whole  the  onset  in  the  latter  type  was 
liable  to  be  more  severe  and  the  fever  during  the  initial  stages 
to  be  at  a  higlier  level.  Usually  it  w:is  not  till  the  third 
or  fourth  day  of  the  disease  that  one  could  clas-sify  any  given 
case,  when  the  temperature,  instead  of  falling,  would  remain 
at  the  same  or  at  a  higher  level,  and  the  patient  would  be  mncb 
more  distressed.  At  the  same  time  the  pulse  and  respiration 
rates  would  show  a  greater  deviation  from  the  normal.  Pain 
in  the  chest  was  a  prominent  feature,  though  physical  signs  at 
this  stage  would  be  absent,  and  they  rarely  appeared  before  the 
fourth  or  fifth  day  of  the  disease.  The  earliest  signs  usually 
detected  were  some  fine  sticky  crepitations  heard  at  the  end  of 
inspiration  over  one  or  both  bases.  A  peculiar  characteristic 
of  these  crepitations  was  that  often  they  could  only  be  heard 
once  or  twice  daring  a  single  examination  and  would  then 
disappear  altogether.  Once  physical  signs  had  appeared  Ihev 
became  rapidly  intensified  with  obvious  crepitations,  r^les,  and 
accentuation  of  vocal  resonance.  As  compared  with  the  slight 
physical  signs  during  life,  the  striking  feature  post  mortem  was 
the  wide  extent  of  the  pulmonary  lesions.  The  sputum  was  at 
ftrst  very  scanty,  glutinous,  and  streaked  with  blood.  "  Rusty 
sputum  "  was  rare.  In  the  later  stages,  especially  in  those 
recovering,  the  sputum  became  abundant  and  purulent.  After 
the  development  of  bronchopneumonia  the  course  varied,  all 
grades  of  severity  being  met  with.  On  the  whole  the  course  of 
cases  with  a  severe  onset,  associated  with  vomiting,  and  those 
with  high  fever  during  the  initial  stages,  was  more  severe  and 
the  prognosis  correspondingly  graver.  There  was  a  marked 
tendency  for  the  bronchopneumouic  process  to  spread 
throughout  the  lung,  and  perhaps  affect  the  opposite  side 
in  similar  fashion,  so  that  during  the  course  of  the  disease 
practically  the  whole  lung  tissue  would  become  involved  in  the 
morbid  process.  Fortunately,  in  cases  of  this  type,  the  portion 
of  the  lung  first  affected  would  rapidly  resolve  aiad  be  functional 
when  other  portions  were  being  attacked.  Many  cases  of  this 
type  recovered.  Pleurisy  occurred  in  a  fair  proportion  of 
cases,  but  usually  after  the  temperature  bad  begun  to  subside. 
Its  intervention  did  not  appear  to  render  tlie  outlook  more 
grave.  Cases  were  seen  in  which  during  the  early  stages 
tracheitis  was  absent,  but  who,  at  a  later  date,  developed 
bronchopneumonia,  so  that  tracheitis  does  not  appear  to  b» 
an  essential  forerunner  of  the  bronohopneumonic  type. 

Type  III:  I'(.).r(j«nii-.— This  type  is  characterized  by  acute 
and  severe  onset,  nearly  always  accompanied  by  vomiting,  high 
fever,  rapid  pulse  and  respiration.  The  patient  is  flushed  and 
anxious-looking,  and  obviously  acutelv  ill  from  the  commence- 
ment. The  duration  of  this  type  is  from  two  to  five  days,  and 
they  die  usually  exhibiting  more  a  clinical  picture  of  acute 
toxaemia  than  that  of  bronchopneumonia.  In  one  case  death 
supervened  eight  hours  after  the  onset.  During  the  later  stages 
the  flashing  is  replace<I  by  a  peculiar  lilac  coloured  cyanosis  > 
affecting  the  face  and  neck,  but  most  marked  over  the  lips  and 
ears.  Tliis  feature  is  frequently  seen  in  severe  cases  of  the 
second  type,  and  once  it  lias  set  in  the  prognosis  is  practically 
hopeless.  Death  usually  supervenes  within  forty-eight  hours. 
Apart  from  a  general  erythema  and  herpes,  no  rashes  have  been 
seen.  Cerebral  symptoms  have  not  been  commonly  met  with, 
and  consciousness  is  retained  almost  to  the  end.'  Subsultus 
tendinnm,  with  twitching  movements  of  the  bauds  and  arms, 
have  frecjuently  been  observed.  Delirium  was  common  during 
the  earlier  phases  of  the  epidemic,  but  practically  disappeared 
towards  the  end.  It  will  be  seen  that  the  line  of  demarcation 
between  the  first  and  second  types  is  by  no  means  well  defined. 

I  have  detailed  the  clinical  features  of  thi.*!  epidemic  in 
order  to  establish  its  identity  with  that  encountered  else- 
where as  forming  part  of  the  pandemic,  for  when  we  come 
to  study  the  bacteriology  several  points  nre  found  at 
marked  variance  with  those  of  other  observers. 

Bacteriology  and  Vaccine  Trealment. 
Owing  to  the  prevalence  of  other  diseases  re<}uiring 
laboratory  assistance  for  their  diagnosis,  but  little  bac- 
teriological work  could  be  done  on  influenza  during  the 
early  jiliascs  of  the  epidemic,  and  consequently  one  could 
not  concentrate  on  it  until  it  had  assumed  a  much  more 
serious  aspect.  The  primary  work  consisted  solely  of  the 
examination  of  sputa  from  all  types  of  the  discAse.  and 
the  preparation  of  autogenous  vaccines  for  some  few  of  the 
serious  cases  which  showed  a  tendency  to  become  chronic 
During  tli<(  oomse  of  these  examinations  it  was  observed 
that  a  Gram-positive  stropto  ihplococcus  was  almost  con- 
stantly present — thus  out  of  300  sputa  examineil  it  wjus 
present  in  95  per  cent.,  and  very  commonly  it  was  the 
prodomiuaut  organism,  so  much  so  that  cultures  on  suitable 
media  would  yield  an  almost  pure  growth. 
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From  poit-mortem  specimens  of  lung  this  organism  was 
again  found  in  large  numbers,  sometimes  alone  and  some- 
times associated  with  a  pneumococcus.  The  strcpto- 
diplococcus  was  also  found  in  tlio  liver,  spleen,  heart's 
blood  and  kidney  post  mortem,  and  in  the  aspirated  pleaial 
effusions  during  life.  It  was  also  found  in  a  subcutaneous 
abscess  ocoumng  in  the  course  of  the  disease,  in  two  cases, 
unassociated  with  any  other  organism.  One  fatal  case,* 
which  occurred  recently,  was  complicated  by  surgical 
emphysema,  and  the  strepto-diplococcus  was  obtained  in 
pure  culture  immediately  after  death  from  the  subcntaneons 
tissues  affected. 

Morphologically  this  strepto-diplococcus  is  identical  with  one 
found  commonly  in  the  nasophurynx  of  normal  indiviiluals,  or 
in  those  with  Bome  mild  catarrhal  condition  of  the  mucous 
membrane.  Later,  blood  cultures  were  carried  out  in  forty 
cases  at  all  stages  of  the  disease.  In  three  the  strepto-diplo- 
coccus was  isolated,  whilst  in  one  other  a  diphtheroid  organism 
was  obtained.  The  last  case  was  moribund  when  cultured, 
and  the  infection  with  the  diphtheroid  may  be  regarded  as  a 
terminal  one.  As  regards  the  former,  two  of  these  cases  were 
of  the  acute  toxic  type,  and  the  blood  culture  was  performed  on 
the  second  day  of  the  disease;  one  of  these  died  forty-eight 
hours  and  the  other  seventy-two  hours  later.  The  third*  case 
from  whose  blood  the  strepto-diplococcus  was  isolated  belonged 
to  the  second  type,  and  eventually  made  a  good  recovery. 

From  these  facts  it  was  obvious  that,  whether  one 
regards  this  strepto-diplococcus  as  the  primary  cau.se  of 
the  disease  or  not,  it  was  certainly  responsible  for  a  very 
large  proportion  of  the  fatalities.  For  this  reason,  together 
with  the  very  encouraging  results  achieved  in  the  more 
chronic  cases  by  the  autogenous  vaccine  treatment — a 
vaccine  composed  of  morphologically  identical  organisms 
— I  ventured  to  suggest  that  a  polyvalent  stock  vaccine 
should  be  given,  tentatively  at  any  rate,  to  a  larger  series 
of  cases. 

The  first  batch  of  stock  vaccine  used  was  prepared  from 
strains  isolated  from  sputa  and  lungs  at  autopsy ;  to  this 
was  added  a  third  of  pneumococcal  emulsion  also  derived 
from  lungs.  Towards  the  end  of  October,  1918,  vaccine 
treatment  was  commenced,  and  the  preliminary  results 
obtained  in  the  early  series  of  20  cases  was  most  en- 
couraging. There  were  two  deaths,  one  of  which  was 
complicated  by  acute  baciJlary  dysentery,  whUst  the  other 
was  found  po»t  mortem  to  have  suffered  from  miliary  tuber- 
culosis. Tabulated  in  this  manner  they  gave  the  following 
results : 


Number  of  cases 
Deaths 
Recoveries ... 

Mortality   ... 


20 

2 

18 

10% 


Cases  treated  on  symptomatic  lines  during  the  same 
period  at  the  same  hospital  gave  the  following  results : 

Number  of  oases  ...  ...  ...  ...  43 

Deaths        ..  15 

Recoveries...  ...  ...  ...  ...  28 

Mortality    ...  ...  ...  ...  ...  35  % 

Whilst  fully  acknowledging  that  statistics  derived  from 
such  a  comparatively  limited  series  are  liable  to  be  mis- 
leading, it  is  necessary  for  me  to  emphasize  that  this  hue 
of  treatment  was  carried  out  on  Indian  soldiers  without 
any  selection  being  made.  It  was  made  a  routine  that 
every  third  case  diagnosed  in  the  pneumonia  ward  and 
belonging  to  my  second  type  received  vaccine  treatment. 

Before  commencing  treatment  smears  of  the  sputum 
were  examined  to  determine  the  presence  of  the  strepto- 
diplococcus.  The  scheme  of  dosage  employed  in  these 
early  cases  was  as  follows : 

Initial  dose  ...  ...  ...       5,000,000 

Interval  48  hours. 


Second  dose 


Interval  48  hours. 


Third  dose  ... 


10,000,000 


15,000,000 


Interval  72  hours. 

Fourth  dose  20,000,000 

This  scheme  had  to  be  modified  occasionally.  No 
marked  reactions  or  untoward  symptoms  manifested  them- 
selves as  a  result,  but  on  the  contrary  the  patient  usually 
improved  clinically  shortly  after  the  commencement  of 
treatment.  I  wish  especially  to  call  attention  to  the 
definite  drop  in  temperature  which  took  place  after  each 


•Both  these  cases  were  investigated  by  my  colleague.  Captain  J. 
Anderson,  B.A.M.O.  The  latter  was  treated  with  intravenous 
iniections  of  eusol. 


injection.  These  results  appeared  to  me  to  justify  a  much 
wider  application  of  the  vaccine  treatment,  and  it  waa 
therefore  provided  to  the  casualty  clearing  stations  and 
stationai-y  hospitals  in  tho  district  in  which  I  was  working. 

Although  for  obvious  reasons  it  has  been  impossible  to 
keep  accui-ato  statistics  thronghout  the  epidemic,  never- 
theless all  tlie  medical  ofiicers  who  have  been  employing 
the  vaccine  have  reported  favourably  upon  it.  Within  the 
last  two  months  the  scheme  of  dosage  has  been  modified, 
tho  initial  one  being  increased  to  10,000,000  cocci,  to  be 
followed  after  an  interval  of  forty  oit;ht  hours  by  20,000,000. 
Further  increases  are  of  10,000,000  per  dose.  Provided 
that  no  untoward  symptoms  are  ob.served,  tho  intervals  aa 
described  in  the  first  scheme  .should  be  ohserved. 

Much  larger  doses  have  been  given  without  any  untoward 
results.  Cue  medical  officer  reported  that  he  had  ad- 
ministered 50,000,000  to  an  apparently  moribund  Egyptian 
patient,  who  ultimately  recovered.  Other  cases  seemed  to 
indicate  that  still  hotter  results  might  be  obtained  with  a 
higher  dosage.  It  has  only  been  in  a  minority  of  cases 
that  the  vaccine  does  not  appear  to  influence  the  course  of 
the  disease;  but  it  is  without  value  in  the  acute  toxaemic 
forms. 

In  order  to  obtain  the  best  results  vaccine  treatment 
must  be  instituted  as  early  as  possible,  and  I  have  strongly 
advocated  its  use  in  the  early  catarrhal  stage.  That  this 
view  has  some  justification  is  shown  by  the  fact  that  a 
much  smaller  proportion  of  cases  thus  treated  proceed  to 
the  bronchopneumonic  stage. 

The  physical  signs  of  pulmonary  complication  do  not 
usually  appear  till  the  fourth  or  fifth  day  of  the  disease, 
so  that  vaccine  treatment  should  not  be  delayed  till  these 
signs  appear;  the  essential  point,  to  my  mind,  is  to 
immunize  the  patient  against  the  strepto-diplococcus  before 
actual  consolidation  has  taken  place,  for  when  audible 
signs  are  present  it  indicates  that  considerable  pathological 
changes  are  already  present  in  the  lung,  and  it  may  be  too 
late  to  produce  an  effective  immunity.  Severe  cases  and 
those  tending  to  become  chronic  should  be  treated  with 
an  autogenous  vaccine,  the  stock  vaccine  being  reserved 
for  primary  usage,  pending  the  preparation  of  an  auto- 
genous one. 

It  is  advisable  to  examine  Gram-stained  films  for  the 
strepto  diplococcus  in  all  cases  where  vaccine  treatment 
is  contemplated  and  sputum  is  available,  for  in  a  small 
minority  it  plays  little  or  no  part  in  the  pathological 
process. 

Morphology  and  Cultural  Characteristics  of  the  Strepto- 
diplococcus, 

Sputa  examined  from  early  cases  of  the  disease  show  large 
num!  ers  of  Gram-positive,  non-oapsulated  diplococoi,  arranged 
in  chains  of  varying  length,  composed  of  four  to  twenty  or  even 
move  cocci.  In  fresh  specimens  and  young  cultures  the 
organism  ia  uniformly  Gram-fast,  bat  in  older  sputa  and 
cultures,  as  well  as  smears  obtained  from  the  tissues,  the 
diplococci  are  liable  to  lose  their  staining  properties.  In  addi- 
tion to  Grana,  it  stains  well  by  all  bimple  stains.  The  size  of 
the  organism  and  the  length  of  the  cham  it  forms  vajry  some- 
what in  culture  on  different  media,  but  this  atrepto-diplococcal 
arrangement  is  a  constant  feature.  Involution  forma  are 
common,  especially  on  solid  media. 

The  organism  is  easily  isolated  from  spnta  by  plating  on 
plasma-glucose-agar,  and  it  is  possible  to  obtain  an  almost  pure 
primary  plate  from  fresh  sputa  in  early  cases.  The  colonies  are 
small,  grey,  translucent,  circular  in  "outline,  and  rather  flat- 
topped.  It  grows  poorly  on  ordinary  media,  but  freely  on  those 
containing  glucose,  with  plasma  or  serum.  Unless  subcultured 
every  twenty-four  hours  it  rapidly  dies  out,  and  even  then  it  ia 
most  difficult  to  keep  it  alive  for  more  than  six  or  seven  days  at 
a  time,  for  each  subsequent  subculture  gives  a  less  vigorous 
growth.  The  best  medium  for  this  purpose  is  apparently 
1  per  cent,  gluooae-serum  broth. 

The  reaction  of  twenty  strains  corresponding  morphologically 
to  this  description  has  been  tested  against  the  following  sugars 
and  alcohols ;  in  the  main  the  reactions  are  constant,  though 
differences  in  the  degree  of  acidity  are  sometimes  marked. 


Glncose  ... 
Lactose  ... 
Maltose  ... 
Saccharose 


Acid  Dnlolte  . 

0  Mannite.. 

0  Milk 

Acid  I 


...    Add 
.-    0 

..    Acid  «jid 
clot 


On  the  whole  strains  isolated  from  blood  and  pleural  effusions 
produce  more  strongly  marked  reactions  than  those  isolated 
from  sputa.  Thus  little  or  no  clot  production  in  milk  was  ob- 
served in  strains  isolated  from  sputum,  though  this  was  a 
marked  feature  in  strains  isolated  from  other  fluids.  All  strains 
were  markedly  haemolytic. 

The  strepto-diplococcus  proved  to  be  non-pathogenic  to 
all  the  available  laboratory  animals,  guinea-pigs,  rats,  and 
rabbits. 
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One  of  tlie  most  notable  bacteriological  tlifferencea 
bstween  the  epidemic  occurrins;  ia  Ef^ypt  and  Palestine 
and  in  Europe  lias  been  the  almost  complete  absence 
of  bacilli  corresponding  to  the  Pfeiffer  typo.  During 
examination  of  film  preparations  of  sputa  at  all 
stsages  of  the  disease,  Gram-negative  micro- bacilli  of 
I'feiffer  tj'pe  ^Nere  only  observed  in  twelve  cases,  and 
in  three  cases  only  has  anything  corresponding  to  the 
l'.aci.lhi.s  infliien::iieheen  isolated  in  culture, although  media 
1  (commended  by  observers  in  England  as  specially  suit- 
able for  the  isolation  of  this  microorganism,  including 
that  of  Matthews,*  and  the  "K"^  medium  quoted  by 
Fildes,  Baker,  and  Thompson,  have  been  repeatedly  used. 
I  find  also  on  inquiry  that  these  results  as  regards  the 
almost  complete  absence  of  B.  influenzae  correspond  with 
those  of  other  laboratory  workers  in  the  district. 

MaxL-^  post-vxortem  examinations  have  been  made,  but  as 
results  coincide  witli  those  detailed  by  other  observers, 
they  have  beeu  omitted  from  this  article.  In  this  con- 
nexion I  would  like  to  thank  Major  P.  H.  Bahr,  D.S.O., 
K.A.M.O.,  for  his  assistance  and  many  valuable  sug- 
gestions. 

CONOLOSIONS. 

1.  There  ia  no  valid  reason  for  assuming  that  tlie 
primary  cause  of  influenza  in  Egypt  and  Palestine 
differs  from  that  of  the  recent  pandemic. 

2.  There  is  no  justification  for  regarding  Bacillus 
influenzae  (Pfeiffer)  as  the  primary  cause. 

3.  From  the  work  of  various  investigators,  it  is  more 
reasonable  to  regard  both  the  influenza  bacillus  and  the 
strepto-diplococcus  as  secondary  invaders,  the  former  being 
the  predominant  organism  in  Europe,  the  latter  in  Egypt 
and  Palestine. 

4.  In  this  case  it  is  more  than  possible  that  the  primary 
etiological  agent  is  ultramicroscopio  and  is  a  filtrable 
virus,  which  renders  the  individuals  iufected  hypersensitive 
to  organisms  which  formerly  only  possessed  a  low  degree 
of  pathogenicity. 

It  is  hoped  that  the  favourable  results  achieved  by  the 
vaccine  treatment  will  dissipate — in  part,  at  any  rate — the 
diffidence  felt  by  many  medical  men  to  the  employment  of 
vaccine  in  acute  pulmonary  cases  and  will  stimulate  further 
investigations  on  this  branch  of  therapeutic  bacteriology. 
Work  is  now  being  conducted  with  a  view  to  producing  an 
antiserum  in  horses  to  this  strepto-diplococcus. 

Referbncks. 
*  Abrahams,  nallowos.  and    French;     Ijancet,   January   4th,    1919. 
'Matlliews:   Ibid..  July  27th.  1918.    "Fildes.  Baker,  aud  TUoiupson: 
Ibid,.  Novomber  23rrt.  1918.    Son  also  W.  F.  T.  Haultain.    BlUTisn 
Mbdical  JonuNALi  April  26th,  1919,  p.  517. 
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It  is  a  vei-y  difficult  thing  for  a  man  in  au  ordinary  country 
practice  to  write  a  paper  that  would  interest  any  number 
of  the  medical  profession.  He  is  in  a  totally  different 
position  from  the  surgeon,  the  consulting  physician,  or  the 
bacteriolo"ist.  If  ho  meets  with  a  very  interesting  case — 
occasionally  ho  does — ho  rarely  if  ever  has  anyone  to 
consult,  nor  can  ho  compare  notes  with  any  other 
practitioner. 

A  disease  the  frequency  of  which  has  been  puzzling  me 
for  some  time  in  a  portion  of  my  neighbourhood  is  goitre, 
and  I  thought  an  account  of  a  fow  facts  I  have  noted 
mi^hb  not  be  inopportune  on  this  occasion.  I  do  not 
claim  to  have  discovered  anything  new  either  in  cause  or 
troatniont,  hut  i  think  thcic  iiro  Home  differences  between 
the  syiiiptoiiis  in  the  majority  of  the  cisrs  I  have  met  with 
and  what  I  have  seen  described  in  books,  notably  in  the 
tiiuo  of  ou.sct  and  tho  proportion  of  males  aud  females 
affected. 

In  July,  1918,  there  was  a  garden  party  at  Hillsborough 
for  the  purpo.se  of  raising  funds  for  a  neighbouring  church, 
and  a  number  of  young  women  from  a  district,  to  which  I 
shall  refer  later,  wore  present.  In  the  evening  I  happened 
to  have  a  good  view  of  them  as  I  occupied  a  seat  on  a 

*  Dollvmfd  at  the  aiinual  nioetliurof  tTio  nelfaat  Division, ,Tuno,  1919. 


platform  facing  the  audience.  In  the  front  row  there 
were  twenty  two  young  women,  and  ont  of  these  I  counted 
sixteen  with  enlarged  necks.  I  drew  the  attention  of  three 
persons  who  were  sitting  beside  me  to  what  I  had  observed, 
and  askod  them  to  toll  me  how  many  they  thought  were 
affected.     They  all  arrived  at  about  the  same  nuuTbcr. 

I  do  not,  howevec,  wish  it  to  be  believed  that  anything 
like  70  per  cent,  of  tho  young  women  are  affected,  but  on 
this  particular  occasion  they  happened  to  be  congregated. 

Twenty  or  twenty  five  years  ago  goitre  was  almost 
unknown  in  this  district,  but  at  the  present  time  I  know 
of  and  have  seen  between  sixty  and  seventy  cases.  It  is 
quite  possible  there  may  be  a  few  more,  as  I  am  rarely 
consulted  about  it  unless  there  arises  some  difficulty  in 
breathing  or  swallowing.  All  the  cases,  with  one  excep- 
tion, are  of  the  female  sex,  and  in  over  one  half  the  right 
side  of  the  gland  is  larger  than  the  left.  In  no  case  have 
I  seen  the  left  larger,  whilst,  in  the  only  male  case  that  I 
know,  the  left  is  the  side  most  affected.  Why  the  left 
Bide  should  be  larger  in  tho  male  and  the  right  in  the 
female  is  an  interesting  problem;  it  seems  to  indicate 
that  sex  plays  an  important  part  in  the  susceptibility  of 
different  lobos  of  the  thyroid  to  disease. 

The  gland  in  most  cases  begins  to  enlarge  when  the  girls 
are  about  thirteen  or  fourteen.  Now  Dr.  McCarrison  in" his 
book  says  that  school  children  are  more  susceptible  than 
adults  when  they  are  subjected  to  goitrigenous  influences, 
aud  that  the  most  susceptible  age  is  9  in  the  case  of  boys, 
aud  10  in  the  case  of  girls,  aud  that  up  to  the  ago  of 
puberty  both  sexes  are  affected  equally,  I  do  not  know  of 
a  single  child  attending  school  showing  any  symptoms  of 
the  disease.  I  have  spoken  to  several  national  scliool 
teachers  on  the  subject,  and  in  no  case  have  they  noticed 
a  swelling  or  prominence  in  the  necks  of  any  of  the 
scholars.  The  majority  of  children  leave  these  schools 
when  they  are  about  thirteen  or  fourteen  years  of  age. 

Dr.  McOarrison  also  says  that  in  the  localities''wbere 
goitre  is  not  supposed  to  be  endemic  the  thyroid  enlarges 
during  pregnancy  in  nearly  half  the  cases.  I  know  of 
two  cases  that  developed  in  the  past  year  during  preg- 
nancy. The  enlargement  was  first  noticed  by  the  patients 
about  tlie  fifth  or  sixth  month.  In  one  of  these  cases 
the  enlargement  was  much  the  same  when  I  saw  it 
last,  about  four  or  five  months  after  the  child  was 
born.  In  the  other  it  had  decreased ;  she  has  a  sister 
with  a  fairly  large  goitre  of  sixteen  years'  standing,  and 
their  mother  informs  me  that  she  herself  had  one  which 
disappeared  about  twenty-two  years  ago,  shortly  after  her 
la^t  baby  was  born. 

I  see  from  several  books  I  have  consulted  that  defective 
or  improper  food,  insanitary  dwellings,  b.acterial  and  other 
toxins,  infectious  diseases,  constipation  and  intestinal 
stasis,  fright,  mental  worry,  consanguinity,  and  heredity, 
are  all  given  as  exciting  causes. 

The  majority  of  these  causes  are  out  of  the  question  in 
this  locality.  There  is  not  much  wrong  with  the  food  ; 
the  people  are  as  well  fed  — better,  I  believe— than  ever 
they  wore.  The  dwellings  are  far  more  sanitary  than 
they  were  thirty  years  ago— tho  old  mud  walls,  thatched 
roofs,  earthen  floors,  and  small  windows  that  did  not 
open,  are  things  of  the  past ;  aud  tho  filthy  cesspools  and 
stagnant  water  holes  have  almost  disappeared.  There  had 
be.»n  no  serious  epidemics  before  tho  late  outbreaks  of 
influenza.  Intestinal  toxaemia  is,  I  suppose,  mudi  as  ever 
it  was,  while  constipation  is  not  a  commoa  coudiliou  ia 
girls  of  13  or  14. 

Tho  water  supply  in  tho  labourers'  cottages  built  by  the 
rural  council  is  dilToront.  Before  these  cottages  were 
built  shallow  wells,  from  which  the  water  could  be  lifted 
with  a  can,  supplied  tho  drinking  water.  Now  a  deeper 
well,  with  a  pump,  is  tho  rule,  aud  it  is  quite  possible  tli.'vt 
the  water  now  used  is  not  tho  water  originally  supplied, 
but  comes  from  some  distant  and  polluted  source.  Wo  have 
a  f  w  cases  in  the  village  of  Hillsborough  wlierc  tho  water 
supply  is  almost  the  same  as  it  was  forty  years  ago.  The 
majordy  of  the  people  are  supplied  from  pumps.  I  have 
had  the  water  from  those  analysed  at  various  times,  and 
several  of  the  samples  were  certifled  to  be  coutaininated 
with  sewage. 

Tho  district  in  which  tho  disease  is  most  prevalent,  aud 
where  the  girls  I  saw  in  Hillsborough  camo  from,  lies 
along  the  banks  of  the  Lagan  Navigation  Canal  and  the 
river  fjagnn.  It  is  low  lying,  from  110  to  150  feet  above 
sea  level,  and  is  bounded  on  the  north  aud  south  by  fairly 
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high  liills ;  tlie  nortljcrn,  in  County  Antiiui,  are  cotnposecl, 
according  to  the  geological  survey  map,  of  basalt,  chalk  or 
limestone,  with  flint  antl  red  inavl.  Ou  the  southern  side 
the  hills  are  upper  silurian  with  an  outcrop  of  rhyolite 
and  patches  of  thick  and  thin  greenish  grit,  with  beds  and 
layers  of  grey  slate  and  also  yellow  and  brown  sandstone. 
The  valley  itself  lies  over  new  red  sandstone,  with  a  few 
thin  bands  of  white  earthy  maguesian  limestone.  Thus 
we  have  limestone  on  the  one  side,  and  underneath  it 
magnesian  limestone,  which  is  repeatedly  associated  with 
goitre. 

Bircher  considers  that  the  extinct  flora  and  fauna  of 
limestone  rocks  provide  the  organic  constituents  which 
lielp  to  produce  goitre.  Di-.  McCarrison's  explanation  is 
that  "  thase  rocks  are  amongst  the  most  porous,  and  most 
freely  cultivated  and  inhabited,  and  that  their  porosity 
favours  the  excitants  of  the  disease  to  unprotected  water 
supplies.  Water  derived  from  such  rocks  may  contain  an 
excess  supply  of  lime,  the  ingestion  of  which  may  throw 
an  additional  burden  on  the  function  of  the  thyroid.  The 
presence  in  the  soil  of  decaying  animal  and  vegetable 
matter  may  convert  any  soil  into  a  suitable  habitat  for  the 
contagium  vivum  of  the  disease." 

It  is  a  common  idea  in  my  neighbourhood,  especially 
amongst  the  elder  women,  tliat  the  wearing  of  light 
blouses  by  the  young  girls  and  the  exposing  of  their  necks 
in  all  weathers  are  the  principal  causes.  There  is  a 
possibility  that  an  alternating  increased  and  decreased 
blood  supply  might  be  caused  by  running  in  and  out  of 
doors  in  cold  weather. 

There  are  three  cottages  in  this  district,  built  several 
years  ago  by  the  district  council.  They  are  good  cottages, 
kept  clean,  and  are  apparently  sanitary.  They  were  built 
on  new  ground  where  there  was  no  probability  of  any  con- 
tamination from  sewage.  The  gardens,  however,  are  close 
to  the  liouse,  and  as  these  are  manured  there  is  a  possi- 
bility of  some  deleterious  matter  coming  from  them.  The 
well,  on  the  other  hand,  is  fairly  deep,  and  I  am  informed 
the  spring  comes  from  below.  These  cottages  are  supplied 
by  one  pump.  In  two  of  them  eight  cases  of  goitre 
developed.  The  original  occupiers  of  the  other  cottage 
have  left.  They  were,  however,  oldish  people  beyond  the 
susceptible  age,  so  I  did  not  take  the  trouble  of  looking 
tbem  up.  Tlie  present  occupiers  are  a  man  and  his  wife 
with  a  young  family.  So  far  none  are  showing  any 
symptoms. 

I  got  the  district  council  to  have  the  water  from  this 
well  analysed,  stating  that  I  suspected  it  of  producing 
goitre.  The  report  I  got  from  the  analyst  was :  "  It  is  a 
satisfactory  water,  quite  safe  for  domestic  use ;  and, 
although  I  would  classify  it  as  a  hard  water,  I  could  not 
say  it  would  be  the  possible  cause  of  goitre." 

I  afterwards  gave  Mr.  Kirk,  who  noticed  the  goitre  in 
one  of  these  houses,  a  sample  from  the  same  pump.  He 
very  kindly  got  it  examined  by  Professor  Symmers,  who 
declared  it  to  be  full  of  micro  organisms  very  similar  to 
those  McCarrison  describes  in  his  book.  The  material 
excavated  from  this  well  was  principally  sand  of  a  greyish- 
yellow  colour,  and  the  water  at  times  had  so  much 
suspended  matter  that  it  had  a  slight  tinge  of  that  colour. 

This  well  has  not  been  used  for  four  or  five  months.  The 
occupants  carry  from  another  well  a  few  hundred  yards 
distant,  and  boil  all  the  water  used,  and  at  present  in 
every  individual  case  the  size  of  the  neck  has  greatly 
diminished. 

There  were  two  deaths  in  the  past  year  amongst  goitrous 
patients.  One  died  from  tuberculosis,  and  I  noticed  that, 
although  before  death  this  young  woman  had  gone  to  a 
mere  skeletou,  there  was  no  dimiuuticu  in  the  size  of  the 
goitre.  It  became  more  prominent,  though  I  do  not  think 
there  was  much  increase  in  size;  it  was  more  noticeable 
owing  to  the  wasting  of  the  other  parts.  She  had 
diarrhoea  for  a  long  time,  continuous  sweating,  and  con- 
stant thirst,  and,  in  consequence,  drank  large  quantities  of 
water,  which,  if  it  produced  the  disease,  probably  kept  it 
up  to  its  original  size. 

The  other  death  occurred  in  an  exophthalmic  case, 
which  seemed  an  ordinary  case  for  years ;  but  within  nine 
months  oi  her  death  the  protrusion  of  the  eyeballs  and 
the  palpitation  of  the  lieart  first  became  noticeable.  The 
pulsations  were  visible  over  the  whole  chest,  and  could 
easily  be  seen  when  covered  with  the  bedclothes.  I  have 
seen  the  bed  shake  and  could  hear  the  sounds  of  the  heart 
at  a  distance  of  nine  or  ten  feet  from  the  patient.     Her 


mother  informed  me  that  frequently  at  night  when  all  was 
still  she  could  hear  it  distinctly  in  the  next  room.  At 
present  two  of  her  sisters,  one  16  and  the  other  14,  have 
ordinary  goitres.  In  the  case  of  the  elder  it  is  fairly 
prominent. 

I  know  of  five  mothers  suffering  from  goitre  who  have 
grown  up  families,  and  in  every  case  some  of  the  daughters 
are  affected.  This  at  first  sight  looks  as  if  inheritance 
played  an  important  part  in  the  disease,  but  it  is  quite 
possible  that  the  source  from  which  both  mother  and 
daughters  got  the  disease  was  the  same.  Again,  it  is  also 
possible  that  the  mother  her.self  may  be  the  carrier  and  may 
contaminate  the  food  or  drink  in  some  unknown  u)anner. 
I  know  of  one  case  in  which  a  woman  from  Cookstown 
settled  in  my  neighbourhood.  .She  had  a  large  goitre 
when  she  came.  Since  then  her  daughter  has  developed 
one.  The  original  cause  could  not  be  guilty  itf  this 
instance. 

When  two  or  three  girls  are  affected  in  one  house  I  have 
noticed  that  the  one  who  drinks  most  water  has  generally 
the  largest  goitre,  from  which  it  might  be  concluded  that 
water  is  the  important  factor,  and  that  the  growth  is  in 
proportion  to  the  material  supplied.  On  the  other  hand, 
some  are  showing  the  enlarged  gland  who  declare  they 
never  taste  water  unless  in  the  form  of  tea,  coffee,  or 
cocoa,  in  all  of  which  beverages  the  water  has  been  boiled. 
If  the  statement  of  these  girls  can  be  relied  on — and  why 
should  it  not  ? — it  Avould  seem  that  there  must  be  some  other 
vehicle  than  water  which  conveys  the  infection,  or,  if  it 
is  only  from  water,  that  the  micro-organism  causing  the 
disease  must  be  capable  of  surviving  a  few  minutes'  boiling. 
If  not,  the  old  theory  of  mineral  constituents  held  in 
solution  or  suspension  naturally  occurs  to  the  mind. 

I  have  kept  an  eye  on  the  domestic  animals  of  the 
neighbourhood — horses,  cattle,  dogs,  and  cats — but  so  far 
I  have  never  seen  the  slightest  trace  of  goitre  in  any  of 
them. 

About  three  weeks  ago  I  was  attending  in  her  confine- 
ment a  woman  who  suffers  from  goitre.  Immediately 
labour  began  she  had  great  difficulty  in  breathing  which 
she  compared  to  a  cord  constricting  her  neck.  This  was 
so  severe  that  at  times  I  was  greatly  alarmed,  and  she 
herself  was  so  much  frightened  that  she  never  noticed  her 
pains.  After  the  baby  was  born  the  breathing  improved, 
and  the  next  morning  all  difficulty  had  passed  away. 

Treatment,  as  a  rule,  is  not  very  satisfactory.  It  is 
generally  tedious.  The  patient  gets  tired  or  careless  or 
gives  up  hope.  Young  women  object  to  painting  their 
necks  with  iodine  or  blistering  with  red  iodide  of  mercury. 
They  may  take  iodine  or  potassium  iodide  internally  for  a 
time,  but  will  not  persist  long  enough  for  the  drugs  to 
produce  much  effect.  Thymol  I  have  tried  frequently, 
but  have  never  seen  any  results  from  it.  Thyroid  extract 
I  have  certainly  found  of  value,  and  I  frequently  combine 
it  with  the  iodides.  I  notice  that  when  once  the  gland 
begins  to  decrease  in  size  tlie  diminution  generally  goes  on 
even  after  the  treatment  is  stopped. 

The  cases,  if  they  come  early,  are,  I  believe,  quite  amen- 
able to  treatment ;  at  least  I  have  found  it  so  in  several 
cases.  Whether  the  decrease  is  due  to  the  medicine,  the 
boiling  of  the  water,  or  getting  it  from  another  well  I 
cannot  say — possibly  a  little  of  all  combined. 


JIUmoranDa; 

MEDICAL.    SURGICAL.    OBSTETllICAL. 

ACRIFLAVINE  IN  TREATMENT  OF 
GONORRHOEA. 
Dr.  Watson,  in  a  memorandum  in  j'our  issue  of  June  28th, 
offers  a  few  suggestions  as  to  the  best  method  of  diagnos- 
ing anterior  gonorrhoeal  urethritis  and  states  that  a  con- 
siderable percentage  of  error  must  occur,  the  disease 
having  spread  to  the  posterior  urethra.  In  my  experience 
the  number  of  days  since  the  appearance  of  the  discharge 
cannot  be  relied  upon  in  the  differential  diagnosis,  as  in 
some  cases  the  posterior  urethra  is  infected  at  a  very  early 
date ;  in  a  few  cases  which  have  received  little  treatment 
it  escapes.  Frequency  of  micturition  may  not  be  present 
even  when  the  posterior  urethra  is  affected,  and  when 
present  may  be  due  to  other  causes.  The  two  urine  glass 
test  is  open  to  fallacies.     It  is  better  in  cases  of  doubt  to 
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wash  out  the  anterior  urethra  with  cold  sterile  water  until 
it  returns  free  from  all  discharge  or  threads.  The  urine 
then  is  passed  in  three  lots,  the  first  givinj;  the  contents  of 
the  posterior  urethra,  and  the  second  an  index  as  to  the 
condition  o£  the  urine  in  the  bladder. 

The  prostate  is  then  gently  massaged  and  the  third 
nrine  examined ;  this  is  an  old  method,  aud  if  carried 
ont  carefully,  the  exact  extent  of  the  disease  can  be 
arrived  at. 

I  agree  with  the  suggestion  of  using  urethral  vesical 
lavage  in  all  cases  in  clinics,  but  when  the  disease  is 
limited  to  the  anterior  urethra  and  individual  attention 
can  be  given  to  the  case,  I  limit  irrigation  to  the  anterior 
urethra. 

If  in  addition  to  the  local  treatment  large  (juantities  of 
alkalis  are  taken  internally  and  the  patient  advised  to  rest, 
at  least  50  per  cent,  will  escape  posterior  infection.  I  have 
found  that  if  the  treatment  is  used  twice  a  day  the  results 
are  as  good  as  when  more  frequently  applied,  and  the 
patient  is  more  inchned  to  continue  the  treatment. 

In  many  cases  of  gonorrhoea  treated  with  the  old 
remedies  the  gonococci  disappear  before  the  end  of  three 
weeks.  In  the  cases  recorded  by  me  to  which  Dr.  Watson 
refers  posterior  urethritis  was  ruled  out  by  the  method 
recorded  above  and  a  cystic  gland  by  urethroscopic 
examination.  I  am  now  using  acriflavine  in  the  strength 
of  1  in  1,000  with  a  2  per  cent,  alkali,  and  the  results 
appear  to  be  favourable,  the  purulent  discharge  and  cocci 
disappearing  in  50  per  cent,  of  the  cases  within  the  first 
fourteen  days. 
London,  W.  J-  ARMSTRONG. 


Eebielus. 


ARMY  MEDICAL  ADMINISTRATION. 
DnRiNo  the  course  of  the  war  a  great  deal  of  criticism, 
constructive  and  destructive,  was  directed  towards  the 
administrative  methods  of  the  Army  Sledical  Service,  and 
our  own  columns  have  frequently  contained  notes  and 
articles  pointing  out  the  defects  as  well  as  the  successes  of 
that  service.  In  his  most  recent  book,  A  Vision  of  the 
Possible,'  Sir  .James  Bakrett,  who  has  been  a  prolific 
■writer  on  war  topics  in  the  last  two  years,  seta  out  the 
conclusions  he  has  reached,  after  three  years'  service  in 
Egypt,  as  to  the  methods  employed,  and  where,  in  his 
opinion,  they  need  revision.  A  visionary  is  popularly  sup- 
posed to  be  highly  unpractical  and  to  lose  sight  of  detail 
owing  to  his  largeness  of  view,  but  the  author  shows  that 
he  has  a  keen  eye  for  detail.  He  takes  pains  to  make  it 
clear  that  no  criticism  of  individuals  is  intended,  for  in- 
dividually the  medical  ofiicer,  no  less  than  the  combatant, 
played  his  part  to  the  uiaxinuim  of  his  personal  effort,  and 
helped  the  nation  to  weather  a  storm  which  threatened 
disaster. 

It  must  not,  in  any  criticism  of  its  methods,  be  forgotten 
that  the  Army  Medical  Service,  like  other  military 
branches,  had  to  expand  at  an  unprecedented  rate  to  an 
unforeseen  extent.  This  made  it  necessary  to  obtain  the 
help  of  men  (of  whom  the  author  is  careful  to  say  he  was 
one)  with  no  previous  knowledge  of  army  administration. 
Much  time  and  energy  had  consequently  to  bo  devoted  to 
the  education  of  the  incoming  m<in.  As  was  inevitable, 
some  of  the  criticisms  heard  were  levelled  at  methods 
which  seemed  obsolete  to  civilians  who  were  unaware  of 
the  underlying  causes  from  which  such  methods  sprang. 
An  order  often  appears  absurd  to  those  to  whom  the  reason 
for  the  order  is  not  revealed,  and  if  his  suggestions  are  to 
be  useful  tho  critic  must  know  something  of  the  history  of 
the  Army  Medical  Service,  as  well  as  of  the  constitution 
and  administration  of  modern  armies. 

Sir  .Tames  Barrett  in  his  preface  expresses  the  opinion 
that  the  conditions  under  which  a  R..\.M.(J.  officer  works 
might,  owing  to  the  unlimited  scope  aud  the  freedom  from 
financial  worry,  be  ideal,  and  that  constructive  criticism 
should  aim  at  contributing  to  the  attainment  of  this  end. 
In  tho  first  section  ho  narrates  his  personal  experi- 
ences as  consulting  oculist  and  aurist  in  Egypt.  The 
forces  there,   as  elsewhere,   contained    hundreds,   if   not 

^A  rision  of  llm PossibU :  Whallhe  B.A.M.C.  tnitihl  B«n^me.  Hy  Sir 
James  W.  Barrutt.  K.U.E..  O.M.O.  Loudou :  H.  li.  Lewis  and  Co. 
(Pp.  179.    93.) 


I  thousands,  of  men  who  were  rushed  into  the  army  suffering 
from  minor  ailments  of  the  no.se  aud  ear.  Conditions  of 
service  aggravated  these  complaints,  and  often  without 
aggravation  afforded  a  pretext  for  going  sick.  An  analysis 
of  1,474  cases  shows  that  in  a  very  considerable  proportion 
the  condition  must  have  been  of  long  standing.  The 
problem  of  the  soldier  with  "running  ear"  is  difficult. 
The  patient  is  a  nuisance  to  his  comrades  and  a  constant 
perplexity  to  the  regimental  medical  officer,  who  finds  it 
almost  impossible  to  give  an  accurate  prognosis.  Such 
cases  form  an  appreciable  part  of  tho  floating  hospital 
population  which  travels  constantly  up  and  down  the  lines 
of  sick  evacuation,  being  temporarily  improved  and  re- 
turned to  duty,  only  to  go  sick  again  on  slight  pretext. 
Careful  weediug  by  an  expert  is  necessary,  and  grading  of 
men  for  the  varied  types  of  duty ;  for  this  specialists  nTust 
be  appointed  at  the  beginning  of  a  war,  so  that  man  power 
may  be  conserved  and  in  a  national  emergency  every  man 
may  "  pull  his  weight  "  according  to  his  physical  ability. 
As  organization  developed  in  Egypt  such  a  classification 
became  standardized;  further,  much  useful  treatment  was 
carried  out  in  the  forward  area  and  only  serious  cases 
were  sent  to  the  base.  An  interesting  circular  memorandum 
as  to  the  methods  of  treatment  to  be  adopted  in  dealin" 
with  chronic  otitis  is  reproduced  in  the  book;  the  author  is 
enthusiastic  about  its  results,  which  led  in  many  cases  to 
long-standing  disease  being  overcome  and  to  the  retention 
of  men  with  the  troops  in  the  line.  The  problem  of  deaf- 
ness was  similarly  attacked,  and  with  like  happy  results. 
Inipaired  hearing  is  not  diflScult  to  simulate;  when  genuine 
it  is  a  bar  to  front  line  work,  where  sentry  duty  demands 
acuity  of  hearing.  Here  again  an  experienced  medical 
officer  is  needed  to  classify  the  cases. 

On  these  examples  of  what  was  accomplished  Sir  James 
Barrett  founds  an  argument  for  the  early  appointment  of 
specialists  in  other  branches— for  example,  for  cardiac  con- 
ditions, venereal  diseases,  etc.  He  claims  that  the  work 
of  the  heart  specialists  resulted  in  the  practical  elimina- 
tion of  DiA.H.  as  a  disability,  largely  because  the  issues 
were  clearly  explained  to  medical  oflicers,  whose  enthusi- 
astic cooperation  was  thus  aroused.  This  is  an  important 
statement,  with  very  wide  bearings.  In  dealing  with  men 
of  intelligence,  such  as  medical  officers,  the  rationale  of 
the  procedure  must  be  explained  if  the  best  results  are  to  be 
attained.  A  curt  order,  to  the  underlying  reason  for  which 
the  recipient  has  no  clue,  does  not  promote  intelligent  co- 
operation. Where  a  certain  course  is  ordered  in^dealing 
with  special  diseases,  explanatory  memoranda,  which  need 
not  bo  lengthy,  are  of  the  greatest  value  in  securing  that 
the  instruction  shall  be  carried  out  in  the  spirit  as  well  as 
the  letter. 

In  Section  II  a  voluminous  account  is  given  of  the  work 
and  procedure  of  medical  boards.  Probably  no  institution 
has  come  in  for  more  criticism  throughout  the  war.  To  board 
a  man  efficiently  is  no  easy  task;  it  requires  an  under- 
standing of  tho  psychology  of  the  case  as  well  as  a  mere 
estimate  of  physical  efficiency.  What  will  effectuallv  bar 
one  man  from  "carrying  on"  will  be  made  light  of  by 
another;  therefore  the  man's  willingness  has  to  be  esti- 
mated as  well  as  his  condition.  The  members  of  a  medical 
board  need  to  be  trained  in  the  work,  and  should  also  bo 
able  to  refer  for  an  opinion  to  those  who  have  sjiecial 
knowledge  of  certain  disabilities,  particularly  those  of  the 
heart,  the  nervous  system,  and  the  special  senses.  To 
employ  on  boards,  as  has  happened  in  the  jiast,  men  who 
liave  been  found  unsuitable  for  hospital  work  is  to  court 
trouble.  In  tho  war  areas  the  boards  were  faced  with  an 
additional  difficulty  in  that  the  medical  history  sheet, 
which  in  peace  is  ki-pt  up  for  each  man,  was  abolished, 
and  no  record  of  the  man's  medical  history  was  available, 
beyond  a  few  entries  in  his  paj-  book  as  to  antityphoid 
inoculation  aud  a  possible  refraction  test.  To  m'ultiplv 
these  entries  was  impracticable  owing  to  tho  labour  of 
copying  each  time  a  now  book  was  issued,  aud  to  apply 
to  the  D.A.O.  Casualties  involved  a  long  delay.  It  i** 
interesting  to  note  that  in  Egypt  the  practice  of  entfriug 
the  classification  of  a  man's  grade  into  his  pay  book  was 
adopted,  with  tho  result  that  much  time  wassaveil.  In 
the  early  stages  standards  of  efficiency  were  not  deliuito 
and  had  to  be  evolved  or  altered.  This  evolution  as  it 
occurretl  in  Egypt— and  experiences  in  other  theatres 
of  war  were  similar— is  outlined  by  tho  author,  who 
acted  as  president  of  the  Standing  Medical  Boards ;  tho 
comploto    memorandum    of     instructions     for    boarding. 
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wliich  was  issued  to  every  medical  officer,  is  repro- 
duced in  the  book,  and  should  be  fouud  of  great  vahie 
for  futuie  guidance.  Tlie  scope  of  tbe  boards  steadily 
widened,  and  ultimately  included  classification,  invaliding, 
j)ensioiiH,  commissions,  repatriation,  and  special  inquiries. 
So  valuable  was  their  work  that  at  the  end  of  1917 
tlie  D.M.S.,  it  is  stated,  estimated  that  directly  or  in- 
directly a  division  liad  been  added  to  the  force  in  the 
E.E.F.  as  a  result.  One  concrete  example  of  classification 
is  telling.  "Base  details"  in  Cairo  and  Alexandria  were 
in  1917  very  enthusiastic  about  football.  All  players  were 
therefore  reclassified,  and  as  a  result  a  substantial  number 
were  returned  as  lit  for  front  line  duty.  This  was  a  gain 
not  only  in  men,  but  iu  moral,  for  it  undoubtedly  liad  a 
good  e&'ect  on  the  men  iu  the  fighting  zone  who  naturally 
"  groused  "  at  fit  men  being  retained  on  "  cushy  "  jobs  at 
the  base.  In  six  months  of  1917  nearly  9,000  men  were 
boarded  in  Egypt,  and  tbe  results  are  set  out  in  tabular 
form;  numerous  other  statistical  tables  are  included. 
These  are  well  worthy  of  study  by  military  medical 
administrators. 

The  chapter  on  standards  of  vision  is  of  interest.  The 
pre-war  standard  was  early  discovered  to  be  too  exacting, 
and  was  revised  by  the  War  Office;  in  Egypt,  later  on,  it 
was  made  even  lower,  so  that  ^^  iu  the  right  eye,  with  or 
without  glasses,  provided  the  man  was  not  blind  iu  the 
left  eye,  was  regarded  as  sufficient  for  front  line  duty. 
Trachoma  was  a  problem  of  little  m.agnitude,  but  "  expe- 
riences in  Egypt  have  shown  that  with  an  Anglo-Saxon 
population  the  risk  of  spread  is  negligible."  This 
etatement  should  be  of  interest  to  our  immigration 
authorities. 

Before  quitting  this  subject  it  should  be  noted  that  it  is 
important  that  boards  responsible  iu  England  for  cla.ssifvino 
drafts  should  have  practical  and  personal  knowledge  of 
conditions  ovei'seas ;  the  same  standards  of  physical 
efficiency  should  be  applied  throughout. 

An  important  subject  is  raised  iu  the  discussion  on  the 
relation  of  the  Red  Cross  to  the  R.A.M.C.  Whether  the 
great  voluntary  organization  should  in  war  be  merged  in 
the  Army  Medical  Service,  as  is  the  case  in  Japan  and 
largely  in  America,  or  whether  it  should  be  maintained 
separately,  is  a  matter  for  careful  discussion.  Sir  James 
Bariett  appears  to  favour  the  former  course,  and  in  this  he 
will  have  many  supporters  who  have  served  over.seas.  It 
is  doubtful  whether  it  is  wise  to  have  hospitals  maintained 
by  voluntary  effort  working  alongside  those  under  complete 
army  control ;  many  would  agree  that  the  purpose  of  the 
Ked  Cross  is  solely  to  supplement  existing  army  resources 
and  not  to  maintain  kindred  establishments. 

On  the  subject  of  consultants  tbe  author  covers  much  of 
tbe  ground  traversed  in  these  columns  recently,  and 
arrives  at  substantially  the  same  conclusions.  On  one 
point  his  brother  consultants  will  hardly  agree  with  him 
and  that  is,  his  order  of  precedence.  He  places  the 
consulting  dentist  at  the  head,  the  oculist  and  aurist 
next,  tbe  surgeon  and  physician  coming  last  id  the 
liierarcby. 

The  summai-y  is  interesting  i-eading  and  sets  out  plainly 
what  many  must  have  felt.  In  tbe  first  place,  an  officer 
must  not  become  the  slave  of  the  administrative  shib- 
boleths, and  regulations  are  not  to  be  regarded  as  sacro- 
sanct and  incapable  of  modification.  Secondly,  promotion 
must  not  be  confined  solely  to  tbe  channel  of  administrative 
capacity,  but  must  be  equally  possible  through  clinical 
merit  and  through  knowledge  of  preventive  medicine. 
Thirdly,  the  extension  of  civilian  advisory  boards  to  each 
command  is  advocated.  On  the  vexed  question  of  whether 
the  medical  service  should  be  removed  from  the  control  of 
the  "A"  or  Adjutant-General's  branch,  tbe  author  has 
weakened  from  his  previous  firm  advocacy  of  this  change, 
bis  reason  being  that  few  medical  men  have  sufficient 
breadth  of  view.  On  this  point  we  differ  from  him  and 
maintain  that  freedom  from  "  A  "  control  would  materially 
have  helped  the  service  in  the  recent  war.  The  education  of 
civilian  medical  officers  in  army  routine,  the  importance  of 
preventive  medicine,  and  the  necessity  for  clinical  medicine 
and  medical  administration  working  hand  in  hand,  are 
dealt  with.  Finally,  the  author  asks  for  a  Royal  Com- 
mission to  inquire  into  the  workings  of  the  service  and 
submits  a  series  of  questions  for  its  consideration,  sug- 
gesting the  widening  of  the  scope  of  the  R.A.M.C.  aiTd 
further  use  of  its  magnificent  materiel  in  peace  as  well  as 
(pace  the  League  of  Nations)  in  war. 


As  a  stimulant  to  tliought  the  book  should  be  read  by 
all  interested  iu  military  medical  administration,  and  who 
of  us  does  not  now  think  that  he  knows  a  vast  amount 
on  this  subject '? 


ORTHOPAEDIC  SURGERY. 
Dr.  Royal  Whitman's  Treatise  on  UrthnpaeiUc  Sargenj'  ia 
one  of  the  standard  textbooks  on  the  subject  and  the  sixth 
edition  will  be  generally  welcome.  In  the  preface  it  is 
stated  that  the  aim  of  the  author  is  to  emphasize  the 
purposes  of  orthopaedic  surgery,  which  are  to  prevent  cr 
correct  deformity  and  to  preserve  or  to  restore  function. 
The  most  notable  change  in  the  present  edition  will  bo 
found  iu  tbe  final  chapter,  which  treats  of  military  ortho- 
paedics and  the  early  development  of  practical  reconstruc- 
tion. In  the  chapter  on  diseases  of  the  nervous  system 
Dr.  Whitman  gives  some  interesting  data  concerning  the 
great  epidemic  of  anterior  poliomyelitis  in  New  York  City 
and  State  in  1916.  In  this,  as  in  previous  epidemics,  tho 
mortality  was  higher  than  it  had  been  among  sporadic 
cases.  For  instance,  iu  the  five  years  1905-09  the  mortality 
among  7,103  cases  iu  New  York  City  was  only  7.4  per  cent. 
In  the  1916  epidemic  the  mortality  among  8,991  oases  was 
27.2  per  cent.  The  suggestion  is  that  an  epidemic  ia 
associated  with,  if  not  caused  by,  increased  virulence  of  tbe 
poison.  The  age  incidence  was  much  the  same  as  that  of 
previous  records. 

To  a  great  extent  the  United  States  military  authoritiea 
followed  British  practice  in  forming  an  orthopaedic  depart- 
ment of  military  surgery,  but  under  that  department  was 
included  upbuilding  as  well  as  repair,  for  "  under  the 
system  of  universal  conscriptiou  a  large  proportion  of  those 
who  would  formerly  have  been  rejected  are  retained,  with 
the  expectation  that  they  may  be  brought  into  condition 
by  training  in  the  camps."  But  besides  those  who  might 
be  brought  up  to  tbe  normal  standard,  recruits  were 
accepted  for  special  and  limited  military  service  who 
suffered  from  quite  severe  deformities,  such  as  lateral 
deviation  of  the  spine  of  less  than  3  in.  from  the  mid-line. 
About  80  per  cent,  of  the  cases  of  weak  or  strained  back 
and  weak  or  flat  foot  were  cured  by  the  treatment  in  the 
camps,  and  were  finally  accepted  as  tit  for  full  duty.  The 
courses  of  treatment  were  streuuous  and  life  in  the  camp 
was  made  less  pleasant  thau  iu  au  ordinary  camp,  so  that 
there  was  no  inducement  to  prolong  recovery. 

Dr.  Whitman  emphasizes  the  differences  between  the 
pathological  flat-foot  and  the  normally  flat  or  low-arched 
foot ;  a  man  with  the  latter  condition  may  be  quite  fit  iot 
all  military  duties  and  need  no  treatment. 

The  treatment  of  gunshot  fractures  and  of  pseudarthrosia 
and  the  preparation  of  amputation  stumps  receive  due 
attention,  and  Vanghetti's  methods  are  described.  In  thia 
connexion  it  would  seem  from  most  recent  developmenta 
that  the  tunnelization  methods  so  much  talked  of  in 
Germany  and  practised  by  Sauoibruch  and  his  school  are 
likely  to  be  abandoned,  in  this  country  at  least,  in  favour 
of  other  forms  of  motors  where  an  operation  of  tliis  type 
is  considered  desirable.  The  various  forms  of  motors  are 
illustrated  by  Dr.  Whitman,  but  he  does  not  record  auy 
personal  experiences  with  the  method.  It  may  be  hoped 
that  we  shall  soon  have  the  benefit  of  transatlantic 
experience  of  these  operations. 

The  section  on  the  treatment  of  injuries  to  nerves  ia 
adequate  and  well  illustrated,  as  is  that  on  attitudes  oi 
election  when  ankylosis  of  joints  is  inevitable,  a  subject  of 
much  practical  importance.  Some  pages  on  curative  work- 
shops, vocational  training,  etc.,  conclude  the  book.  We 
note  with  satisfaction  that  Dr.  Whitman  and  most 
American  orthopaedic  surgeons  have  now  adopted  tbe 
diphthong  "  86  "  in  place  of  the  "e,"  which  was  originally 
imported  into  the  United  States  from  France.  They  have 
thus  removed  the  ground  for  the  popular  etymological 
association  between  "orthopedic"  and  "pes." 

''  A  Treatise  on  Orthovaedic  Swrgery.  By  Boyal  WhHman,  M.D., 
M.R.C  S.Eng  ,  F.A.C.S.,  etc  Sixtb  edition,  tboroushly  revised. 
Loudon :  Henry  Kimptoo.  1919.  (Roy.  8vo,  pp.  xii  -f  914;  767  figures. 
363.  net.) 

At  the  sixty-ntttth  annual  commencement  of  the 
Women's  Medical  College  of  Peuusylvania,  held  art 
Philadelphia  on  June  15th,  degrees  were  conferred  on 
seventy-eight  candidates. 
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The  Lot  of  Doctobs  wiTHoni  Caks. 
While  the  tecbuical  motor  pvess  has  been  issuing  weekly 
nuuibers  of  at  least  prewar  proportions  and  cliiefly  con- 
cerned editorially  with  descriptions  of  so-called  1919 
cbasBis,  the  fact  is  that  the  labour  and  other  troubles  have 
prevented  such  vehicles  issuing  in  standard  form  in  any 
appreciable  quantity.  As  the  facility  of  motoring  does  not 
consist  in  providing  the  public  with  reading  matter  about 
cars  alleged  to  be  in  process  of  manufacture  or  supposed 
to  be  on  the  market,  but  in  providing  the  actual  car  ready 
for  service,  one  has  reluctantly  come  to  the  conclusion  that 
it  is  qnite  idle  to  give  any  more  attention  to  the  announce- 
ment of  programmes  for  the  time  being. 

But  inasmuch  that  tliece  is  no  gainsaying  that  the 
motoring  lot  of  the  medical  man,  especially  if  be  sold 
Lis  car  on  joining  the  sei'vice,  is  far  from  happy,  it 
becomes  a  duty  to  give  thought  to  the  possibility  of 
some  scheme  for  providing  essential  facilities  to  those 
who.se  work  is  vital  to  the  well-being  of  the  community 
at  large.  It  is  easy  to  summarize  the  various  directions 
in  which  a  solution  of  the  passing  trouble  cannot  be 
sought.  Allowing  for  happy  exceptions,  in  the  main  the 
acquisition  of  used  cars  is  not  a  satisfactory  matter  for  the 
medical  man  from  the  mechanical  point  of  view,  while 
from  the  financial  standpoint  it  would  be  grossly  inad- 
visable, in  that,  though  prices  are  not  as  wildly  inflated  as 
they  were,  nevertheless  they  are  nothing  like  back  to 
normal.  It  must  be  bad  in  mind,  too,  that  price  fluctua- 
tions react  always  in  exaggerated  fashion,  so  that  when 
the  price  begins  to  drop  secondhand  cars  will  fall  far 
below  their  proper  value  when  the  inevitable  occurs,  as  it 
must  within  twelve  months. 

As  medical  men  cannot  be  numbered  among  tlA 
profiteers,  the  notion  of  risking  a  heavy  loss  in  the  way 
of  depreciation  of  capital  expenditure  to  solve  a  temporary 
problem  is  not  to  be  contemplated.  Besides,  already  here 
and  there  one  hears  of  folk  getting  ri'al  bargains  in  used 
cars;  consequently  it  is  not  at  any  given  time  possible  to 
determine  what  is  a  fair  current  price  of  such  an  article. 
For  instance,  the  other  day  I  came  across  a  man  who 
acquired  a  Morris- Oxford  light  car  which  bad  not  done 
more  than  1,200  miles,  and  was  in  excellent  condition,  for 
£100;  whereas  the  majority  of  light  cars  of  that  and 
other  makers  are  commanding  at  least  their  original  cost 
and  some  of  them  more. 

Trmptikg  Price  Schemes  that  do  not  Materialize. 

The  prices  of  such  few  examples  of  the  current  season's 
British  production  as  are  issuing  are  wcllnigh  prohibitive 
to  the  average  medical  man,  apiirt  from  the  fact  that  it  is 
next  to  impossible  to  get  delivery,  as  little  or  no  reliance 
can  bo  placed  on  promises  as  to  dates.  The  very  prices 
fluctuate,  as  they  must  necessarily  do,  for  the  Government 
is  striking  at  the  roots  of  industry  in  its  dealings  with  the 
coal  miners,  wlio  have  lost  the  sense  of  the  relation  of  the 
part  to  the  whole — otherwise  of  themselves  to  the  State 
and  of  this  country  to  the  rest  of  the  world. 

The  only  fresh  point  of  the  situation  since  last  it  was 
touched  on  would  appear  to  be  that  the  speculating  com- 
pany promoter  sees  a  golden  opportunity  in  the  present 
troubles  to  float  enterprises  with  large  capitals  with 
nothing  more  than  the  scheme  of  a  car  on  a  piece  of 
paper,  and  the  statement  of  the  price  at  which  it  is  to 
be  marketed— which,  seemingly,  is  not  that  at  which  the 
thing  can  be  done,  but  that  at  which  the  public  would 
like  to  be  able  to  obtain  a  vehicle  of  whatever  kind  may 
be  in  question.  Therefore  medical  men  ni.iy  avoid  being 
diflippointod  if  they  will  not  allow  thenisolves  to  build 
false  hopes  on  propositions  of  this  character.  The  most 
I  have  discovered  about  so  called  mass-production  proposi- 
tions of  this  caste  to  date  is  that,  after  going  to  allotment, 
hasty  endeavours  have  been  made  to  get  together  at  least 
ten  chassis  in  a  hurry.  If  the  public  knew  the  little  back- 
wards and  places  where  the  parts  and  bodies  are  produced 
to  servo  such  shifts,  there  would  be  no  more  chances  of 
success  for  ventures  of  this  sort.  The  medical  man  will 
not  help  himself  by  believing  that,  because  he  has  placed 
an  order,  as  uuuibors  have  done,  satisfactory  vehicles  of 
the  kind  specified  will  materialize  to  schedule  at  the 
prices   contracted   for. 


Causes  of  Delay. 
As  for  the  established  section  of  the  industry  which  has 
goodwill  to  lose,  it  is  frankly  unable  to  keep  to  programma 
either  as  to  price  or  deliveries.  Under  a  hundred  heads 
its  cost  factors  alter  every  month.  It  is  rarely  free  of 
labour  disputes  in  less  than  5  per  cent,  of  the  total  number 
of  trades  concerned  in  car  production.  Of  course,  it  ou'y 
needs  a  bold  up  in  one  department  to  bring  to  a  stop  tlie 
production  of  a  whole  factory.  Moreover,  apart  from  the 
fact  that  the  accessory  industries  are  equally  handicapped, 
and  are  therefore  in  the  main  also  behind  with  deliveries 
thereby  constituting  another  cause  of  delay  to  the  car- 
makers' output,  the  quality  of  the  work  of  many  of 
the  key  industries  concerned  with  automobilism,  and 
whose  products  have  also  to  be  purchased  at  post- 
war prices,  is  quite  imiiossiblo.  Take  the  foundry 
trade.  In  one  case  1  know  of,  a  British  firm  bis 
hundreds  of  thousands  of  pounds  locked  up  in  oars  that 
cannot  be  issued  for  lack  of  engines  because  it  bad  to 
reject  no  fewer  than  85  per  cent,  of  the  cylinder  casting;* 
it  h;is  received.  In  another  firm  rejections  under  thia 
bead  have  averaged  over  60  per  cent. 

CTO^'EBN>IE^IT  Profiteering. 

One  does  not  draw  aside  the  curtain  to  the  medical  pro- 
fession for  the  purpose  of  creating  depression,  however,  but 
merely  because  we  must  know  the  worst  before  we  can  see 
what  is  the  most  acceptable  remedy  that  can  be  suggested  at 
the  moment.  The  Surplus  Government  Property  Disposrt 
Board  has  lately  been  advertising  practically  everything 
save  motor  cars  for  disposal ;  yet  there  are  still  large 
numbers  of  middle-sized  vehicles  to  be  disposed  of  and, 
perhaps,  a  few  siriall  ones.  The  trade  seems  to  have  bad 
the  opportunity  of  snaffling  most  of  the  latter  when  many 
Singer  light  cars  were  sold  some  months  ago.  Those  are 
really  the  only  sort  o:  war  cars  suitable  for  the  average 
suburban  or  country  practitioner,  in  that,  with  the  exceji- 
tion  of  a  certain  nnmber  of  Rovers,  bought  at  one  period 
for  the  use  of  the  Ho3'al  Naval  Air  Service,  a  somewhat 
larger  size  of  car,  such  as  notably  the  16-20  h.p.  Sunbeam 
and  the  25  h.p.  Vanxhall,  they  are  the  minimum  types  that 
were  needed  to  stand  up  to  the  work  of  light  transport  in  the 
war  zones.  Though  they  are,  perhaps,  a  degree  too  large 
for  the  ordinaiy  medical  man,  provided  be  could  acquire 
them  at  a  reasonable  price,  it  might  pay  him  better  to 
make  use  of  such  vehicles  for  the  time  being. 

IJiifortunatoly  the  Government  seems  to  have  gone  iu 
for  a  profiteering  policy  of  its  own  in  regard  to  disposing  of 
motor  vehicles,  having  actually  sold  one  car  requisitioned 
at  the  beginning  of  the  war  at  double  the  price  it  gave  for  it 
then,  yet  the  car  has  done  four  and  a  half  years'  service  in 
the  interval.  The  defence  of  the  department  concerned  is 
that  it  took  its  chance  of  market  fluctuations,  and  the 
value  of  the  article  having  risen  in  the  interval,  it  stands 
to  gain  in  this  instance.  In  face  of  the  fact  that  thus  is 
the  only  Government  department  that  ran  itself  from  the 
point  of  view  to  profit  and  loss,  and  not  for  the  solo 
purpose  of  defeatiug  the  enemy,  the  medical  profession, 
which  has  done  all  the  sacrificing  and  no  profiteering,  has 
happily  a  lever  to  use  with  the  Government  in  demanding 
reasonable  consideration  at  this  moment. 

How  THK  Authorities  could  Help  Doctobs. 

.Vt  the  end  of  tlie  war  the  big  motor  fuel  distributing 
companies,  which  were  completelj'  disorganized,  were 
short  of  lorries  for  deliveries.  The  British  manufacturers 
with  whom  they  bad  placed  orders  were  wofully  behind 
programme  owing  to  labour  troubles.  In  face  of  threatenod 
strikes,  however,  it  was  essential  to  ensure  that  the  motor 
vehicles  of  the  country  would  be  usable  iu  the  event  of  a 
bold  up ;  therefore,  the  Governniout  gave  faciUties  to  the 
petrol  distributors  to  acquire  large  numbers  of  lurries  no 
longer  needed  for  the  war.  Some  were  new,  some  were 
used.  Between  them  the  emergency  was  satisfactorily 
provided  for. 

Therefore,  the  obvious  argument  is  that,  motor  Toliieles 
being  essential  to  the  work  of  tlic  medical  profession  ami 
its  services  essential  totiie  well  being  of  the  conininnity.  tho 
(iovernment  must  extend  to  the  medicil  profession  spt  oiil 
facilities  for  acquiring  all  motor  vehicles  which  it  h.i^  ;,i 
dispose  of  which  conld  be  in  any  way  serviceable  t-o 
doctors.  All  it  has  to  do  is  to  rule  that  they  are  to  have 
the  first  opportunity  of  buying  all  such  vohiclcs,  instead  o( 
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their  disposal   boiug,  as   it   has  been   to   date,  a   golden 
opportunity  for  motor  dealers  to  line  their  pockets. 

OUTLIN'K    OF   A    SCHEME. 

If  it  is  argued  that  it  is  impossible  for  the  Governmout 
to  deal  with  doctors  individually,  the  answer  istliat  the 
medical  profession  could  be  advised  tlirough  its  repre- 
sentative body  of  the  total  number  and  types  of  likely 
cars  to  be  disposed  of  month  by  montli  and  the  prices 
required  for  them.  Individual  medical  men  could  advise 
the  Association,  which  could  place  its  order  in  the  gross. 
The  cars  could  be  grouped  as  new  and  those  that  have 
seen  service  but  are  properly  repaired  and  in  usable  con- 
dition. Inasmuch  as  in  disposing  of  surgical  and  dental 
instruments  and  appliances  the  Surplus  Government  Pro- 
perty disposal  Board  makes  special  offers  to  demobilized 
K.A.M.C.  officers  and  army  dental  surgeons  at  a  discount 
of  10  per  cent,  for  new  goods  and  33^  per  cent,  for  used 
ones  under  tlie  prices  laid  down  in  the  priced  list  of 
medical  stores,  1917,  the  same  privilege  ought  to  be 
extended  in  respect  of  the  cars  to  be  disposed  of,  in  that 
medical  men  who  sold  their  own  vehicles  to  join  the 
services  in  the  great  national  emergency  disposed  of  them 
before  the  artificial  rise  in  prices  occurred,  and  ought  not 
to  be  penalized  by  the  country  for  their  self-sacrifice  and 
patriotism. 

For  the  rest,  we  may  expect  some  lockouts  in  the  motor 
and  allied  industries  now  that  the  Government  has  decided 
to  cease  arbitrating  in  labour  disputes,  with  the  almost 
invariable  result  of  arranging  that  higher  wages  shall  be 
paid  for  less  output.  Moreover,  the  American  industry 
will  be  at  100  per  cent,  production  of  post- war  capacity 
by  January  1st,  and  the  Government  has  to  settle  with 
the  importers  at  the  end  of  this  month.  Therefore,  the 
disease  of  unrest  and  insufficient  output  looks  like  being 
cured  in  some  measure  at  no  distant  date. 

A  Note  about  Fuel. 

The  motor  fuel  situation  is  clearing  gradually.  The  dis- 
tributors of  the  country  have  given  themselves  until  October 
31st  for  what  tUey  call  the  reinstatement  period,  after  which 
they  expect  conditions  to  be  quite  normal.  Meantime,  de- 
liveries of  cans,  of  which  there  was  a  great  shortage,  are 
coming  through  satisfactorily,  and  all  the  spirit  being  issued 
from  now  onwards  by  tlit;  leading  distributors  is  of  their 
own  selection,  purchasing,  and  importing.  Therefore,  un- 
less the  Government  thrusts  more  of  its  own  "  faked  "  war 
spirit  on  to  the  public,  of  which  there  is  no  immediate 
prospect,  it  only  remains  for  the  stocks  held  by  the  retailers 
to  be  exhausted  by  the  public  before  the  motorists  of  the 
country  will  be  supplied  with  post-war  or  ordinary  motor 
spirit  under  the  various  brand  names  which  have  been 
revived  to  distinguish  such  fuel  from  the  Government's 
war-time  imports. 

It  is  to  the  interest  of  the  individual  medical  practi- 
tioner to  make  it  known  as  widely  as  possible  that  users  of 
utility  motor  vehicles,  who  are  complicating  the  situation 
by  their  demands  for  No.  I  motor  spirit,  may  return  to 
"  Taxibus,"  for  instance,  thereby  relieving  the  dispro- 
portionate present  demand  for  Pratts'  Perfection,  Shell 
No.  I,  or  what  not. 

Moreover,  benzol,  such  as  the  Anglo-American  Oil 
Company  distribute,  is  bought  from  members  of  the  N  ational 
Benzol  Association  under  the  guarantee  that  it  is  up  to 
their  standard  specification,  therefore  there  should  be  no 
occasion  to  be  shy  of  using  it  in  a  proportion  which,  I 
suggest,  should  not  exceed  one  part  to  three  of  petrol, 
lietailers  expressing  inability  to  supply  such  benzol 
should  be  told  that  the  company  has  such  quantities  that 
it  is  "clogging  its  stores,"  and  "  wishes  the  public  would 
ask  fSr  it." 

The  Bureau  of  Census,  Washington,  has  issued  a  pre- 
liminary report  which  shows  that  in  the  birth  registration 
area  of  the  United  States,  which  includes  about  53  per 
cent,  of  the  estimated  population  of  the  Union,  1,353,792 
infants  were  born  alive  in  1917.  This  represents  a  birth 
rate  of  24.6  per  1,000  of  ijopulatiou.  The  births  exceeded 
llie  deaths  by  74.4  per  cent.  The  mortality  rate  for 
infants  under  1  year  averaged  93.8  per  1,000  living  births. 
The  excess  of  the  birth  over  the  death  rate  tor  1917,  which 
amountfeQ  to  10.5  per  1,000,  was  somewhat  greater  than 
the  corresponding  excess  for  1916—10.1  per  1,000— although 
it  fell  slightly  below  that  of  1915. 


THE    ROYAL    SANITARY    INSTITUTE. 

The  thirtieth  Congress  of  the  Royal  Sanitary  Institute, 
held  in  Newcastle  upou-Tyno  from  July  28th  to  .'Vugnst 
2nd,  was  attended  by  some  1,073  persons,  including  official 
representatives  from  many  allied  and  neutral  powers, 
colonial  Governments,  the  Admiralty,  the  War  Office,  and 
the  Ministry  of  Health. 

A  large  programme  of  work  was  provided,  and  in  addi- 
tion to  sectional  meetings  dealing  with  (A)  Sanitary 
Science  and  Preventive  Medicine,  (B)  Engineering  and 
Architecture,  iC)  Hygiene  of  Maternity  and  Child  Wel- 
fare, (D)  Personal  and  Domestic  Hygiene,  and  (E)  In- 
dustrial Hygiene,  six  conferences  were  held  by  representa- 
tives of  sanitary  authorities,  representatives  of  port 
sanitary  authorities,  medical  officers  of  health,  engineers 
and  surveyors,  veterinary  inspectors,  and  sanitary  in- 
spectors and  health  visitors. 

The  twenty  official  meetings  were  well  attended,  and 
the  eighty-three  addresses,  lectures,  and  papers  presented 
to  the  Congress  were  in  most  cases  followed  by  keen 
discussion  and  debate. 

In  his  inaugural  address  the  President,  the  Duke  of 
Northumberland,  welcomed  the  delegates  to  this  Congress, 
which  he  stated  was  probably  the  most  important  ever 
held  by  the  Royal  Sanitary  Institute,  as  it  would  enable 
the  lessons  in  preventive  medicine  learnt  during  the  war 
to  be  applied  to  the  prevention  of  disease  amongst  the 
industrial  population. 

Section  A. — Sanitary  Science  and  Pkbventivb 
Medicine. 

Professor  Sir  G.  Sims  Woodhead,  the  president  of  the 
section,  was  unfortunately  unable  to  be  present  owing  to 
illness,  but  his  address  was  presented  by  Dr.  W.  J. 
Howarth.  In  it  he  stated  that  as  a  result  of  the  war  the 
value  of  the  individual  to  the  State  had  come  to  be  fully 
appreciated  and  much  had  been  learnt  as  to  the  possibilities 
of  saving  life.  He  advocated  State-aided  research  into  the 
causes  of  disease,  and  said  that  the  knowledge  so  obtained 
should  be  widely  disseminated  to  prepare  the  way  for 
legislation. 

Two  sessions  were  devoted  to  the  work  of  the  section. 
At  the  first  the  subject  for  discussion  was  the  rat  problem, 
and  papers  were  submitted  dealing  with  the  zoology  of 
rats,  their  relation  to  disease,  and  measures  for  controlling 
the  rat  population.  The  treatment  and  prophylaxis  of 
venereal  diseases  was  discussed  at  the  second  session, 
which  was  the  best  attended  sectional  meeting  of  the 
Congress.  The  balance  of  opinion  was  against  the  use 
of  prophylactics,  on  the  score  of  sentimentality. 

Section  B. — Engineering  and  Architecture. 

The  President,  Major-General  Scott  Moncrieff,  K.O.B. 
(late  R.E.),  traced  briefly  the  improvements  which  had 
been  effected  in  the  construction  of  barracks  and  hospitals 
for  one  section  of  the  population,  namely,  the  army. 

Mr.  R.  Brown,  of  the  Jlinistry  of  Health,  said  that  the 
Government  were  anxious  for  schemes  to  be  submitted  by 
local  authorities  as  early  as  possible,  and  would  assist  with 
labour,  transport,  and  material,  of  which  last  they  had 
more  in  hand  than  was  likely  to  be  required  for  some  time. 
The  Government  aimed  at  100,000  houses  being  built  in 
the  first  year  and  200,000  in  the  second. 

Mr.  Cotterell  pointed  out  that  opportunities  were  now 
offered  to  develop  new  towns  on  carefully  planned  lines, 
and  new  schemes  should  be  so  arranged  as  to  form  the 
nucleus  of  new  and  improved  industrial  centres. 

Mr.  W.  H.  Kuowles,  F.R.I.B.A.,  suggested  that  a  ring  of 
schools  should  be  built  on  the  outskirts  of  every  large  city. 

Section  C. — Hvgiene  of  Maternity  and  Child  Welfare. 

This  proved  the  most  popular  section  and  showed  the 
highest  average  attendance. 

The  first  subject  discussed  was  the  unmarried  mother 
aud  her  child,  and  it  was  argued  that  the  question  of  proper 
provision  for  mother  and  child  was  a  national  responsi- 
bility and  should  not  be  a  local  burden. 

Dr.  H.  Scurfield  (M.O.H.  Sheffield)  read  a  paper  on 
mothers'  pensions,  and  following  upon  it  a  resolution  was 
passed  and  forwarded  to  the  Council  of  the  Royal  Sanitary 
Institute  requesting  them  to  consider  the  advisability  of 
urging  the  Ministry  of  Health  to  adopt  a  system  of  mothers' 
pensions  which  would  enable  necessitous  widows,  deserted 
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■wives,  wives  of  disabled  men,  and  tbe  mothers  of  large 
families  to  care  for  their  children  in  their  own  homes. 

The  second  day  was  devoted  to  the  consideration  of  the 
causes  of  disease  and  death  in  the  antenatal  period  and 
the  organization  of  antenatal  hygiene. 

Special  attention  was  drawn  to  the  importance  of  the 
midwife  as  a  factor  in  any  scheme. 

The  danger  of  venereal  diseases  was  emphasized,  and  it 
was  insisted  that  diagnosis  should  be  early  and  accurate, 
while  treatment  should  be  immediate,  adequate,  and  easily 
accessible. 

Section  D. — Personal  and  Domestic  Hygiene. 

There  was  heard  much  adverse  criticism  of  many 
present  household  methods  and  appliances,  togetlier  with 
suggestions  in  the  direction  of  improvement. 

Papers  dealing  with  national  kitchens,  central  heating 
and  hot  water  supply  for  groups  of  cottages,  and  how  to 
fit  the  small  house  to  the  needs  of  the  tuberculous,  were 
also  submitted. 

Section  E. — Industrial  Hvgienk. 

In  the  course  of  his  presidential  address  Sir  Thomas 
Oliver  stEwted  that  although  general  amelioration  of  factory 
conditions  commenced  several  decades  since,  still  the  rate 
of  improvement  was  slow.  The  great  thing  in  industry 
was  to  avert  "  breakdowns,"  and  the  length  of  the  shifts 
must  be  regulated  by  the  physical  ability  of  the  workers. 
Tribute  was  paid  to  the  value  of  the  Daylight  Saving  Act 
in  providing  an  opportunity  for  the  worker  to  enjoy  an 
hour's  extra  sunshine  in  the  evening.  In  conclusion,  he 
said  that  an  industrial  revolution  was  proceeding,  the 
trend  of  which,  if  wisely  guided,  would  be  towards  social 
improvement. 

In  an  important  paper  on  the  effect  of  occupation  upon 
the  incidence  of  pulmonary  tubercidosis.  Professor  E.  L. 
C'ollis,  Director  of  the  Institute  of  Preventive  Medicine. 
Cardiff,  concluded  that  industry  is  associated  with  undue 
prevalence  of  a  typo  of  phthisis  which  causes  death  in 
middle  ago,  and  tlu!  determining  factor  may  be  defective 
ventilation  either  of  the  workshop  or  of  tha  lungs. 

Dr.  F.  Shufllebotham  (Newcastle- underLymeK  in  a  paper 
entitled  "Health  conditions  of  the  coal  mining  industry," 
contended  that  there  was  much  room  for  improvement  in 
the  housing  and  working  condition  of  the  miner,  and 
suggested  that  the  temperature  of  "  hot"  seams  be  reduced 
to  77'  F.  or  less,  that  lamps  of  increased  candle  power 
be  introduced  whereby  nystagmus  could  be  checked  and 
eventually  willed  out,  while  many  accidents  could  be 
avoided,  and  that  accidents  should  bo  notified  and  pub- 
lished weekly. 

Dr.  E.  F.  Pratt,  Newcastle-upon-Tyne,  contributed  a 
paper  on  factory  accidents,  their  cause  and  prevention. 

Conferences. 
Sanitary  Autlwritiet. 
At     the     conference     of     representatives    of     sanitary 
authorities,  following  the  address  by  the   President,  the 
subjects  of  municipal  hospitals,  crematoria,  and   munici- 
palities and  health  wlio  discussed. 

Port  Sanitary  Authorities. 
On  July  30th  tbe  representatives  of  port  sanitary  autho- 
rities met.  Dr.  J.  Howard  .Jones  put  in  a  further  plea  for 
an  international  standard  of  hygiene  of  crews'  quarters  on 
mercliant  ships,  pointing  out  that  while  under  the  new 
housing  schemes  not  more  than  twelve  houses  were  U>  be 
built  to  the  acre,  seamen  were  only  allowed  72  cubic  feet 
of  space  in  their  sleeping  quarters. 

Marine  Hygiene. 
At  night  Surgeon  Roar  Admiral  Sir  Kobert  Hill,  Medical 
Director- Oenoral  K.N.,  delivered  a  lecture  to  the  Congress 
on  marine  hygiene.  AVliiJo  conditious  in  the  navy  and 
mercantile  marine  differed  somewhat,  they  had,  ho  said, 
one  very  important  point  in  common — namely,  the  limited 
uuount  of  sleeping  and  working  space  ;  he  hoped  that  the 
experience  gained  in  the  navy  would  bo  applied  to  the 
amelioration  of  tlio  merchant  service.  It  was,  he  con- 
sidered, significant  that  tuberculosis  should  remain  one  of 
the  main  causes  of  invaliding,  for  it  showed  that  the  men's 
environment  must  be  improved  by  all  means  at  their 
disposal. 


Medical  Officers  of  Health. 

The  conference  of  medical  officers  of  health  was  the 
most  important  of  the  series,  and  the  business  occupied 
two  mornings.  In  the  presidential  address  Professor 
Henry  R.  Kenwood  (President  of  the  Society  of  Medical 
Officers  of  Healtiii,  giving  an  account  of  the  proposed 
activities  of  the  Red  Cross  in  times  of  peace,  said  that  it 
would  be  the  aim  of  the  League  of  Red  Cross  Societies 
to  contribute  in  every  practical  way,  within  the  limits  of 
the  available  resources  and  without  distinction  of  nation- 
ality, to  the  betterment  of  the  health  circumstances  of  the 
world,  and  particularly  to  succour  the  people  in  those 
areas  which  were  most  necessitous.  This  League,  which 
was  a  corollary  of  the  League  of  Nations,  was  estab 
lishing  a  central  bureau  in  Geneva.  Its  first  efforts  would 
be  directed  towards  combating  typhus  in  Poland. 

In  a  paper  entitled  "  Progress  of  water  purification." 
Sir  A.  C.  Houston  gave  a  short  review  of  the  subject. 
Dr.  W.  Allen  Daley  (M.O.H.  Rootle)  advocated  a  schema 
whereby  one  healtli  authority  would  be  responsible  for  ail 
public  medical  work  in  each  area.  Dr.  G.  A.  Audeu 
(School  Medical  OlBcer,  Birmingham),  in  dealing  with  the 
position  of  the  special  school  in  educational  organization, 
suggested  that  special  training  in  educational  psychology 
and  the  diagnosis  of  mental  deficiency  should  be  given  to 
school  medical  officers,  and  that  some  organized  system  of 
dealing  with  backward  children  should  be  introduced. 

Dr.  E.  S.  Buchanan,  speaking  on  the  subject  of  epidemic 
di.seases  brought  into  prominence  by  the  war,  mentioned 
that  eighteen  small  outbreaks  of  smallpox  had  occurred 
already  this  year ;  only  by  constant  vigilance  and  atten- 
tion to  vaccination  could  the  disease  be  kept  at  bay. 
Dealing  with  typhus,  he  emphasized  the  importance  of 
the  association  with  famine  and  misery,  and  stated  that 
while  epidemic  spread  was  unlikely,  "there  were  possi- 
bilities of  local  occurrence.  With  the  resumption  of  the 
pilgrimages  to  Mecca  the  danger  of  the  reappeaiance  of 
cholera  increa-sed.  Dr.  Ncecli  (M.OJI.  Halifax),  in  a  paper 
on  the  atter-care  of  the  sanatorium  patient,  with  special 
reference  to  future  housing  schemes,  urged  that  as  treat- 
ment of  phthisis  had  proved  unsatisfactory  it  was  impor- 
tant to  concentrate  on  prevention.  This  he  proposed 
to  secure  by  an  ambitious  scheme  for  rehousing  practi- 
cally the  whole  population  in  bungalows  with  open-air 
bedrooms. 

Engineers,  Siin'eijorn,  and  Veterinnry  Inspectors. 
The  conference  of  the  engineers  and  surveyors  to  county 
and  other  ssinitary  authorities  was  mainly  concerned  with 
the  housing  question,  while  that  of  the  veterinary  in- 
spectors dealt  with  the  importance  of  tUo  inspection  of 
cattle  in  relation  to  the  control  of  contagious  diseases  of 
animals  and  the  fuller  development  of  a  wholesome  meat 
and  milk  supply. 

Sanitary  Inspectors  and  Health  Visitors. 
The  most  important  feature  of  the  conference  of  sanitary 
inspectors  and  health  vi.sitors  was  a  plea  for  the  recogni- 
tion of  the  important  part  played  by  women  health  visitora 
in  social  recouslru.tion  and  the  need  for  a  higher  standard 
of  education,  which  should  be  rigidly  enforced. 

TirE  Popular  Lectcre. 
Sir  Robert  W.  Philip,  President  R.C.P.E.,  took  for  the  sub- 
ject of  the  popular  lecture.  ''Tlie  heritage  of  health."  lu 
a  fascinating  address,  which  held  the  audience  spellbound, 
the  lecturer  showed  that  while,  with  relatively  few  ex- 
ceptions, all  children  were  born  quite  healthy,  most  of 
the  weakness  and  sickness  of  life  were  the  outcome  of 
ignorance  or  neglect  o{  simple  physiological  laws.  Health 
ideals  must  be  created  and  a  higher  conception  of  health 
developed  under  the  guidance  of  the  medical  profession. 

Kxhiliitioii*  ami  Excursion*. 

During  the  Congress  a  very  successful  dhild  welfare  and 
mothercraft  exhibition  was  hold  in  the  Rutherford  College 
under  the  auspices  of  the  Newcastle  Maternity  and  Infant 
Welfare  C-entrcs. 

.\n  excellent  local  programme  had  been  arrange^!  re- 
flecting great  credit  on  tho  lucal  sccret(\riea.  With  the  ex- 
ception of  a  shiirp  shower  of  rain  on  tho  Thursday  beautiful 
sunny  weather  prevailed  throughout  the  week  and  enabled 
thoso  who  attended  tho  gaixlen  parties  to  sec  .\lnwick 
Castle  and  the  famous  Jcsmond  Dene  at  their  best. 


1 7*3    Aug.  9,  1919] 


TREATMENT  OF  MENTAL  DISOKDEB. 


[Thk  Britibb 


Mxitiss\)  JEttiical  Journal 


BATXJBDAY,  AUGUST  9th,  1919. 


THE  TREATMENT  OF  MENTAL  DISORDER. 

The  question  of  the  treatment  of  incipient  insanity 
has  been  discussed  from  time  to  time  in  this  Joubnal, 
and  there  is  a  growing  body  of  opinion  that  reform  in 
this  direction  is  urgently  needed.  All  those  who  are 
best  qualified  to  judge  are  convinced  that  the  lunacy 
law  as  it  now  exists  prevents  the  treatment  of  mental 
diseases  from  reaching  the  level  required  by  modern 
standards  and  aspirations.  At  present  the  law  is  such 
that  mental  disease  cannot  be  treated,  except  in  the 
liome  of  the  patient,  without  certification.  The  public 
entertain  a  natural  prejudice  to  the  procedure  of 
certification,  and  it  is  felt  that  the  law  must  be 
amended  so  that  mental  clinics  may  be  developed 
upon  the  lines  of  a  general  hospital,  quite  distinct 
from  existing  asylums,  and  in  which  patients  may  be 
admitted  without  the  stigma  of  certification.  Such 
a  reform  would  prevent  much  unnecessary  certifica- 
tion, it  would  ensure  treatment  for  a  patient  before  he 
drifts  into  a  chronic  and  incurable  condition,  and  it 
would  prove  of  considerable  educational  value  to  the 
medical  profession.  At  the  present  time  it  might  be 
said  that  psychiatry  occupies  a  position  in  relation 
to  modern  medicine  analogous  to  that  of  a  certified 
patient  to  society ;  it  is  out  of  contact  with  the  current 
of  medical  thought  and  practice  and  remains  as  a  more 
or  less  isolated  medical  interest.  Clinics  for  mental 
disorders  would  do  much  to  remedy  this  state  of 
afi'airs  and  would  serve  to  widen  the  study  of  this 
most  important  branch  of  medicine. 

Active  steps  are  now  being  taken  in  various 
directions  to  bring  about  an  amendment  of  the 
Lunacy  Act  which  will  meet  the  needs  of  the  case. 
Especially  significant  is  the  attitude  towai'ds  the 
problem  of  the  Asj'lum  Committees  which  represent 
those  members  of  the  public  who  are  most  intimately 
acquainted  with  the  practical  working  of  lunacy 
law.  Reference  was  made  in  our  issue  of  January 
25th,  1919,  to  the  newly  constituted  National  Council 
of  Institutions  for  the  Treatment  and  Care  of  the 
Mentally  Afflicted  (Mental  Hospitals  Association)  in 
which  most  of  the  English  asylums  are  represented. 
Tliis  important  and  influential  council,  in  spite  of  the 
fact  that  it  has  been  concerned  largely  with  pressing 
industrial  problems  in  connexion  with  asylum 
employees,  exhibits  a  thoroughly  progressive  spirit 
in  regard  to  the  treatment  of  insanity,  and  it  urges 
a  drastic  amendment  of  the  lunacy  law  as  a  matter 
of  urgent  national  importance.  Foremost  in  its 
recommendations  is  a  reform  which  will  make  it 
possible  for  local  authorities  to  establish  special 
mental  hospitaJs  for  the  treatment  of  incipient  or 
actual  mental  disease  without  certification.  We 
understand  that  recently  a  deputation  from  the 
executive  of  this  council,  under  the  leadership  of 
Alderman  Morgan  Thomas,  ex-Lord  Mayor  of  Cardiff, 
'Was  introduced  by  Lord  Digby,  Chairman  of  the 
Dorset  County  Asylum,  to  representatives  of  the 
Home  Department  and  the  Board  of  Control.  The 
deputation  was  sympfithetically  received  and  an 
intimation  given  that  the  Government  would  shortly 
introduce  legislation  on  the  subject.  Such  a  deputa- 
tion, expressing  as  it  does  the  opinion  of  Asylum 
Committees,  should  do  much  to  convince  the  Govern- 


ment of  the  strength  of  public  feeling  in  regard  to  the 
necessity  for  reform. 

It  is  interesting  to  observe,  also,  that  practical 
schemes  are  in  process  of  development  in  regard  to 
the  suggested  reforms.  It  is  proposed  to  establish  in 
connexion  with  King  Edward  VII  Hospital  and 
Medical  School  at  Cardiff  an  in-patient  and  out- 
patient clinic  for  mental  diseases,  and  a  conference, 
presided  over  by  Alderman  Morgan  Thomas,  was  held 
recently  to  formulate  the  details  of  the  scheme.  The 
mooting  included  members  of  the  Hospital  Committee 
and  university,  the  Chairman  of  the  Board  of  Control, 
Sir  William  Byrne,  and  Dr.  C.  H.  Bond,  one  of  the 
medical  Commissioners.  A  scheme  was  outlined  for 
the  erection  of  a  building  near  the  infirmary  for  the 
modern  treatment  of  mental  disease  and  provided 
with  facilities  for  research  and  teaching.  The  con- 
ference was  unanimous  in  resolving  to  promote  the 
object  in  view  and  a  committee  is  to  be  formed  to 
develop  the  scheme  with  the  advice  and  co-operation 
of  the  Board  of  Control.  The  Cardiff  Mental  Hospital, 
with  Dr.  Edwin  Goodall  as  medical  superintendent, 
has,  since  its  opening,  always  been  prominent  for 
research  in  mental  disease,  and  it  is  to  be  hoped  that 
this  further  progressive  move  will  only  be  the 
forerunner  of  similar  activities  in  the  other  teach- 
ing centres  of  the  counti-j'.  Schemes  of  this  kind 
have,  of  course,  their  financial  side.  Such  clinics 
as  are  proposed  will  involve  a  considerable  initial 
outlay  and  will  be  more  expensive  than  is  the 
case  in  ordinary  asylums.  In  so  far  as  such  centres 
of  treatment  should  prevent  many  patients  from 
being  recruited  into  the  class  of  the  chronic  insane  a 
saving  will  ultimately  occur,  but  the  financial  aspect 
is  really  a  very  secondary  consideration  in  view  of  the 
social  benefits  which  such  reforms  will  bring  about. 
Though  the  amending  bill  has  not  yet  been  adopted 
by  the  Government  it  is  probable  that  a  fair  propor- 
tion of  the  maintenance  charges  and  annual  charges 
upon  capital  expenditure  would  be  met  by  the  State 
and  the  remainder  by  the  local  authority.  It  is 
probable,  however,  that  some  difiBculty  will  be  found 
in  raising  the  money  for  the  establishment  of  such 
clinics  and  their  sites  ;  there  will  thus  be  ample  scope 
for  generosity  on  the  part  of  private  individuals,  and 
the  public  must  be  brought  to  realize  the  social 
importance  of  such  hospitals. 

In  view  of  the  fact,  therefore,  that  the  Board  of 
Control,  the  Medico-Psychological  Association,  and 
the  Asylum  Committees  are  unanimous  as  to  the 
need  for  reform,  it  would  seem  that  the  Government 
ought  easily  to  he  convinced  of  the  necessity  for  early 
legislation,  and  it  is  to  be  hoped  that  an  amending 
bill  may  be  introduced  during  this  year.  Conditions 
created  by  the  war  have  forced  on  the  attention  of 
many  members  of  the  medical  profession  the  impor- 
tance and  interest  of  the  psychoses  and  neuroses,  and 
it  now  only  remains  for  new  legislation  to  make  it 
possible  to  develop  active  centres  of  study,  teaching, 
and  research  where  this  new  interest  may  be  guided 
and  stimulated  under  the  direction  of  qualified  experts. 
It  is  by  such  means  that  psychiatry  may  attain  in 
England  the  position  arud  usefulness  it  occupies  in 
other  countries. 

THE  CONDITIONS  OF  INSURANCE 
SERVICE. 
In  our  last  issue  attention  was  directed  to  the  chief 
decisions  of  the  Eepresentative  Body  referring  mainly 
to  a  future  medical  service  when  the  Ministry  of 
Health  is  in  a  position  to  make  a  complete  revision 
of    the   present  panel  servioe.      It  remains  now  to 
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summarize  the  decisioas  of  the  Eepresentative  Meefc- 
iug  and  the  Conference  of  Panel  Committees,  referring 
more  directly  to  the  present  panel  service  and  only 
more  remotely  to  a  fully  revised  service,  although, 
as  already  stated,  it  was  not  possible  to  avoid  some 
overlapping  in  enumerating  the  subjects  discussed  at 
tlio  two  meetings. 

In  reply  to  questions  in  the  Eepresentative  Meeting, 
Dr.  Brackenbury,  Chairman  of  the  Insux'anca  Acts 
Committee,  assured  the  meetiug  that  that  Coaunittee 
had  not  approached  the  Government  with  any  fixed 
policy.  Discussions  had  taken  place  the  purport 
ol  which  were  before  the  Eepresentative  Meeting  and 
the  Conference,  and  the  polic3%  if  authorized  by  the 
two  bodies,  would  be  placed  before  the  Ministry. 
Referring  to  the  remuneration  of  panel  practitioners, 
he  repeated  to  the  Eepresentative  Meeting  what  he 
had  announced  to  the  Conference,  that  as  a  temporary 
arrangement  for  1919  there  would  be  an  all-round 
increase  of  15  per  cent.,  an  additional  15  per  cent., 
uiaking  30  per  cent,  in  all,  for  those  with  incomes 
under  £500,  and  an  additional  5  per  cent.,  making 
20  per  cent,  in  all,  on  incomes  between  £500  and 
£1,200;  the  acceptance  of  this  arrangement  was  in 
no  way  to  invalidate  the  demand  for  a  permanent 
yicrease.  This  offer  was  subject  to  the  qualification 
.liat  the  maximum  bonus  on  incomes  under  £500 
should  be  £150  and  for  the  rest  £300. 

Considerable  discussion  took  place  on  the  National 
Insurance  Defence  Fund,  and  the  Solicitor  of  the 
Association  assured  the  Eepresentative  Meeting  that 
Ihe  members  of  the  Insurance  Acts  Committee  would 
be  individual  trustees  of  the  fund,  which  would  be 
quite  separate  from  the  funds  of  the  Association. 

A  motion  in  the  Eepresentative  Meeting  protesting 
against  the  general  tenor  of  M.  25  (report  of  Insurance 
Acts  Committee)  was  lost  on  the  assurance  being 
given  tiiat  the  Committee  was  strongly  against  a 
whole-time  State  medical  service,  and  it  was  agreed 
that  the  terms  ol  any  contract  of  service  under  the 
altered  conditions  should  be  sent  to  the  IJivisions  in 
time  to  allow  of  discussion,  especially  with  regard  to 
extra  services.  As  regards  the  medical  referees,  Dr. 
Brackenbury  stated  that  they  would  probably  be 
appointed  by  the  Commissioners,  would  be  paid 
whole-time  salaries,  would  act  not  simply  as  referees 
but  as  medical  advisors  to  the  clinical  health  autho- 
rities, and  would  not  interfere  between  doctor  and 
patient.  The  meeting  agreed  that  the  referees  should 
bo  appointed  by  tlie  Commissioners,  and  should  be 
mon  of  wide  experience  in  general  practice.  It  was 
stated,  further,  that  the  old  reoord  cards  would  not  be 
revived,  but  that  a  new  form  would  be  introduced 
which  would  probably  serve  as  a  continuous  medical 
/listory,  and  would  he  settled  by  a  scientific  com- 
mittee. The  Conference  of  Panel  Committees  had 
already  supported  this  idea. 

Several  resolutions  were  accepted  in  the  Eepresenta- 
tive Meeting  making  obstetric  practice  optional  to 
panel  practitioners.  The  Conference  had  already 
accepted  tho  proposal  of  the  Insurance  .\cts  Com- 
mittee to  the  effect  that  attendance  on  pregnancy  and 
labour  should  be  part  of  medical  benefit,  but  that 
panel  practitioners  should  be  at  liberty  to  decline  these 
services,  which  should  be  paid  for  out  of  a  special 
fund  altogether  apart  from  the  pool.  Tho  Conference 
had  also  decided  that  for  the  present  the  salvarsan 
treatment  of  syphilis  sliould  bo  regarded  as  outside 
tiie  contract.  The  general  method  suggested  by  M.  25 
for  determining  what  services  can  be  required  from  a 
panel  doctor  was  accepted,  as  being  simpler  and  more 
satisfactory  than  the  present  procedure.  An  extension 
of  facilities  for  couti'actiug  out,  that   is,  for  allowing 


insured  persons  to  make  their  own  arrangements  for 
treatment,  was  advocated  by  a  number  of  represen- 
tatives, but  did  not  meet  with  general  approval. 

The  following  subjects  were  dealt  with  more  in 
detail  by  the  Conference,  though  the  Eepresentative 
Meeting  gave  passing  attention  to  some  of  them.  A 
resolution  was  carried  tiiat  the  distribution  of  the 
local  pool  should  be  made  not  later  than  the  last  day 
of  the  quarter.  Considerable  discussion  arose  with 
regard  to  the  payment  for  temporary  residents;  a 
number  of  representatives  wished  to  retain  tho  present 
system,  hut  it  was  finally  decided  to  accept  the  pro- 
posal of  the  Insurance  Acts  Committee  (M.  25, 
para.  10).  The  result  will  be  that  the  present 
temporary  resident  calculations  as  affecting  the  dis- 
tribution of  the  central  pool  will  be  done  away  with, 
but  the  number  of  cases  in  areas  where  they  have  an 
appreciable  effect  will  be  taken  into  account  in  fixing 
the  fraction  of  the  central  pool  to  be  assigned  to  areas. 
A  long  discussion  also  arose  about  the  limitation  of 
lists.  M.  25  had  suggested  that  the  individual  panels 
might  be  limited  to  3,000  insured  persons,  but  a  reso- 
lution was  carried  to  the  effect  that  while  there 
should  be  no  ti.xed  limit,  if  tho  Insarance  Committee 
brought  to  the  notice  of  the  Panel  Committee  the 
fact  that  a  practitioner's  list  exceeded  3,000,  and  that 
for  this  reason  the  service  was  inefficient,  the  Panel 
Committee  should  satisfy  itself  as  to  the  adequacy  of 
the  service,  and,  if  found  inadequate,  the  limit  of 
3,000  might  then  loe  imposed  on  the  doctor  concerned, 
with  certain  provisos  to  prevent  hardship.  Dr. 
Brackenbm'y  stated  that  a  considerable  number  of 
doctors  had  6,000  on  their  lists,  and  one  had  8,000. 
An  addition  was  made  to  the  resolution  that  there 
should  be  no  reduced  capitation  for  the  larger  lists. 
The  suggestion  of  the  Insurance  .\cts  Committee  that 
a  minimum  assured  payment  should  be  made  to 
entrants  into  practice  met  with  little  favour  and  a 
resolution  against  it  was  carried. 

On  tho  question  whether  certain  special  semces 
should  be  made  a  first  charge  on  the  pool  there  was 
evidently  a  good  deal  of  misapprehension ;  it  was 
pointed  out,  first,  that  the  special  services  in 
question  were  not  services  by  specialists  but  only 
such  special  services  as  are  now,  or  in  the  future  may 
be  part  of  the  contract  of  tho  panel  doctor,  such  as 
the  giving  of  anaesthetics  and  attendance  at  mis- 
carriages;  and  secondly,  that,  provided  the  amount 
of  remuneration  was  adequate,  it  made  very  little 
difference  whether  there  was  a  separate  pool  for  such 
special  services,  or  they  were  made  a  first  charge  on 
a  common  pool.  There  were,  however,  some  dis- 
advantages in  dividing  the  remuneration,  the  total  of 
which  was  fixed,  into  two  pools — one  for  ordinary  and 
the  other  for  the  special  services.  In  tiie  end  the 
Conference  agreed  with  the  Committee  that  there 
should  be  only  one  pool  for  the  services  required  from 
practitioners  under  their  contract. 

With  regard  to  persons  who  fail  to  produce  medicial 
cards  or  otiier  proof  that  they  are  entitled  to  treat- 
ment, it  was  agreed  that  the  doctors  might  charge 
fees  which  would  be  refunded  on  proof  that  the 
person  was  really  entitled  to  treatment,  provided  that 
if  a  person  through  his  own  negligence  unreasonably 
failed  to  produce  evidence  of  his  title,  the  fees 
should  not  be  returned  to  him.  but  should  be  rot.iiued 
by  the  Insurance  Committee,  which  would  deduct 
them  from  the  doctor's  next  account,  as  it  would  be 
unfair  that  the  doctor  should  be  paid  twice  over. 

On  the  subject  of  change  of  doctor,  it  was  resolved 
that  tbore  should  be  opportunity  for  change  twice  a 
year  instead  of  once  as  at  ju'esont.  Tho  subject  of 
the  mileage   fund  led  to  some  ahaip  criticisju  foom 
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rural  practitioners,  but,  with  the  addition  of  a  rider 
that  tlie  conditions  in  Scotland  required  separate 
consideration,  the  report  of  the  Eural  Practitioners' 
Subcommittee  was  approved.  The  question  of  the 
agreement  entered  into  bj-  panel  practitioners  led  to 
a  stateineut  by  the  Solicitor  of  the  Association  which 
deseivcs  careful  reading,  as  it  removes  manj'  mis- 
apprehensions (Supplement,  July  26th,  p.  33). 

The  paragraphs  of  M.  25  referring  to  extensions  of 
the  medical  service  brought  a  promise  that  the 
question  of  payment  for  extra  services  would  be 
placed  before  the  Panel  Committees,  but  it  was  not 
possible  to  discuss  the  payment  until  it  was  settled 
what  extensions  of  the  service  were  to  be  provided ;  it 
was,  however,  expected  that  it  would  be  possible  to 
present  some  idea  of  the  amount  of  extra  payment 
required  to  the  October  conference.  If  not,  the  new 
agreement  would  not  be  brought  into  operation  until 
next  April,  but  it  was  considered  clear  that  the 
remuneration  would  be  at  a  considerably  higher  scale 
than  the  present  7s.  6d.  The  Chairman  of  the  Insur- 
ance Acts  Committee  outlined  the  arguments  which 
the  Committee  thought  would  weigh  in  discussing  the 
remuneration  and  the  conditions  under  which  the  new 
services  should  be  rendered.  It  was  agreed  that  the 
Association  should  consult  with  other  representative 
bodies,  as  the  question  of  the  extension  of  the  service 
affected  the  whole  profession,  both  tliose  wlio  are  on 
the  panel  and  those  who  are  not.  An  amendment  to 
M.  25  was  carried  disapproving,  under  present  con- 
ditions, of  general  practitioner  clinics.  It  was  also 
resolved  that  a  sufficient  sum  should  be  provided. in 
the  central  pool  to  pay  adequately  for  services  to 
invalided  soldiers  and  sailors  and  demobilized  men 
whose  health  had  suffered  in  the  services,  and  it  was 
explained  that  the  present  method  of  payment  for 
invalided  men  would  be  ended. 

On  the  motion,  which  was  carried,  that  the  Com- 
mittee be  authorized  to  continue  the  discussions  with 
the  Government  for  new  terms  and  conditions  of  ser- 
vice. Dr.  Brackenbury  said  that  the  Association  was 
going  to  organize  the  profession  with  a  view  to  refusal 
of  service  if  satisfactory  terms  were  not  obtained  on 
the  lines  of  the  amended  reports,  and  the  Committee 
was  prepared  to  consider  fully  suggestions  from  Local 
Medical  and  Panel  Committees.  It  was  repeatedly 
made  clear  that  the  Insurance  Acts  Committee  is 
strongly  opposed  to  a  whole-time  State  medical 
service.  Its  constitution  as  settled  by  the  Eepre- 
sentative  Meeting  makes  it  possible  for  persons  who 
are  not  members  of  the  British  Medical  Association 
to  be  returned  as  direct  representatives  of  Panel 
Committees  on  the  Insurance  Acts  Committee. 

In  a  letter  which  is  published  in  the  present 
issue.  Dr.  P.  Macdonald  of  York  objects  to  the 
unwieldy  character  of  the  Conference,  and  rather 
commends  the  Association  of  Panel  Committees, 
whose  constitution  he  explains.  Dr.  Brackenbury 
rephes  by  pointing  out  that  in  reality  the  central 
executive  of  the  Conference  is  more  directly  repre- 
sentative of  panel  practitioners  than  the  executive  of 
the  Association  of  Panel  Committees,  inasmuch  as 
the  latter  is  only  in  a  fourth-liand  relation  with  panel 
practitioners  and  is  in  no  relation  at  all  with  non- 
panel  practitioners,  while  the  executive  of  tiie  Con- 
ference (which  has  grown  up  under  the  auspices  of 
the  British  Medical  Association)  is  only  two  removes 
from  the  panel  practitioners  themselves  and  contains 
representatives  not  only  of  the  British  Medical  Asso- 
ciation, but  of  other  important  professional  organiza- 
tions, all  of  which  are  more  or  less  concerned  with  the 
medical  service  of  the  country.  This  distinction  is 
extremelv    important;     the    object    of     the    British 


Medical  Association  has  been  to  get  as  direct  a  repre- 
sentation as  possible  of  every  section  of  the  profession 
that  can  be  concerned.  Tlie  advantages  of  sectional 
or  group  conferences  are  fully  recognized  by  the 
British  Medical  Association  and  such  group  con- 
ferences are  in  i-egular  use,  but  in  spite  of  the  dis- 
advantages under  wliich  larger  conferences  labour 
they  have  the  great  advantage  that  they  offer  a  wider 
opportunity  than  any  other  scheme  for  criticism  of 
the  executive,  which  in  all  modern  electorates  is 
rightly  regarded  as  so  essential.  To  reduce  the 
representation  with  the  idea  of  making  the  Conference 
less  unwieldy,  or  to  limit  the  scope  of  discussion  even 
of  details,  would  give  ground  at  once  for  a  suspicion 
that  the  profession  was  being  ruled  by  a  few. 


POST-GRADUATE  INSTRUCTION  IN  AMERICA 
AND  ENGLAND. 
We  liave  received  from  Dr.  Graham  Little  a  letter  in 
which  lie  speaks  of  the  cordial  reception  given  to  British 
delegates  who  visited  the  annual  meetings  of  the  American 
Medical  Association  and  the  American  Congress  of 
Physicians  and  Surgeons  in  June.  Sir  Anderson  Critohett, 
Sir  StClair  Thomson,  and  Dr.  Little  himself  were  invited 
to  give  addresses  to  the  sections  of  ophthalmology,  laryngo- 
logy, and  dermatology  respectively.  The  last  named 
section  was  presided  over  by  Dr.  Jay  Schamberg,  who  is 
the  Lead  of  the  laboratory  which  produces  the  American 
substitute  for  salvaisan,  named  "arsphenamine."  It  was 
stated  that  the  quality  of  salvarsan  imported  from 
Germany  deteriorated  very  sensibly  in  the  early  stages  of 
the  European  war,  and  a  considerable  quantity  carried  by 
the  submarine  Deutschland,  which  evaded  the  blockade, 
was  no  better.  Finally,  Dr.  Oliver  Ormsby,  professor  of 
dermatology  in  the  University  of  Chicago,  made  public 
the  results  of  experiments  on  animals,  which  showed 
that  the  German  supply  was  very  toxic.  The  product 
made  under  Dr.  Schamberg's  direction  in  the  labora- 
tory at  Philadelphia  has  proved  a  very  excellent  pro- 
duct and  has  entirely  replaced  in  the  States  all 
other  forms  of  Ehrlich's  drug.  Going  on  to  speak 
of  post-graduate  study.  Dr.  Graham  Little  writes : 
"Exceptional  interest  was  shown  by  our  American  col- 
leagues in  the  proposals  to  organize  post-graduate  work 
for  American  students  in  London,  and  to  provide  oppor- 
tunities for  research,  study,  and  social  amenities.  The 
Fellowship  of  Medicine,  recently  instituted  by  the  Royal 
Society  of  Medicine,  is  a  small  beginning  which  deserves 
the  support  of  all  who  are  anxious  land  who  is  not?)  to 
promote  the  present  cordiality  of  our  relations  with  the 
United  States.  At  the  last  meeting  of  the  Senate  of  the 
Universitj-  of  Loudon  which  I  attended  on  the  eve  of  my 
leaving  England,  a  resolution  was  passed  instituting  a  new 
doctorate  in  philosophy  which  is  especially  designed  for 
the  needs  of  American  and  overseas  post-graduate  students. 
The  inception  of  a  special  hospital  for  research  which  shall 
be  a  home  and  a  stimulus  to  American  medical  visitors  to 
London  also  aroused  the  utmost  interest,  and  the  scheme 
was  most  attractively  presented  by  Sir  Arbuthnot  Lane,, 
the  delegate  to  the  meeting  from  the  Royal  Society 
of  Medicine,  whose  enthusiasm  could  not  fail  to  be 
infectious.  It  is,  however,  quite  certain  that  the 
medical  schools  of  London,  if  they  wish  to  diveri 
the  American  student  from  Berlin  and  Vienna  to  London, 
will  have  to  exert  a  much  more  sustained  effort  than  any 
yet  evident.  In  particular,  it  will  not  do  to  try  and  combine 
the  teaching  of  post-graduate  with  undergraduate  students. 
The  American  universities  themselves  are  conscious  of  the 
impossibility  of  this  combination,  and  it  is  important  to 
note  that  the  great  University  of  Chicago,  which  has  at 
last  absorbed  Rush  Medical  College  into  its  Faculty  of 
Medicine,  is  immediately  founding  a  college  for  post- 
graduate study  with  a  separate  building  and  staff  bat 
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comprised  in  tLe  Faculty  of  Mediciuo,  and  it  lias  been 
gracefully  conceded  that  this  post- graduate  college  shall 
retain  the  honoured  name  of  Rush.  In  conclusion  I  would 
Kay  that  our  American  hosts  urged  us  to  persuade  more  of 
our  students  and  colleagues  to  visit  them,  and  there  is  no 
doubt  that  the  warmest  welcome  awaits  such  visitors. 
The  interchange  has  hitherto  been  very  onesided — for 
example,  I  crossed  the  Atlantic  with  an  ophthalmic 
surgeon  of  Philadelphia,  who  told  me  this  was  his  twenty- 
second  trip  to  England.' 


FRANCO-AMERICAN  MEDICAL  RELATIONS. 
M.  TuFFiER,  who  among  French  surgeons  is  perhaps  the 
most  known  and  esteemed  in  other  countries,  has  recently 
presented  to  the  Acad^mie  de  M^decine,  Paris,  a  report  on 
a  memorandum  by  Dr.  Dehelly,  on  the  best  means  for 
establishing  medico-chirurgical  relations  with  the  United 
States.  The  memorandum  was  sent  to  the  Academy  by 
the  Franco- American  War  Committee.  M.  Tuflier  showed 
that  the  arrangements  in  France  were  insufficient,  a 
fact  of  which  he  had  become  convinced  after  a  visit 
to  America  in  1913.  He  urged  on  the  members  of  the 
Academy  the  need  for  immediate  action.  Before  the  war 
American  doctors  looked  upon  Germany  as  the  centre 
for  instruction,  and  already,  he  said,  steps  were  being 
taken  on  the  other  side  of  the  Khine  to  resume  uni- 
versity courses  and  to  regain  the  influence  lost  by  the 
war.  In  Brussels,  also,  an  organization  to  attract  medical 
graduates  was  being  elaborated,  so  that  there  should  be 
no  delay  in  taking  advantage  of  a  propitious  moment 
not  likely  to  recur.  He  deprecated  placing  any  reliance 
upon  Government  co  operation,  which  might  be  long  de- 
layed, or  waiting  for  the  establishment  of  new  uni- 
versity organizations.  If  the  desired  co  operation  was 
to  bo  brought  about  there  must  be  free  exchange  of  ideas, 
of  men,  and  of  scientific  material,  and  to  this  end  the 
facilities  for  instruction  in  Paris  and  throughout  France 
ought  at  once  to  be.  organized.  Although  for  the  post- 
graduate visitor  there  was  at  present  no  regular  teaching, 
it  could  easily  be  arranged.  The  visitor  needed  a  place  at 
which  ho  could  ascertain  what  was  going  on  from  day 
to  day.  An  association  for  the  development  of  Franco- 
Aiuerican  medical  relations  already  existed,  and  included 
a  largo  number  of  teachers  and  hospital  officers  in  Paris ; 
foreign  visitors  could  attend  the  instruction  given  in 
medicine,  surgery,  and  the  specialties.  At  the  Saint  Louis 
Hospital  there  was  a  very  complete  programme — clinical 
piactice,  theoretical  lectures,  demonstrations,  and  labora- 
tory work.  The  ColUgo  des  Etats  Unis  d'Am(5riqne 
establiBhed  by  eminent  French  and  American  men  of 
science,  under  the  patronage  of  the  Unittnl  States  Am- 
bassador and  the  French  JMinister  of  Public  Instruction, 
ilready  provided  a  central  office.  Every  American  arriving 
in  Paris  found  there  a  list  of  all  the  courses  in  progress  in 
I'aris,  or  elsewhere  in  France,  and  the  addresses  of  all 
Iho  laboratories  where  instruction  could  be  obtained  or 
researches  caried  on.  It  was  intended  to  establish  a  club 
in  connexion  with  the  College,  witli  reading,  writing,  and 
conversation  rooms.  An  office  on  the  same  lines  was  to 
be  organized  in  New  York  for  French  students.  Though 
tho  Franco-. American  College  and  Association  in  Paris  fell 
bhort  of  all  that  might  bo  wished,  they  yet,  in  M.  Tuffior's 
opinion,  afforded  a  beginning  of  co-operation  between 
Prance  and  America. 

VILLAGE  CENTRES  FOR  DISABLED  MEN. 
At  the  first  annual  meeting  of  the  Village  I'outros  Council 
the  administrator.  Major  Garthwaite,  D.S.O.,  reported  that 
the  Euham  Village  Centre,  in  Hampshire,  had  been  opened 
for  ex-service  men  on  May  30th,  and  that  there  were  now 
-ihirty  men  in  residence  receiving  medical  treatment  and 
iudorgoiug  training,  mainly  in  horticulture,  agrii'ulturo, 
and  forestry,  but  also  in  workshops  for  basket  making, 
electrical    litting,  and    carpentry.     The   medical    director. 


Dr.  Fcjrtescue  Fox,  said  that  the  interval  between  a 
man's  discharge  from  the  army  and  his  reception  at 
Enham  varied  from  one  to  forty-three  months,  vit'i  an 
average  period  of  twelve  months  at  his  home.  Nineteen 
out  of  the  total  of  thirty  men  at  Enham  had  not  done  any 
work  during  the  lime,  ten-  had  attempted  to  return  to 
work  and  had  broken  down;  all  were  now  working  at 
Euham  under  medical  supervision  for  from  two  to  six 
hours  a  day.  Nearly  half  the  cases  were  under  the  care  of 
Captain  Douglas-Morris,  li.A.M.C,  neurologist  Several  ol 
the  men  had  paresis  after  fracture  of  the  skull,  and  were 
quite  unfitted  for  town  lite,  but  had  improved  in  the 
country.  Patients  with  old  wounds  of  the  arm,  attended 
by  stiffness  and  wasting,  were  put  to  light  cm-ative  work, 
such  as  thinning  grapes,  clipping  hedges,  sawing  or  wood 
catting.  All  the  men  should  be  regarded  as  neurasthenic, 
and  a  large  proportion  of  them  would  never  be  able  to 
compete  with  able  bodied  men  in  industry,  so  that  village 
centres  would  have  to  provide  special  industries  for  per- 
manently subnormal  men.  He-education  and  the  choice 
of  an  occupation  should  be  based  upon  exact  measure- 
ment of  eacli  man's  physical  and  mental  capabilities, 
and  an  estimate  of  his  family  circumstances,  and  the  con- 
dition of  the  labour  market.  The  industry  of  the  disabled, 
if  properly  guided,  could  make  a  very  large  addition  to  the 
production  of  the  country.  Sir  George  Makins,  G.C.M.G., 
vice-president,  who  was  in  tho  chair,  and  Sir  Rickman 
Godlee  both  expressed  the  hope  that  the  type  of  disable- 
ment selected  for  the  Enham  Centre  should  be  such  as  could 
be  effectually  treated,  so  that  a  considerable  number  ot 
cases  could  be  parsed  rapidly  through  the  centre. 


INTERNATIONAL  CONGRESSES. 
Mr.  Adolphe  .Smith,  knowu  to  numerous  members  of  the 
medical  profession  as  the  representative  of  tho  Lancet  at 
many  medical  congresses,  has  contributed  to  The  Times 
an  essay  in  three  chapters  on  the  Pan-German  Inter- 
nationale. It  is  brilliantly  written  and  composed  with 
authority,  for  he  is  fully  and  closely  acquainted  with  ell 
that  has  happened  at  the  socialist  congresses,  called  of 
the  "  Internationale, "  since  1882.  His  main  thesis  is 
that  as  the  military  caste  headed  bj'  William  II  worked 
for  world  dominion  by  force  of  arms,  so  Marx  and  his 
rather  clumsy  lieutenant  Engels  worked  to  obtain  for 
German  socialists  a  command  over  all  the  labour  organiza- 
tions of  the  world.  For  the  delusion  of  the  foreigner  the 
German  socialists  declared  themselves  the  enemies  of 
militarism,  but  the  events  of  1914  proved  that  whatever 
shade  of  red  they  wore  all  wore  working  for  German 
domination  of  all  tho  nations  from  the  Kastern  shores 
of  Russia  to  the  Western  shores  of  .\merica.  The  same 
ambition  was  gradually  disclosed  at  medical  and  other 
scientific  congresses.  At  tho  International  Medical  Con- 
gress in  London  in  1881  the  German  members  took  a  share 
proper  to  the  repres(!nta lives  of  a  nation  claiming  equality 
witli  others.  The  great  men  of  the  Congress  were  Pasteur 
and  Listei;,  Paget  and  Bigolow,  Virchow  and  Huxley. 
But  after  that,  as  international  congresses,  whether  of 
mediciuo  or  hygiene,  succeeded  each  other,  the 
German  professors  became  more  and  more  overbearing, 
and  the  feeling  grew  that  their  methods  conSicted 
with  tho  free  spirit  of  scientific  inquiry  and  discus- 
sion. Mr.  .\dolplie  Smith,  than  whom  lew  liave  had 
better  opportunities  of  judging,  does  not  liesitate  to  say 
that  tlieso  arrogant  mctho<ls  wore  part  of  the  general 
scheme.  "It  has  been  my  privilege,"  he  writes,  "to 
attend  nearly  all  the  international  congresses  of  hygiene, 
and  several  of  tho  international  congi'esses  of  nuxlicine, 
of  the  medical  Press,  of  the  war  against  tuberculosis,  and 
of  other  kindred  movements.  Here,  among  members  of 
tho  liberal  professions,  as  in  working'class  cougresses,  the 
German  delegation  acted  with  tho  same  military  discipline* 
Tho  science  which  they  repi-csentcd  was  a  secondary  con- 
sideration :  the  interests  of  (.iermauy,  tho  advertising  of 


iHo     Aug.  9,   1919!  INDUSTRIAJJ  FATIGim  AND  SCIENTIFTC  MANAGEMENT. 


r      Thk  Bbitihh 
L  Mevicu.  Joubnai. 


Oerjnan  achievements,  not  to  say  German  goods,  was  the 
first  object.  In  all  fields  of  action  the  German  as  an 
internationalist  needs  to  be  studied  with  far  greater  care 
than  as  yet  has  been  bestowed  on  him.  We  must  no 
longer  be  deceived  by  the  nomiQal  purpose  of  a  con- 
gress; the  political  interests  that  are  hidden  behind 
must  be  fathomed.  .  .  .  Science  is  supposed  to  recognize 
neither  frontier  nor  private  interests,  but  to  be  devoted 
to  the  pursuit  of  truth.  To  the  German  it  would  appear 
as  if  the  sole  mission  of  science  is  to  serve  Germany. 
And  this  is  pan  Germanism,  not  internationalism." 
Before  the  war  opinion  was  gaining  ground  in  many 
countries  that  it  was  not  worth  while  to  continue  the 
series  of  intcrnatioual  medical  congresses.  They  had 
grown  too  large  and  heterogeneous,  the  material  brought 
before  the  multitudinous  sections  was  commonly  stale,  and 
tliere  was  a  suspicion  that  the  motive  with  which  much 
of  it  was  presented  was  personal  or,  at  the  best,  national 
advertisement.  Mr.  Adolphe  Smith's  observations  will 
strengthen  this  view.  If  in  future  there  are  to  be  inter- 
national congresses  of  members  of  the  medical  profession, 
it  would  be  better  that  they  should  be  limited  in  scope. 
Tl»e  international  congresses  of  surgeons,  ophthalmologists, 
physiologists,  and  anatomists  have  been  useful  gatherings, 
tot  specialists  in  these  subjects  were  in  a  position  to 
judge  the  real  value  of  men  and  their  papers,  and  there 
wafl  comparatively  little  room  for  pretence  or  political 
propaganda. 

INDUSTRIAL  FATIGUE  AND  SCIENTIFIC 
MANAGEMENT. 
The  Industrial  Fatigue  Research  Board  was  appointed 
at  the  end  of  1917  by  the  Department  of  Scientific  and 
Industrial  Research  to  investigate  the  relations  of  the 
hours  of  labour  and  other  conditions  of  employment  to  the 
production  of  fatigue,  having  regard  both  to  industrial 
efficiency  and  to  the  preservation  of  the  health  of  workers. 
This  board  has  recently  issued  two  reports.'^  One  of  these, 
by  Ethel  E.  Osborne,  M.Sc,  on  the  output  of  women 
workers  in  relation  to  hours  of  work  in  shell-making, 
arrives  at  results  for  which  previous  investigations  have 
prepared  us.  The  investigations  were  concerned  with  the 
first  operation  to  which  the  rough  forging  is  subjected ;  it 
consists  in  cutting  off  the  end  portion  of  the  forging  to 
reduce  it  to  the  required  length.  It  is  considered  the 
hardest  work  in  shell- making,  must  be  done  rapidly, 
and  entails  constant  changing  of  shells.  For  eighteen 
months  the  women  doing  this  in  the  National  Ord- 
nance Factory  worked  on  shifts  of  twelve  hours' 
duration,  with  night  and  day  work  in  alternate 
weeks.  It  then  became  evident  that  the  hours  were 
affecting  the  women  adversely,  and  the  shifts  were 
shortened.  Some  time  previously  the  machines  had 
been  changed  to  a  type  which  considerably  reduced 
the  demands  for  violent  physical  exertion.  The  method 
in  which  the  investigation  was  conducted  is  described  at 
length,  but  we  can  only  notice  the  chief  general  results. 
Under  the  earlier  scheme  the  average  number  of  hours 
worked  was  55.85  a  week,  under  the  shortened  sclieme 
35.65  a  week.  On  the  long  hours  system  the  average 
number  of  shells  each  operator  turned  out  in  an  hour  was 
8.17 ;  on  the  .shortened  shift  it  was  8.70.  Study  of  the 
actual  fraction  of  the  total  working  time  occupied  in  the 
automatic  cutting  of  shells  and  in  their  handling  respec- 
tively— the  latter  being  a  period  in  which  speeding  up  was 
possible — .showed  that  the  work  accomplished  in  100 
minutes  of  the  long  hour  system  was  carried  out  in 
80.5  minutes  of  the  short  system — a  decrease  of  19.5  per 
cent,  in  time.  Taking  the  average  hourly  output  of 
shells  per  hour  of  actual  work  as  100,  the  average 
hourly  output  of  shells  per  hour  in  the  factory  imder 
the  long  hour   scheme   was  85.43.  and    under   the   short 
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hour  scheme  92.41.  The  second  part  of  the  report 
is  based  on  a  study  of  actual  hourly  output;  it  shows  a 
uniformly  low  efficiency  in  the  last  hour  of  the  long  shifts, 
whereas  no  such  uniformity  was  to  be  observed  in  the  case 
of  the  short  shifts.  In  some  instances  there  was  no 
falling  off  at  all.  A  comparison  of  the  records  of  the 
same  worker's  output  for  tlie  long  and  short  shifts 
respectively  showed  a  lower  hourly  output  during  tlio 
later  hours  of  the  long  shifts.  The  investigation  afforded 
no  evidence  of  a  detrimental  effect  of  night  work  in  com- 
parison with  day  work.  The  second  report,  by  Dr.  0.  S. 
Myers,  F.R.S.,  gives  an  account  of  a  remarkable  experi- 
ment carried  out,  with  the  consent  of  the  workers,  by 
Mr.  Vincent  Jobson,  managing  director  of  the  Derwent 
Foundry  Company,  Derby.  Tlie  first  stop  was  to  analyse 
the  various  jobs  in  order  to  arrive  at  the  best  method,  by 
the  elimination  of  all  superfluous  movements.  This  in- 
volved the  proper  arrangement  of  the  tools  and  materials, 
the  establishment  of  standard  sets  of  movements  for  the 
process,  and  the  training  of  the  men.  When  the  system 
was  got  going  the  number  of  hours  of  work  was 
reduced  and  a  special  system  of  payment  devised.  The 
result  was  an  enormous  increase  of  output  in  spite  of  the 
reduced  hours  of  work.  This  increased  output,  combined 
with  the  diminished  cost  of  production,  has  been  beneficial 
to  the  firm  and  largely  increased  the  wages  of  the 
employees,  without  causing  any  increase  in  fatigue,  but 
rather  on  the  whole,  apparently,  a  decrease. 


MEDICAL  ASSISTANCE  IN  OLD  SfAM. 
Ik  the  Medical  Journal  of  the  Siam  Bed  Cross  for  April, 
1918,  G.  Coedes,  Conservator  of  the  National  Library  at 
Bangkok,  gives  an  account  of  medical  assistance  in  Siam 
in  the  twelfth  century,  as  described  in  Sanskrit  inscriptions 
found  in  Siam  and  Cambogia.  In  1182  a  prince  who  on 
his  coronation  assumed  the  name  of  Jayavarman  (the 
Favourite  of  Victory)  ascended  the  throne.  Unlike  his 
predecessors,  who  professed  Brahminism,  he  was  a  fervent 
Buddhist.  His  religion  was  inspired  by  the  charity  and 
pity  for  the  unhappy  which  are  characteristics  of  all  the 
different  sects  of  the  disciples  of  the  Great  Merciful  One. 
One  of  the  chief  aims  of  Jayavarman  VII  was,  as  in- 
scriptions prove,  to  cover  his  empire  with  a  network  of 
hospitals.  One  of  the  most  important  inscriptions  is  on  a 
large  stele  found  at  Ta-Prohm.  It  is  in  Sanskrit,  and 
bears  a  date  corresponding  to  1186  a.d.  ;  it  sets  forth  in 
detail  the  annual  cost  of  the  King's  good  works.  It  states 
that  there  were  102  hospitals  scattered  about  the  various 
provinces  of  the  kingdom;  for  the  sick  in  those  insti- 
tutions there  were  required  yearly  117,200  kharika  of  ric» 
(a  kharika  is  equivalent  to  1.536  kilos).  The  production 
of  this  rice  employs  81,540  men  and  women  dwelling 
in  838  villages.  Particulars  are  given  as  to  tlie 
clothing,  foodstuffs,  medicinal  substances,  and  remedies 
of  various  kinds  supplied  annually  from  the  royal 
stores.  Offerings  of  rice  were  made  to  the  patron 
divinities  daily ;  the  remains  were  given  to  the 
patients.  Exploration  has  brought  to  light  nine  other 
steles  with  inscriptions  also  dated  1186  which  indicate  tiie 
situation  and  the  charters  of  foundation  of  nine  of  the 
hospitals.  Five  of  the  steles  were  found  in  Siamese  and 
one  in  French  territory.  The  three  others  were  found  in 
Cambogia.  Of  the  nine  hospitals  there  is  nothing  left. 
Like  all  buildings  not  having  an  exclusively  religious 
character  they  were  constructed  of  wood  and  light 
materials.  Stone  ruins  of  chapels  connected  with  the 
hospitals  have  been  found  beside  some  of  the  steles.  The 
text  of  the  nine  inscriptions  is  identical,  with  slight 
variants ;  they  are,  in  fact,  royal  charters  regulating  the 
organization  of  each  hospital.  The  hospital  is  said  to  be 
under  the  invocation  of  the  healing  Buddha,  Bhaishajya- 
gurn-vaiduryaprabba,  still  to-day  one  of  the  most  popular 
Buddhas  in  China,  Japan,  and  Thibet.  The  four  castes 
might   be   treated    in   the    institution.     There   were  two 
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physicians,  each  having  one  man  and  two  women  as  his 
servants;  two  storekeepers  who  distributed  remedies;  two 
cooks  wlio  wore  required  also  to  remove  flowers  and  grass 
and  to  clean  the  temple;  two  servants  charged  with  the 
preparation  of  the  offerings  to  Buddha;  foui'teen  in- 
firmarians  whose  duty  was  tlie  administration  of  reme- 
dies ;  six  women  who  heated  the  water  and  pouudcd  medica- 
ments ;  two  women  who  peeled  rice.  The  total  number  of 
aBsistants  lodged  in  the  hospital  was  thirty-two.  There 
were  besides  sixty-six  workers  living  at  their  own  expense ; 
this  brings  the  total  to  ninety  eight.  The  duties  and  rights 
of  each  official  and  servant  were  exactly  dolined.  The 
staff  were  exempt  from  taxation  and  from  public  duties 
unconnected  with  their  employments. 


^^Mcal  fiioUa   in   |3adtam^nt. 

Pensions  Ministry:  The  Medical  Services. 

The  medical  services  occupied  a  large  place  in  the  review 
of  administration  and  statement  of  future  arrangements 
given  by  the  JVIiuister  of  Pensions  on  -July  31st.  The  vote 
was  for  £45,855,000  to  bo  added  to  a  sum  of" £27, 000,000  voted 
on  account.  Sir  L.  Worthington  Evans,  in  opening,  how- 
ever, said  that  this  estimate  of  nearly  £73,000,000  was 
already  out  of  date.  The  20  per  cent,  bonus  to  officers' 
retired  pay  and  to  alternative  pensions  to  officers  and  men 
and  their  widows,  witli  other  alterations,  will  this  year 
cost  a  furtlier  sum  of  over  £2,000,000,  and  the  extra 
expenditure  involved  in  the  recommendations  of  the  Select 
Committee's  report  would  raise  the  cxpeudituro  for  the 
remainder  of  this  year  by  £11,000,000;  thus  the  total  esti- 
mates for  the  year  will  come  out  at  £86,000,000.  The  effect 
of  the  recommendations  on  a  full  year  will,  of  course,  be 
Btill  larger,  and  it  is  reckoned  that  on  the  present  basis 
the  rate  next  year  will  bo  about  £96,000,000,  or  more  than 
double  what  it  was  in  the  year  ended  April,  1919.  The 
figures  of  distribution  in  summary,  as  payments  were  made 
on  June  30th,  were  as  follow :  Ollicers  and  nurses  drawing 
retired  pay  numbered  just  under  20,000;  offlcors'  widows 
just  under  9,500;  officers'  dependants  just  under  5,000; 
officers'  children  Just  over  9,000;  men,  875,000;  widows, 
216,000;  dependants,  279,000;  and  children,  968,000.  The 
full  total,  allowing  for  the  odd  numbers,  was  2,340,000. 
The  number  of  pensioners  thus  is  almost  exactly  three 
times  as  great  as  the  population  of  Liverpool. 

Decentra  lization. 

Sir  h.  Worthington  Evans  next  spoko  of  the  action  he 
had  taken  since  he  camo  into  office  in  January,  to  meet 
the  many  complaints  of  delay.  A  scheme  for  decontraliza- 
tion  was  adopted,  whereby  eleven  or  thirteen  regions  will 
he  complete  self-contained  administrative  units,  under  a 
regional  director  advised  by  a  regional  advisory  committee. 
The  Local  Pensions  Committees  within  each  region  will 
communicate  direct  with  the  regional  director,  and  all 
medical  boarils  ami  arrangements  for  medical  treatment 
will  bo  dealt  with  by  the  regional  medical  officer.  The 
Hcotlish,  Irish,  and  Welsh  regions  have  already  been 
«)Stablishod  in  Edinburgh,  Dublin,  Belfast,  and  Cardiff 
respectively,  and  the  South-East  of  England  region  has 
been  started  in  Loudon.  It  is  still  for  consideration 
whether  two  other  regions  shall  be  joined  with  this  region, 
or  whether  tho  original  proposal  of  thirteen  regions  will 
he  carried  out.  lie  hoped  that  the  North-West  region 
would  be  inaugurated  during  tho  coming  week  in  Man- 
chester, and  ho  would  create  the  other  regions  as  rapidly 
ae  possible. 

Method  of  Slaking  Awards. 

In  describing  the  method  of  awards  of  pensions  for  men, 
he  said  that  before  demobilization  began  the  discharge 
documents  of  men  coming  out  of  military  hospitals  were 
aent  to  Chelsea,  and  awards  were  made  on  the  fairly  com- 
plete records  then  furnished.  Dming  tlio  last  six  mouths 
about  150,000  flrst  awards  had  been  made  in  cases  of  men 
discharged  from  hospital.  In  addition  to  274,000  renewals. 
With  demobilization,  two  other  classes  of  claimants 
appeared— namely,  tlio  "  Z  "  men  and  the  Article  9  cases. 
The  "  Z  "  mou  were  those  who,  passing  through  dispersal 
stations,  made  claims;  these  claims  wero  exaiuiued  either 
by  the  medical  officer  of  their  unit  or  by  some  other  army 
doctor.  About  385,000  prot>enLed  claims,  and  these,  with 
tlie  men's  papers  from  tho  record  offices,  were  sent  to  the 
Minister.  In  addition,  there  were  others  who  from  some 
reason  or  otlior,  some  because  Ihey  feared  that  claiming 
would  delay  demobilization  and  others  because  they  were 


then  well,  had  not  made  claims.  They  could  still  do  eo 
under  Article  9.  In  January  he  found  that  sufficient  pro- 
vision had  not  been  mad(!  to  deal  with  the  claims  of  t>^ 
"  Z  "  men,  and  an  emergency  branch  was  established  for 
them  alone.  Through  Pebruary  anil  JIarcli  the  arrears 
Increased,  hut  by  the  middle  of  June  had  disappeared. 
The  greatest  mtmbor  of  awards  in  any  one  week  was 
35,800,  a  remarkable  performance,  considering  that  each 
claim  required  separate  investigation.  Of  the  385,000 
claims,  303,000  were  admitted,  and  awards  made  of 
pension,  allowances,  and  graluilii^s,  and  81,403  were 
rejected.  He  was  not  satisfied  with  the  position  in  regard 
to  the  Article  9  cases,  and  the  Local  War  Pensions  Com- 
mittees had  been  authorized,  upon  the  report  of  the  local 
medical  referee,  to  make  full  advances  pending  the 
decision  whether  the  claim  was  admitted  to  pensions 
or  not.  There  was  still  considerable  delay,  and  a  special 
inipiiry  was  being  conducted  to  improve  the  procedure. 
p;xperience  gained  in  dealing  with  these  cases  showed 
that  much  greater  simplicity  could  be  introduced  into  the 
Chelsea  system.     Improvements  would  be  made. 

Vclayg. 
Early  in  the  year  he  found  that  the  complaints  of  delay 
in  settling  appeals  against  refusals  to  grant  pensions 
were  justified.  There  were  cases  pending  since  1917,  and 
many  more  wbich  bad  been  unsettled  for  a  year.  The 
two  officials  in  charge  of  this  section  had  now  both  left  the 
Ministry,  and  the  section  had  been  completely  reorganized ; 
its  output  had  lieen  increased,  and  it  would,  he  hoped, 
be  still  further  improved,  but  until  decentralization  was 
completed,  the  ideal  could  not  bo  reached.  Last  January 
two  appeal  tribunals  heard  cases.  Now  fifteen  had  been 
constituted,  and  arrears  were  being  overtaken,  but  he  was 
not  satisfied  that  mauy  more  tribunals  would  not  be  re- 
quired. Before  he  went  to  the  Ministry,  he  heard  many 
complaints  that  officers  were  not  getting  their  pensions, 
and  on  becoming  the  Minister,  he  asked  the  Parliamentai-y 
Secretary  to  take  the  chair  of  a  small  InterdepartmcutaJ 
Committee,  with  representatives  of  tlie  War  Office  and 
tho  Pensions  Ministry,  to  consider  the  position.  The 
Comnuttec  recommended  that  all  officers  should  be  kept 
on  pay  by  the  War  Office  until  their  papers  were  trans- 
ferred to  the  Ministry  of  Pensions.  The  War  Office, 
however,  did  not  accept  this  suggestion,  so  the  next  best 
plan  was  adopted.  The  Treasury  authorized  advances  to 
officers  in  necessitous  cases,  pending  adjudication  of 
pensions,  and  some  7,400  advances  had  been  made  to  cover 
the  time  necessary  for  obtaining  the  officers'  paper's,  or  to 
have  a  medical  board.  The  staff  of  the  Officers'  Branch 
had  been  increased  from  85  to  430,  and  a  pension  was  now 
awarded  within  tweuty-oiK^  days  of  the  receipt  of  tho 
ottlcer's  paper.  A  disliuguished  .soldier  had  been  appointed 
to  act  as  "Officers'  Friend  ";  he  and  his  staff  of  twelve 
offlcors  had  had  interviews  and  correspondence  with  over 
12,000  officers  and  their  relatives  ;  he  called  attention  to 
delays,  and  was  applied  to  on  every  conceivable  question, 
i'urther,  a  small  booklet,  stating  clearly  to  what  officers  are 
entitled,  had  been  published.  In  addition,  a  small  com- 
mittee had  considered  the  "Officers'  Warrant,"  as  officers 
had  been  omitted  from  many  concessions  made  to  men. 
These  anomalies  had  now  been  removed.  A  bonus  of 
20  per  cent,  was  payable  on  that  part  of  the  retired  pay 
which  was  granted  for  service  disability.  Thus  the 
minimum  retired  pay  was  now  £210  instead  of  £175.  A 
separation  allowance  was  also  payable  of  £50  to  a  wife,  or 
£40  to  a  dependant,  if  the  officer  was  in  hospital.  Children's 
allowances  were  formerly  granted  if  tho  officer's  disiible- 
mcnt  amounted  to  50  per  cent,  or  more.  This  limit  had 
now  been  removed.  Medical  treatment  covdd  be  given  to 
an  officer  ponding  settlement  of  his  claim  to  pension,  and 
artificial  limbs  were  supplied  and  repaired  by  tho  State. 
Pro-war  disability  retired  pay  was  brought  up  to  the 
current  rate.  Widows'  pensions,  granted  in  respect  of 
previous  wars,  had  been  increased  to  the  rates  of  this  war. 
These  substantial  advant.iges,  removing  mtuiy  grievances, 
did  not  soom,  however,  to  bo  fully  known.  The  20  per 
cent,  bonus  was  now  added  to  the  retired  pay  and  to  the 
pension  of  ofllcoi-s'  widows,  so  that  it  coascid  bo  bo  a  bonus 
and  became  a  regular  part  of  the  allowance.  In  making 
this  increase,  the  Ministry  set  forth  that  after  three  years, 
it  the  cost  of  living  fell,  the  allowance  would  be  subject 
to  automatic  reductions  as  in  tho  case  of  the  men's 
pensions. 

The  ilcdicai  Divinon  0/  /iv  UinUtnj. 

Sir  L.  Worthington  Evans  next  spoko  at  length  as  to  the 

medical   services.       He  had   been   fortunate,   he  said,  In 

securingas  chief  medical  officer  Colonel  Webb,  who  brought 

spociiil    kiiowK'ilge    of    tho    rciiuirements  of    tho   serving 
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men  who  were  now  pensioners.  The  work  of  the  medical 
division  was  probably  tlie  most  important  of  any.  It 
dealt  with  the  provision  of  medical  treatment  in  hos- 
pitals, clinics,  and  convalescent  centres.  Demobilization 
had  transferred  the  duty  of  providing  hospitals  and  clinics 
from  the  War  Office  to  the  Ministry  of  Pensions.  Two 
hospitals  had  already  been  taken  over,  and  the  transfer  of 
others  arranged.  The  British  Ked  Cross  had  offered  the 
use  of  some  of  their  hospitals,  and  provided  ambulances 
for  the  conveyance  of  cot  cases.  Queen  Alexandra  con- 
sented to  bo  President  of  the  Pensions'  Xursiug  Service, 
and  he  had  been  fortunate  in  securing  as  matron-in-chief 
Miss  M.  E.  Davies,  who  would  act  with  an  advisory  com- 
mittee. He  hoped  also  to  have  ready  very  shortly  certain 
convalescent  centres  at  Blackpool,  Epsom,  and  elsewhere, 
in  which  men  while  suffering  from  disalaility  requiring 
more  or  less  prolonged  out-patient  treatment  would  be 
able  to  employ  their  time  to  their  own  advantage,  by 
receiving  preliminary  training  to  fit  them  for  their  after- 
life. He  had  been  imiuessed  by  the  number  of  out- 
patients attending  hospitals  for  perhaps  half  an  hour  a 
day,  upon  whose  hands  time  hung  heavily.  If  such  men 
were  admitted  to  convalescent  homes  they  would,  wliile 
under  treatment,  be  capable  of  much  useful  traiuing. 
Moreover,  experience  showed  that  many  slightly  disabled 
men,  attracted  by  the  liigb  wages  prevalent  in  the  later 
stages  of  the  war,  went  back  into  industrial  life  too  soon, 
and  were  in  many  cases  breaking  down.  For  them  the 
convalescent  centres  should  be  of  great  use. 

Medical  Boards. 
From  April  Ist  the  central  and  regional  staff  of  the 
Ministry  of  National  Service  was  transferred  to  the  Pen- 
sions Ministry.  From  August  4th  it  was  taking  over  from 
the  War  Office  the  resurvey  boarding  of  officers.  Some 
idea  of  the  extent  of  the  increase  of  the  work  of  the  medical 
"boards  might  be  got  from  the  fact  that  230,000  men  were 
examined  by  medical  boards  in  the  first  six  mouths  of 
this  year.  There  had  been  rapid  increase  in  the  number 
of  men  boarded  owing  to  demobilization,  and  45,000  men 
were  examined  in  June.  Under  the  system  hitherto  pre- 
vailing the  medical  officers  at  the  head  quarters  of  the 
Ministry,  commonly  known  as  the  "  Chelsea  doctors,"  had 
reviewed  the  decisions  of  these  boards.  They  were 
authorized  to  alter  the  amount  of  a  man's  assessment, 
even  though  they  had  not  examined  the  man.  Many  com- 
plaints had  been  made,  and  the  Select  Committee  had 
recommended  that  any  case  of  doubt  should  be  sent  for 
rehearing,  either  by  the  same,  or  by  a  new  board,  for 
examination  before  the  assessment  was  altered.  He 
agreed  with  that  recommendation,  and  indeed  had  pre- 
viously decided  to  make  the  change. 

Medical  Appeal  Boards. 
While  it  was  probably  impossible  to  arrange  for  appeal 
boards  before  the  Ministry  of  Pensions  had  its  own 
medical  personnel  available  to  sit  on  boards,  and  special- 
ists, both  surgical  and  medical,  at  its  hospitals  and  clinics, 
to  constitute  the  boards,  it  would  be  possible  to  set  up  the 
appeal  boards  as  soon  as  the  medical  personnel  in  the 
regions  had  Ijeen  completed.  Thereafter  a  definite  pro- 
cedure would  be  laid  down,  which  would  be  followed  in 
all  cases;  it  the  medical  assessor,  on  scrutinizing  the 
report  of  the  board,  was  not  satisfied  that  substantial 
justice  had  been  done,  either  to  the  pensioner  or  to 
the  taxpayer,  he  was  to  refer  the  case  either  back  to 
the  same  board  or  to  an  appeal  medical  board  before  any 
alteration  took  place.  Similarly,  if  the  pensioner  was  not 
content  with  his  assessment,  he  would  be  entitled  to  appeal 
to  a  medical  appeal  board,  whose  decision  would  then  be 
treated  as  flnsil,  subject  to  the  proviso,  which  was  in  the 
man's  interest,  that  if  he  fell  ill  during  the  final  period  he 
would  still  have  the  opportunity  of  going  to  a  medical 
referee,  who  might  give  him  temiiorarUy  a  higher  allow- 
ance pending  the  reconsideration  of  his  case  by  the  board. 
This  arrangement  of  appeal  boards  would  entail  a  large 
increase  in  the  medical  personnel,  which  could  be  supplied 
only  if  not  only  the  permanent  medical  staff  of  the  region 
was  available  for  boards,  but  also  the  specialists  attached 
to  the  hospitals  and  clinics,  and  probably  in  some  cases 
the  medical  referees,  were  available. 

Artificial  Limbs. 
The  Committee,  upon  which  several  members  had 
served,  had  made  several  recommendations,  which  were 
being  carried  out.  Perhaps  the  most  important  was  that 
an  expert  committee  would  review  the  various  forms  of 
artificial  limbs  at  present  made  with  a  view  to  standardiza- 
tion, by  selecting  the  best  from  each  limb.  The  execution 
of  repairs  would  be  facilitated  if  every  maker  could  repair 


every  limb.  It  was  proposed  that  fitting  centres  should 
be  established  in  connexion  with  orthopaedic  hospitals 
throughout  the  country,  and  that  repair  depots  should  be 
opened  in  populous  centres  so  that  minor  repairs  could  be 
made  in  a  short  time.  The  question  had  also  been  referred 
to  the  Committee,  to  what  extent  fibre  pylons  should  be 
supplied  and  used  by  men  with  artificial  limbs.  He 
fancied  that  fibre  pylons  would  take  their  place  alongside 
artificial  limbs  much  as  a  slipper  compared  with  a  boot, 
and  that  a  man  with  an  artificial  limb,  coming  home  from 
his  daily  occupation,  would  be  glad  to  put  on  a  light  fibre 
l>ylon.  However,  that  was  primarily  a  surgical  question, 
and  he  had  referred  it  to  the  expert  committee. 

Tuberculosis. 
In  agreement  with  the  Minister  of  Health  a  joint 
committee  had  been  appointed  to  investigate  the  pro- 
vision made  for  pensioners  suffering  from  tuberculosis. 
This  committee  had  now  reported,  and  immediate  con- 
sideration would  be  given  to  their  recommendations. 
In  closing  the  references  to  the  work  of  the  Medical 
Division,  Sir  Laming  thanked  Sir  Arthur  Pearson  for  his 
continuous  services  to  the  blind,  and  he  also  thanked 
those  people  who  in  various  parts  of  t)ie  country 
were  doing  splendid  work  in  providing  and  managing 
hospitals  and  homes  for  the  paralysed  and  disabled. 
During  the  Minister's  allusion  to  the  blind,  several 
strangers  in  the  gallery — civilians  who  were  blind — made 
a  protest  as  to  the  lack  of  State  provision  for  such 
sufferers.     They  were  immediately  led  out  by  the  officials. 

The  Complaints  Section, 
The  Minister  came  finally  to  the  reijort  of  the   Select 

Committee,  which  had  been  issued  on  the  previous  day. 

The  Cabinet  had  already  considered  it  at  two  meetings, 
i  and  hence  it  could  not  be  said  that  there  was  delay  in 
I  decisions  upon  it.  In  regard  to  the  proposed  special 
j  inspection  or  inquiry  department,  he  could  tell  the  House 
1   that  a  part  of  this  suggestion  had  operated  for    several 

months.     He  had  set  up  a  Complaints  Section,  and  each 

complaint  had  been  investigated,  and  a  record  kept  of  how 
;  long   it  took  for  a  proper   solution   to   be  reached.     The 

Committee  went  further  and  suggested  that  any  case  not 
j  dealt  with  within  a  prescribed  time  should  be  automatically 
'  reported  to  the  department  and  inquired  into.  To  carry 
j  out  that  suggestion  it  was  essential  that  there  should  be 

proper  progress  reijorts  from  each  branch  of  the  Ministry. 

He  had  recently  appointed  a  statistical  officer  to  see  that 

such  information  was  forthcoming,  and  as  soon  as  this 

was  complete  it  would  be  possible  to  work  along  the  lines 

of  the  recommendation. 

EmploymeiH  and  Training  of  Discharged  Disabled  Men, 
Of  the  male  staff  at  head  quarters  81  per  cent,   was 
drawn  from  these  classes.     All  new  appointments  of  chief 
officers  of  the  Local  War  Pensions  Committees  were  to  be 
made  from  the  same  classes. 

Independent  Appeal  Tribunals. 
The  Government  would  accept  the  recommendation  of 
the  Select  Committee  that  appeal  tribunals  should  be  set 
up  under  an  authority  independent  of  the  Ministry  of 
Pensions.  A  bill  would  be  introduced  as  soon  as  possible 
to  give  power  to  the  Lord  Chancellor  for  setting  up  appeal 
tribunals  as  to  entitlement.  The  tribunals  would  consist 
of  one  legal  representative,  either  a  barrister  or  solicitor, 
who  would  be  chairman  of  the  tribunal,  and  a  disabled 
officer  in  ofllcers'  cases,  and  a  disabled  man  in  men's  cases, 
with  a  medical  practitioner.  Any  refusal  on  the  part  of  the 
Ministry  to  a  claim  for  pension  on  the  ground  that  the  dis- 
ability was  not  attributable  to  nor  aggravated  by  military 
service,  or  was  due  to  serious  negligence  or  misconduct  by 
tiie  claimant,  would  be  subject  to  appeal  by  the  claimant 
to  this  independent  tribunal.  Similarly,  a  widow  or 
motherless  child  whose  claim  to  pension  was  rejected  on 
the  ground  that  the  death  of  the  officer  or  the  man  was 
not  due  to  military  service  would  have  the  right  to  appeal. 
Thus  a  statutory  right  would  be  granted  to  assert  a  claim 
to  pension,  and  a  statutory  court  independent  of  the 
Ministry  would  be  the  final  judge  whether  the  right 
existed  in  a  particular  case. 

Alteration  of  Assessments. 
The  Select  Committee  had  suggested  that  when  a  man 
came  up  for  a  fresh  board  and  a  fresh  assessment  of 
pension,  he  should  have  the  right  to  go  before  an  inde- 
pendent  appeal  tribunal  to  appeal  against  the  medical 
assessment.  The  Committee  urged  that  an  appeal  wotild 
be  of  no  use  unless  the  medical  men  upon  the  appeal 
tribunal  were  more  authoritative  than  the  men  on  the 
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original  medical  board.  He  did  not  know  what  proportion 
of  the  men  the  Select  Cotutuittee  thouf^ht  would  appeal, 
but  if  ouc  in  ten  appealed,  ttiere  would  bo  something  like 
70,000  iu  six  months,  and  tlie  delays  would  be  so  great 
that  the  appeals  could  not  be  heard  before  the  pension  had 
expired.  Moreover,  it  would  be  impossible  to  get  the 
authoritative  consultants  and  specialists  in  sufficient 
numbers  to  form  the  appeal  tribunal.  Reform  was  not 
possible  on  these  lilies.  He  agreed,  however,  that  it  wag 
wrong  for  any  medical  assessor  who  had  not  seen  a  man  to 
alter  an  assessment  made  by  a  board  who  had  seen  a  man, 
and  he  had  already  stated  that  as  soon  as  the  reasonable 
organization  was  complete,  medical  appeal  boards  would 
be  set  up  to  which  either  the  man  or  the  department  could 
appeal,  in  the  event  of  the  assessment  being  cliallenged. 
Any  outside  tribunal  dealing  with  these  assessments  would 
cause  so  much  delay  as  actually  to  deprive  the  man-  of  the 
benefits  which  the  Select  Committee  desired  him  to  obtain. 
In  reply  to  Lieut. -Colonel  Ashley,  who  asked  why  an 
independent  tribunal  should  cause  more  delay  than  would 
the  tribunals  connected  with  the  Pensions  Department, 
Sir  Laming  said  that  these  tribunals  would  not  be 
connected  with  his  department.  In  each  region  there 
would  be  au  appeal  medical  board,  which  would 
consist  partly  of  the  permanent  staff,  partly  of  the  staff 
of  hospitals  and  clinics,  and,  if  necessary,  there  would 
be  a  medical  referee,  but  this  would  be  a  totally 
different  class  of  tribunal  from  that  which  rhe  Select 
Committee  suggested.  The  appeal  boards  would  be 
constituted  by  doctors  partly  on  full  service  and  partly 
stationed  and  in  charge  of  hospitals  and  clinics  all  over 
the  country.  They  would  be  available  at  any  moment  if 
they  were  wanted  for  a  board.  It  would  not  be  possible, 
lie  thought,  to  get  consulting  specialists,  physicians  and 
surgeons  to  hold  office  at  the  bock  and  call  of  any  in- 
dependent tribunals.  Having  explained  the  position  as  to 
Hat-rate  pensions,  Sir  Laming  said  that  the  new  rates, 
which  %vould  involve  changes  in  pensions  and  allowances 
for  a  million  people,  could  not  be  brought  into  operation 
until  about  September  3rd. 

In  the  debate  Major  Cohen  (who  lost  both  legs  in  the  war) 
spoke  of  tlio  serious  delays  involved  in  the  procedure  of  getting 
au  artilicial  liinb  renewed  when  it  was  obtained  from  the  State. 
He  asked  if  it  would  not  be  possible  to  adopt  some  procedure 
like  that  used  iu  France.  He  believed  that  75  per  cent,  of  the 
cases  there  were  of  agricultural  labourers,  and  therefore  dis- 
tributed over  a  wide  area.  For  this  purpose  the  coinitry  was 
divided  iuto  various  centres,  each  with  its  own  ho8[>ital.  .\ll 
that  a  pensioner  who  required  anything  done  to  a  limb  had  to 
do  was  to  go  to  tbo  local  police,  purely  for  identification,  and 
they  sent  him  to  the  nearest  fitting  hospital,  where  the  limb 
was  repaired,  and  he  was  sent  back  to  work  in  a  couple 
of  days. 

Mr.  Hogge  paid  tribute  to  the  administrative  ability  of  the 
Minister  and  complimented  the  Select  Committee  on  their 
report.  He  was  not,  however,  altogether  satisfied  as  to  the 
proposals  in  regard  to  appeals. 

Sir  Montague  Barlow,  who  was  Chairman  of  the  Select  Com- 
mittee, also  confessed  that  he  was  not  (Hiite  satisfied  upon  what 
had  been  said  on  the  question  of  statutory  riglit.  In  regard  to 
the  regional  areas  everything  would  depend  upon  the  type  of 
man  who  was  got  to  lie  director.  As  to  appeals  on  amount, 
he  understood  the  difference  between  the  Select  Committee 
and  the  Minister  to  he  as  follows — the  Committee  suggested 
independent  appeal  tribunals.  The  mere  oonatitntiou  of  the 
board  did  not  matter  very  much.  The  Committee  wanted  a 
lay  element,  and  they  wanted  doctors,  if  possible,  of  superior 
authority  to  the  doctors  of  the  ordinary  board.  The  Committee 
suggested  tribunals  of  an  independent'character,  who  would  sit 
for  the  tribunal  work  alone.  The  iMiniater  suggested  appeal 
boards,  which  were  really  similar  to  ordinary  medical  boards, 
with  different  names,  and"  that  they  could  sit,  whenever  desired, 
because  they  would  consist  of  the  ordinary  medical  staff  of  the 
Bliuistry.  It  that  were  the  only  possible  alternative,  it  must 
be  submitted  to,  at  any  rate  for  a  time,  but  there  was  nothing 
to  which  the  men  attached  greater  importance  than  free  right 
of  appeal  to  some  kind  of  independent  properlv  constituted 
authority.  The  difficulty  he  saw  about  the  Minister's  proposal 
was  this  :  A  hoard  made  a  finding  with  regard  to  a  man,  assess- 
ing him,  say,  at  50  per  cent,  disability.  The  man  was  not  satisfied, 
ami  wanted  to  go  to  another  board."  Under  the  proposals  of  tlio 
Select  Commitloe,  assuming  them  to  be  carried  out,  the  man 
would  go  to  an  outside  authority,  who  might  find  against  him, 
but  there  would  he  a  lay  element,  and  he  would  feel  that  he  bad 
all  possible  consideration.  Under  the  proposalaof  the  Minister, 
the  man  would  go  to  another  hoard  similarly  constituted  to  the 
hoards  before  which  he  had  already  appcare'd,  and  not  only  that, 
but  it  was  a  lioard  which  was  expressly  under  the  control  of 
the  Minister,  because  it  consisted  of  the  ordinarv  medical 
staff  iu  the  employment  of  tho  Ministry,  cither  wliolo-time 
men  or  part-time  men.  Tho  man  woulil  not  have  tlie  same 
oonfilence  iu  suih  a  body  as  in  an  independent  tribunal.  Tho 
<:;ommittee  on  Tuberculosis,  of  which  he  was  deputv  chair- 
man, had  found  that  there  were  some  30.000  to  40,000  tuber- 
culous discharged  soldiers.    The  tuberculous  soldier  was  only 


one  part  of  the  problem  of  tuberculosis  throughout  thecouirtry, 
and  must  fit  into  the  ordinary  machinery  of  treatment.  Tha 
Committee  was  of  opinion  that  the  sanatorium  must  he  deve- 
loped, and  that  training  colonies  must  be  made  the  natural 
adjunct  of  the  sauatoriums.  But  the  mere  provision  of  train- 
ing colonies  was  not  enough.  Provision  must  be  made  for  the 
men  discharged  from  them,  and  a  beginning  would  be  made  bv 
providing  for  the.  discharged  soldier.  The  only  possibility  to 
offer  him  was  either  the  best  possible  housing  cvnditions  in 
specially  pt-epared  houses,  or  that  the  Government  should  pro- 
vide permanent  village  settlements  alongside  the  sauatoriums. 

Mr.  Hodge,  who  was  Minister  of  Pensions  previous  to  the 
change  in  January,  congratulated  the  present  Minister  on  the 
success  he  had  achieved. 

Mr.  W.  Graham,  speaking  with  e.xperience  of  committee  work 
in  the  soutii-east  of  Scotland,  said  lie  had  come  to  the  con- 
clusion with  regret  and  hesitation  that  they  were  prob&hly  on 
the  wrong  lines  in  gathering  together  comparatively  large 
numbers  of  neurasthenics  under  one  roof,  and  the  same 
criticism  applied  with  far  more  emphasis  to  the  cases  of 
epileptics.  In  fact,  efforts  in  that  direction  broke  down 
because  the  patients  would  not  remain  together,  and  the  plan 
had  to  be  abandoned,  more  or  leas  in  despair.  He  thought  the 
Ministry  should  devise  a  system  of  boarding  out  the  worst  cases 
of  neurasthenia. 

Dr.  Murray  said  that  one  of  the  most  cruel  duties  that  could 
be  placed  on  medical  boards  was  that  they  should  be  asked 
whether  a  certain  disease  had,  or  had  not.  been  caused  or 
aggravated  by  service  iu  the  war.  It  was  not  a  question  that 
should  be  put  to  a  medical  board.  It  would  save  a  great  deal  of 
heartburning  if  the  Government  came  to  the  conclusion  that  if 
a  man  were  disabled  or  died  on  service  from  whatever  cause,  he 
should  be  entitled  to  the  same  consideration  as  one  in  whose 
case  a  board  had  decided  that  his  disability  was  due  to  his 
service.  Dr.  Murray  said  that  medical  board  work  was  new  to 
medical  men.  The  doctors  on  these  boards  did  not  act  on  their 
own  unaided  intelligence— they  got  orders  from  above.  Many 
of  the  criticisms  levelled  at  the  individual  doctors  on  thesa 
boards,  and  against  individual  boards,  should  be  levelled  at  the 
Ministry  of  Pensions,  and  those  who  directed  them  there. 
Thus  the  assessment  had  to  be  according  to  percentages,  but  ha 
thought  it  would  he  found  that  95  per  cent,  of  the  medical  men 
on  the  boards  were  inclined  to  put  the  most  liberal  interpreta- 
tion on  the  regulations  sent  them  from  head  quarters.  He 
suggested  that  a  clerk  should  be  provided  for  the  medical 
board.  Too  much  clerical  work  was  put  upon  the  men  who 
examined. 

Sir  L.  Worthingtpn  F.vans  doubted  whether  the  French 
system  of  applying  artificial  limbs  was  better  than  our  own, 
but  he  was  quite  alive  to  the  need  of  a  speedier  method  oi 
getting  repairs  done.  He  still  felt  a  difficulty  in  going  further 
in  regard  to  declaring  the  statutory  right  of  appeal,  but  was 
willing  to  consider  any  words  that  would  strengthen  the  posi- 
tion. With  regard  to  the  question  of  appeal  on  amount,  he  said 
that  if  he  yielded  to  the  request  made  to  him  in  the  debate,  th« 
administration  would  break  down. 


State  Medical  Services. 

Mr.  Lyle  asked  the  .Minister  of  Health,  on  August  5th, 
whether  any  represeutatious  had  been  made  to  him  with 
regard  to  the  cslablisbiueut  of  a  State  medical  service, 
and  whether  in  that  case  he  would  indicate  their  nature 
and  state  wliether  th<!  Ministry  had  considered  them  and 
with  what  result.  >Iajor  Aster  replied  that  several 
different  proposals  had  reached  Dr.  Addison  from  time  to 
time  as  to  new  schemes  for  public  medical  services.  The 
development  of  local  nuHlical  services  of  various  kinds 
was  certainly  contciuplated  by  the  Ministry  of  Health,  but 
the  opinions  of  the  Consultative  Councils  would  be  sought 
before  any  substantial  steps  ou  these  lines  were  decided 
upon. 

Ilbiess  aiiiiiiKist  Saloiiica  J'mo;).<.— Captain  Guest,  iu  a  written 
replv  (Julv  51stl,  stated  that  the  rclnrns  from  Salouica  during 
the  "period  from  .lanuaiv  1st  to  .luly  5th  gave  an  annual  ratio 
for  (ivsenterv  per  l.OOOtroops  of  16.17  admissions  to  hosnital 
and  0".27  deat'hs.  Corresponding  figures  for  the  previous  three 
years  were:  1916—45.7  admissions  and  1.01  deaths;  1917—25.6 
admissions  and  0.61  deaths;  1918—58.6  admissions  and  1.00 
deaths.  All  demands  for  mosquito  curtains  and  nets  had 
been  met.  

Vnccrtifiablf  Mental  C.wm.— Major  Astor,  in  replv  to  Colonel 
Wedgwood,  saiil  that  the  Minister  of  Health  and  the  Home 
Secretary  were  considering;  the  provision  of  convalescent  homes 
for  earlv  uncertifiahle  uunlal  cases,  and  it  was  hoped  that 
legislation  ou  the  subject  might  bo  shortly  introduced. 


Tiiherciilofif  d.rioii./.sf  Ex-Service  ,1/ctii.— Mr.  Parker,  ou  Iwhall 
of  Dr.  Addison,  gave  Lient.-Colonel  Raw,  on  August  4th,  au 
assurance  that  the  Minister  of  Health  would  at  onoo  consider 
the  report  of  the  Special  Committee  ou  Tuberculosis  amougat 
ex  service  men,  and  discuss  the  matter  with  the  Minister 
of  Pensions,  who.  jointly  with  himself,  appointed  the 
Committee. 
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HONOURS. 

THE  following  arc  tbe  statements  of  services  for  which 
the  decorations  announced  in  the  London  Gazette  of 
February  15th,  1919(British  Medical  Jouenal,  yebniai-y 
22ml,  19i9,  p.  227j  were  conferred: 

Bar  to  D.S.O. 
Captain  (acting  Lieut.-Colonel)  James  Uenry  Fletcher,  D.S.O., 
**  M.C.,  E-A.M.C,  commanding  56th  Fiolil  Ambulance. 

For  most  conspicuous  gallantry  aiiddovotioo  to  duty  near  Mametz 
on  August  26tl),  1918,  when  in  command  of  bearers  With  auolher 
offloor  be  crawled  oat  under  heavy  macblnegun  fire  into  '  No  Man  a 
Land  "dragged  back  two  wounded  bearers  to  a  more  sheltered  spot, 
and  after  dresning  them  orawle  1  back  tor  assistance,  organized  two 
Muads  of  bearers  and  brought  the  wounded  men  m  under  heavy 
flre;  also  two  more  wounded  men  found  lying  out  He  sot  a  splnndid 
extrnple  to  all  servmg  under  him.  CD.b.O.  gazetted  July  18lh.  1917.) 
Major  (temporary  Lieut.-Colonel)  Francia  Cornelius  Sampson, 
D.S.O.,  91st  Field  Ambulance,  B.A.M.C. 
For  o.templary  devotion  to  duty  on  tbe  nigbt.  of  October  3rd-4th, 
1918  at  Le  I  araque  (north  of  St.  Quentin)  when  this  area  waa 
heavily  bombed.  This  officer,  regardless  of  personal  danger,  by  his 
initiative  and  personal  influence  organized  and  accompanied  relief 
parties  and  waa  instrumental  in  the  rapid  evacualion  of  the 
wounded.  The  bombiLg  wao  very  severe  and  the  casualties  heavy, 
there  being  thirteen  amongst  the  R.A.M.O.  bearers  alone ;  the 
actual  number  of  killed  exceeded  forty.  (D  S.O.  gazetted  January 
Mth,  1916.) 

D.S.O. 
Captain  Patrick  Augustine  Ardagh,  M.C.,  N.Z.M.C,  attached 
Ist  Battalion  Auckland  Regiment. 
For  conspicuous  gallantry  and  devotion  to  duty  during  an  attack 
east  of  Masnieres.    Being  forced  to  place  his  dressing  station  in  a 
spot  constantly  shelled   by  the  enemy  for  thirty-si.t  hours,  he  con- 
tinued   to   dress  wounded  while  shells    fell    on    the    station.    He 
attended  not  only  his  own  battalion  wounded    but    men  of   three 
other  battalions,  and  worked  contimiously  without  sleep  all  the 
time.    He  displayed  high  courage  and  resource  and  was   the  means 
of  saving  many  lives. 
Major  Orvil  Ard  Elliott,  C.A.D.C.,  attached  5th  Canadian  Field 
Ambulance. 
For  marked  gallantry  and  devotion    to  duty.     As  the  infantry 
advanced  he  followed  up  closely,  and  aitbough  many  times  forced  to 
pass  throii;;!]  heavy  enemy  barragei  he  kept  in  close  touch  with  the 
battalions  and  kept  establishing  collecting  posts  as  far  forward  as 
possible.     He  was  the  direct  means    of   saving   many   lives,    and 
throughout  the  operations  bis  untiring  efforts  and  disregard  for  his 
personal  safety  were  a  constant    source  of    inspiration    to   those 
about  him. 
Temporary  Major  Charles  Fraser  Knight,  133rd  Field  Ambu- 
lance, R.A.M.C. 
For  conspicuous   gallantry  and   devotion  to  duty  in   personally 
supervising  the  collection  of  wounded  and  visiting  forward  posts 
regularly  under  heavy  shell  fire.    It  was  largely  due  to  his  energy 
and  disregard  of  danger  that  the  large  number  of  wounded  in  his 
sector  were  successfully  cleared.     This  was  during  the  operation 
against  the  Hindenburg  line,  east  of  Bonseoy,  on  September  27th. 
28th.  and  29th.  1918. 
Lieut.-Colonel  Stanley  Paulin,  11th  Field  Ambulance,  O.A.M.C. 
He  was  in  charge  of  the  evacuation  of  tbe  brigade  wounded  in  tbe 
operations  about  Cambral.    For  Ihe  five  days  of  that  battle    he 
worked  day  and  night  with  very  little  rest.    He  was  always  leading 
and  directing  his  men.  and  by  his  splendid  example  was  responsible 
for  the  wonderful  work  done  by  those  under  him.    His  work  under 
heavy  shell  and  machine-gun  fire  was  admirable. 

Second  Bar  to  the  Military  Cross. 

Temporary  Captain  George  Oliver  Fairtclough  Alley,  M.C., 
R.A.M.C,  attached  2nd  Battalion  Royal  Irish  Regiment. 
For  oonspicuo;is  courage,  energy,  and  initiative  during  the  opera- 
tions on  October  8th,  1918.  in  front  of  Niergnies.  He  followed  up 
the  battalion  in  the  attack,  dressing  and  evacuating  wounded  under 
heavy  shelling,  eventually  establishing  bis  aid  post  right  forward  in 
a  section  of  trench  in  the  rear  of  the  front  line.  Here  he  dressed 
and  evacuated  wounded,  not  only  of  his  own  battalion  and  brigade, 
bat  of  battalions  operating  on  the  right  and  left  flanks.  Throngh- 
ont  the  day  he  behaved  splendidly  and  by  his  line  devotion  to  duty 
saved  many  lives.  (M.C.  gazetted  June  4th,  1917;  first  bar  gazetted 
September  16th,  1918.) 

Lieutenant  (teraporarv  Captain)  William  .John  Knight,  M.C, 
li.A.M.C,  attached  89th  Field  Ambulance. 
During  the  operations  east  of  Ypres  from  September  28th  to 
October  3rd.  1918.  be  was  in  charge  of  the  stretcher  hearers  attached 
to  a  brigade.  He  led  his  bearers  in  the  rear  of  tbe  attaeklug 
infantry,  dressing  the  wounded  as  they  fell,  and  seeing  that  every 
ca-ie  was  carried  away  from  the  battlefield.  During  the  whole  of 
the  advance  he  showed  an  utter  contempt  for  danger,  dressing  tbe 
wounded  under  shell,  machine-gun.  and  rifle  fire.  Jjater,  when  the 
advance  came  to  a  standstill,  he  established  touch  with  all  the  regi- 
mental medical  officers  and  personally  conducted  tbe  evacuation  of 
wounded  from  the  regimental  aid  posts.  On  many  occasions  he 
went  forward  with  stretcher  squads  to  bring  back  wounded  to  the 
regimental  aid  posts.  He  displayed  great  gallantry  throughout  and 
did  admirable  work.  (M.C.  gazetted  May  31st,  1916;  first  bar 
gazetted  February  18th,  1918.) 

Temporary  Captain  (acting  Major)  Maurice  Aloysius  Power, 
M.C,  R.A.M.C,  attached  l48th  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty  whilst  in  charge  of 
bearers  during  the  operations  on  Kiergnies  on  October  8th,  1918.  He 
personally  followed  the  attacking  troops  to  the  final  objective,  estab- 
lishing bearer  relay  posts  en  route,  all  the  while  utterly  regardless 
of  personal  danger  though  exposed  to  heavy  enemy  shell  flre.  His 
skilful  organization  of  the  evacuation  of  wounded  and  his  mainten- 
ance of  touch  with  all  battalion  medical  officers  enwured  the  speedy 
eviwaatiou  of  casualties.  He  set  a  splendid  example  to  all  ranks 
ua<ter  his  command.  {M.O.  gazetted  January  18th.  1918;  first  bar 
gazetted  January  11th,  1919.) 


Bar  to  the  Military  Cross. 
Captain    (acting     Major)    John     Bernard     Cavenagh,     M.O., 

R,A.M.C(S.R.),  attached  113th  Field  Ambulance. 
On  October  1st,  1918,  when  the  advanced  dressing  htiition.  Cambrai, 
was  shelled,  he  went  out  to  see  about  his  men  and  ordered  them 
under  cover  quite  regardless  of  his  own  safety.  On  this  occasion  he 
was  slightly  wounded,  but  made  no  mention  of  it.  Again,  during 
the  period  from  October  llth  to  iSth,  when  his  advanced  dressing 
station  at  Douvrin  was  being  shelled,  he  displayed  great  coolness 
and  courage.  Following  on  this,  while  advanced  dressing  Btalions 
were  in  turn  cst'ibliehed  at  Herclau,  Provin,  Catiipilin.  Lea-  rotjuet. 
Teiniileuve,  Bacby,  Kumes,  and  Taintignies  he  displayed  great 
initiative  and  daring  in  keeping  in  close  touch  with  the  infantry. 
It  was  chiefly  due  to  his  f.ound  judgement  and  coolness  during  the 
most  trying  circumstances  that  all  tbe  wounded  and  eick  were  so 
snccessfully  evacuated.    (M.C.  gazetted  September  17th,  1917.) 

Temporary  Captain  Claude  Norman  Goad,  M.C,  74th  Field 
Ambulance,  B.A.M.C, 
For  groat  gallantry  and  devotion  So  duty  when  in  charge  of 
bearers  during  the  heavy  fightin  on  October  llth  between  Aveaneft 
and  St.  Aubert  It  was  due  to  his  fine  persoial  example  and  total 
disregard  of  danger  that  over  400  casualties  were  evacuated  on  thai 
day.  He  carried  on  his  work  often  in  front  of  the  forward  posts 
under  heavy  artillery  and  machine-gun  fire,  utitil  all  tbe  casualties 
had  been  brought  back.    (M.C.  gazetted  July  26tb.  1917.) 

Captain  (acting  Major)  Thomas  Frederick  Corkill,  M.O., 
E.A.M.C(S.E.),  attached  139th  Field  Ambulance. 
"While  acting  as  otBcer  in  charge  of  forward  bearers  during  the 
operations  from  September  29th  to  October  5rd.  1918,  south-east  of 
Ypres,  he  not  only  showed  great  resource  in  dealing  with  dilhcult 
evacuation  to  advanced  dressing  station,  but  a  total  disregard  of 
danger.  He  personally  frequently  visited  all  posts  at  all  times  both 
night  and  day  with  most  untiring  energy  and  courage.  (M.O. 
gazetted  September  26th,  1917.) 

Temporary  Captain  (acting  Major)  John  Edgar  Davies,  M.C, 
131st  Field  Ambulance,  R  A.M.C 
For  conspicuous  gallantry' and  devotion  to  duty  at  Ene  efontaine 
on  October  26th,  1918.  Hearing  that  there  were  1.000  civilians  in  the 
captured  town,  be  volunteered  to  go  into  it,  interview  the  mayor, 
and  make  the  necessary  arrangements  for  (he  distribution  of  smoke 
helmets.  He  entered  tbe  town  under  heavy  bombardment  and 
made  bis  way  to  the  cellar  occupied  by  the  mayor,  through  streets 
swept  by  enemy  machine-gun  fire.  Several  casualties  occurred  on 
the  way  up  to  a  support  battalion,  and  these  he  attended  to  and 
removed  to  safety.    (M.C.  gazetted  September  16th,  1918.) 

Captain  Franklin  Fletcher  Dunham,  M.C,  C.A.M.C,  attached 
No.  5  Field  Ambulance. 
During  operations  about  Neuville  Vitasse,  August  26th,  27th,  and 
28th,  1918,  for  conspicuous  gallantry  and  devotion  to  duty.  He 
organized  stretcher  parties  under  heavy  shell  tire  and  located  and 
dressed  many  wounded.  On  the  28th  the  stretcher-be  irers  under 
him  mover!  practically  with  the  infantrw  and  he  personally  directed 
tbe  Clearing  of  wounded  from  "  No  Man's  Land  "  in  daylight,  under 
heavy  machine-gun  fire.  His  initiative  and  coolness  were  the 
means  of  saving  many  lives.    (.M.C.  gazetted  October  18th.  1917.) 

Captain  (acting  Major)  Frederick  Gamm,  M.C,  R.A.M.C.(S.R.), 
attached     2/3rd     (Home     Counties)    Field    Ambulance, 
R.A.BI.C.(T.F.). 
During  tbe  attacks  and  counter-attacks  near  Peiziere  from  Sep- 
tember 22nd  to  24tb.  1918.  when  it  was  found  impossible  to  obtain 
in  the  village  a  suitable  spot  for  an  advanced  dressing  station,  he 
took  up  an  ambulance  car  and  used  it  as  a  dx-essing  room,  working 
under  constant  shell  fire  all  tbe  time.    His  boldness  and  devotion 
to  duty  undoubtedly  resulted  in  the  saving  of  many  lives,  and  the 
mitigation  of  much  suffering.    (M.C.  gazetted  July  26th,  1918.) 
Captain  (acting  Major)  William  Clavering  Hartgill,  M.C,  55th 
Field  Ambulance,  R.A.M.C. 
For  conspicuous  gallantry  aud  devotion  to  duty  when  supervising 
the  evacuation  of  brigade  casualties  during  the  attack  on  Ronssoy, 
September  18th.  1918.    He  early  established  bis  various  posts  and 
went  forward  and  assisted  in  clearing  wounded  of  his  own  and  other 
brigades  under  heavy  machine  gnu  and  shell  fire.     He  worked  un- 
ceasingly,  and  it    was  greatly  owing  to  the  co-ordination  of  the 
arrangements  and    his  personal  supervision  that  casualties  were 
cleared  in  a  markedly  efficient  and  speedy  manner.    Throughout  he 
has  done  fine  work.    (M.O.  gazetted  January  1st,  1917.) 

Captain  (temporary  Major)  Robert  Alexander  Hepple,  M.C, 
R.A.M.C(8.R,),  attached  28th  Field  Ambulance. 
For  conspicuous  gillantrv  and  devotion  to  duty  during  the  opera- 
tions at  Roulers.  Menin  Road,  and  Ledeghem.  September  28th  to 
October  5th,  1918.  As  officer  in  charge  of  bearers  he  worked  in- 
cessantly day  end  night,  personally  keeping  in  touch  with  the 
battalions  in  spite  of  shell  and  machine-gun  flre  :  he  never  once  lost 
touch  with  the  regimental  medical  officers,  evacuating  the  wounded 
witli  the  utmost  rapidity,  thereby  saving  numerons  lives.  (M.C. 
gazetted  July  26th,  1918.) 

Temporary  Captain  (acting  Major)  Benjamin  Knowles,  M.C, 
R.A.M.C,  attached  88th  Field  Ambulance. 
For  conspicuous  gallantry  and  initiative  in  charge  of  stretcher- 
bearers  during  operations  east  of  Ypres  from  September  28th  to 
October  3rd,  1918.  He  led  his  stretcher-bearers  following  a  barrage 
during  tbe  attatjk.  and  organized  relays  for  hts  men  along  the  road 
of  evacuation.  Later,  he  visited  regimental  aid  posts,  often  under 
heavy  fire,  and  several  times  took  up  ambulance  car^  to  casualties, 
carrying  them  away  under  flre.  For  six  whole  days  he  superin- 
tended the  evacuation  of  wounded  from  the  forward  sreas.  and  it 
waa  due  to  his  g'-eat  energy  and  disregard  of  personal  danger  that 
the  wounded  were  evacuated  without  a  hitch.  (M  0.  gazetted 
March  26th,  1918.) 

Temporary  Captain  Alexander  Campbell  White  Knox,   M.C, 
R.A.M.C,  attached  2nd  Battalion  Royal    Sussex   Regi- 
ment. 
For  conspicuous  gallantry  and  devotion  to  duty  throughout  th» 
operations  north  and  sooth  of  the  river  D'Omlgnon.  from  September 
18th  to  24tb,  1918.    As  medical  offloer  of  tbe  battalion  he  organized 
and  supervised  the  evacuation  of  the  wounded  in  the  most  perfect 
manner,  despite  shell  fire  and  gas.   Besides  super  ntending  the  work 
at  the  regimental  aid  post,  he  personally  supervised  the  work  of  the 
stretcher-bearers  with  tbe  leading  waves  of  the  assaulting  trooi». 
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Owing  to  his  energy  and  personal  aupervigion,  every  wounded  man 
was  attended  to  and  evacuated  without  delay.  He  did  fine  work. 
(Jt.C.  gazetted  January  1st.  1918.) 

Temporary   Captaia   (acting   Major)  Harold  Dunmore  Lane, 

M.C.,   R.A.M.C,   attached   lylst  North    Midland   Field 

Ambalance. 

For  consiiic-.ioiis  gallantry  and  devotion  to  duty.    On  October  3rd, 

1918,  during  tb  ■  attuck  on  Ramicourt  and  Wianco^irt.  he,  who  had 

already  douo  luagniliceat  work  during  tlie  caytureTif  Uol:engiise  on 

September  29t.h.  1918.  and  since  that  date,  had  worked  unceasingly 

under  heavy  fire,  pushed  forward  through  the  enemy  s  liairage.  and. 

although  woui:ded,  contin  :ed  to  search  for  and   dress   wounded 

under  heavy  shell  and  machine-gun  Are.    By  his  absolute  disregard 

o  danger  he  set  a  splend'd  example  to  the  men  serving  under  him. 

(M.C.  gazetted  October  18th.  1917.) 

Captain  John  Shaw  Mackay,  M.C,  12th  Field  Ambulance, 
A.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  on  September  18th. 
1918.  south  of  Le  Verguier.  He  moved  forward  with  his  bearers 
closely  in  rear  of  advancing  battalions  and  under  heavy  machine- 
gun  and  shell  Are.  and  by  absolate  disregard  of  his  own  personal 
Hafety  was  able  to  keep  in  close  contact  with  brii^ade  regimental 
medical  officers.  By  this  action  the  wouuded  were  evacuated  in 
the  iiuickest  possible  manner,  all  congestion  at  regimental  aid  posts 
waa  prevented,  and  undoubtedly  many  lives  were  saved.  (M-0- 
gazetted  January  18th,  1918.) 

Temporary  Captain  James  David  MacKinnon,  M.C,  R.A.M.C, 
attached  4th  Battalion  Livei-pool  Regiment. 
During  the  operations  on  September  29th  and  October  lOth-llth, 
1918.  at  Villers  Ouislain  and  Le  C'ateia.  he  displayed  consistent  and 
conspicuous  gallantry  in  attending  to  woundi-d  under  heavy  flre. 
and  saved  many  lives.  His  examnle  of  coolness  and  devotion  to 
duty  was  very  fine.     (M.C.  gazetted  September  16th,  1918.) 

Captain  (acting  Major)  William  Archibald  Miller,  D.S.O.,  M.C, 
K.A.M.C.iS.E.),  attached  Ko.  6  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty  from  September 
27th  to  September  29th.  1918.  when  in  charge  of  stretcher-bearers 
dnring  the  advance  from  the  Canal  du  Nord  to  the  Caual  de  St. 
Quentin.  He  worked  for  three  days  without  rest,  and  repeatedly  led 
his  stretcher-bearers  to  the  front  line,  exposing  himself  to  direct  flre 
from  enemy  machine-gun  posts.  Especially  on  September  28th,  he 
led  his  bearers  across  the  canal  in  close  touch  with  the  infantry, 
and  brought  back  wounded  through  intense  machine  gun  and  shell 
barrage.  By  his  fine  behaviour  he  saved  the  lives  of  many  men. 
(M.C.  gazetted  November  14th,  1916.) 

Captain  Lanrel  Cole  Palmer,  M.C,  13th  Field  Ambulance, 
C.A.M.C 
In  the  operations  before  Cambrai  he  was  in  charge  of  stretcher- 
bearer  squads  from  September  27th  to  September  30th,  1918.  During 
this  period  be  had  absolutely  no  rest  day  or  ni^ht.  and  was  con- 
stantly under  heavy  shell  flre;  and  on  the  28tli  ho  personally  brought 
np  Held  ambulance  squads,  and  carried  out  the  wounded  from  in 
front  (if  the  front  line  under  heav5'  shell  and  machine-gun  flre.  His 
untiring  energy  and  disregard  of  personal  danger  were  admirable. 
IM.C.  gazetted  Februa  y  Ist,  1919.) 

Captain  Joseph  Gregor  Shaw,  M.C,  12th  Field  Ambulance, 
CA.M.C. 
During  operations  near  Cambrai  from  September  26th  to  October 
Ist,  1918,  he  was  in  char-'e  of  a  party  of  strotchet-bearcrs  clearing 
the  12th  Canadian  Infantry  Brigade.  He  went  for  four  days  prac- 
tically without  sleep,  during  wnich  time  he  was  constantly  super- 
Inte-iaing  charing  operationa  in  the  vicinity  of  the  regimental  aid 
posts.  After  two  days,  his  senior  officer  having  been  gassed,  the 
total  responsibility  devolved  upon  him.  huriiig  this  time,  while 
constnntly  exposed  to  shell  and  machine-gun  fire,  his  conduct  was 
splendid,  and  he  was  the  means  nf  saving  the  lives  of  many  wounded. 
(M.C.  gazetted  February  Ist.  1919.) 

Captain  (acting  Major)  James  Calvert  Spence,  M.C,  B.A.M.C 
(3.E.),  attached  34th  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty  while  in  comm'and 
of  a  beart-r  division,  during  the  attack  on  Oisy  le  Verger  and  tlie 
snbseQUent  operations  from  September  28th  to  October  2nd.  1918.  In 
addition  to  handling  his  bearers  with  marked  skill  and  initiative, 
ho  reconnoitred  and  selected  sites  for  regimental  aid  posts  under 
heavy  fire.  Throughout  the  operations  ho  showed  untiritig  energy 
and  complete  disretiard  of  danger.  His  flue  leading  of  bearers  on 
Several  occaHions  through  heavy  barrages  enabled  the  wotinded  to 
be  rapidly  cleared,  and  undoubtedly  resulted  in  the  waving  of  many 
lives.    (M.C.  gazetted  September  17th,  1917.) 

Captain  Donald  George  Kennedy  Turnbull,  M.C,  lltli  Field 
Ambulance,  C.A.M.C. 
During  the  recent  operations  before  Oambrai.  Septsmber  29th. 
I9I8,  it  was  reported  that  there  were  still  a  great  many  wounded  out 
in  front  of  the  regimental  aid  posts  of  another  brigade.  He  at  once 
proceeded  up  the  line  with  all  available  bearers  and  under  heavy 
flre  investigated  the  conditions  as  to  wounded.  He  got  them  all  out 
BO  that  none  were  left  during  the  night  ol  September  29th-30th,  tlius 
assisting  materially  In  preventing  deaths  from  exiwsure.  (M.C. 
gaaetted  July  2etb,  1917.) 

{To  be  continufd.) 
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Order  of  the  British  Empire. 
The  following  officers  of  the  Royal  Navy  have  been  appointed 
Oflicors   ot  the  Military  Division"  of  the  Order  o(   the   Hritish 
Empire  (O.H.F,.)  in  recognition  of  services  dnring  the  war : 

Surgeon  Lieutenant  Commander  Roger  Aiken  Rankinc,  R.N. 
For  valuable  services  in  connexion  with  ai.ti-malarial  work  at  the 
British  Naval  Base,  Corfu. 

Bargeon  Lieutenant  George  'U'illiam  Marshall  Findlay,  R.N. 

For  voluable  services  as  Medical  OQloor  of  the  Uoyal  Naval  DApOt, 
Port  Said. 


In-patiext  Accommodation  for  Bristol  PENsioxERg. 
From  the  report  of  the  meeting  of  the  board  of  guardiaaa 
it  appears  that  Bristol  is  not  to  Lave  a  hospital  for  tlia 
in-patient  treatment  of  pensioners,  as  the  Office  of  Works 
had  decided  that  the  buildings  at  Soutlimead  are  not 
suited  for  a  hospital  as  far  as  tlje  temporary  hutments 
are  concerned,  while  the  guardians  required  the  per- 
manent buildings  for  tlie  accommodation  of  sick  poor. 
The  Ministi-y  of  Pensions,  with  wliich  the  guardians  have 
been  iu  correspondence,  appears  to  think  that  suitable 
aocomniodatiou  for  the  pensioners  can  be  found  at  Bath, 
presumably  at  the  War  Ilospitah 

The  histoiy  of  Soutlimead  Hospital  is  as  follows :  In 
August,  1914,  the  board  of  guardians  had  nearly  com- 
pleted a  new  infirmary,  and  when  the  great  demand  for 
more  beds  for  wounded  and  sick  soldiers  came  the  War 
Office  by  an-tsugemeut  took  over  the  new  building,  attach- 
ing it  to  the  2ud  Southern  General  Hospital  as  a  section, 
thus  providing  about  1,240  beds.  To  provide  this  large 
number  of  beds  temporary  hutments  of  the  hospital  typo 
were  put  up,  and  it  is  these  additions  which  the  Office  of 
Woiks  finds  unsuitable  without  considerable  alterations. 
Southraead  has  been  for  a  considerable  time  a  special 
surgical  hospital  for  orthopaedic  cases.  On  the  dispersal 
of  the  medical  staff  of  the  2ud  Southern  General  Hospital 
the  personnel  was  found  from  Territorial  and  temporary 
commissioned  officers  of  tlie  R..\.M.C.,  and  from  July  1st 
has  been  nominally  under  the  Ministry. 

It  would  appear  from  the  published  account  of  the  board 
of  guardians'  meeting  that  they  found  .some  difficulty  iji 
getting  a  definite  statement  from  the  Ministry  as  to  the 
date  when  the  infirmary  they  had  just  built  would  be 
returned  to  them,  and  it  may  be  conjectured  that  the 
rather  precipitous  action  of  the  Ministry  is  due  to  the 
pressure  brought  by  them  for  an  answer.  This  is  evident 
from  the  proposal  to  send  pensioners  requiring  mdoor 
treatment  to  Bath.  That  city  has  a  well  equipped  war 
hospital  of  the  hutment  type,  but  it  is  ■t\velve  miles  from 
Bristol,  and  it  would  appear  more  fitting  that  the  city  of 
Bristol,  with  its  20,000  pensioners,  should  have  accom- 
modation of  its  own  for  its  own  men.  Further,  tlie 
unnecessary  delay,  inconvenience,  and  risks  caused  by  a 
journey  of  only  twelve  miles  for  men  requiring  indoor 
treatment  seems  not  to  have  been  taken  into  account ;  and 
the  change  is  felt  to  be  a  sligiit  to  those  who  have  been 
in  charge  of  the  hospital  for  the  past  four  years. 

As  a  matter  of  fact,  the  buildings  used  by  the  2nd 
Southern  General  Hospital  at  the  Roj'al  Infirmary  are 
still  unoccupied  and,  if  current  report  be  true,  are  likely  so 
to  remain  for  some  time,  as  it  is  doubtful  whether  tha 
Committee  can  afford  to  open  the  wards  again  at  present. 
These  wards  require  considerable  repairs  and  cleaning,  but 
they  are  not  in  au  uuusablc  state.  It  does  not  appear  that 
the  Committee  of  the  Uoyal  Infirmary  has  been  approached 
on  the  matter,  though  it  is  almost  certain  that  if  they 
were,  a  working  agreement  could  without  any  difficulty  be 
reached.  Perhaps  the  worst  part  of  tho  whole  matter  is 
the  state  of  uncertainty  and  ignorance  in  which  those  who 
have  to  do  with  the  matter  of  treatment  of  pensioners  are 
kept,  for  the  communication  on  tho  giving  up  of  Southmead 
and  the  provision  of  some  other  hospital  has  been  between 
Major-General  Bond,  representing  the  Ministry,  and  tho 
board  of  guardians,  while  tho  Pensions  Committee  hare 
heard  not  a  word.  The  local  Commissioner  appears  to  be 
in  the  same  position  as  the  Pensions  Committee. 

The  University  of  Li^ge  has  conferred  tho  honorary 
degree  of  doctor  on  Her  Bfajcsty  Queen  Elizabeth  of 
Belginni. 

Sen.\tor  Fb.wcesco  Dur.^nte,  who  has  held  the  chair 
of  surgery  In  tho  TTnivorsity  of  Rome  for  forty-six  years, 
has  retired  under  tho  age  nile  on  complcthit;  his  scventy- 
flfth  year.  He  delivered  his  final  lectuiT  on  .Tune  6th  to 
au  audience  which  inolnded  all  his  coUoai'ues,  the  Rector 
iuai;nillcus  of  tho  Univeisity  and  the  Director-General  ot 
lliiiher  Kducatiou  ivpresentini;  the  Minister.  A  rtne  bust, 
from  the  chisel  of  the  distinguished  sculptor  Ettoro 
Ximenes,  presented  by  Professor  Durante's  pupils,  ha-' 
been  placed  in  tho  great  h.all  of  the  Policlinico. 
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A  POST-GRADUATE  SCHOOL  IN  LONDON. 

Sir, — I  have  read  witli  great  interest  the  letter  which 
ajipears  in  your  issue  of  August  2ud,  p.  150,  signed  by 
"Observer."  It  expresses  what  has  been  in  the  minds  of 
many  of  us  for  months  past,  for  we  have  noted  with  dis- 
appointment and  regret  the  valuable  time  that  has  been 
spout — I  might  say  wasted — by  the  gentlemen  who  have, 
I  think,  for  over  two  years  been  considering  and  planning 
how  a  really  national  scheme  for  post  graduate  training 
could  be  established  in  London.  Schemes  have  been 
devised,  revised,  and  re-revised,  but  no  businesslike  steps 
have  been  taken  to  i-ealize  any  of  the  schemes.  A  few 
months  ago  we  hoped  tliat  at  last  they  would  "  get  a  move 
on,"  for  a  well  attended  meeting  of  really  representative 
jieople  was  held  in  the  Royal  Society's  house,  presided 
over  by  Sir  William  Osier,  and  beautiful  resolutions  were 
formulated  and  carried  with  acclamation."  Tlie  meeting, 
I  believe,  formed  itself  into  a  "Postgraduate  Association," 
and  appointed  an  executive  committee,  but  is  there  such 
an  association  in  any  recognized  understanding  of  the 
word  ?  Indeed,  has  anything  effective  been  done  since 
that  meeting?  I  believe  I  am  right  in  saying  that  nothing 
has  been  done  beyond  further  talk.  Had  the  project  been 
in  the  hands  of  really  businesslike  men  with  power  of 
organization  the  post-graduate  school  might  have  started 
within  three  months  of  the  first  proposal.  Vires  acquirit 
eundo,  and  it  would  have  been  infinitely  better  to  have 
made  a  start,  no  matter  how  humble,  in  faith  that  the 
thing  would  grow,  instead  of  waiting  until  an  ideal  scheme 
could  be  elaborated  in  every  detail,  which  only  time  and 
experience  could  prove  to  be  of  real  value. 

The  profession  is  indebted  to  the  Royal  Society  of 
Medicine,  which  generously  gave  its  hospitality  to  the 
Fellowship  of  Medicine,  a  committee  of  which,  when  the 
call  came  about  last  Christmas  for  post-graduate  work  to 
be  arranged  for  returning  army  medical  officers,  made 
a  start  in  about  three  weeks,  and  as  most  of  us  know,  with 
brilliant  success.  If  the  soi-disant  Post-graduate  Associa- 
tion had  more  at  heart  the  tremendous  importance  of 
London  beiug  recognized  as  a  great  post-graduate  centre 
rather  than  the  realization  of  their  own  dreams  and 
schemes,  and  if,  recognizing  that  however  distinguished 
they  might  be  professionally,  they  are  not  organizers,  and 
would  hand  over  the  whole  thing  to  the  Fellowship  of 
Medicine,  many  of  us  feel  sure  there  would  be  a  business- 
like post-graduate  scheme  in  full  working  order  by  the 
beginning  of  October.  If  something  practical  is  not  done 
at  once  the  London  profession  will  have  lost  an  opportunity 
that  will  probably  never  recur,  and  while  we  would  rather 
see  post-graduate  centres  in  New  York  and  in  Paris  than 
in  Vienna  and  Berlin,  post-graduate  students  will  have  lost 
probably  for  ever  the  opportunities  whicli  London  possesses 
for  such  work — greater  than  any  city  in  the  world.^ 
I  am,  etc., 

London.  W.,  Aug.  Ist.  W.  Arbuthnot  Lane. 


SiH, — Your  correspondent,  "  Observer,"  rightly  urges 
that  we  will  lose  the  unique  opportunity  in  our  history  of 
making  London  a  great  post-graduate  centre  if  we  do  not 
promptly  establish  a  full  and  permanent  curriculum  of 
study  and  instruction. 

Not  only  is  New  York  enlarging  and  organizing  her  post- 
graduate instructiou,  but  Philadelphia  and  other  cities  are 
preparing  schemes  of  study  tor  the  postgraduate,  either 
separate  from  graduate  classes  or  in  the  same  institutions 
as  the  latter.  The  prospect  of  success  of  these  ventures 
is  enhanced  when  we  recollect  (1)  the  abounding  prosperity 
of  America  at  present,  (2)  her  population  of  100  millions, 
with  a  proportionate  number  of  medical  men,  (3)  the 
eagerness  of  these  latter  for  instruction  and  for  "keeping 
up  to  date,"  (4)  their  readiness  to  pay  well  for  value 
received,  (5)  the  great  facilities  in  U.S.A.  for  obtaining 
cadavers  for  technical  training  and  for  operative  surgery, 
and  (6)  the  liberality  and  patriotism  with  which  wealthy 
American  citizens  give  pecuniary  support  to  teaching  and 
research. 

But  all  this,  even  if  very  successful,  would  not  militate 

*  Tbe  pi-ooeeaings  of  the  meeting  were  reported  in    the  Bhitish 
MEDftAL  JODBNAL  of  May  3vd,  1919,  p.  551. 


against  thorough  and  well  organized  teaching  in  Europe, 
All  Americans  liave  a  sti-ong  and  very  natural  desire  to 
see  and  study  in  the  schools  on  this  side,  and  it  adds  to 
tlieir  reputation  to  have  enlarged  their  views  and  expe- 
rience by  crossing  the  .Atlantic.  At  the  present  time,  in 
spite  of  anything  the  yellow  press  or  politicians  for  their 
own  ends  may  say  to  weaken  it,  there  exists,  in  all  the 
professional  circles  I  mixed  in  during  a  recent  two  months' 
visit,  the  very  warmest  feelings  of  esteem,  admiration,  and 
affection  for  Britisii  medicine  and  surgery,  as  well  as 
for  its  exponents,  its  literature,  and  its  history.  Those 
American  colleagues  who  have  mixed  w'th  us  hero  or  in 
France  during  the  years  of  war  arc  loud  in  tlieir  expres- 
sions of  appreciation  of  our  good  fellowship.  I  have  heard 
them  not  only  in  England,  but  even  more  warmly  enun- 
ciated in  America.  Transatlantic  confreres  who  have  come 
here  in  former  years,  duly  accredited  or  with  letters  of 
introduction,  are  equally  warm  in  their  gratitude  for  the 
welcome  given  them,  and  for  the  wealth  of  clinical  and 
pathological  material  made  available  for  them.  But  some 
of  the  rank  and  lile,  on  the  other  side,  occasionally,  but 
courteously,  gave  me  to  understand  that  they  had  received 
nothing  but  "  the  cold  shoulder  " ;  that  there  was  nowhere 
for  them  to  apply  for  information  on  any  matter  of  medical 
interest ;  that  tliey  found  no  organized  classes  ;  that  they 
lost  much  time  in  wandering  from  one  hospital  to  another ; 
and  tliat,  not  infrequently,  after  many  futile  efforts,  they 
packed  up  and  went  on  to  Vienna  or  Berlin.  One  of  the 
leading  surgeons  in  Canada  told  me  that,  wishing  to  learn 
the  technique  of  cystoscopy,  he  came — naturally  —  to 
Loudon.  Tliere  he  spent  three  weeks  in  trying  to  get  the 
necessary  instruction  and  practice,  but,  meeting  with  no 
success,  he  went  on  to  Berlin,  where,  in  three  weeks  and 
for  a  fee  of  £6,  he  obtained  the  teaching  and  the  training 
he  was  in  search  of. 

No  Canadian  and  no  American  I  met  ever  wants  to 
enter  a  Berlin  or  a  Vienna  clinic  again,  if  he  can  get 
what  he  requires  in  this  country.  It  is  therefore  entirely 
"  up  to  us  "  not  to  throw  away  this  great  occasion.  If  we 
lose  it  we  will  have  only  ourselves  to  blame.  A  Canadian 
physician,  who  is  connected  with  the  largest  medical 
school  in  his  own  country,  who  has  been  over  here  for  four 
aud  a  half  years  on  war  service,  and  who  therefore 
knows  well  the  conditions  on  both  sides  of  the  ocean, 
assures  me  that  if  we  do  not  seize  this  moment  he  is 
certain  that  within  five  years  the  postgraduate  classes  of 
Vienna  and  Berlin  will  again  be  crowded,  chiefly  by 
English-speaking  students. 

But  the  opportunity  is  not  lost,  and  has  not  been 
neglected.  The  Fellowship  of  Medicine,  which  aspires  to 
other  duties  as  well,  has  by  its  emergency  postgraduate 
scheme  so  well  satisfied  the  400  surgeons  of  the  Dominion 
and  American  armies  who  have  registered  at  No.  1, 
Wimpole  Street,  since  the  beginning  of  this  year,  that  they 
are  returning  to  their  own  countries  full  of  gracious  grati- 
tude for  what  it  has  been  possible  to  do  for  them  under 
the  still  present  difficulties  of  war's  aftermath.  The  Post- 
graduate -Association  has  worked  out  plans  for  the  difficult 
task  of  CO  ordinating  the  various  and  detached  teaching 
interests  of  London.  Had  the  armistice  not  come  upon  ua 
rather  unexpectedly,  these  plans  would  doubtless  have 
advanced  to  a  practical  programme.  Now,  it  only  requires 
the  amalgamation  of  these  two  efforts — namely,  the  tem- 
porary scheme  of  the  Fellowship  and  the  broad-based  plans 
of  the  Association — to  secure  a  united  front  and  a  suc- 
cessful effort.  There  is  certainly  not  room  for  two 
ventures,  and  we  have  learnt  from  the  war  by  the 
failure  of  unconnected  efforts  to  appreciate  the  motto  of 
Belgium — "  L'union  fait  la  force.  " 

The  first  steps  in  this  amalgamation  have  already  been 
taken.  When  it  is  completed  the  profession  can  unite  in 
supporting  it,  and  in  appealing  to  the  Government  and  the 
public  for  helping  what  can  most  certainly  be  called  a 
"work  of  national  importance." — I  am,  etc., 

Loudon.  \V..  Aua.  5lli.  StClaIR    THOMSON. 


THE  TEACHING  OF  MEDICAL  HISTORY. 

Sir, — The  broad  issues  of  historical  research,  the  dis- 
cussion of  methods  to  make  plain  the  significance  of  those 
who  quasi  cnrsores  vifai  lampada  tradunt,  must  be  left  to 
such  scholars  as  Dr.  Singer,  but  I  can,  without  presumption, 
support  his  plea  for  other  reasons. 

In  the  ten  years  during  which  I  have  Lad  charge  of  the 
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department  of  medical  statistics  at  the  Lister  Institute 
many  young  postgraduate  students  have  carried  out 
epidemiological  researches  in  the  laboratory.  My  expe- 
rience has  been  that  the  student  realizes  quite  well  the 
importance  of  statistical  methods  and  the  necessity  of 
familiarizing  himself  with  the  current  literature  of  the 
disease  which  he  intends  to  investigate  epidemiologically ; 
but  it  has  seldom,  if  ever,  occurred  to  him  that  the  past 
history  of  the  disease  is  an  equally  essential  datum.  Yet 
An  epidemiologist  whose  backward  vision  is  limited  by  the 
year  of  the  discovery  of  the  tubercle  bacillus  is  not  in  a 
better  position  than  that  of  a  would-be  jurist  who  attempted 
to  deduce  the  general  principles  of  law  from  an  exclusive 
study  of  the  current  practice  of  the  courts. 

This  is  not  tlie  fault  of  the  student ;  not  only  does  he 
liear  no  lectures,  there  are  very  few  books  which  can 
safely  be  put  into  his  hands.  For  tlie  beginner,  llirsch  or 
the  third  volume  of  Haeser's  treatise  are  but  dull  reading; 
Creighton's  book,  although  as  interesting  as  a  novel  to  any 
young  man  with  a  sense  of  style,  is  not  an  altogether  safe 
guide. 

Tlje  evil  results  of  all  this  we  .see  every  day  in  the 
multiplication  of  new  and  mysterious  diseases,  the  easy 
contempt  of  classical  researches  which  liave  not  found  a 
sacer  vutrs  in  the  epitomists  of  current  journals,  and  t!ie 
vulgar  clap-trapof  conquests  and  stampings  out  of  diseases. 
Sir  Clifford  Ailbutt  has  again  warned  us  that  we  are 
mainly  engaged  in  the  manufacture  of  technicians,  and  the 
technician  whom  Sir  Clifford  censures  is  the  modern 
representative  of  that  Athenian  blockhead  who,  as  Dr. 
Johnson  said,  was  the  greatest  of  blockheads.  It  is 
possible  that  historians  themselves  are  not  altogether 
guiltless  in  this  matter.  Perhaps  some  of  them  do  not  do 
enough  to  dispel  the  notion  that  medical  liistory  is  a  sealed 
book  to  all  who  cannot  read  Hippocrates  in  the  original, 
while  the  cant  that  we  can  find  the  solution  of  all  our 
riddles  in  the  pages  of  Hippocrates  or  the  writings  of 
Sydenham  is  not  much  more  respectable  than  that  which 
proclaims  bacteriological  millennia  and  the  worthlessness 
of  past  experience. 

.Surely  it  is  possible  even  now  and  without  the  creation 
of  much  new  academic  machinery  to  save  the  medical 
student  from  the  extremes  of  sciolism  and  bookislmess. 
When  he  has  completed  his  course  in  the  pure  sciences 
and  before  he  becomes  immersed  in  matter,  acquiring  the 
technical  knowledge  which  enables  him  to  practise  the 
art  of  the  physician,  surgeon,  or  pathologist,  he  might  be 
offered  a  short  course  of  lectures  on  the  history  not  so 
much  of  medicine  in  general  as  of  diseases,  the  decline 
of  plague,  the  rise  of  the  continued  fevers,  the  ups  and 
downs  of  the  zymotics,  the  strange  story  of  the  agues 
and  induenzas.  This  is  a  humble  proposal  and  its 
execution  could  not  do  much  to  foster  scholarly  research ; 
but  wo  must  not  let  the  best  become  the  enemy  of  the 
jood. — I  am,  etc., 
LoughtoD,  Aug.  4th.  Ma.'or  Grkenwood. 


18^7 

pression  of  sweating  often  persists  for  one  or  two  weeks 
after  the  attack,  and  this  state  of  affairs,  combined  with 
the  pre.sence  of  a  high  atmospheric  temperature  ( and  certain 
physiological  factors;  will  fully  explain  the  continuance  of 
the  pyrexia. 

In  ordinary  fevers,  too,  if  sweating  is  n.ot  already  evident, 
a  subcutaneous  injection  of  pilocarpine  will  be  followed  by 
profuse  diaphoresis.  In  heatstroke,  on  the  other  hand,  pilo- 
carpine IS  powerless  to  produce  sweating,  thou"h  copious 
.salivation  takes  place.  From  this  I  concluda"  that  some 
damage  (probably  of  the  nature  of  fatigue  throuali  previous 
over-sweating)  has  occurred  to  the  sweat  glands  them- 
selves, wliich  prevents  their  action  veen  when  stimulated 
by  the  most  powerful  diaphoretic  known. 

There  can,  of  course,  be  no  doubt  that  any  febrile  condi- 
tion complicating  heatstroke  will  hasten  the  onset  of  hyper- 
pyrexia, aud  I  have  seen  a  considerable  number  of  cases  in 
which  sandfly  fever  has  done  so,  but  there  is  much  evid'  nco 
to  support  the  opinion  that  heatstroke  is  a  distinctly 
separate  clinical  entity,  due  to  failure  of  the  sweat  glands, 
and  is  not  necessarily  a.ssociated  with  sandfly  fever,  malaria, 
or  any  other  febrile  disease. — I  am,  etc., 
Hull.  Yorks,  Aug.  2ud.  K.  G.  HeaRNE,  M.D. 


HYPERPYREXIAL  HEATSTROKE. 

Sir, — With  reference  to  Captain  Sinderson's  letter 
fBRiTiSH  Medical  .Touunal,  July  19th,  1919)  regarding  a 
possible  connexion  between  hyperpyrexia!  heatstroke  aud 
sandfly  fever.  I  would  like  to  mention  that  I  have  re 
peatedly  met  extensive  outbreaks  of  this  typo  of  heatstroke 
under  conditions  which  entirely  excluded  the  possibility  of 
Bandfly  fever  playing  a  part  in  its  causation — namely,  on 
the  transports  which  brought  the  IJritish  troops  direct 
from  England  to  Mesopotamia  in  August,  1917. 

lu  one  of  these  instances  the  ship  had  left  Durban 
Stteen  days  previously,  aud  had  made  a  non-stop  run  to 
ihe  Shatt-ol-Arab  lightship  in  the  Persian  Gulf.  Since 
Capetown  and  Durban  were  the  only  ports  of  call,  and  no 
outbreak  of  any  febrile  disease  had  occurred  during  the 
whole  voyage  until  the  heated  regions  at  the  month  of  the 
bhatt-el-Arab  river  were  reached,  it  might  bo  fairly  con- 
cluded that  neither  sandfly  fever  nor  malaria  played  any 
oomplioaling  part  in  the  heatstrokes  which  marked  the 
termination  of  this  voyage. 

Sandfly  fovor  is  accompanied  by  very  detinite  and  uu- 

fileasaut  symptoms,  which  wore  entirely  ab.sout  from  the 
arge  majority  of  my  ca.sos  of  heatstroke  in  Mesopotamia. 

The  after  t'ovor,  which  often  follows  heatstroke,  has 
come  to  bo  regarded  as  evidence  that  the  disease  is  toxic 
in  nature,  but  it  must  be  remembered  that  absolute  sup- 


THE  PANEL  CONFEREXCE. 
Sir,-— I  have  now  attended  several  Conferences  of  Panel 
Committees,  including  the  last,  and  each  successive  Con- 
ference has  strengthened  the  impression  the  first  of  them 
made  on  my  mind  of  the  futility  of  these  unwieldy 
meetings  as  a  means  of  arriving  at  wise  decisions  either  on 
medico-political  policy  or,  indeed,  on  details  of  medical 
administration. 

The  shortness  of  the  period  that  can  be  given  to  them, 
the  overburdening  of  the  agenda,  which  is  probably  un- 
avoidable, the  jumble  in  that  agenda  of  trivial  administra- 
tive details,  which,  nevertheless,  give  rise  te  long  aud 
useless  discussion,  with  important  principles  of  policy 
whose  consideration  has  perforce  to  be  rushed ;  the 
clashing  of  opposing  views  which  tends  to  make  delegates 
more  desirous  of  scoring  a  point  than  of  contributing  to 
the  discussion  only  what  will  help  the  Conference  to 
arrive  at  the  wisest  decision — all  tend  to  create  an 
atmosphere  in  which  wise  deliberation  is  diflicult,  if  not 
impossible. 

It  is  true  that  some  improvement  might  be  effected  if  the 
agenda  were  so  arranged  that  important  matters  of  prin- 
ciple were  taken  tirst  and  administrative  details  left  until 
afterwards,  and  if.  where  there  are  several  similar  motions 
or  amendments,  the  best  were  picked  out  for  discussion. 
I  endeavoured  at  the  last  Conference  to  get  the  Conference 
to  agree  to  this,  but  it  decided  otherwise,  with  the  conse- 
quence that  some  iiiciiibers  of  the  Conference  had  to  leave 
before  some  of  the  most  important  matters  on  the  agenda 
paper  were  reached. 

I  believe  that  it  would  not  have  so  decided  had  not  the 
Chairman  misled  the  Conference  by  saying  that  time  would 
probably  be  saved  by  taking  the  agenda  as  it  stood-  I  use 
the  word  •■  misled  "  in  no  opprobrious  sense,  as  no  one 
appreciates  better  than  I  what  a  really  tine  Chairman 
Dr.  J.  A.  Macdonald  is. 

Such  arraugement  of  the  agenda  could  easily  be  made  b^- 
a  very  little  careful  work  before  the  Conference.  .\  small 
committee  of  two  could  do  it  in  half  an  hour. 

But  even  were  the  ageuda  perfectly  arranged,  and  tho 
discussion  perfectly  managed,  the  unwieldy  character  of 
these  Conferences  make  them  a  quite  unsuitable  instru- 
ment for  deciding  the  policy  of  tho  mc.Iical  profession. 
The  delegates  come  from  all  parls  of  the  country,  from 
areas  which  have  hardly  any  knowledge  of  what  other 
areas  are  doing,  or  how  they  are  thinking,  and  but  litUe 
opportuiiiti'  of  getting  this  knowledge. 

The  remedy  is,  I  believe,  to  abandon  these  regular 
Conferences  as  instruments  for  determining  policy,  and  to 
make  use  of  them  exceptionally  only  to  register  decisions 
if  necessary  on  some  few  questions  of  principle  only,  and 
to  organize  the  profession  on  a  sectional  basis,  as  shown 
forth  in  skeleton  form  in  tho  plan  of  organization  projected 
by  the  .\ssociation  of  Panel  Committees. 

It  is  not  yet  certain  what  body  is  finally  to  bo  the 
mouthpiece  of  the  medical  profession,  or  if  there  may  not 
be  nioro  thau  one  body  to  deal  with  dilTcreut  matters.  Hut 
whatever  it  is  to  be.  Ibelievo  that  two  things  are  nocess;\ry 
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to  make  it  a  snooess  in  the  straggle  that  is  before  tlio 
profession  : 

1.  That  It  Bhonld  adopt  this  sectional  organization. 

2.  That  the  proressiou  ahoulcl  put  its  hands  deep  into  its 
pockets  and  finance  it  not  only  adeijuately  but  generously. 

I  enclose  a  copy  of  tho  Explanatory  Memoranilum  of 
the  Association  of  Panel  Committees  in  the  hope  that,  yon 
may  find  it  worthy  of  comment,  but  for  the  benefit  of  yonr 
readers  who  have  not  seen  it  and  may  not  see  it,  may 
I  condense  its  most  important  provision  : 

The  country  is  divided  into  sections  ;  seven  are  suggested. 

Each  Panel  Committee  appoints  delegates,  who  attend  a 
sectional  conference  once  annually. 

The  principal  function  of  this  conference  is  to  appoint  a 
sectional  comnaittee. 

The  Beotional  committees  will  meet  frequently  and  will  each 
appoint  a  member  of  the  Central  Kxecutive, 

This  Central  Executive  will  be  the  negotiating  body, but  from 
its  very  nature  it  mast  be  in  close  contact  with  sectional  com- 
mittees, BO  that  matters  of  policy  as  well  as  of  administrative 
detail  must  perforce  be  thrashed  out  in  the  sectional 
committees. 

It  is  a  very  different  matter  to  deliberate  on  such  things 
in  comparatively  small  and  compact  committees  which 
meet  frequently,  and  whose  members  know  each  other, 
from  tossing  them  over  in  an  unwieldy,  disjointed  annual 
Conference. 

When  necessary  in  a  crisis,  and  to  register  a  decision  on 
some  single  important  issue,  the  summoning  of  all  the 
sectional  committees  together  would  in  effect  be  to 
summon  a  body  coraparable  to  the  present  Conferences, 
but  it  would  be  a  very  different  and  much  less  unwieldy 
instrument. 

This  plan  has  the  merit  that  it  is  applicable  to  any 
representative  body.  The  Insurance  Acts  Committee 
could  be  elected  on  this  plan  and  take  instructions  from, 
and  refer  matters  to,  its  constituent  bodies  in  this  way. 

It  is  high  time  the  profession  thought  aboat  these 
matters,  as  time  is  pressing,  and  the  Ministry  of  Health 
and  i-ecoustruction  of  the  Insurance  Acts  is  urgent.  I 
trust  that  you  may  consider  this  a  stifficient  excuse  for 
this  long  letter. — I  am,  etc., 

York,  July  28tli.  PbTEB  MaODONALD. 

Sir, — Dr.  P.  Maedonald  has  courteously  allowed  me  to 
see  his  letter,  and  I  hope  you  will  permit  me  to  make  a 
few  observations  upon  it.  Dr.  Maedonald  is  sincerely 
anxious  to  make  the  Conferences  of  Panel  Committees  as 
useful  as  possible,  and  to  put  them  into  proper  relationship 
witli  all  other  means  of  consultation  that  the  profession 
may  possess.  The  Insurance  Acts  Committee  shares  this 
anxiety.  This  consultative  machinery  has  not  yet  acquired 
its  final  form.  It  is  still  in  process  of  evolution,  and  all 
sincere  efforts  to  help  it  to  perfection  must  be  welcomed. 

There  are  two  aspects  to  be  considered — (I)  the  conduct 
of  the  business  of  the  Conference  itself,  (2)  the  relationship 
of  the  Conference  with  the  Panel  Committees  on  the  one 
hand  and  with  the  executive  body  (the  Insurance  Acts 
Committee)  on  the  other.  Neither  of  these  is  so  simple  as 
Dr.  Maedonald  would  have  it  appear.  In  connexion  with 
the  former,  for  instance,  the  "  small  committee  of  two  " 
which  he  asks  for  actually  sat  to  arrange  the  agenda  of  the 
last  Conference  for  much  more  than  the  "  half  an  hour  " 
which  he  considers  necessary,  and  the  result,  though  the 
Conference  as  a  whole  accepted  it,  failed  to  satisfy  an 
important  minority.  The  difference  between  "  important 
matters  of  principle"  and  "administrative  details"  as 
applied  to  individual  motions  is  not  always  viewed  alike. 
But  I  agree,  and  I  think  the  Insurance  Acts  Committee 
would  agree,  that,  if  this  difficulty  could  be  got  over,  it  is 
desirable  that  the  main  purpose  of  the  Conferences  should 
be  to  register  decisions  on  important  questions  of  principle 
in  connexion  with  medico-iiolitical  matters  which  had 
previously  been  considered  by  Panel  Committees  indi- 
vidually or  in  groups,  rather  than  to  debate  details  con- 
cerned with  the  application  of  such  principles.  To  this 
I  believe  we  shall  com.s  when  individual  practitioners  have 
learnt  to  make  more  use  of  their  Panel  Committees,  and 
when  those  committees  have  learnt  more  adequately  to 
consult  their  own  constituents  and  neighbouring  com- 
mittees. 

This  brings  me  to  Dr.  Macdonald's  "  sectional  "  or,  as  I 
prefer  to  call  it,  "  group  "  organization.  Some  two  years 
ftgo  the  Insurance  Acta  Oommittee  decided  that  some  such 


orgiuiization  was  necessai'y,  and  it  was  one  of  tho  im- 
portant points  in  the  programme  of  the  Association  of  Panel 
Committees  which  a  few  committees  formed  a  little  later. 
The  Insurance  Acts  Committee  has  divided  Great  Britain 
into  some  thirteen  regions,  and  has  euoouragod  the  cO' 
operation  and  consultation  with  each  other  of  the  Panel 
Committees  within  each  region.  The  "  sectional  organiza- 
tion" laid  down  in  tlie  scheme  of  the  Association  of  Panel 
Committees  is  not  very  different  from  the  group  arrange- 
ment of  the  Insurance  Acts  Committee,  but  tho  Committee 
has  preferred  to  allow  each  group  to  develop  its  method  of 
co-operation  on  the  lines  which  seemed  best  in  the  local 
circumstances  rather  than  to  impose  from  the  centre  any 
particular  method.  As  a  fact,  several  different  methods 
are  now  in  being,  and  a  little  hmger  Lime  will  enable  us  to 
determine  which  are  the  most  useful  and  convenient. 
Grouped  conferences  will  aliiiosL  certainly  become  a  more 
important  feature  of  our  organization. 

As  Dr.  Maedonald  states,  in  the  scheme  of  the  Associa/- 
tion  of  Panel  Committees  each  of  the  sectional  con- 
ferences, composed  of  delegates  from  tiie  Panel  Committees 
in  the  section,  appoints  a  sectional  committee,  and  each 
sectional  committee  appoints  a  member  of  the  Central 
Executive.  In  this  case  the  executive  is  only  in  a  fourth- 
hand  relationship  with  insurance  practitioners,  and  is  in 
no  relationship  at  all  with  those  sections  of  the  profession 
who,  though  they  must  be  affected  by  a  State  insurance 
scheme,  are  not  actually  working  under  it.  In  the 
organization  which  has  grown  np  under  the  auspices  of 
the  British  Medical  Association,  on  the  other  hand,  the 
executive  committee  of  the  Conference  is  oulj'  two  removes 
from  the  insurance  practitioners  themselves,  being  directly 
elected  (as  to  a  majority  of  its  members)  by  the  members 
of  the  Panel  Committees  in  each  group;  and  it  containe 
in  addition  an  important  representation  of  the  Britisli 
Medical  Association  as  the  most  widely  representative 
body  in  the  pr  .fession,  and  of  certain  other  important 
professional  organizations.  I  think  it  may  now  be  said  that 
the  hitter  method  of  organization  has  proved  its  worth, 
and  has  commended  itself  as  the  most  useful  and  appro- 
priate to  the  great  majority  of  Local  Medical  and  Panel 
Committees. 

Under  these  circumstances,  is  it  too  much  to  ask  Dr. 
Maedonald  to  unite  his  forces  whole-heartedly  with  ours, 
so  that  together  we  may  improve  both  the  conduct  of 
the  business  of  the  Conference  and  the  representative 
character  of  its  committees,  and  so  that  the  funds  on 
which,  as  he  states,  its  success  so  largely  depends,  may  be 
generously  supported  and  placed  on  a  firm  basis'? — I  am, etc., 

Loudon,  N.,  July  29th.  H.   B.   BraCKENBDRY. 


INSURANCE  TERMS  AND  CONDITIONS. 
Sir, — The  extra  payments  for  1919  on  the  ground  of  the 
increased  cost  of  living,  having  been  approved  by  tlje 
Panel  Conference,  are  probably  beyond  discussion;  but, 
in  view  of  its  bearing  on  the  settlement  for  1920,  it  is 
important  that  all  possible  explanation  of  this  approval 
should  be  given  to  members.  The  payments  are  distinctly 
less  than  those  made  to  civil  servants  of  similar  incomes. 
Presumably  this  is  in  accordance  with  the  principle,  enun- 
ciated in  the  fifth  quarterly  circular,  that  a  proportion  of 
our  panel  income  must  be  deducted,  as  representing 
expenses,  before  the  true  net  income  can  be  found.  This, 
of  course,  is  true.  But  these  expenses  have  themselves 
I  increased  in  much  greater  proportion  than  the  maximum 
extra  allowance  of  30  per  cent.  It  seems  to  follow,  there- 
fore, that  if  the  amount  estimated  as  expenses  is  not 
to  count  in  reckoning  the  extra  grant  it  should  be  the 
subject  of  another  and  larger  grant.  I  am  quite  aware 
that  the  Association  was  imable  to  produce  detailed 
statements  of  the  increased  cost  of  urban  practice, 
but  the  main  items  are  well  known.  They  are  motors 
and  running  costs,  service,  cleaning  material,  redecora- 
tions,  rent,  and  rates.  Rates  have  gone  up  about  30  per 
cent. ;  all  the  others,  except  rent,  have  gone  up  by 
70  per  cent,  or  more.  There  should  be  no  difficulty  in 
fixing  a  rough  average  percentage  for  these  expenses,  and 
making  a  grant  accordingly.  If  neither  this  special  grant 
be  given  nor  the  "  expenses  "  be  allowed  to  share  in  the 
15  per  cent.,  it  does  seem  that  our  net  income  for  1919 
(before  the  addition  of  the  15  per  cent.)  will  be  actually 
leas  than  the  net  income  for  1913 ;  so  that  even  if  15  per 
cent,  on  our  gross  incomes  be  the  true  equivalent  of  20  per 
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cent,  on  tlie  civil  servants'  net  incomes,  we  shall  still  be 
worse  ofi  than  they  by  this  reduction  in  our  net  incomes— 
and  even  the  civil  service  increase  is  by  no  means 
equivalent  to  tlie  rise  in  the  cost  of  hving. 

Probably  this  point  has  been  considered,  but  an 
explanation  would  be  comforting. — I  ana,  etc., 

K8wcaBU6K)ti-T.vue,  July  27th.  T.  L.  BuNTINa, 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIOX.S. 

Sir, — As  one  of  those  who  stai'ted  the  discussion  of  this 
subject  in  yonr  issue  of  .Tune  21st,  I  am  greatly  interested 
in  the  letters  which  continue  to  appear. 

All  lionour  to  the  men  who  volunteered  for  service ;  they 
deserve  to  be  well  treated,  and  to  have  it  made  up  to  them 
nciw  they  have  retorned.  I  do  not  think,  however,  that 
the  Territorials  and  others  who  were  compelled  to  join  up 
can  claim  to  be  in  the  same  category  as  the  volunteers. 
While  it  was  a  hardship  and  a  loss  for  some  men  to  join 
the  army  medical  service,  it  was  an  advantage  for  others, 
and  there  were  many  men,  only  just  qaalificd,  who  profited 
thereby.  Would  they  prove  as  satisfactory  as  those  who 
have  worked  on  those  boards  for  nearly  two  years? 

Let  me  give  some  particulars  of  my  own  case.  I  am  a 
country  doctor,  over  sixty  years  of  age,  aud  my  residence 
is  fonrteen  or  fifteen  miles  from  the  county  town.  I  was 
one  of  the  first  to  join  the  recruiting  boai-d  when  it  was 
thrown  open  to  civil  practitioners  in  November,  1917.  I 
took  two  sessions  a  week,  and  generally  worked  the  full 
two  and  a  half  hours  at  each  session,  which  secessitated 
an  absence  from  home  each  time  of  four  and  a  half  hours. 
Since  recruiting  stopped  I  have  had  one  session  a  week 
on  the  pensions  board,  with  occasionally  a  second.  W'e 
always  have  a  list  of  ten  cases  to  examine,  but  sometimes 
one  or  two  do  not  turn  np.  As  a  rule  no  member  of 
the  board  has  more  than  two  sessions  a  week,  and  all 
demobilized  men  are  given  a  chance  to  join.  The  clerical 
work  used  to  be  undertaken  by  the  clerks,  but  some  time 
ago  it  was  oidered  by  the  Ministry  of  Pensions  that 
members  of  the  board  should  perform  this  duty. 

Now,  Sir,  I  have  given  particulars  of  my  own  case;  I 
do  not  think  that  I  am  injuring  very  much  those  who  have 
served. — I  am,  etc., 

Member  of  Recruiting  and  Pensions  Boards. 
July  28th. 

*,;*  Our  correspondent  will  see  that  one  aspect  of  this 
matter  was  discussed  at  the  Annual  Representative 
Meeting  (Supplement,  p.  49),  and  that  a  resolution  was 
adopted  to  the  effect  that  the  minimum  fee  should  bo 
two  guineas  for  each  session  not  exceeding  two  and  a  half 
hours,  aud  that  the  number  of  pensioners  examined  at 
one  session  should  not  exceed  eight. 


THE  NEW^  R.A.M.O.  CONTRACT. 

Sir, — As  ono  who  joined  the  R.A.M.C.  during  the  first 
year  of  the  war,  perhaps  I  may  be  allowed  to  make  a  few 
remarks  on  the  present  state  of  affairs.  As  you  rightly 
remark  in  your  leading  article  on  this  subject  in  your  issue 
of  August  2nd,  the  present  difficulty  is  largely  due  to  the 
action  of  Mr.  Winston  Churchill  in  scrapping  early  in  the 
year,  suddenly  without  consultation  with  the  medical  pro- 
fession, the  scheme  for  demobilization  which  had  been 
carefully  worked  out  by  the  Central  Medical  War  Com- 
mittee. His  excuse  appeared  to  bo  that  there  was  a  gi-eat 
shortage  of  civil  medical  practitioners,  but,  like  many 
others  who  were  demobilized  in  January  last,  I  did  not 
find  this  to  bo  the  case. 

I  cannot  help  feeling  that  ono  of  the  great  obstacles — 
probably  the  gre.atest  obstacle — to  medical  men  joining  or 
rejoining  the  R.A.M.C.  is  distrust  of  the  War  Office.  It 
must  be  romombercd  that  the  country  is  not  now  at  war, 
and  .so  ajipcal  cannot  be  made  to  the  patriotism  of  the 
medical  profession.  No  doubt  the  authorities  thought  that 
£550  a  year  would  have  attracted  the  newly  qualified  men, 
but,  on  the  other  hand,  those  men  who  join  are  not  certain 
of  a  year's  service,  and,  moreover,  they  may  have  to  servo 
in  auy  part  of  the  world,  with  the  risk  of  contracting 
malaria  and  other  tropical  complaints;  and,  above  all, 
they  have  to  remember  that  the  time  they  will  spend  in 
the  R.A.M.C.  will  be  almost  entirely  wasted,  the  little 
experience  thoy  will  gain  being  of  small  value  to  thorn  in 
nfter-life,  while  during  their  period  of  service  they  will 
miss  any  chances  of  competing  for  public  appointments. 


As  regards  those  men  who  have  served,  I  think  I  may 
say  that  the  majority  joined  up  for  patriotic  motives;  they 
did  not  for  many  reasons  like  the  service;  they  felt  that 
they  were  not  treated  with  the  consideration  they  de- 
served, and  they  resented  the  discipline  enforced  often  by 
men  who  were  their  inferiors  as  regards  professional 
knowledge,  although  their  seniors,  ovring  to  their  being 
regular  officers  in  the  R.A.M.C. 

The  greater  number  of  these  men  having  once  returned 
to  civil  life,  with  wives  and  families  to  provide  for,  and 
having  recommenced  to  pull  their  practices  together  or  to 
get  into  their  hands  the  threads  of  the  dutieji  of  their 
public  appoiutments,  are  not  at  all  likely  to  rejoin, 
especially  to  be  paid  at  the  same  rate  as  the  newly 
qualified  man  who  has  had  no  army  experience.  This 
leads  me  to  mention  an  old- standing  grievance — namely, 
the  system  whereby  all  temporary  officers  were  and  are 
paid  alike.  It  is  extraordinary  that  in  the  eyes  of  the 
War  Office  every  medical  man,  no  matter  if  he  be  just 
qualified  with  any  qualification  or  has  the  highest  quali- 
fication, and  perhaps  twenty  years'  experience,  is  of 
equal  value. 

W'hat  are  the  remedies  for  the  present  difflcalty  in 
obtaining  temporary  medical  officers?  It  appears  to  me 
they  are : 

1.  Let  all  officers  be  engaged  for  a  period  of  at  least  one  year. 

2.  Allow  all  officers  to  leave  the  service  (terminate  their  con- 
tract) on  giving  a  month's  notice  if  they  obtain  a  public  appoint- 
ment or  have  exceptionally  nr^'ent  private  reasons.  They  will 
thus  not  be  debarred  from"  competing  with  their  fellows  in  civil 
life. 

3.  Let  the  newlv  qualified  be  given  the  rank  of  lientenant  and 
the  pay  offered  be  £5CX)  per  annum. 

4.  Offer  demobilized  oflicers  who  have  ser^'ed  less  than 
three  years  the  rank  of  captain  and  £600  per  annum.  Pay  of 
temporary  captains  servin;;  to  be  £600. 

5.  Offer  demobilized  otlicers  who  have  served  to  the  satis- 
faction of  their  superiors  in  the  R.A.M.G.  for  at  least  three 
years,  and  those  who  are  still  serving  and  who  have  more  than 
three  years'  service,  pay  at  the  rate  of  £700 a  year,  the  rank 
of  major,  and  responsible  posts  for  which  they  are  best  fitted 
— for  example,  as  specialists,  or  in  charge  of  dirisions  as 
registrars,  etc. 

Those  entered  as  captains  might  also  possibly  provide 
some  specialists.  Tlio  present  scheme  does  not  appear  to 
make  any  provision  for  obtaining  the  services  of  specialists, 
which  is  a  most  important  point. 

I  have  good  reason  for  thinking  that  if  the  five  sugges- 
tions enumerated  above  were  carried  into  effect  sufficient 
temporary  officers  would  be  obtained,  for,  after  all, 
with  many  men  there  is  tlie  feeling  that  money  is  not 
everything,  and  any  way,  to  me  the  honour  of  holding 
His  Majesty's  commission  even  is  a  groat  attraction. — 
I  am,  etc., 
August  5th.  Ex-Service  M.^n. 

Sir, — I  quite  agree  with  yonr  correspondent  of  August 
2nd.  Wliy  not  make  up  the  difference  in  pay  re3eived  by 
Territorial  and  Special  Reserve  M.O.'s  for  the  last  four 
and  a  half  years  or  so  to  that  received  by  the  temporary 
officer.  It  certainly  would  stimulate  confidence  in  the 
Government,  which  I  personally  have  lost. 

I  might  meution  a  concrete  example.  I  joined  the 
Special  Reserve  in  1914,  and  have  been  on  their  rates  of 
pay  up  to  date.  .My  brother  qualified  in  1915,  and  h.is  .1 
temporary  commission,  aud  although  he  is  younger  and 
more  recently  qualified,  has  drawn  more  pay  since  thau 
I  have. 

When  Government  rights  the  wrongs  whicli  it  has  connived 
at  so  long,  it  might  get  more  support  from  demobilized  .\nd 
new  men.      My  advice  to  auy  aspirant  will  be,  "  Timeo 
Dauaos  et  dona  foreutcs." — I  am,  etc, 
Blacklcy.  Aug.  Slh.  J-  G-  BkSNETT. 


SURGICAL  INSTRUMENTS  FOR  SERBI.X. 

Sir, — May  I  make  an  appeal  through  your  widely  rc.id 
.Journal  to  medical  men  .lud  surgeons  for  instruments  of 
any  sort  and  dosjription  to  assist  in  the  re-cst.'ibiishin^  of 
hospitals  in  Serbia?  I  have  just  returned  from  relief  work 
in  that  ruined  country,  and  have  had  ample  opportunity  of 
seeing  the  great  need  for  every  kind  of  holp  roquiroil. 

Many  doctors  have  been  postovl  to  various  pla*-^^  only  to 
find  no  hospitals  and  a  completo  ab-senoeof  medical  instrvi- 
njents  and  requisites  of  all  descriptions  ;  it  has  occurred  to 
mo  that  if  yonr  readers  TTonld  overhaal  their  cnpboarda 
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tbey  could  find  many  instruments  they  could  spare,  and 
thus  help  one  of  our  bravest  and  most  faithful  allies. 
I  will  undertake  to  personally  distribute  any  gifts,  and  liore 
render  most  grateful  thanks  to  kind  donors. — I  am,  etc., 

E.  Haverfield, 
Commissioner  for  Serbian  Red  Cross. 

Serbian  Red  Cross  Society  in  Great  Britain. 
9,  Ennismore  Gardens,  S.W.7. 


MnibfraituH  anb  CoUfgfs. 

UNIVERSITY  or  LONDON. 

King's  College  Hospital  Medical  School. 

The  following  elections  to  scholarehips  have  been  made  : 

Burney  Yeo  Scholarships:  J.  W.  Hirst,  0.  F.  T.  East.  Senior 
Scholarship  and  Todd  Prize:  E.  A.  L.  Criohlow.  JeU  Medal: 
H.  Kamal.    Tanner  Prize  :  Miss  D.  E.  P.  Jolly. 

London  (Eotal  Free  Hospital)  School  of  Medicine 
FOR  Women. 

The  following  appointments  have  been  made : — Lecturer  in 
Anatomy,  and  Head  of  the  Anatomy  Department :  Mary  L.  Keene, 
M.B.,  B.S.  Demonstrators  of  Anatomy :  .John  W.  Ebden,  M.B., 
B.8.,  Lawrence  Abel,  M.B.,  B.8.,  Mary  Honnsfield,  M.B.,  B.S., 
Mary  JoU,  M.D.,  B.S.  Lecturer  in  Forensic  Medicine  and  Toxi- 
cology: Bernard  H.  Spilsbnry,  M.B.,  Ch.B.  Demonstrator  in 
Pharmacology :  Eleanor  Scarborough,  M.B.,  B.S.  Demon- 
strators of  Physiology  :  M.  Eoss-Johuson,  D.  Woodman,  B.So. 

The  following  scholarships  have  been  awarded  for  session 
1919-20 : 

Isabel  Thorne  Scholarship  :  K.  H.  Bowman-Manifold.  Aenes 
Gntbrie  Dental  Bursary :  Kathleen  C.  Smyth.  Gilchrist  War 
Workers  Scholarship:  G.  M.  L.  Summerhayes.  Sarah  Holborn 
Scholarship:  Annie  Sydenham.  Dr.  Margaret  Todd  Scholar- 
ship: Greta  Hartley.  Bostock  Scholarship:  Lucy  Parker. 
St.  Dunstan's  Medical  Exhibition  :  U.  Pedersen.  Mrs.  George 
M.  Smith  Scholarship;  Agnes  H.  S.  Gray.  Mabel  Sharman 
Crawford  Scholarship :  Lucy  Parker. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 
An   ordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  July  Slst,  the  President,  Sir  Norman 
Moore,  Bt.,  being  in  the  chair. 

On  the  report  of  the  Censors  Board,  it  was  resolved  that 
Arthur  Edward  Gladstone  be  declared  to  be  no  longer  a 
Licentiate  of  the  College. 

Dr.  Frederic  Peroival  Mackie  was  admitted  to  the  Fellowship 
of  the  College. 

The  following  gentlemen,  having  passed  the  required  exami- 
nation, were  admitted  Members: 

Thomas  Beaton,  M.D.Lond.,  L.R.C.P.,  Cecil  Clinton  Birchard, 
M.B.Toronto,  Reginald  St.  George  S.  Bond.  M.B.Edin  ,  Maurice 
Davidson,  M.D.Oxon.,  L.R.C  P..  Alan  Worsiey  Holmes  a  Court, 
M.B.Sydney,  Arthur  Edwin  Horn,  M.D.Lond.,  L.R.C.P.,  Sydney 
Fancourt  McDonald.  M.D.Melb..  Douglas  Murray  McWhae, 
M.D.Melb.,  Thomas  Archibald  Mallooh,  M.D.McGill,  Lndlow 
Murcott  Moody,  M.B.Lond..  L.B.C.P.,  Julian  Lionel  Priston, 
M.B.Lond  , L.R.C. P..  Archibald Cathcart Roxburgh. M.B.Camb., 
L.E.C.P..  Joseph  Wilkie  Scott,  M.D.Glasg.,  Frank  ShufBebotham, 
M.D.Camb..  Eric  Clarence  Bpaar,  M.D.Lond.,  Robert  Maxwell 
Trotter,  M.D.Aberd.,  William  Balcombe  Winton,  M.D.Camb. 

Licences  to  practise  Physic  were  granted  to  78  candidates, 
and  diplomas  in  Public  Health  were  granted  in  conjunction 
with  the  Royal  College  of  Surgeons  to  12  candidates : 

Lionel  Danyers  Bailey,  Malcolm  Barker.  Cyril  Douglas  Day,  Her- 
man Falk  (Major  I. M.S.),  Walter  Henry  Grace,  Mervyn  John 
Holmes,  Tani  Legge,  Itichard  Douglas  Passey,  M C  Eva  Louise 
Cairns  Roberts,  William  Leslie  Webb,  Harold  Edward  Whitting- 
ham,  John  Pryce  Williams. 

Appointments  to  various  offices  were  made  on  the  nomination 
of  the  President  and  Council.  The  Censors  elected  were  Sir 
Wilmot  P.  Herringham,  K.C.M.G.,  C.B.,  Sir  Humphry  D. 
Rolleston,  K.C.B.,  Dr.  Raymond  H.  P.  Crawfurd,  and  Sir  John 
Rose  Bradford,  K.C.M.G.,  C.B. 

The  gift  by  Lady  Allchin  of  a  portrait  of  the  late  Sir  William 
Allchin,  by  Sir  Luke  Fildes,  R.A.,  was  accepted,  and  the  thanks 
of  the  College  accorded  to  Lady  Allchin. 

The  Baly  medal  was  awarded  to  Dr.  Leonard  Hill,  F.R.S. 
The  award  is  made  every  alternate  year  to  the  person  deemed 
to  have  most  distinguished  himself  in  the  science  of  physiology 
during  the  two  years  immediately  preceding  the  award,  which 
is  not  restricted  to  British  subjects. 

The  President  announced  that  the  Streatfeild  scholarship 
had  been  awarded  to  Dr.  F.  G.  Cawston  of  Durban,  Natal. 

Reports  from  the  Conjoint  Examining  Board  of  England 
were  received  and  the  recommendations  adopted,  uamely,  that 
ttje  Central  Secondary  School,  Sheffield,  the  Grammar  School, 
Riitustaple,  King's  School,  Rochester,  and  the  Grammar 
School,  Normanton,  be  recognized  for  instruction  in  chemistry 
and  physics;  that  the  St.  Paul's  Schools  for  Girls,  West 
Kensington,  and  the  Municipal  College,  Grimsby,  be  recognized 
for  instruction  in  chemistry,  physios,  and  biology. 

It  was  resolved  to  recognize  the  course  of  instruction  in 
pharmacology  and  practical  pharmacology  in  the  medical 
department  of  the  University  of  Cape  Town. 

The  Committee  reported  that  it  agreed  with  the  recommenda- 
tion of  the  Council  of  the  Royal  College  of  Surgeons  to  the 
effect  that  it  was  not  desirable  to  institute  a  special  examina- 


tion in  ophthalmology  conducted  by  opbthalmogists.  The 
Committee  was  of  opinion  that  the  preseut  regulation  required 
a  sufficient  period  of  special  instruction  in  ophthalmology  to 
enable  teachers  of  ophthalmology  in  the  medical  schools  and 
hospitals  to  hold  class  examinations,  and  to  introduce  such 
conditions  for  attendance  on  the  course  as  they  considered 
desirable  before  certificates  of  attendance  were  granted  by 
them.  The  Committee  therefore  recommended  that  no  altera- 
tion should  be  made  in  the  present  regulation  relating  to 
instruction  and  examination  in  ophthalmology. 

The  Committee  also  recommended  and  it  was  decided  that 
the  modification  in  the  examination  in  practical  pharmacy 
agreed  to  in  1915  should  now  be  put  into  force.  The  medical 
schools  will  be  notified  that  an  examination  in  materia  niedica 
and  pharmacology  will  be  substituted  for  that  in  practical 
pharmacy.  Revised  regulations  with  the  new  synopsis  already 
authorized  by  the  Royal  Colleges  will  be  issued. 


CONJOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  M.R.C.S.,  L.R.C. P.  have  been  conferred  upon 
the  following  seventy-eight  candidates   who  have  passed  the 
final  examination  in  medicine,  surgery,  and  midwifery  : 

W.  S.  .\damfl,  R.  G.  Addenbrooke.  R.  J.  Allison,  J.  C.  Andrews, 
M.  Aronsohn,  G.  A.  E.  Barnes.  C.  Bluett.  T.  G.  D.  Bonar,  'Hilda 
C.  Bowser,  'Sarah  A.  F.  Boyd-Mackay,  +W.  E.  Bracey.  G.  A.  A. 
Bradnack,  *Ella  M.  Britten,  'Anna  B.  Broman,  H.  M.  Brown, 
Nai  Cheua,  B.  Y.  H.  Christmas,  S.  M.  Cohen.  P.  C.  Collyns.  A.  I. 
Cox, 'Ursula  B.  Cox,  E.  A.  L.  Crichlow.  I.  J.  Cruchiey,  H.  E. 
Gumming,  G.  L.  Cutts,  J.  C.  Davies,  H.  Dryerre,  C.  Dunscombe, 
T.  G.  Evans,  T.  Fernandez,  'Kathleen  Field.  F.  L.  Fonseka, 
H.  M.  Gi-rson,  F.  J  Good.  H.  H.  Goodman.  'Dorothy  M.  Greig, 
O.  S.  Hillman,  Aga  Mohamed  Kazim,  H.  W.  Kerfoot,  V.  R. 
Khanolkar,  H.  J.  Levy.  D.  Livingston,  E.  S.  Longton,  Aziz  Abd 
El  Sayed  Mansour,  M.  Marcus,  A.  Marsh.  A.  Y.  Massondu, 
•Kathleen  H.  Matthews,  C.  Motfatt,  V.  G.  Mobile,  F.  Moor. 
F.  Morcos,  J.  E.  B.  Morton,  V.  A.  Newton,  J.  G.  Nolan.  A.  G.  Ord, 

E.  R.  Ormerod,  A.  A.  Osman,  'Sigrid  L.  S.  Pearson,  G,  A. 
Pennant,  G.  S.  B.  Philip,  T.  H.  A.  Pinniger,  H.  Reid,  B.  R. 
Reynolds,  C.  H.  St.  John,  'Olive  B.  Sharp,  G.  J.  SophianopouloB, 

F.  G.  Spear,  'MaryS.  Stocks,  J.  G.  Stracban,  'Sonia  Straschun, 
S.  R.  Tattersall,  B.  M.  G.  Thomas,  D.  V.  Townsend,  A.  B.  K. 
Watkins,  F.  F.  Wheeler,  A.  H.  Wbyte,  'Glaxlys  M.  T.  Williams. 

•  Under  the  Medical  Act,  1876. 

t  Under  Regulations  dated  October  1st,  1884. 
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TERRITORIAL  FORCE  DINNERS. 
LlEUT.-CoLONEL  D.  N.  HAMILTON,  R.A.M.C.(T.F.R.),  honorary 
secretary  of  the  Territorial  Force  Medical  Officers'  Association, 
informs  us  that  the  committee  of  that  association  is  making 
arrangements  for  a  dinner  in  October  next  for  Territorial  Force 
medical  officers.  Communications  should  be  addressed  to 
Colonel  Hamilton  at  37,  Russell  Square,  London,  W.C.I.  We 
announced  some  time  ago  that  Lieut. -Colonel  A.  R.  Henchley, 
D.S.O.,  R.A.M.C.iT.F.),  was  forming  a  committee  to  arrange 
for  a  dinner  for  Territorial  Force  medical  officers. 


LlEDT.-CoLONEL  J.  F.  DoNYAN,  C.B.,  late  R.A.M.C.,  has  been 
awarded  the  degree  of  Doctor  of  Laws,  LL.  D.,  honoris  causa,  by 
the  National  University  of  Ireland,  in  recognition  of  his 
services  in  the  field  dttring  the  1914-18  campaign  and  previons 

wars. 


©bituartj. 


DANIEL  LOYETT  HUBBARD,  M.B.,  B.S., 
Bordighera. 
Daniel  Lovett  Hobbard  was  born  in  1861,  began  Lis 
medical  education  at  King's  College  Hospital  in  1880.  A 
hard  worker  and  keen  sportsman  (he  was  in  the  Hospital 
Rugby  football  team)  he  gained  the  good  will  ot  all  who 
knew  him.  He  was  one  of  the  house-surgeons  to  the 
hospital  in  1886.  Afterwards  he  went  to  the  Durham 
University  College  of  Medicine,  and  took  the  degrees  M.B. 
and  B.S.  in  1887.  He  started  in  practice  under  the  late 
Dr.  William  Bell  of  New  Brighton,  but  after  his  marriage 
in  1901,  with  Jlargaret,  the  eldest  daughter  of  the  late 
Mr.  E.  C.  Fernihough  of  Rock  Ferry,  he  went  to  Lynton, 
North  Devon.  A  few  years  later  his  wife's  health  com- 
pelled him  to  live  out  of  England,  and  he  settled  in 
Bordighera,  where  for  over  twenty  years  his  name  has 
been  a  household  word,  and  he  gained  to  an  unusual 
degree  the  complete  confidence  and  deep  affection  of  all 
his  patients. 

With  the  coming  of  the  Italian  Expeditionary  Force 
Hubbard  threw  himself  heart  and  soul  into  the  British 
Red  Cross  work,  and  earned  the  admiration  and  regard  of 
all  with  whom  he  came  in  contact.  But  his  health  com- 
pletely broke  down  under  the  strain,  and  his  heart  became 
seriously  affected.    He  was  brought  over  to  England  early 
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in  May,  but  became  gradually  weaker,  and  died  quite  sud- 
denly ou  .Inly  23td.  His  body  was  laid  to  rest  at  the 
Haujpstead  Cemetery  on  July  26th.  The  funeral  was 
attended  by  bis  immediate  relatives  and  many  friends, 
among  whom  were  Sir  David  Feirier,  F.ll.S.,  Dr.  C.  O. 
Hawthorne,  Dr.  Bogle,  and  Mr.  Berry,  Consul  at  Bordighera. 
Whatever  Hubbard's  hand  found  to  do,  he  did  it  with  his 
might.  A  wise  physician  and  large-hearted  friend,  he 
made  his  profession  respected  wherever  he  went.     R.I. P. 


WYNDHAM  RANDALL,  L.R.C.P.Edin.,  M.R.C.3., 
Bridgend,  Glamorgan. 
Wb  regret  to  announce  the  death  in  his  73rd  year  of 
Dr.  W^yndham  Randall,  Bridgend,  which  occurred  on 
July  17th.  He  was  a  member  of  a  well  knowu  and  much 
esteemed  family  in  South  Glamorgan,  and  was  born  at 
Bridgend.  He  was  educated  at  Cheltenham  and 
St.  Bartholomew's  Hospital,  London.  Dr.  Randall  was 
the  doyen  of  the  profession  in  the  district ;  he  spent  nearly 
the  whole  of  his  professional  life  in  liis  native  town,  and 
by  his  many  sterling  qualities  won  the  confidence  of  his 
colleagues.  To  within  a  few  years  of  his  death  lie  was 
medical  officer  to  the  Bridgend  and  Cowbridge  Board  of 
Guardians  and  medical  officer  of  health  to  the  Bridgend 
Urban  District  Council  and  also  to  the  Penybont  Rural 
District  Council.  The  lo.s3  of  a  son — a  captain  in  the 
R.A.M.C. — in  the  war  was  a  blow  from  which  he  never 
recovered.  It  was  indeed  an  irony  of  fate  that  Captain 
Randall  should  have  been  killed  upon  the  threshold  of 
a  professional  career  which  promised  to  bo  of  much 
distinction.  Captain  Randall  had  a  brilliant  scholastic  and 
medical  record  before  he  graduated  with  honours  in  his 
finals  at  the  London  University.  Dr.  Randall  was  deeply 
interested  in  all  matters  appertaining  to  his  profession, 
a  thoughtful  and  regular  reader  of  current  medical 
literature. 

Tliough  he  held  strong  and  decided  views  on  many  con- 
troversial questions,  both  political  and  otherwise,  views 
not  always  accepted  by  his  friends,  yet,  however  much 
they  differed  from  him,  none  doubted  his  sincerity  and  all 
loved  his  companionship.  Dr.  Randall's  written  reports  to 
his  councils  were  well  prepared,  concise  and  to  the  point, 
and  gave  proof  that  he  was  well  abreast  of  modern  teach- 
ing in  all  matters  appertaining  to  public  health.  All  that 
was  mortal  of  Wyndham  Randall  was  laid  to  rest  in  St. 
Bride's  Major  Churchyard  on  July  22nd,  amid  every  mani- 
festation of  respect  and  affection.  His  wife  survives  him, 
and  for  her  much  sympathy  is  felt. 


Captain  Robert  Cecil  Dickson,  R.A.M.C.(S.R.),  died  in 
India,  from  the  effects  of  an  accident,  on  June  16tli.  He 
was  the  elder  and  last  surviving  son  of  Dr.  G.  O.  Dickson 
of  Carnoustie,  and  was  educated  at  Edinburgh  University, 
■where  ho  graduated  M.B.  and  Ch.B.  iu  1911.  He  joined 
the  Special  Reserve  of  the  R.A.M.C.  as  a  lieutenant  on 
August  5th,  1914,  on  the  first  day  of  the  war,  and  was 
promoted  to  captain  on  April  1st,  1915. 
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The  Potassium  Compounds  Order  and  the  Glass  Control 
Orders  have  been  suspended. 

Dr.  William  Ewart  Bullock  of  Hendon  has  by  deed 
poll  changed  his  name  to  William  Ewart  Gyc. 

Sir  .Tames  Mackenzie  Davidson  left  £23,783  net 
personalty. 

A  French  national  congress  of  natality  and  population 
•will  be  held  at  Nancy  In  September  (25th  to  28th)  under  the 
presidency  of  M.  Augusto  Isaac. 

The  Old  Students'  Dinner  of  the  London  Hospital  will 
be  hold  on  Thursday,  October  2nd,  at  Princes'  Restaurant. 
Bir  Bertrand  Dawson,  G.C.V.O.,  C.B.,  will  preside.  This 
will  bo  tlie  first  reunion  of  old  students  since  the  out- 
break of  the  war.  Application  for  tickets  should  bo  made 
to  one  of  tlio  honorary  secretaries,  Mr.  lluntor  Tod, 
11,  Upper  Wlmpolo  Street,  W.l,  or  Dr.  Charles  H.  Miller, 
32,  Devonshire  Place,  W.l. 

A  War  Section  of  the  Royal  Society  of  Medicine  has 
boon  formed  for  dealing  with  questions  affecting  medicine 
and  surgery  in  the  Navy,  the  Army,  and  the  Air  Force. 


The  first  meeting  will  be  held  on  November  10th  when 
the  president,  Sir  Robert  Hill,  K.C.M.G.,  C.B.,  Jledioal 
Director- General  R.N.,  will  deliver  an  address.  Among 
the  officers  of  the  Section  are  representatives  of  the  navy 
the  army,  and  the  air  force,  India,  the  naval  and  military 
auxiliary  services,  and  of  Canada,  Australia,  New  Zealand. 
South  Africa,  and  the  Colonial  Office.  Further  information 
can  be  obtained  on  application  to  the  Secretary  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.l. 

Dr.  James  Taylor  has  been  gazetted  deputy  lieutenant 
for  Banffshire.  Dr.  Taylor  was  elected  provost  of  Keith 
in  November,  1913,  and  still  holds  that  office.  He  has 
been  hononary  sheriff  substitute  for  Banffshire  since  last 
January.  He  holds  a  commission  as  Major  R.A  M  C  (T  ) 
and  received  the  Territorial  Decoration  in  September,  1915. 

The  twenty-eighth  congress  of  the  Frtmch  Surgical 
Association  will  open  in  Paris  on  October  6th  under  the 
presidency  of  Dr.  Ch.  Walther,  surgeon  to  the  Piti6.  The 
questions  proposed  for  discussion  are:  Closed  traumatic 
lesions  of  the  wrist ;  treatment  of  cancer  of  the  tongue  by 
cutting  operation;  paranephric  tumours.  Further  In- 
formation may  be  obtained  from  the  general  secretary. 
Dr.  J.  L.  Faure,  10,  rue  de  la  Seine,  Paris  (6°). 

The  Board  of  Education  has  issued  to  local  authorities 
draft  regulations  for  tlio  training  of  health  visitors.  Two 
types  of  courses  arc  to  be  recognized— the  one,  a  full 
course  of  two  years'  duration,  intended  for  ordinary 
students,  and  a  shorter  course  of  one  year's  duration  for 
trained  nurses  and  other  persons  already  possessing  sub- 
stantial knowledge  or  experience.  It  is  stated  that  It  a 
health  visitor  is  to  undertake  duties  connected  with  mid- 
wifery she  should  be  required  to  obtain  the  certificate  of 
the  Central  Midwives  Board.  The  courses  are  to  be  given 
at  recognized  institutions  and  the  student  must  pass  the 
examination  at  the  completion  of  the  course.  As  a  rule, 
coupses  wOl  be  recognized  only  if  they  are  conducted  byl 
or  in  close  association  with,  a  univer.sity  institution.  Tlio 
general  policy  desired  by  the  Ministry  of  Health  is  that 
practically  only  those  women  should  be  appointed  to 
salaried  posts  as  health  visitors  who  possess  a  good 
general  education,  followed  by  a  course  of  special  training, 
as  above  outlined. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  tlie  editorial  business  of  the  Jocrnai,  be  addressed  to  the  Fditor 
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telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medicai.  JonRSAi,.  Aitiolom, 
Weslrand,  London:  telephone.  2651.  Oerrard 

2.  FINANCIAL     SliCKKTAltV     AND     BUSINESS     M4NAOEB 
(Advertisements,  etc.).  Articulate.  Westrand.  London:  telephone 
26iO,  Gerrard. 
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telephone,  26J4,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 


QUERIES    AND    ANSWERS. 

Rkciiurf.nt  IIkrpks. 
L.  H.  would  be  glad  to  hear  of  the  prolmble  cause  ami  sutiges- 
tions  for  a  treatinont  of  a  case  of  herpes  in  a  healtliy  vouiig 
woman  of  30,  occurring  on   the  right  cheek  on  an  averagj 
every  four  or  five  weeks  during  the  past  ten  or  tweh  e  vears. 


LETTERS,    NOTES,    ETC. 

5IEUCANT1LE  MARINE  JXEDAL. 

The  Board  of  Trade  makes  the  following  annonncement 
(Ancust  4th,  1919) : 

^i\  ith  reference  to  the  award  by  His  Majesty  the  King  of  tha 
British  War  ^fedal  ami  the  Meroautine  Marine  War  Medal  to 
members  of  the  Mercantile  Marine,  ami  to  crews  of  Pilotage 
and  Lighthouse  .Vnthorities'  vessels,  the  President  of  the 
Board  of  Trmlo  desires  to  make  the  following  further 
anuouuccniont ; 

(d)  All  applications  should  bo  made  ou  the  forms  which  ara 
provided  nt  Hoard  of  Tni.le  Mercantile  Marine  Offices,  at  the 
unices  of  .\s90ciiitiou9  and  Unions  of  ofllcers  and  men  of  the 
jMercnntilo  Marine,  and  nt  the  Oflices  of  Pilotage  and  Light- 
house  Authorities.  If,  however,  an  applicant  19  unable  to 
attend  at  any  such  office,  a  written  rcniost  raav  bo  sent  to 
the  Marine  Department,  Board  of  Trade,  Loiidon,  for  an 
application  form.  Applications  may  be  ms<lo  ou  and  after 
August  5th. 


of 


{hi  Officers,  men  and  women,  who  have  served  during  pari 
the  war  in  the  Royal  Navy,  R.N.R.,  or  under  special  Naval 
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Engagements  (that  is,  Form  T  124  and  its  variantal,  in  the 
Army,  or  id  the  Royal  Air  Force,  have  in  many  oases  per- 
formed service  during  some  other  part  of  the  War  winch 
would  entitle  them  to  the  Mercantile  Marine  War  Medal. 
Such  officers,  men  and  women,  will  be  awarded  the  Mer- 
cantile Marine  War  Medal  it  their  claims  are  approved,  apart 
from  any  further  medal  which  they  may  be  awarded  under 
the  regulations  of  the  Admiralty,  War  Office,  or  Air  Ministry. 

(c)  Qualifying  service  will  in  all  cases  be  service  at  sea,  and 
not  service  in  harbours,  rivers,  or  other  inland  waters. 

{(i)  Legatees  or  next-of-kin  of  deceased  oiiflcers,  men  and 
women,  will  not  be  entitled  to  participate  in  the  preliminary 
distribution  of  medal  ribands,  but  must  await  the  distribu- 
tion of  the  medals,  to  which  the  usual  quantity  of  riband  will 
be  attached. 

(e)  The  preliminary  issue  to  any  applicant  of  medal  riband 
cannot  by  itself  entitle  the  applicant  to  the  subsequent  award 
of  the  corresponding  medal. 

Ho$pital  Ships. 

Dr.  G.  H.  J0NE8  (Deddington,  Oxon)  writes  :  I  write  to  voice 
the  prevalent  feeling  amongst  the  members  of  the  hospital 
ship  service  that  the  Government  should  bestow  the  Mer- 
cantile Marine  medal  on  the  staff  sisters  and  personnel 
serving  on  hospital  boats  during  the  war.  When  it  is  pointed 
out  that  out  of  something  like  fifty  hospital  ships  more  than 
twelve  were  either  mined  or  torpedoed,  with  a  correspond- 
ingly heavy  toll  of  life  among  medical  officers,  sisters,  and 
other  ranks,  the  claims  of  this  branch  of  the  service  to  the 
medal  are  great. 

After  all,  although  not  for  a  moment  depreciating  the 
wonderful  part  played  by  the  Mercantile  Marine,  they  were 
nearly  all  armed,  and  so  could  offer  some  sort  of  defence. 
Not  BO  the  hospital  boats,  which  were  dispatched  sans  guns, 
sans  escort.  They  were  flung  forth  to  the  tender  mercies  of 
the  Hnn,  with  the  results  we  know. 

Throughout  the  war  the  hospital  ship  service  has  received 
scant  acknowledgement,  the  services  of  six  men  only  being 
recognized,  and  the  bestowal  of  the  medal  would  tend  to 
relieve  the  feelings  of  neglect  and  indifference  at  present 
existent.  If  ex-hospital  ship  medical  officers  would  approach 
their  respective  members  the  matter  would  be  ventilated  in 
the  House,  and  I  feel  sure,  as  the  justice  of  the  claim  is  so 
apparent,  that  a  tardy  recognition  of  their  hazardous  services 
would  be  secured.  It  is  a  matter  the  medical  members  of  the 
House  might  fittingly  adopt. 

Wab  Med.\ls  and  Home  Service. 
"Overseas,  R.A.M.C,"  writes:  In  support  of  "A.  M.'s" 
letter,  allow  me  to  state  that,  in  addition  to  the  medical 
officers  in  the  Eastern  Command,  there  are  men  of  other 
branches  of  the  service  who  will  consider  it  a  gross  injustice 
if  not  granted  a  war  medal.  One  would  think  that  no  gun 
was  fired  at  an  enemy  or  that  no  men  were  killed  and 
wounded  in  the  command. 

Endemic  Goitre  akd  Polluted  Water. 
Dr.  Thomas  Fentem  (Bakewell)  writes:  In  reply  to  Captain 
Oliver  Latham,  may  I  say  that  after  graduation  in  1892  I  made 
the  subject  of  endemic  goitre  the  subject  of  investigation  ?  I 
embodied  the  results  of  that  investigation,  and  my  view  as  to 
the  etiology  of  this  disease,  in  a  thesis  I  presented  for  the 
degree  of  M.D.  in  the  University  of  Edinburgh  in  1896, 
twenty-three  years  ago.  Those  views  are  very  similar  to  the 
ones  expressed  by  Major  McCarrison  in  his  book  on  the  sub- 
ject. I  lay  no  claim  to  priority,  tor  probably  some  investi- 
gator at  an  even  more  remote  date  had  come  to  similar  con- 
clusions. One  of  my  old  Edinburgh  teachers  often  reminded 
ns  that  "  there  is  nothing  new  under  the  sun."  Here  is  an 
example  of  the  truth  of  that. 

Old  and  New  E.A.M.C.  Contracts  :  Net  Emolument. 
The  following  calculations  have  been  made  in  the  attempt  to 
show  the  net  effect,  when  the  effect  of  assessment  of  income 
tax  is  taken  into  account,  of  the  remuneration  under  the  new 
contract  offered  to  volunteers  as  compared  with  the  earlier  con- 
tract, based  on  pay  of  243.  a  day.  The  war  bonus,  sometimes 
called  the  Army  of  Occupation  bonus,  but  of  much  wider  appli- 
oation,  has  been  omitted  from  the  caloulations.  Inasmuch  as  it 
will  in  any  case  come  to  an  end  at  the  date  officially  declared  to 
be  the  termination  of  the  war. 

Comparison  of  Net  Emoluments  after  Payment  of  Income  Tax. 


Old  Contract.— I'm  plus  £60  gratuity. 

Income  tax  liability : 

£ 

s. 

d 

Assessable  pay 

...    438 

0 

0 

Deducts 

Wife  allowance 

£501 

TJniform  allowance 

£25 

Life  assurance  allowance ... 

£25 

Abatement 

£100-200 

0 

0 

Net  assessable  pay  ... 

Duty  at  1b.  3d.  in  the  £=£14 17s.  Gd. 

Net  total  emoluments  £438-|-£60-£14  17s.  6d. 


238    0    0 


.483    2    6 


II.  jVi'w  Coittrae*.— £550  inclusive. 
Assessable  pay 
Deduct  allowance  as  above  . 


£  B.  d. 

550  0  0 

200  0  0 

350  0  0 


New  assessable  pay ... 

Duty  at  Is.  9d.»  in  the  £=£30  12s.  6d. 

Net    total    emoluments    £550-£30   128.  6d.=519    7    6 

Net  increase  under  new  contract  is  therefore — 
£519  73.  6d. -£483  2s.  6d that  is      36    5    0 

If  the  officer  or  his  wife  were  possessed  of  private  income, 
to  the  extent  of  say  £100,  the  income  tax  payable  under  the 
old  contract  conditions  must  be  calculated  at  the  rate  of  Is.  9d. 
and  would  amount  to  £5381  at  Is.  9d.  =£29  Us-  6d.,  in  which  case 
the  comparison  between  the  two  contracts  would  be  : 

£     8.   6. 

Old  contract,  £498-£29 11a.  6d.  468    8    6 

New  contract,  £550— Is.  9d.  In  the  £  on  £450    ...    510  12    6 


Increase 


42    4    0 


Notes.— 1  The  wife  allowance  for  last  year  was  £25,  but 
the  new  allowance  of  £50  for  1919-20  has  been  taken  for  pnr- 
poses  of  comparison.  The  life  assurance  allowance  is,  of  course, 
purely  an  arlutrary  figure,  intended  to  represent  the  normal 
case.  ^  The  rate  rises  from  Is.  3d.  to  Is.  9d.  when  the  total 
income  rises  over  the  £500  limit.  ^On  the  assumed  facts  the 
abatement  of  £100  would  be  set  against  the  private  income. 

Alcohol  and  V£>r£REAL  Disease. 
"Perplexed"  writes:  Dr.  Home  in  his  letter  on  the  above 
subject  (August  2nd,  p.  154)  omits  to  state  that  during  the 
past  forty  years  there  has  been  a  great  increase  of  temperance 
and  that  the  medical  profession  have  found  an  increase  of 
venereal  disease  during  the  same  period.  In  war  time  there 
were  further  restrictions  on  drink  and  a  still  further  increase 
of  disease.  Why  has  increased  temperance  been  acompanied 
by  increased  venereal  disease  both  in  peace  and  war  ? 

MOSQUITOS  AND  SANDFLIES. 

The  existence  of  the  disease  commonly  called  "  sandfly  fever," 
and  the  suggestion  that  it  may  have  something  to  do  with 
hyperpyrexia!  sunstroke,  may  justify  the  reproduction  from 
the  I'ioneer  of  the  following  verses,  even  were  their  intrinsio 
merits  not  considered  to  be  sufficient : 

The  'skeeter's  'art  a  gentleman  ; 

'is  'eart  ia  mostly  white ; 
'is  way  is  surface-tightin' 

And  'e  mainly  moves  in  sight; 
'e's  regulation  methods  for 

Attacks  at  night  and  dawn  ; 
Through  long  monsoons  'is  big  platoons 

March  to  a  Elaxen  'orn. 

The  Sandfly,  'e's  a  gas  attack  ; 

'e  don't  stand  up  to  fight; 
'e's  slim  and  'e's  elusive. 

And  'e  snipes  your  camp  at  night ; 
'e  submarines  below  the  sheets, 

'e's  burstin'  full  o'  wits; 
'e's  a  Frontier  Pathan's  guile  and  a  black  Marsh 

Arab's  style. 
But  'e  chiefly  learned  'is  dirty  tricks  off  Fritz. 

Sarhaddi. 

A  Correction. 

In  Dr.  Arthur  Mills's  letter  on  sudden  death  under  an  anaes- 
thetic (British  Medical  Joukn.*l,  August  2nd,  page  152, 
column  1,  line  15  from  foot),  for  "  but  its  toxicity  is  liable  to 
produce  spasm,"  read  "but  its  toxicity,  its  liability  to  produce 
spasm." 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  32,  35,  36,  37,  38,  39,  and  40 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  33, 
34,  and  35. 

The  following  appointment  of  certifying  factory  surgeon  at 
Thome  (Xorks,  West  Riding)  is  vacant. 

I 
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GORDON  HOLMES,  C.M.G.,  C.B.E.,  M.D.,  F.R.C.P., 

rnYSICIAN,  BOTAL  LONDON  OPHTHALMIC  HOSPITAL  ;   PHYSICIAN  TO 

OUT-PATIENTS    NATIONAL  HOSPITAL  FOR  THE  PAIIALYBED 

AND  EPILKPTIC,   gOEEN   BQUARG,   LONDON. 

Lecture  I.— THE  CORTICAL  LOCALIZATION 
OF  VISION. 
In  my  first  Icoturc  I  will  attempt  to  pUiKc  before  you  the 
evidence  we  now  possess  as  to  the  regions  o£  the  surface. 
of  the  braiu  where  Uie  images  of  objects  tbat  fall  on  the 
retinae  excite  visual  scusations. 

Owing  to  the  decussation  of  a  portion  of  the  fibres  of 
the  optic  nerves  in  the  chiasma,  each  optic  tract  conveys 
impressions  from  tlie  same  sides  of  both  eyes — that  is, 
impressions  excited  by  the  retinal  images  of  objects  in  the 
opposite  halves  of  tlie  visual  fields.  And  since  each  tract 
terminates  in  the  primary  optic  centres  of  tlie  same  side, 
and  the  optic  radiations  tliat  spring  from  here  pass  to  the 
same  side  of  the  braiu,  a  total  lesion  of  any  part  of  the 
one  optic  system  above  the  chiasma  produces  hemianopia, 
or  blindness  in  the  opposite  halves  of  the  vistral  fields. 

It  has  only  been  within  recent  years  that,  as  a  result  of 

many   anatomical,  physiological,  clinical,  and  pathological 

....  ..  .iBvestigations,  we  have  acquired  any  accurate  information 

as  to  the  region  of  the  cortex  where  retinal  impressions 
excite  visual  sensations.  These  investigations  indicate 
that  the  visual  centres  lie  withia  and  along  the  lips  of 
the  posterior  parts  of  the  calcariue  fissures,  and  that 
they  probably  correspond  to  that  portion  of  the  cortex 
•  haraclerized  by  the  presence  of  Oeunari's  line,  which 
Professor  Elliot  Smith  has  called  the  area  striata.  In 
most  brains  this  striate  araa  extends  around  the  occipital 
pole  on  to  the  lateral  surface  of  the  hemisphere. 

Until  lately,  too,  we  jwssessed  very  little  evidence  of  the 
manner  in  which  the  difl'crcnt  segments  of  the  retinae  are 
represented  in  the  visual  cortex,  but,  owing  to  the  large 
number  of  cerebral  injuries  that  liave  been  produced  by 
gunshot  wounds,  the  late  war  has  given  us  an  unefuiallcd 
opportunity  to  investigate  this  probleui.  Xumerousobserva- 
iious  by  myself  and  others  have  provided  fuller  data  on 
which  to  discuss  it.  In  JIarch,  1916,  I  |uiblished,  in  col- 
laboration with  my  colleague,  Sir  W.  T.  Li.ster,  a  eom- 
liiuuicitiou  on  this  subject;  last  year  I  was  able  to 
aiu])lify  the  views  which  we  then  put  forward,  and  to-day 
^  wish  to  place  before  yuu  such  final  conclusions  as  1  can 
draw  from  a  very  large  number  of  observatioiLS. 

'I'wo  facts  tend  to  make  tlieso  conclusions  les.s  con- 
vincing than  they  might  he.  In  the  first  place  my  earlier 
observations  wcru  made  in  France,  where  it  was  not 
possible  to  keep  patients  long  under  observation,  and  the 
defects  of  vision  that  W(  re  then  recorded  might  be,  to 
SOUK!  extent,  due  to  the  temporary  dynamic  changes  iu 
t)i(^  braiu  generally  associate!  with  gunshot  injuries  of  the 
skull  rather  than  to  local  destructions  of  the  visual  cortex. 
That  areas  of  local  blindness  did  not,  as  a  ru!o,  alter 
iHaterially  after  the  first  two  or  three  weeks  is  a  strong 
argument  that  they  were  not  produced  only  by  such 
transient  disturbaneos,  and  this  assumption  is  confirmed 
by  the  fast  that  iu  some  of  the  patients  I  have  boon  ab'.i^ 
to  examine  as  long  as  three  and  a  half  years  later  the 
state  of  the  visual  fields  was  practically  unaltcixid.  I  have 
[  also  had  the  opportunity  of  supplementing  my  earlier 
observations  by  the  cxaniiuation  of  several  ciiscs  in  which 
the  visual  disturbances  wore  of   much  longer  standing. 

In  the  second  place,  since  I  have  been  able  to  correlate 
my  clinical  observations  with  the  causative  anatomical 
lesions  in  a  few  cases  only,  it  has  been  po.ssiblo  for  t'.io 
most  part  to  dotermiQo  the  portion  of  the  brain  that  was 
injured  only  by  measurements  of  the  sites  and  the  depths 
of  the  wounds.  This  method  is  certainly  ine.tact,  though 
the  iiosition  of  the  area  striata  can  bo  detcruiineil  approxi- 
mately, for  the  iuiou,  or  external  occipital  protuberance, 
has  a  fiiirly  constant  relation  to  its  jiostcrior  end.  In 
mesial  sagittal  sections  of  several  heads  I  fnuud  that  the 
posterior  ends  of  the  calcarino  fissures  lio  2  cm.,  or  l^  in., 
above  its  tip,  and  that  the   fissures  extend  forwards  and 


upwards  at  an  angle  of  about  25  degrees  from  there  to  a  depth 
of  about  4  cm.  By  caieful  measurement  of  the  injury  to 
I  the  skull,  or  of  the  position  of  retained  mis.siles  as  seen  in 
stereoscopic  radiographs,  in  relation  to  the  inion  the  portion 
of  the  visual  area  that  is  injured  may  bo  determined 
approximately.  I"'urther  information  was  obtained  in 
many  cases-:  by  examination  during  operations  of  the  sito 
and  extent  of  the  damage  to  the  brain. 

We  must,  however,  await  the  opportunity  of  correlating 
the  visual  defects  with  the  anatomical  lesions  that  cause<l 
them  in  a  large  series  of  cases  before  finally  receiving  such 
conclusions  as  I  can  place  before  you  into  the  body  of 
accepted  fact,  though  if  these  conclusions  establish  a 
hypothesis  that  can  explain  all  our  observations,  or  is  at 
least  not  at  variance  with  them,  tliere  will  be  strong 
presumptive  evidence  that  it  represents  the  truth. 

I  have  selected  as  far  as  possible  cases  with  long-standing 
or  permanent  visual  defects  to  illustrate  this  lecture. 

Destruction  ok  the  Striate  Area  on  One  Side. 

Let  us  first  consider  the  effect  of  a  lesion  which  destroys 
the  whole  of  the  area  striata  of  one  hemisphere.  A  deeply 
penetrating  gunshot  wound  of  the  occipital  region  imme- 
diately to  one  side  of  the  middle  line,  and  not  more  than 
5  cm.  above  the  inion,  that  passes  forwards  parallel  to  the 
mesial  sagittal  plane,  must  do  so.  I  have  seen  several 
nuin  with  such  wounds,  and  all  had  complete  hemianopia, 
or  total  blindness  to  the  opposite  side  of  the  fixation  point. 
This  blindness  extends  almost  invariably  up  to  the  fixation 
point,  or  ct  least  to  within  one  degree  of  it,  which  is  cer- 
tainly within  the  margin  of  error  of  our  clinical  methods. 
The  more  accurate  and  delicate  the  methods  employed  the 
nearer  is  the  blindness  found  to  come  to  the  point  on  which 
the  eyes  are  directed.  Observations  on  an  ordinary  peri- 
meter cannot  be  exact  enough  to  decide  this  question,  but 
it  can  easily  bo  verified  by  examination  by  a  Bjerrum's  or 
other  screen  which  is  placed  at  a  distance  of  one  or  two 
metres  from  the  patient's  eye.  This  is  the  method  I  have 
employed  to  investigate  vision  in  the  neighbourhood  of  tho 
fixation  point. 

In  hemianopia  due  to  vascular  lesions  of  the  visual 
cortex  the  blindness  rarely  extends  up  to  the  fixation 
Xraint,  and  iu  this  respect  it  differs  from  that  produced  by 
a  traumatic  injury  of  one  occipital  pole.  The  explanation 
of  this  ditferouce  will  be  considered  later  in  this  lecture. 
The  area  of  blindness  is  liable  to  be  more  irregular,  and 
does  not  involve  central  vision  so  constantly,  when  it  is 
duo  to  injury  of  the  optic  radiations. 

Wo  turn  now  to  the  cortical  representation  of  tboso 
portions  of  the  retinae  which  lie  above  and  below  tho 
horizontal  planes  through  the  maculae.  Local  lesions  in 
the  region  of  the  calcarino  cortex  frequently  produce 
blindness  in  either  the  upper  or  the  lower  homonymous 
quadrants;  tho  foUowiug  case  is  an  example  of  superior 
quadrautic  hemianopia : 

C.VSE   I. 

Ptc.  J.  was  wounile  I  by  a  fragment  of  shell  wliicli  pents 
trated  his  steel  hclinel  in  April,  1918.  Ho  was  unconscious  for 
a  lew  minutes  only,  anil  on  cominfj  to  uotlceil  that  his  siylit  was 
affected.  It  improved  rapidly  after  an  operation  that  was  per- 
formed on  the  same  day,  l)ut  bo  experienced  some  di/llculty  in 
reading  when  be  was  lirst  examined  three  weeks  Inter. 

Tlic  wound  was  represented  by  a  small  defect  in  the  skull 
immediatelv  to  the  ri{(bt  of  the  middle  lino  and  just  nbovo  Uio 
lateral  sinus.  .\n  obloug  piece  of  shell  civsing.  whicii  moasuroil 
3x1x1  cm.,  and  severnl  fraymcuts  of  Inmo  were  removed 
from  the  brain,  which  was  softened  and  <iisintet;rated  for  a 
considerable  distance  beneath  the  fracture. 

When  ho  was  seen  three  weeks  after  ho  had  roceive<l  the 
wound  there  was  complete  left  superior  ipindrantic  bemianopm, 
wliich  reached  exactly  up  to  the  li.\!Vtion  point,  and,  iu  addition, 
a  i>eriplieral  contraction  of  the  left  lower  ipmdrauls.  The  latter 
gradually  disappeared,  sii  that  live  weeks  later  vision  was  lost 
iu  the  upper  ipLidrivnta  only.  'I"be  hliudncss  still  extended  up 
to  the  lixalioM  point,  but  it  did  not  everywhere  reach  tho  bori- 
zontnl  meridians:  there  was  a  narrow  zone  alon^;  tbe.^o  in 
wliioli  a  small  white  object  was  indistinct  and  freipiontly  not 
iierceived  (F'ti-  D-  Iu  the  lower  left  ipiadranls  wliil^'  apiw.ired 
greyish,  ami  the  colour  of  red  and  green  l*st  objects  10mm. 
ui  diameter  could  not  he  recognized.  Central  vision  was  S  >" 
ejvnh  eye. 

Hero  wo  have  a  case  in  which  a  penetrating  woiiml 
close  to  the  middle  lino,  immediately  abovo  tho  lalor-vl 
sinus,  and  cousocpiontly  below  tho  level  of  tho  right 
calcarino  fissure,  pro.luced  an  absolute  superior  ipnulrantic 
heiiiiauupia.  It  is  theieforc  evidence  that  the  lower  lialvei 
of  the  rfctinue  are  projected  ou  to  tho  lower  parts  of  tho 
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area  striata.      Tho   loss  of  colour  vision   in  the  inferior 

quadrants  was  associated,  as  is  the  rule,  with  the  slight 
ilegree  of  amblyopia  there,  which  was  indicated  by  the 
apparent  indistinctness  and  greyness  of  a  white  test  object 
iu  this  portion  of  the   lield. 

On  tho  other  hand,  when  blindness  of  tho  lower  hoiuouy- 
mous  quadrants  of  the  visual  fields  occurs  as  a  result  of 
cortical  injiuies,  it  is  always  associated  with  wounds 
above  tho  level  of  the  caleariue  tissui-es.  I  have  already 
recorded  several  cases  with  this  condition,  and  it  is  not 
sufficiently  rare  to  need  speeilic  illustration  here.  These 
cases  go  to  prove  tliat  tlie  upper  halves  of  the  retinae  arc 
represented  in  the  upper  or  dorsal  parts  of  tho  visual 
cortex,  just  as  the  lower  segments  of  the  retinae  are 
projected  on  to  its  lower  portion. 

If  a  lesion  of  one  occipital  lobe  above  the  level  of  the 
calcarino  fissure  proiiucos 
an  inferior  quadrantic  henii- 
auopia,  bilateral  lesions  in 
this  position  should  cause 
blindness  below  tlie  fixation 
point.  I  have  seen  eight 
cases  of  more  or  less  pure 
inferior  horizontal  hen]iiu- 
opia,  and  in  all  of  these 
the  cerebral  wounds  were 
above  the  level  of  the  cal- 
eariue fissures  and  involved, 
as  far  as  could  be  deter- 
mined, tlip  upper  portions 
of  the  striate  areas.  I  have 
chosen    the    following    case 

as  an  example,  as  it  was  possible  to  observe  the  patient 
ten  months  after  the  infliction  of  the  wound,  and  its  sits 
indicated  tliat  it  was  the  visual  cortex  rather  than  the 
optic  radiations  that  were  injured. 

Case  ii. 

rte.  L.  wj,5  wouiidei  iu  March,  1918,  by  a  michiiie-yim 
bullet.  He  was  unconscious  for  a  short  tune.  During;  the 
Urst  few  (lays  he  could  disthifiuish  only  light  from  darkness, 
but  his  vision  then  improved  rapidly.  Its  condition  became 
stationary  after  an  operation  was  performed  three  weeks  later 
in  a  German  hospital,  for  he  had  baen  made  a  prisoner  of  war. 
He  states  that  when  he  tried  to  read  during  the  uext  three 
months  he  always  seemed  to. see  the  figure  of  a  white  lien  to 
the  left  of  the  point  to  which  Jiis  eyes  were  directed.  I  examined 
him  in  .January,  1919. 

The  wound  was  represented  t)y  a  healed  and  depressed  scar, 
under  which  a  trephine  opening  about  2  cm.  in  diameter  could 
be  felt.  This  involved  the  middle  line  of  the  skull;  its  centre 
was  5  cm.  above  the  inion.  Radiographic  i^lates  did  not  reveal 
any  foreigu  bodies  within  the 
skull.  i-tf* 

His  central  vision  was  r.  in 
each  eys.  There  was  a  large 
area  of  blindness  iu  both  lower 
quadrants,  which  was  more 
extensive  on  the  left  than  on 
the  right  side,  and  iu  the 
seeing  portions  of  the  left 
lower  quadrants  vision  was 
misty  and  indistinct.  (Fig.  2.i 

In  this  case  tho  injury  of 
tlie  brain  was  obviously 
above  the  level  of  the  cal- 
carine  fissures,  and  it  was 
consequently  the  dorsal  por- 
tions of  the  areac  striatac 
that  must  have  been   most  severely  injured. 

I  have  not  observed  a  pure  case  of  superior  horizout.al 
hemianopia ;  the  probable  reason  is  that  gunshot  wounds 
involving  the  lower  portions  of  both  striate  areas  would 
necessarily  produce  such  injury  of  the  torcula  as  would  be 
probably  fatal. 

Cortical  Localization  of  Centr.al  Vision. 
If  the  evidence  from  these  and  similar  cases  shows  that 
the  upper  halves  of  the  retinae  are  represented  in  the 
upper  or  dorsal  parts  of  the  caleariue  areas  and  the  lower 
iu  the  lov/cr  or  ventral,  we  may  now  turn  to  the  considera- 
tion of  tlic  cortical  localization  of  macular  or  central  vision. 
The  most  satisfactory  evidence  ou  which  to  base  conclusions 
would  be  obtained  from  cortical  lesions  that  produce  com- 
plete loss  of  central  vision  in  both  eyes.  I  have  .seen  and 
recorded  a  certain  number  of  these.  The  case  that  is  cited 
here  as  an  illustration  was  the  only  patient  who  was 
observed  at  a  long  period  after  the  infliction  of  the  wound. 


Case  in. 
I'te.  G.  was  wounded  by  a  large  portion  of  shell  that  pene- 
trated his  steel  helmet  in"  May,  1918.  He  was  unconscious  for 
seventeen  hours.  In  the  casualty  clearing  station,  where  an 
ojieration  was  performed  on  the  same  day,  a  depressed  fracture 
of  the  skull  was  found  in  the  occipital  region,  and  a  mass  of 
bono  was  removed  from  the  longitudinal  sinus  and  from  tlia 
brain  on  each  side  of  it.  He  was  lilind  for  the  hrst  three  days, 
but  his  vision  then  rapidly  improved  to  its  present  state.  A 
month  after  the  iiilliction  of  the  womid  his  visual  fields  were 
examined  by  .Mr.  .J.  B.  Lawford,  who  discovered  a  scotoma 
almost  identical  in  size  and  position  with"  that  which  I  found 
nine  months  later. 

Ten  months  after  the  injui-y  the  wound  was  (irmly  cicatrized ; 
beneath  the  scar  there  was  a  more  or  less  circular  defect  iu  tlio 
middle  line  of  the  skull  and  to  the  left,  which  involved  the  base 
of  the  inion  and  e.\tended  4.1  cm.  upwards  from  it.  Its  lateral 
diameter  was  5  cm.  The  vision  was  less  than  „•;,  in  each  eye 
(according  to  his  records  it  was  :;  when  he  enlisted  in  Novem- 
ber, 1915),  and  he  could  not 
even  reeognize  the  other  men 
in  the  ward.  He  saw  nothing' 
plainly,  and  had  some  diffi- 
culty in  recognizing  the  dis- 
tance of  objects  from  him. 

His  peripheral  vision  wa  i 
unaffected;  he  could  seeacir 
cular  white  object  10  mm.  in 
iliameter  to  the  natural  limiUs 
in  both  eyes,  but  examination 
with  a  perimeter  and  by  a 
screen  revealed  a  large  area 
of  absolute  blindness,  which 
extended  about  3  degrees  to  the 
left  of  the  fi.xation  point  and 
from  12  to  18  degrees  to  its 
right.  Central  vision  was 
totally  abolished.  (Fig.  3.1 
scotoma  there  was  a  small  area 
which  white  objects  could  be  seen,  but  they  appeared  dull 
and  dim  ;  colours  could  not  be  recognized  here,  nor  in  a 
zone  of  about  2  degrees  to  the  left  margin  of  the  scotoma. 

The  site  of  the  wound  makes  it  probable  that  both 
occipital  lobes  were  injured  at  the  posterior  ends  of  the 
areao  striatac,  which  were  opposite  tho  centre  of  the 
trephine  opening.  And  both  the  position  of  the  wound 
and  the  clinical  symptoms  indicate  that  the  injury  was 
more  extensive  on  the  left  than  on  the  right  side. 

This  case  illustrates  the  type  of  blindness  that  is  pro- 
duced by  superficial  injuries  of  both  occipital  poles — that 
is,  by  wounds  that  injure  the  posterior  parts  of  the  striate 
areas.  In  all  such  cases  we  find  peripheral  vision  intact 
and  central  vision  abolished.  They  are  consequently 
evidence  that  central  or  macular  vision  is  represented  in 
tiie  more  posterior  parts  of  the  visual  areas,  and  that  this 

region  is  not  concerned  with 
perijjheral  sight. 

The  evidence  to  be  ob- 
tained from  unilateral  lesions 
confirms  this  opinion  and 
also  supports  the  conclus'ion 
we  have  already  arrived  at, 
that  the  upper  parts  of  tho 
I'etinae  arc  connected  witli 
the  upper  parts  of  tho  visual 
cortex  and  tho  lower  with 
tho  lower. 

Homonymous  paracentral 
scotomata  are  frequently 
produced  by  injuries  of  tho 
polar   region  of  one  occipital 


Fig.  1.  -Case  I, 

Above  and  to  the  left  of  thi 


Case  II. 


lobe.     The  visual  fields  iu  the  following  ca.se  represent  a 
characteristic  type : 

Case  iv. 

rte.  S.  was  wounded  by  a  fragment  of  shell  in  October,  1313, 
and  was  operated  on  in  a  casualty  clearing  station  on  the  same 
day.  He  was  unconscious,  or  at  least  remembers  nothing  that 
happened,  during  the  first  few'days.  Then  he  discovered  that 
he  could  not  see  properly  to  his  left,  but  he  frequently  noticed 
fiaslies  of  light  to  this  side  which  he  compared  to  ordinary  gun- 
flashes.  He  had  also  a  feeling  that  "  there  was  always  some- 
thing standing  on  the  left  side,  a  person  or  something,"  but  ho 
could  distinguish  no  form.  His  vision  improved  quickly,  but 
became  stationary  within  a  tew  weeks. 

The  wound  was  represented  by  a  healed  vertical  scar  in 
the  occipital  region  immediately  to  the  right  of  the  middle  line. 
Beneath  it  there  was  a  defect  in  the  skull.  4.;.  cm.  in  vertical 
length  and  2  cm.  broad,  which  extenrled  from  1  cm.  abovo 
the  inion  upwards,  parallel  to  the  mesial  sagittal  plane  of  the 
head. 

I  examined  him  in  February,  1919.-  His  vision  was  ,5  in  each 
eye.  He  complained  that  in  reading  he  had  difficulty  in  finding 
the  beginning  of  a  line  or  paragraph,  and  even  the  first  letters 
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of  a  long  word.  In  the  street  he  often  failed  to  see  people  in 
front  of  him  and  to  his  left.  The  peripheral  limits  of  his 
vision  to  a  circular  white  object  7  mra.  in  diameter  were 
normal,  but  there  was  a  large  left  paracentral  scotoma  which 
extended  from  the  fixation  point  to  about  20  degrees  to  the  left. 
Its  edges  were  remarkably  sharp  and  definite.     (Fig.  4.) 

In  this  case  an  injury  of  the  right  occipital  pole,  which 
must  have  involved  tlie  posterior  end  of  the  area  striata, 
caused  a  left  homonymous  paracentral  scotoma.  This  is 
the  condition  of  the  visual  fields  most  commonly  asso- 
ciated with  lesions  of  this  region.  The  scotoma  generally 
extends  up  to  the  lixation  point,  and  usually  its  size  can 
be  seen  to  bear  a  close  relation  to  the  depth  of  the  wound. 
Such  cases  supplement  the  evidence  we  have  already 
obtained  that  the  centre  for  macular  and  perimacular 
Tision  lies  near  the  posterior  ends  of  the  hemispheres. 
In  another  case,  with  a  similar  defect  in  the  left  sides 
of    the    visual    fields,    total  ,,_, 

destruction  of  the  posterior 
part  of  the  right  striate 
area  was  found  on  2^°^^' 
mortem  examination,  wlien 
death  took  place  five  weeks 
after  the  infliction  of  the 
■wound. 

Smaller  paracentral  scoto- 
mata  are  frequently  limited 
to  either  the  upper  or  lower 
homonymous  quadrants. 
Their  position  in  the  field  of 
vision  always  bears  a  close 
relation  to  the  site  of  the 
wound  —  tliat  is,  they  lie 
below  the  fixation  point  when  the  injury  involves  the  upper 
and  posterior  end  of  the  calcarine  area,  and  above  it 
■when  the  ventral  portion  of  the  visual  region  is  damaged. 
The  following  case  ia  a  typical  example  of  an  inferior 
paracentral  scotoma. 

Case  v. 

Lieut.  H.  waa  wounded  in  November,  1915.  by  a  ballet.  He 
found  at  once  that  lie  could  not  see  the  ground  at  his  feet 
properly.  When  he  was  psamined  four  days  later  his  only 
complaint  was  that  on  trying  to  read  he  could  not  see  the  lines 
immediately  below  that  on  which  bis  eyes  were  directed, 
though  the  rest  of  the  page  was  visible  to  him.  There  was 
a  tangential  sculp  wound  with  its  entry  2.5  om.  above  and  4  cm. 
to  the  right  of  the  iniou,  while  the  exit  was  in  the  middle  line 
2  cm.  above  the  inion. 

Peripheral  vision  was  undisturbed,  bnt  there  was  a  small 
absoluie  paracentral  scotoma  in  the  left  lower  quadrants, 
which  extemled  from  the  fixation  point?  outwards  and  down- 
wards to  about  9  deyrees.  This'  patient  was  oxtimiucd  again 
recently,  more  than  throe  and 

a  half  years  lifter  the  infliction  i.i»t. 

of  the  wound.  Peripheral 
vision  to  both  white  and 
colours  is  unrestricted,  and 
bis  visual  acuity  is  g  in  both 
eyes,  but  the  paracentral 
scotoma  remains  practically 
unaltered,  the  only  ohaiigo 
being  that  ha  can  now  recog- 
nize a  moving  while  object 
between  6  and  9  degrees  from 
the  fixation  pomt,  where  ho 
was  at  first  totally  blind.  But 
in  this  narrow  zone  vision  lor 
white  is  still  very  defective, 
and  colours  caunot  be  recog- 
nized, (l-'ig.  5.)  The  only  in- 
oonvenience  he  experiences  is 
in  his  work  as  an  accountant ; 


Fio.  3.— Case  m. 


Fig.  4.— Case  it. 


,  '  mnning  up  "  a  colamn 

of  figures  he  adds  them  correctlv,  but  in  "running  down" 
a  column  be  often  fails  to  see  tlie  loftsided  figures,  that  is, 
the  hundred  and  the  thousand  umta. 

C.\BE  VI. 

This  case  is  au  instance  of  a  superior  paiaeentral  scotoma. 
Pte.  A.  was  wounded  in  Hcplember,  1918,  bv  a  fragment  of  shell 
which  burst  behind  him  while  he  was  riding,  lie  was  dazed 
for  a  time  but  did  not  lose  consciousness,  and  was  able  to  ride 
alone  to  the  first  aid  post,  though  his  sight  was  oonsidernbly 
affected.  Ue  noticed  no  subjective  visual  phenomena.  He  wos 
immediately  tiunsfcrrod  to  a  oasualtv  clearing  station,  whore 
part  of  the  missile  that  was  cmbeddtdin  bis  skull,  and  splinters 
ol  lione  that  had  been  driven  through  the  dura  m.iter  Into 
the  right  occipital  lobe,  were  removed.  The  wound  healed 
tauidly. 

The  wound,  five  months  later  when  I  oxamhied  bim,  was 
represented  by  a  scar  slightly  above  and  to  the  right  of 
the  niion,  with  roughened  bone  and  a  defect  in  the  skull 
beneath  it.  Kadiographio  plates  revealed  a  small  circular 
trephine  hole,  2  om.  in  diameter,  its  centio  being  li  om. 
above  the  iniou. 


He  stated  that  his  vision,  which  was  at  first  seriously  im- 
paired, improved  quickly,  and  that  it  was  as  good  when  he 
reached  England  a  fortnight  after  being  wounded  as  it  was 
when  I  saw  bim.  He  complained  only  that  he  had  difficulty  in 
reading,  as  he  generally  missed  the  first  few  letters  of  long 
words. 

His  central  vision  was  J  in  each  eye,  and  on  examination 
with  a  perimeter  the  peripheral  limits  of  the  fields  were  fonn] 
to  be  normal.  Ifo  had,  however,  a  small  absolute  scotoma  to 
both  white  and  colours  to  the  left  of  the  fixation  point.  It  was 
carefully  mapped  out  by  the  aid  of  a  screen ;  the  greater  part  of 
it  lay  in  the  left  upper  quadrants,  into  which  it  extended 
5  to  6  degrees  from  the  fixation  point,  but  a  small  part  pro- 
jected into  the  lower  qua  Irants.  Its  edges  were  remarkably 
sharp,  and  were  identical  to  white  and  colours;  au  objeot 
moved  from  It  into  the  seeing  portions  of  bis  fields  appeared 
suddenly  as  if  it  had  come  from  behind  a  screen.  The  blindness 
extended  directly  up  to  the  fixation  point.    (Fig.  6.) 

In  Case  v  the  inferior  paracentral  scotoma  was  obviously 
due  to  an  injury  of  the 
visual  corte.K  produced  by 
the  wound  which  was 
situated  above  the  level  of 
the  calcarine  fissure;  while 
in  Case  vi,  where  the  scotoma 
lay  chiefly  in  the  upper 
quadrants,  the  causative 
lesion  must  have  affected 
the  lower  and  posterior  part 
of  the  striate  area,  as  the 
wound  was  immediately 
above  the  inion. 

Bilatei-al  paracentral  sco- 
tomata  are  lesscomiuon.  but 
when  they  occur  theyfurnish 
fiirther  confirmatory  evidence  of  the  conclusions  to  which 
■we  have  already  come.  The  following  is  a  good  illus- 
trative case: 

C.\SB  VII. 

rte.  B.  was  wouuded  by  a  machine-gun  bullet  which  passed 
through  his  steel  helmet  in  July,  1916.  He  was  dazed  or  semi- 
conscious for  a  short  time.  He  then  walked  alone  to  the 
dressing  station,  but  repeatedly  fell  into  shell  holes  and  aoroae 
obstacles  as  he  could  not  see  the  ground  before  his  feet.  An 
operation  was  performed  on  the  third  day  after  the  intliction 
ol  the  wound,  and  a  fortnight  later  he  was  transferred  to  Eng- 
land, where  he  remained  iu  hospital  for  four  months.  During 
this  time  he  stated  he  could  see  quite  well,  and  was  not  aware 
that  his  vision  was  in  any  way  altected.  He  volunteered  for 
active  service,  and  came  to  Prance  again  in  July,  1918.  I 
examined  him  In  August  of  that  year,  more  thaii  two  years 
after  he  was  wounded. 

The  wound  was  indicated  by  a  transverse  horizontal  scar, 
8  om.  in  length,  which  was  bisected  by  the  middle  line  and 
crossed  it  4  cm.  above  the  iniou.    Kadiographio  plates  revealed 

two  small  circular  openings  in 
the  skull,  one  on  each  side  of 
the  middle  line;  their  lower 
margins  were  2Jcm.  above  the 
point  of  the  inion. 

Uis  oentral  vision  was  A  in 
each  eye  and  the  peripheral 
limits  of  bis  visual  fields  for 
both  white  and  colours  were 
normal.  There  was,  however, 
a  large  absolute  bilateral  in- 
ferior paracentral  scotoma, 
more  extensive  iu  the  right 
than  In  the  left  qoadranta, 
which  on  the  right  came  to 
one  degree  from  the  flx.'ition 
point,  and  2i  degrees  from  it 
on  the  left.  This  area  of  total 
blindness  was  surrounded  by 
a  zone  in  whioh  a  moving  objeot  could  bo  seen,  though  it 
appeared  grey  and  indistinct,  and  in  which  the  colours  of  test 
objeota  oould  not  be  recognised.  Except  in  this  amblyopic 
area  the  colour  fields  were  normal.    (Fig-  7.) 

In  this  man  both  hemispheres  were  obviously  injured 
above  the  level  of  the  calcarine  fissures,  and  the  resulting 
blinduess  was  limited  to  the  inferior  qiuidrauta.  The  fact 
that  the  blinduess  did  not  extend  into  the  immediate  are* 
of  the  fixation  point  ia  probably  to  be  attributed  to  the 
escape  of  the  posterior  extremities  of  the  visual  cortex. 

Not  infrequently  two  or  more  scotomata  coexist,  which 
may  be  separate  from  one  auother  or  united  into  a  complex 
figure.  It  is  ou  those  coses  that  we  cau  most  easily  tost 
our  hypothesis,  and  if  by  it  w«  cau  expl.iin  tlio  occnrrono* 
of  the  blind  iiroiis  ns  a  result  of  the  anatomical  sitos  o( 
tlie  wounds  wo  have  a  strong  argumout  that  it  is  oorreoi. 
The  following  case  is  nu  iostauce : 

Cask  vim. 
In  this  patient  I  found  a  right  inferior  paracentral  •cotoina, 
while  to  the  left  of  the  fixation   point  tber*  was  a  similar 
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area  of  blinduess,  chiefly  above  the  horizontal  plane.  This  ! 
ol>servatioti  was  made  on  a  man  six  weeks  after  he  re- 
ceiveil  an  ohiiiiiie  gutter  wound  which  crossed  the  middle  line 
of  his  skull  2 cm.  above  tha  inion;  it  passed  from  below  up- 
wards and  to  the  left,  and  consequently  injured  the  lower 
portion  of  the  area  striata  on  the  r  yht  side,  producing  the  left 
superior  scotoma,  and  the  upper  part  of  the  visual  corte.K  on 
the  left  hemisphere,  causing  the  defect  in  the  riyht  inferior 
quadrants.     (Fig.  8.) 

Tliis  series  of  cases  illustrates  the  evidence  that  my 
oUservations  can  furnish  on  the  cortical  localization  of 
central  and  pericentral  vision.  It  proves  that  the  macular 
and  perimaculevr  regions  of  the  retinae  are  represented  at 
or  near  to  tlie  occipital  poles  of  the  hemispheres.  It  is 
probable,  indeed,  that  the  portion  of  the  area  striata  whicli^ 
frequently  spreads  over  the  occipital  pole  and  on  to  the 
lateral  siirface  of  the  brain  may  bo  the  centre  of  macular 
sight.  The  frequency  of 
paracentral  scotomata  is  con- 
sequently accounted  for  by 
the  more  exposed  position 
of  this  part  of  the  visual 
area  than  of  that  which  lies 
on  the  mesial  surf.ices  of 
the  hemispheres.  It  seems 
very  probable,  too,  that  the 
maculae  have  anatomically 
larger  representations  in  the 
cortex  than  the  le.ss  highly 
specialized  peripheral  zones 
of  the  retinae,  and  in  this 
we  may  find  the  explanation 
of  the  frequency  of  small 
areas  of  blindness  in  the  neighbourhood  of  the  fixation 
point,  though  the  causal  lesions  may  be  relatively  gross. 

LOCALIZ.WION   OF   PERIPHERAL   ViSION. 

If  all  our  experience  points  to  a  posterior  representation  , 
of  macular  vision  in  the  calcarine  regions  we  may  by  ex- 
clusion assume  that  the  centre  for  peripheral  vision  lies 
in  the  anterior  part  of  the  visual  areas.  There  is,  how- 
ever, relatively  little  direct  evidence  of  this.  It  is  true 
that  this  region  of  the  brain  is  not  uncommonly  injured  by 
gunshot  wounds,  but  as  the  anterior  part  of  the  calcarine 
area  is  surrounded  on  each  side  by  the  optic  radiations 
that  carry  all  visual  impressions  corticalwards,  tlie  visual 
defect  produced  by  such  a  cortical  lesion  would  be  com- 
plicated by  the  presence  of  blindness  due  to  interruption 
of  the  fibres  of  the  radiations.  Kiddoch  has,  however, 
observed  a  case  in  which  peripheral  contraction  of  both 
halves  of  the  visual  fields 
was  associated  with  the 
presence  of  a  missile  and 
fragments  of  bone  between 
the  mesial  surfaces  of  the 
occipital  lobes,  in  such  a 
position  that  the  anterior 
parts  of  the  areae  striatae 
were  probably  injured.  I 
have  also  recorded  a  case 
with  loss  of  peripheral 
vision  in  the  homonymous 
fields  in  which  a  missile 
was  localized  at  the  junc- 
tion of  the  calcarine  and 
parieto-occipital  sulci.  The 
following  case  is  further  evidence  in  this  question: 

Case  ix. 
Corporal  W.  was  wounded  by  a  fragment  of  shell  in  October, 

1918.  He  was  dazed  for  a  few  moments,  but  noticed  no  affection 
of  his  sight.  He  was  operated  upon  in  a  casualty  clearing 
station  next  morning.  His  wound  healed  quickly,  and  he 
remained  free  from  symptoms,  except  headache,  till  February, 

1919.  Then  one  morning  his  right  side  became  suddenly  numb 
and  weak,  and  a  dull  black  spot  appeared  in  vision;  he  referred 
it  to  the  lower  margin  of  the  outer  canthus  of  his  right  eye, 
and  repeatedly  tried  to  rnb  it  away  without  success.  After 
some  minutes  he  began  to  see  flashes  of  light,  "like  lightning, 
uncoloured,"  which  flashed  from  the  black  spot  towards  the 
centre  of  his  eye ;  these  persisted  for  ten  or  fifteen  minutes. 
Then  he  lost  consciousness  and  was  probably  convulsed.  This 
was  the  only  severe  fit  he  has  had,  but  two  minor  attacks  on  an 
average  have  occurred  every  day  since  then.  These  always 
commence  with  the  appearance  of  one  or  two  black  spots, 
which  he  refers  to  the  lower  margin  of  the  right  outer  canthus. 
They  are  at  first  very  faint,  but  beoome  more  and  more  distinct, 
and  theu  flashes  of  light  begin  to  shoot  from  them  towards  the 


Fig.  5.— Case  V. 


centre  of  his  right  eye;  these  may  persist  as  long  as  thirty 
minutes,  and  appear  whether  his  eyes  are  closed  or  open. 
In  tliese  attacks  ho  feels  strange,  as  if  he  were  going  out  of 
Ilia  mind,  and  after  them  ho  has  considerable  headache. 

ile  was  examined  in  May,  1919,  seven  months  after  tha 
infliction  of  the  wound. 

The  wound  was  represented  by  a  small  circular  trephine 
opening  immediately  to  the  left  of  the  middle  line  of  the  skull, 
with  its  centre  slightly  above  the  lambda — that  is,  8  cm.  above 
the  inion.  Radiographs  revealed  an  irregular  piece  of  metal  in 
the  brain  ;  in  anteroposterior  views  it  was  seen  slightly  to  the 
left  of  the  middle  line,  and  when  measured  on  lateral  stere;U- 
scopic  plates  it  was  localized  in  the  autero  inferior  part  of  tfta 
left  cuneus,  immediately  posterior  ,tjD' [tjie  junction  of  tba ; 
calcarine  and  parieto-occipital  sulci,  .  jn  ,  , 

His  visual  fields  were  repeatedly  e.Kainined.  He  perceived, 
a  circular  white  object  10  mm.  in  diameter  to  the  natural  lin^it^  , 
of  his  fields,  but  ip  the  periphery  of  the  lower  right  quadranta  > 
it  was  blurred,  indistinct,  and  greyish,  and  ofteu  disappeared 

from   vision    for    a     moment, 
•  ioht.  especially    when    it    was    not 

moved.  It  also  seemed  mu<;l) 
smaller  in  this  region,  which 
extended  to  about  45  degrees 
from  the  fixation  point.  Ha 
could,  however,  distinguish  the 
relative  sizes  of  two  objects 
presented  to  him  in  suocesslOii 
in  this  area  as  accurately;  as  iii 
homologous  parts  of  his  left 
fields,  and  recognize  the  shape 
of  test  objects,  though  tli? 
recoguition  was  less  certain, 
When  an  object  2  mm.  iu 
diameter  was  employed  this 
amblyopic  area  was  more  ex- 
tensive, especially  near  tha 
vertical  meridians.  (Tig.  9.) 
The  fields  for  red  and  green  objects,  10  mm.  in  diameter, 
were  approximately  normal  and  equal  in  the  right  and  left 
temporal  fields;  but  when  a  large  red  object  30  mm.  in 
diameter  was  used  he  failed  to  distinguish  its  colour,  or 
saw  it  only  as  indefinite  greyish-red,  in  the  amblyopic 
area,  though  its  colour  was  distinct  out  to  70  degrees  iu  tha 
lower  left  quadrants. 

The  radiographic  localization  of  the  missile  in  this  case 
shows  that  it  was  in  or  near  .the  anterior  part  of  the  area 
striata  of  the  left  hemisphere,  and  the  occurrence  of 
amblyopia  in  the  periphery  of  the  lower  right  quadrants 
suggests  that  this  is  the  part  of  the  visual  cortex  that  is 
concerned  with  peripheral  vision  below  the  horizontal. 
Further,  it  was  here  that  the  visual  spectra,  which  were 
undoubtedly  due  to  discharges  from  the  neighbourhood  of 
the  irritant  lesion,  always  first  appeared. 

The  missile  was  removed  three  weeks  ago  by  Lieut.- 
Colonel  P.  Sargent.     It  was  found  on  the  left  surface  o( 

the  falx  and  probably  lay  in 
the  anterior  and  inferior  part 
of  the  cuneus.  Since  tlie 
operation  he  has  had  only 
one  visual  attack,  which 
occurred  on  the  second  day 
after  it. 

Our  observations  so  far 
indicate  that  the  upper 
homonymous  parts  of  each 
retina  are  projected  on  to 
the  upper  portion  of  tha 
opposite  visual  area,  and  the 
lower  halves  of  the  retinae 
on  to  its  lower.  Further,  all 
our  facts  go  to  prove  that 
the  centre  for  macular  or  central  vision  lies  pos- 
teriorly in  the  visual  cortex,  while  that  for  peripheral 
vision  is  situated  anteriorly  iu  it.  The  representation 
of  the  intermediate  zones  of  the  visual  fields  from  tha 
fixation  point  outwards  are  probably  arranged  in  this 
order  from  behind  forwards  in  the  visual  cortex. 

There  are  numerous  observations,  however,  which  make 
it  probable  that  a  further  localization  is  possible  within 
the  visual  cortex.  It  is,  for  instance,  not  uncommon  to 
find  blindness  in  the  homonymous  visual  fields  limited  to 
areas  in  the  region  of  the  vertical  meridians.  In  most  of 
these  cases  that  I  have  seen  this  loss  was  associated  with 
hemianopia,  or  at  least  a  large  area  of  blindness,  in  tha 
opposite  halves  of  the  fields,  and  the  injuries  that  pro- 
duced them  were  penetrating  wounds  of  one  occipital  lobe, 
which  probably  caused  a  superficial  damage  on  the  mesial 
surface  of  the  other  hemisphere.  The  following  case  is  aa 
example  of  this  condition. 


Fro.  6.— Case  vi. 
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Case  x. 

rte.  H.  was  wounded  in  September,  1918;  lie  stated  that  he 
was  unconsoions  for  several  days.  At  the  operation,  which 
was  perfonned  on  the  day  of  the  wound,  a  depressed  fracture 
was  found  in  the  left  occipital  bone  a  short  distance  above  the 
lateral  sinus,  and  several  fragments  of  depressed  bone  were 
removed  from  a  deep  track  in  the  brain.  1  examined  him  six 
months  after  the  infliction  of  the  injury. 

The  wound  was  represented  by  a  circular  trephine  opening 
immediately  to  the  left  of  the  middle  line  of  the  skull,  with  its 
centre  4  cm.  above  the  inion.  No  foreign  bodies  or  retained 
nriSsiles  were  visible  in  radiographic  plates. 

His  central  vision  was  8  in  each  eye,  and  he  believed  as  good 
afiit  had  ever  been  ;  but  he  bad  an  absolute  right  homonymous 
bemianopia,  which  came  exactly  to  the  fixation  point.  He  was 
Bisocompletely  blind  in  the  mesial  portions  of  the  left  lower 
quadrants,  except  in  a  small  area  within  3  degrees  of  the  lixa- 
tkm  point.  This  blind  area  lay  approximately  between  the 
inffetior  vertical  meridians  and  the  radii  at  45  degrees  from 
them'.  (Fig.  10.)  Vision  to  both 
white  and  colours  was  unim- 
paired in  the  remaining  por- 
tions of  the  left  halves  of  the 
fiield*'. 

'  li  this  case  tlie  right- 
Bided  heiuianopia  was  ob- 
TfQusly  due  to  the  deep 
penetrating  wound  of  tlie 
left:  occipital  lobe.  The  loss 
of '  Aight  in  the  left  lialves 
of  the  fields  shows  that  the 
right  visual  cortex  also  must 
bare  suffered,  and  fbe  posi- 
tion and  the  nature  of  the 
wound  makes  it  probable 
that  the  damage  to  the  mesial  surface  of  this  hemi- 
Bpliere  nas  superficial  and  probably  limited  to  the 
surface  of  the  cuneus.  That  portion  of  the  area  striata 
that  lines  the  walls  and  the  fJoor  of  the  calcarine  sulcus, 
and  conseo[ueutly  lies  further  lateral  wards,  probably  escaped 
injury. 

I  have  seen  many  cases  in  which  superficial  injuries  of 
the  mesial  aspect  of  the  one  hemisphere  were  associated 
with  blindness  along  the  vertical  meridians  of  the  visual 
fields.  This  suggests  that  the  part  of  the  area  striata 
which  is  exposed  on  the  surface  of  the  hemispheres  is  con- 
cerned with  vision  in  the  neighbourhood  of  the  vertical 
nieridians,  while  the  visual  cortex  that  lies  more  laterally 
iii  the  walls  and  the  floor  of  the  fissures  is  that  which  sub- 
serves vision  along  the  horizontal  radii.  Wilbrand  and 
Ilenschen's  celebrated  case,  in  which  a  narrow  homony- 
mtous  scotoma  that  extended  from  the  fixation  point  bori- 
zoatally  outwards  to  60  deg. 
wias  associated  with  a  soften- 
ing of  the  floor  of  the  fissure, 
is  complementary  evidence 
of  this  hypothesis.  I  have 
not  Seen  such  a  scotoiiia  pro- 
duced by  a  war  wound,  but 
this  is  not  surprising,  as  any 
missile  which  penetrated  the 
brain  to  the  bottom  of  the 
calcarine  fissure  would  neces- 
sarily injure  the  fibres  of  the 
optic  radiations  that  pass  to 
otiier  parts  of  the  visual  cor- 
tex, and  consequently  produce 
more  extensive  bUuduess. 

Such  observations  as  these,  wliich  are  only  selected 
illustrations  from  a  large  number  of  cases,  indicate  that 
there  is  a  definite  areal  representation  of  the  retinae  in  the 
visual  cortex.  There  can  be  little  doubt,  too,  of  the  general 
principles  of  this  localization;  the  macular  regions  are 
represented  posteriorly  and  the  periphery  of  the  retinae 
more  anteriorly  in  the  occipital  lobes,  while  Iho  upper  and 
lower  portions  of  the  retinae  are  projected  on  to  the  corre- 
sponding parts  of  the  visual  cortex.  Further,  the  mesial 
horizontal  segments  of  the  retinae  are  probably  projected 
in  the  neighbourhood  of  the  floors  of  the  calcarine  fissures. 

.\nd  not  jnly  is  each  segment  of  the  retinae  represented 
in  a  definite  portion  of  the  visual  cortex,  but  this  repre- 
sentation is  fixed  and  iiumutable,  so  that  if  a  part  of  the 
visual  cortex  be  totally  destroyed  there  will  bo  a  permanent 
blindness  of  the  lorrespoudiug  segment  of  the  visual  fields. 
Only  so  can  we  explain  the  persistence  of  such  a  small 
scotoma  as  in  Case  v,  which,  when  examined  throe  and  a 
balf  years  after  the  infliction  of  the  wound,  was  found 


Fio.  7.— Case  vn. 


almost  identical  in  size  and  position  as  within  the  first  few 
days  of  the  injury.  In  Case  iii,  too,  the  blind  area  re- 
mained unaltered  between  one  and  ten  months  after  the 
injury.  There  is  no  place  hero  for  the  theory  of  vicarious 
representation  of  the  function  of  parts  destroyed  by  other 
regions  of  the  brain. 

It  is  true  that  the  functional  loss  observed  immediately 
or  shortly  after  the  infliction  of  the  wound  is  generally 
considerably  greater  than  the  permanent  blindness,  but 
this  can  be  only  expected  since,  in  a<ldition  to  destruction 
of  a  portion  of  the  brain,  gunshot  injuries  produce  less 
severe  damage  with  temporary  loss  of  function  in  a  zone 
around  it.  Hiue  has  studied  the  early  recovery  of  this 
temporary  functional  loss  and  the  rules  that  govern  it,  and 
I  have  had  many  opportunities  of  observing  it  too.  It  is, 
however,  the  rule,  as  far  as  the  visual  cortex  is  concerned, 

that  this  temporary  blind- 
ness or  amblyopia  disappears 
within  a  few  weeks  and 
leaves  only  the  permanent 
defect,  provided  that  there 
is  no  sepsis,  inflammation, 
or  hernia  formation.  For 
this  reason  observations 
made  within  a  few  weeks  of 
the  infliction  of  the  wound 
can  be  utiliiied  iu  the 
problem  of  visual  localiza- 
tion. That  sight  may  later 
return  in  portions  of  an  area 
that  was  at  first  blind  is 
no  valid  argument  against 
the  employment  of  such  cases  iu  the  problem  of  the 
cortical  localization  of  vision,  for  any  scheme  of  localiza- 
tion that  is  true  must  explain  the  form  and  distribution 
of  these  temporary  changes  as  well  as  the  permanent 
loss  of  function. 

Escape  of  the  lilaciila  in  Va.icidar  Lesioyts. 
There  are  other  questions  that  must  be  considered 
shortly.  The  homouymoas  hemianopia  that  is  produced 
by  a  penetrating  gunshot  wouud  of  one  occipital  lobe  differs 
from  the  ordinary  form  of  hcmiauopia  due  to  vascular 
lesions  that  is  met  with  in  civil  practice.  In  the  latter  the 
blindness  rarely  reaches  up  to  the  fixation  point;  as  a  rule 
there  is  a  zone  of  normal  vision  to  about  3  degrees  to 
8  degrees  wide  around  it.  This  escape  of  central  vision  has 
excited  considerable  controversy.  The  one  school  explained 
it  by  the  hypothesis  that  the  niacul.ae  are  not  represented 

iu  the  occipital  visual  areas, 
""'"''■  but  elsewhere  iu  the   brain. 

But  not  only  has  no  case,  as 
far  as  I  am  aware,  of  macular 
blindness  due  to  disease  of 
this  hypothetical  centre  been 
recorded,  but  all  the  observa- 
tions on  visual  disturbances 
due  to  local  wounds  of  the 
brain  that  have  bceu  made 
during  the  war  are  directly 
opposed  to  it.  A.  second 
explanation  was  that  there  is 
a  bilateral  representation  of 
maculae,  that  as  each  macula 
is  represented  in  both  hemi- 
spheres of  the  brain  a  unilateral  lesion  cannot  abolish  or 
disturb  central  vision.  This  liypotliesis,  too,  is  untenable, 
as  when  hemianopia  is  due  to  traumatic  destruction  of  one 
occipital  lobe  the  blindness  usually  extends  to  the  fixation 
point,  and  the  more  accurate  the  methods  of  iuvostigatiou, 
the  smaller  is  the  apparent  escape.  iMy  observations  wero 
made  on  screens  placed  one  or  two  metres  from  the  patient, 
and  the  margin  of  error  was  consctpiently  small.)  The 
same  is  true  with  regard  to  paracentral  scotomata;  when 
the  most  posterior  region  of  the  area  striata  is  destroyed 
the  blindness  comes,  as  a  rule,  immediately  to  the  fixation 
point.  Tho  probable  explanation  of  macular  escape  in 
hemiiinopiadue  to  vascular  lesions  is  to  be  found,  ns  Lister 
and  I  suggested  more  than  three  years  ngo.  iu  the  ana- 
tomical arrangement  of  tho  arteries  that  supply  the 
occipital  polos.  Here,  in  the  regiou  of  the  posterior  end  of 
the  striate  areas,  where  tho  centiv  of  macular  vision  is 
placed,  the  luiddlo  and  posterior  corebnil  arteries  meet, 
and  if  the  circulation  iu  tho  branches  of  the  one  is  blocked 
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by  au  embolism  or  tbiombus  tbo  portiou  of  tbe  brain  in 
tliia  watersbed  area  may  obtain  arterial  blood  from  the 
branches  of  the  other,  since  there  is  always  a  certain 
amount  of  overlap.  Tho  cerebral  softening  due  to  the 
occlusion  of  an  artery  is  rarely,  as  extensive  as  its  ana' 
tomical  distribution.  This  explanation  not  only  disposes 
of  tho  difficulty  of  the  macular  escape,  but  is  confirmatory 
evidence  of  tho  localization  of  central  vision. 

Loss  of  Colour  Vision. 
The  second  question  we  must  consider  is  what  elements 
of  vision  are  represented  in  the  area  striata,  which  we 
assume  to  be  its  cortical  centre.  We  may  here  deal  par- 
ticularly with  tho  question  of  colour  vision.  In  the  cases 
I  have  selected  to  illustrate  my  arguments,  tho  loss  of 
vision  was  complete  in  the  portious  of  the  fields  that  were 
coloured  black;  hero  there 
was  total  loss  of  all  visual 
perception.  But  in  a  few 
cases,  as  in  Case  ix,  there 
was  only  amblyopia  or 
diminution  of  sight,  and  in 
others,  as  in  Case  vi,  a  zone, 
of  diminished  vision  sur- 
rounded a  patch  of  com- 
plete blindness.  Areas  of 
amblyopia  are  in  fact  very 
common. 

In  these  amblyopic  areas 
the  state  of  vision  varies  con- 
siderably. If  the  disturbance 
is  severe  only  large  white 
objects  when  moving  may  be  recognized,  but  they  appear 
"dim  and  misty,"  or  "dirty  and  grey"  instead  of  white, 
aud  the  patient  has  no  clear  idea  of  their  outline  or  size. 
When  they  cease  to  move  he  see-i  them  no  longer;  they 
disappear.  Smaller  wl\ite  objects  may  not  bo  visible  within 
this  area  or  in  some  part  of  it;  iu  fact  the  blind  area 
generally  varies  indirectly  in  extent  with  the  size  aud 
brightness  of  the  object  by  which  it  is  mapped  out.  In 
such  areas  colour  cannot  be  perceived. 

When  the  affection  is  l&ss  intense,  white  objects  of 
moderate  size  can  be  seen  even  when  at  rest,  thoutih  they 
appear  indistinct  and  greyish,  but  small  test  objects  may 
disappear  momentarily  from  vision.  The  patient  fre- 
quently states,  too,  that  the  objects  presented  to  him 
seem  smaller  than  they  do  in  normal  parts  of  his  fields ; 
but  we  have  not  here  a  specific  loss  of  the  appreciation 
of  visible  size,  since  the  patient  has  always  an  idea  of  the 
magnitude  of  the  object,  if 
he  can  see  it,  and  I  have 
always  found  that  he  can 
distinguish  the  relative  sizes 
of  two  test  objects  presented 
in  succession  almost  as  accu- 
rately as  in  homologous 
normal  parts.  The  dimness 
and  indistinctness  of  the 
visual  image  cause  him  to 
judge  the  object  to  be 
smaller  than  it  is ;  he  mis- 
interprets the  defective  jier- 
ception  as  smallness.  In 
these  cases  colour  perception 
is  generally  lost,  too,  or  only 
relatively  large  areas  of  red  and  green  can  be  recognized  ; 
but  then  their  tints  are  usually  pale  and  indefinite. 

Finally,  in  the  mildest  degrees  of  amblyopia  even  small 
white  objects  can  be  perceived,  whether  ia  motion  or  at 
rest,  though  they  usually  seem  dim ;  and  red  and  green — 
the  only  colours  that  I  have  systematically  used — do 
not  appear  in  their  natural  tones;  a  deep  red  is  often 
"  yellowish  red,"  and  green  "  pale  or  greyish." 

I  have  seen  no  case  in  which  colour  vision  was  lost  in 
portions  of  the  fields  in  which  the  perception  of  white 
was  unaffected,  and  I  know  of  no  conclusive  evidence 
that  a  purely  isolated  loss  of  colour  vision  ever  results 
from  lesions  of  the  mesial  surfaces  of  the  hemispheres 
in  the  region  of  the  visuo-sensory  cortex. 

Effect  of  Blind  Areas  in  Daily  Life. 
We  may  now  consider  how  these  large  or  smaller  areas 
of  blindness  affect  the  subject.      We  know  from  ordinary 
clinical  experience  that  a  man   with  homonymous  hemi- 
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anopia  is  frequently  unaware  that  he  has  lost  one  half  liis 
seeing  field,  and  that  he  learns  to  appreciate  it  only  by 
experience.  And  the  same  is,  as  a  rule,  true  with  respect 
to  blindness  produced  by  traumatic  cortical  lesions.  A  man 
with  complete  hemianopia  rarely  complains  spontaneously, 
when  ho  is  first  examined,  that  he  cannot  see  to  the  one 
side,  and  there  is,  as  a  rule,  no  subjective  blackness  or 
mistiness  to  this  side  unless  central  vision  be  affected; 
this  part  of  visual  space  simply  does  not  exist  for  him. 
And  this  holds  true,  too,  for  small  patches  of  blindness  to 
one  side  of  the  fixation  point.  A  man  with  a  left  para- 
central scotoma  which  extended  to  the  fixation  point 
constantly  jolted  into  people  who  passed  on  his  left  side  in 
the  street;  his  consciousness  seemed  to  be  so  little  aware 
of  his  blindness  that  he  rarely  took  precautions  to  avoid 
accidents   which    might   occur   through    it.      Even   more 

striking  is  the  effect  of  a 
small  {paracentral  scotoma 
limited  to  either  the  upper 
or  to  the  lower  quadrants. 
Case  rv,  for  instance,  -saw 
only  the  feet  or  legs  of  <i 
person  approaching  on  his 
loft  side,  and  connected  this 
part  with  the  idea  of  « 
whole  man  only  by  a  de- 
liberate act  of  attention. 
Similarl}'  in  reading  he  and 
many  others  missed  small 
words  aud  letters,  and  Case  v 
failed  to  include  the  left- 
sided  figures  in  the  column 
he  was  adding;  even  after  long  exiierience  he  con- 
tinued to  miss  them.  Those  patients  fail  to  realize 
their  own  blindness;  the  space  not  seen  is  simply  space 
that  does  not  exist  for  them,  and  they  are  no  more 
conscious  of  its  absence  than  is  the  normal  person 
of  his  own  blind  spot.  When,  however,  central  vision  is 
affected,  so  that  the  object  on  which  the  eyes  are  directed 
cannot  be  seen  distinctly,  the  patients  generally  complain 
of  a  mistiness  of  vision,  or  of  a  blackness  in  front  of  their 
eyes  when  the  blindness  is  here  complete,  though  on  careful 
questioning  it  is  genmally  found  that  this  is  not  a  positiye 
sensation  of  blackness  but  a  state  of  not-seeing. 

Positive  Visual  Phenomena, 
Positive  subjective  visual  phenomena  are  not  uncommoa 
during  the  first  few  weeks  after  the  infliction  of  the  wound. 
The.  most   common  form   is   the   appearance   of   flashing 

lights  or  stars,  which  may 
be  either  white  or  coloured, 
in  a  part  of  the  blind  or 
amblyopic  area.  It  is  rarer 
that  these  subjective  phe- 
nomena occur  at  a  later 
period ;  Case  IX,  which  is 
recorded  here,  is  an  example. 
In  another  man  the  local 
epileptiform  seizures  with 
which  he  suffered  always 
began  with  the  appearance 
of  lights  of  all  colours  on 
the  margin  of  an  area  of 
peripheral  blindness,  which 
grew  brighter  and  brighter 
uutil  they  became  intolerable  as  he  lost  consciousness ; 
he  exteriorized  these  centrally  produced  sensations  so 
vividly  that  on  one  occasion  he  assaulted  an  orderly 
who  stood  beside  him  "  for  flashing  those  awful  lights 
into  my  eyes."  In  a  third  case,  brilliautly  coloured  stars 
appeared  on  the  margin  of  a  paracentral  scotoma.  In- 
cidentally, the  occurrence  of  colours  iu  these  sensations 
produced  by  discharging  lesions  in  the  calcarine  region 
is  an  argument  that  colour  perception  depends  on  this 
portion  of  the  brain. 

In  a  second  t^pe  of  these  visual  sensations  of  central 
origin  more  complex  figures  appear  in  the  blind  area. 
These,  which  are  more  or  less  constant  and  do  not  move', 
are  always  extemely  indefinite  ;  a  few  men  complained 
that  there  always  seemed  to  be  "  a  man  or  something " 
standing  on  theu-  blind  side,  and  one  man  with  inferior 
horizontal  hemianopia  stated  that  when  he  tried  to  read 
there  seemed  to  be  a  white  hen  on  the  lower  part  of  the 
left  page  of  the  book.    But  when  questioned  these  patients 
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ailiuitted  that  tbey  could  never  recognize  a  shape,  there 
was  only  a  "  feeling  that  there  was  sornetliiug  there," 
BOiuetliiug  too  ill  defined  to  describe.  These  indefinite 
forms  appeared  only  in  the  early  stages  and  generally  in 
blind  areas  that  were  recovering.  They  are  probably  due 
to  the  ruisinterpi'etation  of  feeble  and  indefinite  sensations 
excited  in  functionally  depressed  areas  of  the  visual  cortex. 
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Tna  patient  whose  case  is  here  related  was  admitted  on 

May  22ad,  1919,  to  the  Welsh  Metropolitan  War  Hospital 

from  the  Bath  War  Hospital  with  a  diagnosis  of  subacute 

inauia,     possibly     general 

paralysis    of    the    insane. 

It  was  reported   that   the 

pupils  were    unequal    and 

sluggish,  that   there   were 

facial  and  lingual  tremors, 

and  greasiness  of  the  skm 

of  the  (ace.     The  dm-ation       ^____^  ^ 

of  the  mental  attack  was      ■""" 

given  as  four  days. 

History. 
Patient  was  42  years  of  age. 
The  information' supplied  by 
liis  wife  Bliowed  nothing  of 
note  in  respect  of  family  or 
personal  liistory.  His  pre- 
aeut  illness  was  said  to  have 
supervened  after  five  years' 
military  service.  The  follow- 
ing are  extracts  from  the 
piedical  case-sheet  received 
on  admission  of  the  patient 
to  this  hospital,  the  medical 
notes  having  been  taken 
whilst  at  a  hospital  in  Cairo : 

Admitted  on  March  26th, 
1919.  suffering  from  bronobiiis, 
broncbopueumonla.  and  Ray- 
naud's diseaRe.  Artorio-sclerosig 
noted,  also  patcboK  of  bronoho- 
pneumonia  in  both  lun^s,  with 
pleuritic  rob  bo  ow  riuht breast. 

Oo  April  lllli  diarrhoea,  with 
blond  and  nitiuus  in  evacua- 
tions; no  protozoa;  no  history 
of  dysontory ;  urine  alkaline, 
albumiu  pre^iout  with  phos- 
phates. 

On  April  17th  gangrene 
tlireateoing  the  right  foot, 
wbioli  is  cold  and  blue;  imiu. 
with  loss  of  ser  satioD.  Urine. 
ouciLBional  trace  of  albumin, 
no  casts,  uo  sut'ar. 

Ou  April  18tli  It'ft  foot  bluish, 
right  foot  improved  ;  little  and 
fourth  toes  very  piii-ple,  tender. 

On  April  20t)i  uanttreno  threatening  both  bauds,  more  in  right;  blue 
and  cold,  numb,  iminful. 

On  April  2l8t  hanSs  look  like  Baynaud's  disease.  Feet  almost 
recovered. 

On  April  23th  hands  a  little  better ;  fingers  still  blaok. 

Ou  April  30th  fcut  practically  recovered,  but  little  toe  of  right  foot 
still  bluish;  lluKer.s  improving ;  still  black,  numb,  and  cold. 

The  patient  was  stated  to  have  had  malaria,  but  no  data  were  given. 

On  admission  to  this  hospital  it  was  noted  that  be  allowed 
general  wasting  :  the  ra'lial  arteries  were  somewhat  thickened  ; 
the  temporals  were  not  evident.  No  abnormality  of  heart; 
tremor  of  bands  and  tongue,  and  unsteadiness  of  gait ;  speech 
normal ;  pupils  ecgual,  react  normally  to  light  and  accommo- 
ilatiou  ;  kiieeji'rks  brisk;  suporllcial  reflexes  normal.  Systolic 
blood  pressuru  162,  diastolic  150. 

The  blood  was  examined  ou  May  29lh  and  Juoo  17th,  with  the 
[oUowinK  result: 

nv<\  blood  coipnsoles  4,935.3J3  nnrt  5.360.000  to  the  o.mm.  ;  white 
blood  oorpusolcs  7,5&5  and  13.750:  biieiii(>f,'lobin  pi»rcentage.  8t  and  95; 
oolnuv  index,  0.87  and  0  95;  rohitivr  wliitn  coll  count  showe  largo 
lympbocytt^s  48  5  per  oont. ;  small  ditto  6.0  iwr  cent.;  neufcropliilea 
43.5  per  cent.  Ou  the  second  occasion  tliose  tigui-es  wore.  34.5,  18.0; 
46.25  per  cent.  (lyiuplioovtosU).  No  other  iwculiaritios. 
The  urine  wiis  examined  on  three  occasious — 

May  27Ui :  Speciflo  cravity  1026,  add,  no  sugar,  no  albumin. 
May  30lh;  Spooiflo  travlty  1024.  acid,  no  sugar,  no  albumin, 
Juno  26tb  :  Speolflo  gravity  1016.  slightly  alkaline,  no  sugar,  uo 
albumiu. 


i 
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The"  Wassermann"  reaction,  for  which  I  am  indebted  to  C'aptein 
H.  A.  St;!iolber(i,  H.A.M.O  IT.),  was  nei;ative  in  serum  and  in  cerebro- 
spinal lluid.  Cells  in  cerebrospinal  fluid  2  to  the  o.mm.  NitroKen  in 
1  e.cm.  of  cerebrospinal  fluid  (Stanford's  method;  for  this  estimate 
I  am  indebted  to  I3r.  R.  V.  Stanford,  research  chemist  at  tliis 
hospital]  14.5  hundredths  of  a  milligram. 

Althongh  the  patient  was  restless,  garrnlons,  excited  and 
grandiose,  he  was  not,  according  to  the  above  laboratory 
findings,  a  general  paralytic.  The  photographs  saSBcientIv 
indicate  the  state  of  the  lingers.  The  dark  portions  were 
gangrenous— bUok,  dry,  and  insensitive;  the  nails  were  still 
preserved  on  each  linger.  The  skin  of  the  fingers  above  the 
gangrenous  portions  was  reddish-blue,  tense,  shinvand  sensitive 
to  touch  ;  the  gangrenous  portions,  although  insensitive  to  light 
touch,  were  sensitive  to  pin-prick  and  to  deep  pressure.  The 
hands  g-nerally  were  somewhat  livid;  toes,  nose,  and  ears  not 
affected. 

On  .Tune  30th,  the  date  of  writing  this  report,  the  patient 
appears  to  be  almost  well  from  what  was  presumably  an  attack 
of  subacute  mania.  There  are  no  physical  indications  of 
general  paralysis.  It  is  noted;  however,  that  both  pupils  are 
slightly  excentric,  and  there  is  greasiuess  of  the  facial  skin. 
Systolic  blood  pressure  148,  diastolic  blood  pressure  128 ; 
mummification  of  affected  finger-tips ;  line  of  demarcation 
betvveen  living  and  dead  portions  very  obvious. 

Raynaud,  in  his  original 

f^    ^k  thesis,  published   in   1862, 

^K    Wm      a  states  that,  out  of  25  cases 

mKL  |n     B^  of    symmetrical    gangreue 

^""-  F    "•    ,"*■  seen  by   him,  20  occurred 

in  women  and  5  in  men ; 
the  patients  were  all  under 
30,  excepting  one  aged  48. 
Oppeuheiiu'  describes  the 
disease  as  developing  ex- 
clusively or  principally  on 
the  basis  of  the  "  nearo- 
I  pathic  diathesis."  Amongst 

'  exciting  causes,  emotional 

'  disturbances — fear,     etc — 

;  yr'  take  first  place.  Somotimea 

/  the    condhion     has     been 

'  preceded    by    infections 

/  disease  —  typhoid,       in- 

fluenza. Youug  women  op 
to  30  years  of  age  are  the 
usual  victims,  but  of  the 
4  ca.ses  which  Oppenhehn 
had  seen  3  were  men. 
.  /  Photographs   of    the    con- 

dition    given     in    Oppen- 
hcim's   work     are    almost 
'  identical  with  those  accom- 

panying the  present  de- 
scription. In  Raynaud's 
Plato  1,  showing  the  toes 
of  two  feet  aneoted  by 
symmetrical  gangrene,  the 
\  \  condition     is     much     less 

\ .,,  advanced  than  in  the  case 

l'  here    recorded.      For    the 

A^  ,  photographs  accompanying 

1  .        I        '  theso  notes  I  am  indebted 

to  Dr.  Stanford. 

Thcro  is  no  question  in 
this  case  of  ergotism.  The  bread  eaten  by  this  patient 
whilst  in  Egypt  was  the  same  as  that  issued  to  tlie  troops 
in  general.  I  do  not  recollect  a  single  instance  of  this 
disease  amongst  the  cases  of  mental  disouler  .seen  by 
me,  whether  in  publio  institutions  or  consulting  practice, 
during  my  twenty-nine  years'  experience. 

[  desire  to  tako  this  opportunity  to  draw  attoutiou  to 
the  micro-ixuantitativo  methods  of  estimating  the  con- 
stituents of  cerebrospinal  fluid  devised  by  Dr.  R.  V. 
Stanford.  ^That  for  nitrogen  is  described  in  tlie  Zeii- 
sclirift  J'ilr  Physioloijisclu)  Chcmio  (Hd.  86,  H.  3,  of  19131. 
Details  of  the  results  in  a  lai'ge  number  of  casos  are  given 
in  that  paper,  and  a  great  many  more  have  been  dealt 
with  since.  "The  conclusions  .tj-o  summariited  as  follows 
in  a  memorandum  kindly  supplied  to  me  by  .St.onfonl : 

The  nniiiher  of  hundrodtlisof  a  milligi'aiu  ol  total  nitn-tgen 
contained  in  1  o.cm.  o(  the  cerebro-spinal  lluid  of  :i  paiient  is 
culled  the  "  iiitrogon  nnmber"  |NN).  Iii  the  normal  sane 
individual  the  nitrof^'on  number  is  about  15.  lu  the  great 
majority  of  iiiamo  patiouts,  not  suffering  from  general  patslTsIs 
or  gloss  brain  lesion,  tlio  NN  is  botwoou  15  aiid  20.  In  a  faw 
cases  it  was  found  to  be  higher,  hut  in  only  one  case  abov«  S. 
In  coses  of  general  paralysis  the  uitivige'n  number  It  nearly 
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always  above  20,  and  generally  about  30  or  more.  In  a  small 
percentage  of  cases  a  nitra),'en  number  below  20  was  found,  but 
the  patients  were  eitlier  in  a  remission  or  in  what  may  bo 
called  a  stationary  state.  In  such  cases  a  second  puncture 
after  an  interval  of  time  would  probably  settle  the  diagnosis 
(compare  Table  I,  liis,  loc.  cit.).  Details  are  given  in  the  paper 
cited,  where  will  also  be  found  the  figures  relating  to  a  patient 
who  was  examiued  when  in  remission,  and  subsequently,  when 
the  disease  had  resumed  its  course,  the  nitrogen  number 
varieti  accordingly. 

One  other  exception  must  be  pointed  out.  The  wasted  brain 
of  the  senile  dement  is  well  known  pout  ninrtcitt.  Corrospoiiding 
with  this,  it  is  found  that  iiatients  who  have  been  insane  for  a 
long  period,  especially  if  of  advanced  years,  have  high  nitrogen 
numbers.  Such  cases  would,  however,  never  be  confused  with 
cases  of  general  paralysis.  Kegarded  as  an  aid  to  diagnosis  in 
general  paralysis,  the  nitrogen  number  is  very  much  more 
reliable  tliaii  any  means  hitherto  proposed,  but  in  the  present 
state  of  the  investigation  of  the  subject  it  must  be  taken  in 
oonjiiuction  with  the  clinical  observations. 

Tlie  above  reference  to  Stanford's  method  is  made  with 
a  view  to  promoting  its  use  as  a  routine  procedure  in 
diagnosis,  in  cases  of  organic  and  functional  disease,  aa 
seen  in  neurological  and  psychiatric  practice. 

Reference. 
'  Lehrbuch  der  Nervenkranlcheiteu , 


THE  EFFECTS   OP   A    SCORBUTIC    DIET    ON 
THE   ADRENAL   GLANDS.* 

BT 

ROBERT  McCARRISON,  M.D.,  D..Sc.,  F.R.C.P., 

Bbevet  LIBDTBKANT-C01.ONEL  r.M.S. 
(From  the  Pasteur  Institute  of  8.  India,  Coonoor.) 


The  effects  of  a  scorbutic  diet  on  the  adrenal  glands  have 
been  studied  in  guinea-pigs  fed  on  a  dietary  of  crushed 
oats  and  autoolaved  milk.  The  naked-eye  changes  consist 
in  enlargement  of  tlie  adrenals  veith  increase  in  their 
weight  and  in  congestion. 

The  weight  of  the  adrenals  of  guinea-pigs  dying  in  con- 
sequence of  the  scorbutic  diet  is  approximately  double  that 
of  liealth.  Whereas  the  gross  weight  of  both  organs  in 
healthy  guinea-pigs  ranged  between  0.390  and  0.520,  with 
an  average  weight  of  0.467  gram,  in  guinea-pigs  fed  on 
the  scorbutic  dietary  the  weiglit  of  both  glands  ranged 
between  0.850  and  1.150  grams,  with  an  average  weight  of 
0.955  gram.  The  increase  in  weight  due  to  the  scorbutic 
diet  is  even  more  marked  when  the  weight  of  the  glands 
is  calculated  per  kilo  of  original  and  of  ^naZ  body- weight. 

The  histo-pathological  changes  are  haemorrhagic  infil- 
tration and  disintegration  of  the  cellular  elements  of  the 
cortex  and  medulla.  These  changes  occur  in  animals 
which  may  exhibit  no  clinical  evidences  of  scurvy  during 
life.  They  are  to  be  regarded  as  pre-scorbutic  in  character. 
The  areas  of  haemorrhagio  infiltration  are  circumscribed, 
and  are  situated  around  the  periphery  of  the  adrenal  cortex. 

The  adrenalin  content  of  the  suprarenals  of  guinea-pigs 
fed  on  a  scorbutic  dietary  was  estimated  in  five  animals  by 
the  method  of  Folin,  Cannon,  and  Dennis.  One  gland  was 
used  for  this  estimation  and  the  other  for  histological 
study.  In  some  cases  the  right  and  in  others  the  left 
gland  was  used  for  the  estimation.  There  is  no  evidence 
that  the  organ  on  one  side  is  more  affected  than  that  on 
the  other.  On  the  presumption  that  each  was  affected  to 
a  like  degree  the  total  adrenalin  content  of  both  adrenals 
was  calculated  from  the  results  obtained  with  one  gland. 

It  was  found  that  in  spite  of  the  fact  that  the  weight  of 
the  organs  is  more  than  twice  as  great,  the  total  quantity 
of  adrenalin  in  the  two  glands  in  guinea-pigs  fed  on  a 
scorbutic  diet  is  Jess  than  half  that  present  in  healthy 
guinea-pigs.  Similarly  the  total  adrenalin  per  kilo  of 
original  body-weight  (that  is,  the  weight  of  the  animal 
before  the  experiment  commenced)  is  little  more  than  halt 
that  of  health.  When  calculated  against  the  final  body- 
weight  of  the  guinea-pig  the  total  adrenalin  per  kilo  of 
body-weight  is  found  to  be  less  markedly  reduced — that  is 
to  say,  the  total  adrenalin  production  does  not  diminish  in 
proportion  to  the  diminution  of  body-weight.  The  total 
adrenalin  per  gram  of  gland  is  less  than  one-fourth  of  that 
found  in  health.  In  one  guinea-pig  in  which  a  coliform 
organism  was  cultivated  from  the  heart's  blood  at  autopsy, 

•  Abstract  of  a  paper  appearing  in  the  July  number  of  the  Inditiii 
Journal  of  Medical  Besearch.  Abstracts  of  previous  papers  on  the 
Pathogenesis  of  Deficiency  Disease  were  published  in  the  British 
MEDiciL  JooaHAii  on  February  15th,  1919.  p.  177,  aad  on  July  12th  last. 
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the  adrenalin  content  was  considerably  less  than  in  the 
other  four  animals  in  which  no  infection  was  detected  by 
aiJrobic  methods  of  culture. 

A  pronounced  reduction  in  the  amount  of  adrenalin  in 
tlie  suprarenal  glands  is  thus  found  to  result  in  guinea-pigs 
from  a  scorbutic  dietary  of  crushed  oats  and  autoclavod 
milk. 

It  is  of  interest  to  direct  attention  to  the  fact  that  the 
total  adrenalin  per  gram  of  gland  in  healthy  pigeons  ia 
approximately  ten  times  greater  (0.0023  gram)  than  in 
healthy  guinea-pigs  (0.00023  gram).  This  greater  prb- 
portion  may  bear  some  relation  to  the  fact  that  uric  aqicl 
is  excreted  as  such  in  aves.  A  further  point  of  interest  in 
I  connexion  with  those  results  in  guinea-pigs  is  the  contrast 
j  they  afford  to  the  groat  increase  in  the  adrenalin  content 
of  the  adrenal  glands  which  occurs  in  pigeons  wholly 
!  deprived  of  accessory  food  factors  of  all  classes.  I  have 
j  found  that  the  adrenalin  content  of  these  organs  in  aves 
is  largely  dependent  on  the  class  of  accessory  food  factor 
!  which  is  absent  from  the  dietary.  When,  for  example, 
fresh  butter,  which  contains  accessory  food  factors  of  ih^ 
"A  "  class,  is  added  to  a  dietary  of  autoclaved  rice,  the 
adrenal  glands  of  pigeons  so  fed  do  not,  as  a  rule,  contaia 
an  amount  of  adrenalin  out  of  proportion  to  that  found  in 
health  ;  exceptions  occur  in  approximately  10  per  centi  of 
all  pigeons  so  fed.  Nevertheless,  the  evidence  so  far  avail- 
able, both  in  birds  and  mammals,  points  to  the  dependeaca 
of  the  functional  perfection  of  the  adrenal  glands  on  the 
adequate  provision  in  the  food  of  accessory  food  factors  of 
all  classes.  It  appears  that  lack  of  factors  of  the  "  A " 
class  with  excessive  production  of  adrenalin  is  associated 
with  the  occurrence  of  oedema  in  aves,  and  that  in  guinea- 
pigs  lack  of  factors  of  the  "  C "  class,  with  diminished 
production  of  adrenalin,  is  associated  with  haemorrhage 
into  the  body  tissues. 


SUDDEN    DETACHMENT    OF   AORTIC    INTIMA 
(SO-CALLED   DISSECTING    ANEURYSM). 

CRANSTON  WALKER,  M.D.,  B.Sc, 

PATHOLOaiST,   BIRMINGHAM  GENERAL  HOSPITAL.   ETC.,  ' 

AND  ' ; 

LENA  WALKER,  M.D.,  Ch.B. 


Thb  clinical  events  in  the  following  case  may  be  attri- 
buted to  the  stripping  of  the  aortic  intima.  From  thfl 
history  of  a  very  sudden  onset,  without  any  previous 
warnings,  it  may  be  assumed  that  the  intima  began  io 
strip  suddenly,  that  it  gave  rise  to  severe  shock,  and  to 
pain  which  was  referred  rather  vaguely.  The  condition  of 
the  left  leg  was  probably  due  to  a  portion  of  the  loose 
intima  happening  to  occlude,  completely  or  partially,  one 
of  the  main  arteries  to  the  limb  and  so  shutting  off  too 
much  blood  supply  for  full  muscular  metabolism  to  be 
carried  on ;  later,  collateral  channels  would  be  opened  up.. 
As  the  shock  from  this  stripping  nearly  killed  the 
patient  before  his  admission,  it  may  be  surmised  that 
his  sudden  death  after  admission  was  due  to  the  onset 
of  a  second  stripping,  although  two  such  events  could  not 
be  traced  post  mortem. 

Clinical  History. 

The  patient  was  a  large,  well  built,  muscular  man  of  65, 
a  plasterer,  a  steady  and  respected  workman  and  apparently 
of  temperate  habits.  He  had  had  no  recognized  illness  sinoa 
childliood,  and  was  believed  by  himself  and  his  neighbours  to 
be  in  hearty  good  health  up  to  the  moment  of  his  sudden 
seizure. 

At  10.30  a.m.,  after  no  particular  exertion  or  excitement,  he 
fell  to  the  ground  without  warning.  It  is  uncertain  whether 
he  lost  consciousness— bystanders  described  the  occurrence  aa 
a  "  fit  " — but  within  a  few  minutes  he  was  seen  to  be  conscious 
and  a  little  later  complained  of  pain  in  the  chest  and  said  that 
he  had  lost  the  use  of  his  left  leg. 

He  was  admitted  to  the  General  Hospital,  Birmingham, 
about  three-quarters  of  an  hour  after  the  event.  He  was  fully 
conscious,  but  distracted  by  abnormal  sensations.  He  com- 
plained chiefly  of  pain  and  loss  of  use  in  the  left  leg,  and  also 
of  pain  under  the  sternum ;  but  his  chief  cause  of  dlstteSB 
appeared  to  be  some  oppressive  sensation  or  conviction  for 
which  no  words  came  handy.  He  felt  certain  he  was  about  to 
die.  He  was  restless  and  pallid,  the  skiu  surface  was  rather 
cool,  the  respirations  were  irregular,  rather  rapid,  aiid 
frequently  deepened  voluntarily.  Thus  far  his  aspect  wift» 
like  that  of  a  man  suffering  from  a  severe  baemorrhaee  and 
from  pain. 
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Examination  did  not  reveal  any  paresis  of  the  face  or  upper 
extremities.  The  pupils  were  rather  large  and  reacted  to  light 
and  accommodation.  The  patient  could  move  bis  left  leg,  but 
with  deficient  force ;  the  paresis  appeared  to  affect  the  whole 
limb  indilfereutly;  there  were  uo  movements  or  groups  of 
muscles  specially  affected ;  the  knee-jerks  were  normal  ;  the 
plantar  reflexes  were  not  elicited. 

The  cardiac  impulse  could  not  be  felt.     To  percussion,  the  left   j 
ventricle  was  slightly  enlarged.    The  heart  sounds  were  very    1 
faint,  but  otherwise  not  abnormal.      The  heart  rate   was   in-   I 
creased  and  diastole  was  somewhat  shortened,  but  there  was  no 
pther  disturbance  of  rhythm.   The  pulse  was  rapid,  exceedingly 
small,  and  of  such  a  character  as  to  cause  immediate  anxiety 
as  to  life.    The  radial  arteries  were  somewhat  thickened.    On 
ifurther  examination  of  the  chest  nothing  of   importance  was 
foulid.    The  urine,  withdrawn- by  catheter,  was  pale  (specific 
gravity  1008),  and  showed  a  faint  trace  of  albumin  on  boiling. 
(TiWO  or  three  hyaline  casts  were  found  on  centrifuging. 

After  removal  to  the  ward  the  patient  was  much  collapsed, 
fend  complained  of    extreme    substernal    pain.      The    arterial 
blood  pressure   systolic,  was  found  to  be  180  mm.  Hg. 
1  'The  patient  was  given,  with  great  caution,  inhalations    of   j 
amyl  nitrite  and  small  doses  of  sodium  nitrite  by  the  mouth,   | 
tJ:eatment  being  controlled  by   frequent  measurements  of  the   ' 
arterial  blood  pressure,  which  was  uot  allowed  to  fall   below 
laQ  mm.  Hg.    There  was  no  sudden  relief  of  pain,  but  after  an   ) 
'hoiar  or  two  the  patient  felt  much  better,  and  there  was  some   ' 
return  of  power  in  the  left  leg.  He  was  allowed  small  quantities 
»l  warm  fluids. 

1,  He  passed  a  fairly  comfortable  night,  and  next  day  appeared 
considerably  better;  the  leg  paresis  was  further  diminished. 
There  was  no  change  in  the  physical  signs,  except  an  improve- 
Wient  in  the  heart  beat;  no  further  chest  signs  developed.  Early 
in  the  evening  he  died  suddenly  while  making  a  slight  exertion. 

Post-mortem  Examination. 

The  body  was  that  of  a  well-nourished  man,  appearing  even 
after  death  younger  than  his  years. 

The  pericardium  contained  two  or  three  ounces  of  blood- 
stained fluid ;  the  heart  showed  hypertrophy  of  the  left  ventricle, 
and  interstitial  fibrosis;  the  coronary  arteries  were  somewhat 
atheromatous.  The  aortic  arch  as  seen  in  situ  was  enormously 
distended,  irregular  in  outline,  mottled  and  dusky  in  colour. 

The  heart,  pericardium,  and  the  whole  of  the  aorta  with  the 
iliac  arteries  and  femorals  as  far  as  the  apices  of  Scarpa's 
triangles  were  removed  entire  and  then  laid  open. 

On  the  posterior  aspect  of  the  ascending  aorta  was  a  pouch- 
like dilatation  about  the  size  of  a  small  Tangerine  orange,  not 
unlike  a  diverticulum,  but  with  a  less  definite  ring.  It  was 
limited  by  the  aortio  valve-ring  below,  but  extended  above 
to  the  innominate  artery.  The  descending  aorta  and  main 
branches  showed  an  even  contour;  the  media  and  externa, 
firmly  sclerosed,  maintained  the  rotundity  of  the  vessels. 

The  lumiua  of  the  dilated  ascending  aorta,  of  the  remainder 
of  the  aorta,  and  of  l>oth  iliac  and  femoral  arteries  were  filled 
by  recent  loose  post-mortem  clot  and  by  what  appeared  to  be 
calcareous  debi-is;  there  were  no  ante-iiwilnn  clots.  On  care- 
'foHy  washing  away  the  blood  the  apparent  debris  was  found  to 
;b6  the  compressed  and  sheath-like  intimal  coat,  which  in  some 
ipjapes  was  wholly  detached  from  the  media,  in  others  was 
adherent  by  means  of  a  few  fibrous  tags,  and  in  other  parts 
jlgain  was  normally  attached. 

A  high  degree  of  fibrosis  was  present  throughout  all  the  coats 
of  the  arteries  concerned.  The  intima  was  the  seat  of 
severe  atheromatous  disease.  It  was  studded  with  plaques  of 
. (ill  sizes  and  thuknesses;  some  were  an  eighth  of  an  inch  in 
depth,  many  Aeie  extensively  calcified,  and  others  were  under- 
going central  necrosis.  The  intima  wag  perforated  in  several 
traces  by  these  atheromatous  "ulcers";  the  highest  perfora- 
ibn  was  about  an  inch  above  the  aortic  valves;  here  the  intima 
•was  very  brittle,  and  there  was  an  irregular  tear  which  appeared 
to  start  iu  an  atheromatous  hole.  On  the  cardiac  side  of  the 
tear  the  intima  was  just  separated  from  the  media  as  far  as  the 
valvo  ring;  the  stain  of  blood  in  the  pericardium  may  have 
oozed  through  the  interstices  of  the  iutrapericardial  outer 
coats.  Distal  to  the  tear  the  intima  was  lying  entirely  to  one 
side  of  the  distemled  pouch. 

In  the  thoracic  aorta  the  intima  in  part  retained  its  lumen, 
but  in  the  abJoniinal  aorta  and  iliac  arteries  the  intima  was  for 
the  most  pait  crumpled  up  against  one  side.  For  considerable 
stretches  the  blood  must  have  passed  through  the  aorta  chiefly 
outside  the  intima,  but  it  was  impossible  to  decide  which 
were  the  patent  channels  and  where  had  been  the  strongest 
currents. 

The  other  vessels  and  organs  showed  diffuse  sclerosis  in 
excess  of  the  amouut  usually  present  at  the  age  of  the  subject. 
There  was  marked  chronic  interstitial  nephritis. 

How  can  Intimal  Stripping  or  Dissecting  Aneurysm  be 
Brought  About  ? 

An  auatomical  condition  similar  to  that  found  in  the 
present  case  is  described  in  nearly  every  textbook  of 
pathology  and  of  surgery  under  the  heading  of  dissecting 
aneurysm,  and  the  impression  is  given  that  the  sprotacle  is 
very  familiar.  Jn  some  2,500  post-mortem  exaniiuatlons 
\Te  have  not  met  with  a  similar  case.  A  search  through 
the  literature  shows  that,  although  references  to  over  a 


hundred  cases  can  be  found,  the  condition  is  very  rare. 
The  so-called  dissecting  aneurysm  is  encountered  more 
frequently  in  museums  than  in  practice,  and  far  more 
frequently  still  in  textbooks. 

The  production  of  dissecting  aneurysm  has  not  been 
explained  quite  satisfactorily.  Nearly  all  accounts  agree  that 
profound  atheromatous  disease  is  "a  necessary  precursor. 
Next,  a  breach  in  the  intima  is  required,  and  this  may 
take  place  iu  three  ways  :  A  patch  of  atheroma  may 
enlarge  and  destroy  the  wall  of  a  vas  vasorum;  or  it  may 
involve  the  intima  of  the  main  vessel,  become  pultaceous 
in  the  centre,  and  break  down  to  form  a  so-called  athero- 
matous "  ulcer  " ;  or  the  intima  may  split.  Splits  of  tlie 
intima  have  been  figured  several  times,^  and  have  been  de- 
scribed, especially  by  Peacock.*  As  a  rule  they  run  trans- 
versely, and  may  complete  the  circuit  of  the  aorta ;  they 
have  clean-cut  edges  as  though  made  with  a  razor,  and 
are  nearly  straight.  They  are  most  commonly  situated  in 
the  ascending  aorta  or  first  part  of  the  arch,  but  may 
occur  elsewhere.  Probably  these  splits  occur  on  longi- 
tudinal stretching  of  the  aorta  when  the  intima  has 
become  relatively  rigid  and  brittle — that  is  to  .say,  when 
its  deformation  per  stress  is  reduced,  and  when  relatively 
small  deformation  produces  rupture. 

At  this  point  some  authors'  distinguish  between  dis- 
secting aneurysm  and  intramural  haematoma.  The  latter 
occurs  when  the  blood  slowly  infiltrates  the  pultaceous' 
matter  of  connected  patches  of  atheroma  and  may  in  time 
replace  it;  the  process  is  gradual,  and  cannot  be  the 
immediate  cause  of  sudden  clinical  disasters. 

The  "dissecting  aneurysm  proper"  is  often  supposed  to 
start  as  a  bursting  of  the  intima  into  a  weakened  athero- 
matous patch,  and  is  generally  described  as  a  forcible 
burrowing  of  the  blood  from  some  breach  in  the  intima 
between  the  layers  of  the  media,  the  motive  force 
being  the  blood  pressure.  In  our  case  the  blood  lay  in 
most  places  just  outside  the  internal  elastic  lamina,  it 
might  be  described  as  between  intima  and  media  or 
between  inner  layers  of  the  media.  The  situation  appears 
to  be  the  same  in  the  majority  of  previously  recorded 
cases. 

The  mode  of  production,  however,  requires  narrower 
scrutiny.  The  fact  that  breaches  in  the  aortic  intima, 
due  to  cracks  in  atheromatous  plates  or  occurring  iu 
atheromatous  "  ulcers,"  are  far  commoner  than  dissecting 
aneurysms  shows  that  a  gap  in  the  intima  is  iusuflicient 
explanation  of  its  being  stripped  from  the  media.  The 
matter  can  be  made  clear  by  physical  considerations. 

The  pressure  of  the  blood  outwards  is  balauced  by  the 
sum  of  the  pressures  of  the  arterial  coats  inwards.  (For 
the  purposes  of  this  argumeut  the  variations  of  pressure 
can  be  neglected.  1  Of  these  coats,  the  normal  intima  con- 
tributes little,  owing  to  its  tenuity ;  an  atheromatous  and 
more  rigid  iutinia  may  contribute  much  more  inward 
pressure.  If  the  iutinia  is  breached,  at  that  spot  the  outer 
coats  alone  must  exert  inwards  a  pressure  equal  to  that  of 
the  blood  outwards;  it  their  physical  condition  is  such  that 
they  do  so  with  only  little  stretching,  uo  harm  results: 
but  if  the  outer  coats  stretch  much,  before  their  inward 
pressure  balances  that  of  the  blootl,  then  au  ordinary 
saccular  aneurysm  develops.  A  normal  intima  being  thin, 
pliant,  and  attached  to  the  media,  would  stretch  with  it. 
but  a  rigid  atheromatous  intima  would  not;  it  would  either 
hold  the  media  in  situ  at  the  edges  of  the  gap,  or,  if  the 
quantitative  difference  between  the  pressure  of  the  blood 
and  that  of  the  outer  coats  became  sufficient,  the  media 
would  tear  from  the  intima ;  the  latter  might  remain 
intact  in  situ,  or  might  be  more  or  less  broken  during 
the  tearing.  Detachment  of  the  intima  is  therefore  com- 
preheusible  where  there  is  atheroma  and  bulging  of  thp 
outer  coats. 

But  in  many  cases,  and  in  our  case  beyond  the  aortic 
arch,  the  intima  has  been  detiichod  without  any  bulging 
of  the  outer  coats,  so  that  uo  abnormality  has  "been  sus- 
pected until  the  aorta  was  opened  up.  Iti  such  cases, 
contrary  to  the  implication  of  t«>xtbooks,  it  is  physically 
impossible  for  the  pressure  of  the  blootl  to  cause  detach- 
ment of  the  intima.  For,  granting  a  gap  in  the  intim.i. 
granting  even  a  commencenient  of  stripping  caused  by 
some  other  means,  for  the  pressure  to  continue  the 
stripping  it  would  have  to  bulge  the  intima  inwards, 
against  the  pressiii'e  of  the  blood  in  the  lumen  :  the  blood 
outside  the  intima  may  be  at  a  lower  pressure,  but  cannot 
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be  at  a  higher  pressure  than  the  blooil  in  the  lumen. 
When  a  portion  of  intiina  is  ah-eady  detached,  the  blood 
is  at  the  same  pressure  on  each  side  of  it,  aud  it  has 
no  impulse  to  move  at  all. 

Blood  pressure  may,  as  in  the  predescribed  circum- 
stances, strip  the  media  from  the  intima,  but  cannot  strip 
the  iutima  from  the  media. 

The  production  of  aneurysms  is  generally  considered 
statically,  as  a  pressure  problem.  There  is  a  dynainic 
factor  at  hand  in  the  motion  of  the  blood.  The  velocity 
of  the  blood  in  the  aorta  varies  considerably,  its  maximum 
is  about  120  cm.  per  second  ;  at  this  instant  each  centimetre 
length  of  the  blood  column  has  about  6,000  ergs  of  kinetic 
energy,  or,  in  gravitation  measure,  about  2  centimetre- 
grams.  A  nearer  calculation  is  not  worth  while,  as  vfe  do 
not  know  how  much  of  the  energy  is  available  for  coat- 
stripping.  The  total  kinetic  energy  even  at  a  maximum 
is  not  great,  but  the  maxima  recur  some  4,000  times 
an  hour,  and  a  fraction  of  the  energy  in  each  is  capable, 
in  time,  of  producing  appreciable  mechanical  results. 

It  miiy  be  surmised  that  if  an  intiraa  were  already 
extensively  undermined  and  perforated  by  atheroma, 
detachment  might  be  accelerated  by  the  energy  of  the 
moving  stream.  If  tags  of  intima  were  partially  detached, 
they  could  be  projected  into  the  lumen  as  flaps,  so  directing 
more  of  the  kinetic  energy  towards  stripping.  Finally, 
a  flap  might  be  thrown  right  across  the  lumen,  causing 
a  dam;  then  the  whole  of  the  kinetic  energy  would  be 
diverted"  to  intima  stripping,  and,  as  well,  a  powerful 
pressure  factor  would  be  called  into  play ;  the  blood 
pressure  below  the  flap  and  within  the  intima  would 
rapidly  fall  towards  zero,  while  the  pressure  above  the 
flap  and  outside  the  stripped  portion  of  intima  would 
rapidly  rise  towards  ventricular  systolic  pressure.  Here, 
then,  is  a  possibility  of  sudden  and  violent  stripping  of  the 
aortic  intiraa,  supposing  there  to  have  been  a  previous 
partial  undermining  and  detachment;  the  preparatory 
process  may  be  very  gradual  and  insidious. 

Summary. 

1.  A  man  of  65,  apparently  in  good  health,  fell  down 
suddenly  aud  nearly  died ;  he  recovered  somewhat,  and 
complained  of  intense  substernal  pain  and  ■  of  pain  and 
paresis  of  the  left  leg.  About  thirty-eight  hours  later  he 
died  suddenly. 

2.  The  posf-viortem  examination  disclosed  the  greater 
part  of  the  aortic  intima  lying  free  in  the  lumen.  The 
aorta  was  extensively  atheromatous. 

3.  The  mechanism  of  the  process,  and  of  the  so-called 
di.ssecting  aneurysm,  is  discussed.  It  is  maintained  that, 
in  the  absence  of  bulging  of  the  outer  coats,  static  con- 
siderations alone  do  not  provide  an  adequate  explanation, 
but  that  the  motion  of  the  blood  is  a  significant  factor. 

Reperenoes. 
^  Benda:  Ax'ticle  "  Die  Gefasse'Mn  Aschoff's  Fatologische  Anatomie, 
vol.  ii,  Jena.  '^  Bostrom  :  Deutsche  Arch  f.  IcLin,  Med.,  vol.  xlii.  pp.  1-43, 
1887.  8  Osier :  Articlea,  Aneurysm,  in  Allbutt's  System  of  Medicine  and 
in  Oalei-  and  McCrae's  Systevi  0/  Medicine.  •*  Peacock:  Tracts.  Path. 
Soc.  Land.,  vol.  xiv.  1863.  and  vol.  xvii.  186S.  *  Schede:  Tirch.  Arch., 
vol.  oxoii,  pp.  52-85, 1908. 
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This  paper  deals  only  with  aspects  of  the  disease  presented 
in  live  cases  of  liver  abscess  seen  in  this  hospital  between 
September  28th  and  November  2nd,  1918. 

The  site  of  the  abscess  had  an  important  relation  to  the 
result  in  the^e  cases.  According  to  the  position  of  the 
abscess  the  cases  may  be  divided  into  epigastric  ;  nd 
subdiaphragmatic. 

A.  Epigastbio. 
In  Cases  i,  11,  and  m  the  abscess  was  epigastric,  was 
diagnosed  comparatively  easily,  and  the  result  of  operation 
was  apparently  successful,  the  patients  being  transferred 
by  ambulance  train  to  Kantara  on  the  twentieth,  four- 
teenth, and  twenty-eighth  day  respectively  after  operation, 
aud  subsequently  to  Cairo  and  Alexandria. 


In  these  cases  the  abscess  was  large  and  single.  No 
second  abscess  was  discovered  at  operation,  nor  were  there 
suspicious  signs  or  symptoms  during  the  time  the  patients 
remained  under  observation. 

In  one  case  (11)  the  abscess  was  in  the  left  lobe,  and  the 
liver  was  adherent  to  the  abdominal  wall  over  it.  In  two 
cases  (I  aud  m)  the  abscess  was  in  the  right  lobe,  aud  no 
adhesions  were  present  between  the  visceral  ami  parietal 
peritoneum.  In  Case  iii,  free  serosanguincous  fluid  was 
present  in  the  peritoneal  cavity  at  operation. 

B.  SnBDiAi'UK.ui.-aAiiij. 

In  the  remaining  cases  tbc  abscess  was  closely  sub- 
diaphragmatic, diagnosis  was  rendered  difficult  by  th», 
presence  of  pneumonic  signs,  and  was  made  certainly  only 
at  post-mortem  examination.  These  cases  are  coasideced 
at  length  under  differeutial  diagnosis. 

The  accompanying  synopsis  of  cases  gives  the  history, 
symptoms,  signs,  bacteriological  findings  and  results. 

Case  i. 

History  of  bacillary  (lysentery  in  June,  1918.  Admitted 
September  28th,  on  the  eleventh  day  of  illness,  with  pain  in 
the  epiyaatric  and  right  hypochondriac  region,  nausea,  and 
constipation.  Liver  enlarged,  four  flngerbreadtha  below  costal 
margin,  with  localized  tenderness.  General  rhonohi  present 
ill  lungs.  Highest  temperature  102.6".  The  leucocyte  count 
was  20,000.  Three  examinations  of  faeces  showed  large  number 
of  dead  amoebae,  variety  doubtful,  probably  A,  histolytica. 
Pus  from  abscess  negative  for  amoebae. 

Operation  October  4th.  Patient  transferred  on  twentieth 
day  after  operation. 

Case  ii. 

History  of  two  attacks  of  diarrhoea,  the  first  in  August,  1918, 
with  presence  of  mucus;  the  second  on  October  26th,  at  onset 
of  illness,  without  blood  or  mucus.  Admitted  on  November 
2nd,  on  seventh  day  of  illness,  with  pain  in  left  epigastric  and 
umbilical  regions.  The  liver  palpably  enlarged  aud  locally 
tender  in  the  left  epigastric  region.  Highest  temi>erature  102°. 
General  rhonchl  present  in  lungs.  The  leucocyte  count  was 
10,800.  One  faecal  examination  gave  a  negative  result,  bat 
A.  histolytica  was  present  in  pus  from  abscess. 

Operation  November  8th.  Patient  transferred  on  fourteenth 
day  after  operation. 

Case  hi. 

History  of  two  attacks  of  diarrhoea — the  first  In  May,  1918, 
severe  with  presence  of  blood  and  mucus;  the  second  in  August, 
1918,  three  days'  diarrhoea  without  blood  or  mucus.  Admitted 
October  19th  (seventh  day  of  illuess)  with  severe  pain,  con- 
tinuous with  exacerbations  in  the  right  epigastric  area.  Liver 
enlarged  to  level  of  umbilicus  in  right  mid-clavicular  line. 
Liver  tenderness  present,  but  badly  localized  at  first.  Highest 
temperatiu:e  103.2°.  General  rhouchi  present  in  lungs.  Large 
quantity  of  muco-puruleut  sputum.  He  was  much  emaciated. 
The  leiioooyte  count  was  17,000.  One  examination  of  faeces 
was  negative.    Pus  from  the  abscess  was  not  examined. 

Operation  on  October  28th.  Patient  transferred  on  twenty- 
eighth  day  after  operation. 

Case  rv. 
No  history  of  diarrhoea.  Admitted  on  October  29th,  third 
day  of  illness.  History  of  abdominal  pain,  with  vomiting  at 
onset.  Liver  not  enlarged  downwards.  Signs  of  pleurisy  aud 
cousolidatiou  at  base  of  right  luug,  general  rhonchi  present  in 
rest  of  luugs.  Pain  present  iu  diaphragmatic  region,  in  right 
mid-axillary  line,  aud  in  right  shoulder ;  tenderness  present  in 
same  region,  but  not  constant.  Highest  teini>erature  103°.  One 
faecal  examination  was  negative,  but  A.  histvli/tica  was  found 
iu  pus  from  the  abscess  at,  jiost-mortem  examination. 

Case  v. 
History  of  diarrhoea  negative.  History  of  pain  in  right  hypo- 
chondriiim  oft  .and  on  for  one  month. "  Pain  more  severe  and 
accompanied  by  vomiting  on  November  12th.  He  was  admitted 
on  the  eighth  day,  after  severe  pain.  Liver  not  enlarged  down- 
wards ;  signs  of  oousolidation  present  at  base  of  right  lung,  aud 
general  rhouchi  present  over  rest  of  lungs.  Tenderness  over 
right  costal  margin  early,  absent  later.  Two  examinations  of 
faeces  negative.  Two  amoebic  abscesses  present  on  post-mortem 
examination  on  November  13th. 

Admission  to  hospital  in  "above  notes  signifies  transfer  from 
other  hospital  to  the  hospital  referred  to  iu  particular. 


Gaaes. 

Operations. 

Deatbs. 

Epigastric 5 

Subdiaphragmatic         2 

J 

0 

0 
2 

Diagjwsis. 
A  history  of  diarrhoea,  or  dtjsenterij  is  of  value  when 
obtained,   but  a  negative    history   may   be   given,   as   in 
Cases  IV  aud  v.     In  one  case  only  did  the  patient  state 
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that  be  liad  suffered  from  dysentery,  and  inquiry  from  tbe 
hospital  at  wbicli  he  had  been  treated  elicited  the  informa- 
tion that  the  diagnosis  had  been  bacillary  dysentery,  for 
which  he  was  treated,  but  that  thirteen  days  previous  to 
his  discharge  an  iiumotile  cell  {?  Amoeba  hiittolylica)  was 
seen  on  microscopic  examination  of  the  faeces. 

Pain  was  present  in  all  cases.  A  man  witli  a  large  liver 
abscess  has  had  severe  pain  during  its  formation. 

Tenderness  over  some  part  of  the  hepatic  area  was 
present  in  all  cases  at  some  period  of  the  illness,  and  was 
maximal  over  the  site  of  tlie  abscess. 

Enlargement  of  liver  was  present  in  Cases  I,  ir,  and  in, 
the  firm  edge  being  easily  felt;  it  was  not  present  in 
a  downward  direction  in  Gases  IV  and  v,  and  was  not 
observed  in  an  upward  direction,  pneumonic  signs  being 
{yresent  at  the  right  base  on  admission. 

Pyrexia  was  swinging,  possibly  with  less  regularity  tlian 
that  due  to  other  abscesses.  There  was  slight  jaundice  in 
two  cases.  Sweating  was  pronounced  in  Case  11  and  in 
Case  rv,  but  only  during  the  terminal  collapse. 

Bacteriological  Findings. —  The  presence  of  Araoeha 
Imlolytica  in  the  faeces  is  very  valuable ;  but  failure  to 
find  it  is  of  very  little  value  unless  several  examinations 
Itave  been  made.  To  obtain  satisfactory  results  the 
st^ecimcns  must  be  examined  shortly  after  evacuation, 
lii  none  of  these  cases  was  A.  histolytica  definitely  found 
in  the  faeces.  In  one  case  (i)  the  presence  of  large 
quantities  of  dead  amoebae,  probably  A.  histolytica,  was 
reported ;  in  the  other  cases  findings  were  negative.  It 
will  be  noted  that  A.  histolytica  was  present  in  the  pas 
of  the  abscess  in  two  cases. 

Leucocytosis. — In  Case  11  the  leucocyte  count  was  only 
10,800,  in  spite  of  the  presence  of  a  large  abFcess.  I  am 
indebted  to  Captains  R,  T.  Jones  and  J.  W.  Fox,  B.A.M.C., 
of  No.  1  Military  Laboratory,  for  these  results. 

Differential  Diagnosis. 

I.  The  diagnosis  from  primary  right  basal  pneumonia 
rests  on  the  presence  of  some  abdominal  symptoms, 
swinging  temperature,  and  tenderness  over  some  part  of 
the  hepatic  area,  before  any  pulmonary  signs  are  noted 
at  the  right  base,  showing  clearly  that  the  pathological 
condition  at  the  right  base  is  secondary  to  some  condition 
causing  these  symptoms  and  signs — namely,  liver  abscess. 
Oases  rv  and  v  illustrate  these  points.  They  were  admitted 
to  hospital  with  right  basal  pulmonary  signs  at  the  time 
that  epidemic  pneumonia  was  prevalent,  and  their  con- 
dition was  attributed  to  this  disease ;  but  the  pneumonic 
condition  was  Kucondary. 

Case  rv  had  abdominal  pain,  nausea,  and  vomited  in  the 
early  stage  of  his  illness.  His  tongue  was  very  coated  on 
admission,  thongh  the  stools  passed  were  normal  in 
appearance. 

Case  V  had  general  abdominal  rigidity  and  tenderness 
and  a  dry  coated  tongue.  He  improved  upon  daily 
enemata,  which  cansed  the  evacuation  of  scybalous 
masses.  In  neither  of  these  cases  was  enlargement  of  the 
liver  downwards  found,  and  tenderness  over  some  part  of 
the  hepatic  area  was  a  transient  sign. 

Among  the  patients  with  malaria  who  died  of  epidemic 
pneumonia  and  upon  whom  postmortem  examinations 
were  made  in  the  same  period,  the  pneumonia  was  present 
at  the  right  base  in  several,  and  the  physical  signs  present 
were  right  basal  pnenmonia  with  au  enlarged  liver,  in 
some  cases  showing  slight  general  tenderness.  The 
patient  was  already  suffering  from  two  clinical  entities 
and  it  seemed  unreasonable  to  expect  that  a  third  should 
be  added.  The  possibility  of  liver  abscess  in  those  cases 
was  considered  and  dismissed. 

II.  The  diagnosis  from  malarial  hepatitis  depends  on  the 
presence  of  splenic  enlargement.  I  saw  one  case  only  in 
which  the  di.-i^uosis  of  amoebic  hepatitis,  probably  with 
abscess,  was  definitely  made,  and,  although  the  liver  was 
enlarged,  tendornoss  was  neither  marked  nor  localized,  and 
a  blood  film,  positive  for  malaria,  cleared  away  any  doubt. 
in  none  of  the  cu^os  was  the  spleen  enlarged. 

Number  of  Abscesses. 
As  already  stated,  in  those  cases  which  came  to  opera- 
tion one  ab.sccBs  only  was  found.  On  tho  other  hand,  in 
the  cases  which  came  to  post-mortem  examination,  tho 
abscesses  were  multiple.  Itecoutly  I  have  soon  a  civse  in 
which  two  abscesses  were  drained  at  operation,  one  in  the 


left  epigastrium,  the  other  in  the  body  of  the  right  lobe, 
drained  by  resection  of  the  rib.  In  Case  rv  tlie  abscess 
had  burst  into  the  pleural  cavity.  This  patient  had  .severe 
pain  in  tho  right  shoulder.  In  Case  v  the  abscess  had 
burst  into  the  peritoneal  cavity. 

In  conclusion,  I  thank  Lient.-Colonel  F.  E.  Roberts, 
D.S.O.,  R.A.M.C.,  for  permission  to  pnblisb  these  cases, 
and  my  colleagues  at  —  Stationary  Hospital  for  their 
help. 


llUmoranDa: 

MEDICAL.  SURGICAL,    OBSTETRICAL. 

ANOXAEMIA  IN  NASAL  OBSTRUCTION. 
To  convince  a  patient  that  his  tronbles — which  were  many 
and  "vague" — were  due  to  intermittent  blockage  of  his 
left  nostril,  I  instituted  a  series  of  tests  of  which  one  was 
a  walk  of  four  miles.  The  first  walk  was  carried  through 
with  the  left  nostril  blocked ;  the  second  with  the  left 
nostril  clear.  The  patient  described  his  sensations  thus: 
"  The  first  walk  my  feet  were  as  lead ;  in  the  second  I  felt 
they  had  wings." 

Another  test  was  that  the  patient  walked  four  miles, 
and  at  intervals,  regulated  by  the  feeling  of  weight  in  hia 
feet,  he  cleared  his  left  nostril  by  pressing  the  nose  to  the 
left  side.  After  his  return  he  said,  "  I  was  surprised.  When 
I  pushed  my  nose  to  the  left,  and  thus  instantly  gave  free 
passage  to  air  through  my  left  nose,  I  found  my  pace  of 
walking  immediately  increased  enormously.  I  felt  as  if  I 
had  been  shot  from  a  gun." 

I  thought  this  statement  interesting  at  the  time— Octo- 
ber, 1917.  I  think  it  of  more  interest  now.  In  the 
Bhitish  Medical  Journal  of  July  19th,  1919,  I  read  in 
Dr.  Haldane's  lecture: 

The  senses  become  dulled  without  persons  being  aware  of  it, 
and  if  the  anoxaemia  is  suddenly  relieved  by  administration  of 
oxygen  or  other  means  the  oorrespondiagly  sudden  inoreaee 
in  powers  of  vision  aud  hearing  I3  au  intense  surprise. 

Presumably  nasal   obstruction  must  cause   anoxaemia. 
What  is  true  of  the  sensory  powers  must  be  trne  of  the 
motor  powers.     My  patient's  word  was  "  surprised." 
Cbas.  J.  Hill  Aitken,  M.D., 
Medical  Officer  in  Charge  CampB,  B.T.  ia  Fiano*. 


DIAPHRAGM.ATIC  hernu. 
It  may  be  interesting  to  record  a  case  of  diaphragraatio 
hernia  I  saw  in  India.     I  have  not  the  exact  data,  but  the 
sequence  of  events  was  as  follows  : 

A  private  in  tho  1/lOth  Middlese.K  Regiment  was 
admitted  to  Chakrata  Hospital,  Himalayas,  suffering  from 
acute  abdominal  pain  with  vomitiug.  He  had  been 
wounded  in  Mesopotamia  in  the  left  bypogaatriuu,  and 
the  exit  wound  was  between  the  shoulder  blades.  Appa- 
rently treatment  had  been  temporarily  eaccessful,  and  he 
was  transferred  to  the  hills,  convalescent.  He  stated  that 
he  had  eaten  a  large  number  of  new  walnuts,  and  con- 
sidered this  tho  sole  cause  of  his  trouble. 

He  was  examined,  and  a  diagnosis  of  probable  dia- 
phragmatio  hernia  made,  as  the  left  chest  was  tympanitic, 
and  the  patient  was  suffering  severely  from  shock. 

Arrangements  were  made  for  operation,  and  .<uiti-Bhook 
measures  were  instituted,  but  he  collapsed  suddenly,  and 
died  almost  immediately. 

Post-mortem  examination  showed  that  the  stomach  had 
forced  it«  way  through  a  small  hole  in  the  diaphragm,  and 
was  lying  in  the  left  pleura.  Tho  organ  w.is  congPst«d 
and  full  of  gas,  and  had  apparently  become  semi- 
strangulated. 

It  seems  to  me  probable  that  tho  diaphragmatic  hole 
was  too  small  to  interfere  much  with  noriual  functions 
until  the  advent  of  gastric  and  intestinal  irritation,  wbicli 
had  produced  strong  peristalsis,  and  so  helped  to  force 
part  of  the  abdominal  oonteuts  upwards.  It  may  be  tlie 
pressure  was  raised  to  a  dangerous  point  by  tho  continuous 
bending  double  of  the  patient,  or  again  the  huruia  may 
have  btion  the  primary  cause  of  tho  epigastric  aud  h  vpo- 
gastrio  pain.  Death,  I  think,  was  duo  to  ptvssiuo  on  tli* 
heart  causing  syucopo. 

J.  G.  Bknnkit.  M.C, 

MAaoliostcr.  L«t«  Captain  R  iL.X.O. 
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A  VESICAL  CALCULUS  WITH  MEMBRANOUS 
COVERING. 
DnRiNG  the  early  part  of  tlio  present  year  I  had  as  a 
patieat  a  young  private  solilier  who  liad  had  stone  iu  the 
bladder  for  four  mouths.  Xhoro  was  great  frequency  of 
micturitiou,  with  paiu  at  tlie  point  of  the  penis  as  the 
bladder  walls  gradually  pressed  down  towards  the  trigone. 
No  blood  was  to  be  seen,  except  some  corpuscles  visible  on 
microscopic  examination.  There  was  marked  cystitis.  On 
i-ectal  examination  no  hard  body  could  be  felt,  and  a  sound 
ajso  gave  a  negative  result.  At  the  time  x- ray  examina- 
tion was  not  possible,  and  cystoscopic  examination  was 
likewise  not  available.  Thus  one  had  to  judge  for  the 
most  part  by  symptoms,  examination,  so  far  as  it  could  be 
performed,  not  providing  much  help  towards  an  accurate 
diagnosis. 

Bladder  lavage  gave  a  certain  amount  of  relief  for  a 
short  time  onjy,  as  also  did  internal  medication.  I  per- 
formed suprapubic  cystotomy,  and  removed  a  stone  of  a 
curious  sort  from  the  bladder.  It  was  oblong,  and  nearly 
the  size  of  a  small  heu's  egg.  It  was  soft  and  mem- 
branous on  the  outside,  and  the  membranous  covering 
could  ^e  moved  freely  on  a  hard  underlying  mass.  The 
covering  was  rather  friable.  This  softness  explained  the 
i^egative  findings  on  examination  with  the  sound.  The 
bladder  was  very  contracted,  and  its  walls  thick  and 
inflamed. 

On  making  a  section  of  the  calculus,  which  was  obviously 
of  a  phosphatic  nature  with  a  small  fairly  hard  central  core, 
the  outer  membrane  was  found  to  be  trilaminar,  composed 
apparently  of  mucoid  material  impregnated  with  phos- 
phates. The  specimen  was  shown  to  some  other  surgeons, 
who  all  said  they  had  never  seen  a  similarly  constructed 
calculus. 

The  opening  made  in  the  bladder  was  closed,  after 
removal  of  the  calculus,  and  the  space  of  Retzius  drained 
by  means  of  a  wisp  of  gauze  for  a  few  days.  The  bladder 
was  drained  by  a  rubber  catheter  inserted  through  the 
urethra.  This  was  removed  on  the  eighth  day.  Urine 
was  now  passed  normally  and  symptoms  had  disappeared. 
The  abdominal  wound,  which  had  seemed  to  be  closing 
well  on  removal  of  the  gauze  drain,  now  began  to  leak 
urine  to  a  slight  extent,  and  a  catheter  was  reintroduced 
by  the  urethra  for  about  a  week.  The  wouud  healed  well, 
and  the  patient  was  completely  relieved  of  his  symptoms, 
which  had  been  very  acute. 

The  case  is  of  interest  because  of  the  unusual  nature  of 
the  calculus,  and  because  of  the  degree  of  difficulty  in 
making  an  exact  diagnosis  in  absence  of  aid  from  x  ra,ys 
and  cystoscope. 

A.  E.  Chisholm,  F.R.C.S.Edin., 

Late  Capbaiu  U.A.M.C. 


risky  if  the  patient  has  or  has  had  nasal  polypi,  but  If 
there  is  a  high  blood  pressure  unpleasant  results  are  not 
likely  to  follow. 
Loudon,  w.  Alexander  Francis. 


THE  CURE  OF  MULTIPLE  WARTS 
ON  THE  FACE. 
In  an  interesting  communication  by  Dr.  Charles  Ind,  iu 
the  Journal  of  July  5th,  p.  11,  mention  is  made  of  the 
failure   of   ionization   with   magnesium   sulphate   to  cure 
sm.ill  warts. 

The  cause  of  failure  lies,  I  believe,  iu  the  omission  of 
au  important  detail.  Each  wart  must  be  superticially 
pricked  with  a  tine  needle  before  ionization.  This  cau  be 
done  with  great  rapidity,  and  causes  no  discomfort,  and 
with  a  current  of  20  to  25  milliamperes  no  complaint  is 
made  of  anything  beyond  a  slight  pricking  sensation.  The 
warts  show  no  change  for  from  seven  to  nine  days  and 
then  vanish.  I  have  treated  many  cases,  and  have  never 
«een  a  failure  since  I  adopted  this  method. 
Henley-on-Thaines.  W.  LoNGWORTH  Wainwright. 


ASPIRIN  IDIOSYNCRASY. 
Jn  the  Journal  of  July  12th  Dr.  Karunaratne  records  an 
interesting  case  of  aspirin  idiosyncrasy.  It  is  a  fact  not 
sufficiently  well  known  that  a  patient  with  a  low  blood 
pressure  and  nasal  polypi  cannot  safely  take  aspirin.  Even 
one  grain  may  cause  symptoms  similar  to  th  jse  described 
by  Dr.  Karunaratne.  Antipyrin  and  oxyijuinotheiD  cachets 
have  a  like  effect,  but  pheuaoetin  can,  as  a  rule,  be  taken. 
Consequently  there  is  great  danger  in  giving  aspirin  indis- 
criminately in  cases  of  asthma,  especially  as  it  is  well 
known  to  give  great  relief  in  many  cases.     It  is  always 


Hi'b'iBlus. 


THE  FUTURE  OF  MEDICINE. 

It  is  not  often  that  a  book  appears  like  Sir  James  Mac- 
kenzie's Future  ojf  Medicine.'  Every  thoughtful  medical 
man  should  read  it,  not  only  for  its  professional  instrao- 
tion,  but  in  order  to  test  his  mental  elasticity  and  power 
of  fair  judgement,  to  see  if  he  can  weigh  without  biaaj  an 
unacceptable  thesis,  in  this  case  a  rather  forcible  indiot- 
ment  of  medical  methods  and  education  as  they  now  exist. 
The  message  is  jjlaiu,  independent,  even  iconoclastic,  and 
certainly  does  not  contain  the  smooth  things  that  please 
the  present-day  Pangloss.  The  author  has  already  stated 
his  views  in  various  papers,  but  here  there  is  a  connected 
argument  running  throughout  the  three,  at  first  sight  somer 
what  distinct,  parts  entitled  "Critical,"  " Personal  experi- 
ences," and  "  Constructive."  His  argument  may  be  stat^ 
thus :  ,    ■  .•  i,,-; 

For  the  prevention  of  disease  a  knowledge  of  the  earl<y 
stages  before  structural  damage  has  been  done  is  essential. 
Further,  the  principle  that  a  knowledge  of  symptoms  is 
essential  to  any  inquiry  into  the  effects  of  remedies  has 
never  been  properly  recognized,  and  its  neglect  has  i"en- 
dered  much  investigation  sterile,  left  our  knowledge 
of  drugs  in  a  state  of  confusion,  and  made  our  pharma- 
copoeia mainly  a  storehouse  of  bygone  beliefs.  The 
correct  assessment  of  symptoms,  an  accurate  understand- 
ing of  the  mechanism  of  their  production,  and  their 
bearing  on  the  future  health  of  the  patient,  are  very  diffi- 
cult problems,  and  it  is  perhaps  natural  that  the  study  of 
medicine  has  hitherto  chiefly  been  devoted  to  the  late 
effects  of  disease,  as  shown  by  physical  signs  in  the  wards 
and  morbid  changes  in  the  poat-mortem.voom.  The  failure 
of  medicine  to  detect  the  early  stages  of  disease  is  due  to 
the  fact  that  the  patient's  sensations  have  never  been 
'  adequately  investigated.  In  order  to  correct  this  the  most 
experienced  physicians,  with  all  the  most  efficient  means 
at  their  disposal,  should  logically  see  out-patients  iu  thb 
early  stage  of  symptoms,  when  further  changes  can  be 
arrested;  and  the  younger  members  of  the  hospital  staff 
should  look  after  the  advanced  cases  iu  the  stage  of 
physical  signs  in  the  wards. 

But  more  than  this  is  neces.sary  for  the  efficieut  observa- 
tion aud  assessment  of  symptoms;  the  patient  must  be 
under  continued  supervision,  aud  this  is  the  fuuctiou  of  the 
general  practitioners,  who  have  opportunities  that  are 
rarely,  if  ever,  open  to  the  hospital  physician  as  such,  and 
should  be  recognized  as  having  a  definite  part  in  the 
advancement  of  research.  In  reply  to  the  possible  retort 
that  they  have  for  all  time  had  these  opportunities  without 
using  them,  it  is  pointed  out  that  until  comparatively 
recent  times  the  teachers  of  medicine  and  those  who  have 
done  80  much  to  advance  our  knowledge  have  been  to  all 
intents  general  practitioners,  such  as  Harvey,  Hunter,  and 
Jeuuer.  The  author's  experience  in  general  practice 
gradually  forced  on  him  the  question,  "  Do  I  understand 
the  meaning  of  one  single  sign  or  symptom  in  all  its  aspects 
— for  example,  the  mechanism  of  its  production  or  the 
bearing  of  its  cause  upon  the  patient's  general  health?" — 
and  he  had  to  admit  that  he  did  not.  This  led  to  an  in- 
vestigation into  the  significance  of  pain,  and  in  the  article 
on  this  subject,  aud  m  others  ou  cardiac  affections  iu 
Part  II  of  this  work,  the  method  of  investigating  sym- 
ptoms, acquired  with  much  labour,  is  set  forth  as  a 
suggestion  of  what  may  be  done  in  the  case  of  other 
symptoms.  One  of  tlie  objects  of  this  book  is  to  show  that 
medicine  can  be  made  more  simple  iu  its  practice,  and  at 
tbe  same  time  more  efficient.  For  it  has  become  extremely 
complex;  specialism  has  reached  an  extreme  degree,  and 
in  the  use  of  laboratory  methods  there  is  the  risk  that  the 
patient  may  be  ignored  by  the  physician,  who  thus  loses 
the  opportunity  of  gaining  much  valuable  iuformation  by 
investigating    the    patient's   symptoms.      For    successful 

1  The  Future  of  Medicine.  By  Sir  James  Mackenzie.  M-C  F.R.S. 
Loudon:  Heury  Frowde,  and  Hodder  and  Slouubtion.  1919.  (Dpmj 
8vo.  pp.  238.    88.  6d.  net.) 
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research  a  thorough  training  in  symptoms,  and  personal 
contact  with  the  patient,  rather  tlian  seclusion  in  a  labora- 
tory, is  the  proper  course.  In  order  to  show  that  this 
simplification  of  medicine  is  possible.  Sir  James  ^Mackenzie 
applies  it  to  one  organ — the  heart — and  insists  that  what 
has  been  done  in  this  direction  can  also  be  effected  in  the 
case  of  other  organs,  if  the  same  lines  o£  iuvestigation  are 
pursued. 

The  methods  of  medicine  determine  medical  education 
and  are  reciprocally  influenced  by  it.  Oii  this  important 
subject  the  author  speaks  with  no  uncertain  voice.  The 
vast  majority  of  students  ultimately  become  general  prac- 
titioners, but  their  teachers  have  not  been  through  the 
mill  of  general  practice,  and  accordingly  much  of  the 
students'  time  is  wasted  in  learning  details  that  will 
not  be  of  any  use  to  them  in  future  practice.  Anatomy 
and  physiology  are  generally  taught  by  specialists,  and  so 
often  become  somewhat  divorced  from  practical  applica- 
tion. In  every  medical  school  there  should  be  a  teacher 
with  a  broad  outlook  on  the  whole  field  of  disease,  so  that 
he  may  be  able  to  give  the  students  a  proper  perspective  of 
the  different  sections.  This  place  was  once  occupied  by 
the  physician,  bat  during  the  last  fifty  years  the  labora- 
tory workers  and  the  surgeons  have  made  such  progress 
that  they  have  to  a  large  extent  usurped  his  position.  As 
an  attempt  at  adaptation  to  new  conditions  the  high  road 
to  a  physician's  post  often  lies  through  the  laboratory,  and 
the  regulations  for  appointments  to  teaching  hospitals 
tacitly  exclude  a  training  in  general  practice,  which  is  the 
really  efficient  means  of  gaining  more  than  a  superficial 
insight  into  the  problems  of  disease.  A  youug  man  should 
be  encouraged  to  enter  general  practice  with  the  object  of 
eventually  gaining  a  place  as  a  teacher  in  a  well  equipped 
hospital,  wliere  he  will  be  able  to  solve  the  problems  he 
has  had  to  face  in  practice;  and  in  the  meanwhile  every 
medical  school  should  have  one  or  more  teachers  who  have 
been  in  general  practice  for  ten  to  twenty  years. 

These  views,  which  are  the  outcome  of  much  thought 
and  deep  conviction,  may  appear  startling  and  therefore 
very  possibly  arouse  opposition,  but  this  is  not  a  rare 
experience,  for  the  reformer's  crown  is  seldom  complete 
without  thorns  or  pinpricks. 


PHiSIOLOGY  AND  MEDICINE  OF  AVIATION. 
The  time  has  undoubtedly  come  for  such  a  book  as  The 
Medical  and  Surgical  Aspects  of  Aviation,'^  edited,  and  for 
the  most  part  written,  by  Major  Graemk  Andkrson,  who 
is  surgeon  to  the  Royal  Air  Foi-ce  Central  Hospital.     A 
sketch  of  the  history  of  medical  interest  in  aeronautics 
and  aviation  is  followed  by  a  chapter  on  the  selection  of 
candidates,   in    which  many  of   the   testa    employed    are 
described.     This  is  followed  by  a  chapter  on  the  applied 
physiology  of    aviation  by   Lieut.-Colonel   Martin  Flack, 
R.A.F.  ;  it  is  a  very  valuable  contribution,  for  it  deals  with 
the  first  principles.    He  begins  by  pointing  out  that  the  most 
important  factor  in  the  art  of  Hying  is  the  nervous  control 
and  CO  ordination  of  the  reflexes  necessary  for  the  manage- 
ment of  the  many  accessory  parts.     The  preliminary  idea 
of  the  motor  siclo  of  these  flying  reflexes  can  bo  obtained 
by  studying  the  fundamental  effector  movements  (effector 
responses)  necessary  to  flying.     These  fundamental  move- 
ments are,  with  the  arms  a  fore-and-aft  and  a  side-to-side 
movement;  with  the  legs  a  toand  fro  push  of  the  rudder 
bar.     In  no  other  acquired  accomplishment  has   man  to 
keep  so  many  groups  of  antagonistic  muscles  in  a  state  of 
static  wakefulness  or  to  perform  such  a  variety  of  co-ordi- 
nated leg  and  arm  movements.      The  art   can    only    be 
learnt   by  piactioo,  but   the   pupil   must   have   an    innate 
disposition  to  acquire  rapidly  a  new  series  of  reflex  acts.   I 
As   this   (juality   is   required  for  excellence  in  all  sports,   \ 
the   man    who    is  good   at   sports    is    more    likely    than   . 
another  quickly   to   become   a   good   flier.     The   exercise   | 
coming   nearest   to  flying  in  respect  of   the  number  and   \ 
nature  of  the  movemouts  to  be  co  ordiuatcd  is,  perhaps,   1 
Itorsemauship,  and  the  possession  of  a  good  piir  of  hands 
and  a  good  sense  of  balance  in  riding  is  a  valuable  basis 
for  the  acquisition  of  the  art   of    Hying;    it  is,   however, 
uo  more  tlian  that. 

On   tlio  sensory  side  the  flying  man  is  guided  by  im- 
pulses  from   the    eyes,   from   the    ears,    from    the    skin, 

'  The  M.dimI  and  Suro'cal  Aspeet»  0/  Aviation.  Vy  H.  acaonio 
Amloraon,  M.Il.,  ('li.K.,  F.U.O.S.  London  :  Honry  Frowde.  and 
Hodder  and  Btongliton.  1919.  (Domy  8vo,  I'D.  xvl  +  255;  27  platos. 
iOUtiurea.    l29.Gd.net.) 


and  from  muscles  and  joints.  There  is  no  need  to 
insist  on  tlie  importance  of  visual  impressions ;  the 
auditory  are  of  consequence  also,  especially  in  the  detec- 
tion of  defect  in  the  running  of  the  engine.  The  impor- 
tance of  the  cutaneous  impressions  is  very  great,  but 
less  obvious.  The  pilot  gathers  information  "from  the 
"  fee] "  of  his  seat,  from  alteration  in  the  direction 
of  air  pressure  on  the  cheeks,  and  from  the  "  feel " 
of  the  joystick  and  the  impressions  from  the  joints 
and  muscle  sense  brought  into  play  in  its  manipulation. 
We  are  thus  brought  to  conclude  that  the  requisites  of  a 
flier  are  a  good  vision  and  hearing,  and  a  quick  effective 
response  to  impulses  thereby  received  ;  a  good  sense  of 
balance  in  which  impulses  derived  from  the  skin,  muscles 
and  joints  play  as  important  a  part  as  those  derived  from 
the  semicircular  canals;  and  a  delicate  co  ordination  of 
mu.scular  movements,  particularly  in  the  interplay  between 
the  antagonistic  muscles  concerned  in  the  various  move- 
ments performed  by  those  muscles.  With  training  the 
whole  of  this  delicate  machinery  eventually  becomes 
automatic,  and  until  it  does  tlie  aviator  cannot  do  those 
things  for  which  ho  is  sent  up— to  photograph,  to  observe, 
and  to  fight. 

All  these  points  in  the  acquisition  of  the  art  of  flying  are 
briefly,  but  very  clearly  and  adequately,  discussed  by 
Colonel  Flack.  He  then  considers  the  various  forms  of 
strain  to  which  the  flier  is  subject,  including  the  special 
physical  strain  in  high  flying  due  to  the  diminished  pro- 
portion of  oxygen.  At  about  11,000  ft.  the  air  contains 
two  thirds  of  the  normal  proportion  of  oxygen — that  is, 
14  per  cent. ;  the  depth  of  breathing  is  increased,  the  blood 
pressure  slightly  raised,  and  the  pulse  quickened.  Up  to 
this  height  there  is,  as  a  rule,  no  obvious  discomfort,  but 
above  this  various  symptoms  arise,  one  of  the  most  impor- 
tant being  the  mental  exaltation,  attended  by  confusion, 
to  which  Dr.  Haldane  referred  in  his  recent  lecture  on 
anoxaemia.  Colonel  Flack  recommends  that  the  inhalation 
of  oxygen  should  be  begun  at  about  10,000  ft. ;  its  introduc- 
tion in  such  a  manner  as  to  make  up  for  the  deficiency  of 
oxygen  enables  flying  officers  to  keep  at  great  heights  in 
comparative  comfort,  for  with  enough  oxygen  there  ia 
neither  respiratory  nor  cardiac  distress,  nor  any  period  of 
exaltation  or  confusion  of  the  senses.  The  diminution  of 
atmospheric  pressure  in  itself  produces  little  or  uo  effect, 
except  the  expansion  of  gases  in  the  intestines,  which,  by 
pushing  up  the  diaphragm,  may  interfere  with  respiration. 
It  is  partly  on  this  account  that  the  aviator  should  be 
careful  in  diet,  especially  with  regard  to  a  meal  taken 
immediately  before  flying.  Owing  to  the  wear  and  tear  of 
the  organism,  due  to  the  repeated  and  intermittent  strain 
upon  the  nervous,  respiratory,  and  circulatory  mechanisms, 
all  aviators,  after  a  longer  or  shorter  time,  suffer  from 
fatigue  ;  its  treatment  and  the  general  mauageiueut  of  the 
health  of  the  aviator  are  fully  discu.ssed.  We  have  said 
enough  to  show  that  this  chapter  is  one  full  of  interest  to 
the  physician. 

The  next  two  chapters  deal  with  the  psychology  of 
flying,  and  aero-neurosis.  In  the  former.  Major  Ciraeme 
Anderson  gives  a  table  of  the  motives  assigned  by  100  con- 
secutive pupils  for  taking  up  aviation,  .\bout  half  apiH>ar 
to  have  joined  owing  to  the  at  raction  and  interest  tliey 
found  in  the  idea  of  tiyiug.  and  tho  number  is  iucreasM 
to  74  when  the  novelty  of  flying,  a  desire  for  e.Kcitcment, 
the  opportunity  for  individual  action,  and  mechanical 
interest,  are  included.  The  motive  is  stated  to  bo  impor- 
tant in  deciding  whether  a  pupil  will  booonie  a  good 
aviator.  The  same  chapter  contains  an  analysis  of  the 
replies  to  a  long  scries  of  questions  filled  up  imiueiiiaiely 
after  flying  alouc  for  tlie  first  time,  and  a  good  description 
of  the  author's  owu  sensations.  In  a  later  chapter  is 
embodied  a  note  by  Surgeon  Oliver  II.  Ootch,  K.N'.,  b-i.-tnl 
on  notes  of  200  selected  cases  of  flying  officers  who  broko 
down  in  respect  of  flying  whilst  on  war  service.  Tho  con- 
clusion is  that  when  a  toxic  element  could  bo  oxcluded  the 
beginning  of  the  breakdown  was  in  a  largo  majority  purely 
mental,  dating  (mm  .some  particular  impression,  oxjiorienoe, 
or  act.  Tho  breakdown  iisiiiilly  takes  tlio  form  of  neur- 
asthenia, but  occjisionally  of  hysteria.  t)ue  not  uusatia- 
tactory  conclusion  with  respect  to  prognosis  is  that  tho 
shorter  tho  flying  oxperieuco  tho  worse  tho  prognosis,  but 
the  longer  the  experience  the  bettor  tlie  prognosis.  The 
tvpos  and  causes  of  aoroplauo  accidents  and  methods  for 
their  prevention  are  <liscussed  by  Major  Anderson  in  a  long 
chapter,  coutaiuing  a  large  number  of  strikiui;  illustrationa. 
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*n  analysis  of  58  crashes  brings  ont  the  fact  that  only  ono 
was  due  to  a  defect  in  the  aeroplane,  four  to  collisions,  and 
four  to  uuanitable  landing-places;  whereas  42  were  duo  to 
errors  of  judgement,  either  in  fretting  off  tho  ground,  or, 
far  more  often,  on  landing.  A  chapter  on  the  surgery  of 
aviation  does  not  contain  much  of  novelty.  In  two 
chapters  wliich,  though  a  little  beyond  tho  scope  of  the 
book,  are  of  general  interest  the  effects  of  aeroplane 
bombs,  and  tho  precautions  to  bo  taken  during  hostile 
raids  are  discussed,  aud  there  is  a  final  note  on  dope 
poisoning.  A  glossary  of  aviation  terms  is  supplied,  a 
bibliography,  and  an  index.  The  book  as  a  whole  is  to 
be  thoroughly  commended,  althongh  wo  could  wish  the 
author  had  revised  his  manuscript  more  carefully,  to 
avoid  a  certain  monotony  of  style  and  some  lapses  into 
ambiguity,  defects  which  detract  from  the  iilcasure  with 
which  the  book  may  be  read. 


OBSTETRICS. 
Professob  Db  Lke's  Principles  and  Practice  of  Ohstetrics' 
■  has  reached  its  third  edition,  and  has  been  brought  up 
to  date  without  the  need  of  any  striking  change.  Abder- 
halden's  reaction  is  relegated  to  what  is  becoming  generally 
recognized  to  be  its  proper  place — namely,  as  a  matter  of 
considerable  scientific  interest  but  of  almost  no  practical 
value.  As  in  previous  editions  "  twilight  sleep  "  is  uncom- 
promisingly condemned,  but  we  imagine  that  the  pre- 
valence of  abuse  of  the  method  on  the  other  side  of 
the  Atlantic  has  necessitated  in  some  degree  the  sweeping 
judgement  of  tliose  speaking  or  writing  ex  cathedra.  It 
is  interesting  to  observe  that  the  author  is  an  enthusiast 
for  the  extraperitoneal  or  transperitoneal  method  of 
Caesarean  section,  of  which  he  has  had  experience  in 
twenty  cases.  "  If  the  present  promise  is  realized,"  he  says, 
"  when  the  next  edition  of  this  work  appears,  a  complete 
realignment  of  the  indications  for  the  treatment  of  con- 
tracted pelvis  in  general,  and  of  the  methods  of  abdominal 
Caesarean  section  in  particular,  will  be  necessary."  We 
shall  await  the  next  edition  with  interest  but  without 
sharing  the  author's  expectations. 

The  great  merits  of  this  encyclopaedic  work  are  so 
well  known  that  they  need  not  be  expatiated  upon.  The 
new  edition  fully  maintains  its  place  amongst  the  very 
best  works  on  obstetrics  in  American  literature.  It  is 
beautifully  illustrated  and  clearly  printed.  Is  it  the 
mixed  origin  of  the  population  of  Chicago  that  leads  the 
author  into  frequent  polyglot  expressions  ?  The  legend  to 
Fig.  363— "  Retroversio  uteri  adherenta  with  prolapse  of 
Ovaries  in  Culdesac  " — is  refreshingly  catholic. 


THE  EXPECTANT  MOTHER. 
De.  Mary  Schaklieb's  book,  Tlie  Welfare  of  the  Expectamt 
Mother,*  forms  one  of  a  number  of  volumes  called  the 
English  Public  Health  Series,  edited  by  Sir  Malcolm 
Morris,  K.C.V.O.  Such  a  series  is  a  sign  of  the  times  ;  it 
signifies  that  the  health  of  the  people  has  now  become  in 
a  real  sense  the  business  of  the  representatives  of  the 
people ;  it  connotes  such  happenings  as  baby  weeks,  minis- 
tries of  health,  municipal  maternity  and  child  welfare 
schemes,  preventive  and  curative  infant  health  centres, 
and  many  other  things  which,  little  known  before  the  war, 
are  now  the  commonplaces  of  the  nevrspapers.  The  present 
work  in  particular  shows  how  public  health  has  overflowed 
its  banks,  so  to  say,  and  swept  midwifery  into  its  main 
stream.  The  expectant  mother  and  her  nursling  have 
found  foster  parents  in  the  Houses  of  Parliament.  The 
obstetrician  may  grumble  at  this  invasion  of  his  territory, 
and  may  imagine  that  the  inference  is  lack  of  initiative  on 
his  part ;  but,  whilst  there  may  be  a  shade  of  justification 
for  this  conclusion  in  the  profession's  comparative  neglect 
of  preventive  measures  in  pregnancy  in  the  past,  the 
obstetrician  will  wisely  accept  all  that  is  now  being  done 
to  supplement  and  reinforce  his  efforts  for  the  comfort  and 
safety  of  expectant  mothers  and  their  unborn  infants. 

Dr.  Scharlieb's  book  is  intended   for  members  of  local 
authorities,  midwives,   district   and   other   nurses,  school 

"  The  Princiides  and  Practice  of  Obstetrics.  By  Joseph  De  Lee, 
A.M..  M.D.,  Professor  of  Obstetrics  at  the  North- Western  University 
Medical  School,  etc.  Third  editioa.  thoroughly  revised.  Philadelphia 
aud  London:  W.  B.  Sauuders  Company.  1918.  (Sup.  toy.  8vo,  pp.  1089; 
949  ti^nres,  187  in  colour.    36s.  net.) 

'  The  Welfare  of  the  Exveetant  Mother.  By  Mary  Scharlieb.  C.B.B., 
M.D..  M.S.  1919.  London,  New  York,  Toronto,  and  Melbourne: 
Cassell  and  Company,  Ltd.    (Cr.  Svo,  pp.  xi  ■!■  152.    6s.  net.) 


teachers,  and  the  large  body  of  health  visitors  and  other 
helpers  in  public  health  work,  voluntary  and  paid. 
Looking  at  it  with  this  scope  clearly  in  mind,  it  may 
at  once  he  said  that  it  admirably  serves  its  purpose. 
Tho  first  part,  which  has  to  do  with  the  hygiene  and 
pathology  of  pregnancy,  is  necessarily  brief,  but  it  is 
sufficient;  and  the  fourth  chapter,  which  deals  with  the 
somewhat  novel  relationships  which  Midwives  .Vets  have 
introduced  between  doctors,  maternity  nurses,  health 
visitors,  aud  the  midwives  tliemselves,  is  detailed  enough 
for  all  practical  purposes,  and  is,  indeed,  one  of  the  most 
useful  in  the  volume.  Tho  second  part  is  concerned  with 
the  administrative  care  of  pregnancy,  and  it  could  not, 
it  may  safely  be  said,  have  been  written  five  years  ago. 
Tho  titles  of  tho  chapters  reveal  the  novelty  of  the 
subjects:  Maternity  centres  and  maternity  homes.  Ante- 
natal dangers,  The  problem  of  illegitimacy  or  the  unmar- 
ried mother  and  the  unwanted  infant.  Laws  and  regulations 
concerning  maternity  welfare — aro  all  of  theiu  terms  with 
a  content  very  different  from  that  which  they  had  before 
the  war,  aud  .especially  before  such  legislation  as  the  Notifi- 
cation of  Births  (Extension)  Act  of  lyl5  aud  the  Maternity 
and  Child  Welfare  Act  of  1918.  L>r.  Scharlieb  gives  a  full 
account  of  these  aud  other  pieces  of  legislation,  but  some- 
what inexplicably  omits  all  reference  to  the  Midwives 
(Scotland)  Act  of  1915,  with  its  curiously  enigmatical 
relation  to  the  English  Act  of  1902.  The  book  is  excel- 
lent, and  will  find  its  way  into  many  a  health  worker's 
hands,  with  great  profit  to  the  health  worker  whoever 
she  be. 

AN  ENGLISH-ITALIAN  DICTIONARY. 
The  second  volume  of  Mr.  Alfhed  Hoare's  Short  HaKan 
Dictionary f  a  book  for  the  English  student  of  Italian 
rather  than  the  Italian  student  of  English,  is  an  excellent 
work  that  may  be  warmly  commended  to  the  attention  of 
those  who  want  a  good  English-Italian  dictiouary.  It  has 
the  advantage  of  having  been  written  by  an  author  who 
knows  English;  aud  so  is  not  stuffed  with  obsolete  or 
dialect  English  words  that  are  never  u.sed  nowadays 
except  by,  say,  authors  of  the  kailyard  school,  the  topical 
novel  writer,  the  preciosity  poet  or  the  foreigner  compiling 
an  Kuglish  wordbook.  Mr.  Hoare's  dictiouary  is  of  con- 
venient size  and  well  printed,  and  with  more  than  the 
usual  amount  of  truth  may  be  said  to  supply  a  long-felt 
want.     We  wish  it  all  success. 


NOTES   ON    BOOKS. 

The  seventeenth  edition  of  Professor  Hare's  Textbook  of 
Practical  Tlierapeutics,^  that  well  known  American  work, 
has  been  brought  up  to  date  by  the  insertion  of  knowledge 
gained  in  the  recent  war — the  use  of  Dakin's  fluid  and 
dichloramine-T  by  Carrel's  method,  and  the  paralim  treat- 
ment of  burns,  for  example — and  purged  by  the  omission 
of  various  drugs  of  German  origin.  1 1  begins  with  a  number 
of  pages  on  general  therapeutical  cousiileratious  ;  halt  the 
book  deals  with  drugs,  considered  in  alphabetical  order ; 
next  follow  chapters  on  remedial  measures  other  tliau 
drugs  and  on  feeding  the  sick  ;  at  the  end  are  180  pages  on 
the  treatment  of  diseases,  again  in  alphabetical  order,  and 
two  indexes.  It  is  a  thoroughly  practical  work,  clearly 
written,  not  overloaded  with  detail,  and  adequately 
illustrated.  Its  author  has  a  great  fund  of  experience  in 
practice  and  experiment  to  draw  U|ion;  the  book  may  be 
warmly  recommended  to  the  attention  of  all  medical 
practitioners  in  want  of  a  textbook  ol  treatment. 

Dr.  DE  Tajbnowsky's  Military  Surgei-y  of  the  Zone  of 
the  Advance''  is  a  well  written  vade  mecum  on  war  wounds 
and  diseases,  compact,  and  adequately  illustrated.  It  is 
a  good  example  of  a  type  of  literature  that  will  not, 
we  earnestly  hope,  be  wanted  again,  at' any  rate  in  this 
generation. 

^  A  Short  Italian  Dictionary.  Vol.  II.  EnQlisli-Italian.  By  Alfred 
Hoare,  M.A.  Cambridge ;  At  the  University  Press.  1919.  (Demy  Svo, 
pp.  vi  +  294.    7s.  6d.  net.) 

6  A  Textbook  of  Practical  Therapeutics.  By  Hobart  Amory  Hare. 
M.D, ,  B.Sc.  Professor  of  Therapeutics.  Materia  Medica,  and  Diagnosis 
in  the  Jefferson  Medical  College  of  Philadolpbia.  etc.  Seventeenth 
edition,  enlarged,  thoroughly  revised  aud  lart^ely  rewritten.  London; 
Henry  Kimpton.  1919.  (Med.  Svo.  pp.  1023;  145  flgures,  6  plates. 
28s.  net.) 

1  Military  Surgery  of  the  Zone  of  tits  Advance.  By  Qeorge  de 
Tarnowaky,  M.D..  F.A.<i!.S..  Surgeon  to  Cook  County  and  Bavenawood 
Hospital.  Chicago,  etc.  Philadelphia  aud  New  York:  Lea  and  Febiger. 
1918.    (4i  by  6.  pp.  330 ;  35  flfiures.    1.50  dola.) 
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The  social  complications  of  congeuital  specific  disease 
declaring  itself  at  the  end  of  adolescence  are  not,  perhaps, 
the  happiest  of  material  lor  the  novelist.  Still,  no  doubt 
they  have  their  use's  as  snch  ;  and  readers  in  search  of  a 
delicate  description  of  the  troubles  that  may  occur  when 
the  congenital  infection  becomes  patent  will  iind  it  in  Mr. 
George  C0LM0KE!s  novel  The  Thunderbolt. ^ 

In  a  pamphlet  on  The  Phtjaiologica!  Feediui/  of  Cliildren,^ 
both  medical  practitioners  and  intelligent  laymen  will  find 
a  large  quantity  of  sound  reasoning  and  advice  on  this 
Important  subject.  Dr.  Pbitchard,  the  anthor,  empha- 
sizes the  importance  of  maintaining  a  due  balance  between 
the  different  constituents  of  children's  diets,  pointing  out 
In  particular  that  there  is  often  a  deficiency  of  the  mineral 
constituents  in  the  daily  food  of  town  children,  remediable 
by  giving  a  larger  proportion  of  green  vegetables  and  fruit 
than  is  usually  provided.  He  also  dwells  on  the  impor- 
tance of  vitamines,  lecithin,  extractives,  and  water  (not 
less  than  two  or  three  pints  a  day)  in  these  dietarjes;  and, 
after  setting  out  the  general  character  of  the  meals  that 
should  be  given  to  children,  has  several  int-eresting  pages 
on  the  digestibility  of  foods,  and  the  connexion  (often 
remote)  between  indlgestibilifcy  and  indigestion.  Tables 
of  calorie  values  are  given  at  the  end  of  the  pamphlet,  and 
also  a  large  sheet  showing  a  week's  menus  for  children 
aged  from  1  to  2. 

^The  Thunderbolt .  By  Georjje  Colmore.  London:  T.  Fisher 
Dnwin.Iitd.    1919.    (Or.8vo.pi).  312.    Vs.  net.) 

^The  Phy!^iological  Feefiing  of  OhUdren.  A  chapter  written  for  the 
fourth  edition  of  The  Physiological  Feeding  of  In/anrji,  By  Eric 
Pritchard.  M.A  .M.D.M.a.CP.  Londoa:  H.  Ejmpton.  1919.  (Demy 
8vo,  pp.  59.   .5s.  6d  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Aspirator. 
Da.    Hope    Eobson     (Southampton)    has    designed    the 
aspirator    here     illustrated.      It     consists     of    a    valve 
chamber  A,  attached  to  tlie  ordinary  asinrator  bottle  ;  the 
vacuum,  or  negative  pressure  in  the  bottle,  being  produced 


with  a  syringe  connected  by  rubber  tubing  to  the  valvB 
chamber ;  no  exhaust  pump  is  needed,  the  instrument 
being  so  designed  that  it  will  work  with  any  ordinary 
syringe,  such  as  an  ear  syringe.  The  valve  chamber 
having  been  connected  with  the 
syringe,  the  stop-cook  E  is  turned 
off;  the  syringe  is  theu  used  as  a 
))ump  ;  on  pulling  out  the  piston  the 
ball  valve  B  rises,  and  air  is  ex- 
tracted from  the  bottle  ;  at  tho  same 
time  the  ball  valve  at  c  is  sucked 
down,  prcveutimj  any  air  entering 
tho  syringe  from  this  jiart  of  tho 
valve  chamber.  On  pu.shing  back 
the  piston  the  ball  valve  at  c  rises 
and  the  air  in  tho  syringe  is  expelled 
at  1),  no  air  entering  tlie  bottle  on 
account  of  the  ball  valve  B  falling 
and  being  held  tightly  in  position 
by  the  suction  in  tho  bottle.  As 
the  pumping  proceeds  air  is  con- 
tinually sucked  from  the  Iwttle  and 
expelled  at  D,  a  very  high  degree 
of  vacuum  boiug  produced  in  the 
Mplrntor  bottle.  No  top  Is  re(iuiied  between  the  valve 
Ohaniber  and  the  bottle,  the  ball  valve  B  acting  nuto- 
nuttlcally    seals   the    opening   from    tho   bottle,  thereby 


preventing  any  loss  of  vacatun.  There  Is  nothing  to  get 
out  of  order,  and  tho  parts  take  to  pieces  and  can  be 
readily  sterilized.  The  valve  chamber  can  be  detached 
and  used  wiiero  suction  is  required,  as  in  Bier's  treat- 
ment ;  attached  to  a  suitable  glass  receiver  it  makes  a 
powerful  breast  pump.  The  exhaust  at  D  may  be  used 
if  required  as  a  continuous  force  pump  for  either  liquids 
or  gases.  The  instrument  is  manufactured  by  Messrs. 
Arnold  and  Sons,_ot  CUltspur  Street,  London. 


DENTISTRY,  THE  ARMY,  AND  THE   STATE. 

At  tho  annual  meetino  of  the  British  Dental  Association 
in  Loudon  on  August  8th,  the  president,  Mr.  Montagu  F. 
Hopson,  dental  surgeon  to  Gay's  Hospital,  delivered  an 
address  in  which  he  reviewed  the  share  taken  by  dentists 
in  the  war.  When  it  broke  out,  ho  said,  the  army  had 
no  organized  dental  unit  either  for  home  or  field  service. 
The  resources  of  the  British  Dental  Association  were 
immediately  placed  at  the  disposal  of  the  Government, 
and  representations  were  made  as  to  the  lack  of  pro- 
vision for  dental  treatment,  and  emphasizing  the  demand 
which  must  arise  for  its  provision  (1)  to  make  recruits- 
physically  lit,  (2)  for  men  in  tho  field,  and  (3)  for  dealing 
with  wounds  of  the  jaws  and  face.  The  expert  advice 
thus  offered  was,  Mr.  Hopson  said,  rejected,  and  he 
continued  as  follows : 

"That  service  dental  arrangements  were  mis-handled, 
not  to  say  bungled,  is  generally  admitted.  FaUure  to 
grasp  the  situation  may  have  been  due  to  ignorance  on 
the  part  of  the  chiefs  of  the  Artoy  Jledical  Department  te 
begin  with,  but  they  later  displayed  a  culpable  obstinacy 
in  the  matter  which  led  to  a  grave  wastage  of  man-power 
and  a  large  amount  of  unnecessary  and  easily  preventable 
disease  and  suflfering  amongst  the  troops  in  the  field  and 
the  wounded  in  our  hospitals.  Tho  policy  of  our  executive 
was  clear  and  definite,  and  was  finally  vindicated — namely, 
that  with  an  acknowledged  geut'ral  shortage  of  dentists 
even  to  meet  the  needs  of  the  civil  population,  they  could 
most  advantageously  serve  their  country  in  the  national 
emergency  in  their  professional  capacity,  and  that  all 
should  be  mobilized  for  sorvioe.  The  slow  stages  by  which 
the  recognition  of  so  obvious  a  fact  was  reached  you  arc 
familiar  with.  Dentists  commissioned  as  temporary  liou- 
tonants  on  the  general  list  were  appointed  In  driblets,  and 
were  employed  imder  the  supervision  of  medical  oflicer.s 
possessing  no  dental  knowledge.  There  was  an  utter  lack 
of  organization.  Examples  of  efficiency  furnished  bj'  our 
Colonial  Forces  were  persistently  ignored.  In  the  mean- 
while, skilled  and  highly  trained  men  were  being  wasted 
in  the  ranks,  the  proffered  services  of  those  possessing 
expert  knowledge  in  the  treatment  of  facial  injuries  were 
declined,  and  our  dental  schools,  the  nurseries  of  pro- 
fessional recruits,  were  depleted. 

"For  three  whole  years  the  Government  remained 
Indifferent  to  the  value  and  importance  of  the  dental 
surgeon  as  a  national  asset.  As  the  war  drew  to  its 
victorious  close  some  sort  of  order  gradually  evolved  in 
army  dental  arrangements,  but  there  waa  still  lacking 
that  one  e.ssential  to  an  efficient  organization — an  adminis- 
trator possessing  a  dental  qualification,  and  given-  un- 
hampered authority  over  the  men  under  his  command. 
It  is  manifest  that  whilst  army  dental  treatment  must  be 
closely  linked  with  the  Royal  .\rmy  Medical  Corps,  it  can 
never  be  adequate  until  a  definite  dental  corps  has  been 
established,  modelled  on  the  lines  adopted  by  our  colonies 
and  certain  of  our  allies.  Similar  corps  must  be  formed 
tor  tjie  Xavy  and  Air  Force,  ileuce  it  is  with  profound 
regret,  and  no  small  amount  of  misgiving,  that  I  rend  the 
new  regulations  promulgaied  as  to  dental  service  in  the 
navy.  'They  are  unworthy  of  a  great  service  and  offer  an 
indignity  to  our  profession." 

Dentists  might  well  he  proud  of  tho  services  rendered 
to  tho  nation  during  the  war  ;  no  profession  of  its  size  did 
more  gratuitous  work,  and  all  that  it  accomplished  was 
done  in  spite  of  offleial  opposition  placed  iu  it-s  way.  Some 
1,300  dentists  joined  the  forces  and  sixtj-  wore  killed  in 
action  or  died  on  service.  A  largo  number  also  reudereil 
exceptionally  valuable  service  as  civilian  dental  suriirons 
in  tho  treatment  of  wounds  of  tho  face  nnd  jaws  in  tb<- 
war  hospitals  at  homo,  and  practically  every  man  scrvtxl 
his  uonutiy  in  some  way  or  another  iu  a  v\>liintary 
professiou;(l  eapacitj'. 

liefemn^  to  the  Important  report  recently  issued  by  th* 
Dentists  Act  C!oiuini(toe,  Mr.  Uopson  emphasised  it^ 
Btatimeut  that  "  tho  State  cannot  ailord  to  iill>nv  th« 
health  of  tho  workers  of  the  nation  to  be  continuously 
uudormiucd   by   deuted   neglect,    dteps  should  be  t«keii 
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witliout  delay  to  recognize  dentistry  as  one  of  the  chief, 
if  not  the  chief,  means  of  preventing  ill  health." 

Tlie  iwsition  assigned  to  the  dental  profession  was 
one  of  the  chief  outposts  of  preventive  niediciuc.  If 
■it  were  to  be  held  with  success,  a  large  aiul  liighly 
trained  body  of  men  would  be  required.  Furtlier,  that 
outpost  must  be  assured  of  all  tlio  heli)  and  succour  it 
might  need.  In  other  words,  if  ilftitistri/  was  to  help  the 
State,  the  State  must  help  dentistry  in  education  and  in 
research.  The  new  Education  Act  px-ovided  for  the  dental 
treatment  of  all  children  of  school  age.  The  Dentists  Act 
Committee  went  a  step  further,  and  rightly  insisted  that 
dental  treatment  should  be  rendered  available  for  all 
needing  it.  A  Committee  of  thj  British  Dental  Asso- 
ciation had  drawn  up  a  scheme  for  a  complete  public 
dental  service.  There  could  be  no  doubt  that  thousands 
of  persons  were  receiving  sicliuess  lieuettt  who  would  not 
be  doing  so  had  they  received  proper  dental  treatment. 
The  Government  had  tlic  reooiijiueudatiousot  tlie  Depart- 
mental Committee  as  a  basis  for  legislation,  and  must  act 
upon  that.  :  .         , 

The  annual  report,  which  was  ailopted,  stated  that  the 
membership  of  the  association  had  increased  to  3,000,  and 
that  during  the  war  seven  members  gained  the  D.S.O.  (frsvo 
with  bar)  and  twenty-three  the  Military  Cross  (two  witb 
bar),  while  three  had  been  awarded  theC.B.E.  and  tweuty- 
flve  the  O.B.E.  and  M.B.E. 


THE    INFLUENCE   OF   ALCOHOL   ON   3IANUAL 

WORK. 

We  refer  at  length  elsewhere  (p.  209)  to  the  results  of 
an  investigation  carried  out  by  Dr.  H.  M.  Veruon  for  tlife 
MeJical  Research  Committtee,  ou  the  influence  of  alcohol 
on  manual  work  and  on  neiirorauscular  co-ordination.  One 
of  Dr.  Vernon's  conclusions  is  tliat  for  every  individual 
theie  exists  some  moderate  dose  of  an  alcoholic  liquid 
■which  is  without  appreciable  intlueuce  on  neuro- muscular 
■co-ordination,  but  lie  adds:  "It  does  not  follow  that  such 
■a  dose  is  witliont  ett'ect  on  tlie  more  complex  nervous 
processes  of  the  brain." 

To  Dr.  Veruou's  report  Dr.  Major  Cireenwood  coutri- 
tuted  an  accouut  of  some  experinients  on  himself  which 
seem  worthy  of  exteu^lcd  notice  hecause  made  under  con- 
diti<ms  wliicli  departed  little  from  the  normal  routine  of  a 
busy  man  leading  a  sedentary  life.  They  were  directed  to 
ascertain  the  speed  and  accuracy,  before  and  after  taking 
knowu  quantities  of  alcohol,  of  his  use  of  a  typewriter  and 
of  an  adding  machine,  with  both  of  which  he  was  familiar. 
The  trial  with  the  typewriter  consisted  of  copying  a  pas- 
sage consisting  of  nine  Latin  hexameter  lines  containing 
355  letters,  spaces  and  stops,  and  involving  eighteen  further 
movements  for  striking  capitals  and  moving  the  paper 
carrier.  Tlie  passage  was  typed  eight  times  on  each  day, 
four  times  before  and  four  times  after  dinner. 

Each  set  of  four  typings  comprised  (o)  a  first  slow  typing,  the 
passage  being  writteu  ilown  at  about  the  pace  I  usually  adopt 
lor  letter  writing;  [h)  afyst  tyi>ing — that  is,  one  made  at  a  rate 
which  seemed  subjectively  a  good  deal  faster  than  (u)  but  not 
so  mnch  faster  that  I  hail  any  liiffleulty  in  striking  the  keys; 
(••1  was  a  repetition  of  in) ;  and  {d}  was  a  repetition  of  (6).  Hence 
each  series  comprised  two  '"  slow  '■  and  two  "  last  "  trials.  The 
actual  time  at  which  the  before-dinner  series  was  carried  out 
varied,  but  was  usually  between  8.30  ami  8.45  p.m.  (summer 
time),  and  always  witliin  a  few  luiiiutes  of  dining.  The  after- 
dinner  series  was  arranged  to  commence  from  thirty  to  forty- 
live  minutes  after  the  alcohol  had  been  drunk. 

Alcohol  was  taken  in  the  form  of  port  wine  of  known  strength ; 
either  one  or  two  glasses  were  drunk,  the  actual  quantities  of 
absolute  alcohol  taken  being  18.5  and  37  c. cm.  On  the  non- 
alcohol  evenings  I  drank  tea  with  my  dinner,  either  two  or 
three  teacupfuls  of  an  ordinary  infusion  without  sugar.  I 
adopted  this  practice  because  the  disadvantage  of  using  a 
caffein-containing  beverage  on  the  control  evenings  seemed  out- 
weighed by  the  advantage  of  preserving  the  normal  routine,  it 
being  my  regular  practice  to  drink  either  a  glass  of  wine  or 
some  cups  of  tea  with  my  evening  meal. 

An  examination  of  the  results  did  not  show,  either  in 
respect  of  speed  or  average  mistakes,  any  departure  from 
the  general  level  when  18.5  c.cm.  of  alcohol  (one  glass  of 
port)  was  taken.  When  two  glasses  of  port  (37  c.cm.) 
were  taken  there  was  a  decided  deterioration  in  the  quality 
of  the  work  done.  These  results  were  in  general  agree- 
ment with  those  obtained  by  Dr.  Vernon,  and  Dr.  Green- 
vvood  considers  that  certain  divergence  in  detail  might  be 
due  to  the  fact  that  the  slow  rate  of  typewriting  was 
familiar  and  not  easily  disturbed,  whereas  the  fast  rates 
■were  not  normal,  and  liable  consequently  to  be  disturbed 


by  drug   action  or  otherwise  with    greater  facility.     Dr. 
Greenwood  continues  : 

I  think  it  is  of  importance  to  take  account  of  the  interruption 
of  liahit  in  experiments  of  this  kind.  I  suppose  most  sedentary 
workers  lead  regular  lives,  particularly  with  respect  to  tha 
routine  of  their  meals.  I  have,  for  certainly  ten  years,  been 
accustomed  to  drink  a  small  quantity  of  wine  at  dinner,  bat  I 
cannot  recall  ever  taking  more  than  a  single  glass  of  a  fortified 
wine  If  hen  I  intended  to  do  arty  work  after  dinner.  It  is  a  matter 
for  consideration  whether  the  fact  that  (in  the  37  c.cm.  experi- 
ments) my  routine  waa  broken  through  may  not  have  influenced 
the  result.  While  a  single  glass  of  port  wine  produces  in  me 
no  subjective  effects  save  a  slight  increase  of  well-being,  two 
glasses  lead  to  an  appreciable  vertigo.  The  fact,  however,  that 
the  deteriorating  elTect  in  any  case  is  more  accentuated  atit'be 
rapid  rates  of  typing,  where  there  is  less  lei^tire  for  introspectign 
than  at  the  slow  rates,  is  possibly  significant.  '    '' 

Witli  the  adding  machine  experiments  were  made  aftbt 
a  meal  with  and  without  alcohol  respectively,  and  also  fdr 
six  days  when  taking  alcohol  during  thfe  afternoon  withont 
food.  On  this  series  of  experiments  Diri  Greenwood ixwikfes 
the  following  observations :  .     >. ,  i    i .; 

If  tlie  alcohol  experiments  with  food  be  compared  again^tiB 
mean  of  the  non-alcohol  experiments  made  before  and  aftOT , 
the  deterioration — measured  in  terms  of  mistakes— amounts  to 
42  per  cent.,  whilst  a  similar  comparison  iu  the  fasting  experi- 
ments shows  a  deterioration  of  74  per  cent.  This  latter  .figure 
is  of  the  same  order  of  magnitude  as  the  deterioration  experi- 
enced in  the  typing  series  when  twice  the  vblume  of  alcohol  waa 
taken  but  with  a  meal.  The  result  is  therefore  in  agreement 
qualitatively  with  those  of  Dr.  Vernon  and.  other  investigators, 
testifying  to  the  specially  unfavourable  action  of  alcohol  tak6n 
on  an  empty  stomach.  Quantitative  comparison  is  natnrall; 
excluded  by  the  variations  of  other  conditions  (time  of  day, 
nature  of  task,  etc.). 

Dr.  Vernon  found  a  general  average  increase  of  69  per 
cent,  in  the  number  of  mistakes  when  30  c.cm.  of  alcohol 
were  taken  with  food.  Dr.  Greenwood  in  liis  typewriting 
series  found  an  increase  of  nearly  80  per  cent,  after  37  c.cm. 
To  prevent  the  production  of  an  exaggerated  idea  of  the 
effect,  it  should  perhaps  be  noted  that  the, calculations 
refer  to  the  relation  between  the  number  of  mistakes  and 
not  to  the  pex'centage  of  mistakes  to.  tjh,e  actual  move- 
ments. Dr.  Greenwood  records  that  in  experiments  (fast 
typewriting)  before  dinner  his  mistakes  ranged  frohi  i^.4 
to  4.1 ;  after  dinner  without  alcohol  f roiH  2.6  to  4.3 ;  aftfer 
dinner  with  one  glass  of  port  his  mistakes  numbered  413; 
with  two  glasses  of  port  6.5.  The  mistakes  occurred' la 
373  movements.  ,,1 

Dr.  Greenwood's  general  conclusion,  founded  wp^a 
experiments  on  himself  and  two ,  other  subjects,  all 
agreeing  very  well  with  one  another,  are  as  follows  :      '  . 

1.  Small  doses  of  alcohol,  well  within  the  limits  of  wHai 
would  be  deemed  by  all  moderation,  do  not  seusibly  affect^tbe 
speed  of  performance  of  such  semi-automatic  operations*  as 
typing  a  memorized  passage  or  setting  down  and  adding  a  row 
of  figures  ou  a  mechanical  calculator,  biit  gravely  depreciate 
the  accuracy  of  performance.  Two  glasses  of  port  wine  in  a 
person  accustomed  to  drink  a  glass  of  wine  have  this  effect 
when  the  wine  is  taken  with  food.  Less  than  this  is  sufficient 
to  produce  a  result  if  taken  on  an  empty  stomach. 

2.  Should  the  task  set  be  very  familiar  to  the  subject,  the 
above  conclusion  does  not  hold.  Such  small  doses  of  alcohol 
did  not  exert  any  measurable  effect  upon  the  number  of  mis- 
takes in  either  a  typing  or  adding  test  made  with  a  speed  of 
performance  to  which  the  subject  had  become  f-imiliarized  by 
long  practice.  None  of  our  experiments  bring  out  any  effect 
upon  the  slow  addings  or  typings,  experiments  which  were 
made  at  a  speed  to  which  we  were  quite  accustomed. 

3.  A  corollary  of  2  is  that  we  cannot  confirm  Dr.  Veruou's 
observation  attesting  the  particularly  unfavourable  effect  of 
alcohol  upon  the  first  of  a  series  of  experiments  performed 
under  its  influence.  For  the  reason  just  given,  this  does  not 
involve  auy  contradiction  between  the  two  sets  of  e.xperimentg. 
We  had  not  realized  beforehand  the  possible  importance  of  this 
habit  factor,  and  in  order  to  test  the  iraint  as  to  an  inferiority 
of  first  trials  it  would  have  beeu  necessary  to  reverse  the  order 
and  to  have  made  the  series  run  fast,  slow,  fast,  slow,  instead 
of  the  other  way  round. 

From  the  practical  standpoint,  these  results  seem  to  me  to 
emphasize  the  importance  of  Dr.  Vernon's  general  conclusion 
that  moderate  doses  of  alcohol  affect  the  accuracy  of  semi- 
automatic work  more  than  a  casual  observer  might  suppose, 
while  the  way  in  which  this  effect  seems  accentuated  in  work 
performed  under  relatively  novel  conditions  is  much  what 
ordinary  experience  would  lead  us  to  expect. 

Lastly,  as  to  the  experimental  method,  I  think  that  the 
irregularity  of  the  time  equivalents  of  mistakes  and  the 
seeming  impossibility,  at  any  rate  with  short  series  of  experi- 
ments, of  arriving  at  a  quantitative  measure  of  the  effects  of 
practice,  suggest  that  iu  future  experiments  it  would  be 
advisable  to  perform  the  tests  at  as  uniform  a  rate  as  possible, 
measurements  not  being  made  until  a  training  jieriod  has 
elapsed  sufficient  iu  length  to  render  subsequent  improvement 
with  practice  very  slight. 
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AIMS   ANt>  METHODS  OF  MEDICAL 
EDUCATION. 

Fob  some  years  before  the  outl.>reak  of  the  war 
medical  education  was  the  subject  of  much  keen 
criticism  and  analysis  with  a  view  to  reconstruc- 
tion. Mr.  Abraham  Flexner's  detailed  reports,  to 
the  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  on  the  medical  schools  of  the  United 
States  and  Canada  (1910),  and  of  Europe  (1912),  and 
the  report  of  the  Royal  Commission  on  University 
Education  in  London  (1913)  gave  ribe  to  much  dis- 
cussion, especially  on  the  vexed  question  of  whole- 
time  teachers.  This  conception  at  first  met  with 
considerable  conservative  opposition,  but  is  now 
generally  accepted,  at  least  in  principle,  tliough  it 
remains  to  be  seen  to  what  extent  it  will  be  carried 
out  in  this  country.  In  America  it  was  started  before 
the  war;  at  the  Johns  Hopkins  Hospital  Drs.  T.  C. 
Janeway,  W.  S.  Halsted,  and  .J.  Howland  were 
appointed  on  the  whole-time  basis  to  chairs  of 
medicine,  surgery,  and  pediatrics  early  in  1914. 
Professor  Janeway's  lamented  death  has.  led  to  the 
appointment  of  Dr.  W.  S.  Thayer,  who  has  been 
so  long  and  so  eminently  connected  with  this  great 
school. 

The  delay  in  this  country,  accentuated  by  the  war, 
tliough  regrettable  in  some  respects,  has  given  time 
for  more  mature  consideration,  and  possibly  may 
thereby  ensure  a  more  complete  solution  of  the  pro- 
blems of  medical  education  than  is  included  under  the 
heads  of  whole-time  teachers  and  the  co-ordination  of 
laboratory  research,  important  as  tliey  are.  Sir  George 
Newman's  "  Notes  on  Medical  Education,"  addressed 
to  the  President  of  the  Board  of  Education  last  year, 
and  the  symposium  at  the  Edinburgh  Pathological 
Club'  have  given  broad  reviews  of  the  problems,  and 
Sir  James  Mackenzie,  who  contributed  to  the  Edin- 
burgh discussion,  lias  in  his  recently  published  Future 
of  Medicine,  (reviewed  on  page  204)  emphasized  an 
aspect  of  medical  education  which  must  be  taken 
into  account  in  any  scheme  of  reconstruction. 

His  argument  is  briefly  as  follows  :  Tlie  teaclier 
of  practical  matters  must  be  one  who  has  experi- 
ence of  what  he  teaches,  and  yet  medical  students, 
the  great  majority  of  whom  ultimately  go  into 
general  practice,  pass,  during  tlieir  curriculum, 
through  the  hands  of  a  large  number  of  teachers 
no  one  of  wliom  may  have  had  any  experience 
of  the  life  work  of  a  general  practitioner.  As  a 
result  the  future  general  practitioner's  education  is 
defective  ;  it  is  true  that  he  learns  medicine,  but  it  is 
mainly  that  of-piiysical  signs  and  advanced  disease, 
and  he  has  few  opportunities  for  becoming  acquainted 
with  the  detection  and  prognostic  significance  of  tlie 
•gymptoms  of  incipient  disorder.  In  otiior  words, 
medicine  from  this  point  of  view  shows  little  evidence 
of  passing  out  of  tlie  period  of  morbid  anatomy  into 
that  of  disordered  function,  whicli  is  tiio  direction 
that  metabolic  and  other  methods  of  research  indicate 
as  likely  to  ensure  progress.  Sir  James  Mackenzie's 
exoeplioual     experience    as     a    general    practitioner 
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for  twenty-eight  years  and  then  as  a  Londuu  con- 
sultant for  eleven  years  lends  weiglit  to  his  dictum 
that  those  whose  piactice  has  been  confined  to  the 
hospital  ward,  the  laboratory,  and  the  consulting  room, 
have  no  conception  of  the  difference  between  their 
work  and  that  of  the  general  practitioner.  The  ob- 
servation of  early  symptoms  offers  a  great  but  much 
neglected  field  for  research  to  men  in  general  practice, 
who  should  be  so  educated  as  to  be  able  to  make 
the  hest  of  tlieir  unique  opportunities.  In  order  to 
accomplish  this  the  teacher  must  have  tlie  necessary 
experience,  but  the  path  to  the  staff  of  a  teachin-' 
hospital  runs  through  the  laboratorv  and  not  through 
general  practice,  and  the  resulting  uniformitv  has 
drawbacks,  such  as  a  restricted  outlook  and  even  in- 
efficiency. Sir  James  IMackenzie  maintains,  therefore, 
that  every  school  of  medicine  should  have  one  or 
more  teachers  with  ten  to  twenty  years'  experience  of 
general  practice,  who  from  constant  and  intimate 
association  with  patients  in  the  course  of  private 
practice  have  acquired  to  an  e.xceptional  degree  the 
ability  to  detect  and  assess  the  manifestations  of 
disease,  and  are  thus  able  to  instruct  the  students,  their 
broad  and  human  outlook  serving  to  counteract  any 
undue  specialism  born  of  intensive  application  to  a 
particular  branch  of  medicine.  No  doubt  the  choice 
of  this  new  hospital  teacher  might  present  some  diffi- 
culties and  would  require  much  care,  but  if  it  became 
recognized  that  these  posts,  with  consulting  practices, 
were  open  to  men  who  would  train  themselves  in 
general  practice,  a  great  incentive  would  be  provided. 
Sir  James  Mackenzie's  scheme  deserves  attention, 
and  there  appears  to  be  room  for  such  a  hospital 
physician  rich  in  the  experience  of  general  practice, 
as  the  colleague  of  the  whole-time  professor  and  the 
ordinary  consultant.  Most  men  of  fifty  can  call  up 
the  names  of  hospital  teachers  who  started  life  as 
general  practitioners,  so,  after  all,  the  scheme  is  not 
on  quite  unknown  lines,  though  in  the  future  they 
may  be  improved. 


DRINKING— THE    CAUSE    OF 
DRUNKENNESS. 

The  Medical  Research  Committee  has  recently  pub- 
lished two  reports '  on  the  absorption  and  on  the 
early  effects  of  alcohol  and  alcoholic  beverages.  The 
one  by  Dr.  Edward  Mellanby  relates  the  results  of 
a  long  series  of  experiments  on  dogs  in  which  by 
chemical  estimation  of  the  amount  of  alcoliol  in  the 
blood  it  was  sought  to  ascertain  the  rate  of  its  ab- 
sorption and  of  its  disappearance  ;  the  other,  by  Dr. 
H.  M.  Vernon,  is  founded  on  experiments  on  "man 
designed  to  elucidate  the  influence  of  alcohol  on 
manual  work  and  neuro-muscular  co-ordination.  Of 
the  two  reports  Dr.  Vernon's  is  of  the  more  general 
interest,  since  its  application  to  man  living  under 
normal  conditions  of  town  life  is  direct,  but  Dr. 
Mellanby's  results  coincide  sufliciently  closely  to 
justify  their  application  to  man.  Ilis  chemical 
estimations,  in  fact,  explain  some  of  Di'.  Vernou's 
observations. 

Dr.  Vernon  performed  a  large  number  of  exjieri- 
ments  on  himself  and  others.  Briefly  stated,  the 
main  results  are  that  moderate  quantities  of  alcoholio 
liquids  can  produce  measurable  efTocts,  that  these 
eliects  are  very  distinctly  diminished  if  the  alcohol 
is  taken  with  a  meal,  and  that  pure  ethyl  alcohol  is 
slightly  less  toxic  than  whisky,  brandy,  and  clare* 
when  the  liquid  taken   contained  the  same  amount 
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of  alcohol.  The  experiments  were  made  on  eight  men 
iinJ  five  women.  The  observations  concerned  the 
accuracy  and  speed  of  typewriting  in  seven  subjects, 
of  using  an  adding  machine  in  three,  and  of  target 
pricking  in  six.  In  the  last  method  a  sheet  of  squai-ed 
paper  with  dots  at  regular  intervals  is  suspended 
vertically ;  the  subject  stands  at  arm's  length  and 
with  an  awl  pricks  two  vertical  rows  of  dots,  the  firet 
down  and  the  second  up.  The  results  were  much  the 
same  for  tlie  typewriting  and  adding  machines  and 
for  the  target,  but  tlie  use  of  more  than  one  method 
enhances  the  value  of  the  experiments. 

Stated  generally,  the  effect  of  a  dose  of  alcohol 
(pure,  potable  spirit,  or  wine)  which  produced  any 
effect  was  to  decrease  speed  and  increase  mistakes. 
The  observed  effect  on  accuracy  was  greater  than 
on  speed;  the  evidence  on  this  point  does  not  seem 
conclusive,  but  it  is  of  minor  importance  ;  in  estimating 
results  a  factor  combining  speed  and  error  was  used. 
When  taken  on  an  empty  stomach  alcohol  was  found 
to  be  about  twice  as  toxic  as  when  taken  with  food, 
and  the  degree  of  dilution  made  only  a  slight  difference. 
A  dilution  at  5  per  cent,  had  about  three-fourths  as 
much  effect  as  dilutions  at  20  or  40  per  cent,  when 
the  alcohol  contained  in  the  quantity  of  liquor  taken 
was  the  same.  The  difference  is  attiibuted  to  slower 
absorption  from  the  greater  bulk  of  fluid,  and  we 
gather  that  Dr.  Mellanby  would  agree.  The  same 
explanation  is  applied  to  the  smaller  effect  of  alcohol 
when  taken  with  food.  This  conclusion  is  borne  out 
by  Dr.  Vernon's  observation  that  the  effect  following 
ingestion  of  alcohol  on  an  empty  stomach  reaches  its 
maximum  sooner,  that  this  maximum  is  higher,  and 
that  the  effect  passes  away  more  quickly,  than 
when  the  same  dose  is  taken  with  food.  Dr. 
Mellanby's  conclusion  from  dogs  is  that  the  rate 
of  accumulation  of  alcohol  in  the  blood,  after  it 
has  been  introduced  into  the  stomach,  apparently 
the  empty  stomach,  is  rapid,  and  reaches  its  maxi- 
mum in  from  half  an  hour  to  two  hours,  but  that  the 
rate  at  which  it  disappears  is  very  slow,  nmch  slower 
than  Dr.  Vernon's  experiments  would  suggest.  The 
disappearance,  it  should  be  remembered,  is  due  to 
oxidation.  Dr.  Mellanby  found  that  fat  inhibits 
absorption  of  alcohol  to  some  extent,  more  especially 
tiiat  of  the  stronger  solutions  of  alcohol  he  gave. 
Of  the  foods  he  used  milk  was  the  most  effective  in 
delaying  absorption  into  the  blood,  but  he  doubts 
whether  the  whole  of  this  effect  is  due  to  the  fat  in 
milk.  Dr.  Vernon  made  a  few  experiments  on  the 
influence  of  the  quality  of  the  meal  on  speed  and 
accuracy.  He  found  that  when  the  meal  contained  a 
large  proportion  of  fat  the  effect  of  the  alcohol  was 
produced  a  little  later,  did  not  reach  quite  so  high, 
and  was  decreased  less  rapidly  than  when  this  meal 
was  fatless.  His  explanation  is  that  in  the  first 
place  fatty  food  is  digested  more  slowly  than  fatless, 
and  delay  in  the  digestion  of  a  meal  as  a  whole  must 
delay  the  complete  absorption  of  the  alcohol  taken 
with  it;  and  in  the  second  place,  that  as  fat  has  a 
considerable  solvent  power  for  alcohol,  a  portion  of 
the  alcohol  cannot  be  absorbed  until  the  whole  of  the 
fat  is  absorbed  likewise.  The  second  reason  seems 
more  vaUd  than  the  first,  which,  so  far  as  we  know, 
is  no  more  than  an  obiter  dictum,  but  a  discussion  of 
both  would  be  interesting. 

One  point  which  Dr.  Vernon  seems  to  have  estab- 
lished conclusively  is  that  above  a  certain  minimum, 
which  appears  to  vary  in  different  individuals  to  an 
extent  that  is  of  practical  consequence,  "  the  adverse 
influence  of  alcohol  on  neuro-muscular  co-ordination 
varies  in  arithmetical  progression  with  the  quantity 
taken"  in,   we  assume,  a  given  time.     The  mcrease 


in  target  errors,  for  example,  was  directly  parallel 
with  the  amount  of  alcohol  taken,  so  that  the  chart 
shows  a  straight  line  from  a  certain  small  dosa  to 
the  largest.  Dr.  Mellanby  found  that  when  a 
certain  small  dose  was  exceeded  the  amount  of 
alcohol  at  its  maximum  in  a  unit  volume  of  blood 
is  proportional  to  tlie  amount  administered  (if  the 
stomach  and  intestine  be  empty).  The  absorption 
of  alcohol  into  the  blood  in  dogs  is  very  rapid,  and  the 
same  seems  to  be  true  of  man ;  its  disappearance  is 
slow  but  quite  regular ;  he  thinks  that  if  a  second 
dose  is  given  before  the  whole  of  the  first  has  dis- 
appeared from  the  blood  the  amount  of  alcohol  in  the 
blood  will  be  the  greater  by  about  this  proportion. 
With  regard  to  intoxication,  Dr.  Vernon  concludes  that 
the  obvious  signs  of  that  condition  are  not  due  to  the 
toper  being  suddenly  overcome  by  the  last  glass.  He 
was  nearly  drunk  before,  and  the  last  glass  merely 
took  him  over  his  border  line.  These  conclusions  are 
very  much  the  same  as  that  expressed  in  Sir  Wilfrid 
Lawson's  epigram  which  annoyed  so  many  worthy 
people  at  the  time  it  was  uttered — "  Drinking  is  the 
cause  of  drunkenness." 

With  regard  to  the  onset  and  duration  of  the  effect 
of  alcohol,  we  may  take  Dr.  Vernon's  statement  in 
his  summary  as  fairly  representing  the  conclusion  to 
be  drawn  from  all  the  experiments  ;  this  is,  that  "  the 
effect  reached  its  maximum  half  an  hour  after  taking 
alcohol  on  an  empt}'  stomach,  and  might  completely 
disappear  in  two  hours.  When  the  alcohol  was  taken 
with  food  the  effect  was  slightly  longer  in  reaching 
its  maximum,"  and,  as  we  gather,  longer  also  in  falling 
away  from  it. 

The  experiments  do  not  give  much  information 
as  to  tolerance  for  alcohol.  Dr.  Vernon  obtained  some 
evidence  of  a  rather  rapid  establishinent  of  a  slight 
degree  in  himself,  and  if  there  is  no  fallacy  in  one 
of  his  experiments,  on  a  man  who  had  been  a  heavy 
drinker  of  whisky  for  three  years  but  for  a  year  had 
reduced  himself  to  three  pints  of  beer  a  week,  the 
tolerance  or  immunity  persists  for  a  long  time^ — a  yeai 
in  this  instance. 

One  sentence  in  Dr.  Version's  repbrt,  to  which  atten- 
tion is  called  in  the  introduction,  has  drawn  a  certain 
amount  of  ridicule,  the  aim  of  which,  we  think  it  not 
uncharitable  to  assume,  was  to  discredit  the  whole 
inquiry.  It  is  that  "the  effect  of  drinking  alcohol 
with  and  without  food  .  .  .  has  been  curiously 
ignored  by  most  previous  investigators."  Taken  in 
its  context  as  referring  to  scientific  experiments,  ex- 
periments, that  is,  in  which  an  attempt  has  been  made 
to  obtain  an  accurate  measure  of  the  quantity  of 
alcohol  and  of  the  effects,  the  statement  is  correct, 
but  taken  in  a  general  sense  to  include  rough  social 
and  clinical  observation  and  experiment,  it  is  not. 
To  advise  a  man  to  take  alcohol  only  at  a  meal  is  a 
commonplace  of  the  consulting  room,  the  main 
reasons  perhaps  being  the  belief  that  the  irritating 
effect  of  the  alcohol  on  the  gastric  mucous  mem- 
brane will  be  the  greater  if"  not  mixed  and  so  to  say 
diluted  by  food,  and  recognition  of  the  evil  etfeeta 
of  nipping  between  meals  on  the  character,  and  the 
great  liability  of  the  establishment  of  the  chronic 
alcohol  habit. 

Alcoholic  beverages  have  been  used  so  long  and  so 
widelj'  that  a  folklore  has  grown  up  as  to  their  rela- 
tive "  wholesomeness,"  as  to  the  various  parts  of  tha 
system  they  severally  most  affect,  and  as  to  the 
character  of  the  symptoms  of  the  intoxication  each 
produces.  About  such  matters  neither  Dr.  Vernon 
nor  Dr.  Mellanby  has  anything  to  say,  rightly  no 
doubt,  for  the  subject  is  a  by-way  of  history  with 
little  relation  to  their  inquiries. 
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THE  FOOD  POSITION  IN  GERMANY. 
It  could  not,  of  course,  be  expected  that  a  reading 
public  perturbed  by  the  Zachariassen  conspiracy,  and 
excited  to  frenzy  by  the  soul-shattering  revelations 
of  Miss  Douglas-Pennant  and  Miss  O'SuUivan,  would 
be  able  to  devote  time  to  the  lucubrations  of  a  mere 
physiologist.  It  is,  however,  possible  that  Professor 
starling's  report  on  food  conditions  in  Germauy'  ia 
nearly  as  important  as  tiio  discoveries  of  Scotland 
Yard  or  the  revelations  of  Sir  John  Hunter. 

So  far  as  concerns  past  events,  the  investigations 
of  Professor  Starling  and  his  colleagues,  Mr. 
Guillebaud  and  Mr.  McDougall,  may  be  described 
as  a  statistical  verification  of  the  general  conclusions 
expressed  in  Professor  Starling's  Oliver-Sharpey 
lectures.  The  immediate  cause  of  Germany's  failure 
was  the  adoption  of  a  national  food  policy  unsound  in 
principle  and  unworkable  in  practice.  The  errors  of 
principle  were  (i)  an  attempt  to  ration  all  the  essential 
foodstufi's  ;  (2)  an  attempt  to  maintain  the  head  of 
cattle.  These  were  physiological  errors.  Correlated 
with  these  were  social-economic  eiTors,  such  as 
winking  at  evasions  of  the  law  by  powerful  interests, 
and  the  systematic  favouring  of  the  agrarian  parties. 
The  practical  consequence  was  that,  although,  in 
1917-18,  the  total  available  food,  after  meeting  the 
needs  of  the  army,  would,  had  it  been  equally  divided, 
have  given  each  average  "man"  over  3,000  calories 
per  diem — not  much  less  than  the  3,300  calories 
assumed  by  the  Allies  to  be  suflRcient^actually,  the 
working  and  middle  class  populations  of  the  cities 
obtained  little  more  than  1,500  calories.  The  food 
producers  continued  to  consume  about  their  pre-war 
ration  of  4,000  calories,  and  even  the  surplus  was  not 
available  for  equal  sharing,  some  25  per  cent,  being 
disposed  of  through  ilhcit  channels  and  therefore 
being  only  available  for  those  who  could  pay  fancy 
prices.  Even  now,  "  the  man  who  will  feed  as  he  did 
before  the  war,  can  still  do  so,  but  at  a  cost  ten  times 
what  he  paid  previously.  I  was  informed  of  one 
household  which  before  the  war  spent  25,000  marks  a 
year  on  food  and  servants,  but  now  spends  250,000 
marks  a  year  on  the  same  objects." 

The  result  was  that  the  urban  populations  were 
starved  and  the  national  resistance  collapsed.  The 
consequences,  so  far  as  these  are  expressible  by 
mortality  figures,  were  exposed  by  us  in  a  recent  note 
on  Dr.  Doring's  monograph.  Professor  Starling  does 
not  add  much  to  this  branch  of  the  subject;  but  he 
does  provide  a  painfully  vivid  account  of  the  "general 
apathy,  listlessness,  and  hopelessness  "  of  the  popula- 
tion. We  do  not  know  how  better  to  summarize  it 
than  in  the  words  of  Isaiah  :  "And  gladness  is  taken 
away,  and  joy  out  of  the  plentiful  field  ;  and  in  the 
vineyards  there  shall  be  no  singing,  neither  shall 
there  be  shouting :  the  treaders  shall  tread  out  no 
wine  in  their  presses ;  I  have  made  their  vintage 
shouting  to  cease." 

The  patriotism  which  can  enable  a  man  to  read 
Professor  Starling's  account  with  pleasure  is,  we  hope, 
an  uncommon  altiibuto.  Such  is  the  condition  of 
Germany  now  ;  what  of  the  future?  Pi-ofessor 
Starling's  view  is  that  under  the  most  favourable  con- 
ditions, even  if  Germany  is  treated  by  the  world  as  a 
sick  child  to  be  nursed  back  to  health,  at  least  one 
and  perhaps  two  generations  must  pass  before  she  can 
recover  her  previous  efficiency.  In  the  coming  year, 
unless  supplies,  estimated  by  Professor  Starlitig  as 
about  a  quarter  of  the  normal  food  impoi-ts  of  the 
United  Kingdom,  supplies  which  Germany  has  no 
credit  to  purchase,  are  introduced  into  the  coimtry,  it 
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18  idle  to  expect  the  German  workmen  to  put  forth 
then-  full  powers.  "  This  is  the  condition  of  Germany 
at  the  present  time — her  supplies  of  food  and  raw 
material  exhausted,  and  her  spirit  broken.  But  the 
social  machine  is  still  intact;  her  factories  and  a 
great  part  of  her  coal  mines,  with  many  hnndreiis  of 
years'  reserves,  are  intact,  and  she  possesses  not  onlv 
trained  scientific  foremen  of  industrv,  but  also  the 
most  industrious,  docile  and  skilled  workmen  in  Europe. 
There  are  no  marked  feelings  of  resentment  against 
the  Allies,  especially  against  the  English,  and  they 
are  ready  to  work  for  whoever  will  feed  them  and 
clothe  them.  There  is,  in  fact,  in  Germmy  a  magnifi- 
cent business  paralysed  for  lack  of  working  capital, 
and  to  be  controlled  by  anyone  who  will  supply  this 
working  capital." 

The  conduct  of  all  human  affairs  rests  upon  a 
physiological  basis.  In  the  ordinary  action  of  an 
artificial  civilization  this  is  overlaid  by  strata  the 
arrangement  of  which  receives  all  the 'attention  of 
publicists.  Invents  of  the  past  four  years  have 
brought  us  back  to  the  primordial  rock."  Germany 
failed  to  conquer  the  world  ;  she  may  still  perhaps  play 
the  part  of  Samson.  Professor  Starling  has  enunciated 
the  physiological  problem;  it  remains  to  be  seen 
whether  that  problem  can  be  solved.  The  public  do 
not  yet  realize  that  this  is  not  merely  one  of  many 
problems  the  world  has  to  face  but  the  dominant  issue 
of  the  time.  There  is  a  vague  impression  tliat  the 
bidding  of  Germany  in  the  world's  food  market  will 
raise  homo  prices  and  that  the  competition  of  her 
manufactures  will  reduce  wages  and  profits— that  19 
all.  What  will  happen  if  the  "  Hun  "  remains  unfed 
and  unproduclive  does  not  seem  to  interest  the  man 
in  the  street. 


THE  UNIT  SYSTEM  IN  MEDICAL  SCHOOLS. 
On  July  26tli  wo  called  attention  to  the  delay  which  bad 
occurred  iu  maldng  the  allocations  to  medical  schools  om 
of  the  increased  parliamentary  vote  for. universities  and 
colleges  in  the  United  Kingdom,  and  we  pointed  out  thai 
the  delay  was  for  many  reasons  particularly  serious  for  tht 
medical  schools,  since,  iu  view  of  the  fact  that  the  new 
session  must  be  opened  in  a  couple  of  months,  it  was  ver} 
e.s.sontial  that  they  should  know  where  they  stood  anc 
be  able  to  make  their  arraugomeuts  in  accordance  with  the 
scale  of  financial  assistance  they  wci-e  to  receive.  On 
August  2nd  we  were  able  to  announce  that  certain  London 
medical  schools  which  had  prepared  schemes  for  the 
reconstruction  of  their  clinical  teaching  had  been  officially 
iuforniod  that  thej'  could  count  upon  financial  assistance 
from  the  State  b;i«ed  upon  the  approved  expenditure  in- 
curred iu  carrying  out  these  schemes.  We  understand 
that  in  consequence  a  certain  nuuiher  of  medical  schools 
in  London  have  prepared  preliminary  schemes  for  the 
experimental  application  of  the  unit  system  on  a  part-time 
basis  for  the  heads  of  the  units,  and  that  among  those 
which  have  their  preparations  well  adv^mced  aro  the 
medical  schools  of  St.  Thomas's  Hospital  .lud  St.  U.irtliolo 
mow's  Hospital.  We  hear  that  Sir  Cutbbcrt  Wallace, 
K.C.M.G.,  will  probably  be  the  hejul  of  the  surgical  unit 
at  St.  Thomas's  Hospit:d  and  Jfr.  G.  F.  Ga,sk.  D.S.O.,  of 
that  at  St.  iJartliolomow's  flospttitJ.  Noilbor  appointmeat 
will  be  whole-timo,  thus  conforming  to  the  original  con- 
ception thai  the  bend  of  a  clinical  unit  should  bo.  not  a 
wbole-tniio  :ica<leuno  officer,  but  one  who,  being  actively 
engaged  iu  clinicjil  practice,  is  prepared  to  make  his 
U^achiUK  duties  a  first  consideration  Tho  bo.'iil  of  the 
unit,  ns  professor,  would  havo  two  assistants,  and  about 
sixty  beds  ami  a  laboratory;  a  pathologist  noidd  form 
an  osscTitial  olVieer  of  the  nniL  I'urther,  it  is  intonddl 
that  the  staffs  of  the  nio<1ical  au<I  snr([icjil  units  shall 
work  iu  close  relation  tho  one  with  the  other,  so  that  tlie 
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teaching  may  be  kept  in  unison  on  natural  clinical  lines. 
A  decision  lias  not  yet,  we  believe,  been  reached  with 
regard  to  the  heads  of  other  units,  but  it  now  seems 
probable  that  on  the  opening  of  the  winter  session  there 
will  be  units,  in  medicine  and  surgery  at  least,  in  four 
London  medical  schools. 


BIRTHDAY     HONOURS. 
A  LIST  in  continuation  of  honours  previously  granted  on 
the  occasion  of  the  celebration  of  the  King's  birthday  was 
issued   on  August   13th.     The   baronetcy   conferred   upon 
Mr.  H.  Gilbert  Barling  affords  recognition  of  conspicuous 
services,   academic,   surgical,   and    military.      Sir   Gilbert 
Barling  is  ViceChancellor  of  the  University  of  Birming- 
ham, and  before  that  was  Dean  of  its  Medical  P'aculty. 
He  is  consulting  surgeon  to  the  Birmingham  General  Hos- 
pital, snA  during  the  war  has  acted  as  consulting  surgeon, 
With  the  rank  of  Colonel  A. M.S.;  he  received  the  C.B.  in 
1917.     An   interesting   announcement   is    the   knighthood 
conferred  upon  Dr.  Robert  Charles  Brown  of  Preston.     He 
was   born   there  on   October  2nd,  1836,  in   the  house  in 
which  he  now  resides.     He  is  an  honorary  freeman  of  the 
borough,  and  is  consulting  medical  officer  to  the  Prestou 
and   County   of    Lancashire    Uoyal    Infirmary.      He   has 
been  three  times  president  of  the  Lancashire  and  Cheshire 
Branch   of   the  British  Medical  Association,  and   on   the 
third    occasion    iu    1913   delivered  an   address   in   which 
he    recalled    the    "  Surgical     Milestones "    of    his    day. 
He    has    been    a    generous    benefactor    of    the   town    of 
his    birth,    and    has    shown    his    readiness   to   assist   in 
what  h«  felt  to  be  good  causes  elsewhere ;  one  instance 
was  his  presentation  to  the  Cambridge  Hospital  for  Special 
Diseases  of  a  very  complete  a;ray  installation.     Sir  Robert 
Brown's  influence  has  been  wide,  and  it  has  always  been 
exerted  for  the  betterment  of  medicine  and  the  mainten- 
ance  of   a   high   standard   of   professional   conduct.     The 
honour  of  knighthood  is  conferred  also  upon  Mr.  W.  Ireland 
de  Courcy  ^Yheeler,  surgeon  to  the  household  of  the  Lord 
Lieutenant  iu  Ireland  and  to  the  Mercer's  Hospital,  Dublin. 
During  the  war  he  served,  with  the  rank  of  honorary  lieu- 
tenant-colonel, as  honorary  surgeon  to  the  forces  in  Ireland, 
to  the  Dublin  Hospital  for  Wounded  Officers,  to  the  Duke 
of  Conuaught  Hospital  for  Soldiers,  and  to  the  Military 
Orthopaedic    Centre,   Blackrock.      The    same    honour    is 
conferred  upon  Mr.  J.  W.  Y.  MacAlister,  secretary  of  the 
Royal  Society  of  Medicine  for  the  last  thirty-two  years. 
The  amalgamation  of  the  numerous  medical  societies  in 
London  into  the  Royal  Society  of  Medicine  was  brought 
about  very  largely  through  his  efforts.    He  was  also  largely 
concerned   in  the  recent   formation  of  the  Fellowship   of 
Medicine,  which  we  hope  has  a  great  future  before  it,  in 
spite  of  some  present  signs  of  slackness  or  disunion.     We 
mav  note  also  the  baronetcy  conferred  upon  Mr.  Laurence 
Philipps,   who,   with   his   wife,   presented   the   Rookwood 
Hospital   for  disabled   sailors,    soldiers,  and    civilians   to 
Wales  as  a  part  of  the  Welsh  National  Medical  School. 


Health  Administration ;  (4)  General  Health  Questions. 
Each  Council  is  to  consist  of  not  more  than  twenty 
members,  and  ruust  include  women,  it  is,  we  believe, 
the  intention  that  two  of  the  members  of  each  Council 
shall  be  women.  The  Minister  of  Health  will  be  the 
President,  and  the  Parliamentary  Secretary  the  Vice- 
President,  of  each  Council,  and  each  will  have  a  chair- 
man, vice-chairman,  and  a  secretary.  To  the  Council 
concerned  will  be  referred  questions  arising  upon 
orders  and  regulations  proposed  to  be  made,  questions 
of  principle  and  scientific  difficulty,  and  other  questiona 
concerning  the  powers  and  duties  of  the  Minister,  who 
undertakes  to  place  at  the  disposal  of  the  Council  the 
information  required  to  enable  it  to  consider  matters 
thus  referred  to  it.  Each  Council  will  liave  power  to 
ask  the  Minister  to  refer  to  it  any  questions  relative  to  its 
department.  It  may  also  present  to  the  Minister  a  report 
on  any  matter,  even  though  not  referred  to  it,  and  the 
Minister  must  receive  and  consider  such  report.  A  member 
of  a  coimcil  holds  office  for  a  term  of  three  years,  but  will 
be  eligible  to  be  reappointed  for  another  term.  In  the 
selection  of  members  of  the  other  councils  the  Minister  is 
following  the  same  procedure  as  in  the  case  of  the  Medical 
Council.  He  has,  for  instance,  asked  a  number  of  bodies 
to  suggest  names  of  suitable  members  for  the  Local  Health 
Administration  Council.  The  bodies  so  invited  are  the 
Association  of  Municipal  Corporations,  the  County  Coan- 
[  cils  Association,  the  Urban  District  Councils  Association, 
the  Rural  District  Councils  Association,  the  Association  of 
Poor  Law  Guardians,  the  London  County  Conncil,  and  the 
National  Association  of  Insurance  Committees. 


HEALTH  CONSULTATIVE  COUNCILS. 
We  understand  that  the  Committee  of  Selection  appointed 
by  the  Minister  of  Health  to  advise  him  as  to  the  persons 
to  be  appointed  to  the  Medical  Consultative  Council,  which 
must  be  set  up  under  the  Act,  has  reported,  and  that 
Dr.  Addison  will  probably  shortly  be  in  a  position  to 
announce  the  names  of  the  members.  It  will  be  re- 
membered that  on  May  28th  Dr.  Addison,  in  reply  to 
Dr.  Farquharson,  said  that  it  was  his  intention  so  soon  as 
the  Council  was  set  up  to  refer  to  it  various  questions 
in  respect  of  the  development  of  local  health  services,  and 
that  he  would  not  submit  any  proposal  to  the  Government 
on  these  matters  until  he  had  obtained  the  advice  of  the 
Council.  It  is  intended  to  appoint  four  Consultative 
Councils:  (1)  Medical  and  Allied  Services;  (2)  National 
Health  Insurance  (Approved  Societies'  Work) ;    (3)  Local 


AN  APPEAL  FROM  NORTH  RUSSIA. 
The  following  telegram,  dated  Archangel,  August  9tb,  has 
been  received  by  the  British  Medical  Association :  "  We, 
physicians  of  the  Northern  region,  are,  together  with  the 
rest  of  the  population,  experiencing  great  anxiety,  having 
heard  of  the  impending  departure  of  the  brave  British 
troops.  We  have  been  informed  of  the  resolution  passed 
on  July  27th  by  the  conference  of  the  Labour  Party,  and 
we  assert  that  the  allied  troops  defending  this  region  from 
the  Bolsheviks  are  in  no  way  serving  the  interests  of  re- 
action or  restitution  of  the  old  regime.  The  anti-Bolshevist 
struggle  carried  on,  with  the  help  of  the  allies,  by  the 
Northern  region  aims  at  putting  an  end  to  civil  war  and  to 
create  a  truly  free  country  on  genuine  democratic  prin- 
ciples. Bolshevism,  while  ruining  our  country,  destroys 
all  State  foundations  and  all  the  achievements  of  the 
civilization  of  mankind.  The  sparsely  populated  Northern 
region  is  doomed  to  destruction  if  left  to  her  own  weak 
resources.  The  moral  effect  of  the  departure  of  the  allied 
troops  during  the  height  of  the  struggle  will  put  a  severe 
strain  on  the  feeling  of  friendship  and  the  belief  in  the 
fraternal  assistance  of  the  allies,  and  such  a  withdrawal 
will  place  the  region  in  a  considerably  worse  position  than 
that  of  June,  1918.  Millions  of  corpses  and  maimed 
Russian  men,  thanks  to  whose  efforts  the  allies  gained 
their  well-earned  victory,  call  to  the  British  people  to  help 
their  mothers,  wives,  and  children,  who  are  doomed  to 
violation  and  destruction,  while  the  whole  region  will  be 
put  to  fire  and  the  sword.  We  appeal  to  you  British 
physicians  to  use  your  influence  with  your  people  to  help 
us  in  the  hour  of  our  need,  and  that  sufficient  forces  be 
sent  to  permit  us  to  organize  our  own  and  establish  order 
in  the  land  now  groaning  under  Bolshevik  tyranny, — 
Praesidents  Grenkoff,  Fedossiev,  Belilovsky." 


MEDICAL  ARRANGEMENTS  IN  THE  AFGHAN 
CAMPAIGN. 
It  has  been  known  for  some  time  to  those  who  have  paid 
attention  to  the  matter  that  daring  the  early  stages  of  tha 
war  on  the  North- West  Frontier  of  India,  happily  brought 
to  an  end  by  the  declaration  of  peace  with  Afghanistan  on 
Au^gust  8th,  the  troops  suffered  through  the  medical  and 
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transport  services  being  starved.  It  tuigbt  have  been 
boped  after  the  experiences  of  the  first  stages  of  the  Meso- 
potamia campaign,  and  the  severe  criticisms  of  the  Royal 
Commission,  that  the  responsible  members  of  the  Govern- 
ment of  India  would  have  realized  the  folly  of  falao 
economy  in  the  equipment  of  services  essential  to  the 
health  and  comfort  of  the  force,  yet  the  Mesopotamia 
error  was  repeated  last  May  on  the  North- West  Frontier, 
though  on  a  gmaller  scale,  since  the  operations  were 
much  less  extensive.  The  difficulties  encountered  by  the 
medical  services  were  seriously  increased  by  an  epidemic 
of  cholera  which  broke  out  iu  .Tune  at  seven  different 
points  and  lasted  twenty  days,  during  which  there  were 
1,663  cases  and  566  deaths,  inchiding  6  British  officers 
and  15  other  ranks.  The  epidemic  was  brought  to  an 
end  through  the  efforts  of  the  medical  staff,  in  spite  of 
the  lack  of  adequate  resources.  The  number  of  men 
evacuated  to  liospitals  has  been  large,  but  not,  it  is 
said,  larger  than  the  very  hot  weather  experienced 
made  probable.  A  new  scale  of  rations  was  adopted, 
but  there  was  much  delay  in  issue  owing  to  the  want 
of  transport  which  during  May  and  the  early  part  of 
June  hampered  both  the  medical  and  the  supply  branches. 
■The  impression  that  the  early  preparations  were  wholly 
inadequate,  although  the  probability  that  the  .■iniir  would 
attempt  an  aggression  was  foreseen,  was  contiimed  by  the 
issue  about  the  middle  of  July  ot  a  communique  by  the 
Government  of  India.  When  that  Government  excuses 
itself  any  man  .who  knows  anytliing  of  its  ways  surmises 
that  it  has  been  accused  of  some  serious  failure.  The 
communique  was  issued  because  a  "  very  natural  anxiety 
has  lately  been  expressed  in  the  press  with  regard  to  the 
health  and  comfort  of  the  troops  at  the  front."  After 
specifying  the  places  where  ice  machines  and  mineral 
water  factories  had  been  sot  up,  and  stating  that 
ihe  scale  of  rations  both  for  British  and  Indian 
troops  had  been  made  much  superior  to  any  previously 
granted  for  campaigns  in  India,  the  communique  continued : 
''Orders  have  been  issued  to  all  generals  in  command 
that  medical  officers  are  to  ask  for  whatever  they  deem 
necessary  for  the  comfort  of  the  sick  and  wounded  in 
their  charge,  and  that  their  demands  are  to  be  met  at 
once.  Additional  hospitals  for  4,000  British  and  8,000 
Indian  troops  have  been  established  in  specially  fitted 
barracks  iu  proximity  to  the  frontier,  and  electric  light 
and  fans,  where  none  already  exist,  arc  being  supplied  to 
the  former.  Convalescent  depots  for  officers  and  soldiers 
have  in  addition  been  formed,  mainly  in  the  Muirce  Hills. 
Kpocial  arrangements  have  been  made  for  the  supply  of 
fresh  milk  to  the  sick  in  hospital,  and  herds  for  this 
purpose  have  been  so  far  at  the  front  as  places  sucli  as 
Dakka,  Bannu,  and  Tank.  Tlie  scale  o£  ecjuipmeut  of 
Indian  field  hospitals  has  been  reviewed  and  much  aug 
mcuted."  It  is  then  stited  that  arrangements  had  been 
made  for  the  esiablishment  of  field  force  canteens  for 
British  and  Indian  troops  at  selected  places  on  the 
frontier,  and  tliat  the  necessary  personnel  and  stores  had 
been  dispatched.  Best  camps  for  British  and  Indian 
troops  had  been  organized  at  Uuibala,  Lahore,  Kawal 
pindi,  Nowshera  and  Peshawar,  and  (iuetta.  Tea- 
rooms were  being  established  at  various  railway  stations, 
and  were  to  be  extended  to  all  stations  and  camps  at 
the  front.  The  communique  concludes  as  follows  :  "  To 
ensure  that  the  above  arrangements  for  the  liealth  and 
comfort  of  the  troops  aio  working  satisfactorily,  and  up  to 
the  standard  designed  by  tho  Coniuiander  in-Chief,  staff 
officers  from  general  head  quarters  carry  out.  under  His 
Excellency's  orders,  frequent  tours  of  inspection  at  the 
frontier.     liieutcnant  (ieuoral  Sir  Charles  lUutchaell,  the 

'  Director   of  Medical   Services,  is  at  tho  present  moment 

■  'inaking     an     extensive     tour     for    tho     above     purpose. 

•i  I  .  .  The  Hon.  Mr.  Hailey,  Chairman   of   tho    Kxecutivo 
Committee  of  tho  Bed  Cross  Council,  is  now  at  tho  front 

■personally     inspecting     various    hospitals    aud     hospital 
arrangements.     It  is  needless  to  add  that  the  Rod  Cross 


Society  have  given  and  are  giving  every  help  in  their 
power,  and  that  adilitional  comforts  for  the  troops  are 
being  systematically  forwarded  to  the  front  by  the 
'Comforts  for  Troops  '  organieation." 

RECIPROCITY  WITH  CANADA. 
The  Medical  Council  of  Canada,  at  its  meeting  at  Ottawa 
in  June,  received  notification  of  the  decision  of  British 
Columbia  to  relinquish  its  local  professional  examination 
for  licence  to  practise  in  favour  of  tlie  examination  set  up 
by  the  Canadian  Medical  Council.  The  means  to  be  taken 
to  establish  reciprocity  between  Canada  and  the  United 
Kingdom  were  further  discussed,  and  Dr.  K.  \V.  Powell, 
Registrar  of  the  Dominion  Medical  Council,  was  empowered 
to  instruct  standing  counsel  to  draw  up  the  necessary 
amendment  of  the  Canadian  Act,  and  to  submit  it  to  all 
the  provinces  in  order  to  obtain  consent  for  fresh  legis- 
lation. Until  reciprocity  of  practice  has  been  estab- 
lished with  every  province  of  Canada,  so  that  virtually 
reciprocity  has  been  established  with  the  Dominion 
itself.  Part  II  of  the  British  Medical  Act,  1886,  can- 
not be  extended  to  the  Dominion,  and  until  this  has 
been  done  by  an  Order  of  His  Majesty  in  Council,  the 
General  Medical  Council  has  no  power  to  recognize  the 
licence  of  the  Dominion  Medical  Council.  It  follows 
that  if  the  College  of  Physicians  and  Surgeons  of  British 
Columbia,  with  wljii^h  province  the  General  Medical 
Council  in  this  country  has  not  as  yet  been  able  to  estab- 
lish reciprocity,  discontinues  its  own  provincial  examina- 
tions in  favour  of  those  conducted  by  ihe  Dominion  Medical 
Council  there  will  still  be  no  qualification  granted  in  the 
province  which  can  be  registered  by  the  General  ^ledical 
Council  until  Part  11  of  the  Medical  Act  has  been 
extended  to  the  Dominion  as  a  whole.  The  province  of 
Saskatchewan,  with  which  the  General  Medical  Council 
has  reciprocity,  abandoned  its  own  provincial  examinations 
in  favour  ot  those  of  the  Dominion  Medical  Council  a  few 
years  ago,  but  soon  afterwards  changed  its  attitude  and 
resumed  its  provincial  examinations.  The  authorities  of 
the  General  Medical  Council  woujd,  we  feel  siu-e.  welcome 
the  arrival  of  the  time  when  they  would  be  iu  a  position  to 
extend  recognitiou  10  the  licence  of  the  Dominion  Medical 
Council.  

SIR  WILLIAM  OSLER  AT  JOHNS  HOPKINS. 
The  Biillelin  of  the  Johns  Hopkins  Hospital  for  July 
is  an  Osier  number,  for  all  but  one  of  its  AS  pages  are 
devoted  to  appreciations,  reminiscences,  aud  descriptions 
of  his  manifold  avatars.  It  is  a  memorial  on  which  we 
see  votiva  vclttti  ihpicta  tabella  vita  senis.  Dr.  Henry  M. 
Thomas  contributes  memories  ot  the  development  of  the 
school  and  of  the  coming  ot  Osier.  Lewellys  F.  Barker 
describes  him  as  chief  of  a  clinic ;  W.  T.  Councilman  gives 
an  account  ot  his  early  medical  work;  William  G. 
MacCallum  writes  of  him  as  a  pathologist :  NV.  S.  Thayer 

,  as  a  teacher  ;  Thomas  R.  Brown  as  he  influeuce«l  the 
student:  Thomas  McCrao  as  he  was  in  Ids  relation  to  the 
patient:  I-ouis  Ilannuan  tells  ot  his  share  iu  tho  tubei- 
oulosis  work  ot  the  hospital,  and  Henry  Barton  Jacobs  of 
his  relation  to  the  tuberculosis  crusade  iu  .Maryland. 
I'homas  B.  Futcher  describes  Osier's  iuflucnoo  on  the 
relations  of  medicine  iu  Canada  and  the  l"nite»l  States: 
Edward  N.  Brusli  his  iufiuouco  on  other  medical  schools 
in  Baltimore  and  his  relation  to  the  tuedical  profession, 
and  Hiram  Woods  his  iuduencc  in  buildiug  up  the  medical 
and  chirurgical  faculty.  J.  A.  Clnitanl  writes  iif  his 
relation  to  the  book  and  journal  club,  aud  Maroia  Noye* 
of  his  inlhionoo  on  tho  library  of  the  niodlcal  an.l 
ihiriirgioal  faculty  ot  tho  State  ot  MaivUnd.  Henry  .M. 
Ilurd  contributes  early  reminisccucos,  luid  Howard  A. 
Kelly  describes  Oslor  ns  he  knew  him  in  Philadi-lphin  and 
at  .lohns  Hopkins.  Thomas  R.  Bogys  sin-aki  of  him  ns 
a  bibliophile,  anti   Kdward  X.  Brush   treats  of  his  hterary 

1  style.     .V  biblio<>n»pliy  of  his  publishcti  writings,  •'ompilo*! 

'  by  .Minnie  Dwigbt   Hlogg.  librarian  to  the  Johns   Hopkins 
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Hoapital,  extends  to  fifteen  large  double  column  pages; 
,  it  includes  730  titles  of  books  and  articles  and  represents 
Osier's  output  for  forly-niue  years  (1870-1919).  The 
text  is  illustrated  with  portraits  at  different  dates  down 
to  1913.  It  is  a  hoixiat;e  of  vvliioh.  as  coming  from  liis 
professional  brotlueu,  Sir  William  Osier  may  justly  feel 
proud,  and  is  a  proof  of  the  deep  and  lasting  impressfon 
left  by  hiiu  on  his  colleagues  at  Baltimore. 


TEMPORARY  OFFICERS  R.A.M.C.  IN  INDIA. 
Letters  we  receive  from  India,  and  articles  and  corre- 
spondence in  tlie  Indian  newspapers,  show  that  there 
is  very  great  dissatisfaction  among  temporary  officers 
R.A.M.C.  detained  in  that  country.  Those  among  them 
who  were  serving  in  Mesopotamia  and  were  ordered  home 
expecting  to  be  demobilized  here,  bat  have  been  retained  in 
India,  are  especially  sore.  The  instruction,  wo  understand, 
was  that  those  medical  officers  in  Mesopotamia  noted  for 
demobilization  by  the  Ministry  of  National  Service  should 
be  released  as  soon  as  the  commanding  officer  of  the  unit 
could  spare  them.  When  stopped  in  India  on  their  way 
home  tlie.se  officers,  or  many  of  them,  after  a  period  of 
uncertainty  at  the  base,  were  sent  into  the  war  zone  and 
attached  to  new  units  under  the  command  of  the  Com- 
mander-in-Chief in  India.  It  would  seem  only  too  pro- 
bable that  they  have  thus  lost  the  claim  to  priority  for  de- 
mobilization which  they  had  established  in  Mesopotamia, 
and  have  passed  out  of  the  sight  of  the  War  Office  at 
home,  being  now  under  the  control  of  the  Commander- 
in-Chief  in  India.  They  have  also  been  made  to 
suffer  in  pocket.  Their  pay,  received  in  rupees  in 
India,  has  been  affected  by  the  increase  of  the 
exchange  rate  on  England.  The  standard  rate  was 
Is.  4d.  the  rupee ;  in  October,  1918,  it  rose  to  Is.  6d. ;  in 
May,  1919,  to  Is.  lOd.  The  result  was  that  the  rupee 
equivalent  of  the  sterling  pay,  which  was  18  rupees  a  day, 
sank  to  16  rupees  in  October,  and  to  U^  rupees  in  May. 
Before  October  the  pay,  as  has  been  said,  was  18  rupees, 
and  rations  and  quarters  were  supplied.  After  May,  as  we 
understand,  the  receipts  of  a  temporary  medical  officer  were, 
stated  in  sterling,  24s.  a  day,  4s.  6d.  Army  of  Occupation 
bonus,  and  Is.  9d.  ration  allowance,  a  total  of  30s.  3d.,  which 
at  the  rate  of  Is.  8d.  is  equivalent  to  18  rupees  a  day,  the 
same  as  before  October,  1918  ;  but  quarters,  fuel,  and  light 
are  not  provided,  and  the  ration  allowance  in  money  does 
not  go  very  far.  At  the  same  time  the  purchasing  power 
of  the  rupee  in  India  has  decreased.  The  Lieutenant- 
Governor  of  Bihar  and  Orissa,  in  receiving  a  deputation  of 
the  secretariat  recently,  freely  admitted  that  this  was  so, 
and  described  the  recent  rise  in  prices  as  unprecedented. 
It  is  true,  of  course,  that  the  credit  in  England  for  a  remis- 
sion home,  whether  in  sterling  or  in  rupees,  is  not  affected, 
but  the  increased  cost  of  living  in  India  must  make  the 
margin  for  remission  smaller,  and  of  course,  as  every  one 
here  knows,  the  rise  in  prices  makes  tlie  purchasing  power 
of  the  £1  half  or  less  than  half  what  it  was.  The  position 
of  these  officers  seems  all  the  harder  because  the  officers 
of  the  Government  of  India,  paid  on  a  rupee  basis,  are 
receiving  the  same  number  of  rupees  as  before,  though 
their  position  with  respect  to  remissions  to  this  country 
is  rendered  more  favourable  by  the  rise  in  the  rupee 
rate  in  Loudon.  The  ruling  that  temporary  officers 
R.A.M.C.  should  be  paid  the  reduced  number  of  rupees 
equivalent  to  the  increase  in  the  exchauge  on  Loudon 
was,  it  is  stated,  made  by  the  Military  Accountant- 
General,  Simla,  so  that  it  would  appear  that  the  War 
Office  was  responsible  for  this  unprecedented  piece  of 
shabby  economy  at  the  expense  of  officers  anxious 
to  resume  the  civil  practice  of  their  profession  at 
home  but  retained  in  India  owing  to  the  embarrass- 
ments of  the  Government  in  that  country.  This  is 
now  to  be  remedied,  as  the  Secretary  of  State  for  India 
stated  in  the  House  of  Commons  last  week  that  he  had 
arranged  with  the  War   Office  that   the   sterling  pay  of 


temporary  offioorsH.A.M.G.  ahall  be  converted  into  rupees 
at  the  fixed  rate  of  Is.  4d.,  the  rate  at  which,  he  added, 
the  pay  of  nou-commiasioned  officers  and  men  has 
throughout  been  converted.  Jlr.  Montagu  did  not  say 
that  tliis  arrangement  would  have  retrospective  efiect  to 
October,  1918,  but  wo  hope  wo  may  assume  it  will.  The 
War  Office  appears  to  be  within  its  legal  rights  in 
detaining  temporary  medical  officers  in  the  service  until 
the  expiration  of  the  contracts  into  which  they  have 
entered ;  in  all  probability  the  majority  of  the  contracts 
run  until  the  end  of  the  present  emergency.  By  the  Act 
of  I'arl  lament  passed  last  November  the  present  emergency 
continues  until  the  day  on  which  the  war  shall  be  declared 
by  Or<ier  in  Council  to  be  at  an  end.  It  v/as  hoped,  and 
indeed,  expected,  that  the  date  would  be  August  4th,  bat 
the  Older  has  not  been  issued,  and  we  are  therefore  bound 
to  assume  that,  technically  and  legally,  the  emergency  still 
continues.  The  reasons  given  for  detaining  officers  who 
left  Mesopotamia  in  the  expectation  of  coming  straight 
home  to  be  demobilized,  were  first,  the  mutinous  out- 
breaks in  India,  and  afterwards  the  war  with  Afghanistan. 
Peace  was  declared  with  Afghanistan  last  week,  and 
though  there  is,  no  doubt,  much  political  unrest  in  Indiai 
there  is  no  rebellion.  The  War  Office  may  now  properly 
be  called  upon  to  bring  home  for  demoliilization  Terri- 
torial, Special  Reserve,  and  temporary  officers,  both  those 
who  were  serving  in  Mesopotamia  and  those  who  have 
served  in  India. 

TRAINING    THE   CRIPPLED. 

The  Clinic  for  Functional  Re-education  of  Soldiers,  SaUorSi 
and  Civilians  opened  in  New  York  a  year  ago  is  a  large 
and  well  appointed  institution  affiliated  with  the  Cornell 
Medical  College.  The  clinic,  which  was  fortunate  in  being 
able  to  obtain  suitable  buildings,  comprises  hydiothera- 
peutic,  electrotherapeutic,  and  j-ray  departments  mechani- 
cal apparatus  designed  by  Professor  Tait  McKenzie  of  the 
University  of  Pennsylvania,  who  during  the  earlier  years 
of  the  war  did  so  much  for  the  British  soldier,  aud  Pro- 
fessor E.  A.  Bott  of  Toronto,  as  standardized  for  use  in 
the  medical  department  of  the  United  States  army,  and 
a  department  for  special  therapeutic  exercises  and  games, 
and  for  local  massage.  There  are  also  workshops,  rest 
aud  writing  rooms,  aud  an  outdoor  garden,  where  many  ol 
the  exercises  can  be  given.  There  are  three  wards  for 
patients  unable  to  walk,  aud  an  operating  room  for  secondary 
operations.  Treatment  is  offered  free  to  the  poor,  but 
hospital  patients  referred  by  the  city  authorities,  or  accident 
insurance  companies,  by  the  War  Risk  Insurance  Bureau, 
or  similar  organizations,  are  charged  the  same  rates  for 
board,  operation,  or  treatment,  as  those  organizations  are 
accustomed  to  pay  other  hospitals  and  dispensaries  in 
New  York.  We  have  received  a  reprint  of  the  address 
delivered  by  Professor  Tait  McKenzie  at  the  opening 
meeting,  in  which  he  described  many  ingenious  types  of 
apparatus  for  the  restoration  of  function,  such  as  a  finger 
board  for  abduction  of  stiff  fingers,  another  for  stretching 
contractions  aud  flexions  of  the  fingers,  appliances  for 
exercising  the  wrist  and  fingers,  and  various  devices  for 
helping  a  man  wearing  an  artificial  leg  to  learn  to  walk. 
In  training  a  man  he  first  learns  to  balance  himself,  and 
this,  it  is  said,  can  be  done  by  suspending  him  by  a  belt 
under  the  arms,  working  from  an  overhead  trolley,  on  the 
same  principle  as  the  aerial  transporter  crutch  in  use  at 
the  Priuce  of  Wales  Hospital,  Cardiff,  to  help  men  who 
have  lost  both  lower  limbs  to  put  on  their  artificial  limbs. 
When  he  is  beginning  to  walk  the  patient  is  induced  to 
discard  crutches  and  practise  between  parallel  bars;  next 
he  learns  to  walk  on  a  smooth  level  surface  with  one  stick 
only,  and  to  help  him  to  learn  to  clear  obstructions  he 
practises  walking  over  a  ladder  with  widely  spaced  rungs 
laid  horizontally,  supporting  himself  on  parallel  bars  at 
a  convenient  height.  Then  he  walks  through  soft  sand  or 
on  uneven  ground,  and  up  aud  down  inclines  and  on  a 
balanced  beam.     Finally,  he  may  learn  to  play  games  bjr 


Aug.  1 6,  1919] 


MEDICAL  NOTES  IN   PARLIAMENT. 


215 


means  of  special  attachments  for  arms  and  legs  such  as 
have  been  deai<^uetl  by  Professor  Bott  to  allow  the  playiuf^ 
of  tennis,  billiards,  and  even  bowls.  The  general  priociples 
ai-e  the  same  as  those  which  have  guided  the  method  of 
training  adopted  at  the  hospital  at  Cardiff,  but  it  is 
interesting  to  note  individual  dififerences  iu  the  manner  of 
obtaining  the  same  ends. 


THE  MONTGOMERY  LECTURES. 
Wb  publish  this  week  the  first  of  two  Jlontgomery  lectures 
delivered  at  Trinity  College,  Dublin,  by  Dr.  Gordon 
Holmes,  llobert  .John  Montgomery,  M.A.,  M.B.,  F.R.C.S.I., 
who  died  in  1912,  left  money  to  tlie  Board  of  Trinity 
College  and  the  Council  of  the  Koyal  College  of  Surgeons 
in  Ireland  jointly  to  establish  the  Mary  Louisa  Prentice 
Montgomery  Lectureship  iu  Ophthalmology.  The  bequest 
took  effect  in  1915,  but  the  war  interfered  a  good  deal  with 
the  arrangements.  The  lecturer  is  appointed  for  one  year, 
but  is  eligible  for  reappointment  year  by  year  for  a  period 
not  exceeding  five  years ;  he  will  receive  about  £175 
a  yeajr.  For  the  first  five  years  the  appointment  is  in  the 
hands  of  the  Board  of  Trinity  College,  Dublin,  for  the 
next  five  years  in  those  of  the  president,  vice-president 
and  council  of  the  Royal  College  of  Surgeons  in  Ireland. 
The  lecturer  is  required  to  give  one  or  more  formal  lectures 
in  each  year  to  members  of  the  medical  profession  and 
medical  students  in  Dublin  upon  a  subject  connected  with 
ophthalmology,  to  which  he  has  given  attention  daring 
the  previous  year.  Dr.  R.  J.  Montgomery  was  himself  on 
the  staff  of  St.  Mark's  Ophthalmic  Hospital,  Dublin,  now 
the  Royal  Eye  and  Ear  Hospital. 


TUBERCULOSIS  COLONY  IN  CUMBERLAND. 
The  Cumberland  County  Council  are  to  be  congratulatetl 
on  their  enterprise  iu  the  purchase  of  Euglethwaite  Hall, 
near  Cotehill,  about  seven  miles  south  (if  Carlisle  and  close 
to  a  railway  station  on  the  Midland  Railway.  The  site 
cost  £5,000,  and  it  is  intended  forthwith  to  convert  it  into 
a  colony  for  tuberculous  patients.  The  mansion  stands 
in  32  acres  of  ground.  There  are  four  reception  rooms 
and  twelve  bedrooms,  and  there  is  a  smaller  house  in 
the  grounds.  There  is  also  an  excellent  balh-oom  close  to 
the  mansion,  which  will  form  a  suitable  recreation  room. 
The  place  will  be  run  as  a  colony  on  the  same  lines  as  that 
at  Papwortli,  Cambridge,  it  will  be  different  from  Ji 
sanatorium  and  do  away  with  an  unsatisfactory  feature  of 
sanatorium  treatment  by  providing  oc;upation.  Men  will 
be  put  to  various  trades  lus  nearly  approaching  their 
own  as  jiossible.  The  County  Council  has  authorized  the 
purchase  of  the  necessary  furniture  and  fittings,  an<l  it  is 
hoped  that  the  new  institution  will  soon  be  iu  woiking 
order; 


^UMral  |iot£S    in    |3arliaimnt. 

IVar  Pensions  Administrative  Provisions  Bill. — On  the  third 
reading  of  this  measure,  on  August  8th,  Sir  James  Cniife',  Par- 
liamentary Secratary  to  the  Mjnistry  of  l^ensiou.s,  said,  iu  reply 
to  various  criticisms,  tliat  the  policy  of  tninsfcrriny  ex-service 
men  for  training  from  the  Ministry  of  Pensions  to  the  Ministry  of 
Ijiibour  would  be  continued,  but  it  should  be  clearly  understood 
that  uo  pensioner  left  tlie  auspices  of  the  Alinistry  of  Pensions 
until  he  was  certified  by  the  medical  staff  of  tbe  Ministry  to  be 
lit  to  undertu/ko  the  traiuin«  the  Ministry  of  Ijabour  proposed 
to  Kive  hiui.  Six  very  largo  aud  suitable  industrial  centres  were 
being  established.  Far  from  the  Ministry  of  Pensions  partiiif,' 
with  a  man  before  be  entereil  the  imlustrial  worUl,  it  was  the 
desire  and  duty  of  Sir  fj.  Worthington  l'2vans  to  see  that  the 
responsibility  of  passing  men  on  to  the  Ministry  of  TiObaur 
rested  with  the  Pensions  nopartmant  inediojil  iiihisurs.  Mr. 
Hoggc  hud  askeil  whether,  when  a  iierinaneul  pension  had  been 
awarded,  it  would  he  possible  to  allow  a  man  who  was  dissatis- 
fied to  appeal.  All  that  could  be  said  at  present  was  that  there 
was  a  possibility  of  this  being  done.  The  matter  had  not  been 
BpeoiQcally  discussed  between  himself  and  the  JCiiiister  i>f 
i-'ensious,  but  there  appeared  to  bo  noudiiiinistiative  dilVu'Jlies 
iu   the  way.    The  appeal   was  oua  ou  asaessmeut.    It  t-eallx 


(   meant  an  appeal  to  a  rather  superior  medical  board.    He  would 

1    submit  to  «ir  L.  Worthingtou  Jivaus  the  request  that  the  new 

I   appeal   tribunals  should   he  made  available  for  reheariiit;  the 

I   cases  wliicli   had   already   beeu   tried   by   the  existiiii,'   appeal 

I    tribunals;   but  be  did  not  think  that  this  wa«  po-ssibe.     Mr. 

Hofe'ge,  interpolating,  asked   Sir  James  to  bear  in  mind   that 

the  new  appeal  tribunals  would  not  operate  until  tbe  present 

measure  had  beeu  passed  inuj  law;  aud  that  no  one  who  had  a 

pension  prior  to  that  date  would  have  a  right  of  appeal  to  the 

new  tribunals.     Sir  James,  who  li,-ui  previouslv  expressed   tbe 

opinion  that  the  new  appeal  tribunals  could  not  be  fairer  or 

more  practical  than  those  now  existing,  said  he  would  leave  the 

door  open,  in  the  sense  that  he  would  represent  to  the  Minister 

wbat  ha<l  beeu  said  ;  but  be  did  not  wish  to  he  thought  to  favour 

the  suggestion.    The  bill  was  then  read  a  third  time. 

Rupee  (Rate  0/  lixcluuinei.—Sh-  A.  Pell  asked  the  Secretary 
of  State  for  India,  on  August  6th,  if  the  pay  of  the  ofticers  of  t^e 
Koyal  .\rmy  Medical  Oirps  aud  of  the  nursing  sisters  serv  ng 
in  India  was  now  paid  to  tliem  at  a  rate  of  exchange  of  a  rupee 
for  Is.  8d.  of  pay,  whiUt  it  was  |iaid  at  Is.  4d.  when  thev  went 
to  ludia;  and  if,  in  addition  to  this  actual  loss  of  pav,  the 
purchasiug  power  of  the  rupee  had  declined;  if  uon-coinmis- 
sioned  olTicers  aud  men  were  paid  at  the  s-irae  rate  of  exchange  ; 
and  what  was  going  to  be  done  to  remedy  this  hardship. 
Mr.  Montagu  replied:  Assuming  that  the  hon.  member  refers 
to  temporary  oCUcers  of  the  Itoyal  Army  Medical  Corps  and  to 
temporary  nurses  of  the  Imperial  Nursing  Service,  1  have  now 
arranged  with  the  War  Office  that  their  s'erliug  pay  shall  be 
converted  iuto  rupees  at  the  fixed  rate  of  Is.  4d.  The  pav 
of  uou-comraissioiied  officers  and  men  has  tbrongbont  beeii 
converted  at  the  fixed  rate  of  Is.  4d.  the  rupee. 

Puij  of  BriLhli  OiHcers  in  Iiulian  Army. — Mr.  Montagu,  in 
answer  to  Colonel  Yate.  ou  August  8th.  said  he  hoped  to  be  in 
possessiou  within  a  fortnight  of  the  proposals  of  tiie  Govern- 
ment of  India  for  a  permanent  revision  of  the  rates  of  pay  for 
British  officers  in  the  IiiiJuiu  Army,  antl  he  would  do  all  be 
could  to  expedite  a  Uual  decision  when  they  reached  him. 
Pending  that  decis  on  the  Government  of  India  wa«  making 
recommendations,  which  be  hoped  to  have  before  him  in  a  few 
days,  for  a  scale  of  temporary  allo\rauces  to  hold  good  until  the 
permanent  scales  were  introduced. 

Medical  Arrangements  lor  tlie  Norih-We^tt  frontier  Operatioiu. — 
Viscount  Wolmer  asked  the  Secretary  of  State  for  India 
whether  there  had  recently  been  a  serious  outbreak  of  cholera 
among  the  troops  of  the"6th  Indian  lirigade  at  Ali  Musjid, 
North-West  Frontier,  whether  the  medical  personnel  of  the 
brigade  was  not  up  to  the  establishment  strength,  aud  whetlier 
there  was  a  breakdown  in  the  medical  arrangements  and  au 
insufficient  supply  of  anti-cholera,  vaccine.  Colonel  Yate  asked 
what  arrangements  had  been  made  for  the  health  and  comfort 
of  the  troops  of  tlie  ^^orth-West  Frontier,  and  what  action  was 
being  taken  with  regard  to  the  allegations  recently  published 
as  to  defects  in  hospital  management  aud  supply.  In  a  writteu 
reply,  on  August  5tb,  Mr.  Montagu  reproduced  the  communique 
issued  by  the  (iovernment  of  Iiuha  to  which  attention  is  drawn 
elsewhere  (p.  213i,  and  a/ided  that  a  speoilio  inquiry  was  being 
made  into  each  dehnite  allegation  as  to  defects  iu  hospital 
management  and  supplies  brought  to  his  notice. 

Clinics  for  Ncarastltenic  Ex-Service  Men. — In  a  written  reply  to 
Major  Prescott,  on  August  7th,  Sir  James  Craig  stated  that  it 
was  hoped  that  soon  a  central  uemological  institution  would  be 
established  in  each  region,  available  for  both  in-  and  out- 
patient treatment.  It  was  recognized  that  in  a  t;reat  number  of 
neurasthenic  cases  in-paticut  treatment  was  not  required,  and  a 
number  of  clinics  were  being  establisheil  in  various  parts  of  the 
conutry  where  expert  outpatient  treatment  wouhi  be  giveu.  It 
was  con hdently  expected  that  very  soon  ample  accommodation 
would  be  available  for  the  efficient  treatment  of  these  cases. 

Hospital  Ships  at  Arcluuigel. — Mr.  Churchill,  iu  a  written 
answer  to  Mr.  Jodrell,  ou  Angnst  7th,  stated  that  at  that  time 
there  were  no  British  women  nurses  in  the  port  and  town  of 
Archangel.  A  matron  and  thirteen  sisters  were,  however,  ou 
duty  iu  a  hospital  ship  which  was  statioiie<l  at  Archaiii^el  from 
November  2iid  to  June  2nd  last  when  the  ship  returneil  with 
them  to  Great  Britain.  The  hospital  ship  went  Imrk  to 
Aixhaugel  on  .luly  7th  with  one  matron  «ud  ten  sisters,  and  left 
again  on  July  28th  with  tbe  nui-sing  stalT  on  boanl.  Two  hos- 
pital ships  were  beuig  used  to  evacuate  patieuts  from  the 
military  hospitals'in  North  Kussia. 

Royal  Army  Medical  Corps  A:ppoint}7icnts. — Captain  Gxicst,  in 
a  written  answer  to  a  question  by  Major  I.yle  on  July  31st, 
stated  that  the  promotion  of  oliicers  to  the  souioc  ranks  of  iho 
Army  .Medical  Service  was  made  hy  the  Army  Council  on  the 
recommondaliou  of  «  selection  hoard,  composed  of  major- 
generals  of  the  .\rmv  Meibcal  Service. 

Maiicnl    Benefits    umfrr     .Viitnxi.i/    Hriitlh     fiiinirimcc.  — Mi 
listor,    replying  to   Mr.    <i>vlfrey  Locker   I.ainpsoii,   on  A 
11th,  said  that  the  question  of   what  changes,   if  any,  111   ;■   • 
existing  luedioal  lirnctUs   under  the  Insurance  .\cl8  would  l>e 
proposed  tor  1920  had  not  jot  been  decided.     Various  iinpnive- 
meiils  in  the  eoiulitions  of  »er\-ice,  and  the  [>os«ible  estftblish- 
iiieiitof  some  of  the  additional  umtt^'rs  that  were  siii;i;(~<toil  in 
tbe   estimates  of  1914    had    been   under  considcrtit  ;"i   n;    ^\:r 
Ministry  and   in  coiifereiico  with  the  praoiiliouers 
be  further  discu.sscil  with  the  new  Cousiilt^itive  Ci>'. 
Uie    liisurunco  L'oiiiiitilU>«s,   and  witli   the   approve^.  .;  — ..       . 
but  these  matters  were  not  yet  in  a  suDicieully  advaaosd  stele 
to  admit  of  auy  preutse  atatemeut  that  da/. 
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The  following  are  the  statements  of  services  for  which 
the  decorations  annouucoa  in  the  London  Gazette  of 
February  15th,  1919(Hkitish  Medical  Journal,  February 
22na.  19i9,  \i.  227),  were  conferred: 

Military  Cross. 
Temporarv  Captain  factini^  Major)  John  Kichard  Percy  Alhn, 
90th*Field  Ambulance,  K.A.BI.C. 
For   conspicuous   jiallantry  and  devotion   to   duty  ia  charge  of 
boarors  on  Soptonibcr  29tb,  1918.  and  followioK  daj  b.     On  the  29th, 
•   during   the    advaucc.  he   made    his  way  through  Lehaucourt   to 
Le  Trotiquay.    desinte    Revere    shtiil    and   wiachine-yun    ftro.      Ho 
promptly  organized  tlie  evacuation  of  the  woiuided.  and  by  his 
fine  example  and  energy  secured  the  vapid  evacuation  of  over  250 
casualties.  ;  . 

Captain  Alan  Fenton  Argue,  C.A.M.C..  attached  87th  Canadian 
Battahon,  Quebec  Kegiment. 
{"or   conspicuous   gallantry    and    devotion    to   duty,    September 
2ud-jrd,  1918,  at   the  Dury-Arras  woctor.      During    the  attack   he 
accompanied  the  battalion  during  its  advance  under  very  heavy 
fire,  and  established  his  first  aid  post  in  a  trench  close  to  the  front 
line  reached  by  the  battalion,  and  continuously  during  the  day  and 
night  worked  without  any  rest  and  under  constant  fire.     Later  he 
went  to  the  assistance  of  a  wounded  officer  under  heavy  shell  fire, 
dressed  his  wounds,  and  remained  with  him  until  he  died  in  his 
arms.    Throughout  he  behaved  admirably. 
Temporary  Captain  (acting  Major)  Basil  William  Armstrong, 
R.A.'M.C.,  attached  100th  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty.      During  the 
fighting  around  Forenville  and  Seranvillere  on  October  8th,  1918, 
he  was  in  charge  of  the  bearers  clearing  casualties  of  an  infantry 
brigade.    He  constantly  visited  all  the  regimental  aid  posts,  having 
to  pass  along  roads  and  tracks  subjected  to  very  heavy  maohine-guu 
fire  throughout  the  whole  day.     All  his  work  was  done  in  the  open. 
and  by  his  energy,  disregard  of  danger,  and  skilful  organization  he 
succeeded  in  evacuating  all  the  wounded  in  a  very  short  time. 
Captain   Frederick   Grant   Banting,    13th   Field   Ambulance, 
C.A.M.C. 
Near  Havnecourt  on  September  28th.  1918,  when  the  medical  officer 
of  the  46th  Canadian  battalion  was  wounded,  he  Immediately  pro- 
ceeded forward  through  intense  shell  fire  to  reach  the  battalion. 
Several  of  his  men  were  wounded,  and  he.  neglecting  his  own  safety, 
stopped  to  attend  to  them.      While  doing  this  he  was  wounded  him- 
self, and  was  sent  out  notwithstanding  his  plea  to  be  left  at  the 
front.    His  energy  and  pluck  were  of  a  very  high  order. 
Captain  James  Harold  Blair,  C.A.M.C,  attached  72ud  Battalion 
Brit.  Col.  R. 
For  conspicuous  gallantry  and  devotion  toduty  during  the  Bourlon 
Wood  operations  before  Cambrai  from  September  27th  to  October 
1st,  1918.     During  the  attack  on  September  27th  he  rushed  ahead 
under  heavy  fire  and  rendered  itumediate  medical  attention  to  all 
wounded  in  the  vicinity.     During  the  attack  on  the  29th  he  followed 
the  attacking  troops  closely  and  dressed  the  wounded  as  he  went 
forward,  and  formed  the  enemy  prisoners  into  stretcher    parties. 
Immediately  after  the  town  of  Sancourtwas  captured  he  established 
a  regimental  aid  post  there,  and  continued  to  work  under  heavy  fire. 
His  work  throughout  was  of  the  highest  order. 
Captain  Edwin  John  Bradley,  R.A.M.C.{S.R.),  attached  l/3rd 
(North  Midland)  Field  Ambulance. 
He    was   in    charge    of    the   bearers   during   the   attack   on    the 
St.  Quentin   Canal   on    September  29th.  1918.  and  displayed  great 
gallantry  and  initiative.    He  went  forward  and  sought  a  position  for 
an    advanced  dressing  station  in  Bellenglise    when   it  was    being 
heivily  shelled  by  the  enemy,  and  finally  organized  collecting  and 
relay  posts  on  a  route  farther  north.     His  dispositions  were  most 
skilful,  and  the  rapid  evacuation  of  the  wounded  was  mainly  due  to 
the  exertions  of  this  officer. 
Captain    Miles    Gillespie    Brown,     C.A.M.C,     attached     85th 
Canadian  Battalion,  Nova  Scotia  R. 
For  conspicuous  gallantry  and  devotion  todutyduring  the  Bourlon 
Wood  operations   before  Cambria.      On   September  27th.    1918,    he 
advanced  with  the  attacking  wave  from  the  assembly  position,  and 
attended  wounded   in   the  open  under  constant  machine  gun  and 
shell  fire.    He  established  his  regimental  aid  post  in  an  open  trench, 
no  other  place  being  available.    Later,  after  his  assistant  was  killed 
beside  him  and  his  sergeant  wounded,  he  continued  his  work  with 
absolute  coolness  and  outstanding  devotion  to  duty.    He  behaved 
splendidly  throughout,  and  saved  many  lives. 

Captain  Edwin  Thomas  Cato,  A.A.M.C,  attached  Ist  Battalion 
Australian  Infantry. 
In  the  operations  near  Hargicourt  from  September  18th  to  21st, 
1918.  he  showed  untiring  energy  and  devotion  to  duty  iu  hi^  care  of 
the  wounded,  particularly  on  September  21st,  when,  in  order  to  give 
early  attention,  he  established  his  aid  post  in  an  open  trench  which 
was  under  shell  fire  and  uioved  about  the  area  continually,  dressing 
wounded  in  shell  holes  and  open  country.     By  bis  disregard  for 
personal  safety  and  his  cheerful  confidenoeheset  a  splendid  example 
to  all. 
Captain  Herbert  Troughton  Chatfleld,  R.A.M.C(S.R.),  attached 
No.  6  Field  Ambulance, 
f-'or  conspicuous  gallantry  and  devotion  to  duiy  from  September 
27th  to  September  29th,  1918,  when  in  charge  of  stretcher-bearers. 
He  frequently  led  his  parties  through  machine-gun  and  shell  fire  to 
bring  in  wounded.     He  succeeded  in  keeping  in  close  touch  with  the 
infantry  throughout   the  advance  to  aud  the  crossing  of   the  St. 
Quentin  Caual  near  Novf  lies.     Hy  his  fine  conduct  aad  example  he 
was  instrumental  in  saving  many  lives. 

Temporary  Captain  Thomas  Clapperton,  Klst  Field  Ambulance, 
R.A.M.C 
For  conspicuous  gallantry  and  devotion  to  duty  during  the  attack 
on  the  Hiudenburg  Line  on  Sei)tember  29th.  1918.  Throughout  the 
day  he  repeatedly  conducted  bearers  to  the  most  exposed  parts  of 
the  line  to  search  for  casualties.  Though  his  advanced  bearer  post 
at  Berthaucourt  was  heavily  shelled,  he  succeeded  by  his  promptitude 
^nd  energy  in  getting  his  wounded  away  wiihout  further  casualties. 
His  fine  work  was  the  means  of  saving  many  lives. 


Captain    factiug    Major)    Hubert    Roy  Dive,    l/2nd    Mounted 
Brigade    Field    Ambulance,    R.A.M.C,   attached  230th 
Field  Ambulance. 
On  September  21st.  1918,  at  Teraploax  lo  Guerard.  when  in  charge 
of  evacniition  of  casualties  from  the  front  line,    he  worked    in- 
cessantly without  rest  under  intense    shell    fire,  exi>osing    him.self 
in    the   uxot^t    fearless    manner   when  bringing  in  casaalties.     Ho 
showed  a  very  fine  example  of  devotion  to  duty,  and  the  successful 
evacuation  was  entirely  due  to  his  personal  gallantry  and  initiative. 
He  has  been  superintending  the  evacuation  from  the  front  line  con- 
tinuously since  September  2nd,  and  during  all  this  period  has  shown 
the  greatest  zeal  and  resource. 

Temporary  Captain   Robert  Donald,  R.A.M.C,  attached  35th 

Field  Ambulance. 

For  conspicuous  gallantry   an<l  devotion  to  duty  on  September 

27th.  1918.  during  the  advance  on  Epiuoy.     He  dressed  cases  in  the 

open  all  day  under  lire,  and  established  a  chain  of  aid  posts  as  the 

infantry  advanced.    It   was  solely  due  to  his  unflagging  zeal,  his 

.   initiative,  and  absolute  disregard  for  personal  safety  that  a  most 

,  difficult  front  line  evacuation  was  carried  out  with  the    utmost 

raindity. 

Temporary  Captain  Alexander  John  D'Souza,  I.M.S.,  attached 

92nd  Punjabis  (Egypt). 
For  distinguished  service  and  marked  gallantry  on  September  19th 
and  20th.  1918.  On  September  19tb,  near  El  Medjel.  when  a  report 
came  back  that  an  officer  was  severely  wounded,  he  at  once  went 
forward  under  very  heavy  machine-gun  fire  to  give  immediate  atten- 
tion. His  efforts  for  the  wounded  were  unceasing,  and  he  displayed 
a  devotion  to  duty  deserving  of  great  praise. 

Captain  Lewis  Hayes  Eraser,  C.A.M.C,  attached  Royal  Canadian 
Horse  Artillery. 
On  October  10th,  1918,  near  Le  Cateau,  when  a  battery  commander 
waa  reported  badly  wounded  at  the  observation  post,  this  officer 
went  forward  some  1.500  yards  through  heavy  fire  to  attend  him. 
He  arrived  at  the  observation  post  just  after  the  enemy  ban-age  came 
down  on  it.  Having  attended  to  the  batter>  commander,  he  went 
out  of  the  trench  and  crawled  about  under  the  heavy  barrage  for 
nearly  an  hour  attending  to  wounded  infantry.  He  showed  great 
gallantry  and  devotion  to  duty. 

Temporary  Captain  William  Balfour  Gourlay,  R.A.M.C  (North 

Russia). 

Throughout  the  period  October  7th  to  15th.  1918,  he  showed  excep- 
tional devotion  to  duty  in  the  care  of  the  sick  and  wounded  in  the 
village  of  Borok.  under  frequent  shell  fire  and  several  infantry 
attacks.  His,  hospital  at  Borok  had  twice  to  be  moved  owing  to  fires 
caused  by  shelling ;  and  though  worn  out  by  want  of  sleep  and  hard 
work  he  attended  to  the  evacuation  of  the  wounded  when  the  troops 
moved  back  from  the  village,  marching  with  them  for  a  lon«  distance 
and  helping  to  ease  them  over  bad  roads  under  difficult  circum- 
stances. He  set  a  fine  example  throughout  of  unselfish  endurance 
in  the  performance  of  bis  duties. 
Temporary  Captain  Norman  Frankish  Graham,  R.A.M.C, 
attached  6th  Battalion  London  Kegiment. 

Near  Maricourt.  during  the  operations  of  August  26th.  27th,  28th, 
and  31st.  1918,  this  officer  showed  the  greatest  courage  and  devotion 
to  duty.  On  three  occasions,  when  the  battalion  to  which  he  waa 
attached  moved  forward,  he  immediately  followed  behind  the 
battalion  and  established  his  regimental  aid  post  close  up  to  the 
line,  tending  and  supermtenling  the  collection  of  wounded  under 
very  heavy  shell  fire.  He  so  organizei  the  stretcher-bearer  parties, 
largely  using  prisoners  for  this  task,  that  the  wounded  were 
evacuated  with  a  minimum  of  delay  and  discomfort.  He  waa  twice 
slightly  wounded,  but  carried  on. 

Captain  Gerald  Wallace  Grant,  4th  Field  Ambulance,  C.A.M.C 
For  conspicuous  gallantry  and  devotion  to  duty  near  Vis-en- 
Artois.  August  27th-28th.  1918.  He  was  in  charge  of  fifteen  squads  of 
bearers,  and  throughout  the  whole  operation!  superintended  the 
clearing  of  casualties  under  almost  continuous  fire  from  the  area 
allotted  to  him.  On  the  28th  he  led  his  squads  in  advance  of  the 
infantry  position,  and  under  machine-gun  fire  succeeded  in  removing 
from  shell  holes  several  badly  wounded  men  to  the  collecting  post, 
whence  they  could  be  evacuated.  He  set  a  ipleudid  example  to 
those  under  him. 

Temporary  Captain  Richard  Perrott  Hadden,  103rd  Field 
Ambulance,  R.A.M.C,  attached  152nd  Brigade,  R.F.A. 
For  conspicuous  gallantry  and  devotion  to  duty  when  some  trans- 
port came  under  heavy  howitzer  fire  near  Tenbrieleu  on  October  8th, 
1919.  He  went  straight  to  the  place  through  heavyshelling  to  attend 
to  a  wounded  man.  and  by  his  prompt  action  and  disregard  of 
danger,  probably  saved  the  man's  life. 

Captain  Albert  Robert  Hagerman,  C.A.M.C,  attached  7th 
Canadian  Battalion,  Manitoba  R. 
For  conspicuous  gUlantry  and  devotion  to  duty  during  the 
Bourlon  Wood  operations  before  Cambrai.  On  September  27th, 
1918,  he  followed  close  behind  the  attacking  infantry  and  estab- 
lished a  regimental  aid  post  in  the  open  under  heavy  shelling 
and  djressed  wounded  under  heavy  machine-gun  fire.  On  September 
29th  he  established  a  dressing  station  in  a  forward  trench,  and  for 
two  days  he  worked  unceasingly  under  shell  fire  in  this  position, 
dressing  hundreds  of  wounded.    He  did  admirable  work. 

Captain  James  Mann  Henderson,  A.A.M.C,  attached  12th 
Battalion  Australian  Infantry. 
During  the  attack  near  Jeancourt  on  September  18th,  1918.  he 
established  his  regimental  aid  post  immediately  in  rear  of  the 
jumpiug-off  place,  and  attended  to  the  wounded  of  his  aud  of  a 
supporting  battalion  under  heavy  shell  fire  in  an  exposed  position. 
As  the  attack  protiressed  he  moved  forward  and  treated  large 
numbers  of  casualties  in  the  open.  By  hia  energy,  disregard  of 
danger,  and  clever  organization,  he  relieved  a  great  deal  of  suffering, 
and  throughout  set  a  splendid  example  to  those  under  him. 

Temporary  Captain  Alexander  Hunter,  R.A.M.C,  attached 
63rd*  Division  Engineers. 
During  the  operations  on  Niergnies  on  October  8th.  1918.  whilst 
attached  to  the  advanced  dressing  station,  when  the  advanced 
dressing  station  was  being  heavily  shelled  he  went  out  to  attend 
to  some  wounded.  On  his  way  he  was  knocked  down  by  the 
explosion  of  a  gas  shell,  but,  thou'^h  severely  burned,  he  cou- 
tinued  to  attend  to  the  wounded,  displaying  a  remarkable  coolness 
and  utter  disregard  to  personal  danger.  He  refused  to  be  evacuated, 
and  remained  on  duty  until  relief. 
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Temporary  Captain  'Winiam  Boyd  Jack,  R.A.M.O.,  attached 
5th  Battalion  Leicester  Regiment  (T.F.). 
For  conspicuous  gallantry  and  devotion  to  duty  during  the  attack 
on  Pontriiet  on  the  morniut^  of  September  24th.  1918.  His  regimental 
aid  post  was  situated  in  a  valley  which  was  shelled  consistently  with 
({as  and  high-explosive  shell.  He  had  no  dug-out,  aud  his  work  was 
entirely  in  the  open.  From  5  a.m.  till  3  a.m.  the  following  morning 
be  worked  unceasingly*  entirely  regardless  of  danger,  and  his  fine 
conduct  saved  many  lines. 

Temporary  Captain  Matthew  James  Johnston,  R.A.M.C. 

During  an  air  raid  on  St.  Omer  on  the  evening  of  May  30th.  1918, 

four  men  had  been  buried  at  the  Caserne  dWlbret  iu  the  debris  of 

part  of  the  building  which  had  boju  destroyed  by  bombs.     Ho 
'  arrived  immediately  in  an  ambulance,  and.  in  spite  of  the  fact  that 

the  enemy  planes  were  still  overhead,  set  to  work  at  ouce  to  effect  a 
'  Tescue.    This  had  to  b©  done  in  the  dark,  but  the  men  were  got  out 

alive,  and  only  one  of  them  subsequently  died.    Other  bombs  were 
;  dropped  near  by  whilst  the  work  of  rescue  by  this  officer  was  still 

proceeding.     On    this,   as   on    many  other  similar  occasions,  the 

conduct  of  this  officer  was  very  gallant. 

Captain  Charles  Terrell  Lewis,  O.A.M.C.,  attached  10th  Brigade 

Canadian  Fieid  Artillery. 
For  gallantry  and  devotion  to  duty.  On  August  29th,  1918,  daring 
the  operation  along  the  Arras-Oambrai  road,  two  gun  pits  wure  set 
on  fire  by  hostile  shells.  An  ammunition  dump  was  exploded  and 
several  men  wounded.  He  hastened  to  the  spot  and  dressed  the 
wounded  and  removed  them  to  a  dressing  station.  Throughout  the 
vbole  operations  be  was  untiring  in  his  efforts  to  afford  immediate 
'  attention  to  the  wounded,  many  times  under  severe  fire. 

Temporary  Captain  Charles  William  Berry  Littlejohn,  140th 

Field  Ambulance,  R.A.M.C. 

For  great  gallantry  and  initiative  in  the  operations  south-«a8l  of 

Tfpres  from  September  28th  to  October  4th.  1918.     During  this  period 

he  was  in  coiDuiaud  of  forward  stretcher  bearers,  and  it  was  solely 

due  to  his  energy  and  dash  that  close  touch  was  kept  with  battalions 

"*nd  their  wounded  promptly  evacuated.    He  exposed  himself  freely 

to  sniping,  machine-gun,  and  shell  tiro  to  got  at  the  wounded  of  nob 

only  his  own  brigade  but  of  other  divisions,  and  by  iiia  fin©  conduct 

saved  many  lives. 

Temporary  Captain  Alfred  Mason,  R.A.M.C,  attached  229th 
Field  Ambulance. 
Near  Moislains  and  Hargicourt,  September  2nd  to  25th,  1918. 
While  in  charge  of  the  bearer  division  working  in  front  of  the 
advanced  dressing  station  he  was  unceasing  in  his  efforts  on  behalf 
of  the  wounded.  Although  his  area  was  on  many  occasions  sub- 
jeoted  to  very  severe  shell  fire,  and,  although  he  was  for  some  days 
himself  ill,  he  succeeded  through  sht^er  gallantry  and  devotion  to 
duty  in  maintaiuing  touch  with  the  regimental  aid  posts  con- 
tinuously during  the  advance,  thereby  securing  the  rapid  evacuation 
of  the  wounded.    His  work  was  admirable. 

Captain  Harry  Clarke  Moses,  C.A.M.O.,  attached  No.  5  Field 
Ambuiauce. 
For  conspicuous  gallantry  and  devotion  to  duty  In  charge  of  the 

.  Advanced  post  of  the  right  sector  during  operationa  round  Neuvllle 

.  Vitasse,  Wancourt,  and  Cherisy,  August  26th  to  27th.  1918.  He  was 
exposed  to  frcauent  onemy  shelling,  bombing,  and  machine-gun  fire 

I  Irom  aeroplanes,  and  when  a  shell  exploded  among  a  number  of 
wounded  awaiting  evacuation  tie  directed  the  adjustment  of  the 
manks  on  the  wounded  and  succeeded  in  protecting  them  from  all 

;  effects  of  the  gas. 

lieutenant  William  Percival  Nelson,  R. A. M.C.^S.R.),  attached 
l/28th  Battalion  London  Eej^imciit. 
'     At  Rumillics.  on  October  8th,  1918,  for  gallantry  and  devotion  to 
''duty.    During  a  very  severe  bombardment  of  both  artillery  and 
machine  guns  he  constantly  went  out  to  the  help  of  tlie  wounded, 
attending  tbem  with  utter  disregard  tor  danger,  and  was  the  means 
of  saving  several  lives  and  alleviating  a  great  deal  of  Buffering.    He 
has  al  alt  times  set  a  striking    example  by  his  fearlessness  and 
devotion  to  duty. 
Captain  John  Arcliibald   Nicholson,   R.A.M.C.{S.R.),  attached 
1st  Battalion  Seaforth  Highlanders  (Egypt). 
For  most  gallant  couduct  and  devotion  to  duty  near  Tahsor  on 
September  20th,  1918.    He  moved  about  in  the  open  under  a  heavy 
machine-gun  fire  to  dress  the  wounded  and  bring  iheni  to  a  place  of 
safety.    Thougli  casualties  were  very  heavy,  he  continued  to  perform 
bis  duties  with  the  greatest  calmness  and  disregard  of  danger.    He 
set  a  very  tine  example  of   devotion    to  duty    and    showed  groat 
courage. 

Captain  Kenneth  Claud  Puniell,  A.A.M.C,  attached  11th  Brif^ade 
Australian  Field  Artillery. 
For  conspicuous  gallantry  and  marked  devotion  to  duty  during  the 
attack  on  the  Hindonburg  Line,  sonth  of  Vondhuilo,  on  Sep- 
tember 29tl),  1918.  He  dressed  the  wounded  under  very  heavy  shell 
fire,  and  organized  a  strotoher  party  and  conducted  them  to  the 
battery  po^iitions.  and  by  his  personal  and  untiring  etl'orts  assisted 
Id  getting  tbem  to  the  nearest  dressing  station,  a  distance  of  about 
1,000  yards,  and  still  under  heavy  firo.  Throughout  the  day  he 
worked  splendidly. 

Captaiu  Allan  Melrose  Purves,  A.A.M.C,  attached  2nd  Tunnel- 
ling Company,  Australian  Engineer?, 
Od  September  29th,  1918, during  the  operations  against  the  Hinden- 
.  burg  Lint',  in  tbe  neiglibourhood  of  Uellicourt.ho  formed  an  aid  post 
In  a  forward  position.    At  this  point  tbe  enemy  put  down  a  very 
boavy  barrage,  which  lasted  about  six  hourn    and   caused  heavy 
casuaUios  an)ong9t  the  road  party  and  the  infantry  in  the  vicinity. 
The  whole  ot  this  time  bo  attended  to  the  wountled  in  tho  oiH-n, 
showing  groat  gallantry  and  devotion  to  duty, and  undoubtedly  saved 
many  lives. 

Temporary  Captain  Edward  Rogerson,  R.A.M.C,  attached  2nd 

Battalion  King's  Royal  Rille  Corps. 

For  gallantry  and  devotion  to  duty  east  of  Malflsomy  on  September 

ISth.  1918,  tnul  during  the  operations  of  September  24tb-28th.    On 

*  Beptemlier  18th  he  attended  to  and  bandaged  wovmdod  men  under 

heavy  umohino-gun  fire.    His  actions  undoubtedly  saved  many  Mvoa. 

During  tho  heavy  shelling  of  our  positloua  on  Soptembor  24th-35th 

bo  was  rnuspicuous  for  his  utter  disregard  of  danger  while  carrying 

out  his  duties,  and  throughout  tho  oponUiony   be  set  a  yplendid 

example  to  tho^e  under  him. 


Temporary  Captain  James  Scott,  R.A.M.C,  attached  12th 
Battalion  Manchester  Regiment. 
On  October  12tb.  1918.  in  front  of  Neuvilly.  under  heavy  and 
accurate  ^bell  tiro  out  in  tho  open,  he  dressed  the  wounded  withont 
cessation.  His  cool  courage  under  fire  and  his  speed  and  flkill, 
combined  with  bis  energy  in  keeping  the  stretcher-bearers  going  and 
in  working  eight  enemy  sguailH,  saved  many  lives.  He  worked 
untiringly,  and  showed  such  spirit  as  inspired  all  who  came  near 
him. 

Temporary  Captain  Thomas  McCall  Sellar,  R.A.M.C,  attached 
l/18t!i  Hattallon  London  Regiment. 
During  tbe  period  August  28th  to  September6tb,1918.  tjbe  b&ttallon 
was  continually  in  ofTeosive  action.  Most  of  the  streLcher-bearere 
became  casualties.  Throughout  this  time  be  worked  with  such  un- 
tiring energy  and  marked  gallauiry  that  tbe  regimental  aid  ikjbI  wae 
constantly  in  touch  with  tho  attacking  troops,  aud  wounded  were 
got  bick  to  the  aid  post  by  him  continually  organizing  aud  leadh[ig 
forward  small  parties  of  hearers  under  heavy  fire. 

Captain  (acting  Major)  Arthur  Leonard  Shearwood.  R.A.M.C. 
(a.R.),  attached  33rd  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  todutyon  September  27tb- 
28th,  1918,  during  aud  after  the  attack  ou  Oisy-le-Verger  and  Epinoy. 
when  in  charge  of  the  evacuation  of  the  wounficd  from  the  divisional 
front  by  motor  ambulance.  He  worked  for  thirty-six  hoars  un- 
ceasingly, visiting  forward  positions  and  establishinc  car  poeta. 
under  shell  fire,  His  initiative  and  skill  In  carrying  out  these  dls- 
positionsand  his  complete  disregard  for  personal  danger  and  fine 
example  to  all  those  under  bis  command,  saved  many  lives,  and 
rendered  the  evacuation  a  complete  success. 

Captain  Clifford  Halliday Kerr  Smith,  R.A.M.C.(T.F.),  attached 
l/4th  Battalion  King's  Own  Scottish  Borderers  T.F.j. 
During  the  enemy  attack  on  Moeuvres  on  September  17th,  1918, 
this  officer,  when  informed  that  there  were  many  eerions  cases 
lying  out  rtmuiring  immediate  attention,  went  forward  in  face  of  a 
very  heavy  artillery,  rifle,  and  machine-gun  fire,  and  gave  ttiem  his 
personal  attention.    As  those  urgent  cases  could  not   have   been 
brought  to    the   regimental  aid  post   in    time   for    the    necessary 
attention,  this  officer,  by  bis  prompt  action  and  fearless  devotion  to 
duty,  was  undoubtedly  the  means  of  saving  many  lives  of  men  in 
this  battalion. 
Captain  George   Alexander  Smith,    CA.M.C,    attached    47tb 
Canadian  Battalion,  West  Ontario  Regiment. 
For  couKpiciioiis  gallantry  aud  devotion  to  duty  during  tho  opera- 
tions in  front  of   Cambrai   from  September  27th-29th,  1918.       Ht 
followed  tbo  battalion  closely  throughout  tho  operations.  Ehowe<j 
great  energy,  and  drcssod  many  cases  under  heavy  shell  tire,  workim^ 
out  in   the  open  with  practically  no  shelter.    He  set  a  very  fint 
example  to  those  under  him. 

Captain  John  Stirlinj^,R.A.M.C.{S.R.),  attached  Hea<l  Qaarters. 
112th  Brigade,  K.F.A. 
On  August  26th.  1918.  north  of    Maricourt.  hearing  that  D/112tfc 
Brigade  wa8  being  heavily  shelled  by  the  enemy,  he  immediately 
went    to    the    battery    aud    attended    the   wounded.      Again,   near 
Moislains,  on  September  9th,  1918.  when  battalions  were  suflcrint 
casualtie-^    from    euemy    long-rango    guns,  he  went  to  them  ano 
attended  their  wounded.     His  gallantry  and  devotion  to  duty  on 
numerous  occasions  havo  been  most  marked. 
Captain  Joseph   Townsend   Stirling,  11th  Field    Amhnlance, 
CA.M.C 
For   conspicuous   gillantry   and   devotion  to  duty.     During  the 
attack   on    Bourlon    Wood   on    Sept-ember  27th,   1918.   ha  dAeeed 
wounded    in   the  open   in   tho  vicinity,  under  heavy  shelling  and 
machine-gun  lire.    .-Vgain  on  September  2Jtb,  when  one  of  hia  men 
was  killed  and  several  others  seriously  wo.iudod.  he  went  to  theli 
assistance,  got  them  dressed,  and  carried  to  safety. 
Captain   Richard   Chapman   Weldon.   CA.il.C,  attached   2nd 
Canadian  Motor  Machine-Gun  Brigade. 
While  in  action  east  of   Arrus  on  August  29th,  1918.  at  Jig-saw 
Wood  and  Artillery  Hill,  he  was  in  charge  of  the  regimental  aid 
post,  wlu-re  bo  showed  great  gallantry  and  devotion  to  duty.     The 
heavy  and  continuous  shell  firo  made  tho  work  at  tbe  aid  post  bolt 
heavy  aud  difhcult.  entailing  constant  work  for  thlrty>eix  boun 
without  rest. 
Temporary  Captain   George   Bnrkett   Wilkinson,  28th   Field 
Ambulance,  R.A.M.C 
On  the  night  of  October  3rd-4ih,  1918,  at  Wnterdamhoek.  he  was  ic 
charge  of  advanced  dressing  station.    Evory  one  had  left  the  Tiliaiit 
ou  account  of  intouso  shelling.    As  wouuded  continued  to  00 me  11. 
he  carried  on  dr.ssing  and  evacuating  wounded  regardless  of  th* 
risk  he  ran  till  tbu  advanced  dressing  station  was  closed  down.     Bt 
showed  great  courage  aud  devotion  to  duty. 
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Tkeatment  of  Disabled  Soldiers  and  Civilian's 
IN  Wales. 
The  CiirclilV  MoiiUil  Hospital  at  Whiubuich  was  Icut   t»i 
tlie  War  Oliioo  at  au  early  stngo  of  tho  war,  and  Dr.  E. 
Goodall,  lueilioal  suporiutomiout,  became  ootuuiaudaQt  o' 
tho   militniy   hospital,  which    was   kuowu   as   the   WoW 
Motropolitau   War    Hospital.      Tlie    liospilu.1    became    aii 
•iiuportaut  ceiitro  for  military  orthopaedics,  but  it  is  uo^^ 
desired  that  it  should   revert  to  its  original  purpose.     The 
ministry  of  Pensions,  however,  secma  to  havo  ajtsumeJ  tha; 
it  would  bo  able  to  tivlve  over  the  hospital  (or  its  own  pui 
poses,  aud  invited  Colonel  (ioodall  to  act  as  medical  bujwr- 
iuteudont  under  the  Ministry  of  Pensions.      The  Manapin; 
Committoo  of   the   hospital,  however,  npp<v»rs   altog-    in 
indisposed   t<)  aj-reo  to  tho    Ministry  s   propos.il,  and    i,. 
adopted  a  resolution  re<niesliu>j  the  NVar  Office  to  remote 
its  patients  aud  to  liaud  over  the  hospital  to  the  comroilU?* 
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by  December  1st  next.  At  the  quarterly  moetiuf;  of  the 
South  AValea  ami  Moumoutlisliire  Joint  (Disablement) 
Coiuinittee  of  the  Ministry  of  Pensions  last  week  the 
fhaivruan  said  that  the  proposal  to  take  over  the 
hospital  at  Whitchurch  as  a  pensions  hospital  had 
been  made  without  consultation  with  thein,  and  a  resolu- 
tion of  protest  was  adopted.  A  further  resolution  was 
passed  urging  the  Ministry  of  Pensions  immediately  to 
erect  the  necessary  additional  accoumiodation  for  ortho- 
paedic patients  at  the  Itookwood  Hoai)ital  for  the  Dis- 
abled at  Llandaff.  As  has  alriaady  been  announced,  the 
Kookwood  estate,  which  comprises  thirty  acres,  with  a 
mansion  house,  on  the  outskirts  of  Cardiff,  was  purchased 
by  Mr.  and  Mrs.  Laurence  Phillips,  and  presented  for  the 
use  in  the  first  place  of  pensioners,  and  afterwards,  accord- 
inj^  to  the  scheme  set  out  by  Sir  .Tohn  Liyun-Tliomajs,  for 
the  treatment  of  orthopaedic  cases  in  civil  life,  as  a  part 
of  the  Welsh  National  Medical  School.  The  Joint  Disable- 
meut  Committee  of  South  Wales  and  Monmouthshire  has 
recommended  its  own  dissolution  and  the  tran.sfer  of  re 
spousibility  for  the  treatment  of  disabled  men  to  the 
Commissioner  of  Medical  Services  of  the  Welsh  Region, 
Ministry  of  Pensions. 

Incbeased  Rem0neration  for  Doctors  at  Londoj^ 

School  Clinics. 
The  London  County  Council  has  raised  the  remunera- 
tion of  doctors,  surgeons,  and  aural  and  dental  anaesthetists 
employed  at  school  treatment  centres  and  hospitals  in  con- 
nexion with  the  medical  treatment  of  children  attending 
elementary  schools  to  a  scale  of  £70  a  year  (that  is, 
£1  lis.  6d.  for  one  half-day  session  weekly).  Under  the 
agreements  with  the  committees  of  the  various  centres, 
which  have  been  in  force  since  1910  until  the  early  part 
of  the  present  year,  the  allowance  in  respect  of  medical 
service  was  at  the  rate  of  £50  a  year  for  one  half  day  a 
week  (that  is,  £1  2s.  9d.  a  half-day).  Certain  of  the  com- 
mittees, however,  found  difliculty  in  obtaining  adequate 
service  at  these  rates,  and  iu  April  last  the  Council  agreed 
to  increase  the  amount  to  £60  a  year  (£1  7s.  3d.  a  half -day). 
Representations  were  then  made  by  a  deputation  from  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Asso- 
ciation, urging  that  the  remuneration  should  be  further 
increased  iu  order  that  the  payments  made  by  the  Council 
might  conform  to  those  made  by  other  authorities,  with 
the  result  that  at  its  last  meeting  before  the  summer  recess 
(on  July  29th)  the  Council  agreed  to  increase  the  remunera- 
tion to  £70  a  year,  the  increase  to  take  effect  as  from 
April  1st,  1919,  the  beginning  of  the  official  year.  With 
regard  to  the  remuneration  of  dentists  employed  in  con- 
nexion with  school  dental  inspection  and  treatment,  the 
Council  decided  in  January  last  to  raise  the  remuneration 
to  £50  a  year  for  one  half-day's  service  a  week,  and 
further  decided  in  June  that  where  a  dentist  had  been 
employed  by  the  Council  for  four  or  more  years  and  was 
certified  as  being  a  dentist  whose  services  it  was  desirable 
to  retain  lie  should  be  paid  at  the  rate  of  £55  a  year. 
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DoBLiN  Hospitals. 
The  grave  position  in  which  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals  liave  been  placed,  due  to  the 
Government's  refusal  to  relievo  their  present  distress,  ia 
unchanged.  The  institutions  continue  their  present  hand- 
to-mouth  existence,  only  paying  patients  being  received. 
The  reply  of  the  Chief  Secretary  to  the  Town  Clerk, 
intimating  that  the  Government  cannot  give  any  hope  of 
financial  assistance,  makes  the  outlook  even  more  gloomy. 
That  the  closing  of  the  hospitals,  which  must  ultimately 
ba  brought  about  unless  the  Government  changes  its 
present  attitude,  constitutes  a  public  scandal,  is  the  view 
of  those  most  deeply  interested  in  their  work.  The  critical 
position  of  most  of  the  city  hospitals  is  shown  by  the 
following  overdrafts  in  their  respective  accounts  on  May 
30th,  1919: 

Meath  Hospital  ...  £15,024 

Biohmond,  Hardwicke,  aud  Whitworth  Hospitals     12,654 
Eoyal  Victoria  Eye  and  Ear  Hospital      ...  ...       6,742 

Ooombe  Lying-in  Hospital  ...  ...  ...       6,303 

Steeveiis's  Hospital  ...  ...  ...  ...       5,924 

Royal  Hospital  for  Incurables     ...  ...  ...      5,497 


Mr.  Barrington  Jellett,  chairman  of  the  board  of  governors 
of  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals, 
who  resigned  early  in  the  present  year,  described  the  con- 
tinued obduracy  of  the  Government  as  a  callous,  cruel 
thing,  which  showed  there  was  something  ver}'  rotten  in 
the  administration.  The  refusal  to  increase  the  grant  by 
a  few  thousand  pounds  to  keep  the  hospitals  open  while 
money  was  being  spent  broadcast  in  less  worthy  causes 
was  a  grave  scandal.  The  governors  were  appointed  by 
the  Government,  who  also  approved  of  the  appointments  of 
secretary  and  mati'on,  but  iiotwithstaudiug  the  exercise  et 
these  powers,  they  refused  to  accept  financial  responsi- 
bility. 

Surgeon  Conway  Dwycr,  in  an  interview,  stated  thai 
the  hospitals  open  for  the  reception  of  cases  from  the  city 
had,  since  the  financial  difficulties  arose,  been  compelled 
to  turn  large  numbers  away.  It  liad  been  the  custom  to 
treat  country  patients  from  all  over  Ireland,  but  they  also 
had  to  be  refused  admission.  In  addition  he  pointed  out 
that  the  House  of  Industry  hospital  constitutes  one  of  the 
largest  teaching  medical  centres  in  the  city,  and  is  attended 
by  many  students,  and  consequently  great  injury  mast 
ensue  to  medical  education  bj'  the  closing  of  these  hospitals. 
A  large  nnmber  of  nurses,  many  of  whom  had  only  entered 
on  their  period  of  training,  liave  suffered  a  great  loss, 
owing  to  their  course  being  interrupted.  The  Richmond, 
Hardwicke,  and  Whitworth  were,  he  said,  the  most 
thoroughly  equipped  institutions  of  their  kind  in  the 
United  Kingdom. 

Alderman  Captain  McWalter,  R.A.M.C,  writes  tliat  it 
is  clearly  the  duty  of  the  Irish  Chief  Secretary,  as  head 
of  the  Irish  Health  Blinistry,  to  provide  the  necessary 
funds ;  but  he  has  refused.  The  alternative  of  putting 
the  cost  of  the  maintenance  of  the  hospitals  on  the  Dublin 
rates  Dr.  McWalter  considers  a  serious  step.  The  cor- 
poration may  be  satisfied  to  leave  the  working  in  the  hands 
of  the  present  governors,  or  it  may  insist  on  taking  over 
the  control  itself.  Such  an  action  would  have  several 
important  results.  It  would  cost  in  the  beginning,  perhaps, 
£6,000  a  year  over  and  above  the  Government  grant.  In 
a  short  time  this  burden  would  increase  to  probably 
£12,000  a  year,  or  aJi  extra  2d.  on  the  rates.  Further, 
if  the  hospitals  were  on  the  rates  the  corporation  would 
probably  refuse  to  take  country  patients,  and  this  \»ould 
he  a  loss  to  the  whole  of  Ireland.  As  much  of  the  debt  of 
the  hospitals  is  said  to  be  due  to  the  treatment  of  sick  and 
wounded  soldiers,  it  is  probable  that  they  would  no  longer 
be  received.  The  present  cost  of  hospital  treatment  to  the 
corporation,  including  the  grants  to  all  the  hospitals,  but 
excluding  the  cost  of  fever  or  tuberculosis  hospitals,  ia 
about  £'7,000  a  year.  If  once  the  corporation  began  to 
spend  an  extra  £6,0(X)  on  any  given  hospital,  the  others 
would  doubtless  press  their  claims,  and  in  a  short  time 
the  expenditure  on  hospitals  alone  would  be  £30,0(X) 
a  year.  Dr.  McWalter  places  the  responsibility  on  the 
Government,  which,  he  says,  is  drawing  £39,000,000 
a  year  out  of  the  country;  it  ought  not  to  be  allowed  to 
escape,  but  meanwhile  the  hospitals  must  shut  aud  the 
poor  must  sufier. 
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Ebappearancb  op  Epidemic  Influenza. 
The     Government    of    India     on    July    11th    issued    a 
communique  beginning  as  follows : 

Outbreaks  of  influenza  are  reported  from  Bombay,  Calontta, 
Rangoon,  aud  Madras.  These  outbreaks  do  not  (save  in  the 
case  of  Bombay)  appear  to  have  attained  serious  dimensions. 
Nevertheless,  they  coincide  in  time  with  the  preliminary  out- 
breaks of  last  year;  and  though  there  is  at  present  no  reason 
to  apprehend  an  epidemic  of  the  same  proportions,  the  measure 
of  immunity  conferred  on  anyindividual  by  a  previous  attack  is 
uncertain. 

The  Government  proposed  that  local  governments  should 
require  the  notification  of  ship-borne  cases  of  pneumonia- 
aud  of  "  violent  influenza,"  and  asked  that  it  should  receive 
intimation  of  all  outbreaks  iu  order  that  warning  might  be 
given  to  authorities  and  the  public  in  neighbouring  areae. 
Stocks  of  anti-influenza  vaccine  were  being  made  ready, 
and  surgeons  and  administrative  medical  officers  were 
invited  to  ask  for  supplies  to  be  ready  on  the  spot  in  cases 
of    emergency.      The   Sanitary   Commissioner    with    the 
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Goveruraent  of  India  has  distributed  a  leaflet  i-ecoiii- 
mending  an  a  preFentive  the  douching  o£  tlie  nasal  cavities 
and  throat  in  the  following  manner: 

(11)  Dissolve  one  teaspoonful  of  salt  iu  a  pint  of  warm  water; 
('')  gargle  the  throat  with  some  of  the  solution;  (r)  place  the 
remainder  of  the  solution  iu  a  basin;  (il)  immerse  the  nostrils  in 
the  solution ;  (e)  sniff  slowly  some  of  the  solution  up  the  nostrils 
until  it  is  felt  at  the  back  of  the  throat;  If)  raise  the  head  Irom 
the  basin,  and  allow  the  solution  to  flow  from  the  nostrils  into 
a  bucket;  t/i)  repeat  this  process  two  or  three  times.  The  whole 
ritual  should  be  carried  out  four  and  five  times  daily. 

The  procedure,  it  is  said,  gave ,  good  rcBults  during 
the  last  epidemic  iu  South  Africa.  The  outbreak  in 
Bombay  has  been  the  .subject  of  a  report  by  the  municipal 
health  officer,  who  speaks  strongly  ou  the  insufficient 
water  supply,  overcrowding,  and  insanitary  housing. 
Captain  Malone,  the  specialist  deputed  by  the  Govern- 
ment of  India  to  assist  in  dealing  with  the  situation,  is 
carrying  ou  investigations  at  Parel  Laboratory.  Arrange- 
ments were  being  made  to  reopen  roadside  table  dis- 
pensaries, and  for  establishing  a  spraying  installation  and 
difeinfector.  A  chamber  has  been  erected  where  teu 
petsons  can  be  treated  at  a  time,  and  should  its  use  prove 
useful  other  similar  installations  will  be  set  up. 

The  St.  John  Ambulance  Association. 
The  annual  meeting  of  the  St.  .Tohn  Ambulance  Associa- 
tion in  India  was  held  at  Simla  on  June  24th.  The 
Viceroy,  who  presided,  expressed  his  regret  that,  owing  to 
the  North-West  Frontier  campaign,  it  was  not  yet  possible 
to  turn  the  activities  of  the  association  entirely  to  peace 
conditions.  He  recalled  that  in  August,  1916,  with  the 
help  of  the  late  Sir  Pardey  Lukis,  and  of  the  lied  Cross 
and  St.  John  Ambulance  Association  at  home,  au  Indian 
branch  of  the  Joint  War  Committee  had  been  formed. 
The  Indian  Council  had  modified  the  organization  so  as  to 
give  fuller  recognition  to  provincial  centres,  which  now 
controlled  their  own  finances  and  exercised  a  definite 
inflaeuce  over  the  local  organizations.  The  scope  of 
the  work  would,  it  was  hoped,  be  extended ;  it  was,  for 
example,  proposed  to  consider  the  desii'ability  of  organiz- 
ing classes  iu  maternity  work — a  crying  need ;  but  if  the 
work  were  tg  be  extended  greater  financial  support  must 
be  received.  Acknowledgements  were  due  to  all  those 
whose  voluntary  efforts  had  been  given  during  the  year, 
and  the  many  madioai  officers  who  had  given  their 
time  to  instructing  classes.  Through  the  ample  re- 
sources provided  the  Indian  Joint  War  Committee  had 
been  able  to  take  over  complete  responsibility  for  the 
widespread  activities  of  the  lied  Cross  in  Mesopotamia, 
and  also  greatly  to  extend  its  work  in  the  military  hos- 
pitals in  India.  The  .forces  iu  Mesopotamia  owed  much 
to,  the  efforts  of  the  Red  Cross  organization  and  the 
unstinted  liberality  of  the  Indian  public.  lie  believed 
that  the  records  of  the  Indian  Red  Cross  iu  Mesopotamia 
during  the  last  year  of  the  war  would  not  compare  un- 
favourably with  that  of  the  Red  Cross  any  whore  else.  The 
e]!,perionce  gained  in  Mesopotamia  was  of  great  value  when 
the  call  came  to  enter  ou  a  fresh  field  of  effort  on  the 
North- West  Frontier  ;  the  Committee  had  found  ready 
assistance  from  the  Commander-inChief,  who  deputed 
a  number  of  officers  as  Red  Cross  Commissioners,  and* 
fortunately  it  possessed  considerable  stocks  in  its  Bombay 
dSpdt.  Largo  supplies  were  rapidly  moved  up  and  dep6ts 
were  opened  at  Rawalpindi,  Peshawar,  Kohat,  Quetta,  and 
Bannu,  and  the  issue  of  comforts  to  hospitals  and  field 
units  began  within  a  fortnight  of  the  commencement  of 
hostilities.  Looking  to  the  future,  the  Viceroy  said  that 
it  was  clear  that  if  the  .Joint  War  Committee  was  to  meet 
efficiently  the  sudden  strain  that  operations  such  as  those 
on  the  frontier  might  throw  on  it,  it  must  have  a  bettor 
egjuipped  system  of  advanced  depots  and  a  scheme  of 
finding  without  delay  the  necessary  personnel  of  storo- 
keepera,  clerks,  and  similar  establishment.  It  must  have 
its  own  means  of  transport  and  a  cousidorablo  stock  of 
non-perishable  stores  ready  to  move  up  to  any  frcmt  which 
might  require  them.  It  was  hoped  that  the  Committee 
would  shortly  give  place  to  a  regularly  constituted  Indian 
Kod  Cross  Society,  adhering  to  the  new  world's  league 
of  Rod  Cross  Societies,  and  having  in  common  with  the 
other  adherents  not  only  a  military  but  a  civil  side.  Civil 
work  would  probably  begin  with  a  scheme  for  assistance 
to  civil  hospitals. 


Voluntary  Effort  is  Disease  Prevention  in 

BoiBAY. 

The  value  of  voluntary  work  in  conjunction  with  that  of 
the  Bombay  Health  Department  on  the  occasion  of  the 
outbreaks  of  cpideuiic  diseases  in  the  city  is  emphasized 
in  a  recent  report  of  the  Medical  Relief  Committee  of  the 
Corporation.  The  Committee  refers  to  the  success  of 
voluntary  co-operation  which  was  asked  for  and  readily 
obtained  when  epidemic  disease  was  recently  raging  in  the 
city,  and  records  with  gratification  that  on  this  occasion 
not  only  did  a  large  number  of  individuals  volunteer  their 
services  to  the  Health  Department,  but  that  important 
bodies,  such  as  the  Social  Service  Le.ague,  the  Humani- 
tarian League,  the  Hindu  Medical  Association,  and  the  St. 
John  Ambulance  Brigade,  organized  their  men  and  re- 
sources and  carried  on  relief  work  in  cooperation  with 
the  department.  A  committee  was  appointed  to  frame,  in 
consultation  with  the  health  officer,  a  scheme  for  future 
working  of  volunteers  and  voluntary  organization  in  con- 
nexion with  the  Health  Department.  Under  this  scheme 
it  is  pro(K)sed  that  the  city  should  be  divided  into  fifty 
units,  each  consisting  of  about  20,000  people.  Each  nni* 
should  have  a  committee,  consisting  of  a  chairman,  two 
secretaries,  and  two  members.  Each  committee  would 
have  an  organization  consisting  of  one  doctor,  two  nurses, 
and  not  less  than  ten  volunteers,  the  municipality  to 
retain  ou  an  annual  retaining  fee  of  100  rupees  thirty 
doctors,  from  whom  a  binding  undertaking  shoaid  be 
taken  to  the  effect  that  when  called  at  the  outbreak  of  an 
epidemic  they  should  be  prepared  to  give  their  whole  time 
on  a  remuneration  of  15  rupees  a  day.  Arrangements 
should  be  made  by  the  municipality  to  keep  iu  stor« 
sufficient  materials  to  furnish  and  equip  temporary  hos- 
pitals of  200  beds.  When  once  these  hospitals  are  equipi)ed 
by  the  municipality  they  should  be  worked  by  voluntary 
agencies  as  far  as  pos.sible. 

Rural  Hralth  in  the  Punjab. 
The  Board  of  Health  has  recommended  the  appointment 
of  rural  health  officers  in  three  districts :  (1)  In  some  par- 
ticularly unhealthy  district,  such  as  Gurgaon ;  (2)  in  some 
particularly  advanced  district,  such  as  Jullundur,  where 
the  rural  population  is  likely  to  be  ready  to  welcome 
measures  of  improvement ;  (3)  in  Rotak,  because  the 
district  boai-d  there  has  shown  special  enterprise  in  ap- 
pointing a  rural  health  inspector  of  its  own  and  raising  a 
tax  to  meet  the  expongo.  The  Board  has  laid  stress  on  the 
importance  of  making  the  health  officers  a  provincial 
service  and  not  subordinated  to  district  boards.  On  the 
question  of  curative  and  preventive  staff  within  a 
district,  the  Board  has  recommended  that  the  civil  surgeon 
and  the  health  officer  should  bo  separate  authorities  side  by 
side,  the  latter  corresponding  to  the  Sanitary  Coniraisaioner 
and  the  former  to  the  Inspector-General  of  CivU  Hospitals, 

Western  Medicine  in  the  East. 
The  annual  report  of  the  South  Travancore  Medical 
Mission  for  1918,  i.ssued  by  the  London  Missionary  Society, 
states  that  the  institution  has  seventeen  hospitals  and  dis- 
pensaries scattered  over  a  hundred  miles  from  near  Cape 
Comorin  to  the  north  of  Qnilon.  To  these  some  120,000 
patients  come  every  year.  The  Neyyoor  Hospital  lias 
accomiiiodation  for  60  iu-patiente,  but  in  1918  beds  bad  to 
be  provided  for  100.  During  the  year  the  wards  in  tlie 
women's  department  were  frequently  crowded.  In  the 
Jjeper  Homes  there  are  45  patients,  35  male  and  10  female. 
Intravenous  iujections  of  sodium  gynooardato.  according 
to  the  method  of  Leonard  Rogers,  was  followed,  when  the 
disease  was  not  far  advanced,  by  improvement,  but  it  is 
too  early  to  say  whether  cures  can  be  effected.  During 
the  two  years  previous  to  the  ilate  of  the  report  the  opera- 
tion of  posterior  gastro  enterostomy  was  performed  75  times. 
Every  year  the  number  of  people  in  Travancore  who 
applied  on  account  of  gross  lesions  of  tho  stomach  and 
duodenum  in  the  region  of  the  pylorus  became  greater. 
Six  or  seven  years  ago  such  oaseH  were  scarcely  ever  .leon 
in  tho  liospital.  Iu  11  of  the  43  cases  last  oi>enite<l  on 
hookworms  were  found.  Five  of  the  75  patients  died 
after  the  op(M*atiou,  4  of  them  of  broncbopncnnionia  during; 
tho  influenza  ppidoniic,  which  affoot«Hl  Travancore  very 
seriously-  Tho  total  nunil>er  of  major  ofH^nitions  j^r- 
formed  during  1918  was  356  with  15  deaths;  of  minor 
operations  there  were  1,212. 
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TkB  TERRITORIAL  FORCE  MEDICAL  SERVICE. 

Sill, — I  have  received  letters  from  thirty-four  territorial 
medica'^  officers  asking  me  to  state  my  views  in  your 
journal. 

The  purport  of  their  letters  is  that,  as  the  senior 
medical  officer  (T.),  Ihad  rather  an  extensive  acquaintance 
with  all  ranks,  having  previously  had  long  experience  as  a 
Volunteer  medical  officer,  having  been  intimately  associated 
with  the  various  Volunteer  medical  societies,  having  been 
chairman  of  the  Senior  Medical  <:>fficers'  Association,  on 
the  committee  of  the  Volunteer  Medical  Association,  and 
commandant  of  the  Volunteer  School  of  Ambulance  Instruc- 
tion forfourteen  years,  during  which  time  some  780  medical 
officers  and  over  12,000  noncwnmissioned  officers  and  men 
had  obtained  their  (p.)  or  A.F.  E596. 

Sixteen  years'  experience  as  regimental  medical  officer 
and  nineteen  years  as  a  brigade  surgeon,  during  which 
time  I  never  missed  a  training  and  was  senior  medical 
officer  to,  four:  different  brigades,  convinced  me  that  the 
regimental  system,  however  socially  happy,  was  absolutely 
wrong,  and  militated  against  the  medical  officers  ever  being 
united,  and  so  a  powerful  factor.  As  senior  medical  officer 
I. had  sometimes  been  able  during  the  training  of  a  brigade 
to  get  a  medical  officer  of  one  unit  to  do  duty  with  another, 
and  others  have  been  out  with  a  bearer  company. 
:  Eventually  in  1902,  after  numerous  meetings  of  the 
Senior  Medical  Officers'  Association,  a  scheme  was  sub- 
mitted to  the  War  Office,  and  later  a  deputation  had 
an  interview  with  the  Under-Secretary.  Ultimately  the 
majority  of  our  requests  were  granted,  but  the  most 
important  was  refused,  namely,  that  the  "Volunteer  Medical 
Service  should  be  represented  at  the  War  Office,  as  other 
branches  of  the  Volunteer  service  were. 

For  several  years  after  this  I  bad  a  paper  at  the  Annual 
Meeting  of  the  British  Medical  Association  on  volunteer 
medical  affairs,  chiefly  on  training  aud  organization. 
Later  I  was  on  a  committee  of  the  British  Medical 
Association,  of  which  Colonel  E.  Wilson,  C.B.,  was  chair- 
man ;  we  prepared  a  scheme  for  a  Territorial  Medical 
Service  at  the  request  of  the  War  Office.  In  1907,  when 
Lord  Haldane  formulated  his  medical  scheme  for  his  Army 
Act»  at  a  meeting  of  the  profession  at  the  Royal  College 
of  Physicians,  at  which  he  and  the  D.G.A.M.S.  spoke  in 
detail,  Sir  E'rederick  Treves  proposed,  and  I  was  selected 
to  second,  the  resolution  recommending  the  Volunteer 
medical  officers  aud  profession  loyally  to  support  the 
scheme.  I  pointed  out  how  desirable  it  would  be  to  have 
a  S.M.O.  at  the  War  Office,  with  temporary  rank  of 
surgeon- general.  This  did  not  fructify,  and  here  I  would 
mention  that  during  the  war  numerous  consultants  of  the 
a  la  suite  Territorial  staff  and  Colonial  M.O.'s  liave  been 
temporary  surgeon-generals  (now  major-generals);  no 
Territorial  medical  officer,  pure  and  simple,  has  been 
similarly  honoured. 

In  the  R.A.M.C.(T.)  the  moving  of  Territorial  M.O.'s 
should  not  only  be  permitted,  but  when  desirable  should  be 
insisted  upon  ;  it  can  be  generally  carried  out  easily,  if  the 
A.D.M.S.(T.)  has  any  tact. 

I  found  out  in  the  City  of  London  Division,  where  all  the 
units  were  comparatively  near,  and  where  I,  having  entirely 
retired  from  practice,  could  devote  the  whole  of  my  time, 
aud  perhaps  could  spend  more  money  on  a  hobby  than 
many  men  in  practice  Could,  things  were  difficult :  diffi- 
culties which  must  have  been  almost  impossibilities  for  the 
A.D.M.S.(T.)  of  a  wide  area,  because  no  man  with  a  decent 
practice,  if  he  could  have  afforded  the  money,  could  have 
spared  the  time. 

Transfers  from  one  division  to  another  were  also  possible. 
I  transferred  several  at  their  request,  and  one  of  the 
officers  of  the  division  succeeded  me  while  another  became 
the  A.D.M.S.(T.)  of  another  division. 

From  this  it  would  be  realized  that  all  A.D.M.S.(T.) 
should  be  permanently  employed,  or  receive  consolidated 
allowance  to  recompense  them  for  their  loss  of  time  and 
consequent  diminution  of  fees.  One  should  be  permanently 
at  the  War  Office  as  director  of  the  Territorial  Medical 
Service  with  the  rank  and  pay  of  major-general. 

Having  been  on  duty  at  home  all  through  the  war, 
I  can  give  no  personal  opinion  as  to  the  merits  or  demerits 


of  the  executive  personnel  or  equipment  in  the  field. 
I  would,  however,  suggest  that  for  peace  training  field 
ambulances  should  be  divided  into  four  sections  instead 
of,  as  at  present,  into  three,  so  that  when  a  brigade  is 
entirely  split  up  into  regiments  each  should  have  its  self- 
contained  medical  unit.  I  would  also  suggest  that  once 
in  three  years  a  general  hospital  should  train  in  con- 
junction with  its  division,  aud  that,  as  1  had  with  the  First 
London  Division,  members  of  the  sanitary  company  should 
be  attached  to  the  units  and  brigades  for  training. 
My  suggestions  may  bo  .sunimaiized  as  follows  : 

1.  A  senior  Territorial   officer  at  the  War  Office,  with 
rank  and  pay  of  majoryeueral. 

2.  Consolidated  pay  for  all  A.D.M.S.(T.). 

3.  Increase  of  pay  to   all  R.A.M.C.('r.)   M.O.'s  to  meet 
increased  cost  of  living  and  locumtenent. 

4.  More  use  of  R.A.M.C.(T.)  schools. 

5.  Personnel  of  general   hospital   to  train  every   three 
years  with  its  division. 

6.  Sanitary  company  to  detail  men  for  camp  to  brigades^ 

7.  Division  of   field  ambulance  in  peace  into  four  self- 
containing  sections.^I  am,  etc., 

Peter  Broome-Giles, 

Colonel  A.M. B,  , 
Military  Convalescent  Hospital,  Aahton-in- 
Makerfleld,  Lanes,  August  3rd. 


Sir, — The  various  letters  on  this  subject  have  not  drawn 
sufficient  attention  to  the  need  for  the  formation  of  a 
separate  and  independent  Territorial  Force  Medical  De- 
partment. At  the  present  time  there  is  supposed  to  bo 
such  an  arrangement,  but  it  is  really  subservient  to  the 
regular  service. 

The  Territorial  Force  Medical  Department  should  have 
its  own  director- general  and  a  staff  composed  of  Terri- 
torial Force  officers  only ;  there  are  two  reasons  for  this : 
in  the  first  place  they  have  had  equal  opportunities  as  the 
Regulars  during  this  war  for  assimilating  knowledge,  with 
probably  very  much  more  front-line  experience,  and, 
secondly.  Territorial  Force  officers  would  much  prefer  to 
"  ruu  their  own  show." 

In  view  of  the  fact  that  the  Territorial  work  is  voluntary, 
it  would  seem  to  be  only  reasonable  that  so;called  "  half- 
l^ay"  appointments  should  be  offered  to  Territorial  Force 
medical  officers ;  the  soldier  would  not  suffer  by  this 
arrangement,  as  these  officers  would  be  men  who  were 
l)ractising  their  profession  daily,  whereas  the  regula|,t 
officer  would  probably  have  left  the  professional  side^.^ 
Jais  work  years  ago. — ^I  am,  etc.,  r,--, 

August  5th .  ^^^  T.  F, ., .,, 

MALARIA  REDUCTION  IN  CYPRUS. 

Sir, — Nearly  twenty-two  years  have  now  elapsed  since 
I  first  saw  one  of  the  parasites  of  malaria  in  mosquitos 
(August  20th,  1897),  aud  since  you  so  coui'ageously  pub- 
lished my  first  description  of  that  find  (British  Medical 
Journal,  December  18th,  1897).  It  is  therefore  a  suitable 
time  to  call  attention  to  one  of  the  most  successful  anti- 
malaria  campaigns  hitherto  conducted  in  the  light  of  that 
and  of  subsequent  observations — the  campaign  in  Cyprus. 
(Details  will  be  found  in  the  annual  medical  report  for 
1918,  published  at  the  Government  Printing  Office, 
Nicosia,  Cyprus,  aud  obtainable  from  Government  book- 
sellers in  London. 

The  work  was  started  in  1913,  when  the  Governor,  now 
Sir  Hamilton  Goold  Adams,  G.C.M.G.,  invited  me  to  report 
on  malaria  in  the  island,  and  when  I  drew  up  a  scheme  for 
him.  The  fall  in  the  number  of  cases  of  malaria  through- 
out the  island  has  since  then  been  steadily  maintained 
during  five  years.  The  figures  for  district  and  rural  dis- 
pensaries from  1913  to  1918  inclusive  have  been  7,342, 
6,257,  4,371,  3,614,  2,593,  2,205.  The  total  cases  treated 
were  10,035  in  1912  and  2,414  in  1918.  The  average  spleen 
rate  of  the  children  in  the  island  has  fallen  pari  pastit 
from  1913  to  1918,  as  shown  by  the  figures,  17.2,  15.3, 11.5, 
7.6,  6.0,  5.1.  There  was  a  small  recrudescence  in  the 
Fama<;iista  district  in  1918,  ascribed  to  incomplete 
pumping  of  an  extensive  breeding  lake  owing  to  war 
conditions.  The  report  adds  a  brief  summary  of  the 
draining,  filling-in,  screening,  oiling,  stocking  wfth  fish, 
etc.,  executed  during  the  year. 

These  results  have  been  obtained  with  very  small  means 
indeed.     The  credit  of  them  is  due  entirely  to  the  Chief 
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Medical  Officer  of  Cyprus,  Dr.  R.  A.  Cleveland,  and  to  Lis 
worthy  staff.  I  suppose  that  with  the  present  organiza- 
tion of  the  medical  profession  it  would  be  foolish  to  hope 
for  them  any  rewards  for  a  mere  sanitary  victory,  however 
distinguished,  such  as  are  so  frequently  given  for  victories 
In  other  fields ;  but  perhaps,  Sir,  you  will  allow  me  to 
express  publicly  my  own  humble  personal  thanks  to  them 
for  the  loyalty  and  determination  with  which  they  have 
followed  the  advice  that  I  was  privileged  to  give  them 
in  1913.  I  should  like  also  to  thank  the  Government  of 
Cyprus  for  its  invariable  support  of  their  efforts. — I  am, 
etc., 

London,  N.W..  Aug.  12th.  RoNALD  RoSS. 


A  POST-GRADUATE  SCHOOL  IN  LONDON. 
Sib, — I  think  it  very  doubtful  whether  any  scheme  of 
postgraduate  teaching  in  London  can  succeed  until  there 
is  one  good  general  hospital  which  devotes  itself  entirely 
to  the  needs  of  graduates.  To  give  special  post-graduate 
instruction  at  an  ordinary  London  teaching  hospital  is 
almost  impossible,  for  the  time  and  energy  of  the  staff  are 
already  fully  taken  up  by  the  claims  of  the  undergraduate 
students.  The  ideal  thing  would  be  for  a  first  class  teach- 
ing hospital  of  central  situation  (such  as  University  College 
or  the  Middlesex)  to  devote  itself  entirely  to  post-graduates 
and  to  affiliate  to  itself  some  of  the  special  hospitals  in  its 
vicinity.  If  the  teaching  at  the  postgraduate  hospital  was 
chiefly  done  in  the  morning,  special  courses  by  selected 
teachers  at  the  outlying  general  hospitals  could  be  arranged 
in  the  afternoons.  There  should  be  a  club  house  and 
secretarial  offices,  with  an  information  bureau  at  the  post- 
graduate general  hospital,  and  three  courses  of  instruction 
annnally  should  be  arranged,  each  lasting  three  months. 
Substantial  fees  should  be  charged  and  all  teachers 
adequately  paid.  If  these  conditions  are  fulfilled  there 
can  be  no  doubt  that  London  might  become  a  great  post- 
graduate teaching  centre ;  till  then  I  must  describe 
myself  as- 
August  9th.  ScEPTICAt. 


SiE, — The  letters  from  Sir  Arbuthnot  Lane  and  Sir 
StClair  Thomson  in  your  issue  of  August  9th  are  timely. 
Post-graduate  instruction  has  existed  in  London  for  many 
years,  but  it  has  been  a  poor  sickly  plant.  During  the  last 
few  months,  thanks  to  the  Fellowship  of  Medicine,  it  has 
revived,  but  it  will  again  die  down  unless  we  in  London 
very  promptly  see  that  this  is  not  allowed.  London 
ought  to  have,  and  it  will  be  a  national  disgrace  if 
it  does  not  have,  the  finest  post-graduate  school  in  the 
world,  for  it  has  the  best  clinical  material,  but  we 
must  act  quickly  or  other  countries  will  forestall  us. 
I  know  that  some  enthusiasts  are  at  work  on  this  subject; 
everyone  in  any  way  he  can  must  help. — 1  am,  etc., 
London,  w..  Aug.  12th.  WiLLlAM  Hale-White. 


Sib, — It  is  greatly  to  be  hoped  that  the  organization  of 
a  post-graduate  school  iu  London  will  not  be  delayed  or 
even  fail  thmugh  while  the  Post  graduate  Association  and 
the  Fellowship  of  Mediciuo  are  settling  their  differences. 
From  luau)'  conversations  I  have  liad  with  visitors 
from  the  U.S..\.  and  from  our  own  dependencies  and 
colonies,  I  am  quite  sure  they  are  all  returning  to  their 
respective  roimtrics  full  of  goodwill  aud  gratitude  for  the 
arrangements  made  for  them  bj'  the  conimitteo  of  the 
Fellowship  of  Medicine.  The  name  is  now  well  known, 
the  committco  is  trusted,  and  the  head  quarters  familiar. 
Surely  it  would  bo  a  grievous  pity  if  this  valuable  asset 
In  goodwill  were  to  bo  scrapped  by  the  sotting  up  of  a 
new  aud  totally  unknown  body.  Why  not  continue  the 
name,  unite  all  our  forces,  aud  make  the  scheme  a  grand 
•access? — I  am,  etc., 

London,  W..  Aug.  12  h.  K"1C  PeITCHABD. 


THE  ILEO  CAECAL  Sl'HINCTKK. 

Sir, — Mr.    Reudle    Short's    observations    on    the    ileo- 

caecal  valve   in   man  will  bo  welcomed  particularly  by  all 

who  are  seeking  to  enlarge  our  knowledge  ooMiorniug  tho 

mechanism  of  the  ileocaecal  tract.     Sir  William  Maceweu 


described  a  case  very  similar  to  Mr.  Short's  in  his  Ifuxley 
Lecture.  I  think  that  Mr.  Short  is  right  in  his  belief  that 
his  are  the  first  observations  on  the  effect  of  applying  acid 
or  alkaline  media  to  the  caecal  mucous  membrane  o'n  the 
opening  and  closing  of  the  ileocaecal  orific— at  least,  so 
far  as  man  is  concerned.  In  a  paper  published  in  the 
Proceedings  of  the  Anatomical  Society,  November.  1903, 
I  have  reported  equally  negative  effects  on  the  ileocaecal 
sphincter  of  the  mouse.  1  published  at  the  same  time  the 
announcement  that  the  ileocaecal  orifice  is  guarded  by  a 
sphincter  in  man  and  iu  all  vertebrate  animals,  this  being, 
so  far  as  I  know,  the  first  mention  of  the  existence  of  sucli 
a  sphincter.  At  the  same  time,  and  quite  independently 
of  my  observations,  not  only  was  the  existeuco  of  this 
sphincter  announced,  but  tho  conditions  under  which  it 
acts  were  fully  described  by  Dr.  T.  R.  Elliott.— I  am,  etc., 

Arthde  Keitil. 
Koyal  (.  ollege  of  Surgeons,  Lincoln's  Inn  Fields. 
London.  W.O.,  August  llth. 


-NATIONAL  INSURANCE. 
Sir. — I  have  been  instructed  by  the  President,  Dr. 
John  Playfair,  and  the  Executive  Committee  of  the 
Medical  Guild  to  submit  for  your  consideration  the 
following  suggestions  embodied  in  certain  resolutions 
passed  at  recent  meetings  of  the  Guild,  after  full 
consideration  of  the  memorandum  of  the  Insurance  Com- 
missioners and  the  report  of  the  Insurance  Acts  Committee 
of  the  British  Medical  Association  on  tho  revision  of  the 
conditions  of  service  under  the  National  Uealth  Insurance 
Acts  aud  possible  extensions  of  service. 

1.  Professional  arteuJance  auri  treatment  given  to  any  insured 
person  by  any  refjistered  medical  practitiouer  acting  solely  on 
the  usual  understanding  subsisting  l)etween  a  practitionerand 
his  private  patient,  shall  bo  recoKnized  as  medical  benelit  for 
that  person,  and  such  person  shall  receive  a  just  contributioa 
from  moneys  provided  for  medical  benefit  towards  the  payment 
of  such  attendance  aud  treatment. 

It  has  been  estimated  that  there  are  approximately 
20,000  insured  persons  in  Edinburgh  who  receive  profes- 
sional attendance  and  treatment  from  non-panel  practi- 
tioners, and  as  this  number  is  increasing  annually,  it  is  a 
matter  of  justice  that  those  persons  should  be  allowed  a 
money  contribtltion  towards  payment  of  such  attendance 
and  treatment, especially  when  the  fact  is  taken  into  account 
that  the  large  sum  of  money  for  payment  of  the  luedical 
benefit  of  those  persons  is  being  paid  to  or  distributed 
among  the  panel  practitioners,  who  do  not  work,  aud  never 
will  have  the  opportunity  of  working,  for  this  mouej".  This 
statement  is  applicable  to  other  towns  and  cities. 

2.  Tliiit  obstetric  practice  should  not  be  included  within  the 
range  of  national  health  insurance. 

3.  That  tuberculosis  should  be  excluded  from  the  range  of 
national  healtli  insurance. 

4.  That  the  National  Insurance  Acts  as  at  present  adminia- 
tered  should  not  be  extended,  with  the  exception  of  specialist's 
advice  to  the  present  insured. 

5.  That  a  State  medical  service  is  of  urgent  necessity  for  the 
genuinely  necessitous  classes  of  the  community,  and  fur  tliem 
only. 

— I  am,  etc.. 

The  Medical  CuiKl 


65.  Moiaingside  Boad.  Edinburgh. 


Fklderick  Porter, 

Honorarj-  Sccrolarr. 


SUPPLY  OF  SERUMS  ANf*  VACCINES  FOR 
INSCKANCE  PATIENTS. 

Sir  -In  voiu-  issue  of  July  26th  there  appeai-s  a  letter 
from  Dr.  Ciimpbell  of  Duns,  Berwickshire,  showing  that 
he  was  successful  in  haviug  a  supply  of  autit«tnnic  serum 
"warranted"  by  the  National  Insurance  Commission  for 
Scotland.  Prcsiuuablv  he  is  a  rural  practitiouer  who  baa 
contracted  to  supply  necessary  remedies,  aud  tho  case  la 
similar  to  that  of  Dr.  Fisher  v.  tho  Ilertfonlshiro  Insurance 
Committee,  where  Dr.  Smith  Whitaker  mica  that  ex- 
pensive  remedies  like  scrums  aud  vaccines  were  "  drugs  ' 
which  must  bo  supplicu  under  the  contraot  by  the  prac- 
titioner who  undertwk  dispensing.  As  a  natural  corollary, 
this  decision  would  bo  exi>ect«i  to  include  tho  supply  ol 
serums  aud  vacciuos  by  druggists  ou  pre^cripliou  by  a 
panel  doitor  who  did  not  disiH-nse. 

1  applied  for  a  supply  of  staphylococcus  vaccine  through 
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the  clerk  of  tlie  Nortliumbcilaud  Insurance  Committee  and 
received  tlie  following  reply  : 

In  reply  to  the  qnestiou  which  yon  asked  on  the  telephone  as 
to  whether  you  conld  Rnpjjly  (by  prescription  Ihrongh  a 
drnMM'«t)  the  vaccine  referred  to  by  you,  I  Iiave  to  inform  you 
HiaL  tliu  Insurance  Coramiiteo  resolved  that  serums  and  vac- 
cines could  not  be  dispeused.  I  have  spoken  to  the  Chairman 
of  tliC  Medical  Heuolit  Subcommittee  and  he  ooutirms  this. 
(July  23rd,  19t9.) 

Tbe  vaccine  required  was  for  an  insured  person  for 
whom  I  liad  not  contracted  to  dispense.  Is  it  possihlo 
that  Dr.  Sujith  Wliitaker,  who  lectured  Or.  Fisher  like  a 
schoolboy  in  regard  to  the  matter,  and  whose  extra- 
ordinary decision  is  beyond  appeal,  has  omitted  to  notify 
luKurance  Committees  that  serums  and  vaccines  are 
ordinary  "  drugs"? 

1  may  skUe  that  in  Northumberland  the  capitation  fee 
allowed  tor  drugs  and  appliances  to  doctors  who  contract 
to  dispense  runs  about  Is.  3d.  per  annum. 

1  lake  this  opportunity  of  referring  to  another  extra- 
ordinary statement  of  the  same  commissioner  made  at  the 
conference  of  medical  practitioners  at  Newcastleon-Tyne. 
Dr.  Welsh  of  Felton,  a  rural  practitioner,  gave  a  capital 
exposition  of  the  arduous  work  in  a  country  district,  and 
the  inadequate  remuneration  allowed,  and  Dr.  Smith 
Wliitaker  said  it  was  understood  that  rural  patients 
required  very  little  attendance,  and  the  rate  of  remunera- 
tion was  accordingly  fixed  at  practically  the  same  capita- 
tion fee  as  in  thickly  populated  districts.  He  surmised 
that  the  condition  of  things  must  now  have  changed 
since  the  institution  of  the  National  Insurance  scheme. 
I  can  only  suggest  that  he  must  be  a  very  poor  judge  of 
human  nature,"  and  has  never  practised  as  a  club  doctor, 
or  he  would  have  understood  that_  contract  patients 
demand  attendance  and  treatment  for  every  trifling  ail- 
ment, since  it  does  not  involve  facing  the  payment  of  a 
proportionate  bill. 

Dr.  Smith  Whitaker  also  reminded  us  that  4s.  6d.  is 
the  capitation  fee  allowed  by  the  Insurance  Act,  and  the 
Exchequer  grant  of  2s.  6d.  is  an  extra  conditional  on  the 
keeping  of  records.  I  hope  the  Insurance  Acts  Committee 
will  insist  that,  records  or  no  records,  the  basis  capitation 
fee  for  negotiation  in  regard  to  increased  remuneration  is 
7s.  6d.  and  not  43.  6d. — 1  am,  etc., 

Blytb,  Northumberland.  July  30th.         Abchd.   PaielIB,  M.D. 


LOCAL  CLINICAL  LABORATORIES. 

Sir, — After  attending  conferences  and  reading  corre- 
spondence and  reports  of  meetings,  one  is  at  times  tempted 
to  wonder  how  lar  the  profession  as  a  whole  is  really 
interested  in  the  establishment  of  an  improved  medical 
service.  Such  matters  as  remuneration,  certificates,  con- 
trol, and  the  like  are  certainly  important,  but  yet  one  feels 
that  were  it  generally  recognized  that  we  were  fighting  for 
more  than  our  own  personal  advantage  such  things  would 
"je  more  easily  adjusted. 

It  seems  to  me  that  the  most  pressing  necessity  is  the 
provision  of  adequate  clinical  laboratories.  In  M.  25  there 
is  a  brief  reference  to  such,  but  no  one  seems  to  pay  much 
attention  to  it.  It  may  be  that  our  indifference  is  due  to 
the  fact  that  one  portion  of  the  profession  has  adequate 
laboratory  assistance  while  the  other  has  scarcely  realized 
what  it  is  missing. 

A  good  many  of  us  were  rescued  from  the  slough  of 
general  practice  and  for  a  few  years  were  enabled  to 
indulge  in  a  more  scientific  form  of  practice  in  the  army 
hospitals.  Now  while  we  are  in  the  process  of  sinking 
back  to  our  former  state  I  think  many  of  us  are  still  able 
to  see  some  ways  in  which  our  work  might  be  improved. 

It  would  appear  from  M.  25  that  the  intention  is,  in  the 
first  place,  at  all  events,  to  establish  laboratories  in  con- 
nexion with  the  medical  schools.  This,  I  think,  is  utterly 
wrong.  What  we  most  want  in  practice  is  to  have  clinical 
laboratories  scattered  tliroughout  the  country,  so  that  tliey 
may  be  within  reach  of  the  majority  of  the  profession.  To 
send  a  specimen  from  an  obscure  case  to  a  central  labora- 
tory, have  it  examined  by  someone  one  knows  nothing  of, 
and  receive  a  formal  report,  is  fi'equently  most  unsatis- 
fying. We  should  be  able  to  meet  the  clinical  pathologist, 
to  discuss  the  case  with  him,  and  to  consider  jointly  what 
is  the  significance  of  his  report.  How  often  one  has  had 
light  thrown  on  dark  places  by  such  a  consultation  1    What 


I  would  urge  is  that  a  small  laboratory  under  the  charge 
of  a  clinical  pathologist  should  bo  ustabiishcd  in  at  lea.st 
every  moderat«sized  county,  and  that  consultations  be- 
tween the  pathologist  and  the  clinician  should  be  encouraged 
in  every  way.  By  this  means  I  feel  confident  a  much  more 
scientific  spirit  might  be  infu.scd  into  the  practice  of  medi- 
cine, with  enormous  advantage  to  the  doctor,  the  patient, 
and  the  community  in  general.  These  local  laboratories 
might  be  connected  with  a  parent  institution  in  the  medical 
schools,  where  special  research  work  could  be  caiTied  out. 
The  cost  need  not  be  great — a  lesson  that  has  been  learned 
during  the  war. 

There  might  at  first  bo  some  difficulty  in  obtaining  a 
sufhcient  staff  of  clinical  jiatliologists ;  but  men  could  be 
trained  fairly  rapidly,  and  if  adequate  salaries  were  paid 
and  a  system  of  promotion  from  small  to  large  laboratories 
arranged,  the  demand  would  soon  produce  the  supply. 

I  venture  to  press  this  matter  at  present  because  I  feel 
confident  it  is  of  the  utmost  importance,  and  I  would 
again  emphasize  my  opinion  that  central  laboratories  will 
not  meet  the  requirements  of  the  profession.  There  must 
be  a  much  clcser  relationship  between  the  clinical  and  the 
scientific  sides  of  the  profession,  and  that  relationship 
can  best  be  fostered  by  bringing  laboratories  to  the 
practitioners. — I  am,  etc., 

Hamilton.  July  17th.  HuGH   MiLLER. 


THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

Sir, — One  statement  in  Dr.  Knyvett  Gordon's  letter 
(July  26th,  p.  117)  compels  me  to  crave  permission  for  a 
further  remark.  Dr.  Gordon  asserts  that  I  do  not  bring 
"  forward  any  evidence  "  that  the  endocarditis  met  with  in 
scarlet  fever  is  septic  in  origin. 

I  am  surprised  that  Dr.  Gordon  should  adopt  such 
an  attitude,  since  he  laid  stress  upon  the  presence  of 
microorganisms  in  the  diseased  spots  in  the  valves.  If 
Dr.  Gordon  believes  that  scarlet  fever  caused  the  endo- 
carditis, it  is  his  place  to  bring  forward-  evidence  that  the 
endocarditis  was  not  septic  in  origin.  It  seems  to  me  that 
the  only  way  to  prove  that  the  endocarditis  was  not  due  to 
septic  infection,  but  due  to  scarlet  fever,  would  be  to  prove 
that  the  microorganisms  weie  the  cause  of  the  scarlet 
fever.  In  my  last  letter  I  assumed  that  Dr.  Gordon  would 
not  consider  that  to  be  possible,  and  would  admit  the  force 
of  my  contention. 

In  conclusion,  it  may  be  remarked  that  I  have  bees 
interested  in  Dr.  Gordon's  experience  regarding  scarlet 
fever  and  endocarditis,  but  may  repeat  that  I  consider  it 
to  have  no  bearing  on  chronic  valvular  disease,  the  subject 
upon  which  I  alone  intended  to  comment  when  I  ventured 
to  express  views  upon  the  etiology  of  chronic  aortic 
regurgitation. — I  am,  etc., 

July  30th.  Theodore  Fisher. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 
Sir, — Dr.  Levy  states  in  his  letter  of  .July  26th  :  "  I  am 
not  aware  of  any  textbook  which  directs  attention  to  the 
dangers  of  restricted  chloroform  or  of  intermittent  ad- 
ministration." May  I  refer  him,  for  a  start,  to  two  of  the 
most  familiar  textbooks,  Hewitt's  and  Dudley  Buxton's? 
On  p.  404  of  the  former  and  p.  228  of  the  latter  (1912  and 
1907  editions  respectively)  he  will  find  continuity  of 
administration  and  danger  of  insufficient  dosage  clearly 
dealt  with.  I  doubt,  in  fact,  whether  a  textbook  exists  in 
English  which  does  not  lay  down  similar  rules  to  those 
there  propounded,  just  as  I  am  sure  that  no  teacher  to-day 
fails  to  impress  on  the  beginner  the  need  for  giving 
chloroform  without  gaps  and  in  quantity  sufficient  to 
maintain  full  anaesthesia. — I  am,  etc., 
London,  W.,  July  31st.  J-  BlomFIELD. 


Sir,— An  anaesthetic  experience  of  twenty  years — the 
majority  of  patients  having  been  throat  cases — leads  me 
to  conclude  that  chloroform  for  tonsillectomies  should  ba 
administered  only  by  thoroughly  experienced  men,  and, 
that  when  so  given,  it  is  as  safe  as  ether,  especially  in  the 
case  of  children,  and  gives  a  better  anaesthesia  for  the 
surgeon.  Up  to  eighteen  months  ago  I  never  gave  anything 
but  chloroform  and  oxygen,  except  on  the  rarest  occasions, 
for  throat  work.     At  that  time  two  or  three  surgeons  for 
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whom  I  gave  anaesthetics  were  much  impressed  with  the 
safety  of  open  etlier.  Since  tlieu  I  have  used  it  in  a  large 
proportion  of  my  cases,  but,  on  reverting  a  few  weeks  ago 
to  chloroform  and  oxygen,  the  results  liave  been  better. 
Even  with  a  preliminary  injection  of  atropine  with  ether 
there  is  more  secretion,  more  bleeding,  a  long  induction 
period,  and  a  large  amount  of  the  drug  must  be  used.  The 
two  critical  periods  of  a  chloroform  anaesthe.sia  are  towards 
the  end  of  the  induction,  when  the  patient  is  inclined  to 
struggle,  and  secondly,  if  the  tonsil  is  forcibly  dragged  upon 
while  being  dissected  off  the  pharyngeal  wall.  There  is 
a  simple  remedy  in  both  these  cases.  In  the  first,  if  there 
is  marked  struggling,  changing  over  to  ether  for  a  few 
minutes  saves  the  patient  from  a  sudden  large  dose  of 
chloroform,  while  the  second  can  be  obviated  by  gentler 
manipulations  on  the  part  of  the  surgeon. 

In  America  many  deaths  have  been  recorded  under  open 
ether  anaesthesia,  and  in  a  clinic  of  one  well  known  throat 
surgeon  I  understand  ether  has  been  entirely  given  up  in 
favour  of  chloroform. 

In  conclusion,  I  think  that  the  anaesthetist  ought  to 
fall  in  as  much  as  possible  with  the  views  of  the  surgeon 
with  whom  he  is  working,  as  the  latter  cannot  do  his 
work  well  if  he  is  being  worried  by  what  he  considers  a 
dangerous  anaesthetic. — I  am,  etc., 

Hdgh  R.  Phillips,  M.D., 
Senior  Auaestbetiet,  Italian  Hospital ; 
late    Anaesthetist.     King     George 
London,  W.,  Aug.  5th.  R.A  F.  Hospital,  etc. 


INFECTIVE  CATARRHS  — SO-CALLED  "COLDS." 
Sir, — The  term  "chill "  will  persist  because,  as  a  matter 
of  fact,  in  nine  cases  out  of  ten  a  chill — either  in  the  form 
of  a  draught,  a  sudden  change  of  temperature,  wet  feet  or 
knees,  etc. — is  the  exciting  cause  of  an  infective  catarrh, 
notwithstanding  all  the  theoretical  arguments  of  all  the 
scientists  to  the  contrary.  Behind  the  chill  is  an  unstable 
vasomotor  system,  which  in  turn  depends  upon  an  unstable 
sympathetic  nervous  system,  and  lastly  comes  the  micro- 
organism, which  is  the  final  cause  of  the  catarrh. 

With  an  unstable  vasomotor  system  a  chill  produces  a 
locahzed  vasoconstriction,  with  a  compensatory  vaso- 
dilatation elsewhere.  If  this  vaso-dilated  area  happens  to 
oconr  in  the  mucous  membrane  of  the  nasopharynx  or 
bronchial  tubes,  it  provides,  as  it  were,  an  incubator  for 
the  organism  lurking  there,  which  suddenly  bursts  into 
activity  and  a  catarrh  results.  It  is  useless  to  try  to  prove 
that  it  was  not  the  chill  which  supplied  the  spark  to  the 
conflagration.  The  oft-repeated  argument  that  patients 
in  sanatoriuras  and  Arctic  explorers  do  not  suffer  from 
catarrlis  simply  goes  to  show  that  in  such  people 
the  vasomotor  system  is  more  stable — partly  because 
they  have  become  accustomed  to  cold  and  draughts, 
but  even  more  because  their  nervous  systems  are  more 
stable  iu  consequence  of  their  more  regular  life,  with 
the  absence  of  brain  fag.  Their  nerve  force,  nouro- 
electricity,  or  whatever  it  may  be  called,  is  more  stable. 
It  is  not  being  rushed  about  from  one  part  of  the  body  to 
another,  as  is  the  case  with  city  workers,  who  use  their 
brains  actively  for  a  time,  then  rush  all  their  nerve  force 
to  the  digestion  of  a  too  hurriedly  eaten  lunch,  then  send 
it  back  to  their  heads,  and  then  to  their  legs  to  catch  a 
train,  aud  so  on.  I  have  lately  had  a  striking  instance  in 
myself.  I  had  a  very  long  and  strenuous  day,  but  worked 
in  a  large  room  with  a  wide-open  window.  In  the  evening, 
being  head- weary,  I  imagined  that  I  was  very  hungry  and 
ate  more  than  I  should  have  done  under  the  circumstances. 
I  then  went  for  a  walk  and  later  in  the  evening  sat  for  a  time 
in  a  slight  ihnnght.  I  suddenly  felt  a  chill,  and  that  night, 
although  my  windows  were  open,  I  developed  a  severe 
catarrh,  which  laid  mo  up  for  several  days.  I  had  not,  as 
far  as  I  know,  been  near  anyone  suffering  from  any  kind  of 
catarrh,  aud  I  had  not  boifti  in  a  closed  room.  I  had  the 
necessary  germ  iu  me  (where  it  had  probably  existed  for 
months),  and  it  only  needed  the  proper  conditions  to  enable 
it  to  burst  into  activity.  Those  were  supplied  by  tho  vaso- 
motor system,  which  had  beou  rendered  unstable  by  the 
inoousidorate  aud  uneven  work  put  upon  the  nerve  force 
during  the  day. 

Tho  most  evil  suggestion  in  tho  present  corrcspondeuco, 
to  my  mind,  is  the  general  use  of  vaocinos.  I'Vw  things 
produce  a  moi'O  harmful  effect  upon  tho  system  as  a  whole 
than  vaccines.  A  vaccine  may  give  roliof  iu  a  specific 
instance,  but  oven  then  it  is  at  the  expense  of  the  syst»m 


generall)-,  and  the  continued  use  of  vaccines  does  incpVca 
hible  harm.  Every  time  I  meet  a  certain  friend  wlio  is  an 
eminent  bacteriologist  he  tells  me  how  he  has  just  stopped 
an  infective  catarrh  in  himself  by  a  vaccine.  He  reminds 
me  of  tho  asthmatic  patients  who  claim  tliat  a  certain 
specific  remedy  has  eared  tbeir  asthma.  On  asking  how 
often  they  reqiiin  d  to  use  the  remedy,  they  reply  :""  Not 
more  than  ten  or  twelve  times  a  day." 

Until  wo  can  lead  more  healthy  lives  generally,  and 
especially  improve  our  nervous  equilibrium,  and  thereby 
the  stability  of  our  vasomotor  system,  chills  and  infective 
catarrhs  will  remain  with  us.  Open  windows  alone  will 
not  cure  them.  By  all  means  let  us  do  everything  possible 
to  prevent  the  spread  of  micro-organisms,  but  each  one  of 
us  has  sufficient  organisms  in  his  system  to  produce  an 
infective  catarrh,  and  no  vaccines  will  eradicate  them. 
What  we  need  most  Ls  to  do  away  with  the  internal  condi- 
tions necessary  for  the  propagation  and  development  of 
these  organisms. — I  am,  etc., 

London,  W.,  Aug.  2nd.  ALEXANDER  FeANCIS. 

ETIOLOGICAL  FACTORS  OF  TUBERCULOSIS. 

Sir,— Dr.  Batty  Shaw's  outspoken  lecture  that  appeared 
in  yourissuo  of  July  26th  has  given  a  now  insight  to  the 
tuberculosis  question  which  ;is  in  accordance  with  the 
advanced  knowledge  of  tho  present  day.  Some  of  ua 
who  have  been  engaged  for  years  in  tuberculosis  work 
have  felt  for  a  long  time  that  the  tendency  to  lay  undue 
emphasis  on  the  dangers  of  tubercle  infection  is  neither 
scientific  nor  supported  by  clinical  e.Kperience.  Clinical 
observation  has  shown  that  tuberculosis  is  a  disease  of 
many  years,  that  the  so  called  early  ca.se  is  really  a  re- 
crudescence of  an  affection  that  had  been  active  years  ago 
and  has  subsided,  that  a  large  number  of  cases  give  no 
history  of  contact  with  infection,  that  infection  has  lost 
much  of  its  significance  since  it  is  so  universal,  that 
clinical  signs  aud  symptoms  ot  tuberculosis  are  much  more 
reliable  evidence  than  the  presence  or  absence  of  bacilli  in 
the  sputum.  If  tubercle  bacilli  were  absent  iu  about 
18^  per  cent,  ot  cases  at  the  Hrompton  Hospital,  our  records 
give  negative  evidence  in  about  30  per  cent,  and  those  of 
Phipps  Institute,  Pennsylvania,  in  about  36  per  cent,  of 
cases.  Even  the  theory  of  childhood  infection,  which  is 
nearer  the  trutli  than  contact  infection  in  adults,  only 
pushes  back  the  problem  to  infancy,  but  does  not  solve  it 
with  any  satisfaction.  The  logical  outcome  of  belief  in 
contagious  or  contact  theorj',  as  Dr.  .Shaw  points  out.  is,  or 
ought  to  be,  strong  antibacillary  measures,  such  as  com- 
pulsory notiflcatiou  ot  every  case  of  tuberculosis,  com- 
pulsory segregation  of  every  patient  from  the  time  he 
brings  up  sputum,  compulsory  inoculation  both  for  treat- 
ment and  prevention,  daily  or  frequent  medical  inspection 
aud  disinfection  of  every  suspect  case  or  home,  proseca- 
tion.  fines,  and  imprisonment  for  every  offence  or  dis- 
obedienco,  etc.  Are  we  prepared  to  go  to  such  o.\trema 
lengths  ?  If  we  are  not,  it  is  because  we  do  not  believe  iu 
their  efficacy. 

On  the  other  hand,  the  very  success  of  the  open-air 
treatment  in  saving  hundreds  of  lives  all  over  the  world 
proves  that  as  better  social  and  economic  conditions  and 
improved  well-being  cure  or  arrest  the  disease,  so  bad 
social  and  hygienic  conditions  must  bo  its  cause,  ily  own 
conviction,  strengthened  bj'  twenty  years  of  close  sana- 
torium work,  is  that  tuberculosis  is  primarily  a  soil  or 
social  disease,  that  it  is  not  tho  seed  that  creates  the  soil 
but  more  truly  the  soil  that  creates  the  seed  or  givoa 
virulence  to  it.  Tuberculosis  is  as  common  as  civilization, 
and  oiviUzation  means  cow's  milk,  artificial  f<.>od,  tinned 
food,  frozen  food,  faked  food,  adulterated  food,  stale  foinl — 
all  of  which  by  depriving  tho  organism  of  fresh  raw 
materials  and  vital  elements  necessary  in  maintaining  tlia 
normal  health  of  tho  body  starve  aud  impair  the  tissue 
soil  and  metabolism  aud  bring  about  a  strumous  or  tuber- 
culous condition..  Tho  cry  of  tho  tuberculous  is  a  cry 
of  hunger — hunger  for  more  air,  more  light,  more  fresh 
food,  more  rest,  and  better  living  conditions.  A  strong 
conviction  that  tuborculosis  is  a  social  or  constitntional 
disease  would  lend  vigour  and  outhusiasm  to  widen  CTory 
municipal  and  national  i-jovcment  to  arrest  the  dis<,"«5ie — 
such  movement  as  tre-sh  air  homes,  snuatonuuis.  lu>alth 
centres,  colonies,  garden  cities,  invalid  homes  or  hoopiUUs, 
etc.  The  very  fact  that  there  are  at  present  many 
sohoracs  for  opening  country  liomes  and  settlpmcnts  for 
the  broken  down  tuberculous  soldier — broken   in  war  oc 
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at  home— shows  tliat  we  are  ou  the  right  hnes  of  treat- 
ment. But  the  profession  must  decide  whether  it  is 
luudamentally  a  contagious  or  constitutional  disease.  It 
cannot  face  both  ways.  Aleanwhile  Dr.  Shaw's  lecture 
has  taken  us  a  step  furtlier  in  emphasizing  the  importance 
of  improving  environment  rather  than  killing  infection.— 
I  am,  etc., 
Wells.  SomerBet,  Aug.  3ra.  C.  McTHD. 


.1  MEDIC AL  APPOINTMENTS  UNDER  THE 
.1  MINISTRY  OF  PENSIONS.  ''/ 

SiR^^Siv  Doiiglas  Haig  has  forcibly  expressed  his  laclt' 
of  confidence  in  the  existing  Pensions  Medical  Boards, 
his  Opinion  being  founded  on  reports  ho  has  received  from 
officers  and  men  who  have  been  before  these  boards  and 
consider  that  they  have  received  neither  "  sympathy  "  nor 
'■  siutimeut."  Why  ?  Because  the  personnel  of  such 
bo<ards  has  been  and  is  still  mainly  composed  of  medical 
men  who  have  never  heard  a  shell  burst  or  a  bomb  drop, 
and  hate  not  the  vaguest  idea  of  the  environment  in  which 
the  cases' they  examine  received  their  injuries.  How  cap 
such  medical  men,  whose  knowledge  of  the  late  war  is 
dr'avvii  from  the  illustrated  papers,  expect  to  enter  into  the 
f<>elings,of,  say,  a  case  of  shell  shook,  or  properly  to  assess 
his  disability?  Hence  all  the  trouble,  and  hence  Sir 
Douglas  Haig's  vigorous  criticism.  .     , 

As  regards  the  work  done  by  the  members  of  the 
profession  who  stayed  at  home,  nobody  denies  it.  But 
tliey  never  risked  their  skins,  and  never  lacked  a  bed  or 
ii  roof  over  their  heads.  It  is  rather  amusing,  therefore, 
tcj  hear  them  speak  as  if  they  had,  with  great  self-denial, 
refrained  from  taking  part  in  a  pleasant  picnic.  And  it  is 
somewhat  tragic  to  find  tliat  they  have  persuaded  not  only 
tlffimselves  but  a  considerable  boJy  of  the  public  that  this 
is  so.— I  am,  etc.,  ™„, 

July  26th.  In    ArDUIS   FIDELI3    (T.F.). 


fijf  ^frbicta. 


INDIAN  MEDICAL  SERVICE. 

',"■,,,„;,      "  New  Rates  of  Pay. 

THBlndia  Of&ce  notifies  as  follows  : 

The  new  rates  of  pay,  of  which  particulars  follow,  have 
been  arrived  at  by  adding  approximately  33^  per  cent,  to 
tliat  portion  of  the  old  rates  of  pay  which  represented 
military  grade  pay.  The  old  rates  are  shown  in  the  second 
column  for  comparison.  The  new  rates  are  effective  from 
December  1st,  1918,  and  the  necessary  adjustments  will  be 
carried  out  as  soon  as  possible. 

A.  Military  Side. 
These  ratea  were  previously  annouuced  in  May,  but  at  that 
lime  the  rates  for  the  civil  side  were  not  available.    They  are 
now  republished  with  the  civil  rates  in  or<Jer  that  full  informa- 
tion for  the  whole  service  may  be  available. 


Ijieuleuaiits  -■■  .-■  ■•.  "^ 

Captains      ...  ■■•  •■■  .•■■ 

Ca.itains  (after  5  years'  total  eervicel 
Captains  latter  7  years'  total  service) 
Captains  (after  10  years'  total  service) 
Majors         ...  ...  ,.•■  "',  , 

Majors  (after  3  years'  service  as  such) 
Lieut.-Colonels       ...  ■■.  .■■     .      ... 

Lieut.  Colonels  (of  over  25  years'  service)... 

Lieut.-Colonels  (selected  for  increased  pay)      ...      ..     -. 

The  new  rates  are  consolidated  and  include  charge  pay  for 
the  command  of  station  hospitals. 

The  following  rates  are  those  for  certain  of  the  higher  military 
appointments : 

'^'^  (1)  New  Bate. 

Es.  p.m. 


(1)  New 
Rate. 

Rs.  p.m. 

550 

700 

750 

800 

900 
1,000 
1,150 
1,550 
1.600 
1.750 


(2)  Old  Rate 
for  Charge  of 
a  Regiment. 
Rs.  p.m. 
(450)1 
(550) 
(600) 
(650) 
(700) 
(800) 
(900) 
..      (1.250) 
..      (1,300) 
(1,400) 


D.D.M.S.  (if  held  by  a  Major-General) 
D.D.M.S.    and    AD. M.S.    (if    held    by 

Colonel)   ...  ...  ...  •••  ... 

A.DM.S.  of  .\ileu:  Inspector  of  Medical 

Services,  Army  Headquarters   ... 
A.D.M.S    in  the  Field  (when  held  by  an 

officer  below  Colonel's  rank) 
Officer  Commanding  general  hospital  iu 

the  field  of  500  beds 
A.D.M.S..  Army  Headquarters      ... 


2,650 
2,150 


1,950 


1,700 


(2)  Old  Rate. 
Rs.  p.m. 

(2,200) 


(1,800) 


(1,600) 


(1,400) 


2,500 


n  cum  bent! 


B.  Civil  Side. 
1.  The  rates  for  certain  of  the  superior  appointments  are  ag 
follows : 

0)  New  Rate.  (2)  Old  Rate. 
Bs.  p.m.       Es.  p.m. 
Director-General   ...  ^  ...    3,500      „.      3,000 

Deputy  Direotor-General  ...  ...    2.150      ...      1,500  J     ,     „.„gent 

Assistant  Director-General  ...    1,700      ...      MOOIj^"^^  "■"'"' ■" 

Burgeon-General,  Bengal,  Madras 
and  Bombay       ...  ...  ...    3,000 

Inspectors-General  of  Civil  Hospi- 
tals in  non-I^residency,  Provinces'^    2,600      ...      2,25) 

Banitary  Commissioner  to  Govern- 
ment of  India      2,300-2,800     2,000-2,500 

Sanitary    Commissioner    (for    all  \ 

l>rovinees    excei>t    Central    Pro-  I 

villces  and  Assam)  ...      ■      ...    1.600-2,100  \  1.25O-1.80O 

Sanitary    Commissioner,    Central  I 

Provinces  and  Assam     ...  ...    1,550-2,050/ 

.^  Inspectors  -  General     of     Prisons,  '\ 

Madras. Bengal, Burma, Bombay,  I 

and  United  Provinces     ...  ...    2.100-2,300 

Inspectors-Generftl  of  Prisons.  Pun-  r  1,500-2.000 

jab,  and  Bihar  and  Orissa  ...    2,100 

Inspectors-Generf^lof  Prisons, Cen- 
tral Provinces      ...  ...  ...    1,800 

2;  The  distinction  hetween  first  and  second  class  civil  surgeon; 
cies  is  abolished,  and  holders  of  these  appointments  will,  in 
future,  be  paid  at  the  new  consolidated  rates,  given  under  A 
above,  according  to  their  military  rank.  This  change  results  in 
increases  varying  according  to  rank  from  Rs.  20O'-4O0  per 
mensem, 

3.  Holders  of  professorial  and  bacteriological  appointments 
will,  like  civil  surgeons,  be  paid  at  the  new  consolidated  rates, 
given  under  A  above,  plus  a  special  allowance  of  Rs.  250  peif- 
mensem.    The  resultant  increase  over  the  old  rates  varies  from 'j 
Rs.  150  per  mensem  in  the  case  of  junior  captains  to  Rs.  400  per  li 
meusem  in  the  case  of  senior  lieutenant-colonels. 

4.  fielders  of  other  special  classes  of  appointments  will 
receive  the  consolidated  pay  of  ranli,  as  under  A  above,  ]>lus 
special  allowances  of  differing  amounts — for  example,  alienists 
and  plague  oflicers  Pts.  200  per  mensem,  superintendents  of 
first-class  gaols  Rs.  150  per  mensem,  personal  assistants  to 
surgeons-general  Rs.  100  per  mensem,  superintendents  of  second- 
class  gaols  Rs.  50  per  mensem. 

The  examples  above  are  not  exhaustive,  but  are  given  aa 
illustrations  of  the  manner  iu  which  tlie  principle  previously 
announced  has  been  carried  into  effect. 


PALESTINE  DISPATCH. 
Field-Maeshal  Sir  Edmund  Allenby,  G.C.B.,  G.C.M.Gf,' (i 
Commander-in-Chief,  Egyptian  Expeditionary  Force,  in  tbar:.! 
course  of  a  dispatch  dated  June  28th,  1919.  describing  events  ii»;  p 
Syria  and  Palestine  suljseynent  to  ;  the  conclusion  of  %ha^  . 
ai-iuibtice  with  Turkey  on  October  31st,  1918,  says:  ;  - ' 

The  climate  was  trying  and  sometimes  extr,emely  unhealthy.    Thai  ,- 
the  health  and  morale  6i  the  men  was  maintained  was  due  to  their' ' 
own  inimitable  spirit   at>d  willingness  ;    to  the   constant  cave   a2i)d' 
fnresigiit   of   the   medical    Autborities ;    and    to   the   organizations^, 
offioi;,!  and    private,  which  provided  iu   spite  of  all  difficulties  foE._ 
the  comfort  and  recreation  of  the  troops.  '■''^ 

In    recording   his  appreciatiou    of   services    rendered,    the  ' 
Comuiander-in  Chief    refers     to     the     medical     services    as 

follows  :  .     -.  - 

The  medical  service^ have  dealt  successfully. with  the  difficulties  of 
evacuation  over  long  distances  iu  a  country  of  undeveloped  com- 
munications, and  have  combated  with  excellent  results  the  chief 
scourge  of  Syria  and  Palestine— malaria.  I  desire  to  mention  the  good 
work  of  Major-General  A.  E.  C.  Keble  and  Major-General  Sir  R.  H. 
Luce  as  Directors  of  Medical  Services  at  various  periods. 


iln  the  case  of  a  lieutenant  tlie  rate  for  an  officer  in  officiating 
charge  only  has  been  shown,  as  this  is  the  most  probable  positiou  of  a 
'lieu  tenant. 


The  King  of  Hellenes  has  appointed  Surgeon  Commander 
Thomas  W.  Myles,  R.N.,  to  be  an  Officer  of  the  Order  of 
George  I,  in  recognition  of  distinguished  services  rendered 
during  the  war. 

-  Corresponding  to  the  appointments  of  siirgeou-aeueral  in  the  three 
Presidency  provinces. 

3  .\ssuming  that  a  civil  surgeoncy  is  not  held  by  an  officer  of  lower 
ranli  than  a  captain. 

(Enibfrattus  anb  (EoUfgfs. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
First  Ex.\min.ition'  fob  the  Fellowship. 
A  CORRESPONDENT,  late  R.A.M.C.,  who  finds  himself  ineligible 
for  the  first  examination  for  the  diploma  of  Fellow  on  the 
special  conditions  issued  by  the  College  at  the  end  of  .January, 
writes  to  express  the  opinion  that  if  facilities  are  to  be  given(ana 
those  iu  respect  of  ancillary  studies  difficult  for  a  service  man 
to  return  to)  all  who  joined  voluntarily  should  be  given  them.  ■ 
With  regard  to  the  subjects  in  which  relief  is  given  (morpho- 
logy, embryology,  histological  or  chemical  methods,  and  physio- 
logical laboratory  apparatus)  he  writes  :  A  certain  standard  ol 
knowledge  in  certam  subjects  has  hitherto  been  demanded  in 
the  Primary  Fellowship.  If,  however,  the  College  could  be  satis- 
fied that  this  standard  had  been  attained  by  practical  experi- 
ence, they  might  reasonably  allow  a  candidate  to  skip  portions 
of  the  actual  examination.  For  instance,  one  would  consider 
it  reasonable  to  allow  a  professor  of  anatomy  to  be  passed 
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through  the  anatomy  part  o£  the  examination  without  actually 
facing  the  examiners.  But  to  apply  this  principle  for  these 
ancillary  subjects  because  of  militurtj  service  is  quite  illogical. 
How  can  any  one  have  attained  by  being  on  military  service 
the  standard  of  knowledge  sufficient  to  warrant  him  being 
excused  examination  ?  Much  more  likely  that  his  nomadic  lite 
will  have  diminished  the  knowledge  he  once  had.  If  it  were  a 
question  of  the  Final  Fellowship,  it  would  be  a  different 
matter.  JIany  men  must  have  had  opportunities  for  getting 
practical  knowledge  of  the  subjects  which  would  warrant  the 
assumption  that  tliey  were  up  to  standard.  Even  tlien.to  give 
the  facility  to  some  and  not  to  others  would  not  be  fair. 


©bituaru. 


Dr.  Fkaxcis  Henry  Week+^s,  formerly  o£  York,  died  at 
Malvern  on  .luly  31st  at  tlie  age  of  65.  He  "received  his 
medical  education  at  St.  Thomas's  Hospital,  and  took 
the  diplomas  of  M.R.C'.S.  and  L.S.A.  in  1877;  he  was 
house-surgeon  to  that  hospital,  and  atfterwards  to  the 
York  Count}-  Hospital,  a  post  he  retained  for  some 
years,  until  he  settled  in  general  practice  in  York  as 
the  successor  of  the  late  Dr.  Bird.  He  became  surgeon 
to  York  Dispensary,  and  continued  to  be  interested  in 
surgery,  taking  the  F.R.C.S.Eng.  in  1885.  For  twenty-five 
years  he  had  an  extensive  general  practice  in  York  and 
the  neighbourhood,  earning  for  himself  a  high  place  in  the 
regard  and  esteem  of  all  who  knew  him,  not  only  for  his 
professional  ability,  but  for  his  gentle  kindliness  backed 
by  generous  actions.  He  took  the  degree  of  M.D.Durh.  in 
1905,  and  his  keen  interest  in  the  profession  continued  to 
the  end.  He  had  many  other  interests.  All  scientific 
subjects  attracted  liim,  but  he  took  a  special  interest  in 
archaeology.  Of  late  years  ho  travelled  w'idely  and  with 
an  observant  eye.  Many  of  his  professional  brethren  and 
very  many  others  will  much  regret  to  learn  that  he  has 
Buccambed  to  a  long  illness  well  and  patiently  borne. 


LlEUT.-COLONEL  WiLLIAM  HlLL  C'limo,  R.A.M.C.(ret.>, 
died  at  Y'ateley,  Hants,  on  July  22nd,  aged  80.  He  was 
born  at  Blacksod,  co.  Mayo,  ou  November  4th,  1838,  and 
took  the  degree  of  M.D.  Queen's  University,  Ireland,  and 
the  diploma  of  M.K.C.S.Eng.  in  1860.  He  entered  the 
army  as  assistant  surgeon  on  April  1st,  1861,  became 
surgeon  on  March  1st,  1873,  surgeon-major  on  April  1st, 
1876,  and  brigade-surgeon  on  March  19th.  1890.  retiring 
on  November  4th,  1893.  lu  the  regimental  days  he  served 
in  the  Rifle  Brigade  from  1862  to  1868,  and  subsequently 
on  the  staff.  He  took  au  active  part  in  the  controversies 
which  preceded  the  reforms  in  the  Army  Medical  Service. 
While  in  India  he  published  (1892)  a  series  of  papers 
pointing  out  the  danger  to  the  public  health  of  Northern 
India  arising  out  of  the  insanitary  condition  of  Kashmir, 
and  made  various  recommendations  which  he  considered 
well  within  the  resources  of  the  Kashmir  8tate. 


Captain   J.   Macleod,  R.A.M.C,  was  reported  as  acci- 
dentally killed,  in  a  casualty  list  published  ou  August  4th. 


Ernst  Heinrich  Haeckf.l,  the  German  biologist  who 
died  at  Jena  on  August  8th  at  the  age  of  85,  was  born  at 
Potsdam,  studied  at  Wiirzburg  under  Kiilliker  and  at 
Berlin  under  Johannes  Muller  and  Virchow.  There  he 
took  the  degree  of  doctor  of  medicine  in  1857,  and  after- 
wards spent  some  years  in  practice,  but  his  true  vocation 
was  biology.  He  became  extraordinary  professor  of  com- 
parative anatomy  and  director  of  the  'Zoologic'al  Institute 
at  Jena  in  1862.  In  1865  a  chair  of  zoology  was  founded 
for  him  and  he  ronaioed  at  Jena  for  the  rest  of  his  life, 
refusing  many  offers  of  promotion.  Ho  travelled  exten- 
sively for  the  prosecution  of  his  researches  in  comparative 
anatomy.  When  Darwin's  Origin  0/  Sjiecies  appeared  in 
1859  Haeckel  at  once  accepted  the  new  doctrine  and 
pushed  the  theory  much  further  than  his  more  cautious 
master.  Haeokel's  literary  activity  was  remarkable  and 
continued  unabated  to  the  end  of  his  life.  He  was 
intolerant  and  aggressive;  his  attitude  towards  religion 
was  one  of  almost  fanatical  hostility  and  his  teaching 
reached  the  extreme  of  materialism.  Haeckel  was  one 
of  the  signatories  of  the  manifesto  issued  by  the  German 
professors  in  October,  1914.  His  rabid  hatred  of  this 
country,  in  which  he  had  bcoa  welcomed  as  nu  honoured 
guest,  showed  the  German  temper  at  its  worst. 


Iltcbiral  |ldus. 


Dk.  a.  Fi.negan,  Medical  Superintendent  of  the  Mental 
Hospital,  Douglas,  Isle  of  Man,  who  resigned  the  post  on 
■July  3l8t,  has  received  a  presentation  from  the  staff.  It 
consisted  of  a  rose  bowl ;  the  presentation  was  made  on 
behalf  of  the  staff  by  Dr.  Y.  Kadam,  A.M.O. 

Dr.  Antonio  Jose  de  Almeida,  the  new  President  of 
the  Portuguese  Republic,  began  his  political  career  while 
still  a  student  of  medicine  at  Coimbra,  where  lie  suffered 
imprisonment  for  three  months ;  afterwards  for  some  ten 
years  he  practised  in  the  island  of  Sao  Thome,  a  Por- 
tuguese colony  in  the  GiUf  of  Guinea.  Since  the  revolution 
Dr.  Almeida  has  been  almost  continuously  in  office  as 
Minister. 

Mr.  R.  Davies-Collet,  C.M.G.,M.Ch.,  F.R.C.S.,  having 
completed  his  military  duties,  has  returned  to  practice  in 
London,  and  has  resumed  his  work  at  Guy's  Hospital. 

It  is  proposed  to  establish  in  Italy  a  society  for  the 
study  of  questions  relative  to  the  alimentation  of  man  and 
animals.  A  part  of  its  work  is  to  be  the  co  ordination  of 
the  results  of  investigators  in  all  countries,  and  it  proposes 
to  publish  a  review  giving  a  summary  of  researches.  Com- 
munications should  be  addressed  to  Professor  N'apoleone 
Passerini,  Istituto  Agrario  di  Scandicci,  Florence,  or  to 
Professor  Ronoloni,  Laboratorio  di  Patologia  Generale,  Via 
Alfani,  33,  Florence. 

The  French  hospital  founded  at  .\thens  mainly  through 
the  efifortsof  Dr.  Portmaan,  a  medical  officer  of  the  French 
navy,  was  formally  opened  by  M.  de  Billy,  the  French 
Minister,  in  the  presence  of  M.  Athanassald,  Under  Secre- 
tary of  the  state  health  board.  Professor  Bensis,  dean  of 
the  faculty  of  medicine,  and  a  number  of  representative 
Greek  and  French  citizens.  The  hospital  contains  53 
beds,  and  there  is  a  bacteriological  department  under 
the  direction  of  Dr.  Potmades. 

The  National  Association  for  the  Prevention  of  Tubercu- 
losis will  hold  its  seventh  annual  congress  at  the  Central 
Hall,  Westminster,  in  October.  It  will  be  opened  ou 
October  16th  by  Dr.  Christopher  Addison.  The  conference 
will  be  concerned  with  the  discussion  of  the  completion  of 
tuberculosis  schemes  in  relation  to  the  Ministry  of  Health, 
aud  local  authorities  and  Insurance  Committees.  On  the 
first  day  the  relation  of  the  schemes  to  pensions  boards 
and  committees,  and  general  practitioners,  will  be  dis- 
cussed, and  addresses  will  be  delivered  by,  among  others, 
Sir  R.  W.Philip,  professor  of  tuberculosis  in  the  University 
of  Edinburgh,  Dr.  Hermann  Biggs  of  New  York,  Dr.  Nathan 
Raw,  M.P.,  Dr.  Cuuyngham  Brown  (of  the  Ministry  of 
Pensions),  and  Dr.  F.  N.  K.  Menzies  (of  the  London  Public 
Health  Department).  On  October  17th  and  18th  the  rela- 
tion of  the  schemes  to  Red  Cross  and  other  voluntary 
activities,  aud  the  training  of  doctors  and  nurses  will 
be  discussed  by,  among  others,  Sir  Arthur  Stanley,  G.B.E., 
Sir  William  Osier,  and  Sir  German  Sims  Woodhead. 

The  task  of  establishing  an  International  Council  of 
Scientific  Research  has  been  carried  a  step  further  by  the 
meeting  held  last  month  in  Brussels  at  the  invitation  of 
the  King  of  the  Belgians  aud  Burgomaster  Max.  The 
scheme  had  its  origin  in  a  meeting  called  by  the  Royal 
Society  in  Loudon  last  October.  The  second  conference 
was  held  in  Paris  in  November,  when  au  international 
executive  committee  was  appointed.  Great  progress  has 
been  made  in  establishing  international  associations  for 
astronomy  and  geophysics,  aud  steps  have  been  taken  t<i 
establish  "a  similar  association  for  chemistry:  this  proved 
a  more  difficult  task  owing  to  the  numerous  industrial 
applications.  The  meeting  in  Brussels  prepared  sclieiiie*- 
for  associations  of  a  number  of  other  scieuocs,  inoludiuK 
pure  and  applied  biology.  These  schemes  will  all  require 
national  recognition,  which  it  is  hoped  may  be  obtainc<l 
before  the  first  day  of  next  year.  The  general  assemblio-s 
of  the  council  will  be  held  in  Brussels,  but  the  business, 
office  will  remain  in  London. 

In  a  report  presented  to  the  annual  meetiuj;  of  the 
American  Medical  Association  it  was  stated  thai 
the  number  of  medical  praolilioners  in  the  United  States 
was  larger  iu  proportion  to  popidatlon  than  in  any  other 
civilized  country,  .\ecordiug  to  tho  sixth  edition  of  the 
Ainrricaii  Medical  Utrcctor;/,  completed  in  1918.  there 
were  thou  H7,8I2  doctors  In  the  States.  The  total  |Hipula- 
tion,  according  to  au  estimate  furnished  by  the  Cousus 
Bureau  in  1918,  was  105,253,300.  This  gives  one  practi- 
tioner for  every  712  people.  Statistics  gathercil  just 
before  the  war  showed  that  the  proportion  iu  European 
covmlries  ranged  from  1  iu  1,500  to  I  lu  2,500.     The  total 
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enrolment  of  medical  students  for  the  session  1918-19  is 
approximately  120,090,  being  1,540  less  than  the  number 
for  1917-18. 

IN  consequence  of  the  occnrrence  of  a  small  numher  of 
outljreaks  of  smallpox  during  recent  months,  the  Ministry 
of  Health  has  issued  a  im;inoraudum  for  tije  use  of  medical 
otlleers  of  health  with  i-e{4ard  to  the  supply  and  use  of 
vaccine  lymph  for  the  vacciuation  or  revaccination  of 
persons  wlio  may  liave  l)een  exposed  to  small-pox  infec- 
tiou.  It  is  considered  necessary  to  omphasi/e  the  impor- 
tance of  obtaining  the  prompt  vaccination  of  such  persons, 
because  cases  have  rec(3Utly  come  to  notice  in  which 
known  contacts  have  not  been  ottered  vacciuation  promptly 
and  subsequently  have  dcvelo|ied  small-pox.  It  is  the 
duty  of  the  medical  olUcer  of  health  immediately  to 
ac<iuaint  the  public  vaccinator  and  vaccination  officer 
wlu'u  cases  of  smallpox  come  to  his  notice,  and  of  the 
public  vaccinator  to  vaccinate!  or  revaccinate  at  the  public 
expense  persons  in  his  district  who  apply  to  him  for  the 
purpose  and  have  not  beeu  vaccinated  or  revaccLuated 
wilhin  a  period  of  ten  years.  The  Government  Lymph 
Establishment  will  supply  medical  officers  of  health  with 
lymph,  which  it  advises  should  be  used  within  a  week. 
Only  medical  olflcers  of  porta  in  frequent  commnnication 
■with  the  Continent  are  advised  to  keep  themselves  sup- 
plied with  stocks  of  lymph  for  emergency  use.  The  memo- 
randum contains  the  following  further  statement:  "Recent 
experience  stiows  that  it  is  importan  to  bear  in  mind  that 
inspectors  or  others  concerned  with  the  removal  of  small- 
pox cases  or  the  disinfection  of  their  clothing,  and  mem- 
bers of  hospi  al  staffs  who  at  any  time  are  likely  to  come 
into  contact  with  a  small-pox  case,  should  at  all  times  be 
well  protected  by  revaccination,  and  should  not  take  the 
risk  of  waiting  to  be  vaccinated  imtil  exposure  to  infection 
has  occurred." 
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QUERIES    AND    ANS'HfERS. 

"  P."  asks  for  advice  in  the  treatment  of  a  man  in  whom 
owing  to  neglected  gleet,  the  inguinal  glands  have  been 
destroyed,  leaving  a  large  suppurating  cavity.  The  following 
-methods  of  treatment  have  been  tried :  (1)  Swabbing  out  with 
carbolic  solution  (1  in  40)  night  and  morning,  and  packing 
with  sal  alembroth  ganze  ;  (2)  swabbing  with  carbolic  solution 
followed  by  painting  with  a  solution  of  silver  nitrate  gr.xxx 
afl  5J;  (3)  swabbing  three  times  daily  with  a  solution  of 
mercuric  potassium  iodide  (1  in  1,000)  and  packing. 

Income  Tax. 
J.  E.  L. — Can  the  cash  baais  method  of  return  be  insisted  on  if 
the  surveyor  objects  ? 

*,*  The  cash  basis  system  is  in  almost  universal  use,  unless 
there  are  circumstauces  rendering  the  "cash"  profit  an 
untrue  index  of  the  true  profit  based  on  the  value  of  the  year's 
bookings.  If  there  are  no  such  circumstances  in  our  corre- 
spondent's case  he  might  ask  the  surveyor  why  he  declines  to 
accept  the  usual  basis  of  return  for  medical  practices,  and 
write  again  if  he  has  further  difficult}'. 

E.  S.  H.  W.  inquires  as  to  the  purport  of  a  request  received  from 
the  surveyor  with  regard  to  the  sale  of  a  motor  car,  for 
information  as  to  the  cost  and  description  of  the  new  car. 

*,*  The  surveyor  has  no  statutory  right  to  demand  the 
uiformation,  but  is  presumably  merely  endeavouring  to 
obtain  it  for  the  purpose  of  making  a  corjiect  assessment. 


There  Is  no  right  to  deduct  as  such  a  loss  on  sale  of  a 
professional  car;  the  claim  lies  to  deduct  the  expenditure 
incurred  in  replacing  a  car.  The  surveyor  apparently  seeks 
to  know,  first,  that  there  was  a  replacement,  and  second,  to 
what  extent  the  purchase  of  the  'replacement"  car  was 
merely  a,  reinstatement ;  or,  on  the  other  hand — it  the  cost  of 
the  new  car  be  greater  than  that  of  the  original  car— to  what 
extent  it  representa  a  further  outlay  of  capital  on  the  equip- 
ment of  the  practice. 


LETTERS,    NOTES,    ETC. 

A  CoMPLicAi'ED  Cask  of  Hydramnios. 
E.  F.  writes :  I  was  called  to  see  a  patient  in  labour.  Having 
seen  her  previously  at  different  periods,  I  knew  there  was  a 
liistory  oi  renal  disease  with  cardiac  complications.  She 
gave  a  history  pointing  to  six  months  i)rcgriaucy,  but  the 
abdomen  was  markedly  distended  and  Tluctuation  was 
present.  I  felt  what  appeared  to  be  a  soft  fetal  head,  and  in 
a  little  time  a  macerated  fetus  of  two  mouths  was  born.  The 
umbilical  cord  was  prolapsed  and  pulsele.^s.  Having  delivered 
this,  I  next  ruptured  the  membr.iues  and  typical  amniotio 
tluiil  came  aw.iy,  the  quantity  being  about  IZ  pints.  There 
was  no  shock  or  any  unusual  symptoms.  After  some  delay 
a  large  placenta  came  away;  to  its  distal  aspect  another 
umbilical  cord  was  attached,  and  later  on  a  six  months  fetus, 
healthy  and  normal,  was  born  as  a  breech.  The  iuteresting 
features  are  the  twins— one  two  mouths  old,  the  other  Biz 
mouths  old.  1  can  only  account  for  this  by  tlie  younger  fetus 
being  dead,  whilst  the  other  developed  as  the  younger  wag 
macerated.  The  case  may  be  summed  up  as  follows:  (1)  Pro- 
lapsed cord;  (2)  macerated  fetus  of  two  months;  (3)  double 
placenti ;  (4)  healthy  fetus  of  six  mouths  born  by  breech. 
The  patient  later  succumbed  to  tits  of  eclampsia. 

AccEssoEY  Food  Factors. 

A  COKRESPONDENT  calls  attention  to  the  fact  that,  in  our 
notice  of  the  memorandum  on  the  importance  of  accessory 
factors  in  food,  no  mention  was  made  of  onions  as  possessing 
antiscorbutic  qua  ities.  In  response  to  an  inquiry,  Dr. 
Harrielte  Chick  informs  us  that  onions  were  omitted  from 
the  table  in  the  memorandum  by  an  oversight.  An  exhaustive 
investigation  of  onions  has  not  been  made,  but  cooked  onions 
were  studied,  and  it  was  found  that  they  are  at  least  as  good 
as  cooked  potatoes,  and  may  be  much  better.  In  reply  to 
another  correspondent,  we  may  point  out  that  the  memo- 
randum, as  was  stated  in  the  JOURNAL  of  July  19th,  p.  84, 
noted  that  green  leaves  are  a  cheap  source  of  the  fat-soluble 
vitamine,  the  absence  of  which  is  believed  to  produce  riokets. 
It  is  recommended  that  juices  expressed  from  cabbages  or 
other  green  leaf  vef^eiables-^«aw,  or  after  steaming  but  not 
boiling  for  a  few  minutes— ^should  be  given,  as  also  a  tea- 
spoonful  a  day  of  purees  prepared  from  cooked  spinaoh  or 
lettuce. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medioai 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  36,  40,  41,  42,  43,  and  44 
of  our  advertisement    columns,  and    advertisements    as    to 

gartuerships,  assistantshiijs,  and  locum  teuencies  at  pages  37, 
3,  and  39. 

Workmen's  Compensation  Act,  1906. 
The  following  vacancies  are  announced :  (1)  Second  Medical 
Referee  for  the  Sheriffdom  of  the  Lothians  and  Peebles,  to  be 
attached  more  particularly  to  the  IVIidlothian  County  Court ; 
(2)  Specialist  Medical  Referee  for  cases  of  Industrial  Disease 
in  County  Court  Circuits  Nos.  24,  28, 30,  31,  and  54 ;  (3J  Medical 
Referee  lor  County  Court  Circuit  No.  11,  to  be  attached  more 
particularly  to  the  Bradford,  Keighley,  Otiey,  and  Bkipton 
County  Courts.  Applications  for  (1)  to  the  Private  Secretary, 
Scottish  Office,  Whitehall,  S.W.I,  and  for  (2)  aud  (5)  to  the 
Private  Secretary,  Home  Uflice,  by  September  4th. 

The  following  appointments  for  certifying  factory  surgeons  are 
vacant :  Abertillery  (Monmouth),  Bishop's  Castle  (Shropshire), 
Borrisoleigh  (Tipperary),  Darlington  (Durham),  Staveley 
(Westmorland),  Tallow  (VVaterford). 
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S03IK  APPLICATIONS  OP  EXPERIENCE  GAINED 

HY  THE  WAU  TO  THE  PROBLEMS  OP 

CIVIL  MEDICAL  PRACTICE. 

Read  before  the  Sodth  Midland  Branch  of  tub  Bbitish 
MEDiCAi- Association.' 

'■  ET     ■■ 

Sir  WILLIAM  HALE-Vr-HITE,  K.B.E.,  M.D., 

■_'         .,      CoLOKEL  U.A.M.CiT): 

i^NSnLTIinS  PHYSICIAN  TO  GCY'8   IIOSPITAI^. 


(Abstract.) 
While  much  of  our  war  expeiienco  will,  wc  hojie,  not  be  of 
civil  use,  in  some  medical  diseases  it  will  be  of  <}reat  value. 
May  we  this  afternoon  consider  the  chief  of  those  which 
have  come  under  my  own  observation  ? 

The  Heart. 

Tlie  war  has  not  increased  our  knowledge  of  organic 
valvular  disease  of  the  heart,  but  happily,  thanks  to 
T.  Lewis  and  hia  co-workers,  it  has  been  more  widely 
diffused.  A  large  experience  of  Kecruitiug  and  Invahding 
Boards  has  shown  me  that  there  has  existed  a  considerable 
divergence  of  opinion  as  to  the  litnoss  of  the  heart  for 
muscular  work. 

Occasionally  there  was  a  failure  to  remember  what 
has  often  been  taught  at  the  bedside  for'  many  years — 
naiuel}',  that  what  really  matters  is  not  so  mnch  the  noise 
we  hear  on  auscultation,  but  whether  the  heart  is  doing  its 
work  cfficientlj'.  Often  the  louder  a  murmur  is,  the  better, 
for  a  loud  murmur  may  mean  that  the  cardiac  muscle 
is  strong.  A  mau  doing  his  work  as  a  dock  labourer  had  a 
valvular  murmur  which  could  be  heard  with  tho  naked  .ear 
one  yard  from  the  foot  of  his  bed  ;  another  man  with  a 
valvular  murmur  won  a  walking  race  from  London  to 
Brighton.  Apart  from  instances  of  persons  with  valvular 
disease  who  can  do  full  muscular  work,  there  are  nnmerous 
patients  who  get  on  very  well  and  lead  useful  hves  if 
their  work  is  adjusted  to  that  which  tho  heart  can 
jjerform  without  further  damaging  itself.  The  doctor  is  of 
the  greatest  use,  for  he  can  prevent  the  patients  with 
valvular  disease  from  doing  too  little  or  too  much  ;  he  can 
)iolp  them  to  find  out  the  limit  of  their  power  and  see  that 
they  always  keep  just  below  it. 

Sometimes  it  was  not  recognized  that  a  systolic 
murmur  is  by  itself  often  no  evidence  of  valvular  disease 
— for  example,  there  arc  haemic  murmurs,  mnrmurs  at 
the  impulse  which  disappear  when  the  patient  lies  down 
or  takes  a  deep  breath,  aud  probably  other  varieties  of 
functicmal  nturmurs.  1  have  heard  several  thousands  of 
i-ccruitiug  appeals.  Many  of  the  appellants  were  in  a  low 
grade  because,  owing  to  a  murmur,  the  heart  was  con- 
sidt-red  a  bar  to  a  liiglier  category  when  really  it  was  per- 
fectly healthy,  aujl  the  category  might  have  been  higher, 
although  the  appellant,  believing  he  had  heart  disease, 
wished  to  be  rejected  altogether.  In  many  departments  of 
medicine  and  sni-gery  the  early  recruiting  boards  varied  so 
greatly  in  theil-  standards  that  the  Ministry  of  National 
Service  issued  "General  Directions  for  the  Guidance  of 
Medical  Recruiting  Boards."  Those  of  us  who  drew  up 
the  medical  part  of  these  had  many  helpers,  and,  with  tho 
aid  of  Dr.  T.  Lewis,  it'  was  laid  down  that  if  tho  man's 
occupation  did  not  prove  his  capability  for  physical  exer- 
tion, .and  there  was  doubt  about  this,  tho  board  should  see 
how  he  lespouda  to  exertion,  and  the  following  test  was 
recommended : 

1.  The  man's  pulse  is  taken  while  ho  stands  at  rest. 

2.  Ho  hops  twcuty  tinicH  with  tho  right  and  then  twenty 
times  with  tlio  left  leR.  always  lifting  the  foot  9  in.  from  tho 
groun<l,  without  a  pause. 

3.  Ininie<^lately  after  this  the  movements  of  the  chest  and  of 
the  uliic  i)a»i  should  he  observed  while  the  nuiu's  attention  is 
disUucked  by  couvcrsatiou.  In  liualth  Ibece  shouhl  Im  no 
Dotewortliy  breatlilcssucss,  and  no  pallor  nor  anxiety  of 
expression. 

4.  'I'lie  rate  of  the  pulse  is  talien  two  niiuutos  after  tlio 
exorcise  and  while  the  man  still  stands.  In  hcallh  it  slioiibl 
not  l^e  more  than  livo  beats  inoro  than  il  was  baloic  the 
exerciue. 


With    regard    to  diseases  of    the  heart   the  following 

recommendations^jvere  made : 

Heart  H)ifc/t.^rs  of  lhe).~ln  all  cases  the  heart  should  bo 
exainined  with  the  mau  in  both  the  erect  and  recumbent 
position.  A  systoHo  murranr  is  not  necessarily  an  indication  of 
disease  of  the  heart.  Most  systohc  murmurs  beard  only  at  tha 
liase  of  the  hea»t  and  systolic  mnrnnirs  wherever  located  which 
disappear  during  sustamed  inspiration  rio  not  indicate  cardiac 
disease.  H  a  systolic  murmur  delinitely  indicative  of-  mitral 
regurgitation  is  present,  the  mau  should  not  be  placed  ia 
Grade  I.  , 

A  man  with  a  well-compeu-sated  mitral  regurgitant  mnrmur 
who  shows  healthy  response  to  the  exercise  test  already  given 
may  be  placed  in  (Jrade  II,  unless  he  has  recently  had  a  well- 
certified  attack  of  rheumatic  fever. 

AJjjau  with  a  mitral  regurgitant  murmur,  and  showing  but 
slight  enlargement  of  the  heart  and  no  signs  of  failing  com- 
pensation — for  example,  oedema  of  the  feet,  dyspnoea  on  slight 
exertion— and  who  is  able  to  follow  hia  civil  employment,  may 
be  placed  ni  (Irade  III — sedentary. 

Cases  of-mitral  stenosis  ai-e,  under  the  most  favourable  cir- 
cumstances, til  only  for  sedentary  work. 

No  man  suffering  from  aortic  regurgitation  is  fit  for  Grades  I, 
II,  or  III.  A  systolic  niunnnr  at  the  base  docs  not  necessarily- 
nor  often  indicate  aortic  stenosis,  .\ortic  stenosis  apart  from 
regurgitation  is  rare,  and' cases  in  which  it  is  suspected  should 
be  referd'ed  for  special  examination. 

Enlargement  of  th,e  heart  always  requires  careful  investiga- 
tion. Examination  to  determine  the  size  of  the  heart  should 
always  be  made  with  Uie  man  lying  down.  A  diffuse  impulse 
is  not  to  be  taken  as  a  trustworthy  sign  of  enlargement  of  tha 
heart. 

Irregularit'i^  of  the  heart  is  not  necessarily  evidence  of  disease. 
Variations  in  the  pulse  rate  with  respiration  and  dropped  heats 
are  common  irregularities  aud  of  nO  special  pathological 
significance.  They  disappear  when  the  rate  of  the  heart  la 
raised  by  e.xertion,  irregularities  indicating  disease  do  not. 

If  it  is  sospected  that  a  man  has  taken  drugs  with  a  view  of 
altering  the  actiou  of  the  heart,  the  examination  should  bo 
deferred,  and  particulars  of  the  case  communicated  to  tho 
Commissioner  of  Medical  Services  so  that  appropriate  steps 
may  be  takeu  to  arrive  at  a  diagnosis. 

A  pulse  rate  up  to  120  per  minute  is  often,  especially  in 
youths,  merely  due  to  the  excitement  of  examination,  and  in 
the  absence  of  evidence  of  diseases  producing  a  rapid  plnse  it 
may  be  disregarded. 

In  connexion  with  these  recommendations  I  may  add 
that  by  no  means  infrequently  ""dilated  heart"  has  beea 
diagnosed  ou  insufficient  grounds  and  tho  irregularity  of 
the  pulse  due  to  extrasystoles  has  been  regarded  as  serious. 

It  is  especially  important  to  think  twice  before  telling  a 
patient  he  has  a  weak  heart,  not  only  because  by  so  doing 
we  may  restrict  his  or  her  work  unduly,  but  also  because 
there  is  no  disease  which  the  public  hold  in  greater  dread 
than  heart  disease;  therefore  if  a  patient  considers  his  heart 
is  wealf,  dilated,  or  disea.sed,  when  really  it  is  quite  able  to 
meet  all  the  demands  likelj'  to  be  made  on  it,  ho  bcconiea 
obsessed  with  the  idea  his  heart  is  not  healthj*.  There 
arc  few  more  difficult  to  dispossess  of  an  obsession  than 
those  who  erroneously  think  themselves  seriously  ill  with 
disease  of  the  heart.  Numbers  of  men  have  been  mailo 
pathologically  miserable  because  they  believe  themselves 
to  have  heart  disease  when  tliey  have  not.  To  give 
one  instp-nce,  a  line  athlete,  a  gymnasium  master,  was 
totally  rejected  ou  account  of  a  murmur  and  was  told  ho 
had  disease  of  tho  heart,  but  really  tho  murmur  wa.^ 
functional.  Ho  became  morose,  took  no  exercise,  went 
about  in  fear  of  his  life,  and  in  a  few  months  was  suffering 
from  serious  mental  depression  aud  imagined  he  ha<l  all 
sorts  of  illnesses  in  addition  to  disease  of  tho  heart.  Even 
then  he  responded  normally  to  the  exercise  test.  Surely 
it  should  have  been  self-evident  that  if  he  could  do  athletic 
feats  with  pleasure,  the  heart  was  for  tho  object  for  which 
it  was  made— namely,  pumping  blood— (juito  healthy,  and 
if  ho  had  bccu  passed  into  tho  army  ho  would  not  ha»o 
become  a  case  of  depression  very  ditlicult  to  cure. 

Tho  chief  ayplicatious  of  war  cxporieuco  to  civil  work 
are:  Tho  heart  must  bo  judged  by  tho  work  it  can  lio;  it  is 
tho  duty  of  the  doctor  to  determine  Hiis  and  advfsc  accord- 
ingly. Mai>y  systolic  murmurs  do  not  indicate  organia 
disease;  proper  care  must  bo  t;\kcii  before  diagnosing  > 
dilated  heart.  The  commonest  irrcguKirities  of  tlio  pidso 
arc  of  no  pathological  significance.  To  toll  a  patient  his 
heart  is  weak,  dilated,  or  diseased,  when  it  ia  not,  may 
cause  harm  to  him. 

Plguka  and  Ldnos. 
Several  problems  concerning  injuries  to  tho  plonr»  and 
lungs   havu   been  of   great  interest,  but  fortunately  sucU 
injuries  aro  rare  in  civd  medical  practice.     Our  c\|>oricDoa 
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of  baemothorax  has  emphasized  the  necessity  of  draining 
the  pleural  cavity  if  the  fluid  effused  is  nut  sterile,  and  the 
tendency  is  now  rightly  to  withdraw  the  fluid,  oven  if 
sterile,  unless  the  quantity  is  probably  under  10  ox.. ;  doinp; 
this  helps  the  lung  to  re-expand  (juickly.  Our  object  in 
pleuritic  effusion  is  to  get  the  luug  back  to  normal  as  soon 
as  possible,  therefore  breathing  exercises  should  bo  begun 
early,  usually  directly  after  the  fluid  is  taken  out ;  when 
an  empyema  has  been  opened  these  exercises  have  the 
additional  advantage  of  aiding  the  drainage  of  the  pleural 
cavity.  If  the  patient  is  up  and  about,  walking,  especially 
up  a  moderate  hill,  is  the  best  breathing  exercise.  IJo  let 
us  remember  that  if  the  fluid  is  infected,  whether  or  not 
it  is  purulent,  the  chest  must  at  once  be  opened.  Delay 
means  serious  damage  to  the  lung  and  pleura,  and  conse- 
quent difficulty  in  rc-iuflation.  No  empyema  ought  ever 
to  be  permitted  to  become  large,  and  au  Estlandcr  opera- 
tion ought  never  to  be  needed.  The  war  has  brought  into 
prominence  the  question  of  the  mode  of  production  of 
pulmonary  collapse  in  lungs  not  themselves  directly 
damaged  or  diseased,  but  the  cause  of  this  is  still  under 
discussion.  It  occurs  in  many  conditions,  sometimes  after 
operations  on  the  abdomen. 

Epilepsy. 

Few  things  in  my  war  work  have  struck  me  more  than 
the  mistakes  that  have  been  made  about  epilepsy.  A  man, 
who  passed  into  the  army  less  than  twenty-four  hours 
before,  was  admitted  into  a  military  hospital  suffering 
from  a  series  of  extremely  severe  epileptic  tits,  and  he 
had  had  several  tits  before.  Numerous  appellants  came 
before  the  recruiting  appeal  board  who  were  epilentics, 
and  numbers  of  epileptics  have  been  invalided  out  of  the 
army,  having  proved  quite  useless  and  unreliable.  It  is 
unfortunate  that  the  epileptic  has  proved  a  difficult 
recruiting  problem,  for  each  passed  in  and  subsequently 
invalided  out  cost  the  country  many  pounds  in  kit,  food, 
and  pension,  quite  apart  from  the  harmful  effect  of  army 
life  on  the  patient.  AVe  are  liable  to  forget  that  one 
person  in  every  1,500  in  this  country  is  epileptic,  and 
that  the  proportion  of  epileptics  is  higher  at  the  commonest 
recruiting  age,  for  three-quarters  of  all  cases  of  epilepsy 
occur  in  the  first  two  decades  and  half  in  the  seooncf.  The 
epileptic  is  a  man  of  extreme  instability  of  the  nervous 
system,  and  is  therefore  particularly  unfit  to  withstand 
the  nervous  stress  of  war — indeed,  he  is  nositively  dan- 
gerous as  a  soldier,  for  not  only  may  he  have  an  attack  at 
some  crucial  moment,  but  he  may  easily  become  insane. 
In  a  sense,  the  motor  fit  of  an  epileptic  is  much  the  same 
as  mania,  and  the  exhaustion  unconsciousness  after  it  is 
much  the  same  as  melancholia.  Think,  too,  of  the  danger 
to  everybody  of  the  soldier  afflicted  with  the  automatism 
of  epilepsy. 

Petit  mal  is  more  likely  to  be  overlooked  than  {fraud  mal, 
and  its  attacks  are  at  times  either  totally  disregarded  or 
they  are  ascribed  to  a  weak  heart.  This  is  dangerous,  for 
a  person  afflicted  with  petit  mal  is  liable  to  severe  epileptic 
fits,  to  mental  aberration,  to  weak-mindedness,  and  is  quite 
unfitted  for  a  soldier,  especially  when  wo  remember  that 
alarm  is  the  commonest  excitant  of  an  epileptic  fit.  It  is 
important  to  bear  in  mind  that  the  loss  of  consciousness 
may  be  only  momentary  and  occasionally  incomplete. 
Vertigo  is  a  frequent  symptom  of  these  attacks,  but  loss  of 
consciousness,  apart  from  epilepsy,  is  extremely  rarely 
associated  with  vertigo. 

It  was  these  considerations  which  made  those  who  were 
responsible  for  the  direction  of  medical  boards  make  the 
following  recommendations : 

All  cases  of  true  epilepsy  in  wliicli  the  ilia^'uosis  has  been 
established,  and  iu  whicli  there  is  defiuite  evidence  that  the 
man  has  had  an  epileptic  lit  during  the  preceding  seven  years, 
shonld  be  rejected.  Couvincing  docunieutary  evidence  should 
be  supplied  whenever  possible,  and  the  certifier  should  state 
whether  he  has  seen  an  attack  or  its  immediate  results,  and 
whether  he  knows  of  other  cases  iu  the  family.  The  presence 
of  symptoms  of  instability  of  the  nervous  system—for  example, 
greatly  exaggerated  knee-jerks,  mental  deterioration,  widely 
dilatefl  pupils  or  tremor— should  be  regarded  as  suftieient  cor- 
roborative evidence  for  purposes  of  rejection.  If  a  man  states 
that  he  is  the  subject  of  this  disease,  but  no  attacks  have 
occnrred  for  seven  years,  and  there  are  no  marked  symptoms 
of  instability  of  the  nervous  system,  iie  may,  if  otherwise  lit,  be 
placed  in  Grades  II  or  III.  No  man  with'a  well  authenticated 
history  of  epilepsy  at  anv  period  of  his  life  should  be  placed 
higher  than  Grade  II.  ■ 


T  would  plead  that  the  lesson  for  civil  practice  that  oui 
army  experience  teaches  is  that  we  should  be  more  on  tho 
outlook  for  epilepsy.  To  fail  to  recognize  it  is  unfortunate, 
for  not  only  do  we  omit  to  give  the  proper  medicine,  but 
we  do  not  advise  a  suitable  occiqjation,  and  many  occu- 
pations are  quite  unsuited  for  epileptics. 

Nkuuastuicnia. 
The  word  "neurasthenia"  was  employed  no  indis- 
criminately by  those  who  appeared  before  recruiting 
boards  that  it  lost  its  value  to  them.  It  was  largely 
used  by  malingerers,  shirkers,  cowards,  and  mataden 
iiniit/innires,  amongst  others;  therefore  boards  wera 
directed  that  attention  need  not  be  paid  to  it  unless 
evident  signs  of  nervous  instability  were  present. 

Taking  the  word  'neurasthenia"  to  mean  an  exhaustion 
of  the  nervous  S3'stem,  iu  wliich  continued  emotion  and 
preoccupation  play  a  part,  many  more  cases  have  appeared 
since  the  war  began  than  we  saw  in  times  of  peace,  a'* 
might  have  been  expected^  but,  when  we  consider  tlia 
strain  of  the  war,  it  speaks  well  for  the  Ijritish  nervou.V 
constitution  that  neurasthenia  was  not  more  common. 
We  all  know  what  sailors,  soldiers,  and  airmen  have  done, 
and  the  way  in  which  innumerable  civilians  have  worked 
has  been  astounding,  and  many  who  have  filled  me  with 
admiration  have  been  doctors.  Thou.sands  of  men  and 
women  have  been  without  holidays,  have  worked  Sundays' 
as  well  as  weekdays,  have  taken  great  responsibilities,  have 
undergone  deep  emotion,  and  have  come  through  the  four 
and  a  half  years  all  right. 

Although  we  cannot  express  nervous  work  in  terms' 
of  calories,  the  war  has  taught  us  emphatically  that  there 
is  such  a  thing  as  nervous  exhaustion.  This  war  has  been 
so  particularly  horrible  with  its  high  explosives,  aeroplane 
bombing,  huge  mines,  and  gassing  and  submarines,  that  the 
nervous  .system  has  been  strained  to  an  extent  not  reached 
in  previous  wars.  Hence  the  number  of  neurasthenics  has 
been  large. 

For  every  one  man  among  the  rank  and  file  five  officers 
in  the  army  have  been  affected  with  neurasthenia.  The 
proportion  among  officers  is  really  much  higher,  as  there 
are  many  fewer  officers  than  men.  This  high  proportion 
is  due  to  the  greater  strain  on  the  minds  of  officers.  The 
men  have  simply  to  do  as  ordered,  but  the  responsibility 
for  success  or  failure  rests  with  the  officers,  who  have 
usually  been  young,  and  further,  as  many  have  told  me, 
they  have  felt  acutely  that  the  lives  of  their  men  depended 
upon  them. 

The  following  de.scription  of  war  neurasthenia,  derived 
from  experience  of  my  own  patients  and  from  accounts 
written  by  others,  is,  I  think,  correct.  The  circumstances 
which  usually  predispose  to  it  in  war  time  are  much  the 
same  as  in  peace,  but  considerably  more  severe.  Bodily 
fatigue,  long  hours  of  duty,  shortage  of  food  or  drink,  great 
exposure  to  wet  and  cold,  are  some  of  them,  hence  every 
effort  has  been  made  to  avoid  subjecting  officers  or  men  tc 
these.  But  the  most  potent  cause  is  mental  fatigue,  and 
the  circumstances  which  lead  to  it  in  officers  are  constant 
anxiety  and  great  responsibility,  the  need  to  be  always  on 
the  alert  and  to  be  ready  to  make  a  quick  decision  on 
which  momentous  results  depend;  and  it  must  be  remem- 
bered that  many  of  the  officers  are  little  more  than  boys, 
and  yet  for  the  sake  of  the  men  they  must  subjugate  theic 
own  feelings  and  inspire  confidence.  The  extreme  de- 
sirability of  lessening  this  mental  fatigue  is  well  recog-' 
nized,  and  consequently  the  soldier  is  made  as  comfortabia 
as  possible,  and  when  oft'  duty  restful  means  of  amnsemeuli 
are  provided. 

The  first  evidence  of  impending  neurasthenia  is  irrita- 
bility, difficulty  of  concentration,  a  tendency  to  start  at  a 
sudden  sound,  and  the  condition  is  well  described  by 
one  writer  as  jumpiuess.  Next,  sleep  comes  tardily,  the 
sufferer  is  restless,  and,  although  a\yake,  conjures  up  the 
experiences  of  the  day,  especially  if  the)'  have  been  horrible, 
and  when  he  falls  asleep  he  is  not  much  better  off,  for  ho 
dreams  vividly  of  battles,  explosions,  and  killing;  these 
dreams  lead  to  considerable  nervous  exhaustion,  so  that 
he  wakes  tired,  reminding  us  that  iu  seeking  for  a  cause 
for  this  complaint  in  civil  life  we  should  always  inquire 
as  to  dreams.  As  days  pass  on  his  mental  fatigue  in- 
creases, all  the  above  symptoms  become  more  manifest,  ha 
begins  to  suffer  from  fear,  although  previously  courageou.s. 
he  is  constantly  thinking  of  horrible  sights,  and  is  longing 
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for  tlie  war  to  end.  or  stt  any  rate  tl)at  he  may  bo  out  of  it, 
and  hence  lie  welcomes  some  wound  that  incapacitates 
him.  or  still  more  often  he  hopes  he  may  be  killed,  and  this 
state  of  mind  will  lead  to  reckless  bravery.  J5y  this  time 
a  complete  breakdown  is  near  at  h.and,  usually  it  is  brought 
about  by  some  incident  of  war  which  may  not  in  itself  be 
serious,  such  as  a  shell  explosion  or  gassing,  and  the 
patient,  who  has  gcriorally  lost  tlesli,  looks  anxious,  his 
eyes  are  often  a  little  prominent,  he  cannot  concentrate 
his  mind,  ho  is  extremely  jumpy,  probably  tremulous,  eats 
badly,  sleeps  badly,  dreams  horrible  dreams  every  night, 
and  ought  to  be  sent  to  a  hospital. 

The  treatment  that  our  experience  of  the  war  has  shown 
to  be  best  for  uenrasthenia  is  that  which  should  be  used  in 
civil  life.  The  patient  must  be  removed  to  quiet  surround- 
ings ;  be  must  rest,  and  if  .severely  ill  is  kept  in  bed ;  he 
must  have  good  plain  food  so  as  to  s'owly  gain  weight ; 
and  he  must  sleep,  if  possible  without  drugs;  mere  sug- 
gestion that  sloop  will  come  in  the  quiet  of  a  hospital  is 
often  effectual  ;  or  a  hot  bath  may  be  tried  ;  if  these  fail,  a 
little  bromide  or  trional  may  be  given,  for  sleep  is  essential ; 
but,  if  given,  soporific  drugs  must  be  rapidly  gradually 
diminished  ;  the  patient  must  on  no  account  be  taught  to 
depend  upon  thctn  ;  opiates  must  never  be  used.  After  a 
day  or  two  in  hospital  the  doctor  should  kindly  assure  him 
that  he  will  get  well,  and  that  he  will  not  be  sent  back  to 
work  till  he  is  well.  Talk  should  never  be  aliout  his  past 
war  cxperience«;  visitors  and  nurses  should  be  warned  of 
this.  We  all  know  and  have  been  made  angry  by  the 
distracting  kindly  visitor  who  puts  a  patient  back  by  saying, 
"  Now  do  tell  me  bow  it  all  happened."  This  helping  him 
to  forget  his  war  experiences  must  be  carried  out  in  his 
Burroimdings;  be  should  not  be  in  a  ward  with  those 
badly  wounded  ;  and  even  if  the  medical  officer  is  a  colonel 
and  the  patient  a  lieutenant,  the  doctor  should  treat  him 
as  he  would  in  civil  life — that  is,  as  a  friend  on  an  equal 
footing.  Great  care  must  bo  taken  to  show  that  we 
believe  him  to  be  recovering,  and  not  to  foster  in- 
validism, so  that  early,  an  easy  game  at  cards  or  liglrt 
reading,  is  of  great  help.  As  soon  as  possible  he  should 
get  np  and  take  a  little  exercise,  such  as  playing  croquet, 
but  he  must  never  carry  exercise  to  the  point  of  fatigue. 
AVhatevor  he  does  which  turns  his  mind  from  the  past  and 
at  the  same  time  gives  him  confidence,  is  invaluable; 
therefore  he  should  soon  be  allowed  out  a  little,  and  for  the 
quiet  and  country  surroundings,  a  country  convalescent 
home  at  this  stage  will  .iccelerate  recovery,  not  only  in 
itself,  but  because  the  patient  feels  that  he  would  not  bo 
Bent  to  it  unless  he  were  progressing.  But  in  every  detail 
the  same  care  to  obliterate  his  war  experiences,  not  to 
fatigue  him,  and  to  encourage  him,  must  continue  there. 
Sometimes  Ids  own  home  is  a  good  place  for  him  ;  often  it 
is  not,  for  his  relatives  may  be  extremely  foolish,  and  will 
not  carry  out  the  principles  just  enunciated.  Whether  the 
case  is  slight  or  severe  recovery  depends  very  largely  on 
the  doctor ;  the  man  who  makes  a  hurried  or  a  pompous 
ronnd  is  uo  good,  but  he  who  will  take  the  trouble  to  show 
a  real  interest  in  his  patient,  and  who  will  spare  time  to 
talk  with  him  properly  will, be  able  to  cure  most,  if  not  all, 
the  cases  of  ueurastlionia,  and  ho  will  have  his  rewai'd. 

Tiie  noiurasthiMiia  of  the  civilian  is  the  same,  but  loss 
severe  ;  he  oauuofc  concentrate,  his  brain  will  not  work,  he 
forgets,  loses  interest,  and  later  on  his  sleep:  he  becomes 
dyspeptic  and  thin.  The  worst  signs  are  insomnia  and 
wasting,  those  call  for  prompt  and  drastic  treatment. 
Hard  work  during  the  war  caused  many  serious  cases 
among  civilians,  but  the  treatment  of  them  was,  with 
obvious  modificatioDs,  the  same  as  for  officers. 

The  war  ought  to  have  made  all  doctors  more  interested 
in  neurasthenia  than  some  of  ua  liave  been.  It  has  been 
said  that  in  ordinary  civil  practice  the  absence  of  organic 
symptoms,  the  constant  complaining  with  apparently  little 
justitiuation,  the  frequent  relapses  alternating  with  recovery 
up  to  a  certain  point,  the  time  and  attention  needed  for  their 
cure,  has  made  some  doctors  neglect  tlieir  nourasthonio 
patients,  manyof  whom  have  been  sctdown  as  malingerers 
or  as  sufferers  from  imaginary  ailments.  Ncnrasthouio  and 
hysterical  patients  are  at  least  as  entrancing  a  study  as 
those  sulTering  from  serious  organic  di.soaso.  and  have  the 
great  advantage  of  being  capable  of  cure;  yet  many 
doctors  will  not  occupy  themselves  nearly  so  much  with 
them  as  with  those  afflicted  with,  say,  malignant  endo- 
carditis or  cancer  of  the  liver.  Further,  we  have  been 
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reminded   that   wo  should   restrict   the   term  to  g;nurne 
cases;  at  present  its  use  is  often  quite  unjustifiable? 

HysTKRrA. 

It  is  impossible  to  say  whether  hysteria  has  increased 
since  the  war,  for  we  do  not  know  how  frequent  it  wa-s 
before,  and  many  cases  formerly  regarded  as  alHtctcd  with 
hysteria  would  not.  according  to  some  modern  definitions,  be 
regarded  as  suffering  from  it.  Nevertheless,  the  war  has 
empliatically  called  our  attention  to  this  fascinatingly 
interesting  disease.  Gowers  used  to  say  that  SO  per  cent, 
of  women  were  potential  hysterics,  but  the  disease  is 
certainly  rare  in  civil  lifo  among  men,  although  since  the 
war  there  have  been  very  many  cases  among  soldiers. 

These  cases  lend  no  support  to  the  sexual  hypothesis 
of  hysteria  fashionable  before  the  war,  and  most  are  agreed 
tliat  they  can  bo  explained  best  either  by  the  hypotliesis 
that  hysteria  is  duo  to  suggestion  or  by  the  hypothesis 
that  in  the  hysteric  the  supraliminal  consciousness  is,  in 
part,  dormant,  and  it  may  be  that  both  suppositious  are 
correct. 

That  of  suggestion  has  done  great  good  by  calling  the 
attention  of  doctors  to  the  fact  that  tlxjy  must  not  suggest 
symptoms  to  the  patient.  Uabinski  is  undbubtedly  rfght 
in  saying  that  doctors — and  I  would  add  nurses — suggest 
symptoms  to  patients.  This  is  reprehensible  and  never 
ought  to  be  done.  To  give  two  instances  :  A  doctor  sent  a 
patient  to  a  distinguished  physician,  now  dead,  who  replied 
by  letter  saying  he  could  find  nothing  wrong,  but  that  the 
patient  should  be  watched,  for  he  was  the  kind  of  man  that 
might  later  suffer  from  arteriosclerosis  and  granular 
kidney.  The  doctor  read  this  to  the  patient;  he  has  been 
miserable  ever  since.  Hearing  the  letter  read  suggested 
to  him  the  symptoms  of  renal  disease,  with  which  he  then 
made  himself  acijuaintcd  by  reading;  he  is  now  constantly 
complaining  of  pain  in  the  lumbar  region,  tests  bis  urine 
weekly,  and  is  always  looking  for  oedema  of  the  ankles. 
I  have  known  a  nurse  say  to  a  wom.an,  who  certainly  had 
no  signs  of  malignant  disease:  "  It  is  a  curious  thing,  but 
the  last  patient  I  saw  with  symptoms  like  yours  had 
cancer."     This,  as  might  be  expected,  had  dire  results. 

The  war  has  reminded  us  that  traumatism  may  lead  to 
hysteria  in  at  least  two  ways.  A  wound  of  the  arm,  for 
example,  may  suggest  paralysis  or  contracture  of  it,  and 
such  cases,  as  has  been  shown  particularly  by  A.  F.  Hurst 
and  his  co-workers  at  Scale  Hayne,  can  usually  be  cured 
by  persuasion  and  reeducation.  A  good  instance  of  this 
is  that  large  numbers  of  men  who  were  gassed  suffered 
from  hysterical  syniptoms,  generally  spasm  of  the  eyelids, 
aphonia,  or  vomiting.  Sometimes  these  cases  liave  been 
deemed  incurable,  and  liavo  been  pensioned  out  of  the 
army  as  such,  for  it  has  not  been  recognized  that  the 
symptoms  are  hysterical  and  readily  curable.  No  doubt 
in  all  these  and  allied  cases  the  auto  suggestion  causing 
the  paralysis  or  other  hysterical  symptoms  was  rendered 
easy  because  the  terrifying  experiences  of  the  war 
diminished  tho  reliability  of  the  supraliminal  self.  But 
apart  from  this,  .actual  damage  to  tho  brain  itself  may 
diminish  the  power  to  resist  auto  suggestion,  and  shell 
explosions  apart  from  direct  traumatism  may,  as  Mott 
has  pointed  out,  damage  the  brain  by  (1)  commotion 
from  aiirial  compression,  (2)  concussion,  (3)  decompression 
by  embolism  of  bubbles  of  N  or  COa,  (4)  inspiration  of  CO, 
(5)  inhalation  of  noxious  gases.  Not  only  m.iy  many 
symptoms  following  an  injury  be  hyst«ric;il,  but  so  may 
many  symptoms  in  organic  disease  especially  of  the 
nervous  system.  .V  woman  under  my  cnro  for  a  tumour 
o(  the  brain,  diagnosed  during  lifo  and  found  at  tlio 
autopsy,  some  days  had  anaesthesia  of  one  half  of  the 
body ;  this  would  disappear  to  bo  found  again  on  the  other 
half.  For  many  years  1  have  lonstantly  taught  stiidonts 
to  try  to  separate  the  hysterical  symploius  from  those  dno 
to  organic  disease  of  the  nervous  sy.stiMii  in  the  s.imo 
l)aticut.  They  may  bo  found  in  ahmist  any  of  suili 
disea-sea,  oven  organic  homiplogia,  and  are  perhaps 
especially  comiuou  in  disseminated  sclerosis.  It  goes 
without  .saying  that  we  must  bo  equally  on  the  nicrt  not 
to  ascribe  to  hysteria  symptoms  duo  to  organic  disease. 

Tho  liirgo  nnmbor  of  s.ildiers,  with  or  without  wounds, 
sulYering  from  hysteria  \\aK  stiinnl!\tc(t  our  /ciil  in  curing 
it.  Formorly.  perhaps,  our  predecessors  did  not  dovoto  as 
much  thought  as  they  might  to  this,  and  young  ladio-s 
wore  suffered  to  go  for  years  suffering;  from  tl>c  vapours. 
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as  it  was  tben  called.  In  the  first  place,  the  patient's 
general  liealtli  must,  if  necessary,  be  improved,  for  hysteria 
is  liable  to  occur  in  those  in  whom  it  is  below  normal. 
Secondly,  the  treatment  must  bo  begun  as  early  as  pos- 
sible, for,  quite  apart  from  its  bein;;  always  wise  to  get 
a  patient  well  quickly,  the  longer  hysteria  lasts  the  more 
difficult  it  is  to  cure.  Thirdly,  as  just  mentioned,  the 
doctor  must  most  carefully  avoid,  by  his  mode  of  ex- 
amination and  by  his  wording  of  questions,  suggesting 
symptoms.  Visitors  and  nurses  must  also  avoid  suggestiou. 
Nothing  is  more  heartrending  for  the  doctor  than  the  well 
meaning  visitor,  who  says:  "Poor  man  I  what  a  terrible 
time  you  must  have  had  I  The  wonder  is  you  have  any 
power  left  in  your  legs."  A  sentence  such  as  this  will 
undo  hours  of  hard  work  on  the  doctor's  part,  and  it  is 
because  of  this  constant  liability  to  the  suggestion  of  new 
symptoms  that  it  has  been  found  advisable  to  treat 
hysterical  soldiers  in  special  hospitals  where  it  is  under- 
stood how  to  manage  them,  and  where  tliey  are  encouraged 
by  seeing  other  patients  getting  well.  This  is  an  extremely 
influential  i^art  of  the  cure.  Fourthly,  and  most  essential, 
is  the  reawakening  of  the  supraliminal  consciousness  and 
the  making  of  suggestions  powerful  enough  to  overcome 
the  hysterical  symptoms.  Sometimes  this  is  not  per- 
formed by  the  doctor.  A  soldier  was  invalided  from  the 
front  for  mutism  ;  he  had  not  spoken  for  weeks.  He  was 
playing  draughts  with  another  soldier,  who  cheated.  The 
mute  broke  out  in  a  torrent  of  abuse,  and  spoke  ever  after. 
A  woman  had  lain  in  bed  for  years  owing  to  hysterical 
paraplegia.  The  house  caught  fire;  she  ran  down- 
stairs fast  enough  to  save  her  lite.  Hypnotism  was 
employed  for  this  part  of  the  treatment,  but  is  not 
at  present  much  used  as  it  is  unnecessary.  Persuasion 
and  re-education  are  now  largely  practised,  with  excel- 
lent results.  Men  who  have  not  been  able  to  use  one 
or  other  of  their  limbs  or  straighten  tlieir  backs  lose  their 
disability  in  quite  a  short  time.  The  medical  journals, 
books  on  war  neuroses,  aud  the  studies  from  the  Seale- 
Hayne  hospital  give  details  of  many  cases.  It  is  necessary 
that  the  doctor  should  convince  the  patient  that  a  cure  can 
aud  will  be  effected.  Many  employ  electricity  as  a  means  of 
suggestiou.  We  use  at  Guy's  an  effervescing  mixture  con- 
taining asafoetida  and  valerian  ;  it  is  successful  in  many 
ca.ses  of  mild  hysteria ;  it  acts  by  suggestion  that  it  will 
cure,  especially  as  the  patient  eructates  into  her  mouth 
asafoetida  and  valerian  during  a  great  pai-t  of  the  day,  and 
is  therefore  constantly  reminded  that  she  is  going  to  be 
cured.  The  Weir  Mitchell  treatment,  which  often  works 
wonders  in  the  wasted  hysterics,  illustrates  these  principles. 
The  general  health  is  improved  by  the  overfeeding  and 
massage,  the  isolation  removes  the  patient  from  the 
suggestions  of  her  friends  and  her  old  surroundings,  and  a 
skilful  doctor  and  nur.se  avoid  suggesting  new  symptoms 
and  devote  their  energy  to  suggesting  to  the  patient  that 
she  will  recover. 

I  trust  the  war  has  shown  that  we  ought  to  give  our  best 
attention  to  hysteria,  for  the  study  of  it  is  a  pleasure  in 
itself.  It  is  very  common  ;  if  you  doubt  this  go  to  Lourdes. 
It  is  capable  of  cure;  it  is  not,  as  some  people  seem  to 
think,  malingering.  Remember  Sir  James  Paget's  famous 
saying :  "  The  patient  says  she  cannot,  the  friends  say 
she  will  not,  the  doctor  says  she  cannot  will,"  and  it  is 
a  curse  to  the  patient,  her  friends,  and  her  relations.  Do 
you  recollect  what  Fielding  says  in  Amelia.: 

"These  fatigues  added  to  the  uneasiness  of  her  mind,  over- 
powered her  weak  spirits,  and  threw  her  into  one  oJ  the  worst 
disorders  that  can  possibly  attend  a  woman — a  disorder  very 
common  among  the  ladies,  and  our  physicians  have  not  agree'd 
uyon  its  name.  Some  call  it  a  fever  on  the  S|  irits,  some 
a  nervous  ftver,  some  the  vapours,  and  some  hvsfcerics." 

"  Oh  1  say  no  more,"  cries  Miss  liatthews,  "  "[  pity  you,  I  pity 
yon  from  my  soul.  A  man  had  better  be  plagued  with  all  the 
curses  of  Egypt  than  with  a  vapourish  wife." 

^  Guerrero,  Domingo  and  Arguelles  have  confirmed,  in 
the  Philippine  Journal  of  Science,  vol.  xiii,  the  value  of 
tartar  emetic  in  the  treatment  of  yaws  in  the  manner 
rtescribed  by  Castellaui  in  our  columns  on  October  21st, 
1916.  Xiie  dose  used  was  1  grain.  The  number  o£  doses 
va^ried  from  15  to  18,  aud  in  those  cases  which  recovered 
the  medication  was  contiuucd  for  five  to  twenty-seven 
days.  Complete  recovery  took  place  in  about  two-thirds  of 
the  cases.  In  some  symptoms  diminished,  but  in  others 
no  improvement  was  observed.  "In  five  cases  relapses 
occurred  in  from  two  to  five  months  after  the  lesions  had 
entirely  healed. 
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Lectuee  II.— DISTURBANCES  OF  VISUAL  SPACE 
PERCEPTION. 
When  my  eyes  fall  on  any  visible  object,  as  on  tliis  piece 
of  chalk  on  the  table  in  front  of  me,  I  perceive  it  and  I  can 
in  addition  form  certain  judgements  on  its  spatial  relations 
to  my.self  and  to  other  visible  objects  ;  and  if  it  happens  to 
be  similar  to  something  I  have  seen  before  I  can  recognize 
its  nature.     That  is : 

1.  I  can  determine  its  position  in  space  in  relation  to 
mj'self  and  consequently  point  to  it  if  I  can  control  and 
direct  the  movements  of  my  arm. 

2.  I  can  also  form  an  approximate  estimate  of  it3 
distance  from  me  aud  therefore  touch  it  if  it  be  within  my 
reach,  or  move  immediately  to  it  if  it  be  further  from  me. 

3.  And  if  another  object  be  within  my  field  of  vision,  aa 
this  second  piece  of  chalk,  I  can  form  an  approximately 
correct  judgement  of  the  relative  positions  of  the  two, 
that  is,  whether  the  one  is  higher  or  lower,  to  the  right  or 
the  left  of,  or  nearer  or  further  than  the  other. 

4.  When  one  of  the  objects  casts  its  image  on  the  peri- 
phery of  my  retinae  I  can  move  my  eyes  so  that  it  comea 
directly  into  central  vision,  aud,  if  it  is  withm  a  short 
distance,  converge  and  accommodate  too  so  that  its  image 
is  focussed  accurately  on  my  maculae. 

5.  I  can  estimate  its  size,  both  absolute  and  relative  to 
that  of  other  objects. 

6.  I  can  recognize  that  it  has  thickness  and  depth,  or  in 
other  words  that  it  is  tridimensional. 

7.  Finally,  I  can  identify  it,  that  is,  associate  its  visual 
perception  with  the  memory  images  of  similar  or  allied 
past  impressions,  and  with  other  qualities  that  I  have 
learnt  by  previous  sense  experience,  as  weight,  brittleness, 
etc. 

All  these  judgements  that  I  can  form  about  this  piece  of 
chalk,  which  has  merely  thrown  an  image  on  my  retinae, 
may  be  disturbed,  either  individually  or  collectively,  by 
cerebral  lesions.  Today  I  intend  to  neglect  disturbances 
of  identification  which  are  generally  called  visual  agnosia, 
and  to  restrict  discussion  to  affection  of  the  spatial 
attributes  that  we  associate  with  the  visual  perception  of 
the  object. 

We  must,  however,  consider  briefly  how  we  localize  in 
space  objects  which  we  merely  perceive  by  vision,  and  how 
we  attain  the  spatial  attributes  with  which  we  endow  our 
visual  perceptions.  This  has  been  the  subject  of  much 
discussion.  The  two  chief  explanations  are  tho.se  that 
have  been  offered  by  the  nativistic  and  by  the  cmpiristio 
hypotheses.  The  nativistic  view  attributes  localization  in 
space  to  innate  properties  of  the  sense  organs  or  sensory 
centres,  properties  which  are  inherited  aud  ready  for  use 
by  the  newly  born  animal.  According  to  the  empiristio 
school,  on  the  other  hand,  ail  space  perception  is  of  intel- 
lectual origin  and  is  acquired  only  by  habit  and  experience, 
by  the  testing  and  controlling  of  visual  sensations  by 
tactile,  muscular,  and  other  sensations  from  all  parts  of 
the  body.  This  cmpiristic  view  is  of  considerable  interest 
here,  as  it  was  first  put  forward  more  than  two  hundred 
years  ago  by  George  Berkeley,  then  a  Fellow  of  this 
College,  in  his  celebrated  "  Essaj'  towards  a  new  theory  of 
vision."  A  study  of  the  disturbances  and  dissociations 
produced  by  disease  may  in  this,  as  in  many  other  subjects, 
contribute  towards  the  solution  of  the  problem,  though  it 
cannot  by  itself  settle  it. 

During  the  late  war  I  was  able  to  observe  eight  men 
with  gunshot  injuries  of  the  brain  who  had  disturbances  ol 
spatial  orientation.  All  ijresented  more  or  less  similar 
symptoms,  and  as  most  of  them  remained  under  observa- 
tion for  considerable  periods  it  was  possible  to  investigate 
them  repeatedly.  The  detailed  observations  on  seven  of 
these  cases  have  been  published  elsewhere.'  These  dis- 
turbances cannot  be  attributed  to  blindue.ss  or  amblyopia. 
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for  the  acuity  of  central  vision  was  good  in  all  the  patients, 
and  thougli  tliero  were  d  fects  in  the  fields  of  vision  in 
several  tliese  defects  bore  no  relation  to  the  symptoms, 
■which  wero  identical  in  otlier  men  in  whom  tlie  fields  were 
normal.  The  symptoms  were  also  unconnected  with 
paralysis  and  loss  of  sensation,  and  there  was  no  serious 
degree  of  mental  deterioration  in  any  of  them.  One  man 
only  had  aphasia  of  severe  degree. 

Absolute  Localization. 

The  most  obvious  symptom  was  tie  inability  of  the 
patients  to  determine  the  position  in  space,  in  relation  to 
themselves,  of  objects  which  they  saw  distinctly.  When 
1  held  up  a  knife  in  front  of  one  man  he  said  at  once 
"that's  a  pocket-knife";  but  though  his  eyes  were  directed 
on  it  he  stretched  out  his  arm  in  a  totally  wrong  direction 
when  he  was  told  to  take  hold  of  it.  Another  man  struck 
my  face  with  his  band  as  he  attempted  to  point  to  a  pencil 
which  I  held  two  or  three  feet  to  my  right  side.  Similarly 
when  asked  to  jiick  up  from  a  table  objects  which  they 
could  see  and  recognize,  these  men  could  never  bring  their 
bauds  directly  to  them,  and  often  made  very  gi-oss  errors 
in  their  direction.  One  intelligent  man  described  his 
experience  when  a  meal  was  placed  on  a  bed- table  in  front 
of  him  ;  when  he  tried  to  take  a  piece  of  bread  he  brought 
his  hand  under  the  table  rather  tlian  above  it,  and  on 
attempting  to  seize  the  cup  he  found  his  fingers  first  in  the 
tea,  and  in  his  second  attempt  on  a  plate  to  one  side  of  it. 

This  inability  to  recognize  the  positions  of  objects  seen 
was  obvious  whether  they  were  in  central  or  peripheral 
vision,  but  in  the  latter  case  the  errors  were  much  greater; 
most  of  the  patients,  in  f  ,ict,  were  eventually  able  to  localize 
fairly  well,  tliough  not  witli  normal  accuracy,  objects  at 
which  they  looked. 

It  was  only  when  they  relied  on  sight  alone  that  they 
could  not  localize  the  positions  of  an  object  in  space.  If  it 
touched  any  part  of  their  own  bodies  they  could  always 
bring  their  hands  to  it  immediately  and  correctly ;  touch 
gave  them  the  necessary  local  knowledge  that  tlicy  failed 
to  obtain  from  vision  alone.  This  was  well  shown  when 
one  man  was  given  a  spoon  and  told  to  take  soup  from  a 
bowl  on  the  table  in  front  of  him ;  he  succeeded  in  placing 
the  spoon  in  the  bowl  only  after  repeated  attempts,  though 
ho  could  always  bring  it  accurately  to  his  mouth,  but 
when  ho  was  allowed  to  hold  or  touch  the  bowl  with  his 
left  hand  lie  fed  himself  without  any  difficulty.  His  left 
band  gave  him  the  spatial  information  about  the  bowl  that 
ho  could  not  obtain  from  sight  alone.  Those  patients  also 
localized  the  direction  of  sounds  as  accurately  as  normal 
jiersons;  when  blindfolded  they  pointed  in  the  direction  of 
a  noise,  and  walked  towards  anyone  who  called  them,  as 
readily  and  as  accurately  as  a  normal  person  can. 

It  was  the  estimation  of  distance  that  was  most  severely 
affected.  Wlien  the  patients  attempted  to  touch  any 
object  near  to  themthey  frequently  projected  their  hands 
far  beyond  it ;  or,  it  it  were  beyond  their  reach,  they  often 
tried  to  grasp  it  before  their  hands  had  reached  it.  One 
man,  for  instance,  was  asked  to  seize  a  piece  of  paper 
about  six  yards  away  from  hiiu  ;  he  at  once  extended  his 
right  arm  towards  it,  and  continued  groping  for  it  as  he 
Rpproachcd  it,  and  even  after  his  hand  had  passed  it. 
They  were  also  unable  to  make  even  approximately 
correct  estimates  of  the  distance  of  objects  which  they 
Raw;  a  tall  chimney  about  500  yards  distant  seemed 
"perhaps  twenty  yards"  from  one  man — in  fact,  he  re- 
marked :  "  Kverything  I  see  seems  to  be  the  same  distance 
from  me." 

Relativb  Localization. 
Not  only  were  they  unable  to  recognize  the  spatial  rela- 
tions to  tlieniselvcs  of  objects  whicli  they  saw,  but  they 
could  not  dotermine  accurately  tlio  I'elative  positions  of 
two  objects  that  were  at  the  same  time  in  vision.  When  a 
silver  and  a  copper  coin,  or  two  pieces  of  paper  of  the  samo 
size  but  of  dififereut  colour,  were  hold  up  in  front  of  them 
tlioy  wore  often  unable  to  describe  their  relative  positions, 
and  especially  their  relative  distances  from  themselves. 
They  either  guessed  indiscriminately  that  the  one  was 
nearer  than  the  other,  or  confessed  their  inability  to 
decide.  One  patient,  for  example,  could  not  say  which  of 
two  men.  0110  dressed  in  khaki  and  the  other  in  hospital 
blue,  was  tlio  nearer  wlii^n  they  were  respectively  seven 
and  fourteen  yards  from  him;  and  when  he  was  .shown  a 
panoramic  view,  in  which  he   recognized  several  promi- 


nent objects,  he  confessed  that  he  could  form  no  con- 
ception how  they  were  placed  in  resjiect  to  one  another. 
But  when  he  was  allowed  to  touch  or  walk  to  two 
separate  objects,  he  no  longer  entertained  any  doubt  of 
their  relative  positions. 

Rkco(;nition  op  Length  and  Size. 
Another  proiniuent  symptom  in  all  my  patients  was 
their  inability  to  distinguish  tlie  absolute  and  relative 
lengths  and  sizes  of  objects  they  were  shown.  They  could 
not  estimate  at  all  accurately  the  length  in  inches  or  feet 
of  a  lino  or  rod,  unless  it  were  a  familiar  object  that  thoy 
recognized.  Tliey  were  always  uncertain  which  of  two 
pencils  was  the  longer  unless  the  difference  was  consider- 
able, and  they  could  not  divide  a  lino  accurately  ;  in  many 
attempts  one  segmciiit  was  made  four  or  five  times  as  long 
as  the  other,  yet  they  wore  generally  satisfied  with  their 
attempts.  They  failed,  too,  to  find  tho  centre  of  a  circle 
accurately.  I  asked  one  patient  to  divide  a  large  slice  of 
bread  equally  between  us,  but  the  piece  ho  kept  for  himself 
was  at  least  six  times  as  large  as  that  which  ho  gave  roe, 
and  when  I  pointed  out  that  the  division  was  unfair  ha 
failed  to  see  it  until  he  touched  the  two  pieces  with  his 
fingers. 

In  Walking. 

The  inability  to  localize  objects  in  apace  by  vision  alone 
was  very  obvious  when  these  patients  were  allowed  to 
walk  about.  One  man,  when  only  a  few  yards  from  his 
bed,  started  to  walk  in  a  totally  wrong  direction  when 
told  to  go  to  it,  and  another  when  asked  to  sit  in  a  chair  to 
one  side  of  me  walked  up  against  me  violently,  and  then 
explained  he  had  no  idea  I  was  so  near  to  him.  Each  was 
at  first  vmable  to  find  his  way  directly  to  any  point  to  which 
he  was  asked  to  go  though  he  saw  it,  or  succeeded  only  after 
taking  a  devious  route,  but  later  most  of  them  could  go 
straight  to  a  point  when  they  kept  their  eyes  fixed  on  it. 
In  walking  about  they  frequently  collided  with  large 
obstacles,  as  they  failed  to  realize  their  direction  or  their 
distance  from  themselves.  Some  of  tho  men  walked 
repeatedly  up  against  walls,  occasionally  so  violently  as  to 
hurt  themselves,  as  they  had  no  idea  how  near  they  were 
to  them,  though  they  saw  them  distinctly.  One  interesting 
feature  was  the  difficulty  they  experienced  in  getting 
around  obstacles  which  they  encountered  ;  on  running  into 
a  chair,  for  instance,  one  man  stood  still  for  a  moment, 
apparently  perplexed  as  to  how  to  avoid  it,  then  shuffled  to 
one  side  and  when  almost  free  back  again,  so  that  it  was 
only  after  repeated  atteinjits  ho  succeeded  in  passing  it. 
When,  however,  he  was  allowed  to  place  liis  hands  on  it 
he  felt  his  way  round  it  at  once,  as  easily  as  a  normal 
person  can  in  a  dark  room. 

All  these  patients  had  great  difficulty  in  learning  thoir 
way  about.  One  man  who  was  in  tho  same  small  ward 
for  three  mouths  could  not,  even  at  the  end  of  this  time,  go 
directly  to  his  bed,  though  he  could  see  and  identify  it,  if 
he  had  to  make  two  or  throe  turns  on  his  way.  Another 
was  tested  day  after  day  in  an  open  space  divided  by  a 
partition  in  which  there  was  a  gate,  but  even  after  weeks 
of  training  ho  could  rarely  go  straight  through  the  gate  to 
a  point  in  tho  other  division  which  ho  knew.  Tho  visual 
impressions  out  of  which  they  would  normally  construct 
their  ideas  of  space  were  devoid  of  spatial  qualities,  and  this 
made  it  impossible  for  them  to  obtain  clear  pictures  of  the 
topography  of  even  small  areas.  The  topographical  memory 
of  ways  and  places  with  which  thoy  were  acquainted  before 
they  wore  injured  was  also  severely  involved,  though  the 
patients  possessed  good  memory  pictures  of  things  that 
had  been  familiar  to  them.  Those  who  were  questioned 
on  this  point  were  unable  to  say  how  they  would  find  their 
ways  about  in  their  old  haunts.  One  man,  who  had  lived 
in  a  small  provincial  town  all  his  life,  remembered  that  the 
railway  station  was  near  his  home,  but  ho  could  give  no 
idea  of  how  ho  would  go  to  it  from  there,  or  to  bis  work- 
shop, which  he  knew  was  close  by.  Another  man  bad  a 
vivid  memory  of  tho  trenches  in  a  sector  iu  which  he  had 
served  for  a  cousidcrablo  time,  but  he  had  no  idea  of 
tho  positions  of  the  different  trenches  iu  relation  to  one 
another,  or  of  how  to  go  to  any  point  in  them.  Though 
they  could  describe  what  thoy  passed  ou  the  way,  aud 
oven  the  general  appearance  of  the  streets,  these  palicuts 
retained  no  idea  of  tho  relations  in  space  of  the  ^^cpa^at« 
objects  or  streets  to  one  another. 
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CODNTIKft  AND  Ke&DIHO. 

The  inability  to  recofjoize  the  position  in  regard  to  self 
of  objects  (iocn  aud  tlio  relative  localization  of  soveial 
lObjects,  as  well  as  to  retain  a  correct  picture  of  tlie  spitial 
relations  which  is  normally  acquired  by  Kiglit,  produced 
many  other  symptoms.  My  patients  could  rarely  count 
correctly  four  or  five  similar  coins  or  matches  placed 
irregularly  on  a  table  in  front  of  them.  They  generally 
turned  their  eyes  from  one  to  another  and  back  again, 
counting  and  recounting  till  they  booame  hopelessly  con- 
fused, since  they  failed  to  recognize  the  mutual  spatial 
relations  of  the  coins  and  consequently  had  no  means  of 
distinguishing  those  they  had  already  counted,  as  all  were 
similar  in  appearance.  When  coins  of  different  sizes  and 
colour  were  employed  they  could  distinguish  those  they 
Lad  already  included  in  their  tally  and  consequently  suc- 
ceeded. And  as  touch  gave  the  local  information  that  was 
lacking  in  visual  impressions  they  counted  the  coins  quite 
readily  wlien  allowed  to  feel  them  with  their  hands. 

The  same  disturbances  accounted  for  their  difficulty  in 
reading.  Though  the  patients  could  see  tlie  smallest  type 
and  recognize  the  written  words  they  were  often  unable  to 
read  the  words  of  a  line  in  their  proper  order,  and  their 
eyes  jumped  irregularly  from  line  to  line,  or  even  on  to 
another  paragraph  or  column.  Their  most  constant  diffi- 
culty was  to  find  the  beginning  of  the  next  line  when  they 
had  finished  reading  the  words  of  one.  Writing  was 
affected  by  the  same  factors.  None  of  my  palieats,  except 
one  who  was  aphasic,  had  any  trace  of  agraphia ;  they 
could  write  words  and  sentences  correctly,  but  in  the 
letters  they  attempted  to  write  the  individual  words  were 
placed  so  irregularly,  and  the  lines  ran  so  frequently  across 
one'  another  on  tlie  page,  that  the  whole  was  scarcely 
intelligible. 

Recognition  of  Movement. 
The  appreciation  of  movement  was  accurately  investi- 
gated in  only  one  of  my  patients.  This  man  was  never 
certain  whether  a  moving  object  approached  or  receded 
from  him  when  it  moved  in  the  line  of  his  visual  axes,  but 
he  detected  the  sliglitest  lateral  or  vertical  movement  and 
recognized  its  direction  at  once.  The  smallest  movement 
could  be  also  detected  by  peripheral  vision,  but  he  was 
always  uncertain  of  its  direction  uuless  its  range  was 
much  larger  than  the  normal  person  requires  for  its 
instant  recognition. 

ViSDAL  Attention. 

Another  symptom  which  all  these  patients  presented 
was  a  disturbance  of  visual  attention.  Every  object  in 
central  vision  seemed  to  absorb  attention,  so  that  images 
which  fell  on  the  periphery  of  the  retinae  were  often  unob- 
served ;  attention  was  incapable  of  noticing  two  or  more 
visible  objects  at  the  same  time.  Wlien  the  observer's 
hands  were  held  up,  one  on  each  side  of  the  patient's 
visual  axes,  he  could  instantly  see  the  movement  of  either 
the  right  or  the  left,  but  not  the  simultaneous  movement 
of  both  hands.  When  asked  to  look  at  a  needle  placed  on 
the  table  he  often  failed  to  detect  a  pencil  jilaced  on  oue 
side  of  it,  or  if  there  were  two  peucils  he  could  see  only 
the  one  or  the  other  at  one  time.  This  affection  of  visual 
attention  was  obvious  iu  many  other  ways  too.  While 
sitting  in  the  ward  it  was  noticeable  that  the  patients 
usually  saw  only  what  their  eyes  were  directed  on  and 
they  took  little  interest  in  what  was  happening  around 
them,  unless  their  attention  was  called  to  it  by  sounds  or 
other  sense  impressions.  In  walking,  too,  they  frequently 
passed  without  observing  them  things  that  would  have 
excited  the  notice  of  normal  persons. 

This  visual  inattention  was  not  due  to  blindness  or  other 
defects  in  the  fields  of  vision,  as  no  defects  that  could 
explain  it  were  discovered  after  careful  eximination,  and 
images  were  frequently  perceived  on  portions  of  the  retinae 
where  similar  images  passed  unnoticed  immediately  before 
or  after.  There  was  no  regularity  in  perception.  This  is 
a  condition  that  results  not  infrequently  from  lesions  of 
the  parietal  lobes,  and  it  may  be  a  unilateral  or  a  bilateral 
phenomenon.  It  is  commonly  found  apart  from  disturb- 
ances of  visual  localization  and  is  entirely  independent  of 
this.  It  plays  a  part,  however,  in  some  of  the  symptoms 
we  have  already  dealt  with,  as  if  the  visual  impressions 
of  objects  do  not  attract  attention  the  patient  fails  to 
notice  landmarks  by  which  he  could  later  find  his  way, 
and  by  which  he  could  construct  a  seosra-^ucal  picture 


of  his  surrouDdi^s.  In  attempting  to  count  objects,  too, 
he  is  liable  to  miss  out  some  owing  to  their  images  not 
exciting  attention. 

Ocular  Movements. 

There  were  also  abnormalities  of  the  eye  movements  in 
all  my  cases,  though  none  of  the  ocular  muscles  were 
paralysed  aud  the  pupillary  reflexes  were  preserved.  The 
most  prominent  of  these  symptoms  was  a  disturbance  of 
fixation.  When  spoken  to  suddenly  the  patient  first  stared 
blankly  in  frout  of  him,  aud  then  liis  eyes  roamed  round 
the  room  till  they  fell,  as  it  by  cbanoe,  on  my  face. 
Similarly  it  was  only  alter  some  time  and  searching  that 
he  could  bring  his  eyes  directly  to  an  object  on  one  side 
of  his  visual  axes  at  which  he  was  asked  to  look.  This 
difficulty  iu  fixation  was  a  natural  consequence  of  defective 
spatial  localization,  for  if  the  position  of  the  object  that 
threw  its  imago  on  the  periphery  of  the  retinae  could 
not  be  recognized  the  eyes  could  not  bo  moved  im- 
mediately to  it.  The  fact  that  most  of  the  patients  could 
turn  their  eyes  promptly  to  points  that  they  pould  locate 
in  space,  as  to  parts  of  their  own  bodies  that  were  touched 
or  to  objects  held  in  their  own  hands,  shows  that  in  these 
cases  this  was  the  explanation  of  tlie  symptom.  But  as  in 
a  few  of  my  cases  aud  iu  others  that  have  been  recordeil 
the  subjects  were  unable  to  deviate  their  eyes  directly  to 
points  on  their  own  bodies  this  symptom  may  be  al.so 
due  to  disturbance  of  the  central  mechanism  of  the  ocular 
raovemeuts,  a  disturbance  on  the  effective  side  which  ia 
.olosel)'  parallel  to  the  perceptual  affection  on  the  sensory. 

Accommodation  was  similarly  affected  ;  when  an  object 
at  which  they  gazed  was  approached  slowly  towards  their 
faces  their  eyes  failed  to  converge,  their  i>«|)il3  did  not 
contract,  and  as  accommodation  did  not  occur  the  object 
became  blurred  or  indistinct  when  nearer  than  eight 
inches  or  so.  This  was  also  mainly  duo  to  the  spatial 
perceptual  disturbances,  but  as  some  of  the  patients  could 
not  accommodate  on  their  own  fingers  accurately  an 
affection  of  the  central  mechanism  that  controls  it  inust 
be  also  assumed. 

The  blinking  reflex  was  also  abolished.  These  patients 
never  reacted  by  blinking  or  withdrawing  their  heads 
when  anything  was  suddenly  swung  towards  their  faces, 
or  to  threatening  gestures.  In  most  of  the  cases  this  was 
probably  secondary  to  the  loss  of  spatial  perceptiou  ;  some 
indeed  explained  that  they  did  not  recognize  the  nearness 
of  the  threatening  object,  but  in  others  the  cerebral  centres 
which  are  concerned  iu  this  reflex  were  probably  involved. 

Stbp.eoscopic  Vision. 
Stereoscopic  vision,  or  the  power  of  recognizing  thick- 
ness aud  depth  iu  solid  objects,  was  severely  affected  in 
only  one  of  my  patients.  To  this  man  everything  appeared 
flat  and  bidimensional ;  he  identified  familiar  things  only 
by  associating  their  areal  shape  with  previously  acquired 
esperiences,  just  as  the  normal  person  interprets  drawings 
and  pictures  as  the  objects  they  represent.  He  described 
a  man  who  stood  in  frout  of  him  as  flat,  "  I  can  only  sea 
the  frout  of  him,  I  do  not  notice  that  he  is  thick  ;  I  cannot 
tell  the  depth  in  anything."  A  box  seemed  to  him  a  piece 
of  flat  cardboard,  no  matter  at  what  angle  he  saw  it,  aud 
when  it  was  placed  in  his  hands  he  was  surprised  to  dis- 
cover it  was  a  box.  And  a  glass  tumbler  looked  like  a  bit 
of  flat  glass  which  changed  iu  shape  as  it  was  moved 
about.  When  he  was  placed  in  front  of  a  flight  of  steps 
he  saw  only  a  number  of  straight  lines  on  the  floor.  Every- 
thing seen  was  flat,  nothing  had  thickness  or  depth  in  it; 
stereoscopic  vision  was  completely  abolished  and  remained 
so  till  he  passed  from  under  our  observation  three  months 
after  the  infliction  of  the  wound. 

Position  of  the  Anatojiical  Lesions. 
In  all  my  eight  cases  the  condition  described  above  was 
associated  with  gunshot  wounds  of  the  head  which 
involved  the  posterior  and  upper  parts  of  both  parietal 
lobes.  Post-morlein  examinations  were  obtained  in  two 
cases ;  in  both  the  lateral  surfaces  were  injured  in  the 
neighbourhood  of  the  angular  and  supramarginal  gyri, 
while  the  missiles  passed  through  the  mesial  surfaces 
immediately  dorsal  or  posterior  to  the  splenium  of  the 
corpus  callosum.  Craniometrio  measurements  in  the 
remaining  cases  indicated  that  in  them  the  same  parts 
of  the  brain  was  damaged.  As  similar  symptoms  have 
been   observed  in   cases    in   which    there    were    vascular 


Aug.  S3,  1919] 


THE  VIRUSES  OF  TEENCH  FEVER  AND  INFLUENZA. 


[        Thk  BRITI8B 
MkoicjU,  Jovbkal 


233 


lesions  limited  to  tho  lateral  surfaces  of  the  hemispLeres 
in  the  region  of  the  angular  gyri,  we  can  probably  attribute 
tlie  disturbances  of  visual  space  perception  to  destruction 
of  this  port  on  of  tlio  parietal  association  area.  Jt  is 
interesting  that  ceitaiu  observations  made  tliirty  years 
ago  by  Sir  E.  SharpBySchafer  on  monkeys  from  wliicli 
he  removed  the  angular  gyri,  can  now  be  intei  preted  as 
the  result  of  affection  of  space  perception,  similar  to  that 
with  wliich  my  patienta  suffered. 

Natdke  of  the  Symptoms. 

In  attempting  to  analyse  these  symptoms  and  interpret 
their  nature  and  significance  wo  must  consider  tlio  pliysio- 
logical  factors  on  which  spatial  localization  by  sight  and 
tridimensional  vision  depend. 

Tlio  simplest  case  is  localization  in  a  bidimeusional 
plane  represented  by  a  hollow  sphere,  the  centre  of  which 
would  correspond  to  the  pupil.  When  the  eye  is  focussed 
on  any  point  on  this  sphere  the  concave  surface  of  the 
retina  receives  images  of  all  objects  that  lie  on  the  arc 
within  its  field  of  vision.  Then  we  can  recognize  the 
relation  in  space  of  any  one  of  tliese  objects  to  that  on 
wliich  our  eyes  are  directed,  and  the  relation  of  any  other 
two  objects  on  this  arc  to  one  another.  This  we  do  by 
virtue  of  the  local  signs  of  the  stimulated  retinal  points, 
just  as  by  means  I'i  the  cutaneous  local  signs  we  can 
localize  any  contact  on  the  surface  of  our  body. 

But  such  local  signs  can  serve  us  only  in  relative 
localization  to  some  central  point  or  to  our  visual  axes ; 
they  cannot  inform  us  of  the  abso'uto  position  in  space  of 
any  object  with  reference  to  ourselves,  as  they  take  no 
account  of  the  position  of  our  eyes,  of  our  heads,  or  even 
of  our  wliole  bodies.  This  additional  information  we 
must  obtain  from  proprioceptive  in)i)iessions  from  the 
ocular  muscles,  from  our  labyrinth,  and  fiom  the  muscles 
of  our  bodies;  and  when  by  virtue  of  thcse  we  can  become 
aware  of  our  position  in  space  and  the  direction  in  which 
our  eyes  are  looking,  we  can,  by  using  tho  retinal  local 
signs,  determine  the  absolute  position  in  space  of  the 
object  we  see  in  relation  to  our.sc^lvcs.  Even  in  this 
simple  case  the  association  of  retinal  and  various  proprio- 
ceptive aft'erents  is  necessary,  and  tho  loss  of  anj'  of  those 
factors  may  disturb  this  function.  In  the  cases  described 
here,  the  aflerents  from  tho  labyrinths,  and  from  the 
ocular  and  other  muscles,  were  unimpaired,  and  the 
symptoms  must  be  attribiited  either  to  a  disturbance  of  the 
local  sign  functions  of  ttie  retina,  or  to  the  failure  of  the 
brain  to  associate  and  integrate  these  with  other  afferent 
impressions.  Many  direct  observations  showed  that  the 
retinal  local  signs  were  affc<;ted. 

Wo  have  to  deal  with  a  more  complex  condition  in  con- 
sidering tho  perception  of  distance,  as  thei'e  ore  .several 
other  factors  concerned  in  this.  Binocular  vision  un- 
doubtedly plays  a  part,  and  the  proprioceptive  impressions 
fi'om  the  intrinsic  and  extrinsic  ocular  muscles  that  are 
excited  by  accommodation  and  convergence  contribute  to 
it  when  the  object  is  near.  The  estimation  of  distance  is 
also  aided  by  tho  apparent  size  of  known  objects,  by  their 
distinctness  and  light  intensity,  and  by  the  parallax  that  is 
obtained  on  movement  of  cither  our  heads  or  of  tho  objects. 
There  is  no  evidence  that  any  of  these  separate  factors 
were  disturbed  in  my  cases.  The  inability  to  estimate 
distance  must  be  ascribed  to  failure  to  correlate  and 
associate  the  various  afferent  impressions  on  which  per- 
ception of  the  third  dimensions  may  be  based,  and  to 
assimilate  them  with  past  experiences  and  thereby  supply 
to  consciousness  the  data  on  which  a  correct  intellectual 
judgement  can  be  made. 

Loss  of  stereoscopic  vision  might  be  regarded  as  a 
natural  cousc(jueuce  of  inability  to  appreciate  relative 
distances  since,  it  might  be  argued,  this  would  make  it 
impossiblo  to  discriminate  the  depths  of  the  different 
portions  of  a  tridimensional  figure.  But  stereoscopic 
vision  was  affected  in  only  oue  of  tho  eight  cases  in  which 
tho  perception  of  di.stanco  was  seriously  disturbed.  The 
physiological  factors  on  which  it  depends  have  been  the 
subject  of  much  discussion  ;  the  appreciation  of  relative 
distance,  diffeieuco  in  light  and  shade,  the  parallax  and 
tho  sense  of  porspoctivc,  all  undoubtedly  play  a  part,  but 
it  is  to  the  fusion  of  the  uon-corrcspondiug  images  formed 
in  tho  two  eyes  and  their  integration  with  these  other 
sensory  data  into  a  single  concept  that  we  mainly  owe 
the  appreciation  of  deptli  in  objects  .seen.  There  was  no 
gross  disturbance  of  any  of  these  individual  factors  iu  my 


cases  except  the  appreciation  of  relative  distance,  which 
the  intact  faculty  of  stereoscopic  vision  iu  the  other  cases 
shows  was  not  sufficient.  An  affection  of  the  sense  ot 
perspective  may  have  contributed,  but  as  this  faculty  is  of 
intellectual  orinin  and  acquired  by  training  and  experience, 
we  are  ultimately  forced  to  regard  loss  of  stereoscopic  vision, 
too,  as  the  result  ot  a  failure  to  combiuo  and  associate  the 
dill'erent  sensations  on  wliich  the  appropriate  intellectual 
judgements  can  be  made,  rather  than  as  due  to  the  loss 
of  any  of  the  physiological  factors  on  which  it  depends. 

Referf.noe. 
1  Holmes:  Brit.  Journ.  0/  Oiththolinol..  1918.  vol.  ii.  p.  449.     RolmM 
ana  Hoirax:  Archiv.  0/  Neurol,  and  Fsuchiatr.,  1919,  vol.  i,  p  J85. 


A    CRITICISM    OF    CERTAIN    RECENT    CLAI3IS 

TO  HAVE   DISCOVERED    AND  CULTIVATED 

THE  riLTER-PASSING  VIRUS  OF  TRENCH 

FEVER  AND  OP  INFLUENZA. 

BT 

J.  A.  AllKWHIGHT,  M.D. 
(From  tha  Listor  lustitute  of  PievouUve  Medicine.) 


In  recent  papers  by  Bradford,  Bash  ford  and  Wilson  1  s «  « » «, 
it  is  claimed  (1)  that  six  diseases  including  trench  fever 
and  iutiuenza,  which  have  up  to  the  last  twelve  months 
baffled  investigatois,  have  been  shown  conclusively  to  be 
caused  by  organisms  which  pass  filters  of  such  a  quality 
that  they  hold  back  ordinary  bacteria ;  (2)  that  in  the  case 
of  seven  other  diseases  (thirteen  in  all)  the  virus  has  been 
cultivated  and  can  be  recognized  microscopically  when 
stained  by  suitable  methods. 

iVIost  of  the  work  has  been  published  only  in  the  form  of 
condensed  epitomes,  but  rather  fuller  details  on  which 
these  claims  aie  based  have  been  recorded  for  two  diseases 
— Bamely,  "  epidemic  polyneuritis  "  and  inUuenza. 

These  papers  have  attracted  considerable  attention  on 
account  of  the  extent  and  importance  of  the  results 
claimed. 

Otheb  Rboent  Attempts  to  Cultivatb  a  Filxeb- passing 
Virus  of  Tbencu  Fevee  ob  of  Influenza. 
A  good  deal  of  work  in  recent  years  has  encouraged  the 
view  that  the  viruses  of  trench  fever  and  inffuenza  are 
of  such  a  kind  that  their  filtrability  may  be  ultimately 
established,  and  has  prepared  the  way  for  further 
researches  on  the  cultivation  of  liltrable  viruses. 

1.  Tho  American  Hed  Cross  Committee  on  Trench  Fever 
published  evidence'  that  the  virus  of  trench  fever  would  in 
some  instances  pass  through  a  Chamberlaud  filter  "  L  " 
with  a  pressure  of  760  mm.  of  mercury. 

2.  Tho  War  Office  Trench  Fever  Comtnittee  in  London 
(1918-19)  has  made  five  inoculations  of  filtrates  of  emtdsions 
of  infected  louse  excreta  into  volunteers.  The  filters  used 
wore  in  oue  case  a  CIramberland  "F,'  in  the  others  British 
"  Berkefelds."  Only  one  of  those  experiments  was  definitely 
successful,  and  in  this  case  the  filter  used  was  not  satis- 
factory.    The  results  were  as  follows : 

(a)  Experiment  163. — 20  c.cm,  of  a  1  per  coat,  emulsion 
filtered  at  a  negative  pressure  of  350  to  400  mm.  of  mercury 
through  a  Chamberlaud  "  F  "  filter.     Kesult,  negative. 

(h)  Experiment  187. — 10  c.cm.  of  a  1  per  cent,  emulsion 
filtered  at  a  negative  pressure  of  iiOO  to  500  mm.  of  mercury 
through  a  Berketeld  were  injected  intravenously.  The 
man  had  a  rise  of  temperature  to  103°  C  and  abdominal 
pain  on  the  eighth  day  from  the  inoculation,  but  no  further 
symptoms  suggestive  of  trench  fever. 

(c)  Experiment  190. — 10  c.cm.  of  a  1  per  cent,  emulsion 
filtered  at  a  negative  pressure  of  300  to  550  mm.  of  mercury 
through  a  Borkofeld  were  injected  iuti'aveuously.  The 
result  was  negative. 

The  above  filters  kept  back  B.  protUijiomt  under  con- 
ditions like  those  of  the  experiments. 

((/)  Exporimenl  190. — 35  com.  of  a  Borkcfold  filtrate  of 
a  0.5  per  cent,  emulsion  were  inoculated  subcutaneously. 
The  tiltratiou  took  place  at  a  negative  pressure  of  600  to 
740  miu  ot  moi'oury.  Tho  man  developed  trench  fever  on 
the  sixt-  diiy  and  hud  scvoial  relapses. 

(c)  lixpcrintent  200. — 49  c.cm.  of  a  Berkefeld  filtrate  of 
the  same  eniulsiou  as  that  iisimI  iu  the  last  e.xptn-imeut  voa 
inoculated  subeut&ueously.     L'ho  filtrate  vviis  obtained  at  a 
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negative  pressure  of  between  600  and  720  mm.  ot  mercury. 
The  result  was  negative. 

Neither  of  tho  liUors  used  in  Experiments  {d)  and  (e) 
completely  retained  the  B.  pro(?t<?to.v!t»  of  a  test  emulsion 
used  under  the  same  conditions  as  the  experiments. 

It  seems,  therefore,  fair  to  assume  that  the  virus  ot 
trench  fever  consists  of  particles  of  such  a  size  that  they 
are  to  a  largo  e.Ktent,  hut  not  necessarily  entirely,  stopped 
by  a  filter  which  will  lot  through  a  small  proportion  of  the 
B.  prodigiosua  in  an  enmlsiou  at  the  same  pressure  and 
within  a  period  of  one  or  two  hours.  That  is,  that  pro- 
bahly  the  size  of  the  individuals  in  the  trench  fever  virus 
approximates  to  that  of  the  smallest  members  of  an 
emulsion  of  B.  proditjiosus. 

3.  The  work  of  Topter,*  JMuiik  and  Roclia  Lima,^  Ark- 
Wright,  Bacot  and  Duncan,'"  and  others  has  shown  the 
close  association  of  trench  fever  virus  in  tho  louse  witli 
minute  bodies  (rickettsia)  about  0.3  to  0.5  micron  in 
diamet  r. 

4.  Seller  (1918),"  Nicolle  and  Lebailly  (1918),"  Gibson. 
Bowmm  and  Connor  (1918),"  »  "  v.  Angerer  (1918),-' 
Binder  and  Prell  (1918),"  and  others  have  brought  forward 
evidence  that  they  have  passed  the  virus  of  inllueuza 
through  filters  which  kept  back  bacteria,  and  that  they 
have  reproduced  the  disease  in  animals,  not  ouly  with  tho 
filtrate  but  with  cultures  made  from  tlie  filtrate. 

5.  Again,  the  work  of  Flexner  and  Noguchi  (1913)'^  on  a 
filter-passing  organism  of  poliomyelitis  initiated  methods 
of  the  kind  used  by  Bradford,  Bashford  aud  Wilson,  and 
they  produced  strong  evidence  iu  favour  of  their  so-called 
"  globoid  bodies  "  as  a  cause  of  this  disease. 

6.  Other  work— for  example,  that  of  G.  B.  Foster  (1917) '^ 
on  the  culture  of  the  organism  of  "common  colds,"  and  of 
Noguchi  (1913) '■"  on  the  virus  of  rabies — has  tended  to 
support  the  conclusion  that  these  "filter-passing  "  organisms 
can  be  cultured  in  artificial  media  and  recognized  micro- 
scopically in  the  cultures. 

The  work  on  poliomyelitis  has  not,  however,  met  with 
universal  acceptance  as  regards  the  morphology  of  the 
micro-organisms,  and  that  on  "  common  cold  "  is  uncon- 
firmed. Noguchi's  work  on  rabies  has  been  strongly  con- 
tested by  Krius  (1914),^'  who  claimed  to  have  found 
identical  bodies  in  uninoculated  ascitic  Said. 

As  a  member  of  the  War  Office  Trench  Fever  Committee 
under  the  chairmanship  of  Major-General  b>ir  David  Bruce 
and  iu  collaboration  with  Bacot  and  Duncan,  the  present 
writer  has  been  working  during  the  last  eighteen  months 
on  the  virus  and  the  mode  of  transmission  ot  trench  fever, 
and  has  been  engaged  in  various  attempts  to  obtain  cultures 
of  this  virus,  and  to  determine  the  relation  of  rickettsia  to 
the  virus. 

He  has  therefore  been  led  to  study  in  detail  the  method 
and  results  of  Bradford,  Bashford  aud  Wilson,  aud  to  try 
to  coulirm  their  findings.  This  attempt  was  at  the  outset 
particularly  interesting  to  him,  since  the  forms  described 
by  Bradioi'd  and  Wilson  in  trench  fever  were  stated  to  be 
of  approximately  the  same  size  as  rickettsia  bodies. 

Weitee's  Attempts  to  Coltueb  the  Viedses  of 
Trench  Fevee  and  Influenza. 

Since  early  in  1918  the  present  writer  has  been  making 
numerous  attempts  to  cultivate  the  virus  of  trench  fever 
from  infected  louse  excreta  aud  from  patients'  blood  on  a 
variety  of  media,  including  modifications  of  Njguohi's 
medium  for  spirochaetes  and  blood  broth  incubated 
aerobically  and  anaerobically.  Since  the  publication  of 
Bradford,  Bashford  aud  Wilson's  papers  on  polyneuritis  in 
the  Qiiarterlij  Journnl  of  Medicine  (October,  1918,  and 
January,  1919),  he  has  also  worked  with  the  modification 
of  Noguchi's  medium  used  by  Wilson. 

Early  iu  1919  some  attempts  were  made  to  grow  the 
virus  of  influenza  from  filtered  and  from  gl3'cerinated 
sputum,  on  account  of  the  publication  of  the  experiments 
by  Gibson,  Bowman  and  Connor  (X,  1918)." 

Three  samples  of  influenza  sputum  were  used  for  the 
culture  experiments.  The  writer  has  therefore  become 
familiar  practically  with  the  macroscopical  and  micro- 
scopical changes  iu  tubes  of  these  media  due  to  various 
forms  of  precipitated  protein. 

Since  May,  1919,  a  considerable  number  of  tubes  of  the 
modification  of  Noguchi's  medium  used  by  Wilson  have 
been  prepared  and  incubated  at  37°  C.  Some  of  them 
have  been  inoculated  with  trench  fever  virus,  and  the 
remainder  have  not  been  inoculated,  but  have  served  as 


controls.  A  tew  Noguchi's  tubes  without  agar  have  also 
been  prepared ;  horse  serum  has  been  used  generally,  but 
rabbit  serum  has  also  been  tried.  Four  scries  of  tubes 
have  been  inoculated  with  filtered  louse  excreta  and  one 
with  glyceriuated  excreta. 

All  the  tubes  have  been  watched  for  the  appearance  of 
turbidity  or  the  formation  of  deposit,  and  samples  of  tlio 
deposit  have  been  removed  with  pipettes,  stained  and 
examined  microscopically.  Twenty-three  such  culture 
tubes  wore  inoculated  with  an  emulsicm  of  louse  excreta 
rnfectod  with  trench  fever  virus  after  filtration  through  a 
Berkefeld  filter;  ot  these,  three  (13  per  cent.)  were  con- 
taminated with  bacteria.  Twenty-one  were  inoculated 
with  the  blood  of  a  trench  fever  patient  taken  on  the 
seventh  day  of  disease  counting  from  the  onset  of  fever; 
of  these,  six  were  contaminated  (23.5  per  C".nt.).  Ot  46 
control  lubes,  10  proved  to  be  contaminated  (21.7  percent.). 
Thus  out  of  90  tubes  in  all,  19,  or  about  21  per  cent.,  proved 
to  be  contauiinaled  by  bacteria  after  two  or  three  weeks' 
incubation  at  37°  C,  or  earlier. 

Of  the  19  tubes  containing  bacteria,  4  contained  a  diph- 
theroid bacillus,  2  streptococci,  3  cocci  not  iu  chains,  3  a 
gas-forming  organisui,  and  7  other  less  well  characterized 
bacteria. 

Of  the  10  contaminated  control  tubes  2  contained  diph- 
theroids, 1  a  coccus,  1  a  gas-producing  sporcr,  1  anothei 
gas  former,  and  5  had  kinds  of  bacteria  which  were  no! 
accurately  defined. 

Macroscopic  Appearances  of  the  Culture  Tubes, 

The  results  of  observations  on  the  above  culture  tubes 
may  briefly  be  given  as  follows  :  The  writer  was  unable  to 
distinguish  between  the  culture  tubes  which  had  been 
inoculated  aud  those  which  had  not  been  inoculated. 
Great  differences  existed  between  tubes  of  the  same  age, 
but,  whenever  a  tube  showed  a  high  degree  of  turbidity  or 
a  large  amount  of  deposit,  corresponding  to  that  called  a 
free  growth  in  tubes  shown  by  Captain  Wilson  at  the 
British  Medical  Association  meeting  in  April,  1919,  or 
figured  in  the  paper  on  influenza  virus  by  Bradford,  Bash- 
ford and  Wilson,  in  the  Quarterly  Journal  of  Medicine, 
vol.  xii.  No.  47,  plate  16  (opposite  p.  205),  figure  A  (3),  then 
the  tube  in  question  cou  d  be  shown  to  contain  bacteria, 
readily  demonstrated  in  films  stained  by  Giemsa  or  Gram 
and  fuchsin,  and  by  cultivation  on  agar  and  in  broth. 

Some  turbidity  ot  the  serum -agar,' and  a  change  in  the 
appearance  and  wooUiness  in  outline  of  the  piece  of  rabbit 
kidney  and  more  or  less  granular  deposit  on  the  surface  of 
the  agar  occurred  in  all  tubes  after  five  to  ten  days' 
incubation. 

Microscoincal  Appearances. 

Films  of  the  deposit  from  the  tubes  were  stained  by 
carbol-methylene  blue  (Kiihue's  formula)  for  one  or  two 
hours  or  by  Giemsa  (1  drop  to  1  c.cin.)  for  twelve  to  twenty 
hours,  and  examined  with  a  No.  4  eyepiece  and  a  1/12  oil 
immersion  objective. 

The  appearances  were  extremely  varied  as  to  the 
number,  size,  shape,  and  degree  of  staining  of  the  granules 
seen  in  the  films.  They  were  so  different  in  samples  from 
different  control  tubes  that  a  standard  of  what  was  to  be 
expected  iu  a  "  control  "  was  very  diflicult  to  establish. 
In  addition  the  temperature  aud  the  rate  of  drying, 
thickness  of  the  film,  and  the  method  of  fixing  all  made 
differences  in  the  microscopical  appeai-auces.  .\s  a  rule 
tlie  films  were  dried  in  the  incubator  at  37°  C,  and 
latterly  were  fixed  in  the  flame,  as  this  method  of  fixing 
was  that  used  by  Captain  Wilson ;  previously  they  had 
been  fixed  in  alcohol.  It  is  recognized,  I  suppose,  by 
every  one  who  has  worked  with  stained  films  from  brotli 
eul Lures  of  bacteria  that  the  irregular  shape  and  staining 
of  the  micro-orgauisms  and  of  the  precipitated  protein,  etc., 
make  very  disconcerting  and  puzzling  pictures.  Wheu  the 
culture  medium  contains  serum  or  blood  also,  and  has 
been  incubated  for  five  days  or  more,  aud  a  deposit  has 
formed,  the  difficulties  are  intensified,  especially  if  a  weak 
stain  is  used. 

Remarks  on  the  Methods  dsbd  by  Bijadfoed,  Bashfoed 

AND  Wilson  fob  Investigation  of  the  Filter- passing 

Viruses,   and    the   Results    of   their  Attempts    at 

Culture. 

In  order  to  prove  or  adduce  reasonably  good  evidenca 

that  a  micro-organism  is  the  cause  of  a  given  disease,  it  is 

not  ouly  necessary  that  the  disease  should  be  clinically 
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01'  pathologically  clearly  defined,  bat  that  the  micro- 
oi-ganism  should  have  such  detitiite  characters,  cultural, 
microscopical,  etc.,  that  it  cau  be  recognized  without  doubt 
when  met  with.  It  is  very  necessary,  tlierefore,  in  tlie 
present  instance  that  the  claim  to  be  able  to  differentiate 
in  cultures  and  tilnis  betwetn  the  various  filter-passing 
organisms  described,  and  between  them  and  bacteria  of 
more  usual  size,  .should  be  very  thoroughly  established. 

Animal  Experimenls   reproducitig   the   Disease   and 

Uecovery  of  the  Virus  in  a  Recognizable  Form 

from,  the  Infected  Animals. 

Indubitable  results  from  thesn  e.xperiments  are  only 
<;laimed  in  six  diseases,  including  influenza  and  trench 
fever.  I  have  seen  none  of  the  animal  experiments,  and 
do  not  propose  to  discuss  them.  The  War  Office  Trench 
Fever  Committee  has,  however,  attempted  the  production 
of  disease  in  man  by  inoculating  three  volunteers  witli 
"cultures"  obtained  by  inoculating  media  of  the  same 
kind  as  that  used  by  Captain  Wilson.  The  results  were 
negative  in  two  cases  and  not  at  all  characteristic  in  the 
third ;  a  rise  of  temperature  to  100°  F.  on  the  nineteenth 
day  being  the  only  symptom  produced.  This  result  was, 
therefore,  quite  inconclusive. 

It  must  be  remembered,  moreover,  that  evidence  that 
the  virus  increases  in  vitro,  as  demonstrated  by  inocula- 
tion, is  no  proof  that  bodies  seen  in  the  cultures  are 
identical  with  the  virus  or  materies  morbi. 

1.  Filtration. — Although  it  is  stated  that  the  different 
kinds  of  virus  were  filtered  in  some  instances  before  or 
afterculture  through  a  Berkefeld  N  or  V  or  a  Massen  filter, 
no  observations  are  recorded  on  the  pressure  under  whicli 
filtration  took  place  nor  the  length  of  time  which  this 
operation  took— indeed,  owing  to  the  exigencies  of  active 
service,  observations  on  the  pressure  appear  to  have  been 
impossible.  It  is,  moi cover,  not  stated  what  tests  of 
individual  filters  were  made  to  ensure  that  all  bact.ria 
of  ordinary  dimensions  were  held  back  ;  although  some 
attempts  to  measure  the  particles  which  passed  through 
are  mentioned. 

2.  Cultivation.  —  The  culture  medium  described  by 
Captain  Wilson  is  a  modification  of  that  used  by  Noguchi 
for  the  cultivation  of  spirochaetes  and  appears  to  have  been 
identical  for  all  the  thirteen  diseases  investigated,  though 
at  times  ascitic  fluid  was  used  instead  of  serum. 

As  has  been  pointed  out  above,  the  demonstration  of 
successful  cultures  depends  on  (o)  the  macroscopio.al 
appearances  of  the  culture  tubes  or  flasks,  and  (6)  micro- 
scopical examination  of  the  cultures. 

Through  the  courtesy  of  Captain  Wilson  the  writer  has 
been  able  to  examine  stained  films  from  his  cultures,  and 
also  somo  material  from  his  culture  tubes  with  which  he 
has  made  subcultures  and  films.  Captain  Wilson  has  also 
spent  a  considerable  time  examining  somo  of  the  writer's 
cultures  and  films  made  from  them  and  in  pointing  out  the 
objects  in  films  which  he  regards  as  the  micro-organisms 
of  trench  fever  and  influenza. 

The  Macroscopical  Examination  of  Cultures. 

The  macrcscopicai  changes  described  by  Wilson  as  seen 
in  cultures  consist  of  turbidity  of  the  culture  media, 
especially  of  the  serum  agar  in  tho  immediate  vicinity  of 
the  rahhit  kidney,  and  the  formation  of  powdery  or 
coherent  material  on  the  surface  of  tlie  serum  agar  and 
later  turbidity  in  tho  liquid  medium  above  tho  agar. 

It  is  claimed  that  the  degree  of  the  turbidity  and  tho 
date  of  its  appearance,  together  with  tho  colour,  amount, 
cohesion,  ancl  adhesion  to  the  agar  of  these  deposits,  enable 
the  observers  to  distinguish  tho  viruses  of  several  different 
diseases  from  each  other,  and  also  from  the  appearances 
seen  in  the  control  tubes  containing  all  the  same 
ingredients  except  the  inoculum  of  virus. 

It  is,  however,  admitted  that  turbidity  in  tho  scrnui  agar 
and  a  sliglit  deposit  on  its  surface  do  occur  in  tho  control 
tubes,  but  they  are  said  to  appear  later  and  to  he  much  less 
in  degree  than  in  tubes  with  growth  of  tho  virus.  Tlio 
changes  in  the  control  tubes,  as  has  been  pointed  out  to 
)no  by  Licut.Colonel  C.  .J.  Martin,  are  apparently  due  in 
whole  or  in  part  to  the  autolysis  of  tho  kidney  and  tho 
precipitate  of  donaturatod  serum-protein  resulting  from 
the  conse(]ueut  change  in  reaction.  •- 

•  I  am  kindly  11  'vinittod  by  Lient. -Colonel  O.  .T.  Martin  to  stute  tltui 
ho  found  tilc  aoi.l  pvorlucud  mi  ton  days  at  37' O.  in  a  control  istoviit'l 
Noguchi  tul)o  duo  to  aiiLolysItt  of  a  t>ieco  of  kidney  abouL  0.3  c. cm.  in 
vohime  In  10  c.cm.  of  scrum  broth,  oiiuivalont  to  0.3  to  0.4  com.  N.IO 
aoid  per  10  0.0m.  of  broth,  exolUBivo  of  OOa. 


Microscopic  Examination  of  Cultures. 

As  regards  proof  of  culture,  the  most  important  and  the 
most  diUicuIt  part  of  the  research  consists  in  the  recogni- 
tion of  the  micro-organisms  in  the  deposit  removed  from 
culture  tubes  and  stain  d  as  dry  films  and  their  differentia- 
tion from  the  appearances  seen  in  similar  films  made  from 
cjntrol  tubes. 

In  order  to  establish  tho  presence  of  one  of  the  snecies 
of  very  small  microorganisms  described  by  Bradford, 
Bashford  and  Wilson,  satisfactorily  in  a  film  it  must  bo  dis- 
tinguished not  only  from  stained  granules  of  protein,  altered 
blood  and  kidney  tissue,  and  from  (h-bris  of  cells  which 
may  be  present  in  the  serum  or  ascitic  fluid,  but  also  from 
other  similar  minute  micro  organisms,  of  pathological 
importance  or  otherwise,  which  may  be  present  in  the 
inoculum  or  rabbit  kidney,  and  especially  from  any  of  the 
other  twelve  viruses  with  which  Bradford,  Bashford  and 
Wilson  have  worked.  It  is  claimed  by  them  that  this 
differentiation  can  be  made  with  so  great  accuracy  that 
the  tubes  infected  with  these  dift'erent  kinds  of  virus  can 
be  used  as  controls  again.st  each  other. 

Besides  these  sources  of  fallacy  the  possibility  of  the 
presence  of  extraneous  bai-teria  of  ordinary  dimensions, 
due  to  lapses  in  techui<iueor  mfection  of  the  rabbit  kidney. 
etc.,  must  be  reckoned  with. 

Films  from  both  Captain  'Wilson's  and  tho  present 
writer's  culture  tubes  sliow  variously  shaped  and  stained 
bodies  which  have  been  pointed  out  by  Captain  Wilson  as 
representing  the  different  filtrable  viruses. 

As  far  as  the  writer's  observations  go  these  bodies 
appear  to  belong  to  two  different  citegories: 

1.  Bacteria  which  are  only  partially  stained  owing  to 
the  age  of  the  culture,  the  irregular  action  of  tho  stain,  or 
subsequent  dil'ftirentiatiou  by  washing. 

2.  Granules  of  precipitated  protein  and  perhaps  other 
unorganized  gr.mules  closely  resembling  them.  These 
granules  vary  very  much  in  size,  shape,  and  staining,  bat 
are  frequcntTy  round  or  diplococcal  in  form  or  resemble 
very  small  bipoUr  staining  bacteria.  They  are  chiefly 
distinguished  by  their  minute  size,  often  about  0.3  to  0.2 
micron  or  less,  and  their  feeble  staming  properties  (pink  or 
lilac  by  Giomsa),  and,  as  a  rule,  ill-defined  outline. 

These  forms,  both  bacteria  and  precipitated  granules, 
were  found  in  some  both  of  the  inoculated  and  of  the 
uninoculated  control  tubes. 

Trench  Fever  Films. 

1.  The  writer  has  had  the  opportunity  of  examining 
three  films  m  ide  by  Capt  tin  Wilson,  and  dated  September 
and  November,  1918,  from  cultures  of  trench  fever  virus, 
the  original  source  of  the  inoculum  being  dift'erent  in  each 
case — two  from  patients'  blood  and  one  from  infected  lous  ■ 
excreta.  The  films  wer<?  stained  by  methylene  blue.  The 
bodies  seen  in  each  film  were  very  definite  and  fairly 
similar  in  the  three  cases.  Groups  or  clumps  were  seen 
in  very  many  fields,  and  wore  chiefly  composed  of  very 
small  rounded  bodies  (about  0.5  micron  in  diameten, 
sometimes  arranged  in  rows  or  pairs,  and  lying  in  a  less 
well  stained  matrix.  Those  appeared  to  resemble  small 
diptheroid  bacilli,  so  stained  as  only  to  show  the  polar 
granules.  On  carefully  examining  two  of  tho  films,  in 
some  places  similar  sized  groups  of  organisms  were  found 
with  a  similar  arrangement  of  granules,  but  hero  the 
staining  was  deeper  and  the  granules  wore  cleaily  .seen  to 
be  contained  in  long  and  curved  or  short  bacilli,  resembling 
diphtheroids  and  arranged  in  clumps.  Further  in  sujiport 
of  this  view  is  the  fact  that  films  made  from  somo  of  the 
writer's  control  tubes,  whicli  contained  a  very  moderate 
amount  of  deposit,  showed  clumps  of  small  diplitlioroid 
bacilli  which  when  deeply  stained  by  carbol-metliylcne 
blue  or  carbol-thionin,  and  differentiated  with  alcohol, 
gave  a  very  similar  though  not  quite  identical  pictui-c. 
The  slight  dissimiiarily  in  tha  two  casea  is  readily 
accounted  lor, since  it  is  very  probable  that  the  diphtheroid 
bacilli  in  the  two  iiistancis  were  not  tho  same  S[K»oie,s, 
Subculture  of  these  contaminated  control  tubes  gave  m.auy 
small  colonies  of  a  diphtheroid  bacillus. 

2.  Other  freshly  made  films  from  Noguchi  tubes  inocu- 
lated by  Captain  Wil.sou  or  tho  writer  with  trench  fever 
virus  in  blo.Hl  or  excreta  showtnl  very  much  less  distinct 
forms;  the  granules  were  smaller  and  liid  not  apiHsar  in 
rows,  they  wore  less  well  delinod.  and  stjiinoil  less  deeply. 
Those  films  also,  in  the  opinion  of  Capt.iiu  Wilson,  con- 
tained forms  of  the  trench  fever  micro- organism,  but  the 
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present  writer  Wa^Sutiable'to  distinguish  any  ap^jearances 
not  found  in  control  liiboa.  The  granules  in  tlieso  films 
did  uot  at  all  resemble,  in  liis  opininn,  the  organisms  sctni 
in  Oaptaiu  Wilson's  other  trench  fever  filma  and  described 
iu  the  last  paraj^rapli.  Those  tubes  gavi  lo  growth  on 
subculture  to  ajjar  and  broth. 

3.  On  June  23rd,  1919,  a  culture  tube  which  had  been 
inoculated  bj'  Captain  Wilson  some  days  before  showed,  in 
his  opinion,  niacroscopically  and  uiicrosco|iioall}',  appear- 
ances' charHcteristio  of  a  trench  fover  culture.  When  a 
fihn  was  stained  by  carboliuethylono  blue,  large  clumps 
containing  blue  dots  were  to  be  seen.  A  tilin  stained  by 
Gram's  method  and  fuchsin  showed  only  large  Gram- 
positive  staphylococci  in  clumps  and  masses,  and  these 
were  seen  in  largo  numbers ;  no  other  forms  resembling 
rnicro-organisnis  could  be  recognized  by  the  writer  in  three 
films  from  this  tube.  Subcultures  to  an  agar  slope  and 
broth  gave  a  profuse  growth  of  Staphylococcus  aureaa. 

Ivfluen-^a. 

1.  One  sample  of  influenza  sputum  filtered  and  inocu- 
lated by  the  writer  into  Noguclii  culture  tubes  gave  no 
macroscopic  or  microscopic  appearances  which  could  be 
distinguished  by  the  writer  from  those  scon  iu  control 
tubes.     The  films  were  stained  by  Giemsa. 

2.  On  Juno  17th,  1919,  Captain  Wilson  gave  the  writer 
some  turbid  bloodstained  liquid,  part  of  a  culture  which  he 
had  inoculated  with  the  glycerinated  blood  o£  au  influenza 
patient.  He  stated  that  this  liquid  contained  abuudaut 
influenza  micro-orgauisma.  Films  were  prepared  at  ouce, 
and  also  subcultures  were  made  on  an  agar  slope  and  in 
broth.  The  films  stained  by  carbol  methylene  blue  and 
by  Gram  showed  very  large  numbers  of  a  large  Gram- 
positive  coccus  and  no  other  organism.  Iu  a  film  stained 
by  Captain  Wilson  with  carbol-thionin  and  shown  to  the 
writer  were  seen  large  numbers  of  round  organisms  in 
groups  which  appeared  to  the  writer  to  be  the  same  coccus 
stained  chiefly  in  the  centre  and  under  a  lower  magnification. 
This  Captain  Wilson  regarded  as  the  micro-organism  of 
influenza.  A  staphylococcus  grew  readily  in  subculture  on 
an  agar  elope  and  iu  broth. 

In  this  communication  no  attempt  has  been  made  to 
criticize  the  work  of  Bradford,  Bashford  and  Wilson  on  the 
experimental  inoculation  of  cultures  of  these  viruses  into 
animals,  but  if  the  cultures  used  were  contaminated  with 
bacteria  to  the  same  extent  as  those  from  which  films  have 
been  shown  to  the  writer,  then  bacterial  infection  may 
be  the  explanation  of  certain  of  the  symptoms  and 
pathological  changes  produced. 

COKCLUSIONS. 

1.  I  have  been  quite  unable  to  distinguish  macro- 
scopically  or  microscopically  between  tubes  inoculated 
with  trench  fever  or  influenza  virus  (as  far  ai5  the  latter 
has  been  attempted)  and  control  tubes  at  any  period 
between  their  first  inoculation  and  three  weeks  later, 
or  over  a  longer  period. 

2.  The  culture  tubes  showing  a  considerable  amount  of 
deposit  or  turbidity  of  the  serum  broth  have,  when  ex- 
amined, always  proved  to  be  contaminated  by  bacteria 
as  shown  by  subculture  and  microscopical  examination. 

3.  Two  tubes  selected  by  Captain  Wilson  from  his  own 
cultures  after  macroscopical  and  microscopical  examina- 
tion as  good  examples  of  growth  of  (a)  trench  fever  and 
(6)  influenza  virus  proved  to  be  grossly  contaminated  by 
large  staphylococci  and  appeared  to  the  writer  to  contain 
no  other  organisms. 

4.  Of  three  films  shown  as  typical  of  the  trench  fever 
virus  from  different  cases  of  trench  fever  and  showing 
organisms  of  similar  morphology,  two  appeared  to  be  un- 

.  doubtedly  films  of  a  diphtheroid  bacillus  irregularly 
stained,  the  third  film  also  contained  diphtheroid  bacilli 
and  in  aldition  large  numbers  of  a  small  bacillus  of 
different  appearance. 

5.  Other  tubes  regarded  by  Captain  Wilson  after  macro- 
scopical and  microscopical  examination  as  examples  of 
cultures  of  treuoh  fever  which  did  not  contain  ordinary 
bacteria  showed  in  the  opinion  of  the  writer  only  appear- 
ances which  were  also  found  in  control  tubes. 

6.  The  forms  claimed  by  Bradford,  Bashford  and 
Wilson  as  the  microorganisms  of  trench  fever  and 
ii:fluenza  appear  to  the  writer  to  be  of  two  kinds: 


(a)  Bacteria  of  the  size  of  a  Htaphyloooccua  or  a 
diphtheroid  bacillus,  but  only  partially  stained  (polar 
or  central  staining). 

(6)  Smaller  or  larger  granules  of  precipitated  protein 
which  stain  much  more  feebly  than  («)  and  are  also 
found  in  control  tubes,  boine  of  Captain  Wilson's 
films  appear  to  contain  both  and  some  only  the  latter 
forms. 

In  the  opinion  of  the  writer  Captain  Wilson  has  been 
misled  by  the  appearances  in  films  of  bacteria  feebly 
stained  with  methylene  blue,  in  which  only  partial — for 
example,  polar — staining  is  seen,  and  iu  the  case  of  cultures 
from  which  bacteria  have  been  ab.seut  he  has  beea 
deceived  by  the  diplocoocus-iike  ordumbbell  shaped  forms 
often  seen  in  protein  precipitates,  and  has  regarded  these 
granules  as  organisms. 

That  Bradford,  Bashford  and  Wilson  should  have  been 
so  misled  in  their  researches  appears  to  be  due  to  tha 
following  causes : 

1.  The  conditions  under  which  they  worked — in  isola- 
tion from  other  bacteriologists — conditions  which  wou'd 
scarcely  have  obtained  in  times  of  peace. 

2.  A  tendency  to  place  undue  reliance  on  the  eflGcacy  of 
filters  and  glycerin  for  removing  or  killing  bacteria. 

3.  A  misoouceptiou  as  to  the  size  of  the  bodies  seen  in 
their  films. 

4.  Inadequate  staining. 

5.  Insufficeut  use  of  subculture  on  to  ordinary  media  as 
a  test  for  bacterial  contamination. 

In  conclusion,  I  must  express  my  appreciation  of  the 
readiness  with  which  Captain  Wilson  has  unreservedly 
placed  certain  of  his  films  and  cultures  at  my  disposal,  and 
my  regret  that  I  am  unable  to  accept  his  conclusions. 
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NOTES  OX  DR.  AEKWRIGHT'S  ARTICLE. 
By  SiK  John  Rose  Br.^dford. 

In  view  of  the  discrepancy  in  the  results  obtained  by  Dr. 
Arkwright  and  Captain  Wilson  respectivelj',  it  may  be  well 
for  me  to  add  a  short  statement  with  reference  to  Captain 
Wilson's  work. 

In  the  initial  work  on  polyneuritis  described  in  the 
Quarterly  Journal  of  Medicine,  Gram's  method  of  staining 
w.as  used  as  a  routine,  and  it  was  also  so  used  in  the  earlier 
work  on  certain  other  diseases,  such  as  trench  fever  and 
influenza.  It  was  subsequently  discarded  owing  to  tha 
tendency  to  the  deposit  of  stain  with  this  method,  and  the 
non-use  of  this  control  has  doubtless  contributed  iu  soma 
instances  to  the  failure  to  recognize  the  presence  of  con- 
tamination in  certain  cultures.  The  contaminations  pre- 
sent in  these  contaminated  cultures  are  to  some  extent 
peculiar,  in  that,  as  stated  by  Captain  Wilson  in  his 
writings,  full  controls  were  always  made  both  of  the  media 
used  and  of  the  inoculum.  The  methods  of  control 
employed  were:  first,  the  rabbit  kidney  and  the  inoculum 
were  cultured  by  the  ordinary  bacteriological  methods  in 
common  use ;  and,  secondly,  Koguchi  control  tubes  were 
always  put  up,  some  with  the  inoculnm  but  minus  the 
kidney  fragment,  and  others  with  the  kidney  fragment  but 
without  the  inoculum. 

All  Noguchi  tubes  were  rejeeted  when,  as  sometimes 
happened,  growth  took  place  in  any  of  .such  controls.  It 
would  seem,  however,  that  some  contaminations  only  grow 
in  Noguchi  culture  tubes  when  both  the  inoculum  and 
the  kidney  fragment  are  present. 
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As  regards  tlie  interpretation  to  be  attached  to  the 
niDute  Gram-positive  bodies  that  were  described  as 
organisms,  aud  ar  •  so  regarded  by  Captain  Wilson,  and 
■wliich  Dr.  Arkwright  looks  upon  as  mere  deposits  of 
protein,  it  is  clear  that  no  Cual  couclusion  can  be  reached 
as  to  their  being  organisms  until  they  liave  been  obtained 
abundantly  in  unquestionably  pure  cultures.  Hctfoe,  at 
the  present  moment  it  cannot  be  claimed  that  this  work 
has  proved  that  ftlter-passing  organisms  in  the  diseases  in 
question  have  been  grown  in  pure  culture. 

Captain  Wilson  and  I  are  indebted   to  the  courtesy  of 
Dr.  Arkwright  and  of  the  Editor  of  the  British  Mkdicai, 
JooRNAL  for  having  the  opportunity  of  appending  these 
notes  to  Dr.  Arkwrigbt's  paper. 
August.  1919.  

By  Captain  J.  A.  Wilson. 
About  the  end  of  June  a  series  of  films  were  handed  by 
me  to  Dr.  Arkwright.  The.se  films  were  stained  by  me 
by  Kiiline's  methylene  blue  for  a  period  of  one  hour,  and 
were  illustrative  of  the  types  of  organisms  isolated  fx'om 
the  diseases  mentioned  in  a  preliminary  note  to  this 
JoDRNAL.'  A  few  days  later  he  \v:i3  given  subcultures 
of  the  organisms  of  trench  fever  and  influenza.  Inasmuch 
as  his  examinatiop  of  these  films  and  cultures  is  a  direct 
negation  of  the  published  account  of  them,  it  is  advisable 
that  a  statement  should  be  made  bj'  me : 

1.  These  films  aud  cultures,  when  stained  by  Gram's 
method,  showed  cocci  and  diphtheroid  bacilli. 

2.  It  is  also  correct  that  microscopicallj'tlie  degenerated 
forms  in  these  films  were  mistaken  by  me  for  filter-passing 
organisms. 

3.  The  minute  bodies  which  Dr.  Arkwright  suggests  are 
but  deposits  of  protein  were  the  bodies  originally  described 
by  me  as  filter-passing  organisms.  They  are  Gram-positive, 
they  have  not  been  found  by  me  in  controls,  while  they 
have  been  present  in  the  Noguchi  cultures  and  also  in 
those  in  which  the  serum  constituent  was  replaced  by 
glycerin.  During  the  past  two  months  attempts  have 
been  made  to  obtain  clean  cnJtures  of  these  bodies,  but 
have  been  unsuccessful. 

There  is  another  point  to  which  reference  may  be  made, 
as  it  may  be  of  use  to  others :  Dr.  Arkwright  suggested 
that  insufiicieut  use  had  been  made  of  the  ordinary 
methods  of  cultivation;  this  is  not  correct.  Adequate 
controls  of  the  rabbit  kidney  and  the  inocnlum  were 
always  made,  and  it  was  apparently  only  when  the 
kidney  and  inoculum  were  associated  anaerobically  that 
growth  took  place. 

In  couclusion,  it  has  to  be  stated  that  it  has  not  been 
proved  that  a  filter-passing  organism  has  been  grown  in 
pure  culture  in  any  of  the  diseases  for  which  the  claim 
was  made. 


A  THOMAS  ARM  SPLINT  WITH  A  FLliXlBLE 
ELBOW. 

By  W.  J.  FOSTER,  F.R.C.S., 

8CRGEO.N.  BOTAI.  BBUESnillK    HOSPITAL. 

In  the  treatment  of  fractures  of  the"  elbow-joint  there  is 
need  for  an  improvement  in  the  existing  type  of  splint. 
I  have  got  ilessrs.  Mayer  aud  Meltzer  to  make  a 
splint  which  I  am  sure  will  be  of  great  use  in  general 
practice.  It  can  be  used  for  either  right  or  left  arm,  aud, 
although  specially  useful  in  fractures  of  the  elbow,  is 
more  uselul  than  the  ordinary  fixed  Thomas  arm  splint 
fur  fractures  of  the  humerus,  as  it  has  a  more  rigid 
e.Ktension  bar  below  the  olbow,  enabling  traction  to  be 
applied  by  a  wuarf  knotted  after  passing  over  the  ( Ibow- 
joiut  and  below  the  bar.  It  is  also  of  use  in  some  cases 
of  fracture  of  the  forearm,  enabling  the  position  of 
supination  to  be  maintaineil.  with  at  the  same  time  a 
daily  variation  of  the  position  of  flexion  and  extension 
of  the  elbow,  so  preventing  a  stiff  joint. 

The  splint  is  adjustable  in  length  so  that  it  can  readily 
be  UKido  to  fit  an  adult  of  any  size.  Using  it  as  an 
einorgoncy  splint,  it  is  quite  possible  to  fix  up  a  patient 
with  a  fracture  of  the  upper  limb  in  a  safe  position  to  bo 
transported  home  without  even  taking  his  clothos  oil";  or 
it  can  bo  ased  temporarily  while  obtaining  anj'  other 
splint. 
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The  worst  case  of  fracture  of  the  elbow-joint  I  have 
seen  was  in  a  young  lady ;  it  was  treated  throughout  with 
this  splint  and  she  recovered  with  almost  a  perfect  range 
of  movements;  the  shoulder  could  easily  be  touched  wibli 
the  elbow  fle.Kcd;  the  range  of  extension  was  nearly  full, 
and  supination  aud  pronation  were  perfect  in  the  forearm. 
She  was  of  couise  carefully  massaged  after  the  first  weeli, 
and  no  doubt  this  was  an  important  factor  in  producing  so 
gratifying  a  result. 

In  compound. fractures  of  the  humerus,  especially  gan- 
ahot  injuries,  the  advantage  of  recovery  with  an  elbow- 
joint  having  a  range  of  half  or  more  instead  of  rigid  adhe- 
sions, is  very  great.  This  can  invariably  be  obtained  pro- 
vided the  jomt  itself  is  not  wounded  and  septic.  With 
this  range  of  movement,  aft<;r  perhaps  months  of  treat- 
ment for  a  septic  compound  fracture  of  the  humerus,  the 
masseur  has  a  good  start,  and  can  soon  get  the  full  range 
of  movement  back.  Often  the  patient  is  able  to  restore 
movement  to  the  full  himself  in  a  few  weeks. 

The  line  of  the  humerus  is  maintained  much  better  than 
might  be  expected.  A  few  short  lengths  of  stout  bandage 
(flannelette)  are  attached  as  usual  from  wire  to  wire  by 
safety  pins  or  paper  clips.  The  strips  of  bandage  should 
extend  from  the  axilla  to  just  below  the  level  of  the  elbow- 
joint  behind  the  arm.  A 
bandage  rolled  round  the 
wires  aud  arm,  with  a  few 
turns  separately  i-ound  the 
forearm,  comiiletes  the  ban- 
daging. The  strap  from  the 
shoulder  ring  is  first  passed 
round  the  chest  aud  buckled. 
The  smaller  strap  on  the  outer 
side  of  the  ring  is  buckled  on 
to  the  wrist  end  of  the  splint. 
This  wrist-shoulder  strap  is 
the  important  one  in  treating 
fractures  of  the  elbow-joint. 
When  first  put  up,  the  frac- 
ture should  bo  left  at  right 
angles,  and  day  by  day,  as 
the  swelling  diminishes,  the  strap  up  is  taken  half  to 
one  inch  at  a  time  until  the  elbow  is  fl.exed  as  much 
as  is  safe,  with  due  regard  to  the  amount  of  swelling 
present.  Having  reached  the  limit  of  flexion  iu  a,bout 
a  week,  the  strap  is  let  out  again  inch  by  inch  until 
the  forearm  is  extended.  Exteusion  need  not  be  carried 
to  more  than  half  the  normal.  It  is  now  possible  to 
increase  the  daily  range  without  producing  undue  pain 
or  reaction;  movement  of  two  or  three  inches  a  day  ia 
attempted  aud  a  more  acute  angle  of  flexion  reached.  It 
is  easy  to  detach  the  bandages  from  the  forearm  daily 
without  removing  the  splint  entirely  for  massage. 

I  am  confident  that  if  the  majority  of  cases  of  fractured 
elbow  were  treated  throughout  by  a  flexible  splint  of  this 
type  the  results  as  regards  stitTness  would  be  much  better. 
If  the  acute  flexion  is  not  attempted  in  the  first  few  days, 
when  the  swelling  is  often  very  great,  the  danger  of 
ischaemic  paralysis  of  muscles  is  diminished,  if  not  entirely 
avoided.  I  have  seen  such  pai'alysis  follow  acute  flexion 
in  two  cases  of  fracture  of  the  lower  end  of  the  humerus 
close  above  the  condyles  although  they  were  treated  with 
special  care;  the  lower  end  of  the  upper  fragment  pro- 
jecting forwards  combined  with  the  swelling  in  acute 
flexion  compressed  the  maiu  vessels,  and  iu  a  few  hours 
caus  d  irreparable  damage  to  the  muscles.  With  this 
splint,  and  care  iu  uot  forcing  acute  flexion  too  early,  this 
accident  should  not  occur. 

Traction  can  be  applied  to  the  lower  fragment  by  the 
pull  of  a  scarf  over  the  front  of  the  joint,  the  ends  being 
taken  down  and  knotted  over  the  fixed  extension  bar;  in 
this  way  the  return  of  the  lower  fragment  to  its  normal 
position  is  favoured,  although  in  fractures  close  above  the 
condyles  this  is  often  impossible,  except  by  an  operation, 
aud  oven  then  difficult.  It  is  uot  possible  iu  many  cases 
of  fracture  of  the  elbow-joint  to  get  an  ideal  result  from  a 
radiographic  point  of  view.  This  is  of  little  importouco, 
provided  the  joint  is  strong  and  if  it  has  a  wide  range  of 
luoveuicut. 

In  the  event  of  the  case  requiring  throughout,  or 
temporarily,  !i  fixed  elbow,  a  stout  coul  from  the  wrist  end 
bolow  tlio  foi-oarm  to  the  ostensiou  bar,  with  the  wrist- 
slioulder  strap  combined,  enables  a  fixed  elbow  at  any  angle 
to  be  produced. 
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This  is  preferably  an  ambulatory  splint.  When  used  in 
bed  the  patient  should  bo  supported  on  a  bed  rest.  No 
sling  should  be  allowed. 

In  tlie  treatment  of  fracture  of  the  shaft  of  the  humerus 
the  extension  pull  by  a  M(;arf  to  the  iron  below  the  elbow 
is  very  good  and  firm.  It  does  not  pinch  the  arm  as  in 
the  ordinary  bent  Thomas  arm  splint.  The  scarf  should 
be  adjusted  daily  for  the  first  two  weeks  at  least. 

If  a  radiof^ram  iu  the  standing  position  shows  any 
portion  of  the  humerus  to  be  out  of  line  in  an  antero- 
posterior or  side  yiew,  it  is  often  possible  to  correct  the 
deformity  by  arranging  that  a  bandage  or  scarf  should 
pull  the  displaceil  bone  in  the  right  direction,  using  one  or 
both  side  wires  as  fixed  points. 

I  should  not  use  this  splint  for  fractures  of  the  surgical 
neck  of  the  humerus,  as  J.  have  found  they  do  well  by 
putting  a  pad  in  the  axilla  and  bandaging  the  arm  to 
the  chest  wall.  Early  massage  and  passive  movemeut, 
ol  course,  are  essential. 

It  is  important  that  the  shoulder  ring  iu  this  splint 
should  be  as  nearly  as  possible  the  right  size,  as  cither 
extreme  is  very  uncomfortable.  In  the  .sphnt,  as  now 
m  ide,  the  ring  is  a  fair  average  Size,  and  will  tit  almost 
any  adult.  The  smaller  one  for  children  is  more  difficult 
to  average,  and  probably  a  third  smaller  size  may  be 
reqi  i  >  d 

it  IS  possible  to  use  this  splint  for  fractures  of  the  fore- 
arm iu  selected  cases.  It  will  maintain  the  desired 
Bupiuated  position,  and  the  elbow-joint  will  not  become 
stiff.  By  using  the  adjustment  for  length  it  is  possible  to 
get  slight  extension  of  the  bones  of  the  forearm.  At  any 
place  required  a  small  piece  of  Gooch  splinting  can  be 
slipped  in  to  assist  in  steadying  or  straightening  the 
fracture. 

It  is  for  fractured  elbows  in  particular  that  the  splint 
■will  fiud  its  chief  use.  I  do  not  accept  a  radiogram  in  one 
direction  of  any  fracture.  It  may  not  show  the  fracture 
at  all,  or  the  fracture  may  look  perfectly  straight  one  way 
and  be  crooked  in  the  other  direction. 


LEUCINE  :   ITS  OCOURRESCE    AND  SIGNIFI- 
CANCE IN  THE   URINE. 

BY 

RICH.\JID  W.  ALLEN,  M.D.Lond., 

LONDON. 


Physiological  and  pathological  chemists  alike  agree  that 
leucine  occurs  very  rarely  in  the  urine  of  healthy  people, 
and  that  its  presence  is  indicative  of  serious  disturbance 
in  the  digestive  system,  and  especially  iu  the  performance 
of  the  liver  functions.  Leucine  is  found  commonly  in 
cases  of  acute  yellow  atrophy,  less  frequently  iu  acute 
phosphorus  poisoning,  and  in  isolated  cases  only  of  icterus 
gravis,  advanced  cirrhosis,  advanced  heart  disease  with 
disorder  of  the  liver,  pernicious  anaemia,  leucocythaemia, 
and  erysipelas.  It  has  been  reported  in  one  case  of  severe 
diabetes  and  as  associated  with  cystiuuria. 

The  following  case  raises  serious  doubts  in  ray  mind 
as  to  whether  it  may  not  be  a  much  more  common 
phenomenon,  and  one  at  times  devoid  of  such  grave 
siguificanco  as  one  would  gather  from  the   literature. 

A  lady,  aged  24,  had  lived  most  ot  her  life  iu  America,  had 
not  ha.l  malaria  or  indeed  any  severe  illness  at  all  till  six  weeks 
after  her  arrival  in  England  in  June,  1917,  when  she  was  con- 
lined  to  bed  for  over  a  month  with  well  marked  jaundice.  The 
temperature  was  101"  F.  during  th3  first  week,  but  subsequently . 
Bubiiormal.  Kecovery  was  apparautly  complete  by  the  end  of 
September,  1917.  From  Christmas,  1918,  to  April,  1919,  she 
Buffered  from  a  very  bad  cold,  of  which  she  still  has  traces. 
For  the  past  seven  months  she  has  had  numerous  severe  head- 
aches relieved  by  violent  sickness,  usually  in  the  evening  ;  the 
vomit  appears  never  to  have  beeu  bile-stained.  For  the  past 
three  weeks  she  has  awakened  daily  with  a  headache  more  or 
less  severe,  and  was  sick  daily  for  the  first  two  weeks;  this  has 
been  checked  by  a  milk  diet.  Ten  days  ago  the  motions 
became  clay-coloured,  and  remained  so  for  two  or  three  days, 
iluring  which  time  she  was  slightly  but  definitely  jaundiced. 
Her  periods  and  bowels  are,  as  a  rule,  free  and  regular. 

When  I  saw  her  first  she  looked  pale,  thin,  and  anaemic,  but 
showed  no  trace  of  jaundice.  She  complained  of  a  feeliug  of 
weight  and  constriction  in  the  epigastrium  and  of  slight  head- 
n.che,  but  of  uo  other  pains,  physical  exainiuation  revealed 
nothing  abnormal  iu  the  chest  or  abdomen  beyond  slight 
tenderness  to  pressure  over  the  gall  bladder;   the  liver  and 


spleen  appeared  of  normal  size.  A  thorough  blood  examina- 
tion was  quite  satisfactory,  a  Wassermajin  test  and  its  more 
eensitivo  "Stern"  modification  were  very  definitely  negative. 
The  motions  were  very  dark  brown  and  no  abnormal  con- 
stituents were  detected.  A  catheter  specimen  of  the  urine, 
examined  within  two  hours  of  passage,  was  normal  in  colour 
and  specific  gravity,  amplioteric  to  litmus,  contained  no  sugar, 
albumin,  blood,  casts,  bile  salts  or  acids;  a  few  B.  coli  and 
staphylococci  were  present.  Crystals  of  phosphates,  uric  acid, 
or  urates  were  absent,  but  well-defined  crystals  ot  leucine  were 
present  in  great  numbers,  unaccompanied  by  any  of  tyrosin  ; 
that  they  were  leucine  was  confirmed  in  the  usual  manner.  On 
re-examining  the  urine  a  few  hours  later,  to  my  great  surprise, 
I  failed  to  find  any  crystals  of  leucine,  and  considerable  concen- 
tration of  the  urine  faileil  to  effect  their  deposition.  Kepetition 
of  these  experiments  on  two  other  occasions  has  given  the  same 
result — namely,  copious  crystals  within  two  hours  of  passage 
of  the  urine,  complete  disappearance  a  few  hours  later. 

The  only  explanation  I  could  see  of  this  phenomenon  was 
that  not  only  was  the  liver  permitting  the  passage  of  leucine 
but  also  of  the  proteolytic  ferment  which  normally  splits 
up  the  leucine  in  the  body.  The  correctness  of  this  view 
I  was  able  to  confirm  with  a  specimen  of  leucine  kindly 
given  me  by  the  Medical  Research  Committee. 

As  there  is  uo  possible  error  in  my  observation  ot  the 
facts,  1  am  impelled  to  raise  these  two  very  important 
questions :  (1)  May  not  leucine  be  a  very  much  more 
common  constituent  of  the  nrhie  than  it  is  commonly 
supposed  to  be,  the  failure  to  detect  it  being  due  to  over- 
loDg  keeping  of  the  specimens  before  examination  ?  (2)  If 
this  be  so,  is  its  presence  of  such  serious  import  as  all  the 
textbooks  would  lead  us  to  believe  ? 

P.S. — Three  weeks  after  the  above  was  written  several 
examinations  failed  to  demonstrate  even  a  trace  of  leucine 
in  the  urine,  and  the  patient  was  enjoying  normal  health 
except  for  an  occasional  slight  headache. 
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MEJ)ICAL.    SURGICAL.    OBSTETIUCAL. 

GLIOMA  OF  CEREBELLUM. 
While  the  following  case  has  some  intrinsic  interest,  it 
might    have   had   a   still   more    interesting    medico-legal 
aspect  as  a  compensation  case. 

During  the  third  wave  of  tlie  influenza  epidemic  in 
February,  1919,  I  was  called  to  see  a  man,  A.  B.,  aged  42, 
a  white  lead  worker,  and  found  him  to  be  suffering  from 
occipital  headache,  extending  down  the  back  of  the  neck, 
vomiting,  and  furred  tongue:  the  temperature  was  101°. 
It  was  also  noticed  that  his  speech  was  slurring,  slow,  and 
hesitant.  After  three  weeks'  rest  in  bed,  under  treatment 
with  sodium  salicylate,  potassium  ioclide,  and  aspirin,  he 
seemed  to  improve  somewhat,  and  walked  down  to  the 
surgery  for  his  weekly  certificate.  It  was  then  noticed 
that  he  had  a  staggering  gait.  There  were  marked 
tremors  of  hands  and  arms,  but  no  intentional  tremors 
and  no  nystagmus.  The  knee-jerks  and  pupil  reflexes 
were  active.  He  was  sent  home  to  bed.  The  headaches 
and  vomiting  became  more  severe,  especially  if  any  attempt 
was  made  to  stand  erect.  The  bowels  were  very  constipated.' 
The  question  of  lead  poisoning  was  raised  by  his  wife. 
There  was  no  blue  line,  no  paralysis,  and  the  symptoms 
wex-e  uot  tj^pical  of  lead  encephalopathy. 

lie  was  admitted  to  the  Warrington  Infirmary  on 
April  17th.  The  fundus  was  examined  but  there  was 
no  optic  neuritis.  Treatment  was  of  no  avail,  and  he 
died  on  May  8tli.  Although  it  was  thought  that  he  was 
suffering  from  an  intracranial  tumour,  no  definite  diagnosis 
was  made,  and,  as  there  was  a  suspicion  on  the  part  of  the 
patient's  wife  that  he  had  lead  poisoning,  the  case  was 
reported  to  the  coroner.  The  coroner  refused  an  inquest, 
and  gave  a  certidcate  that  death  was  due  to  "  natural 
causes." 

The  uncertaint)'  of  the  cause  of  death  and  the  possi- 
bility of  legal  action  for  compensation  afforded  strong 
motives  for  further  investigation.  The  wife  was  pressed 
to  give  permission  for  a  post-mortem  examination.  Tliis 
was  granted,  and  ou  May  12th  the  skull  was  opened  and 
the  following  condition  found  : 

Marked  flattening  of  the  cerebral  convolutions;  excess  of 
cerebro-spiual  fluid  at  base  of  brain.  On  the  posterior  aspect 
of  the  left  hemisphere  of  the  cerebellum  was  a  mass  of  diffinent 
material  which  was  readily  evacuated,  leaving  a  smooth-lined 
cavity  large  enough  to  hold  a  walnut.  The  lateral  ventricles 
were  greatly  dilated. 
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The  opinion  of  the  majority  present  at  the  necropsy  was 
that  the  condition  was  one  of  cerebellar  abscess,  although 
no  source  of  possible  infection  could  be  suggested.  There 
was  no  sign  or  history  of  middle-ear  disease. 

The  ditllnent  matter  and  the  portion  of  the  cerebellum 
affected  was  sent  to  the  laboratory  of  the  Royal  College  of 
Physicians,  Edinburgh,  and  Dr.  Dawson  reported  that  the 
condition  was  one  of  glioma. 

If  this  case  had  gone  to  court  without  post-moiiem 
examination  it  would  have  been  difficult  to  establish  that 
there  was  no  lead  poisoning,  and  it  is  liliely  that  the 
claimant  would  liave  received  the  benefit  of  the  doubt. 
There  were  certainly  classical  symptoms  of  an  intracranial 
growth — probably  subtentorial — in  the  headache,  vomiting, 
staggering  gait  and  dysarthria,  but  there  were  also  marked 
tremors  of  hands  and  arms,  and  there  was  no  optic  neuritis 
or  nystagmus,  which  are  so  frequently  found  in  sub- 
tentorial growths. 
WarriDgton.  J-  S.  M.^NSON,  M.D. 


A  CASE  OF  DOUBLE  HALLUX. 
On  June  26th,  1919,  my  partner,  Dr.  R.  G.  Nesbitt,  asked 
me  to  see  a  case  of  double  hallux.  The  patient,  a  little 
girl  of  5J  years,  had  six  fully  developed  toes,  the  sixth 
an  additional  hallux  which  projected  at  an  angle  of 
about  30  degrees  from  the  inner 
border  of  the  right  toot  and  possessed 
a  common  motatarso  -  phalangeal 
articulation  with  that  of  the  true 
great  toe.  The  additional  hallux 
was  broader  and  longer  than  the 
true,  the  two  being  united  by  a  web 
which  extended  to  a  point  a  little 
beov  the  middle  of  the  distal 
])halanx.  The  remaining  toes  were 
widely  separated,  the  true  second 
toe  projecting  beyond  all  the  others, 
including  the  two  great  toes. 

Tlia  web  between  the  two  great 
toesi  was  severed  and  the  bone  of  the 
additional  too  freed  from  the  sur- 
rounding tissue.  With  bone  forceps 
the  pro.xiniid  phalanx  was  then  cut 
through  obliquely,  as  near  to  the 
metatars  i-phalaugeal  joint  as  pos- 
sible, without  opening  its  capsule.  Upon  removing  all 
superfluous  tissue  and  closing  the  flaps  the  inner  border 
of  the  foot  presented  a  practically  normal  outline. 

It  may  be  of  interest  to  note  that  the  patient  liad  also  a 
congenital    deformity  of  the  left  thumb,   both  phalanges 
being   broadened   and  flattened  and  curved   so    that   the 
thumb  presented  the  appearance  of  the  letter  S. 
St.  Just.  Ctrnwall.  Basil  Bkowning,  M.B.,  Ch.B. 


Dorsal  view  of  foot. 
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INFLAMED  APPENDIX  IN  A  HERNIAL  SAC. 
TiiK  following  experience  .seems  worthy  of  record  in  con- 
nexion with  Dr.  Bennett's  very  interesting  communication 
to  tiio  JJuiTisii  Medicvl  JonRNAL  of  July  19th  recording 
a  case  of  appendicitis  in  a  hernial  sac. 

On  April  17th,  1918,  I  was  asked  by  Dr.  Donelan,  R.M.O. 
Richmond  l)istiict  Asylum,  to  see  a  multipara,  aged  42, 
who  on  the  previous  day  had  boin  suddenly  seized  with 
pain  in  the  right  groin;  during  the  night  vomiting  set  in, 
and  was  of  progressive  typo.  The  bowels  had  acted  in 
the  morning.  A  small  swelling — painful,  tense,  and  very 
tender — presented  in  the  upper  and  inner  angle  of  Scarpa's 
triangle.  The  tongue  was  very  foul.  There  was  no 
tenderness  nor  rigidity  above  the  Poupart  line.  The  pulso 
was  88,  and  the  temperature  100.2°  F.  Our  pre-operative 
diagnosis  was  "  strangulated  femoral  hernia,  probably  of 
the  Richtcr  type." 

On  opening  the  sac  we  were  surprised  to  find  lying 
within  it  a  swollen  appendix,  distended  with  pus.  Tho 
appendicular  vessels  were  thrombosed.  The  appendix  was 
clamped  and  removed.  Tho  neck  of  the  sac  was  then 
divided,  and  Cimbernat's ligament  cautiously  cut;  through 
the  enlarged  ring  the  caput  caeci  was  gently  coaxed  down, 
and  tlie  stiuup  inverted  with  tho  usnal  purse-string  suture. 
Tho  canal  was  closed  by  interrupted  sutures  running  from 
Poupart's  ligament  to  the  pectineal  fascia.  No  drainage 
was  lUiployod.     The  patient  made  an  uneventful  recovery. 

uubiiu.  Wm.  Doohn,  M.B..  F.R.C.S.I. 


A  TEXTBOOK  OF  GYNAECOLOGY. 

Diseases  of  Women,  htj  Ten  Teachers,^  is  a  companion 
volume  to  tho  textbook  of  Midwifery  produced  by  tlie 
same  authors  nearly  two  years  ago.  The  writers  are  all 
on  the  staffs  of  London  teaching  schools,  and  tho  produc- 
tion of  the  volume  has  been  co-ordinated  by  Dr.  C'omv.ns 
Berkeley,  with  editorial  assistance  from  Dr.  Ru-sseli. 
Andkews  aud  Dr.  J.  S.  FAiitBAiuN. 

While  there  is  proverbial  authority  for  placing  but  small 
expectations  upon  a  broth  that  is  the  conjoint  product  of 
ten  cooks,  there  is  no  reason  why  a  ten-course  dinner,  each 
course  cooked  by  a  ilifferent  cook,  should  not  be  a  gastro- 
nomic triumph.  Tliis  doctrine  may  bo  applied  in  the 
realm  of  scientific  literature,  and  most  editors  of  "team 
books  "  cautiously  restrict  their  responsibility  to  arrangin" 
the  menu  and  allocating  the  various  subjects  amongst  the 
different  collaborators.  The  editors  of  the  volume  under 
review  have,  however,  again  essayeil  the  more  difficult 
plan,  aud  have  taken  elaborate  pains  to  "  overcome  the 
disadvantages  of  collective  authorship."  Each  author's 
manuscript  has  been  manifolded  and  circulated  among 
the  other  nine,  and  the  whole  ten  have  held  frequent 
meetings  to  criticize  and  amend,  so  that  the  final 
result  should  represent,  as  far  as  possible,  the  con- 
sidered aud  common  views  of  all.  Evidently  some  difS' 
culty  has  been  encountered  in  the  attempt  to  achieve 
this  desired  unanimitj',  as  the  preface,  after  indicating 
that  there  is  more  room  for  divergence  of  opinion  in 
gynaecology  than  in  a  te.xtbook  of  midwifery,  naively  ex- 
presses the  hope  that  "  tho  student  will  find  it  possible  to 
appreciate  tho  reasons  for  divergence  of  view.s,  and  that 
ho  will  have  no  cause  for  bewilderment  or  for  a  feeling  of 
dissatisfaction."  After  reading  this  hopeful  preliminary 
it  is  not  surprising  to  find  that  this  book  dift'ers  in  many 
resjjects  from  its  elder  sister.  Our  recollection  of  the 
latter  is  that  the  diiferent  tithes  had  been  so  pressed  into 
uuanimity  that  they  had  been  deprived  of  all  the  character 
and  peisou.ility  they  must  have  originally  possessed.  In 
this  volume  the  differences  of  authorship  are  clearly  dis- 
cernible; aud  while,  as  a  result,  the  different  sections  vary 
in  their  lucidity  and  in  their  probable  acceptability  to  the 
student,  the  work  as  a  whole  has  more  character  than  its 
predecessor. 

The  book  is  well  illustrated  and  well  produced,  and  is 
arranged  on  a  scientific  plan.  After  preliminary  sections 
on  anatomy,  meth  ds  of  e.\amination,  and  symptomatology, 
the  subjects  of  malformations  and  uterine  displacements 
are  discussed.  A  want  of  proportion,  which  is  one  of  the 
disadvantages  inherent  in  conglomerate  authorship,  is 
surely  evident  here  in  the  devotion  of  ten  pages  aud  eight 
illustrations  to  the  subject  of  inversion  of  the  uterus. 

The  section  on  infection  of  the  generative  systeiu  i.s 
comprehensive,  and  includes  a  useful  summary  of  the 
Report  of  tho  Royal  Commission  on  Venereal  Di  ease, 
which,  the  writers  hope,  may  .serve  to  introduce  into  the 
study  of  these  diseases  from  the  gynaecological  point  of 
view  soiuethmg  of  the  element  of  preventive  medicine. 
This  hope  will  be  universally  shared,  and  the  point  is  one 
that  might  advantageously  be  noted  by  all  teachers  of 
gj'naecology.  The  section  on  lesions  of  the  reproductive 
organs  is  largely  cou'^erued  with  the  discussion  of  tumours. 
It  is  followed  by  sections  on  extrauterine  pregnancy,  on 
urinary  disorders,  and  on  the  "acute  abdomen."  Thou 
follows  a  section  on  "  chronic  ill  health  in  women  from  the 
psychological  aspect,  and  neurasthenia  in  relation  to 
pelvic  disorders."  Finally,  gynaecological  operations  arj 
described  with  commoudablo  brevity. 

The  .section  on  chronic  ill  health  in  women  from  the 
psychological  aspect  is  in  largo  nieasuro  a  novelty,  and 
although  it  is  far  from  suited  to  the  palate  or  digestive 
powers  of  tho  ordinary  undergraduate,  it  will  be  appreciated 
by  practitioners  and  specinlists.  It  is  in  some  respects 
the  most  outstanding  feature  of  tho  whole  book.  lu-. 
authorship  is  clearly  stamped  on  many  of  its  racy  p.ir.i- 
graphs,  and  tho  writer  is  to  bo  congratulated  on  a 
valuable,   if   rather  lengthy,  contribution. 

1  /)isrflsfs  '/  U*pr»i-«.  liy  Ton  Tonchors  ;  iindnr  tlio  diro  tion  o( 
Coinyiis  llorkplvy.  MA.,  XI. O.  MO.i'aiiUb..  K.H.r.lVt-ou.i.  K-tiLsl 
l)y  t  omyiis  HiT'.t'ley.  11.  RuahoU  Andrews,  ftinl  .1.  S.  KAirI»*iru. 
I.on.lou:  Kiltviir.1  Arnold.  1319.  (Med.  Svo,  Pik  xit  +  650 :  SJS  Bsares. 
8  Dl»l03.     ^.  uutJ 
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Tlio  teaching  is  sound  throughout,  as  indeed  it  could 
hardly  fail  to  be  in  viewof  the  editorial  constellation.  But 
it  is  disappointing,  if  not  surprising,  to  find  London  teachers 
.•ullicriug  conservatively  to  some  views  which,  in  the 
opinion  of  most  f^ynaocological  pathologists,  should  be 
discarded  or  radically  modifi<?d.  The  cliaptcr  on  chronic 
corporeal  endometritis  is  an  example.  The  writer  adheres 
to  the  view,  that  because  the  microscopical  findings  in 
scrapings  from  tlie  uterus  in  cases  of  women  suffering 
from  monorrhagia,  leucorrhoca,  and  baclsaclie,  in  wliom  no 
history  of  infection  can  be  obtained,  are  similar  to  those 
found  in  cases  with  the  same  group  of  symptoms  clearly 
dating  from  a  puerperal  or  ponl-ahorluin  infection,  there- 
fore the  former  viust  also  be  infective  in  origin.  If 
the  changes  in  the  endometrium  wore  susceptible  of 
precise  classificaliou  this  argument  might  be  admitted, 
but  that  is  by  no  means  the  case.  The  very  "similarity  " 
consists  mainly  in  the  coiiiiuunity  of  vei-y  protean 
appearances.  The  writer  cannot  brush  aside  as  easily 
as  he  seeks  to  do  the  great  mass  of  pathological  observa- 
tions beginning  with  the  work  of  Hitschmann  and  Adler, 
or  neglect  the  all-important  fact  that  closely  similar 
changes  are  normal  at  certain  stages  of  the  menstrual 
cycle.  Many,  indeed,  would  be  disposed  to  go  farther,  and 
say  that  one  point,  which  has  been  gradually  emerging 
from  the  published  observations  of  recent  years,  is  that  the 
Ihstological  condition  of  the  endometrium  has  much  less 
to  do  with  the  production  of  menorrhagia  than  has  hitherto 
been  thought.  The  organ  which  above  all  others  controls 
uterine  bleeding  is  the  ovary,  but  it  is  more  than  likely 
that,  there  also,  the  changes  in  function  which  produce 
some  of  the  most  common  symptoms,  do  not  manifest 
theui'-elves  in  recognizable  anatomical  changes.  The  work 
of  Schickele  and  Keller  is  significant  iu  this  connexion. 
Unquestionably  some  of  these  cases  of  "endometritis" 
improve  after  the  removal  of  the  thickened  endometrium 
by  curettage,  but  the  large  number  in  whom  the  improve- 
ment is  merely  temporary  strongly  suggests  that  the  root 
of  the  evil  has  not  been  dealt  with. 

This  leads  naturally  to  the  observation  that  the  inter- 
relation of  the  endocrinous  glands  iu  connexion  with 
gynaecological  disease  does  not  receive  very  adequate 
treatment.  This  is  avowedly  because  so  much  of  our 
knowledge  of  the  subject  is  still  hypothetical,  and  so  little 
of  it  rests  on  a  strictly  scientific  basis.  I'he  subject  is, 
however,  none  the  less  inspiring  and  suggestive  for  that 
reason ;  indeed,  it  is  all  the  more  so.  It  might  be  argued 
that  in  a  purely  student's  textbook  the  subject  is  too  much 
in  its  infancy  for  useful  discussion;  but  while  the  con- 
stituency for  which  the  book  is  designed  is  nowhere 
specifically  stated,  there  are  numerous  evidences  that  the 
authors  had  a  wider  field  in  view  than  the  classroom. 

The  section  on  gynaecological  operations  is  one  of  the 
best  in  the  book.  It  is,  as  already  stated,  commendably 
brief,  but  at  the  same  time  it  gives  all  that  is  necessary 
either  for  a  student  or  for  a  practitioner  who  does  not 
profess  to  be  a  specialist.  The  minor  operations  which 
any  practitioner  might  be  required  to  perform  are  suffi- 
ciently described  and  illustrated,  but  there  are  none  of  the 
usual  elaborate  and  unnecessary  illusti-atious  of  major 
operations  which  only  the  expert  should  think  of 
attempting. 

Taken  as  a  whole,  the  volume  is  a  reliable  and  lucid 
exposition  of  the  science  and  art  of  modern  gynaecology, 
and  if  any  shadow  of  disappointment  remains  on  the  miud 
of  the  reader  after  its  perusal,  it  is  probably  due  to  the 
high  expectations  not  unnaturally  raised  by  VaQiniprimalur 
of  "Ten  Teachers." 


FATS  AND  FATTY  DEOENEEATION. 
The  volume  by  Drs.  Fisohee  and  Hooker  on  Fala  and 
Fatty  Degeneration^  is  a  most  interesting  contribution  to 
experimental  pathology.  It  is  not  primarily  written  from 
a  pathological  standpoint,  rather  from  that  of  colloidal 
chemistrj'.  It  ranges  over  a  very  wide  field  in  a  stimu- 
lating style.  It  is  not  merely  of  interest  to  the  medical 
man,  but  to  all  those  who  are  concerned  iu  the  production 

'^Fats  and  Fatty  DeaeneratioiK  A  Physio-chemical  Study  of  Einill- 
sionaand  the  Noi-mal  and  Abnormal  Distribution  of  Fatiu  Protoplasm. 
By  Dr.  Martin  H.  Fischer,  l-Mchberg  Professor  of  Physiology  in  the 
University  of  Cincinnati,  and  Dr.  Marian  O,  Hooktr.  Instxuctor  iu 
Physiology  in  the  University  of  Cincinnati.  New  York;  J.  Wiley  and 
Sons,  Inc.  Xjondon:  Chapman  and  Hall.  Ltd.  1917.  (Med.  Svo,  pp.  155 ; 
65  ficures.    9s.  63.  net.} 


of  emulsions.  The  authors  frankly  state  that  "  to  those 
biologists  and  physicians  whoso  daily  endeavours  are  not 
tinged  with  imagination  or  contaminated  by  philosophy, 
these  pages  may  well  be  admitted  to  be  of  no  practical 
worth  whatsoever.  To  the  others  they  have  a  limited 
value."  They  are  modest,  for  the  little  book  has  much 
more  than  a  limited  value ;  it  is  suggestive  from  start  to 
finish. 

The  main  argument  would  seem  to  be  that  so  long  as  the 
series  of  changes  (called  disease)  from  which  the  patient 
suffers  is  still  of  a  reversible  type  the  patient  may  recover. 
Only  reversible  changes  are  curable.  The  authors  divide 
"disease" — the  reaction  of  living  matter  to  injury — iuto 
four  definite  phases.  The  first  two  phases — (1)  the  phase  ol 
swelling — increased  hydration,  and  (2)  clouding — dehydra- 
tion (1  and  2=cloudy  swelling) — are  practically  completely 
reversible.  The  next  phase,  (3)  fatty  degeneration — 
coarsening  of  the  normal  fat-in-protojjlasm  emulsion — 
marks  the  transition  point  to  the  fourth  and  irreversible 
stage  of  necrosis  or  coagulation.  ,  The  third  stage  may 
be  reversible  under  certain  conditions,  but  not  by  the 
comparatively  simple  means  which  serve  in  the  first 
two  phases.  Nature  can,  by  splitting  up  the  separated 
out  fat  into  a  fatty  acid  and  glycerin  and  then  depositing 
it  again  in  the  normal  finely  divided  form,  restore  the  cell 
to  its  original  state.  Once,  however,  the  coalition  of  the 
fat  droplets  has  gone  to  the  "  point  of  gross  separation, 
the  process  is  absolutely  irreversible  and  the  death  of  the 
part  (necrosis)  is  at  hand." 

As  already  mentioned,  the  subject  matter  is  most  varied, 
ranging  from  full  details  for  the  production  of  artificial 
milk  to  suggestions  as  regards  the  formation  of  such  varied 
material  as  Wliai'tou's  jelly,  smegma,  and  the  mimicry  of 
some  anatomical  structures.  There  are  few  wasted  words. 
Take,  for  example,  the  description  of  normal  milk  forma- 
tion :  "The  originally  cubical  cells  which  make  up  the 
alveoli  of  an  active  mammary  gland  become  richer  in 
water  and  filled  with  granules  (cloudy  swelling),  while  the 
fat  in  the  cells  runs  together  iuto  more  readily  visible 
droplets  (fatty  degeneration).  When  this  process  of  cloudy 
swelling  with  fat  coalescence  becomes  sufficiently  great, 
the  cell  bursts  and  a  fluid  mixture  of  hydrated  colloids 
containing  fat  globules  results.     This  is  milk." 

The  authors  quite  properly  remark  that  it  is  function 
and  not  morphological  pathology  which  is  of  real  interest 
to  the  medical  man.  It  is  astonishing  how  often  this  is 
overlooked.  They  make  a  claim  which  will  be  denied  by 
none  when  they  say  that  the  better  understanding  of  our 
biological  mechanism,  "if  it  does  not  teach  us  how  to 
repair  trouble,  it  at  least  emphasizes  the  importance — if 
the  owners  will  permit  it — of  advice  destined  to  keep  our 
biological  mechanisms  out  of  such  trouble.  And  that  seems 
to  be  the  heart  of  what  may  be  termed  the  new  medicine." 
Heally  a  most  interesting  and  most  suggestive  book. 


HISTORY  OF  THE  STUDY  OF  DISORDERS  OF 
THE  HEART. 

Heart :  Past  and  Present,^  by  the  late  Dr.  Edgar  Lea, 
does  not  claim  to  be  a  textbook  on  diseases  of  the  heart. 
It  is,  as  the  author  states  in  his  preface,  of  the  nature  of 
an  inquiry,  and  aims  at  presenting  a  case  for  a  more 
istcusive  cliidcal  study  of  the  heart.  The  first  85  of  its 
296  pages  are  devoted  to  a  brief  but  discerning  and 
interesting  review  of  the  history  of  cardiology  from  the 
time  of  Galen.  Chapters  are  devoted  to  Corvisart,  Laennec 
and  his  critics,  and  Stokes,  and  then  au  attempt  is  made 
to  estimate  the  debt  that  cardiac  medicine  has  owed  in 
the  past  to  physiology,  pathology,  and  the  scientific 
method. 

Three  stages  may  be  recognized  in  the  history  of  the 
study  of  heart  disease  during  the  last  hundred  years. 
The  first,  embraced  by  Corvisart's  work,  represents  the 
initial  attempt  to  convert  the  crude  empiricism  of  the 
past  into  something  like  a  reasoned  and  orderly  survey 
of  clinical  fact ;  the  second  stage,  brilliantly  opened  by 
Laeunec's  classical  work  and  culminating  in  Stokes's 
writings,  is  the  crowning  era  of  clinical  discovery;  the 
last,  covering  nearly  fifty  yearSj  may  be  termed  the 
scientific   age. 

^Heirt:  Past  and  Present.  By  the  late  Edgar  Lea.  M.D;Vict., 
M.E.C.P.I,oad.  London  :  Bailliiie,  Tindall,  and  Cox.  1919.  (Or.Svo. 
pp.  viii  +  300.    7s.  6d.  net.) 
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The  influence  which  physiology  has  exerted  has  hoen 
essentially  that  of  jimplifying  ami  rendering  more  accurate 
our  methods  of  clinical  investigation.  It  has  contributed 
pre-eminently,  as  in  the  case  of  digitalis  and  the  nitrites,  to 
precision  and  raetliod  in  treatment,  but  has  added  no  new 
syndrome  or  new  disease,  nor  has  it  helped  us  to  a  fuller 
understanding  of  the  complex  symptomatology  of  heart 
disease.  Latterly  the  clinician  has  again  resumed  the 
lead.  If  the  usic  of  the  scieutitic  method  has  led  to  loss. 
marked  advance  in  clinical  cardiology  than  that  which 
has  characterized  other  branches  of  medicine,  the  cause 
mast  be  sought,  not  in  the  futility  of  the  scientific  spirit  of 
investigation,  but  rather  in  the  manner  of  its  practical 
application  or  in  the  inherent  difSculties  of  the  problems 
to  be  solved. 

The  present  position  with  regard  to  the  objective  and 
subjective  evidences  of  cardiac  abnormality  is  discussed 
in  general  terms.  The  couchision  with  regard  to  dys- 
pnoea is  that  while  it  is  always  present  in  the  con- 
ditions accepted  as  those  "of  the  failing  heart,"  we 
cannot  Bay  that  it  is  a  symptom  of,  and  not  an  asso- 
ciated condition  with,  such  instances  of  the  cardiac  ab- 
normal, because  both  the  dysuuoea  and  the  ovideuco 
of  cardiac  failure  may  own  a  common  cause.  The  author 
extends  the  term  "cardiac  failure"  to  a  wider  range  of 
conditions  than  has  hitherto  been  accepted,  and  admits 
any  symptom  complained  of,  and  proved  to  be  of  cardiac 
origin,  as  indication  of  cardiac  failure.  He  divides  the 
cases  of  heart  failure  into  two  main  groups :  (1)  Primary 
cardiac  failure,  meaning  by  this  failure  due  to  disordered 
action  of  the  myocardium  proper,  or  of  the  conductive 
system,  and  (2)  secondary  cardiac  failure;  by  which  ia 
meant  failure  which  may  be  espressud  either  by  myo- 
cardial disorder,  or  by  other  means,  but  which  is  appa- 
rently directly  and  immediately  induced  by  some  known 
cause.  The  statement  is  made  that  there  are  four  pos- 
sible syndromes  expressing  myocardial  distress,  based 
upon  the  four  myocardial  functious,  namely,  disorders  of 
irritability,  disorders  of  tone,  disorders  of  contractilit}', 
and  disorders  of  conductivity.  An  endeavour  is  made  to 
synthesize  various  definite  syndromes;  it  must  bo  loft  to 
the  individual  reader  to  determine  the  amount  of  success 
that  has  attended  this  endeavour.  The  therapeutic  effects 
of  rest  and  exercise  are  discussed;  the  conclusion  drawn  is 
that  we  cannot  yet  say  how  or  why  they  act;  with  regard 
to  rest,  it  is  thought  to  be  wiser  to  lay  less  stress  upon  its 
supposed  direct  myocardial  benefit  than  upon  its  general 
influences,  within  which  the  myocardium  may  or  may  not 
bo  included.  The  book  ends  with  a  plea  for  organized 
treatment  and  investigation  of  cardiac  cases,  the  founda- 
tion of  heart  clinics,  the  following  up  of  cases,  and  medical 
examinations  by  whole-time  men,  appointed  at  and' by  the 
heart  clinic.  The  book  is  of  interest,  and  emphasizes  the 
deficiencies  of  our  knowledge. 


NOTES    ON    BOOKS. 

It  Is  eight  years  since  the  last  edition  of  Harman's  Aidi 
to  Ophthnlmologtj*  was  published  in  1911.  In  this  the  sixth 
edition  the  general  jjlan  o£  the  work  is  maintained;  a  new 
chaptcron  diseases  of  the  vitreous  has  been  included,  while 
the  space  devoted  to  glaucoma,  malingering,  and  squint  has 
been  enlarged  and  the  chapters  on  nmscle  balance  and 
ocular  therapeutics  amplilled.  It  is  no  easy  task  to  com- 
press the  subject  of  oiihlhalmology  into  217  pages,  yet 
Mr.  Harman  has  done  it,  and  done  it  well ;  this  has  only 
been  made  possible  by  a  rigid  exclusion  of  unnecessary 
detail,  such  as  references  to  rare  diseases,  and  by  adopting 
a  very  dogmatic  tone ;  but  this,  after  all,  is  only  to  be 
expected  in  a  work  of  this  kind.  We  confess  to  not  being 
very  fond  of  student's  "  Aids  "  in  general ;  but  it  is  certain 
that  in  the  present  volume  really  sound  doctrine  is  presented 
to  the  student,  who,  it  he  uses  tho  book  as  a  refresher,  as 
it  Is  meant  to  be  used,  will  find  it  an  exi;ecdiugly  useful 
work.  The  fact  that  it  has  reached  its  sixtli  edition  is  a 
snfllcient  proof  of  its  popularity. 

Dietaries  Suitable  for  SfCOntUirij  Schnols^  is  im  wupre- 
tentious  but  sound  little  book  tliat  should  be  useful  to 
those  who  have  to  teed  numbers  of  boys  or  girls  cheaply, 

*  Aids  tnOoh'ha'nwloau.  ByM.  Uisbop  H.irman.  M.\..  ^r.»..F.R.O.S. 
Sixth  Oviitiou.  Ion  Ion:  I)ivini6re.  riadall.  Ruei  Cox.  1D19.  (Poap.  8vo. 
pp.  viii  +  a26;  112  hi;s.    3-f.  6<1.  nol.) 

»  Dielt  Suitable  for  Seeon,1arv  School).  Colltaes.  lloalcU.  Clubs,  tic. 
By  Doiotliy  C.  Jlooro,  li.C.A.,  and  charlo?  IS.  Hoolit,  MA.,  M.O.A. 
I.onclou  :  Nntioual  Food  Koform  Associalioa.  1919.  (Cr.  8vo,  pp  54. 
la.  3d.  neti 


but  want  to  do  it  well.  It  is  published  by  the  National 
Food  Reform  Association,  and  points  the  way  to  intelligent 
economy  in  the  kiicbeu  and  housekeeper's  room  on  evetv 
page.  ^ 

Agnes  L.  and  E.  Sten-HOUSE  have  produced  A  Health 
Reader  for  Girls,'  which  should  prove  of  use  to  teachers  as 
a  guide  to  the  instruction  on  general  hj'giene  that  should 
be  imparted  to  all  girls  before  tliey  leave  school.  The  book 
aims  at  giving-the  reasons  for  the  advice  tendered  and  ia 
fuUy  Ulostraled. 

Massage  a»  a  Career  for  Women''  gives  details  of  the 
training  required  and  the  instituiious  where  it  may  be 
obtained. 


» ^  Health  Ite^iler  for  Oxrls.  By  Agnes  L.  ani  E.  St^nhoaee. 
I/ondoa:  llacmiliau  and  Co,  Ltd.  1918.  iFcap.  8vo.  pn  viii-rl9o- 
100  figures,    is.  net ) 

1  ilassage  us  a  Career  for  Women.  By  Beatrice  M.  Goitiall- 
C"p^stake.  Loadon :  George  Xewnes,  Ltd.  1919.  (Cr.  8vo.  du  Z8. 
9J.  net.) 


PUBLIC    VACCINATORS'    FEES:    CONTEM- 
PLATED  INCIIKASE. 

Earlt  in  Juno  last  a  deputation  representing  the  A.sso- 
ciation  of  Public  'Vact;inators  of  Euglau  1  aud  Wales,  and 
consisting  of  IJr.  .J.  F.  Palmar  (Pitisideiiti,  Dr.  A.  E.  Cope 
(Honorary  Treasurtr),  and  Uv.  F.  A.  Uriggs  (Organizing 
Secretary),  was  received  at  thi^-  offices  of  tho  Local  Govern- 
ment Board  by  Major  the  Hon.  \V.  Astor,  M.P.,  who 
was  accompanied  by  the  Permanent  Under-Secretary  Sir 
Horace  C.  Monro,  K.C.B.,  aud  Dr.  K.  J.  Keeco,  C.B., 
Assistant  Medical  Oflicer. 

The  deputation  made  representations,  briefly  sum- 
marized, in  favour  of :  (1)  complete  resoission  of  the 
Order  of  1907;  (2)  fixity  of  tenure  for  (jublic  v.accinalors; 

(3)  superannuation   in  respect  of  their  vaccination  fees; 

(4)  increasetl  minimum  fees. 

Majoi  Astor  thanked  the  members  of  the  deputation  for 
the  extremely  clear  manner  in  which  they  had  put  their 
points.  To  meet  some  of  them  ho  said  an  .Vet  of  I'ariia- 
meut  would  be  required,  whilst  others  coulil  bo  adjusted 
by  tho  Board.  He  could  not  deal  with  thase  requiring 
fresh  legislation  at  present,  beyond  remarking  that 
there  were  many  questions  of  policy  to  bo  considered  by 
the  Ministry  of  Health,  and  there  would  probably  be  a 
revision  of  many  public  health  methods,  including,  of 
course,  methods  of  dealing  with  small-pox  and  vaccina- 
tion. 'With  regard  to  those  matters  which  could  be  dealt 
with  by  the  Hoard,  he  was  not  authorized  to  make  any 
definite  promises,  but  ho  assured  tho  deputation  that  he 
would  put  all  the  points  before  the  President,  who  would 
give  them  his  careful  consideration. 

In  .July  the  Secretary  of  the  Public  Vaccinators' Associa- 
tion wrote  to  the  Jlinistry  of  Health  inquiring  what  action 
was  being  taken  in  the  matter.  The  following  letter  from 
Sir  r.iih.  it  L.  Morant  was  received  in  reply: 

24th  Jaly.  1919. 

Sir, — I  am  directed  br  the  Minister  of  Health  to  refer  to  yoor 
letter  of  .luly  14tli.  in  which  you  inquire  whether  stops  wiij  tM 
taken  to  iuoreave  the  fees  payable  to  public  vaci;mati.ir!i. 

lu  reply,  I  am  to  state  that  the  Minister  has  it  in  contoniiiln- 
tioii  to  modify  tlio  existing  Order  by  i-ai^iri,'  t"  "^o.  *'!■•  i'---!Mit 
miniuuiiu  fee  of  2s.6il.or  3i. 6>l.,as  iliL  ty 

vaccination  porformel  at  the  resi.ieii- ■ 

As  re^turds  the  yeneral question  "f  111  ■  .ty 

of  tenure  of  oflice  aud   tlio   iiuprovtiueui  ui   .-.;.,  lo 

viicciiiators,  the  .Minister  fe.  Is  that  ho  aiuiioi  a^h  ip 

this  matter  at  the  present  time  in  view  of  the  ch  u- 

plated  in  the  coiiBtitution  of  tho  l.>C!il  l>i!ies  at  |':  u- 

sible  for  appointing  an. I  )v'v:ii,'  t'l'  fi'.!;c  v:!f  ■  -^a 

to  public  liealth  adniii:  ra- 

tions ileter  him  from  .  >u 

of  raising;  tlie  rates  of  ;.  lo 

vaccinator's  work  other  th.in  tnat  injin 

Yonr  association  may,  however,  roei  le 

question  of  tho  position  of  pulilic  vner  i  i- 

neralioii  will  not  be  lost  si.:lit  of  in  e 

new  or^iani/..vttoii  of  the  health  servic'-  n- 

miinity.  in  coiinoxion  with  proposals  for  ucil  year  n  lej:s..i:ion 
orotlierwiso. 

I  am.  Sir,  yonr  obedient  aer%-ant, 

BOBKRT  L.  UOEAVT. 

The  Secretary, 

Assoointion  of  Pnblio  Vaccinators  c( 
Knglaiul  and  Wales. 
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MOTOR   NOTES    FOR    MEDICAL    ME:: 

By  H.  MASSAC  BOISI. 


Moke  Cars  from  America. 
The  Government  lias  just  grauted  a  concession  wliei-eby 
importers  of  American  cars  are  allowed  to  bring  into  this 
country  a  total  of  5,000  complete  vehicles,  or  chassis, 
daring  the  next  few  months.  Despite  tUo  fact  that  some 
argue  that  this  is  a  concession  in  name  only  in  that  ship- 
ping accommodation  has  to  be  discovered  and  that  delays 
at  our  docks  arc  great,  therefore  we  are  not  to  expect  any 
of  these  cars  in  1919,  the  Ooveinment's  concession  is 
calculated  to  interest  the  medical  profession  directly,  for 
the  simple  reason  that  the  traders  concerned  had  made 
every  arrangement  for  availing  themselves  of  the  con- 
cession before  they  received  it.  They  are  experiencing  no 
difficulty  in  securing  the  tonnage.  The  American  Govern- 
ment, keen  on  securing  export  trade,  puts  no  difficulty 
in  their  way.  Once  the  vehicles  reach  our  ports,  the 
importers  can  be  trusted  to  get  them  landed  and  delivered 
in  any  circumstances  short  of  a  national  holdup  at 
the  docks,  for  they  are  picking  their  boats,  otherwise 
their  ports.  Hence  troubles  or  delays  at  Liverpool,  for 
instance,  mean  only  that  they  are  not  shipping  to 
that  port.  The  cootention  advanced  in  one  quarter 
that  America,  herself  experiencing  a  car  shortage, 
would  never  tolerate  the  export  market  being  served 
before  the  home,  need  dash  no  hopes,  for  the  simple 
reason  that,  even  before  an  armistice  was  asked  for 
last  November,  the  American  industry  had  arranged 
that,  no  matter  how  short  the  home  market  -went,  the 
export  market  should  have  all  the  shipping  the  situa- 
tion would  permit  of  its  receiving.  The  American  principle 
of  business  is  that  there  is  only  one  great  opportunity  to 
be  seized  in  securing  the  export  markets,  and  that  is  imme- 
diately after  the  war,  the  firms  that  secure  a  hold  then 
standing  a  good  chance  of  retaining  it  permanently.  For 
the  rest,  the  American  industry  is  confident  that,  when 
slackening  business  renders  it  possible  to  supply  the  entire 
home  market  as  well  as  the  export  trade,  on  production 
costs  alone  it  can  oust  any  European  firms  that  shall  have 
secured  trade  next  year  aud  in  1921  in  the  United  States 
in  f  jce  of  the  temporary  car  sbortage. 

Inasmuch  as  a  number  uf  -American  cars  established  on 
this  market  are  suitable  for  doctors'  service  and  will  consti- 
tute the  larger  proportion  of  those  about  to  be  imported 
under  the  new  concession,  it  is  decidedly  matter  of  interest 
to  the  medical  profession.  Indeed,  the  only  comment  is 
that  in  granting  the  concession  the  Board  of  Trade  did  not 
stipulate  that  a  certain  proportion  of  the  cars  brought  in 
should  be  reserved  for  doctors. 

The  Rescindixg  of  Wartime  Lighting  Regulations. 

The  Home  Office  order  rescinding  the  various  regulations 
and  restrictions  in  respect  of  vehicle  lighting  imposed  under 
the  Defence  of  the  Kealm  Act  is  of  considerable  interest  to 
doctors,  because  on  the  average  they  have  to  drive  at  night 
more  than  any  other  section  of  the  passenger-car- using 
community.  Tlie  result  of  rescinding  these  orders  is  that 
lights  need  no  longer  be  carried  when  cattle  are  being 
moved  along  the  highway;  handcarts  need  not  be  lit, 
vehicles  other  than  motors  need  have  a  light  on  one  side 
only,  pedal  bicycles  aud  horse-drawn  vehicles  can  be 
inadequately  illuminated,  and  motor-bicycle  sidecars  need 
carry  no  light  to  indicate  the  actual  width  of  the  outfit. 
On  the  other  hand,  the  road-hog  is  free  to  use  as  excessively 
powerful  aud  dazzling  headlights  as  he  chooses. 

Doctors  -will  fully  appreciate  the  undcsii  ability  of  a  return 
to  such  a  condition,  which  is  worse  than  the  lighting 
restrictions  from  which  we  have  just  been  released,  and 
which  will  renew  the  causes  of  a  number  of  preventable 
classes  of  road  accident.  It  may  be  a  matter  of  depart- 
mental procedure  that  necessitates  the  rescinding  of  all 
lighting  orders  issued  under  the  Defence  of  the  Realm 
.4.ct  as  a  separate  affair  froni  imposing  post-war  lightiug 
conditions  devised  as  a  result  of  the  knowledge  gained 
COTicerniug  public  safetj',  and  so  on.  Be  that  as  it  may, 
it  is  regrettable  that  post-war,  as  against  pre-war,  lighting 
regulations  should  not  issue  immediately,  because  an 
interval  will  lead  both  to  confusion  and  complaint.  Public 
as  well  as  motoring  opinion  is  ripe  or  such  points  as  have 
been  enumerated  to  be  dealt  with  by  the  Home  Office 
forthwith. 


TUE   IXCUUABLE   PATIENT. 

By  HiMSELr. 
How  shall  a  doctor  beliave  toward  an  incurable  patient? 
Hero  I  do  not  refer  to  the  exhibition  of  palliative  drugs, 
such  as  opium  in  cancer.  What  principles  shall  guide  him 
in  advising  a  marked  man  how  to  siiend  the  limited 
remainder  of  his  life  ? 

First  of  all,  what  prognosis  shall  be  expressed,  and  how? 
This  depends  on  two  things  at  least :  it  may  depend  on  far 
more,  but  it  certainly  depends  on  the  personalities  of  the 
doctor  and  the  patient.  There  are  some  doctors  who 
alwaj's  give  a  cheery  prognosis,  and  in  a  largo  number  of 
instances — perhaps  most^this  is  very  acceptable,  espe- 
cially at  first.  On  the  side  of  the  individual  incurable 
patient  the  cheer  given  by  bluff  does  not  last  long,  and 
can  only  be  given  once ;  on  the  side  of  the  doctor,  the 
reputation  for  an  invariably  bright  prognosis  is,  from  the 
point  of  view  of  popularity  and  resulting  emolument,  a 
valuable  one,  but  .soon  the  prognosis  itself  will  be  valued  in 
inverse  ratio  to  the  reputation.  With  some  patients,  and 
mostly  with  those  sensitive  patients  who  are  most  affected 
by  prognosis,  the  bluffing  manner  defeats  its  own  end ;  it 
is  at  once  distrusted.  The  gloomy  manner  needs  no  con- 
demnation, but  has  no  worse  result.  From  the  effects  of 
both  there  is  a  reaction,  and  there  is  this  to  be  said  in 
favour  of  the  gloomy  manner,  that  the  reaction  is  in  a 
better  direction,  liut,  after  all,  mmm  r  does  not  covint  for 
most,  and  any  sincere  manner  is  better  thau  affectation. 
The  main  thing  is  that  the  prognosis  given  to  an  incurable 
patient  should  be  honest. 

.\s  regards  treatment,  if  the  patient  is  incurable  not 
much  money  or  time  should  be  spent  in  the  pretext  of 
attempting  a  cure.  It  is  cruel  to  advise  a  man  well  gone 
in  phthisis  to  sjiend  his  savings  in  treatment  of  his  own 
condition.  It  were  much  better  to  spend  it  on  or  spare 
it  for  the  hitherto  unaffected  members  of  his  family.  If 
without  danger  to  others,  he  can  carry  on  he  is  happier  to 
work  till  he  is  45  aud  die  at  46  than  to  give  in  at  44  and 
decline  till  he  is  60. 

Then  there  is  the  matter  of  will  making.  It  is  not  our 
business  to  pry  into  the  legal  affairs  of  our  patients,  but 
we  are  sometimes  asked,  "Do  you  think  theie  is  any 
danger?  for  if  so  I  should  like  to  see  my  lawyer  at  once." 
If  the  man  is  not  too  ill  to  see  his  lawyer  there  is  no  doubt 
what  answer  should  be  given ;  he  should  be  advised  in  the 
affirmative,  and  it  should  be  explained  that  this  is  no 
gauge  of  his  condition.  If  we  allow  him  to  delay  we  may 
be  asked  the  same  question  by  another  who  has  no  time 
to  put  off,  and  the  comparison  of  our  answers,  which 
takes  place  oftener  than  we  know,  is  not  cheering  to  the 
second  man.  If,  on  the  other  hand,  the  man  is  too  ill  to 
see  his  lawyer,  then  we  cannot  help  it. 

In  religion  we  must  guard  against  indifference  to  the 
patient's  faith.  However  broad  we  ourselves  may  be,  it 
may  cause  lifelong  anxiety  to  a  survivor  to  think  that  a 
friend  has  died  without  being  duly  prepared.  It  is  unkind 
carelessly  to  allow  that  pain.  We  need  not  intrude  our 
advice  unasked,  but  when  asked  whether  it  is  time  to  call 
in  a  priest  or  other  spiritual  adviser,  it  our  answer  err  at 
all,  it  ought  to  err  on  the  side  of  gravity.  Shakespeare  has 
poured  bitter  satire  on  the  false  optimist  in  his  description 
of  Falstaff's  death  (King  Henry  V,  ii,  3). 

The  writer  bears  the  burden  of  doctor  and  incurable 
patient  both.  He  has  found  it  cheering  to  look  at  the 
black  side  of  thiugs.  Things  turn  out  mostly  lightish  grey 
and  sometimes  white.  He  has  seen  his  lawyer,  made  his 
will,  and,  on  the  assumption  that  he  may  die  to-morrow, 
has  kept  his  financial  accounts  well  up  to  date.  He  does 
not  shrink  from  looking  forward,  he  can  se3  no  form 
through  the  mist,  but  he  thinks  there  is  a  light ;  he  thinks 
his  hand  is  held.  There  are  other  doctor-patients  like  him, 
some  of  whom  the  Father  honours  as  stronger  children,  not 
needing  the  hand-touch  and  the  light.  To  all  such  he 
would  shout  "  Cheerio  1 " 

An  organization  with  the  title  "  Medical  Veterans  of  the 
World  War  "  has  been  formed  in  America.  The  president 
is  Professor  Victor  G.  Vaughau  of  Ann  Arbor  University, 
Michigan  ;  the  vice-in'esident  is  Admiral  E.  R.  Stitt. 

In  October,  1918,  there  were  6,440  hospitals  in  the 
United  States  wuth  a  total  number  of  758,442  beds.  Of 
these  hospitals,  4,927  had  from  10  to  100  beds,  817  from  100 
to  200,  447  from  200  to  500.  while  277  had  over  500  beds. 
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THE  OUTLOOK  FOR  EUROPE. 

At  the  tiine  of  writing  our  comment  of  last  week  on 
Professor  Starling's  report  the  text  of  Mr.  Hoover's 
memorandum  upon  the  economic  situation  in  Europe 
was  not  available;  it  is  printed  in  tlie  National  Food 
Journal  of  August  13th,  and  few  documents,  even 
of  the  last  five  years,  have  contained  less  agreeable 
mutter  for  reflection.  The  population  of  Europe,  it 
appears,  is  at  least  a  hundred  millions  in  excess  of 
what  can  be  supported  without  the  introduction  of 
commodities  from  outside,  and  European  production 
is  far  below  even  the  level  to  wliicli  it  had  fallen 
at  the  date  of  the  armistice.  "  Unless  productivity 
can  be  rapidly  increased,  there  can  be  nothing  but 
political,  moral,  and  economic  chaos,  finally  inter- 
preting itself  in  loss  of  life  on  a  scale  hitherto 
undreamed  of.  .  .  .  No  economic  policy  will  bring  food 
to  those  stomachs  or  fuel  to  those  hearths  that  does 
not  secure  the  maximum  production." 

Five  years  ago  the  discussion  of  such  topics  as 
these  would  have  been  properly  deemed  unsuitable  to 
the  columns  of  a  medical  journal,  as  inappropriate  as 
a  pronouncement  upon  bimetallism  or  any  other  topic 
which  concerns  the  medical  man  no  more  and  no  less 
than  any  other  citiz;en  ;  but  wo  live  in  perilous  times. 

All  Europe  is  now  in  the  state  envisaged  by 
Malthus  as  normal,  the  population  pressing  up  to  the 
margin  of  subsistence,  but  under  conditions  more 
terrible  than  he  djscribod.  Malthus  supposed  that 
in  civilized  societies  the  population  became  redundant 
gradually,  and  that  tiie  "  positive  checks "  would 
likewise  gradually  operate.  Now,  a  diminution  of 
the  means  of  living  out  of  all  proportion  greater  than 
the  reduction  in  the  numbers  of  those  alive,  must,  if 
the  next  six  months  pass  as  have  the  previous  six, 
lead  to  a  development  of  the  "  positive  checks," 
pestilence  and  violence,  in  comparison  with  which 
Malthus's  most  gloomy  pages  will  seem  the  story  of 
a  golden  age. 

Mr.  Hoover's  remedy,  production,  should  be 
deemed  botli  positive  and  negative.  With  the 
positive  aspect  of  production  we  are,  as  medical  men, 
still  no  more  concerned  than  other  citizens.  Like 
other  citizens,  we  shall  differ  amongst  ourselves ■• 
as  to  whether  Mr.  Hoover  is  correct  in  holding  that 
"  productivity  rests  on  the  stimulus  from  all  the 
immutable  human  qualities  of  selfishness,  self  interest, 
altruism,  intelligence  with  education";  and  that 
"  there  is  no  use  of  tears  over  rising  prices  ;  they  are, 
to  a  great  degree,  a  visualization  of  insufficient  pro- 
duction." We  shall  also  hold  various  opinions  as  to 
the  equivalence  of  commodities,  and  whether  tlie 
production  of  diamond  rings,  touring  motor  cars,  and 
bonbons  is  production  ia  Mr.  Hoover's  sense,  and 
perhaps  ask  with  Berkeley  "  Whether  the  vanity  and 
lirxury  ot  a  few  ought  to  stand  in  competition  with 
the  interest  of  a  nation  ?  Whether  national  wants 
ought  not  to  be  the  rule  of  trade  ?  And  whether  the 
most  pressing  wants  of  the  majority  ought  not  to 
be  first  considered'?  "  These  topics  are  not  peculiarly 
our  own.  The  negative  aspect,  on  the  other  baud, 
concerns  us  as  the  physiological  advisers  of  the  public. 
Wo  moan  by  the  negative  aspect  the  securing  that 
such  I'oodstulls  as  are  produced  or  exchanged  agaiust 


the  commodities  we  can  deliver  shall  render  up  the 
maximum  amount  of  biotic  energy. 

Thanks  to  the  efforts  of  British  physiologists, 
very  few  calories  were  needlessly  wasted  during  tho 
last  nine  months  of  the  war.  We  are  afraid  this  is 
no  longer  true.  Young  and  thoughtless  persons  who 
see  the  confectioners'  shops  filled  with  chocolates, 
pastries,  and  sweetmeats  of  all  descriptions,  their 
equally  thoughtless  elders  who  are  encouraged  to  con- 
sumo  wines  to  the  limit  of  their  purses,  are  not  to  be 
blamed  far  supposing  that  the  talk  of  impending 
famine  is  a  mere  stunt.  It  is  the  duty  of  medical 
men  to  preach  once  again  the  gospel  of  physiological 
economy,  the  moi-e  insistently  because  tlie  Govern- 
ment has  seen  fit  Jjp  abandon  legislative  aids  to 
economy  which  were  nbver  more  needed  than  at  pre- 
sent. To  waste  food  by  consuming  more  than  is 
needed  to  maintain  life  and  meet  the  cost  of  external 
energy  transformation  is  as  great  a  crime  against  the 
state  as  whoti  it  was  a  legal  offence.  The  amount 
measured  in  calories  required  in  different  occupations 
is  known  to  vary  within  wide  limits.  A  man  of 
average  size  and  well  nourished  requires  about  2,000 
calories  a  day  to  maintain  his  weight — that  is  to  say, 
to  keep  the  machine  running  while  he  is  doing  no 
work  ;  a  man  with  heavy  work  may  require  as  much 
again,  and  the  field  ration  of  the  British  army  is  over 
4,000  calories  a  day.  A  man  in  sedentary  work  may 
do  with  400  calories  over  his  weight-maintenance 
minimum — that  is  to  say,  2,400  calories  in  all.  A 
woman,  it  is  said,  may  do  with  400  calories  less  than 
a  man  ;  children  require  food  yielding  a  large  number 
of  calories  in  proportion  to  their  size;  the  estimate 
for  children  under  5  is  1,650;  children  over  13  years 
require  as  much  as  an  adult. 

This  method  of  estimation  by  calories  is  a  rather 
rough  and  ready  method  applicable  in  the  bulk;  it 
ignores  the  need  for  the  adjustment  of  the  diet  to 
contain  the  proper  proportion  of  protein,  fat,  and 
carbohydrates,  and  it  has,  of  course,  no  regard  to 
the  importance  of  framing  a  diet  so  that  it  shall 
contain  a  sufficient  proportion  of  the  various  acces- 
sory food  factors.  Wo  have  still  a  great  deal  to  learn 
about  diet  and  tho  adjustment  of  the  amount  and 
quality  of  food  ;  to  ascertain  the  real  requirements  of 
the  different  classes  is  as  urgent  a  scientific  duty  as 
in  19 1 7.  With  all  those  deductions,  however,  the 
method  of  calories  is  still  the  most  appropriate  for 
estimating  the  food  needs  of  nations.  In  our  judge- 
ment, tho  rationing  of  Europe,  including  the  United 
Kingdom,  should  be  carried  out  with  the  same 
stringency  and  follow  the  same  lines  as  the  English 
system  of  1917-18. 


THE  PROTOZOA  CARRIED  BY 
LONDON  RATS. 

Researches  since  1915  have  sliown  that  the  rat  is 
the  enemy  of  man  in  a  new  direction — namely,  as  the 
carrier  of  the  two  protozoal  parasites  causing  tlie 
diseases  known  as  spirochaotosis  icterobaomorrhagica 
and  rat-bite  fever.  Both  tliose  infectious  wore  estab- 
lished by  Japauose  observers ;  infection  with  tha 
Spirochiiiita  icterohMVwrrhagiac  was  proved  by  Inada 
and  Ilia  colleagues  to  ha  rosponsiblo  for  a  form  ol 
infectious  jaundice  formerly  included  under  the  term 
Weil's  disease;  and  iu  1916-17  Futaki,  Takaki. 
Tauiguchi  and  Osumi  doscrilied  the  Spirochaeta 
morsus  niiirix  as  the  cause  of  that  widespread 
disease  rat-bito  fever.  Cases  of  this  disease  havi 
been  rocoidod  in  England,  espeoinlly  by  Sir  Thoraai 
Uordor    and    Dr.    .\.   G.    Atkinson,   and    are    fairlj 
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common  in  Bombay,  where  Dr.  E.  Eow  described 
a  causal  spirociiaete  quite  different  from  tiiat  of  the 
Japanese  pathologists.  The  rat  has  been  found  to 
be  the  natural  reservoir  of  the  spirochaete  of  in- 
fectious jaundice  not  only  in  Japan,  Belgium,  and 
France,  but  in  countries  such  as  America  (Noguchi), 
Algeria  and  Tunis  (NicoUe),  where  human  spiro- 
chaotosis  icteroliaemorrhagica  is  not  recognized.  Last 
year  Dr.  A-  G.  Coles  described  in  the  blood  films  of 
9  out  of  100  rats  at  Bournemouth  the  Spirochaela 
icterohaeniorrhagiae,  but  its  identity  was  not  proved 
by  inoculation  into  guinea-pigs. 

In  an  interesting  report  suijmitted  to  the  Sanitary 
Committee  of  the  Pubhc  Health  Department  of  the 
Corporation  of  London,  which  was  ordered  to  be 
priuled  at  "  a  common  council  holden  in  the  chamber 
of  the  Guildhall  of  the  City  of  London  on  Thursday, 
the  loth  day  of  April,  1919,"  but  has  only  this 
week  become  available,  Brevet  Major  A.  G.  E. 
Poulerton  descrilies  his  observations  "  on  the  proto- 
zoal parasites  of  the  rat  with  special  reference  to 
the  occurrence  of  spirochetal  jaundice  in  man  and  to 
tlie  London  rat  as  a  natural  reservoir  of  Spirochaeta 
icterohaemorrhagiae,"  and  gives  a  clear  and  valuable 
summary  of  recent  work  on  the  rat-borne  spiroohaetoses. 
Altogether  loi  rats  {M.  rattus  3,  M.  dccumanus  98), 
caught  either  within  the  City  of  London  or  in  the 
metropolitan  area  north  of  the  Thames,  were 
s-pecially  examined  for  the  Spirochaeta  icterohaemor- 
7'hugiae  by  guinea-pig  inoculation  between  July  12th 
and  November  i8th,  1918,  a  single  guinea-pig  being 
inoculated  from  each  rat.  No  spirochaete  carriers 
were  detected  among  82  rats  cauglit  between  July 
12th  and  October  24th,  but  12  rats  caught  on 
November  5th  included  3  carriers,  and  the  last  batch 
caught  on  November  15th  one  carrier.  The  four 
guinea-pigs  inoculated  all  died  on  the  twelfth  day 
with  the  characteristic  lesions  of  spirochaetosis 
icterohaemorrhagica,  and  all  showed  the  organism 
on  microscopical  examination.  The  rat  virus  was 
transmitted  in  typical  form  to  a  second  series  of 
guinea-pigs  in  two  instances,  and  through  twenty-one 
series  of  guinea-pigs  in  a  third.  The  strains  of  spiro- 
chaetes  in  the  four  original  carrier  rats  seemed  to  be 
about  equally  virulent.  The  strain  passed  through 
twenty-one  series  of  guinea-pigs  apparently  became 
more  virulent  as  the  result  of  the  passage,  and  it  was 
therefore  decided  to  transfer  the  virus  back  to  the 
wild  rat  in  order  to  test  the  possibility  of  an  acquired 
virulence  for  the  natural  host,  ijut  no  positive  results 
were  obtained.  Major  Foulerton  considers  that  his 
results,  like  those  of  NicoUe  in  Tunis,  suggest  some 
degree  of  seasonal  prevalence  in  the  spirochaetal 
infection  of  rats,  as  in  rat  trypanosomiasis.  The 
channel  of  human  infection  by  Sp.  icterohaeniorrhagiae 
is  discussed,  and  the  opinion  expi-essed  that  contami- 
nated food  is  a  more  important  factor  than  passage 
through  the  undamaged  skin.  Sis  wild  rats  caught  in 
January  in  Loudon  were  allowed  to  bite  six  guinea-pigs 
to  see  if  they  carried  the  Spirochaeta  morsus  muris,  but 
the  results  were  negative.  Among  123  London  rats,  45, 
or  36.6  per  cent.,  were  found  to  contain  Trrjpanosoma 
lewisi,  but  this  organism  is  Bot  known  either  as  a 
parasite  of  man  or  as  occurring  naturally  in  any  species 
other  than  its  special  host  to  which  it  is  believed  to 
be  practically  innocuous.  The  flea  and  louse  play  an 
important  part  in  spreading  the  infection  among  rats, 
but  it  seems  more  probable  that  this  is  the  result  of 
the  rat  eating  the  flea  or  its  excreta  than  of  the  flea 
biting  the  rat.  The  method  of  transmission  of  the 
trypanosome  from  rat  to  rat  bears  on  the  possible 
ways  in  which  spirochaetal  infection  is  spread  under 
natural  conditions.. 


INFECTIVE    CATARRHS— SO-CALLED 
"  COLDS." 

Discussion  of  the  etiology  of  wliat  is  commonly  called 
a  cold  or  a  cold  in  the  head — the  older  medical  term, 
coryza,  seems  to  be  forgotten^ — must  always  be  of 
interest  in  a  country  such  as  tliis,  where  few  persons 
get  through  a  winter  without  an  attack ;  so  that 
though  the  disease  be  mild  the  sum  of  the  illness  and 
incapacity  it  produces  is  consideral^le.  As  the  recent 
correspondence  in  our  colunms  has  once  more  shown, 
opinions  differ  as  to  the  importance,  as  a  cause,  of 
exposure  to  cold  under  conditions  to  which  the 
term  "  a  chill  "  is  in  common  speech  applied. 
There  are  those  who,  with  Drs.  Spriggs  and  Millard, 
seem  to  wish  the  public  and  the  profession  to  ijelieva 
that  an  acute  attack  is  always  due  to  infection' 
from  a  preceding  case,  and  those  who  hold  that, 
in  view  of  the  frequency  with  which  the  attack  is 
preceded  by  exposure,  some  relation  must  be  assumed. 
Those  who  hold  the  first  opinion  do  well  to  express 
it,  for  it  cannot  be  doubted  that  if  the  public  were 
to  act  on  that  conception,  were  to  give  more  atten- 
tion to  the  hygiene  of  the  air,  and  were  individually 
more  careful  not  to  disseminate  infection,  we  should 
be  less  plagued  with  coryza.  On  the  other  hand, 
statements  of  this  side  of  the  case  may  be  so  sweeping 
as  to  defeat  their  object,  since  too  many  of  the  public 
have  experience  in  their  own  persons  of  the  sequence 
— chill,  coryza.  The  observations  Dr.  Maokey  recorded 
in  the  article  published  on  August  9th  (p.  159)  go  fai 
to  reconcile  the  two  opinions  by  helping  to  au  uuderr 
standing  of  the  element  of  truth  in  each. 

Neither  side  will  deny  that  acute  nasopharyngeal 
catarrh  is  always  due  to  an  infective  process.  Both 
will  admit  that  the  infection  is  probably  most  often 
acquired  in  confined  spaces — -ill-ventilated  rooms,  rail- 
way carriages,  or  tramcars — from  infectious  persons, 
and  that  the  risk  of  infection  in  a  well  ventilated  room 
is  small  and  in  the  open  air  negligible.  Probably  both 
also  will  accept  Dr.  Leonard  Hill's  doctrine  that  an 
open-air  life,  with  the  habitual  breathing  of  cool  or 
cold  air,  conduces  to  immunity.  The  town  dweller, 
however,  cannot  easily  live  this  life,  and  many 
become,  as  they  say,  "  very  liable  to  catch  cold." 
The  evidence  Dr.  Mackey  offers  is  consonant  with  the 
opinion  that  such  persons  are  never  free  from  the 
infection,  and  are  chronic  carriers  of  some  germ  which, 
when  conditions  are  favourable  to  it,  can  cause  an  acute 
attack  of  coryza  in  them.  Thousands  will  recognize 
the  truth  of  his  picture  of  the  unhappy  person  who, 
after  an  acute  attack,  has  a  few  weeks'  respite  and 
then  suffers  another,  the  onset  of  which  is  determined 
not  alone  by  a  visit  to  a  stuffy  and  crowded  entertain- 
ment where  fresh  infection  may  operate,  but  also  by  a 
chill  or  a  change  of  weather — a  shift  of  the  wind  into 
the  north-east,  for  instance.  He  seems  to  distinguish 
three  classes  of  carriers — the  person  who  may  be 
quite  free  from  catarrh  between  the  acute  attacks  but 
is  a  continuous  carrier,  the  patient  wnth  a  constant 
snuffling  catarrh,  and  the  patient  with  continuous 
post-nasal  catarrh  who  is  not  so  much  "  liable  to 
colds"  as  obnoxious  to  more  serious  and  more  general 
disorders. 

Dr.  Mackey  is  wisely  cautious  in  the  conclusions  he 
draws  from  his  experience  of  vaccines  ;  but  what  he 
has  to  say  is  of  great  value,  and  goes  far  to  explain 
the  conflict  of  opinion  as  to  the  value  of  vaccine 
treatment.  For  the  treatment  of  chronic  nasal 
catarrh  he  uses  only  autogenous  vaccines  and  is  at 
pains  to  make  them  from  tlie  predominant  germ  or 
germs.  He  seems  to  have  had  occasion  to  use 
vaccines  only  in  persistent  clironic  nasal  and  post- 
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nasal  catarrh  and  the  results  he  reports  are  remark- 
ably.good;  half  the  cases  were  cured,  and  the  re- 
mainder were  improved,  some  being  free  for  several 
years  though  the  germ  persisted  in  the  nose. 
•  The  observations  Dr.  Mackey  records  do  not,  as  he 
is  careful  to  point  out,  throw  any  ligiit  on  tho  l)acterio- 
logy  of  epidemic  corj'za.  He  does  not  think  the 
carrier  state  common,  but  until  some  bettor  explana- 
tion is  suggested  it  seems  reasonaljlo  to  suppose  that 
t!io  carrier,  whon  suffering  from  a  recurrence  or  acute 
exacerbation  of  his  malady,  may  be  tho  originator  of 
the  customary  winter  aggravations  of  tiie  endemic 
prevalence.  There  is,  indeed,  a  popular  belief  tiiat 
some  colds  are  infectious  and  "  run  througli  tho 
house,"  and  others  not  infectious,  or  much  less  so. 
The  distinction,  if  it  exists,  may  possibly  bo  due 
to  differences  in  the  bacterial  flora.  The  frequency 
with  which  Dr.  Mackey  found  the  pneumococcus,  the 
intluenza  bacillus,  and  the  catarrhal  micrococcus — 
all  germs  wliich  can  produce  an  acute  affection — 
in  chronic  nasal  catarrh  is  noteworthy,  as  is  also 
the  frequency  with  which  one  or  the  other  of  them 
was  present  alone.  It  is  tempting  to  speculate  further 
on  the  relation  these  chi'onic  conditions,  associated 
with  persistent  microbic  infection,  bear  to  sporadic 
acuto  attacks — for  in  every  carrier  there  must  have 
been  an  acute  initial  attack — and  to  epidemics,  but  it 
is  wiser  to  follow  Dr.  Mackcy's  example  and  refrain, 
for,  as  he  says,  much  more  research  is  needed.  If, 
as  wo  hope,  it  be  undertaken,  his  paper  will  have 
done  much  to  clear  the  way  for  a  frontal  attack. 


THE  PREPARATION  OF  ARTICLES  FOR  PRINTING. 
Inserted  in  the  current  number  o£  tho  Biochemical 
Jmrnal  (July,  1919)  is  a  slip  containing  the  following 
statement :  "  In  view  of  the  increased  cost  of  printing, 
oontribntors  are  urgently  requested  to  write  their  papers 
as  concisely  as  possible.  Tabular  matter  must  bo  cur- 
tailed as  much  as  possible."  There  is  a  standing  notice 
stating  that  "All  communications  iutencind  for  publication 
must  be  typewritten,"  and  that  "~ll lustrations  and  curves 
accompanying  the  papers  must  be  carefully  drawn,  about 
twice  the  size  of  tho  finished  block,  on  smooth  white 
liristol  boards  in  Indian  ink.  Any  lettering  on  these 
drawings  should  be  lightly  inserted  in  pencil.  Fui'ther 
information  can  be  obtained  from  the  Editor."  It  is 
notitied  also  that  "  Chemical  formulae  should  be  written 
as  far  as  possible,  in  a  single  horizontal  line."  To  these 
injunctions,  with  which  we  cordially  agree,  we  would  add 
a  request  that  in  writing  decimal  figures  great  care 
should  bo  taken  to  insert  the  point  clearly,  and,  in 
particular,  never  to  write  "  .1 "  or  "  .2,"  but  always 
"0.1"  or  "0.2."  Unless  the  "0"  is  inserted  mistakes 
are  very  apt  to  occur,  antl,  as  experience  shows,  to  bo 
overlooked  by  the  author  when  revising  tho  proof.  We 
would  point  out  with  regard  to  photographs  that  only  good 
photographs  can  be  reproduced  in  a  satisfactory  maimer, 
and  that  the  repi-oduction  of  skiagrams  is  alway.s  difBcult, 
and  often  impossible.  Photographs  of  any  kind  intended 
for  reproduction  should  be  strong,  overprinted,  and  rather 
undertoned ;  in  reproduction  at  least  10  per  cent,  of 
contrast  is  lost,  aud  often  much  more.  The  conditions 
governing  the  production  of  a  periodical  at  the  present 
time  are  far  from  normal ;  paper  is  more  plouliful  but  still 
very  dear,  aud  the  paper  trade  has  by  no  means  settled 
down  so  that  quality  is  uncertain.  Further,  all  the 
technical  processes  of  printing  are  more  diflicult  to  carry 
out,  and  in  particular  wo  would  roitorixto  the  warning  wo 
have  quoted  from  our  contemporary  with  regard  to  tabular 
matter.  It  should  be  avoided  not  only  because  the  long 
time  necessary  to  put  it  into  typo  is  urgently  needed  for 
other  work,  but  also  because,  in  most  iustanoos,  the  facts 
can   be  presented   in   a  much   more   iutelligiblo   form   in 


the  text.  The  Biochemical  Journal  is  edited  for  the 
Biochemical  Society  by  Professors  Bayliss  and  Harden, 
anil  we  thiuk  contributors  to  the  BurrisR  Mkdk.al 
.Jouu.NAL  may  feel  confident  that  the  appeals  from  the 
society  which  wo  have  quoted  would  not  be  made  unless 
the  grounds  for  them  were  very  strong. 


SCANDINAVIANS  AND  POSTGRAtiUATE  STUDY 
IN  GREAT  BRITAIN. 
Dr.  Hasmos  Hanssok,  Secretary  pf  tlic  Norwegian  MeJical 
Association  and  eJitor  of  Tidsskrift  for  ilea  Norslce 
Lacjcforeninrj,  bas  given  us  .some  pertinent  hints  as  to 
the  opportunities  for  p.).st  graduate  study  afforded  in 
Great  Britain  to  Sjaadiuaviau  members  of  the  medical 
profession.  In  passing,  we  would  remark  that  we  value 
his  candour  the  mire  because  it  is  shown  by  one  who 
displayed  most  cordial  feeling  for  this  country  on  more 
than  one  occasion  during  the  war.  His  suggestions  may 
be  summarized  iu  two  words  :  Hospitality ;  Organization. 
It  would  be  invidious  to  labour  the  first  point ;  superfluous, 
too,  for  those  of  us  who  have  learnt,  by  visiting  Scandi- 
navian colleagues,  what  a  high  standard  of  hospitality 
towards  professional  brethren  is  maintained  as  a  matter 
of  course  iu  the  north.  Dr.  Hansson's  personal  experience 
of  English  hospitidity  has,  to  judge  by  his  breez\'  account, 
been  invariably  most  pleasant;  but  in  his  posiliou  aa 
Secretary  to  the  Norwegian  Medical  Association  he  has 
occasionally  heard  complaints  of  the  indifferent,  take- 
it-or-leave-it  treatment  his  countrymen  have  received 
in  Great  Britain.  But  he  criticizes  ns  most  for  our 
lack  of  organization  of  postgradu.ate  study.  The 
Scandinavian  medical  visitor  has,  in  most  cases,  limited 
time  and  means  at  his  disposal.  Ho  wants  to  arrange 
his  sojourn  here  beforehand,  so  as  to  get  the  maximum 
of  knowledge  in  the  minimum  of  time,  with  a  fairly 
accurate  estimate  of  the  cost.  In  tlie  past  he  has  often 
been  depemieut  6n  a  few  casual  introductions,  in  the 
dark,  more  or  less,  as  to  the  centres  and  teachers  most 
worth  visiting,  and  emb.arrassed  as  to  remuneration,  the 
very  offer  of  which  to  a  generous  and  sensitive  host  may  be 
distasteful.  So,  if  we  are  to  compete  successfully  with 
another  great  Coutinental  nation  with  an  infinite  capacity 
for  organization,  \)r.  liausson  would  have  us  provide  a  full 
and,  above  all,  a  well-arranged  programme.  A  further 
attraction  would,  in  his  opinion,  be  the  provision  of  special 
travelling  facilities,  as  at  one  time  arranged  by  the  French 
for  visitors  to  their  health  resorts.  Above  all,  he  would 
have  us  act  quickly,  lest  this  unique  opportunity  for  pro- 
moting a  medical  entente  between  tho  Scandinavian  and 
British  nations  pass,  and  the  Scandinavian  scientist  again 
accustom  himstdf  to  seek  his  inspiration  from  the  turbid 
fountain  head  of  "  Kultur." 


XEROPHTHALMIA  AND  NUTRITION. 
Xeuophthaljua,  or  drying  of  the  conjunctiva,  is  a  disease 
not  often  seen  iu  this  country,  but  it  is  interesting  as  an 
indication  of  nuilnutritiou.  In  the  recent  niemorandam  of 
the  Medical  IJesoaroh  Committee  and  the  Lister  lusliiuto 
on  the  importance  of  accessory  factoi-3  iu  tho  fooil  it  is 
written:  "Evidence  is  accumulating  that  rickets  is  caused 
by  a  shortage,  not  of  fat  as  suili,  but  of  the  '  fat  soluble 
"rowth  factor'  which  isoontainod  in  certain  fnts.  Xeroph- 
thalmia, a  severe  disease  of  tho  oxteruiil  eye.  leading,  if 
untreated,  to  blindness,  has  a'so  bieu  attributed  to  lack  of 
this  factor.  '  The  disease  is  e-s  iilially  au  atrophic  ohaugc. 
The  primary  cause  may  be  gcui'ial  alone  or  a  loail  cause 
may  bo  present  also.  Tho  most  striking  example  of  a 
local  cause  is  tlio  keratomalacift  which  may  follow  severe 
ophthalmia  neonatorum.  The  babies  arc  small  aud  ill  f&l, 
the  conjunctivae  dry  aud  iusonsilivo,  tho  forniooa  tilled 
with  rolls  of  dry,  ourdy  material,  swarming  with  luicro- 
organisms,  consisting  tor  the  most  part  of  the  K  tciUns 
xerosis.  The  cornea  becomes  white  an.l  opaque.  Iu  tbeso 
iufauts  the  xerosis  and  keratoinalacia  will  clear  up  wlitu 
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the  nutrition  is  promoted  by  tlie  use  of  cod-liver  oil  by  the 
mouth  and  by  inunction,  and  by  tlio  application  of  drops 
of  castor  oil  to  tin  conjunctiva  several  times  a  day. 
There  is  another  type  of  xerosis  not  very  rare  and  causing 
little  dauber  to  the  sight.  It  is  most  commonly  found  in 
school  children  and  in  the  liot  summer  weather.  The  two 
triangular  patches  of  the  ocular  conjunctiva  commonly 
exposed  to  viewf  between  the  lids  are  found  to  bo  covered 
with  plaques  of  thick  greasclikc  material.  The  plaques 
may  be  removed  with  the  aid  of  an  alkaline  lotion.  'When 
examined  under  the  microscope  the  material  is  found  to 
be  composed  of  the  debris  of  epithelial  cells  swarming 
with  B.  xerosis.  Sometimes  in  these  children  there  is 
night  blindness,  and  this  association  is  highly  suggestive  of 
a  nutritional  defect.  Experience  shows  that  these  cases 
also  readily  react  to  treatment  with  codliver  oil  internally 
and  any  oily  drops  to  the  conjunctiva;  but  occasionally 
the  plaques  have  been  known  to  persist  for  years,  despite 
all  treatment,  in  children  who  liavo  remained  well  and 
happy  and  made  a  normal  rate  of  growth.  Anoiuaioiis 
cases  of  the  i)ei'sistence  of  those  plaques  have  been  observed 
in  the  subjects  of  optic  neuritis,  in  .a  mau  with  early  tabes, 
and  in  a  boy  who  was  an  inmate  of  a  iirst;-rate  blind  school 
where  the  dietary  was  exemplary.  These  cases  mdicato 
that  there  are  exceptions  to  the  general  rule.  The  prime 
cause  of  xerophthalmia  is  the  absence  of  an  accessory  food 
factor.  The  most  severe  may  follow  previous  injury  to  the 
conjunctiva,  and  the  least  consequential  may  be  an  indicator 
of  general  lack  of  vitality  owing  to  disease.  A  paper 
by  E.  C.  BuUey  in  the  Biochemical  Journal  (July,  1919) 
throws  some  valuable  light  on  the  causation  of  eye  lesions 
occurring  during  a  diet  deficient  in  the  fat-soluble  growth 
factor.  She  found  that  while  such  lesions  were  very 
prone  to  occur  in  rats,  they  could  be  prevented  by  being 
very  careful  to  keep  the  animal  in  clean  and  healthy  con- 
ditions and  promptly  treating  anj'  slight  soreness  of  the 
eyes  with  boracic  lotion.  This  observation  strengthens 
the  opinion  that  the  absence  of  the  factor  acts  by 
diminishing  the  resistance  of  the  tissues  to  infective 
microbes  which  gain  admission  to  the  conjunctival  sac, 
and  would,  when  nutrition  was  in  a  normal  state,  quickly 
be  destroyed.  This  explanation  would  be  on  all  fours 
with  the  results  of  McCarrison's  observations  on  the 
intestine  ^BRITISH  Medical  Journal,  July  12th,  p.  36). 
Apparently  the  term  xerophthalmia  has  been  rather 
loosely  applied.  In  some  experiments  by  Hopkins  the 
eye  condition,  which  developed  within  a  fortnight  after 
the  animals  had  been  put  on  a  diet  deficient  in  the  fat- 
Boluble  factor,  was  conjunctivitis  with  ulceration  of  the 
cornea  which  might  go  on  to  rupture  of  the  cornea  and 
dissolution  of  the  globe.  Further,  the  term  is  applied 
clinically  to  a  disastrous  type  of  essential  shrinkage  of  the 
conjunctiva,  which  leads  to  irretrievable  blindness.  This 
occurs  in  adults  who  have  suffered  from  trachoma, 
pemphigus,  burns,  and  such  other  serious  injuries  of  tlie 
conjunctiva;  shrinkage  of  the  true  substance  of  the  con- 
junctiva occurs,  the  fornices  are  obliterated,  the  lids 
become  adherent  to  the  globe,  and  sight  is  gradually  lost. 
Cases  liave  been  observed  in  all  classes  of  patients,  from 
the  pour  to  the  affluent.  In  these  insufficient  food  or 
ineificieufc  food  could  hardly  be  held  to  be  the  primary 
underlying  cause;  we  must  look  for  the  explanation  of 
these  rarer  cases  in  the  loss  of  trophic  nerve  intlueuce. 


NERVOUS  COMPLICATIONS  OF  MUMPS. 
It  has  been  known  for  over  a  century  that  fatal  nervous 
comi^licatious  may  occur  in  the  course  of  otherwise  mild 
cases  of  mumps.  Since  the  introduction  of  lumbar  punc- 
ture the  existence  of  a  slight  meningeal  reaction  in  the 
spinal  fluid  has  been  shown  to  be  vei'y  common.  Roux' 
says  that  an  attenuated  meningeal  syndrome  is  much 
commoner  than  typical  meningitis.  The  symptoms  are 
severe  'headache,   vomiting,    slight   nuchal    rigidity,    and 

1  Gaz.  dcs  ]i6inlavx,  1914.  ix.'cxvU,  p.  549- 


pyrexia,  with  slow  pulse  and  spinal  lymphocytosis. 
"  Mcningism  "  or  a  true  meningitis  maj'  occur  two  or 
three  days  before  mumps  is  diagnosed,  but  generally  during 
its  course.  A  case  of  parameningococcic  meningitis,  with 
gradual  recovery,  is  described  by  Ravaut  and  Krohmitzky. 
Especially  important  are  the  researches  of  Veiling,  who 
examined  the  blood  of  forty  cases  of  mumps  and  found 
a  slight  increase  in  the  total  number  of  leucocytes, 
and  a  relative  and  absolute  lymphocytosis,  present  on 
the  first  day,  which  persists  for  a  fortnight.  While  the 
majority  of  mumps-meningitis  cases  recover  quickly, 
some  have  proved  fatal.  Feliciano,  and  also  Vennat, 
found  great  benefit  in  the  meningitic  cases  from  several 
hot  baths  a  day  ;  the  latter  gave  one  every  four  hours. 
Lumbar  puncture  usually  I'elieves  the  headache  and 
favours  recovery.  Herpes  has  occurred  just  before 
mumps,  as  in  Apert's  case,  or  soon  after  mumps- 
meningitis,  as  in  Dopter's  case.  Encephalitis  often  occurs ; 
indeed,  Haden  maintains  that  it  is  commoner  than 
meningitis  in  mumps,  for  in  most  cases  the  cerebral 
symptoms  are  out  of  all  proportion  to  the  meningeal 
reaction  shown  by  the  spinal  fluid.  Mumps  encephalitis 
may  be  fulminant,  as  in  Bien's  case  of  a  previously  healthy 
girl  of  eight  years  who  died  within  twenty-four  hours  of 
a  sudden  convulsion  with  loss  of  consciousness;  the  con- 
dition was  verified  at  necropsy.  Collins  and  Armour 
recorded  a  case,  fatal  in  forty  eight  hours,  of  acute  bulbar 
palsy  in  a  boy  of  11,  ten  days  after  the  onset  of  mild 
mumps.  A  case  of  fatal  podunculo-pontine  haemorrhage, 
verified  2"^^^  mortem,  has  been  recorded  by  Chaviguy 
and  Schneider  during  an  epidemic  of  mumps  in  which 
meningeal  symptoms  had  been  very  frequent ;  meningeal 
symptoms  appeared  a  few  daj's  before  the  man's  death. 
Sicard  has  published  a  case  of  acquired  hydrocephalus 
in  a  boy  of  15,  coming  on  a  few  weeks  after  mumps. 
A  somewhat  doubtful  case  is  recorded  by  Sainton  and 
Huriez^namely,  a  bilateral  Erb's  palsy  of  the  brachial 
plexus  (upper  root  type),  in  which  gradual  recoveiy  took 
place.  It  began  three  weeks  after  the  onset  of  mumps; 
syphilis  and  plumbism  were  excluded,  and  the  only  pro- 
bable cause  was  the  attack  of  mumps.  Optic  neuritis 
has  been  seen  occasionally  in  mumps,  and  Jacijueau 
records  optic  atrophy,  but  it  was  a  year  before  it  appeared. 
Kaunitz,  writing  on  mumps-meningitis,  says  that,  as  most; 
cases  recover  quickly,  it  is  probable  that  the  meningeal 
condition  is  overlooked.  Fatal  purulent  meningitis  may 
occur,  as  in  cases  recorded  by  Perrin  and  Voisin.  Diagnosis 
of  mnmps-meningitis  is  usually  easy, but  iu  one  of  Hadeu's 
cases  tuberculous  meningitis  had  to  be  considered  because 
the  meningeal  symptoms  appeared  before  mumps  was 
evident.  As  a  rule,  the  nervous  complications  of  mumps 
are  not  accompanied  by  orchitis ;  they  appear  to  bo 
specially  frequent  in  times  of  mumps  epidemics.  This 
has  been  notably  the  case  during  the  recent  war. 


DEATHS  FROM  MALARIA  IN  ENGLAND. 
Siu  George  Newman,  Chief  Medical  Officer  to  the  Ministry 
of  Health,  informs  us  that  the  Miuistry  is  frequeutly  asked 
to  assist  in  ascertaining  the  nature  of  obscure  cases  of 
illness  in  which  a  fatal  issue  has  occurred.  In  two  recent 
instances  the  j)OS<-»(or<eOT  inquiries  male  for  this  purpose 
by  medical  officers  of  the  Ministry  has  shown  that  the 
fatal  issue  was  due  to  malaria.  The  Ministry  is  advised 
that  in  this  country  a  death  from  acute  malaria  would  bo 
an  exceedingly  rare  event  if  all  medical  practitioners 
adopted  the  diagnostic  rule  that  in  every  case  of  obscure 
illness  iu  a  demobilized  soldier  or  other  person  who  has 
served  overseas  a  blood  film  taken  early  iu  the  illness 
should  be  examined.  The  Ministry  has  made  arrange- 
ments by  which  such  blood  specimens  sent  to  it  for 
the  diagnosis  of  malaria  will  be  examined  'and  reported 
on  free  of  charge.  The  method  of  taking  the  speci- 
men is  described  on  page  11  of  the  Memorandum, 
''  Suggestions  for  the  care  of  malaria  patients,"  of  which  a, 
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copy  has  been  sappIieJ  to  all  registered  medical  practi- 
tioners in  England  and  Wales.  The  specimens  should  be 
addressed  to  the  Ministry  of  Health,  Whitehall,  S.W.I, 
accompanied  by  the  patient's  name  and  the  name  and 
address  of  the  sender.  The  cover  should  be  marked 
'•Malaria  Specimen:  Urgent."  The  Ministry  takes  this 
opportunity  to  add  that  during  the  present  hot  weather 
there  is  a  possibility  that,  as  regards  cases  of  illness  in 
demobilized  soldiers,  symptoms  which  appear  to  be  due  to 
"  heatstroke  "  or  other  effects  of  the  sun  may  in  reality  be 
due  to  malaria.  Medical  practitioners  are  reminded  that 
in  accordance  with  the  provisions  of  tlie  Public  Health 
(Pneumonia,  Malaria,  Dysentery,  etc.)  Regulations,  1919, 
it  is  incumbent  upon  them  to  notify  cases  of  malaria  to 
the  medical  officer  of  health  for  the  district. 


MEDICAL     ARRANGEMENTS     IN     THE     AFGHAN 
CAMPAIGN. 
The  White  Paper  containing  telegraphic  correspondence 
regarding  the  medical  arrangements  and  comforts  for  the 
troops  on  the  North  West  Frontier  of  India  is  a  curious 
document,  inasmuch  as  it  shows  the  extraordinary  difficulty 
even  a  Secretary  of  State  may  have  in  extracting  informa- 
tion from  the  Government  of  India.     It  does  not,  indeed, 
add   much   to   the   information  -we   published  last  week. 
The  general  effect  of  the  telegrams  from  the  Viceroy  of 
India  is  to  show  that  the  Government  of  India  was  sur- 
prised by  "the  suddenness  with  wliich  Afghan  situation 
developed  into  a  crisis,"  and  to  support  the  allegation  that 
preparations  for  the  medical  and  surgical  care  and  comfort 
of  the  troops  were  insufficient.     The   Viceroy  states  that 
the  "  Commander  in-Chief  has  informed  us  that  his  expe- 
rience in  the  arm\-  has  led  him  to  the  conclusion  that  a 
certain  time  must  always  elapse  before  the  machinery  to 
ensure  smooth  workiug  of  hospital  and  rearward  services 
materializes,    however     elaborate     be     the     pro-arranged 
schemes,  aud  that  the  early  days  in  France  and  Gallipoli 
will    bear  this   out."      This    statement   may   be    true    of 
Gallipoli,  but  it  is  well  to  learn  from  experience,  and  tlieso 
are  exactly  deficiencies  which  it  is  the  duty  of  the  officer 
in^  command   of   a   force  and  of  the  Government  which 
supplies  it  to  strain  every  nerve  to  avoid.     With  regard  to 
the   water   supply,   the  apology   is   that   there   were    six 
separate  lines  of  operations  covering  a  front  of  approxi- 
mately 500  miles,  that  the  local  water  supply  was  often  by 
means  of  open  irrigation  channels,  that  piped  water  supply 
for  troops  was  installed  in  recognized  camps,  aud    that 
cholera  is  endemic  amongst  the  civil   population  iu   the 
whole  area.     The  nniuber  of  cases  of  cholera  reported  to 
August    5th    was    95    British    and   1,374   Indian,    u)ostly 
followers,  0.59  per  cent,    aud   0.83  per  cent,  respectively 
of    the    tjtal    numbers    employed.      Cholera    started    at 
Kohat   on   Juue   5tli,  and   ended   about   June    20th,    the 
number    of    cases    duriug    that    period    being    100.     Be- 
tween  June  5th   aud   June    11th    there    were    202   cases 
aud    24    deaths.       The    improvisation     of     cholera     hos- 
pitals    began     on     June     7tli,     and     they     were,     it     is 
stated,    workiug    satisfactorily    on    Jimo    12th.      At    AH 
Masjid  the  outbreak  of  cholora  began   on  Juue  6th  and 
terminated   on   June   18th  ;    there  were   15  British  cases 
with  6  deaths,  and  236  Indian  cases  with  73  deaths.     A 
casualty  clearing  station  arrived    the   day  after  the  out- 
break to  reinforce  a  field  ambulance  already  there,  aud  the 
arraugemcuts  until  its  arrival   were,  it  is   admitted,  not 
sufficient.     The  majority  of  the  units  in  Ali  Masjid,  it  is 
stated,  had  been  submitted  to  auticholera  inoculation  pre- 
viously to  the  outbreak.     The  necessary  vaccine  was  avail- 
able and  the  inoculation  of  the  transport  and  labour  corps 
was  in  process  of  being  carried  out  when  tho  outbreak 
o-currcd.    On  -Vugust  7th  the  Secretary  of  State  telegraphed 
to  tho  Viceroy  asking  whether  it  was  true  that  representa- 
tions had  been  made  to  the  General   Staff',  Simla,  in  1917 
regarding  tho  necessity  for  a  pipe  line   for  water  to  tlie 
camp  site  at  .\li  Masjid,  aud  that  uothiug  had  been  done 
until  the  outbreak  of  cholera  recently.       No  answer  was 


received,  aud  this  reticence  rather  discounts  the  com- 
plaisant statement  that  the  Government  of  India  con- 
sidered itself  fortunate  that  the  outbreaks  have  not 
been  worse,  "  for  tho  best  of  discipline  is  not  proof 
against  the  paugs  of  tiiirst,  and  a  thirsty  man,  especi- 
ally a  follower,  in  an  Indian  July,  does  not  pause  to 
consider  source  at  which  he  quenches  his  thirst."  The 
statement  that  there  were  only  two  medical  officers 
available  to  attend  the  wounded'  is  specifically  denied; 
twelve  were  immediately  available  and  more  were  close  at 
baud  with  mobilized  units.  Betweeu  May  15lh  and  17th, 
when  the  most  severe  fighting  took  place,  approximately 
322  of  all  ranks,  British  aud  Indian,  were  wounded  on  the 
Khyber  line.  The  D.M.S,,  Khyber  front,  "  reported  to  head 
quarters  that  the  majority  of  the  British  wounded  were 
in  station  hospital,  Peshawar,  within  a  few  hours  of  the 
action,  and  some  actually  transferred  by  ambulance  train 
to  liawal  Piudi  within  the  course  of  the  day."  We  have  no 
need  of  any  assurance  that  the  medical  officers  made  the 
best  use  of  the  personiel,  transport,  and  supplies  available 
on  the  spot;  the  point  is  that  the  Government  of  India 
does  not  seom  to  have  learnt  from  past  experience,  as  is 
shown,  among  other  circumstances,  by  the  fact  that  the 
equipment  of  hospitals  had  to  be  hastily  increased  after 
hostilities  had  beguu. 


PORTRAITS    OF   WILLIAM    HUNTER. 
We  have  received  a  reprint   from   tho    Glasijoiv   Medical 
Journal  of  a  "  Nott)  on  certain  relics  of  William  IIunt«r,' 
by  Dr.  Alexander  Napier,  hoaorary  librarian  of  the  Royal 
Faculty  of  Pliysicians  and  Surgeons,  Glasgow.     One  of  the 
relics  is  an  autograph  letter  by  William  Hunter  addressed 
to  Robert  Barclay  in  1782,  that  is,  one  ytar   before  the 
writer's  death.     .-Vs  Dr.   Napier  observes,  the  letter  is  of 
considerable   literary   merit,   and   is    a   good   example  of 
William  Hunter's  stylo,  which    was   polished,  in   contra- 
distinction to  tho  rugged  and  somewhat  involved  writing 
of  his  great  brother  Johu.     Tho  other  relic  is  an  engravel 
portrait  in  stippic  of  William   Hunter  by   Thornthwaite, 
who  is  generally  supposed   to  have  painted  the  miniature 
from  which  tho  engraving  was  taken.     The  engr.aving  is 
beautifully  i-eproduced  as  a  frontispiece  to  the  article.    Dr. 
Napier  regards  the  engraving  as  rare,  but  in  our  experience 
it  is  often   met  with,  and   is   porhajjs  the   best  executed 
engraving  of   William    Hunter  in   existence.      En<»i-avers 
have  not  been  jiarticularly  kind  to  the  memory  of  William 
Hunter,  and  th' re  is  no  great  engraved  portrait  to  enable 
us  to  carry  his  hkeuess  iu  oar  minds.     In  the  ca-^e  of  li:s 
brother  Johu   it  is  not  so,  for  the  magnificent  engcavini'  in 
lino  by  William  Sharp  of  Sir  Joshua  Reynolds's  portrait 
of  the   great   surgeon    must   remain    as  ons  of  the  tine^it 
engraved  portraits  ever  executed.     William  Huutor's  por- 
trait was  often  painted,  aud  for  those  who  ai-o  interested 
in  medical  portraiture* we  may  ineulion   the  more  impor- 
tant paintings,  witii  the  engravings  cxcc.itcd  fiom  them. 
Pro'jably  the  best  known  portrait  is  that  of  I'iuc,  which 
was  (Migraved  in  stipple  by  .1.   Tuomson,  and  appears  iu 
Pettigrew's  ilejictil  Port  rait  UuUcrij.  Sir  Joshua  Reynold-- 
also  painted  him,  not  a  very  successful  portrait,  and  this 
was  engraved    in    line  by  S.  Freeuiau.     Two  portraits  of 
William  Huuter  by  ll.ins  Zoffanj"  are  iu  the  Royal  College 
of  Physicians,  London.     One  is  a  portrait,  and  the  other 
represents  Huuter  lecturing  on  auat<.imy  before  tho  Roya' 
Academy,  to  which  body  he  was  appointed    (unfessor  o: 
anatomy    in    1768.     The   portrait   has   been    eiitjrnvod    in 
mezzotint  by  R.  Earloiu,  iu  stipple  by  V..  Uedgc-s,  and  iu 
line  by  J.   Hiuton ;   the   last  appenivd   iu   the   fiiuvM.j.' 
Ma'jiizine.       .Vnotber    portrait    was     painted    by    Maso  1 
Chamborliu,  and  this  was  twice  engraved  in  stippio   bv 
J.   Collyer   aud   B.    Smitli.     Tho  slipplo  by  B.   Smith  is 
excellent  and  appears  as  ono  of  the  series  of  portraits  01 
colebritiis    published   by   Cadell   in    1801.     Lastly,  Pioto 
paintof'    Villiam  Hunter,  and  this  was  ongravoil  in  lino  bv 
W.    .Vngu-J.     Of    nil    tho   engravoti     portraits   of    William 
Huuter,  those  by  B.Smith  aud  Thoruthwaito  are  by  far 
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the  best,  aud  shoiiia  be  obtaiiiod  by  all  those,  and  tliey  are 
many,  who  are  engag  d  in  collecting  engraved  portraits  of 
medical  men. 

PUBLIC  VACCINATORS  AND  THE  MINISTRY  OF 
HEALTH. 
Pdulio  vaccinators  have  smarted  under  certain  grievances 
for  a  munber  o£  years.  Time  after  time  the  Association 
of  Public  Vaccinators  has  pressed  for  redress  only  to  meet 
with  a  rebuff.  In  anotlier  column  we  publish  a  report  of 
fresh  representations  recently  made,  and  the  text  of  a 
letter  from  the  Minister  of  Health  addressed  to  the  Asso- 
ciation of  Public  Vaccinators.  It  will  bo  seen  that  the 
redress  of  one  grievance  is  already  promised;  it  is  in  con- 
templation to  revoke  the  Order  of  1907  which  reduced  the 
fees  for  primary  vaccination  performed  at  the  residence  of 
the  person.  The  new  Order  will  reinstate  the  fee  of  5s. 
for  such  vaccination;  the  minimum  fixed  by  the  Order  of 
1898.  The  reply  goes  on  to  give  an  assurance  that  the 
whole  question  oE  the  position  of  public  vaccinators  and 
their  remuneration  will  be  the  subject  of  consideration  in 
connexion  with  contemplated  proposals  for  legislation. 

^i>Mcal  ^otts  in    |3arltamcnt. 

R.A.M.C.  Contracts. 

Major  Fakquharson  asked  the  Secretary  of  State  for 
War,  on  August  14th,  (1)  if  he  was  aware  that  the  contract 
under  which  a  number  of  medical  practitioners  held 
temporary  commissions  in  the  Hoyal  Army  Medical  Corps 
would  expire  on  the  date  on  which  the  termination  of  the 
war  was  olficially  declared,  aud  what  arrangements  had 
been  made  to  enable  those  practitioners  now  serving  in 
India  aud  Mesopotamia  to  return  to  this  country  imme- 
diately on  the  termination  of  their  contracts ;  (2)  it  he 
would  state  under  what  authority  medical  and  other 
officers  were  being  temporarily  retained  in  India,  aud 
what  steps  were  being  taken  to  ensure  the  immediate 
release  of  those  medical  officers  who  were  marked  for 
early  demobilization  by  the  Ministry  of  National  Service 
prior  t»  April  of  this  j^ear. 

Mr.  Bennett  asked  the  Secretary  of  State  for  War 
Whether,  In  view  of  the  fact  that  Boyal  Army  Medical 
Corps  officers  In  India  serving  under  yearly  contracts  were 
to  be  demobilized  previously  to  those  who  volunteered  for 
the  dm-ation  of  the  war,  he  would  consider  the  claim  to 
compensation  of  officers  of  the  latter  category  whose  prac- 
tices, which  they  had  built  up  by  their  exertions  and  for 
which  they  paid  substantial  sums,  had  been  virtually 
ruined  and  absorbed  by  the  large  number  of  medical 
officers  demobilized  from  France  aud  other  theatres  of 
war ;  aud  whether  he  would  state  how  many  temporary 
medical  officers,  exclusive  of  sick,  had  been  sent  home 
from  India  since  the  armistice  aud  how  many  remained  in 
India. 

Mr.  Forster,  in  reply,  said  that  temporary  medical 
officers  were  being  retained  in  India  under  the  terms  of 
their  contracts,  which  rendered  them  liable  for  service  for 
the  duration  of  the  present  emerg(*cy.  The  only  officers 
who  were  serving  on  yearly  contracts  were  those  who 
were  not  liable  to  the  Military  Service  Act,  and  could  not 
therefore  be  retained  beyond  the  teiTnination  of  their  con- 
tracts. The  contracts  of  temporary  officers  serving  for  the 
duration  of  the  ju-esent  emergency  terminated  on  the 
statutory  date  for  the  end  of  the  war,  and  everything 
possible  would  be  done  to  enable  them  to  be  i-eturned  to 
the  United  Kingdom  by  that  date.  In  the  event  of  this 
being  effected,  the  question  of  compensation  did  not  arise. 
One  hundred  and  forty-five  temporary.  Special  Eeserve, 
and  Territorial  Force  officers  (exclusive  of  sick),  had  been 
sent  home  since  the  armistice,  and  335  remain,  including 
100  officers  temporarily  detained  while  en  route  from 
Mesopotamia,  on  account  of  the  situation  prevailing  in 
India.  He  added  that  every  available  medical  officer  who 
was  liable  for  further  service  w-as  being  placed  under 
orders  for  India  or  Egypt  in  order  to  relieve  those  who  had 
been  asked  for  by  the  Ministry  of  National  Service. 

The  Closing  of  Dublin  Hospitals. 

In  the  House  of  Loids,  on  August  13th,  Lord  Shaudon  called 
attention  to  the  impending  closing  of  the  Houses  of  Industry 
Hospitals  in  Dublin,  which  hospitals,  four  in  number,  were,  he 
said,  essentially  State  hospitals,  and  at  the  present  time  were 
supposed  to  be  supported  by  an  imperial  giant.  In  regard  to 
the  constitution  of  these  hospitals.  Lord  Shandon  said  that  in 


the  eighteenth  century  there  were  establishetl  by  tlie  Irish 
Government  a  sines  of  hospitals  to  provide  .furgical  and 
medical  aid  for  the  poorer  classes  in  Dublin  and  in  Ireland 
generally,  and  these  Hospitals  for  a  time  fulfilled  the  funcliona 
now  undertaken  by  the  Poor  Law  relief  hospitals.  Under  the 
Act  of  Union  this  was  one  of  the  liabilities  transferred  to 
the  Imperial  Government.  Difficulties,  both  practical  and 
monetary,  arose,  and  two  inquiries  were  held — one  by  the 
House  of  Commons  in  1854,  the  other  by  a  Commission,  which 
was  generally  referred  to  as  the  South  Commission,  in  1856. 
The  last  named  re|)orted  that  these  liospitals  were  doing  such 
good  work  that  they  should  bemaintaiued  in  their  then  stata 
of  efficiency.  This  report  was  followed  by  an  Act  of  Parlia- 
ment called  the  Hospitals  Hegnlition  Act,  1856,  which  con- 
stituted the  bosijitals  in  their  present  furin.  They  consisted 
of  a  group:  the  Ilichmond,  a  surgical  hospital;  the  Whit- 
worth,  a  medical  hospital ;  the  Hardwicke,  purely  a  fever 
hospital ;  and  an  auxiliary  block  for  certain  emergency 
services.  Under  the  statute  the  Lord  Lieutenant  of  Ireland 
—of  course  it  was  the  Irish  oClice  under  his  name — exercised 
comp  ete  control  over  the  management.  The  Lord  Lieutenant 
appointed  a  number  of  governors,  but  not  as  governors, 
because  that  was  so  decided  by  the  case  which  arose  in 
Ireland,  hut  merely  as  a  committee  of  insiiection  and  assist- 
ance. These  governors  could  not  appoint  nor  dismiss  olficers 
without  the  sanction  of  the  Lord  Lieuteaant;  and  the  hospitals 
were  bound  by  the  8uperaiinuation  Act  of  1859,  a  position 
which  was  not  thought  to  have  arisen  in  regard  t,>  any 
other  hospital.  The  buildings  were  vested  in  the  Coinmis- 
siouers  of  Public  Works  in  Ireland,  and  nothing  could  be  done 
to  mortgage  or  charge  them  except  with  the  approval  of  these 
Commissioners.  On  the  recommendation  of  the  youth  Com- 
mission a  sum  of  £7.603  originally — now  £7,500 — a  year  was  pro- 
vided as  sufhcieut  for  upkeep  of  the  hospitals.  From  1856  to 
the  beginning  of  the  war  this  grant  kept  them  going.  The 
hospitals  were  regarded  as  fnltilling  all  the  functions  required 
for  giving  aid  to  the  poor,  so  that  the  ordinary  Poor  Law  hos- 
pital at  the  north  side  of  the  city  was  closed,  and  prior  to  the 
war  these  hospitals  dealt  with  the  ordinary  Poor  Law  relief 
cases.  The  sum  required  jier  patient  was  tljen  £64  12s.  lid. ;  in 
1919  it  was  £119  Is.  lOd.  The  Statute  constituting  these  hos- 
pitals contemplated  private  subscriptions  and  donations,  a  pro- 
vision being  made  whereby  a  certain  number  of  governors  might 
he  appointed  by  those  who  gave  donations,  hut  these  hospitals 
being  regarded  as  a  State  institution,  there  had  been  no  private 
donations  and  there  was  no  prospect  of  getting  money  for  them 
from  private  sources.  These  hospitals  reckoned  together  were 
practically  the  largest  institutions  of  the  kind  in  Ireland.  They 
had  the  largest  nursing  aud  training  establishment,  and  one  of 
the  largest,  if  not  the  largest  clinic  in  Ireland.  The  c  osing  ol 
them  would  not  only  atfect  the  indigent  poor,  but  seriously 
affect  medical  education  and  the  training  of  nurses.  The  hos- 
pitals were  practically  closed  and  there  was  no  chance  of  their 
being  reopened  unless  some  solution  were  found.  Any  addi- 
tional income  which  they  got  came  from  patients  who  paid  for 
services  rendered.  He  suggested  a  business  iaquiry  by  the 
Treasury,  the  medical  profession,  the  governors,  and  some  of 
the  business  men  in  Dublin.  The  doctors  said,  he  wa,3  informed, 
that  suddenly  to  shut  down  one  of  these  hospitals  was  practi- 
cally impossible.  If  the  fever  hospital  were  shut  down  there 
would  not  be  sufficient  accommodation  for  fever  patients  in 
Dublin,  as  the  only  other  hospital  was  an  institution  kept  up  by 
voluntary  contributions.  If  they  shut  down  the  emergency 
block  serious  cases  would  have  to  be  sent  across  the  city,  with 
great  suffering  to  the  patient. 

The  Earl  of  Mayo  supported  Lord  Shandon,  but  thought  the 
proper  course  was  to  increase  the  grant. 

The  Earl  of  Crawford  (Cnancellorof  the  Duchy  of  Lancaster), 
rej)lying  for  the  Government,  said  it  was  quite  true  that  the 
hospital  was  established  under  statute  of  1856,  or  rather  that 
its  direction  was  controlled  by  statute  passed  in  1856,  but  it 
could  only  be  said  to  be  a  State  hospital  in  the  sense  that  in 
the  last  half-century  it  had  relied  on  State  funds.  It  differed  in 
no  degree  from  any  other  hospital  in  Ireland  or  in  Lritain, 
except  that  it  had  this  good  fortune  lor  many  years  of  having 
a  special  grant.  It  was  an  old-established  hospital,  and  ha 
believed  received  grants  under  the  old  Irish  Parliament,  but 
since  the  year  1856  it  had  received  only  a  sum  of  £7,600  from  the 
parliamentary  vote.  Its  position,  therefore,  was  unique.  Apart 
from  one  or  two  smaller  hospitals  m  Dublin,  no  other  hospital 
in  this  country,  so  far  as  he  knew,  got  a  grant  from  the  State, 
excejit  in  return  for  some  specific  services  rendered.  During 
the  last  two  or  three  years  the  hospital  had  had  a  very  con- 
siderable income  from  the  War  Office  apart  from  the  money 
voted  by  Parliament.  Last  year  it  was  £7,0C0 ;  the  year  before 
£6,300;  in  addition,  it  had  an  income,  as  appeared  from  what 
Lord  Shandon  said,  from  the  fees  that  patients  could  pay. 
These  fees  amounted  to  upwards  of  £3,000  a  year.  He  could  not 
hold  out  hope  that  the  Treasury  would  see  its  way  to  recom- 
mend Parliament  to  pay  a  larger  sum  than  the  annual  grant. 
After  all,  the  hospital  had  very  great  advantages.  It  received, in 
fact,  the  income  from  what  would  be  an  endowment  of  £150,000 
or  more.  The  Treasury,  though  prepared  to  continue  the  grant, 
as  during  the  past  half-century,  could  undertake  no  further  re- 
sponsibility. Everybody  would  share  the  regret  of  Lord  Shandon 
that  the  institution  was  unable  either  to  increase  its  fees,  through 
enlisting  the  good  offices  of  subscribers,  or  perhaps  to  get  some 
help  frum  the  Dublin  Corporation,  and  he  would  share  in  tha 
regret  if  the  hospital  were  closed ;  but  he  did  not  think  it 
would  bs  wise  to  press  the  Treasury  to  increase  this  grant.  To 
do  so  might,   of  course,   involve  reconsideration   of  this  and 
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analogous  grants  which  existed  in  Dntlin,  anil  would  clearly 
involve  the  equivalent  demand  from  a  hundred  and  one  other 
hospitals,  both  here  and  in  Ireland,  which  were  in  nooeasitous 
circumstances.  Steps  must  be  taken  to  rehabilisate  the 
financial  position  of  the  hospital  apart  from  those  which  might 
come  from  Government  funds. 

ijord  Shandon  e-ipressed  regret  that  the  Government  did  not 
see  its  way  to  endeavour,  by  some  process  of  inrjuiry,  or  by 
getting  people  to  meet  together,  to  put  these  hospitals  in  the 
position  which  they  had  previously  occupied. 

Winchmore  Hill  Hospital,  LoiUlon.—'Sla.jar  Astor,  Parliamen- 
tary Secretary  to  the  Ministry  of  Health,  questioned  on  Au;,'ust 
14th  as  to  the  varied  uses  of  the  Metropolitan  Asylums  Board's 
Northern  Uospital,  Winchmore  Hill,  said  that  some  blocks 
were  used  for  the  treatment  of  tuberculous  patients,  and  other 
blocks  for  conv;descent  cases  of  acute  infectious  di-e.ise,  but  no 
ward  and  no  block  was  used  lor  more  than  one  disease.  The 
tuberculous  patients  were  classified  in  their  respective  wards 
according  to  the  stages  of  the  disease.  A  nurse  engaged  iu 
nursing  tuberculosis  was  not  allowed  to  come  in  contact  with 
cases  of  acute  infectious  disease.  An  entirely  separate  medical 
staff  with  special  experience  iu  tuberculosis,  under  the  general 
supervision  of  the  medical  superintendent  of  the  hospital,  was 
in  charge  of  blocks  for  the  treatment  of  tuberculosis.  Having 
regard  to  the  class  of  cases  admitted  to  these  blocks,  the  space 
avadable  for  recreation  was  suitable  and  sulticient. 

War  Pen.iiuns  Ailministralion.— Two  Government  amendments 
which  had  been  foresha  lowed  in  the  Commons  were  made  in 
the  Lords  on  August  13th  in  committee  on  the  War  Pensions 
(Administrative  Provisions)  Bill.  The  first  qualifies  Section  8, 
which  sets  forth  the  right  of  appeal  to  iieusious  appeal 
tribunals.  It  is  now  provided  that  no  appeal  shall  lie  on  any 
claim  already  heard  and  rejected  I5y  a  Ministry  appeal  tribunal. 
Tre  new  tribunals  are  not  to  give  appeal  from  those  already 
existing.  Secondly,  it  is  set  forth  that  these  new  appeal 
tribunals  shall  operate  from  November  1st  next,  that  being  the 
earliest  date  upon  which  they  can  be  started. 

Il'ar  Boniues  under  National  Insurance. — Uajor  Astor,  on 
August  14th,  in  reply  to  Mr.  G.  Locker-Lampsou,  stated  that 
grants  by  way  of  war  bonuses  or  allowances,  as  distinct  from 
the  regular  payments  for  remuneration  for  insurance  practice, 
had  been  made  to  insurance  practitioners  in  respect  of  the  year 
1918  to  the  amount  approximately  of  £3JO,000.  Approval  had 
been  given  by  the  Treasury  lor  tiie  grant  of  a  war  bonus  to 
insurance  practitioners  in  respect  of  tlic  year  1919  on  a  basis 
corresponding  broadly  to  that  laid  down  by  the  Conciliation  and 
Arbitration  Hoard  for  Civil  Servants.  The  cost  of  the  grants  for 
the  year  1919  was  estimated  to  be  appro.xiraately  £950,000  for 
Great  Britain.  As  regards  chemists,  the  increase  of  remuuera- 
tioii  afforded  them  in  respect  of  war  conditions  formed  part  of 
the  general  charge  upon  funds  provided  for  defraying  the  cost  of 
medical  benefit,  and  could  not  be  easily  separated.  On  further 
questions  as  to  the  administrative  allowances  for  officials  of 
approved  societies.  Major  Astor  said  that  it  rested  solely  with 
the  approved  society  to  determine  the  salaries  of  its  ofiicials, 
and  the  Ministry  bad  no  knowledge  of  the  extent  to  which  war 
bonuses  had  been  granted.  Theautlitodaccouuts  indicated  that 
the  great  majority  of  societies  still  had  a  surplus  on  their 
administration  account,  though  the  necessity  tor  increasing  the 
maximum  sum  available  for  this  purpose  was  beiug  considered 
in  connexion  with  the  question  of  revising  the  rates  of  con- 
tributions and  benefits.  Sickness  and  nueiuploymeut  heiioUts 
were,  however,  so  closely  associated,  that  the  question  of 
revising  the  sickness  benefit  scale  could  not  bo  settled  pending 
a  decision  as  to  the  contemplated  revision  of  unemployment 
benefit. 

TIte  late  Colonel  Harrison. — Keplying  to  Colonel  Page  Croft, 
on  August  18th,  Mr.  Pitzalan  Hope  stated  that  Colonel  E.  1''. 
Harrison  died  in  November,  1918,  of  pneumonia,  death  being 
accelerated  by  the  effects  of  the  gases  to  which  he  had  boon 
constantly  exposing  himself  since  July,  1915,  in  testing  gas 
masks,  tlo  left  a  widow  and  one  son.  A  pension  at  the  "  inter- 
mediate" rate  of  £135  per  annum  was  awarded  in  the  first  place 
to  Colonel  Harrison's  widow.  This  had  recently  been  raised  to 
£300  per  annum  to  take  effect  from  November  5th,  1918.  The 
Minister  ad.led  a  warm  acknowledgement  of  the  distinguished 
and  devoted  services  of  this  oQIcer. 

Treiit)iiciit  lor  Shell  Slwck  in  Ireland.— Aakeil  on  August  18th 
by  Lieut.-Colonel  Guinness  what  was  being  done  in  the  South  of 
Ireland  for  the  treatment  of  discliarged  service  men  suffering 
fioiii  shell  shock  and  neurasthenia,  Sir  L.  Worlhiiiglon  I'.vans 
replied  that  he  had  no  power  to  keep  any  man  in  an  institution 
against  his  will  unless  he  were  certified  nnder  the  lunacy  laws. 
A  man  so  certified  and  sent  to  an  asylum  in  Ireland  had  hitherto 
been  treated  as  an  ordinary  patient ;  but  under  a  scheme  which 
would  come  into  force  at  an  early  date  ho  would  in  future  be 
triatediisa  service  patient.  Arrau^'cmeiits  were  being  mado 
to  establish  a  neurological  hospital  in  the  south  of  Ireland  for 
ex-service  men  at  which  soiontifio  treatment  for  neurasthenia 
B.nd  shell  ihoek  would  be  provided. 

Ftiison  flrts  Shells  at.  Wallhavistoio. — Jfr.  Jesson  asked  Jlr- 
Kellaway,  on  August  18tli,  whether  poison  gas  shells  and  to  i r 
shells  wore  stored  in  the  vicinity  of  Kdwar<l  Koad  and  Harden 
Uoavl,  Waltbamstow,  and  that  the  funics  escaping  from  thorn 
<vere  causing  illness  amongst  the  inhabitants  during  the  hot 
weather.  Mr.  Kellaway  replied  that  the  shells  from  this  dump 
had  now  been  cleared;  the  delay  in  clearing  thorn  was  due  to 
difficulty  in  getting  the  necessary  transport.  Ho  much  regretted 
the  inconvenience,  but,  iu  tho  opinion  of    his    advisers,    the 


fnmes,  in  the  diluted  form  in  which  they  occasionally  escaped 
iu  the  atmosphere,  were  not  injurious  to  health. 

The  Heporl  on  Tuhercitlous  Ex-Service  Men.  —  Lieut.-Colonel 
Raw  addressed  questions,  on  August  18th,  both  to  the  Minister 
of  Pensions  and  to  the  Minister  of  Heilth  as  to  the  report  of  the 
Committee  on  Tahercnious  Kx-Service  Men.  Sir  Ij  Worthing- 
tori  Kvaiis  replied  that  he  w.as  considering  the  matter  with  the 
medical  advisers  to  his  department,  and  would  also  confer  with 
tho  Minister  of  Health.  Mr.  T.iwyn  Jones,  for  the  Minister  of 
Health,  said  that  the  report  had  bjen  available  for  the  Govern- 
ment only  a  very  short  time,  and  Dr.  iVddison  was  not  yet  abla 
to  say  what  action  would  be  taken  upon  it. 

Seale-H'inne  Hosjntal,  Devonshire.  —  In  a  written  reply  on 
August  18th  to  a  question  by  Mr.  Lambert,  Mr.  Ghnrcbill  said 
the  reinstatement  of  the  Soale-Ujiyne  Hospital,  Newton  Abbot, 
was  proceediug  as  rapidly-as  possible,  but  he  could  not  state 
when  it  would  be  completed.  Three  of  tho  four  blocks  were 
ready  to  be  handed  over,  but  the  owners  preferred  to  await  the 
recovery  of  the  whole.  At  present  the  laboratjry  was  being 
reinstated.  Tho  reinstatement  of  the  technical  and  scieiatiUc 
apparatus  necessary  took  time. 

Queen  .tle.vaiidni  Naming  Service. — ^In  the  House  of  Lortla  on 
August  I4th,  in  reply  to  Karl  Stanhope,  Viscount  Peel  said  that 
the  rates  of  retired  [lay  for  members  of  the  Queen  Alexandra 
Nursing  Service  were  being  considered  by  a  comtaittee,  and  he 
believed  a  dejision  would  shortly  be  reached. 

Restrictiona  upon  Intnirted  Chemicals. — In  reply  to  MrvRaiTan, 
on  August  I4th,  Mr.  Bridgeman,  Parliamentary  Secretary  to  tiie 
Board  of  Trade,  said  that  tho  duty  of  issuing  licences  Cor  auch 
iutermediato  coal-tar  drug  products  as  autipyrin,  amidopyrin, 
and  plienacetin  had  been  transferred  from  the  Licensing  Sub- 
committee of  tho  Dyes  Department  to  tlie  D^ortmsnt  of 
Import   Restrictions. 

Medical  Inaitection  of  Aliens.  —  Mr.  Towyn  .Tones,  for  Dr. 
Adilisou,  on  August  l&th  anuoanced  that  an  Order  in  Council 
containing  fuither  provisions  with  regard  to  the  medical  m- 
spectiou  ol  aliens  would  be  issued  at  a  very  early  dace. 
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Civnj  PRACTrnojfCRs'  War  Servtces. 
The  names   of   the  following  civilian   doctors  have  been 
■bronghc  to  the  notice  of  the  Secretary  of  Stale  for  War  for 
valuable  medioal  service.^  rendered  ia  bho  United  Kingdom 
iu  connexion  with  tlie  war : 

P.  W.  Abbott,  P.  U.  Abercromhie,  R.  C.  Ackland,  W.  G.  P. 
Alpiu  (Lieut.-Colonel  Indian  Medical  Service,  R.P.),  C.  M. 
Anderson,  Sir  M.  A.  Anderson,  M.V.O.,  G.  J.  M.  Atkinson, 
J.  H.  Badcock,  E.  G.  Barker,  J.  M.  Biirlet,  Sir  T.  Barlow,  Bt., 
K.C.V.O.,  LL.D.,  J.  H.  Barnard,  F.  S.  Bamett,  P.  E.  Batten, 
U.  Beckett-Overy,  Sir  W.  H.  Bennett,  K.C.V.O.,  G.  Blacker, 
E.  J.  Blackett,  J.  Blomtiold,  J.  S.  Boden,  C.  Bolton,  E. C. Bridges, 
J.  M.  Bruce,  J.  M.  Brydone,  C.  H.  Bubb,  W.  Bulloch,  P.K.S., 
H.  T.  Campkin,  C.  E.  Carpmael,  A.  \.  Carr,  J.  W.  Carr,  A.  J. 
Carter,  J.  W.  Caton,  E.  Cautlov,  Miss  H.  Chambers,  A.  fl. 
Cheatle,  J.  Chute,  H.  N.  Coltart,'  C.  T.  T.  Comber,  G.  J.  Con- 
ford,  T.  A.  Covsli,  J.  W.  Cropper,  J.  Cunning.  E.  G.  C.  Daniel, 
P.  I/.  Daniel,  Sir  J.  U.  Davidson,  G.  F.Dickinson,  T.  V.  Dickin- 
son, L.  C.  T.  Dobsoii,  J.  A.  Drake,  M.  A.  Dutch,  A.  M.  Elliot, 
Sir  T.  C.  English,  C..M.G.,  H.  L.  Ewens,  J.  W.  H.  Evre, 
F.R.S.E.,  E.  H.  Ezard,  G.  Paris,  W.  S.  Fenwick,  Sir  D.  Ferrier, 
F.U.S.,  A.  U.  Foster,  L.  Fuller,  E.  P.  Furber.  P.  Furnivall, 
J.  Gay,  Miss  G.  Gazdar,  G.  G.Geuge.H.T.  George,  E.  Gillespie, 
L.  G.  Glover,  Sir  K.  W.  Goadbv.  KJi.E.,  Sir  li.  J.  Godlee,  Bt., 
K.C.V.O.,  W.  A.  Gordon,  U.  'V.  Grav,  E.  C.  Greenwood,  A.  J. 
Gregory,  H.  E.  Grifiiths,  H.  B.  Grimsdale,  C.N. Groves,  Ij.  G. 
Guthrie,  C.  F.  Hadfiebl,  Miss  E.  Uaigh,  J.  Z.  Hanalv,  T.  E. 
Harwood,  E.  D.  H.  Hawke,  K.  K.  Hav,  H.  Head,  F.K.S., 
W.  Hern,  C.  lliggius,  C.  Hodgson;  D.  \V.  C.  Hood,  C.V.O., 
G.  H.  J.  Hooper,  R.  J.  Howard,  R.  J.  B.  Howard,  H.  Huxley, 
T.  B.  Hyslop,  F.K.S.Edin.,  Miss  0.  M.  Ironside,  W.  W.  James, 
T.  H.  Jamieson,  W.  H.  Jewell,  H.  J.  Johnson,  R.  G.  Johnson, 
B.  D.  Kandin,  B.  S.  Kanga,  W.  N.  Kiugsbury,  .M.  D.  B.  Kin.selU, 
A.  G.  Lacev,  F.  C.  Langford,  J.  B.  Lawfortl,  A.  Liwson,  K.  .\. 
Loes,  H.  Lett,  W.  J.  Lindsay,  T.D.Listcr,  E.M.  Little,  Miss  A. 
Lloyd,  J.  P.  LockhartMuuimerv,  R.  .M.  H.  Low,  K.  F.  Lmi.l, 

E.  Lvnn,  C.  R.  C.  Lvster,   .Miss  K.  M.  MacGill,  C.  F.  Marshall. 

A.  T."  Jtarston,  E.  C.  Miisser,  II.  M.  Mclrea,  N.  McDonald, 
W.  F.  MoEweii,  L.  II.  MoGaviu,  K.  Mcliav,  W.  MoUiohlau, 
J.  II.  Menzies,  J.  Metcalfe,  K.  U.  Miller,  C.  H.  Mills,  W.  T. 
Mullings,  J.  V.  Nail,  J.  .\eedham.  K.  M.  Niall.  G.  P.  Xicolet, 

F.  Norman,  G.  Northcroft.  W.  J.  C.  Nonise.  Sir  W.  Osier,  Bt.. 
P.R.S.,  C.  D.  Outred,  A.  W.  Oxford,  J.  I.  Palmer,  J.  G.  I'ardoe, 
SirT.  W.  Parkinson,  11.  J.  Paters  ui.  L.  .1.  I'aton,  J.  L.  Payne, 
P.J.  Pciuce,  E.  T.  Pinliey.  \V.  J.  I'otls,  11.  J.  Pulling,  A.  J. 
Rico-Oxlev,  Miss  M.  M.  Richar.ls,  A.  M.  Koberlson.  Mrs.  .V.  L. 
L.  C.  Robson,  A.  li.  Koche,  M.C.,  A.  Rooyu-Joncs,  W.  Roughton. 
S.  H.  Roiiquetto,  R.  -V.  Rowlands.  N.  Rushworth,  II.  Sains- 
biirv,  K.  .V.  Saunders.  U.  E.  Schololleld,  W.  Shears,  O.  B.  Shels- 
well,  Jliss  .v.  Sheppuiil,  D.  .\.  Shields,  J.  Sinclair,  O.  C.  Siicv.l, 

B.  L.  Sortnin.  Sir  J.  P.  Stewart,  K.C.M.G.,C.B.,  T.  G.  Stew.ir:, 
J.  Stirling  Hamilton,  Miss  F.  A.  Stonoy,  T.  S.  P.  Straugcways, 
A.  J.  Swallow,  U.  J.  Swan,  Sir  F.  Taylor,  Bt..  J.  Tayler.  E.  G. 
Thomas,  tL  C  Th  nnas,  T.  Thoinpaon,  J.  D.  Thomson,  Miss  M. 
Thoriio,  W.  Thoriipiv,  R.  Thorpe.  8.  A.  Tidev,  W.  Trotk-r.  J. 
Van  don  Brocok,  J.  W.  l'.  Walker,  R.  M.  Walker,  A.  J.  W«  ton 
A.  H.   Wiirde.  S.  J.  Wiirtdiam,  C.  J.  F.  Westnmn.  C.  P.  \\  bite 

E.  F.  Wliito,  Miss  E.  M.  While,  L.  E.  Wignvm,  J.  0.  WUkiuson, 

F.  W.  Wilson.  E.  C.  Young,  B.  A.  Young. 


250    Aug.  23,  1919] 


SCOTLAND. 


IfBPICAI    JoCRNAL 


^rotlatttr. 


The  Scottish  Otological  and  Lakyngolooical 
Society. 
The  society  met  for  the  first  time  since  June,  1914,  in  the 
.Royal  Infirmary,  Edinburgh,  on  Saturday,  June  14th. 
Dr.  W.  T.  Gardiner  was  elected  president,  and  Br.  W.  S. 
Syme  was  reelected  secretary  and  treasurer.  Dr.  Peter 
McBride  was  elected  the  first  honorary  lueraber.  A  short 
discussion  on  the  prevention  of  chronic  ear  disease  was 
opened  by  Dr.  A.  Logan  Turner,  who  submitted  statistics 
from  civil  and  military  hospital  practice  showing  the 
prevalence  of  chronic  middle-ear  suppuration,  and  Dr. 
W.  T.  Gardiner,  who  supphed  tables  showing  a  death-rate 
from  intracranial  complications  of  middle-ear  disease  of 
1.6  per  cent,  of  all  deaths  occurring  in  the  Edinburgh  Boyal 
Infirmary  over  a  period  of  ten  years.  After  other  members 
bad  given  their  views,  a  couimittee  was  appointed  to  sift 
the  facts  as  to  the  prevalence  of  the  disease,  to  consider 
the  best  means  for  its  prevention,  and  to  lay  the  views  of 
the  society  directly  before  the  new  Ministry  of  Health  for 
Scotland."  Dr.  Gardiner  reported  two  cases  of  epistaxis, 
which  had  come  under  his  care  in  Palestine,  due  to  the 
presence  of  a  leech  in  the  nasopharynx.  Dr.  Logan  Turner 
showed  one  case  and  reported  another  of  removal  of 
malignant  disease  of  the  postcricoid  portion  of  the 
pharynx  by  Mr.  Graham.  Statistics  of  the  sex  and  age 
incidence  of  squamous  epithelioma  of  the  fauces,  tongue, 
pharynx,  larynx,  post-oricoid  region,  and  oesophagus  showed 
the -great  excess  of  females  over  males  (5  to  1)  in  the  cases 
of  postcricoid  carcinoma,  and  the  early  age  at  which  it 
shows  itself.  Dr.  J.  S.  Fraser  showed  two  patients,  a 
female  and  a  male,  operated  on,  the  former  two  years  ago 
and  the  latter  five  months  ago,  by  thyrotomy  for  intrinsic 
cancer  of  the  larynx;  also  a  woman  whose  larynx  l^e 
removed  three  years  ago.  He  also  reported  another  case, 
a  male,  who  died  after  laryiigectomy  performed  for  recur- 
rence subsequent  to  thyrotomy.  Dr.  J.  K.  Milne  Dickie 
demonstrated  by  means  of  a  reconstruction  model  some 
points  of  interest  in  the  minute  anatomy  of  the  mem- 
branous structures  of  the  ear. 

Andrew  Carnegie. 
Andrew  Carnegie,  the  Scotsman  who,  in  a  very  real 
sense,  made  a  success  of  giving,  influenced  the  progress 
of  medicine  in  the  United  Kingdom  as  much  probably  as 
any  other  man  of  his  generation  who  was  neitlier  a 
physician  nor  a  surgeon.  He  was,  indeed,  doctor,  but  it 
was  the  honorary  degree  in  law  that  gave  him  that  title. 
His  benefactions  were  on  so  large  a  scale  that  all  the  usual 
adjectives  of  princely  and  munificent  and  the  like  had  to 
be  I'ejeoted  as  iuadequate,  and  possibly  in  the  future  we 
shall  sjieak  of  the  really  big  givers  as  Carnegiau.  ■  Born  in 
1837  in  "a  humble  dwelling  in  a  mean  street"  in  Duuferm- 
hne,  ,and  going  to  the  United  States  at  an  early  age, 
Andrew  Carnegie  was  able,  chiefly  by  great  advances  in  the 
production  of  steel,  to  retire  from  business  with  as  many 
millions  of  pounds  as  the  years  of  his  life.  He  then  began 
the  distribution  of  his  wealth,  not  on  the  ordinary  scale  of 
such  and  such  a  proportion  of  his  income,  but  on  the  far 
more  striking  plan  of  giving  capital,  and  usually  with  fore- 
sight and  shrewd  Scottish  wisdom.  His  great  gift  of 
10  million  dollars  to  the  Scottish  universities  has  some- 
times been  criticized  for  its  alleged  pauperizing  effects, 
and  the  fear  has  been  expressed  that  it  would  have  a 
lowering  result  upon  the  status  of  the  undergraduates  of 
these  universities ;  but  this  is  to  look  at  oulj'  one  of  several 
purposes  which  the  benefaction  was  intended  to  effect. 
The  payment  of  fees  was  only  one  part  of  the  donor's  in- 
tention ;  other  objects  were  the  encouragement  of  scien- 
tific research  by  grants,  scholarships,  aud  the  like,  and 
the  furnishing  of  endowments  for  new  lectureships 
and  chairs  and  laboratories.  In  all  these  depart- 
ments medicine  benefited  along  with  the  other  subjects 
of  university  study.  Even  the  much  criticized  payment 
of  fees  soon  came  to  safer  application  bj'  the  raising  of  the 
standard  of  s.hool  efficiency  necessary  to  obtain  such  mone- 
tary help,  aud  by  the  clause  which  Mr.  Carnegie  himself 
inserted  as  a  safeguard,  making  repayment  in  after-years 
by  the  recipient  optional.  Further,  through  the  Carnegie 
United  Kingdom  Trust  another  deijartmeut  of  medicine — 


namely,  prevention  of  disease  in  its  relation  to  the  welfare 
of  expectant  mothers  and  young  children — has  already 
been  endowed  by  Mr.  Carnegie's  millions,  and  will  advance 
to  yet  more  useful  results  in  the  time  to  come.  In  still 
another  way  Mr.  Carnegie  came  into  touch  with  medicine 
in  its  most  practical  aspects  when  he  mado  a  gift  of 
£100,000  to  King  Edward's  Hospital  Fund.  It  is  for 
reasons  such  as  these  that  it  is  becoming  in  the  pages  of 
a  medical  journal  to  make  a  respectful  reference  to  the 
death  of  this  great  giver,  which  occurred  on  August  11th 
at  Lenox  in  the.  New  England  State  of  Massachusetts. 


lldtJ  ^mitlj  tlalrs. 


I-NFLUENZA   EpIDKJIIC. 

In  spite  of  every  precaution  influenza  gained  an  entrance 
into  New  South  Wales  early  in  1919,  and  became  fairly 
prevalent  in  Sydney.  Restrictions  were  imposed,  and 
after  some  weeks  there  was  a  marked  diminution  in  the 
number  of  cases.  But  the  disease  spread  to  the  country, 
and  many  deaths  took  place  in  the  larger  country  towns. 
In  consequence  of  the  diminution  in  the  number  of  cases 
and  the  mildness  of  the  succeeding  cases  the  restrictions 
were  all  removed  except  those  imposed  on  travel  between 
the  different  States  of  the  Commonwealtii,  aud  between 
the  metropolis  aud  the  country  towns  beyond  a  certain 
distance.  In  June,  however,  there  was  a  recrudt  scence  of 
tlie  disease,  and  quite  a  widespread  epidemic  is  now  again 
in  progress  in  the  metropolis  and  in  some  of  the  larger 
couutry  towns.  Since  the  beginning  of  the  epidemic  in 
January  last  9,711  eases  have  been  reported  to  the  Board 
of  Health,  and  1,320  deaths  have  taken  place  in  the  various 
hospitals.  But  it  is  well  known  that  a  very  large  number 
of  cases  have  not  been  reported,  especially  in  private 
practice — not  from  any  desire  to  evade  the  regulations, 
but  simply  because  the  machinery  for  notification,  and 
action  thereon,  broke  down  owing  to  the  stress  of  work. 
The  type  of  case  most  prevalent  at  the  present  time  is  a 
luild  one,  only  a  few  showing  definite  pneumonic  symptoms. 

Scientific  Research. 
Recently  a  number  of  niedical  men  met  at  the  offices 
of  the  Board  of  Health  to  discuss  a  proposal  to  establish 
an  institution  to  be  devoted  to  scientific  medical  research. 
The  idea  is  embodied  in  a  scheme  for  co-operation  between 
the  various  hospitals  and  the  Board  of  Healtli  with  a  view 
to  conducting  independent  investigations  in  pathology, 
bacteriology,  and  biochemistry  in  relation  to  the  common 
diseases  found  among  the  patients  of  a  general  hospital. 
This  idea  seems  to  have  originated  with  the  consultative 
council  of  medical  men  which  the  Government  called  to 
its  aid  in  its  dealings  with  the  influenza  epidemic.  From 
the  first  the  Government  consulted  the  Council  of  the 
New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation, and  as  a  result  a  consultative  committee  was 
formed,  consisting  of  all  the  membeis  if  the  Council  of 
the  Brauoh  and  one  or  two  other  medical  men.  This 
committee  has  met  from  time  to  time  to  review  the  whole 
situation,  and  has  advised  the  Government  as  to  the 
imposition  or  the  relaxation  of  the  restrictions.  In  this 
respect  the  present  Government  has  set  an  example  which 
it  is  hoped  will  bo  followed  in  the  future. 

Afteb-cake  of  Discharged  Soldiers. 
Dr.  J.  P,  Agnew,  tlie  Principal  Medical  Officer  of  the 
Commonwealth  Repatriation  Department,  has  just  com- 
pleted a  tour  of  the  Commonwealth,  during  which  he  has 
discussed  the  subject  of  the  care  of  the  discharged  soldier 
with  the  committees  and  departmental  officers  in  the 
capital  cities.  Special  attention  is  being  paid  to  the 
treatment  of  tuberculous  soldiers.  Those  who  are  in  a 
curable  stage  of  the  disease  will  be  treated  in  sana- 
toriams,  which  are  to  be  established  in  every  State,  while 
the  incurable  will  be  cai-ed  for  in  similar  institutions. 
In  connexion  with  the  treatment  of  alcoholics  the  problem 
is  not  quite  sostraiglitforward.  It  is  recognized  that  many 
of  the  men  through  war  conditions  have  developed  in- 
temperate habits,  while  others  who  are  suffering  from 
various  forms  of  nervous  disease  are  more  susceptible  to 
the  craving  for,  and  less  able  to  withstand  the  ill  effects  of. 
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alcoholic  liquors.  It  is  projiosofl  to  have  in  each  capital 
city  a  home  where  men  suffering  from  alcoholism  will  be 
put  through  a  course  of  treatment,  which  will  include 
useful  tasks  according  to  their  individual  ability  and 
mental  condition,  so  that  they  may  be  able  to  recover 
their  physical  htalth.  and  be  fitted  to  take  their  places 
as  useful  citizens.  On  tlie  other  hand,  those  men  who 
have  been  heavy  drinkers  before  the  war,  during  the  war, 
ind  since  the  war,  have  become  constitutionally  diseased, 
aud  in  many  cases  mentally  affected.  Oases  of  this  sort 
can  only  be  dealt  with  satisfactorily  by  teiiiporarily 
depriving  them  of  their  liberty  through  th<!  ordinary  legal 
procedure  of  the  respective  States. 

Drunkenness  in  New  South  Wales. 
From  some  statistics  prepared  for  the  Chief  Secretary,  it 
appears  that  there  were  493  more  convictions  for  drunken^ 
ness  in  the  metropolitan  area  during  1918  than  in  the 
previous  ys  ar.  The  figures  for  the  whole  State,  however, 
showed  a  decrease  of  198  in  1917.  Convictions  on  the 
double  charge  of  "drunk  and  disorderly  "  during  1918  also 
decreased  as  couipared  with  1917.  The  increase  in  the 
convictions  in  the  metropolitan  area  is  attributed  to  three 
causes — namely,  the  operations  of  "  sly  grog  sellers,"  the 
consumption  of  large  quantities  of  liquor  immediately 
prior  to  the  6  o'clock  closing  hour  for  all  hotels,  and 
the  more  efficient  inspection  of  the  haunts  of  druuken 
habitues  rendered  possible  by  the  use  of  the  police  motor 
patrol. 


(lovi'ts\\an^mct. 


A  POST-GRADUATE  SCHOOL  IN  LONDON. 

Sir, — 1  am  leaving  for  Canada  next  week,  on  demobiliza- 
tion, after  having  had  the  pleasure  and  privilege  of  serving 
with  the  army  in  France  for  some  years,  and  of  working 
at  the  Canadian  medical  head  quarters  iu  London.  During 
this  time  1  have  watched  witli  the  keenest  appreciation 
and  interest  the  inception  of  the  Fellowsbip  of  Medicine. 
I  trust  I  may.  be  permitted  to  say  that  this  body  appears 
to  mo  to  be  the  one  thing  needful  to  maintain  that  excel- 
lent comradeship  of  all  English-speaking  medical  men 
which  has  been  begotten  of  the  great  war. 

I  venture,  before  leaving,  to  appeal  to  the  profession  in 
the  motherland  to  carry  on  along  two  principal  lines. 

The  first  is  that  tbere  should  be  no  hiatus  in  the  excel- 
lent work  which  the  Fellowship  has  carried  on  from  No.  1, 
Wimpole  Street,  since  the  beginning  of  this  year.  It 
would  be  lamentable  if  this  were  not  continued. 

The  second  is  that  there  should  be  only  one  central  and 
organizing  body  for  all  post-gr.aduatc  teaching  as  well  as 
for  the  reception,  information,  or  entertainment  of  medical 
visitors  from  overseas.  I  happen  to  kuow  that  addresses 
given  by  Sir  StClair  Thomson  before  my  own  university 
(McGill),  before  the  Medical  Chirurgical  Society  of 
Montreal,  and  at  Toronto,  as  well  as  iu  the  leading 
eastern  American  cities,  have  aroused  the  greatest  interest, 
sympathy,  and  expectation  as  to  how  London  is  uiaking_ 
ready  to  replace  Vienna  and  Berlin ;  and  I  alsc  happen  to 
know  that  even  the  title  of  "  Fellowship  of  Medicine"  has 
caught  on  in  transatlantic  circles. 

1  venture  to  think  that  only  one  coordinating  body  is 
necessary,  and  I  fear  that  if  there  were  alternative  or  rival 
schemes  the  enthusiasm  and  expectation  of  which  I  have 
spoken  might  be  dissipated  and  wasted. 

Speaking  for  the  Canadian  medical  officers  who  have 
passed  through  the  emergency  postgraduate  classes  of  the 
Fellowship  of  Medicine,  and  who  have  enjoyed  its  .scientific 
hospitality,  1  would  like  to  take  this  opportunity  of  assuring 
my  British  colleagues  that  our  officers  from  the  Dominions 
are  full  of  appreciation  and  gratitude,  and  that  they  are 
roturumg  home  to  spread  the  good  news,  aud  to  stimulate 
a  steady  flow  to  No.  1,  Wimpole  Street. — I  am,  etc., 
London.  W.,  Aug,  15th. U.   S.    lilUKKTT. 

vSiR, — All  are  agreed  that  its  wealth  of  clinical  material 
aud  its  large  choice  of  capable  teachers  places  Loudon  in  a 
better  position  than  any  other  centre  for  the  purpose  of 
po.st-graduato  instruction.  Most  of  us  are  also  agreed  that 
London  has  at  the  present  moment  a  unique  opportunity 
of  attracting  post-graduates  who  formerly  went  to  other 


centres,  and  that  this  opportunity  will  not  recnr  onles! 
some  detinito  plan  of  organization  is  adopted  b^ 
October  1st.  ^  ^ 

If  we  look  facts  in  the  face  there  is  only  one  body  which 
IS  able  to  do  the  necessary  work — even  as  an  emergency 
measure— within  the  limited  time  at  our  disposal.  Thit 
body  is  the  Fellowship  of  Medicine.  It  has  already 
established  post-graduate  teaching  in  London  on  a 
successful  basis,  iu  spite  of  difficulties  which  are  perhaps 
not  thorougld-y  appreciated.  Above  all  things,  it  has 
found  the  man  who  has  the  ability,  the  personality,  and 
the  energy  which  are  so  essential  to  the  success  of  a  new 
organizatio-.  I  hope,  therefore,  that  the  Fellowship  of 
Medicine  will  not  fail  us  now  but  continue  its  post- 
graduate work  and  leave  any  possible  difficulties  with 
other  organizations  to  be  settled  amicably,  as  they 
doubtless  will  bo,  in  the  future. 

So  far  as  I  know — and  I  am  a  member  of  the  executive 
of  both  bodies — there  is  no  sort  of  antagonism  between  the 
Fellowsliip  of  Medicine  and  the  Post-Graduate  Association. 
Both  bodies  are  single-minded  in  their  desire  to  estabhsh 
a  sound  scheme  of  post-graduate  instruction.  The  Post- 
Graduate  Association  has  already  done  good  work,  for  it 
has  brought  about  a  greater  measure  of  agreement  between 
the  London  medical  schools,  the  special  hospitals,  and  the 
provincial  schools  than  I  have  known  in  any  other  scheme 
in  the  past,  and  v.dieu  it  li.as  the  necessary  machinery  it 
will  be  able  to  offer  greater  facilities  than  any  other  body. 
At  present  it  does  not  possess  the  necessary  machinery, 
and  so  far  as  I  can  see  has  no  chance  of  producing  it  for 
some  months.  We  canuot  afford  to  wait  for  this  machinery 
and  run  grave  risk  of  losing  the  great  opportunity  before 
us.  Nor  can  wo  afford  to  wait,  as  "  Sceptical "  suggests, 
for  the  conversion  of  a  good  general  hospital  into  a  post- 
graduate hospital.  In  any  scheme  of  post  graduate  work 
a  hospital  devoted  to  post  graduates  would  be  a  great 
asset,  but  "Sceptical's"  scheme  is  based  on  the  ideal,  and 
we  are  dealing  with  immediate  practical  necessities. 

I  have  heard  only  one  argument  against  the  Fellowship 
of  Medicine  continuing  its  post-graduate  scheme,  aud  that 
is  that  by  so  doing  there  may  be  friction  with  the  Post- 
Graduate  Association.  With  such  goodwill  between  the 
two  bodies,  composed  largely  of  the  same  men,  and  sacb  a 
genuine  desire  to  establish  post-graduate  teaching  on  a 
proper  basis  in  Jjondon,  this  argument  has  no  weight,  and 
I  am  confident  that  if  tho  Fellowship  of  Medicine  will 
carry  on  the  work  now,  all  difficulties  can  be  arranged  in 
the  future,  and  the  schemes  of  the  two  bodies  successfully 
merged. — I  am,  etc., 
London,  W..  Aug.  19tb.  ArtHCK  Lathaji. 

Sir, — There  are  many  of  us  who  are  most  anxious  that 
postgraduate  instruction  in  Loudou  should  be  the  best 
in  the  world,  and  we  kuow  that  v/e  have  unrivalled  oppor- 
tunities at  tho  luo.ment  if  we  make  use  of  them.  If  we 
miss  the  present  opportunity  it  will  probably  never  return, 
and  in  order  that  we  should  not  do  so,  it  is  of  vital 
importance  that  wo  should  give  every  possible  support  to 
the  present  scheme  of  the  Fellowship  of  Medicine.  This 
body  iu  the  past  mouths  has  shown  us  what  it  can 
do.  From  many  conversations  witli  visitors  from  the 
Dominions  aud  tho  U.S..\.,  and  from  the  experience 
gained  in  my  own  lectures  on  gynaecology  iu  connexion 
with  the  Fellow.ship  of  Modioiue.  in  which  1  had  largo  and 
enthusiastic  audiences,  I  am  able  to  state  that  many  of 
those  who  attended  wore  delighted  that  at  last  they  were 
able  to  obtain  in  London  tho  postgraduate  experience 
that  had  obviously  alwaj's  boon  possible,  but  which  bad 
never  materialized  before  on  anything  like  the  present 
scale. 

'l"ho  Fellowship  of  Medicine  is  a  going  concern,  bnt  by 
the  end  of  September,  unless  it  is  asked  to  go  on  with  it* 
worl;,  which  it  is  perfectly  willing  to  do  on  condition  that 
it  dcv.dops  into  a  periii.incnt  institution,  ils  whole  schemo 
lapses.  This  wodld  be  a  very  great  misfortune,  as  it  is 
already  recognized  throughout  the  world,  and  tho  body 
which  is  known  as  the  Post  Graduate  .Association 
apparently  cannot  begin  at  tho  very  earliest  till  next 
year,  and  even  tl.at  is  doubtful. 

What  is  to  luippeu  to  the  many  men  who  want  the 
benefit  of  imniodiatc  experience  this  year?  Tliev  arc 
to  bo  disappointed;  it  tho  chain  is  broken,  they  will,  o( 
conrse,   begin   to  look  elsewhere;    nud    why?      Because 
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post-graduate  instvaction  is  to  be  banded  over  to  a  body 
which  has  ah'cady  been  in  existence  in  name  for  a  con- 
siderable time,  ami  wliich  has  so  far  clone  nothing 
adequate  to  meet  the  demands,  and,  as  far  as  I  cau  see, 
is  very  unlikely  to  be  a  .success. 

Past  experience  demonsti-ates  that  little  can  be  expected 
from  bodies  so  large  as  to  be  unwieldy,  and  that  the 
initiative  must  always  come  from  a  small  group  of 
enthiisiaitic  individuals  whose  sole  interest  is  the 
advancumeut  of  their  scheme.  TJiis,  I  repeat,  is  being 
admirably  effected  by  the  present  Fellowship  of  Medicine, 
with  its  excellent  secretary,  Mr.  P.  Franklin,  who  has 
already  done  so  much  to  deserve  the  gratitide  of  the 
profession.  At  present  the  active  members  of  tlie  London 
hjspitals  are  in  the  movement,  and  it  only  remains  for  all 
ihe  hospitals  to  do  their  utmost  to  help  the  present  body 
ji  every  possible  way.  Then  we  shall  have  a  post-graduate 
ustruction  second  to  none,  aud  of  the  greatest  benefit  to 
Ibe  members  of  the  profession. — I  am,  etc., 

London,  W..  Aug.  18th.        HauOLD  Ch APPLE. 

Sir, — The  proposal  advanced  by  "Sceptical"  in  your 
issue  of  August  16th  {v.  221)  will,  I  hope,  engage  the  atten- 
tion of  all  those  who  are  endeavouruig  to  organize  in 
London  an  adequate  scheme  of  study  and  teaching  for 
medical  practitioners.  Like  the  writer  of  that  letter,  1  am 
Donviuced  that  at  the  centre  of  such  a  scheme,  if  any 
abiding  success  is  to  be  attained,  there  must  be  a  general 
hospital  of  metropolitan  rauk  aud  devoted  solely  to  the 
needs  of  post-graduation  teaching.  Having  had  some  con- 
siderable experience  of  the  working  of  the  earlier  efforts 
to  build  up  a  successful  plan  I  was  driven,  some  years  ago, 
to  recognize  that  the  weak  spot  in  these  enterprises  was 
the  absence  of  the  continuous  clinical  service  possible  only 
in  a  general  hospital  devoted  wholly  to  post-graduation 
work,  and  I  emphasized  this  need  in  the  address  I  was 
asked  to  give  to  the  International  Conference  in  1913  (see 
Lancet,  August  7th,  1913). 

I  further  urged  the  association  with  the  selected  hos- 
pital of  a  "college"  which  would  welcome  all  effective 
teachers,  of  a  ceutral  bureau  of  info''niation,  and  of  those 
special  hospitals  where  particularly  valuable  opportunities 
for  clinical  study  are  constantly  to  be  found.  I  under- 
stand that  the  Fellowship  of  Medicine  has  in  greater  or 
less  measure  been  able  to  meet  these  latter  conditions  and 
has  so  far  made  an  encouraging  start.  But  I  agree  with 
your  correspondent  that  a  sustained,  authoritative,  and 
widely  attractive  programme  will  hardly  be  realized  so 
long  as  the  scheme  fails  to  include  those  practical  oppor- 
tunities for  daily  clipical  study  which,  admittedly,  are 
offered  only  by  the  clinical  services  of  a  general  hospital. 
Such  a  hospital  would  necessarily  develop  a  continued 
interest  aud  effct,  and  the  attitude  of  those  immediately 
concerned  would  be  quite  different  from  that  imposed  on 
teachers  who,  iiicnuly  concerned  with  the  teaching  of 
students,  have,  at  times,  to  push  this  teaching  aside  in 
order  to  accommodate  themselves  to  the  needs  of  an 
occasional  group  of  qualified  practitioners.  The  plan  of 
dividing  the  clinical  work  among  a  number  of  hospitals 
has  already  been  tried  in  Loudon,  and  tried  without 
success. — I  am,  etc., 

London,  W„  Aug.  17th.  C.  O.  HawTHOUNE. 

Sir, — The  recent  correspondence  appears  to  indicate 
that  the  London  Post  Graduate  Connnittee  is  unable  at 
the  present  moment  to  take  up  the  work  initiated  by  the 
Fellowship  of  Medicine  in  the  emergency  course. 

To  permit  the  failure  of  this  movement  would  be,  beyond 
question,  a  national  calamity.  It  may  not  be  generally 
known — but  I  am  prepared  to  furnish  5'ou  with  evidence — 
that  there  are  in  London  at  the  present  moment  close  on 
two  hundred  medical  officers  awaiting  this  course.  The 
policy  of  drift  which  is  apparently  being  pursued  may  lead 
to  their  being  faced  with  the  alternative  of  getting 
stranded  here  with  nothing  to  do,  or  seeking  the  teaching 
they  need  on  the  Continent.  To  us  in  London,  with  the 
greatest  store  of  clinical  material  in  the  world  and  a  staff 
of  teachers  eminently  fitted  and  willing  to  teach,  such 
contingencies  are  unthinkable. 

Time  presses,  and  it  is  evident  that  it  is  useless  to  waste 
any  more  in  organizing  meetings  or  in  consulting  govern- 
ing bodies.  The  general  opinion  in  the  profession  is,  I 
know,  that  no  effort  should  be  spared  to  save  the  splendid 


machinery  now  running  so  smoothly  and  efficiently  at  No.  1 
Wimpole  Street  from  going  to  the  scrap-heap.  I  am  sure 
that  if  Sir  William  Osier,  President  ot  the  Fellowship  of 
Medicine,  were  appealed  to,  he  would  be  willing  to  appoint 
a  subcommittee  of  the  Fellowship  with  a  mandate  to  carry 
on  until  such  time  as  the  Post  Graduate  Committee  find.s 
itself  equal  to  the  task.  If  Mr.  Franklin,  the  vertebral 
column  of  the  emergency  course,  could  bo  induced  to  act 
as  chairman  of  this  subcommittee,  its  success  would  be 
assured. 

Increased  production  is  now  the  cry— the  panacea  for  all 
our  national  ills.  But  in  the  nature  of  things  wo  are  not  pro- 
ducers in  the  ordinary  sense  of  the  wox-d.  Is  it  not  the  duty 
of  our  profession  to  grasp  this  opportunity  and  render  a 
national  service  which  yields  to  none  in  its  importance  ? — 
I  am,  etc., 
I-,ondoa.  N.W.,  Aug.  ISth.  V.  E.   SoRAPUKB. 


SYMMETRICAL  GANGRENE. 

SiK, — I  venture  to  suggest  that  Dr.  Goodall's  case  of 
symmetrical  gangrene  (Bkiiish  Medical  .Journal,  August 
16th,  1919)  which  had  an  acute  onset,  and  was  at  its 
dcbui  accompanied  by  acute  catarrhal  symptoms,  really 
represents  that  type  of  symmetrical  gangrene — probably 
dependent  on  local  changes  in  the  spinal  cord — that  was  so 
repeatedly  noticed  in  connexion  with  the  influenzas  of 
1889-90. 

Laurenti  (Riforma  Medico,  1894,  i,  399)  gave  an  excellent 
account  of  such  a  case,  and  put  forward  what  is  probably 
the  correct  explanation. 

Such  a  case,  accompanied  like  Dr.  Goodall's  by  mental 
symptoms,  occurred  in  Loudon  during  the  outbreak  of 
"encephalitis  lethargica  "  in  1918,  and  was  at  first  thought 
to  be  due  to  "ergotism" ;  central  cord  changes  were  found 
post  mortem. 

It  was  probably  the  grouped  occurrence  of  such  cases  in 
certain  epidemic  years  that,  in  the  sixteenth,  seventeenth, 
and  eighteenth  centuries,  led  to  the  erroneous  ideas  that 
have  ever  since  obscured  the  differentiation,  history,  and 
recognition  of  "influenzal"  epidemic  encephalomyelitis 
on  the  one  hand  and  '•  ergotism  "  on  the  other,  leading  to 
the  attribution  of  the  first  nauie,d  malady  to  "  convulsive 
ergotism "  (Froc.  Boy.  Sac.  Med.,  vol.  xii,  Section  of 
History  of  Medicine). — I  am,  etc., 

London,  W.,  Aug.  18th.  F-  G.  CrOOKSHANK. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — It  is  now  twenty  years  since  I  nearly  lost  a  casa 
from  chloroform,  though  administered  by  a  man  of  very 
great  experience.  I  brought  the  patient  round  by  artificial 
respiration — not  the  Sylvester  method,  but  the  much  older 
aud  in  my  opinion  much  better  one  of  direct  insuifiation  by 
applying  the  mouth  to  the  nose.  I  then  concluded  that 
chloroform  was  dangerous  in  such  cases,  and  since  that 
date  I  have  never  permitted  any  anaesthetic  to  be  used  for 
ordinary  cases  except  ether.  I  do  not  subscribe  to  the 
view  that  the  choice  of  the  anaesthetic  is  for  the  anaes- 
thetist. I  am  thankful  to  say  I  have  never  lost  a  case, 
though  I  have  operated  on  many  thousand.s. 

My  experience  would  therefore  go  to  show  that  status 
lymphaticus  is  only  a  euphemism  for  chloroform  poisoning. 

The  matter  is,  in  my  judgement,  too  important  to  be 
allowed  to  drop  until  the  practice  of  administering  that 
dangerous  if  convenient  drug  has  finally  been,  abandoned 
by  the  profession. — I  am,  etc., 

Dublin,  Aug.  16th.  RoBEET  H.  WoODS, 

HOSPITALS  FOR  TUBERCULOSIS. 

Sir, — The  thanks  of  everybody  interested  in  the  problem 
of  tuberculosis  are  due  to  Dr.  H.  Batty  Shaw  for  lii-i  plain 
speaking,  and  in  particular  for  emphasizing  two  clinical 
observations  upon  which  agreement  is  daily  becoming 
more  general — namely,  (1)  that  tuberculous  infection  in 
childhood  is  at  present  all  but  universal,  and  (2)  that 
pulmonary  tuberculosis  manifesting  itself  in  adult  life  is, 
in  the  majority  of  cases  at  present  met  with,  not  a  re- 
infection but  a  recrudescence  and  an  extension  of  the 
original  disease. 

It  follows  that,  as  far  as  the  prevention  of  tuberculous 
infection  is  concerned,  the  battle  has  to  be  fought  in  the 
fir.st  two  decades  of  life.  Adult  infection  is,  of  course, 
possible,  but  it  would  appear  to  be  a  very  minor  factor. 
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The  question  wliich,  in  effect,  Dr.  Batty  Shaw  raises  is 
this:  If  latent  tubsrculosis  is  almost  universal,  and  \\a- 
recognized  (and  uurecognizable)  infeotivity  coram  in,  are 
we,  in  directing  our  efforts  mainly  towards  the  early 
recognition  and  isolation  of  individual  cases,  tackling  the 
pi-oblem  in  the  best  way ;  or  should  we  not  direct  more  ot 
our  effort  towards  altering  the  conditions  in  which  our 
children  are  reared  and  educated,  so  as  to  niiniuiize  the 
amount  of  infection  to  which  they  are  exposed  and  to  raise 
their  resistance  to  tlie  liighest  possible  degree? 

In  support  of  the  latter  alternative  it  may  be  pointed 
out  tliat  of  all  inhabited  places  one  of  the  least  infective, 
from  the  tubercuiosia  point  of  view,  is  a  well  designed  and 
disciplined  sanatorium  for  consumptives.  May  we  not 
logically  draw  from  this  fact  the  conclusion  that,  were 
every  home  a  sau.itorium,  there  would  bo  no  tuberculosis? 

Early  recognition  of  the  disease  is,  of  course,  most  im- 
portant from  the  point  of  view  of  treatm  uit,  and  the 
isolation  of  cases  in  their  terminal  stages  will  always  be 
desirable  from  the  point  of  view  of  avoidance  of  mass 
infection.  But  wo  now  know  that  the  majority  of  the 
tuberculous  do  not  die  of  the  disease;  alfcliougli  they 
pass  the  torch  along  to  others,  they  are  not  themselves 
consumed. 

Exception  must  be  taken  to  Dr.  Batty  Shaw's  strictures 
on  s.inatoriums.  A  sanatorium  is,  or  should  bo,  a  highly 
specialized  and  equipped  hospital,  and  sau  itorium  ti'eat- 
ineut  is  not  "a  holiday  in  the  country,"  butdemands  much 
patience  and  strength  of  character,  and  not  a  little  re- 
nunciation on  the  part  of  the  individual  concerned.  Tliese 
qualities  are  none  too  common,  and  comequently  there  are 
many  failures.  As  was  truly  said  by  two  great  authorities 
Borne  j'ears  ago,  "  It  is  impossible  to  cure  a  fool  of  pul- 
monary tuberculosis."  Properly  carried  out,  real  sana- 
torium treatment  has,  long  since,  proved  itself  far  and 
away  the  best  means  of  ro'storing  to  health  and  working 
capacity  individuals  who  would  otherwise  have  perished. 
To  be  effective  it  must  be  prolonged.  A  three  months'  stay 
in  a  sanatorium  can  only  have  au  educational  value  in  the 
immense  majority  of  cases,  aud  statistics  of  institutions 
which  receive  patients  for  such  a  period  only  should  not 
be  quoted  as  statistics  of  true  sanatorium  treatment. — 
I  am,  etc., 

P.  Hekfernan, 
Derby.  Aug.  11th.  .  Major  I.M.S.(ret.). 

Sib, — With  Dr.  Batty  Shaw's  conclusions  as  to  the 
necessityfor  hospitals  in  accessible  places  I  entirely  agree; 
and  there  is  little  doubt  that  these  are  of  much  greater 
value  to  the  commuuity  than  sanatoriums.  But  their  chief 
value  is  for  the  isolation  of  highly  infective  cases  of 
tuberculosis. 

So  far  our  efforts  to  eliminate  tuberculosis  have  been 
directed  mainly  to  the  treatment  of  iudiviJual  cases,  aud 
no  serious  attempt  has  been  made  to  deal  with  it  as  an 
infectious  disease,  although  this  is  far  the  most  profitable 
side  from  which  to  attack  the  problem. 

I  think  Dr.  .Shaw  much  exaggerates  the  difficulties  and 
hardships  of  prevention — one  might  almost  say  he  is  so 
logical  that  he  loses  sight  of  common  sense.  It  is  only  the 
highly  infective,  advanced  cases  that  need  complete  isola- 
tion, and  for  this,  with  compulsory  powers,  sixty  beds 
(thirty  for  each  sex)  would  sntlice  in  South  Devou.  I  see 
no  reason  why  efforts  to  disinfect  sputum  and  use  pocket 
flasks  shotild  bo  discouraged,  but  the  main  poiut  is  to 
isolate  the  highly  infective  cusc. 

Roughly  speaking,  1  And  40  per  cent,  of  cases  of  tuber- 
culosis can  be  traced  to  recent  personal  infection;  in  25  per 
cent,  there  is  uo  traceable  history  of  iufectiou,  iu  23  per 
cent,  there  is  a  history  of  probable  remote  iufootion  (child- 
hood), and  12  per  cent.  I  classify  as  doubtful.  If  tuber- 
culous pensioners  were  taken  from  these  tiguros  the  per- 
centage of  recent  infections  would  rise  considerablj'. 

A  large  percentage  o£  cages  of  tuberculosis,  tlieu,  are  due 
to  a  rooeut  infection,  and  the  great  majority  of  these  again 
are  due  to  iufectiou  from  advanced  cases.  Surely  this 
could  be  prevented. 

A  childhood  infection  these  patients  may  also  have  had, 
but  it  is  certainly  not  the  important  one.  If  we  do  all  iu 
our  power  to  prevent  mass  infection  iu  childhood  or  after 
(a  germ  or  twi)  will  not  matter),  wo  shall  certainly  prevent  a 
great  deal  of  disease,  and  possibly  childhood  iufeutions  will 
become  much  lees  common.  The  largo  number  of  cases  of 
adult  tuberculosis  due  to  the  reorudosconce  of  au  early 


infection  cannot   yet  be  prevented,  but  the  40  per  cent 
recent  infections  could  be  prevented. 

I  cannot  speak  for  the  rest  of  the  country,  but  Devon,  at 
any  rate,  is  alive  to  the  value  of  hospitals  for  tubercuiosia 
in  accessible  places,  and  there  is  a  reasonable  prospect  of 
my  sixty  beds  (for  observation  and  isolation)  in  the  near 
future. — I  am,  etc., 

PaigQton.  Aug.  18th.  E.  Wabd. 

EFFICIEN-T  TREATMENT  OF  THE  CHRONIC 
liUNXI.VO  EAR. 

Sir, — The  recent  correspondenco  shows  a  very  great 
divergence  of  opinion  on  this  very  important  subject, 
aud  I  therefore  venture  to  give  the  results  of  my  owa 
experience. 

For  over  two  years,  as  Aural  Specialist  to  Havre  Base, 
B.E.f"'.,  I  had  the  opportunity  of  treating  a  lar;^e  number 
of  cases  of  chronic  suppurative  otitis  media  under  con- 
ditions analogous  to  those  related  by  Dr.  W.lson. 

In  Frame  uo  aural  consultant  was  appointed,  each  centra 
being  loft  to  evolve  on  its  own  lines — wiiich,  in  my  opinion, 
was  a  mtstaUe.as  much  good  would  have  resulteJ  from  the 
inierchange  of  ideas  and  results  which  such  a  consultant 
woulil  have  brought  about.  The  system  1  employed  was, 
briefly,  as  follows  : 

1.  AU  cases  ot  aural  suppuration  were  aflmltted  in  the  first 
place  to  hospital,  where  routine  treatment  wa3  commenced. 

2.  The  cases  after  classillcation  au  1  a  short  porio  1  of  treat- 
meut  were,  unless  operative  measures  were  founc]  necessary, 
sent  to  a  convalescent  camp,  where  the  treatment  was  continued 
uutler  my  pers  >nal  supervision. 

3.  The  treituioit  employe!  was  a  preliminarv  filling  of  the 
ear  with  hydroyen  peroxide  (10  vol.),  followa  i,  after  aa  interval 
of  live  minutes,  by  syringing  with  boraoic  lot'Oa.  Them.-ataa 
was  then  thoroughly  dried,  and  eitlior  bonic  c  powder  m- 
sufaated  or  a  fow  drops  of  rectilied  spirit  dropped  in.  Xo  ^vool 
was  Icept  in  llie  ear,  and  lliis  I  re.;ard  as  an  important  detail. 

The  treatment  was  carried  out  twice  daily. 

During  the  two  years  I  had  an  average  of  about  60  cases 
under  treatment  at  any  one  time,  the  average  duration  o( 
treatmont  being  between  two  aud  three  weeks.  As  a 
result  of  this  experience  I  have  come  to  the  following 
conclusions: 

h  That  a  very  largo  proportion  of  cases  can  be  cured  by 
thorough  non-opciativo  treatment,  the  essential  factor  in 
such  treatment  boiug  the  provention  of  the  stagnation  of 
discharge  in  tho  meatus  aud  middle  ear.  I  find  that  as  a 
result  of  treatment  iu  100  consecutive  cases  in  which  the 
discharge  had  persisted  for  more  than  six  months,  healing 
of  the  perforation  took  place  iu  47,  iu  23  the  disoliargo 
was  scanty  or  absent,  but  with  persistent  perforation,  while 
in  25  I  could  find  no  certain  improvement.  The  most 
important  factor  is  the  thoroughness  with  which  the  treat- 
ment is  performed,  and  this  explains  the  relatively  poor 
results  obtained  in  civilian  out  pitient  practice. 

2.  Mastoid  operations,  whether  radical  or  not,  do  not 
in  a  large  number  of  cases  give  permanent  cessation  ol 
discharge. 

Tho  results  are.  I  believe,  much  worse  in  this  respect  in 
the  poorer  classes  owing  to  the  neglect  of  the  periodical 
cleansing  of  the  cavity  which  is  usually  essential.  Such 
operations  should  thereloro  be  reserved  for  cases  in  which 
there  are  deiinite  indications,  other  than  a  discharge  which 
can  bo  kept  under  control  by  less  drastic  measures. 

Harty  '  and  Wilson  -  have,  as  a  result  of  similar  militiiry 
experience,  come  to  tho  same  favourable  couclusiou  as  to 
the  results  of  systoiuatic  nou  operative  treatment,  as  has 
also  Kerr  Love  '  in  his  experience  with  school  children. 
On  the  other  liaud,  .\dair  Dighton.*  iu  the  treatment  o£ 
4,000  cases,  had  "no  good  results  of  any  kind"  by  nou- 
opcrative  measures.  I  can  only  conclude  that  his  treat- 
ment was  h  11  If- hearted,  and  I  hope  that  he  will  give  such 
measures  a  further  trial  bofoi-o  submitting  all  bis  future 
cases  to  operation. — I  am,  etc., 

»riBtol,.Iuly2Jt,U.  '^-  J-   ^VRIOHT.   F.R.C.S. 

■    rs. 

I  nri-tol  ir«iU'j-Ch(rH'  .luty,1916.    'Bitmsff  MKmo»i. 

.louiiSAr,.  Miiy  2»!l>.  1919  •    '  Ci*  K.ir  in  School  Chil  irtm 

(.John  WrisUt.  1919).    *  imiTi--ii  Mi;.'K-.a.  JooiiIJAt.. 


INFECTIVE  CATARUHS— SO  CALLED  "COLDS." 

Sib, — Your  correspondent  Pr.  Kvinois,  iu  his  interesting 

letter  on   the   etiology  of  .spe«ka   of   "  the  oft- 

ropeatcd  argument  that  p  :    sannloriams    do  uot 

su Hoc  from  oatarrhs."     I  huvo  never  heard  the  ai>>uuiout 
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pnt  in  this  form  by  any  ouo  with  sanatorium  experience, 
and  as  a  former  sanatorium  otficer  I  should  certainly  not 
make  any  such  unquaUfiod  statement.  What  I  can  state 
from  my  own  five  years'  experieneo  as  medical  superm- 
tendent  of  a  sanatorium  is  tliat  the  patients  never  had 
colds  that  could  not  bj  clearly  traced  to  importation  of 
infection  from  outside.  Wo  would  go  for  months  without 
a  cold  in  the  place,  and  then  some  patient  would  receive  a 
visit  from  a  relative  with  a  cold,  he  or  she  would  succumb 
to  the  infection,  and  the  thing  would  run  liko  wildfire 
through  the  place,  infecting  both  patients  and  members  of 
the  staff.  I  do  not  think  there  is  any  special  insuscepti- 
bility to  colds  on  the  part  of  sanatorium  patients.  Colds 
are  rare  among  them  because  the  local  conditions  are 
unfavourable  to  the  persistence  of  coryza  germs,  and 
infection  from  outside  is  not  an  everyday  occurrence.— 
I  am,  etc., 
Boikhamsted,  August  17111.  ^'   O-  AliNOLD. 


MEDICAL   APPOINTMENTS    UNDER    THE 

MINISTRY   OF   PENSIONS. 

Sir,— "In  Arduis  Fidelis  (T.F.),"  in  his  letter  in  the 
Bkitish  Medic.il  Jodknal,  August  16th,  p.  224,  presup- 
poses that  the  majority  of  the  men  on  pensions  boards  are 
those  who  have  seen  no  service;  my  experience  is  quite 
contrary  to  this. 

I  write  especially  to  express  a  hope  that  the  Association 
will  take  np  vigorously  the  question  of  the  pay  for  the 
members  of  these  boards.  We  are  still  paid  at  the  pre- 
war rate.  The  Loudon  County  Council  has  realized  the 
necessity  of  increased  pay  for  part-time  work,  and  is 
now  paying  members  ol  school  clinics  and  treatment 
centres  at  the  rata  of  £1  lis.  6d.  a  session  of  two  and  a 
half  hours. 

Recently  the  board  of  which  I  am  the  chairman  has  been 
called  on  to  do  nine,  ten,  eleven  cases  a  session  so  that 
the  glut  of  pensioners  should  be  disposed  of.  The  clerical 
work  has  also  increased  enormously,  and  we  are  now 
asked  to  prepare,  in  duplicate,  record  cards  for  each  patient 
in  addition  to  other  clerical  work.  These  record  cards 
will  necessitate  a  close  examination  of  the  man's  papers 
and  an  extract  therefrom  of  any  disabilities  on  entry 
into  the  army,  etc.,  and  a  precis  of  all  previous  boards, 
and  of  his  present  condition.  I  understand  that  we 
are  still  supposed  to  examine  the  same  number  of 
pensioners. 

I  trust,  therefore,  that  the  British  Medical  Association 
■w  ill  endeavour  to  bring  to  the  notice  of  the  Ministry  of 
Pensions  the  resolution  of  the  Representative  Meeting.— 
I  am,  etc., 


August  16th. 


Chairman  of  Pension  Board. 


Sir, — A  man  who  does  not  receive  all  he  asks  for  or 
sxpects  becomes  a  man  of  biassed  judgement  in  so  far  as 
his  own  case  is  concerned.  We  all  acknowledge  that  Sir 
Douglas  Haig  is  a  born  leader  of  men,  but  the  medical 
profession  will  not  acknowledge  him  as  an  expert  upon 
medical  matters.  The  medical  referee  has  to  hold  a  just 
and  logical  balance  between  the  interests  of  the  State  and 
the  pensioner.  Not  a  few  cases  of  "  shell  shock  "  have 
occurred  in  men  who  have  never  left  these  shores,  but 
who  had  the  misfortune  to  experience  air  raid  bombing. 
Doubtless  your  correspondent  (British  Medical  Journal,, 
August  16th,  p.  224)  has  assimilated  the  views  held  by 
military  authorities  upon  this  subject.  During  the  war 
the  incessant  night  calls  nullified  the  advantage  of 
possessing  a  bed  to  lie  upon  and  a  roof  to  cover  one.  The 
serving  men  in  this  area  explained  that  army  service  was 
a  holiday  compared  with  general  practice  and  that  a  large 
proportion  of  their  work  might  have  been  done  by  clerks ! 
Does  a  man  suffering  from  nerve  paralysis  due  to  injury 
require  the  experience  of  a  military  gentleman  to  deter- 
mine whether  such  injury  was  due  to  military  service  and 
to  assess  the  percentage  of  damage?  Special  pleading  is  a 
dangerous  attitude  to  adopt. 

My  only  regret  is  that  the  services  of  your  correspondent 
were  not  available  during  the  epidemic  of  influenza.  The 
position  of  medical  referee  requires  tact,  forbearance,  and 
practical  experience. — I  am,  etc., 


SUPPLY  OF  SERUMS  AND  VACCINES  FOR 
INSURANCE  PATIENTS. 

Siu, — It  is  surprising  that  there  should  still  bo  any 
doubt  as  to  whether  nnder  the  National  Insurance  Act 
serums  and  vaccines  are  to  be  sui)plied  by  druggists 
on  prescription  in  England.  Certainly  they  must  be 
supplied.  The  Regulations  are  quite  definite.  The  case 
of  Dr.  Fisher  v.  the  Hertfordshire  Insurance  Committea 
is  coufirmatorj'. 

The  letter  in  your  issue  of  August  16th  stating  that  the 
Nortluimberlan<l  Insurance  Committee  has  resolved  that 
scrums  should  not  be  dispensed  merely  shows  that  the 
Committee  does  not  '"  deliver  the  goods ''  for  which  insured 
persons  in  that  area  have  paid.  It  would  be  interesting 
to  know  whether  other  Insurance  Committees  are  making 
the  same  error. 

May  I  remind  those  concerned  tliat  Local  Medical  Com- 
mittees have  a  statutory  right  to  be  consulted  in  all  matters 
relating  to  the  administration  of  medical  benefit,  and  that 
Local  Panel  Committees  are  the  bodies  chiefly  interested 
in  the  administration  of  the  drug  fund. — I  am,  etc., 

J.  H.  Fkkderick  W.\y, 
Honorary  Secretary.  Portsmouth  Medical 

Southsea,  Aug.  16th.  and  Panel  Committees. 


Bedford,  Aug.  17th. 


S.  J.  Ross. 


Sir, — Dr.  Archd.  Fairlie  of  Blyth,  referring  to  my  letter 
of  July  26th,  presumes  that  I  have  contracted  to  supply 
necessary  remedies.  This  is  not  the  case.  Herein  lies 
the  difference  between  my  case  and  that  of  Dr.  Fisher. 

I  agree  with  Dr.  Fairlie  that  the  natural  corollary  of 
Dr.  Smith  Whitaker's  decision  is  the  supply  of  serums  by 
druggists  on  jnescription  by  a  panel  doctor  who  does  not 
dispense.  It  does  not  follow  as  a  coroUarij  that  vaccines 
should  be  so  supplied.  Some  vaccines  are  not  so  well 
established  in  therapeutic  record  as  antidiphtheritic  and 
autitetanic  serums.  But  it  is  reasonable  that  serums  and 
vaccines  should  be  classed  together. 

Dr.  Fairlie  and  I  practise  not  many  miles  apart.  My 
lot  seems  to  have  fallen  on  the  happier  bank  of  the 
Tweed. — I  am,  etc., 

Duus.  Aug.  16th.  .  A.-  J-  Campbell. 

INCREASED    GRANTS    TO    INSURANCE 
PR.\CT1TI0NERS. 

Sir, — I  raised  the  question  of  the  increase  in  the  cost  of 
living  at  the  Conference  of  Representatives  of  the  Local 
Medical  and  Panel  Committees  in  regard  to  the  urgent 
necessity  of  the  Insurance  Acts  Committee  taking  action 
when  the  question  of  remuneration  comes  up  for  considera- 
tion. Dr.  Brackenbiiry  said  at  the  meeting  that  the 
temporary  increase  for  1919  was  based  on  the  increase 
awarded  to  the  civil  services,  and  that  it  would  be  impos- 
sible to  get  the  Government  to  agree  to  any  other  basis. 
The  Government  has  only  just  raised  the  scale  of  increase 
for  pensions  to  a  level  of  60  per  cent,  above  pre-war  rates 
based  on  the  cost  of  living,  owing  to  the  pressure  of  publio 
opinion.  I  fail  to  see  why  our  claim  to  in  increase  of 
payment  should  not  be  on  the  same  basis  at  least.  Why 
should  we  be  awarded  an  increase  comparable  to  that  of 
civil  servants,  who  have  a  pension  to  look  forward  to, 
which  we  have  not '?  Our  case  is  certainly  not  comparable 
to  that  of  the  civil  servant,  and  one  fails  to  see  altogether 
how  the  Council  can  be  said  to  have  watched  oui*  interests 
properly  in  agreeing  to  any  such  premise.  If  the  panel 
practitioner  had  any  pension  to  look  forward  to  one  would 
say  nothing  much. 

Now  the  basis  on  which  I  get  my  figures  is  that  of  the 
actuarial  estimate  of  the  average  increase  of  wages  for  all 
classes  of  labour — in  other  words,  our  patients  under  the 
Insurance  Acts.  What  is  sauce  for  the  goose  is  sauce  for 
the  gander  1  The  average  increase  in  wage  on  this  esti- 
mate is  133  per  cent,  above  the  figures  for  1914,  and  on 
that  scale  we  are  in  no  way  unfair  if  we  ask  for  a  similar 
increase  in  insurance  fees  from  the  almoners  of  the 
Ministry  of  Health  for  this  year.  I  personally  feel  the 
pinch  quite  considerably  after  my  military  service,  and 
can  get  a  fair  estimate  of  the  difference  in  the  cost  of 
living  after  service  abroad.  It  was  noticeable  that,  while 
on  service,  every  other  branch  of  the  services  than  the 
R.A.M.C.  got  considerable  increases  in  pay,  but  the  Central 
Medical  War  Committee  failed  to  secure  any  increase  for 
our  branch.   Personally  I  should  like  to  see,  what  probably 
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I  shall  see  when  I  am  an  old,  old  man,  a  united  medical 
union,  banded  together  in  their  own  intorests,  not  iu  those 
of  every  Tom,  Dick,  and  Harry  of  the  pubhc,  who  iu  my 
own  experience  are  quite  capable  of  looking  after  them- 
selves. When  the  Conference  comes  to  di.sciiss  remunera- 
tion 1  only  hope  we  shall  ask  and  demand  a  "  living  wage  " 
for  what  we  are  to  do.  The  insurance  fees  at  present  do 
not  represent  a  living  wage  or  auythiug  like  it,  even  with 
the  gratuitous  insult  offered  us  by  the  Government.  Dr. 
Brackenbury  was  altogether  wrong  in  saying  that  the 
temporary  increase  offered  by  the  Government  was  in  auy 
■way  adequate,  aud  I  think  the  deputation  were  slow  in 
failing  to  point  out  that  our  position  was  in  no  way  com- 
parable to  that  of  the  civil  service.  If  the  Council  must 
have  deputations  to  the  Government,  why  do  not  they  get 
men  on  them  who  are  quick  at  repartee,  or  at  any  rate 
have  a  sense  of  humour,  a  thing  they  altogether  seem  to 
lack? 

When  we  were  originally  fighting  the  question  of  a 
living  wage — at  the  time  of  the  introduction  of  the  panel 
service — I,  at  Cambridge,  pointed  out  that  if  we  wanted 
£1,  we  ought  to  ask  for  £2,  then  we  could  always  come 
down  in  our  figures.  It  is  no  good  going  to  the  Go  pern- 
nient  on  the  lines  of  a  "  Dutch  auction  ";  we  must  at  any 
rate  set  our  services  at  a  high  value.  If  we  set  them  at  a 
low  level,  we  shall  only  be  laughed  at  for  a  set  of  fools  or 
lunatics.  If  we  are  going  to  tight,  then  let  us  go  into  it 
as  if  we  meant  it — with  the  gloves  oft".  What  if  we  ask  for 
much  too  much? — we  can  always  come  down.  If  wft  ask 
for  too  little,  the  Goverumout  will  certainly  not  offer  us 
more;  but  only  think  that  we  are  not  iu  earnest,  or  think 
us  fools  for  asking  so  little,  ft  is  siguificant  that  after 
awarding  everybody  and  anybody  large  increases  in  wages, 
Mr.  Lloyd  George  is  going  to  aunouuco  a  great  scheme  of 
retrenchment,  which  looks  as  if  he  intends  to  retrench  at 
our  expense.  If  we,  as  usual,  are  to  be  made  the  butt 
of  this  retrenchment,  I  can  see  myself  trying  "fresh  fields 
and  pastures  new "  to  pick  up  x  more  jr  less  honest 
living.  It  I  cannot  make  both  ends  meet  at  my  own 
profession,  it  will  not  at  any  vato  be  ray  own  fault,  but 
that  of  a  weak  kneed  lot  of  my  professional  brethren,  who, 
incapable  of  banding  together  to  obtain  proper  terms  for 
themselves,  go  gaily  to  perditi  n,  or  the  bankruptcy  court, 
rather  than  put  up  a  proper  tigat  ior  their  liveliLood. — 
I  am,  etc., 

?.  -V.  Hendlby, 
Bepresentative,  Isle  of  Kly  Local  Medical 
IjiLtleport.  Isle  of  EI7.  and  Paaei  Committees. 

Aag.  lOth. 

NATIONAL  INSURANCE  AND  UNALLOCATED 
PEUSONS. 

Sir, — Dr.  F.  Porter,  in  a  letter  published  in  the  British 
Medicai,  Jouknal  on  August  16th,  made  the  astonishing 
statement  that  there  are  appioximately  20,000  insured 
persons  iu  Edinburgh  who  receive  jjrofessional  aitendanco 
and  treatment  from  uon  panel  practitioners,  and  that  this 
number  is  increasing  annually.  On  what  basis  this  state- 
ment is  made  it  is  difficult  to  know ;  but  I  think  it  is  only 
fair  to  the  system  and  to  those  who  assist  m  carrying  it 
out  that  his  approximate  estimate  should  be  corrected  at 
once,  aud  not  be  allowed  to  got  too  good  a  SuarC. 

For  various  reasons  no  scheme  has  yeo  been  devised 
■whereby  the  actual  numbers  of  insured  'persons  entitled 
to  medical  beuctita  can  bo  accurately  calculated.  It 
would  be  futile  to  think  of  getting  accurate  figures;  but 
anyone  can,  by  a  consideration  of  the  facts  so  far 
obtainable,   arrive   at   a   fairly   correct   solution. 

The  number  of  persons  supposed  to  be  entitled  to 
medical  houcfits  iu  Edinburgh  last  quarter  was  117,553. 
This  number  is  subject  to  a  deduction  of  25  per  cent, 
for  iullation  due  to  a  constantly  shifting  population, 
duplicates,  unsiiriendered  contribution  cards,  and  other 
causes,  equal  to  29,388,  leaving  88,165.  By  subtracting 
the  85,000  on  doctors'  lists  last  quarter  the  appioximato 
number  of  unallocated  pcoiilo  is  3,165. 

A  fairly  largo  proportion  of  the  3,165  havo  not  chosen 
doctors,  partly  owing  to  sheer  carelessness  and  partly 
because  they  have  never  been  ill.  It  is  difficult  to  find  out 
how  many  belong  to  this  class — a  third  would  bo  a  moderate 
ostimalc — say  1,055.  This  would  leave  2,110  really  bona 
tide  aud  conscientious  objectors  to  tlio  benefits  of  the 
Insurance  Act  iu  Edinburgh. 

Somewhat  similar  results  can  be  obtained  by  taking  tho 


amount  of  money  paid  to  the  doctors  for  unallocated 
persons  in  1916.  After  careful  sifting,. it  was  found  that 
£1.950  in  the  EJinburgh  area  was  due  to  the  doctors.  As 
7s.  6d.  a  head  was  the  remuneration  paid  in  that  year,  it 
follows  that  the  number  of  iinallocatel  persons  in  1916 
was  S.200.  It  is  apparent  that  the  number,  instead  of 
increasing,  is  decreasing.  These  figures  do  not  tally  with 
the  20,000  given  by  Dr.  Porter. 

It  is  to  be  remembered  that  insurance  practitioners  are 
re>ponsible  for  the  atti  udance  and  treatment  of  unallocated 
persons  at  all  times.  Such  persons  are  constantly,  when 
ill,  going  to  insurance  doctors  with  their  buff  cards 
unsigned  This  disposes  of  Dr.  Porter's  statement  that  a 
large  sum  of  money  is  being  distributed  amoug  the  panel 
practitioners,  who  do  not  work,  and  never  will  have  the 
opportunity  of  working  for  this  money. 

It  will  thus  bo  seen  that  non-panel  practitioners  cannot 
by  any  possibility  be  giving  attendance  and  treatment  to 
more  than  a  little  over  2,000  persons  in  all,  and  that  is  a 
wide  margin. — I  am,  etc., 

Edinbursh.  Aug.  mil.  MiCHABL   DeWAB. 


THE  TERRITORIAL  FORCE  MEDICAL  SERVICE. 
Sir, — In  a  letter  on  this  subject  in  your  issue  of 
August  16th  Colonel  Broome-Giles  states  that:  "During 
the  war  numerous  consultants  of  the  d  la  suite  Terri- 
torial staff  aud  Colonial  M.O.'s  have  been  temporary 
surgeon-generals  (now  major-generals) ;  no  Territorial 
medical  officer,  pure  and  simple,  has  been  similarly 
honoured."  Your  correspondent  seems  to  have  forgotten 
Major  General  Sir  R.  H.  Luce,  K.C.M.G.,  C.B.,  V.D.— 
I  am,  etc., 

August  17'h.  A  Pat.rsttxk  M.0. 


Obituaru. 


WILLIAM  SMITH  GREENFIELD,  M.D.LOM)., 

F.R.C.P.LoND.  AND  Edin.,  LL.D.Edin  , 

Bmeritna  Professor  of  I'atholosyand  Clinical  llodicine  in  the 

Uuiversitj- of  ICdiubur^h. 

The  death  of  William  Smith  Greenfield,  at  his  home  at 
Juniper  Green,  Midlothian,  on  August  12tli,  has  removed 
another  of  the  hand  of  professors  who,  in  the  early 
eighties  of  tho  past  century,  did  so  much  to  make  the 
m  dical  faculty  of  the  University  of  Ediuburgh  the  power- 
ful combination  of  teachers  which  it  was.  The  death  of 
Professor  \V.  R.  Sanders  near  the  beginning  of  the  winter 
session  1830-81,  made  a  vacancy  iu  the  chair  of  pathology. 
During  tho  following  months  the  work  of  the  chair  was 
ably  and  well  performed  by  tho  late  Dr.  D.  J.  Hamilton, 
and  not  a  few  expected  to  see  him  made  professor  in 
Sanders's  room;  but  tho  curators,  looking  to  London,  made 
their  choice  of  the  young  and  brilliant  professor  in  the 
Brown  Institution  there,  and  so  it  came  about  that 
Scotland  was  enabled  to  secure  for  the  teaching  of 
pathology  both  Greenfield  and  Hamilton  (for  the  latt«r 
was  soon  afterwards  elected  to  the  professorship  on  that 
subject  in  .\berdeen).  Betweeu  the  spring  of  1831,  when 
Professor  Greeufield  began  his  work  iu  Ediuburgh,  aud 
1912,  when  he  resigned  his  chair,  it  is  no  exaggeration  to 
say  that  the  whole  aspect  of  pathology  was  cliauged ;  in 
1881  three  or  four  microorgani.-ims  alone  wore  known, 
whilst  iu  1912  there  was  in  being  a  huge  new  subject  of 
bacteriology,  so  important  that  iu  the  following  year  a 
separate  professorship  had  to  bo  establislicd  to  cope  with 
the  teaching  of  it.  The  teaching  of  clinical  medicine  also 
was  separated  from  patholoyy  at  this  time,  and  so  the 
task  which  Professor  Greenfield  took  up  and  carried 
through  with  such  fine  ability  and  such  pcrsisttMit  actiyily 
for  tliirtyouo  years  is  now  performed  by  three  teachers, 
all  of  professorial  rauk. 

William  Smith  Greenfield  was  born  in  Salisbury  iu  1846, 
studied  at  University  College  and  Hospital,  London, 
obtained  the  diploma  of  M.U.C.S.Eug.  iu  1872,  and 
graduated  M.D.Lond.  iu  1874.  For  two  years  (1872-4^  ho 
acted  as  medical  registrar  to  St.  Thomas's  Hospital.  Ho 
then  became  demonstrator  of  morbid  anatomy  aud  luuho- 
logy  in  tho  medical  school,  aud  from  tho  abundance  of 
material  thus  brought  under  his  notice  aud  iuvostigation 
ho  was  able  to  select  groups  of  luwos  throwing  new  light 
upou  patholog.cal  problems,  as  was  at   once    rocoiiuixcd 
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when  he  published  the  results  in  the  Tramactions  of  the 
Pathological  Society  of  London.  Thia  was  not,  liowover, 
his  first  contribution  to  medical  literature,  for  he  had 
already  written  a  paper  tor  St.  Tliomaa's  Hospital  Itupoits 
in  1873.  Dr.  Greenfield  at  this  tiuie  had  begun  to  develop 
the  teaching  of  his  subject,  aud  in  his  lectures  on  morbid 
anatomy  aud  practical  iiatholof^y  ho  was  ouo  of  tiio 
first  to  systematizo  practical  instruction  in  pathological 
histology.  During  the  following  three  or  four  years  he 
held  the  appointments  of  physician  to  the  lloyal  Infirmary 
for  Women  and  Chddren,  to  the  lloyal  Hospital  for 
Diseases  of  the  Chest,  aud,  at  St.  Thumas's  Hospital,  of 
assistant  physician  and  of  physician  to  the  department  for 
diseases  of  the  throat.  Ho  was  thus  preparing  himself  for 
that  other  part  of  his  life-work  which  awaited  him  in 
Edinburgh — the  teaching  of  clinical  mediciue. 

In  1878  he  was  appointed  professor  of  pathology  in  the 
Brown  Institution,  in  succession  to  Burden-Sanderson, 
aud  by  his  researches  on  anthrax  and  pyaemia  and  sep- 
ticaemia he  helped  to  lay  firmly  aud  well  the  foundations 
of  bacteriology.  His  pen,  too,  was  not  idle  while  he  was 
at  the  Brown  Institution,  for  he  contributed  the  section  on 
"Renal  pathology  "  to  the  New  Sydenham  Society's  Atla:^ 
of  Pathology  ;  he  wrote  the  articles  on  "  Micrococci  "  aud 
"  Malignant  pustule  "  for  Quaiu's  Dictionary  of  Medicine, 
and  he  translated  Lauceroaux's  Atlas  of  Pathological 
Anatomy  and  Magnan's  work  On  Alcoholism. 

When  in  1881  he  was  transferred  to  the  Edinburgh 
Medical  School,  with  its  overflowing  classrooms,  the  second 
professional  examination  consisted  of  anatomy,  physiology, 
materia  medica,  and  pathology,  aud  of  these  four  the  last 
Lad  been  regarded  by  the  student  as  the  easiest,  the  sub- 
ject which  a  few  weeks'  steady  reading  would  overcome ; 
but  Greenfield  changed  all  this,  and  at  once  pathology 
came  alongside  of  the  three  others  in  its  requirements,  as 
candidates  soon  learned.  At  the  same  time  the  new  pro- 
fessor expanded  and  popularized  the  teaching  of  the  sub- 
ject, with  the  aid  of  Dr.  (now  Sir)  G.  Sims  Woodhead,  and 
bis  admirable  textbook  of  Practical  Pathology  soon  put 
this  department  in  the  front  rank.  He  also  attracted 
younger  men  round  him  in  the  laboratory,  foreseeing  the 
immense  possibilities  of  research.  This  development  was 
made  possible  by  the  transference  of  the  medical  classes 
from  their  cramped  position  in  the  old  university  to  the 
spacious  new  buildings  in  Teviot  Place.  There  for  some 
thirty  years  Professor  Greenfield  assiduously  taught  with 
a  thoroughness  in  its  minute  details  which  became  pro- 
verbial, aud  there  also  he  had  the  assistance  of  a  distin- 
guished band  of  youuger  men,  several  of  whom  are  now 
well  known  professors  themselves.  Some  thought  his 
lectures  too  heavily  ladeu  with  facts  and  his  statement  of 
conflicting  theories  too  full  and  too  dispassionate ;  but  that 
was  the  quality  of  the  man,  for  he  was  precise  and  unpre- 
judiced to  a  degree.  Indeed,  this  desire  to  come  within 
reach  of  perfection  probably  prevented  the  appearance  of 
his  work  on  the  kidney,  which  those  who  had  the  best 
opportunities  of  judging  all  felt  would  have  been  of  great 
value.  It  was  currently  reported  that  once  his  book  was 
actually  finished,  and  that  a  discovery  on  the  Continent 
overturned  the  work  of  years,  and  made  a  full  revision 
absolutely  necessary  in  the  eyes  at  any  rate  of  its  too 
conscientious  author. 

There  was,  however,  another  sphere  of  activity  in  which 
Professor  Greenfield  was  thoroughly  at  home  besides  the 
pathology  lecture  room  and  laboratory :  he  was  one  of  the 
professors  of  clinical  medicine.  In  this  department  he 
soon  made  a  lasting  mark.  He  did  not  attract  the  mere 
pass  men,  auxious  only  to  "get  through,"  but  he  soon 
gathered  round  him  a  group  of  undergraduates  keen  to 
master  clinical  diagnosis  in  all  its  intricacies,  and  ready 
to  suffer  something  in  order  to  reach  perfection,  for  Pro- 
fessor Greenfield's  mode  of  teaching  called  for  grit  and 
endurance.  It  is  not  easy  to  make  one's  best  effort 
towards  percussing  the  spleen  before  one's  fellows  and 
then  to  be  told  by  one's  teacher  that  one  has  given  a 
wonderfully  good  demonstration  of  how  the  spleen  ought 
not  to  be  percussed.  It  is  not  easy,  but  if  accepted 
rightly  it  is  the  kind  of  teaching  that  makes  the  exact 
clinician.  Then,  too,  Professor  Greenfield  was  always  on 
the  outlook  for  the  best  students  in  his  little  band,  aud  the 
men  who  when  a  patient  died  found  their  way  to  the  post- 
mortem room  to  discover  not  only  the  cause  of  death  but 
the  explanation  of  the  cliuical  phenomena  during  life 
were  marked  by  their  teacher,  and  were  possibly  a  little 


surprised  some  day  to  find  in  indirect  ways  how  highly  he 
thought  of  them.  He  was  a  master  of  the  art  of  teaching 
clinical  diagno-sis  by  a  mixture  of  banter,  raillery,  and 
seriousness  iui.\ed  with  a  tingo,  and  often  more  than  a 
tingo,  of  sarcasm.  When  some  of  Greenfield's  men  get 
together  now  they  are  all  enthusiastic  about  his  power  of 
drilling  them  into  expei-t  clinicians,  althougii  some  of  them 
have  memories  which  bring  rather  a  wry  smile  at  the 
thought  of  some  pungent  phrase  of  irony  which  fell  not 
undeserved  urion  them.  This,  however,  is  the  way  to  tho 
stars  in  medical  diagnosis,  aud  Greenfield  was  a  pains- 
taking guide  along  this  mountain  track.  To  the  patients 
in  his  wards  at  the  Koyal  Infirmary  he  showed  the  same 
close  attention  and  care  as  to  tho  students  attending 
tliuie,  aud  midnight  visits  to  serious  cases  were  not 
uncommonly  paid  by  him. 

With  so  much  of  this  kind  of  work  to  do,  and  doing  it 
in  the  absorbing  way  which  has  just  been  described,  it  is 
hardly  to  be  wondered  at  that  Greenfield  had  not  much 
time  left  for  other  things ;  but  what  time  he  had  he 
gave  to  the  best  things  in  university  life,  and  he  was, 
for  iustance,  a  warm  supporter  of  Professor  Henry 
Drummond's  remarkable  work  among  undergraduates, 
which  was  one  of  the  memorable  things  accomplished 
in  Edinburgh  in  the  eighties  and  niueties  of  the  past 
century.  He  was  always  glad,  too,  to  welcome  former 
students  at  his  home  in  Heriot  Row;  aud  a  te.stimonial 
from  Greenfield,  if  not  easy  to  get,  soon  came  to  be  recog- 
nized as  having  a  force  which  yielded  wonderful  results 
all  over  the  British  empire.  Behind  the  testimonial 
there  was  often  the  little  sheaf  of  private  letters  to  aid 
a  candidature. 

Professor  Greenfield  was  happy  in  his  marriage,  he  was 
happy  above  many  in  his  home  life,  aud  his  friendships, 
if  not  so  many  as  others  may  claim,  were  among  the 
best  men  of  his  time,  aud  were  faithful.  With  a  few 
of  his  former  assistants  round  him  he  was  to  be  seen 
at  his  best;  his  inextinguishable  spirit  of  raillery  and 
badinage  was  never  long  absent,  and  it  played  pro- 
vokingly  sometimes  in  impish  fashion  in  his  talk;  but 
the  man  would  have  been  a  dolt  who  would  have  felt 
aggrieved  at  it. 

Thirty-one  years  of  so  strenuous  a  life  left  their  mark 
upon  Professor  Greenfield,  and  even  his  retirement  in  1912 
to  his  country  house  at  Elie  in  Fife  did  not  give  him  all 
the  rest  he  needed.  His  health  in  tho  last  few  years  oi 
his  life  was  but  indiffereut,  aud,  as  has  been  said,  he 
passed  away  on  August  12th.  He  is  survived  by  his  widow 
and  by  several  members  ot  his  family.  One  son  is  in  th« 
medical  profession  in  London,  another  is  a  minister  of  the 
United  Free  Church  of  Scotland,  his  eldest  daughter  is  a 
lady  doctor  in  charge  of  the  Church  of  Scotland  Hospital 
in  Pooua,  another  daughter  is  a  missionary  of  the  United 
Free  Church  of  Scotland  in  Madras,  aud  yet  another  ii 
the  wife  of  Dr.  Carnegie  Dicksou,  formerly  Professoi 
Greenfield's  university  assistant  in  Edinburgh. 

APPRECIATIONS. 
I.— By  Sir  G.  Sims  Woodhead. 

On  my  return  from  Vienna  at  the  end  of  the  wintei 
1880-81,  I  learnt  that  my  old  teacher,  D.  J.  Hamilton, 
had  been  uusuccessful  in  his  candidature  for  the  chair 
of  pathology,  vacant  through  the  death  of  Professor  W.  R, 
Sanders.  I  was  disappointed  at  the  result,  and  even 
harboured  a  feeling  of  resentment  that  one  of  whom  we 
in  the  north  had  heard  compai'atively  little  had  been 
elected ;  and  when  Professor  T.  R.  Fraser  sent  for  me 
aud  informed  me  that  he  wished  to  introduce  me  to 
Professor  Greenfield,  I  little  dreamt  that  within  twenty- 
four  hours  I  should  be  so  impressed  by  the  new  professor 
that  I  should  enter  into  an  agreement  with  him  to  a,ct  as 
his  senior  assistant  and  demonstrator,  a  position  I  con- 
tinued to  hold  for  some  six  years.  During  that  period 
I  came — without  abating  one  jot  of  my  admiration  for 
Hamilton — to  appreciate  the  sterling  qualities  that  had 
gained  for  Greenfield  tho  good  opiuiou  of  Burdon-Sander- 
sou,  Paget,  Lister,  aud  men  of  similar  standing,  and  withal 
the  appointment  to  the  chair. 

He  had  already  proved  his  capacity  as  a  teacher  and  as 
an  iuvestigator.  His  researches  into  the  wool-sorters' 
disease  and  his  intimation  that  the  virulence  of  the 
autlirax  bacillus  could  be  modified  by  cultivating  the 
organism   through  several  successive  generations   in   the 
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ac^ueous  humour  of  the  bovine  had  ah'eady  been  made  to 
the  Royal  Society  of  Loudon  (June  IVtli,  1880).  He  had 
tlien  pointed  out  that  it  was  possible  to  obtain  all  do^rees 
of  attenuation  of  the  B.  anlhracis,  the  twelfth  geneiatiou 
culture  iu  the  aqueous  humour  medium  giving  rise  to  no 
symptoms  of  anthrax,  earlier  cultures  setting  up  a  modi- 
tied  form  of  anthrax.  Here  was  laid  the  foundation  of 
"  vaccination  "  against  anthrax.  A  mouth  later  Toussaiut 
announced  to  tho  French  Academy  that  by  filtering 
defibiinated  "  anthrax  blood "  through  many  layers  of 
filter  paper,  or  heating  it  at  a  temperature  of  55°  C,  ho 
was  able  to  bring  about  a  similar  modification,  the  filtra- 
tion method,  however,  being  .somewhat  unreliable.  Witliin 
nine  or  ten  months  Pasteur's  classic  experiments  were 
completed.  This  work,  following  ou  the  systi-matic  work 
on  the  pathology  of  the  liidiiey  published  in  the  Atlas 
of  the  New  Sydenham  Society,  had  uudtmbtedly  placed 
Greenfield  in  the  front  rank  of  British  pathologists. 

When  Greenfield  came  to  Edinburgh  he  was  ouly  35  years 
of  age,  but  his  hair,  though  pleutiful,  was  already  silvery 
grey,  and  was  thrown  back  from  a  broad,  round  forehead. 
His  complexion  was  that  of  a  boy;  the  eye  keen  and 
alert;  the  lips,  though  firm,  had  a  slight  twitch,  as  al.so 
the  nostrils;  shoulders  broad  and  somewhat  rounded  sur- 
mounted a  body  and  limbs  sturdy  and  well  set.  His  manner, 
though  somewhat  nervous  and  self-conscious,  indicated 
power,  determination,  and  mental  acumen.  I  suppose  he 
was  making  up  his  mind  about  me  as  I  was  studying  him, 
for  at  the  end  of  our  interview  he  asRed  me  to  act  as  his 
assistant,  inviting  me  to  dino  with  him  and  Mrs.  Green- 
field and  talk  over  matters  in  the  evening.  I  look  back  on 
that  evening  with  great  pleasure,  as  it  marked  the 
beginning  of  two  uninterrupted  friendships,  for  much  as 
I  must  have  tried  the  patience  of  my  chief,  and  many  as 
were  the  opportunities  for  friction  iu  a  close  as.sociation 
such  as  that  existing  between  a  professor  and  a  young  and 
inexperienced  assistant,  there  never  was  a  single  day 
during  the  whole  of  my  service  when,  the  professor  allowed 
the  sun  to«<;o  down  on  his  wrath;  and  whatever  may  have 
been  his  relations  witli  those  who  did  not  know  liim  so 
well,  there  are  numbers  of  his  old  students,  assi^^tants,  and 
friends  whose  experience  of  him  is  the  same. 

Greenfield  prepared  his  lectures  with  great  care,  amassing 
detail,  and  bringing  to  bear  a  keen  critical  faculty  in  the  de- 
tection of  the  weak  links  in  chains  of  evidence.  One  now 
realizes,  however,  that  sometimes  there  was  some  little 
lack  of  guidance  extended  to  the  junior  student;  the  main 
issi  es  at  stake  were  not  always  indicated,  nor  the  points 
to  which  special  attention  should  be  devoted  insisted 
apon.  To  the  senior  student  the  wealth  of  knowledge  and 
illustration  spread  before  him  was  a  constant  joy,  and  it 
was  flattering  to  his  critical  sense  to  be  able  to  accept  a 
hint  that  it  was  left  to  him  to  discrimiu.ate  what  was  and 
what  was  not  of  importance.  Reviewing  tho  careers  of 
Srcenfleld's  impils,  one  realizes  th.at  tho  contributions 
oaade  by  many  of  them  to  the  science  and  practice  of 
ucdicine  and  surgery  are  tho  outcome  of  this  sense  of 
intellectual  independence  inculcated  by  Greenfield  at  this 
the  formative  period  of  their  mcutal  development.  This 
lullnoss  of  knowledge  and  attention  to  d'tail  made  Green- 
field a  most  successful  teiicher  at  the  bedside,  but  oue 
would  say  that  it  was  rather  in  diagnosis  and  the  thorough 
study  of  tho  case  that  he  excelled  than  iu  the  tre.itment 
5f  the  disease  diagnosed.  The  best  students  were  always 
willing  to  face  his  nervoas  criticism,  and  to  run  against 
tho  shell  of  cynicism  by  which  Greenfield  surrounded  him- 
self and  hid  his  feelings;  it  so,  they  might  profit  from  the 
close  aud  searching  investigation  that  Greenfield  insisted 
npon  in  clinical  examination.  No  trouble  was  too  great  for 
liim  to  talie,  but  he  expected  those  under  him  to  be  eijually 
generous  iu  giviug  of  their  time  aud  energies.  With  the 
junior  student,  whether  in  the  classroom  or  in  the  ward,  he 
was  scarcely  so  successful — at  any  rate,  as  rogards  injuio- 
diato  results,  though  possibly  iu  later  life  tho  seeda  of  truth 
that  he  implanted  might  burst  forth  and  llourish.  For  this 
junior  student  he  was  scarcclj'  sufficiently  didactic  and 
dogmatic,  but  he  made  uji  for  this  to  some  degree,  at  any 
rate,  by  the  exoolleuce  of  tho  work  he  olTcred  iu  tho  prac- 
tical class  aud  iu  the  demonstration  room.  Here,  again, 
Lo  never  spiircd  himself,  aud  his  infinite  capacity  for 
taking  pains  which,  though  it  sometimes  provided  too 
full  a  meal  for  the  student,  often  succeeded  iu  driving 
or,  better  still,  leading  him  into  fertile  pastures,  where 
he  might  browso  at  leisure.  Student.i  who  did  not 
nuderstaud  Greenfield's  idiosyncrasies  were  afraid  of  him. 


and  were  repelled  by  his  nervous  selt-centredaes.s,  but  those 
who  could  hardeu  themselves  against  it  were  always  well 
repaid.  Iu  discussing  with  him  the  work  of  the  practical 
class  or  of  lectures  I  had  to  prepare  I  found  it  almost 
impossible  to  get  him  to  lay  down  any  lines  on  which  to 
proceed:  "  Whit  do  you  think?"  "  Wijat  is  your  experi- 
ence'?" "  What  evidence  have  you'?"  and  the  like.  But 
when  he  had  fathomed  my  ignorance  he  would  throw 
questioning  lights  iu  many  dark  places,  and  having  routed 
all  my  forces  and-  indicated  what  I  should  not  do,  would 
leave  me  much  chastened  but  with  the  ground  cleared  on 
which  to  build  up  my  lecture  or  practical  work  on  lines 
better  than  any  1  had  marked  out  for  myself.  I  believe 
that  most  of  those  who  have  been  closely  associated  with 
him  would  record  a  similar  experience. 

For  long  the  conditions  for  carrying  on  original  investi- 
gation iu  Edinburgh  could  not  be  very  satisfactory.  The 
amount  of  routine  work  during  the  organization  of  a  new 
department  such  as  Greeulield  h;id  in  hand,  and  even  later, 
owing  to  the  enormous  number  of  studjiits  who  had  to- lie 
taught  and  the  small  staff  of  as:si.stauts,  made  it  impossible 
for  the  professor  to  devote  very  much  time  and  energy  to 
systematized  investigation.  But  after  a  time  it  became 
possible  for  him  to  direct  clinical  aul  pathologi-al  investi- 
gation and  to  carry  out  researches  on  his  own  behalf,  and 
had  not  Greenfield's  mind  been  such  that  demanded  the 
most  meticulous  accuracy  as  to  the  most  minute  details, 
the  number  of  important  aud  original  p.apers  pablisli;d 
after  tlie  first  two  or  three  years  of  his  professorship 
would  probably  have  been  very  g  eat.  When  his  published 
work  on  the  thyroid  gland  is  considered,  it  may  be  realized 
how  great  was  the  loss  to  the  profession  owing  to  his 
nervous,  almost  morbid,  self  criticism.  He  had  accumu- 
lated notes  ou  observations,  records  of  investigations,  and 
manuscripts  which,  if  edited,  would  even  now  form  an 
important  contribution  to  the  literature  of  pathology  and 
medicine.  And  oue  cannot  but  wish  that  it  may  be  possible 
for  some  of  his  3'ounger  pupils  to  undertake  the  examiua- 
tion  aud  publication,  or  perhaps  eveu  distriijutiou  for 
editing  of  his  more  important  \vork.  Greentiold  was 
nervous  about  his  health;  ho  suffered  from  what  lie  ca'led 
a  pseudo-Meuiere's  disease  and  from  dyspej)s!  i.  which 
sometimes  made  him  irritable,  and  naturally  he  was  not 
popular  with  all  his  colleagues,  especially  with  tliose  who 
wouUl  not  take  the  trouble  to  get  to  know  him.  Con- 
sequently there  were  periods  when,  es[x;cially  as  a  new- 
comer, he  was  involved  in  keen  contrpversies  as  to  rights, 
hours,  accommodatiou  aud  the  like,  iu  whicli  his  rapier 
work — often  very  telling  though  uot  always  decisive — was 
not  appreciated  by  those  who  used  the  bludgeon. 

Outside  his  professional  work  ho  was  a  man  of  broad 
and  varied  culture,  and  his  addresses  given  at  the  Summer 
Medical  Graduation  ceremony  were  amongst  the  most 
cultured  aud  spirituil  delivered  on  such  occasions.  In 
vacation  time  he  delighted  in  long  country  walks,  iu  some 
of  which  I  was  privileged  to  be  his  companion.  I  then 
found  how  richly  his  mind  was  stored  with  the  works  of 
the  best  authors,  and  how  his  faculty  of  destructive 
criticism  enabled  him  to  cut  out  all  that  was  weak  in  their 
writing  or  base  iu  their  thoughts.  It  was  interesting  to 
get  him  to  discourse  ou  the  subject  of  "  right  and  wrong  " 
and  personal  morality.  My  love  of  •the  play"  I  us>h1  to 
set  against  his  distaste  for  teetotalism  aud  so  ou.  Musio 
had  little  charm  for  him,  aud  he  was  never  so  happy  ;i3 
when  amongst  his  boolcs  aud  papers.  A  man  of  siu^ul.irly 
reverent  spirit,  of  high  religious  ideals,  keenly  self-oiitical, 
many  of  his  most  intimate  friends  wore  soloctod  fro:.i  men 
of  like  mind  aud  thought,  and  he  was  greatly  couceiuaj 
for  the  success  of  tlie  student  movemout  initiated  by 
C.  T.  Studd  and  Stanley  Smith.  Ho  thou  came  to  know 
and  become  attached  to  llcnry  Drummoud,  wlijso  close 
frieudsliip  ho  enjoyed  and  whom  ho  attondod  with  the 
most  tender  solii-itudo  dming  his  last  illuoss,  travelliug 
weekend  after  week-cn.l  from  E  linburgh  to  Tuubridge 
Wells  aud  back  to  do  what  ho  could  to  allovi.ito  the 
terrible  agony  froiu  which  DrummonJ  suffered  towards 
tho  last. 

Greenfield  did  much  for  tho  Edinbr.rgh  Scliool  of 
Medicine.  He  trained  men  to  siirrc'l  him.  His  pupils 
and    "grand   pupils"    occupy  lirs   in   medicine 

and  pathology;  and  it  is  now  Igod  th.it  ivitho- 

logy,  both  iu  Loudon  and  iu  Edmburt;li,  would  uot  liavo 
attained  its  present  position  had  not  Greenfield  boon 
recruited  to  tho  Edinburgh  chair. 

There   may   be  divorgeuods  of   opinion   a3   to    him    as 
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a  personality,  but  amongst  those  who  knew  him  best — 
perhaps  one  should  say  who  took  the  trouble  to  know 
him— there  is  no  difference  of  opinion.  He  was  a  sound 
and  extremely  critical  pathologist,  a  warm  and  loyal 
friend,  a  great  clinical  teacher,  and  a  conscientious  and 
deeply  religious  man,  and  withal  one  of  the  humblest. 

II.— By  Professor  J.  Lorrain  Smith,  F.R.S. 

Professor  Greenfield  was  appointed  to  the  chair  in  Edin- 
burj;h  at  a  time  when  pathology  was  mailing  rapid 
advances ;  new  methods  of  inquiry  were  being  applied, 
and  new  jjioblenis  were  taking  shape.  He  was  one  of  the 
chief  contributors  in  this  country  to  the  progress  of  the 
Bcienco,  and  he  found  in  the  Edinburgh  school  fnll  oppor- 
tunity for  teaching  and  research.  From  his  wide  ex- 
perience his  pupils  derived  invaluable  guidance,  and  the 
best  evid.^uce  of  the  stimulus  of  his  teaching  is  to  bo  found 
in  the  number  of  his  students  who  devoted  themselves  to 
pathology  and  bacteriology,  and  came  to  occupy  important 
positions  in  hospitals  and  medical  schools  over  the  empire. 

In  the  teaching  of  pathology  he  introduced  practical 
courses  in  which  the  students  had  the  opportunity  of 
handling  material  which  illustrated  the  systematic  course 
of  lectures.  It  was  in  this  part  of  his  work  tint  the 
student  came  into  most  d  rect  peisonal  contact  with  the 
professor,  and  it  was  in  this  relationship  that  his  pupils 
felt  and  realized  his  power.  Professor  Greenfield  was  an 
enthusiastic  practical  teacher.  To  train  his  pupils  to 
observe  was  a  joy  to  him.  To  note  everything  which  had 
meaning  in  a  case  was  the  ideal  of  every  inquiry  ;  but  on 
the  other  hand,  the  most  exacting  criticism  was  applied 
before  any  observation  could  be  admitted  to  a  place  in  the 
case  record.  The  atmosphere  of  criticism  in  which  the 
work  was  done  was  bracing  and  instructive,  and,  trying 
though  it  sometimes  was,  its  thoroughness  and  singleness 
of  purpose  awakened  lifelong  gratitude  in  the  pupils. 

Professor  Greenfield  was  a  teacher  of  clinical  medicine 
as  well  as  of  pathology,  and  it  was  in  the  wards  of  the 
infirmary  that  a  great  part  of  bis  teaching  was  given.  His 
presentation  of  clinical  problems  to  the  students  had  the 
combined  interest  of  pathological  and  clinical  setting. 

When  he  resigned  his  chair  the  clinical  teaching  was 
transferred  to  a  nowly  established  chair  of  clinical  medi- 
cine, and  the  work  of  the  department  of  pathology  was 
also  subdivided  by  the  addition  of  a  chair  of  bacteriology. 
From  this  alone  may  be  seen  the  burdeu  of  work  which 
Professor  Greenfield  carried.  He  has  taught  many  to 
observe,  to  think,  to  investigate,  and  he  hoped  that  when 
he  resigned  he  would  still  have  strength  to  come  to  the 
department  and  prepare  for  publication  some  of  the 
material  which  he  had  accumulated  in  the  form  of  clinical 
and  pathological  investigations.  The  opportunity  for  this 
last  effort  never  came,  for  his  health  failed,  and  British 
medicine  has  therein  suffered  an  inestimable  loss. 


ROBEKT  ESLER,  M.D. 


Sir  William  Whitla,  M.D.,  LL.D.,  M.P. 
There  passsd  away  on  July  23rd  at  Heme  Bay,  at  the  age 
of  83  years,  a  very  remarkable  personality  in  Dr.  Robert 
Esler,  late  of  Peckham,  Loudon.  He  was  born  in  co.  Antrim 
in  1836  of  a  good  old  Ulster  stock  and  did  not  escape  the 
'•gold  fever"  which  tempted  so  many  adventurous  young 
Irishmen  to  settle  in  Australia,  as  the  thrilling  stories  of 
the  discovery  of  the  rich  gold  mines  of  that  country  pene- 
trated into  the  quiet  valleys  of  his  native  county.  After  a 
successful  business  career  he  returned  to  Ireland  in  1870 
and  soon  after  entered  upon  the  study  of  medicine  in  his  36th 
year  at  Queen's  College,  now  Queen's  University,  Belfast.^ 

To  one  who  knew  him  intimately  in  those  early  days  his 
progress  seemed  phenomenal  ;  he  soon  outstripped  his 
fellow  students  in  the  race  for  a  university  degree,  and  in 
1875  graduated  with  credit  in  less  than  four  years  from  the 
date  at  which  he  commenced  the  study  of  his  mati-iculatiou 
subjects.  Settling  down  to  practice  in  Belfast,  Or.  Esler 
joined  the  Ulster  Medical  Society,  and  for  fifteen  years 
identified  himself  with  every  professional  movement  in  the 
city,  and  was  a  constant  contributor  to  the  Transactions  of 
the  Medical  Society,  his  papers  ranging  over  a  wide  field. 
He  was  especially  happy  in  his  portrayal  of  the  old  Belfast 
medical  worthies  of  the  time  of  Henry  MacCormao,  the 
pioneer  of  the  open-air  treatment  of  phthisis,  and  father 
of    the  late   Sir    William    MacCormac   of    St.    Thomas's 


Hospital.  He  was  thus  the  chronicler  of  the  men  who 
founded  the  Belfast  Medical  School  —  of  Redfern,  ol 
Gordon,  and  of  Andrews.  Appointed  to  the  visiting  staff 
of  the  Ulster  Hospital  for  Women  and  Children,  he  con- 
tinuf^d  to  do  most  excellent  work  in  both  of  its  depart- 
ments, and  published  a  report  of  a  series  of  successful 
ovariotomies  at  a  time  when  this  operation  ranked  amongst 
the  capital  performances  of  that  day.  In  the  early  days  ol 
antiseptic  surgery  he  introduced  oakum  as  a  hospital 
dressing  for  routine  surgical  work.  As  an  example  of  his 
manysidedness  it  may  be  mentioned  that  he  published  an 
admirable  guide  to  Belfast  and  the  North  of  Ireland  in 
connexion  with  the  first  visit  of  the  British  Medical 
Association  to  the  city  in  1884. 

Though  enjoying  a  large  general  practice  and  the 
thorough  love,  esteem,  and  confidence  of  all  his  col- 
leagues and  patients,  the  spirit  which  in  his  very  early 
days  tempted  him  to  tho  new  wovid  of  Australasia  lured 
him  once  again  to  seek  new  pastures,  and  he  migrated,  this 
time  to  London,  in  1889,  where  he  was  soon  appointed 
surgeon  to  the  P  Division  of  the  Metropolitan  Police  Force, 
an  office  which  ho  held  till  his  death.  The  last  two  years 
of  his  life  were  marked  by  failing  cardiac  power,  but  to 
the  end  his  mental  faculties  were  vigorous,  and  he  con- 
tinued to  take  the  deepest  interest  in  everything  connected 
with  the  progress  of  medicine  and  surgery,  as  evidenced 
by  his  chairmanship  of  the  London  (South)  Police 
Surgeons'  Association,  and  of  the  Local  Panel  Committee 
and  other  organizations. 

'The  outstanding  trait  in  Dr.  Esler's  character  was  one 
hard  to  define;  it  is  perhaps  best  conveyed  in  the  term 
"  level-headedness."  He  had  the  faculty  of  looking  not 
only  at  both  sides  of  any  professional  question  but  all 
round  it,  hence  his  judgement  rarely  eired,  and  conviction 
once  attained  he  invariably  carried  it  into  action  with 
the  most  unswerving  rectitude.  This  wide  outlook  on  life 
saved  him  from  all  petty  professional  jealousies,  and  ha 
was  absolutely  free  from  the  weakness  of  "  touchiness," 
hence  he  was  a  most  loyal  and  trusted  colleague,  an  un- 
changing friend,  honourable  and  upright  in  all  the  relation- 
ships of  life.  He  never  took  any  part  in  politics,  but  he  wag 
by  conviction  a  firm  believer  in  the  true  policy  of  Empire, 
and  a  staunch  supporter  of  the  union  between  Great 
Britain  and  the  land  of  his  birth,  revealing  in  this  side  of 
his  character  the  typical  features  ot  the  Ulster  Scott, 
hence  it  was  no  surprise  to  his  numerous  old  Belfast  friends 
to  see  him  travel  from  London  to  sign  the  Covenant.  In 
1883  he  married  the  talented  authoress.  Miss  E.  Rentonl, 
who  survives  him.  She  is  the  daughter  of  the  Rev. 
Alexander  Rentoul,  D.D.,  M.D.,  and  sister  of  Judge 
Reutoul,  whose  death  was  announced  a  few  days  ago. 

Dr.  Esler  leaves  behind  him  three  sons  in  the  medical 
profession— Alfred  Esler  (by  a  former  marriage)  is  now 
practising  in  Australia;  Captain  A.  Reutoul  Eslerj 
R.A.M.C. ;  and  ex-Captain  Maberley  S.  Esler,  who  suc- 
ceeds his  father  in  his  practice,  and  as  surgeon  to  the 
London  Metropolitan  Police  Force. 

AVe  regret  to  record  the  death  of  Dr.  Lovell  Dragb  of 
Hatfield'on  August  14th.  He  was  the  son  of  Dr.  Charles 
Drage  of  Hatfield,  a  very  well  known  practitioner  in  his 
day.  Lovell  Urage  was  born  at  Hatfield  in  1859.  His 
school  was  Winchester ;  from  there  he  went  up  to  Christ- 
church,  Oxford,  and  graduated  M.A.  with  honours  in  the 
Natural  Science  School  in  1881.  He  received  his  medical 
education  at  St.  Bartholomew's  Hospital,  where  he  was 
house-surgeon  to  Sir  Thomas  Smith  and  midwifery 
assistant  to  Dr.  Matthews  Duncan.  He  took  the  diploma 
of  M.R.C.S.  in  1884,  graduated  M.B.,  B.Ch.Oxford  in 
1887,  and  M.D.  in  1893.  He  joined  his  father  in  practice 
at  Hatfield,  and  afterwards  succeeded  him,  becoming 
medical  officer  ot  health  for  the  Hatfield  rural  district. 
He  was  appointed  coroner  for  St.  Albans  in  1897.  Dr. 
Lovell  Drage  was  a  man  of  great  energy  and  independence 
of  mind.  He  attacked  the  problem  of  the  treatment  ot 
cancer  by  drugs,  and  satisfied  himself  that  he  obtained 
beneficial  results  from  the  use  of  cinnamic  acid  and  its 
salts.  He  frequently  contributed  papers  on  this  subject 
to  our  columns,  and  was  the  author  of  the  article  on  the 
chemical  treatment  of  cancer  in  the  Practical  Encyclo- 
paedia of  Medicine  and  Surgery.  Dr.  Drage  had  many 
friends  by  whom  his  premature  death,  which  was  due  to 
blood  poisoning,  will  be  deeply  regretted.  He  leaves  a 
widow,  a  son,  and  a  daughter. 
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TEliRITOEIAL    DECORATION. 
The    Territorial    Decoration    has    been    conferred    upon    the 
lollowinfi  ofticers : 

R.A.lI.C.{T.F.).—Go\OBe\  A.  E.  I,.  Wear,  C.M.G.  ;  Lieut.- 
Colonels  E.  B.  Dowsett,  D.S.O.,  A.  C.  Gullan,  J.  A.  Masters, 
3.  H.  Stephen,  D. a. O.,  C.  K.  Browne,  A.  K.  Twecdic ;  Major 
(Brevet  Lieut. -Colonel)  R.  Griffith ;  Major  (acting  Lieut. - 
Colonel)    H.   B.   Roderick ;    Major   (temporary   Lieut.-Colonel) 

E.  W.  St.  Vincent-Rvan;  Majors  S.  W.  Piummer,  J.  Bruce, 
C.  B.  White,  A.  Ehrmann,  W.  T.  Blackledfje,  F.   W.  Johnson, 

F.  Gracie,  O.B.E.,  E.  J.  T.  Cory,  A.  I'rice,  A.  Bird,  F.  W.  Kendle 
(attached  to  R.F.A.);  Captaiii  (acting  Major)  W.  H.  Brailey; 
Captain  W.  J.  Rice. 

Tvrritoriul  Force  Reserve. — Surgeon-Majors  A.W.  Cu£f  (attached 
to  3rd  West  Riding  Brigade,  R.F.A.),  A.  R.  Stoddart  (attached 
to  5th  Battalion  West  Yorkshire  Regiment);  Majors  R.  iitarkey- 
Bunth  and  J.  E.  Molson,  attached  to  R.A.M.C. 


tlnilitrsttifs  mxh  OtoIIcgea. 

UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  July  23rd. 

liccofjiiizid  'J'eachcrs. — The  following  were  recognized  as 
teachers  of  the  University  in  the  subjects  indicated  : — King's 
College  :  Dr.  (J.D.Da  Fano  (Physiology-Histology).  St.  Thomas's 
Hospital  Medical  School  :  Dr.  Henry  P.  Newsholnie  (Hygiene). 
Westminster  Hospital  Medical  School:  Dr.  Hiklred  Carlill 
(Cl:uical  Medicine),  Mr.  Rupert  Farrant,  M.C.  (Clinical  Surgery). 
Guy's  Hospital  Medical  School:  Mr.  Harold  W.  Barber 
(Dermatology).  Middlesex  Hospital  Medical  School:  Dr. 
Ernest  L.  Keunaway  (Pathological  Chemistry),  Dr.  Charles 
Porter  (Hygiene),  Dr.  SidneyRubs  (Physics).  St.  Mary's  Hospital 
Medical  School:  Dr.  A.  William  Hourne  (Midwifery),  Mr.  John 
A.  H.  Briucker(Hygieue|,  Mr.  John  ILt;haldecott(A"uaeathetics). 
London  School  of  Tropical  Medicine:  Mr.  John  Gordon 
Thomson  (Protozoology).  Lister  Institute  of  Preventive  Medi- 
cine :  Mr.  Arthur  W.  Baoot  (Medical  Entomology).  Hospital 
for  Sick  Children:  Mr.  U.  Tyrrell  Gray  (Surgery).  National 
Hospital  for  the  Paralysed  and  Epileptic:  Mr.  Percy  Sargent. 

FrotesKors.—'l'be  title  of  Professor  of  the  University  in  the 
subjects  indicated  has  been  conferred  upon  the  following 
teachers:  Mr.  Leonard  Stanley  Dudgeon,  St.  Thomas's  Hos. 
pital  Medical  School  (Pathology).  Dr.  Hubert  Maitlaiid 
Turubull,  London  Hospital  Medical  College  (Morbid  Anatomy;. 
Dr.  C.  H.  Browning,  Middlesex  Hospital  Medical  School 
(Bacteriology).  Dr.  A.  E.  Boycott  (Graham  Professor),  Uni- 
versity College  Hospital  Medical  School  (Pathology).  Dr.  R.  T. 
Leiper,  London  Schciol  of  Tropical  .Medicine  (Helmiuthology). 
The  title  of  Assistant  Professor  of  Physiology  at  King's  College 
has  been  coi^''^rred  upon  Dr.  Utto  Rosenheim. 

ICxtimi;icni  ;«o  the  lirst  and  second  examinations  for  medical 
degrees  in  the  session  1919-20.— Anatomy :  Professor  J.  E.  S. 
Frazer,  St.  Mary's  Hospital  i\Iedical  Scliuol  (Chairman),  and 
Pnifessor  W.  Wright,  London  Hospital  iMedical  College, 
together  with  the  external  examiner,  Mr.  A.  Macphail,  and  one 
vacancy.  Pharmacology:  Dr.  K.  Mellanby,  King's  College  for 
Women,  and  Mr.  P.  P.  Laidlaw.  Guy's  Hospital  Medical  School, 
together  with  the  external  examiners, Professor  H.  J.  Campbell 
and  Dr.  F.  Ransom.  Physiology:  Dr.  J.  Mellanbv,  St.  Thomas's 
Hospital  Medical  School  (Chairman),  and  Professor  F.  A.  Bain- 
bridge,  St.  Bartliolomew's  Hospital  Medical  School,  together 
with  the  external  examiners.  Professor  E.  11.  Starling  and 
Professor  J.  S.  Macdonald. 

JD.i'c— The  D.Sc.  degree  in  physiology  has  been  conferred 
upon  Ernest  W.  H.  Cruicksliank  (Univcrs  tv  College)  for  a' 
thesis  entitled  :  (1)  The  production  and  utilization  of  glycogen 
in  normal  and  diabetic  animals,  and  (2)  The  digestion  and 
absoriition  of  protein  and  fat  in  normal  and  depancreatized 
animals. 

The  courses  set  forth  will  be  recognized  as  advanced  lectures 
which  a  candi.late  at  the  B.Sc.  honours  examination  mav  name 
for  part  of  his  priiciical  examination. 

The  M.S.  /^tv/icL'.— Brunches  for  internal  and  external  students 
have  been  instituted  in  (1)  ophthalmology,  and  (2j  laryngology, 
otnI(  L'y,  jLiid  rliinology. 

St.  Thomas's  Hoswtal. 
The  fLdlowing  scholarships  have  been  awarded  : 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
At  an  extraorrlinary  meeting  on  August  8tli,  when  the  Presi- 
?^'".'',,'^!,'',i^"'f'"''r^''"''l''  ^^^  '"  ">o  chair.  It  was  announced 
that  H.R.H.  the  Pr  ncc  of  Wales  had  graciouslv  eignillod  his 
willingness  to  accept  the  Honorarv  Fellowship  of  the  College 
He  was  accordingly  elected  Honorary  Ftllow  hv  acclamation. 


An  association  for  the  study  aul  teaching  of  antliropo- 
logionl  .sciences  lias  recently  been  established  at  Lifege. 


ittcMral  lldui 


Dr.  Samuel  Osboen  has  been  elected  Master  of  the 
Society  of  Apothecaries. 

Dr.  William  Alexander,  lecturer  on  clinical  surgery 
m  the  University  of  Liverpool,  loft  £59  371. 

In  the  year  1918  there  were  1,471  students  in  the  Univer- 
sity of  Lima,  of  whom  567  belonged  to  the  medical 
faculty. 

Colonel  A.  H.  Tubbt,  O.B.,  C.M.G.,  surgeon  to  West- 
minster Hospital,  has  becu  elected  Prime  Warden  of  tho 
Blacksmiths'  Company  of  the  City  of  Loudon. 

A  MEETING  of  representatives  of  organizations  tn  Scan- 
dinavian countries  to  combat  tubercuio.sLs  has  been  held 
at  Stockholm  to  form  a  general  union,  to  be  ca-lled  Nordisk 
Forening  mod  Tuberkulose,  to  undertake  a  systematic 
warfare  against  the  disease.  The  Iceland  Medical  Society 
has  been  invited  to  join  in  the  movcmeut. 

The  seventh  Congress  of  the  Spanish  Association  for 
the  Advancement  of  the  Sciences  will  he  held  at  Bilbao 
in  September  (7th  to  12th).  There  will  be  eight  sections, 
oue  of  which  is  assigned  to  medical  science  ;  the  president 
of  this  section  will  be  Professor  TeoUlo  Hernando,  of  the 
University  of  Madrid.  The  French  Association  for  the 
Advancement  of  Science  and  the  Universities  of  Oporto 
and  Coimbra  vcill  be  represented.  Correspomling  bodies 
in  Great  Britain  and  Italy  have  been  invited  to  send 
delegates. 

During  the  vrar  the  Automobile  Association,  with  a 
view  to  assisting  discharged  soldiers  to  obtain  employ- 
ment as  motor  drivers,  invited  such  men  to  register  at  the 
association's  offlces  particulars  of  their  qualilications,  etc. 
A  large  number  of  dr-ivers  havo  been  fouud  suitable  em- 
ployment, hut  many  still  remain  on  the  books  of  tho 
bureau.  Applications  should  be  addressed  to  the  Drivers 
Department,  A. A.  and  M.U.,  Fanum  House,  Whitcomb 
Street,  W.C.2. 

In  the  C?iina  Medical  Journal  for  May,  1919,  Dra.  Frank 
W.  Schoticld  and  H.  C.  Cynn  of  Seoul  publish  a  brief 
report  on  the  pandemic  of  influenza  in  Korea.  The  disease 
made  its  aiipearance  in  September,  1918,  and  is  thought  to 
have  come  from  Europe  by  way  of  Siberia.  The  disease 
spread  from  north  to  south  along  the  line  of  the  Southelu 
Manchurian  Railway.  Tho  first  cases  seen  by  the  authors 
in  Seoul  occurred  in  the  later  part  of  Septciuber;  before 
the  middle  of  October  the  epidemic  was  at  its  height.  Tha  " 
insanitary  conditions  of  life  powerfully  aided  the  spread  of 
the  infection.  It  is  impossible  as  yet  to  estimate  tho 
number  of  cases  or  deaths,  as  accurate  information  has 
not  been  received  from  tho  Japanese  authorities,  but  it  is 
believed  that  between  a  quarter  and  a  half  of  the  popula- 
tion were  affected.  Most  of  the  schools  wore  closed  owing 
to  the  high  case  rate  among  pupils  and  teachers. 

Four  of  the  leading  physicians  of  Spain  havo  recently 
shown  their  zeal  for  the  sanitary  betterment  of  their 
country  in  a  highly  practical  m'anuer.  They  are  Dr. 
Cortezo,  former  minister  and  president  of  the  Royal 
Academy  of  Medicine  and  editor  of  Fl  Siglo  Medico; 
Dr.  F.  Rodriguez,  former  minister  and  journalist ;  Dr. 
Recasens,  one  of  the  leading  gynaecologists  of  Spain  and 
obslelrlciau  to  the  Queen,  ami  Dr.  Juarros,  a  distinguished 
specialist  in  mental  disease.  They  undertook  a  missionary 
expedition  through  Spain,  traveiling  from  town  to  town 
wherever  thero  was  urgent  need  for  hygienic  reform,  and 
preaching  the  gospel  of  sanitation  iu  public  places.  Their 
success  in  arousing  tho  interest  of  tho  people  was  great, 
and  their  example  has  since  been  followed  by  a  number  of 
other  volunteer  health  missionaries. 

The  New  Y'ork  Association  for  the  Advniuoment  of 
Medical  Education  and  Medical  Soienoo  is  a  new  founda- 
tion of  which  Dr.  Wendell  Phillips,  surgeon  to  tho  Bellevuo 
Hospital,  is  president.  Before  the  war  Dr.  Phillips  had 
planned  an  institution  that  shouM  rival  the  Rreat  post- 
graduate schools  of  Vienna  and  Berlin  and  luako  New 
York  one  of  tho  leading  centros  of  medical  leaching  lu  tho 
world.  'I'lio  movement,  which  wivs  intoriiiptcd  by  tho 
war,  is  now  in  active  progress.  Tlio  special  aims  of  iho 
foundation  aro  to  improve  motho.ls  of  insi ruction,  to 
utilize  the  largo  clinical  material  of  New  York,  to  bring 
ahout  a  working  aQlliallon  of  tho  medical  schools,  hos- 
pitals, and  laboratories  for  educational  purposes,  and  to 
secure  funds  to  meet  the  flu.incial  requirements  of  medical 
education  and  investigation.  It  is  estimated  that 
£10,000,000  will  bo  required,  and  an  organized  olf.ut 
to  raisu  tho  mouoy  is  boiug  uiado  throughout  tho  United 
States. 
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queries  and  answers. 

Income  Tax, 
E.  E.  F,  inquires  as  to  the  proper  basis  of  assessment  of  a  prac- 
titioner wiio  is  carrying  on  a  practice  formerly  worlied  by 
himself  and  his  father  under  a  family  arrangement. 

'  *  The  point  to  be  settled  first  is  whether  or  not  the 
practice  was  carried  on  in  the  past  (a)  as  a  partnership,  or 
(h)  under  the  proprietorship  of  the  father,  with  the  son  acting 
as  his  fathei's  assistant.  The  liability  for  1919-20  is  deter 
mined  by  the  average  of  the  profits  of  the  practice  for  1916, 
1917,  and  1918,  and  the  amount  of  those  profits  will  appa- 
rently be  affected  by  whether  or  not  the  son's  remuneration 
was  taken  as  partner  or  as  assistant.  The  fact  that  there  was 
no  "purchase"  is  not  material;  there  can  he,  and  in  this 
case  appears  to  have  been,  a  "  succession,"  although  no  cash 
may  have  been  paid  as  consideration,  and  the  fact  that  the 
l^ractice  "lapsed  "  for  four  months  would  not  necessarily  be 
Buflieient  to  negative  the  presumption  of  succession,  which 
would  have  to  be  considered  in  the  light  of  all  the  rele%'ant 
facts— for  example,  whether  circular  letters  were  issued  to 
clients,  what  arrangements  were  made  for  panel  patients 
dm-iug  the  interval,  etc.  Assuming  that  the  arrangement  up 
to  1917  was  in  the  nature  of  a  partnership,  "E.  E.  P."  is 
liable  for  1919-20  on  the  average  of  1916  (profits  of  father  and 
son),  1917  (profits  of  father  only  as  from  date  of  mobilization 
of  son,  if  he  took  no  civil  profits  thereafter),  1918  iproflts  of 

father). 

Recueeent  Herpes. 
Dr.  R.  W.  Allen  (London)  writes:  If  "L.  H."  will  refer  to 
page  93  of  my  book.  Practical  Vacclni  Treatment,  he  will  see 
that  I  have  learnt  that  recurrent  herpes  of  no  matter  what 
part  of  the  body  is  nearly  always  a  manifestation  of  chronic 
pneumococcal  infection  of  the  respiratory  tract  whether  this 
he  located  in  the  lower  lobes  of  the  lungs  or  in  the  nasal  and 
post-nasal  spaces.  The  prevention  of  the  recurrent  herpes 
lies  in  the  extermination  of  the  pneumococcal  infection, 
which  is  best  brought  about  by  means  of  vaccines.  Other 
microbes  such  as  the  Streptococcus,  B.  iiijluenzae  or  BI.  catarrh- 
alis  may  be  associated  with  the  pnenmococcus  and  will  also 
require  "attention.  The  best  treatment  for  the  herpes  itself 
consists  in  puncture  of  the  vesicles  as  soon  as  they  form,  and 
repeated  application  of  absolute  alcohol  followed  by  dusting 
with  zinc  oxide  powder;  during  the  night  a  dressing  of  zinc 
oxide  ointment  should  be  closely  applied. 


letters,   notes,   etc. 

War  Medals  and  Home  Service. 
"F.MR  PtAY"  writes:  Many  doctors  are  now  leaving  the 
armv,  some  of  them  after  nearly  five  years'  service,  some 
after  oclv  one  rear.  But  (with  probably  a  few  exceptions) 
they  are"  all  being  treated  alike,  "resigning  their  com- 
missions with  the  rank  of  Captain."  Is  this  fair?  During 
the  early  months  of  the  war  a  great  many  doctors  threw 
up  their  practices,  and  risked  everything  to  answer  their 
country's  call.  A  good  many  of  these  (especially  the  older 
ones)  were  denied  the  privilege  -of  serving  overseas,  in  spite 
of  frequent  application  to  be  allowed  to  do  so,  and  were 
consigned  to  the  monotony  and  very  strenuous  work  of  the 
home  hospitals. 

Many  of  the  older  and  senior  temporary  medical  officers 
were  amongst  the  first  to  be  demobilized,  and  they  are 
leaving  the  army  to  find  no  place  left  for  them  in  civil  life. 
tiurely  to  these  men,  who  sacrificed  everything  at  the 
bLginning    of    the    war,    some    honour    should    be    given? 


Having  obeyed  orders  to  serve  at  home,  they  are  denied  the 
honour  of  the  1914-15  ribbon.  Would  it  not  seem  proper 
that  two  things  should  be  done?  Doctors  who  joined  aa 
volunteers  during  the  first  year  of  tho  war  should  be 
promoted  above  the  rank  of  Captain.  Also  they  should  be 
given,  what  they  (and  their  children)  would  all  most  greatly 
prize— a  ribbon  to  mark  their  years  of  service,  and  to 
distinguish  them  from  the  conscripts. 

In  the  British  Medical  Jot!RN.\i  of  July  26th,  p.  126, 
your  correspondent  "A.  M.  "  calls  attention  to  several  of 
the  same  points  mentioned  here,  and  it  would  indeed  seem 
right  that  these  injustices  to  the  senior  temporary  officers 
of  the  R.A.M.C.  should  be  laid  before  the  proper  authoriliea. 
The  medical  profession  has  played  a  promineat  part 
throughout  the  war.    Let  justice  be  done. 

Staffs  of  Hospital  Ships. 
Per  Mare  per  Terr.\m  writes :  In  the  issue  of  Tlie  Times  ot 
August  16th  there  is  a  list  of  civilian  doctors  mentioned  for 
services  rendered  in  the  United  King  lorn  during  the  war. 
No  one  will  question  the  justice  of  such  recoj^nition ;  but  il 
is  simply  incrediblo  that  no  honours  or  recognition  have 
been  awarded  to  the  military  medical  officers  of  hospital 
ships.  These  men  faced  the  risks  and  dangers  both  of  sub- 
marines and  mines,  and  the  number  of  hospital  ships  sunk 
as  well  as  the  high  mortality  among  the  medical  personnel 
proves  that  their  risk  was  as  great  as  the  man  in  the  trenches. 
In  spite  of  this  their  services  have  been  ignored,  and  on« 
cannot  help  feeling  that  the  British  .Medical  Association 
should  make  it  its  duty  to  see  that  justice  is  done  to  a  body 
who  have  reflected  honour  and  credit  to  the  medical 
profession. 

The  Cure  of  Multiple  Wakts  on  the  Face. 
Dr.  CnRisTOPHER   Kejipster   (London,  W.)  writ-s:    Dr.  W. 
Longworth  Wainwright  draws  attention  to  a  very  useful  and 
important  method  of  treatment  of  multiple  warts  upon  the 
face  in  the  application  of  the  electrolytic  needle. 

Some  cases  of  multiple  warts  are  very  resistant  to  treafr 
»  ment,  and,  as  Dr.  Waiuwnght  truly  says,  the  needling  process 
is  ainiost  certain  to  effect  cures.  There  is  one  point  upon 
which  I  do  not  agree  with  him.  He  says:  "  This  can  be  done 
with  great  rapidity  and  causes  no  discomfort,  and  with  a 
current  of  20  to  25  milliampires  no  complaint  is  made  of  any- 
thing beyond  a  slight  pricking  sensation."  I  cannot  imagine 
a  patient  submitting  to  multip  e  punctures  with  an  electro- 
lytic needle  carrying  20  to  25  milliampires  without  com- 
plaint; moreover,  2  or  24  milliampires  is  sufficient  for  the 
purpose. 

As  the  result  of  experience  of 'a  large  number  of  cases  I  have 
come  to  the  conclusion  that  iu  those  cases  which  do  not 
respond  rapidly  to  the  x  rays,  or  where  for  some  other  reason 
the  .T  rays  are  not  applicable,  ionization  with  zinc  salts  is  to 
be  preferred  to  the  magnesium  salts,  as  being  more  rapid  and 
certain.  In  those  cases  in  which  needling  is  necessary  I  do 
not  follow  Dr.  WainwrigUt's  method  of  first  puncturing  the 
warts  and  then  applying  magnesium  sulphate  by  ioniz^i- 
tion,  but  use  a  zinc  needle  and  ionize  direct  in  the  one  opera- 
tion. The  needle  should  be  inserted  with  the  milliampire 
index  at  zero.  The  current  should  be  then  gradually  turned 
on,  by  which  means  there  is  no  discomfort  at  all. 

This  method  is  excellent  for  a  colony  of  warts  numbering 
fifty  or  sixty,  but  when  the  colony  numbers  several  hundreds, 
as  is  often  the  case  in  the  beard  area,  I  feel  convinced  that 
no  treatment  equals  the  exhibition  of  the  x  rays,  under  the 
influence  of  which  the  warts  appear  absolutely  to  melt  away. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Dundrum  (TiiDperary),  Paisley  (Renfrew),  Port 
Glasgow  (Renfrew),  Wadebridge  (Cornwall). 

The  appointment  of  Medical  Referee  under  the  Workmen's 
i;ompensation  Act,  1906,  for  County  Comt  Circuit  No.  28,  to 
be  attached  more  particularly  to  Aberystwyth,  Dolgelly, 
Llandiloes,  Machynlleth,  and  Newtown  county  courts,  is 
vacant.  Applications  to  the  Private  Secretary,  Home  Office, 
by  September  11th, 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  38,  42,  43,  44,  45,  aud  46 
of  our  advertisemeut  columns,  aud  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teneucies  at  pages  39, 
40,  and  41. 
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THE  EDUCATION   OF   GRADUATES. 


SiE  ANDEliW  MACPHAIL,  Kt., 

B.A.,  M.D.,  CM..  M.R.C.S.Eng.,  L.R.CpIlond., 
F.K.S.Uanada. 

pnofessok  op  the  hlstoky  of  medicine,  mcglll  university, 
montiieal, 


Medicine  is  the  only  profession  which  sbows  any  concern 
for  the  further  education  of  its  graduates.  Upon  a  given 
day  the  graduate  may  profess  that  he  has  acquired  the 
my.stery,  but  no  one  believes  him.  There  is  a  great  gulf 
ii.Ked  between  knowing  a  thing  and  professing  to  know 
it,  and  a  still  wider  gulf  between  the  knowing  and  the 
doing  of  it.  Study  of  medicine  must  continue  so  long 
as  life  endures. 

Medicine  is  a  profession  with  au  immemorial  tradition 
of  service,  to  be  rendered  freely  to  humanity,  with  a  single 
eye  and  a  pure  intention.  The  votary  is  set  apart, 
empalisaded,  or  crucified  to  the  world,  as  one  might  affirm 
with  textual  truth;  Ho  testifies  not  that  he  has  all  the 
knowledge  of  the  masters,  but  that  he  has  entered  into 
their  spirit,  and  has  the  beginning  of  wisdom. 

The  entrant  upon  this  career  also  signifies  that  he 
brought  with  him  to  the  schools  a  mind,  and  that  some- 
thing was  done  to  that  mind  whilst  he  remained  at 
school;  that,  in  short,  his  miud  was  educated  up  to  such 
a  point  as  the  original  material  would  permit;  but  always 
remembering  the  dogma  which  underlies  the  fable  of  the 
silken  purse  and  the  sow's  ear. 

This  process  of  education  is  carried  on  by  the  senses. 
Eyes  are  taught  to  see,  ears  to  hear.  Events  are  ob- 
served, and  some  effort  is  made  to  understand  their 
sequence,  connexion,  and  results.  Medicine  in  the  case  of 
each  student  is  thus  freed  from  its  old  habiliments  of 
witchcraft,  magic,  and  sorcery;  it  is  become  scientific,  and 
in  his  own  time  the  student  lives  through  the  whole  history 
of  the  art. 

If  every  gi'aduato  brought  such  a  trained  mind  to  his 
advanced  studies,  the  problem  before  the  teacher  of 
graduates  would  be  easy.  He  would  continue  an  education 
which  had  begun  long  years  before,  and  raise  it  to  a  higher 
point.  On  the  other  hand,  if  the  mind  is  not  receptive, 
discriminating,  able  to  assimilate  or  reject,  it  will  not 
integrate  the  new  learning  into  itself ;  and  what  should 
make  for  strength  is  become  a  useless  burden.  Graduate 
study  may  then  be  worse  than  useless  if  it  clogs  a  dulled 
and  uneducated  intelligence. 

It  is  quite  true  that  these  considerations  apply  with 
equal  force  to  the  undergraduate.  He  may  have  entered 
into  the  now  world  of  medicine  with  a  mind  unaccustomed 
to  intellectual  processes,  or  brutalized  by  a  long  routine 
which  goes  by  the  name  of  secondary  education.  It  must, 
liowcver,  bo  placed  at  the  credit  of  any  system  ot  study 
that,  whilst  it  allows  many  aspirants  to  proceed,  it  destroys 
the  ambition  of  others,  and  directs  them  into  moro  lowly 
paths.  Even  a  bad  system,  if  not  too  hardly  pressed,  is 
bettor  than  none  at  all. 

And  working  still  further  hack,  wo  arc  bound  to  notice 
proliuiinary  education,  which  is  the  first  step  towards 
entrance  into  any  profession  or  any  trade;  and  there  we 
shall  discover  the  source  of  all  our  evils,  industrial  as  well 
as  professional.  These  evils  in  turn  have  arisen  out  of  a 
civilization  which  has  become  detached  from  the  soil,  and 
is  now  in  all  essentials  a  slave  society  in  which  auy  little 
Spartacus  may  sci/o  control. 

It  is  a  condition  of  life  that  the  experience  o£  parents 
shall  bo  transmitted  to  their  young.  The  shc-wolf  teaches 
wolliug  to  hor  pups,  and  the  bird  flying  to  lier  fledglings. 
Domestic  aninuils  alone  are  allowed  to  grow  up  in  ignor- 
ance. Without  traditions,  without  arts  or  crafts,  the  yoke 
of  scrvitiule  is  tho  more  seeurely  fastened  upon  them. 

Within  the  time  of  the  present  generation  the  young  ot 
the  human  species  has  fallen  to  the  level  of  tho  domestic 
animals.  They  are  taugh*,  nothing.  They  are  segregated 
from  older  persons  from  whom  the}'  might  learn.  They 
are  immuicd  in  a  building.  To  quiet  their  minds  and 
(juell  their  spirit  they  are  given  a  series  ot  tasks  which 
arc  all  one  task— namely,  to  regard  certain  emblems 
fixedly.  In  time  these  black  cmbloms  upon  a  wliito  page 
combine  themselves  into  categories  which  aro  known  as 


words ;  and  these  in  turn  are  considered  to  be  the  same  as 

things. 

This  task  is  performed  under  the  eye  of  a  master  who 
has  attained  a  certain  mastery  over  words.  He  can  read 
them  and  he  can  write  them.  It  he  can  combine  them 
into  larger  categories  called  sentences,  he  is  then  known 
as  a  professor  ;  and  if  he  contrives  to  convey  any  sense  by 
this  process  of  writing,  he  gives  up  the  trade  of  teaching 
and  takes  to  literature.  It  was  not  long  before  it  was  di.'*' 
covered  that  a  grown  man  was  wasting  his  time  in  such 
an  occupation.  Young  women  disclosed  a  special  aptitude 
for  the  business,  and  they  soon  gained  complete  control 
over  the  minds  ot  the  young.  A  teacher  is  now  usually 
described  as  "  she." 

There  was  a  time  when  the  young  of  the  human  species, 
especially  the  male,  was  ot  some  value.  From  the  age  o£ 
three  years  ho  could  do  something.  lie  could  control 
domestic  animals  of  the  lesser  breeds,  since  the  opposing 
muscle  in  his  thumb  enabled  him  to  bold  a  small  stick. 
As  he  increased  in  stature  he  was  assigned  to  mora 
definite  tasks.  By  doing  them  he  learnt  to  do  them,  and 
when  he  had  attained  to  the  age  of  seven  years  ho  was 
more  than  self-supporting.  In  those  days  a  child  was  an 
asset.  He  was  easier  to  rear,  and  he  was  more  valuable, 
than  many  other  animals.  Also  he  had  a  value  of  a  much 
deeper  kind,  and  account  was  made  of  his  fitness  tor 
another  world  than  this. 

It  was  many  years  before  the  public  mind  became 
insensible  to  this  new  sj'stem  of  instruction.  At  first 
there  was  revolt  on  the  part  of  all  the  yonng,  and  this 
revolt  was  shared  by  many  of  their  parents.  The  most 
stringent  laws  were  passed,  and  truancy,  which  was  at 
first  a  struggle  for  freedom,  came  at  length  to  bo  regarded 
as  a  crime,  when  the  public  conscience  had  been  dulled  by 
a  generation  of  tyranny. 

This  system  of  immuring  children  in  schools  whero 
they  pass  their  time  in  learning  to  decipher  symbols 
printed  upon  paper,  is  of  very  recent  origin.  _Life  had 
become  intolerable  as  periods  ot  peace  increased  in  length; 
and  hunting,  no  longer  a  necessity,  ceased  to  be  a  sport. 
This  activity  of  mind  found  an  outlet  in  debauchery.  Tha 
mind  must  be  dulled.  It  was  remembered  that  clerics, 
who  were  condemned  to  a  sedentary  life,  dulled  their 
minds  to  a  point  ot  endurance  by  the  practice  of  reading 
books.  Henceforth  tor  all  idle  persons  who  were  too  feeble 
ot  physique  or  too  sensitive  in  conscience  to  indulge  in 
debauchery  reading  became  the  sovereign  remedy  against 
weariness  of  mind. 

The  ability  to  read  soon  became  a  sign  to  the  world  of 
ability  to  live  in  idleness.  A  class  distinction  was  created; 
and  all  class  distinctions  arc  valid  only  in  so  far  as  they 
indicate  the  nicety  of  balance  between  idleness  and  a  con- 
tinued interest  in  life.  Within  our  own  time,  when  all 
class  distinctions  began  to  grow  irksome,  few  cculd  live 
without  work ;  but  all  could  learn  to  read  and  write.  This 
was  a  proclamation  ot  independence.  It  was  observed 
that  persons  who  were  not  in  possession  ot  these  accom- 
plishments must  work  with  their  hands.  This  discovery 
subdued  tho  spirit.  Tho  desire  to  escape  from  niannal 
labour  then  proved  sufficiently  strong  to  persuade  tho 
young  to  endure  the  misery  ot  enslavement  in  a  school. 

Interested  persons  who  lived  by  the  system  were  fonnd 
eager  to  ameliorate  its  hardships  by  persuading  the  victims 
that  they  were  undergoing  a  process  ot  "edusation. 
Under  so  honourable  a  cloak  this  meretricious  system  has 
worked  havoc  with  tho  national  lite.  It  has  seized  upon 
It  has  retained  them  in  its  grasp  for  ten 
It  has  left  them  uneducated.  It  has 
proven"ted"'tTiem  from  receiving  any  education  whatever. 

When  the  public  conscience  began  to  stir,  the  sooth- 
sayers declared  that  tho  system  was  not  sufficiently  rigid. 
that  the  years  must  be  lengthened,  and  more  money  spent. 
Wo  are  now  at  such  a  climax,  and  the  new  "education  "  13 
tho  result.  It  is  the  outcome  of  minds  dulled  by  living 
imiuured  for  fifty  years  within  school  walls. 

Soldiers  look  upon  civilians  as  creators  ot  recruits; 
schoolmasters  look  upon  the  populace  as  propagators  of 
pupils.  Both  should  reiuomber  that  tlicro  i«  a  l>oint 
beyond  which  they  will  not  succeed.  Men,  and  women 
too.  have  it  in  their  power  to  decline.  In  tho  industrial 
community  tho  pro»luction  ot  children  docs  not  now  offer 
many  attractions.  This  is  not  the  moment— in  tho  wasto 
of  war— to  make  tho  burden  intolerable.     A  labouring  man 
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will  hesitats  long,  especially  in  these  days  wlien  his  judge- 
ment is  unclouded  and  his  natural  desire  checked  by  strict 
sobriety,  before  he  takes  the  chance  of  burdening  his 
family  with  a  girl  who  must  bo  supported  in  the  idleness 
of  a  school  until  her  form  is  mature,  or  with  a  hoy  who  is 
not  permitted  to  earn  for  liimselt  the  necessary  penny  for 
shaving  Ids  beard.  Nature  is  much  more  nicely  balanced 
than  those  persons  suspect  who  deal  habitually  with  the 
children  of  other  men. 

These  professors  of  education  with  their  own  eyes  in 
their  papers  have  failed  to  observe  that  the  race  has  grown 
tired  of  reading  and  has  reverted  to  the  older  practice  of 
looking  at  pictures.  Even  the  newspapers  designed  for  a 
wide  circulation  consist  almost  entirely  of  "  cuts  "  and 
diagrams.  Wliilst  reading  was  a  novel  accomplishment  it 
captivated  the  race ;  but  now  like  an  outworn  idol  it  is 
cast  aside  with  ignominy. 

This  scepticism  has  infected  even  the  chief  apostles  of 
"education."  They  too  have  lost  faith  in  the  efficacy  of 
books,  and  they  are  now  amassing  for  their  support  the 
teaching  of  trades.  This  controversy  is  not  new.  It  was 
old  when  Aristophanes  directed  his  attention  to  it.  It  all 
turns  on  what  we  really  mean  by  education.  A  blind 
insistence  upon  books  and  schools  will  destroy  the  evils 
it  would  create,  since  it  will  yield  a  generation  without 
children  to  be  destroyed  by  the  system  which  it  provides 
for  their  education.  There  is  no  evil  without  its  own 
cure. 

We  have  been  astray  in  our  education.  We  have  been 
equally  wrong  in  our  science.  We  have  mistaken  facts  for 
truth,  and  placed  all  truths  in  the  same  category,  esti- 
mating the  number  of  persons  and  things  in  a  country  as 
equal  in  importance  to  the  truth,  "  that  the  kingdom  is 
within  you" — that,  in  short,  physical  facts  are  identical 
with  moral  truths,  that  research  in  a  laboratory  is  the 
same  as  research  in  the  mind.  We  are  prone  to  think 
ourselves  much  wiser  than  our  fathers,  but  the  veracity  of 
angles  was  known  to  Euclid,  and  the  veracity  of  life  to  the 
Hebrew  prophets. 

Even  in  matters  of  pure  fact  the  ancients  were  not  so 
ignorant  as  we  are  fain  to  suppose.  Most  of  our  scientific 
discoveries  are  nothing  more  than  explanations  of  world- 
old  experience.  The  cave  mother  observed  that  her  off- 
spring must  eat  animal  fats  and  raw  vegetables  if  they 
were  to  have  sound  teeth  and  hardy  bones.  We  have 
allowed  teeth  and  bones  to  decay  whilst  we  were  inventing 
the  term  "  vitamines."  There  are  persons  j'et  living  who 
remember  the  days  when  the  child  of  humble  parents  was 
at  first  suckled,  and  later  allowed  to  gnaw  a  piece  of  carrot 
or  turnip ;  to  suck  an  apple,  orange,  or  lemon ;  or  even 
chew  upon  a  piece  of  muslin  containing  a  morsel  of  raw 
meat,  and  fastened  to  the  waist  by  a  string  to  prevent  its 
being  swallowed.  Tiie  same  child  was  permitted  to  come 
to  table  and  complete  its  dietary  by  snatching  a  whole- 
some piece  from  its  mother's  plate ;  whilst  the  child  of  the 
rich  was  segregated  in  a  nursery  and  starved  upon  a 
scientific  food. 

There  is  now  some  hope  that  we  shall  revert  to  the 
earlier  practice,  since  the  Koyal  Society  has  allotted  a 
Royal  Medal  for  the  discovery — to  employ  the  modern 
jargon — "  that  when,  instead  of  the  eighteen  different 
aminoacids  composing  the  protein,  five  only  are  ad- 
ministered, death  rapidly  ensues  if  those  five  be  selected 
from  the  simpler  aliphatic  components — for  example, 
leucine,  valine,  alanine,  glycine,  and  glutamic  acid  ;  but 
that,  on  the  other  hand,  nutrition  and  life  are  satisfactorily 
maintained,  at  least  for  a  considerable  period,  if  the  five 
aminoacids  given  be  chosen  from  the  more  complex  types, 
such  as  tyrosine,  tryptophane,  histidine,  lysine,  and 
cystine,  which  experiment  has  shown  to  lie  outside  the 
range  of  the  synthetic  power  oi  the  animal  body." 

Astonished  by  the  complexity  of  our  discoveries,  we  are 
blind  to  the  larger  issues  of  life ;  but  it  is  the  fate  of  every 
art  and  of  every  school  to  think  that  it  has  attained  to 
finality.  Pneumonia  was  definitely  mastered  in  1805.  In 
1860  Erichsen  asserted  that  surgery  had  attained  its 
fulfilment  ;  and  no  surgeons  were  ever  .so  vociferous  as 
those  who  declared  in  1914  that  they  had  arrived  at  a 
perfection  of  technique.  When  put  to  tlie  test  of  war 
they  discovered  that  they  had  merely  attained  to  a 
mastery  of  wounds  which  they  created  with  their  own 
tools  under  conditions  selected  by  themselves.  It  was 
more  than  two  years  before  they  had  devised  a  surgery 
suitable  for  war. 


It  was  thought  that  all  the  fields  of  medicine  had  been 
at  least  surveyed ;  and  yet  trench  fever  came  upon  us  like 
a  new  calamity.  As  long  ago  as  1597  an  epidemic  fell 
upon  the  woi'ld.  Calenus  described  it  as  oh  occnlli  coeli 
injluentia.  We  call  it  influenza,  and  are  pleased  with  our 
perspicacity.  We  have  isolated  from  children's  diseases, 
and  these  diseases  fall  upon  armies  of  adults  with  the  force 
of  a  new  plague. 

If,  now,  I  have  left  the  subject  no  clearer  than  I  found 
it,  I  have,  I  trust,  shown  how  complicated  it  is — that  all 
education  is  one,  that  a  pernicious  beginning  works  its 
evil  through  the  secondary  school,  the  university,  tlio 
professional  school,  and  the  graduate  course.  But  things 
arc  what  they  are,  and  those  who  have  to  do  with  advanced 
medical  education  must  deal  with  conditions  as  they  find 
them. 

English  medicine  has  always  proceeded  upon  tho 
assumption  that  new  discoveries  can  only  be  made  by 
following  out  old  paths  ;  and  rarely  has  it  entered  upon 
those  paths  which  lead  nowhere  but  into  the  desert  of 
barren  speculation.  Medicine  is  an  art  fcrunded  upon 
observation,  with  experience  alone  for  its  guide — obser- 
vation, that  is,  with  the  human  eyo  of  the  complete 
patient,  and  not  of  parts  of  him  in  the  form  of  a  slide 
under  a  microscope. 

When  medicine  forsakes  the  patient  it  becomes  futile. 
And  this  patient  must  be  regarded  as  he  is,  in  the  cir- 
cumstances in  which  ho  chooses,  or  is  bound,  to  display 
himself.  When  medicine  leaves  the  bedside  it  is  lost.  Tho 
post-mortem  table  also  is  a  kind  of  bed,  a  kXiVi;,  and  its 
teaching  clinical.  To  tho  bedside  the  Father  brought  the 
medicine,  and  there  he  left  it.  With  that  cold  Greek  pre- 
cision and  serene  impartiality,  which  the  English  have 
inherited,  he  recorded  what  he  saw,  and  his  case  reports 
remained  unmatched  for  lucidity  until  the  time  of  our  own 
Sydenham. 

Medicine  is  a  way  of  life,  and  the  prospective  practitioner 
is  the  best  judge  of  how  far  and  how  fast  he  can  go.  He 
knows  his  own  capacity  and  feels  the  bounds  of  hi;* 
ambition.  He  has  a  safe  instinct  either  for  the  village 
practice  or  the  consultant's  room.  Breeding,  training, 
position,  all  impose  their  limits.  The  doctrine  that  any 
man  can  do  any  thing  is  quite  new  and  quite  false.  The 
first  business  of  the  teacher  is  to  provide  practitioners, 
not  to  create  scientists,  and  the  two  are  by  no  means 
identical.  The  truth  is  that  the  function  of  a  medical 
school  is  not  in  itself  intellectual  nor  scientific.  Its  final 
work  is  to  create  a  reasonable  nature  and  an  honest  mind. 

No  student  can  learn  even  a  little  of  everything.  A 
student  who  has  not  developed  an  instinct  for  following; 
what  is  true  and  turning  aside  from  what  is  false  has 
learned  nothing.  Even  scientific  medicine  has  always 
been  prone  to  lose  itself  by  following  after  false  gods.  It 
has  always  found  the  true  path  by  returning  to  the  human 
body.  Of  all  new  schools  anatomy  has  ever  been  the  root, 
not  the  anatomy  of  the  oyster  or  the  frog,  but  the  structure 
of  the  human  frame.  That  is  the  one  safe  preliminary 
scientific  study.  Anatomy,  like  geometry,  can  be  learned 
by  sheer  force  of  industry.  Its  truth  is  apparent  in  itself, 
and  does  not  depend  upon  authority.  Of  students  who  in 
the  beginning  are  systematically  bewildered  by  biological 
subtleties  few  ever  afterwards  find  their  way. 

English  medicine  has  always  proceeded  upon  the  belief 
that  every  student  could  learn  something,  and  it  provided 
for  every  student  as  much  as  he  could  learn.  It  ^Iso 
recognized  that  for  the  average  practice  a  definite  degree 
of  knowledge  sufficed  if  only  the  mind  were  open  and  the 
spirit  honest.  A  man  must  judge  for  himself  how  much 
he  is  able  and  willing  to  learn.  Accordingly,  certain 
standards  were  set,  or,  rather,  one  standard  was  set  with 
successive  marks  upon  it,  against  which  a  student  was  free 
to  measure  himself. 

In  the  United  Kingdom  there  were  in  my  time,  and  I 
understand  it  is  so  yet,  twenty-four  of  these  marks,  and  a 
candidate  might  choose  any  one  as  his  measure  of  growth. 
Having  attained  to  one  he  might  aspire  to  another  until 
his  full  stature  was  attained.  Up  to  a  certain  point  tho 
teaching  was  identical.  It  became  more  special  as  the 
student  advanced  from  licentiate  to  member,  from  member 
to  fellow,  or  doctor.  In  the  clinics  at  least  all  candidates 
met  together,  and  each  took  as  much  as  he  could  master. 
The  teacher  soon  distinguished  between  the  receptacles, 
and  the  overflow  from  one  was  received  by  the  others. 
All  teaching  then  was  graduate  teaching. 
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The  history  of  medicine  did  not  end  with  the  Renascenee. 

It  has  ever  since  been,  and  is  now,  in  progress.  It  is 
governed  by  causes  which  are  immutable.  In  medicine, 
as  in  all  other  arts,  life  and  death  go  hand  in  hand,  ^lien 
it  appears  to  flourish  most  it  has  already  begun  the  slow 
gradation  of  decay.  In  the  backward  abysm  of  time  one 
discerns  certain  glowing  points  :  the  ajiproach  and  descent 
are  lost  in  the  void  of  history. 

Up  to  the  Renascence  the  whole  story  can  be  told  in  one 
sentence.  Hippocrates  stood  midway  between  that  event 
and  the  earliest  Egyptian,  with  a  period  of  1700  years 
behind  and  b'efore  him  :  from  the  twin  roots  of  anatomy 
and  physiology  medicine  arose  in  .\lexandria ;  it  divided 
into  three  branches — dogmatic,  empiric,  methodic,  to  which 
Galon,  Sextus,  and  Soranus  have  affixed  their  respective 
names:  it  took  refuge  amongst  the  Saracens,  and  was 
next  discovered  in  the  school  of  Salerno,  where  it  re- 
mained in  Graeco-Arabic  guise  until  it  was  united  again 
with  its  great  Greek  original.  In  that  long  paiiod 
medicine  liaU  wandered  from  Cos  to  Alexandria,  to  Rome, 
to  Goudisapor,  to  Salerno,  and  only  met  with  science,  as 
now  we  know  it,  in  the  person  of  our  own  Harvey  ;  and  the 
two  grew  into  one  in  the  line  of  Bichat  and  Laennec,  as 
Dr.  Whittington  has  so  acutely  observed. 

The  subsequent  story  is  modern ;  but,  ancient  or  modern, 
medicine  has  always  been  a  part  of  life,  no  better,  no 
worse,  and  not  different.  AVhen  deep  darkness  settled 
down  upon  humanity  medicine  was  equally  engnlphed. 
We  ourselves  have  lived  through  one  of  these  periods  of 
efflorescence,  and  did  not  know  it.  The  signs  now  are 
that  this  time  of  flowering  is  at  an  end.  None  can  say 
how  long  the  seeds  will  lie  dormant  or  what  the  resurgence 
will  be. 

When  the  medical  history  of  our  own  time  comes  to  be 
written  the  point  most  clearly  observed  will  be  the  labora- 
tory. Uniformity  of  teaching  will  be  disclosed  as  the 
guiding  principle  of  our  education,  based  upon  the  pre- 
dominance of  the  machine  as  the  motive  of  industrial  life. 

Eight  years  ago  a  voluntary  appraisement  of  medical 
institutions — as  if  they  were  iron  mills— was  undertaken  by 
an  American  device,  known  as  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching.  What  turned  out  in 
effect  to  be  a  "  black  list  "  was  prepared.  This  list  in  the 
hands  of  a  powerful  rival  was  a  deadly  weapon,, and  it  was 
used  with  effect ;  but  with  the  elimination  of  the  feebler 
schools  much  sincere  teaching  also  perished. 

No  one  dissented  from  the  accuracy  of  the  verdict  upon 
the  principles  formulated  and  the  evidence  adduced ;  hut 
the  principles  themselves  were  challenged,  and  the  evi- 
dence was  impugned  on  tho  ground  of  inadequacy.  The 
report  dealt  with  externals,  material  equipment,  and 
unil'ormit}'  was  glorified. 

In  these  eight  years,  and  especially  in  the  last  four,  we 
have  learned  much,  and  there  is  at  tho  moment  a  delicious 
irony  in  reading  Mr.  Flexner's  report.  We  can  now  accept 
witli  some  complacence  his  charge  against  the  English 
consultant,  that  "  scientitic  distinction  is  a  becoming 
decoration ;  it  is  not  the  breath  of  his  nostrils."  We  too, 
like  Mr.  Flcxuer,  have  been  amazed  at  "'the  speed  with 
which  a  novel  standpoint  travels  over  Germany  "  ;  but  we 
lire  now  less  enamoured  of  travelling  standpoints  and 
Hioro  content  with  our  own  which  remain  fixed.  "  This 
quick  apprehension  and  incorporation  of  '  demonstrated 
truth  '  is  responsible,"  Mr.  Flexner  has  "  repeatedly  pointed 
out,"  for  '•  the  imiformity  of  the  scientific  institutes  in 
respect  to  type,  organization,  and  ideal." 

We  may  well  bo  forgiven  if  we  do  not  now  share  his 
ecstasy  in  contemplating  a  perfect  uuiformitj-.  Diversity 
is  the  law  at  least  of  Hnglish  life,  and  at  its  peril  the  whole 
earth  becomes  of  one  language  and  one  speech.  From  this 
dead,  level  men  begin  to  erect  anew  a  tower  of  bricks  and 
slime,  whose  top  is  intended  to  reach  unto  heaven,  so  that 
nothing  can  bo  restrained  which  they  imagined  to  do.  His 
giantship  of  uniformity  is  going  somewhat  crestfallen  in 
these  days,  walking  with  less  unconscionable  strides. 
English  medicine  and  English  lite  may  now  take  leave 
to  bo  legs  apologetic  about  its  existence  in  the  world. 

'L'liero  were  physicians  iu  tho  world  before  Hippocrates, 
and  there  W(5ro- teachers  of  medicine  iu  England  before  the 
scientist  imuiui-ed  hini.self  in  his  laboratory:  no  ono  but  an 
ignorant  and  tlianvinistic  fool  will  decry  and  deride  what 
is  done  outside  of  his  own  borders,  or  fail  to  give  credit 
whore  credit  is  due.  There  is  a  deeper  follj'  in  following 
false    gotl-s    just   beciuiso   they   aro    alien.      Molooh   and 


Juggernaut  we  have  seen  face  to  face,  and  we  have  not 
knelt  down  or  taken  to  flight.  It  is  not  by  mere  chance 
that  Paracelsus,  the  master  quack  of  history,  had  tor 
proper  name  Von  HohcHiheim;  but  it  was  a  strange  accident 
by  which  his  first  name  happened  to  be  "  Hombast." 

English  medicine  in  the  last  thirty  years  has  lost  its 
pre-eminence  merely  Ixicause  it  stood  still,  declining  to 
follow  in  the  false  path  which  was  marked  out  by  an  alien 
school.  This  path  with  its  signs,  "  efficiency,"  "  progress," 
"  science, ".^has  demonstrated  itself  to  have  been  false,  and 
English  medicine  may  now  resume  its  march  by 'way  of 
observation  and  contact  with  the  reality  of  di.sease. 

The  genius  of  English  medicine  has  always  lain  in  iU 
power  to  observe  cases.  Disease  is  a  thing  in  itself,  and 
can  be  recognized  as  easily  as  flowers  of  ttio  field  or  the 
faces  of  friends  when  these  are  seen  often  enough. 
London  is  the  place  o^  all  the  world  where  cases  may  ba 
seen.  No  other  can  compete.  '  Laboratories  may  exist  in 
any  corner,  and  research  can  be  carried  on  in  the  dark. 
Provincial ,  towns  have  their  own  sphere,  as  the  German 
towns  had.  They  may  well  continue  to  be  the  resort  of 
specialists,  but  London  will  stand  unrivalled  as  the  centra 
where  cases  can  be  seen.  From  cases  all  practitioners  can 
learn  something,  and  the  few  can  learn  much. 

But  medicine  is  not  all  of  medicine.  Craft  and  art  have 
their  place  :  and  of  graduate  medicine  hand  work  leading 
to  technical  skill  is  the  principal  part.  To  observe  is  not 
everything;  to  do  is  its  fellow  and  consequence.  Tho 
graduate  is  not  now  content  with  looldng  over  the  shoulder 
of  another:  he  must  work  with  his  own  hands.  Of  all 
men  who  profess  an  art  or  craft  the  recent  graduate  is  tho 
most  ignorant,  however  learned  in  science  he  may  be — 
more  untrained  than  a  nurse,  more  incompetent  than  ;& 
medical  orderly.  In  this  chasm  lies  the  main  use  and 
success  of  the  modern  graduate  school. 

Men  are  no  longer  content  to  "  walk."  They  demand  a 
place  where  they  can  stand  still,  or  sit  down,  to  work  with 
their  own  hands.  This  was  the  valuable  part  of  the 
German  discovery.  The  Vienna  clinic  in  laryngology 
owed  its  fame  to  that  old  woman,  Frau  Gaille,  who  upon 
her  own  person  taught  the  graduate  the  use  of  his  tools. 
The  London  teacher  may  teach  with  the  tongue  of  an 
angel,  and  yet  be  ineffectual  unless  he  provide  means  for 
acquiring  a  handicraft  as  the  old  practitioner  provided  for 
his  apprentice. 

English  medicine  lost  its  preeminence  in  medicine 
merely  because  it  declined  to  follow  the  fashion  of  the 
(lay.  That  fashion  has  })assed  with  tho  nation  from  which 
it  sprung,  and  the  laboratory  is  assuming  it-s  former  place 
as  the  adjunct  and  not  the  master  of  the  ward.  English 
medicine  will  then  come  into  its  own.  and  the  clinical 
teacher  will  once  more  be  the  thing.  There  arc  men  yet 
living  who  remember  the  gi-eat  days  of  Wilks  (^1911), 
Paget  (1899),  Jenncr  ^1898),  Bowman  (1892),  Gull  (1890), 
Fagge  (1883),  Watsen  (1882),  Murchison  (1879i,  Hilton 
(1878) ;  and  the  tradition  is  still  alive  of  Brodie  (1862), 
.\ddison  (1860).  and  of  Bright  (1858i.  So  modem  seem 
Hutchinson,  Pavy,  Matthews  -  Duncan,  and  Hughlings 
.Tackson,  that,  though  they  be  long  dead,  they  yet  speak 
to  us. 

The  succession  in  English  medicine  has  never  failc<I, 
and  will  not  fail  even  if  at  tho  moment  it  appears  to  be 
in  abeyance.  Tho  history  of  physiology  may  be  cited  as 
proof.  It  is  the  simplest  and  most  obvious.  The  first  to 
give  formal  lectures  on  histology  and  physiology  in  Eng- 
land was  William  Sharpcy  at  University  College  in  1836, 
and  he  continued  to  lecture  until  1874.  He  begat  Bnrdon- 
Sandcrson,  who  succeeded  him  and  then  went  to  Oxford; 
Michiiel  Foster  who  founded  the  Cambridge  school :  (rotch 
who  succeeded  Sanderson  at  Oxfoixl;  Schafer  who  suc- 
ceeded Sanderson  at  University  College  and  is  now  in 
Edinburgh.  These  men  in  turn  begat  tho  present  school 
of  English  physiologists. 

Sharpoy  taught  pliysiology  by  cxiwsition  and  discussion, 
by  inciting  men  to  observe  the  natural  phenomena  rather 
than  by  experiment,  although  ho  did  not  neglect  it.  To 
him  physiology'  was  one  of  the  humanities.  The  modes  in 
which  life  was  nianifostod  and  maintained  were, ho  taught, 
mutters  that  should  interest  every  intelligent  man,  and 
wcro  of  particulor  concern  to  those  who  aspinnl  to  bo 
physicians.  By  him  the  l>cst  minds  wcro  dii  "  '.ndy 
disease   as   a   deningcmont  of    function  ;  ar  .    or 

indirectly,  all  the  English  physicians  in  the  mm  iiii\  yo.-ira 
of  tho  nineteenth  century  wore  intlucuced  by  his  teaching. 
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At  this  time  the  biological  sciences  were  concerned 
almost  exclusively  with  obsoi-vation.  The  names  of  Owen, 
Hooker,  Lyell,  and  Daiwrn  prove  it.  The  physicians 
belonged  to  tlic  time,  and  they  too  were  observers.  In 
teaching  they  used  the  method  of  exclusion.  Their 
diagnosis  in  the  ultimate  resort  rested  ou  post-mortem  ob- 
servation, and  when  the  case  vfas  fatal  they  v?ere  nearly 
always  right,  or  right  in  part.  As  William  Jenner  once 
said,  "  I  usually  find  what  I  expect,  to  find,  but  nearly 
always  moi'e  than  I  expect." 

In  our  own  time  this  science  of  observation  has  fallen 
into  decay,  and  physiology  itself  has  been  affected,  duo,  as 
the  Medical  Research  Committee  as  late  as  September  30th, 
1918,  reports,  to  a  defect  iu  the  system  of  education,  which 
has  allowed  the  physiologist  to  remain  too  much  in 
academic  retreat  and  the  clinician  too  far  from  the 
laboratory  and  its  methods. 

Scientific  research  in  itself  will  not  make  a  medical 
school,  graduate  or  undergraduate;  but  a  medical  school 
without  research  is  like  a  ship  without  a  compass.  Yet 
even  with  this  useful  instrument  the  course  is  never  made 
in  the  direction  to  which  tlio  needle  points.  The  course  is 
shaped,  and  the  compass  keeps  it  true.  A  school  without 
guidance  of  the  scientific  spirit  towards  the  end  that 
cannot  yet  be  .seen  will  quickly  miss  the  things  that 
should,  and  can,  be  seen.  The  lonely  worker  in  the 
laboratory,  who  deals  with  truth  in  the  abstract,  is  monitor 
of  those  who  work  publicly  in  the  wards.  He  is  looked 
upon  with  respect  and  fear.  He  is  to  the  school  what  the 
eye  of  God  is  to  the  world. 

Those  who  by  taking  thought  would  institute  a  formal 
system  of  graduate  instruction  in  Loudon  would  do  well 
to  I'cmind  themselves  that  such  attempts  in  the  past  either 
ended  in  failure  or  had  at  most  a  partial  success.  The 
experience  of  the  London  Medical  College  and  Polyclinic, 
of  the  London  School  of  Clinical  Medicine,  of  the  North- 
west London  Post-Graduatc  College,  and  of  the  London 
Post- Graduate  Association  will  be  remembered  as  proofs. 

But  if  these  experiments  do  not  encourage,  they  need 
not  deter.  They  had  their  uses.  Down  to  the  year  1884 
the  fortnightly  meetings  of  the  Pathological  Society  in  the 
old  hall  iu  Berners  Street  were  crowded  with  the  keenest 
men  in  London,  and  drew  an  audience  from  the  provinces ; 
but  when  bacteriology,  the  infinitely  little,  and  experi- 
mental medicine  became  dominant  they  faded  away. 
Before  the  year  1852  there  was  a  .society  which  demon- 
strated What  to  Observe  at  the  Bedside ;  but  it  dissolved 
when  Argyll  Robertson  observed  without  its  aid  the  some- 
what obvious  phenomenon  which  bears  his  name.  Nothing 
is  permanent. 

Medicine  being  a  jiart  of  life  has  been  for  the  past  four 
years  a  part  of  war,  and  it  is  as  such  that  it  is  now  known 
to  several  millions  of  men.  Medicine  has  come  out  of  the 
college  and  the  consulting-room  into  the  field,  not  with 
trailing  robe  but  in  soldier's  garb,  as  a  hardy,  humble,  and 
faithful  servant.  To  these  millions  of  men  medicine  is 
now  identified  with  the  medical  corporal  and  the  stretcher- 
bearer,  from  whom  they  never  failed  to  receive  quick  and 
efiicient  aid. 

These  millions  will  in  future  look  to  medicine  for  service 
of  the  humbler  kind,  which  will  in  turn  remind  medicine 
of  the  humble  origin  from  which  it  is  sprung.  This  should 
be  a  warning  to  those  who  would  make  of  medical  study 
an  over  elaborate  procedure,  a  too  scientific  and  dignified 
pursuit.  It  may  even  come  about  that  perhaps  after  all 
Harley  Street  will  not  be  considered  the  only  delectable 
abode  in  the  world,  and  that  the  dressing  station  of  the 
field  will  take  its  place  in  civil  life,  where  for  a  humble 
sixpence  can  be  obtained  relief  which  is  now  laboriously 
sought  at  an  expense  of  two  guineas  and  much  time. 

Medicine  in  London  is  at  a  standstill  because  men  are 
waiting  for  the  waters  of  the  University  to  be  troubled. 
They  have  been  waiting  for  forty  years,  waiting  for  the 
machine,  and  neglecting  the  man.  It  is  not  without  mean- 
ing that  London  has  never  been  a  medical  school,  but 
a  congeries  of  schools,  competitors  for  students,  without 
any  common  meeting  ground,  or  any  common  standard  of 
teaching  or  attainment,  except  in  so  far  as  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
which  give  diplomas,  determine  a  standard  by  their  require- 
ments for  e.xamination.  The  physicians  are  not  materially 
different,  although  the  College  of  Phy.sicians  is  governed 
by  the  whole  body  of  Fellows  meeting  together;  whereas 
the   College  of   Surgeons  is  governed  by  a  small   council 


elected  by  the  Fellows  of  the  College.  Even  when  London 
was  at  its  best  there  was  no  central  body  with  authority 
and  resource  adequate  to  warrant  the  task  of  attempting 
to  co-ordinate  teaching  and  research.  The  University  of 
London  has  long  been  a  national  or  imperial  university 
without  a  teaching  staff ;  and  although  the  medical  schools 
are  called  schools  of  the  university,  they  are  yet  inde- 
pendent bodies,  and  not  one-fifth  of  the  students  arc 
undergraduates  of  the  university. 

Some  organization,  of  course,  is  necessary  for  graduate 
as  well  as  for  undergraduate  teaching.  The  two  are  one. 
The  Royal  Commission  on  University  Education  in  London 
in  1913  recommended  as  good  a  means  as  any — namely, 
that  three  hospitals  with  medical  schools  attached  should 
be  established  as  constituent  colleges  in  medicine  of  the 
University  of  London  as  reorganized  ;  that  in  each  of  these 
medical  colleges  there  should  be  professorial  chairs  in  the 
three  main  divisions  of  medicine,  surgery,  and  gynaecology, 
with  associate  professors. 

The  kind  of  organization  kiaown  as  the  "  hospital  unit " 
appeared  to  the  Commission  to  be  well  fitted  for  attaining 
this  end.  In  the  words  of  their  report,  it  consists  of  a 
professor  with  the  control  of  wards ;  an  out-patient  de- 
partment ;  assistants  nominated  by  the  professor  with  a 
view  to  completing  his  own  kuowledge  aud  affording  him 
the  special  assistance  he  requires  to  carry  ou  research  in 
the  direction  in  which  he  is  interested  ;  and  finally,  labo- 
ratory accommodation  in  close  proximity  to  the  wards, 
not  only  for  the  service  of  the  wards  and  the  examina- 
tions and  procedures  connected  with  the  diagnosis  and 
treatment  of  the  cases,  but  also  for  the  purpose  of 
research. 

Nothing  could  be  more  simple  or  more  complete.  It  is 
simply  a  question,  in  the  words  of  the  report,  of  appointing 
a  university  professor  and  arranging  that  his  department 
shall  be  so  organized  that  he  will  be  able  to  do  his  work. 
A  professor  of  literature  or  history  must  have  his  library; 
a  professor  of  chemistry  must  have  his  laboratory  and 
assistants.  A  professor  of  medicine  requires  the  organiza- 
tion of  the  hospital  unit,  if  he  is  to  carry  out  his  threefold 
duty  of  curing  the  sick,  studying  the  problems  of  disease, 
and  not  only  training  his  students  iu  the  technique  of 
their  art.  but  giving  them  university  instruction  in  the 
science  of  their  profession. 

At  a  later  date,  after  medical  colleges  of  suSfioient 
size  and  number  to  provide  for  all  the  university  medical 
students  in  London  had  been  established,  there  would,  the 
Commission  thought,  be  no  objection  to  organizing  a 
hospital  of  smaller  size  as  a  post-graduate  school  for  the 
reception,  partly  of  graduates  from  abroad,  and  partly 
of  students  from,  the  other  university  hospitals  who 
desired  to  pursue  their  studies. 

Tliis  last  is  a  disputable  doctrine ;  for,  let  it  be  reiterated, 
graduate  and  undergraduate  teaching  are  one.  It  has 
indeed  already  been  disputed  in  the  Memorandum  on 
Medical  Education  in  England,  issued  in  the  autumn  of 
1918  by  the  Board  of  Education.  This  Memorandum  by 
Sir  George  Newman,  the  chief  medical  officer  of  the  Board, 
tells  impartially  the  good  and  the  bad  of  the  existing 
system,  but  for  the  present  purpose  it  will  be  sufficient  to 
notice  that  in  it  graduate  instruction  is  reckoned  as  part 
of  a  complete  medical  curriculum.  Some  arrangement  is 
demanded  by  which  "  all  students  shall  receive  special 
post-graduate  training  of  one  form  or  another  before  em- 
barking on  general  practice,  preferably  in  resident  clinical 
appointments  in  general  or  special  hospitals.  Poor  Law 
infirmaries,  and  dispensaries."  This  is  the  English  ideal. 
With  it  is  linked  the  injunction  that  some  arrangement 
must  be  made  by  which  "  all  practitioners  shall  find 
facilities  available  for  periodically  bringing  their  know- 
ledge and  practice  up  to  date."  Again  we  are  told  that 
post-graduate  instruction  must  form  an  integral  part 
of  the  curriculum  of  the  ordinary  medical  school,  with 
extension  to  .special  subjects  in  special  schools.  Finally 
we  have  a  picture  of  an  imperial  graduate  teaching  scheme 
in  England  for  graduates  from  the  Dominions  and  foreign 
countries  to  serve  as  a  tea'ehing  centra,  to  advise  appropriate 
courses  of  study,  and  to  facilitate  their  provision. 

No  institution  ever  reforms  itself  from  within.  Men  are 
too  loyal  to  each  other,  too  closely  bound  by  the  bonds  of 
interest  and  affection.  If  such  a  problem  pre.sonted  itself 
to  the  Army,  it  would  be  solved  "from  above"  in  four 
days.  Sir  John  Goodwin.  Sir  Charles  Burtchaell,  or 
3i,ajor-General   Fester,   according   to   tho    area    invclvcJ, 
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would  detail  an  officer  for  the  task.  He  would  assign  to 
each  hospital  the  course  for  which  it  was  most  suitable, 
and  be  would  see  that  it  was  carried  on  with  joy.  In  this 
there  is  a  hint  for  the  Minister  of  Education,  and  for  the 
London  medical  schools  as  well.  What  they  will  not  do 
for  themselves  another  may  be  found  to  do  for  them. 

But  lest  something  should  be  left  unsaid,  let  it  be 
affirmed  that  even  in  the  idea  "  university "  there  is 
nsithing  sacrosanct.  A  university  will  not  save  unless  it 
has  the  spirit  and  a  willing  mind.  The  good  it  does  is 
done  mainly  by  the  prevention  of  evil.  In  its  own  turn  it 
may  develop  the  sectarianism  of  the  school,  make  of  three 
schools  one,  and  in  the  professor  lose  the  teacher. 

Up  to  thirty  years  ago  London  was  the  medical  centre 
to  which  all  the  world  had  resort.  It  lost  that  pre- 
eminence when  the  passion  for  teaching  was  destroyed  by 
the  appeal  to  mechanical  experiment  and  the  desire  for 
uniformity.  For  more  than  thirty  years  earnest  men  have 
tortured  themselves  in  the  vain  discovery  of  an  alien 
method  for  the  English  mind.  But  the  English  mind 
would  have  none  of  it.  Attend  to  the  education  of  students, 
and  the  education  of  graduates  will  take  care  of  itself — • 
that  was  the  final  dogma  of  the  Eoyal  Commission  on 
University  Education. 

London  lost  its  pre-eminence  in  medicine  because  the 
breed  of  teachers  died  out,  and  the  breed  died  out  because 
it  was  not  diversified  and  enriched  by  an  allied  strain.  A 
medical  school  and  hospital  became  a  closed  corporation, 
and  men  were  promoted  to  teach  merely  because  they 
were  the  oldest  survivors  of  a  system.  There  are  in  the 
world  at  any  given  moment  very  few  teachers ;  for  a 
teacher  is  an  artist  who  transmutes,  or  mints,  and  sets  in 
circulation,  the  ore  which  the  scientist  discovers,  although 
in  the  rarest  instances  he  himself  may  be  artist  and 
scientist  too. 

Teaching  is  the  most  precious  of  all  gifts,  and  medicine 
without  that  aid  perishes  in  all  its  branches.  There  is 
nothing  more  pitiable  than  the  performance  of  a  teacher 
who  lacks  the  spirit.  The  performance  is  impious;  the 
man  is  a  charlatan  ;  and  the  school  where  it  is  permitted 
is  a  mercenary  school. 

Upon  those  in  London  who  are  waiting,  and  upon  those 
who  are  planning,  it  maybe  urged  again  that  the  Kingdom 
of  Medicine  also  is  within  you.  A  school  grows  directly 
out  of  the  mind  of  a  man.  Many  years  ago — nearly  a 
hundred — there  was  a  small  school  in  a  mean  building  in 
on  obscure  street  of  a  small  town.  The  root  was  there, 
transplanted  from  overseas^ like  the  Vine  of  Sibmab.  At 
times  it  was  gnawed  to  the  earth,  but  it  always  grew 
again. 

In  the  fullness  of  time  there  came  a  man.  A  man 
always  does  come  in  the  fullness  of  time.  He  nourished 
and  tended.  By  the  winsomeness  of  his  nature  he  won 
colleagues  and  students.  A  great  school — great  even 
amongst  the  schools  of  the  world — was  developed,  and  it 
remained  groat  so  long  as  it  was  resolved  to  lead  and  not 
to  follow.  Now,  alas!  it  is  without  a  Principal,  and  even 
the  chairs  of  anatomy  and  physiology  are  unfilled.  This 
man  was  Sir  William  Osier,  in  whose  honour  I  am 
privileged  to  make  this  piece  of  words.  From  McGill  he 
went  to  Philadelphia;  to  Baltimore;  to  Oxford.  Wherever 
he  went  he  left  behind  the  perfect  work  of  his  hands,  his 
mind,  his  heart. 

Within  the  past  four  years  something  has  happened. 
Whatever  it  was  it  did  not  happen  by  chance.  It  was  duo 
to  the  inexorable  progress  of  events  towards  their  appointed 
end.  God  does  not  pay  every  week,  but  at  least  lie  pays 
in  full  measure. 

We  have  not  yet  begun  to  realize  that  the  whole  fabric 
of  life  is  shaken  and  must  come  down  to  make  way  for  tho 
things  that  cannot  for  tho  prosont  at  least  bo  shak(>n.  Wo 
are  hko  other  blind  Samsons,  supporting  for  a  little  time 
upon  our  poor  shoulders  a  fabric  that  is  doomed,  and 
groping  about  for  materials  of  repair. 

Such  catastrophes  are  not  new.  Humanity  will  not 
3well  in  tho  mountains  where  it  belongs.  It  is  always 
making  excursions  into  tho  easy  plains,  and  will  not  return 
until  it  is  destroyed,  leaving  only  a  remnant  to  escape  out 
of  the  overthrow. 

These  are  no  times  for  tho  making  of  formulas  even 
In  medicine.  The  best  we  can  do  is  trust  to  the  genius 
of  the  race.  It  will  carry  us  through,  as  it  has  borne 
ns  down  the  tide  of  histor}-  thoso  thousand  years. 
It  may  well  bo  that  the  day  of  the  sciouliat  even  iu  ' 


medicme  is  over,  seeing  the  calamity  that  science  has 
brought  upon  us ;  and  that  men  will  forsake  its  pursuit, 
to  frequent  the  shrine  and  consort  with  the  saint;  for 
magic,  religion,  and  medicine  have  arisen  out  of  tho  same 
protoplasm,  as  Sir  WUliam  Osier  himself  has  declared. 

This  essay  was  contributed  to  the  volumes  presented  to  Sir 
William  Osier,  Kegius  Professor  of  lledicine  at  Oxford,  on 
July  11th,  the  eve  of  his  seventieth  birthday.  The  presentation 
was  made  by  Sir  Clifford  Allb.itt,  Regius  Professor  of  Physic  at 
Cambridge  and  President  ol  the  British  Medical  Association,  in 
the  name  of  a  large  body  of  subscribers  on  both  sides  of  tha 
Atlantic. 


RAPIDLY    FATAL    SPINAL    CARIES. 

J.  RUPERT  COLLINS,  M.A.,  M.D.Dubl., 
M.R.C.P.LOND., 

PHTSrCIAX.   CHELTENHAM  GENERAt.  HOSPITAI- ;   OONSCLTISO 
PHYSICIAN.   CHELTENHAJI  CHILDRES'S  HOSPITAL. 


I  MET  with  the  cases  of  rapidly  fatal  spinal  caries  here 
described  during  the  three  years  in  which  I  was  officer  in 
charge,  medical  division  of  30th  General  Hospital,  B.E.F. 
The  condition  is  rare,  and  I  liave  been  unable  to  find  a 
record  of  similar  cases  in  the  literature  to  which  I  have 
access. 

In  each  case  the  anamnesis  was  taken  with  the  greatest 
care,  and  there  was  no  recollection  of  anythmg  to  point  to 
old  caries,  or  to  warrant  au  opinion  as  to  when  the  existin" 
illness  began.  ° 

Case  i. 

Pte.  J.  W.  M.,  aged  26,  left  Felixstowe,  where  he  had  been 
training  for  nine  weeks,  for  France  on  April  23rd,  1917.  He 
arrived  in  Calais  three  days  later.  On  April  28th  he  felt  some 
pains  iu  his  baclt,  but  carried  on  until  April  30tb,  when  he 
reported  sick  to  his  medical  ofiicer,  and  was  given  light  duty 
aud  medicine.  On  the  following  day  he  again  reported  sick,  as 
his  legs  had  become  weak.  He  was  admitted  to  hospital  on 
May  Ist,  1917.  The  orderly  officer  found  that  he  was  unable  to 
stand  owing  to  paresis,  but  could  feel  pin-pricks  in  both  legs. 
When  I  saw  him  at  6  p.m.  there  was  complete  flaccid  paralysis 
of  both  legs.  Knee  and  ankle  jerks  were  absent,  cremasteric 
and  abdominal  reflexes  feeble,  and  the  plantar  reflexes  flexor. 
There  was  loss  of  sensation  to  cotton-wool  and  pin-prick  as  high 
as  the  xiphisternum.  There  was  absence  of  sensation  to  tuning- 
fork  over  both  tibiae.  Tho  motor  and  sensory  reflexes  of  both 
arms  were  normal.  The  pnpils  were  equal",  aud  reacted  to 
light.  By  lumbar  puncture  a  clear  straw-coloured  cerebro- 
spinal fluid  was  obtained  which,  when  centrifugalized,  yielded 
a  deposit  of  erythiocytesaiid  leucocytes  in  normal  proportions. 

On  May  2nd  the  anaesthesia  had  extended  up  to  within  2  in. 
of  the  umbilicus— that  is,  up  to  tho  area  of  the  fifth  thoracio 
nerve.  The  temperature  ranged  about  105°  F.  during  the  five 
days  of  his  illness.  Lumbar  puncture  was  performed  on  four 
occasions,  and  each  time  the  cerebrospinal  fluid  was  straw- 
coloured  from  blood  haemolysis.  In  the  later  specimens  poly- 
morphonuclear leucocytes  and  a  few  micrococci  were  found. 

The  patient  became  delirious,  unconscious,  and  died  on 
May  5th. 

Post-mortem  Kxamhiation  (hy  Major  Anthonisz,  R.A.M.C., 
Pathologist  to  the  Hospital,  Adviser  in  Pathology). 

The  body  is  of  a  powerful  well-developed  man  showing  no 
emaciation.  The  brain  was  examined  and  no  evidence  of 
disease  was  found. 

On  opening  up  the  spinal  canal  a  considerable  amount  of 
thick  yellowish  pus  was  found  situated  extradurally,  extending 
up  as  far  as  the  fourth  dorsal  and  down  as  far  as  the  tenth 
dorsal  vertebra.  On  removal  of  the  cord,  blood-stained  dis- 
integrating material  was  found  lying  upon  the  posterior 
common  ligament  in  the  region  of  the  ninth  dorsal  vertebra, 
and  was  proved  to  be  connected  with  caries  of  this  vertebra, 
the  upper  and  lower  parts  of  the  bone  being  most  affected. 
When  examined  from  within  the  thorax  the  sides  of  the 
vertebra  were  olso  found  to  be  eroded  ond  carious,  the  right 
side  being  more  affected  than  the  loft.  The  cord  itself  showed 
no  evidence  of  disease  macroscopically,  and  on  opeuiug  the 
theca  no  pus  was  seen. 

On  opening  tho  thorax  both  lungs  were  hound  down  bv  their 
bases  to  the  diaphragm  by  old  flbrous  adhesions.  The  loit  \aag 
was  also  adherent  to  the  poricardium  near  its  b.iso.  aud  to  the 
chest  wall  over  its  opcxaud  outer  border.  The  latter  mihesious 
were  easily  broken  down  and  were  apparently  of  recent  origin. 
There  was  no  effusion  into  the  iiloural  cavity.  Miliary  tubercles 
were  present  in  tho  upper  ond  lower  lobes  of  both  luiigs.  Those 
tubercles  were  groy  in  colour,  and  some  of  them  much  larger 
than  a  pin's  head.  They  were  situated  under  the  pleura  and 
scattered  through  the  substance  of  the  lung.  The  lungs  were 
congested  in  parts,  but  there  was  no  consolidation,  cavitation, 
ooseatiou,  or  other  evidence  of  old  tubercle. 

No  evidence  of  tubercle  was  found  iu  the  obdomon.  The 
spleen  was  largo  but  otherwise  healthy.  In  smears  and  cullurea 
from  (he  pus  uram-poaitive  etapbylococci  were  seen. 
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Case  ii« 

p.  A.,  air  mechanic  B.A.F.,  aged  28,  was  admitted  to  hospital 
on  April  19th,  1918,  complaining  of  pain  m  the  left  Bide  of  his 
chest  and  in  his  back.  He  stated  that  he  had  felt  quite  well  up 
to  two  days  before  admission.  Some  impairment  of  resonance 
was  found  over  the  base  of  the  left  lung,  and  small  crepitations 
were  audible  over  the  lower  lobes  of  both  lungs.  It  was  noted 
that  the  physical  signs  in  the  lungs  varied  considerably  from 
day  to  day.  On  April  25th  at  11  a.m.  he,  for  the  first  time, 
complained  of  stiffness  in  his  legs.  He  had  walked  into  the 
ward,  and  nothing  had  previously  occurred  to  draw  attention  to 
his  hmbs.  It  was  now  found  that  there  was  great  loss  of  power 
in  both  legs,  the  patient  was  delirious  at  times,  and  the  skin 
over  the  lower  limbs  was  insensitive  to  cotton-wool  touch  and 
pin-prick.  „     ,    ,  ,.    ^ 

At  7.30  p.m.  he  was  more  sensible.  Both  lower  limbs  were 
now  completely  paralysed,  and  there  was  absence  of  sensation 
to  cotton- wool  and  pin-prick  up  to  the  level  of  the  ninth  thoracic 
nerve.  Tendon  reflexes  and  abdominal  reflex  were  absent.  By 
lumbar  puncture  clear  cerebrospinal  fluid  was  obtained,  whicb 
was  found  to  contain  no  cells  when  centrifagalized,  except  an 
occasional  epithelial  element.  There  was  now  retention  of 
urine,  and  the  bladder  had  to  be  emptied  twice  a  day  by  catheter. 
The  sputum  was  examined  for  tubercle  bacilli,  with  negative 
result  The  paralvsis  spread,  and  on  April  29th  the  level  of 
anaesthesia  had  reached  the  level  of  the  sixth  dorsal  nerve  area, 
and  on  May  1st  to  the  area  of  the  fourth  dorsal.  Lumbar  punc- 
ture now  yielded  thick  grumous  pus,  which  passed  with  diffi- 
culty through  the  needle.  A  definite  bulging,  due  apparently 
toa  collection  of  pus,  had  appeared  over  the  left  side  of  the  back. 
On  May  3rd  he  was  quite  conscious,  but  the  anaesthesia  had 
extended  up  to  the  level  of  the  third  thoracic  nerve,  the  abdomen 
was  distended  from  flatus,  and  there  was  paralysis  of  the  abdo- 
minal muscles.  He  became  weaker  and  died  on  May  4th  at 
11  p.m.,  in  the  act  of  taking  a  drink. 

Post-mortem  Examination  (by  Captain  Horsburgh,  R.A.M.C, 
Pathologist  to  the  Hospital). 

The  body  is  of  A  well-developed  man.  On  incising  the 
muscles  of  the  back  large  quantities  of  thick  pus  escaped  from 
the  substance  of  the  muscles.  The  spinal  cord  was  exposed 
throughout  its  length,  and  was  found  to  be  in  a  bath  of  the 
same  type  of  pus.  When  the  theca  was  opened  only  a  little 
pus  was  found  round  the  cord  itself.  The  consistence  of  the 
eord  was  soft  and  flabby,  suggesting  to  the  naked  eye  con- 
siderable degeneration.  '  The  brain  was  removed  and  the 
meninges  carefully  examined,  but  no  sign  of  meningitis  was 
found. 

When  the  thorax  was  opened  considerable  adhesions  were 
present  on  both  sides  of  the  chest,  between  the  lungs  and  the 
chest  wall.  The  left  lung  showed  a  tuberculous  cavity  about 
the  size  of  a  walnut,  situated  in  the  apex  of  the  upper  lobe,  and 
a  few  smaller  and  more  superficial  caseous  nodules.  On  the 
left  side,  where  the  lung  was  in  relation  to  the  fourth  dorsal 
vertebra,  it  was  covered  with  a  thick  layer  of  lymph.  Under- 
neath the  lymph  the  lung  showed  no  disease.  The  body  of 
the  fourth  dorsal  vertebra  was  stripped  of  its  covering,  and 
advanced  caries  of  the  body  was  revealed.  Rarefaction  and 
destruction  of  bone  had  taken  place,  and  apparently  the 
meningitis  had  resulted  from  the  caries  of  the  vertebra.  In 
the  abdomen  a  large  calcareous  tuberculous  gland  was  present 
in  the  mesentery,  otherwise  nothing  abnormal  was  found. 

Case  hi. 

Spi.G.S.,  aged  38,  was  admitted  to  hospital  on  September  7th, 
1918,  complaining  of  pain  in  his  back.  He  stated  that  he  had 
suffered  with  pains  in  his  back  for  several  years,  on  account  of 
which  he  had  been  in  the  habit  of  wearing  a  body  belt.  He  was 
in  the  inland  water  transport,  and  gave  a  history  of  having 
received  a  blow  on  the  back  six  months  previously  during 
a  collision  between  two  barges,  but  the  injury  was  not  severe 
enough  to  naake  him  report  sick.  When  admitted,  he  walked 
into  the  ward  and  made  no  complaint  of  any  loss  of  power  in 
his  legs.  .     ,    ,    , 

On  September  10th,  when  asked  to  sit  up  m  bed,  he  com- 
plained that  his  legs  were  weak,  and  he  was  unable  to  get  up 
without  assistance.  Both  legs  were  now  completely  paralysed. 
The  knee  jerks  and  ankle  jerks  and  the  abdominal  reflexes 
were  absent,  the  plantar  reflexes  flexor.  There  was  loss  of 
sensation  to  cotton-wool  and  pin-prick  and  to  heat  and  cold 
to  half  way  between  the  umbilicus  and  ensiform  (eighth  thoracic 
nerve  area).  There  was  also  absence  of  bone  vibration  sense  in 
both  legs.  There  was  retention  of  urine.  Lumbar  puncture 
yielded  a  cerebro-spinal  fluid  clear  but  tinged  a  straw  colour. 
When  it  was  centrifugalized  no  cells  were  found  in  the  deposit. 
Kachicentesis  was  repeated  on  September  13th,  and  the  same 
Btraw-coloured  fluid  was  obtained,  in  which  no  cellular  elements 
were  found ;  but,  on  standing,  it  became  solid  from  coagulation 
of  the  contained  protein.  The  patient  was  quite  clear  mentally, 
and  discussed  intelligently  whether  his  wife  would  be  able  to 
get  out  to  France  to  see  him  before  he  died.  In  this  he  was 
unfortunately  disappointed.  On  September  14th  the  zone  of 
anaesthesia  had  ascended  as  high  as  the  nipples,  and  his  arms 
were  becoming  paretic.  He  died  the  following  morning  at 
5  o'clock. 

Post-mortem  Examination  (by  Captain  Horsburgh,  Pathologist 
to  the  Hospital). 
The  body  is  of  a  well  developed  man,  exhibiting  no  sign  of 
injury  or  of  emaciation.    The  brain  was  examined,  and  general 


congestion  over  both  hemispheres  was  noted.  The  vessels 
entering  the  main  fissures  showed  a  series  of  small  lymphoid 
nodules  suggestive  of  tubercle.  No  tubercles  were  detected  in 
the  interpeduncular  space. 

When  the  spinal  canal  was  opened  a  considerable  quantity  ol 
purulent  material  was  present  along  the  whole  length  of  the 
cord.  The  pus  lay  outside  the  dura,  and  when  the  theca  was 
opened  the  cord  itself  appeared  healthy.  When  the  cord  was 
removed  it  was  seen  that  the  seventh,  eighth,  and  ninth  dorsal 
vertebrae  were  in  a  state  of  carious  necrosis  with  rarefaction. 
There  was  no  spinal  curvature. 

When  the  thorax  was  opened  a  diffuse  miliary  tuberculosis 
was  found  in  the  lower  lobe  of  the  left  long.  Old  healed 
calcareous  foci  were  present  in  the  apices  of  the  upper  lobes 
of  both  lungs. 

Each  of  these  three  men  appeared  robust  and  gave  a 
good  previous  health  report,  with  the  exception  that  the 
second  gave  a  tfistory  of  pains  in  his  back.  The  first 
patient  was  of  quite  exceptionally  fine  physique,  and  said 
he  had  always  enjoyed  excellent  health. 

The  illness  of  the  first  lasted  six  days,  that  of  the  second 
fifteen  days,  that  of  the  third  nine  days.  The  onset  in 
each  cage  wa^  swift  and  without  warning.  The  first  case, 
to  his  surprise,  found  himself  unable  to  walk  to  the  medical 
hut,  the  other  two  fonnd  one  day  when  in  hospital  that 
they  had  become  powerless  in  tiieir  legs.  The  first  casa 
had  six  months'  service,  the  second  one  year  and  five 
months',  and  the  third  two  years  and  three  months'.  Caees 
of  this  description  might  become  of  considerable  medico- 
legal importance  in  civil  life,  as  had  there  been  a  history 
of  a  blow  or  a  strain,  it  would  be  diflicult  to  prove  to  the 
satirfaction  of  a  jury  that  the  acute  disease  of  the  spine 
was  not  due  to  the  injury. 


THE   COMPARATIVE    VALUE   OF   NOVARSENO- 

BILLON  BY  THE   INTRAVENOUS  AND 

INTRAMUSCULAR   METHODS ; 

With  soue  Notes  on  the  Treatment  and  Prevention 
OF  Syphilis. 

By  L.  G.  LEONARD,  M.R.C.S.,  L.R.C.P., 

IiATE  Captain  E.A.M.C, 
medical   officer  and   dermatologist  attacked   new   BRIDQa 

STREET  aULITART   HOSPITAL.   MANCHESTER;     RELIEF  MEDICAL 
OFFICER.   MANCHESTER  LOCK  HOSPITAL. 


The  following  is  a  short  account  of  cases  of  syphilis 
treated  at  New  Bridge  Street  Military  Hospital  (V.D. 
Section),  2nd  W'esteru  Gefaeral  Hospital,  Manchester, 
during  1918  with  novarsenobillon  (novarsenobenzol)  given 
intravenously  and  intramuscularly,  -with  a  comparison 
between  the  results  and  some  conclusions  ■which  may  be 
drawn  therefrom  with  regard  to  the  treatment  and  pre- 
vention of  syphilis. 

The  course  of  novarsenobillon  given  in  all  cases  was  the 
same,  pressure  of  work  not  allowing  any  discrimination, 
the  course  being  the  prescribed  army  course,  namely : 


Day  of 
Treatment. 

N.A.B. 
Intravenously, 

or  N.A.B. 
Intramuscu- 
larly, 

with  Hg 
Intramuscu- 
larly. 

lat      

0.45  gram 

0.45  gram 

gr.  i 

8th      

0.45    „ 

0.45    „ 

gr.i 

15th      

0.45    „ 

0.6      „ 

gr.f 

22na     ... 

- 

- 

- 

S9to      

0.6   eram 

0.6   eram 

gr.i 

36th      

0.6      .. 

0.6      ,. 

gr.i 

43rd     

- 

~ 

- 

50th      

O.G   gram 

0.6   gram 

gr.i 

57th      

0.75    .. 

0.6      ., 

gr.i 

N.A.B.  =  Novarsenobillon. 

If  the  "  W'assermann  "  reaction  was  still  positive, 
potassium  iodide  mixture  (gr.  sv  ad  1  oz.)  was  given  for 
a  fortnight,  followed  by  a  course  of  two  or  three  in- 
jections, 0.45,  0.6,  0.75  gram,  at  weekly  intervals  according 
to  the  strength  of  the  reaction.  One  grain  of  Hg  was 
given  with  each  injection  if  well  tolerated. 
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Intravenous  or  Intramuscular. 

The  intravenous  injections  were  given  direct  from  a 
5  c.cm.  Record  syringe  in  concentrated  form — namely, 
0.45  gram  in  5  c.cm.  sterile  distilled  water;  the  same 
amount  of  water  was  used  for  0.6  and  0.75  gram.  The 
appearance  of  blood  or  a  single  air  bubble  (pressure  of  the 
venous  blood  forcing  the  air  in  the  needle  back  into  the 
syringe)  was  sufficient  indication  that  the  needle  was  in 
the  vein.  A  hint  to  watch  the  site  of  injection  and  not, 
as  is  the  natural  tendency,  the  syringe  whilst  giving  the 
injection  may,  perhaps,  save  trouble  from  a  painful  arm  if 
tlie  needle  be  not  exactly  in  the  vein  or  by  some  means 
moved  out  of  it.  No  local  trouble  duo  to  the  concentration 
of  the  injection  ever  occurred. 

Tlie  doses  for  intramuscular  injection  were  first  dissolved 
in  10  to  15  minims  of  sterile  distilled  water  and  then 
thoroughly  shaken  with  creo-camph.  cream  (B.  W.  and  Co.) 
melted  at  15  '  C.  and  made  up  to  2  c.cm.  Vigorous  shaking 
is  required,  or  a  perfect  emulsion  will  not  be  obtained,  and 
a  badly  mixed  emulsion  will  be  more  painful.  The  mixing 
was  done  directly  in  the  sterile  syringe.  The  injections 
were  made : 

1.  Siibcutinimtif — into  the  loose  tissue  overlyiag  the  gluteus 
meilius  at  a  pohit  three  flngerbreadths  from  the  crest  of  the 
ihum  on  a  line  drawn  from  the  tuber  ischii  to  a  point  on  the 
crest  of  the  ilium  which  is  vertically  above  the  trochanter. 

2.  Intramuscular — directly  into  the  substance  of  the  gluteus 
medius,  lower  down,  but  of  course  avoiding  the  middle  line. 
I  discarded  the  first  method,  after  a  thorough  trial,  as  being 
more  painful  than  the  second. 

Just  previous  to  the  injection  moi-phine  gr.  \  was  given 
hypodermically  in  the  back,  the  most  convenient  place. 

The  cases  are  arranged  according  to  Harrison's 
classification : 

1.  Early  Primary  :  Spirochacla  pttlliiia  found.  "  Wasser- 
mann  "  reaction  negative  before  and  after  the  first  injection. 

2.  Medium  Primary:  S.  pallida  found.  "  Wassermaun  " 
reaction  negative  before  but  positive  after  first  or  second 
injection. 

3.  Late  Primary:  "Wassermaun"  reaction  positive,  but  no 
secondary  lesions. 

4.  Early  Secondary.  "Wassermaun"  reaction  positive  and 
commencing  secondary  lesions. 

5.  Later  Secondary.  "Wassermaun"  reaction  positive  or 
double  positive  with  well  marked  secondary  lesions. 

6.  Tertiary. 

Of  the  428  primary  and  secondary  cases  taken  togcthex-, 
260  wore  given  intravenous  injections  and  168  were  given 
intramuscular  injections.  Of  the  83  tertiary  cases,  66  were 
given  intravenous  injections  and  17  were  given  intra- 
muscular injections ;  511  cases  iu  all  stages  were  treated. 
Other  cases  admitted  to  hospital — about  an  equal  number 
— were  given  kharsivan  intravenously. 

Result  of  the  "  IVasseniiaun  "  Test  after  'Treatment. 


Stage  of  Disease. 

Method. 

No.  of 
Cases. 

Actuals. 

Percent- 
ages. 

(1)  Early  and  (2)  medium 
Diimary 

Intramuscular 
Intravenous 

2G 
53 

+ 
0 
0 

26 
53 

+ 
0 
0 

100 
100 

(3)  Late  primary        ...  | 

Intramuscular 
Intraveuoua 

37 

51 

2 
5 

35 
46 

5.5 
9.9 

94.6 
90.2 

(4)  Early  secondary  ...  | 

Intramuscular 
Intravenous 

30 
42 

0 
4 

30 
38 

0 
9.6 

100 
90.5 

(5)  Later  secondary   ...  | 

Intramtiacvilar 
Intravenous 

75 
114 

7 
21 

68 

93 

9.4 
18.5 

90,7 
81.6 

Summary         ...  | 

Intramuscular 
Intravenous 

168 
260 

9 
30 

159 
230 

5.35 
12.0 

95 
88.5 

Combined  total 

428 

39 

389 

9.2 

90.9 

I 


Of  the  lator  secondary  cases,  65  per  cent,  gave  a  strong 
positive  "Wasscrmanu"  reaction;  thus  both  methods  had 
a  scvero  test,  for,  as  is  well  known,  such  cases  aro  moro 
dillicult  to  iulluenco  from  the  point  of  view  of  the  reaction 
than  the  earlier  ones. 

Tho  above  figures  and  percentages  warrant  three 
conclusions : 

1.   Good  Reaulls  with  Both  Motlwth. 
Tho  good  results  of  both  methods ;  389  negative  "  Wasscr- 
niann"  reactions  in  428  cases  treated   thus  give   a  per- 
centage of  90.9  negative  results. 


2.  Belter  Results  with  the  Intramuscular  MetJiod. 

The  better  results  of  the  intramuscular  treatment,  due 
no  doubt  to  its  slower  and  more  certain  absorption  with 
consequent  slower  excretion.  The  intramuscular  cases 
had  95  per  cent,  negative  reactions  and  the  intravenoua 
88.5  per  cent. 

In  the  9  intramuscular  cases  with  positive  reaction  after 
treatment,  5  had  histories  of  old  sores,  and  it  was  probable 
that  they  were  very  late  secondary  or  early  tertiary  cases. 
If  these  5  "borderland"  cases  were  left  out  and  only  the 
4  remaining  cases  known  to  be  true  secondaries  reckoned, 
the  percentage  of  negative  results  in  the  intramuscular 
cases  would  be  97.6  —  very  striking  evidence  of  the 
efficiency  of  this  method.  In  these  last  4  cases  an  interval 
of  four  to  six  months  elapsed  between  the  development  of 
the  sore  and  the  commencement  of  treatment. 

The  great  objection  to  this  method  is  the  pain  and 
stiffness  complained  of  after  the  injection,  and  I  am  con- 
vinced that  unless  some  device  can  be  found  to  counteract 
these,  it  is  a  method  that  is  impracticable  for  routine  work 
in  private  practice  or  even  in  clinics.  Patients  will  prefer 
the  least  pain  possible ;  if  they  know,  as  they  now  do,  that 
they  can  have  treatment  painlessly  into  the  vein,  they  will 
have  it,  so  that  it  is  useless  to  advocate  a  method  which, 
although  giving  better  results,  yet  gives  some  inconvenience. 

In  no  single  case  was  it  impossible  to  carry  out  the  full 
course,  but  persuasion  was  needed  in  some  cases.  The 
men  seemed  quite  tolerant  to  doses  of  0.3  or  0.45  gram, 
complaints  starting  about  the  fifth  injection.  Some  would 
go  through  a  whole  cour.se  with  no  swelling  or  pain,  others 
would  have  a  little  swelling  and  some  pain ;  others  again 
would  have  marked  pain,  or  swelling,  or  both.  The  rea.sou 
for  this  is  hard  to  find,  as  all  injections  were  given  with 
the  same  technique.  Of  course  some  men  can  stand  pain 
better  than  others,  and  this  may  to  a  certain  extent 
explain  it,  but  as  one  cannot  tell  beforehand  which  cases 
are  likely  to  have  discomfort,  the  patient  might  not  see  you 
again  after  the  first  two  or  three  injections — unless  to  revile 
you.  Plenty  of  exercise  aud  efficient  daily  massage  have 
proved  to  be  the  best  antidotes  to  severe  local  reaction. 
Latterly  I  have  been  using  alterna.te  intramuscular  and 
intravenous  injections  ;  this  method  is  much  better 
tolerated,  but  is  open  to  the  objection  that  before  the  last 
intramuscular  injection  is  absorbed  the  nest  intravenous 
may  have  to  be  given,  aud  so  toxic  symptoms  produced 
from  overdose.  I  have  never  had  any  toxic  results  yet, 
but  this  must  be  considered  a  defect. 


3.    Treatment  should  be  Started  at  the  Earliest 
Moment. 

With  both  methods,  each  one  of  tho  79  early  primary 
cases  obtained  a  negative  result  ilOO  per  cent.).  In  tho  88 
late  primary,  81  obtained  a  negative  result  (92  per  cent.). 
In  the  early  secondary  68  out  of  72  became  negative  (95 
per  cent.).  These  figures  speak  for  themselves.  It  is  in 
the  late  secondaries  where  the  percentage  of  positive 
reactions  becomes  higher — 161  negatives  out  of  189  cases 
(86  per  cent.),  as  against  96  per  cent,  in  the  earlier  classes. 
The  difference,  10  per  cent.,  is  large. 

Tho  100  per  cent,  negative  results  obtained  condemns 
the  practice,  which  I  believe  holds  in  some  clinics  and 
private  work,  of  not  examining  for  S.  pallida  in  the  sore, 
but  waiting  for  a  positive  "  Wassermaun  "  reaction  or  the 
appearance  of  secondary  lesions.  .At  this  hospital  the 
soro  was  examined  as  soon  as  possible  for  tho  S.  pallida 
with  tho  dai-k  ground.  If  not  found,  saline  or  sulphur 
dressings  were  applied,  and  tho  examination  repeated  in 
two  days.  If  for  any  reason,  such  as  non-rotractablo 
prepuce,  a  sore  healed  or  had  bocu  treated  with  anti- 
septics, serum  obtained  by  gland  puncture  was  examined, 
or  tho  prepuce  slit  (dorsal),  aud  tho  soro  exposed  and 
examined.  Blood  tests  were  douo  at  once,  aud  if  the  case 
was  at  all  suspicious,  a  piovocativo  dose — 0.45  gram— 
of  novarsenobillon  was  given,  and  tho  "Wassermaun  "  test 
four  days  later  to  obtain  tfic  Jariscb-Hcrxhcimcr  reaction 
if  possible. 

Unfortunately,  a  large  proportion  of  tho  men  arrived  too 
lato  to  bo  treated  as  primary  cases,  ui.iuy  having  been 
treated  or  supplied  with  ointment  or  lotions  by  chemists, 
herbalists,  well  meaning  but  misguided  dressing  oi\lorlics, 
and  a  few,  I  regret  to  say,  by  their  rogimcntil  medical 
oflioers  contrary  to  .Vrniy  Orders.  Others  con.  o;x  od  their 
disease  until  compelled  by  secondaries  to  report  side 
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Tertiary  or  Congeniial  Cases. 
In  tbeso  cases  the  intravenous  method  gave  somewhat 
better  results,  but  as  men  had  to  be  discharged  as  fit  for 
duty  as  soon  as  possible,  the  course  could  not  be  prolonged 
Bufficiently  to  try  to  obtain  negative  results.  The  reaction 
changed  from  strongly  positive  to  either  positive  or  nega- 
tive after  this  single  course  in  36  out  of  66,  or  over  50  per 
cent.  The  symptoms  presented  by  these  cases  consisted  of 
glossitis  (many),  leucoplakia,  gummata  of  various  regions, 
iritis,  cutaneous  syphilides  (ulcerating,  nodular,  and 
rupial),  laryngitis,  myositis,  periostitis,  jaundice,  and 
nerve  syphilis.  In  all  without  exception  lesions  healed 
rapidly,  and  all  symptoms  disappeared  or  improved  con- 
siderably. It  was  quite  common  for  a  tertiary  case,  after 
the  third  or  fourth  injection,  voluntarily  to  declare  how 
much  better  his  health  was  since  starting  treatment. 
Potassium  iodide  was  not  given  in  conjunction  with  the 
novarsenobillon,  but  mercury  intramuscularly  was. 


Tert 

iary  or  Congenital  Casei 

. 

Strength  ot 
*'  Wttssermann." 

Method. 

No.  of 
Cases. 

Eeaction  Result 
after  Treatment. 

Strongly  positive 
Wassermann 

Intramuscular 

11 

6  strongly  positive : 
5  positive. 

Positive    Wassermann 

Intramuscular 

6 

6  positive. 

Strongly  positive 
Wassermann 

Intravenous 

41 

22  strongly  positive ; 
19  positive. 

Positive    Wassermann 

Intravenous 

25 

19  positive; 
6  negative. 

The  great  majority  ot  these  men  had  been  given  a  course 
of  mercury  when  the  disease  was  contracted  and  some  had 
been  given  isolated  doses  of  "  606." 

Comparing  the  reactions  after  the  two  methods  it  appears 
that,  excepting  a  case  of  severe  dermatitis  and  another  of 
jaundice,  the  intramuscular  method  appeared  to  have  the 
greater  number  of  side-effects,  especially  headache  and 
vomiting.  But  I  feel  that  these  symptoms  were  produced 
by  the  hypodermic  injection  ot  morphine.  Lieut.- Colonel 
Wilson,  after  one  of  his  daily  ward  inspections,  remarked 
to  me  it  was  curious  the  intramuscular  cases  were  lying 
about  on  their  beds  and  seemed  drowsy,  and  suggested  that 
it  was  probably  due  to  the  morphine.  This  was  confirmed 
by  after-experience — injections  with  and  without  the  hypo- 
dermic. One  man  developed  an  abscess,  which  cleared  up 
after  several  aspirations  and  did  not  need  incision.  Herpes 
occurred  in  one  case  on  the  lips  and  ears  and  was  mode- 
rately severe ;  it  was,  no  doubt,  due  to  the  injections.  It 
may  be  of  interest  to  note  that  when  stationed  at  Rochester 
Row  I  gave  two  intramuscular  injections  of  0.45  gram  of 
novarsenobillon  to  one  man,  and  on  each  occasion  within  a 
few  hours  a  crop  of  very  severe  herpes  developed  at  the 
site  of  injection  and  rapidly  spread  over  boWi  buttocks. 
There  was  one  case  of  severe  dermatitis  of  the  exfoliative 
type;  it  developed  after  the  fifth  injection  suddenly  with- 
out any  warning.  It  cleared  up  completely  with  lead  and 
calamine  lotions,  and  later,  soothing  ointments.  The  one 
case  of  jaundice  was  treated  on  general  principles  and 
made  a  good  recovery, 

CfMncroids. 
Contrary  to  the  experience  of  Mr.  Mills  of  Rochester 
Row,  sublimed  sulphur  has  given  disappointing  results. 
This  is  not  because  it  has  not  been  applied  properly,  as 
I  have  taken  cai-e  that  it  has  been  well  applied.  Of  course 
S.  pallida  examinations  can  be  done  if  this  powder  is  used, 
and  this  is  an  advantage  ;  but  I  have  not  found  healing  to 
be  so  quick  as  under  eusol,  black  wash,  iodoform,  or  mercury 
perchloride.  In  several  very  indolent  chancroids  which 
obstinately  resisted  all  kinds  of  treatment  I  tried  intramine 
intramuscularly,  2.5  c.cm.  once  a  week ;  the  sores  improved 
greatly  and  finally  healed.  In  the  treatment  of  buboes  I 
have  found,  as  recommended  by  Colonel  Harrison,  ear-ly 
aspiration  and  the  injection  of  tincture  of  iodine  (1  in  20) 
much  quicker  than  incision.  This  is  true  of  a  bubo  which 
is  actually  pointing  and  over  which  the  skin  is  red  and 
Tfhiny. 

Causes  of  Dissemination  of  Syphilis. 
1.  Sypliilis  Contracted  Abroad. 
Statistics  of  New  Bridge  Street  Military  Hospital  show 
that  the  first  great  increase  of  this  disease  since  the  war 


broke  out  occurred  at  the  end  of  1915  and  the  early  part 
of  1916.  A  consideration  of  the  following  facts  will  prove 
this  and  also  that  it  was  due  in  a  large  measure  to  infection 
brought  into  this  country  by  troops  from  overseas. 

For  the  first  year  of  the  war,  1914  to  late  1915,  a  largo 
camp  near  this  hospital  was  used  solely  as  a  training  centre 
for  men  who  had  not  yet  "  gone  out."  During  this  period 
cases  ot  primary  and  secondary  syphilis  were  comparatively 
rare,  only  isolated  cases  occurring. 

At  the  end  of  1915  part  of  this  camp  was  made  into  3 
depot  for  troops  on  leave  or  invalided  home — from  the 
East,  Egypt  and  the  Dardanelles  principally.  At  this 
time  and  early  in  1916  large  drafts  of  men  from  these 
theatres  of  war  arrived,  and  it  was  found  that  many  were 
suffering  from  syphilis  in  various  stages  contracted  abroad. 
Some  still  had  a  primary  sore  which  was  being  or  had 
been  treated  casually  with  caustics,  etc.,  others  had  well- 
developed  secondary  lesions ;  both  classes  of  cases  were  at 
the  height  of  infection.  For  example,  of  75  cases  admitted 
to  this  hospital  during  one  week  early  in  1916  at  least 
72  proved  to  be  syphilis. 

It  was  unavoidable  in  many  cases  that  delay  occurred — 
some  few  days  at  least — between  their  arrival  in  England 
and  their  admission  to  hospital,  and  the  men  on  leave  were 
of  course  at  large.  This  was  the  time  when  the  harm  was 
done,  for  when  admitted  to  hospital  and  questioned  as  to 
whether  or  not  they  had  had  sexual  intercourse  with  girla 
in  this  interval  of  time  the  answer  was  almost  invariably 
"Yes,"  and  not  with  only  one  girl  but  several.  Thus 
numbers  of  girls  previously  healthy  may  have  become  in- 
fected with  syphilis.  At  tlie  same  time,  early  in  1916,  large 
drafts  were  coming  home  on  leave  or  invalided  from 
France.  These  men  and  also  those  in  training  at  home 
went  with  these  infected  girls  only  to  become  infected 
themselves.  In  this  way  a  vicious  circle  was  established 
terrible  in  its  effects,  for  in  those  preconscription  days, 
wlien  patriotism  ran  high,  promiscuous  intercourse  was 
rampant,  girls  influenced  by  patriotic  motives  indiscrimin- 
ately giving  their  "  all  "  to  men  in  khaki.  Unfortunately 
the  men  had  no  scruples  in  taking  what  was  too  freely 
given.  It  is  reasonable  to  assume  that  what  took  place  in 
this  commaud  in  all  probability  occurred  in  others  also. 

To  sum  up:  The  fact  that  before  the  influx  of  infected 
troops  from  the  East  only  a  few  cases  of  early  syphilis 
occurred  at  this  depot,  and  that  immediately  ctfter  this 
influx  syphilis  increased  enormously — this,  coupled  with 
a  knowledge  of  the  type  of  case,  must  be  considered  a 
significant  factor.  The  vicious  circle  is  easily  understood 
after  inquiry  into  the  source  of  infection  and  a  little 
thought. 

2.  Alcohol. 

Alcohol  is  undoubtedly  a  powerful  cause  of  the  spread  o! 
venereal  disease,  in  that  it  is  stimulating  to  the  sexual 
organs,  and  has  weakening  effects  on  the  inhibitory  in- 
fluences which  ordinarily  help  to  keep  people  under  control. 
I  have  personally  inquired  into  the  history  of  these  cases, 
and  times  without  number  the  reply  has  been  :  "  Oh,  we 
got  drinking  together  at  a  public-house  and  I  got  too  much 
beer."  A  few  "  port  wines"  soon  have  effect  on  girls — too 
often  the  desired  effect.  "  Treating  "  is  undoubtedly  a 
great  evil,  many  more  drinks  being  taken  in  consequence 
of  this  practice. 

3.  UnsTiilled  Treatment  of  Venereal  Sores,  Discharges, 
Sore  Throats,  etc. 
Unqualified  persons  look  at  a  throat  over  the  counter, 
having  no  idea  whether  it  is  simple  tonsillitis,  diphtheria, 
scarlet  fever,  or  secondary  syphilis,  and  treat  it,  thus 
enabling  infection  to  be  spread  wholesale.  Rashes  are 
diagnosed  as  "  the  blood  out  of  ordeif,"  etc.,  and  so  it  goes 
on.  These  people  look  very  wise  but  unfortunately  they 
are  not  so  wise  as  they  look. 

4.  Amateur  Prostitution. 
The  large  number  of  girls  and  young  women,  mostly  o£ 
the  ages  16  to  20,  who  swarm  the  streets  of  any  large 
town  at  night.  These  are  not  professionals  in  the  strict 
sense  of  the  word,  but  "for  the  price  of  a  drink,"  for 
which  they  ask  from  2s.  6d.  to  10s.,  will  go  with  almost 
any  man,  especially  if  he  is  in  khaki.  I  have  asked  many 
soldiers  whether  they  paid  anything  or  not,  and  a  very 
usual  fee  was  2s.  to  10s.  These  are  very  prolific  carrieKs. 
The  real  professional  who  takes  care  of  herself  is  com- 
paratively innocuous. 
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Prevention. 

Alcobol  cannot  be  adequately  dealt  with,  for  total  pro- 
hibition would  never  be  tolerated  by  the  British  public, 
Especially  the  working  classes. 

Much  severer  measures  could  and  ought  to  be  taken 
(nothing  short  of  imprisonment  will  stop  them)  with 
druggists  and  herbalists  who  treat  venereal  disease.  The 
recent  Act  making  it  illegal  to  treat  venereal  disease  cer- 
tainly had  a  steadying  effect,  but  it  is  wearing  off  to  some 
extent.  In  1917  a  soldier  told  me  of  one  druggist  with  a 
business  near  a  large  camp  who  treated  hundreds  of  cases 
of  gonorrhoea  a  day.  He  paraded  a  microscope,  down 
which  be  looked,  and  then  sold  his  capsules  at  a  pre- 
posterous price.  All  this  should  be  stopped.  Compulsory 
notiticatiou  would  only  lead  to  concealment  with  spread  of 
rjuackery  and  would  be  a  failure. 

Army  statistics  show  that  prophylactic  treatment  has 
aecreased  venereal  disease  in  the  army.  Especially  is 
this  true  of  the  American  army,  because  if  a  man  con- 
tracts venereal  disease,  beyond  losing  his  pay  during 
disablement,  he  is  not  punished  if  he  has  used  the 
treatment  provided  after  exposure.  If  he  gets  venereal 
disease  and  has  not  used  preventive  treatment  according 
to  regulations  he  is  court-martialled  and  punished  if  con- 
victed. This  might  do  good  in  the  British  army.  On  the 
other  hand,  prophylactic  treatment  is  by  no  means  in- 
fallible and  gives  a  false  sense  of  security.  Many  men, 
and  youths  especially,  are  kept  from  indulging  in  pro- 
miscuous intercourse  by  one  thing  only — namely,  the  fear 
of  catching  venereal  disease.  Hemovo  this  fear  and 
immorality  will  increase. 

Conclusions. 
The  conclusions  reached  from  the  facts  sot  out  in  this 
article  are : 

1.  The  excellent  result  of  intramuscular  novarsenobillon 
clinically ;  there  is,  therefore,  scope  for  the  discovery  of  a 
combination  which  will  render  it  painless. 

2.  The  best  means  for  preventing  the  spread  of  venereal 
disease  at  the  present  time  lies  in  early  diagnosis  and 
early  treatment,  and,  as  regards  the  array,  periodical 
"  short  arm  "  inspections  of  troops,  as  at  present  carried 
out.  This,  of  course,  cannot  be  applied  to  the  civil 
population. 

3.  Quackery — advertised  "remedies"  and  counter  pre- 
Bcribing — should  be  more  rigorously  dealt  with  in  order 
to  prevent  serious  delay  in  commencing  proper  treatment. 

All  the  "  Wassermann  "  tests  for  these  cases  were  done  by  JIajor 
Dean,  U.A.M.C.(T.F.),  at  tbcMancliostor  University  Laboratory 
— a  sufficient  guarantee  of  their  accuracy. 

I  beg  to  thank  Lieut. -Colonel  Wilson,  Officer  Commanding 
2nd  Western  General  Hospital,  for  kindly  giving  permission  for 
the  publication  of  this  paper;  to  his  energy  and  zeal,  working 
under  great  disadvantages,  is  duo  in  a  great  measure  the  success 
attained  at  New  Bridge  Street  Military  Hospital. 
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The  following  experiences  of  the  various  typos  of  cases 
■which  have  passed  under  my  own  care,  previously 
diagnosed  as  disordered  action  of  tlio  heart  (I)..\.H.),  may 
not  bo  without  interest  to  many  who  have  had  charge  of 
similar  cases.  The  diagnosis — for  so  it  is  used — of 
"disordered  action  of  the  heart "  includes  anything  from 
auricular  fibrillation  to  isolated  extrasystoles,  and  is  no 
more  final  than  such  a  term  as  "  disease  of  the  arteries," 
which  includes  anything  from  aneurysm  or  atheroma  to 
malformations. 

A  clinical  analysis  of  the  observed  cases  of  disordered 
action  loads  immediately  to  their  division  into  (ii)  those 
with  symptoms,  {h)  those  without  symptoms. 

D.A.H.  with  Sijniploms. 
In  tho  first  group  come  the  large  number  of  cases  with 
tachycardia.    Tho  rhythm  is  nearly  ahvaya  regular,  aud 


the  condition  frequently  follows  an  acute  illness,  or  there 
is  a  rheumatic  history,  but  there  may  be  no  obvious  asso- 
ciation with  any  acute  infection.  The  symptoms  are 
mainly  shortness  of  breath  and  palpitation  or  pain,  and 
are  the  result  of  an  approach  to  the  exhaustion  of  the 
reserve  force  of  the  lieart  in  response  to  effort.  Men  on 
field  service  suffering  from  this  disability  are  able  to  do 
light  camp  duties,  but  are  unlit  for  full  military  duties. 
A  severe  case,  with  a  regular  pulse  rate  of  over  120  on 
frequent  examinations,  remained  continuously  on  light 
camp  duties  for  a  period  of  six  months,  with  the  exception 
of  three  days.  When,  however,  he  was  subsequently  pat 
on  sentry  duty  he  had  to  be  readmitted  to  hospital  and 
invalided,  as  the  reserve  force  of  his  heart  had  been  tem- 
porarily overtaxed.  Drugs  are  of  little  avail,  and,  if  tho 
case  is  unaccompanied  by  other  physical  signs,  rest  in 
bed  is  unnecessary,  and  may  even  be  harmful.  Milder 
cases  may  be  given  three  parades  daily,  not  exceeding 
half  an  hour  each,  aud  when  on  examination  once 
a  week  the  pulse  rate  is  under  100  after  lying  down 
for  five  minutes  they  may  be  advanced  to  a  higher 
category  involving  parades  of  three-quarters  of  an  hour 
each.  An  examination  each  week  will  decide  on  those 
fit  for  duty. 

Though  cases  suspected  of  malingering  are  so  rare  as 
to  be  negligible,  yet  the  symptoms  present  may  be  ex- 
aggerated by  one  man,  whereas  the  next  will  lay  very 
little  stress  on  them.  When,  as  on  service,  the  soldier 
thinks  his  disposal  depends  much  on  his  replies,  it  would 
be  more  than  human  nature  to  expect  him  to  detail  them 
without  bias.  These  are  the  difficulties  which  many  others 
must  have  experienced,  but  by  fair  treatment  and  careful 
examination,  which  are  appreciated,  a  fairly  accurate 
judgement  may  be  made.  By  such  methods  many  cases 
of  tachycardia  will  be  returned  to  their  units  without 
being  invalided,  and  afterwards  carry  out  full  duties,  even 
with  a  pulse  rate  above  the  normal. 

The  treatment  of  these  cases  lies  in  the  removal  of  any 
infection,  and  later  graduated  work,  keeping  the  symptoms 
from  response  to  effort  within  the  bounds  of  those  expe- 
rienced by  a  healthy  man  during  heavy  exertion,  for  then 
the  reserve  force  will  not  be  exceeded. 

A  rarer  type  of  tachycardia  giving  rise  to  symptoms  has 
a  continuously  irregular  rhythm  and  is  due  to  auricular 
fibrillation.  The  condition  may  bo  transient  and  deter- 
mined by  an  acute  infection.  A  case  of  bacillary  dysentery 
came  uuder  my  care  with  slight  fever.  On  the  third  day 
of  treatment  in  hospital  the  heart  changed  from  a  regular 
to  a  continuously  irregular  rhythm  at  120.  A  few  hours 
later  it  was  still  irregular  and  had  risen  to  160,  as  counted 
by  the  stethoscope,  though  the  temperature  had  fallen  to 
normal.  He  was  given  tincture  of  digitalis  in.xv  every  six 
hours,  and  after  forty-eight  hours  his  pulse  dropped  to  70 
and  became  regular,  .\fter  prolonged  convalescence  from 
the  dysentery,  ho  returned  to  his  former  duties  and  was 
still  carrying  them  put  twelve  months  later.  The  auricular 
fibrillation  was  duo  to  old  myocardial  disease  (as  a  child 
ho  had  chorea  for  six  mouths),  but  was  determined 
probably  by  tho  absorption  of  toxins  from  the  intestinal 
infection.  Tho  association  of  regular  tachycardia  with 
amoebic  dysentery  is  not  uncommon,  and  by  soma 
clinicians  the  emetine  is  stopped,  as  it  is  held  that  the 
emetine  gives  rise  to  tho  tachycardia.  In  my  own  cases 
the  emetine  was  never  withheld  for  this  reason,  and  I  hare 
never  regretted  carrying  out  the  full  course — that  is, 
1  grain  hypodermically  daily  for  twelve  d.^ys  (repeated  if 
necessary) — as  the  increased  pulse  rate  is  boUeved  to  bo 
due  to  tho  absorption  of  toxins  and  drops  as  a  result  of 
the  elimination  of  tho  infection  aud  not  as  a  result  of  tho 
cessation  of  tho  administration  of  emetine.  Emetine, 
moreover,  is  frequently  administered  without  any  effect 
on  tho  pulse  rate,  .\nothcr  man  with  auricular  fibrilla- 
tion, but  without  tachycardia,  is  known  to  have  carried 
out  his  duties  for  eighteen  months  after  ho  first  camo 
under  my  notice,  and  without  any  ti-oatracut,  but  the  pulso 
rate,  as  sliowu  by  polygraphic  rocoi-ds,  always  remained 
between  70  and  80.  It  is  mentioned  as  being  a  rjvro 
type  of  auricular  fibrillotiou,  for  almost  all  cases  have 
a  rapid  rhythm  unless  controlled  by  digitalis.  From  his 
history  it  appeared  that  ho  had  had  this  condition  foe 
over  twenty  years  and  yet  was  still  leading  a  niodoi-atoly 
active  lite. 

Paroxysmal  tachycardia,  auricular  tlutter,  and  even 
heart  block,  c:^cept  lu  iiUlucuza,  arc  rare  in  soldiers. 
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D.A.H.  without  Sijmptoins. 

Patients  diagnosed  D.A.II.  unaccompanied  by  symptoms 
are  quite  frequent,  but  may  nearly  always  be  discharged 
to  full  dnty  after  a  short  period  of  training.  The  most 
common  is  the  "  youthful  type  of  arrhythmia."  In  many 
cases  these  patients  are  admitted  to  hospital  with  a 
febrile  illness,  and  during  convalescence  the  heart  is 
found  to  be  irregular  and  the  diagnosis  is  then  changed 
to  D.A.H.  "  by  now  disease  supervening."  The  cases  which 
exhibit  this  physiological  irregularity  most  markedly  have 
Blower  pulse  rates  than  the  normal  72.  They  are  rapidly 
advanced  to  full  duties  and  remain  f»ee  from  symptoms. 
The  importance  of  an  accurate  diagnosis  in  these  cases 
cannot  be  overemphasized.  With  a  diagnosis  of  D.A.H. 
they  are  regarded  as  "heart  "  cases,  and  I  have  received 
them  after  being  evacuated  through  several  hospitals  and 
all  the  time  as  stretcher  cases. 

In  addition  to  these  cases,  there  is  a  further  group 
■which  is  diagnosed  D.A.H.,  and  is  comprised  of  patients 
•with  extrasystoles.  One  of  these  patients  gave  a  history 
of  having  been  in  a  stationary  hospital  for  a  mild  attack 
of  dysentery.  After  treatment  he  was  discharged  to  duty, 
■where  he  was  examined  by  his  medical  officer,  who  found 
an  irregular  rhythm,  diagnosed  D.A.H.,  and  sent  him  back 
into  hospital.  He  was  evacuated  down  river  some  five 
hundred  miles  as  a  stretcher  ease.  On  examination,  his 
pnlse  rate  was  82,  with  frequent  irregularities  occurring 
in  an  otherwise  regular  rhythm.  A  polygraphic  record 
ehowed  these  irregularities  to  be  due  to  extrasystoles. 
When  questioned  as  to  symptoms,  he  maintained  some- 
what indignantly  that  ho  felt  quite  fit.  He  was  allowed 
to  get  up  at  once,  and  on  the  second  day  after  getting  up, 
though  he  had  been  a  bed  patient  for  throe  weeks,  he  was 
Bent  for  a  five  mile  walk,  and  came  back  fresh  and  none 
the  worse.  In  a  few  days  he  returned  to  his  regiment  and 
remained  on  duty  for  at  least  eight  months. 

Patients  with  extrasystoles  are  usually  free  from 
symptoms,  and,  when  there  are  no  other  physical  signs, 
may  be  allowed  to  lead  a  normal  life.  Occasionally  the 
patient  seeks  advice  when  he  discovers  this  irregularity 
by  accident.  He  may  be  reassured  and  carry  on  without 
any  break  in  his  work. 

Textbook  descriptions  of  beri-beri  frequently  speak  of  the 
irregular  pulse.  Graphic  records  were  taken  at  different 
periods  of  the  earlier  stages  of  this  disease  in  twenty-five 
cases,  and  in  no  case  was  any  arrhythmia  found  apart 
from  the  "  youthful  type."  This  was  disappointing,  as  the 
investigation  was  undertaken  at  a  time  when  the  shade 
temperature  varied  on  the  different  days  between  110° 
and  122°,  and  assistance  was  required  to  divert  the 
streams  of  perspiration  trickling  down  the  face. 

Conclusion. 
While  these  experiences  relate  only  to  military  cases 
attention  is  drawn  to  the  fact  that  the  only  respect  in 
■which  they  differ  from  cases  seen  in  civil  practi.ce  is  in  the 
proportion  falling  under  each  group.  There  is  an  increase 
in  the  tachycardias  with  regular  rhythm,  whei-eas  the 
severer  forms  of  disordered  action  indicating  serious  disease 
are  comparatively  rare,  and  theie  is  no  group  peculiar  to 
the  soldier's  heart  as  a  separate  clinical  entity. 


PERITHELIOMA    SIMULATING    PANCREATIC 
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By  R.  ECCLES  SMITH,  M.B.,  F.R.C.S.Edin., 
Late  Tempokabt  Surgeon  Lieutenant  B.N., 

EUKGEON  TO  THE  SURGICAL  HOSPITAIi.  BABKY.  'WAI.ES, 


The  following  interesting  condition  is  recorded  to  add  one 
further  type  of  pseudo-cyst  of  the  pancreas,  so  closely 
simulating  a  true  cyst  of  that  organ  that  it  was  only  at 
the  necropsy  and  by  tissue  section  that  the  true  patho- 
logical condition  was  determined. 

For  a  month  before  admission  to  hospital  the  patient,  a  man 
aged  29,  complained  of  discomfort  after  food,  with  recurring 
bilious  attacks.  He  noticed  a  tumour  in  tbo  upper  part  of  the 
abdomen  in  the  middle  line,  which  increased  in  size,  gradually 
at  first  but  more  rapidly  in  the  last  fortniglit.  He  lost  weight 
steadily  and  his  general  condition  began  to  fall  off. 

He  came  to  hospital  on  August  6th,  1918,  as  a  walking  case; 
shortly  after  admission  he  vomited  about  two  pints  of  stomach 


contents,  suggesting  gastric  stasis,  rather  than  intestinal  ob- 
struction.   The  vomiting  persisted  in  spite  of  lavage  and  rest. 

A  large,  rounded,  semi-solid  mass,  easily  raovaOle  laterally, 
but  less  so  in  the  vertical  direction,  filled  the  whole  of  the 
epigastric  and  part  of  each  hypochondriac  region. 

There  was  dullness  over  the  mass,  tympanicity  above  and 
below,  and  slight  dullness  in  the  flanks.  No  definite  thrill  was 
elicited.  The  liver  dullness  was  normal.  The  stool  after  an 
enema  did  not  suggest  chronic  parenchymatous  pancreatitis. 
Camraidge's  test  was  not  carried  out. 

The  diagnosis  was  made  of  a  paucreatie  cyst  between  the 
stomach  and  colon,  causing  stomach  stasis,  and  probably 
intestinal  stasis,  by  kinking  one  or  other  viscus.  As  the 
patient's  condition  was  fair,  operative  measures  wera 
immediately  resorted  to. 

Operation. 

A  paramedian  incision  was  made  on  the  right  side  over  the 
mass,  through  the  thinned  abdominal  wall.  The  mass  was 
packed  oft  and  a  little  free  fluid  cleared  from  the  abdomen. 

A  large  semi-cystic  tumour  was  expoiied  with  the  layers  of 
the  gastrocolic  omentum  stretched  over  it.  The  stomach  waa 
pushed  high  up  with  the  pylorus  kinked,  and  the  colon  waa 
thrust  down  by  the  neoplasm. 

The  layers  of  the  gastro-colio  omentum  were  divided,  and  the 
cyst  proper  brought  into  view.  Free  blood  in  the  interior 
aroused  the  suspicion  of  retroperitoneal  sarcoma,  and  this  waa 
made  certain  on  opening  the  mass  and  evacuating  the  contents, 
which  consisted  of  about  two  pints  of  semi-solid  "brain-like" 
tissue  freely  mixed  with  organized  blood  clot.  The  lesser  sao 
was  not  involved,  the  foramen  of  Winslow  was  patent,  and  tha 
pancreas  apparently  normal.  Ablation  of  the  mass  was  im- 
possible, and  as  shook  waa  very  marked,  rapid  marsupialization 
was  completed  and  the  sac  drained  and  packed.  The  abdomen 
was  closed  in  the  usual  manner. 

The  patient's  general  condition  improved  for  forty-eight 
hours,  during  which  time  large  quantities  of  sero-sangiiineooa 
fluid  was  discharged  from  the  remains  of  the  growth.  Thia 
oozing  continued,  and  the  general  condition  gradually  failed. 
During  the  last  six  hours  vomiting  of  a  toxaemic  rather  than 
an  obstructive  type  was  a  marked  feature.  He  died  six  days 
after  operation. 

Post-mortem  examination  of  the  abdonHual  organs  only  waa 
permitted.  The  liver,  spleen,  ami  kidneys  were  normal.  Tha 
suprarenals,  carefully  examined  in  section  and  by  the  naked 
eye,  were  normal,  as  were  the  stomach  and  intestines.  Tha 
pancreas  was  normal  macroscopioally  and  microscopically. 
Metastasis  was  noted  at  one  point  in  the  mesentery. 

The  remains  of  the  growth  consisted  of  a  small  solid  mass  la 
the  retroperitoneal  connective  tissue,  but  attached  to  no  organ, 
lying  across  the  spine  and  above  the  pancreas.  The  rest  waa 
a  mere  shell,  having  beeu  depleted  of  its  contents  at  operation. 

Tke  growth  had  no  definite  capsule,  except  some  feeble 
granulation  tissue.  The  mass  and  its  contents  showed 
numerous  blood  spaces  lined  by  large  malignant  cells  radially 
arranged  and  spreading  in  solid  masses  from  the  blood  spaces. 
There  was  much  degeneration  at  the  points  distant  from  the 
spaces.  The  malignant  cells  are  largo  with  deeply  staining 
cytoplasm  ;  nuclei  large,  pale,  and  showing  an  active  mitosis. 

The  growth  is  a  perithelioma  or  an  encephaloid  carcinoma 
with  degeneration  at  the  points  remote  from  the  blood  spaces. 


AVOIDANCE  OF  RELAPSE  IN  GONORRHOEA. 

BT 

CHARLES  RUSS,  M.B.Lond.,  M.R.C.S., 

THE  ELECTBICAL  DBPAHTMENT,  MALE  LOCK  HOSPITAL,  LONDON. 


There  have  long  been  signs  of  medical  dissatisfaction  with 
the  older  methods  of  dealing  with  gonorrhoea.  I  believe 
the  dominant  weakness  of  nearly  all  existing  methods  of 
treatment  is  the  long  time  required  before  the  last  gono- 
coccus  is  overcome.  In  spite  of  careful  and  conscientious 
irrigations  or  injections  relapses  are  common,  and  tha 
disappointed  patient  often  realizes  that  the  discharge  hag 
returned  within  a  few  days  (and  usually  less  than  fourteen 
days)  after  cessation  of  such  treatment.  At  the  present 
time  the  methods  of  irrigation  or  injection  are  the  most 
widely  used  for  obvious  reasons.  Taking  irrigation  first, 
its  operation  suggests  the  ability  to  wash  out  from  a  tube 
the  morbid  material  it  contains.  No  doubt  some  of  tha 
gouococci,  and  their  enemies  the  pus  cells,  are  removed  at 
each  irrigation  in  this  way.  But  it  is  clear  that  it  is  only 
slightly  effective.  If  it  were  possible  for  the  incoming 
stream  of  the  liquid  used  in  lavage  to  enter  the  very 
numerous  mucous  crypts  and  recesses  of  the  urethra,  and  if 
this  liquid,  having  entered,  were  able  to  balloon  these  re- 
cesses and  to  wash  out  their  contained  gonococci,  then  the 
disease  would  obviously  be  overcome  by  one  or  two  irriga- 
tions. If  repeated  often  enough  each  day  recovery  must 
be  ascribed  to  an  overtaking  of  the  gonococcal  populations 
faster  than  they  can  multiply.  It  is  difficult  to  recognize 
a  germicidal  effect  in  the  process,  or  to  see  a  compensation 
iu  the  method  for  the  dilution  and  loss  of  the  invaluable 
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antibodies  to  gonooocci  which  nature  provides  and  dis- 
tributes by  the  blood  and  lymph  to  the  infected  areas. 
Injections  are  less  dramatic  in  appearance,  but  do  not 
seem  to  remove  the  antibodies  to  the  same  degree  as 
irrigations.  By  either  method,  however,  when  the  visible 
discharge  has  become  quite  small  or  nonexistent,  the 
operator  usually  and  naturally  has  little  confidence  that 
discharge  will  not  reappear  as  soon  as  the  treatment  is 
withheld.  This  being  so,  these  processes  of  lavage  or 
injection  are  continued  for  a  relatively  long  time,  appa- 
rently in  the  hope  of, wearing  down  the  vitality  of  the  gono- 
coccus.  This  continued  washing  and  stretching  of  the  main 
urethral  channel  often  induces  weakness  of  its  vitality. 
Presently,  though  the  gonococcus  may  have  disappeared, 
the  secondary  bacteria  of  various  kinds  (which  were 
acquired  either  at  the  contraction  of  the  disease  as 
a  mixed  infection,  or  in  the  subsequent  operations  of 
treatment)  are  able  to  maintain  a  suppuration  of  a  less 
acute  form  than  the  gonococci,  but  of  a  chronic  type, 
constituting  a  true  gleet. 

In  acute  gonorrhoea  which  recovers  promptly  there  is 
no  gleet  stage,  and  its  occurrence  must  be  viewed  as 
evidence  of  weakening  or  over- irritation  of  the  delicate 
urethral  membrane  during  treatment.  So  that  we  are  in 
the  presence  of  certain  facts — namely,  that  a  percentage  of 
cases  of  acute  gonorrhoea  recover  after  treatment  by  irri- 
gations or  injections  continued  for  a  period  which  varies 
from  one  to  three  or  more  months.  That  relapse  is  un- 
desirably common,  and  gleet  is  a  frequent  sequel  after  the 
gonococci  liave  been  overcome.  This  gleet  is  never  a 
trifling  matter,  and  sometimes  causes  the  victim  chronic 
misery.  Yet  what  treatment  can  be  given  in  place  of 
these  methods  ?  If  we  had  a  process  which  could  empty 
these  gonococoal-laden  mucous  crypts  by  the  gentlest 
squeezing  from  their  blind  ends  and  so  express  their 
contents  into  the  urethral  lumen  (as  by  indenting  the 
fingers  of  a  glove),  it  would  be  almost  ideal.  For  then  one 
or  two  streams  coming  down  the  urethra,  as  by  the  natural 
lavage  of  voiding  urine,  would  wash  out  in  the  best  possible 
manner  the  virulent  gonococcal  populations,  and  the  disease 
would  be  rapidly  overcome. 

No  such  method  is  available,  but  in  electrolysis  we  have 
a  fairly  near  imitation  of  such  an  effect.  The  only  lavage 
I  have  ever  employed  is  the  patient's  own  urinary  voidance, 
which  visibly  removes  all  mucopus  and  gonococci  re- 
movable at  that  moment  by  the  natural  act  of  micturition. 
By  insertion  of  a  perforated  catheter  and  a  suitably  directed 
electric  current  mucous  tides  are  set  up  within  the  gland 
spaces,  in  which  gonococci  and  leucocytes  migrate  towards 
the  catheter  and  seek  the  anode.  These  masses  aggregate 
at  the  instrument's  apertures  and  are  visible  on  its  with- 
drawal. There  is  nothing  so  striking  in  this  treatment  of 
acute  gonorrhoea  as  the  harvest  of  gonococci  and  pus 
plugs  containing  gonococci  which  one  removes  on  with- 
drawing the  electric  catheter.  Still  more  is  obtained  in 
the  subsequent  urinary  voidance  which  removes  similar 
material  drawn  into  the  urethra,  but  which  did  not  adhere 
to  the  catheter  or  was  detached  during  its  withdrawal. 
After  six  years'  experience  of  this  method  I  am  satisfied 
that  it  attacks  gonorrhoea  and  produces  a  cure  with  the 
minimum  of  urethral  irritation,  and  that  the  process  does 
constitute  a  true  assistance  to  tho  patient's  resistance  to 
the  di.sea.se.  I  have  already  called  attention  to  the  re- 
markable fact  of  patients'  immunity  from  rheumatism 
and  joint  troubles,  a  fact  which  I  cannot  yet  explain 
theoretically. 

Coming  now  to  relapse,  tlie  main  subject  of  this 
article,  I  have  been  gradually  impressed  with  the  con- 
fidence gained  that  the  discharge  will  not  return  after 
ceasing  the  treatment.  This,  of  course,  moans  that 
tho  patient's  resistance  has  not  been  lowered  by  tho  method 
of  treatment,  and  the  ultimate  victory  over  the  last  gono- 
coccus is  of  course  duo  to  tho  vitality  of  his  leucocytes  and 
tho  gonococcus  antitoxin  elaborated  for  tho  purpose.  As 
these  antibodies  have  not  been  irrigated  away,  and  no 
chemical  or  other  irritation  has  bceii  induced,  electrolysis 
can  only  have  assisted  recovery  by  a  timely  removal  of 
the  gonococcal  populations,  associated  with  a  subtle 
influence  on  the  gonococcus  toxin.  This  latter  is,  I  think, 
to  bo  interred  as  helping  to  explain  tho  inmiunity  from 
rheumatism.  Nevertheless  tho  process  is  of  course  not  yet 
perfect.  Although  an  average  of  three  and  a  half  weeks' 
treatment  is  required  for  an  acute  case,  yet  I  believe  that 
wo  should  be  able  presently  to  overcome  the  disease  in 


half  or  even  one-third  of  that  time.  "When  acute  aonor- 
rhoea  can  be  cured  within  seven  days  of  its  on.set  Tthiuk 
medical  practitioners  will  seek  the  possession  of  facilities 
for  electrolysis,  and  will  discard  older  and  less  efficient 
methods  for  a  system  which  is  more  physiological.  Since 
publication  of  the  process  and  subsequent  monographs 
on  the  subject  I  have  realized  that  numerous  collea-Tues 
e.xpected  somethmg  as  ea.sy  and  simple  as  tipping  a  tabloid 
into  a  tumber  and  turning  on  a  switch.  Instead  of  some- 
thing simpler  and  quicker  than  injections  or  irrigations 
electrolysis  mvolves  much  more  work  and  time  andl;roubie 
for  the  operator,  who  naturally  obtains  much  better  results. 
Like  others  who  have  endeavoured  to  leave  the  common 
rut  of  treatment,  I  have  been  amused  and  grieved  at  the 
fearful  things  done  to  patients  with  gonorrhoea  in  the 
name  of  electrolysis  both  in  France  and  this  countr}'.  Yet 
it  is  inevitable  that  the  old  and  less  efficient  eventually 
gives  place  to  the  new,  but  not  until  the  full  realization  of 
benefits  which  make  the  extra  work  well  worth  while. 

REFEIiKNCES. 

Electrical  Reactions  of  Bacteria.  Proc.  Boy.  Soc.  1909.  Acutt/ 
faonorrhoea  treated  by  Electrolysi.s.  British  Mkdicai,  Jocthnai,.  1915. 
Huss  :A  Aeui  Treatment /or  Oonorrhoea  (Lewis  and  Co).  Gonorrhoea 
treated     by    Electrolysis  —  a    New   Electrolyte.    Bbiush   Medicai. 

JOUBNAL,   1917. 
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MEDICAL.    SUKGICAL.    OBSTETRICAL. 

THE  DOSE  OF  COLCHICUM  IN  GOUT. 
Most  authorities  agree  that  colchicum  is  a  specific  in  gout. 
Dr.  Sidney  Martin,  F.R.S.,  I  think,  teaclies  that  "the'only 
drug  of  any  use  in  gout  is  colchicum,  and  the  only  prepara- 
tion of  colchicum  of  any  use  is  the  wine."  My  experience 
leads  me  to  suggest  that  the  tincture  is  al.so  useful  if  given 
in  suitable  doses.  But  the  most  effective  preparation  of 
colchicum  is  the  acetic  extract. 

I  suggest  that  the  B.P.  dose  of  the  extract— namely, 
i  to  1  grain — is  altogether  too  small  to  be  of  any  use,  and 
that,  since  the  acetic  extract  (B.P.  1885)  is  no  lonoer 
official,  the  value  of  the  extract  has  been  lost  sight  of. 
The  average  effective  dose  of  the  acetic  extract  is  not 
^  to  1  grain,  but  2  to  6  grains.  This,  so  far  as  I  am 
aware,  has  proved  a  perfectly  safe  dose  in  the  following 
prescription : 


15.  P.  opii 

-P. ipecac. 
P.  cainbog. 
P.  aloes 
Ext.  colch.  acet. 


...    gr.  J 
...    gr.  j 
...    gr.  ij 
...    gr.  iv 
gr.  viij 


Misce  ;  fiat  pil.,  div.  in  4.    Mitte  12  or  24. 

Dose :    One  pill  three  times  a  day,  or  two  at 

niyht  and  oiie  iu  the  morning. 

I  have  known  many  instances  in  which  three  piils  (and 
by  persons  accustomed  to  take  them  even  four)  have  been 
taken  for  a  dose  (=  6  and  8  grains  of  the  extract)  without 
any  noticeable  result  other  than  that  desired.  But  tho 
average  dose  above  mentioned  rarely,  if  ever,  fails  to  relieve 
rapidly  and  completely  all  the  symptoms,  especially  in 
acute  cases. 

J.  Sydney  Matthews,  M.R,C.S.,  L.R.C.P. 

London.  S.W. 


"BRACHIAL"  NEIKITIS  AND  ITS  TREATMENT. 
The  able  and  interesting  article  by  Dr.  R.  T.  Williamson 
in  the  Biutish  Mkdical  .Journal  of  .Tune  7th,  1919,  p.  699, 
leads  mo  to  say  that,  judging  bj'  nij'  own  experience,  tho 
term  "  neuritis  "  has  been  eagerly  seized  on  by  the  general 
public,  and  the  idea  seeius  widespread  that  neuritis  is 
very  difficult  to  cure.  Duriug  tho  past  twenty  years 
I  have  seen  many  cases  of  neuritis,  and  found  tho 
majority  of  them  curable,  at  any  rate  for  a  time,  luanj* 
for  years.  In  a  very  largo  percentage  I  have  found  more 
or  less  arthritis.  Three  cases  of  primary  brachial  neuritis 
with  very  similar  symptoms  have  recently  come  under  my 
notice  : 

1.  A  woman,  ngefl  41,  who  for  over  a  year  had  assisto*!  in 
nursing  a  rheumatoid  patient,  and  had  worked  hard  iu  other 
ways. 

2.  llmisowito,  n>;ed  43.  who  for  ft  long  tirao  has  done  all  tho 
work  of  a  siimll  house,  inoliiding  washing  and  ironing.  This 
latter  form  of  work  is  very  trying  to  tho  right  arm.  and  has 
been  a  considerable  factor  in  produciug  neuritis  lu  other  cases. 


272      AUG.    30,  1919] 


KEVIEWS. 


fTHs  Bitr^ . 
Medical  JottbnUi 


i  Charwoman,  aged  56,  emaciated  and  in  poor  general 
health  ;  nothing  definite  was  found  to  account  for  the  neuritis 
beyond  the  strain  of  her  work. 

In  treating  tliese  cases  I  used  the  galvano-cautery,  com- 
mencing  -with  six  or  eight  "  dots,"  close  to  the  vertebrae 
(upper  dorsal),  and  repeating  tlie  applications  every  other 
day,  increasing  the  number  at  each  sitting  until  from 
twenty  to  thirty  were  given  at  a  time. 

In  all  three  cases  great  relief  was  experienced  after  four 
treatments.  Patients  (1)  and  (2)  went  on  with  their  work 
and  did  not  use  a  sling;  patient  (3)  gave  up  work.  (1) 
and  (3)  took  a  few  doses  of  an  opium  and  hyoscyamus 
mixture  at  first.  All  three  cases  are  now  free  from  pain 
and  much  improved  in  health. 

The  following  brief  notes  of  cases  not  primary  may  be 
of  interest : 

(a)  Man.  Two  falls  on  to  left  shoulder,  from  a  bicycle,  within 
a  fortnight.  Very  severe  neuritis  followed.  No  treatment 
relieved  the  pain  during  the  first  three  months.  I  then  applied 
a  large  blister  near  the  lower  cervical  and  upper  dorsal  verte- 
brae keeping  the  raw  surface  open  for  ten  days  with  savin 
ointment.  Great  relief  was  experienced  within  a  few  days. 
Investigation  showed  sarcoma  of  the  head  of  the  humerus. 

(h)  Man.  Sent  for  treatment  as  an  obstinate  case  of  sciatica 
resisting  ordinary  treatment.  Rectal  examination  revealed 
carcinoma. 

(c)  Man.  Brachial  neuritis.  Arm  useless  for  seven  months. 
Investigation  showed  arthritis  of  the  shoulder  and  also  of  other 
joints.  Pain  relieved  and  arm  restored  to  usefulness  in  ten 
weeks  by  means  of  minute  multiple  acupuncture  and  counter- 
irritants  designed  to  produce  small  pustules. 

I  have  used  the  remedies  mentioned  for  many  years, 
and  as  the  result  of  careful  observation  I  have  come 
to  the  conclusion  they  are  both  diagnostic  and  curative. 
I  claim  to  be  able  to  produce  valuable  evidence  in  this  way 
in  cases  of  suspected  malingering. 


Bournemouth. 


W.    J.    MiDELTON. 


ADRENALIN  IN  BLACKWATER  FEVER. 
The  use  of  adrenalin  chloride  in  blackwater  fever  was 
first  suggested,  I  believe,  by  Dr.  W.  S.  Barnes,  retired 
Government  medical  officer  of  British  Guiana.  The  drug 
is  given  in  the  dose  of  20  minims  every  four  hours.  After 
the  first  three  or  four  doses  the  urine  clears  up  remarkably. 
No  quinine  is  given.  Iron  tonics  without  quinine  are  pre- 
scribed during  convalescence.  The  action  of  adrenalin  in 
this  instance  cannot  be  explained  as  due  to  vasomotor  con- 
striction. In  my  opinion  the  explanation  is  probably  the 
balancing  of  a  suprarenal  insufficiency,  which  insufiiciency 
is  perhaps  the  cause  of  haemoglobinuria  in  some  cases  of 
jaiaJarial  infection. 

J.  A.  Robertson,  L.R.C.P.  and  S.Ed., 
Government  Medical  Officer. 
Plantation  "  Mara,"  Berbice  Eiver.  British  Guiana. 


MOTHER'S  EYESIGHT  v.  CHILD'S  LIFE. 
The  following  may  interest  more  from  the  benefit  derived 
from  the  rapidity  of  action  than  from  any  rarity  in  the 
case,  which  is  obviously  a  common  one. 

On  July  12th,  1919,  Mrs.  — ,  aged  35,  one  child  aged  11 
and  one  subsequent  miscarriage,  who  had  engaged  me 
for  her  confinement  in  September,  sent  for  me.  She  com- 
plained of  dimness  of  vision.  There  was  considerable 
oedema  of  the  legs  and  vulva  and  difficulty  in  walking. 
There  was  no  external  inflammation  of  the  eyes.  She  saw 
■with  right  eye  barely  ^% ;  with  left,  fingers  only.  There 
was  albumin  in  the  urine.  On  ophthalmoscopic  examina- 
tion I  found  flame-shaped  haemorrhages. 

On  July  16th  I  motored  the  patient  into  Newcastle  to 
Bee  the  consulting  oculist  (Mr.  J.  D.  Wardale),  who 
diagnosed  albuminuric  retinitis,  with  considerable  oedema 
of  the  maculae,  especially  the  left.  On  July  18th,  with 
the  consent  of  the  patient  and  husband,  I  induced 
premature  labour  by  means  of  inserting  a  bougie  between 
the  uterus  and  membranes  and  leaving  it  in  situ.  At 
10  a.m.  on  July  19th,  after  slight  pains  during  the  night,  the 
OS  was  patulous.  At  6  p.m.  on  the  same  day  I  was  able  to 
introduce  two  fingers,  and  at  8  p.m.  I  judged  there  was 
Buificient  dilatation  to  allow  of  forceps ;  chloroform  was 
given,  and  at  9  p.m.  a  7-months  child  was  delivered  (which 
lived  four  hours).  Tho  mother  made  a  good  recovery,  and 
her  sight  is  improving. 

The  mother  of  the  patient  told  me  the  following: 
h  pregnant  woman  in   her  neighbourhood  began  to  lose 


her  sight.     The  doctor  told  her  that  she  might  get  it  back 
when  the  child  was  born.     She  was  allowed  to  go  on  to 
full  term,  at  which  time  she  was  totally  blind,  and  has 
remained  so  for  the  last  five  years.     The  child  is  living. 
Bhotley  Bridge.  A.  G.  C.  PocoCK,  M.B.Durh. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS, 

At  the  meeting  of  the  Oxford  and  Reading  Branch  of  the 
British  Medical  Association  held  at  the  Radcliffe  Infirmary, 
Oxford,  on  July  1st,  the  following  cases  were  demonstrated 
in  the  out-patient  department :  Two  cases  of  erythraemia 
(polycythaemia),  by  Sir  William  Osler  ;  one  was  a  woman 
of  about  50,  with  dyspnoea  and  enlarged  spleen  and  red 
count  6  to  7  millions  ;  the  splenic  notch  could  be  both  felt 
and  seen.  Dr.  Collier  showed  a  case  of  severe  puerperal 
septicaemia  (now  convalescent).  Mr.  Anglin  Whitelockb 
showed  (1)  epithelioma  of  tongue  which  had  survived  partial 
excision  live  years  ago,  but  showed  glandular  recurrence ; 
(2)  a  woman  recovering  from  severe  haemorrhage  into  the 
peritoneum  from  ectopic  gestation.  Dr.  Mallam  showed 
(1)  severe  Hebra's  prurigo  in  a  male  aged  30,  and  (2)  Von 
Recklinghausen's  disease  in  a  man  who  was  developing 
('?  propter  hoc)  spastic  paraplegia  ;  this  man  gave  a  positive 
Wassermann  reaction.  A  large  fluctuating  abdominal 
tumour  which  had  puzzled  many  was  then  shown.  Sir 
William  Oslhr  suggested  a  catheter,  and  the  tumour  of 
several  months'  duration  was  promptly  cured.  The  Presi- 
dent's comments  on  the  cases  were  highly  instructive  ;  his 
wit  and  geniality  were  keenly  appreciated,  and  helped  to 
quicken  the  feeling  of  brotherhood  between  the  members. 
Papers  were  then  delivered  as  follows  in  the  Board  Room  : 
The  Badclifte  Inflrmaiy  extension  at  Headington,  by  the 
Rev.  G.  P.  Cronshaw.  The  principles  of  treatment  of  the 
psycho-neuroses,  by  Dr.  McDougall.  Some  points  on 
closing  traumatic  openings  in  the  intestine,  by  Colonel 
A.  P.  Dodds-Parker.  Two  rare  forms  of  cancer,  by  Mr. 
Hastings  Gilford.  Some  notes  on  the  operative  treat- 
ment of  fractures,  by  Mr.  W.  B.  Secretan.  The  function 
of  a  venereal  clinic,  with  illustrative  cases,  by  Major 
A.  G.  Gibson.  All  were  well  illustrated  and  extremely 
interesting.  A  paper  by  Colonel  Collier  on  systolic  murmurs 
in  young  adults  was  held  over  until  the  next  meeting. 


Hijtitijlus. 


THE  RELIGION  OF  A  DOCTOR. 
A  philosophic  writer  of  forty  years  ago  observes,  in  ona 
of  his  paradoxical  dissections  of  human  frailty,  that  an 
honest  God  is  the  noblest  work  of  Man. 

To  the  medical  man  more  than  to  any  other  the  difiB- 
culty  of  honest  achievement  is  very  great.  With  his 
earliest  professional  training  he  is  brought  face  to  face 
with  the  mysteries  of  life  and  death,  and  all  through  his 
professional  career  they  meet  him  at  every  turn.  As  the 
natural  end  of  his  own  life  approaches,  his  thoughts  will 
of  necessity  turn  from  the  known  to  the  unknown.  He 
has  learnt  that  many  of  the  higher  qualities  of  mind  and 
thought  may  be  brought  to  degradation  by  physical 
changes  in  the  brain.  He  has  seen  many  a  "  noble  mind 
o'erthrown,"  many  a  promising  career  ruined,  and  many 
a  valuable  life  cut  short  by  forces  quite  uncontrollable  by 
human  agency.  At  one  period  his  religious  views  may, 
indeed,  tend  to  be  materialistic,  but  at  another  he  will 
have  to  admit  the  existence  of  some  moving  power,  the 
force  of  which  becomes  more  and  more  fully  recognized 
as  years  advance. 

As  a  writer  on  the  subject  of  healthy  old  age  Dr.  Bodle? 
Scott  has  already  given  to  the  profession  a  charming 
account  of  the  physical  means  by  which  that  desirable 
goal  may  be  reached.  He  has  now  put  forward  a  small 
work  dealing  with  The  Religion  of  a  Doctor,^  in  which  he 
discusses  the  relation  of  the  medical  man  to  the  mysteries 
of  human  lite  and  to  his  conception  of  the  possible  future. 
Three  hundred  years  ago  the  author  of  the  first  Religio 
Medici  was  "  content  to  understand  a  mystery  without  a 
rigid  definition."  The  writer  of  to-day  deprecates  any- 
thing savouring  of  positive  assertion.  "The  old  concep- 
tion of  the  Jewish  god — an  anthropomorphic  deity,  full 
of  human  moods,  of  anger  and  jealousies — is  no  longer 
possible    to   the   reverent   mind.      The    God   of    absolute 

^  The  Religion  of  a  Bocior.  By  T.  Bodley  Scott.  London ;  T.  FiBhar 
Uuwia.  Ltd.    1919.    CCr.  8vo,  pp.  98.    5s.  netj 
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knowledge,  of  absolute  power  and  rigliteousness,  of  an 
infinite  unchanging  pui-pose,  working  through  aeons  of 
steady  evolution,  can  alone  satisfy  the  thinking  soul."  In 
the  course  of  the  main  chapter  of  his  book  Dr.  Scott  traces 
the  evolution  of  Christianity,  showing  how  much  of  it  is 
founded  on  unstable  bases,  and  in  the  concluding  section 
be  puts  forward  a  st»ong  plea  for  the  reorganization  of 
rehgious  beliefs  in  a  spirit  of  unit}'.  The  little  book  may 
be  commended  to  the  Uioughtful  attention,  not  only  of 
medical  but  of  clerical  and  lay  readers  alike. 


PSYCHOANALYSIS. 
In  her  book  on  Psycho-Analysis  and  its  Place  in  Life,'' 
Miss  M.  K.  Braday  does  not  approach  the  subject  from  a 
therapeutic  or  medical  standpoint.  She  is  not  a  doctor; 
educational  and  social  work  ai'e  her  particular  interests, 
and  she  is  probably  correct  in  holding  that  the  results  of 
psycho- analytic  researches  will  ultimately  find  their  most 
important  applications  in  the  sphere  of  education.  It 
must  be  recognized  that  modern  investigations  into  the 
underlying  motives  of  human  conduct  which  have  been 
stimulated  by  the  writings  of  Freud  are  not  only  concerned 
with  the  treatment  of  the  neuroses,  but  serve  also  to 
furnish  a  much  wider  understanding  of  the  many  problems 
of  life,  both  social  and  individual.  This  is  shown  in  the 
contents  of  this  volume,  in  which  art,  religion,  ethics,  bio- 
graphy, as  well  as  individual  psychology,  are  studied  from 
a  psycho-analytic  point  of  view. 

The  subject  is  not  approached  from  the  conventional 
standpoint.  Miss  Bradby  gives  no  rigid  adherence  to  any 
particular  school  of  thought.  The  book  is  in  no  sense  a 
mere  exposition  of  current  psycho-analytic  teaching  or 
theories ;  it  is,  on  the  contrary,  a  frank  expression  of  her 
own  individual  views,  and  it  might  perhaps  almost  be  said 
to  be  an  assimilation  of  psycho-analytic  principles  into  her 
own  philosophy  of  life.  She  states  in  the  preface  her 
opinion  that  psycho-analysts  have  overlooked  Important 
faotors  in  the  unconscious. 

They  are  too  much  inclined  to  interpret  the  higher  in  terms 
of  the  lower,  to  explain  the  advanced  by  a  reference  to  the 
rudimentary.  They  have  found  man's  repressed  appetites  and 
the  conflict  between  conventional  morality  and  sexual  desire, 
but  they  have  not  y«t  devoted  equal  attentton  to  his  higlier 
Interests  which  are  "also  to  be  found  in  the  unconscious  mind — 
Interests  whtch  man  does  not  share  with  the  animals — to  the 
longing  after  knowledge  and  beauty  and  power  for  their  own 
Bakes,  and  the  desire  for  moral  goodness  apart  from  any  par- 
ticular system  of  morality.  Since  naan  became  aware  of  his 
own  aims  these  things  have  been  recognized  as  amongst  the 
ruling  passions  of  humanity,  and  they  are  not  sexuality, 
Important  though  sexuality  may  be. 

This  view  is  developed  throughout  the  book.  Miss 
Bradby  would  seem  to  suggest  the  existence  of  a  funda- 
mental, innate  moral  impulse  in  man  which  may  be  subject 
to  imperfect  development  or  repression,  after  the  same 
manner  as  the  sexual  impulse,  and  she  finds  evidence  of 
this  in  analyses  of  dreams  and  in  other  directions.  This 
instinct  is  distinguished  from  that  morality  which  varies 
according  to  the  standards  of  the  social  group.  Such  an 
opinion,  of  course,  conflicts  with  the  most  generally 
accepted  psychological  view ;  moreover,  it  would  liardly 
find  acceptance  amongst  ps3'cho-analysts,  at  any  rate, 
amongst  the  Freudian  school.  The  theme  is  suggestive 
and  full  of  interest,  but  it  would  seem  that  Miss  Bradby  in 
much  of  her  treatment  of  the  subject  tends  to  overstep  the 
scientific  boundaries  of  psycho-analysis  as  such,  and  to 
introduce  ethical  and  moral  considerations  and  views  as 
to  human  progress  which,  valuable  and  important  as  they 
may  be,  are  not  the  actual  concern  of  psychological 
investigation.  As  a  science,  psychology  is  not  concerned 
with  the  goodness  or  badness  of  impulsis,  beliefs,  and 
opinions;  such  ethical  terms  imply  a  subjective  criticism 
on  the  part  of  the  observer  according  to  his  particular 
philosophy  in  life  ;  psj'chology  is  the  purely  objective  study 
of  such  phenomena  in  the  same  way  as  the  physical 
sciences  are  concerned  with  observations  upon  other  scries 
of  phenomena  without  i-cferenco  to  their  ethical  value. 
We  find  susli  statements  as : 

In  tlio  unconscious  are  spiritual  values  .  .  .  each  has  God  in 
liim  as  well  a?  Uevil. 

The  distinctly  animal  gives  way  in  order  to  express  tUo  dis- 
tinctly human,  the  wicked  or  diabolical  goes  iu  order  to  express 
the  divine. 

'  Psvcha-Anatynit  and  its  riace  in  Life.  By  M.  K.  Hrndby.  London  : 
Homy  KrowiUi.  ami  Hmidor  and  StouBblon.  1919.  lUeuy  8vo,  l>p.  xi  t 
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.  .  .  regard  the  supreme  purpose  of  the  universe  as  the 
creation  and  development  of  moral  goodness.  Man  is  by  natare 
moral.  "^ 

By  introducing  terms  and  conceptions  which,  however 
true  they  may  be,  belong  to  another  "  subject  of  discourse," 
she  detracts  somewhat  from  the  purely  scientific  value 
of  her  book.  This  much  must  be  said,  however  :  Miss 
Bradby  in  her  analyses  is  impressed  wi£h  the  necessity 
and  value  of  the  subjective  or  synthetic  method  of  inter- 
pretation (Jung)  as  opposed  to  the  causal,  objective  method 
of  Freud.  The  latter  is  concerned  with  the  origin  of 
the  dream,  the  former  with  its  aim,  meaning,  or'func- 
tion.  Jung's  method  is  avowedly  not  strictly  scientific, 
and  the  difference  between  the  two  methods  of  investiga- 
tion is  apparently  fundamental.  Which  school  of  thought 
leads  to  the  greater  understanding  of  the  conflicts, 
strivings,  and  struggles  of  human  beings  it  is  hardly  the 
province  of  the  reviewer  to  suggest.  Perhaps,  however, 
it  would  be  more  correct  to  confine  the  term  psycho- 
analysis to  the  Freudian  school. 

Apart  from  such  criticism,  however,  the  book  is  of 
interest  and  value.  Possibly,  as  Dr.  Constance  Long 
states  in  her  preface,  "  the  "author's  very  individual  out- 
look on  life  "  does  "enhance  the  stimulating  qualities  of 
the  work."  Miss  Bradby  furnishes  some  excellent  descrip- 
tions of  psycho-analytic  theories,  she  approaches  the 
whole  subject  with  much  breadth  of  mind,  she  intro- 
duces helpful  material  from  modern  anthropological 
researches,  and  she  is  thoroughly  enthusiastic  as  to  the 
value  of  psycho-analytic  research  in  the  development  of 
the  individual  and  of  humanity.  Incidentally  her  work 
should  do  much  to  dispel  prejudices  with  regard  to  the 
subject  which  some  of  its  advocates  have  aroused. 


CONSTIPATION. 
The  second  edition  of  Dr.  A.  F.  Hurst's  work  on  ConsHpa- 
Hon  and,  Allied  Intestinal  Disorders,^  was  almost  com- 
pleted in  1914,  when  the  war  began,  but  it  has  received 
some  additions  since  then,  such  as  a  special  chapter  on 
constipation  in  soldiers.  It  is  a  new  book  rather  than  a 
second  edition  of  the  original  issue  in  1909,  as  it  has  been 
largely  rewritten,  contains  80  more  pages,  22  more  illus- 
trations, and  costs  half  as  much  again.  It  is  divided  into 
seven  parts,  dealing  with  the  physiology  of  the  intestinal 
movements  and  defaecation,  methods  of  examination,  the 
causes,  symptoms,  treatment  of  constipation,  and  consti- 
pation in  infants  and  in  soldiers.  The  most  important 
sections  of  the  volume  are  those  on  the  causes,  symptoms, 
and  treatment,  each  of  them  occupying  more  than  a 
hundred  pages.  The  physiological  chapter  is  largely  based 
on  x-ray  examinaliou  of  the  alimentary  canal,  and  contains 
evidence  of  much  personal  research. 

Constipation  is  defined  as  a  condition  in  which  none  of 
the  residue  of  a  meal,  taken  eight  hours  aft«r  defaecation, 
is  excreted  within  forty  hours,  and  is  divided  into  three 
main  forms  :  (n)  Colic,  due  to  delay  in  the  passage  of  food 
through  this  part  of  the  intestinal  tract;  (b)  in  which  the 
final  evacuation  from  the  pelvic  colon  is  not  adequately 
performed  though  there  is  no  delay  in  the  remainder  of 
the  large  bowel — the  word  "dyschezia,"  employed  by  the 
late  Robert  Barnes  for  painful  defaecation,  is  reganled  as 
preferable  to  Strauss's  term  "  proctogenic  constipation"; 
(c)  due  to  deficiency  in  the  quantity  of  faeces  caused  either 
by  insufficient  food  residues  or  by  excessive  digestion  ot 
food  by  the  "greedy"  colon,  a  condition  either  congenital 
or  acquired.  Few  diseases  have  not  at  one  time  or  another 
been  ascribed  to  constipation,  and  though  constipation  may 
directly  cause  numerous  symptoms  the  mechanism  of 
their  production  is  in  many  instances  still  uuccrtain.  The 
popular  theory  of  intestinal  intoxication,  so  forcibly  advo- 
cated by  Sir  Arbuthnot  Lane,  is  submiltod  to  critical 
analysis.  Dr.  Hurst  considers  tliat  sonic  symptoms  are 
duo  to  mechanical  pressure  exerted  on  various  structures 
by  faecal  accumulations,  that  others  a«e  purely  reflex, 
and  that  it  is  impossible  to  soparato  the  i)orvoiis  sym- 
ptoms of  constipation  that  result  from  iutestinal  in- 
toxication from  those  that  are  reflex  iu  origin.  The 
relation  between  intestinal  adhesions  and  coustipatiou 
is  also  carefully   discussed,   m  '    :'       i  vidcnco   that  any 
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connexion  exi3ts  between  Lane's  ileal  kink  and  constipa- 
tion is  regarded  as  inconclusive.  Further,  the  author 
argues  that  duodenal  ulcer  is  never  secondary  to  intes- 
tinal stasis,  the  radiographic  evidence  supporting  Lane's 
view  beinc  due  to  misinterpretation  of  the  observed 
phenomena ;  in  more  than  60  cases  of  uncomplicated 
duodenal  ulcer  Dr.  Hurst  has  only  once  seen  a  dilated 
duodenum  and  a  duodenal  kink,  but  he  admits  that  in  rare 
instances  of  visceroptosis  true  duodenal  stasis,  attended 
by  dilatation  and  writhing  movements,  is  due  to  compres- 
sion exerted  by  the  superior  mesenteric  artery,  owing  to 
traction  from  the  dropped  small  intestine. 

Mutch's  contention  that  diabetes  is  due  to  an  ascending 
pancreatic  infection  from  the  duodenum,  which  in  its  turn 
depends  on  intestinal  stasis,  does  not  meet  with  any  support 
from  Dr.  Hurst,  and  though  a  high  or  a  low  blood  pressure 
may  in  different  circumstances  probably  result  from  con- 
stipation, doubt  is  thrown  on  the  view  that  the  low  blood 
pressure  is  due  to  beta-iminazolylethylamine  produced  from 
histidiu  by  bacteria  in  the  ileum. 

'Die  operative  treatment  of  constipation  is  discussed 
with  a  very  open  mind ;  of  Lane's  implantation  of  the 
ileum  into  the  pelvic  colon  it  is  said  that  many  cases  have 
done  very  well,  others  have  shown  little  or  no  improve- 
ment, and  a  few  have  succumbed  to  the  operation.  Indica- 
tions for  the  various  forms  of  operative  interference  are 
stated  and  the  drawbacks  explained.  The  condition  for 
which  colectomy  is  most  definitely  indicated  is  said  to  be 
the  dilated  colon  duo  to  pelvi-rectal  achalazia  (Hirsch- 
sprung's disease)  or  congenital  dilatation  of  the  colon  and 
some  of  the  rare  cases  in  which  this  condition  is  acquired 
iu  later  life.  The  reader  of  this  thoughtful  and  valuable 
■work  will  find  that  he  is  naturally  drawn  to  compare  it 
with  Sir  Arbuthnot  Lane's  Operative  Treatment  of  Chronic 
Intestinal  Stasis,  published  last  year,  so  as  to  see  both 
sides  of  the  shield. 

The  ordinary  lines  of  treatment  are  fully  described  in 
a  thoroughly  practical  fashion ;  the  sections  on  diet  and 
drugs,  which  many  may  regard  as  well  worn  and 
familiar  subjects,  should  not  therefore  be  skipped,  for 
they  contain  many  new  hints  and  some  interesting 
gleanings  from  the  iiast.  Speaking  of  intestinal  lavage, 
he  points  out  that  in  the  days  when  three,  four,  or  more 
pints  of  water  were  injected  at  a  very  high  pressure  muco- 
membranous  colitis  was  produced  almost  as  often  as  it 
■was  cured  by  the  treatment,  and  ho  then  details  the 
method  which  he  finds  empties  the  colon  most  efficiently 
■without  causing  spasm  or  increasing  the  secretion  of 
mucus.  Dr.  Hurst's  volume  recalls  the  broad-minded 
wisdom  of  the  late  Sir  James  Goodhart,  to  whom  it  was 
intended  to  be  dedicated  as  a  token  of  gratitude  and 
admiration.  It  can  be  confidently  recommended  as  a 
storehouse  of  both  scientific  and  practical  information  on 
perhaps  the  commonest  disorder  that  flesh  is  heir  to. 


PRACTICAL  PHYSIOLOGICAL  CHEMISTRY. 

Mr.  Sydney  Cole's  Practical  Physiological  Chemistry* 
has  been  much  enlarged  and  greatly  improved  in  its  fifth 
edition.  It  gives  a  most  excellent  account  of  the  various 
tests,  and  may  be  accepted  as  a  reliable  guide.  The  book 
has  one  outstanding  merit:  it  is  that  Mr.  Cole  has  not 
assumed  that  his  students  had  a  sound  knowledge  of 
chemistry,  particularly  of  physical  chemistry.  His  general 
explanations  are  clear  and  to  the  point.  He  has  divided 
the  book  into  fourteen  chapters,  dealing  with  the  properties 
of  solutions,  proteins,  carbohydrates,  fats,  digestion,  blood, 
urine,  etc.,  in  turn.  As  a  chapter  his  first,  on  the  pro- 
perties of  solutions,  in  which  he  deals  with  physical 
chemistry,  is  particularly  good.  He  devotes  a  special 
chapter  to  the  preparation  and  properties  of  certain  amino 
acids,  and  gives  very  clear  and  explicit  instructions.  The 
bcok  is  well  illustrated  and  its  get-up  good. 

There  are,  however,  several  points  which  may  be 
criticized.  Professor  Hopkins,  in  his  introduction,  draws 
attention  to  the  fact  that  the  teaching  of  practical  bio- 
chemistry is  beset  with  many  difficulties,  not  the  least 
being  the  lack  of  the  stimulus  of  the  actual  experiment 
on  animals.  He  therefore  justifies  the  inclusion  in  a 
practical  book  of  "  some  judicious  reference  to  theory 
and  to  the  actual  significance  of  results."      But  is  there 

*  Practical  Fhysinlogiral  Chemistry.  By  Sydney  ■W.  Cole.  M.A. 
Fifth  edition.  Cambridge  :  Heffer  and  Sous,  Ltd.  1919.  (Demy  8vo, 
pp.  xvi  -h  401;  55  figures.    15s.  net.) 


any  justification  for  the  blending  of  theoretical  and 
practical  work  ?  No  doubt  such  a  procedure  could  bo 
defended  in  dealing  with  a  cutand-dry  subject;  but 
with  a  living  and  actively  progressive  subject  like  bio- 
chemistry the  inclusion  of  brief  tlieoretical  considerations 
is  of  doubtful  advantage,  and  not,  perhaps,  altogether  in 
accord  with  the  broad  principles  of  science.  No  doubt  an 
annotated  work  would  be  of  considerable  value  to  teachers 
possessing  a  knowledge  of  the  field  covered  and  capable  of 
assessing  the  value  of  statements,  but  unless  the  writer 
of  the  book  be  a  person  of  the  most  judicial  and  neutral 
mind  short  statements  of  theory  are  apt  to  be  not 
sufficiently  impartial.  Many  of  the  problems  dealt  with 
are  not  quite  so  clear  cut  and  finished  as  the  author's 
statements  might  lead  one  to  suppose.  Obiter  dicta 
endorsed  by  Professor  Hopkins  run  the  risk  of  being 
passed  on  as  considered  judgements. 

Further,  Mr.  Cole  does  not  seem  to  appreciate  the  nature 
of  professional  medical  life,  and  in  this  he  errs  with  many 
other  "  scientific "  writers  holding  medical  qualifications 
who  ought  to  know  better.  Mr.  Cole,  in  his  introduction, 
says  "  Progress  in  medical  science  is  largely  dependent  on 
the  statistical  method.  I  am  convinced  that  a  considerable 
body  of  trained  medical  men  making  accurate  aualyses  of 
the  abundant  clinical  material  that  must  inevitably  come 
their  way  will  advance  our  knowledge  much  more  rapidly 
than  a  few  isolated  specialists."  This  may  be  true,  but 
how  is  the  average  medical  man  to  find  the  facilities  and 
the  time?  Some  practitioners  have  practices  which  would 
permit  of  it  without  doubt,  but  the  great  body  of  the  pro- 
fession are  literally  overworked.  That  scientific  research 
is  possible  is  shown  by  the  magnificent  work  of  general 
practitioners  like  Dobie,  McMunn,  and  Mackenzie,  but 
scientific  research  which  involves  a  great  deal  of  highly 
skilled  continuous  work  like  observations  on  metabolism 
could  only  be  carried  out  under  the  most  exceptional 
circumstances.  It  is  the  fashion  these  days  to  express  the 
hope  that  the  work  will  be  of  value  to  medical  practitioners, 
forgetting  the  fact  that  the  writer  has  been  living  in  an 
atmosphere  of  scientific  thought,  whereas  the  practitioner 
equipped  with  the  medical  scientific  education  of  his  first 
two  or  three  student  years,  has  not  dwelt  in  a  scientific 
atmosphere,  and  is  not  familiar  with  the  vocabulary — we 
had  almost  written  the  slang — of  modern  research.  The 
medical  practitioner  whose  duty  it  is  to  treat  patients  can- 
not be  so  much  interested  in  the  steps  by  which  scientific 
research  is  achieved  as  in  the  practical  outcome ;  this  ia 
inevitable. 

NOTES   ON   BOOKS. 

Professor  Kicca's  essay  on  inhibitory  war  lesions  and 
hysteria  ^  gives  a  fairly  brief  account  of  his  views  on  an 
obscure  area  in  the  neurology  of  functional  and  psycho- 
genic lesions  due  to  trauma  in  the  recent  war.  His 
"inhibitory  war  lesions"  are  approximately  identical 
with  Babinski's  "reflex  or  physiopathic  syndromes"; 
in  some  of  them  he  distinguishes  a  psychogenic  rather 
than  a  hysterical  basis,  as  though  they  were  utilitarian 
rather  than  involuntary  in  origin,  while  others  he  sets 
down  as  automatic.  The  subject  is  treated  throughout 
on  what  may  be  termed  psychological  lines ;  the  last 
chapter  links  up  the  inhibitory  theory  with  hysteria  and 
Brissaud's  sinistrosis.    The  book  is  one  for  psychologists. 

Physical  Education  in  Relation  to  School  Life,'  by 
EEGINAX.D  E.  Roper,  is  a  short  volume  of  ideals  as  to 
what  constitutes  physical  education  from  more  than  one 
point  of  view.  Mr.  Roper  is  insistent  that  the  minimum 
time  needed  each  week  for  Swedish  gymnastics  is  three 
lessons  each  of  half  an  hour's  clear  work,  and  insists  on 
the  improvement  in  general  health,  in  discipline,  and  in 
the  general  outlook  on  life  gained  by  properly  organized, 
co-ordinated,  and  intelligent  use  of  the  muscles.  Like 
teachers  in  other  branches  of  education,  Mr.  Roper  deplores 
the  large  classes  with  which  masters  and  mistresses  have 
to  cope,  and  strongly  deprecates  the  general  acceptance  of 
the  common  statement  that  girls  arc  necessarily  less 
muscularly  strong  than  boys ;  girls  are  handicapped  not 
only  by  dress  and  convention,  but  by  not  being  taught 
the  exercises  which  have  been  found  by  exi^erience  to  be 

6  Forme  Inibitorie  di  Guerra  e  Isterismo.  By  Professor  Dott. 
Silvio  Ricca.  Milauo:  Societi  Editvice  Libraria.  1919.  (Post  8vo, 
pp.  174:  33  llgurcs.    L.  8.) 

^  Physical  Education  in  Belation  to  School  Life.  By  R.  E.  Roper, 
M..\.M.Edin.  London :  George  Allen  and  Uuwin.  Ltd.  ICr.  8to,  pp.  116; 
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of  the  most  use  to  boys.  Mr.  Roper  is  certainly  an  enthu- 
siast In  his  teaching,  and  his  book  gives  many  hints  to 
those  concerned  in  the  education  and  development  of 
growing  girls  and  boys. 

Lucas  and  Stevens's  First  Lines  in  Dispc?ising,''  now 
in  its  second  edition,  is  an  excellent  little  work  for  the 
use  of  students,  pharmacists,  and  other  people  who 
have  to  learn  how  to  compoimd  medicine  of  all  sorts. 
It  gives  a  clear  account  of  the  first  principles  of  the 
dispenser's  art,  authoritative  and  well  written,  and  the 
text  is  well  illustrated. 

Professor  Hawk's  textbook  of  Practical  Physiological 
Chemistry,^  first  published  in  1907,  has  now  reached  its 
sixth  edition ;  it  gives  a  very  thorough  account  of  the 
subject,  suited  in  every  way  to  the  advanced  student  of 
physiology.  It  is  clearly  written,  well  illustrated,  and 
packed  with  facts  and  directions  for  tests  and  analyses  of 
every  kind  of  physiological  product.  The  magnification 
of  the  pictures  of  microscopic  crystals  should  be  stated 
under  each.  The  book  has  clearly  been  a  great  success  in 
America,  and  may  be  recommended  to  the  attention  of 
physiologists  in  this  country. 

1  First  Lines  in  Dispense  a-  By  E.  W.Lucas.  C.B  E..  F.I.C..  F.C.S., 
and  H.  B.  Stevens.  F  I.e..  F.C.S.  Second  edition.  London:  J.  and  A. 
Churchill,     1919.    (Cr.  8V0.PP.  182;  97  6gure3.    6s.net.) 

^  Practical  Fhysioloaical  Chtmistry,  By  Philip  B.  Hawk.  M.S., 
Ph.D.,  Professor  of  Physiological  Chenii.'^try  and  Toxicology  in  the 
Jefferson  Medical  College  of  Philadelphia.  Sixth  edition,  revised 
and  enlarged.  London  :  J.  and  A.  Churchill.  1919.  (Med.  8vo,  pp.  xiv 
+  661;  185  figures.  6  coloured  plates.    21s.  net.) 


APPLIANCES   AND   PREPARATIONS. 

Uadiography  of  the  Teeth. 
The  British  Thomson-Houston  Company,  77,  Upper 
Thames  Street,  E.G. 4,  is  now  able  to  supply,  in  addition 
to  the  other  types,  a  new  special  dental  type  of  Coolidgo 
radiator  ic-ray  tube.  The  chief  features  of  this  tube  are  : 
(I)  Its  size,  the  bulb  is  3 j  inches  in  diameter ;  (2)  the 
cathode  arm  is  at  right  angles  to  the  anode  arm  ;  (3)  the 
cathode  circuit  is  grounded,  and  so  there  is  only  one  high 
tension  wire  ;  (4)  it  can  be  used  at  a  very  short  distance 
from  the  patient  without  risk  of  shock  ;  (5)  it  is  designed 
to  operate  at  a  fixed  voltage  and  current,  this  means  that 
the  factor  of  time  is  the  only  variable  in  making  radio- 
graphs of  the  teeth  ;  (6)  it  can  be  supplied  with  a  special 
lead-glass  shield,  which  fits  closely  to  the  walls  of  the  tube 
and  gives  adequate  protection  ;  (7)  it  can  bo  used  with 
either  an  induction  coil  or  a  high  tension  transformer. 
This  tube  is  made  tor  the  prrrposo  of  making  radiographs 
of  the  teeth  and  jaw,  and  is  not  intended  for  general  xadio- 
grapbic  work.  With  a  little  practice  good  radiographs  of 
the  teeth  should  be  produced  almost  automatically. 

An  Indestructible  Element  for  the  Galvanotet. 
The  Medical  Supply  Association,  Limited,  has  made  an 
improvement  In  the  conducting  elements  of  tlie  Galvanoset 
water  resistance  apparatus.  The  four  conducting  elements 
were  made  of  carbon,  but  tlie  positive  element  was  liable  to 
disintegration,  causing  discoloration  of  the  water,  and  necessi- 
tating frequent  change  of  the  water  and  replacing  of  the 
element.  This  is  now  entirely  overcome  by  using  an  element 
for  the  positive  pole  made  of  )ilatinnm,  which  does  not  dis- 
integrate when  conveying  the  current,  through  water. 

A  Suture  Holder. 
Mr.  C.  Hamilton  Whiteford  (Plymouth)  has  designed,  and 
Messrs.  Allen  and  Ilanburys  have  made,  a  simple  suture  holder. 
In  propariug  for  operation,  the  sutures  are  threaded  loosely 
in  the  loug  axis  of  a  piece  of  bandage,  preferably  flannel,  which 
is  two  inches  longer  than  the  instrument  iray.  The  bandage  is 
weighted  at  each  end  by  a  spring  clip.  The  clips,  bandage,  and 
Bulures  are  rolled  up  and  boiled.  .\t  tlie  operation  tlio  bandage 
18  unrolled  and  placed  across  the  instrument  tray,  with  the  clips 
hanging  over  the  ends  of  the  tray.  The  liandage,  being  stretched 
by  the  weight  of  the  clips,  forms  a  taut  strap,  from  which  each 
suture  can  be  drawn  with  case.  Kach  clip  weighs  about  four 
ounces,  and  will  fit  any  bandage  whose  width  does  not  exceed 
four  inches,  liy  varying  the  length  of  the  bandage  the  suture 
bolder  can  bo  used  with  trays  of  any  dimension.  The  holder 
can  also  be  used  for  needles. 

Talcum  PoKiicr. 
Wohaverecelvedfi'om  Messrs.  Uoliartes  Ltd.,  Dyer's  Bnildingg, 
Holborn  Hars,  E.C.l,  a  sample  of  "  diadem  talcum  powder,"  a 
dusting  powder  which  is  claimed  to  he  especially  suitable  for 
nursery  use  and  for  application  after  shaving,  the  bath,  etc. 
Our  examination  shows  it  to  contain  a  large  proportion  of  talc, 
together  with  smaller  amounts  of  lycopodiuni  and  borio  acid. 
The  preparation  is  agreeably  perfumed,  and  in  our  opinion  is 
well  adapted  to  the  purposes  mentioned. 


THE    TUBERCULOUS    EX-SERYICE    MAN. 

Provision-  of  Residential  Treatment. 
The  report  recently  issued  of  the  Interdepartmental 
Committee  on  Tuberculosis  appointed  to  consider  the 
immediate  practical  steps  which  slionld  be  taken  for  the 
provision  of  residential  treatment  for  the  discharged 
soldier  and  sailor  suffering  from  pulmonary  tuberculosis 
and  for  their  iciutroductiou  into  employment,  especially 
on  the  land,  =  has,  we  are  glad  to  note,  received  a  good  deal 
of  attention  from  the  daily  press. 

The  Deputy  Chairman,  Sir  Montague  Barlow,  M.P, 
presided  over  all  the  meetings  after  the  first,  and  among 
the  original  members  were  Dr.  F.  J.  H.  Coutts,  Lient" 
Colonel  Nathan  liaw,  C.M.G.,  M.D.,  M.P.,  Sir  Leslie 
Mackenzie,  M.D.,  and  Dr.  J.  Fletcher  Porter ;  Dr. 
E.  Coey  Bigger.  Dr.  J.  Smith  Whitaker  and  Dr.  W.  J. 
Maguire  were  added  after  the  Committee  had  commenced 
its  work.  The  report  is  signed  by  all  the  members  except 
Dr.  Maguire.  The  Committee  beard  twenty-four  wit- 
nesses and  considered  a  number  of  documents.  The 
evidence  is  not  published  in  full  by  way  of  question  and 
answer,  but  in  minutes  appended  to  the  report,  a  com- 
mendable innovation. 

The  whole  subject  is  covered  from  many  points  of  view, 
and  it  cannot  fail  to  be  noted  that  substantial  results  have 
been  already  achieved  in  Scotland,  Wales,  and  Ireland  in 
response  to  local  effort.  But  the  number  of  beds  available 
for  all  cases  of  tuberculosis  is  very  far  short  of  the  require- 
ment, and  at  the  present  time  only  about  4,000  ex-service 
men  are  receiving  residential  treatment  out  of  an  estimated 
total  of  35,000.  This  disproportion  is  not  due  to  financial 
causes,  adequate  provision  being  now  made  for  treatment 
for  so  long  as  may  be  found  necessary.  In  the  Astor 
report  of  1912  it  was  laid  down  that  there  should  be  one 
sanatorium  bed  and  one  hospital  bed  for  every  5,000  in- 
habitants, but  this  proportion  is  now  recognized  as  insuffi- 
cient, especially  in  industrial  areas.  In  Liverpool,  foe 
instance,  the  city  council  aims  at  the  provision  of  one 
bed  for  every  700  of  the  population.  It  has  occurred  to 
many  people  that  the  now  unoccupied  army  hutments 
might  bo  at  once  utilized. for  the  benefit  of  tuberculous 
soldiers,  situated,  as  so  many  of  them  are,  in  carefully 
selected  sites  as  regards  sanitation,  supplies,  and  com- 
munications. Local  authorities  are  advised  in  the  report 
to  adapt  such  hutments,  wherever  possible,  as  a  temporary 
measure, pending  the  provision  of  more  perm.inent  quarters. 
They  should  be  able  to  secure  them  from  the  Government 
without  charge. 

Great  Britain. 

When  provision  of  beds  for  treatment  has  been  made  the 
need  for  after-caro  falls  to  bo  considered,  ami  the  con- 
sensus of  opinion  has  fixed  upon  the  training  colony  as 
the  most  effective  means  ot  completing  the  restoration  of 
convalescent  cases,  to  be  followed  in  duo  course  by  the 
establishment  of  permanent  village  settlements. 

The  success  achieved  at  Papwerth,  Hairmyres,  Walking- 
ton,  and  elsewhere  has  already  stimulated  similar  schemes 
to  establish  colonies  for  limited  periods  ot  training,  the 
colonists  submitting  themselves  to  medical  control,  and 
consenting  to  separation  from  homo  life.  It  is  now  pro- 
posed that  village  settlements  should  be  encouraged 
in  which  the  tuberculous  ex-service  man  should  be 
able  to  continue  the  trade  that  ho  has  learnt  in  the 
colony,  with  good  cottage  accommodation  for  wife  and 
family,  amid  sanitary  surroundings.  The  scheme  thus 
outlined  is  warmly  advocated  by  the  Committee,  and  sup- 
ported by  a  recommendation  for  an  Exchcii.uer  grant  for 
the  provision  ot  sanatoriums,  which  shall  be  at  least 
double  the  amount  hitherto  allotted;  financial  provision 
for  training  colonies  to  tho  amount  ot  £250,000,  and 
£1,000,000  for  pcriiianeut  villivge  settlements  is  also  recom- 
mended. By  these  means  it  is  hoped  that  the  case  of  tho 
ex-soldier  will  be  ndociuntoly  mot.  To  what  extent,  it  has  to 
bo  asked,  will  the  man  him.sult  be  willing  to  atlopt  a  system 
which,  while  not  compulsory,  must  to  some  extent  be 
disciplinary?  This  difilculty  has  frequeatly  been  en- 
countered. Much  money  bus  already  beeu  expended  IB 
tho  endeavour  to  deal  sati.sfiictorily  with  the  impalient 
patient,  who  enters  with  enthusiasm  upon  the  new  lino 
of  treatment  only  to  tiro  of  it  if  immodiato  results  aro 
not  forthcoming.  Ho  returns  homo  and  is  a  risk  to 
others  until  ho  succumbs  to  tho  disease  himself.  Tho 
problem    ot  tho     adequate    segregation    ot    the    actively 
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infective  case  is  still  unsolved,  and  it  would  appear  that 
nothing  short  of  punitive  legislation  will  suffice  to  check 
the  free  distribution  of  bacilli  to  the  community.  In 
some  States  in  America  punitive  measures  are  actually 
in  force,  and  the  neglect  of  precautions  by  the  consump- 
tive may  be  met  by  lino  or  detention  in  special  institu- 
tions. The  Committee  does  not  propose  any  such  repres- 
sive measures,  but  hopes  that  some  good  may  be  done 
by  means  of  small  homes,  as  at  present  provided  in 
Norway,  or  in  enlarged  sanatoriums. 

The  question  of  reinstating  tuberculous  men  in  employ- 
ment, especially  on  the  land,  is  left  tor  local  authorities  to 
deal  with,  and  lines  for  their  guidance  have  not  been  laid 
down.  It  will  be  seen  that  the  Committee  has  generously 
interpreted  the  call  for  prompt  and  adequate  assistance  for 
ex-service  men  suffering  from  tuberculosis,  and  its  recom- 
mendations, if  loyally  carried  out,  may  be  expected  to 
react  in  time  to  come  for  the  benefit  of  civilian  sufferers 
8l  ,0  and  for  the  community  at  large. 

Ireland. 

Dr.  Maguire,  who  presents  a  minority  report,  states  that 
while  he  does  not  doubt  that  the  recommendations  are  the 
most  suitable  possible  for  the  circumstances  of  Great 
Britain,  and  might  perhaps  with  advantage  be  applied  to 
Ireland,  the  conditions  in  that  country  are  radically 
different.  The  Irish  population  is  mainly  rural,  and  the 
death  rate  from  tuberculosis  in  Ireland  (2.23  per  1,000) 
much  higher  than  in  England  and  Wales  (1.62  per  1,000). 
In  Ireland  there  are  no  county  medical  officers  of  health, 
and  the  housing  conditions  in  many  parts  of  urban  and 
rural  areas  arc  most  unsatisfactory.  In  Ireland  13  sana- 
toriums containing  1,282  beds  have  been  approved  for  the 
purposes  of  the  National  Insurance  Acts.  Owing  to  the  lack 
of  suitable  residential  accommodation  for  advanced  cases 
many  are  treated  in  sanatoriums  for  early  cases.  The 
governing  bodies  of  sanatoriums  have  given  the  greatest 
assistance  in  providing  for  ex-service  men,  even  in  some 
instances  at  the  expense  of  ordinary  civilian  applicants. 
At  the  same  time  Dr.  Maguire  considers  that  the  existing 
accommodation  in  sanatoriums  may,  at  the  present  rate  of 
admission,  be  considered  sufficient  for  the  needs  of  persons 
suffering  from  tuberculosis  in  its  early  stages.  No  diffi- 
culty has  been  experienced  in  obtaining  accommodation 
for  surgical  cases,  the  number  of  institutions  approved 
being  60,  containing  4,041  beds.  For  advanced  cases  17 
institutions  —  consisting  of  1  sanatorium,  2  tuberculosis 
dispensaries,  1  tuberculosis  hospital,  5  homes,  and  8 
general  hospitals— have  been  approved  ;  the  accommoda- 
tion is  insufficient. 

Poor  Law  institutions  cannot  be  used  under  the  Insur- 
ance Acts,  and  ex-service  patients  should  not  be  treated  in 
such  institutions,  but  in  view  of  the  present  urgent  need 
of  economy  and  the  high  cost  of  building  Dr.  Maguire  con- 
siders that  the  Public  Health  Council  to  be  constituted  in 
Ireland  under  the  Ministry  of  Health  Act  should  imme- 
diately consider  whether  Poor  Law  hospitals  could  be 
brought  into  line  with  modern  ideas,  bearing  in  mind  that 
the  care  of  the  ex-service  men  is  only  part  of  a  much 
larger  problem.  It  would,  he  thinks,  be  possible  imme- 
diately to  aflord  accommodation  to  ex-service  men  in  the 
advanced  stage  without  much  additional  expense  at 
existing  approved  institutions  if  Exchequer  grants  were 
made  available.  Every  possible  facility  should  be  given 
to  local  authorities  for  the  immediate  completion  of 
arrangements  for  increased  accommodation  suspended  in 
consequence  of  the  war.  The  provision  of  additional 
accommodation  tor  advanced  cases  of  tuberculosis  among 
ex-service  men,  thus  setting  free  the  entire  accommoda- 
tion of  sanatoriums  for  the  treatment  of  early  cases,  is  in 
his  opinion  the  most  urgent  phase  of  the  problem  in 
Ireland. 


The  circumstances  attending  an  outbreak  of  plague  on 
the  P.  and  O.  liner  N(^7^fcm  are  remarkable.  The  ship  left 
London  with  a  clean  bill  of  health  on  June  26th,  but  arrived 
at  Alexandria  with  seven  cases  of  plague  on  board,  as 
would  appear,  among  the  crew.  The  most  probable  ex- 
planation seems  to  be  that  infected  rats  got  aboard  either 
in  the  port  of  London  or  that  of  Marseilles.  The  decline 
in  the  mortality  from  plague  in  India  has  recently  been 
very  great ;  in  the  year  ended  J  une  it  was  only  0.28  per 
1,000  as  compared  with  4.51  in  1904-5.  It  has  not  been  so 
low  since  1898-99,  when  it  was  0.42,  and  1908-9,  when  it 
was  0.43. 

The  Nordiskt  Medicinaht  Arhiv,  founded  in  1869  by  Axel 
Key,  are  henceforth  to  be  known  by  the  titles  Acta,  Medica 
Scandinavica  and  Acta  Chirurgica  Scandinavica.  To  give 
these  periodicals  an  international  character  it  is  proposed 
to  publish  communications  in  any  of  the  principal  European 
languages. 


TUE   TEACHING   OF   OBSTETRICS    AND 
GYNAECOLOGY. 

Last  March  the  Council  of  the  Section  of  Obstetrics  and 
Gynaecology  of  the  Royal  Society  of  Medicine  appointed 
a  committee  "to  inquire  into  the  teaching  of  obstetrics 
and  gynaecology  to  medical  students  and  graduates  in 
London."  The  Committee  consisted  of  Drs.  T.  W.  Eden 
(Chairman),  Henry  Uussell  Andrews,  G.  Blacker,  John  S. 
Fairbairn,  F.  J.  McCaun,  and  Gordon  Ley  (Secretary).  A 
report  signed  by  all  the  members  of  the  Committee  has 
now  been  issued ;  it  is  as  follows: 

REPORT. 

Under  their  terms  of  reference  the  work  of  the  Com- 
mittee falls  into  two  parts :  (1)  The  present  methods  of 
teaching  midwifery  and  gynaecology  to  medical  students 
and  graduates  in  London ;  (2)  the  changes  which  are 
required  to  make  it  more  efficient. 

The  Committee  desire  to  point  out  the  great  impor- 
tance of  the  subjects  tlioy  were  called  upon  to  examine, 
not  only  to  the  medical  profession,  but  through  it  to  the 
women  of  the  country  and  to  the  community  in  general. 
Tlie  provision  of  doctors  more  highly  trained  in  practical 
midwifefy  work,  and  the  provision  of  adequate  hospital 
facilities  for  dealing  with  serious  complications  of  preg- 
nancy, labour,  and  the  lying-in  period,  are  matters  which 
are  intimately  related  to  one  another,  and  are  of  equal 
importance  to  the  public  health.  A  large  increase  in  the 
present  hospital  accommodation  for  midwifery  cases  in 
Loudon  is  as  urgently  needed  as  an  improvement  in  the 
training  of  medical  students.  And,  farther,  if  by  suitable 
arrangements  better  training  in  the  management  of  infants 
could  be  associated  with  midwifery  training,  a  great 
advance  would  be  made  in  dealing  with  the  diflScult 
problem  presented  by  the  high  rate  of  infant  mortality. 

Four  medical  schools  were  directly  represented  on  the 
Committee,  and  in  order  to  obtain  the  necessary  informa- 
tion from  all  the  teaching  hospitals,  a  series  of  questions 
covering  all  branches  of  teaching  were  drafted  and  sent  to 
each  liospital.  The  answers  were  kindly  supplied  by  the 
obstetric  pliysicians,  and  formed  the  groundwork  upon 
which  the  following  account  of  the  present  methods 
is  based.  [A  list  of  the  hospitals  in  alphabetical  order,  and 
an  epitome  of  the  answers  obtained  under  each  inquiry 
is  given  in  appendices.] 

A. — The  Present  System  :   Midwifery. 
Systematic  Teaching. 

Systematic  lectures  are  given  in  all  the  hospitals  by  th* 
obstetric  physicians,  usually  in  the  summer  term — that  is, 
once  a  year  only ;  the  number  of  lectures  varies  from 
twenty  to  forty.  A  "practical  midwifery"  course,  which 
includes  operative  demonstrations  on  the  dummy,  is  also 
given  either  by  the  obstetric  physician  or  by  the  tutor.  In 
the  latter  case  it  is  combined  with  the  tutorial  class.  In 
most  hospitals  the  regulations  provide  that  students  attend 
the  systematic  lectures  and  the  practical  midwifery  course 
before  being  allowed  to  attend  cases  of  labour.  The  Dean 
of  the  school  may,  and  sometimes  does,  suspend  this  rule. 

The  tutorial  or  revision  classes  are  held  each  term  by 
the  tutor,  and  are  attended  mainly  by  the  students  then  pre- 
paring for  the  examination  in  midwifery  and  gynaecology. 
Attendance  at  the  systematic  and  practical  midvi^ifery 
courses  is  compulsory  under  the  regulations  of  the  ex- 
amining bodies.  Attendance  at  the  tutorial  classes  is 
optional,  but  in  practice  all  students  do  attend. 

Clinical  Instruction  in  Normal  and  Abnor7nal 
Pregnancy. 
Systematic  instruction  is  given  in  the  gynaecological 
wards  and  out-patients'  departments  of  all  hospitals  on  the 
diagnosis  and  management  of  pregnancy,  the  clinical 
material  consisting  of  such  women  as  present  themselves 
from  one  reason  or  another  during  pregnancy.  Pregnant 
women  who  desire  to  be  attended  at  their  own  homes  are 
usually  required  to  present  themselves  at  the  hospital  for 
examination  beforehand.  They  are  seen,  usually,  by  an 
obstetric  physician  or  by  the  tutor,  and  any  students  who 
cai'e  to  attend  are  present  and  are  allowed  to  examine  the 
patients ;  the  attendance  of  students  is,  however,  not,  as 
a  rule,  compulsory,  and  in  practice  sufficient  use  is  not 
made  of  this  department  for  purposes  of  teaching.  Except 
in  the  case  of  hospitals  with  a  midvfifery  ward,  tliis  is  all 
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the  provision  which  is  made  for  instruction  in  normal  and 
abnormal  pregnancy. 

Clinical  Instruclion  in  the  Conduct  of  Labour, 

In  four  hospitals — namely,  Royal  Free,  St.  Bartholomew's, 
St.  Thomas's,  and  University  College — midwifery  wards 
are  established  for  the  instruction  of  medical  students; 
others — namely,  Guy's,  London,  and  Middlesex — have  a 
midwifery  ward  which  is  used  chiefly  for  training  mid- 
wives  ;  for  the  purposes  of  this  report  these  are  of  no  value. 
The  remaining  hospitals  have  no  midwifery  wards  at  all 
at  the  present  time.  In  every  hospital  serious  complica- 
tions of  labour  can  be  admitted  to  trhe  gynaecological  beds, 
where  they  come  under  the  charge  of  the  obstetric 
physicians;  in  many  cases,  however,  the  registrar  actually 
deals  with  them. 

In  the  case  of  hospitals  with  no  viidtvifery  ward,  the 
training  of  students  in  the  actual  conduct  of  labour, 
normal  and  abnormal,  is  practically  non-existent.  In 
order  to  attend  the  twenty  cases  required  by  the  regula- 
tions of  the  examining  bodies  the  student  is  attached  to 
the  maternity  district  of  his  hospital ;  previous  to  this  he 
has  attended  the  lectures  mentioned  above,  and  in  addition 
in  some  hospitals — for  example,  London,  St.  Bartholomew's, 
and  St.  George's — special  demonstrations  are  given  by  the 
tutor  or  the  resident  obstetric  oflBcer  to  each  batch  of 
students  before  going  on  the  district.  As  a  rule,  however, 
the  studente  of  hospitals  with  no  midwifery  ward  have 
never  seen  women  in  labour  before  going  on  the  district  to 
attend  them. 

Every  hospital  has  a  regulation  that  the  student  is  to  be 
accompanied  to  tlie  first  case  or  the  first  two  cases  by  the 
resident  obstetric  officer,  but  this  regulation  cannot  in  all 
instances  be  carried  out,  and  the  student  not  infrequently 
goes  to  his  first  case  alone.  It  is  assumed  that  he  needs 
no  assistance  after  the  first  two  cases  in  conducting  a 
normal  labour,  but  he  is  under  instructions  to  report  at 
once  to  the  resident  obstetric  officer  any  abnormal  con- 
ditions he  may  discover.  His  ability  to  doteet  abnormal 
conditions  is,  howovor,  very  small  from  lack  of  training. 
At  one  hospital  (Charing  Cross)  a  trained  midwife  in  the 
service  of  the  hospital  is  also  present  at  everj'  labour,  and 
gives  the  student  assistance;  as  a  rule  the  student  con- 
ducts normal  cases  without  any  assistance,  even  hi  respect 
of  the  toilet  of  the  infant.  Abnormal  conditions  arc  fre- 
quently dealt  with  by  the  resident  obstetric  officer  in  the 
patient's  home ;  practically  all  hospitals  have  a  rule  that 
serious  complications,  such  as  antepartum  haemorrhage 
or  eclampsia,  should  be  at  once  transferred  to  the  hospital, 
where  they  are  admitted  under  the  supervision,  usually 
indirect,  however,  of  the  obstetric  physicians.  There  the 
student  is  able  to  take  part  in  their  management,  and  to 
see  any  obstetric  operations  whfch  are  required. 

The  student  continues  to  attend  his  district  cases  during 
the  first  seven  to  ton  days  of  the  puorpcrium,  under  the 
same  instructions  to  report  any  abnormal  conditions 
which  may  arise  regarding  eithoB  the  mother  or  the  child. 
It  must  be  recollected  that  unless  he  has  previously 
attended  the  midwifery  ward,  the  student  has  received 
no  practical  instruction  whatever  in  the  management  of 
infants ;  as  a  rule,  his  work  is  done  without  any  systematic 
supervision  during  the  puorpcrium. 

In  some  hospitals  the  number  of  cases  available  in  the 
district  is  insufficient  to  allow  twenty  for  each  student;  a 
certain  number  of  students  from  these  hospitals  are  sent 
to  the  lying-in  hospitals,  where  they  can  be  "  signed  up  " 
for  twenty  cases  in  fourteen  days  (Queen  Charlotte's), 
twenty  ouo  days  (York  Head),  or  fourteen  days  (City  of 
London).  In  some  instances  the  student  goes  for  a  fort- 
night to  the  Lying-in  Hospital,  and  then  serves  for  a 
fortnight  on  the  district  of  his  own  hospital. 

The  character  of  tho  training  given  in  the  lying-in 
hospitals  is  as  follows:  These  institutions  iu  London  are 
primarily  concerned  with  the  training  of  midwivcs;  tho 
foes  of  tlio  pupil  midwivcs  form  an  important  source  of 
income  to  tho  hospital,  and  their  presence  enables  the 
trained  nursing  staff  to  be  reduced  to  a  minimum,  which 
forms  an  important  economy  in  expenditure.  The  regula- 
tions of  the  Central  Midwivcs  Board  roijuiro  that  tho  cases 
they  attend  as  pupils  shall  not  bo  slini-ed  with  others; 
consequently  tho  lying-in  hospitals  must  reserve  for  tlio 
training  of  their  midwivcs  au  adequatcnumbor  of  deliveries 
per  annum.  Only  tho  surplus  is  available  for  training 
medical  students  and  graduates.    From  these  conditions  it 


results  that  very  few  deliveries  in  these  hospitals  are 
actually  conducted  by  medical  students,  at  the  most  four 
or  five  each  ;  they  are,  however,  allowed  to  be  present  at 
all,  which,  iu  the  case  of  Queen  Cha»lotte's  Hospital,  may 
be  as  many  as  eighty  a  month,  but  they  are  present  as 
spectators  only.  The  great  majority  of  their  twenty 
cases  are  "  attended  "  in  this  way.  Tho  students  are  in 
residence  in  the  hospital,  but  they  do  not  go  to  ca.se3  in 
the  district  at  all.  Where  the  student,  after  a  short  time 
at  the  lying-in  hospital,  proceeds  to  the  district  of  his  own 
hospital,  he  has  had  the  advantage  of  frequently  observing 
the  process  of  labour  conducted  by  others,  and  has  gleaned 
some  experience  of  its  management.  Thc»e  is  no  provision 
for  the  instruction  of  medical  students  iu  normal  labour 
at  the  lying-in  hospitals,  practically  all  normal  labours 
being  supervised  by  the  resident  midwivcs.  A  certain 
amount  of  instruction  in  abnormal  labour  and  in  the 
puerperium  is  given  them  by  the  visiting  physicians.  The 
students  see  a  certain  number  of  forceps  deliveries,  and 
any  major  obstetric  operations  that  may  take  place  during 
their  attendance. 

In  the  case  of  the  hospitals  having  a  midiviferrj  ward 
for  studeyits  the  conditions  require  separate  notice.  The 
number  of  beds  in  these  midwifery  wards  varies  from 
8  at  University  College  Hospital  to  24  in  the  Royal  Free 
Hospital ;  the  number  of  cases  admitted  per  annum  varies 
from  180  in  University  College  Hospital  to  550  to  6(X) 
in  St.  Thomas's;  the  number  of  oases  admitted  per 
student  trained  varies  from  3  in  St.  Bartholomew's  to 
11  to  12  in  St.  Thomas's.  The  number  of  cases  actually 
delivesed  by  medical  students  in  the  ward  is  limited,  in 
all  but  St.  Thomas's,  by  the  fact  that,  not  being  iu 
residence  in  or  near  the  hospital,  they  only  attend  the 
deliveries  which  occur  in  the  daytime,  except  that,  at 
St.  Bartholomew's,  one  student  is  always  in  residence 
and  can  attend  night  deliveries.  There  is  a  small  number 
of  pupil  midwivcs  at  these  hospitals  (eight  to  ten  per 
annum).  In  the  midwifery  ward  the  students  are  given 
practical  clinical  demonstrations  on  any  cases  of  normal 
or  abnormal  pregnancy  which  may  bo  available,  on  the 
course  and  management  of  normal  labour  and  the  puer- 
perium, on  the  management  of  infants,  and  on  any  cases 
of  complex  labour  which  occur  during  tlio  hours  of  their 
attendance.  Tlie  instruction  is  given  in  part  by  tho 
visiting  physicians,  but  mainly  by  the  registrar  or  the 
resident  officers.  Tho  period  of  attendance  in  tho  mid- 
wifery ward  is  four  weeks,  and  the  student  is  not 
permitted  to  begin  attending  cases  in  the  district  until 
he  has  conducted  a  certain  number  of  deliveries  in  the 
ward  and  received  a  certain  amount  of  practical  instruction. 
After  this  ho  attends  his  district  cases  alone,  as  do  tho 
students  of  the  other  hospitals. 

Maternity  and  Infant  Welfare  Centra. 
Tliese  centres,  where  they  exist,  provide  opportunities 
for  instruction  in  the  care  of  the  nursing  mother,  in  infant 
feeding,  and  in  the  general  management  of  the  infant 
during  the  first  year  of  life.  The  midwifery  department 
of  a  hospital  ceases  to  be  concerned  with  the  average 
normal  case  in  ten  to  fourteen  days  after  delivery :  the 
work  of  these  centres  is  a  continuation  of  the  work  of  the 
obstetrician,  and  its  utility  from  tho  point  of  view  of  pre- 
ventive medicine  is  generally  recognized  as  being  very 
great.  It  is  of  tho  first  importance  that  these  centres 
sliOTild  be  made  use  of  in  training  students  in  continuation 
of  their  midwifery  work,  yet  only  five  hospitals— namely. 
Charing  Cross,  lioyal  Free,  St.  Mary's.  St.  Thomas's,  and 
University  College— have  a  Maternity  and  Infant  Welfare 
Centre  iu  connexion  with  them.  Others  are  soon  to  bo 
started. 

B.— The  Defects  of  the  Present  Methods  op 
Teachino  Midwifkrv. 
The  systematic  instruction  yiven  is.  generally  spoakinj;, 
satisfactory,  and  is  iu  tho  hands  of  the  obstetric  physicians. 
The  pmrl'iotl  instruction  leaves  very  much  to  bo  desired, 
and  in  some  respects  merits  emphatic  condemnation.  Wo 
desire,  however,  to  acknowlodgo  tho  great  improvement 
which  has  followed  tho  establishment  of  midwifery  w.^rxla 
for  the  instruction  of  medical  students.  This  change  is  of 
recent  date  and  is  at  present  operating  iu  only  four  hos- 
pitals;  Ixit  its  great  usefulness  is  appan^it  and  will  r<>coivo 
geu0r.1l  acknowledgement.  Tho  case  of  tho  ho-spital  having 
no  midwifery  ward  for  students  is  tho  least  satisfactory ; 
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the  additional  experience  -which  may  be  obtained  when  the 
student  also  goes  to  a  lying-in  hospital  for  a  short  time  is 
most  unsatisfactory.  The  following  considerations  must 
be  boruo  in  mind  : 

1.  The  Hosjjital  without  a  Students'  Midwifery  Ward. 

The  grave  defects  of  this  system  may  be  set  out  as 
follows: 

(a)  Students  learn  to  deliver  women  only  under  conditions 
in  which  surgical  cleanliness  is  extremely  difficult  to 
secure.  Under  a  satisfactory  system  the  same  principle 
should  be  followed  as  obtains  in  general  surgery— namely, 
they  should  be  taught  upon  the  highest  ijlane  of  efficiency 
which  it  is  possible  to  attain,  not  upon  the  lowest  which 
can  be  reached  without  unjustifiable  risk  to  life.  A  not 
unfair  analogy  would  bo  for  surgeons  to  teach  students  the 
technique  of  abdominal  operations  under  conditions  where 
thev  would  be  deprived  of  adequate  light,  ventilation,  and 
the"  means  of  cleanliness.  Unless  difficult  cases  occur 
requiring  transfer  to  hospital,  the  student  has  no  oppor- 
tunity whatever  of  seeing  women  delivered  under  hospital 
conditions. 

(li)  Students  who  are  taught  thus,  under  makeshift  con- 
ditions, will  absorb  the  impression  that  careful  and  exact 
precautionary  measures  are  unnecessary.  The  effect  of 
such  an  impression  upon  their  future  work  in  private 
practice  can  only  be  disastrous,  and  may  be  related  directly 
to  the  incidence  of  puerperal  fever  in  the  country  as  a 
whole. 

(c)  The  practical  clinical  instruction  which  students 
receive  in  the  diagnosis  and  conduct  of  normal  labour  is  of 
so  perfunctory  a  character  that  it  may  not  unfairly  be  said 
that  they  are  left  to  pick  it  up  for  themselves,  with  the 
sole  aid  of  the  lectures  they  have  attended  beforehand  and 
the  books  they  may  have  read.  In  a  considerable  propor- 
tion of  cases  the  child  is  born  before  or  immediately  after  the 
student's  arrival,  as  the  women  like  to  delay  sending  for 
the  "doctor"  until  the  last  moment. 

(d)  Unless  complications  occur  in  his  district  cases,  he 
■will  never  see  the  obstetric  physicians  dealing  with  labour 
at  all ;  and  even  when  patients  are  transferred  to  the  hos- 
pital, the  control  of  the  obstetric  physician  is  often  indirect, 
and  is  exerted  through  the  registrar  or  resident  obstetric 
officer,  who  actually  deal  with  the  cases  themselves  after 
asking  his  advice.  The  student,  therefore,  learns  extremely 
little  of  abnormal  labour;  he  may  not  see  a  forceps  delivery 
during  his  month,  and  in  occasional  instances  may  go  up 
for  his  final  examination  without  having  seen  this  pro- 
cedure except  upon  the  dummy. 

(e)  It  follows  from  (d)  that  the  student  learning  clinical 
midwifery  is  completely  out  of  touch  with  his  senior 
teachers ;  he  does  not  see  them  actually  engaged  in  the 
work  he  is  trying  to  learn,  and  never  has  the  advantage  of 
their  supervision  and  guidance. 

(/)  That  a  student  should  conduct  deliveries  in  the  dis- 
trict is  undoubtedly  useful,  for  the  single-handed  conduct 
of  cases  of  labour  may  be  assumed  to  develop  his  sense  of 
responsibility — a  valuable  aspect  of  his  training  as  a  doctor. 
But  this  should  come  after  and  not  before  he  has  been 
made  acquainted  with  the  nature  of  his  task.  In  the  case 
of  the  student  of  average  ability,  to  thrust  responsibility 
upon  him  before  he  has  been  taught  his  work  will  be  more 
likely  to  hinder  than  to  help  him  in  learning. 

(.7)  Attendance  upon  twenty  to  thirty  cases  of  midwifery 
ought  to  afford  invaluable  opportunities  of  instruction  and 
experience  in  the  management  of  the  normal  puei-perium, 
of  minor  disorders  of  the  puerperium,  and  of  infant  feeding. 
Under  the  district  system  these  opportunities  are  com- 
pletely wasted,  owing  to  the  total  lack  of  systematic 
eupervision  of  the  students  when  at  work. 

2.  The  Lying-in  Hospitals. 
The  great  defect  here  is  that  no  direct  provision  is 
made  for  the  instruction  of  medical  students  at  these 
hospitals.  They  attend  the  practice  of  the  hospital  in 
order  to  be  "  signed  up,"  but  no  one  is  responsible  for 
teaching  them.  The  visiting  physicians  pay  regular  visits 
to  the  lying-in  wards,  where  they  are  followed  by  a  mixed 
class  of  graduates,  students,  and  pupil  midwives,  to  whom 
they  give  what  instruction  is  possible  in  the  circumstances, 
upon  the  puerperium  and  the  management  of  infants. 
They  rarely,  if  ever,  conduct  a  case  of  normal  labour,  and 
are  seldom  in  the  labour  wards  except  for  difficult  cases 
which  require  their  presence.      "  Waiting  cases  "  which 


present  abnormal  conditions  aro  usually  seen  by  tho 
visiting  physicians,  who  may  demonstrate  them  to  the 
students ;  but  under  the  rules  of  the  hospital  the  visiting 
physicians  do  not  undertake  any  responsibility  for  the 
instruction  of  medical  students.  It  has  been  already 
stated  that  the  student  does  not  actually  deliver  all  the 
patients  he  is  certified  to  have  "  attended."  The  number 
ho  actually  delivers  is  variable  and  depends  upon  the  good- 
will of  the  resident  obstetric  officer  and  the  resident  mid- 
wives,  either  of  whom  may  supervise  his  work.  Instruc- 
tion of  students  is,  however,  no  part  of  their  duty  to  the 
hospital,  and  they  are  under  no  obligation  to  take  pains  in 
giving  it.  Some  students  may  bo  allowed  by  the  resident 
obstetric  officer  to  conduct  a  forceps  delivery  under  super- 
vision ;  but  this  depends  entirely  upon  the  goodwill  of  the 
resident  obstetric  officer  himself. 

3.  The  Hospital  with  a  Students'  Midwifery  Ward. 

This  system  undoubtedly  marks  a  great  advance  in  the 
training  of  students,  but  certain  defects  are  inherent  in  it. 
Only  four  hospitals  have  such  a  ward  in  actual  working; 
its  size  varies  from  eight  to  twenty- four  beds.  The  greatier 
number  of  cases  admitted  are  normal  cases.  Students  are 
attached  to  the  ward,  in  all  cases  exclusively,  for  a  period 
of  four  weeks.  They  come  into  close  touch  with  the 
obstetric  physicians,  who  demonstrate  cases  to  them  and 
give  general  clinical  instruction  on  their  regular  visiting 
days.  The  women  are  delivered  by  the  resident  obstetric 
officer  or  the  resident  sister  midwife,  under  both  of  whom 
the  students  work,  and  by  whom  they  are  personally 
instructed  in  the  conduct  of  normal  labour.  The  studenta 
are  not  in  residence  except  in  the  case  of  St.  Thomas's, 
and,  as  a  rule,  only  the  daytime  labours  are  seen  by 
them.  It  must  be  pointed  out,  however,  that  the  visiting 
physicians  take  little  or  no  part  in  teaching  the  conduct 
of  normal  labour,  that  the  more  serious  cases  of  abnormal 
labour  are  not  all  seen  by  them,  and  even  when  conducted 
under  their  supervision  they  are  not  necessarily  delivered 
by  them. 

The  small  size  of  the  midwifery  ward  is  one  of  its  chief 
defects.  It  suffices  to  allow  each  student  to  conduct  a 
small  number  of  normal  deliveries  before  commencing  hia 
work  on  the  district  ;  this  number  could  with  advantage 
be  much  increased.  The  more  serious  abnormal  cases 
from  the  hospital  district  are  sent  in  to  the  midwifery 
ward,  so  that  Royal  Free  has  a  total  of  530  cases, 
St.  Bartholomew's  a  total  of  1,500  cases,  St.  Thomas'a 
a  total  of  1,500  to  1,600  cases,  and  University  College 
a  total  of  1,700  to  1,800  cases  per  annum,  from  which 
abnormal  cases  are  drawn.  In  this  respect  they  all  fall 
behind  the  largest  lying-in  hospital.  Queen  Charlotte's, 
which  has  an  annual  total  of  3,500  to  4,000  cases  delivered 
in  the  wards  and  on  the  district.  It  is  impossible  for  these 
wards  to  deal  with  large  numbers  of  abnormal  cases,  and 
there  is  no  doubt  that  the  students'  opportunities  of  seeing 
difficult  labour  dealt  with  are  inadequate. 

The  non-continuous  character  of  the  student's  attend- 
ance, in  all  but  one  hospital,  is  a  grave  disadvantage. 
A  large  proportion  of  all  deliveries  occur  at  night,  when 
the  student  is  not  there  to  see  them.  Complicated  cases 
may  occur  at  any  time,  and  from  their  nature  the  great 
majority  must  be  dealt  with  promptly.  As  a  rule  they 
cannot  be  left  over  until  the  hours  of  the  student's 
attendance  come  round,  and  thus  invaluable  opportunities 
of  instruction  are  lost.  To  tell  the  student  all  about 
a  difficult  case  the  day  after  it  has  been  dealt  with  is  not 
a  satisfactory  method  of  clinical  instruction.  The  time 
the  student  devotes  to  the  midwifery  ward  (four  weeks) 
is  quite  inadequate,  if  his  attendance  is  only  in  the  day- 
time, and  even  that  may  be  broken  up  by  other  duties. 

The  bulk  of  the  practical  teaching  in  the  midwifery 
wards  is  given  by  the  registrar  and  the  resident  obstetric 
officer,  particularly  in  regard  to  the  conduct  of  normal 
labour;  whereas  the  student  ought  to  be  taught  both 
normal  and  abnormal  conditions  by  senior  obstetric 
officers  of  grecter  experience  and  higher  standing  than 
the  average  registrar.  The  major  part  of  the  student's 
clinical  teaching  in  surgery  is  given  him  by  surgeons  and 
assistant  surgeons,  and  this  is  universally  regarded  as 
being  necessary.  It  is  equally  necessary  that  he  should 
be  taught  his  clinical  midwifery  by  men  of  similar  standing. 
In  the  nature  of  midwifery  work  this. would  involve  the 
presence  in  resident  control  of  tlie  midwifery  ward  of 
senior  officers,  who  would    be    always    available,  would 
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personally  supervise  the  work  of  the  labour  wards,  and 
would  themselves  deal  with  abnormal  cases  at  whatever 
Lour  they  might  arise. 

C. — The  Present  System:   Gynaecology. 

A  cortaiu  small  number  of  systematic  lectures  in 
gynaecology  are  given  by  the  obstetric  physicians  either 
as  a  part  of  the  course  of  midwifery  or  separately.  As  a 
rule,  the  student  clerks  for  one  to  two  months  in  tlie 
gynaecological  department;  although  the  regulations  of 
the  majority  of  the  examining  bodies  require  him  to 
spend  three  months  at  clinical  gynaecology  the  liospitals 
do  not  all  enforce  it.  In  some  instances  his  gynaecological 
clerking  is  done  in  the  same  month  as  ho  attends  his 
midwifery  cases  on  the  district.  The  number  of  gynaeco- 
logical beds  in  the  various  hospitals  varies  from  eleven  at 
Westminster  to  thirty-four  at  London,  the  average  being 
about  twenty.  In  the  wards  tho  clerk  is  taught  by  the 
registrar  or  tlie  resident  obstetric  oificer  to  take  tho  history 
of  a  gynaecological  case,  and  is  usually  taken  over  the 
physical  examination  by  the  same  oificer.  Ho  follows  the 
obstetric  physician  in  his  rounds,  and  is  present  at  the 
operations  which  take  place  during  his  clerkship.  His 
attendance  in  the  wards  may  be  much  restricted  if  he  is 
at  the  same  time  doing  his  midwifery  cases  on  the  district. 
In  the  wards  he  gets  certain  opportunities  of  making 
pelvic  examinations  under  anaesthesia  and  of  personally 
assisting  at  operations.  The  operations  and  tho  operation 
specimens  are  demonstrated  more  or  less  full^,  according 
to  the  custom  of  each  operator  and  the  amount  of  work  he 
may  liave  to  get  through.  In  the  case  of  hospitals  with 
only  ten  to  twenty  gynaecological  beds  the  number  and 
variety  of  cases  seen  in  a  month  is  necessarily  very 
limited,  and  is,  in  fact,  quite  inadequate  as  a  course  of 
clinical  training. 

Among  gynaecological  owt-patients  the  student  usually 
sees  a  large  number  of  minor  cases,  and  is  allowed  to 
examine  a  fair  proportion  of  them.  He  needs  close  super- 
vision and  a  good  deal  of  assistance  in  learning  to  make 
the  bimanual  examination,  and  in  the  case  of  a  large  out- 
patient clinic  the  number  of  cases  which  have  to  be  seen 
precludes  the  out-patient  physician  froia  devoting  close 
attention  to  the  student.  In  a  small  clinic  the  number 
and  variety  of  the  cases  seen  by  the  student  in  one  month 
is  quite  inadequate.  As  a  rule  the  outpatient  physician  is 
assisted  by  tho  resident  obstetric  officer,  but  it  is  rare  to 
find  any  system  operating  for  the  sifting  of  cases,  so  that 
those  most  suitable  for  teaching  may  be  passed  at  once  to 
the  outpatient  physician.  Usually  the  resident  obstetric 
oflBcer  sees  all  the  old  cases  and  the  outpatient  physician 
all  the  now  ones  irrespective  of  their  clinical  importance. 

Deficiencies  in  Gynaecological  Training. 
It  is  in  the  clinical  training  of  the  students  that  defects 
are  most  apparent.  These  deficiencies  can  bo  traced 
mainly  to  two  causes :  (1)  The  very  inadequate  number 
of  gynaecological  beds  in  all  tho  hospitals ;  (2)  the  very 
inadequate  amount  of  time  which  tho  student  devotes  to 
the  subject.  With  regard  to  the  number  of  beds,  it  must 
bo  recollected  that  midwifery  and  gynaecology  together 
form  one-third  part  of  the  final  examination,  and  are  asso- 
ciated on  equal  terms  with  medicine  and  with  surgery. 
The  combined  number  of  gynaecological  and  midwifery 
beds  available  for  teaching  is  less  than  ouo-third  of  the 
number  allotted  cither  to  medicine  or  to  surgeiy.  This 
policy  of  cramping  tho  work  of  tho  obstetric  pliysician  is 
duo  partly  to  the  failure  of  colleagues  to  realize  tho  im- 
portance of  these  subjects  to  tho  medical  practitioner  and 
to  tho  community,  partly  to  the  relatively  low  level  of  tho 
requirements  of  most  of  the  examining  bodies.  In  both 
medicine  and  surgery  tho  student  is  obliged  to  clerk  for 
six  mouths,  whilo  to  clinical  midwifery  and  gynaecology 
combined  ho  docs  not  devote  more  than  three  mouths  at 
most  hospitals. 

D. — The  Conskquenoks  of  Defective  Tkaininq  in 

MinWlbKKY    AND    GtNAKGOLOOY. 

(a)  Tho  training  of  medical  students  is  a  matter  of  tho 
first  importance  to  tho  State,  for  cfliciont  doctors  aro 
necessary  to  tho  maintonauco  of  tho  public  health.  In  tho 
early  years  of  his  private  practice  midwifery  and  tho 
minor  ailments  of  women  and  inf.ujts  form  a  largo  pro- 
portion of  the  young  doctor's  work,  and  yet  those  aro 
probably  tho  subjects  in  which  his  practical  training  has 
bccu  luoiit  dcfioicut. 


(5)  Since  the  great  majority  of  students  learn  to  conduct 
labour  only  under  conditions  in  which  surgical  cleanlincsrj 
cannot  be  enforced,  they  carry  with  them  into  practice  the 
impression  (perhaps  subconsciously)  that  surgical  cleanli- 
ness is  not  of  tho  same  importance  in  midwifery  as  in 
surgery.  The  makeshift  methods  with  which  they  begin 
their  experience  tend  to  become  stereotyped  in  their  minds, 
and  the  effect  of  this  upon  their  work  in  private  practice 
must  be  very  bad. 

(c)  The  bearing  of  this  point  upon  the  incidence  of  death 
from  child-bearing  in  tho  country  connot  be  overlooked. 
During  the  period  1891  to  1914  this  death  rate  of  childbirth 
for  Great  Britain  and  Ireland  was  almost  stationary,  the 
fall  being  only  from  5.8  to  5.08  per  1,000  births.  This  can 
only  be  regarded  as  extremely  unsatisfactory,  for  it  shows 
that  during  a  period  in  which  surgical  training  made  such 
rapid  advances  midwifery  training  made  none.  Indeed,  in 
all  divisions  of  the  country  except  Ireland  the  death-rate 
actually  rose  in  tho  quadrennium  1911-1914.  The  con- 
clusion cannot  be  avoided  that  both  medical  students  and 
midwives  are  being  imperfectly  trained. 

(d)  The  student  has  been  accustomed  to  pay  only  per- 
functory attention  to  the  puerperium,  for  he  has  been 
left  largely  to  himself  at  this  period  while  attending  his 
cases  on  the  district ;  ho  therefore  cannot  be  expected  to 
realize  its  importance  from  the  point  of  view  of  the  health 
and  working  efficiency  of  the  mother. 

(e)  The  average  newly  qualified  doctor  has  had  little  or 
no  clinical  training  in  the  management  of  the  infant  and 
usually  leaves  it  entirely  to  the  nurse.  Even  in  the  case 
of  the  well-to-do,  the  nurse  often  regards  the  infant  as  her 
patient,  and  feeds  it  or  doses  it  without  reference  to  the 
medical  attendant.  Mothers  also  come  to  think  that  this 
is  the  proper  arrangement  and  to  prefer  the  advice  of  tho 
nurse.  There  is  no  doubt  that  many  infant  lives  are  lost 
owing  to  the  fact  that  medical  studcn  s  i\c  ive  insufficient 
clinical  training  in  this  subject. 

(/)  It  is  the  personal  experience  of  all  the  members  of 
your  Committee  that  medical  practitioners  do  not  consider 
it  necessary  to  obtain  the  services  of  a  specialist  or  of  a 
hospital  in  the  emergencies  of  midwifery  to  the  same 
extent  as  they  undoubtedly  do  in  the  case  of  general 
surgery.  This  is  largely  due  to  the  fact  that  they  have 
not,  during  their  training,  seen  such  cases  dealt  with  by 
the  senior  obstetric  officers  in  the  way  that  they  have  seen 
serious  surgical  cases  dealt  with  by  surgeons.  Their 
custom  is  to  call  in  a  neighbouring  practitioner  and  to  do 
the  best  they  can. 

{g)  The  lack  of  hospital  accommodation  for  women  in 
labour,  and  tho  lack  of  public  means  of  transporting 
patients  to  hospital,  tend  to  confirm  tho  practitioner  in 
this  attitude. 

(/()  The  close  relation  which  subsists  between  bad 
midwifery  and  pelvic  disease  in  women  is  well  recognized. 
A  sound  practical  training  in  the  recognition  and  treat- 
ment of  pelvic  disease  is  as  important  as  the  midwifery 
training  itself.  Young  medical  practitioners  are  probably 
less  ablo  to  recognize  common  forms  of  gynaecological 
disease  than  they  are  common  forms  of  medical  or  surfycal 
disease.  Tho  results  aro  very  serious  in  regard  not  only  to 
the  lifo  but  also  to  the  health,  working  efficiency  and 
subsequent  capacity  for  child-bearing,  of  tho  women  of 
the  country. 

( To  he  continued.) 


THV3  frequent  association  ot  biliary  aud  p.iucrcatio 
lesions  led  Brocq  and  Morel  (C.  li.  dc  la  Soc.  dc  mot.. 
April  12th,  1919)  to  tost  the  ofTect  ot  bile  and  paucrcatio 
secretion  in  dogs.  Neither  ligature  nor  section  of  Iho 
pancreatic  duct  produced  losious  at  all  comparablo  to 
haemorrhagic  pancreatitis.  But  it  2  to  5  com.  o( 
bile  were  injected  iuto  tho  previously  ligatured  duct, 
positive  results  were  obtained  it  tlio  animal  bad  fed 
shortly  before,  and  negative  results  it  the  animal  were  in 
tho  tasting  condition.  Thus  acute  forms  were  prdiucod 
in  six  cases,  tho  animals  dying  within  forty-eight  hours, 
and  subacute  forms  in  eight  cases  in  which  the  animals 
survived.  Tho  llrst  class  showed  largo  pancreatic  hnoma- 
tomata  and  numerous  patches  ot  fat  necrosis,  and  tho 
second  sclerotic  induration  ot  tho  head  ot  tho  pancnws, 
with  all  iutormediiUo  stages  between  these  two  extronios. 
Tho  int^>usity  ot  tho  process  seemed  to  vary  with  the 
quantity  ot  the  bile  injected,  and  more  especially  with  Iho 
intensity  of  the  stage  of  digestion.  If  in  place  ot  this  i;o>>H 
seovotory  activity  ot  tho  pancrea.s  secretin  were  injected 
iutraveuously,  tUo  same  results  were  obtained. 
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THE  WORK  OF  THE  PARLIAMENTARY 

SESSION. 
Though  much  of  the  work  planned  for  the  parlia- 
mentary session  has  gone  over  to  the  autumn,  the 
new  Parhament  has  ah'eady  a  big  record  of  service  to 
show.  This  has  been  made  possible  by  the  extension 
of  the  use  of  Grand  Committee.  Practically  all  the 
measures  introduced  in  the  House  of  Commons,  with 
the  exception  of  the  Profiteering  Bill,  were  referred  to 
"a  committee  upstairs,"  and  the  meetings  of  these 
bodies  were  held  not  only  in  the  morning  but  also 
in  the  afternoon — that  is,  simultaneously  with  the 
debates  in  the  House  itself.  The  grave  drawback  to 
the  arrangement  has  been  that  it  has  taken  interest 
from  the  main  proceedings,  by  reducing  attendance  in 
the  Chamber,  and  lessening  representative  strength. 
The  feeling  is  that  the  change  is  undesirable,  but  that 
it  was  justified  by  the  imperative  necessity  of  setting 
the  machinery  of  reconstruction  to  work. 

The  session  stands  out  for  the  passage  of  six  Acts 
of  particular  importance.  The  Ministry  of  Health 
Bill,  the  bill  to  constitute  a  Ministry  of  Transport, 
the  Housing  Bill,  the  Acquisition  of  Lands  Bill,  the 
Police  Force  Bill,  and  the  Profiteering  Bill  all  had  to 
be  taken  as  quickly  as  possible  in  order  to  meet  the 
new  conditions.  In  addition,  the  shadow  of  financial 
difficulties  has  loomed  ominously  over  everything. 
The  Budget  called  for  much  more  than  ordinary 
attention,  both  on  account  of  the  tremendous  burden 
of  obligations,  and  also  because  it  marked,  as  Mr. 
Chamberlain  said,  a  transition  policy  towards  imperial 
preference,  on  lines  to  whicli  the  Premier  committed 
himself  in  his  letter  to  Mr.  Bonar  Law  just  before  the 
General  Election. 

Everj'one  who  has  had  experience  of  parliamentary 
procedure  will  appreciate  that  the  need  for  rapid 
progress  greatly  assisted  in  smoothing  the  way  of  the 
Health  Ministry  Bills.  Dr.  Addison  and  Major  Astor, 
with  some  aid  from  Sir  Kingsley  Wood  and  the  law 
officers  of  the  three  kingdoms,  dealt  with  the  Grand 
Committee  in  a  happy  spirit  of  reasonableness  and 
compromise,  while  giving  no  opportunity  for  waste  of 
time.  On  report  in  the  Commons,  the  same  care  for 
celerity  was  observed,  and  in  the  House  of  Lords  no 
serious  obstacle  in  the  shape  of  cardinal  amendments 
was  put  in  the  way  of  the  scheme.  Indeed,  the  only 
matter  of  real  doubt  was  as  to  the  length  of  the 
interval  that  must  elapse  befora  the  Poor  Law 
Administration  can  be  detached  from  the  Ministry 
of  Health,  and  on  this  point  Di-.  Addison  renewed  the 
assurance  that  the  Government  intended  to  rearrange 
matters  so  soon  as  the  departmental  machinery  can 
be  adjusted.  There  was  some  concern  as  to  the  use 
to  whicli  the  powers  for  action  by  draft  order  might 
be  put,  especially  in  reference  to  the  creation  of  con- 
sultative councils,  but  the  qualification  whereby  these 
draft  orders  must  lie  on  the  table  of  each  House  for 
thirty  days,  was  considered  to  meet  the  case.  It  will 
be  recalled,  too,  that  the  Grand  Committee  insisted  on 
the  immediate  transfer  to  the  Ministry  of  Health  of 
those  provisions  for  the  medical  treatment  of  school 
children  which  then  rested  with  the  Board  of  Educa- 
tion.     Dr.    Addison,    while    expressing    himself    as 


thoroughly  in  sympathy  with  the  desire  to  transfer 
these  powers,  pleaded  that  there  were  practical 
difficulties  against  taking  this  course  at  once  ;  ulti- 
mately on  report  in  the  House  of  Commons,  a  satis- 
factory qualification  was  made  whereby  while  the 
Ministry  of  Health  will  under  the  Act  be  made 
responsible,  it  can  delegate  its  authority  to  the  Board 
of  Education. 

For  a  time  it  seemed  as  if  the  Government  would 
have  a  much  more  troublesome  experience  over  the 
Ways  and  Communications  Bill,  which  creates  a 
Ministry  of  Transport  with  more  or  less  control  over 
railways,  waterways,  and  roads.  All  sorts  of  local 
interests- — some  because  their  management  was  good 
and  they  feared  bureaucratic  mismanagement,  and 
some  for  quite  other  reasons — were  aroused,  but 
eventually  they  were  smoothed,  and  it  was  made 
clear  that  however  directly  Sir  Eric  Geddes,  as  the 
new  Transport  Minister,  may  exercise  his  individuality 
in  the  unification  of  railways,  the  principle  of 
nationalization  is  not  involved ;  that  question  will 
remain  for  separate  decision  hereafter. 

The  Housing  Bill  excited  comparatively  slight 
notice,  the  reason  being  that  it  was  recognized  to 
be  a  matter  depending  very  largely  upon  administra- 
tive arrangements  and  local  patriotism,  which  did  not 
raise  any  great  questions  of  principle  or  new  policy. 
The  local  autliorities  are  to  submit  schemes  to  the 
Ministry  of  Health,  and  in  default  the  Ministry  of 
Health  can  act  for  itself.  In  order  to  carry  through 
what  is  needed,  the  Treasury  may  give  a  subsidy  which 
will  not  exceed  the  amount  produced  by  a  rate  of 
id.  in  the  £  for  a  period  of  years.  The  town  planning 
clauses,  which  give  some  power  of  control  to  the 
Ministry  of  Health,  also  met  with  general  approval. 
A  kindred  measure  that  stirred  more  discussion  was 
the  Acquisitioil  of  Lands  Bill.  The  trouble  was  in 
regard  to  the  terms  of  purchase.  On  the  one  hand  it 
is  laid  down  that  no  compensation  shall  be  given  for 
compulsory  acquirement,  but,  on  the  other,  that  the 
value  of  the  land  shall  be  reckoned  on  what  it  might 
be  expected  to  realize  in  the  open  market.  The 
Opposition  urged  that  the  value  should  be  judged 
by  the  assessment  of  the  property,  but  the  Govern- 
ment held  to  the  view  that  this  would  not  meet  the 
circumstances. 

The  problems  of  labour  have  greatly  occupied 
Ministers,  having  been  raised  in  all  sorts  of  forms  and 
phases,  but  the  principal  legislation  in  this  regard  has 
gone  over  to  the  autumn.  Following  on  the  estab- 
lishment of  an  Industrial  Council  a  bill  has  been 
introduced  to  make  forty-eight  hours  the  limit  for 
a  working  week  in  industrial  trades,  excluding 
agriculture  and  a  few  other  occupations.  A  bill  to 
embody  a  number  of  the  recommendations  of  the 
Sankey  Commission  on  Coal  Mines  is  to  be  brought 
forward  in  the  autumn.  It  will  be  on  the  lines  of  the 
Duckham  minority  report.  Nationalization  will  not 
be  adopted,  but  there  will  be  proposals  for  amalga- 
mated working  of  mines  by  areas  under  Government 
supervision,  to  "secure  economy  and  efficiency  in 
management,  and  the  miners  are  to  be  represented  on 
the  directorates  and  local  managing  bodies.  Two 
matters  of  transitional  importance,  indirectly  affecting 
labour,  and  in  a  less  degree  other  classes,  were  dealt 
,  with  in  a  couple  of  small  bills — the  Aliens  Restrictions 
Bill  and  the  Rents  Restrictions  Bill — both  of  whicli 
with  some  variations,  carry  on  war  legislation  for  a 
limited  period.  The  Aerial  Navigation  Bill  with  its 
regulations  for  aviation  marks  the  application  of  a 
new  science  as  part  of  our  ordinary  life. 

The  Pensions  Bill  had  for  its  object  to  complete  the 
authority  of  the  Pensions  Minister  for  large  develop- 
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ments  of  the  scheme  for  dealing  with  the  casualties  of 
war,  as  thej'  will  remain  with  us  for  this  generation. 
The  original  estimate  for  pensions  for  the  current 
year  was  for  seventy-three  millions  sterling  ;  supple- 
mentary estimates  for  eleven  millions  sterling  brought 
up  the  total  to  eighty-four  millions,  and  Mr,  Lloyd 
George  told  the  House  of  Commons  the  other  day 
that  we  may  have  to  reckon  the  cost  of  pensions 
broadly  at  a  hundred  millions  a  year  when  the 
maximum  charges  are  reached.  Sir  L.  Worthington 
Evans,  who  became  Pensions  Minister  soon  after  the 
last  general  election,  has  done  very  much  to  give  con- 
fidence in  that  department.  He  has  shown  real 
power  in  gearing  up  the  stupendous  new  organization 
necessary,  and  while  doing  so  much  to  improve  its 
efficiency  has  recognized  the  human  elements  in  its 
working,  taking  care  to  make  the  system  capable  of 
accommodation  and  adaptation.  Ho  has  manifested 
himself  anxious  to  meet  the  urgent  need  for  treatment, 
either  surgical  or  medical,  while  the  conditions 
remain  most  favourable  for  such  attention — appre- 
ciating the  danger  of  delay.  His  attitude  towards 
medical  questions  and  the  medical  profession  has 
been  sympathetic,  and  he  has  shown  an  encouraging 
degree  of  appreciation  of  the  difficulties  the  medical 
boards  encounter  in  deciding  the  complicated  problems 
presented  by  individual  cases. 

The  subject  upon  which  the  Government  has  been 
and  is  subject  to  the  sharpest  criticism  is  finance,  and 
the  Government  in  turn  has  addressed  the  gravest 
possible  words  to  the  nation.  A  fortnight  ago  the 
Chancellor  of  the  Exchequer  told  the  country  that  we 
were  heading  straight  for  bankrujatcy ;  and  Mr.  Lloyd 
George,  in  his  speech  just  before  Parliament  rose,  said 
that  as  things  were  going  we  should  have  an  excess 
of  eight  hundred  millions  in  imports  over  exports — 
■which,  of  course,  would  represent  a  hopeless  situation. 
The  call  for  increased  production  to  correct  our  position 
was  made  still  more  pressing  by  the  loss  to  the 
country  which  this  state  of  things  produced  on  the 
exchange  with  the  United  States,  where  we  now  get 
in  value  of  goods  only  173.  or  less  for  £1.  The 
Chancellor  of  the  Exchequer  disclosed  that  the  Govern- 
ment is  still  spending  at  the  rate  of  four  and  a  half 
millions  a  day,  and  the  fact  that  the  expenditure  by 
several  dejatments  is  swelled  by  war  commitments 
which  can  only  gradually  be  stopped  does  not, 
of  course,  relieve  the  existing  situation.  Drastic 
revision  of  the  service  estimates  was  promised  to 
modify  expenditure  in  the  second  half  of  the  financial 
year,  and  Sir  Auckland  Geddes  has  since  stated  that 
at  the  suggestion  of  the  Chancellor  of  the  Exchequer 
a  financial  committee  has  been  formed,  that  its  chair- 
man, the  Prime  Minister,  is  throwing  himself  with  all 
his  wonderful  energy  into  the  work  of  cutting  down 
expenditure,  and  that  in  consequence  enormous  results 
arc  being  achieved.  An  immediate  action  of  the 
committee  has  been  the  reorganization  of  the 
Treasury,  witli  the  appointment  of  a  new  permanent 
secretary  and  three  controllers — of  establisiinient,  of 
supply  services,  and  of  finance — witli  authority  for 
exercising  these  responsible  functions. 

Few ,  personal  reputations  have  been  made  or 
materially  strengthened  during  tlie  session.  Sir 
Auckland  Geddes  has  been  the  resource  of  the 
Government  for  tackling  many  difficult  and  complex 
questions,  and  owing  to  the  pressure  of  his  diverse 
tasks,  has  not  had  a  fair  chance  of  showing  to  his  best 
in  the  House  of  Commons.  Sir  Koljort  llorne,  the 
Labour  Minister,  is  tlie  discovery  of  the  session.  His 
importurhability  has  gained  him  the  sobriquet  "Hail 
snnliug  Horno."  Jlr.  Ponar  Law  has  done  much  to 
moderate  the  ombarrassmeuls  ol  the  Govorumout  by 


his  skill  as  leader  of  the  House,  and  still  more  by 
the  regard  he  has  won  from  men  of  all  parts  for  his 
honesty  and  altruism.  Lord  Robert  Cecil  in  the  few 
weeks  since  his  return  from  France  has  won  com- 
manding attention  by  his  statesmanlike  criticisms  and 
expositions  as  a  private  member.  He  holds  the  House 
whenever  he  rises.  Sir  Donald  Maclean,  as  leader 
of  the  Independent  Liberals,  has  won  respect,  and 
Mr.  Clynes,"amongst  the  Labour  members,  has  shown 
wide  vision  and  a  great  sense  of  responsibility ;  his 
speeches  are  marked  by  the  quahty  of  their  matter  as 
well  as  by  their  courage  in  deaUng  with  the  extremists 
of  his  own  party. 

The  medical  group  in  the  House  has  used  its  oppor- 
tunities well.  Sir  Watson  Cheyne,  with  the  help  of 
Dr.  Farquharson  and  others,  succeeded  in  defeating 
the  Dogs  Bill,  a  measure  which,  under  cover  of  a 
simple  title,  would  have  had  a  dire  effect  on  the  pro- 
gress of  scientific  medicine.  Dr.  Nathan  Raw  did 
useful  work  on  the  Interdepartmental  Committee  on 
the  treatment  of  tuberculous  ex-service  men.  Sir 
William  Whitla,  Dr.  Murray,  Major  Farquharson, 
Captain  Elliott,  and  others  also  have  frequently  mada 
useful  contributions  to  the  debates,  quickening  atten- 
tion to  health  affairs.  A  special  tribute  is  due  to  Dr. 
Addison,  who  had  the  task  of  getting  the  Ministry  o( 
Health  BiU  on  to  the  statute  book,  and  at  the  sama 
time  of  instituting  a  host  of  administrative  schemes, 
including  those  for  housing,  while  applying  himself  to 
the  regular  burden  of  departmental  work.  He  has, 
nevertlieless,  preserved  an  unruffled  composure,  and 
in  passing  from  task  to  task  has  even  suggested  the 
Man  of  Leisure ! 


COUNTY  COLONIES. 
The  British  race  has  often  been  credited  with  a 
special  aptitude  for  colonization  in  foreign  parts.  It 
is  now  being  called  upon  to  exercise  that  faculty  at 
home.  Expert  opinion  as  to  the  value  of  the  tuber- 
culosis colony  has,  during  the  past  few  years,  been 
put  to  the  practical  test  and  has  not  been  found 
wanting.  At  Springfield  near  Edinburgh,  at  Pap- 
worth  in  Cambridgeshu-e,  and  at  Walkingtou  near 
Beverley  in  Yorkshire,  such  colonies  have  been  estab- 
lished, and  already  bid  fair  to  be  self-supporting  in 
practice.  They  are  peopled  by  colonists  in  tha 
earliest  and  most  manageable  stages  of  tuberculosis, 
who  are  enabled  to  live  the  ideally  hygienic  life  whila 
occupied  in  remunerative  work  suitable  for  each 
individual  case,  in  the  midst  of  congenial  social 
surroundings.  The  Cumberland  County  Council,  as 
we  announced  recently,  is  estiblishing  a  colony  on 
the  same  lines,  on  an  estate  of  thirty-two  acres  about 
seven  miles  from  Carlisle. 

The  Interdepartmental  Committee  on  the  provision 
of  residential  treatment  for  tuberculous  es-servica 
men,  as  will  be  seen  from  the  notice  of  its  report  pub- 
lished at  page  275,  has  advised  tliat  the  sanatorium, 
training  colony,  and  village  settlement  should  form 
one  organization,  or  at  least  bo  closely  linked  together, 
under  the  control  of  the  Ministry  of  Health.  Tha 
Committee  takes  the  Papworth  institution  under 
Dr.  Varrier  Jones  as  a  model.  There  is  an  estata 
of  350  acres  with  a  sanatorium  and  hospital  in  which 
man  are  placed  on  admission ;  the  mora  advanced 
cases  remain  there,  but  a  man  who  becomes  fit  to 
work  is  sent  to  the  training  colony  section,  whara 
accommodation  is  provided  iu  shelters  in  the  grounds. 
Tlio  men  are  ti-ained  in  carpentering,  cabinet  making, 
boot  repairing,  g.-trdouing,  and  pig  and  poultry  keeping. 
After  SIS  mouths  at  the  colony  tho  men  are  > '""    - 1 


282    Aug.  30,  1919] 


POST-GRADUATE  TEACHING  IN  LONDON. 


r        THB  BBITlSIf 

L  Medicai.  Jocbna£ 


permanenfi  employment,  with  housing  accommodation 
in  the  village  settlement.  If  they  work  at  trades  they 
are  employed  in  the  colony  workshops,  and  receive  the 
standard  rate  of  wages  of  the  district ;  but  tfaey  may 
also  become  employed  in  dairy  work,  poultry  keeping, 
and  farm  work,  and  work  in  the  village  shop  managed 
by  an  ex-patient. 

'  In  a  report  by  the  executive  of  the  Hull  After-Care 
Committee  the  various  steps  by  which  success  in  the 
establishment  of  its  colony  at  Walkington  has  been 
reached  are  recorded.  This  account  of  its  experience 
may  be  commended  to  the  notice  of  other  after-care 
committees,  who  may  be  called  upon  in  the  near 
future  to  face  and  to  overcome  similar  experiences 
and  difficulties.  Much  depends  upon  the  tact  and 
persuasive  powers  of  the  members  of  these  com- 
mittees. A  large  sum  of  money  has  to  be  raised 
in  the  first  instance,  and  this  can  be  achieved  only  by 
persistent  effort  in  representing  to  public  bodies  and 
private  benefactors  the  need  for  combined  action  in 
the  interests  of  the  community. 

By  slow  degrees  the  economic  value  of  early  treat- 
ment is  becoming  realized  by  tuberculous  wage- 
earners,  but  the  persuasive  powers  of  the  health 
visitor  snre  often  required  to  induce  the  patient  to  take 
advantage  of  it.  The  authorities  of  the  Yorkshire 
colony  have  resolutely  declined  to  admit  or  retain  any 
but  curable  cases.  At  Papworth,  where  the  scheme  is 
well  established,  provision  is  made  for  the  separate 
treatment  of  medium  and  even  of  advanced  cases  in 
closed  or' open-air  wards.  It  is  a  healthy  feature  of 
these  new  colonies  that  inspection  is  freely  invited. 
It  has  to  be  noted  that  in  each  instance,  with  the 
exception  of  the  Cumberland  Colony,  it  has  been  the 
munificence  of  individual  donors  that  has  enabled  a 
good  start  to  be  made,  but  the  cost  of  maintenance  is 
partly  covered  by  payments  for  patients  sent  by  public 
bodies  such  as  the  County  Councils,  Pensions  Boards, 
Insurance  Committees,  and  others.  A  very  large 
number  of  industries  can  be  carried  on  in  the  colonies, 
often  under  the  super. ntendence  of  ex-patients.  The 
work  might  be  extended  indefinitely  so  long  as  funds 
were  available  to  provide  the  necessary  workshops 
and  machinery.  Little  by  little  it  is  intended  that 
these  colonies  shall  be  surrounded  by  villages  in 
which  the  colonists  may  find  permanent  homes,  there 
to  carry  on  the  trades  they  have  learnt.  They  may 
thus  be  able  to  earn  an  independent  living. 

The  difficult  question  of  complete  segregation  during 
the  degenerative  stages  of  the  disease  has  yet  to  be 
faced.  There  can  be  little  hope  of  checking  the 
incidence  of  tuberculosis  so  long  as  the  distribntor  of 
bacilli  is  permitted  to  associate  in  family  life  with 
children  and  young  persons.  The  use  of  the  spitting- 
cup  and  the  special  handkerchief  is  no  real  safeguard. 
The  patient  with  definite  or  advanced  tuberculosis  of 
the  lungs  ought  not  to  be  permitted  to  associate  with 
young  children.  This,  and  many  other  important 
lessons  with  respect  to  the  disease,  are  slowly  but 
Burely  being  instilled  into  the  public  mind  by  the 
efforts  of  after-care  committees,  and  it  is  to  be  hoped 
that  the  success  achieved  in  the  instances  to  which 
we  have  referred  may  stimulate  corresponding  action 
in  all  the  counties  where  the  disease  is  prevalent. 

A  memorandum '  on  the  whole  subject  was  pre- 
sented some  time  ago  to  the  Local  Government  Board 
by  Dr.  J.  E.  Chapman,  one  of  its  medical  inspectors, 
in  which  he  points  out  that  the  title  of  "farm  colony" 
is  misleading.  Only  a  small  proportion  of  the  patients 
are  able  to  profit  by  agricultural  training  as  a  means 

I  Memorandum  on  the  Share  of  "  Colonies  "  (Institutions  for  Train- 
ing and  for  Employment)  in  the  Treatment  of  Tuberculosis.  By  J.  B. 
Chapman,  M.U.C.S.,  D.R.C.V.  Keports  to  the  Local  Government 
Board  on  I'uVjlic  Health  and  Medical  Subjects  (New  Series,  No.  122). 
H.M.  stationery  OQice.    1918.    I'rice  2s.  net. 


of  future  livelihood.  Most  of  them  revert  to  their 
former  employment.  Experience  has  shown  that 
the  chief  function  of  farm  or  colony  life  is  to  guard 
against  relapse,  while  the  healing  process  is  gradually 
arresting  the  disease.  The  few  months'  treatment 
hitherto  allotted  to  insured  and  other  patients  has 
proved  to  be  utterly  inadequate  to  prevent  relapse, 
except  in  the  earliest  cases.  Hence  it  has  to  be 
recognized  that  nothing  short  of  prolonged  residential 
treatment  will  suffice.  Dr.  Chapman's  memorandum 
contains  a  very  full  discussion  of  the  various  problems 
which  will  have  to  be  solved,  and  its  suggestions  for 
building  plans,  with  illustrations  of  main  types,  ara 
specially  worthy  of  note. 


POST-GRADUATE  TEACHING  IN  LONDON. 
We  are  glad  to  be  able  to  aunounce  that  the  result  o£  the 
vivid  correspondence  in  oar  columns  during  the  last  few 
weeks  is  that  the  Fellowship  of  Medicine  has  resolved  to 
continue  the  emergency  course  it  instituted  in  London 
last  spring.  This  wise  decision  will  give  time  for  the 
discussion  of  the  more  ambitious  schemes  for  a  permanent 
organization  with  a  house,  and  perhaps  a  hospital,  of  its 
own,  which  some  of  our  correspondents  have  been  anzious 
to  see  set  going  at  once.  By  all  means  let  this  be  done  if 
and  when  the  means  and  money  can  be  found,  but  let  not 
the  thing  under  our  hand  today  be  left  undone.  There  is 
testimony  on  all  sides  to  the  success  of  the  emergency 
course.  It  has  met  the  needs  not  only  of  medical  officers 
of  the  Dominions  and  of  the  United  States  of  America 
who  had  time  to  spend  in  this  country  before  going  home, 
but  also  those  of  many  medical  officers  holding  Territorial, 
Special  Reserve,  or  temporary  commissions  who  wished 
to  refresh  their  knowledge  atter  four  or  five  years'  work 
in  the  army.  We  have  before  us  the  Bulletin  of  the 
Fellowship,  giving  a  long  list  of  lectures,  demonstrations, 
and  opportunities  for  clinical  practice  afforded  during  this 
week.  It  is  intended  to  continue  the  course  without 
interruption,  and  dates  and  details  will  be  published  in  the 
Bulletin  from  week  to  week.'  The  special  lectures  which 
have  been  given  during  the  course,  at  the  house  of  the  Royal 
Society  of  Medicine,  will  be  resumed  on  September  15th. 
It  is  a  good  thing  sometimes  to  hear  how  things  strike 
a  member  of  a  family  who  has  been  at  the  other  side  of 
the  world  for  a  score  of  years  and  is  paying  us  a  visit. 
The  essay  by  Sir  Andrew  Maophail,  of  Montreal,  taken 
out  of  the  Osier  presentation  volumes,  and  published  in 
the  first  pages  of  this  number,  gives  us  some  of  the  impres- 
sions of  a  very  shrewd,  very  competent,  and  very  friendly 
observer.  He  is  not  disposed  to  speak  of  British  medicine 
with  bated  breath  and  whispering  humblenes-s;  its  success, 
he  says,  has  never  failed  and  will  not  fail,  even  though  at 
the  moment  it  appears  to  be  in  abeyance  because  it  has 
declined  slavishly  to  follow  some  foicign  fashions  of  the 
day.  But  like  other  observers  from  overseas,  and  like, 
indeed,  ourselves — a  healthy  sign — he  perceives  the  need 
of  better  provision  for  the  education  of  graduates.  Ha 
asserts  that  graduate  and  undergraduata  teaching  are  one, 
not  in  their  place  or  details,  but  in  the  conception  of 
what  medicine  is  and  how  it  is  to  bo  learnt.  As  lie  says, 
men  are  no  longer  content  to  walk  the  hospitals;  they 
demand  a  place  where  they  can  stand  still  or  sit  down  to 
work  with  their  own  hp,nds,  and  the  demand  does  not 
cease  because  the  man  has  become  a  graduate.  "  The 
graduate  may  profess  that  he  has  acrfuired  the  mystery, 
but  no  one  believes  him."  We  believe  that  Sir  Andrew 
Macphail,  had  we  been  fortunate  enough  to  keep  him  with 
us,  would  have  praised  the  plans  of  the  Fellowship  of 
Medicine  for  its  emergency  course  this  summer,  would 
have  rejoiced  at  its  success,  and  have  approved  its  con- 
tinuance.    Apart  from   any  present  applications  the  essay 

'Full  particulars  can  be  obtained  on  application  to  U16  Secretary  of 
the  I'eUowBliiL',  1,  Wimj-ole  btreet.  W, 
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may  be  read  with  enjo3-meiit  for  its  style,  its  epigrams, 
and  its  paradoxes.  It  has  many  passages  of  characteristic 
raciness,  as,  for  instance,  where  of  our  way  in  science  it  is 
said,  "  we  have  mistaken  facts  for  truth  "  ;  and  again, 
"  medicine  is  an  art  founded  upon  observation  .  .  .  with 
the  human  eje  of  the  complete  patient,  and  not  of  parts 
of  him  in  the  form  of  a  slide  under  a  microscope."  Or 
again,  "  a  medical  school  without  research  is  like  a  ship 
without  a  compass."  The  lonely  worker  in  the  laboratory, 
Tcho  deals  with  truth  in  the  abstract,  is  monitor  of  those 
Tvho  work  publicly  in  the  wards.  The  course  is  not  in  the 
direction  to  which  the  needle  points :  '•  the  course  is 
shaped  and  the  compass  keeps  it  true." 


FURTHER    RESEARCHES    ON    THE    ETIOLOGY    OF 
YELLOW    FEVER. 
NoGCCHi  continues  the  account  of  his  researches  on  the 
probable  virus  of  yellow  fever,  Leptospira  icteroides,  an 
organism  allied  to  the  Spirochaeta  iclerohaemorrhagiae,  or 
as  he  prefers  to  call  it,  Le]>totpira  iclerohaemorrhagiae,  of 
infectious  jaundice.     In  a  previous  series  of  papers,  a  note 
on  which  was  published  on  July  12th,  p.  48,  he  showed 
that  intraperitoneal  injection  of  blood  from  a  yellow  fever 
patient  produced  in  eight  out  of  seventy-four  guinea-pigs 
symptoms  and  morbid  changes  resembling  those  of  yellow 
fever  in  man;  and  that  the  blood,  liver,  and  kidneys  of 
these   gninea-piga   yielded  the   Leptospira   icteroides.     In 
some  further  papers'  he  shows  that  in  a  number  of  guinea- 
pigs  that  did  not  manifest  the  symptoms  and  lesions  of 
yellow  fever  after  injection  with  blood  from  a  yellow  fever 
patient  there  was  a  temporary  febrile  reaction  on  the  fourth 
or  fifth  day,  followed  in  some  cases  bj-  slight  jaundice,  but 
with  a  rapid  return  to  the  normal.     Jlost,  but  not  all,  of 
these   guinea  pigs,  when  later   inoculated   with  an  organ 
emulsion  of  a  passage  strain  of  Leptospira  icteroides,  were 
found  to  be  resistant  to  infection,  whereas  control  guinea- 
pigs  inoculated  with  blood  from  malarial  patients  or  from 
normal  guinea-pigs  died  when  subsequently  injected  with 
the  emulsion.     It  therefore  appears  that  the  first  series  of 
guinea-pigs  had  passed  through  a  mild  or  abortive  infec- 
tion, and  had  thus  been  imnumized.     Investigation  of  the 
effect  of   the   blood  serum  of  convalescent   yellow   fever 
patients     upon      Leptosjnra     icteroides      gave      positive 
immunity   reactions,    thus   rendering   it  highly  probable 
that   the  organism  is  etiologicallj'  related  to  yellow  fever. 
Cultures   made   from   eleven  cases  of  yellow   fever  gave 
Leptospira    icteroides    in    three     only ;     positive    results 
•were   obtained  from  the  heart's  blood  of  experimentally 
infected  animals,   and   these   cultures   also  proved  to  be 
virulent  to  susceptible  animals.     The  organism  does  not 
multiply   in   a   medium  in  which  there  is   no   access   to 
oxygen,  and  grows  best  in  a  dense  solid  medium  when  the 
supply  of  oxygen  is  not  excessive.     It  multiplies  by  trans- 
verse  fission,   is   4  >i   to  9  /x  long  and  0.2  fi  wide,  and  is 
extremely  delicate,  unrecognizable  by   translucent    light, 
though    quite    visible    under   a   properly   adjusted    dark- 
field   illumination.      Ordinary  aniline  dyes  stain   it   with 
difBcnlty,    but     after    fixation     with     osmic     acid     the 
Romanowsky  stains    (Giomsa,    Wright,    Leishman)    give 
positive  results,  tliough  the  beauty  of  the  organism  in  dark- 
field  illumination  is  never  well  retained  even  in  the  best 
stained   specimens.     It   is  a   non-sporing    organism   with 
little  resistance  to  heat,  drying,  putrefaction  or  disinfec- 
tants, and  is  soon  dcstroj'ed   in   the   presence  of  various 
organisms.    It  passes  through  Bcrkefeld  filters  V  and  X,  and 
Noguchi's  observations  strongly  suggest  that  it  has  a  granu- 
lar phase  under  certain  conditions.    Cultivations  on   sheep 
or  horse  serum  media  rapidly  lose  their  virulence,  whereas 
those  on  rabbit  scrum  media  preserve  their  pathogenicity. 
The  convincing  proof  of  the  causal  relation  of  Leptospira 
icteroides  to  yellow  fever  presents  some  difficulties.     As 
already  mentioned,  this  organism  has   been   obtained   in 
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blood  cultures  in  only  three  cases  of  yellow  fever,  and  out 
of  more  than  twenty-seven  cases  in  only  three  has  the 
organism  been  demonstrated  in  the  blood  under  the  dark- 
field  microscope,  the  number  of  organisms  in  these  being 
very  scanty ;  but  some  specimens  of  blood,  although  not 
showing  any  visible  organisms,  infected  guinea-pi-s. 
Exammation  of  the  viscera  from  human  cases  ga"ve- 
positive  results  in  one  only,  and  of  the  urine  in  none.  On 
the  other  hand,  demonstration  of.  Lepttospira  icteroides  in 
the  blood  and  various  organs  of  experknentally  infected 
animals  was  much  more  satisfactorily  accomplished. 
Another  point  investigated  was  the  presence  of  a  leptospira 
in  wild  auimals  in  Guayaquil  and  its  relation  to  Lepto- 
spira iclerohaemorrhagiae  and  Lepfosjnra  icteroides.  It 
was  found  that  67  per  cent,  of  wild  rats  harboured  in 
their  kidneys  a  leptospira  which  produces  in  guinea-pigs 
symptoms  and  lesions  identical  with  those  due  to  LepPo- 
sjiira  iclerohaemorrhagiae.  Immunity  reactions  showed 
that  this  leptospira  isolated  from  the  kidneys  of  wild  rats 
and  mice  belongs  to  the  group  of  Leptospira  iclerohaemor- 
rhagiae, and  not  of  Leptospira  icteroides. 


BACILLARY     DYSENTERY. 
The    Medical   Research   Committee   has   recently  issued 
two  reports  on  dysentery.'     In  the  one  on  chronicity  in 
dysentery    carriers    some    interesting    details   are    given. 
The  work  was  carried  out  by  Captain  William  Fletcher, 
R.A.M.C.,   and  Miss  Doris  L.  Mackinnou,   D.Sc,   at    the 
University   War    Hospital,    Southampton,   between   May, 
1917,  and  May,  1918.     One  of  the  chief  characters  of  per- 
sistent  infectious   with   Fle.xner's  bacillus,  they  state,  is 
intermission.     The  organisms  are  found  in  ths  stools  for 
one  or  two  days  in  succession  ;  then  there  is  frequently  an 
intermission  of  four  or  five  weeks,  during  which  all  the 
examinations  are  negative,  but   at  the  end  of  that  time 
the  bacilli  appear  again.      This  renders  the  detection  of 
a  Flexner  carrier  a   matter   of  difficnltj-,   and  makes  it 
almost  impossible  to  say  when  a  patient  has  ceased  to  be  a 
carrier.     Men  who  are  still  carriers  of  Flexner's  bacillus 
more  than  three  months  after  the  commencement  of  an 
attack  of  dysentery  should,   they  think,  be  employed  in 
England  for  a  period  of  six  months,  and  at  the  end  of  that 
time    should    bo  sent  to  hospital  for  two  weeks,   where 
their  stools  should  bo  examined  at  least  six  times.     Men 
who  have  been  carriers  of  Shiga's  baciUus  for  more  than 
three  months  are  not  likely  to  be  of  further  use  as  soldiers  ; 
if  they  work  they  generally  break  down  in  a  short  time. 
It  is  better  that  they  should   be   discharged  and  placed 
under  the  civil  health  authority.     All  the  Shiga  carriers 
examined  by  the  authors  suffered  from  chronic  dysentery 
and  mental  depression,  and  were  unfit   for   work.      Tho 
authors  point  out  tho  importance  of  making  the  examina- 
tions of  dysentery  convalescents  in  laboratories  attached 
to  tho   hospitals  where  they   have   been  treated.      They 
believe  that  it  is  of  tho  greatest  assistance  to  the  labora- 
tory worker  to  bo  able  to  deal  directly  with  the  patient. 
Tho   other   report   gives  an  account  of  an   investigation 
by   tho   lato   Dr.   Gettings   on   tho   dissemination  of  the 
Flexcer-Y    group    of    dysentery    bacilli.      Unfortunately 
Dr.  Gettings  died  daring  tho  progress  of  tho  investigation. 
Captain  S.  R.  Douglas  undertook  the  task  of  arranging  hia 
notes  and  papers  for  publication,  and   has  accomplishod 
the  task  in  a  very  satisfactory  manner.     Tho  chief  con- 
clusions are  that  although  tho  bioclicmical  reactions  with 
a  certain  small  selected  number  of  carbohydrates  arc,  as 
is   usually   recognized,   extremely   useful    in    affording  a 
rough  moans  of  identification  of  members  of  the  coliform 
group  of  bacilli,  it  is  futilo  to  attempt  to  classify  a  group 
of  very  nearly  related  bacilli,  such  as  tho  Flc.xncr-Y  group 
of  dysentery    bacilli,   into    dofiuito    subgrouj^    by   using 
an  extended    series   of   these   carbohydrati.\s  such  a.<>  tbo 
"  secondary  series  "  introduced  by  Lewis.     Even  tlio  uso 

*  Moilical    Hr«onrch  Committee  Sjicciftl  Itotiorl^.      II. M 
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Df  maltose  as  a  means  of  difjtinguiahing  the  Y  type  of 
flysentery  bacilli  from  the  typical  Flexner  type  was  found 
to  give  fallacious  results.  It  is  also  not  feasible  to  divide 
the  FlexnerY  group  of  dysentery  bacilli  by  agglutination 
tests  into  a  number  of  slrarply  defined  subgroups,  the 
results  obtained  being  neither  sufficiently  sharp  nor 
constant.  By  means  of  the  absorption  of  the  agglutinins 
from  specific  serums  sharp  and  constant  results  -were 
obtained,  and  it  became  possible  to  place  strains  of  the 
Flexner-Y  group  in  'four  definite  subgroups.  Some 
evidence,  though  it  was  not  conclusive,  was  obtained  that 
subgroup  3  was  identical  with  that  usually  called  the 
Y  group  of  dysentery  bacilli. 


A  PREVENTIVE  THERAPY  FOR  CERTAIN 
MIGRAINES. 
A  PREVENTIVE  therapeutic  measure  for  certain  cases  of 
migraine  has  recently  been  described  by  Pagniez,  Vallery- 
Radot,  and  Nast.'  Three  years  ago  they  recorded  a  case 
of  recurring  giant  urticaria,  of  alimentary  origin,  which 
they  cured  by  advising  the  patient  to  eat  a  small  quantity 
of  the  particular  noxious  article  of  diet  an  hour  before 
a  meal.  They  applied  this  principle  to  migraines  which 
have  for  years  resisted  other  forms  of  treatment.  Five 
cases  are  described.  One,  a  man  aged  34,  had  had 
migrainous  attacks  since  10  years  of  age,  usually  twice  a 
week.  He  had  always  had  great  difficulty  in  digesting 
meat  and  eggs.  A  cachet  of  half  a  gram  of  peptone,  half 
an  hour,  or  one  hour,  before  the  two  chief  meals  every  day 
for  a  fortnight  was  taken.  He  had  no  attacks  during  this 
period  nor  for  six  days  afterwards.  Then  a  return  to  the 
treatment  controlled  the  attacks.  They  reappeared  some 
months  after  cessation  of  peptone  treatment,  and  were 
then  rapidly  controlled  by  it  again.  There  was  in  this 
case,  and  also  in  the  others,  a  great  coincident  improve- 
ment in  digestive  power.  Two  of  the  patients  took  cacliets 
containing  peptone  half  a  gram,  calcined  magnesia  a 
quarter  of  a  gram,  and  powdered  liquorice  q.s.  Tlie 
writers  find  that  in  some  cases  of  migraine  the  method 
fails  entirely.  At  present  rt  is  unknown  what  are  the 
special  indications  for  or  against  it. 


THE  ROCKEFELLER  FOUNDATION. 
A  REVIEW  of  the  work  of  the  Rockefeller  Foundation  in 
various  countries  during  1918  by  the  President,  Mr. 
George  E.  Vincent,  shows  that  its  activities  extended 
literally  from  China  to  Peru.  The  foundation  has  shown 
practical  interest  in  advanced  medical  education  in  hygiene 
in  two  ways.  In  the  first  place  it  has  by  gifts  for  building, 
equipment,  and  maintenance,  rendered  possible  the  opening 
last  October  of  the  School  of  Hygiene  and  Public  Health  at 
Johns  Hopkins  University  in  Baltimore.  In  the  second 
place  it  has,  since  1915,  followed  the  policy  of  granting  a 
number  of  international  fellowships  and  scholarships  to 
students  from  foreign  countries  and  American  missionaries 
at  home  on  leave.  In  1918  there  were  68  fellowships  and 
scholarships  distributed  as  follows:  Brazilian  physicians  3, 
Chinese  graduate  physicians  11,  Chinese  undergraduate 
medical  students  (formerly  students  of  the  Harvard  Medi- 
cal School  of  China)  10,  Chinese  pharmacists  3,  Chinese 
nurses  6,  medical  missionaries  on  furlough  26,  candidates 
nnder  consideration  for  the  new  schools  at  Peking  and 
Shanghai  9.  The  International  Health  Board  has 
adopted  a  system  of  "  study  leave,"  by  which  members 
of  its  staff  of  medical  officers,  now  nearly  60  in  number, 
may,  under  favourable  conditions  of  salary,  pursue  at  the 
expense  of  the  Board  special  courses  in  public  health 
at  leading  American  or  foreign  institutions.  In  this  way 
the  equivalent  of  additional  graduate  fellowships  has  been 
created.  Provision  was  also  made  for  bringing  to  the 
United  States  French  medical  neen  for  special  training  in 
antituberoulosis    measures,    but    no    appointments    were 
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actually  made  in  1918.  A  commission  for  the  prevention 
of  tuberculosis,  at  the  head  of  which  was  Dr.  Livingston 
Farrand,  opened  a  campaign  in  France  in  July,  1917. 
Although  there  were  in  existence  examples  of  every 
agency  effective  in  combating  tuberculosis,  they  were  few 
in  number  and  there  was  no  centralized  organization  for 
a  combined  attack  on  the  disease.  The  commission,  in 
cooperation  with  the  Tuberculosis  Bureau  of  the  American 
Hed  Cross,  set  about  demonstrating  the  value  of  "  team 
play  "  by  organizing  and  coordinating  the  essential 
agencies.  In  1913  four  central  dispensaries  and  six 
secondary  centres  weire  opened.  Nurses  attached  to  these 
centres  visited  patients  at  tl>eir  homes;  the  Red  Cross 
provided  hospital  accommodation,  opened  sanatoriums,  and 
supplied  food  and  clothing.  Efforts  were  made  to  establish 
local  committees  in  the  leading  towns.  At  the  time  of 
the  first  visit  twenty-one  dispensaries  were  in  existence 
in  twenty-seven  departments.  By  the  end  of  the  year 
fifty-seven  new  dispensaries  had  been  opened,  twenty 
others  were  in  process  of  installation,  and  plans  had 
been  agreed  upon  for  forty-nine  more.  Besides  these 
dispensaries,  fifteen  laboratories  were  in  course  of  estab- 
lishment and  forty  new  eommittees  organized.  An  active 
propaganda  was  carried  on  throughout  the  country  by 
means  of  "  tanks,"  posters,  lectures,  demonstrations, 
pamphlets,  postcards,  exhibits,  and  games.  The  services 
of  the  press  and  of  art  were  enlisted  as  agents  in  the 
education  of  the  people.  The  Foundation  has  also  made 
experiments  in  the  control  of  malaria.  In  four  towns  in 
Arkansas  measures  for  the  extermination  of  anopheline 
mosquitos  were  carried  out  with  marked  success.  By 
draining  and  tilling  pools,  ditching  sluggish  streams,  and 
oiling  surface  water  the  breeding  of  the  insect  was  almost 
entsrely  prevented.  The  results  were  striking.  In  Ham- 
burg, Arkansas,  the  number  of  visits  paid  by  doctors  to 
patients  suffering  from  malaria  fell  from  2,312  in  1916 
to  259  in  1917  and  to  59  in  1918,  a  reduction  for  the 
period  of  97.4  per  cent.  In  four  other  communities  the 
percentage  of  reduction  varied  from  95.4  to  80  per  cent. 
In  Sunflower  County,  Mississippi,  it  was  believed  that 
a  malaria  control  of  80  per  cent,  was  achieved.  In  regions 
where  surface  water  cannot  be  dealt  with  "  carriers  "  are 
looked  for  and  treated.  In  Guatemala  an  epidemic  of 
yellow  fever  was  checked.  AVork  for  the  relief  and  control 
of  hookworm  disease  was  carried  out  in  co- operation  with 
twelve  States  of  the  Union  and  with  twenty-one  foreign 
countries.  In  China  the  construction  of  the  fifteen  bnild- 
ings  of  the  Peking  Union  Medical  College  was  steadily 
proceeded  with  in  1918.  An  account  of  this  institution 
was  given  in  the  British  Medical  Journal  of  August  2nd, 
1919.  On  account  of  the  glased  green  tiles  used  to  cover 
the  roofs  the  College  is  called  by  the  Chineae  "  the  Green 
City."  

EXPERIMENTS  ON  ANIMALS. 
In  a  return  showing  the  number  of  experiments  on  living 
animals  in  England  and  Scotland  during  the  year  1918, 
recently  issued,'  Sir  George  D.  Thane,  Chief  Inspector,  states 
that  twenty-three  new  places,  mostly  laboratories  con- 
nected with  military  hospitals  or  municipal  establishments, 
were  registered  for  experiments.  Eight  places  were  re- 
moved from  the  register.  The  total  number  of  licensees 
was  701;  of  these  401  performed  no  experiments.  The 
names  of  those  who  did  and  the  number  of  experiments 
performed  by  each  one  are  given  in  a  table.  The  table  is 
divided  into  two  parts — (A)  and  (B) — foir  the  purpose  of 
separating  experiments  in  which  anaesthetics  were  used 
from  those  performed  without  them.  The  total  number  of 
experiments  in  (A) — without  anaesthetics — is  1,557.  0£ 
these  804  were  performed  under  licence  alone ;  the  rest 
were  done  under  certificate — 147  under  C,  457  under  B., 
149  under  B.-fEE.  Table  (B)  is  devoted  entirely  to  inocu- 
lations, hypodermic  injections,  and  some  few  other  pro- 

*  H.M.  Stationery  Ofilce;  to  be  purchased  throufib  any  bookseller. 
Price  2d.  nek 


Aug.  30,  1919] 


PLAGUE  IN  BANGKOK. 


fTHZ  BBmsH  o  R  c 


ceedings  without  anaesthetics.  It  includes  76,053  experi- 
ments, of  which  73,923  were  performed  under  Certificate  A., 
2,117  under  A.+E.,  13  under  A.+F.  In  no  case  was  a  certifi- 
cate dispensing  wholly  with  anaesthesia  allowed  for  opera- 
tive procedures  more  severe  than  subcutaneous  venesection. 
The  total  number  of  experiments  was  77,610,  being  22,068 
more  than  in  1917.  The  number  included  ia  Table  (A) 
shows  an  increase  of  223  and  that  in  Table  (B)  an  increase 
of  21,845.  During  the  year  6,027  experiments,  137  in 
Table  (A)  and  5,890  in  Table  (B),  were  performed  in  the 
course  of  investigations  on  cancer,  nearly  29,000  for 
Government  departments  and  public  health  authorities, 
and  over  37,000  in  the  preparation,  testing,  and  standard- 
izing of  serums,  vaccines,  and  drugs.  Frequent  visits, 
for  the  most  part  without  previous  notice,  were  paid  by 
the  inspectors  to  the  several  registered  places,  and  a  large 
number  of  experiments  were  witnessed.  The  animals 
were  suitably  lodged  and  well  cared  for,  and  the  licensees 
generally  were  attentive  to  the  requirements  of  the  Act 
and  the  conditions  attached  to  their  licences.  The  irregu- 
larities reported  were  few  and  not  serious;  all  occurred 
unknowingly,  and  were  generally  due  to  misunderstanding. 
In  each  case  a  suitable  caution  was  given.  Mr.  R.  F. 
Tobin  states  that  in  Ireland  the  number  of  licensees  at  the 
end  of  1918  was  22  ;  of  these  6  performed  no  experiments. 
One  new  licence  was  issued.  The  number  of  experiments 
performed  by  16  licensees  was  313;  of  these,  54  were 
under  licence  alone  and  259  under  certificate,  232  being 
simple  inoculations  under  Certificate  A.  In  81  cases  the 
aim  of  the  research  was  physiological,  in  92  pathological 
and  in  140  therapeutic.  The  inspector  expresses  the  belief 
that  the  holders  of  licences  obeyed  the  spirit  as  well  as 
the  letter  of  the  Act,  and  that  experiments  have  not  been 
unnecessarily  multiplied. 


PLAGUE  IN  BANGKOK. 
In  the  Medical  Journal  of  the  Siamese  Bed  Cross  for 
April,  1919,  Dr.  H.  Campbell  Highet,  Principal  Medical 
Ofiicer  of  Health,  states  that  the  first  authentic  case  of 
plague  in  Bangkok  was  discovered  on  December  20th,  1904. 
The  infection  was  in  all  probability  conveyed  by  Indian 
traders  from  Bombay.  Since  its  introduction  the  disease 
Las  persisted  in  Bangkok.  No  estimate  of  the  death  rate  can 
bo  made,  because  the  majority  of  cases  were  reported  only 
after  death.  Of  the  patients  taken  to  hospital  many  were 
already  moribund,  while  of  those  in  private  houses  who 
recovered  the  medical  ofiicer  was  never  informed  owing  to 
the  fear  of  the  householder  that  he  would  be  prosecuted 
for  concealment.  At  the  hospital  for  infectious  diseases 
the  death  rate  varied  from  47.3  to  83  per  cent.,  the  differ- 
ence depending  on  the  promptness  with  which  the  case 
was  brought  for  treatment.  Siamese  and  Chinese  were 
equally  affected,  but  no  resident  European  has  suffered 
from  the  disease.  On  February  15th,  1905,  a  public 
notification  setting  forth  in  detail  the  preventive  measures 
required  was  issued  by  the  Minister  of  Local  Government, 
H.R.H.  Kron  Phra  Nares  Voradridhi ;  this  was  urgently 
called  for,  as  the  populace  was  obstructing  the  medical 
officers,  and  rumours  wore  freely  spread  that  the  doctors 
took  people  to  hospital,  whether  sick  or  not,  put  ice 
on  them  till  they  died,  and  made  medicine  from  their 
bodies.  A  hospital  for  infectious  diseases  was  opened 
by  the  late  King  on  December  4lh,  1905.  The  city 
was  divided  into  thi-ee  districts,  to  each  of  which  in- 
spectors were  appointed,  who  examine  all  suspicious  cases, 
report  to  the  registrar,  instruct  the  police  to  see  that  the 
body  is  forthwith  cremated,  and  telephone  to  the  chief 
sanitary  inspector,  who  arranges  for  the  inoculation  of 
contacts  and  the  disinfection  of  the  house.  The  system, 
though  not  perfect,  has  been  the  means  of  bringing  to 
light  a  very  largo  proportion  of  cases.  During  the  year 
1909-10  inoculation  with  Haffkiuo's  anti-plague  vaccine 
was  iutroduced.  .Ml  luonibors  of  the  medical  and  sanitnry 
staff  wore    treated,  and  in  the   following  year    several 


hundred  private  persons  submitted  voluntarily  to  the 
procedure.  Since  then  several  thousand  inoculations 
have  been  performed  every  year.  By  a  further  notifi- 
cation issued  on  February  16th,  1918,  inoculations  were 
made  compulsory  when  thought  necessary  by  the  medical 
ofiicer,  and  penalties  were  imposed  for  non-compliance. 
Opposition  to  preventive  measures  has  not  been  confined 
to  the  poor  and  ignorant;  the  medical  officers  have 
repeatedly  been  obstructed  in  their  work  by  well  educated 
persons  of  high  rank.  Dr.  Highet  urges  diffusion  of  know- 
ledge by  popular  lectures  and  by  teaching  in  schools,  but 
is  of  opinion  that  this  must  bo  reinforced  by  prosecution 
of  all  offenders.  Much  difficulty  is  encountered  from 
magistrates  who  dismiss  charges  on  the  pretext  that  the 
people  are  not  doctors,  and  therefore  cannot  recognize 
plague  when  they  see  it. 


MEDICAL  ARRANGEMENTS  IN  THE  AFGHAN 
CAMPAIGN. 
A  Recter's  telegram  from  Simla,  dated  August  19th, 
shows  that,  as  we  surmised,  the  medical  services  in  India 
had  done  all  that  was  possible  with  the  means  at  disposal 
on  the  North-Wast  Frontier.  LieutenantGeneral  Sir 
Charles  Burtchaell,  Director  of  Medical  Services  in  India, 
who  has  been  visiting  the  frontier,  stated  that  the  diffi- 
culties and  consequent  discomforts  of  rapidly  improvised 
hospitals  in  the  early  days  were  great,  but  they  were  soon 
remedied  owing  to  the  way  everyone  worked ;  all  the 
hospitals  are  now  in  excellent  order.  He  placed  certain 
statistics  at  the  disposal  of  the  agency  which,  it  is  said, 
show  that  the  loss  from  sickness  was  unusually  low  con- 
sidering the  exceedingly  trying  climatic  conditions.  The 
total  admissions  from  May  15th  to  August  9th  were  10,882 
British,  and  45,774  Indian  troops  and  followers,  givin"  a 
daily  admission  rate  on  1,000  strength  of  4.98  British  and 
20.97  Indian.  The  actual  number  of  sick  on  August  19th 
is  stated  to  have  been  2,172  British,  and  7,956  Indians 
(10,128)  out  of  a  total  of  about  268,000.  In  view  of 
impediments  the  manner  in  which  cholera  was  suppressed 
is  declared  to  be  a  triumph  for  medical  skill  and  devotion 
to  duty ;  100,000  men  were  inoculated  within  a  fortnight. 
It  is  further  stated  that  the  deaths  from  heatstroke 
numbered  26  British  and  140  Indians ;  the  number  who 
died  from  wounds  was  18  British  and  44  Indians.  The 
telegrams  from  the  Viceroy  to  the  Secretary  of  State,  noted 
last  week,  showed  that  the  impediments  against  which  the 
medical  services  had  to  work  might  in  many  cases  have 
been  foreseen  and  prevented  had  the  Government  of  India 
showed  proper  foresight. 


FRENCH  PENSION  REGULATIONS- 
Cbrtain  changes  have  been  introduced  into  the  French 
war  pensions  system.  A  new  decree  directs  that  claims 
in  respect  of  wounds  or  of  disease  contracted  or  aggra- 
vated on  service  shall  be  made  to  the  Director  of  the 
Public  Health  Service  of  the  army  corps  of  the  region. 
The  applicant  is  entitled  to  produce  medical  certificates 
and  to  have  the  help  of  a  doctor  chosen  by  him.  The 
documents  which  must  be  taken  into  consideration  by 
a  pensions  commission  include  certificates  from  medical 
experts  and  the  statement  of  the  applicant's  own  doctor. 
The  commission  has  the  power  to  require  the  applicant  to 
submit  to  a  new  medical  examination.  It  determines  the 
character  of  the  disability,  whether  temporary  or  per- 
manent, and  makes  its  final  decision  after  taking  into 
consideration  all  the  circumstances. 

THK  Kensington  War  Uospital  Supply  Pcpra  did  most 
excellent  work  for  the  military  hospitals  In  supplying 
splints  and  other  suniical  and  hospital  requisites.  Thoy 
wore  well  made,  and  j;rcat  pains  were  taken  to  carry  oat 
the  instructions  of  surgeons.  Mr.  Edwanl  K.  Slatle,  the 
honorary  secretary,  informs  us  that  it  Is  intended  to  con- 
tinue the  work  of  making  orthopaedic  and  surgical  appli- 
ances for  (he  benefit  of  the  civil  hospitals.  The  ad«ltC!« 
Of  the  d^pot  is  11,  Kensington  Square,  W.  8. 
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HONOURS. 

The  sixth  Supplement  to  the  London  Gazelle,  dated  August 
22n(i,  contains  the  following  list  of  honours  and  mentions  of 
medical  officers  of  the  lioyal  Navy  and  Royal  Naval  Volunteer 
Eeserve  in  recognition  of  "services  rendered  on  ships  and  other 
places  in  connexion  with  the  war  : 

To  he  C.M.G. 
Surgeon  Commanders  :  John  Falconer  Hall,  Thomas  Tendron 
Jeans,  Francis  Bolster. 

To  be  C.B.E.  {Military  Division). 
Surgeon  Captain  Charles  Sharman  Woodwright. 

To  be  O.B.E.  (Military  Division). 

Surgeon  Commanders:  John  Alexander  L.  Campbell,  Hugh 
Clift,  Thomas  Dufour  Halahan,  Cecil  Hugh  Myddleton  Hughes, 
William  Ludgate  Martin,  Claude  Woodham  Morris,  William 
Edwin  Ormsbv,  Montague  Louia  B.  Eodd,  Herbert  Wells  B. 
Shewell,  PaulH.  Mills  Star,  Robert  William  G.  Stewart,  Percy 
Temple  Sutcliffe,  Arthur  Richard  Thomas. 

Surgeon  Lieutenant  Commanders  (acting  Surgeon  Com- 
manders) :  William  Edmund  Harker,  Edward  John  Steegmann, 
Robert  Joseph  Willan,  M.V.O.,  Walter  Kenneth  Wills. 

Surgeon  Lieutenant  Commanders:  Francis  Cooke  Alton, 
James  Campbell  Bringan,  Henry  Burns,  Sheldon  Francis 
Dudlev,  Sidney  Wilfred  Grimwade,  Thomas  Walter  Jeffery, 
Gerald  Roche  McCowen,  Gerald  Nann,  Horace  Elliot  Rose 
Stephens,  George  Gordon  Vickery,  Leonard  Warren,  David 
Percival  D.  Wilkie. 

Surgeon  Lieutenant  (acting  Surgeon  Lieutenant  Commander) 
Gordon  Ernest  D.  Ellis. 

Surgeon  Lieutenants:  Charles  Henry  F.  Atkinson,  Samuel 
Saxton  Barton,  Thomas  Beaton,  Kennett  Bonson  Bellwood, 
Owen  Deane  Browntield,  Roger  Buddie,  Philip  Norman  Button, 
Richard  Stocker  Carey,  Walter  Ernest  Dixon,  William  A. 
Scholefield  Duck,  Frederick  Bentley  Eykyn,  John  Gerald  A. 
Fairbank,  Marmaduke  Fawkes,  Edward  Ernest  Fletcher, 
Thomas  Evan  Francis,  Walton  Leigh  Mackinnon  Goldie,  Leslie 
Stewart  Goss,  Ashley  Ernest  Herman,  Ernest  Charles  Holtom, 
John  Lambert,  Duncan  Lorimer,  Gerald  Roche  Lynch,  Ronald 
Guy  Lyster,  Harold  Corry  Mann,  Horace  Palmer  Margetts, 
Cyril  Frederick  Mayne,  Albert  Clifford  Morson,  John  Ramsey 
Palmer,  Oscar  Parkes,  Harold  Fey  Percival,  Alan  Har\ey 
Richardson,  Edward  G.  Slesinger,  Reginald  Eccles  Smith, 
Edwin  Lawrence  Sturdee,  Frederick  Thompson,  Llewellyn 
Ehys  Warburton,  Alfred  Gregson  Williams,  George  Edmund 
Wood. 

Mentioned  for  Valuable  Services. 

Surgeon  Lieutenant  Commanders  :  Arthur  Douglas  Cowbum, 
Herbert  Leith  Murray,  Charles  Francis  Alexander  Hereford. 
Surgeon  Lieutenants:  John  Campbell  Hill  AUan,  Robert 
Townly  Bailey,  Frederick  James  F.  Barrington,  Ivor  Hamilton 
Beattie,  Thomas  Charles  Blackwell,  Ralph  St.  Leger  Brockman, 
Charles  Milwyn  Burrell,  HildredCarlill,  Norman  Clifton  Carver, 
Hubert  Chitty,  Edward  Alfred  Cockayne,  Bertram  Cohen,  Arthur 
Henry  Crook,  M.C.,  Frederick  Charles  Endean,  Edward  Fow 
Fisher,  Edward  Garlick  Fisher,  William  Innes  Gerrard,  Edwin 
Augustus  Green,  Alfred  Ernest  W.  Hird,  David  Andrew  Imrie, 
John  Richard  Kay-Mouat,  Andrew  Lawrey,  James  Lorimer, 
Douglas  McAlpine,  Alexander  James  MacDiarmid,  William 
Alexander  McKerrow,  Arthur  Craigie  McVittie,  Thomas  Robert 
Grey  Melrose,  Alexander  Craigie  Mooney,  Ernest  Farquhar 
Murray,  Frank  Chafen  Newman,  Robert  Henry  H.  Newton, 
Thomas  Norman,  Wilfred  Stephen  OIlis,  Edward  Philip  Punch, 
William  Giraeme  Robertson,  William  Wilson  Rooke,  Alexander 
Elder  Sanderson,  William  Octaviua  Sankey,  Alan  Lee  Sutcliffe, 
John  Cuthbertson  Walker,  George  Edger  Septimus  Ward, 
Edward  Joseph  Winstanley. 


FoHEiGN  Decorations. 
The  following  decorations  have  been  conferred  by  the  Allied 
Powers  for  distinguished  services  rendered  during  the  course  of 
the  campaign : 

Conferred  by  the  King  of  the  Belgians. 
Ordre  de  la  Couronne — Chevalier :  Temporary  Captain  John 
B.  Rees,  R.A.M.C. 

Conferred  by  the  President  of  the  French  Republic. 

Legion  of  Honour — Chevalier:  Major  George  W.  W.  W'are, 
D.S.O.,  R.A.M.C. 

Croix  de  Guerre  avec  Etoile  (en  Araent) :  Captains  Robert 
Burgess,  D.S.O.,  M.C.,  R.A.M.C.(T.F.'),  Peter  J.  Ryan,  M.C., 
24th  Field  Ambulance,  R.A.M.C.  Temporary  Captain  (acting 
Major)  Trevor  Abbott  Lawder,  24th  Field  Ambulance,  R.A.M.C. 

Croix  de  Guerre. — Captain  Joseph  A.  A.  Pare,  M.C.,  11th 
Canadian  Field  Ambulance,  C.A.M.C.  Temporary  Captain 
Frank  P.  Montgomery,  M.C.,  R.A.M.C.  Temporary  Captain 
(acting  Major)  Frederick  B.  Winfield,  R.A.M.C. 

Midaille  d'Honneur  avec  Glaives  (en  Vermeil). — Majors 
William  D.  0.  Kelly,  D.S.O.,  R.A.M.C,  Thomas  C.  Ritchie, 
R.A.M.C.  Temporary  Captain  Herbert  T.  Retallack-Molouey, 
R.A.M.C. 

Midaille  del  Epidimiaa  (d'Or). — Major-General  Sir  Hayward 
E.  Whitehead,  K.C.B.  lieat.-Colonel  Arthur  R.  Aldridge, 
C.B.,  C.S.I.,  C.M.G.,  R.A.M.C.  (Reserve  of  Officers).  (En  Argent): 
Temporary  Captains  George  D.  Eccles,  M.C.,  R.A.M.C. (T.F.J, 
David  Llewelyn  WiUiams,  M.C.,  R.A.M.C. 


Conferred  by  the  King  of  the  Hellenes. 

Order  of  the  Jiedeemer.— Officer  :'Co\oBe\  Edwin  T.  F.  Birrell, 
C.B.,  C.M.G.,  A.M.S. 

Military  Cross. — Znd  Class:  Temporary  Captain  William  K. 
Mclntyre,  M.C.,  R.A.M.C.  3rd  Class :  Captain  Bernard  E. 
Potter,  E.A.M.C.fT.F.}.  Temporary  Captain  George  P.  B. 
Huddy,  R.A.M.C. 

Medal  for  Military  Merit. — 3rd  Class :  Colonel  Edwin  T.  P. 
Birrell,  C.B.,  C.M.G. ,  A.M.S. 

Conferred  by  the  King  of  Italy. 
Croce  di    Guerra. — Captain    (acting    Major)    Mver    Coplans, 
D.3.O.,  O.B.E. ,  R.A.M.C.(T.F.). 

Conferred  by  the  President  of  the  Portuguese  Bepublic. 
Military  Order  of  Avis. — Grand  Officer:  Major-Generals  Sit 
William  W.  Pike,  K.C.M.G.,  D.S.O.,  Henry  Neville  Thompson, 
K.C.M.G.,C.B.,  D.S.O.  Commander:  Major  and  Brevet  Lieut. - 
Colonel  Percival  Davidson,  C.M.G.,  D.S.O.,  E.A.M.C.  Tempo- 
rary Major  (acting  Lieut. -Colonel)  Thomas  B.  Unwin,  O.B.E., 
R.A.M.C.  Chevalier:  Captain  (acting  Lieut.-Colonel)  George  S. 
Parkinson,  D.S.O.,  R.A.M.C. 

Conferred  by  the  King  of  Serbia. 
Order  of  St.  Sava. — 3rd  Class:  Ma'jor  Joseph  Ward,  C.M.G., 
D.S.O.,    R.A.M.C.(T.F.).       4th    Class:    Temporary      Captain 
Eichard  A.  Wilson,  R.A.M.C. 


inbia. 


Pay  of  the  Temporary  Officers  of  the  R.A.M.C. 
Considerable  discontent  exists  among  the  temporary 
officers  in  the  Royal  Army  Medical  Corps  in  regard  to  pay 
and  allowances  while  serving  in  India,  and  if  the  state- 
ment o£  a  correspondent  is  correct — we  have  every  reason 
to  believe  it  is — their  discontent  appears  to  be  justi- 
fiable. Temporary  officers  of  the  R.A.M.C.  are  now  offered 
Rs.  550  a  month,  but  no  gratuity,  if  they  sign  on  for  twelve 
months.  This  sum,  a  correspondent  points  out,  is  Rs.  75 
less  than  a  temporary  I.M.S.  officer  holding  Indian  quali- 
fications is  offered.  The  absurdity  of  such  a  condition  o! 
affairs  is  heightened  when  it  is  remembered  that  the 
average  temporary  R.A.M.C.  officer  has  already  served 
several,  it  may  be  four  or  five,  years  at  considerable  loss  to 
himself  and  family.  Many  of  them  hold  the  highest  qualifi- 
cations obtainable  in  the  British  universities,  while  several 
are  Fellows  of  the  Royal  College  of  Surgeons  (England).  No 
complaint  is  made  that  temporary  officers  in  the  R.A.M  C. 
are  classed  for  duty  with  youngsters  fresk  from  the 
medical  schools  of  India,  but  it  is  manifestly  unfair  that 
the  latter  should  be  paid  more  for  their  services  than  tho 
British  officers  who  have  not  only  served  their  country 
well  for  several  years,  but  whose  qualifications  equal  those 
of  the  topmost  men  in  the  medical  profession  at  home. 

Employment  of  Civilian  Medical  Practitioners  in 
India. 

Fresh  efforts  are  being  made  to  increase  the  medical 
personnel  at  the  disposal  of  the  military  authorities  in 
India.  An  Indian  Army  Instruction  announces  that  sanction 
is  accorded  to  the  employment  of  private  medical  practi- 
tioners who  may  volunteer  for  service.  The  agreement 
which  the  medical  practitioner  volunteering  will  be  required 
to  sign  provides  that  he  shall  receive  a  temporary  com- 
mission as  a  lieutenant  in  the  Indian  Medical  Service  with- 
out any  claim  to  permanent  appointment.  The  pay  for 
those  employed  for  general  service  is  to  be  Rs.  550  per 
mensem,  with  free  rations  or  money  allowance  in  lieu. 
There  will  be  a  gi-atuity  at  Uie  rate  of  Rs.  75  per  mensem 
at  the  end  of  the  term  of  employment. 

The  Housing  Problem  in  Bombay. 
At  a  recent  meeting  of  the  Bombay  Municipal  Corpora- 
tion a  resolution  was  passed  representing  to  Government 
the  importance  of  dealing  at  a  very  early  date  with  the 
question  of  housing  in  all  its  bearings  and  devising  prac- 
tical measures  for  increasing  accommodation  for  the  poor 
and  middle  classes  in  the  city,  including  the  opening  up  of 
new  areas  for  building  and  of  providing  speedy  transport. 
The  resolution  assured  Government  of  the  corporation's 
readiness  to  co-operate. 

Db.  Giovanni  Bizzi,  emeritus  physician  to  the  OspedaJe 
Maggiore,  Milan,  in  addition  to  £11,640  already  contributed 
to  the  clinical  institutes,  has  recently  eiven  £20,000  to  the 
hosDital. 
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A  POST-GRADUATE  SCHOOL  FOR  LONDON. 
Sir, — Not  only  in  London,  but  tlirougliout  the  medical 
schools  of  the  British  Islands,  there  is,  I  am  sure,  a  general 
hope  that  Loudon  will  rise  to  the  present  exceptional 
opportunity,  and  establish  a  post-graduato  school  worthy 
of  itself  and  the  empire.  It  will  bo  a  calamity  if  she  does 
not.  At  the  risk  of  appearing  presumptuous,  and  because 
I  have  several  times  discussed  the  matter  as  it  would 
affect  the  specialty  iu  which  I  am  engaged,  I  would 
suggest  that  not  only  should  all  the  hospitals  and  schools 
in  London  be  utilized,  but  that  an  arrangement  should  be 
made  whereby  those  outside  might  also  co-operate.  Dis- 
tances in  these  islands,  as  our  Colonial  and  American 
candid  friends  so  often  remind  us,  are  small,  and  the 
extended  opportunities  for  experience  and  study  would, 
I  feel  sure,  add  to  the  attractiveness  of  the  scheme. — 
I  am,  etc., 
Glasgow,  Aug.  25th. '^^''   S.   SymE. 

Sir, — It  has' required  a  groat  war  to  reveal  to  the  pro- 
fession the  wealth  of  clinical  material  available  for  post- 
graduate work  in  London,  and  to  show  the  eagerness  of 
workers  in  all  departments  of  medicine  and  surgery  to 
utilize  this  material  for  the  benefit  of  those  desirous  of 
doing  postgraduate  work.  Now  that  this  lesson  has  been 
learnt  it  is  inconceivable  that  its  import  will  be  forgotten, 
and  that  in  the  future,  as  in  the  past,  visitors  from  overseas 
will  be  allowed  to  "  muddle  through  "  on  their  own. 

Organized  and  systematized  post-graduate  work  has 
some  to  stay,  and  there  are  a  sufficient  number  of  enthu- 
siasts in  London  to  make  it  certain  that  post-graduate 
work  in  Loudon  will  "  carry  on  "  whatever  happens.  As 
3ur  transatlantic  friends  express  it,  the  Fellowship  of 
Medicine  has  "  delivered  the  goods,"  and  has  undoubtedly 
oaught  on  in  the  United  States;  as  one  of  those  who 
has  been  closely  associated  with  him  from  the  commence- 
ment, I  should  like  to  add  that  this  gratifying  result  is  due 
largely  to  the  enthusiasm  of  Mr.  P.  I''raukliu. 

With  such  an  undoubted  demand  the  work  of  the  Fellow- 
ship of  Medicine  must  be  continued,  and  our  great  hope 
and  expectation  is  that  the  Post-Graduato  Association,  by 
amalgamation  with  the  Fellowship,  will  strengtheu  our 
hands,  so  as  to  enable  London  to  present  a  united  front  and 
make  the  post-graduate  school  in  London  the  foremost  in 
the  world. — I  am,  etc., 
London,  W.,  Aug.  26tli.  HERBERT  J.  Paterson. 


LOCAL  CLINICAL  LABORATORIES. 

Sir, — Dr.  Hugh  Miller  has  voiced  a  crying  need ;  his 
letter  is  sound  and  sane.  During  over  two  years'  work 
in  charge  of  a  military  laboratory  in  a  southern  county 
I  have  been  asked  by  country  general  practitioners  to 
see  patients  with  them  (in  my  spare  time)  when  they 
have  boon  completely  puzzled.  Three  children  (described 
by  the  doctor  as  almost  moribund)  have  been  saved  iu  the 
past  few  months,  my  commanding  officer  allowing  me  to 
supply  pooled  serum  when  diagnosing  cerebro  spinal  fever, 
and  typo  serum  after  differentiating  the  type  of  meningo- 
coccus. Other  obscure  cases  have  been  elucidated  bj' 
blood  culture,  blood  counts,  and  other  methods.  .V  most 
interesting  case  was  that  of  a  little  girl  of  3  who  had 
been  ill  for  a  fortnight.  A  blood  film — the  temperature, 
roughly  recorded,  guided  mo — showed  I'lasmodiitm  vivax, 
a  case  of  indigenous  malaria. 

Curiously  enough,  it  is  the  country  doctors  who  ask  for 
my  belli;  the  town  doctors— and  it  is  a  big  town— seem 
to  rely  on  the  London  commercial  laboratories  for  a  report 
on  a  specimen,  an  unsatisfactorj'  proceeding  and  often  a 
fatal  w.asto  of  lime  for  the  patient. 

Since  the  armistice  I  have  tried  in  every  possible  way 
to  get  a  civilian  post.  I  have  twenty  years'  experience  as 
a  pathologist  and  bacteriologist,  and  have  been  coiupolled 
to  remain  in  tho  army  (after  four  years  and  five  months' 
service)  under  the  new  agreement,  through  foar  of  unem- 
ployment. A  friend  and  sometime  laboratory  follow 
worker,  a  doctor  of  science,  w.is  domobilized  last  February, 
and  it  took  him  four  months  to  obtain  omploynicnt,  and 
then  it  was  tlio  uncongenial  work  o£  coaching  D.P.II. 
candidates  iu  bacterioloL'V  I 


Dr.  Miller  suggests  training  clinical  pathologists.  For 
Heaven's  sake  give  the  old  experienced  workers,  who  have 
hopelessly  lost  their  specialist  practices  through  army 
service,  a  chance  first ! 

The  whole  thing  could  be  done  so  easily.  Divide  the 
country  into  areas  according  to  population  and  the  pro- 
portion of  panel  patients.  Two  army  huts,  one  for  the 
laboratory  and  the  other  adapted  for  living  in,  could  bo 
handed  over  by  the  army  to  the  Ministry  of  Health; 
a  specimen  "dwelling"  hut,  after  its  show  purposes 
elapsed,  would  make  an  excellent  home  for  an  ex-army 
man.  The  neces.sary  supply  of  gas,  water,  electricity  (if 
possible),  and  sanitary  fitments  would  be  included.  The 
site  would  not  matter;  it  should  be  more  or  less  central  to 
the  area,  but  not  necessarily  near  a  big  town.  A  telephone 
is  essential,  and  also  a  small  two-seated  run-about  car.  The 
specialist  director  in  charge,  especially  if  he  has  been 
a  tetanus  inspector,  could  easily  organize  the  rest,  both 
laboratory  and  living  place,  from  his  knowledge  of  sni-plus 
army  stores  of  technical  and  domestic  appliances  and 
materials,  if  he  were  given  a  free  hand. 

When  "fixed  up"  he  would,  with  the  authority  of 
the  Ministry  of  Health,  circularize  the  medical  prac- 
titioners in  his  area,  offering  sei-vice  free  to  panel  patients 
at  the  discretion  of  the  doctor,  and  to  private  patients  at  a 
fee  to  be  determined  (without  discussion  or  appeal)  by  the 
doctor  in  attendance;  tho  "G.P."  is  a  good  fellow  and  has 
not  yet  come  into  his  own. 

The  specialist  director's  salarj'  should  be  a  decent  living 
wage  paid  monthly  to  his  bankers  (income-tax  deducted 
just  like  army  pay)  by  the  Ministry  of  Health,  no  question 
of  '■  pools  "  being  involved.  The  car  .should  be  supplied  by 
the  Ministry  of  Health  (from  surplus  army  stores)  and  mn 
at  the  specialist's  own  charges.  He  should  receive  monthly 
the  running  costs  based  on  a  mileage  record  for  visits  to 
panel  patients,  any  costs  over  that  he  should  bear  himself. 
Stationery,  postage  expenses,  the  assistance  of  one  helper 
(for  washing-up,  cleaning  car,  etc.)  not  necessarily  trained 
to  begin  with,  should  be  supplied,  and  also  a  supply  of 
prophylactic,  agglutinating,  and  curative  serums  should  be 
given.  All  vaccines  (except  prophylactic  T..\.B.,  etc.) 
should  be  autogenous  and  made  in  the  laboratory. 

Tho  appointment  of  specialist  directors  should  be  in  the 
joint  hands  of  the  Ministry  of  Health  and  the  .\rmy 
Medical  Department.  Some  time  ago  I  suggested,  through 
the  "  proper  channels,"  that  a  liaison  officer,  connecting 
the  Ministry  of  Health  with  the  .\rmy  Medical  Depart- 
ment, is  desirable.  My  suggestion  was  "  turned  down  "  by 
command  head  quarters,  and  permission  was  given  me  to 
communicate  direct  with  the  Minister  of  Health.  Dr. 
Miller's  letter  has  induced  me  to  take  this  method  of  doing 
so;  my  correspondence  was  also  partly  an  appeal  against 
the  conditions  of  the  new  R..\.M.C.  contract,  and  is  open 
for  the  perusal  of  any  one  interested. 

My  own  expcrieuce  proves  that  only  by  the  personal 
association  of  general  practitioner,  laboratory  specialist, 
and  patient  can  any  real  help  be  given  to  the  one  most 
concerned — tho  patient. 

I  have  discussed  this  question  with  general  practitioners, 
real  good  conscientious  men.  who  have  told  me  how  sorry 
they  are  that  they  cannot,  as  a  routine  right,  get  the  help 
of  men  like  myself  for  their  panel  patients.  They  want  it; 
they  cannot  got  it. 

Wassermann  tests  could  also  be  done ;  it  is  only  a  matter 
of  organization  and  proper  record  keeping.  Record  of 
all  laboratory  work  and  visits  could  easily  be  kept  and 
rendered  in  a  quarterly  report  to  tho  Ministry  of  Health. 
All  "red  tape"  should  be  eliminated;  it  is  a  deadly 
stranglehold  ! 

A  technical  paper  on  "  Standardization  of  a  base  culture 
medium  "  is  at  present  "  hold  up  "  because  an  old  .V.C.I. 
orders  its  submission  in  duplicate  to  tho  Press  Bureau, 
defunct  .Vpril  30th  last  I  It  apiwars  that  its  publicatioD 
will  have  to  wait  until  tho  Army  Council  se«s  fit  to  amend 
its  instruction  I 

Wo    must    be    allowed    to  do  our   work   for   suffering 
humanity  without  ihcso  childish  restrictions. — I  am.  etc,, 
Auenstwth.  BAorKBioLooist. 

SiK_ — Jlay  I  be  allowed  a  little  space  iu  oixler  to  endorse 
tho  very  excelloMt  suggestions  ospivssod  under  this  head 
by  Dr.  'Hugh  Millor  in  your  is.suc  of  August  16tli?  Much 
tho  same  views  were  expressoJ  iu  the  Lancet  of  June  21st 
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under  the  heading  "  Clinical  pathology  en  ditail"  and 
their  substance  consists  in  a  plea  for  local  clinical  labora- 
tories where  the  pathologist  is  in  close  co-operation  with 
the  practitioner,  as  opposed  to  the  scheme  ontlinod  in  the 
M.  25  report,  whore  large  central  laboratories  are  to  be 
established  at  teaching  centres  which  are  to  cater  for 
regions  of  some  size  and  of  greater  remoteness. 

Speaking  from  the  standpoint  of  the  pathologist,  it  is 
clear  that  the  general  practitioner  neither  pretends,  nor  is 
competent,  save  in  rare  instances,  fully  to  draw  upon  the 
resources  of  clinical  pathology  when  tackling  an  obscure 
case,  for  the  simple  reason  that  he  cannot  know  eitlier 
the  relative  or  applied  values  of  many  of  the  various 
examinations — as,  for  example,  the  Wassermann  test  or  a 
blood  count ;  and  again,  if  the  pathologist  is  to  ascertain, 
for  example,  the  significance  of  the  presence  of  phosphates, 
free  renal  cells,  or  uric  acid  crystals  in  the  urine,  or  why 
in  some  cases  of  tubercle  of  the  kidney  one  does  ^ot  find 
tubercle  bacilli  ia  the  urine,  how  is  he  to  coordinate  his 
findings  with  clinical  data  if  he  has  none  ? 

The  "  penny-in-the-slot "  system  of  clinical  pathology 
to  which  Dr.  Miller  refers,  as,  for  instance,  when  a  specimen 
from  an  obscure  case  is  sent  to  a  central  laboratory  and  is 
examined  at  best  by  someone  who  knows  nothing  of  the 
case,  or  worse,  by  a  laboratory  assistant  who  may  be  good, 
bad,  or  indifferent,  is  obvious'ly  imperfect  however  simple 
in  conception;  commercialized  pathology  is  worst  of  all. 
It  is  a  healthy  sign  that  the  authors  of  M.  25  propose  to 
discourage  this  practice. 

What  is  wanted  is  good  local  laboratories  in  every  town 
of  over  50,000  inhabitants,  with  full  autonomy,  but  subject 
to  Government  inspection  by  really  competent  and 
interested  inspectors,  who  must  have  a  profound  know- 
ledge of  modem  clinical  pathology  and  all  it  connotes. 
Some  such  scheme  as  Dr.  Miller  outlines  would  provide 
an  outlet  for  the  energies  of  the  most  devoted  pathologist, 
who  would  be  thereby  permitted  to  abandon  the  conven- 
tional hermit-like  existence  and  refresh  his  knowledge  of 
clinical  medicine. 

On  the  other  hand,  a  local  laboratory  wheretrom  the 
best  work  is  abstracted  —  say  stool  examinations  and 
Wassermann  tests — will  attract  no  pathologist  who  has 
a  vestige  of  self-respect,  and  will  merely  produce  a  myopic 
race  of  beings  skilled  in  piecework,  such  as  urine 
testing  alone.  Such  a  prospect  is  too  horrible  to  con- 
template.— I  am,  etc., 

Eastbourne,  AuB.  19th.  A.  G.  Shera. 


INFECTIVE  CATARRHS. 

SiK, — In  connexion  with  your  leading  article  on  infective 
catarrhs  (August  23rd,  p.  244)  may  I  be  allowed  to  make 
one  correction  ? 

We  never  said,  and  do  not  believe,  that  "  an  acute  attack 
is  always  due  to  infection  fi?om  a  preceding  case,"  though 
it  is  obvious  that  there  must  have  been  infection  from  some 
one  else  originally.  We  also  agree  that  there  are  many 
chronic  carriers  abroad. 

But  we  do  strongly  hold  that  there  is  little  or  no 
evidence  to  show  that  the  periodical  exacerbations  of 
catarrh  to  which  such  people  are  liable  (denoting,  as  is 
generally  agreed,  lowered  resistance)  are  due  to  cold  or 
exposure.  In  any  chronic  infection  such  exacerbations, 
in  surgical  cases  called  "ikires,"  are  common,  and  cold 
is  only  one  of  a  large  number  of  factors  influencing  im- 
munity. Dr.  Millard  is  away,  but  I  believe  these  to  be  his 
views. — I  am,  etc., 

Leicester.  .iu6.  26th.  N.  I.   SprIGGS. 

ETIOLOGICAL  FACTORS  OF  TUBERCULOSIS. 

Sir, — I  have  great  sympathy  with  Dr.  Muthu  in  his 
efforts  to  make  as  little  as  possible  of  the  importance  of 
infection  in  tuberculosis ;  nevertheless,  this  is  an  aspect 
of  the  case  which  must  be  faced.  It  is  quite  certain  that, 
if  not  exposed  to  infection,  no  one  would  develop  tuber- 
culosis. Unfortunately,  at  the  present  time,  owing  to  the 
fear  cA  being  regarded  as  a  leper,  a  large  number  of  persons 
suffering  from  infectious  tubercle  are  constantly  mixing 
with  the  rest  of  the  community,  aud  as  they  deny  that 
they  have  "  consumption  "  it  ia  quite  impossible  for  them 
to  take  the  simple  precautions  which  would  render  them 
harmless  ;  and,  worse  still,  are  unable  to  take  advantage  of 
the  only  treatment  which  will  do  them  good.     Some  of 


these  cases  doubtless  ultimately  are  treated  as  advanced 
cases,  but  by  that  time  the  damage  will  be  done. 

A  few  years  ago  I  treated  a  man  who  had  got  into  one  of  the 
London  chest  hospitals  after  suffering  from  severe  haemorrhage, 
this  latter  having  been  preceded  by  some  years  by  a  pleurisy. 
No  tubercle  bacilli  were  ever  found  in  his  sputum;  during  hla 
residence  in  the  hospital  one  or  two  of  his  children  had  died  of 
tuberculous  meningitis  ;  the  authorities  of  this  institution  were 
so  afraid  of  this  man  being  unable  to  find  work  that  he  was 
given  a  certificate  pronouncing  him  free  of  infection.  A  few 
weeks  after  he  left  the  hospital  he  was  admitted  into  the  Ayr- 
shire Sanatorium  with  only  a  few  pieces  of  sputum,  but  they 
might  have  been  taken  almost  for  pure  cultures  of  the  tubercle 
bacillus,  he  had  also  evidently  suffered  from  tuberculous  peri- 
tonitis ;  this  man  did  fairly  well,  and  was  able  to  work  hard  all 
the  time  he  was  in  the  sanatorium,  and  when  I  last  heard  of 
him  he  was  earning  his  living  as  a  gardener,  and  finding  some 
difficulty  in  keepiug  out  of  the  army.  He  had  bacilli  in  his 
sputum  on  discharge.  I  made  no  trouble  about  explaining  to 
him  tiiat  he  was  very  infectious,  but  was  quite  liarmless  so  long 
as  he  had  a  bed  to  himself,  carried  a  bottle,  and  did  not  cougU 
in  people's  faces,  and  kept  his  windows  open. 

Now  it  may  be  all  very  well  to  assume  that  this  man 
had  no  resistance  to  the  disease — a  condition  inherited  by 
his  children  who  died  of  meningitis — but  the  facts  are 
against  this  supposition ;  this  man  must  have  had  a  good 
resistance  or  he  would  havo  long  since  been  dead,  and  the 
more  reasonable  view  is  to  suppose  that  he  infected  his 
children.  I  have  known  a  good  many  persons  who  were 
well  able  to  go  on  with  their  work  who  have  been  dis- 
covered to  be  tuberculoas  owing  to  their  young  children 
developing  tuberculous  meningitis. 

I  think  very  little  good  is  done  by  disputing  as  to  the 
relative  importance  of  the  seed  and  the  soil ;  tins  will  vary 
in  every  case,  and  it  will  usually  be  impossible  to  differen- 
tiate. There  is  no  reason  to  suppose  that  tuberculosis 
differs  from  other  infections  as  to  liability  to  infection ; 
there  are,  of  course,  differences  of  susceptibility  which  are 
inherent ;  there  are  also  many  causes  of  acquired  suscepti- 
bility which  are  often  temporary,  as,  for  instance,  the 
weakening  of  resistance  following  upon  an  attack  of 
measles,  exhibited  by  the  frequent  commencement  o£ 
tuberculosis  at  that  time  aud  the  absence  of  reaction  to 
the  von  Pirquet  test  during  an  attack.  The  most  potent 
agent  in  producing  a  stuitable  soil  for  the  spread  of  tuber- 
culosis is  the  presence  of  an  active  tuberculous  focus ;  f£ 
this  activity  is  allowed  to  contmue  unchecked,  resistance 
becomes  more  and  more  reduced.  As  this  activity  can 
always  in  the  first  place  be  checked  by  appropriate  treat- 
ment, which  consists  in  rest,  I  do  not  think  we  need  look 
further  for  a  reason  for  so  many  patients  showing  a  slight 
resistance,  as  this  is  the  last  thing  early  cases  are  allowed 
to  do  at  the  present  time.  Of  course  the  so-called  pre- 
tuberculous  stage  is  always  due  to  the  tubercle  bacillus 
having  become  active,  and  it  really  represents  the  stage 
where  there  are  symptoms  but  no  physical  signs.  In  esti- 
mating resistance  we  must  take  into  account  the  magni- 
tude of  the  attacking  force. 

Let  us  hope  that  in  the  future  no  more  victims  will  be 
sacrificed  upon  either  the  altar  of  infection  or  that  of 
heredity ;  then,  by  preventing  infection  at  an  early  date  and 
in  a  reasonable  way,  we  may,  perhaps,  discover  how  far 
we  have  erred  in  looking  upon  this  as  a  family  disease. — 
I  am,  etc.. 

New  Cumnock,  Aug.  22ud.  EdWARD  E.  Prest. 


NEW  NAVAL  RATES  OF  PAY. 

Sir, — I  have  examined  the  Journal  with  some  interest 
for  an  expression  of  opinion  on  the  new  rate  of  naval  pay, 
but  havo  failed  to  find  any. 

The  pay  is,  as  a  whole,  a  distinct  improvement  on  past 
rates,  but  there  are  one  or  two  i^oints  that  seem  to  have 
been  overlooked. 

In  the  first  place,  there  is  the  abolition  of  the  right  to 
retire  at  the  end  of  four,  eight,  or  sixteen  years  with  a 
gratuity.  A  medical  officer  must  now  remain  until  the 
compulsory  age  of  50. 

The  foundation  of  specialist  pay  is  a  step  in  the  right 
direction  ;  but  why  aboHsh  the  charge  pay  for  large  sea- 
going ships  ?  The  idea  of  this  pay  was  to  attract  mon  to 
serve  in  the  ships  at  sea ;  the  present  specialist  jjay  simply 
accentuates  the  desirability  of  shore  employment. 

The  new  retiring  allowances  need  urgent  consideration. 
At  present  the  retiring  pay  0f  a  surgeon  commander  is, 
roughly,  £550  a  year ;  the  new  7naxlmum  rate  is  £600  a 
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year,  no  matter  how  long  the  medical  officer  has  served. 
Medical  officers,  as  a  rule,  join  the  service  at  or  about  the 
age  of  25,  so  that  in  all  cases  they  will  have  to  serve 
twenty-five  years  before  they  will  be  allowed  to  retire,  a 
period  of  service  which  the  new  scale  only  contemplates 
for  a  captain  retiring  on  the  maximum  of  £900  a  year. 
The  medical  officer  will  thus  in  all  cases  have  to  serve 
an  additional  five  years  which  will  not  count  towaids  his 
pension. 

But  a  greater  injustice  is  done  in  the  case  of  all  the' 
present  surgeon  commanders  who  are  over  the  age  of  50. 
These  officers  have  in  some  cases  already  put  in  thirty 
years'  service — a  period  of  service  only  contemplated  for 
the  retiring  allowance  of  an  admiral  at  £1,275  a  year,  as 
contrasted  with  a  possible  £600  for  the  medical  officer. 

I  would  suggest  that  in  dealing  with  the  present  list  of 
officers,  the  words  "  maximum  retired  pay  £600  "  be  re- 
moved from  the  Admiralty  Order,  and  that  the  retired  pay 
of  medical  officers  depend  on  age  and  length  of  service 
alone.  I  understand  that  the  scheme  was  to  raise  retiring 
allowances  by  50  per  cent.  The  medical  officer  at  55 
should  under  any  equitable  scheme  get,  roughly,  £775  a 
year,  and  it  is  a  hardship  that  his  pension  is  only  to  be  in- 
creased by  £50,  that  is,  to  £600  a  year,  at  a  time  when  the 
£1  is  worth  only  7s. — I  am,  etc., 
AngustSth.  M.O. 

■RETENTION  OF  MEDICAL  OFFICERS  IN  EGYPT 
AND  THE  EAST. 

Sir, — I  do  not  think  the  position  of  the  medical  officers 
in  Egypt  is  appreciated  at  home.  Except  for  one  or  two 
cases  of  extreme  urgency  and  compassion,  no  medical 
officers  have  been  demobilized  from  the  E.E.F.  since  May. 
It  is  now  August,  and  we  are  informed  that  nothing  can 
be  done  for  us  until  reliefs  arrive  fiom  England.  In  the 
British  Medical  Jourxal  we  read  that  recruiting  under 
the  new  scheme  has  been  a  complete  failure,  so  the 
prospect  of  our  being  demobilized  is  apparently  as  far  off 
as  it  was  in  May.  In  the  meantime  newly  qualified  men, 
many  of  thorn  sent  from  tlie  combatant  ranks  to  qualify, 
and  protected  from  being  used  in  the  army,  are  now  getting 
posts  and  starting  practices  at  home.  Surely  it  would  be 
equitable  for  these  to  serve  for  one  year,  at  any  rate,  and 
relieve  the  men  who  are  far  away  from  homes,  families, 
and  practices  out  here. 

Many  out  here  have  had  three  or  four  years',  and  even 
more,  service ;  many  are  between  40  and  50  years  of  age, 
with  responsibilities  weighing  heavily  on  them.  Whether 
there  are  men  on  the  other  fronts  in  a  similar  plight  I  do  not 
know.  What  I  do  know  is  that  combatant  officers  of  some 
very  few  months'  service  have  been  able  to  get  Iwme 
easily.  I  myself  have  had  over  three  years"  service, 
nearly  all  of  which  has  been  with  a  battalion  at  the  front. 
I  have  been  applied  for  six  months  ago  by  my  local  Medical 
Committee  (now,  I  believe,  extinct  1.  I  was  sent  for  by 
name  early  in  ilay  by  the  War  Office  for  immediate  release. 
This  is  impossible,  as  it  is  with  others  in  a  similar  position, 
because  there  are  no  reliefs  available.  In  a  circular  memo- 
randum from  the  D.M.S.  we  are  informed  that  none  of  us 
can  be  sent  home  until  reliefs  arrive,  and  also  that  there  is 
no  news  of  reliefs  at  present.  As  far  as  one  can  see,  this 
position  can  remain  unaltered  for  an  indefinite  period. 

There  are  also  out  here  young  men  who  qualified  early 
in  the  war  who  are  anxious,  after  three  or  four  years  of 
army  work,  to  return  in  order  to  do  a  fittle  post  graduate 
Btndy  before  starting  in  life.  They  will  already  bo  left 
behind  by  those  who  were  students  and  were  recalled  to 
qualify.  This  seems  entirely  unsatisfactory,  and  I  think 
Bhoukl  bo  brought  to  the  notice  of  not  only  the  profession, 
bat  those  responsible  for  the  present  situation.— I  am,  etc., 
AaeuEtutb.  Permanent  Temporary. 


Sir, — I  beg  to  draw  attention  to  the  position  of  R.A.M.C. 
officers  serving  in  the  East,  aud  under  contract  to  serve 
until  tho  termination  of  the  present  emergency. 

Tlio  majority  of  theeo  officers  now  come  under  frwo 
headings:  First,  those  who  have  been  called  for  by  the 
War  Oliicc,  but  not  released  owing  to  tho  present  shortage 
of  medical  officers;  tho  greater  number  of  these  are  luou 
who  were  in  practice  boforo  the  war,  and  arc  eagerly  waiting 
release  to  gather  together  again  their  lost  practices.  Tho 
second  lot  aro  the  men  wlio  qualified  early  in  tho  war, 
young  men  admittedly,  but  who  have  served  mainly  with 


front  line  units  (divisions)  where  clinical  work  is  at  its 
minimum.  These  men,  after  release,  will  require  to  take 
postgraduate  classes  for  eighteen  months  at  least,  to 
bring  their  knowledge  up  to  the  present  standard  demanded 
of  doctors  in  practice. 

The  statement  by  tho  D.G.M.S.  in  your  Jocrkai,  of 
July  12th,  1919,  that  officers  under  the  above-mentioned 
contract  "  tidll  be  eligible  for  demobilization  on  the 
statutory  date  of  the  end  of  the  war"  (the  italics  are 
mine),  does  not  brighten  our  horizon— first,  because  in 
the  JonRNAL  of  July  26th  you  state  that  the  response 
to  the  new  voluntary  scheme  to  serve  for  one  year  at 
£550  has  not  proved  satisfactory.  The  lack  o:  response 
is  on  the  part  of  those  newly  qualified,  as  tlie  officers  in 
the  army  who  are  willing  to  remain  have  already  signed 
on  for  the  .\rmy  of  Occupation.  Secondly,  if  the  response 
has  still  proved  inadequate  by  the  date  of  the  official 
termination  of  tl>e  war,  the  "  emergency  men "  can  be 
retained  under  the  Naval,  Military,  and  .\ir  Force  Service 
Act  of  1919  until  April  30th,  1920,  at  which  date  demobi- 
lization of  the  .\rmy  of  Occupation  commences,  and  which 
will  take  another  three  months.  Meanwhile,  with  the 
spirit  of  unrest  prevailing  in  the  world  at  large,  a  further 
emergency,  such  as  the  late  Egyptian  trouble,  may  spring 
np,  the  result  being  that  we  shall  be  retained.  I  woufd 
like  you  to  note  that,  by  the  time  you  receive  this,  all 
1914  and  1915  combatant  officers  and  men  will  have  been 
demobilized;  therefore,  why  should  the  medical  officers, 
who  have  gone  through  almost  as  much  hardship,  be 
retained  and  have  to  wait  and  see  the  Derby  men  go 
before  them  ?  Meanwhile,  from  correspondence  in  the 
Journal  lately,  there  seems  to  be  a  surplus  of  doctors 
at  home. 

At  the  beginning  of  the  year  you  gave  in  the  British 
Medical  Journal  the  number  of  men  in  their  final  year 
as  nine  hundred  odd.  These  men  were  protected  from 
conscription  and  enabled  to  qualify,  so  that  there  would 
always  be  a  supply  of  doctors  mainly  for  military  needs; 
therefore,  why  should  they  not  be  roped  in  now  ?  They 
are  required  in  the  army  now  as  much  as  when  hostilities 
were  on — namel}-,  to  release  those  who  have  served  their 
king  and  country  for  years,  and  who  will  have  to  devote 
another  one  or  two  years  of  their  hfe  before  they  are  able 
to  launch  out  on  their  own. 

For  the  present  I  sign  myself, 

August  l2tb.  Present  Euergency, 


THE  POSITION  OF  T.F.,  S.R.,  AND  TEMPORARY 
OFFICERS  K.A.M.C.  COMP.^RED. 

Sir, — I  wish  to  set  out  some  points  of  comparison* 
between  the  pay  of  those  who  joined  the  T.F.  and 
S.R.,  R.A.M.C,  after  the  outbreak  of  the  war  and  those 
who  joined  the  R.A.M.C.  with  temporary  commissions. 
In  paragraph  496  (a)  of  Royal  Pay  Warrant  it  is  laid 
down  that — 

la)  Betireil  officers  compnlsorily  recalled  and  (6)  other  officers 
specially  taken  into  employment  "by  reason  of  a  national  emer- 
gency shall  receive  while  so  eniployeil  the  saniL-  rates  o(  jiay 
aud  allowance  as  officers  of  corresponding  army  rank  in  the 
same  area  or  branch  of  the  service. 

It  goes  on  to  specify  that  imder  (5)  the  following  may  bo 
included  : 

Olffcers  of  the  Special  Reserve  of  Officers  and  TerritoriaJ 
Force  employed  with  our  regular  army.  Ex-olTicers  or  ciiiliiins 
appointed  military  poaitions  111  the  Imperial  Forces. 

In  face  of  tho  above,  during  the  recent  natiotial  emer- 
gency civilians  were  appointed  to  the  R..\.M.C.  at  inci^-vsed 
rates  of  pay  as  compared  with  Regular,  Special  lS&$fy^ 
and  Territorial  Force. 

The  consolidated  pay  of  a  temporary  officer  R.A.M.C. 
was  24s.,  the  pay  of  a  cjiptaiu  R.A.M.C.(T.F.  or  S.R.)  wivs 
15s.  6d.  a  day,  and  he  received  fuel  allowance  of  3s.  6d., 
making  19s.;  with  tho  British  Expeditionary  Force  ha 
received  lodging  allowance  3s.  and  fuel  and  light  allow- 
ance 1>;.,  making  a  total  of  23s.  He  •thus  at  home  received 
5s.  a  day  less  than  the  temporary  officer,  and  with  tho 
British  Exiieditionary  Force  Is.  a  day  less.  If  evacuated 
to  England  wounded  or  sick,  or  on  leave,  ho  loses  his 
lodging  and  fuel  and  light  allowances,  amounting  to  4s. 
a  (fayraud  so  thus  serves  while  at  home  through  wounds 
or  sickness  at  5s.  a  day  less  than  a  tciii|Kir;n  y  officer.  It 
iu  hospital  he  would  be  provided  ^YiUl  fuel  and  light 
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A  temporary  officer  receives  a  bonus  of  £60  at  the  end 
o£  each  year  ;  the  Territorial  or  S.R.  officer  receives  a 
bonus  of  £96  for  the  first  year  and  £48  the  second  year, 
making  an  average  of  £60  a  year  on  four  years'  service— 
bhe  same  as  a  temporary  officer.  The  Territorial  or 
S.R.  officer  loses  the  interest  on  the  bonus  over  a  period 
of  four  years ;  if  he  serves  for  more  than  four  years  his 
gratuity  becomes  less  than  an  average  of  £60  a  year. 

A  temporary  officer  could  at  first  sign  on  for  a  year 
conditionally,  a  Territorial  or  S.R.  had  from  the  first  to 
sign  on  unconditionally.  A  temporary  officer  gets  contract 
leave  of  fourteen  days.  The  only  advantage  of  a  Terri- 
torial officer  vras  that  his  income  tax  was  assessed  on  his 
pay  of  153.  6d.  (as  captain),  whereas  a  temporary  officer 
•was  assessed  on  his  consolidated  pay  of  24s.  a  day. 

The  pay  and  allowances  of  the  Regular,  Territorial 
Force,  and  Special  Reserve,  R.A.M.C.,  are  the  same,  but 
the  Regular  is  working  for  a  pension  or  gratuity  in  addi- 
tion ;  this  works  out  at  £125  a  year  or  Vs.  a  day.  He  can 
draw  it  after  eight  years'  service  in  the  form  of  a  gratuity 

(£1,000).  •        .       •-, 

In  the  navy  the  same  amount  per  annum  is  set  aside, 
but  in  that  case  a  surgeon  can  draw  it  after  eight  years  or 
after  four  vears— that  is,  he  can  withdraw  with  a  gratuity 
of  £500  after  four  years.  If  this  rate— £500  after  four 
yeans'  full-time  embodied  service  for  each  period  of  four 
years  that  he  has  served— is  considered  right  in  peace 
time  (for  either  regular  service),  is  it  unreasonable  to  ask 
at  least  the  same  after  four  years  of  war  time  for  the 
Territorial  Force  ?  This  the  Territorial  Force  and  Special 
Reserve  do  not  get,  though  pay  of  Territorial  Force  and 
Special  Reserve  is  no  more  than  Regulars.  The  temporary 
R.A.M.C.  may  be  considered  to  get  it  in  the  form  of  7s. 
a  day  extra  pay  (24s.  instead  of  17s.  a  day  on  joining),  in 
addition  to  which  he  gets  a  war  bonus  of  £60  a  year. 

A  Territorial  Force  or  Special  Reserve  officer,  R.A.M.C, 
gets  the  same  pay  and  allowances  as  the  Regular,  but  no 
reserve  pay  nor  increased  pay  in  lieu  thereof  that  the 
R.A.M.C. (T.C.)  officer  gets.  His  average  gratuity  over 
a  period  of  four  years  is  the  same  (£60),  no  increased 
gratuity  being  given  him  to  compensate  him  for  his  smaller 
pay  and  allowances. 

Junior  Territorial  officers  who  had  joined  before  the  war 
were  in  a  still  worse  position.  The  above  refers  chiefly  to 
those  men  who  joined  the  T.F.  or  S.R.  after  the  outbreak 
of  war. — I  am,  etc., 


August  23rd. 


Captain  R.A.M.C.T. 


being  asked  for  vaccines  by  servants  whose  mistresses 
have  either  heard  of  or  been  under  this  form  of  treatment 
themselves. 

I  trust  this  important  matter  will  not  be  forgotten  in 
framing  new  regulations,  and  that  there  will  be  a  revision 
altogether  of  Dr.  Smith  Whitaker's  ruling. 

If  serums  and  vaccines,  according  to  the  commissioner, 
are  to  be  considered  ordinary  drugs,  how  does  it  come 
that  there  is  no  mention  of  them  in  the  monthly  table  of 
drug  prices  issued  by  Insurance  Committees  to  practitioners 
on  the  panel  ? — I  am,  etc., 

Feltoa,  Aug.  18tli.  ROBEKT  A.  WeLSH. 


SUPPLY  OF  SERUMS  AND  VACCINES  FOR 

INSURANCE  PATIENTS. 

Sir,— Dr.  Fairlie  of  Blyth,  in  his  letter  in  your  issue 

of  August  16th,  again  raises  the  question  which  affects 

the  rural  dispensing  panel  practitioner  most  vitally,  as  to 

what  are  drugs  and  what  are  not. 

How  does  it  happen  that  a  rural  practitioner  in  Scotland 
is  "warranted"  by  the  Scottish  Insurance  Commission  a 
supply  of  serum,  and  Dr.  Fisher  is  told  he  must  supply  and 
pay  for  it  like  an  ordinary  drug  ?  How  does  Dr.  Smith 
Whitaker  reconcile  those  two  cases?  The  money  we 
rural  dispensing  men  get  does  not  in  many  cases  cover  the 
actual  cost  of  drugs,  and  for  all  our  time  taken  up  dis- 
pensing, packing  and  dispatching  our  medicines  to  distant 
country  patients  by  all  modes  of  conveyance,  and  paying 
for  the  carriage,  dispensing  as  we  do  early  and  late  (we 
have  no  regular  hours  like  the  chemist).  For  all  this  extra 
work  and  worry  we  get  nothing;  apparently  our  time 
is  considered  of  less  value  than  that  of  the  chemist ! 

Of^  the  top  of  all  this,  we  have  all  along  it  seems  been 
expected  to  supply  vaccines  and  serums.  Until  the  case 
of  Dr.  Fisher  and  the  Commissioners'  ruling  none  of  us 
dreamt  of  such  a  thing. 

As  things  stand,  does  it  mean  that  every  servant  girl 
(vith  acne,  every  insured  person  with  recurrent  "  colds  " 
or  chronic  bronchial  catarrh,  or  with  asthma,  is  to  have 
a  special  vaccine  at  our  expense  ?  Are  wo  to  take  swabs 
of  the  nares  and  throat,  collect  pus,  send  it  to  the  bacterio- 
logist, and  have  this  vaccine  or  serum  prepared  according 
to  the  result  of  his  examination,  aud  make  the  injections 
at  set  times,  and  pay  for  all  out  of  our  own  pockets?^  If 
BO,  then  the  sooner  every  dispensing  rural  doctor  gives 
notice  he  will  no  longer  dispense  for  insured  persons  the 
better — otherwise  he  will  become  bankrupt.     We  are  now 


MEDICAL  REMUNERATION. 

SiK, — Will  you  allow  me  to  express  shortly  some  reasons 
for  the  undoubted  dissatisfaction  which  at  present  exists 
in  our  ranks,  and  especially,  perhaps,  in  our  rural  ranks,  as 
to  the  monetary  rewards  of  medical  services  ? 

1.  A  "living  wage"  can  only  be  obtained  by  working  con- 
tinual overtime. 

2.  This  continuous  work,  without  any  sure  holiday,  day 
or  night,  summer  or  winter,  prevents  a  medical  man  from 
enjoying  the  amenities  of  life  and  tries  his  health ;  and 

3.  The  work  of  the  i^rofesaiou  being  arduous  and  most 
responsible,  since  it  deals  with  the  very  lives  of  men,  should  be 
at  least  as  well  rewarded  as  that  of  any  other  profession,  while 
at  present,  if  the  hours  worked  be  compared,  it  is  probably  by 
far  the  worst. 

I  would  suggest,  then — 

1.  That  the  overtime  that  is  necessary  should  be 
definitely  allowed  for  in  the  increase  of  the  capitation  fee 
for  National  Health  Insurance  work  which  is  now  being 
sought. 

2.  That  private  fees  be  raised  to  an  amount  that  will 
enable  a  medical  man  to  earn  a  fair  living,  calculated  on  a 
week's  work  of,  say,  forty-four  hours. 

3.  Tliat  all  medical  reports  be  charged  at  the  rate 
usually  paid  for  professional  reports  and  not  as  mere 
clerical  work. 

4.  That  the  shabby  fees  paid  by  all  Government  depart- 
ments be  refused,  and  the  corresponding  fees  that  are  paid, 
for  example,  to  the  legal  profession  be  demanded. 

I  believe  that  the  people  of  this  country,  with  their 
sense  of  justice,  will  support  such  claims  if  they  are 
placed  before  them  clearly. — I  am,  etc., 

RnRAL  Scot. 


August  25th. 


NATIONAL  INSURANCE  AND  UNALLOCATED 
PERSONS. 

Sir, — Dr.  Dewar,  in  his  letter  in  your  issue  of  August 
23rd,  appears  to  ignore  the  fact  of  the  existence  of  a  large 
body  of  the  public  who  have  had  their  insurance  cards 
signed  by  a  doctor  on  the  panel,  and  after  a  few  attendances 
have  decided  for  the  future  to  pay  a  doctor  who  is  not  on 
the  panel. 

A  considerable  proportion  of  my  practice  is  made  up  of 
such  patients,  who  do  not  remove  their  names  from  their 
panel  doctor's  list.     Surely  this  is  well  known. — I  am,  etc., 

London.  Aug.  23rd. A.  F.  Shoyer. 

Sir, — Dr.  Dewar  attempts  to  disprove  the  statement  in 
my  letter  of  July  18tli,  "that  there  are  approximately 
20,000  insured  persons  in  Edinburgh  who  i-eceive  profes- 
sional attendance  and  treatment  from  non-panel  prac- 
titioners, and  that  this  number  is  increasing  annually," 
and  to  prove  that  the  number  is  no  "  more  than  a  little 
over  2,(X)0  persons  in  all,  and  that  is  a  wide  margin." 

In  the  first  place.  Dr.  Dewar  starts  from  a  wrong 
assumption,  and  in  the  second  from  a  false  premiss.  The 
assumption  that  the  figures  submitted  by  me  were  based 
on  the  number  of  unallocated  persons  is  wrong.  The  false 
premiss  arises  when  Dr.  Dewar  assumes  that  all  insured 
persons  on  "  doctors'  lists  "  receive  medical  attendance  and 
treatment  from  those  doctors,  and  that  this  assumption 
should  be  accepted  as  a  definite  fact.  Dr.  Dewar  must 
know  that  the  number  of  insured  persons  on  the  lists  of 
panel  practitioners  is  no  evidence  of  the  number  of  tliose 
persons  who  receive  medical  treatment  and  attendance 
from  non-panel  practitioners,  and  also  that  the  number  of 
unallocated  persons  can  offer  no  estimate. 

It  is  well  known  that  a  large  number  of  insured  persons 
have  been  allocated  to  the  list  of  panel  practitioners  who 
never  desired  to  be  so  allocated,  as  they  never  intended  to 
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apply  for  medical  benefit,  and  this  accounts  for  the  de- 
creasing number  of  the  unallocated  to  which  Dr.  Dowar 
refeys.  It  is  also  known  that  a  large  number  placed  their 
names  on  the  lists  of  panel  practitioners  in  ignorance, 
many  believing  that  they  were  compelled  by  law  to  do  so, 
while  others  believed  they  must  to  receive  their  sickness 
benefit. 

Much  more  could  be  written  on  this  issue,  but  it  may 
Buffice  to  state  that  the  figures  iu  my  letter  were  estimated 
from  the  number  of  insured  persons  on  the  day-books 
of  non-panel  practitioners,  and  are  now  believed  to  be  a 
conservative  estimate.  These  numbers  are  represented  by 
a  percentage  of  the  unallocated,  but  the  greater  part  by 
those  insured  persons  who  appear  on  the  lists  of  panel 
practitioners. — I  am,  etc., 
Edinburgh,  July  23rcl.  FREDERICK  PoRTER. 


RECORD  CARDS. 

Sir, — In  the  event  of  a  decision  to  keep  records  being 
agreed  when  the  next  general  bargaining  takes  place 
between  the  Government  and  the  profession,  I  now  desire 
to  make  the  following  observations. 

The  Insurance  Acts  relate  to  workers  only,  and  those 
workers  may  be  divided  into  two  classes,  as  follows  : 
(a)  Those  who  keep  on  working,  but  occasionally  visit  the 
practitioners'  surgeries  and  chemists'  shops;  (6)  those  who 
are  not  working,  and  who  are  drawing  upon  the  funds  of 
their  societies. 

It  is  in  reference  to  class  (i)  only  that  records  should  in 
any  way  be  coBsidered.  The  class  (a)  is  entirely  out  of 
court  with  regard  to  records,  for  records  of  these  people 
are  not  only  absolutely  valueless  iu  themselves,  but  actually 
destroy  the  value  of  the  class  (6)  records  if  mixed  up  with 
them. 

The  State  can  only  be  concerned  with  the  causes  which 
keep  the  workers  from  their  work,  and  cannot  in  any  way 
be  concerned  as  to  the  reasons  for  visiting  the  practitioners' 
surgeries  and  chemists'  shops. 

In  my  opinion  the  record  cards  and  record  slips  formerly 
in  use  would  do  very  well  for  the  purpose.  I  am  not  in  any 
way  disposed  to  advocate  a  new  form  of  record  card, 
which  could  only  lead  to  the  waste  of  large  quantities 
already  in  stock  and  would  cause  unnecessary  extravagance 
in  paper  and  printing  which  the  occasion  does  not  in  any 
way  whatever  warrant. 

It  is  up  to  every  man  in  every  walk  of  life  who  has  the 
well-being  of  his  country  at  heart  to  do  his  best  to  put 
down  tho  waste  and  extravagance  Avhich  goes  on  in 
Government  departments,  examples  of  which  are  furnished 
to  us  in  the  newspapers  every  day. — I  am,  etc., 

Au.\M  Fox,  L.R.C.P.  and  L.R.C.S.Edin. 
Btalybridge.  Aug.  24tb. 


REMUNERATION  FOR  1920. 
Sin, — Judging  from  what  I  have  road  in  reports  of  Panel 
Committees,  it  is  extraordinary  to  mo  how  little  they,  let 
alono  individuals,  realize  the  seriousness  of  our  position. 
With  the  exception  of  civil  and  municipal  and  other 
salaried  servants  and  ourselves,  all  classes  are  getting  at 
least  100  per  cent,  increases  in  their  incomes.  Why '? 
Because  money  has  decreased  in  value  at  least  100  per 
cent.?  Why  should  thcro  bo  any  exceptions  made  to 
bear  an  unfair  share  of  war  taxation  ?  Ask  anybody — 
ask  Mr.  Bonar  Law — what  is  tho  value  of  money  to-day. 
The  Loader  of  the  House  is  reported  to  have  said  that 
£2,000  today  was  nothing  like  the  equivalent  of  the 
same  salary  before  the  war.  I  think  he  said  the  increase 
thould  be  iiJO  per  cent.  Therefore  that  panel  practitioner 
who  is  looking  after  8,000  (?)  insured  persons  is  not  eai-niug 
anything  like  the  equivalent  of  what  he  earned  before  the 
war. 

Let  us  drop  the  words  "  increased  cost  of  living  "  (who 
shall  define  "  living  "  ?)  and  adopt  "  decreased  value  of 
money,"  and  it  will  bo  an  easier  task  to  decide  what 
remuneration  to  ask  for  1920. — I  am,  etc., 

C.  E.  Evans, 
Member  of  Londoa  Taucl  Commlttoo. 

London,  N..  Aug.  26th. 

MEDICAL  APPOINTMENTS  UNDER  THE  MINISTRY 
OF  PENSIONS. 
Sir, — It  is  not  easy  to  reply  to  a  letter  such  as  Dr.  S.  J. 
Kosa'a  iu  your  issue  of  Angust  23rd,  p.  254.    In  common 


with  many  others,  I  in  1915  left  wife  and  family  and  prac- 
tice gladly  and  willingly  to  do  my  bit,  and  for  four  yeara 
m  the  East,  in  France,  and  at  home  did  ray  best.  I  have 
been  shelled,  bombed,  nearly  torpedoed,  have  been  dysen- 
terysick  and  louse-bitten,  and  I  feel  still  that  I  asked  for 
it  when  I  volunteered,  and  do  not  grouse. 

But  having  joined  the  army  and  held  a  commission- 
active  and  lu  the  field— with  pride,  I  do  feel  that  I  and 
my  comrades  have  a  right  to  claim  such  posts  as  medical 
officers  to  pension  boards  a«  ours. 

Truly,  I  do  now  sit  on  one  perhaps  twice  a  month,  but  I 
find  my  civilian  friends  get  their  full  share  also. 

There  arc  two  aspects  of  the  case  I  would  specially 
plead.  There  are  men  in  the  army  who  "swung  the  lead" 
—they  were  far  rarer  than  the  regular  army  would  have 
us  believe— and  surely  who  is  better  suited  to  judge  these 
on  a  board  than  an  ex  regimental  medical  oflBcer.'who  noD 
only  has  experi£nce  of  such,  but  also  is  so  honestly  proud 
of  the  British  infantryman  that  he  would  not  do  him  an 
injustice  ? 

Again,  how  can  a  doctor  judge  a  post-malarial  or  dysen- 
teric couditiou  who  has  never  seen  one  in  his  life  in  tho 
acute  state? 

Those  who  remained  in  practice  during  the  war  worked 
hard— tho  jgh  incidentally  the  influenzal  epidemic  did  occur 
in  the  army  also— but  they  literally  coined  money.  We 
did  not. — I  am,  etc.. 


August  24th. 


1915. 


MATERNITY  AND  INFANT  WELFARE  WORK. 

Sir,— On  returning  to  Eugland,  after  an  absence  of 
nearly  three  years,  like  many  others  I  see  many  changes. 
We  have  established  a  Ministry  of  Health  to  ensure  and 
supervise  the  health  of  the  people,  aod  to  organize  attempts 
to  secure  it.  Prevention  is  better— and  far  cheaper— than 
cure,  and  to  prevent  disease  the  Ministry  is  devoting  much 
attention  to  maternity  and  infant  welfare  work.  This  is 
work  started  some  yeais  ago  and  carried  on,  under  very 
difficult  conditions,  by  a  mere  handful  of  devoted  men  and 
women,  but  it  has  always  remained  more  or  less  influenced 
and  even  thwarted  by  the  goodwill  or  otherwise  of  the 
local  health  authority. 

At  one  bound  it  has  now  become  a  great  and  vital 
national  question.  Money  is  freely  poured  out  to  satisfy 
the  needs  of  mother  and  child  in  their  helplessness.  The 
wish  and  the  enthusiasm  to  help  is  great,  but  this  growing 
popularity  of  the  work  and  tho  ease  with  which  wo  can 
now  get  money  to  carry  it  on  is  rapidly  becoming  a 
danger. 

By  education  we  can  arrive  at  a  clear  understanding  of 
the  importance  of  good  health  ;  but  education,  as  ordi- 
narily intei-preted,  cannot  alone  build  character.  The 
spirit  of  self-reliance  and  independence,  which  has  once 
again,  as  so  often  before,  shown  itself  so  strong  a  national 
characteristic  in  this  war,  is  our  priceless  asset.  At  the 
present  moment,  in  our  zeal  to  do  and  our  manifold  talk 
of  doing  all  that  is  necessary  to  produce  health  and 
healthy  conditions,  there  is  a  great  danger  that  by  in- 
judicious giving  we  may  in  some  way  destroy  that  vital 
spark,  and  by  so  doing  weaken  the  backbone  of  the  nation. 

Let  us  realize  this  danger,  and  as  thoughtful  and 
earnest  men  and  women  get  to  understand  and  appi-e- 
cialo  the  tremendous  scope  and  possibilities  of  the  work 
we  are  at  this  moment  furthering.  For  it  means  nothing 
loss  than  the  making  or  the  marring  of  our  nation.  Let 
us  bo  very  sure  wo  build  on  sound  foundations  which  can 
carry  tho  edifice  we  propose  to  erect.  Lot  us,  by  careful 
thought  and  wisdom,  so  devise  our  scheme  that  it  will 
really  further  tho  trne  welfare  of  tho  people,  yet  in  ,no 
way  lesson  their  solf-reliauco  and  indefKindencc ;  for  these 
beyond  all  arc  essential ;  losing  these  wo  lose  all.  By  all 
means  let  money  bo  spent  generously  and  ungrudgingly 
on  this  work,  for  wise  expenditure  is  profoundest  wisdom, 
and  it  ought  to  bring  return  even  iu  addevl  national  income, 
as  well  a.s  in  those  far  more  valuable  "imponderables" 
beyond  price,  without  which  all  income  is  Deail  Sea  fruit. 
But  lot  us  beware  lest  wo  destroy  that  invaluable  spirit, 
which  has  not  only  saved  ns  so  often  in  history  but  on 
which  litt>rally  all  hojic  for  the  future  dcjicnds.  In  ctsting 
our  broad  upon  tho  waters,  method  and  motive  make  .ill 
the  difforcnco  whether  there  is  ample  return  after  man; 
days  or  merely  a  sodden  mass  of  waste.  I>et  ns  by  cverj 
means  try  to  build  np  character  that  our  children  may 
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grow  up  healthier  and  purer  men  and  women,  and  citizens 
who  know  and  understand  their  duty  and  have  the  will  to 
do  it.  It  is  a  slow  and  not  a  showy  performance ;  but  it 
is  sure,  and  nothing  else  is  oue-half  so  certain  to  repay 
all  our  labour.  It  is,  too,  o£  the  very  highest  national 
importance. — I  am,  etc., 
London.  S.W..  Aug.  13th.  EfFIE  M.  D.  CEilG. 


THE  ASYLUM  MEDICAL  SERVICE. 
Sir, — I  am  always  amused  when  that  hardy  annual, 
"The  Grievances  of  the  Asylum  A.M.O.,"  makes  its 
appearance.  In  1916  I  accepted  the  post  of  temporary 
assistant  medical  officer  in  a  largo  county  asylum.  I  went 
there  with  the  expectation  of  staying  about  a  month.  But 
as  I  found  that  the  asylum  estate  afforded  fair  rough 
shooting,  and  was  bordered  by  a  small  trout  stream, 
I  remained  nearly  three  years.  I  therefore  consider  that 
I  am  in  a  position  to  give  an  unbiassed  opinion  of  the 
advantages  and  disadvantages  of  the  Asylum  Assistant 
Medical  Service.     The  advantages  are : 

Au  easy  life. 

No  night  work. 

A  month's  hoUday. 

First-rate  quarters  and  attendance. 

Good  pay  and  low  expenses. 

Plenty  of  spare  time  for  the  pursuit  of  sports  or  other 

amusements. 
The  impossibility  of  marriage. 

The  great  disadvantage  is : 

That  the  professional  work  is  not  merely  uninteresting, 
it  is  positively  disgusting. 

To  the  earnest  youth  who  starts  upon  his  professional 
career  with  the  laudable  ambition  of  becoming  a  successful 
physician  or  surgeon  my  advice  would  be,  "  Don't."  But 
to  the  "  man  of  forty  "  who  has  taken  Cardinal  Wolsey's 
excellent  advice  the  life  is  not  altogether  unattractive.^ 
I  am,  etc., 

August  nth. 12  BoKE. 

THE  PASTEUR  INSTITUTE  OF  ASSAM. 

SiE, — May  I  ask  permission  to  correct  in  your  columns 
two  slight  misinterpretations  with  regard  to  work  done  at 
this  Institute  which  have  recently  appeared  in  your 
columns  ? 

I.  Mixed  Vaccines  in  Influenza. 

The  first  is  in  connexion  with  the  issue  of  a  mixed 
catarrhal  vaccine  in  influenza.  In  your  editorial  on 
"  Influenza  in  India,"  April  5th,  1919,  p.  418,  the  following 
passage  occurs: 

A  mixed  vaccine  was  prepared  and  issued  from  the  Assam 
Pasteur  Institute,  but  Major  White  justly  observes,  "it  must  be 
realized,  however,  that  in  the  event  of  a  recrudescence  of  the 
epidemic,  in  a  form  in  any  way  comparable  to  the  last,  inocula- 
tion would  be  little  likely  to  confer  any  appreciable  benefit  on 
India  as  a  whole  .  .  .  the  epidemic  would  run  its  course  before 
we  should  have  time  to  reach  a  tithe  of  the  population." 

This  passage  might  be  held  to  imply  that  the  Institute 
had  attempted  wholesale  immunization  against  influenza, 
which  is  not  the  case.  The  attempt  made  was  to 
immunize  the  labour  force  of  the  tea  industry  in  Assam 
against  the  secondary  and  fatal  complications  associated 
with  the  disease.  This  labour  force  is  under  full  control, 
with  an  efficient  staff  of  medical  officers,  and  amenable  to 
inoculation.     The  facts  are  as  follows  : 

In  October,  1918,  the  tea  industry  of  Assam  was  very 
seriously  threatened  by  the  prevailing  pandemic.  The 
labour  force  on  the  gardens  was  being  decimated  by  the 
disease.  There  was  a  constant  and  vigorous  demand  for 
radical  measures.  The  Institute  obtained  daily  supplies  of 
freshly  collected  sputa  from  severe  and  fatal  oases  which 
occurred  locally,  and  commenced  the  output  of  a  mixed 
catarrhal  vaccine,  This  vaccine  contained  Pfeiffer'a 
organism,  pneumococcus.  Micrococcus  catarrhalis,  strepto- 
coccus and  staphylococcus  in  primary  subculture  from 
such  sputa.  It  was  standardized  by  counting  to  a  strength 
of  1  c.cm.,  equals  500  million  mixed  organisms.  In  Novem- 
ber a  first  issue  of  3,000  c.cm.  was  made  with  a  view  to  an 
experimental  test  in  the  hands  of  three  careful  medical 
observers. 

It  was  suggested  that,  immediately  a  case  of  influenza 
occurred  on  a  garden,  all  contacts  should  receive  a  dose  of 
half  a  cubic  centimeter,  not  with  a  view  to  try  and  prevent 
their  developing  influenza,  but  in  the  hope  ot  warding  off 


secondary  complications — in  brief,  in  the  hope  of  rendering 
influenza  in  the  inoculated  a  relatively  harmless  and 
inuocuous  disease,  since  the  death-rate  is  essentiall}'  duo 
to  secondary  complications,  aud  not  to  the  primary 
infection. 

The  subsequent  demands  for  the  vaccine  have  been  very 
large.  To  date  the  amount  issued  is  239  litres,  or  approxi- 
mately half  a  million  doses.  The  practice  of  inoculating 
the  whole  labour  force  of  the  garden  the  moment  that 
influenza  appears  or  recrudesces  in  the  neighbourhood 
is  now  in  force  in  practically  every  tea  estate  in  the 
province. 

As  to  results,  it  is  as  yet  entirely  premature  to' speak. 
The  use  of  vaccines  in  respiratory  affections  is  very 
experimental.  The  use  of  stock  vaccines  is  admittedly 
very  empirical.  A  printed  circular  has  been  sent  out 
asking  for  detailed  figures,  and  the  large  numbers  inocu- 
lated may  afford  a  sufficiently  large  statistical  basis  for 
deductions.  Of  over  500  circulars  sent  out  only  54  have 
so  far  been  replied  to.  Later  it  may  be  possible  to  form 
some  estimate  as  to  the  usefulness  or  otherwise  of  the 
vaccine,  and  to  compare  figures  on  inoculated  gardens  with 
figures  for  the  uninoculated  in  the  same  districts  at  the 
same  periods.  Tlie  general  tenor  of  the  reports  hitherto 
received  goes  to  show  that  such  a  mixed  vaccine  produces 
a  definite,  but  transitory,  immunity  to  the  secondary  com- 
plications, and  helps  materially  to  reduce  the  mortality 
in  an  influenza  epidemic.  Some  workers,  unexpectedly 
enough,  are  strongly  in  favour  of  the  use  of  such  a  vaccina 
in  the  actual  treatment  of  cases. 

II.  Aiitimony  in  Kala-azar. 
The  second  reference  occurs  in  a  paper  in  your  issue  of 
June  7th,  1919,  p.  703,  by  Major  G.  C.  Low,  M.D.,  CM., 
M.R.C.P.,  on  the  intravenous  injection  of  tartar  emetic  in 
kalaazar.     He  quotes  .\rchibald  and  Innes  as  follows  : 

In  discussing  the  question  of  poisonous  effects  of  antimony 
the  authors  cite  Knowles  as  recording  five  deaths  out  of  twenty 
cases  of  kala-azar  treated  by  this  method.  No  details  are  given 
as  to  whether  these  deaths  were  due  to  the  antimony  or  not. 

The  details  are  given  in  my  paper  in  the  Indian  Journal 
of  Medical  Research,  1918  (vol.  v,  No.  4,  p.  548).  Four  ol 
the  deaths  were  in  no  way  due  to  the  antimony  treatment. 
In  one  instance — a  patient  who  developed  oedema,  dys- 
pnoea, and  cardiac  failure  within  forty-eight  hours  of  the 
fifth  consecutive  injection  of  10  c.cm.  of  a  2  per  cent, 
solution — the  question  was  discussed  as  to  whether  death 
might  or  might  not  have  been  due  to  cumulative  antimony 
poisoning,  and  notes  were  given  as  to  the  procedure  of 
administration  regarded  as  safe  aud  satisfactory.  The 
subsequent  experience  (fortunately  of  other  workers, 
however)  shows  that  this  death  also  was  not  due  to  tartar 
emetic.  Toxic  symptoms  due  to  antimony  poisoning  come 
on  almost  immediately  after  the  last  dose,  are  very 
marked,  and  usually  are  either  recovered  from  or  prove 
fatal  within  twenty-four  hours.  The  case  referred  to  was 
not  a  death  from  antimony  poisoning. 

I  should,  indeed,  be  very  sorry  to  be  cited  as  opposed  to 
the  treatment  of  kala-azar  by  intravenous  injections  of 
tartar  emetic.  I  regai-d  it  as  the  sheet  anchor  of  treat- 
ment of  the  disease.  In  the  last  two  and  a  half  years 
46  cases  of  kala-azar  have  been  treated  at  the  Institute  by 
intravenous  injections  of  tartar  emetic,  supplemented  in 
six  instances  by  a  few  injections  of  colloid  antimony.  The 
results  are  as  follows:  Cured,  33;  died,  11  (from  broncho- 
pneumonia 1,  from  dysentery  4,  from  asthenia  and 
cardiac  failme  2,  from  influenzal  pneumonia  when  they 
were  apparently  recovering  from  kala-azar  4) ;  absconded 
before  completing  treatment,  2.  Four  further  cases 
remain  under  treatment  and  are  doing  well.  The  test  for 
cure  has  been,  wherever  possible  (26-  cases),  spleen  punc- 
ture after  treatment  with  negative  findings  and  negative 
results  on  culture  of  the  spleen  juice  on  N.N.N,  medium. 

On  the  other  hand,  the  administration  of  tartar  emetio 
is  not  without  risk,  since  there  is  little,  if  any,  evidence 
that  the  body  acquires  tolerance  to  the  drug ;  and  the 
results  and  experiences  of  the  two  years  have  led  to 
formulating  the  following  rules  for  treatment : 

1.  The  solution  used  is  a  1  per  cent,  solution  in  normal  saline, 
autoclaved  for  ten  minutes  at  110°  C,  and  kept  in  a  rubber- 
capped  flask.  If  there  be  any  trace  of  opalescence  or  deposit  in 
the  solution,  it  must  not  be  used. 

2.  For  an  adult  the  initial  dose  is  4  c.cm.  every  alternate  day. 
Cure  is  usually  complete  when  2  grama  have  been  given  in 
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all  over  a  course  of  two  and  a  half  to  three  months'  treatment. 
The  maximnm  dose  used  is  11  or  12  c.cm.  Early  in  the  course 
of  treatment  the  injections  are  given  on  alternate  days.  Later, 
as  the  patient  becomes  free  from  parasites,  the  tissues  seem 
to  become  more  susceptible  to  the  drug  ;  and  the  intervals 
between  doses  are  increased.  No  attempt  should  be  made  to 
push  the  drug  at  any  stage. 

3.  Neither  albuminuria,  bronchopneumonia,  cancrum  oris, 
a  slight  cardiac  lesion,  nor  dysentery,  are  contraindications  to 
tartar  emetic  treatment.  But  in  the  presence  of  any  complica- 
tion the  greatest  care  must  be  exercised  in  dosage  and  watching 
results.  In  a  recent  case  a  child  of  12  was  in  extremis  with 
what  was  apparently  the  terminal  dysentery  of  the  disease  for 
eight  days.  Death  was  expected  at  any  moment.  The  tartar 
emetic  injections  were  continued,  however,  and  the  patient 
made  an  unexpected  and  complete  recovery.  He  has  put  on 
12  lb.  in  a  month,  and  is  now  the  picture  of  health.  The  con- 
dition of  the  heart  and  the  degree  of  albuminuria  need  constant 
attention. 

4.  Subsidiary  treatment  is  also  essential.  Any  helminthic 
infection  must  be  cleared.  Iron  and  ammonium  citrate  and 
tincture  of  uux  vomica  are  given  as  a  general  tonic  throughout. 
Any  attack  of  malaria  is  met  by  the  intravenous  injection  of 
quinine  acid  hydrobromide. 

The  best  testimony  to  the  efficacy  of  the  treatment 
of  kala-azar  by  intravenous  injections  of  tartar  emetic  is 
the  present  state  of  the  disease  in  the  province.  Until 
recently  it  has  always  been  an  easy  matter  to  obtain 
pabients  for  treatment  and  experimental  observation;  one 
had  only  to  ask  one  of  several  medical  officers  of  different 
tea  estates  to  send  cases.  Now  the  cases  on  the  tea 
gardens  are  almost  all  utider  treatment  by  intravenous 
tartar  emetic  ;  medical  officers  are  unable  to  find  untreated 
cases  to  send  to  Shillong ;  villagers  from  villages  outside 
the  tea  gardens  are  unwilling  to  come  to  hospital ;  and  the 
greatest  difficulty  is  being  experienced  in  getting  cases  to 
Shillong  for  the  study  of  the  etiology  and  mode  of  spread 
of  the  disease. — 1  am,  etc., 

R.  Knowles, 
Captain  I. M.S.,  Director. 
King  Edward  VII  Memorial  Pasten*  Institute, 
Shillong,  Assam,  July  7th.  > 
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Professor  A.  G.  Veknon  H.\rcocrt,  F.R.S.,  died  on 
August  23rd,  in  his  85th  year.  For  the  greater  part  of 
bis  life  he  was  identified  with  Oxford,  and  early  gave 
himself  up  to  chemistry,  being  still  an  undergraduate 
•when  demonstrator  to  Brodie,  the  first  professor  of 
chemistry  in  Oxford.  Vernon  Ilarcourt  was  particularly 
concerned  with  the  physical  side  of  chemistry,  a  depart- 
ment in  which  at  that  time  many  incompatible  opinions 
wore  held.  He  had  a  considerable  share  im  establishing 
knowledge  in  it  on  a  sound  basis,  particularly  by  showing, 
when  working  with  William  Esson,  that  the  rate  of 
chemical  change  is  strictly  proportional  to  the  mass  of  the 
reacting  substances.  Of  the  applications  to  technical 
matters  of  his  wide  knowledge  of  chemistry  and  great 
dexterity  in  manipulations,  the  two  which  will  be  most 
remembered  are  his  work  with  regard  to  the  testing  of 
gas  while  he  was  one  of  the  three  metropolitan  gas 
referees,  and  tlie  assistance  he  gave  to  the  special 
Chloroform  Committee  of  the  British  Medical  Association. 
In  conjunction  with  Professor  Dunstan  and  Professor 
A.  D.  Waller  he  undertook  certain  physico-chemical  re- 
searches, and  in  the  report  of  the  Committee  described 
methods  for  testing  the  total  amount  of  chloroform 
from  any  source  not  yielding  other  volatile  compounds  of 
chlorine,  and  for  the  estimation  of  chloroform  in  air  and 
in  blood.  He  devised  a  chloroform  regulator,  and  also  an 
inhaler  for  practical  use,  which  in  some  one  or  other  of  its 
modifications  has  been  very  largely  employed.  Ho  also 
wrote  an  article  in  the  same  report  on  the  proportion 
of  the  chloroform  administered  which  is  retained  by  the 
patient;  ho  coucluded  that  the  operative  part  of  the 
chloroform  rctaiued  seemed  to  be  small  since  only  a  small 
fraction  has  been  breathed  out  when  consciousness  re- 
turned ;  he  suggested  that  it  was  possible  that  the  greater 
part  of  the  chloroform  retained  and  passing  for  a  short 
time  into  the  blood  is  distributed  throBgliout  the  body 
without  contributing  to  tlio  auacatliotic  elToct,  and  that 
though  chloroform  is  accumulating  in  the  body,  only  tho 
siiuilT  part,  which  may  not  increase,  held  in  solution  at 
any  time  in  the  blood  acts  upou  tho  brain  and  other  uorvo 
centres. 


Thomas  Torkington  Blease,  who  died  on  June  2nd, 
was  born  at  Altrincham,  Cheshire,  on  October  4tli,  1835. 
He  was  the  sou  of  Thomas  Blease,  L.S.A.,  who  was  bom 
in  Altrincham  in  1804,  and  practised  there  until  his  death 
iu  1883.  Father  and  son  were  together  in  practice  for 
twenty-seven  years,  then  Dr.  T.  T.  Blease  carried  on  the 
practice  for  twenty-one  years,  when  he  in  his  turn  waa 
joined  by  his  only  son,  who  survives  him.  Thomas 
Torkington  Blease  took  the  diplomas  of  M.K.C.S.  and 
L.S.A.  in  1856,  after  studying  at  the  Manchester  Royal 
Infirmary  and  the  Pine  Street  School  of  Medicine,  and  in 
London.  He  at  once  commenced  practice  in  .Mtrincham, 
and  in  1858  founded  the  Altrincham  Provident  Dispcnsarv, 
now  the  Provident  Dispensary  and  Hospital.  To  this 
institution,  of  the  success  of  which  he  was  justly  prond, 
he  gave  devoted  service  for  more  than  forty  years,  after 
which  he  was  appointed  to  the  consulting  stall.  lie  was 
for  over  forty  years  medical  officer  to  the  Altrincham  Dis- 
trict of  the  Bucklow  Union  and  to  the  Great  Central 
Railway  Mutual  Provident  Society ;  on  his  retirement  in 
1903  he  was  the  recipient  of  an  illuminated  address  from 
the  members.  He  also  held  numerous  appointments  with 
other  friendly  societies.  He  most  thoroughly  approved  of 
the  principle  of  these  efforts  of  the  working  classes  to  help 
themselves,  and  won  the  esteem  of  the  members  by  the 
way  in  which  he  never  spared  himself  in  connexion  with 
such  work.  Ho  continued  to  hold  these  appointments 
until  the  commencement  of  the  working  of  the  Insurance 
Act,  of  which  interference  with  the  liberty  of  medical  men 
he  was  a  strong  opponent ;  he  fortunately  lived  to  see  tho 
success  which  rewarded  his  own  and  his  son's  determina- 
tion to  have  nothing  to  do  with  the  panel  system.  Until 
comparatively  recently  he  enjoyed  extraordinarily  good 
health  ;  when  over  70  no  amount  of  night  work  seemed  to 
make  any  difference  to  his  ability  to  carry  on  during  the 
day,  and  be  was  able — first  in  association  with  his  father, 
theu  single  handed,  and  later  iu  association  with  his  son — 
to  conduct  an  extensive  private  practice.  Ho  was  a 
burgess  of  the  Altrincham  Court  Leet  (founded  in  1290), 
and  declined  the  office  of  mayor,  and  also  was  a  member 
of  the  council  of  the  Conservative  Association,  and  a 
vice-president  of  the  Conservative  Woiking  Men's  Club. 


We  regret  to  record  the  death  of  Dr.  Patrick  Sheehasj 
of  Carlisle  on  July  23rd,  in  his  sixtj'-tirst  year.  Ho 
settled  in  Carlisle  about  twenty-three  j'ears  ago,  and  rapidly 
obtained  a  large  working-class  practice.  When  the 
Insurance  Act  came  into  operation  he  went  on  the  panel, 
and  had  the  largest  panel  in  tho  city  of  Carlisle,  amounting 
to  over  4,000.  Ho  worked  hard,  never  spared  himself,  but; 
had  an  unfortunate  breakdown  about  fifteen  months  ago, 
which  completely  incapacitated  him.  A  fresh  seizure 
occurred  on  July  21st,  and  ended  fatally  two  days  later. 
He  left  a  widow  and  twelve  children,  with  whom  much 
sympathy  is  felt  iu  their  bereavement. 

Dr.  Frederick  Knight,  who  died  at  his  residence  in 
Swansea  on  August  7th,  received  his  medical  education  at 
University  College,  London.  Ho  took  the  diploma  of 
M.R.C.S.  in  1882,  and  graduated  M.D.Lond.  in  1885.  He 
lield  the  posts  of  resident  obstetric  officer  at  University 
College  Hospital  and  resident  medical  officer  at  the  General 
Lying-in  Hospital,  London.  Aft<;r  settling  at  .'^wansea  he 
became  physician-accoucheur  to  the  Swansea  Hospital,  as 
well  as  lecturer  on  midwifery  under  tho  Swansea  Super- 
vising Authority.  Dr.  Knight  was  a  member  of  the 
Swansea  Division  of  tho  British  Medical  Association.  Mo 
married  in  1890,  and  is  survived  by  his  widow  and  four 
children. 

Dr.  Georc.e  Osborne  HtroHES,  M.R.C.S.,  L.R,C.P.,  who 
had  been  in  practice  at  Winnipeg  since  1904,  died  on  May 
11th,  at  the  ago  of  49,  from  typhoid  fever.  Ho  was  tho 
son  of  tho  Rev.  William  Hughes,  a  well  known  Welsh 
scholar  ;  Dr.  G.  O.  Hughes  was  pivsidcnt  of  tho 
Canadian  St.  David's  Welsh  Society.  He  w.is  physici:\n 
to  tho  Children's  Hospital,  Winnipeg,  and  one  of  iho 
founders  of  the  IlVsifm  Canada  Medical  Journal, 

Major  Norman  Walter  Stkvens,  R.A.M.C,  died  of 
enteric  fcvor  iu  the  Colaba  Military  Hospital,  Bnmlwy, 
on  July  27tli,  aged  31.  Ho  WA.s  the  second  sou  of  Mr. 
W.  G.  Stevens,  solicitor,  of  Norwich,  and  was  educated  aA 
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Edinburgh  University,  where  he  graduated  M.B.  and  Oh.B. 
in  1910.  Ho  entered  the  R.A.M.C.  as  Heutenant  on  July 
26th,  1912,  -was  promoted  captain  on  March  30th,  1915,  and 
brevet  major  on  June  3rd,  1917. 

Major  Herbert  Longmorb  Grant  Chevers,  R.A.M.C. 
(ret.),  died  at  the  MiHtary  Hospital,  Southmead,  Bristol, 
on  August  10th,  aged  59.  He  was  the  third  son  of  the 
late  Deputy  Surgeon-General  Norman  Chevers,  I.M.S., 
and  was  bom  on  Slarch  16th,  1860.  He  was  educated  at 
St.  Thomas's  Hospital,  took  the  Edinburgh  double  quali- 
fication in  1884,  and  entered  the  R.A.M.C.  as  surgeon  on 
August  1st,  1885,  retiring  with  a  gratuity  on  May  26th, 
1897.  He  rejoined  for  duty  in  the  South  African  war,  and 
was  promoted  to  major  ou  October  18th,  1902,  and  again 
rejoined  for  duty  in  the  late  war  on  August  9th,  1914. 

Captain  James  Christian  Simpson,  R.A.M.C. (T.F.),  died 
at  Cambridge  on  June  27th.  He  was  the  son  of  the  late 
Rev.  James  Simpson,  LL.D.,  of  Dysart,  Fife,  and  of 
Edinbui'gh,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  CM.  in  1887,  and  M.D.,  with 
honours,  in  1895,  and  also  took  the  M.A.  at  Cambridge 
(Caius  College)  in  1905.  After  filling  the  post  of  senior 
resident  surgeon  and  assistant  to  the  professor  of  clinical 
surgery  in  tlie  Royal  Infirmary,  Edinburgh,  of  extra 
assistant  physician  to  the  Royal  Asylum,  Edinburgh,  and 
of  medical  officer  of  health  of  Fettercairn,  he  settled  at 
Cambridge.  He  held  a  commission  in  the  R.A.M.C. (T.F.) 
as  captain  in  the  1st  Eastern  General  Hospital  (Cambridge), 
dated  March  22nd,  1915. 

Captain  James  Wilson  Burton,  R.A.M.C,  died  of 
gastritis  at  Rawal  Pindi  on  July  5th,  aged  28.  He  was 
educated  at  Glasgow  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1912.  He  took  a  commission  as  lieutenant  in 
the  Territorials,  in  the  2ud  Lowland  Field  Ambulance,  on 
October  12th,  1914,  and  subsequently  transferred  to  the 
regular  army,  becoming  captain  on  April  12th,  1918. 

Surgeon  Commander  Samuel  Henry  Yickekv,  R.N., 
died  of  pneumonia  at  the  Royal  Naval  Hospital,  Inver- 
gordon,  on  July  25th.  He  was  the  eldest  son  of  Dr.  G. 
Vickery,  of  Kinsale,  County  Cork,  and  was  educated  at 
Trinity  College,  Dublin,  where  he  gi-aduated  M.B.,  B.Ch., 
and  B.A.O.  in  1903.  Ho  afterwards  entered  the  navy  as 
surgeon,  was  promoted  to  staft'  surgeon  on  November  21st, 
1912,  and  recently  to  surgeon  commander.  He  was  borne 
on  the  books  of  H.M.S.  Thalia,  storage  hulk  in  Cromarty 
Firth,  for  medical  charge  of  Dunskeith  Naval  D^p6t  and 
of  the  Royal  Marine  garrison  at  Cromarty. 


Lieutenant  Gordon  Allison,  3rd  King  George's  Own 
Gurkha  Rifles,  elder  son  of  Dr.  T.  M.  AUison,  of  New- 
castle-on-Tyne,  was  killed  in  action  at  Fort  Sandeman, 
Indian  Frontier,  ou  June  8th,  aged  20. 


Lieutenant  Donald  Alexander  Fowler,  R.A.F.,  son  of 
the  late  Lieut.- Colonel  B.  W.  Fowler,  R.A.M.C,  was  acci- 
dentally killed  flying  at  Winchester,  June  26th,  aged  24. 


THE  LATE  PROFESSOR  GREENFIELD. 
J.  H.  F.  writes  :  I  remember  very  vividly  Professor  Greenfield's 
first  visit  to  Edinburgh  Royal  Infirmary  to  assume  duty  as  one 
of  the  professors  of  clinical  medicine.  It  fell  to  my  lot  as  the 
resident  in  charge  of  bis  wards  to  introduce  him  to  bis 
patients.  It  was  an  ordeal  which  has  left  an  indelible  impres- 
sion ou  my  memory.  Every  patient  was  examined  with  care 
and  thoroughness,  but  there  was  one  case  in  particular  wbich 
engaged  hia  attention  and  aroused  his  enthusiasm.  His 
colleagues  bad  failed  to  diagnose  it  correctly.  The  moment  be 
came  up  to  the  bedside  he  exclaimed,  "  Here  is  a  case  of 
myxoedema,"  and  forthwith  proceeded  to  give  me  a  clinical 
lecture  on  tbe  case  wbich  lasted  fully  three-quarters  of  an  hour  I 
He  took  more  than  ordinary  interest  in  bis  hospital  patients. 
He  had  only  been  a  few  weeks  in  Edinburgh  when  he  astonished 
me  by  appearing  in  bis  female  ward  at  two  o'clock  in  the 
mornmg.  He  had  been  anxious  on  the  x^revious  evening  about 
a  young  girl,  aged  15  years,  who  was  suffering  from  cerebral 
rheumatism  with  hyperpyrexia,  and  had  left  instructions  that 
he  was  to  be  kept  informed  of  her  progress  during  the  night. 
Her  temperature  bad  risen  to  108°  P.  at  midnight,  and,  as  all 
our  other  resources  had  been  tried,  I  decided  to  put  her  at 
once  into  a  cold  bath.  The  result  was  satisfactory.  Tbe 
patient's  life  was  saved,  and  her  recovery  was  rapid  and 
complete.  I  shall  never  forget  the  professor's  joy  over  her 
recovery. 


Entbrrsitifs  anb  (£>alltQts. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

FiKAL  Fellowshtp— Captain  W.  H.  W.  C.  Garden.  Captain  J.  V. 
Copo,  Captain  J.  A.  Fretton. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examiua- 
tions  indicated : 

Final  Professional.— M.  Harden.  B.  A.  Cowan,  J.  Cockburn,  T. 

Coffey.  E.  S.  ConyDgham.  J.  F.  Gallagher,  D.  Hegarty.  A.  F. 

Mallon,    J.    P.    Morgan,    B.    T.    McMahon,    J.    McAleer,  M.  J. 

O'Connor,  F.  G.  Phillips,  J.  Power,  J.  Pousner,  A.  T.  Rhatigan, 

T.  K.  Reddin.  \\.  E.  Shipsey. 
D.P.H,— Captain  P.  Ashe,  Captain  G.  Collins,  Mr.  I.  B.  Cnlbane. 

Captain  E.  W.  LjTicb,  Captain  J.  D.  MacComiack,  M.C.,  Captain 

S.    D.    G.    McEntire,  Captain  C.    C.  Mecredy,  Captain  L.  M. 

Bowlette,  D.S.O..  M.C,  Major  J.  E.  Bibby. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated: 

SuEGERT.— 'tj.  F.  E.  Burns,    'tD.   G.  Cossham,    tW.  D.  McEae, 

•tH.  H.  Selim. 
Medicine.— *E.  V.  Briscoe,  tO.  H.  Brown.  t.J.  F.  E.  Burns,  'ID.  G. 

Cossham,  'tF.  I.  G.  Edwards,  •tC.  W.  LaUin,  H.  M.  Partridge. 
Forensic  Medicine.— D.  G.  Cossham,  J.  H.  C.  Eglinton,  G.  ap  V. 

,Iones,  W.  D.  McEae,  H.  M.  Partridge,  G.  K.  Beeves. 
Midwifery.- C.  C.  Bennett.  E.  V,  Briscoe.  D.  G.  Cossbam.  F.  C.  M. 
Gabites,  H.  M.  Partridge. 

•  Section  I.    t  Section  II. 
Tbe  diploma  of  tbe   Society  has  been   granted   to    Messrs. 
J.  F.  E.  Burns,  D.  G.  Cossham,  F.  C.  M.  Gabites,  C.  W.  Lakin, 
W.  D.  McRae,  and  H.  H.  Selim. 


^)jt   ^ivbitts. 


WAR  EMERGENCY  FUND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  FUND. 
At  tbe  last  meeting  of  the  committee  of  this  fund,  when  Sir 
Alfred  Pearce  Gould,  K.C.V.O.,  was  in  the  chair,  applications 
for  assistance  were  received,  and  grants  amounting  to  £1,250 
were  made  to  seven  applicants.  The  committee  are  prepared  to 
receive  applications  for  assistance  from  demobilized  oflicers  of 
tbe  R.A.M.C.(T.)  and  Special  Reserve.  All  communications 
should  be  addressed  to  the  Honorary  Secretary,  11,  Chandos 
Street,  Cavendish  Square,  W.l. 


^rtJxcal  Jielus. 


Mme.  Curie  has  returned  to  her  native  city  of  Warsaw 
to  become  Professor  of  Radiology  in  its  university. 

Dr.  Anthony  Richard  Neligan,  physician  to  the 
British  Legation  at  Teheran,  has  been  appointed  to  the 
Persian  Government  Hospital,  with  Instructions  to  re- 
organize it  on  modern  lines.  Till  lately  the  hospital  wa3 
under  German  management. 

Dr.  John  Graham,  who  graduated  M.B.,  B.Gh.Glasg.  in 
1904,  has  been  appointed  professor  of  anatomy  in  the 
Anderson  College  of  Medicine,  Glasgow,  in  succession  to 
the  late  Dr.  A.  M.  Buchanan. 

Sir  Harold  Stiles  has  been  appointed  consulting 
surgeon  to  the  Chalmers  Hospital,  Edinburgh,  and  Mr. 
Lewis  Beesley,  assistant  surgeon,  has  succeeded  to  the 
post  of  acting  surgeon.  Dr.  F.  W.  N.  Haultain  has  been 
appointed  gynaecologist  to  the  hospital. 

Dr.  Evan  Jones  (Llanbj^ther)  and  Dr.  J.  H.  Williams 
(Burry  Port)  have  been  appointed  to  the  Commission  of 
the  Peace  for  Carmarthenshire.  Dr.  Williams  is  a  county 
councillor  and  has  contested  the  seat  for  East  Carmarthen 
as  a  labour  candidate  at  two  parliamentary  elections. 

The  Board  of  Trade  notifies  that  in  accordance  with 
the  i^rovisions  of  Article  295  of  the  Peace  Treaty,  which 
requires  all  the  parties  to  the  Treaty  to  adopt  the  Inter- 
national Opium  Convention,  the  importation  of  opium 
and  cocaine,  except  under  Home  Office  licence,  remains 
prohibited. 

A  three  months'  course  of  lectures  and  demonstrations 
in  hospital  administration  will  be  given  by  the  medical 
superintendent.  Dr.  B.  M.  Bruce,  at  the  Western  Hospital, 
Seagravo  Road,  Fulham,  on  Tuesdays  and  Fridays  at 
5  p.m.,  beginning  on  September  30th.  The  fee  for  the 
course  is  £3  3s.  Further  particulars  can  be  obtained  on 
application  to  the  Clerk,  Metropolitan  Asylums  Board, 
Embankment,  E.G. 4. 
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The  Cream  Order,  1918,  which  waa  suspended  on  April 
12th,  wiU  come  into  force  again  on  September  1st.  Appli- 
cations for  cream  for  children  under  5,  and  for  invalids, 
accompanied  by  a  doctor's  certificate,  can  bo  made  to  the 
local  Food  Committee. 

We  have  received  from  Messrs.  Oliver  and  Boyd,  Tweed- 
dale  Court,  Edinburgh,  a  copy  of  a  new  edition  of  their 
tabular  view  of  income  tax  provisions,  revised  to  include 
the  changes  made  in  the  1919  Budget.  It  is  a  brief  but 
very  comprehensive  statement,  and  embodies  particulars 
and  tables  which  will  greatly  help  the  inexperienced  in 
calculating  the  rates.  The  price  is  Is.  net  and  Is.  2d.  post 
free. 

The  Society  for  the  Study  of  Inebriety  will  hold  a  con- 
ference at  the  house  of  the  Medical  Society  of  London  on 
October  14th.  A  breakfast  will  be  given  by  the  National 
Temperance  League,  and  at  10.30  a.m.  the  President  of 
the  Society,  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  will 
deliver  an  introductory  address.  A  discussion  will  then 
be  opened  by  Lord  D'Abernon  on  tho  scientific  basis  of 
drink  control.  In  the  afternoon  Sir  Thomas  Whittaker, 
M.P.,  will  open  a  discussion  on  alcohol  in  relation  to 
recreation  and  refreshment  and  the  public  house.  The 
Norman  Kerr  Lecture  will  be  delivered  at  5.30  p.m.,  in  the 
Robert  Barnes  Hall  of  the  Royal  Society  of  Medicine,  by 
Mrs.  Mary  Scharlieb,  C.B.E.,  M.D.,  on  the  relation  of 
alcohol  and  alcoholism  to  maternity  and  child  welfare. 
Members  and  associates  can  introduce  visitors  on  for- 
warding their  names  to  the  honorary  secretary.  Dr.  T.  N. 
Kelynack,  139,  Harley  Street,  W.  1. 

The  twelfth  annual  report  of  the  Midhurst  Sanatorium 
contains  some  interesting  information  with  respect  to 
some  of  the  special  work  that  has  been  done.  Much  benefit 
has  resulted  from  regular  dental  inspection  and  treatment ; 
only  a  comparatively  small  percentage  of  the  cases  of 
disorder  of  the  throat  were  found  to  present  evidence  of 
tuberculous  disease.  In  the  course  of  his  report  upon 
statistical  research,  Dr.  Noel  Bardswell  records  the  insti- 
tution of  a  satisfactory  card-index  system  and  calls  atten- 
tion to  the  success  already  achieved  in  tracing  the  after- 
history  of  discharged  patients.  The  number  lost  sight  of 
does  not  quite  amount  to  2  per  cent.  Many  former  patients 
of  the  sanatorium  were  able  to  take  their  part  in  tlie  war, 
serving  in  all  the  different  campaigns.  Distinction  is  made 
in  classifying  patients  between  those  with  bacilli  in  the 
sputum  and  those  without.  Tho  steady  disappearance  of 
tho  bacillus  in  any  given  case  would  seem  to  justify  a 
hopeful  prognosis.  When  definite  improvement  is  taking 
place,  tho  microbe  is  generally  absent  after  the  first  twelve 
weeks.  If  still  present,  a  second  period  of  three  months  is 
usually  needed.  Tuberculin  was  not  used  for  two  years, 
and  a  comparison  of  results  is  therefore  possible  between 
this  period  and  the  preceding  years  in  which  it  was  em- 
ployed in  treatment.  The  general  outcome  of  tho  com- 
parison is  negative,  as  the  returns  show  no  marked 
difference  in  the  average  of  success  and  failure. 

The  report  of  Dr.  F.  S.  D.  Hogg,  Medical  Superintendent 
of  the  Dalrymple  House,  maintained  by  tho  Homes  for 
Inebriates  Association,  at  Kickmansworlli,  contains  a 
summary  of  1,331  cases  discharged  since  the  institution 
was  opened  in  1883.  The  average  length  of  tho  period 
under  treatment  was  five  and  a  lialt  months,  and  156 
patients  were  readmitted.  The  results  incases  discharged 
luring  the  last  sixteen  years  expressed  in  percentages  are 
IS  follows:  41.4  per  cent,  were  doing  well;  7.5  per  cent, 
vero  improved  ;  10.8  per  cent,  were  not  improved  ;  and 
ti2.6  per  cent,  were  dead,  or  could  not  be  traced.  Speaking 
from  experience  of  a  thousand  consecutive  discharges,  ho 
states  that,  as  a  rule,  tho  longer  tho  residence  in  tho 
retreat  the  better  tho  average  of  good  results.  Ho  strongly 
advises  that  a  patient  wlio  makes  up  his  mind  to  enter  a 
homo  at  all  should  enter  under  the  Inebriates  Act.  Tho 
request  for  admission,  which  may  extend  to  any  period 
not  to  exceed  two  years,  may  be  made  in  the  presence  of 
a  stipendiary  magistrate  or  before  a  justice  of  the  peace. 
A  statutory  declaration  must  bo  made  before  a  justice  of 
the  peace  or  a  commissioner  of  oaths  by  two  persons  of 
either  sex.  All  this  can  bo  done  at  the  time  of  admission 
if  desireJl.  1'ho  nuvjority  of  persons,  however,  prefer  to 
enter  as  private  patients.  Thus  last  year  of  tliirtyeight 
admitted  only  live  entered  under  I  he  Inebriates  Act.  Privato 
patients  osin  leave  at  any  time,  but  tlu.y  are  apt  to  be  too 
optimistic  about  their  recovery.  In  Ircatnicnt  the  chief 
aim  is  to  restore  tho  patient  to  a  sound  physical  condition, 
to  cultivate  his  self-control,  to  strengthen  his  will,  and  to 
make  liim  rciilizo  that  part  of  bis  euro  lies  in  his  own 
hands,  total  abstinence  from  alcohol,  or  from  drugs  if  ho  is 
a  drug  taker,  being  absohitoly  i'ss<Mitiiil.  Tlio  ages  of  the 
majority  of  easca  admitted  since  the  homo  was  opened 
wati  30  lo  50. 


unless  tlie  contrary  be  slated.  u^^.^.^.^  ^u,ui 

CORBEBPONDENTS  who  wisli  notico  to  be  taken  o«  their  communica- 
tiODs  should  aothent.cato  them  with  their  namea-of  course  no! 
necessarily  lor  publication.  ..""■=»  uu. 

AOTHons  desiring  reprints  of  their  articles  published  in  the  BBiTisn 
Medical  Jouknai,  are  requesK^d  to  communicate  with  the  Office, 
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The  postal  address  of  the  British  IIedicai,  Absooiatios  and 
British  Medical  Jodhnal  is  429.  Strand.  London  W  C  2  Th^ 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  JonBNAL.  Aitioloau 
Weslrancl.  Loudon;  telephone.  26il.GBrrB,rd  .=  'iu^uoi,, 

2.  FINANCIAI.     SECKETARY    AND    BUSINESS     MANAGER 
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3.  MEDICAL,  SECRETARY.  Medisecra.  Westrand.  London- 
telephone.  2634  Gerrard.  Tho  address  of  tho  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 


QUERIES    AND    ANSWERS. 

Golf  in  Pregkanct. 
'L.  G."  asks:  la  golf  playing,  with  regard  especially  to  the 
club  swinging  movements,  injurious  to  a  pregnant  woman  at 
any  stage  of  the  pregnancy  ? 

Tennis  Elbow. 

'  S."— The  case  described  appears  to  be  an  instaace  of  "  tennis 
elbow,"  a  Bot  uncommon  condition.  Long-coutinued  absten- 
tion from  the  movement  which  started  the  tronble  and 
massage  (not  movement)  with  iodex  and  methvl  salicylate 
and  the  wearing  of  a  restraining  crepe  bandage  offer  the" best 
hope  of  cure. 

Income  Tax. 

'  F.  S.  K."  is  a  medical  woman  attached  to  the  R.A.M.C.  Is  she 
entitled  to  pay  income  tax  at  the  special  '•  service  "  rate? 

*/  We  fear  it  is  not  possible  to  give  a  definite  answer 
without  further  particulars  as  to  the  nature  of  the  work 
performed,  the  precise  appointment,  to  what  extent  our  corre- 
spondent is  subject  to  military  discipline,  and  the  fund  from 
which  her  remuneration  is  paid. 

Estimation  of  Hydrogen  ion  Concentration. 
'  C.  J.  Y."  asks  for  references  to  recent  methods  of  estimating 
bydrogen-ion    concentration    of    the    blood    and    other    bio- 
chemical methods. 

*.•  We  referred  this  question  to  Dr.  J.  S.  Haldane,  F.R.S., 
who  has  been  good  enough  to  reply  as  follows:  "  Cnfortu- 
natety  tliere  is  no  existing  textbook  giving  up-to-date  informa- 
tion as  to  methods  of  determining  hydrogen  ion  concentration 
in  the  blood,  and  as  I  am  away  from  home  I  cannot  give  exact 
references  to  recent  papers.  The  most  important  are  those  of 
Hasselbalch  of  Copenhagen  in  the  Biochemische  Zsitsclirifl 
from  1912  onwards.  A  very  important  one  is  in  vol.  xlvi, 
p.  416  (containing  references  to  previous  work).  The  papers  of 
Peters  and  of  Parsons  in  the  Journal  of  PJiysiolofii/^  from  about 
1914  onwards,  are  also  very  important  as  regards  methods. 
A  paper  by  Kellas,  Kenuaway,  and  myself  in  the  forthcoming 
number  of  the  Journal  of  rhysiolori)/  deals  with  some  general 
aspects  of  hydrogen-ion  regulation.  Unfortunately  the 
methods  for  hydrogen-ion  concentration  in  blood  are  still  in 
certain  respects  a  subject  of  acute  controversy."  In  Cole's 
I'ractical  Phijsioloiiical  CVirmisfry  iCambridge :  \V.  Heffer  and 
Sons,  1919,  price  15s.)  there  is  a  general  discussion  of  the 
subject  of  the  concentration  of  hydrogen-ions,  and  a  method 
is  given  for  its  dcterminatiou  in  the  urine.  A  review  of  the 
book  is  ijublished  at  page  274. 


LETTERS,    NOTES,    ETC. 

TiiF.  Wak— PAKrxKusiiir  Adjustments. 
We  have  on  sevenvl  occasions  been  consulted  with  regard  to  an 
equitable  adjustment  between  two  nartners  when  one  h^t 
been  absent  on  inilitAiy  service.  Tiie  biisis  of  adjustment 
which  sccins  to  be  fair,  and  is  known  to  have  l>ecn  put  into 
operation  with  success,  is  to  treat  the  army  pav,  etc.,  as  a 
profit  of  the  practice.  Tho  chief  diflicHltica  ol  this  method 
are  (1)  to  decide  whether  tho  gratuity  should  lie  include<l  (it 
is  believed  that  the  tendency  in  general  is  to  exclude  it',  and 
|2)  to  make  a  roasoiinhlo  adjustment  (or  the  f.tct  thai  tho 
obsent  partner  ceases  to  incur  car  expenses  (or  the  purpose  of 
the  practice.  Prol>ably  tho  host  methoil  o(  gottin;;  round  tho 
last  mentioned  dilllculty  is  to  treat  the  acting:  i^irlncr's  CAr 
expenses  as  expenses  o(  the  practice  during  the  nl<seuc« 
o(  lb£  other  partuot.    The  following  cklculation,  based  oo 
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hypothetical  figures  ha3  been  mafle,  and  may  serve  to  make 
tlio  auggeated  arrangement  clear.  Two  partners  are  assumed, 
of  whom  A.  is  entitled  to  three-fifths  and  B.  to  two-fifths. 


Practice  profits 

Less  A.'s  car  expenses 
B.'s  military  pay 


£1.500 

403  ■■ 


'  £1.100 
500 


Total         £1,600 

In  the  following  the  gratuity  ia  taken  at  £60,  the  actual 
annual  amount  for  a  temporary  officer  R.A.IVI.C.,  and  the 
average  received  by  a  Territorial  M.O.  who  served  four  years. 
If  the  period  served  by  a  Territorial  M.O.  is  longer  or  shorter 
a  correction  must  be  made,  as  the  gratuity  in  the  first  year 
is  £96  2s.,  and  in  later  years  half  that  amount. 


Division  of  Total. 


Total  profits      

of  which  three-fifths  = 
two-fifths     =■ 

B.  already  had 

He  should  take  from  civil  profits 
And  A.  should  take  from  civil  profits 


Excluding 

IncludinK 

Gratuity. 

Gratuity. 

£ 

£ 

1,600 

1.660 

960 

996 

640 

664 

500 

560 

140 

104 

960 

996 

Each  partner  would  pay  income  tax  on  the  basis  of  the 
final  allocation.  B.  has,  of  course,  already  jjaid  on  his 
military  emoluments. 

The  late  Professor  Haeckel. 
Pr.  W.  W.  Hardwicke  (London)  writes :  In  the  obituary  of  the 
late  Professor  Haeckel,  in  the  British  Medical  Journal  of 
August  16th,  the  writer  says:  "His  teaching  reached  the 
extreme  of  materialism."  But  Haeckel  was  not  a  materialist 
and  did  not  teach  materialism  ;  on  the  contrary,  he  was 
opposed  to  it.  Because  he  upheld  a  belief  in  the  monistic 
theory  of  the  universe,  and  declared  the  existence  of  a 
dualistic,  immaterial,  or  spiritual  world,  outside  and  apart 
from  the  cosmos,  unproven  and  superstitious,  does  not  make 
him  a  materialistic  teacher.  He  was  careful  to  demonstrate 
the  folly  of  holding  such  a  belief,  as  will  be  seen  on  reference 
to  his  Riddle  of  the  Universe.    On  page  21  is  the  following  : 

The  different  ideas  of  monism  and  materialism  .  .  .  are  still  very 
freaueubly  confused.  (1)  Pure  monism  is  identified  neither  with  the 
theoretical  materialism  that  denies  the  existence  of  spirit,  and 
dissolves  the  world  into  a  heap  of  dead  atoms,  nor  with  the 
theoretical  spiritualism  which  rejects  the  notion  of  matter,  and 
considers  the  world  to  be  a  specially  arranged  group  of  energies. 
or  immaterial  natural  forces.  (2)  On  the  contrary,  wo  hold  with 
Goethe  that  matter  cannot  exist  and  be  operative  without  spirit, 
nor  spirit  without  matter.  We  adhere  firmly  to  the  pure,  un- 
equivocal monism  of  Spinoza:  Matter,  or  infinitely  extended  sub- 
stance, and  spirit  (or  energy),  or  sensitive  and  thinking  substance, 
are  the  two  fundamental  attributes  or  principal  properties  of  the 
all-embracing  divine  essence  of  the  world,  the  universal  substance. 

A  materialist  does  not  believe  in  a  soul,  but  at  page  139 
Haeckel  says : 

*^  1  In  the  act  of  procreation  a  portion  is  detached  from  both  the 
(immaterial)  souls  of  the  parents ;  the  maternal  contribution 
passes  in  the  ivum,  the  paternal  in  the  sperm:  when  these  two 
germinal  cells  coalesce,  the  two  py-chic  fragments  that  accompany 
them  also  combine  to  form  a  new  (immaterial)  soul. 

De.  Mercier's  Spirit  Experiences. 
We  are  so  convinced  of  the  serious  purpose  of  all  Dr. 
Mercier's  writings,  and  of  the  sobriety  of  his  judgement, 
that  we  have  been  a  little  perplexed  to  know  how  to  deal 
•with  one  of  his  latest  works.  We  are  relieved,  therefore,  to 
Jje  able  to  present  to  our  readers  the  following  notice  by  Dr. 
A.  Skelotenes.    The  literary  style  seems  somehow  familiar. 

/'  Is  Saul  also  among  the  prophets?  Dr.  Mercier  commences 
his  little  book  on  Spirit  Experiences'  by  a  brave  recantation  of 
his  former  scepticism  and  frigid  rationalism.  He  has  at 
length  learned  the  wisdom  of  Hamlet  (was  it  not?)  that  there 
is  more  in  heaven  and  earth  than  is  dreamt  of  in  plain 
matter-of-fact  philosophy.  That  stubborn  attitude  of  mind 
BO  familiar  to  those  who  have  to  deal  with  religious  contro- 

..versy,  that  declines  to  believe  in  what  is  beyond  the  confines 
of,  though  not   antagonistic  to,  human   reason,    that   sees 

^nothing  in  musio  but  a  conglomeration  of  sounds,  is 
perhaps  the  outcome  of  the  scientific  spirit  which  dominates 

'our  age,  but  is  not  on   that  account   wholly  commendable. 

(Though  we  may  not  be  able  fully  to  share  the  enthusiasm  of 
Dr.  Mercier  for  bis  new  pursuit,  merely,  for  one  thing, 
beoausi  we  have  not  ourselves  had  his  wonderful  revelations, 

,  yet  we  can  admire  that  ever-young  intellect  of  his  which 
.  refuses  to  be  strait-jacketed  by  the  incomplete  experience 
of  the  past.  Not  long  ago,  it  will  be  remembered,  he  pro- 
duced a  book  called  Spiritualism  and  Sir  Oliver  Lodge,  in 
■which.  In  his  gay,  and  (shall  wo  say?)  juvenile  style,  he 
belaboured  those  who  were  minded  to  give  serious  considera- 
tion to  the  phenomena  of  spiritualism ;  he  made  no  bones 
ibouc  It,  if  one  may  use  so  vul"ar  an  expression.  Tlie  Times 
reviewer  of  that  book,  by  wisely  pointing  out  that  objectors 
ought  to  study  the  subject  as  closely  and  carefully  as  the 
devotees,  for,  otherwise,  they  necessarily  came  into  court 
convicted   in   advance  of   the  sin  of  amateur  criticism,  is 

^Spirit   Exveriences.     By    Charles    A.    Mercier,  M.D.,  F.B.O.P., 
F.B.C.S.    London :  Watts  and  Co.    1919.    (Cr.  8vo,  pp.  54.    9d.net.) 


entitled  to  the  credit  of  arresting  Dr.  Mercier's  formerly 
tlioutjhtless  opposition.  Now,  having  studied  the  subject 
closely  in  view  of  bis  more  recent  personal  experience, 
ho  is  convinced  of  the  error  of  his  ways.  His  first  exi)erl- 
ments,  which  are  carefully  recorded,  and  which  met  with 
marked  success,  dealt  with  thought  transference  of  an  ele- 
mentary nature,  and  were  conducted  with  the  assistance  of 
youthful  and  artless  agents  and  percipients  in  whom  there 
was  no  guile.  More  elaborate  experiments  followed, 
and  the  results  were  suflicient  to  confirm  his  psycho- 
logical belief  in  the  existence  of  telepathy  as  a  veridical 
fact.  He  points  out  that  a  psychological  belief  is  just 
as  good  as  a  scientific  belief  when  one  has  to  meet  the 
rather  cheap  criticism  of  trickery  and  collusion.  Several 
interesting  examples,  which  are  subjected  to  rather  searching 
examination  before  being  finally  accepted,  are  given  of  the 
occult  powers  of  the  young  mediums  (or  should  it  be  media?). 
Tiiereafter,  in  order  to  broaden  the  foundations  of  his  faith. 
Dr.  Mercier  had  recourse  to  more  highly  gifted  professional 
mediums.  In  former  days  he  himself  would  have  made  the 
sardonic  observation,  "facilis  descensus  Averni"  (or  Averno,  aa 
some  authorities  have  it).  It  would  be  unfair  to  give  away, 
in  a  review,  the  experiences  he  had,  though  one  must  hastea 
to  add  that  they  are  not  of  a  nature  to  bring  the  blush  to  the 
cheek  of  the  most  modest.  We  may  be  allowed,  however,  to 
call  special  attention  to  the  account  of  the  stances  in  which  he 
converses  with  the  spirit  of  his  old  fellow  student  Hodgkins, 
pa-sages  that  are  characterized  by  reverent  treatment  not 
unenlivened  by  delicate  touches  of  humour.  We  are  not  of 
those  who  are  repelled  from  investigation  of  the  claims  of 
spiritualism  by  the  light  tone  alleged  to  be  adopted  by  some 
of  the  spirits  of  those  who  have  passed  over,  nor  by  what 
superior  people  are  pleased  to  condemn  as  puerilities,  and  in 
this  we  are  glad  to  have  Dr.  Mercier's  valuable  support. 
Altogether  this  little  book,  the  price  of  which  is  within  the 
reach  of  all,  can  be  recommended,  for  it  contains  much  that 
"gives  us  furiously  to  think,"  as  our  French  friends  say, 
and  is  written  by  one  whom  few  could  accuse  of  impetuous 
and  uncritical  credulity. 

Children's  Dreams. 
The  results  of  an  investigation  of  the  dreams  of  more  than 
5,000  children  in  elementary,  secondary,  and  industrial 
schools  were  brought  before  the  Child-Study  Society  by  Mr. 
C.  W.  Kimmins,  M.A.,  D.Sc,  some  time  ago.  His  analysis, 
based  on  written  records,  of  the  dreams  of  boys  and  girls, 
to  the  number  of  over  5,000,  showed  that  boys  had  far  more 
fear  dreams  than  girls.  Fear  of  burglars  and  robbers 
appeared  twice  as  often  among  the  dreams  of  boys  of  the 
elementary  schools  as  it  did  among  those  of  the  girls.  Fear 
of  animals  waa  practically  the  same  in  both  sexes,  and  was 
the  cause  of  some  20  per  cent,  of  the  fear  dreams.  The  ghost 
had  practically  disappered  from  the  child's  dream.  Boys  had 
more  kinaesthetic  dreams  than  girls,  these  dreams  including 
the  sensation  of  falling  or  excessive  motion  and  loss  of  mus- 
cular control  in  movement  or  speech.  Although  the  normal 
child  was  associated  with  the  school  for  half  his  waking 
hours,  few  dreams  had  any  direct  reference  to  school 
activities.  Girls'  dreams  were  more  influenced  by  the  school 
than  boys',  but  the  number  was  almost  negligible.  A  book 
read  just  before  going  to  bed  affected  the  dreamer,  and  the 
child  nearly  always  played  the  part  of  one  of  the  leading 
characters.  The  industrial  school  child  was  a  most  ambitious 
and  imaginative  dreamer,  and  the  dreams  showed  a  large 
proportion  of  wish  elements,  relating  to  home  life,  visits,  and 
parcels.  The  Food  Controller  appeared  to  have  had  little 
effect  upon  children's  dreams,  for  the  subject  of  rations  waa 
only  mentioned  four  times  in  the  5,000  cases.  Children  of  12 
or  13  dreamed  less  than  younger  and  older  children,  and 
dreams  at  that  age  appeared  to  have  a  morbid  tendency. 


Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  31,  32,  35,  36,  37,  38,  and  39 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantshiijs,  and  locum  teneuoies  at  pages  33, 
34,  and  35. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Killough  (Down),  Luddenden  (Yorks,  West  Riding), 
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THE    PKOFESSION    OF    MEDICEST:. 

The  present  issue  of  the  Bbitish  Medical  Journal 
IS  mainly  intended  for  the  guidance  of  two  classes — 
ihose  who  need  information  as  to  the  course  which 
uust  be  followed  in  order  to  become  a  legally  qualified 
oractitioner  of  medicine,  and  those  who,  having 
jbtaiued  a  qualification  to  practise,  are  doubtful  as  to 
ivhat  particular  part  in  medicine  they  should  choose 
IS  a  career. 

In  the  United  Kingdom  the  conditions  with  which 
ihose  who  desire  to  enter  the  medical  profession  must 
jomply  are  regulated  by  a  statutory  body,  the  General 
Medical  Council,  and  a  statement  of  its  requirements 
will  be  found  on  page  299.  The  examination  of 
sandidates  as  to  their  fitness  to  practise  medicine  is 
eft  to  the  universities  and  to  certain  corporations  in 
England,  Scotland,  and  Ireland.  But  the  Council 
takes  steps  to  ensure  that  the  tests  imposed  do  not 
fall  below  a  certain  standaid,  and  that  the  persons 
examined  have  undergone  certain  definite  courses  of 
instruction  at  a  recognized  medical  school.  Successful 
candidates  at  such  examinations  eventually  receive 
from  the  body  holding  them  either  degrees,  in  the 
ease  of  the  universities,  or  diplomas  or  licences,  in  the 
case  of  the  corporations,  entitling  them  to  claim 
insertion  of  their  names  in  the  Medical  Register  kept 
by  the  General  Medical  Council.  In  former  days  the 
holders  of  diplomas  and  licences  made  up  the  great 
majority  of  all  medical  men,  especially  in  England 
and  Wales,  but  universities  have  greatly  multiplied, 
and  so  many  practitioners  now  hold  degrees  that,  in 
almost  all  cases,  the  wisest  plan  for  a  student  at  the 
outset  of  his  career  is  to  aim  at  a  university  degree 
in  medicine,  though  it  may  be  desirable  to  take  also  a 
diploma  or  licence. 

Beyond  the  quahfications  on  the  strength  of  which 
the  General  Medical  Coimcil  admits  to  the  Medical 
Ret/islt'r,  most  of  tho  examining  bodies  bestow  on 
candidates  who  have  passed  further  tests  such  higher 
titles  as  "  Follow  "  and  "  Doctor  of  Medicine."  It 
may  be  said  that  as  a  rule  they  are  worth  obtaining, 
though  the  ditiiculty  of  doing  so,  and  the  added  pro- 
fessional status  tlioy  confer,  vary  considerably.  Tliere 
are  also  diplomas  in  .special  branches  of  work,  such  as 
public  health  and  tropical  medicine,  which  are  super- 
fluous for  most  practitioners,  hut  either  useful  or  in- 
dispeusablo  for  tliose  who  wish  to  specialize  in  these 
subjects. 

With  regard  to  tlio  question  of  cost,  tho  expenditure 
involved  in  completing  a  medical  curriculum  varies  so 
mucli  that  no  single  precise  statement  can  well  be 
made.     Apart  from   ditferences   in  t!ie  charges  made 


by  medical  schools  for  instruction,  there  are differencea 
in  the  fees  for  examination,  as  well  as  in  those  payable 
for  the  certificates  of  ((ualification  given  to  successfvil 
students.  Besides  this,  not  all  students,  however 
industrious,  get  through  examinations  with  equal 
facility.  Since  in  any  case  pi'ofessional  education 
must  continue  for  at  least  five  years — a  period  ex- 
ceaied  by  the  vast  majority — and  since  the  cost  of 
living  in  different  parts  of  the  kingdom  varies  much, 
and  personal  expenditure  varies  still  more,  it  can  only 
be  said  that  no  one  should  think  of  entering  the  pro- 
fession, in  these  day.s  who  is  unprepared  to  spend  at 
least  £l,ooo  on  his  medical  education. 

WTien  the  medical  gradliate,  diplomate,  or  licen- 
tiate has  registered^  many  courses  are  open  to  him. 
He  can  auri  at  becoming  a  gertei"al  practitioner ;  or  at 
entering  one  oi  tlie  Government  services  at  home  or 
abroad  ;  or  at  specializing  in  public  health  or  asylum 
work,  in  pure  science,  or  in  one  ar -other  of  the  many 
modem  subdivisions  of  medicine  and  surgery.  Moat 
of  these  different  patlis  in  medicine  are  considered  in 
detail  in  the  sections  that  foilow,  but  a  few  observa- 
tions may  here  be  made  as  to  the  first  and  last  of 
them. 

A  man  becomes  a  genaaal  practitioner  in  one  of 
three  ways :  H.e  may  take  a  house  and  wait  for 
paJaents  to  seek  his  serviiras ;  he  may  acquire  through 
purchase  the  goodwill  of  a  practice  rendered  vacant 
by  retirement  or  deatli ;  or — perhaps  best  of  all — !ia 
may  enter  into  partnership  with  some  already  estab- 
lished practitioner^  The  successful  conduct  of  » 
private  practice  demands,  however,  a  great  deal  of 
knowledge  other  than  that  obtained  at  the  medical 
schools,  and  consequently  a  man  is  more  likely  to  ba 
accepted  as  a  partner,  or  to  succeed  on  his  own 
account,  if  he  has  tirst  gained  experience  in  private 
practice  as  an  assistant.  As  for  those  who  aspire  to 
becon^e  consultants  or  specialists,  thJIr  path  is  rugged 
For  them  success  will  depend  in  tlio  loug  run  not  only 
upon  their  mental  attainments  and  capacity  for  hard 
work,  bat  on  theii-  possession  of  those  quahties  which 
help  to  win  for  a  man  the  confidence  both  of  his 
colleagues  and  of  the  general  public.  Moreover,  since 
it  is  certain  that,  however  well  equipped  they  may 
bo,  they  will  not  for  many  years  make  as  siH3ciahst3 
enough  to  pay  their  outgoings,  this  path  is  only  open 
to  those  with  sufficient  means  to  maintain  themselvi-s 
for  an  indeterminate  period,  or  \  .10  are  able,  by 
teaching  or  in  other  ways,  to  make  enough  to  defray 
their  expenses. 

Whatever  the  branch  of  practice  chosen,  it  must 
be  remembered  that  the  large  majority  of  doctors 
make   t)ut   a   moderi\to   income,   while   the   financial 


agS     Skpt.  6,  tgig] 


THE  PROFESSION  OF  MEDICINE. 


[Tffi:  BRtnSB 
Ubdicai.  Joubhal 


returns  of  even  the  most  successful  compare  hut 
ill  with  those  ol)tained  by  persons  of  equal  ahility 
in  other  walks  of  life.  The  full  effect  of  the  National 
Insurance  scheme  on  the  profession  cannot  even  yet 
bo  estimated,  for,  in  spite  of  modifications  by  many 
hundreds  of  successive  orders,  circulars,  and  regula- 
tions, it  is  still  far  from  having  reached  any  stable 
form.  Further,  the  movement  iowards  unification 
and  co-ordination  of  the  health  services  of  the 
country,  which  has  now  taken  legislative  shape  in 
the  Ministry  of  Health  Act,  can  scarcely  fail  to  bring 
about  an  overhaul  of  the  machinery  set  up  and 
hitherto  controlled  by  tlie  Insurance  Commissioners, 
and  of  the  Poor  Law  Medical  Service  also. 

The  effects  of  more  than  four  years  of  war  upon 
the  medical  profession  and  upon  medical  education 
have  inevitably  been  far  reaching.  1  n  October  last,  a  few 
weeks  before  the  end  of  hostilities,  the  Army  alone  was 
employing  the  services  of  more  than  13,150  medical 
men  ;  and  to  these  must  be  added  the  many  medical 
officers  serving  in  the  Navy  and  the  Eoyal  Air  Force. 
For  comparison  we  may  point  out  that  before  the  war 
some  3,800  medical  officers  were  accredited  to  the 
Services  year  by  year  in  the  Medical  Directory. 
Further,  a  great  many  practitioners  in  civil  practice 
gave  up  a  share  of  their  time  to  work  at  military 
hospitals,  and  to  attendance  upon  the  disabled  ;  while 
recruiting  boards  and  other  professional  duties  arising 
directly  out  of  the  war  employed  a  considerable 
number  of  civilian  doctors.  From  all  this  it  is 
evident  that  as  the  war  went  on  the  civil  population 
had  to  do  without  a  large  part  of  the  medical  attend- 
ance it  received  in  normal  times,  while  most  of  the 
practitioners  remaining  at  home  were  very  hardly 
worked.  The  shortage  of  civilian  doctors  was  felt 
very  severely  during  the  second  wave  of  the  influenza 
epidemic,  which  took  place  about  the  time  of  the 
armistice,  and  the  strain  upon  tlie  deple'ted  profession 
at  home  became  almost  unbearable.  Medical  da- 
mobilization  presented  many  problems,  and  at  first 
there  was  much  delay  in  returning  doctors  to  their 
practices.  Most  of  the  difficulties  had  been  foreseen 
by  the  Central  Medical  War  Committee,  whose  scheme 
of  priority  of  release  was  adopted  by  the  Ministry  of 
National  Service — the  Government  department  in 
charge  of  medical  demobilization.  But  before  it  could 
come  into  full  operation  this  scheme  was  thrown 
aside  by  the  Secretary  of  State  for  War,  who  must  be 
held  responsible  for  such  confusion  and  injustice  as 
resulted  from  his  hasty  action.  By  the  end  of  -Tune 
some  8,300  medical  officers  had  been  demobilized  from 
the  Army.  Here  we  may  record  that  568  officers  of 
the  Royal  Army  Medical  Corps  gave  their  lives  in  the 
service  of  their  country  during  the  war,  and  of  these 
400  were  killed  in  action  or  died  of  wounds. 

The  effect  of  the  war  upon  the  number  of  medical 
students  in  their  ditt'erent  years  of  professional  study 
has  been  descrffied  from  time  to  time  by  the 
President  of  the  General  Medical  Council.  Between 
the  years  19 10  and  19 14  the  annual  entry  of  first  year 
medical  students  averaged  roughly  1,440.  During  the 
war  the  number  of  these  entries  increased  by  five 
or  sis  hundred  a  year.  Thus  the  whole  number  of 
students  actually  pursuing  medical  studies  in  the 
medical  schools  of  the  United  Kingdom  showed  a 
steady  upward  movement.  In  May,  191 6,  the  total 
was  6,103  ;  in  January,  1917,  it  was  6,682  ;  in  October, 
1917,  it  was  7,048;  in  May,  191S,  it  was  7,630.  By 
January,  1919,  it  had  leapt  up  to  9,490.  But  while 
the  number  of  first  year  students  was  twice  as  large 
as  in  1913,  the  students  in  the  final  year  of  their 
curriculiun  numbered  only  1,158,  or  barely  enough  to 
maintain  the  normal  supply  of  newly  qua.lified  practi- 


tioners during  the  current  year.  The  great  increasa 
in  the  student  body  since  the  armistice  is  of  course 
mainly  due  to  the  return  to  the  medical  schools  of 
junior  students  who  have  been  on  service,  "  the 
accumulated  freshmen  of  a  succession  of  years,  who^o 
first  year's  course  was  broken  by  the  Summons  to 
military  duty."  As  a  result,  many  of  the  medical 
schools  are  overwhelmed.  There  is  thus  every 
prospect  that  within  the  next  five  years  or  so  such 
shortage  of  doctors  as  may  now  exist  will  be  fat 
more  than  made  good. 

Another  feature  of  the  last  five  years  has  been  the 
great  increase  in  the  number  of  women  going  in  foi 
the  study  of  medicine.  In  May,  1918,  there  were 
2,250  women  medical  students  in  the  United  King- 
dom— a  figure  23  per  cent,  greater  than  the  total  for 
January,  191 7,  and  several  times  larger  than  in  1914. 
At  the  present  time  a  fifth  of  the  whole  number  ol 
final  year  students  are  women.  For  this  remarkable 
growth  the  war  must  be  held  mainly  responsible. 

What  are  the  prospects  of  the  medical  profession 
now  that  the  war  is  over  V  The  medical  services 
have  acquitted  themselves  extremely  well  in  the  war, 
and  medical  science  comes  out  of  it  with  an  enhanced 
reputation.  Military  medicine  and  surgery  have 
advanced,  and  not  a  few  of  the  results  of  practice 
and  research  in  the  war  zones  will  remain  as  per- 
manent additions  to  knowledge.  The  treatment 
of  wounds  steadily  improved ;  orthopaedic  relief  for 
the  crippled  and  maimed  is  more  successful  than 
ever ;  preventive  medicine  in  camp  and  trenches  has 
scored  great  triumphs ;  the  work  of  the  pathological 
laboratory  and  of  the  bacteriologist  has  proved  to  be 
of  the  utmost  value.  In  civil  life  the  spirit  of  the 
times  is  all  in  favour  of  extension  and  co-ordination  of 
the  public  health  services.  This  has  been  reflected 
in  tliB  widely  supported  proposal  for  the  setting  up 
of  a  Ministry  of  Health,  which  came  into  existence  on 
July  1st  with  a  medical  man  as  the  first  Minister.  On 
that  day  all  the  powers  and  duties  of  the  Local 
Government  Board  and  of  the  Insurance  Commis- 
sioners for  England  and  Wales  passed  to  the  new 
Ministry,  and  the  new  Ministry  is  pledged  to  a  reform 
of  the  Poor  Law.  At  the  same  time  a  Scottish 
Board  of  Health  and  an  Irish  Public  Health  Council 
were  constituted.  These  new  central  departments  of 
health  are  as  yet,  however,  only  in  the  nascent  state. 
Much  depends  on  the  Orders  in  Council,  which  will 
define  the  transfer  of  functions  to  and  from  the 
departments  concerned,  and  on  the  spirit  in  which 
the  new  administrative  machinery  is  worked.  Thus 
the  possibilities  of  the  future  are  large,  but  as  yet  ill 
defined.  More  medical  care  has  been  provided  for 
expectant  mothers,  for  infants,  for  children,  and  for 
the  victims  of  venereal  diseases ;  a  great  increase  in 
the  public  work  of  pathological  laboratories  through- 
out the  kingdom  may  be  confidently  expected.  All 
this  means  an  increase  in  the  official  medical  serxices. 
What  ultimate  fate  is  in  store  for  the  private  prac- 
titioner we  will  not  venture  to  foretell.  Before  the 
war  his  position  had  been  profoundly  affected  by  the 
Insurance  scheme,  which  converted  the  majority  of 
general  practitioners  into  part-time  civil  servants,  and 
subjected  them  to  the  discipline  of  Insurance  Com- 
missioners. Pecuniarily  it 'has  benefited  some  and 
impoverished  others.  One  thing  at  least  can  be  said  : 
the  immediate  future  is  full  of  uncertainty,  especially 
for  the  general  practitioner.  Forces  which  had  long 
been  at  work  beneath  tlie  surface  have  gained  strength 
through  the  circumstances  of  war  and  of  reconstruc- 
tion, and  many  believe  that  the  State  is  gradually 
tighteniing  its  grip  on  the  medical  profession. 

It  follows  from  what  has  been  said  that  now  mova 
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than  ever  before  the  doctor  should  possess  a  stroJig 
sense  of  esprit  de  corps.  Medicine  is  a  profession 
^vhieh,  vvheu  it  coxnes  to  business  dealings  of  any  sort, 
the  general  public — as  also  public  authorities — regard 
as  being  of  a  seini-pliilanthropic  character,  Purther- 
laore,  it  is  a  profession  whose  aims  and  requirenvents 
are  very  iU  understood  by  lay  persons.  Hence  tlie 
interests  of  the  medical  profession,  hath  on  its 
financial  and  scientific  sides,  are  continually  being 
attacked,  sometimes  openly,  sometimes  insidiously. 
It  is  all-important,  therefore,  that  medical  men  and 
women  should  band  themselves  together  for  the 
common  protection  of  themselves  and  their  profcs- 
siou,  and  to  this  end  join  the  British  Medical  Associa- 
tion.' For  the  objects  of  this  body  aj-e  to  promote 
the  progress  of  medical  science  and  to  maintain  the 
honour  and  interests  of  the  medical  profession,  and 
its  history  shows  that  it  has  well  fuHillerl  them. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  by  the  first 
Medk^al  Act  of  1858.  A  certain  uumber  of  its  members 
ai'e  elected  by  tlie  medical  professiou,  aud  tlic  rest — who 
form  the  great  maiority— ai«  nominated  by  (jovernment, 
and  by  tlie  universities  and  sui'h  niedical  corporations  of 
the  United  Kingdom  as  have  a  statutory  rigbt  to  issue 
diplomas.  Its  lie.id  ijuarters  are  at  44,  Hallam  Street, 
Portland  Place,  W.l,  and  it  has  bi-anch  ofBces  at  Queen 
Street,  E<linburgli,  and  35,  Dawson  Street,  Dublin.  Its 
•duties  are  to  control  the  medical  and  dental  professions 
in  the  interests  of  the  general  public,  and  to  that  end 
to  maintain  a  register  of  legally  qualified  practitioners. 
It  is  admission  to  this  Register,  and  not  the  possession  of 
a  degree  or  diploma,  that  constitutes  a  person  a  legally 
qualified  practitioner.  The  Council  is  bound  to  admit  to 
the  lietjister  those  who  hold  the  qualifications  granted  by 
the  bodies  rei)re8ented  among  its  members,  but  it  exercises 
supervision  over  the  terma  on  which  those  bodies  grant 
such  diplomas  or  degrees,  aud  it  can  erase  from  the 
Register  tlie  name  of  any  medical  man  or  dentist  who  has 
been  convicted  before  a  court  of  law  of  an  ordinary  crime 
or  of  a  serious  offence  against  public  order,  or  who  is 
proved  before  the  Council  itself  to  have  been  guilty  of 
certain  actions  which  the  Council  regards  as  professionally 
"  infamous."  Its  disciplinary  powers  are  limited  to  legally 
rjnalitied  practitioners,  and  it  Jias  no  control  whatever 
over  irregular  practitioners  of  any  kind. 

An  account  of  the  regulations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  niedical  students 
here  follows. 

Pkkliminary  Eddcation. 
The  regulations  with  regard  to  the  subjects  of  the  pre- 
liminary examinations  recognized  by  the  Council  have 
recently  been  modified.  In  November,  1916,  tljo  Council 
decided  that  in  the  matriculation  examinations  for 
the  faculties  of  arts  aud  science,  and  equivalent  ex- 
aminations, I<atin  should  no  lou<;er  be  regartled  as  a 
compulsory  subject.  For  practical  purposes  this  means 
that  all  examinations  accepted  for  matriculation  in  the 
faculties  of  art  and  science  in  any  uuivcrsity  of  the 
United  Kingdom  are  approved  by  the  Council  as  qualifying 
a  successful  candidate  for  admission  to  the  Sluihmts' 
Regisier.  This  carries  with  it  the  recognition  of  degrees 
in  arts  and  science  of  any  university  of  the  United 
Kingdom  or  of  the  liritish  Domiuions.  This  decision, 
however,  applies  only  to  the  senior  or  higher  gi.ade 
student;  so  far  as  the  junior  or  lower  grade  of  candidates 
are  concerneii,  it  was  decided,  as  a  uuitter  of  expediency, 
that  Latin  should  remain  compulsory  for  tliese  candidates, 
since  they  do  not,  as  a  rule,  produce  as  evidence  of  gouoral 
knowledge  cortificaUs  of  examination  aocepteii  by  a 
aniversity  or  national  education  authority. 

'  Tbe  oriliDiLry  Bubsoriptiion  of  memiiors  i-oKidont  williia  tbe  UuUod 
KlDKdom  is  £2  l»  ,  but  as  trom  January  lat.  1313.  tbo^iiaduiitU'il  wiiliiu 
two  yoaro  fi-oiii  tlie  date  of  thoir  reKistratiun  pay  only  25s.  until  tlio 
ftxpirmlion  of  four  yvars  tmm  auob  rrKtHlration.  Meinboi'H  resident 
OQlsldo  Ibo  United  Kiuffdoui,  including  tliOB«  Borviug  in  Ibc  luilitaxy 
forces  abroad,  cay  2S».  to  tbe  p.irent  AsHociatlon. 

D 


The  lists  of  cducatioBal  bodies  whose  examinations  are 

noAv  accepted  utxier  the  regulations  made  by  the  CouuctI 
for  the  maintonancc  of  the  register  of  medical  students, 
together  with  other  paiticuIarB,  are  published  with  the 
Students'  JteguJations,  which  may  be  obtained  fronj  the 
vaariuus  offices  of  the  Council,  price  6d. 

Regjsthation  op  Mkdical  Students. 

In  addition  to  showing  tliat  he  has  passed  one  of  Uiem 
examiuatious,  any  person  applying  for  registration  a«  a 
medical  student  must  (1)  protluco  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years;  (2)  show  that  he 
has  commenecd  medical  study  at  a  university  or  school  of 
medicine  or  at  a  teaching  histitution  recognized  by  one  oJ 
the  licensing  bodies  aud  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

•Certain  concessions  hav«  been  mado  by  educational 
authorities,  in  respect  of  the  grant  of  certificates  of  general 
education,  to  students  who  have  served  with  the  forces 
during  the  war.  For  information  on  this  point  application 
muHt  be  made  to  the  authority  concerned. 

Application  for  registiatiou  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
tbe  applicant  is  residing— England  and  Wales,  or  Scotland, 
or  Ireland.  It  must  be  mad<!  on  a  special  form,  wliicli  can 
be  obtained  from  the  offices  either  of  tbe  General  Medical 
Council  iiself  or  of  oue  of  the  various  licensing  bodica 
and  medical  schools,  and  wlieu  forwarded  it  should 
be  accompanied  by  the  certificates  as  to  age  and  general 
education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  stud.uts,  with  the  eiception  tliat  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  bo  regarded  as  a  commencement  of 
piofessional  study,  aud  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Pkofessional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students'  liegister  lha,t  the  medical 
student's  career  officially  begins;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practitioner 
under  the  Aledical  Acts. 

There  are,  however,  certain  important  exceptions  to  thia 
rule:  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  tlie  medical  schools  heoin 
aud  end,  the  close  of  the  fifth  year  may  be  reckoned  as 
occurring  at  the  expiration  of  fifty-seven  months  fx-om  the 
date  of  registration.  (2)  Graduates  in  arts  or  science  of  any 
university  rccoguized  by  the  General  iledical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  au  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com- 
pleted the  first  of  the  requisite  five  years.  (3)  The  Couucil 
will  accept  as  six  mouths  of  that  year  six  mouths  pas.sed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  boily  and 
approved  by  itself.  In  any  case,  the  period  of  five  years 
must  be  one  of  bona  fide  study,  aud  during  its  course 
education  in  the  following  subjects  must  be  pursued  aud 
examinations  passed: 

(i)  Pli.vsios,  including  tbe  Elemeutary  Mechanics  of  Solids 
aud  fluids,  and  tho  rudiments  of  Heat,  "Lbibt,  and  Electricity. 
(ii)  Clieniistry,  inoluduig  tho  priuciples  o(  tho  aoieucc,  and  tlie 
details  which  l>eiir  on  the  study  of  mediciiio.  liii)  Elementary 
Biology,  (iv)  Anatomy,  (vj  Pliysiology.  ivl)  >faleria  MoJioa 
and  Pharmacy,  (vii)  Patbology.  (v'lii)  PlmrraRcologT  and 
Therapeutics,  (iz)  Medioioe,  iiicludiuc  Medic.il  Anatomy  and 
Clinic:il  Uedioiiic.  (x)  Sorgerv,  inoludint!  Surfjlcol  Anatomf 
and  Cliiiicnl  Surgery.  (xii  ilidnifcry.  includiuc  Diseases 
iiocnlinr  to  Women  and  to  Newl>.'rn  Chiidreu.  (xiii  Tlicory  and 
Practiceof  Vaoriiiatiou.  (xiii!  Forensic  ^Medicine,  (xiv)  Hygiene, 
(zv)  Mental  Disease,    (zvi)  Aiiaeslhelioa. 

Tbe  iiracllcal  study  of  tiubjeot  ixii  eliall  not  ooinniciioe  antU 
thestuilunt  has  held  tbeoflii»S'>f  Olinioal  Clerk  and  Snrcioal 
Dresser,  aud  the  work  don©  in  ow 

presrrihefl   liiit'S.     The  Council  ;hc 

Buhjerts  (viil  to  izvi)  aball  exteii  :our 

mouths  subsoiinont  tusm-ooss  ul  HieeicamiKalioii  iutini>j«lw(iT) 
and  (v).  It  also  now  rocoinmoiuls  lieeusuig  bodies  to  raqmraoi 
candidates  at  their  final  cziuuinations  evideaoc  of  instraoUaa 
in  the  administration  of  anacjithetics,  in  orhtlialraoloiO'.  and  In 
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infectious  diseases,  and  of  sedulous  attention  in  hospital  wards, 
out-patient  departments,  and  poal-mortem  rooms,  as  clerks  and 
the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  a  school  of  medicine  recognized 
by  any  of  tlie  licensing  bodies  enumerated  in  the  scliedule 
to  the  Medical  Act  of  1858.  The  final  or  fifth  year  the 
Council  recommends  should  be  devoted  to  clinical  work  at 
any  publfc  hospital  or  dispensary  at  home  or  abroad  which 
is  recognized  by  a  licensing  body. 

Special  Considerations. 
The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  outline,  but 
before  leaving  this  part  of  the  subject  the  steps  which  tlie 
aspirant  should  take  may  be  rehearsed  in  their  due  order : 

(1)  Pass  an  examination  in  arts ; 

(2)  Enter  himself  at  a  medical  school  or  other 
scientific  institution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain 
prescribed  subjects ; 

(5)  Meanwhile  pass  sundry  intermediate  examina- 
tions ;  and  at  the  end  of  the  fifth  year  pass  a  "  qualify- 
ing examination"  which  will  entitle  him  to  receive 
from  a  licensing  body  a  legal  authority  to  practise. 

The  Arts  Certificate. — It  is  not,  however,  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  the  large 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college 
corporations  in  England,  Scotland,  and  Ireland.  But 
some  of  the  universities  require  that  their  own  ordinary 
matriculation  should  be  passed,  others  have  special 
matriculation  examinations  for  those  wishing  to  join  their 
medical  faculty,  and  a  third  and  larger  number  will  accept 
any  arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council's 
list.  The  first  thing,  therefore,  the  future  medical  student 
should,  it  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  tlieu  find  out  what  arts  certificates 
will  be  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  obtain  a 
school  leaving  certificate  of  the  English  or  Scottish 
Education  Departments,  or,  failing  this,  to  matriculate  at 
London  University. 

The  Minimum  Period. — It  must  be  remembered  that 
the  period  of  five  years  is  a  minimum ;  a  good  deal  more 
will  almost  certainly  be  required  even  by  the  man  of  good 
abilities  and  reasonable  industry.  Besides  these  qualities, 
a  student,  to  obtain  a  registrable  qualification  in  the 
minimum  period  of  five  years,  or  fifty-seven  months,  must 
have  a  considerable  amount  of  good  luck  ;  in  other  words, 
he  must  keep  in  good  health  through  every  term,  and 
never  fail  at  a  single  examination.  Thus,  for  instance, 
before  presenting  himself  for  any  examination  he  must  be 
"  signed  up  "  for  the  subjects  covered  by  that  examination; 
this  means  that  his  teachers  have  to  certify  that  he  has 
diligently  attended  the  required  number  of  lectures  or 
classes  in  the  subjects  in  question.  If,  however,  the 
si  .dent  happens  to  bo  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  enough 
of  them  to  make  it  impossible  for  him  to  be  "  signed  up." 
Then,  again,  should  he  fail  to  satisfy  the  examiners  at 
some  examination,  he  cannot  present  himself  for  re- 
examination for  at  least  three  months.  This  generally 
entails  further  consequences,  because,  apart  from  the 
student's  success  at  the  next  stage  in  his  career  being 
imperilled  by  the  need  for  restudying  the  subjects  in 
which  he  has  failed,  the  Examining  Boards  usually  insist 
upon  a  definite  interval  elapsing  between  one  examination 
and  the  next.  Further,  many  Boards  refuse  to  recognize 
lectures  and  classes  which  have  been  attended  before  the 
student  has  passed  the  requisite  examination  in  earlier 
subjects.  Failure  at  an  examination  may  thus  not  only 
mean  deferment  of  the  date  of  examinations,  but  defer- 
ment of  the  beginning  of  the  student's  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  five  years,  and,  as  a  matter  of  fact,  the 
vast  majority  of  students  take  much  longer. 


In  speaking  of  the  minimum  period,  it  is  to  be  remem- 
beicd  also  that  that  time  is  only  sufficient  to  gain  a 
registrable  qualification,  such  as  a  Bachelorship  of 
Medicine  or  Smgery  or  a  diploma  of  one  of  the  Koyal 
Colleges.  Those  who  wish  to  take  a  higher  qualification 
—  for  instance,  the  F.R.C.S.Eng.  —  must  prolong  their 
work  for  another  year  or  more.  So,  too,  must  in  some 
cases  those  who  desire  to  convert  their  Bachelorship  into 
a  Doctorate.  This  may  entail  further  formal  examination, 
but  at  some  universities  the  M.D.  is  obtainable  on  presen- 
tation of  a  thesis  when  the  Bachelor  has  attained  a  certain 
age  and  has  practised  for  a  certain  number  of  years. 
However,  a  student's  career  proper  rnay  be  consideredi 
perhaps,  to  have  ended  when  he  obtains  his  first  registrable 
qualification,  for  while  preparing  himself  for  any  further 
tests  he  can,  and  usually  does,  hold  some  junior  appoint- 
ment which  more  or  less  covers  his  expenses. 

The  Normal  Course. 

In  conclusion,  a  sketch  may  be  given  of  the  general 
fashion  in  which  the  student  will  pass  his  five  years 
or  more,  but  discussion  of  this  need  not  be  prolonged, 
because  once  a  student  has  entered  at  a  school,  and 
chosen  the  degrees  or  diplomas  at  which  he  wishes  to 
aim,  the  dean  of  the  school  will  guide  his  steps  in  every 
particular. 

Whatever  the  goal,  the  path  thereto  is  in  all  cases 
identical  in  broad  outline.  Practically  it  is  divided  into 
three  stages,  the  conclusion  of  each  being  marked  by  an 
appropriate  examinatiorf.  In  the  first  stage  the  student 
acquires  .some  knowledge  of  the  preliminary  sciences — 
chemistry,  physics,  and  biology ;  in  the  second  he  studies 
anatomy  and  physiology;  and  the  third  he  devotes  to  the 
real  work  of  his  future  life — medicine  and  surgery  and 
their  branches.  During  each  of  these  the  student  must 
attend  the  prescribed  number  of  lectures  and  classes  to 
ensure  getting  "  signed  up  "  in  the  subjects  of  the  stage, 
and  also  do  much  practical  work.  As  for  the  examina- 
tions at  the  end  of  the  stages,  these  are  known  by  different 
titles  by  different  examining  bodies,  but  "preliminary 
science,"  "  intermediate,"  and  "  final  "  are  in  common  use. 
Some  bodies  demand  that  all  the  subjects  of  one  stage 
shonld  be  passed  at  one  time;  others  allow  the  candidate 
to  present  himself  in  each  of  the  subjects  separately,  thus 
multiplying  the  number  of  examinations,  but  limiting  their 
scope.  There  are  also  differences  in  the  requirements  of 
licensing  bodies  as  to  the  length  of  each  stage,  but  prac- 
tically all  demand  that  the  second  shall  be  longer  than  the 
first,  and  the  third  not  shorter  than  the  second.  By  the 
length  of  the  allotted  stage  the  candidate  may  gauge  the 
comparative  importance  the  licensing  body  attaches  to  the 
subjects  within  the  stage  and  the  difficulty  of  the  tests  it 
will  impose;  he  may  feel  certain  that  the  time  allotted  is 
none  too  much. 

It  will  be  the  aim  of  the  student  to  get  through  his  first 
two  stages  as  quickly  as  his  abilities  and  the  regulations 
allow ;  as  a  rule,  he  should  have  completed  the  tirst  stage 
by  the  end  of  his  first  year,  and  may  hope  to  complete  the 
second  stage  not  later  than  the  end  of  his  third  year.  He 
will  then  have  two  crowded  years  in  which  to  prepare  for 
his  final  examination,  the  subjects  of  which  include  medi- 
cine, surgery,  and  midwifery  proper,  and  many  other  allied 
subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  tlma  have  the  fifth  year  free  for  practical 
work  and  private  study;  during  thos»  two  years,  (00,  ha 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner.  There 
is  still  room  for  him  to  continue  a»  student's  career 
if  he  will,  for,  apart  from  the  higlliBij  qualifications 
to  which  reference  has  been  made,  it  may  seem  to  him 
worth  while  to  devote  time  to  acquiring  greater  know- 
ledge of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  study  for  a  diploma 
of  special  proficiency  in  public  health  (page  329),  or  in 
tropical  medicine  (page  328). 
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The  War. 
Tlio  General  Meilical  Council  has  advised  the  licensing 
bodies  that  its  recommendations  respecting  the  courses  o£ 
medical  study  represent,  in  general  terms,  the  minimum 
curriculum  that  should  be  required  by  the  various  licensing 
bodies.  But  it  recognized  that  during  the  national  emer- 
gency it  might  be  advisable  for  them  to  modify  or  even 
suspend  some  of  their  regulations.  It  felt  sure,  however, 
that  the  licensing  bodies  concerned  would  recognize  the 
importance,  in  the  public  interest,  of  maintaining  un- 
ixnpaired  the  present  standard  of  knowledge  and  skill 
required  of  all  who  seek  to  be  admitted  to  the  status  and 

Srivilege  of  registered  practitioners.    The  policy,  therefore, 
uriug  the  war  was  that   the  standard  of  the  (jualifying 
examinations  must  be  maintained. 


€\)t    (Sfngltsl)    (ilnibtrsitks. 

Therk  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  With  one  e.xcep- 
tion  they  all  have  fully  developed  medical  faculties.  The 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwith,  Bangor,  and  Cardiff.  It 
is  in  a  position,  however,  to  grant  degi-ees,  and  has  laid 
down  a  six  years'  curriculum  for  candidates  for  the  M.B. 
degree,  and  it  already  provides,  at  the  School  of  Medicine  at 
Cardiff — of  which  an  account  will  be  found  at  page  318 — 
thorough  training  in  the  work  of  the  tiist  three  or  four 
years. 

UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(Pfl.Ch.).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  in  Ophthalmology  (examination  suspended 
during  the  war).  On  receiving  the  B.M.  the  candidate 
is  entitled  to  registration  by  the  General  Medical  Council. 
In  favoui-able  circumstances  this  degree  and  the  B.Ch. 
may  be  obtained  in  six  or  seven  years  from  matriculation. 
Before  receiving  either,  however,  the  candidate  must  have 
taken  a  degree  in  arts  (B.A.),  for  which  three  years' 
residence  within  the  university  is  necessary.  This,  how- 
ever, does  not  necessarily  mean  deferment  of  professional 
study  for  that  period ;  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  be  the  same  as  those 
in  which  examinations  would  in  any  case  have  to  be  passed 
for  the  medical  degrees. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
)o  lowing  ways: 

I'u)  By  passing;  Responsious  (or  one  of  the  e.KaminatiouB  whicli 
are  accepted  as  equivalent),  Moderations,  a  Scripture  examina- 
tion, or,  iu  the  event  of  a  candidate  ()i)jectiiig,  an  examination 
in  some  substituted  book ;  and  the  Final  I'ass  School  in  three 
subjects,  two  of  wliich  may  be  the  same  as  two  iu  the  i)re- 
liminary  examinationa  in  natural  science.' 

(b)  By  passing  KeH|)onHions,  an  additional  subject  in  Respon- 
siona,  the  Scripture  examination,  some  of  the  preliminary  ex- 
aminations in  the  Natural  Science  School,'  or  the  Preliminary 
Kxainination  and  the  School  of  .Jurisprudence,  or  (he  Honour 
School  of  Mathematics  in  the  first  public  examination;  and  one 
of  the  final  honour  examinations. 

Itosponsions  and  the  additional  subject  may  bo  passed 
before  a  candidate  is  a  member  of  the  university;' 
Moderations  and  Scripture  can  be  passed  in  or  after  the 
Bccoud  term  ;  the  final  pass  school  nuiy  be  taken  any  time 
after  Moderations;  a  final  honour  school  may  be  taken  at 
the  end  of  the  third  or  within  the  fourth  academical  year 
— that  is,  twelve  or  sixteen  terms  respectively;  the  pre- 
liminary examinations  of  the  .Natural  Science  School  may 
be  taken  as  soon  as  Kesponsions  have  been  passed. 

PllOl'KSSIONAL    DKliUKKS. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  iu  four  of  tlie  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School — namely, 
physics,  chemistry,  zoology,  and    bot:inv. 

'  Tlie  fotn*  flubjoctH  of  the  niodical  pvcliiiinuiry  oxanniiutioiiH  arc 
four  01  the  Kubjoi^rt  iu  tlio  riatiinil  scit'nro  prelimiuary.  and  can  be 
iionuiiouced  directly  after  i>assinK  UeupotiHlona. 

*Muiiiberahip  is  coustituted  by  inatri<nilaliou  and  by  booouiine 
cltbor  a  niombor  of  a  oollt-no  or  a  bull,  or  ii  uon-oollegiuto  studcut. 


He  then  has  two  further  examinations  to  pass — tlie 
First  M.B.  and  the  Second  M.B.  These  take  place  twice 
a  year,  the  first  on  the  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaeliuas  and  Trinity 
terms.  Every  candidate  at  the  First  M.B.  is  examined  in 
human  anatomy  and  also  iu  physiology  and  in  organic 
chemistry,  unless  he  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  iu  the  Natural  Science 
School.  Once  he  has  passed  this  examination  he  can,  on 
production  of  certain  certificates,  be  examined  as  soon  as 
he  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  medica,  and  pharmacoh^gy  '  (subjects  of  the 
second  examination),  but  'cannot  present  himself  for  the 
remainiug  subjects^medicine,  surgery,  and  midwifery — 
until  the  twenty-fourth  term  from  the  day  of  his  matricu- 
lation, and  not  until  a  period  of  at  least  twenty-two 
months  have  elapsed  from  the  date  of  his  passing  the 
first  examination,  and  he  must  take  all  the  three  subjects 
at  one  and  the  same  time.  ..     •■ 

D.M.  AND  -M.Ch.  Degrees. 
A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
M.D.  must  have  entered  his  thirty-ninth  tiorm  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  he  must  have 
entered  his  twouty  seventh  term  and  must  pass  an 
examination  which  is  held  in  June. 

Teaching. 
The  several  colleges  provide  their  undergraduate  mem- 
bers with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac- 
tical work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  M.B.,  and  in  pai't  those  of  the 
Final  Examination.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 

SCHOI.AliSHII'S. 

The  severa'  colleges  giant  scholai-ships  of  JE80  a  year,  tenable 
for  four  years,  in  natural  science,  chemistry,  physics,  and 
biology.  Exhibitions  of  varying  value  are  also  awaided  In 
these  "subjects.  Particulars  can  be  obtained  on  application  to 
the  college  tutors.  A  Kadoliffe  Travelling  Fellowship  of  £200  a 
year,  tenable  for  three  years,  is  conferred  annually;  candidates 
must  have  taken  the  B.M.  degree.  A  Philip  Walker  Student- 
ship in  Pathology  of  £200  a  year,  tenable  for  two  years,  is 
awarded  biennially  for  the  encouragement  of  research  in 
pathology,  as  also  are  the  Kolleston  Memorial  Prize,  for  research 
in  natural  science  (including  pathology),  and  the  C.  Theodore 
Williams  Scholarships  in  Anatomy  and  Physiology,  and  In 
Pathologv,  of  the  value  of  £50  each,  teual)le  for  two  years.  .\ 
Burney  Yeo  King's  College  Hospital  Scholarship  of  £80  is 
awarded  aniuially. 

Fkes. 

An  annual  fee  of  £2  10s.  is  paid  to  theuniversity  for  the  first 
four  vears,  bting  reduced  to  £1  when  the  B..\.  has  l>een  taken. 
For  the  degree  the  fees  are-tbe  B.A.,  £7  10s.;  the  B.M.  and 
B.Ch.,  £14  ;  the  D.M..  £25 ;  the  M.Ch..  £12.  College  fees,  varying 
in  anunmt,  are  paid  for  the  first  four  years  of  membership  and 
in  taking  degrees.  Tuition  fees  vary  from  £21  to  £30.  The 
niiuimuni  annual  cost  of  living  during  the  tluce  university 
terms  nia\  be  regarded  as  not  less  than  £120. 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university  are  those 
of  Baclielor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.Ch.),  which  entitle  the  possessor  to  admission  to  the 
Reqisier  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  ^ledicine  and  Master  of  Surgery. 
It  also  grants  diplomas  iu  Tropical  Medicine,  iu  Public 
Health,  and  in  I'sychological  Medicine  to  i>orsons  who  are 
registere<l  medical  practitioners,  but  uot  necessarily 
graduates  of  the  university.'  A  candidate  for  the  M.B., 
B.Ch.  degrees  need  not  possess  a  dogi-oe  iu  arts;  it  is 
sufficient  if  lie  has  passed  the  previous  o.xamination  or 
some  other  oxaiuinatiou  accepted  by  the  university  as  its 
equivalent. 

PrOKKSSIONAL    KXAMINATIONS, 

To  obtain  the  M.B.  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice  a 

»  \  i'i»ndiib\t«  who  pasMod  Iu  in«tori»  mcdlc«  and  pbanii«rT  under 
the  old  roiiilliitioiis  In  Ibo  Klrsl  r,\nuiin«lioii  lH'foi\>  Auril  Mlh.  !»», 
Is  oxouipl  trOMi  tboox»minal4ou  iu  u>aW<ria  modioa  and  pb«rm»«)locf 
in  tbo  second  oxauiiuatlou 

*  See  PP-  -^28  and  529 
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year,  in  the  Michaelmas  and  Eajjter  terms;  those  who  aro 
finally  successful  receive  tlio  B.Gh.  degree  without  farther 
eKaniiuatiou. 

First  M.B.,  or  Preliiiiinary  Examination  in  Science. — 
This  comprises  (1)  chemistry,  (2)  physics,  (3)  eleuientary 
biology.  The  parts  may  bo  takeu  together  or  separately. 
In  either  case  the  candidate  before  admission  to  examina- 
tion must  have  satisfied  the  requirements  in  respect  of 
the  previovis  examination,  paid  tlie  matriculation  fee,  and 
entered  ou  his  first  or  some  later  term  of  residence. 
During  the  continuance  of  the  war  students  coald  be 
adraittisd  to  this  examination  though  they  had  not  com- 
menced residence.  The  examination  is  held  three  times 
St  year — in  October,  December,  and  June. 

Secmxd  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
oowprisea  Part  I,  human  anatomy  and  physiology; 
Vart  11,  elementary  pharmacology,  including  pharma- 
ceutical chemistry  and  the  elements  of  general  pathology. 
No  one  may  enter  Part  II  unless  he  has  passed  Part  I. 
Tlie  candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  montiis.  For  1918  the  examination 
will  bo  held  in  October  and  December.  So  far  there  has 
been  nor  announcement  of  additional  examinations  in 
1919. 

Third  M.B. — Xbi»  is  divided  into  two  paa-ts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  wliich  deals  with  surgery  and  midwifery,  must 
h«.ve  completed  five  years  of  medical  study  and  be  signed 
up  in  these  subjects  and  haive  completed  two  years  of 
hospital  practice. 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study  aud  be  duly 
signed  up  in  all  subjects  and  have  completed  three  years 
of  hospital  practice.  He  must  also  possess  certificates 
showing  that  he  has  fulfilled  all  the  recommendations  as 
well  as  the  requirements  of  the  General  Medical  Council. 
The  examination  is  in  the  principles  and  practice  of  physic, 
pathology,  and  pharmacology. 

Act  for  the  M.B. — Before  receiving  bis  M.B.  degree,  a 
candidate  who  has  been  successful  at  the  Final  M.B.  has 
to  write  a  thesis.  This  he  reads  in  public  on  an  as.sigued 
day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Physic. 
If  approved  at  this  test  he  is  then  certified  as  having 
"kept  the  Act  "  satisfactorily,  aud  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Kegins  Professor  of 
Physic,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 
The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years'  standing  after  keeping  a  further  Act  and  writing  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
c-hoice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.Ch.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.Ch.  at  least  three 
years  previously ;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  aud 
art  of  surgery. 

Fees. 
In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of 
living,  the  following  examination  fees  are  payable :  First  M.B., 
j64  4«. ;  Second  M.B.,  £4  4a. ;  Tliird  M.B.,  £9  93.  For  schedules 
referring  to  the  examinations,  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made 
to  the  University  Eegistrary. 


UNIVERSITY  OP  LONDON. 

Under  the  regulations  of  the  University  of  London,  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
eKamination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  iu 
lass  thaa  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  iu 


some  other  way ;  and  unless  they  are  already  registered 
medical  practitioners  of  a  certain  ago  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 

Professional  Examixaxions. 

M.B.,  B.S. — Theie  are  three  examinations,  tlie  lawt  two 
being  subdivided.     They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  and  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  viva  voce  test  in  each  subject, 
The  names  of  successful  candidates  are  placed  in  •alpha- 
betical order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distingaishcd  himself. 

The  Second  Examination,  Part  I,  cannot  be  passed 
within  six  months  of  the  passing  of  the  I  irst  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate's 
knowledge  being  tested  as  in  the  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  o£  distinction  may  be 
won.  Candidates  for  Part  11  must  have  passed  the  First 
Examination  at  least  eighteen  months  previously  besides 
having  completed  Part  I  of  the  Second  Examination. 
The  subjects  are  anatomy,  physiology,  and  pharmaco- 
logy, the  tests  being  written,  oral,  and  practical.  Candi- 
dates who  fail  in  one  subject  may  sit  for  reexamination  in 
that  subject  alone  if  the  examiners  think  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S. 
Examination  within  three  academic  years  from  the  date  of 
his  completing  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine,  aud  hygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groapft 
may  be  takeu  together.  Only  candidates  who  show  a 
competent  knowledge  of  all  the  subjects  comprising  a 
group  are  passed.  There  is  no  separate  examination  lield 
for  honours!,  but  the  names  of  successful  candidates  are 
divided  into  an  honours  list  and  a  pass  list,  anil  a  university 
medal  may  be  awarded  the  candidate  who  has  most 
distinguished  him.self  in  the  whole  examination. 

The  Hiohek  De(tSee;s. 

M.D. — An  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  have 
Ijassed  the  examination  for  the  M.B.,  B.S.  nnless  be 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches: 
(1)  Medicine,  (2}  pathology,  (3)  mental  diseases  and 
psychology,  (,4)  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  h» 
wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  p«erioil  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one 
and  two  years,  according  to  the  nature  of  the  candidate'* 
previous  work,  and  in  all  cases  evidence  mast  be  afforded 
of  special  study  of  the  subject  chosen  ;  both  written  and 
practical  examinations  must  be  passed,  though  exemptions 
can  be  obtained  from  the  former  in  exceptional  circum- 
stances. In  each  branch  the  scheme  of  examination  is  the 
same:  two  papers  on  its  special  subject,  a  paper  on  an 
allied  subject — for  example,  medicine  iu  the  case  of  branch 
(4),  pathology  in  branch  (1) — an  essay  on  one  of  two 
suggested  topics  connected  with  the  special  subject,  and 
a  clinical  or  other  practical  test.  In  any  branch  of  the 
M.D.  Examination  a  gold  medal  of  the  value  of  £20  may 
be  awarded. 

il/..5.— The  regulations  with  regard  to  the  M'astership  in 
Surgery  are  of  a  oorre.spoudiug  kind,  hut  there  are  only 
two  branches  in  which  it  may  be  obtained— C^eucral 
Surgery  and  Dental  Surgery. 

Fees. 
The  examination  fees  have  been  raised  from  pounds  to 
guineas  for  all  examinations  held  after  September  Ist,  1918. 
For  Matriculation:  2  guineas  for  eacli  entry.  First  Examina- 
tion :  5  guineas  for  each  entry  to  tbe  whole  "examination.  For 
re-examiiiation  in  one  subject  the  fee  i»  2  guineas.  Heeoud 
Examination,  Part  I:  Z  guineas  for  tlie  tirst  and  each  aolwe- 
quent  entry.  Second  Examination,  Part  II :  8  guineas  for  each 
entry  to  the  whole  examination.  For  re-exanii nation  in  OTie 
subject  tlie  fee  i*  *  gnme.as.   JI.T'..,  B.S.  E.xamination :  10  gnineaj 
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lor  each  eutry  to  the  whole  exeimiiiatiou,  and  5  guiueas  tor 
examination  or  re- examination  in  either  group.  JI.D.  and  M.S. 
Esaiiiiiiations  :  20  gaineaa,  and  10  giiineao  on  re-examination. 

N'lli.—Thn  University  has  ma<le  certain  re-luliUions  with 
regard  to  the  position  of  studentu  called  up  for  war  Kervice,  aiid 
these  remain  in  foBoe  until  further  notice.  Inquiries  should  he 
addressed  to  the  Eegistrar,  the  University  of  London,  South 
Kensington,  8. W.7. 


UNIVEE.SITY  OF  BIRlUNGHAil. 
This  university  confers  tlie  ordinary  medical  and  surgical 
degrees— M.B.,  CLi.B.,  M.D.,  and  Cb.M.,  and  also  diplomas 
aaid  degrees  in  State  medicine  and  dentistry.  It  has  a 
pliUi,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  iu  Science  a.s  well.  Of  tlio  hvo  years'  curriculum, 
tlie  first  four  must  be  spent,  as  a  rule,  at  the  uuiveraity 
itself,  the  liftli  being  passed  at  any  approved  scliool  or 
Bchools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exemp'i 
from  the  First  M.B.  those  who  have  passed  elsewliere  au 
examination  considered  to  be  its  cijuivaleat.  A  degree  of 
Ph.D.  is  also  conferred  for  research  study  in  medicine, 
and  carried  out  under  special  regulations.  Candidates 
must  be  graduates  in  medicine  of  a  recognised  university. 

Students  entering  tlia  Medical  Faculty  for  the  M.JB., 
Ch.B.  degrees  must  have  passed  either  {«)  the  matriciila- 
tion  examination  of  the  Joint  Board  of  the  Universities  of 
Manchester,  Liverpool,  Leeds,  Sheffield,  and  Birmingham ; 
(6)  some  otlier  examination  recognized  as  ecpivalent  to  the 
matriculation. 

Candidates  for  medical  degi-ees  are  recommended  to  take 
Latin  and  a  science  subject — chemistry  or  physics — at 
the  matriculation  examination,  although  these  subjects 
are  no  longer  compulsory. 

Tlie  matriculation  examination  of  the  Joint  Bo^rd  is 
held  in  July  and  September  in  each  year.  The  regulations 
regarding  it,  and  the  list  of  examinations  accepted  iu  lieu 
thereof,  will  bo  sent  on  application  to  tlie  Secretary  to 
the  Board,  .Joint  Matriculation  Board,  315,  Oxford  Road, 
Manchester. 

PuoFKSsiONAi.  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina- 
tions the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again. 

First  M.B. — 'I'his  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met. 

Second  M.B. — This  deals  with  anatomy  and  physiology, 
and  the  student  must  pass  in  both  simultaneously. 

Third  M.B, — Tliis  deals  with  general  pathology  and 
bacteriology,  materia  medica,  and  practical  pharmacy. 

Fowrth  M.B. — This  takes  place  at  the  end  of  the  fourth 
year,  the  subjects  being  foren.sic  medicine,  toxicology, 
public  health,  therapeutics,  and  special  pathology. 

Final  M.B. — This  comprises  medicine,  surgery,  mid- 
wifery and  diseases  of  women,  ophthalmology,  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  throe  months,  and 
received  special  instniction  iu  anaesthetics  and  clinical 
instruction  in  diseases  peculiiir  to  women,  asylum  ward 
work,  and  ophthalmology.  In  respect  to  the  latter  he 
must  show  that  ho  has  learnt  refraction  work.  Ho  also 
bus  to  present  to  the  examiners  reports  drawn  up  by 
himself  on  six  gynaecological  cases  and  certificates  drawn 
up  by  himself  regarding  four  actual  cases  of  lunacy,  and 
notes  respecting  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  be 
a  M.B.,  Ch.B.,  of  not  less  than  one  year's  standing.  IIo 
presents  au  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
Tho  regulations  respecting  the  Ch.M.  are  of  the  aamo 
general  character.  Subject  to  certain  requirements  as 
regards  special  research  or  other  post-graduate  study, 
graduates  of  other  universities  may  obtain  tho  .Af.D.  and 
Ch.M.  in  the  same  way  as  the  holders  of  tho  Birmingham 
M.R.,  Ch.B. 


Kkes. 
The  fee  for  matriculation  is  £2,  and  for  each  of  tlie  first  four 
professional  examinations  tlie  same  araonnti;  M.B.,  Ch.B.  degree 
fee,  £8;  M.D.  and  Cli. if.  examination,  £10  eswjb.  For  further 
particulara  application  sliould  le  made  to  tho  Deau  «r  the 
Medical  Faculty. 


UNIVEESITY  OF  BRISTOL. 
The  university  grants  tlie  following  degrees:  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  M.U.,  Ch.M.  (the  M.D.  may 
be  talieu  in  State  medicine) ;  iu  dental  surgery,  B.D.S., 
M.D.S.  Diplomas  in  public  health  (D.l'.H.)  and  dental 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  qualify  for  matriculation  iu  the  university  by  passing 
either  one  of  the  school  certificate  examinations  held  twice 
a  year  iu  .July  and  in  September  by  the  university  itself, 
or  the  Hiylier  School  Certificate,  or  any  one  out  of  a  list 
of  similar  examinations  which  will  be  found  in  the  univer- 
sity regulations  for  matriculation.  The  winter  aession 
opens  on  October  Ist,  1919. 

Candidates  who  possess  a  Hlglier  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry 
and  biology  may  count  the  first  year  of  the  curriculum 
and  the  first  examination  ;  tho  curriculum  being  thus 
reduced  to  four  and  a  half  years  in  the  university. 

PrOFESSIONAC  ExuniTATIONS. 

M.B;  Ch.B. — There  are  three  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and  before 
admission  to  thcra  the  candidate  must  be  duly  certified  as 
having  attended  in  tho  subjects  involved.  The  first  M.B. 
oomprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II). 
The  two  groups  may  be  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
Ijharmacy,  pharmacology,  and  therapeutics,  general  patho- 
logy, morbid  anatomy  and  bacteriology  (Part  I),  s^iecial 
pathology,  forensic  medicine,  toxicology  and  publio 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
di.seases  (Part  II).  The  two  groups  may  bo  taken  sepa- 
rately or  together.  At  the  option  of  the  candidate, 
forensic  medicine  and  toxicology  may  bo  taken  either  with 
Group  I  ov  Group  II.  First  or  second  class  honours  may 
be  obtained  by  a  candidate  whoso  work  is  deemed  of 
sufficieut  merit,  but  cannot  be  awarded  to  one  who  has 
recorded  against  him  a  failure  at  any  examination  after 
the  first  M.B. 

M.D. — A  candidate  for  this  degree  must  be  a  M.B.  and 
Ch.B.  of  at  least  two  years'  standing.  Ho  has  a  choice 
between  presenting  an  original  dissertation,  nndergoing 
a  general  examination  in  medicine  (iuclnding  medical 
anatomy,  medical  pathology  and  bacteriology,  syst^matio 
and  clinical  medicine),  or  passing  an  examination  in  Stat« 
medicine. 

Ch.M. — A  candidate  must  have  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  publio 
mstitution  affording  opportunity  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect ;  the  candi- 
date shall  be  required  to  pass  a  general  examination  in 
surgery  (iucludiug  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgoiy),  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years'  standing  as  a  M.B.,  Ch.B. 

Applications  for  other  information  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

Dbntal  Department. 
Tho  university  grants  the  degrees  of  Bachelor  aud 
Master  iu  Doutal  Surgery  (B.D.S.,  .M.D.S.)  and  a  Diploma 
in  Dental  Surgery  entitling  to  the  letters  L.D.S.  The 
courses  of  tho  university  are  available  equally  (or  these 
qualifications  and  for  those  of  other  licensing  bodies.  Botb 
courses  are  open  to  men  aud  women  alike. 

/P(OT.— For  tho  entire  ourrlculiim,  Including  the  mechnu'.cal 
laboratory,  lecturos,  labon»tory  work,  n.i.1  ho«i>»*l  practioo,  II 
paid  ill  Olio  Slim  :  For  thaB.P.^     "  for  the  fj-D.S., 

U3  giiiiieivi.      U  piiid  by  anuu:  ;  nr  the  U.D.3.. 

165  guineas  ;  for  the  I..D.S.,  13S  ,  :ho  lucdjjuuo*! 

Itibonitorj'  If  t-iiUcn  iilone.  40  guiiiotvs  i«uJ  iu  one  sum.    Furtatf 
details  may  he  found  iu  the  rro.speolua. 
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UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  tlie  degrees  of  Baclielor  and  Doctor  of 
Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master  of 
Surgery  (H.S.  and  M.S.) ;  it  al.so  grants  special  dogrces 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery.'  To  become  a  graduate,  however,  at  tlic  uni- 
versity it  is  not  necessary  to  pass  the  major  portion  of 
tlie  five  years'  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  including  tlie 
practice  of  the  Royal  Victoria  Infirmary  in  tlie  same  city. 
The  eaJ'lier  examinations  may  be  passed  while  the  student 
works  elsewhere,  but  not  less  than  a  year  must  elapse 
between  tlie  date  when  the  student  satisfies  the  require- 
ments of  the  university  as  regards  matriculation  and  his 
presenting  himself  for  the  Final  M.B.,  B.S.  Examination. 

Tlje  university  has  its  own  matriculation  examination, 
but  accepts  the  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.  A  list 
may  be  obtained  on  application. 

.  ■'  Professional  Examinations. 

I'liere  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — in  March 
and  June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics ;  the  second  with  anatomy 
and  physiology :  the  third  with  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pliarmacy.  At  the  final  M.B.,  B.S.,  the 
candidate  is  examined  in  medicine  and  clinical  and  psycho- 
logical medicine;  surgery  and  clinical  surgery;  midwifery 
and  diseases  of  womeu  and  children ;  clinical  and  practical 
gynaecology;  therapeutics;  di.seases  of  the  throat,  nose,  and 
ear ;  diseases  of  the  skin ;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
t»  this  higher  degree  must  be  of  at  least  two  years'  stand- 
ing, and  satisfy  the  uaiversity  that  he  knows  either  Greek 
or  German.  He  then  submits  a  typewritten  e.ssay  dealing 
with  original  work  or  observations  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  a  M.B. 
of-  the  university,  he  must  be  a  practitioner  of  fifteen 
year's'  standing.  40  years  of  age,  and  submit  to  special  tests.- 

B.S. — .\  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  tliis  degree  must,  like  those  for 
the  M.I).,  satisfy  ihe  authorities  as  to  their  knowledge  of 
Greek  orlierman,  and  must  have  been  engaged  in  practice 
for  at  least  two  years  subsequent  to  becoming  B.S.Durham. 
They  are  submitted  to  an  examination  which  covers  tlie 
whole  range  of  surgical  knowledge. 

Fees. 
'JTlie  followiug  fees  are  payable:  Matriculation  or  its  equiva- 
lent, £1  lOs;  Firat,  Second,  and  Third  M.B.  Examinations, 
each  £5;  Final  M.B.,  £10;  M.D.,  B.S.,  and  M.S.,  £5  for  eacli 
examination  and  £6  6s.  for  the  degrees  of  M.B.  and  B.S.  The 
fee  for  the  degree  of  M.D.  is  £10. 

Further  information  respecting  the  examinations  and 
degrees  may  be  obtained  from  Professor  Howden,  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne.  

UNIVERSITY  OP  LEEDS. 
The  degrees  granted  in  the  Medical  Faculty  of  this  uni- 
versity are  Bachelor  of  Medicine,  Bachelor  of  Surgery 
(M.B.  and  Ch.B.),  and  Bachelor  of  Dental  Surgery 
(B.Ch.D.l,  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(Ch.xM.),  and  Master  of  Dental  Surgery  (M.Ch.D.).  It 
also  gives  diplomas  in  public  health,  psychology,  and  in 
dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  uuiver.sity  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  university  subsequently  to  the  date  of  passing  the 
first  examination.  They  must  also  have  matriculated  by 
satisfying  the  examiners  in  (1)  English  (composition  and 


'  See  p.  352. 
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literature) ;  (2)  English  history ;  (3)  mathematics ;  (4) 
three  of  the  following,  one  of  which  must  be  a  laufjuage  : 
[ft)  Latin,  {b)  Greek,  (c)  French,  (r/)  Geiniau,  (c)  some 
other  modern  language  approved  by  the  Board,  (t)  either 
mechanics  or  physics,  (rj)  chemistry,  {h)  geography,  (?) 
natural  history  or  botany  ;  (/)  general  experimental  science. 
Exemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  having  passed  e.xamina- 
tions  of  a  standard  deemed  by  the  Matriculation  Board  to 
be  at  least  equal  to  the  Board's  examination. 

Pkofessional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  tlie  candi- 
date present  himself  until  after  matriculation,  and  at  least 
two  or  three  terms'  approved  work  in  the  respective 
subjects  indicated. 

Second  M.B. — This  may  be  taken  in  two  parts  :  {a) 
anatomy  and  physiology,  including  practical  work  ;  (b) 
materia  medica  and  pharmacy,  including  actual  com- 
pounding of  drugs.  The  candidate's  certificates  must 
show,  among  other  things,  that  he  has  dissected  during 
at  least  five  termis.  ' 

Final  M.B. — This  may  be  divided  into  three  parts.  Tha 
first  part,  pathology  and  bacteiiology,  may  be  taken  at  the 
end  of  the  tenth  term  ;  the  second  part,  forensic  medicine 
and  public  health,  and  tlie  third  part,  medicine,  surgery, 
and  obstetrics,  cannot  be  taken  before  the  end  of  the 
fifth  year;  and  before  being  admitted  to  the  examination 
in  its  subjects  the  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  he  has  done  both 
intern  and  extern  maternity  work,  and  received  clinical 
instruction  in  gynaecology',  in  disea.ses  of  the  eye,  skin,  or 
larynx,  and  in  the  administration  of  anaesthetics.  This 
division  covers  all  branches  of  surgery,  medicine  (including 
mental  diseases  and  diseases  of  children),,  and  obstetrics 
and  gynaecology.  Passages  for  translation  from  French 
and  German  are  included  in  the  papers  on  medicine. 
First  and  second  class  honours  may  b,e  obtained  in  this 
division. 

M.D.  —  A  candidate  for  this  degree  must  be  a  M.B.,' 
Ch.B.  of  at  least  one  year's  standing.  He  presents  a  dis- 
sertation embodying  the  results  of  personal  observation  or 
original  research,  and,  if  this  is  approved,  passes  an  exami- 
nation which  consists  in  the  writing  of  an  extemporary 
essay,  and  answering  questions  on  the  history  of  medicine 
and  the  subject  of  his  dissertation. 

Cli.M. — The  candidate  for  tliis  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  not  less  than  a  year  previously; 
and  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  for  the  study  of  practical  surgery. 
He  must  also  have  attended  certain  courses,  including  one 
on  ophthalmology  and  one  on  bacteriology;  he  is  then 
examined  in  the  subject  of  surgery  in  all  its  branches. 

Fees. 
The  raatriculatiou  fee  is  £2,  and  on  readmission  £1  10s.     For 
each  of  the  other  examinations  £5,  and  £2  on  readmission.     On 
conferment  of   the  degree  of  Ch.M.  £5  is  payable,  the   same 
remark  apidying  to  the  M.U.  degree. 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  medicine 
(M.B.  and  M.D.)  and  in  surgery  (Ch.B.  and  Ch.M.),  gives 
degrees  in  dental  surgery  (B.D.S.  and  M.D.S.),  a  degree  in 
hygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc, 
M.V.Sc.  and  D.V.Sc.i.  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  public  health 
(D.P.H.l,  and  veterinary  hygiene  (D.V.H.). 

M.\TRIC0L.\TION. 

The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certain  conditions  the  test  of  .several  other 
bodies  as  its  equivalent.  These  include  the  Matriculation 
of  London  University,  the  Senior  Local  Examination  of 
Oxford  and  Cambridge,  the  Higher  Certificate  of  the  Joint 
Oxford  and  Cambridge  Board,  Responsions  of  the  Univer- 
sity of  Oxford,  the  Previous  Examination  of  the  Univer- 
sity of  Caiubridge,  the  Leaving  Certificate  of  the  Scottish 
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Education  Department,  and  the  Senior  Certificate  of  tbe 
Central  Welsh  Board.  Of  the  five  years'  curricuhim,  not 
leas  than  two  must  be  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  the 
tiist  M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic  and  organic ;  (2)  biology,  inchiding  zoology  and 
botany  ;  (3)  physics.  Section  2  may  be  taken  alone  or  in 
conjunction  with  Sections  1  and  3. 

Secotul  M.B.  —  This  test  covers  (c)  (1)  anatomy, 
(2)  physiology,  including  physiological  chemistry  and 
histology ;     and    (6)    (3)    materia   medica   and   pharmacy, 

(4)  pharmacology.  Candidates  may  present  themselves  in 
(d)  and  (h)  separately. 

Final  M.B. — The  subjects  of  the  Final  Examination  are : 

(1)  General  pathology,  morbid  anatomy,  and  bacteriology; 

(2)  forensic  medicine,  toxicology,  and  public  health;  (3) 
obstetrics  and  diseases  of  women  ;  (4)  surgery,  systematic, 
clinical,  operative,  and  practical,  including  ophthalmology; 

(5)  medicine,  systematic  and  clinical,  including  mental 
diseases  and  diseases  of  children,  and  therapeutics. 

M.D.  and  C/i..1/.^Candidatos  for  these  degrees  must 
liave  received  the  M.B.  and  Ch.B.  at  least  a  year  pre- 
viously. The  M.D.  candidate  submits  for  approval  a 
dissertation  covering  original  work,  the  M.CIi.  candidate 
undergoing  an  examination.  Other  information  concerning 
the  diplomas  of  tliis  university  and  its  medical  school  will 
be  found  on  page  319. 

Fellowships,  Scholarships,  and  Exhibitions. 
The  university  awards  Fellowships  annually  to  students 
of  distinguished  merit,  as  follows : 

il)  Alexander  Fellowship  in  Pathology  and  Bacteriology, 
value  £100  and  tenable  for  one  year.  (2)  Ethel  Boyce  Fellow- 
ship  in  Gynaecology,  value  £100  and  tenable  for  one  year,  open 
to  fully  (lualifled  medical  students  of  eitber  sex.  (3)  John  W. 
Garrett  Internatioual  Fellowship  in  Bacteriology,  value  £1C0 
and  tenable  for  one  year.  (4)  Robert  Gee  Fellowship  in  Human 
Anatomy,  value  £100  and  tenable  for  one  year.  (5)  Holt 
Fellowships  in  Physiology  and  Pathology,  two  in  number, 
value  £100  each  and  tenable  for  one  year.  (6)  Johnston 
Colonial  Fellowship  in  Biochemistry,  value  £100  and  teuable 
lor  one  year.  (7)  Thelwall  Thomas  Fellowship  in  Surgical 
Pathology,  value  £100  and  tenable  for  one  year. 

There  are,  in  addition,  scholarships  and  exhibitions 
open  to  medical  students. 


VICTORIA  UNIVERSITY  OF  MANCHK8TKU. 
This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  in  public  health; 
a  certificate  in  factory  and  in  school  hygiene;  a  diploma 
in  psychological  medicine;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  the 
special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examiuatiou 
accepted  in  lion  thereof;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years'  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  Tho  Matriculation  Examination  comprises 
(I)  Ijatin,  (2)  mathematics,  (3)  the  English  language,  its 
literature  and  history  ;  (4)  English  history  ;  (5)  two  subjects 
at  choice,  one  of  whicli  must  be  a  language  approveil  by 
the  .loiut  Hoard,  the  other  being  elementary  mechanics,  or 
physics,  chemistry,  geography,  natural  history,  or  botany. 
It  13  held  in  July  and  September. 

Profkssional  Examinations. 
M.li.,('li.B. — Thei'O  are  four  examinations  for  this  degree, 
lliey  nuist  he  passed  in  proper  order,  and  before  admission 
lo  them  the  candidate  must  be  duly  certified  as  having 
attended  iu  the  subjects  involved.  .Vt  all  cxamiualions  the 
subj<!cts,  or  groups  of  subjects,  proscribed  can  bo  taken 
separately  or  together,  as  the  candidate  pleases.  The  Fir.st 
M.B.  is  divided  into  Part  I,  inorganic  chemistry  and  physics: 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy, physiology,  and  laboratory  work);  Part  3,  elementary 
organic  chemistry  and  biochemistry.  Tho  parts  may  bo 
taken  separately  or  together.  At  tho  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology ;  at  the 


Third  in  pathology,  hygiene,  and  pharmacology  and  thera- 
peutics (including  materia  medica  and  practical  pharmacy). 
The  Final  Examination  includes  medicine,  systematic  aud 
clinical  (separate  papers  being  given  on  mental  diseases!, 
and  diseases  of  cliildren,  surgery  (systematic,  clinical, 
and  practical,  with  a  separate  paper  on  ophthalmology), 
obstetrics  and  gynaecology,  and  forensic  medicine  and 
toxicology. 

M.D. —A  candidate  for  this  degree  must  be  a  M.B.  of 
at  least  one  year's-  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  written 
(as  well  as  practical  and  clinical)  examination  in  medicine, 
aud  a  written  aud  practical  examination  in  pathology,  and 
one  other  subject  to  be  selected  by  the  candidate. 

Ch.M. — .\  candidate  luust  have  held,  since  becomiu" 
Ch.B.,  and  foi'  not  less  than  six  months,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study 
of  practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgeryj  juclndiiig 
oijhthahuology  ami  bacteriology.  .....        ■■•. 

Frf.s.  ■  ■ 

The  following  fees  are  payable  :  .Matriculation,  £2  ;  on  i-e- 
admission;  £1  IQs.  Each  M.B.  examiuatiou,  £j;  on  readmissioii.- 
after  failure,  £2.  M.D.,  including  the  conferring  of  the  degree, 
£10.  Ch.M.,  f5  each  for  the  e.xamiuation  and  degree.  Applica- 
tion for  further  information  should  be  addressed  to  the  Dean  of 
the  Medical  Facultv. 


UNIVEUSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch  B.,  aud  M.D.  and 
Ch.M.)  and  tlie  diploma  in  public  health  are  open  to 
candidates  of  either  .sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose. 

I'lioiKssioNAL  Examinations. 

A  candi.late  lor  tlie  degrees  of  M.B.,  Ch.B.  must  produc* 
certihcates  that  he  will  have  attained  the  age  of  21  years 
by  tlie  day  of  graduation;  that  he  lias  pursued  the  coui'ses 
of  study  required  by  the  university  regulations  during  a 
period  of  not  less  than  five  years  subsequently  to  the  date 
of  his  matriculation,  or  exemption  from  matriculation, 
three  of  such  years  at  least  liaving  been  passed  in  the 
university,  one  at  least  being  subsequent  to  the  passing  of 
the  first  examiuatiou.  He  or  she  lias  eventually  to  pass 
the  following  examinations  in  due  order  : 

First  FjiiiiiiiHttioH. — The  subjects  are  chemistry, 
physics,  and  biology.  The  Intermediate  examination  in 
science — chemistry,  physics,  and  zoology — will,  on  pay- 
ment of  the  recjuired  additional  fee,  be  accepted  instead  of 
this  examination,  t'audidates  on  presenting  themselves 
for  this  e.xaminaliuu  are  required  to  furnish  certificates  of 
having  attended  for  not  less  than  one  year  approved 
courses  of  instruction,  after  matriculatiou,  in  (i)  chemistry, 
inorganic  aud  orgauic  ;  (ii)  physics;  (iii)  biology. 

Second  E.raiiii\ialion. — The  subjects  are  anatomy  ttu<l 
physiology.  The  candidate  must  have  completed  the 
third  winter  session  of  professional  study,  must  have 
passed  the    First    Examination,   and   must  have  attended 

(1)  lectures  on  nnatouiy,  and  dissections  during  five  terms; 

(2)  lectures  on  physiology  during  four  terms;  practical, 
experimental,  ^iiid  chemical  physiology  during  four  terms, 
and  histology  (hiring  one  term. 

Third  ll.rdniihiilioii. — 'I'he  subjects  are  pathology  aud 
|)liarmacology.  Candidates  must  have  completed  the 
ti.urth  year  of  medical  study  and  comjileled  the  requisite 
courses  iu  these  subjects,  iucludiug  poal-morlfm  clerkship 
for  three  mouths. 

Filial  Exainiiiiilioii. — The  subjects  are  medicine  (iuchid- 
ing  forensic  medicine,  public  health,  mental  diseases,  and 
diseases  of  childrein,  surgery,  and  obstetrics  (inchiding 
gynaecologyi.  Candidates  must  satisfy  the  examiners  iu 
all  subjects  at  the  same  examination.  Candidates  must 
have  completed  the  fifth  year  of  study. 

M.D. — Candidates  for  tlio  degree  of  Doctor  of  Me<liciuo 
must  have  passed  the  examination  for  the  degi-ees  of  M.B., 
Cli.H.  at  least  one  year  previously,  nmst  present  a  thesis 
embodying  observations  iu  some  subject  approver!  by  the 
Professor  of  .Meilicine,  aud  must  pass  an  examination  iu 
the  principle^  ami  pr,ictico  of  medicine. 

C/i.M.  -Candidati's  for  tho  degrue  of  Master  of  Surgery 
must  have  passed  the  examiuatiou  for  the  degrees  of  M.B., 
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CU,B.  at  JeaBt  one  year  previously,  and  must,  since  taking 
the  <i»gi;ee8  ®£  M.P..,  Cli.B.,  have  lielii  £oi-  not  less  than  six 
montlvs  a  8urf4it''il  ftpiioiutiueut  in  a  public  liospital  or  other 
public  i«iititutioii  attordiug  full  opportunity  for  the  Btudy 
of  piiactical  Hurf^ery.  The  .subjects  of  examination  are 
systeuiatic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  iuformation  concerning  this  university  will  be 
found  ija  the  section  devoted  to  Provincial  Medical 
Sekools. 


UNIVKHSITY  or  WALES. 
Thr  Supplemental  Charter  and  statutes  of  the  University 
of  Wales  provide  for  a  Faculty  of  Medicine  and  for  the 
granting  of  the  following  degrees;  Bachelor  in  Medicine 
(M.B.),  "Bachelor  in  Surgery  (B.Cli.),  Master  in  Surgery 
(M.Uh.),  an  1  Doctor  in  Medicine  (M.D.). 

A  candidate  for  tlie  M.B.,  B.Oh.  cannot  be  admitted  to 
examiuatiou  until  tlie  completion  of  not  less  thau  six 
academic  years  subsequent  to  matriculation  in  the  uni- 
versity, and  of  these  years  at  least  three  must  have  been 
passed  as  a  student  in  one  of  the  constituent  colleges  of 
tlie  ujtivorsity.  He  must  also  bold  an  Arts  or  Science 
degree  Of  the  University  of  Wales,  or  of  some  otlier  uni- 
versity approved  for  this  purpose.  Some  of  the  courses  of 
study  pursued  for  a  J5.Sc.  or  B.A.  degree  may  be  counted 
as  part  of  the  courses  required  for  the  degrees  in  the 
Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  include  the  preliminary 
subjects — jibysics,  chemistry,  botany,  zoology;  and  the 
aneillarj'  .subjects— organic  chemistry,  human  anatomy, 
and  {Physiology.  Study  of  tlie  preliminary  subjects  must 
exteud  over  at  least  one  academic  year ;  study  of  the 
aneillary  inubjects  mnst  extend  over'  at  least  two  academic 
years,  and,  excepting  organic  chemistry,  cannot  be  com- 
menced until  all  the  preliminary  courses  have  been 
completed;  hence  the  first  section  of  the  course  must 
oceapy  ■not  leas  than  three  years.  The  second  section 
includes  courses  in  pathology,  bacteriology,  pharmacology, 
mediciae,  surgery,  and  obstetrics,  and  cannot  be  com- 
menced, except  in  the  case  of  pharmacology,  until  the 
eitamiiia'tions  relating  to  the  preliminary  and  ancillary 
courses  Imve  !been  passed.  Examinations  in  the  earlier 
srtbjflots  are  "held  at  tlte  end  of  eacli  academic  year,  and  in 
the  ajibjects  of  tftie  second  section  eaoV»  Jn'ly. 


#nu[Ush  JftiJiiical  Cnrporatious. 

TiHieiaB  are  tliree  medical  corporations  in  England— the 
Royal  College  of  Physicians,  the  Royal  College  of  Sur- 
geons, and  the  Society  of  Apothecaries  of  London.  The 
litst  two  combine  for  certain  purposes  to  form  what  is 
known  as  the  "  Conjoint  Board."  Details  concerning  this 
body^  its  component  colleges,  and  the  third  licensing  body 
here  follow. 

THE  CONJOINT  BOARD. 
This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it 
for  the  Licence  and  diploma  of  Membership  respectively. 
Tlie  successful  candidate  is  then  entitled  to  admission  to 
the  Medical  Register  as  a  L.R.C.P.Lond.,  M.R.C.S.Eng. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
two  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  months  to  be  spent  at  any 
institution  which  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  the  Examination  Hall,  Queen  Square, 
Bl-oomsbury,  W.C.I. 


PROrESSIONAL   EXAMINMIONfi. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  L.R.C.P.,  M.R.C.S.,  which  are  commonly  known  as 
First  Conjoint,  Second  Conjoint,  and  Final. 

Firat  Cuvjoini. — This  examination  is  Lu  four  parts; 
(i)  chemistry,  (2)  physics,  (3)  elementary  biology, 
(4j  [(radical  pharmacy. 

Note.— Oauihriates  who  have  not  passed  PR,rtK  1,  2,  and  3  by 
May  1st,  1920,  will  be  examined  iu  Materia  M art ica  and  Pilar- 
macoloti.v  as  part  of  the  Second  Esaminatiou  instead  of  in 
l^ractioal  Pharnuicy.  Tlie  new  Keaulations  and  the  Synopsis 
of  Kxaiiiination  will  be  issued  shortly. 

A  candidate  must  present  himself  for  examination  Id 
Parts  (I)  and  (2l  together  until  be  has  readied  the  required 
standard  to  pass  in  both,  or  iu  one  of  these  paits.  but  lie 
will  iiot  be  allowed  to  pass  in  one  part  unless  he  obtains  at 
the  same  time  half  the  number  of  marks  required  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  (3)  and  (4) 
separately,  or  he  may  present  himself  for  the  whol« 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  he  has  undergone  certain  courses  of  theoretical  and 
practical  instruction,  but  these  courses  need  not  be  com- 
pleted within  one  year,  nor  need  tUey  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  any  part  oi 
parts  will  not  he  admitted  to  re-examination  for  three 
months.  If  referred  in  chemistry,  physics,  or  biology,  lia 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  in  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — This  examination  deals  with  anatomy 
and  physiology,  and  both  subjects  must  be  passed  at  tha 
same  time.  A  candidate  must  have  attended  at  a  recog- 
nized medical  school  lectures  on  anatomy,  physiology,  and 
a  course  of  practical  physiology  and  histology,  and  have 
dissected  for  twelve  months  during  the-ordinary  sessions. 
The  study  of  anatomy  and  physiology  before  passing  in 
two  of  the  first  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected,  a  candidate,  before  being  admitted 
to  re^examination,  must  continue  ids  studies  ata  recognized 
medical  school  for  not  less  than  three  months. 

Final  Conjoint. — ^This  examination  consists  of  threo 
parts  :  Part  I,  medicine,  including  medical  anatomy, 
pathology,  practical  pharmacy,'  therapeutics,  lorenaio 
medicine,  and  public  health ;  Part  II,  surgery,  including 
pathology,  surgical  anatomy,  and  tlie  use  of  surgical 
appliances  ;  Part  III,  midwifery  and  gynaecology.  Tha 
examination  may  be  passed  at  one  time  or  in  each  part 
separately.  Evidence  of  attendance  at  courses  of  instruc- 
tion in  the  subjects  of  the  three  parts  must  be  produced, 
and  also  of  having  conducted  twenty  labours.  A  candidata 
will  be  admissible  to  Parts  I,  II,  and  III  of  the  Third  o» 
Final  Examination  at  the  expiration  of  two  years  (twenty- 
four  mouths)  from  the  date  of  passing  the  Second  Exami- 
nation, and  on  production  of  the  required  certificates  of 
study,  provided  that  the  examination  is  not  completed 
before  the  expiration  of  five  years  (five  winter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary 
Examination.  A  rejected  candidate  must  produce  evidence 
of  further  instruction  dui'ing  three  months. 

Note. — A  person  holding  a  Colonial,  Indian,  or  foreign  quail- 
lication  which  entitles  him  to  practise  in  the  contrtry  where 
autrh  qualiUcation  has  been  obtained  is,  after  a  oourae  of  study 
and  examination  equivalent  to  those  required  by  the  Regula- 
tions of  the  two  Royal  Colleges,  admissible  to  the  Second  and 
Tliird  or  Final  Exaininationa  without  any  interval.  Members 
of  an  English,  Scottiah,  or  Irish  university  are  under  certain 
conditions  eligible  tor  admission  to  the  Third  or  Final  Exami- 
nation two  years  after  passing  at  their  university  the  subjects 
included  iu  the  First  and  Second  Examinations  of  the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  univeraity  recog- 
nized for  the  purpose,  who  shall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicius 
or  Surgery  in  the  subjects  of  the  First  and  Second  Examinatiom 
of  the  Conjoint  Board,  will  be  eligible  for  admission  to  the  Third 
or  final  examination  two  years  after  passing  in  the  said  subjects 

Fees. 
First  Examination  f  10  10s.    Reexaminations,  Pairts  I  and  II, 
£3  33. ;  Parts  III  and  IV,   each  £2   23.      Second  examination^ 

'QiiocUdatee  wbo  have  previously  passed  in  practical  pliarmaoy  wil 
not  be  re-exauiiued  iu  that-subject  at  the  Thii-d  ExaD:iiuat,iou. 
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£10  lOs.  Re-examination,  £6  69.  Third  examination,  £21. 
Ee-exaraination.  Part  I.  medicine,  £5  Ss. ;  practical  pbarmacy, 
£2  23.  Part  II,  sur«erv,  £5  5s.  Part  III,  midwifery  and 
diseases  of  women,  £3  3s.  Members  of  an  English.  Scottish,  or 
Irish  university,  £5  5s.  for  examination  and  £36  15s.  for  the 
diplomas. 


ROY.\L  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Tfiis  College  lias  three  grade.s— its  Licentiates,  its  Mem- 
bers, and  its  Fellowr,.  The  Licence  is  now  only  issued 
through  tlie  Conjoint  Board.  The  Member.ship  is  only 
granted  to  those  who  have  pasried  the  final  esamina- 
tions  for  the  Licence ;  or  those  who  are  registered 
practitioners  and  graduates  of  a  recognized  university  ; 
in  any  case  they  luust  be  persons  over  25  years  of  age, 
who  do  not  practise  iu  partnership,  dispense  medi- 
cines, or  engage  in  trade.  Candidates  arc  examined  in 
patliology  and  the  practice  of  pliysic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.;  the  Membership  fee  is  £42, 
or  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  the  Members, 


ROYAL  COLLEGE  OF  SCRGEON.S  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  Tlie 
Members  are  admitted  as  stated  iu  the  section  dealing 
with  the  Conjoint  Board.  The  Fellow.ship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  sis  years. 
There  are  two  examinations — the  first  in  anatomy  and 
physiology,  which  may  be  passed  after  the  third  winter 
session ;  the  second,  chiefly  directed  to  surgery,  which 
way  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  tlie  Final  Examination  of  the 
Examining  Board  iu  England  and  be  admitted  Members 
of  the  College  before  admission  to  tbe  Second  Examination 
for  the  Fellowship,  e.xcept  in  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  tlian  four  years'  standing 
of  universities  recognized  by  the  College  for  the  purpose, 
wlio  are  required  to  attend  for  one  year  the  surgical 
l)ractice  of  a  general  hospital  recognized  by  the  College 
after  obtaining  their  degrees. 

Feti. — At  first  examination :  £5  5s.    Xt  second  examination  : 
C12 12s.    Diploma  fee  :  Members,  £3  ia. ;  non-members,  £13  133 

The  College  also  issues  a  diploma  in  dentistry. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This    body   confers   a  registrable  diploma    in    medicine, 
soTgevy,  and   midwifery,  now  known   as   the  L.M.S.S.A., 
on  those  snccessfnl  at  the  following  examinations: 

Primary  ICxamination. — This  is  divided  into  two  parts, 
of  which  Part  I  includes  elementary  biology,  chemistry, 
chetoical  physics,  practical  chemistry,  pharmacy.  Part  II 
includes  anatomy,  physiology,  and  "histology,  and  cannot 
be  passed  before  the  completion  of  twelve  months'  practical 
anatomy  with  demonstrations.  Candidates  will  be  excused 
any  or  all  the  subjects  of  the  primary  examination  on 
producing  evidence  that  they  have  passed  equivalent 
examinations  before  an  examining  body  recognized  by  the 
Society.  Candidates  referred  in  anatomy  will  be  required 
to  produce  evidence  of  further  work  in  the  dissecting  room 
before  being  admitted  to  reoxauiination. 

Fittal  Exiiniination. — This  is  divided  into  two  sections, 
the  first  of  which  is  subdivided  into  three  parts.  Part  I 
includes  the  principles  and  practice  of  surgery,  surgical 
pathology,  operative  manipulation,  surgical  anatomy, 
iustrumeats  and  applianoes.  Part  II  includes:  (u)  The 
principles  and  practice  of  medicine  (including  thera- 
peutics, pharmacology,  and  prescriptions),  pathology,  and 
morbid  histology;  (b)  forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination  and  mental  diseases.  Part  III 
includes  midwiferj',  gynaecology,  and  diseases  of  newborn 
ohiMreu,  obstetric  iusU-uracnts  aud  appliances.  Section  2 
coDBists  of  clinical  surgery  and  clinical  medicine  aud 
medical  anatomy. 

The  fte  for  the  primary  examination  is  £5  Ss. ;  for  the 
final,  £15  15s.  Further  information  may  bo  obtained  from 
the  Seci'etary,  Court  of  Examiuers,  .^potliociuioa'  Hall, 
Blackfriavs.  B.0.4. 


(iiljf   ^rottislj    i^niiTfrsttks. 

Therk  are  in  .Scotland  four  universitias,  each  po3sas.siag 
a  faculty  of  medicine,  and  having  the  right  to  confer 
degrees  which  admit  the  holder  to  the  Medical  lief/ister. 
In  essential  points  the  regulations  in  their  medical  faculti&s 
for  undergraduates  are  much  alike,  so  that  an  account  can 
be  given  of  all  of  them  together. 

The  universities  arc  those  of  Edinburgh.  Glasjjow, 
Aberdeen,  aud  St.  Andrews.  The  provision  each  of  tlia 
cities  iu  which  these  universitiej*  are  situated  makes  for 
the  education  of  medical  students  will  be  found  iu  the 
section  on  Medical  Schools  in  Scotland  ;  here  it  need 
merely  be  said  that  degrees  in  medicine  from  Scotland  a.s 
a  whole  have  always  enjoyed  a  high  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi- 
dates of  either  .sex  are  four  in  number — Bachelor  of 
Medicine  (M.B.l,  Bachelor  of  Surgery  (Ch.B.i,  Doctor  of 
Medicine  (M.D.j,  Ma.«ter  of  Surgery  (Ch.M-i.  The  two 
former  are  not  obtainable  one  apart  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  wediciae  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  diplomas  in  psychiatry  and  public  healtli.  Xa  for 
public  health,  registrable  degrees  in  this  subject  ai-e 
granted  both  by  the  University  of  Edinburgh  and  that 
of  Glasgow,  wliile  diplomas  in  public  health  may  be 
obtained  from  the  universities  of  St.  .Andrews  aud 
Aberdeen. 

Preliminary  Exami!i.\tio.v. 

There  is  a  special  preliminary  examination  for  medical 
students,  the  subjects  being  English,  Latin,  elementary 
mathematics,  and  either  Greek  or  French  or  German. 
Candidates  are  re^juired  to  pass  in  all  these  subjects  either 
at  one  or  at  not  more  than  two  examinations,  bat  they 
can  present  themselves  as  often  as  they  please.  Many 
corresponding  tests  held  by  other  bodies  are  accepted  as 
the  equivalent  of  this  examination. 

Pp.OFBSSION.Ai   EDIC.*TI0K. 

The  regulations  comply  in  all  respects  with  the  require- 
ments and  recommendations  of  the  General  MJedic-ii 
Council,  aud  in  addition  necessitate  definite  study  fcr 
stated  periods  of  diseases  of  chUdren,  of  the  laiynx.  ear 
and  nose,  of  the  skin,  of  ophthalmology,  and  of  mental 
diseases.  In  respect  of  the  various  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  regularly,  but  has  duly  performed  the  work  of  the 
class.  Out  of  the  necessary  five  years  of  metlical  study, 
not  less  than  two  must  be  spent  at  the  university  whase 
detn-ees  the  student  hopes  to  obtain,  and  the  balance  at  any 
pl«;e  oificially  recognized  for  such  purpose.  In  eacli 
academic  year  there  are  two  sessions— one  lastius  from  the 
beginning  of  October  to  the  middle  of  Majxi.  and  the  other 
from  the"middle  of  AprU  to  the  end  of  June, 

PEOFKSSIOXiL   ESAMISATKl.NS. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  eKamlnatioas, 
each  of  those  mav  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  se-^sion  the 
student  may  pass  in  physics  and  chemistry.  At  the  end 
of  the  first  summer  session  ho  can  finish  with  botanyand 
zoology,  aud  witli  anatomv  and  pli>-siok>py  at  the  owl  of 
the  second.  Practical  materia  medica  may  be  taken  at 
any  period  of  examination  after  the  necessary  course  of 
instruction  has  been  attended.  Pathology  aud  materm 
medica  he  will  pass  at  the  end  of  the  third  year,  and  s.. 
on,  until  the  final  examination  in  midwifery,  surgery,  aad 
medicine,  and  the  corre.«pondiug  oliniCjU  subjecU  at  th« 
end  of  the  fifth  year  of  study.  At  eacli  cxammaUon  the 
candidate  may  pass  •  with  disliuction.'  and  a  recox-U  u 
kept  of  Uie  merit  displayed,  so  that,  when  the  tuuo  comes 
for  the  caudiilate  to  graduate,  one  who  has  done  wo.l 
throughout  can  be  declared  n*  graduitmg  with  tirs.t  or 
second  class  honours.  A  fiu-thec  point  in  the  sj-atom  i« 
that  the  studeut  s  own  toacters  couuuonly  take  some  part 
in  his  examination.  ■,      1 

Of  the  four  examinations,  tlie  first  dwils  with  pllyAl.^* 
botany,  zoology,  aud  chemisHry;  the  second  with  aai*U>ui» 
and    physiology;    the    third    with    materia    medica  and 
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pathology ;  tbe  fourth  with  medicine  and  isurgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  public 
health,  and  clinical  gynaecology.  The  first  three  exaiiiiua- 
tions  are  held  three  times  a  year  ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  exaramation  can 
be  obtained  by  candidates  who  have  passed  an  arts  or 
science  degree  examination  in  its  subjects  at  any  retog- 
nized  university.  When  a  candidate  presents  himself  for 
an  examination  in  several  of  its  parts,  but  is  not  successful 
in  all  of  them,  he  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  already  been  approved. 

The  HiciHER  Degkkes. 
It  is  open  to  those  who  are  already  M.B.,  Oli.B.,  to  pro- 
ceed either  to  the  M.D.  or  the  Cli.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  tban  one  year 
in  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  sur- 
gical, and  is  examined  in  clinical  medicine  and  in  some 
one  or  other  of  its  special  departments.  The  regulations 
for  candidates  for  the  Ch.M.  aie  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else- 
where being  substituted  for  medical  work,  and  the  thesis 
being  on  a  surgical  rather  than  a  medical  subject.  He  is 
e.xamined  in  surgical  anatomy,  clinical  surgery,  operative 
surgery,  and  in  some  of  the  special  departments  of  surgery. 

Fees. 
It  is  estimated  that  the  class,  examiuation,  ami  other  fees  for 
the  M.B.,   Cb.B.  come  altogether  to  about  £160,  tbe  separate 
examination  fees  iuoludeJ  in  this  calculation  being  as  follows: 

£  s.  d. 
First  Professional        ...  ...  ■"    ^    ^    2 

Secoud  Professional    ...  •■■  ...    5    5    0 

Third  Professional       ...  ...  ...    4    4    0 

Final 7    7    0 

Ke-eutry  in  any  subject  in  which  tbe  candidate  has  failed 
entails  a  fresh  payment  of  £1  Is.  Candidates  for  tbe  M.D.  aud 
<;b.Ji.  pay  £15  15s.,  and  on  re-entry  £5  5s. 

'  More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Merlicnl  Pro- 
Oramme,  price  2d.,  which  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  Faculty  of  Medicine.  .Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
application  may  be  made  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  either  from  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
United  Colle.L,e,  St.  Andrews,  or  the  Secretary  of  Uni- 
versity College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with 
all  the  Scottish  universities  there  are  valuable  bursaries 
and  scholarships,  some  information  as  to  which  will  he 
found  in  the  article  on  Medical  Schools. 

Owin"  to  the  war,  special  final  examinations  may  be 
held  for  such  students  as  have  fultilled  the  requirements  <>t 
the  curriculum  of  the  General  Medical  Couucil. 
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%\}t  Scottish  Corporations. 

There  are  three  medical  corporations  in  Scotland — the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Koyal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  in 
the  case  of  the  College  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica- 
tions are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 
This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  These  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin..  L.K.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council.  It  has  au  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of 
the  other  educational  tests  approved  by  the  General 
Medical  Council. 

PrOFESSION.\L  CuRRICULUJf. 

.Subsequent  to  registration  as  a  medical  student,  the 
candidate  must  pass  not  less  than  five  years  in  medical 
stuily.  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary  courses 
from  any  recognized  medical  school. 

Its  exammatious  are  four  in  number,  each  of  them  being 
held  four  times  every  year,  and  these  will  fall  to  le  held 
twice  in  Edinburgh  and  twice  in  Gla.sgow  during  the 
present  reconstruction  period;  it  is  open  to  candidates  to 
present  themselves  for  examination  at  either  place.  The 
first  examination  deals  with  physics,  chemistry,  and 
elementary  biology ;  the  second  with  anatomy  and 
physiology,  including  histology;  the  third  with  pathology 
and  materia  medica,  including  pharmacy;  and  the  final 
with  (1)  medicine,  including  therapeutics,  medical  anatomy, 
and  clinical  medicine;  (2)  .surgery,  including  surgical 
anatomy,  clinical  surgery,  aud  diseases  and  injuries  of  the 
eyes;  (3)  midwifery  and  diseases  of  women  aud  of  newborn 
children;  and,  if  it  has  not  been  passed  previously,  (4) 
medical  jurisprudence  and  hygiene.  Candidates  may  also 
be  examined  on  diseases  of  children,  diseases  of  the  ear 
and  throat,  insanity,  vaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  .\s  i-egards 
the  final  examination,  a  candidate  can  present  himself 
in  medical  jurisprudence  and  hygiene  at  any  time  after 
completion  of  the  third  examination  and  of  his  study  of 
these  subjects ;  but  in  medicine,  surgery,  and  midwifery 
he  cannot  present  himself  until  the  completion  of  five 
years'  study,  and  he  must  take  them  all  simultaneously. 
A  Ciiudidate  who  takes  up  several  subjects  of  an  e.xamina- 
tion  or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  been  approved. 

Part  or  entire  exemption  from  the  first  three  examina- 
tions may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  own;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examiuation,  and  at  no 
examination  can  a  candidate  present  himself  within  three 
months  of  his  rejection  by  some  other  licensing  body. 

Fees. 
It  is  estiiUiited  that  tbe  total  cost  of  lectures  aud  fees  for  the 
conjoint  licence  is  about  £152.  The  separate  examination  fees 
are  as  follows  :  First,  Second,  and  Third  Professional,  £5  each  ; 
Final,  £15.  On  re-entry  for  any  of  tbe  fust  three  examinations 
£3,  aud  on  re-entry  for  the  Final,  £5.  If  tbe  re-entry  is  only  in 
one  or  two  subjects  the  fees  are  smaller. 

Information  concerning  this  Board  should  be  sought 
either  from  .Mr.  D.  L.  Eadie,  49,  Lauristou  Place,  Edin- 
burt;*!,  or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St. 
Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades — Licentiateship,  Member- 
ship, and  Fellowship;  to  the  two  latter  women  are  not 
admissible.  The  regulations  .applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica- 
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tion  recognized  by  the  College,  and  must  pass  an  examina- 
tion coriespondiug  to  the  medical  part  of  the  Final 
Examination  of  the  Coujoiut  Board,  and  conditioned  in  the 
same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guineas,  a  special  examina- 
tion being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except  in  September 
and  October.  A  candidate  for  the  Membership  must  be 
either  a  Licentiate  of  a  British  or  Irish  College  of  Physi- 
cians, or  alternatively  a  graduate  in  medicine  of  a  uni- 
versity within  the  British  Empire,  approved  by  the  Council, 
and  in  either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  either  (a)  one  of  the 
departments  of  medicine  specially  professed;  (6)  psycho- 
logy ;  ic)  general  pathology  and  morbid  anatomy ; 
(d)  medical  jurisprudence;  (e)  public  health;  (/)  mid- 
wifery; (ij)  gynaecology;  (/i)  diseases  of  children;  or 
(!)  tropical  medicine.  Licentiates  of  the  College  paj'  £21, 
others  £36  15s.  The  examination  is  held  quarterly,  and 
application  for  admission  to  it  must  be  made  a  month 
previous  to  its  date.  For  the  Fellowship,  the  candidate 
must  have  been  a  member  of  the  College  for  at  least  three 
years,  and,  if  accepted,  pays  fees  amounting  altogether  to 
a  little  less  than  £65.  Further  details  can  be  obtained  on 
application  to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 
This  College  has  two  grades — its  Licence  and  its  Fellow- 
ship.     Licentiates    may    be    of   either   sex,   but   for   the 
Fellowship  women  are  not  eligible. 

Licence. 
As  an  origiual  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  be  obtained  by 
those  already  possessed  of  a  registrable  qualification  in 
medicine.  In  this  case  the  candidate  lias  to  pass  a  written, 
oral,  and  clinical  examiuatioa  in  surgery  and  surgical 
anatomy,  and  may  be  asked  to  operate  on  the  dead  body. 

The  fee  is  £15  153.,  of  which  £10  lOs.  is  returned  to  an- 
suocess/ul  cauilidates.  On  due  cause  Iwing  shown,  a  special 
examination  may  be  granted,  the  tee  beiuj;  £20,  of  which  £10  is 
returned  toa  candidate  if  he  13  not  approved. 

Felloioship. 

Candidates  for  the  Fellowship  must  be  not  less  tlian 
25  years  of  age,  and  have  been  in  the  practice  or  study  of 
their  profession  subsequent  to  registration  for  at  least  two 
years,  and  must  hold  either  a  surgical  degree  from  a 
university  recognized  for  that  purpose  by  the  College,  or 
a  registrable  diploma  obtained  as  the  result  of  .^n  examina- 
tion which  includes  surgery  as  well  as  medicine  and  mid- 
wifery. Candidates  are  examined  in  (n)  the  principles 
and  practice  of  surgery,  inshuling  surgical  anatomy, 
(6)  c'iuical  surgery,  and  (c)  one  optional  subject  which 
they  may  choose  from  among  the  following  :  Surgical 
pathology  and  operative  surgery,  ophthalmology,  laryngo- 
logy, otology  and  rhinology,  gynaecology,  obstetric 
surgery,  anatomy,  and  dental  surgery  and  patliologj'. 
The  examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month's  notice,  his  application  for  admission  being  sup- 
ported by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Kdinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

No  changes  in  the  (iurriculura  or  examinations  have  been 
made  in  consequence  of  the  war. 

Licentiates  of  tho  College  pay  £35,  and  others  .€45.  For 
further  information  application  should  bo  made  to  tho 
Clerk  of  the  College,  Mr.  D.  I^.  Kadie,  49,  I,uuiston  Place, 
Edinburgh. 

ROYAL  FACULTY  OK  PHYSICIANS  AND 
SUIUJEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and  Follows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  tho  Licence  of  tho  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  tiucluding  clinical 


surgery  and  surgical  anatomy).  The  fee  is  £15  ISs..  and 
exammations  aro  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years'  standing  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election 
as  Fellows.  Special  regulations  are  in  force  for  medical 
practitioners  serving  in  the  late  war.  The  Faculty 
can  also  elect  four  Fellows  annually  without  previously 
submitting  them  to  examination,  provided  they  "  liave 
Inghly  distinguished  themselves  in  medical  science  or 
practice."  They  must  be  of  not  less  than  tea  years' 
standing  and  40  years  of  age.  Further  information  can  be 
obtained  from  Mr.  Walter  Hurst,  faculty  Hall,  St.  Vincent 
Street,  Glasgow. 
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There  are  three  universities  in  Ireland,  and  each  of  tlicm 
has  a  medical  faculty.  These  are  the  University  of 
Dublin,  usually  known  as  Trinity  College,  Dublin,  the 
Queen's  University  of  Belfast,  and  the  National  University 
of  Ireland.  The  two  former  teach  students,  examine 
them,  and  grant  degrees;  while  the  third  is  an  academic 
body  only,  inasmuch  as  its  practical  work  is  divided  among 
three  constituent  colleges,  situated,  one  at  Cork,  another 
at  GaUvay,  and  the  third  in  Dublin.  Information  as  to 
the  arrangements  for  the  education  of  medical  students 
will  be  found  in  the  section  relating  to  Irish  Medical 
Schools. 


UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  and 
M.D.),  two  in  surgery  (B.Ch.  and  M.Ch.),  two  in  midwifery 
(B.A.U.  and  M.A.O.).and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  postgraduate  diploma  in  gynaeco- 
logy and  obstetrics  for  which  one  year's  study  is  requirtj. 
The  degrees  are  granted  to  those  who.  besides  having 
passed  the  Professional  Examination,  have  graduatetl  iu 
arts. 

Peofessiokal  Examixvtioxs. 

A  candidate  for  the  Final  Examination  for  the  M  IJ., 
B.Ch.,  and  B..\.0.  degrees  must  be  a  matriculated  student 
of  at  least  five  years'  standing.  .\t  least  three  vears  of 
the  five  yL-ars'  medical  curriculum  must  be  pursued  at  the 
School  of  Physic  of  the  university.  The  examinations 
which  students  must  pass  are  the  Preliminary  Scientific, 
the  Intermediate  Medical,  and  the  Final.  Before  admis- 
sion to  any  of  these  examinations  students  must  he  duH" 
signed  up  as  regards  study  in  the  subjects  involved. 

I'icliiiiiiKiry  Scieiilific.  —  This  ccivers  (ni  chemistry, 
(/;i  physics,  (r)  bjlauy  and  zoology;  the  three  divisions 
iii.iy  be  taken  together  or  at  different  time.s. 

InteriiuHtiatc  Medical. — This  is  divided  into  two  jmrt^s  : 
((J  I  anatomy,  physiology,  organic  cheiuistry,  and  histo- 
logy; (h\  appliiKl  anatomy  and  applied  phj-siology.  The 
two  parts  may  be  taken  separately  or  together. 

Final  Kxiin illation. — Part  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica  and  thera- 
pcutics.  Pint  II:  [II)  Midwifery  and  gynaecology;  (6) 
medicine  and  mental  di-,eases;  [c)  surgery  in  all  branches, 
including  clinical  ophthalmology.  The  throe  sections  of 
Part  II  may  hj  takm  separately  or  together.  In  either 
case  the  full  curriculum  must  have  boon  completed,  and 
the  final  examination  cannot  be  complet<xl  before  the  end 
of  tho  fifth  year. 

M.D: — The  candidate  must  have  passed  all  the  qnalifyiug 
examinations  iu  metliciue,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B..\. 
three  ye.irs  previously.  He  must  read  a  thesis  before  the 
Regius  Professor  of  Physic. 

il/.tVi.— The  candidate  must  lie  a  B.Ch.  of  not  less  than 
tlueo  years'  standing,  and  have  K'eu  eugagevl  in  practice 
for  two  years. 

;V..l.''.  -Theeandidalo  must  be  a  B..V.O.of  not  less  than 
two  years  sUmding  an<l  must  produce  satisfactory  evidence 
of  having  been  engageil  for  two  years  iu  obstetric  science. 
Tho  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecology. 

Dental  Deffrres.^ £hc  University  of  Dublin  gives  two 
degrees    in    doutal     scicaco,     namely,     U.Deut.Sc.     and 
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M.Dent.Sc.      The  course  for  tbe  foiuier  lias  a  luinimnm 
dm-atiou  of  fo«r  years ;  for  the  latter  live  years. 

Further  iufortaation  regai-dint;  courses  of  instruction, 
etc.,  way  be  obtained  from  the  Registrar  of  the  School  of 
Physic,  Trinity  College,  Dublin. 


QUEEN'S  UNIVERSITY,  BELcFAST. 
'Sue  degrees  granted  by  the  Medical  Faculty  of  tljLs 
univci'sity  are  as  foUows:  Bachelor  of  Medicine  (.M.B.), 
Bachelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(BjV.O.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(M.Oh.),  Master  oE  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma  in  public  health.  The  first  three 
decrees  mentioned  serve  as  a  ijualification  for  admission 
to  the  Medical  Refjish-r.  and  are  not  granted  separately. 
]n  addition  to  matriculating,'  and  passing  his  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regidation  live  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

PbOFKSSIONAL   EXAXIINATIOMS. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.,  are  fouv 
in  niuubei.  Tlje  first  deals  with:  (1)  Inorganic,  organic, 
and  practical  chemistry,  (2)  experimental  and  practical 
physics,  (3)  botany  and  practical  botany,  (4)  zoology  and 
))ractical  zoology.  It  is  divided  into  two  parts,  of  which 
botany  and  zoology  form  one.  The  Second  Examination 
covers  anatomy  and  physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student's  career.  The  Tliird 
Examination  includes:  ll)  Pathology,  (2)  materia  medica, 
pliarmacology  and  therapeutics,  (3)  medical  jurisprn- 
deuce,  and  (4)  hygiene.  To  be  valid  a  certificate  in  regard 
to  the  study  of  the  subjects  of  this  examination  must  show 
.that  the  work  has  been  done  after  the  First  Examination 
lias  been  passed. 

The  Final  Examination  includes:  (1)  Medicine,  (2)  sur- 
gery, (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
"Student  may  pass  in  all  siiljjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
(larts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  present  himself  until  the  end  of  his  fifth  year.  No 
certificate  in  regard  to  the  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  was  done 
subsi<iuent  to  passing  in  all  the  subjects  of  the  Second 
Kxamination. 

The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  year's'  standing, 
nuless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  year's 
will  suffice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  after  a  formal 
examination,  or  (6)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
■practice  of  medicine,  (2)  a  commentary  on  a  selected 
clinical  case,  (3)  a  clinical  and  viva  voce  examination,  and 

(4)  a  written  paper  and  clinical  or  practical  and  viva  voce 
examination  on  a  subject  chosen  from  the  following  list: 
(1)  Human  anatomy,  including  embryology,  (2)  physio- 
logy,  (3)    pathology,    (4)    pharmacology   and  therapeutics, 

(5)  sanitary  science  and  public  health,  (6)  forensic  medicine 
and  toxicology,  (7)  mental  diseases.  The  regulatfons  for 
the  degrees  of  M.Ch.  and  M.A.O.  are  of  the  same  general 
nature. 

NATION.\,L  UNIVERSITY  OF  IRELAND. 
The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges — one 
in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,,  and  all  candidates  for 
the  medical  degrees  of  the  university  must  pass  three  of 
their  five  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni- 
tion as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and   a   common 


.standard  of  education  is  secui-ed  by  all  courses  of  inotrao- 
tion  and  the  regulations  coucei"ning  them  having  to  be 
approved  by  the  Senate,  after  considering  report  tbereon 
from  the  Board  of  Studies  of  the  University.  In  addition 
to  the  ordinary  degrees  in  medicine  and  surgery,  the 
university  grants  those  of  Bachelor  and  Maatf^r  ol 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Publio 
Healtli,  and  Bachelor  and  Master  in  Doutal  Surgery,  as 
well  as  diplomas  in  Public  Health,  in  Mental  Diseases,  and 
in  Tropical  Medicine. 

PkOPBSSIOJIAI.   EiXAMlNATlONS. 

There  are  foar  examinations.  The  first,  which  Blioold 
be  jja-ssed  at  the  end  of  the  first  year,  inclades  Part  A 
(chemistry  and  physics)  and  Part  B  (botany  and 
zoology),  Tvhich  pai'ts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  they  should  pass 
in  anatomy  and  physiology;  and  at  the  end  of  the  third 
year  in  pathology,  materia  medica  and  therapeutics, 
hygiene  and  public  health,  forensic  medicine,  and 
toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately — namely, 
(a)  medicine,  including  mental  diseases ;  (6)  surgery, 
including  ophthalmology  and  otology ;  (o)  midwifery  and 
gynaecology. 

The  higher  degrees  are  obtainable  either  by  examinaiiMa 
or  on  presentation  of  an  approved  work,  but  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the  can- 
didate acquired  the  corresponding  degree  of  Bachelor. 
Further  information  as  to  the  constituent  colleges  will  be 
found  in  the  section  relating  to  Irish  Medical  Schools. 


®ljj>    ilrisl)    Cnrporatians. 

There  are  three  licensing  bodies  other  than  the  Medical 
Faculties  of  the  Universities,  and,  just  as  in  London,  there 
are  two  Royal  Colleges  of  Physicians  and  Surgeons  and 
an  Apothecaries'  Hall.  In  Ireland,  as  in  London,  the  two 
colleges  have  formed  an  examining  Conjoint  Board,  which 
is  responsible  for  the  recommendation  of  candidates  to 
the  two  bodies  for  their  respective  licences.  The 
Apothecaries'  Hall  gives  its  Licence  separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 
This  body  requires  of  candidates  the  passage  either  of  its 
own   preliminary  examination  in  the  subjects  of  general 
educatiou,  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study.  Before  being  admitted  to 
amy  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with'  (a)  chemistry  and  physics,  and 
(6)  biology;  and  (a)  anatomy,  and  (h)  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  [a)  pathology,  (6)  materia 
medica,  pharmacy,  and  therapeutics,  (c)  pubUc  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  Examinalian. — This  is  divided  into  three  divi- 
sions, which  cannot  be  completed  until  at  least  four  years 
ha've  passed  in  medical  studies  other'  than  those  for  the 
first  examination,  and  five  years,  at  least,  since  the  begin- 
ning of  the  curriculum.  The  divisions  are  (a.)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children; 
{h)  surgery,  including  ophthalmic  and  operative  surgery; 
(c)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theoi'y  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
pi-esent  himself  in  any  one  of  the  divisions  [a),  (b),  or  (o), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 
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Fcfs. — PreliminaaT  Exatnination,  SJl  2s.;  reexamination, 
£1  Is.  First  Professional  Examination,  £15  15s.  ;  Second, 
eiOlOS. ;  Third,  SB  99.;  Final,  £6  69.;  reexamination  fee  ia 
fiZ  2s>  for  eacli  division. 

Further  information  can  be  obtained  from  Mv.  Alfred 
Miller,  Secretary  of  tlie  Cominiltee  of  Manaf^ement,  Royal 
College  of  Surgeons,  123",  St.  Steplien's  Grccu,  Dublin. 


ROYAL  COLLffiGE,  OF  PHYSfGEAXS  Of  IRSL/VJVO 
Those  whose  names  already  appear  on  the  Medir.al 
Begisler  can  obtain  the  .separate  Licence  in  Metlicino  of 
this  Collegej  and  itfs  tiicence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  beino 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwitei-y  practitioners  of  over  five 
years'  standing  are  exempted  from  examination  by  printed' 
questions.  The  other  grades  of  the  t'ollogo  are  Mombei-s 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion which  is  open  to  all  university  grathiates  in  medicine 
and  Licentiates  in  medicine. of  Koyal  Colleges  of  Physi- 
cians, and  deals  with  tlie  general  subjects  of  medicine. 
Fellows. are  selected,  by  vote,  from  among  the  Members  of 
tberCollege,  irrespective  of  sex. 

lec$. — For  the  Licence  in  Medicine,  15  suineas;  for  the 
Lictuce  iu  Midwifery,  5  gnineas  ;  or  16  guineas  for  both  if 
tliej  are  taken  within  an  interval  of  a  month.  Special  exami- 
nations cost  in  each  case  5  gnineas  extra.  For  the  Membership, 
2C  guineas  to  a  Licentiate  of  the  College,  55  gnineas  to  others  ; 
a.aBecitiJ  uxamination, costing  10  gnineaa  extra.  The  Fellowship 
£35,  in  addition  to  stampfdutv,  £&. 

Information  as  to  special  examinations  and  dther  points 
can  be  obtained  fr'om  the  Kegistrar,  the  Bbyal  College  o£ 
Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SUEGEQNS  IN  IRELAND. 

This  body,  besides^  granting  a  Licence  in  Surgery,  admits 
ihose  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  ia 
iHually  granted  conjointly  with  that  of  the  College  of 
?hysicians,  but  it  is  given  sopEwately  to  holders  of  a 
»gistrable  qualification  iu  medicine,  provided  the  College 
8  satisfied  that  ad6<juate  courses  of  study  have  been 
jursued,  and  provided  its  own  provisional  examination  is 
passed.  Tliis  examination  is  hold  on  its  behalf  by  the 
Conjoint  Board,  and  is  identical  with  the  ordinary  surgical 
portion  of  the  examinations  imposed  by  that  body- 

The  Fellowshij^. 
Candidates  for  the  Fellowship  must  pass  two  examina- 
tions, of  which  Uie  first  is  in,  anatomy  (including  dis- 
sections), physiology,  and  histology ;  and  the  second  in 
snrgery  (including  surgical  anatomy)  and  patliology.  Botli 
examination*  are  partly  written,  partly  practical,  and 
partly  viva  voce ;  while  the  final  examination  includes  the 
performance  of  operations.  All  subjects  of  either  ex- 
imination  must  be  passed  at  one  time,  and  to  neither  can 
» candidate  be  admitted  who  has  been  rejected  in  any  of 
it»  subjects  by  any  other  licensing  body  within  throe 
months.  Candidates  are  not  admitted  to  the  Primary 
Bxamination  except  on  evidence  that  tliey  have  already 
passed  an  examination  in  aimtomy,  pliy.siology,  and  histo- 
logy, held  by  soine  university  or  other  body  whoso  degrees 
or  licences  entitle  the  holder  to  admission  to  the  liegister  ; 
ifi  however,  tlio  candidate  is  a  person  whose  name  is  on 
llio  Colonial  or  foreign  medical  Register,  at  the  discretion 
of  the  Council.  Candidates  for  the  Final  Examination 
■mmt  be  over  25  yeaif*  of  ago,  prodace  a  cortitioate  of 
general  good  conduct  signed  by  two  or  more  Follows  of 
the  College,  and,  if  successful,  must  make  a  doclanitiou 
before  admission  to  the  effect  that  they  do  not  oondnct 
difipousing  practices,  and  will  not  do  so  as  long  as  t hoy  are 
Pellowa. 

i%tji.— Candidates  for  the  Licence  pay  S.gjune'is  for  examina- 
tion, which  sum,  if  they  paaa,  ia  counted  na  part  of  the  fee  pay- 
ibteon  admission  to  the  Licence,  tliis  being  25  guineas,  (.'audi- 
d»tos  tor  the  Fellowaliip  pay  5  guineas  for  each  examinivtion, 
kba  total  of  lOguiucau  being  reckouud  as  part  of  the  foe  payalilo 
OB.  atlraissiou.  to  the  Fellowship.  That  ffe  is  25  guinoaa  in 
UiBcaae  of  tliose  who  aro  already  Licentiates,  and  40 guineas  in 
thoiciua  of  otbora. 


APOTHECARIES'  HALL  OF  IRELAND. 
A)  DrPLOMA  is  granted  by  this  Hall  which  entitles  the  holder 
toibe  registered  as  a  practitionei-  of  medicine,  surgery,  and 
inidwifery,  and  confera  also  the  privileges  of  an  apothecary.; 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twenty-seven  uiontlis  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami- 
nations have  to  be  passed :  they  arc  hold  thi-ee  times  ;i 
year.  The.  Priniai-y  Examination  deals  witli  biology, 
physics,  and  chemistry,  practical  and  theoretical;  ma 
Intermediate  Examination  is  in  practical  anatomy  amt 
physiology,  and  histology  and  materia  medica.  A  candi- 
date who  has  passed  tests  in  any  of  the  subjects  of  these 
CKaniinations  before  another  licensing  body  is  exempt  from 
farther  examination  iu  snch  subjects.  The  Intermediato 
Examination,  Part  II,  c-onsists  of  pathology,  medical  juriH- 
prudence,  and  hygiene.  The  Final  Examination  deals 
with  medicine,  surgery,  midwifery,  and  pharmacy.  The 
Hall's  own  examination  in  all  these  subjects  musU  be 
passed.     Women  candidates  are  eligible. 

UevisfdFeeit. — Primary  Examination, £5 5s.;  Intermediato 
Bxamination,  £10  10a. ;  Final  Examination,  £15  15s. ;  Fioai 
alone,  when  the  others  have  been  passed  olaewhero,  £21, 
Application  for  other  information  should  be  made  to  tlta 
Registrar,  40,  Many  Street,  Dnbliui 


MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 

Infoemation  as  to  the  fees  at  each  of  the  various  metro- 
politan medical  schools,  and  the  scholarships,  prizes,  and 
junior. appointments  which  they  offer,  will  be  found  in  the 
following  pages.  The  courses  they  provide  are  fundament- 
ally the  same,  and  in  all  of  them  the  arrangements  made 
are  such  as  to  meet  the  requirements  of  students  of  eyer3' 
class — of  those  who  are  aiming  at  the  diplomas  of  tha 
Conjoint  Roaid  or  the  Apothecaries'  Society,  not  less  than 
of  those  who  have  London  or  other  university  degrees 
in  view.  At  all,  too,  special  facilities  are  offered  to 
men  who  have  commenced  their  professional  educa- 
tion at  Oxford  and  Cambridge.  Apart  from  the^a 
facts,  the  only  point  to  which  attention  can  usefully  be 
directed  is  that  on  personal  inquiry  and  investigation 
reason  may  perhaps  be  found  for  regarding  the  teaching 
accommodation  and  general  arrangements  for  students  at 
some  schools  as  sui>orior  to  those  at  others. 


Charint.  Cross  Hospiul. 
This  school,  with  its  hospital,  is  situated  in  tbe  centre  of 
London,  and  is  easily  accessible.  Primary  and  inter- 
mediate students  attend  lectures  and  pracl.i';al  work  at 
King's  College.  The  final  studies  are  taken  in  the  school 
and  hospital,  where  systematic  lectures,  demonstrations, 
and  tutorial  classes  are  arranged  to  cover  all  the  subjects 
necessary  for  the  qualifying  examinations.  Departmouts 
are  also  available  for  the  other  final  subjects  of  bacterio- 
logy, clinical  pathology,  materia  medica,  toxicology,  pubiio 
health,  operative  snrgery,  and  for  researcli  work.  .\  fine 
series  of  laboratories  in  the  school  has  been  taken  over  by 
the  CTniversity  of  London  lung's  College,  to  which  a  full 
professorial  and  teaching  staff  has  beeu  transferred.  Tha 
coui-se  of  instruction  for  tlia  Diploma  in  Public  Health  is 
given  in  Hiese  laboratories. 

Women  students  are  accepted  by  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  aftar 
qnalitication  aro  eligible  for  resident  hospital  appoiutnieuta. 
A  separate  common  room  and  a  female  attendant  .tra 
provided,  but  beyond  this  no  further  distinction  is  made. 

.\u  eulrance  fee  of  10  guineas  and  8  gnine;)^  ia  payable 
by  full  ooursi'  and  finalconrso  atuiients  rospectively,  and 
un  annua!  fei'  of  26  guineas  covers  all  other  cx|ionJitiire, 
with  the  exception  of  7  guineas  for  vaccination,  dispensing, 
and  fevi'r  hospital  attendance,  which  must  bo  taken  outsido 
the  hospital.  Membership  of  the  Students'  Club  ia  inchuled 
iu  these  fees. 

Further  information  may  be  obtain»>d  on  application  to 
tho  Dean,  ATe«iical  School,  Chnriug  Cross  UospiUl, 
Loudon.  W.C. 
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Grv's. 
The  hospital  contains  643  beds  in  constant  occupation. 
Thirty-three  beds  are  set  apart  for  diseases  of  the  eye  and 
40  for  the  most  urgent  and  interesting  medical  cases, 
wliich  form  the  subjects  of  the  weekly  clinical  lectures. 
There  is  a  special  waid  of  32  beds  for  the  reception  of 
cases  of  diseases  of  women  and  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  throat  and  ear 
departments,  the  orthopaedic  department,  the  departuieut 
for  the  treatment  of  diseases  of  the  genitourinary  system, 
and  tlie  children's  department;  there  are  as  well  some 
special  beds  for  the  treatment  of  syphilis. 

The  medical  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  Tliis 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literatiiie,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  tlie  members  of  the  Clubs  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  Tlie  (iordon  Museum  of  Pathology, 
the  Wills  Library,  the  newly  built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  unrivalled  oppor- 
tunities for  a  liberal  education  and  for  research.  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
Medical  Degrees  of  the  University  of  London  and  for  the 
first  F.R.C.S.Eug.  Special  teaching  is  provided  to  meet 
the  reijuiremeuls.  of  the  universities  of  London,  0.\ford, 
and  Cambridge  in  general  pathology  and  pharmacology. 

Ap2^oint)nents. — All  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.  Sixteen  outpatient  officers,  eight  house-physicians, 
twenty  assistant  house-surgeons,  eight  house-surgeons,  two 
oplithalmic  house-surgeons,  and  nine  resident  obstetric  assis- 
tauts  are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  house- 
surgeons  hold  office  for  six  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  pro- 
vided with  roijuis  and  commons  in  the  hospital  during  the 
period  of  his  'take  iu "  as  dresser.  In  addition  to  the 
clerkships  and  dresserships  in  the  medical  and  surgical 
■v(;c^rds,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  iu  the  special  departments  of 
ophthahuology,  laryngology,  gynaecology,  diseases  of 
ciiildren,  diseases  of  the  nervous  system,  dermatology, 
otology,  electricity,  anaesthetics,  dentistry,  orthopaedics, 
vaccine,  and  geuito  urinary  and  venereal  diseases.  More 
than  150  additional  appointments  have  been  added  to  the 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  tlieiu  being  in  the  special  departments;  and 
numerous  clinical  assistantships  in  the  various  special 
departments  are  open  to  post-graduates. 

•  ScUolarsldps,  Prizes,  etc. — The  following  entrance  scholarsliip^ 
are  awarded  annually  in  the  month  of  September  :  A.  Junio^' 
Scholarships  iu  Arts,  Classics,  Mathematics,  and  Modern 
Lauguayes,  and  Science,  of  the  value  of  £120,  £100,  and  £50, 
opeu  to  candidates  under  21  years  of  age.  B.  Senior  or 
University  Scholarships  of  the  value  of  £75  and  £55,  opeu 
to  candidates  under  25  years  of  age  who  have  completed 
their  study  of  Anatomy  and  Physiology.  Subjects,  any 
two  of  the  following  :  Anatomy,  Physiology,  Pharmacology, 
(General  Pathology,  Organic  Chemistry.  Junior  prizes  for 
general  proliciefncy,  £20,  £15,  £10;  Hilton  prize  for  Dissection, 
£5;  Michael  Harris  prize  for  Anatomy,  £10;  Sands-Cox 
Scholarship  for  Physiology,  £15  for  three  years  ;  Wooldridge 
Memorial  prize  for  Physiology,  £10  ;  Beaney  prize  for 
Pathology,  £34 ;  Treasurer's  gold  medal  iu  .Medicine,  Treasurer's 
gold  medal  iu  Surgery,  and  the  Golding-Bird  gold  medal  and 
scholarship  for  Bacteriology  (£20)  are  awarded  annually  after 
competitive  examination.  The  Gull  Studentship  in  Pathology, 
the  Beaney  Scholarship  in  Materia  Medica,  of  tlie  annual  value 
of  £150  and  £40  respectively,  and  the  Anderson  Demonstrator- 
ship in  Clinical  Chemistry,  value  £150  per  annum,  are  awarded 
without  examination  to  enable  research  to  be  carried  on  in 
these  subjects.  An  Arthur  Durham  Travelling  Scholarship  of 
£100  is  awarded  triennially.  The  Douglas  Research  Student- 
ship in  Pathology,  value  JJOO  per  annum,  and  the  Hilda  and 
Ronald  Poulton  Fellowship,  value  £140  per  annum,  are  awarded 
without  examination. 

■  Various  modifications  were  rendered  necessary  by  the 
■war.  In  agreement  with  the  practice  of  the  univer- 
sities, an  allowance  has  been  made  for  military  service 
performed  by  candidates  for  the  Entrance  Scholarships. 

An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  ijualification  is  obtained.  Further 
Information  may  be  obtained  from  the  Dean  of  the 
Medical  School. 


King's  College  Hospital. 
The  medical  school  carried  on  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals  with  the  advanced  or 
final  subjects  of  the  medical  curriculum.  The  arrange- 
ments for  education  in  these  subjects  are  complete.  The 
hospital  is  new  and  up-to-date,  and  is  now  occupied  en- 
tirely by  civilian  patients.  There  are  special  departments 
for  diseases  of  women  and  children,  nervous  diseases, 
ophthalmology,  otology,  laryngology,  dermatology,  radio- 
logy, dental  surgery,  etc.;  pathological  and  vaccine  depart- 
ments are  also  included. 

Ai>pointmi:n(ii. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments, /ios(-»ior^em  room, 
and  special  departments.  Each  of  the  special  departments 
has  several  clinical-assistants.  There  are  three  registrars 
and  three  tutors,  all  of  whom  receive  salaries.  The 
Clubs  and  Societies  Union  combines  athletics,  music,  and 
otlier  societies  connected  with  the  school,  and  provides 
also  a  common  room. 

SfliDUirsliips,  etc.  —  At  entrance:  Arts  Scholarship,  £50; 
Science  Scholarship,  £50.  At  CQnimeucement  of  Final  Studiesi 
Anatomy  and  Physiology  Scholarship,  £50;  Pathology  and 
Pharmacology  Scholarship,  £50;  two  Burney  Yeo  Scholar- 
ships, each  ^0  (for  Oxford  and  Cambridge  students) ;  Senior 
Scholarship,  £40  ;  Todd  Prize,  Tanner  Prize,  Class  Prizes  and 
Medals. 

Fees. — The  composition  fee  is  70  guineas  it  paid  in  one  sum,  or 
72  guineas  in  two  instalments  lone  of  40  guineas  at  entrance, 
and  the  other  of  32  guineas  at  the  commencement  of  the  second 
yean.     Entrance  fee  ten  guineas. 

The  prospectus  of  the  school  can  be  obtained  on  applica- 
tion to  the  Dean,  H.  WiUoughby  Lyle,  M.D.,  B.S.Lond., 
F.R.C.S.,  or  to  the  Secretary,  S.  C.  Kanner,  M.A. Cantab., 
King's  College  Hospital,  Denmark  Hill,  S.E.5. 


The  London. 
This  hospital,  with  its  medical  college  and  dental  school, 
are  situated  in  the  Mile  End  Road,  E.  1.  The  hospital 
contains  933  beds,  and,  daring  1918,  17,247  patients  passed 
througl)  the  wards  and  94.554  out  patients  received  treat- 
ment. Of  the  latter  number,  26,319  received  treatment 
in  the  departments  for  diseases  of  the  ear,  nose,  throat, 
eye,  skin,  and  teeth,  and  in  the  obstetric,  orthopaedic,  and 
venereal  departments.  The  number  of  major  operations 
which  were  performed  amounted  to  9,056. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  e.xtensive  and  practical  experience  of  all 
phases  of  disease. 

All  the  departments  are  modern  and  adapted  for  the 
teaching  of  all  subjects  in  the  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations 
for  degrees  of  the  University  of  Loudon  and  the  Fellow- 
ship of  the  Royal  College  of  Surgeons.  .\  residential 
hostel  on  hospital  ground  is  provided  for  the  convenience 
of  students  who  wish  to  live  near  the  wards  and  casualty 
departments.  The  athletic  ground  is  at  Highams  Park, 
and  is  open  to  all  members  of  the  Clubs  Union. 

Appoinfmeiiis.  —  The  salaried  appointments  open  to 
students  are  those  of  medical  registrar  (3),  surgical 
registi'ar  (3),  obstetric  registrar,  medical,  surgical,  and 
obstetric  tutors;  senior  dres.sers  to  out-patients;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments; 
3  assistants  iu  the  Pathological  Institute.  There  are  2 
resident  accoucheurs,  6  resident  house-physicians,  and 
9  resident  house-surgeons,  7  receiving-room  officers,  2 
emergency  officers,  also  unpaid  clinical  assistants  in  the 
various  special  departments.  In  addition,  there  are 
numerous  assistantships,  clerkships,  and  diesserships  in 
the  departments  of  medicine,  surgery,  gynaecology,  and 
obstetrics. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholar- 
sliips  and  prizes: — At  Entrance:  Price  Scholarship  in  Science, 
£100;  iu  Anatomy  and  Physiology,  £52  10s. ;  Entrance  Scholar- 
ship iu  Science,  £50;  Epsom  Scholarship,  "Free  Medical 
Education."  After  Entrance:  Buxton  Prize  in  Anatomy  and 
Physiology,  £31  10s.;  Letheby  Prizes  in  Organic  Chemistry 
and  Chemical  Pathology,  £25;  Prizes  in  Clinical  Medicine, 
Surgery,  and  Obstetrics,  iE20  each  ;  Duckworth  Nelson  Prize, 
£10;  Hntolnnsnn  Prize,  £40;  Sutton  Prize,  £20;  Sir  Audrevf 
(lark  Prize,  £26  ;  Anderson  Prizes,  £9  ;  Dressers'  Prizes,  £40} 
Practical  Anatomy  Prizes,  £10;    Wynne  Baxter  Prize,  £5  59.  | 
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Arnold  Thompson  Prize.  £15 ;  Harold  Fink  Prize  in  Dental 
Surgery,  £5  5s. ;  Prize  in  Dental  Microscopy,  £5.  The  London 
Hospital  Medical  College  and  the  Eliza  Ann  Alston  Medical 
Research  Funds  amount  to  over  £25,000. 

Fees. — Entrance  fee,  10  or  15  guineas,  according  to  examina- 
tions passed  ;  annual  fee  30 guineas. 

Full  information  may  be  obtained  frcm  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E.  1. 


The  Middleskx. 
Thk  scliool  and  hospital  are  in  Mortimer  Street,  V\'.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  is  a  residential  college  for  a  limited 
number  of  students  overlooking  the  hospital  garden,  pros- 
perous athletic  clubs  and  a  gymnasium  within  the  precincts 
of  the  hospital.  The  hospital  contains  over  450  t)eds,  in- 
cluding a  wing  containing  92  beds  for  patients  suffering 
from  cancer,  and  special  cancer  investigation  laboratories, 
which  offer  unrivalled  opportunities  tor  the  study  of  this 
disease,  both  in  its  clinical  and  pathological  aspects.  In 
connexion  with  the  investigation  laboratories  there  are 
Beveral  valuable  scholarships  awarded. 

There  are  special  wards  for  maternity  and  gynaeco- 
logical cases,  for  cases  of  venereal  disease,  and  for  diseases 
of  children  and  of  the  skin  and  eye. 

The  Bland-Sutton  Institute  of  Pathology  is  under  the 
charge  of  a  director.  The  institute  includes  a  pathological 
and  anatomical  museum,  a  1  cture  theatre,  large  patho- 
logical and  public  health  laboratories,  and  smaller  rooms 
for  original  investigation.  Bacteriological,  chemical,  and 
microscopical  examinations  of  material  from  the  wards, 
operating  theatres,  and  out-patient  departments  are  carried 
out  in  the  laboratories.  Senior  students  are  eligible  for 
clerkships  in  the  laboratories  of  the  institute,  and  every 
facility  is  given  for  original  investigation. 

In  the  electro  therapeutic  department  special  attention 
is  given  to  the  treatment  of  lupus  and  cancer  by  the  j'  ray, 
and  opportunities  are  afforded  to  students  wishing  to 
become  acquainted  with  the  use  of  the  apparatus  employed 
in  this  method  of  treatment.  An  electrocardiograiihic 
department  has  also  been  established. 

Api'ointmenis. — Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  The  officers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight 
house-surgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination ;  six  house  physiciaus  are 
also  appointed  annually  at  similar  intervals.  .\n  obstetric 
and  gynaecological  house-surgeon  is  appointed  every  six 
months.  In  the  out  patient  departments  the  appoint- 
ments are :  clerk  and  dresser  to  the  physicians  and 
surgeons  to  out-patients;  clerk  in  the  departments  for 
diseases  of  the  skin  and  nervous  diseases;  dressers  to  the 
department  for  diseases  of  women,  to  the  ophtlialmic 
Burgeon,  to  the  throat  and  car  department,  and  to  the 
dental  surgeon.  Extern  midwifery  clerks  a.uA  poslmorteni 
clerks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may.  during  his  course,  hold 
all  the  out  patient  and  in-patient  clerkships  and  dresser- 
ships.  Students  must  have  held  an  out  patient  clerkship 
and  diessersliip  before  being  eligible  to  hold  inpatiint 
clerkships  or  dresserships.  Non  resident  qualified  clinical 
assistants  are  appointed  in  the  Medical,  Surgical,  Skin, 
Neurological,  Ojjhthalmic,  Throat  and  Ear,  Odonto- 
logical,  Children's,  and  Electro-therapeutic  Out-patient 
departments. 

.Sf/iri;iir«fti|)».— Three  Entrance  Scholarships,  value  £100.  £50, 
and  £25  respectively,  are  open  to  students  couuueucing  their 
medical  studies  in  April  or  October,  1915.  .-Vn  unnunl  Entrance 
Bcliolarshiii.  of  the  value  of  £50,  is  open  to  students  of  the 
universities  of  the  United  Kingdom  who  have  conipleteil  the 
ourriculum  for,  or  passed  the  examinations  in.  anatoni>  and 
physiology.  The  examination  for  these  scholarships  will  take 
place  on  September  16th,  17th,  and  18th.  .Vppliciitions  for  n  hnis- 
■ton   must  be  made  on  or  before    September    7th.    Students 

Joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
jncas  Scholarship  is  annually  awarded  ou  tlie  nomination  of 
the  head  master  to  a  pupil  of  Epsom  College  who  has  passed 
the  first  examination  for  medical  degrees  ^^rclin^innry  Scientillo 
Examinatioui.  There  is  also  a  scholarship,  viUuc  £50.  awarded 
annually  to  students  from  New  Zeoland.  In  addition  to  the 
Entrance  Scholarships,  there  arc  numerous  other  valuable 
Boholarships,  prizes,  and  exhibitions  open  to  students  of  the 
hospital,   mcUidiug   the  Brodrip  Scholarships,  value  £60  and 


£40;  Lyell  Gold  Medal  and  .Scholarship,  value  £55  Ss. ;  Freeman 
Scholarship,  value  £30;  .John  Murrav  Gold  Medal  and  Scholar- 
ship, value  £25;  Iletk-y  Clinical  Prize,  value  £25;  Leopold 
Hudson  Prize,  value  11  guineas;  and  the  Second  Year's 
Exhibition,  value  10  guineas. 

I'ees.—in)  I'relimiDar>  Science  students  :  For  one  year  or  less. 
£15.  (h\  Students  who  have  completed  the  Prelimiuarv  Science 
course  :  I';ntrance  fee,  £15;  four  annual  fees  of  £30.  The  annual 
fee  for  further  attendance  at  the  medical  school,  if  a  registrable 
qualificatiou-has  not  be  obtained,  is  £20.  Three-quarters,  one 
half,  or  one-quarter  of  the  la=t  annual  fee  mav,  at  the  discretion 
of  the  School  Council,  be  returned  if  the  student  obtains  a 
registrable  qualification  within  three,  six,  or  nine  months  of 
the  annual  payment  becomiog  due.  Ic)  Oxford  and  Cambridge 
and  other  students  who  have  completed  the  Intermediate 
course:  F.ntrance  fee,  £10;  two  annual  fees  of  £30;  further 
annual  fees  as  above. 

Further  information  mav  be  obtained  on  application  to 
the  Dean,  A.  E.  Webb-Johnson,  C.B.B.,  D.8.0. 


■•^T.    B.«r»H0L0MKW'^-i. 

This  institution  fills  one  side  of  Smithfleld  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  London.  The  hospital  contains  750  beds.  Exten- 
sive new  buildings,  opened  in  July,  1907,  occupy  part  of 
the  ground  acquired  from  the  old  Bluecoat  School,  and 
these  materially  enhance  the  attractions  of  the  hospital  a.s 
a  place  of  medical  study.  The  medical  school  buildings, 
including  the  library  and  the  chemical,  physical,  biological, 
and  physiological  laboratories,  and  anatomical  department, 
have  now  at  their  side  a  very  large  building,  w  hich  includes 
club  rooms  for  the  Students'  Union,  a  writing  room, 
luncheon  and  dining  halls,  new  quarters  for  the  resident 
staff,  and  an  out-patient  department  and  accommodation 
for  special  departments  of  such  large  size  as  to  be  unsnr- 
pas.sed  by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  new  buildings  was  completed. 
These  form  the  pathological  department,  and  include,  in 
addition  to  a  new  and  extensive  ^^osi-mc  r/c»i  room,  largo 
and  well-equipped  laboratories  for  clinical  pathology, 
pathological  histology,  bacteriology,  and  chemical  patho- 
logy, altogether  forming  the  most  complete  pathological 
department  in  the  country.  Within  tlie  precincts  of  the 
hospital  also  there  is  a  residential  college  for  a  large 
number  of  students.  The  Students'  Union  owns,  more- 
over, grounds  of  .some  10  acres  in  extent  for  recreative 
purposes  at  Wiuchmore  Hill,  which  is  easily  accessible 
from  the  hospital. 

.Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  for  the 
M.B..  M.l».  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  including  the  M.Ch.Oxon..  M.Ch.Cantab., 
M.S.Lond.,  and  F.R.C.S.Eng.  Special  laboratory  instruc- 
tion for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
London  is  also  given, 

AjipuintDients. — Clinical  clerks  to  the  physicians  and  to 
the  physician-accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students  ;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out  patient  rooms,  in  the  sjiecial 
departments  (Ophthalmic,  Orthopaedic,  ttynaecological. 
Children's,  Laryngological.  .\ural,  Dcrmatolo^ical,  Venereal, 
Electrical,  and  Dental  i,  and  in  the  jn'^l-morteni  ixK>m. 
Chief  assistants  and  clinical  assistants  are  selecteil  from 
qualified  men  appointed  ye.irly  to  help  in  the  general 
medical,  surgical,  and  in  the  special  departments.  Ten 
house-physicians  and  ten  house  surgeons  are  appointed 
annually.  During  their  first  six  months  of  office  they  act 
as  ".Junior"  house-physicians  and  liouse-surgeon.s.  and 
receive  a  salary  of  £25  u  year.  During  their  second  six 
months  they  become  "Senior'  house-physicians  and 
house-surgeons,  and  are  provided  with  rooms  by  the 
hospital  authorities,  and  receive  a  salary  of  £30  a  year.  .\ 
resident  midwifery  assistant, an  ophthalmic  house  surgeon, 
a  house-surgeon  to  the  skiu  and  venereal  dc^virtment,  .inj 
a  house  surgeon  for  diseases  of  the  throat,  uose,  and  eararv 
appointed  every  six  months,  and  are  provide*!  with  room* 
and  receive  .1  salary  of  £30  a  year.  Two  resident  .vsisl.iut 
an.te.sthetist-  are  appointed  annually,  and  r«ctiivo  salaries 
of  £120  and  £100  a  year  respectively.  .\n  extern  midwifery 
assist4int  i>  appointed  every  three  months,  and  tcccivos  « 
salary  of  £80  a  year. 
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Scholarships.  —Four  entrance  BcliolarBliips  are  annnally 
awardetl  after  an  examination  iielil  in  September.  The  sribjects 
•Of  examination  and  comlitiims  of  eligibility  for  tliese  soliolar- 
Bbips  are:  (1)  One  ecliolarsliip,  value  £75,  in  not  fewer  than 
two  and  not  more  tLiau  tliree  of  the  following  subjects— 
'Chemistry,  Physics,  Botany,  Zoology,  PhyBio!ogy,and  Anatomy, 
;ilmited  to  students  under  25  years  of  age  wlio  have  not  entered 
•on  the  Biedical  or  surgical  practice  of  any  London  raedieal 
-Bchool.  (2)  One  scholarship,  value  £100,  in  not  fewer  than  three 
of  the  followingsnbjects— Chemistry,  Physics, Botany,  Zoology,  1 
and  Physiology,  limited  to  students  under  21  years  of  age  who 
have  not  entered  on  the  medical  or  surgical  practice  of  any 
l^ondon  medical  scliool.  (3)  The  entrance  schohirship  in  Arts, 
of  the  value  of  £100,  will  be  given  in  Latin  and  mathematics, 
with  one  other  language— Oreelt,  French,  or  German.  (4)  The 
.leaffreson  Exhibition  in  Mathematics,  Latin,  and  one  other 
language— Greek,  French,  or  German— and  of  the  value  of  £50. 
The  value  of  the  scholarships  and  prizes  is  over  £900  annually. 

Further   information  and   a   handbook  can  be  obtainea  , 

on    apphcation    to     the    Deau   of    the    Medical    School,  i 
St.  Bartholomew's  Hospital,  E.C.I.  ■ 


St.  George's. 
This  echool  is  et  Hyde  Park  Comer,  and  is  earriad  on  in 
counexion  with  St.  George's  Hospital,  an  institution  IjaTing 
a  service  of  436  beds,  of  which  100  are  at  the  convalescent 
hospital  founded  by  Atkinson  Morley  at  Wimbledon.  It 
ju'ovides  for  the  iustniction  of  its  stadeuts  in  the  pre- 
liminary and  intermediate  subjects  of  the  curriculum  at 
llie  teaching  centres  of  Jjondon  University  established  at 
King's  College  and  University  College.  The  school  at  Hyde 
J^ark  Corner  is  devoted  entirely  to  the  teaching  of  clinical 
subjects,  great  attention  being  paid  by  the  members  of  the 
staff  to  individual  teaching.  A  number  of  special  courses 
are  given,  in  which  the  requirements  of  university  and  all 
other  examinations  receive  careful  attention. 

The  St.  George's  Hospital  Club  consists  of  an  amalgama- 
tion club,  with  smoking  and  luncheon  rooms  on  the  hos- 
pital premises,  and  other  students'  clubs,  with  ah  athletic 
ground  at  Wimbledon.  Students  have  the  .advantage  of 
a  well-filled  library  of  medical  and  scientific  books.  A 
register  of  accredited  apartments,  and  a  list  of  medical 
men  and  others  willing  to  receive  St.  George's  men  as 
'boarders,  may  be  seen  on  application  to  the  Dean. 

Appointments. — Dresserships  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resident  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  mouths,  and  are  open  without  fee  to  every 
perpetual  student  of  the  hospital,  and  are  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him  :  Jledical 
registrarship  at  £200  per  annum  ;  surgical  registrarsliip  at 
£200  per  annum;  assistant  curatorship  of  the  museum 
at  £100  per  annum;  obstetric  assistantship,  resident,  at 
£50  per  annum;  the  post  of  resident  anaesthetist  at 
£100  per  annum;  the  posts  (2)  of  junior anaestlietist.s,  each 
at  £30  per  annum. 

Scholarshijis.  —  Two  university  entrance  scholarships  in 
anatomy  and  physiology  (TOguineas  and  fSOi  aie  awarded  at 
the  commencement  of  each  winter  session.  Tlie  William 
Brown  Exhibition  of  the  value  of  £135  per  annum  (tenable  for 
two  years)  is  awarded  by  examination  to  a  perpetual  pupil  of 
the  hospital  every  second  year.  The  William  Brown  E.xhibi- 
tion  of  £45  (tenable  for  three  years)  is  awarded  b\  examination 
to  a  perpetual  pupil  of  the  hospital  every  third  year.  Other 
•prizes  to  the  value  of  £200 are  awarded  annually  to  the  students 
of  the  hospital.  .  •   ■    . 

},^ees. First    year    (preliminary    science    or    first    coujomti, 

£26  53.  or  £21,  according  to  course.  Second  and  third  years, 
£63  in  two  equal  instalments.  For  the  course  of  clinical -study, 
in  the  fourth  and  subsequent  years,  entrance  fee,  £10  10s.  ; 
annual  composition  fee,  £31  IDs.  No  entrance  fee  is  payable 
iby  St.  George's  students  who  have  studied  at  King's  and 
University  Colleges. 

Further  information  may  be  obtained  from  the  ;Dean  of 
'the  Medical  School.         

St.  M.\ry's. 
This  school  and  its  hospital  are  sitviated  in  Praed  Street, 
in  the  neighbourhood  of  the  residential  districts  of  Pad- 
dington,  Baygwater,  and  North  Kensington,  and  are  thus 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity.  A  register  of  approved  lodgings  is 
kept  in  the  ofiice  of  the  Medical  School. 

The  Medical  School  provides  complete  courses  in  the 


preliminary  and  intermediate  subject*;  of  the  cnrricnlnnc 
which  are  recognized  by  the  University  of  London  ai 
approved  courses  for  internal  students.  Students  maj 
join  in  October,  January,  or  April. 

The  departments  of  biology,  chemistry,  anatomy 
physiology,  and  pathology  are  under  the  direction  of  fnU 
time  lectureis,  and  special  courses  are  provided  twiof 
yearly  for  the  Primary  F.R.C.S.  In  addition,  specia! 
tuition  is  provided  for  the  Intermediate  and  Final  Exami 
nations  of  the  universities  of  Oxford,  Cambridge,  and 
Loiiilon,  and  for  the  Final  F.R.C.S. 

The  hospital  contains  305  beds. 

All  chuical  appointments  in  the  hospital  arc  free  to 
students  of  the  school,  and  the  resident  medical  officens 
arc  clioHcn  by  competitive  examination.  Six  house- 
physicians,  six  liouse-surgeous,  aud  four  obstetric  ofiieeai 
■are  appointed  each  year,  and  receive  board  and  residence 
in  the  hospital.  A  large  number  of  salaried  appoiutrnentB 
are  open  annually  to  quahhed  students,  including  those  of 
medical  registrar,  surgical  registrar,  casualty  pliysioiaa, 
casualty  house  -  surgecju,  resident  assistant  anaesthetist, 
assistant  curator,  together  with  several  demonstratoi'shipB. 
In  the  inoculation  department  there  are  nine  assistant- 
ships. 

Si-lwlinshijis.—Tiiere  are  Entrance  Scholarships  in  ^aturil 
Science;  one  of  £100,  one  of  £50,  one  of  £25,  and 'two  Uni- 
versity Scholarships  of  £52  10s.  awarded  annually  by  competi- 
tive examination  in  September. 

I'ees. — ^The  composition  fee  for  students  is  £140  if  paid  in  one 
sura,  or  £145  if  paid  in  four  instalments.  University  students 
who  have  completed  their  examinations  in  anatomy  and  phj-sio- 
logy  are  admitted  on  payment  o(  a  composition  fee  of  65  guineae 
(£68  5s.)  paid  in  one  sum,  or  70  guineas  (£73  lOs.i  if  paid  intwo 
annual  instalments.  A  system  of  annual  fees  is  also  in  operation 
for  students  who  prefer  it.  Separate  courses  of  lectures,  labora- 
tory work,  or  hospital  practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hospital  Medical 
School,  Paddington,  W. 

St.  Thomas's. 
This  school  and  hospital  are  situated  in  Lambeth,  on  the 
banks  of  the  Thames  facing  the  Houses  of   Parliament, 
and  forming  one  of  the  well  known  architectural  features 
of  London. 

The  school  buildings,  which  arc  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  well  adapted  for  the  modern 
teaching  of  large  bodies  of  students  in  the  subjects  of  Qie 
medical  curriculum.  A  splendid  library  and  reading  room 
and  a  complete  museum  are  open  to  all  students  from 
9  a.m.  to  5  p.m.,  on  Saturdays  to  1  p.m.  The  Students' 
Club  premises  contain  a  dining  room  and  smoking  an9 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  and  a  gymnasium.  Good  meals  are  obtainable  at 
a  moderate  tariff.  The  Terrace  affords  facilities  for 
exercise  and  recreation.  The  sports  ground  of  more  than 
nine  -acres  in  extent  is  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital;  it  is  aduiirably  adaptefl 
for  football,  cricket,  lawn  tenuis,  and  atliletic  sports. 

The  hospital  proper  contains  664  beds.  In  addition  to 
the  ordinary  provisions  of  a  great  hospital  there  are  con- 
nected with  the  out-patient  department  physicians'  anfl 
surgeons'  rooms  provided  with  ample  sitting  accommoda- 
tion, so  that  students  are  enabled  to  follow  closely  tlw 
practice  and  teaching  of  the  outpatient  staff.  There  is » 
full  complement  of  special  department;,,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  There  is  a  clinic^ 
theatre,  ceutrally  situated,  so  as  to  facilitate  the  illustra- 
'tion  of  lectures  by  patients  from  the  wards  aud  ont-patiailt 
room;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  gives  students 
full  facilities  for  maternity  traiuing,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  aiw 
necessity  'for  supplementary  instruction  elsewhere,  aim 
fully  prepares  the  student  for  the  extern  matemi^ 
practice  of  the  hospital  district.  The  revised  regulatiom 
of  the  examining  bodies  can  thus  be  fully  complied  with. 

Ap2>oiniments. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annual^ 
at  a  salary  of  £200  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  dE250  each,  are 
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Uppointtd  yeaily.  The  tenure  of  these  offices  may  be 
■leaewed  for  a  term  not  exceeding  two  years.  An  obstetric 
!tutor  and  registrar  is  appoiirted  each  year  at  an  annual 
salary  of  £50.  Eight  resident  casualty  officers  and  anaes- 
thetists are  appointed  every  six  mouths.  Four  house- 
physiciaus,  four  house-surgeons,  two  obstetric  house- 
physicians,  two  ophthalmic  honsesurgeons,  and  eight 
clinical  assistants  in  the  special  departments  are  appointed 
every  three  montlis,  and  hold  office  for  six  months  if 
recommended  for  re-election.  Two  research  assistants 
(bacteriological  and  chemical)  are  paid  JE200  per  annum 
each.  Clinical  clerkships  and  dressei-shijis  to  the  in- 
patient and  out-patient  departments  are  available  to  the 
number  of  400  each  year. 

Scliolanltips. — There  are  live  eotrauoe  acholttrsliips  :  Two  .in 
ArtB,  giviug  one  year's  free  tuition  ;  one  of  £lK)ancl  one  of  £60, 
in  Chemistry,  Physics,  and  Biology,  for  students  who  have  not 
received  instraetioii  in  Anatomy  or  Physiology;  one  of  <£50  in 
any  two  of  the  following  subjects :  Anatomy,  Piiysiology,  or 
(JhcmiStry,  for  students  who  have  completed  their  exainina^ious 
in  Anatomy  and  Physiology,  for  a  medical  degree  in  any  of  the 
universities  of  the  United  Kingdom,  and  have  not  entered  as 
students  iu  any  London  medioal  school.  Valuable  scholarships, 
prizes,  and  medals  are  open  for  competition  throa^hout  the 
whole  career  of  a  student,  liucludiug  a  Fellowship  of  £100  given 
by  the  .Salters'  Company -for  research  in  Pharmacology,  and  the 
Louis  Jeuuer  Research  Scholarship  of  tlie  axmual  value  of  £60 
for  Pathological  research. 

Fees. — The  entrauoe  fee  for  second  year's  students  is  20 
guineas ;  for  third  year's  students  10  guineas.  The  annual 
oomposition  feeis^,gaiaea8.  for  Preliminary  Science  stodeute 
the  fee  is  15  guineas.  The  fees  cover  all  tutorial  classes 
given  by  the  school  teachers,  and  there  are  no  extra  charges 
'made  for  materials  required  in  pradtical  courses. 

Special  courses  of  instruction  are  given  for  various 
esaminartions,  and  a  register  of  lodgings  is  kept  at  the 
school.  Further  information  may  be  obtained  from  the 
Secretary  of  the  School,  St.  Thoraas's  Hospital,  Albert 
Embarikment,  S.E.I. 

University  Coixege  Hospit.^i.. 
The  school,  ■which  forms  part  <3f  the  Corporation  of  Uni-  ' 
versity  College  Hospital,  is  iu  immediate  pro.vimity  to  the  ' 
hospital   iu    University    Street,    and    opposite    University 
College.      It    comprises    departments    of    medicine    and 
clinical  medic  ne,  surgery  and  clinical  surgery,  midwifery 
and  gynaecology,   pathology   including   morbid   anatomy, 
.clinical  patho  ogy  and  bacteriology,  cardiography,  forensic  1 
medicine,  mental  physiology  and  meutal  diseases,  dental  ' 
surgery,   practical    pharmacy,  and  other  depaitmenti  for  i 
the  study  of   special  diseases,   such  as  those  of  the  eye,  ■ 
!>kin,  ear,  and  throat,  and  fur  instruction  in  anaesthetics, 
electro- therapeutics,  and  skiagraphy.     The   Hospital  and  ' 
School  have  acquired    the    National  J),  ixtal  Hjspital  and 
College  as  their  Dental  Departments,  thiis.provi.img  every 
facility  for  the  study  of  dental  subjects.     The  lloyal  Ear 
Hospital,  Dean  Street.  Soho,  has  alo  been  amalgamated 
as  the  Ear,  Nose,  and  Throat  Department. 

The  school  tlus  [irovides  the  final  course  of  study  for  the 
degrees  of  tlie  universities  of  London,  O.'dord,  Cambridge, 
and  Durhaui.aud  lor  the  diplomas  of  the  lioyal  Colleges  of 
Physicians  and  .'rurgeous  in  Medicine  and  Dental  Surgery, 
and  the  L  cence  of  the  Society  of  Apothecaries.  Special 
bactLrioloyical  classes  are  ai.so  held  in  preparation  for  the 
various  diplomas  of  public  health.  Each  departuieut  is 
also  equipped  for  moire  advanced  work,  and  provides 
facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com- 
mencement of  his  career,  in  which  case  he  will  pursue  his 
preliminary  and  iutcrmcdiato  studies  at  the  University 
uf  Liondon.  University  College,  and  his  liual  studies  iu  the 
school.  He  uiay  also  outer  tlic  school  for  the  final  studies 
after  having  completed  his  preliminary  and  intermediate 
studies  at  any  recognized  university  or  school.  Women 
medical  studeuts  are  now  admitted  to  this  ho.spital  and 
medical  school  on  the  saiue  terms  as  men  students.  Tlicy 
can  pursue  the  whole  of  their  medical  e  lucatiou  at  Uni- 
versity College  and  University  College  iloapitol,  uud  will 
be  eligible  for  nil  Boholarsbips  ^amcl  exhibitions  'at  'the 
medical  school. 

Sc)u)l>iriihiii.i. — The  following  soholarshipsund  iiriaesiiro  open 
to  oompetilion  :  Two  luntrauue  lOxliibitiuus  of  80  guineas  eauh. 
awarded  after  a  cowi>etitive  examination  in  unatoniy  itnd 
physiology;  liaiolirfo  Crocker  Travelling  Scliiil»i>liip  ui 
tlurmatology  fur  onu  voar  value  abuiu  £^i50 :  the  i^rahuni 
Soholarshiji  in  .patUulot',y  of  u  aura  nut  e.'cci^diiig  £200  |>or 
anuuiu^  l«siuiPearae  Qouldiiesearob  . Scholarship  iu  surjjerj  . 


for  one  year  value  about  £200;  the  Atkinson  llorley  Scholarship 
of  £45  a  year  for  three  years,  awarded  after  examination  in  the 
theory  and  practice  of  snrgery ;  the  Atchison  Scholarship  of 
£55  a  year  for  two  years  for  general  proficiency  in  uieiiical 
studies ;  the  Magrath  Clinical  Scholarship,  value  about  £1004 
the  Fflliter  Kxbibition  in  pathology  of  £30;  the  Percival 
Alleyn  Prize  for  tlj:;  advancement  of  surgery  by  research,  value 
about  £60;  the  (Jrahara  Gold  Medal  for  Tesearoh  work;  four  • 
Fellows  Medals  ill  clinical  medicine  ;  Liaton  Medals  in  cliuical 
surgery  ;  the  Urnce  Jleilal  iu  pathology  anil  surgejjs  ;  two 
Tuke  Medals  in  pathology,  and  the  l-^ricliseu  Prize  for  practical 
surgery. 

Siiecial  arrangements  have  been  entered  upon,  which,  wlien 
completed,  will -eiiable  Btndonts  of  University  College  Hospital 
to  carry  outa  poBtion  of  their  olinioal  studies  at  the  National 
Bospital  for  iiorvous  Diseases,  Queen  Bqoare;  the  Children's 
Hospital,  Great  Ormoed  Street;  and  the  Central  London 
Ophthalmic  H(jsi)ital,  Juild  Street. 

'Fee's. — The  Ice  for  the  infll  course  of  final  stuilies  at  Xhe 
•sdhool  is-SO  guineas  if  paid  in  one«am,  or  82  guineas  if  iiaid  liu 
.two  instalments. 

Appoinbneni.%. — All  tlie  appohJtttreirtsat't'heliospital  are 
a-eserved  for  stiidonts  of  the  stJiool,  the  dresaerships  and 
clerkships  being  open,  of  coarse,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  * 
number  of  posts  as  house-physicians  and  house  smgeons 
and  obstetric  assistants,  include  the  appointments  of 
.resident  medical  officer,  stirgical  registrars,  obstotrdc 
registrar,  casualty  medical  oflicors,  casualty  surgical 
officers,  assistant  in  ear,  nose,  and  throat  departments, 
assistant  iu  ophtlialmic  department,  registrar  in  aua^s- 
.thetic  department,  and  deputy  anaesthetists. 

Particulars  of  general  and  special  -courses  can  be  ob- 
itained  on  application  >to  the  Dean  of  the  Medical  Sdhool. 


Westminster. 
This  scliool,  with  its  hospital,  situated  in  Broad  Sanc- 
tuary, opposite  ^Vestnlinster  .\bb(^y,  provides  for  flie 
education  of  its  studeuts  iu  the  jueliminary  and  inter- 
mediate subjects  of  the  University  cJf  Ijondon  at  King's 
College.  The  rest  of  the  work  is  done  iu  the  school 
buildings  jcar  the  ho.spital,  which  contains  upwards  of 
200  beds,  and  affords  most  am  pie  facilities  for  instruction 
in  all  branches  of  medicine  and  surgery. 

Appointments. — A  medical  and  surgical  registrar  are 
appointed  annually,  each  with  a  .salary  of  £50.  Two 
hou.se-physicians,  three  house-surgeons,  one  assistant 
house-physician,  one  assistant  house-surgeon,  and  a 
resident  obstetric  assistant  are  appointed  after  examina- 
tion, and  are  jjrovided  with  rooms  and  commons,  except 
the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The 
assistant  house-phj-sician  after  thiee  mouths'  service 
becomes  house-physician  for  a  further  jieriod  of  six 
months,  anil  the  assistant  house-surgeon,  after  two 
mouths'  service,  becomes  house  surgeon  for  a  further 
period  of  six  months.  Clinical  assistants  to  the  assistant 
physicians  and  assistant  surgeons,  and  to  tlie  officers  in 
charge  of  special  departments,  are  appointed  from  among 
gualiiied  studeuts.  Every  student  must  perform  the  duties 
of  out-patient  dressor  for  four  montlis.  and  afterwards 
hold  the  office  of  in-patient  dresser  for  four  months.  He 
is  also  required  to  serve  two  terms  of  four  mouths  each 
as  medical  clinical  clerk  to  in  patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  luoutlis  to  assist  in  the 
post-mortcnt  room.  No  student  is  eligible  as  an  in  jwiieiu 
dresser  or  Cliuical  clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Hoard,  or  au  equivalent 
examination.  Clerks  ajid  dre.s.sers  in  the  sjiecial  du(>art- 
ments  of  hospital  -practice  arc  periodically  appointed.  So 
far  as  vaoanoies  permit,  studeuts  of  other  liospilal-^  are 
admitted  to  in-pitieuts'  drosscrships  or  clcrk-ihips. 

Sctwlarnhips. — ^Tlio  following  soholBrsbips  itreoffered  lor  com- 
petition during   the  year  191920:  In  ihc  Hnnimor  -■—.•      ••-r, 
natural  science  BOlioiai-ships.  £60  and  £ia  niul  cue 
In  the  whiter  seswiun  two  scholHrsliii*  in  uiistoiii>  ; 
logy,  £50  each.     In  the  npring  two  seliolKr«hips  in  aunt. 
ipliyslnlogi .  £.50  011011. 

;/"^,,-. — *\'Uv   uiiiiuaI    eiiiniM-wilitMl    fof    is    rr    Liiin«i«. 
«n»T-aiUH'   feo  of  10  gniiisax  i^ 
priiimi-v  and  iiitorniBdiwU' »»iii 

•lor  the  final  Hubjeota.  JBS 6s.     i.in-«r  ii-*.>  Mu-iu.if  ^ui'-. 
for  uiemlierMliip  of  the  Cluh«  Union. 

Further  in  formation  can  be  ubtaiued  ou  up.  ' 
the  Dean  iit  the  Westminster  Hospital,  'Wcstiuhi 
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London  (Royal  Free  Hospital)  School  of  Medicine 
FOR  Women. 
This  school  is  carried  on  at  8,  Hunter  Street,  Brunswick 
Square,  W.C.I,  in  connexion  with  the  Royal  Free  Hospital. 
An  agreement  has  also  been  made  under  which  students  of 
the  school  receive  clinical  instruction  at  St.  Mary's  Hos- 
pital, Paddington.  It  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  constituent 
schools  of  the  Medical  Faculty  of  London  University. 
The  school  buildings  have  recently  been  enlarged.  The 
laboratories  are  extensive  and  well  lighted,  and  are  fully 
equipped  lor  the  examination  courses  of  the  University 
of  London.  Research  laboratories  are  attached  to  all 
departments. 

A  large,  well-equipped  library,  common  room,  Union 
room,  and  refectory  are  provided  for  the  use  of  students. 
Residence  accommodation  for  50  students  is  provided  in 
students'  chambers  attached  to  the  school. 

The  Royal  Free  Hospital,  Gray's  Inn  Road,  W.C.I,  has 
220  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Maternity  Department,  with  a 
lying-in  ward  of  8  beds,  enlarged  students'  quarters,  an 
Out-patieuts'  Department,  with  special  operating  theatre, 
and  departments  for  massage,  electrical  and  a-ray  work, 
dentistry,  and  casualty.  There  are  also  separate  depart- 
ments for  gynaecology  and  obstetrics,  and  diseases  of  the 
eye,  ear,  aud  skin.  Instruction  is  given  in  anaesthetics, 
bacteriology,  etc.,  in  addition  to  the  ordinary  clinical 
lectures  and  demonstrations  and  tutorial  classes.  Students 
attending  at  St.  Mary's  Hospital  (305  beds)  are  admitted 
to  the  full  clinical  course  and  educational  facilities  of  the 
hospital.  Students  attend  the  practice  of  one  of  the  fever 
hospitals  of  the  Metropolitan  Asylums  Board,  aud  receive 
special  instruction  in  lunacy  at  Bethlem  Hospital ;  they 
are  also  admitted  to  the  practice  of  a  number  of  special 
hospitals. 

Arrangements  are  made  for  students  to  hold  clerkships 
and  dresserships  at  the  Elizabeth  Garrett  Anderson  Hos- 
pital, the  Cancer  Hospital,  Hospital  for  Sick  Children,  the 
National  Hospital  for  Nervous  Diseases,  and  the  Brompton 
Chest  Hospital. 

The  work  of  the  school  includes  preparation  for  the 
M.B.,  B.S.Lond.,  and  the  diplomas  of  the  Hoyal  Colleges  of 
England  (including  the  Primary  Fellowship  examination), 
also  for  the  medical  school  and  general  hospital  course  for 
dental  students. 

Appoinlments.  —  Qualified  students  of  the  school  can 
obtain  appointments  as  house  physicians  and  house- 
surgeons,  obstetric  assistants,  surgical,  gyuaecological,  and 
medical  registrars,  pathologists,  anaesthetists,  medical 
electrician,  skiagrapher,  curator  of  museum,  and  clinical 
assistants  aud  demonstrators  in  various  subjects. 

Scholarships.— The  Isabel  Tliorue  Entrance  Scholarship  value 
£30,  the  St.  Dunstan's  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extemleJ  to  five  years,  and  the  Mabel 
Sharman-Crasvford  Scholarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scholarship,  of  the  value  of  £75  a  year  for  four  years, 
th^  IMrs.  Georye  M.  Smith  Scholarship  of  the  value  of  £50  a 
year  for  three  years,  which  may  be  extended  to  five  years,  the 
Dr.  Margaret  Todd  Scholarship  of  the  value  of  £37  10s.  a  year 
for  four  years,  and  the  Sarah  Uolborn  Scholarship  of  the  value 
of  £20  a  yeair  for  three  years,  which  may  be  extended  to  five 
years,  are  awarded  in  alternate  years.  The  Bostocl;  Scholar- 
ship, value  £60  a  year  for  two  or  fonr  years,  is  awarded  by  the 
Eeid  Trustees  on  the  result  of  an  examination  held  in  May  by 
the  University  of  London  every  fourth  year.  The  holder  of 
the  scholarsliip  must  enter  the  London  School  of  Medicine  for 
Women.  The  fjieutenant  Edmund  Lewis  and  Lieutenant  Alan 
Lewis  Memorial  Scholarship  of  the  value  of  £25 a  year  for  four 
years  is  awarded  every  fourth  year.  The  Agnes  Guthrie 
Bursary  for  Dental  Students,  value  £50,  is  awarded  each  year 
for  the  present.  The  Ellen  Walker  Bursary  of  £25  for  two  years 
is  aw%uled  each  year  to  a  student  beginning  her  fourth  year  of 
stud}'.  The  John  Byron  Bursary  of  £20  a  year  for  two  years, 
the  Ifeien  Prideaux  Prize  of  £40,  the  Mabel  Webb  Research 
Scholarship  of  £30  for  two  years,  the  Fanny  Butler  Scholarship 
of  £14  lOs.  a  year  for  four  years,  together  with  many  other 
scholarships  and  prizes,  are  offered  ou  sundry  conditions.  The 
Dr.  Edith  Fechey-Phipson  Post-Graduate  Scholarship  of  £40  is 
awarded  (annually.  Various  missionary  societies  also  offer 
scholarships  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  ludia  and  other  countries  as  medical  missionaries. 

Fees. — Courses  for  the  University  of  London,  diplomas  of  the 
Conjoint  Board  in  England,  and  other  qualifications:  First 
medical  examination,  JE28,  course  for  second  and  third,  £141; 
course  after  the  second  medical  examinatiou,  £81.  These  sums 
Include  library  and  laboratory  tees. 


The  Students'  Union  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  All 
students  are  required  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  the  Warden 
and  Secretary. 

King's  College. 
Since  the  incorporation  of  King's  College  in  the  University 
of  London,  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intermediate  parts  of  the  curriculum. 
King's  College  Hospital  (see  p.  312)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  only 
are  carried  out  there. 

A  special  class  for  the  Matriculation  Examination  is  also 
held. 

There  is  a  large  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students'  Union  Society. 

Scholarships. — The  entrance  scholarships  are :  1.  Three 
Warneford  .Scholarships,  each  £25  for  fonr  years  ;  subjecls — 
mathematics,  classics,  divinity.  2.  One  Samtjrooke  Exhibition 
of  £25  for  two  years,  open  ;  subjects  of  exarainatiou^mathe- 
matics,  elementary  physics,  inorganic  chemistry,  botany,  aud 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
King's  College  Hospital.  3.  Kabbeth  Scholarship,  value  £20,  in 
July,  for  the  best  student  of  the  first  year.  4.  Second  >  ear's 
scholarship,  value  £20,  for  the  best  student  of  the  second 
year. 

Information  as  to  fees  can  be  obtained  from  the  Dean 
of  the  Medical  Division  of  the  Faculty  of  Science  at  the 
College  (Professor  W.  D.  Halliburton,  M.D.,  F.R.S.). 

Women  Students. — King's  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  o( 
the  medical  curriculum.  Application  for  admission  should 
be  made  to  the  Dean.  • 

Information  as  to  scholarships  and  subjects  of  examina^ 
tions  can  be  obtained  from  the  Secretary  of  the  College.      , 


Unive  .siTY  College. 
This  institution,  one  of  the  principal  component  parts  of 
tlij  University  of  London,  possesses  a  Faculty  of  Medical 
S  iences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  p  e  imiuary  medical 
sciences — namely,  physics  chemistry,  botany,  and  zoology; 
and  also  the  intei mediate  medical  sciences — namely, 
auatomy,  physiology,  and  pharmacology.  These  courses 
in  intermediate  medical  sciences  were  opened  to  women 
students  on  the  same  terms  as  to  m;  n  in  October,  1917. 
The  preliminary  medical  science  courses  have  for  many 
years  been  open  to  wom -n  students.  The  Department  of 
Hygiene  and  Public  Health  prepares  for  the  diplomag 
in  public  health  of  the  Royal  Colleges  and  of  the  various 
universities.  Research  work  is  underiaUen  in  all  the 
above-named  departments  It  undertakes  the  education 
of  students  in  all  the  subjects  mentioned,  leaving  them 
free  to  complete  their  education  in  the  strictly  professional 
sulijects — medicine,  surgery,  aud  tlie  like — at  any  one  of 
the  rtc  ignized  schools  of  advanced  medical  studits.  Tlie 
work  is  somewhat  differently  arranged,  according  to 
w  letlier  the  student  has  in  view  the  degrees  of  the 
L'niversity  of  London  or  the  diplomas  of  the  Royal 
Colleges.  In  either  case  the  whole  work  to  be  done  is 
divided  into  courses  devised  to  meet  the  requirements  of 
different  examination?;,  and  students  can  join  the  College 
for  any  of  them.  The  general  arrangements  for  the 
benefit  of  students  include  membership  of  the  Union 
Society  wiih  its  gymnasium  aud  athletic  ground.  There 
is  also  a  collegiate  residence  for  about  forty  men  students 
at  Ealing. 

Schohirships. — The  scholarships  and  exhibitions  obtainabla 
include  the  Buckuill  Scholarship,  value  135  guineas,  in 
chemistry,  physics,  botany,  and  zoology  (the  successful  student 
must  complete  his  work  at  University  College  Hospital  Medical 
School),  and  two  entrance  exhibitions  in  the  same  subjects, 
each  of  the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the  First 
Examinatiou  for  medical  degrees  of  the  University  of  London, 
and  in  both  parts  of  the  Second  Examination,"  amount  to 
84  guineas.  The  fees  for  the  courses  covering  the  corresponding 
examinations  held  by  the  Conjoint  Board  in  England  come 
together  to  79  guineas.  These  fees  may  be  divided  Into  pay- 
ments for  the  different  courses  which  it  may  be  desired  to  take 
out,  but  do  not  covei  tuition  for  more  than  a  stated  period. 
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A  handbook  specially  relating  to  this  facnlty  may  be 
obtained  on  application  to  the  Secretary  of  University 
College. 

Cooke's  School  of  Anatomy. 
This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join,  but  in  regai'd  to  its 
curriculum  work  it  does  not  receive  more  than  half  a 
dozen  students  a  year.  The  operations  of  surgery  are 
performed  on  the  dead  body. 

The  school,  which  is  open  all  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B.Cambridge,  Ox- 
ford, London,  etc.)  receive  special  instruction  in  the  more 
difficult  subjects.  Other  information  may  be  obtained 
from  Mr.  Knight,  46,  Mecklenburgh  Square,  W.C.I. 


THE  PROVINCE.S. 
There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow.  In  several  cases  there  is  appended 
information  concerning  other  hospitals  than  those  directly 
connected  with  the  school  in  cjuestion  ;  such  hospitals, 
officially  and  unofficially,  play  a  part  in  the  education 
which  the  students  of  the  school  receive,  and  in  any  case 
81'rve  as  places  of  additional  or  postgraduate  study. 


Oxford  .ind  C.\mbridoe. 
Both  at  Oxford  and  Cambridge  there  are  medical  schools 
which  furnish  unsurpassed  opportunities  for  obtaining  a 
good  knowledge  of  the  preliminary  sciences  and  of  anatomy, 
physiology,  and  pathology.  The  laboratories  are  excel- 
lently equipped,  and  the  teaching  staffs  most  distinguished. 
Both  schools  provide  a  full  medical  curriculum,  and  there 
is  no  essential  reason  why  the  student  should  not  complete 
his  career  at  either  of  them,  but  this  is  not  commonly 
done.  The  local  hospitals  are  comparatively  small,  so  the 
authorities  encourage  the  students,  as  soon  as  they  have 
completed  the  earlier  examinations,  to  join  some  London 
school,  and  thus  spend  the  time  of  their  preparation  for 
the  tiual  examination  in  a  city  where  the  opportunities  for 
gaining  clinical  knowledge  are  greater  and  more  varied. 


BiRMIN'llHAM. 


The  school  in  this  city  is  carried  on  by  the  Medical 
l''aculty  of  the  University  of  Birmingham,  its  students 
having  an  adequate  number  of  good  laboratories,  class- 
rooms, and  other  necessaries  devoted  to  their  use  by  the 
university.  The  clinical  work  is  done  at  the  General  and 
Queen's  Hospitals,  which  are  auialgaaiated  for  this  pur- 
pose. Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  speciil  cases,  and  with  an  array 
of  special  departments  of  all  hinds,  including  one  for 
lying-in  women.  Clinical  instruction  is  given  in  the 
wards  and  outp.atient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions.  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  uuiversities  and  for  the  diplomas  of  corporations. 

Aj)j)ointtntnts. — The  large  number  of  ajipoiutments  open 
to  past  or  other  students  mcludes  the  following  :—.\t  the 
(leneral  Hospital:  Surgical  registrar,  £200  a  year;  one 
resident  medical  oflicer,  salary  £155  a  year;  one  resident 
surgical  officer,  salary  £180  a  year ;  one  resident  patho- 
logist, salary  £100  a  year ;  two  visiting  anaesthetists, 
salary  £50  a  year ;  four  house-surgeons,  office  tenable  for 
nine  months,  £100  a  year;  one  house-surgeon  to  the 
gynaecological  and  one  to  the  special  departments,  each 
tenable  for  si.\  months,  £100  a  year;  three  house- physicians, 
post  tenable  for  six  months,  £100  a  year.  At  the  Queen's 
Hospital:  three  house-physicians  and  three  house-surgeons 
(posts  vacant  in  January  and  April)  ;  one  obstetric  and 
ophthalmic  house-surgcou  (posts  vacant  in  .April  and 
October).  Those  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £90  per  annum,  with  board,  lodging, 
and  washing.  One  resident  dresser,  tenable  for  three 
montlis;  candidates  nmst  previously  have  attended  their 
third  year     lectures,    etc.,     and    need    not    bo    qualified. 


Honorarium,  £13  13s.  on  completion  of  duties.  At  the 
Maternity  Hospital:  one  house-surgeon,  salary  £50  a  year. 
At  the  City  Workhouse  and  Workhouse  Intirmary:  five 
resident  medical  officers.  At  the  Birmingham  General  and 
Branch  Dispensaries:  twelve  resident  surgeons.  .\t  the 
Birmingham  Lunatic  Asylums:  five  assistant  medical 
officers.  At  the  City  Fever  Hospitals  :  three  assistant 
medical  officers.  At  the  Children's  Hospital :  one  resident 
surgical  officer,  one  resident  medical  officer.  At  the  Bir- 
mingham and  .Midland  Eye  Hospital:  four  resident  sur- 
geons. At  the  Orthopaedic  and  Spinal  Hospital  :  two 
clinical  assistants  Inou  resident).  At  the  Ear  and  Throat 
Hospital  :  one  house  surgeon.  £70  a  year;  four  clinical 
a.ssistants  (non-residentl.  There  are  also  four  nonresident 
Poor  Law  appointments  in  the  gift  of  the  Board  of 
Guardians. 

Scholarships.—Thete  ace  numerous  monev  and  other  awariis 
for  students  of  sufficient  merit,  amony  them  being  the  following- 
The  Walter  Myers  Travelling  Studentship  of  £150;  the  Sands- 
Cox  Scholarship  of  £42  (an  entrance  scholarship  in  tlie  Faculty 
of  Medicuie,  awarded  on  either  niatricalatiou  or  First  M  B 
marks);  four  Queen's  Scholarships  of  £10  10s.  each,  awarded 
annually  at  the  second,  third,  fourth,  and  final  university 
examinations  respectively ;  one  or  more  Svdenham  Scholar- 
ships, allotted  on  entrance  to  students  who  are  the  song  ol 
deceased  medical  men.  The  Inglebv  Scholarship  of  £10  for  pro- 
ficiency in  midwifery  and  diseases  of  women.  There  is  a'so  an 
enti-ance  scholarship  of  £37  10s.  for  students  proceeding  to  a 
degree  in  dental  surgery.  University  Clinical  Board  Prizes 
are  awarded  annually  as  follows  :  Senior  Medical  Prize  Gold 
Medal;  Senior  Surgical  Prize,  Gold  Medal;  Midwifery  Prize, 
Gold  Medal;  .Junior Medical  Prize,  Silver  Medal;  JuuiorSurgical 
Prize,  Silver  Medal. 

i'ces.— The  compositiou  fee  for  university  classes  is  £S5.  This 
covers  all  the  work  required  for  the  degrees  of  Birmingham  and 
some  other  universities,  and  for  the  ordinarv  qualifications  of 
licensing  corporations,  but  not  the  adiiitionai"  courses  required 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  F:ngland, 
the  diploma  and  degrees  of  the  nniveisitv  in  State  medicine, 
and  some  other  special  work.  The  total  cost  for  the  five  years' 
cuiriculnm,  including  hospital  and  examination  fees,  is  esti- 
mated at  £158  2s.  6d. 

Other  information  should  be  sought  from  the  Dean  of 
the  Jledical  Facutt}'. 

Bristol. 
Thk  school  is  <:arried  on  by  the  Faculty  of  Medicine  of  the 
university,  aud  provides  full  instruction  for  all  its  degrees 
and  diplomas.  The  allied  hospitals  (Bristol  Royal  Infirmary 
and  Bristol  (ieneral  Hospital)  have  between  them  about  600 
beds  and  extensive  out-patient  departments,  special  clinics 
for  diseases  of  women  and  children,  aud  those  of  the  eye, 
throat,  aud  ear,  in  addition  to  arrangements  for  dental 
work  and  large  outdoor  maternity  departments.  .\t  each 
of  these  institutions  there  ai-e  well-arranged  pathological 
departments,  comprising  large  pathological  museums. 
poslinorteiii  rooms,  aud  laboratories  for  morbid  anatomy. 
There  are  also  laboratories  for  woik  iu  clinical  pathology, 
bacteriology,  and  cytology,  iu  which  special  instruction  is 
given  in  these  subjects.  Departments  are  jirovided  aud 
well  equipped  for  a;ray  work  both  iu  diagnosis  and  treat- 
ment, the  various  forms  of  electrical  treatment,  including 
high-frequency  currents,  electric  baths,  Finsen  light 
treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Chikhen  and  Womeu,  containing  108  beds,  aud  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  Excellent  facilities 
are  thus  afforded  to  students  for  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  niiHlical  aud 
surgical  work.  Each  student  has  the  opportunity  of  per- 
sonally stu. lying  a  large  number  of  cases  and  acquiring 
practical  skill  in  diagnosis  and  treatment.  .Mi  clas.ses  are 
open  to  women. 

Ajipoiiifiiieiils. — (1)  Undergraduate:  Clinical  clork>*hips, 
drosserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships  are  t<  liable  at  the  Bristol  Royal  Infirmary  aud 
the  Bristol  General  Hospital.  In  these  institutions  the 
dressci's  resiile  in  rotation  free  of  charge.  (2i  Post  graduate 
— .\t  the  Bristol  Royal  Inlirmary:  Four  hous«>  surgeons, 
£100  each  jier  annum  ;  four  house-physicians,  £100  :  resi- 
dent obstetric  aud  ophthalmic  house  surgeon.  £100;  throat, 
nose,  and  ear  house-surgeon,  £100 ;  dental  house  surgeon, 
£100.  .All  these  appointments  are  made  for  twelve  months. 
From  the  ivsident  officers  a  senior  resident  officer  is 
appointed  at  au  additional  salary  of  £30.      At  the  Bristol 
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General  Hospital :  Scniou  hoase-surgeoa.  £2tX)  per  auQUtn; 
casualby  house- satgeon,  £100  pec  amuim,  if  another  resi- 
dent appointment  has  been  previously  held  ;  two  house- 
physicians,  £80  por  annum  ;  house  aurgeoa,  £80  tjnr  annum  ; 
obstetric  honse-suif^eon,  £80  per  aumim ;  dental  house- 
surgeon,  £200  per  annum.  AW  these  appointments  are  £or 
six  months,  except  tliose  of  senior  house  surgeon  and  dental 
house-surgeon,  whicl*  are:  foi'  t.woi  years. 

f!i-lioIarsldps. — The  fbl!o\riii{;  are  among  the  scholarships  and 
other  awaras  open  to  Htmlente  of  the  school:  Two  Martin 
Memorial  PathologicnJ  ScUalarships  of  £10  each  ;  tlie  'I'lbbits 
MLemorial  Prize,  value  9  guhieas,  for  proficiency  in  pnicfcical 
9ur{}ery ;  the  Committee's  Gold  and  Silver  Medals  tor  lif'h  year 
stuitents  for  general  proliciency  ;  the  Angnstin  Prii-hiuil  Prize, 
value  7  guinesus,  for  prortciency  in  anatomy  ;  the  Henry  Clark 
Prize,  value  11  guineas,  for  general  proliciency;  the  Crosby 
Leonard  Prize,  value  7  guineas,  for  proliciency  in  surgery;  the 
Suple  Surgical  Prize,  a  gold  nie.lal  and  7  guineas;  the  Suple 
Medical  Prize,  a  gold  medal  and  7  guineas ;  the  Henry  Marshall 
Prize,  value  Jbl2,  for  dressers;  the  H.  M.  Clarke  Scholarship, 
value  £15,  for  proficiency  in  surges}';  the  Sanders  Scholfership, 
value  £22  lOs.,  for  general  proticiency. 

I''ces.— The  fee  for  all  the  courses  required'  for  the  medical 
curriculum,  including  hospital  pracWce,  is  135  guineas  if  paid 
ia  one  sum.  It  amounts  to  150  guineas  if  paid  by  annual 
instalmenta. 

Cabdjcf. 
TiTB  school  in  this  eiiiy  is  carried  on  by  the  Uuiversity 
College  o£  South  Wales  and  Monmouthshire,  and  devotes 
itsoli  at  present  principally  to  training  students  duriug  the 
first  three  or  four  years  o£  the  med-iciil  curricnluin,  all 
classes  being  open  to  women  students.  The  courses  oli 
mstruction  given  are  recognized  by  all  Hceusing  bodies  in 
Great  Britain,  and  after  pa.sslug  tlie  tests  corresponding  to 
tiie  first  three  years  of  the  curriculum,  the  student  can  com- 
plete his  course,  for  whatever  degree  he  is  aiming  at,  in 
London  or  elsewhere.  Besides  this,  there  is  an  arrange- 
ment with  the  Management  Committee  of  King  Edward  VII 
Hospital  by  wliich  students  at  the  school  can  take  ad- 
vantage of  the  opportunities  for  acfjuiring  experience 
afforded  in  the  wards  of  this  large,  well  ordered  hospital. 
Hence  many  students,  especially  from  Wales  and  Mon- 
mouthshire, find  it  convenient  tu  avail  themselves  of  the 
advantages  of  being  able  to  pursue  the  earlier  part  of  their 
medical  curriculum  near  home.  They  can  also  obtain  in- 
struction in  vaccination  and  in  the  administration  of  an- 
aesthetics, and  With  a  little  additional  work  can  qualify  for 
the  B.So.  degree  of  the  University  of  Wales.  This  degree 
includes  the  subjects  which  comprise  the  first  three  years 
of  a  medical  student's  curriculum,  and  it  (or  the  B.A.) 
is  a  compulsory  degree  for  those  students  who  propose 
to  sit  for  the  M.B.,  Ch.B.  of  the  University  of  Wales. 
There  is  also  a  department  of  public  health,  in  which  all 
the  work  for  diplomas  in  State  medicine,  whether  for  the 
University  of  Wales  or  other  Exiimining  Boards,  can  be 
be  done.  A  Cliair  of  Pathology  and  Bacteriology  has  been 
established.  It  is  hoped  that  before  long  a  complete  Welsh 
National  .School  of  Medicine  will  be  established  at  Cardiff, 
owing  to  the  munificent  offer  of  .Sir  William  James  Thomas 
to  erect  and  present  to  tlie  college  a  school  of  preventive 
medicine  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  already  provided.  A 
Mansel  Talbot  Professor  of  Preventive  Medicine  will  be 
appointed  to  the  school  during  the  session  1919-20. 

Post-graduate  vacation  courses  are  carried  on  in  associa- 
tion with  the  Cardiff  Infirmary. 

.'>i-h:dnfsliipf. — There  is  a  considerable  number  of  scholar- 
ships connected  with  the  college,  and  open  to  atiuleuts  of  the 
School  of  Medic  ue,  information  as  to  which  can  be  obtained 
on  application. 

i'ccs.— The  composition  fee  for  the  three  years'  courses 
retjjuired  for  students  proceeding  to  the  M.B.Lond.  is  £SS;  that 
for  the  two  vears'  courses  for  students  proceeding  to  a  diploma 
of  tlie  licensing  corporations  beuig  £41  10s.  The  composition 
fee  for  D.P.H.  clauses  is  £30; 

Further  information  maj-  be  obtained  on  applicatioa  to 
the  Dean  of  the  Faculty  of  5Iedicine. 


University  of  Durh.\m  College  of  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  ia  the  neighbouring  city,  New- 
castle-on-Tyne.  Its  cl.asses  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.     The  students  do  their  work  in  the  pre- 


Uminaiiy  sciences'  a4i  Armstrong  College,  alsa  pact  of  Idie 
tmivei-sity,  and  their  clinical  wook  in  the  new  Soyal 
Victoria  Infirmary,  an  institution  with  over  400  beds  and" 
special  accommodation  for  the  benefit  of  students.  In  a 
new  wing  of  tlte  school  itself  there  are  the  departmenti? 
of  bacteriology  and  physiology.  T'here  aie  also  in  this 
wing  a  gynma-siuiu  and  a  set  of  rooms  for  the  use  of  tha 
Students'  Union. 

Appoinlmsnts. —  Assistant  demonstrators  o£  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
di.sea.ses,  are  elected  anuua.lly.  Clinical'  clerks  and  dressers 
are  appointed  every  tlu'ee  months. 

Sulit)l(iniltipf.—&.  I'uivecsjity  o£  Durhean  Scholarabip,  valu«. 
£100,  for  proficiency  in  arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students.  The  Peara 
.Scholarship,  value  £150,  for  proficiency  in  arts  (when  vacant). 
The  Dickinson  Memorial  Scholarship,"  interest  of  £400,  with 
a  gold  medal,  for  medicine,  surgery,  midwifery,  and 
pathology,  open,  to  perpetual  students  "in  tlieir  tjftli  year. 
The  Tulloch  Scholarship,  interest  of  £400  annually,  for 
elementary  anatomy,  biology,  chemistry,  and  physics,  tor 
students  at  the  end  of  their  first  year-.  The"  Chatlton 
Memorial  Scholarsbipi  interest  of  £700  annually,  open  to 
full  students  entered  for  the  class  of  medicine,  at  the  end  of 
their  fourth  or  liftb  wniter.  Tlie  Gibb  Scholarship,  interest  of 
£500  aunually,  for  patliology,  at  the  end  of  summer  session. 
Gibson  Prize,  interest  of  £250  stock,  for  midwifery.  Outterson 
Wood  Prize,  interest  of  £250,  for  psychological  medicine.  Tha 
Goyder  Memorial  Scholarship,  proceeds  of  £325;  subjects, 
clinical  medicine  and  clinical  surgery.  Lnke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
subject  in  comparative  patliology.  Tbe  Stephen  Scott  Scholar- 
ship in  Surgery,  interest  on  £1,000  annually.  The  Heath 
Scholarship  in  Surgery,  of  the  value  of  £200.  awarded  every 
other  year.  First  award  in  1896.  Philipson  Scholarships  (2», 
the  interest  on  £1,800  to  the  candidates  who  obtain  the  highest 
marks  in  the  Final  M.B.  examinations  held  in  March  and  June 
respectively. 

Feea. — The  composition  fee  for  lectures  at  the  college  is  9(f 
guineas.  Composition  fee  for  hospital  practice  35  guineas,  phttt 
£2  2s.  yearly  for  three  years  payable  to  tbe  Committee  of  the- 
lioyal  Victoria  Infirmary.  Other  iuformation  should  be  sought 
from  the  Secretary  of  the  School  at  Newcastle. 


Leeds. 
The  School  of  Medicine — which  is  open  to  botli  male  and 
female  students — in  this  city  forms  the  teaching  centre  of 
the  Medical  Paenlty  of  the  University  of  Leeds,  and  ia 
situated  in  immediate  proximity  to  the  General  Infirmary, 
where  students  suBiciently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and 
contain  excellent  dissecting  rooms,  several  well  arranged 
laboratories  for  physiology,  pathology,  and  bacteriology, 
three  lecture  theatres,  and  several  similar  class-rooms. 
In  addition,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  a  refectory  in  which  they  can  take 
meals.  The  General  Infirmary  has  532  beds,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  out- 
patient departmeut.  The  Ida  and  Robert  Arthington 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
infirmary,  has  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leed.9 
Public  Dispensary  (where  tlie  practical  instruction  i» 
dental  subjects  is  also  given),  the  City  Fev«r  Hospitals 
(100  beds),  the  Hospital  for  Women  and'  Children,  aad  the- 
Leeds  Maternity  Hospital. 

Appoinhnents. — Onesenior  anaesthetist,  £50;  seven  assis- 
tants, £25  each;  medical  and  surgical  tutor,  at  £125  each 
per  annum ;  one  resident  medical  and  one  surgical  officer,  each 
at  £150  per  annuni;  one  casualty  officer,  at  £125 per  annum; 
one  resident  ophthalmic  officer,  at  £100  per  annum ;  one  resi- 
dent aural  officer,  at  £100  per  annum;  one  resident  obstetrio 
officer,  at  £50  (attached  to  the  gynaecological  ward  and  an 
extensive  external  maternal  department) ;  one  ophthalmic 
house-surgeon,  at  £50  per  annum;  three  house-physicians, 
each  holding  office  for  sLx  months,  and  four  house-surgeons, 
holding  office  for  twelve  months.  Surgical  dressers  are 
appointed  every  six  months;  physicians' clerks,  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco- 
logical outpatient  clerks,  maternity  clerks,  assistanl 
physicians'  clerk,  dermatolo"ical  clerk,  and  assistant 
surgeons'   dressers,   dressers  in   the  cftsualty-roomw  poU 
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mortem  clerks,  and  laboratory  assiatauts  every  three 
aionthn,  and  dressers  iu  the  venereal  clinic  every  month. 
A  resident  medical  officer  (honorariuni,  £30)  is  also 
appointed  every  sii  months  for  the  Jda  Souji  convalescent 
Hospital.  Appointments  are  also  open  to  students  at  the 
Leeds  Public  Dispensary  (one  senior  and  four  junior  resi- 
dent medical  officers,  with  salaries  commencing  at  £80),  at 
the  Hospital  for  Women  {tv?o  house  surgeons,  at  £50  per 
.ftDnum,and  two  anaesthetists,  £20),  and  at  the  West  Hiding 
Asylums. 

Scliohirskipi. — The  university  awards  annually  a  aoUolarsUip 
in  the  form  of  a  free  adraissiou  to  the  lectures  and  clasaes  given 
iu  the  university,  which  are  covered  by  the  composition  fee. 
The  iullnnary  alao  awards  a  scholarship  on  the  reaults  of  the 
first  exaniinatiou,  of  the  value  of  40  guineas,  in  the  form  of  a 
free  admissiuu  to  the  clinical  teaching  of  the  infirmary. 

Fees. — It  ia  eatiraated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  in  this  university  is  £202, 
plus,  of  course,  the  expenses  of  living  during  the  five  years 
covered  by  the  curriculum.  The  fee  for  a  complete  course  for 
the  First  iU.B.  is  £27  lis. ;  the  composition  fee  for  the  courae  for 
the  second  and  third  examinations  ia  £73  2s.  6d.  (for  students 
y?ho  have  passed  the  second  examination,  £48  I69.  6d.),  and  for 
tlie  clinical  work  at  the  infirmary,  £42. 

Further  information  can  be  obtained  from  the  Doan  and 
Clinical  Subdeau,  School  of  Medicine,  Leeds. 


Liverpool. 
The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  tho  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora- 
tories, as  well  as  with  ordinary  spacious  and  well -equipped 
class  rooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  another  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  tho  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to 
form  the  clinical  school  of  the  university. 

Appointinenls. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  tho  hospitals  forming 
its  clinical  department. 

ScholarsJiiiis. — The  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  the  following :  Two 
llolt  Fellowships,  one  in  Pathology,  the  other  in  Physiology; 
a  Robert  Gee  Fellowship  in  Anatorav;  an  Alexander  Fellow- 
■ehip  for  Research  iu  Pathology  and  Bacteriology;  a  .John  W. 
Garrett  International  Fellowship  in  Bacteriology  ;  a  Johnston 
Colonial  Fellowship  iu  Biocliemistry  ;  an  Ethel  Boyce  Fel low- 
ship  in  (Jyuaecology ;  and  a  Thelwall  Thomas  Fellowship  in 
Surgical  PatholoLiy,  all  of  the  value  of  £100;  a  University 
Scholarship  of  £25,  awarded  on  the  results  of  the  Second  JI.B. 
Rsaminations;  a  Scholarship  in  Mechanical  Dentistry  of  £20; 
two  iiyou  Jones  Scholarships,  of  the  annual  value  of  £21  each  for 
two  years,  one  for  the  junior  and  the  other  for  senior  students ; 
the  Derby  Kxhibitiou  of  £15;  the  Clinical  School  Exhibition 
of  £15;  the  Owen  T.  Williams  Prize;  the  Torr  Gold  Medal  in 
Anitomy;  the  Geor^^e Holt  Medal  iu  Physiology;  theKanthack 
Medical  iu  Pathology;  tho  Robert  Geo  Prize  of  £5  Ss.  iuGhiUhon's 
Diseases;  two  Robert  Gee  Entrance  Scholarships,  each  of  the 
value  of  £25  per  annum  for  two  years;  Orthodontia  Prizes, 
Senior  £3  33.,  Junior  £1 J s.;  one  Thomas  H.  Biokertou  Prize  in 
Anatomy;  Dental  Opera!  nig  Prizes,  Senior,  £4  4h.;  .Junior,£2  23. ; 
Ash'a  Prize  lu  Dental  Surgery,  value  £2  2a. ;  and  other  Eutranoe 
Saholarshi[a. 

Information  as  to  the  fees  for  the  courses  of  instrnction 
provided  by  the  schools  should  bo  sought  from  the  Dean 
of  the  Medical  Kfvculty. 

The  Clinical  School. 
As  many  as  nine  hospitals  have  combined  to  form  tho 
clinical  school  of  the  university,  these  being:  The  Koyal 
Infirmary,  the  David  Lewis  Northern  Hospital,  tho  Koyal 
Southern  llospil.il,  the  Stanley  Hospital,  tho  Inlirmary 
for  Children,  tho  Hospital  for  Women,  tho  Eye  and  Ear 
Intirnniry,  St.  Paul's  Eye  Honpital.  and  St.  George's 
Hospital  for  Diseases  of  the  Skin.  Between  them  they 
provide  about  1,110  beds. 


Manchhstei!. 
Thb  staff  of  tho  Medical  School  iu  this  city  constitutos 
the  Medical  Faculty  of  tho  Victoria  University,  all  tho 
arrangements  for  tlio  uistruction  of  students,  both  in  their 
oarlior  and  their  later  studies,  being  of  au  elaborate  nature. 


The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it 
a  large  convalescent  home  and  the  Royal  Lunatic  Asylum 
at  Uhoadle.  Instruction  in  practical  gynaecology  and  mid- 
wifery is  given  at  the  Koyal  Inlirmary  and  the  St.  Marv'g 
Hospitals.  ' 

Appolntmcnln.—'Mhe,  following  arc  among  tlio  appoint- 
jncuts  open  to  past  and  present  students  of  this  school 
m  connexion  with  its  airaugomouts  for  clinical  tuition: 
A  surgical  registrar,  at  £75  per  annum ;  a  patliolooical' 
registrar,  at  £100  per  annum;  a  medical  registrar,  s.t  SHS 
per  annum  ;  a  surgical  tutor,  at  £30  per  annum ;  a  director 
of  the  clinical  laboratory,  at  £250  per  annum;  and  one 
assistant  director  at  £75;  three  assistant  medical  officers 
and  three  assistant  surgical  officers,  oacli  at  £35  per  annum ; 
one  assistant  surgical  officer,  aural  department,  at  £35  per 
annum;  live  anaesthetists,  at  £50  per  annum  each;  one 
medical  officer  for  skiagraphy  and  electricity,  £100  per 
annum ;  one  medical  officer  for  home  patients,  one  year, 
£150  per  annum ;  one  resident  medical  officer,  one  year,  £150 
per  annum  ;  ditto  at  Cheadle,  one  year,  £150  per  annum  ; 
one  resident  surgical  officer,  one  year,  £150  per  annum ; 
two  resident  medical  officers  for  Central  Branch,  £100  per 
annum;  one  .accident  room  house-surgeon,  six  months,  £100 
per  aunum  ;  one  assistant  medical  officer  at  the  Con- 
valescent Hospital  at  Ohoadle,  appointed  every  sis 
months,  at  a  salary  of  £80  per  annum;  eight  senior  and 
eight  junior  house-surgeons  and  ton  house-physicians,  ap- 
pointed during  the  year  for  a  term  of  six  months.  Resi- 
dent officers  are  appointed  to  tho  gynaecological,  tho  eye, 
and  the  ear  and  throat  departments  every  six  months. 
Four  or  more  clinical  clerks  are  attached  to  each  physician 
and  assistant  physician,  and  four  or  more  dressers  to 
each  surgeon  and  assistant  surgeon,  to  the  gynaecoloaical 
surgeon  and  assistant  gynaecological  surgeon,  to  "the 
ophthalmic  surgeon,  and  to  the  surgeon  for  the  ear  and 
throat  department,  and  four  or  more  clerks  to  tho  patho- 
logist, two  clerks  to  the  director  of  the  clinical  laboratory, 
and  a  number  of  clerks,  not  e.xceediug  six,  are  appointed  to 
assist  the  medical  officer  for  homo  patients.  Accident- room 
dressers  are  appointed  every  three  months,  three  senior 
dressers  and  twelve  or  more  junior  drossors. 

Entrance  and  other  Scholarshipt. — The  following  are  among 
the  scholarships  obtainable  by  sliidouts  of  tbe  school  :  Rogers 
and  Seaton  Scholarships  iu  Arts  (in  alternate  years),  £4o''per 
annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scholar- 
ships iu  Mathematics,  tenable  for  two  years,  value  £40,  ou9 
being  awarded  annually,  except  In  siioh  years  aa  a  Cart- 
wright  Scholarahip  la  awarded.  Cartwright  Scholarship,  £J5 
per  annum,  tenable  for  three  years.  Three  Ilulmo  Scholar- 
shipa,  tunable  for  three  yeara,  of  £55,  one  being  awarded 
annually  for  proficiency  in  auhjeots  of  general  education. 
Two  .lames  Gaakill  Soholarships  of  £55,  tenable  for  two 
years,  oue  being  awarded  annually  for  proflcienov  iu  tha 
branches  of  Meohau:oa  and  Chemistry.  A  Dora  Muir  Scholar- 
ship, £30  per  annum,  tenable  for  throe  years,  and  open  to  tha 
competition  of  women  students  only.  This  is  awarded  trieii- 
uially.  Sir  J.  P.  Kay-Shuttleworth  Scholarahip,  £30  per 
annum,  tenable  tor  threo  years,  opeu  to  the  competitiou  of 
scholars  from  Sedbergh  School,  Glggleswlok  Sonool,  and 
Burnley  Grammar  School.  Subjects :  Mathematics,  Chemlstrv, 
and  Mechanics.  Dresebfeld  Memorial  Soholarship,  \'alue  £X>, 
tenable  for  one  year  and  awarded  triennially  on  the  result  of  the 
Eu  trance  Examination.  A  Theodores  Modarii  Lauguailes  Exhibi- 
tion, £20,  awarded  annually.  Two  Dauuteaey  Meaicul  Soholar- 
shipa,  value£45and  £35,  tenable  for  one  year,  forcaudidatea  who 
have  not  commenced  the  second  year  ofstudy  leading  to  a  medi- 
cal (jniilillcation.  Subjects:  Zoology,  Botany,  and  Chemistry. 
Two  I'hitranoo  Scliolai-shipa  in  Medicine,  value  £100,  awarded 
annually  for  proliciency  iu  irts  or  Soiouoo  respectively.  Two 
Research  Fellowships  in  Public  Ilealth  of  £50  each,  awar.Ied 
annnally.  Tom  Jonea  Exhibition  in  Anatomy,  £35,  oCforcd 
annually.  Robert  Piatt  Physiologicil  Exhibiliona  :  Two,  about 
£15  each,  offered  annnally.  A  Robert  Piatt  rhysiolocioal 
Scholarship  of  £50,  tenable  for  two  ye.tra.  A  Robert  Piatt 
Zoological  and  Botanical  .Scholarahip,"  £50.  A  Leech  rellow- 
ahip  of  £100for  original  research  after  graduation.  A  Oraduata 
Scholarship  in  Medicine,  valuo  £25,  tenable  for  one  year, 
awarded  aniumllv  for  proficiency  shown  at  Final  M.B.  Exami- 
nation. A  Dumvillo  Surgical  Prize,  valuo £15,  awarded  auuunlly 
at  gnidnalion.  I'ho  Toiu  Jones  Memorial  Surgical  Soholorship, 
viUne  £100,  tenable  for  ouo  year,  awardod  usually  trleuulnliy. 
The  Turner  Medical  Scholarship,  value  £33,  owm-lel 
annually  tor  proficiency  In  oorlaiii  subjects  of  the  Final 
M.B.,  Cli.B.  Examination.  Tho  John  Henry  A^now  Sc!;oi;>r- 
sbip  of  £-30.  awanlad  anuiially  for  profleioucy  in  th* 
Diacivses  of  Gliildrcii.  The  BrHilley  Mamorial  Sgholarehlj) 
in  Cliiiiial  Siii'iJery  of  £20.  The  Ashby  Memorial  Scholar- 
ship, toiKilile  for  one  voar  (£100),  (or  rosciirch  In  tha 
Diseases  of   Childrou  ;  offeroU   triaunlally.    Si  luoy  Renshaw 
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Exhibition  in  Pliyslologv  :  One,  offered  annually.  Tlie  details 
and  regulations"  of  tlie  Dickinson  Scliolaraliips— ilj  for 
Anatomy,  (2|  for  Pathology,  (3|  Research  Scholarsliip  in 
Surgeryj  and  (4)  Travelling  Scholarsliip  in  Medicine— will  be 
announced  later.  The  Sam  Gamble  Scholarships— the  trustees 
are  j^repared  to  award  four  scholarships  of  not  less  than  £40 
per  annum,  tenable  for  not  more  than  four  years,  to  women 
students  who  have  passed  the  First  M.B.  Examination.  The 
conditions  under  which  these  are  awarded  can  be  obtained 
from  the  Registrar.  The  Knight  Prize  of  £50  for  original 
research  in  the  psychological  factors  in  the  causation  of 
mental  disorder — open  to  holders  of  the  Diploma  in  Psycho- 
logical Medicine  or  medical  practitioners  who  have  been 
registered  in  the  Duiversity  as  candidates  for  that  diploma. 

i'ffs.— The  composition  fee  for  the  university  course  in  medi- 
cine is  70  guineas,  payable  in  three  instalments  of  50,  20,  and 
^0  guineas,  but  this  siim  does  not  include  the  fee  to  cover  the 
work  required  for  the  Urst  M.Ii.  Examination.  This  is  £25, 
payable  in  one  sum. 

A  prospectus  and  further  information  about  the  school 
and  scholarships  may  be  obtained  on  application  to  the 
Registrar. 

Clinical  IVor};. — The  Royal  Eye  Hospital,  the  Man- 
chester Northern  Hospital  for  Women  and  Children,  tlie 
well  known  Hospitals  for  Children  at  Pendlebury,  and 
t^i.  Mary's  Hospital  for  Diseases  of  Women  and  Children 
W  make  arrangements  for  the  iustriictiou  of  students. 


Sheffield. 
In  this  city  the  Medical  School  is  one  of  the  depaiiments 
of  the  University,  being  conducted  and  control  ed  by  its 
Medical  Faculty,  and  occupying  practicilly  the  entire 
north  wing  of  the  quadrangle  of  the  univeisity  buildings 
overlooking  "Weston  Park.  The  laboratories  and  lecture 
rooms  connected  with  the  subjects  of  the  first  and  second 
examinations — namely,  chemistry,  physic^,  biology, 
anatomy,  and  physiology — are,  botli  as  regards  structural 
arrangement  and  scientific  equipment,  on  the  most  motleru 
and  complete  lines.  No  cxiiense  ha,s  been  spared  in  the 
matter  of  apparatus  for  teaching  or  reseai-ch  work,  and 
the  facilities  for  practical  study  in  these  subjects  are  as 
excellent  as  all  the  other  arrangeuients  of  the  school. 

For  student.'  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  largo  pathological  museum,  which  is 
open  daily.  In  addition,  there  is  a  musmim  devoted  to 
materia  medica  specimens,  and  a  large  library  and  reading 
room.  There  are  a  number  of  recreatiou,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students'  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
students.  In  the  university  buildings  there  is  a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal, 
Florcamus,  edited  by  a  joint  committee  of  the  staff  and 
students,  is  published  each  term.  The  ordinary  clinical 
work  of  the  school  is  done  at  the  Royal  Infirmary  and 
Roval  Hospital,  which  have  amalgamated  for  the  purpose 
of  clinical  instruction,  and  provide  over  500  beds  for  the 
treatment  of  medical,  suigical,  and  special  cases,  including 
diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 
assigned  to  them;  whilst  at  the  Royal  Hospital  there 
are  special  out-patient  departments  for  diseases  of  the 
throat,  ear,  skin,  orthopaedics,  and  mental  diseases.  The 
medical  and  surgical  staffs  attend  daily,  and  give 
clinical  instruction  in  the  wards  and  out  patient  rooms. 
Clinical  lectures  in  medicine  and  surgery  are  given 
weekly.  Instruction  in  the  practical  administration  of 
anaesthetics  is  given  at  either  institution  by  the  anaes 
thetists,  and  the  post- mortem  examinations  at  both  institu- 
tions are  in  charge  of  the  Professor  of  Pathology,  and 
afford  ample  material  for  study  of  this  subject.  Students 
also  have  the  advantage  of  being  able  to  attend  the  practice 
of  the  Jessop  Hospital  for  Diseases  of  Women  and  the 
Hospital  for  Sick  Children,  while  special  courses  on  fever 
are  given  at  the  City  Fever  Hospital,  and  on  mental 
diseases  at  the  South  Yorkshire  Asylum. 

Appoiiitnieiils. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology  :  (1)  Casualty  dresserships,  (2)  surgical 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk- 
ships. (5)  ophthalmic  clerliships,  (6)  clerk  to  the  skin 
department,  etc.  Except  in  the  case  of  casualty  dressers, 
these  aijpoiutments  are  made  for  three  months,  com- 
mcuciug  ou  the  first  day  of  October,  January,  April,  and 


July.  The  casualty  dresserships  last  two  mouths,  begin- 
ning on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  the 
above  api)ointments. 

,sv//o/«r.</ii/«.— Entrance  Medical  Scholarship,  ^alue  about 
£13.).  open  to  both  sexns.  Four  Edgar  Allen  Scholarships  of 
£100  a  year  for  three  years  may  be  held  by  students  taking  the 
degree  course  in  Medicine.  Two  Town  Trustees'  Scholarship*,' 
each  of  the  value  of  £50,  tenable  for  three  years,  for  boys  or  girls 
under  the  age  of  19  years  who  have  been  educated  in  a  Sheffield 
secondary  school  for  a  period  not  less  than  two  years  immedi- 
atel\  preceding  the  examination.  FourTown  Triistees'  Scholar- 
slii[is.  value  £50,  for  boys  or  girls  under  19  years  of  age, 
educated  in  any  school  in  Sheftield,  secondary  or  otherwise. 
Town  Trustees'  Fellowship,  value  £75,  tenable  for  one  year. 
Mechanics'  Institute  Fellowship,  value  £50  (with  remission  of 
feesi,  tenable  for  one  year,  and  renewable  for  a  second  year. 
Tlie  Frederick  C  ifford  Scholarship,  value  about  £50,  tenable  for 
two  years.  Kaye  Scholarship,  for  protlciency  in  anatomy  and 
physiology,  value  £22  10s.  Gold  and  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

Fees, — Students  in  tiie  Faculty  taking  their  complete  course 
in  the  university  pay  an  inclusive  composition  fee  of  £30  for 
each  of  the  five  years.  The  fees  for  special  courses  taken 
separately  can  be  ascertained  by  inquiry  of  the  Dean.  -•      ' 


.SCOTLAND. 
As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions  of 
the  different  .Scottish  medical  centres  is  in  some  cases 
added  an  account  of  hospitals  which  either  play  an  official 
part  in  the  education  given  to  students  as  yet  unqualified 
or  offer  valuable  opportunities  for  post-graduation  work. 

Aberdkf.n. 
The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  wliicli  instruction  is  given  in 
all  the  main  branches  of  medical  science — namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine, 
and  midwifery.  Cour.ses  of  instruction  in  public  health 
and  in  tropical  medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  the  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients),  the  Royal  Lunatic  Asylum 
(900  patients),  the  Sick  Children's  Hospital  (85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis- 
pensary, Maternity,  and  Vaccine  Institution  (10,000  out- 
patients annually),  and  the  Ophthalmic  Institution  (3,000 
patients  annually).  Courses  of  practical  instruction  are 
given  in  diseases  of  children  at  the  Sick  Children's  Hos- 
pital;  in  fevers  at  the  City  Fever  Hospital;  in  insanity 
at  the  Royal  .Asylum ;  in  diseases  of  ear,  nose,  and  throat 
at  the  Infirmary  and  Dispensary;  in  diseases  of  the  eye  at 
the  InBrmary  and  Eye  Institution  ;  in  venereal  diseases 
and  diseases  of  the  skin  at  the  Royal  Infirmary. 

Bursaries,  Scholarships,  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
£3  to  £100  per  annum,  and  are  tenable  in  most  cases 
for  two  or  three  years.  The  winter  session  begins  oa 
Oatober  9th. 

F  es. — The  fee  for  each  university  course  is,  as  a  general  rule, 
£4  4s. ;  and  for  a  second  attendance,  £3  3s.  An  inclusive  fee  of 
90  guineas  is  now  payable,  covering  the  necessary  instruction 
within  the  university.  Matriculation  fee,  both  sessions,  £1  Is. ; 
summer  session  alone.  10s.  6d.  Royal  Intirmary,  perpetual 
fee,  £10 ;  or,  Urst  year,  £5  lOs. ;  second  year,  £5. 


Edinburgh. 
Thhkic  are  three  Schools  of  Medicine :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges 
of  Physicians  and   Surgeons  of  Edinburgh,  and  the  Edin- 
burgh School  of  Medicine  for  Women. 

The  University  School. — This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction :  Royal  Botanic  Garden, 
Herbarium,  and  Museum;  Zoological  Laboratory  and 
Museum    of     Science    and    Art;     Physical    Laboratory; 
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Chemical  Laboratories;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum;  Physiological  Laboratory; 
Medical  Jurisprutlence  Laboratories;  .lobn  Usher  lusti- 
tuto  of  Public  Health;  Materia  -Medioa  Museum  and 
Laboratory;  Font  7>iorfeiii  DepartiiK'nt  of  tin;  Royal 
Infirmary  and  University  Patholoioal  aud  JJacterio- 
logical  1  laboratory  ;  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  Medicine,  aud  Clinical  Suigery, 
Surgery,  and  Midwifery;  and  the  practice  of  certain 
other  hospitals. 

Fez's. — The  sessional  fee  for  zoology,  botany,  chemistry, 
anatomy  lectures,  physiology,  pathology,  materia  medica, 
medical  jurisprudence,  surgery,  medicine,  midwifery,  aud 
gynaecology  is  £4  4s.  each.  Second  course  £3  3s.  Tliird  free. 
.\  7)erpetual  ticket  taken  at  the  beginning  of  tlie  lirst  year  is 
£6. 6s.  Fliysics,  practical  chemistry.  a<lvauced  practi(^al  pliysio- 
Iqgy,  pr.icticaJ  pathology,  practical  anatomy  (winteri,  operative 
surgery,  ol)stetric  operations,  practical  materia  medica,  in- 
cluding pliarmacy,  pathological  bacteriology,  experiinental 
pharmacology,  vertebrate  morphology  and  comparative  em- 
bryology, are  £3  33.  ('linical  surgery,  £2  23.  per  term.  Clinical 
medicine,  lirst  term,  £3  13s.  6d.;  subsequent  terms,  £2  2s.  No 
perpetual  ticket  in  these  subjects.  Practical  botany  (besides 
garden  fee  of  5s.),  elementary  practical  zoology,"  practical 
physiology  (experimental),  practical  pliysiology  (histological), 
practical  botany  (advanced),  practical  zoology  (advanced), 
practical  anatomy  (summer),  anthropology,  auatoniy  denuuistra- 
tions,  diseases  of  children,  diseases  of  the  eye,  diseases  of  the 
larynx,  ear,  and  nose;  diseases  of  tropical  climates,  clinical 
iustvuctiun  on  diseases  of  the  skin,  regional  anatomy,  inverte 
brate  Zoology,  organic  chemistry,  meutel  diseases,  public 
health,  infectious  diseases,  £2  2s.  Physiological  chemistry, 
applied  anatomy  (medical  and  surgical),  £1  Is.  Vaccination, 
£1  Is. 

Scholarships. — There  are  many  funds  for  the  assistance 
of  students  by  means  of  bursaries,  scholarships,  exhibitions, 
and  money  awards  from  the  beginning  to  the  eml  of  their 
undergraduate  career.  In  addition  there  aie  funds  which 
help  those  who  have  taken  a  first  degree  in  medicine  and 
surgery  to  continue  at  work  as  research  students.  The 
vaiue  of  these  awards,  and  the  conditions  attaching  to 
them,  are  so  varied  that  those  interested  should  consult 
the  prospectus  of  the  school  itself.  No  other  university  is 
m  a  better,  even  if  in  as  good,  a  position  to  smooth  the 
iuaucial  path  of  earnest  students. 

The  School  of  Mkdicine  of  thk  Roy.vl  Collegks. — 
This  school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
jnd  also  recognized  by  the  university  through  their 
Hcentia  docetidi :  for  the  sake  of  convenieiu^e  they  lecture 
in  separate  buildngs  near  to  the  Royal  Infirmary,  but 
form  a  single  corporate  body  governed  by  a  board  con- 
sisting of  five  members  elected  by  the  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College 
of  Surgeons,  and  of  five  members  elected  by  the  lecturers 
in  the  scliool.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  whole 
management  and  especially  the  maintenance  of  the 
efficiency  and  discipline  of  the  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons'  Hall,  Nicolsou  Street; 
(21  New  School,  Bristo  Street;  (3)  Nicolson  Square; 
(4)  Marshall  Street ;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in  the 
curriculum  of  tlio  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  tiuarter  of  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admission 
to  tlie  examination  of  the  Conjoint  Hoard  for  the  triple 
qualification,  amount  to  about  £120.  The  Calendar,  giving 
full  information  regarding  classes  and  foes,  can  be  obtained 
gratis  on  application  to  Dr.  R.  Cranston  Low,  I'Mi.t'.l*., 
Dean  of  the  School,  11,  Bristo  Place,  Kdiuburgh. 

WoMKN  SruDKNrs  IN  Edinburoh. — Until  the  close  of 
the  summer  session  of  1916  womcu  students  intending 
to  proceed  to  grail  nation  in  the  University  of  Edinburgh, 
as  well  as  those  entering  for  the  triple  qualiticatiou  of  the 
Royal  Colleges  of  Edinburgh  and  (ilasgow,  received  their 
training  in  the  Edinburgh  School  of  Medicine  for  Women. 
Now  women  students  study  under  the  same  conditions  as 
men,  aud  may  obtain  either  t.ho  university  degree  or  the 
diploma  of  tho  Royal  Colleges.  lu  the  university 
systematic  lectures  are  given  to  them  by   the  professors 


in  the  ordinary  classes,  which  arc  therefore  mixed ;  but  in 

the  subjects  of  midwifery  and  gynaecology  the  women  are 
lectured  to  separately  from  the  men.  All  the  practical 
classes  are  taught  to  men  and  women  separately  save  in  a 
few  advanced  classes.  The  women  students  also  have  the 
same  privileges  as  in  tho  past  have  been  given  to  the  men 
of  attending  a  certain  proportion  of  the  extramural  classes 
taught  by  the  lecturers  of  the  School  of  Medicine  of  the 
Royal  Colleges. 

Gi,.\SGow. 
Thi£ke  are  five  medicaU  schools  in  this  city:  The  two 
schools  of  the  university,  one  of  which  (yueeu  .Margaret 
College)  is  for  women  students;  St.  Mungo's  College  (the 
school  of  the  Koyal  Inlirmary),  Anderson's  College,  and  the 
Western  Medical  School.     (The  last  is  closed.) 

The  Univeksity  School  for  Men.— Tlie  whole  course  of 
study  required  for  graduation  (.M.H.,  Ch.B.)  at  the  Uni- 
versity of  Gla.sgow  can  be  taken  here.  Besides  ample 
provision  for  lectures  there  is  practical  and  clinical  Avork 
at  the  hospitals,  and  practical  courses  are  conducted  in 
the  laboratories  of  the  following  departments:  Surgery. 
Pathology,  Public  Health,  Pharmacology,  Physiology^ 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany;  tlie 
Botanic  (Jardeu  aud  the  Hunteriau  Museum  (Zoology  and 
Pathology)  are  also  open  to  students.  New  buildings  and 
equipments  have  been  provided  for  botauy,  for  practical 
anatomy,  for  operative  surgery,  as  well  as  for  pathology; 
the  very  large  additions  made  a  few  years  ago  to  the 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  Scotland.  The  class  rooms  and  laboratories  for  the 
<lepartments  of  Physics,  Physio'ogy,  Pharmacology  and 
Materia  Medica,  and  Medical  Jurisprudence  and  Public 
Health,  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine.  Surgery'. 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal 
Infirmary :  and  a  number  of  University  Lectureships  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  Disea.ses. 
Laryngology,  Dermatology,  Otology.  an<l  Psychological 
Medicine  have  been  founded  there.  The  university,  in 
short,  has  made  great  and  successful  efforts  to  extend 
and  improve  the  accommodation  of  the  medical  depart- 
ments, to  strengthen  the  teaching  staff,  and  to  encourage 
I)Ost-graduation  and  research  work.  Three  very  extensive 
general  hospitals  in  tho  city  alTonl  exceptional  opportunities 
for  Clinical  instruction — namely,  the  Western  Infirmary 
(6(X)  beds),  near  the  university,  to  which  the  Regius 
Professors  arc  attached ;  the  Royal  Infirmary  i630  beds): 
and  the  Victoria  Infirmary  (260  beds) ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Childicn 
(200  bedsl,  the  Koyal  Maternity  ;ind  Womcu's  Hospital 
(108  beds),  the  (ilasgow  Eye  Infirmary  (100  bedsi.  the- 
Ophthalmic  Institution  (35  bedsi,  the  fever  hospitals  at 
Belvidere  (680  beds)  and  RuchiU  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches.  In  each  year,  since  the  beginning  of 
the  war,  special  qualifying  examinations  in  .Medicine, 
Surgery,  aud  .Midwifery  have  been  held,  in  order  that 
candidates  who  had  coiupletcd  their  full  curriculum 
might  be  enabled  to  graduate  without  delay. 

/(((isonVs.— Bursaries  coiilined  to  the  .Medical  Faculty  auiouut 
in  annual  value  to  al>out  £1.000.  while  bersAries  in  any  faculty 
auioHiUing  to  aboul  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  nnniber  of  both  sets  Iwiiig  opeu  lb 
women.  Several  valuable  scholarships  may  be  helil  b)  niedical 
students  who  have  graduated  in  .\rts. 

'I'he  following  bursirics  are  opeu  to  undergraduates  of  both 
sexes:  The  (iibaon  liursary,  auiuial  value  £35.  tcuuble  for 
four  yeas.  This  is  opeu  to  medical  stu  Icnts  who  arc  pre- 
paring tor  service  as  medical  missionaries  in  connexion  with 
the  t'hurch  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  uimil-erof  marks  in  the 
I'irst  Professional  l;xaiuinatioii.  One  Logan  Uursary,  auuiial 
value  £16.  tenable  for  four  years;  appoiiiiiiiciit  by  the  Seiifttc. 
The  Mackintosh  Mental  Science  Hiirsnry  in  nie<liciiie.  of  the 
value  of  £31,  is  awarded  annually  to  the  sludout  lof  either  se\i 
altouding  the  class  of  insanity  who  stands  first  in  an  e:tamii)a- 
tion  in  that  subject,  the  bursar  to  coiUiiino  the  practical  study 
of  the  subject  to  the  satisfaction  of  the  lacuUy  of  Motliciiic. 
'f'lic  (Jardiucr  Knrsary.  annual  value  £14.  tenable  for  t.vo  yc.irs. 
will  be  awarded  after  tlioantiiiiiu  pr  dossional  exauiination  to 
the  candidate  wlio  has  pas.scd  in  physiology  at  the  Soctuid  I'ru- 
fessioiuvl  KxDuiiiiation.  niKl  whoso  aggregate  of  marks  in  that 
subject  Olid  in  chemistry  and  Physics  of  the  First  rrofc8.<ionAl 
Examination  is  the  highest.    The  following  are  tenable  m  anf 
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faoalty:  Two  Pratt  Bursaries  (each  £20  and  tenable  for  four 

years);  and  two  Taylor  Ikirsaries (each  £10  and  lenalilc  for  four 
yearn).  Andrew  anfi  Be'liia  Stewart  ]}ursariea  (£50  each,  tenable 
lor  three  years);  candidates  must  have  taken  the  IM.A.  decree 
of  Glasgow.  There  is  a  special  examination.  Nine  CllasKOW 
llifihlaiul  Society's  Bursaries,  for  students  of  Highland  descenl. 
of  the  annual  value  of  £25,  and  tenable  for  five  years;  two  vacant 
each  yefl.r. 

The  Carnegie  Trnst  for  the  Universities  of  Scotland  is  em- 
powered to  pay  the  whole  or  part  of  the  iniiversity  ordinary 
class  fees  of  students 'of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  Ihiirerafty  CnJnidar.  1'bc  Dobbic  Smith 
(iold  Medal  is  awarded  for  the  best  essay  on  a  |)resci"ibed 
subject  within  the  science  of  botany.  The  lirnnton  Memorial 
I'rize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year!  The  University  Commis- 
sioners issued  an  ordinance  to  make  regulations  for  the  ad- 
mission of  women  to  certain  bursaries,  scholarships,  and 
fellowshijis.  Scholarshijis  and  rellowsliii)3  are  offered  by  the 
I'arnegie  Trust  in  science  and  mediciue  for  post  graduation 
study.  There  are  also  four  McCunn  Medical  Research  Scholar- 
ships (£100  for  one  year)  for  graduates  iu  medicine  of  the 
Scottieli  universities. 

Fcef. — The  matriculation  fee  for  each  year  is  £1  Is.  In  most 
cases  the  fee  for  each  nniversity  class  is  £4  4s.,  but  in  some 
cases  it  is  £5  3s.  For  hospital'  attendance  students  pay  an 
entrance  fee  of  £7  at  the  Western  Infirmary,  with  an  additional 
fee  of  £J  3s.  for  each  winter  and  £2  2s.  for  each  summer  clinical 
course;  at  the  Royal  Infirmary  the  fees  are  somewliat  similar. 
The  university  fee  for  the  four  professioual  examinations  is 
£23  2s.  (£6  6s.  each  for  the  first  and  teoond  examinations,  and 
£5  5s.  each  for  the  third  and  fourth).  For  the  whole  curriculum 
the  fees  formatriculation, class  attendance,  hospital  attendance, 
and  professioual  examinations  amount  to  £150. 

For  farther  inforination  apply  to  the  Itegistrar,  01as<<ow 
Universit}'. 

QcTicEN  M.iRGAREi  COLLEGE. —  In  this,  the  AVomeu's 
Medical  Scliool  of  the  University  of  Glasgow,  the  courses 
ot  study,  degrees,  regulations,  fees,  etc.,  are  tlie  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
class  rooms,  reading-rooin,  library,  etc.  They  are  taught 
in  some  classes  apart  from  male  students,  in  otliers 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  ot  university  students.  Their  clinical 
studies  are  t:iken  in  the  Royal  Infirmary,  •whore  ^vards 
containing  520  beds  are  available  for  their  use,  and  iu  its 
dispen.sary  ;  also  in  the  Koyal  Hospital  for  Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Helvidere  and  Kuchill ;  and  the  Glasgow  Royal 
Maternity  and  AVomen's  Hospital. 

SclinUirshlii.  — The  Arthur  Scholarship,  annual  value  £20, 
teuable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  iu 
October,  1919.  This  scholarship  is  restricted  to  women  medical 
students. 

Full  information  can  be  obtained  from  the  Mistress, 
Queen  Margaret  College. 

Board  for  Slndeiits. — A  house  of  residence  for  women 
students, Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost-of  board  and  residence  is  from  20s.  to  27s.  per 
week,  according  to  accommodation.  Apply  to  the  Lady 
Superintendent,  Queen  Margaret  Hall,  Bute  Gardens, 
Glasgow. 

Another  hostel  near  the  college  is  South  Park  House, 
Rifted  to  the  Student  Ciiristiau  Movement,  and  open  to 
women  students  of  all  colleges  iu  Cilasgow.  Cost  of 
board  is  from  22s.  to  25s.  weekly.  Applications  to  be 
made  to  the  Warden,  South  Park  House,  Ann  Street, 
Glasgow. 

St.  Mungo's  College.— This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow. 
The  infirmary  is  situated  iu  Cathedral  Square,  Castle 
Street,  and  has  car  communication  with  every  part  ot  the 
city.     St.  Mungo's  College  is  in  the  infirmary  "grounds. 

The  infirmary  has  (including  the  ophthalmic  depart- 
ment) over  700  beds,  the  average  number  occupied  in  1918 
being  over  600.  There  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose,  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out-patient 
department  the  attendances  in  1918  numbered  over  180,(X)0. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  are  departmeuts  for  special  diseases— namely,  dis- 
eases of  women,  of  the  throat  and  uos3,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion,  and  year  by  year  ttie  latest 


and  most  approved  apparatus  for  diagnosis  and  treatment 
is  added. 

/l/;?)on)/)»eM/.9.— Five  house-physicians  and  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge. 
Clerks  and  dressers  are  appointed  by  the  physicians  and 
surgeon.'^.  As  many  cases  of  acute  diseases  and  accidents 
of  a  varied  character  are  received,  these  appointments  are 
very  valuable. 

/(W.— The  average  class  fee  is  £5  3s.  The  fees  for  all  the 
lectures,  practical  classes,  and  hospital  attendance  necessary 
forcandidates  for  the  diplomasof  the  English  orScottish  College's 
of  Physicians  and  Surgeons  amount  to  about  £100.  The  classes 
are  open  to  male  and  female  students. 

The  Anderson  College  of  Medicine. — This  school  pro- 
vides education  in  all  subjects  of  the  curriculum  both  foi 
medical  and  dental  students.  The  school  buildings  ar« 
situated  iu  Dumbarton  Head,  immediately  to  the  west  ol 
the  University  and  Western  Infirmary.  The  hospiial 
practice  and  clinical  lectures  are  provided  iu  the  Western 
or  Royal  Infirmary;  pathology  iu  the  Western  or  Royal 
Infirmary  ;  vaccination  and  dispensary  practice  iu  the 
"Western  or  Royal  Infirmary  liispensary.  These  classes  ' 
are  recognized  by  all  the  licensing  corporations  in  the 
United  Kingdom,  and  also  by  the  Universities  of  London, 
Durham,  Glasgow,  and  Edinburgh  (the  latter  two  under 
certain  conditions  which  are  slated  in  the  school  Calendar). 
The  courses  (lectures  and  laboratory)  in  jjublic  health  are 
also  recognized  by  the  Scottish  Licensing  Board,  Queen's 
University  of  Belfast,  the  Irish  Colleges,  and  the  University 
of  Cambridge. 

/"I'cji.— The  fees  for  the  lectures  and  practical  work  required 
by  ordinary  students  range  between  1  and  5  guineas  a  session. 
In  the  Public  Health  Department  the  fee  for  a  six  mouths" 
course  is  £12  12s.  The  Carnegie  Trust  pays  the  fees  of  students 
at  Audersou's  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust  Offices, 
Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  jwst-cai-d  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  maj'  be  desired. 


The  Royal  Samaritan  Hosj^ital  for  Women,  with  over 
90  beds,  offers  facilities  for  clinical  instruction  in  the 
diseases  peculiar  to  women.  Particulars  may  be  obtained 
from  the  honorary  secretary,  89,  West  Regent  Street, 
Gla.saow. 


St.  Andkews  and  Ddndee. 
The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  weU.  In  the  former  city  the  United  College  provides 
education  in  all  subjects  of  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs  ot 
students  from  the  beginning  to  the  end  of  the  five  year.s' 
curriculum.  Its  buildings  are  modern,  and  contain  fully 
equipped  laboratories.  The  cliiiioa,l  work  of  the  school 
is  facilitated  by  various  institutions.  The  class  fees  are 
4  guineas  for  systematic  classes,  and  3  guineas  for  practical 
classes.  The  hospital  ticket  is  £1  Is.  for  three  mouths, 
£3  5s.  a  year,  or  perpetual  £10  in  one  sum  or  £10  10s.  in 
instalments.  Added  up,  the  fees  for  the  curriculum, 
exclusive  of  the  examination  fees,  amount  to  £136  lOs. 
In  connexion  with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  from  the  Secretary  of  the  University  ol 
St.  Andrews.  Information  regarding  the  clinical  facilities 
may  be  obtained  from  ProEessor  Kynoch,  Deau  of  th« 
Medical  Faculty,  Medical  School,  Dundee. 

Clinical  ^Vor^^. 
Good  opportunities  for  clinical  work  are  afforded  by  tha 
Duudoe  Itoyal  Infirmary,  the  instruction  given  thereat 
being  recognized  for  purposes  of  graduation  by  all  tha 
Scottish  L^niversities,  the  University  of  London,  the  Uni- 
versity of  Cambridge,  the  National  University  of  Ireland, 
and  by  the  Royal  Colleges  of  England  and  Scotland. 
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IRELAND. 
Thfre  is  a  olioice  of  six  schools  for  those  proseciitinj];  thoir 
medical  sfFudies  in  Ireland,  and  for  clinical  instruction  the 
choice  is  equally  satisfactory  aiid  varied,  though  the  lios- 
pitals  themselves  are  comparatively  small.  Some  account 
of  the  schools  follows. 

DUBLIK. 

The  School  of  Physic. 
Tliie  acliool  is  in  Trinity  Collof>e,  Dublin,  and  is  carried 
an  under  the  joint  auspices  of  the  University  of  Dublin 
md  of  the  Royal  College  of  Physicians  iu  Ireland;  the 
Iving'.s  professors  of  iustitntes  of  medicine  (physiology), 
practice  of  medicine,  materia  mod  lea,  and  midwifery 
being  appointed  by  the  latter.  Clinical  instruction  is 
given  at  Sir  Patrick  Dun's  Hospital,  and  some  twelve 
other  metropolitan  hospitals  and  asj'lums  are  recognized 
by  tire  Board  of  Trinity  College.  The  courses  of  instruc- 
tion are  open  to  all  medical  students  ubether  oc  not  they 
beJoog  to  the  university'. 

The  Schools  of  Surgery. 
These  are  schools  carried  on  in  Dublin  under  ttie  super- 
vision and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  college's  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich  ;  they  are  attached  to  tlie  college  by  cliarler. 
The  buildings  contain  spacious  dissecting  roomg,  one  set 
apart  for  lady  students,  and  special  pathological,  bacterio- 
logical, public  health,  chemical,  and  pharmaceutical  labora- 
tories. Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
with  the  college. 

Prizes.— \mong  the  prizes  annually  awarded  are:  The  Barker 
Anatomical  Prize  (£26  5a.);  the  Carmichael  Scholarship  (£15); 
the  Mayne  Scholarship  (£8) ;  the  Gold  M»<ial  in  Surgery,  and 
the  Stoney  Memorial  Gold  Medal  in  Anatomy ;  class  prizes  of 
£2  and  £1,  accompanied  by  silver  medals,  will  also  be  given  in 
each  suhject. 

A  prospectus  can  be  obtained  post  free  on  application 
to  Mr.  Alfred  Miller,  Registrar,  Royal  Collega  of  Surgeons, 
Dublin. 

University  Collega, 
This  18  one  of  the  constituent  colleges  of  the  National 
University  of  Ii'eland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen's  (Ireen,  at  those  formerly 
occupied  b^'  the  Cecilia  Street  School  of  Medicine,  and  at 
tha  University  Buildings  in  Earlsfort  Terrace.  All  the 
buildings  of  its  permanent  home  are  not  yet  ready.  The 
section  of  the  new  college  buildings  at  Earlsfort  Terrace  for 
khe  departments  of  physics  and  chemistry,  and  new  labora- 
tories for  pathology,  are  now  in  nse.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  are 
gileqnate.  The  teaching  staff  is  numerous,  and  through  it 
the  college  is  connected  with  many  of  the  hospitals  of  the 
«ty.  Students,  however,  are  allowed  to  pursue  their 
itudies  at  any  of  the  hospitals  recognized  for  the  purpose 
1^  the  university. 

Clinical  Work, 
There  are  numerous  well-arranged  hospitals  in  and 
ftronnd  the  city,  and  almost  all  of  these  are  recognized  for 
teaching  purposes  by  the  Conjoint  Board  of  Ireland,  the 
University  of  Dublin,  tlie  National  University  of  Ireland, 
and  by  like  bodies  elsewhere  in  the  United  Kingdom. 
Ainong  them  are  the  Mater  Misericordiae  Hospital,  with 
345  bods ;  Dr.  Stcevons's  Hospital  at  Kingsbridge,  with 
200;  Meath  Hospital  and  County  Dublin  Infirmary,  with 
160 ;  Mercer's  Hospital,  close  to  Trinity  College,  with  120 ; 
Hie  Royal  City  of  Dublin  Hospital,  -with  124;  the  Adelaide 
Hospital,  with  140;  the  Eoyal  Victoria  Eye  and  Ear  Hos- 
pital, with  100  bods ;  Sir  Patrick  Dun's  which  has  a 
direct  connexion  with  the  School  of  Physic,  and  the  com- 
bined institutions  formed  by  the  Hardwicke  Fever  Hos- 
pital, the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds.  As  for 
that  known  as  the  Rotunda  f  lospital,  this  practically  con- 
sists of  two  distinct  hospitals,  and  is  believed  to  be  the 
largest  combined  maternity  and  gynaecological  hospital  in 
the  United  Kingdom.  It  receives  nearly  3.000  patients 
every  year, and,  a(>art  from  ordinary  out-patient  work  of  a 
gjnaecological  order,  annually  attends  approximately  2,000 
women  at  their  own  homos  during  their  conhnemeut.     It 


possesses  residential  quarters  for  students,  and,  taken  as  a 
whole,  offers  exceptional  opportunities  for  study  boUi  to 
ordinary  students  and  to  post-graduates  of  any  nationality. 


Bklfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  (Queen's  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboi-atories  in 
connexion  with  tho  departments  of  biology,  chemistry, 
physiology,  patliology,  anatomy,  physics, "and  materia 
medica  are  all  excellent,  and  there  is  a  Students'  Union 
which  gives  students  the  advantages  of  dining  rooms, 
reading  rooms,  a  library,  and  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instrnction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  ycai-s  ago  and  has  300  beds,  and  the  Mater  Infirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are:  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  and  Children,  the  H-spital 
for  Sick  Children,  the  Ophthalmic  Hospital;  the  Benn 
Ulster  Eye,  Ear,  and  Throat  Hospital;  the  Union  Infirmary 
and  Fever  Hospital ;  the  Fever  Hospital,  Purdysbum ;  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Forster 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  tor  Skin  Diseases. 

Scliulanhipe.— Ill  Twelve,  of  the  value  of  £40 each, are  asgigned 
aa  Entrance  .Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  vear;  f2l  si.\teen  Professional  Scholar- 
ships, value  from  £15  to  f40e.'»ch  ;  (J»  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  trienniallv;  (5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  vears,  awauitled 
triennially  to  a  woman  student ;  (6)  Magrath  Clinical  Sobolar- 
ahip,  awarded  annnally,  value  about  £112;  (7)  numeroas 
sessional  prizes.  There  is  also  a  poat-gradnate  research  fund, 
open  to  all  grndaates  of  not  more  than  three  years'  standing. 
Gold  medals  are  awarded  at  the  M.D.  examination. 

Fees. — The  cost  of  the  ourrioulnm  Intended  for  students  pro- 
ceeding to  the  degrees  of  the  Queen's  University  of  Belfast  ta, 
approximately,  £130.  This  Includes  examination  fees  and  a 
perpetual  ticket  for  attendance  at  the  Ilojal  Victoria  Hospital 
or  the  Mater  Inflrmomm  Hospital,  and  fees  for  the  special 
hospitals.  The  course  for  the  Conjoint  Board  oost*  about  the 
same  amount. 

The  Calendar  containing  full  information  can  be  ob- 
tained on  application  to  the  Secretary,  Qoeen'a  University, 
Belfast,  price  Is. 

Universitt  Colleob,  Cobx. 
This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continning  the  work 
which  it  has  hitherto  performed — namely,  that  of  providing 
education  adapted  to  Uie  needs  of  medical  students  at  au 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  .Vpothecaries  of 
London,  or  the  .\pothecaries'  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 
meet  tlie  reqairements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambridge.  Clinical  infitmotion  is  given 
at  the  North  and  South  Infirmaries  (each  100  bodsl  :iud  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  c:\a  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  tho  Hospital  for 
Di.scases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglington  Lunatic 
Asylum.    Tho  session  extends  from  Oct-obor  to  June. 

A  Dental  School  has  been  8tart<.>d  within  the  last  four 
years,  in  which  the  degree  of  Baciiolor  of  Dental  Surgery 
of  the  National  University  of  Ireland  is  granted.  There  is 
a  largo  well-equipped  Doutal  Hospital  in  connexion  with 
tho  school. 

Si-holar.<hipt. — Over  £4,0iX)  arc  available  aunually  (or  scboUr- 
ships  iu  the  College.  Particulars  as  to  eaob  of  them  can  be 
obtained  on  application  to  the  Uoslstrar. 

I'cfs. — The  fees  for  the  lectures  and  hospital  «tt«nd«np<i« 
required  by  the  National  Uuiversityof  Irclanaoooise,  including 
exaniinatiou  fees,  come  to  about  £120. 

Further  iaforiuotiou  can  be  fouuJ  iu  the  oollsge  re(«l^ 
tious.  or  obtained  ou  application  to  the  Rogiabntr. 
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CLINICAL   HOSPITALS  IN  ENGLAND. 
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UnIVKH^UV    CoLLKciK,    (JALWAY. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Alts,  Celtic,  Science,  Law,  Kuf^ineeriug,  Commerce,  and 
Medicine.  Candidati>s  for  degrees  in  medicine  must  reside 
for,  three  years.  For  the  remaining  two  years  certificates 
from  any  recognizeil  medical  school  are  accepted.  The 
college  buildings  are  well  lighted  and  well  ventilated,  and 
contain  dissecting  rooms,  an  anatomical  theatre,  and 
laboratories  for  the  study  of  physiology,  chemistry,  physics, 
and  other  departments  of  medical  science.  For  pathology 
and  chemistry  new  laboratories  are  now  provided.  It  has 
good  grounds  surrounding  it,  and  there  are  many  arrange- 
ments, such  as  a  library,  a  college  union,  and  an  athletic 
union,  for  the  benetit  of  those  belonging  to  the  Medical 
Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  Tlje  clinical  teaching,  which  is  recognized  as 
ijualifying  not  only  for  the  degrees  of  the  National  Univer- 
sity but  for  those  of  London  University  and  the  diplomas 
of  the  various  colleges  in  the  three  kingdoms,  is  carried  on 
at  the  Oalway  County  Hospital,  the  Galway  Union  Hos- 
pital, the  Vialway  Fever  Hospital,  and  the  Galway  Dis 
pepsfiries.  The  OaUvay  County  Hospital  is  a  general 
hospital,  and  at  the  other  two  hospitals  and  at  the  dis- 
pensaries students  have  ample  opportunities  of  studying 
y-ymotic  and  chronic  diseases.  The  Union  Hospital  has  a 
special  ward  for  diseases  of  children.  Each  year  the 
(ioverniug  Body  offers  about  £1.500,  and  the  County 
tJouncils  of  Connaught  ofi'er  about  £3,500,  in  scholarships. 
These  scholarships  are  tenable  iu  any  Faculty.  Additional 
information  regarding  these  scholarships  can  be  obtained 
on  application  to  the  Registrar,  and  to  the  Secretaries  of 
the  Connaught  County  Councils. 


(  Ll-MCAL  HOSPITALS  IN  ENGLAND. 

Tufcitii  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  these  who  have  yet  to  become 
ijualitied,  to  those  who  are  doing  post  graduation  work,  or 
to  hotli.  The  facilities  they  oti'er  for  gaining  practical 
cl:uical  exiierienoe  are  very  great,  and  should  not  be  over- 
looked. 'Their  honorary  staffs  commonly  make  a  point  of 
Hiving  such  instraction  as  opportunity  offers,  and  at  those 
whicii  are  situated  iu  the  larger  towns  there  are  often 
;i  1  ointments  as  clinical  assistants  to  be  obtained.  In 
addioion,  they  all  have  to  offer,  at  shorter  or  longer 
iiitrr\a's.  appointments  for  resident  medical  officers, 
house  physicians,  and  house-surgeons.  Tliese  are  usually 
paid  offices,  which  may  be  held  for  puiods  varying 
from  six  months  to  a  year.  Some  of  those  situated 
iu  tLie  great  medical  centres  iu  the  provinces,  and  iu 
Scotland  and  Ireland,  have  already  been  uienJoned  in 
speaking  of  the  medical  schools  in  these  localities,  but  it 
should  be  added  that  there  are  many  other  provincial 
hospitals  where  admirable  work  is  done,  and  at  which 
much  valuable  experience  can  be  gained  by  both  senior 
and  junior  students,  and  by  those  already  admitted  to  the 
Mrilifiil  Rei/istcr.  Cases  in  point  are  the  Royal  Infirmary, 
Bradford;  the  Royal  Sussex  County  Hospital,  Brighton; 
the  Royal  United  Hospital,  Bath ;  the  Kent  and  Canter- 
bury Hospital ;  Derbyshire  Royal  Infirmary ;  the  Royal 
Albert  Hospital  and  Eye  Infirmary,  Devonport;  the 
Itoyal  Devon  and  Exeter  Hospital  ;  the  West  of  Eng- 
land Eye  Infirmary,  E.xeter  ;  the  Gloucestershire 
Royal  Infirmary  and  Eye  Institution  ;  the  Royal  In- 
firmary, Leicester;  the  County  Hospital,  Lincoln;  the 
General  Hospital,  Northampton  ;  the  Norfolk  and  Norwich 
Hospital ;  the  General  Hospital,  Nottingham ;  the  Royal 
Portsmouth  Hospital ;  the  Royal  Berks  Hospital,  Reading  ; 
the  Royal  South  Hants  and  Southampton  Hospital ;  the 
Staffordshire  General  Infirmary,  Stafford;  the  North 
Staffordshire  Infirmary  at  Hartshill ;  the  Royal  Hants 
County  Hospital,  Winchester;  the  Wolverhampton  and 
Staffordshire  Geneial  Hospital ;  and  the  County  Hospital, 
York.  As  for  hospitals  in  the  metropolis,  so  many  of  these 
play  the  part  of  clinical  schools  that  it  is  worth  while  to 
classify  them. 

General  Hospitals. — These  include  the  Dreadnought 
Hospital  at  Greenwich,  and  its  annexe  at  the  .\lbert  Dock, 
■which  form  the  head  quarters  of  the  London  School  of 
Clinical   Medicine  and   the   London    School   of    Tropical 


Medicine ;  the  West  London  Hospital  and  the  Prince  of 
AVales's  General  Hospital,  Tottenham,  both  of  these  being 
described  in  the  article  on  post-graduate  work ;  the  Great 
Northern  Central  Hospital,  HoUoway  Road,  an  institution 
containing  185  beds;  and  the  Temperance  Hospital  in 
Hampstead  Road. 

Cliililrcn's  Hospitals. — There  are  at  least  seven  of  these, 
the  leader  among  them  being  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  which  has  240  beds. 
There  are  also  the  East  London  Hospital  for  Children, 
Shadwell,  with  124  cots;  the  Queen's  Hospital  for 
Children,  Bethnal  Green,  with  134;  the  Victoria  Hospital 
for  Children,  Chelsea,  with  104;  the  Belgrave  Hospital  for 
Children,  which  has  a  considerable  out  patient  depart- 
ment, but  in-patient  accommodation  for  only  40  children; 
the  Paddingtou  Green  Children's  Hospital,  an  institution 
of  about  the  same  size;  and  the  Evelina  Hospital  for  Sick 
Children,  Southwark  Bridge  Road,  with  76  beds. 

Hospitals  for  Wotiieii. — These  include  Queen  Charlotte's 
Lying-in  Hospital,  which  specializes  in  the  teaching  of 
midwifery ;  the  Samaritan  Hospital  for  Women,  Maryle- 
bone  Road,  to  which  qualified  practitioners  are  admitted  as 
clinical  assistants  to  both  the  in-patient  and  out-patient 
departments.  Demonstrations  are  given  daily  in  both 
departments,  the  fees — payable  in  advance — being  £3  3s. 
for  three  months.  Full  particulars  may  be  obtained  on 
application  to  the  secretary  at  the  hospital.  In  addition 
may  be  mentioned  the  Hospital  for  Women,  Soho 
Square ;  the  Chelsea  Hospital  for  Women,  Arthur  Street, 
Chelsea;  and  the  Elizabeth  Garrett  Anderson  Hospital 
for  Women  in  Euston  Road,  the  latter  being  in  the  nature 
of  a  general  hospital  so  far  as  concerns  the  class  of  case 
treated. 

7J;/e  Hds/jilals. —  The  largest  of  these  is  the  Royal 
Loudon  Ophthalmic  Hospital  (Moorfields),  City  Road,  with 
138  beds  and  a  very  large  outpatient  department;  others 
arc  the  Royal  Westminster  Ophthalmic  Hospital,  near 
Charing  CrosS,  the  Royal  Eye  Hospital,  Southwark,  each 
with  about  40  beds;  and  the  Central  London  Ophthalmic 
Hospital,  .Judd  Street,  W.C.I,  with  28. 

Fevt;r  Hospllah. — The  Metropolitan  Asylums  Board  has 
under  its  control  a  good  many  institutions  for  the  treat- 
ment of  the  more  serious  zymotic  disorders,  and  makes 
special  arrangements  for  the  instruction  of  students  in 
this  subject,  and  grants  certificates  at  the  end  of  the 
courses.  Detailed  information  should  be  sought  from  the 
Clerk  to  the  Board,  Victoria  Embankment. 

Chc.it  Hospitals. — The  lai'gest  of  these  is  the  Brompton 
Hospital  for  Cousuinption,  which  has  333  beds  and  a  large 
sanatorium  at  Friiuley  witli  150  beds.  There  is  also  the 
City  of  Loudon  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  with  175  beds,  and  the  Royal  Hospital  for  Diseases 
of  the  Chest,  City  Road,  which  has  recently  reorganized 
its  various  departments  with  the  object  of  better  fitting 
itself  to  act  as  a  tuberculosis  school. 

Nose.  Tliionf,  and  Ear  Hospitals. — The  institutions 
which  confine  their  work  to  disorders  of  the  throat,  nose, 
and  ear  all  maUe  special  arrangements  for  the  benetit  of 
senior  and  post-graduate  students.  They  are  tlio  Metro- 
politan Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square ; 
the  Royal  Ear  Hospital,  Dean  Street;  the  Central  London 
Throat  and  Ear  Hospital,  Gray's  Inn  Road  ;  and  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square — the 
latter,  whicli  possesses  75  beds,  being  the  largest  of  the  four 
institutions. 

Miscellaneous  Special  Hospitals. — .\mong  these  are  the 
Bethlem  Royal  Hospital,  Southwark,  which  confines  its 
work  to  the  treatment  of  mental  diseases  ;  St.  Peter's 
Hospital  for  Stone  and  Urinary  Diseases,  Henrietta  Street, 
Covent  Garden ;  St.  Mark's  Hospital,  City  Road,  which 
devotes  itself  to  the  treatment  of  diseases  of  the  rectum, 
including  cancer  and  fistula;  St.  John's  Hospital  foi 
Diseases  of  the  Skiu,  in  Leicester  Square ;  the  Hospital 
for  Diseases  of  the  Skin,  Stamford  Street,  Blackfriars  j 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C.I,  an  institution  possessing  200  beds 
and  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to 
their  secretaries. 
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MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  the  medical  examinations  of  the 
following  qualifyiug  bodies:  All  the  uuivei'sities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge ; 
the  Roj'al  College  of  Physicians  of  London,  and  the  lloyal 
College  of  Surgeons  of  England  ;  the  Society  of  Apothecaries 
of  Loudon ;  the  Conjoint  Boards  of  Scotland  and  of 
Ireland.  The  first  B.M.  examination  of  the  University  of 
Oxford  is  open  to  women  students  under  certain  conditions, 
and  facilities  for  studying  the  subjects  of  that  examination 
are  now  afforded  to  them  in  Oxford. 

The  regulations  of  each  body  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
The  ordinary  regulations  of  the  General  Medical  t'ouncil 
(see  page  299)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  scliools  only  open  to 
women,  or  at  ordinary  schools  wliere  they  do  their  work 
more  or  less  in  common  with  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  London,  and  Queen 
Margaret  College,  Glasgow  (see  page  322).  Women  are 
also  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  King's  College,  University  College,  Charing 
Cross  Hospital,  London  Hospital,  and  St.  Mary's  Hospital, 
Loudon;  the  Universities  of  Dublin,  Dundee,  Durham, 
Liverpool,  Manchester,  Birmingham,  Leeds,  Sheffield, 
Bristol,  and  Aberdeen ;  St.  Mungos  College,  Glasgow,  the 
Schools  of  Surgery  of  the  Royal  College  of  Surgeons  in 
Ireland  and  of  the  National  University  of  Ireland  in  Dublin, 
Cork,  and  Galway.  The  arrangements  for  women  medical 
students  in  Edinburgh  are  indicated  on  page  321.  Women 
can  also  attend  classes  for  the  first  three  years  of  the 
medical  curriculum  at  University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  general  hospitals  and  in 
hospitals  for  women  and  children  all  over  the  country,  and 
in  a  large  Dumber  of  sauatoriums,  infirmaries,  fever  hos- 
pitals, and  asylums.  Many  medical  women  are  also  engaged 
in  public  health,  tuberculosis,  and  school  inspection  work. 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  found  at  p.  316  iu  the  article  on  London 
Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  uot  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  England 
possess  diplomas  to  practise  but  not  degrees  in  medicine. 
This  is  a  fact  which  they  sometimes  find  reason  to  regret, 
and  to  such  practitioners  the  following  paragraphs  may  be 
of  interest.  It  should  be  noted  that  the  M.D.  degree  of  the 
University  of  Brussels  is  uot  registrable  when  it  has  been 
obtained  subsequently  to  June,  1886. 

Univhi!sitv  of  London. 
Registered  medical  practitioners  who  have  passe3  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  I'art  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees.  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations,  on  producing  certificates 
that  they  have  gone  llirough  the  required  course  of  study 
at  a  school  of  the  university  ;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
be  granted  by  examination  to  any  one  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate's  right  to 
exemption  therefrom. 

University  of  Durham. 
The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  liftoen 
years'  standing,  who  have  been  qualified  and  in  praolico 
for  that  period,  upon  the  following  conditious  without 
residence :  The  candidate  must  be  40  years  of  age,  aud 
must  produce  a  certificate  of  moral  character  from  three 
registered   medical    practitioners.      Should  ho   not   have 


passed  an  examination  in  arts  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
lieijistcr,  he  is  examined  in  classics  and  mathematics; 
if  otherwise,  he  is  reqnireit  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors: 
Caesar,  De  Belto  GuUico  (first  three  booksj,  Virgil,  .Jin/:id 
(first  three  books),  or  Celsus  (first  three  books).  Natives 
of  India  or  the  British  Colonies  are  placed  on  the  same 
footing  as  natives  of  Great  Britain.  Natives  of  India  must 
produce  evidence  from  an  Indian  university  that  they  have 
passed  within  one  year  an  examination  in  Latin. 

Professional  Examination. — The  candidate  must  paas 
an  examination  in  the  following  subjects:  li}  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics;  (iii  principles  and  practice  of 
surgery;  (iii)  midwifery  and  diseases  of  women  and 
children;  (iv)  pathology,  med'cal  and  ^.urgical;  (v)  anatomy, 
medical  aud  surgical;  ivii  medical  jurisprudence  and 
toxiCo!ogy.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Mediciue,  Xorthuiiiborland  Uoad,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary.  The  classical  part  of  the  ex- 
amination may  bs  taken  separately  froiu  the  professional 
on  payment  of  a  portion  (£10  10s.  1  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  March  and  of  .lune.  Notice,  accompanied  by  the  fee  and 
certificates,  must  be  sent  to  Professor  Howden,  Secretary 
of  the  University  of  Durham  College  of  Medicine,  New- 
castleon-Tyne,  at  least  twenty-eight  days  befora  the  com- 
mencement of  the  examination. 

Feci. — The  inclusive  tee  is  50  guineas;  if  a  candidate  fall  to 
pas3,  20  guineas  are  retained,  but  if  ha  pre3ent  himself  again, 
40  guineas  only  are  retjuired. 

University  of  Brussels. 
This  uoiversity  grants  its  M.D.  to  such  foreign  candidates 
as  are  already  duly  qualified  in  medicine  and  surgery  iu 
their  own  countries,  provided  they  pass  the  three  examina 
tions  imposed.  The  examinations,  which  are  conducted 
solely  r'iva  voce,  begin  on  the  first  Tuesday  in  November, 
December,  March,  May,  and  the  second  Tuesday  in  June. 
The  time  required  for  the  three  parts  of  the  examination 
seldom  exceeds  eight  days.  The  examinations  are  con- 
ducted in  English.  The  total  fees  charged  by  the  univer- 
sity amount  to  £22.  Information  can  be  obtained  either 
from  tlie  Secretary  of  the  I'niversity,  14,  Rue  des  Sols, 
Brussels,  or  from  Dr.  Arthur  Haydon,  Honorary  Secretary 
of  the  Brussels  Medical  Graduates'  .Association,  31,  West- 
bourne  Terrace,  Hyde  Park,  W.  The  subjects  are  as 
follows:— Ftrsf  Part:  General  medicine,  materia  medica 
and  pharmacology,  general  surgery,  aud  theory  of  mid 
wifery.  Second  Part :  General  therapeutics,  pathology  and 
morbid  anatomy,  with  the  use  of  the  niicroj>cope,  special 
therapeutics  and  mediciue  of  internal  diseases,  special 
surgery  and  mental  diseases.  Third  Part  :  Public  and 
private  hygiene,  medical  jurisprudence,  clinical  medicine, 
clinical  surgery,  operative  surgery,  ophthalmology,  mid- 
wifery— namely,  obstetrical  operation  on  the  manuoquiu — 
regional  anatomy  with  dissection,  and  bacteriology. 


POST-GRADUATION  STUDY. 

The  value  of  post-graduation  study  is  recognized  every- 
where. The  need  for  some  means  of  actpiiring  direct 
knowledge  of  tho  technique  of  the  now  brauche;*  which 
are  constantly  springing  up  is  so  generally  felt  among 
otherwise  oxperieucod  practitionei-s  that  several  institu- 
tions designed  solely  for  their  benefit  have  been  at  work 
for  some  years,  but  any  comprehensive  orsjanization  has 
been  lacking  iu  this  country.  Indeed,  all  who  take  an 
interest  in  the  matter  have  long  felt  that  po8t-gra<iunte 
medical  instruction  in  London  and  througliout  the  kingdom 
has  been  hopelessly  deficient,  and  that  its  extension  and 
proper  co  ordination  are  greatly  to  bo  desired. 

At  tho  close  of  last  year  an  orgauigatiou  was  founded 
iu  London,  bearing  as  its  designation  "  The  Inter- .\llio<l 
Fellowship  of  Medicine."  Its  object  was  to  draw  together 
tho  members  of  tho  medical  profession  of  all  tlie  inter- 
allied countries,  for  the  exchange  of  medical  ktinvle^iga 
and  the  advancement  of  medical  science.  A  very  sue 
cossful  emergency  post  graduate  course  was  arranged  in 
the  early  part  of  this  year  by  tho  FolIo\T»hip  for  tho 
benefit  of  medical  officei-s  of  tho  Navy,  tho  R.A.M.C.,  tho 
Royal  Air  Force,  aud  of  tho  Domiuious,  tho  Unitevl  States, 
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aud  allied  couati'ies.  The  majority  of  the  teaching 
schools  in  the  metropolis  co-operated  in  the  coui'se,  aud 
daily  lectures  and  demonstrationt)  on  special  and  general 
subjects  wore  given.  The  head  quarters  of  the  Fellowship 
is  the  house  of  the  Royal  Society  of  iledioine,  1,  Wiuipole 
Street,  W.l. 

In  the  meanwhile,  and  for  many  months  previously,  the 
establishment  of  a  permanent  Post-Gradaate  Association  in 
London  had  been  under  consideration.  The  object  was 
to  plan  a  national  scheme  for  post-graduation  training  with 
the  metropolis  as  its  centre.  The  details  of  the  scheme, 
as  approved  by  representatives  of  post-graduate  schools 
and  special  hospitals,  were  published  iu  the  Journal  of 
April  5tli,  191?,  p.  '.24. 

A  stimulat  ng  discuss  on  in  our  columns  throughout  the 
past  month  has,  however,  calkd  attention  to  the  urgent 
need  for  [utung  a  buiiuess  like  permanent  post-gi-aduate 
scheme  in  working  order  without  delay.  "  If  something 
practical  is  not  done  at  once,'  wrote  Sir  Arbathnot  Lane, 
"  the  Loudon  profession  will  have  lost  an  opportunity  that 
will  i)iobably  never  le  ur."  Several  writers  urged  that 
t!je  Fellowship  of  Medicine,  whose  emergency  post- 
graluate  scheme  has  be^n  so  successful,  should  be  en- 
trusted with  the  ta.sk  of  organization  along  the  broad 
lines  laid  down  by  the  Post-Graduate  Association,  which 
as  yet  does  not  possess  the  necessary  machinery.  As 
a  result  of  this  correspondence  we  were  able  to  announce 
last  week  that  the  Fellowship  of  Msdiciue  has  undertaken 
to  continue  the  emergency  course  it  instituted  last  spring. 
Tuis  de  ision  will  give  time  for  the  discussion  of  the  larger 
schemes  for  a  permanent  organization  which  have  been 
put  forward.  Ic  is  intended  to  ontinue  the  course  with- 
out interruption,  and  dates  and  details  will  be  published 
in  the  Bulletin  ot  tlie  Fellowship.  Fu  1  particulars  can  be 
ob!ained  on  application  to  the  Secretary  of  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  W.l.  The  special  lectures 
will  be  resumed  on  September  15th. 

Edinburgh  Post-Gradc.vte  Coorses. 

In  order  to  provide  for  the  special  needs  of  the  present 
time,  the  Executive  Committee  have  arranged  courses  in 
connexion  with  the  University  and  Royal  Colleges  which 
are  specially  designed  to  meet  the  requirements  of 
graduates  returned  from  active  service  on  demobihzation. 
All  courses  are  open  to  women  graduates. 

Three  courses  have  been  arranged;  (a)  Clinical-  Medi- 
cine; {h)  Clinical  Surgery;  (c)  Obstetrics,  Gynaecology, 
and  Child  Welfare. 

Courses  (a)  aud  (6)  are  conducted  during  each  of  the 
academic  terms.  They  have  already  been  held  during-the 
past  summer  term  (April  to  June),  and  were  well  attended. 
These  courses  will  be  repeated  during  the  autumn  temi 
(October  to  December),  commencing  October  14th,  1919, 
aud  the  winter  term  (.January  to  March),  commencing 
January  6th,  1920.  Course  (c)  is  conducted  during  the 
summer  vacation  (August  and  September)  only. 

As  the  work  of  each  course  occupies  the  greater  part  of 
each  day,  only  one  course  can  be  taken  at  a  time.  The 
instruction  is  given  conjointly  by  the  professors  in  the 
Faculty  of  Medicine,  the  University  lecturers  and  assis- 
tants, the  lecturers  in  the  Extra-Mural  School,  and  the 
members  of  the  honorary  staffs  of  the  hospitals. 

Course  A.— Clinical  Medicine. 

This  course  includes  a  series  of  daily  lecture-demonstrations 
ou  General  Medicine,  Medical  Diseases  of  Children,  Tuber- 
culosis, Medical  Ophthalmology,  Neurology,  Dermatology, 
lufectiious  Diiseasea,  Mental  Diseases,  etc.  Arrangements  are 
maide  by  wUicli  members  of  the  course  may  follow  the  geueral 
medical  practice  of  the  Royal  lutirmary  aud  Royal  Hospital  tor 
Sick  Children,  iu  the  wards  and  out-patient  departments. 
Those  members  of  the  course  who  desire  to  concentrate  their 
attention  ou  a  special  subject  may,  by  arrangement,  be  attached 
as  extra-clinical  assistants  in  the  medical  wards  of  the  Royal 
Intirmary,  the  Eoyal  Hospital  for  Sick  Cliiidreii,  the  Royal 
Victoria  Dispeusary  for  Tuherculosis,  the  Eye  Department  or 
the  Skin  Department  of  the  Rojal  Infirmary. 

Provision  is  also  made  for  practical  instruction  in  Applied 
Anatomy,  Physiology,  Pathology,  Bacteriology,  and  a  limited 
number  of  members  of  the  course  may,  by  arrangement,  act  as 
assistant  demonstrators  iu  the  practical  classes  ou  these  subjects 
under  the  professors  and  lecturers. 

Course  B. — Clinical  Swrgertt. 
This  course  iiiclndes  daily  lecture-demonstrations  on  General 
Surgery,  Sm-gical  Diseases  of  (.'hildreu,  Aural,  Nasal  and 
IJadryngeal  Sm'gery,  and  Venereal  Diseases.  Arraugemeuts  are 
made  by  which  members  of  the  course  may  follow  the  sm'gical 
practice  of  the  Eoyal  Infirmary  aud  the  Eoyal  Hospital  for 


Sick  Children,  in  the  wards  and  operating  theatres,  aud  in  the 
out-patient  departments.  Facibties  are  afforded  to  members 
of  the  course  who  desire  to  concentrate  their  attention  on  a 
special  branch  of  surgery,  to  act  as  extra-clinical  assistants  in 
the  department  selected. 

Provision  is  also  made  for  i^ractical  instruction  ou  Surgical 
Anatomy,  Pathology,  and  Bacteriology,  and  a  limited  number 
of  members  may,  by  arrangement,  act  as  assistant  demon- 
strators in  the  practical  classes  under  the  professors  and 
lecturers. 

Members  who  desire  to  act  as  demonstrators  iu  practical 
classes  and  clinical  assistants  in  special  department?,  are 
allocated  to  these  in  order  of  application  up  to  the  number  ol 
vacancies.     Thisapplies  ?iAao  to  Course  A. 

Course  C. — ObitetrKS,  Gyiiaiicoloi/y,  and  Child  Welfare. 

This  course  includes  clinics  at  the  Royal  Infirmary  on 
Diagnosis  aud  Treatment  in  Gynaecology,  and  at  the  Royal 
Maternity  Hospital  on  the  Diseases  of  Pregnancy  (iu  the  pre- 
maternity  ward),  on  Labours,  the  Puerperium,  and  the  New- 
born Infant ;  lecture-demonstrations  on  the  Morbid  Anatomy 
of  Gynaecology,  of  Obstetrics  (including  the  Pathology  of  Preg- 
nancy aud  the  Newbornj,  and  of  Ante-natal  Diseases  (irujluding 
Teratology) ;  demonstrations  of  operative  measures  and  ol 
instrumental  appliances  in  Gynaecology  and  Obstetrics;  and 
clinical  instruction  in  Mother  and  Child  Welfare  at  the  variouB 
Health  Centres  (including  clerking  at  theaiiteuatal  clinic  and 
at  infant  centres,  study  of  the  details  ot  the  working  of  the 
town  system  in  its  social  and  medical  aspects). 

Fees.— The  fee  for  each  of  the  Courses  A  and  B  ia  25  guineaa, 
including  hospital  tickets  ;•  for  Course  C  20  guineas. 

Those  who  desire  to  enter  for  these  courses  should  do 
so  as  early  as  possible.  AU  particulars  may  be  had  on 
application  to  the  Secretary,  Post-Graduate  Courses  ia 
Medicine,  University  New  Buildings,  Edinburgh. 

Graduate  Medical  Teaching  in  Glasgow. 
For  many  years  prior  to  the  war  post-graduate  classes 
in  medicine  had  been  conducted  at  several  of  the  hospitals  in 
Glasgow,  but  no  organized  scheme  was  iu  opei-ation  whereby 
tlie  teaching  in  the  different  hospitals  might  be  correlated. 
In  March,  1914,  at  a  large  and  representative  meeting 
of  the  medical  teaching  staffs  of  the  university  and  other 
medical  schools,  and  of  the  general  aud  special  hospitals  of 
Glasgow,  convened  at  the  request  of  the  medical  facnity 
of  the  university,  a  committee  was  appointed  to  promote 
cooperation  between  the  various  bodies.  Au  esecntivB 
committee  was  formed  to  complete  arrangements  and  draw 
up  a  syllabus  for  the  purpose  of  instituting  a  general 
scheme  of  post-graduate  medical  teaching  early  in  1915. 
With  the  outbreak  of  the  war  the  scheme  fell  into  abeyance, 
and  nothing  further  was  done  until  Febniary,  1919,  when, 
at  a  conferenee  between  the  medical  faculty  of  the  univer- 
sity and  the  General  Committee  for  Post-Gradaate  Medical 
Teaching,  it  was  agreed  to  institute  an  emergency  course 
of  post-graduate  medical  teaching  during  the  ensuing 
summer  session  particularly  to  meet  the  needs  of  graduates 
who  had  been  on  service.  The  course  was  held  during 
May  and  June.  The  Acting  Secretary  is  Dr.  A.  Bf. 
Kennedy,  Pathological  Institute,  Royal  Infirmary,  Glasgow. 

Courses  for  Medical  Graduates  at  Bristol. 
The  University  of  Bristol  arranged  this  year  a  course 
of  clinical  demonstrations  for  medical  practitioners.  The 
demonstrations  are  given  from  2.30  to  3.30  p.m.  at  the 
Royal  Infirmary  and  General  Hospital,  Bristol,  alternately, 
on  Thursdays.  They  have  been  held  during  IVIay,  Jua«, 
July,  and  will  be  continued  during  October,  November, 
and  December,  1919.  Each  is  given  by  a  team  composed 
of  a  physician,  a  surgeon,  a  pathologist  or  specialist,  and 
any  others  who  have  cooperated  iu  the  diagnosis  and 
treatment  of  the  case.  Attendants  on  the  course  have  the 
further  advantage  of  admission  for  medical  instruction  for 
one  month  to  any  or  all  departments  of  the  clinical  institu- 
tions included  in  the  university.  Inquiries  should  bo 
addressed  to  the  Director  of  Post-Graduate  Studies  (Clinical 
Section),  Pathological  Department,  University  of  Bristol. 

West  London  Post-Ge.U)Uate  College. 
The  work  of  this  institution  ia  carried  ou  at  the  West 
Loudon  Hospital,  tlie  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qoalifiad 
medical  men.  The  college  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenience  of  post-gradnate 
students.  In  the  five  years  before  the  war  the  yearly  entry 
has    averaged    over    220.      The   work   of    the    college   ia 

"  Lrradiuites  who  hold  a  perpetual  hospital  ticket  receive  b,  eoii»- 
spon'iiua  rebate. 
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eminently  suitable  for  men  who  wish  to  revive  their 
general  clinical  knowledge  after  war   work. 

As  for  ward  work,  the  Htuileuts  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
ateo  go  round  witli  the  resident  medical  ofticers  in  tlie 
morning.  Out  patient  work  begins  at  2.15  p.m.  This 
department  is  la«ge,  and  affords  ample  f;i<alities  for  post- 
graduates to  see  and  examine  patients.  There  are  the 
usual  .special  departments.  Post-graduates  are  appointed 
to  act  as  clinical  assistants  for  three  or  six  montlis.  Tiiere 
is  no  charge  to  members  of  the  college.  Special  practical 
clftBses  are  held  in  medicine,  general  practical  surgery, 
gastro  intestinal  surgery,  medical  and  surgical  diseases 
of  children,  analj'sis  of  blood  and  urine,  cj'stoscop}', 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery^  and,  when  material  is  available,  in 
operative  surgery.  Tlie  size  of  the  classes  is  limited. 
A  special  clinic  for  the  treatment  of  venereal  disciises 
(Bjale  and  female)  is  held  every  evening  (.Saturdays  in- 
cluded) at  5-50  p.nu  Post-graduates  arc  admitted  to  tlie 
work  of  the  choic  hee,  and  certificates  of  satisfectoi'y 
Eittendaace  and  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post- 
graduates, and  iu  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  on.  The 
anaeatheusts  give  instruction  in  the  administi°ation  of 
anaesthetics,  including  spinal  analgesia,  on  the  0(>eratiug 
days,  students  being  allowed  to  administer  theiu  under 
supervision,  while  special  classes  are  held  in  each  session. 
The  pathological  laboratory  is  iu  charge  of  a  pathologist 
wlio  attends  every  day.  IL  bacteriology  and  microscopy 
special  instruction  is  given  on  three  mornings  a  week. 

Demonstrations  are  ordinarily  given  iu  the  luoiiiing  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars.  Lectures  of  a  practical  kind  are 
given  daily.  During  the  war  class  demonstrations  and 
lectures  have  been  discontinued. 

Ha. — Hospital  ^iractice,  including  all  ordinary  deiaooatra- 
tions  and  lectures,  £1  Is.  lor  one  week,  £5  in.  for  one  mouth, 
£4  4s.  for  six  weeks,  £6  69.  for  three  mouths,  £10  10s.  for  sri 
months,  £15  15s.  for  one  year,  ami  £33  for  a  life  ticket.  Every 
year  in  August  there  is  a  special  vacation  cliss  lasting  four 
weelcB,  for  which  the  fee  is  £3  33.  Instruction  in  the  ad- 
miiiistration  of  aiiaeslbetics  is  given  at  Che  rate  of  £3  33.  per 
ntootb. 

The  certificates  of  the  sclioo)  are  recognized  by  tlie 
Admiralty,  tlie  War  Office,  the  Colonial  Office,  tlie  India 
Office,  and  the  University  of  London  (for  higher  degrees). 
A  prospeetus  can  be  obtained  on  application  to  th«  Deans. 

LoNBOTJ  School  of  Clinic.\l  MEDicrut;  (Post-Obaogate) 
Dheadnoitght  Hospital,  Orekitwich,  S.E.IO. 
It  has  not  yet  been  found  possible  to  resume  the  entire 
course  of  lectures,  demonstrations,  etc.,  held  at  this  school, 
bub  a  certain  amount  of  iustraction  is  carried  on.  The 
usual  facilities  are  afforded  for  operative  surgery,  and 
special  classes  are  arranged  for  two,  three,  or  four 
students  fur  a  cadaver.  Arrangements  are  made  for 
utilizing  the  unusual  opportunities  for  the  study  of  patho- 
logy. The  venereal  clinic  is  exceptionally  well  eijuipped, 
and  arrangements  are  made  for  attcudauce  and  certificates 
of  efhciency  are  issued  in  accordance  with  tlie  require- 
rueats  of  the  Ministry  of  Health. 

North- East  London  PosT-GRADtJATE  College. 

The  head  (juarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital,  which 
is  in  the  midst  of  a  densely  populated  North  Lomlou 
district.  It  contains  125  beils,  and  is  within  a  few  minutes' 
walk  of  South  Tottenham  .Station  on  the  Midland  Jiail- 
way,  Seven  Sistei-s  Station  on  Uio  Great  Eastern  Kailway. 
and  Tottenham  Kale  on  the  (ircat  Eastern  main  line,  it  I 
is  also  readily  accessible  from  I'iiisbury  Park  and  ILicUney  I 
by  electric  tram,  and  by  corresponding  means  may  be 
reached  easily  from  Dalston,  Edmonton,  and  okbcr  parts  of 
North  London. 

The  College  is  recognized  by  the  .\dmiralty  and  the 
lutlia  OHice  for  the  purposes  of  study  leave,  and  by  the 
I'niversity  of  London  as  a  place  for  advanced  stutty  for 
tb«3  M.l>.  and  M.8.  degrees:  the  course  of  practical  teich- 
iiig  of  bacteriology  ia  approved  by  the  Univorjiity  of 
(.^nbridgo  for  ita  D,P.ll.  diploma,  and  thci-e  arc  auip'o 
arraugemeuts  for  the  convenience  of  men  who  are  Uiua 
working,  or  who,  being  in  active  practice,  arc  desirous  of 


getting  theiiiselvea  into  touch  with  modem  raethoite. 
There  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  ami  receive  tel^ 
phonic  messages;  similarly  tliere  is  a  reference  and  lead- 
ing library  for  their  benefit,  and  a  museam  and  patho- 
logical laboratory  in  which  they  can  work.  The  hospital 
a.s  a  whole  affords  excellent  facilities  to  (jtialified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instraction  la  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  no.se,  skin,  fevers,  children's  diseaaas. 
psychological  medicine,  dental  surgery,  radiography, 
the  application  of  electricity  in  disease,  and  the  adminis-* 
tration  of  anaesthetics.  Throughout  the  sessions  mto 
which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room.  Operations  are  performed  every 
afternoon  of  the  week  except  Saturday.  Special  classes 
are  arraaiged  in  modem  methods  of  the  investigation  and 
treatment  of  disease. 

Fees.~One  guinea  for  a  three  months'  coarse  of  stodv  ia  aav 
one  department,  which  may  be  beguu  at  anv  time-  a  fee  o'f 
3  guineas  admits  to  the  whole  practice  of  'the  hospital  for 
a-ftimilar  term  (one  miDtb,  2guiiieasi,  and  a  perpetual  ticket 
for  the  practice  of  the  hospital  may  be  obtained  for  lOaoincao. 

Additional  information  can  be  obtained  from  the  Do»b 
of  the  Post-Gradiiate  College,  at  the  hospital,  or  at  Ua, 
Careudisli  Sijuare,  London,  \V.l.  Owing  to  the  war  the 
number  of  lectures  and  set  demonstrations  was  of  necessity 
redueetl,  but  it  is  anticipated  that  the  fuH  activities  of  tie 
school  will  be  resumed  at  the  beginning  of  ttie  winter. 


TROPICAL     MEDICINE. 

There  are  schools  of  Tropical  Medicine  iu  London  and 
Liverpool,  and  several  universities  and  other  examiaiag 
bodies  have  instituted  diplomas  or  degrees  in  the  subject. 
'Pbe  Colonial  Office  now  expects  ail  uouiiuecs  for  the 
Colouiil  Medical  Service  to  pass  thro  igh  one  or  other  of 
the  two  schools  mentioned  before  their  appointments  ar-o 
confirmed,  and  commercial  firms  engaged  in  tropical 
entei-prise  commonly  demand  from  medical  apjirieauts 
for  employment  corresponding  evidence  of  special  know- 
lelge.  Information  witli  regard  to  these  schoots  and 
diplomas  and  degrees  follows. 

DiPLO.tLVS  AND    Pf:eREe3. 

London  U.-^u-rrsity. — Tropical  medicine  is  one  of  the 
six  branches  in  which  the  M.D.  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculnrii  and  e.xammatios 
corresponding  to  those  applying  to  the  other  branches. 

London  Conjoint  Board.— This  body  grauts  a  diploma 
in  tropical  medicine  to  candidates  after  an  e.Kaiiiiuatiou 
usually  held  in  the  months  of  .\pril  aud  July.  Ordinary 
candidates  must  present  evidence  of  hasiiiL;  attended, 
sub.soquentiy  to  obtaining  a  registrable  qualification  ia 
medicine,  surgery,  and  midwifery,  ili  practical  iu^truc 
tioa  in  bacteriologj-,  parasitology,  medical  zoologj-,  aiid 
haematology,  in  a  laboratory  recognized  for  this  purpose 
during  uot  less  than  si.x  mouths ;  (2i  instiuctiou  iu  liv^ieae 
applicable  to  tropical  countries;  (3)  the  clinical  pcuctica 
of  a  hospital  recognized  for  the  study  of  tropic.il  dif>easRi 
during  not  less  than  sIn  mouths.  These  coudititHis  may 
be  modified  iu  the  casa  of  candidate.-,  who  have  had 
practical  experience  iu  tropical  countries,  i'he  fee  for 
admissiuu  to  tlie  e.\amiufitiou  is  £9  9s. 

I'nivhrsity  ok  EDiNBiKiiK.— Ihif^  uuirursitv  graut-s  a 
diploma  iu  tropiail  medicine  aud  hygiene  aitt  r  an  exauiina- 
tiou  which  is  usually  held  twice  a  year.  It  Ls  opon  to 
those  who  are  graduates  of  the  uuiversitr  iu  medicine  and 
surgery,  and  to  i-eyistered  practi»io«iers  whj  have  hr\d 
experieuee  of  tropical  diseases  in  a  tropical  oouiUrv.  w  . 
may  bo  appruvid  by  the  -Senatus  on  the  nicoiuoiead.\:iou 
of  thu  l-'aecdty  of  Modieiue.  la  ;i*ldition  to  this  tlie  candi- 
dates must  show  that  they  liave  attended  .ififiroved  conn-es 
of  instruction  in  practical  bacteriology  (iuchldiiiK  tlie 
l>athogenic  micro- organisms  r<f  tropical  disPAM'.'*).  in 
disejise-s    of    Uvpical    clima;  img    the    zooloijical 

ctukractcrs  and  life- history  e  nrrrinit  injects),   ia 

tropical  hygiene,  and  in  clinit  ii  stuoy  of  imiurai  dwa-^ 
Tliey  must  |>os><es,s,  too.  certificates  of  othcirni-y  in  .'n' 
conduct  »f  in'sl-iii^rtcm  exajui nations.  The  exiuaiaatioa  is 
iu  the  four  subjects  indioati-il,  the  fee  being  £4  43. 
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Univeksity  of  LrvERPOOL.  —  A  diploma  iu  tropical 
medicine  is  given  by  tliis  university  to  students  who  liave 
been  tlirougli  tlie  courses  provided  by  tlie  Liverpool  School 
of  Tropical  Medicine  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  Tlie 
examination  lasts  three  days,  and  consists  (1)  of  tliree 
papers  dealing  with  tropical  medicine,  tropical  pathology. 
and  tropical  sanitation  and  entomology  respectively;  (2)  of 
a  clinical  examination ;  and  (3)  of  au  oral  examination. 
Further  information  can  be  obtained  from  the  Dean  of  tlie 
Faculty  of  Medicine,  University  of  Liverpool. 

University  of  Cambridi;k. — This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Iteijisfer  for  not  less 
tlian  a  year  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  he  must  produce  approved  evidence  that 
he  has  studied  pathology  (including  parasitology  and 
bacteriology  in  relation  to  tropical  diseasesl,  clinical 
medicine  and  surgery  at  a  hospital  for  tropical  diseases, 
and  hygiene  and  methods  of  sanitation  applicable  to 
tropical  climates. 

Examinations  are  held  in  .January  and  August  eA*\i 
year,  and  Ust  four  days.  The  fee  for  the  examination  and 
diplpma  is  9  guineas  on  admission  or  readmission.  Applica- 
tion for  further  information  should  be  made  to  Dr.  O.  S. 
Graham-Smith,  Pathological  Laboratory,  Cambridge. 

Schools. 

London  School  of  Tropical  Medicine. — This  school 
is  under  the  auspices  of  the  Seamen's  Hospital  Society. 
Its  buildings,  laboratories,  museum,  Hbrary.etc,  are  within 
the  grounds  of  the  Branch  Hospital,  Itoyal  Victoria  and 
Albert  Dock  (Station:  Connauglit  Koad,  Great  Eastern 
Railway),  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
Society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  in  actual  practice  iu  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15th,  and  May  1st  respec- 
tively. The  course  is  so  arranged  as  to  equip  men  for 
the  Cambridjie  D.T.M.andH.  and  the  D.T.M.  of  the 
Conjoint  Board. 

The  Endsleigh  Palace  Hospital,  Endsleigh  Gardens, 
N.W.I,  has  recently  been  acquired  by  the  Seameus  Hospital 
Society  for  the  purposes  of  a  Hospital  for  Tropical  Dis- 
eases, and  the  London  School  of  Tropical  Mediciue  will  be 
maintained  in  the  same  buildiug.  There  is  a  possibility 
that  the  new  premises  may  be  ready  iu  time  for  the  session 
which  begins  on  1st  October,  1919,  and,  if  this  We  not  pos- 
sible, the  Scliool  will  be  removed  by  January  1st  next. 
An  announcement  will  be  made  iu  tlie  public  press  noti- 
fying when  the  transfer  is  to  be  made.  Further  informa- 
tion can  be  obtained  from  the  Dean,  Loudon  School  of 
Tropical  Medicine,  India  Office,  Whitehall,  Loudon. 

Liverpool  School  of  Tropical  Medicine.- — This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Infirmary  of  Liverpool.  Two  full  courses  of  instruction 
are  given  every  year,  commencing  on  January  6th  and 
September  15th,  lasting  for  the  term  of  about  thirteen 
weeks,  and  followed  by  the  examination  for  the  diploma 
of  tropical  medicine  given  by  the  University  of  Liverpool. 

In  addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  one  month,  is  given  every  year  in  .June ; 
it  is  of  such  a  kind  as  to  be  very  useful  to  medical  men 
returning  from  the  tropics  on  short  leave.  A  special  course 
of  instruction  in  entomology,  etc.,  is  also  given  three  times 
a  year  to  officers  of  the  East  and  West  African  Colonial 
Services.  Students  of  the  school  who  do  not  care  to 
undertake  the  examination  held  by  the  university  at  the 
end  of  each  term  for  its  diplomas  iu  tropical  medicine 
are  given  a  certificate  for  attendance  if  the  latter  has  been 
satisfactory. 

It  is  proposed  to  institute  at  an  early  date  a  course  of 
instruction  in  tropical  sanitation,  and  full  particulars  will 
be  issued.  The  new  laboratories  of  the  school  adjoining 
the  university,  which  for  the  past  four  years  have  been 
lent  to  the  War  Office  as  a  military  hospital,  are  now  being 
restored,  and  will  be  occupied  this  autumn. 


Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-three  scientific  expeditions,  many  of  the 
workers  having  beeu  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  besides  textbooks  and  numerous  articles 
iu  the  scientific  press,  also  iu  the  "Annals  of  TropicaJ 
Mediciue  and  Parasitology"  of  the  school. 

Feef. — The  fee  for  the  full  course  of  instruction  is  £13  13s.. 
witli  an  extra  charge  of  10s.  6(i.  for  the  use  of  a  microscope  ii 
required.  The  fee  for  the  Diploma  E.xamiuatiou  is  £5  58.,  and 
that  for  the  Advanced  Course  is  £4  4s. 

Furtlier  information  may  be  obtained  from  the  Secretary! 
H.  24  25,  Exchange  Buildings,  Liverpool. 


PSYCHOLOGICAL   MEDICINE. 

The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  psychiatry 
is  one  of  the  branches  of  medicine  which  candidates  f<Sr 
the  M.D.  degree  of  the  Universities  of  London  and  Edin- 
burgh can  take  up.  In  addition,  diplomas  in  psychiatry 
or  psychological  medicine  can  be  obtained  from  the 
Universities  of  Cambridge,  Edinburgh,  Leeds,  and  Man- 
chester. The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  also  grants  certificates  of  proficiency 
after  examination  and  encourages  the  study  of  psychiatry 
by  the  offer  of  prizes  for  original  and  research  work. 

Those  who  take  up  psychiatry  as  a  career  work  aa 
medical  officers  of  public  or  private  mental  hospitals,  or 
similar  iustitutious.  In  practically  all  cases  they  are 
resident  officers,  having  board,  lodging,  etc.,  either  in  the 
^lospital  itself  or  a  residence  in  the  grounds.  Junior 
assistant  medical  officers  receive  about  £300  per  annum 
and  senior  assistant  medical  officers  about  £500,  in  both 
cas&s  with  board,  lodging,  laundrj',  etc..  iu  addition  ;  it 
married  the  value  of  board,  etc.,  is  commuted  for  cash. 
Medical  superintendents,  whose  pay  commonly  ranges 
between  £800  and  £1,500  per  annum,  are  provided  with  a 
house  in  the  grounds  of  the  hospital  and  draw  various 
allowances. 

Since  the  passing  of  the  .Asylum  Officers'  Superannuation 
Act  in  1909,  all  officers  and  others  of  the  established  staff 
of  a  mental  hospital  may  retire  at  the  age  of  55  on  a 
pension  varying  from  one-half  to  two-thirds  of  the  value 
of  their  pay  and  emoluments,  or  one-fiftieth  for  every  year 
served,  paying  as  contribution  3  per  cent,  of  the  value  o( 
their  appointments  annually.  This  very  favourable 
prospect  may  not  appeal  to  juniors  joining  the  services, 
but  is  an  eventually  valuable  asset. 

.Mental  hospital  work  has  undoubtedly  not  been  iu 
favour  with  newly  qualified  medical  men  in  years  past, 
the  principal  reasons  for  this  being  as  follows: 

1.  It  is  a  local,  and  except  indirectly,  not  au  im- 
perial service ;  this  tends  to  slow  and  uncertain 
promotion. 

2.  The  rule  or  custom  hitherto  prevailing,  that 
assistant  medical  officers  may  not  marry  and  aire 
merely  perpetual  house-surgeons,  living  as  bachelors 
in  roouis. 

3.  That  much  of  their  work  is  clerical,  adniinis- 
trative  and  routine,  which  if  not  destructive  to  the 
medically  trained  individual  is  at  least  not  conducive 
to  scientific  medical  initiative,  as  in  medical  service  in 
the  army  or  other  public  services,  rather  than  th« 
possibly  more  attractive  general  hospital,  or  privat* 
practice,  work. 

This  is  not  the  occasion  nor  have  we  the  space  to  describe 
what  is  being  done  to  obviate  those  three  main  objections 
to  the  service ;  suffice  it  for  present  purposes  to  say  that 
both  the  British  Medical  Association  and  the  Medico- 
Psychological  .Association  are  working  separately  and 
together  to  improve  present  conditions  of  service,  and 
have,  for  example,  already  removed  the  "celibacy" 
objection  to  the  service. 

Finally,  it  may  be  said  that,  as  iu  the  Army  Medical 
Service  or  other  public  medical  services,  while  routine, 
administrative,  and  clerical  work  bulk  largely  in  mental 
hospital  duties,  there  is  ample  material,  time,  and  scope 
for  real  pui'ely  medical  work,  difficult  as  the  subject  may 
be,  in  psychiatry  as  one  of  the  branches  of  medicine  open 
to  young  graduates. 
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PUBLIC     HEALTH     SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  liealtli  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  In  addition  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officers  of  healtii.  but  include 
few  executive  functions.  In  many  of  the  county  boroughs 
and  counties,  assistant  medical  officers  of  health  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  maj-  afford  stepping  stones  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  Uie  country,  and  there  is  no  regular  system 
of  promotion ;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy. 

Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  whose 
members  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  puliic  health  authorities 
»r  county  councils  and  their  officers.  The  members  of 
ihe  one  are  called  school  medical  ollicers.  and  those  of 
ihe  other  tuberculosis  officers.  Appointments  as  school 
medical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  duties  imposed  directly  on  the  county  councils  and 
the  county  borough  councils,  and  indirectly  on  the  Insur- 
ance Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by 
the  Local  Government  Board  for  England  in  consultation 
with  the  Insurance  Commissioners. 

The  Local  Government  Board  for  England,  it  may  be 
noted,  has  employed  a  staff  of  medical  inspectors  in  con- 
nexion with  the  performance  of  its  duty  as  the  controlling 
department  of  the  Government  in  matters  of  public  health, 
and  the  same  is  true  of  the  corresponding  boards  in  Scotland 
and  Ireland.  The  medical  men  forming  these  staffs  have, 
however,  been  appointed  to  their  position  directly  by  the 
bead  of  the  Local  Government  Board  in  each  countrj-,  and 
the  posts  are  not  open  to  public  competition. 

At  the  present  time  the  duties  of  the  Local  Government 
Board  have  been  transferred  to  the  Ministry  of  Health, 
and  it  is  to  be  expected  that  there  will  be  an  increase  in 
the  inspectorate  and  that  the  duties  will  undergo  expan- 
sion to  cope  with  the  new  efforts  about  to  be  made  to  deal 
still  further  with  national  heallh. 

Meduwl  Officers  of  Health, 
The  office  of  medical  officer  of  health  in  a  county 
borough — a  designation  which  now  includes  nearly  all  the 
larger  towns — is  in  practice  a  permanent  appointment  so 
long  as  the  incumbent  desires  to  retain  it,  and  is  the 
same  ny  law  in  administrative  counties  and  metropolitan 
boroughs.  The  position  of  a  medical  officer  of  health  to 
aqwrban  or  a  rural  district,  or  to  a  combination  of  districts 
wnicu  bave  joined  together  to  obtain  the  services  of  a 
whole-time  medical  officer  of  health,  is  much  less  satis- 
factory, for  his  appointment  may  be  terminated  at  the 
vhirii  ofJtho  public  health  authority  served  by  him.  This 
fact  ttndato  militate  against  the  efficiency  of  the  service, 
and  consequently  the  British  Medical  As.sociation,  in 
cooperation  with  some  other  bodies,  has  long  been 
endeavouring  to  induce  Parliament  to  establish  security 
of  tenure  of  office  and  superannuation  for  medical  officers 
of  health.  A  medical  officer  of  health  to  a  district  or 
combination  of  districts  having  50,000  inhabitants  must 
bold  a  diploma  in  public  health.  The  tirst  step  which 
must  be  taken  by  any  medical  man  who  desires  to  follow 
the  career  of  medical  officer  of  health  must  therefore  be 
to  obtain  such  a  diploma. 

School  Medical  Offioeks. 
School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  P'duca- 
tion4  Primarily  their  duty  is  to  detect  among  tho  children 
atteilQing  the  public  elomontary  schools  any  physical  or 
mental  defect  which  may  retard  the  education  of  such 
chiUU'Ou,  and  to  inform  their  parents  of  its  oxisteuco. 
But  practically  their  duties  vary  considerably  in  different 


areas.  This  is  because  most  approved  schemes  of  inspec- 
tion include  systems  of  work  which  aim  at  facilitating  the 
task  of  parents  in  obtaining  for  their  cliiklren  the  neces- 
sary treatment,  at  checking  the  results  of  the  latter,  and 
at  keeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  until  it  has  passed  altogether 
out  of  the  education  authority's  hands.  The  general 
object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
child,  but  to  the  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  proper" 
tion  of  inefficient  citizens  among  the  adult  population 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  fills  both  appointments,  his  work,  when 
necessary,  being  supplemented  by  that  of  whole  or  part- 
tirne  assistants.  Whole-time  assistants  are  commonly 
paid  salaries  ranging  between  £350  and  £500  a  year,  the 
chief  attraction  of  the  posts  being  that  they  may  lead 
on  to  appointment  as  medical  officer  of  health  of  some 
large  area  where  the  combined  salary  of  medical  officer  of 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole- time  school 
medical  officer  to  obtain  a  diploma  in  public  health.  In 
some  county  and  county  boroughs  it  is  now  the  practice 
for  the  officer  to  undertake  certain  minor  ameliorative 
work,  notably  prescription  of  glasses  when  necessary,  the 
removal  of  adenoids  and  treatment  in  connexion  with 
certain  diseases  of  the  skin.  The  added  interest  thus 
given  to  the  work  appears  to  make  for  increased  efficiency 
and  also  enhances  the  value  of  the  post. 

TuHEKcULOsis  Officers. 
The  prescribed  duties  of  tuberculosis  officers  are  to  act 
as  advisers  to  Insurance  Committees  in  connexion  with 
the  operation  of  the  sanatorium  clauses  of  the  National 
Insurance  .\ct  and  to  take  charge  of  the  work  of  the 
tuberculosis  dispensary,  which  is  the  main  unit  of  the 
Departmental  Committee's  scheme.  A  tuberculosis  officer 
is  a  whole-time  officer,  who  should  have  special  training  in 
tuberculosis  work,  and  be  of  suitable  age  and  attainments 
to  command  general  confidence.  At  present  the  number 
of  appointments  is  small,  and  the  salary  generally  attached 
to  them  is  in  the  neighbourhood  of  £500  a  year.  In  many 
cases  the}'  are  now  appointed  on  the  staff  of  the  medical 
officer  of  health,  so  that  the  work  of  prevention  and  cure 
of  tuberculosis  may  be  made  part  of  the  general  health 
work  of  the  Council. 

Sakitart  Scienxe. 
In  .Tune,  1919,  tho  University  of  Cambridge  issued 
regulations  for  the  H.xaminatious  in  Sanitary  Science,  con- 
ducted by  the  State  Medical  Syndicate  of  the  University. 
Two  examinations  will  be  held  during  the  year  1920 — one 
in  .Vpril  and  one  in  October.  Any  person  possessing  a 
registered  iiualification  in  medicine,  surgery,  and  mid- 
wifery may  be  a  caudidate,  provided  that  he  has  satisfied 
certain  demands  laid  down  in  the  regulations.  The 
examiuation  will  consist  of  two  parts,  the  first  having 
reference  to  the  general  principles  of  sanitary  science,  the 
second  to  State  medicine  and  tho  applications  of  patho- 
logy and  sanitary  science.  Information  respecting  these 
examinations  should  be  sought  from  Mr.  J.  E.  Purvis,  M.jV., 
The  CIxMuiial  Laboratory,  Pembroke  Street,  Cambridge. 

Diplomas  in  Public  Hkalth, 
Most  of  the  universities  and  licensing  corporations  now 
"rant  diplomas  in  public  health  to  candidates  who  p,iss 
the  examinations  imposed  by  them.  Since  all  such  t«sts 
must  conform  to  tho  requirements  of  tho  General  Medical 
Council,  there  is  consiiU-rablo  similarity  in  their  nature, 
though  they  differ  not  a  little  in  their  rcputoil  difficulty. 
.Vll  of  them  aim  at  excluding  any  caudidate  who  docs  not 
appear  to  have  a  thorough  knowlcilgo  of  his  work  in 
theory  and  in  practice,  for  the  rcgullktions  of  the  Gonenil 
Medical  Council  demand  that  tho  granting  of  a  dipk^ua 
in  Sanitary  Science,  State  Medicine,  or  Public  HoAlth 
shall  be  proof  of  the  "  possession  of  a  distinctly  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of 
study  which  concern  tho  public  honltli."  The  tests,  iu 
short,  lire  supposed  to  constitute  an  honour  and  not  a  mere 
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pass  ex.itnination.  A=  i-esai-ds  the  sjwcial  tuition  required, 
it  is  now  easy  to  obtain  this  in  prat-tically  every  centre  of 
niodioal  etlucatiou,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  in  this  connexion 
that  the  chemieal  and  bacteriological  examinations  for 
many  of  the  health  diplomas  are  so  practical,  and  the 
time  allowed  so  short,  that  unless  a  candidate— even 
though  familiar  with  the  duties  of  M.O.H. — has  a  con- 
siderable amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  ample  woik  in  a  laboratory,  he  wott)d  not  be 
likely  to  satisfy  the  examiners. 

The  regulations  of  the  Oem^ral  Medical  Council  require 
that  every  candidate  (subseijuent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  iu  tlie  subiects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
montlm,  and  include  four  months'  study  in  a  laboratory 
in  which  chetnisti-y,  bacteriolo<;y,  and  the  pathology  of 
diseases  of  animals  transmissible  to  uiau  are  tanght,  six 
months'  practice  study  of  the  duties  involved  fey  public 
iK-alth  administration,  and  attendance  at  hiast  twice  weekly 
for  three  mouths  on  the  practice  of  a  hospital  for  infectious 
diseases  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  jjractitioners 
registered  or  entitled  to  be  registered  before  January  1st, 
1890,  while  that  regarding  six  months'  practical  study  of 
public  health  administration  is  waived  iu  the  case  of  a 
candidate  who  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  than  three  years.  The  study  iu  question 
ujwst  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  iu  the  regulations.  The 
period  may  be  re<luced  to  three  mouths  iu  the  case  of 
a  candidate  who  has  undergone  a  correspojidiug  period 
■of  study  in  the  public  Jiealth  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodation 
for  100  patients  for  not  less  tlian  three  mouths.  The 
laboratory  study  must  include  at  least  240  hours'  work, 
not  more  thau  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  the  diploma-granting  bodies 
must  e.xtend  over  not  less  than  four  days,  one  at  least 
ijeiiiig  devoted  to  practical  work  in  the  laboratory,  and. one 
to  practical  examination  iu,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate's  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  the  order  in  which  the  subjects  are  taken  is 
not  always  identical.  Every  candidate,  therefore,  should, 
when  he  has  settled  what  diploma  or  degree  in  State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  iu  the  subject  as  well  as 
diplomas. 
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Thk  '-Medical  Departments  of  the  lioyal  Navy,  of  the  .A.rmy, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  tilled  by  offering  com- 
missions for  competition  onee  or  more  each  year.  In  the 
abnoi-mal  circumstances  of  the  last  five  years  the  usual 
regulations  for  recruiting  the  permanent  medical  staff  of 
tl«ese  services  were,  for  the  most  part,  in  abeyance. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
In  the  Journal  of  July  26th,  1919,  p.  121,  the  substance 
was  given  of  an  Admiralty  oi'der  announcing  the  new 
rates  of  pay  for  naval  officers,  with  special  reference  to 
officers  of  the  medical  branch  and  officers  of  the  newly 
created  branch  of  dental  surgeons.  The  new  scales 
involve  a  substantial  addition  to  the  pay  of  all  commis- 
sioned ranks  in  the  several  branches  of  the  Royal  Navy. 
The  revised  regulations  for  the  entry   of  candidates  for 


commis-ions  in  the  Medical  Dei>artaneat  of  the  Royal 
Navy  may  be  obtained  un  application  to  the  Medical 
Director-General,  the  Admiralty,  London,  \V. 

The  rules  regarding  the  promotion  of  medical  officers 
have  been  altered  in  various  respects.  iSuotes'  Tul  candi- 
dates at  tl>e  eutrance  exaoiinations  (of  wh  ch  notice  will 
be  given  iu  due  course)  wiU  be  a[ii>oiuted  acting  suroeoB 
lieutenants  and  will  be  required  to  undergo  such  courses 
of  ins  ruction  as  the  Adm  ralty  may  decide.  At  tlie  eitd 
of  these  courses  they  will  b;  exaniineii,  and  if  approved 
will  be  given  commissions  as  siugeou  lieutenants,  tba 
commission  dating  from  the  day  of  passing  the  entrance 
examination.  Surgeon  lieutenants  will  be  eligible  for  pro- 
motion to  surgeon  lieutenant  commander  at  the  expiiution 
of  six  years  from  the  date  of  entry,  ])rovided  they  are  re- 
commended by  the  Medical  Di  rector- (ieneral,  have  served 
at  sea  for  three  ye:us,  and  have  passed  the  qualifying 
examination  for  this  rank.  Provision  is  made  for  accelerate4 
promotion  for  those  who  obtain  high  marks  at  the  qU9.li; 
tying  examination.  In  excepti'>aal  cases  s|)ecial  promo- 
tion may  be  made  in  recognitiou  of  distinguished  service 
or  conspicuous  professional  merit.  Surgeon  lieutenant 
commanders  will  b«  eligible  for  promotion  to  surgeon 
commander  after  six  years'  service  iu  that  rank  uud^r 
conditions  laid  down  in  the  new  regulations.  In  excepi- 
tioual  cases  special  promotion  to  this  raak  also  may  bp 
made.  Promotions  to  surgeon  captain  and  surgeon  rear 
admiral  will  be  made  strictly  by  .selection,  and  will  Its 
coufiuetl  to  officers  who  have  proved  themselves  to  ba 
fitted  both  ijrofessionally  and  as  administrators  for  tlies« 
ranks. 

The  new  rates  of  pay  include  provision  for  specialist 
allowances  to  junior  medical  officers  who  have  specialized 
in  the  following  professional  subjects:  anaesthetics, 
ophthalmology,  ear  and  throat  disea.ses,  geuito-urinary  and 
venereal  diseases,  physical  training. 


ARMY  MEDICAL  SERVICE. 
The  regulations  for  admission  to  the  Royal  Army  Medical 
Corps,  which  were  issued  early  in  1912,  have  practically 
been  in  abeyance  since  August,  1914.  During  the  first  two 
or  three  years  of  the  war  few,  if  any,  regular  commissions 
were  given.  In  1916  medical  officers  serving  temporarily 
in  the  army  were  invited  to  apply  for  permanent  commis- 
sions in  the  R.A.M.C.,  and  a  number  of  those  wdjo  applied 
were  subsequently  chosen  for  this  purpose  on  the  recom- 
mendation of  their  superior  officers.  At  the  close  of  1918 
commanding  officers  of  medical  units  abroad  were  instructed 
to  furnish  lists,  arranged  in  order  of  merit,  of  Special 
Reserve,  Territorial  Force,  and  temporarily  commissioned 
officers  R.A.M.C.,  who  desired  j)ermanent  commissicms 
in  the  corps  and  could  be  specially  recommended. 

Early  this  summer  it  was  announced  that  a  most  im- 
portant reform  had  been  made  iu  the  scientific  orgauizatioB 
of  the  Army  Medical  Service.  The  aim  of  the  scheme 
sanctioned  by  the  Treasury  is  to  raise  the  standard  cd 
hygienic  and  pathological  work  in  the  army  by  the  setting 
up  of  Directorates  of  Hygiene  and  Pathology  within  tha 
Army  Medical  Department  (British  Medical  Journal,  May 
3rd,  1919,  p.  562).  This  scheme— for  which  the  Service 
owes  a  great  debt  of  gratitude  to  the  Director-Genera^ 
Sir  Johu  Goodwiu — maies  it  possible  for  medical  officers 
of  proved  scientific  merit  to  continue  scientific  work 
thioughout  their  army  career,  and  attain  to  the  rank  oi 
Major-General  in  virtue  of  their  scientific  work.  Ry  this 
reform  administration  will  no  longer  be  the  only  sure  road 
to  promotion  in  the  Army  Medical  Service,  and  the  highei 
ranks  of  that  Service  will  be  kept  in  touch  with  th« 
current  of  thought  in  pathology  and  preventive  medicina 
The  improved  prospects  thus  opening  up  should  do  much 
to  encourage  young  men  of  abiUty,  whose  tastes  turn 
towards  sanitary  and  pathological  work,  to  enter  the  Army 
Medical  Service.  It  is  greatly  to  be  hoped  that  further 
developments  in  the  same  direction,  will  include  means  for 
the  special  eucoui'agement  also  of  clinical  distinction. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
The  Royal  Air  Force  Medical  Service  was  created  a  year 
ago,  and  the  terms  and  conditions  of  service  were  pub- 
lished  in   detail    in    the   Ueitish    Medical    Jotirnal    dt 
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September  28tb,  1918,  p.  360.  The  Air  Ministry  an- 
nounced then  that  permanent  commissions  would  not  be 
granted  for  tlic  present,  and  that  the  conditions  of  service 
and  scales  of  pay  set  out  in  that  memorandum  would  be 
subject  to  revision  at  tho  end  of  the  war  or  earlier ;  but 
that  on  the  establislnnent  of  the  permanent  Air  Force 
Medical  Service  previous  experience  as  medical  officer  in 
the  R.A.F.  would  be  taken  into  account  in  granting  per- 
manent commissions.  It  is  understood  that  when  the 
medical  service  of  tho  Royal  Air  Force  has  been  placed  on 
a  permanent  basis  vacancies  on  the  establishment  of  com- 
missioned medical  officers  will  be  filled  from  the  temporary 
list  by  selection.  In  the  ordinary  way  medical  officers 
will  be  required  to  pass  the  physical  tests  which  apply  to 
other  officers  of  the  flying  service,  and  on  entry  they  must 
sign  a  declaration  of  willingness  to  fly  it  called  upon  to  do 
so.  Revised  uniform  rates  of  pay,  pensions,  and  allowances 
for  officers  of  the  Royal  Air  p'orce  were  announced  in  July 
last,  but  it  was  stated  then  that  specialist  services  (such  as 
medical  and  dental)  would  continue  to  receive  special  rates, 
as  hitherto.  It  was  added  that  medical  officers  of  the 
Royal  Air  Force  will  receive  the  same  rates  of  pay  as  may 
bo  approved  for  the  medical  service  of  the  army,  but  these 
have  not  yet  been  announced.  Information  with  regard 
to  temporary  commissions  can  be  obtained  on  application 
to  the  Secretary,  Medical  Department,  Air  Ministry, 
London,  W.C.2. 


INDIAN  MEDICAL  SERVICE. 
The  Secretary  of  State  for  India  announces  that  204 
medical  men  arc  urgently  required  to  fill  vacancies  in  the 
Indian  Medical  Service.  Of  these,  136  will  be  Europeans 
and  the  remainder  Indians.  The  appointment  of  European 
candidates  will  be  made  by  nomination  on  the  recom- 
mendation of  a  selection  committee  in  England.  Applica- 
tions from  Europeans,  and  from  Indian  candidates  resi- 
dent in  this  country,  will  be  received  at  the  India  Office. 
Applications  from  all  Indian  candidates  will  be  considered 
together. 

Appointment  will  bo  by  nomination  on  the  rocommeuda- 
tiou  of  a  selection  committee.  Candidates  must  be  over 
21  and  under  32  years  of  age  at  the  date  of  application. 
Preference  will  be  given  to  candidates  wlio  are  or  have 
boon  serving  with  His  Majesty's  Forces  during  the  war. 
All  service  rendered  as  a  medical  or  combatant  officer,  or 
in  a  position  usually  tilled  by  an  officer,  duriug  the  war 
will  count  both  for  promotion  and  pension  on  appointment 
to  tho  service. 

The  scale  of  pay,  which  has  recently  been  greatly  in- 
creased as  a  result  of  the  efforts  of  the  ]5ritish  Medical 
Association,  was  published  in  our  issue  of  August  16th, 
1919,  p.  224. 

Application  forms  and  further  particulars  can  be 
obtained  from  the  Secretary,  Military  Department,  India 
Office.  Correspondence  should  be  marked  on  the  top 
left-hand  side  of  the  envelope,  "  Medical  Recruitment." 


TRISOX    MI'^DICAL    SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  tho 
Secretary  of  State  for  the  Home  Office  on  the  recommenda- 
tion of  the  Prison  Commissioners.  Tho  Chairmai'i  of  the 
Board  is  Sir  Evelyn  Ruggles  Hriso,  K.C.B.  Application 
for  employment  may  be  made  to  the  Board  on  a  special 
form,  which  can  bo  obtained  from  tho  Secretary,  Prison 
Commission,  Home  Office,  London,  S.W.I. 

In  tho  smaller  prisons  tho  medical  officer  is  usually  a 
local  practitioner,  but  in  tho  larger  the  members  of  tho 
medical  staff  are  required  to  devote  their  whole  time  to  tho 
service. 

in  the  ca.se  of  those  reciuircd  to  give  their  whole  timo 
to  the  service  the  appointment  in  the  first  instance  is 
to  tho  post  of  deputy  medical  officer,  and  from  the  seniors 
of  this  rank  the  medical  officers  are  selected  as  vacancies 
occur. 

The  pay  of  the  prison  medical  staff  is  now  under  tho 
consideration  of  the  Lords  of  tho  Treasury.  There  are 
13  deputy  medical  officers  and  10  wliolctime  and  33  part- 
time  medical  offioins;.  The  number  of  vacancies  is  never 
larg-. 


APPOINTMENTS 


UNDER 
OFFICE. 


THE    COLONIAL 


Medical  appointments  arc  from  time  to  timo  fiUei]  np  by 
the  Colonial  Office  in  various  Crown  and  other  Colonies, 
and  vacancies  in  the  West  African  Medical  staff  are  of 
fairly  frequent  occurrence.  As  a  rule,  officers  arc  roqaircj 
on  appointment  to  undergo  a  two  or  three  months'  courec 
of  instruction  at  the  London  or  Liverpool  .School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  beforo 
taking  up  their  post.  In  addition  to  the  ordinary  medical 
appointments,  vacancies  also  occasionally  occur  for  which 
specialists  are  retpiired — for  example,  as  Government 
bacteriologists  or  to  take  charge  of  a  lunatic  asylum. 

The  nominal  value  of  the  appointments  varies  much; 
but,  as  a  general  rule,  it  will  be  found  on  close  examination 
that  the  rates  of  pay  correspond  in  real  value  pretty  closely 
when  questions  of  climate,  opportunities  for  private  prac- 
tice, the  cost  of  living,  and  the  actual  work  demanded  are 
taken  into  consideration.  High  pay  means  either  few 
opportunities  for  practice,  a  less  healthy  climate,  or  work 
of  a  special  character  demanding  higU  administrative 
ability.  Pamphlets  relating  to  the  various  appointments 
can  be  obtained  on  application  by  letter  to  the  As.sistant 
Private  Secretary,  Colonial  Office.  Downing  Street,  S.W.I. 

Since  1914  considerable  increases  have  beqn  made  in  the 
.salaries  and  allowances  in  the  different  grades  of  the  West 
African  Medical  Staff,  which  will,  it  is  hoped,  render  these 
posts  more  attractive  to  the  young  and  well  qualified 
medical  men  for  whom  they  are  intended.  As  a  result  of 
the  wai%  however,  the  Colonial  Office  is  finding  it  difficult 
to  obtain  the  services  of  medical  men  in  sufficient  numbers 
to  fill  all  existing  vacancies  in  the  Colonies  and  Pro- 
tectorates to  which  medical  officers  are  appointed  from 
this  country. 

Certain  medical  appointments  are  made  by  the  Egyptian 
Department  of  Public  Health.  They  fall  into  two  main 
categories — (1)  temporary  inspectors  on  two  years'  con- 
tract at  £E600  a  year,  rising  to  £E720  a  year,  with  certain 
allowances ;  (2)  divisional  inspectors,  beginning  at  £E480 
a  year,  and  rising  to  £E600  a  year,  with  pension. 
Candidates  should  be  under  30,  and  unmarried. 

Information  with  regard  to  medical  appointments  under 
the  self-governing  Dominions  may  bo  obtained  from  tho 
High  Commis-sioners  or  Agents-General  in  London  for 
Canada,  Australia,  New  Zealand,  the  Union  of  South 
Africa,  and  Newfoundland. 

Apart  from  Government  appointments,  a  large  number 
of  men  find  employment  as  medical  officers  of  mining 
companies  and  other  commercial  undertakings  ia  various 
parts  of  the  tropics.  Much  caution  should  bo  exorcised  in 
accepting  these  posts. 


MEDICAL    MISSIONARIES. 

To  medical  men  suitably  endowed  the  mission  field  seems 
to  offer  increasing  opportunities  for  interesting  work.  Just 
before  the  war,  over  450  medical  practitioners  holding 
British  degrees  or  diplomas  were  employed  in  different 
parts  of  the  world  by  missionary  societies,  and  the  l,'»tt<>r 
seem  to  stand  in  constant  need  of  men  and  women  to  fill 
vacancies  as  they  occur,  and  also  to  enable  them  to  take 
advantage  of  fresh  openings.  It  is  not  usually  oxpoctetl 
or  desired  that  a  medical  missionary  should  take  a  position 
such  as  woidd  otherwise  Iw  occnpicd  by  an  ordained  clergy- 
man or  minister.  But  it  is  essential  that  he  should  be  pre- 
pared to  take  hi-i  share  of  definite  missionary  work  in  any 
hospital  in  which  he  may  bo  placed.  As  for  scientific  and 
other  qualifications  for  the  work,  a  moilicrti  missionary, 
apart  from  being  physically  capable  of  sustiiiniug  what 
may  prove  to  be  a  trying  life,  should  bo  a  thoroughly 
well  trained  physician  and  surgeon.  It  is  very  desir- 
able that  ho  should  havo  hold  a  resident  appoint- 
ment at  a  general  hospital  and  have  a  goivl  know- 
ledge more  particularly  of  practical  surgery,  tropical 
medicine,  and  the  treatment  of  oyo  dison.oes.  Societies 
from  whom  useful  infornintiou  can  bo  obt;iiue<l  arc  the 
London  Medical  Missionary  Association.  49.  Highbury  Now 
Park.  N.5;  the  Edinburgh  JIctlic\l  Missionary  Associa- 
tion, "6,  Ocorgc  Square,  Edinburgh :  tho  Church  Missionary 
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Society  (Medical  Mission  Departoient),  Salisbury  Square, 
Londou,  E.C.4 ;  tho  Society  for  Promoting  Christian 
Knowledge,  Northumberland  Avenue,  \V.C.2  ;  and  tho 
Medical  Missions  Department  of  tho  Society  for  the 
Propagation  of  the  Gospel  iu  Foreign  Parts,  15,  Tufton 
Street,  Westminster,  S.V.'.l. 


Digital  .^urginn 

The  profession  of  dentistry  in  this  country  is  regulated 
by  enactments  very  closely  similar  to  those  relating  to 
the  practice  of  medicine — that  is  to  say,  there  is  no  direct 
prohibition  of  the  act  of  practice,  and  the  Dentists  Act 
gives  the  same  degree  of  protection  to  legally  qualified 
and  registered  dentists  as  is  accorded  to  registered  medical 
practitioners,  namely,  the  reservation  of  the  use  of  certain 
titles.  Under  the  Dentists  Act,  1878,  no  person  may  take 
or  use  the  name  or  title  of  "  dentist "  (either  alone  or  in 
combination  with  any  other  word  or  words)  or  of  "  dental 
practitioner,"  or  any  other  name,  title,  or  description 
expressed  in  words  or  by  letters  implying  that  lie  is 
specially  qualified  to  practise  dentistry,  unless  he  is  re- 
gistered, under  a  penalty  of  £20 ;  nor  can  an  unregistered 
pei'son  recover'  any  fee  or  charge  in  respect  of  any  dental 
operation,  attendance,  or  advice.  But,  in  the  case  of  the 
practice  of  medicine  by  unqualified  and  unregistered 
persons,  certain  deterrent  factors  come  into  play — such 
as  the  inability  to  give  a  death  certificate — and  these  do 
not  operate  to  the  same  extent  in  the  case  of  dentistry ; 
hence,  unqualified  practice  is  far  more  prevalent  in  dentistry 
than  in  medicine,  and  this  has  increased  since  a  decision 
of  the  House  of  Lords  placing  a  narrow  interpretation  upon 
the  words  "  specially  qualified  to  practise  dentistry,"  by 
defining  the  word  "  qualified  "  as  not  referring  to  com- 
petence but  to  the  possession  of  a  recognized  diploma. 

Such  is  the  present  state  of  the  law,  but  should  the 
recoiiimendaiions  of  the  Departmental  Dentists  Act  Com- 
mittee be  given  legislative  force  a  more  satisfactory  state 
of  things  will  be  brought  about,  as  well  as  possibly  some 
modifications  iu  the  requirements  for  a  qualification. 

A  legally  qualified  medical  practitioner  is,  however, 
exempted  from  the  prohibitive  provisions  of  the  Dentists 
Act,  and  is  legally  in  the  same  position  as  though  he  had 
obtained  a  special  dental  qualification ;  but,  since  owing  to 
the  lack  of  technical  training  he  is  hardly  likely  to 
practise  with  success,  it  is  not  usual  for  medical  men  to 
do  so  without  obtaining  the  special  qualification.  The 
control  of  the  Dentists'  Register  and  the  supervision  of 
dental  education  are  vested  in  the  General  Medical 
Council,  as  are  disciplinary  questions;  in  all  matters 
concerning  erasure  from,  or  restoration  to  (in  the  case  of 
persons  whose  names  have  been  erased  for  misconduct), 
the  Dentists'  Berjister,  the  General  Medical  Council  musli 
ascertain  the  facts  of  each  case  by  means  of  a  statutory 
committee,  whose  findings  as  to  the  facts  are  conclusive, 
but  the  decision  as  to  the  gravity  of  the  facts  found  is 
made  by  the  whole  Council.  Restorations  of  names  erased 
for  other  causes,  such  as  incorrect  addresses,  etc.,  are  made 
by  the  Executive  Committee.  As  the  law  stands  at  present 
licentiates  or  graduates  in  dental  sui-gery  or  dentistry  of 
any  British  medical  authority  are  entitled  to  registration  : 
those  possessed  of  colonial  or  foreign  qualifications  recog- 
nized by  the  Council  as  adequate,  and  those  persons  who 
were  engaged  in  the  bona  fide  practice  of  dentistry  at  the 
time  of  tho  passing  of  the  Act,  are  similarly  entitled  to 
registration,  though  registration  under  the  last-mentioned 
condition  has  been  discontinued  for  many  years.  Dentistry 
in  the  Channel  Islands  and  in  the  Isle  of  Man  is  regulated 
by  separate  dental  Acts. 

The  preliminary  examination  in  Arts  is  the  same  for 
medical  and  dental  students,  and  the  early  stages  of  their 
education  embrace  much  the  same  subjects ;  and,  as  the 
dental  student  is  required  to  obtain  a  knowledge  of  the 
broad  principles  of  medicine  and  surgery,  it  is  necessary 
for  him  to  pursue  some  portion  of  -his  studies  at  a  medical 
school  as  well  as  at  a  special  dental  school,  the  latter  not 
undertaking  the  teaching  of  these  subjects.  Registration 
as  a  dental  student  is  not  iu  all  cases  compulsory,  though 
it  is  to  be  advised  as  convenient  as  affording  proof  of  the 
commencement  of  professional  education,  and  it  is 
required    by  some   of    the  licensing  bodies,  all  of   whom 


insist  upon  a  curriculum  covering  four  academic  years. 
Qualifying  licences  are  granted  by  the  Royal  Colleges  ol 
Surgeons  of  England  and  of  Edinburgh  and  of  Ireland ; 
by  the  Royal  Faculty  of  I'hysiciaus  and  Surgeons, 
<  tlasgow  ;  and  by  certain  of  the  universities  in  the  United 
Kingdom.  Recognized  dental  schools  are  numerous.  In 
London  there  are  those  connected  with  the  Royal  Dental 
Hospital,  Leicester  Square;  the  National  Dental  Hospital 
(uow  the  University  College  Hospital  Dental  School),  Great 
I'ortland  Street;  Guy's  Ho.spital ;  and  the  Loudon  Hospital. 
In  the  provinces  there  are  the  Leeds  University  School  of 
Dentistry;  the  Liverpool  University  School  of  Dental 
Surgery;  the  dental  departments  of  the  Universities  of 
Manchester,  Sheffield,  and  Birmingham ;  and  the  New- 
castle-on-Tyne  Dental  Hospital  and  School.  In  Scotland 
there  are  the  Incorporated  Edinburgh  Dental  Hospital  and 
School ;  and  the  Incorporated  Glasgow  Dental  Hospital. 
In  Dublin  there  is  the  Incorporated  Dental  Hospital  of 
Ireland. 

There  are  considerable  variations  in  the  order  in  which 
the  different  licensing  bodies  require  the  various  subjects 
of  tlie  curriculum  to  be  taken  up,  and  every  prospective 
dental  student  should  study  not  only  the  regulations  of 
the  tieneral  Medical  Council  but  also  those  of  the  body 
whose  licence  he  hopes  to  obtain.  This  is  the  more  im- 
portant as  in  the  case  of  .some  licensing  bodies  changes  in 
the  curriculum,  with  the  view  of  making  it  more  clo.sely 
adapted  to  the  needs  of  the  practising  dentist,  have  either 
already  been  made  or  are  in  contemplation. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,.anil 
Deaths  is  6s.,  ivhicli  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Barbett— Chester. — At  St.  Barnabas  Church,  Kensington,  W,,  on 
July  9th,  1919,  by  the  Rev.  Hector  de  Courcelles.  Henry  E.  Barrett, 
M.R.C.S.,  li.R.C.P.,  6,  Darnley  Road,  W.ll.  to  Alice  Margaret, 
youngest  daughter  of  Mr.  Chester.  30,  Royal  Crescent.  W. 

McWhae— Hope. — At  St.  Mary  Abbott's,  Kensington,  on  August  1st, 
by  the  Archbishoi)  of  Perth,  assisted  by  the  Rev.  Edward  Make- 
ham,  Chaplain  of  the  Forces,  Colonel  Douglas  McWJiao,  C.M.G.. 
C.B.B..  M.D..  M.R.C.P.,  A.A.M.C.  son  of  Mr.  and  Mrs.  McWhae, 
of  Maylands.  Perth.  Western  Australia,  to  Gwynnyfch.  youngest 
dautihtor  of  the  late  Dr.  J.  H.  Hope,  Principal  Medical  Officer  and 
Comuiiss.ioaer  for  Public  Health  in  Western  Australia,  and  of 
Mrs.  Hope,  of  Whaddon  Lodge,  Leopold  Road,  Baling  Common. 

DEATHS. 

AUGns. — August  2Jrd.  at  St.  Cyrus.  Scotland  (very  suddenly),  aged  36, 
William  Angus,  M.D.,  D.P.H..  Medical  Officer  of  Health  for  Leeds. 
Interred  at  Aberdeen  August  25th.    . 

QuTBKE. — On  the  19th  ult..  at  his  residence,  Endwood  Court,  Hands- 
worth  Wood,  iiirmingham,  Joseph  Uuirke,  M.D.,  R.U.I., 
M.U.CJ>.E..  etc.,  in  his  74th  year. 

St.  Vincent-Ryan.— Major  and  Temiiorary  Lieut. -Colonel  E.  W.  St. 
Vincent-Ryan.  T.D.,  1st  London  (City  of  LondonI  Field  Ambu- 
lance; Royal:  Army  Medical  Corps.  Territorial  Fprce,  of  illness 
contracted  on  active  service. 


Date. 


DIARY   OF   THE    ASSOCIATION. 

^       Meetings  to  be  Held.        ' 


September.    ^     '    .       ; ;'  '^ 
6    Sat.      Scottish   Insurance    Acts  Committee,  11.30  a.m. ;  Scottish 
Committee,    2.30  p.m.:    North  British    Station   Hotel, 
Edinburgh. 

10  Wed.     Special  Meeting  of  Council,  2.30  D.m. 

11  Th.        Insurance  Acts  Committee.il  a.m. 

17    Wed.    Welsh  Committee.  Shrewsbury,  2  30  p.m. 

19    Fi'i.       London:  Parliamentary  Subcommittee,  2.30  p.m. 

October. 
3    Fri.       Central  Ethical  Committee,  2.30  p.m. 
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ON  THE  NATUEE  OF  RABIES  AND 
ANTIEABIC  TREATMENT. 


Sir  DAVID  SEMPLE,  M.D.,  D.Sc,  D.P.H., 

LlECT.-Coi.ONEL   I(.A.M.C(B)., 

CONBULTiST  IS  BABIES   TO   THK   MIXISTKY  OP  HEALTH;  LATE 

DIRECTOR  OP  Tar,   PASTEUU   INSTITUTE,   IN1»IA,   AND  OP 

THE   CENTRAL  ItESEARCH   INSTITCTE   OF  INDIA; 

LATE  DIRECTOR-GENERAL   OP  THE  PrBLIC 

HEALTH   DEPARTMENT,  EGVPT, 


I.  Introductiom. 
The  present  outbreak  of  rabies  in  England  is  sufficient 
jnstitication  for  the  publication  of  an  article  on  the  salient 
points  connected  with  rabies  and  antirabic  treatment. 

In  this  article  I  purpose  to  deal  with  the  subject  mainly 
from  a  practical  point  of  view,  so  that  whatever  informa- 
tion it  contains  may  be  available  in  giving  practical  advice 
and  pi-ophylactic  treatment  to  those  bitten  or  infected  by 
rabid  animals.  With  this  object  it  is  not  necessary  to 
enter  into  every  detail  connected  with  i-abies ;  neither  is 
it  necessary  to  give  a  description  of  the  symptoms  of  rabies 
in  dogs  or  hydrophobia  in  man,  as  these  subjects  are  fully 
dealt  with  iu  the  textbooks. 

The  fact  that  the  prevention  of  rabies  and  hydrophobia 
is,  coniparativelj'  speaking,  easy  of  accomplishment  in 
island  countries  like  the  British  Isles,  and  that  cure  or 
recovery  when  the  disease  has  become  developed  has,  as 
far  as  we  know,  never  taken  place,  adds  to  the  importance 
of  a  dissemination  of  knowledge  on  the  subject.  The  tnitli 
of  the  saying  that  "  prevention  is  better  tlian  euro  "  is 
nowhere  better  exemplified  than  in  rabies. 

"  Rabies  "  is  the  term  used  when  animals  suffer  from 
the  disease,  and  "  hydrophobia  "  when  it  has  been  com- 
municated to  man.  .At  present  there  is  a  tendency  to 
apply  the  term  "rabies  "  to  man  and  animals  rather  than 
to  make  a  misleading  distinction  by  using  two  names ; 
besides,  the  term  "  liydrophobia "  conveys  a  wrong  im- 
pression of  the  disease  in  man  ;  the  dread  of  water  is 
only  iu  evideucc  when  the  patient  attempts  to  swallow 
water  or  any  other  lluid,  owing  to  the  fact  that  suclf 
attempts  bring  ou  paroxysmal  spasms  of  the  muscles 
involved  in  swallowing;  attempts  to  swallow  solids  act 
iu  the  same  way. 

fu  Pasteur's  prophylactic  treatment  of  persons  infected 
by  rabid  animals,  wc  .spealv  of  it  as  "  antirabic  treatment." 
A  dog  or  other  animal  wc  speak  of  as  "rabid,"  and  some- 
times as  "mad."  The  term  "mad"  applied  to  some 
auimals,  or  to  man,  Would  probably  convey  a  different 
uK^aning  altogether.  For  example,  "  mad  bull "  or 
"  madraau "  would  not  suggest  the  condition  being  due 
t:>  rabies:  whereas  in  the  case  of  the  dbg,  cat,  jaclcal, 
or  wolf  it  would  suggest  rabieS. 

The  point  is,  that  whether  we  speak  of  the  disease 
as  rabies  in  animals  or  hydrophobia  in  man,  the  cause 
is  the  same  in  both  cases;  and  on  this  account  it  would 
porhaps  be  bettor  to  use  the  ternis  "  rabies  "  and  "  rabid  " — 
words  more  suggestive  of  the  caiise  and  condition  iu  man 
and  auimals,  'I' lie  French  use  the  term  la  rage  for  man 
and  animals,  and  sp'e'alj  of  "rage  rfu  chien,"  "rage  de 
I'homvtc,"  etc.  '  - 

■..■'■ 

II.  The  Xaturb  A,Np  Localization  ok  Uahiks  Vikl's. 

All  warmblooded  anjujals  ait;  susceplibin  to  rabies. 
When  the  disca,se  is  referred  to  iu  the  IJritisb  Isles,  iu 
99  cases  out  of  100  it  means  an  infection  of  Jogs,  but  we 
have  also  to  reckon  wil.h  cats,  Jiorses,  cattle,  fo.xcs,  doer, 
pigs,  and  sheep.  y  ,, .      .     ; 

In  some  parts  of  tho  Qoutineut  of  Europe  (especially  iu 
Hussia)  wolves  are  an  importailt  factor  iu  keeping  up  tho 
disease,  and  in  Indiaandotlier  Asiatic  countries  in  addition 
to  wolves  wo  have  jackals,  moukeys,  and  other  wild  auimals, 
as  well  as  numerous- ojvnerless  dogs.  For  the  practical 
purposes  of  this  article  itwill  sullice  to  couliue  our  atten- 
tion to  what  happens  when. dogs  arc  infected  with  rabies, 
as  they  are  tho  big  outstanding  source  from  which  tho 
disease  is  Itept  up  in  all  countries,  and  practically  the  only 
sourco  as  far  as  tlie  ISritish  Fsles  aro  concerned.  .     -     . 

Kabies  is  a  specilic  infectious  disea.se,  tlio  caUse  of  which 
has  not  yet  been  discovered,  'I'ho  saliva  of  man  and 
animals  sutTering  from  rabies  contains  tho  infootivo  agent ; 
henco  the  danger  of  bites  from  rabid  auimals,  or  of  their 


saliva  coming  in  contact  (directly  or  indirectly)  with 
wounds,  scratches,  or  ah«-asions.  Infection  cannot  tadie 
place  through  the  unbroken  skin,  but  it  may  take  place 
through  a  mucous  membrane,  injured  or  uninjured. 

In  addition  to  being  present  in  the  saliva — which  means 
that  it  is  present  in  the  salivary  glands — infection  is 
always  present  in  the  brain,  medulla,  spinal  cord,  cerebro- 
spinal fluid,  and  large  nerves  of  man  and  animals  suffering 
from  rabies.  It  has  been  found  in  the  iiancreas  and 
mammary  glands,  and,  I  believe,  also  in  the  suprarenal 
capsules  and  spleen  in  some  cases  of  rabies.  It  is  a  dis- 
puted point  whether  the  virus  has  ever  been  found  in  the 
blood  stream.  I  have  inoculated  many  rabbits  subJuially 
with  blood  taken  from  animals  suffering  from  rabies,  and 
also  from  cases  of  hydrophobia,  and  the  results  have  in- 
variably been  negative.  Pasteur's  experiments  with  the 
blood  also  gave  negative  results.  Kecent  experiments 
by  Kemlinger,'  which  confirm  similar  facts  published  by 
Konradi,  seem  to  prove  that  placental  transmission  can 
occur. 

The  saliva  of  a  dog  may  be  infective  for  as  long  as  five 
days,  and  iu  a  few  cases  it  has  been  found  to  be  infective 
for  six  to  seven  days  before  any  outward  S3rmptoms  of 
rabies  developed.  These  are  points  which  should  be  taken 
into  consideration  in  giving  or  refusing  antirabic  treatment 
to  persons  bitten  or  licked  on  scratches  or  abrasions  by 
dogs  apparently  healthy  at  the  time,  but  which  later 
developed  symptoms  of  rabies. 

Pasteur  in  oue  of  his  early  communications  laid  stress 
on  the  eai'ly  infection  of  the  salivary  glands  in  dogs  about 
to  become  rabid;  be  thought  the  explanation  might  be 
that  the  virus  reached  these  glands  from  the  nerve  centres 
by  way  of  the  nerves  which  supply  them. 

"  Virus  "  is  a  convenient  term  to  use  iu  connexion  with 
any  disease  producing  material  about  which  we  know  little 
or  nothing. 

Rabies  virus  wo  know  is  present  in  the  tissues  and 
localities  I  have  already  mentioned  when  man  or  animals 
suffer  from  rabies ;  material  from  any  of  these  sources 
when  inoculated  into  animals  is  capable  of  conveying  the 
disease.  We  also  know  that  it  is  very  sensitive  to  heat :  a 
temperature  of  50°  C.  is  sufficient  to  destroy  it  in  tifteen 
minutes ;  it  remains  active  for  months  in  neutral  glycerin, 
and  for  a  considerable  time  at  freezing  temperature.  Tho 
chemical  bactericidal  agents  generally  in  use  act  injuriously 
on  rabies  virus. 

In  some  auimals  it  is  more  virulent  tban  in  others ;  in 
rabbits,  for  instance,  after  a  series  of  passages  from  animal 
to  animal,  it  takes  on  its  most  virulent  form,  and  then 
remains  at  a  fixed  virulence ;  in  this  condition  il  is  known 
as  "Pasteur's  fixed  virus,"  or  '  virus  Jixe"  ;  ou  the  other 
hand,  its  virulence  is  diminished  when  a  series  of  passages 
are  made  through  monkeys. 

Advantage  is  taken  of  its  fixed  virulence  in  rabbits,  in 
the  preparation  of  rabies  virus  of  a  fixed  strength,  or,  in 
other  words,  "  rabies  vaccine."  It  is  a  lilter-passing  virus 
as  far  as  Berkefekl  filters  and  filters  of  a  medium  porosity 
aro  couoerncd,  but  a  very  hue  porcelain  filler  prevents  its 
passage. 

Up  to  the  present  all  attempts  to  grow  it  on  artificial 
media  or  to  stain  and  demonstrate  it  under  the  micro- 
scope have  not  beeu  accepted  as  successful :  on  this 
account,  when  preparing  a  vaccine  for  aulirabic  treat-  . 
mcnt,  wc  arc  obligeit  to  have  recourse  to  the  nervo  eeuttcs 
of  rabbits  which  have  succumbed  to  rabies  after  inocula- 
tion with  lixed  virus,  whore  it  isfouud  iu  sufficient  quantity 
and  free  from  contamination. 

Whether  the  bodies  found  in  tho  brain  and  medulla  ia 
cases  of  rabies^  and  generally  kui>wn  as  "  Xi  gri  bodies," 
aro  tho  cause  of  the  disease,  or  ouly  tho  result  of  cellular 
changes  or  alterations  brought  about  by  Uie  rabies  virus 
has  iiot  yet  beeii  finally  decided  ;  tho  balance  of  opinion 
iiiclinos  to  the  view  that  they  are  celhilar  chniiu:cs  brought 
about  by  the  virus.  Those  bodies,  which  are  dcscrilwd 
and  figured  in  bacteriological  textbooks,  are  fouBil  in  tl:o 
brain  "and  luedulla  iu  a  very  high  percentage  vf  r.ibid 
do"s,  possibly  in  95  per  cent,  or  uioro:  they  n»>  also  found 
in  Uie  huiiiau  bruin  iu  c'-'-  >'  'v  irophobia,  but  1  am  not 
,  awaro  that  they  have  cv.  id  in  the  salivary  glands 

or  saliva  of  man  or  aniiu ■  ing  from  rabies.     Thoy 

arc  most  civsily  found  iu  the  cells  of  the  cornu  anuuouis  of 
the  hippocampus  major,  or  iu  the  Puikinjo  cells  of  the 
cerebellum,  in  si/cs  varying  from  25  w  to  minute  dots 
which  are  just  visible  when  stained  and  looked  at  under  a 
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magnification  of  1,000   cliametcis.      Only  the  smallest  of 
these  bodies  could  bo  looked  upon  as  "  filter  passers." 

Their  presence  in  marked  nvimbors  in  the  brain  of  a 
do"  or  otlier  animal  suspected  of  rabies  is  diagnostic  of  the 
disease;  on  the  other  liand,  they  may  be  absent  in  the 
very  early  stages  of  rabies,  or  possibly  so  small  and  few  in 
numbers  as  not  to  be  found  without  groat  difficulty,  liodies 
indistinguishable  from  Negri  bodies  have  been  found  in  the 
brain  cells  and  fascia  dentata  in  eonditionsother  than  rabies. 
Harvey  and  .\cton,'-'  experimenting  on  healtliy  guinea-pigs 
with  Russell's  viper  venom,  living  pyocijaneus  emulsion, 
and  the  brain  matter  of  a  liealthy  dog  which  had  been  pre- 
served in  glycerin  for  seventy-two  hours,  found  bodies 
indistinguishable  from  Negri  bodies  in  the  brain  cells  and 
fascia  dentata  of  a  number  of  the  animals  experimented  on. 
They  quote  Babes  as  having  found  bodies  very  analogous  to 
Negri  bodies  in  the  spinal  ganglion  cells  of  three  cases  dying 
from  arsenical  poisoning;  and  Pace  as  having  found  Negri- 
like  bodies  in  three  persons  who  died  of  old  age,  cerebral 
embolism,  and  aortic  disease  respectively.  These  authors 
are  of  the  opinion  that 

Negri  boilies  are  not  truly  specific  of  rabies;  at  tJie  same 
time,  we  must  state  that  iu  none  of  the  above  experiments 
have  the  Neyri  bodies  been  either  so  numerous  or  so  large  as 
those  seen  in  rabies.  As  far  as  tliese  ex^ieriments  go  we  should 
feel  inclined  to  assert— specificity  apart — there  is  undoubtedly 
a  very  high  correlation  between  the  presence  of  numerous 
Negri'bodies  and  rabies.  Thus  their  presence  forms  a  vahiable, 
it  not  absolute  certain,  test  for  rabies.  If  they  are  few  in 
numbers  or  absent  nodefmite  conclusion  cau  be  drawn. 

The  virus  of  the  dog,  jackal,  or  wolf  is  generally  referred 
to  as  "  street  virus."  This  virus,  when  inoculated  snb- 
durally  on  to  a  rabbit's  or  dog's  brain,  has  an  incubation 
period  of  about  fourteen  days ;  in  some  cases  it  may  be 
a  day  or  two  more  or  less.  When  carried  on  from  rabbit 
to  rabbit  (using  the  brain  matter  or  medulla)  the  virus 
increases  in  virulence  and  the  incubation  period  diminishes 
until  it  reaches  a  fixed  period  of  from  six  and  a  half  to 
seven  days  for  these  animals ;  this  is  known  as  "  fixed 
virus"  (Pasteur's  virus  fi.re).  The  number  of  passages 
required  to  obtain  this  fixed  virulence  for  the  rabbit  may 
vary  from  twenty  or  thirty  to  as  manj'  as  fifty.  "  Fixed 
virus  "  treated  in  various  ways  is  used  for  immunizing 
persons  bitten  by  rabid  animals,  or,  in  other  words,  for 
antirabic  treatment.  It  will  only  be  possible  to  fill  iu  the 
gaps  iu  our  knowledge  about  rabies  virus  when  its  isolation 
and  growth  in  pure  cultures  outside  the  animal  tissues  has 
been  accomplished. 

III.  R.iBiEs  IN  Dogs. 

Typical  cases  of  rabies  in  dogs  have  been  so  often  and 
fully  described  by  veterinary  authorities  that  there  is  no 
necessity  for  me  to  chronicle  the  many  and  varied  sym- 
ptoms in  rabid  dogs,'  but  it  is  important  to  remember  that 
rabies  in  dogs  is  not  always  typical. 

In  all  animals  susceptible  to  rabies  the  disease  manifests 
itself  in  one  of  two  forms — namely,  "  furious,"  or  delirious 
rabies,  and  ''dumb,"  or  paralytic  rabies.  In  rabbits  (with 
rare  exceptions!  it  assumes  the  paralytic  form,  but  in  dogs 
and  other  animals  the  majority  of  cases  are  of  the  furious 
form.  Paralysis,  exhaustion,  and  asphyxia  are  the  closing 
symptoms  in  all  forms  of  rabies. 

In  dogs,  wheu  it  assumes  the  paralytic  form,  the  pre- 
dominant symptoms  are  muscular  weakness  and  depres- 
sion, and  the  animal  shows  no  tendency  to  bite.  Thisform 
is  sometimes  mistaken  for  distemper;  the  lower  jaw  drops, 
saliva  dribbles  from  the  mouth,  and  the  animal  is  unable 
to  swallow — a  symptom  which  sometimes  gives  rise  to  the 
suspicion  of  a  bone  in  the  dog's  throat.  I  have  known 
more  than  a  dozen  cases  of  infection  of  Europeans  in  India 
by  scratching  their  hands  on  the  teeth  of  dogs  suffering 
from  dumb  rabies  when  searching  for  a  bone  iu  their 
throat.  At  other  times  the  disease  at  the  outset  is 
,  masked  and  takes  on  the  form  of  restlessness  and  a  dis- 
inclination for  food,  and  no  tendency  is  shown  to  bite  until 
a  later  period,  and  .sometimes  not  at  all.  In  some  cases 
the  animal  may  remain  tame  and  unaggressive  until  the 
end,  unless  irritated  or  interfered  with.  These  are  the 
cases  in  which  infection  by  licks  on  wouuds  or  abrasions 
of  the  hands  or  face  is  likely  to  occur. 

*A  cirar  and  graphic  account  of  the  subject  is  to  be  found  in  Mr. 
Frank  KarslaUe'a  monogi-aph  on  Itnhips  and  Hydrnphohia :  their 
Causr  and  Prevention,  published  by  W.  and  O.  Foyle.  121  and  123. 
CharinK  Cross  Road.  London,  W.C.2:  1919;  price  Is. 


IV.  MoDK  OF  Infection. 

The  virus  of  rabies  implauted  in  the  wound  by  the  bite 
of  a  rabid  animal,  or  by  the  saliva  coming  in  contact  with 
wouuds,  scratches,  or  abrasions,  reaches  the  nerve  centres 
(brain  and  spinal  cord)  by  growing  along  the  nerves  from 
the  seat  of  infectisn.  On  reaching  the  nerve  centres  a 
period  of  fourteen  days  or  thereabouts  elapses  before  the 
first  symptoms  set  in. 

The  period  taken  by  the  virus  in  reaching  the  nerve 
centres  is  variable,  and  depends  on  many  factors,  such  as 
individual  susceptibility,  whether  few  or  many  or  lai-ge 
nerves  have  been  infected,  amount  of  virus  implanted  in 
the  wound  ;  and  this,  again,  would  depend  on  the  number, 
depth,  and  seat  of  the  bites,  whether  through  clothing, 
etc.  When  bites  are  on  the  head,  face,  or  neck,  the  virus 
has  only  a  short  distance  to  grow  along  the  nerves  before 
reaching  the  brain  ;  on  other  parts  of  the  body  the  distance 
is  greater  according  to  the  scat  of  the  bites. 

The  object  aimed  at  in  antirabic  treatment  is  to  confer 
an  active  immunity  against  rabies  before  the  virus  of  the 
animal  which  inflicted  the  bite  reaches  the  nerve  centres ; 
when  this  has  been  accomplished  the  failures  rarely  exceed 
0.5  or  0.8  per  cent.,  and  they  may  be  even  less  than  0.5  per 
cent.  On  the  other  hand,  should  the  virus  have  already 
reached  the  nerve  centres  by  the  time  the  patient  has 
arrived  for  treatment,  there  will  be  no  symptoms  to  show 
that  this  has  taken  place,  but  hydrophobia  will  .set.  in 
fourteen  days  afterwards,  irrespective  of  whether  he 
receives  treatment  or  not.  Again,  to  take  another 
example :  should  the  virus  reach  the  brain  one  day 
before  treatment  is  completed,  the  patient  will  develop 
hydrophobia  thirteen  or  fourteen  days  afterwards,  and 
during  this  interval  he  will  piobably  not  have  a  single 
symptom  to  show  that  the  object  of  treatment  was 
defeated   one  day  before  completion. 

In  order  to  follow  the  meaning  of  the  examples  I  have 
given  it  is  necessary  to  remember ; 

1.  That  the  incubation  period  of  the  virus  of  a  rabid 
dog  ("  street  virus  ")  is  fourteen  days  or  thereabouts 
when  inoculated  on  to  the  surface  of  a  dog's'or  rabbit's 
brain. 

2.  That  when  rabies  is  inoculated  on  to  the  surface 
of  an  animal's  brain,  no  subsequent  antirabic  treat- 
ment will  prevent  the  onset  of  the  disease,  and  pre- 
sumably this  fact  would  apply  in  the  case  of  man. 

3.  That  antirabic  treatment  extends  over  a  period 
of  from  fourteen  to  twenty-one  days,  according  as 
to  whether  light,  medium,  or  intensive  treatment  is 
carried  out. 

As  the  time  occupied  by  the  virus  in  reaching  the  nerve 
centres  is  variable,  depending  on  the  factors  I  have  already 
mentioned,  the  importance  of  early  treatment  is  evident. 
By  treatment  I  mean  local  treatment  of  the  seat  of 
infection  and  subsequent  antirabic  treatment. 

V.  Trf.atmunt  of  Bites  by  Rabid  Animals. 

When  a  person  is  bitten  or  infected  by  a  rabid  animal 
it  is  most  important  that  tlie  wounds  or  seat  of  infection 
should  receive  early  attention,  with  the  object  of  getting 
rid  of  as  much  of  the  virus  as  possible. 

Proper  attention  to  the  wound  means  cauterization  at 
the  earliest  possible  moment.  Undiluted  carbolic  acid  is 
the  most  eflicient  and  least  painful  application;  it  should 
be  well  swabbed  into  the  wound,  and  washed  out  with 
water  immediately  afterwards  so  as  to  prevent  destruction 
of  tissues.  Carbolic  acid  has  the  advantage  of  penetrating 
into  the  crevices  of  a  wound,  and  is  not  prevented  from 
doing  so  by  fatty  tissue.  Crude  phenol  also  answers  very 
well,  and  so  does  undiluted  izal,  lysol,  or  somewhat  similar 
prcpai'ations,  and  iodine.  Caustic  soda,  caustic  potash,  or 
silver  nitrate  are  fairly  good  when  well  rubbed  into  the 
recesses  of  the  wound,  but  they  cause  considerable  pain. 
Nitric  acid  and  the  i-ed-hot  iron  are  barbarous  methods 
and  should  never  be  used. 

Clauterizatiou,  when  thoroughly  carried  out  within  half 
an  hour  of  the  infliction  of  the  bite,  will  prevent  hydro- 
phobia iu  many  cases,  but  not  in  all.  It  is  reputed  to  da 
some  good  up  to  eight  or  ten  hours,  but  it  is  probably  not 
much  good  after  three  to  four  hours,  and  is  certainly  no 
good  after  twenty-four  hours. 

Wiien  the  tissues  around  the  wound  are  excised  there  is 
alw.ays  the  danger  of  the  virus  in  the  original  wound 
infecting  the  larger  wound  made  by  the  excision.     When  a 
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person  sncks  the  wound  there  is  the  possibility  of  the  virus 
infeotiiif;  the  lips  or  gnras.  It  there  bo  nothing  available 
at  fiand  for  cauterization,  it  is  better  to  wash  the  wound 
with  any  antiseptic  lotion,  or  even  with  hot  or  cold  water, 
tliau  to  ilo  nothing  at;  all.  When  washing  is  done  early 
and  thoroughly  a  certain  amount  of  the  vims  is  washed 
out.  It  will  bo  gathered  from  wliat  I  liavo  said  that 
cauterization  or  other  forms  of  local  treatment  cannot  bo 
relied  upon  to  prevent  infection  in  all  cases,  but  when 
carried  out  early  and  efficiently  the  vims  in  the  wound 
may  be  diminished,  the  chances  of  infection  diminished, 
the  incuViation  period  prolonged,  and  treatment  made 
easier  and  more  certain  of  success.  'J'his  is  tho  best  tliat 
can  be  xaid  for  any  form  of  local  treatment. 

VI.  Pekcautions  when  a  Person  is  Pwtten  by  an 
Api'auently  Healthy  Dog  in  a  Uaiues-infected 
Area  or  Codntry. 

In  any  rabies-infected  area  or  country  bites  from  appa- 
rently healthy  dogs  .should  receive  the  same  local  treat- 
ment as  laid  down  tor  tho  bites  from  rabid  dogs,  for  tho 
following  reasons: 

The  saliva  of  a  dog  about  to  become  rabid  is  infective  for 
a  few  days  before  it  shows  any  apparent  symptoms  of  the 
disease,  and  consequently  during  this  period  its  bites  or 
liclvs  on  scratches  or  abrasions  are  capable  of  transmitting 
rabies.  In  probably  all  cases  the  saliva  is  infective  for  two 
to  three  days,  but  it  may  be  infective  for  tivo  to  six  days, 
and  in  some  cases  even  longer,  but  I  am  not  awaro  that  it 
has  ever  been  proved  to  be  infective  for  nine  or  ten  days 
before  the  disease  declared  itself  by  the  manifestation  of 
outward  and  apparent  symptoms,  although  longer  periods 
(thirteen  and  fourteen  days)  have  been  mentioned. 

The  practical  application  of  these  facts,  in  addition  to 
the  local  treatment  recommended,  suggests  the  following 
precautious : 

1.  The  dog  should  not  be  destroyed,  but  should  bo  kept 
under  control  and  close  observation  for  a  period  of  ten 
days  from  the  data  of  the  bite,  and  in  the  event  of  any 
symptoms  of  ill  health  or  departure  from  its  normal 
habits,  a  report  shouUt  be  made  to  the  police  at  once.  If 
at  the  end  of  tho  ten  days'  observation  period  the  dog  is 
still  healthy  and  free  from  any  symptoms  of  rabies,  tho 
person  bitten  has  nothing  to  fear  as  regards  infection;  even 
though  the  animal  should  dtivclop  rabies  ou  the  eleventh 
day  or  on  any  subsequent  date,  no  antirabic  treatment 
would  be  required. 

2.  If  the  dog  showed  signs  of  rabies  within  ten  days 
from  the  date  of  inllictiug  the  bite,  the  person  bitten 
should  receive  antirabic  treatment  as  soon  as  possible 
after  the  condition  of  the  dog  had  declared  itself. 

3.  A  person  severely  bitten  on  the  head,  face,  or  neck 
would  not  be  justified  in  waiting  ten  days  to  know  whether 
tho  animal  was  infective  or  not.  A  delay  of  ten  days,  or 
oven  four  to  five  days,  in  a  caso  of  that  kind  might  bo 
disastrous,  as  it  might  then  be  too  late  for  successful  treat- 
ment ;  tho  safest  course  to  adopt  in  such  cases  would  bo  to 
commence  antirabic  treatment  at  once,  and  as  soon  as  it 
became  evident  that  the  dog  was  not  infective  leave  it  off. 
lu  a  rabics-iufected  district  a  person  bitten  by  a  stray  dog 
which  subsequently  disappeared  and  was  not  again  seen  or 
heard  of  should  receive  autii'abic  treatment  as  a  pre- 
cautionary measure. 

4.  U  is  evident  that  in  a  rabies  infected  area  it  would  be 
a  mistake  to  destroy  a  healthy  looking  dog  immediately 
after  it  had  bitten  any  one,  because  then  all  information 
regarding  his  condition  would  bo  lost  unless  the  carcass  or 
a  portion  of  the  brain  was  sent  to  a  laboratory  for  experi- 
mental tests,  which  would  mean  a  <lelay  of  from  four  to 
live  days,  up  to  a  period  of  three  weeks,  or  possibly  longer, 
according  as  to  whether  Negri  bodies  were  looked  for  and 
found,  or  the  inoculation  of  an  animal  carried  out. 

VII.  iNCL'imioN  Peuiod  oi-  Uarii-.s. 

Kabies  virus  only  gives  rise  to  rabies  when  it  multiplies 
in  tho  nerve  centres.  Tho  variable  factor  in  the  incubation 
period  is  tho  timo  taken  by  tho  virus  in  reaching  tho  nervo 
centres  by  tho  nerve  paths  from  the  seat  of  infection;  once 
it  reaches  tho  nervo  centres  tho  period  is  huiitcd  to  fourteen 
days  or  thereabouts. 

it  will  be  se.'U  that  the  earliest  period  at  which  a  man 
or  animal  bittern  by  a  rabid  animal  could  show  any 
symptjuis   of    hydrophobia  or   rabies   would   bo   fourteen 


days  after  being  bitten  ;  and  it  conid  only  be  fourteen  daya 
providcLf  tho  rabid  animal  implanted  the  virus  on  to  tho 
Kurtaee  of  the  brain,  which  is  scarcely  conceivable.  The 
disease  manifests  itself  oftenest  in  the  course  of  the  second 
or  third  month  after  infection,  less  frequently  after  the 
third  luontb,  and  rarely  after  the  sixth  month.  The 
nearer  to  the  brain  the  wounds  are  situated,  the  shorter 
the  incubation  period ;  hence  tho  serious  importance 
attached  to  bites  on  tho  head,  face,  or  neck,  especially 
when  they  are  multiple,  severe,  and  lacerated.  Multiple 
and  deep  bites  through  the  ex|)Osed  skin  on  other  parts  ol 
the  body  where  nerves  are  numerous  may  have  an  iucubei- 
tion  period  n  )t  much  longer  than  a  similar  class  of  wounds 
on  the  head,  face,  or  neck. 

When  tho  bites  are  slight,  and  only  a  small  amount  of 
virus  implanted  in  the  wounds,  tho  incubation  pr-riod  may 
bo  prolonged  up  to  five,  six,  or  even  nine  months,  and 
possibly  longer,  fudividual  susceptibility  and  tfie  early 
and  vigorous  treatment  of  the  wounds  are  also  factors  in 
the  incubation  period.  These  facts  also  apply  to  dogs  aud 
other  animals  when  bitten  by  rabid  animals. 

It  is  quite  possible  that  the  bite  from  a  dog  which  wa3 
apparently  healthy,  and  which  remained  healthy,  might 
be  blamed  for  giving  rise  to  hydrophobia  in  the  person 
bitten.  This  might  happen  in  the  following  way:  A  person 
with  slight  scratches  or  abrasions,  when  handling  a  dog 
with  paralytic  rabies  mistaken  for  distemper,  might  easily 
get  infected  with  the  saliva  and  think  nothing  more  about 
it,  as  the  dog  was  thought  to  have  had  distemper.  Or  ho 
might  be  licked  on  the  hands  by  an  apparently  healthy 
dog  whose  saliva  was  infective  beEore  showing  symptoms 
of  rabies,  aud  not  hear  anything  more  about  the  animal. 
In  the  event  of  his  contracting  hydrophobia  from  either 
source  the  incubation  period  would  (in  all  probability)  bo 
prolonged.  lu  the  meantime  Ik- gets  bitten  b3'a  dog  which 
is  apparently  healthy  and  which  remains  healthy ;  a  few 
weeks  afterwards  he  contracts  hydrophobia.  The  verdict 
of  most  peoiilo  in  a  case  of  that  kind  would  be,  "A  case  o£ 
hydrophobia  from  the  bite  of  a  healthy  dog."  Or  supposs 
the  hands  got  infected  in  the  way  I  have  described,  aud 
the  subsequent  bite  from  a  healthy  dog  not  to  have  hap- 
pened, tho  verdict  might  be,  "  A  case  of  hydrophobia 
without  any  record  of  infection."  Most  cases  of  alleged 
very  prolonged  incubation  periods  in  hydrophobia  can  bo 
explained  by  subsequent  infections  which  have  not  been 
noticed. 

Vlir.  Chances  of  Infection  when  Bitten  by 
Rabid  Animals. 

It  is  very  difficult  to  got  reliable  statistical  evidence, 
partly  because  some  of  the  animals  which  inflicted  tho 
bites  may  not  have  been  rabid ;  in  other  cases  the  observa- 
tions of  persons  bitten  may  not  have  been  carried  out  for 
a  long  enough  period.  The  percentages  given  vary  from 
16  per  cent,  to  over  60  per  cent.  I  take  it  that  the  truth 
lies  somewhere  between  these  two  extremes. 

When  the  bites  are  inllicted  through  the  exposed  skin, 
and  are  severe  and  multiple,  esi)ocially  on  the  head  and 
face  or  neck,  the  percentage  of  infectious  will  be  very  high, 
po.ssibly  60  per  cent,  or  more.  Bites  ou  the  same  localities, 
but  single  and  slight,  will  give  ri.se  to  a  much  lower  |>er- 
centage  of  infectious,  aud  bites  through  the  clothing  (unlesa 
very  .severe  and  the  animal  has  hold  ou  and  bitten  savagely) 
will  give  a  lower  percentage  still,  aud  may  not  be  over 
16  per  cent. 

Lo:;al  treatment  has  also  to  be  t;UvOU  into  consideration, 
and  so  has  tho  biting  animal.  Wolves  aud  jackals  hava 
longer  teeth  than  dogs;  they  bite  more  savagoiy.  and  by  a 
series  of  sucoessivo  snajvs,  aud  often  spring  at  tho  faoo 
aud  neck;  besiiles,  the  fact  that  a  stray  jackal  or  woU 
approaches  a  huuuiu  being  is  almost  conclu.sivc  prvx>f  that 
tho  aiuinal  is  rabid.  'I'ho  percoutago  of  iutecUous  (ollowiug 
tho  bites  of  these  animals  is  very  high. 

Tho  peroonhigc  of  iufootious  iu  a  cold  or  tonipt^rato 
climate  is  lowir  tliau  in  tropical  cliuiates.  When  the  body 
is  only  partially  covered  with  a  thin  cotton  garaiont  IcAvini; 
tho  logs  and  anus  cxposoil,  theitj  is  very  little  pixit^ction 
again-sf  the  bites  of  rabid  auimal.i,  especially  wolves  or 
jackals.  I  havo  known  of  an  iostaucc  iu  wl«icl:  a  rabid 
dog  bit  15  Indians  iu  a  village  in  tho  Punjab  :  3  o*nia 
for"  treatment  to  tho  Pasteur  lustitut-o,  Kasauli,  aud  7  re- 
mained in  their  village;  withiu  three  • '       '  '><it  of  tho 

7   who  rumaineil   baliimV  diinl   from  .a;     the   8 

treated  cases  remained  woU.     luanoL.v.    ...  .auco  a  d.>j 
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bit  three  Indians  in  Calcutta;  one  came  to  Kasauli  for 
treatment  and  tbe  other  two  remained  in  Calcutta;  the 
treated  patient  remained  well,  but  the  other  two  died  from 
hydrophobia  withiu  two  months. 

I  give  these  two  instances  as  illustrative  of  the  want  of 
protection  afforded  by  scanty  clothini;  in  tropical  climates. 
On  adding  both  sets  of  figures  we  get  18  persons  bitten  by 
rabid  dogs — 9  received  antirabic  treatment  and  remained 
well,  and  of  the  remaining  9  who  were  not  treated,  7  died 
from  hydrophobia  within  three  months.  It  %vould  be  a 
mistake  to  reason  fi-om  these  few  cases  that  7  out  of 
9  persons  bitten  by  rabid  dogs  in  Europe,  and  not  treated, 
would  contract  hydrophobia;  probably  not  more  than  2 
would. 

It  would  serve  no  useful  purpose  to  quote  an  array  ot 
statistics  which  vary  from  16  per  cent,  to  over  60  per  cent., 
but  it  may  be  of  interest  to  refer  to  three  sets  of  figures 
compiled  by  the  French  before  Pasteur's  antirabic  treat- 
ment came  into  operation. 

lienault '■  gives  the  percentage  of  deaths  as  being  one- 
third  of  the  total  number  bitten.  Bouley^  and  the  Comite 
d'llygifne  collected  383  cases  between  1862  and  1872  with 
180  "deaths  =  47  per  cent. 

Comity  d'Hygiine,^  Years  186Z-72. 


No. 

Deaths. 

Percentage. 

Bites  ou  tbe  face         

50 

1        44 

S8.0 

Bites  on  tbc  hands     

113 

i        '6 

67.25 

Bites  on  the  trunk       

22 

j          7 

3181 

Bites  on  the  arms        

40 

1        12 

30.D 

Bites  on  the  legs          

33 

7 

21.21 

Muliiple  bites  (face,  hands,  etc.) ... 

8 

'          6 

1 

Total      

26S 

152 

It  is  not  stated  whether  the  bites  on  the  trunk,  arms, 
and  legs  were  through  the  clothing,  or  whether  the 
wounds  received  local  treatment,  or  whether  they  were 
light  or  severe.  Presumably  the  bites  on  the  trunk,  arms, 
and  legs  were  through  clothing,  and  it  will  be  noticed  that 
the  percentage  of  deaths  in  these  cases  is  much  lower  than 
in  the  hands  and  face  cases. 

Suzor  says  that  while  these  figures  are  not  an  exact 
expression  of  facts,  they  are  of  great  use  iu  indicating  in 
what  direction  the  truth  lies. 

IX.  PiAiiiEs  IN  Man-  (Hydrochobi.v). 

When  rabies  has  developed  in  man  it  is  generally 
referred  to  as  hydrophobia.  A  clear  description  of  a  very 
typical  case  is  given  in  the  British  Medical  .Iournal  of 
June  28th,  1919,  pp.  795-796,  by  Sir  P.  .1.  Freyer,  K.C.B., 
Colonel  I.M..S.(R.).  1  have  seen  many  cases  in  India  to 
which  this  description  would  apply  in  every  detail,  except 
in  regard  to  the  incubation  period.  An  incubation  period 
of  eighteen  months  is  exceptional,  but  there  is  no  denying 
the  fact  that  it  is  possible. 

There  are,  however,  some  cases  which  might  be  referred 
to  as  atypical,  and  which  conform  more  or  less  to  the 
paralytic  form  of  rabies  in  animals.  Gradually  increasing 
paralysis  takes  the  place  of  the  paroxysms  seen  in  typicaT 
cases,  and  sooner  or  later  the  muscles  ot  respiration  and 
the  heart  are  involved.  Death  in  these  cases  comes  on 
more  gradually  than  iu  those  in  which  there  is  excitement 
and  paroxysms,  and  the  duration  of  the  illness  may  be  a 
day  or  two  longer. 

In  India  I  liave  seen  several  cases  amongst  Indians  in 
which  the  symptoms  were  so  masked  that  a  casual  observer 
might  well  mistake  them  for  an  ordinary  attack  of  malaria. 
The  patients  covered  themselves  up  in  bed,  refused  food 
and  drink,  and  implored  to  be  left  alone;  exposure  by 
removal  of  the  blankets  brought  ou  slight  paroxysms, 
which  soon  disappeared  when  the  blankets  were  replaced; 
the  expression  on  the  face  differed  from  what  we  find  in 
malaria,  and  they  wore  unable  to  swallow  any  fluids. 
I  have  only  known  tlie  disease  to  assume  tliis  form  in 
Indians  who  were  weak,  anaemic,  and  debilitated. 

Tliero  are  a  few  early  symptoms  which  I  have  never 
known  to  be  absent — namely,  an  increase  of  temperature, 


a  feeling  of  unrest,  and  an  appearance  of  excitement  about 
the  eyes  and  face,  and,  most  diagnostic  ot  all,  inability  to 
swallow  fluids.  At  this  stage  patients  may  ask  why  they 
are  tmablc  to  swallow,  stating  at  the  same  time  that  they 
are  feeling  quite  well. 

Pain  in  the  region  of  the  bite,  or  in  the  limb  ou  which  it 
is  situated,  may  or  may  not  bo  present,  but  is  probably 
more  often  present.  I  have  known  it  to  be  complained  oi 
in  cases  severely  bitten  and  who  successfully  underwent  a 
course  of  antirabic  treatment  and  remained  well. 

It  has  not  been  established  that  recovery  ever  takes 
place  in  rabies  of  man  or  animals.  Cases  of  alleged  euro 
or  recovery  in  man  are  accounted  for  by  a  simulation  of 
hydrophobia  known  as  "  spurious  hydrophobia,"  "  lyssa- 
pliobia,"  ''pseudo-hydrophobia,"  "hysterical  hydrophobia," 
and  possibly  other  names.  1  have  only  seen  one  case  of 
this  kind.i 

When  I  was  Director  of  the  Pasteur  Institute  ot  India,  Ka.sauli, 
a  Eurasian  medical  student  was  bitten  by  a  rabid  dog  on  May 
15th.  Tlie  bites  were  deep,  at  the  base  of" the  left  thumb.  He 
came  under  antirabic  treatment  three  days  after  he  was 
bitten.  On  May  22nd,  seven  days  after  the  bite,  he  suddeniy 
complained  of  pain  in  the  throat  and  chest,  difficulty  iu 
swallowing  and  speaking,  became  delirious  and  suddenly  ran 
out  ot  tlie  room,  saw  a  dog  on  the  road  and  immediately  ran 
back  iu  a  state  of  panic.  Two  lioura  later  his  whole  aspect  was 
one  ot  extreme  terror — eyes  widely  open;  the  jiupils  were 
dilated  and  the  breathing  rapid  and  laborious;  temperature 
101.8  ',  and  pulse  120;  answered  questions  with  difficulty  ;  com- 
plained of  great  pain  in  the  throat,  and  after  speaking  a  word 
or  two  would  roll  back  ou  the  bed,  grasping  at  his  throat  with 
the  appearance  of  suffering  the  aoutest  agony  from  pharyngeal 
spasms.  He  constantly  asked  for  water,  and  when  it  was 
brought  to  him  attempts  to  drink  brought  on  violent  pharyngeal 
spasms,  and  he  dashed  the  cup  away  and  rolled  back  on  the 
bed  clutching  at  his  throat  and  groaning.  Altogether  he 
was  in  a  condition  which  might  have  been  mistaken  tor  true 
hydrophobia. 

It  was  noticed  that  the  examination  ot  his  throat  with  the 
aid  ot  a  tongue  depressor  could  be  made  with  ease  and  failed  to 
l)riug  on  any  pharyngeal  spasms,  an  almost  impossible  and 
cruel  proceeding  in  a  case  of  true  hydrophobia.  It  was  also 
noticed  tJiat  the  pharyngeal  spasms  did  not  spread  into  one  of 
tetanoid  spasms  of  the  respiratory  muscles  snch  as  we  see  in 
the  height  of  the  symptoms  in  hydrophobia. 

There  was  also  the  fact  that  the  attack  had  developed  with 
unheard  of  rapidity,  and  without  any  premonitory  symptoms, 
so  that  in  two  hours  from  the  commencement  he  was  in  the 
condition  somewhat  resembling  that  ot  a  true  hydrophobia  case 
on  the  second  or  third  day  ot  his  illness.  The  most  important 
source  ot  information,  and  one  which  threw  a  flood  ot  lighten 
the  diagnosis,  was  derived  from  the  tact  that  he  had  been  bitten 
only  seven  days  previously,  and  hydrophobia  contracted  from  a 
bite  at  that  time  was  out  of  the  question.  Then  came  the  difh- 
culty  ot  excluding  an  anterior  infection.  There  was  no  history 
ot  snch  an  infection,  but  there  was  a  bare  possibility  ot  it  Irom 
the  tact  that  tbe  patient  had  within  tlie  iast  year  seen  and 
helped  to  attend  three  cases  ot  hydrophobia  in  the  hospital 
where  he  was  a  student.  Taking  all  the  tacts  and  symptoms 
into  consideration,  we  diagnosed  the  case  as  one  ot  "spurious 
hydrophobia,"  and  subsequent  events  proved  that  this  was 
correct.  The  patient  was  given  bromide  and  chloral,  kept  in 
bed  tor  a  day,  when  his  symptoms  gradually  disappeared,  and 
the  day  after  his  antirabic  treatment  was  continued  and  com- 
pleted in  due  course,  and  without  any  untoward  incident. 

Some  two  or  three  weeks  after  he  returned  to  his  home  I  had 
a    telegram    from   his  medical   attendant   informing   me   that 

"  Mr. has  contracted  hydrophobia  ;  can  anything  be  done?" 

I  replied  by  telegram,  explaining  what  had  happened  in  Kasauli, 
and  a  few  days  afterwards  I  had  a  letter  from  the  medical 
attendant,  explaining  that  he  had  made  a  mistake  in  diagnosing 
the  case,  and  that  his  patient  was  now  quite  well  and  at  his 
work. 

I  give  this  case  as  an  example  of  what  might  be  mis- 
taken for  hydrophobia  and  recovery. 

In  most  cases  of  hydrophobia,  towards  the  end  of  the 
disease,  getting  rid  of  the  ropy  saliva  from  the  mouth  and 
throat  is  a  troublesome  symptom,  and  attendants  on 
patients  should  be  warned  about  its  infectivity.  It  gets  on 
to  the  patient's  hands,  and  when  in  a  paroxysm  he  may 
.scratch  his  attendants,  or  cough  or  expectorate  on  to  their 
faces.  The.se  are  possible  methods  of  infection  wliich 
would  suggest  theuLselves  to  any  medical  man  attending 
a  case.  " 

References. 
1  f'ontribntion  i  I'^tnde  del'hdri^dit^  de  la  rage;  Annalcs  de  I'lnslitul 
Pasteur,  vol.  xxxiii.  p. 375;  1919.    'Paraaitoloav,  1911,  vol.  iv.  pp.  255-272. 
'  Dr.    Renaud    Suzor :    Hyirophobia    and    Pasteur's    System  ;    1837 ; 
lioudou.  Chatto  and  Windus. 


(To  be _ continued.) 


+  De.scribed  in  the  Lancet,  July  18th.  190J,  by  Captain  W.  S.  Harrison. 

who  was  then  my  assistant. 


Sept.  13,  1919] 


DISORDEBED  ACTION  OF  THE  HEART. 


[The  Bsnua  - 


RDICAL  JoDBSrUi 


337 


THE  ETIOLOGY  OF  DISORDERED  ACTION 
OF  THE   HEART. 

A  HE  POUT  ON  7, SOS  CASES. 

V.Y 

J.  A.  YENNING,  M.D.,  B.Ch.Cantar. 


This  paper  is  an  attempt  to  analyse  and  draw  some 
conclusion  from  the  study  of  7,803  cases  admitted  as 
disordered  action  of  tlie  heart  (D.A.H.)  or  valvular  disease 
of  tlio  heart  (V.D.H.)  to  No.  1  Convalescent  Depot.  It 
covers  a  period  of  exactly  two  years  (November  16tb, 
1916,  to  November  16th,  1918).  this  was  the  first  heart 
centre  to  be  started  in  France.  To  Colonel  Hume  is 
due  the  credit  of  inaugurating  this  centre  and  the 
others  which  subsequently  were  established  at  other 
bases. 

A  large  amount  of  work  has  been  done  on  the  so-called 
D.A.H.  cases  and  a  great  deal  written  about  them. 
Colonel  Hume  published  a  paper  on  1,000  cases  and  dealt 
fully  with  many  aspects,  which  it  will  be  unuooes.sary  to 
deal  with  further.  The  study  of  a  larger  number  and 
extending  over  a  long  period,  however,  enables  me  to 
bring  out  certain  points  which  it  was  impossible  to  make 
with  a  smaller  number,  and  it  is  these  points  that  I  have 
attempted  to  elucidate  further. 

One  of  the  main  objects  of  this  analysis  is  an  effort  to 
form  some  sort  of  oiiinion  on  the  apparent  causes  of 
D.A.H.  As  the  figures  cover  a  period  of  two  years  I  have 
for  convenience  divided  them  into  four  periods  of  six 
months.  This  has  the  advantage  also  of  showing  how 
the  conditions  of  warfare  altered  during  the  two  years 
owing  to  the  use  of  gas,  the  increase  of  trench  fever,  and 
the  effect  of  strain  on  the  individual. 

Not  the  least  important  part  of  the  work  was  the  first 
sifting  of  the  cases.  A  careful  examination  was  made  on 
admission  of  all  cases  sent  as  D..\.H.  or  V.D.H.,  and 
where  necessary  the  alteration  of  diagnosis  was  made, 
and  cases  of  "  other  disease "  were  transferred  to  other 
medical  divisions.  The  following  tables  show  the  results 
divided  into  the  four  periods  of  six  months. 


T.\nLE  I. — DUiyiiosis  sent  in  7,803  Cases,  sliowiiiri  Number  and 
PeirenUiiie /or  Each  Period  of  Six  ilontlis. 


D.A.H.... 
V.D.H.... 


First 
6  mths. 


Second 
6  mths. 


No. 


1274 
297 


1571 


P.O. 


No. 


81.1 '  1784 
18.9'    137 


100     1921 


P.O. 


Third 
6  mths. 


No. 


92.9    1891 
7.1      179 


100     2070 


P.O. 


91.4 
8.6 


100 


Fourth 
6  mths. 


No. 


2019 
222 


2241 


P.c. 


90.0 
10.0 


Total. 


No. 


6968 
835 


ICO     7803 


P.c. 


89.2 
10.8 


100 


Table  II.— Actual  Diagnosii 

1)1  /, 

803  Cases. 

First 
6  mths. 

Second 
6  mths. 

Third     )    Fourth 
6  mths.    1    6  mths. 

Total. 

No. 

P.O. 

No. 

P.c. 

No. 

P.c. 

No. 

P.C. 

No. 

P.C. 

D.A.H 

V.D.H 

other  diseases 

1212 

91 

268 

77.1 
5.8 
17.1 

1687 
72 
162 

87.8 
3.8 

8.4 

1765 

72 

233 

85.0    1951 
3.5       69 

11.5  1    221 

1 

87.0 
3.0 
10.0 

6615 
304 
884 

84.7 
38 
11.5 

1571 

100 

1921 

100 

2070 

100  1  2241 

1 

100 

7803 

100 

Tables  I  and  11  show  a  very  largo  error  in  the  diagnosis 
of  the  organic  lesions.  There  woro  835— that  is,  10.8  per 
cent.— admitted  as  V.D.H. ;  but  on  examination  this  uiiniber 
was  reduced  to  304— that  is,  3.8  per  cent.  Tlio  error  is  in 
fact  larger  than  this,  us  many  of  the  actual  organic  lesicms 
had  been  diagno.sod  as  D..V.H.,  for  out  of  tho  total  ot  304 
cases  admitted  as  V.D.H.  there  woro  only  182  oases  in 
reality,  yet,  as  the  total  number  of  V.D.H.  was  304,  it 
fihows  that  122  had  been  wrongly  diagnosed  as  D..\.H. 
Tho  following  tabic  shows  this  error. 
n 


Table  III.- 

-Diagnosis  sent 

in  the  304  Cases 

of  Actual  V.D.H. 

First 
6  mths. 

SecoDd 
6  mths. 

Third 
6  mths. 

Fourth 
6  mths. 

Total. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

No. 

P.c. 

V.D.H 

D.A.H 

54. 
37 

59.3 
40.7 

49 
23 

68.0 
32.0 

23 
49 

32.0 
68.0 

46 
23 

33.3 
66.6 

172 
132 

565 
43.5 

91 

100 

72 

100 

72 

100      69 

100      304 

100 

Table  III  shows  tliat  out  of  a  total  of  304  cases  of 
V.D.H.  132  ot  them  had  leen  diagnosed  as  D.A.H. ;  that  is 
to  say,  nearly  half  ot  them  had  been  misssd. 

These  errors  in  diagnosis  are  important,  not  so  much, 
perhaps,  becau.se  early  lesions  were  missed,  but  in  correct- 
ing the  wrong  diagnosis  of  V.D.H.,  for  when  once  diagnosed 
as  such  the  case  is  passed  from  one  hospital  to  another,  no 
medical  officer  taking  upon  himself  the  responsibility  of 
altering  the  diagnosis.  Further,  the  patient  learns  what 
its  diagnosis  is,  and  it  becomes  a  matter  of  the  greatest 
difficulty  to  persuade  him  that  he  is  suffering  from  no 
such  thing. 


Table  IV. 


V.D.H."  and  lilieiimatic  Fever. 


Mitral  regurgitat'ou       

Mitral  stenosis      

Mitral  reeargita'ion  and  stenosis    ... 

Aortic  regurgitation       

Aortic     regurgitation     and     mitral 

stenosis 
Aortic  stenosis      


No. 


26 

59 

24 

1 


Total  ... 


289 


Bh.F.        NoRh.P. 


55 

55 
18 
24 
16 
1 


167 
(57.8%) 


38 
33 
8 
35 


122 
(42.2%) 


Of  289  cases  of  valvular  disease,  57.8  per  cent,  gave  a 
history  of  rheumatic  fever;  the  criterion  of  this  was  a 
history  of  swollen  joints  and  confinement  to  bed  for  at 
least  four  weeks.  In  addition  there  were  10  men  with 
paroxysmal  tachycardia,  none  of  whom  gave  a  history  of 
rheumatic  fever,  4  cases  of  congenital  defects  of  the  heart, 
and  one  case  of  infective  endocarditis. 

A  large  number  of  the  cases  ot  organic  lesions  had  stood 
many  months  of  hardship  and  strain  in  the  front  line.  Of 
the  304  ca.ses,  181  complained  of  symptoms  before  enlist- 
ment, and  123  had  none  until  after  varying  periods  ol 
service. 

Table  \'.— Onset  of  Symptoms. 


First 
6  months 

Second 

(•  iii.>ntlis 

Thlr.i 

6  iil'">nlt 

-1 

IS, 

No. 

Per 
cent. 

N 

... 

I'lr 
cent. 

No. 

i'or 
cent. 

Beforo  enlistment    ... 
Aftor  enlistment 

762 
541 

58.5 
41.5 

797 
962 

45.3 
54.7 

708 
1.129 

38.5 
61.5 

£24 
1.396 

30.9 
69.1 

Table  V  shows  that  there  was  a  marked  decro;tso  in 
each  successive  six  months  in  tho  number  who  gave  B 
history  of  symptoms  in  civil  life,  with  a  corresponding 
marked  incrctfso  of  those  who  dcvelopi\l  them  aftor  enlist- 
ment. This  may  bo  attributed  partly  to  the  effect  of  tho 
strain  of  active  service,  and  partly  to  the  fact  that  thoso 
enlisting  during  tho  Last  two  years  were  of  an  inferior 
constitution  nud  so  broke  down  sooner  nndcr  the 
conditions  of  warfare. 

C(IM»<l/lOFI. 

To  attempt  to  nscortnin  the  main  causes  instrumental  in 
bringing  about  tho  symptoms  of  D.A.H.  is  one  of  the  chief 
objects  of  this  analysis.  D.A.H.  is  not  a  clinical  entity, 
and  the  factors  which  go  to  produce  the  .«ynipt<nns  aro 
numerous.  Of  uocos-<ity  this  cannot  l>c  an  accurato 
analysis,  as  wo  had  to  bo  guided  largely  by  tho  history 
given  by  tho  i^aticut.     Further,  it   was  diMcult,   auJ   in 
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some  cases  impossible,  to  know  to  which  of  several  factors 
the  symptoms  slioukl  be  ascribeil.  For  instance,  a  man 
after  a  considerable  time  in  the  front  line  might  get  a  dose 
of  gas  whicli  incapacitated  him  for  a  day  or  two  only, 
and  might  afterwards  develop  persistent  symptoms  of 
D.A.H.  The  question  arises,  Are  those  symptoms  due 
to  strain,  both  physical  and  mental,  the  gas  being 
merely  the  last  straw,  affecting  possibly  his  mental 
state  rather  than  his  physical  condition,  or  is  the  gas 
solely  to  be  blamed  '? 

I  have  taken  the  view  in  such  cases  that  the  gas  is 
merely  the  last  incident  and  is  not  the  real  factor, 
just  as  in  the  case  of  a  man  being  "  blown  up  "  by  a 
shell  bursting  near  and  symptoms  of  neurosis  following, 
the  being  "blown  up"  is  merely  the  last  straw;  it  is 
the  previous  mental  struggle  and  strain  which  are  the 
real  causes. 

Table  VI. — Causation. 


First 
6  months. 

Second 
6  months. 

Third 
5  months. 

Fourth 
6  months. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Infection  before  en- 
listment 

Infection  after  en- 
listment 

Neurosis  before  en- 
listment 

Btrain  after  enlist- 
ment 

Civil  occupation 

Constitution  ... 

Gas 

Age    ... 

Various 
Unknown 

210) 

«f 
165 
237 

48 
148 

11 

12 

5 

334 

20.8 

13.6 

19.6 
3.9 

12.2 
0.9 
1.0 
0.6 

27.4 

263 1 
115) 
141 
418 

58 
187 

79 

41 

12 
373 

22.4 

84 
24.8 
3.4 
11.1 
4.7 
2.4 
0.7 
22.1 

2301 
128 1 

93 
638 

22 
190 
111 

49 

7 

297 

20.3 

5.2 
362 
1.2 
10.8 
6.3 
2.8 
0.4 
16.8 

2461 
191 1 

99 

625 

8 

188 

207 

75 

5 

3C6 

22.4 

51 
32  1 
0.4 
9.6 
10.6 
38 
0.3 
15.7 

Totals      

1,212 

100.0 

1,687 

100.0 

1,765    100.0 

1,951 

100.0 

In  Table  VI  I  have  tabulated  the  apparent  causes  under 
nine  headings.  Those  coming  under  the  heading  of 
"  unknown  "  are  unavoidably  large,  but  it  would  have  been 
mere  guessing  to  attempt  to  classify  these  cases  accurately; 
in  many  of  them  one  could  find  no  attributable  cause,  and 
in  others  there  were  so  many  possible  factors  that  it  was 
useless  to  classify  them  otherwise. 

Undoubtedly  the  greatest  factor  in  the  production  of 
symptoms  of  D.A.H.  is  the  physical  and  mental  strain  of 
■war.  It  accounts  for  19.6  per  cent,  in  the  first  of  the  six 
months  and  as  large  a  percentage  as  36.2  in  the  third  six 
months.  It  was  impossible  in  many  cases  to  distinguish 
■wliether  the  strain  was  chiefiy  mental  or  physical,  the 
symptoms  produced  being  identical ;  I  have  therefore 
included  the  two  together  under  the  heading  of  "  Strain 
after  enlistment."  That  is  to  say,  those  under  this  heading 
showed  no  symptoms  in  civil  life,  but  eventually  broke 
down  under  the  stress  of  training  or  active  service.  The 
effects  of  this  were  clearly  shown  by  the  large  number  of 
admissions  after,  the  German  push  towards  Amiens  in 
March  and  April,  1918. 

Infections. 

Infections  come  easily  second  as  a  cause,  varying  in  each 
period  of  six  months  very  slightly — nameljj,  from  20.3  per 
cent,  to  22.4  per  cent. — and  by  far  the  greater  number  of 
these  were  due  to  infections  in  civil  life  and  not  to  P.U.O., 
as  has  been  widely  held. 

Table  VII  shows  that  the  most  crippling  infection  and 
that  producing  permanent  disability  of  varying  degrees  is 
rheumatic  fever.  It  accounts  for  from  40.7  per  cent,  up  to 
56.7  per  cent,  of  the  total  cases  of  infection. 

It  has  been  asserted  that  trench  fever  accounts 
for  over  50  per  cent,  of  all  D.A.H.  cases.  This  was 
found  to  be  far  from  the  case.  Infections  account  for 
about  21  per  cent,  of  all  cases,  and  of  the  infections 
P.U.O.  (pyrexia  of  unknown  origin)  accounts  for  from 
6.4  per  cent,  in  the  first  six  mouths  up  to  23.2  per 
cent,  in  the  last  period. 


Table  VII. — Varieties  of  Infection  causing  D.A.H. 


First 
6  months. 

Second 
6  months. 

Third 
6  months. 

Fourth 
6  months. 

No. 

Per 
cent. 

No. 

Per 

cent. 

No. 

Per 
cent. 

Rheumatic  fever      ... 

P.U.O 

Pneumonia      

Scarlet  fever  

Enteric 

Dj-sentery        

Diphtheria      

Malaria 

Pleurisy           

Bronchitis        

aieasles  

Jaundice          

Various 

143 

16 

26 

15 

14 

10 

7 

4 

3 

2 

2 

2 

8 

56.7 
6.4 

10,3 
5.9 
5.5 
3.9 
2.8 
1.5 
1.3 
0.8 
0.8 
0.8 
3.2 

188 
62 
38 
11 
10 
17 

7 
16 

6 
19 

4 

49.7 
16.4 
,10.0 
2.9 
2.6 
4.5 
1.8 
4.3 
1.6 
5.1 

1.1 

193 
68 
23 

0 
18 
11 

7 
17 

6 
10 

5 

53.9 
19.0 
6.4 
0 
5.0 
3.0 
1.9 
4.8 
17 
2.8 

1.5 

178 
101 
34 
10 
21 
12 
17 
31 
7 
21 

5 

40.7 
23.2 
7.8 
2.2 
4.9 
2.7 
3.8 
7.1 
1.6 
4.9 

1.1 

Totals         

252 

100.0 

378 

100.0 

358 

100.0 

437 

100.0 

The  following  particulars  of  .the  discharge  o£  D.A.H. 
cases  following  rheumatic  fever  and  P.U.O.  respectively 
throw  some  light  on  the  severity  of  the  disability  ioUowing 
each. 

In  798  cases  following  rheumatic  fever  560  were  admitted  aa 
A  men.  Of  these,  175,  or  31.2  per  cent.,  were  discharged  A,  and 
79,  or  M.l  per  cent.,  were  evacuated  to  England. 

UI  238 admitted  as  B  men,  60,  or  25.2  per  cent.,  were  discharged 
to  England. 

Comparing  this  with  the  discharges  in  422  cases  following 
P.U.Ch,  there  were  354  admitted  as  A  men,  and  of  these,  211,  or 
58.0  per  cent.,  were  discharged  as  A  men,  and  only  16,  or  4.3  per 
cent.,  evacuated  to  England. 

Of  58  admitted  as  IS  men  only  one  man  was  evacuated  to 
England. 

From  these  figures  it  appears  that  P.U.O.,  which  in- 
cludes all  the  cases  of  trench  fever,  is  not  a  very  serious 
factor  in  the  production  of  D.A.H.,  nor  does  it  produce 
D.A.H.  of  great  or  lasting  severity. 

Pneumonia  was  the  infection  which  produced  the  next 
largest  numbers,  varying  from  6.4  per  cent,  to  10.3  per 
cent,  of  the  total  infections.  Scarlet  fever,  enteric, 
dysentery,  diphtheria,  and  malaria  caused  about  the 
same  number. 

Neurosis  before  Enlistment. 
Under  this  heading  I  have  included  those  men  who  gave 
a  history   of  nervous  instability  in   civil   life.     "Nervous 
breakdown "    was    a   frequent    symptom.     This    heading 
accounts  for  from  5.1  per  cent,  to  13.6  per  cent. 

Civil  Occupation. 
This    apparently    was    not    a   very    important    factor. 
Bakers  frequently  complained  of  symptoms  of  D.A.H.  in 
civil  life.     From  0.4  per  cent,  to  3.9  per  cent,  of  cases  were 
accounted  for  in  this  way. 

Constittition. 
From  9.6   per  cent,  to  12.2  per  cent,  were  accounted  for 
in   this  group;    it  includes  those  who  were  undeveloped, 
weakly,  and  those  who  from  boyhood  had  been  incapable 
of  severe  physical  exertion. 

Gas. 
This  increased  each  period  of  six  months,  from  0.9  per 
cent,  to  10.6  per  cent.  In  1917  Colonel  Hume  published  a 
report  on  33  of  the  cases  of  severe  mustard  gas  poisoning. 
His  conclusions  were  that  as  the  symptoms  were  neither 
marked  nor  persistent  it  seemed  unjustifiable  to  assert  that 
any  of  them  presented  a  true  picture  of  D.A.H. ;  that  the 
symptoifis  of  which  the  patients  complained  during  con- 
valescence seemed  to  be  sufficiently  accounted  for  by  the 
injury  done  to  the  lun;;,  by  the  fever,  and  by  the  rather 
prolonged  period  in  bed  ;  and  that  there  seemed  no  evidence 
that  the  heart  was  in  any  way  affected  save  through  the 
increased  excitability  of  the  sympathetic  nervous  system. 
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In  April,  1918,  another  batch  of  16  severe  cases  of 
mustard  gas  poisoning  were  admitted.  These  were  sent 
by  Captain  Barber,  R.A.M.C.,  No.  25  General  Hospital;  only 
one  had  to  be  evacuated  to  England  owing  to  symptoms 
referable  to  the  heart.  This  man  was  fit  previous  to  being 
gassed.  On  admission  he  was  very  short  of  breath,  and 
had  a  markedly  dilated  heart,  the  apex  beat  being  4^  in. 
from  mid  sternum  with  a  short  apical  systolic  murmur. 
The  remainder  returned  to  duty  without  any  symptoms 
of  D.A.H. 

Table  VIII  shows  how  318  gas  poisoning  cases  were  dis- 
charged. Only  8  of  them  were  evacuated  to  England,  and 
61.1  per  cent,  of  the  A  men  were  discharged  as  A.  How 
these  gas  cases  were  discharged  is  a  good  indication  as  to 
the  permanence  "of  their  D.A.H.  symptoms,  especially  if 
the  following  table  be  compared  with  the  discharges  from 
other  causes  in  Table  IX. 

Table  XUI.— Discharge  of  318  Gas  Cases. 


Category. 


293 


How  Dischargca. 


A 

B 

Hospital 
England 
Other  d^pot 


179  =  61.1% 
62  =•  21.2% 
20) 

8  r  =     17.7% 
24  J 


B 

.      23 

B 

Other  d^Dot    ... 

...      21     = 
2     = 

91.3% 
8.7% 

Unknown    . 

2 

Discharged  A... 
Discharged  B... 

1 
1 

Total      . 

..    318 

318 

I  think,  therefore,  wo  may  conclude  that  though  gas 
produces  during  convalescence  symptoms  of  the  same 
nature  as  D.A.H.,  yet  that  these  symptoms  are  neither 
serious  nor  lasting. 

Age  and  various  diseases  other  than  those  mentioned  are 
the  cause  of  a  small  percentage. 

Lastly,  those  to  whom  it  was  impossible  to  attribute 
a  definite  cau.se  accounted  for  from  15.7  to  27.4  per  cent. 
This  seems  a  large  number,  but  in  order  to  obtain  figures 
of  any  value  in  working  out  the  causation  this  could  not 
be  avoided. 

Conclusion. 

In  conclusion,  I  would  state  that  the  strain,  mental  and 
physical,  of  warfare  is  the  chief  cause  of  tlio  symptoms 
of  D.A.H.  That  tiie  causation  of  next  importance  is  in- 
fective diseases,  and  of  these  the  majority  was  due  to  those 
contracted  in  civil  life,  rheumatic  fever  being  the  worst 
offender. 

Table  IX  shows  how  6,269  cases  of  D.A.H.  were  dis- 
charged, and  for  comparison  I  have  added  a  table  giving 
the  discharge  of  790  cases  which  were  duo  to  rheumatic 
fever  and  422  cases  following  P.U.O. 

Table  IX. 
Discharge  of  6.SG9  D.A.H.  Cases. 

Admitted  as  A  men  ...  ...  ...  4,991  cases. 

Discharged  as  A  men  ...  ...  ...  48.0  per  cent. 

Discliargeil  as  B  men  ...  ...  ...  39.1       ,, 

Discharged  to  hospital,  O. CD.,  England  12.9       ,, 

Admitted  as  B  men  ...  ...  ...  1,278  cases. 

Discharged  as  B  men  ...  ...  ...  89.0  per  cent. 

Discharged  to  hospital,  O. CD. .England  11.0       „ 

Discharge  of  790  Cases  of  liheumatic  Fcrer. 

Admitted  as  A  men  ...  ...  ...  560  cases. 

Discharged  as  A  men  ...  ...  ...  31.2  per  cent. 

Discharged  as  B  men  ...  ...  ...  44.5       ,, 

Discharged  to  hospital,  O.C.D.,  England  24.3       ,, 

Admitted  as  B  men  ...  ...  ...  230  cases. 

Discharged  aa  ii  men  ...  ...  ...  69.8  per  cent. 

Discharged  to  hospital,  O. CD.,  England  30.2       ,, 

Discharge  of  422  Cases  of  P.  U.O. 

Admitted  as  A  men            ...           ..."        ...  3S4  cases. 

Discharged  as  A  men  ...           ...           ...  58.0  per  cent. 

Disclmrtied  as  H  men  ...            ...            ...  17.6       „ 

Discharged  tohospital.O.r.D.,  Kiigland  24.4       „ 

Admitted  as  B  men                                       ..  58  cases. 

Discharged  as  B  men                             ...  86.2  per  cent. 

Discharged  to  hospital,  0. CD. .England.  13.8       „ 
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FiDEOUs  or  bony  ankylosis  of  the  knee  frequently  follows 
compound  fracture  of  the  femur  when  the  fracture  is  into 
the  joint  or  when  there  has  been  prolonged  suppuration 
near  the  joint. 

There  is,  however,  another  class  of  "  stiff  knee  "  which 
follows  compound  fracture  of  the  .shaft  of  the  femur  in 
which  the  limitation  of  flexion  is  not  due  to  articular  so 
much  as  periarticular  and  muscular  changes.  This  is  the 
type  which  yields  very  satisfactory  results  with  careful 
treatment,  but  is  freriucntly  dealt  with  in  a  very  offhand 
sort  of  way,  leading  often  to  disastrous  results.  Stiff 
knee  after  compound  fracture  of  the  femur  may  be  due 
to  articular,  periarticular,  or  muscular  causes. 

It  is  chiefly  the  changes  in  the  quadriceps  which 
concern  us  at  the  moment,  and  before  we  discuss  the 
treatment  it  is  useful  to  glance  at  the  pathology  of  these, 
as  our  methods  must  be  guided  largely  by  it.  We  should 
keep  it  in  mind  that  some  degree  of  joint  infection  must 
occur  in  all  cases  of  compound  fracture,  although  in  those 
we  are  considering  the  reaction  of  the  joint  tissues  is 
generally  sufficient  to  deal  with  this.  The  real  obstruc- 
tion to  flexion  is  to  be  looked  for  iu  the  very  profound 
alteration  occurring  in  the  quadriceps  as  a  result  of  sepsis 
and  prolonged  disuse. 

In  a  typical  example  we  find  a  markedly  wasted  and 
scaphoid  quadriceps.  On  attempting  passive  flexion  of 
the  knee  considerable  pain  is  jjenerally  caused  on  account 
of  periarticular  adhesions,  but  if  tliese  are  absent  a  very 
much  shortened  quadriceps  prevents  flexion  for  more  than 
a  few  degrees.  This  means  that  the  normal  functions  of 
extensibility  and  contractibility  are  absent ;  that  in  parts 
dense  scar  has  replaced  the  muscle  tissue  ;  and  that  there 
are  scars  of  healed  sinuses  reaching  down  to  bone.  This 
state  of  affaiis  has  resulted  from  the  original  injury,  the 
persistence  of  sepsis,  and  prolonged  disuse. 

Histologically  the  picture  varies  with  the  position  from 
which  the  sections  are  taken.  Those  near  the  septic  focus 
show  absolute  replacement  of  muscular  tissue  by  scar, 
while  other  sections  show  decreasing  amounts  of  scar 
as  wo  got  further  from  the  site  of  injury. 

Throughout  the  muscle,  oven  in  that  portion  most 
distant  from  the  injury,  there  is  considerable  shortening 
of  individual  muscle  fibres,  which,  in  addition  to  showin" 
marked  contraction  in  size,  are  in  a  state  of  partial 
degeneration,  and  as  a  result  of  prolonged  disuse  have 
"forgotten"  how  to  function.  Their  condition  is  in  fact 
that  of  typical  disuse-atrophy. 

It  is  a  well  established  pathological  fact  that  cells  in  this 
state  tend  to  bo  replaced  by  fibrous  tissue,  and  this  does 
occur  to  some  extent  just  as  in  the  samo  way  such 
structures  as  tho  ductus  arteriosus  and  thymus,  when 
tliej'  cease  to  function,  are  gradually  replaced  by  fibrous 
tissue. 

But  not  only  is  the  muscle  substance  shortened  and 
partially  replaced  by  scar ;  tho  individual  fibres  are 
surrounded  by  lymph  spaces  which  drain  into  lymph 
capillaries,  and  it  must  bo  romomborod  that  Ivmph  is 
coa"ulable  in  virtue  of  tho  fact  that  it  contains  fibrinogen 
and  its  cellular  olemi'uts  thrombin.  Coagulation  will 
follow  any  of  tho.so  incidents  which  cau.se  clotting  of  tlio 
blood  ;  among  these  are  trauma,  cont-act  with  harmful 
uucleoprotoins  manufactured  in  tho  septic  focu.<,  and 
stasis.  Nature  attempts  to  remove  this  clot  by  phago- 
cytosis, but  as  a  result  of  tho  special  conditions  wo  arc 
considering  a  certain  amount  of  scar  tissue  remains, 
gluing  tho  fibres  together  and  forming  iutrauiu«.— :!:\r 
adhesions. 

In  opposition  to  the  chaugc.t  above  enumerated  tU 
a  certain  degree  of  rcgonoratiou  goiug  on  as  a  rcsuU  c: 
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proliferation  of  sarcolemma  nuclei,  and  muscle  cell 
budding  and  splitting.  The  survival  of  the  young 
muscle  cells  thug  formed  depends  upon  the  degree  of 
encouragement  they  i-eceive  to  function  ;  otherwise  they 
run  the  risk  of  destruction  before  they  roach  maturity, 
cither  simply  by  disuse-atrophy  or  by  condensation  of  the 
recently  formed  scar  tissue.  Thsir  failure  to  survive  only 
increases  the  amount  of  fibrous  tissue  formation. 

During  the  treatment  of  compound  fracture  of  the  femur, 
then,  we  have  all  the  necessary  conditions  for  the  forma- 
tion of  fibrous  tissue  in  muscle — namely,  trauma,  sepsis, 
and  prolonged  disuse.  Our  picture  of  the  quadriceps, 
therefore,  is  that  of  a  muscle  which  has  practically  lost 
its  contractility  and  extensibility  and  is  pervaded  through- 
out with  fibrous  tissue  gluing  the  fibres  together,  and  to 
a  large  extent  actually  replacing  the  muscle  cells.  In 
addition,  in  the  neighbourhood  of  the  fracture  and  about 
each  sinus  the  muscle  is  riveted,  as  it  were,  to  the  bone 
by  dense  scar.  Even  with  a  normal  joint  such  a  shortened 
muscle  forms  a  very  considerable  obstacle  to  flexion  of  the 
knee.  Similar  changes  are  found  about  tendon  sheaths 
and  in  tendons  and  ligaments  around  the  knee-joint  due 
to  the  same  causes. 

The  conditions  to  be  dealt  with,  therefore,  before-  we  get 
movement  are  perimuscular  and  periarticular  adhesions, 
intramuscular  adhesions,  contracted  and  imperfeetly  func- 
tioning muscle  cells.  Experience  in  the  treatment  of  stiff 
knee,  following  the  type  of  compound  fracture  we  are  con- 
sidering, shows  that  the  real  block  to  flexion  is  not  due  to 
changes  in  and  about  the  knee  but  in  the  quadriceps. 

Treatment  should  be  first  i)rophylactic,  by  chemical 
sterilization,  removal  of  all  sequestra,  and  early  secondary 
closure  of  wounds  when  possible.  Secondly,  any  scarring 
which  binds  the  muscle  to  bone  and  all  intramuscular  and 
periarticular  adhesions  must  be  broken  down.  Thirdly, 
the  normal  functions  of  contractility  and  extensibility 
must  be  restored  and  growth  of  young  muscle  cells 
encouraged. 

As  soon  as  the  condition  of  the  wounds  permit  the 
quadriceiJS  should  be  treated  by  graduated  contraction  by 
means  of  the  Bristow  faradic  coil.  This  loosens  intra- 
muscular and  periarticular  adhesions,  and  restores  tone  to 
the  muscle,  which  begins  to  increase  in  size. 

If  the  fractui-e  is  united  and  the  patient  ont  of  the 
Thomas  splint,  a  small  sand-bag  is  placed  beneath  the 
knee  as  he  lies  in  bed,  the  heel  being  off  the  bed.  The 
weight  of  the  leg  is  then  sufficient  to  oommenco  flexion. 
As  the  knee  begins  to  bend  the  size  of  the  sand-bag  is 
increased,  the  patient  being  encouraged  in  the  meantime 
to  extend  the  knee  voluntarily.  In  this  way  flexion  of 
20  to  30  degrees  is  obtained,  and  graduated  contraction 
and  exercises  are  continued  until  he  is  able  to  fully  extend 
the  knee  from  the  flexed  position. 

The  knee  should  then  be  further  flexed  under  gas,  the 
remaining  intramuscular  and  periarticular  adhesions  being 
broken  down  in  this  way.  It  is  most  important  that  during 
this  operation  the  knee  should  not  be  bent  beyond  the 
point  of  extreme  muscular  extensibility  at  the  time.  When 
this  point  (generally  just  short  of  90  degrees)  is  reached 
the  surgeon  feels  a  cliaracteristic  jerk,  which  can  only 
be  recognized  by  experience,  but  which  closely  resembles 
the  sudden  stop  felt  on  dorsiflexing  the  ankle  of  a  patient 
with  contraction  of  the  Achilles  tendon.  The  knee  and 
thigh  are  then  vigorously  slapped  (tapotement) — a  pro- 
cedure which  tends  to  limit  any  effusion  into  the  joint  and 
deep  tissues.  The  patient  is  put  back  to  bed  either  in  a 
suspended  knee  flexion  splint,  in  which  the  thigh  only  is 
fixed,  and  which  is  bent  at  an  angle  beyond  that  obtained 
during  the  operation,  or  simply  with  the  joint  flexed  over 
8and-b.^gs  as  before  described.  The  following  day  the  knee 
may  be  slightly  swollen,  and  the  patient  may  complain  of 
some  pain  on  each  side  of  the  patella  ligament,  and  where 
the  muscle  scarring  is  most  dense.  Gentle  massage 
(effleurage)  is  comforting  at  this  stage,  while  weak  faradic 
graduated  contraction  undoubtedly  hastens  absorption  of 
effusion  from  the  tissues. 

This  treatment — massage  and  graduated  contraction — 
should  be  continsed  for  three  days ;  at  the  end  of  this 
time  any  effusiou  will  have  disappeared  and  passive 
movements  should  be  commenced  in  addition. 

Two  points  will  now  be  noticed :  First,  that  flexion 
cannot  be  obtained  to  the  same  degree  as  in  the  theatre — 
the  loss  may  be  as  much  as  10  degrees — and  secondly,  that 
voluntary  extension  is  only  to  about  165  degrees.     This 


range,  particularly  the  extension,  will  increase  from  day 
to  day  under  treatment  by  the  Bristow  coil  and  voluntary 
exercises  until  the  patient  is  able  to  perform  active 
movement  from  about  100  degrees  to  full  extension. 

At  the  end  of  a  week  or  ten  days,  if  the  fracture  is  firmly 
united,  the  patient  should  be  instructed  in  knee-bending 
exercises  while  standing  at  the  foot  of  his  bed.  At  least 
every  other  day  he  should  be  made  to  lie  face  downward 
on  the  bed,  and  the  surgeon,  holding  the  thigh  down  by 
grasping  just  above  the  knee,  should  flex  the  leg  passively 
with  his  other  hand  in  one  slow,  firm,  continuous  move- 
ment. By  these  means  flexion  beyond  a  right  angle  is 
generally  obtained.  Daily  graduated  contraction  should 
bo  continued  for  four  or  five  weeks,  at  the  end  of  which 
time,  if  improvement  is  not  satisfactory,  the  knee  should 
bo  wrenched  again. 

There  are  several  precautions  to  be  taken,  apart  from 
those  already  mentioned,  when  wrenching  a  knee  :  First,  if 
the  site  of  fracture  is  tender  to  deep  pressure,  coaptation 
splints  should  first  be  applied.  Secondly,  there  should  not 
be  too  much  anxiety  to  get  too  much  flexion  at  one  sitting. 
Overfle.Kion  may  result  in  rupture  of  the  quadriceps,  injury 
to  the  patella  ligament  and  capsule  of  the  joint,  or  even 
fracture  of  the  patella.  Thirdly,  whatever  the  degree  of 
flexion,  the  patient  is  not  ready  for  a  second  wrenching 
until  he  is  able  to  extend  his  leg  fully. 

During  the  after-treatment  the  graduated  contraction 
should  not  be  too  severe.  If,  following  treatment  by  this 
method,  the  patient  complains  of  stiffness  in  his  muscle, 
it  is  probable,  as  pointed  out  by  Major  Bristow,  that  mora 
harm  than  good  is  being  done.  An  overworked  muscle 
does  not  develop,  it  atrophies. 

^\hat  has  been  said  about  the  knee  applies  obviously, 
though  to  a  lesser  extent,  to  the  other  joints  of  the  limb. 
During  treatment,  then,  it  is  the  duty  of  the  surgeon  to  seo 
also  that  the  hip  and  ankle  joints  and  the  toes  are  not 
allowed  to  become  stiff. 


TREATMENT   OF  BILHARZIAL   INFECTION 
BY   TARTAR   EMETIC. 


Major  ARTHUR  INNES,  M.B.,  R.A.M.C.(T.F.), 

ATTACHED  EGYPTIAN  ARMY. 


Tartar  emetic,  as  advised  by  J.  B.  Christopherson,'  must 
be  accepted  as  a  positive  cure  of  bilharzial  infection.  I 
knew  many  of  the  cases  on  which  his  recommendation 
was  based,  and  had  commenced  the  treatment  in  the 
Egyptian  Military  Hospital,  Khartoum,  where  the  oppor- 
tunities of  proving  or  disproving  its  efficiency  are  many 
among  the  fellaheen  recruits  of  the  Egyptian  army. 
Since  then  McDououghhas  reported  that  he  had  previously 
used  the  drug ;  and  Major  Strong  of  the  Australian  Medical 
Service  tells  me  that  he  and  one  or  two  brother  officers 
had  worked  with  it  in  1916,  in  fairly  small  doses  and  at 
intervals  of  not  less  than  a  week  between  the  injections, 
but  no  one  ielt  convinced  of  the  possibility  of  curing  the 
disease,  nor  had  anyone  the  courage  to  adopt  the  truly 
heroic  dosage  which  is  necessary  to  affect  the  bilharzia 
worm  and  its  ovum. 

Our  cases  are  divided  into  two  series ;  the  first  is  com- 
posed of  twenty-six  cases  which  were  treated  in  the 
period  from  June  27th,  1918,  to  August  10th,  1918,  and  the 
second  of  thirty- six  cases  treated  from  August  12th,  1918, 
to  January  15th,  1919. 

The  interval  between  these  two  series  was  longer  than 
the  actual  dates  seem  to  indicate,  for  there  happened  in 
August  an  outbreak  of  influenza  in  the  ward  where  these 
cases  were ;  the  temperature  in  all  the  cases  was  con- 
siderable— never  less  than  104° — and  one  patient  died 
whose  organs  showed  most  extensive  fatty  degeneration;^ 
fearing  the  toxic  effect  of  antimony  in  such  cases,  the  treat- 
ment was  discontinued  in  several  patients  whose  urine 
still  showed  bilharzia,  and  the  first  three  of  the  second 
series  were  started  on  injections  of  10  c.cm.  of  mercury 
perchloride  solution,  1  in  1,000,  as  has  been  tried  by 
Madden  of  Cairo.  But  this  solution  failing  to  have  the 
effect,  of  clearing  the  urine  of  blood  and  ova,  wo  again 
resorted  to  tartar  emetic,  and  have  used  it  invariably  since. 

Of  the  first  series  of  26  cases,  14  were  discharged  with 
the  urine  free  of  blood  and  ova,  11  were  still  infected  but 
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■were  discharged  on  account  of  tlio  influenza  epidemic, 
after  receiving  doses  of  tartar  emetic  varying  from  3  grains 
to  23  grains,  and  one  died.  All  these  patients  were  very 
heavily  infected,  having  indeed  been  picked  out  at  inspec- 
tions for  their  unhealthy  look,  and  found  on  examination 
to  be  infected  with  bilharzia.  With  the  one  exception  all 
were  returned  to  duty  looking  fit,  ;tnd  have  been  able  to 
continue  with  their  units  since. 

Early  in  January  we  asked  for  these  men  to  bo  sent  for 
examination,  but  unfortuuately  only  nine  could  report. 

Of  the  fourteen  discliarged  cured,  foui-  roiiorteil. 

The  result  of  microscopic  examination  of  tiie  urine  wag  in 
one  completely  negative.  One  liad  a  few  ova  in  a  clear  urine, 
and  tbe  ova  did  not  hatch  out  in  two  liours.  One  luid  a  little 
blood,  but  no  ova.  One  had  blood  and  pua  in  sliglit  amount, 
but  no  ova. 

Of  the  eleven  discharged  before  the  urine  had  quite  cleared, 
five  reported. 

Two  who  had  received  23  grains  and  15  grains  respectively 
had  blood  and  pus,  but  no  ova.  One  who  had  had  13  graiHS  had 
many  ova,  but  none  hatched  in  two  hours.  One  who  had 
5  grains  had  some  blood  and  many  ova,  of  which  a  few  hatched. 
One  who  only  had  3  grains  had  raucli  blood,  and  many  ova 
which  hatched. 

It  will  probably  be  contended  that  these  results  are 
anything  but  satisfactory,  but  I  think  tlioy  are  sufficient 
to  justify  a  claim  for  the  treatment,  if  for  no  other  reason, 
that  all  the  cases  were  so  anaemic  and  looked  so  delicate 
before  being  treated  that  they  were  certain  of  discharge, 
but  after  the  injections  were  able  to  carry  on  and  do  all 
their  duties.  Further,  of  the  nine  examined  five  months 
after  treatment  had  ceased,  only  four  contained  ova,  and 
two  of  this  four  had  barely  received  treatment,  having  only 
had  5  grains  and  3  grains  i-espcctivcly  before  being 
discharged ;  yet  it  was  only  in  tliese  two  that  any  ova 
in  the  freshly  voided  urine  would  h.atch  on  the  addition 
of  water.  In  the  others  the  ova  were  dark  or  granular  and 
did  not  hatch;  they  were  presumably  ova  which  had  been 
lying  dead  or  so  altered  as  to  be  harmless,  and  were  only 
present  in  the  urine  because  their  numbers  having  been 
80  great  in  the  bladder  tissues,  and  the  papillomatous 
masses  one  sees  in  such  cases,  that  their  extrusion  was 
taking  a  long  time.  Symmers '  records  tlie.se  same  changes 
in  ova  found  dead  by  him  in  the  tissues. 

The  presence  of  blood  and  pus  without  ova  in  four  cases 
is  not  to  be  wondered  at  when  the  unhealthy  state  of 
a  heavily  infected  bladder  wall  is  remembered ;  indeed,  it 
is  rather  a  matter  for  surpri.se  that  these  two  things  dis- 
appear relatively  so  quickly  as  they  do  when  a  case  begins 
to  clear  up. 

In  this  first  series  the  patients  had  for  the  first  week  or 
two  been  kept  on  milk  diet,  and  then  bread  \vas  added,  but 
the  diet  never  approached  an  equivalent  of  the  full  diet  of 
hospital ;  this  wo  recognized  was  a  failing  in  our  method, 
for  it  is  well  known  that  rest  in  bed  on  a  milk  diet  will 
clear  up  bilharzial  urine  and  give  the  semblance  of  a  cure 
which  may  even  persist  for  some  time.  It  is  impossible  to 
state  any  average  dose  for  the  first  series,  as  treatment  was 
so  interfered  with,  but  in  those  cases  which  were  con- 
tinued until  the  Urine  was  clear  never  less  than  a  total 
of  25  grains  was  given,  and  in  two  cases  over  30  grains 
were  administered.  This  high  dosage  is  in  acoordanoe 
with  Christopherson's  original  work  on  the  subject,  but 
our  more  accurate  and  carefully  controlled  second  series 
show  that  this  dose  is  unnecessarily  largo. 

The  results  in  the  36  cases  of  the  .second  series  are 
x-eportcd  thus  early  so  that  others  may  give  the  treatment 
a  trial. 

The  diet  throughout  was  either  the  ordinary  diet  or  its 
equivalent — namely,  milk  4  rotls,  eggs  4,  vegetable  1  roti, 
rice  1  rotl,  and  bread  1  rotl ;  rest  was  not  insisted  on 
except  tor  two  hours  after  the  injection — in  fact,  throe  of 
the  cases  were  treated  as  outpatients,  and  carried  ou  all 
their  duties  between  times,  as  wo  shall  show. 

.\s  has  beon  said,  the  first  3  cases  were  started  on 
intravenous  injections  of  10  c.cm.  of  a  1  in  1,000  solution 
of  mercurj-  iierchloride.  There  were  no  uutoward  results 
from  the  injection  of  this  apparently  large  dose  every 
second  day,  but  thero  was  no  alteration  in  the  presence  of 
ova  in  tlio  urine.  The  influenzal  epidemic  mado  its  first 
appearance  in  the  Sudan  in  the  bilharzial  ward,  and  wo 
not  unnaturally  associated  the  high  temporaturos  which 
laid  low  ])atii'nt  after  patient  with  our  vigorous  pusliing  of 
the  tartar  emetic ;  having  seen  patients  not  infested  with 
bilhnrzia  becomo  ill  and  some  die,  wc  ajjaiu  attempted  the 
antimony  tartrate. 


Case  r. 

Mohamcd  S.  H.  was  a  typical  illastration  of  how  things  went 
Ihe  urine  contamed  great  nuanlities  of  blood  and  ovaT  From 
October  10th  0  October  18t1i  he  was  given  an  injection  every 
other  day  of  10  c.cm.  of  mercury  perchloride,  1  in  1  000  No 
improvement  m  the  condition  of  the  urine  occurred.  On 
October  22nd,  when  the  urine  contained  much  blood  and  many 
ova,  treatment  with  tartar  emetic  was  begun.  He  received  on 
that  day  h  grain;  on  October  24th  1  gram,  on  October  26th 
li  grams,  and  on  October  28th,  and  every  second  day  nntil 
November  6th  2  grams.  After  the  first  three  injections  of 
2  grains  he  had  some  cough.  On  October  28th  the  urine  still 
contained  a  little  blood  and  ova  were  present.  On  November  2nd 
b  ood  had  disappeared  and  ova  were  few.  Thereafter  neither 
blood  nor  ova  were  detected,  and  the  patient  was  discharged  on 
November  7th.  He  was  examined  on  November  19th.  when  the 
urine  contained  neither  blood  nor  ova.  The  total  amount  of 
tartar  emetic  given  in  this  case  was  12  grains. 

In  order  to  control  the  effect  still  more,  the  "  hatching 
out"  time  of  the  ova  on  the  addition  of  water  to  the  fresh 
urine  in  special  glass  containers  was  determined,  and  the 
following  case  is  illustrative. 

Case  ii. 
Mohamed  F.  A.  was  very  heavily  infected,  the  urine  con- 
taming  much  blood  and  many  ova,  hatching  in  ten  minutea. 
On  November  5th  he  was  given  J  grain  of  tartar  emetic,  and 
on  November  7th  1  grain  ;  on  that  day  he  had  cough,  and  the 
condition  of  the  urine  in  respect  of  blood  and  ova  was 
unchanged.  On  November  9th  he  was  given  li  grains,  and 
again  had  cough  ;  on  November  llth  he  received  2  grains,  and 
on  these  two  days  the  ova  hatched  in  fifteen  minutes.  There- 
after he  was  given  2  grains  every  second  day  until  November 
27th.  On  November  13th  the  ova  hatched  in  half  an  hoar  ; 
on  November  loth  in  one  hour ;  on  November  17th  in  an 
hour  and  a  quarter ;  on  November  19th  ova  hatched,  but 
movements  were  very  sluggish  ;  on  November  21st  the  ova 
did  not  hatch  in  three  liours,  and  this  was  true  also  on 
November  23rd,  on  which  day  the  patient  felt  weak.  On 
November  25th  there  were  few  ova,  and  on  November  27th 
none,  but  the  patient  had  cough  followed  by  slight  fever.  Ha 
was  discharged  011  November  28th.  When  examined  again  on 
January  12th,  1919,  the  urine  was  quite  clear,  but  contained 
a  few  black  ova,  which  did  not  hatch.  He  was  detained  iu 
hospital  and  the  urine  examined  on  two  succeeding  days,  when 
ova  were  still  found,  but  always  black  and  apparently  dead. 
The  total  dose  of  tartar  emetic  in  this  case  was  20  grains' 

Two  interesting  but  quite  common  phenomena  were  dis- 
played in  this  case — namely,  the  gradual  killing  of  the 
vitality  of  the  ovum,  as  seen  by  the  lengtheuing  out  of  the 
hatching  period  until  at  last  when  it  broke  it  released  a 
slow  moving  niiracidium  in  place  of  the  rapidly  darting 
one  ;  and,  secondly,  the  discoloration  of  the  ovum. 

This  case  also  shows  what  we  had  come  to  recognize  as 
a  general  fact — namely,  that  after  the  patient  had  received 
5  grains  of  the  drug  the  improvement  is  rapid  ;  the  amount 
of  blood  for  the  first  time  begins  to  diminish  and  the 
"  hatching  out  "  time  appreciably  lengthens. 

But  all  these  results  might  quite  easily  be  ascribed  by 
doubting  critics  to  the  restful  lite  of  hospital,  so  we  have 
pleasure  iu  recording  three  cases  whose  mode  of  life  was 
in  no  wise  altered  while  under  treatment,  except  to  give 
them  a  two  hour.s'  rest  after  the  injection,  and  even  that 
one  of  them — the  sou  of  a  civilian  syce — did  not  have,  as 
he  constantly  rau  out  of  the  ward  so  soon  as  he  found  it 
possible  to  evade  the  orderlj',  and  that  was  usually  in  a 
quarter  of  an  hour. 

The  following  case  is  typical  of  the  three  : 

Case  hi. 

Ahmed  S.  reported  voluntarily  for  treatment,  and  we  took 
trouble  to  explain  to  him  that  the  idea  of  the  treatment  was 
not  to  discharge  soldier.^  but  to  retain  them,  for  every  one 
knows  how  Hie  Kgyptian  fellah  Icathos  the  army  and  will  even 
mutilate  himself  to  escape  his  military  service.  He  said  he 
understood  tho  matter  fully,  but  that  ho  was  anxious  to  be 
cured. 

Ou    December  9th,  1918.  wlicn  Ircitnicut  with  tartar  enictio 
(half  a  grain)  was  begun,  tho  urine  contained  much  blood  mid 
ova,  which  hatched  in  lUteeu  minutes,  wore  present  r: 
numbers,     lie  received  one  grain  of  t:irinr  emetic  ou  Pc 
llth,  and  one  grain  and  a  half  on  December  13lh.     Th. 
examined  on   these  days   was    in    tlio   same   comlition  ivs  on 
December  9th.      From' Doocmber  15th   to  Oecembcr  25th   ho 

received  two  grains  of  tarti-   ■■••■■ every  second   d,iy.    On 

Hooeuilior    15th     tho    ova    1  i    forty    minutos.      Ou 

December  17th  thero  was  m  0  I ;  ova  were  present 

but  ilid   not  hatoh.     (b>   Decern',  uriiio   w.is  clear 

aud   the  ova   did   not  hatch.      A('  0  the   urine   w.is 

clear   nud    110  ova  were  roou.      K.\  of   tho  urine  on 

many  ooea'iions down  to  January  Isl.  l^i-J.  roM-alod  uotluiig  bat 
a  fow  oxalates.  The  total  amount  of  tarl<\c  emetic  giveu  iu  tbU 
case  was  14  grains. 
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Metltod  of  Administration. 

The  tartar  emetic  is  made  up  with  normal  aaline  in  the 
strength  o£  ^  graiu  in  2  c.ciii.,  and  is  sterihzed  in  an  auto- 
clave each  time  immediately  before  injection.  A  10  c.cm. 
Bvrinoe  is  used,  and  as  we  sometimes  had  over  twelve  cases 
to  inject  at  one  time,  and  only  one  syringe  was  at  that 
time  available,  we  did  not  sterihze  it  afresh  between  each 
injection,  but  washed  it  out  carefully  by  filling  several 
times  with  sterile  saline,  and  in  that  way  removed  all 
blood,  so  tliat  any  danger  of  haemolysis  was  removed. 
There  was  always  a  sufficient  supply  of  needles  kept  freshly 
Btcrihzed;  if  any  of  these  needles  became  blunt  we  dis- 
carded them,  as  the  danger  of  not  getting  properly  into  a 
vein  only  exists  with  such  an  unreliable  needle.  An  in- 
jection was  never  commenced  until  the  blood  of  the  vein 
had  been  seen  in  the  barrel  of  the  syringe,  and  the  plunger 
■was  always  pulled  back  a  little  twice  or  thrice  while  the 
injection  was  being  made  to  ensure  that  the  needle  had 
not  shifted  o  it  of  the  vein.  The  skin  over  the  vein  was 
painted  with  tincture  of  iodine  and  one  turn  of  bandage 
constricted  the  arm  above  the  part.  AVorking  in  this  way 
in  the  last  thirty-eight  cases  we  did  not  have  a  septic  arm 
nor  anything  more  than  a  very  slight  and  passing  phlebitis ; 
but  in  the  first  seven  we  had  three  rather  severe  infections ; 
two  had  to  be  opened  and  dressed.  The  reason  we  found 
afterwards  to  bo  that  one  of  our  assistants  had  septic  fingers, 
and  though  he  never  handled  the  needles  or  articles  actually 
giving  the  injections,  the  infection  must  have  passed  from 
bis  fingers  to  the  lips  or  edges  of  some  of  the  dishes. 
Anyhow,  when  he  was  excluded  from  taking  part  in  the 
procedure,  all  went  well. 

Injections  were  always  given  fairly  slowly,  especially 
in  those  cases  where  vertigo  developed;  by  this  means 
the  uamber  of  such  cases  is  diminished. 

Com2ilicatio7is. 

Congh  is  extremely  common,  but  is  usually  very  slight. 
In  two  cases,  however,  we  had  seen  it  so  bad  as  to  lead  to 
Blight  haemoptysis ;  even  in  these  the  symptoms  dis- 
appeared in  a  quarter  to  half  an  hour.  The  cough  is 
usually  associated  with  a  considerable  amount  of  frothy 
expectoration  which  ceases  when  the  coughing  is  over. 

Vertigo  is  much  less  common  but  more  troublesome;  in 
three  cases  we  first  of  all  reduced  the  dose  from  two  grains 
to  one,  and  had  finally  to  discontinue  the  ti'eatment  before 
the  urine  had  been  quite  cleared,  as  the  effect  on  the  men 
■was  so  great. 

Vomiting  was  fairly  common,  but  never  severe.  We 
have  never  seen  any  of  the  bowel  complications — for 
example,  diarrhoea— mentioned  by  Christopherson  as  seen 
in  the  treatment  of  bilharzia,  and  of  which  we  have  seen 
cases  when  treating  kala-azar  by  this  drug. 

Of  complications  i-esulting  from  the  injections  them- 
Belves,  the  only  one  to  be  expected,  if  reasonable  attention. 
to  asepsis  is  given,  is  a  little  phlebitis  at  the  seat  of 
puncture  of  the  vein.  This  was  not  very  common,  and 
depends  on  the  idiosyncrasy  of  the  patient,  for  in  a  case 
■where  it  had  once  occurred  it  tended  to  occur  again.  It 
was  never  severe,  being  little  more  than  a  tenderness  with 
a  rise  of  1°  or  1.5°  F.  in  the  worst  cases;  all  symptoms 
disappeared  on  the  exhibition  of  a  hot  fomentation  to  the 
painful  spot.  On  the  other  baud,  if  any  of  the  fluid  were 
allowed  to  escape  from  the  vein  into  the  tissues,  the  result- 
ing inflammation  and  necrosis  was  much  greater  than 
is  seen  with  a  similar  accident  from  "  606,"  although  the 
ultimate  result  is  always  good  once  the  necrotic  rissue  has 
been  evacuated.  In  our  second  series  we  did  not  have  one 
c.se  where  phlebitis  or  any  similar  conditions  gave  us  the 
least  trouble. 

lie  suits. 

The  results  of  the  second  series  of  thirty-eight  cases 
■were  as  follows :  Twenty-eight  were  dischai-ged  cured,  no 
ova  being  found  on  careful  examination  of  the  urine.  In 
one  or  two  very  little  blood  still  existed,  but  it  was  sur- 
prising how  in  the  vast  majority,  from  being  almost  pure 
blood,  the  urine  became  absolutely  negative. 

Two  were  invalided  from  the  service  after  receiving  only 
4  grains  each  ;  the  first  of  these  was  invalided  because  of 
his  very  poor  state  of  health,  and  the  second  because  of  the 
multiplicity  of  the  intestinal  infestations  (ankylostoma, 
taenia,  oxyuris)  and  a  continued  low  fever.  One,  after 
receiving  16  grains,  was  much  affected  with  vertigo  and 
treatment  was  stopped,  although  the  urind  contained  more 


blood  and  mucus  than  we  liked.  Wo  might  possibly  claim 
this  case  as  actually  a  cure,  for  no  ova  were  found  on  the 
last  examination.  Four  were  discharged  with  ova  still  in 
the  urine  after  doses  of  15,  13,  11,  and  10  grains  respec- 
tively because  of  vomiting  and  vertigo.  Our  intention  in 
such  cases  is  to  suspend  treatment  for  a  mouth  or  two  and 
tlien  resume  it,  but  so  far  we  have  no  data  to  give.  We 
are  firmly  convinced  that  severe  vertigo  and  vomiting  are 
indications  for  the  discontinuance  temporarily  of  tartar 
emetic. 

Of  the  twenty-eight  cases  discharged  cured  we  had  the 
good  fortune  to  examine  fifteen  during  the  first  to  second 
month  after  they  left  the  hospital,  and  in  none  were  blood 
or  ova  found.  The  other  thirteen  were  not  in  Khartoum, 
so  that  \re  have  so  far  no  details  to  give  of  them. 

Conclusion. 

We  apologize  for  the  recent  character  of  the  cases  in 
this  paper,  for  we  know  only  too  well  the  criticisms  to 
which  it  is  exposed.  At  the  same  time  we  feel  that  the 
faith  that  is  in  us  relative  to  the  value  of  tartar  emetic  in 
bilharzial  infections  is  justified  by  the  results  we  have 
given,  for  these  results  are  not  based  on  naked-eye  observa- 
tions or  beliefs,  but  on  the  nonpartisan  findings  of  the 
microscope.  Nor  can  it  be  said  that  we  have  done  no 
more  than  has  so  often  been  done  by  rest  in  bed  or  low 
diet,  for  our  most  instructive  results  were  on  ambulant 
cases  with  full  diet,  and  no  case  was  treated  on  anything 
else  than  a  generous  diet. 

"  But  the  blood  and  ova  will  recur,"  says  the  persistent 
sceptic.  Perhaps  he  is  correct ;  it  so,  we  will  repeat  the 
treatment,  and  so  kill  the  few  remaining  schistosoma  that 
escaped  our  last  injections. 

Let  any  one  try  the  effect  of  even  four  initial  injections — > 
that  is,  5  grains — and  watch  the  effect  on  the  hatching 
period  of  the  ova  when  water  is  added  to  the  freshly 
voided  urine,  and  we  are  sure  he  will  feel  justified  in  going 
on  to  the  15  grains,  which  we  feel  is  a  sufficient  and  per- 
fectly safe  dose  to  kill  the  bilharzia  without  affecting  the 
patient,  although  in  saying  this  we  see  no  danger  in  going 
on  to  the  25  grains  which  Christopherson  now  considers 
the  optimum. 
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On  February  14th,  1916,  Dr.  Squire  of  Pudsey  asked  ma 
to  see  with  him  an  ex-soldier  invalided  owing  to  suspected 
cerebral  tumour.  For  the  previous  eighteen  mouths  head- 
aches and  diplopia  had  been  the  principal  symptoms. 
Latterly  his  sight  had  deteriorated,  and  during  the  last 
few  days  he  had  suffered  from  intense  left-sided  supra- 
orbital neuralgia. 

He  was  found  to  have  right  homonymous  hemianopsia ; 
papillitis  on  both  sides;  on  the  right  with  swelling  of  ID., 
and  on  the  left  of  4  D.  The  pupillary  reflexes  were  present 
and  the  hemianopic  pupillary  reflex  absent.  Irritation  of 
the  recurrent  meningeal  branch  was  considered  to  be  the 
explanation  of  the  intense  neuralgia.  He  had  diplopia 
from  paresis  of  left  external  rectus. 

There  was  ataxy  of  the  arms,  more  pronounced  on  the 
right  side.  The  plantar  reflex  was  extensor  on  the  right 
side.  Eleven  days  afterwards  the  pulse  rate  was  48,  and 
the  respirations  12  ;  slow  cerebration  and  cerebral  vomiting 
were  very  pronounced. 

First  02>eration. 
The  same  day-  the  left   subtemporal   area   was   decom- 
pressed.   On  reflexion  of  the  dural  flap  the  pent-up  cerebro- 
spinal fluid  burst  through  the  wall  of  the  lateral  ventricle. 
The  dural  flap  was  turned  down  and  invacinated  between 
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the  bone  and  the  temporal  muscle,  and  the  wound  closed  in 
the  usual  mannei-. 

The  next  day  the  pulse  was  86,  the  respirations  22,  and 
previously  subnormal  temperature  had  risen  to  99.2°.  By 
the  second  day  tLo  plautar  reflex  had  become  flexor  in 
type. 

On  the  tliird  day  ho  said  tliat  "  tlicre  was  a  little  man 
kept  running  aloug  the  bed-rail";  "everything  has  a  red 
appearance;"  "the  room  is  quoer-shaped — there  are  so 
many  corners  in  it."  The  auditory  cortical  centres  were 
also  disturbed,  as  he  heard  "  some  one  talking  to  him  behind 
the  bod-head."  The  hallucinations  ceased  in  a  few  days, 
and  might  have  been  prevented  by  operating  on  the  right 
side,  had  this  been  feasible.  In  the  case  of  another  right- 
handed  patient,  published  in  1912,'  the  wall  of  the  posterior 
horn  of  the  right  lateral  ventricle  i-uptured  spontaneously 
during  the  operation,  but  uo  such  symptoms  occurred 
during  convalescence. 

Three  months  later  vision  was  as  follows : 

K.  j'o  ;  1  .Iaej;er  at  13  in.  L.  I'j  ;  10  Jaeyer  at  13  in.  No  signs 
of  papiUitis.     llight  homonymous  hemianopsia  still  present. 

The  patient  sought  relief  from  the  disfigurement  of  a 
large  hernia  over  the  temporal  area  which  displaced  the 
upper  part  of  the  pinna  downwards  and  outwards ;  he  was 
quite  prepared  to  undergo  any  operation  which  would  open 
up  fresh  channels  of  escape  for  the  cerebro-spinal  fluid. 
C'ushiug's  operation  of  retroperitoneal  drainage  through 
the  lumbar  theca  was  contraindicated,  since  lumbar  punc- 
ture had  demonstrated  that  the  foramen  of  Majendie  was 
blocked.  We  decided  to  explore  the  right  cerebellum  for 
tumour,  and,  if  no  tumour  were  found,  to  open  up  the 
posterior  subarachnoid  reservoir  (Parkin's  operation),  and 
to  utilize  the  deep  tissues  of  the  neck  as  a  drainage  area, 
if  needful. 

Second  Ojyeralion. 

The  right  lobe  of  the  cerebellum  was  explored  with  a 
negative  result.  There  was  a  gush  of  fluid  on  opening  up 
the  posterior  extremity  of  the  cisterna  magna. 

Recovery  was  uneventful,  and,  when  re-examined  two 
years  later,  the  hernia  had  disappeared.  The  stretched 
skin  over  the  left  temporal  area  could  bo  rolled  between 
the  fingers  and  thumb.  The  right  suboccipital  area  was 
not  prominent.  The  sight  of  both  eyes  had  improved  but 
the  hemianopsia  persisted.  He  has  resumed  his  prewar 
duties,  the  chief  of  which  is  that  of  driving  a  motor  car. 

The  etiology,  as  is  not  unusual  in  tliose  cases,  remains 
unknown. 

My  thanks  are  due  to  Dr.  Squire  for  much  assistance  in 
the  conduct  of  the  case,  and  to  Mr.  Haigh,  of  the  Royal 
Infirmary,  Halifax,  for  taking  post-oi)erative  skiagrams  of 
the  decompressed  area  of  the  skull. 
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A  GOOD  deal  written  on  the  subject  of  flat-foot  has  been 
far  too  much  to  show  that  the  leg  muscles  attached  to  the 
tarsus  were  intended  by  Nature  to  support  and  maintain 
the  arch  of  the  foot.  It  seems  to  me  tliat  Nature  no  more 
intended  the  leg  muscles  attached  to  the  tarsus  to  maintain 
its  form  than  that  the  corresponding  muscles  attached  to 
the  carpus  wore  intended  to  maintain  its  form.  The 
corre.spondiug  muscles  attached  to  the  carpus  are  plainly 
intended  to  move  the  joint  and  nothing  else,  and  in  my 
opinion  the  same  holds  as  regards  the  leg  muscles  attached 
to  the  tarsus.  They  are  merely  iutendcd  by  Nature  to 
move  the  ankle-joint  and  the  joints  of  the  tarsus.  If  these 
muscles  ha<l  to  support  the  weight  of  tho  body  or  a  portion 
of  that  weight  they  would  very  quickly  lengthen  and  bo 
useless  for  that  purpose.  The  strong  ligaments  of  tho  solo 
have  something  to  do  with  the  maintenance  of  tho  arch, 
though  if  tho  weight  of  the  body  is  excessively  thrown  on 
them,  as  in  tho  development  of  llatfoot,  thoy  too  give  way 
and  Icugtlien.  Tho  cause  of  tho  evil  in  flat-foot  and  in 
over-high  instep  is  to  bo  found  in  the  skeleton  formation. 
Normally  the  heel,  the  outer  side  of  tho  tarsus,  and  tlm 
metatarsals  carry  tho  weight  at, rest  and  in  motion.     If 


the  formation  is  such  that  the  weight  of  the  body  is 
thrown  too  much  on  the  inner  side  of  the  foot  we  have 
flat-foot ;  if  too  much  on  the  outer  side  of  the  foot  we  have 
over-high  instep,  which  crij^ijles  a  soldier  in  marching  as 
much  as  a  flat-foot.  When  for  knock-knees  we  cut  "the 
thigh  bones  in  a  child  of,  say,  10  or  12  years  of  age  and  set 
the  legs  straight,  we  would  have  reason  to  be  anxious  about 
the  loose  ankle-joints,  due  to  the  undue  looseness  of  tho 
external  hgaiiicuts.  When  we  see  the  patient  five  or  six 
years  later  we  find  that  Nature  has  "  taken  up  the  slack" 
and  that  the  ankle-joints  are  perfect,  as  well  as  the  general 
symmetry  of  the  limbs.  Here  we  have  merely  dealt  with 
the  nkoleton.  Wo  have  adjusted  it  so  that  the  weight  is 
conducted  as  in  a  normal  case,  and  Nature  takes  care  of 
the  rest. 

I  know  a  farmer  in  Ulster  whose  amusement  from  boy- 
hood was  to  shoe  a  crooked-footed   horse.      Ho   had  no 
teacher  in  the  art,  studied  the  issues  himself,  and  never 
read  books  on  the  subject.     He  had  experimented  to  such 
a  degree  that  I  doubt  if  there  is  a  professional  or  other 
horse-shoer  in  the  empire— including  veterinary  surgeons 
—who  could  shoe  a  crooked-footed  horse  better  than  he, 
and  exceedingly  few  who  could  do  it  as  well.     He  was 
a  born  mechanical  genius.     I  often  talked  the  matter  over 
with  him,  and  though  he  had  never  heard  of  the  centre  of 
gravity  or  of  muscle  attachments,  he  had  got  to  the  bottom 
of  tho  subject,  and  was  scientific  to  the  last  degree.     A 
few  years  ago  I  was  spending  an  evening  with  him,  and  a 
flat-footed  workman  came  up  to  us.     I  requested  him  to 
strip  the  feet,  and  asked  the  farmer  how  he  would  "  shoe  " 
him.     Ho   had   not   previously  devoted   any  attention   to 
orthopaedies— a  term  he  had  never  heard  of.     He  asked 
the   man  to  stand  in   an   attitude  which   a  soldier  calls 
"attention,"  and  walked  round  him,  looking  at  the  Ics 
aud  feet.     He  drew  my  attention  to  the  fact  that  the  inner 
side  of  his  feet  was  not  straight,  but  bulged  inwards  at 
and  below  the  ankle.     He  then  said  tho  cause  was  plain; 
that  flat-foot  was  due  to  the  formation  of  the  skeleton, 
which   threw   the   weight  of  the  body  too  much  on  the 
inner  side  of  the  foot,  and  that  the  remedy  was  plain.     I 
then   asked   him   about  an  over-high  instep.     He  replied 
that    it    was   the  »jpposite    of    an    over-low   instep,  and 
the    cause    must    be    the   rever.se,   and   tho   remedy  tho 
reverse.     He  said  he  would  get  the  bootmaker  to  make 
the   insole   (which   is   usually  made   of    thin   leather   all 
the  same  thickness)  of  the  heaviest  sole  leather  for  the 
flat-foot,  full  thickness  from  heel  to  toe  on  the  inner  side 
and  pared  away  like  a  wedge  to  the  outer  side,  and  the 
reverse  for  an  over-high  instep.    By  this  means  he  said  he 
would  throw  the  weight  further  out  on  the  foot  in  the  case 
of  a  flat-foot  aud  further  in  in  the  case  of  an  over-high  instep. 
In  the  case  of  the  over- high  instep  he  said  the  inst«p  would 
sink  under  this  treatment.     He  also  said  it  would  require 
some  experimentation  to  find  the  most  suitable  thickness 
of  the  thick  side  of  the  insole  to  suit  the  individual  case. 
I  then   explained   to  him   the  steel   plates  which  ortho- 
paedists use  for  flat-foot,  and  that  they  claimed  that  they 
supported  the  arch.     He  laughed  at  the  idea,  and  said  that 
if  the  plate  supported  the  arch,  it  would  press  on  it  and 
would  certainly  lame  the  man,  and   that  any  benefit  it 
might  have  was  due  to  raising  the  whole  inner" side  of  the 
foot,  and  thus  throwing  the  weight  of  the  body  further  out. 
I  am  personally  convinced  that  tho  farmer  was  right 
both  as  regards  the  causation  of  these  two  conditions  and 
as  to  the  method  of  treating  them,  and  I  would  res()ectfully 
invite  the  attention  of  those  who  have  to  deal  with  these 
conditions  to  this  aspect  of  the  question. 


Kei^'Fer  has  published  in  Le  Scalpel  the  results  of  a 
study  of  the  physical  and  mental  state  of  Belgian  women 
during  the  war.  The  effects  of  privation  began  to  show 
themselves  in  1915  in  disturbances  of  nutrition,  wasting, 
enlargement  of  the  glands  of  tho  neck,  aud  rickety  lesions. 
Tuberculosis  caused  great  ravages,  especially  in  young 
girls.  In  married  women,  long  befoi'O  the  menopause, 
amenorrhoea  was  very  common ;  with  the  signature  of  tho 
armistice  it  diminlshcil.  KeitTcr  attributes  it  to  tho 
insunicicncy  and  bad  (;uality  of  the  food,  as  well  as  to 
the  mental  sulTeriiig  causeil  by  the  Crcrinau  occupation. 

Thk    Massachusetts    Commission    of    Jfeut.il    Pisc-jscs 
states  that  200,000  persons  iu  tho  United  States  simi.  •  (i.i,n 
epilepsy,  and  that  only  3.5  jior  cent,  of  those  a: 
iu     institiilious.      Thirteen    States    iu    tho    I  i  j 

colonies  providing  for  tho  caie  oX  7,000  cpUopUc^. 
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A  CASE  OF  TREVES'S  MASKED  APPENDIX. 
The  following  case  is  worth  publishing  for  two  reasons — 
first,  becausG  the  patient  recorered  from  a  severe  portal 
pyaemia,  and  secondly,  because  every  possible  source  of 
primary  infection  was  very  carefully  gone  into  without 
throwing  auy  light  on  the  causa  of  his  disease : 

The  patient,  an  engineman  R.N.E.T.,  aged  39,  was  acimTtted 
to  hospital  from  a  trawler  on  October  3rd,  1917,  giving  a  history 
of  having  been  ill  tor  torty-eiglit  hours  with  headache  and  severe 
shivering  fits.  On  admission  there  was  a  slight  icteric  tinge  in 
the  conjunctiva,  and  the  liver  and  spleen  were  a  little  enlarged. 
A  suppurating  superficial  wound  of  middle  and  rjng  finger  of 
right  hand,  with  fracture  of  first  phalanx  of  ring  finger,  had 
been  caused  by  the  chafing  of  a  wire  rope.  No  history  was 
obtained  of  malaria  or  any  previous  illness.  There  were  no 
abnormal  physical  signs  in  the  heart  or  lungs,  and  no  liistory 
of  appendicitis  could  be  elicited.  A  diagnosis  of  portal  pyaemia 
was  made,  but  the  fans  et  origo  of  the  condition  could  not  be 
discovered.  The  four-hourly  temperature  chart  (of  which  a 
portion  only  can  be  reproduced)  showed  a  series  of  severe  rigors. 
The  patient's  heart  muscle  soon  began  to  deteriorate,  aud  his 


hand  lamp  which  suddenly  went  out;  the  lamp  was  connected 
to  the  ordinary  lighting  wires.  The  man  removed  a  small 
piece  of  the  insulation,  leaving  one  wire  exposed.  He  was 
seen  to  fall  suddenly  and  lie  still.  The  carreat  was  shut  off 
promptly  and  the  man  removed  to  the  open  air.  The  engineer 
stated  that  as  he  left  to  get  a  medical  oflicer,  H.  was  of  a  "  bad 
colour  and  gasping  for  hreath." 

Ten  to  fifteen  minutes  must  have  elapsed  before  my  arrival, 
when  I  found  H.  lying  on  his  back  in  the  open  with  his  clothing 
well  loosened.  His  face  and  ears  were  a  dusky  bluish  colour. 
The  heart  sounds  could  not  be  heard;  the  pupils  were  equal 
but  widely  dilated,  and  no  sign  of  life  was  apparent.  The  body 
seemed  to  have  cooled  a  little.  Artificial  respiration  was  tried 
in  vain.  I  believe  death  was  practically  instantaneous.  A 
thorough  examination  of  the  body  later  failed  to  show  any 
marks  except  a  small  raised  thickening  on  the  inner  side  of  the 
left  middle  linger  near  the  tip  :  it  bore  the  imprint  of  the  wire, 
and  was  brownish  in  colour,  but  it  did  not  smell  of  burning. 
There  were  no  marks  of  any  sort  on  the  clothing. 

The  deceased  was  a  powerfully  built  young  man  without  any 
history  or  evidences  of  heart  trouble.  He  had  been  playing 
football  about  an  hour  before,  but  his  army  shirt  and  his  bands 
were  free  from  perceptible  perspiration.  He  was  wearing  the 
ordinary  army  ammunition  boots,  shod  with  iron  heel-plates 
and  nails,  and  at  the  moment  of  the  accident  he  was  standing 
on  an  iron  grating.  The  fuse  in  the  distribution  box  did  not 
give  out,  as  only  one  of  the  wires  had  been  completely  exposed. 

It  is  worthy  of  note  that  the  stated  voltage  of  an  alter- 
nating current  is  only  the  mean  of  a  rhythmical  rise  and 
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dependent  parts  became  waterlogged,  causing  sloughing  of  the 
scrotum  and  perineum,  and  producing  a  perineal  urinary  fistula, 
through  which  all  his  urine  escaped. 

The  fractured  phalanx  showed  no  attempt  at  union,  and  the 
patient's  vitality  was  so  lowered  that  his  condition  was  many 
times  considered  to  be  hopeless.  Intravenous  injections  of 
100  coin,  of  eusol  were  given  on  October  10th,  11th,  12th,  aud 
13th,  and  two  40  c.cm.  doses  of  antistreptococcic  serum  were 
given  daily  from  October  19th  to  29th  inclusive,  but  neither 
seemed  to  have  the  smallest  effect.  'Very  gradually  the  patient 
seemed  to  wear  dowu  his  disease  and  slowly  returned  to  con- 
valescence.   His  appetite  had  remained  excellent  throughout. 

As  soon  as  the  denuded  surfaces  showed  signs  of  the  appear- 
ance of  healthy  granulations,  a  plastic  operation  was  performed 
to  close  his  urinary  fistula  and  provide  covering  for  his  testes, 
and  at  the  same  time  good  union  took  place  in  his  fractured 
phalanx,  after  weeks  of  no  attempt  at  union. 

On  February  7th,  1918,  when  quite  convalescent  and  about, 
the  patient  developed  a  typical  attack  of  appendicitis.  At  the 
operation  a  matted  appeudix  was  found  densely  bound  down 
with  old  adhesions,  fie  was  discharged  to  duty  on  March 
10th,  1918. 

He  always  denied  having  any  pain  in  his  abdomen,  and 
certainly  allowed  deep  abdominal  pressure  with  the 
examining  hands  all  over  his  abdomen  without  ex- 
periencing even  discomfort,  to  say  nothing  of  pain,  until 
he  developed  his  attack  of  appendicitis,  when  well  of  his 
pyaemia, 

F.  Dalton, 

Roj'al  Naval  Hospital,  Portland.  Surgeon  Commander,  R.N. 


A  CASE  OF  SUDDEN  DEATH  FROM  ELECTRICITY. 
De.vih  from  an  electric  discharge  is  due  to  the  actual 
current  passing  through  the  body.  The  voltage  in  most 
recorded  fatal  cases  is  very  high,  and  often  there  have 
been  circumstances  which  would  lessen  the  usually  high 
resistance  of  the  body,  and  so  increase  the  amount  of 
current  electricity  passing  through  the  tissue.s,  such  as 
wet  clothing  or,  more  especially,  moisture  of  the  skin.  In 
the  following  case  the  pressure  was  250  volts  (alternating 
current),  the  maximum  allowed  in  dwelling-houses,  etc., 
by  the  Board  of   Trade  regulations. 

On  April  9th,  1919,  whilst  I  was  a  medical  officer  in  a  military 
hospital,  I  was  called  to  see  F.  H.,  a  private  in  the  Royal 
Engineers,  employed  in  the  engine  house  of  the  hospital.  The 
chief  engineer,  who  had  called  me  out,  told  uie  on  our  way  to 
the  engine  house  that  H.  had  been  using  a  portable  electric 


fall,  so  that  in  this  case  the  pressure  could  have  risen  to  a 
maximum  of  260  volts.     Electricians  are  of  opinion  that 
250  volts   alternating   current   are   more  dangerous  than 
500  volts  continuous  current. 
Aberdeen.  A.  G.  B.  DuNCAN,  M.D.Aberd, 


A  CASE  OF  PALATAL  PARALYSIS  FOLLOWING 
INFLUENZA. 
The  following  case  of  palatal  paralysis,  which   occurred 
during  the   November  epidemic,  is  worth  recording,  as  it 
is  difficult  to  dissociate   it  from  what  was  apparently  a 
straightforward  case  of  influenza. 

A  girl  aged  6  years  had  an  attack  diagnosed  as  influenza 
in  November,  1918.  It  seems  from  the  mother's  descrip- 
tion to  have  been  only  moderately  severe,  the  fever  lasting 
about  four  days.  There  was  some  general  catarrh,  cough, 
and  furred  tongue.  At  about  the  same  time  the  whole 
liousehold  was  afflicted  with  the  same  disease.  A  little 
more  than  two  weeks  after  the  fever  the  child  began  to 
speak  with  a  nasal  voice,  and  a  week  later  still  was 
brought  to  see  me  at  the  Children's  Hospital  in  Harrow 
Road.  I  had  often  seen  her  before,  as  she  was  a  delicate 
child  and  had  attended  with  various  ailments,  so  that 
I  recognized  immedfetcly  the  alteration  in  the  voice ;  it 
was,  in  fact,  the  typical  nasal  voice  of  palatal  paralysis. 
The  palate  was  found  to  be  immobile.  The  fauces  were 
quite  clean.  The  pupils  were  equal  and  reacted  well. 
The  right  Icnee-jerk  was  completely  absent,  the  left  knee- 
jerk  feeble.  The  condition  cleared  up  in  about  two  months, 
and  tlie  voice  is  now  normal. 

Peripheral  neuritis  is  recognized  as  a  sequel  of  influenza, 
but  is,  I  believe,  rarely  located  in  the  palate.  The  obvious 
objection  to  the  diagnosis  of  influenzal  paralysis  is  that 
there  is  no  real  proof  that  the  feverish  attack  was  not 
diphtheria.  This  objection  would  have  been  difficult-  to 
meet  had  the  case  been  isolated,  although  the  symptoms 
and  course  did  not  sound  very  like  those  of  diphtheria ; 
but  since  all  the  members  of  the  household  were  having 
influenza  at  about  the  same  time,  it  at  any  rate  comea 
within  the  bounds  of  possibility  that  the  palatal  paralysis 
was  produced  by  the  influenza  toxin. 
London,  w.  Hazel  H.  Chodak,  M.D.,  M.R.C.P. 
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TRENCH  FEVER. 
The  heavy  wastago  and  the  iuci-casiug  invalidity  from 
trench  fever  caused  the  War  Oilice  to  establish  a  Com- 
mittee o£  Investigation  at  Harapstead  in  December,  1917, 
■with  a  view  to  determining  with  certainty  the  metliods  of 
transmission  of  the  disease.  The  committee  had  as  its 
cliairman  Sir  David  Bruce,  and  tlie  volume  entitled 
Trench  Fever,  a  Louse-borne  Disease,'-  is  a  report  of  its 
work,  edited  by  Major  Byam,  with  the  assistance  of 
Captains  J.  A.  Chiuchill,  Lyn  J)iraond,  V.  E.  Sorapure, 
and  Lieut.  LI.  Lloyd  of  tlio  It.A.M.C,  and  Captain  J.  H. 
Carroll,  of  the  U.S.  Medical  Service.  It  was  probably 
lather  more  than  a  coincidence  that  almost  simultaneously 
an  .\merican  Red  Cross  Commission  was  beginning 
similar  work  in  France,  and  an  interesting  competition  for 
priority  was  thereby  instituted,  which,  according  to  Sir 
David  Bruce  in  the  preface,  was  won  by  the  English 
committee  by  a  very  narrow  margin.  Of  more  impor- 
tance than  priority  was  the  essential  similarity  of  the 
findings  of  the  two  committees.  A  detailed  review  of 
the  American  Commission's  Report  l:as  recently  been 
published  in  these  columns,''  but  a  summary  of  it  by 
Lieutenant  R.  H.  Vercoe  appears  as  an  appendix  to 
Major  Byam's  book. 

Is  trench  fever  a  new  disease?  The  majority  of  observers 
would  answer  tliis  question  in  the  afl&rmative,  but  Major 
Byam  i-ather  leans  to  the  opinion  that  it  has  always  been 
present,  and  quotes  Werner  in  support.  Whether  this  be 
EO  or  not,  it  is  certain  that  it  has  never  before  been  recog- 
nized as  an  entity  and  taken  from  tlio  great  waste  heap  of 
pyrexias,  fevers,  febriculae,  etc.,  which  the  older  medicine, 
without  the  aid  of  pathology  and  bacteriology,  had  accumu- 
lated. The  war  may  be  said  to  have  defined  trench 
fever  as  a  specific  pyrexial  disease,  characterized  by  an 
abrupt  invasion  and  pyrexia  of  five  days,  associated  with 
Bplcnic  enlargement,  general  pain,  mild  conjunctivitis,  and 
showing  a  tendency  to  periodic  relapses.  The  acute  early 
stages  are  now  familiartoall,  either  from  personal  observa- 
tion or  from  current  literature,  and  need  not  detain  us  long. 
It  is  necessary  to  note,  however,  that  tho  temperature 
curves  show  many  variations,  and  six  definite  types  are 
charted  in  tlio  book.  Another  point  to  note,  because  it 
was  not  reported  until  comparatively  recently,  and  subse- 
quently elaborated  by  CarmaltJones,  is  that  definite 
areas  of  skin  tenderness  may  develop,  corresponding  to 
tlie  eighth  cervical,  first  and  seventh  dorsal,  and  lumbar 
segments. 

Tho  mode  of  transmission  of  the  disease  was  the  main 
problem  before  the  committee.  It  was  known  from 
McNco's  work  in  1915  that  the  blood  of  a  patient  was 
infective,  for  ho  had  produced  the  disease  in  a  healthy  man 
by  injecting  blood  obtained  from  a  patient.  The  American 
work  in  France  indicated  that  tlio  infecting  agent  was  free 
in  tho  plasma.  Whether  the  virus  is  filterable  or  not  is 
still  a  moot-point,  for  the  findings  of  the  .Vniericans  that  it 
is  a  filter-passer  are  not  accepted  in  their  entirety  by  the 
War  Office  Committee.  Should  the  virus  prove  to  be  a 
filter-passer  this  will  add  another  point  to  complete  the 
resemblance  with  typhus  fever,  which  is  regarded  as  the 
type  of  louso-boruo  diseases.  This  brings  us  to  tho 
most  important  point  in  tho  experiment;il  work,  the 
final  incrimination  of  the  louse  as  tho  conveyor  of  tho 
disease.  What  had  long  been  suspected  on  clinical 
and  epidemiological  grounds  in  France  was  proved 
in  the  laboratory,  thanks  to  tho  sclf-sacrifico  of  many 
volunteers,  men  wlio  from  age  or  physical  infirmity  wore 
unfit  for  military  service  but  who  gladly  did  what  they 
could,  and  whoso  photograph  forms  a  fitting  frontispiece  to 
tho  book.  In  their  incrimination  of  tho  louao  tho  British 
are  at  one  with  tho  .-Vniericans.  .As  to  the  actual  method 
of  transmission  they  vary,  for  by  tho  former  tho  bite  is 
regarded  as  au  uncommon  mode  of  infection,  tho  voiutuon 
one  being  by  tlio  grinding  of  infected  excreta  into  an 
abraded  surface,  whereas  tho  latter  regard  tho  bite  as  tho 

'  Trench  Fever,  a  LouM-borne  Disnine.  By  Rfajor  W.  By.tin. 
K.A.M.O.  Ij«ndon:  Honry  Frowdc.  ami  llortdorand  SlougUton.  1919. 
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most  frequent  mode  of  infection.  Probably  both  are 
correct,  for  the  one  method  can  hardly  exist  without  the 
other  under  natural  conditions.  But  the  discovery  that 
the  excreta  of  infected  lice  may  convey  infection  is  highly 
important,  for  it  indicates  possibilities  of  dissemination 
when  the  lice  themselves  have  been  destroyed.  The  ex- 
periments were  conductt-d  with  the  greatest  exactitude, 
and  the  results  briefly  summarized  are  that  excreta  from 
lice  fed  on  trench  fever  patients  are  capable,  when  applied 
to  an  abraded  skin  area,  of  producing  clinical  trench 
fever.  This  property  does  not  belong  to  tho  excreta  of 
healthy  lice.  Infected  excreta  retain  their  virulence 
for  long  periods,  even  up  to  120  days.  The  excreta 
from  a  single  infected  louse  are  capable  of  producing 
trench  fever. 

That  the  infection  can  persist  for  a  very  long  time  is 
evidenced  by  tho  fact  that  blood  from  an  infected  man 
has  been  found  still  infective  300  days  after  the  onset 
of  the  disease.  This  fact  is  one  of  fundamental  impor- 
tance in  dealing  with  cases  in  the  field,  because  it  indicates 
the  necessity  for  preserving  patients  from  reinfestation 
with  lice  it  the  spread  of  the  disease  is  to  be  checked. 
Only  those  who  have  had  ocperience  in  field  hospitals 
where  "delousing  "  facilities  tr  j  inadequate  will  fully  realize 
the  difliculties  to  be  combated. 

On  the  pathology  of  the  disease  little  fresh  light  is  shed. 
A  certain  amount  of  evidence  is  adduced  concerning  tho 
rickettsia  bodies,  which  have  frequently  been  demon- 
strated in  infected  lice,  but  the  search  for  a  causal 
organism  cannot  as  yet  be  regarded  as  having  afforded 
any  satisfactory  conclusion. 

For  the  first  time  iu  English  literature,  so  far  as  wo 
know, the  chronic  stage  of  the  disease  has  been  adequately 
dealt  with,  and  to  this  chapter  special  attention  should  be 
paid.  Occasional  notes  have  appeared  in  medical  journals 
describing  cases  of  trench  fever  cachexia,  which  the 
writers  seemed  to  look  upon  as  rare.  There  must,  how- 
ever, bo  many  hundreds  of  men,  either  discharged  as 
permanently  unfit  or  still  in  hospital,  who  are  examples 
of  the  chiouic  infection.  How  long  this  may  continue 
the  authors  cannot  tell  us ;  nor  can  they  indicate  when 
tho  possibility  of  a  relapse  may  be  definitely  excluded. 
Further,  many  cases  of  so-called  neurasthenia  and  D..-\.H. 
have  undoubtedly  originated  in  trench-fever  infection. 
The  descriptions  of  the  chronic  disease,  with  its  long 
continued  recrudescences,  and  the  explanations  of  the 
cardiac  and  nervous  conditions  arising  therefrom,  shonld 
be  studied  by  all  who  are  concerned  in  the  care  of  such 
cases. 

On  treatment  itself  nothing  very  new  Is  forthcoming. 
A  formidable  list  of  drugs  tried  and  found  disappointing 
is  given,  but  so  far  no  specific  has  been  discovered. 
Reference  is  made  to  the  good  results  claimed  by  Major 
Sweet,  U.S.M.C.,  from  tho  uso  of  intravenous  collargol, 
but  independent  confirmation  is  needed  before  his  view 
can  be  accepted,  for  in  other  hands  the  treatment  has 
failed. 

Prophylaxis  is  fully  discussed,  and  it  may  be  summed 
up  in  the  one  word,  so  popular  in  France,  "delonse."  How 
that  may  best  be  effected  was  a  problem  which  taxed  tho 
ingenuity  of  sanitarians  in  the  field.  Now  that  the  excreta 
have  been  proved  infective  the  problem  is  widened,  (or 
mere  laundering  of  patients'  clothing  is  insufficient  to 
disinfect.  All  recognized  methods  of  delousing  are  de- 
scribed by  tho  authors,  and  we  are  glad  to  see  that  they 
are  in  favour  of  steam  as  opposed  to  dry  heat.  One  of  tho 
medical  lessons  of  the  war  is  tho  necessity  for  a  portable 
standard  steam  box  which  can  bo  relied  on  to  disiufeat 
clothing  aud  equipment,  and  such  .1  box  will  have  to 
become  part  of  tho  equipment  with  wliich  every  unit  will 
tako  tho  field  in  tho  future. 

The  moral  of  tho  whole  book  is — "  The  lonse  is  the 
carrier  of  infection;    kill  him." 

Future  generations  will  look  back  ou  tho  work  of  th&so 
two  coiuniissious,  and  will  regard  it  as  one  of  the  best 
examples  tho  war  has  furuishetl  of  "  team  "  work  carried 
to  a  Bucoossful  conclusion.  Moanwhilo.  presont  day 
medical  meu  who  aro  concerned  with  tho  iinnuvhato 
problem  of  repairing  the  wreckage  of  war  will  find 
Major  Hynm's  book  invaluable,  for  it  contains  all  that 
needs  to  bo  known  about  trench  fovor,  nn>i  1!-  :n:,  !lii;pnt 
study  should  eusitre  that  in  [vace,  at  any  r.i:  u:c3 

of   this  disease  shall   be  confined   to   the  i'  .  ;ual 

victims. 
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TEEATMENT  OF  INJURIES  OF  THE  LIMBS. 
In  November  and  Dcooraber,  1917,  Professor  Arthur 
Keith,  Conservator  of  the  Museum  of  the  Royal  College 
of  Surgeons  of  England,  delivered  a  course  of  lectures  on 
the  anatomical  and  physiological  principles  underlyiug  the 
treatment  of  injuries  to  muscles,  bones,  and  joints.  These 
he  has  now  collected  into  a  volume  with  tlie  title  Menders 
of  the  Maimed.^  He  follows  the  historical  method ;  he 
begins  with  John  Hunter  and  goes  on  to  Hilton  and  H.  O. 
Thomas  and  to  the  iutroduction  of  tenotomy  by  Stromeyer 
and  AV.  J.  Little.  Then  will)  Marshall  Hall  and  Ducheane 
of  Boulogne  ho  passes  to  what  may  be  called  the  neurology 
of  injuries.  Next  he  deals  with  tendon  transplantation, 
and  then  with  the  introduction  of  certaiu  orthopaedic 
methods  to  British  surgery,  and  with  the  forerunner 
(Sayre)  of  the  modern  American  school  of  orthopaedic 
surgery.  Thou  there  is  a  chapter  on  movement  as  a 
means  of  treatment,  in  which  justice  is  done  to  Lucas- 
Championniire,  and  after  that  the  introduction  of  gym- 
nastics and  massage  to  surgery  is  described.  Three 
chapters  follow  on  the  i^hysiology  and  pathology  of  bone, 
and  on  bone  grafting.  The  penultimate  chapter  deals  with 
the  origin  of  our  knowledge  concerning  articular  cartilage 
in  health  and  diseise,  and  the  last  chapter  is  on  bonesetting, 
ancient  and  modern. 

We  strongly  commend  the  book  to  attention;  it  is  not 
p,  compilation  nor  a  historj',  but  an  essay  tracing  the 
development  of  a  department  of  surgery  always  important, 
but  now  of  greater  significance  than  ever.  It  is  agreeably 
written,  and  illustrated  by  a  series  of  sixteen  portraits, 
from  John  Hunter  to  Peter  Redfern. 


VICIOUS  CIRCLES.* 
Clinical  experience  affords  abundant  evidence  of  the  fact 
that  morbid  conditions  of  all  kinds  are  apt  to  produce 
effects  which  react  upon  each  other.  Such  evidence  is 
•scattered  through  many  textbooks  and  treatises,  but  it  has 
only  been  collected  and  analysed  of  late  years  by  Dr.  J.  B. 
Hdkry,  the  third  edition  of  whose  work  has  now  been 
presented  in  a  somewhat  more  expanded  form  than  on  its 
first  appearance  eight  years  ago. 

Well  printed  in  large  type  and  abundantly  illustrated 
with  diagrammatic  schemes  of  the  various  vicious  circles 
dealt  with,  the  book  contains  a  wealth  of  material. 
Successful  treatment  depends  largely  npon  the  possibility 
oJ  checking  causation,  but  too  often  the  starting-point  of 
the  morbid  process  lies  outside  the  range  of  the  physician's 
powers  of  attack.  When  it  is  being  maintained  by  the 
formation  of  a  vicious  circle  a  great  deal  may  be  done 
to  break  its  continuity,  and  so  to  remove  one  link  at  least 
in  the  causative  chain.  Some  new  chapters  are  devoted  to 
the  manner  in  which  such  circle-breaking  may  be  achieved 
by  natural  processes  and  by  art.  In  these,  as  "in  almost  all 
other  parts  of  his  book,  the  writer  makes  free  use  of 
quotation  from  authorities  of  greater  or  lesser  weight. 
The  sequence  of  vicious  circles  in  the  diseases  of  animals 
and  plants  is  examined  in  like  manner  and  presents  many 
points  of  interest. 

As  an  educational  work,-  the  volume  does  not  contain 
much  that  is  not  familiar  to  every  experienced  clinician  ; 
but  the  discussion  of  well  known  phenomena  from  a 
different  standpoint  is  always  interesting,  and  Dr.  Hurry 
has  succeeded  in  presenting  his  subject  in  an  attractive 
and  readable  form. 


MEDICINE  AND  NURSING. 
That  no  one  can  write  such  a  pleasant  medical  sermon  as 
the  author  of  Aeqiiatiintifas  is  emphasized  by  Sir  William 
Osler's  article  on  "Medicine  and  Nursing,"  =  which  is 
reprinted  and  sold  separately  from  the  Essays  on  Vocation. 
edited  by  Mr.  Basil  Mathews.  The  four  prominent 
features  of  the  medical  profession  are  its  noble  ancestry 

8  Menders  of  tlie  Maimed.  The  Anatomical  and  Physiological  IPrin- 
ciples  underlying  the  Treatment  of  Ivjurics  to  Muscles,  Bones,  Nerves, 
and  Joints.  By  Artliur  Koitb,  M.D.,  P.U.C.S.,  F.B.S.,  etc..  Conservator 
of  tlie  Museutu  and  Hunlerian  Profe&sov.  Royal  College  of  Surgeons, 
England.  London  ;  Henry  Fvowde.  and  Ilodder  and  Stoughton.  1919. 
(Demy  8vo,  pi>.  xii  +  3J5  ;  16  Dorlraits,  7  figures.    16s.  net.) 

*  Vicious  Circles  in  Disease.  By  Jamieson  B.  Hurry,  M.A., 
BI. D.Cantab.  Third  and  enlarged  e'lition.  Loudon:  J.  and  A. 
C'liurcliill.    1919.    (Demy  8vo.  jip.  x.'c  +  377;  22  plates.    15s.net.) 

''Medicine  and  Nursing.  By  Sir  William  0.?ler.  Issued  separately 
from  Essays  oti  Voc<ttion.  Edited  bj' Basil  Mathews.  Oxford  Umver- 
Elty  Press ;  Humphrey  Milford.    1919.    (Pp.  12,    6d.  net.) 


from  the  Greeks,  its  world-wide  identity  of  aims,  its 
progressive  advance,  and  its  beneficent  ideas.  It  is  true 
that  there  are  "  Gehazis  among  us  who  serve  for  shekels, 
whose  ears  hear  only  the  lowing  of  oxen  and  the  jingling 
of  tlic  guineas,"  but  these  are  exceptions.  Medicine  is  a 
most  difficult  art  to  acquire  and  a  broad  outlook  is  most 
essential,  for  there  are  no  more  dangerous  members  of  the 
profession  than  those  born  into  it,  so  to  speak,  as  specialists. 
The  student's  ambition  should  be  to  become  a  general 
practitioner;  to  speak  of  the  passing  of  the  family  phy- 
sician is  absurd,  for  never  was  he  as  prominent  or  so  useful; 
he  still  does  the  work  while  the  consultant  and  the 
specialist  do  the  talking,  the  writing,  and  the  fee-taking. 
In  no  profession  does  culture  count  for  so  much  as  in 
medicine,  and  no  man  needs  it  more  than  the  general 
l^ractitioner. 

It  was  during  the  Crimean  war,  one  of  the  recurring 
attacks  of  race  mania,  that  the  nursing  profession,  until 
then  unsettled  and  ill  defined,  took,  under  the  guiding 
hand  of  Florence  Nightingale,  its  modern  position.  The 
trained  nurse  with  the  priest  and  the  doctor  form  a  trinity 
to  look  after  suffering  humanity,  and  there  is  no  higher 
mission  in  life  than  to  look  after  God's  poor. 


NOTES    ON    BOOKS. 

Dr.  J.  F.  Spencer's  Metals  of  the  Rare  Earths'^  is  a 
valuable  monograph  on  a  subject  that  is  of  great  com- 
mercial importance  to  the  world  at  large,  as  well  as  of 
immense  interest  to  the  chemical  theorist.  It  Is  doubtful 
whether  the  man  in  the  street  has  ever  heard  of  any  of 
the  score  or  so  of  these  metals,  although  to  two  of  them — 
thorium  and  cerium — he  owes  his  incandescent  gas  mantles, 
and  to  one  of  them — cerium — his  automatic  cigarette 
lighter.  The  book  is  one  for  the  chemist,  and  contains  an 
exhaustive  list  of  references  to  the  literature  of  the  rare 
earths. 

OSTROM's  Massage  and  the  Original  Swedish  Movements'' 
is  a  practical  little  book  that  may  serve  as  an  introduction 
to  the  subject  with  which  it  deals.  Clear  directions  are 
given  showing  how  the  different  forms  of  massage  may  be 
applied  to  various  parts  of  the  body  in  disease,  and 
numerous  illustrations  do  much  to  add  to  the  clarity  of  the 
text.    The  book  is  one  for  those  practising  massage. 

Captain  G.  Malan's  synopsis  of  symptomatology  and 
therapy  in  internal  medicine*  is  a  rather  breathless  and 
crowded  little  volume  designed  to  serve  as  a  refresher  for 
the  memory  of  medical  students,  whose  labour  he  com- 
pares— rather  unkindlj',  jjerhaps — to  that  of  the  Danaidae. 
It  may  be  recommended  to  those  in  search  of  an  Italian 
cram-book  of  symptoms  and  treatment. 

6  The  Metals  of  ilie  Rare  Earths.  By  James  Frederick  Spencer, 
B,Sc,.  D,Sc.,  PhD,.  P.I,C.  London  :  Longmans,  Green,  and  Co.  1919. 
(Med,  8vo.  pp,  s  +  279  :  with  diagrams.    12s.  6d.  net.) 

1  Massage  and  the  Original  Stvedish  Movements  :  TJieir  Application 
to  Various  Diseases  of  the  Body.  By  Kurre  W.  Ostrom,  from  the 
Royal  University  of  tjpsala.  Sweden.  Eighth  edition,  revised  and 
enlarged.  London:  H.  K.  Lewis  and  Co..  Ltd.  1919.  (Cr,  8vo,  pp.  x 
+  196  ;  125  figures.    5s.  net.) 

^  Sunto  di  Sintomatologia  e  Terapia  Medicina  Interna.  By  Pott. 
Guido  Malan,  Medico  dell'Ospedale  "Maggiore  di  Torino,  Milano: 
Societi  Edit:  ice  Libraria,    1919,    (Post  8vo,  pp,  152.    L,6.50,) 


APPLIANCES   AND   PREPARATIONS. 

Osmos  Aperient  Water. 
"OsMOS"  is  the  proprietai-y  name  of  a  British  aperient 
water  manufactured  by  Messrs.  Valentin,  Ord  and  Co., 
Ltd.,  Hayes,  Middlesex,  and  claimed  by  them  to  be 
identical  In  composition  and  properties  with  Hunyadi- 
Janos  water.  Analysis  of  a  sample  recently  submitted  to 
us  shows  it  to  contain : 


Magncsiiim  sulphate  (anhydi*ous) 
Sodium  sulphate  (anhydrous)     .,. 
Sodium  chloride... 
Sodium  bicarbonate 
Potassium  and  calcium  salts 


1.73  per  cent, 

1.79 

0.16 

0.18 

traces 


The  above  figures  agree  closely  with  the  published 
analyses  of  Huuyadi-Janos,  and  bear  out  the  makers' 
claim  that  the  composition  and  osmotic  value  of  the  two 
waters  are  practically  identical.  It  consequently  fol- 
lows that  the  therapeutical  properties  of  Osmos  are  also 
erjuivaleut  to  those  of  Huuyadi-Janos,  and  that  it  can 
safely. be  recommended  for  all  purposes  for  which  the 
Hungarian  water  was  formerly  employed.  Tii,e  taste  ia 
not  unpleasant. 
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THE   TEACHING   OP   OBSTETRICS    AND 
GYNAECOLOGY.' 

■{ConclU'lcd  from  j>.  279.) 

E. — The  Bases  of  am  Efficien-t  Training  ik  Midwifery 

AND  Gynaecology. 
1.    Owing   to  their  intimate   relatiouships  these  subjects 
should  be  tauglit,  as  is  the  British  practice,  by  the  same 
teachers,  and  tlie  training  o£  students  in  them  should  run 
concurrently. 

2.  Midwifery  training  should  be  extended  in  one  direc- 
tion (ante  natally)  so  as  to  comprise  a  fuller  study  of  the 
•whole  course  and  management  of  pregnancy,  and  in  the 
other  (postnatally)  so  as  to  comprise  tlie  management  of 
the  whole  nursing  period  and  the  management  of  the 
infant.  Iteference  has  been  already  made  to  the  oppor- 
tunities offered  by  the  maternity  and  infant  welfare 
centres  for  instruction  in  the  care  of  the  nursing  mother, 
in  infant  feeding,  and  in  the  general  management  of  the 
infant.  The  work  of  these  centres  is  the  natural  sequence 
to  the  care  of  pregnancy  and  labour,  and  some  acquaint- 
ance with  it  is  essential  if  the  apphcation  of  preventive 
medicine  to  maternity  and  childhood  is  to  be  properly 
realized  by  the  student.  The  cooperation  of  the 
paediatrician  in  this  work  is  very  desirable. 

3.  The  management  of  labour  should  be  taught  as  a 
6U1  gical  procedure  ;  this  can  only  be  done  in  hospital,  under 
surgical  conditions,  with  adequate  equipment  and  a  highly 
trained  staff  of  teachena.  Owing  to  the  peculiar  nature  of 
the  work  the  senior  officers  upon  whom  the  ultimate 
responsibility  rests  should  be  resident  in  the  hospital,  or 
should  be  available  at  any  time  their  presence  may  be 
required. 

4.  There  should  bo  adequate  hospital  accommodation  in 
all  large  centres  of  population  to  allow  of  all  serious 
obstetric  emergencies  being  immediately  admitted  for 
treatment;  this  is  recognized  as  being  necessary  in  respect 
of  surgical  conditions,  and  it  is  equally  necessary  in  respect 
of  midwifery. 

5.  From  (4)  it  follows  that  the  number  of  beds  available 
for  cases  of  midwifery  must  be  very  largely  increased, 
allowing  due  provision  to  be  made  for  the  emergencies 
which  so  frequently  arise. 

6.  Medical  students  and  midwives  cannot  be  suitably 
trained  in  the  same  institution  unless  in  separate  classes. 

7.  The  proportion  of  beds  allotted  to  midwifery  and 
gynaecology  is  quite  inadequate  to  the  importance  of  the 
subject  from  the  point  of  view  of  the  public  health;  the 
number  should  bear  a  definite  proportion  to  the  total 
number  of  beds  in  the  hospital ;  at  the  present  time  the 
average  proportion  is  less  than  one-twentieth  of  the  total 
in  the  twelve  hospitals  shown  in  Appendi.K  15  ;  this  propor- 
tion should  be  increased  to  at  least  one-tenth.  A  con- 
siderable number  of  gynaecological  oases  are  dealt  with  by 
the  surgeons  in  the  surgical  wards,  which  are  largely  lost 
for  teaching  purposes. 

8.  The  requirements  of  the  examining  bodies  in  both 
subjects  should  be  strengthened  so  as  to  enforce  (a)  an 
adequate  period  of  clinical  training  during  which  the 
student  should  be  allowed  to  unJertalte  no  other  work, 
(I)  the  provision  of  suitably  arranged  and  sufficiently  large 
facilities  for  clinical  work. 

9.  In  the  system  of  training  the  following  methods  of 
instruction  should  be  followed,  their  relative  importance 
being  in  the  order  named. 

(a)  Clinical  demonstrationa  upon  patients  in  ont-patient 
departments,  wards,  operation  theatre,  and  lnl)our  wards. 

(6)  Demonstrations  of  specimens,  fresh  and  preserved. 

(c)  Lecture  demonstrations,  at  wliicli  suryical  anatomy,  the 
construction  and  use  of  instruments,  tlie  details  of  operative 
procedures,  etc.,  can  be  shown  in  detail.  Under  this  head 
would  be  included  the  present  pmctieal  midwifery  lectures. 

(rf)  Systematic  lectures,  wbicli  should  lie  limited  in  number, 
and  concerne<l  with  principles  rather  than  details. 

10.  Tho  extent  to  whicli  tlio  student's  training  is 
influenced  by  the  nature  of  tho  qualifying  examination 
must  not  bo  overlooked,  and  tho  present  system  of  ex- 
Hiuiuation  in  midwifery  and  gyuaocology  urgently  needs 
aiuendmout.  Tho  examination  of  tho  Conjoint  Board,  for 
example,  is  very  unequal  owing  to  tho  large  number  of 
examiners  from  difTercnt  teaching  hospitals  in  London  and 
from  provincial  universities,  who  often  set  widely  different 

*  ICe)>ort  liy  a.  comnittteQ  appointod  by  the  Council  of  tho  SocltoD  of 
ObsteUics  Kud  QyuascoloKv  of  tlie  Royal  Society  o(  Mcdiciua. 


Standards,  and  the  absence  of  a  cUnical  examination  in 
both  subjects  leads  the  student  to  neglect  his  clinical  work' 
and  to  underrate  its  importance. 

The  examining  authorities  should  be  urged,  whenever 
It  IS  possible,  to  recognize  the  principle  that  the  student 
should  be  examined  by  his  own  teacher  with  a  second 
cxaraiuer  as  assessor,  and  that  clinical  examinations 
should  be  accorded  the  same  importance  as  in  the  case 
01  medicine  and  surgery. 

F.— Sketch  of  a  Satisfactory  Scheuf,. 

I.  The  inadequacy  of  the  clinical  facilities  in  the  existine 
ho.spitals,  not  only  for  teaching  midwifery  but  also  for  the 
treatment  of  pregnant  women  and  women  in  labour  has 
been  already  emphasized.  It  is  not  possible  for  the  exist- 
ing hospitals  to  allot  the  number  of  beds  to  midwifery 
which  a»e  required,  in  view  of  the  deficiency  of  their 
present  accommodation  in  all  departments,  as  is  shown 
by  the  long  waiting  lists  which  are  found  at  all  hospitals. 
Before  long  additional  hospital  space  will  therefore  have 
to  be  provided  to  meet  the  requirements  of  the  community 
and  full  use  for  teaching  purposes  should  be  made  of  this 
new  provision. 

II.  There  are  two  different  lines  upon  which  fully 
equipped  departments  of  adequate  size  for  the  teaching 
of  midwifery  and  gynaecology  could  be  organized  : 

(a)  Certain  of  the  larger  teaching  hospitals  might  provide  for 
a  great  expansion  of  their  existing  inidwiferv  wards,  from 
which,  with  their  associated  gynaecological,  pathological,  and 
other  services  a  midwifery  department  could  be  formed  capable 
of  providing  (or  the  training,  not  onlv  of  their  own  students 
but  also,  If  necessary,  of  students  from  other  hospitals  where 
tUere  is  no  midwiferv  ward  in  existence. 

(6)  New  centres  might  be  founded  in  outlving  districts  where 
there  is  at  present  no  adequate  maternity  sersice.  These  new 
centres  though  not  in  proximity  to  existing  teaching  hospitals, 
might  be  affiliated  to  certain  of  them  which  were  unable  to 
develop  fully  equipped  maternity  departments  of  their  own 
aud  which  might  send  their  students  to  the  new  centre  for 
trainiug.  These  new  centres  could  be  made  use  of  for  training 
not  onlv  students,  but  also  post  graduates,  and  in  addition  they 
would  afford  much  needed  facilities  for  research. 

In  the  case  of  both  (a)  and  (b)  a  small  number  of  mid- 
wives  could  also  be  trained  for  service  in  the  institutions. 

III.  Departments  developed  out  of  existing  maternity 
wards  at  a  teaching  hospital  Subsection  Ila)  ought  to 
provide  a  minimum  of  seventy  me  beds,  of  which  fifty 
would  be  for  midwifery  and  twenty  five  for  gynaecology. 
Of  the  midwifery  beds  a  certain  number  would  be  allocated 
to  antenatal  conditions  and  puerperal  complications. 
"Departuients"  developed  in  connexion  with  the  larger 
teaching  hospitals,  which  have  greater  facilities  for  ex- 
pansion, might  exceed  these  figures  if  students  from  other 
hospitals  were  received  in  addition  to  their.own. 

In  tho  opinion  of  tho  Committee  a  midwifery  depart- 
ment containing  less  than  fifty  beds  cannot  be  satisfactory 
for  the  teaching  of  students,  as  it  will  not  afford  them  an 
opportunity  of  seeing  all  the  ordinary  diffiiulties  and  com- 
plications of  pregnancy  and  labour  during  the  limited 
period  of  time  in  which  they  are  attending  the  depart- 
ment. It  would  be  impossible  for  every  one  of  the  existing 
teaching  hospitals'  to  supply  such  a  large  number  of  beds 
for  midwifery.  So  it  is  obvious  that  under  this  scheme 
some  form  of  concentratiou  would  bo  necessary— that  is, 
that  some  of  tho  hospitals  should  provide  midwifery  de- 
partments which  would  ho  attended  by  their  own  students, 
and,  in  addition,  by  students  from  "the  hospitals  which 
were  unable  to  provide  such  departments. 

IV.  Newly  founded  Centres  (Subsection  116)  would 
probably  be  much  larger  tliaii  the  "departments,"  on 
account  of  tho  urgent  public  need  which  exists  for  in- 
creased hospital  accomiiio<latiou  for  midwifery  cases. 
They  could  provide  about  two  huudrcd  beds  each,  of 
which  roughly  twenty  would  bo  for  ante-natal  conditions, 
one  hundred  for  labour,  twenty  for  infective  cases  (isola- 
tion), aud  sixty  for  gynaocnlogical  ca-ses.  Tho  provision 
of  a  certain  number  of  such  centres  as  tlicse,  in  seloct<>d 
outlying  districts,  would  form  a  most  valuable  contribu- 
tion to  the  provision  of  an  efficient  materni'y  service  for 
Loudon.  It  is  obviously  of  great  importance  that  full  use 
for  teachiug  purposes  should  bo  made  of  such  new  centret 
when  they  eomo  into  existence. 

Tho  provision  of  a  projxirtion  of  gvnaeeologicAl  beds  in 
the  centre  is  an  essential  feature  of  tl'io  scheme.  It  would 
bo  needed  to  meet  the  medical  re<juiiemcnts  of  tho  district, 
and.  further,  it  would  allow  tho  student  to  do  his  practic*! 
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•work  itt  the  two  subjects  together  and  under  the  same 
teachers  ;  knowledge  of  either  subject  is  incomplete  with- 
out the  other,  and  the  student  learns  them  together  much 
more  readily  than  separately. 

V.  The  medical  staff  required  to  work  the  "  Centre  also 
involves  a  new  departure.  Reasons  have  beeu  advanced 
for  the  view  that  a  much  larger  proportion  of  the  teaching 
in  the  conduct  of  normal  and  abnormal  labour  should  be 
given  by  senior  obstetric  officers  than  is  the  case  at  present. 
This  involves  senior  officers  being  eitlier.iu  residence  at 
the  Centre  or  on  duty  during  certain  definite  hours  of  the 
day  and  night.  Such  services  could  not  be  required  of 
them  without  paymcut  upon  an  adequate  scale.  Next  to 
them  would  be  required  assistants  in  residence  of  the 
status  of  the  present  registrar  or  tutor,  whose  whole  time 
would  be  required,  and  who  also  must  be  adequately  paid. 

VI.  "Departments  "  developing  out  of  existmg midwifery 
wards  at  teaching  hospitals  (Subsection  II«)  would  probably 
be  best  staffed  as  follows : 

1.  A  staff  of  two  or  more  Visiting  Ohsletric  Pliijiicians  (or 
Bur"eons)  who  would,  in  rotation,  undertake  the  duties  apper- 
taining to  the  Director  or  Chief  of  the  department  for  definite 
periods,  as  might  be  most  suitable. 

2.  A  resident  "  Clief  de  Clinique,"  appointed  for  a  terra  of 
years,  who  must  be  a  whole-time  officer,  and  who  would  have 
charge  of  the  department  under  the  visiting  staff.  His  pro- 
fessional status  should  be  above  that  of  an  obstetric  registrar— 
that  is,  comparable  with  that  of  a  resident  assistant  surgeon  or 
a  resident  assistant  physician. 

3.  One  or  two  resident  Senior  Agsistaiits  of  the  status  of  a 
registrar,  who  would  direct  the  students  personally  in  their 
work  in  the  labour  wards,  the  lying-in  wards, and  in  the  district, 
and  a  number  of  resident  Assistants  (house-surgeons).  These 
would  also  be  whole-time  ofticers. 

Departments  such  as  these  would  probably  eveutually 
develop  iuto  "units"  with  professors  of  midwifery  and 
gynaecology,  on  the  lines  of  the  units  of  medicine  and 
surgery  which  are  about  to  be  founded.  Such  professors 
of  midwifery  and  gynaecology  should  not  be  "  whole-time  " 
professors,  but  should  remain  in  touch  with  consulting 
practice. 

VII.  New  centres  formed  in  outlying  districts  (Sub- 
section III)  would  probably  be  best  worked  by 

1.  A  resident  Dim-tor  or  Siiperintindent.  who  might  be  ap- 
pointed for  a  term  of  say  five  to  seveu  years.  He  would  be  of 
the  status  of  an  obstetric  physician  at  the  teaching  hospital. 
He  would  be  responsible  for  the  control  of  the  work  of  the 
institution  generally,  and  would  take  a  large  share  in  operative 
work,  in  teaching,  and  in  research.  The  Director  should  not 
be  a  "whole-time"  ofhcer,  but  should  remain  in  touch  with 
consulting  practice. 

2.  One  or  more  resident  Assistant  Directors. 

3.  Working  under  (1)  and  (2i  a  sufficient  number  of  resident 
Assistants  to  direct  the  students  personally  in  their  work  m  the 
labour  wards,  the  lying-in  wards,  the  gynaecological  wards,  and 
in  the  district.  They  would  also  be  responsible  for  the  clinical 
pathology  of  the  centre,  and  would  carry  out  research  under 
the  supervision  of  the  Director  and  the  Assistant  Director. 

These  appointments  when  first  instituted  would  afford 
an  opportunity  for  the  teaching  hospitals  affiliated  to  the 
centre  to  be  represented  upon  its  teaching  staff,  and  thus 
keep  the  students  in  touch  with  their  own  hospital  staff. 

It  must  be  borne  in  mind  that  outlying  districts  which 
are  in  need  of  a  midwifery  hospital  service  require  general 
hospitals  as  well ;  these  would,  no  doubt,  eventually  be 
established,  and  thus  provide  for  the  association  of 
pathological  and  other  services  with  the  new  centres. 

Such  schemes  would  involve  such  heavy  expenditure 
that  they  could  not  be  put  into  operation  without  support 
from  the  State. 

VIII.  In  the  opinion  of  the  Committee  the  requirements 
of  the  students'  training  can  only  be  completely  met  under 
the  scheme  of  new  "Centres,"  on  account  of  the  necessity 
which  has  been  already  emphasized  of  the  senior  teachers 
taking  a  considerably  larger  part  than  at  present  in  the 
work  of  clinical  instruction.  Under  the  alternative  scheme 
of  "departments  "  at  existing  teaching  hospitals  the  senior 
teachers  would,  in  effect,  not  take  any  larger  part  in 
teaching  than  they  do  now. 

IX.  Students  belonging  to  hospitals  with  a  fully  equipped 
midwifery  department  (Subsection  IltK)  should  be  attached 
to  the  department  for  a  period  of  four  months,  during 
which  their  whole  time  would  be  devoted  to  midwifery 
and  gynaecology,  and  they  would  be  in  residence  for,  at 
any  rate,  a  part  of  the  time.  Students  from  other  hos- 
pitals would  probably  come  to  the  department  for  practical 
midwifery  only  ;  they  would  be  in  residence  for  at  least 
one  month.     In  the  second  month  they  would  attend  their 


cases  in  the  district  of  their  own  hospital  under  the  super- 
vision of  their  own  medical  staff,  and  would,  in  addition, 
continue  to  attend  the  department  for  clinical  teaching, 
operations,  etc.  These  students  would  receive  their 
gynaecological  training  at  their  own  hospitals  as  at 
present. 

X.  The  midwifery  districts  of  the  teaching  liospitals 
would  therefore  be  continued,  for  it  is  of  great  importance 
that  the  student  should  have  experience  of  district  work 
duriug  the  latter  part  of  his  training,  as  long  as  it  is  under 
proper  supervision.  In  the  case  of  certain  hospitals  tho 
district  could  not  provide  sufficient  cases  to  enable  each 
student  to  attend  the  required  number.  Arrangements 
could  perhaps  be  made  for  a  proportion  of  the  students 
from  these  hospitals  to  do  their  district  work  elsewhere — 
that  is,  in  the  district  of  another  hospital. 

XI.  Each  teaching  hospital  should  provide  means  of 
propevly  supervising  its  students  in  their  work  in  tho 
district.  Under  the  present  system  the  assistant  obstetric 
physician  is  in  nominal  charge  of  this  work,  with  the 
assistance  of  the  registrar  and  tlie  resident  obstetric  officer. 
The  control  of  the  assistant  obstetric  physician  should  be 
made  effective  under  the  rules  of  each  hospital,  and  the 
duties  of  the  registrar  should  include  the  instruction  of 
each  student  in  the  management  of  his  district  cases 
during  the  puerperium. 

XII.  Students  attending  a  new  Centre  (Subsection  II&) 
would  be  attached  to  it  for  a  period  of  four  months  during 
which  their  whole  time  would  be  devoted  to  midwifery 
and  gynaecology,  and  they  would  be  in  residence  for,  at 
any  rate,  a  part  of  that  time. 

G. — FiKST  Steps  to  be  Taken. 

I.  While  the  Committee  arc  of  opinion  that  eventually 
the  foundation  of  new  "  Centres  "  will  be  necessary  for  the 
proper  training  of  students  in  midwiferj-  and  gynaecology, 
it  is  recognized  that  it  will  probably  be  some  time  before 
such  a  scheme  could  be  put  into  operation.  The  necessity 
of  taking  steps  promptly  to  effect  the  most  urgently  needed 
improvements  is,  however,  obvious,  and  the  formation  of 
"  Departments "  at  existing  teaching  hospitals  (F,  Sub- 
section II(i)  could  be  put  into  operation  without  prejudice 
to  the  later  formation  of  new  "  Centres."  In  this  way  the 
two  schemes  could  be  developed  side  by  side,  and  there  is 
no  doubt  that  the  one  found  by  experience  to  be  best  suited 
to  the  special  requirements  of  Loudon  would  eventually 
prevail. 

II.  The  development  of  fully  equipped  "  Departments  " 
at  existing  teaching  hospitals  being  the  easier  part  of  the 
scheme  to  put  into  operation,  it  might  prove  practicable  to 
make  a  start  forthwith.  This  would  be  preferable  to  an 
attempt  by  all  the  hospitals  to  open  midwifery  wards  of 
about  the  same  size  as  the  existing  ones,  which  would 
result  in  too  much  dispersal  of  clinical  material,  and 
dissipation  of  effort  on  the  part  of  the  teachers.  Farther, 
wards  of  twenty  beds  or  under  are  too  small  for  the  pur- 
poses required,  which  include  beds  for  ante-natal  and 
puerperal  cases,  while  large  wards  would  not  be  fully 
utilized  at  the  smaller  teaching  hospitals  except  under 
some  system  of  grouping  teachers  and  students  from 
different  schools  together. 

III.  It  is  of  great  importance  that  a  "Department"  of 
the  size  indicated,  formed  at  a  teaching  hospital,  should  in 
addition  to  their  own  sturlents  receive  a  certain  number  of 
students  from  one  or  more  hospitals  which  have  no  mid- 
wifery ward.  If  this  plan  were  carried  out,  the  existing 
inequality  of  the  training  in  practical  midwifery  in 
Loudon  which  i-esults  from  the  absence  of  a  midwifery 
ward  in  many  teaching  hospitals  would  be  to  a  great 
extent  obliterated,  and  the  general  level  of  midwifery 
training  would  be  at  once  appreciably  raised. 

IV.  As  hospitals  without  a  fully  equipped  midwifery 
department  would  continue  to  train  their  own  students  in 
gynaecology  as  at  present,  an  immediate  increase  in  the 
number  of  gynaecological  beds  at  these  hospitals  is  urgently 
required  for  the  reasons  which  have  been  already  stated. 

V.  The  first  steps  to  be  taken  would  probably  be  to 
inquire  into  the  following  points : 

(a)  The  possibility  of  the  hospital  dcsign.ated  being  able  to 
allot  the  required  number  of  beds  to  midwifery. 

(/))  The  willingness  of  other  hospitals  to  make  use  of  the 
"  Department"  for  training  their  students. 

(c)  Suitable  financial  arrangements  being  made  between  the 
affiliated  hospitals,  assisted  by  a  Government  grant. 
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VI.  Another  development  wliioli  might  be  put  into 
imiiiGdiate  operation  is  tlie  mucli  greater  utilization  of 
antenatal  and  infant  welfare  clinics  for  tlio  instruction 
of  students. 

~Vll.  It  is  also  very  desirable  that  all  teaching  hospitals 
sliould  as  far  as  possible  compel  their  students  to  give  up 
a  minimum  of  four  months  solely  to  midwifery  and 
gynaecology,  and  the  examining  bodies  should  be  moved 
to  alter  their  requirements  in  this  sense. 

In  considering  the  length  of  time  the  student  should 
devote  to  the  subject,  it  must  bo  recollected  that  the 
Committee  propose  that  midwifery  training  should 
include  work  at  ante-natal  clinics  and  infant  welfare 
centres.  The  latter  work  especially  will  in  tlie  future 
form  so  important  a  part  of  the  duties  of  the  practitioner 
of  medicine  that  the  examining  bodies  must  make  some 
provision  for  it  in  the  curriculum.  Obviously  the  best 
time  is  immediately  after  the  study  of  obstetrics.  There 
is  the  further  advantage  in  making  the  study  of  the  infant 
concurrent  with  or  immediately  succeeding  the  study  of 
midwifery  that  the  two  together  afford  a  concrete  example 
of  the  methods  of  preventive  medicine  applied  to  the  health 
of  the  community  which  must  impress  itself  on  the  student. 
E.xperience  may  show  that  four  months  devoted  solely  to 
midwifery,  gynaecology,  and  the  study  of  the  infant  would 
not  bo  long  enough  for  the  importance  of  these  subjects  in 
the  health  service  of  the  community,  and  some  extension 
would  be  then  required. 

H. — The  Teaching  of  Graduates. 
Midwifery. 

1.  There  is  no  doubt  that  it  is  very  desirable  that 
provision  should  bo  made  for  the  clinical  instruction  of 
graduates  in  midwifery;  there  is  a  considerable  demand  for 
it  now,  and  this  demand  is  likely  to  be  greater  in  the  future. 

2.  The  essential  conditions  for  the  practical  instruction 
of  graduates  in  midwifery  are:  (a)  An  institution  able  to 
receive  large  numbers  of  cases,  and  making  special  pro- 
vision for  difficult  and  operative  labours;  (h)  resident 
teachers  of  status  and  experience. 

3.  The  case  of  the  medical  student  is,  in  our  opinion, 
more  urgent  than  that  of  the  graduate  and  should  be  dealt 
with  first.  When  large  central  iustitutions  on  the  lines 
indicated  above  have  been  set  up,  there  will  be  no  difficulty, 
in  addition  to  meeting  the  needs  of  the  students,  to  provide 
the  clinical  material,  the  teachers,  and  the  laboratory 
facilities  which  are  requisite  for  the  instruction  of 
graduates. 

4.  Under  the  conditions  which  exist  at  present  it  is 
practically  impossible  to  organize  post  graduate  instruction 
upon  satisfactory  lines. 

Gynaecolofiy. 

1.  The  abundant  clinical  material  of  the  special  hospitals 
for  women  is  largely  lost  for  teaching  purposes  under  the 
present  conditions.  A  certain  number  of  clinical  assistants 
(qualified)  are  usually  attached  to  them  who  attend  out- 
patients and  operations,  but  there  are  no  systematic 
arrangements  for  clinical  teaching  upon  a  considerable 
scale. 

2.  These  hospitals  would  be  of  Invaluable  service  in 
providing  clinical  teaching  for  graduates,  and  this  appears 
to  be  their  proper  educational  sphere. 

3.  Tho  throe  principal  hospitals  (Ohelsea  Hospital  for 
AVomcn,  Samaritan  Free  Hospital,  Soho  Hospital)  should 
bo  affiliated,  so  that  graduates  taking  a  cour.so  would  be 
entitled  to  follow  tho  practice  of  all  of  them.  In  this  way 
graduates  taking  a  course  of  clinical  gynaecology  could  bo 
continuously  employed  iu  out-patient  departments,  wards, 
operating  theatres,  and  laboratories. 

4.  Courses  of  instruction  lasting  for  six  to  eight  weeks 
should  be  provided — namely,  (a)  clinical  gynaecology  ; 
(t)  operative  gynaecology  ;  (c)  gynaecological   pathology. 

Clinictil  Oi/tiaccoloijij. — Demonstrations  on  selected 
cases  should  be  given  in  tho  in-patient  and  outpatient 
departments,  and  the  senior  and  junior  nionibers  of  the 
statT  should  take  part  in  the  teaching  in  both  departments. 
Facilities  should  bo  afforilcd  to  each  graduate  to  ao(|uiro 
a  knowledge  of  the  bimanual  methods  of  examination  by 
repeated  practice  while  tho  patient  is  anaesthetized;  to 
nccjuire  a  knowledge  of  tho  instruments,  appliances,  etc., 
UHid  iu  the  practice  of  gynaecology.  Case  taking  cards 
should  be  (irovided  in  both  in  patient  and  out  patient 
departmuuls. 


Gynaecological  Pathology.— Instraction  should  be  given 
m  (a)  recent  specimens,  (5)  microscopic  preparation, 
(c)  bacteriology,  (<i)  specimens  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

5.  Advanced  courses  might  be  arrargid  for  those  who 
desire  to  specialize  in  gyn.aecology,  and  opportunities 
afforded  them  both  in  tho  wards  and  in  tho  laboratory  for 
research. 

6.  Clinical  assistantships  might  still  bo  available  for 
those  who,  having  taken  a  post-gruduato  course,  desire  to 
continue  their  work  at  the  hospital. 


PROPHYLAXIS  AGAINST  TENEREAL  DISEASE. 

Memorandum  by  the  Committee  on  I.vfectioos 
Diseases. 
A  note  on  prophylaxis  against  venereal  disease "  has 
been  signed  by  Major  AValdorf  Astor,  M.P.,  chairman  of 
the  Interdepartmental  Committee  on  Infectious  Diseases 
in  Connexion  with  Demobilization.  The  memorandum  is 
addressed  to  Dr.  Christopher  Addison,  Minister  of  Health, 
who,  in  January  last,  as  President  of  tho  Local  Govern- 
ment Board,  appointed  that  committee  to  consider  con- 
certed measures  for  mitigating  the  dangers  of  tho  dis- 
semination of  tropical  and  other  diseases  among  the  civil 
population  from  tho  process  of  demobilization  and  the 
abnormal  shifting  of  population  during  the  restoration  of 
industry  to  peace  conditions.  The  terms  of  reference  of 
the  committee  were : 

To  consider  the  possible  risks  of  iutrodnction  of  infections 
and  parasitical  conditions  into  the  country  in  the  course  of 
demohilization  from  the  various  fronts,  and  to  make  recom- 
meudatious  for  the  purpose  of  securing  close  and  effective  co- 
operation in  ailministrative  measures  for  dealing  witli  tliesa 
conditions  on  the  naval  and  military  (including  the  Air  Service) 
and  the  civil  side. 

The  membership  of  tho  committee  is  indicated  only  in 
the  most  general  terms,  and  no  names  of  members  are 
given  other  than  those  of  its  chairman  and  its  secretary, 
Dr.  Seymour.  The  committee  held  that  the  objects  coming 
within  the  terms  of  reference  were: 

(i)  To  institute  inquiry  and  to  make  recommendations  with 
a  view  to  preventing  the  spread  of  infection  on  demobilization. 
(ii)  To  consider  and  advise  as  to  the  co-ordination  of  the 
administrative  activities  of  tho  departments  concerned  and  to 
render  assistance  by  tho  interchange  of  information,  (i'i)  To 
consider  wliolher  any  special  methods  of  preventing  and 
treating  various  infective  conditions  might  be  required  iu 
cousequenco  of  demobilization,  or  of  the  occurrence  from  time 
to  time  of  epidemics  or  other  disturbing  factors  in  the  civil 
community. 

In  view  of  tho  public  interest  in  tho  subject  the  com- 
mittee thought  it  right  to  present  forthwith  to  the  Minister 
of  Health  a  note  on  the  prophylaxis  of  venereal  disease, 
reserving  for  subsequent  statements  any  rocommendations 
they  may  have  to  make  with  regard  to  this  or  other 
diseases.  Tho  present  memorandum  is  coucorned  mainly 
with  tho  question  of  making  available  to  the  civil  com- 
munity certain  methods  of  prophylaxis  (known  as  tho 
"packet"  system)  which  have  been  publicly  comnieuded 
as  having  been  successful  among  combatants  during  the 
war.  Tho  coinmitteo  sought  to  a.scertaiu  whether  tho 
claims  of  the  advocates  of  such  methods  have  been  niado 
good  ;  first,  on  the  ground  of  indisputable  and  fiubstnotial 
benefit  iu  tho  services  where  they  have  been  adoptoil ;  and, 
secondly,  on  the  ground  that,  it  proved  othcacious  iu  tlio 
services,  they  may  be  adjudgetl  applicable  and  appropriate 
to  tho  civil  community.  The  committee  excIudiHl  for  the 
purposes  of  this  memorauduiu  tho  whole  subject  of  tlio 
incidence  of  vouerenl  diseases  generally,  and  tlio  desir- 
ability or  otherwise  of  introducing  compulsory  notification. 
Nor  does  it  touch  on  the  provision  of  skilled  treatment 
after  exposure  to  risk  of  infection.  Tho  ono  issue  raisovl 
is  tho  advisability  or  otherwise  of  sj)ocial  encouragomeut 
being  given  oilioially  by  the  Govornracnt  to  the  sale  o( 
"  packets,"  that  is,  tlio  provision,  before  oxposuro  to  infoo- 
tiou,  of  means  of  prophylaxis  for  use  by  the  iudividual, 
whether  before  or  after  such  exposure. 

Invitations  were  given  to  inodio^il  ivproisonlnUTos 
especially  qualified  from  professional  ox|H?rioiico,  as  well 

•  [Cuid.  322.]   U.M.  Statioaorj'  omco.    UJ.  not) 
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as  others  ■who  have  taken  an  active  interest  in  the  ques- 
tion, to  meet  the  committee  or  furnish  it  with  memo- 
randa of  their  views.  Among  the  witnesses  were  Colonels 
J.  G.  Adami,  F.R.S.,  and  J.  A.  Amyot,  C.A.M.C. ;  Lieut.- 
Colonels  G.  Raffan  and  Sir  James  Barrett,  A.A.M.C; 
Major  Falconer  Brown,  N.Z.M.C. ;  Colonels  Whaley, 
Young,  and  Snow,  U.S.M.C;  Major  C.  F.  White,  R.A.M.C; 
Sir  Bryan  Donkin,  Sir  G.  Archdall  Reid,  Sir  Bertrand 
Dawson,  Sir  AVilliam  Osier,  Lady  Barrett,  M.D.,  Dr.  Agnes 
Savill,  and  Dr.  Morna  Rawlins.  A  brief  abstract  of  the 
data  laid  before  the  committee  by  these  witnesses  is 
appended  to  the  report.  The  body  of  the  memorandum 
gives  only  the  main  conclusions  of  the  committee  on  the 
point  under  consideration. 

The  committee  is  satisfied  that  while  certain  drugs  and 
medical  preparations  may  be  relied  upon  to  remove  or 
destroy  venereal  infection,  if  applied  by  skilled  attendants 
very  soon  after  exposure,  such  satisfactory  results  cannot 
be  secured  if  the  preparations  are  used  unskilfully  or  too 
long  after  exposure.  In  the  committee's  view,  experience 
indicates  that — 

However  careful  the  instruction,  and  however  scientifically 
effective  the  prophylactic  in  itself  might  be  if  used  under 
proper  conditions,  it  frequently  fails  to  jn'otect  when  applied 
by  the  individual,  even  when  this  self-application  is  supported 
later  by  additional  skilled  treatment.  The  consumption  of 
alcoholic  liquors,  carelessness,  natural  excitement,  forgetful- 
ness,  or  ignorance,  has  been  the  cause  of  numerous  failures, 
even  amongst  those  troops  where  the  use  of  such  prophylactic 
measures  has  been  most  efficiently  organized  and  taught. 

Figures  showing  the  incidence  of  venereal  disease 
amongst  Canadian,  Australian,  British,  and  American 
troops,  and  also  in  the  British  navy,  are  set  out  in  tabular 
form.  In  a  summary  of  its  examination  of  these  figures  the 
committee  recognizes  that  there  is  much  tliat  they  cannot 
prove  and  that  severe  limitations  govern  deductions  to  be 
drawn  from  them.  The  figures  are  few  and  open  to  certain 
statistical  fallacies  (due  to  differences  of  age,  marriage, 
occupation,  social  factors,  and  so  forth),  which  bear  a  much 
closer  relation  to  the  incidence  of  venereal  disease  than  to 
that  of  other  infectious  diseases.  They  are,  however,  the 
only  figures  of  their  kind  available.  In  the  committee's 
opinion  they  show,  so  far  as  they  go,  that  there  was  an 
almost  continuous  fall  in  the  venereal  rate  in  the  British 
army  and  navy  during  a  long  period  before  the  war ; 
throughout  that  period  there  was  no  organized  system  of 
any  form  of  prophylaxis,  but  continuous  improvement  was 
taking  place  in  social  and  other  conditions  affecting 
the  incidence  of  these  diseases.  The  second  inference 
is  that  in  those  forces  which  during  the  war  employed 
the  prophylactic  packet  system  most  energetically,  no 
proportionate  reduction  was  brought  about  in  the  infection 
rate. 

After  pointing  out  that  certain  conditions  of  war  exert 
an  effect  on  human  desire  and  action  which  tends  to 
create  an  artificially  high  rate  of  exposure  to  risk  of 
venereal  disease  in  the  services  during  the  war,  the 
committee  says : 

Under  any  mechanical  system  which  does  not  afford  absolute 
protection,  the  venereal  incidence  must  be  proportionate  to  the 
risks  taken,  and  it  must  be  borne  iu  mind  that  the  introduction 
of  such  a  mechanical  sj-stem  may  easily,  by  its  promise  of 
protection,  lead  to  au  increase  in  the  number  of  exposures. 

Again — 

Many  of  those  who  wish  the  Government  to  utilize  in  peace 
time  for  the  civil  population  methods  which  have  been  tried 
among  the  forces  in  war,  have  not  sufficiently  appreciated  the 
fundamental  differences  between  the  two  groups,  or  between  the 
conditions  of  war  and  peace ;  nor  have  they  been  aware  of  the 
comparative  failure  of  packets  even  in  a  disciplined  force,  The 
civil  authorities  cannot  command  or  control  the  general  popula- 
tion (men  and  women)  as  officers  can  properly  and  legitimately 
control  enlisted  men.  ...  It  is  also  the  direct  interest  of  the 
officers  in  charge  of  men  to  keep  the  venereal  rate  amongst 
them  as  low  as  possible.  There  can  be  nothing  in  the  civil 
popnlatiou  analogous  to  this  pressure  of  responsibility  and 
discipliue. 

While  there  are  no  civil  peace  figures  available,  the 
committee  holds  that  the  assumption  that  the  present 
incidence  of  venereal  disease  in  tlie  army  is  greater  than 
that  among  a  similar  number  of  men  in  civil  life  is  not 
established. 

In  regard  to  the  general  experience  of  prophylactics 
distributed  before  exposure  to  infection,  as  prevaiUng  in 


the    various    services,  the    committee  has  come   to  the 
following  conclusions : 

(1)  That  certain  drugs,  if  properly  applied,  are  efficacious  in 
preventing  venereal  disease. 

(2)  Tliat  if  these  drugs  are  not  properly  or  skilfully  applied 
their  efficacy  cannot  be  relied  upon. 

(3)  That  the  issue  of  prophylactic  "packets"  tends  to  give 
rise  to  a  false  sense  of  security,  and  thus  to  encourage  the 
taking  of  risks  which  would  not  be  otherwise  incurred,  and  the 
neglect  of  facilities  for  early  treatment  when  available;  and, 
in  certain  circumstances,  might  even  increase  the  sj)read  of 
disease. 

(4)  That  in  spite  of  the  most  careful  instruction,  the  grant  or 
issue  of  "packets"  results  in  many  an  individual  using  them 
for  self-treatment  after  he  finds  himself  infected.  They  are 
not  intended  for  this  purpose,  and  are  ineffective  when  so  used. 
Drugs  which  are  accredited  with  the  power  of  preventing  dis- 
eases are  very  frequently  accepted  by  the  public  as  useful  in 
their  treatment.  Their  use  for  the  treatment  of  developed 
disease  may  be  definitely  harmful,  since  they  delay  diagnosis 
and  the  application  of  proper  treatment  at  a  time  when 
promptitude  is  of  the  very  first  importance  to  its  success. 

(5)  That  where  preventive  treatment  is  provided  by  a  skilled 
attendant  after  exposure  to  infection,  the  results  are  better 
than  when  the  same  measures  are  taken  by  the  individual 
affected,  even  after  the  most  careful  instruction. 

(6)  That  the  excessive  consumption  of  alcoholic  liquors  not 
only  diminishes  the  sense  of  responsibility,  but  also  tends  to 
prevent  the  proper  tise  of  prophylactics  and  to  delay  the 
individual's  application  for  skilled  treatment. 

(7)  That  the  most  carefully  organized  packet  system,  such  as 
exists  now  in  the  army  (a  system  which  would  be  unattainable 
in  the  civil  community),  has  not  produced  such  a  general 
reduction  in  the  incidence  of  venereal  disease  as  to  counteract 
the  disadvantages  mentioned  in  these  conclusions. 

(8)  That  the  organization  of  recreation  and  social  amenities 
has  assisted  in  the  reduction  of  the  incidence  of  venereal 
diseases  in  the  services  before  the  war,  and  has  also  assisted  in 
preventing  that  increase  in  the  incidence  of  these  diseases 
which,  from  past  experience,  might  have  been  anticipated 
during  the  war. 

(9)  'That  euergy  should  not  be  dissipated  on  measures  of 
doubtful  value,  but  concentrated  rather  on  wise  propaganda 
and  the  provision  of  early,  prompt,  and  skilled  treatment  in 
order  to  diminish  the  prevalence  of  these  diseases.  It  should 
be  recognized  that  failure  to  cure  these  diseases  is  one  of  the 
main  causes  of  their  prevalence,  and  that  failure  to  cure,  in 
the  most  skilled  hands,  results  largely  from  failure  to  treat 
them  in  their  early  stages. 

All  the  representatives  of  the  different  departments  who 
assisted  in  the  committee's  deliberations  record  their 
unanimous  view  that  the  true  safeguard  against  these 
diseases  is  individual  continence  and  a  high  standard  of 
moral  life.  To  this  the  committ-ee  adds  that  it  set  out 
to  examine  the  evidence  placed  before  it  from  the  scientific 
and  the  medical  point  of  view,  and  strictly  in  this  spirit  it 
desires  to  state  its  opinion  that  the  irreplaceable  effect  of 
the  moral  factor  has  been  too  often  neglected  or  forgotten. 

In  conclusion,  the  committee  is  not  satisfied  that 
sufficient  evidence  has  been  put  before  it  of  the  bene- 
ficial results-  gained  by  the  distribution  of  prophylactic 
packets  in  various  Forces  to  prove  the  value  of  the  system 
or  to  justify  the  committee  in  recommending  its  official 
encouragement  among  the  civil  population. 

"  Unquestionably  there  have  been  many  individual  cases  which 
appear  to  afford  p"ositive  evidence  in  favour  of  a  system  of  dis- 
tribution of  such  prophylactics  before  exposure  to  infection  ; 
but  the  volume  of  such  evidence  is  too  small  and  too  excep- 
tional, and  the  instances  of  its  failure,  even  under  favourable 
circumstances,  are  too  numerous  to  allow  of  any  other  con- 
clusion than  that,  in  view  of  the  considerations  mentioned 
above,  and  of  the  administrative  and  social  difficulties  in- 
volved, the  official  application  of  a  packet  system  to  the  civil 
community  is  neither  desirable  nor  practicable." 

The  seventeen  appendices  to  the  memorandum  include 
abstracts  of  the  evidence  submitted  by  medical  women  on 
prophylaxis  among  women,  and  of  the  evidence  given  to 
the  committee  by  Sir  Archdall  Reid. 

A  MEDICAL  faculty  has  been  established  at  Vladivostok. 
It  is  Intended  to  form  the  nucleus  of  a  fully  equipped 
university  which  it  is  hoped  will  come  into  existence  in 
tlie  near  future.  The  projectors  hope  to  obtain  financial 
support  from  foreign  countries,  particularly  the  United 
States,  Canada,  and  Japan. 

Mad.^me  Brouardel,  widow  of  the  distinguished  pro- 
fessor of  forensic  medicine  in  the  University  of  Paris,  is 
well  known  for  her  skill  as  a  painter  in  water  colours. 
Some  time  ago  she  organized  two  lotteries  of  tiiese  works 
of  art  for  the  benefit  of  the  fund  for  the  assistance  of  the 
families  of  medical  men  who  lost  their  lives  in  the  war. 
The  amount  realized  was  £1,600. 
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THE  TEACHING  OF  OBSTETRICS  AND 
GYNAECOLOGY  IN  LONDON. 
The  report  to  the  Council  of  the  Ohstetrical  and 
Gynaecological  Section  of  the  Royal  Society  of 
Medicine  on  the  teaching  of  ohstetrics  and  gynaeco- 
logy in  London,  the  second  portion  of  which  appears 
in  our  columns  this  week,"  marks  the  completion  of 
another  stage  in  a  needed  reform.  It  will  be  within 
the  recollection  of  our  readers  that  the  suhject  was 
first  raised  at  a  meeting  of  the  Section  last  winter, 
■when  several  papers  were  read  placing  the  matter 
before  the  meeting  from  different  points  of  view.  The 
meeting  was  remarkable  for  the  comparative  unanimity 
■with  which  the  London  teachers  confessed  their  dis- 
Batisfactiou  with  the  existing  state  of  affairs.  The 
remedy  was,  however,  less  obvious  than  the  disease, 
and  it  was  ultimately  decided  by  the  Council  to  refer 
the  whole  subject  to  a  special  committee  for  inquiry 
and  report  as  to  the  alterations  needed  to  render  the 
teaching  more  efficient.  The  report  shows  that  the 
Committee  has  done  its  work  with  the  most  praise- 
■worthy  thoroughness  and  promptitude,  and  its  con- 
clusions and  recommendations  deserve  careful  study, 
not  only  by  the  profession  but  by  the  public,  whose 
interests  are  closely  and  directly  affected. 

The  greatest  weakness  is  apparent  in  regard  to  the 
practical  or  clinical  teaching  of  midwifery.     Only  four 
London  hospitals  have  maternity  wards  open  to  the 
teaching  of  medical  students.     In  these  tiie  students 
obtain  some  sound  practical  experience  and  teaching 
following,   or  concurrent   with,  their   systematic   in- 
struction  before    they    go   out    into   the    district   to 
attend   the   set   number   of   labours   required  by  the 
regulations   of   the   General    IVlodical   Council.      The 
students  of  the  other  hospitals  get  no  toacliing  of  the 
actual  conduct  of   labour  in  their  own   schools,  but 
pass  straight    from   the   lecture-room    to   the   extern 
practice  of  tlie  hospital,  and  are  expected  to  tackle 
their   first   conlinemonts    with,    or   as   often    as    not 
■without,   the   assistance   of    the   resident   obstetrical 
officer — a  junior  officer  with  little  experience  either  of 
obstetrics  or  of  teaching.    In  other  words,  the  student 
essays  to  conduct  a  labour  aecundum  artcm  without 
having  even  scon  a  delivery  before ;  and  lie  is  left  to 
pick  up  for  himself  such  practical  experience  as  he 
can,    and   at   the   most   impressionable   stage   of   his 
whole  career,  in  circumstances  wliich  make  it  almost 
impossible  for  liim  to  carry  out  adequate  antiseptic 
technique,  even   if   he  has    more  than    a   iiazy  book 
knowledge  of  what  that  means.     The  only  alternative 
to  this  process  ol  onliglitonment  is  to  "  attend  "  the 
requisite  number  of  cases  at  one  of  the  large  lying-in 
hospitals,  wliich  means  that  he  looks  on  at  a  number 
of  deliveries,  and,  if  he  is  fortunate,  may  be  allowed  to 
deliver  one  or  two  patients  under  tlio  supervision  of 
the  resident  medical  officer  or  the  sister.     The  latter 
plan  has  at  least  the  advantage  that  he  is  given  an 
opportunity   of   seeing   how    a    labour   ought    to    bo 
conducted. 

In  this  respect  the  teaching  in  London  would  appear 
to  bo,  80  far  as  our  knowledge  goes,  behind  tinit  of 

>  Tho  fli'Bt  i>ot-tion  of  tlio  report  was  priutod  in  kbu  Uiifrmu  Mkdicai^ 
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every  other  school  in  the  United  Kingdom.  In  Edin- 
burgh, Dublin,  and  the  provincial  schools  the  clinical 
teaching  is  comparable  to  that  given  in  tiie  London 
hospitals  with  maternity  wards  open  to  students— 
that  IS  to  say,  the  students  attend  the  maternity 
hospitals  for  a  month  or  more  prior  to  "  taking  out" 
their  cases  in  tiie  extern  department.  It  is  an  c  en 
question  whether  the  system  of  attending  cases'  111 
houses  where  proper  teclinique  is  next  to  "impossible 
does  not  directly  undermine  mucii  of  the  teachin"  as 
to  the  importance  of  surgical  methods  and  scrupufous 
antisepsis  given  in  the  lectures  and  in  the  iiospitals. 
Tills  is  a  question  wliich  the  teachers  of  obstetrics  and 
the  General  Medical  Council  will  have  to  face  before 
long.  But  so  long  as  the  number  of  beds  available  for 
midwifery  remains  as  limited  as  it  is  at  present,  there 
is  no  other  means  of  meeting  the  existing  requirements 
of  the  General  Medical  Council. 

But  the  "education"  of  the  students  at  those 
London  hospitals  which  provide  no  maternity  beds 
for  their  instruction  will  bo  a  revelation  to  many. 
The  Committee  describes  the  effects  of  such  perfunc- 
tory teaching  in  language  which  is  almost  too  mode- 
rate and  restrained.  "  A  not  unfair  analogy  would  be 
for  surgeons  to  teach  students  the  technique  of 
abdominal  operations  under  conditions  where  they 
would  be  deprived  of  adequate  light,  ventilation,  and 
the  means  of  cleanliness."  Tlio  analogy  would  be 
more  complete  if  tiiey  pictured  the  student  setting  out 
to  perform  an  abdominal  operation  in  such  conditions 
after  having  listened  to  some  systematic  teaching  on 
the  suhject,  but  without  ever  having  seen  an  abdomen 
opened.  "  Students  who  are  taught  thus,  under  make- 
shift conditions,  will  absorb  the  iuipression  that  careful 
and  exact  precautionary  measures  are  unnecessary. 
The  effect  of  such  an  impression  upon  their  future 
work  in  private  practice  can  only  be  disastrous,  and 
may  be  related  to  the  incidence  of  puerperal  fever  in 
the  country  as  a  whole."  We  should  have  been 
inclined  to  say  "  must  be  "  so  related. 

Than  this  portion  of  the  report  nothing  could  be  a 
more  illuminating  commentary  on  the  clamant  need 
for  t!ie  reform  urged  by  Mr.  Bonnoy  at  a  subsequent 
meeting  of  the  Section,  when  he  pressed  for  greater 
recognition  of  the  essentially  surgical  nature  of  the 
whole  practice  of  midwifery.  If  practitioners  so 
trained  are  not  a  danger  to  the  community,  it  is  no 
thanks  to  their  "  practical  teaching." 

The  Committee  draws  attention  to  an  important 
point  when  it  says  that  "practitionei-s  do  not  consider 
it  necessary  to  obtain  the  services  of  a  specialist  or  of 
a  hospital  in  obstetrical  emergencies  to  the  same 
extent  as  they  undoubtedly  do  in  the  case  of  general 
surgery."  Tliis  is,  we  believe,  a  universal  experience. 
The  general  practitioner  tends  to  regard  himself  as  an 
obstetrical  specialist,  and  feels,  perhaps,  that  to  calf 
in  a  hospital  specialist  is  a  confession  of  weakness  or 
failure.  "  Muddling  through  "  is  as  prevalent  in  ob- 
stetric practice  as  in  tlio  purlieus  of  Whitehall,  and  it  is 
legitimate  to  trace  it  in  some  measure  to  the  perfunc- 
tory training  given  in  practical  miiiwifery.  In  many 
areas  the  lack  of  hospital  accommodation,  and  almost 
everywhere  tho  hick  of  public  means  of  transporting  a 
patient  to  hospital,  confirm  tho  practitioner  in  his 
attitude  on  this  point. 

Tho  defects  in  tho  present  training  in  gynaecology 
are  not  on  the  same  piano,  nor  are  they  peculiar  to 
London.  There  is  an  inadequate  amount  of  (imo 
given  to  the  subject  and  an  inadequate  number  of  Inids 
allotted  to  it.  Unquestionably  this  needs  correction, 
but  inasmuch  as  the  gyna6cologic:il  affections  most 
commonly  niet  in  general  practice  aro  the  sequels 
of    obstetrical   conditions,   tho    improvomeat    of    the 
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practical  training  in  midwiferj'  is  obviously  the  first 
desideratum. 

The  Committee's  statement  of  the  bases  of  an 
efficient  training  should  be  carefully  studied  as  an 
authoritative  pronouncement.  It  is  interesting  to 
observe,  as  a  sidelight  on  the  slowness  of  progress  in 
London,  that  they  still  have  to  repeat  the  plea,  put 
forward  by  Lister  forty  years  ago  or  more  after  his 
experience  of  its  advantages  in  Scotland,  that  one 
of  a  student's  examiners  should  be  his  own  teacher. 

The  gist  of  the  changes  recommended  by  the  Com- 
mittee lies  in  the  provision  of  more  hospital  accom- 
modation for  midwifery  and  gynaecology  under 
experienced  resident  officers  and  available  for  the 
direct  personal  instruction  of  students.  They  also 
recommend  that  tlie  student  should  devote  liis  whole 
time  to  the  combined  subjects  throughout  a  period 
of  at  least  four  mouths,  during  part  of  which  he 
should  be  in  residence  in  hospital  and  so  be  available 
day  and  night.  Only  after  a  thorough  practical 
training  in  hospital  would  the  student  go  out  into  the 
district.  All  the  recommendations  may  not  prove 
practicable,  but  the  first  step — and  it  is  an  urgently 
necessary  one — is  the  provision  of  maternity  wards 
in  connexion  witli  every  teaching  Jiospital.  Later, 
"centres''  may  be  built  in  populous  districts,  where 
combined  teaching  can  be  started,  but  any  such 
scheme  will  require  State  subsidy  and  will  have  to  be 
linked  up  with  the  schemej  for  health  centres,  which 
have  figured  in  the  imagination  and  hopes  of  all  who 
have  considered  the  possible  future  development  of 
the  Ministrv  of  Health. 


MENDERS   OF   THE   MAIMED. 

The  war  with  Germany  is  ended,  but  the  war  carried 
on  by  Medicine  and  Surgery  against  the  results  of 
war  itself  is  still  being  waged,  and  will  need  to  be 
continued,  though  on  a  diminishing  scale,  for  a  long 
time  to  come.  We  have  reason  to  be  almost  as  proud 
of  our  country's  achievements  in  the  fight  against 
disease  and  deformity  as  we  are  of  the  countless 
gallant  feats  of  arms,  and  of  the  indomitable  resolution 
of  our  sailors  and  soldiers.  The  triumplis  of  prophy- 
lactic medicine  are  none  the  less  tremendous  because 
they  are  in  a  sense  negative,  silent,  and  unseen.  The 
triumphs  of  preventive  and  curative  surgery,  and 
esjJeciallj'  of  that  branch  which  has  become  known  as 
"  war  orthopaedics,"  are  more  obvious,  although  the 
nakedness  of  the  title  "  Military  Orthopaedic"  Hos- 
pital has  been  covered  by  scandalized  surgical  Mrs. 
Grundys  under  the  decent  veil  of  "  Special  Surgical  " 
Hospital. 

Shortly  after  the  beginning  of  the  war  we  published 
a  series  of  articles  on  orthopaedic  surgery  by  Mr.  (now 
Sir  Eobert)  Jones,  which  must  have  brought  home  to 
many  readers  the  importance  and  tlie  wide  scope  of 
the  specialty  as  practised  by  a  master  of  his  art.  This 
publication  must  have  prepared  the  minds  of  the 
medical  world  to  appreciate  and  approve  the  important 
part  soon  to  be  played  by  military  orthopaedics,  which 
quickly  established  a  claim  to  recognition  as  a  most 
important  department  of  war  surgery. 

Who  were  the  men  and  what  manner  of  men  were 
they  who  forged  the  weapons  so  successfully  wielded 
in  the  military  orthopaedic  hospitals  ?  In  the  winter 
of  191 7-1 8  Professor  Arthur  Keith  set  out  to  answer 
these  questions  in  a  series  of  lectures ;  of  five  of 
them  detailed  abstracts  appeared  in  our  columns,  and 
in  a  recently  published  volume  the  whole  series  is 
printed  in  extenso  (see  page  346).  Whoever  has  the 
good  fortune  to  read  the  lectures  cannot  fail  to  profit 


thereby  and,  if  of  British  birth,  to  have  his  pride  ia 
the  scientific  and  surgical  achievements  of  his  country- 
men greatly  enhanced.  For  many  of  the  Menders  of 
the  Maimed — to  use  Professor  Kcitii's  title — and  not 
the  least  worthy  of  them,  have  been  our  fellow- 
c  juntrymen.  After  the  Frenchman  Andry  had  coined 
the  word  "  orthopaedia "  and  the  Hanoverian  Stro- 
meyer  (a  subject  of  King  George  III  and  King 
William  IV)  had  introduced  the  subcutaneous  method, 
the  Englishman,  W.  J.  Little,  brought  orthopaedic 
surgery  into  England  and  advanced  our  knowledge  of 
deformities  and  their  treatment. 

But  just  as  the  rules  of  Christian  ethics  have  been 
observed  by  some  who  did  not  profess  and  call  them- 
selves Christians,  so,  as  Professor  Keith  shows,  have 
the  true  principles  of  orthopaedic  surgery  been  applied 
by  some  who  did  not  think  of  calling  themselves 
orthopaedic  surgeons.  John  Hunter's  acute  mind 
led  him  along  the  right  road  as  far  as  his  investiga- 
tions into  the  matter  went,  and  much  of  the  work  of 
Hilton  was  orthopaedic  in  the  best  sense,  while  the 
researches  of  Marshall  Hall,  of  Goodsir,  of  Redfern 
and  Macewen  and  others  have  contributed  much  to 
the  success  of  the  methods  of  to-daj\  One  surgeon, 
however,  stands  out  head  and  shoulders  above  his 
contemporaries  in  the  surgery  of  bones  and  joints, 
to  which  he  made  many  valuable  contributions,  and 
in  which  his  principles  govern  so  much  of  present-day 
practice.  The  name  of  Hugh  Owen  Thomas  must 
always  be  associated  with  the  history  and  the  pro- 
gress of  orthopaedic  surgery  ;  and  altliough  it  might 
be  said  of  him  as  of  Wren,  "  Si  monumentum  requiris, 
circumspice,"  we  are  glad  to  know  that  a  movement 
is  now  on  foot  to  commemorate  him  in  a  useful  and 
appropriate  manner.  Thomas  had  thoroughly  studied 
the  methods  of  bonesetters,  but  his  patient  study  and 
intimate  knowledge  of  the  treatment  of  all  sorts  of 
deformities  convinced  him  that  a  surgeon  properly 
trained  in  what  may  be  called  industrial  surgei-j'  had 
nothing  to  learn  from  the  bonesetter,  Sir  James 
Paget's  dictum  to  the  contrary  notwithstanding. 

Many  of  the  menders  of  the  maimed  of  whom  Pro- 
fessor Keith  has  written  would  have  been  surprised  to 
find  the  treatment  of  broken  bones  included  in  the 
scope  of  orthopaedic  surgery,  yet  the  improved  treat- 
ment of  fractures  is  one  of  the  great  results  of  military 
orthopaedic  work  during  the  war;  and  it  is  to  be  hoped 
that  the  wider  diffusion  of  a  knowledge  of  this  subject 
will  result  iu  more  attention  being  given  to  it  in  our 
medical  schools,  and  in  much  more  successful  treat- 
ment of  the  injuries  of  civil  life,  so  that  the  advocates 
of  open  operations  as  well  as  the  advocates  of  careful 
non-operative  treatment  as  exemplified  in  the  practice 
of  Thomas  may  no  longer  be  justified  in  stigmatizing 
the  usual  ti'eatment  of  many  fractures  as  a  "  disgrace 
to  surgery." 


THE  NEEDS  OF  THE  INDIAN  MEDICAL  SERVICE. 
In  our  Educational  Numbei-  we  published  last  week  at 
page  331,  under  the  heading  "  Indian  Medical  Service,"  an 
auuouucement  by  the  Secretary  of  State  for  India  that 
204  medical  men  are  urgently  needed  to  fill  vacancies  in 
the  Indian  Medical  Service,  and  that  136  of  these  com- 
missions would  be  given  to  Europeans.  In  the  Supple- 
ment this  week  will  be  found  some  details  as  to  the  con- 
ditions of  employment;  the  new  rates  of  pay  were  given 
in  the  Journal  of  August  16tU  (p.  224).  There  can  be  no 
doubt  that  the  urgency  is  very  great.  As  we  have  pointed 
out  in  recent  issues,  officers  of  the  I. M.S.  are  being 
detained  in  India  long  after  their  leave  is  due  because 
the  service  is  so  depleted  that  reliefs  cannot  be  found. 
It  will  be  remembered  that  the  British  Medical  Asso- 
ciation has  for  some  lime  been   iu  negotiation  with  tha 
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Secretary  o£  State  for  India  as  to  tlie  relief  of  the 
grievances  of  -wliicli  the  Indian  Medical  Service  Laa  for 
long  justly  complained.  Mr.  Montagu  gave  a  definite 
jiromise  that  these  grievances  would  be  removed  ;  and  as 
regards  the  chief  one — namely,  the  inadequacy  of  re- 
muneration— figures  published  show  that  the  promise 
made  to  increase  the  grade  pay  by  33^  per  cent,  has  been 
kept.  It  is  hoped  that  the  Indian  Government  is  about 
to  remedy  other  grievances  and  that  a  clc  ar  pronounce- 
ment will  no  longer  be  delayed.  The  Naval  and  Military 
Committee  of  the  Association  at  its  meeting  on  Septem- 
ber 16th  will  consider  various  criticisms  of  the  new  rates 
of  pay  which  have  been  put  forward  by  present  members 
of  the  I. M.S.,  and  will,  without  doubt,  press  upon  the 
Secretary  of  State  the  necessity  of  satisfying  the  pro- 
fession that  his  assurances  have  been  fulfilled  in  spirit 
as  well  as  iu  letter.  In  the  meantime  it  must  be 
assumed  that  the  promises  publicly  made  by  Mr.  Montagu 
will  be  kept,  and  that  medical  men  of  the  right  type — 
young,  energetic,  and  keen  on  their  profession — may  bo 
recommended  to  enter  the  Service  which  iu  the  past  has 
offered  so  fine  a  career. 


SERUM  DIAGNOSIS  OF  SYPHILIS. 
The  use  that  was  made  by  Wassermann  and  his  collabo- 
rators of  the  reaction  of  Bordet  and  Ciengou  and  the  scant 
acknowledgement  of  the  work  of  these  brilliant  investi- 
gators is  now  an  old  story.  It  is  therefore  a  pleasure  to 
record  some  recent  observations  by  Bordet  and  Ruelens' 
in  the  technique  of  what  is  nowadays,  perhaps,  the  most 
frequently  used  clinical  laboratory  reaction.  Theoretically, 
a  good  antigen  for  the  diagnosis  of  syphilis  ought  to  have 
the  following  qualities :  (1)  It  should  be  a  very  specific 
reagent — that  is  to  say,  it  should  not  absorb  complement 
by  itself  or  in  presence  of  a  non-syphilitic  serum,  and  it 
should  manifest  to  a  high  degree  the  absorptive  power  iu 
presence  of  syphilitic  serum  ;  (2)  in  emulsion  it  should  bo 
an  almost  ti'ansparont  fluid,  so  that  in  mixtures  it  may  not 
obscure  haemolysis  aud  render  the  readings  difficult ;  (3)  it 
should  keep  indefinitely  without  undergoing  alteration; 
(4)  it  should  be  easy  of  prepaiation  so  that  experimenters 
may  have  a  uniform  product  to  deal  with.  Bordet  and 
lluelens  claim  that  their  antigen,  which  they  have  used  in 
a  largo  number  of  tests  during  the  last  four  years,  fulfils  all 
these  requirements  of  stability,  purity,  and  specificity.  The 
muscle  of  calf's  heart  is  minced,  not  necessarily  very  finely, 
care  being  taken  not  to  express  the  juices.  To  100  grams 
of  this,  in  a  flask,  are  added  125  c.cm.  of  94  per  cent, 
alcohol  and  the  mixture  shaken.  Here  the  purpose  is  merely 
to  coagulate  the  proteins  and  not  to  dis.solvo  the  fatty  sub- 
stances or  lipoids;  and  as  the  alcohol  is  in  comparatively 
small  proportion  and  is  immediately  diluted  by  the  tissue 
juice,  it  exerts  practically  no  dissolving  power  on  the 
lipoids.  The  mixture  is  allowed  to  stand  at  room 
temperattire  for  several  days  and  then  filtered,  and  the 
residue  is  spread  iu  a  crystallizor  aud  put  in  the  incubator 
for  a  day.  The  tissue  dries  very  quickly  without  under- 
going any  change,  and  is  then  treated  iu  a  flask  with 
200  c.cui.  of  acetone  at  a  temperature  of  18"  to  20°  C.  for 
about  a  week,  after  whicli  it  is  filtered.  .\  further  treat- 
ment of  the  tissue  with  fresh  acetone  for  another  day 
serves  to  rid  it  of  all  traces  of  acetone-solublo  substances. 
It  is  now  filtered  and  is  complotclj'  deprived  of  acolouo  iu 
a  few  hours  in  the  incubator.  Finally  the  tissue  is  put  in 
a  flask  with  200  c.cm.  of  94  per  ceut.  alcohol  aud  kept  for 
eight  to  ten  days  at  a  temperature  of  about  20\  The 
fluid  thus  obtiiiued,  when  filtered,  is  the  antigen.  It  has 
a  yellow  golden  tint,  and  though  at  very  low  temperatures 
it  may  become  slightly  opaque,  with  gontio  heat  it  com* 
pletcly  clears  again.  This  alcoholic  solution  keeps 
unaltered  indefinitely.     Wlicn  about  to  perform  the  tests. 
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0.5  c.cm.  of  the  alcoholic  solution  is  measured  out  in 
a  large  watch-glass  and  rapidly  evaporated  in  the  incu- 
bator, aud  to  the  miuuto  quantity  of  yellow  residue  thus 
obtained,  2  c.cm.  of  distilled  water  arc  gradually  added,  the 
emulsion  being  made  with  a  glass  rod.  This  is  transferred 
to  a  test  tube,  and  shaken  up  with  13  c.cm.  of  physiological 
salt  sohition.  Used  alone  or  iu  presence  of  normal  serum 
this  emulsion  'does  not  absorb  any  complement,  whereas  it 
has  a  considerable  absorptive  power  with  syphilitic  seram, 
so  that  when  the  reaction  is  very  active  an  extremely  feeble 
dilution  of  the  antigen  will  still  deviate  complement,  audit 
is  remarkable  that  it  will  deviate  considerably  more  than 
an  extract  prepared  in  the  usual  way.  Bordet  and  Ruelena 
proceed  with  the  reaction  as  follows :  To  tubes  containing 
1  c.cm.  of  saline  solution  3  drops  of  the  emulsion  of 
antigen  are  added,  and  then  1  drop  of  fresh  guinea-pig 
serum  previously  diluted  in  its  own  volume  of  saline,  and 
finally  either  0.05  c.cm.  or  0.1  c.cm.  of  the  suspected  serum 
■which  has  been  heated  to  56^  for  twenty  minutes.  The 
pipettes  used  for  the  drops  are  made  from  quill  tubing, 
and  so  prepared  that  each  gives  25  drops  for  each  cubic 
centimetre  of  physiological  saline  solution.  Naturally,  all 
the  usual  controls  arc  put  up.  After  leaving  the  tubes  for 
an  hour  iu  the  incubator,  1  drop  of  sensitized  corpuscles  is 
added.  The  authors  employ  washed  goat's  corpuscles, 
diluted  with  twice  the  volume  of  saline  solution,  to  which 
is  added  the  necessary  quantity  of  immune  senim  to  give 
haemolysis  in  the  control  tubes  in  twenty  to  thirty 
minutes.  The  degrees  of  activity  of  a  syphilitic  serum 
may  be  measured  by  a  series  of  dilutions  of  the  antigen. 
It  has  been  noted,  also,  that  the  lipoid  in  the  antigen 
comes  down  as  a  flocculent  precipitate  tmder  the  influence 
of  inactivated  syphilitic  serum,  and  the  flocculation  occurs 
more  promptly  at  a  temperature  of  50'  to  55^.  This  pre- 
cipitate has  an  intense  absorptive  power  for  complement. 


TRENCH  FEVER. 
No  apology  is  needed  for  referring  repeatedly  to  the  neces- 
sity for  a  wider  kuowledge  of  trench  fever,  a  disease  which 
probably  caused  greater  invalidity  and  more  wastage  than 
any  other  infection  in  the  British  armies  during  the  war.  Not 
only  was  it  a  drain  on  man-power  wheu  every  able-bodied 
man  was  needed,  but  in  a  certain  proportion  of  cases  the 
effects  have  bi-en  very  prolonged  and  thousands  of  men  are 
suffering,  and  will  suffer  for  a  length  of  time  that  cannot 
at  present  be  determined,  from  its  debilitating  after-effects. 
Though  the  war  was  a  medical  triumph,  in  that  great 
epidemics  which  kill  men  by  the  thousand  were  averted, 
it  would  be  erroneous  to  think  that  sickness  did  not  bulk 
largely  in  the  total  casualty  returns ;  when  the  full  history 
of  the  war  is  published,  it  will  in  all  probability  be  found 
that  more  men  were  evacuated  from  the  armies  for  dis- 
ease thau  for  battle  casualties.  The  figures  given  below 
are  not  derived  from  oflicial  sources,  but  we  boliovo 
that  iu  Franco  alone  some  1,800,000  sick  cases  were 
evacuated  from  the  frout  to  the  bases.  X  very  large 
percentage  were  suffering  from  trench  fever.  .An  trn- 
official  analysis  nindo  of  100.000  sick  admissions  to 
casualty  clearing  stations  in  1917  is  helpful  as  nn  indica- 
tion. About  25  per  cent,  wore  sufferiug  from  trench  fovor 
or  its  sequelae;  and  very  many  had  to  bo  evacuated, 
certainly  a  larger  percentage  than  would  apply  in  most  of 
the  other  largo  groups  of  disi-a-ses  whicli  were  analysed. 
Some  idea  of  the  maguitudo  of  the  numerical  problem  and 
the  strain  it  put  on  tlio  .Vrmy  Medical  Service  is  thereby 
obtained.  Carrying  the  argument  a  stage  further,  wo 
have  the  authority  of  Major  Byam,  whose  book  is 
rcvicwutl  iu  another  column,  that  about  15  per  cent,  of 
the  cases  which  reached  the  b.ascs  wore  trnusferrcd  to 
England.  This  figure  olso  probably  errs  on  the  side  of  being 
an  uudoroMlimate.  Of  these  ho  further  st^tos  that  over  a 
third  had  lasting  disability.      Cs^os  bftve    couio    audor 
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observation  in  -which  the  first  attack  had  occurred  over 
four  years  earlier,  and  the  victims  were  still  liable  to 
recurrences,  which  with  the  passage  of  time  were  milder, 
but  nevertheless  still  hindered  full  activity  and  lowered 
mental  and  physical  fitness.  In  trench  fever  the  rare 
experience  has  been  given  to  us  to  see  a  disease  which,  if 
not  new,  was  at  all  events  never  before  clearly  identified  ; 
to  watch  its  progress,  its  manifestations  in  various  forms 
(which  differed  so  much  as  to  raise  the  question  whether 
several  separate  infections  were  not  present) ;  to  note  its 
evolution  from  the  mild  infection  without  relapse  of  the 
early  months  of  1915  to  a  severe  recurrent  tyi  e  with 
persisting  disability;  to  have  the  epidemiological  facts 
proved  to  the  hilt  by  two  commissions  working  indepen- 
dently and  arriving  at  substantially  the  same  results;  and, 
finally,  to  have  the  means  of  prophylaxis  clearly  deter- 
mined. Trench  fever  is  a  disease  of  the  war  and  should 
remain  a  war  disease.  Should  it  spread  in  civil  life,  now 
that  the  means  of  prevention  are  understood,  it  wiU  be 
a  lasting  blot  on  the  escutcheon  of  our  health  authorities. 


DANGERS  OF  ELECTRICITY  IN  THE  HOME. 
Recently  a  well-known  Lancashire  business  man,  aged  44, 
was  electrocuted  whilst  having  a  bath  in  his  own  home. 
He  suffered  from  rheumatism,  and  was  in  the  act  of 
applying  an  electric  vibrator  to  the  upper  part  of  his  body 
when  the  accident  happened.  This  vibrator  was  attached 
to  an  ordinary  lighting  socket.  A  cry  for  assistance  was 
heard,  and  when  the  door  was  burst  open  he  was  found 
sitting  in  the  bath  grasping  the  vibrator  and  unconscious; 
artificial  respiration  was  tried  without  success.  At  the 
inquest  it  appeared  that  one  of  the  wires  of  the  vibrator 
had  corroded,  with  a  result  that  the  whole  machine 
became  "  alive."  This  is  not  the  first  time  that  such  an 
accident  has  happened  in  a  bathroom,  but  usually  death 
has  been  due  to  a  flaw  in  the  electrical  fittings;  the 
victim  has  attempted  to  switch  an  electric  light  off  or  on 
whilst  he  is  immersed  in  the  water,  the  switch  is  de- 
fective, and  he  is  killed  instantaneously.  Dr.  A.  G.  B. 
Duncan  reports  this  week,  at  page  344,  a  fatality 
due  to  defect  in  a  portable  electric  lamp  connected 
■with  the  lighting  circuit.  The  lay  public  are  so  used 
to  seeing  electricity  used  in  their  homes  for  many 
domestic  purposes  that  there  is  a  tendency  to  over- 
look its  dangers.  Further,  the  uses  of  electricity,  and  of  all 
kinds  of  electrical  apparatus,  in  the  treatment  of  soldiers 
disabled  by  wounds  and  sickness,  have  become  so  familiar  to 
large  numbers  of  people  of  all  classes,  and  so  many  unquali- 
fied assistants,  male  and  female,  have  conducted  the  routine 
applications,  that  probably  a  general  feeling  has  sprung 
up  that  all  tliis  apparatus  is  quite  safe,  and  that  anyone 
can  handle  these  machines,  and  administer  treatment  with 
them,  without  the  least  danger  to  themselves  or  to  others. 
No  doubt  there  is  often  little  or  no  risk,  but  familiarity 
tends  to  breed  contempt,  and  then  an  accident  such  as  that 
nai:rated  is  the  result.  Certain  it  is  that  no  treatment 
should  ever  be  carried  out  by  means  of  any  apparatus 
which  utilizes  the  main  electrical  house  current,  unless 
under  the  direct  control  of  an  expert.  No  one  with  the 
most  elementary  knowledge  of  the  danger  of  an  electric 
current  would  immerse  himself  in  the  ordinary  household 
bath  and  then  proceed  to  administer  treatment  from  any 
piece  of  apparatus  connected  with  the  ordinary  lighting 
circuit,  nor,  ipdeed,  would  he  allow  anyone  else  to 
administer  such  treatment.  It  is  practically  useless  to 
attempt  to  insulate  an  ordinary  bath  fitted  with  metal 
water  pipes  and  a  waste  pipe,  and  a  person  immersed  in 
a  bath  becomes  an  excellent  conductor  for  electricity.  In 
a  properly  fitted  bathroom  the  switches,  lights,  and  wires 
should  be  so  arranged  that  it  is  impossible  for  anyone 
whilst  in  the  bath  to  touch  any  of  them  with  any  part -of 
bis  body.  Further,  all  these  fittings  should  be  at  a 
distance  from  the  pipes,  and  care  should  be  taken  that 


no  defect  is  possible  and  that  the  insulation  is  perfect. 
When  an  accident  occurs  the  first  thing  to  be  done  is  to 
switch  off  the  ciirrent,  and  the  victim  should  never  be 
handled  with  the  bare  hands  before  this  is  done.  Rubber 
gloves  are,  of  course,  safe,  but  these  are  seldom  likely  to 
be  at  hand ;  a  practical  thing  to  do  is  to  wrap  up  the 
hands  in  several  folds  of  dry  cloth  before  attempting  to 
touch  the  person.  Death  results  from  inhibition  of  the 
heart's  action,  but  an  attempt  should  be  made  to  save  life 
by  means  of  artificial  respiration. 


DISTRESS  AND  DISEASE  IN  VIENNA. 
The  general  question  of  relief  in  German-Austria  is  at 
present  being  studied  by  the  Sujjreme  Economic  Council, 
whose  head  quarters  are  in  Paris.  The  British  depart- 
ment of  that  Council  has  recently  forwarded  to  the  British 
Medical  Association  an  appeal  to  the  public  and  to  the 
medical  profession  of  the  United  Kingdom  on  behalf  of 
Vienna  hospitals  and  of  Vienna  as  a  centre  of  me  Ileal 
study  and  research.  The  appeal  has  been  drawn  up  by 
representative  Viennese  medical  men,  and  is  supported  by 
the  chiefs  of  the  British  and  American  Missions  and  by 
Dr.  Hector  Munro,  who  is  now  engaged  on  relief 
work  in  that  city.  After  touching  on  tlie  value  and 
importance  of  the  hospital  training  and  the  research  work 
into  the  cause  and  cure  of  disease  conducted  in  Vienna 
during  the  past  century  and  a  half,  the  history  of  the 
Vienna  medical  school  is  briefly  outlined.  '•  The  prestige  o£ 
the  Vienna  medical  school  was  never  higher  and  the  number 
of  its  students  never  greater  than  was  the  case  in  1914, 
on  the  eve  of  the  war.  The  contrast  between  its  situation 
then  and  the  situation  of  the  school  to-day  is  both  striking 
and  tragic.  Now  that  the  war  is  over,  vast  problems  con- 
front the  Vienna  medical  school.  War  was  terrible,  with 
its  wounded  and  its  invalids,  its  series  of  epidemics  and 
infections  diseases — typhoid,  dysentery,  spotted  fever,  and 
cholera.  All  of  these  diseases  reduced  the  population 
and  enfeebled  those  who  remained.  Tuberculosis  has 
developed  into  a  deadly  and  acute  disease,  particularly 
in  Vienna.  Nephritis  is  present  and  has  taken  vast  toll. 
As  the  result  of  continuous  underfeeding  and  hunger, 
dropsy,  rickets,  scurvy,  and  Bai-low's  disease — a  disease 
due  to  malnutrition — the  wards  of  the  Vienna  hospitals 
are  filled  to  overflowing.  In  one  clinic  alone  there 
were  18  cases  of  spontaneous  fracture  in  adults  due  to 
continuous  starvation."  To  this  appeal  is  ai^pended 
a  report  on  the  health  of  the  city  of  Vienna,  drawn 
up  by  Dr.  Boehm,  the  principal  medical  oflicer.  la 
addition  to  the  urgent  need  for  special  food  in  large 
quantities,  it  would  appear  that  there  is  an  absolute 
shortage  of  such  hospital  supplies  as  soap,  surgical  dress- 
ings, and  essential  drugs.  The  total  number  of  deaths 
from  tuberculosis  is  given  as  6,233  in  1914  and  11,741  in 
1918;  and  Dr.  Hilda  Clark,  who  is  eugagtd  with  Dr.  Hector 
Munro  in  investigating  the  state  of  the  hospitals  of  German- 
Austria  and  Hungary,  is  informed  by  the  Vienna  Health 
Department  that  the  death  rate  from  this  disease  for  the 
past  three  months  has  been  higher  than  it  was  for  the 
corresponding  mouths  last  year.  With  regard  to  the  ques- 
tion of  what  is  being  done,  we  are  informed  that  the 
American  Children's  Relief  Organization  gives  100,000 
children  one  meal  a  day  in  Vieuua.  The  Internationale 
Spitalshilfe  .Aktion  has  been  formed  from  leadiug  Vienna 
practitioners  and  representatives  of  Great  Britain  and 
America  to  distribute  help  given  for  the  hospitals.  Through 
this  committee  arrangements  are  being  ma(]e  for  a  better 
method  of  supplying  eggs  and  milk  to  the  patients.  The 
American  Red  Cross  also  is  supplying  a  considerable 
quantity  of  Red  Cross  stores  to  relieve  the  distress  in 
Vienna,  but  we  understand  that  much  more  remains  to  bo 
done  to  cope  with  the  grave  increase  in  tuberculosis  and 
rickets.  The  needs  of  the  moment  appear  to  be  food,  fuel, 
clothing,  and  hospital  supclies. 
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TEMPORARY  COMMISSIONS  IN  THE  R.A.M.C. 
The  War  Office  makes  the  following  announcement.  The 
terms  and  conditions  are  in  several  important  respects 
a  considerable  improvement  upon  those  previously 
offered :  "  The  War  Office  is  jiroparcd  to  accept  the 
services  of  medical  practitioners,  including  those  who 
havQ  been  demobilized,  who  are  desirous  of  under- 
taking duty  with  the  army.  Candidates  who  have 
served  before  will  be  commissioned  in  their  previous 
rank.  Lieutenants  who  have  completed  one  year's 
satisfactory  service  as  such  will  bo  commissioned 
as  captains.  Those  who  have  not  served  previously 
will  be  commissioned  as  lieutenants.  The  period  of 
engagement  will  be  for  six  months,  and  the  contract 
will  not  be  terminable  by  either  party  prior  to  the  ex- 
piration of  that  period  except  for  misconduct,  in- 
efficiency, or  medical  unfitness.  Pay  to  be  at  the 
rate  of  :  Lieutenants  £600  per  annum,  captains  £650 
per  annum,  and  in  addition  the  following  will  be 
issuable:  (1)  Pay  at  the  rate  of  £50  per  annum  when 
serving  elsewhere  than  in  Europe.  (2)  Kations  or  an 
allowance  in  lieu  thereof  (present  rate  2s.  Id.  per  diem). 
(3)  Specialist,  or  charge  pay.  when  holding  a  position  for 
which  the  issue  of  such  is  authorized.  (4)  Officers  holding 
higher  acting  or  substantive  rank  than  that  of  captain  will, 
if  desirous,  be  granted  the  pay  and  allowances  of  their 
rank.  Kit  and  outfit  allowance  will  bo  issued  to  candi- 
dates who  have  not  previously  received  such  allowance. 
All  candidates  must  be  fit  for  general  service  or  garrison 
duty  abroad  and  will  require  to  undergo  a  medical  exami- 
nation prior  to  beiug  accepted.  Applications  should  be 
addressed  to  the  Secretary,  War  Office,  Cornwall  House, 
Stamford  Street,  S.E.I." 


INFLUENZA  AND  NEUROSYPHILIS. 
Among  tho  numerous  papers  dealing  with  influenza  and 
its  complications  attention  may  be  called  to  Menninger's' 
discussion  of  the  effect  of  influenza  on  syphilis  of  tho 
nervous  system,  as  illustrated  by  the  exporicnco  gained 
during  the  recent  epidemic  of  influenza  at  tho  Boston 
Psychopathic  Ho.spital.  These  cases  fell  into  four  groups 
(i)  in  which  symptoms  of  neurosyphilis  were  entirely 
absent  before  the  attack  of  influenza;  in  pro-Wassermann 
days  some  of  these  cases  would  on  circumstantial  grounds 
have  been  accepted  as  proof  of  a  non-syphilitic  etiology  for 
general  paralysis;  (ii)  in  which  the  proviou.s  symptoms 
were  trivial  and  not  diagnostic,  but  in  whioh  typical  and 
advanced  neurosyphilis  appeared  immediately  after  in- 
fluenza; (iii)  in  which  the  previous  symptoms  were  dia- 
gnostic of  neurosyphilis  but  were  intensely  aggravated  by 
influenza;  and  (iv)  cases  of  neurosyphilis  in  which  the 
clinical  manifestations  and  course  wore  not  perceptibly 
affected  by  influenza;  these  were  advanced  cases.  No 
evidence  was  forthcoming  to  show  that  influenza  over 
exerted  any  beneficial  effect.  Tho  literature  on  the  effect 
of  influenza  on  syphilis  of  tho  contial  nervous  system  is 
scanty;  it  has  been  thought  that  influenza  acts  merely  as 
an  incidental  precipitating  factor,  and  that  any  other 
infection,  particularly  oral  sepsis,  may  beliavo  in  just  tho 
same  way.  Jt  certainly  appears  from  tho  data  about 
influenza  and  syphilis  that  simultaneous  infections  may 
by  tlieir  combined  attack  produi'o  a  clinical  picture 
resembling  that  of  one  of  them  only. 


MAMMALIAN  AND  CLINICAL  PHYSIOLOGY. 
That  tho  medical  student  is  encouraged  to  learn  his  work 
at  all  stages  by  practical  experiments  and  obsorvntion, 
and,  still  more  important,  by  his  own  observation  aud  ex- 
periments, has  always  been  tho  pride  and  boast  of  British 
medical  schools.  This  system  is  tho  one  that  suits  our 
Btudents  best,  and  for  a  practical  race  is  intinilely  better 
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than  the  best  schemes  of  professorial  or  tutorial  demon- 
strations as  practised  in  other  countries.  We  have  recently 
received  from  Professor  Sherrington  of  Oxford  a  copy  of 
his  class  book  on  Mammalian  Phijsiology,-  in  which  tho 
principle  of  letting  the  medical  student  perform  his  experi- 
ments for  himself,  of  course  under  skilled  supervision,  is 
carried  a  step-  further  than,  we  believe,  it  has  hitherto 
been  carried  elsewhere  in  Europe.  The  book  consists  of 
twenty- one  exercises  in  which  are  described  nearly  a 
hundred  separate  practical  experiments,  the  material  being 
the  decapitate  or  decerebrate  surviving  mammalian  carcass 
of  animals  such  as  the  cat  or  rabbit.  Very  clear  descrip- 
tions of  tlie  experimental  methods  and  manipulations  to 
be  employed  are  given,  freely  elucidated  with  figures  and 
plates  where  necessary,  and  annotations  at  the  end  of  each 
exorcise  bring  into  prominence  any  special  historical  or 
clinical  importance  that  may  attach  to  the  particular 
experiments  performed.  It  is  impossible  to  mention  more 
than  a  few  of  the  many  important  and  illuminating  ex- 
periments the  student  is  here  instructed  how  to  perform  ; 
they  include  work  on  the  mechanism  of  the  heart,  lungs, 
alimentary  tract,  kidneys,  nervous  system,  blood,  and  pan- 
creas, and  illustrate  subjects  of  great  clinical  importance, 
such  as  haemolysis,  air  embolism,  reflex  inhibition,  and 
many  others.  An  appendix  gives  directions  for  the  general 
aiiangemeutsof  the  course,  and  the  apparatus  and  material 
required  by  a  class  of  eighteen  students  working  in  nine 
pairs;  the  course  itself  is  designed  to  extend  over  the 
academic  year  at  Oxford,  one  exercise  being  worked 
through  in  the  course  of  three  hours  once  a  week,  and 
three  sessions  being  left  unoccupied  in  order  that  any 
particular  exercise  may  be  repeated  as  required.  Professor 
Sherrington's  course  breaks  now  ground,  and  is  designed 
in  a  thoroughly  practical  manner ;  it  should  prove  most 
attractive  as  well  as  useful  to  the  intelligent  medical 
student,  and  has,  indeed,  been  singled  out  for  special  com- 
mendation by  Sir  George  Newman  ^  as  "  the  kind  of 
applied  physiology  which  should  in  my  view  be  taught 
in  aU  schools  of  physiology."  In  addition  to  this  course  of 
practical  exercises  in  mammalian  physiology  Professor 
Sherrington  has  instituted  at  Oxford  another  course 
entitled  "  Clinical  Physiology,"  also  given  weekly  through- 
out the  year,  providing  instruction  in  modern  physiology 
as  applied  to  the  human  body;  it  is  to  be  regarded  as  a 
liaison  course  between  tho  mammalian  course  described 
above  and  the  hospital,  and  comprises  instruction  given 
partly  in  tho  university  laboratory  and  partly  in  the  local 
infirmary,  and  should  enjoy  a  wide  popularity. 


A  MINISTRY  OF  HEALTH  IN  THE  UNITED 
STATES. 
Two  bills  for  tho  cstablishiueut  of  a  national  department 
of  health  are  now  before  tho  United  States  Congress. 
One  provides  for  a  Secretary  of  State,  who  is  to  bo  a 
member  of  the  Cabinet,  and  a  commissioner  of  health,  both 
to  bo  appointed  by  tho  President.  The  department  is  to 
include  bureaux  of  sanitarj'  reseai-ch,  child  hygiene,  vital 
statistics,  food  and  drugs,  quarantine,  sanitary  engineering, 
government  hospitals,  personnel  aud  aocoimts  ;  .10  advisory 
board  of  seven  expert  consultants ;  aud  an  oflii-i.al  ooufcrcnco 
of  State  and  territorial  health.  Tho  existing  Public 
Health  Service,  Bureau  of  Chemistry,  and  Division  of 
Vital  Statistics  would  bo  transferred  from  their  resix?etiv8 
departments.  Tho  other  bill  is  similar  in  provisions, 
except  that  it  appropriates  £2,000.000  annually,  £200,000 
to  bo  applied  in  cooperation  with  the  States  in  establishing 
a  uniform  system  of  health  administration,  £400.000  in 
copporatiou  with  the  States  for  sanitation,  £1.000.000  in 
cooperation  with  them  i-  ''  ■  •  ntrol  of  comuiuuicabio 
disease,  and  £400,000  for  ~  starch. 
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AMERICAN    AID    TO    CHECK    TUBERCULOSIS    IN 
ITALY    AND     FRANCE. 
A  Commission  was  set  up  duriug  the  war  by  the  American 
Red  Cross  in   Italy  to  study  the  conditions  under  whicli 
tuberculosis  was  developed  and  fostered  in  that  country. 
The  success  which  has  attended  that  investigation  forms 
a  striking  testimony  to  the  wisdom  of  the  Italian  health 
and  educational  authorities  in  accepting  foreign  criticism 
of  their  own  shortcomings  no  less  than  to  the  tact  and 
courtesy  with  whicli  such  cniticism  has   been   conveyed. 
From  a  report  of  the  results  of  the  preliminary  inquiry,  it 
appears  that  special  attention  was  first  paid  to  three  most 
important   factors — school    hygiene,     child     labour,     and 
housing  in  Italy.     Special  facilities  were  afforded  by  the 
Italian    School     Hygiene    Association    for    visiting     and 
making  a  close  inspection  of   the  existing  conditions  in 
each   case;    and   full  access  was  given  to   all    rules  and 
regulations  at  present  in  force.     That  a  great  need  exists 
in  Italy,  and  indeed  in  most  of  the  countries  of  Eastern 
Europe,    for    the    introduction    of-   rational    methods    of 
teaching  the  elementary  rules  of  hygiene  and  of  putting 
them  in  force,  is  only  too  obvious.    Having  ascertained  the 
defects  of  the   present  lack   of  system,  the  reporters  are 
able  to  present  a  series  of  schemes  for  improvement  which 
have  been  approved  by  the  Italian  authorities.     To  what 
extent  these  recommendations  can  be  carried  out  in  actual 
practice   must   depend   upon  the   local   powers   for  over- 
coming  the   resistance   of    vested    interests   and   private 
antagonism.     The  adoption  of  American  methods,  aided 
by    material    grants,   has   already   lired    the   enthusiasm 
of   Italian   health   workers ;    and   it   is   hoped  that  from 
these    beginnings   may    arise    a   system  of   international 
cooperation   which   will   have    far-reaching    results.      It 
is  satisfactory  to  note  that  prevention  rather  than  cure 
of  tuberculosis  has  been  the  aim  of  the  work  thus  far,  and 
that  legislation  to  this  end  has  already  been  formulated. 
Tlie  protection  of  the  infant,  the  maintenance  of  hygienic 
conditions  during  school  life,  and  the  prevention  of  unsuit- 
able worl*  for  the  young  adult  have  formed  the  chief  points 
of  attack  up  to  the  present  j'ear,  and  the  means  whereby 
the  advance  has  been  brought  about  are  well  set  forth  in 
the  Report  of  the  Commission.     In  Franco  also  a  Com- 
mission   was    established    to   investigate    the    conditions 
favouring  the  spread  of  the  disease  in  certain  towns  and 
areas,  and  by  the  help  of  liberal  grants  of  money  a  chain 
of  centres  was  set  up  providing  facilities  for  special  treat- 
ment.    A  novel  method  of  inculcating  hygienic  principles 
in  schools  was  to  furnish  every  child  with  a  list  of  daily 
tasks  to  be  observed  on  which  they  were  required  to  mark 
with    a  cross  their  compliance  under    each  heading,  the 
marks  being  checked  daily  or  weekly  by  the  parents  or 
teachers.       Credit   was    given    for    the    best    record    for 
observance   of   ordinary   hygienic    rules   with    respect   to 
cleanliness,  open  windows,  exercise,  and  so  on ;  these  records 
formed  a  constant  reminder,  not  only  to  the  children  but 
also  to  the  parents,  and  have  played  a  useful  part  in  the 
general  propaganda.     Two  interesting  papers  in  the  June 
number  of  the  Bevue    d'Hygiene    give  expression  to  the 
keen  appreciation  by  French  authorities  of  the  assistance 
given  by  their  American  colleagues.     Among  several  new 
features  it  may  be  noted  that  a  system  of  appointment  of 
local  practitioners  to  carry  out  treatment  has  been   estab- 
lished in  some  parts  of  France,  the  diagnosis  being  made 
in   the   first   instance    by   the   physician   attached  to  the 
dispensary. 

THE  SANATORIUM  AS  A  TRAINING  SCHOOL. 
Much  stress  has  been  laid  upon  the  value  of  sanatorium 
life  as  a  guide  to  the  consumptive  in  the  ordering  of 
his  own  future.  Its  value  as  a  training  school  for 
specialist  doctors  and  nurses  has  not  .  been  so  fully 
appreciated.  In  the  annual  reports  of  the  Trudeau 
Sanatorium    in    America  ■    this    aspect   of    the   work   is 

'  Thirty-fourth  Annual  Report  o{  t  -6  Trudeau  Sanatorium,  Saranao 
Lalie.    New  York,  November,  1918. 


brought  prominently  forward.  By  the  institution  of 
endowed  Fellowships,  young  physicians  have  the  oppor- 
tunity of  studying  tuberculosis  in  all  its  aspects,  and 
many  of  those  who  have  availed  tliemselvea  of  it  have 
had  personal  experience  of  the  disease  as  patients. 
A  training  school  for  nurses  has  also  been  established  and 
has  been  instrumental  in  keeping  up  the  supply  of  skilled 
women  for  national  service.  The  success  which  has 
attended  the  treatment  provided  at  the  Trudeau  Sana- 
torium, which  is  situated  in  one  of  the  most  ideal  spots 
in  the  Adirondack  Mountains,  sufficiently  explains  its 
popularity  both  with  patients  and  students.  Equipped 
with  every  possible  appliance  for  the  study  of  disease 
and  for  the  arrest  of  its  progress,  it  is  also  well 
supplied  with  means  of  entertainment,  educational  and 
otherwise.  Occupation,  both  bodily  and  mental,  ia 
essential  to  success  in  treatment,  but  this  fact  is  not 
always  kept  in  view  in  some  of  our  home  sanatoriums, 
where  a  minimum  staff  only  is  maintained.  The  intro- 
duction of  special  students  and  of  selected  probationer 
nurses  would  serve  a  double  purpose.  While  studying 
the  disease  and  its  treatment  they  could  contribute  in 
no  small  degree  to  the  mental  interest  and  well-being 
of  the  patients. 

THE  EPITOME. 
We  propose  to  resume  the  Epitome  of  Current  Medical 
Literature,  which  was  suspended  duriug  the  later  part  o£ 
the  war,  and  the  first  issue  will  be  published  with  the 
Journal  of  September  27th.  The  Epitome  is  intended  to 
supply  the  needs  of  those  in  general  practice  who  have  not 
access  to  many  other  medical  journals.  It  is  not  proposed 
to  make  abstracts  from  all  articles  appearing  but  merely 
to  select  those  which  would  seem  to  be  of  interest  to  those 
who  are  not  specialists.  Even  at  the  present  time  the 
exchanges  of  journals  are  far  from  being  restored  to  the 
pre- war  conditions,  and  the  arrangements  for  abstracting 
suitable  articles  are  not  yet  complete ;  but  it  has  been 
thought  advisable  to  make  a  beginning  with  what  we  have 
at  our  disposal,  in  the  expectation  of  improving  the 
Epitome  gradually  as  conditions  become  more  normal. 


The  Council  of  the  British  Medical  Association,  at  a 
special  meeting  held  on  September  10th,  appointed  Dr. 
Gr.  C.  Anderson,  who  has  been  honorary  secretary  of  the 
Fife  Branch  and  a  member  of  the  Scottish  Committee 
since  1911,  to  the  post  of  Deputy  Medical  Secretary 
of  the  Association.  The  Council  also  appointed  Dr.  J.  R. 
Drever  of  Glasgow  to  the  new  post  of  Scottish  Medical 
Secretary. 

The  "  Dogs'  Protection  "  Bill  was  rejected  by  the  House 
of  Commons  on  June  27th.  Notwithstanding  this  defeat, 
it  would  seem  that  the  opponents  of  the  progress  of  medi- 
cine by  research  are  already  at  work  again.  Mr.  Stephen 
Paget,  in  a  letter  which  we  print  this  week,  says  that  anti- 
vivisection  shops  are  appearing  once  more,  but  that  the 
Research  Defence  Society  has  many  suitable  leaflets  and  is 
ready  to  arrange  for  their  distribution. 


We  regret  to  announce  the  death  of  Mr.  Thomas 
Pickering  Pick,  consulting  surgeon  to  St.  George's 
Hospital,  and  H.M.  Inspector  of  Anatomy  in  England  and 
Wales.  We  hope  to  publish  an  obituary  notice  in  an 
early  issue. 

The  King  of  the  Belgians  has  granted  the  "  Medaille  du 
Boi  Albert  "  to  the  following  medical  men  for  services  ren- 
dered to  Belgian  refugees :  Sir  Rickmau  J.  Godlee,  Sir 
Frederick  Taylor,  Dr.  C.  St.  Aubyu-Farrer,  Dr.  S.  Squire 
Sprigge,  Dr.  Chittenden  Bridge;,  Dr.  Neville  Hart,  Dr. 
J.  H.  Philpot,  Dr.  W.  E.  Robii  S3n,  ,Dr.  Arthur  C.  Roper, 
Dr.  H.  R.  M.  Randell,  and  Dr.  L.  Yintras. 
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Mentioned  for  War  Services. 
The  names  o£  the  foUowiug  medical  officers  have  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War 
for  vahiable  services  rendered  in  connexion  with  the  war  : 

Department  of  the  Under  Secretary  of  Stale  for  If'ar. 
Colonel    L.    K.    Harrison,    5th    Northern    General  Hospital 
R.AM.C.fT.F.). 
Colonel  U.  Matthews,  London  Vol.  R.A.M.C. 
Liout.-Colonel  J.  G.  Yolland,  Kent  Vol.  K.A.M.C. 
Major  J.  Lytle,  Shropshire  Vol.  R.A.M.C. 

Department  of  the  Chief  of  the  Imperial  General  Staff. 
Captain  J.  P.  Kinloch.R.A.M.C.tT.F.). 

Del  artment  of  the  Ail]utant-General  to  the  Forces. 

Lieut.-Colouel  H.  A.  Williams,  D.S.O.,  M.M.,  I. M.S. 

Majors  :  G.  N.  Anderson,  E.  L.  D.  Dewdney,  and  J.  H.  Dixon, 
R.A.M.C.(T.F.).,.J.  Fairbairn,  R.A.M.C. 

Temijorary  Majors:  A.  S.  G.  Bell,  L.  E.  Lanyon-Owen,  R.  T. 
Meadows,  1'.  J.  A.  Seccombe,  T.  Walcot,  and  A.  W.  Wilcox, 
R.A.M.C. 

Captains  :  E.  B.  Allnutt,  M.C.,  H.  P.  Bellamy,  and  L.  C. 
Hayes,  R.A.M.C,  C.  A.  Laubach,  M.C.,  U.S.A.,  A.  B.  Pettigrew, 
R.A.M.C.(T.F.). 

Temporary  Captains  (acting  Majors) :  W.  A.  Clayton,  H. 
Mclntyre,  and  H.  II.  O'Heffernan,  R.A.M.C. 

Temporary  Captains  :  W.  G.  B.  Allen,  I.  M.  Byers,  H.  B. 
Emerson,  P.  R.  Eskell,  J.  H.  Glover,  S.  W.  Green,  W.  R.  G. 
Hamilton,  J.  G.  Heath,  T.  Hey  wood,  W.  P.  .Tones,  F.  Jubb, 
H.  A.  Lane,  J.  C.  Lavertine,  J.  M.  Lazenby,  G.  W.  P.  Maitland, 
J.  A.  Quin,  R.  E.  Smith,  H.  G.  Steel,  andL.  H.  Walsh,  R.A.M.C. 

Department  of  the  Quartermaster-General  to  the  Forces. 

Captain  S.  C.  Wyatt,  R.A.M.C. 

Temporary  Lieutenant  (acting  Captain)  J.  L.  Wright, 
R.A.M.C. 

Aldershot  Command. 

Lieut.-Colonel  W.  Turner,  C.M.G.,  R.A.M.C. 

Temporary  Majors:  T.  W.  Eden,  R.A.M.C;  T.  Rankin, 
Special  List,  attached  R.A.M.C. 

Captain  (acting  Lieut.-Colonel)  A.  G.  Wells,  D.S.O.,  R.A.M.C. 

Temporary  Captain  A.  D.  Ball,  Special  List,  attached 
R.A.M.C. 

Eastern  Conunand. 

Colonels  :  C  R.  Elliott,  R.A.M.C.  (K.P.),  G.  T.  Goggin,  A.M.S. 
(R.P.),  A.  D.  Sharp,  CB.,  CM.G.,  A.M.S.(T.P.). 

Lieut.-Colonels :  T.  Archer,  R.A.M.C,  G.  E.  Wherry, 
K.A.M.C. (T.F.). 

Temporary  Lieut.-Colonel  L.  W.  Rolleston,  R.A.M.C. 

Majors:  G.  F.  Alexander,  R.A.M.C,  W.  Patterson,  V.D., 
R.A.M.C. (T.F.)  (Lieut.-Colonel  T.F.  Reserve). 

Temporary  Majors :  W.  A.  Chappie,  U.  Irving,  W.  F.  Jones, 
A.  Neve,  A.  O'Neill,  and  E.  Swainston,  R.A.M.C 

Captains  (acting  Majors) :  A.  J.  Gibson,  L.  J.  E.  McHugh, 
E.  W.  Matthews,  W.  Redpath,  and  A.  E.  Ridsdale,  R.A.M.C. 
(T.F.). 

Temporary  Cajitains  (acting  Majors) :  J.  V.  Bates,  M.C.,  A.  E. 
Marsack,  G.A.  Skinner,  and  A.  W.  Tabuteau,  R.A.M.C. 

Captains:  C  N.  Atlee,  H.  J.  Blackler,  C  Clifford,  and  A.  K. 
MacLachan,  R.A.M.C.(T.F.) ;  T.  M.  Savage,  R.A.M.C 

Temporary  Captains:  H.  E.  Batten,  R.  L.  Bell,  and  J.  B. 
Daltou,  R.A.M.C,  L.  Dinnis,  Special  List,  attached  R.A.M.C, 
J.  W.  Edington,  (J.  D.  Gripper,  H.  A.  Hancock,  H.  Johnston, 
W.  Kirk,  W.  E.  I'assmoro,  F.  J.  Bawlinsou,  J.  Renwick,  and 
M.  E.  A.  Wallis,  R..A.M.C. 

Northern  Command. 

Colonels:  A.  Connell  and  A.  E.  L.  Wear,  C.M.G.,  R.A.M.C. 
(T.F.);  Lieut.-Colonel  (acting  Colonel)  E.  V.  Goatling,  D.S.O., 
E.A.M.C(T.F.). 

Lieut.-Colonel  and  Brevet  Colonel  H.  L.  Battersby,  R.A.M.C. 
(R.P.). 

Lieut.-Colonels:  A.  G.  Barrs,  T.  Beattie,  and  W.  M.  Gabriel, 
V.D.,  R.A.M.C.(T.P.),  F.  Harvey,  R.A.M.C,  W.  B.  Mackav, 
CM.G.,  T.D.,  R.A.M.C(T.F.),  A.  Martin, R.A.M.C,  W.Murray, 
R.li'.A.(T.F.),  altacheil  R.A.M.C,  S.  NesHeld,  T.D.,  R.A.M.C. 
(T.F.),  J.  A.  Wait,  T.I).,  R.G.A.(T.F.),  attached  R.A.M.C, G.H. 
Youngo,  R.A.M.C(R.P.). 

Temporary  Lieut.-Colonels:  J.  J.  G.  Blandford.E.G.  Coward, 
n.  H.  Curja'ave,  A.  Russell,  and  W.  Scattery,  R.A.M.C 

Major  and  Brevet  l^ieut. -Colonel  J.  W.  Watson,  R.A.M.C. 
(T.F.). 

Majors  (acting  Lieut.-Colonels):  H.E.J.  A.  lIowlcy.R.A.JI.C, 
J.  K.  Jamieson,  W.  H.  M.  Telling,  and  W.  Thompson,  R.A.M.C 
(T.F.). 

Majors  :  G.  Ashton,  R.A.M.C.(T.F.),  R.  H.  Clement,R.A.M.C. 
(R.P.),  J.  A.  Coupland,  H.  L.  do  Legh,  E.  F.  Finch,  F.  S. 
Genney,  A.  R.  Hallani,  W.  W.  ,lonos,  W.  M.  Mackay,  J.  B. 
McBride,  S.  Newlielii,  S.  W.  Pluninior,  It.  A.  Rudvard,  T.D., 
G.  A.  (■;.  Shipman,  J.  D.  Slight,  E.  C  Stack,  W.  E.  F.  Tinlcy, 
C  B.  Turner,  and  A.  G.  Yates,  R.A.M.C(T.F.). 

Tomporarv  Majors:  H.  S.  Brandor,  M.C.,  C  D'O.  Grange, 
and  T.  E.  Holmes,  R.A.M.C,  F.  R.  Lucas,  R.A.M.C  (Major 
9th  Battalion  Roval  Scots,  T.F.),  J.  M.  jracmillan,  H.  1). 
Macpliail,  J.  JL  "iVIathieson,  J.  Pliilliii.s.  .\.  Robertson,  J.  G. 
Rowoll,  T.  <'.  Squaiu-o,  R.  H.  Trotter.  W.  U.  Whitohouse,  auil 
J.  C.  Wriiiht.  R.A.M.C 


Captain  (temporary  Major)  G.  S.  Simpson,  R..\.M.C.(T.F.). 

Captains  (acting  Majors) ;  L.  R.  Braithwaite,  B.A.M.C.i'T.F.t, 
J.  Gossip,  R.A.M.C. (S.B.),  A.  GriiBth,  W.  A.  Robertson,  and 
C  W.  Vining,  R.A.M.C.iT.F.). 

Temporary  Captains  (acting  Majors)  :B.  Cox,  J.  McF.Donnan, 
H.  G.Drake-Brockman,  J.  Maxwell,  and  J.  P.  Musson,  R.A.M.C. 

Captains:  G.  P.  Anniug,  J.  le  F.  C  Burrow,  W.  J.  Gray, 
G.  C  Hayes,  G.  S.  Levis,  A.  H.  Lowe,  J.  \V.  Malim,  H.  Mason, 
J.  P.  Matthews,  A.  Miller,  A.  Richardson,  S.  Thompson,  aud 
C.  Tweedy,  R.A.M.C.(T.F.i. 

Temporary  Captains :  J.  Cameron,  Special  List,  attached 
R.A.M.C,  J.  J.  Healy,  H.  Keighlev,  II.  A.  Mahonv,  E.  Mont- 
gomery, R.  Park,  and  P.  L.  Pollard,  R.A.M.C,  B.'B.  Samuel, 
General  List,  attached  R.A.M.C,  W.  C  Sharpe,  R.  S.  Snowie, 
R.  E.  Walker,  J.  B.  Whitfield,  and  T.  L.  Wormald,  R.A.M.C. 

Scottish  Command. 

Major  General  J.  B.  Wilson,  C.B.,  CM.G.,  A.M.S. 

Colonel  E.  Butt,  A.M.S.(R.P.). 

Lieut.-Colonels :  J.  B.  Jamieson,  T.D.,  A.  MackiDtoah, 
J.  Mill,  V.D.,  and  A.  D.  Moffat,  T.D.,  R.A.M.C.IT.F.). 

Temporary  hon.  Lieut.-Colonel  H.  Chaffer,  R.A.M.C. 

Temporary  Lieut.-Colonel  H.  C.  Marr,  R.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  E.  S.  Forde,  B.A.M.C.(T.F.) 
(Major  5tb  Battalion  K.O.S.B.if.F.)). 

Majors :  J.  W.  B.  Hodsdon',  A.  MacGilJi\Tay,  and  W.  J. 
Mackinnon,  T.D.,  R.A.M.C. (T.F.). 

Temporary  hon.  Major  A.  MacD.  Westwater,  R.A.M.C. 

Captain  (acting  Lieut.-Colonelj  W.  Brown,  R.A.M.C. 

Captain  (temporary  Major)  G.  N.  Anderson,  R.A.M.C(T.F.). 

Captain  (acting  Major)  A.  A.  McWhan,  R.A.M.C.iT.F.). 

Temporary  Captain  (acting  Major)  D.  .J.  Glen,  R.A.M.C 

Captains  :  W.  C.  Davidson,  R.A.M.C.tS.R.),  J.  C  McKenzie, 
R.A.M.C.(T.F.). 

Temporary  Captain  A.  Campbell,  R.A.M.C. 

Southern  Command. 

Colonel  and  honorary  Major-General  W.  F.  Stevenson,  C.B., 
K.H.S.,  R.A.M.C 

Colonels:  A.  W.  Bewlev,  CM.G.,  R.A.M.C,  C  H.  Melville. 
CM.G.,  A.M.S. 

Lieut.-Colonels:  W.  T.  Brooks,  R.A.M.C.(T.F.),  W.  G. 
Clements,  R.A.M.C,  W.  Collier  and  G.  W.  Craig,  R.A.ILO, 
(T.F.),  G.  H.  Goddard,  D.S.O.,  and  E.  P.  Hewitt,  R..\.M.G., 
C  W.  S.  Magrath  aud  A.  E.  Master,  R..i.M.C,  W.  A.  Mawson, 
R.A.M.C(I.M.S.),  E.  G.  Peck,  D.S.O.,  T.D.,  R.A.M.C. (T.F.). 

Temporary  Lieut.-Colonel  A.  C  Suffern,  R.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  (acting  Lient.-Colonen 
J.  E.  H.  Sawyer,  R.A.M.C(T.F.). 

Majors :  G.  S.  Abram,  E.  C  Bevers,  E.  J.  Davies-Tavlor,  and 
A.  G.  Gibson,  R.A.M.C. (T.F.),  A.  E.  Milner,  R.  of  O.,  R.A.M.O- 
W.  J.  Orr,  J.  Orton,  and  W.  P.  Purvis,  R.A.M.C.iT.F.),  C  E.O. 
Stalkartt,  R.  of  C,  R.A..M.C.,  E.  G.  Stocker,  and  P.  McK.  Terry, 
R.A.M.C.iT.F.),  E.  C  Whitehead,  R.A.M.C. 

Temporary  Majors:  G.  E.  MacLeod,  E.  M.  J.  O'Farrell,  and 
E.  W.  Witham,  R.A.M.C. 

Captain  and  Brevet  Major  J.  L.  Joyce,  R.A.M.C.(T.F.). 

Temporary  Captain  (acting  Lient.-Colonel)  C.  J.  Weak 
R.A.M.C 

Captains  (acting  Majors) :  C  W.  J.  Brasher,  A.  Campbell, 
and  G.  P.  D.  Hawker,  R.A.M.C. (T.F.). 

Temporary  Captains  (acting  Majors) :  N.  Dunn,  W.  Martin, 
H.  E.  Rawience,  J.  A.  W.  Watts,  and  W.  A.  Wheeldon, 
R.A.M.C. 

Captains:  F.  Clarke,  R.A.M.C.(T.F.),  J.  M.  Courtney, 
R.A.M.C(S.R.),  W.  J.  Foster,  A.  Gregor,  G.  H.  R.  Holden, 
S.  Jones,  G.  D.  Kettlewell,  H.  R.  Parsloe,  T.  S.  Pettitt, 
E.  W.  S.  Rowland,  W.  A.  Stokes,  and  J.  W.  Stretton, 
R.A.M.C.(T.F.). 

Temporary  Captains :  M.  Ashlev,  H.  H.  Butcher,  E.  K. 
Campbell,  H.  G.  Carlisle,  T.  H.  R.  Crowle,  C  E.  Fenn,  E.L.  Z. 
Fickliug.  J.  C  Fox,  K.  Eraser,  J.  C  Glen,  A.  F.  Hew»|, 
E.  Huntlev,  W.  M.  M.  Jackson,  H.  Joslen,  B.  L.  Livingston^ 
Learmoutii,  G.  E.  Lockver.J.  N.  Martin,  M.B.E.,  H.  W.  Pigeon, 
G.  V.  Richardson.  C  H.  L.  Rixon,  E.  A.  Shirvell,  A.  G.  Welsford, 
aud  S.  Wyborn,  R..\.M.C. 

Lieutenant  (temporary  Captain,  acting  Major)  R.  G.  Oram, 
9th  Battalion  Loudon  Regiment,  attached  R.A.M.C. 

Lieutenant  F.  J.  Babb,  Dorset  R.A.M.C.tVoluut€ers). 

Il'estem  Command. 

Colonels:  C  Averill,  V.D.,  and  W.  Coates,  C.B.,  V.D., 
R.A.M.C(T.F.). 

Lieut.-Colonel  and  honorary  Surgeon-Colonel  D.  Hcpbnrn, 
CM.G.,  V.D.,  R.A.M.C(T.F.). 

Ijieut. -Colonels:  J.  H.  P.  Graham,  R..\.M.C.(S.R.)  (honorary 
Lieutenant  Indian  Army),  and  G.  A.  Wright,  R.A.M.C.iT.F.). 

Temporary  Lieut.-Colonels :  E.  Goodall,  A.  Liugard,  and 
A.  Simpson,  R..\,M.C. 

Majors:  H.  T.  Jenkins,  6tli  Battalion  Royal  Welsh  Fusilien 
(T.F.),  attached  R..V.M.C.,  R.  W.  Murrav,  and  F.  T.  Paul, 
R.A.M.C(T.F.). 

Temporarv  Major  F.  M.  Rodgers,  R.A.M.C. 

Captain  , noting  Majors  J.  Tail.  R.A.M.C.iT.F.!. 

Temporarv  Captain  .acting  Major)  A.  J.  U.  Bovton,  R.A.M.C, 

Captains:' A.  E.  Hodgson  and  0.  1*.  Lai^ge,  R."A.M.0.(T.F.). 

S3rd  .-Irmy  Corps. 
Majora:    IT.   A.   Howes.    T.D.,    R.A.M.C. iT.F.l    (Major   4th 
Battalion  Lincolnshire    Kegimont  T.F.),  S.  B.  Matthews  and 
U.  J.  Pcnuey,  T.D..  R.A.M.C|.T.F.). 


358    Sept.  13,  19,19] 


COBRESPONDENCE. 


[Tub  British 


Captains  (acting  Majors) :  R.  Armstrong  and  G.  Raymond, 
R.A.M.C.(T.r.). 

Temporary  Captains:  E.  S.  Cutlibert.  R. A.M. C,  attached 
51st  (Crad.)  Battalion  Royal  Fusiliers,  A.  Grant  and  S.  li. 
Hanbury,  K.A.M.C. 

Irish  Com  mantl. 

Lieut.-Colonels:  J.  B.  Buchanan,  M.C.,  R.  ofO.,  R.A.M.C, 
G.  J.  Coates,  K.A.M.C,  H.  C.  Donald,  T.D.,  and  H.  Jones, 
R.A.M.C.{T.i'\),  J.  P.  J.  Murphy,  A.  de  C.  Scanlan,  C.M.G., 
and  B.  \V.  Somerville-Large,  K.A.M.t;. 

Surgeon-Major  G.  W.  Trouton,  West  Kent  Yeomanry  (T.F.). 

Major  E.  T.  Vint,  R.A.M.C.(T.P.). 

Temporary  Majors :  R.  D'A.  Irvine,  R.A.M.C,  A.  K. 
MaclonaUl,  Special  List,  attached  R.A.M.C. 

Temporary  Captain  (acting  Lieut.-Colonel)  J.  D.  O'D.  Egau, 
R.A..M.C. 

Temporary  Captains  (acting  Majors) :  W.  Law  and  D.  Murphy, 
R.A.M.C. 

Captain  O.  H.  Blacklay,  R.A.M.C.(T.F.). 

Temporary  Captains :  I.  A.  Davidson  and  B.  Ferrar,  R.A.M.C, 
A.  F.  A.  Howe,  Special  List,  attached  R.A.M.C,  R.  B.  Hunt, 
T.  Kirliwood,  H.  S.  Laird,  N.  C.  Patrick,  C.  B.  Pearson,  R.  H. 
Scoveil.and  H.  R.  Wright,  R.A.M.C. 

Channel. Islands. 
Surgeon-Captain  and  honorary  Surgeon-Major  H.  D.  Bishop, 
K.  Guernsey  Artillery  and  Engineers  Militia. 

Miscellaneous. 
Captain  and  Brevet  Major  C  W.  Wirgman,  R.A.M.C(T.F.). 

Ministn/  of  Munitions. 
Captain  J.  M.  McQueen,  R.A.M.C.(T.F.). 
Temporary  honorary  Captain  C  G.  L.  Wolf,  R.A.M.C 

Dominion  of  Canada. 
Captains  (acting  Majors) ;  T.  McC.   Creighton  and  W.  Ross, 
C.A.M.C 
Captains:  E.  A.  Campbell  and  H.  Coppinger,  C.A.M.C 

Commonwealth  of  Australia. 

Lieut.-Colonel  (temporary  Colonel)  J.  M.  Y.  Stewart,  D.S.O., 
A.A.M.C 

Lieut.-Colonels  L.  O.  Betts,  O.B.E.,  G.  A.  W.  J.  Knight,  H.  S. 
Newland,  D.S.O.,  G.  Raffan,  C.  G.  Shaw,  D.S.O.,  J.  W.  Spring- 
thorpe,  and  H.  C.  Taylor- Young,  A.A.M.C. 

Majors  (temporary  Lieut.-Colonels) :  E.  J.  Brown,  C  J.  Wilev, 
and  t£.  J.  Williams,  D.S.O.,  A.A.M.C 

Majors:  T.  L.  Anderson,  J.  B.  Bell,  J.  P.  Fogarty,  M.C,  A.  C. 
Fraser,  H.  A.  0.  Irving,  H.  0.  Lethbridge,  M.B.E.,  P.  A.  Maple- 
stone,  D.S.O.,  J.  C.  Mayo,  H.  H.  Mc Williams,  and  E.  H.  M. 
Stephen,  A.A.M.C. 

Captain  (temporary  Major)  K.  Russell,  A.A.M.C. 

Captains :  W.  R.  Bxiley,  S.  M.  Cordeau,  G.  Finlay,  F.  R. 
Forster,  R.  L.  Forsyth,  A.  Goode,  A.  Juett,  E.  McKenzie, 
and  S.  B.  Thomas,  A.A.M.C. 

Dominion  of  New  Zealand. 
Colonel  P.  C.  Fenwick,  C.M.G.,  N.Z.M.C. 
Lieut.-Colonel  B.  E.  Myers,  C.M.G.,  N.Z.M.C. 
Majors :  A.  Hosking,  T.  McKibbin,  O.B.E.,  and  T.  R.  Ritchie, 
N.Z.M.C. 
Captains:  S.  Allen,  P.  Chisholm,  and  A.  T.  McCaw,  N.Z.M.C. 

Union  of  Sottth  Africa. 
Lieut.-Colonel  C  H.  van  Zyl,  S.A.M.C.  (died). 
Temporary  Lieut.-Colonel  J.  H.  Whitehead,  D.S.O.,  S.A.M.C. 
Captain  D.  MacK.  MacRae,  S.A.M.C. 

Dominion  of  Newfoundland. 
Major  C.  Macpherson,  C.M.G.,  Newfoundland  R. 

Ceylon. 
Captain  (acting  Major)  P.  W.  Mathew,  R..i.M.C(S.R.). 

E(jijpt. 
Lieut.-Colonel  (acting  Colonel)  C  Garner,  C.B.E.,  R.A.M.C. 
(R.P.). 

(iihraltar. 
Temporary  Captain  W.  O.  Rjberts,  R.A.M.C. 

Honrt  Kon!j. 
Lieut.-Colonel  G.  B.  Crisp,  R.A.M.C 

•Jamaica. 
Major  R.  S.  Turton,  R.A.M.C. 

Malta. 

Surgeon- Majors  :  A.  E.  Mifsud  and  R.  Randon,  Royal  Malta 
Artillery. 

Temporary  Majors  :  T.  Mackenzie,  V.D.,  and  C.  R.  Nicholson, 
R.A.M.C. 


D.C.M. 
The  Distinguished  Conduct    Medal    his    been    awarded    to 
4th  Class  Assistant   Surgeon   D.  M.  Mackay,  Indian   Medical 
Department. 

For  the  display  of  great  courage  and  presence  of  mind  at  Medo. 
East  Africa,  on  April  12tti.  1918.  when  be  repeatedly  went  out  to 
col'ect  wounded  under  heavy  rifle  and  machiae-gua  Hre.  His 
services  on  this  occasion  were  admirable. 


^rotlanb. 


Annu.^l  Meeting  of  the  Incorporated  Sanitaky 
Association  of  Scotland.' 
The  forty -fifth  annual  congress  of  the  Incorporated 
Sanitary  Association  was  held  at  Perth  from  September  3rd 
to  6th.  This  association  is  one  which,  without  being  dis- 
tinctively medical,  yet  plays,  and  has  played,  a  not  unim- 
portant part  as  a  sort  of  auxiliary  to  the  regular  professional 
societies,  more  especially  in  the  education  of  the  laity  in 
the  proper  appreciation  of  the  meaning  of  the  problems  of 
hygiene,  national  and  personal.  For  instance,  iu  the 
recently  published  volume  of  Transactions  (for  1918),  the 
subjects  dealt  with  are  "Individual  responsibility  in  sanita- 
tion," "A  Ministry  of  Health,"  "Future  developments  in 
sanitary  administration,"  "  The  State  and  pre-natal  care," 
"  Maternity  and  child  welfare  schemes,"  "  Employment  of 
children,"  and  "The  State  and  the  health  of  the  child." 
Furthermore,  many  medical  men  are  members  of  the 
association.  During  this  year's  congress  the  subjects 
discussed  were  again  admirably  practical  and  all  more  or 
less  in  the  eye  of  the  nation,  so  to  say.  Tlie  proceedinga 
were  opened  on  the  evening  of  September  3rd  by  an  attrac- 
tive and  suggestive  address  by  Professor  J.  Arthur  Thom- 
son of  Aberdeen  on  "  Health  hints  from  Nature,"  and  on 
the  4th  the  president  (Mr.  W.  B.  Whyte)  referred  to  the 
possibilities  bound  up  with  the  passing  of  the  new  Scottish 
Board  of  Health  .\ct  and  of  its  successors,  the  Housing  and 
Town  Planuiug  (Scotland)  Act  and  the  Acquisition  of  Land 
Act,  legislative  enactments  which  marked  a  welcome  break 
away  from  the  ever  unsuccessful  attempt  to  apply  English 
statutes  to  Scottish  conditions.  The  standard  of  a  house 
of  three  apartments  which  had  been  set  up  showed 
a  better  appreciation  of  the  requirements  of  healthy 
living  in  the  land.  Ex-Baillie  Robert  Ilu.ssell  of  Paisley 
opened  a  discussion  on  maternity  and  chUd  welfare 
schemes,  and  stated  that  all  infantile  mortality  over  50  per 
1,000  births  was  excessive;  at  the  same  time,  he  thought 
that  town  improvement  schemes  would  do  more  good  than 
clinics,  maternity  hospitals,  and  other  palliative  measures. 
Drs.  F.  Dittmar  of  Edinburgh,  and  William  Robertson  of 
Leith,  dealt  with  various  aspects  of  the  question  o£ 
venereal  diseases  in  Scotland,  and  the  latter  pleaded  for  a 
full  exposure  of  the  truth  about  these  dire  scourges.  Dr. 
T.  F.  Dewar,  of  the  Local  Government  Board,  Edinburgh, 
discussed  in  a  critical  spirit  the  present  methods  of  disin- 
fection ;  and  Mr.  Francis  Braid,  Kirkcaldy,  spoke  on  the 
issue  of  certificates  iu  connexion  with  the  production  and 
sale  of  milk.  On  Friday,  September  5th,  the  subjects 
introduced  before  the  Congress  were  water  and  drainage 
provision  for  housing  schemes,  tuberculosis  expenditure 
and  results  (by  Dr.  James  Crocket,  Dr.  Brown,  and  Dr. 
Ebenezer  Duncan),  the  salvage  of  town  refuse,  the  care  of 
young  children's  teeth  (by  Mr.  Samuel  Dunn,  L.D.S.),  and 
new  houses,  tlieir  rents,  aud  their  tenants.  In  the  course 
of  discussion.  Dr.  Clark  Trotter,  the  M.O.H.  for  Paisley, 
referred  to  the  establishment  of  a  clinic  in  that  town  for 
the  care  of  children's  teeth  ;  it  was  known  as  the  "greetin' 
meeting."  The  annual  dinner,  a  smoking  concert,  and 
excursions  in  the  neighbourhood  constituted  the  lighter 
side  of  the  association's  activities. 


®0n-cspanDcnre. 


THE  CULT  OF  INDIVIDUALISM. 
SiR,^In  recent  issues  of  the  medical  press  there  have 
appeared  references  to  yet  another  endeavour  of  certain 
members  of  our  profession  to  bring  about  greater  "  union  " 
through  the  formation  of  another  body,  to  be  known  as 
tlie  BiHish  Federation  of  Medical  and  Allied  Societies. 
I  trust  that  the  importance  of  the  subject  just  now  will  be 
accepted  as  the  excuse  for  this  lengthy  communication,  and 
that  you  will  be  able  to  throw  open  your  journal  to  corre- 
spondence on  the  subject. 

The  Formation  of  Separate  Bodies. 
In  1914  an  attempt  was  made  to  form  a  medical  federa- 
tion iu  consequence  of  the  distrust  of  the  Insurance  Acts 
as  likely  to  be  interpreted  by  the  regulations.  This  was 
quickly  followed  by  the  birth  of  the  National  Medical 
Union,   the  Medico-Political  Union,   aud  the  Associatioa 
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of  Panel  Committeeg.  The  judgement  of  an  onlooker  would 
be  probably  that  the  individualistic  tendency  of  members 
of  our  profession  is  still  further  exemplified  by  this 
evident  weakness  for  splittino  into  separate  bodies,  all 
formed  in  order  to  secure  what  many  consider  to  be 
impossible — namely,  greater  union  in  the  profession. 

Now  each  of  these  bodies  hopes,  if  its  good  intentions 
were  fully  realized,  that  it  will  be  able  to  coordinate 
medical  opinion,  and  so  cause  the  public,  as  represented 
by  the  Govcrnmeut  and  its  local  bodies,  to  give  just  con- 
sideration to  the  common  views  of  the  medical  profession. 

The  lieason  for  the  New  Formation. 
Before  i-estating  the  objections  as  they  existed  in  1914, 
and  still  exist,  to  the  formation  of  another  body,  it  would 
be  as  well  to  face  the  main  cause  for  the  latest  move. 
This,  there  is  no  doubt,  is  the  profound  distrust,  sus- 
picion, disappointment,  or  disgust  which  at  present 
exists  in  the  minds  of  many  with  regard  to  the  British 
Medical  Association  as  an  efficient,  reliable,  virile,  up-to- 
date  organization  capable  of  dealing  with  medico-political 
and  sociological  problems  with  vision,  imagination,  grit, 
and  some  of  the  enthusiasm  of  youth  ;  and  to  be  relied  on 
to  lead  the  profession  and  the  public  on  questions  affecting 
health  safely  through  the  many  difficulties  and  dangers  o# 
the  transitional  and  reconstruction  periods  of  the  new  age 
now  upon  us. 

.  But  should  not  such  a  complaint  be  more  clearly 
defined  1  Is  it  the  machine,  or  those  who  control  it,  or 
both,  to  which  objection  is  taken  ?  If  it  is  the  machine, 
is  it  capable  of  being  remodelled  ?  If  it  is,  why  not  assist 
to  do  this  from  inside  ?  If  not,  would  it  not  be  far  better 
to  scrap  it  before  building  up  another  to  which  it  must 
always  be  a  hindrance  ?  Or,  if  it  is  those  who  control  the 
machine  who  stand  condemned,  are  there  not  constitutional 
methods  available  by  which  they  can  be  replaced  ?  This 
was  done  in  1902  and  succeeding  years.  ^Vhy  not  repeat 
it — always  providing  that  the  majority  is  available  ?  Can 
the  formation  of  new  medical  bodies  outside  the  Associa- 
tion, but  having  the  same  objects,  in  any  conceivable  way 
bring  about  that  union  which  we  all  so  greatly  desire  ?  Will 
it  not  rather  tend  to  develop  friction,  discord,  and  bring  about 
defeat  ?  It  is  futile  to  assert  and  reassert  as  some  do  "  we 
have  no  intention  whatever  to  injure  the  Association.  We 
can  exist  side  by  side,  can  co  oi^erate,  can  assist  one 
another,"  and  so  on.  Division  is  schism,  and  such  an  asser- 
tion is  only  heresy,  and  to  be  looked  on  witli  the  greatest 
suspicion.     Do  its  advocates  really  believe  in  it  ? 

Ohjcctions  to  the  Proposal. 
Now    what    are    the    objections    to    this    the    latest 
proposal  ? 

(a)  The  Association  is  now  recognized  by  all  departments  in 
the  State,  in  the  United  Einsdoni,  aud  also  in  certain 
Dominions  as  the  mouthpiece  of  the  profession. 

{!))  To  all  intents  and  purposes  such  a  federation  means  a  new 
British  Medical  Association,  but  under  another  name— that  is, 
the  formation  of  a  rival  body. 

(0)  The  existence  of  two  independent  bodies  authorized  to  deal 
with  the  same  subject  will  lead  to  overlappinj;  in  work,  con- 
fusion in  policy,  aud  undoubted  conseffjent  defeat  for  our 
profession  when  treating  with  public  bodies. 

(d)  The  number  of  medical  practitioners  actively  interested 
in  medical  politics  is  limited,  all  their  spare  time  being  required 
by  the  British  Medical  Association.  Every  one  who  is  induced 
to  transfer  bis  activities  to  a  new  and  rival  body  would  be  a 
direct  loss  to  the  profession. 

(c)  The  medical  profession  will  not  find  sufficient  monev  to 
make  a  success  of  two  bodies  with  similar  objects.  It  considers 
that  wlien  it  pays  £2  2s.  a  head  to  the  Association  it  is  paying 
quite  enough. 

(/)  Ab  both  bodies  will  be  consulting  from  time  to  time  the 
same  practitioners  on  exactly  the  same  problems,  although 
those  practitioners  may  be  differently  grou|iod  together,  the 
profession  will  be  expected  to  attend  two  meetings  in  order  to 
express  their  ideas  twice  over.  It  is  very  diflicult  to  got  practi- 
tioners to  attend  one  meeting.  It  would  not  be  long  before  we 
heard  "  that  they  were  sick  of  the  whole  subject,"  and  that  they 
were  "  fed  up." 

(fj)  Those  favouring  a  federation  state  that  in  some  wav— but 
which  they  seem  unable  to  dcline— it  will  be  possible  to  form  a 
body  more  representative  of  the  i)rofo3sion,  and  to  secure  more 
loya'ty  and  coordination  of  purpose  in  the  profession  than  the 
Association  has  succeeded  in  doing.  -Vro  they  not  proposing  to 
make  silk  purses  out  of  sows'  ears,  aud  to  produce  blood  out  of 
Btone  ? 

The  Association  in  1915  dctormined  to  cooperate  in 
every  waj'  possible  with  medical  societies  formed  to 
repre.seut   sectional   interests   in   the   profession.     It    has 


already  included  representatives  of  several  on  its  standing 
committees  aud  desires  to  include  others.  Also,  it  co° 
operates  with  the  Royal  Society  of  Medicine,  the  Colleges, 
the  British  Dental  Association,  tlie  Pharmaceutical  Society, 
and  the  Central  Committee  for  the  State  Registration  of 
Nurses.  Tlie  Council  has  been  instructed  to  go  further 
and  to  call  conferences  with  allied  societies  in  order  to 
see  in  wliat  way  even  closer  co-operation  is  possible. 
The  war  delayed  action;  it  will  now  no  doubt  deal 
actively  with  the  problem. 

An  Appeal  to  Individual  Members. 

May  one  therefore  appeal  to  the  individual  members  of 
the  many  London  and  provincial  medical  societies  (British 
Medical  .Journal,  July  19th,  1919,  p.  86;  Lancet,  .July  19th, 
1919,  p.  121)  formed  primarily  for  scientific  purposes  which 
it  is  proposed  now  to  band  together  under  this  federation 
for  medico-political  and  sociological  purposes,  if  they 
approve  generally  this  communication,  to  at  once  approach 
their  respective  councils  and  to  ask  to  be  consulted  before 
they  are  pledged  finally  to  approve  and  financially  to  sup- 
port the  development  of  their  society  into  a  medico-political 
body  which  can  result  only  in  still  further  dividing  the 
profession,  which  will  be  likely  to  causj  a  .split  amongst 
the  members  of  the  society  itself,  will  weaken  the  Asso- 
ciation, besides  being  redundant  and  against  the  best 
interests  of  the  profession  as  a  whole? 

There  never  can  be  any  effective  union  of  the  two 
groups  iu  our  profession  until  the  one  group  realizes 
that  whilst  material  interests  should  have  due  con- 
sideration, the  intellectual  side  must  not  be  neglected; 
and  the  other  group,  whilst  developing  that  intellectual 
side  and  appreciating  that  the  peaceful  pursuit  of  its 
scientific  studies  depends  very  largely  on  the  satisfactory 
determination  of  material  interests,  realizes  that  it  is 
incumbent  on  it  to  give  its  loyal  support  to  those  whose 
attention  is  primarily  concentrated  on  such  interests.  It 
is  only  when  such  a  well-balanced  co-operating  union  is 
formed  that  any  Government  can  be  expected  to  respect 
our  profession  and  to  accept  its  advice.  Such  a  union  is 
possible  if  the  individual  members  will  take  an  active 
interest  in  their  respective  sectional  societies  and  at  the 
same  time  will  be  loyal  to  a  body  which  has  existed  for 
close  on  ninety  years  to  safeguard  the  honour  and  interests 
of  the  profession;  ceasing  to  look  to  any  newly-formed 
bodies  who.se  sole  attractiveness  is  their  e.xpressed  intention 
to  trj'  to  do  the  impossible. — I  am,  etc, 
Hove,  Sept.  6th.  E.  Rowland  Fothebgill. 


PROPHYLAXIS  AGAINST  VENEREAL  DISEASE.  ' 
Sir, — The  presentation  of  the  Note  on  this  subject  from 
the  Chairman  of  the  Interdepartmental  Committee  to  the 
Minister  of  Health  sets  the  seal  on  the  Government  policy 
with  regard  to  the  general  advocacy  of  and  the  issue 
broadcast  of  prophylactic  packets.  This  being  so,  it  is 
the  duty  of  everyone  in  the  medical  profession  who, 
whatsoever  opinion  they  may  hold  with  regard  to  this 
particular  branch  of  tho  campaign,  are  all  united  in 
wishing  to  do  their  best  to  prevent  and  cure  this  disease, 
to  tako  whatever  measures  may  be  possible  to  attain  theso 
ends. 

First  of  all,  with  regard  to  prevention,  it  is  essential 
that  there  should  be  education  of  tho  whole  of  the  popu- 
lation, male  and  female,  given  at  that  ago  which  may  be 
most  suitable,  having  regard  to  the  position  in  life  and 
surroundings  of  the  individual.  Tho  Ministry  of  Health 
is  helping  an  educative  propaganda  by  means  of  films, 
posters,  aud  advortiscnients.  by  a  subsidy  to  the  National 
Council  for  Combating  Venereal  Diseases ;  but  these 
measures  alone  are  not  enough.  Every  member  of  our 
profession  should  be  prepared,  whenever  opportauity  may 
otTer,  to  speak  iu  public  or  to  give  a  lecture  to  as  many 
persons  as  possible,  pointing  out  what  these  diseases  lueau 
to  the  individual,  to  tho  community,  aud  to  posterity.  If 
it  bo  widely  known  among  all  sections  wliat  the  mischief 
done  by  these  dise.ises  is,  it  will,  as  day  follows  uigbt. 
diminish  the  number  of  risks  of  infection  taken,  and 
therefore,  of  ooui-so.  tho  number  of  ca.-^s  of  distMae,  It 
may  bo  urged  that  iu  so  doing  you  are  .dimply  invoking 
fear  to  promote  your  cuds ;  but  if  I  \\  '   :ig 

A  road  and  came  to  a  danger  board  on  t  o 

1  were  drunk — aud  this  au.ilogy  is  very  up^     i  ?iioi..a  not 
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go  down  that  hill  at  forty  miles  an  lionr,  but  slow  up 
ami  negotiate  the  hairpin  corner  at  the  bottom  with  dis- 
cretion. I  slioul'd  not  call  that  fear,  but  simply  a  wise 
appreciation  of  the  consequences  which  would  follow  an 
act  of  folly. 

With  regard  to  cure,  those  who  have  had  the  greatest 
and  most  recent  experience  in  the  treatment  of  these 
diseases  are  agreed  that  if  only  afflicted  persons  can  be 
induced  to  come  for  treatment  at  the  earliest  possible 
moment,  and  that  if  the  disease  be  at  once  accurately 
diagnosed  and  the  appropriate  treatment  applied  on  the 
spot,  this  will  do  much  more  to  eradicate  the  illness  than 
any  prophylaxis  or  early  treatment  possible.  It  is  therefore 
up  to  every  member  of  our  profession  to  see  that  he  or  she 
is  competent  to  make  this  early  diagnosis  at  once,  and  him- 
self apply  the  appropriate  treatment.  There  is  no  doubt  that 
where  practice  is  by  contract  there  is  a  great  temptation 
to  take  the  line  of  least  resistance  and  send  all  cases  of 
these  illnesses  straight  to  the  hospital  or  clinic;  and  in 
some  cases  it  may  be  to  the  professional  interests  of  the 
doctor  to  do  so,  as  until  the  public  be  really  educated,  and 
know  that  many  times  these  diseases  are  contracted 
without  entailing  any  stigma  of  immorality,  some  people 
might  object  to  consult  one  who  lays  himself  out  to  treat 
them,  fearing  that  their  friends  and  neighbours  might 
consider  that  they  themselves  were  infected.  This, 
however,  is  only  a  matter  of  education,  and  must  soon 
disappear  as  enlightenment  proceeds.  It  is  absurd  to 
expect  that  a  labourer  iu  a  rural  district  can  or  will  give 
up  a  day  to  tramp  many  miles  to  a  clinic  for  the  necessary 
treatment  two  or  three  times  a  week.  The  opportunity 
for  treatment  must  be  brought  to  him  in  his  own  sur- 
roundings and  given  at  the  hands  of  his  own  doctor ;  and 
to  ensure  this  it  is  essential  that  proper  inducements  be 
given  to  the  practitioner  to  give  this  treatment  both  early 
and  efficiently,  thus  making  the  general  practitioners  of 
the  country  the  first  line  of  defence. 

In  conclusion,  it  is  to  be  hoped  that  those  members  of 
the  profession  who  are  divided  into  two  camps  with  regard 
to  the  use  of  packets  should  agree  to  differ,  if  differ  they 
still  must,  in  private.  One  of  the  most  impressive  speeches 
at  the  late  Sanitary  Congress  at  Newcastle  was  made  by 
Mr.  Sherwood,  a  gentleman  who  is  in  close  touch  with 
some  280,000  workmen  and  trade  unionists  in  the  north- 
east of  England,  and  he  said  that  the  working  men  had 
got  so  confused  by  the  discussions  and  diiierences  among 
members  of  the  profession  as  to  prophylaxis  and  early 
treatment  that  they  had  come  to  the  conclusion  that  the 
medical  profession  knew  nothing  whatever  about  these 
diseases,  and  that  they  therefore  preferred  to  follow  the 
advice  and  take  the  treatment  of  their  own  quacks  and 
herbalists.  The  disastrous  result  of  such  a  procedure  as 
this  msst  be  apparent  to  everyone. — I  am,  etc., 
London.  W..  Sept.  8th.  -E.  B.  ToRNER. 

*,*  A  summary  of  the  Note  to  which  Mr.  Turner  refers 
is  given  at  p.  349. 

NEURASTHENIA  AND  ANXIETY  NEUROSIS. 

Sir. — It  is  regrettable  in  the  very  highest  degree  that 
the  reactionary  views  regarding  neurasthenia  and  its 
treatment  which  Sir  William  Hale- White  delivered  before 
the  South  Midland  Branch  of  the  British  Medical  Associa- 
tion, and  which  appeared  in  your  issue  of  August  23rd, 
should  have  met  with  such  wide  publicity,  for  they  are 
entirely  contradictory  to  the  views  which  now  are  accepted 
by  almost  all  of  those  who  have  been  brought  into  closest 
contact  with  functional  nervous  diseases  during  the  war, 
and  are,  indeed,  certain  to  have  a  very  adverse  effect  on 
all  to  whom  the  facts  are  unknown,  and  will  lead  to  the 
improper  treatment  of  such  cases. 

In  the  first  place,  Sir  William-Hale  White  confuses 
anxiety  neurosis  with  neurasthenia — two  entirely  different 
conditions,  each  characterized  by  its  own  clearly  defined 
syndrome. 

in  the  second  place,  he  recommends  that  the  patient 
Buffering  from  anxiety  neurosis  (which  he  speaks  of  as 
neurasthenia)  should  be  urged  to  repress  his  war  expe- 
riences and  to  "  turn  his  mind  from  the  past."  Seeing 
that  experience  has  taught  that  treatment  must  be  along 
exactly  opposite  lines — namely,  that  the  patient  must  be 
led  to  think  about,  and  especially  to  talk  about,  his  war 
experiences  and  to  work  off  the  eujotiou  connected  with 
them,   it  is  lamentable   that  anyone    should    give    such 


wrongful  advice,  and  especially  that  it  .should  be  given  by 
anyone  with  the  authority  of  Sir  William  Hale- White. — 
I  am,  etc., 
GoklcisGieen.N.W..  Aug.  27th.  H-   E.  D.WISON,  M.D. 


LOCAL  CLINICAL  LABORATORIES. 

Sir,— The  letters  by  Drs.  Hugh  Miller  and  A.  G.  Shera 
and  by  "Bacteriologist  "  in  your  issnts  of  August  16th  and 
30th  draw  attention  to  a  problem  which  must  bo  faced  by 
the  Ministry  of  Health  if  the  population  in  rural  areas  is 
to  receive  the  medical  service  to  which  it  is  entitled.  As 
I  have  for  several  years  been  in  charge  of  a  small 
laboratory  doing,  I  fancy,  much  tlie  kind  of  work  referred 
to  by  your  correspondents,  the  following  notes  may  be  of 
some  interest. 

In  1911  the  County  Council  of  Dumfriesshire  instituted 
a  laboratory  for  the  use  of  its  Public  Health  Department 
and  the  doctors  practising  within  its  area.  The  laboratory 
serves  a  population  of,  roughly,  64,000,  spread  over  an  area 
of  about  1,000  square  miles,  and  including  six  small  bmghs, 
one  general  and  four  isolation  hospitals.  It  is  supported 
by  public  health  funds,  the  authorities  other  than  the 
county  council  which  take  advantage  of  its  facilities 
paying  an  annual  sum,  but  no  charge  being  made  to  prac- 
titioners or  patients  for  any  work  done.  When  first 
organized  it  was  suggested  that  we  would  be  mainly  con- 
cerned with  diphtheria,  tuberculosis,  enterica,  and  a 
certain  amount  of  milk  and  water  bacteriology.  The 
work,  however,  rapidly  developed,  and  I  soon  realized  that 
the  need  for  a  laboratory  in  a  rural  district  was  greater 
than  I  had  imagined,  and  that  I  had  to  meet  calls  of  very 
varying  kinds.  To-day  the  laboratory  undertakes  all 
bacteriological,  microscopic,  and  chemical  work  required 
by  the  general  practitioners  and  school  medical  officers,  all 
tests  required  under  the  venereal  diseases  regulations, 
general  public  health  work — for  example,  examination  of 
water,  sewage,  etc, — examination  of  milk  samples  sent  in 
by  the  county  veterinary  inspector,  as  well  as  reports  on 
anthrax,  sheep  scab,  parasitic  mange,  etc.,  for  the  county 
police.  Occasional  specimens  are  submitted  by  veterinary 
practitiouers,  while  odds  and  ends,  ranging  from  a  dead 
salmon  to  a  razor  strop  suspected  by  its  owner  of  having 
given  him  impetigo,  relieve  the  monotony  of  routine 
investigation. 

Eight  years'  experience  of  this  work  has  convinced  me 
absolutely  of  the  truth  of  "Bacteriologist's"  view — that 
personal  association  of  general  practitioner,  laboratory 
specialist,  and  patient  is  of  primary  importance.  The 
fact  that  one  is  personally  acquainted  with  the  practi- 
tioner sending  a  specimen,  can  ring  up  on  the  telephone 
to  discuss  the  case,  and  cau,  if  necessary,  visit  the  patient, 
is  of  inestimable  value  in  guiding  one's  investigations. 
This  is,  perhaps,  specially  true  in  regard  to  Wassermann 
tests,  T.A.B.  agglutinations,  and  malaria.  I  am  certain 
that  had  the  samples  from  this  area  to  be  sent  to  a  labora- 
tory in  one  of  the  large  towns,  the  number  examined  would 
be  materially  smaller,  and  the  loss  of  time  entailed  would 
reduce  the  value  of  the  reports  still  more. 

In  regard  to  public  health  bacteriology,  there  can  be 
no  question  of  the  advantage  of  the  "  local "  over  the 
"  central  "  laboratory.  Apart  from  the  value  of  discussion 
on  daily  problems  between  medical  officer  of  health  and 
bacteriologist,  the  local  laboratory  receives  the  earliest 
possible  intimation  of  suspected  infectious  disease ;  such 
matters  as,  for  instance,  the  detection  and  control  of 
diphtheria  carriers  can  be  undertaken  effi-ciently  and 
economically  only  by  a  bacteriologist  working  on  the  spot, 
while  in  dealing  with  cerebrospinal  fever,  suspected  food 
poisoning,  and  a  host  of  other  matters  his  role  is  equally 
important.     I  need  not  labour  the  point. 

On  the  other  hand,  in  a  scheme  of  efficient  local 
laboratory  service  such  as,  one  trusts,  may  eventually 
be  developed  the  large  centi-al  laboratories  must  play  a 
very  important  part.  The  excellent  work  done  by  tho 
Oxford  Standard  Laboratory  in  preparing  standard  anti- 
gens for  enterica  and  dysentery  agglutinations  indicates 
one  line  of  activity.  I  suggest  that  the  Ministry  of  Health 
should  arrange  that  certain  large  laboratories  attached  to 
teaching  schools,  and  directed  by  pathologists  of  estab- 
lished reputation,  should  have  affiliated  to  them  all  local 
laboratories  within  a  certain  area. 

In  Scotland — which  is  geographically  well  designed  for 
administrative  purposes — one  or  at  most  two  such  central 
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institutions  would  probably  suflSce.  Inspectors  or,  to  us3 
a  term  less  suspect,  consultants  appoiuted  by  the  Ministry 
■would  have  to  be  in  constant  touch  with  both  local  and 
central-laboratories.  Uuder  such  a  scheme  the  patho- 
logist in  a  country  area  could  at  once  obtain  from  his 
"parent  laboratory"  all  necessary  antigens,  agghitinating 
and  haemolytic  serums,  standard  living  cultures  of  known 
pcdigi-ee,  small  quantities  of  special  and  rarely  used 
mediums,  etc.;  would  have  the  satisfaction  of  knowing 
that  all  such  material  was  prepared  and  tested  by  skilled 
pathologists ;  and,  furtlier,  would  reahzo  that,  as  precisely 
similar  material  was  being  used  by  his  colleagues  in 
other  districts,  his  results  were  so  far  comparable  with 
theirs. 

To  the  central  laboKatory,  again,  could  bo  submitted 
investigations  requiring  much  time,  special  methods,  or 
apparatus  not  at  the  disposal  of  the  local  pathologist,  and 
—  though  this  applies  more  particularly,  perhaps,  to 
hygienic  than  clinical  work — the  establishing  and  revising 
of  standard  methods  for  routine  work  might  also  be  one  of 
its  functions. 

Some  such  scheme,  based  on  (1)  constant  personal  co- 
operation between  local  pathologist,  practitioners,  and 
Public  Health  Department,  and  (2)  cooperation  between 
the  local  pathologist  and  the  central  laboratory  which  acts 
as  his  consultative  and  supply  base  would,  I  submit, 
enable  us  to  evolve  a  really  efficient  laboratory  service. 
Inter  alia  it  would  ameliorate  a  disadvantage  under  which 
the  local  pathologist  at  present  labours,  and  wliich  only 
those  who  have  exijerienced  it  ca.n  estimate — the  deadening 
effect  of  being  out  of  touch  with  other  workers  in  his  own 
line,  of  losing  the  atmosphere  of  research  which  pervades 
the  laboratory  of  a  teaching  school,  and,  above  all,  of 
lacking  the  suggestions  and  criticisms  of  colleagues,  often 
more  valuable  than  a  shelf  of  textbooks.  Given  the  asso- 
ciation with  the  parent  laboratory  which  I  have  suggested, 
this  Joss  could,  in  great  measure,  be  supplied. — I  am,  etc., 
Dumfries,  Sept.  1st.  JoHN   RiTCUIE. 

Sir, — It  is  to  be  earnestly  hoped  that  the  correspondence 
on  this  subject  in  your  issues  of  August  16th  and  30. h  will 
receive  the  serious  consideration  of  tho  Ministry  of  Heilth. 
It  can  scarcely  be  disputed  that  it  would  bo  in  tho  best 
interests  of  the  public  if  proper  facilities  were  afforded  to 
practitioners  (especially  to  those  in  small  towns  and  tho 
countiy)  for  the  collaboiatiou,  in  person  if  necessary,  of  a 
pathologist.  It  could  be  reasonably  expected  also  that  tlio 
pi-actitiouer  would  welcome  tlie  additional  assistance  in 
making  and  confirming  his  diagnoses,  and  of  treating  suit- 
able cases  with  laboratory  products.  'SVith  the  introduction 
of  tho  scieutific  clement  tho  doctor  might  oven  take  more 
interest  in  his  cases,  and  with  this  object  he  should  be 
trented  as  an  active  partner  in  tho  business. 

I  am  in  entire  agreement  witl^  tho  various  contributors 
to  tho  Journal  as  to  the  urgent  need  for  such  a  scheme, 
and  particularly  as  to  the  necessity,  emphasized  so  much 
by  "  Bacteriologist,"  for  the  personal  association  of  the 
practitioner  and  tho  pathologist.  My  late  colleague  fre- 
quently discussed  this  very  question  with  me,  and  with  an 
experience  of  20,000  or  more  cases  we  had  ample  oppor- 
tunity for  forming  an  opiuion  as  to  its  value.  The  patho- 
logist, when  acquainted  with  the  salieut  features  of  a  case, 
is  often  able  to  make  useful  suggestions  as  to  the  nature  of 
the  specimen  which  should  bo  taken,  and  the  examination 
■which  should  bo  carried  out,  with  a  considerable  saving  of 
the  time  which  might  otherwise  bo  spent  in  fruitlos-t  search. 
The  obvious  advantage  of  being  able  to  secure  specimens 
OS  fresh  as  possible  and  properly  obtained  and  prepared 
needs  no  comment.  I  have  often  received  samples  from 
long  distances  badly  madu  or  spoiled  in  transit,  and  of  no 
value  whatsoever. 

Lastly,  a  wealth  of  clinical  material  would  be  a^railable 
for  original  investigation.  Many  of  tho  mild  infectious 
fevers,  for  example,  i-arcly  go  into  a  hospital,  and  it  would 
bo  possible  to  examine  early  cases  aud  "contacts " — 
probably  an  important  factor  in  searching  for  tho  cause  of 
those  diseases. 

A.s  it  is  now,  I  believe,  three  months  or  more  since  tho 
Insurance  Commissioners  raised  the  question  as  to  tho 
desirability  of  establishing  such  clinical  laboratories,  1  feel 
sure  that  many  pathologists,  like  myself,  would  bo  glad  to 
kuow  whether  any  substantial  progress  has  been  made  iu 
the  matter. — I  am,  etc., 
Button,  Survey.  Sept.  4tli.  J'    ^\'-   Cuori'KIl. 


PLAGUE  RATS  0\  SHIPBOARD. 

Sir,— On  page  276  of  your  issue  of  August  30th,  1919.  I 
notice  a  statement  in  connexion  with  plague  on  ss.  Naiikiti: 

"  The  most  probable  explanation  seems  to  be  that  infected 
rats  Kot  aboard  eitliur  in  the  Port  of  London  or  that  of 
Marseilles." 

In  my  opinion  it  is  improbable  in  the  extreme  that 
mfected  rats  got  on  board   in  London  or  Marseilles. 

A  suggestion  for  such  drastic  emendation  of  the  note 
in  the  JouKNAL  requires  explanation.  The  following  facts 
which  have  come  under  my  observation  are  in  aid  :" 

1.  A  ship  came  from  Bombay  to  Middlesbroagh,  discharged 
freight  there,  aud  came  to  London.  This  ship  landed  plafua 
rats  in  Loudon.  ° 

2.  A  ship  went  from  India  to  Wellington,  >r.Z.,  and  after 
discharge  iu  Wellington  retarnel  to  Bombav.  She  had  cases 
of  human  plague  on  board  when  nearing  India  on  the  return 
voyage. 

3.  A  ship  went  from  Bombay  to  Sydnev  ;  she  discharged  in 
Sydney,  and  just  after  arrival  again  in  Bombay  had  human 
plague  on  board. 

4.  A  ship  came  from  B->mbav  to  Middlesbrough,  where  she 
discharged  cargo:  from  Mid.llesbrough  to  London,  where  she 
loailed  cargo ;  on  the  returu  vovage  to  Bombay  she  had  planue 
on  board. 

5.  A  ship  went  from  Alexandria  to  Jfontreal  and  discharged 
cargo  in  Montreal.  On  arrival  in  Bristol  from  Montreal  she 
had  cases  of  plague  on  board. 

6.  A  ship  went  from  Calcutta  to  Buenos  Aires,  was  fumigated 
in  Buenos  Aires  with  carrjo  in  situ,  and  came  to  Loudon.  While 
lyiug  in  London  she  had  plague  on  board. 

7.  Ss.  jVaiiA-iii  came  from  India  to  London,  discharged  cargo, 
and  on  the  return  voyage  to  India  had  plague  on  board. 

What  is  common  to  all  the  cases  mentioned  is  that  the 
ships  came  from  endemic  centres  of  plague  in  the  East  to 
nou-infected  ports.  If  London  supplied  the  Xankin  with 
infected  rats,  then  Wellington,  Sydney,  Middlesbrough, 
Montreal,  and  Buenos  .\ires  supplied  infected  rats  to  their 
respective  plague  ships,  which  is  a  remote  proposition  as 
compared  with  the  following  suggestions. 

When  plague  rats  board  a  ship  with  the  cargo  at  an 
endemic  centre,  plague  may  reach  the  ship's  complement 
either  during  the  voyage  to  the  port  of  discharge,  or  during 
the  stay  of  the  ship  in  that  port,  or  during  the  outward 
voyage  of  the  ship  from  that  port  ;  very  often  it  does  not 
reach  the  ship's  complcmcut  at  all. 

Tho  pestis  is  driven  to  the  surface — that  is,  from  the 
hold  to  the  deck — on  discharge  of  tlfe  cargo  and  conse- 
quent disturbance  of  the  infect<;d  holdrats.  This  dis- 
turbance of  cargo  will  take  place  at  a  port  of  discharge 
or  on  such  iuterforenco  as  tho  futile  attempt  to  disiufest 
a  ship  with  tho  cargo  in  situ.  The  disturbed  holdrats 
infect  pantry,  food  store,  and  other  deck  rat  communities 
on  board.  This  infection  of  tho  surface-rat  communities 
aud  the  further  passage  of  infection  to  man  often  takes 
a  sufficient  time  for  the  ship  to  have  left  the  port  of  dis- 
charge and  reloading  where  the  disturbance  of  tho  infec- 
tion has  taken  place.  This  port  of  discharge  and  reloading 
then  wrongly  incurs  the  odium  o£  the  infection  which  has 
been  acquired  abroad. 

I  may  add  that  though  search  has  been  conducted 
steadily  both  for  mortality  amongst  rats  aud  for  infected 
rats  in  the  port  sanitary  district,  neither  mortalitj-  nor 
infected  rats  have  been  found  for  a  long  period. 

I  have  only  dealt  with  cases  parallel  to  that  of  tho 
Nankin.  There  is  a  mass  of  other  evidence — indeed,  tho 
whole  record  of  tho  course  of  plague  on  ships,  which  i3 
counter  to  the  suggestion  quoted. —1  am,  etc., 

W.  JI.  WlLLOL-ilUBV. 
Greenwich.  Sept.  4th.        Medical  OlDcur  o(  licalth  Tort  o(  Loodoa. 


A  POST  GHADUATE  SCHOOL  FOR  XOXDOK. 
Sir, — In  his  essay  upon  tho   cilucation   of   graduate!!, 
published    in   your   issue   of   .-Vugust    30tli,    Sir    .\adrow 
Macphail  says : 

Tcnching  is  the  most  prccioun  of  all  Rifts,  and  medicino 
without  that  aid  perishes  iu  all  its  branches.  There  is  nothini! 
more  pitiable  than  tho  performnnco  of  a  teacher  who  locks  the 
spirit. 

There  are  in  the  world  at  any  time  very  few^  te.n'hors;  for» 
teaoher  ia  an  artist  who  transiuulos,  or  minis,  and  sets  in 
circulatou  tho  oro  which  the  soienlist  -'isoovers.  although  lu 
tho  rarest  instances  ho  hiinsoK  may  be  artist  and  sciculist  loo. 

Quito  so.    How.thi'ii   .11-.'  «■■.  to  disoovi'i  th,  .,,>  t.i-h  .rs« 

Gruiiuato  and  undi  I                   ■.'.ichiug  «'.  ist 

dilTor  widely  in  iuaii\                -      Wo  tMu  ieut 

to  choose  his  tcauhurs  only  within  very  narrow  limits; 
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and  a3  to  what  he  will  study  he  has  practically  no  choice 
at  all.  This  must  be  so,  for,  whatever  other  purpose  may 
be  served  by  undergraduate  teaching,  the  State  requires 
that  a  certain  minimum  of  knowledge  of  a  number  of 
specified  subjects  shall  be  imparted  to  each  and  every 
student.  Such  uniform  instruction  can  only  be  given  in 
highly  organized  schools,  and  it  is  not  practicable  to 
choose  all  the  professors  and  lecturers  solely  for  their 
teaching  ability.  In  fact,  it  is  well  recognized  that  in  any 
given  school  particular  subjects  are  badly  taught,  though 
the  teachers  of  them  may  be  eminent  men. 

But  graduate  teaching  is  quite  a  different  matter.  It  is, 
or  should  be,  essentially  eclectic.  The  students  are  men 
in  actual  practice,  cou5?cious  of  special  and  personal  needs, 
seeking  each  to  get  the  instruction  which  suits  his  par- 
ticular case.  A  doctor  iu  the  Colonies,  for  example,  has 
read  the  writings  of  some  particular  man,  and  wishes  to  be 
taught  by  him.  But  this  man  may  not  be  attached  to  any 
large  medical  school;  and  in  the  past  he  has  been  debarred 
from  teaching. 

Now,  for  the  first  time,  the  Fellowship  of  Medicine,  of 
which  Mr.  Philip  Franklin  is  the  secretary,  has  broken 
down  these  barriers.  Their  motto  has  been,  "  Men,  not 
schools,"  and  in  that  lies  the  secret  of  their  success.  By 
Ijroviding  for  a  series  of  lectures  at  the  house  of  the  Royal 
Society  of  Medicine,  they  enabled  those  seeking  instruction 
to,  as  it  were,  sample  the  men  who  offered  it.  Whatever 
his  scientific  reputation,  unless  the  lecturer  could  convince 
his  hearers  of  his  ability  to  teach,  few  cared  subsequently 
to  follow  him  to  his  hospital  clinic.  On  the  other  hand, 
the  man  who  seemed  to  have  somethiug  worth  saying  and 
who  knew  how  to  say  it,  was  sure  of  a  ilus  of  students,  no 
matter  whether  the  hospital  he  worked  at  had  50  beds 
or  500. 

The  Fellowship  of  Medicine,  in  short,  has  provided  a 
centre  where  all  those  who  think  they  have  a  message  can 
deliver  it ;  and  where  those  seeking  knowledge  may  hear 
and  choose  their  teachers.  This  is  a  democracy  of  learning 
in  the  truest  sense,  and  in  harmony  with  what  is  best  in 
the  spirit  of  the  times. — I  am,  etc.. 


London.  "W.,  Sept.  5tll. 


F.  Herx.\iiax-Johxson. 


THE  ASYLUM  MEDICAL  SERVICE. 

Sir, — Your  correspondent  "  12  Bore  "  might,  while  con- 
veying the  same  matter,  have  still  further  abbreviated  his 
short  but  excellently  self-revealing  letter,  had  he  merely 
written  thus :  I  am  a  person  without  any  ideal  of  duty  and 
without  energy  or  ambition  other  than  is  contained  within 
the  idea  of  self-indulgence. 

It  is  true  that  many  of  us  had  to  engage  assistants  of  the 
type  of  "  12  Bore "  during  the  war,  and,  owing  to  the 
exigencies  of  national  conditions,  staff  of  all  kinds  in 
mental  hospitals,  as  in  other  institutions,  had  to  suffer 
similar  deterioration ;  this  was,  however,  to  our  sorrow, 
not  to  our  satisfaction. 

The  fact  of  the  matter  is  that  the  medical  service  of 
mental  institutions,  like  all  other  whole-time  services  of  a 
like  nature,  has  certain  disadvantages  compensated  by 
certain  advantages.  Inasmuch  as  the  medical  stafi  of 
these  services  has  not  the  stimulus,  present  in  general 
practice,  which  provides  a  direct  relationship  between  pay 
and  work  done,  the  type  and  amount  of  work  done  by  any 
medical  officer  is  a  direct  reflection  of  the  character  that 
he  possesses. 

Assistant  medical  officers  of  the  type  of  "  12  Bore  "  are 
a  curse  to  this  or  any  service,  and  it  is  the  existence  of  this 
type  that  has  made  many  committees  of  mental  hospitals 
quite  clear  that  the  security  of  tenure  of  office  of  a  mere 
idler  is  a  mistake  which  must  be  remedied. — I  am,  etc., 
August  31st.  Medic.\l  Supekintendent. 


SiE,— "12  Bore's"  mischievous  letter  calls  for  an  imme- 
diate reply,  even  though  he  writes  in  a  facetious  spirit,  as 
indicated  by  his  putting  "  the  impossibility  of  marriage  " 
amongst  the  "advantages"  of  asylum  life. 

If  the  grievances  of  the  asylum  A.M.O.  are  a  "  hardy 
annual,"  it  is  only  proof  that  the  grounds  of  discontent 
hold  a  sound  root  that  strives  to  find  a  place  in  the  sun. 

"  12  Bore  "  would  appear  to  be  a  man  of  leisure,  who  is 
content  to  do  the  minimum  I'outine  in  return  for  an  easy 
life,  but  having  been  a  locum  iu  one  asylum  can  hardly 
quality  him  to  express  an  opinion  on  the  asylum  service. 


I  have  been  in  four  asylums,  have  always  had  night 
calls,  and  never  been  in  a  position  to  enjoy  shooting  or 
fishing  close  by.  My  salary  beoan  at  £150,  and  is  now, 
after  seven  years,  £300  per  annum.  Is  this  what  he  calls 
good  pay  ? 

The  work  has  its  unpleasant  aspect,  and  for  that  very 
reason  should  bo  adequately  rewarded,  but  to  call  it 
uninteresting  shows  merely  a  lack  of  interest  in  modern 
methods  of  diagnosis  and  treatment. 

I  should  bo  surprised  to  hear  that  "  12  Bore  "  had  ever 
examined  the  spinal  fluid  of  an  insane  patient  with  a 
view  to  clinching  a  diagnosis  or  giving  a  reliable  prognosis 
to  the  patient's  anxious  relatives. — I  am,  etc., 

.-iiigiist  30ib.  Asylum  A.M.O. 

REMUNERATION  FOR  1920. 

Sir, — Dr.  Evans's  letter  in  your  issue  of  August  30th  is 
of  interest:  it  is  undoubtedly  true  that  the  reports  of 
Panel  Committees  would  lead  one  to  think  that  they  fail 
to  realize  the  gravity  of  our  position.  Dr.  Evans  must, 
however,  take  into  consideration  the  fact  that,  until  the 
terms  of  our  contract  for  1920  (apart  from  the  remunera- 
tion) are  known,  it  is  extremely  difiicult  to  arrive  at  a 
definite  sum  which  would  be  a  just  equivalent  for  our 
services.  Had  the  conditions  of  service  remained  un- 
altered, it  would  be  easier  to  secure  a  satisfactory  basis  for 
our  demands,  and  I  am  certain  that  Panel  Committees 
would  ere  this  have  given  expression  to  their  opinions  on 
the  subject.  I  regret  that  Dr.  Evans  did  not  state  what 
ho  would  consider  a  suitable  capitation  fee,  but  I  surmise 
that  he  too  is  hampered  by  this  ignorance  on  our  part  of 
the  conditions  of  service  for  1920. 

It  would,  however,  be  well  for  us  first  of  all  to  obtain  a 
clear  understanding  as  to  what,  with  the  present  decreased 
value  of  money,  our  demands  for  1920  would  require  to  be 
were  the  conditions  of  service  to  remain  unchanged.  Dr. 
Evans  quotes  the  Leader  of  the  House  as  having  said  that 
"  the  increase  .should  be  250  per  cent."  in  order  to  bring  a 
salary  up  to  its  pre-war  equivalent.  But  that  goes  very 
far  beyond  his  argument  that  money  has  depreciated  at 
least  50  per  cent.  We  have,  however,  a  definite  actuarial 
calculation  to  go  upon :  the  actuarial  estimate  of  the 
average  increase  of  wages  since  1914  among  the  insured 
labouring  classes  is  133  per  cent.  This,  I  submit,  is  a  fair 
increase  for  us  also,  who  have,  unlike  the  civil  servants,  no 
pension  to  look  forward  to. 

Let  it  then  be  clearly  understood  that  our  capitation  fee 
for  1919  should  have  been  not  less  than  17s.  6d.  to  bring  it 
up  to  the  191i  standard.  Once  that  is  definitely  grasped 
and  insisted  upon  by  the  profession  it  will  be  easier  for  our 
representatives  to  arrive  at  an  agreement  as  to  the  sum 
which  we  must  demand  in  view  of  the  extended  conditions 
of  service  for  1920. — I  am,  etc., 

Largo,  Fife.  Aug.  31st.  __^ Wm.  EggELING. 

Sir, — The  capitation  fee  for  the  work  which  is  going 
on,  and  which  has  been  going  on  since  service  under  the 
Insurance  Acts  began,  was  before  the  war  7s.  per  insured 
person  per  annum.  The  war  has,  however,  caused  the 
£1  to  fall  in  value,  until  to-day  the  fall  has  reached 
lis.  3d.,  making  the  £1  to  be  only  valued  at  8s.  9d. 
Therefore  16s.  to-day  is  equivalent  in  value  to  7s.  in  1912, 
and  to  this  mast  be  added  6d. — equivalent  value  2|d. — for 
invalided  soldiers,  making  16s.  6d.  The  capitation  fee, 
therefore,  to-day  must  be  I63.  6d.  to  equal  the  capitation 
fee  of  7s.  in  1912,  plus  the  damage  to  insured  men  caused 
by  the  war. 

It  is  interesting  to  note  that  the  increase  in  wages  piid 
to  the  labouring  classes  since  1912  is  about  133  per  cent. 

With  regard  to  the  capitation  fee  for  invalided  soldiers 
— namelj',  2r[d.  (equivalent  value  6d.) — this  matter  requires 
to  be  investigated,  for  it  is  probably  due  to  the  fact  that 
large  numbers  of  doctors  may  for  various  causes  have 
failed  to  send  in  accounts. — I  am,  etc., 

Stalybridge.  Sept.  7th.        AdaM  Fox,  L.R.C.P.,  L.R.C.S.Ed. 


ANTIVIVISECTION  SHOPS. 
Sir, — One  of  the  autivivisection  societies  lately  opened 
a  shop  for  three  weeks  in  Oxford,  and  will  probably  open 
it  elsewhere,  moving  it  from  place  to  place.  There  were 
many  of  these  shops  in  the  years  before  the  war,  and  I 
shall  be  grateful  if  anybody  in  whose  neighbourhood  the 
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Bhop  appears  will  iiiimcdiately  1ft  mo  know  of  it,  so  that 
arrangements  may  be  made  tor  tlie  distribution  of  leaflets 
to  counteract  its  influences. — I  ara,  etc., 

Stephen  Page;t, 
Honrrary  Secretary.  UeBearcli  Defence  Society. 
11.  Chaudos  Street.  Cavendish  Squiire.  London.  W.l, 
September  8th. 


TERRITORIAL  MEDICAL  OFFICERS'  DINNER. 
Sir, — As  it  is  not  possible  to  send  notices  to  individual 
officers  I  shall  be  obliged  if  you  will  alfow  rae  to  announce 
in  the  British  Medical  .Journal  that  the  dinner  of  the 
Territorial  Force  Medical  Officers'  Association  will  take 
place  on  Thursday,  October  30tb,  at  7.30  p.m.  at  the 
Holborn  Restaurant,  The  charge  for  tickets  (wine  not 
included)  is  12s.  6d. 

All    Territorial   officers  can   attend    and    bring    guests. 
Application  for  tickets  should  be  made  to  me  at  37,  Russell 
Square,  London,  W.C.I. 
September  8th.  O.  L.  Hamilton,  Lieut. -Colonel. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 

Sir, — I  am  sorry  to  say  that  t  have  not  been  so  fortunate 
as  Sir  R.  H.  Woods  in  that  I  have  lost  a  case  under  an 
anaesthetic,  and  moreover  under  ether  by  the  open  method. 
Twice  previously  I  had  administered  an  anaesthetic  to  the 
child,  in  each  case  ether  by  the  open  method.  At  the 
third  operation,  which  was  carried  out  to  complete  a 
radical  cure  for  extroversion  of  the  bladder,  the  operation 
being  carried  out  in  stages,  the  child  suddenly  ceased  to 
breathe,  although  I  had  ceased  to  give  her  ether  and  was 
allowing  her  to  come  round,  as  the  surgeon  had  finished 
his  work.  Despite  restoratives,  artificial  breathing,  direct 
insufflation,  and  heart  massage,  she  never  recovered. 

At  the  post-7>iortcm  e.Kamiuation  the  findings  were  con- 
sistent with  the  condition  known  as  status  lymphaticus — 
namely,  persistent  thymus,  fatty  changes  in  the  myo- 
cardium, and  a  general  overgrowth  of  the  lymphoid  tissue; 
and  I  may  say  that  I  saw  the  post-mortem  exauiiuation 
myself,  so  am  satisfied  that  the  findings  were  not  the 
fevered  imaginings  of  a  pathologist  anxious  to  screen  the 
delinquencies  of  a  professional  brother.  I'erliaps  some 
advocate  of  the  virtues  of  chloroform  will  now  come 
forward  and  state  that  status  lymphaticus  is  also  a 
euphemism  for  ether  poisoning. 

Advocates  of  the  substitution  of  ether  for  chloroform  as 
a  general  anaesthetic  will  not  welcome  such  sweeping  and 
quite  uuproven   statements  as  these  made  by   Sir  R.   H. 
Woods  in  his  letter  of  August  16t)i  as  being  likely  to  help 
them  much  in  their  campaign. — I  am,  etc., 
H.  PiNTo  Lkitk, 
Honorary  Anaestheti^,t  l-ondon  Throat  IToBpital, 
National  Dental  Hospital.  I'^volina  Hospital 
for  Sick  Children,  etc. 
Loudon.  W..  Aug.  26th. 


MEDICAL  DEMOBILIZATION. 

Sir,— Is  it  not  time  that  steps  were  being  taken  to 
release  temporai-y  medical  officers  in  Mesopotamia  who 
are  now  threatened  with  being  kept  out  there  till  April, 
1920? 

Most  of  them  have  been  in  that  country  at  least  two 
years  without  ono  day's  leave,  and  the  only  leave  spoken 
of  is  leave  to  India,  which  they  canuot  now  afford.  Com- 
pare this  with  the  medical  officers  in  France  who  liad  leave 
every  six  mouths  at  least,  also  medical  otfictrs  from  France 
are  being  demobilized  who  have  less  service  than  the 
former. 

Take  the  position  of  those  who  are  married.  They  Iiavo 
not  seen  their  homes  for  over  two  years.  Their  p^iy  is 
now  barely  sufficient  to  keep  themselves  and  a,  homo  in 
England  owing  to  the  ris(!  in  value  of  the  rupee,  the  high 
cost  of  living  at  home,  and  the  fact  that  the  purchasing 
valuo  of  the  rupee  in  Mesopotamia  has  not  altered. 
Surely  the  term  "  national  emergency  "  canuot  now  hold 
when  peaco  is  signed,  and  did  not  mean  looking  after 
Indian  and  Arab  coolies  who  arc  engaged  on  (?)  military 
work,  as  thoy  are  now  doing.  Canuot  iiu'dical  officers  from 
Franco  junior  in  service,  or  recent  graduates,  be  called  on 
(as  promised)  and  sent  out  to  rc[)laco  them?  Ouglit  these 
men  not  to  have  preforouco  over  young  medical  officers 
who  have  fewer  responsibilities  and  only  a  few  months' 
more  service? — I  am,  etc., 
September  5tU.  A.   B. 


R.A.M.C.  CONTRACTS. 

Sir,— The  editorial  in  the  Journal  of  August  2nd,  p  144 
referring  to  the  new  contract  of  service  in  the  R.A..M  c' 
IS  tim  ly,  and  fairly  adequately  expresses  the  attitude  of 
nou-ngular  officers  still  serving.  Unquestionably  the 
prime  factor  inlluenciug  men  who  have  served  a"ainst 
the  new  contract  is  a  distrust  of  the  War  Office,  begotten 
of  service  under  it.  It  would  be  well  if  consultation  with 
the  Association  as  to  the  terms  of  service  by  the  army 
medical  authorities  preceded  the  issue  of  any  further 
contract. 

It  is  doubtful  whether  any  new  voluntary  contract  will 
be  attractive  unless  : 

(u)  Clinical  ability  in  the  various  specialist  branches  13 
recognized  as  a  ground  for  considerable  increase  in  pay 
over  the  flat  rate  of  remuneration. 

(6)  A  serious  effort  is  made,  by  enabling  men  to  servo  in 
then-  "  home  "  area,  to  make  army  service  less  of  a  blind 
alley. 

(c-)  Preferential  treatment  of  regular  officers  in  matters 
of  appointments  carrying  extra  pay,  leave,  living  out,  and 
decorations  is  abolished. 

My  personal  e.xperience  has  been  that  extra  duty  pay  as 
operating  surgeon  during  1917  worked  out  at  l^d.  per 
operation;  that  I  have  been  away  from  home  for  nearly 
five  years  ;  that  nine  decorations  have  been  awarded  to 
my  IKwQ  commanding  officers,  wliile  my  bosom  remains 
unadorned  ;  and  that  it  is  ten  mouths  since  I  had  any 
leave. — I  am,  etc., 

Nkarly  Five  Years  of  It. 
•-;:  ■  The  new  terms  and  conditions  announced  this  week 
by  the  War  Office  are  given  at  page  355. 


^liituanT. 


CHARLES  ARTHUR  MEKCIER,  II.D.LOXD., 

F.R.C.P..  F.R.C.S..  '       • 

CouiuHing  Physic:an  for  Mental  Diseases,  Chariog  Cross  Hospital  • 
Past  President  of  the  Medicol'sycliological  Association. 
With  deep  regret  we  liavo  to  record  the  death  at  Bourns- 
mouth,  on  Sepd -inber  2ud,  of  Dr.  Charles  Mercier,  whosa 
brilliant  intellectual  gifts  adorned  the  profession  of 
medicine.  For  many  years  past  Dr.  Mercier's  health  Iiad 
been  very  bad,  but  his  indomitabfe  spirit  rose  above  all 
physical  disabilities.  .Mthough  for  long  an  invalid  \i\s 
mental  powers  remained  unimpaired,  and  bis  wit  sUone  as 
brigtitly  as  ever. 

Charles  .Vrtliur  Mercier  was  born  in  1852.  His  fathei', 
the  Rev.  L.  P.  Mercier,  was  of  Huguenot  descent;  at  his 
death  the  family  was  left  in  straitsned  circumstances,  .\ft3r 
a  few  years  at  Merch  uit  Taylors'  School,  Charles  Mercier 
went  to  S2a  as  a  cab  u  boy,  and  worked  for  a  time  as 
warehouseman  and  clerk  in  the  city  before  begiuniu" 
the  study  of  medicine  at  the  Loado.i  Hospital," where 
ho  had  a  brilliant  stu  lent  career.  He  otitained  tho 
■"M.R.C.S.  diploma  in  1874.  and  four  years  later  tho 
F.ll.C.S.  and  the  JI.P.  degree  of  tho  Universitv  of 
of  London.  In  1896  ho  beciiuo  a  Member  of  the  Rival 
College  of  Physicians,  and  in  1904  was  elected  Follow. 
Ho  proceeded  to  the  M.D.  degree  in  the  following  ytr>.r, 
winning  tho  University  gold  medal  for  special  distTncfiou 
in  mental  .science.  His  practical  knowloilgo  of  insanity 
began  during  his  tenure  of  the  post  of  mcdiojil  officer  first, 
to  the  Bucks  County  Asylum,  no.ir  .\ylesbury,  and 
later  to  tho  City  of  London  Asylum.  Dr.  Mercier  w.is 
for  many  years  resident  physician  to  a  private  asvlum 
near  London,  and  bocamo  lecturer  on  insinity  firat  in  tho 
Westminster  Hospital  Medical  School  and  subsequently  at 
Charing  Cross  Hospital,  to  which  ho  Wius  appointed 
physician  for  mental  diseases.  Ho  was  for  lou"  a  member 
of  the  Council  of  tho  Medico- Psychological  .-Vssociatiou  of 
Great  Britain  and  Ireland,  of  which  ho  was  soiuetinio 
president.  Ho  was  examiner  in  mental  dise:vscs  in  tho 
Universitv  of  London,  ami  at  tlu>  annual  mooting  of  tho 
British  ^lodical  .Xssooiation  at  Oxford,  in  19CM,  he  wa.<» 
president  of  the  Section  of  Psychiatry.  He  was  a  member 
of  tho  Doparlmontal  Committee  on  tho  Tri'atmont  of 
Inebriety  and  contributed  largely  to  tho  rop«irt.  Ho 
also  gave  oxiH<rt  ovidonco  before  tho  Royal  Commis-sion 
on  tlio  Caro  and  C'ontrol  of  the  Foeblo  luindotl,  repi-o- 
senting  tho  Roy.al  Collogo  of  Physicians  of  London. 

The  legal  side  of  mental  disease  u.idc  a  slrcn^  appeal  to 
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Dr.  Mercier's  acute  and  subtle  intellect,  and  for  many 
years  he  took  a  close  interest  in  the  work  of  the  Jlcdico- 
Legal  Society.  lu  1909  the  Koyal  College  of  Physicians 
awarded  him  the  quinquennial  Swiuey  Prize,  for  the  best 
work  on  jurisprudence,  for  his  book  on  Criminal  Jiesponsi- 
bilitij  in  the  Insane,  and  this  honour  was  again  conferred 
upon  him  this  year  in  recognition  of  his  work  on  Crime  and 
Criminals.  His  other  published  works  on  lunacy  and  its 
legal  and  social  relationships  were :  Sanihj  and  Insanity, 
Tltc  Nervous  System  and  the  Mind,  Lunacy  and  Laxu  for 
Medical  Men,  Fsycholorjy  Normal  and  Morbid,  A  Textbook 
of  Insanity  (now  in  its  second  edition).  Crime  and  Insanity, 
and  Conduct  a?id  its  Disorders  ;  the  last  a  book  which  has 
not  yet  produced  its  full  effect.  In  1913  he  delivered  the 
FitzPatrick  lectures  on  "  .\strology  in  Medicine,"  and  about 
the  same  time  appeared  his  striking  essay  A  New  Logic. 
It  was  written  with  all  his  accustomed  vigour,  but  it  failed 
to  convince  his  old  enemies  the  formal  logicians.  Nor 
indeed  did  he  expect  that  it  would,  though  to  it  and 
to  his  writings  on  conduct  he  himself  probably  attached 
most  importance.  Two  years  ago  he  published  Causa- 
tion, with  a  Chapter  on  Belief,  a  piece  of  most 
original  work,  clear  and  sparkling.  In  Spiritualism  and 
Sir  Oliver  Lodije  he  drew  an  astonishingly  able  parallel 
between  the  evidence  for  spiritualism  and  the  evidence  for 
witchcraft.  One  of  his  last  published  works  was  a  little 
book,  Spirit  Experiences,  mocking  the  absurdities  of  the 
cult  of  spiritualism,  of  which  a  burlesque  review  appeared 
in  a  i-eceut  number  of  the  Journal.  Dialectics  fascinated 
him;  he  was  ready  to  join  issue  on  any  and  every  subject, 
and  with  anybody.  Sometimes,  indeed,  "he  also  argued 
round  about  him."  In  our  columns  for  many  years  his 
controversial  letters  were  the  delight  of  countless  readers 
and  as  often  as  not  the  despair  of  those  who  crossed 
swords  with  him.  Occasional!}',  too,  he  could  be  induced 
to  contribute  to  our  editorial  columns ;  but  he  was  a 
wayward  contributor  and  would  not  write  unless  the 
subject  happened  to  take  his  fancy.  All  that  he  wrote 
was  lucid,  trenchant,  and  i^recise. 

We  are  indebted  to  Sir  Bryan  Donkin  for  the  following 
appreciation : 

Dr.  Mercier — Psychologist,  PJiysician,  Logician. 

It  would  be  hard  for  any  one  who  had  the  privilege  of 
knowing  Dr.  Mercier  as  intimately  and  as  long  as  I  have 
to  write  an  adequate  and  just  account  of  his  scientific  and 
literary  work,  and  also  of  his  character  as  a  man,  within 
the  necessary  limits  of  a  weekly  journal.  But  to  refuse 
the  opportunity  of  paying  a  slight  tribute  to  his  memory 
was  impossible,  though  I  feel  I  must  confine  myself 
chiefly  to  an  appreciation  of  his  personality  and  ability  and 
of  the  general  character  of  the  abundant  work  he  achieved, 
and  dwell  only  for  a  moment  on  the  contents  of  his 
psychological  and  other  treatises,  which  will  be  his  main, 
but  not  his  sole,  title  to  a  lasting  reputation. 

I  began  to  know  ilercier  from  a  correspondence  that 
occurred  between  us  in  the  early  eighties  on  a  coincidental 
similarity  of  ideas  expressed  in  some  articles  written  by 
him  and  myself  to  different  medical  publications.  Shortly 
afterwards  he  was  appointed,  on  the  recommendation  of 
Sir  James  Crichton-Browne,  as  medical  superintendent  to  a 
private  asylum  near  London,  where  he  remained  for  many 
years  until,  owing  to  ill  health,  he  was  forced  to  resign. 
It  was  there  that  the  disease  (osteitis  deformans)  set  in 
from  which  he  suffered  severely  until  his  death.  During 
this  period  of  nearly  forty  years  he  and  I  maintained  a 
friendship  unbroken  by  many  disputations.  Unless  actually 
incapacitated  by  pain  or  other  intercurrent  ailments  which 
from  time  to  time  confined  him  to  bed,  he  never  ceased 
working  at  his  professional  duties  or  devoting  himself  at 
all  spare  times  to  his  scientific  and  literary  pursuits.  From 
first  tc  last  his  mental  powers  never  failed  him,  and  even 
during  the  last  few  years,  when  he  had  become  wellnigh 
deaf  and  blind,  in  addition  to  his  almost  complete  incapacity 
for  moving  about,  his  memory,  even  for  recently  acquired 
knowledge,  was  but  little  impaired. 

He  was,  as  is  well  known,  vigorous  and  trenchant  in 
controversy,  and  this  caused  some  who  knew  him  slightly 
and  more  who  knew  him  not  at  all,  to  look  on  him  as  a  fighter 
merely  for  fighting's  sake.  Tliere  was,  perhaps,  some  little 
excuse  for  this  misconception.  He  doubtless  enjoyed, 
more  than  most  men,  the  actual  glory  of  mental  conflict, 
and,  when  not  otherwise  deeply  engaged  in  original  work, 


he  often  seized  on  opportunities  to  crush  what  he  deemed 
to  be  important  errors  of  fact  or  thought.  He  certainly 
did  not  suffer  superficial  thinkers  gladly.  But  no  rancour 
or  personal  animus  ever  marked  his  attitude  to  those  with 
whom  he  fought,  however  stroug  the  literary  expression  of 
his  criticisujs  might  be.  In  all  his  publications  or  speeches, 
controversial  or  otherwise,  he  was  straight,  courageous, 
cleai-,  and  logical,  and  but  rarely  allowed  himself  to  be  led 
astray  by  his  exuberant  joy  of  battle,  or  to  write  either  in 
attack  or  defence  without  due  consideration  of  the  subject 
in  hand.  There  are  several  men  witli  whom,  to  my  know- 
ledge, he  fought  strenuously,  sometimes  on  the  losing  side, 
with  all  his  available  weapons  on  certain  biological  and 
lihilosophical  questions,  between  whom  and  himself  there 
remained  a  mutual  and  warm  regard  until  the  end. 

Quite  apart  from  his  well-known  works  on  psychology, 
conduct,  logic,  causation,  and  others  treating  of  his  special 
subject  of  insanity  in  all  its  bearings,  all  of  which  are  of 
the  highest  degree  of  importance  and  value,  especially 
to  every  serious  student  of  mental  disorder,  his  two 
books,  entitled  Criminal  Responsibility  and  Crime  and 
Criminals — both  winners  of  the  Swiney  Prize  in  1909 
and  1919  respectively — are  rightly  regarded  by  autho- 
rities on  both  those  subjects  as  of  high  scientific  and 
practical  value.  And  his  truly  rema,rkable  versatility 
and  rare  literary  craftmanship  are  illustrated  in  his 
small  volume  named  Temperaments,  which  from  their 
style  and  matter  give  him  a  place  by  the  side  of  our 
best  modern  essayists.  I  can  mention  no  more  of  his 
smaller  works  than  his  recent  book  on  Spiritualism 
and  Sir  Oliver  Lodge,  which  is  an  excellent  example  of 
his  strict  adherence  to  the  true  scientific  method  of 
attacking  a  subject  and  the  irresistible  force  of  his 
logical  argument. 

With  regard  to  Dr.  ilercier's  philosophical  opinions  and 
the  biological  views  that  more  or  less  underlie  some,  and 
especially  the  earlier,  of  his  writings,  it  must  be  borne 
in  mind  that  he  assimilated  very  earlj'  the  doctrines 
of  Herbert  Speucer  and  the  ijersonal  teaching  of 
Hughlings  Jackson.  His  leanings  towards  a  free  use  of 
the  deductive  method  in  his  scientific  writings,  as  well  as 
towards  the  so-called  "Lamarckian  "  doctrine  of  evolution, 
as  particularly  set  forth  by  Spencer,  may  be  thus 
accounted  for.  But  it  should  be  noted  that  there  are 
several  signs  in  his  later  writings  that  he  had  considerably, 
if  not  altogether,  changed  his  opinions  on  some  questions 
of  biological  evolution,  and  that,  in  spite  of  ths  use  he 
made  of  deduction  in  the  process  of  his  reasonings,  he  was 
but  very  rarely  chargeable  with  forsaking  the  scientific 
method  by  omission  to  seek,  by  means  of  further  observa- 
tions, fresh  verification  of  his  conclusions  before  adopting 
them.  But  this  interesting  aspect  of  Dr.  Mercier's  work 
cannot  be  further  considered  here.  Suffice  it  to  say  that 
the  somewhat  obscure  dictum,  in  a  recent  obituary  notice 
of  Dr.  Mercier,  that  "  the  quality  of  his  mind  might  best  be 
styled  forensic  and  analytic  "  seems  to  me  to  be  gravely 
misleading,  as  far  as  it  is  intelligible.  Dr.  Mercier's 
"  forensic  "  or  debating  power  was  certainly  forceful,  but 
he  was  none  the  less  pre-eminently  a  searcher  after  truth; 
and  whatever  the  word  "  analytic "  may  mean  in  this 
context,  his  philosophical  trend  of  thought  would,  I  take  it, 
be  far  more  appropriately  described  as  "  synthetic." 

Mercier's  literary  "  style "  was  almost  unique  in  the 
purity  of  its  English  and  its  freedom  from  such  peculiarities 
of  phrase  or  word  as  mark  the  writings  of  most  of  our  best- 
accredited  authors.  He  had  been  taught  but  little  Latin 
and  no  Greek,  but  was  acquainted  more  intimately  and 
widely  with  the  best  examples  of  English  writers  of  prose 
than  many  professors  of  the  literary  craft.  Hence  it  came 
about  that  for  all  the  purity  and  clarity  that  doubtless 
raises  him  as  a  prose  writer  above  the  immense  majority 
of  his  medical  contemporaries  and  places  him  highly  in 
the  ranks  of  all  other  writers  of  the  day,  he  never  penned 
anything  in  a  literary  style  that  could  possibly  be  named 
after  him. 

Sir  William  Osler  writes : 

May  I  bring  the  tribute  of  a  few  words  to  the  memory 
of  Dr.  Mercier  ?  Though  not  of  Oxford,  and  a  sharp  critic 
of  her  methods,  the  university  had  a  great  fascination  for 
him,  and  of  late  years  he  not  infrequently  would  spend 
a  few  days  at  the  Piandolph  seeing  old  friends.  It  was 
a  rare  treat  to  have  him  dine  in  Hall  and  afterwards  in 
Common  Koom  start  a  discussion  on  the  need  of  reform 
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in  our  methods  of  education.  He  liad  very  clear  and 
sound  views,  and  argued  with  f;reat  abiHly  upon  tlie  u  le- 
lessness  of  logic  as  at  present  tauf;ht.  Jledeliglited  to 
sliock  the  classical  don  by  unnioasiired  abuse  of  Aristotle, 
whose  methods,  he  claimed,  had  done  irr('])arablo  damage 
to  the  human  mind.  With  a  rich  vocabulary  and  a  keen 
wit,  ho  liad  no  cijual  among  us  as  a  conversationalist.  Ho 
was  best  with  a  lew  friends  after  dinner,  with  enougli  port, 
as  he  would  say,  to  quiet  his  gout.  When  last  with  me, 
a  few  mouths  a^o,  ho  was  in  fine  form — I  never  saw  such 
a  triumph  of  mind  over  matter — and  entertained  ns  with 
stories  of  his  student  days  and  anecdotes  of  Hiighlings 
Jaclison  and  Jonathan  Hutchinson.  Maitro  Franijois 
must  have  been  a  man  of  this  type,  and  Mercier's  triclc 
of  tongue  was  racial.  Controversy  he  loved,  and,  strange 
to  say,  it  brought  him  friends;  despite  the  caustic  pen  he 
had  a  warm,  generous  heart.  The  courage  with  which  lie 
bore  his  many  infirmities  is  a  lesson  to  us  all.  Never  com- 
plaining, he  worked  on  to  the  end,  and  went  down,  as  he 
promised,  "  with  all  the  flags  flying."  We  shall  miss  the 
brilliant  critic  of  our  ways  and  words. 


ALEXANDER  MACALISTER,  M.A.,  M.D.,  LL.D., 
D.?c.,  F.R.S., 
Professor  of  .Anatomy.  Univel-sity  of  Cambridge. 
We  regret  to  record  the  death,  at  Cambridge,  after  a  long 
illness,  of  Professor  Alexander  Macalister,  who  had  held  the 
chair  of  anatomy  in  the  University  of  Cambridge  for  tlie 
past  thirty-six  years.  Alexander  Siacalister  was  born  in 
Dublin  in  1844,  and  received  his  education  at  Trinity 
College,  Dublin.  Ho  obtained  the  qualifications  of  the 
Irisli  Royal  Colleges  in  1861,  and  the  M.B.  degree  at 
Trinity  College  ten  years  later,  proceeding  .M.D.  in  1876. 
After  holding  a  demonstratorship  of  anatomy  at  the 
Royal  College  of  Surgeons  in  Ireland  ho  was  appointed 
in  1869  professor  of  zoology  in  the  University  of  Dublin, 
and  eight  years  later  he  was  elected  to  the  chair  of 
anatomy  and  chirurgery.  On  the  retirement  of  Sir  George 
Murray  Humphry  in  1883  from  the  chair  of  anatomy  in 
the  University  of  Cambridge,  Professor  Macalister  was 
appointed  to  fill  his  place,  and  was  elected  to  a  professorial 
fellowship  at  St.  John's  College.  In  the  following  year  he 
took  the  M.A.  and  M.D.  degrees  at  Cambridge.  Professor 
Macalister  was  a  member  of  the  senate  of  Dublin  Univer- 
sity, and  received  the  degee  of  D.Sc.  Iionoris  causa  in  1892. 
The  Universities  of  Ediubui-gh,  Glasgow,  and  McGill 
University,  Montreal,  also  conferred  on  him  the  honorary 
degree  of  LL.D.  Ho  was  a  Fellow  of  the  Royal  Society, 
and  served  on  the  Council  in  1894  and  1895.  Professor 
Macalister  was  the  author  of  an  Inlroiluciion  to  Animal 
Morphology  published  in  1876,  the  Morpkology  of  Vertebrate 
Animals  (1878),  and  a  Texthool:  of  Human  Anatomy  (1889); 
ho  contributed  many  papers  upon  animal  morphology  and 
human  anatomy  to  scientific  journals,  and  a  number  of 
small  textbooks  for  students  of  zoology  and  physiology. 
Wliilo  the  study  .and  teaching  of  anatomy  formed  his  life- 
work.  Professor  Macalister  had  many  other  interests.  Ho 
was  an  ardent  pjgyptologist,  a  student  of  church  history, 
and  one  of  the  mainstays  of  the  Presbyterian  community 
at  Cambridge.  His  kindly  nature  enileared  him  to  many 
generations  of  Cambridge  medical  students. 

Professor  E.  Bakclay-Smitk  sends  us  the  following 
appreciation : 

Within  the  short  space  of  ten  years  British  anatomy 
lias  suffered  grievous  loss.  Turner,  Cunningham,  Young, 
Patterson,  and  Buchanan  have  passed  away.  Thane  and 
Symington  have  vacated  their  chairs,  and  now  Macalister 
— the  most  learned  and  scholarly  of  all — has  gone. 

When  in  1883  Humphry  forsook  anatomy  to  devote 
himself  exclusively  to  surgery,  it  was  chiefly  through  his 
farseeing  influence  that  Macalister  was  invited  to  till  the 
chair  of  anatomy  at  Cambridge,  No  choice  could  havo 
been  wiser.  '1  he  groat  triumvirate-  -P.agot,  Huuiphrj',  and 
Michael  Foster — had  laid  the  foundations  of  what  was  to 
prove  tlie  largest  and  most  flourishing;  medical  school  iu 
England.  For  tliis  success  no  small  share  is  duo  to 
Macalister.  Ho  liti-raly  threw  himself  into  the  work  with 
the  utmost  ze  il  and  enthusiasm  ;  for  thirty-six  years  his 
oncryy  and  devotion  to  tho  Anatomical  School  have  never 
flagged. 

Macalistor's  young  days  saw  anatomy  slowly,ouiorging 
from   a   vuu-ely  doscriptivo  and  mechanical  study  into  a 


living  science.  Comparative  anatomy,  ombryoloay,  genetics, 
and  the  study  of  variations  were  all  helping  to  lift  the 
study  of  man  on  to  a  new  morphological  plane.  In  this 
movement  Macalister  was  a  pioneer.  Endowed  with  a 
marvellous  memory,  a  most  comprehensive  knowledge  of 
zoology,  and  a  wonderfully  well-balanced  judgment,  ho 
early  recognised  that  fundamental  biological  principles 
could  be  culled  from  dry  anatomical  facts. 

No  pen  could  do  adequate  justice  to  Macalister'g  know- 
ledge of  anatomy.  To  state  that  it  was  stupendous  and 
encyclopaedic  is  no  exaggeration.  Although  he  impresse<I 
one  as  being  familiar  with  everything  that  had  ever 
been  written  on  tho  subject,  his  was  no  mere  book 
knowledge,  but  was  largely  gleaned  from  the  body  itself. 
He  seemed  to  live  in  the  dissecting-room.  His  technique 
was  marvellous,  and  no  one  cotdd  approach  him  iu  facility 
and  neatness  as  a  dissector.  The  many  beautiful  models 
and^  preparations  which  adorn  the  .Vnatomical  Museum 
at  Cambridge  testify  to  his  superb  skill  as  a  craftsman. 

Macalister  was  trammelled  by  no  convention.  His 
lectures  were  unique,  and  althougli  the  fledgeling  student 
might  occasionally  feel  almost  suffocated  by  the  flood  of 
uucKpected  facts  which  came  pouring  forth,  yet  his  power 
of  exposition  was  so  wonderful,  his  diction  so  graceful, 
his  descriptions  so  lucid,  that,  if  bewildered,  the  student 
could  not  fail  to  be  charmed. 

To  me  Macalister  always  seemed  old  beyond  his  years; 
old  in  learning  and  ripe  judgment,  but  ever  young  in 
sympathy  and  kindliness  of  heart.  Reverenced  and 
beloved  by  students  and  staff  alike,  his  great  knowledge 
was  at  the  service  of  all.  No  detail  was  too  small,  no 
trouble  too  great,  but  he  met  it  with  the  most  sympathetic 
and  active  help.  Of  late  j'ears  Macahster's  contributions 
to  anatomical  literature  have  been  few,  but  his  monograph 
on  muscular  anomalies  and  his  textbook  of  anatomy  are 
monuments  of  learning,  originality,  and  iudustr}',  and  will 
keep  his  memory  green  for  all  time. 


WILLI.^M  ANGUS,  M.D.,  Ch.B.Aberd.,  D.P.H.Camb., 
Motlical  Officer  of  Health,  City  of  Leeds. 

Dr.  ^yILLIAM  Angus  died  on  August  23rd,  at  the  age  of  35. 
A  native  of  the  city  of  .\berdecn,  he  was  educated  at  the 
Grammar  School  and  University  of  that  city.  After  a 
distinguished  student  career  he  graduated  M.B.  and  Cli.B. 
in  1907,  and  i\I.D.  in  1909,  being  awarded  honours  for  his 
thesis.  He  went  to  London  immediately  after  qualifying, 
and  held  resident  appointments  at  the  Chelsea  Infirmarj', 
Great  Northern  Ceutral  Hospital,  St.  Pancras  Infirmary, 
and  tho  Hospital  for  Sick  Children,  Great  Ormond  Street. 
From  the  first  he  had  a  leaning  towards  preventive  medi- 
cine. After  a  course  of  study  at  University  College, 
London,  he  took  tho  Diploma  in  Public  Health  at  Cam- 
bridge in  1910.  After  sixteen  months  as  .\ssistant  M.O.H. 
of  the  County  of  Hereford  he  transferred  to  Ipswich,  and 
in  1913  he  went  to  Leeds  as  .Vssistant  M.O.H.  and  Chief 
Sanitary  Inspector.  During  tho  illness  of  Dr.  Cameron, 
tho  Medical  Officer  of  Health,  Dr.  Angus  carried  on  tho 
work  until  .Tune,  1915,  when  ho  was  appointed  .-VctiuL 
M.O.H.,  and  in  February.  1917,  he  was  appointed  Medical 
Ofticor  of  Health  for  tho  city.  He  believed  that  as  a  j'oung 
and  (it  man  his  place  during  the  war  was  iu  the  army. 
Tlio  serious  illness  of  his  chief,  and  the  heavy  and  respon- 
sible duties  which  fell  to  his  lot  in  consequence,  preveuted 
his  hopes  being  realized.  In  1917,  however,  ho  was  oblti 
to  make  satisfactory  arrangemeuts  to  carry  on  tho  public 
health  work  of  tho  city,  and  ho  received  a  commission  io 
the  1<..-\.M.C.  Ho  went  to  Egypt.,  where  ho  was  at  onco 
appointed  .\.D.M.S.  (Sanitation),  1st  Echelon,  with  tho 
rank  ot  lieutenant  colonel.  Ho  threw  himself  whole- 
heartedly into  this  work,  and  drew  up  a  valuable  report 
on  malaria. 

Dr.  Angus  was  demobiliiiod  in  Febrnary  last,  and 
resumed  his  duties  iu  liccds.  In*tvery  department  of  his 
work  ho  had  keen  interest,  but  most  of  all  iu  maternity 
and  cliiUI  welfare.  Tho  Lcoi.ls  scheme,  for  which  he  was 
responsible,  is  held  to  bo  a  model  to  others.  He  po.ssc-ssoil 
iu  an  unusual  degree  tho  faculty  of  putting  his  tliouglit« 
into  clear  and  simple  lauguoge,  and  w.is  able  to  put  his 
schemes  for  the  public  gooii  before  a  lay  commitUx)  in  a 
form  that  ensured  their  adoption.  The  same  gift  niado 
him  a  clear  lecturer  and  a  sound  te.icher. 

In  .\ugust  ho  wont  with  his  family  to  St.  Cyrus,  near 
Montrose,  for  a   luucb  needed   holiday,   and   while   there 
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contracted  septic  tonsillitis,  followed  by  septicaemia, ■which 
proved  fatal.  An  athlete  in  his  youth,  he  had  always 
enjoyed  the  best  of  health,  and  the  news  o£  his  sudden 
death  came  as  a  great  shock  to  his  friends.  He  endeared 
himself  to  all  with  whom  he  came  in  contact.  He  was 
singularly  quiet  and  unassuming,  and  abhorred  anything 
that  savoured  of  advertisement.  His  sound  knowledge 
and  painstaking  work  gained  him  tlio  confidence  of  those 
he  served,  while  his  kindness,  courtesy,  and  sense  of 
justice  and  fair  play  gained  him  the  respect  of  his 
8ubordinates. 

A  colleague  writes  :  -Our  profession  and  the  community 
generally  are  the  poorer  for  the  death  of  William  Angus. 
A  man  of  sterling  and  transparent  honesty  and  high 
purpose,  he  combined  in  a  remarkable  degree  the  qualities 
of  the  idealist  and  the  man  of  action.  Tlie  possessor  of 
great  executive  ability  and  sound  common  sense,  he  im- 
pressed all  with  whom  he  came  in  contact  by  his  breadth 
of  vision  and  power  of  grasping  the  essentials  of  a  situa- 
tion. He  was  a  man  of  few  words,  but  those  well  chosen, 
cogent,  and  to  the  point.  His  clarity  of  expression  is  well 
exemplified  in  his  admirable  report,  just  i^ublished,  on 
inalaria  in  the  Egyptian  Expeditionary  Force  during  1918, 
&  document  of  high  scientific  and  historical  importance. 
Of  the  quality  of  Angus's  professional  work  it  is  impossible 
to  speak  too  highly.  All  of  it  was  done  with  energy  and 
enthusiasm,  and  he  would  tackle  the  biggest  aud  most 
difficult  problems  with  the  keenest  possible  zest  and 
determination.  In  tho  academic  sphere — as  professor  of 
public  health  in  the  University  of  Leeds — he  was  equally 
successful.  He  enjoyed  to  the  full  the  confidence  of  his 
colleagues,  and  one  felt  that,  in  these  days  of  change  and 
reconstruction,  Angus,  the  steady,  wise,  and  clear- visioned, 
was  the  right  man  in  the  right  place.  Personally,  William 
Angus  was  a  most  lovable  man  and  a  delightful  companion, 
and  it  was  undoubtedly  in  his  home  life,  as  husband  and 
father,  that  ho  showed  at  his  best.  His  death  leaves  a  gap 
in  the  circle  of  his  friends  which  it  will  be  impossible  to 
fill.  To  his  wife  and  two  little  daughters  goes  out  at  this 
time  the  heartfelt  sympathy  of  all  their  friends, 

M.  J.  S. 


WILLIAM  SOLTAU  ECCLES,  M.E.C.S.Eng. 
At  the  age  of  76  there  died  on  September  9th,  at  Upper 
Norwood,  another  member  of  an  old  medical  family, 
W.  Soltau  Ecoles.  He  was  the  son  of  the  late  John 
Henry  Eocles,  M.R.C.S.,  of  Plymouth.  He  entered 
St.  Bartholomew's  Hospital  in  the  sixties,  was  house- 
surgeon  to  the  late  Sir  James  Paget,  and  afterwards 
surgeon  to  the  G.I.P.  Railway  in  Bombay.  Retiring  from 
this  post,  he  settled  in  practice  in  Upper  Norwood,  where 
he  was  succeeded  by  his  younger  son  Dr.  Annesley  Eccles, 
his  elder  son  Lieut.-Colonel  W.  McAdam  Eccles  being 
now  Surgeon  to  St.  Bartholomew's  Hospital.  Mr.  Soltau 
Eccles  was  the  first  to  use  ipecacuanha  in  the  treatment  of 
dysentery,  and  while  jirofessor  of  hygiene  in  the  Grant 
Medical  College,  Bombay,  he  was  much  interested  in  the 
treatment  of  tetanus  by  oxygen. 


H.M.S.  Glowworm  was  blown  up  accidentally  on  the 
Dvina  river.  North  Russia,  on  August  27th,  when  three 
ofBcers  and  eighteen  men  were  killed,  and  a  large  number 
wounded.  Among  the  former  was  Surgeon  Lieutenant 
Richard  Moktijiek  Rowland  Thdrsfield,  R.N.  He  was 
educated  at  St.  Bartholomew's  Hospital,  and  at  Cambridge, 
where  he  graduated  as  M.B.  and  B.C.  in  1911,  having 
previously  taken  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1909. 
After  filling  the  post  of  house-physician  of  Chesterfield 
Hospital,  he  entered  the  navy  as  surgeon  on  April  3rd, 
1912. 


A  CASUALTY  hst  published  on  August  25th  coutaiued  the 
name  of  Lieutenant  George  Hilton  Middleton,  R.A.M.C. 
(S.R.),  killed  in  action,  presumably  on  the  Indian  frontier, 
as  most  of  the  names  in  tho  list  were  those  of  Indian 
ofificers.  He  was  educated  at  Edinburgh  University,  where 
he  graduated  as  M.B.  and  Ch.B.  in  1918,  and  took  a  com- 
mission as  lieutenant  in  the  Special  Reserve  of  the 
R.A.M.C.  on  October  24th,  1918. 


Mttiicnl  ^dus. 


The  annual  general  meeting  of  the  Medical  Defenco 
Union  will  be  held  in  the  Board  Room  of  the  Public 
Medical  Service,  East  Bond  Street,  Leicester,  on  Thursday, 
September  18th,  at  4  p.m.  Medical  practitioners  who  are 
not  members  of  the  Union  are  cordially  invited  by  the 
council  to  attend  this  meeting.  Those  who  intend  to  be 
present  are  asked  to  send  their  names  to  Dr.  E.  Lewis 
Lilley,  86,  New  Walk,  Leicester. 

Dr.  Idris  D.  Evans  of  Cardiff  has  been  appointed  a 
medical  assessor  on  the  Pensions  Appeal  Tribunal. 

The  old  students'  dinner  of  St.  Thomas's  Hospital  will 
be  held  on  Wednesday,  October  1st,  at  7.30  p.m.  in  the 
Connaught  Rooms,  Great  Queen  Street,  W.C.2,  with  Sir 
George  Makius,  G.C.M.G.,  in  the  chair. 

The  honorary  staff  of  the  Maucliester  Royal  Infirmary 
will  give  a  series  of  post-graduation  lectures  and  demon- 
strations each  Tuesday  throughout  the  coming  educational 
year,  beginning  on  October  7th. 

The  old  students'  dinner  of  St.  Bartholomew's  Hospital 
will  be  held  at  Princes  Restaurant  on  Tuesday,  Sep- 
tember 30th,  at  7.30  p.m.,  with  Dr.  W.  S.  A.  Griffith  in 
the  chair.  The  honorary  secretary  is  Sir  C.  Gordon 
Watson,  82,  Harley  Street. 

The  lecture  advertised  for  Monday,  September  15th,  In 
connexion  with  Mr.  A.  .1.  Walton's  course  in  surgical 
dyspepsia  at  the  London  Hospital  Medical  College,  will  be 
held  on  the  following  Wednesday,  September  17th,  at  tho 
usual  hour — namely,  4.30  p.m. 

A  COURSE  of  lectures  for  prospective  tuberculosis  officers, 
general  practitioners,  and  others,  will  be  given  in  the 
Tuberculosis  Department  of  the  Royal  Institute  of  Public 
Health  during  October,  November,  aud  December,  on 
Thursdays  at  5  p.m.  Particulars  can  be  obtained  from 
the  Secretaries,  37,  Russell  Square,  W.C.I. 

As  we  were  able  to  announce  a  fortnight  ago,  the 
Fellowship  of  Medicine  has  decided  to  continue  the 
emergency  course  it  instituted  in  London  last  spring. 
It  has  arranged  with  the  medical  schools  in  London 
and  other  hospitals  for  an  emergency  jjost-graduation 
course  of  three  months  for  qualified  medical  officers 
from  the  R.N.,  R.A.M.C,  and  R.A.F.,  from  the  Dominions 
and  the  United  States  aud  Allies.  The  dates  and  details 
are  published  each  week  in  the  BttUetin  of  the  Fellow- 
ship, and  full  particulars  can  be  obtained  on  application 
to  the  Secretary  to  tlie  Fellowshiij,  1,  Wimpole  Street, 
London,  W.  1.  The  special  lectures  at  the  house  of  the 
Royal  Society  of  Medicine  will  be  resumed  on  Sex)tember 
15th  at  noon. 

Three  jjost-graduation  courses  in  tuberculosis  will  be 
given  in  Paris  during  the  coming  academic  year  under  the 
direction  of  Drs.  Bernard,  Bezanfon,  Calmette,  Kuss, 
Letulle,  Rist,  Sergent,  and  Teissier.  The  courses  will  be 
of  six  weeks'  duration,  commencing  on  October  20th,  1919, 
April  15th  and  June  15th,  1920.  They  will  be  essentially 
practical  in  nature  and  will  include  pathology,  bacterio- 
logy, physical  diagnosis,  x  ray,  laryngology,  social  welfare 
and  dispensary  administration.  An  opi^ortunity  will  be 
given  to  work  each  morning  in  a  dispensary  or  hospital 
under  the  guidance  of  the  physicians.  The  course  will  be 
open  to  graduates  in  medicine  who  are  citizens  of  France, 
allied  and  neutral  countries.  The  Commission  for  the 
Prevention  of  Tuberculosis  in  France  will  grant  sub- 
ventions to  a  limited  number  of  French  physicians. 
Further  details  of  the  course  may  be  obtained  from  Dr. 
E.  Bist,  5  rue  de  Magdebourg,  Paris. 

The  nineteenth  congress  of  the  French  Urological  Asso- 
ciation will  be  held  in  Paris  on  October  8th  and  following 
days.  The  question  proposed  for  discussion  is  the  treat- 
ment of  non-tuberculous  pyelo-nephritis  in  men.  The 
Secretary-General  is  M.  0.  Pasteau,  13  avenue  de  Villars, 
Paris  vii^\ 

The  International  Conference  of  Women  Physicians, 
which  is  due  to  open  in  New  York  on  Monday  next,  Sep- 
tember 15th,  will  be  attended  by  Dr.  Mary  Gordon 
(Loudon)  and  Dr.  Frances  Stores  Johnston  (Edinburgh) 
from  the  ITnited  Kingdom.  The  conference  will  continue 
until  Oct-ober  25th. 

Dr.  Charles  Arthur  Owen  Owens,  V.D.,  of  Long 
Stratton,  and  Dr.  Legge  Paulley,  of  Pulham  Market,  have 
been  placed  on  the  Commission  of  the  Peace  for  the  county 
of  Norfolk. 

The  legislature  of  New  Jersey  has  passed  a  bilj  making 
a  medical  certificate  compulsory  before  marriage  can  be 
contracted  in  the  State, 
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The  Medical  Research  Conjimiiii  during  the  war 
Issued  a  Medical  Supplement  to  the  Jieview  of  the  Foreign 
Press  by  the  General  Staff  of  the  War  Office.  This  Sup- 
plement, which  was  found  to  be  of  considerable  service, 
especially  to  medical  men  serving  abroad,  was  discon- 
tinued last  April.  It  is  now  being  revived  in  somewhat 
different  form,  under  the  title  of  Medical  Science,  Abstracts 
and  Reviews,  and  will  be  publislied  monthly,  commencing 
in  October,  at  the  price  of  2s.  per  volume.  The  subjects 
comprised  will  be  surgery,  medicine,  pathology  and 
bacteriology,   ueurology,  and  radiology. 

The  third  interallied  conference  for  the  study  of  ques- 
tions relating  to  war  invalids  will  bo  held  in  Rome  in 
October  (12th  to  17th).  The  programme  includes  artificial 
apparatus  for  crippled  men;  physical  and  functional  re- 
education ;  help  for  the  blind,  deaf,  and  tubei'culous ; 
international  legislation  for  war  invalids,  material  and 
economic  organizations  (benefit  societies,  cooperative 
production,  etc.),  and  jjensions.  An  exposition  of  iiros- 
thesis  will  be  held  in  connexion  with  the  conference. 

The  annual  meeting  of  the  British  Association  for  the 
Advancement  or  Science,  interrupted  for  two  years  by  the 
war,  began  at  Bournemouth  on  Tuesday  of  this  week  and 
ends  on  Saturday.  The  presidential  address  by  Sir  Charles 
Parsons,  as  w,ell  as  several  of  the  opening  papers  by  the 
sectional  presidents,  dealt  largely  with  the  part  played  by 
Bcientific  workers  during  the  war.  The  evolution  of  sound- 
locating  instruments  for  the  detection  of  submarines  and 
of  the  position  of  enemy  guns,  directional  wireless 
apparatus,  and  the  development  of  our  imperial  resources 
In  the  past  as  well  as  in  the  future,  were  subjects  touched 
upon  by  Sir  Charles  Parsons.  Professor  D.  Noel  Paton  in 
the  Physiological  Section,  in  introducing  his  paper  on  "  An 
aspect  of  protein  metabolism,"  said  that  the  research 
worker  must  not  only  have  the  overpowering  desire  for 
knowledge  and  the  keen  zest  in  its  pursuit,  but  he  must 
also  have  that  coldly  critical  spirit  enabling  him  to  know 
If  he  was  pursuing  a  reality  or  a  phantasy.  Professor 
A.  D.  Waller  in  the  same  section  demonstrated  a  method 
of  measuring  emotional  response  by  the  movements  of  a 
light  spot  on  a  scale.  Professor  Arthur  Keith  in  the 
Section  of  Anthropology  introduced  tho  idea  that  the 
endocrine  glands,  especially  the  pituitary,  are  tlie  principal 
agents  in  determining  the  various  racial  characteristics. 

At  a  meeting  of  the  executive  committee  of  tho  Medical 
Sickness  and  Assurance  Society  held  on  August  15th,  when 
Dr.  F.  J.  Allan  was  in  the  chair,  it  was  reported  that 
Influenza  had  practically  disappeared  from  tho  claims 
made.  The  now  business  continued  to  be  large,  but  it  was 
reported,  on  the  other  hand,  that  an  increasing  numl)er  of 
medical  men  were  retiring  from  practice  at  a  compara- 
tively early  age,  a  feature  that  had  not  been  met  with 
before ;  if  it  continued  it  would  be  necessary  to  obtain 
Increased  new  business  to  maintain  tho  membership. 
Tlio  claims  were  under  the  expectation  for  the 
month,  but  signs  were  not  wanting  tliat  tho  strain 
on  the  older  members  during  the  last  few  years  was 
beginning  to  show  in  nervous  breakdowns,  etc., 
necessitating  long  rest  from  all  work.  The  society's 
sickness  contract  provides  for  payment  for  years 
If  necessary,  whereas  imdor  many  policies  tho  benefits 
only  last  a,  certain  time.  Over  £310,000  has  been  paid  in 
sickness  claims  since  1884.  All  particulars  may  be  had 
from  tho  Secretary,  Medical  Siclcness  and  Accident 
Society,  300,  High  Holborn,  W.C.I. 

During  1918,  1,805  cases  underwent  antirabic  treatment 
at  tho  Pasteur  Institute  in  Paris.  Of  these  5  died  of 
liydrophobia,  a  mortality  of  0.27  per  cent.  One  of  these  5 
siiowed  signs  of  hydropliobia  during  treatment,  whilst 
anotlier  failed  to  attend  regularly;  tho  remaining  3 
developed  symptoms  after  tho  course  of  treatment,  in  ono 
case  tis  long  as  four  montlis  afterwards.  -Ml  cases  treated 
at  the  institute  arc  put  into  tlirco  categories  according  as 
tho  biting  animal  is  experimentally  proved  to  have  been 
rabid,  verified  as  rabid  after  veterinary  examination,  or 
only  suspected  of  ral)ies.  Only  one  of  tho  fatal  cases 
belonged  to  this  last  category.  From  England  there  came 
18  cases  for  treatment ;  none  of  those  developed  hydro- 
pliobia. In  tlio  last  thirty  years,  out  of  32,817  cases 
treateil,  the  total  mortality  has  been  92,  or  0.28  per  cent. 

The  llousiug  Department  of  tho  Ministry  of  Health  has 
issued  standard  speoillcations  for  cottages  drafted  so  as  to 
cover  various  alternatives,  and  therefore  adaptable  to  suit 
tho  particular  circumstances  of  each  scliomo. 

The  Medical  School  of  Wasliington  llnivorslty  has 
received  a  donation  of  £1,000  to  bo  used'  in  tho  investiga- 
tion of  hyportrichiasis.  Tlie  research  will  be  chiefly  in 
tho  fields  of  anthropology  and  heredity. 


A  permanent  board  for  the  control  of  venereal  diseases 
has  recently  been  established  in  Spain  by  royal  decree. 
It  will  study  all  the  measures  proposed  by  the  Spanisli 
Antivenereal  League  and  report  to  the  Government  on  the 
steps  to  be  taken  for  combating  these  diseases.  Dr. 
Martin  Salazam,  director  of  public  health,  has  stated  that 
it  is  proposed  to  create  institutions  after  the  English 
model  for  prompt  diagnosis  and  treatment.  Among  the 
members  of  the  board  are  several  of  the  leading  members 
of  the  medical  profession,  besides  representatives  of  all 
classes  of  society  in  Spain. 


UttUvs,  ^otcs,  anti  Inslurrs. 

ORIGINAr,  AltTICLES  and  L,KTTERSforwaraea /or  publication  nr» 
un<]erstood  to   be  offered  to  the  Bbitish  Medicai,  Jocbnai,  alotte 

unless  the  contrary  be  stated.  , 

CoBEFSPONDENTs  who  wish  notico  to  be  talten  of  their  commnnica- 
tioDs  ebould  auttieoticato  them  with  their  names — of  course  not 
cecesBarily  for  publication. 

AOTBORs  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Jouknai.  are  requested  to  communicate  with  the  Office. 
429.  Strand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  tho  editorial  busmess  of  the  Joobnal  be  addressed  to  the  Editor 

at  the  OiEce  of  the  JomNAX. 
The    postal    address   of    the    British    Medical    Absociatio!!   and 

British  Medical  Journal   is  429.   Strand,   London,    W.C-2.     Tho 

telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medicai,  JonBNAt,.  Aitioloov, 
Westrand,  London  ;  telephone,  2631.  Gerrard 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate.  Westrand.  London:  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  tha 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES    AND    ANSWERS. 

J.  M.  W.  asks  for  information  as  to  literature  dealing  with 
advanced  thonght  elaborated  from  the  general  tenets  of 
Darwin's  Descent  of  Man.  Modern  tlieories  are  songtit 
after  as  to  the  place  in  evolution  of  such  structures  as  tho 
appendix  and  the  mammary  gland  in  man. 

Hyperidrosis. 
"  .Sudor  "  asks  if  any  reader  can  suggest  treatment  for  a 
patient  (malel,  30  years,  in  apparently  perfect  health,  who 
Buffers  from  e.xcessive  sweating  (bilateral)  of  face  and  scalp 
on  the  slightest  exertion,  and  even  wlien  at  rest.  Our 
correspondent  has  tried  all  the  usual  remedies— belladonna  in 
full  doses,  etc. — but  nothing  seems  to  do  any  good. 

Income  T.\x. 
"  QuAiN  "  has,  from  August  1st,  given  up  general  practice  worls 
and  has  taken  a  researcli  appointment  at  £450  per  annum ; 
what  is  his  position  with  regard  to  tlie  three  years'  average? 

• ,  •  (a)  As  from  August  1st  lie  ceases  to  be  liable  on  the  average 
profits  of  past  years — notwitlistaudiug  tlie  fact  that  fees  for 
past  work  may  still  be  received— and  is  liable  on  the  emolu- 
ments of  his  present  work,  according  to  the  amount  accruing 
for  the  year  of  assessment ;  for  example,  taking  tlie  average 
profits  for  1916,  1917,  and  1918  to  be  £1,100,  his  liability  for  tho 
year  to  April  5th,  1920,  would  l>e  four-twclfths,of  £l,l6o=£J67, 
plus  eiglit-twelflhs  of  £450-£300;  total.  £667.  [h)  It  would 
appear  that  "  Quaiu  "  proliably  has  a  title  to  repayment  of 
tax  for  1918-19  owing  to  the  fall  in  profits  due  to  employment, 
of  a  locum  for  si.\  months.  Under  Sec.  29  of  the  Finance  .\cb 
of  1916,  where  the  tolnl  actual  income  of  a  tax;iayer  is  less  by 
more  than  10  percent,  than  his  assessed  inconu'The  is  entitled 
to  sucli  repayment  as  will  reduce  the  total  tax  p.iid  to  the  tax 
on  the  total  actual  income.  We  suggest  that  '■  ^>uaiu  "should 
write  to  the  surveyor  of  taxes  and  ask  for  a  copy  of  tlie  form 
of  claim  used  in  appeals  under  Sec.  29  of  the  Fiuauco  Act, 
1916.  _  

LETTERS.    NOTES.    ETa 

War  Honours. 
"Pk.rmaxknt  K.N.V.U."  writes:  I  wonder  if  the  profession 
is  awaro  of  the  scurvy  way  the  perniaiieut  K.N.V.H.  diKtors 
have  been  treated  by  tlie  .\dmiralty  in  the  matti-r  of  war 
honours?  As  a  pre-war  organi/ntion  we  were  niobil  r.od  at. 
ono  hour's  nolico  and  taken  ri^ht  away  from  our  prRotioe* 
wittiout  any  ohance  <^f  oven  ari-angiiig  for  Uxninis.  mostly  to 
the  ruiufttion  of  suoli  iiracticea.  .\iiii  tho  (jroal  majority  .'1 
118  lia\o  Bovvod  awav  from  our  homos  until  piviro  arrived. 
HV  wore  not  among  tho  many  fortunato  nioPol  war  worker* 
who  were  able  to  rombino  private  praoticc  with  war  duties. 
At  the  Iwginiiiiig  o(  the  war  wo  were  hailixl  by  tlic  aiUhorit  ea 
with  honeyed  words  as  "  having  ^avcd  the  situitiou  for  tho 
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E.N.  Medical  Service  by  being  already  trained,"  as  "being 
the  type  of  war  doctor  so  urgently  needed — tliat  is,  men 
(ft  tlie  wide  experience  of  general  "practice,  or  pliysiciana 
and  Burgeons  on  tlie  lionorary  staff  of  large  hospitals  who 
would  be  used  as  consnltauts,"  etc.  Omitting  any  considera- 
tion of  pre-war  service,  it  is  interesting  to  know  what  the 
Navy  really  thinks  of  our  war  services  as  judged  by  a 
study  of  the  honours  lists.  Apparently  t^hey  class  us  as  a 
crowd  of  "  dud  turns,"  for  the  highest  honour  awarded  to  any 
permanent  E.N.V.R.  doctor  is  the  second  grade  from  the 
bottom  of  the  prolific  Order  of  the  British  Empire.  Do  the 
Admiralty  really  expect  any  self-respecting  doctor  to  remain 
in  the  B.N.V.R.  wlien  their  long  services  have  been  held  to  be 
of  such  small  account?  We  are  sore,  and  very  sore,  par- 
ticularly when  we  read  of  the  K.C.B.s,  K.C-M.G.s,  C.B.s,  and 
C.M.G.s  given  so  freely  to  our  Army  counterpart,  the 
B.A.M.C.CX'.F.). 

"Iconoclast  "  writes :  With  reference  to  the  letter  of  "Fair 
Plav  "  (August  23rd,  p.  260),  surely  this  bickering  about  what 
medals  and  how  many  is  rather  beneath  the  dignity  of 
members  of  a  learned  profession.  The  only  thing  that 
seems  to  me  to  matter  is  what  each  man's  own  conscience 
makes  him  feel,  and  if  we  feel  we  have  done  our  duty  we  do 
not  need  a  row  of  medal  jibbons  to  remind  us  of  it.  Nor  can 
I  believe  that  the  said  row  of  ribbons  or  medals  will  make  a 
man's  children  respect  him  if  they  have  not  other  more  first- 
hand knowledge  of  his  worth.  True,  my  daughter  loves  to  be 
told  a  story  in  the  evening  about  "Mesopotamia,"  but  I  am 
sure  she  would  think  just  as  much  about  it  if  1  substituted 
"  Manchester  "  with  the  same  accent  on  the  name.  And  if  I 
get  a  special  medal  for  going  to  Mesopotamia  I  shall  not  for- 
get that  I  was  moved  from  a  job  where  I  was  doing  some  good 
work  to  one  for  which  I  was  thoroughly  unfitted.  As  to  the 
rank  of  captain  against  that  of  major  or  even  lieutenant- 
colonel,  will  it  make  for  increased  respect,  or  will  it  bring 
one  in  higher  fees?  I  am  speaking,  of  course,  of  "  temporary 
officers,"  as  it  is  different  with  the  regulars  whose  pay 
depends  on  it;.  The  only  occasion  I  can  conceive  on  which 
an  extra  medal  or  two  would  be  of  any  value  would  be 
if  we  donned  our  uniform  again  to  mix  with  a  gathering 
of  regular  officers.  And  then  we  would  find  we  had  to 
console  ourselves  for  our  shortcomings  by  remembering 
that  if  we  had  chosen  the  career  of  regulars,  we  also 
might  have  had  our  extra  pips  and  crowns  at  the  same 
age,  and  our  rows  of  O.B.E.'s,  C.M.G.'s,  and  D.S.O.'s. 
What  I  say  is :  "  Thank  God  the  war  is  over,  and  instead  of 
trying  to  hang  on  to  our  martial  glory  let  us  forget  it  as 
quickly  as  possible."  But  let  us  try  to  make  sure  that  in  the 
future  there  will  be  no  need  for  questions  ol  "fair  iday,"  or 
lor  Mons  medals  and  1914-15  stars,  or  even  for  the  use  of 
such  terms  as  "volunteer,"  "  Derby  man,"  or  "conscript." 
I  mean  let  us  medical,  and  therefore  educated,  men — and 
especially  those  of  us  who  have  been  "  through  it  " — see  if  we 
cannot  preach  the  doctrine  of  national  service,  so  that  when 
we  have  our  next  %var  there  will  be  real  fair  play.  Every 
medical  man  is  a  person  of  influence,  and  without  any  trade 
union  or  any  organization  at  all  each  one  of  us  coiald  do  a 
little.  That  would  be  something  to  talk  to  our  sons  about; 
and  although  they  will  not  bother  much  about  what  happened 
in  this  war,  they  will  appreciate  it  when  their  turn  comes  for 
the  next  effort. 

Junior  Practitioners  and  the  R.A.M.C. 

"  F.  Y.  S.  "  writes :  There  are  few  newly  qualified  men  available 
for  the  R.A.M.C.  for  the  following  reasons : 

(1)  The  men  who  became  medical  students  in  1914,  and 
would  normally  qualify  this  year  (a)  joined  the  army  as 
combatants  in  1915  and  have  lost  at  least  a  year,  (6)  joined 
the  navy  as  surgeon  sublieutenants  and  have  lost  at  least 
six  months,  (c)  got  qualified  under  the  War  Regulations  of  the 
Conjoint  Board  in  1918— nine  months  before  normal  and 
joined  before  the  armistice. 

(2)  Those  of  us  who  by  reason  of  (a)  and  (b)  above,  or  by 
reason  of  age,  could  not  qualify  in  1918,  are  advised,  now  the 
war  necessity  has  a^jparently  passed,  to  work  for  higher 
examinations,  such  as  the  primary  F.R.C.S.,  and  not  to 
consider  ourselves  qualified  till  we  have  passed  the  M.B., 
which  for  those  who  started  in  October,  1914,  cannot  be  till 
March,  1920. 

(3)  Demobilized  surgeon  sublieutenants  are  still  bound  to 
the  navy.  In  March,  1918,  service  as  surgeon  sublieutenant 
became  obligatory.  Manv  men  who  qualify  in  the  year 
October,  1919— October,  1920,  will  therefore  '  be  obliged  to 
serve  in  the  navy  if  required,  and  if  they  are  not  required  it 
naturally  follows  that  they  are  not  obliged  to  serve  in  the 
R.A.M.C. 

Motor  Spirit  Rebate. 

"G.  H.  S."  writes:  I  think  many  of  your  readers  will  agree 
that  members  of  the  medical  profession  have  a  just  grievance 
in  that  motor  spirit  rebate  is  only  allowed  to  them  on  that  spirit 
purchased  and  consumed  within  a  period  of  six  months 
autei'ior  to  the  date  of  making  claim.  One  cannot  always  be 
referring  to  dates  of  purchase  and  of  previous  claims,  aiid  I, 
for  one,  am  being  constantly  left  with  a  balance  on  which  my 
claim  is  disallowed.  Surely  if  the  spirit  is  legitimately  used 
in  the  performance  of  one's  medical  duties  the  rebate  claim 


should  be  allowed  irrespective  of  the  date  of  purchase  of  the 
spirit.  I  should  be  glad  of  your  opinion  and  that  of  other 
readers  in  this  matter. 

Wauts  on  the  Face. 
Dr.  R.  n.  OL'LTON  (Boston  Spa)  writes:  In  the  correspondeiicB 
on  "Warts  on  the  Face"  I  have  seen  no  mention  of  tha 
application  of  castor  oil.  l-'or  sixteen  years  I  have  prescribed 
ol.  ricini  for  soft  multiple  warts  on  the  face,  a  little  to  be 
rubbed  on  the  warts  frequently.  They  disappear  invariably 
in  less  than  three  weeks,  leaving  no  mark  of  any  kind.  The 
Kaffir  uses  the  oil  freshly  squeezed  from  the  beau.  I  do  not 
know  if  it  acts  any  quicker.  The  only  point  1  find  necessary 
in  its  use  is  not  to  tell  the  patient  what  he  is  usiug— until  he 
is  cured,  at  any  rate— as  he  will  be  sceptical  and  not  rub  it 
in  diligently. 

Moving  Pictures  in  Medical  Teaching. 
The  applicability  of  the  cinema  as  an  instrument  of  medical 
education  is  being  tested  in  various  couutrie?.  As  an  e.xample 
may  be  mentioned  a  film  lesson  in  anatomy  given  in  America. 
A  skeleton  was  taken  to  pieces  on  the  screen  and  the  various 
parts  demonstrated ;  it  was  then  reconstructed.  Operations 
by  well  known  surgeons  are  being  recorded  by  cinema  photo- 
graphers, and  will  be  used  in  medical  schools  for  ijractical 
instruction.  In  France  a  "  film  library  of  medicine  "  has 
been  formed  for  teaching  purposes.  Films  are  to  be  taken  of 
all  important  operations.  To  prevent  abuse  the  films  will  be 
subject  to  a  special  censorship. 

Scavenging  and  Biology. 
The  Journal  des  Prnticims  is  responsible  for  a  story  that  s 
doctor  who  has  already  won  considerable  distinction  as  a  bio- 
logist has  applied  to  the  Paris  Hotel  de  Ville  for  a  job  aa  a 
street  sweeper.  His  pension  on  retirement  from  army  servica 
is  insufficient  for  him  to  provide  a  livelihood,  therefore  be  is 
prepared  to  sweep  the  streets  till  mid-day ;  in  the  afternoon 
he  will  return  to  his  laboratory. 

A  Siamese  Medical  Journal. 
We  have  received  Part  I  of  the  first  volume  of  the  Medical 
Journal  of  the  Siamese  Red  Cross,  published  at  the  Chulalong- 
korn  Memorial  Hospital,  Bangkok.  The  patron  is  the  Princa 
of  Pitsanuloke,  chairman  of  the  committee  of  the  Red  Cross. 
The  honorary  editor  is  the  Prince  of  Chinart,  Director- 
General  of  the  University  Department.  The  editorial  com- 
mittee consists  of  Dr.  Ltopold  Robert,  director  of  the  Pasteur 
Institute,  Dr.  H.  Campbell  Highet,  Minister  of  Local  Govern- 
ment and  ophthalmic  surgeon  to  the  hospital,  Commander 
Mom  Chow  Thavara,  M.R.C.S.,  L.R.C.P.,  and  Major  Hluang 
Sakda  Bholaraksha,  M.R.C.S.,  L.R.C.P.,  director  of  the  hos- 
pital. Dr.  Highet  contributes  a  paper  on  the  treatment  o( 
trachoma  by  carbonic  snow ;  Major  Bholai'aksha  writes  on 
the  treatment  of  concussion  aphasia  by  general  anaesthesia ; 
Dr.  Robert  discusses  the  symptom  of  itching  in  human 
rab«3 ;  Dr.  R.  W.  Mendelson  of  the  Local  Sanitary  Depart- 
ment writes  on  the  spirochaetal  infection  of  ulcers  ;  and  G. 
Coedes,  conservator  of  the  National  Library,  describes  publia 
medical  assistance  in  the  twelfth  century  from  Sanskrit  in- 
scriptions found  in  Camboge.  The  journal  is  printed  in 
native  characters,  and  translations  of  the  papers  are  given  in 
English  and  French. 

Vacancies. 
NoTiFic.vnoNs  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  34,  38,  39,  40,  41,  and  42 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  35, 
36,  and  37.  

The  Home  Secretary  gives  notice  that,  in  consequence  of  the 
resignation  of  Dr.  J.  L.  Russell,  one  of  the  medical  referees 
under  the  Workmen's  Compensation  Act,  1906j  for  County 
Court  Circuit  No.  12,  the  appointment  held  by  him  is  vacant. 
Applications  for  the  post  should  reach  the  Private  Secretary, 
Home  Office,  Whitehall,  notlater  than  September  25th. 

The  Chief  Inspector  of  Factories  announces  the  following 
vacant  appointments :  Brigg  (Lincoln),  Belper  (Derby), 
Birmingham  East,  Dartford  (Kent),  Erdington  (Warwick), 
Hailsham  (Sussex),  Hanley  (Stafford),  Ulceby  (Lincoln). 
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THE     INTERNATIONAL     CONTROL    OP 

DRUGS    OF    ADDICTION. 

The  Present  Position  of  the  Intehnational, 
OPIUM  Convention,  1912. 

EX 

Sir  WILLIAM  J.  COLLINS,  K.C.V.O.,  M.D.,  M.S., 
B.Sc.LOND.,  F.R.U.S.Eng., 

A  Bbitisb  Plesipotentiart  at  the  Hacue  International 
Opidm  Confeuences,  1911-12,  1913.  and  1914. 

It  may  be  of  interest  to  review,  at  the  present  time,  the 
question  o£  the  international  control  of  drugs  of  addiction 
and  the  present  position  of  the  International  Opium  Con- 
vention of  1912,  which  is  the  chief  instrument  whereby 
the  traffic  in  so-called  "  habit-forming  drugs "  may  be 
restricted  to  medical  and  legitimate  purposes  only. 

The  British  Hkdical  Journal  of  August  3l3t  and 
September  14th,  1912,  contained  full  accounts  of  the  Pro- 
ceedings of  the  First  International  Opium  Conference  held 
at  the  Hague  in  the  winter  of  1911-12,  and  of  the  Conven- 
tion which  was  there  and  then  drawn  up  and  signed  by 
the  twelve  Po.wcrs  there  represented.  In  the  Journal  of 
April  10th,  1915,  there  was  an  account  of  the  Proceedings 
of  the  Third  International  Opium  Conference,  held  at  the 
Hague  in  June,  1914,  only  a  few  weeks  before  the  outbreak 
of  the  great  war.  In  that  article  a  summary  of  the  then 
position  contained  in  a  report  made  by  Mr.  Max-Muller 
and  myself,  who  had  acted  as  British  Plenipotentiaries  at 
all  the  three  Conferences,  was  quoted  as  follows  : 

"At  the  close  of  the  first  Conference  twelve  Powers  had 
signed  the  Convention  which  they  )iad  participated  in 
drafting,  and  thirty-four  Powers  were  invited  to  attach 
their  signatures. 

"  At  the  close  of  the  second  Conference  thirty-four  out  of 
the  total  of  forty-six  Powers  had  signed  the  Convention, 
atid  twelve  had  not  then  done  so,  while  eight  Powers  had 
either  ratified  it  or  were  disposed  to  do  so. 

"  At  the  close  of  the  third  Conference  forty-four  out  of 
the  total  forty-six  Powers  have  signed  the  Convention, 
eleven  have  ratified  it,  and  fourteen  more  are  disposed  to 
do  so,  while  not  one  of  the  remaining  nineteen  signatories 
has  expressed  any  intention  of  not  proceeding  to  put  the 
Convention  in  force.  Moreover,  all  the  signatories  present 
were  desirous  that  respectful  representations  .should  be 
pressed  upon  those  which  had  not  deposited  their  ratifica- 
tions to  do  so  as  soon  as  possible." 

By  a  resolution  of  the  Conference  it  was  further  pro- 
vided that  a  special  protocol  should  bo  opened  at  the 
Hague  for  signature  by  such  Powers  as  were  willing  to 
proceed  to  put  the  Convention  in  foixe  without  awaiting 
ratification  by  other  signatory  Powers. 

Thus  the  matter  stood  when  the  conflagration  broke  out 
in  August,  1914,  and  put  a  stop  for  five  years  to  any  further 
international  proceedings  as  regards  the  greater  part  of 
Europe. 

In  our  report  to  the  Foreign  Office  (Parliamentary  Paper 
Cd.  7813)  my  co-delegate  and  1  said  : 

"  We  are  under  no  illusion  as  to  the  influence  which  events 
which  have  occurred  since  the  risiu;;  of  tlie  Conference  must 
have  upon  all  international  concert  of  the  nature  contemplated 
by  the  Opium  Convention.  Humanitarian  aims  of  the  kind 
which  invoked  these  three  Confereueea  and  inspired  their 
constructive  work  must  suffer  eclipse  or  serious  rclardation 
during  a  time  of  warfare.  We  nevertheless  recall  that  one  of 
the  first  objects  attained  in  1815  at  the  Congress  of  Viennii, 
litter  the  close  of  the  Napoleonic  wars,  and  on  the  initiative  of 
the  Uritish  representative,  was  an  iuternational  declaration  of 
the  abolition  of  the  slave  trade. 

"  We  trust  that  wlicu,  in  the  coarse  of  time,  intemationni 
relations  are  resumed,  the  iiroKressivo  staycs  in  nbolishiMy  the 
iibuse  of  opium  and  other  kindred  dru;;s  mivy  lie  resumed,  niid 
that  the  eltorts  of  the  tliree  International  Conferences  may 
achieve  the  beneficent  objects  which  from  flrst  to  last  inspired 
those  who  have  borne  their  part  in  these  deliberations." 

On  October  24th,  1918,  when  there  appeared  some 
prospect  of  the  cessation  of  hostilities.  I  put  a  ijuostion  to 
Lord  Robert  Cecil  in  tho  House  of  Commons  as  to  the 
position  of  ratification  and  enforcement  of  the  Convcutioii 
and  of  tho  special  protocol  of  1914.  Lord  Ujbert  Cecil 
replied: 

His  Afajesty's  Government  are  still  cnisidcring  tha  r|Ucstion 
nf  puttiii)^  into  force  some  or  all  of  the  articles  of  the 
Intorimtional  Opitiin  ('onvention  without  waitinu  for  its 
ratilicalion  by  all  tho  siyuatory  I'owcrs. 


The  armistice  was  signed  on  that  ever- memorable  date, 

November  lltli,  1918.  and  it  seemed  important  to  press  tLe 
question  of  the  international  control  of  drugs  of  addiction 
upon  tlie  notice  of  the  public,  and  especially  on  that  of  oar 
representatives  at  the  approaching  Peace  Conference  at 
I'aris.  On  December  24th,  1918,  I  had  a  letter  in  2'A« 
Times  calling  attention  to  recent  disclosures  of  the  abuse 
of  cocaine,  opium,  and  morphine,  urging  the  need  for  the 
restrictions  which  the  enforcement  of  the  Convention 
would  impose;  and  action  by  our  representatives  at  the 
Peace  Conference,  adding  "  the  occasion  is  ripe  and  tho 
opportunity  a  great  one." 

On  March  10th,  1919,  Sir  James  .Agg-Gardner  kindlv  put 
a  question  for  mc  to  Mr.  Cecil  Ilarmsworth,  Under-Secre- 
tary for  Foreign  Affairs,  and  was  assured  that 

His  Majesty's  Government  hope  to  be  able  to  bring  the 
question  of  iuternational  co-operation  in  the  control  of  drags 
before  the  Peace  Conference,  with  a  view  to  the  adoption  of  a 
resolution  binding  the  Powers  represented  at  tho  Conference  to 
the  speedy  enactment  and  enforcement  of  the  laws,  regulations, 
and  measures  contemplated  by  the  Opium  Convention  of  1912 
for  the  purpose  of  confjuing  to  medical  and  legitimate  pur- 
poses the  manufacture,  sale,  and  use  of  ojpiom,  morphine, 
cocaine,  and  similar  noxious  and  habit-forming  drugs,  such  a 
resolution  to  be  made  binding  on  the  enemy  Powers. 

In  correspondence  with  Lord  Robert  Cecil,  then  in  Paris, 
I  received  his  assurance  that  it  was  hoped  that*"  a  satis- 
factory solution  of  the  question  of  the  Opium  Convention 
would  be  arrived  at"  at  the  Conference;  and  in  his  speech 
at  the  pubhc  session  of  the  Conference  on  February  14th, 
on  the  League  of  Nations  Covenant,  he  urged  the  need  for 
effective  iuternational  co-operation  on  this  question. 

On  April  29th  the  text  of  the  League  of  Nations 
Covenant  was  pubhshed,  and  on  June  23th  the  whole 
Treaty  of  Peace,  including  the  revised  Covenant,  became 
public  property. 

An  examination  of  the  Treaty  of  Peace  sho\TS  that  under 
its  provisions  great  progress  is  secured  for  tho  operation 
of  the  Internationa!  Opium  Convention  of  1912.  Uud_r 
Part  I,  article  23  (c) — that  is  to  say.  in  the  Covenant  of 
the  League  of  Nations,  it  is  provided  that — 

Subject  to  and  in  accordance  with  tho  provisions  of  Inter- 
national Conventions  existing  or  hereafter  to  be  agreed  npou, 
the  members  of  the  League  will  entrust  the  League  with 
the  general  supervision  over  the  execution  of  agreements 
with  regard  to  the  .  .  .  tratiic  in  opium  and  other  dangerous 
drugs. 

.\gain,  under  Part  X,  Section  II,  dealing  with  treaties, 
there  is  a  very  valuable  article,  Xo.  295,  specifically  pro- 
viding for  the  ratification  and  enforcement  of  tho  Opium 
Convention  of  1912,  alike  by  signatories  and  non-signatories, 
who  have  hitherto  failed  to  ratify,  as  well  as  the  en- 
dorsement by  tliem  of  tho  Special  Protocol  adopted  by' 
the  Third  Opium  Conference  in  1914.  Article  295  runs 
as  follows : 

Those  of  the  High  Contracting  Parties  who  have  not  yet 
signed,  or  who  have  signed  but  not  yet  ratified,  the  Opium 
(Convention  signed  at  the  Hague  on  January  23rd.  1912.  agree  to 
bring  the  said  Convention  into  force,  and  for  this  purpose  to 
enact  the  necessarv  legislation  without  delay  and  in  any  c»so 
witliin  a  period  of  twelve  months  from  the  coming  into  force  of 
the  present  Treaty. 

Furthermore,  thev  agree  that  ratification  of  the  present 
Treaty  should  in  the' case  of  Powers  which  liave  not  yet  ratifle.1 
tho  Opium  Convention  be  deemed  in  all  respects  c>inivalent  to 
the  ratification  of  that  Convention  and  to  the  Signature  of  tho 
ynecial  Protocol  which  was  opened  at  the  Hague  in  aocsrdanco 
•.vilh  the  resolutions  adonted  by  the  Third  Opium  Conference  in 
1914  for  bringing  tho  said  Convention  into  force. 

For  this  purpose  the  Governraeut  of  the  French  Republic  will 
communicate  to  the  Government  of  the  Nolherlnnds  a  certifie^l 
copy  of  the  Protocol  of  the  deposit  of  ratilications  nf  tho  nrpscnt 
'I'reivtv,  and  will  invite  the  Government  of  Uio  N     '  -s  tJ 

uicept  and  deposit  the  sj»id  ccrt:llc<l  copy  as  if  it  >it 

i)f  ratifications  of  the  Opium  Convention  and  as;  .  .ho 

Additional  Protccol  of  1914. 

Among  tho  con -luding  paragraphs  of  tho  Treaty  of 
Peace  is  one  providing  that  it  will  itself  couic  into  (orco 
from  the  date  npou  which  tho  first  pn^cctvrrbal  of  Uio 
deposit  of  ratifications  is  drawn  up  announcing  that  tho 
Treaty  has  boeu  ratifieti  by  Ciermony  on  tho  one  hand  and 
bv  three  of  tho  Principal  Allied  and  AssociaUnl  Powers  on 
the  other. 

Now,  .iccordins  to  the  latest  note  from  the  Hague,  with 
which  tho  Netherlauila  Minister.  His  ExcelKnuv  M.  do 
Marces  van  Swiudcrcu,  has  courteously  favv  '-'o 
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Powers   may  be  classified  as  follows  in  regard  to  their 
attitude  towards  the  Opium  Convention  of  1912  ; 

A.  Signed  and  Ratified  Convention  and  Signed  Special 
Protocol. 


1.  China. 

2.  Honduras. 


3.  Netherlandg. 

4.  Norway. 


5.  United  States. 


B.  Siijtud  and  Mali/ied  Convention  but  not  Sigtied  Special 
Protocol. 


1.  Belgium. 

2.  Brazil. 

i.  DenmarU. 

4.  JEcuador. 

5.  Great  Britain. 


6.  Guatemala. 

7.  Italy. 

8.  Nicaragua. 

9.  Portugal. 
10.  Siani. 


11.  Spain. 

12.  Sweden. 

13.  Uruguay. 

14.  \'onezue!a. 


C.  Signed  Convention  hut  not  Sati/ied. 

1.  Argentine.  9.  Bulgaria.  17.  Panama. 

2.  Chili.  10.  Columbia.  18.  Paraguay. 

3.  Costa  Rica.  11.  Cuba.  19.  Persia. 

4.  France.  12.  Dominica.  20.  Peru. 

5.  Haiti.  13.  Germany.  21.  Russia. 

6.  Lu.xemburg.  14.  Greece.  22.  Rumania. 

7.  Mexico.  15.  .Jaxian.  23.  Salvador. 

8.  Bolivia.  16.  Montenegro.  24.  .Switzerland. 

The  first  seven  of  these  had  before  the  war  expressed  their 
intention  to  ratify. 

D.  S'ot  Ratified  nor  Signed  Convention. 
I.  Austro-Hungary.    2.  Serbia.  3.  Turkey. 

Greece,  although  not  appearing  as  a  signatory  in  the 
official  list  from  the  Hague,  was  announced  by  M.  Loudon 
as  having  signed  without  any  reserve  at  the  final  session 
of  the  1914  Conference,  and  is  therefore  included  under  C. 

It  will  be  observed  that  by  the  terms  of  the  Treaty  of 
Peace  all  those  Powers  which  are  party  to  it,  whether 
signatories  or  not  of  the  Opium  Convention  and  if  signa- 
tories who  have  not  ratified  it,  are  at  once  transferred  into 
the  first  category  as  if  they  had  both  ratified  the  Convention 
and  signed  the  Special  Protocol.     This  applies  to : 


1.  France. 

2.  .Japan. 

3.  Bolivia. 

4.  Cuba. 


5.  Greece. 
8.  Haiti. 

7.  Panama. 

8.  Peru. 


9.  Rumania. 
10.  Serbia,  and 
H.  German  v. 


The  first  two  being  among  "  the  Principal  Allied  and 
Associated  Powers  "  and  the  last  being  the  other  "  High 
Contracting  Party."  Presumably  the  new  Powers  men- 
tioned in  the  Treaty  of  Peace — that  is,  the  Hedjaz,  Liberia, 
Poland,  Slovene  State,  and  Czecho-Slovakia — will  be  in  the 
same  case,  as  they  have  '•  not  yet  signed,"  not  having  yet 
been  invited  to  do  so,  and  therefore  "have  not  yet  ratified," 
the  Opium  Convention  of  1912.  All  these  Powers  will 
therefore  be  under  obligation  "  to  enact  the  necessary 
legislation  without  delay,  and  in  any  case  within  a  period 
oi  twelve  months  from  the  coming  into  force  of  the 
present  Treaty,"  and  will  be  held  to  have  signed  "  the 
Special  Protocol  of  1914  for  bringing  the  Convention  into 
force." 

It  does  not  appear  from  the  terms  of  the  Peace  Treaty 
that  those  Powers  which  had  already  ratified  the  Opium 
Convention  will  be  similarly  bound  by  the  terms  of  the 
Special  Protocol  of  1914,  unless  and  until  they  have  signed 
it.  This  applies  to  the  case  of  Great  Britain  and  of 
Belgium,  Brazil,  Denmark,  Ecuador,  Guatamela,  Italy, 
Nicaragua,  Portugal,  Siam,  Spain,  Sweden,  Uruguay,  and 
Venezuela. 

The  cases  of  Bulgaria,  Austria,  Hungary,  and  Turkey 
remain  to  be  dealt  with. 

It  is  pretty  clear  that  some  time  must  elapse  before 
all  the  Signatory  Powers  and  those  who  have  not 
already  signed  are  in  line  with  those  which  either  volun- 
tarily or  under  duress  shall  have  undertaken  to  conform  to 
the  Special  Protocol — that  is,  to  put  the  Convention  into 
force  without  waiting  for  the  adhesion  of  the  rest.  It 
would  obviously  bo  advantageous  if  all  the  fourteen  Powers 
which  have  ratified  the  Opium  Convention  were  voluntarily 
to  sign  the  Special  Protocol  forthwith.  The  coming  into 
force  of  a  Treaty  or  Convention  (misc  en  vigueiir)  is  not 
the  same  tiling  as  putting  into  force  the  legislation  which 
flows  from  that  Treaty,  and  it  behoves  all  those  Powers 
which  desire  to  make  up  for  the  delay  which  the  war  has 
caused  in  the  effective  international  control  of  drugs  of 
addiction  to  get  ready  the  legislation  which  ratification  of 
and  putting  into  force  of  the  Convention  imply. 
To   this   end   and   with   a   view   to   ascertain    how   we 


ourselves  stand  in  this  matter,  I  requested  Sir  .James  Agg- 
(lardner  to  put  the  following  question  on  May  7th,  1919: 

Whether,  in  view  of  the  incorporation  of  the  effectuation  of 
the  Opium  Convention  in  the  Covenant  of  the  League  of  Nations, 
and  the  amendment  of  pharmacy  law  which  must  follow  the 
enforcement  of  the  Convention,  it  is  proposed  to  introduce 
legislation  for  that  purpose  this  session. 

The  Home  Secretary  replied : 

Instructions  have  already  been  given  for  the  preparation  of  a 
bill  on  the  subject,  but  I  cannot  say  at  present  whether  it  will 
be  possible  to  pass  it  into  law  this  session. 

Now,  it  will  be  remembered  that  under  D.O.R.A.  liegu- 
lations  40  and  40  b  certain  restrictions  were  temporarily 
placed  upon  the  supply  to  the  public  of  opium  and  cocaine, 
and  of  opium,  morphine,  and  cocaine  to  members  of  His 
Majesty's  Forces,  and  that  by  proclamation  made  under  the 
Customs  Consolidation  .\ct,  1876,  the  import  of  cocaine  and 
opium  was  restricted  as  if  the  drugs  were  "  arms,  ammuni- 
tion, or  gunpowder." 

These  temporary  limitations,  which  are  considerably  in 
excess  of  our  ordinary  pharmacy  legislation,  but  yet  not 
thoroughly  effective,  will  before  long  come  to  an  end,  and 
it  becomes  a  question  whether  tlie  new  legislation  flowing 
from  the  Opium  Convention  will  be  ready  and  in  force 
against  their  withdrawal.  Again  by  the  favour  of  Sit 
.James  Agg-Gardner,  the  following  question  was  recently 
addressed  to  the  Home  Secretai')-: 

Whether  Regulafous  40  and  iOh  under  the  Defence  of  the 
Realm  Act,  restricting  the  use  of  opium,  morphine,  and 
cocaine,  will  cease  to  be  operative  before  the  projected 
pharmacy  legislation  to  give  effect  to  the  provisions  of  the 
International  Opium  Convention,  1912,  has  been  enacted. 

Mr.  Shortt's  rather  cryptic  and  cautious  reply  was  : 

I  hope  Parliament  will  agree  to  keeping  Regulation  40 ')  in 
force  long  enough  to  allow  legislation  to  be  passed  to  give  effect 
to  the  International  Convention. 

Inasmuch  as  there  is  considerable  hostility  to  keeping 
D.O.Pi.A.  in  operation  or  to  continuing  regulations  made 
under  that  exceptional  instrument,  as  well  as  grave 
doubt  as  to  the  legality  of  proclamations  issued  under 
the  Customs  Consolidation  Act,  1876,  restricting  the 
import  of  commodities  not  ejasdem  r/eneris  with  '•  arms, 
ammunition,  and  gunpowder,"  it  is  of  the  utmost  impor- 
tance that  Gireat  Britain  should  set  an  example  by 
expediting  the  enactment  of  .such  pharmacy  legislation 
as  will  be  necessitated  by  the  coming  into  force  of  the 
Opium  Convention. 

One  need  only  cite  two  of  the  articles  of  that  Conven- 
tion to  show  how  far-reaching  the  reform  of  our  present 
pharmacy  laws  will  require  to  be.  Article  9  of  the 
Convention  provides  that : 

"  The  Contracting  Powers  will  enact  pharmacy  laws  and 
regulations,  so  as  to  limit  the  manufacture,  sale,  and  use  of 
morphine,  cocaine,  and  their  respective  salts  to  medical  and 
legitimate  uses  only,  unless  such  laws  already  exist.  They 
will  co-operate  amongst  themselves  in  order  to  prevent  the  use 
of  these  drugs  for  any  other  purpose." 

Various  measures  are  then  set  out  whereby  the  Con- 
tracting Powers  will  use  their  best  endeavoiirs  to  control 
the  manufacture,  import,  sale,  distribution,  and  export  of 
these  aforenamed  drugs.  Moreover,  by  Article  14  {which 
reproduces  a  resolution  I  submitted  as  chairman  of  the 
Technical  Commission)  it  is  further  provided  that — ■ 

"the  Contracting  Powers  will  apply  the  laws  and  regulations 
for  the  manufacture,  import,  sale  or  export  of  morphine, 
cocaine,  and  their  respective  salts,  to  (Vi)  medicinal  opium  ; 
(ft)  to  all  preparations  (officinal  and  non-officinal,  including  the 
so-called  anti-opium  remedies)  containing  more  than  0.2  per 
cent,  of  morphi'ne  or  more  than  0.1  per  cent,  of  cocaine  ;  (c)  to 
heroine,  its  salts  and  preparations,  containing  more  than 
0.1  per  cent,  of  heroine;  {d)  to  ev^-y  new  derivative  of  morphine, 
cocaine,  or  their  respective  salts,  or  to  any  other  alkaloid  of 
opium  which,  as  the  result  of  scientific  research,  shall  be 
generally  recognized  as  giving  rise  to  analogous  abuse  or  as 
producing  the  same  injurious  effects." 

It  would  be  well  if  the  Home  Office  bill,  which  has 
already  been  drafted,  were  made  public  as  soou  as 
possible,  not  only  that  pharmacists  and  the  public  gene- 
rally may  study  its  terms,  but  also  to  indicate  to  our 
Dominions  and  other  Contracting  Powers  the  nature  of 
the  control  of  the  manufacture,  import,  sale,  distribu- 
tion, export,  and  itse  of  these  drugs  of  addiction  which 
the  Convention  requires  and  the  bona  fides  of  Great 
Britain  in  giving  effect  to  those  restrictions  for  which  her 
I  representatives  were  instructed  to  jiress. 
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CONSULTANT   IN  BABIES  TO  I'llK   MINISTUV  OF  IIKALTfi:   LATK 

UIUKCTOU  OP  TQl-;   PASTKyit   INSTITITI'..    IMIIA.   AM)  OF 
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LAXn  DlRECTOB-GKNIlItAL   OF  TUK  I'UBLIO 

HEALTH  DIIPAUTMENT,  EGVPT. 

(Concluded  from  p.  330.) 

X.  Antikaisic  Tp.katment. 
Persons  bitten  by  rabid  auiuials  should  apply  for  treafc- 
meiit  as  soon  as  ijossiblc ;  not  a  d'ay,  not  oven  one  hour, 
should  bo  unnecessarily  wasted.  This  applies  more  especi- 
ally to  cases  in  which  the  bites  (or  other  methods  of  iufec- 
tiou)  arc  situated  ou  the  head,  face,  or  neck,  and  to  severe 
bites  on  the  wrists  or  hands,  or  on  the  exposed  skin  where 
nerves  aro  plentiful. 

The  object  aimed  at  is  to  iiumunize  the  patient  against 
rabies  before  the  virus  implanted  in  the  wound  by  the 
animal  which  inflicted  the  bite  reaches  the  nerve  centres. 
Should  the  virus  succeed  in  reaching  the  nerve  centres 
before  immunity  has  been  conferred,  no  treatment  yet 
devised  will  save  the  patient.  These  few  remarks,  taken 
in  conjunction  with  the  explanations  in  Section  IV  as  to 
liow  infection  takes  place,  are  tho  reasons  why  early 
treatment  is  advocated. 

Antirahic  Vaccines. 

The  material  used  for  antirabic  treatment  is  prepared 
cither  from  tho  spinal  cords,  or  from  the  brain,  medulla, 
and  spinal  cords  of  rabbits  which  have  died  from  rabies 
after  inoculation  with  '•  tixed  "  rabies  virus. 

The  virus,  being  of  a  ti.xcd  virulence,  may  be  termed  a 
"vaccine"  when  prepared  for  use;  but  the  method  of 
preparation  varies  in  different  Pasteur  Institutes. 

Dried  Cord  Method. 

Pasteur's  original  system  was  to  dry  the  spinal  cords  hang 
in  glass  jars  over  caustic  potash  or  caustic  soda,  under  fixed 
conditions  as  to  time,  temperature,  humidity  o!  tho  atmo- 
sphere and  tho  exclusion  of  light,  and  for  varying  periods  u\> 
to  foniteen  days  from  the  time  the  fresh  cords  were  removed 
from  tho  rabbits.  When  a  cord  was  treated  under  these 
conditions  for  fourteen  days  lie  found  tliat  it  had  lost  all 
its  virulence,  but  when  dried  for  three  days  tho  virulence 
was  practically  the  same  as  a  fresh  cord.  Attenuation  of 
the  virus  in  tiio  cords  commences  after  the  third  day  of 
drying,  and  is  completed  from  tho  twelfth  to  the  fourteenth 
day,  but  is,  practically  speaking,  a  weak  or  attenuated  virus 
after  the  eighth  or  ninth  day. 

From  cords  treated  in  this  manner  a  series  of  vaccines 
of  dillereiit  degrees  of  strengtli  can  be  prepared.  Pasteur 
commenced  treatment  by  injecting  vaccines  prepared  from 
cords  which  had  been  dried  for  fourteen  days,  and  then 
from  cords  which  had  been  dried  for  thirteen,  twelve, 
eleven,  ten  days,  and  so  on  down  the  scale  to  cords  which 
had  been  dried  for  three  days  only,  liy  this  means  ho 
was  ablo  to  commence  tho  immuni/iation  of  his  patients 
with  vaccines  which  were  perfectly  safe,  but  establislied  a 
degree  of  immunity  sufficient  to  render  tho  subseiiucnt 
injection  of  living  and  virulent  virus  also  auitc  safe. 

Tho  doso  for  an  adult  consists  of  I  cm.  of  cord  finely 
ground  down  in  3  c.cin.  of  a  sterile  fluid  such  as  uorraal 
saline  solution,  and  injected  into  tho  subcut.ineous  tissue 
on  tho  side  of  tho  abdomen  ;  it  corresponds  to  about  a  j 
5  per  cent,  cord  emulsion.  This  method  modified  in 
various  directions  is  what  is  known  as  tho  "dried  cord 
method  "  of  treatment.  It  lias  undergone  many  modifica- 
tions since  Pasteur's  time,  but  tho  system  is  essentially 
that  of  I'astour.  .\  modification  which  is  sometimes  nsoi, 
especially  when  tho  vaccine  is  sent  to  a  distance,  is  to 
dry  the  cords  from  two  to  six  days  and  proservo  thorn  in 
glycerin  in  a  cool  chamber. 

Ditulioii  Milhod. 
Some  timo  after  Pasteur  inaugurated  his  system  of  treat- 
ment lliigycs  of  IJuda-Posth  introduced  a  method  of  anti- 


rabic treatment  by  injecting  high  dilations  of  living  anil 
virulent  virus  to  begin  with,  and  gradually  going  on  io 
lower  dilulionij.  In  this  method,  which  is  known  as  the 
"dilution  method"  of  treatment,  it  is  convenient  to  begin 
by  making  a  1  per  cent,  dilution  of  virus  from  the  fresh 
cord  or  medulla,  and  from  this  to  prepare  any  dilutions 
required.  Tho  treatment  is  commenced  by  the  injoelion 
of  a  highly  diluted  virus,  such  as  1  in  10,000,  or  1  in  6,000 
in  some  institutes,  and  1  in  4,000,  or  even  1  iu  2,000  in 
others,  and  gradually  going  on  from  day  to  day  to  a  lesa 
diluted  virus,  such  as  1  in  500,  1  in  200,  or  even  a  1  per 
cent,  dilution. 

This  method  has  been  adopted  by  several  antirabio 
institutes.  It  has  tho  merit  of  being  easier  to  carry  out 
and  less  expensive  thap  the  method  advocated  by  Pasteur 
and  his  followers ;  but  whether  it  is  the  safest  and  best 
method  which  science  can  devise  in  the  absence  of  exact 
knowledge  about  the  causal  micro-organism  of  rabies  is 
a  disputed  point. 

Antirahic  Serum. 

In  some  institutes  the  use  of  an  antirabic  serum  pre- 
pared by  immunizing  sheep  or  horses  has  been  had  recourso 
to  either  as  a  preliminary  to  the  usual  antirabic  treatment 
being  carried  out  or  to  sensitizp  the  living  vaccine.  In  1902, 
when  Director  of  the  Pasteur  Institute  of  India,  Kasauli,' 
I  immiiijizcd  two  horses  to  a  very  high  degi-ee  with  rabies 
virus ;  they  produced  a  serum  which  was  highly  rabicidal 
when  mixed  with  living  rabies  virus.  In  a  mixture  of 
1  part  serum  to  3  parts  of  a  strong  virus  emulsion  Iha 
virus  was  destroyed  in  a  few  minutes  at  room  tempera- 
ture ;  normal  horse  scium  is  devoid  of  this  property. 
I  used  tlie  serum  hypodermically  as  a  preliminary  to 
tho  ordinary  treatment  in  badly  bitten  and  late  eases, 
my  object  being  to  confer  a  passive  immunity  pending 
the  acquirement  of  an  active  and  more  lasting  immunity 
as  the  result  of  treatment.  Preliminary  treatment  with 
antirabic  seuiiu  was  administered  to  202  cases ;  but 
owing  to  the  fact  that  the  serum  treatment  was  followed 
by  ordinary  treatment,  it  is  difficult  to  say  whether  any 
real  benefit  was  derived  from  the  serum.  In  a  number  of 
the  more  severely  bitten  of  these  eases,  most  of  them  bitten 
by  jackals,  the  serum  was  also  injected  into  and  around 
tlie  wounds,  with  the  object  of  utilizing  its  rabicidal  effects 
on  the  virus  locally  ;  none  of  these  cases  developed  hydro- 
phobia ;  but  here  again  the  treatment  which  followed  tlia 
serum  may  have  been  all  that  was  required  to  save  them. 
The  subject  is  one  which  requires  further  investigation. 

It  will  bo  noted  that  iu  the  methods  of  treatment  I  have 
described  a  living  virus  is  used.  In  tho  "  dried  cord  " 
method  a  living  virus  is  not  used  until  after  the  com- 
mencement of  treatment  by  a  dead  or  attenuated  virus; 
but  in  tho  "  dilution  "  method,  and  iu  the  method  of  drying 
the  cords  for  a  short  time  aixl  preserving  them  in  glycerin, 
a  living  virus  is  used  from  the  outset. 

It  may  be  asked  why,  since  in  tho  use  of  anv  vaccine 
safety  and  efficiency  aro  the  objects  kept  in  view,  and 
when  these  objects  can  be  attained  by  a  dead  vaccine,  a 
living  ono  should  be  employed. 

\Vc  know  that  dead  bacterial  vaccines  aro  safe  and 
efficient  in  producing  immunity  in  man  and  animals.  No 
ono  would  feel  justified  in  using  living  streptococcus 
staphylococcus,  or  plague  vaccine  on  a  human  snbjcct 
when  dead  vaccine  would  answer  the  same  purpose.  On 
tho  other  hand,  we  know  that  a  living  typhoid  or  a  living 
cholera  vaccine  could  bo  used  without  any  risk  of  con- 
voying tho  disease  to  the  person  inoculated  ;  yot  for  obviona 
reasons  it  would  be  very  inconvenient,  and  po.ssibly  risky, 
to  U80  these  vaccines  outside  the  laboratory  where  they 
had  been  prepared,  and  not  at  all  convenient  and  practical 
in  tho  laboratory,  so  it  is  now  the  custom  to  njso  tbcra 
only  att«r  they  have  been  killed  and  stand.irdizcd. 

Several  workers  have  obtained  ovidcnco  of  the  im- 
munizing properties  of  dead  rabies  virus.  Poor,' recording 
his  own  experiments  with  rabies  virus  killed  by  hc.iting, 
mentions  that  Fermi;  as  the  it-sult  of  his  experiments, 
recommended  tho  use  of  dead  virus  only,  his  plan  being  to 
kill  tho  virus  with  carbolic  acid,  and  store  tuo  ciuuls;('ns 
for  future  use.  Ho  also  mentions  that  llcUcr.  in  his  work 
on  protective  inoculation  against  rabies  (.len.a,  1906>.  gave 
the  cxperiouco  of  others  in  the  use  of  virus  kil!c<1  in 
various  ways  for  example,  heat  and  by  glycerin,  and  hi* 
own  oxpcrimeiiti  in  tho  uso  of  virus  kille\1  by  grindinK 
according  to  the  methods  of  Mcladycu. 


Jl 
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Dead  Babies  Vaccine. 
Early  in  1910,  wlien  Director  of  the  Central  Researcli 
Institute  o£  InJia,  I  took  up  the  question  of  the  prepara- 
tion of  a  safe  and  efficient  antirabic  vaccine.  A  full  and 
detailed  account  of  my  experiments  on  the  effects  of  heat 
^nd  carbolic  acid  on  various  dilutions  of  rabies  virus,  the 
prepar'ation  of  a  dead  antirabic  vaccine  by  killing  the  virus 
with  carbolic  acid,  and  the  animal  experiments  upon  winch 
tne  claims  for  safety  and  efficiency  are  based,  will  be  found 
In  Scientific  Memoir  No.  44.'' 

Mcthoil  of  Preparation. 

The  vaccine  ia  preparetl  from  the  fresh  brain,  mednlla,  and 
spinal  cordg  of  rabbits  %vhich  have  died  from  rabies  after  inocu- 
lation with  "  fixed"  rabies  virus.  The  material  is  finely  ground 
down  in  8  per  cent,  dilutions  in  sterile  normal  saline  solution 
to  which  has  been  added  1  per  cent,  carbolic  acid ;  it  is  then 
filtered  into  a  sterile  glass  receptacle  through  fine  muslin  to 
remove  anj-  particles  of  fibrous  tissue  which  may  be  present, 
and  kept  at  a  temperature  of  37'  0.  for  twenty-four  hours.  At 
the  end  of  this  period  the  virus  is  dead  ;  it  is'  now  diluted  with 
an  equal  voUime  of  sterile  normal  saline  solution,  filled  into 
suitable  bottles  i20  c.cm.  bottles),  capped  with  rubber  caps  and 
Sealed  with  melted  paraffin  wax.  Aseptic  technirjue  is  observed 
throughout.  On  the  preparation  of  a  "brew"  two  tests  are 
carried  out — one  for  sterility  and  the  other  bv  inoculating  a 
rabbit  subdurally  to  prove  that  the  virus  is  deai. 

It  win  be  noted  that  this  method  of  preparation  gives  a  4  per 
cent,  dilution  of  dead  virus  in  0.5  per  cent,  carbolic  acid  normal 
saline  solution— a  dilution  suitable  for  treatment  purposes,  or 
which  could  be  still  further  diluted  if  considered  necessary. 

This  vaccine  retains  its  immunizing  properties  unimpaired 
for  months,  three  months  at  least,  and  probably  for  a  much 
longer  period,  wheu  kept  in  a  moderately  cool  place  and 
not  exposed  to  the  light. 

In  the  preparation  of  a  dead  antirabic  vaccine  it  is 
necessary  to  choose  between  two  practical  methods  of 
killing  the  virus — namely,  by  heat  or  by  carbolic  acid  or 
preparations  of  a  somewhat  similar  nature.  Carbolic  acid 
is  the  method  which  produces  least  change  in  the  vaccine 
material  and  interferes  least  with  its  keeping  properties.' 
The  time  required  for  weak  solutions  of  carbolic  acid  to 
kill  rabies  virus  depends  on  the  dilution  of  the  virus 
material  and  the  temperature  at  which  the  mixtures  (virus 
and  carbolic  acid)  are  kept. 

One  per  cent,  dilutions  of  rabies  virus  in  a  half  per  cent, 
carbolic  acid  normal  saline  solution  remain  alive  and  virulent 
for  twenty  days  at  room  temperature,  and  are  not  killed  in 
twenty-four  hours  at  37'  0. 

One  per  cent,  dilutions  of  rabies  virus  in  a  one  per  cent, 
carbolic  acid  normal  saline  solution  remain  alive  and  \'irulent 
at  room  temperature  for  four  days,  but  not  for  six  davs;  whereas 
eight  per  cent,  dilutions  of  the  virus  in  a  one  per  cent,  carbolic 
normal  saline  solution  are  killed  iu  twenty-four  hours  at  37^  C. 

The  vaccine  can  be  prepared  in  any  well  equipped 
bacteriological  laboratory,  and  by  any  bacteriologist  skilled 
in  the  technique  of  the  preparation  of  bacterial  vaccines. 
From  such  a  laboratory  it  could  be  sent  to  various  centres 
for  treatment  without  running  any  risks  of  interferincr 
with  itg  eflBciency,  and  where  any  medical  man  with  a 
knowledge  of  the  administration  of  bacterial  vaccines 
could  carry  out  the  treatment  of  patients  bitten  by  rabid 
animals. 

In  a  country  where  rabies  is  prevalent  the  advantages  of 
such  a  system  in  providing  a  safe  and  efficient  vaccine  are 
enormous.  The  expenses  connected  with  the  preparation 
of  the  vaocme  and  the  provision  of  a  few  centres  are 
small;  long  and  costly  journeys  are  avoided;  and,  most 
important  of  all,  patients  come  under  early  treatment,  and 
k  treatment  which  is  efficient  and  free  from  risks.  Know- 
ing that  it  is  a  dead  vaccine  we  can  dismiss  any  doubts 
4s  to  the  possibility  of  its  producing  the  disease  which 
it  is  intended  to  prevent.  The  proof  of  its  efficiency 
has  been  established  in  India,  where  it  has  been  in  use 
since  1912.'' 

At  the  Pasteur  Institute  of  India,  Ka.sauli,  between  the 
years  1912  and  19l6,  a  total  of  22,519  per.sous  were  treated 
by  carbolized  vaccine,  with  0.68  per  cent,  of  failures.  Of 
the  22,519  persons  treated,  2,009  were  Europeans,  and 
these  gave  0.19  per  cent,  of  failures.  These  results  must 
be  looked  upon  as  extremely  good ;  they  compare  most 
favourably  with  the  results  obtained  by  any  other  method 
of  antirabic  treatment. 

For  a  comparison  of  the  results  obtained  by  carbolized 
antirabic  vaccine  in  India  with    the  results  obtained   in 


European  countries  by  other   methods  of  treatment  tha 
statistics  of  Europeans  in  India  should  be  taken,  and  fot 

the  following  reasons: 

1.  Native  patients,  owing  to  their  thin  and  scanty 
clothing,  are  generally  more  .severely  bitten  than  Eurb- 
fieaus,  and  much  more  liable  to  be  bitten  through  the  bare 
skin. 

2.  .Tackal  bites  are  more  common  in  Indians  than 
Europeans. 

3.  Many  of  the  Indian  patients  waste  valuable  time 
before  coming  for  treatment,  whereas  Europeans  come 
early  as  a  rule. 

4.  In  only  a  few  cases  is  cauterization  attempted  when 
an  Indian  is  bitten,  and,  when  it  is,  hardly  ever  is  it  early 
and  efficiently  carried  out. 

5.  Many  Indian  patients  arrive  with  neglected  and 
suppurating  wounds;  iu  Europeans  this  is  quite  the 
exception.  In  the  treatment  of  Europeans  in  India  aa 
compared  with  Indians  the  factors  noted  are  a  minor  draw- 
back, and  the  circumstances  in  which  they  are  bitten  and 
treated  are  fairly  comparable  to  what  takes  place  in  a 
civilized  European  country. 

la)  .\t  the  Pasteur  Institute,  Paris,  between  the  years  1886  and 
1918  a  total  of  39,721  persons  received  antirabic  treatment  (dried 
cord  system),  with  0.39  per  ceut.  failures.^  In  1886  the  failures 
were  0.94  per  cent.;  in  1887,  0.79  per  cent.;  in  1888,  0.55  per  cent., 
and  in  1894,  0.5  per  cent.  In  three  of  the  years,  namely,  1908, 
1912,  and  1913,  there  were  no  failures,  aud  in  all  the  other  years 
they  were  under  0.5  per  cent.,  and  in  four  instances  under 
0.2  per  cent. 

{hi  At  the  Pastp.ur  Institute  of  India,  Easauli,  between  tha 
years  1912  and  1916,  a  total  of  2,009  Europeans  received  antirabid 
treatment  with  carbolized  antirabic  vaccine,  with  0.19  per  cent, 
failures.'" 

Of  these  2,009  patients,  400  were  treated  in  1912,  with  no 
failures;  448  in  1913,  with  1  tailure=0.24  per  cent. ;  461  in  1914, 
with  1  failure=0.21  per  cent. ;  322  in  1915,  with  no  failures ;  and 
378  in  1916,  with  2  failure3=0.52  per  cent.  I  have  not  seen  the 
Kasauli  figures  for  1917  and  1918,  nor  have  I  been  able  to  pro- 
cure the  statistics  from  the  Pasteur  Institutes  in  Southern 
India  and  Burma,  where  carbolized  vaccine  is  also  in  use, 
but  the  comparison  I  have  drawn  between  the  Taris  and 
Kasauli  results  is  quite  sufficient  to  establish  the  efficiency 
of  carbolized  antirabic  vaccine. 

In  the  statistical  figures  of  the  Pasteur  Institute,  Paris, 
and  of  all  other  antirabic  institutes,  those  who  contract 
hydrophobia  during  treatment,  or  within  a  period  of 
fifteen  days  of  the  last  inoculation,  are  not  reckoned  as 
failures  of  treatment,  owing  to  the  fact  that  their  nerve 
centres  became  invaded  by  the  virus  of  the  biting  animal 
before  treatment  was  completed  and  immunity  established. 
This  is  the  explanation  given  by  Pasteur,  and  on  it  is 
based  the  necessity  for  early  and  efficient  treatment  (sea 
Section  IVj. 

Persons  receiving  antirabic  treatment  are  inoculated 
daily,  and  for  a  period  of  from  fifteen  to  eighteen  or 
twenty-one  days,  according  as  to  whether  light,  medium, 
or  intensive  treatment  is  considered  necessary.  Each 
case  should  be  dealt  with  on  its  own  merits.  The  points 
taken  into  consideration  in  determining  a  line  of  treat- 
ment for  any  given  patient  are  :  number  of  bites,  depth 
and  severity  of  bites ;  position  of  the  bites — such  as 
whether  on  the  head,  face,  or  neck,  or  through  the 
exposed  skin  ou  any  other  part  of  the  body;  whether 
through  the  clothing ;  whether  the  wound  was  treated 
early  and  efficiently;  the  evidence  to  hand  as  to  whether 
the  animal  which  inflicted  the  bites  was  rabid ;  aud,  most 
important  of  all,  the  time  which  elapsed  before  the  patient 
came  for  treatment. 

It  will  be  noted  that  a  study  of  these  points  means  an 
attempt  to  arrive  at  a  conclusion  as  to  the  amount  of  virus 
implanted  in  the  wound,  the  risks  of  infection,  and  the  lino 
of  treatment  indicated. 

Antirabic  treatment  is  now  being  carried  out  in  England 
with  carbolized  antirabic  vaccine  prepared  at  the  labora- 
tories of  the  Ministry  of  Health  and  sent  out  to  centres 
where  treatment  is  given.  Instructions  accompany  the 
vaccine  giving  all  necessary  details  connected  with  its 
administration,  aud  examples  of  light,  medium,  and  intensive 
treatment. 

XI.  The  Prevention  of  R.\eif.s  in  Dogs. 
As  this  ia  a  veterinary  subject  in  the  hands  of  competent 
veterinary  authorities  of  the  Ministry  of  Agriculture  and 
Fisheries,  who  may  be  trusted  to  deal  with  it  efficiently, 
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I  need  only  tueution  that  tlie  outstandiag  points  connected 
with  prevention  in  a  country  like  England  are; 

1.  Application  of  fcbe  muzzling  order  for  a  sufiQcieutly 
long  period. 

2.  Restriction  on  the  movement  of  dogs  into  or  from 
scheduled  areas  when  muzzling  is  applied  locally ;  in 
the  event  of  universal  muzzling  boiug  applied  it  would 
still  be  necessary  to  restrict  the  movement  of  dogs. 

3.  A  strict  quarantine  for  a  tixed  period  on  the 
importation  of  all  dogs  from  abroad. 

On  the  continent  of  Europe  the  question  is  more  difficult 
on  account  of  neighbouring  countries,  but  in  the  British 
Isles  this  difficulty  does  not  arise. 

Rkfeuknces. 
*  See  Third  and  Fouith  Reports  of  Pasteur  Institnto  of  India. 
Kasauli.  ^  The  Immunixin);!  Proi>ertiea  of  Killed  liabica  Virus; 
Collected  SUidies  f rein  the  Itesearch  Department  of  the  City  of  NfW 
York,  vol.  iv.  September.  1910.  ^  Scientific  Memoirs  by  Ollicera  of  the 
Medical  and  Sanitary  Depavtnients  of  the  CJoveriuneut  of  India, 
No.  44 :  On  the  Prcvaration  of  a  Safe  and  EOlcient  Antirabic  Vaccine, 
by  Sir  Devid  Semple,  Director,  Central  Ilesearcli  Institute  of  India, 
1911  (obtainable  from  asents  in  Enylnml  for  the  sale  of  boolis  pub- 
lished by  the  Government  of  India).  "Semple  and  Matson :  On  the 
Preparation  and  Keeping  Properties  of  Antityphoid  Vaccines,  Lancet, 
August  14th,  1909.  ^  Sixteenth  Annual  Report  of  the  Pasteur  Institute 
of  India,  being  the  Report  for  1916.  ^  An  wiles  de  I  Instit  at  Pasteur, 
Juillet.  1919.  ^0  Sixteenth  Annual  Report  of  the  I'asteur  Institute  of 
India,  Kasauli,  being  the  Report  for  1916. 
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The  peritoneal  cavity  is  one  largo  complex  bursal  sac 
containing,  in  addition  to  several  diverticula,  the  hollow 
and  solid  abdominal  viscera.  The  viscera,  which  are 
retroperitoneal,  possess  <a  liberal  blood  supply,  particularly 
the  intestine.  The  main  diverticula  or  pouches  are  the 
rectovesical,  the  kidney  pouches,  the  retrocaecal,  the 
retro-sigmoid,  thehepaticorenal,  and  the  pouches  about  the 
termination  of  the  duodenum. 

It  would  naturally  be  surmised  that  in  infection  these 
pouches  would  form  suitable  pl.-ices  for  the  development  of 
sepsis,  and  eventually  localized  abscesses,  but  in  reality 
they  do  not.  The  peritoneum,  however,  offers  a  large  area 
for  the  absorption  of  toxins,  and  the  rate  of  absorption  is 
remarkably  rapid,  being  greater  in  the  upper  half  than  in 
the  lower.  The  lympluitics  are  very  numerous,  and 
eventually  form  the  truncus  lymphaticus  intestinalis, 
which  opens  directly  into  the  receptaculum  chyli. 

Peritonitis  is  initiated  by  access  of  virulent  infection 
into  the  peritoneal  cavity,  the  organisms  being  usually 
intestinal  in  origin.  Peritonitis  may  be  caused  either  by 
trauma  or  disease. 

The  war  has  provided  abundant  material  for  the  study 
of  this  grave  condition,  and  different  observations  and 
disappointments  have  suggested  a  method  of  treatment 
which  has  given  most  encouraging  results  in  twenty-one 
consecutive  cases. 

When  infection  has  gained  access  to  the  peritoneal 
cavity  the  first  change  is  one  of  hyperacmia  of  and 
exudation  into  the  subperitoneal  tissue  of  the  part  around 
the  infected  focus.  This  is  followed  by  the  e.Kudatiou  of  a 
fluid,  which  rajiidly  becomes  turbid,  into  the  jjciitoneal 
cavity  in  the  neighbourhood  of  the  infected  focus.  If  the 
fluid  bo  examined  microscopically,  it  will  bo  seen  to 
contain  largo  healthy  staining  endothelial  cells,  a  few  poly- 
morphonuclear leucocytes,  also  staining  well,  but  no 
bacteria.  This  can  always  be  demonstrated  in  fluid  present 
in  a  case  of  acutely  inflamed  appendix  which  has  not  per- 
forated, and  for  wliich  an  early  operation  has  been  per- 
formed. Further,  if  tlio  fluid  bo  allowed  to  stand  or  bo 
centrifuged,  the  cellular  element  will  sink  and  leave  a  clear 
supernatant  straw-coloured  tluid.  Cultures  have  iu  some 
instances  shown  the  presence  of  staphylococci,  but  it  is 
doubtful  if  those  organisms  did  not  come  from  llio  skin. 
The  fluid,  differing  in  no  way  from  that  secreted  into  a 
largo  joint  after  penetration  by  a  septic  foreign  body,  is 
highly  protective  in  character,  and  at  first  possesses  lirst- 
rato  bactericidal  powers.  While  this  fluid  is  being  .secreted 
Nature  is  making  a  further  effort  to  localize  the  disoasod 
focus  by  the  formation  of  adhesions. 
C 


When  the  gut  is  damaged,  as  in  a  gunshot  wound, 
there  is  abundant  proof  that  peristalsis  is  immediately 
arrested,  and  remains  in  abeyance  so  long  as  it  is  not 
further  stimulated.  In  other  words,  extravasation  of 
intestinal  contents  will  be  small  in  extent,  especially  if 
the  patient  be  given  morphine  and  kept  quiet.  Transport 
over  rough  ground  or  by  motor  is  sufficient  to  start 
peristalsis  anew  and  so  increase  extravasation,  whereby 
a  larger  stream  of  infection  gains  access  to  the  peritoneal 
cavity.  It  IS,  then,  possible,  though  there  is  no  direct 
proof,  that  in  acute  abdominal  conditions  other  than  gun- 
shot wounds  peristalsis  is  arrested  or  modified. 

Should  Nature  fail  in  her  attempt  to  localize  the  inflam- 
matory focus,  and  should  such  failure  be  intensified  by 
treatment— for  example,  the  administration  of  an  aperient 
for  a  pain  in  the  stomach— then  infection  will  certainly 
be  disseminated,  either  slowly  or  rapidly,  throughout  tho 
peritoneal  cavity,  and  no  factor  is  more  potent  in  bringing 
this  about  than  an  active  peristalsis.  The  whole  surface! 
especially  that  clothing  the  intestine,  becomes  actively 
hyperaemic  and  swollen,  it  loses  its  lustre,  protection  fluid 
is  poured  out,  lymph  of  a  plastic  nature  js  deposited  on  tho 
gut  binding  together  coils  of  small  intestine,  the  flanks 
and  pelvis  contain  turbid  fluid,  and  the  intestine  rapidly 
becomes  distended. 

TliQ  next  stage  is  an  impairment  of  the  vitality  of  tho 
fluid  poured  out  into  the  peritoneal  cavity.  The  fluid  is 
slowly  converted  into  pus,  and  this  is  enhanced  by  tho 
increasing  intra-abdominal  tension  brought  about  by  an 
ever-distending  gut,  which  exerts  a  serious  brake  upon  the 
circulation  in  the  vessels  of  the  mesentery.  The  rate  of 
destruction  of  the  vitality  of  the  protective  fluid  depends 
upon  the  degree  of  intra-abdominal  tension,  the  virulency 
of  the  infection,  and  tho  patient's  general  resistance. 

Though  the  fluid  at  this  stage  may  often  be  referred  to 
as  pus,  it  is  only  partially  pus;  it  is  a  question  of  degree, 
and  degree  in  this  respect  is  a  highly  important  question. 
It  is  possible  to  gauge  this  degree  clinically  to  some  extent 
by  the  .severity  of  the  symptoms  of  toxaemia. 

It  seems  that  the  presence  of  many  plastic  adhesions 
binding  together  coils  of  small  intestine  is  of  good  omen 
and  indicative  of  a  high  degree  of  resistance.  At  this 
particular  stage  complete  resolution  may  take  place  with 
treatment.  On  the  other  hand,  if  the  protective  fluid  dies 
it  forms  pabulum  for  the  bacteria  present,  and  it  eventually 
becomes  pus.  Septic  absorption  under  these  conditions 
becomes  extreme,  and  fiually  death  follows  from  toxaemia. 
There  sceius  to  be  little  doubt  that  "  peristalsis  plays  a 
largo  part  iu  tho  dissemination  of  septic  material  from  any 
one  focus  throughout  the  peritoneal  cavity." 

Symptoms. 

Early  symptoms  are  duo  to  .Nature's  method  of  coping 
with  the  disease.  As  soon  as  infection  has  reached  tho 
peritoneal  cavity,  a  splint  is  applied  in  tho  form  of  a  rigid 
abdominal  muscle.  There  is  pain  and  tenderness  coin- 
ciding with  the  hyperaemic  condition  of  the  part  of  tho 
peritoneum  affected,  and  later  there  is  a  definite  mass  to 
bo  felt  which  is  formed  by  adhesions,  adherent  omentum, 
and  the  diseased  part  of  the  gut.  As  the  condition  pro- 
gresses tho  tenderness  becomes  more  general,  the  wholo 
abdominal  wall  is  now  rigii),  distension  sots  iu,  and 
vomiting  commences.  Constipation  is  absolute,  there  is 
no  passage  of  flatus,  the  urine  is  diminished  iu  amount 
and  often  passed  with  difticulty.  Vomiting  increases  in 
frequency,  tho  patient  rapidly  becomes  dehydrated,  thero 
is  hiccough  aud  a  typical  abdomiual  facies,  the  tongue  is 
dry  and  coated,  sordes  appear  on  tho  lips  .and  teeth, 
vomiting  later  becomes  colToe  ground,  tho  pulse  steadily 
becomes  more  rapid  aud  thready,  aud  finally  tho  patient 
dies  of  toxaemia. 

Vomiting  which  increases  iu  frecjuency  has  in  the  caso 
of  gunshot  wounds  proved  to  be  duo  to  an  ever- increasing 
extravasation  of  intestinal  contents  into  tho  (teritonoal 
cavity.  Vomiting  whicli  continues  after  forty-eight  hours 
and  which  is  biliary  in  character  is  toxic,  and  is  Nature's 
attempt  at  excretion.  Vomiting  of  the  coffoc-pround 
variety  denotes  a  very  grave  degree  of  toxaemia  and  is  of 
very  serious  import. 

Nature  iu  her  attempt  to  make  good  is  bound  to  foil 
uuless  helped  artificially,  as  sbo  can  mako  uo  [)rovision 
for  tho  fluid  lost  by  vomiting. 
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Complications. 
The  only  complication  to  be  feared,  apart  from  toxaemia, 
locali7,ed  abscesses,  and   tlio  like,  is  intestinal  obstruction. 
Tliis  may  bo  a  later  complication,  and  becomes  evident  by 
a  change  in  the  character  of  the  vomit. 

Treahnent. 
Many  authorities  have  advised  treatment  on  the  following 
lines : 

(1)  Removal  of  the  cause  at  the  earliest  possible  moment. 

(2)  Drainage  of  the  peritoneal  cavity  after  performing  lavage 
or  no. 

(3)  Aholition  of  the  dlstenalon  by  means  of  graduateil  noses 
of  calomel,  subcutaneous  Injections  of  pituitrin  or  eseriiie, 
turpeutine  enemata,  artificially  emptying  the  distended  bowel, 
and  the  like. 

(4)  Control,  if  possible,  of  the  vomiting  by  various  drugs  or 
stomach  lavage. 

(5)  Administration  of  saline,  either  subcutaneously  or  rectally, 
and  stimulants. 

(6)  Suitable  nourishment. 

On  (1)  all  are  agreed,  but  this  should  be  performed  with 
the  minimum  of  disturbance  to  the  gut  and  the  peritoneum 
generally. 

(2)  Can  the  peritoneal  cavity  be  drained,  and  if  so,  what 
is  drained  away  ?  Post-morlem  examinations  performed 
both  during  the  war  and  before  (and  such  examinations 
during  war  time  have  followed  very  soon  after  death)  show 
that  a  drainage  tube  is  shut  off  like  any  other  foreign  body 
from  the  general  peritoneal  cavity  within  a  few  hours  of 
insertion.  "  The  degree  in  which  adhesions  are  thrown 
out  is  a  very  important  measure  of  the  degree  of  the 
patient's  vitality." 

If,  then,  protective  adhesions  are  being  thrown  out 
around  drainage  tubes,  what  are  wo  attempting  to  drain 
away  ?  A  protective  fluid  of  first-rate  vitality ;  in  other 
words,  we  are  attempting  to  defeat  Nature.  Provided  a 
case  of  general  peritonitis  can  receive  surgical  help  early, 
it  is  quite  sufficient  to  mop  out  carefully  any  obvious 
.  pouches  in  the  region  of  the  area  of  operation  with  dry 
sterile  swabs  and  to  abandon  all  forms  of  drainage. 

Should  the  fluid  be  frankly  purulent,  and  consequently 
no  peritoneal  reaction  present  in  the  form  of  adhesions  or 
deposition  of  lymph,  then  drainage  may  be  resorted  to, 
but  this  type  of  case  is  invariably  hopeless  from  the 
beginning.  It  is  very  unwise  to  disturb  any  lymph  that 
may  be  deposited  upon  the  gut  or  attempt  to  unravel  coils 
of  small  intestine  that  are  matted  together,  for  the  pro- 
cedure only  increases  shock  and  opens  up  fresh  areas  for 
absorption.  It  must  be  remembered  that  matting  together 
of  the  intestine  reduces  the  area  for  absorption  to  a 
minimum. 

No  good  can  ensue  from  peritoneal  lavage,  for  it  amounts 
to  washing  away  a  fluid  that  is  highly  valuable  at  this 
stage,  and  however  carefully  performed  it  aids  the  spread 
of  infection.  It  is  quite  sufficient  in  the  way  of  drainage 
to  leave  a  small  tube  or  glove  drain  down  to  the  primary 
focus  of  infection,  to  be  removed  at  the  end  of  forty-eight 
hours.     This  drainage,  however,  is  not  always  necessary. 

(3)  What  is  the  significance  of  a  distended  intestine  ? 
The  gut  with  its  serous  coat  is  in  a  condition  of  acute 
inflammation.  Its  musculature  is  i-endered  incompetent 
partly  as  an  effect  of  toxaemia  and  inflammation,  partly 
as  a  result  of  distension  with  gas  formed  by  abnormal 
fermentation  taking  place  within  its  lumen,  again  the 
result   of    general   toxaemia.      Would   one    suggest   to   a 

Eatient,  who  was  suffering  with  acute  cellulitis  of  both 
3gs,  that  he  should  get  up  and  run  about  in  order  to  effect 
a  cure  ?  Wliy  then  adopt  such  remedies  as  calomel, 
pituitrin,  eserine  and  the  like  as  a  means  of  treating  an 
acutely  inflamed  gut  ?  Moreover,  such  treatment  by 
stimulating  peristalsis  will  further  disseminate  infection 
and  increase  toxaemia.  There  can  only  be  one  rational 
treatment  at  this  stage,  and  that  is  rest.  It  is  diflicult  to 
understand  the  significance  of  the  intestinal  contents  at 
this  particular  juncture.  They  may  exert  some  useful 
function,  they  may  not.  It  is  sufficient  to  say  tliat  no 
apparent  harm  has  resulted  from  leaving  them  there,  and 
consequently  enterostomy  and  artificially  emptying  f;he 
distended  gut  has  not  been  practised  in  any  of  this  series 
of  cases. 

The  only  method  of  splinting  an  inflamed  gut  is  by 
administermg  morphine  and  atropine ;  i  grain  of  the 
former  drug  is  given  every  eight  hours,  and  yj^  grain  of 
the  latter  drug  every   twelve  hours.     The  pupils   must 


be  carefully  watched,  and  as  soon  as  constriction  shows 
itself  tlie  dose  should  bo  decreased  to  J  grain  every  twelve 
hours,  and  this  is  usually  called  for  at  the  end  of  forty- 
eight  hours.  Administration  of  these  drugs  is  continued 
until  flatus  is  passed  and  the  patieat  has  ceased  vomiting  ; 
over  tlie  series  of  cases  in  question  this  invariably 
occurred  at  the  end  of  the  fourth  or  fifth  day.  It  has 
been  suggested  that  the  administration  of  morphine 
hinders  phagocytosis.  If  this  is  true,  it  does  not  do  so  to 
such  a  degree,  when  given  to  tlie  extent  recommended 
above,  as  to  jeopardize  tlie  patient's  chances,  and  clinically 
this  treatment  has  proved  to  be  sound  practice. 

(4)  Vomiting  is  -a  symptom  of  diffuse  peritonitis,  and  is 
■  a  method   of  eliminating  toxin.      Why   deviso  means  for 

checking  it?  The  character  of  the  vomit  is  important, 
and  affords  a  clue  to  the  prognosis.  Thus,  biliary  vomiting 
which  gradually  gets  clearer  is  of  good  omen.  Coffee- 
ground  vomiting  denotes  a  more  severe  degree  of  tox- 
aemia, and  is  serious.  Should  the  nature  of  the  vomit 
change  from  coffee-ground  to  the  biliary  type  (which  it 
did  in  three  cases  of  this  series),  then  the  prognosis  is 
good.  If,  on  the  other  hand,  the  vomit  becomes  faecal, 
this  denotes  intestinal  obstruction  and  further  operation  is 
called  for.  This  latter  complication  occurred  in  two  cases 
of  the  series  and  both  recovered ;  in  both  cases  many 
adhesions  were  present,  and  obstruction  had  occurred  at 
the  ileo-caecal  junction.  Vomiting  at  this  stage  is  not  so 
distressing  as  many  would  imagine,  and  the  stomach 
appears  to  empty  itself  both  easily  and  painlessly. 
Vomiting,  then,  should  be  encouraged. 

(5)  Continuous  vomiting  rapidly  dehydrates  a  patient. 
To  make  good  the  loss  of  fluid  and  to  aid  in  a  speedy 
dilution  of  toxins  normal  saline  is  employed.  This  is  run 
in  slowly  and  continuously  beneath  the  skin.  The  drip  is 
so  regulated  that  undue  collection  of  fluid  in  the  tissues 
round  the  needles  is  avoided.  Nine  to  ten  pints  can  be 
given  In  twenty-four  hours;  the  supply  at  this  rate  is 
maintained  for  forty  eight  hours.  Swelling  of  the  feet  or 
waterlogging  of  the  lungs  must  be  guarded  against. 
Should  the  patient  be  intolerant  of  fluid  given  subcuta- 
neously it  may  be  given  continuously  by  the  rectum,  but 
the  subcutaneous  method  is  that  recommended.  At  the 
end  of  forty-eight  hours  the  patient  needs  less  fluid,  and  it 
may  be  reduced  to  five  pints  in  the  twenty-four  hours. 
The  supply  of  saline  should  be  maintained,  until  vomiting 
has  ceased.  These  patients  have  tolerated  continuous 
subcutaneous  saline  well  when  under  the  influence  of 
morphine. 

Copious  drinks  of  water  containing  sodium  bicarbonate 
and  sodium  citrate  are  given  by  the  mouth,  and  by  these 
means  two  ends  are  attained — first,  the  stomach  is  washed 
out  without  undue  distress  to  the  patient ;  and  secondly, 
a  diuretic  action  is  obtained,  probably  through  absorption 
of  some  of  the  citrate  not  vomited.  At  the  end  of  forty- 
eight  hours  the  patient  begins  to  pass  large  quantities  of 
urine,  and  with  this  is  associated  an  amelioration  in 
symptoms,  for  the  vomiting  becomes  less  frequent,  the 
vomit  clearer  in  colour,  and  the  patient  feels  better. 
Stimulants  have  not  been  employed. 

As  soon  as  the  vomiting  has  ceased  administration  of 
saline  is  withheld.  The  inflammatory  condition  is  now 
subsiding,  but  on  no  account  should  purgatives  be  given. 
Flatus  is  now  passed,  and  generally  an  offensive  liquid 
stool.  Bismuth  and  compound  tincture  of  camphor  can 
be  given  with  benefit  as  soon  as  the  vomiting  has  ceased. 

(6)  For  the  first  forty-eight  hours  no  nourishment  is 
required  ;  saline  is  all  that  is  necessary.  On  the  third  and 
fourth  day  glucose  is  given  by  the  rectum.  As  soon  as  the 
vomiting  has  ceased.  Brand's  essence  and  albumen  water 
sweetened  with  glucose  may  be  given  in  small  quantities 
frequently  and  regularly.  Water  may  be  administered 
freely.  At  the  end  of  a  week  milk  and  soda  water,  raw 
eggs,  and  a  little  custard  may  be  given,  and  from  this  date 
the  diet  may  gradually  be  increased.  Patients  at  this 
stage  are  often  very  hungry,  but  a  full  meal  should  not  be 
allowed,  as  it  causes  distress  and  distension.  On  the 
tenth  or  twelfth  day  castor-oil  may  be  given,  and  from  this 
date  all  anxiety  is  usually  at  an  end. 

One  case  from  twenty-one  consecutive  cases  of  diffuse 
peritonitis  may  be  quoted  here  ;  space,  unfortunately,  does 
not  permit  of  more. 

Pte.  M.,  6th  8.L.I.,  admitted  to  39  Stationary  Hospital  on 
January  29th,  1919,  with  the  diagnosis  of  influenza.  The  sym- 
ptoms were  persistent  vomiting  of  a  greenish  material,  face 
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sunken,  looking  very  toxic  and  slightly  jaundiced,  abdomen 
not  moving  with  respiration  and  legs  drawn  up.  No  passage 
of  flatus  for  thirty-six  hours,  small  quantities  of  high-coloured 
urine  passed  with  difficulty.  Maximum  tenderness  in  right 
'lower  abdominal  quadrant ;  a  tender  mass  could  be  felt  per 
rectum  on  the  right  side,  and  the  rectovesical  pouch  felt  full. 
Pulse  110,  thready;  temperature  102.8°. 

J^aparatomy  performed  through  right  rectus.  A  gangrenous 
perforated  appendix  which  was  hanging  into  the  pelvis  was 
removed.  The  pelvis  was  full  of  a  very  offensive  fluid  and  a 
concretion  was  found  free  iu  the  fluid.  Diffuse  peritonitis  was 
well  established;  the  intestine  was  acutely  inflamed  and  dis- 
tended ;  large  patches  of  lymph  were  present  on  the  small  in- 
testine, whose  coils  were  matted  together.  The  pelvis  was 
mopped  dry,  but  the  remainder  of  the  peritoneal  cavity  was  not 
touched.  A  small  drain  was  left  for  forty-eight  hours  down 
to  the  bottom  of  the  recto-vesical  pouch.  The  abdomen  was 
closed  iu  three  layers. 

Subsequent  History. — Biliary  vomiting  continued  for  three 
days.  No  passage  of  flatus  until  the  third  night.  A  very 
offensive  liquid  stool  passed  naturally  on  the  fourth  day. 
The  patient  developed  bronchopneumonia,  but  the  abdominal 
condition  remained  satisfactory.  Distension  had  entirely  gone 
at  the  end  of  the  eighth  day.  Tube  removed  at  the  end  of 
forty-eight  hours.  Despite  the  pneumonia  the  patient  made 
a  very  satisfactory  recovery. 

2Vm(meii£.— Continuous  subcutaneous  saline  up  to  the  third 
day,  copious  drinks  of  water  containing  bicarbonate  and  citrate, 
glucose  per  rectum.  Morphine  gr.  J  8-hourly,  atropine  gr.  rJ, 
12-hourly  for  forty-eight  hours,  and  discontinued  after  the  end 
of  the  third  day.  No  aperient  until  the  ninth  day.  Very  light 
diet  up  to  the  ninth  day,  when  diet  was  gradually  increased. 

Summary  of  Cases. 

Briefly  the  series  of  twenty-one  cases  is  as  follows : 

The  cause  of  the  condition  was  due  to  appendix  abscess 
in  6,  perforated  gastric  ulcer  in  1,  penetrating  wounds  of 
the  abdomen  in  8,  intestinal  obstruction  with  gangrene  of 
the  gut  in  3,  intestinal  obstruction  with  perforation  of  the 
gut  in  1,  pneumococcal  iu  2. 

There  was  one  death — a  case  of  intestinal  obstruction 
with  gangrene  of  the  gut.  Most  noticeable  in  this  case 
was  the  absence  of  any  healthy  reaction  of  the  peritoneum ; 
clinically  it  was  a  very  severe  example  of  general 
toxaemia. 

The  two  cases  of  pneumococcal  peritonitis  both  showed 
symptoms  of  subacute  intestinal  obstruction.  Median 
laparatomy  was  performed  and  the  obstruction  freed. 

One  case  of  appendicitis  and  two  of  penetrating 
abdominal  wounds  were  associated  with  coffee-ground 
vomiting.  One  case  of  appeudicitis  and  one  of  a  gunshot 
wound  developed  intestinal  obstruction  requiring  further 
operation.  In  both  there  was  a  healthj'  peritoneal  reaction 
in  the  form  of  plastic  adhesions  and  fluid,  and  both  survived 
the  necessary  operation.  One  case  (appendix)  developed 
a  faecal  fistula  which  subsequently  closed. 

In  only  one  of  the  cases  was  the  peritoneal  fluid  frankly 
purulent,  and  in  all  but  this  one  lymph  and  plastic 
adhesions  were  present.  In  no  case  was  an  attempt  made 
to  drain  or  wash  the  peritoneal  cavity ;  nothing  was  dis- 
turbed beyond  the  necessary  area  of  operation.  No  case 
proceeded  to  the  formation  of  localized  abscesses  in  the 
peritoneal  cavity. 

All  (with  the  exception  of  the  one  death)  ran  almost 
identically  the  same  course,  in  that  vomiting  ceased  on  the 
fourth  or  fifth  day,  and  flatus  was  passed  about  this  period. 
Distension  subsided  in  all  by  the  end  of  the  tenth  day ;  in 
some  cases  it  was  earlier. 

The  urinary  outflow  (a  very  important  factor)  at  first 
diminished,  increased  rapidly  after  forty-eight  hours,  and 
with  this  was  noticed  a  change  in  the  character  of  the 
vomit  and  improvement  in  the  patient's  general  condition. 
Treatment  in  all  ca.so3  was  identical,  and  has  already 
been  detailed  in  the  text.  All  the  patients  were  nursed  in 
a  very  slightly  elevated  position  with  a  bolster  placed 
beneath  the  knees. 

Dk.  \\'ii.1.iam  11.  W  i;i.(H   has  picsintiMi  to  the  i  ■  i'     i 

Physicians  of  rhiladeli)liia  the  llr.st  account  of  vaccination 
published  in  the  United  States.  The  author  was  Benjamin 
Waterhouse,  the  flrst  professor  of  the  theory  and  practice 
of  mediciuo  in  the  University  of  Harvard,  lie  states  that 
ho  had  received  the  virus  from  England,  and  forthwith 
vaccinated  Ids  own  cliildrcu.  To  prove  that  immunity 
had  been  established  he  aftcrw.-irds  took  the  children  to 
tho  Boston  snuiU-iiox  hospital,  whore  they  were  inocu- 
lated with  small  pox  virus  taken  directly  from  a  patient  in 
tho  hospital.  Finding  (hat  no  effect  followed  tho  pro- 
cedure, Waterliouse  exclaimed,  "One  such  fact  is  worth  a 
thou.siuid  ur^umeuta." 


FIFTEEN  CASES  OF  LIVER  ABSCESS: 
An  Analysis  of  Sysiptoms  and  Teeatmext. 

BY 

PHILIP  TALBOT,  M.B.,  F.R.C.S.E.kg., 

HO.NORAKY  SURGEO.N   DISTRICT  INFIBMABT.   ASHTOS-CNDER-LTSE. 

The  reports  of  the  Medical  Research  Committee  on  tha 
prevalence  of  infection  with  the  Entamoeba  histolytica  or 
its  cysts,  not  only  among  troops  returning  from  Meso- 
potamia and  the  Eastern  Mediterranean,  but  also  among 
members  of  the  civilian  population  who  have  never  been 
out  of  England,  will  increase  the  interest  taken  in  the 
complications  traceable  to  this  parasite. 

Of  450  non-dysenteric  soldiers  in  the  Liverpool  Tropical 
Hospital,  Professor  Warrington  Yorke  found  that  7.8  per 
cent,  were  infected.  MacAdam  and  Keelan,  after  ex- 
amining over  2,000  men  at  Deolali,  India,  estimated  that 
at  least  33  per  cent,  of  the  troops  returning  from  Meso- 
potamia were  carriers  of  the  entamoeba  or  its  cysts.  The 
men  thus  infected  may  be  potential  cases  of  dysentery  or 
liver  abscess. 

In  Mesopotamia  cases  of  liver  abscess  were  not  confined 
to  the  hot  season,  but  developed  also  in  the  winter  months, 
when  the  temperature  approximated  to  that  of  tho 
English  .spring  months. 

To  diagnose  the  first  case  of  liver  abscess  seen  is  not 
easy.  A  well  known  manual  of  tropical  diseases  gives  a 
list  of  between  twenty  and  thirty  signs  and  symptoms 
which  may  occur  in  this  condition.  The  following 
analysis  of  the  signs,  symptoms,  and  treatment  of  fifteen 
cases  of  proved  liver  abscess  which  came  under  my  treat- 
ment in  fifteen  months  at  Baghdad  is  an  attempt  to  indi- 
cate the  relative  value  of  these  signs,  symptoms,  and 
treatment,  and  may  be  of  assistance  to  practitioners  who 
have  not  had  an  opportunity  of  seeing  these  cases. 

Analysis  of  Signs  and  Symptoms. 

History  of  dysentery  was  present  in  6  out  of  15  caseSt 
This  is  not  of  much  value  in  diagnosis,  as  such  a  large 
proportion  of  the  troops  were  carriers  of  entamoeba  with- 
out having  had  any  signs  of  dysentery. 

Pyrexia  was  present  in  every  case ;  it  was  continnous  in 

9  cases  and  remittent  in  5.  The  temperature  rarely  rose 
above  102.4^  In  2  cases  the  pyrexia  associated  with 
the  abscess  formation  commenced  one  week  after  tho 
end  of  an  attack  of  dysentery.  In  its  early  stages  the 
pyrexia  of  liver  abscess  is  frequently  mistaken  for  that  of 
malaria  or  enteric  group.  Uigors  were  present  in  6  cases 
and  heavj'   cold   sweats   in   12.     They   occurred   at   9   to 

10  p.m.  and  during  the  night. 

Pallor  was  present  iu  12  cases,  and  was  usuallj-  very 
marked.     Slight  jaundice  was  present  iu  one  case  only. 

Wasting  was  present  in  14  cases.  This  appears  to  como 
on  very  rapidly  when  pus  has  formed  and  sweats  are 
occurring. 

Pain. — Local  pain  in  the  form  of  a  tender  spot  on  palpa- 
tion over  the  liver  was  present  in  14  cases.  This  fairly 
constant  sign  was  useful  in  localizing  the  position  of  the 
abscess.  The  most  common  site  of  the  tender  spot  was  in 
the  intercostal  spaces  over  the  liver  in  the  axillary  line. 
In  these  cases  the  abscess  was  usually  found  iu  tha 
posterior  part  of  tho  right  lobe  of  the  liver.  If  the  tender 
spot  was  below  the  ribs  on  the  right  side  the  abscess  was 
nearer  the  front  of  tho  right  lobe.  One  patient  with  an 
abscess  in  tho  loft  lobe  had  a  tender  spot  in  the  epi- 
gastrium. Heferrcd  pain  was  present  iu  8  cases,  chiefly  in 
tho  right  shoulder.  Three  of  tho  patients  in  whom  the 
pain  in  tho  right  shoulder  was  uuusuallj-  severe  afterwards 
developed  lung  complications  involving  and  extending 
through  tho  diaphragm.  The  diaphragm  and  the  skin 
over  tlio  right  shouldor  are  supplied  by  the  fourth  cervical 
nerve. 

Increase  of  Liver  Dullness. — Every  case  showed  a 
general  enlargement  of  tho  livor.  In  one  case  where  tho 
abscess  was  near  tho  front  of  tho  right  lobe  a  rounded 
mass  could  bo  felt  below  the  ribs  in  front.  At  the  back  of 
tho  chest  it  was  diflicult  to  determine  tho  upper  level  of 
dullness  owing  to  tho  impaired  uoto  at  tho  right  base 
caused  by  the  lung  complications  which  were  present  iu 
most  cases.  Examination  with  tho  fluorescent  screen 
confirmed  tho  enlargement  of   tho  liver. 
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Local  bulging  was  present  in  nine  cases,  and  when 
present  was  a  valuable  sign.  When  the  bulging  is  lateral 
it  is  seen  best  by  arranging  the  patient  straiglit  in  his  bed 
in  a  good  light,  and  observing  from  the  foot  01  the  bed.  In 
a  few  cases  the  bulging  was  forwards. 

Epigciilric  vnrlcositij  was  not  present  in  any  case. 

Lxnig  com2ilications  were  present  in  13  cases.  In  12 
they  were  confined  to  the  right  base  and  afforded  a  dia- 
gnostic sign  of  value.  The  signs  observed  were :  Basal 
crepitations  in  7  cases;  basal  pneumonia  in  4  cases; 
pleuritic  friction  sound  in  3  cases.  In  one  case  from  which 
5  oz.  of  pus  had  been  withdrawn,  an  abscess  (probably  a 
second  one)  burst  into  the  base  of  the  right  lung  live  days 
later.  Ten  ounces  of  brownish  pus  were  couglied  up  in 
twenty-four  hours,  the  expectoration  became  bile-staiued 
on  the  third  day,  gradually  dimmished,  and  the  patient 
made  a  good  recovery. 

Decuhilus. — No  characteristic  position  was  observed, 

Leucocytosis. — In  fourteen  of  these  cases  a  white  blood 
count  was  made,  and  a  polymorphonuclear  leucocytosis 
was  found  in  every  case.  The  average  white  count 
was  18,600. 

Rigidity  of  the  right  rectus  abdominis  was  observed  in 
about  half  the  cases. 

From  the  above  analysis  it  will  be  seen  that  there  were 
seven  outstanding  diagnostic  signs  present  in  this  series  : 

1.  General  enlargement  of  tlie  liver  ...  ...  15 

2.  Pyrexia  continuous  orjremittent  ...  ...  15 

3.  Leucocytosis  ...  ...  ...  ...  14* 

4.  A  local  tender  spot  over  the  liver  ...  ...  14 

5.  Signs  of  irritation  at  base  of  right  lung  ...  13 

6.  Kapid  wasting  ...  ...  ...  ...  14 

7.  Heavy  sweats  ...  ...  ...  ...  12 

The  other  signs  and  symptoms  of  value  are : 

Local  bulging  ...            ...            ...            ...            ...  9 

Pallor 12 

Rigors ...           ...           ...           ...           ...           ...  6 

Referred  pain  in  right  shoulder             ...            ...  8 

Rigidity  of  right  rectus. 

*  One  not  examined. 

Treatment. 

Four  of  the  early  cases  were  treated  by  open  operation 
and  drainage  by  tube.  Two  of  these  were  drained  through 
incisions  in  the  epigastrium,  the  exposed  area  of  liver 
being  packed  round  wfth  gauze  and  the  abscess  opened 
by  sinus  forceps.  In  both  these  cases  the  Entamoeba 
histolytica  was  found  in  the  discharge  from  the  tube  on 
the  third  day,  although  not  found  in  the  pus  removed  at 
the  operation  ;  evidently  the  organism  was  liberated  during 
the  breaking  down  of  the  abscess  wall. 

The  other  2  cases  were  treated  by  drainage  through  the 
chest  wall.  After  localizing  the  abscess  by  means  of  a 
glass  syringe  (20  c.cm.)  and  needle,  the  needle  was  left 
in  situ  and  2i  in.  of  the  tenth  rib  were  excised  in^Jthe 
axillary  line.  The  diaphragm  was  incised  below  the  level 
of  the  pleura,  the  edges  being  sutured  to  the  intercostal 
muscles.  After  packing  gauze  round  the  drea  of  liver 
exposed  a  pair  of  sinus  forceps  was  passed  into  the  abscess 
cavity  guided  by  the  needle.  A  drainage  tube  was  then 
passed  into  the  abscess  and  sutured  to  the  chest  wall.  One 
of  these  cases  died  suddenly  during  the  night  following 
the  operation. 

Pathologist's  Post-mortem  Report. 

Dysenteric  ulceration  of  appendix,  caecum,  and  large  intes- 
tine. One  large  abscess  cavity  in  right  lobe  of  liver  drained  by 
the  tube  and  a  second  smaller  one  which  had  not  been  found 
by  the  exploring  needle. 

An  ante-mortem  clot  was  found  in  the  right  ventricle  and 
commenceraeut  of  the  pulmonary  artery. 

The  remaining  II  cases  were  all  treated  by  aspiration 
with  an  ordinary  20  c.cm.  glass  syringe  and  needle  with  a 
fairly  large  bore,  which  was  passed  in  various  directions 
into  the  liver  until  the  abscess  was  found. 

I  found  the  syringe  to  be  more  convenient  than  the 
aspirator,  and  the  needle,  being  of  smaller  diameter, 
probably  did  less  damage  to  the  liver  tissue;  where  pus 
had  definitely  formed  I  found  no  difficulty  in  withdrawing 
it.  When  the  pus  was  found,  as  much  as  could  readily  be 
obtained  was  withdrawn,  the  syringe  being  detached  from 
the  needle,  emptied,  and  used  again  as  long  as  any  pus 
could  be  withdrawn. 

In  seven  of  the  eleven  cases  I  injected  10  grains  of 
quinine  hydrochloride  in  I  oz.  of  water  into  the  abscess 
cavity.     I  do  not  know  whether  it  did  any  good,  as  the 


four  cases  in  which  quinine  was  not  injected  did  as  well 
as  the  seven  cases  with  quinine. 

Personally,  I  think  it  better  not  to  inject  anything  into 
the  ab.scess  cavity  for  two  reasons  :  first,  because  the  con- 
tents of  the  ab.scess  are  usually  sterile,  and,  secondly, 
because  a  low  pressure  in  the  abscess  cavity  encourages 
the  flow  of  lymph  containing  emetine. 

After  aspiration  every  patient  was  given  a  course  of 
hypodermic  injections  of  emetine  hydrochloride,  I  grain 
daily  for  one  week  and  then  on  alternate  days  until  12  or 
14  grains  had  been  given.  Whenever  possible  each  patient 
was  given  1  grain  of  emetine  a  few  hours  before  operation, 
so  that  the  first  serum  to  flush  the  walls  of  the  abscess 
should  be  carrying  emetine. 

The  action  of  emetine  in  these  cases  of  liver  abscess 
appears  to  be  as  specific  in  its  action  as  that  of  quinine  in 
malaria.  In  addition  to  the  fifteen  cases  of  proved  liver 
abscess  I  saw  seven  or  eight  cases  of  hepatitis  following 
dysentery,  some  of  which  were  probably  in  an  early 
suppurative  stage  and  which  cleared  up  rapidly  with 
emetine. 

There  were  multiple  abscesses  in  three  cases.  The 
average  quantity  of  pus  was  8j  oz.  Tlie  greatest  quantity 
in  any  case  was  30  oz.  In  colour  the  pus  was  yellow  in 
eleven  cases  and  grey  in  three  cases.  The  classical 
chocolate-coloured  pus  was  seen  in  one  case  only  ;  it  was 
noticed  that  the  yellow  pus  rapidly  became  much  darker 
when  exposed  to  the  air.  The  pus  was  found  to  be  sterile 
in  eight  cases,  to  contain  Entamoebae  histolytica  in  three 
cases,  staphylococcus  in  three  cases,  and  B.  coli  and 
B.  pyoeyaneus  in  one  case  each. 

Besults. 

Fourteen  out  of  the  fifteen  cases  recovered  completely. 
One  case  died  as  already  described. 

In  my  opinion  the  majority  of  these  cases  can  be  treated 
successfully  by  aspiration  with  an  ordinary  20  c.cm.  glass 
serum  syringe.  It  does  not  appear  to  be  necessary  even  to 
withdraw  all  the  pus.  Once  the  tension  in  the  abscess 
cavity  is  relieved,  the  emetine-carrying  plasma  can  pass 
through  the  walls  of  the  abscess  cavity  and  exert  its 
lethal  effect  on  the  army  of  amoebae  jiresent  there.  After 
aspiration  the  temperature  usually  drops  to  normal  at 
once,  the  liver  rapidly  diminishes  in  size,  and  convalescence 
is  rapid. 

Open  operation  with  a  drainage  tube  in  the  liver 
substance— that  is,  one  end  in  a  constantly  moving 
delicate  organ  and  the  other  in  the  more  or  less  rigid  chest 
wall — would  seem  to  be  physiologically  unsound.  In  the 
type  of  case  met  with  in  Mesopotamia  I  think  that  open 
operation  can  only  be  necessary  in  exceptional  cases. 

From  what  1  have  read  of  tropical  abscess  in  India,  the 
type  met  with  in  Mesopotamia  appears  to  bo  of  a  more 
acute  type,  to  have  a  more  toxic  effect  on  the  patient, 
and  to  be  more  frequently  multiple. 
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Although  the  value  of  x  rays  in  the  treatment  of  uterine 
fibroids  has  been  known  since  1911,  principally  through  the 
writings  of  Professor  Bordier  and  Professor  Gauss,  it  does 
not  appear  to  have  gripped  general  attention ;  but  their 
researches  and  those  of  many  others  since  have  placed 
the  treatment,  more  especially  of  bleeding  fibroids,  on 
a  very  firm  basis,  and  the  use  of  x  rays  is  the  treatment 
of  choice  for  intramural  fibroids.  It  is  very  useful  also 
in  intrauterine  fibroids,  though  the  success  is  less  marked  ; 
in  subperitoneal  fibroids  the  method  is  least  satisfactory, 
though,  perhaps,  not  quite  useless. 

Professor  Gauss  of  Freiburg  instituted  a  very  drastic 
method  in  one  sitting.  He  advocated  many  "  points  of 
entry  "  over  the  two  ovaries  and  uterine  tumour,  from  the 
front  of  the  abdomen,  then  turning  the  patient  on  her  face 
he  administered  the  x  rays  through  the  sciatic  notches  and 
thinner  portions  of  sacrum,  the  object  being  not  to  injure 
the  skin.     To  this  purpose  he  used  a  very  heavy  current, 
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well  filtered  by  plates  ot  alumiuiuiu,  but  with  a  small 
diaphragm,  whilst  the  whole  course  o£  treatixien"t  was 
accomplished  iu  one  day,  occupying  several  hours. 

Professor  Bordier  ot  Lyons  practises  a  less  hurried 
method.  He  gives  a  series  of  cycles,  each  consisting  of 
nine  sittings.  Thus  he  would  give  a  sitting  to  the  right 
ovary,  one  to  the  left  ovary,  and  one  centrally  over  the 
uterus.  This  is  repeated  three  times,  making  nine  exhibi- 
tions of  X  rays  to  the  uterus  and  appendages.  These  exlii- 
bitions  may  be  arranged  according  to  the  convenience  of 
the  patient ;  two  may  be  given  on  the  same  day,  or  one 
may  be  given  on  alternate  days.  In  an  average  case  there 
is  after  the  first  cycle  of  nine  exhibitions  a  slight 
increase  of  the  flow  of  blood  at  the  next  period. 

Twenty-one  days  after  the  first  cycle  a  second  is  given, 
and  when  the  next  period  is  occurring  the  haemorrhage  is 
usually  less.  A  third  and  then  fourth  "  cycle  "  is  given, 
and  by  this  time  there  is  usually  distinct  lessening  of  the 
size  of  the  tumour,  and  the  periods  have  ceased.  In  many 
cases,  the  menopause  having  been  established,  flushing  of 
the  face  with  faint  feelings  often  occur,  as  is  usual.  It 
is  seldom  that  the  cycles  need  be  persisted  in  after  the 
sixth. 

Dr.  Bordier  himself  urges  that  this  treatment  should 
never  be  made  use  of  to  determine  the  diagnosis,  which 
should  be  made  by  every  means  first ;  and  the  cycle  treat- 
ment should  be  used  for  fibromyomata  only,  and  perhaps 
haemorrhagic  metritis. 

For  ordinary  cases  iu  England,  where  this  treatment  can 
be  followed  out  with  no  excessive  fatigue  or  expense,  the 
"  cycle"  treatment  is  convenient,  but  it  is  well  to  remember 
that  there  is  great  latitude  in  the  mode  of  administration. 

A  series  of  four  cases  was  published  in  the  Archives  of 
the  Roentgen  Hay  by  myself  in  1914.  I  have  now  a  further 
series  of  eighteen  cases  which  seem  to  emphasize  the 
value  of  the  treatment  which  renders  unnecessary  a  serious 
and  mutilating  operation. 

On  looking  over  the  notes  of  my  cases  I  found  them  so 
much  alike  that  I  propose  to  record  only  one  or  two  typical 
cases. 

Case  i. 
A  la'ly,  aged  49,  was  reterreil  to  me  for  uterine  myoma, 
reaching  lialf-way  to  the  umbilicus  with  outgrowths,  one  of 
which  pressed  on  the  rectum.  The  patient  was  a  person  of 
education,  a  church  organist,  who  much  wished  to  be  able  to 
carry  on  her  work.  She  found  lierself  growing  weaker  and 
weaiier  and  had  symptoms  of  obstruction  of  the  bowels.  The 
surgeon  under  whose  care  she  was  proposed  colotomy,  finding 
the  rectum  so  obstructed  by  fibroid  outgrowths,  but  it  was 
determined  before  operating  to  give  the  .t  rays  a  trial.  Owing 
to  the  urgency  of  the  symptoms  the  rays  were  not  administered 
in  the  usual  three  places  only,  for  some  ot  the  sittings  were 
given  from  either  side  of  the  sacrum.  At  the  third  cycle  she 
expressed  herself  as  feeling  much  hotter  and  relieved  of  the 
symptoms  of  obstruction.  This  patient  had  seven  cycles,  and 
although  examined  many  times  no  growths  could  be  felt.  She 
was  reported  two  years  later  as  feeling  quite  well  and  able  to 
carry  out  her  duties  as  organist. 

Apart  from  relief  of  urgent  symptoms  such  as  obstruc- 
tion of  the  bowels,  almost  every  patient  expresses  herself 
as  feeling  better.  This  is  difficult  to  explain,  but  at  least 
seems  to  show  that  x  rays  given  in  therapeutic  doses  do  no 
harm  to  the  general  system. 

Case  ir. 

Mrs.  L.  C.aged  47,  was  a  case  of  uterine  myoma  iu  which 
haemorrhage  was  a  marked  feature.  A  hard  mass  could  be 
folt  in  tlio  uterus  on  vaginal  cxaminatiou.  and  was  palpable 
also  above  the  pubes.  During  the  second  cycle  the  patient 
found  that  the  haemorrhage  had  ceased.  During  the  third 
cycle  slie  was  examined  by  the  surgeon  who  had  referred  lier  to 
nie.  lie  reported  that  the  mass  in  the  anterior  part  of  the 
uterus  was  scarcely  palpable.  During  the  fourth  cycle  the 
lump  had  shrunk  notably.  She  also  complained  of  "flushes 
and  fumes,"  and  said  she  was  getting  stout  and  fat.  When  she 
was  discharged  cured  after  the  sixth  cycle  it  was  noted  that 
the  lump  could  not  be  felt  above  the  pubes,  and  there  was  only 
a  little  tenderness  on  deep  pressure.  Menstruation  had  not 
returned. 

It  seems,  therefore,  that  wo  have  a  moans  of  liastouiug 
the  climnctoric  ixniod  with  tho  usual  symptoms  of  that 
period.  Ah  it  has  boon  found  iutramnral  fibromata  somo- 
timos  ceased  to  trouble  after  tho  climacteric  cessation  of 
menstruation,  so  with  this  artificial  establishmont  of  the 
menopause  such  fibromyomata  shrink  and  coaso  to  bleed. 
Tho  uoaror  the  patient  is  to  the  natural  climactcrio  period, 


the  more  successful  is  this  form  of  treatment  and  the 
speedier. 

Iu  young  subjects  time  should  not  be  wasted  on  a 
bleeding  myoma.  Operative  surgery  is  the  right  course. 
At  the  Brighton  meeting  of  the  British  Medical  Associa- 
tion I  asked  Profes.sor  Gauss  whether  in  procuring  such  a 
rapid  absorption  of  material  he  had  observed  any  toxic 
symptoms,  for  such  certainly  do  occur  in  splenomegaly; 
but  he  said  he  had  not. 

Two  contraindications  only  of  this  form  of  treatment 
need  be  considered.  It  is  not  applicable  to  women  below 
the  age  of  30  or  35,  nor  to  those  who  have  the  sub- 
peritoneal form  of  myoma. 

This  treatment  has  one  other  advantage,  for  a  rest  of 
twenty-one  days  is  advisable  between  the  cycles,  and 
during  this  period  the  patient's  family  doctor  can  watcb 
the  case  and  attend  to  her  general  health. 

The  eighteen  cases  may  be  epitomized  as  follows : 

1.  Mrs.  A.  D.,  45.  Small  intramural  myoma,  barely  palpable 
suprapubically.  After  five  cycles  it  became  no  longer  palpable. 
Discharged  cured. 

2.  Mrs.  H.  C,  49.  Large  myoma  reaching  to  umbilicus. 
Received  six  cycles,  when,  tumour  having  shrunk  slightly, 
hysterectomy  was  carried  out  successfully. 

3.  Mrs.  E.  B.,  34.  Small  myoma  discovered  during  parturi- 
tion. Haemorrhagic  type,  tumour  much  shrunk,  haemor- 
rhage ceased  ;  discharged  after  five  cycles  cured. 

4.  Mrs.  A.  S.,  49.  Uterine  myomata  reaching  half-way  to 
umbilicus.  Case  reported  above.  Ending  in  cure  after  seven 
cycles. 

'5.  Mrs.  M.  B.,  38.  Uterine  myoma,  haemorrhagic  type. 
After  seven  cycles  was  discharged  cured. 

6.  Mrs.  L.  C,  47.  Uterine  myoma,  haemorrhagic  type, 
reported  above.     After  six  cycles  was  discharged  cured. 

■/.  Mrs.  E.  T.,  46.  Intramural  myoma,  haemorrhagic  type. 
Haemorrhage  ceased  after  three  cycles.  After  four  cycles 
was  discharged  cured. 

8.  Mrs.  S.  D.,  56.  Large,  broad,  hard  swelling,  haemorrhagic 
type.  Swelling  occupied  the  whole  of  lower  half  of  abdomen. 
Haemc*'rhage  ceased  after  two  cycles.  Patient  looked  and  felt 
better,  but  tumour  did  not  shrink  materially,  and  the  haemor- 
rhage not  having  recurred,  was,  after  six  cycles,  discharged 
benefited. 

9.  Mrs.  E.  H.,  42.  Uterine  myoma,  reaching  half-way  to 
umbilicus.  Haemorrhage  slight.  After  three  cycles  shrinking 
occurred,  and  was  barely  palpable  after  six  cycles  above  pubes. 
Was  then  discharged  cured. 

10.  Mrs.  A.  C,  50.  Large  haemorrhagic  myoma,  round  in 
shape,  barely  reaching  lower  edge  ot  umhilicus.  At  the  end  of 
three  cycles  haemorrhage  much  reduced  and  tumour  shruuk 
to  one' inch  below  the  umbilicus.  At  the  end  of  six  cycles 
further  shriuking  was  reported  to  two-thirds  between  um- 
bilicus aud  pubes.  She  was  discharged  much  benefited  and 
haemorrhage  ceased. 

11.  Mrs.  E.  H.,  48.  Myoma,  haemorrhagic  type.  Much 
lessened  in  amount  after  two  cycles,  and  ceased  after  four. 
After  six  she  ceased  attemlance,  saying  she  was  cured. 

12.  Mrs.  C.  C,  42.  Myoma  central,  and  palpable  above 
pubes.  This  latter  ceased  after  the  second  cycle.  She  was 
persuaded  to  continue  the  treatment  to  the  fourth  cycle,  when 
she  was  discharged  cured. 

13.  Mrs.  E.  T.,  40.  Precisely  similar  case  to  No.  12.  Received 
six  cycles,  but  the  monthly  periods  became  normal  in  quantity 
and  remained  so.    She  was  discharged  cured. 

14.  Mrs.  C.  M.,  40.  Sent  as  a  case  ot  fibroid  enlargement 
of  uterus.  It  mav  have  been  a  case  ot  haemorrhagic  metritis. 
She  had  been  curetted  twice,  with  very  slight  improvement. 
Received  three  cycles,  when,  feeling  aud  appearing  quite  well, 
she  discharged  herself  as  cured. 

15.  Mrs.  S.  S..  35.  Small  myoma  with  antcverted  uterus. 
Haemorrhagic  type.  This  ceased  during  the  second  cycle.  She 
received  three  cycles,  when  she  was  discharged  cured. 

16.  Mrs.  B.  W.,  37.  Sent  tor  Ubromvoma  extending  to  ouo 
inch  below  umbilicus.  After  seven  cycles  slight  fullness  inst 
above  pubes  alone  remains,  felt  only  ou  deep  pressure.  Dis- 
charged cured.  .  ,      •       ^ 

17.  Mrs.  M.  W..  53.  Pibromyoma.  haemorrhagic  type. 
Besides  outlving  lumps,  tho  uterus  itself  reaches  to  two  inches 
above  umbilicus.  After  the  second  cycle,  haemorrhage  and 
also  menstruation  ceased.  At  the  fonrtii  cycle  the  central 
lump  extended  nearly  to  umbilicus.  She  received  seven  cycles, 
when  the  central  lump  retired  to  pubes.  The  outlying  lumps 
remained,  but  lower  in  abdomen. 

18  Mrs.  L.  B.,  55.  JIvoma,  haemorrhagic  tnie.  Haemor- 
rha-'o  ceased  during  first  cvclo,  and  did  not  again  rocur.  After 
four  cycles  uterus  shrank  to  inibes.  Hecoivod  six  cycles,  when 
the  menopause  seemed  established  and  tlushings  were  frequent. 
She  was  discharged  cured. 

These  eighteen  ca.sos— making,  with  tho  four  I  have 
already  reported,  twenty-two  cases— <lo  not  exhaust  my 
list,  but  they  will  sufPco  to  draw  attention  to  this  mode 
of  treatment,  which  should  bo  widely  known  amongst  the 
groat  body  of  general  practitioners,  for  they  can  instruct 
their    family  patients,  \y1io  would  gladly   undergo  such 
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treatment,  even  iE  rather  prolonged,  in  preference  to  a 
formidable  operation  from  which  they  would  naturally 
shrink. 

Several  of  the  cases  are  of  three  and  four  years' 
standing,  yet  none  of  those  discharged  cured  have 
returned,  and  a  few  have  written  letters  saying  how  well 
they  still  feel. 


THE    WORK    OF   A   VENEREAL   DISEASE 
CLINIC. 

By  OWEN  L.  KHYS,  M.D., 

MEDICAID  OFriCEB  TO  KING  EDWAIID  TU  CLINIC,   CAKDIFP. 


In  October,  1918,  I  published  in  the  Journal  a  short 
account  of  the  first  500  cases  attending  the  King  Edward 
VII  Hospital  Clinic  at  Cardiff.  I  have  now  analysed  a 
further  1,000  cases,  and  the  figures  may  be  of  interest  as 
showing  the  source  of  infection  in  1,500  consecutive  male 
patients. 


ProstituteB. 

Amateurs. 

Others. 

Flret  500        

Next  1.000      

279 
481 

183 
328 

38 
191 

Totals 

760 

611 

229 

The  amateur  infections  thus  show  an  increased  per- 
centage in  the  last  few  months  and  the  "  other  sources  "  a 
marked  increase.  Out  of  the  191  "other  source"  cases, 
71  men  definitely  blame  their  wives,  the  bulk  of  the 
remainder  denying  connexion  or  being  uucertain  as  to 
which  ol  more  than  one  woman  infected  them. 

Some  hundreds  of  the  cases  have  recently  been  dis- 
charged from  the  services  while  suffering  from,  or  having 
recently" suffered  from,  venereal  disease,  and  a  very  large 
percentage  of  these  were  infected  iu  French  licensed 
houses. 

The  "  salvarsan  substitute  "  used  during  the  last  twelve 
months  has  been  novarsenobillon,  given  concentrated  and 
always  intravenously.  I  have  seen  no  ill  effect  of  auy 
Bort  in  the  last  5,000  injections.  Intramuscular  injections 
of  mercury  have  been  little  used,  the  bulk  of  the  patients 
being  colliers;  as  they  work  in  a  cramped  position,  these 
injections  caused  inconvenience. 

The  clinics  have  suffered  from  overcrowding,  80  or  90 
cases  sometimes  attending  at  a  time,  and  as  all  train  fares 
are  refunded,  men  attend  from  a  targe  area. 

I  should  like  to  add  two  facts  which  have  struck  me : 

1.  The  small  number  of  men  infected  while  drunk. 
This  is  possibly  owing  to  the  difficulty  of  obtaining  drink, 
but  it  rather  does  away  with  the  argument  that  without 
drink  few  men  would  be  infected. 

2.  The  hopelessness  of  expecting  men  to  take  any  pre- 
ventive measures  after  running  the  risk.  As  I  stated  in 
my  previous  not  ■,  in  two  brigades  in  which  every  facility 
was  provided  no  one  availed  himself  of  them.  Since  then, 
out  of  some  hundreds  of  soldiers  reporting  at  a  certain 
d^p6t,  with  venereal  disease  contracted  in  every  theatre 
of  war,  I  did  not  find  one  man  who  had  used  the  appliances 
provided.  In  this  civilian  clinic,  too,  I  do  not  recollect 
more  than  two  or  three  men  who  had  taken  any  precau- 
tion, and  I  have  had  one  man  on  the  books  three  times 
for  separate  infections. 

As  the  bulk  of  the  male  population  has  served  in  the 
forces,  it  will  apparently  be  the  case  that  men  who  would 
take  no  trouble  in  units  away  from  their  homes,  will 
Burely  not  bring  suspicion  on  themselves  by  visiting  the 
suggested  disinfecting  stations  in  their  own  localities. 

The  first  congress  of  the  association  of  French-speaking 
gynaecologists  and  obstetricians  will  be  held  at  Brussels 
on  September  25th,  26th,  and  27th.  The  following  subjects 
are  proposed  for  discussion  ;  Biological  diagnosis  of  gesta- 
•  tion,  indications  and  technique  of  hysterectomy  In  the 
treatment  of  suppuration  of  the  adnexa,  early  getting  up 
of  women  after  confinement  and  operation,  operative 
treatment  of  cancer  of  uterus,  the  value  of  different 
Incisions  in  laparotomy,  gynaecology  and  obstetrics, 
protection  of  pregnant  women  and  wet-nurses. 
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The    following    case    is    interesting    on    account    of    its 
rarity. 

History. 
A  man,  aged  42,  was  admitted  to  the  hospital  in  a  condition 
of  advanced  emaciation.  He  stated  tliat  his  health  had  been 
good  until  about  a  year  previous,  when  lie  began  to  feel  pain  in 
the  stomach  about  half  an  hour  after  food,  and  had  a  constant 
sense  of  discomfort  during  the  intervals  between  meals.  Flatu- 
lence was  a  prominent  feature,  but  there  had  never  been  any 
vomiting.  There  was  no  noteworthy  constipation.  There  had 
been  a  steady  progressive  loss  of  weight. 

Condition  on  Examination. 
The  abdomen  was  distended  by  a  large  smooth  solid  tumour, 
extending  from  the  costal  margin  to  the  brim  of  the  pelvis  ;  at 
its  lower  edge  a  distinct  fissure  could  be  felt  in  the  middle  line. 
There  was  some  bronchial  catarrh,  with  a  persistent  irritating 
cough.  The  urine  was  normal.  A  blood  count  showed  only  a 
slight  secondary  anaemia  (red  cells,  4,000,000;  haemoglobin, 
70  per  cent.),  total  white  cells,  10,000,  and  differential  white 
count  normal.  A  Wassermann  test  was  negative.  The  patient 
gradually  sank,  and  died  on  the  fourth  day  after  admission. 

Post-mortem  Examination. 

The  body  was  greatly  emaciated.  There  were  no  signs  of 
injury,  discoloration,  jaundice,  or  external  growth.  The  most 
noticeable  feature  was  a  bulging  forwards  ol  the  upper  part  of 
the  anterior  abdominal  wall.  No  enlarged  subcutaneous  veins 
were  visible. 

On  opening  the  abdomen  the  liver  was  seen  to  have  a  mottled 
appearance  and  to  be  greatly  enlarged,  extending  on  both  sides 
as  low  down  as  the  iliac  crests.  The  surface  of  the  liver  pre- 
sented a  large  number  of  greyish-white  areas  of  new  growth, 
some  of  which  were  about  the  size  of  a  pea,  while  others  were 
larger,  nmbilicated.  and  slightly  raised  above  the  surface.  The 
general  "mottling"  ajipeared  to  be  due  to  the  coalescence  of 
these  nodules,  forming  large  greyish  patches  which  were  little, 
if  at  all,  raised  above  the  surface. 

The  great  omentum  was  spread  out  and  appeared  to  be 
normal.  In  the  gastro-hepatic  omentum,  and  in  the  mesentery, 
slightly  enlarged  lymphatic  glands  could  be  felt,  and  those 
about  the  head  of  the  pancreas  were  particularly  large  and 
niatted  together.  There  was  only  a  small  amount  of  clear  fluid 
iu  the  abdomen.  The  stomach,  pancreas,  intestines,  kidneys, 
and  suprarenal  bodies  were  thoroughly  scrutinized,  but  nothing 
abnormal  was  found.  Tlie  liver  was  easily  removed  from  the 
body,  being  quite  free  from  adhesions,  and  was  found  to  weigh 
14j  lb.  and  to  measure  23  in.  in  transverse  diameter.  The  gall 
bladder  and  bile  ducts  were  free  from  growth. 

The  lungs  showed  numerous  small  whitish  patches  scattered 
over  the  surface.  These  were  almost  uniform  in  size,  none  of 
them  being  larger  than  a  sago  grain.  The  lungs  were  free  from 
adhesions,  and  there  was  no  effusion  into  the  pleural  cavity. 
The  mediastinal  glands  were  slightly  enlarged.  The  heart  and 
pericardium  were  normal.  The  bead  was  not  allowed  to  be 
examined. 

Morbid  Anatomy. 

When  the  liver  was  incised  no  abscess  or  cystic  growth  could 
be  found.  The  left  lobe  consisted  almost  entirely  of  a  firm 
whitish  growth,  with  the  exception  of  a  small  seam  of  liver 
tissue  running  across  the  surface  near  the  lower  anterior 
border.  The  growth  extended  to  the  right  beyond  the  middle 
line,  and  formed  the  greater  part  of  the  substance  of  the  upper 
and  anterior  portions  of  the  right  lobe,  penetrating  backwards 
to  within  two  inches  of  the  posterior  surface.  Small  nodules, 
separate  from  the  main  growth,  wei'e  scattered  about  in  the 
remainder  of  the  liver  substance.  The  liver  tissue  was  friable, 
and  pale  and  fatty  in  appearance. 

Pieces  of  the  liver  and  of  the  lungs  and  some  of  the  enlarged 
lymphatic  glands  were  excised,  fixed  and  liardened  in  10  per 
cent,  formalin,  and  sections  cut  and  stained  in  the  usual  way 
with  haematoxylin  and  eosin.  On  microscopical  examination 
the  growths  from  each  of  the  above  tissues  were  found  to  pre- 
sent the  same  histological  features,  and  the  following  descrip- 
tion applies  to  the  appearance  of  the  sections  made  from  the 
liver. 

Histological  Characters. 
Microscopically  the  growth  was  seen  to  exhibit  an  alveolar 
structure— strands  of  fibrous  tissue  forming  alveoli  which 
enclosed  groups  or  clusters  of  cells.  The  fibrous  strands  varied 
considerably  in  thickness,  some  consisting  merely  of  a  few 
fibres,  while  others  formed  well  marked  bundles.  The  ceils 
enclosed  within  the  alveoli  showed  great  diversity  in  size,  shape, 
and  numbers.  In  most  of  the  alveoli  the  predominating  cell 
was  rounded  or  polygonal,  with  abundant  cytoplasm  and 
a  deeply  staining  round  nucleus.  Other  alveoli  showed  a 
preponderance  of  small  round  cells  with  scanty  cytoplasm. 
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A  number  of  spindle-shaped  cells  could  also  be  seen  in  most  of  the 
alveoli,  mixed  with  the  above  types  of  cell.  No  fibrous  tissue 
was  observed  between  the  Cells  which  formed  the  clusters. 

The  blood  vessels  were  rather  scanty;  ill  formed  and  of  a 
capillary  type,  and  haemorrhages  were  present.  The  liver  cells 
adjoining  the  margins  of  the  tumour  showed  signs  of  degenera- 
tion. They  staiue  1  badly,  were  granular,  some  were  irregular 
and  broken,  and  their  nuclei  were  difficult  to  discern  or  alto- 
gether absent.  Scattered  among  the  liver  cells  in  this  region 
were  numerous  dark  pigment  granules  and  many  well  stained 
cells  similar  to  those  found  in  the  tumour.  These  cells  appeared 
to  have  advanced  from  the  main  growth  along  the  blood 
channels  ;  in  fact,  some  of  the  vessels  in  cross  section  were  seen 
to  be  packed  with  them. 

TliQ  growth  under  consideration  was  undoubtedly 
malignant,  and  in  view  of  the  facts,  first,  that  no  evidence 
of  a  growth  could  be  fcund,  after  a  most  careful  search,  in 
any  of  the  other  abdominal  organs,  and,  secondly,  of  the 
enormous  size  of  the  growth  in  the  liver,  it  may  reasonably 
bo  inferred  that  tlie  tumour  was  a  primary  growth  in  the 
liver.  It  is,  of  cour.se,  known  that  very  large  tumours  in 
tlie  liver  may  be  secondary  to  quite  small  growths  in  other 
organs,  but  here,  as  already  stated,  no  such  growth' could 
bo  found. 

The  determination  of  the  precise  nature  of  many 
malignant  tumours  of  the  liver  is  frequently  difficult.  In 
the  present  case,  however,  all  who  examined  the  sections 
of  the  growth  were  agreed  that  the  microscopical 
characters  were  those  of  a  mixed-cell  sarcoma  of  an 
alveolar  type. 

Primary  sarcoma  of  the  liver  is  a  decidedly  rare  growth, 
as  the  following  brief  summary  of  the  literature  shows. 
Hale-White,  in  1890,  recorded  the  fact  that  not  a  single 
case  was  met  with  at  Guy's  Hospital  during  the  twenty 
years  1870-1889,  both  inclusive.  Byrom  Bramwell  and 
Leith,  in  1897,  were  only  able  to  collect  25  cases,  and  they 
concluded  that  few  of  these  could  be  regarded  as  true 
examples.  Vecchi  and  Guerrini  critically  examined  45 
published  cases  and  accepted  only  21  as  being  undoubtedly 
primary  sarcoma  of  the  liver,  i'epere  also  tabulated  a  list 
of  45  cases,  and  Rolleston  collected  32  cases  in  adults. 
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TDE   OCCURRENCE  OF  CLUBBED  FINGERS  IN 

HEALTHY  PERSONS  AS  A  FAMILIAL 

PECULIARITY. 

By  F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P.Lond., 

PBESIDE.NT  OP  THE   ASSCBANCE  UEDICAL  SOCIETY. 


CLUBBING  of  the  fingers  is  so  well  known  as  an  acquired 
pathological  condition,  especiallj'  in  connexion  with  disease 
of  the  thoracic  viscera,  that  its  occasional  occurrcnco  in 
healthy  persons  as  a  familial  (and  doubtless  also  congenital) 
peculiarity  deserves  some  attention.  1  regard  the  follow- 
ing cases  as  having  a  peculiar  interest  from  the  life 
assurance  aspect. 

In  the  present  year  I  had  to  examine  two  (twin)  brothers, 
aged  25  years,  for  appointments  and  for  life  assurance. 
Both  of  them  showed  clubbing  of  the  fingers  in  both  hands. 
The  toes  were  not  affected  in  the  same  way.  In  one  of 
them  (A.  M.  K.)  the  thorax  was  not  very  well  developed, 
but  the  peculiarity  in  the  fingers  was  slightly  less  marked 
in  him  than  in  his  rather  better  developed  brother  (W.H.K.). 
Both  of  thoui  appeared  free  from  any  visceral  disease. 
A.  M.  K.  had  been  severely  wounded  in  the  left  leg  during 
the  war,  but  had  quite  recovered  (from  the  life  assurance 
point  of  view).  I  regarded  both  lives  as  suitable  for  insur- 
ance at  orjinary  rates.  An  elder  brother,  aged  30  years, 
had  the  same  peculiarity  of  the  fingers  I  was  informed, 
but  I  did  not  mj-self  see  him.  They  had  no  other  brothers 
and  no  sisters.  I  am  not  aware  if  tlic  father  (who  died  at 
the  age  of  about  56  years)  had  clubbing  of  the  fingers,  but 
the  mother  (still  living)  had  not. 

In  November,  1918,  I  examined  an  apparently  healthy 
young  Irishman  (M.  J.  H.),  aged  25  years.  The  only 
special  point  to  bo  noted  in  regard  to  his  condition  was 
that  ho  had  incurved  nails,  witii  clubbing  of  the  Jingi-rs 
and  toei,  on  both  sides  of  the  body.     This  ho  said  he  Lad 


had  ever  since  he  could  remember.  It  was  an  inherited 
peculiarity,  not  associated  with  any  thoracic  or  other 
disease.  His  father  and  three  of  his  brothers  and  one 
of  his  sisters  were  said  all  to  show  the  same  abnormality 
—at  least  as  far  as  the  fingers  were  concerned.  It  may 
be  observed  that  -^Ir.  il.  J.  K.  had  been  accepted  in  1909 
and  1911  for  life  assurance  at  ordinary  rates. 

There  is  one  published  record  of  a  familial  peculiarity 
apparently  of  the  same  kind.  Von  Eiselsber<T,'  in  1911 
described  a  congenital  and  familial  conditwn  of  the 
terminal  phalanges  in  a  man  aged  35  years,  resembling 
clubbed  fingers  m  appearance.  One  of  his  grandfathers 
one  uncle,  and  one  sister  were  known  to  show  the  same 
condition,  which  von  Eiselsberg  suggested  might  be  of 
"  lymphangiomatous  nature." 

I  would  rather  not  use  the  term  "  lymphangiomatous  " 
for  such  cases,  but  would  suggest  that  some  of  the  isolated 
cases  of  clubbing  of  fingers  for  which  no  cau.se  can  be 
ascertained  may  be  of  the  same  nature,  even  when  a 
history  of  familial  occurrence  of  the  abnormality,  is  not 
forthcoming.  As  far  back  as  August,  1897,  I  met  with 
a  man,  aged  46  years,  who  had  had  typical  clubbing  of  all 
his  fingers— not  his  toes— ever  since  he  could  remember. 
I  found  no  cause  for  the  clubbing.  He  had  psoriasis,  but 
it  was  of  more  recent  date  than  the  clubbing.^  S.  West ' 
mentioned  the  case  of  a  woman,  aged  50  years,  who  came 
under  treatment  because  she  had  swallowed  some  ammonia 
by  mistake.  Both  her  fingers  and  toes  were  clubbed.  No 
cause  could  be  found  for  the  clubbing,  which  was  supposed 
to  have  commenced  three  to  four  weeks  previously.  If 
this  really  was  so  the  case  could  hardly  be  placed  under 
the  present  category.  West  likewise  recorded  clubbmg  of 
fingers  and  toes  in  an  otherwise  apparently  healthy  medfcal 
man  aged  38  yeai's.  In  a  thu-d  case  of  clubbing  he  could 
also  find  no  cause. 
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MEDICAL.    SURGICAL.    OBSTETllICAL. 

OSSIFYING  S.\RC0MA  OF  VASTUS  EXTERNUS. 
A.  W.,  aged  14,  when  first  seen  on  March  9th,  1918.  stated 
that  for  six  weeks  he  had  had  stiffness  and  almost 
continuous  pain  in  the  right  thigh,  .\bout  a  week 
later  he  noticed  a  small  swelling  just  above  the 
middle  of  the  thigh  on  the  outer  side,  which  grew 
rapidly.  There  was  no  history  of  injury.  He  was  a 
fine,  well  setup  lad  ;  ho  walked  with  the  aid  of  a  stick, 
keeping  the  right  knee  slightly  flexed  and  the  heel  off  tho 
ground.  There  was  a  pyriform  swelling  just  above  the 
middle  of  the  thigh  on  its  antero-lateral  aspect.  It  was 
4  in.  or  5  in.  long  and  nearly  3  in.  across  its  upper  pole, 
tapering  downwards.  Tho  skin  over  the  tumour  was 
somewhat  discoloured,  but  was  not  fixed  at  any  part.  The 
tumour  itself  could  be  moved  freely  on  the  bone.  No 
fluctuation  could  be  made  out.  There  was  no  enlarge- 
ment of  tho  inguinal  glands,  and  palpation  of  the  abdomen 
did  not  reveal  any  swelling  therein.  The  heart  and  lungs,  and 
tho  urine  wore  normal.  .\  <liagnosis  of  sarcoma  of  muscio 
was  made.  Dr.  J.  N.  Collins  operated  on  Marcli  21st  ; 
a  short  incision  was  made  over  the  tumour,  and  some 
muscle  fibres  had  to  be  divided  before  the  bony  nature  of 
the  growth  was  disclosed.  It  was  decided  to  amputato 
tho  limb.  Disarticulation  at  the  hip  joint  by  tho  anterior 
racket  method  was  performed.  Tliere  was  little  bleeding, 
and  tho  patient  stood  the  operation  well.  Tho  recovery 
was  uneventful.  Throe  days  aftor  the  operation  injections 
of  Coley's  fluid  wore  commenced  and  continued  for  six 
weeks  ;  tho  patient  then  left  tho  hospital  in  good  condition 
and  with  tho  wound  practically  healed. 

The  tumour  was  situated  in  the  vastus  oxteruus  muscle, 
and  appeared  to  bo  limited  to  it,  there  being  a  definito 
layer  of  degenerated  muscio  fibres  over  it.  The  d'.>op 
surface  was  smooth  and  somewhat  flattened.  On  sawing 
through  tho  tumour  longitudinally  it  was  seen  to  bo  com- 
posed of  cancellous  bouy  substance,  with  a  fairly  definito 
outline  except  at  its  upper  and  lower  poles,  whore  it-  was 
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softer,  and  seemed  to  merge  into  the  surroundin{»  muscle 
tissue.  The  muscle  fibres  in  tliese  regions  were  swollen 
and  had  a  hyaline  appearance.  In  the  substance  of  the 
tumour  were  numerous  cavities  of  irregular  shapes  and 
varying  size,  the  largest  being  in  the  centre.  They  con- 
tained thick,  viscid,  dark-red  mucoid  material,  evidently 
altered  blood. 

Mr.  Lawford  Knaggs,  F.R.C.S.,  who  kindly  examined  a 
microscopic  section  prepared  from  a  piece  of  the  growth 
near  its  uwper  pole,  states  that  it  "  shows  that  there  has 
been  a  new  formation  of  bone  from  a  connective  tissue 
matrix.  The  bone  is  not  in  lamellae.  Much  of  the  muscle 
tissue  has  been  removed,  and  its  place  taken  by  organizing 
connective  tissue  going  on  to  bono  formation.  The  tumour 
has  evidently  undergone  myxoematous  degenera,tion,  hence 
the  ragged  open  spaces.  There  are  occasional  well-marked 
spindle  cells  to  be  seen  containing  large  nuclei,  also  myelo- 
plaques,  such  as  we  see  in  bone  marrow.  The  picture  is 
that  of  an  ossifying  sarcoma." 

I  saw  the  patient  last  on  June  7tli,  looking  perfectly 
well.     There  have  been  no  signs  of  recurrence. 

I  wish  to  express  my  thanks  to  Dr.  Collins  for  allowing 
me  to  record  the  case. 

Peterboroueh.  K.   C.   JaIDKA,   M.R.C.S. 


PRIMARY  CARCINOMA  OF  THE  OVARY  AT 
THE  AGE  OF  11. 

The  following  case  presents  features  so  unusual  that  it 
seems  worthy  of  record  :  In  March,  1919,  I  was  asked  by 
Captain  B.  A.  W.  Stone,  M-.B.,  R.A.M.C.(T.F.),  to  see  in 
consultation  a  girl,  aged  11,  on  account  of  an  abdominal 
tumour  recently  discovered.  It  seems  that  the  child  was 
noticed  by  its  mother  to  be  apparently  putting  on  flesh 
and  getting  stouter;  this  was  considered  to  be  a  good  sign, 
as  she  had  been  always  somewhat  delicate,  and  quite  by 
chance  Captain  Stone,  who  happened  to  bo  attending 
another  member  of  the  family,  examined  the  child. 

She  was  pale  but  not  at  all  wasted,  and  the  general 
condition  was  good.  The  greater  portion  of  the  abdomen 
was  found  to  be  occupied  by  a  large,  slightly  irregular, 
but  smooth  solid  tumour,  freely  movable,  and  apparently 
arisfiig  from  the  pelvis.  The  tumour  reached  from  the 
margin  of  the  ribs  iu  the  left  hypochondrium  to  the  pubes. 
It  was  not  tender  nor  did  it  give  rise  to  any  discomfort. 
No  free  fluid  was  made  out  to  be  present  in  the  abdomen. 
Examination  under  an  anaesthetic  confirmed  these  obser- 
vations. The  child  is  one  of  five  children,  all  normal  and 
healthy.  There  is  no  history  of  malignant  disease  iu  the 
family  on  either  the  father's  or  the  mother's  side.  Twelve 
months  previously,  however,  a  sudden  mcrease  in  size  of 
the  breasts  was  noticed ;  it  persisted  for  a  time,  and  the 
normal  character  was  then  resumed.  Careful  examination 
of  the  child's  chest  revealed  no  abnormality  at  this  time. 

A  provisional  diagnosis  of  a  teratoma  of  the  ovary  was 
made  and  operation  advised.  A  few  days  subsequently, 
and  shortly  before  operation,  the  child  had  irregular 
temperature,  reaching  as  high  as  101°  F.  Examination 
of  the  urine  showed  nothing  abnormal. 

On  March  18th  (anaesthetic  C.E.  mixture)  the  abdomen 
was  opened  by  long  median  incision ;  a  large  solid 
tumour,  smooth  and  slightly  irregular  but  of  generally 
rounded  contour  with  very  vascular  pedicle,  was  found  to 
be  occupying  the  position  of  the  left  ovary.  No  ad- 
hesions wore  present,  and  its  removal  was  unattended 
with  any  difficulty.  No  other  abnormal  condition  was 
found,  and  the  right  ovary  and  the  uterus  were  normal. 
No  enlarged  lymphatic  glands  were  noticed.  On  incising 
the  tumour  it  was  found  to  be  an  encapsuled  soft  solid,  and 
the  pathological  report  showed  the  presence  of  carcinoma 
cells  in  a  scanty  stroma.  The  tumour  weighed  2  lb.  14  oz., 
and  was  about  8  inches  in  its  long  diameter.  It  was 
presented  to  the  Museum  of  the  Royal  College  of  Surgeons 
and  accepted  by  Professor  S.  G.  Shattock,  who  has  reported 
upon  it  in  the  following  terms  : 

It  is  remarkably  uniform  in  structure,  and  presents  no 
evidence  whatever  of  being  of  a  mixed  or  teratomatoua 
kind.  It  la  a  carcinoma  of  spheroidal  cells,  mostly  vacuolated 
and  of  conspicuous  size  in  consequence.  The  stroma  is 
infiltrated  with  lymphocytes. 

The  after-progress  of  the  patient  was  uneventful ;  a  rise 
of  temperature  to  104°  F.  the  night  after  the  operation 
being  tlie  only  unfavourable  symptom.     The  child  ia  in 


good  health  six  months  after  the  operation,  and  there  ia 
no  evidence  of  any  further  spread  of  the  disease. 

■  C.  A.  S.  RiDODT,  M.S.,  F.K.C.S., 

Major  K.A.M.C.(T.K.);  Assistant  Kiirt'eon  to  tha 

Royal  rortsmouth  Hospital. 


BILHARZIASIS    IN    NATAL. 

The  value  of  rest  in  the  treatment  of  cystitis  has  long  been 
recognized,  and  many  cases  of  bilharziasis  in  South  Africa 
have  seemed  to  respond  to  medical  treatment  onlj  when 
the  pa.tieBts  have  been  resting  in  bed.  It  is  difficult  to  see 
what  influence  bodily  rest  can  have  on  the  bilharzia  para- 
sites themselves,  but  there  is  no  doubt  that  the  symptoms 
of  the  disease  are  aggravated  by  excessive  exertion,  and 
the  inflammation  of  the  bladder  wall,  with  the  associated 
bacilluria,  are  materially  afi'ected  by  complete  rest  in  bed. 

Recently  fatal  cases  of  bilharziasis  have  occurred  in 
South  Africa,  where  the  patients  have  died  from  the  accu- 
mulation of  numerous  spine-pointed  ova  in  the  lungs  and 
brain.  In  one  of  the  cases  the  patient  was  being  treated 
for  phthisis,  and  the  expectoration  of  a  large  mass  of  ova 
just  before  death  was  the  first  indication  of  the  real  cause 
of  his  condition.  Some  recent  experiments  by  the  Japanese 
indicate  that  the  ova  have  a  definite  tendency  to  escape 
from  the  body  more  than  that  of  other  foreign  substances, 
and  the  expectoration  of  the  mass  of  ova  indicates  Nature's 
effort  to  afferd  exit  for  the  eggs  in  the  sputum.  The.se 
fatal  cases  show  that  these  parasitic  affections  are  more 
serious  than  is  commonly  supposed  in  affected  areas,  and 
emphasize  the  need  of  destroying  the  parasites  in  the 
blood  stream  as  well  as  preventing  the  accumulation  of 
the  eggs  in  the  kidney  and  other  parts  of  the  body.  In 
some  instances  the  subsidence  of  the  associated  inflamma- 
tion, following  rest  and  urinary  sedatives,  is  accompanied 
by  the  passage  of  renal  calculi. 

It  is  not  uncommon  to  hear  of  the  disease  disappearing 
during  an  attack  of  enteric,  and  a  patient  of  mine  has 
reported  almost  complete  disappearance  of  haematuria 
and  renal  colic  following  an  attack  of  influenza.  Several 
recently  reported  cures  have  also  taken  place  during  an 
attack  of  influenza.-  It  is  probable  that  the  enteric  and 
influenza  toxaemia  are  lethal  to  the  bilharzia  worm. 

I  have  heard  pjitients  undergoing  the  tartar  emetic 
treatment  state  that  their  urine  has  been  free  from  blood 
for  the  first  time  for  two  years.  A  married  man  reports 
that  his  urine  had  "  never  been  clear  for  a  day  since  seven 
years  old;  but  now  clear  of  blood  for  four  days."  Such 
testimonies  indicate  the  efficacy  of  intravenous  treatment 
by  tartar  emetic.  However,  I  have  noticed  that  the 
haematuria  recurs  when  only  small  doses  have  been  given 
and  the  patient  refuses  further  treatment. 

In  private  practice  I  have  given  up  other  forms  of  intra- 
venous treatment  in  favour  of  that  recommended  by  Dr. 
Christopherson  (see  British  Medical  Jodrnal,  December 
14th,  1918),  and  use  only  a  small  hypodermic  syringe  and 
needle,  inserted  twice  if  necessary,  for  the  larger  doses. 
The  solution  must  be  made  up  fresh  before  each  injection 
and  suitable  aseptic  precautions  adopted.  With  the  anti- 
monium  tartrate  solution  one  is  sure  to  come  across 
a  rather  sore  arm  sooner  or  later,  and  I  always  advise  a 
patient  to  keep  the  seat  of  injection  cold  and  damp 
for  the  first  twenty-four  hours  after  injection.  So  far  I 
have  not  encountered  any  general  symptoms  from  intra- 
venous injections  up  to  2  grains  of  tartar  emetic.  Intra- 
muscular injection  of  collosol  antimonium,  1  com.  and 
2  c.cm.,  cause  little  local  reaction  but  a  certain  amount  of 
general  malaise  lasting  forty-eight  hours,  during  which 
time  the  patients  are  best  in  bed. 
Durban.  F.  G.  Cawston,  M.D.Cantab. 


DOUBLE  DISLOCATION. 
On  August  31st  I  was  called  to  see  a  boy,  aged  12,  who 
had  fallen  from  a  swing.  The  seat  of  the  swing  was  4  ft. 
from  the  grouud  and  a  rope  was  hanging  from  the  seat. 
On  getting  off  the  swing  the  boy  caught  his  feet  in  this 
rope  and  fell  on  his  hands  and  dislocated  both  his  elbows 
backwards. 

I  am  recording  this  as  I  believe  it  is  a  rare  accident  to 
get  a  double  dislocation.  I  reduced  the  dislocations  by 
putting  a  roller  bandage  in  the  bend  of  the  elbow  and 
bending  the  forearm  on  it. 

BishoDs  Waltham.  P.  Vernon  DoDD.  M.A.,  M.D. 
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THE  PITUITARY. 
Dr.  Blair  Bell's  beautifully  illustrated  monograpli,  The 
Pituitary,'  pi-esents  iu  a  convenient  form  a  useful  and 
complete  summary  of  what  is  known  about  the  pituitary, 
and  contains,  in  addition,  a  surprising  amount  of  personal 
observations  and  experimental  work.  The  latfer  was 
begun  in  1906  in  order  to  throw  light  on  the  relation  of 
the  gland  to  the  female  genital  functions  and  to  determine 
the  physiological  and  therapeutical  importance  of  its 
extracts,  but  was  subsequently  much  extended  in  its 
scope.  The  term  "  hypophysis,"  used  by  some  authors  as 
synonymous  with  the  pituitary  as  a  whole,  should  be  applied 
only  to  the  anterior  lobe  and  the  pars  intermedia  or  the 
parts  derived  from  tho  buccal  ectoderm.  As  no  extract  is 
made  solely  from  these  portions,  the  term  "hypophysis" 
is,  strictly  speaking,  erroneous. 

The  first  part  of  the  volume  is  devoted  to  the  moi'phology 
of  tho  gland,  and  is  illustrated  by  sixty  figures,  mainly 
of  the  histological  appearances  in  various  animals.  The 
puzzling  microscopical  details  of  the  gland  have  attracted 
much  mvestigation ;  in  tho  pars  anterior  there  are 
chromophil  cells,  some  eosinophil,  others  basophil,  and 
chromophobe  cells  tinged  very  lightly  witb  basic  dyes; 
some  authorities  consider  that  tho  three  different  types  of 
cells  have  different  functions,  but  the  author's  observations 
lead  him  to  support  tho  view  that  the  apparently  different 
types  really  represent  the  same  cells  in  different  stages  of 
activity.  He  believes  that  the  secretion  of  the  pars 
intermedia  and  of  the  posterior  lobe  is  taken  up  by  the 
blood  stream,  and  he  disputes  the  hypothesis  of  Herring 
and  the  observations  of  Gushing  and  Goetsch  to  the  effect 
that  the  secretion  is  discharged  direct  into  the  third 
ventricle  and  so  into  the  cerebrospinal  fluid.  In  1907, 
when  investigating  the  effect  of  infundibuliu  on  the  uterus, 
I>r.  Blair  Bell  found  that  it  had  a  remarkable  pressor  effect 
on  the  smooth  muscle  of  the  alimentary  canal,  and  since 
1909  it  has  been  much  used  to  prevent  and  relieve  the 
acuto  paralytic  distension  sometimes  seen  after  operations; 
the  contraindications  to  its  uso  are  cardiac  affections, 
renal  disease  with  high  blood  pressure,  and  intestinal 
suture. 

In  the  second  part  of  the  monograph  a  full  account  is 
given  of  tho  author's  experiineutal  operatfons  on  the 
pituitary,  and  tho  results  of  tho  various  forms  of  excision 
are  compared  with  those  obtained  by  Paulesco  and 
Gushing.  In  many  respects  his  results  confirm  theirs,  but 
lie  wa.s  unable  to  verify  the  occurrence  of  "  cachexia 
hypophyseopriva,"  regarded  by  Gushing  as  characteristic 
of  complete,  or  almost  complete,  absence  of  the  .secretion 
of  tho  pars  anterior;  and  whereas  Gushing  found  that 
partial  removal  of  tho  pars  anterior  caused  dystrophia 
udiposo  genitalis,  Dr.  Blair  Boll  failed  to  produce  this 
except  by  compression  and  separation  of  the  infundibular 
stalk.  Tho  explanation  of  this  discrepancy  appears  to  bo 
that  though  dystrophia  adipose  genitalis  is  primarily  due 
to  insufficiency  of  tho  pars  anterior,  the  only  certain  way 
of  effecting  this  is  to  interfere  with  its  blood  supply.  Dr. 
Blair  Bell  believes  that  tho  pituitary  should  be  regarded 
as  one  organ  and  not  as  two,  tho  secretory  colls  of  the 
posterior  lobe — the  cells  of  the  pars  intermedia — being 
derived"  from  the  same  source  as  those  of  tho  jiars  anterior. 
Tho  removal  of  tho  pars  posterior  does  not  cause  any  sym- 
ptoms, but  its  functional  activity  is  regarded  as  dependent 
on  that  of  tho  pars  anterior. 

Tho  interrelations  between  tho  pituitary  and  other 
3actlcss  glands  as  illustrated  by  removal  of  tho  pituitary 
DU  tho  one  hand,  or  of  tho  thyroid,  adrenals,  or  ovaries 
on  tho  other,  aro  considered,  and  a  number  of  the  author's 
sxporimouts  are  described;  ho  differs  from  Herring  in 
Snding  that  thyroidectomy  is  followed  by  defiuito  changes 
m  tho  pars  anterior  of  tho  pituitary,  but  tho  ovideueo  of 
increased  activity  is  not  found  in  all  throe  parts  of  tho 
pituitary  at  tho  saiuo  time;  partial  or  complolo  removal  of 
she  pituitary,  however,  does  not  produce  any  definite 
ilteratiou  in  tho  thyroid.    Iu  conuoxiou  with  this  difficult 

*  TJte  Pituitarv.  A  Study  of  tlio  MorpholoKy.  PhyRiolorty.  Piit!ioIot:v, 
•nd  SurRioal  Trofttmont  of  tho  I'itnitary,  tonothor  witli  au  .\cconut  of 
iho  Thnrapi'vittc  Vavh  of  tho  l'".xti"fi(HH  miido  from  this  Organ.  Ily  \V. 
31alu  HoU.  lionctoii:  MaiUitVio,  Tiudall,  aud  Cox.  l'J19.  lUoy.  8vo, 
n>.  M8;  190  fluuroB.    30s.  uot.) 


subject  of  the  inter-relations  of  the  ductless  glands,  tho 
suggestion  is  thrown  out  that  the  reason  why  physio- 
logically active  secretions  of  various  organs,  such  as  the 
ovary,  tho  adrenal  cortex,  and  the  anterior  lobe  of  tho 
pituitary,  have  not  been  obtained  and  utilized  thera- 
peutically is  because  they  do  not  produce  their  effects 
single-handed:  they  must  either  be  activated  by  or  com- 
bined with  some  other  substance,  as  they  are  normally  in 
the  body,  before  they  can  give  effect  to  any  properties  they 
may  possess. 

The  symptoms  of  acromegaly  primarily  depend  on  an 
excessive  secretion  of  the  eosinophil  or  the  active  chromo- 
phobe cells  of  the  anterior  lobe  (hyperhypophysism),  but 
glycosuria  may  be  due  to  interference  with  ther function  of 
the  posterior  lobe.  Acromegaly  produces  a  tendency  to 
ruasculinity  in  women  aud  to  calcium  retention,  an  essen- 
tially masculine  characteristic.  Hypopituitarism  is  clearly 
described  and  the  surgical  treatment  fully  dealt  with. 
The  last  section  of  tho  work  contains  a  wisely  cautions 
account  of  the  therapeutic  uses  of  the  pituitary  extracts; 
much  of  the  efficacy  of  continued  pituitary  medication 
appears  to  be  due  to  the  effect  of  infundibuliu,  and  possibly 
of  extract  of  the  pars  anterior,  on  calcium  metabolism. 

This  monograph  de.serves  the  highest  praise  as  a  record 
of  honest  research  and  will  be  of  immense  use  as  a  con- 
venient source  of  reference,  for  it  also  contains  the  litera- 
ture of  the  subject  aud  is  clearly  written.  It  is  a  much 
easier  book  to  read  and  obtain  information  from  than  is 
Gushing's  monograph  on  The  Pituitary  Body  and  its 
Disorders,  published  in  1912,  with  which  comparison  is 
inevitable. 

THE  NERVOUS  CHILD. 
In  The  Nervous  Child''  Dr.  Cameron  makes  a  simple  and 
thoughtful  contribution  to  the  study  of  disease  in  children 
which  will  commend  itself  to  the  general  practitioner  no 
less  than  to  those  consultants  whose  special  province 
includes  this  subject.  In  general  practice  a  man  is  often 
conscious  of  tho  baflSing  effects  which  nur.sery  manage- 
ment has  upon  the  treatment  of  sick  children.  Dr.  Cameron 
gives  a  clear  account,  with  numerous  examples  from  his 
own  experience,  of  both  the  working  of  suggestion  and  its 
end-results  in  tho  production  of  familiar  ailments  by  the 
misguided  care  of  parents  and  nurses. 

The  chapter  on  observation  in  the  nursery  is  full  of 
firsthand  child-lore  ;  for  example  : 

The  devices  by  which  children  will  attract  to  tbemselves  the 
attention  of  their  elders,  and  which,  it  successful,  are  repeated 
with  an  almost  insane  persisteiice,  take  on  the  most  varied 
forms.  Sometimes  the  child  persistently  makes  use  of  an 
expression  or  asks  questions  which  produce  a  pleasant  stir  ol 
shocked  surprise  aud  renewed  reproofs  and  expostulations. 
One  little  boy  shouted  the  word  "stomachs!  "  with  unwearied 
persistence  tor  many  weeks  tofJether. 

Wliat  observer  of  his  own  or  other  people's  children  does 
not  recognize  this  characteristic,  which  is  capable  of  being 
unwisely  magnified  into  a  strife  of  wills  with  dire  results? 

Tho  chapters  on  "  Want  of  appetite  and  indigestion," 
"  Want  of  sleep,"  "  Other  sigus  of  neurosis,"  and 
"  Enuresis,"  will  perhaps  most  of  all  appeal  to  tho  thought- 
ful practitioner  who  has  often  not  quite  succeeded  in 
analysing  tho  faulty  "atmosphere"  of  which  he  is  conscious 
with  sufficient  clarity  to  give  tho  advice  he  would  desire. 
There  are,  of  course,  certain  dangers  in  following  too 
closely  tho  advico  to  seek  a  functional  explanation  for 
most  of  the  ailments  of  the  nervous  child.  For  instance, 
the  mother  of  the  nervous  child  is  often  tho  nervous 
mother;  and  an  over-solemn  lecture  upon  psychology 
and  suggestion  from  a  doctor  of  very  serious  habit  may 
cause  tho  mother  such  nervousness  as  to  do  her  child 
more  harm  than  good.  .\gainst  tho  other  aud  more 
obvious  danger  the  author  himself  warns  his  readers,  aa, 
for  example,  under  "  I'ucxplaiued  pyrexia  "  : 

That  in  nervous  children  the  temperature  may  bo  very  con- 
siderahly  elevated  witliout  our  beiui;  nlile  to  detect  much  that 
is  amiss  does  not  of  course  make  it  any  the  less  necessary  to  bo 
caretui  to  exclude  organic  disease.  f'y<?liti8,  tuberculosis,  and 
latent  otitis  media  occur  with  nervous  children  as  witb  others, 
and  must  uot  bo  overlooked. 

Tho  quiet  sanity  of  Dr.  Gamorou's  criticisms  of  Gorman 
psychology    iu    the    chapter    on     educatiou     in     sexual 

'The  Nervous  Chihl.  Hy  Hector  01i«rli>a  Cameron.  M  A..  M.D. 
Cantab..  K.U.CP.I.ond.,  Physictau  to  Ouy'e  Hospital  and  rh>-8ioIau 
in  ciiai'«o  of  tho  Cliildrt'U'a  Dopartmont.  Guy's  Kospit-al.  [..oudoa : 
Homy  I'low.io.  Oxford  University  I'rcss;  Ho<Idi'r  and  S'.ouiihton, 
Worivick  Hunaro,  12,0.  (Oxford  Medical  Publications).  (Tv.  190 -)- 14.  Gai 
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Matters  is  characteristic  of  liis  treatment  of  the  subject; 
and  his  continued  refusal  to  see  a  whirlwind  in  every 
puff  of  air  is  well  oxeniplilied  in  the  chapter  on  "  Air 
swallowing,  thigh  rubbing,  thumb  sucking.  " 

The  Nervous  Child  is  most  readably  written,  free  from 
the  technicalities  of  psychologists  and  (exceijt  for  the 
rather  frequent  appeal  to  "environment")  of  the  child 
theorist;  observation  of  real  live  children  is  shown  in 
every  l)age.  The  type  is  excelleut  and  there  is  a  good 
index.  It  is  a  book  that  once  read  will  often  be  reread  as 
well  as  used  for  definite  reference ;  a  book  to  stimulate 
thought  rather  than  to  lay  down  rules,  to  add  to  the 
interest  of  the  daily  work,  and  to  steady  patience  with  the 
often  difficult  mothers  of  difficult  children.  To  the  doctor 
with  the  "  better-class "  practice  the  book  will  be  most 
helpful ;  from  it  the  experienced  will  And  his  observa- 
tions crystallize,  whilst  he  who  is  young  in  the 
gathering  of  observations  will  gather  the  better  for  what 
he  reads  therein.  The  practitioner  who  has  to  do  with 
school  children,  with  mother-craft  and  the  like,  will 
find  it  of  absorbing  interest. 


MODERN  METHODS  OF  EXAMINING  THE 
HEART. 

Ode  attention  has  recently  been  drawn  to  a  book  by  Dr. 
J.  DE  Meyer  of  Brussels,'  describing  modern  methods  for 
examining  the  heart  and  vessels,  published  in  1914  just 
before  the  war.  The  various  instruments  that  have  been 
employed  are  carefully  described  without  undue  or 
wearisoDie  detail,  the  principles  on  which  they  depend 
are  set  forth,  and  the  facts  their  use  has  elicited  are 
recounted,  while  their  limitations  and  margin  of  error  are 
critically  examined.  The  book  does  not  aim  at  estab- 
lishing new  theories  or  promulgating  the  individual 
opinions  of  the  author ;  indeed,  all  the  tracings  given  are 
reproduced  from  the  works  of  other  authors  given  in  the 
bibliography  at  the  end  of  the  volume  ;  but  it  does  aim  at 
presenting  m  a  succinct  form  an  account  of  all  the  methods 
of  value  which  have  been  employed  during  recent  years 
in  investigating  the  circulation  in  living  man  other  than 
the  purely  clinical  methods  of  auscultation,  percussion, 
and  radiography.  Since  the  description  of  these  methods 
and  the  results  attained  by  their  use  are  at  present  scattered 
in  numerous  books,  periodicals  and  transactions  of 
societies,  it  seemed  to  the  author  desirable  to  collect  into 
one  volume  the  matter  that  has  a  common  interest  to  the 
practitioner,  the  cardiologist,  and  the  physiologist. 

The  book  is  divided  into  two  parts,  the  first  dealing  with 
the  peripheral  circulation  and  the  second  with  the  heart 
itself.  The  first  chapter  of  Part  1  is  coucerned  with  the 
arterial  circulation ;  the  various  methods  employed  to 
estimate  the  arterial  blood  pressure  are  described  and 
criticized,  and  figures  are  given  of  the  more  important 
apparatus ;  then  sphygmography  is  dealt  with  in  the  same 
way,  and  afterwards  the  results  furnished  by  the  two 
methods  in  combination  are  considered.  The  absolute 
sphygmogram  is  described  and  explained,  the  quick  and 
slow  pulse  and  pulse  tension  discussed,  and  a  short  account 
is  given  of  Martinet's  views  on  the  relation  between  pulse 
pressure  and  urinary  output.  The  second  and  third 
chapters  are  devoted  to  the  normal  and  abnormal  venous 
circulation  and  the  capillary  circulation  respectively, 
while  the  fourth  chapter  deals  with  plethysmography,  the 
state  of  the  vessels  and  the  determination  of  the  rapidity 
of  the  circulation  of  the  blood.  In  Part  II  the  methods  of 
cardiac  examination  are  first  reviewed ;  very  brief  notes 
on  percussion  and  orthodiagraphy  are  followed  by  descrip- 
tions of  the  various  methods  of  graphically  recording  the 
heart  sounds  and  murmurs,  then  cardiograms,  or  apex 
tracings  are  discussed,  and  pneumocardiograms  and  rectal 
tracings  mentioned.  Oesophagocardiography  and  electro- 
cardiography are  fully  dealt  with,  and  the  methods  of 
determining  the  viscosity  of  the  blood  and  the  factors  which 
influence  it  are  described,  a  few  pages  being  devoted  to 
Martinet's  sphygmoviscometry.  The  author  then  deals 
in  detail  with  the  motor  phenomena  of  the  heart,  a  lucid 
account  of  the  essential  facts  in  the  anatomy,  embryology 
and  physiology  being  followed  by  a  fairly  exhaustive 
description  of  the  various  irregularities,  and  an  account  of 

^Lea  MHhodea  Modernes  d'Examen  dit  Coeur  et  dea  Vaisseauz. 
Mithodes.  Tecbniqnes.  Documeut3  Graphiques.  By  Dr.  J.  de  Meyer, 
Agr6g6  i  la  Faculty  de  M6decine  de  rUuiversit^  libre  de  Bruselles. 
Paris  :  J.  B.  Bailli^re  et  Fils.    1914.    (Med.  8vo,  pp.  537 ;  261  figures.) 


the  systematic  examination  of  the  different  parts  of  the 
heart.  The  book  finishes  with  a  long  chapter  devoted  to 
a  review  of  the  methods  which  have  been  proposed  for 
estimating  the  effective  and  real  work  jierformed  by  the 
heart  and  by  the  pulse.  There  is  a  good  index  and  a  full 
bibliography ;  one  of  the  features  which  adds  greatly  to 
the  usefulness  of  the  work  is  that  all  through  the  text 
there  are  constant  numbered  references,  frequently  with 
notes  as  to  the  actual  page,  to  the  original  papers  referred  to. 
It  seems  to  us  that  the  author  has  fully  succeeded  in  the 
task  ho  set  himself.  The  groupiug  together  in  one  volume 
of  all  the  modern  methods  of  clinical  examination  of  the 
heart  and  vessels  has  great  advantages.  The  style  is  lucid, 
and  the  book  contains  a  careful  and  on  the  whole  accurate 
account  of  the  state  of  knowledge  at  the  date  of  its  publica- 
tion ;  the  various  criticisms  of  methods  and  results  are 
judicious  and  helpful.  There  need  be  no  hesitation  in 
recommending  it  to  all  interested  in  cardiac  medicine. 
We  know  of  no  one  other  work  that  covers  exactly  the 
same  ground. 

POPULAR  ANATOMY. 

The  Human  Skeleton :  An  Interpretatio7i,*  by  Professot 
H.  E.  Walter,  differs  considerably  from  the  generality  of 
books  on  the  subject.  Its  author  is  primarily  a  biologist 
and  not  an  anatomist,  and,  as  might  therefore  be  anti- 
cipated, references  to  the  morphological  side  of  the  subject 
abound,  references  made  more  intelligible  and  permissible 
by  the  definition  of  the  "skeleton"  as  "any  supporting 
tissue  " — notochordal,  connective,  cartilaginous,  or  osseous. 
Further,  among  what  are  called  "  external  skeletal  trim- 
mings," skin,  scales,  teeth,  nails,  and  hair  are  included. 
By  the  time,  however,  the  reader  has  progressed  through 
one-fourth  of  the  book  he  will  have  left  behind  him  all 
such  "  trimmings,"  as  well  as  unexpected  references  in  a 
work  on  the  human  skeleton  to  protozoa,  mollusca  and 
annelida,  and  will  meet  with  a  more  orthodox  consideration 
of  the  subject. 

While  it  is  not  quite  clear  for  what  class  in  the  com- 
munity the  book  is  primarily  intended,  probably  it  will 
appeal  most  to  the  intelligent  layman,  particularly  if  he 
has  obtained  at  school  a  general,  if  elementary,  knowledge 
of  biological  science.  If  this  be  the  intention,  the  work 
may  be  welcomed  as  one  of  the  earliest  examples  of  those 
books,  which  will  in  the  future  surely  increase  in  numbers, 
designed  to  give  to  the  members  of  the  general  public  an 
interest  in  the  structure  of  their  own  bodies.  To  the 
student  of  biology  or  anatomy  the  book  may  afford  a 
welcome  relief  from  the  more  stolid  works  on  the  subject. 

It  is  written  in  a  colloquial  style,  with  no  little  dis- 
regard for  the  value  of  words  and  the  laws  of  composi- 
tion. We  find  a  chapter  entitled  "  The  handy  hand 
and  the  makeshift  foot "  and  a  paragraph  headed  "  The 
anthropology  of  the  hair  " ;  we  find  finger-nails  referred 
to  as  "  digital  tips,"  and  we  occasionally  meet  such  a 
sentence  as  this  :  "  Rotation  of  the  hand,  which  is  gained 
through  the  way  that  radius  and  ulna  are  hung  from  the 
humerus,  is  present  only  in  a  slight  degree  in  the  foot." 
These  blemishes  are,  however,  relatively  few  and  of  quite 
minor  consequence  in  comparison  with  such  important 
features  of  the  book  as  accuracy,  originality,  and,  above 
all,  interest.  The  illustrations  are  numerous,  judiciously 
selected,  and  admirably  reproduced. 


NOTES    ON    BOOKS. 

Lieut. -Colonel  J.  H.  Neil's  small  work  on  Field  Ambu- 
lance Organisation  and  Administration^  is  a  mine  of  In- 
formation, especially  upon  the  subject  of  administration, 
and  contains  a  wealth  of  deposit  from  "D.M.S.  Instruc- 
tions." Unfortunately  the  reader  must  be  a  vigorous 
miner  in  order  to  gain  what  he  seeks.  If  the  aim  is  to 
furnish  a  handbook  and  to  embody  the  lessons  of  the  war, 
the  book  has  one  serious  failing,  for  the  general  principles 
and  the  lessons  learnt  which  should  stand  good  for  all  wars 
lie  beneath  a  burden  of  information  of  which  much  belongs 
essentially  to  war  in  an  enclosed  country  with  its  bases 

*  The  Human  Skeleton:  An  Interpretation.  By  Professor  H.  E. 
XValter,  Associate  Professor  of  Biology.  Brown  University.  New 
York:  The  Macmillan  Company.  1918.  (Cr.  8vo,  pp.  xv -f  214; 
175  figures.    10a.  net.) 

^  Field  Amhulance  Organization  and  Admi}iiatration,  By  Lieut. - 
Colonel  Jas.  Hardie  Neil.  N.Z.M.C,  late  Ofiloer  Commanding  No.  3 
New  Zealand  Field  .\mbulance.  With  diagfams.  London:  H.  K. 
Lewis  and  Co.    1919.    I4a.  6d.J 
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near  home.  The  remarkable  minuteness  of  detail  in  the 
departmeats  of  the  quartermaster  and  of  orderly  room 
clerical  work  (to  take  two  examples)  would  leave  upon  the 
mind  of  the  field  ambulance  officer  of  the  future  a 
somewhat  confused  impression  of  what  is  a  matter  of 
first  principles  and  what  of  detail  arising  therefrom.  The 
numerous  examples  of  standing  orders  for  almost  every 
conceivable  branch  of  internal  organization  and  adminis- 
tration will  be  found  useful  for  Instructioual  purposes. 
The  chapter  on  field  ambulance  work  during  active  opera- 
tions is,  perhaps,  the  least  satisfactory,  and  suggests  (as  is 
probably  the  case,  since  the  preface  is  dated  October, 
1918)  that  the  field  medical  lessons  of  mobile  warfare,  as 
learnt  in  the  final  advance,  have  not  been  incorporated. 
This  work  of  patient  collection  has  been  written  amidst 
the  difficulties  of  interrupted  authorship  on  active  service. 
The  printing  is  good  and  the  book  fits  handily  into  the 
pocket  of  a  service  dress  jacket. 

The  Nerves  of  the  Human  Body,^  by  the  late  Professor 
Hughes,  has  now  been  revised  and  enlarged  by  Mr. 
C.  B.  Whittaker.  The  book  provides,  within  the  small 
compass  of  seventy-six  pages,  a  clear  and  accurate 
description  of  the  various  cranial  and  spinal  nerves  as 
■well  as  of  the  sympathetic  system  and  its  "  functional 
distribution.."  The  information  conveyed  Is  arranged  In 
a  more  or  less  tabulated  form  and  the  "old"  nomen- 
clature is  retained.  The  only  omission  we  can  discover, 
and  one  which  we  think  students  of  clinical  medicine  and 
surgery  will  particularly  deplore,  is  that,  while  the  various 
cutaneous  areas  supplied  by  the  nerves  of  the  upper  and 
lower  limbs  are  outlined,  no  precise  indication  is  given  as 
to  the  areas  supplied  by  the  various  spinal  nerves.  The 
book  is  distinguished  from  others  of  its  class  by  its  pos- 
session of  Illustrations ;  these  are,  however,  so  severely 
schematic  in  character  as  at  times  to  raise  a  doubt  whether 
they  can  have  any  value  save  for  examination  purpose?. 
The  book  is  one  which  can  be  commended  to  those  who 
wish  to  revise  their  knowledge  of  the  subject  and  to  whom 
the  larger  textbooks  are  for  the  time  being  inaccessiWe. 

*  Hughes's  Nerves  0/  the  Human  Body.  By  Chas.  K.  Whittaker. 
F.B.O.S.E..  F.R.S.E.  Second  edition.  Edinburgh  :  E.  and  S.  Living- 
etone.    1918.    (Demy  8vo.  pp.  76;  12  plates.     3a.6d.net.) 


INCOME  TAX. 

Medical  Women  in  R.A.M.C.  Work. 
Our  attention  lias  been  called  to  what  appears  to  amount 
to  a  substantial  injustice  on  medical  women  serving  with 
the  U.A.M.C,  in  that,  although  they  are  to  all  mtents  and 
purposes  working  under  conditions  similar  to  those  in 
whicli  commissioned  officers  of  the  R.A.M.C.  work,  yet 
tlio  fact  that  they  are  not  paid  by  the  War  Office  as 
commissioned  officers  is  held  by  tlio  Inland  Kevonue 
Department  to  bar  their  right  to  the  reduced  rates  of 
income  tax  applying  to  pay  for  "  service  of  a  military  or" 
naval  character  in  connexion  witli  tlio  present  war  for 
which  payment  is  made  out  of  money  provided  by  Parlia- 
ment." The  source  of  the  money  is  indisputable,  and  we 
should  have  thought  that  it  was  almost  as  clear  that  the 
service  was  of  a  "  military  or  naval  character." 

The  fact  is,  the  definitive  phrase  is  too  vague  for  tlie 
put  pose  for  whicli  it  was  intended.  Presumably  it  would 
not  bo  construed  by  the  Courts  to  cover  the  case  of  a  clerk 
in  the  Ministry  of  Munitions  or  a  weekly  wage  earner 
working  as  a  riveter  in  a  Government  dockyard;  but  where 
is  the  line  to  be  drawn?  A  local  practitioner  commissioned 
as  an  K..\.M.C.  officer  automatically  received  the  benefit  of 
the  special  rate,  even  though  ho  might  be  engaged  for  a 
substantial  portion  of  his  time  in  keeping  his  private 
practice  from  falling  to  pieces,  and  a  medical  woman 
employed  the  whole  of  her  time  on  military  hospital 
work  has  cijuitahly  at  least  as  much  claim  to  a  similar 
advantage.  Tlio  natural  solution  of  the  whole  dillic.ulty 
would  have  been  to  grant  commissions  to  medical  women 
— at  any  rate  wheio  wholotimo  service  was  required; 
but  the  repeated  olfiirts  of  tlio  British  Medical  Association 
and  the  Medical  Women's  Federation,,  both  by  memo- 
randum and  by  deputation,  have  failed  so  far  to  obtain 
that  moasuro  of  justice  from  the  War  Office. 

Assuming  that  the  statutory  phrase  is  not  to  bo  con- 
strued in  a  sense  so  wide  as  to  bo  nonsense,  the  depart- 
ment appears  to  draw  the  line  acconliiig  to  whether  or 
not  the  service  subjects  the  worker  to  full  military  dis- 
cipline as  distinct  from  damages  for  hii-ach  of  a  civil  con- 
tract— or  so  wo  gather  from  such  information  as  wo  havo 


been  able  to  glean  from  replies  to  communications  on  the 
subject.  Tlio  advantage  of  such  a  line  of  demarcation  is 
that  it  is  roasonahly  unambiguous;  the  disadvantage  is 
that  its  results  are  unreasonably  divorced  from  the  common - 
sense  view  of  the  facts.  W«  suggest  that  it  should  not  be 
beyond  the  ability  or  beneath  the  dignity  of  the  depart- 
ment to  adopt  a  different  construction  which  would  not 
withhold  the  "service"  rate  from  medical  women  doing 
whole-time  service  in  war  hospitals  under  contract  with 
the  War  Office.      . 


MEDICAL  SOCIETIES  IX   TIIH   ARMY. 

The  externals  of  outward  calm  and  peaceful  surroundincis 
usually  associated  with  the  meetings  of  learned  societies 
were  commonly  lacking  at  the  gatherings  of  medical 
societies  of  the  armies  in  France,  for  they  were  held  in 
diverse  structures— the  Tarrant  hut  of  a  casualty  clearing; 
station,  a  partially  demolished  factory,  or  some  scliooll 
from  which  the  customary  occupants  had  been  evicted. 
But  noisy  as  the  surroundings  might  be,  from  traffic  over 
tlie  pave  or  artillery  fire,  the  amicable  feelings  within, 
where  each  participator  was  concerned  solely  with  relating 
his  own  observations  and  opinions,  and  not  with  "  crabbing  " 
some  other  speaker,  were  such  as  are  sometimes  lacking  at 
home. 

To  many  who  served  out  there  the  memory  of  these 
meetings  will  remain  very  delightful,  and  there  is  no 
doubt  that  they  fostered  clinical  enthusiasm  and  did  mucli 
to  spread  information.  The  first  society  to  hold  regular 
meetings  was,  we  believe,  formed  at  Rouen  early  in  1915, 
and  owed  much  of  its  inception  and  success  to  Major- 
General  (then  Colonel)  Bruce  Skinner,  C.B.,  C..M.G., 
D.D.M.S.,  and  to  Sir  Berkeley  Moynihan,  the  consulting 
surgeon  at  that  base.  Shortly  afterwards,  when  GenerjS 
Skinner  became  D.D.M.S.  of  the  Third  Corps,  he  started 
a  Corps  Medical  Society  (June,  1915),  and  this  was,  we 
believe,  the  first  society  to  meet  in  the  forward  area. 
It  continued  its  meetings  at  fairly  regular  intervals  until 
just  before  the  Somme  fighting  in  1916 ;  after  that  ifc 
was  not  found  possible  to  revive  it  owing  to  the  constant 
changes  in  the  formation  of  the  corps.  But  during  the 
year  it  existed  many  useful  subjects  were  discussed,  and 
some  of  the  papers  read  before  the  society  wore  published. 
The  membership  consisted  of  field  ambulance  and  regi- 
mental medical  officers,  with  occasional  visitors  from 
neighbouring  casualty  clearing  stations.  The  discussions 
dealt  mainly  with  front  lino  problems,  such  as  trench 
fever,  trench  feet,  trench  nephritis,  surgery  in  a  field 
ambulance,  the  ideal  regimental  aid  post,  abdominal 
wounds.  Probably  the  first  public  discussion  on  trench 
fever  ever  held  took  place  at  one  of  these  meetings,  at 
which  also  the  long  continued  type  without  any  marked 
pyrexia  was  first  described.  Nor  will  the  members  forget 
Sir  Wilmot  IIerringhaii>'s  clear  exposition  of  the  incidenco 
of  trench  nephritis,  or  Sir  Cuthbert  Wallace's  plea  for 
eaily  surgery  in  the  abdominal  wound,  when  the  necessity 
for  rapid  evacuation  of  these  cases  was  first  brought  homo 
with  personal  emphasis  to  a  group  of  medical  officers 
concerned  in  such  work. 

With  the  growth  of  the  armies  and  the  constant  moving 
of  divisions  it  became  impossible  to  carry  on  corps  societies, 
and  the  Second  .\rmy,  with  Major- General  R.  Porter.  C.H., 
its  D.M.S.,  started  the  first  Army  Medical  Society  in  the 
late  autumn  of  1916.  The  Fifth  and  Fourth  .\rmies  rapidly 
followed  suit.  Naturally  such  societies  had  far  larger 
audiences,  and  it  was  no  uncommon  thing  for  200  medical 
officers  to  meet.  The  subjects  were  more  diversifie<l,  as 
tlio  work  of  the  casualty  clearing  station  had  by  this  time 
greatly  developed,  and  many  iuterostiiig  discussions  ccntretl 
r«und  this.  'The  treatment  of  wounds  of  special  regions— 
the  head,  the  chest,  the  abdomen,  the  kneojoiut — always 
were  fruitful  in  promoting  keen  debate,  as  also  the  effects 
of  gassing,  the  dysenteries,  and  other  war  diseases,  .\tton- 
tion  to  minor  maladies,  which  yet  caused  enormous  wast- 
age— scabies,  impetigo,  night  blindness,  esc. — was  not  over- 
looked. In  selecting  subjects  for  the  programme  eflforts 
were  made  to  avoid  admiuistrativo  topics,  on  which  dis- 
cussion by  junior  officers  in  the  presence  of  many  adminis- 
trative ofiicors  of  higher  rank  was  felt  to  bo  unwise,  and  to 
confine  the  meetings  to  matters  of  purely  cliuicAl  and  pro- 
fessional iutorcst.  In  this  way  the  fullest  debate  could 
take  place  without  any  difficulties  arising,  and  when  at 
times  a  critic  did  arise  to  castigato  the  administrators,  th» 
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latter  were  always  ready  to  regard  the  meeting  as  one 
consisting  of  brother  medical  practitioners,  and  not  senior 
and  junior  officers. 

In  tbe  Third  Army,  the  ruling  idea  was  that  the 
greatest  good  would  be  obtained  from  small  gatherings  at 
a  large  number  of  centres  at  which  officers  could  come 
into  personal  contact  with  each  other.  In  addition  to  tho 
corps  schools  and  occasional  large  meetings  for  discussion 
of  big  subjects,  clinical  meetings  were  hold  at  most  of 
the  casualty  clearing  stations  to  which  medical  officers 
from  the  forward  areas  were  invited,  so  that,  when  pos- 
sible, they  could  see  the  cases  which  they  had  sent  down, 
and  hold  informal  discussions  regarding  the  early  treat- 
ment which  should  be  adopted.  In  this  army  a  special 
committee  was  appointed  to  stimulate  and  control  tho 
investigation  and  treatment  of  shock.  Under  its  direction 
several  very  well  attended  meetings  were  held,  at  which 
progress  was  reported  and  suggestions  made  as  to  the 
L'nes  along  which  further  improvements  and  investigations 
might  be  made.  When  opportunity  offered,  officers  from 
the  forward  areas  were  detailed  to  spend  two  or  three 
weeks  at  special  casualty  clearing  stations  in  order  to 
perfect  themselves  in  the  technique  of  blood  transfusion, 
gum  infusion,  applications  of  special  splints,  and  so  forth. 
In  addition,  the  consultant  surgeon  of  the  army  gave  short 
lectures  from  time  to  time  to  divisional  medical  officers 
assembled  at  one  of  the  divisional  dressing  stations. 
Medical  officers  of  all  ranks  were  encouraged  to  pay  visits 
to  neighbouring  units  in  order  to  see  what  was  being  done. 
In  these  various  ways  a  spirit  of  collaboration  and  friendly 
competition  was  fostered,  with  very  beneficial  results  to 
the  sick  and  wounded.  Small  pamphlets  dealing  with  the 
general  work  of  the  regimental  medical  officer,  with  tho 
treatment  of  wounded  in  advanced  areas,  and  with  opera- 
tive treatment  at  the  casualty  clearing  stations  were  issued 
from  time  to  time.  Before  big  battles  recommendations  by 
the  consultant  surgeon  as  to  surgical  work  were  issued  to 
casualty  clearing  stations,  and,  after  the  battles,  statistical 
reports  and  critical  remarks  ou  the  work  done  in  the 
different  units  were  circulated.  All  these  arrangements 
Lad  their  origin  or  sanction  from  the  indefatigable  and 
highly  popular  D.M.S.  of  the  army.  Sir  J.  Murray  Irwin, 
whose  interest  and  helpfulness  in  professional  matters 
were  greatly  appreciated  by  all  who  came  in  contact 
■with  him. 

Simultaneously  with  the  advent  of  the  army  societies 
tbe  base  societies  became  more  active,  and  an  "interchange 
of  pulpits "  was  sometimes  arranged  between  base  and 
front,  the  better  to  unify  different  points  of  view.  The 
Boulogne  Base  Society  probably  had  the  record  attendance 
in  1918,  when  Lieut.- General  Sir  Charles  Burtchaell 
lectured  ou  man  power.  Apart  from  stimulating  profes- 
sional interest,  the  societies  did  useful  work  in  bringing 
together  men  who  were  working  jn  different  zones.  The 
regimental  medical  officer,  the  field  ambulance  officer,  and 
the  casualty  clearing  station  officer  thus  met  and  learnt 
each  other's  point  of  view,  and  a  feeling  so  often  present 
that  the  man  in  the  unit  behind  was  having  an  easier  time 
than  hi^  colleague  further  forward,  or  was  hypercritical  of 
his  methods,  was  in  this  way  lessened  if  not  abolished. 

The  knowledge  gained,  the  friendships  cemented,  and 
the  welcome  opportunity  of  talking  pure  "shop,"  not  to 
mention  the  tea  served  by  the  sisters  when  the  meeting 
took  place  at  a  casualty  clearing  station,  combine  to  form 
a  memory  which  will  be  lasting  with  many. 


THE    SPECIAL   RKSBUVE    OF    OFFICERS, 
R.A.M.C. 

[Feom  a  Correspondent.] 
The  Special  Reserve  of  Officers,  R..-V.M.C.,  exists  to  furnish 
a  supply  of  adequately  trained  medical  officers  to  complete 
the  war  establishment  of  medical  units  of  the  Expeditionary 
Force.  It  is  an  essential  feature  of  their  conditions  of 
service  that  they  shall  be  ready  at  a  moment's  notice  to 
join  their  war  units  and  proceed  forthwith  to  the  sphere  of 
operations. 

The  Special  Reserve  of  Officers,  R.A.M.C,  is  capable  of 
presenting  certain  conditions  more  nearly  approaching  the 
ideal  than  is  possible  in  the  case  of  other  arms  of  the 
service.  For  to  a  medical  officer  some  seven-tenths  of  his 
value  lies  in  his  practical  ability  as  a  doctor. 

Before   the    war   the   training   laid   down   consisted   of 


(1)  three  months'  probationary  training  at  the  d^pot,  followed 
by  examination  and  (if  satisfactory)  confirmation  in  the 
rank  of  lieutenant;  and  (2|  after  three  and  a  half  years' 
service  and  after  a  month's  training  with  an  approved 
regular  unit  and  examination,  promotion  to  captain, 
officers  were  eligible  for  promotion  to  the  rank  of  major 
after  twelve  years'  service,  but  the  conditions  were  not 
laid  down. 

It  is  evident  that  the  public  has  the  right  to  demand 
that  this  Special  Reserve  of  Officers,  who  are  to  be  ready 
for  war  at  a  moment's  notice,  should  be  kept  at  a  high 
level  of  military  medical  proficiency.  Tho  type  of  doctor 
that  is  needed  is  the  general  practitioner. 

Let  us  examine  the  conditions  of  service.  In  the  first 
place,  it  must  not  be  forgotten  that  before  the  war  the 
auxiliary  forces  were  obtained  from  patriotic  enthusiasts 
who  foresaw  war.  They  were  ready  to  make  sacrifices  in 
the  national  interest  because  they  themselves  saw  the 
need,  and  also  because  they  realized  that  the  bulk  of  the 
nation  could  not  see  it. 

In  return,  then,  for  a  retaining  fee  of  £20  a  year  and 
a  sum  of  £50  paid  on  mobilization,  the  R.A.M.C.  officer 
"  proceeded  forthwith,"  and  in  most  cases  probably  lost 
his  practice,  and  with  it  his  total  capital  in  some  instances. 
It  cannot  be  helped,  probably.  These  officers  must  be 
ready  at  a  moment's  notice.  It  should  be  possible  for  the 
Territorial  Force  officers  to  have  at  least  a  fortnight  to 
make  some  arrangements  in  any  future  war,  but  a  reserve 
of  adequately  trained  medical  officers  ready  to  join  their 
war  units  at  a  moment's  notice  is  an  absolute  necessity. 
For  this  necessity  the  Special  Reserve  of  Officers  exists. 

The  general  practitioner  of  the  future  will  not,  and, 
indeed,  after  what  we  have  learnt,  should  not  be  expected 
to  serve  ou  the  old  terms.  If  the  public  are  to  have  this 
reserve,  two  things  are  needful,  and  one  is  the  safe- 
guarding of  the  public  from  paying  for  those  who  are  not 
fit  for  war  at  a  moment's  notice,  whilst  the  other  is  a  more 
adequate  remuneration  for  the  officer. 

The  war  must  have  impressed  upon  all  who  have  served 
the  absolute  necessity  for  a  continuous  and  merciless 
weeding  out  of  the  incapable,  the  unfit,  and  the  unsuitable 
if  the  filling  of  the  higher  ranks  with  dead  material  is  to 
be  avoided  and  paralysis  of  the  service  prevented.  No 
officer  should  be  promoted  on  account  of  seniority  alone. 
He  must  be  fit  to  perform  all  the  duties  of  the  higher 
rank. 

Provided  that  the  public  is  safeguarded  from  paying  in 
peace  time  for  a  reserve  of  officers  unfit  for  their  functions 
in  war,  that  public  should  not  grudge  adequate  remuneration 
for  those  who  maintain  their  proficiency.  Twenty  pounds 
a  year  is  not  a  sufficient  "retaining  fee,"  nor  £50  a  sufficient 
"  disturbance  fee." 

With  adequate  safeguards  to  ensure  proficiency,  it  is 
submitted  that  the  scale  shown  below  is  a  fair  one: 

A.  Annual  Gratuity:  £ 

Lieutenants      20 

Captains  of  less  than  7  years' service    30 

Captains  of  more  than  7  years  but  less  than  10  years' 

service 40 

Captains  of  mora  than  10  years'  service          50 

Majors     60 

Majors  of  more  thau  3  years' service  as  such 70 

Lieut. -colonels 80 

Lieut. -colonels  of  more  than  3  years'  service  as  such  90 

Colonels 100 

B.  Gratuity  on  Mobilization: 

1.  Under  7  years' service 100 

2.  Over  7  and  under  14  years'  service 200 

3.  Over  14  years' service     300 

C.  Promotion  above  the  rank  of  major  to  be  by  selection 

after  such  trainings  and  examinations  as  may  be  laid 
down,  and  independent  of  seniority. 

In  order  to  safeguard  the  public  it  should  be  necessary 
that  an  officer  be  recommended  as  "  fit  for  promotion  in 
every  respect" — moral,  physique,  training,  knowledge; 
and  tbe  medical  examination  should  not  be  as  against 
a  standard  in  books,  but  after  a  test  of  reasonable 
endurance. 

Provision  might  be  made  foir  officers  above  the  rank  of 
captain  who  have  specialized  to  transfer  to  the  Territorial 
Force  for  service  with  a  general  or  stationary  hospital,  but 
the  Special  Reserve  officer  must  be  capable  of  performing 
any  duty  of  his  rank  which  may  be  required  of  him. 

We  have  heard  a  good  deal  of  criticism  of  an  adminis- 
tration which  failed  to  employ  the  members  of  tha  host 
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of  specialists  in  their  proper  spheres,  but  the  great  demand 
in  war  is  for  the  man  who  can  be  set  to  any  task  in  field 
ambufanco  or  in  regimental  or  administrative  duties,  and 
it  is  amongst  this  class  that  the  greatest  war  wastage  must 
occur.  Thoy  must  bo  ready  at  a  moment's  notice,  and  the 
Special  Reserve  must  furnish  them  ;  in  the  first  instance, 
to  complete  the  war  establishments  of  the  medical  units  in 
the  regular  divisions  of  the  Expeditionary  Force;  later, 
for  advancement  in  the  divisions  of  conscripted  troops 
raised  by  Act  of  Parliament  after  the  declaration  of  war. 
The  labourer  must  be  worthy  of  his  hire,  and  the  hire 
of  the  labourer. 


AN   ANTE-NATAL   CLINIC. 
In  view  of  the  increasing  interest  in  ante-natal  work,  Dr, 
Robert  A.   Hendry,  prematernity  ofiScer  of  the  Liverpool^ 
Maternity  Hospital,  sends  us  the  following  account  of  a 
morning's  work  at  a  clinic. 

In  April,  1916,  the  Liverpool  Maternity  Hospital  in- 
creased the  scope  of  the  ante- natal  work  by  opening  a 
series  of  clinics  in  conjunction  with  tL*  Health  Committee 
of  the  Liverpool  Corporation.  The  clinic  is  held  twice  a 
montli  at  the  Corporation  Milk  D4p6t,  52,  Earle  Road.  On 
June  17th,  1919,  early  in  the  fourth  year  after  its  founda- 
tion, thirty  patients  attended. 

Twelve  were  first  attendances ;  seven  were  referred  by  mid- 
wives,  one  by  the  assistant  in  the  milk  d^p6t,  and  lour  on 
recommendations  of  former  patients  ;  five  may  be  described  as 
"  major  "  oases,  seven  as  "  minor." 

Two  patients,  brought  by  midwives,  had  contracted  pelves; 
one  woman  had  a  small  round  pelvis  with  a  diagonal  conjugate 
of  3i  in.,  and  had  had  a  Oaesarean  section  after  two  stillbirths. 
Bne  wished  to  know  if  an  "induction  wouldn't  do";  much 
time  was  required  to  explain  that  the  decision  between  induc- 
tion and  Oaesarean  section  depended  mainly  on  the  size  of  the 
l)aby  In  the  later  weeks.  Appropriate  means  have  been  taken 
to  keep  in  touch  with  her,.  The  other  patient  had  a  small 
round  pelvis,  diagonal  conjugate  4i  In. ;  her  first  child  was 
Btillborn,  the  second  pregnancy  ended  in  abortion  at  6  months  ; 
she  will  remain  under  supervision  in  case  induction  becomes 
advisable. 

Two  women  reported  "  slight  shows  "  early  in  pregnancy;  no 
abnormal  features  were  noted  on  examinatioji ;  they  were  ad- 
vised as  to  conduct,  etc.,  and  to  get  the  midwife  to  call  in  a 
medical  practitioner  at  home  if  there  were  any  further  bleeding, 
no  matter  how  slight.  From  one  woman,  whose  last  five 
pregnancies  had  terminated  prematurely,  the  infants  living' 
only  a  few  hours  or  days,  blood  was  taken  for  the  Wassermanu 
test,  since  reported  "  slightly  positive." 

From  the  fifth  "  major  "  ease,  a  swab  of  the  profuse  vaginal 
discharge  was  taken;  examination  showed^that  gouococci  were 
not  present.  Instructions  were  given,  and  a  bandage  was  sup- 
pHeil  forvaricoaeveins. 

Of  the  seven  "  minor  "  cases,  two  d^esired  to  know  the  period 
of  gestation.— one,  aged  42,  fiad  had  no  preguaucies  for  eleven 
years,  "  quickening  "  roused  her  suspicion  that  it  was  not  the 
"change";  she  was  found  to  be  five  months  pregnant.  Two 
cases  of  varicose  veins,  and  one  each  of  backache,  vomiting  and 
nerves,  and  prolapse  of  vaginal  walls,  comiirised  the  remaining 
minor  cases.  Eight  of  the  twelve  required  treatment  for  con- 
stipation and  flatulonce.  Of  the  eighteen  old  cases — four  bad 
attended  in  former  pregnancies ;  one  now  convalescent  after 
pleurisy,  had  had  albuminuria  and  oedema  two  years  ago, 
urine  now  normal  ;  two  had  minor  discomforts  (flatulence, 
constipation,  and  backache)  and  varicose  veins.  The  fourth 
"return  case"  attended  tlrst  in  May,  1917;  she  had  four  children 
living  out  of  the  first  five  born  alive;  the  last  four  children 
were  stillborn ;  the  VVassermann  reaction  was  positive;  galyl 
and  mercury  and  chalk  were  prescribed.  A  healthy  girl  of  over 
average  size,  born  January,  1918,  continues  to  thrive.  In 
March,  1918,  the  Wassermanu  reaction  was  negative.  In  Mav, 
1919,  an  assistant  inspector  of  midwives  was  asked  to  get  her  to 
report  at  the  clinic;  she  attended  on  Way  20th  and  reported 
menstrual  Irregularity  and  an  abortion  (?)  during  the  last  year 
and  amenorrhoea  since  March  29th;  the  VVassermann  reaction 
was  negative.  On  .Inne  17th  she  reported  a  Hooding  two  weeks 
l)revlousiy,  and  declinetl  vaginal  examinatiun. 

Two  other  patients  gave  positive  Wassernmim  reactions — the 
one,  after  two  pregnancies,  both  abortions,  nine  and  four  years 
ago,  was  three  months  pregnant ;  the  other  had  one  living 
child — the  second,  the  first  and  third  were  premature  and 
survived  only  a  few  weeks,  the  fourth  was  stillborn  ;  she  has 
been  under  treatment  since  October,  1918;  a  healthy  girl  was 
born  November  25tli.  and  is  now  thriving. 

It  nniy  be  stated  hero  that  these  patients  decline  to  attend  at 
the  venereal  disease  clinics. 

One  patient  gave  a  history  of  repeated  abortions,  and  another 
of  three  premature  births,  of  which  one  was  stillborn  ami  two 
survived  a  few  hours;  the  Wassornniun  reaction  was  negative 
in  both  these  cases. 

A  primignivida  with  a  small  round  pelvis,  conjugate  diameter 
34  in.,  now  seven  months  pregnant,  is  under  observation  for 
decision  between  induction  and  Uaesaroau  section. 


A  5-gravida,  with  mitral  stenosis  and  some  cardiac  embarrass- 
ment, six  months  pregnant,  was  advised  to  enter  the  Best 
Home. 

A  4-gravida,  who  had  been  sent  into  the  Maternitv  Hospital 
with  cystitis,  was  reported  almost  well.  Bhe  was  referred  here 
In  the  first  instance  by  a  midwife,  bnt  wtshed  to  go  into  the 
hospital  for  her  confinement,  as  she  was  so  comfortable.  She 
was  told  that  her  midwife  would  arrange  this  for  her  (in  which 
case  the  midwife  receives  the  fee). 

Thriving  twin  boys,  three  weeks  old,  about  six  pounds  each  in 
weight,  were  brought  up  for  inspection  bv a  mother;  she  was 
advised  to  attend  at  the  Infant  Welfare  Ceii'tre. 

The  remaining  six  patients  included  fotircasesof  flatulence  and 
constipation  ;  one  was  neurotic,  and  the  fourth  was  an  anaemic 
primigravida  who  desired  to  enter  the  hospital  for  her 
confinement. 

Little  comment  is  required  ou  such  a  morning's  work. 
As  a  routine,  the  urine  of  each  patient  is  examined  once 
a  month,  blood  is  taken  for  tho  Wassermanu  test  where 
there  is  a  history  of  abortions,  stillbirths,  etc.,  and  swabs 
of  vaginal  discbarge  in  cases  of  leucorrhoea. . 

It  IS  only  fair  to  state  that  the  clinic  on  thi^  day  was 
slightly  moro  interesting  than  usual ;  it  is  not  the  largest 
ante-natal  clinic  in  Liverpool— in  the  same  week  80  patients 
(20  new  and  60  old)  attended  at  another  clinic. 

Tho  majority  of  complaints  are  what  I  have  described 
as  "minor";  constipation,  flatulence,  vomiting,  backache, 
varicose  veins,  etc.,  are  much  commoner  than  contracted 
pelves,  albuminuria,  and  syphilis  ;  from  the  patient's  point 
of  view  they  cause  much  greater  discomfort. 

It  is  sometimes  objected  that  there  is  too  much  "pills 
and  petting "  at  the  clinics.  Both  are  necessary — in 
moderation,  of  course— the  former  to  relievo  tho  minor 
troubles,  the  latter  to  persuade  the  "major"  cases  to 
attend  regularly  in  gptte  of  tho  repeated  necessary 
examinations,  injections  (grey  oil),  etc. 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  last  meeting  of  the  Committee  held. on  August  12th 
thirty  cases  were  considered  and  £308  10s.  voted  to  twenty- 
seven  of  the  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved : 

Daughter,  aged  47,  of  M.D.Lond.  who  died  in  1873.  Lives 
with  two  elder  sisters,  one  of  whom  receives  help  from  the 
Fund.  Has  £15  per  annum  fi;pm  dividends.  Used  to  take  in 
pupils,  but  now  wishes  to  commence  a  school,  and  asks  for  help 
towards  books,  stationery,  etc.     Voted  £12  10s. 

M.R.C.S.Eng.,  aged  44.  Was  in  a  serious  motor  accident  in 
June,  1918  ;  Is  still  suffering  from  head  injurv  and  loss  of 
memory,  Is  quite  unable  to  work,  and  has  had  to  sell  his 
practice.  Receives  £24  pension  from  Poor  Law-  and  £5  6s.  a 
month  from  the  Medical  Sickness  Society.  Kent  and  rates 
£57  I5s.  6d.  Has  three  children  ;  the  eldest  girl  is  at  home,  and 
the  two  other  children  are  at  school.    Voted  £50. 

Widow,  aged  60,  of  L.R.C.P.Ediu.  who  died  in  1902.  Is  at 
present  doing  domestic  work  at  9s.  a  week,  but  she  suffers  from 
ill  health,  and  was  in  the  infirmary  for  a  greafer  part  of  last 
summer.  Has  one  daughter,  who  acts  as  a  children's  nurse  and 
receives  £26  a  year.  Relieved  six  times,  £50.  Voted  £12  in 
twelve  Instalments. 

Daughter,  aged  64,  of  L.F.P.S.GIasg.  who  died  in  1883.  Is 
unable  to  work  owing  to  ill  health.  Only  income  £15  from  the 
Scottish  Indigent  Women's  Fund.  Pays  £10  a  year.  rent.  Re- 
lieved eleven  times,  £116.     Voted  £18  in  twelve  iiistalments. 

Daughter,  aged  38,  of  M.D.Dubl.  who  died  in  1884.  Lives  with 
her  mother,  who  receives  a  pension  of  £50  per  annum.  Suffers 
from  ill  health  and  is  unable  to  earn  her  own  living.  Relieved 
thirteen  times,  £120.     Voted  £10  in  two  instalments. 

Widow,  aged  63,  of  L.R.C.P.and  S.GIasg.  who  died  in  1902. 
Was  left  unprovided  for  with  two  children,  who  are  now  work- 
ing and  pay  their  mother  £1  a  week  each,  and  applicant  receives 
about  £12  a  year  by  needlework.  Relieved  thirteen  times,  £142. 
Voted  £5. 

Daughter,  aged  68,  of  M.R.C.S.Eng.  who  died  in  1S51. 
Receives  £6  a  year  from  dividends,  and  £52  a  year  from  friends. 
Lost  all  her  money  through  the  failure  of  an  .Vnstnilian  bank. 
Suffers'  from  ill  health.  Relieved  six  times,  £72.  Voted  £12  in 
twelve  instalmouts. 

Subscriptions  may  bo  sent  to  tho  Acting  Honorary 
Treasurer,  Dr.  Samiiol  West,  at  11,  ClmuiJos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Renevolcnt  Fund  Guild  is  over- 
whelmed, in  tlieso  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts  and 
suits  for  working  boys.  Tho  Guild  appeals  for  second- 
hand clothes  and  liouschold  articles  for  tho  beuotit  of  the 
widows  and  children  who,  iu  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  bo  sent  to  the 
Scciotary  of  tho  Guild,  43,  Bolsover  Street,  W.L 
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INFLUENZA   IN   LONDON. 

Dk.  W.  H.  Hamek's  report '  to  the  County  Council 
on  the  three  waves  of  influenza  is,  as  might  have  been 
anticipated,  an  interesting  contribution  to  the  Hterature 
of  epidemiology. 

Deaths  in  London  certified  as  caused  by  influenza 
numbered  894  in  the  summer  of  1918,  in  the  autumn 
11,336,  and  in  the  winter  3,278.  Paying  attention 
to  excess  mortality  from  other  causes,  it  'seems 
probable  that  the  first  wave  destroyed  some  1,750, 
the  second  about  16,000,  and  the  third  about  5,000 
lives.  Although  in  the  1890  pandemic  the  incidence 
upon  ages  20  to  45  was  relatively  heavier  than  in 
1847-48,  the  course  of  the  disease  after  1890  did  not 
prepare  us  for  the  enormous  toll  of  young  adult  lives 
taken  in  19 18.  In  the  County  of  London  23  per 
cent,  of  the  total  mortality  in  the  third  quarter  of 
1918  was  borne  by  the  age  group  15-25  amongst 
females,  15  per  cent,  being  the  proportion  for  males  ; 
19  and  12  per  cent,  are  the  corresponding  proportions 
in  the  last  quarter  of  1918.  In  females  more  than 
half  and  in  males  nearly  half  the  total  mortality  was 
experienced  by  persons  aged  15-45.  These  figures 
refer  only  to  deaths  certified  under  influenza. 

In  this  report  Dr.  Hamer  develops  the  epidemio- 
logical hypothesis  advanced  by  him  in  the  Milroy 
lectures  of  1906  and  defended  in  a  recent  contribution 
to  the  Proceedings  of  the  Eoyal  Society  of  Medicine 
(Section  of  Epidemiology  and  State  Medicine).  Dr. 
Hamer's  hypothesis  may  be  summarized  in  the  follow- 
ing way :  Although  presenting  varied  clinical  forms, 
influenza  as  an  epidemic  or  pandemic  disease  has  a 
unity  which  can  be  recognized  through  centuries ; 
great  outbursts  of  disease,  sometimes  fatal,  sometimes 
not,  which  received  different  names — the  Sweat,  the 
New  Fever,  the  New  Ague,  etc. — were  all  instances  of 
epidemic  or  pandemic  influenza.  If  the  antecedents 
of  these  outbursts  are  examined  it  will  be  found  that 
each  great  epidemic  was  encompassed  by  a  cloud  of 
smaller  epidemics,  other  "new"  and  "mysterious" 
fevers,  which  often  exhibited  signs  and  symptoms 
referable  to  the  nervous  system.  Influenza  is  attended 
by  satellites  or,  to  change  the  metaphor,  preceded  by 
heralds  whose  tabards  most  spectators  cannot  blazon. 
It  follows  that  the  recent  association  in  time  of  cerebro- 
spinal fever,  polioencephalitis,  and  influenza  has  been 
misunderstood ;  it  was  not  casual,  but  an  ordered 
sequence.  From  this  hypothesis,  based  upon  a  his- 
torical induction,  Dr.  Hamer  deduces  conclusions  not 
likely  to  be  welcome  to  the  bacteriologists,  who,  how- 
ever, must  by  now  be  hardened  to  the  jet  of  icy  water 
which  arises  from  the  epidemiological  fountain  on 
Savoy  Hill. 

Dr.  Hamer's  hypothesis  rests,  we  think,  upon  two 
propositions.  The  first  is  that  the  identification  of 
the  variously  named  outbreaks  with  influenza  is  just ; 
the  second,  that,  admitting  the  identification  of  the 
major  outbreaks,  the  intercurrents  are  really  linked 
with  them  by  a  causal  nexus.  With  respect  to  the 
former  proposition,  we  see  that  on  the  first  page  of 
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his  new  report  Dr.  Hamer  roundly  asserts  that  the 
sweat  of  1485  was  one  of  the  earliest  influenzas  in 
history,  and  on  p.  ri  writes  that  the  five  English 
sweats  "  were  imdouljtedly  influenzas."  We  have 
good  literary  authority  for  the  proposition  that  "  what 
I  tell  you  three  times  is  true,"  and  Dr.  Hamer  has 
made  the  identification  more  than  three  times.  Yet 
we  do  not  feel  confident  tliat  sufficient  new  light  has 
been  thrown  on  the  historical  question  to  convert 
what  was  in  1906  an  arguable  proposition  into  an 
undoubted  fact.  Of  the  historical  epidemiologists 
who  considered  the  point — using  the  same  sources  of 
information  as  Dr.  Hamer — Haeser  came,  perhaps, 
nearest  to  his  position,  and  Haeser  merely  says : 
"  The  English  sweat  must  be  regarded  as  an  abso- 
lutely special  disease  (durchaus  eiijenthilmlichc  Krank- 
heit).  Nevertheless,  its  affinity  to  influenza,  which  it 
resembles  in  rapidity  and  universality  but  not  in  the 
direction  of  its  spreading,  is  unmistakable."  We  do 
not,  therefore,  find  the  identity  of  the  English  sweat 
and  influenza  either  undoubted  or  unmistakable. 

However,  let  us  waive  the  point,  admit  the  identi- 
fication, and  pass  to  the  second  proposition,  of  a  non- 
fortuitous  relation  between  the  obscure  nervous  pre- 
cursors and  the  influenzal  outbreak — that  is,  that  a 
mutating  materics  morbi  is  the  connecting  link.  From 
Dr.  Hamer's  table,  published  in  his  Milroy  lectures 
and  referred  to  in  the  present  report,  it  would  appear 
that  in  two  of  the  five  sweats  (1528  and  1551)  there  is 
no  suggestion  of  any  previous  "  encephalitis  "  ;  can  we 
really  infer  more  than  that  prior  to  any  great  epidemic 
sickness,  anomalous  illnesses  may  be  seen,  perhaps 
indicative  of  a  generally  low  state  of  resistance  to  any 
infection  ?  Sydenham  begins  his  account  of  the 
epidemic  constitution  of  1666  by  remarking  that  an 
"  epidemic  (continued  fever)  appeared  which  was 
wholly  different  in  character  from  the  continued- 
fevers  that  prevailed  during  the  preceding  constitu- 
tion," and  goes  on  to  refer  to  the  intensity  of  the  pain 
in  the  head  and  the  severe  vomiting.  What  was  the 
nature  of  this  disease  ?  Are  we  sure  that  the  mys- 
terious nervous  satellites  do  really  revolve  round  the 
influenzal  planet  ?  Ought  not  other  heavenly  bodies 
to  be  considered '? 

Lastly,  there  is  in  this  method  of  research  the 
danger  that,  just  as  one  remembers  dreams  which 
came  true  and  forgets  the  others,  annals  of  the  cir- 
cumstances attendant  upon  great  epidemics  are  much 
more  complete  than  those  of  less  exciting  times; 
statistically  our  experience  is  not  a  random  sample 
of  associations  between  diseases ;  the  record  is 
defective. 

We  must  not,  however,  take  leave  of  Dr.  Hamer 
without  expressing  our  sense  of  the  value  attaching 
to  his  work.  Dr.  Hamer  has  never  swerved  from  the 
true  faith  that  there  is  really  a  science  of  epidemio- 
logy which  is  not  a  mere  subdivision  of  statistics, 
bacteriology,  or  medical  history,  although  the  methods 
of  all  three  disciplines  are  needed  by  the  epidemio- 
logist. This  has  not  been  a  popular  faith,  and  it 
may  be  that  Dr.  Hamer  has  contracted  some  of  the 
intellectual  peculiarities  of  a  minority,  but  we  think 
that  he  will  not  always  be  in  a  minority. 


TEETH  AND  THE  NATION. 

Napoleon  said  that  an  army  moved  upon  its  belly, 
and  it  may  be  added  that  its  motor  members  are  its 
teeth.  Bully  beef  and  hard  tack  require  good  grinders, 
and  the  lack  of  them  cannot  be  made  up  by  an  impro- 
vised Ministry  of  Munitions.  What  is  true  of  war  is 
true  also  of  peace.  The  health  of  the  nation  lies  in 
good  digestion,  and  there  is  no  good  digestion  (save  in 


Sept.  20,  1919] 


TEETH  AND  THE  NATION. 


r      TBzBsmn  ,Q_ 

L  MED1C41.  JOCBKA^  j"  / 


babes)  where  there  are  no  teeth.  Yet  manv  of  the 
people  are  toothless,  and  it  is  no  wonder  that  the  call 
of  the  insured  patient  upon  his  doctor  is  heavy. 

Of  recent  years  there  has  been  a  growing  call  for  more 
and  better  dental  treatment.  There  is  no  section  of  the 
medical  profession  which  has  not  certified  the  neces- 
sity. The  physician  tells  of  progressive  alimentary 
troubles,  tlie  tliroat  surgeon  of  lymphoid  growths  and 
defective  breatliing,  the  eye  surgeon  of  grave  cyclitis 
and  loss  of  vision,  and  all  aver  that  the  source  of 
these  troubles  is  a  foul  mouth  and  bad  teeth.  Finally, 
the  war  and  tlie.  examination  of  recruits  revealed  a 
sorry  tale  of  low  categories  due  to  defective  teeth. 
Attention,  so  far,  has  been  rightly  centred  upon  the 
care  of  the  teeth  of  the  children,  and  to  this  end  there 
has  been  a  considerable  extension  of  conservative 
surgery  in  the  school  clinics.  But  at  the  recent 
Conference  of  Local  Medical  and  Panel  Committees 
it  was  unanimously  resolved  that  the  additional 
services  to  the  panel  service  should  as  early  as 
possible  be  made  to  include  dental  treatment. 

The  general  conditions  of  dental  work  have  been 
under  consideration  by  a  special  committee  of  the 
British  Dental  Association,  which  has  issued  a  report 
dated  July  ist  outlining  a  scheme  to  provide:  (1) 
Dental  treatment  for  expectant  mothers  and  for 
children  up  to  5  years  of  age ;  (2)  inspection  and 
treatment  of  all  children  of  school  age  ;  (3)  treatment 
for  all  adults  whether  entitled  to  National  Insurance 
benefit  or  not ;  (4)  dental  treatment  as  an  essential 
element  in  the  cure  of  tuberculosis  and  venereal 
disease.  The  Committee  recommended  the  establish- 
ment of  a  Dental  Section  of  the  Ministry  of  Health 
under  a  dental  director.  Uniform  control  would 
permit  of  the  establishment  of  central  dental  clinics 
by  local  health  authorities,  where,  by  suitable  arrange- 
ment and  at  different  hours,  the  treatment  of  the 
first  three  of  the  above  mentioned  classes  would  be 
possible  by  the  same  staff.  It  is  suggested  that  the 
staff  should  for  the  main- part  consist  of  permanent 
officers  with  the  help,  if  necessary,  of  part-time 
officers,  and  that  tiie  various  typos  of  work  should  be 
well  distributed  so  as  to  relieve  the  strain  at  present 
felt  by  the  school  dental  surgeon  who  has  to  deal 
with  children  all  iiis  time.  There  should  be  suitable 
female  assistance  at  each  clinic  and  the  services  of  an 
anaesthetist  should  be  available.  The  clinics  should 
be  grouped  round  central  laboratories  wiiere  the 
necessary  mechanical  work  such  as  the  provision  of 
dentures  could  be  performed. 

Pending  the  formation  of  such  a  National  Dental 
Service  the  report  recommends  that  efforts  should  be 
made  to  meet  immediate  requirements  by  the  extension 
of  the  system  of  factory  clinics  established  by  the 
owners  of  largo  works,  by  public  support  of  similar 
schemes  established  by  members  of  the  dental  pro- 
fession in  various  parts  of  the  country,  and  by  estab- 
lishing in  certain  of  the  large  industrial  areas  experi- 
mental clinics  working  on  the  lines  laid  down  in  the 
report.  It  is  thought  that  the  capital  outlay  required 
to  carry  out  those  suggestions  would  not  be  great. 

The  British  Dental  Association  is  to  bo  con- 
gratulated upon  its  report.  It  is  a  fitting  response  to 
the  recommendation  of  the  Departmental  Committee 
on  tiie  Dentists  Act,  which  roads  : 

"  In  conclusion,  we  wish  to  state  very  strongly  that 
in  our  opinion  tlio  State  cannot  afford  to  allow  the 
health  of  the  workers  of  tlie  nation  to  be  continuously 
undermined  Ijy  doiital  neglect.  Steps  should  bo  taken 
without  delay  lo  recognize  dentistry  as  one  of  the 
chfef,  if  not  the  chief,  moans  for  preventing  ill  health, 
and  every  poasil)lo  moans  should  bo  omplovod  for 
enlightening  the  public  as  to  tho  uood  fgr  conservative 


treatment  of  diseased  teeth.  The  dental  profession 
should  be  regarded  as  one  of  the  outposts  of  preventive 
medicine,  and  as  such  encouraged  and  assisted  by  the 
State.  Treatmeiic  sliould  be  rendered  available  for  all 
needing  it." 

The  report  of  tho  British  Dental  .•Association  shows 
hovy  this  recommendation  could  be  translated  into 
action.  It  is  greatly  to  be  hoped  that  at  this  period 
of  national  reconstruction  the  Ministry  of  Health  will 
give  heed  to  tho  voice  of  tiie  expert  and  make  a 
beginning  in  organizing  dental  treatment.  May  there 
be  no  repetition  of  the  dilatoriness  wliich  so  long 
delayed  similar  provision  for  our  naval  and  military 
forces  during  the  war,  in  the  manner  described  by 
Mr.  Montagu  F.  Hopson  in  his  presidential  address 
to  the  British  Dental  .\ssociation.  With-  one  point 
alone  the  report  does  not  deal — namely,  the  pro- 
vision of  a  sufficient  personnel  for  the  service.  The'' 
report  suggests  a  scheme  of  payment  for  services 
rendered,  both  on  a  whole-time  and  a  part-time 
basis ;  but  would  these  rates  be  likely  to  attract 
a  sufficient  supply  of  trained  dentists  to  the  ser- 
vice? The  work  would  be  honourable,  but  the 
pay  moderate,  and  we  are  inclined  to  doubt  if 
it  would  stimulate  the  expenditure  of  four  years  of 
time  and  much  money  on  the  preparatory  training. 
A  father  miglit  deem  it  better  to  put  his  son  or 
daughter  into  some  service  that  made  a  smaller 
demand  on  his  pocket  and  was  more  easily  approached. 
The  needs  of  the  situation  may  render  necessary 
some  such  scheme  for  the  development  of  the 
personnel  of  a  national  dental  service  as  is  now 
employed  in  the  training  of  teachers  for  the 
educational  service. 


THE  PREVE.NTION  OF  ANAPHYLACTIC  SHOCK. 
In  an  impoitant  communication  to  the  .\cadeuiie  des 
Sciences,  Ricliet,  Bfodin,  and  Saint-Girons '  make  the 
following  statement:  "  If  three  weeks  after  a  preliminary 
(sensitizing)  injection  of  horse  plasma  into  a  dog  wo  give 
the  same  dog  another  (assaultin<;)  injection  of  SOc.cm.  of 
the  same  liorse  plasma,  the  anaphylactic  reaction,  which 
never  fails,  is  abrupt,  sudden,  and  intense.  Diarrhoea, 
almost  hacmorrhagic  inte.stinal  congestion,  rectal  tenes- 
mus, vomitinj,',  dilatation  of  the  pupils,  lowering  of  the 
arterial  prcssnre,  absolute  motor  paralysis,  a,sphyxiated 
respiration,  feeble  cardiac  contractions,  and  a  weak  piilso 
are  the  plieuouiena  that  resnlt.  Usually  deatli  occurs  in 
two  or  three  hours,  sometimes  even  iu  a  few  minutes.  If 
instead  of  injecting  tho  plasma  alone  we  inject  the  same 
quantity  of  plasma  diluted  with  nine  times  its  volume  of 
isotonic  salt  solution,  practically  nothing  happens.  .\t  the 
most  there  is  slight  diarrhoea  and  rectal  tenesmus  with 
faint  paretic  distuibances  in  tho  muscular  function,  but 
quite  rapidly,  in  a  quarter  to  halt  an  hour,  these  pass  off, 
and  the  animal  recovcr.s  without  any  diflicultj-.  It  is  not 
the  mere  dilution  of  the  plasma  that  prevents  tlio  explo- 
sion of  tho  assaulting  injection,  for  if  wo  substitute  for 
tho  isotonic  salt  an  isotonic  solution  of  glucose,  or  a  0.4  jicr 
cent,  solution  oi  sodium  chloride  or  distilled  water,  anaphy- 
lactic phenomena  are  produced  almost  as  intense  as  if 
plasma  alone  had  boon  used,  and  death  occurs  in  tho 
majority  of  these  cases.  Similarly,  if  wo  dilute  tho  plasma 
with  tivo  instc.id  of  nine  volumes  of  isotonic  salt  solution, 
the  same  explosive  phenomena  aro  called  forth.  Again,  if 
tho  salt  solution  be  injected  first  and  tho  plasma  aftor- 
wards.  tho  anaphylactic  shock  is  not  avoided,  whether  tho 
salt  bo  injected  forty-eight  hours  previously  or  oven 
immediately  botorelinnd.  The  reason  probably  is  thai 
tho  sodium  chloride  ia  so  very  rapidly  eliniin.ited  iu  tho 
urine:  oven   iu  half  a  ininuto  there  is  an   increase  in  tbd 
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salt  content  of  the  urine.  If,  however,  large  quantities  of 
salt  are  injected  the  body  is  saturated  with  it,  and  the 
excess  persists  for  some  time.  The  injection  of  75  c.cm. 
of  a  20  per  cent,  solution  of  salt  half  an  hour  before  the 
injection  of  the  plasma  into  a  dog  prevented  the  occur- 
rence of  anaphylaxis.  It  would  thus  seem  that  the 
sodium  chloride  had  a  protective  action  against  the 
assaulting  iujectioD.  It  was  found  that  3.6  grams  of  salt 
■when  mixed  with  the  plasma  had  this  protective  effect, 
much  smaller  quantities  being  inefficacious.  If  the  injec- 
tion of  salt  is  given  before  the  injection  of  plasma  very 
much  larger  quantities,  impossible  to  calculate,  would  be 
required,  since  the  elimination  of  the  salt  takes  place 
with  extreme  rai)idity.  It  would  appear,  then,  as  if  the 
sodium  chloride  impregnated  the  nerve  cells  and  rendered 
them  immune  to  the  anaphylactic  poison."  The  authors 
connect  this  phenomenon  with  facts  that  Richet  demon- 
strated several  years  ago  on  hyperchloridizatiou.  He 
showed  that  deprivation  of  sodium  chloride  rendered  the 
organism  much  more  sensitive  to  the  toxic  or  therapeutic 
action  of  potassium  bromide,  whilst  Lesue  and  Ch.  Kichet, 
jun.,  showed  that  the  addition  of  a  strong  dose  of  sodium 
chloride  rendered  the  body  much  less  sensitive  to  the 
action  of  poisons.  If  the  nerve  cells  are  protected  by 
strong  doses  of  salt  against  the  anaphylactic  reaction,  it 
is  probably  because  they  are  saturated  with  the  salt  and 
have  thus  become  less  capable  of  fixing  other  poisons  on 
their  protoplasm.  Richet  and  his  collaborators  think  that 
it  is  permissible  to  hope  that  a  new  method  of  immuniza- 
tion has  been  discovered  which  is  almost  comparable  with 
anti-anaphylaxis,  although  not  identical  with  what  follows 
the  injection  of  very  minute  doses  of  the  assaulting 
substance.  It  is  probable  that  this  immunizing  action  of 
large  doses  of  sodium  chloride  is  general,  aud  that  it  is  not 
peculiar  either  to  the  dog  or  to  horse  plasma.  When 
there  is  a  lack  of  salt  the  cells  more  readily  fix  the  poisons, 
and  when  there  is  an  excess  the .  fixation  is  rendered 
difficult. 


MALARIA  IN  MALAYA. 
The  Malaria  Advisory  Board  of  the  Federated  Malay  States 
appointed  in  November,  1911,  to  advise  the  Government  as 
to  a  general  campaign  against  malaria  in  the  Federated 
Malay  States,  published  a  special  report  in  1914  covering 
the  period  down  to  the  end  of  the  year  1913.  In  a  report 
issued  recently  the  Board  states  that  thorough  drainage 
was  attempted  in  many  places.  To  be  useful  as  a  measure 
against  malaria  all  land  in  a  drained  area  must  normally 
be  perfectly  dry  at  the  surface,  and  be  rapidly  freed  from 
water  even  after  heavy  falls  of  rain ;  drainage  water 
must  flow  with  a  fair  velocity  in  channels  free  from 
obstruction  ;  and  all  bodies  of  still  water  must  be  of 
some  depth  and  be  entirely  free  from  vegetation.  Under- 
drainage  is  essential  only  in  so  far  as  it  is  needed  to  satisfy 
these  requirements.  The  results  obtained  at  Kuala  Lumpor 
in  an  area  completely  drained  are  a  conclusive  proof  of  the 
soundness  of  the  method,  and,  in  so  far  at  least  as  populous 
towns  are  concerned,  of  its  being  the  best  method  in  the 
light  of  present  knowledge.  No  drainage  scheme  has  yet  had 
a  fair  demonstration,  they  say,  unaffected  by  some  avoid- 
able factor  unfavourable  to  it.  The  disadvantages  of  the 
SQethod  are  that  it  demands  a  degree  of  competent  and  close 
technical  supervision  not  yet  'generally  available.  Drain- 
age, if  well  constructed,  is,  however,  simple  to  maintain. 
Oiling  of  mosquito  breeding  places  is  still  being  carried 
out  in  many  instances,  but  the  committee  does  not  express 
any  definite  opinion  on  the  relative  efficiency  and  economy 
of  this  aud  similar  methods  used  in  the  Federated  Malay 
States.  Dr.  Strickland  strongly  advocates  the  encourage- 
ment of  dense  natural  growth  in  ravines  as  the  most  suit- 
able method  of  preventing  or  reducing  malaria  in  the 
hilly  country  of  the  Malay  States.  His  observations  go 
to  show  that  in  most  hill  jungle  no  malaria-carrying 
anopheles  exist,  and  that  the  preservation  of  jungle  land 


in  ravines  and  swamp  in  hilly  land,  or  the  encouragement 
of  dense  natural  growth  where  the  jungle  does  not  exist, 
are  important  antimalarial  measures;  but  he  would  not 
apply  this  to  coastal  jungle  other  than  mangrove  forests. 
The  Board  has  these  points  under  investigation,  and 
as  far  as  can  be  stated  at  present  the  method  appears 
to  offer  advantages  in  dealing  with  certain  classes  of 
districts.  The  Board  believes  that  malaria  is  the  great 
natural  obstacle  to  the  economical  and  humane  develop- 
ment of  the  Malay  States,  and  equally  concerns  all  classes 
of  the  community.  That  it  will  yield  to  a  suitable  cam- 
paign cannot  be  doubted,  and  the  progress  already  made 
is  a  sufficient  guarantee. 


THE  PHILOSOPHY  OF  MUSIC. 
Colonel  Kenneth  Macleod  has  published  an  interesting 
essay'  on  what  he  calls  ''musical  thought,"  in  which  he 
contends  that  music  is  not  a  limited  art,  but  a  universal 
attribute  of  material  energy  and  an  essential  attribute  of 
organized  vitality.  We  are  not  sure  that  we  rightly 
apprehend  his  meaning ;  but  if  the  proposition  is  intended 
to  imply  that  the  musical  sense  is  universal  in  living 
beings,  we  think  it  too  sweeping.  Even  among  men  of 
the  highest  intellectual  culture  and  of  the  keenest  sensi- 
bility to  other  forms  of  artistic  expression,  many  have  no 
music  in  themselves  and  are  not  moved  by  concourse  of 
sweet  sounds.  Dr.  Johnson  thought  music  "  of  all  noises 
the  least  disagreeable,"  a  sentiment  somewhat  differently 
expressed  by  Theophile  Gautier,  who  described  it  as  the 
most  expensive  of  all  noises.  Some,  like  Bottom — that 
precursor  of  the  Futurists — who  claimed  that  he  had 
a  reasonable  good  ear  in  music,  might  cry,  "  Let  ua 
have  the  tongs  and  the  bones."  Colonel  Macleod  dis- 
cusses the  effects  and  influence  of  music.  He  says  its 
influence  on  lower  animals  is  seen  in  the  response  of 
snakes  to  the  charmers,  in  the  dancing  bear,  and  in  other 
instances.  Who  does  not  know  the  passage  in  Job  on  the 
warhorse?  "He  saith  among  the  trumpets,  Ha,  ha;  and 
he  smelleth  the  battle  afar  off,  the  thunder  of  the  cap- 
tains, and  the  shouting."  In  man  the  power  of  music  to 
revive  flagging  energies,  to  sustain  failing  courage,  and  to 
inspire  heroic  deeds  is  well  recognized.  Robert  Burton  gives 
the  pith  of  the  matter  in  one  sentence  of  his  Ayiatomy  of 
Melancholy :  "  Labouring  men  that  sing  to  their  work  can 
tell  us  much,  and  so  can  soldiers  when  they  go  to  fight, 
whom  terror  of  death  cannot  so  much  affright  as  the  sound 
of  trumpet,  drum,  fife,  and  such-like  music  animates."  In 
all  stages  of  human  evolution  rhythmical  sound  has 
been  used  to  rouse  the  spiiit  of  man  in  war  and  in 
worship,  rejoicing  and  mourning.  Savages  dance  them- 
selves into  warlike  rage  by  the  throbbing  of  their  big 
drums.  Many  of  the  psalms  are  battle  songs,  and  ages 
later  stirred  Cromwell's  Puritan  soldiers  to  deeds  of  daring. 
Tyrtaeus  firec?  the  Lacedaemonians  in  their  struggle  with 
the  Massenians,  and  his  warlike  airs  were  played  as  long 
as  the  Spartan  republic  endured.  Carlyle  says  of  the 
"Marseillaise"  that  the  sound  of  it  "will  make  the  blood 
tingle  in  men's  veins  and  whole  armies  and  assemblages 
will  sing  it,  with  eyes  weeping  and  burning,  with  hearts 
defiant  of  Death,  Despot  and  Devil."  That  most  famous 
of  war  songs  played  a  great  part  in  the  recent  struggle  of 
nations.  In  the  American  civil  war  "  Marching  through 
Georgia "  and  "  John  Brown's  Body "  stimulated  men 
to  effort  and  endurance,  and  "  Tipperary  "  proved  a  help  to 
soldiers  in  France  and  Flanders.  Colonel  Macleod  refers 
to  Stephen  Graham's  description  of  the  march  of  ^ 
Highland  regiment  across  the  Rhine  :  the  men  trampe^ 
through  forest  and  marsh  wet  to  the  skin,  footsore  and 
tired  almost  to  exhaustion,  but  heartened  by  the  skirl 
of  the  bagpipes.  Napoleon  when  crossing  the  Alps  made 
the  bands  play  when  the  guns  had  to  be  dragged  over 
difficult  places.  At  Waterloo  the  Old  Guard  was  played 
into  action  in  its  last  hopeless  charge.    Some  years  ago 
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certain  sapient  persons  in  France  did  away  with  bands  and 
even  witli  drums  in  the  army  ;  but  this  ill-considered  ordi- 
nance had  soon  to  bo  repealed.  That  the  music  is  not  a 
mere  matter  of  beating  time  has  recently  been  shown  by 
some  experiments,  which  proved  that  soldiers  march  in 
better  time  without  any  musical  accompaniment.  Much 
has  been  written  of  the  healing  power  of  music  in  some 
mental  disorders,  and  of  its  influence  in  soothing  pain. 
Among  those  who  have  written  on  it  are  Jean  L.  Deses- 
sarts,  Dean  of  the  Medical  Faculty  of  Paris,  who  presented 
a  memoir  o  1  the  curative  power  of  music  in  1803  ;  and  in 
1895,  before  the  same  learned  body  '  M.  Ferrand  read  a 
paper  on  the  physiology  of  music.  Some  twenty  years  ago 
the  late  Frederick  Kill  Harford,  Minor  Canon  of  West- 
minster, founded  the  St.  Cecilia  Guild  to  test  the  thera- 
peutic influence  of  music.  The  movement  had  the 
approval  of  Sir  Andrew  Clark  and  other  well-known 
members  of  the  medical  profession,  and  experiments 
were  made  in  the  London  Temperance  Hospital  which 
gave  fair  promise  of  success;  but  the  Guild  came  to 
grief,  and,  as  far  as  we  know,  nothing  has  since  been 
done  in  this  country  to  organize  research  on  music  as 
a  healing  agent.  In  Columbia  University,  New  York, 
courses  of  "musico-therapy "  have  recently  been  estab- 
lished in  which  the  indications  for  specific  instruments  in 
the  treatment  of  shell-shock  neuroses  are  studied.  It 
would  bo  easy  to  collect  a  large  body  of  testimony  from 
ancient  and  modern  writers  to  the  power  of  music,  but 
that  of  Bacon  seems  specially  apposite.  He  says:  "The 
genius  of  music  and  medicine  are  alike.  The  function  of 
the  physician  is  to  tune  the  lyre  of  the  human  body  so 
that  it  shall  give  forth  sweet  and  harmonious  sounds  " 


THE  DURATION  OF  NORMAL  CONVALESCENCE. 
From  an  analysis  of  the  notes  of  5,000  soldiers  treated  in 
a  convalescent  camp  in  France,  Bridgmau  -  brings  forward 
the  results  of  what  is  believed  to  be  the  first  attempt  to 
determine  the  proper  length  of  convalescence  by  physical 
tests.  The  underlying  principle  of  the  camp  was  to  re- 
train soldiers  by  physical  exercises  in  order  that  they 
should  on  their  return  to  the  front  be  both  physically  and 
mentally  fit.  On  admission  the  stripped  patients  were 
physically  examined,  and  wore  placed  in  one  of  three 
grades,  promotion  through  which  depended  on  ability  to 
carry  out  the  work  and  play  of  the  particular  group  with- 
out bad  symptoms,  the  drills  being  watched  by  medical 
officers.  The  results  of  this  scheme  wei-e  extremely  satis- 
factory, as  subsequent  inquiry  showed  that  more  than 
99  per  cent,  of  men  discluu-ged  to  full  duty,  and  not 
killed,  wounded,  or  gassed,  had  remained  there,  and 
that  those  re-classed  to  lower  categories  were  doing  the 
work  of  their  grade.  By  this  means  the  neurasthenia, 
anxiety  neuroses,  and  elTort  syndrome  which  often  follow 
return  to  the  strains  of  life  after  a  short  interval  from 
an  acute  infection  or  operation  may  be  prevented. 
The  striking  point  about  the  periods  of  convalescence 
shown  to  be  necessary  by  Bridgman's  observations  is  that 
they  are  so  much  longer  than  those  generally  accepted  in 
ordinary  practice.  The  possibility  that  oven  a  sub- 
conscious desire  on  the  part  of  the  American  "  doughboy  " 
to  remain  out  of  the  fighting  line  could  have  protracted 
convalescence  was  considered  unlikely  to  apply  to  more 
than  a  very  small  percentage.  In  ordinary  life  most 
patients  with  tonsillitis  or  sinusitis  are  out  of  bed  and 
back  at  their  daily  work  in  seven  to  ten  days,  whereas 
these  young  soldiers  who  were  previously  in  the  best 
physical  condition  did  not  regain  their  normal  strength  for 
five  weeks  from  the  onset.  An  average  attack  of  mumps 
requires  a  period  of  five  weeks,  pneumonia  more  than 
eight,  and  scarlet  fever  more  than  cloven  weeks ;  operation 
for  piles  necessitates  six  and  a  half,  and  for  herniotomy 
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seven  weeks'  convalescence.  These  results  raise  the 
uneasy  feeling  that  we  are  often  unconsciously  taking 
risks,  not  only  with  our  patients  but  also  with  ourselves 
and  that  tuberculosis  or  cardiac  disease  may  date  from  an 
infection  followed  by  too  short  a  respite  from  work. 


THE  MEDICAL  DEFENCE  UNION. 
The  annual  report  of  the  Medical  Defence  Union  for  1918, 
which  has  just  been  issued,  shows  that  there  was  no  falling 
off  in  the  activities  of  this  useful  organization  during  the 
last  phase  of  the  war.  As  might  indeed  have  been 
expected,  the  many  problems  of  demobilization  and  re- 
settlement have  increased  the  work  of  the  Union,  and 
there  is  every  prospect  that  under  the  changing  condi- 
tions of  medical  practice  the  importance  of  belonging  to 
a  defensive  organization  of  this  kind  will  be  recognized 
more  than  ever  before.  The  council  takes  this  oppor- 
tunity of  recording  its  deep  regret  at  the  Iocs  sustained  by 
the  death  of  Dr.  A.  G.  Bateman,  and  its  appreciation  of 
his  untiring  services  on  behalf  of  the  Union  and  the 
medical  profession.  "  Probably  no  one  was  better  ac- 
quainted with  the  customs,  conventions,  and  traditions  of 
medical  practice,  or  with  the  rights,  liberties,  privileges, 
duties,  and  ethical  obligations  of  medical  men  in  their 
relation  with  each  other  and  with  the  public."  This 
tribute  will,  we  feel  sure,  be  endorsed  by  every  medical 
practitioner  who  had  knowledge  of  Dr.  Bateman  and  his 
work.  It  must  be  a  source  of  satisfaction  to  the  Medical 
Defence  Union,  whose  work  dovetails  in  with  that  of  the 
British  Medical  Association  at  so  many  points,  to  have  as 
Dr.  Bateman's  successor  Dr.  James  Neal,  whose  special 
qualifications  for  the  po.st  ai'e  familiar  to  so  many  members 
of  the  Association.  Dr.  Bateman  was  a  valued  member  of 
the  Central  Ethical  Committee  of  the  British  Medical 
Association,  and  our  readers  will  be  glad  to  know  that  Dr. 
Neal  has  been  appointed  a  member  of  that  Committee. 
The  report  before  us  gives  a  brief  account  of  the  varied 
work  of  the  Union  during  the  past  year.  Difficulties  in 
connexion  with  the  National  Insurance  .Vets,  it  says,  have 
been  as  numerous  as  ever,  and  have  afforded  evidence  in 
many  instances  of  the  utterly  impossible  position  iu  which 
medical  practitioners  are  placed  under  the  present  system. 
Mr.  W.  E.  Hempson,  the  solicitor  to  the  Union,  in  bis 
account  of  legal  business,  says  that  the  trend  of  the  work 
of  the  Union  during  the  past  two  years  has  been  less  in 
the  direction  of  litigation  than  towards  composing  matters 
of  professional  difference  arising  out  of  the  altered  circum- 
stances brought  about  by  war  conditions.  But  he  ventures 
the  oijinion  that  now  that  national  affairs  have  assumed 
more  normal  shape  a  recrudescence  of  litigation  is  to  be 
looked  for  in  the  near  future.  Mr.  Hempson's  statement 
as  to  the  present  immunities  of  unqualified  practice  might 
well  bo  noted  by  members  of  Parliament  who  think  that 
the  law  protects  the  public  against  this  form  of  imposture. 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 
Thk  fourth  annual  report  of  the  Committee  of  the  Privy 
Council  for  Scientific  and  Industrial  Kcsearch  '  has  just 
been  issued  ;  it  covers  the  period  from  .\ugust  1st,  1918,  to 
July  31st,  1919.  Earl  Curzon  of  Kedleston,  the  Lord 
President,  records  that  during  the  past  year  the  work  of. 
the  Department  of  Scientific  and  Industrial  Research  lias 
steadily  grown  in  usefulness  and  in  amount.  The  passage 
from  war  to  peace,  he  says,  reveals  more  and  more  clearly 
as  it  proceeds  the  need  for  the  sympathetic  encouragement 
and  organization  of  research  iu  every  sphere  of  national 
life.  Encouraging  progress  is  recorded  in  several  directions. 
Thus  a  marked  change  is  observed  to  bo  taking  place  in 
the  attitude  of  industry  towards  scientific  research  ;  both 
masters  and  men  are  beginning  to  recognize  its  viUal 
importance.  Something  also  has  been  done  to  increase 
the  number  of  trained  research  workers,  the  demand  for 
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■whose  services  rose  rapidly  not  only  in  intlustries,  but 
also  in  the  universities  ami  Government  departments. 
The  report  of  the  Advisory  Council,  signed  by  the  adminis- 
trative chairman,  Sir  William  McCormick,  describes  in 
greater  detail  the  various  branches  of  the  Department's 
work.  The  work  of  the  Food  Investigation  Hoard  grew 
enormously  during  the  year.  The  field  to  be  covered  is  so 
large  and  the  range  of  scientific  knowledge  so  wide,  that 
only  a  complex  organization  could  hope  to  deal  with  the 
problems  effectively.  The  Board  accordingly  set  up  six 
committees  to  deal  respectively  with  fish  preservation, 
engineering,  meat  preservation,  fruit  and  vegetables,  oils 
and  fats,  and  canned  foods ;  and  these  committees  have  in 
turn  appointed  seven  special  committees.  The  therapeutic 
uses  of  oxygen,  shown  by  recent  practice  to  be  capable  of 
very  great  extension,  are  being  actively  investigated  by 
the  Medical  Research  Committee  in  close  cooperation  with 
the  Oxygen  Research  Committee  of  the  Department.  Tlie 
Industrial  Fatigue  Research  Board  was  established  jointly 
by  the  Medical  Research  Committee  and  the  Department, 
the  former  being  responsible  for  administration.  The 
demands  made  upon  the  Board  have  far  exceeded  all 
anticipatj^on,  while  industrial  unrest,  believed  by  many  to 
be  closely  related  to  present  ignorance  of  the  laws  of 
fatigue  and  the  best  modes  of  applying  them  in  practice, 
has  emphasized  the  importance  of  this  branch  of  research. 


RABBIT  HOT  AND  RABBIT  COLD. 
The  German  troops  occupied  Ghent  from  October,  1914,  to 
November,  1918,  and  from  January,  1915,  to  July,  1916, 
Professor  Heymans  was  allowed  to  work  in  his  pharmaco- 
logical laboratory  there.  During  this  period  he  investi- 
gated the  effects  of  heat  and  cold,  hyperthermy  and 
bypothermy,  on  the  mammalian  organism,  using  a  new 
method  whereby  the  heat  or  cold  were  applied  directly 
to  the  circulating  blood  of  the  experimental  animals,  and 
he  has  recently  published  an  account  of  his  experiments, 
and  the  conclusion  he  draws  from  them,  in  book  form.' 
The  great  majority  of  the  hundreds  of  animals  he  used 
were  rabbits;  the  new  experimental  method  consisted  in 
forming  a  communication  between  the  carotid  artery  and 
jugular  vein  in  the  neck,  warming  or  cooling  the  blood  in  a 
water  bath  as  it  passed  from  one  vessel  to  the  other  through 
a  special  cannula.  The  normal  rectal  temperature  of  the 
rabbit  is  from  38.5°  to  39.5"  C. ;  it  was  found  that  a  rectal 
temperature  higher  than  43°  C.  was  fatal  in  a  few  minutes, 
and  that  death  from  cold  would  follow  if  the  rectal 
temperature  fell  below  18°  or  20°  C.  The  blood  itself 
was  not  appreciably  injured  at  temperatures  of  47°  to 
49°  C,  but  fatal  haemolysis  set  in  at  50°  to  53°  C,  with  a 
marked  eosinophilia  (30  to  40  per  cent.) ;  the  heart  and 
lungs  worked  well  at  43°  to  44°  C,  and  Professor  Heymans 
concluded  that  death  from  hyperpyrexia  comes  through 
the  brain,  while  death  from  cold  is  due  to  failure  of  the 
heart  and  respiratory  muscles  to  carry  on.  In  the  fatal 
hyperpyrexia  produced  by  warming  the  blood  he  found 
that  the  temperature  of  the  body  fell  as  soon  as  death 
occurred  and  the  experiment  ceased ;  there  was  no  further 
rise  in  this  temperature  jyost  mortem.  At  high  tempera- 
tures the  heart  beats  regularly,  forcibly,  and  rapidly;  at 
low  temperatures^n  one  case  with  an  intracardiac  tem- 
perature of  22.3°  C. — the  blood  pressure  fell  and  the  pulse 
became  infrequent,  anacrotic,  and  irregular.  Between 
30°  and  42°  C,  however,  there  was  little  or  no  change  in 
the  blood  pressure ;  the  output  of  the  heart  increased 
steadily  as  the  rectal  temperature  rose ;  and  the  respira- 
tions might  increase  from  the  normal  50  or  thereabouts  to 
150,  300,  or  even  420  per  minute,  with  only  a  small  in- 
crease in  the  amount  of  COa  expired,  though  here  con- 
siderable variations  were   found   in  accordance  with  the 
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greater  or  less  muscular  exertions  made  by  the  experi- 
mental animal.  In  general,  the  output  of  CO2  doubled 
between  32°  and  42°  C.  If  the  brain  only  and  not  the 
rest  of  the  body  were  supplied  with  heated  blood  the 
respirations  quickened  enormously,  but  the  rate  of  the 
heart  beat  was  actually  slowed.  As  for  the  kidneys,  it 
appeared  that  they  were  unaffected  by  high  tem- 
peratures; but  glycosuria  was  seen  when  the  rectal 
temperature  fell  to  34°  or  35°  C,  disappearing  when 
the  temperature  rose  again  to  the  normal.  Many 
interesting  observations  and  points  for  discussion  will 
be  found  in  the  account  of  these  experiments,  for 
which  there  is  no  room  in  a  brief  notice  such  as  this. 
Professor  Heymans  at  the  end  of  the  work  gives  an 
interesting  analysis  of  the  similarities  and  differences 
presented  by  hyperthermia  such  as  he  produced  and 
fever.  He  notes  that  in  fever  the  animal  organism  makes 
no  effort  to  combat  the  rise  of  temperature  by  augmenting 
its  peripheral  circulation,  as  it  did  in  his  experiments;  and 
he  concludes  that  the  stability  of  the  normal  temperature 
is  the  resultant  of  the  antihypothermic  and  antihyper- 
thermic  tonus.  In  normal  conditions,  the  antihypo- 
thermic tonus,  like  the  vasoconstrictor  mechanism,  is 
alone  active,  the  antihyperthermic  tonus,  like  the  vaso- 
dilator mechanism,  being  normally  inactive.  Fever  is  thus 
to  the  normally  stable  temperature  as  vascular  spasm  is  to 
the  normal  vascular  tone. 


GENERAL  LEONARD  WOOD. 
It  is  announced  that  General  Leonard  Wood  has  been 
nominated  as  Republican  candidate  for  the  presidency 
of  the  United  States.  This  remarkable  man  is,  like 
M.  Clemenceau,  a  member  of  the  medical  profession. 
A  sketch  of  his  career  has  already  been  given  in  these 
columns,  but  the  story  of  his  rise  from  the ,  position  of  an 
obscure  practitioner  to  be  one  of  the  commanding  officers 
of  the  United  States  Army  is  so  romantic  that  it  may 
be  told  in  fuller  detail.  General  Wood's  father  was 
a  country  doctor  and  a  veteran  of  the  civil  war.  Hia 
distinguished  son  was  born  at  Westchester,  New  Hamp- 
shire, on  October  9th,  1860,  but  his  boyhood  was  spent  at 
Cape  Cod.  His  first  thought  was  to  enter  the  navy,  but 
his  father  wished  him  to  follow  his  own  profession. 
Accordingly,  in  1880,  young  Wood  became  a  student 
at  Harvard,  where  he  earned  his  living  with  the  help  of  a 
scholarship  supplemented  by  tutorial  work.  At  the  age 
of  24  he  began  practice  in  a  Boston  slum.  A  year  later 
he  passed  the  examination  for  the  army  medical^  service, 
eoming  out  second  in  a  batch  of  fifty-nine.  As  there  was 
no  vacancy  in  the  regular  army  he  entered  as  a  contract 
surgeon  in  the  war  against  the  Apaches  that  had  just 
broken  out.  He  was  in  the  thick  of  the  Geronirao  cam- 
paign in  the  South  West,  the  fiercest  of  all  the  Indian 
wars.  The  troops  were  mounted,  and  Wood  had  no  expe- 
rience of  riding.  He  was  given  an  unbroken  broncho,  but 
he  quickly  mastered  his  steed,  and  ou  the  first  day  rode 
thirty-nine  miles  through  the  roughest  part  of  Arizona. 
He  became  lieutenant  in  command  of  troops  of  the 
fighting  line,  and  for  his  gallantry  received  the  highest 
reward  given  by  the  American  Governmeut.  AVood,  like 
his  fast  friend  Roosevelt,  was  a  noted  athlete,  and  won 
fame  as  a  football  player.  When  Grover  Cleveland  was 
president  he  became  the  White  House  physician,  and  he 
continued  in  that  office  with  him  and  afterwards  with 
McKinley.  At  the  time  of  the  outbreak  of  the  war  with 
Spain  Wood  had  nearly  made  up  his  mind  to  leave  the 
army  and  try  his  fortune  on  a  sheep  ranch  in  New  Mexico. 
The  war  brought  him  his  chance.  Roosevelt  was  offered 
the  command  of  a  regiment  of  rough  riders ;  he  refused 
to  be  colonel,  but  agreed  to  serve  as  lieutenant-colonel 
under  Wood.  Wood  drew  up  the  plans  for  raising  the 
men,  and  in  three  weeks  the  rough  riders  were  formed. 
A  month  after  landing  in  Cuba  he  became  a  brigadier- 
general,    and    two    mouths    later    he   was    Governor   of 
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Santiago.  Before  the  close  of  the  year  he  was  a  major- 
general  though  not  yet  thirty-eight.  As  Governor  he 
organized  the  administration  of  the  young  republic,  estab- 
lished schools  and  courts  of  justice,  stamped  out  yellow 
fever,  and  left  the  island  cleansed  and  healthy.  When 
Roosevelt  became  president  Wood  was  sent  to  the  Philip- 
pines, where  for  a  year  and  a  half  he  fought  Moros  through 
woods,  swamps,  mountains,  and  jungles ;  during  all  that 
time  he  was  almost  continually  under  fire.  From  the 
rulership  of  the  province  of  Mindauas  he  went  to  Manila 
to  become  commander  of  the  department  of  the  Philippines, 
where  he  established  law  and  order.  .\11  this  was  accom- 
plished in  three  years.  In  1903  he  became  a  major- 
general,  and  in  1903  he  was  appointed  Commander  of 
the  Eastern  Department.  He  became  Chief  of  the  Staff 
of  the  United  States  army  in  1910,  and  resolutely  set  him- 
self to  break  the  bonds  of  red  tape.  He  preached  the 
necessity  of  preparedness  in  season  and  out  of  season, 
especially  urging  the  military  training  of  boys  in  schools. 
In  1914  he  went  back  to  the  csmmand  of  the  Eastern 
Department,  and,  when  the  National  Guard  was  called  up, 
out  of  the  disorder  of  the  Mexican  situation  he  evolved  a 
system  and  handled  men  and  supplies  with  the  utmost 
efficiency.  General  Wood  held  a  high  command  in  the 
recent  war.  He  was  wounded  at  the  beginning  of  last 
year  by  the  bursting  of  a  gun  during  a  test  in  France,  but 
he  is  still  an  active  force  in  his  own  country. 


THE  SERUM  DIAGNOSIS  OF  BILHARZIASIS. 
Major  N.  Hamilton  Fairlky,  of  the  Austrahan  Army 
Medical  Service,'  brings  forward  good  evidence  for  the 
belief  that  the  harmful  effects  on  the  tissues  produced  by 
bilharzial  parasites  and  their  ova  are  principally  due  to 
the  toxin  excreted  by  them  rather  than  to  their  merely 
mechanical  action.  In  man  naturally  infected  as  well  as 
in  experimentally  infected  monkeys  this  is  shown  in  two 
ways — there  is  an  eosinophile  leucocytosis  and  a  corre- 
sponding increase  in  the  eosinophile  myelocytes  in  the 
bone  marrow,  and  the  serum  shows  the  presence  of 
immune  bodies  called  forth  to  neutralize  the  bilharzia 
toxins.  Major  Fairley  has  succeeded  in  producing  an 
antigen  which  is  capable  of  demonstrating  by  the  comple- 
ment deviation  reaction  the  presence  of  bilharzial  infec- 
tions. The  antigen  is  an  alcoholic  extract  of  the  infected 
livers  of  either  of  the  snails  Planorhis  boissiji  or  Bullhius 
chjbowsJci,  which  are  the  intermediary  hosts  of  Bilhar.ria 
viansoni  and  D.  hacmatobia  respectively.  Both  antigens 
give  the  specific  reaction,  no  matter  which  of  tlio  parasites 
is  present  in  man,  thus  showing  how  closely  alhed  the  two 
species  are.  Extracts  of  the  normal  livers  of  P.  boissyi,  or 
of  livers  infected  with  another  cercaria,  failed  to  give  the 
reaction,  nor  were  pseudo-positive  reactions  obtained  in 
protozoal,  malarial,  syphilitic,  or  other  infections.  The 
reaction  would  thus  seem  to  be  a  true  Bordet-Gengou 
phenomenon.  It  was  found  that  positive  results  were 
obtained  in  89  per  cent,  of  patients  whose  infection  was  of 
not  more  than  two  years'  duration,  and  in  74  per  cent,  of 
the  more  chronic  cases.  As  a  general  rule  the  greater  the 
degree  of  cosiuophilia  the  stronger  was  the  complement 
deviation  reaction.  Several  hundreds  of  serums  were 
tested.  The  method  of  Major  Fairley  has  considerable 
diagnostic  value  in  the  early  stages  of  the  disease  before 
localizing  symptoms  have  developed,  or  in  the  later  stages 
where  the  small  numbers  of  ova  in  tlie  dejecta  escape 
detection.  In  several  cases  bilharziasis  was  first  detected 
by  the  method  and  subsequently  confirmed  by  cystoscopic 
examination  or  by  the  finding  of  the  ova  in  the  stools.  The 
author  also  suggests  tliat  it  might  be  found  very  useful  in 
determining  the  endemic  index  of  bilharziasis  in  the  Nile 
Valley  it  such  a  scheme  were  ever  undertaken,  and,  on  the 
analogy  of  the  Wasscrmann  reaction,  in  estimating  the 
results  of  any  proposed  intravenous  medication. 
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THE  NERVOUS  SYSTEM  IN  PERNICIOUS 
ANAEMIA 
The  term  "subacute  combined  sclerosis"  is  applied  to 
cord  degenerations  which  commence  as  small  isolated 
plaques,  as  a  rule  in  the  posterior  columns,  and  by  their 
confluence  and  the  secondary  degenerations  following 
them  ultimately  produce  a  diffuse  and  extensive  dis° 
integration  of  the  white  matter.  The  causative  factors  are 
very  varied ;  in  fact,  almost  any  chronic  intoxication  may 
be  responsible.  Within  the  last  two  or  three  years  definite 
destructive  lesions  have  been  found  in  the  brain  aLso. 
Large  as  is  the  list  of  diseases  productive  of  these  lesions, 
yet  it  is  a  striking  fact  that  pernicious  anaemia  furnishes 
about  a  third  of  all  the  cases.  From  clinical  examination 
various  estimations  have  been  made  of  the  frequency  of 
involvement  of  the  central  nervous  system  in  cases  of 
pernicious  anaemia ;  the  highest  estimation  hitherto  has 
been  50  per  cent.  Woltmann  (Minncsoia  Medicine, 
August,  1919)  has  examined  at  the  Mayo  Clinic  282  cases 
of  undoubted  and  otherwise  uncomplicated  cases  of  per- 
nicious anaemia  since  1916 ;  of  these,  150  cases  were  sub- 
jected to  a  detailed  neurological  examination,  and  no  less 
than  80.6  per  cent,  presented  indisputable  evidence  of 
destruction  of  the  nervous  parenchyma.  Doubtless  this 
high  estimation  is  to  be  accounted  for  by  the  refinements 
of  neurological  technique  within  recent  years.  Subjectively 
some  form  of  paraesthesia,  such  as  numbness  and  tingling, 
was  rarely  missing ;  sensations  of  cold— local  or  general- 
burning  sensation,  stinging  pains  in  the  limbs,  girdle  pain, 
cramping  of  the  calves,  disturbances  of  smell,  taste,  or 
hearing,  and  inability  to  control  the  arms  or  legs,  were  a 
few  of  the  subjective  symptoms,  and  were  otteu  the  means 
of  inducing  the  patients  to  seek  medical  advice.  Objectively 
the  most  striking  disturbances  were  found  in  the  patho- 
logically altered  reflexes,  for  example,  the  tendo  Achillis 
and  Babinski  reflexes;  the  disturbance  of  deep  sensibility, 
particularly  of  vibration  and  joint  sensibility,  was  a 
specially  marked  feature,  being  found  in  92  per  cent,  ot 
cases.  Superficial  sensibility  was  found  definitely  im- 
paired in  over  42  per  cent.,  being  usually  most  evident 
over  the  legs  and  buttocks.  Woltmann  considers  that  an 
examination  of  the  nervous  system  is  of  inestimable  value 
as  an  adjunct  in  difl'erentiatiug  pernicious  anaemia  from 
other  types  of  anaemia,  and  that  it  often  forms  an  easy 
way  out  of  a  most  perplexing  situation. 


THE  INDIAN  MEDICAL  SERVICE. 
The  Naval  and  Military  Committee  of  the  British  Medical 
Association,  at  its  meeting  on  September  IStli,  considered 
various  criticisms  of  the  new  rates  of  pay  for  the  Indian 
Medical  Service  which  have  been  put  forward  by  present 
members  of  that  service.  The  Committee  decided  to  seek 
an  early  interview  with  the  Secretary  of  State  for  India, 
in  order  to  ascertain  the  full  effect  of  recent  Army  In- 
structions (India),  and  also  bring  to  his  notice  the  further 
points  which  have  been  raised. 


We  propose  to  resume  the  Epitome  of  Current  Medical 
Literature,  which  was  suspended  during  the  later  part  of 
the  war,  and  the  first  issue  will  be  published  with  the 
JocRNAL  of  September  27th.  The  Epitome  is  intended  to 
supply  the  needs  of  those  in  general  practice  who  have  not 
access  to  many  other  medical  journals.  It  is  not  proposed 
to  make  abstracts  from  all  articles  appearing  but  merely 
to  select  those  which  would  seem  to  be  of  interest  to  those 
who  are  not  specialists. 


Wk  much  regret  to  announce  the  dcntli  of  Dr.  Guthrie 
Rankin,  consulting  physician  to  the  Dreadnought  and 
Royal  Waterloo  Hospitals. 
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THE    BRITISH   ASSOCIATION   MEETING   AT 
BOURNEMOUTH. 

The  annual  meetings  of  the  British  Association  for  tlio 
Advancement  of  Science,  interrupted  for  two  years  by 
the  war,  were  resumed  last  week  at  Bournemouth.  It  is 
interesting  to  observe  that  the  leading  daity  newspapers 
now  devote  considerable  space  to  the  reports  of  papers  and 
discussions.  The  work  done  by  scientists  during  the  war 
and  the  promised  revelation  of  their  secret  endeavours 
undoubtedly  stimulated  curiosity,  but  it  is  to  be  hoped 
that  the  interest  excited  will  follow  their  work  in  times 
of  peace.  However  catholic  one's  taste  may  be  it  is 
impossible  to  do  more  than  select  a  paper  here  and  there, 
as  the  timetable  permits,  and  end'eavour  to  follow  the 
subjects.     Few  of  the  papers  dealt  with  medical  science. 

Racial  Types  of  Man. 
On  the  first  day  of  the  congress  Professor  Arthur  Keith, 
president  of  the  Anthropological  Section,  delivered  a  most 
interesting  address  on  the  "Differentiation  of  mankind 
into  racial  types."  Starting  with  a  description  of  the 
racial  characteristics  of  the  Mongol,  negro,  and  Caucasian 
or  European,  he  unfolded  the  thesis  that  these  differentia- 
tions depended  on  the  functional  development  of  the  endo- 
crine glands.  Abnormality,  tumour,  or  disordered  action 
of  the  pituitary  gland  was  associated  with  acromegaly, 
gigantism,  eunuchoid  condition  of  the  body,  or  dwarfism. 
Physiologically  the  conclusion  seemed  justified  that  the 
pituitary^was  one  of  the  main  parts  in  the  machinery  of 
regulation  of  growth,  and  that  it  was  directly  concerned 
in  determining  stature,  cast  of  features,  texture  of  skin, 
and  character  of  hair — all  of  which  were  marks  of  race. 
The  Caucasian  type  showed  the  greatest  predominance  of 
the  pituitary ;  the  sharp  face,  strong  superciliary  ridges, 
prominent  chin,  bulk  of  body,  and  height  of  stature  could 
best  be  explained  in  terms  of  hypophyseal  function.  The 
interstitial  gland  of  the  testicles  evidently  played  a  part 
in  bringing  about  the  robust  manifestations  of  the  male 
characters,  and  this  sexual  differentiation  was  more 
emphatic  iu  the  Caucasian  than  in  the  Mongol  or  negro 
types.  The  evidence  of  loss  of  suprarenal  gland  function, 
as  shown  iu  Addison's  disease,  led  to  the  inference  that  at 
least  part  of  the  function  of  these  glands  was  concerned 
with  the  clearing  away  of  pigment,  and  to  their  action  wo 
might  attribute  the  fairness  of  skin  in  the  European.  Again, 
malignant  growth  of  the  adrenals  in  children  produced'  a 
premature  sexual  maturity  with  all  its  bodily  character- 
istics, and  a  similar  result  followed  disease  of  the  pineal 
gland.  The  thyroid  gland  was  perhaps  the  most  im- 
portant of  all  the  organs  of  internal  secretion  from  the 
anthropological  point  of  view.  Apart  from  its  immediate 
function  in  manufacturing  a  substance  which  regulated  the 
rate  of  combustion  of  the  tissues,  and  which  could  be 
correlated  with  the  selection  and  survival  of  human 
races,  it  had  remoter  mornhogenetio  effects  on  growth 
and  the  shaping  of  racial  characters.  Cretinism, 
myxoedema,  achondroplasia,  and  mongolianism,  were 
evidences  of  characters  induced  by  the  thyroid  gland 
changes  of  disease,  and  the  racial  characteristics  normally 
corresponding  were  dependent  on  the  physiological 
action  of  thyroid  secretion.  The  endocrine  glands  thus 
possessed  a  growth-controlling  mechanism,  aud  the  respec- 
tive parts  played  by  each  in  their  relation  to  the  rest  of 
the  economy  were  dominated  by  hormones,  which,  accord- 
ing to  the  nature  of  the  recipients  on  which  they  acted, 
brought  about  the"  endless  variety  in  the  relative  develop- 
ment of  racial  and  individual  features. 

Protein  Metabolism, 
The  president  of  the  Physiological  Section,  Professor  D. 
Noel  Paton,  communicated  a  paper  on  "Protein  metabolism," 
in  which  he  traced  the  gradual  development  of  our 
knowledge  of  the  chemistry  of  the  proteins,  their  part 
in  the  processes  of  growth  and  repair,  and  the  specific 
action  of  their  products  of  disintegration.  Covering  a 
wide  field  and  compressing  the  many  accounts  of  physio- 
logical and  chemical  observations  to  the  utmost  possible, 
the  lecturer  made  his  paper  difficult  of  abstracting  but 
did  not  rob  it  of  its  great  interest.  His  pleasing 
introduction  and  still  more  eloquent  peroration  were  a 
delight  to  all  his  listeners.  In  the  same  sectiou,  too,  Dr. 
Waller    gave    a    demonstration    of    an   apparatus   which 


recorded  the  emotional  responses  to  various  stimuli ;  fear, 
happiness,  even  curiosity  on  the  part  of  the  subject  pro- 
duced their  responses  on  the  moving  point  of  light_of  tho 
apparatus. 

In  the  Subsection  of  Psychology  Dr.  W.  Brown  spoke  of 
his  experiences  of  hypnosis  aud  mental  analysis  in 
tho  treatment  of  shell  shock  and  other  nervous  maladies 
in  soldiers."  The  recovery  of  lost  memory,  of  loss  of 
speech  or  hearing,  and  the  restoration  of  the  normal  state 
in  cases  of  extreme  nervousness  aud  hysteria,  were  some  of 
the  successes  of  hypnotic  treatmeut.  < 


HONOURS. 

A  SPECIAL  Supplement  to  the  London  Gazette,  dated 
September  9th,  contains  a  list  of  awards  for  services  ren- 
dered incounexion  with  military  operations.  Thefollowing 
medical  officers  are  included : 


CLE. 
Lieut. -Colonels:  J.  B.   Jameson,  I.M.S.  (ret.),  S.  J. 
E.A.M.C.   (ret.),   and    J.    W.   Watson,    I.M.S.,   Major 
Hirsch,  I.M.S. ,  and  Captain  J.  B.  Hauafln,  I.M.S. 


Rennieo 
Leonard 


Colonel  A.  E, 


C  S  I 
Tate,  C.M.G.,  A.M.S. 


C.B.E.  (Military  Division). 
Major  and  Brevet  Lieut.-Colonel  (temporary  Colonel)  F.  A. 
Fkming,  CLE.,  I.M.S. 

O.B.E.  (Military  Division). 

Lieut.-Colonels :  P.  St.  Clair  More,  I.M.S.,  J.  J.  Wbitworth 
Prescott,  D.S.O.,  R.A.M.C. 

Major  (temporary  Lieut.-Golouel)  J.  K.  S.  Fleming,  I.M.S. 

Majors  :  G.  D.  Franklin,  I.M.S.,  A.  T.  Frost,  R.A.M.C,  D.  P. 
Johnstone,  R.A.M.C,  T.  W.  Mintv,  I.M.S.,  R.  B.  Nicholson, 
M.C.,  I.M.S.,  H.  W.  Pierpoint,  I.M.S. 

Captains  (tem'porary  Majors) :  A.  F.  Babouau,  I.M.S.,  F.  R. 
Coppinger,  R.A.M.C,  J.  R.  D.  Webb,  I.M.S. 

Captains:  W.  A.  Frost,  R.A.M.C,  T.  B.  Heaton,  R.A.M.C. 
(S.R.),  CH.  Smith,  LM.S. 

Temporary  Captains:  James  Cairns,  R.A.M.C.(T.F.),  S.  K. 
Engineer,  I.M.S. 

M.B.E.  (Military  Division). 
Lieutenant  (temporary  Captain)  P.  X.  Godinho,  I.M.S. 

Military  Cross. 
Captain  R.  R.  M.  Porter  and  temporarv  Lieutenant  Mahomed 
Nawaz,  I.M.S. 

To  he  Brevet  Lieutenant-Colonel. 
Major  N.  W.  Mackwortb,  I.M.S. 

To  be  Brevet  Bfcijor. 

Captain  (temporary  Lieutenant-Colonel)  J.  V.  Macdonald, 
M.C,  I.M.S. 

Captains  (tempora»y  Majors)  E.  E.  Doyle  and  M.  A.  Rahman, 
I.M.S.,  C  Ryles,  R.A.M.C,  W.  R.  Stewart,  LM.S. 

Captain  J.  A.  A.  Kernabau,  I.M.S. 


A  special  Supplement  to  the  London  Gazette,  dated  September 
12th,  announces  the  following  appointments  to  the  Order  of  the 
British  Empire  tor  services  rendered  during  the  war  : 

O.B.E.  ^Military  Division). 
Surgeon  Commanders:  G.  E.  Duncan,  A.  Gaskell,  C.B.,  and 
H.  W.  Gordon-Green,  R.N. 

Surgeon  Lieutenant  A.  G.  L.  Reade,  R.N.V.R. 


Foreign  Decorations. 
The  following  decorations  have  been  conferred  by  the  King  of 
the  Belgians  for   distinguished   services  rendered  during   the 
war: 

Croix  de  Guerre.  —  Lieut.-Colonels  (temporary  Colonels): 
O.  W.  A.  Eisner,  C.B.E. ,  D.S.O.,  and  Laugford  N.  Lloyd, 
C.M.G.,  D.S.O.,  R.A.M.C.  Lieut.-Colonel  G.  J.  Houghton, 
D.S.O.,  R.A.M.C  Major  and  Brevet  Lieut.-Colonel  (temporary 
Lieut.-Colonel)  F.  D.  G.  Howell,  D.S.O.,  M.C,  R.A.M.C. 
Captain  and  Brevet  Major  (acting  Lieut.-Colonel)  F.  R.  Laing, 
R.A.M.C.  Captains  (acting  Lieut.-Colonels)  :  J.  M.  A.  Costello, 
M.C,  R.A.M.C. (T.F.),  John  Rowe,  M.C,  R.A.M.C.  Captains 
(acting  Majors)  :  J.  D.  Fiddes,  M.C,  R.A.M.C.(T.F.),  H.  A. 
Rowell,  M.C. ,  R.A.M.C  Temporarv  Captains  (acting  Majors): 
W.  S.  S.  Berry,  O.B.E.,  M.C,  W.  S.  Danlis,  T.  Ferguson,  James 
Jack,  M.C,  and  H.  0.  Watson,  M.C,  R.A.M.C  Captains  : 
L.  A.  Dingley,  R.A.M.C.(T.F.),  Ivor  R.  Hudlestou,  D.S.O., 
R.A.M.C,  Harold  Seddon,  R.A.M.C. (T.F.).  Temporary 
Captains  :  G.  E.  Lindsay,  M.C,  C  W.  B.  Littlejohn,  J.  B. 
Mason,  and  J.  C  Robb,  R.A.M.C.  Lieutenant  (acting  Major) 
L.  S.  C  Roche,  M.C,  R.A.M.C. 

The  French  Government  has  conferred  upon  Dr.  Gregory 
Lamb    O'Neill     the    decoration    of    Oificier    de    I'lustructioii 
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Publique,  in  recognition  of  hia  valuable  services  rendered  to 
the  French  community  in  New  South  Wales. 

The  President  of  the  United  States  of  America  has  conferred 
the  Distinguished  Service  Medal  upon  Surgeon  Vice  Admiral 
Sir  William  H.  Norman,  K.C.B.,  R.N. 

The  President  of  the  Portuguese  Republic  has  appointed 
Surgeon  Commander  Percy  H.  Brogden,  R.N.,  to  be  a 
Commander  of  the  Military  Order  of  Avis. 


Hlittiia. 


Influenza  Precautionary  Me.\scres  in  Madras. 
At  the  instance  of  the  Health  Officer  to  the  Corporation 
of  Madras  a  special  meeting  of  medical  practitioners  was 
held  recently  at  the  Medical  College  Hall.  Lieutenant- 
Colonel  C.  Donovan,  I. M.S.,  presided.  The  meeting  was 
called  to  consider  and  combat  the  recrudescence  o£  influenza 
in  the  city.  The  two  waves  o£  influenza  in  1918  claimed  a 
toll  of  60.3  persons  per  mille,  and  now  the  city  is  passing 
through  a  third  wave.  It  is  regrettable  that  there  were  not 
in  Madras  many  independent  leagues  or  voluntary  agencies 
as  in  Bombay  and  Calcutta.  The  chairman  said  that  it 
had  been  decided  that  educative  propaganda  in  the  city 
was  indispensable.  Another  essential  thing  was  to  avoid 
congestion.  Hospitals  should  be  opened  by  the  corpora- 
tion, which  should  allot  large  sums  of  money  for  the 
purpose,  but  as  the  corporation  was  poor  the  Government 
should  come  to  its  aid. 

Deaths  from  Plauue. 
The   following    interesting    table   has   been    published, 
showing  monthly  mortality  from  plague  recorded  in  India 
in  1918-19  as  compared  with  the  monthly  mean  for  twenty 
yeara : 


Months. 


1918-19. 


Mean  for  20  Years. 


July            

3.972 

5,934 

August 

6.174 

12,340 

September... 

6.945 

21.607 

October 

7.632 

27.750 

November  ... 

4.697 

27,481 

December  ... 

J.205 

35.808 

January 

7.S29 

51,549 

February   ... 

12.872 

64.875 

March 

15,069 

101,100 

April 

10.221 

99.436 

May             

6.104 

54.656 

Juno 

1.132 

10.259 

Totals 

85.700 

512.7U 

Mortality  per  mille  of  population  :  0.28. 
Previous  lowest :  0.42  in  1898-99  and  0.43  in  1908-9. 
Previous  highest :  4.51  in  1904-5. 

The  previous  lowest  mortality  recorded  in  period  .July  1st 
to  June  30th  of  following  year  was  119,045  in  1898-99;  the 
previous  highest  mortality  was  1,328,249  in  1904-5. 

India  and  East  Africa. 
In  a  recent  report  referring  to  the  East  African  cam- 
paign the  Comniander-iu-Chief  in  India  affords  an  insight 
into  the  climatic  conditions  with  which  the  troops  were 
faced.  "The  campaign,"  he  writes,  "  had  been  a  long  and 
trying  one,  and  disease  liad  throughout  taken  a  heavier  toll 
than  enemy's  bullets.  Although  the  strength  of  the  Indian 
contingent  had  never  reached  fifteen  thousand,  and  casual- 
ties in  action  had  been  comparatively  few,  over  three  times 
that  number  were  sent  from  India  during  the  course  of  the 
campaign." 


C0ri-esponD0ita. 


Coi.LMHiA  l'Ni\  K.RsiTV,  Ncw  York,  is  abi'i  idlsh 

a  system  of  compulsory  supervision  of  tlu'  ■<  its 

undergraduates.  They  will  bo  examined  phy.sically  on 
ontcriiig,  and  If  necessary  helped  to  got  the  best  treat- 
ment. Eacli  student  will  be  further  examined  once  a  year, 
and  will  bo  rciiuired  to  learn  at  least  two  outdoor  and  two 
Indoor  sports. 


"  THE  CULT  OF  INDIVIDUALISM." 

Sir, — The  many  inaccuracies  and  misstatements  con- 
tained in  the  communication  from  Dr.  E.  K.  Fothergill, 
published  in  your  last  issue,  must  be  our  excuse  for  re- 
questing space  for  a  brief  reply.  Seeing  that  no  issue 
exists  between  the  British  Medical  .Association  and  tlio 
Federation  of -Medical  and  Allied  Societies  (late  Medical 
Parliamentary  Conmiittee),  of  the  former  of  which  we  are 
also  members,  wo  are  not  concerned  with  the  defence  of 
the  body  we  represent. 

In  the  first  place  we  do  not  subscribe  to  the  wholesale 
condemnation  of  the  As.sociation  contained  in  the  fourth 
paragraph  of  your  contributor's  letter.  'We  cannot  agree 
that  the  British  Medical  -Association  "  is  now  recognized 
by  all  departments  in  the  State  as  the  mouthpiece  of  the 
profession,"  much  as  we  would  wish  it  to  be ;  apart  from 
the  fact  that  the  Medical  Directory  contains  the  names  of 
twice  the  number  of  medical  men  that  the  membership  of 
the  Association  embraces,  there  are  several  other  pro- 
fessional bodies  that  the  Government  departments  consult 
direct.  The  policy  of  the  Federation  can  in  no  way  be 
construed  as  making  for  rivalry  with  the  As.sociation  ;  the 
aims  of  the  former  are  definite  in  extent.  It  provides  a 
permanent  "  round  table  "  at  which  representative  doctors, 
of  all  shades  of  opinion  and  engaged  in  all  branches  o( 
medical  work,  may  meet  and  confer  with  one  another  and 
with  the  representatives  of  lay  bodies  whose  activities  are 
ancillary  to  medicine  ;  it  aims  at  obtaining  support  for  the 
profession  from  a  much  larger  section  of  the  public  than 
any  purely  medical  body  can  hope  to  obtain;  it  constitutes 
a  "  reference  library  '  on  matters  affecting  the  public 
health,  and  by  being  in  a  position  to  supply  information  to 
the  profession  and  the  public,  on  the  one  side,  and  to  those 
guiding  legislation,  on  the  other,  it  is  truly  a  '•  liai.son  com- 
mittee." Thus  in  place  of  overlapping  and  confusion  in 
policy  the  Federation  ofi'ers  a  real  prospect  of  unity  in 
thought  and  actiou. 

Dr.  Fothergill  has  a  great  deal  to  say  regarding  schisms 
in  the  ranks  of  the  profession;  it  will  therefore  interest 
him  to  know  that  the  three  bodies  he  mentions  and  whoso 
existence  he  deplores  are  amongst  those  who  have  taken 
part  in  the  formation  of  the  Federation,  so  that  already 
far  greater  unity  exists  than  was  the  case  prior  to  the 
formation  of  the  Medical  Parliamentary  Committee.  It 
will  be  time  enough  to  discuss  the  objection  raised  regard- 
ing individual  subscriptions  when  the  Federation  asks  for 
them. 

It  would  be  well  if  Dr.  Fothergill  could  undcistand  that 
there  are  others  besides  himself  who  are  working  dis- 
interestedly for  the  good  of  the  profession  and  the  com- 
munity.— We  are,  etc., 

Malcolm  Morris, 

Chairman. 

Charles  Buttar, 

Honorary  Secretary. 

N.  Howard  Mummeky, 

Organizing  Secretary. 
The  British  Federation  of  Medical  and  Allied  Societies, 
20,  HanoTcr  Squar.'.  W,.  Sept.  15lh. 


Sir,— I  was  highly  interested  in  the  letter  from  Dr. 
E.  Rowland  Fothergill  in  your  issue  of  the  13th  inst-ant,  to 
which  for  some  curious  and  obscure  re.-ison  lie  has  given 
the  title  of  "The  Cult  of  Individualism,"  although  it  is 
difficult  to  understand  how  a  tendency  to  create  associa- 
tions whoso  object,  according  to  Dr.  Fothergill,  is  to  pro- 
mote "  greater  union  in  the  profession  "  can  be  regarded  as 
evidence  of  individualism.  This,  however,  is  by  the  way, 
and  there  is  no  one  who  is  interested  in  medico-politics 
and  in  the  common  good  of  the  profession  and  of  the  com- 
munity who  can  withhold  sympathy  from  the  desire 
expressed  by  Dr.  Fothergill  for  the  promotion  of  union  iu 
the  medico-political  activities  of  the  profession  and  the 
oliminnlion  of  schism.  ..... 

Docs  Dr.  FothergilTa  appeal,  however,  to  the  iudividual 
membsis  of  the  profession  to  withhold  support  from  any 
otlicr  organization  of  tlio  medical  prv^fc^sion  than  llio 
British  Medical  Association  really  help  towarxls  union, 
and  still  more  help  to  securo  from  the  profession  tba 
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maximum  of  interest   in   medico-politics   possible  to  the 
profession  ?     I  doubt  it. 

So  far  as  Dr.  Fothcrgill  deprecates  the  formation  of  now 
organizations  whoso  activities  and  principles  are  identical 
•with  those  of  the  old  association  (the  British  Medical  Asso- 
ciation) I  am  with  him ;  but  when  a  now  association  has  been 
formed,  with  a  new  principle  of  organization  which  the 
British  Medical  Association  will  not  or  cannot  subscribe  to, 
and  he  appeals  to  individual  members  of  the  profession  to 
■withhold  support  from  this  new  body,  I  join  issue  with 
him.  Such  a  new  organization  has  arisen  in  the  Medico- 
Political  Union,  with  the  principle,  new  to  the  profession, 
that  at  least  one  organization  of  the  profession  should 
have  the  foundation  of  trade  unionism ;  ■  and  for  Dr. 
Fothergill  to  appeal  to  the  individual  members  of  the  pro- 
fession to  withhold  their  support  from  it  is  not  in  the  best 
Interests  of  the  profession.  Indeed,  so  far  as  medico- 
political  activity  is  concerned,  it  is  suicidal. 

Better  far  to  have  divided  activities  than  the  apathy 
towards  medico-politics  which  existed  so  long  as  the 
British  Medical  Association  was  the  sole  organization  to 
•which,  members  of  the  medical  profession  could  look  to 
voice  their  interests.  This  apathy  is  now  somewhat 
removed,  and  there  is  a  considerable,  and,  I  believe,  an 
Increasing;  interest  taken  by  members  of  the  medical  pro- 
fession even  in  the  activities  of  the  British  Medical 
Association;  but  this  decrease  in  apathy  and  increase  in 
interest  has  progressed  pari  passu  with  the  increase  in  the 
activities  of  the  Medico-Political  Union. 

Can  the  medical  profession  do  without  the  leavening 
factor  of  the  Medico-Political  Union?  I  do  not  believe  it. 
Can  the  British  Medical  Association  again  afford  to  be 
without  the  stimulating  influence  of  the  Medico-Political 
Union,  even  as  an  apparently  opposing  force?  I  doubt 
it.  I  do  not  believe  that  Dr.  Fothergill  himself  would  like 
to  have  the  profession  back  in  its  condition  of  medico- 
political  apathy  of  the  time  prior  to  the  Insurance  Acts. 

The  tragedy  is  that  the  activities  of  the  two  bodies, 
the  British  Medical  Association  and  the  Medico- Political 
Union,  should  be  so  largely  exercised  in  mutual  opposi- 
tion, and  the  tragedy  is  all  the  greater  in  that  it  is  un- 
necessary. There  is  every  reason  why  their  activities 
should  be  co-ordinated  except  one,  and  that  is  the  jealousy 
of  a  few  members  of  the  old  organization  of  the  activities 
of  the  new.  The  rank  and  file  of  the  profession  are 
keenly  desirous  of  such  co-ordination,  and  I  am  constantly 
receiving  letters  from  members  of  the  profession  asking  if 
the  two  bodies  cannot  be  got  to  work  together. 

I  believe  that  this  is  not  impossible,  and  if  Dr.  Fothergill 
•would  help  towards  this,  I  should  be  heartily  with  him ; 
but  when  he  appeals  to  individual  members  of  the  profes- 
sion to  support  the  one  body  and  withhold  support  from 
the  other  I  am  against  him.  I  rather  would  appeal  to 
individual  members  of  the  medical  profession  that  they 
■hould  support  the  British  Medical  Association  and  the 
Medico- Political  Union. 

I  apologize  for  the  length  of  this  letter,  but  I  ask  you  to 
publish  it,  not  because  it  gives  my  views,  but  because  I 
believe  it  gives  the  views  of  a  considerable  and  increasing 
number  of  the  members  of  the  medical  profession.  — 
J  am,  etc., 
York,  Sept.  15th.  PeteR  MacdoNALD. 


INTRAVENOUS  INJECTIONS  OF  GUM 
SOLUTIONS  IN  CHOLERA. 

Sir, — In  your  issue  of  June  7th  last  Professor  Bayliss 
advocates,  with  good  reason  in  view  of  his  valuable  work 
on  gum  solutions  in  shock,  that  a  trial  should  be  made  of 
their  intravenous  injection  in  cholera,  with  a  view  to 
obtaining  a  more  prolonged  maintenance  of  the  blood 
pressure  than  sometimes  follows  the  use  of  hypertonic 
ealines.  Last  year  Professor  Bayliss  kindly  sent  me  a 
copy  of  his  paper  on  gum  solutions  in  shock,  and  in 
acknowledging  it  I  informed  him  that  I  had  previously 
read  it  and  been  bo  struck  with  the  possibilities  of  the 
method  being  of  great  value  in  the  very  severe  cases  of 
pnolera  which  repeatedly  collapse  and  are  sometimes  tost, 
in  spite  of  hypertonic  salines,  that  I  had  lost  no  time 
in  trying  it,  but  unfortunately  with  very  disappointing 
results.  This  letter  apparently  did  not  reach  Professor 
Bayliss,  probably  on  account  of  "  enemy  action." 

With  one  exception,  the  cases  in  which  I  tried  the  gum 
solution  were  rather   below   the   average    severity,   as  is 


commonly  the  case  in  the  rainy  season,  when  the  trial 
took  place ;  yet  several  were  lost  which  I  should  have 
expected  to  have  recovered  under  hypertonic  salines. 
Still  more  striking  wa.s  the  fact  that  instead  of  the  great 
relief,  often  resulting  in  sleep  before  the  hypertonic  saline 
injection-  is  finished,  the  gum  solutions  were  followed  by 
increasing  distress,  difficulty  of  breathing  and  cyanosis, 
which  soon  compelled  me  to  abandon  their  use.  In  view 
of  the  shortness  of  my  trial  I  decided  not  to  publish  my 
results  at  once,  in  the  hope  that  others  might  be  more 
successful,  but  I  have  now  learnt  that  my  friend  Lieut.- 
Colonel  A.  Leventon,  I. M.S.,  has  extensively  tried  gum 
solutions  in  accordance  with  Professor  Bayliss's  method  at 
the  Campbell  Medical  School  Hospital,  Calcutta,  where 
well  over  one  thousand  cases  have  been  treated  in  the  first 
half  of  this  year;  and  Colonel  Leventon  has  authorized 
me  to  state  that  with  various  strengths  of  the  purest 
gum  arable  up  to  7  per  cent,  his  results  have  been  in 
entire  agreement  with  mine,  and  he  has  also  had  to 
abandon  the  method.  He,  too,  noted  the  same  distress 
and  cyanosis  which  I  saw,  and  the  unexpected  loss  of  not 
very  serious  cases  under  the  treatment ;  clearly  indicating 
that  gum  solutions  do  not  meet  the  physiological  needs  of 
cholera  cases. 

I  confess  that  this  failure  has  been  a  great  disappoint- 
ment to  me,  but  I  believe  the  explanation  to  be  that  the 
gum  solutions  lead  to  the  retention  in  the  circulation  of 
the  deadly  cholera  toxins,  which  are  absorbed  from  the 
bowel  in  increasing  quantities  with  the  restoration  of  the 
circulation  by  intravenous  injections  of  large  quantities  of 
salt  solution,  with  or  without  gum,  but  which  are  usually 
sufficiently  rapidly  re-excreted  through  the  kidneys  and 
bowels  after  hypertonic  saline  to  avoid  dangerous  accumu- 
lation in  the  blood.  The  fact  that  I  found  salines  made  up 
with  freshly  distilled  water  produced  febrile  reactions, 
indicating  that  the  fever  was  due  to  toxin  absorption,  lends 
support  to  this  view. 

There  is  still  room,  for  considerable  improvement  in  the 
treatment  of  the  most  severe  toxic  cases  of  cholera,  but 
the  hopes  which  Professor  Bayliss's  researches  in  shock 
led  me  to  expect  from  gum  solutions  in  cholera  have  been 
disappointed.  I  have  for  long  thought  tlrat  the  most 
promising  line  of  advance  is  the  use  of  anticholeraio 
serums,  such  as  those  formerly  made  by  Salimbeni  in 
Paris  and  Schurupow  in  Russia,  but  which  I  have  not  yet 
been  able  to  obtain  facilities  for  making  in  Calcutta  owmg 
to  the  war.  Perhaps  one  of  the  hill  laboratories  of  India 
could  take  up  this  important  line  of  work  and  send  the 
serum  to  be  tested  in  Calcutta  in  addition  to  my  system  of 
treating  cholera. — I  am,  etc., 

Calcutta.  Aug.  9tb.  LEONARD    RoGERS. 


DISORDERED  ACTION  OF  THE  HEART. 

Sir, — In  his  interesting  paper  on  this  subject  in  your 
issue  of  .September  13th  Dr.  Venning  provides  tables  the 
significance  of  which  is  not  clear ;  I  refer  to  Tables  VI 
and  VII,  headed  respectively  "  Causation  "  and  "  Varieties 
of  Infection  causing  D.A.H."  At  first  sight  Table  VII 
seems  to  record  the  percentage  frequency  of  certain  ante- 
cedent conditions  among  men  suffering  from  D.A.H., 
which  would  be  valueless  without  a  statistical  control 
based  upon,  say,  a  random  sample  of  tlie  military  popula- 
tion. For  example,  scarlet  fever  provides  in  the  last  six- 
monthly  period  2.2  per  cent,  of  the  causative  infections 
(themselves  22.4  per  cent,  of  the  total)  ;  so  that  the 
incidence  of  scarlet  fever  as  an  antecedent  is  0.49  per 
cent. — surely  less  than  its  incidence  among  the  ordinary 
population. 

The  table  probably  represents  the  writer's  judgement  as 
to  causes,  and  he  tells  us  that  by  far  the  greater  number 
shown  in  it  were  infections  in  civil  lite.  One  would  like 
to  know  how  many  of  the  cases  were  due  to  such  infec- 
tions, how  long  after  infection  the  symptoms  appeared, 
and  what  are  the  grounds  for  regarding  the  infection  as 
the  cause  of  the  D.A.H. 

Dr.  Venning  rightly  concludes  that  the  mental  and 
physical  strain  of  warfare  is  the  chief  cause  of  the  sym- 
ptoms, but  credits  to  it  only  some  30  per  cent,  of  the  cases, 
and  though  "neurosis  before  enlistment"  provides  a  re- 
spectable percentage  of  causes,  yet  "  neurosis  after  enlist- 
ment," which  is  only  too  common,  receives  no  statistical 
acknowledgement. 

My  experience  differs  from  that  of  Dr.  Venning  in  so 
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far  as  I  have  seen  these  men  only  at  a  later  stage  of  the 
condition,  and  I  venture  to  trouble  you  with  some  remarks 
upon  the  etiology  of  D.A.H.  which  have  no  pretensions  to 
numerical  exactitude : 

1.  Many  cases  have  occurred  early  in  home  service  and  under 
conditions  %vhere  physical  strain  was  unimportant.  Others 
develop  long  after  the'strain  has  ceased. 

2.  As  precedent  diseases  one  often  finds  those,  snch  as 
"  gastritis,"  "myalgia,"  "  laryngitis,"  etc..  which  are  known  to 
he  in  the  army  usually  synonyms  for  a  "  neurosis." 

3.  Gas  poisoning,  so  often  regarded  as  the  cause  of  D.A.H.,  ia 
also  the  stated  cause  of  many  psychoneuroses. 

4.  Patients  suffering  from  "  neurasthenia"  or  "shell  shock" 
frequently  present  the  symptoms  of  D..\.H.,  which  are,  in  fact, 
the  usual  accompaniment  of  the  "  anxiety  state." 

5.  Cases  of  D.A.H.  nearly  always  present  nervous  symptoms ; 
headache,  tremor  of  the  hands,  ready  sweating,  disturbed  sleep, 
and  jumpiness  at  slight  noises  are  the  commonest  and  mildest, 
though  other  symptoms  may  be  so  prominent  that  the  case 
should  be  placed  among  the  group  mentioned  in  the  last 
paragraph . 

6.  Slany  cases  of  D.A.H.  do  not  tend  to  recovery  even  with 
months  of  easy  conditions  in  civil  life  and  when  the  physical 
signs  are  slight. 

I  must  admit  surprise  at  the  number  of  cases  with 
a  history  of  rheumatic  fever — about  10  per  cent,  of 'the 
total — that  Dr.  Venning  has  seen,  and  suspect  the  exist- 
ence of  a  group  wliicli  does  not  come  under  the  notice 
of  one  whose  observations  are  chiefly  directed  to  the 
neuroses  and  psychoneuroses. 

With  this  reservation  I  make  so  bold  as  to  express  the 
opinion  that  the  syndrome  known  as  D..\.H.,  which  now 
incapacitates  thousands  of  men,  is  a  manifestation  of 
emotional  disturbance  and  not  a  result  of  infection. 
Emotion  may  interfere  with  the  function  of  the  central 
nervous  system  at  any  level ;  at  the  highest  level  it 
produces  the  psychoneuroses,  which  may  show  them- 
selves by  disordered  motor  activity  or  remain  confined 
to  the  sphere  of  thought  and  feeling ;  at  the  lowest  it 
disturbs  the  autonomic  nervous  system  and  affects  the 
secretory  and  cardiac  activities.  This  is  shown  clinically 
by  the  association  with  anxiety  states  of  an  "  irritable 
heart,"  with  slight  enlargement  of  the  thyroid,  and 
von  Graefe's  sign.  I  dislike  the  word  "neurosis,"  but 
would  admit  its  application  to  symptoms,  including 
D.A.H.,  caused  by  interference  from  emotional  causes  at 
this  lower  level  of  the  central  nervous  system. 

The  practical  importance  of  this  view  is  immediate. 
The  original  cause  of  emotion  may  have  vanished  ;  but 
when  a  man  believes  he  is  suffering  from  "  heart  disease  " 
a  fresh  source  is  opened  out  from  which  he  derives  now 
fears.  His  fears  maintain  the  symptoms  and  the  symptoms 
maintain  his  fears. 

Anyone  who,  like  myself,  has  become  inclined  to  shirk 
tho  task  of  explaining  to  these  men  that  they  have  no 
disease  of  tho  heart  will  appreciate  the  need  of  this  point 
of  view  being  emphasized. — 1  am,  etc., 

Loughton,  Sept.  15th.  Millais  Culpin. 


STIFF  KNEE  IN  RELATION  TO  COMPOUND 
FRACTURE  OF  THE  FEMUR. 

Sir, — Permit  me  to  comment  upon  tho  article  by  Captain 
C.  Beresford  Alexander,  R..\.M.C.(T.),  in  your  issue  of 
September  13th,  ou  tho  pathology  and  treatment  of  stiff 
knee  in  relation  to  compound  fracture  of  the  femur. 

He  begins  by  stating  that,  apart  from  tho  fibrous  or 
bony  ankylosis  of  the  knee  following  compound  fracture  of 
tlie  femur  when  the  fracturo  is  into  tho  joint  or  when 
there  has  been  prolonged  suppuration  near  tho  joint,  there 
is  another  class  of  stiff  knee  which  follows  compound 
fracture  of  tho  shaft  of  tho  femur  which  is  duo  to  a 
shortened  condition  of  the  quadriceps  muscle. 

So  far  I  am  iu  entire  agreement,  but  when  ho  proceeds 
to  explain  this  shortening  by  attributing  it  to  sepsis  and 
disuse  I  at  once  join  issue,  for  whether  or  not  such  a  case 
will  have  a  stitT  kuco  by  tho  time  bony  union  occurs 
depends  upon  tho  method  of  treatment  adopted. 

If  it  be  treated  in  a  straight  Thoma.s  knee  bed  splint, 
with  strapping  extension  applied  to  tho  skin  of  tlio  leg,  a 
stiff  kuco  will  result,  duo  tho  injurious  effect  of  the  pro- 
longed and  continuous  strain  upon  tho  passive  quadriceps. 
If  it  bo  treated  in  tho  moditie<l  Thon\as  knoo  bed  splint, 
with  added  lower  halt  devised  by  Watkin-Williams  and 
with  extension  applied  directly  to  tho  lower  femoral  fr.ig- 
ment  with  Pearson's  ico- tongs,  tho  knee- joint  can  be  flexed 


to  a  right  angle  and  the  quadriceps  exercised  daily  without 
in  any  way  interfering  with  the  extension,  which  is  still 
exerted  in  the  lino  of  the  thigh,  with  the  result  that  when 
bony  union  is  firm  almost  complete  range  of  voluntary 
movement  is  present  in  the  knee,  it  never  having  been  lo.st. 

Tliat  sepsis  is  not  the  cause  of  the  condition  is  proved  by 
the  fact  that  when  a  simple  fracture  of  the  femur  is  treated 
by  the  first  named  method,  a  stiff  knee  results. 

I  am  informed  that  at  the  .Alder  Hey  Hospital,  the  first 
— the  old  method — is  in  constant  u.se,  while  the  second — the 
new  method — -is  not  held  in  much  favour.  If  this  be  true, 
it  may  account  for  the  omission  from  Captain  Beresford 
Alexander's  article  of  any  expression  of  regret  or  surprise 
at  the  occurrence  cf  this  stiffness;  perhaps,  indeed,  he 
meets  it  in  every  case. 

On  tho  other  hand,  in  the  hospitals  where  the  new 
method  has  been  adopted  the  occurrence  of  stiffness  is 
regarded  almost  as  a  disgrace. 

Minor  points  which  call  for  criticism  in  the  article  are: 

1.  The  statement  "  that  some  degree  of  (knee)  joint 
infection  must  occur  in  all  cases  of  compound  fracture 
(of  tho  femur).  '  Will  Captain  Beresford  Alexander 
explain  why  a  compound  fracture  of  the  upper  third 
of  the  shaft  must  cause  it '? 

2.  The  advice  to  flex  tlie  stiff  joint  under  gas.  This  is 
an  unsatisfactory  anaesthetic  for  the  manipulation  of  stiff 
jointj,  and  its  use  is  liable  to  result  in  "  rupture  of  the 
quadriceps,  injur}'  to  the  patellar  ligament  and  capsule  of 
the  joint,  or  even  fracture  of  the  patella,"  accidents  which 
Captain  Beresford  .Vlexander  is  careful  to  warn  us  against. 
Why  not  use  chloroform  and  ether  and  take  our  time  over 
it,  with  the  patient  completely  relaxed,  applying  exactly 
as  much  force  as  we  wish  without  the  annoyance  or 
danger  of  sudden  powerful  muscular  efforts  on  the  part 
of  the  patient  ? 

The  prevention  and  treatment  of  stiff  knee  is  of  such 
great  importance  to  the  owner  of  a  fractured  femur  that  I 
hope  you  will  open  your  columns  to  a  discussion  upon  it. — 
I  am,  etc., 

Loudon,  w..  Sept.  13th.  Paul  Bernwud  Roth. 

THE  TEACHINO  OF  MIDWIFERY. 

Sir, — The  chief  fact  which  emerges  from  the  Report  of 
the  Committee  on  the  Teaching  of  Gynaecology  is  that 
practical  midwifery  is  'oadly  taught.  Of  this  there  can  be 
no  doubt,  and  .although  lack  of  clinical  facilities  may  be 
an  important  factor,  there  is  another  to  which  attention 
should  bo  directed.  It  is  an  anomaly  that  whilst  the 
teaching  of  medicine  and  surgery  is  conducted  by  men 
whose  practical  experience  of  their  subject  is  large,  the 
teaching  of  practical  midwifery  is  performed  by  men 
whose  practical  acquaintance  with  their  subject  i.";  small. 
It  would  be  interesting  to  know  how  many  labours  the 
average  teacher  of  midwifery  in  London  has  persouallj 
conducted.  I  am  sure  the  number  is  small,  and  in  no  case 
comparable  to  the  thousands  which  stand  to  the  credit  of 
many  general  practitioners.  If  further  evidence  is  needed 
of  this  assertion,  it  can  bo  found  in  the  textbooks  of  mid- 
wifery. A  perusal  of  almost  any  one  of  these  will  con- 
vince an  experienced  man  that  most  of  the  methods 
advocated  are  those  of  an  academical  tradition  rather  than 
begotten  of  a  large  practical  experience. 

The  conditions  under  which  tho  vast  majority  of 
children  are  born  are  what  they  are,  and  such  thev  will 
remain  for  several  generations,  and  what  is  wanted  ia  a 
meticulous  teaching— by  men  who  are  practically  acquainted 
with  those  conditions— of  tho  vory  best  way  to  turn  them 
to  the  safety  and  comfort  of  tho  patient.  To  sliavo  .and 
prepare  an  expectant  mother  a.s  for  a  serious  abdominal 
operation,  to  surround  her,  at  tho  appropriate  time,  with 
three  superior  beings  clad  in  aseptic  raiment  and  wearing 
sterilized  rubber  gloves,  who  will  superintend  with 
sedulous  care  the  expulsion  of  that  imiH-rtinent  foivign 
body,  tho  newborn  baby— this  is,  no  doubt,  a  charming 
spectacle,  but  it  bears  as  much  relation  to  tho  practice 
of  midwifery  as  Utopia  to  tho  Unitetl  SUtos.— I  am.  etc.. 


WaDstcad  rark,  S«pt.  Wlh. 


A.  Campbell  bTAKK. 


TlIK  MILEAGE  FUND. 
Sir, — From    inquiries    that    I    have   roecivc^l   it    would 
appear  desirable  to  state  once  more  as  clearly  as  jwssible 
what  is  tho  present  statt<  of  tho  mileage  question— so  far 
at  least  as  I  understand  it.  ' 
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Mkdicai.  JocbkaL 


Two  main  principles  were  laid  down  by  the  Insurance 
Acts  Committee  for  the  constitution  of  the  travelling  or 
mileage  fund : 

1.  That  practitioners  were  to  have  extra  remunera- 
tion for,  the  extra  time  and  money  expended  in  visiting 
country  patients,  over  and  above  what  is  iuvolved  in 
attending  patients  in  towns  and  is  covered  by  the 
ordinarv  capitation  fee. 

2.  That  this  extra  remuneration  is  under  ordinary 
circumstances  to  be  for  patients  more  than  two  miles 
from  the  practitioner's  house. 

These  two  principles  have  been  accepted  (in  the 
alarmingly  obscure  language,  it  is  true,  to  which  all 
Government  officials  seem  addicted,  but  I  am  assured 
without  any  arrUre  pensee)  in  a  letter  from  the  Ministry 
of  Health  addressed  to  the  Medical  Secretary. 

It  has  been  agreed  that  the  dislrihution  of  the  mileage 
fund  constituted  upon  these  principles  to  the  different 
areas  should  be  worked  out  by  a  committee  consisting  of 
Government  officials  and  members  of  the  Insurance  Acts 
Committee  (exactly  half  of  which,  happily,  are  rural  prac- 
titioners) and  presided  over  by  a  neutral  chairman 
nominated  by  the  committee— namely,  Sir  Woodburn 
Kirby,  past  president  of  the  Society  of  Accountants. 

As  regards  the  assessment  of  the  fund,  "so  calculated  as 
to  take  reasonable  account  both  of  the  time  occupied  and 
of  the  expenditure  incurred,"  to  quote  the  words  of  the 
Ministry,  it  was  tacitly  assumed  that  the  data  in  the  hands 
of  the  Ministry  of  Health  and  of  the  British  Medical 
Association  would  be  placed  before  this  committee  in  order 
that  an  agreement  should  be  come  to  as  to  its  amount;  and 
though  it  does  not  appear  upon  the  formal  terms  of 
reference,  "  the  Minister  proposes  to  invite  the  committee 
to  examine  all  relevant  data  and  memoranda  bearing  on 
the  subject,  and  to  give  him  the  benefit  of  their  advice 
and  assistance  in  the  matter." 

The  sum  offered  by  the  Government  will  be  nearly  as 
important  to  rural  practitioners  as  the  capitation  fee  will 
be  to  the  profession  as  a  whole.  It  is  true  that  its  non- 
acceptance  by  rural  practitioners  need  not  involve  a  general 
strike — such  practitioners  might  refuse  to  go  on  the  panel 
for  patients  beyond  a  certain  distance  only — but  the  incon- 
venience which  such  refusal  would  cause  to  the  insured 
public,  as  well  as  the  trouble  which  would  devolve  upon 
the  profession  in  organizing  a  medical  service  on  its  own 
terms  to  meet  the  needs  of  these  people,  would  be  so  great 
that  every  effort  will  be  made,  I  am  sure,  by  both  sides  to 
come  to  an  agreement. 

As  has  been  long  ago  pointed  out,  the  data  for  distribu- 
tion of  the  sum  agreed  upon  and  for  the  assessment  of  this 
Bum  are  for  the  most  part  identical,  but  one  or  two 
preliminary  points  may  be  mentioned. 

1.  As  regards  assessment,  it  must  not  be  forgotten  that  in 
past  discussions  the_  extra  hardships  and  responsibilities 
of  the  country  doctors  as  compared  with  the  townsmen 
have  not  been  denied,  but  it  has  been  agreed  that  these 
should  be  recognized,  not  by  a  difference  in  the  general 
capitation  fee  as  between  the  two  classes  of  practitioners, 
but  by  allowing  a  generous  travelling  fund  to  the  rural 
doctor. 

2.  The  determination  of  the  money  value  of  the  time 
spent  in  travelling  obviously  raises  the  question  of  what 
may  be  considered  to  be  a  reasonable  annual  income  for 
a  professional  man  working  for  ordinary  hours  a  week, 
and  this  will  have  to  be  agreed  upon. 

3.  For  assessment,  and  probably  distribution  also,  it  will 
probably  be  necessary  to  divide  up  the  practices  through- 
out the  kingdom  into  certain  classes  according  to  their 
character,  such  as  (-1)  town  practices  with  couirtry  sur- 
roundings, (2)  country  practices  in  residential  districts, 
(3)  village  practices  in  agricultural  districts,  (4)  moorland 
practices,  and  perhaps  others;  the  number  of  each  class  will 
have  to  be  estimated,  and  data  collected  from  a  sufficient 
number  of  samples  to  justify  conclusions  for  the  whole. 

Bearing  both  assessment  and  distribution  in  mind  as 
regards  the  actual  expenses  incurred,  there  are  at  least 
four  main  lines  by  which  the  problem  of  the  travelling 
fund  can  be  approached  : 

1.  The  average  annual  "stable  expenses"  (to  use  the  old 
heading)  of  a  practice  (outside  two  mllee)  can  be  ascertained 
and  the  proportion  which  attaches  to  insurance  practice  deter- 
mined. This  might  be  decided  in  at  least  two  ways — by  finding 
(o)  the  proportion  which  the  number  of  insured  persons  in  a 


district  bears  to  the  general  population,  or  (h)  the  proportion 
which  the  insurance  fees  bear  to  the  gross  income  of  the 
practice. 

2.  The  cost  of  travel  per  mile,  whether  by  motor,  horse,  or 
otherwise,  might  be  arrived  at,  and  the  distance  of  each  insured 
person  from  the  practitioner's  residence  and  the  average 
number  of  visits  paid  per  year  being  known,  an  estimate 
made  of  the  cost  per  person.  This  is  the  unit  system  adopted 
by  many  committees  for  distributing  the  old  Special  Mileage 
Fund. 

3.  The  average  total  number  of  miles  travelled  per  annnm  for 
all  patients  and  the  average  total  number  of  visits  paid  to  all 
patients  in  a  practice  might  be  ascertained,  and  the  average 
number  of  "miles  per  visit"  being  thus  known,  tlie  amount 
to  be  paid  for  for  each  insured  person  on  the  doctor's  list'  could 
be  determined. 

4.  Sample  practices  or  districts  could  be  marked  ont  on  a, 
map,  and  th,e  sparsity  of  population,  number  of  miles  of  good 
roads,  distribBtion  of  the  villages  and  population,  position  of 
the  doctor's  residence  and  other  factors  being  taken  into 
account,  practices  could  be  classified  according  to  the  general 
expenses  of  travel,  and  each  class  could  be  assigned  a  definite 
additional  capitation  fee,  or  a  lump  sum  per  annum  to  cover 
exijecses. 

Each  of  these  methods  has  advantages,  whether  oi 
accuracy,  practicability,  facility,  or  the  saving  of  book- 
keeping, and  it  seems  clear  that  each  will  have  to  be  ex,- 
plored  to  some  extent  if  only  to  check  the  others.  Clearly 
this  is  going  to  take  any  committee  a  considerable  time, 
and  it  is  probable  that  the  inquiry  may  have  to  be  pro- 
longed over  this  autumn  and  the  final  arrangements  made 
retrospective. 

It  would  not  be  proper  to  endeavour  to  anticipate  the 
sum  necessary  "  to  take  reasonable  account  both  of  the 
time  occupied  and  the  expenditure  incurred  by  country 
doctors  "  ;  it  will  be  a  large  one,  much  larger,  I  think,  than 
has  been  anticipated  either  by  the  former  Insuranee  Com- 
missioners or  by  the  Insurance  Acts  Committee  or  by  the 
country  practitioners  themselves  who  have  not  kept 
accurate  accounts  of  their  expenditure  or  gone  closely  into 
the  figures  of  their  practices.  Of  one  thing  \  am  sure — 
those  of  us  who  have  wide  practices  have  been  accepting 
distant  patients  at  a  dead  loss  from  the  very  commence- 
ment of  the  Act,  and  by  postponing  a  resettlement  till  the 
end  of  the  war  have  been  consciously  or  unconsciously 
taxing  ourselves  for  the  benefit  of  the  community  to  a  very 
considerable  extent. 

Would  it  be  too  much  to  ask  the  Government  to  cancel 
the  doles  they  have  granted  towards  insurance  practice 
expenses  for  1919  and  to  make  any  arrangement  come  to 
as  to  the  tsavelling  fund  applicable  to  this  the  first  year 
of  peace  ? — i  am,  etc., 

Weyhill.  Hants,  Sept.  9th.  J-  P-  WiLLIAMS-FreEMAN. 


FLAT-FOOT. 
Sir, — Lieut.-Colonel  Henry  Smith  tells  us,  in  the 
Journal  of  September  13th,  that  the  leg  muscles  "are 
merely  intended  by  Nature  to  move  the  ankle-joints  and 
the  joints  of  the  tarsus " ;  and  that  "  the  cause  of  the 
evil  in  flat-foot  is  to  be  found  in  the  skeleton."  Thirty 
years  ago  I  wrote,  as  a  motto  for  the  title-page  of  my  book, 
The  Human  Foot : — "Muscles,  in  effecting  the  functions, 
support  the  structure  and  influence  the  form."  Ever  since 
I  have  been  insisting  that  muscular  action  forms  the 
plantar  arch  and  will  restore  it  when  destroyed.  Will 
some  one  who  speaks  with  authority  tell  us  what  is  the 
teaching  of  surgical  science  ? — I  am,  etc., 
Gloucester,  Sept.  14th.  T.   S.  Ellis. 


EARLY  MENTAL  HOMES. 

Sir, — It  was  recently  stated,  in  answer  to  a  question  in 
the  House  of  Commons,  that  the  provision  of  convalescent 
homes  for  early  uncertitiable  mental  cases  (without 
detention  and  on  a  purely  hospital  basis)  would  be  a  matter 
coming  within  the  province  of  the  new  health  authority. 
It  is  admitted  that  such  homes  or  sanatoriums  wonld  be  a 
great  boon  in  intercepting  cases  (especially  those  occurring 
among  ex-soldiers)  which  would  otherwise  be  relegated  to 
asylums. 

The  Lunacy  Board  (see  its  annual  reports)  has  long 
desired  the  institution  of  "  reception  houses "  under  its 
wing,  where  early  cases  could  be  detained,  say,  for  sis 
months  without  certification — that  is,  without  any  judicial 
investigation  or  appeal,  but  solely  on  one  medical  authority 
— a  proposal  which  might  evidently  lend  itself  to  serious 
abuse. 
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A  bill  -with  this  object,  entitled  the  "  Mental  Treatment 
Bill,"  was  introduced  by  the  Houio  OfiSce  in  May,  1915, 
but  had  to  bo  withdrawn,  the  House  of  Commons  regardinj; 
it  as  an  auiiullinf;  of  the  safeguards  of  the  Limacy  Act 
and  an  infringement  of  the  rights  of  tlie  individual.  From 
recent  indications  it  would  appear  that  a  similar  bilf  is 
now  again  in  contemplation. 

The  Lunacy  Board  has,  however,  no  jurisdiction  over 
uncertified  and  uncertifiable  persons,  and  in  order  that 
cases  in  the  veify  early  and  most  curable  stages  should  bo 
induced  to  enter  these  homes  voluntarily  (as  they  would 
enter  a  Iiospital)  it  is  essential  that  the  homes  should  have 
■no  connexion  with  lunacy,  else  they  will  bo  regarded  as 
"  half-way  houses  "  to  asylums,  and  shunned  by  the  very 
pcopfe  for  whom  they  are  intended.  Public  money,  if 
sunk  in  them,  will  be  for  the  most  part  entirely  wasted. 

It  is  a  mistake  to  think  that  legislation  is  needed  for  the 
provision  of  sana,toriums  which  do  not  involve  detention. 
T!io  Public  Health  Act,  1875,  has  already  conferred  on 
borough  councils  the  power  to  run, hospitals,  and  similar 
powers  could  be  readily  extended  to  the  Lond'on'  County 
Council  and  other  county  councils. 

The  cheering  and  liopeful  afraosphere  produced  by.  the 
fact  that  the  terms  both  of  admission  and  stay  are  volun- 
tary is  in  itself  a  most  important  factor  in  recovery. 
Section  315  of  the  Lunacy  .4.ct  is  a  salutary  safeguard, 
which  should  be  strengthened  and  not  annulled.  It  is  net 
the  existence  of  legal  SjReguards  which  causes  "  stigma," 
but  the  fact  of  being  subjected  to  detention. 

It  is  in  the  interest  of  the  public  that  every  case  to 
which  restraint  is  applied  should  be  carefully  investigated 
under  judicial  pi-ocedure,  and  that  every,  case  proved  to 
be  "  dangerous  and  unfit  to  be  at  large  "  (see  Section  74) 
should  bo  judicially  certified.  No  trivial  or  uncertifiable 
case  ought  to  be  subjected  by  any  underhand  method  to 
detention. — I  am,  etc., 
Lendon.  w.,  Aug.  22Dd.  §•  E.  White,  M.B.,  B.Sc. 


NEW  NAVAL  RATES  OF  PAY. 

Sir, — I  am  in  entire  agreement  with  the  letter  of  "  M.O." 
in  regard  to  the  new  pensions  for  naval  luedical  officers. 
All  medical  oflicers  of  50  or  over  are  badly  let  down  by  the 
new  scheme.  The  pension,  which  was  looked  upon  as 
"  deferred  pay,"  was  always  the  most  attractive  feature  in 
our  service.  Medical  officers  used  to  have  a  rather  better 
pension  than  other  naval  officers.  The  new  scheme  rates 
up  pensions  of  all  officers,  excepting  those  of  senior  medical 
officers,  which  are  relatively  lowered. 

A  man  of  40  or  less  has  time,  perhaps,  to  save  a  little 
money  under  the  new  scheme  of  pay,  and  has  also  time  to 
make  plans  for  going  at  50,  when  ho  may  still  bo  young 
enough  to  take  up  practice,  but  to  the  older  man  there  is 
no  such  opportunity.  It  is  very  hard,  after  serving  for 
twenty-five  years  and  going  through  the  war  and  having 
for  one's  whole  service  looked  forward  to  an  adequate 
pension  (pre-war  about  £550)  as  a  certainty,  suddenly  to 
find  one's  pension  reduced  by  £200,  for  certainly  the  new 
pension  of  £600  is  not  worth  more  than  £350  at  the  present 
cost  of  living.  If  pension  represents  deferred  pay,  why  is 
not  the  extra  5.s.  a  day  professional  allowance  also  included 
in  the  pension  ? 

I  entirely  agree  with  your  correspondent  that  the  words 
"  raaximuni  retired  pay  £600  "  should  bo  removed  from  the 
Admiralty  Order  in  dealing  with  the  present  list,  for  all 
medical  officers  of  over  40  years  of  age,  and  this  I  consider 
only  a  bare  act  of  justice. — I  am,  etc., 


August  30lh. 


Another  M.O. 


PAY  OF  THE  R.A.F.M.S. 
Sir, — It  was  announced  last  July  that  the  pay  of  the 
R.A.P.  Medical  Service  would  bo  the  same  as  for  the 
R.A.M.C.  Tlifs  latter  has  now  been  published,  and  I 
should  liko  to  iu(|uiro  why  a  medical  officer  who  has  had 
to  spend  between  £1,000  and  £2,000  on  his  medical  educa- 
tion should  bo  paid  3s.  a  day  as  a  lieutenant  and  4s.  a  day 
as  a  captain  less  than  the  corresponding  ranks  in  the 
R.A.F.  who  can  receive  commissions  direct  from  school, 
without  five  years  of  special  training.  Their  extra  pay 
cannot  bo  "flying  risk  "  pay,  as  medical  officers,  together 
with  all  other  officers  in  the  ll..\.l''.  (except  quarter- 
masters), will  have  to  learn  to  lly  as  one  of  the  conditions 
of  being  granted  a  permanent  commission. — I  am,  ot<\, 
Beplembcr  15tb.  t^APT.  R.A.F.M.S. 


REMUNERATION  FOR  1920. 
Sir,— I  have  received  from  the  Secretary  to  the  Kent 
Local  Medical  Committee  a  most  interesting  communica' 
tion  enclosing  a  reprint  of  a  circular  dealing  with  remunera- 
tion for  1920  issued  by  the  British  Medical  Association. 

In  this  reprint  it  is  stated  that  the  British  Medical 
Association  have  information  (which  is  presumably  con- 
sidered satisfactory  since  it  is  circulated  to  Panel  Com-« 
niittees)  that  "  the  collected  figures  for  attendances  on 
discharged  disabled  service  men  show  that  an  additional 
capitation  fee  of  2J<1.  would  have  covered  the  insurance 
rislv  on  all  these  men." 

This  figure  is  submitted  without  further  explanation 
and,  according  to  Dr.  Cox  in  your  present  issue,  was 
"supplied  by  the  Government."  To  the  poor  panel  prac- 
titioner this  sort  of  talk  is  profoundly  disquieting.  He 
knows  well  enough  that  the  number  of  persons  paid  for 
under  "special  arrangements  applicable  to  discharged 
soldiers,  etc.,"  is  but  a  small  fraction  of  those  actually 
treated  for  war  disabilities  or  actually  in  receipt  of 
temporary  or  permanent  pensions.  He  also  knows  that 
many  practitioners,  sickened  with  the  interminable  delays 
of  payment,  have  not  troubled  to  avail  themselves  of  pay- 
ment by  special  arrangements.  To  do  so  one  has  first  to 
train  the  patient  into  the  ways  of  obtaining  blue  cards, 
then  to  obtain  his  signature  to  this,  that,  and  the  other 
form,  and  finally  to  choose  the  appropriate  moment  for 
filling  in  and  submitting  one's  own  account.  Even  tliea 
the  payment  is  made  less  10  per  cent.  More  inflation, 
I  suppose.  From  my  own  experience  I  doubt  if  2:{d.  would 
cover  the  cost  of  stamps  and  notepaper  used  in  connexioa 
with  these  patients. 

There  are  other  interesting  points  in  the  reprint  referred 
to.  Thus,  we  are  exhorted  not  to  demand  payment  ■'  out 
of  proportion  to  tho  responsibility  undertaken."  This  we 
can  hardly  do  until  wo  know  what  the  responsibility  is  tc 
be,  and,  since  M.  25  is  strictly  unofficial  and  quite  un- 
inspired, we  have  as  yet  no  idea  what  is  to  be  asked  of  us. 

Again,  we  are  to  ask  only  such  a  sum  "as  will  not  result 
in  sums  being  paid  to  practitioners  materially  larger  than 
those  which  would  be  required  by  alternative  modes  of 
remuneration."  What  are  these  other  modes,  and  what 
would  they  cost?  Perhaps  we  should  prefer  them  if  only 
we  had  some  idea  what  they  are. 

Further,  the  sum  asked  is  to  be  such  as  can  be  shown 
to  be  reasonable  by  a  Health  Minisfer  addressing  the 
House  of  Commons — a  body  which  thinks  it  "  reasonable  " 
to  cut  down  notification  fees  and  abolish  reports  on  factory 
accidents.  Surely  our  aim  is  to  bo  adequately  paid  for 
work  done,  and,  failing  that,  to  refuse  to  do  it.  Why,  then, 
bow  down  to  the  sense  of  reasonableness  of  the  Housa  of 
Commons,  in  which  the  Health  Minister's  voice  will  be 
hardly  audible  above  tho  sound  of  members  congenially 
employed  in  tho  task  of  grinding  their  own  axes  or  those 
of  their  constituents '.' 

The  same  document  tells  ns  that  as  we  shall  have  to 
give  more  time  to  each  patient,  we  shall  naturally  have 
fewer  on  Qur  lists.  It  is  hard  to  see  how  any  such  con- 
sideration can  reduce  the  numbers  of  insured  persons 
(recently  augmented  by  the  inclusion  of  a  new  class)  or 
increase  those  of  panel  practitioners.  Yet  one  of  these  two 
must  happen  before  tho  numbers  on  our  lists  are  materially 
diminished. 

Ono  need  say  no  more.  The  document  is  typical  of 
a  committee  which  despises  the  intelligence  of  the  practi- 
tioner and  cares  but  little  what  nonsense  he  is  askeil 
to  consider,  if  only  ho  can  bo  pereuaded  to  bo  quiet  and 
leave  the  mighty  on  their  seats.  If  tho  practitioner  should 
venture  to  speak,  a  few  gibes  at  tho  jH.^stilential  atmo- 
sphere of  Kent  are  considered  suftii-ient  reply.  Kent  by 
no  means  stands  alone,  but,  even  if  it  did,  history  nffonli" 
more  than  ono  warning  against  taking  the  county  too 
lightly.  But  tho  eyes  of  the  Insurance  Cotnniitteo  arc 
closed  as  their  mouths  are  most  assuredly  opon.  Ichabo<l  S 
— I  am,  etc., 
Sovonoaks,  Sept.  13tll.  GoRPON    W.lRP. 

THE  FEE  FOR  A  P0ST■^t01iTI■:^r. 
Sir, — By  Act  of  Parliament  a  coroner  inav  suiuniona 
a  medical  witness  to  give  oridenco  at  an  inquest,  (or 
which  a  foo  of  ono  guiuc.i  is  paid ;  he  may  also  order 
tho  witness  to  niaUo  a.  post  tiiortfin  cxaniin.itiivu.  for  which 
a  foo  of  one  guinea  is  also  paid.     If  the  mcdicil  wituestt 
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refuses  he  is  liable  to  a  penalty.  The  whole  profession 
is  aware  of  these  facts ;  the  British  Medical  Association  is 
aware  of  those  facts,  and  yet  no  attempt  has  been  made 
by  the  Association  to  obtain  a  fee  for  these  services  com- 
mensurate with  the  rislis  to  the  doctor  or  their  importance 
to  the  public.  Tlicre  is  no  need  to  point  out  to  readers  of 
the  Journal  what  these  risks  are,  and  the  performance  of 
a.  Ijoat-mortem  examination,  even  under  ideal  conditions,  is 
^t  best  a  loathsome  and  dangerous  job.  Taking  into 
account  the  present  value  of  money,  it  would  not  be  too 
much  to  say  that  a  fee  of  five  guineas  would  barely  repre- 
sent an  adequate  amount  of  remuneration  for  this  service. 
My  reason  for  writing  this  letter,  however,  is  to  ascertain 
if  possible  why  the  Biitish  Medical  Association — whicli 
presumably  exists  for  the  protection  and  promotion  of  our 
interests— "has  taken  no  steps  for  the  repeal  of  those  anti- 
quated Acts  of  Parliament  (William  IV  and  Victoria)  which 
fixed  the  tee  at  one  guinea.  The  resentment  of  medical 
men  against  coroners'  fees  is  very  strong.  Will  the  British 
Medical  Association  act  quickly  iu  this  matter,  or  will  it 
bo  necessary  for  Eomo  of  us  to  become  lawbreakers  by 
refusing  to  carry  out  the  orders  of  the  coroner  and  thus 
force  the  Association  to  demand  redress  ? — I  am,  etc.. 


Radcliffe.  Sept.  14  Ji. 


1.  Flack. 


*..,*  The  Association  in  its  evidence  before  the  Depart- 
mental Committee  on  Coroners'  Law  iu  1910  drew  atten- 
tion to  the  inadequate  scale  of  fees  for  this  work  and 
supported  the  contention  as  strongly  as  it  could.  The 
Committee  reported  in  favour  of  giving  discretion  to  the 
coroner  to  pay  expert  fees.  Several  attempts  were  made 
before  the  war  to  induce  tlie  Government  to  bring  in  the 
necessary  legislation,  but  without  success.  There  has  been 
no  opportunity  since  the  war,  but  the  Parliamentary  Com- 
mittee of  the  Association  is  arranging  to  meet  the 
Committee  of  Medical  Members  of  Parliament  to  discuss 
future  action. 

MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 

Sir, — Quite  recently  the  Minister  of  Pensions,  in  answer 
to  a  question  in  the  House  of  Commons  as  to  whether  the 
salaries  offered  for  the  posts  of  Deputy  Commissioners  of 
Medical  Services  under  the  Ministry  of  Pensions  were 
sufficient  to  attract  medical  "  men  of  the  highest  ability," 
stated  that  these  salaries  sufficed  to  attract  "  men  of 
standing  and  capacity.  "  He  further  stated  that  the 
salaries  varied  from  £650  to  £800  a  year.  This  is  a 
typical  parliamentary  reply.  With  one  or  two  exceptions 
the  salaries  are  £700,  with  no  added  Civil  Servants' bonus 
and  no  appareut  provision  for  improvement  iu  scale. 
Further,  they  are  not  pensionable  like  other  Civil  Service 
appointments,  and  there  is  no  fixity  of  tenure.  £700  a 
year,  one  sapient  Treasury  official  is  understood  to  have 
said,  is  as  much  as  any  medical  man  is  worth  1 

Now  the  duties  of  a  D.C.M.S.  under  the  Ministry  of 
Pensions  are  varied,  and  are  becoming  increasingly 
responsible,  and  the  personal  qualifications  needed  to 
fulfil  these  duties  efficiently  are  not  slight.  They 
include  discretion  in  the  selection  of  members  of  boards 
and  the  tactful  handling  of  those  boards.  He  is  respon- 
sible for  the  assessment  of  the  pensioner,  and  to  his  lot 
falls  the  adjustment  of  conflicting  views  on  the  part  of  the 
members.  He  has  at  the  outset  to  establish  a  sympathetic 
atmosphere  between  the  pensioner  and  the  Board — many 
of  these  men  come  up  in  a  suspicious  frame  of  mind.  He 
has  to  establish  good  relationship  and  co-operation  with 
the  Local  War  Pensions  Committee,  and  has  to  deal  with 
an  increasing  burden  of  administrative  duties  in  connexion 
with  the  Ministry  and  his  regional  head  quarters.  Added 
to  this  the  D.C.M.S.  has  to  be  a  highly  qualified  man  and 
must  be  professionally  in  touch  with  modern  methods  of 
diagnosis.  He  is  either  in  control  of  a  county  area  or  a 
large  town.  The  work  is  physically  and  mentally  fatiguing 
an^  tends  to  become  very  monotonous. 

The  Service  is  bound  to  suffer  if  the  responsibilities  of 
the  D.C.M.S.  are  not  recognized  by  an  adequate  salary 
increasing  in  definite  ratio  to  a  maximum,  and  it  is  not 
surprising  to  hear  that  several  capable  men  have,  in  so  un- 
certain a  prospect,  resigned  office.  No  doubt  medical  men 
can  be  got  to  fill  any  such  vacancies,  but  in  the  end  the 
quality  of  the  work  done  and  the  Service  are  bound  to 
suffer. — I  am,  etc., 

September  7th.  Z. 


Sir, — The  letter  written  by  Dr.  S.  J.  Ross  expresses 
views  continually  brought  up  by  doctors  who  did  not 
serve  during  the  war.  Those  who  did  tell  a  different 
story. 

He  states  that  "  the  serving  men  in  this  area  explained 
that  army  service  was  a  holiday  compared  with  general 
practice,  and  that  a  large  proportion  of  their  work  might 
have  been  done  by  clerks  "  I  This  statement  is  certainly 
true  in  some  cases;  but  would  Dr.  Ross  prefer  this 
relative  holiday  at  army  rates  of  pay  or  the  rich  financial 
fruits  of  a  practice  as  busy  as  that  he  describes  ?  With 
regard  to  the  second  part  of  the  statement,  does  he  prefer 
clerical  work  to  medicine  and  surgery  ?  If  so,  he  made 
a  mistake  in  the  choice  of  his  profession. 

The  majority  of  men  in  single  practice  who  joined  the 
army  have  been  very  hard  hit,  not  only  during  their 
absence  on  service,  but  by  the  loss  of  goodwill.  If  the 
man  who  stayed  at  home  will  look  at  his  books,  he  will 
notice  an  extraordinary  increase  in  his  takings  smoe  the 
war  began.  The  man  who  went  notices  the  converse. 
The  inference  is  obvious. — I  am,  etc., 

Bouruemoutb,  Aug.  26lh.  A.  B.   RoOKE. 


Sin, — It  is  a  pity  that  the  deputation  to  the  Minister  of 
Pensions,  reported  iu  the  Supplement  of  September  13th, 
did  not  include  under  a  seventh  jyoint  the  great  discontent 
which  is  prevalent  among  the  members  at  the  absurd 
irregularity  of  the  sessions.  A  man  with  a  practice  is 
seriously  inconvenienced,  and  a  man  without  a  practice, 
like  myself,  is  hopelessly  placed.  It  is  quite  impossible  to 
get  other  work  to  fit  in.  To  have  a  few  sessions  in  the 
forenoon  one  week,  and  the  following  week  to  have  them 
in  the  afternoon,  and  perhaps  even  on  different  days,  is 
most  annoying.  No  one  except  a  doctor  would  submit  to 
it.  Many,  of  course,  have  gone,  the  others  grumble  and 
remain,  and  the  worst  of  it  is  that  those  who  are  to  blame 
also  remain. — I  am,  etc., 

September  16th.  GaLLERY. 


Jllftitro-l'fgal. 


"BEAT  HAND"  UNDER  THE  WORKMEN'S 
COMPENSATION  ACTS. 

"In  our  issue  of  February  2ad,  1918,  we  dealt  with  a  question 
raised  by  a  reader  as  to  whether  under  the  Workmen  s  Com- 
pensation Acts  there  was  any  difference  In  procedure  between 
miners  and  other  industrial  workers  suffering  from  "beat 
hand  "  (subcutaneous  cellulitis  of  the  hand).  We  then  stated 
that  inasmuch  as  this  disease  was  scheduled  to  the  Act  for 
miners,  miners  and  miners  only  were  enabled  to  take  advantage 
of  the  procedure  under  Section  8  of  the  Workmen's  Compensa- 
tion Act,  1906,  under  which  workers  suffering  from  certain 
scheduled  industrial  diseases  acquire  a  prima  facie  right  to 
compensation  on  obtaining  the  certificate  of  the  certifying 
surgeon,  and  any  other  worker  suffering  from  this  disease 
must  go  before  the  county  court  judge  in  the  ordinary  way  and 
establish  to  the  latter's  satisfaction  that  his  condition  ia  the 
result  of  an  accident  arising  out  of  and  in  the  course  of  his 
employment. 

Subsequently,  on  October  29th,  1918,  this  very  point  came 
before  the  Court  of  Appeal  in  the  case  of  Wilson  v.  Blyth 
Shipping  and  Dry  Docks  Company,  Ltd.,  to  which  our  attention 
has  recently  been  directed  by  a  correspondent.  From  the 
report  which  has  just  been  published  it  appears  that  the  work- 
man, Wilson,  had  been  employed  by  the  Btytii  Shipping  Com- 
pany as  a  riveter's  "  holder  up,"  his  work  consisting  of 
knocking  rivets  into  holes  and  holding  them  against  the 
hammering  of  the  riveter.  He  became  affected  with  "beat 
hand"  and  procured  a  certificate  to  that  effect  from  the 
certifying  surgeon  appointed  under  the  Factory  and  Workshops 
Act,  1901.  In  the  proceedings  which  the  man  commenced  in 
the  county  court  his  employers  denied  liability  on  the  ground 
that  not  being  a  miner  his  disease  was  not  scheduled  as  an 
industrial  disease  under  Section  8  of  the  Workmen's  Com- 
pensation Act,  1906. 

Section  8,  Subsection  (i),  of  that  Act  provides  that  where  the 
certifying  surgeon  appointed  under  the  Factory  and  Workshops 
Act  certifies  tliat  the  workman  is  suffering  from  a  scheduled 
disease,  and  the  disease  is  due  to  the  nature  of  any  employment 
in  which  he  was  engaged  during  the  twelve  months  previous 
to  his  disablement,  he  shall  be  entitled  to  compensation  as  if 
the  disease  were  a  personal  injury  by  accident  arising  out  of 
and  in  the  course  of  nis  employment.  By  Subsection  (ii)  of  the 
same  section  it  is  further  provided  that  if  the  workman  at  or 
immediately  before  the  date  of  disablement  was  employed  iu 
any  process  mentioned  in  the  second  column  of  the  schedule, 
and  the  disease  contracted  is  the  disease  set  opposite  sucli 
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process,  the  disease  shall  be  deemed  to  have' been  due  to  the 
nature  of  that  employmeut  uulesp  the  employer  proves  to  the 
contrary'. 

The  county  court  judge  upon  these  subsections  held  that 
Subsection  (ii)  conterre  1  an  additional  benefit  upon  certain 
trades,  but  that  Subsection  li)  was  of  universal  apiilication,  and 
accordiufjiy  made  an  award  in  the  man's  favour.  His  em- 
ployers appealed  to  the  Court  of  Ai)poal,  where,  in  delivering 
jud^'ement  dismissing  the  appeal,  tlie  .Master  of  the  Eolls  said, 
"  In  my  judgement  the  description  of  the  disease  is  not  limited 
to  its  occurrence  in  persons  engaged  in  a  particular  process. 
The  only  object  of  referring  to  the  process  is  because,  in  the 
case  of  a  workman  suffering  from  the  disease  and  engaged  in 
that  process,  the  disease  is  to  be  decnieil  to  liave  been  due  to 
the  nature  of  that  employment  unless  the  employer  proves  to 
the  contrary." 

The  case  is  one  of  some  practical  importance  to  the  profession 
as  showing  that  a  certifying  surgeon  under  the  Factory  Act 
should  look  to  the  nature  of  the  disease  from  which  a  workmani 
is  suffering,  and  that  if  it  is  one  which  has  been  scheduled  to 
the  Workmen's  Compensation  .\ct,  the  uature  of  the  workman's 
employment  is  immaterial  so  far  as  the  surgeon  is  concerned. 


(DliitujuiJ. 

THOMAS  PICKERING  PICK,  F.R.C.H.Eng., 
Consulting  Surgeon  to  St.  George's  Hospital ;  His  Majesty's  Inspector 

of  Anatomy  in  T^ngland  and  Wa'es, 
By  the  death  on  .September  6th,  in  his  79th  year,  of  Mr. 
Pick  there  has  passed  away  one  of  the  old  school  ot  lios- 
pital  surgeons,  who  was  a  great  figure  in  the  surgery  of 
the  metropolis  thirty  and  more  years  ago.  Mr.  Pick  was 
born  in  1841,  the  son  of  the  late  Thomas  Pickering  Pick  of 
Liverpool,  merchant.  Coming  up  to  London  iu  1857  he 
attended  the  courses  of  study  at  the  Royal  Institution, 
and  entered  St.  George's  Hospital  in  the  winter  session  of 
that  year.  At  this  time  the  hospital  occupii.d  a  very  good 
educational  position  in  London,  and  the  surgical  staff  com- 
prised such  great  surgeons  as  Caesar  Hawkins,  Tatum, 
Prescott  Hewett,  and  George  David  Pollock,  while  Mr. 
Timothy  Holmes  was  curator  and  surgical  registrar. 

Pick  took  the  usual  double  qualification  of  his  day,  the 
M.R.C.S.Eng.  and  the  L.S.A.  in  1862,  was  house-surgeon 
in  1863,  and  proceeded  to  the  F.R.C.S.Eng.  in  1866.  He 
was  surgical  registrar  and  demonstrator  of  anatomy  from 
1864  to  1866,  and  curator  of  the  museum  1866-69.  In  1869 
be  was  elected  assistant  surgeon  to  the  hospital,  and  in  1878 
surgeon.  He  held  this  office  for  the  full  period  of  twenty 
years,  and  became  consulting  surgeon  iu  1898.  Other  hos- 
pitals with  which  he  was  connected  were  the  Belgravo 
Hospital  and  the  Victoria  Hospital  for  Children,  and  he 
was  also  consulting  surgeon  to  the  Home  for  Incurables  in 
Maida  Vale. 

Pick's  connexion  with  the  Royal  College  of  Surgeons 
was  a  long  and  honourable  one  ;  ho  examined  iu  anatomy 
for  many  years,  and  contiuued  to  be  a  inomber  of  the 
Court  of  Exatniners  till  1894,  iu  which  year  ho  was 
Hunterian  Professor.  Ho  al.vo  rose  to  the  dignified  position 
ot  Vice-President  of  the  College.  As  author  and  editor 
Pick  wrote  a  good  deal;  he  edited  Gratj's  Anatomy,  tenth 
to  fourteenth  editions,  single-handed,  succeeding  his  old 
friend  Timothy  Holmes,  and  ho  continued  to  edit  this 
famous  book  in  conjunction  witli  Professor  Howden  until 
recently.  Ho  also  edited  Holmes's  Principles  ami  Practice 
0/  Sunjerii,  and  was  the  author  of  a  small  handbook  on 
fractures  and  dislocations,  and  a  manual  of  .surgery. 

For  n:any  years  he  was  Inspector  of  .\natomy  in  England 
and  Wales.  Mr.  Pick  retired  in  1900,  and  lived  at  Great 
Bookham;  two  of  his  sons  entered  the  profession,  the 
younger  of  whom  is  a  surgeon  lieuteuant  commander,  R.N. 


ARCHIBALD  HENRY  HOGARTH,  M.A.,  M.D.,  B.Cn.OxON., 

Major,  Queen's  Own  Oxforclshiro  Hu-ssars  :  Medical  Officer  of 

Health  for  Iluckiughainshiro. 

We  greatly  regret  to  record  the  death,  on  September  5th, 
at  Quainton,  near  Aylesbury,  of  Dr.  Archibald  Hogarth, 
medical  officer  ot  lioalth  and  school  medical  ollicer  tor  the 
county  of  Buckingham,  and  examiner  in  public  health  at 
the  University  of  Oxford. 

Archibald  Henry  Hogarth  was  born  at  Oxford  in  1877. 
Ho  went  from  Westminster  School  to  Christ  Church, 
Oxford,  with  a  classical  exhibition  in  1896.  From  Oxford 
lio  went  to  St.  Bartholomew's  Hospital,  where  his  out- 
Btauding  abilities  and  character  were  recognized  by  all. 
After    obtaining     the     EugliGh    Cuujoiiit    diplomas    and 


graduating  M.B.  and  B.Cb.Oxon.  in  1904,  he  became 
house  physician  to  Dr.  Samuel  Gee,  and  edited  the  St. 
Bartholomew's  Hospital  Journal  for  two  years.  A  most 
indefatigable  worker,  he  never  spared  himself,  and 
almost  seemed  to  have  the  capacity  ot  being  in 
two  places  at  once.  He  acted  for  some  tiine  a.s 
assistant  medical  officer  to  the  Port  ot  London, 
and,  turning  his  attention  to  housing,  he  presented 
comprehensive-  reports  to  the  Mansion  House  Committee 
on  Housing,  of  which  for  some  time  he  acted  as  secretary. 
His  M.D,  thesis  in  1908  was  entitled  "  Tlie  present  position 
of  the  housing  problem  in  and  around  London."  Soon 
after  leaving  St.  Bartholomew's  he  joined  the  London 
County  Council  educational  staff,  and  worked  with  much 
energy  to  establish  legislation  on  school  hygiene ;  he  made 
his  mark  with  an  authoritative  book  on  the  medical  in- 
spection ot  schools,  publishel  in  1909.  Later,  on  the 
institution  of  a  county  medical  officership  for  Buckingham- 
shire, he  developed  the  various  sanitary  schemes  through- 
out that  county  and  adapted  them  to  rural  districts, 
particularly  iu  regard  to  the  dental  care  of  children, 
cleanliness,  maternity  and  infant  welfare,  and  the  control 
of  venereal  disease.  He  was  an  admirabie  organrzer,  and 
inspired  all  who  came  in  touch  with  him  with  something 
of  his  enthusiasm  and  progressive  spirit. 

Whilst  an  imdergradtiate  he  served  during  the  South 
African  war  with  the  Queen's  Own  Oxfordshire  Hu8.sars, 
and  gained  the  D.C.M.  Again,  on  the  outbreak  of  war, 
he  was  mobilized  with  his  regiment  and  went  to  Franco 
in  September,  1914,  as  regimental  surgeon.  He  took  part 
in  the  first  battle  of  Vpres,  and  remained  on  the  Western 
trout  through  the  first  wiuter  of  the  war,  but  was  invalided 
home  with  pleurisy  in  the  spring  of  1915.  He  went  back 
to  France  in  the  following  August,  and  spent  a  second 
winter  there,  holding  the  post  of  D.A.D.M.S.  He  was 
promoted  major  iu  July,  1916,  and  on  his  return  to 
England  he  was  appointed  sanitary  officer  to  the  Southern 
Command.  In  the  early  part  of  1917  he  was  sent  to 
Switzerland  to  report  on  the  condition  ot  interned  British 
prisoners  ot  war.  He  was  transferred  to  the  medical 
brancli  of  the  Royal  Flying  Corps  iu  April,  1918,  and  spent 
the  summer  visiting  aviation  centres.  Last  October  he 
went  on  a  special  nnssiou  to  in.spect  the  naval  air  stations 
in  the  .Egcan,  but  w'heu  ho  arrived  influenza  was  raging 
in  the  islands.  He  took  charge  of  the  medical  arrange- 
ments during  the  epidemic,  and  w'orked  day  and  night. 
In  recognition  of  his  services  iu  the  Eastern  Mediterranean 
he  was  awarded  the  O.B.E.  During  the  voyage  liome  he 
contracted  Vincent's  9,ugina,  from  the  effects  ot  which  ho 
never  recovered. 

In  public  health  administration  and  in  all  other  matters 
Hogarth  collected  his  information  and  facts  carefully,  and 
examined  questions  with  thoroughness  and  scientific 
method.  He  was  firmly  convinced  of  the  importance  of 
appointing  local  practitioners  as  district  inetlical  officers 
of  health  or  school  medical  officers,  and  the  conferences 
ho  held  with  the  district  medical  officers  of  the  county 
were  valuable  in  many  ways.  All  who  were  associated 
with  him  iu  his  work  had  a  high  regard  and  affection  for 
him.  In  preparing  a  scheme  or  framing  a  policy  ha  dis- 
cussed each  point  with  the  officer  at  the  head  of  the 
department  concerned  and  weighed  every  aspect  ot  the 
matter  under  consideration.  Hogarth  had  a  great  contempt 
for  shams  or  pretence.  Having  made  \\\\  his  mind,  ho  went 
forward  in  his  own  singlo-minded,  strenuous  way.  'f  bus 
he  accomplished  much  iu  a  short  life,  and  wbother  iu  jieaco 
or  war  ho  always  fought  the  good  fight.  The  singular 
charm  and  sincerity  of  his  cliaractor  were  felt  by  all  who 
knew  him.  His  uutimely  death  is  a  loss  to  medicine  and 
more  especially  to  the  public  health  service. 

Dr.  Hogarth  in  1915  married  Margaret  MacdouaUl, 
M.B..'\beid..  formerly  medical  inspector  of  schools  under 
the  London  County  Council.  Deep  sympathy  is  felt  with 
bis  widow  and  only  son. 


TiiK  news  of  the  death  ot  Joiix  Cahii.l,  M.1>. 
F.R.C.S.Eng.,  on  September  6th,  at  Piuckuey's  (Jreeii 
will  have  como  as  a  shock  to  a  large  circle  of  friends.  Ha 
had  been  in  indifferent  health  for  the  past  year  or  more, 
amt  the  death  of  his  only  son.  Captain  .1.  .Vrchibald  Cihill, 
Ma'.,  in  action  was  a  very  great  blow  to  him.  Dr.  Cahill 
was  tbo  sou  of  tho  lato  Thomas  Cabill,  M.D.,  of  9,  Albert 
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Terrace  (now  88,  Knightsbridge).  He  was  bom  in  1857, 
and  was  educated  at  Beaumont  College  and  St.  George's 
Hospital.  He  took  the  "  Colleges "  in  1881  and  the 
F.R.C.S.Eng.  in  1884,  and,  having  held  the  usual  junior 
appointments  at  St.  G.5orge's,  he  began  private  practice  at 
12,  Seville  Street,  Lowndes  Square,  where  he  remained 
for  the  rest  of  his  life.  In  1897  Dr.  Cahill  proceeded  to 
the  M.D.Duuelm.  He  was  for  a  time  surgeon  to  the  Hos- 
pital of  St.  John  and  St.  Elizabeth,  and  during  the  war  he 
acted  as  temporary  assistant  physician  at  St.  George's 
Hospital.  Doubtless  the  strain  of  this  e^tra  work  was 
very  great,  but  he  refused  to  give  it  up,  and  continued  to 
see  the  out-patients  on  his  days  until  this  summer.  Dr. 
Cahill  was  also  a  member  of  the  Egyptian  Government 
Medical  Commission  (London  Board),  and  he  was  a 
governor  and  for  many  years  a  member  of  the  House  Com- 
mittee of  St.  George's  Hospital,  at  the  meetings  of  which 
body  he  was  a  very  regular  attendant ;  he  was  a  good  man 
of  business,  an  effective  speaker,  and  his  arguments  always 
carried  weight.  

Me.  Skene  Keith,  M.B.,  F.R.C.S.Edin.,  died  on  August 
19th,  after  a  week's  illness,  of  pneumonia  contracted  in  the 
course  o£  his  work.  Mr.  Keith,  although  not  much  in  the 
public  ken,  had  achieved  great  success  as  an  operating 
gynaecologist.  His  death,  coming  so  soon  after  that  of 
his  brother  George,  who  succumbed  to  the  same  malady 
last  December  when  on  active  service  at  Bordighera, 
is  a  loss  to  the  profession  as  well  as  to  the  many 
fi-iends  who  knew  and  loved  him.  Both  brothers  had 
inherited  the  diagnostic  acumen  and  manual  dexterity  of 
their  father,  the  late  Dr.  Tljomas  Keith,  one  of  the 
pioneers  in  ovariotomy.  It  is  many  years  ago  that 
Mr.  Skene  Keith  published  his  first  hundred  cases  of 
ovariotomy  with  a  mortality  of  rather  less  than  3  per 
cent.,  and  his  success  grew  as  time  went  on.  He  canae  to 
London  while  still  a  young  man,  aud  was  appointed  on 
the  staff  of  the  Samaritan  Hospital,  but  he  resigned  his 
post  and  returned  to  Edinburgh  to  assist  his  father,  though 
ultimately  both  father  and  son  came  to  London  and  prac- 
tised in  Charles  Street,  Berkeley  Square.  Mr.  Keith 
published  an  excellent  treatise  on  Gynaecological  Opera- 
tions, and  another  on  Ahdominat  Surgery  in  collaboration 
with  his  brother.  Dr.  George  Keith. 


Colonel  Hogh  Champneys  Thurston,  C.B.,  C.M.G., 
R.A.M.C.  (ret.),  died  at  St.  Margaret's,  Babbacombe, 
Devon,  on  August  i7th,  age^  57.  He  was  bprn  at 
Thornbury,  Gloucestershire,  pn  March  14th,  1862,  edu- 
cated at  St.  Barlholome^y's  Hospital,  took  the  M.R.C.S. 
and  L.R.C.P.LQnd,  in  1884,  ai^d  entered  the  JR.A.M.C.  as 
surgeon  on  February  5th,  18$7.  He  became  major  on 
February  5th,  1899,  ijieut.colonel  on  June  l^tli.  l^Hi 
and  colonel  on  March  1st,  1915,  retirLbg  after  the  end  of 
the  war  on  Ma,rch  1st,  1919.  He  served  in  Burnia  in 
1891,  with  the  Wuntho  Field  Force,  receiving  the  Indian 
frontier  medal  with  a,  clasp,  and  throughout  the  Sout^h 
African  war,  1899-1902,  receiving  the  King's  and  Queen's 
medals  and  also  the  C.M.G.  He  served  during  the  European 
war,  and  received  the  C.B.  on  June  4th,  1917. 


Sdrgeon-Lieut.-Colonel  Richard  Francis  Tobin, 
R.A.M.C.(ret.),  died  recently  in  Duljlin,  aged  76.  He 
was  born  on  July  28th,  1^43,  educated  in  thp  schools  of 
the  I^oyal  College  of  Surgeons,  Ireland,  and  the  Catholic 
University,  Dublin,  and  tooji  the  L.K.Q. C.P.I. and  L.R.C.S..!. 
in  1864,  also  subsequently  ttie  M.R.C-P-L  and  F.R.C.S.I.  in 
1882.  He  entered  the  army  as  assistaiit  surgeon  in  1865 
and  retired  with  an  honorary  sljep  as  brigade  surgeon  pn 
July  29th,  1885.  In  the  old  regimenial  days  he  served  in 
the  Royal  Artillery,  and  for  the  last  few  years  of  his 
service  was  assistant  professor  of  ijiilitary  surgery  in  the 
Army  Medical  School  at  Netley,  He  served  in  the  Sudan 
expedition  of  1885,  at  ^nd  in  front  of  Suakin,  receiving  the 
medjvl  with  a  clasp  aud  the  Khedive's  bronze  star.  After 
tweniy  years'  service  in  the  army  he  ^taried  on  a  new  career, 
whiqh  was  to  last  over  thirty  years,  in  civil  li^e  iij  Dublin, 
where,  soolj  after  his  relirement,  he  was  appojnted  surgeon 
to  St.  Vincent's  Hospital.  He  was  al^o  a  Fellow  of  the 
Hoyal  Academy  of  Medicine,  Ireland,  member  of  the 
goverijingj  body  of  the  Catholic  University  School  of 
Medicine,  secretary  to  the  Board  of  Superintendence  6f 


Dublin  Hospitals,  and  H.M.'s  inspector  of  anatomy  for 
Ireland  and  surgeon  in  ordinary  to  H.E.  the  Lord  Lieu- 
tenant. He  had  also  been  examiner  in  surgery  to  the 
Royal  College  of  Surgeons,  Ireland,  and  president  of  the 
Irish  Medical  Association.  He  was  the  author  of 
A  Synopsis  of  Surgery  and  of  many  contributions  to  the 
medical  press,  including  "The  Surgery  of  the  Suakin 
Expedition,"  in  the  Transactions  of  the  Royal  Irish 
Academy  of  Medicine,  vol.  iv.  His  only  son.  Captain 
Patrick  Tobin  of  the  Dublin  Fusiliers,  was  killed  at  Suvla 
Bay  in  1915.  Whether  in  the  army,  or  in  civil  life,  few 
men  have  ever  been  more  universally  and  deservedly 
popular  with  all  around  him  than  was  Dick  Tobiu. 


Major  Eduond  William  St.  Vincent  Ryan,  R.A.M.O. 
(T.F.),  died  recently  from  illness  contracted  on  active 
seryice.  He  was  educated  at  Queeu's  College,  Cork,  and 
at  Dublin,  took  the  Scottish  triple  qualification  in  1888, 
and,  after  filling  the  post  of  senior  clinical  assistant  at 
the  Royal  Westminster  Ophthalmic  Hospital,  went  into 
practice  at  Wandsworth  Common.  He  served  in  the 
South  African  war  as  surgeon-captain  in  the  City 
Imperial  Volunteer  Mounted  Infantry,  was  present  in 
tlie  operations  in  Cape  Colony  aud  in  the  actions  at 
Paardeberg,  Driefontein,  Johannesburg,  Diamond  Hill, 
and  Wittebergen,  receiving  the  Queen's  medal  with  six 
clasps,  and  also  the  freedom  of  the  City  of  London,  and 
the  honorary  rank  of  captain  in  the  army  from  December 
Ist,  19O0.  Before  the  war  he  was  medical  officer,  instructor, 
and  lecturer  to  the  Volunteer  Ambulance  School  of  Instruc- 
tion and  a  member  of  the  Territorial  Medical  Association. 
He  held  a  commission  in  the  R.A.M.C.(T.F.)  as  major  in 
the  First  City  of  Londoi)  Field  Ambulance,  dated  January 
9th,  1909,  and  had  been  senior  medical  officer  of  the  Public 
Schools  Brigade. 

Dr.  Mendel  Fkeedman,  of  Whitechapel,  died  on  August 
15th,  at  the  age  of  52.  Born  in  Russia  in  1867,  he  obtained 
a  medical  degree  at  the  Kieff  University  in  1894,  and 
practised  in  Russian  tovfns  and  villages  till  1905,  wiien  hg 
emigrated  to  England.  He  obtained  the  Scottish  Conjoint 
diplomas  in  1910,  and  began  practice  in  Whitechapel  Road, 
where  he  continued  until  his  death.  During  the  war,  aft^r 
the  conclusion  of  the  Anglo-Russian  Military  Conyentipn, 
he  was  chairman  of  thg  Russian  Medical  Board,  where  l)e 
did  a  great  deal  of  hard  work,  His  practice  wa^  mainly 
amongst  the  poor  of  East  Londpn,  towards  whom  hi^ 
attitude  wq,s  one  of  consistent  idealism.  Countless  times 
he  declined  to  take  fees  from  poor  patients,  and  worked 
inces?_antly  to  relieve  the  sufferings  of  others  without 
regard  for  his  own  health.  He  died  of  heart  failure  at 
his  surgery. 

Dr.  Albert  Gouoet,  professor  of  pathology  and  general 
therapeutics  in  the  University  of  Paris,  wag  recently  rui^ 
over  by  an  automobile  aud  so  severely  injured  that  he  died 
a  few  days  later.  He  had  been  appointed  to  Ine  chair 
only  two  months  before.  Dr.  Paolo  de  Agostini,  svjrgepn 
to  the  Ospedale  Maggiore,  Milan,  was  recently  killed  in 
a  motor  accident.  It  is  reported  from  Genevjt  that  Dr. 
LiNDMANN,  editor  of  the  MiincUener  medisinische  Trpcfcen- 
schrift,  was  among  the  hostages  recently  executed  by  the 
Spartist  revolutionaries.  D^.  Nikolaus  Beren?,  professor 
of  children's  diseases  in  the  University  of  Budapest,  was 
killed  recently  during  an  attempt  to  overthrow  the  Soviet 
Government  in  the  Hungarian  capital. 


Professor  Ldigi  Luciani,  tlie  distinguished  Italian 
physiologist,  died  on  June  23rd.  He  was  born  at  Ascol\t 
ficeno  in  1840,  and  studied  medicine  at  Naples  an^ 
Bologna,  where  he  graduated  in  1868.  From  1872  to  1874 
he  worked  at  Leipzig  under  Ludwig.  Frpm  1875  to  1880 
he  taught  general  pathology  at  Parma.  He  was  professor 
of  physiology  at  Siena  from  1880  to  i882,  at  Florence  from 
1882  to  1893,  and  at  Rome  from  1893  to  1917.  |le  was  for 
two  terms  of  five  years  a  member  of  the  Superior  Council 
of  Edupation  ;  in  1905  he  was  made  a  senator,  and  for  two 
years  was  rector  of  the  University  of  Rome.  He  was  a 
member  of  most  of  the  principal  medical  and  scientifio 
societies  of  Europe — the  B^edical  Academy  of  Rome,  the 
Hoyal    Academies    of    Turin   and    Naple^  the  Leopold- 
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Caroline  Academy,  the  Royal  Medical  Academy  of  Belgium, 
tlie  Neurological  Society  of  London,  the  Medical  Society  of 
Vienna,  the  Academies  of  Science  of  Gcjettingen  and 
Amsterdam.  A  distinction  which  he  especially  prized  was 
the  Fellowship  of  our  Itoyal  Society,  iris  i-esearch  work 
dealt  mainly  with  the  h  t  rt,  the  cerehra!  cortex,  the  cere- 
bellum, and  tlie  physiology  of  fasting.  His  treatise  on 
human  physiology,  now  in  its  fifth  edition,  has  been  trans- 
lated into  English,  German,  and  Spanish.  lie  was  a  great 
teacher,  and  from  his  laboratories  have  come  many  of  the 
men  holding  chairs  of  physiology,  pharmacology,  aud 
Ueurology  in  the  universities  of  Italy. 


Db.  Hippolvte  Bernheim.  who  died  recently,  was  born 
at  Muihouse  in  .\lsace  in  1840,  and  studied  at  Strasbourg, 
where  he  became  agreg(5  in  1869.  He  was  appointed 
professor  of  clinical  medicine  at  Nancy  in  1879,  where, 
under  the  influence  of  Antoine  Liebault,  lie  took  up  the 
study  of  hypnotism  and  suggestion.  His  views  and 
experience  were  embodied  in  his  works  De  la  Suggestion 
el  de  ses  applications  a  la  tlteraj)eii,lique,  published  in 
1886,  and  Htjpnoiismc,  suggestion  et  psychothcrapiefwhich 
appeared  in  1891 ;  a  third  edition  was  published  in  1901. 
He  was  also  the  the  author  of  Ler,ons  de  clinique  medicale 
(1877),  L'hystirie  (1913),  and  Automatisme  el  Suggestion, 
which  appeared  in  1918.  Bernheim  was  the  chief  of  the 
Nancy  school,  the  cardinal  doctrine  of  which  was  sugges- 
tion as  opposed  to  hypnotism,  of  which  the  Paris 
Salpetriere  was  for  long  the  sacred  shrine  with  Charcot 
as  its  high  priest.  Bernheim  has  been  called  the  father 
of  psychotherapy. 

Professor  Augustb  Tamburint,  one  of  the  leading 
psychiatrists  in  Italy,  has  died  at  the  age  of  71.  In  1876 
he  was  appointed  director  of  the  asylum  for  the  insane  at 
Voghera  and  had  charge  of  the  clinic  of  mental  diseases 
in  the  University  of  Pavia.  In  the  following  year  ho 
became  director  of  the  asylum  at  Reggio  and  professor  of 
psychiatry  and  neurology  at  Modena.  He  held  these  posts 
till  1905.  During  that  period  he  made  Reggio  the 
principal  centre  of  psychiatric  teaching  in  Italy.  Under 
his  direction  the  lievista  Sperimentale  di  Frenialria 
became  one  of  the  leading  organs  of  the  speciality;  among 
his  collaborators  were  Golgi,  Luciani,  Morsclli,  and 
Lombroso.  In  1905  Tamburini  was  called  to  the  chaic 
of  mental  diseases  in  the  University  of  Rome.  Ho  was  for 
twenty-four  years  president  of  the  Societil  Fieniatrica. 
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ARMY  MEDICAL  SERVICE. 
New  Rates  of  Pay  for  Regular  Officers. 
On  September  13th  a  Royal  Warrant  was  issued  by  the 
War  Office  as  an  Array  Order,  announcing  the  now  rates 
of  pay,  half  pay,  and  retired  pay  for  oflicers  of  the  regukvr 
army.  The  now  rates  and  conditions  take  effect  as  regards 
pay,  half  pay,  and  allowances  from  .Tuly  1st,  1919,  and 
as  regards  retired  pay  from  April  1st,  1919.  The  new  rates 
are  granted  in  consideration  of  the  present  high  cost  of 
living,  and  will  bo  subject  after  live  years  to  revision 
either  upwards  or  downwards  to  an  extent  not  e.xceeding 
20  per  cent,  according  as  the  cost  of  living  rises  or  falls. 
After  July  I'st,  1924,  a  further  revision  may  take  place 
every  three  years. 

Wliere  transfer  from  the  old  rates  of  pay  and  allowances  to 
the  new  rates  involves  loss  of  emoluments  the  officer  may  con- 
tiiuio  in  receipt  of  the  olil  rates  until  by  |ironiotion  or  othcr- 
wiHe  tbo  now  rates  e<inal  or  exceed  the  old.  Tbe  new  rates 
will  not  bo  taken  into  account  in  assessiiiK  Uratiiities  under 
Article  497,  Pay  Warrant ;  under  the  Koyal  Warrant,  February 
10th,  1919;  or  in  accordance  with  the  terms  of  any  special  con- 
tract in  connexion  with  service  during'  tlio  grout  war.  Where' 
dependent  upon  rates  of  pay  these  gratuities  will  bo  calculated 
on  tlio  rates  lu  force  heforo  ,Iuly  Ist,  1919. 

For  all  olllcers  drawing  the  rates  of  pay  mid  allowances  laid 
down  lu  the  new  Warrant  tbo  army  of  occupation  bonus  is 
abolisbod,  while  as  from  .January  1st  next  cliildrcn's  allowance 
will  1)0  abolished  for  all  olVicers,  whether  drawing  tbo  now  or 
the  olil  rates.  Tbo  existing  rates  an<l  condition  tor  additional, 
extra  duty,  and  working  pay,  charge  pay,  and  specialist  pay 
will  contiiuio  for  tbo  present,  but  are  subject  to  early  revision. 
The  rates  of  command  pay  hitherto  in  force  are,  in  yenoral, 
doubled. 


Rates  of  Pat. 

Armij  Medical  Department. 
nircctm-ripncral.    Army    Medical    Service:    £2.500  per   annunu 

incluilmB  uU  allowances  except  field  and  travellini?. 
Dnpiity  Director-Geuer.il,  Army  Medical  Service  :  £4  ISs,  Id.  a  day. 
Deputy  Director  of  I'atholOKy  or  Hygiene  :  £3  10».  a  day. 
Assistant  Director-General  or  Assistant  Director.  Army  Medical 

service:   Pay  or  rank  (Colonel  or  lower)  plus  23.  9d.  a  day. 
Deputy  Assistant   Director-General :    Pay  or   rank   (Major)    plus 


Army  Medical  Service. 


Maior-Gencral    ... 

Colonel  ...  ...  ...  ,..  "I  "\ 

Lieut. -Colonel    ...  ...  ...  "]  ]|' 

Lieut.  Colonel,  after  20  years'  total  service      .'. 

Lieut. -Colonel,  after  25  years'  total  service 

Major 

Major,  af tfr  15  years'  to'.al  service 

Captain  ... 

Captain,  after  5  years'  total  service 

Captain,  after  10  years'. total  service     ... 

Captain,  liolding  higher  brevet  rank,  in  addition 

Lieutenant 

Dental  Surgeons — 
Major 

Major,  after  15  years'  total  service        '..'. 
Captain  ... 

Captain,  after  5  years'  total  service       '..'.  ..'. 

C:tptain.  after  10  years' total  service     ... 
Lieutenant 


Per  diem. 


£ 
4  10 
3  5 
2  10 
2  12 
2  15 

1  15 

2  0 


1  13    0 

1  16    0 

13    6 

16    0 

17    6 

0  18    0 

The  rates  shown  for  officers  of  the  R.A.M.C.  and  for  dental 
surgeons  will  not  apply  to  those  in  receipt  of  special  rates  of 
pay  under  contract.  Oflicers  serving  under  contract  who  are 
granted  the  puy  and  allowances  of  their  rank  wbile  holding 
certain  specified  appointments  will  be  eligible  to  draw  the  rates 
provided  in  the  new  Warrant. 

Ualf  Pay. 
Tbe  rules  as  to  the  conditions  of  issue  of  half  pay  will  remain 
as  at  present.     Tlie  rates  are  as  follows ; 


Substantive  Rank  when  placed  on 

Per  diem 

Haif  Pay. 

£  8.  d. 

Major-Geneval    ... 

...    2    5    0 

Colonel  ... 

..196 

Lieut. -Colonel    ... 

...    1    3    9 

Lieut. -Colonel,  after  3  years  as  r,uch     ... 

...    1    7    6 

Major 

...    0  15    9 

Major,  after  5  years  as  such 

...    0  18    6 

Captain  ... 

...    0  11    9 

Captain,  after  15  years'  total  service    ... 

...    0  13    0 

Cainain.  boldinc  bigher  brevet  rank,  in  addition 

...    0    1    0 

Lleuteinxnt 

...    0    8    0 

Lieutenant,  after  7  years'  total  service 

...    0    9    6 

Ketirf.d  Pay. 
Retired  pay  will  cousist  of  two  parts  :  {<i)  A  service  element 
based  on  the  ollicer's  total  service;  (fc)  a  rank  element  for  the 
rank  from  wbicli  the  officer  retires.  .\n  officer  with  less  than 
fifteen  complete  years  of  service  is  not  eligible  for  retireil 
pay;  but  an  ollicer  witb  ten  and  less  than  lifteen  vears' com- 
missioned service  may  retire  with  a  gratuity  of  £100  tor  eacli 
completed  year  of  such  service.  The  scale'  of  retired  pav  to» 
the  Army  Medical  Service  will  be  as  follows: 

(a)  Service  element— £150  a  year  after  15  years'  service,   with  aa 
increment  of  £15  a  year  for  each  completed  year  over  15. 
ib]  itank  element : 


rank 
clcme'Jt. 


After  complet- 

After  complet- 

Rank  from  wbich 

inKOce  year's 

inK  each 

retired. 

service  in  tbe 

additional  year's 

rank. 

service. 

£ 

Major         

12 

1 ) 

Lieut. -Colonel    ... 

150 

30 

Colonel      

290 

50 

Major-Oeneral    ... 

4^0 

50 

Liout.-Qeneral  ... 

690 

60 

£ 
120 
240 
390 
MO 
6<X 


The  above  rates  of  retired  pay,  subject  to  a  niaxininm  tot."«I 
for  each  rank,  will  bo  payable  as  from  .\pnl  1st,  1919,  t<i  all 
permanent  regular  otlicers  wbo,  being  otberwiso  entitled,  have 
given  paid  military  service  to  tbe  satisfactiop  of  the  .\rmy 
Council  during  the  war.  'i'emporary  rank  held  during  the  groat 
war,  followed  by  substantive  promotion  to  that  rank,  will  count 
aa  Bcrvico  in  tbo  rank  towards  retired  pay.  Tbe  existing  regu- 
lations as  to  counting  of  service,  the  age  or  service  at  which 
voluntary  retirement  is  allowed,  aud  tbe  couditioua  for  com- 
pulsory retirement  will  remain  as  at  present. 


In  an  .Vrmy  Council  Instruction  on  the  new  Warrant  it  is 
notified  that  tho  following  cm  dumcnts  of  otlicers  ore  in  all 
cases  subject  to  income  tax:— Pay,  corps  p.-iy.  engineer  iwy. 
additional  pay  ami  extra  duty  pay.  children's  allowance,  furni- 
ture allowance.  Ineonio  tax  on  service  emoluments  will  con- 
tinue to  bo  charged  at  service  rates  for  the  current  income  ta% 
year;  after  that  date  the  rates  will  bo  those  a)>plieAble  to  tbo 
rest  of  tbe  conimumty,  in  tho  absence  of  special  legislation  lo 
tbo  contrary. 

Witb  regard  to  oflU-ers  of  the  Rpocial  Reserve  and  Territorial 
Force,  it  is  uotitlcd  that  in  tho  abseucts  of  sx>ccial  lustruelloua 
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Table  of  Total  Emoluments. 


Bank. 


Lieuteuaut      

Captain...  

Captain,  after  5  years 
Captain,  after  10  years 

Major     

Major,  after  15  years 

Lieut. -Colonel 

Lieut. -Colonel,  after  20 
Lieut. -Colonel,  after  25 

Colonel 

Major-General 


years 
years 


Pay, 


.£ 
1 

1  5 
1  7 
1  10 

1  15 

2  0 
2  10 
2  12 

2  15 

3  5 

4  10 


d. 
0  0 


Rations.   Servant, 


Married. 


Unmarried. 


Lodging. 


B.  d. 
3    6 


Fuel  and 

Light 
(average) 


2  10 

3  7 


ffi=.-.-3S 


8.   d. 
2    3 


B.  d. 

0  10 

1  2 


1  10 

2  7 


Total  per  Annum. 


Married. 


£ 

558 

685 

731 

777 

868 

959 

1.142 

1,187 

1.233 

1.449 

2.056 


Un- 
married. 


£ 

495 

622 

652 

698 

815 

907 

1,098 

1,144 

1.189 

1,395 

2,001 


Charge  pay  (23.  6d.  to  10s.  per  diem)  and  specialist's  pay  (2s.  6d,  par  diem)  in  addition  for  a  considerable  percentage  of  officers  (from  £45 
to  j6180  per  annum  additional). 


the  present  rales  as  to  the  counting  ol  service  towards  increases 
of  pav  continue  to  applv,  and  reference  is  given  to  Army 
Order" 286  of  1914,  which   provides  that  only  mobilized  service 

COUlt'5-  ,  ,.»  a-        i  L      , 

Every  endeavour  will  be  made  to  e.xpedite  adjustment  of  pay 
due  under  the  new  Warraut,  but  considerable  administrative 
complications  arise,  and  some  delay  is  inevitable.  The  pay  for 
October,  1919,  will  be  issuable  at  the  new  rates  m  every  case, 
but  the  adjustment  of  arrears  from  July  1st,  1919,  will  take 
some  time. 

Total  Emoluments, 

As  an  appendix  to  the  Warrant  tables  are  given  for  the 
purpose  of  showing  approximately  the  total  emoluments 
issuable  at  present  under  the  new  scheme;  they  refer  to 
officers  serving  at  home  and  not  occupying  Goverumeut 
quarters  or  drawing  rations  in  kind.  The  totals  are  published 
for  the  convenience  of  officers,  and  must  not  be  regarded  as  the 
authority  for  any  of  the  rates  laid  down  in  the  Warrant  and 
Regulations.  A  married  officer  is  defined  as  one  who  is  or  has 
been  married,  and  is  30  years  of  age  or  over;  but  all  officers 
serving  on  September  13th,  1919,  who  were  then  or  had  then 
been  married,  irrespective  of  age,  are  eligible  for  the  allowances 
as  "married."  As  alreadv  stated,  children's  allowance  will  be 
given  until  the  end  of  the  year,  in  addition  to  the  emoluments 
shown.  An  outflt  allowance  will  be  given  on  first  appointment 
to  a  permanent  regular  commission ;  the  amount  will  be 
announced  shortly.  The  above  is  the  table  of  the  total  emolu- 
ments for  the  various  officer  ranks  of  the  R.A.il.C.  and  Army 
Medical  Service. 


E.A.M.C.  TEMPORARY  COMMISSIONS. 
As  stated  in  our  last  issue,  the  W^ar  Office  has  revised  the 
terms  and  conditions  for  temiiorary  commissions  in  the 
Royal  Army  Medical  Corps. 

Candidates  who  have  served  before  will  be  commissioned  in 
their  ijrevious  rank.  Lieutenants  who  have  completed  one 
year's  satisfactory  service  as  such  will  be  commissioned  as 
captains.  Those  who  have  not  served  previously  will  be  com- 
missioned as  lieutenants.  The  period  of  engagement  will  be 
for  si.x  months,  and  the  contract  will  not  be  terminable  by 
either  party  prior  to  the  expiration  of  that  period  except  for 
misconduct,  inefficiency,  or  medical  unfitness. 

Pay  will  be  at  the  rate  of :  Lieutenants  £600  per  annum, 
captains  £650  per  annum,  and  in  addition  the  following  will  ba 
issuable :  (1)  Pay  at  the  rate  of  £50  per  annum  when  serving 
elsewhere  than  in  Europe.  (2)  Rations  or  an  allowance  in  lieu 
thereof  (present  rate  2s.  Id.  per  diem).  (3)  Specialist  or  charge 
pay  when  holding  a  position  for  which  the  issue  of  such  is 
authorized.  (4)  Officers  holding  higher  acting  or  substantive 
rank  than  that  of  captain  will,  if  desirous,  be  granted  the  pay 
and  allowances  of  their  rank.  Eit  and  outfit  allowance  will  be 
issued  to  candidates  who  have  not  previously  received  such 
allowance. 

All  candidates  must  be  fit  for  general  service  or  garrison 
duty  abroad,  and  must  undergo  a  medical  examination  prior 
to  being  accepted.  Applications  should  be  addresved  to  the 
Secretary,  War  Office,  Cornwall  House,  Stamford  Street,  S.E.I. 


^cMcal  Hdus. 


The  Right  Hon.  Sir  Auckland  Geddes,  K.C.B.,  M.D., 
President  of  the  Board  of  Trade,  will  distribute  the  prizes 
at  Charing  Cross  Hospital  medical  school  on  Wednesday, 
October  1st.  The  ceremony  will  take  place  in  the  out- 
patients' hall,  at  3.30  p.m.,  and  a  reception  will  be  held 
afterwards  at  the  school,  when  the  laboratories,  museum, 
and  library  will  be  open  to  inspection. 

The  Guy's  Hospital  biennial  dinner  will  take  place  at 
the  Connaught  Rooms  on  Tuesday,  October  28th,  at  7  p.m., 
with  Dr.  Lauriston  Shaw  in  the  chair.  Old  students  who 
have  not  received  an  invitation  to  the  dinner  are  asked  to 
communicate  with  Mr.  F.  T.  Steward,  98,  Portland  Place, 
London,  W.l. 

The  old  students'  dinner  of  the  Westminster  Hospital 
will  be  held  on  Thursday,  October  2nd,  at  7.30  p.m.,  in  the 
Imperial  Restaurant,  Regent  Street.  The  honorary  secre- 
tary is  Mr.  Rupert  Farrant,  51,  Harley  Street,  W.l. 

The  old  students'  dinner  of  University  College  Hospital 
will  be  held  on  Friday,  October  3rd,  in  the  Imperial 
Restaurant,  Regent  Street,  with  Sir  J.  Rose  Bradford, 
K.C.M.G.,  C.B.,  in  the  chair.  The  honorary  secretary  Is 
Dr.  A.  M.  H.  Gray,  30,  New  Cavendish  Street. 

The  seventy-eighth  session  at  the  School  of  Pharmacy 
of  the  Pharmaceutical  Society  of  Great  Britain  will  open 
on  Wednesday,  October  1st,  at  3  p.m.,  when  the  Pereira 
medal  will  be  presented,  and  Mr.  W.  J.  XJglow  Woolcock, 
M.P.,  will  give  the  Inaugural  address. 

The  annual  dinner  of  past  and  present  students  of  the 
Charing  Cross  Hospital  Medical  School,  which  has  been  in 
abeyance  for  the  past  five  years  owing  to  the  war,  will  be 
held  in  the  Adelaide  Gallery,  Gatti's  Restaurant,  on 
Wednesday,  October  1st,  at  7.30  p.m.,  with  Colonel 
William  Hunter,  C.B.,  A.M.S.,  in  the  chair.  Old  students 
are  cordially  invited,  and  are  asked  to  send  a  note  of  their 
intentions  to  the  Dean. 


The  Right  Hon.  Christopher  Addison,  M.D.,  M.P., 
Minister  of  Health,  will  give  the  introductory  address  at 
the  opening  of  the  winter  session  of  the  London  (Royal 
Fi-ee  Hospital)  School'of  Medicine  lor  Women  on  Wednes- 
day, October  1st,  at  3  p.m. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  will  ba 
held  at  the  Connaught  Rooms  on  Saturday,  November  22nd, 
at  7  o'clock.     Sir  Harry  Baldwin  will  take  the  chair. 

The  opening  of  the  winter  session  at  St.  Mary's  Hospital 
Medical  School  will  take  ijlace  on  Wednesday,  October  1st, 
at  3  o'clock.  The  prizes  will  be  distributed  by  Lieutenant- 
General  Sir  John  Goodwin,  K.C.B.,  Director-General  Army 
Medical  Service. 

The  University  Court  of  St.  Andrews  on  September  12th 
appointed  Mr.  James  Fairlie  Gemmill,  M.A.,  M.D.,  D.Sc, 
to  the  vacant  chair  of  natural  history  in  University  College, 
Dundee. 

Dr.  a.  J.  CAMPBELL  of  Uley,  Gloucestershire,  was  recently 
presented  with  a  testimonial  on  the  occasion  ol  his  retire- 
ment from  the  chairmanship  ol  the  Panel  Committee  lor 
the  county  ol  Gloucester. 

Several  months  ago  we  recorded  the  holding  ol  a 
medical  conference  at  Cannes,  called  by  the  Committee  ol 
Red  Cross  Societies  to  formulate  an  extended  programme 
of  Bed  Cross  activities  lor  the  improvement  of  health,  the 
prevention  of  disease,  and  the  mitigation  ol  suffering 
throughout  the  world.  To  carry  out  the  programme 
drafted  by  the  Committee  with  the  approval  of  the 
Governments  of  Great  Britain,  France,  Italy,  Japan,  and 
the  United  States,  a  League  ol  Red  Cross  Societies  was 
organized  in  Paris  on  May  5th.  The  League  publishes 
Irom  its  head  quarters  at  Geneva  a  Biilletin,  ol  which  the 
second  number  is  devoted  to  the  proceedings  ol  the  con- 
lerence  at  Cannes,  and  gives  the  main  resolutions  adopted 
by  the  delegates.  The  lull  reports  ol  the  various'  sections 
may  be  obtained  from  the  League  ol  the  Red  Cross 
Societies,  Geneva,  Switzerland.  The  president  ol  the 
conference  was   Professor  Roux,   and  the  secretary  Dr, 
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Emmett  Holt.  The  chairmen  of  the  sections  were:  Dr. 
Ducrey  (venereal  diseases)  ;  Sir  Artluir  Newsholme  (child 
welfare)  ;  Dr.  Caluiette  (tuberculosis) ;  Professor  Laveran 
(malaria);  Miss  .Julia  Stimson  (nursing);  Dr.  Hermann  Biggs 
(preventive  niedicme).  The  delegates  from  Great  Britain 
attending  the  conference  were :  Colonel  S.  L.  Cum- 
mins, A. M.S.,  Brevet  Colonel  L.  \V.  Harrison,  K.A.M.C, 
Dr.  E.  C.  Hort,  Professor  Henry  Kenwood,  Dr.  F. 
Truby  King,  Sir  John  Lumsden,  Dr.  Kay  Menzies, 
Sir  Arthur  Newsholme,  Sir  Kobert  Philip,  and  Sir 
Bonald  Ross.  The  League  of  Red  Cross  Societies 
formed  as  a  result  of  the  conference  has  as  the  chairman 
of  its  board  of  governors  Mr.  Henry  P.  Davison,,  of  the 
American  Red  Cross,  aud  the  Director-General  is  Sir 
David  Henderson.  The  conference  recoinmcuded  the 
establishment  of  a  bureau  of  health — a  central  organiza- 
tion operating  mainly  through  national  Red  fjross  societies, 
whoso  aim  it  would  be  to  strengthen,  aid,  and  co-operate 
with  other  voluntary  organizations  and  national  health 
and  relief  agencies;  also  to  assist  in  the  establisliment  of 
Red  Cross  societies  in  countries  where  none  now  exist. 

Ak  American  hospital  is  to  be  established  in  Havana  to 
meet  the  needs  of  the  large  Anglo-Saxon  colony  in  Cuba. 
The  approximate  cost  of  the  site  and  buildings  is  estimated 
at  £60,000,  half  of  which  amount  has  already  been  raised. 

In  a  debate  in  the  French  Senate  on  a  proposal  to 
establish  sanatoriums,  it  was  stated  that  25,000  French 
Boldiers  had  died  of  tuberculosis  during  the  war,  while 
120,000  men  were  exempted  from  service  because  of  the 
disease. 

The  reorganization  on  modern  lines  of  the  Persian 
Government  Hospital,  Teheran,  has  been  entrusted  jointly 
to  Dr.  A.  R.  Neligan,  Physician  to  the  British  Legation, 
and  Dr.  Joseph  Scott,  Medical  Superintendent  of  the  Indo- 
European  Telegraph  Department,  Teheran. 

The  medical  department  of  the  United  States  army  is 
preparing  plans  for  the  construction  of  an  air  ambulance 
capable  of  carrying  two  to  fifteen  patients. 

Statistics  compiled  by  the  New  York  Metropolitan  Life 
Insurance  Company  show  tliat  450,000  deaths  occurred 
in  the  United  States  from  influenza  during  the  recent 
epidemic.  More  men  died  than  women  and  the  highest 
mortality  was  among  wage-earners,  especially  those 
belonging  to  the  i)oorest  class. 

An  interallied  medical  mission  has  gone  to  Warsaw,  at 
the  request  of  the  Polish  Government,  to  study  the  pro- 
blem of  typhoid  fever  aud  other  contagious  and  epidemic 
diseases  which  are  at  present  rife  in  Poland.  The  mission 
has  been  organized  by  the  League  of  Red  Cross  Societies. 
The  head  is  Colonel  Hugh  S.  Cumming,  representing  the 
United  States  Health  Service,  and  the  other  members  are 
Professor  Aldo  Castellani  of  the  London  School  of  Tropical 
Medicine,  Dr.  G.  S.  Buchanan  of  the  Local  Government 
Board,  and  Dr.  Visbecq,  i)rincipal  physician  of  the  French 
Health  Service. 

In  the  recent  elections  to  the  Spanish  Senate  Dr.  Nicolas 
Rodriguez  Abaytua  was  returned  by  the  Academy  of 
Medicine  ;  Dr.  Luis  Ortega  Morejon  by  the  University  of 
Madrid;  Dr.  Ricardo  Royo  Villauova  by  the  University  of 
Zaragoza ;  Dr.  Rodolfo  del  Castillo  Ruiz  by  the  district  of 
Albacete,  and  Dr.  Luis  Fatas  by  that  of  Huesca. 

An  Institute  of  Biochemistry  is  to  be  founded  in  Milan. 
Its  creation  is  due  to  a  benefaction  by  Dr.  Rizzi,  formerly 
physician  to  tho  Ospcdale  Maggiore,  who  bequeathed 
£12,000  for  tho  purpose. 

The  report  on  tho  work  of  tho  Central  ^lidwives  Board 
for  Scotland  for  tho  year  ended  March  31st,  1919,  has  now 
been  issued  as  a  parliamentary  While  Paper.  During  tho 
year  there  were  held  twenty  board  and  committee 
meetings.  The  number  of  midwives  enrolled  was  281,  of 
whom  216  were  enrolled  after  passing  tho  Board's  exami- 
nation. The  total  enrolments  to  date  are  3,591,  and  tho 
number  of  practising  midwives  is  about  >,560.  There  are 
ten  institulions  in  Scotland  at  which  midwives  may  be 
trained,  and  these  are  approved  annually  subject  to 
inspection.  During  tho  year  seven  midwives  were  cited 
before  the  Board  under  its  penal  powers  to  answer  charges 
of  malpractice,  negligence,  or  misconduct.  In  tho  result 
throe  names  wcro  removed  from  tho  roll.  A  number  of 
cases  of  minor  oftoncos  were  dealt  w  ilh  by  a  warning  sent 
through  tho  M.O.H.  Arrangements  are  now  lu  full 
working  order  with  tho  Central  Midwives  Board  for 
Ireland— and  latterly  with  that  for  lOngland  on  Its  obtain. 
Ing  tho  amending  .\ct  whereliy  tho  reciprocity  clause  in 
tho  Scottish  Act  is  given  full  effect :  thus  a  nurse  who  has 
passed  any  of  the  examinations  of  these  boards  can  bo 
allowed  to  practise  in  any  country  on  payment  of  an 
ourolmout  fee. 
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QUERIES    AND    ANSWERS. 

Colour  CnAsoEs  in  Fkuit. 
"  M.D."  asks  what  is  the  explanation  of  the  fact  that  the  colonr 
of  many  fruits  alters  in  cooking.  Thus  the  jam  made  trora 
green  gooseberries  is  nearly  always  red,  but  greengages 
retain  their  colour  when  converted  into  jam.  Stewed  pears 
usually  have  a  brown  or  red  colour,  while  apples  generally 
retain  their  colour. 

*,•  The  strong  coloration  which  takes  place,  eometimeg 
very  rapidly,  in  cut  or  macerated  fruit  is  conditioned  by  the 
presence  of  oxidases,  bodies  of  the  enzyme  class,  which  act  as 
carriers  of  atmospheric  o.tvgen  toother  o.\idizable  substances, 
often  of  a  taimoid  nature.  A  good  example  is  given  by  the 
rapid  browning  of  a  sliced  apple,  or  of  tho  expressed  juice  of 
some  white  grapes.  In  the  case  of  the  apple  the  oxidases, 
when  they  occur,  are  present  throughout  the  fruit,  but  apples 
from  certain  countries  contain  but  little.  In  the  grape  the 
oxidases  are  confined  to  the  inner  layer  of  the  skin  and  the 
vascular  bundles.  The  banana  is  rich  in  oxidases,  and 
colours  very  readily,  aud  especially  on  cooking.  Heating,  if 
not  carried  too  far,  intensities  the  action,  but  oxidases  are  as 
a  rule  destroyed  at  temperatures  l)elow  boiling  water,  so  that 
in  the  case  of  jam  the  coloration  is  probably  produced  in 
the  earlier  stages  of  heating.  This  oxidasecoloration, 
modified  by  the  natural  colour  of  the  extractives  of  the 
coloured  part  of  the  fruit  (which  may  in  themselves  be  altered 
by  the  fruit  acids),  probably  accounts  for  the  cases  cited  by 
"  M.D."  The  natural  colour  of  the  greengage,  as  he  says,  is 
retained  in  the  jam,  and  this  particular  fruit  would  most 
likely  l)o  found  to  contain  little  or  no  oxidase  if  tested  by  the 
beuzidiuehydrogeu  peroxide  method.  It  is  an  interesting 
subject,  on  which  comparatively  little  work  bos  been  done. 

Stammering. 
"  A.  C."  desires  instructions  for  carrying  ont  at  home  the  best 
method  of  treatment  for  stammering,  and  inquires  whether 
nervine  tonics  are  of  any  use. 

HVrERIDROSIS. 

Dr.  Henry  Waldo  (Clifton)  writes  to  recommend  to  "Sudor" 
the  late  Radcliffe  Crocker's  suggestion,  to  give  a  level  t*a- 
spoonful  of  precipitated  sulphur  in  milk  twice  a  day.  Whero 
it  purges  too  mucb  it  may  be  combined  with  astringents,  as 
in  the  following:  Pulv.  cret;ie  co.  5^j.  pulv.  ciuuaui.  co.  ,Vj, 
sulphur,  praccipit.  3  j ;  a  teaspoonlul  to  be  taken  twice  a  day. 

Dr.  CiiuisTorni;R  Kkmpstkr  (London*  writes:  "Sudor" 
requires  a  remedy  for  a  patient  who  suffers  from  hypcridrosla 
of  tho  face  and  heail.  Hyperidr.isis.  which  is  usually  con- 
sidercil  boiioatb  the  serious  consideration  of  tlio  plivsicmn,  is 
ono  of  life's  worries,  and  not  only  is  n  disagreeable  anuoynuco 
to  its  victim  but  is  often  a  serious  social  bar  on  account  of  ita 
associated  odour,  and  when  situated  in  the  axillae,  its  dis- 
figuring and  destroying  effect  upon  lodios'  clothing,  and  id 
those  cases  where  it' takes  the  form  known  as  ".broraidrosis," 
It  is  a  tlisgusling  disease,  nauseating  to  those  around  and 
wrecking  to  the  mental  oiid  physical  wcllbciug  of  tho  suf- 
ferer. It  is  surprising,  when  ono  coiisuiers  the  discomfort 
and  danger  of  the  wearing  of  perpetually  satui-ated  clothing, 
that  a  more  serious  view  is  not  taken  of  the  complaint  by  tho 
meilicol  profession,  es|>flcinlly  when  an  effective  and  easy 
reinodv  is  at  hand.  Dirijig  the  past  years  I  have  followed  tho 
lino  of  trcatmont  Ih-st  infroduoed  by  Iloword  I'iric  in  the  nso 
ot  .r  ravH  anil  have  not  yet  mot  with  a  case  which  has  not 
Buocessfully  responded  to  its  inlhicucc.  Whether  the  com. 
plaint  be  at  the  axillae,  groins,  bauds,  (cct,  bead,  face,  or 
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elsewhere,  and  whether  it  be  of  the  simple  or  of  the  fetid 

variety,  a  carefully  conducted  course  of  x  irradiations  will 
cure  it.  In  the  case  of  the  head  and  face  especial  care  must, 
of  course,  be  taken  on  account  of  the  depilatory  action  of  the 
rays,  which  must  be  carefully  guarded  against. 

Pain  in  Artheitis  of  Spine. 

"  Spes  "  writes :  I  have  a  patient  with  rheumatoid  arthritis  of 

"  the  spine  who  suffers  severe  pain  which  I  can  only  relieve  by 

ni^irphine   iujectious.      Everything   else  tried   has   failed   to 

alleviate  it.    Can  anyone  who  has  had  similar  cases  give  me 

any  help  by  suggestions  ? 


letters.   notes.   etc. 

Early  Mornikg  Quinine. 
Captain  W.  Rous  Kemp,  R.A.F.M.S.,  writes:  Quinine  for 
malaria  should  always  be  administered  in  the  early  hours  of 
the  morning.  Between  5  a.m.  and  6  a.m.  is  the  best  time,  as 
it  is  most  important  to  anticipate  "sporulatiou,"  which 
always  produces  its  symptoms  during  the  heat  of  the  day. 
Quinine  when  absorbed  into  the  system  causes  an  unknown 
antitoxin  to  be  produced  in  the  blood  stream,  which  hinders 
or  even  actually  prevents  sporulation  taking  place  ;  hence  the 
necessity  of  producing  this  effect  in  the  body  as  early  as  pos- 
sible. The  above  treatment  I  have  always  adopted  iu  cases  of 
malaria,  and  found  the  results  most  beneficial ;  10  graiiis  of 
quinine  iu  powder  for  a  single  dose,  swallowed  by  driuking  a 
cup  of  tea,  is  easily  managed  by  the  patient.  As  "no  authority 
on  malaria  states  at  what  time  during  the  twenty-four 
quinine  should  be  administered,  I  consider  from  my  own 
observation  that  this  anticipation  of  the  fever  by  early 
morning  treatment  would  be  of  some  value. 

Alcohol  and  Venereal  Disease. 
Captain  J.  H.  Howitt,  R.A.M.C,  in  the  course  of  a  letter 
written  from  Egypt,  says :  I  was  delighted  to  read  in  the 
Journal  of  August  2ud  a  letter  from  Fleet  Surgeon  W.  E. 
Home,  R.N.,  on  the  relation  of  alcohol  to  venereal  disease, 
for  I  am  certain  that  the  former  is  iu  a  very  large  number  of 
cases,  if  not  in  the  majority,  the  precursor  of  the  latter  evil. 
The  effect  of  alcohol  in  excess  upon  the  stomach,  liver,  and 
other  organs  of  the  body  is  well  recognized  by  all,  but  yro- 
bably  its  effect  upon  the  mind  is  less  generally  emphasized. 
Alcohol  acts  in  three  directions  upon  the  mind,  (1)  perversion 
of  judgement,  (2)  weakening  of  the  will  power,  and  (3)  aphro- 
disiac. Could  any  better  agent  be  devised  to  pave  the  way 
before  the  fall?  I  understand  that  alcohol  is  the  means  most 
frequently  employed  by  procurers  in  this  traffic  both  to 
entice  men  and  in  securing  women.  Alcohol  is,  then,  the 
great  ally  of  venereal  disease.  Any  effort,  therefore,  to 
eradicate  the  evils  of  venereal  disease  and  immorality  from 
our  midst  will  indeed  ijrove  to  be  barren  unless  together  with 
it  the  campaign  is  equally  urged  against  the  evil  of  intemper- 
ance. We  hear  much  to-day  of  "  prophylaxis"  to  prevent 
venereal  disease,  but  it  is  not  uncommon  to  find  a  patient 
who,  though  fully  instructed,  was  too  incapable  or  indifferent 
at  the  time,  because  of  drink,  to  worry  about  such  uninteresting 
details.  Prophylaxis  in  the  true  sense  of  the  term  must  go 
deeper  down  than  merely  the  issuing  of  "E.T.  outfits";  it 
must  prevent  the  possibility  of  6,  man  becoming  intoxicated 
and  BO  open  to  every  snare.  Now  is  the  opportunity  for  all 
who  hold  the  interests  of  their  country  at  heart  to  use  their 
influence  in  favour  of  prohibition. 

Parturition  at  Advanced  Age. 
Dr,  G.  Bryce  (Birmingham)  writes  :  A  patient  of  mine,  aged 
49  years  and  7  months,  has  been  delivered  of  a  living  child. 
The  extraordinary  fact  in  the  case  is  that  the  woman  ceased 
to  menstruate  five  years  ago.  She  naturally  did  not  expect 
to  have  more  children.  There  has  been  an  interval  of  twelve 
years  since  her  previous  confinement.  This  case  illustrates 
the  difficulty  one  has  in  fixing  the  period  when  pregnancy 
could  not  take  place.  Women  over  45  years  of  age,  wheii 
menstrual  periods  become  irregular,  are  often  anxious  to 
know  whether  they  can  become  pregnant.  The  case  indicates 
that  our  opinion  should  be  very  guarded.  The  relation 
between  menstruation  and  pregnancy  is  a  very  interesting 
subject,  which  still  requires  investigation.  Dr.  P.  H.  Walker 
in  your  issue  of  August  2nd  states  that  he  has  known  of  one 
woman  who  never  menstruated  though  she  had  children,  but 
he  does  not  mentiop  how  many.  I  have  known  of  several 
women  who  have  had  three  consecutive  normal  labours 
without  menstruating  after  the  first  pregnancy.  But  I  have 
never  known  another  case  where  a  woman  has  ceased  to 
menstruate  when  over  44  years  of  age  and  has  given  birth  to 
a  child  several  years  after.  It  would  be  interesting  to  know 
whether  many  other  cases  are  on  record. 

♦,'  The  late  Dr.  F.  J.  Smith  published  in  the  British 
Medical  Journ.u,  of  March  10th,  1917,  an  inquiry  as  to  the 
oldest  age  of  parturition.  Several  casesat  ages  over  49  were 
related ;  but  Dr.  E.  R.  F.  Mason  of  Gomersal  reported  (British 
Medical  Journal,  March  31st,  1917,  p.  442)  one  in  which  it 
appeared,  from  entries  in  a  local  church  register,  that  the 
woman  was  over  51.  She  was  born  on  February  13th,  1820, 
and  her  eleventh  child  on  April  2l8t,  1871.  She  died  in 
March,  1900. 


Home  Hospit.\l  Establishments  and  War  Medals. 
"  Ignored  "  writes :  I  wish  to  call  attention  to  the  gross  un- 
fairness of  laying  down  a  geographical  qualification  for  the 
1914-15  Star,  General  Service  and  Victory  Medals— at  all 
events,  as  regards  the  medical  establishments.  This  decision 
is  conti-ary  to  precedent.  The  hospitals  in  this  country  have, 
equally  with  those  in  France,  been  associated  with  the 
fighting  forces.  They  have  taken  wounded  practically  direct 
from  the  battlefields— Americans,  Belgians,  ChineserFrench, 
Serbians,  beside  the  British  and  Dominion  troops  ;  yet,  having 
performed  these  services  to  our  allies,  we  alone  of  all 
the  allied  forces  are  not  to  have  the  Allies  Medal.  Elderly 
medical  men  in  the  R.A.M.C,  whether  Reserve,  Special 
Reserve,  or  Territorial,  were  called  up  in  August,  1914, 
Often  this  entailed  the  abandonment  of  private  practices  and 
serious  financial  loss.  We  have  been  in  charge  of,  or  per- 
forming important  services  in,  large  general  hospitals  and 
their  auxiliaries,  or  in  the  military  hospitals  and  training 
camps,  and  we  have  been  kept  in  this  country  because  we 
could  not  be  replaced.  We  have  been  overwhelmed  with 
work  which  has  been  absolutely  essential,  yet  we  have  not 
been  considered  to  be  entitled  to  the  medals  because  we  have 
not  crossed  the  Channel.  It  is  sought  to  justify  this  dis- 
crimination by  excluding  this  country  from  the  list  of  "  war 
areas."  But  we  who,  by  the  exigencies  of  the  service,  were 
retained  here  have  been  declared  to  be  "on  active  service," 
and  have  drawn  "  field  allowances."  Hitherto  the  necessary 
corollary  to  such  conditions  has  been  the  issue  of  the  medal 
granted  for  the  campaign.  It  is  suggested  that  hospital 
and  medical  services  rendered  in  this  country  should  be 
recognized  by  the  issue  of  the  General  Service  Medal, 
without  the  clasps  which  will  no  doubt  be  granted  for  service 
in  particular  battles  or  war  areas  ;  and  that  the  Victory  Medal 
should  be  given  with  date  clasps.  Any  other  distribution  is 
most  unfair  to  those  who  have  formed  the  personnel  of  the 
hospitals  and  medical  establishments  in  this  country.  With 
the  exception  of  a  few  commandants,  the  V.A.D.  workers  have 
been  ignored.  Practically  all  of  us  are  now  returning  to  civil 
life,  with  absolutely  nothing  to  indicate  that  our  services  have 
been  appreciated,  or  that  we  have  done  our  duty  in  accordance 
with  the  orders  of  the  higher  authorities  ;  buti  am  confident 
that  I  speak  for  my  medical  colleagues  when  I  say  that  we 
desire  no  decorations  which  are  not  shared  by  the  whole  male 
and  female  personnel  who  have  so  nobly  sacrificed  themselves 
to  tend  and  succour  the  sick  and  wounded  in  the  hospitals  of 
this  country— services  which  have  been  absolutely  indis- 
pensable to  the  victory  of  the  Allies,  and  which  are  universally 
recognized  as  reflecting  the  utmost  credit  and  honour  upon 
all  concerned. 

Record  C.\rds. 
Dr.  Thos.  M.  Callender  (Sidcup)  writes:  Dr.  Adam  Fox 
(p.  291 1  emphasizes  the  uselessness  of  keeping  these  cards  for 
patients  who  are  able  to  work,  but  he  seems  to  think  it  might 
be  useful  to  keep  these  cards  for  patients  who  through  illness 
are  unfit  to  work.  Personally,  I  fail  to  see  any  point  in  the 
general  practitioner  keeping  record  cards  at  all.  In  cases  ot 
patients  suffering  from  illnesses  tmfitting  them  for  work  we 
give  certificates  weekly  for  their  approved  societies,  stating 
the  malady  from  which  they  suffer.  The  State  could  surely 
by  arrangement  with  thesocieties  get  any  information  regard- 
ing these  patients  which  would  be  useful  from  a  statistical 
standpoint  with  a  great  saving  of  expense  and  labour.  If  tha 
State  insists  on  record  cards  being  kept,  I  would  suggest  that 
each  patient  be  provided  with  a  card  with  his  or  her  name 
stamped  upon  it,  and  this  could  be  presented  to  the  medical 
man  in  cases  of  illness  to  get  the  nature  and  duration  of 
illness  endorsed  on  it.  At  the  end  of  each  year  the  patient 
should  send  the  card,  if  used,  to  the  central  authority  or 
approved  society. 

Vacancies. 
Notifications  of  offices  vacant  in  xmiversities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  43,  47,  48,  49,  50,  and  51 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  44, 
45,  and  46. 

The  Chief  Inspector   of   Factories   announces   the  following 
vacant  appointment :  Malton  (York). 
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The  material  of  the  epideraiolo<;ist  is  not  peculiar  to  liiiu  : 
like  the  clinician  and  the  patholo«ist  he  devotes  himself 
to  the  study  of  disease  iu  its  varied  forms;  all  see  the 
same  objects,  but  they  see  them  from  different  points  of 
view.  If  we  wished  to  study  the  aiehitecture  and 
topography  of  this  city  of  C'anibrid<,'e  we  could  adopt  one 
of  three  courses.  We  mij^ht  -^o  through  the  streets  and 
colleges  with  a  guide  ;  we  might  select  some  representative 
building  for  special  study  ;  or  we  niiglit  obtain  a  bird's-eye 
view  of  all  from  an  aeroplane.  Each  method  has  its 
advantages  and  disadvantages.  The  first  must  be  pre- 
ferred if  it  is  most  important  to  us  to  learn  how  to  go 
quickly  from  one  part  of  the  city  to  another,  and  to  recog- 
nize what  we  see  in  passing  ;  the  second  gives  a  mastery 
and  appreciation  of  intimate  detail ;  the  third  brings,  out 
the  inter  relations  of  different  parts.  In  medicine,  the  first 
method  is  that  of  the  practising  clinician;  the  second  tliat 
of  the  scientific  pathologist ;  the  third  that  of  the  epi- 
demiologist. The  science  of  general  medicine  should 
iutegrate  results  obtained  by  the  several  methods. 

The  epidemiologist  is  therefore  an  observer  from 
the  mountain  top,  concerned  with  disease  as  a  mass 
phenomenon  ;  his  business  is  not  with  individuals  but 
with  aggregates.  He  seeks  to  define  the  relations  of  these 
aggregates,  the  general  arrangement  of  the  streets  in  the 
cities  of  the  plain,  but  is  not  concerned  with  details. 

Tliis  point  of  view  was  once  adopted  by  all  physicians, 
and  some  have  accordingly  argued  that  the  duty  of  an 
epidemiologist  is  to  take  Hippocrates  as  his  guide,  and  to 
seek  intellectual  salvation  amid  the  classical  writers.  But 
there  are  objections  to  this  theory.  When  there  are  no 
paths  down  from  the  mountain  to  the  cities  of  the  plain, 
the  inhabitant  of  the  mountain  must  content  himself  with 
distant  views.  If  Hippocrates  had  had  a  modern  equip- 
ment he  might  still  have  preferred  the  method  he  actually 
adopted;  but  he  might  not  have  done  so  ;  he  had  no  choice. 

There  is  also  a  practical  difficulty  in  attempting  to  adopt 
the  classical  standpoint — the  danger  of  finding  iu  ancient 
writings  what  is  not  there.  Let  me  give  an  example.  In 
the  third  book  of  the  Epideiuics  the  following  passage 
occurs : 

"  Hermocrates,  who  lived  by  the  new  Wall,  was  seized  witk 
fever.  He  l>egan  to  have  pain  in  the  head  and  loin  ;  an  empty 
distention  of  the  hypochoudrium ;  the  tongue  at  first  was 
parched;  deafness  at  the  commencement:  there  Wiis  no  sleep; 
not  very  thirsty;  urine  thick  and  red,  when  allowed  to  stand  it 
did  not  aubside  ;  alvine  discharges  very  dry,  and  not  scanty." 

And  so  forth  ;  the  patient  died  on  the  twenty-seventh 
day.  Insert  a  few  records  of  pulse  and  temperature  and 
you  will  have  a  story  to  be  paralleled  in  many  thousands 
of  clinical  note-books.  But  the  text  is  classical,  and  here 
is  the  comment — not  from  Tristram  Sliandij,  but  from 
the  translation  of  llamazzini's  pioneer  treatise  de  Morbis 
Artijicuiii.  made  by  Dr.  Johnson's  friend  and  schoolfellow, 
Dr.  James : 

"  Hippocnitesgivesustlie  famous  history  of  Hermocrates,  who 
was  seized  with  a  mortal  fever  upon  lying  by  a  new  Wall.  And 
though  I'tillesiu.i,  following  Galen's  footsteps,  alledges,  that 
the  new  Wall  had  no  relation  to  the  cause  of  the  Disease ;  yet 
Efiiphdiiius  Ferdinaiuliis  and  Mcrcitrialis  are  justly  o(  tUe  opinion 
tliat //i;)p<iiT<i(('s  mentioned  the  new  Wall  with  an  Intention  to 
point  out  the  Cause  of  the  Disease,  there  being  nothing  more 
ilangerous  than  to  live  in  a  House  newly  built  with  f.ime: 
Witness  the  sad  Experience  of  many,  who  have  thereupon  died 
either  of  Suffocation,  or  of  a  Fever  accompanied  with  a  Deaf- 
ness or  Stumor,  as  happened  to  Hcrmocrntif,  who  <Ued  on  the 
27th  Day.  My  Lord  I'fndam,  says  Jdiiiii^ni  th<>  Emperor, 
catched'his  Death  by  staying  too  long  in  a  lioom  the  \Vall8 
whereof  had  been  newly  washed  or  done  over  with  Iiime."f 

We  need  not  smile  at  this  with  coutidenco  in  our  superior 
virtue  ;  most  people  can  find  iu  the  classics  what  they  are 
looking  for,  and  it  is  not  only  the  eighteculh  century 
which  allords  medical  parallels  to  Sir  Edward  Coke's 
inventioD   of    Magna  Charta  and   Sir    Ueury   Speliuan's 

*  Au  Introduction  to  A  coiirMo  of  leoturoH  ou  epidoiulology  dolivurcd 
In  till'  CaiabriiiKo  Midic.il  School.  .lulv.  1919. 

1  .Tanu'R'H  Iransltiiion  of  itauia£.:iui  ou  "  thu  Uiiioasod  of  Trodoa- 
mcu.  '  LoQdou,  1746,  p.  186. 
0 


introduction  of  the  Fendal  System  into  England.  It  ia 
easy  for  anyone  to  assert  that  his  epidemiological  prin- 
ciples are  those  of  Hippocrates,  because  Hippocratess 
epidemiological  doctrine,  contained  in  a  few  short  treatises 
incorporating  much  clinical  description,  is  expressed  iu 
such  geueial  language  that  anyone  may  make  of  it  pretty 
much  what  he  pleases.  The  real  value  to  the  epidemio- 
logist of  a  study  of  Hi|)pocrates  is  not  the  provision 
of  a  key  to  all  the  mythologies,  but  that  general  quickening 
of  the  intelligence  which  gre;it  literature  pro<luces. 

"With  regard  to  disease;,  the  circumstances  from  which  we 
form  a  judgement  o.'  tbem  are— by  attending  to  the  general 
ua'ure  of  all,  and  the  particular  nature  of  each  individual,  to 
the  disease,  the  patient,  and  the  applications,  to  the  person  who 
applies  them,  as  that  makes  a  difference  for  better  or  for  worse, 
to  the  whole  constitution  of  the  season,  and  particularly  to  the 
state  of  the  heavens,  and  the  nature  of  each  countrv'  to  the 
patient's  habits,  regimen,  and  pursuits."    (KiiitUinics,  i,  10.) 

Such  a  passage  as  that— ami  I  choose  it  almost  at 
random — helps  us  to  free  our.selves  from  the  narrowness 
of  mere  technicality,  but  it  can  hardly  do  more.  I  do  not 
think  a  detailed  examination  of  epidemiological  teaching 
before  the  days  of  Sydenham  a  suitable  introduction  to 
the  subject  of  these  lectures. 

When  we  come  to  .Sydenham  the  case  is  altered.  Xo 
doubt  Sydenham  has  been  overpraised,  aud  neither  the 
Ciceronian  periods  whicli  obscure  his  meaning  nor  the 
uncharitable  tone  of  his  comiuents  upon  brother  practi- 
tioners conciliate  the  favour  of  a  modern  student ;  yet 
Sydenham  has  claims  to  special  consideration. 

The  ancient  observers  were  not  upon  a  mountain  top  of 
their  own  choice ;  Sydenham  was.  He  could  not  have  em- 
ployed the  technical  methods  of  our  time ;  the  paths  down 
to  the  plain  were  few  and  rough ;  but  they  existed.  He  was 
the  contemporary  of  great  pathological  anatomists;  he  might 
have  attended  the  meetiugs  oE  the  Royal  Society.  It  wat 
of  his  own  motion  that  pathological  anatomj-  was  excluded 
from  his  works,  and  that  such  pathological  discussions  as 
we  do  find  there  were  perfunctory  and  traditional,  con- 
taining hardly  anything  beyond  the  reach  of  Dr.  Cains. 
In  our  own  generation  Dr.  Charles  Cieighton  adopted 
an  attitude  of  detachment  from  the  current  interests  of 
his  bacteriological  contemporaries;  nobody  who  derived 
his  impressions  of  late  nineteenth  century  medical  thought 
from  the  History  of  Epidemics  in  Britain  would  suppose 
that  any  serious  minded  man  attached  importance  to 
bacteriology.  Sydenham's  iudilTereuce  to  the  science  of 
the  seventeenth  century  was  as  complete;  he  conies 
before  us  as  the  exponent  of  a  medical,  an  epidemio- 
logical philosophy,  tlie  nature  of  whicli  we  must  discuss 
because  it  has  greatly  influenced  subsequent  writers  aud 
retains  a  measure  of  importance. 

Sydenham  contributed  both  to  the  practice  and  the 
theory  of  epidemiology ;  he  was  both  a  technician  and 
a  philosopher.  .-Vs  a  technician  he  particularized  the 
generalities  of  the  passage  I  quoted  from  Hippocrates. 
He  laid  it  down  that  personal  knowledge  of  the  facts  was 
the  prerequisite  of  epidemiological  theory,  and  he  became 
the  first  great  modern  auualist  of  epidemics.  In  this 
respect,  as  a  technician,  he  was  not  original,  and  followed 
the  general  lines  of  the  authors  of  the  Coau  school.  But 
he  modified  their  technique — not  always  with  advantai:e 
— and  his  annals  contain  fewer  descriptions  of  individual 
cases;  to  use  my  metaphor  again,  he  did  not  focus  his 
telescope  upon  particular  houses  iu  the  city  of  the  plain, 
but  cmbracod  wide  prospects  iu  his  view.  The  in- 
ductions based  upon  his  technical  researches  vrera 
three.  While  admitting  a  s[x;cificity.  a  breeding  true 
to  type,  in  diseaios  he  thought  that  each  sjieci6o 
disease  underwent  a  long  period  evolution,  rising, 
declining,  and  falliug;  he  illustrated  this  argument  from 
the  history  of  siu:ill-pox  iu  Europe  and  lepr>>sy  in 
England,  anil  predicted  that  diseases  paramount  in  bis 
time  would  run  their  course  and  give  place  to  others 
"  de  quihiis  'iv»  lie  iiiiniiiiiiin  i/uidem  li<irioUiri  i-utiMtu." 
This  doctrine  of  secular  variation  is  no  longer  contro- 
versial ;  modern  epidemiologists  arc  busied  with  the  sub- 
sidiary problem  of  how  secular  chango  is  produced.  Ara 
the  periods  of  docliuo  deliuitivo"?  Is  the  mot;\plior  of  a 
declining  empire  or  of  an  animal  species  tending  to  extinc- 
tion just '.'  l)c  is  the  apparently  definitive  decline  of  suoh 
disoasttf  as  plague  or  scailot  fever  merely  the  trough  of  • 
periodic  wave,  the  swing  of  the  secular  pendulum  being 
very  long?     Tiiusu  are  uuauswurcU  qucntioQs  still;  wts  are 
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only  now  slowly  and  painfully  constructing  the  technical 
apparatus  required  to  answer  tliem. 

The  second  great  contribution  of  Sydenham  was  to  the 
study  of  short  period  movements  in  the  prevalence  of 
diseases  -the  seasonal  variations  of  epidemics.  Without 
being  a  jjioneer,  lie  first  made  the  influence  of  meteoro- 
logical conditions  upon  the  prevalence  of  disease  familiar 
by  means  of  well  selected  illustrations,  and,  as  iu  the  last 
mentioned  case,  the  duty  of  modern  epidemiologists  has 
been  coutiued  to  the  accumulation  of  details  and  the 
iiscuSBion  of  mocliauisms. 

The  third  contribution  of  the  English  Hippocrates  to 
jur  subject  is  harder  to  explain;  I  refer  to  the  theory  of 
spidemio  constitutions.  The  iloctriue,  which  has  been 
rendered  almost  mystical  by  the  glosses  and  extensions  of 
later  authors,  seems  to  have  amounted  to  this  :  Although 
different  acute  diseases  are  specific  in  origin,  they  tend  to 
vary  in  their  clinical  manifestations  from  time  to  time 
and  to  vary  together;  the  common  type  changes,  but 
different  specific  forms  converge  towards  the  fashionable 
type;  nmch  as  specifically  distinct  butterflies  and  moths 
come  to  resemble  externally  a  common  form  (mimicry). 
This  convergence  to  a  particular  type  of  all  diseases  pre- 
valent during  a  particular  cycle  of  years  is  the  work  of 
unknown  terrestrial  causes  and  the  general  resultant  is 
called  the  epidemic  constitution. 

To  make  the  not  on  clearer,  let  me  exaggerate  a  little. 
Epistaxis  and  cardiac  arrhythmia  may  and  do  occur  in 
many  specifically  distinct  acute  diseases.  If  at  one 
period  all  affected  by  influenza,  typhoid,  lobar  pneumonia, 
measles,  etc.,  were  to  suffer  from  nose  bleeding,  and  iu 
another  cycle  of  3 ears  the  same  diseases  were  all  asso- 
ciated clinically  with  cardiac  arrhythmia,  we  should  say 
that  in  the  former  period  the  epidemic  constitution  was 
one  of  epistaxis  and  in  the  latter  cardiac. 

Actually  Sydenham  did  not  use  so  clear  cut  a  nomen- 
clature, but  christened  the  constitution  with  the  name  of 
the  specific  disease  which  most  nearly  united  the  com- 
plex of  symptoms  to  which  other  diseases  then  raging 
clinically  converged.  Hence  he  speaks  of  a  pestilential 
constitution,  a  variolous  constitution,  and  so  forth.  But, 
notwithstanding  some  inconsistencies  in  his  statements, 
it  seems  clear  that  he  did  not  suppose  all  diseases 
prevalent  under  a  variolous  constitution  to  be  more 
or  less  disguised  small-pox,  but  that,  owing  to  the 
prevailing  constitution,  other  diseases  took  on  them- 
selves the  character  of  the  particular  small-pox  which 
was  then  observed.  The  truth  of  this  doctrine  is  cer- 
tainly not  universally  admitted,  but  the  importance  of 
determining  whether  it  is  true  or  false  is  great.  Translated 
into  modern  terminology,  it  means  that  in  estimating  the 
total  effects  produced  upon  morbidity  and  mortality  by 
diseases,  the  non  specific  secondary  invaders  are  as  impor- 
tant as  the  specific  causes.  The  camp  followers  of  an 
army  may  do  more  damage  than  the  regular  soldiers,  and 
the  same  camp  followers  may  ravage  in  the  wake  of 
different  armies  ;  shall  we  get  rid  of  desolation  merely  by 
interning  or  killing  particular  armies?  To  Sydenham 
belongs  the  credit  of  suggesting  this  difficult  and  rather 
disheartening  question,  which  still  remains  unanswered. 

These  remarks  may  help  you  to  estimate  the  personal 
success  of  Sydenham.  His  positive  achievements  in  epi- 
demiology may  not  have  been  great ;  the  mipof  the  country 
he  prepared  from  his  hilltop  observations  was  neither 
detailed  nor  accurate,  but  he  did  suj^gest  a  method,  an 
instrument  to  be  used  in  epidemiological  cartography,  for 
he  was  the  first  modern  field  epidemiologist,  a  remote 
and  collateral  ancestor  of  Simon,  Budd,  the  investigators 
of  the  Local  Government  Board,  and  of  the  great  muni- 
cipal departments  of  preventive  medicine  in  the  last  fifty 
years. 

But  the  spiritual  descent  has  been  indirect.  Sydenham 
did  not  found  any  school  of  epidemiology  in  his  lifetime, 
and  his  immediate  successors  failed  to  grasp  the  real 
significance  of  his  teaching.  Some,  indeed — for  instance, 
Huxham  and  Wintringham — were  excellent  analysts ; 
Pringle  was  something  more,  but,  on  the  whole,  the 
influence  of  Sydenham  upon  eighteenth  century  thought 
was  not  good.  As  a  German  historian  has  remarked, 
the  contemner  of  fine-spun  theories  was  the  literary 
original  of  a  system  of  speculation  which  in  the  writings 
of  some — particularly  the  members  of  the  Montpellier 
faculty — lacked   little  of    the   ingenuity  of   scholasticism, 


and  was  not  more  leavened  by  contact  with  objective 
data. 

The  reason  of  this  sterility  is  that  Sydenham's  induc- 
tions outran  his  data ;  not  enough  material  had  licen 
assembled  to  justify  the  conclusions.  Sydenham  himself 
knew  this;  his  less  acute  imitators  forgot  it.  Hence  it 
comes  about  that  a  much  humbler  contemporary  of  Syden- 
iiam,  one  who  was  neither  a  medical  man  nor,  in  our 
modern  sense,  a  scientific  man,  influenced  the  subse- 
quent pcogresB  of  epidemiology  more  directly  and  more 
favourably  than  did  the  illustrious  physician. 

This  contemporary  was  John  Graunt,  citizen  and  draper, 
of  London,  whose  Natural  and  Political  Observations  upon 
the  Bills  of  Mortality  appeared  in  1662. 

The  direct  value  of  Graunt's  work  was  considerable; 
he  was,  indeed,  the  ancestor  of  vital  statisticians.  He 
first  had  the  sagacity  to  perceive  that  important  deduc- 
tions might  be  made  from  the  forbidding  series  of  numerals 
which  constituted,  and  still  constitutes,  a  bill  of  mortality. 
His  remark 

"  that  there  i3  much  pleasure  in  deducing  so  many  abstmse 
aud  unexpected  inferences  out  of  these  poor  despised  Bills  of 
Mortality:  and  in  building  upon  that  ground,  which  hath  lain 
waste  these  eighty  years.  And  there  is  pleasure  in  doing  some^ 
thmg  new,  though  never  so  little,  without  pestering  the  World 
with  voluminous  transcriptions" 

is  just.  No  doubt  Graunt's  statistical  methods  were 
primitive  and  his  arithmetical  accuracy  at  times  suspect ; 
but,  almost  200  years  before  Quetelet,  he  recognized  the 
constancy  of  statistical  ratios  involving  mass  phenomena; 
he  first  noticed  the  preponderance  of  male  births'"  and  the 
later  equalization  of  the  se.xes;  hetir.st  showed  statistically 
that  the  rate  of  mortality  was  very  high  at  early  ages,  and 
statistically  demonstrated  the  contrast  between  urban  and 
country  rates  of  mortality. 

These  direct  achievements,  which  proved  that  the 
statistical  method  was  of  value  in  epidemiology,  were 
important.  Still  more  important  were  the  indirect  results 
of  Graunt's  work.  It  is,  as  Dr.  Hull  pointed  out,  likely 
that  Graunt's  work  had  some  influence  upon  Halley  (both 
Graunt  and  Halley  were  Fellows  of  the  Boyal  Society), 
the  scientific  founder  of  life  assurance ;  it  is  certain  that 
William  Derham's  Physico-Tlieoloyy  owed  something  to 
Graunt.  from  Derham's  book  the  Prussian  military 
chaplain,  Johann  Peter  Siissmilch,  learned  of  Graunt's 
paper,  which  stimulated  him  to  write  the  Gottliche 
Ordiiung,  assumed  by  German  historians  to  be  the  pioneer 
treatise  on  vital  statistics,  aud,  in  truth,  a  powerful  work 
upon  which  Malthus  largely  drew  in  the  later  editions  of 
his  essay  on  population.  To  the  efforts  of  the  political 
associates  of  Malthus  we  owe  the  foundation  of  the 
General  Register  Office.  To  the  publications  of  the 
General  Kegister  Office  epidemiologists  rightly  attach  as 
much  importance  as  did  the  Puritans  to  the  Hebrew 
Scriptures. 

The  developments  of  the  two  scientific  methods — that 
of  statistics  and  that  of  clinical  field  observation — were 
not  co-ordinated  for  generations.  As  the  events  of  the 
great  war  have  led  to  the  co-operation  of  isolated  in- 
vestigators now,  the  evil  effects  upon  the  public  health 
which  were  by-products  of  the  industrial  revolution  so  far 
touched  the  national  conscience  then,  that  the  state  was 
forced  to  encourage  co-operative  investigation.  Before  the 
close  of  the  eighteenth  century  such  writers  as  Percival, 
whose  lauious  memorandum  was  submitted  to  the  Man- 
chester Board  of  Health  in  1796. f  pointed  out  the  need  of 
investigation,  and  within  fifty  years  contact  had  been 
established  between  the  exponents  of  field  and  statistical 
epidemiology. 

To  the  younger  student  of  to-day  the  epoch  of  medical 
history  which  is  of  most  importance  is  that  covering  the 
first  fifty  years  of  Queen  Victoria's  reign ;  it  comprises 
the  main  period  of  activity  of  Farr  and  Simon,  the  greatest 
exponents  of  the  statistical  and  field  methods  which  must 

*  Professor  Gini  (II  Seaso,  Milan,  1908.  p.  28),  while  reserving  priority 
in  this  matter  to  his  countryman  Giovanni  Villani,  pays  the  following 
graceful  compliment  to  Graunt:  "II  merito  di  averne  posta  in  evi- 
denza  la  regolariti,  attraverso  lo  spazio  ed  il  tempo,  e  di  averlo  reso 
popolare  alia  scienza,  che  doveva  poi  occuparsene  cosi  di  frequente. 
spetta  tutto  alio  scritore  inglese."  Graunt's  writings  are  reprinted, 
irtith  good  notes,  in  Professor  Hull's  edition  of  the  Economic  Writings 
o.f  Sir  William  Pe((i/ (Cambridge,  1899). 

t  Reprinted  on  p.  495  of  Select  Documents  of  English  Economia 
History,  edited  by  Bland,  Brown  and  Tawney  (London,  1915). 
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be  employed  by  an  epidemiologist.''-  I  have  no  time  to 
describe  in  detail  any  of  the  achievements  of  these  great 
investigators,  but  may  attempt  to  charactoi-izo  tlie  spirit 
in  which  tliey  worked.  These  men  were  not  mere  liighly 
expert  technicians;  they  knew  that  the  niouutain-top 
observer  could  not  rely  upon  the  telescope  alone  or  upon 
the  camera  alone.  Farr  did  not  think  that  epidemiology 
was  but  a  branch  of  mathematics  ;  Simon  did  not  look 
apon  it  as  a  mere  blend  of  unsystematic  botany  and 
bi.story.  They  fully  realized  that  the  soug  was  of  the 
man  as  well  as  of  the  arms  ;  that  the  conditions  of 
human  life — both,  as  we  now  say,  environmental  and 
eugenic— were  quite  as  important  to  the  epidemiologist 
as  the  materies  morbi. 

Although  since  the  days  of  Farr  and  Simon  the  tochnical 
methods  at  the  disposal  of  the  epidemiologist  have  been 
greatly  improved,  there  has  not  been  a  corresponding 
improvement  in  the  general  quality  of  epidemiological 
work.  There  are  two  reasons  for  this:  Those  in  ofiicial 
positions  giving  scope  for  epidemiological  work  have  been 
increasingly  burdened  with  administrative  duties  and  less 
unfettered  in  their  choice  of  subjects  ;  the  private  investi- 
gator has  either  become  enamoured  of  the  pure  technique, 
more  interested  in  the  fashioning  of  tools  than  in  the 
shaping  of  materiaj,  or  has  been  tempted  to  abandon 
epidemiology  for  the  dazzling  prospects  of  research  in 
bacteriology  and  pathology.  The  result  is  that,  while  some 
epidemiological  work  is  tendeucious,  some  exclusively 
matliematical,  some  a  mere  padding  of  bacteriological 
papers,  hardly  any  can  bear  comparison  not  merely  with 
J'^arr's  or  Simon's,  but  with  that  of  their  pupils. 

The  science  and  art  of  medicine  cannot  be  developed 
harmoniously  if  the  epidemiological  point  of  view  is 
neglected ;  there  is  still  much  to  be  learned  which  only 
the  epidemiological  method  can  teach.  It  is  our  duty  to 
continue  the  work  of  those  who  went  before.  From  the 
Delectable  Mountains  the  pilgrims  could  not  indeed  gaze 
steadfastly  through  the  "perspective  glass"  towards  the 
city,  but  yet  "  they  thought  they  saw  something  like  the 
gate  and  also  some  of  the  glory  of  the  place." 


an  experimental  investigation  of 
ci:rtain  materials  used  for 

NERVE   SUTURE.t 

BY 

PERCY  SARGENT,  C.M.G.,  D.S.O.,  F.R.O.S., 

TEMPORAIiy  LlEnT.-COLOKEL  R.A.M.C., 
AND 

J.  G.  GREENFIELD,  M.B.,  M.R.C.P., 

Temporary  Captain  K.A.M.C. 

(From  tlio  Resean-li  Laboratory  eBtablisliod  by  the  Medical  Reaearcb 

Comuiitloe  at  tbo  Tooting  Special  Military  Surt;icai  Uospital.) 

'  {With  Special  Plate.] 


The  investigation  here  recorded  was  undertaken  with  a 
view  to  ascertaining  which  of  the  many  materials  in 
general  use  as  nerve  sutures  was  least  likely  to  produce 
harmful  reaction  in  the  delicate  tissue  of  nerve. 

It  had  previously  been  noted  in  the  histological  ex- 
amination of  a  largo  number  of  lesions  of  nerves  due  to 
gunshot  wounds  that  the  presence  of  any  foreign  body  in 
the  substance  of  the  nerve  was  liable  to  produce  great 
hyperplasia  both  of  the  connective  tissue  and  of  the 
neurilemma  cells,  and  that  with  this  there  was  usually 
associated  poverty  in  axons  and  in  myelin  sheaths.  This 
was  observed  especially  in  association  with  hard  un- 
absorbable  foreign  bodies  such  as  particles  of  bono  or  of 
metal.  In  these  cases  it  is  probable  that  regeneration  of 
the  nerve  was  further  retarded  hy  the  presence  of  sepsis. 
But  at  a  later  stage,  when  there  was  no  histological 
evidence  of  sepsis,  it  appeared  to  bo  still  impossible  for 
young  axis  cylinders  to  penetrate  the  neuroma  thus  formed 

•  l'"arr'»  epidcjnlolnRioal  writings  bavo  not  boim  rupriiiKKl  in  full. 
but  tboBtudeut  "111  And  ooploiin  aolectious  in  tbo  nii'nioiinl  volume 
rdltod  for  the  Sanitary  Iu»titiito  by  Mr,  Nool  HunipbrcyH  (liondon. 
1885).  An  excellfnt  txainplc  for  tbo  student  of  tbo  spirit  and  muthods 
of  bimon  and  bis  s.bool  la  alTordod  by  Clrponbow's  rciwrt  on  llio 
different  prevalences  of  certain  diseases  in  dllTerent  districts  in 
Kngland  aiul  l^iinon'a  prefatory  oesny  (printed  for  tbo  SKilinuory 
Olllce,  London,  18581. 
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in  sulhcient  numbers  to  restore  the  function  of  the  nerve. 
It  seemed,  therefore,  important  to  ascertain  what  amount 
of  reaction  to  the  various  suture  materials  in  common  use 
took  place  within  a  nerve,  and  the  nature  of  this  reaction. 
For  if  a  suture  causes  much  reaction  around  it,  and 
especially  if  it  causes  proliferation  of  the  connective 
tissue  elements,  it  may  constitute  a  considerable  hindrance 
to  the  regeneration  of  the  nerve. 

It  must  be  confessed  that,  in  spite  of  much  careful 
work  on  the  suhj^t,  especially  by  the  French  neuro- 
logists, our  knowledge  of  the  exact  changejj  wlrich  take 
place  in  a  nerve  after  suture  is  still  somewhat  indefinite, 
especially  as  regards  the  part  taken  by  the  neurilemma 
cells  and  the  cannective  tissue  elements.  It  seems  to  be 
clearly  enough  ehtahlislied  that  ttuger-like  prolongations  of 
the  neuri'emnia  sheath  spread  out  into  the  intervening 
tissue  from  hoth  ends  of  a  divided  nerve.  .Vs  regards  the 
proximal  end  it  is  probable  that  this  takes  place  inde 
pendontly  and  in  advance  of  the  axis  cylinders.  These 
outgrowths  penetrate  the  intervening  tissue  along  the 
Unes  of  least  resistance,  and,  when  dense  fibrous  tissue  is 
present,  either  make  their  way  around  it  or  penetrate  it 
by  separation  of  its  bundles  and  planes.  In  such  a  case 
a  number  of  the  outgrowths  may  find  it  increasingly 
difficult  to  force  a  passage  until  they  may  be  unable  to 
proceed  further.  Where  some  easily  penetrated  tissue, 
such  as  granulation  tissue,  intervenes,  they  pass  through 
it  readily  enough,  branching  repeatedly,  and  giving  rise 
to  a  small  plexiform  neuroma.  The  new  nerve  fibrils 
passing  along  the  channels  thus  made  are  scattered  and 
separated,  so  that  they  run  at  first  in  bundles  of  two  or 
three;  later,  more  numerous  fibrils  run  down  alongside 
the  first,  until  a  rope  like  bundle  of  twenty  or  more  inter- 
lacing fibrils  passes  down  the  neurilemma  pathway.  These 
bundles  of  fibri's  become  collected  more  densely  together 
when  they  reach  the  old  neurilemma  sheaths  of  the  distal 
nerve  segment,  and  in  them  run  straight  to  their 
termiuatiou. 

The  reactions  of  the  neurilemma  and  connective  tissue 
in  the  dis'al  segment  are  similar  in  every  respect,  and 
result  in  the  formation  of  a  nerveless  •'  neuroma." 

Any  sutur<!  passed  through  a  nerve  give-i  rise  to  tissue 
reactions,  whose  effect  is  to  put  an  obstacle  in  the  path 
of  the  axouic  dowugrowth;  the  degree  of  such  hindrance 
will  vary  with  the  thickness,  absorbability,  and  irritative 
character  of  the  suture  material.  It  is  upon  these  criter.a 
that  such  materials  must  be  jitdgnl. 

MkTHODS    of    lNVKsrii;\TION. 

Our  investigations  were  chietly  directed  to  the  second 
and  third  of  these  points,  as  it  is  clear  that  the  thickness 
of  the  suture  must  depend  upon  its  tensile  strength  and 
may  have  to  be  varied  in  accordance  with  local  conditions, 
such  as  the  size  of  the  nerve  and  the  strain  to  be  sustaineii. 
It  was  considered  best,  having  regard  to  the  small  size  of 
the  nerves  on  which  the  investigation  was  carried  out,  as 
well  as  to  the  question  of  rate  ot  absorption,  to  use  as  far 
as  possible  a  series  of  sutures  of  the  same  thickness — 
namely,  00. 

The  sciatic  nerves  of  rabbits  were  chosen,  as  being  easily 
accessible,  and  providing  a  largo  enough  nerve  to  make 
sure  that  the  suture  actually  traustixed  a  nerve  bundle. 
The  nerve  was  exposed  close  t  >  its  point  of  emorgcnce 
from  the  pelvis  by  cutting  tii rough  the  gluteus  muscle. 
The  largest  bundle  present  (usually  the  internal  popliteal) 
was  traustixed  by  a  fine  neeille  and  the  suture  brought 
through  it  and  tied  firmly  but  not  tightly,  \llet  a  perio<l 
of  twenty-one  days  or  longer  the  animal  was  sacrifice*!  and 
tlie  nerve  removed  and  examine).  For  the  examinntiou 
van  Giosou's  mctlio<l  for  celloiiliti  sections  was  uso>l,  as  it 
gives  a  good  general  picture  of  the  eelhilnr  reaction  both 
in  the  connective  tissue  and  the  neurileiuiua  sheath,  as 
well  as  of  the  axis  cylinders.  The  gastioonemius  group  of 
muscles  was  also  examined,  but  as  the  iiiiiouut  of  paralysis 
which  resulted  from  the  suture  depeiuled  on  so  many 
factors — for  example,  tension  of  the  suture,  amount  of 
nerve  implicated,  etc. — tho  results  of  this  examination 
are  not  included  in  this  p;iper.  In  most  casce  this 
paralysis  was  slight  and  transient. 

Dktails  of  Expfhiments. 

Frfrriiufnt   1. 
Rabbit  (21  ilnysV    .luiic  Htli.  191S  tctlier  niiacsthcaia^ :  Right 
sciatic,  30  ilay  chromic  liut.  No.  CO.    L«tt  sciatic,  BlUes'e  llneu 
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thread,  No.  160.  July  5th,  1918  :  Nerves  examined  and  removed, 
lli^ht  sciatic  considerably  thickened  and  pieces  of  suture  seen 
slicking  out  o£  It.  Left  sciatic  showed  only  slight  diffuse 
Vhickoniug  at  the  site  of  the  suture. 

Microscopic  Kxamination. 

Ilifiht  jSfiufi'o  (Fig.  1).— The  site  of  the  suture  is  shown  by  a 
rounded  area  inside  a  thin  librous  capsule.  It  is  composed  of 
two  zones,  the  outer  of  vvhicli  measures  about  one-thini  of  the 
radius,  but  is  thicker  in  some  places  than  in  others.  This  zone 
is  composed  of  epithelioid  cells  of  varying  size,  most  of  tliern 
oval,  others  more  spindle-shaped,  and  of  connective  tissue  cells 
ivud  fibres,  which  run  between  the  epithelioid  cells.  In  addition 
to  these  there  is  a  large  number  of  giant  cells,  varying  from  50 
to  100  microns  in  size,  either  with  very  few  nuclei  arranged 
round  the  edge,  or  with  clumps  of  nuclei  near  the  periphery. 
Home  of  these  cells  show  inclusions  of  dead  cells,  but  for  the 
most  part  their  cytoplasm  is  uniform  and  granular.  This  zone 
is  extremely  vascular,  with  numerous  capillary  vessels  lying 
between  the"  connective  tissue  fibres.  Internal  to  this  zone  is 
a  solid  mass  of  cellular  debris,  mainly  composed  of  pus  cells 
along  with  a  few  macrophage  cells,  some  of  which  contain 
fragments  of  catgut  as  inclusions.  This  area  is  completely 
avascxilar  and  shows  no  connective  tissue  fibres.  Fairly  thick 
pieces  of  the  suture  remain  unabsorbed.  As  it  approaches  the 
nodule  thus  formed,  the  nerve  becomes  much  more  vascular, 
and  the  cells  of  the  connective  tissue  and  the  neurilemma 
sheath  increased  in  number,  so  that  its  characteristic  appearance 
is  completely  lost. 

Left  Scialic  (Fig.  2). — The  suture  has  been  to  a  small 
degree  absorbed,  but  the  site  remains  as  a  hole  in  the  tissue 
out  of  which  the  suture  has  fallen  in  the  process  of  sectioning, 
but  numerous  fragments  of  thread  are  seen  all  round  the  edge 
of  the  cavity  in  contact  with  the  epithelioid  cells  which  line  it. 
In  addition,  small  oblong  pieces  are  seen  in  vacuoles  in  large 
giant  cells  even  at  some  distance  from  the  edge  of  the  cavity. 
Tliere  is  a  slight  attempt  at  encapsulation,  but  while  the  fibrous 
tissue  is  increased  in  amount  it  is  very  irregularly  arranged, 
and  the  large  giant  cells  are  seen  lying  among  its  fibres. 

The  edge  of  the  cavity  is  composed  of  oval  epithelioid  cells 
with  large  clear  nuclei,  and  in  no  place  is  there  any  small-celled 
infiltration.  The  giant  cells  nearest  the  edge  of  the  cavity  have 
a,  considerable  number  of  darkly  staining  nuclei,  wbicli  are 
packed  so  closely  together  as  to  give  the  appearance  of  a  solid 
black  mass.  The  epithelioid  tissue  is  extremely  vascular,  with 
minute  capillary  vessels  lying  between  tlie  cells.  The  nerve,  on 
reaching  this  area,  breaks  up  into  a  neuroma,  and  it  is  ex- 
tremely difficult  to  distinguish  this  neuroma  tissue  from  the 
epithelioid  tissue,  into  which  it  seems  to  merge.  There  appears 
to  be  no  doubt  that  both  the  epithelioid  cells  and  the  giant  cells 
are  formed  from  cells  of  the  neurilemma  sheath. 

Experiment  11. 
Rabbit  (21  days).  June  25th,  1918  (ether  anaesthesia):  Eight 
sciatic,  Stiles's  line  linen  thread.  No.  160,  waxed  with  Horsley's 
boue  wax.  (Nerve  cut.)  Left  sciatic,  no  suture.  July  18th,  1918: 
Rabbit  killed  and  nerve  examined  and  removed.  It  showed  a 
slight  neuroma  at  the  site  of  the  suture. 

Microscopic  Exovniration. 

Right  Sciatic  (Fig.  3). — The  reaction  around  the  suture  is 
partly  on  the  part  of  the  sheath  shells,  but  there  is  very  much 
ra  are  fibrous  tissue  formation  than  in  Experiment  I.  By  van 
Gieson's  method  pink  staining  fibres  are  seen  separating  all  the 
epithelioid  cells.  On  the  other  hand,  it  does  not  seem  as  if  all 
the  reaction  were  fibroblastic,  as  the  nerve  is  seen  to  run  close 
up  to  the  suture,  and  new  fibres  run  round  the  area  of  the  stitch 
li  )le.  The  zone  of  reaction  has  about  the  same  width — that  is, 
three  times  the  diameter — as  the  stitch  hole.  The  suture  is 
partially  absorbed  by  giant  cells  similar  to  those  in  Experi- 
ment I.  These  are,  however,  for  the  most  part  smaller  and 
more  regularly  rounded  than  in  that  case,  and  the  nuclei  vary 
in  number,  tlie  cells  lying  close  to  the  cavity  having  a  dense 
ra  iss  of  nuclei  in  one  or  both  poles,  while  the  more  peripherally 
situated  giant  cells  have  a  sparser  zone  of  pale-staining  nuclei 
around  tlie  periphery. 

The  nerve  itself  shows  a  considerable  amount  of  connective 
tissue  hyperplasia,  which  may  be  due  to  its  having  been 
sectioned. 

Experiment  III. 

Rabbit  (21  days).  Julv  5th,  1918  (ether  anaesthesia):  Right 
sciatic,  Japanese  silk,  l5o.  00.  Left  sciatic,  Japanese  silk, 
No.  00,  waxed.  July  26th,  1918:  Rabbit  killed  and  sciatic 
nerves  removed.  Left  nerve  found  to  be  considerably  more 
Bwollen  tlian  the  right. 

Microscopic  Examination. 
Ui(>ht  Sciatic  (Fig.  4). — The  suture  is  very  little  absorbed,  and 
is  surrounded  by  a  fairly  dense  cellular  zone,  which  is,  however, 
rather  narrow.  The  innermost  layer  is  mainly  composed  of 
oval  cells  with  large  pale-staining  oval  nuclei,  but  among  these 
are  several  degenerated  cells  showing  karyorrhexis.  In  this 
zone,  and  for  the  most  part  lying  right  on  the  edge  of  the 
cavity,  there  are  fairly  large  giant  cells  with  multiple  nuclei 
placed  centrally.  Outside  this  is  a  zone  of  concentric  fibrous 
cells,  some  of  which  give  the  pink  staining  of  connective  tissue 
while  others  resemble  sheatii  cells.  Around  this  is  neuroma 
formation,  with  a  considerable  amount  of  connective  tissue 
hyperplasia.  The  nerve  breaks  up  into  a  neuroma  at  a  con- 
siderable distance  from  the  suture,  and  has  commenced  to  form 
new  axis  cylinders  in  this  neuroma. 


Left  Scialic  (Fig.  5). — The  reaction  on  this  sidejs  very  similar, 
except  that  (I)  there  are  more  degenerated  cells  in  relation  to 
the  particles  of  silk,  (2)  the  inuormost  zone  of  mononuclear  and 
giant  cells  is  more  clearly  separated  by  a  layer  of  llbrobiaRtio 
cells  from  the  nerve  tissue.  The  changes  in  the  nerve  itself 
are  similar,  but  there  is  not  a  great  deal  of  connective  tissue 
liyperplasia.  The  peripheral  i>ortion  of  the  neive  has  under- 
gone considerable  degeneration,  and  what  axis  cylinders  ara 
present  are  swollen  and  irregular. 

Experiment  IV. 
Rabbit  (21  days).  August  2nd,  1918  (ether  anaesthesia) :  Right 
sciatic,  fine  "Japanese  gut."  Ijeft  sciatic,  00  "30-day  tanned 
gut."  August  23rd:  Rabbit  killed.  Right  sciatic,  very  little 
change  in  the  nerve.  Left  sciatic,  a  definite  lump  is  present  in 
the  nerve  at  the  site  of  ligature. 

Microscopic  Examination. 

Rifllit  Sciatic  (Pig.  6). — The  suture  is  very  little  absorbed,  and 
is  surrounded  by  a  fairly  diffuse  zone  of  round-celled  and  fibro- 
blastic reaction.  Close  to  the  suture  and  running  up  between 
the  fibres  are  small  cells,  most  of  which  have  degenerated 
nuclei.  The  zone  of  reaction  appears  to  be  chiefly  formed  by 
connective  tissue  elements.  A  type  of  cell  which  is  very 
abundant  is  a  small  rounded  cell,  with  a  relatively  small  darkly 
staining  nucleus  somewhat  eccentrically  placed.  These  appear 
to  be  au  early  stage  of  fibroblasts.  A  few  giant  cells  are  present, 
formed  of  a  closely  packed  bunch  of  nuclei,  with  little  clear 
cytoplasm.  Between  the  fibres  of  connective  tissue  are  many 
cells  with  large  vesicular  nuclei,  which  are  probably  cells  ' 
derived  from  the  neurilemma  sheath.  The  distal  part  of  the 
nerve  shows  very  considerable  degeneration,  and  there  seems 
to  be  little  tendency  of  the  nerve  bundles  to  sweep  round  the 
area  of  the  suture,  as  in  the  thread  sutures  (Rabbit  2|. 

Left  Sciatic  (Fig.  7). — The  suture  is  scarcely  at  all  absorbed  ' 
and  "is  observed  lying  in  its  place  surrounded   by  an  area  ol 
reaction  formed  as  follows  : 

1.  Actually  lying  in  contact  with  the  sirture  and  running  np 
between  its  planes  are  numerous  degenerated  polymorpho- 
nuclear leucocytes. 

2.  Outside  this  is  an  area  of  small  and  medium  sized  round 
cells  and  flbroblasts;  with  early  formation  of  connective  tissae 
fibres. 

3.  Outside  this  are  more  fully  formed  connective  tissue  fibres 
enclosing  in  their  meshes  numerous  cells  with  large  vesicular 
nuclei.  This  zone  separates  the  suture  area  from  the  uervs 
bundles  wliicb  run  into  and  are  lost  in  this  zone. 

No  giant  cells  are  seen.  The  zone  of  reaction  is  only  slightly 
wider  on  the  left  side  than  on  the  right. 

Experiiiient  V. 

Rabbit  (2  days).  August  2nd,  1918  (ether  anaesthesia) :  Right 
sciatic,  "20-day  chromic  gut.  No.  00."  Left  sciatic,  "plain 
iodized  gut,  No.  00."  August  4th,  1918:  Rabbit  died.  Autopsy: 
wounds  clean;  slight  collapse  of  right  lung  and  congestion  ol 
both. 

Micro!<copic  Examination. 

Itight  Sciatic  (Fig.  8).— The  suture  is  seen  lying  firmly  era- 
bediled  in  the  nerve  trunk,  surrounded  in  one  place  with  a 
dense  zone  of  degenerated  leucocytes.  Elsewhere  the  reaction 
is  less,  but  in  the  neighbouring  tissues  very  numerous  poly- 
morphonuclear cells,  many  of  them  degenerated,  have  made 
their  appearance.  There  is  a  small  haemorrhage  in  one  place, 
and  in  another  place  two  aljoiiiing  bundles  of  nerve  fibres  have 
been  constricted  by  the  ligatu're  and  show  the  early  changes  of 
nerve  degeneration — swelling  and  fragmentation  "of  the  axis 
cylinder,  and  breaking  up  of  the  myelin  witiiout  any  change  of 
the  neurilemma  sheath. 

Left  Sciatic— On  this  side  the  suture  is  surrounded  on  all 
sides  by  a  dense  mass  of  small  round  cells,  and  the  number  ol 
Ijolymorphonuclear  leucocytes  which  are  present  in  all  tlia 
neighbouring  tissues  is  much  greater  tlian  on  the  right  side, 
otherwise  the  appearances  are  identical. 

As  this  operation  veas  carried  out  with  the  same  aseptio 
precautions  as  the  others,  and  in  view  of  the  constant 
absence  of  sepsis  in  them,  it  seems  likely  that  the  zone  of 
degenerated  polymorphonuclear  cells  is  due  to  the  irri- 
tating action  of  the  chemicals  used  in  the  preparation  of 
the  sutures,  and  is  comparable  to  the  layer  of  degenerated 
polymorphonuclear  cells  seen  close  to  sutures  of  the  same 
nature  iu  other  experiments. 

Experiment  VI. 
Rabbit  (25  days).  August  9th,  1918  (ether  anaesthesia) ; 
Right  sciatic,  2d-day  chromic  gut.  No.  0.  Left  sciatic,  plain 
iodized  catgut,  No.  00.  September  3rd,  1918:  Rabbit  killed. 
On  the  right  side  there  is  a  very  slight  degree  of  fibrosis  of 
the  whole  thickness  of  the  nerve  at  the  site  of  the  lesion. 
Considerable  paralysis  and  wasting  of  muscles  below  it,  with 
trophic  sore  on  heel.  On  the  left  side  slight  neuroma  on  a 
branch  of  the  sciatic  only.    Main  nerve  healthy. 

Microscopic  Examination. 
Right  Sciatic  (Fig.  9).— The  suture  is  completely  absorbed,  but 
its  position  is  evidenced  by  a  circle  of  densely  packed  small 
round  cells.  Around  this  are  very  numerous  fairly  small  giant 
cells,  with  clear  or  granular  yellowish-pink  cytoplasm  and  a 
few  peripherally  placed  nuclei,  and  with  these  fairly  uumeroua 
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I'rc;.  1.  lt;il)ljit  1.  U.  130  il.iy  clii-oinic  uul;  21  daysi.  T<i  Icfl. 
iiilicr  /.out!  ot  i)i>l>  iiiol'r»lionnclrar  and  lll;i('loi>liim<  cells  surround- 
ing frat^nicnts  (jf  ciitgnt;  outer  /.one  of  fibroblasts  and  <  pitlielioid 
ceils,  witli  ii  few  i^iant  cells.  iDrawn  under  ciiniera  li.ci^la  wiln 
Zeiss  obj,  4  niLH..  or.  No.  4  conipeus..* 


Imi^.  i   -Uiibbit2.  U.     IWiixe.l    li],,.n   tliread  ;  21d.^^^  i     There  is 
a  tliin  zone  of  til)roblastic  reaction  next  to  tbe  suture,  but  most 

of  tbe  re  ict is  Iroui  tlie  slieatli  cells.    Note  two  giant  cells,  one 

of  wliicb  contains  a  vacuole.  ..\ll  the  sutures  e.scept  a  few 
(llauieuls.  wbicll  are  altacbed  lo  tbe  edue.  bave  fallen  out  of  tU ; 
section.  (I)i-awn  wiui  cuuiera  lucida  wiib  Zeiss  .\o.  4  couiiiens. 
ocular.  4  nun.  obj.) 


■""^J 

v*'^ 


l.'lo.  2.— Kiibbit  1.  h.  ir.iiu'n  threiui,  21  (iays.)  Tlie  lejiction  is 
chiefly  on  the  imvl  <*(  llie  slieatb  et'lls.  Note  the  miuuMoiis  tliunt 
Cflls  ftiKi  the  complete  alisonre  of  >*inoll  roniul-celh'd  intiUratioii. 
(Piawn  with  caiiieia  lucida  with  Zeiss  4  nun.  ohj..  No  4  cont|vns. 
ocular,' 


Vui.  4.— Hahhit  3.  K.  (No.  00  .hiimno-^o  vilk  ;  21  ihiy^.)  Ileiu'tton 
niaiuly  (roui  shoath  colls.  Many  iiinnt  cells  are  pivscnt.  sonio  at  a 
dislimco  from  tho  siilnre.  <Di'awn  iimler  camera  IucuIh  with  Zeiss 
4  nuu.  obj..  No.  4  comiK'Us.  ncular.) 
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Fu).  5  — Hnbbil  j.  i,.  l.Iaiwnesc  silk  (nnxisD:  21dnvs  '  Zoni- 
of  niiroliliistic  reaction,  wbiob  in  fairly  vascular.  .\  (ew  giant 
eel  s  are  presenl.  Iml  are  not  shown  in  IliisBeM.  cPrawnnndcr 
cnmera  luci.la  with  Zeiss  4  lU'u.  obj..  No.  4  coiupcii5.  ocular.) 
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Fig,  6.— Rabbit  4.  R.  (Japanese  silkworm  yiit;  21  days.)  Tlie 
reaction  is  fairly  extensive.  It  is  partly  from  the  slieath  cells  and 
partly  fibroblastic.  The  snture  i.5  incompletely  absorbed.  (Drawn 
with  camera  lucida  wiih  Zeiss  4  mm.  obj.,  Ko.  4  compeus.  ocular.) 


MATERIALS   USED    FOR    NERVE   RUTT'RE. 


Fig.  7.— Rabbit  4.  L.  (30  day  tanned  gut.  No.  00.)  Fairly  intense 
fibroblastic  reaction  as  well  as  sheath  cell  reaction.  Polymorpho- 
nuclear leucocytes  are  present  running  between  the  planes  of  the 
catgut.  (Drawn  under  camei-a  lucida  with  Zeiss  4  mm.  obj..  No.  4 
conipens.  ocular.) 


Fig.  8 —Rabbit  5.  R.  (Second  d:i\  iitr.r  ^lUure  witli  chromic 
gut )  Early  reaction  of  small  round  cells  around  suture,  due  to 
chemical  irritation.  (Drawn  by  camera  lucida  with  Zeiss  4  mm. 
obj..  No.  4  compeus.  ocular.) 


Fig.  9.— Rabbit  6.  l;.  (^0  day  cbroinic  «ut:  25  days.)  Position  of 
suture  shown  by  au  area  of  densely  nacked  small  round  cells, 
among  wbich  are  many  slant  cells.  To  the  left  are  seen  many 
ftbroblasts,  and  yount;  connective  tissue.  (Drawn  under  camera 
lucida  with  Zeis-  4  mm.  obj..  No.  4  compens.  ocular  J 


Fig,  10.— Rabbit  6,  L,  (25  days;  plain  iodized  cut.)  Ligature 
separated  by  a  zone  of  polymorphonuclear  leucocytes  from  an 
irea  of  newly  formed  tissue  in  which  both  connective  tissue  and 
neurilemma  elements  are  represented.  Numerous  giant  cells  are 
present.  (Drawn  under  camera  lucida  v?ith  fi  mm-  obj..  No.  4 
coaipens.  ocular.)  -  .- 
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Fig.  11.— DiaMiammatic  sketch  of  the  rsfieneratipu  pf  p.  Jiei've 
\vhose  er^ds  are  approximated  by  a  tension  sutijre; 
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Fig.  1.-  Xtriir  "  ft   '  in  ]'];il'    I  [  ;  tuivical. 
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l-'ic.  4. — Neitr  "  ("  in-  "  ff  "  ;  luiiibiir. 


1':g.  5      Near  "  6  "  or 


.6    -Near  "  ^  "  and  ■' c"  :  lit.-lwt.on  tiietn. 
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Fig.  1.— Drawinf,'  of  cord,  natural  si/.n,  shnwinti  levels  exaniidttl  antl  position  of  abnonnaUties.      n,  Middle  eervieal.     h.  Ijowi-r  eervical. 
c.  Upper  middle  dorsal,     d.  Area  appareiillv  injured,     e.  Lower  dorsal,  witli  lieteroiopia.    /and  tj,  l"pper  and  lower  Iimibar. 


Flits.  8  mul  9— Near  ' 


Fuis.  11  aud  12  — Hn-cli-Marohi  prepAmlious  ol  Via- 
lumbar  aud  oorvical  levels. 
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J.    (ili.WT    A\I)1!F,W:    DTAPHRACMATIC    IIKKMA    OV   THK    KXTIHK    STOMACH    AND    GHKAT   OMENTUM. 


Fie.  A 


1.    Cai-diac    end    of      the    stoinacb    filled    witli    air. 
2,  Upiier  level  of   the  ojiaque  meiil.      3.    DiaiJliraKiii. 

4,  Pyloric  end  of    the  stomacli  .still  in  the  abdouieu. 

5.  rosition  of  the  normal  stoiiiaeli. 
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Bmall  fibroblastic  cells  aud  young  counective  tissue  fibres.  Tiiia 
area  is  marked  off  from  the  nerve  buadles  by  a  defiuite  zone  of 
well-formed  fibrous  tissue. 

Left  Sciatic  (Fig.  10). — The  suture  is  almost  completely 
absorbed.  Next  to  it  and  in  the  first  few  layers  are  numerous 
)jolymorphODUclear  cells,  but  the  majority  of  the  reaction  is 
undertaken  by  large  ovoid  cells  with  pale-staining  nuclei, 
probably  derived  from  the  neurilemma  sheath,  and  a  few  fibro- 
blastic cells.  The  formation  of  fibrous  tissuu  is  only  moderate 
in  amount.  One  or  two  large  giant  cells  with  a  ring  of  peri- 
pherally placed  nuclei  are  seen  in  the  outer  part  of  the  reaction 
in  the  hbrous  tissue  zone,  and  similar  cells  in  various  stages  of 
disintegration  can  beseenmaking  their  way  along  the  lymphatic 
channels.  Some  of  these  giantcells  contain  red  blood  corpuscles 
in  their  cytoplasm. 

Experiment  VII. 
Rabbit  (81  days).  September  23rd,  1918  (ether  anacstlicsia) : 
Right  sciatic,  plain  sterilized  catgut.  No.  0.  Left  sciatic,  30  day 
chromic  gut.  No.  00.  Rabbit  killed,  November  12tli,  1918.  In 
both  nerves  the  bulb  of  reaction  is  small,  and  in  the  right 
almost  imperceptible. 

Microscopic  Exatiiination. 

Right  Sciatic. — The  suture  has  been  entirely  absorbed  and  no 
trace  remains  except  a  neuroma  in  the  nerve,  and  a  few 
degenerated  giant  cells  in  process  of  disintegration.  There  is 
lacreased  fibrosis  at  the  site  of  the  suture  but  no  sign  of  small 
round  cells,  etc.  Some  of  the  nerve  himdles  of  the  peripheral 
part  of  the  nerve  show  complete  absence  of  axis  cylmders  aud 
myelin,  and  increase  in  the  number  of  the  neurilemma  sheath 
cells  as  well  as  of  the  fibrous  tissue  elements. 

Left  Sciatic. — The  suture  is  only  partially  absorbed,  and  is 
surrounded  by  a  very  extensive  zone  formed  internally  of 
polymorphonuclear  and  small  mononuclear  cells,  packed  very 
closely  together,  along  with  a  considerable  admixture  of  fibro- 
blastic cells.  This  zone,  which  is  of  an  intense  blue  colour, 
runs  out  into  the  tissues  for  some  distance,  passing  along  lines 
of  least  resistance — for  example,  between  nerve  bundles.  This 
zone  gradually  passes,  when  followed  outwards,  into  a  more 
purely  fibroblastic  zone,  and  in  some  places  there  is  fairly 
fully-formed  connective  tissue.  The  neighbouring  muscles  and 
nerves  are  involved  in  this  fibroblastic  reaction. 

Experiment  VIII. 
Rabbit  (67  days).  September  6th,  1918  (ether  anaesthesia) : 
Right  sciatic,  fine  "Japanese  gut."  Left  sciatic.  Stiles's  fine 
linen  thread,  waxed.  No.  160.  November  12th,  1918:  Rabbit 
killed.  The  right  sciatic  showed  a  definite  thickening  at  the 
site  of  the  suture.    The  left  showed  very  little  abnormality. 

Microscopic  K.ramiiiatioii. 

Right  Sciatic. — There  is  no  trace  of  the  suture  except  in  an 
area  of  fibrosis  and  cellular  increase  with  neuroma  formation 
in, tTie  neighbouring  nerves. 

Leil  Sciatic. — The  suture  is  almost  completely  unabsorbed 
and  "the  reaction  around  it  corresponds  in  almost  every  par- 
ticular to  that  in  Rabbit  2.  Internally  is  a  zone  of  cells  derived 
from  the  neurilemma  sheath  with  only  a  small  admixture  of 
fibrous  tissue  cells.  Outside  this  is  a  zone  characterized  by 
large  clear  giant  cells,  some  showing  vacuoles,  and  more 
definite  fibrous  tissue.  Everywhere  there  is  a  complete  absence 
of  small  round  cells,  and  very  little  degeneration  even  of  the 
innermost  layer  of  cells.  The  peripheral  segment  of  the  nerve 
Bbows  fairly  complete  degeneration. 

■  Experivient  JX. 

Rabbit  (52  days).  September  10th,  1918  (ether  auaeslhesia): 
Riglit  sciatic,  Japanese  silk,  No.  00.  Left  sciatic,  30day 
chromic  gut,  No.  00.  November  Ist,  1918:  Rabbit  killetl. 
Right  sciatic  showed  very  slight  change,  only  very  slight 
increase  of  hardness  at  one  point.  Left  sciatic  showed  a 
definite  hard  thickening,  and  was  sliyhtly  adhereut  to 
surrounding  tissues. 

Microfcopic  Examination. 

Jiillht  Scirttic— The  suture  is  almost  completely  absorbed,  its 
site  beiug  ovideuced  by  an  oval  collection  of  small  round  cells, 
and  lajrge  giant  cells  with  a  few  pale  nuclei  which  are  digesting 
the  remaining  fragments  of  silk.  Some  degenerated  cells  are 
also  present  in  one  part  of  the  area  where  the  fragments  of 
Bilk  are  more  numerous.  Around  this  zone  is  a  riug  of  fibrous 
tissue,  the  lymph  spaces  between  the  fibres  of  which  are  packed 
with  small  round  cells.  The  peripheral  part  of  the  nerve  shows 
very  considerable  degeneration,  droplets  of  fat  beiug  still 
Ijreseiit  in  large  quantities,  but  many  axis  cylimlers  remain. 

Lc/t  iVtufic— The  suture  is  almost  completely  absorbed.  Its 
place  is  filled  with  an  area  of  fibrous  tissue  and  flbroblaslic 
cells,  with  collections  in  one  or  two  places  of  small  round  cells, 
packed  closely  together.  In  the  fibrous  tissue  area  there  are 
ellll  a  number  of  degenerate  polymorphonuclear  cells.  The 
verve  bundle  which  passes  beside  it,  and  the  edge  of  which  is 
Involved  In  the  reaction,  shows  very  little  degcuoratiou  iu  its 
peripheral  segmeut. 

Discussion  of  ExrERiiiENTs. 
It  18  clear  from  the  histological  appearances  that  there 
are  two  uiaiu  typon  of  tiHsuo  reaction   in   nerves,  bi.>tli  of 
■which  are  pieaeut  to  some  degi-ee  in  every  case. 


1.  Mesoblaslic  Cells. — The  early  reaction  is  on  tlie  part 
of  the  Biesoblastic  cells.  The  circulating  lymphocytes 
and  hyjijine  cells — and,  in  the  case  of  the  more  irritating 
suture  materials,  the  polymorphonuclear  leucocytes  also 
— take  a  part  in  the  reaction  from  its  earliest  stages. 
Very  soon  after  there  is  a  proliferation  of  the  endothelial 
and  fibroblastic  cells.  Both  these  reactions  vary  iu 
amount  according  to  the  nature  of  the  suture  material, 
and  seem  to  be  specially  abundant  when  the  catgut 
employed  has  been  prepared  with  chromic  acid.  They 
are  very  slight  with  plain  linen  thread  and  silk;  but, 
when  these  matyrials  have  been  waxed  with  Horsley's 
bone- wax,  a  narrow  zone  of  niesoblastic  reaction  appears. 

2.  Cells  of  the  Neurilemma  Sheath. — The  other  form 
of  reaction,  that  of  the  cells  of  the  neurilemma  sheath, 
comes  on  at  a  later  date.  It  is  probably  inevitable,  and 
due  as  much  to  the  damage  inflicted  on  the  nerve  as  to 
the  presence  of  a  foreign  body ;  but  no  dou*jt  the  suture 
stimulates  the  neuroma  formation  as  well  as  leading  to 
the  appearance  of  the  large  giant  cells  which  seem  to 
arise  from  the  cells  of  the  neurilemma  sheath.  Such 
giant  cells,  with  inclusions  of  suture  material,  were  com- 
monly found  at  some  distance  from  the  suture,  and  in 
some  cases  were  seen  tilling  the  lymphatic  spaces  of  the 
surrounding  tissue.  Tbey  thus  appear  to  have  some 
migratory  powers,  and  tlieir  similarity'  in  appearance  and 
origin  to  the  amoeboid  giant  cells  of  glial  reaction  in  the 
central  nervous  system  lends  some  support  to  this  hypo- 
thesis. They  seem  to  take  a  large  part  in  the  ultimate 
removal  of  the  less  easily  absorbed  suture  materials. 

Although  the  foriuatiou  of  a  neuroma  at  the  site  of  the 
suture  is  unavoidable  whatever  the  material  used,  so  long 
as  any  damage  is  done  to  nerve  fibres,  it  will  be  of  only 
limited  extent  if  fibroblastic  reaction  is  avoided ;  and  it 
will  be  healthy  neuroma  tissue  in  the  sense  of  being  able 
to  transmit  useful  functioning  nerve  fibres,  if  no  lasting 
source  of  irritation  is  left — that  is,  if  the  suture  is  either 
completely  or  almost  completely  absorbed  within  a  few 
weeks. 

Comparison  of  the  Suture  Materials  Used. 

The  naked-eye  appearances  of  the  nerves,  when  they 
were  examined  ou  removal  from  the  body,  gave  evidence 
which  very  oft-u  conflicted  with  the  microscopic  appear- 
ances. But  iu  some  cases  the  evidence  thus  obtained  was 
of  value,  especially  when  no  abnormality  or  only  a  slight 
diffuse  thickening  of  the  nerve  was  seen. 

This  was  the  case  with  linen  thread,  unwaxed  silk, 
and  the  material  described  as  "  tiapanese  silkworm  gut." 
Where  catgut  was  used  in  any  form  there  was  always  a 
definite  thickening  of  the  nerve,  least  with  plain  stcriUzed 
gut,  ajad  most  with  chromic  gut.  Chromic  gut  (thirty-day) 
appeared  luacroscopically  to  be  quite  unabsorbed  at  the 
end  of  twenty-one  days;  after  fifty-two  days  there  was  a 
definite  hard  thickening,  adherent  to  surrounding  tissues, 
and  even  after  eighty  days  some  thickening  of  the  nerve 
remained. 

Cell  Reaction  and  Ahsorhahilidj. 

From  the  microscopic  appearances  it  was  possible  to 
judge  both  the  amount  of  fibroblastic  reaction  and  the 
absorbability  of  the  suture.  The  materials  which  caused 
least  fibroblastic  reaction  were  plain  linen  thread  and  silk, 
both  of  which,  when  waxed  with  Horsley's  bone- wax,  cave 
rise  to  more  small-celled  infiltration  than  when  used  plain. 
Of  these  two  materials  silk  was  the  more  readily  absorbed, 
but  this  absorption  was  incomplete  at  the  end  of  fifty-two 
days.  With  liueu  thread  there  was  only  a  very  partial 
absorption  in  the  same  period. 

Next  in  point  of  reaction  was  ".Tapancse  silkworm  gut"; 
it  gave  rise  to  a  sUglit  but  detinite  fibroblastic  reaction, 
which  settled  down  into  a  connective  tissue  scar  at  the  end 
of  sixty- seven  days,  when  the  ligature  wa.s  completely 
absorbed.  This  material  seems  to  be  rather  more  readily 
absorbed  than  silk,  but  definitely  more  irritating. 

Of  the  forms  of  catgut  useil,  thirty-day  chromic  out 
seemed  relatively  nnabsorbablo  under  the  conditions  of  the 
experiment  ;  on  the  other  baud,  twenty-day  chromic  gut 
was  completely  absorbed  iu  twenty-one  days.  ImliKcd  gut 
was  almost  completely  absorbed  in  the  same  period. 
"  Tanned  gut  "  \vas  quite  unaUsorboil.  Both  "  twenty -d»y 
chromic  yut "  and  "  plain  iodiicetl  cut  '  save  rise  to  • 
moderate  amount  of  fibii>blnstie  reaction  only. 

Tlie  di?<ad vantages  of  any  suture  miitorial  are  ex- 
aggerated wlioii  pas-scd  through  the  whole  thickness  of  a 
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nerve  in  tlie  form  of  a  "  tension  suture."  This  will  tend 
to  produce  an  intraneural  neuroma  at  a  greater  distance 
from  the  suture  line  both  above  and  below ;  and  an 
additional  obstacle  is  placed  in  the  pathway  of  the 
regenerating  axons,  more  particularly  when  the  suture 
material  is  one  which  causes  mucii  fibroljlastic  reaction. 
This  is  diagrammatically  represented  in  Fig.  11. 

'  '    ■  CoNCLDSIONS. 

'  (1)  While  ptain  thread  or  silk  sutures  give  rise  to  no 
irritation,  they  are  relatively  unabsorl)able. 

(2)  '-Plain  sterilized"  or  "plain  iodized  gut"  are  of 
value  by  reason  of  their  rapid  absorbability,  but  their  low 
degree  of  tensile  strength  and  their  slightly  irritating 
nature  counteract  these  advantages. 

(3)  "Japanese  silkvforui  gut  "  lias  great  tensile  strength, 
and  in  rate  of  absorbability  and  the  reaction  which  it 
causes  liolds  a  place  midway  between  groups  (1)  and  i2). 

(4)  Chemical  antiseptics  should  be  avoided  in  all  suture 
materials. 

In  conclusion,  we  desire  to  express  our  gratitude  to  the 
iVIedical  Kesearch  Committee,  whose  generosity  in 
equipping  and  supporting  tlie  Researcli  Laboratory  liave 
made  this  work  possible,  and  to  Lieut. -Colonel  I).  K. 
McDowell,  C.M.G.,  whose  interest  and  goodwill  have 
greatly  helped  our  endeavours  to  combine  some  research 
work  with  the  routine  duties  of  a  busy  hospital. 
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[With  Special  Plate:] 

The  following  case,  in  which  the  diagnosis  of  disseminated 
sclerosis  of  the  spinal  type  was  made  during  life,  presents 
many  points  of  interest,  especially  in  connexion  with  the 
existence  of  the  congenital  or  developmental  defect  observed 
post  mortem. 

M.  R.,  a  married  woman,  was  ailmitted  to  the  Royal  Prince 
Alfred  Hospital  under  my  care  on  April  29th,  1918,  complaining 
of  weakness  of  the  legs  and  some  numbness  of  the  feet  for 
about  a  year.    There  was  nothing  of  note  in  her  family  history. 

History. 

She  had  always  worked  hard  indoors;  liad  been  married 
5even  years  and  had  had  two  healthy  children;  no  miscarriages 
or  stillborn  children.  There  was  no  history  of  alcoholism  or  of, 
venereal  disease. 

She  had  had  an  attack  of  colitis  two  years  previously,  and  had 
not  felt  well  since  then.  One  year  ago  she  began  to  notice  that 
ber  legs  were  getting  weak  and  stiff  at  the  joints ;  they  always 
telt  tired,  but  she  liad  no  pain  in  tliem.  About  the  same  time 
she  noticed  numbness  in  the  soles  of  the  feet.  These  symptoms 
became  aggravated  gradually  until  she  completely  lost  all  power 
3f  walking  about  one  month  before  being  admitted  to  hospital. 
For  some  weeks  previous  she  had  suffered  much  from  indiges- 
biou  and  constipation,  but  there  was  no  disturbance  of  the 
sphincters. 

Condition  on  Admission. 
She  was  thin  but  had  a  good  colour.  She  had  no  pain  or  dis- 
comfort, and  although  unable  to  stand  or  walk  she  was  quite 
cheerful,  and  expressed  confidence  hi  her  ultimate  recovery. 
The  temperature  was  normal,  pulse  116,  respirations 24.  Urine 
acid,  speciiic  gravity  1020,  contained  no  albumin,  sugar,  or  pus. 
She  was  intelligent,, had  a  good  memory,  was  not  emotional, 
and  slept  well.  Nothing  abnormal  was  detected  on  examina- 
bion  of  the  cranium  or  spine.  The  cranial  nerves  were  all 
normal.  There  was  no  weakness  or  stiffness  in  the  arms,  but 
a.11  movements  of  the  legs  were  impaired  by  marked  spasticity, 
and  she  was  quite  unable  to  walk  or  staud,  even  with  assistance. 
The  only  disturbance  of  sensation  detected  was  some  slight 
dAiiinution  in  acuity  of  tactile  sensation  on  the  outer  side  of 
both  thighs,  and  some  hyperaesthesia  on  the  soles  of  the  feet. 
Wrist  and  elbow  jerks  were  present,  and  equal  on  both  sides 
buCnot  exaggerated.  Both  knee-jerks  were  much  exaggerated, 
and  patella  ami  ankle  clonus  were  easily  elicited  on  both  sides. 
There  was  no  disturbance  of  the  sphincters  and  no  trophic 
changes. 


Examination  of  the  blood  showed  the  following  result :  Red 
cells,  3,336,000;  leucocytes,  4,000;  haemoglobin  value,  44  per 
cent.;  colour  index,  0.65.  Differential  count  of  leucocytes: 
Neutrophile  polymorphs,  73  per  cent.;  small  lymphocytes.  18 
per  cent.;  largo  and  trausitionals,  8  per  cent.;  eosinophils, 
1  per  cent. 

Nothing  abnormal  was  detected  on  examination  of  the  heart, 
lungs,  and  abdomen.  Lumbar  puncture  was  performed  on 
April  30th,  and  35  c.cm.  of  clear  fluid  was  obtained  under 
pressure.  This  fluid  was  found  to  contain  no  cellular  deposit, 
and  the  "  Wassermann  "  reaction  with  the  fluid  undiluted  and 
in  dilutions  of  1  in  2  and  1  in  5  was  in  each  case  negative.  On 
the  otlier  hand,  the  "  Wassermann  "  reaction  with  the  bloqd 
was  positive  on  the  two  occasions  on  whicli  it  was  tested. 

The  patient  thus  presented  the  clinical  picture  of  "  par»> 
plegia  in  extension,"  and  there  was  nothing  to  indicate  anj 
immediate  unfavourable  change  in  her  condition. 

■L-.A...  .    Al'TEH-HlSTOKY  :    DEATH.  ! 

■  Oh  the' nigh't  of  May  3rd  the  patient  suddenly  became 
delitioiis  and  noisy,  but  could  collect  herself  sufficiently  to 
answer  questions.  She  said  she  was  very  frightened,  but 
could  give  no  reason  for  being  frightened.  This  state  lasted 
for  about  an  hour  ;  but  later  in  the  evening  she  again  became 
noisy,  and  passed  through  a  similar  but  more  severe  and 
jirolonged  attack. 

Next  day  slie  was  strange  in  her  manner  and  had  delusions 
about  the  other  patients;  slie  was  afraid  o£  beiug  sent  away  to 
a  mental  hospital.  On  May  5tli  she  was  very  drowsy  and 
objected  to  take  any  medicine.  It  was  now  noted  that  the 
extensor  muscles  were  relaxed,  that  she  preferred  to  lie  with 
her  legs  flexed,  and  that  they  were  spastic. 

On  May  8th  it  was  noted  that  she  had  well-marked  nystagmua 
and  some  weakness  of  the  left  external  rectus  muscle  of  th« 
eye,  but  no  other  alteration  in  the  cranial  nerves  could  be 
detected.  The  bladder  became  ilistended  and  30  oz.  of  urine 
bad  to  be  drawn  off  by  catheter.  The  urine  was  clear  and  con- 
tained no  albumin,  sugar,  blood,  or  pus.  She  also  developed 
incontinence  of  the  rectal  sphincter. 

On  May  10th  it  was  reported  that  she  had  had  a  quiet  night 
and  had  passed  urine  voluntarily  at  midnight,  the  urine  again 
being  (juite  normal.  At  6  a.m.  she  became  unconscious,  the 
bladder  was  distended  and  32  oz.  of  urine  drawn  off  by  catheter 
contained  a  large  amount  of  blood.  She  died  the  same  day 
without  recovering  consciousness  and  with  no  material  change 
in  her  condition  except  a  sudden  rise  of  temperature  to  103^  and 
pulse  166. 

Pathological  Report  by  De.  Latham. 

Tiie  spinal  cord  was  examined  at  the  Pathological  Laboratory 
of  the  Lunacy  Department  of  the  New  South  Wales 
Government.  ' 

A.  Macroseapical. 

The  material  was  received  in  10  per  cent,  formalin,  and  on 
naked-eye  examination,  after  dividing  the  dura  mater  longi- 
tudinally along  the  ventral  surface,  there  was  noted,  besides 
conspicuous  tortuous  blood  vessels,  several  alterations  iu  the 
size  and  appearance  of  the  cord  at  various  levels. 

For  instance,  between  the  middle  and  lower  cervical  regions 
a  constriction  appeared,  so  that  the  transverse  diameter  'was 
quickly  reduced  from  12  to  9  mm.,  the  vertical  dimensions 
remaining  the  same;  the  cord  again  widened  until  the  trans- 
verse measured  16mm.  (just  above  "c"  in  Fig.  1,  Plate  II). 
The  constriction  was  really  of  greater  degree,  as  may  be  seen  in 
Fig.  2 — a  longitudinal  section  of  the  part. 

About  the  seventh  dorsal  the  cord  had  the  appearance  ol 
having  being  nipped  by  a  forceps  at  its  removal,  and  a  little 
lower  down  there  appeared  to  be  a  condition  of  "  heterotopia  " 
around  one  of  the  posterior  horns.  As,  however,  the  whole 
condition  much  resembled  that  obtaining  in  two  cords  recently 
described  by  one  of  us,'  and  considered  to  be  due  to  congenital 
abnormalities,  the  parts  were  carefully  embedded  in  celloidin, 
it  having  being  ascertained  that  the  tissue  was  exceedingly 
1  brittle  and  fragile.  The  upper  cervical  and  all  the  lumbar  and 
;    sacral  regions  appeared  normal. 

B.  Microscopical. 
The  following  staining  methods  were  employed :  (1)  For 
myelin  sheaths,  Robertson's  Heller's  method  after  mordanting 
in  Weigert's  fluids;  for  degenerating  myelin,  Busch's  modi- 
fication of  Marchi's  method  ;  for  nerve  cells,  round-cell  infil- 
tration and  organisms,  Nissl's  stain  ;  for  neuroglia,  a  modified 
van  Gieson,  using  azofuchsin  G ;  and  for  vascular  conditions 
haematoxylin  and  eosiu.  Sections  were  made  from  the  upper 
and  lower  lumbar,  lower  and  middle  dorsal,  and  cervical  levels. 
Tlie  myelin  stain  at  once  revealed  a  system  degeneration  in- 
volving bilaterally  Goll's  and  part  of  ijurdach's  fasciculi,  the 
crossed  and  direct  pyramidals  (and  probably  part  of  the  ves-' 
tibulo-spinal  and  the  rubro-spinal  too),  as  well  as  the  direct 
cerebellar  tracts— that  is,  corresponding  to  the  pathological 
entity  known  as  Gowers's  ataxic  jiaraplegia.  There  was  no 
evidence  of  any  such  lesion  above  or  below  these  constrictions 
such  as  would  suggest  that  these  latter  had  produced  a  trans- 
verse myelitis.  It  was  also  easily  apparent  that  the  posterior 
and  anterior  spinal  nerve  roots  and  the  root  zones  were  intact. 
The  pia  arachnoid  was  normal;  some  large  round  cells  with 
small  nuclei  chiefly  over  those  parts  of  the  cord  which  were 
sclerosed  were  by  Busch's  method  shown  to  be  compound 
granular  cells,  and  could  be  traced  right  into  the  cord  along  the 
adventitial  lymph  spaces  of  the  emerging  blood  vessels, 
and  to  be  loaded  with  myelin ;  iu  the  ventral  fissure  a  few 
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small  ronnd  cells  were  noted,  but  no  general  small  round- 
cell  infiltration  of  the  pia  arachnoid  and  adventitial  sheaths  of 
the  blood  vessels  obtained,  such  as  forms  the  typical  picture 
of  tabes.  No  pus  cells  were  seen  anywhere.  Endarteritis 
obliterans  was  not  observed,  but  the  smallest  blood  vessels 
of  the  cord  exhibited  arterio-capillary  fibrosis,  which  narrowed 
the  lumen  and  thickened  the  o:iter  coats.  In  the  sclerosed  parts 
the  blood  vessels  were  engorged  and  their  lymph  channels  tilled 
with  compound  granular  cells.  Occasionally  numerous  capil- 
lary haemorrhages  were  noted,  and  some  of  the  sclerosed  areas 
might  well  have  been  areas  of  softening.  In  these  areas  the 
nerve  fibres  showed  a  twisted  course,  with  swollen  spiral  axis 
cylinders  and  dilated  thinned  ill-staining  myelin  sheaths,  and 
these  conditions,  especially  near  the  constrictions,  indicated  a 
state  of  things  which  must  have  had  gradual  onset  during  life. 
The  Busch-Marchi  method  did  not  take  very  well,  but  neverthe- 
less showed  clearly  the  many  degenerating  fibres  in  the  sclerosed 
areas,  but  did  not  show  any  further  extension  of  the  diseased 
process  in  these  areas  or  any  other  ones,  in  marked  contrast  to 
the  results  we  obtained  in  a  case  of  Friedreich's  ataxia  in  a 
young  child  recently  described  by  me,'^  where  the  ordinary 
myelin  stain  showedextensive  sclerosis  of  the  posterior  columns 
of  long  standing,  while  the  Busch-Marchi  method  revealed  a 
further  but  quite  recent  degeneration  in  the  crossed  pyramidals, 
as  well  as  the  periphery  of  the  cord,  from  one  posterior  horu 
ventral  ly  right  round  and  including  the  ventral  fissure  to  the 
other  posterior  horn.  In  the  case  I  now  describe  the  degenera- 
tion stopped  short  and  did  not  involve  Gowers's  antero  lateral 
tract  nor  the  more  anterior  tracts  till  the  inner  part  of  the 
vestibulospinal  was  reached. 

The  neuroglia!  elements  were  readily  seen  ronnd  the  central 
•canal  and  sclerosed  areas,  but  were  brittle,  and  where  there 
were  many  haemorrhages  were  granular  or  scarcely  seen. 

The  anterior  coruual  cells  stained  well  and.  save  for  a  fair 
amount  of  pigment,  must  be  accounted  normal ;  Clark's  colunan 
cells  similarly  were  functional,  but  were  somewhat  obscured  by 
a  rather  abnormal  development  of  tangle  skeins  of  fine  medul- 
lated  fibres  which  were  found  just  here. 

Appearance  Noted  at  the  Different  Levels,  Heller-Pal  Stain. 

The  mitl-cervival  shows  the  tract  of  Goll  sclerosed  right  to  the 
commissure  as  well  as  the  posterior  edge  of  Burdach's ;  also  the 
ccrtico-spinal,  rubrospinal,  vestibulospinal,  and  corticospinal 
ventral  is. 

The  lower  cervical  shows  the  first  constriction.  No  regular 
^acts  nor  grey  matter  can  be  made  out,  but  numerous  dilated 
myelin  sheaths  and  capillary  haemorrhages.  In  tangential 
section  it  may  be  seen  in  Plate  II,  Fig.  2.  at  "  H'." 

The  upper  and  middle  dorsal  levels  show  the  greatest  involve- 

.ment  of  the  posterior  fasciculi  with  many  capillary  haemorr 

'■rhagea  in  the  cortico-spinal  tracts  and  near  one  posterior  horn 

the  commencement  of  that  heterotopia  which  is  such  a  marked 

feature  of  the  next  section. 

.  Lower  Dortal. — The  tracts  posterior  to  the  commissure  are 
altogether  disturbed  by  a  peculiar  displacement  of  ajiparently 
one  cortico-spinal  and  spino  cerebellar  tract  which  form  a 
c(ap  over  the  posterior  spinal  nerve  roots.  'I he  other  side 
of  the  cord  is  also  affected  and  the  anterior  horns  quite  dis- 
similar (Fig.  9,  Plate  II).  Clark's  column  cells  are  here  well 
marked.  Other  sections  near  this  level  show  even  greater 
abnormalities  (best  understood  by  examining  the  accompany- 
ing diagrams!. 

The  lumliar  ref/ions  simply  reveal  system  degenerations  in- 
volving the  fasciculi  of  Goll  (leaving  the  septal  area  freei,  and 
the  cortico-spinal  tracts. 

It  must  be  mentioned  that  where  the  abnormalities  are  most 
marked  was  found  most  evidences  of  haemorrhages,  degenera- 
tive myelitis,  aud  a  sweeping  hare  of  all  but  a  few  belated 
twisted  swollen  myelinated  fibres  associated  with  an  absence  of 
neuroglial  framework. 

in  Fig.  11  and  Fig.  12,  Plate  II,  Busch-iMarchi  preparations  of 
the  lumbar  aud  cervical  levels  show  that  although  the  sclerosed 
areas  come  out  nearly  bare  of  myelin  fibres  when  examined 
after  Pal's  stain  yet  many  of  the  fibres  have  only  recently 
degenerated,  and  can  still  take  on  a  March!  reaction,  although 
only  poorly.  From  the  greater  number  of  affected  fibres 
in  the  coitico  spinal  tracts  one  might  suggest  these  were 
last  affected. 

Tlie  Possible  Etiologij  as  Bevealed  by  the  Pathological 
Findings. 

We  have  a  con!  gliowing  a  combined  sclerosis  of 
moderately  recent  causation.  The  complete  absence  of 
damage  or  any  patholonical  condition  lu  tlie  posterior 
nerve  roots  seeius  to  rule  out  a  lymphogenous  affcctiou 
reaching  the  cord  by  the  lymph  system  carrying  toxins 
towards  the  cord." 

These  reasons,  together  with  the  absence  of  small  round 
cell  infiltration  of  the  pia  arachnoid  and  non-involvement 
of  the  root  zone,  quite  rule  out  tabes.  The  absence  of 
any  foci  of  pus  cells  or  iuflammatory  reaction  effectually 
disLuissos  the  commoner  infective  conditions.  No  blood 
vessels  were  noted  showing  specific  signs  of  syphilis, 
although  many  hold  lues  to  be  a  common  auxiliary  in  the 
etiology  of  tibrohyalino  degeneration  of  tho  short  vessels 


of  the  first  layer  of  the  cortex.  No  part  of  the  affected 
area  resemb'ed  a  gumma.  Many  of  the  fibres  affected 
came  from  cells  in  Clark's  column  which  gave  rise  to 
those  fibres — that  is  to  say,  only  part  of  the  ntnrone  was 
affected,  and  that  part  the  long  intraspinal  axon  cli  ttly 
supplied  by  small  arteries  coming  from  the  posterior  and 
lateral  pial  blood  vessels. 

It  would  app  ar,  then,  that  inasraucli  as  the  condition 
was  bilateral  there  was  rather  a  blooJ  condition,  a 
deficiency  rath(jr  than  an  irritative  toxin,  whereby  we 
got  a  slow  decaying  rather  than  an  inflammatory  reaction 
of  tlie  myelin  fibies  as  well  as  of  tho  neuroglial  frame- 
work, as  evidenced  by  the  brittleness  of  the  sections,  and 
the  granular  appearance  and  poor  staining  of  the  glia  in 
certain  areas.  This  would  appear  to  support  the  conten- 
tion of  Ma'  ie  Williamson  *  and  Campbell "  that  these  condi- 
tions are  due  to  some  generalized  blood  condition  which 
specially  affe.;ts  those  tracts  where  the  blood,  supply  is 
likely  to  be  relatively  indifferent.  In  this  connexion, 
however,  it  is  difficult  to  account  for  the  escape  of 
Gowers's  tract  among  others  when  the  ventral  cortico- 
spinal tracts  were  so  badly  affected. 

In  view  of  the  post-mortem  findings  in  the  spinal  cord,  it 
is  interesting  to  note  that  the  patient's  life  could  be  divided 
into  four  periods ;  (1)  A  period  of  good  health  and  activity 
with  no  evidence  of  any  weakness  or  defect  which  could 
be  ascribed  to  the  heterotopia  of  the  spinal  cord.  As  this 
must  have  been  a  congenital  condition  we  must  conclude 
that  it  was  in  no  way  conneot<!d  with  the  nervous 
symptoms  subsequently  manifested  by  the  patient.  (2)  An 
attack  of  colitis,  the  cause  of  which  was  unknown,  and 
after  which  she  never  recovered  her  usual  health  and 
strength.  (3)  The  period  of  gradual  onset  of  weakness  in 
the  legs  and  numbness  in  the  feet,  which  progressed  in  the 
course  of  twelve  months  to  complete  paraplegia  without 
any  sphincter  disturbance  or  any  mental  change.  (4)  The 
last  period  of  life,  extending  over  the  last  few  days  of  life, 
in  wliich  there  was  the  most  marked  change  in  her  mental 
state — a  condition  of  noisy  delirium  with  obsessions  and 
delusions  being  followed  shortly  by  coma  and  death. 
There  was  also  during  this  period  a  loss  of  sphincter 
control,  and  a  change  in  type  of  the  paraplegia  from 
"  paraplegia  in  extension  "  to  "  paraplegia  in  flexion,"  and 
the  beginning  of  tiophic  changes— for  I  take  it  that  the 
blood  in  the  urine  and  the  haemorrhagic  condition  of  the 
bladder  mucous  membrane  are  to  be  regarded  as  evidence 
of  a  trophic  change  in  the  bladder— with  sudden  rise  of 
temperature  and  death. 

As  has  been  said,  tho  diagnosis  made  during  life  was 
disseminated  sclerosis  of  the  spinal  type,  and  it  was  sug- 
gested that  the  cerebral  symptoms  manifested  during  the 
last  few  days  of  life  were  due  to  an  extension  of  the  same 
morbid  process  to  the  brain.  A  careful  macroscopic 
examination  of  all  parts  of  the  brain  failed  to  reveal  any 
lesion  either  of  a  meningitic  or  parenchymatous  character, 
and  we  can  only  conclude  that  these  sj'mptoms  must  have 
been  due  to  some  acute  toxic  process. 

Tliere  was  absolutely  no  history  of  any  ataxy  during 
any  period  of  the  disease ;  from  the  first  aud  continuously 
onwards  the  only  symptom  was  weakness  and  stiffness  of 
the  joints.  Nor  was  there,  on  examination  of  the  patient, 
any  obvious  disturbance  of  sensation  or  of  the  sphincters. 
In  fact,  clinically  the  case  was  one  of  pure  "  paraplegia  in 
extension,"  which  only  changed  in  type  during  the  last 
two  or  three  days  of  life. 

In  the  light  of  these  facts  it  is  difficult  to  correlate  the 
clinical  symptoms  with  the  postmortem  findings.  One 
would  have  expected  to  have  had  more  definite  symptoms 
due  to  the  involvement  of  the  posterior  columns,  but  the 
more  acute  onset  of  the  sphincter  disturbance  and  the 
trophic  (■?)  changes  in  the  bladder,  the  relaxation  of  the 
spasticitj'  of  the  extensor  muscles,  and  the  acute  mental 
distiirbauce  were  probably  duo  to  the  acute  changes  in  tho 
cord,  that  is,  tho  haemorrhages  and  the  more  recent 
degeneration  of  the  myelin  wliich  were  most  obvious  io 
those  parts  of  the  cord  which  wore  the  site  of  the  hetero- 
topia. .\nd  although  the  heterotopia  must  h:\vo  been  ol 
congenital  or  developmental  origin  and  apjwirently  cAuscd 
no  symptoms  until  the  onset  of  the  signs  of  systemic 
degeneration,  it  is  diflicult  to  avoid  the  conclusion  that  in 
some  way  or  other  it  was  responsible — as  a  loeun  rrfittentiae 
minorif  —for  tho  more  acute  histological  changes  in  the 
cord    which    manifested    theniselvoe    in   the    change    of 
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symptoms   during   the   last   period   of    lite,  and  probably 
accelerated  the  patient's  death. 

Rkferenoes. 
'Reports  from  the  Patbological  T/aboratory  of  the  T/nnacy  Depart- 
ment. New  South  Wales  Government,  vol.  cxi.  p.  54,  "Heterotopia  o( 
the  Spinal  Cord."  '^  A  Clinical  and  Anatomical  Itoport  of  a  Case  of 
Friedreich's  Disease.  Medical  Journal  of  Auitralia.  February  17th. 
1917  3  Orr  and  Rows:  Observations  on  the  Influence  of  Toxins, 
Journ.  of  Ment.  Sci.,  April,  1914.  '  Williamson  :  Diseases  o/  the  Spinal 
Cord.  1910. 


DIAPHRAGMATIC    HERNIA    OF    THE    ENTIRE 
STOMACH  AND  GREAT  OMENTUM. 

BY 

J.  GRANT  ANDREW,  M.B.,  CM.,  F.R.F.P.S.G., 

Visiting  Surgeon  to  the  Victoria  Infirmary,  Glasgow;  fobmerxy 

LlEOT.-COLONEL  (TEMPORARY)  It. A.M. 0.(1'.). 

[With  Special  Plate.] 


As  this  case  is  unique  in  respect  that  T-ray  photographs 
are  shown  of  the  entire  stomach  in  the  left  pleural  cavity 
and  after  operation  in  the  normal  situation,  it  was  thought 
worthy  of  publication.  The  history  of  the  case  is  also 
interesting,  showing  the  amount  of  unnecessary  hardship 
inflicted  upon  a  long- suffering  and  patient  soldier  by  a 
failure  to  recognize  the  great  diagnostic  value  of  x  ray 
examination. 

M.  B.,  a  rifleman,  aged  22,  was  shot  by  a  sniper  about 
7  p.m.  on  March  12th,  1917,  while  occupying  a  captured 
German  trench.  The  bullet  entered  the  left  side  of  the 
chest  behind  and  immediately  below  the  twelfth  rib,  2i  in. 
from  the  middle  line,  and  was  extracted  from  under  the 
skin  on  the  following  day  at  a  point  2  in.  below  and  1  in.  to 
the  inner  side  of  the  left  nipple  line,  a  through-aud-through 
wound.  The  bullet,  as  frequently  happens,  had  turned 
round  and  was  pointing  base  uppermost.  No  anaesthetic 
was  given  for  its  removal.  Milk  alone  was  given  by  the 
mouth  at  the  casualty  cleariug  station  and  was  retained. 
From  the  casualty  clearing  station  he  was  removed  to  a 
base  hospital  in  Kouen,  arriving  in  England  on  April  17tb, 
1917.  Several  months  were  passed  in  a  general  hospital 
and  convalescent  home  before  he  was  considered  fit  to 
return  to  his  regimental  depot,  which  he  did  about  the 
middle  of  July.  He  complained  at  his  depot  that  he 
suffered  much  pain  after  food  of  any  description  and 
that  be  was  frequently  sick.  His  statements  were  dis- 
regarded and  he  was  given  "medicine  and  duty."  In  spite 
of  his  complaints  he  was  sent  back  to  France  on  July  2711), 
that  is,  four  months  after  receiving  his  wound.  Every 
day  while  in  France  he  suffered  pain,  and  was  totally 
unable  to  digest  the  ordinary  army  ration.  He  was  told 
that  he  was  "  swinging  the  lead,"  and  received  little  or  no 
sympathy.  He  stuck  it  until  he  could  stand  it  no  longer, 
and  he  was  carried  down  from  the  line  too  weak  to  go 
as  a  sitting  case.  He  returned  from  France  on  December 
28th,  1917,  sent  home  as  a  case  of  gastritis.  That  label 
has  been  his  undoing.  He  arrived  at  an  auxiliary  hospital 
in  Scotland  on  December  31st,  1917.  For  seven  or  eight 
weeks  he  received  treatment  for  gastritis,  after  which  he 
spent  thirteen  weeks  in  a  convalescent  Loma,  but  without 
any  improvement.  A  visiting  medical  officer  to  the  con- 
valescent home  marked  him  as  fit  for  discharge  from  the 
service,  and  for  this  purpose  he  was  sent  back  to  the 
hospital  to  which  he  had  been  sent  on  his  return  from 
France.  Instead  of  giving  him  his  discharge  a  medical 
board  at  this  hospital  gave  him  ten  days'  leave  and  marked 
him  "  duty."  On  the  second  day  of  his  leave  he  reported 
sick,  and  was  immediately  admitted  to  the  medical  wards 
of  the  "  mother  hospital."  Here  also  for  weeks  he  was 
treated  for  gastritis,  and  was  given  medicine  and  milk 
diet.  He  was  ultimately,  on  July  25th,  1918,  fifteen 
months  after  being  wounded,  discharged  from  the  service 
as  a  case  of  gastritis. 

Not  being  one  whit  better,  he  consulted  the  local 
Pensions  Committee ;  they  sent  him  to  a  hospital  for 
pensioners,  and  there  he  received  the  same  line  of  treat- 
ment on  the  medical  side  of  the  house.  After  six  weeks' 
residence  in  this  hospital  he  was,  to  use  his  own  term, 
"  fed  up,"  and  he  intentionally  overstayed  his  leave,  and 
was  in  consequence  dismissed  from  the  hospital. 

On  again  consulting  the  local  Pensions  Committee  he 
passed  into  my  care  on  February  19th,  1919,  for  the  first 


time  under  the  charge  of  a  surgeon,  and  that  was  by 
inadvertence.  On  admission  it  was  noted  that  his  general 
condition  was  unsatisfactory.  K.xaniiuatiou  revealed  the 
existence  of  the  scars  in  the  left  ]ow:er  chest  wall  as  before 
noted.  The  heart  was  slightly  displaced  towards  the 
right,  and  was  irregular  in  rliythin.  The  base  of  the  left 
luug  was  dull  to  percussion,  and  the  respiratorj'  murmur 
was  absent  in  the  lower  half  of  this  luug,  while  rales  were 
heard  in  the  upper  half  in  the  greater  part  of  the  right 
lung. 

His  constant  complaint,  however,  was  that  of  paio 
immediately  after  or  very  shortly  after  food  of  any 
description,  and  a  feeling  of  great  distension.  From  the 
situation  of  the  through-and-through  wound,  my  opinion 
at  this  stage  was  that  the  condition  might  be  one  of  hour- 
glass contraction  of  the  stomach  following  perforation  by 
the  bullet. 

The  ca.se  was  clearly  one  for  examination  by  bismuth, 
and  he  was  sent  for  a  radiographic  report.  The  entire 
stomach,  as  shown  in  the  accompanying  photographs  taken 
by  Major  James  R.  Riddell,  appeared  to  be  above  the  dia- 
[ihragm  and  in  the  left  pleural  cavity.  Though  his  general 
condition  was  not  good,  if  relief  was  to  be  obtained  at  all 
operation  was  an  imperative  necessity. 

On  March  25th,  1919,  assisted  by  Captain  Rimer,  U.S., 
.\.M.S.,  and  by  Captain  James  Maclean,  K.A.M.CtT.),  as 
anaesthetist,  the  abdomen  was  opened  by  a  transverse 
incision  through  the  left  rectus  muscle.  The  transverse 
colon  immediately  presented  itself.  No  stomach  was 
visible.  An  additional  vertical  incision  was  necessary  to 
get  under  the  diaphragm.  It  was  then  seen  by  tracing  up 
the  bowel  from  the  duodenum  that  the  entire  stomach  and 
great  omentum,  as  indicated  in  the  a-  ray  picture,  had  dis- 
appeared and  were  on  the  other  side  of  the  diaphragm,  the 
opening  in  the  diaphragm  being  in  the  neighbourhood  of 
and  indistinguishable  from  that  through  which  the  oeso- 
phagus enters  the  abdomen.  With  considerable  difficulty 
the  stomach  was  drawn  back  into  the  abdomen.  The 
omentum  had  contracted  adhesion  to  everything  it  came 
into  contact  with,  and  probably  to  the  under  surface  of  the 
lung.  Any  attempt  at  traction  caused  haemorrhage,  and  a 
portion  of  the  omentum  so  adherent  that  it  was  dangerous 
to  remove  was  left  in  the  pleural  cavity.  The  opening  in 
the  diaphragm  was  closed  by  strong  interrupted  silk 
sutures.  The  stomach  appeared  thickened  as  if  the  wall 
had  hypertrophied  in  the  vain  effort  to  pass  the  food  on  to 
the  duodenum,  but  what  was  still  more  striking  was  the 
j  absence  so  far  as  one  cculd  see  of  any  perforation  or  track 
j   of  perforation  by  the  bullet. 

His  recovery  was  naturally  slow,  but  was  not  compli- 
cated in  any  way.  The  wounds  healed  primarily.  When 
last  seen  by  me,  on  May  20tli,  he  stated  that  he  was  now 
completely  free  from  sickness  and  from  pain  when  food 
was  taken.  He  was  taking  ordinary  diet.  The  heart  was 
normal  in  position  and  in  rhythm.  There  is  still  some 
comparative  dullness  at  the  base  of  the  left  lung  with 
diminished  respiratory  murmur,  vocal  fremitus,  and  vocal 
resonance. 

Since  the  commencement  of  the  war  in  1914  .several 
cases  of  a  similar  nature  have  been  put  on  record,  but 
no  case,  so  far  as  I  have  been  able  to  find  out,  has  been 
published  showing  by  x  ray  the  herniated  stomach.  In 
the  British  Medical  Journal  of  April  19th,  1919,  Sir 
James  Barr,  in  writing  on  chest  conditions,  referred  to  a 
case  of  diaphragmatic  hernia  of  the  stomach  successfully 
operated  on  by  Captain  Arthur  J.  Evans.  Captain  Evans 
has  not  yet  published  his  case,  but  he  kindly  sent  me  a 
copy  of  the  medical  case  sheet.  The  similarity  of  his  case 
to  mine  is  very  striking,  both  in  regard  to  history  and  the 
condition  found  on  operation.  Almost  a  y<?^r  elapsed— 
eleven  months — in  Captain  Evans's  case  before  operation, 
Captain  Evans  writes  :  "  The  most  interesting  point  about 
the  case  is  how  the  patient  ever  managed  to  survive  the 
most  extraordinary  trials  he  must  have  gone  through 
before  it  was  recognized  that  he  was  a  serious  case." 
Two  year  J  elapsed  in  my  case,  and  the  record,  to  say  the 
least,  is  not  one  to  be  proud  of.  In  both  cases  the  entire 
stomach  and  omentum  had  passed  into  the  left  pleural 
cavity,  and  in  both  the  difficulty  lay  in  returning  the 
omentum.  The  following  articles  may  be  referred  to  by 
those  interested  in  the  subject:  "Notes  on  a  case  of 
traumatic  hernia  of  the  diaphragm  proving  fatal  seven 
mouths  after  wound,"  by  Captain  C.  P.  Symonds,  R.A.M.C, 
Journal  oj  the  E.A.M.C.,  September,  1917;    "La  hernia 
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diaphraginatique  etranglee  consL-cutive  aux  plaics  de 
gueno,"  liy  L.  Bcirard  and  Gli.  Dunet,  Jji/on  chirnrg., 
No.  5,  XV,  39  ;  "  A  case  of  diaphragmatic  liurnia  following 
guusliot  wound  :  attempt  to  hnn%  about  radical  euro  by 
extensive  thoracoplasty,"  by  David  M.  Greig,  Kdinburgh 
Medical  Journal,  June,  1919. 

The  following  is  the  note  given  rae  by  Major  James  R. 
Hidden,  K.A.M.C.(T.): 

The  patient  could  only  take  part  of  the  opaque  meal  and 
that  witli  great  difficulty.  Sl<iasco])ic  examination  sliowed 
that  three-quarters  of  the  stomach  was  in  the  thorax.  The 
portion  remaining  in  the  abdomen  wa.s  joined  to  that  above 
tlie  diaphragm  by  a  narrow  passage.  Practically  all  the 
opaque  meal  could  be  made  to  pass  back  into  the  chest 
cavity  by  laying  the  patient  for  a  few  seconds  on  his  side 
and  elevating  the  hips ;  the  tone  was  poor  and  peristalsis 
was  not  made  out.  The  upper  limit  of  the  stomach  was 
about  the  level  of  the  third  rib  iu  front. 

In  the  diagram  the  dotted  line  shows  tlie  normal  posi- 
tion of  the  stomach  alongside  the  position  o£  the  patient's 
before  operation. 

Two  of  the  skiagrams,  A  and  B,  were  taken  before  and 
one,  C,  some  weeks  after  the  operation. 


iiUmoiaiiCia: 

MEDICAL.    SURGICAL.    OBSTETItlCAL. 


FOREIGN  BODY  IN  CAECUM  SIMULATING 
APPENDICITIS. 
On  August  6lh  I  was  requested  to  visit  C.  K.,  aged  35 
years,  of  weak  intellect,  who  was  suffering  acute  abdo- 
minal pain,  especially  in  the  right  iliac  fossa.  The 
muscles  were  very  rigid,  and  I  suspected  a  perforation 
from  a  sloughing  appendix.  The  patifnt  was  at  once 
removed  to  the  hospital,  and,  with  the  assistance  of 
Dr.  Cecil  Richardson,  I  opened  the  abdomen  by  a  para- 
rectal incision.  Considerable  trouble  was  caused  by 
protrusion  of  small  intestine  on  account  of  the  mu.scular 
■  contraction,  which  could  not  be  controlled  by  the  anaes- 
thetic. On  exploring  the  caecal  region  a  hard  substance 
was  felt  which  could  only  be  a  foreign  body.  it  lay 
diagonally  across  the  caecum  and  ascending  colon,  and 
had  a  sharp  point  which  had  perforated.  The  perforation 
was  slightly  enlarged  and  the  foreign  body  extracted, 
)>roving  to  be  a  wire  nail  3  in.  long.  The  bowel  was 
clamped,  the  perforated  spot  buried  b3'  a  purse-string 
suture,  and  a  reinforcing  Lembert  suture  applied  in  the 
liorizontal  axis.  The  wound  was  healed  on  the  tenth 
day,  and  there  have  been  no  further  symptoms.  C.  K. 
does  not  seem  inclined  to  give  any  information  as  to  how 
or  why  he  swallowed  the  nail,  bat  one  can  hai'dly  believe 
it  was  an  accident. 

J.  B.  Pike,  M.R.C.S.Eng., 
Honorary  SurifGOQ,  Longbbarotich  Hospital. 


THE  INFECTIVITY  OF  SYPHILIS. 
I  VKNTURE  to  suggest  that  the  medical  profession  is  not 
sulBciently  alive  to  the  danger  of  syphilis  being  trans- 
mitted in  innocence  and  apparently  also  indirectly  from 
one  member  of  a  household  to  another.  During  the  last 
two  years  I  have  come  across  three  instances  of  this. 

1.  A  girl,  aged  15,  used  to  nurse  a  syphilitic  infant  thai  had  been 
born  to  a  young  woman,  to  whom  hor  mother  had  given  hos- 
pitality while  her  sweetheart  was  witli  the  colours.  U'ho  girl 
got  a  chancre  on  her  lower  eyelid,  with  enlargement  of  glands, 
SOTO  throat,  and  exaiithem.  A  mouth  or  two  later  hor  mother 
showed  typical  secondary  raauifestotions,  with  what  iippearud 
to  be  the  primary  lesion  in  the  perineum,  close  to  Uic  onus. 
She  had  no  lesion  furtlior  forward;  her  huslmiid  was  awny  lin 
France,  I  holievei,  and  altogether  1  think  it  most  unliUoly  that 
she  had  been  unfaithful. 

2.  I  attended  for  a  misoarrioge  a  woman  who  showed  late 
secondory  signs,  and  a  little  while  afterwards  she  gave  the 
disease  to  her  husband  in  the  ordinary  way,  when  ho  was  put 
on  military  daty  nearer  home.  Shortly  after  that  one  of  thoir 
family,  a  boy  aged  5  or  6  years,  got  a  primary  sore  on  the  outer 
Bids  of  Ilia  foroanii.  About  six  mouths  later  an  older  hoy  cainu 
up  among  my  otit-paticuts  with  rash,  enlarged  glands,  etc.  (like 
bis  younger  iiTother),  and  a  condyloma  at  the  anus. 

3.  A  year  ago  another  family  I  know  had  a  visitor  staying 
with  tlioin  la  woman,  1  fancy)  who  told  them  incidentally  thot 
she  (or  he)  had  been  attending  at  a  hospital  in  a  neighbouring 


city  for  injections  into  her  blood  of  sheep's  blood,  as  her  for  his 
biood  was  so  poor  !  Presumably  this  individual  had  overhearii 
some  remarks  on  the  technique  of  the  Wassermann  reaction. 
However  this  may  be,  the  man  of  the  house  got  a  primary  sore 
in  the  usual  place,  though,  as  I  think,  innocently  and  indirectly. 
He  had  a  course  of  galyl  and  mercurial  treatme'nt,  but  failed  to 
present  himself  again.  About  a  month  ago  his  wifo  came  to  see 
me  with  a  faint  scaly  eruption,  sore  throat,  and  enlarged  elands 
She  gave  a  positive  Wassermann  reaction.  The  husband  ha<l 
been  cautioned  as  soon  as  seen,  and  I  do  not  believe  be  had 
transgressed.  Kiually,  within  a  week  of  the  wife's  coming  to 
nie,  their  15  year-old  daughter  developed  a  sudden  vulvitis. 
There  was  swelling  and  redness  of  the  labia,  and  a  row  of  three 
or  four  tiny  non-indurated  ulcers,  with  serous  exndation  only, 
and  slight  enlargement  of  the  inguinal  glands.  A  dose  of 
novarsenobillon  and  of  colloid  mercury  caused  almost  coini)lete 
return  to  normal  iu  a  few  days,  but  no  spirocliaetes  were  found. 

For  myself  I  cannot  resist  the  conclusion  that  an  infected 
vessel  or  w.c.  seat  has  in  some  at  least  of  these  ca-ses 
transmitted  the  virus.  If  this  really  is  the  explanation, 
an  unmistakable  warning  should  be  given.  .\ll  public 
closets  ought  to  have  the  front  and  perhaps  also  the  back 
part  of  the  seat  cut  away,  and  every  man,  woman,  and  child 
should  be  taught  to  cover  their  own  closet  seats  with  paper 
during  tise,  osjiecially  whenever  there  is  the  least  possibility 
of  its  being  used  by  a  stranger. 

W.  Reginald  Wilson,  M.A.,  M.B.  B.C.Cantab., 

Honorary  Surgeon  (with  chiirge  of  Venereal  Uopartmont). 

Doncaster  Uoyal  Infirmary. 

CYCLIC  VOMITING  AND  THE  EFFECT  OF  SODIUM 

BICARBONATE  IN  ACETONAKMIA. 
B.  W.,  aged  5  years,  was,  without  warning,  taken  sick 
with  severe  headache  and  vomiting  on  the  morning  of 
July  12tli.  The  vomiting  persisted,  and  two  hours  later 
he  became  " unconscious"  according  to  his  mother,  and 
remained  so  until  I  was  called  in  at  5  p.m.  He  tossed 
about  the  bed  semi-conscious,  occasionally  putting  his 
bands  to  the  head  as  if  in  great  pain ;  the  pupils  were 
widely  dilated  but  reacted  to  light.  The  breath  had  a 
sweet  odour  as  had  the  vomited  matter.  The  tempera- 
ture (rectal)  was  100^  pulse  90.  regular.  There  were  no 
signs  of  meningitis  such  as  Kernig's  sign  or  head  retrac- 
tion, and  examination  of  heart,  lungs,  and  abdomen  were 
negative.     The  bowels  had  been  confined  for  two  days. 

Repeated  doses  of  saline  aperient  were  ordered  at 
9  p.m.,  and  were  taken  throughout  the  night.  On  the 
following  morning  there  was  general  impro.emeut;  the 
breathing  was  quiet  and  regular ;  the  bowels  wore  being 
freely  opened ;  the  patient  was  in  a  sleepy  condition.  A 
few  hours  later  (5  p.m.!  unconsciousness  again  ensued, 
followed  by  restless  delirium  and  marked  "  air  hunger  " 
and  relapse.  The  breath  again  had  a  noticeable  sweetish 
odour.  The  urine  showed  the  presence  of  acetone.  At 
6p.m.  sodium  bicarbonate  (solution  1  iu  30)  was  int»o- 
duced  by  a  catheter  into  the  stomach  and  into  the  rectum, 
and  morphine-  gr.  j',  was  given  hypodermically  at  Uie 
same  time.  .-Vfter  boz.  of  solution,  corresponding  to  about 
_';ij  of  sodium  bicarbonate,  had  been  introduced  at  8  p.m., 
the  patient  recovered  consciousnt  ss  sutlicientlv  to  drink 
the  solution.  He  drank  this  liberally  throughout  the 
night,  and  afterwards  fell  into  a  quiet  sleep,  which  was 
continued  for  several  hours,  and  wa-s  followetl  by  complete 
recovery  of  consciousness  and  cessation  of  vomiUng 
during  the  day. 

The  remarkable  features  of  this  ca?e  are  (o)  the  sudden- 
ness of  onset  of  vomiting  and  delirium  witliout  apparent 
cau.se ;  (h)  the  remarkable  effects  of  alkaline  administra- 
tion iu  bringing  the  child  back  to  consciouantss ;  (c)  Uio 
lapse  back  to  delirium  and  air  hunger  supervening  on  dis- 
continuing the  alkali  ;  and  (J'l  recovery  on  the  further 
administration  of  large  doses  of  sodium  bicarbonato. 
Souihsco.  1^-  H\MKK  HoDiiEs,  51. H.,  B.S.Loud. 


A  CASE  OF  SUPERFRTATION  WITH 

COMPLICATIONS. 

TnK    following  case   is  of  interest,  [KThaps   especially  on 

acconnt  of  the  very  small  sire  of  the  second  fetus,  and 

because  of  its  grave  and  finally  fnt.nI  complications. 

About  ten  days  ago  I  waa  called  to  a  confinement 
attended  by  a  midwife;  on  arrival  I  found  a  lienlthy 
looking  female  child,  apparently  full  time,  and  born  some 
one  and  a  half  hours  jireviously,  an  empty  bag  of  meiu- 
braues,  and  yet  another  bag  of  niembrauos  in  which  was  a 
fetus  of   about  throe  mouths'  gcstivtiuu,  and  showing  nu 
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Bigns  of  decomposition.  The  two  cords  from  the  child 
and  fetus  were  passing  into  the  vulva,  for  no  placenta  had 
yet  been  born.  There  seemed  no  sign  of  the  natural  birth 
of  the  placenta,  so  the  patient  vfas  given  light  chloroform 
anaesthesia  and,  after  the  usual  aseptic  precautions,  a 
gloved  right  hand  was  introduced  into  the  uterus.  The 
placenta  was  very  adherent,  but  with  difficulty  was  peeled 
off  and  witlidrawn.  It  was  then  found  that  the  coid  of 
the  fetus  was  not  attached  to  this  first  placenta, 
and  there  was  soon  discovered  the  second  placenta,  but, 
pnhappily,  too,  a  contraction  ring  could  be  distinctly  felt, 
above  which  the  placenta  was  firmly  adherent.  Only  after 
d  great  struggle  was  the  placenta  removed,  and  then  only 
after  it  had  been  torn.  As  may  be  imagined,  haemor- 
rhage w.as  severe,  and  was  only  controlled  after  the  iu- 
jection  of  pituitrin,  follo^ved  by  ernutiu,  in  addition  to 
hot  douching  and  manual  compression  of  the  walls  of  the 
uterus.  The  patient  was  lying  in  the  kitchen  of  a  two- 
xoomed  cottage,  housing  eleven  people,  so  that  conditions 
vyere  not  ideal.  However,  one  was  able  to  get  things  to 
give  some  rectal  saline  and  a  coffee  and  port  wine  enema, 
and  the  patient  rallied  wonderfully. 

Unhappily  a  slow  form  of  sapraemia  set  in,  and  the 
great  loss  of  blood  lowered  resisting  powers  almost  to 
vanishing  point,  and  the  patient  died  with  a  very  subnormal 
temperature  about  eight  days  later. 

The  interest  in  the  case  seems  to  be  the  question 
■whether  it  was  one  of  real  superfetation  ;  this  seems  to 
me  to  be  doubtful  owing  to  tlie  great  difference  of  age  of 
the  two  fetuses ;  probably  ti;e  explanation  is  a  twin 
pregnancy  with  early  death  of  one  fetus  without  decom- 
position. I  believe  this  is  the  most  likely  explanation  of 
Buch  cases.  Another  point  is,  what  part  the  two  placentae 
played  in  the  formation  of  the  contraction  ring ;  and, 
finally,  why  the  premature  birth  of  the  membranes  of  the 
live  child  ? 

Boss-on-Wje.  Harold  O.  Long,  M.R.C.S.,  L.R.C.P. 


SEPARATION  OF  TIP  OF  NOSE  WITH  COMPLETE 

PKIMARY  UNION. 
On  August  15th  a  man  was  admit'ed  to  King  Edward  VI l 
Hospital,  Windsor.  While  grooming  a  I'estive  horse  a 
Bkylight  fell  down  and,  breaking,  cut  off  the  end  of  his 
nose.  In  addition  to  the  tip,  the  part  missing  included 
about  one-third  of  the  left  ala  and  two-thirds  of  the  right 
ala,  besides  the  lower  part  of  the  septum  and  a  small 
portion  of  the  upper  lip.  A  messenger  sent  down  to  the 
stable  succeeded  in  finding  the  njissing  part,  and  about  an 
hour  after  the  accident  it  was  sutured  into  place. 

Under   a   normal    saline   dressing   primary   union   took 
place,  and  the  resulting  effect  is  very  good.     The  case  is 
recorded  as  I  do  not  recollect  seeing  a  similar  one  reported. 
WindBor.  J-  O.  Skevington,  F.R.C.S. 


JUbiiilus. 


BE  KIND  TO  YOUR  OLD  AGE. 
The  recent  death  of  a  lady  aged  over  104^  years,  the  last 
survivor  of  a  fam  ily  of  ten  children  averaging  90  years  of  age 
apiece  at  their  deaths,  affords  a  good  example  of  the  length 
of  time  the  memento  mori  of  birth  may  take  in  trans- 
mission to  the  members  of  long-lived  families.  How  to 
secure  the  greatest  length  of  life  and  how  to  enjoy  its  latter 
end  to  the  greatest  advantage  are  the  main  subjects  of  the 
fifth  edition  of  the  late  Sir  Hermann  Weber's  well  known 
vrork  on  Tfie  Prolongation  of  Life,^  a  classic  written  as 
much  for  the  lay  as  for  the  medical  reader ;  this  edition  is 
introduced  by  a  preface  from  the  pen  of  Sir  Clifford  Allbutt. 
Sir  Hermann  Weber  took  a  serious  but  far  from  despondent 
view  of  the  responsibilities  of  one  who  wishes  to  make  the 
most,  the  best,  and  the  longest  of  his  life,  and  described  in 
detail  the  precautions  to  be  taken  and  the  many  dangers 
to  be  avoided  by  those  who  aim  at  living  in  a  healthy 
manner.  Fresh  air,  well  chosen  exercises — and  the  best  of 
these  he  found  was  walking — diet,  housing,  climate,  and 

1  On  Lontjevity  and  Means  for  t}t£  Prolongation  of  Life.  By  Sir 
Hermann  Weber,  M.D.,  F.R.C.P.  Edited  by  F.  Pavkes  Weber,  M.L).. 
F.K.C.P.  Fifth  enlarged  edition,  revised  and  partly  rewritten.  London: 
Macmillan  and  Co.    1919.    (Med.  8vo,  pp.  xxii-f292.    i29.net.) 


general  habits  are  all  considered  in  turn ;  from  his  great 
experience  and  knowledge  Sir  Hermann  was  able  at  every 
juncture  to  draw  lessons  from  wliich  most  of  us  may 
benefit,  and  if  we  may  summarize  his  teaching  in  a 
phrase,  that  phrase  would  be,  "  Live  the  Spartan  life." 
The  vigour  of  every  organ  and  the  resisting  power 
of  the  whole  body  are  to  be  maintained  by  regular 
daily  walks,  rides,  or  otlier  exercises,  several  hours  a 
day  are  to  be  spent  in  the  open  air,  and  attention  must 
be  paid  to  ventilation  of  the  home.  Moderation  in  eating 
and  drinking  and  all  bodily  enjoyments  must  be  enforced; 
in  particular,  alcohol,  he  said,  should  be  used  as  a  medicine 
only,  and  is  not  necessary  to  healthy  persons,  and  the 
entire  liquor  traffic  should  be  controlled  by  the  State. 
All  possible  steps  should  be  taken  to  prevent  disease — the 
common  cold,  for  example — and  to  counteract  any  inherited 
tendency  to  disorders  that  may  be  present.  Early  to  bed 
and  early  to  rise,  with  no  more  than  six  or  seven  hours  of 
sleep  for  the  adult — or,  exceptionally,  eight  hours — should 
be  the  rule,  and  a  daily  bath  or  cold  rub  and  friction. 
From  the  mental  and  moral  point  of  view  equanimity  and 
sympathy  should  be  cultivated  and  all  violent  passions 
discountenanced.  Sir  Hermann  Weber  seta  high  standard, 
it  is  clear,  but  gave  good  reasons  for  his  dicta,  and  he  wrote 
with  an  earnestness  that  makes  his  personal  style  and 
autobiographical  method  highly  convincing.  The  indi- 
vidual may  do  so  nmch  to  prepare  himself  for  old  age  and 
adapt  his  way  of  life  to  its  gradually  encircling  restric- 
tions, yet  how  comparatively  rarely  do  we  meet  with  due 
acquiescence  therein !  Here,  at  any  rate,  is  a  wise  and 
soundly  tempered  volume,  that  should  be  read  by  every- 
one who  contemplates  growing  old  and  would  wear  old  age 
as  a  crown  rather  than  a  burden. 

The  other  side  of  the  shield,  old  age  as  a  burden  to 
self  and  others,  is  set  out  for  medical  readers  at  full 
length — from  Alfred  to  Omaha,  indeed,  as  has  been  said 
in  America — by  Dr.  Nascher,  of  New  Yort.^  Here  the 
reader  will  find  all  details  of  the  physiology,  pathology, 
hygiene,  and  medico-legal  relations  of  senility  described 
in  a  truly  practical  manner,  unencumbered  with  sentiment 
or  undue  sympathy  for  the  victims  of  the  disorders  de- 
lineated. In  his  classification  of  the  diseases  met  with  in 
old  age  the  author  adopts  a  pathological  basis,  and  divides 
them  into  five  groups — as  primary,  secondary,  preferential, 
modified,  or  uninfluenced  by  old  age ;  as  he  says,  the 
classification  of  diseases  has  not  yet  been  placed  on  any 
sound  foundation,  and  remains  distressingly  arbitrary. 
Dr.  Nascher's  text  is  dogmatic,  and  he  has  made  free  use 
of  the  works  of  specialists  and  others  dealing  with  the 
maladies  of  the  aged.  Perusal  of  his  pages  leaves  the 
reader  gloomy  and  pessimistic,  so  long  is  the  catalogue 
of  senile  ailments,  so  inevitable  their  incidence,  so 
degrading  their  effect  upon  the  individual,  so  unsym- 
pathetic is  their  reception  by  those  who  have  to  do  with 
the  invalid  made  to  appear.  Surely,  one  thinks,  a  little 
of  tiie  Rabbi  ben  Ezra  touch  might  be  communicated  to 
the  volume  with  advantage,  in  order  to  humanize  it  without 
impairing  its  value. 

HUMAN  INFECTION  CARRIERS. 
As  the  war,  with  the  large  amount  of  work  on  the  carrie* 
problem,  has  taken  place  since  the  appearance  of  Drs. 
Ledingham  and  Arkwrigbt's  monograph  on  this  important 
subject,  there  is  room  for  a  book  summarizing  the  more 
recent  knowledge  thus  acquired ;  this  is  provided  by  Dr. 
C.  E.  Simon's  recent  work  on  Human  Infection  Carriers,* 
issued  during  the  present  year.  The  infections  considered 
are  cholera,  diphtheria,  plague,  enteric,  cerebrospinal 
fever,  bacillary  dysentery,  acute  poliomyelitis,  the  pneumo- 
coccic,  streptococcic,  and  influenza.  The  part  played  by 
carriers  in  the  dissemination  of  disease  was  established 
by  Koch  in  his  investigations  into  the  1892-93  epidemio 
of  cholera  in  Germany,  and  this  disease  is  therefore  con- 
sidered first.  The  author,  while  admitting  that  practically 
it  is  not  essential   to  distinguish  between  the   two  kinds 

^  Qeriatrics :  The  Diseases  of  Old  Age  and  their  Treatment.  By 
I.  L.  Nascher.  M.D.^  Chief  of  Olinic  Department  of  Internal  MedloJDO, 
Mount  Sinai  Hospital  Dispensary,  New  York,  etc.  Second  edition, 
revised.  London  :  KsKan  Paul,  Trench,  Trllbner,  and  Co.,  Ltd.,  1919. 
(Med.Svo,  pp.  XX -t- 527;  50  plates  contain  in  r  81  illuatrations.    21s.  net.) 

8  Human  Infection  Carriers  :  their  Significance^  Recognition,  and 
Management,  By  Charles  E.  Simon,  B.  A.,  M.D.,  Professor  of  Clinical 
Patiiolotjy  in  the  University  of  Marlyland  School  of  Medicine. 
Philadelphia  and  New  York:  Lea  and  Febiger.  1919.  (Demj-  8vo, 
pp.  250 ;  3  figures.    2.26  dole.) 
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of  carriers,  suggests  the  t^rm  "active  carriers"  for  those 
w.io  have  passed  tlirough  an  attack  of  the  correspoudiug 
disease,  and  "passive  carriers"  for  those  in  vslioni  the 
organisms  liave  played  a  purely  passive  part.  It  is 
interesting  to  note  that  before  the  carrier  [)io;ilein  was 
recognized,  the  occurrence  of  Pfeiffer's  BaciUns  inflii.cn::u(: 
in  persons  other  than  those  suffering  from  that  infection 
was  urged  as  an  argument  agai;i3t  its  responsibility  fo'' 
influenza;  in  the  light  of  our  present  knowledge  these 
observations  show  tliat  influenza  carriers  are  common,  and 
that  their  frequency  iii  patients  With  other  di.seasei,  sucli 
as  pulmonary  tuberculosis  and  measles,  ind  cates  that  these 
maladies  create  a  specially  favourable  soil  for  the  growth 
of  the  influenza  bacillus. 

It  is  ur^ed  that,  as  there  is  reason  to  bel  eve  that  in'  a 
city  of  the  size  of  New  York  there  are  2j,000  tyi  hold 
carriers,  some  regulation  such  as  registration  is  essential 
in  the  public  interest.  With  regard  to  the  medical  tr<  at- 
ment  of  typhoid  carriers  a  very  pessimistic  view  is  taken, 
though  att-ntion  is  called  to  good  results  reported  by 
Lentz  from  fortoin  (formalized  cotoiii)  in  conibinatipu 
witli  extract  of  phytolacca  (a  laxative  and  cholagogue) 
find  sodium  bicarbonate.  Vaccines  are  useless,  but  chole- 
cystectomy promises  better,  and  is  preferable  to  mere 
drainage  of  the  gall  bladder,  as  the  bacilli  invade  its 
walls.  Universal  prophylactic  vaccination  would  theo- 
retically stamp  out  the  disease,  and  short  of  this  would 
diminish  the  incidence  of  carriers  in  direct  ratio  to  tlio 
number  of  the  inoculated  among  those  exposed  to 
infection. 

The  recent  work  on  poliomyelitis  carriers  is  fully  dealt 
with,  and  the  probability  of  the  frequency  of  carriers  as 
compared  with  the  number  of  actual  cases  is  shown  ;  this 
is  connected  with  the  relative  insusceptibility  to  the  dis- 
ease, which  has  been  estimated  at  2  per  cent,  as  compared 
with  90  per  cent,  in  measles  and  75  per  cent,  in  whooping- 
cough.  There  is  an  interesting  account  of  the  camp 
septicaemia,  due  to  a  haemolytic  streptococcus,  which  was 
responsible  for  such  an  appalling  mortality  in  the  military 
camps  in  America  during  the  winter  of  1917-18;  the 
infection  appears  to  have  been  introduced  from  without  by 
healthy  carriers  among  the  recruits.  In  an  appendix  are 
the  regulations  enacted  on  the  question  of  carriers  by 
various  states  up  to  ,Ianuary  1st,  1918.  The  section  on 
pneumococcic  carriers  is  thoroughly  up  to  date,  and  the 
monograph  provides  an  admirable  source  of  reference  on 
the  whole  subject  of  carriers. 


PNEUMONIA  IN  THE  U.S.A.  AliMY,  1917-18. 
In  a  recently  published  monograph'  of  the  Kockefeller 
Institute  for  medical  research  Dr.  \V.  O.  MaiCallom  has 
made  an  interesting  summary  of  the  bacteriological  and 
pathological  observations  made  in  a  number  of  ca.ses  of 
pneumonia,  often  following  an  outbreak  of  measles,  in 
various  United  States  army  camps  during  the  winter  of 
1917-18.  Many  types  of  lesion  aud  bacterial  infection 
were  found  in  various  combinations;  the  pneumococcus 
was  generally  associated  with  lobar  pneumonia,  the  haemo- 
lytic streptococcus  with  cither  lobular  pneumonia  or  inter- 
stitial bronchopneumonia,  and  these  were  the  chief  etio- 
logical agents.  The  bacillus  of  influenza  was  frequently 
found  in  the  sputum,  occasionally  in  the  lungs  aud 
pleural  fluid ;  it  was  always  associated  with  the  strepto- 
coccus, and  Dr.  MacCallum  says  that  it  was  diflicult  to 
assign  to  it  a  predominant  part  in  the  causation  of  the 
pneumonia.  Ho  adds  that  there  is  still  uncertainty  as  to 
the  exact  biological  nature  of  the  haemolytic  streptococcus, 
of  which  several  strains  seem  to  have  been  isolated;  indeed, 
in  some  camps  numerous  cases  due  to  a  uon-haemolytic 
streptococcus  were  reported. 

In  practically  all  the  cases  of  streptococcus  infection  he 
found  a  serofibrinous  or  librinopurulent  pleurisy,  somo- 
times  persisting  as  an  empyema  after  tiio  liisappcarauce  of 
the  earlier  pulmonary  lesions.  In  some  of  the  camps 
independent  epidemics  of  pneumonia  uroso  without  any 
preceding  signilioant  outbreak  of  measles.  Describing  the 
symptoms  of  tho  strepto(x>ccal  pneumonia,  the  author 
remarks  that  it  commonly  began  with  a  soro  throat,  fever, 
aud  cough  ;   the  physical   signs  in  tho  chest   wero    often 

*  Th'  Fatholoov  of  the  Pneumonia  in  the  United  Stnlt's  A  rmu  Camps 
durino  Iha  Winter  0/  1917-lD.  liy  Willinui  (1.  MacCftUnui.  MO. 
Moiio^riiphti  of  tho  Uockcfullor  Instilulo  for  Mi'diertl  Uost'i\rcli,  No.  10. 
Apiil  IGlli,  1919.  Now  York:  'I'ho  Koekofollor  lii8tilnto  for  Modicttl 
^osotirob.    1919.    (Sui>.  roy.  8vo,  i>i>.  HT:  SJ  vlulos.    1.50dols.J 


indefinite  until  evidence  of  fluid  in  the  chest  appeared. 
Delirium,  sleeplessness,  dyspnoea,  and  cyanosis  were 
common. 

Two  main  typos  of  pulmonary  le.sion  are  de.scribed. 
The  first,  called  interstitial  pneumonia,  is  said  to  be  esseu- 
tialiy  the  result  of  infection  of  the  bronchioles  with  large 
numbers  of  haemolytic  streptococci,  leading  to  great 
changes  in  their  walls  and  the  adjacent  pulmonary  tissue. 
Here  are  found  patchy  collapse,  nodules  of  consolidation 
round  the  terminations  of  the  bronchi,  haemorrhages  round 
these  nodules,  and  extreme  engorgement  of  the  pulmonary 
blood  vessels.  The  bronchial  walls  are  intensely  engorged 
with  mononuclear  cell.s,  and  thickened ;  in  some  cases  the 
bronchial  mucosa  is  necrcsed.  Masses  of  streptococci  ate 
to  be  found  in  the  lumen  of  the  air  passages,  but  only  a 
few  in  the  alveoli.  The  pulmonary  lymphatics  are  often 
distended  with  pus,  and  often  thrombosed  and  conspicuous 
for  their  size  and  yellowish-white  contents;  they,  too,  are 
full  of  streptococci.  The  effusion  of  fluid  into  the  infected 
pleural  cavity  takes  place  very  rapidly  and  may  cause 
complete  collapse  of  the  lung  ;  greenish-brown  at  first,  the 
fluid  later  becomes  more  distinctly  purulent.  Rapid 
organization  of  tho  inflammatory  exudate  is  everywhere 
characteristic  in  both  lung  aud  pleura ;  there  is,  in  fact, 
a  great  tendency  to  heal,  aud  to  limit  the  advance  of  the 
streptococci  by  the  induration  of  the  infected  tissues. 
There  is  probably  no  general  septicaemia  until  a  few  hours 
before  death. 

The  second  type  of  pulmonary  lesion,  described  as 
lobular  pneumonia,  lacks  the  firm  nodules  of  consolidation 
described  above;  instead  there  are  patches  of  consolidation 
in  which  the  alveoli  are  filled  with  blood,  leucocytes,  and 
enormous  numbers  of  streptococci.  No  interstitial  changes 
and  no  signs  of  resistance  are  seen,  but  widespread 
necrosis  of  pulmonary  tissue.  In  some  instances  both 
varieties  of  pneumonia  occur  side  by  side. 

In  an  addendum  to  liis  report  Dr.  MacCallum  gives  a 
brief  and  non-committal  note  on  the  subject  of  the  Influenza 
bacillus  and  its  importance  in  those  recent  outbreaks  of 
pneuraouia,  including  that  of  last  winter.  He  finds  that 
Pfeiffer's  influenza  bacillus  may  occur  in  pure  culture 
associated  with  the  interstitial  bronchopneamonia 
described  above,  except  for  tho  ab.sence  of  empyema. 
Using  Dr.  (joodpasturc's  new  stain  for  Ciram-ncgativo 
bacteria,  combined  with  Weigert's  stain  for  Gram-positive 
organisms,  he  has  restudied  his  material  and  has  found 
the  microbe  of  influenza  In  the  bronchioles  or  alveoli  of 
one  third  of  his  cases.  His  general  conclusion  is  that 
interstitial  pneumonia  may  be  causctd  by  various  organisms, 
including  the  pneumococcus,  streptococcus,  and  influenza 
bacillus;  where  tho  infection  is,  as  often,  mixed,  it  is 
difficult  to  assign  to  each  its  exact  part  in  the  process. 


NOTKS    ON    nOOKS. 

The  fourteenth  edition  of  II.\llibirton"s  Handbook  of 
Phyaioloqij,^  being  the  tweutyseveuth  edition  of  Kirkos' 
l'hijsiolo<jij,  which  first  saw  the  light  in  the  year  1848,  is, 
but  for  a  few  minor  changes  and  an  appendix  on  war  diet, 
much  the  same  as  its  predecessor.  It  is  hard  to  find  any- 
thing new  to  say  about  so  old  and  well  proved  a  friend  of 
tho  medical  student,  to  whom  his  "  Ualliburton  "  is,  of 
course,  invaluable.  Perhaps  room  might  bo  found  in  a 
later  edition  tor  the  incorporation  of  some  of  tho  results  of 
Krabbe's  iuvosligations  into  the  structure  and  functions 
of  tho  pineal  gland.  Needless  to  say,  tho  hook  may  be 
heartily  commended  to  tho  attention  of  all  students  of 
physiology. 

Dt-.  U.  W.  ALLKN's  Pnic/i«M/  I'.irrinc  77j«r<i;)i/«  is  a  hook 
written  for  the  general  practitioner  by  an  enthusiast  in  the 
general  method  of  treatment  advocated,  and  one  who  is  a 
believer  in  the  method  of  the  Hig  Stick.  Dr.  .VUcmi  holds 
that  many  of  those  who  give  vaccine  treatment  employ 
dcses  of  bacteria  that  are  all  too  suuill ;  to  quote  a  charac- 
teristic passage  from  his  introduction :  "  .\lniost  every 
writer  upon  tho  subject  of  vaccine  trcnlmcnt  in  this 
country  but  myself,"  ho  writes,  "will  even  now  tell 
you  to  immuni/,e  a  patient  .against  a  pnoumocixval 
cold    or    bronchitis    with   a   dose    of    25    to    50    million  ; 

'Handbook  of  rhv'iohxjv.     I'v    W.    D.    U»lUl.nrt.)n.   V  IV.    Lt.  D.. 

F.ti.t'.l'  .  K.It.S,  (tonrlooutti  otlitr'U.  boiiitt  Hio  lw,.nlv.,i<»ve»th  wiilinn 
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for  years  I  have  employed  autogenous  closes  ot  at 
least  5G0  million  for  the  purpose,  and  lately  Avery, 
Uhickeriug,  Colo,  and  Docliez  in  America,  Lister  in 
Bouth  Africa,  and  Borel  in  France,  have  shown  upon 
lar{<e  bodies  of  meu  that  dosages  of  4,000  million  of 
esfih  of  at  least  six  different  strains,  or  a  total  of  24,000 
million  pneumococci,  can  be  given  with  impunity,  and  are 
necessary,  according  to  laboratory  tests,  for  the  production 
of  high  immunity  in  these  cases."  The  book  contains 
sixteen  chapters  dealing  with  the  preparation  and  adminis- 
tration ot  vaccines  in  various  conditions  of  disease,  and  at 
the  end  the  author  gives  a  number  of  questions  put  to  him 
and  the  answers  he  would  give  thereto.  It  is  clear  that 
he  has  had  a  large  experience  with  the  methods  he  advo- 
cates, and  his  book,  written  iu  didactic  style,  may  be 
recommended  to  those  who  feel  tbat  in  the  matter  of 
vaccine  therapy  their  weak  knees  require  strengthening. 

The  first  volume  of  the  fifth  edition  of  a  textbook  of 
haoteriology  by  Dr.  W.  KOLLE  and  Dr.  H.  Hetsch'  is  a 
bulky  work,  and  in  the  paper  covered  edition  difficult  to 
handle  without  detriment  to  the  book.  It  is  printed  in 
clear  English  type  and  the  frequent  illustrations,  while 
often  needlessly  diagrammatic,  include  one  or  two  excellent 
microphotographs.  The  paper  on  which  the  book  is 
printed  is  surprisingly  good.  There  is  no  index,  but 
possibly  this  will  be  remedied  when  Volume  II  is  pub- 
lished. Tbe  authors  themselves  mention  the  disability 
under  which  they  have  worked,  in  having  no  access  to  the 
bibliography  of  the  allied  countries,  and  they  might  have 
been  wiser  to  wait  a  little  longer  before  placing  this  edition 
on  the  market.  The  chapters  on  the  anaerobes  and  in- 
fluenza are  poor ;  in  the  former  nothing  has  been  done  to 
advance  this  difficult  subject  from  a  teaching  or  any  other 
point  of  view,  and  in  the  latter  the  recent  experiences  of 
the  influenza  epidemic  are  not  taken  advantage  of.  For 
the  rest  the  work  is  painstaking,  but  to  those  who  are  not 
German-speaking,  the  many  excellent  British  and  American 
textbooks  are  more  likely  to  appeal. 

Dr.  K.  W.  Mackenna's  collection  of  twenty-five  essays 
Through  a  Tent  Door*  somewhere  in  France  are  reflections 
of  a'ciiltivated  and  widely  read  medical  man,  and  somewhat 
recall  the  flowing  style  of  Mr.  A.  C.  Benson.  The  first 
chapter,  dealing  with  nature's  immensity  and  the  influi- 
tesimal  insignificance  of  the  individual,  gives  the  volume 
■  its  title,  and  is  followed  by  an  attractive  account  of  his 
tent  library,  entitled  "  Margarine  and  cafe-au-lait,"  from 
the  two  wooden  cases  containing  respectively  his  medical 
guides  (not  one  of  which  he  says  is  literature)  and  his 
favourite  authors— Borrow,  the  Brownings,  Stevenson, 
La  Kochefoucauld,  Voltaire,  and  various  poets.  "At  the 
Sign  of  the  Red  Triangle  "  is  a  sympathetic  account  of  the 
work  done  by  the  Y.M.C.A.,  and  "  Anaemia  G.O.B.,"  the 
initials  signifying  givers  of  blood,  is  a  well  written  sketch. 
The  book  makes  a  i^leasant  holiday  companion. 

A  general  review  of  the  trend  of  modern  opinion  as  to 
the  undoubted  connexion  between  mind  and  medicine, 
mental  processes  and  disease,  with  particular  reference  to 
the  contributions  of  Freud  thereto,  is  furnished  by  a  lec- 
ture entitled  Mind  and  Medicine'^  delivered  at  Manchester 
iu  April  last  by  Dr.  AV.  H.  K.  BlVERS.  It  may  be  recom- 
mended to  a  wide  circle  of  readers. 

A  book  that  may  be  strongly  recommended  to  the  atten- 
tion of  general  readers  and  medical  men  alike  is  Life  and 
■its  Maintenance,^"  which  consists  of  a  series  of  fifteen 
essays  on  biological  problems  of  the  day,  written  by  as 
many  authors,  each  a  specialist  on  the  subject  with  which 
he  or  she  deals.  Strictly  speaking,  the  book  falls  into  the 
class  of  "  war  literature."  But  its  subject  naatter  is  all  of 
perennial,  not  temporary,  importance ;  peace  and  the 
process  of  demobilization  leave  the  interest  of  these 
essays  as  it  was  when  they  wore  the  uniform  of  military 
necessity.  The  subjects  dealt  with  are  :  "  The  problem  of 
food,"  "  War  bread  and  its  constituents,"  "  Vitamines  in 
war-time  diets,"  "Alcoholic  and  other  beverages  in  war 
time,"  "  The  strategy  of  farming  past  and  present,"  "  The 


t  Die  Experimentelle  Bakterioloaie  und.  die  InfelMonskraiMieiten. 
By  Dr.  W.  Kolle  and  Dr.  H.  HetBob.  Fifth  edition.  Vienna  and  Berlin  : 
Urban  and  Schwarzenberfi.  1919  (Super  roy.  8vo,  pp.  xvH-660;  42 
coloured  plates  and  135  illustrations.  35  marks ;  30  marks  paper 
backed.)  ,,  ^^      ^^  ,  ,.  ^ 

<■  Through  a  Tent  Donr.  By  R.  W.  Mackenna.  M.D.,  R.A.M.C. 
London :  John  Murray.    1919     (Pp.310.    Ss.  net.) 

6  Mind  alld  Medicine.  A  lecture  delivered  in  the  John  Rylatids 
Library  on  April  9th,  1919.  London:  Longmans,  Green,  and  Co. 
(Buper  roy.  8vo.  pp.  23.    Is.  net.)  . 

'»  Life  and  its  Maintenance.  A  Symnosium  on  Biological  Problems 
of  the  Day.  London.  Glasgow,  and  Bomb>i.v:  Blackie  and  k'on,  Ltd. 
1919.    (Cr,  8vo,  pp.  viii  -I-  297.    6s.  i  ct.) 


possibilities  of  increased  crop  production,"  "  Grass  land 
and  arable,"  "  Spraying  problems,"  "  Birds  and  insects  ia 
relatiou  to  crops,"  "Co-operation  in  food  supply,"  "The 
physiological  aspects  of  flying,"  "Ttic  anaerobic  treat- 
ment of  wounds,"  "  Substitution  of  raw  materials,  paper," 
"  Industrial  efficiency  and  fatigue,"  and  "  Fresh  air  and 
efficiency."  Tliese  essays  are  excellently  written  and  full 
of  direct  or  indirect  interest  to  all  of  us.  We  wish  this 
symposium  tjie  success  it  deserves. 

Dr.  COURTENAY  DtJNN's  >:atnral  IJistcnj  of  the  Child,^^ 
described  by  the  author  as  a  book  for  all  sorts  and  con- 
ditions of  men,  women,  and  cliildren,  oflers  the  reader 
a  history  of  childhood  in  all  its  various  aspects.  It  is  an 
introduction  to  child  study,  based  on  the  historical 
method,  and  consisting  very  largely  of  quotations  from, 
tiooks,  pamphlets,  and  papers  of  all  conceivable  sorts,  tlio 
(|Uotatious  having  but  one  feature  in  common — namely, 
that  they  bear  in  someway  on  the  characteristics,  history, 
pains,  or  pleasures  of  childhood,  nowadays  or  long  ago. 
Constructed  thus  of  snippets,  the  book  may  be  opened  at 
any  page  ami  read  with  interest  by  the  omnivorous  reader; 
the  collection  has  been  put  together  by  the  author  with 
no  little  skill  and  discrimination,  and  he  writes  in  a  spirit 
of  the  utmost  sympathy  with  his  subject.  It  is  impossible 
not  to  admire  tlie  industry  that  has  collected  so  much 
information  and  employed  it  with  so  nmch  originality. 

The  fact  that  Hartridge'S  The  Ophthalmoscope^''-  has 
reached  its  sixth  edition  is  sufficient  proof  of  its  popu- 
larity. The  new  edition  has  been  carefully  revised  and 
hardly  needs  any  words  of  ours  to  commend  it.  Mr. 
Hartridge  rightly  devotes  a  good  deal  of  space  to  the 
appearance  of  the  normal  fundus,  pointing  out  that, 
tliough  the  begiuner  usually  prefers  to  look  at  abnor- 
malities, it  is  absolutely  essential  for  him  to  have  a 
clear  idea  as  to  what  is  the  normal.  The  longer  a  man 
works  at  ophthalmic  surgery  the  more  frequently  does 
he  come  across  cases  in  which  it  is  extremely  difficult 
to  say  offhand  whether  the  picture  presented  is  normal 
or  pathological.  A  student  who  has  made  himself  master 
of  this  little  book  should  feel  reasonably  competent  to 
give  an  opinion  on  all  the  more  ordinai-y  fundus  pic- 
tures ;  in  the  difficult  cases  it  is  often  a  question  of 
frequent  examinations  and  careful  watching  of  the  case 
before  even  he  who  considers  himself  an  expert  can 
decide. 

u  The  Natural  History  of  the  Child.  By  Dr.  Courtenay  Dunn. 
Lon  on  and  l^dinburtih:  Sampson  Low,  Marston  and  Co..  Ltd.  1919. 
(I'oatSvo.  PP.  319.     7s.  6d.  net.) 

'-  The  Ophthalnwscope.  By  Gustavus  Hartridge.  F.R.C.S.  Sixth 
edition.  I,ondon  :  J.  and  A.  Churchill.  1919.  (Cr.  8vo,  pp.  viii -f  152; 
65  figures.  4  plates.    63.  6d.  net.) 


BRITISH  ASSOCIATION  ANNUAL  MEETING. 

In  addition  to  the  papers  already  noticed  in  the  Journal, 
attention  may  be  directed  to  three  other  addresses  at  tbe 
Britisli  Association  meeting  in  Bournemouth  :  "  Industrial 
overstrain  and  unrest,"  by  Dr.  C.  6.  Myers,  F.R.S., 
"  Butter  and  margarine,"  by  Professor  W.  D.  Halliburton, 
F.R.S.,  and  "A  new  theory  of  vision,"  by  Sir  Olivet 
Lodge,  F.R.S. 

Dr.  C.  S.  Mybks  spoke  of  tlie  effect  of  monotonous  appli- 
cation at  light  work  for  relatively  long  hours  in  producing 
a  central  nervous  incapacity,  which  could  be  more  serious 
than  that  caused  by  more  strenuous  muscular  work  for 
shorter  hours.  The  fatigue  of  the  higher  centres  was  the 
warning  sign  of  local  exhaustion.  In  monotonous  mental 
work  the  continual  effort  to  repress  incompatible  mental 
processes  led  to  a  weakening  of  higher  control  and 
ultimately  to  signs  of  overstrain.  To  such  causes  could 
be  attributed  the  manifestations  of  industrial  unrest, 
slackness,  irritability,  and  distrust.  The  war  intensified 
tbe  causes  and  rendered  overstrain  more  aggravated.  Tha 
lecturer  discussed  measures  for  preventing  their  recurrence. 
The  hours  ot  work  and  rest  in  different  industries  must 
be  regulated  according  to  the  nature  of  the  occupation,  and 
the  element  of  monotony  should  be  counteracted  by 
stimulating  the  interest  of  the  worker  in  his  work.  There 
ought  to  be  a  whole-time  industrial  medical  service  of  men 
specially  trained  in  the  conditions  governing  the  workers' 
welfaie,  and  such  physicians  should  have  executive  as  well 
as  advisory  powers.  Sanatoriums  and  clinics  should  be 
established  throughout  the  country  for  the  treatment  of 
cases  of  functional  nervous  disorder  caused  by  overstrain. 

Professor  H  vlulburton,  comparing  the  food  values  of 
butter  and  of  margarine,  stated  that  the  former  contaiued 
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tliose  accessory  food  factors,  often  called  vitamincs, 
which  were  esscDtial  to  continued  wcllbeint;,  and  which 
were  wanting  in  the  latter.  Along  with  Professor  Noel 
Paton  he  had  investigated  the  question  of  using  fatty  acids 
to  augment  the  fat  supply  by  diluting  margarine,  and 
from  experiments  ou  rats  and  on  men  tliey  found  that 
they  could  be  so  used.  He  suggested  that  the  margarine 
manufacturers  should  make  an  effort  to  use  butter  fat  or 
some  animal  fat  containing  vitamines. 

Sir  Oliver  Lodgk,  in  outlining  a  possible  theory  of 
colour  vision,  said  that  no  mechanism  was  known  to  exist 
in  the  retina  capable  of  responding  to  the  ethereal  vibra- 
tions of  light.  Something  electrical  or  chemical  was 
necessary,  and  he  suggested  that  there  might  be  certain' 
atoms  in  the  retina,  perhaps  in  the  black  pigment,  which 
were  stimulated  to  radioactivity  by  the  impact  of  light 
waves,  and  that  these  atoms,  when  they  received  waves, 
accumulated  energy  of  the  right  frequency  and  stimulated 
the  nerve.  He  proposed  to  put  a  piece  of  retina  on  an 
electroscope,  and,  by  subjecting  it  to  coloured  lights,  to  see 
if  it  shot  off  electrons  which  would  excite  the  electroscope. 


THE    MORTALITY   OF    THE    TUBERCULOUS 

AFTER  SANATORIUM  TREATMENT. 

The  Medical  Research  Committee  has  issued  a  report  by 
Dr.  Noel  Bardswell  and  Mr.  John  Thompson '  on  the  after- 
histories  of  patients  in  the  King  Edward  VII  Sanatorium. 
One  of  the  principal  defects  in  reports  upon  sanatorium 
experience  has  been  the  large  number  of  patients  whom  it 
has  been  impossib'e  to  trace  ,'  ut  Dr  Bardswell  laid  his 
plans  so  satisfactorily  that  only  3.5  per  cent,  of  the  patients 
discharged  from  the  sanatorium  from  its  foundation  to 
1914  remain  unaccounted  for,  and  the  present  study  is 
based  upon  the  record  of  seven  years,  covering  the  ex- 
perience of  1,053  men  and  654  women.  The  authors' 
principal  object  was  to  compare  the  mortality  experienced 
by  the  patients  with  that  of  the  general  population,  and 
they  employed  the  actuarial  method — first  applied  to  such 
data  by  Palin  Elderton  and  Perry,  who  analysed  the 
Adirondack  data — of  contrasting  the  observed  mortality 
with  that  which  would  have  occurred  had  the  patients 
died  at  the  rates  of  English  Life  Table  N(p.  8. 

The  general  results  are  not  very  dissimilar  to  tliose 
reached  by  Elderton  and  Perry.  Persons  admitted  in  the 
incipient  stage  of  the  disease  furnished  live  to  six  times  as 
many  deaths  as  would  have  occurred  in  an  average  sample 
of  the  population ;  moderately  advanced  cases  gave  a 
mortality  ratio  of  15  to  20;  in  advanced  cases  nearly 
forty  times  as  many  deaths  occurred  as  were  calculated  ou 
the  life-table  basis. 

Dr.  ISardswell  and  Mr.  Thompson  then  pass  to  a  series 
ot  detailed  tabulations.  They  find  that  the  smallest  excess 
mortality  is  among  those  patients  discharged  when  the 
disease  appeared  to  be  arrested,  and  remark  that  "  the 
results  just  given  suggest  that  so  long  as  the  patient,  irre- 
spective of  his  condition  on  admission,  is  making  satis- 
factory progress,  every  encouragement  and  facility  sliould 
be  offered  to  extend  the  period  of  treatment,  so  that  even 
if  '  arrest '  of  the  disease  is  improbable,  except  with  pro- 
longed treatment,  the  greatest  improvement  possible 
should  bo  attained  before  he  is  discharged,  in  the  hojio 
that  'arrest'  may  follow  as  the  result  of  aftercare.  The 
more  residence  in  a  sanatorium  is  prolonged,  while  further 
improvement  is  possible,  the  greater  will  be  the  economic 
return  for  the  money  and  time  thus  expended.  " 

A  separate  chapter  is  devoted  to  a  comparison  between 
the  results  of  ordinary  sanatorium  treatment  and  sana- 
torium treatment  combined  with  the  use  of  tuberculin. 
The  method  of  administration  of  tuberculin  was  that 
advocated  by  Bandelier  and  Roepke,  which  approximates 
to  the  ■' reactionless  "  method  of  Sahli  and  Trudeau.  The 
statistics  reveal  no  appreciable  effect  for  good  or  ill  exerted 
by  the  injections. 

An  analysis  of  the  data,  paying  attention  to  the  method 
ot  onset  of  the  disease,  suggests  that  the  mortality  was 
tighter  in  those  cases  in  which  tho  chief  initial  symptom 
bad  been  haemoptysis  than  when  tho  onset  was  nioro 
insidious.     As  might  have  been  expected,  disappearunco  of 

•  Pultiionary  Tub9rculosis  :  Morttilitu  A'tt^r  Sinmtortum  Trfl,tt- 
t>i«H(,  Uoiiorl  No.  U,  liudical  RiisamrcU  Couiiuillue.  btaliuuury  Olllco, 
1919. 


tubercle  bacilli  from  the  sputum  was  correlated  with  a 
lower  rate  ot  after  mortality.  A  family  history  of  phthisis 
did  not  appear  to  have  any  influence  upon  prognosis; 
"patients  with  a  consumptive  family  history  enjoy  the 
same  chance  of  recovery  as  those  who  have  no' such 
history." 

It  is  evident  that  when  the  total  nimiber  of  observations 
available  is  less  than  two  thousand,  sub- tabulation  speedily 
reaches  clas.ses  so.  small  that  the  variations  from  class  to 
class  may  be  within  the  range  of  likely  random  fluctua- 
tions; hence  many  of  the  authors'  detailed  conclusions 
will  need  verification.  The  broad  result  that  the  death 
rate  of  persons  discharged  from  .sanatoriums.even  with  the 
disease  -'arrested,  "  is  a  good  deal  higher  than  the  average 
death  rate  is  not  likely  to  be  shaken.  This  does  not  mean 
that  sanatorium  treatment  is  valueless  ;  to  me.a.9ure  the 
value  of  sanaloiium  treatment  we  should  need  to  compare 
the  resuls  with  those  found  in  a  sample  of  parents  drawn 
from  the  same  social  class  as  the  sanatorium  inmates  and 
treated  on  different  lines.  No  such  records  are,  or  are 
likely  to  be,  available. 

As  to  the  effects  of  tubercLdin,  in  view  of  the  almost 
theological  acrimony  which  has  characterized  contro- 
versies between  exponents  of  different  methods  of  admini- 
stration, we  think  it  well  to  quote,  in  conclusion,  a 
paragraph  from  the  introduction  to  the  report  contributed 
by  the  Medical  Research  Committee: 

The  authors  describe  their  conclusions  as  to  the  value  ol 
tuberculin  as  hciua  "  distinctlv  disappointing."  but  it  must  b« 
remembered  that  the  negative  results  obtained  here  followed 
the  administration  of  tciberculin  bv  one  se.ected  method  anrl 
system  of  dosage,  and  the  oolv  conclusion  that  can  properlv  ba 
drawn  from  the  results  now  presented  is  that  this  method  of 
treatment  as  practised  iu  that  manner  at  Midhurst  did  not  giva 
any  evidence  of  its  value. 
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RABIES    IN    ENGLAND. 

Report  by  the  Chief  Veterinary  Officer. 
Owing  to  the  recent  outbreak  of  rabies  in  England  more 
than  usual  interest  attaches  to  the  annual  report  for  1918 
of  the  Chief  Veterinary  Oflticer  of  the  Board  of  Agriculture 
and  Fisheries. 

nSir  Stewart  Stockman  begins  this  section  of  his  report 
with  a  brief  account  of  the  steps  successfully  taken  during 
the  sixteen  years  between  1902  and  1918  to  prevent  the 
reappearance  of  rabies  in  the  United  Kingdom. 
'  Rabies  was  finally  eradicated  in  1902,  and  stringent 
measures  as  regards  imported  dogs  had  been  passed  by 
Parliament  to  enable  the  Board  of  Agriculture  to  guard 
against  its  introduction  from  without.  All  such  measures, 
however,  depend  upon  the  ability  of  the  preventive 
authorities  to  enforce  them,  and  to  a  large  extent  at  least 
on  the  disposition  of  the  public  to  respect  their  provisions 
and  their  object.  It  was  possible  to  reintroduce  rabies 
puly  by  importing  an  infected  dog  and  letting  it  loose.  A 
dog  infected  in  the  rabies  sense,  however,  is  not  necessarily 
an  animal  showing  outward  symptoms  of  rabies,  for  a  dog 
infected  by  the  bite  of  another  may  not  develop  the  disease 
for  several  months.  The  basic  principle  of  regulations  for 
the  exclusion  of  rabies  is  to  impose  upon  imported  dogs  a 
period  of  observation  in  quarantine  which  is  sufficient  to 
cover  the  usual  extent  of  the  latent  period  of  tire  disease. 
This  apparently  simple  metliod  is  unfailingly  effective, 
provided  dog  owners  are  prevented  or  refrain  from 
smuggling  in  dogs  in  defiance  of  the  regulations  and  their 
object. 

for  sixteen  years  these  measures  succeeded  in  pre- 
venting the  reintro.luction  of  rabies.  Owing,  however,  to 
the  extraordinary  conditions  arising  out  of  the  war,  and 
partly  to  the  fact  that  after  prolonged  unfamiliarity  with 
the  disease  a  section  of  the  public  failed,  or  refused,  to 
realize  the  gravity  to  man  and  dog  of  introducing  rabies 
into  a  clean  country,  the  preventive  measures  broke  down 
as  regards  the  two  niain  props  upon  which  their  effective- 
ness depended.  The  port  authorities  had  to  meet  a  very 
abnormal  situation,  in  which  their  ordinary  powers  and 
facilities  were  greatly  curtailed ;  this  was  accentuated 
by  aerial  traffic.  The  dog-importing  public  was  also 
enormously  increased  and  altered  in  character. 

The  first  suspicious  case  of  which  the  Board  received 
notification  and  could  inquire  into  fully  was  from  Devon- 
port  ;  examination  was  completed  on  August  30th.  The 
material  was  not  fi-esh,  but  it  was  submitted  to  a  series  of 
expeditious  tests  for  diagnosis  instead  of  relying  entirely 
on  the  older  method,  vphich  takes  from  fourteen  to  thirty 
days.  The  results  were  highly  suspicious  of  rabies.  The 
problem,  however,  at  that  time  was  to  ascertain  not  merely 
the  diagnosis  of  rabies,  but  also  whether  the  disease  had 
re  invaded  England.  A  veterinary  inspector  was  sent 
down  to  report  whether  mysterious  deaths  of  dogs  had 
been  taking  place.  As  the  result  of  his  inquiry  and  the 
information  acquired  at  the  laboratory  rabies  was  declared 
to  exist  on  September  7th. 

On  September  9th  an  Order  was  issued  prohibiting 
movement  of  dogs  out  of  Cornwall  and  Devon  and  apply- 
ing muzzling  regulations  to  an  area  around  Plymouth. 
Owing  to  the  spread  of  disease  the  muzzling  regulations 
were  eventually  applied  to  certain  districts  in  the  counties 
of  Devon  and  Cornwall.  The  muzzling  regulations  through 
the  remainder  of  these  counties  were  less  stringent.  Owing 
to  various  obstacles  there  was  considerable  delay  in  the 
serious  application  of  muzzling  in  practice,  and  its  effective 
application  did  not  obtain  until  the  latter  half  of  October. 

Sir  Stewart  Stockman  gives  a  table  showing  the  incidence 
of  the  disease  from  August  24th  to  December  31st,  1918. 
The  grand  total  during  that  period  was  112  cases.  A  very 
actable  decrease  began  in  the  monthly  number  of  cases  in 
the  more  congested  Plymouth  district  almost  immediately 
muzzling  was  effectively  applied.  Muzzling  is  admittedly 
very  useful,  though  by  no  means  wholly  effective,  in 
depriving  a  mad  dog  of  its  power  to  injure  and  inoculate 
others;  but  muzzling,  without  restrictions  on  movement, 
applied  to  infected  areas  would  be  ineffective  in  prevent- 
ing the  dissemination  of  rabies.  When  the  Board  of 
Agriculture  took  charge  of  the  outbreak  in  Devon  and 
Cornwall  the  position  was  serious  owing  to  the  length  of 
time  the  disease  had  been  lurking  undiscovered.  Two 
fortuitous  circumstances,  however,  aided  the  operations : 
most  of  the  cases  were  of  the  paralytic  form,  which  greatly 
curtailed  their  wanderings  and  their  ability  to  bite,  and 
the  majority  of  cases  which  ran  elected  to  take  a  westerly 
direction,  and  by  so  doing  came  up  against  an  effective  sea 
barrier.  Had  it  not  been  tor  these  factors  the  situation 
might  have  been  very  much  worse. 


A  special  organization  for  expeditious  diagnosis  was  set 
in  motion  at  the  laboratory,  with  the  result  that  it  became 
passible  to  give  a  definite  diagnosis  in  as  short  a  time  as 
five  hours  after  receipt  of  matei-ial,  instead  of  from  fourteen 
to  thirty  days  as  in  former  outbreaks. 

The  arrangements  for  seeking  out  human  beings  who 
had  heeu  bitten,  and  for  their  treatment,  were  carried  out 
through  the  Local  Government  Board,  as  has  been  recorded 
in  these  columns.  So  far  there  have  been  no  deaths  from 
hydrophobia  among  the  twenty-one  persons  sent  for 
treatment. 

After  close  inquiry  it  became  clear  that  the  original 
infection  came  from  a  rabid  dog  imported  into  England  in 
defiance  of  the  regulations,  and  that  the  infection  was 
introduced  at  least  as  far  back  as  the  middle  of  May,  1918 
— that  is,  three  and  a  half  mouths  before  the  first  case  was 
diagnosed.  Evidence  was  obtained  of  some  twenty  dogs 
in  the  neighbourhood  which  had  probably  died  from  or 
been  poisoned  on  account  of  rabies,  their  owners  having 
stated  that  they  had  become  vicious. 

As  is  well  known,  rabid  dogs  incline  to  wander  long 
distances  from  home,  and  some  of  these  earlier  cases 
sowed  infection  plentifully  over  a  wide  area  of  Devon  and 
Cornwall.  The  position  was  further  complicated  by  the 
difficulty  of  obtaining  a  sufficient  supply  of  muzzles  for 
some  time  after  the  Board  of  Agriculture  took  the  disease 
in  hand. 

Much  valuable  information  has  been  accumulated  at  the 
Board's  laboratory  as  regards  methods  of  quick  and 
accurate  diagnosis,  and  from  the  outbreak  papers  at  the 
office  regarding  the  epizootiology  of  rabies.  This  informa- 
tion, however,  would  be  incomplete  without  drawing  upon 
cases  which  occurred  in  1919,  and  Sir  Stewart  Stockman 
Ijroposes  to  deal  with  this  part  of  the  subject  later. 

Some  important  information  was  forthcoming  during  the 
period  under  report  on  the  incubation  periods  of  those 
cases  in  which  it  was  possible  to  establish  the  date  of  the 
infecting  bite  with  reasonable  accuracy  ;  this  is  given  in 
the  following  table  : 


Interval  between 

Month  wb  n 

Case. 

Species. 

Inftction  and 
Symptoms. 

Symptoms 
Appeared. 

R-  marks. 

1 

Dog 

At  least  24  days 

October 

_ 

2 

„ 

34  days 

October 

— 

3 

,, 

79-85  days 

November 

— 

4 

65  days 

November 

Bitten  by  same 
doy  as  1  and  2. 

5 

•' 

Ih  II  ouths  (in 
quarantine) 

March  (1919) 

-T 

6 

Bovine 

22  days 

December 

7 

.. 

25     .. 

.. 

All    bitten    by 

9 

" 

27     .. 

. 

same  dog. 

10 

34      ,, 

11 

•• 

84      .. 

February  (1919) 

The  chief  veterinary  officer  closes  this  section  of  his 
report  by  giving  some  of  the  distances  covered,  as  the 
crow  flies,  by  infected  dogs  during  their  run.  In  one  case 
it  was  20  miles,  but  the  dog  was  shot  (while  still  going 
strong)  because  it  bit  a  man  :  in  another  case  8  miles, 
when  it  was  shot  because  it  had  bitten  two  jnen  and  seven 
dogs ;  in  another  case  20  miles,  when  it  was  shot ;  in 
another  case  12  miles,  when  it  was  captured  by  a  police- 
man whom  it  bit — it  died  in  captivity  ;  in  another  case 
22  miles,  when  it  was  captured  and  shot  for  attacking 
ducks ;  in  another  case  30  miles,  when  it  was  shot  while 
still  going  strong  ;  in  another  case  12  miles,  when,  after 
biting  10  people,  it  returned  to  its  home  and  died  two  days 
afterwards  ;  in  another  case  30  miles,  after  which  the  dog 
died  exhausted. 


The  Board  of  Agriculture  announces  that  an  outbreak  of 
rabies  was  confirmed  on  September  19th,  1919,  at  Stebbing, 
near  Dunmow,  Essex.  This  outbreak  has  necessitated 
revision  of  the  existing  restrictions,  and  reconsideration  of 
the  modifications  which  the  Board  had  in  contemplation. 


The  total  number  of  students  of  medicine  in  the  five 
universities  of  Switzerland  in  tlu'  winter  session  1918-19 
was  1,704.  Bale  had  230,  including  19  women,  of  whom 
3  were  foreign ;  of  the  male  students  34  were  foreigners. 
Berne  had  390,  including  30  women,  of  whom  15  were 
foreign  ;  of  the  men  125  were  foreigners.  Geneva  had  317, 
including  62  women,  of  whom  47  were  foreign  ;  of  the  men 
112  were  foreigners.  Lausanne  had  244,  of  whom  22  were 
women,  8  of  them  foreign ;  of  the  men  52  were  foreigners. 
Ziirich  had  523,  of  whom  101  were  women,  8  of  them 
foreign  ;  of  the  men  95  were  foreigners. 
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RECENT    WORK    ON    JAUNDICE. 

For  several  decades  diseases  of  the  liver  have  bsen 
of  particular  interest  to  the  French  school  of  medi- 
cine, -and  full  justice  to  the  advances  this  school 
has  made  is  done  by  Dr.  Brul6  in  his  recent  book 
on  jaundice.'  He  argues  that  the  classical  explana- 
tion of  the  occurrence  of  icterus  —  namely,  that 
there  is  a  mechanical  obstruction  of  the  larger 
or  smaller  bile  ducts,  or  of  both — is  not  satisfac- 
tory ;  because,  save  in  the  presence  of  gall  stones 
or  when  the  ducts  are  occlud;'(l  l)y  new  growths, 
the  experience  of  the  pofit-morlem  room  shows  that 
such  obstruction  is  not  present  and  that  the  bile 
passages  are  actually  patent.  It  was  commonly 
supposed  that  an  attack  of  catarrhal  jaundice 
was  due  to  an  ascending  cholangitis,  the  inflam- 
mation of  the  larger  bile  ducts  causing  obstruction 
to  the  passage  of  the  bile,  until,  about  thirty  years 
ago,  the  presence  of  bacteria  in  the  bile  of  experi- 
mental anmials  with  septicaemia  was  observed.  The 
notion  was  then  developed  that  jaundice  might  be 
due  to  a  descending  cholangitis  and  tiio  production  of 
a  mechanical  inflammatory  obstruction  to  the  passage 
of  the  bile  through  the  finer  bile  ducts.  It  is  certain 
that  in  many  cases  of  mild  and  severe  jaundice  in 
human  beings  the  bile  is  infected  with  bacteria  from 
the  patient's  blood,  the  infection  of  the  latter  being 
demonstrable  by  early  blood  cultures,  and  the  bacteria 
being  passed  tiirough  the  hepatic  parenchyma  into 
the  bile.  But  will  this  inflammation  of  the  finer  bile 
ducts  explain  the  occurrence  of  jaundice?  Probably  not, 
because  the  inflammation  is  often  present  without 
jaundice  —  in  enteric  -  fever  and  septicaemia,  for 
example ;  the  angiocholitis  is  present,  but  is  not 
obliterating  in  degree,  as  tlieory  demands,  and  occurs 
eitlier  with  or  witliout  jaundice. 

The  infective  origin  of  most  cases  of  jaundice  being 
nowadays  admitted  (excluding,  of  course,  those  due 
to  gross  obstruction  of  l)ile  ducts),  these  considera- 
tions load  to  the  conclusions  that  tiie  biliary  retention 
must  be  due  to  a  hepatitis  rather  than  an  angio- 
cholitis, and  tliat  tiie  defect  of  secretion  must  lie  in 
the  liver  cells  themselves.  The  greater  part  of  Dr. 
Brul6's  book  is  devoted  to  proving  that  this  is  so  ;  and 
further  that  the  various  functions  of  the  liver  cells 
may  be  dissociated  in  hepatic  disease,  so  that  the 
biliary  retention  may  involve  only  certain  constituents 
of  tlie  bile  or  all  of  them.  The  recent  work  of  the 
Japanese  on  icteroliaemorriiagic  spirochaetosis  has 
shown  that  very  severe  jaundice  may  occur  witliout 
any  inflammation  of  either  the  larger  or  the  smaller 
bile  ducts,  though  the  secreting  cells  of  the  liver 
exhibit  inflammatory  and  degen-rativo  lesions  of  all 
sorts.  In  the  same  way  tiie  l)ile  passages  are  free 
from  inflammation  in  the  jaundice  of  a.lcobolic 
cirrhosis  or  Hanofs  biliary  hyporlropliic  cirrhosis, 
and  in  various  forms  of  toxic  jaundice  (post- 
anaesthetic,  phosphorus  poisoning,  etc.);  hence  tiio 
lesion  causing  tlio  jaundice  must  be  looked  for  iiigher 
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up,  in  the  secreting  cells  of  the  liver  rather  than  in 
tlie  bile-ducts. 

From  the  clinical  point  of  view  the  bile  salts  and  the 
bile  pigments  are  the  only  two  biliary  substances  that 
a,re  of  interest  in  cases  of  disordered  function  of  the 
liver,  whether  with  or  without  jaundice.  For  the 
presence  of  bile  salts  in  the  urine  Hay's  test  with 
flowers  of  suipliur  is  still  the  best,  and  for  practical 
purposes  trustworthy,  except  with  patients  taking 
cubebs,  copaiba,  sandalwood  oil,  or  turpentine  by  the 
mouth.  Dr.  Brul6  draws  attention  to  a  test  devised 
by  himself  and  Lemierre  in  igio  for  judging  indirectly 
how  far  the  bile  salts  are  reaching  the  intestine 
normally ;  this  consists  in  studying  the  intestinal 
absorption  of  fat  by  examining  the  blood  for  ultra- 
microscopic  particles,  Eaehlmann's  haemoconia  or 
blood  dust.  These  particles  appear  in  the  blood  an 
hour  after  a  meal  rich  in  fat,  reach  a  maximiTm 
in  from  two  to  five  hours,  and  then  diminish 
gradually  ;  they  vanish  altogether  only  after  twenty- 
four  liours  of  fat  starvation,  and  do  not  appear  after 
the  ingestion  of  any  food  except  fat  of  any  sort.  If 
the  l)ile  salts  fail  to  reach  the  intestine  the  absorption 
of  fat  cannot  take  place  ;  the  absence  of  pancreatic 
juice  here  is  indifferent.  Hence  examination  of  the 
blood  with  the  ultramicroscope  -a  simple  matter — will 
tell  whether  or  not  the  bile  salts  are  reaching  the 
intestine.  .\s  for  the  bile  pigments,  Gmelin's  classical 
but  thoroughly  bad  test  for  their  presence  in  the  urine 
should  be  replaced  by  Grimhert's  more  complex 
method  (precipitation  with  barium  chloride,  ex- 
traction with  alcoholic  hydrochloric  acid,  giving  a 
green  solution) :  the  presence  of  bile  pigments  in  the 
faeces  and  blood  should  also  be  tested  for.  Seeing  that 
the  bilirubin  retained  in  the  bodies  of  jaundiced  patients 
is  to  some  extent  excreted  as  urobilin  in  the  urine,  it 
is  important — and  particularly  so  in  mild  cases  of 
jauudice — to  look  for  an  increase  in  the  normally 
small  urinary  excretion  of  this  substance,  which  when 
found  may  be  taken  as  evidence  of  a  partial  biliary 
retention. 

Dr.  Brule  devotes  most  of  his  book  to  proving  the 
frequency  with  which  the  retention  of  tlie  various 
bihaiy  constituents  in  jaundice  and  hepatic  disorders 
is  dissociated  or  partial  and  not  total.  In  haemolytic 
jaundice,  for  example,  the  bile  salts  continue  to  reach 
the  intestine  in  normal  amount.  In  some  cases  of 
catarrhal  jaundice  the  bile  pigments  have  been  found 
to  return  to  the  bile  some  days  before  the  Iwle  salts, 
in  others  the  pigments  and  salts  returned  together. 
Pruritus  and  bradycardia  are  particularly  likely  to 
occur  when  there  is  retention  of  the  bile  salts ;  in 
these  cases,  too,  there  is  failure  to  absorb  fatty  foods. 
In  alcoholic  and  biliary  cirrhosis  there  may  be  attacks 
in  which  jaundice  is  absent  but  the  bile  salts  are 
retained — a  state  of  atl'airs  comparable  to  that  seen  in 
many  observed  cases  of  convalescence  after  catarrhal 
jaundice.  Similar  dissociateii  jaundice  has  been  re- 
produced in  experimental  animals,  using  either  picric 
acid  or  a  specific  hepatocytotoxic  serum  to  establish 
the  jaundice.  It  is  clear.  Dr.  Bruli5  argues,  that  the 
lesion  must  lie  in  the  secreting  cells  of  the  liver  and 
not  in  the  bile  ducts  in  all  cases  of  dissociated  biliary 
retention,  with  or  without  jaundice:  and  he  has 
interesting  chapters  that  cast  a  iiow  light  on  the 
various  problems  of  hepatic  disease.  "  As  he  says,  the 
proven  freipieiicy  of  cases  of  dissociated  biliary 
retention  makes  it  impossible  to  hold  any  of  the 
various  oiistructivo  theories  of  the  occurrence  of 
jaundice,  whether  the  obstruction  to  the  passage  of 
the  bile  be  hold  to  take  place  in  the  larger  hilc  ducts, 
the  smaller  bile  ducts,  the  capillary  bile  ducts  l>ctween 
the  trabcculao  of  the  colls  in  the  hepatic  lobules,  or 
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finarj'  in  an  inspissation  of  the  bile,  itself.  To  meet 
the  argument  that  there  should  be  a  diminution  in  tlie 
activity  of  the  liver  cells  in  hepatic  diseases  generally, 
and  that  acho'ia  or  lessened  production  of  bile  should 
be  the  rule,  he  marshals  the  expc;rimental  evidence 
upon  which  are  based  our  views  on  tlie  preponderating 
part  taken  by  the  liver  cells  in  the  production  of  the 
various  constituents  of  the  b.le.  He  concludes  that 
many  tissues  of  the  body  can  and  do  convert  haemo- 
globin into  bilirubin  ;  aad  argues,  tliough  without 
being  able  to  produce  any  c'ear  experimental  evidence 
in  favour  of  his  view,  that  bile  salts  may  be  manu- 
factured in  the  alimentary  tract  or  elsewhere  and  arrive 
preformed  at  the  level  of  the  liver  cells,  and  not  be 
formed  there  exclusively.  Were  this  so  the  liver  cells 
would  normally  act  as  filters  for  the  pigments  and 
salts  of  the  bile,  rather  than  as  laboratories  for  their 
ntanufacture ;  and  so  the  occurrence  of  dissociated 
biliary  retention  would  find  an  easy  explanation 
whenever  hepatic  inflammation  occuired  and  the 
normal  activities  of  the  liver  cells  were  upset. 

In  many  cases  of  jaundice,  described  as  haemolytic, 
it  is  the  blood  that  is  at  fault,  and  not  primarily  the 
liver.  Haemolytic  jaundice  occurs  in  tuberculosis, 
svphilis,  malaria,  and  various  bacterial  infections  of 
tiie  blood,  for  example,  and  here  the  blood  serum 
contains  haemoglobin  or  its  derivative  bilirubin  in 
excess.  Dr.  Bru!6  argues  that  jaundice  described  as 
haemolytic  is  often  really  hepatic  in  origin,  and  due 
to  the  effect  of  the  infection  on  the  individual  liver 
cells.  In  his  chapter  on  jaundice  due  to  obstruction 
of  the  bile  ducts  he  points  out  that  here  the  two 
chief  constituents  of  the  bile  make  their  appearance 
in  the  urine  together,  and  that  the  onset  or  such 
intermissions  of  the  icterus  as  may  appear  are  sudden 
and  complete,  without  the  gradations  seen  in  other 
varieties  of  jaundice.  In  conclusion,  he  holds  it  as 
now  proven  that  injury  to  the  secretory  cells  of  the 
liver  is  the  common  cause  of  jaundice,  and  that 
jaundice  by  obstruction  of  the  bile  ducts  may  be 
regarded  as  relatively  infrequent. 


SCHOOL   MYOPIA. 


The  very  term  "  school  myopia  "  implies  the  accept- 
ance of  a  theory,  made  in  Germany,  that  there  is  a 
type  of  short-sight  engendered,  or  at  any  rate  increased 
in  degree,  by  school  work.  Cohn  was  one  of  the  first 
to  formulate  this  hypothesis,  and  although  founded 
on  very  flimsy  evidence  it  received  wide  and  almost 
unquestioned  acceptance.  This  myopia  theory  has 
almost  become  glorified  into  a  Law  of  Nature,  and  has 
even  influenced  policy,  in  that  in  London  and  else- 
where we  have  myope  schools  in  which  a  modified 
education  is  provided  for  short-sighted  children  with 
the  object  of  inhibiting  increase  in  their  myopia.  If  the 
theory  really  is  a  law  then  there  is  every  justification 
for  the  provision  of  such  schools,  and  for  restricting 
study  by  myopes.  If,  however,  it  should  turn  out 
that  Cohn  and  his  supporters  are  wrong,  then  it  is 
quite  unjustifiable  to  spoil  the  future  of  short-sighted 
children  by  depriving  them  of  a  normal  course  of 
study,  and  myopia  schools  should  be  employed  solely 
for  the  education  of  the  bad-sighted,  to  educate  those 
who  cannot  see  well  enough  to  take  advantage  of  the 
normal  school  course.  The  short-sighted  are  generally 
studious  and  take  pleasure  in  books;  they  make  useful 
citizens  and  are  successful  in  every  work  of  life  in 
which  good  distant  -sighb  is  not  essential.  If  all  young 
myopes  are  forced  into  the  myope  schools  their  future 
career  of  usefulness  will  be  restricted,  and  they  will 


not  be  able  to  compete  in  the  "  brain  market  "  as  they 
do  at  present  with  conspicuous  success. 

The  Cohn  theory  depends  upon  the  fact  that  in 
schools  myopia  increases  in  incidence  and  degree  from 
the  lower  forms  upwards  ;  it  is,  however,  equally  tiua 
that  the  disability  increases  in  children  who  never  see 
a  school,  and  in  adults  long  past  school  age.  It  has 
never  been  shown  that  the  increase  K  greater  or  moro 
rapid  in  school  children  than  in  those  who  do  not 
attend  school.  It  is  said  that  engravers,  dressmakers, 
and  others  who  use  their  eves  for  close  vision  over 
long  periods  furnish  more  myopes  than  the  rest  of 
mankind,  and  that  urban  populations  are  more 
affected  than  rural.  The  former  statement  is  probably 
true,  for  myopes  take  more  kindly  to  near  work  than 
do  hypernietropes,  and  choose  it  in  preference  to 
other  occupations.  Again,  dressmakers  work  long 
hours  under  bad  hygienic  conditions,  and  any  factor 
which  lowers  the  general  tissue-tone  must  act  equally 
upon  the  sclerotic  coat,  and  tend  to  increase  tha  ■ 
tendency  to  short-sight. 

Tlie  idea  that  urlsan  populations  furnish  a  larger 
proportion  of  myopes  than  rural  is  open  to  question, 
and  even  if  true  is  no  proof  that  urban  conditions  causa 
myopia  ;  the  studious  myope  naturally  gravitates  to 
a  town.  But  is  it  a  fact  ?  Statistics  show  that  high 
myopia  with  changes  in  the  fundus  is  more  common 
and  more  severe  in  rural  districts,  and  the  reason  is  not 
obscure.  There  is  evidence  that  myopia  is  apt  to  be 
strongly  hereditary,  and  among  rural  people  close  intar- 
marriage  is  often  common,  so  much  so  that  a  very 
few  surnames  may  suffice  for  a  village.  The  same  is 
even  more  true  of  mining  villages,  in  which  marriages 
outside  the  mining  class  would  seem  to  be  discouraged 
But  even  in  the  case  of  myopia  of  low  and  moderate 
degree  it  is  very  doubtful  whether  the  supposed 
superiority  of  the  village-can  he  substantiated.  Ernest 
Thompson,  ophthalmic  surgeon  to  the  County  ol 
Lanark  Education  Authority,  has  just  published  an 
illuminating  article  upon  tiie  incidence  of  myopia  in 
Lanarkshire.'  The  figure?  he  gives  are  as  follows  : 
Urban  districts  17  per  cent.,  rural  districts  20.5  pet 
cent.,  mining,  agricultural,  manufactur.ng  districts 
26  per  cent.  We  suggest  that  the  reason  why 
the  mining  and  rural  districts  head  the  averages 
is  the  existence  of  hereditary  defect  fostered  bj 
intermarriage. 

It  cannot  be  said  that  there  is  any  theory  which 
explains  the  onset  and  increase  of  myopia.  The  facts 
are  that  myopia  is  due  to  stretching  of  the  sclera  with  , 
consequent  elongation  of  the  optical  axis  of  the  eye,  ; 
The  disease  is  often  though  not  always  hereditary,  , 
and  there  is  a  strong  racial  predisposition.  It  is  very 
common  in  Germany  and  among  the  Jews,  compara- 
tively rare  in  the  British  Isles.  It  is  found  in  most 
races — even  among  the  Bedouin  Arabs,  who  never 
read  or  go  to  school.  High  myopia  occurs  in  j'oung 
children  below  the  school  age,  and  it  often  affects  one 
eye  only.  The  last  two  facts  seem  to  exclude  the 
possibility  that  the  cause  is  to  be  found  in  close  work. 
Nor  are  any  of  the  many  theories  which  have  been 
propounded  to  explain  how  near  work  stretches  the 
sclera  capable  of  scientific  proof.  It  has  been  said 
that  muscular  action  raises  the  intraocular  tension 
and  stretches  the  sclera.  Unfortunately  for  this 
theory,  in  conditions  of  raised  intraocular  tension  we 
do  not  get  myopia,  but  cupping  of  the  optic  disc  and 
buphthalmos.  The  hypothetical  rise  of  tension  during 
accommodation  has  never  been  determined  by  methods 
which  cannot  be  destructively  criticized.  We  believe 
that  myopia  is  neither  originated  npr  increased  bj 
near  work. 

1  British  Journal  of  Ovhthalmoloav.  July,  1919. 


SEPT.  27,    1919] 


MALARIA  IN   ENf4LAND. 


r      Trie  nnmsa 
L  U  i^UlCAL  Jorir;* AL 


421 


MALARIA  IN  ENGLAND. 
Various  reports  and  papers  on  irialaria  contractod  in 
England  in  1918  have  been  broiij>lit  together  for  publica- 
tion by  the  late  Local  Goveruiiiont  Board,'  in  continuation 
of  similar  reports  dealing  with  1917,  whicli  appeared  a 
year  ago.  Dr.  (4.  S.  Buchanan  again  gives  a  general 
review  based  niauily  on  the  worl;  dune  during  the  year  by 
Lieut.- Colonel  S.  P.  James,  Adviser  on  Malaria  to  the 
department.  One  result  of  the  inijuirics  made  during 
1918  was  to  bring  to  light  more  cases  of  malaria  of  in- 
digenous origin  tlian  were  reported  last  year.  The  total 
number  of  locally  contracted  cases  notified  or  discovered 
since  September,  1917,  was  330,  of  which  38  were  in  the 
navy,  224  in  the  army,  and  68  in  the  civil  population.  It  is 
believed  that  231  cases  were  contracted  in  1917,  and  only 
99  in  1918,  but  the  latter  figure  will  probably  be  increased 
by  the  detection  of  patients  this  year  wlio  contracted 
infection  last  autumn,  but  in  whom  the  symptoms  of  the 
disease  have  not  yet  shown  themselves.  15ut,  .since 
there  are  no  records  for  the  first  eight  or  nine 
months  of  1917  of  the  seasonal  incidence  and  pre- 
valence of  anopheline  mosquitos  and  of  other  factors 
governing  .  the  incidence  of  malaria,  a  reply  cannot 
be  given  to  the  question  why  the  incidence  of  locally 
contracted  cases  in  1918  was  so  much  lower  than  in 
the  previous  year.  There  are  grounds,  however,  for 
thinking  that  although  the  strictly  preventive  measures 
undertaken  in  1918  were  only  partially  successful,  the 
measures  of  control  effectively  stopped  any  epidemie 
spread  of  the  disease.  All  the  locally  contracted  cases  so 
far  reported  in  this  country  have  been  infections  with  the 
benign  tertian  parasite.  Clinically  the  great  majority  of 
the  English  cases  showed  typical  signs  and  symptoms 
of  "  tertian  ague,"  with  paro.Kysms  coming  on  at  or  about 
the  same  time  every  other  day.  No  death  occurred.  In 
all  the  cases  infected  in  this  country  relapses  have  been 
less  frequent  and  loss  severe  than  is  usual  in  malaria 
contracted  in  the  tropics.  While  cases  of  indigenous  origin 
occurred  in  a  number  of  widely  separated  places,  only  in 
Kent  was  there  a  considerable  spread  of  the  disease. 
In  the  army  almost  all  the  locally  contracted  cases 
were  attributable  to  the  presence  near  at  hand  of 
relapsing  cases  of  malaria  among  soldiers  returned 
from  Eastern  war  areas.  On  the  civil  side  also  the  sources 
of  infection  were  usually  relapsing  cases  among  returned 
malarious  soldiers.  Of  the  three  English  anophelines, 
tnacidipennis  is  believed  to  have  been  responsible  for  all 
the  cases  investigated.  There  is  reason  to  think  that  this 
species  is  present  in  nearly  every  rural  district,  and  in  or 
near  almost  every  town  in  England.  Owing  to  the  cessa- 
tion of  hostilities  the  total  number  of  malaria  carriers 
transferred  to  England  in  1919  will  doubtless  be  greater 
than  in  any  year  of  the  war.  .Although  great  pains  are 
taken  by  the  War  Office  and  other  departments  con- 
cerned to  ensure  that  both  before  and  after  demobiliza- 
tion malarious  soldiers  get  proper  treatment,  many 
are  being  demobilized  who  have  recently  had  malarial 
parasites  in  their  blood,  and  are  therefore  still  liable 
to  relapses.  Since  these  men,  instead  of  being  concen- 
trated under  military  supervision  in  mosquito-proof 
huts  in  limited  areas,  are  now  scattered  through- 
out the  country,  each  in  his  own  home.  Dr.  Uuchanau 
lias  good  ground  for  holding  that  constant  watchfulness 
and,  when  necessary,  prompt  action  are  needed  to  prevent 
the  occurrence  of  new  cases.  Jle  concludes  his  review 
with  a  short  account  of  the  measures  ahea<ly  tuUou  to 
prevent  indigenous  infection.  Surgeon  Captain  Bassett- 
Suiith  reports  on  naval  cases  and  Sir  Honald  Hoss  on 
military  cases  of  malaria  contracted  in  England,  while 
Lieut.-Colonels  S.  V.  James  and  E.  Wilkinson  give  a 
summary  of  civilian  cases,  and  the  former  discusses  the 
risk  of  spread  of  infection  iu  relation  to  demobilization. 
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Mr.  A.  J.  Grove,  M.Sc,  supplies  a  note  on  the  prepa- 
lencc  and  habits  of  anophelines  iu  England  ;  and,  lastiv, 
there  are  extracts  from  the  pamphlet  "  Suggestions  fo.- 
the  caie  of  malaria  patients,"  drawn  up  for  the  use  of 
medical  practitioners  by  Sir  Honald  Uoss  and  Colonel 
James.  This  publication  will  be  of  special  interest  to 
those  who  attended  the  discussion  on  malaria  at  the 
Clinical  fleeting  of  the  British  Medical  .Association  last 
April. 

EDUCATIONAL  EXCHANGE  WITHIN  THE  EMPIRE. 
Of  the  many  practical  lessons  that  the  war  has  taught 
there  are  few  of  more  importance  than  those  which  relate 
to  education  itself,  .lust  as  we  have  learnt  that  scientific 
methods  are  essential  to  the  application  of  brute  force  in 
battle,  so  must  we  recognize  that  they  are  no  less  neces- 
sary as  a  driving  force  in  peace  time.  But  scientific 
methods  cat  only  be  acquired  by  education,  and  there  is 
urgent  need  for  adequate  teaching  in  all  branches  of 
industry  at  the  present  time.  Within  the  army  itself  this 
need  is  being  met  by  the  establishment  of  cla.sses  for 
instruction  in  all  the  subjects,  other  than  military,  which 
may  be  of  use  to  the  young  men  who  will  shortly  be 
returning  to  civilian  life.  A  conference  on  the  whole 
subject  of  education  within  the  empire  was  held  in 
June  last  under  the  leadership  of  the  Chief  of  the 
Imperial  General  Staff.  The  official  report'  contains  a 
verbatim  record  of  the  opinions,  suggestions,  and  criticisms 
offered  by  a  large  number  of  fully  representative  speakers 
drawn  from  all  parts  of  the  British  Empire.  Mutual  co- 
operation in  teaching  and  examining  may  be  said  to  have 
been  the  dominant  note,  and  this  would  imply  the  main- 
tenance of  a  uniform  standard.  The  question  of  the  inter- 
change of  degrees  between  one  university  and  another  did 
not  meet  with  such  general  approval.  Representatives  of 
the  old  residential  universities  naturally  regard  the  tixetl 
period  of  residence  as  an  essential  preliminary  to  the 
gi'anting  of  a  degree.  Oxford  and  Cambridge  insisted 
upon  residence  within  the  university  on  the  part  ot 
students  or  graduates  who  may  have  studied  elsewhere, 
but  in  other  respects  were  willing  to  co-operate  in  a  scheme 
of  interchange.  Medical  education  was  discussed  from  the 
post- graduation  point  of  view  only.  In  times  past  the 
average  medical  graduate  had  been  content  to  take  bis 
home  degree  and  to  study  special  lines  of  practice  under 
the  guidance  of  well  recognized  teachers,  either  at  home 
or  abroad.  Hitherto  he  has  found  in  the  Erencli.  German, 
and  Austrian  schools  more  facilities  for  concentrated  study 
than  iu  this  country.  As  our  columns  have  recently 
shown,  serious  efforts  are  now  being  made  to  remedy  this 
state  of  things,  and  to  make  the  va.st  clinical  resources  of 
our  great  towns,  aud  more  especially  the  metropolis, 
available  for  graduate  study.  Co-operation  with  schools 
of  medicine  iu  other  parts  of  the  empire  should  bring  the 
best  teacliiug  in  every  branch  of  professional  work  withfii 
the  reach  of  advanced  students  aud  graduates  withou. 
regard  to  the  (juestion  of  degree  giving,  which  is  a  matte, 
for  the  universities  to  deal  with. 


TUBERCULOSIS  IN  THE  COUNTIES. 
The  annual  reports  issued  by  county  tuberculosis  officers 
continue  to  show  advances  iu  available  accouuuodatiou 
and  a  fairly  satisfactory  return  of  success  iu  treatment. 
In  both  respects,  however,  the  figures  are  very  far  behind 
the  hoped  for  minimum.  In  Hertfordshire  Dr.  Hyslop 
Thomson  records  a  wider  appreciation  of  the  benefits  of 
early  treatment.  The  provision  of  open-air  shelters  for 
home  use  has  proved  ot  considerable  value,  but  the  problem 
of  the  advanced  case  remains  as  far  from  sohit  in  as  ever. 
Tlie  spread  of  the  disease  will  not  be  checked  until  health 
authorities  "  have  the  power  to  remove  advanced  coses  of 
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tuberculosis  when  the  conditions  ana  circumstances  of 
the  patient  prevent  tlie  carrying  out  o£  precautionary 
measures  in  the  home."  In  Northamptonshire  an 
endeavour  has  been  made  to  restrict  admission  to  the 
sanatoriums  to  early  cases,  but  much  difficulty  has 
been  found  in  persuading  incipient  consumptives  that  the 
time  devoted  to  early  treatment  will  in  the  longrun  prove 
to  have  been  time  saved.  The  work  is  undertaken  by 
a  branch  of  the  National  -Association  and  a  fixed  charge 
is  made  for  sanatoriuiu  treatment.  The  report  coutaius 
a  copy  of  the  regulations  in  force  for  the  guidance  of 
intending  patients,  the  greater  number  of  whom  have 
obtained  admission  tl  rough  county  council  or  insurance 
channels.  The  difficulty  of  refusing  such  cases  is  obvious, 
even  though  the  prospect  of  improvement  is  but  small. 
The  tendency  lo  regard  sanatoriums  as  asylums  for 
troublesome  cases  should  be  rigidly  combated,  but  the 
provision  of  village  centres  and  farm  colonies  may  in  time 
to  come  releve  the  sanatoriums  from  encroachment  upon 
their  proper  function  of  restoring  working  capacity  to  the 
incipient  case. 

INFLUENCE  OF  WORKING  HOURS  AND  OF 
VENTILATION  UPON  OUTPUT. 
In  a  report  issued  by  the  Industrial  Fatigue  Research 
Board,'  Dr.  H.  M.  Vernon  reaches  some  interesting  and 
important  conclusions  on  the  subject  of  output  in  the  tin- 
plate  industry.  The  millmen  engaged  on  this  work  not 
only  have  to  perform  extremely  arduous  physical  labour, 
but  they  are  exposed  to  fierce  heat,  and  stream  with 
perspiration  soon  after  beginning.  It  would  therefore  be 
expected  that  shortening  hours  of  labour  might  be  followed 
by  an  improvement  in  output.  Dr.  Vernon  found  that  on 
four  hour  shifts  the  hourly  output  was  11.5  per  cent, 
greater  than  on  eight  hour  shifts,  and  on  six  hour  shifts 
10  per  cent,  greater  than  on  eight  hour  shifts.  Hence  in 
a  six  hour  day  a  man  would  produce  about  82J  per  cent, 
of  the  quantity  he  could  furnish  in  eight  hours.  As,  how- 
ever, the  working  week  is  shorter  for  six  hour  than  for 
eight  hour  shifts,  this  comparison  is  somewhat  too 
favourable  to  the  six  hour  shift.  Dr.  Vernon  also  found 
that  in  ill-ventilated  factories  a  much  greater  seasonal 
variation  of  output  existed  than  in  a  well-ventilated  mill, 
and  he  thinks  that  by  the  introduction  of  efficient  ventila- 
tion the  average  hourly  output  in  certain  factories  might 
well  be  increased  by  12  per  cent,  or  more.  Consequently  it 
is  possible  that  in  most  factories  the  hourly  output  on  six 
hour  shifts  might  be  made  20  per  cent,  better  than  that 
of  the  old  eight  hour  systems.  Even  so,  there  would  be 
a  lessened  output  per  man,  but  of  course  the  utilization  of 
the  plant  would  be  more  perfect. 


TOLSTOIS  PICTURES  OF  CONSUMPTION. 
No  reader  of  Tolstoi  can  fail  to  be  struck  by  the  degree 
to  which  his  mind  was  clouded  by  the  shadow  of  con- 
sumption. In  youth  he  had  seeu  the  disease  in  his  own 
family,  and  it  seemed  at  one  time  as  if  he  were  doomed  to 
share  the  fate  of  his  two  brothers.  In  1852  he  described 
himself  as  constitutionally  delicate,  though  of  strong 
frame.  The  climate  of  the  Caucasus,  where  he  then  was, 
did  not  suit  him.  He  had  a  troublesome  cough,  and  was 
almost  constantly  con  lined  to  his  room.  In  1856,  at 
lasnaiaPoliana,  he  had  a  serious  attack  of  bronchitis, 
from  which  he  made  an  imperfect  recovery,  and  the  cough 
became  chronic.  In  search  of  health  he  went  to  the 
Samai'a  Government  for  a  koumiss  cure.  In  1860  he  was 
pronounced  to  be  tuberculous,  and  a  portrait  taken  at  that 
time  shows  a  typical  consumptive  very  different  from  the 
rough- hewn  moujik  of  later  years.  Although  the  progress 
of  the  disease  was  checked,  it  pursued  him  as  a  threatening 
spectre  through  the  rest  of  his  life.  His  portrayal  of  con- 
Bumptiou    makes    us     regret     that    clinical     descriptions 
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drawn  with  such  clearness  of  vision  and  such  artistry 
of  expression  are  so  rare  in  literature.  Shakespeare's 
picture  of  the  signs  of  death  from  strangling  in  the 
Duke  of  Gloucester  in  the  Second  Part  of  Henry  VI, 
the  Lord  Chief  Justice's  enumeration  of  the  effects 
of  alcohol  as  seen  in  Falstaff,  Dame  Quickly's  account 
of  the  Fat  Knight's  death,  and  the  poet's  descrip- 
tions of  various  forms  of  madness,  show  an  accuracy 
of  observation  of  which  there  are  few  examples 
in  medical  books.  In  iJim  Quixote  Cervantes  has  left 
a  picture,  limned  with  consummate  art,  of  madness 
wrecking  a  noble  mind.  For  many  modern  writers  of 
fiction  the  problems  of  disease  seem  to  have  a  morbid 
fascination.  Zola's  descriptions,  made  up  of  medleys  of 
hastily  gathered  and  ill  understood  facts,  are  coarse  and 
ineffective.  Even  Conau  Doyle,  though  a  doctor  of 
medicine,  sometimes  slips;  while  of  most  others  we  can 
only  say  von  ragioniam  di  lor.  Tolstoi  had  stood  by 
the  deathbed  of  his  brothers  Dimitri  and  Nicholas,  and 
observed  their  agony  with  the  sympathetic  attention  of 
one  who  believed  that  he  would  before  long  pass  through 
the  dark  valley  in  his  turn.  He  pictures  the  hair  be- 
dewed with  sweat,  the  beautiful  and  serious  eyes  full  of 
anxiety,  and  the  skeleton-like  hands,  prominent  shoulder- 
blades,  ribs,  and  vertebrae.  The  illusiou  of  speedy  cure 
persisting  to  the  last  breath  ;  the  irritability  with  those 
ministering  to  him ;  the  eager  snatching  at  the  slightest 
favourable  symptom;  the  complaints,  even  when  Death's 
dart  is  about  to  strike,  that  counsel  had  not  been 
sought  of  some  special  oracle  of  medicine ;  the  despairing 
prayers  to  ikons — have  not  all  doctors  witnessed  the 
scene?  Both  brothers,  though  men  full  of  the  apostolic 
spirit  and  burning  with  love  of  their  fellow  men,  had 
passed  through  a  moral  crisis,  manifesting  itself  in  a 
sudden  lapse  into  the  lowest  debauchery.  It  is  in 
Anna  Karenina  and  Three  Deatlis  that  the  most  vivid 
pictures  of  consumption  are  given,  while  the  Private 
Journal  tells  the  story  of  Tolstoi's  own  life.  The  reader 
is  made  to  see  the  disease  in  all  its  outward  and 
visible  aspects.  The  painfully  realistic  description  of  the 
death  of  Levine's  brother  in  Anna  Karenina  was  written 
under  the  impression  left  on  Tolstoi  by  the  death  of  his 
own  brother  Nicholas,  which,  as  he  says,  disgusted  him 
with  goodness.  In  the  real  account  he  has  softened  the 
lines.  Up  to  the  very  end,  he  says,  Nicholas  retained  his 
strength  of  character  and  his  power  of  will  in  spite  of 
constant  brandy  drinking.  He  did  everything  to  save 
those  about  him  inconvenience.  On  the  day  of  his  death 
he  dressed  without  help,  and  it  was  only  nine  honia 
before  the  end  that  he  asked  to  be  put  to  bed.  He 
uttered  no  complaint,  and  expressed  gratitude  to  every 
one.  Leo  Tolstoi  himself  went  through  a  phase  of 
moral  eclipse  similar  to  that  which  wrecked  the  lives 
of  his  brothers,  but  his  stronger  nature  and  loftier  genius 
enabled  him  to  emerge  triumphantly  into  a  brighter 
existence.  Whatever  may  be  thought  of  the  practical 
value  of  his  teaching  he  was  a  sower  of  ideas  such  as 
the  world  has  seldom  seen. 


GLUT  OF  MEDICAL  MEN  IN  GERMANY. 
In  an  editorial  notice  in  Aerztliche  Mitteilnngen  retired 
officers  and  other  prospective  students  of  medicine  are 
warned  of  the  state  of  congestion  in  the  medical  profession. 
This  warning  comes  as  a  reply  to  the  rumour  that,  sinoe 
the  November  revolution,  many  young  officers  intend  to 
leave  the  services  and  to  study  medicine  in  the  belief  that 
medical  men  can  at  any  rate  earn  their  daily  bread.  It  is 
pointed  out  that  even  before  the  war  there  was  a  "lut  of 
doctors  iu  Germany,  and  that  the  war  has  made  matters 
rather  worse  than  better.  For  during  the  war  the  medical 
profession  was  reduced  by  at  most  3,100,  whereas  it  was 
increased  by  about  6,500  newcomers,  whose  qualificatiim 
as  medical  practitioners  was  hastened  on  account  of  the 
war.     Further,  the  ranks  of  the  private  practitioners  have 
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recently  been  recrnited  by  many  medical  officers  who  liave 
Jeft  the  navy  and  army.  Again,  many  German  medical 
men  have  withdrawn  from  the  occupied  districts  east  and 
•west  and  have  settled  in  the  interior.  If  this  editorial 
statement  be  correct,  and  Germany  lost  about  3,100 
medical  men  in  the  course  of  the  war,  it  must  have  lost, 
roughly,  10  per  cent,  of  its  doctors ;  for  in  1918  they 
numbered  between  32,000  and  33,000. 


THE  HUNTERIAN  SOCIETY. 
This  year  marlis  the  centenary  of  an  old  City  medical 
Bociety,  the  liunterian  Society.  In  common  with  most 
professional  and  scientific  bodies  its  meetings  were 
somewhat  curtailed  during  the  war,  but  the  society  uuw 
hopes  to  renew  its  full  activity.  'I'lie  ordinary  meetings 
will  be  held  on  the  second  and  fourth  Wednesdays  of  the 
month,  from  October  to  April,  at  9  p.m.,  at  the  School  of 
Oriental  Languages  (formerly  the  London  Institution)  in 
Finsbury  Circus.  An  attractive  programme  has  been 
arranged,  beginning  with  an  address  by  Professor  Arthur 
Keith,  F.R.S.,  to  be  delivered  on  October  8th  in  the  Hall 
of  the  Society  of  Apothecaries.  The  centenary  dinner 
will  be  held  on  October  22nd,  when  Sir  Norman  Moore, 
President  of  the  Royal  College  of  Physicians  of  London, 
will  propose  the  health  of  the  societj'.  In  January  Dr. 
Leonard  Hill  will  lecture  on  Hunter's  influence  on  physio- 
logy, and  in  the  following  month  Sir  William  Osier  will 
deliver  the  Hunterian  Oration.  The  President  of  the 
society  is  Dr.  W.  Langdon  Brown,  and  Dr.  F.  Howard 
Hnmphris  and  Dr.  R.  L.  Mackenzie  Wallis  are  the 
Honorary  Secretaries. 

DISEASES  OF  THE  AMAZON  VALLEY. 
In  1916  Dr.  A.  H.  Rice  led  an  expedition  to  study  the 
physical  geography  of  the  region  about  the  Casiquiare 
Canal,  a  natural  waterway  between  the  Rio  Negro  and  the 
Orinoco  River,  and  the  medical  report'  was  drawn  up  by 
Professor  W.  T.  Councilman  and  Dr.  R.  A.  Lambert,  from 
tlie  School  of  Tropical  Medicine,  Harvard  University. 
This  solitary  region  is  the  most  unchanged  and  unchanging 
part  of  the  world,  and  has  an  unenviable  reputation  for  its 
insect  pests  and  its  endemic  diseases.  The  ants,  though 
they  do  not  convey  any  diseases,  are  the  most  ubiquitous ; 
one,  the  tiicandera  or  conga,  is  gigantic,  an  inch  or  more  in 
length ;  its  sting  causes  great  pain  and  prostration,  and 
multiple  bites  have  proved  fatal.  There  is,  howsver,  the 
compensation  that  the  ants  remove  all  faeces  in  a  few 
hours,  so  that,  in  spite  of  the  absence  of  privies  in 
the  villages,  there  is  little  evidence  of  soil  pollution,  and 
:cuteric  fever  is  rare.  Very  troublesome  are  two  biting 
flies — the  pium  and  even  more  so  the  micuims,  the 
.Jatter  being  so  small  as  to  bo  oidy  just  visible 
to  the  naked  eye.  Chronic  malaria  is  extremely  preva- 
.l«nt  in  the  Amazon  valley,  both  in  the  cities  and  in 
the  sparsely  settled  districts  along  the  rivers.  The  Indians 
in  the  towns  and  villages  on  the  river  suffer  from  much  the 
same  diseases  as  the  white  population,  but  very  little  is 
known  of  the  remote  forest  Indians.  Dr.  Rice  found  the 
Uaupes  Indians  curiously  free  from  the  most  dreaded 
diseases  of  civilization,  such  as  cancer,  syphilis,  tuber- 
culosis, rheumatism,  and  appendicitis,  but  subject  to 
malaria,  eye  diseases,  influenza,  and  intestinal  parasites. 
Ulcers  were  extremely  common  in  whites  in  the  hospitals 
of  Para,  Manaos,  and  Iquitos;  these  ulcers  have  been 
thought  to  be  due  to  leishmaniasis  and  to  insect  bites. 
Finally,  the  question  whether  or  not  the  country  is  a 
possible  or  desirable  place  for  the  white  man  to  live  iu 
is  discussed,  and  it  is  clear  that,  as  there  is  no  population 
to  furnish  labour,  there  can  bo  no  jiossibility  of  tho  develop- 
ment of  such  a  civilization  as  in  India.  Tlio  laud  is 
fascinating,  but  there  is  a  great  need  for  accurate  informa- 
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tion  on  all  points,  and  the  country  must  be  developed  by  a 
people  willing  to  work  and  evolve  slowly  a  civilization 
suitable  to  the  environment. 


THE  NELATON  PROBE. 
In  a  recent  paper  Warren  recalls  the  origin  of  the  Xtlaton 
probe.'  It  was  made  at  N^latons  direction  to  detect  a 
leaden  rifle  ball  which  he  felt  sure  was  lodged  in  the 
internal  malleolus  of  Garibaldi.  There  had  been  a  con- 
siderable difference  of  opinion  as  to  whether  the  missile 
was  retained  or  not.  Partridge  of  Dublin,  who  was  sum- 
moned, thought  not;  but  a  month  later,  in  consultation 
with  Pirogov  and  NVlaton,  he  changed  his  opinion.  To 
make  certain  Nelaton  had  a  probe  constructed  with  a 
porcelain  tip,  and  when  this  was  introduced  into  tlie 
wound  (by  proxy)  the  lead  marks  on  the  tip  were  plamly 
visible.  This  was  regarded  at  the  time  as  a  great  triumph 
for  French  over  British  surgery.  The  ball  was  extracted, 
but  the  wound  took  many  months  to  heal.  Warren  pub- 
lishes an  interesting  photograph  of  N(51aton,  a  man  of 
handsome  features  and  distinguished  bearing,  standing  at 
the  bedside  and  holding  the  hand  of  Garibaldi. 


TYPHUS  IN  POLAND. 
We  have  already  announced  that  an  Inter- Allied  Medical 
Commission,  consisting  of  Colonel  H.  S.  Cumming,  United 
States,  chairman  ;  Dr.  G.  S.  Buchanan,  Great  Britain ; 
Dr.  Aldo  Castellani,  Italy;  and  Dr.  Visbecq,  France,  were 
sent  by  the  League  of  Red  Cross  Societies,  at  the  request 
of  the  Polish  Government,  to  investigate  the  typhus 
situation  in  Poland.  The  mission  has  now  returned  to 
Paris.  According  to  a  Reuter's  message  the  epidemic 
has  been  very  widespread  and  the  number  of  deaths 
enormous.  Fresh  cases  are  constantly  being  introduced 
from  the  East  by  refugees,  prisoners  of  war,  and  the 
repatriated.  The  Polish  Minister  of  Public  Health  and 
the  Army  Medical  Service  are  carrying  on  an  active 
campaign  against  typhus.  Personnel  and  supplies  are 
insufficient,  and  the  ho.spitals  are  lamentably  deficient 
in  sheets,  blankets,  drugs,  and  essential  equipment.  Not 
only  typhus  but  relapsing  fever,  typhoid,  and  dysentery 
are  prevalent,  and  the  Commission  fears  that  very  severe 
epidemics  will  occur  in  the  coming  winter  unless  the  most 
energetic  measures  are  taken  to  deal  with  existing  con- 
ditions in  Poland,  and  to  prevent  the  spread  of  typhus  and 
other  epidemics  to  Western  Europe  and  America. 


The  seventh  annual  conference  of  the  National  Associa- 
tion for  the  Prevention  of  Tuberculosis  will  be  held  at  the 
Central  Hall,  Westminster,  on  October  16th,  17th,  and 
18th.  Tho  subject  for  discussion  by  the  conferenc*  will 
be  the  completion  of  tuberculosis  schemes  throughout  the 
country  in  relation  to  (1)  tho  Ministry  of  Health  ;  (2)  local 
authorities  and  insurance  committees;  (3)  pensions  boards 
and  committees  ;  (4)  general  practitioners  ;  (5!  Red  Cross 
and  other  voluntary  activities  ;  (61  training  of  doctors  and 
nurses.  The  opening  address  on  October  16th  will  be 
given  by  Dr.  Addison,  Minister  of  Health,  with  Lord 
Glenconner  in  the  chair. 
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The  Home  Secretary  Is  about  to  apiraiut  a  whole-time 
vivisection  Inspector  under  the  Cruelty  to  .\ninial3  Act, 
1875.  The  appointimut  will  be  for  a  term  o(  (our  years 
iu  the  tlrst  instance,  at  a  salary  of  £800  a  year,  tojlethcr 
with  war  bonus  on  tho  Civil  Service  scale  and  travelling 
allowances  at  the  usual  rat«.  Candidates  who  possess 
the  necessary  Hcientlllc  quallllcations  for  the  work  should 
opply  to  the  Private  Seorotary,  Uomo  Oftloo,  London, 
from  whom  further  particulars  may  be  obtained.  Applioa- 
llons  should  bo  accompanied  by  one  or  two  testlmoniali 
and  {Mirticulara  of  tho  cAudUlate's  iiualiQcations,  and 
should  reach  the  Home  Office  not  later  than  October  10th. 
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The  Public  Health  CouNfiiL. 
The  Chief  Secretary,  as  Minister  of  liealtli  for  Ireland,  lias 
nominated  the  following  to  be  members  of  the  Irish  Puhhc 
Health  Council : 

Pr.  E.  Coey  Bigger,  Medical  Commissioner,  Local 
Government  Board,  Chairman;  Sir  John  W.  Moore,  Presi- 
dent Roval  Academy  of  Medicine  of  Ireland,  Chairman  of 
the  Public  Health  Committee  of  the  General  Medical 
Council  ;  Dr.  R.  J.  Rowlette,  nominated  by  the  Irish 
Medical  Committee;  Dr.  Alice  Barry,  Medical  Superin- 
tendent Child  Welfare  Work  Branch,  Women's  National 
Health  Association,  nominated  by  the  Irish  Medical  Com- 
mittee ;  the  Countess  of  Kcnmare,  Chairman  of  the 
Advisory  Council  for  Ireland  of  the  Queen  Victoria  Jubilee 
Institute  ;  Mrs.  J.  McMordie,  member  of  the  Tuberculosis 
Committee  of  tlie  Belfast  Corporation,  member  of  the 
Belfast  Insurance  Committee ;  Sir  James  M.  Gallagher, 
J. P.,  ex-Lord  Mayor  of  Dublin,  ex-Chairman  of  the  Dublin 
Joint  Hospital  Board,  member  of  the  Dublin  Tuberculosis 
and  Insurance  Committees;  Mr.  J.  Ewing  Johnston, 
M.B.E.,  President  North  of  Ireland  Veterinary  Medical 
Association;  Rev.  P.  Kerlin,  C.C.,  Bellarina,  Derry, 
nominated  by  the  National  Association  of  Insurance 
Committees  (Ireland)  ;  Mr.  -John  Drennan,  representative 
of  the  Approved  Insurance  Societies. 

In  addition  to  the  above  nominated  members  the 
following  persons  are  ex  officio  members  of  the  Council : 

The  Vice-President  and  two  other  Commissioners  of  the 
Local  Government  Board,  the  Chairman  and  two  other 
Irish  Insurance  Commissioners,  the  Registrar-General  of 
Births,  Deaths,  and  Marriages  in  Ireland.  Major  Geo.  A. 
Harris,  D.S.O.,  O.B.E.,  of  the  Local  Government  Board, 
has  been  appointed  Secretary  to  the  Council. 

The  offices  of  the  Council  will  be  at  33,  St.  Stephen's 
Green,  Noith  Dublin,  but  any  communications  before 
October  1st,  1919,  should  be  addressed  to  the  Secretary, 
Irish  Public  Health  Council,  Master  of  the  Hoise's  House, 
Dublin  Castle.  The  first  meeting  of  the  Council  will  be 
held  on  Thursday,  October  2nd. 

Dysentery  Outbreak  in  Dublin. 
The  City  Medical  Officer  of  Health  for  Dublin,  in  a 
recent  communication  to  the  press,  states  that  the  out- 
break of  dysentery  is  being  successfully  combated.  A 
considerable  decrease  took  place  in  the  number  of  cases 
treated  last  week  as  compared  with  the  two  previous 
weeks.  There  are,  however,  a  number  of  suspected,  but 
undiagnosed,  cases.  Medical  opinion  inclines  to  the  belief 
that  the  present  outbreak  in  the  city  originated  with  some 
demobilized  soldiers.  In  the  early  stages  of  the  outbreak 
it  gained  considerable  headway  owing  to  the  fact  that  its 
similarity  to  other  diseases  whicli  usually  occur  at  this 
period  of  the  year  left  the  people  with  a  false  sense  of 
security.  This  disease  is  difficult  to  combat  in  cities  like 
Dublin,  where  so  many  tenement  houses  exist.  A  few 
isolated  cases  have  occurred  through  the  city,  but  the 
virulence  of  the  disease  has  so  far  practically  centred  in 
one  area.  The  Medical  Officer  of  Health  draws  attention 
to  the  danger  of  flies  as  carriers,  and  urges  shopkeepers  to 
take  due  precaution  against  the  fly  pest.  He  advises  that 
as  successful  treatment  depends  largely  on  immediate 
attention  being  paid  to  early  symptoms,  cases  should  be 
reported  to  the  medical  authorities  at  once. 


^rotlnirJr. 


The  late  Professor  Trail. 
The  death  took  place  at  Aberdeen,  on  September  18th, 
of  Professor  J.  W.  H.  Trail,  who  had  held  the  chair  of 
botany  in  1he  Universitv  of  Aberdeen  for  forty-two  years. 
Professor  Trail  was  born  in  1851.  He  graduated  M.A. 
with  highest  honours  in  natural  sciences  in  1870,  and  took 
•the  M.B.  and  CM.  degrees  with  highest  honours  in  1876, 
proceeding  M.D.  in  1879.  After  travelling  in  North 
Brazil  as  naturalist  to  an  exploring  expedition,  he  was 
appointed,  at  the  early  age  of  26,  to  the  regius  professorship 
of  botany  at  Aberdeen.     He  wrote  much  on  botanical  and 


zoological  subjects  in  scientific  joarnals,  and  was  a  Fellow 
of  the  Koyal  Society  and  of  the  Linueau  Society. 

Glasgow  Dinner  to  Overseas  Medical  Officers. 
We  are  glad  to  leara  that  the  Divisions  of  the  British 
Medical  Association  in  the  Glasgow  area  are  full  of  energy 
at  the  present  time,  and  that  many  new  members  have 
been  added  to  the  Association.  A  dinner  has  been  arranged 
for  November  4th,  in  the  Grosvenor  Restaurant,  at  which 
Sir  Donald  MaoAlister,  K.C.B.,  M.D.,  Principal  of  tlie 
University,  has  promised  to  preside.  The  guests  of  the 
evening  will  be  the  medical  men  (some  200  in  number) 
who  before  the  beginning  of  hostilities  in  1914  were  in 
practice  in  the  Glasgow  area  and  have  served  overseas. 
A  representative  committee  has  been  formed  from  the 
Divisions  of  the  Association  in  the  Glasgow  area,  including 
the  presidents  and  secretaries,  so  that  the  success  of  the 
venture  is  ah-eady  assured.  The  active  spirit  of  the  pro- 
ject is,  we  believe.  Dr.  Kennedy  Glen,  honorary  secretary 
of  the  Glasgow  and  West  of  Scotland  Branch.  During 
the  war  twelve  of  the  Glasgow  practitioners  died  on  active 
service,  and  whatever  funds  are  in  hand  after  the  dinner 
will  be  reserved  for  the  purpose  of  erecting  a  suitable 
memorial  to  them. 

Appointments. 

It  is  announced  from  Geneva  that  Dr.  Leonard  Findlay, 
physician  to  the  Royal  Hospital  for  Sick  Children,  Glasgow, 
has  been  appointed  director  of  the  Department  for  Child 
AVelfare  of  the  League  of  Red  Cross  Societies. 

The  Joint  Selection  Committee  representing  the  Edin- 
burgh Town  Council  and  the  managers  of  the  Edinburgh 
Royal  Infirmary  have  recommended  Captain  David  Lees, 
D.S.O.,  M,D.,F.R.C.S.Edin.,  for  the  post  of  clinical  medical 
officer  for  Edinburgh  under  the  venereal  diseases  scheme. 
Captain  Lees  is  at  present  specialist  in  venereal  diseases  to 
the  Derby  County  Council.  There  were  thirteen  applicants 
for  the  post  at  Edinburgh,  which  carries  with  it  a  salary 
of  £750  a  year. 


CorrespauDcucc. 


MUSIC  THERAPY. 

Sir, — I  have  read  with  interest  the  editorial  in  the 
British  Medical  Journal  of  .September  20th  on  the 
philosophy  of  music.  You  refer  to  the  fact  that  a  "guild 
came  to  grief,  and,  as  far  as  we  know,  nothing  has  since  been 
done  ...  to  organize  research  on  music  as  a  healing  agent." 
You  then  refer  to  the  fact  that  in  Columbia  University, 
New  York,  courses  of  music  therapy  have  recently  been 
established  in  which  the  indications  for  specific  instru- 
ments in  the  treatment  of  shell-shock  neuroses  are  studied. 
May  I  be  allowed  to  say  that  two  years  ago  I  started 
singing  as  a  health  restorative  to  the  nervous  system  of 
soldiers  convalescent  from  war  neuroses,  and  through  the 
energy  and  interest  taken  by  the  Countess  Dowager 
of  Carnarvon,  "  vocal  therapy  "  for  restoration  of  health 
through  speech  and  song  and  correct  breathing  has  received 
the  widest  support,  and  has  already  accomplished  much. 
I  should  be  obliged  if  you  would  allow  me  to  bring  this 
before  the  profession.  The  Vocal  Therapy  Fund  is  well 
deserving  of  support,  and  full  particulars  of  the  work  and 
its  aims  can  be  obtained  by  application  to  the  secretary, 
32,  Charles  Street,  Mayfair,  W.l. — I  am,  etc., 

Loudon.  W..  Sept.  19tli.  Fred.  W.  Mott. 

"^.■'=  Sir  Frederick  Mott  encloses  a  leaflet  setting  out  the 
aims  of  the  Vocal  Therapy  Fund.  The  chairman  is  Sir 
Bryan  Donkin,  and  medical  members  of  the  committee 
include  Lieut.-Colonel  Martin  Flack,  Dr.  Dundas  Grant, 
Sir  F.  W.  Mott,  Dr.  C.  S.  Myers,  and  Dr.  Jane  Walker. 


"  THE  CULT  OF  INDIVIDUALISM." 
Sir, — Dr.  Fothergill's  letter  in  the  Journal  of  Sep- 
tember 13th  raises  the  all-important  question  for  our  pro- 
fession as  to  whether  we  are  to  be  recognized  by  Govern- 
ment departments  as  a  united  body  who  know  what  we 
want  and  mean  to  get  it,  or,  on  the  other  hand,  a  mis- 
cellaneous collection  of  unions  or  bodies  each  of  which  is 
bidding  for  the  confidence  and  support  of  the  members  o£ 
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our  professiou,  and  each  of  which,  if  recognized  by  Govern- 
uieut,  may  speak  in  a  different  voice  regarding  our  aims 
and  legitimate  demands. 

I  am  not  contending  that  our  Britisli  Medical  Associa- 
tion constitution  and  methods  are  perfection  and  leave 
nothing  to  be  desired  ;  but  at  least  we  have  in  it  a  demo- 
cratic body  whose  policy  and  condition  of  affairs  can  be 
directed  by  representatives,  in  the  choosing  of  which  each 
member  can  have  a  voice,  and  any  sound  idea  for  progress 
or  reform  emanating  from  an}'  member  can,  witli  tbe 
consent  of  his  immediate  confrcrca,  be  sent  forward  to  the 
Uepresentative  Meeting  or  Panel  Conference.  In  fact,  in 
tbe  latter  case  the  individual  need  not  be  a  member,  his 
only  qualification  being  that  of  a  panel  practitioner;  and 
here  we  come  to  the  real  crux  of  the  matter,  which  is 
apathy. 

It  is  easy  to  say,  "Oh,  the  Britisli  Medical  Association 
can't  do  anything  for  us;  the  men  who  roally  know  what 
a  general  practitioner  wants  don't  get  elected  to  represent 
us,  and  if  they  do  they  don't  get  a  chance,  and  the 
executive  is  too  weak-kneed ;  they  kowtow  too  much  to 
Government,"  etc.  But  these  very  men  will  not  realize 
that  the  remedy  of  electing  the  right  man  and  galvanizing 
him  into  getting  the  chance  is  their  own  job,  which  in 
nineteen  cases  out  of  twenty  they  will  not  bother  to  exer- 
cise. A  far  better  test  of  the  British  Medical  Association 
in  my  opinion  is  to  be  sought  from  the  lay  public;  and  from 
acquaintanceship  with  Labour  representatives  on  various 
public  bodies  I  learn  that  we  arc  looked  upon  as  the 
strongest  trade  union  in  the  world,  and  that  they  only  wish 
that  they  had  the  power  and  cohesion  we  have.  This 
opinion  has  been  gained  not  once  but  many  times  in  a  part 
of  the  country  well  known  as  a  strong  and  powerful  trade 
union  centre,  and  it  is,  I  am  convinced,  the  usual  attitude 
with  which  we  are  regarded — surely  an  incentive  to  us  to 
redouble  our  efforts  to  make  our  premier  organizing  body 
as  powerful  in  numbers  and  enthusiasm  as  we  are  deemed 
to  be. — I  am,  etc., 

.1.  Orton, 


Coventry,  Sept.  13th. 


Chairman.  Warwick  and  Coventry 
i'auel  Couiuiiltee. 


Sib, — The  interesting  letter  of  Dr.  E.  H.  Fothergill 
might  equally  well  have  appeared  under  the  title  of  "  Tlie 
Cult  of  Socialism,"  which  illustrates  the  absurdity  of  the 
vulgar  enor  that  socialism  and  individualism  form  an 
Antithesis  to  each  other.  There  are  many  thousands  of 
unconscious  socialists  at  the  present  time,  and  many 
thousand  conscious  socialists  who  are  well  aware  that  they 
are  strong  individualists. 

I  am  one  of  many  who  have  welcomed  the  advent  of  the 
Federation  of  Medical  and  .\llied  Societies,  because  I  think 
it  may  remove  the  scales  from  the  eyes  of  many  who  think 
they  differ  when  in  reality  they  are  in  substantial  agree- 
ment on  the  majority  of  points.  A  great  deal  of  discord  is 
iproduced  by  lack  of  knowledge,  and  unity  can  only  bo 
approached  by  free  and  friendly  di.scussion  to  linn  out 
where  we  agree  and  where  we  still  differ,  for  the  position 
has  altered  much  in  the  last  few  years,  and  is  now  rapidly 
clianging. 

As  an  example,  current  views  regarding  that  section  of 
modioo-political  thought  with  which  1  am  connected  may 
be  cited;  it  has  been  accused  of  atlcmpting  to  thrust  a 
State  medical  service  of  bureaucratic  type  upon  an  unin- 
formed nation  and  unwilling  medical  professiou.  It  may 
relieve  some  to  know  that  nothing  is  farther  from  our 
wishes;  the  majority  of  us  hate  such  bureaucracy  as  holds 
sway  at  the  present  day  as  much  as  do  tho.so  who  declaim 
against  it.  Our  object  is  to  educate  both  public  and  pro- 
fession as  to  the  need  for  a  couiplett?  and  effective  service, 
both  preventive  and  curative,  goveruod  democratically  in 
the  interest  of  the  nation  by  the  laity  and  profession 
combined. 

During  the  past  seven  years  wo  have  seen  many  of  our 
original  tenets  pass  into  the  law  of  the  laud,  anil  others 
will  undisputedly  follow  under  the  now  Ministry  of  Health; 
it  is  no  part  of  our  programme  to  hasten  unduly  this 
natural  sociological  evolution,  but  rather  to  guide  it  aright 
so  that  it  may  be  built  upon  .stable,  enduring  lines.  Thuro 
are  probably  only  two  tenets  iu  which  wo  differ  from  tlio 
majority  of  the  professiou — first,  that  there  should  bo  no 
income  limit  imposed  against  recipients  of  benefits,  and, 
secondly,  that  the  personnel  of  the  now  sorvico  should  be 
paid  by  salary. 


On  the  other  liand,  there  are  a  score  ot  advances  upon 
which  the  great  majority  of  the  profession  and  thinking 
public  alike  are  united  as  desiderata  of  the  future;  why 
cannot  we,  then,  under  the  auspices  of  the  British  Medical 
As.sociation,  unite  in  guiding  the  future  of  these  new 
advances'.'  If  this  could  only  be  done  it  would  give  the 
profession  a  position  and  a  prestige  such  as  it  never  has 
possessed  in  the  past. 

The  medical  profession  has  never  authoritatively  guided 
the  nation  in  matters  of  health  administration,  and  this  is 
what  is  wanted  above  all  things  at  the  present  moment. 

As  examples  of  such  matters  I  simply  recount  the 
following  heads  upon  which  the  nation  requires  such 
united  advice  as  the  profession  can  give  it,  and  upon  which 
I  am  convinced  there  is  less  discord  amongst  us  than  moat 
of  those  think  who  have  not  studied  the  subject  deeply  : 

1.  A  public  health  service  on  national  lines  (or  the  prevention 
ot  disease. 

2.  A  service  for  the  treatment  of  disease,  to  include  not  only 
manual  workers  but  all  the  women  and  children, 

3.  A  research  service  richly  endowed,  equipped,  and  manned 
to  study  causation,  prevention,  and  cure  of  disease. 

4.  An  increase  and  reorganization  of  hospitals,  sanatorium*, 
and  convalescent  homes  so  that  serious  and  infectious  cases 
may  all  be  properly  isolated  and  adequately  treated. 

Most  of  the  detailed  objects  at  present  lacking  will  be 
found  capable  of  inclusion  under  one  or  other  of  these 
headings.  Not  one  of  the  fonr  is  there  at  present  which 
does  not  present  obvious  deficiencies  or  defects  that  can 
be  remedied  and  cry  out  for  attention. 

The  nation  cannot  be  made  healthy  by  Acts  of  Parlia- 
ment or  Orders  in  Council ;  its  salvation  lies  in  evolving 
such  an  organization  that  medical  knowledge  now  avail- 
able, or  to  come  in  the  future,  can  be  applied  to  remedy 
evils  which  we  all  recognize.  If  the  medical  profes-sion 
will  only  awake  to  its  duties  and  leail  the  nation  onward, 
it  need  have  little  fear  as  to  those  material  considerations 
which  at  present  bear  so  hardly  upon  many  of  us  because 
of  the  stress  of  the  times. — I  am,  etc., 

BEN.1AMIN   MoORE, 
PresidoDt,  State  Medical  Service 
LoudoQ.  N.W..  Sept.  21st.  Association. 


Sir, — Might  I  reply  as  follows  to  the  t^vo  points  in  Dr. 
P.  Macdonald's  letter,  a  copy  of  which  he  kindly  sent  me 
in  advance '? 

Individualism  is  not  confined  to  units;  it  Is  also  possible 
in  groups,  iu  families,  in  tribes,  and  in  nations.  Is  it  not 
another  name  for  selfishness?  1  would  like  to  draw  his 
attention  and  that  of  j-our  readers  to  the  recent  speech  of 
Mr.  G.  N.  Barnes,  M.P.,  at  Walworth,  made  subsequent  to 
my  previous  letter  to  you;  it  is  worthy  of  careful  perusal 
and  consideration  by  all  members  of  our  profession. 
Might  I  quote  one  paragraph  from  it? 

Amid  much  that  was  discouraging  there  was  now  visible  anew 
and  more  menacing  danger  in  their  midst.  They  were  becoming 
accustomed  to  a  struggle  of  organizations,  which  was  worse 
than  that  of  individuals,  because  the  antisocial  result  would  t>e 
more  far-reaching  and  terrible.  This  was  an  ageoforganiRi 
tion,  and  if  organizations  were  rightly  used  they  would  tend  to 
equalize  the  chances  of  life.  Urgauization  was  in  itself  a  good 
tiling,  but  It  must  be  controlled  by  those  who  would  consciously 
work  for  the  common  good.  If  organizatiou  were  lopsided  and 
governed  only  by  materialistic  and  sertioual  considerations, 
then  rival  organizations  could  get  a  stranglehold  on  the  com- 
munity, and  every  one  would  suiter,  including  tlie  members  of 
such  organizations.  That  was  the  danger  with  which  society 
was  now  confroute^l. 

Dr.  Macdonald's  second  point  is  that  if  a  now  medical 
organization  should  arise  based  on  a  new  principle,  then 
one  should  hesitate  to  condemn  it.  That  would  depend 
on  the  principle;  and  whilst  one  must  recognize  the  good 
intentions  and  own  to  groat  sympathy  with  those  who 
advocate  trade  union  principles  for  the  metlical  profession, 
one  is  bound  to  point  out  that  the  weak  link  iu  tho 
interpretation  of  the  principle  is  not  the  State  ilocally  or 
oeulrally)  when  prc-ssuro  has  to  be  applied,  but  rather 
some  few  or  more  of  the  dusloyal  members  of  the  mothcal 
profession  iU\cH  who  would  at  the  last  push  be  in  a  (xwi- 
tion — owin"  to  the  pro.sent  economic  oouditions  of  medical 
practice— U>  flip  their  fingers  at  any  attempt  made  to 
dictate  to  them  how  and  in  what  manner  they  should 
conduct  their  pixifcssional  activitii\s.  ami  who  could  count, 
unfortuiiatoly.  on  public  sympatliy  in  so  doing.  If  that  is 
so,  then  is  mil  one  jimliflod  in  trying  to  dissuade  groups  ol 
medioal  practitiouors  from  relying  on  Iho  application  of  a 


426    Sept.  27,  1919] 


CORRESPOWOENCE. 


[Thb  BniTifla 
Medical  JocrRifii. 


principle  to  improve  their  position  which  can  only  result 

in  disaster  ?  ^.,.,^11       ,•  c 

The  honorary  officers  of  the  British  Federation  of 
Medical  aud  Allied  Societies— as  was  expected  and  antici- 
pated in  uiv  letter  in  your  issue  of  September  13th— use 
the  well  woru  lieresy  that  they  cannot  be  considered  a 
rival  to  the  British  Medical  Association,  and  that  they 
are  not  amongst  those  who  condemn  either  the  machine 
of  the  Association  or  those  who  control  it.  That  being  so, 
it  would  seem  to  be  the  time  to  ask  those  officers  certain 
questions,  the  replies  to  which,  in  plain  and  unmistakable 
language,  seem  to  be  due  to  the  Association  and  to  the 
members  of  the  numerous  societies  stated  in  their  circular 
of  July  30th,  1919,  to  approve  of  their  federation. 

Accepting  the  objects  of  the  federation  to  be  those  out- 
lined in  that  circular,  and  briefly  referred  to  in  their  letter 
itt  your  last  issue,  will  they  state— 

la)  Which  of  these  objects  do  they  consUler  that  the  British 
Medical  Association  cannot  carry  into  effect,  aud  why? 

(ill  Wliat   is   tlie  power  which  they  consider  to  be  necessary 

in  order  to  attain  these  objects  ;  how  do  they  propose  to  obtain 

that  power  ;  and  when  obtained,  how  do  they  propose  to  use  it? 

(c)  Has  not  the  Association  that  power  at  present?  If  not,  can 

it  not  obtain  that  power;  and,  if  not,  why  not? 

These  questions  one  would  venture  to  put  also  to  the 
officers  of  the  many  societies  stated  to  have  joined  this 
federation,  and  in  addition  ask  whether  they  consulted 
their  constituents  before  joining  the  federation  ? 

Whilst  awaiting  these  replies  it  will  be  sufficient  to  add 
that,  judging  from  many  letters  received,  several  of  these 
societies'  officers  seem  to  be  in  the  greatest  confusion  with 
regard  to  their  position  ;  others  are  already  alarmed  at  the 
activities  of  the  federation ;  whilst  others  frankly  condemn 
the  same  as  folly,  and  the  body  as  a  conglomerate  and 
heterogeneous  formation. 

This  letter  being  already  too  long,  I  must  reply  direct  to 
numerous  letters  so  far  received.— I  am,  etc., 

Hove.  Sept.  22l.d.  E.    ROWLAND   FOTHERGILL. 


gives  much  better  results ;  and  this  is  confirmed  by  the 
reports  of  younger  men  whom  I  liave  taught. — I  am,  etc.. 


North  Shicldi.'Sept.  20th. 


F.  C.  Mears. 


THE    TEACHING    OF    MIDWIFERY. 

Sir,— I  am  not  surprised  that  the  report  of  the  Com- 
mittee on  the  Teaching  of  Gynaecology  has  called  forth  a 
letter  from  Dr.  Stark.  Long  ago  I  diew  attention  to  the 
same  subject  in  the  British  Medical  Journal,  and  to  the 
absurd  waste  of  clinical  material  at  all  the  large  hospitals. 
Duriuf  forty  years'  experience  I  have  found  that  50  per 
cent,  of  women  in  labour  require  chloroform  and  assistance, 
either  by  the  forceps  or  other  means.  Nevertheless, 
students  are  condemned,  whilst  attending  their  20  cases, 
to  sit  still  and  render  no  assistance  to  the  poor  woman,  nor 
call  for  assistance,  unless  there  s  some  very  grave  com- 
plication, or  unless  the  woman  is  thoroughly  exhausted  by 
1  day  or  two  of  pain. 

In  my  opinion,  at  every  large  hospital  there  should  be  at 
least  four  young  qualified  men  in  residence,  to  go  in  couples 
wherever  the  maternity  assistant  reports  an  abnormal 
case,  or  undue  delay  when  the  os  is  dilated  or  dilatable. 
One  of  these  men  could  give  chloroform  and  the  other 
deliver  the  child  in  difficult  cases,  and  let  the  maternity 
assistant  put  on  the  forceps  and  deliver  in  simple  cases. 
In  this  way  each  student  would  see  at  least  ten  cases  of 
forceps  delivery  or  turning,  and  would  not  be  sent  out,  as 
he  is  at  present,  to  start  practice  with  less  practical 
instruction  than  a  midwife. 

Of  course  cases  beyond  the  skill  of  the  two  outdoor 
assistants  could  be  sent  by  ambulance  into  hospital,  to  be 
dealt  with  there  by  the  assistant  obstetric  physician.  The 
skilful  application  of  the  forceps,  under  chloroform,  in 
every  case  where  there  is  the  slightest  delay,  not  only 
eaves  the  woman  great  and  unnecessary  pain,  but  she 
makes  a  better  recovery.  If  the  placenta  is  expressed 
immediately  after  delivery,  or  removed  by  the  hand  if 
expression  fails,  and  the  uterus  is  made  to  contract  by  firm 
pressure,  post-partum  haemorrhage  never  occurs.  Not 
only  so,  but  there  is  no  absurd  waste  of  time,  as  there  is 
when  a  practitioner  waits  on  nature,  or  adopts  some  feeble 
expedient  like  twilight  sleep.  In  any  ordinary  case  of 
chloroform  and  forceps  the  skilful  practitioner  need  not 
spend  more  than  half  an  hour  at  the  patient's  house. 

I  do  not  for  a  moment  suggest  that  this  saving  of  time 
■would  be  justifiable  unless  the  results  both  as  regards 
mother  and  child  were  better  than  if  nature  were  un- 
assisted;   but   my  experience   is  that   the   rapid   method 


THE  PREPARATION  OF  SODIUM  MORRHUATE. 
Sir, — In  my  paper  on  sodium  morrhuate  in  tuberculosis, 
published  in  "your  issue  of  February  8th,  1919,  I  stated 
that  the  full  details  o.f  its  preparation,  together  with  the 
reports  of  those  who  had  tried  it,  would  be  published  in 
an  early  number  of  a  quarterly  Indian  medical  journal. 
As  after  the  lapse  of  over  six  months  the  publishers  of 
the  journal  in  question  informed  me  that  they  had  not 
received  tlie  manuscript  and  the  date  of  piibiication  is 
still  uncertain,  I  seek  the  hospitality  of  your  columns  to 
record  the  following  details  of  the  method  of  preparation 
of  the  drug  for  the  information  of  a  number  o(  corre- 
spondents who  have  asked  for  it. 

Preparation  of  Sodium  Morrlmate. 

100  grams  of  cod  liver  oil,  20  grams  of  NaOH  (dissolved  in  the 
same  volume  of  water),  and  200  c.cm.  of  rectified  spirit  are 
boiled  on  the  water  bath  under  a  reflux  condenser  for  about 
four  hours.  The  solution  is  then  mixed  with  a  little  water  and 
exactlv  neutralized  with  dilute  HaSO^. 

Some  of  the  alcohol  is  then  recovered  and  the  solution  mixed 
with  nearly  200  grams  of  fairly  large-grained  sand  (washed  with 
HCl  and  water)  and  the  whole  quickly  evaporated  to  dryuess  on 
the  water  bath. 

The  dry  residue  is  then  extracted  with  sulphuric  ether  in 
Soxhlet's  apparatus  (using  ice  water  in  the  condenser)  and  the 
fatty  acids  liberated  hy  a  slight  excess  of  the  calculated  quantity 
of  dilute  HiSOj  (say,  a  diluted  solution  of  uearly  ISc.cm.  of 
strong  HjSOi  of  sp.  gr.  1.82). 

The  fatty  acids  liberated  are  washed  several  times  with  water 
to  free  from  H2SO1  and  then  neutralized  (using  phenolphthalein 
as  indicator)  with  a  solution  of  pure  NaOH,  using  much  rectified 
spirit  and  as  little  water  as  possible.  The  neutral  solution  is 
quickly  evaporated  to  dryness  on  the  water  bath. 

I  may  take  this  opportunity  of  mentioning  that  several 
favourable  reports  have  reached  me  since  my  paper  was 
published  of  the  use  of  sodium  morrhuate  in  not  too 
advanced  phthisis  as  well  as  in  gland  and  bone  cases, 
including  abdominal  tuberculosis  and  caries  of  the  spine. — 
I  am,  etc., 

Leonard  Rogers. 


Calcutta.  Aug.  28tb. 


EARLY    MENTAL    HOMES. 

Sir, — I  am  in  agreement  with  Dr.  Wliite's  letter  in  your 
issue  of  September  20th,  but  should  like  to  go  further  than 
she  does  and  suggest  that  even  the  title  "  Mental  Homes  " 
will  prevent  people  from  availing  themselves  of  treatment 
when  suffering  from  really  early  symptoms  of  mental 
disorder. 

The  public  has  decided  for  itself  to  term  all  early  stages 
of  mental  disorder  "  Nerves,"  and  is  willing — more  than 
that,  anxious — to  avail  itself  of  treatment  at  recognized 
hospitals  for  nervous  diseases.  But  the  slightest  suspicion 
that  such  an  institution  is  for  "  mental  cases,"  or  is  in  any 
way,  no  matter  how  remote,  connected  with  the  asylum 
system,  will  cause  it  to  be  shunned  by  the  very  people  for 
whom  it  is  intfended. 

This  may  seem  much  ado  about  one  word,  but  we  must 
remember  that  a  word  is  more  than  a  word — it  is  a  symbol, 
and  if  we  use  a  symbol  which  conjures  up  to  the  minds  of 
our  patients  or  their  relatives  the  dread  phantom  of  insanity 
we  thereby  erect  a  very  effective  barrier  between  patient 
and  early  treatment. 

As  Dr.  White  remarks,  when  detention  is  not  involved 
legislation  is  not  required.  Now,  in  the  vast  bulk  of  early 
cases  for  which  a  few — alas  1  too  few — voluntary  institutions 
are  endeavouring  to  make  provision,  detention  is  certainly 
not  required.  Why,  then,  risk  the  success  of  the  new  move- 
ment by  allowing  it  to  become  associated  in  fact  or  by 
word  with  the  lunacy  authorities  ? 

The  "  Mental  Treatment  Bill "  was  wisely  rejected,  for 
its  special  provisions  were  calculated  to  defeat  the  ends  it 
was  intended  to  promote.  If  we  wish  to  secure  to  the 
public  the  admittedly  enormous  advantage  of  really  early 
treatment  we  must  do  so  in  a  form  which  is  not  only  free 
from  danger  of  abuse,  but  is  attractive  rather  than  repellent 
to  those  whom  we  seek  to  benefit. 

As  I  have  argued  elsewhere,'  the  term  "  hospital  for 
nervous  disorders "  appears  entirely  acceptable  to  the 
public,  and   I   venture   to  suggest  the  desirability  of   its 

^Lancet,  August  9tb,  1919. 
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general  adoption  by  the  institutions  now  springing  up  in 
order  to  provide  really  early  treatment. 

I  am  convinced  that  if  these  institutions  are  to  prove  the 
Buccess  we  desire,  it  is  of  fundamental  importance  that 
they  should  be  entirely  dissociated,  both  in  word  and  deed, 
from  lunacy  and  asylum. — I  am,  etc., 

Birmingham,  Sept.  22ud.  ALFRED   CaRVKK. 


STIFF  KNEE  IN  COMPOUND  FRACTURE  OF 
FEMUR. 

Sir, — Captain  Berestord  Alexander's  article  (September 
13th,  p.  339)  lias  a  peculiar  interest  to  me,  as  it  ao 
graphically  describes  an  important  but  common  sequela 
following  the  injury — unfortunately  so  common  during 
the  war. 

Naturally,  at  a  military  convalescent  hospital  one  ,  only 
sees  the  result  of  the  treatment  in  voi;ue  at  countless 
hospitals,  and  though  I  agree  in  the  main  with  Captain 
Alexander's  deduction,  I  would  make  the  following 
suggestions : 

First,  much  of  the  resulting  periarticular  adhesions 
might  have  been  avoided  had  there  only  been  less 
mechanical  fixing  of  the  limb  on  the  usual  Thomas  or 
straight  splint.  By  this  I  mean  it  is  extremely  rare  to 
find  in  these  cases  any  which  iiave  been  treated  by  simple 
extension  made  upon  the  lower  fragment.  It  is  extremely 
easy  to  dogmatize,  but  of  this  I  am  certain,  that  had 
extension  been  made  on  the  lower  fragment,  more  or  less 
flexion  of  the  knee  could  have  been  used,  massage  com- 
menced at  a  very  early  period,  and  the  greater  part  of 
these  periarticular  adhesions  dealt  with  from  thestart, and 
the  mischief  to  the  muscles  minimized,  and  later  a 
Bristow's  coil  used. 

Secondly,  the  anaesthetic.  In  my  opinion  gas,  except  in 
slight  cases,  is  contiaindicated ;  its  intiuence  is  too  brief. 
The  tendency  is  for  the  surgeon  to  do  too  much  or  too  little 
under  gas.  I  learnt  that  whilst  a  student  at  University  Col- 
lege, London,  when,  being  a  light- weight,  and  supposed  to 
be  conversant  with  the  methoijs  of  getting  the  judge's  eye, 
I  rode  a  great  deal  for  a  very  celebrated  bonesetter,  and 
so  saw  much  of  the  treatment  in  his  extensive  and 
lucrative  practice.  I  soon  realized  that,  though  gas  was 
excellent  in  cases  of  slight  adhesions,  much  harm  often 
resulted  from  the  violence  demanded  in  the  brief  period  of 
.gas  anaesthesia.  I  have  therefore  never  tackled  firm  or 
extensive  adhesions,  except  under  chloroform  or  other, 
when  the  patient  is  completely  anaesthetized  and  one  can 
do  any  manipulation  at  leisure  and  intelligently. 

Thirdly,  in  the  actual  treatment  of  these  cases  I  in- 
variably find  they  have  been  so'ely  treated  by  faradism  or 
galvanism,  often  in  a  most  feeble  way,  and  no  ionic  course 
attempted.  Now,  had  ions  been  used  with  massage  at  an 
early  period,  many  of  these  periarticular  adhesions  would 
not  have  become  the  organized  masses  wo  generally  have 
to  tackle,  and  until  these  adhesions  are  more  or  less 
a^orbed  sat.sfactory  results  cannot  accrue  from  Bristow's 
coils. 

, ,  As  the  hospitals  are  closing  down  we  naturally  get 
inore  chronic  cases.  I  never  see  one  without  wishing 
that  early  flexion  of  the  knee-joint  had  been  employed 
with   ionization. — I  am,  etc., 


Ashton-iu-Makerfield,  Sept.  20Lh. 


V.  Broome-Giles. 


THE  FEE  FOR  A  POST  MORTEM. 

Sir, — I  am  very  pleased  to  sec  Dr.  Flack's  letter  on  this 
subject  in  the  Journal  of  September  20th. 

I  note  the  possibility  of  a  meeting  between  the  Parlia- 
mentary Committee  of  the  Association  and  the  Committee 
of  Medical  Members  of  Parliament  on  the  subject.  It 
would  not  bo  an  inopportune  moment  to  discuss  the 
anomaly  of  no  foes  being  paid  for  impiests  and  post-mortem 
examinations  held  on  those  who  die  in  hospitals  and  similar 
institutions. 

Whether  it  is  fair  or  not  that  fees  should  bo  withheld  in 
the  case  of  hospitals  where  the  staff  gain  some  advautagos, 
either  through  teaching,  the  prominence  of  their  position, 
or  the  special  opportunities  they  have  in  the  matter  of 
clinical  experience,  1  express  no  opinion ;  but  I  feel  sure 
when  the  -Vet  was  passed  it  was  not  intended  to  apply 
to  the  honorary  stall  of  cottage  hospitals  and  such  like 
institutions  as  it  docs  at  the  present  moment. 


A  letter  to  this  effect,  sent  by  me  some  years  ago  to  the 
Home  Secretary,  received  the  answer  that  special  legisla- 
tion would  be  required  in  the  matter  and  the  Government 
did  not  then  see  their  way  to  such  action. — I  am,  etc., 

September  22o(i.  J.P. 

Sir, — Although  the  legal  fee  for  performing  a  jmst 
mortem  and  giving  evidence  at  the  inquest  is  £2  2s..  it 
must  not  be  forgotten  that  tlie  coroner's  officer  takes  28.' 
and  the  post  mortem  clerk  Ss.,  so  that  the  medical  officer 
is  left  with  £1  15s.  and  not  £2  2».— a  handsome  sum  for 
what  is  more  often  than  not  a  three  hours'  job. — I  am,  etc., 
London.  N.W..  Sept.  20tb.  E.  CliMSON  GrkenwoOD.     ' 


RURAL  PRACTITIONERS'  REMUNERATION. 

Sir, — I  note  with  some  concern  the  names  of  the  com- 
mittee to  deal  with  rural  practitioners'  remuneration 
(Supplement,  September  13th).  I  have  read  with  much 
interest  the  letter  of  Dr.  Williams  Freeman  on  the  mileage 
fund,  in  the  .Journal  of  September  20th. 

I  note  with  amazement  that  there  is  no  practitioner  to 
represent  the  remote  parts  of  the  kingdom — (1)  the  York- 
shire moors,  (2)  the  Fen  district,  i3)  the  Western  counties. 
I  have  not  noted  whether  there  is  to  be  a  special  grant  to 
those  remote  districts,  as  in  1912.  If  so,  and  this  grant  is 
left  to  the  doctors  concerned  and  the  grant  is  adequate,  I 
am  satisfied.  If  this  be  not  so,  1  am  not  satisfied  to  leave 
my  interests  in  the  hands  of  this  committee. 

Unless  men  have  worked  in  these  remote  districts  they 
can  have  no  possible  conception  of  our  ditticultios. 

They  should  know  il)  the  surface  of  our  roads,  (2)  the 
gradients,  (3)  the  density  of  population,  i4i  the  distances 
often  to  be  walked  from  our  cars,  5)  the  climatic 
conditions. 

In  Devon  and  Somerset  I  have  about  800  insured 
patients ;  500  of  these  are  over  three  miles  from  me,  200 
are  over  seven  mile.s,  and  100  are  over  ten  miles.  Some 
years  ago  I  waliced  over  eighty  miles  in  a  week  to  see 
patients  through  snowdrifts.  Once  I  rode  through  a  track 
cut  for  me  18  ft.  deep.  I  protest  this  is  out  of  all  pro- 
portion to  seeing  patients  in  an  urban  or  semi- urban 
district. 

I  have,  Sir,  been  more  than  once  taken  to  task  for 
asserting  that  the  interests  of  the  urban  and  rural 
practiouers  are  not  synonymous.  Well,  tliey  are  not,  and 
never  can  be  uutil  our  remuneration  is  equitably  adjusted. 
Now  is  the  time. — I  am,  etc., 

DulVBilon.  Somerset.  Sept.  22ni.  GeoroE  F.  SYDENHAM. 


TEMPERATURE  OF  RABBITS. 
Sir, — In    the  Journal  of   September  20th,    p.  390,  you 
record  experiments  by  Professor   Heymans  on  a  rabbit's 
temperature.     He  says  that  a  rectal  temperature  of  43^  0. 
was  fatal  in  a  few  minutes. 

As  chairman  of  the  executive  of  the  Rabbit  Commission 
in  Australia  I  made  some  observations  on  the  rabbit's 
temperature,  and  on  one  occasion  found  a  rectal  tempera- 
ture over  45'  C,  and  the  animal  lived  at  least  a  day.  I  do 
not  know  how  much  longer,  as  I  left  the  Tintanalogy 
Station  the  next  day. — I  am,  etc., 

W.  Camac  Wilkinson.  M.I).,  F.K.C.P. 
London,  \V.,BfPt  24lh. 


NEURASTHENIA  AND  ANXIETY  NEUROSES. 
Sir, — On  reading  .Sir  William  Hale- White's  views  oa 
neurasthenia  and  anxiety  neurosis,  delivered  at  the  South 
Midland  Branch  of  the  British  Medical  .\ssociation,  one 
cannot  help  feeling  perturbed  as  to  the  future  teaching  of 
the  postgraduate  course  in  London  if  such  views  pertjun. 
Sir  W.  Hall!- Whit*.>'s  utterances  are  so  very  contrary  to 
all  those  who  have  h.id  to  do  with  functional  nervous 
diseases  during  the  past  few  years,  that  one  is  force*.!  to 
conclude  his  experience  has  been  very  lituiteil,  and  yet  a 
very  limited  experience  should  bo  sufficient  to  enable  any 
one  to  dilleroutiato  clearly  between  ucurastheuia  and 
anxiety  uouro-sis.  It  is  all  the  more  unfortunate,  for 
Sir  W.  Hale- White  occupies  a  prominent  position,  and  his 
remarks  are  apt  K)  take  on  an  acceptance  which,  put  into 
practice,  would  be  detrimental  to  the  patient.— I  am,  etc, 
A,  IU.N3KV  MoitOAN,  M.D..  M.ll,C.P. 

BotirQcmoutli,  Sept.  16Ui. 
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NEW  NAVAL  RATES  OF  PAY. 

Sir. — If  your  correspondent  "M.O.,"  whose  letter  -was 
published  in  the  Jouknal  o£  August  30th,  will  refer  to 
the  "  Statement  showing  the  Recommendations  of  the 
Committees  in  regard  to  the  pay,  half  pay,  retired  pay, 
and  allowances  of  officers  of  the  Royal  Navy  and  Royal 
Marines,  with  the  decisions  of  the  Government  thereon," 
he  will  see  that  he  is  quite  mistaken  in  saying  that  the 
right  of  a  medical  officer  to  retire  with  a  gratuity  has 
been  abolished.  This  document  can  be  obtained  from 
any  bookseller  for  3d.,  and  on  page  4  the  Committee 
recommends,  "  Systems  of  allowing  medical  officers  to 
withdraw  with  a  gratuity  to  remain  in  force  and  present 
rates  to  be  maintained."  This  recommendation  has  been 
approved  by  the  Admiralty. 

Farther,  it  is  not  essential  for  a  medical  officer  to  remain 
until  the  age  of  50.  Optional  retirement  at  40  is  to  be 
allowed  for  all  ranks  at  Admiralty  discretion,  and  at  43 
a  .suigeon  commander  is  qualified  lor  the  maximmn  retire- 
ment of  £600,  provided  he  has  completed  twenty-one  years' 
service. 

"  M.O."  says,  "  At  present  the  retiring  pay  of  a  surgeon 
commander  is,  roughly,  £550  a  year,"  but  he  does  not  add 
that  he  has  either  to  be  55  years  of  age  or  have  completed 
thirty  years'  service  in  order  to  obtain  it.  The  new 
regulations  do  not  state  that  all  medical  officers  drawing 
specialist  allowance  will  be  employed  in  shore  appoint- 
ments, and  it  is  quite  likely  that  they  will  not  be. 

Had  your  correspondent  drawn  attention  to  the  decision 
that  "  no  change  is  to  be  made  in  the  present  rates  "  of 
pensions  and  gratuities  to  widows  and  allowances  for 
children,  he  would  have  had  more  reasonable  ground  for 
complaint.  It  is  pitiable  to  think  of  the  widow  of  an  officer 
of  perhaps  thirty  years'  service  trying  to  exist  at  the 
present  time  on  a  pension  of  £80  a  year  with  an  allow- 
ance of  from  £14  to  £16  for  each  child,  and  the  latter  only 
up  to  the  age  of  18  in  the  case  of  boys. — I  am,  etc., 
September  17th.  S.   C,  R. 


®b«  ^rrl)i«s. 


RETIREMENT  OF  I.M.S.  OFFICERS. 
A  Royal  Warrant  dated  June  13th,  1919,  has  been 
published  by  direction  of  the  Governor-General  of  India  in 
CouncU,  amending  the  rules  regai'ding  the  age  of  retire- 
ment of  officers  of  the  Indian  Medical  Service.  The 
preamble  states  that  with  a  view  to  furthering  the 
efficiency  of  the  Service  the  ages  have  been  altered  at 
which  I.M.S.  officers  holding  administrative  appointments 
shall  be  placed  on  tlie  retired  list,  subject  to  the  safe- 
guarding of  the  rights  of  officers  now  holding  these 
appointments. 

The  Director-General  will  be  placed  on  the  retired  list  at  60 
instead  of  as  heretofore  at  62 ;  colonels,  brevet  colonels,  and 
general  otficers  at  57  instead  of  60 ;  provided  that  in  any  special 
case  where  it  would  appear  to  the  Governor-General  of  India  in 
Council  to  be  for  the  good  of  the  service  that  a  general  officer 
holding  an  administrative  appointment  should  be  continued  in 
employment,  he  may  be  so  continued  for  not  more  than  one 
year. 

The  age  at  which  lieutenant-colonels  and  majors  will  be 
placed  OQ  the  retired  list  remains  unaltered  at  55. 

A  lieutenant-colonel  who  entered  the  service  before  April  1st, 
1911,  and  who  has  been  specially  selected  for  increased  pay 
under  Article  8  of  the  Eoyal  Warrant  for  the  Indian  Wedical 
Service  Hated  May  28th,  1913,  may,  if  he  attains  the  age  of  55 
years  before  he  becomes  entitled  to  the  pension  for  30  years' 
service,  be  retained  until  completion  of  such  service.  The 
Warrant  dated  May  ^th.  1913,  for  the  promotion  and  precedence 
of  the  Indian  Medical  Service,  will  be  amended  accordingly. 

Consequent  on  the  issue  of  the  above  Royal  Warrant,  it 
has  been  decided,  with  tlie  approval  of  the  Secretary  of 
State  for  India — 

(i)  That  the  tenure  of  administrative  appointments  in  the 
Indian  Medical  Service  shall  be  four  years,  but  officers  will  be 
eligible  for  reappointment  up  to  the  age  limit  for  retirement ; 

(ii)  That  the  rates  of  pension  admissible  toofficerspf  adminis- 
trative rank  in  the  Indian  Medical  Service,  in  addition  to  the 
pension  for  length  of  service,  shall  be  as  follows : 

Per  annum. 
Maior-General,  after  3  years*  active  service  as  such  ...    £550 
Wajor-General.  after  1^  years' active  service  as  such-.    i;300 

Colouel.  after  4  years'  active  service  as  such     JE250 

Colonel,  after  2  years"  active  service  as  such    £125 

Officers  at  present  holding  administrative  appointments  will 
be  allowed  theoiJtiou  of  electing  to  service  under  the  new  rules. 


HONOURS. 
A  LIST  of  medical  officers  mentioned  for  war  services  was 
jirinted  in  the  Jouhnal  of  September  13tb,  p.  357.  The  per- 
manent naval  rank  (Surgeon  ConimanderR.Ji.  ret.)  of  Temporary 
Major  G.  E.  Maoleod,  R.A.MiC,  was  omitted  in  the  official 
War  Office  coininuniqit^. 

Foreign  Decorations. 

The  following  decorations  have  been  conferred  by  the  King  of 
Rumania  for  distinguished  services  rendered  during  the 
course  of  the  recent  campaign  : 

Order  of  the  Star  of  Ituiiiania  (Grajid  Cross).— Chevalier: 
Teniporary  Captain  Francis  Charles  Robbs,  M.C.R.A.M.C. 

Order  of  the  Grown  of  llumania. — Grand  Officer :  Major- 
GeneralB  Alfred  Percy  Blenkinsop,  C.B.,  C.M.G.;  John  Thomson, 
C.B.,  C.M.G.  OfBcer:  Captain  Arthur  Cecil  Hevs  McCuUagh, 
D.S.O.,  R.A.M.C.(T.F.).  Chevalier:  Captains  Herbert  Leslie 
Garson,  O.B.E.,  M.C.,  R.A.M.C.fS.R.),  Frederick  Jefferson, 
R.A.M.C.IS.R.).  Temporary  Captain  John  Norman  Lonsdale 
Thoseby,  R.A.M.C. 


(Euibfrsttits  antJ  (lallt^n. 

UNIVERSITY  OP  LONDON. 
COfRsES  of  advanced  lectures  on  physiology  will  be  given 
durmg  the  forthcoming  session  by  Dr.  da  Fano  on  the  histology 
of  the  nervous  system,  at  King's  College;  by  Dr.  E.  Mellanby, 
on  nutrition,  at  King's  College  for  Women ;  by  Professor  A.  D. 
Waller,  on  the  energy  balance  of  the  human  body,  and  electrical 
signs  of  emotive  phenomena,  at  the  Imperial  College  of  Science 
and  Technology ;  by  Dr.  J.  \V.  Trevan,  on  the  reaction  of  the 
blood  and  acidosis,  at  St.  Bartholomew's  Hospital ;  and  by 
Dr.  Pembrey  and  Dr.  Ryffel,  on  the  regulation  of  respiration, 
at  Guy's  Hospital. 


Obituarp. 


GDTHRIE  RANKIN,  M.D.Glas.,  F.R.C.P.Lond.  and  Enm., 

Consultiug  Physician  to  the  Dreadnought  and  Royal  Waterloo 
Hospitils. 

We  announced  with  much  regret  last  week  the  death  of 
Dr.  Guthrie  Rankin,  which  took  place  on  September  14th 
at  Helford,  Cornwall.  He  was  the  son  of  David  Rankin  of 
Kilmarnock,  Ayrshire,  and  was  born  there  in  1854.  After 
studying  medicine  at  the  University  of  Glasgow  he  ob- 
tained the  qualifications  of  the  Scottish  Colleges,  and  the 
M.R.Glas.  degree  with  commendation  in  1880.  Two  years 
later  he  proceeded  M.D.,  and  obtained  the  membership  of 
the  Royal  College  of  Physicians  of  Edinburgh,  becoming 
Fellow  in  1891.  In  1896,  after  he  had  begun  practice  in 
London  as  a  consulting  physician,  he  obtained  the  member- 
ship of  the  Royal  College  of  Physicians  of  London,  and 
was  elected  Fellow  in  1908. 

Dr.  Guthrie  Rankin  was  for  several  years  examiner  in 
medicine  at  Glasgow  University,  lecturer  on  medicine  in 
the  London  School  of  Clinical  Medicine,  physician  to  the 
Dreadnought  Hospital,  Greenwich,  and  physician  to  the 
Royal  Waterloo  Hospital  for  Children  and  Women.  His 
connexion  with  the  Seamen's  Hospital  Society  began  in 
1899,  and  be  took  a  prominent  part  in  the  establishment  of 
the  London  School  of  Clinical  Medicine  in  1905.  He 
resigned  the  post  of  visiting  physician  to  the  Dreadnoughl 
Hospital  in  1917,  and  was  elected  consulting  physician 
to  the  Seamen's  Hospital  Society.  Dr.  Rankin's  early 
experience  of  general  practice  served  him  in  good  stead 
as  a  consulting  physician.  He  well  knew  the  importanca 
of  common  disorders,  and  his  straightforward  clinical 
lectures  and  papers  on  such  subjects  as  duodenal  ulcer, 
glycosuria,  fatigue  dyspepsia,  broken  sleep,  and  the  highly- 
strung  nervous  system,  which  appeared  from  time  to  lime 
in  our  columns,  proved  helpful  and  interesting  to  a  wide 
medical  audience.  He  was  a  clear  and  effective  writer,  a 
sound  clinician,  and  a  wise  and  practical  adviser. 

Lieut.- General  Sir  Willi.^m  B.«tie,  K.C.M.G,,  V^C, 
writes : 

To  many  men  and  women  the  passing  of  Dr.  Guthrie 
Rankin  at  his  Cornish  home  has  brought  that  personal 
sense  of  bereavement  which  is  confined,  as  a  rule,  to  the 
loss  of  near  relatives  and  dear  friends.  It  is  just  that:  he 
was  a  dear  friend. 

The  great  gifts  of  sympathy  and  understanding  were  bia 
in  heaped  measure,  sympathy  based  on  a  kind  heart  and 
understanding  on  a  deep  knowledge  of  men.  He  was  in 
the  estimate  of  many  the  ideal  physician,  for  his  experience 
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■was  founded  on  long  years  of  general  practice ;  he  knew 
the  human  constitution  from  tho  cradle  to  the  grave,  a 
knowledge  fortified  by  wide  reading,  close  observation  and 
responsibility  for  tho  care  of  health  iu  youth,  maturity, 
and  age.  A  kindly  Scot  from  tho  land  of  Burns — of  whom 
he  was  a  fervent  admirer — Rankin  began  his  professional 
life  in  Scotland,  and  it  is. related  that  ulien  a  huinble 
patient  there  was  told  that  his  doctor  was  going  to  settle 
iu  England  ho  said,  "  Weel,  I'll  go  too,"  an<i  go  he  did, 
living  for  tho  rest  of  his  life  in  the  near  neighbourhood  of 
hia  trusted  physician  and  friend. 

His  country  work — it  was  before  tho  days  of  motors — 
was  excessive  and  culminated  in  a  serious  breakdown  in 
liealth  and  at  the  end  of  a  loug  illness  he  settled  iu 
London,  determined  to  abandon  general  practice,  and 
devote  himself  to  medicine.  Without  influence — he 
was  a  Scottish  graduate  unconnected  with  any  of 
the  great  London  schools — he  fought  his  way  to  a 
complete  success.  He  was  not  a  specialist,  but  there 
were  few  of  tho  special  branches  of  medicine  which  he 
did  not  kuow  sufficiently  well  to  be  able  to  appraise, 
from  the  point  of  view  of  the  general  condition  of  his 
patient,  the  expert  opinions  of  those  whose  assistance  he 
was  always  cqroful  to  seek. 

The  need  and  the  scope  for  physicians  with  Rankin's 
discriminating  experience  and  training  is  great,  for  the 
disceruing  patient  of  today  is  too  wise  to  be  solely  do- 
pendent  upon  methods  whereby  the  sick  man  is  apt  to  be 
lost  sight  of  in  a  fevered  study  of  the  special  developments 
of  a  general  condition.  Rankin's  teaching  was  catholic 
and  classic  in  its  simplicity,  and  readers  of  his  professional 
writings  will  recall  the  pleasure  and  profit  they  derived 
from  his  lectures  and  papers  written  without  desire  to 
parade  learning,  and  with  the  sole  purpose  of  being  helpful 
to  ailing  men  and  women.  And  now  after  years  of  ill 
health  and  latterly  of  deep  sorrow  Guthrie  Rankin  has 
gone,  following  at  a  short  interval  his  beloved  helpmate, 
whose  death  broke  his  heart. 

A  colleague  sends  us  the  following  appreciation : 
Hundreds  to-day  are  mourning  Dr.  Guthrie  Rankin's 
death.  He  was  beloved  by  all  who  were  privileged  to 
kuow  him  intimately,  and  worshipped  by  his  many 
patients.  With  his,  at  times,  brusque  manner,  his  sense 
of  honour  and  uprightness,  his  horror  of  charlatanism,  and 
his  tenderness  of  heart,  he  combined  all  the  elements  of  a 
great  physician  and  a  lovable  personality.  His  house 
alone  testified  how  dear  his  patients  held  him,  for  on  all 
sides  wore  proofs  of  their  appreciation.  His  work  was  his 
hobby,  and  ho  always  gave  his  best.  His  charm  of 
character  will  always  remain  aa  a  dear  memory  and  a 
sacred  trust  to  the  many  who  now  pay  him  homage  and 
respect. 

The  latk  Professor  Alexander  MAcAiiisTKit.— Dr. 
Charles  F.  Harford  writes  :  I  should  like  to  add  a  few 
personal  reminiscences  of  tho  life  and  work  of  the  lale 
Professor  Alexander  Macalister  to  those  which  have 
already  appeared  in  tho  Journal,  as  I  was  one  of  the 
earliest  of  our  old  professor's  pupils  at  Cambridge.  We 
wore  conscious  at  the  time — and  this  is  a  remarkable 
fact— that  this  man  who  had  recently  boon  brought  to 
Cambridge  was  making  history,  so  far  as  tho  Cambridge 
medical  school  was  concerned.  It  is  no  disparagement  to 
the  eminent  scientific  teachers  who  preceded  Macalister, 
or  who  wore  his  colleagues,  lo  look  upon  him  as  the  genius 
of  the  modern  medical  school  at  the  university.  In 
])artlcular  it-  involves  no  slight  to  that  master  of  men.  Sir 
(Joorge  Humphry,  who  as  a  teacher  of  surgery  was  inimit- 
able. There  could  hardly  have  been  two  men  more  dis- 
similar lu  their  gifts  and  methods.  I  remember  one 
incident  when  Humphry,  on  his  way  to  his  surgical  class, 
passed  through  a  room  where  Macalister  was  demon- 
slratiiig  some  of  his  pet  anatomical  anomalies.  I  suppose 
tliat  Humphry,  with  the  look  of  mischief  in  his  pene- 
trating eyes,  must  have  lingered  for  a  moment  to  hear 
what  was  going  on.  Macalister  turned  to  his  predecessor 
and  said,  "  Have  you  ever  seen  this  abnornialily '.'  It  only 
occurs  once  lu  every  200,000  cases,  "  or  words  to  that 
effect.  The  only  answer  as  Humphry  ran  from  tho  room 
slopping  his  ears  was  "  Oreadful  man  I  " 

When  "  Mac,"  as  wo  used  to  call  him,  took  up  his  work, 
tho  dissecting-room  iiccommodatlou  and  tho  anatoiuical 
dopartineut  in  general  was  carried  on  iu  hopelessly 
inadeipiatic  surroundings,  and  it  was  not  long  before 
a  corrugated  Iron   building  was  oroctod  as  a  temporary 


dissecting  room,  precursor  of  the  splendid  buildings  which 
he  was  able  to  bring  into  existence  later  on.  I  had  the 
honour  to  serve  under  him  as  one  o?  a  group  of  assistanB 
demonstrators  whom  he  gathered  round  him,  and  to  know 
him  was  to  love  and  honour  him.  With  remarkable 
humility  he  possessed  all  round  abilities  which  arc  not 
often  combined  in  the  person  of  one  man.  Leaving  aside 
his  great  position  as  a  scientific  anatomist,  as  Professor 
Barclay-Smith  has  said,  he  was  an  expert  in  quite  other 
spheres.  I  was  told  that  at  one  time  he  would  sometimes 
as  a  hobby  answer  the  questions  of  a  theological  tripos 
paper  before  Ijieakfast. 

One  of  my  later  recollections  of  him  which  shows  his 
interest  in  the  work  of  his  old  students  was  the  arrange- 
ment of  a  lecture  which  I  was  to  deliver  in  his  anatomical 
theatre  to  a  university  audience  on  the  preservation  of 
health  in  the  tropics.  The  professor  was  keenly  interestett 
in  all  formsof  foreign  missionary  enterprise,  and  encouraged 
those  of  us  who  were  going  abroad  as  medical  missionaries. 
One  cannot  be  too  thankful  for  one's  association  with  tho 
Cambridge  Medical  School  of  the  eighties  with  its  distin- 
guished and  helpful  teachers,  but  Macali.ster  stands  out  aa 
tho  most  progressive  of  all,  whose  organizing  ability  has 
been  a  valuable  asset  to  the  university  which  it  was  hia 
delight  to  .serve. 

Midshipman  Akthur  Wilfrid  Edgecosibe,  R.N.,  elder  son 
of  Dr.  W.  Edgecoml)e  of  Harrogate,  was  killed  in  the  mining 
of  H.M.S.  Verutam,  in  the  Gulf  of  Finland,  oij  September  4th, 
aged  19. 


|{lf5iral  llelus. 


Dr.  J.  A.  Carr  has  been  appointed  to  the  Commission 
of  the  Peace  for  the  West  Hiding  of  the  county  of  York. 

Dr.  J.  A.  Nixon,  C.M.G.,  has  now  completed  his  military 
duties  and  has  returned  from  active  service  to  resume  work 
at  the  Bristol  Royal  Infirmary. 

The  annual  dinner  of  past  and  present  students  of 
St.  Mary's  Hospital  Medical  School  will  be  held  at  the 
Connaught  Rooms  on  Wednesday,  October  Ist,  at  7  o'clock, 
with  Sir  Almroth  Wright,  K.B.E.,  F.R.S.,  in  the  chair. 

The  opening  of  the  winter  session  at  King's  College 
Hospital  Medical  School  will  take  place  on  Wednesday, 
October  1st,  at  3  o'clock,  when  Viscount  Hambledeu  will 
preside,  and  the  Right  Hon.  T.  J.  Jlacnamara,  LL.D., 
Parliamentary  Secretary  to  tho  Admiralty,  will  deliver  the 
introductory  address.    Academic  dress  will  be  worn. 

Sir  Robert  ARMSTRONO-JONEd,  C.B.E.,  M.D.,  will 
deliver  four  lectures  on  physic  at  Gresham  College, 
Basinghall  Street,  E.C.,  on  October  14th,  I5th,  16th.  and 
17th,  at  6  o'clock.  Tho  subject  of  the  lectures  will  be 
the  evolution  of  military  medicine  and  surgery  from 
ancient  times  and  the  medical  lesson  derived  from  tho 
great  war. 

The  opening  of  the  eighty-fifth  winter  session  at  tho 
Middlesex  Hospital  Mediiai  School  will  take  place  on 
Wednesday,  t)ctober  Ist,  at  3  p.m.  Sir  .John  Bland 
Sutton,  LL.D.,  F.U.C.S.,  will  deliver  an  introductory 
address,  and  tho  prizes  will  be  distributed  by  Surgeon 
Rear  Admiral  Sir  Robert  Hill,  K.C.M.G..  Director-General 
Royal  Naval  Medical  Service.  Tho  annual  dinner  of 
past  and  present  students  will  he  held  at  the  Holhorn 
Restaurant  on  the  same  evening,  at  7  o'clock,  with  Colonel 
the  Earl  of  Athloue  in  the  chair. 

In  November,  1918,  it  was  proposed  to  establish  a  jier 
manent  war  memorial  at  Guy's  Ilospital  iu  order  to  com 
memorate,  not  only  the  .sacrifice  of  the  many  liuy's  men 
who  gave  their  lives  for  their  country,  hut  also  the 
devotion  of  all  those  who  have  rendered  profcssioual 
services  to  the  empire,  whether  at  home  or  abroad.  A 
representative  committee  of  governors,  members  of  tho 
staffs,  and  past  and  present  students  was  formed  to  collect 
funds  and  lo  carry  out  tho  wishes  of  subscribers  as  to  tho 
character  of  the  memorial.  The  fund  will  bo  closed  on 
September  30th.  and  a  general  meeting  of  subscribers  will 
be  held  in  October. 

TUK  British  Ortbopacdio  Association  will  hold  its  .iniitml 
meeting  on  Friday,  November  Hth,  at  the  rooms  of  the 
Medical  Society  of  London,  11,  Chandos  Slrc^jt,  W.l.  1  ho 
President's  aildro.ss  will  bo  given  at  10  a.m.,  and  at  10.30  a 
discussion  on  oincplastto  amputations  will  be  o|K-uod  by 
tho  PresidonI,  and  continued  by  Mr.  T.  H.  Opeuslniw,  Mr. 
S.  Alwyn  Smith,  Sir  J.  Lynn  Thomas,  and  Mr.  F.  M. 
Fit/.maurlco-Kelly.  Mr.  W.  H.  Trothowau  will  reail  a 
paper  on  injuries  of  the  crucial  Jigamonts  ;  and  In 
tho    afternoon  a    discussion   on   btrth   paralysis  will   bo 
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opened  by  Mr.  H.  A.  T.  Fairbauk  and  Mr.  Harry 
Platb,  and  Mr.  A.  S.  B.  Baukart  will  read  a  paper  on 
the  operative  treatineut  of  spastic  paralyses.  The  associa- 
tion dinner  will  be  held  at  7.30  p.m.  On  November  15th 
hospital  demonstrations  will  be  arranged  by  London 
members,  and  Mr.  D.  McCrae  Aitken  will  arrange  a 
visit  to  the  Country  Hospital  for  Cripples  at  Pinner. 


when  incurred.  This  is  one  of  the  matters  which  will  be  put 
forward  by  the  British  Medical  Association  in  its  memo- 
randum to  the  Royal  Commission  on  Income  Tax. 


ORIGINAL  ARTICLES  and  hBTTERH  forwarded  for'piMicatimt  are 

understood  to  be  offered   to  the  ubitish   Medical  Jodbnal  alone 

iiiiless  thecontrary  be  stated. 
ADTBons  desiring  reprints  of  their  articles  published  in  the  Bbitibh 

Medical  Joobnal  are  requested  to  communicate  with  the   Office. 

129.  Strand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 

on  the  editorlal'business  of  the  Joubnal  be  addressed  to  the  Editor 

at  the  Office  of  the  Jocbnal. 
The    postal    address   of    the    Bbitibh    Medical    Association    and 

British  Medical  Journal   Is  429.   Strand,  London.   W.CX     The 

telegraphic  addresses  are ; 

1.  EDITOR  of  tlie  British  Medical  Joubnal.  Aitiologv, 
Westrand,  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articnlate.  Westrand,  London:  telephone, 
26J0,  Gerrard.  ^^  ,     .,       ^ 

i.  MEDICAL  SECRETARY.  Medisecra.  Westrand.  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 


QUERIES    AND    ANSWERS. 

Asthma  Powders. 

"  Antispasmodic  "  inquires  the  probable  reason  of  the  failure  of 
an  asthma  powder  to  hum.  It  was  compounded  after  sending 
for  the  drugs  from  England  to  a  far  country,  and  is  the  con- 
ventional mixture  of  approximately  equal  parts  of  datura, 
lobelia,  blacli  tea,  and  potassium  nitrate,  all  carefully  dried 
and  reduced  to  different  finenesses  of  pulverization  and 
thoroughly  mixed.  Various  proportions,  includmg  those 
given  in  Whitla's  Dictionary  of  Treatment,  have  been  used. 
He  would  be  glad,  not  merely  of  a  fresh  formula,  but  of  one 
from  someone  who  has  compounded  a  mixture  and  made 
it  burn. 

Schoolboys'  Weight. 

Dr  Richard  Hamilton  (ParUstone)  writes:  I  should  be 
oiiliged  if  any  medical  officer  of  a  large  school  could 
authoritatively  confirm  or  deny  the  truth  of  the  foUowmg 
statement  as  it  applies  to  (1)  day  scliolars  ;  and  (2)  boarders  :— 
"  It  is  the  rule  rather  than  the  exception  for  a  boy  to  lose 
in  weight  tiuriug  a  sciiooi  term,  owing  to  the  call  on  his 
nervous  and  physical  energv  entailed  by  both  work  and 
play." 

Income  Tax. 

"  J  C.  T."  inquires  as  to  the  effect  of  taking  over  an  additional 
practice,  the  terms  being  that  he  should  make  periodic  pay- 
ments to  the  amount  of  one-half  the  receipts  from  the  first 
two  years'  working  of  the  practice. 

',•  The  proportion  paid  over  to  the  executors  of  his 
predecessor  represents  a  payment  in  instalments  made  by 
him  for  the  purchase  of  the  practice— that  is,  they  are  part  of 
his  Income  paid  away  as  capital.  If  he  had  purchased  the 
practice  outright  for,  say,  £1,000,  that  sum  clearly  would  not 
have  been  an  expense  of  carrying  on  the  practice,  and  the 
essence  of  the  transaction  is  not  affected  by  the  spreading  out 
of  the  purchase  payment  over  a  period. 
The  cash  basis  is  (air  only  where  there  is  reason  to 
■  assume  that  the  old  debts  being  paid  in  the  year  are  sub- 
stantially equivalent  to  the  unpaid  debts  being  put  on  the 
books  for  the  same  year.  Our  correspondent  will  not  be 
liable  to  tax  on  old  debts  received  after  his  connexion  with 
the  practice  ceases,  nor  are  his  predecessor's  executors  now 
liable  on  the  payments  which  are  being  made  to  them  instead 
of  coming  into  the  practice. 

When  the  cash  basis  is  set  up  at  the  end  of  three  years, 
the  payments  for  debts  now  treated  as  receipts  cannot  be 
excluded.  It  is  true,  as  "J.  C.  T."  says,  that  he  will  in 
a  sense  pay  tax  twice  on  those  debts ;  but  that  is  assumed 
to  he  balanced  by  the  debts  on  which  he  will  not  then  pay 
because  the  amounts  have  not  been  received  by  him. 

"Car  Owner"  inquires  whether  the  refusal  of  the  local 
surveyor  to  make  an  allowance  for  depreciation  of  car  is 
legally  justified. 

♦,■•  Yes;  the  allowance  for  depreciation  is  limited  under 
the  Income  Tax  Act  to  the  assessment  of  "the  profits  or 
gains  of  a  trade."  The  only  allowance  due  in  the  case  of 
professional  profits  is  cost  of  replacement  of  the  car  as  and 


letters.  notes,   etc. 

The  Notification  Fee. 
Dr.  E.  F.  O'Ferrall  (London,  S.W.)  writes:  The  following 
transaction  shows  not  only  an  ingenious  method  of  reducing 
the  notification  fee  to  disappearing  proportions,  but  also  how 
the  State  may  make  a  considerable  percentage  out  of  the 
business.  Having  notified  a  case  of  phthisis,  1  was  informed 
by  our  esteemed  M.O.H.  that,  having  occurred  in  the  West- 
minster area,  he  had  transferred  the  notification  to  that 
district.  So  far  so  good.  But  now  the  farce  commences.  la 
due  course  I  receive  from  the  Westminster  Council  a  cheque 
dated  August  20th,  1919,  measuring  about  8  in.  by  6  in.,  bear- 
ing the  City  arms,  and  of  course  two  penny  stamps,  for  the 
sum  of  Is,  "  This  I  pay  into  my  Ijank  on  September  12th,  but 
I  am  informed  that  payment  lias  been  refused  as  the  cheque 
is  "out  of  date."  Whereupon,  the  potential  expenditure  iu 
stamps  having  now  amounted  to  about  another  Is.,  or  100  per 
cent.,  I  write  to  the  representative  of  the  borough  council  iu 
question,  begging  him  to  refrain  from  sending  me  a  similar 
guerdon  in  future,  hut  to  bestow  it  preferably  upon  the 
crossing  sweeper  at  the  corner. 

The  R.A.M.C.  Special  Reserve. 
"  S.  R.  C."  writes  :  The  following  points  occur  tome  on  reading 
through  the  article  on  the  Special  Reserve  ot  Officers 
R.A.M.C.  iu  the  Journal  of  September  20th  :  (1)  The  annual 
gratuity  should  not  stop  at  age  of  40,  as  is  now  the  case. 
(2)  The  Special  Reserve  Officers  should  have  a  guarantee  that 
in  case  of  general  mobilization  of  the  medical  profession 
their  pay  should  be  at  least  equal  to  that  of  men  who  receive 
temporary  commissions.  (3)  The  seniority  of  an  officer 
should  date  from  the  time  of  receiving  his  commission,  so 
that  if  mobilized  after  five  years  he  would  get  a  rise  of  28.  6d. 
a  day,  and  again  after  ten  years,  as  in  the  Regular  R.A.M.O. 
under  the  new  Royal  Warrant.  (4)  A  scheme  is  needed  In 
respect  of  the  teaching,  training,  and  subsequent  examina- 
tion of  officers  for  promotion  to  major.  (5)  Promotion  above 
the  rank  of  major,  by  selejtion  alone,  would  open  the  field  to 
favouritism.  A  good  man  may  be  in  a  country  practice  and 
out  of  touch  with  his  superiors,  during  times  of  peace. 
(6)  Neither  branch  would  approve  your  correspondents 
suggestion  for  transfer  to  the  Territorial  Force. 

War  Honours. 

"  T.  E.  W,"  writes:  Having  returned  to  enjoy  the  blessings 
ot  the  land  witlioiit  the  fruits  of  my  labours,  I  have  read 
"  Permanent  R.N.V.R.'s  "  letter  (September  13th,  p.  367)  with 
much  interest.  Being  myself  one  of  this  band  of  heroes, 
I  feel  that  I  would  fain  remind  him  of  the  old  saying 
that  "  The  greatest  of  all  distinctions  is  to  be  without 
any."  Surely  our  record  is  sufflcient  in  itself.  We  were 
there,  we  were  ready,  and  we  went.  The  Service  received  ua 
gladly,  and  I  have  on  many  occasions  heard  their  views  upon 
the  treatment  we  received — in  the  intervals  between  requests 
for  dental  treatment,  as  our  "  ocean  wave  "  stripe  and  uniform 
was  identical  with  that  of  temporary  surgeon-lieutenants 
(D.)  R.N.V.K.  The  fact  is  that  we  did  our  bit  and  came 
through — most  of  us — with  plenty  of  sea-time  to  our  credit. 
Personally,  as  I  sit  amid  the  ruins  of  my  practice,  I  am  proud 
to  have  been  there  ;  and  I  would  do  it  again,  though  I  am  not 
a  man  of  private  means,  I  may  be  poor,  but,  thank  God,  1 
am  proud. 

Vacancies. 

Notifications  ot  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  35,  39,  40,  41,  42,  43,  and  44- 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  pages  36, 
37,  38,  and  39.  

The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Almondsbury  (Gloucester),  Leven  (Fife),  Maldon 
(Essex). 
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ON 

TWO    CASES    OF    CHRONIC    RENAL 
DISEASE : 

A  Contrast  in  Treatment  and  Prognosis. 

BT 

Sib  JAMES   GALLOWAY,  K.B.E.,  C.B., 

8KNIOB  PHYBICIAN   TO   CHAflING  CltOSS   HOSPITAL. 


I  WISH  to  draw  your  attention  to-ilay  to  two  patients 
Buffering  from  clironic  renal  disease  whose  prof^ress  we 
Lave  been  watching  during  tlie  last  two  months  of  the 
summer  session  and  of  whom  I  have  spoken  to  you  on 
various  occasions.  These  patients  have  shown  very  dis- 
tinctly the  features  and  development  of  two  types  of 
disease  which  differ  so  much  from  each  other  as  to  indi- 
cate clearly  that  they  are  due  to  distinct  functional  and 
structural  defects.  One  of  these  (Case  i|  is  a  very  cliarac- 
teristic  example  of  disease  in  which  uraemia  or  azotaemia 
associated  with  vascular  degeneration  gives  rise  to  the 
impressive  symptoms ;  the  other  (Case  11)  is  a  well  marked 
case  in  which  hydraemia  and  anasarca  are  the  outstanding 
features.  You  will  all  of  you  remember  the  first  case — 
sitting  up  in  his  bed  propped  up  with  pillows,  his  nervous, 
anxious,  excitable  appearance  and  conduct,  and  his  fre- 
quent attacks  of  exhausting  dyspnoea;  and  you  will  not  fail 
to  have  noted  the  contrast  presented  by  the  other  patient 
— his  pallid  face  and  body  swollen  to  the  bursting  point, 
bis  calm  and  placid  demeanour  in  spite  of  his  exceedingly 
unhappy  plight,  possibly  rendered  more  easy  in  his  case  on 
account  of  the  reputed  "child-like  and  bland  "  disposition 
of  his  race.  The  first  of  these  two  cases  corresponds  to 
the  "interstitial"  variety  of  chronic  nephritis,  in  which, 
unhappily,  our  methods  of  treatment,  with  the  exception 
of  prophylaxis,  are  not  yet  very  helpful,  and  the  prospect 
of  cure  is  not  good — in  the  case  of  our  patient  his  disease 
ended  fatally  after  a  most  painful  and  distressing  illness. 
The  second  case  corresponds  to  the  "parenchymatous" 
variety  of  the  disease,  in  which  treatment  is  much  more 
helpful  and  the  prospect  is  by  no  means  so  unfavourable — 
our  patient  is  convalescent,  and  begs  to  be  allowed  to  return 
to  work,  as  he  declares  that  he  is  quite  lit  now  to  carry 
out  the  duties  rcejuiced  of  him. 

Case  i. 

Charles  C,  aged  55  years,  was  admitted  on  .Tune  2nd, 
1919,  on  account  of  dyspnoea.  lie  was  a  Londoner  by 
birth,  his  forebears  liave  lived  in  London  for  at  least 
two  or  three  generations,  and  seem  to  have  been  a  good 
healthy  stock.  Ho  was  married;  his  wife  and  two  grown- 
up sons  who  survive  him  are  vigorous  folk  and  in  good 
health.  There  was  no  history  nor  any  evidence  of  syphilis 
in  his  case  nor  any  indication  of  gout;  in  fact,  he  seems  to 
have  enjoyed  excellent  health  until  the  on.set  of  the  sym- 
ptoms of  his  present  illness.  He  had  always  been  a  good 
eatt;r,  and  had  taken  a  certain  amount  of  beer  and  other 
alcoholic  beverages,  but  declared  very  firmly  that  the 
amount  consumed  had  always  been  "moderate."  His 
occupation  as  an  artisan — a  worker  iu  wood  and  metals — 
had  brought  liim  into  contact  with  lead,  but  he  said  that 
he  knew  about  lead  poisoning,  and  that  he  never  had  the 
least  symptom  of  it.  Before  the  war  he  was  in  regular 
occupation,  not  too  arduous  in  character,  but  in  the  early 
days  of  the  war  he  obtained  employment  as  a  munition 
worker,  and  worked  harder  than  had  been  his  custom  for 
a  long  time.  About  twelve  months  before  he  came  to  us 
he  noted  the  early  symptoms  of  his  disease ;  these  were 
failure  of  desire  and  power  to  work,  headache,  occasional 
giddiness,  insonmia,  and  especially  distressing  and  un- 
accustomed attacks  of  shortness  of  breath.  He  had  to 
give  up  work  iu  consequence,  and  after  being  treated  at 
home  for  the  greater  part  of  the  year,  ho  came  to  us. 

You  will  remember  that  he  was  a  well-formed  man  of 
fair  complexion,  and  that  his  naturally  clear  and  ruddy 
colour  was  often  dusky  as  the  result  of  dyspnoea.  Ho  had 
a  slight  amount  of  oedema  on  admission,  most  evident 
about  the  ankles  and  dorsal  surfaces  of  his  feet,  but  also, 
though  very  slight,  over  the  body,  so  that  the  stethoscope 
made  a  little  mark  on  the  cheat.  This  oedema  almost 
disappeared  soon  after  admission,  and  did  not  recur  to  any 
extent  till   the   later   stages  of   his   malady ;    it  did   uol 


become   troublesome  until   the   last  few  days  of  his  life, 
when  pulmonary  oedema  became  the  serious  complication.' 

The  cardiovascular  condition  was  of  special  import. 
The  heart  showed  definite  signs  of  enlargement,  the  apex 
beat  being  palpable  about  5  in.  to  the  left  of  the  mid- 
sternal  line.  The  second  sound  of  the  heart  was  accen- 
tuated, especially  at  the  ba.se  and  to  the  right  of  the 
sternum,  and  was  modified  by  a  rough,  though  not  loud, 
diastolic  murmur.  The  radial  arteries  did  not  give  much 
evidence  of  degeneration  by  palpation,  but  the  arterial 
tension  was  increased.  The  systolic  blood  pressure  corre- 
sponded to  180  mm.  of  mercury  soon  after  admission,  sub- 
siding to  about  160  mm.  in  a  few  days :  at  about  this  point 
it  remained  during  his  illness.  Tlie  retinal  arteries  were 
more  defined  than  usual,  and  there  were  several  small 
haemorrhages  in  both  fundi,  at  least  one  of  which  occurred 
while  he  was  iu  hospital.  There  was  little  or  no  evidence 
of  oedema  of  the  retinal  tissues  or  of  the  optic  discs. 

The  urine  was  reduced  in  amount,  varying  from  18  to 
25  fiuid  ounces  daily,  with  the  specific  gravity  of  from 
1.018  to  1.025.  Tlie  reaction  tended  to  be  alkaline, 
there  was  often  a  heavy  deposit  of  phosphates,  and  a 
certain  amount  of  oxalate  of  lime  was  seen  from  time  to 
time.  It  contained  albumin  varying  in  amount  from  0.25 
i  to  1  part  per  1,000  by  Esbach's  measurement  and  showed 
hyaline  and  fatty  epithelial  casts  in  small  numbers,  but  no 
blood  was  noted  as  being  present  at  any  of  the  numerous 
examinatious  made.  The  amount  of  urea  excreted  in  the 
urine  was  considerable— on  one  occasion  shortly  after 
admission  the  specimen  contained  as  much  as  4.2  per 
cent.^an  important  point  to  bear  iu  mind  in  view  of  the 
discussion  as  to  the  value  of  the  urea  test  as  an  indication 
of  the  degree  of  azotaemia,  and  of  the  power  of  the  kidneys 
to  extract  nitrogenous  material  from  the  blood  on  the  one 
hand,  and  of  the  nature  and  extent  of  the  kidney  lesion  on 
the  other. 

The  dyspnoea  from  which  he  suffered  was  peculiar  in 
type  and  characteristic  of  his  malady.  It  was  clearly 
paroxysmal,  although  for  hours  at  a  time,  even  during  the 
most  tryiug  period  of  his  illness,  he  would  be  breathless, 
and  would  breathe  more  frequently  and  more  deeply  than 
is  normal.  When  the  paroxysmal  attacks  came  on  he 
said  that  he  felt  a  tightness  in  the  upper  part  of  the  chest, 
and  would  then  begin  to  breathe  more  often  and  more 
deeply  until  the  distress  became  very  great,  his  eyes  would 
appear  staring,  he  would  snatch  at  the  upper  part  of  his 
chest  or  neck,  as  if  attempting  to  remove  some  obstruc- 
tion, and  he  might  make  an  effort  to  get  out  of  bed  or  from 
his  chair,  and  even  to  do  violent  injury  to  himself.  In  a 
short  time,  after  perhaps  twenty  or  thirty  violent  respira- 
tions, the  breathing  would  become  less  violent  gradually, 
and  he  might  return  to  his  normal  state  and  be  at  peace, 
or  another  attack  might  follow  rapidly,  or  he  might  relapse 
into  a  state  of  comparatively  mild  breatlilessness.  Between 
the  paroxysms  there  was  no  period  of  apnoofi,  and  in  this 
respect  the  dyspnoea  differed  distinctly  from  Cheyne- 
Stokes  respiration.  There  was  no  sign  of  difficulty  in 
expiration  or  inspiration,  as  in  cases  of  true  "  spasmodic  " 
asthma.  His  own  description  of  his  feelings  is  worth 
noting.  He  said  that  when  his  trouble  was  coming  on  he 
felt  a  W(Ught  or  tightness  about  the  upper  part  of  the 
chest  and  throat,  there  was  no  pain,  and  especially  there 
was  no  feeling  of  pain  radiating  along  the  arms.  Tlieu 
came  the  necessity  of  panting  and  fuller  broathing.  and 
this  would  gradually  work  up  to  a  point  when  he  felt  "as 
if  everything  is  going  to  go,"  and  then  just  after  "he 
turned  the  corner."  The  excitement  during  an  attack 
might  be  very  great.  He  would  shout,  attempt  to  got  out 
of  t>ed.  and  on  one  occasion  ho  att<.>mpte<l  to  roach  the 
window  during  the  night  with  the  intention  of  trying  to 
throw  himself  out.  It  may  bo  imagineil  easily  that  he 
was  a  very  dillicult  patient  to  control,  that  lie  alanne<1 
the  other  patients  in  the  ward,  aud  that  he  tried  the  tact 
and  skill  of  sister  and  the  nurses  Ui  the  utmost. 

The  treatment  of  this  patient  had  to  be  arrauge<l  on 
almost  purely  symptomatic  lines.  Kest  was  obtained  fot 
him,  so  far  as  was  possible,  iu  bed.  where  he  had  to  be 
propped  up  continuously,  or  on  a  chair;  from  time  to  time 
he  had  to  be  permittotl  to  move  about  the  waiii.  His  great 
wish  during  the  most  severe  part  of  his  illucss  was  to  get 
near  a  winclow  or  on  the  balcony  of  the  wanl.  The  diet 
was  choson  so  as  to  be  as  ea-sily  digestible  a.s  jKissible.  A 
I  fair  amount  of  prot<.^ln  wa.s  given  in  the  form  of  milk,  fish, 
and  occasionally  a  small  portiou  of  easily  digestible  meat, 
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l>ut  tlie  total  quantity  of  proteia  waB  considerably  less  in 
[iroportion  to  the  total  amount  of  food  taken  than  in  the 
case  of  the  normal  hospital  diet.  In  addition  lie  had 
various  carbohydrate  foods,  {ruit,  and  vegetables.  He 
usually  said  tliat  he  had  a  good  appetite  and  wished  to 
take  food,  but,  as  may  be  guessed,  he  did  not  take  a  great 
quantity.  He  wai  encouraged  to  take  as  much  water  as  he 
folt  iuchned  to  drink.  Attempts  were  made  to  relieve  liis 
uraemic  state  by  means  of  increasing  the  output  of  urine. 
With  this  intention  saline  diuretics  wt re  freely  adminis- 
tered. Digitalis  was  us  d  and  given  in  as  large  doses  as 
was  thought  to  be  safe,  bearing  in  mind  the  condition  of 
his  vascular  system  and  the  increased  blood  pressure. 
Tlieobromine  was  used  and  pushed  to  the  utmost.  Aperient 
remedies  were  used  as  freely  as  was  advisable. 

During  the  first  fortnight  our  patient  made  some 
improvement,  shown  by  the  fall  of  blood  pressure,  diminu- 
tion of  the  dyspnoeic  distress,  and  increase  in  his 
feeling  of  comfort.  But  during  the  next  mouth  the 
symptoms  gradually  became  worse,  and  he  passed  through 
the  most  distressing  period  of  his  illness.  While  in  tfiis 
state  various  measures  were  made  use  of  to  relieve  his 
distress.  On  two  occasions  venesection  was  performed  in 
order  to  relieve  attacks  of  uraemic  dyspnoea,  with  no 
good  result.  The  use  of  sedatives  had  then  to  be  con- 
sidered carefully.  The  administration  of  bromides  had 
no  effect.  One  of  the  valuable  drugs  in  the  treatment  of 
such  cases  is  chloral  hydrate,  and  this  was  employed 
freely  in  the  first  instance,  alone  and  also  admiuistoreJ 
with  brandy.  A  certain  amount  of  relief  was  obtained  in 
this  way.  But  it  was  found  soon  that  this  remedy  had 
not  sufficient  effect,  and  the  more  powerful  and  in  many 
ways  the  most  valuable  drug  in  such  oaises^namely, 
morphine — had  to  be  employed.  The  use  of  morphine 
in  cases  of  uraemic  distress,  especially  witii  dyspnoea, 
has  long  been  recognized  to  be  of  great  value;  but  the 
drug  must  be  administered  thoughtfully  and  with  care. 
In  my  experience — although  it  must  be  admitted  that  the 
drug  is  a  most  valuable  assistant  in  the  treatment  of  the 
patient  and  a  merciful  means  of  securing  rest — it  is  rare  to 
bud  that  the  patient  will  recover  if  it  has  been  found 
necessary  to  commence  the  use  of  this  drug.  It  must  be 
borne  in  mind,  therefore,  if  the  physician  determines  to 
administer  morphine  iu  such  cases,  that  in  all  probability 
lie  marks  a  milestone  in  the  down  grade  of  his  patient. 
It  must  be  remembered  also  that  a  very  small  dose  is 
usually  sufficient  to  secure  a  good  result;  it  is  very 
satisfactory  to  observe  the  rapid  relief  of  the  most  trying 
symptoms  after  tlie  use  of  a  small  dose.  In  this  case  the 
dose  of  ^  grain  administered  hypodermically  was  never 
exceeded,  and  usually  i;  grain  was  sufficient  to  obtain  the 
desired  relief.  At  first  this  remedy  was  given  once  in  two 
or  three  days,  but  during  the  most  trying  period  j  grain 
was  given  every  evening  for  eight  days  iu  succession. 
About  a  fortnight  before  he  died  evidence  of  strain  and 
commencing  failure  of  the  heart  became  noticeable  by 
irregularity  of  the  heart-beat  and  indications  of  enlarge- 
ment of  the  cardiac  area.  Along  with  this  there  appeared 
definite  increase  in  the  amount  of  general  oedema,  and 
unfortunately  the  oedema  showed  a  tendency  to  affect  the 
lungs  to  a  relatively  great  degree.  In  spite  of  these 
ominous  symptoms,  the  patient  did  not  appear  to  suffer 
nearly  so  much  as  in  the  previous  stage  of  the  disease. 
It  is  true  that  he  lost  his  mental  alertness  to  a  consider- 
able extent,  but  his  distress  was  ranch  less  trying.  But 
even  to  near  the  end  of  his  life  the  paroxysmal  attacks 
of  dyspnoea  tended  to  show  themselves  in  the  accustomed 
manner,  although  not  nearly  so  severely,  not  so  frequently, 
and  for  shorter  periods.  He  died  two  mouths  after  admis- 
sion to  hospital  owing  to  oedema  of  the  lungs. 

Case  n. 
W.  T.  Y.,  aged  36  years,  was  admitted  on  June  llth, 
1919,  on  account  of  dropsy.  He  is  a  Chinaman,  having  been 
born  m  a  country  place  some  forty  miles  from  Shanghai, 
where  his  father  earned  his  living  as  a  shoemaker.  He 
says  that  his  father  and  the  members  of  his  family  are 
healthy  folk.  He  has  been  for  many  years  a  wanderer 
over  the  face  of  the  earth,  usually  as  a  steward  on  mer- 
chant ships,  but  for  the  past  four  years  he  has  settled 
down  as  a  waiter  iu  a  restaurant  frequented  by  his 
countrymen,  near  the  hospital.  He  states  that  he  has  not 
snfiCered  from  any  serious  illness  previous  to  the  present 
malady,  ■with  the  exception  of  attacks  of  ma'arial  fever  in 


days  gone  by,  and  that  he  does  not  take  alcoholic  drinks. 
Ho  considers  that  he  has  had  good  geneial  health  all  his 
days.  There  is  no  evidence  of  syphilis.  The  present 
illness  commenced  a  few  weeks  before  admissiou,  when  he 
noticed  for  the  first  time  that  tlicre'was  puffiness  under 
the  eyes  ;  swelling  of  the  ankles  developed  later.  He  soon 
found  that  he  was  not  fit  to  go  on  with  his  work  because 
he  got  short  of  breath  an  climbing  stairs.  The  symptoms 
increased  and  in  consequence  he  came  to  hospital. 

You  will  recollect  his  appearance  soon  after  admission, 
when  tho  subcutaneous  tissues  became  very  oedematous, 
and  the  abdominal  cavity  was  distended  with  fluid.  The 
great  anasarca  and  the  characteristic  whitish-yellow  com- 
plexion of  his  race  produced  a  very  remarkable  picture  of 
renal  dropsy ;  his  appearance  and  demeanour  were  in 
marked  contrast  to  his  neighbour  C.  (Case  1). 

The  heart  and  blood  vessels  wore  in  good  condition. 
The  beat  was  regular  and  of  good  quality,  and  the  apex 
was  well  within  the  nipple  line.  Ttiere  was  no  evidence 
of  degeneration  of  blood  vessels,  the  fundus  oculi  was 
normal  in  each  eye,  and  the  blood  pressure  was  not  in- 
creased. Readings  of  about  112  mm.  of  mercury  in 
systo  e  were  obtained. 

The  urine  on  admission  varied  in  quantity  from  26  to  46 
fluid  ounces  daily,  with  the  specific  gravity  of  1.020  to 
1.028,  but  as  the  anasarca  increased  the  amount  of  urine 
diminished  to  10  to  20  ounces  daily  with  the  specitie 
gravity  of  1.025  to  1.038.  The  amount  of  albumin  con- 
tained in  the  urine  was  from  4  to  6  parts  per  1,000  soon 
after  admission,  but  it  increased  to  6  to  14  parts  per  1,000 
when  the  anasarca  was  at  tlie  worst.  The  reaction  was 
usually  acid,  and  there  was  little  or  no  deposit.  No  casts 
wore  observed  on  microscopic  examination. 

The  dropsy,  which  was  the  prominent  feature  in  this 
case,  increased  steadily  in  amount  in  spite  of  the  treat- 
ment used  during  the  early  period  of  his  residence  in 
hospital.  I  refrained  from  tapping  him,  hoping  that  a 
favouring  diuresis  might  be  brought  about,  until  the 
mechanical  difficulties  in  nursing  him  properly  became  so 
great  that  we  had  to  interfere.  By  that  time,  however, 
the  abdomen  was  full  of  fluid  as  well  as  the  subcutaneous 
tissues  generally,  and  oozing  was  taking  place  through  the 
skin  at  certain  weak  spots,  the  elastic  fibres  of  the  cutis 
had  given  way  at  the  points  of  greatest  sti'ain  and  "ILneae 
albicantes"  had  appeared.  He  was  tapped  by  means  of 
Southey's  tubes  passed  into  the  subcutaneous  tissues  of 
the  legs  and  sides  and  into  the  abdominal  cavity,  and 
relieved  of  fluid  to  the  extent  of  10  pints.  In  spite  of  all 
these  distressing  conditions  you  will  remember  the  calm- 
ness with  which  he  bore  his  illness.  He  lay  quietly  in 
bed  and  bore  his  ills  with  equanimity,  drawing  my  special 
attention  to  his  condition  when  oozing  of  the  subcutaneous 
fluid  began  to  incommode  him  greatly. 

The  treatment  for  this  patient  was  arranged  at  first 
mainly  with  the  purpose  of  securing  as  much  comfort  and 
rest  for  him  as  was  possible.  Best  was  obtained  in  bed 
witliout  difficulty.  The  diet  was  chosen  so  as  to  be  as 
easily  digested  as  possible,  and  consisted  largely  of 
milk  with  farinaceous  foods,  bread  with  a  certain  amount 
of  butter,  and  a  sufficient  amount  of  fruit  or  easily 
digested  fresh  vegetables.  The  more  highly  albuminous 
foods  were  not  excluded,  but  were  limited  in  amount, 
but  he  had  in  addition  to  milk  a  certain  amount  of 
fish  or  eggs,  and  even  small  quantities  of  meat  occa- 
sionally. The  amount  of  salt  allowed  was  sufficient 
to  make  the  diet  palatable;  no  free  salt  was  given.  The 
amount  of  fluid  was  limited  as  closely  as  was  thought 
advisable.  A  rough  calculation  of  the  nutritive  value 
of  his  diet  at  this  period  of  the  treatment  was  made,  and 
was  found  to  correspond  to  about  1,580  Calories,  of  which 
about  427  Ca'ories  were  derived  from  the  protein  in  his 
food.  The  patient  was  therefore  on  a  low  diet,  and  told 
us  that  he  was  hungry  and  would  willingly  take  more  food. 
The  anasarca  nevertheless  increased  steadily,  and  his 
general  condition  deteriorated.  Efforts  were  made  to 
obtain  increase  in  the  amount  of  urine  by  various  means. 
Theobromine  was  administered  in  as  large  doses  as  was 
thought  desirable,  the  saline  diuretics  were  used  freely, 
and  digitalis  was  tried  in  order  to  obtain  its  diuretic 
action — but  the  hoped-for  diuresis  did  not  occur.  I  then 
determined  to  make  a  very  thorough  change  in  the 
character  of  his  diet.  In  the  meantime  the  anasarca 
had  increased  to  such  an  extent  that  tapping,  which  I 
had  postponed  as  long  as  was  possible,  became  ui-gently 
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necessary,  and  was  doue  in  the  mauucr  and  with  tlie  result 
aheady  ruentioned.  A  certain  amount  of  comfort  was 
obtained  for  our  patient  by  this  means,  but  not  to  such  an 
extent  as  could  have  been  wished,  and  for  a  day  or  two  it 
appeared  as  if  the  fluid  were  reaccuiuulating,  especially  as 
no  increase  in  the  outflow  of  urine  occurred.  The  new 
diet  was  commenced  within  a  day  or  two  of  the  tapping. 
It  consisted  of  bread,  rice,  green  vegetables,  and  fruit ;  the 
amount  of  milk  was  increased,  and  in  addition  he  bad  two 
or  more  eggs  daily ;  as  he  had  been  told  that  his  diet  was 
to  be  increased  he  asked  if  he  might  have  rabbit,  so  rabbit 
cooked  in  various  ways  formed  part  of  his  menu,  alter- 
nating with  tish.  The  amount  of  fat  in  the  |)revious  diet 
was  cut  down,  and  this  he  felt  to  be  a  distinct  depriva- 
tion, inasmuch  as  he  no  longer  had  butter.  The  nutritive 
value  of  liis  diet  under  the  new  regimen  increased 
till  it  corresponded  roughly  to  2,625  Calories,  a  much 
larger  proportion  of  this  amount  being  derived  from 
albuminous  foods  and  little  fi-om  fats.  The  result  of  this 
change  in  the  dietary  was  remarkable.  In  three  days 
after  the  new  diet  was  commenced  the  amount  of  urine 
liad  increased  from  a  daily  output  of  from  16  to  20  oz.  to 
42  oz. ;  it  remained  for  a  week  at  the  level  of  36  to  48  oz. 
daily ;  the  amount  then  increased  again  largely  to 
48  to  64  oz.,  and  in  seventeen  days  from  the  commence- 
ment of  the  new,  highly  albuminous  dietary  the  output 
was  no  less  than  94  fluid  oz.  in  one  day — the  true  "  poly- 
uria liberatrice  "  was  establislietl.  Concurrently  with  this 
lX)lyuria  a  fall  occurred  in  the  specific  gravity  of  the  urine 
from  1.038  to  1.015,  the  amount  of  albumin  diminislied 
from  14  parts  per  1,000  to  0.5  part  per  1,000,  and  the 
anasarca  vanished.  Hia  general  condition  underwent  a 
marked  change  for  tiie  bettor,  so  much  so  as  to  allow  of 
liis  getting  up  and  moving  about  the  ward  and  into  the 
open  air.  The  remarkable  feature  of  this  change  for  the 
better  was  the  rapidity  with  which  the  favourable  condi- 
tions made  their  appearance.  Within  three  weeks  our 
patient  had  passed  from  the  condition  of  a  man  whose  life 
was  threatened  by  a  dangerous  illness  to  that  of  a  con- 
valescent who  feels  so  well  that  he  begs  to  be  permitted  to 
return  to  work  at  the  earliest  moment. 

This  experience  may  bo  claimed  as  another  piece  of 
evidence  that  the  plan  of  underfeeding  our  patients 
suffering  from  chronic  nephritis  with  dropsy  as  the  chief 
symptom,  aspecially  by  diminishing  the  amount  of 
albuminous  foods  in  the  dietary,  requires  reconsideration 
and  amendment,  and  that  the  recommendations  matle  by 
Dr.  Epstein,  of  the  Mount  Sinai  Hospital,  New  York,  have 
firm  foundation  in  clinical  experience.  You  will  recollect 
that  Sir  Clifford  .Mlbutt  has  given  his  favourable  ex- 
perience of  the  dietetic  treatment  of  such  cases  on  the 
plan  which  has  given  so  good  a  result  in  this  case. 

During  the  summer  session  I  have  drawn  your  attention 
to  certain  aspects  of  recent  experimental  and  clinical 
observation  on  the  subject  of  renal  disease  recorded  by 
various  workers  in  France,  in  the  United  States,  and  in 
this  country,  and  to  certain  tests  that  have  been  employed 
with  the  view  of  ascertaining  the  efficiency  of  various 
functions  of  the  kidneys.  At  the  close  of  the  session 
I  would  i-ccommend  you  all  to  read  a  paper  by  Dr.  .Mbert 
A.  Epstein  in  the  American  Journal  of  Medical  Sciences 
for  November,  1917  (vol.  cliv.  No.  5,  p.  638),  in  which  he 
gives  his  views  on  the  subject  of  treatment;  and  not  to  forget 
to  study  a  Heport  to  the  Medical  Uesearch  Committee  on 
an  Investigation  into  the  Effects  of  War  Nephritis  on 
Kidney  Function  by  Drs.  II.  iMacLeau  and  Do  Wessolow, 
published  in  the  Quarterly  Journal  of  Medicine  for  July, 
1919  (vol.  xii.  No.  48,  p.  347). 


The  fund  of  the  Harvard  Infantile  I'aralysis  Comruissioa 
has  reached  a  total  of  £8,050. 

In  the  Medical  Joarnal  of  the  Sia»iese  Ited  Croa.i  for 
December,  1918,  Dr.  M,  E.  Barne.s,  Representative  of  the 
International  Health  }3oard,  KocketcUcr  roimdntiou, 
states  that  in  Northern  Siam  of  20,209  persons  exaniiuod 
for  hookworm  disease  15,458,  or  76.4  per  cent.,  were  found 
infected.  Stcator  ainericanun  (Stiles)  is  the  species  of 
nematode  ordinarily  found  in  Northern  Slam.  Very 
advanced  cases  arc  seen  occasionally  in  the  U(Ul hern  pro- 
vinces, though  at  present  they  arc  somewhat  infreciuont 
in  Siam  as  compared  with  Ceylon  and  .lava.  Measures 
are  being  taken  by  the  liovernment  which,  it  is  hoped, 
will  stamp  out  the  infection.  Among  the  iiutholiulnticjj 
used  lliymol  and  oil  of  chenopodium  have  proved  especially 
v;).lutt.hlii 
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This  paper  makes  no  pretence  to  an  elaborate  reviev  of 
the  indications  for  operation  nor  yet  the  metliofls  of 
operating,  but  aims  rather  at  setting  out  practical  con- 
siderations gradually  forced  upon  one  by  an  experience 
covering  some  fourteen  years.  The  relatively  new  opera- 
tion of  complete  enucleation  of  tonsils  by  the  guillotine 
alone,  as  opposed  to  the  crude  and  uncertain  cutting  which 
bad  been  the  custom  for  so  long,  opened  up  a  satisfactory 
era  to  the  surgeon  in  charge  of  a  special  clinic.  It  gave 
confidence  in  the  results  of  the  operation,  since  he  felt 
that  now  the  whole  infective  focus  could  be  removed,  with 
ihe  most  ordinary  attention  to  a  simple  method,  thus 
making  the  probability  of  cure  much  greater.  Disap- 
pointment was  inevitable  to  those  wlio,  like  the  writer, 
watched  the  result  of  the  older  operation  of  cutting  for 
many  years  after  the  opei-ation  had  been  performed? and 
saw  recurrence  of  trouble  follow  in  the  remnants  of  the 
tonsil.  Dispassionately  considered,  many  cases  conld  only 
be  described  as  failures ;  and  until  some  method  had  been 
devised  whereby  the  disease  could  be  i-emoved  completely, 
without  having  recoui-se  to  the  dangerous  and  exhausting 
methods  of  enucleation  then  employed,  it  seemed  that 
these  disappointing  half- measures  must  be  tolerated. 

The  method  of  complete  enucleation  introduced  by 
Drs.  Whillis  and  Pybus'  solved  the  problem.  It  is 
simple  and  quickly  mastered,  the  diseased  tonsils  are 
removed  in  their  entirety,  the  ordinary  Mackenzie  guillo- 
tine can  be  used  (reversed^,  and,  as  is  so  important,  the 
whole  operation  can  be  performed  in  sixty  seconds  or  less 
after  very  little  practice  by  anyone  used  to  the  guillotine; 
that  is  to  say,  the  operation  can  be  performed  as  quickly 
as  the  former  cutting  operation,  and  with  incomparably 
greater  benefit  to  the  patient. 

Haemorrhage  and  sepsis,  the  former  having  a  distinct 
bearing  on  the  latter,  are  the  two  risks  of  the  operation. 
Their  avoidance  demands  anxious  attention.  The  plan  of 
preparation  with  this  end  in  view  set  out  below  has  been 
gradually  evolved,  and,  whilst  it  is  difficult  to  prove  its 
worth,  the  comparative  study  of  a  large  number  of  cases 
has  been  suflicieutly  convincing  to  justify  its  being  tried 
by  others. 

The  aims  of  the  operation  are  by  removing  adenoids  to 
eliminate  a  source  of  continuous  infection  from  the  naso- 
pharynx and  to  make  nose  breathing  possible,  and  by 
enucleating  the  tonsils  to  remove  an  actual  or  potential 
infective  focus  from  the  throat.  Furthermore,  it  must 
be  .strongly  insisted  that  the  proper  time  to  perform  the 
operation  is  early  childhood.  Probably  the  ideal  time  is 
from  three  to  six  years  of  ago,  for  childhood  is  the  time  of 
these  hypertrophies,  and  failure  to  treat  them  in  the  early 
stages,  especially  the  enlai'gement  of  the  nasopharyngeal 
tonsil  (adenoids),  leads  to  the  troublesome  complications 
which  the  aurist  especially  sees  in  later  years. 

The  relation  of  enlarged  tonsils  and  adenoids  to 
diphtheria  carriers  is  wortliy  of  the  closest  attention,  and 
this  paper  endeavours  to  emphasize  its  importance. 

Indications, 
Of  all  the  indications  for  operation  the  forestalling  of 
deafness  is  the  most  important.  It  is  no  unusual  tliiu^  for 
a  mother  to  bring  a  child  and  to  say  that  ho  is  iuattontiru 
aud  will  not  listen  to  what  she  says.  It  is  often  called 
"  naughtiness,"  bnt  can  easily  be  shown  to  bo  duo  to  loss 
of  hearing  power  by  turning  the  child's  back  to  tlic 
speaker  and  then  asking  for  a  repetition  of  woixls  said.  It 
is  usually  <)uito  easy  to  ossuro  the  mother  that  the  child 
is  deaf  by  getting  lier  to  ask  the  child  to  do  something 
wliilsl  its  back  is  turned  to  her.  The  chdd  will  hear 
words  spoken  but  not  pick  up  the  individual  words,  and  is 
therefore  unable  to  grasp  tho  orilor  or  request.  On  turninc 
round  and  facing  tho  mother,  and  getting  the  additional 
uisuistauco   of   watching   her   li[vs,  tho  child  will  ro-spoud, 
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showing  that  it  is  not  a  question  of  obedience.     It  is  the 
limitation  of  a  sense,  not  a  perversion  of  the  brain. 

On  examining  tlie  membrana  tympaiii,  it  will  be  found 
that  there  is  some  tliickeniug  of  tlie  drum  as  a  wliole,  and 
aheady  retraction.  At  times  there  may  be  marked  fore- 
sliorteuing  of  the  malleus,  and  a  condition  whicli  in  an 
adult  would  almost  make  one  despair.  In  a  child  it  may 
be  viewed  witli  the  greatest  optimism,  for  tlie  drum  will 
recover  absolutely  when  the  cause  has  been  removed.  In 
other  cases  tlit-re  are  attacks  of  pain  in  the  ear  or  oars  due 
to  subacute  catarrhal  inflammation  of  the  middle  ear.  If 
neglected  it  may  load  to  au  acute  inflammatory  infective 
process  with  suppuration  and  perforation.  All  these 
conditions  may  occur  independent  of  adenoids.  Acute 
infective  catarrhal  rhinitis  and  nasopharyngitis  may  lead 
to  infection  of  tlie  middle  ear,  for  instance,  but  such 
dis3a;ed  conditions  are  usually  secondary  to  enlargement 
of  the  nasopharyngeal  tonsil  (adenoids).  .Justice  has  not 
been  done  to  deafness,  otalgia,  or  discharging  ears  in  a 
child  until  the  question  whether  adenoids  are  present  has 
been  answered  in  the  negative.  In  acute  mastoid  disease, 
which  comes  under  observation  as  a  definite  surgical 
disease  demanding  immediate  treatment,  unless  the 
surgeon  keeps  in  mind  the  fact  that  it  is  the  result  and 
not  the  cause  he  may  relieve  the  immediate  acute  sym- 
ptoms but  leave  a  chronic  infective  process  behind.  The 
operation  on  the  mastoid  should  invariably  be  followed  by 
au  examination  of  the  nasopharynx  (it  can  easily  be  done 
at  the  end  of  the  operation),  and  if  there  are  any  adenoids 
at  all  they  should  be  removed,  for  the  disease,  if  there  be 
no  definite  pneumococcal  lesion  elsewhere,  begins  in  the 
nasopharynx ;  if  adenoids  are  present  and  are  allowed  to 
remain  as  a  focus  for  continuous  reinfection,  the  chances 
are  that  whilst  the  wound  behind  tlie  ear  heals  the  dis- 
charge from  the  meatus  continues,  .so  that  later  on  a 
discouraged  surgeon  is  driven  to  a  radical  mastoid  opera- 
tion with  all  its  drawbacks. 

Other  conditions  calling  for  attention  and  differential 
diagnosis  are  those  associated  with  catarrhal  rhinitis. 
This  may  be  due  to  an  ordinary  infective  cold,  to 
ethmoid  disease,  or  to  irregularities  of  the  nasal  septum; 
but  the  commonest  cause  of  persistent  cold  in  the  nose 
in  cliildren,  or  of  recurrent  winter  colds,  is  adenoid 
growtli.  There  are  degrees  of  obstruction  produced  by 
adenoids,  varying  with  the  varying  congestion  of  the 
parts.  A  parent  may  say  of  a  child  that  his  breathing 
is  so  heavy  that  she  fears  he  will  "  choke  in  his  sleep," 
and  on  the  other  hand  an  intelligent  mother,  when  told 
that  her  child's  deafness  is  due  to  adenoids,  will  exclaim  : 
"  But  he  always  sleeps  with  his  mouth  closed."  This  is 
quite  possible  with  a  small  hypertrophy  of  the  naso- 
pharyngeal tonsil  in  a  roomy  nasopharynx. 

Sometimes  the  child  is  brought  for  mouth  breathing 
•without  a  history  of  deafness  or  of  colds.  In  young 
children,  having  put  out  of  court  deflection  of  the  nasal 
septum  and  polypoid  formation  from  etiimoid  disease,  the 
diagnosis  of  adenoids  is  safe;  their  removal  imperative. 
It  is  interesting  to  note  the  dental  decay  which  sometimes 
follows  on  mouth  breathing.  Sometimes  mouth  breathing 
is  denied  when  it  is  possible  to  demonstrate  that  the 
incisor  teeth  of  the  upper  jaw  are  dry  over  a  crescentic 
area  exposed  by  the  slight  retraction  of  the  upper  lip. 
This  crescentic  area  arches  from  biting  edge  to  biting  edge 
of  each  lateral  incisor  with  the  concavity  down.  It  is  due 
to  exposure  of  the  lower  part  of  these  teeth  by  the  sliglit 
retraction  of  the  upper  lip  ;  they  become  pitted  and 
decayed,  and  then  destruction  from  biting  edge  to  gums 
often  follows.  It  is  quite  possible  that  a  focus  of  infection 
is  thus  produced  which  is  followed  by  the  extensive  dental 
caries  so  often  found  in  these  cases.  Children  are  often 
brought  for  a  chronic  irritable  cough  whicli  to  the  parents 
is  the  only  clinical  manifestation  of  chronic  catarrhal 
pharyngitis  second  iry  to  the  hypertrophic  lymphoid  tissue. 
A  cuie  can  be  promised  on  removal  of  the  cause  and  on  the 
establishment  of  nose  breathing. 

Enlarged  glands  in  the  neclc  may  or  may  not  be  due 
to  enlarged  tonsils.  In  the  mijority  of  cases  no  gross 
lesion  is  discoverable,  and  the  advisability  of  operation 
for  removal  of  the  glands,  primarily  diseased,  must  be 
judged  by  the  rules  generally  laid  down.  When,  how- 
ever, the  enlarged  glands  are  associated  with  the  definite 
clinical  manifestations  of  tonsillar  enlargement,  it  may  be, 
and  probably  is,  sound  to  look  upon  the  throat  condition 
as  the  primary  lesion.  The  primary  focus  should  obviously 


bo  dealt  with  first,  with  a  hope  that  the  enlarged  glands, 
reasonably  regarded  as  secondary,  will  disappear  later.  It 
has  always  been  my  aim  to  safeguard  the  patient  by 
minimizing  loss  of  blood,  shock,  and  any  possible  later 
exhaustion.  It  is  quite  wrong  to  operate  on  such  patients 
in  the  out-patient  department  and  send  them  home  after- 
wards. In  some  cases  the  glands  may  require  operative 
interference  later,  being  too  far  involved  in  tuberculous 
disease  to  recover  naturally  ;  but  where  it  is  possible  to 
prepare  in  advance  and  impose  sound  hygienic  surround^ 
ings  at  the  time  of  operation  and  afterwards  I  have  never 
known  the  "breaking  down"  of.  the  glands  to  follow 
immediately  on  operation  on  the  throat  and   nose. 

The  subject  of  the  tonsils  and  adenoids  as  carriers  of 
the  B.  diplitheriae  has  been  of  great  interest  to  the  writer 
ever  since  he  accidentally  stumbled  on  a  case  some  years 
ago.  The  case  was  reported  at  the  Cambridge  Medical 
Society,  and  briefly  stated  was  as  follows  ;  ' 

A  boy  aged  16  was  sent  home  from  a  training  ship  where  ap 
epidemic  of  diplitheria  had  prevailed',  and  before  his  return 
a  negative  swab  from  the  throat  was  demanded.  He  had  nevei^ 
had  diphtheria,  and  was  apparently  in  the  best  of  health.  Tb 
my  surpri.se  the  swal)  was  returned  as  positive.  The  boy  wag 
isolated  and  antiseptic  awabbmgs  and  gargles  employed ;  bU(t 
at  the  end  of  fourteen  days  the  awiib  was  still  positive.  The 
tonsils  were  large  and  congested,  and  it  seemed  quite  possible 
that  the  crypts  of  the  tonsils  harboured  the  organisms.  At 
this  time  I  did  not  know  that  this  view  of  the  matter  had  been 
anticipated  by  some  German  practitioners,  wlio.  acting  upon  it, 
had  removed  the  tonsils.  I  decided  to  remove  the  tonsils,  and 
was  prepared  to  give  antitoxin  beforehand.  Dr.  Graham  Smith, 
lecturer  on  hygiene  to  Cambridge  University, of  whom  I  sought 
advice,  agreed  with  the  advisability  of  removal  of  the  tonsils, 
but  did  not  think  there  was  any  need  to  give  antitoxin.  His 
advice  I  followed.  The  operation  was  performed  on  March  27th. 
Convalescence  was  uneventful,  and  on  April  13th  the  throat 
was  free  from  />.  diplitheriae.  After  the  boy's  return  to  the 
ship  another  epidemic  of  diphtheria  broke  out,  and  the  boys 
were  sent  home  again.  Examination  of  his  throat  showed  a 
few  B.  dii>hlheri(ie  present  on  one  occasion.  They  soon  dis- 
appeared. The  operation  was  incomplete.  It  was  in  the  days 
before  1  attempted  enucleation  ;  the  tonsils  were  removed  with- 
out anaesthesia,  and  no  attempt  was  made  to  clear  the  naso- 
pharynx I  he  was  a  nose  breather). 

Dr.  Graham  Smith  took  the  matter  up,  and  at  the  time 
war  broke  out  had  accumulated  a  large  amount  of  valuable 
material.  He  has  allowed  me  to  refer  to  some  of  thfe 
microscopical  sections  of  tonsils  removed  in  carriers  ot 
diphtheria ;  they  show  the  difi&culty  of  any  attempt  to 
clear  the  organisms  from  the  bottom  of  some  crypts.  In 
one  case  the  crypt,  after  running  about  half  the  depth  of 
the  tonsil,  suddenly  turned  upon  itself  at  an  acute  angle, 
and  ran  down  to  the  very  base  of  the  tonsil  (capsule), 
where  it  expanded  into  a  small  cavity  full  of  bacilli. 

The  view  that  the  carriers  of  diphtheria  usually  haVe 
enlarged  tonsils  is  so  strongly  implanted  in  my  mind  that 
on  one  occasion  when  there  was  clinical  proof  that  ^ 
diphtheria  carrier  was  in  the  children's  ward  at  Adden'- 
brooke's  I  told  the  house-surgeon  that  by  looking  at  the 
children's  throats  I  would  tell  him  the  offender.  The  ward 
is  not  a  large  one.  I  found  one  child  with  very  markedly 
enlarged  tonsils  (and  adenoids),  and  this  child  yielded  a 
positive  swab.  The  possibility  of  persistence  of  infection 
in  the  fossae  and  sinuses  of  the  nose  after  removal  of 
tonsils  and  adenoids  cannot  be  ignored,  but  the  investiga- 
tions so  far  carried  out  suggest  that  once  the  hygiene  of 
the  nose  and  throat  has  been  improved  by  operative  inter- 
ference on  the  lines  indicated  there  is  a  natural  tendency 
to  cure. 

Other  infections  of  the  tonsillar  crypts  may  give  con- 
siderable trouble  and  waste  much  time.  As  an  example 
may  be  quoted  the  case  of  a  lady  over  30  years  of  age,  the 
wife  of  a  doctor,  who  suffered  every  winter  from  recurrent 
tonsillitis.  Usually  three  attacks  occurred  each  wintei: 
and  laid  her  up  for  a  week  at  a  time.  The  tonsils  were 
only  slightly  enlarged,  but  as  the  attacks  were  follicular 
tonsillitis  there  could  be  no  doubt  that  the  tonsils  were  the 
centre  of  disease,  and  only  by  enucleation  could  permanent 
health  to  the  throat  be  restored.  Therefore,  with  every 
preliminary  precaution,  I  enucleated  the  tonsils  completely 
a  year  ago.  The  patient  has  never  had  au  attack  of 
tonsillitis  since. 

Anatomical. 

It  is  unfortunate  that  the  term  adenoids  has  been 
applied  to  hypertrophy  of  the  pharyngeal  tonsil.  It  gave 
the  idea  of  a  multiple  rather  than  of  a  single  struc- 
ture; and  there  are  still  people  who   expect    to    remove 
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several  individual  structures  at  operation  and  who  take 
several  strokes  with  the  curette  to  do  it.  I  teafh  the  men 
at  Addenbrooke's  Hospital  that  to  fail  to  remove  the 
pharyngeal  tonsil  in  one  piece  and  at  the  first  attempt  is 
as  bad  as  failing  with  a  faucial  tonsil. 

Wlien  removed,  the  pharyngeal  tonsil  (adenoids)  is  seen 
to  be  an  oblong  structure  with  the  longer  side  vertical ;  it 
has  a  marked  central  cleft  and  one  or  two  lesser  lateral 
clefts.  The  clefts  are  in  the  long  axis  of  the  mass.  The 
central  cleft  is  deep,  so  deep  sometimes  as  almost  to  divide 
the  mass  into  halves.  It  is  quite  possible  in  rapid  digital 
examination  for  adenoids  that  the  finger  may  slip  up  this 
central  cleft,  the  soft  vascular  mass  slipping  away  on  each 
side,  so  that  a  false  sense  of  clearness  of  the  nasopharynx 
is  obtained.  With  the  deliberate  examination  unopposed, 
which  is  possible  under  an  anaesthetic,  such  an  error  is 
not  likely  to  occur. 

One  of  the  essentials  of  the  modern  operation  of  enuclea- 
tion of  the  tonsils  with  the  reversed  guillotine  is  to  press 
the  buried  portion  of  the  tonsil  into  the  guillotine.  If  the 
thumb  is  pressed  backwards  and  slightly  inwards  on  the 
convex  spherical  surface  immediately  outside  the  anterior 
ipillar  of  the  fauces  it  is  pressing  on  the  anterior  half  of 
a  hemispherical  body  which  is  the  buried  portion  of  the 
tonsil. 

The  macroscopic  appearance  of  a  tonsil  is  very  variable. 
There  is  often  a  cleft  running  downwards  and  backwards: 
eometimes  it  almost  divides  the  tonsil  into  two  portions, 
and  the  posteroiuferior  portion  being  hidden  from  view 
unless  looked  for,  it  is  quite  possible  in  an  imperfect  light 
or  a  hurried  anaesthesia  to  slip  the  edge  of  the  guillotine 
into  the  inteival  between  the  two  portions  of  tonsil  and 
take  away  the  auterosuperior  portion  only.  A  tonj^ue  of 
tonsil,  not  visible  as  a  separate  structure,  runs  up  iuto  the 
soft  palate  nearly  as  far  as  the  uvula.  It  is  probable  that 
it  is  infection  of  this  part  of  the  tonsil  with  imperfect 
drainage  whicli  leads  to  the  condition  known  as  quinsy. 
In  the  forfuer  imperfect  cutting  operation  this  palatal 
part  of  the  tonsil  was  not  touched,  and  in  consequence  the 
risk  of  quinsy  was  not  eliminated. 

Age  Considerations. 
.  As  to  the  best  age  to  operate  for  tonsils  and  adenoids 
certain  rough  guiding  rules  may  be  given.  Unless  there 
^ro  very  strong  indications,  it  is  advisable  to  wait  until 
the  child  is  2  years  old.  The  '-strong"  indicatious  are 
Bummed  up  as  discharge  from  the  ears,  or  repented  ear- 
l).che.  Very  seldom  does  the  critical  surgeon  derive  any 
satisfaction  from  the  attempted  removal  of  adenoids  in  a 
child  under  2  years  of  age.  At  the  same  time  it  is  ex- 
tremely simple  to  give  such  a  child  a  whiff  of  chloroform 
and  explore  the  nasopharyux  with  the  little  finger  of  the 
right  hand,  and  if  there  is  any  enlargement  present, 
remove  it  with  one  sweep  of  a  small  curette.  1  have 
ifever  done  this  in  a  child  under  1  year,  and  rarely 
under  2  years  old,  but  when  I  have  to  do  it  I  prefer  to  use 
a  curette  for  the  removal  and  not  the  fingernail. 

No  dogmatic  answer  can  be  returned  to  the  question 
whether  if  the  tonsils  are  definitely  enlarged  they  should 
always  be  removed.  1  would  go  so  far  as  to  say.  how- 
ever, that  once  the  tonsils  have  been  the  seat  of  tonsillitis 
they  should  be  removed.  If  the  tonsils  are  only  slightly 
enlarged,  but  with  no  history  of  disease,  and  the  child 
is  under  4  years  of  age,  I  am  content  to  remove  the 
adenoids  only,  on  the  understanding  that  the  pai-ents 
realize  what  is  being  done.  Alone  it  is  a  trifling  operation, 
but  combined  with  enucleation  of  tonsils  it  is  quite  severe. 
Parents  must  be  warned  in  such  cases  that  nose-breathing 
after  operation  is  vital  to  success.  It  must  not  be  for- 
gotten that  some  children  of  2  are  much  stronger  than 
others  of  4.  In  out-patient  work  one  must  be  guided  by 
tliQ  distance  the  children  have  to  travel  home  and  the 
climatic  conditions  at  the  time. 

It  caunot  bo  too  strongly  impressed  upon  those  respon- 
sible for  these  operations  that  the  removal  of  the  adenoids 
is  the  essential.  They  are  the  main  obstructive  growth 
and  the  origin  by  proximity  of  the  ear  complicjitions.  At 
tjio  same  time  they  are  hidden  away  in  the  nasopharynx, 
whilst  the  tonsils  cry  out  for  recognition  to  anyone  with 
eyes  in  his  head.  I  tell  the  men  at  Addenbrooke's  Hos- 
pital that  their  failure  to  remove  tousils  I  cau  condone,  for 
r  can  see  their  failure  for  myself;  but  their  failure  to 
retnoTe  the  adenoids  completely  and  finally  is  au  unforgiv- 


able offence ;  for  their  removal  is  assumed  after  an  opera- 
tion; incomplete  operations  may  not  avert  the  ultimate 
danger  of  deafness. 

Preparation  of  the  Patient. 
The  two  complications  to  be  feared  after  an  operation 
for  tonsils  and  adenoids  are  haemorrhage  and  sepsis. 
Functional  success  will  be  obtained  if  the  patient  become 
a  nose  brealherr  to  obtain  this  tiie  cooperation  of  the 
parents  or  friends  is  requited.  The  friends  should  have  it 
drilled  into  their  heads  by  tlie  emphasis  of  repetition.  At 
Addenbrooke's  Hospital  we  tell  each  mother  individually 
when  the  child  is  brought  to  the  surgeon  for  the  first  time: 
"  This  operation  is  no  good  unless  you  teach  your  child  to 
breathe  with  the  month  closed  afterwards.  Make  him 
lie  on  his  back  for  ten  minutes  three  times  a  day  and 
breathe  with  his  mouth  closed  until  he  does  it  day  and 
night  without  trouble."  This  is  the  formula  which  is 
reiterated  in  substance  when  the  outpatient  letter 
recommending  operation  goes  before  the  sister  in  charge. 
After  the  operation  the  sister  or  a  nurse  goes  into  the 
room  where  the  childreu  are  waiting,  just  prior  to  leaving 
hospital,  and  once  more  emphasizes  the  importance  of 
nose  breathing  and  the  closed  mouth.  Anyone  who  does 
much  ear,  nose,  and  throat  work  will  agree  that  this  is  not 
a  trifling  matter.  Ofttimes  the  child  remains  a  mouth 
breather  after  the  operation ;  not  that  the  obstruction 
remains,  but  that  the  cure  has  not  been  consolidated 
by  after-treatment.  With  every  additional  year  after  4 
years  old  the  natui  x\  closing  of  the  mouth  without  educa- 
tion is  less  and  less  likely  to  be  obtained.  From  12  years 
old  onwards  this  effort  to  get  a  functional  cure  is  the 
most  serious  aspect  of  the  operation.  I  have  had  children 
brought  to  me  who  have  had  the  operation  done  years 
before,  who  have  open  mouths,  narrowed  nostrils,  and 
deafness;  and  the  mother  usually  tells  the  story  that  the 
adenoids  were  removed,  but  they  have  grown  again. 
Often  on  examining  tha  nasopharynx  with  a  finger  it  is 
found  quite  clear.  Usually  the  mother  has  never  been 
told  to  give  the  child  breathing  exercises,  and  uuless  the 
need  for  them  is  impressed  on  her,  and  driveu  in  by 
repetition,  they  will  be  neglected  and  soon  forgotten.  .My 
experience  is  that  the  failure  to  emphasize  the  importance 
of  after-treatment,  and  to  control  it  by  system,  is  an  un- 
satisfactory feature  in  hospital  treatment.  My  conviction 
from  experience  is  that  adenoids  do  not  grow  again  if  they 
are  properly  removed.  The  bad  results  are  due  to  one 
or  both  of  two  causes— the  first  being  imperfect  removal, 
especially  cutting  them  obliquely  from  above  downwards, 
so  that  the  upper  half  or  third  is  left ;  the  other,  failure  to 
emphasize  the  importance  of  nose  breathing.  Syst^^matic 
breathing  exercises  several  times  a  day  have  not  only  the 
advantage  of  regularity  of  practice,  but  they  have  a  mental 
and  suggestive  element  of  much  importance. 

Haemorrhage  and  Sepsis. 
Of  the  complications  haemorrhage  is  to  be  put  first, 
since  it  plays  a  great  part  in  so  lowering  the  vitality  as  tc 
make  the  patient  liable  to  sepsis  ;  moreovei^  it  lias  been  by 
far  the  commoner  complication.  I  have  had  several  very 
bad  cases,  and  whilst  death  lias  never  resulted,  the  greatest 
anxiety  has  been  felt  more  than  once.  There  is  more  risk 
of  severe  haemorrhage  after  tonsillectomy  with  iucreasing 
years.  I  have  never  seen  severe  haemorrhage  in  a  small 
child.  The  cases  I  have  encountered  have  usually  been  in 
people  over  15  years  of  age,  with  a  history  of  recurrent  tonsil- 
litis, much  congestion  of  the  whole  oropliaryux,  and  per- 
manent dilatation  of  vessels.  If  tonsillitis  is  present  or  there 
has  recently  been  an  attack  of  tonsillitis,  the  blood  supply 
is  almost  certainly  excessive.  One  of  the  first  rules  to  lay 
down,  therefore,  is  that  no  operation  shall  be  performed 
until  all  recent  acute  congestion  has  disapiiearcd.  I  insist 
on  a  mouth  elapsing  since  the  last  attiick.  To  les.seu  the 
congestion  as  much  as  possible  it  has  seemed  advisable  to 
give  a  mild  astringent  gargle  after  meals  and  at  be<ltime, 
such  as  alum  5  grains  to  the  ounce.  Furthermore,  since 
mercury  is  believed  to  have  a  beneficial  depleting  effect  on 
the  throat  and  nose,  when  employed  a,>;  a  purgative,  a  dose 
of  calomel  is  given  two  nights  before  operation,  foUowotl 
by  saline  next  morning.  After  the  calomel  I  usually  atlvise 
no  more  meat  until  after  o|>eration — for  two  rea-sons :  first, 
that  no  portions  shall  be  left  round  the  teeth  as  infective 
foci,  and,  secondly,  that  tbo  proteins  shall  not  raise  the 
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blood  pressure  immediately  before  operation.  Tlie  niglit 
before  operation  and  on  the  morning  of  operation  a  dose  of 
calcium  lactate  is  given.  In  a  delicate  unaemic  child  I 
usually  advise  iron  for  about  two  weeks  beforehand.  After 
operation  the  patient  is  not  allowed  to  get  up  and  walk  out 
iVom  the  operation  room.  This  may  easily  be  followed  by 
severe  bleed ini;,  especially  in  adults.  They  should  be 
I  onioved  on  a  stretcher  or  in  a  chair. 

My  experience  is  that  if  the  risks  of  haemorrhage  be 
avoided,  if  the  child  be  protected  against  shock,  and  if 
no  operation  is  performed  in  the  presence  of  active 
niicrobic  iiivasion,  there  is  no  ri.sk  of  sepsis.  Surgeons 
do  not  take  any  risks  with  fingers  or  instruments  in  the 
present  day,  and  if  infection  occurs  it  is  probably  due 
10  the  calling  into  infective  activity  of  some  hitliorto 
saprophytic  organism  owing  to  lowered  vitality.  The 
avoidance  of  lowered  vitality  resolves  itself  practically 
i  ito  an  insistence  on  the  maintenance  of  body  heat. 
ICxoessive  fasting,  cold  operation  room  or  recovery  room, 
hurried  departure  with  waiting  at  a  station,  and  a  tedious 
jdurney  afterwards  are  the  risks  run  by  the  out-patients 
of  hospitals.  If  possible  the  child  should  not  have  Starved 
lor  more  than  four  waking  hours.  The  temperature  of 
the  oi)eratiug  room  should  be  60'  or  65°,  and  so  should 
tliat  of  the  recovery  room,  and  no  draughts  should  be 
.allowed.  This  is  difficult  to  enforce  with  the  modern 
nurse  brought  up  to  a  purely  empirical  outlook  with 
I  egard  to  fresh  air  and  open  windows  ;  it  is  the  open 
window  of  the  ward  which,  by  abstracting  heat  fi'om  the 
restless  child  who  has  thrown  his  covering  off,  leads  to 
the  complications  which  are  liable  to  follow  on  operation 
ill  in-patients. 

In  winter  it  is  not  justifiable  to  operate  on  children  and 
afterwards  to  send  them  home  any  considerable  distance. 
After  operation  I  advise  that  children  be  kept  in  bed  tor 
a  wee^^:.  At  the  end  of  this  time  the  grey,  sloughy 
appearance  on  the  fauces  will  have  practically  disappeared. 

Aitaesfhetics. 

I  am  against  ether  as  an  anaesthetic  owing  to  the  con- 
gestion and  secretion  set  up.  When  I  first  began  operating 
for  tonsils  and  adenoids,  about  1904,  we  used  chloroform 
at  Guy's;  but  on  its  introduction  turned  to  ethyl  chloride, 
iuid  in  hospital  practice  I  have  continued  it  ever  since.  It 
is  much  quicker  than  chloroform,  an  important  considera- 
tion when  you  have  twenty  patients  waiting  for  operation. 
1 1  gives  a  long  period  of  anaesthesia,  and  having  been  used 
now  for  over  a  dozen  years  without  any  mishap  the  old 
forebodings  should  be  put  aside.  Dangers,  however, 
attended  the  use  of  somnoform,  the  mixture  which 
ineceded  the  introduction  of  pure  ethyl  chloride.  The 
objection  to  ethyl  chloride  has  been  that  children  object 
to  the  sudden  concentrated  vapour  used  in  the  closed 
apparatus.  This  is  a  drawback,  especially  with  nervous 
children,  and  on  this  account,  in  private,  I  have  always  used 
chloroform.  With  the  introduction  of  the  open  method 
of  administering  ethyl  chloride  this  drawback  disappears, 
but  I  doubt  whether  ethyl  chloride  will  ever  supersede 
chloroform  in  cases  where  time  is  of  no  importance  and 
giadual  induction  and  maintenance  of  confidence  is  to 
be  desired.  With  the  closed  method  of  administration  of 
ethyl  chloride  the  gag  must  be  put  in  before  the  anaes- 
thetic is  begun.  I  always  use  a  Doyen's  gag  propped  well 
iipen  at  the  start ;  it  is  not  made  to  lever  open  a  jaw  which 
is  firmly  closed.  In  a  child  of  about  5  years  old  and 
onwards  the  teeth  are  not  very  firm  in  tlie  jaw  in  front, 
and  the  rough  handling  of  a  gag  may  easily  knock  them 
out.  If,  with  ethyl  chloride,  the  child  begins  to  cough,  I 
stop  the  anaesthetic,  and  if  the  trouble  begins  again  on 
restarting,  resort  to  chloroform,  but  this  is  very  rarely 
necessary. 

The  usual  dose  of  ethyl  chloride  is  3  c.cm. ;  the  usual 
stages  are  ordinary  breathing  or  a  short  struggle,  then  a 
period  when  there  is  stoppage  of  breathing  but  with  corneal 
reflex  present  and  no  change  in  colour,  followed  by  a 
period  of  deep  respirations.  After  about  three  of  these  the 
operation  is  proceeded  with.  The  stages  of  ethyl  chloride 
anaesthesia  are,  however,  very  uureliable,  and  this  must  be 
counted  as  a  drawback  to  its  use.  A  very  deep  anaesthesia 
has  no  dangers  with  it  unless  an  inexperienced  operator 
begins  whilst  every  reflex  is  abolished.  This  is  the  danger 
with  any  deep  anaesthesia,  whether  ethyl  chloride  or 
chloroform.     It  is  best  if  in  any  doubt  to  put  the  finger 


into  the  throat  and  gently  touch  the  fauces.  If  there  is  no 
suggestion  of  a  contraction  it  is  best  to  wait.  The  very 
slightest  movement  of  the  pharyngeal  muscles  justifies 
proceeding  with  the  operation.  The  only  danger  I  have 
encountered,  excluding  haemorrhage,  h.as  been  due  to  too 
deep  anaesthesia,  abolition  of  the  coughing  reflex,  and  blood 
collecting  in  the  larynx,  where  it  may  easily  clot  and,  it 
not  dealt  with  promptly,  lead  to  asphyxial  signs.  A  vicio'us 
circle  is  established  of  dyspnoea  and  venous  congestion. 
The  condition  is  very  easily  dealt  with.  The  child  is 
turned  over  on  to  its  face,  a  finger  put  down  to  the 
aperture  of  the  larynx,  and  any  blood  clot  booked 
forward;  usually  it  will  flow  out  without  assistance. 

The  child  should  be  wrapped  in  a  sheet  with  the  arms 
secured.  This  permits  the  child  to  be  controlled  on 
recovery,  and  especially  in  the  struggling  state  which  may 
occur  where  imperfect  anaesthesia  or  inexperienced  surgery 
leads  to  partial  return  to  consciousness  before  oompletioa 
of  the  operation. 

Operation, 

Once  the  fundamentals  are  grasped  and  a  little  practice 
obtained,  the  operation  of  enucleation  of  tonsils  is  quite  as 
simple  as  the  older  cutting  operation.  It  is  essential,  how- 
ever, to  be  able  to  see  what  you  are  doing.  In  the  old 
cutting  operation  the  horizontal  grooved  supports  with 
the  curved  end,  into  which  the  blade  was  forced  and 
between  which  the  tonsils  were  extruded,  acted  aa  a  pro- 
tection to  the  anterior  and  posterior  pillars  of  the  fauces, 
preventing  their  being  cut ;  so  that  to  anyone  with  ordinary 
experience  the  operation  could  be  done  quite  blindly  and 
when  the  mouth  was  full  of  blood.  This  is  not  possible 
with  the  modern  enucleation  method.  It  is  essential  to 
see,  because  the  posterior  border  of  the  guillotine — that 
is  the  margin  of  the  circle  which  encloses  the  tonsil — ia 
slipped  behind  the  posterior  border  of  the  tonsil.  The 
guillotine  is  reversed  so  that  the  handle  is  directed  tothe 
opposite  side— that  is,  for  removal  of  the  right  tonsil  the 
handle  is  directed  to  tlie  left  side.  Furthermore,  this 
edge  of  the  guillotine  in  the  groove  between  the  posterior 
border  of  the  tonsil  and  the  posterior  pillar  of  the  fauces 
is  pressed  very  firmly  outwards  until  the  long  axis  of  the 
guillotine  lies  obliquely  across  the  mouth.  The  line  of 
this  axis  is  from  the  juncture  of  tonsil  and  the  posterior 
pillar  of  the  fauces  to  the  opposite  molar  teeth.  When 
firmly  fixed  in  this  position  the  whole  guillotine  is  pulled 
a  little  forward,  ii  the  tonsil  is  sufficiently  enlarged,  to 
allow  leverage  on  the  tonsil.  Thus  the  tonsil  is  fixed  and 
rendered  prominent. 

The  next  manipulation  is  to  press  the  buried  portion  of 
the  tonsil  through  the  circle  of  the  guillotine  by  pressing 
on  the  si^herical  bulge  just  outside  the  anterior  pillar  of 
the  fauces.  When  this  is  pressed  backwards  and  slightly 
inwards  the  deep  portion  of  the  tonsil  is  pressed  through 
the  guillotine.  I  generally  use  the  thumb  for  this  purpose. 
With  a  large  tonsil  and  a  small-sized  guillotine,  a  short 
massage-like  pressure  may  be  required  to  get  the  tonsil  in, 
but  it  is  best  to  use  a  guillotine  as  small  as  possible,  and  it 
is  wonderful  how  large  a  tonsil  can  be  massaged  through 
a  small  guillotine.  The  advantage  of  the  small  guillotine 
is  that  the  tonsil  gets  jammed  into  it.  SVith  the  deep 
portion  of  the  tonsil  thus  pressed  into  the  guillotine  and 
steadied  by  the  slight  forward  pull  of  the  posterior  edge  of 
the  guillotine  on  the  posterior  border  of  the  tonsil,  the 
blade  of  the  guillotine  is  driven  home.  It  cuts  through 
the  mucous  membrane  at  the  juncture  of  tonsil  and 
anterior  pillar  of  the  fauces,  and  then,  taking  the  line  of 
least  resistance,  passes  between  the  tonsil  capsule  proper 
and  the  pharyngeal  wall.  The  guillotine  must  be  sharp 
enough  to  cut  through  a  thin  layer  of  mucous  membrane 
and  blunt  enough  to  take  the  Hue  of  natural  cleavage 
between  tonsil  and  pharyngeal  wall.  When  tonsillotomy 
was  practised,  it  was  known  that  a  guillotine  with  a  sharp 
edge  shot  quickly  home  led  to  troublesome  haemorrhage, 
whereas  a  blunt  guillotine  by  a  half-crushing  action 
reduced  haemorrhage  to  a  minimum.  At  the  same  time 
the  guillotine  must  not  be  so  blunt  as  to  be  unable 
to  cut  at  all,  for  after  cutting  through  the  mucous  mem- 
brane of  the  anterior  jjillar  at  its  junction  with  the 
tonsil  and  slipping  between  tonsil  and  pharyngeal  wall,  it 
comes  up  against  the  mucous  membrane  at  the  junction  of 
tonsil  aud  posterior  pillar  of  the  fauces.  In  this  thin  layer 
of  tissue  to  be  cut  through  there  are  blood  vessels  of  which 
it  is  desirable  to  obliterate  the  lumen  by  the  trauma  of  a 
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crushing  action.  When  this  posterior  lino  of  attacliment 
has  been  reached  the  pre  ware  of  the  thumb  of  the  hand 
holding  the  guillotiue  should  not  be  enough  to  force  it 
home,  owing  to  the  bhmtness  of  the  guillotiue;  it  is  at 
this  juncture  that  the  other  thumb  should  cease  to  press 
on  the  anterior  pillar  of  the  fauces,  and  the  hand  thus 
heed  be  used  to  force  home  the  guillotiue.  The  tonsil 
will  always  couie  away  with  the  guillotiue,  owing  to  this 
crushing  of  the  tissues.  Since  it  is  necessary  to  get  a  good 
view,  it  is  advisable  to  pass  immediately  from  the  one 
tonsil  to  the  otlier  before  blood  obscures  the  view.  Failure 
to  see  means  that  the  furrow  between  the  tonsil  and  the 
posterior  pillar  of  the  fauces  may  not  be  hit  off,  and  that 
the  anterior  pillar  of  the  fauces  may  be  damaged.  I  often 
take  away  a  thin  edge  of  mucous  membrane  on  the 
aatedor  pillar  of  the  fauces.  It  is  easily  done  without 
touching  the  musculature.  After  the  enucleation  of  tonsils 
a  definite  smooth-walled  cavity  corresponding  to  the 
buried  portion  of  the  tonsil  is  felt  with  the  finger.  On 
examination  of  the  tonsil  the  surface  of  the  buried 
portion  will  similarly  bo  seen  to  be  smooth  with  the 
thin  grey  capsule  of  the  tonsil  covering  it.  The  com- 
pleteness of  this  capSule  is  the  demonstration  of  complete 
enacleation. 

Sometimes,  especially  in  adults,  the  tonsils  have  to  be 


removed  when  there  is  no  faucial  prominence  at  all;  there 
may  be  an  excavation.  In  cases  such  as  this  the  operation 
presents  no  increased  difficulties,  since  the  posterior  pillar 
of  the  fauces  is  a  guiding  mark  to  the  posterior  border  of 
the  tonsil.  Visibility  is  all-important  to  maintain  the 
position  of  a  guillotine  whilst  the  tonsil  is  pressed  into 
the  guillotine.  I  have  removed  a  tonsil  which  on  examina 
tion  afterwards  was  cup  shaped,  consisting  of  an  e.Kcavated 
buried  portion  of  toDsil  only. 

The  removal  of  adenoids  calls  for  no  other  remarks 
beyond  what  has  been  said  with  regard  to  removing  them 
with  one  sweep  of  the  curette.  It  is  always  well  to  feel 
and  steady  the  curette  against  the  posterior  border  of  the 
nasal  septum  where  it  touches  the  roof  of  the  nasopharynx. 
This  can  quite  well  be  done  without  any  damage  to  what 
is  a  relatively  fragile  structure.  One  quick  sweeping 
movement  with  maintenance  of  pressure  backward  on  to 
the  pharyngeal  wall  is  then  all  that  is  necessary.  At  the 
end  of  operation  the  child  can  be  turned  sideways  or  face 
downwards  to  allow  of  the  escape  of  blood ;  but  is  kept 
wrapped  up,  to  avoid  struggling,  until  such  time  as 
consciousness  returns. 

REPEHESCE. 

'On  Enucleation  of  Tonsils  with  the  Guillotine,  by  S.  S.  Whillis, 
M.D..  and  C.  P.  Pybus.  M.S..  F.K.C.S.,  Bkitish  Uedicai,  Jodksai., 
November  25th.  1911,  p.  1402. 
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Thb  "reverse  guillotine"  method  of  enucleating  tonsils, 
first  described  in  this  country  by  Whillis,  is,  I  suppose, 
that  most  commonly  now  employed,  and  I  per.sonally  use 
it  almost  exclusively,  except  that  I  use  mj'  thumb,  and  not 
my  forefing'T,  to  press  the  tonsil  through  the  guillotine 
ring;  and  after  trying  various  guillotines  I  came  to  the 
conclusion  that  the  Howarth  guillotine,  with  sharp  and 
blunt  blades,  was  much  the  most  convenient  of  the  instru- 
ments made  for  this  purpose.  I  have  come  to  use  the 
blunt  blade  only  in  the  vast  majority  of  cases,  keeping  the 
sharp  blade  in  reserve  for 
cases  where  the  fibrous 
attachments  of  the  tonsil 
are  so  tough  that  they 
do  not  readily  give  way 
to  the  blunt  blade  —  a 
condition  found  only  in 
a  small  miuority  of  cases 
operated  on. 

To  obviate  bleeding, 
and  also  to  lessen  the 
liability  of  the  patients 
either  swallowing  bio  d 
or  sucking  blood  into  the 
larynx,  I  have  recently 
somewhat  modified  my 
methods.  It  is  much  more 
convenient  to  engage  the 
tonsil  in  the  guillotiue 
with  the  patient  on  the 
back  than  on  the  side,  but  to  prevent  blood  from  accumu- 
lating in  the  pharyux,  with  risk  of  its  passing  into  the 
larynx  or  oesophagus,  I  like  to  have  the  patient  on  the  side 
with  the  face  turned  somewhat  down  before  performing 
any  cutting,  so  that  any  blood  runs  down  out  of  the  mouth. 

1  adopted,  accordingly,  the  following  procedure:  The 
patient  is  anaesthetized  on  the  back  and  the  operation 
field  well  illuminated  with  a  head  lamp  or  frontal  mirror. 
Standing  on  his  left  side  facing  him,  I  tiist  engage.thc  left 
tonsil  in  the  rmg  of  the  guillotine,  shut  down  tlie  blado  by 
the  handle  lover  and  give  this  closed  handle  to  an  assistant 
(usually  a  nurse)  to  hold,  and  then  engage  the  right  tonsil 
with  the  second  guillotine  and  close  the  blade  and  hold  the 
handle  myself. 

On  this  being  completed,  the  patient  is  turned  on  to  the 
left  side  and  the  face  turned  somewhat  down.  Up  to  this 
time  thoro  is  practically  no  blood  in  the  mouth,  and  a.s  tlio 
mouth  is  now  turned  down,  any  blood  from  the  subsoqueat 


Modiacalion  of  Howartb's  guillotino. 


operative  procedure  will  run  out  of  the  mouth  over  the 
edge  of  the  operating  table.  This  manoeuvre  almost  com- 
pletely obviatss  the  swallowing  of  blood  during  the  rest  of 
the  operation. 

I  now  remove  the  tonsils,  and  I  do  so  not  by  cutting  out 
or  tearing  out;  but,  using  the  closed  instrument  in  the  same 
way  as  a  pressure  forceps  is  employed  to  perform  torsion 
on  a  small  artery,  I  twist  the  tonsil  until  the  pedicle  of 
fibrous  tissue,  engaged  between  the  guillotiue  blade  and 
the  ring,  containing  the  principal  blood  vessels  of  the 
tonsil,  gives  way. 

In  this  way  the  bleeding  from  the  tonsils  is  reduced  to  a 
minimum.  The  tonsil  is  removed  in  its  capsule,  and  with 
rare  exceptions  the  removal  is  complete.  If  necessary, 
adenoids  are  now  removed  with  the  face  still  turned  somf>- 
what  down,  so  that  blood  from  these  also  runs  out  of  tl«e 
mouth.  On  completion  of  the  operation  the  patient  is 
turned  completely  over  on  to  the. chest  and  face,  with  the 

head  hanging  down  over 
the  edge  of  tlie  table,  and 
on  removal  to  bed  or  re- 
covery couch,  care  is 
taken  that  the  patient  is 
not  allowed  to  lie  on  the 
back  until  there  is  a  coB- 
sidenible  degree  of  re- 
covery from  the  anaes- 
thetic. 

The  inconvenience  of 
handing  the  closed 
handle  of  the  guillotine 
to  an  assistant  to  hold, 
and  the  risk  of  slipping 
involved,  soon  made  it 
evident  that  it  was  desir- 
able to  employ,  for  tlie 
first  uiiillotiue  at  least, 
one  with  a  locking 
such  as  the  ratchet  of  tUo 


attachment  to  loek  the  blade 
Elphick  "  haemostatic  guillotine.' 

The  Elphick  guillotine,  however,  has  the  handle 
attached  to  the  blado  at  right  angles,  and  as  the  obtuse 
angle  position  of  the  handl.'  in  the  Howarth  guillotine  has 
a  great  advantage,  and  also  as  the  serrated  o»ige  of  Uie 
crushiug  blade  of  the  Elphick  has  no  advantage  which  I 
can  see,  I  got  Messrs.  Down  to  make  me  a  guillotine 
which  is  really  a  moditicatiouof  llowarth's. 

The  principal  modification  is  the  ratchet  attachment  to 
lock  the  blade  in  the  closed  position,  but  I  had  the  guillo- 
tine made  also  with  iuterchanseable  ring  and  blades  foe 
different  sizes  of  tonsils,  and  with  the  blunt  blade  very 
blunt.  .V  small  modific&tiou,  but  an  important  one.  is  that 
the  end  of  the  lever  pushing  the  blade  homo  is  turned  over 
to  hold  the  sliding  blade  down  to  its  bed,  as  I  found  in 
soruo  of  my  llowarth's  guillotiues  that  lirm  pressure  ou 
the  handle  sometimes  forced  the  sliding  bWle  to  ride  up 
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over  tlie  end  of  tbe  lever — a  rather  awkward  contretemps 
in  tlie  middle  of  an  0|)eration. 

The  instrument  can  also  be  used  as  a  haemostatic 
guillotine,  and  left  in  situ  for  Ave  minutes,  as  advocated 
by  La  Force. 

1  find  by  the  method  above  described  that  while  in  the 
vast  majority  of  the  cases  removal  of  tlie  tousil  is  com- 
plete, there  is  no  greater  amount  of  sloughing  of  the  bed 
of  the  tonsil  than  when  a  sharp  blade  with  cutting  edge  is 
used.  The  loss  of  blood  is  markedly  lessened,  as  also  the 
risk  of  serious  haemorrhage.  The  amount  of  blood 
swallowed  is  reduced  to  a  minimum. 

The  sister  in  charge  of  my  recovery  wards  is  quite  clear 
that  post-operative  sickness  is  lessened,  and  in  conse- 
quence, where  patients  have  to  go  home  the  same  day,  as 
in  hospital  practice  is  often  unfortunately  necessary,  they 
are  sooner  tit  for  removal. 


RELATION  BETWEEN  THE  GENERAL  NERVOUS 

SYSTEM  AND  SYMPTOMS  OF  "  D.A.H."  IN 

NEURASTHENIC  PATIENTS. 

BY 

H.  W.  DA  VIES,  M.B.,  B.S.,  Captain  A.XM.C, 

AND 

J.  G.  PRIESTLEY,  M.C.,  B.M.Oxon. 
\From  tbe  Clinical  Laboratois'.  Asbburst  War  Hospital.  Littleruore.) 


An  investigation'  carried  out  by  one  of  us  in  conjunction 
with  J.  S.  Haldane  and  J.  C.  Meakins  at  No.  15  Canadian 
General  Hospital,  Taplow,  during  1918,  on  patients  suffer- 
ing from  symptoms  of  D.A.H. — chiefly  in  consequence  of 
irritant  gas  poisoning — led  to  the  recognition  of  the  im- 
portance of  the  symptom  of  shallow  breathing.  This 
symptom  appeared  to  be  due  to  some  abuorm.l  upset,  of 
the  Hering-Breuer  leflex. 

Hering  and  Breuer-  described  in  1868  Ihe  reflex  control 
of  the  respiratory  movements.  Their  experiments  proved 
that  inspiration  and  expiiation  are  initiated  in  response  to 
afferent  impulses  passing  up  the  vagus,  and  that  a  state  of 
deflation  or  inflation  of  the  lungs  provides  the  stimulus 
which  originates  the  impulse  leading  to  inspiration  and 
expiration  respectively.  Heiing  and  Breuer's  wo.k,  how- 
ever, did  not  throw  any  light  on  the  question  as  to  how  the 
flepth  of  breathing  is  norm  lly  regulated.  The  nature  of 
this  regulation  was  made  clear  by  the  work  of  Haldane 
and  Mavrogordato,"  who  showed  that  the  degree  of  in- 
flation or  deflation  of  the  lungs  which  is  necessary  to 
excite  the  Hering-Breuer  reflex  depends  upon  the  COo 
tension  of  the  arterial  blood. 

Besides  the  abnormality  of  the  Hering-Breuer  reflex  the 
patients  also  manifested  many  other  functional  and  nervous 
symptoms,  and  consecjuently  it  seemed  advisable  to  make 
some  attempt  to  work  out  the  relationship,  if  any,  between 
their  abnormal  respiration  and  disturbance  of  other  func- 
tions of  the  nervous  system. 

With  this  object  in  view  the  work  was  transferred  to  the 
Ashhurst  War  Hospital,  and  the  present  paper  embodies 
the  results  of  observations  made  there  on  neurasthenic 
patients.  These  patients  were  not  selected,  but  were 
taken  at  random.  All  were  admitted  for  "  neurasthenia." 
Tlie  total  number  of  patients  on  whom  observations  were 
made  was  100. 

The  first  point  to  which  attention  was  directed  was  the 
prevalence  and  severity  of  D.A.H.  symptoms  among 
patients  admitted  for  neurasthenia,  and  with  this  end  in 
view  the  patients  were  all  subjected  to  the  following 
examination  as  far  as  possible  : 

1.  Pulse  rate  at  rest. 

2.  Pulse  rate  after  two  minutes'  work  on  a  bicycle  ergometer 
at  3,170  foot  pounds  per  minute. 

3.  Time  taken  for  pulse  to  return  to  resting  rate. 

4.  Rate  of  respiration  sitting  quietly  in  chair. 

5.  Rate  of  respiration  sitting  quietly  and  breathing  through 
inspiratory  and  expiratory  valves  so  that  the  volume  could  be 
measured. 

6.  Voluine  per  respiration  and  volume  per  minute. 

7.  Vital  capacity. 

8.  Time  during  which  the  breath  could  be  held  (a)  in  inspira- 
tory, [h]  iu  expiratory  position. 

In  addition  a  note  was  made  of  any  spontaneous  complaint 
by  patients  of  shortness  of  breath  on  exertion. 


It  may  be  well  here  to  point  out  one  difficulty  which  we 
expei  ieuced — namely,  that  the  observations  were  made  at 
very  varying  times  after  the  onset  of  symptoms  and  after 
various  kinds  of  treatment.  Hence  the  patients  had 
recovered  to  different  degrees.  In  considering  the  results 
it  was  noticed  that  the  patients  exhibited  a  gradation  of 
D.A.H.  symptoms  from  none  to  moderate  severity.  They 
did  not,  however,  except  in  a  very  few  cases,  show  by  any 
means  such  an  extreme  degree  of  severity  of  symptoms  as 
was  common  among  patients  admitted  directly  in  conse- 
quence of  the  effects  of  irritant  gas. 

An  attempt  was  made  to  classify  the  cases  observed 
under  three  heads :  (1)  Those  with  marked  D.A.H.  sym- 
ptoms, (2)  those  with  definite  D.A.H.  symptoms,  and 
(3)  those  with  no  appreciable  D.A.H. 

Table  1  gives  a  selectiqji  of  representative  results  of  tbia 
classification. 

Table  I. 
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On  examining  the  figures  for  the  whole  series  of  cases 
it  is  evident  that  in  the  several  degrees  of  D..\.H.  the 
regulation  of  the  pulse  and  respiration  are  both  upset,  but 
that  in  the  milder  cases  the  symptoms  may  be  manifested 
chiefly  with  respect  either  to  the  pulse  or  respiration. 

This  is  shown  in  Table  II,  where  two  cases  of  mild 
D.A.H.  are  compared. 

Table  II.  .i 
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Table  III  gives  a  summary  of  the  results,  and  in 
addition  shows  the  relation  of  previous  infection  and  gas 
poisoning  to  the  frequency  of  D.A.H.  symptoms. 

Table  III.' 


No.  of 
Cases. 

Gas  and/or 
Infection. 

No  Gas  or 
Infection. 

Definite  symptoms  of  D.A.H. 

13 

12 

1 

Less  marked  symptoms       

57 

37 

20 

No  appreciable  D  A.  H.         

30 

14 

16 

It  appears  from  this  table  that  of  the  13  cases  which 
showed  well  defined  symptoms  of  D..\.H.,  12,  or  92.3  per 
cent.,  gave  a  history  of  gas  poisoning  or  infection,  either 
recent  or  from  which  the  symptoms  dated;  of  the  57  cases 
with  ill  defined  symptoms,  37,  or  64.9  per  cent.,  and  of  tha 
30  cases  free  from  D.A.H.  .symptoms,  14,  or  46.6  per  cent., 
gave  this  history. 

These  results  accord  well  with  the  findings  of  Lewis  and 
his  CO  workers.''  In  considering  them  it  should  be  borne 
in  mind  that  several  of  the  cases  with  no  appreciable 
D.A.H.  which  are  shown  as  having  suffered  from  gas  or 
infection  gave  a  history  of  very  slight  gassing.  Also  in 
this  connexion  it  should  not  be  forgotten  that  the  patients 
examined  had  been  under  treatment  for  very  varying 
periods.     Hence  the  figure  of  46.6  per  cent,  iliay  be  tak^n 
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A  certain  number  of  the  patients  definitely  attributed  the 
onset  of  tlieir  nervous  symptoms  to  some  infective 
illness.  It  therefore  appeared  to  be  desirable  to 
endeavour  to  find  out  if  there  was  any  causal  relation 
between  the  effects  of  gas  poisoning  and  infections,  and 
the  onset  of  symptoms  of  neurasthenia.  With  this  objec- 
tive in  view  the  whole  series  of  cases  were  analysed  with 
a  view  to  separating  those  who  had  recently  been  gassed 
or  suffered  from  some  infection  previous  to  the  onset  of 
nervous  symptoms  from  those  in  whom  there  was 
apparently  no  antecedent  infection  or  gassing  which  could 
be  related  to  the  neurasthenia. 

The  result  was  as  follows:  Of  the  100  cases,  52  gave  a 
history  of  recent  gassing  or  infection  previous  to  the  onset 
of  neurasthenia,  48  gave  no  such  history.  The  nervous 
symptoms  were  so  diverse  in  character,  and  it  is  so  im- 
practicable to  estimate  them  quantitatively,  that  it  was 
not  possible  to  classify  the  patients  in  order  of  severity  of 
their  symptoms,  so  that  a  table  comparable  to  Table  III 
cannot  be  given. 

As  stated  above,  the  circulatory  and  respiratory 
mechanisms  are  not  necessarily  proportionately  affected  in 
mild  cases  of  D.A.H.,  and  with  a  view  to  obtaining  further 
information  in  this  connexion  we  have  examined  the  con- 
dition of  other  reflexes  in  these  neurasthenic  patients.  In 
making  this  attempt  we  were  faced  by  the  obvious  diffi- 
culty that  reflex  responses  cannot  be  estimated  quanti- 
tatively. One  has  therefore  to  depend  on  some  such 
arbitrary  classiticatiou  as  brisk  and  sluggish  or  increased 
and  normal. 

On  examining  the  clinical  notes  of  the  whole  aeries  of 
cases,  it  appeared  that  on  the  whole  there  was  a  tendency 
for  the  patients  to  show  some  exaggeration  of  the  tendon 
reflexes,  abdominal  reflexes,  etc.  Tremor  of  hands  and 
tongue  was  also  frequently  present.  With  regard,  how- 
ever, to  both  tremors  and  tendon  reflexes,  it  was  not 
possible  to  classify  the  patients  into  groups  corresponding 
to  the  headings  of  Table  III.  There  did  not  appear  to  be 
auy  relation  between  the  severity  of  D.A.H.  symptoms  and 
the  frequency  of  occurrence  of  exaggerated  reflexes. 
Similarly,  no  relation  could  be  observed  betweeu  ex- 
aggerated reflexes  and  a  history  of  recent  gassing  or 
infection. 

With  regard  to  tremors,  however,  it  was  evident  that 
this  symptom  is  more  severe  in  cases  showing  well  marked 
D.A.H.  symptoms  than  in  those  who  do  not  suffer  in  this 
way. 

In  view  of  the  functional  symptoms  so  frequently  found 
in  patients  suffering  from  DA.H.  as  a  result  of  irritant 
gas  poisoning,  it  was  thought  advisable  to  try  to  obtain 
some  information  as  to  the  possibility  of  the  upset  of  the 
Hering-Breuer  refle.x  in  these  patients  being  of  functional 
origin.  An  attempt  in  this  direction  was  made  at 
Taplow. 

One  of  the  passed  patients  who  showed  the  symptom  of  rapid 
sliallow  breathing  to  an  extreme  degree  was  hypnotized,  aud 
wliile  in  the  hypnotic  state  was  told  to  breathe  slowly  aud 
deeply.  In  response  he  somewhat  increased  the  depth  of  his 
respirations,  but  the  rate  remained  quite  unaltered.  Couse- 
ijiieiitly,  when  the  experiment  was  terminated  after  a  few 
niiiuites,  he  showed  indications  o(  over-ventilation.  Imme- 
dialely  after  he  was  roused  from  tlie  hypnotic  state  the 
breathing  became  as  shallow  as  before.  The  rate  remained 
uimitlueiiced  throughout.  Since  in  this  preliminary  experi- 
ment there  was  no  certainty  as  to  the  degree  of  hypnosis  ob- 
tained, a  second  attempt  to  influence  the  rapid  shallow 
breathing  by  hypnotic  suggestion  was  made  at  the  Ashhurst 
War  Hospital. 

The  patient  (Pensr.  W.)  joined  the  army  in  1914,  having  pre- 
viously always  had  good  health.  He  gave  a  history  of  gradual 
onset  of  nervousness  and  of  dysentery  in  France.  Never 
gassed. 

On  admi.ssion  his  respirations  were  rapid  and  shallow, 
varying  between  about  40  and  53  per  minute.  His  pulse  rate 
also  varied  from  about  80  to  120. 

Hypnotic  treatment  was  tried  as  follows: 

•Taimary  3rd.  First  hypnosis  :  Not  asleep  ;  respirations  44  per 
minute. 

.fanuary  5th.  Second  hypnosis:  Slightly  deeper ;  respirations 
44  per  minute. 

•lanuary  8th.  Third  hypnosis:  Relaxes  well;  respirations  44, 
varying  slightly  and  going  up  to  46  just  before  he  wakes 
B|)onta:ieously. 

.January  9lb.  Fiiurlh  hypnosis  :  Respirations  36,  sitting  quiet ; 
34  after  three  niinntcs. 

Jaimary  11th.  Fifth  hypnosis :  Seems  to  go  fairly  deep  ;  feels 
warm  glow  in  ahdomen  ;  cannot  lift  lianil :  respirations  remain 
at  36  per  minute,  in  spite  of  suggestion  ;  rcspiratii^us  almost 
entirely  costal. 


Hypnotic  treatment  was  then  suspended  for  a  time,  and  during 
the  next  few  montlis  he  improved  somewhat  on  the  whole  with 
rest,  graduated  exercise,  an<l  occasionally  oxygen  at  niglit. 

In  May  hypno.sis  was  again  tried  by  another  medical  officer 
daily  for  about  a  week,  ilespirations  in  waking  state  varied 
between  30  and  40  per  minute.  Under  light  hypnosis  the--  could 
be  reduced  to  24,  aud  on  one  occasion  to  20  for  about  a  minute, 
l»ecoraing  more  abdominal  in  character.  The  respirations  would 
remain  at  about  25  per  minute  as  long  as  he  remaiueci  recumbeut 
and  relaxed,  but  returtied  to  30  to  40  as  soon  as  he  sat  up. 

CONCLDSIONS. 

1.  Of  100  patients  admitted  for  "  neurasthenia "  13 
showed  well  marked  symptoms  of  1)..\.H.,  and  57  Lad  the 
same  condition  in  lesser  degree. 

2.  The  evidence  available  does  not  show  tlie  same  causal 
relation  between  previous  infection  or  gassing  and  "neur- 
asthenia "  as  holds  in  the  case  of  D.A.H. 

3.  No  definite  relation  could  be  traced  between  the 
abnormal  Hering-Breuer  reflex  of  D.A.H.  patients  and  the 
altered  tendon  reflexes  of  neurasthenia. 

4.  Attempts  to  control  the  Hering-Breuer  mechanism  by 
hypnotic  suggestion  were  only  partially  successful.  Tha 
respiration  could  be  slowed  for  a  short  time  while  th3 
patient  was  relaxed,  but  no  permanent  effect  could  bs 
obtained. 

We  are  indebted  to  the  medical  officers  of  the  Ashhurst  War 
Hospital  for  the  clinical  notes  of  the  patients,  and  in  particular 
to  Major  W.  MoDougall,  F.R.S.,  who  also  carried  out  the  first 
hypnotic  treatment  in  the  case  of  Pensioner  W.  We  are  also 
indebted  to  the  Medical  Research  Committee  for  much  help, 
and  also  to  the  British  and  Australian  army  authorities.  To 
all  these  we  wish  to  express  our  thanks. 
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TWO   CASES    OF 

PNEU3I0-BACILLARY   MENINGITIS    OF 

BACTEKIOLOGICAL   INTEREST. 

BY 

Captain  H.  A.  HAIG,  R.A.M.C, 

Formerly  Bactebiologist  to  No.  —  Genehal  Hospital.  E.E.P. 

The  following  is  an  account  of  a  bacteriological  and 
pathological  investigation  of  two  cases  of  meningitis 
which  occurred  in  No.  —  General  Hospital,  E.E.I-".,  during 
1917  ;  they  presented  features  of  unusual  interest,  for  the 
reason  that  the  organism  isolated  from  the  first  case 
closely  resembled  B.  peatis,  and  in  the  second  case  the 
clinical  aspects  were  so  closely  allied  to  those  seen  in 
cerebro-spinal  meningitis  that  until  the  B.  pneumoniae 
was  isolated  from  the  cerebrospinal  fluid  the  case  was 
considered  to  be  one  of  meningococcal  infection. 

Case  i. 

Pte.  X.  was  admitted  to  hospital  suffering  from  an  enlarged, 
hard,  aud  painful  gland  in  the  posterior  triangle  of  the  neck; 
his  temi)erature  ou  admission  was  102'  F.,  aud  his  mental  con- 
dition was  sluggish.  In  a  short  time  (about  one  week)  marked 
drowsiness  supervened,  and  this  passed  on  to  coma,  from  which 
he  did  not  recover.  Shortly  after  admission  the  gland  in  the 
neck  was  incised  ;  a  sterile  swab  was  passed  tieeply  into  the 
wound  and  sent  in  for  bacteriological  investigation.  No  obvious 
collection  of  pus  was  found  upon  incision. 

Kn  agar  culture  was  made,  and  after  forty  eight  hours  at 
30°  C.  opaque,  greyish-white  shining  colonies  had  appeared  ; 
a  Ciram  preparation  made  from  these  colonies  showeii  :  (ij 
Cocco-bttcilli,  a  few  of  them  showing  bipolar  staining  with 
fuohsiu,  and  occurring  at  times  in  pairs.  (2)  Rod  and  tllament 
forms.  Both  of  these  were  negative  to  (Iram  staining.  .\  guinea- 
pig  inoculated  with  the  culture  died  after  six  days  ;  li  1ms  made 
from  the  spleen  (which  showed,  naked  eye,  numerous  yellowish- 
white  areas)  and  ingumol  glands  showed  large  numbers  of  cocctv 
bacilli,  many  of  which  showed  dellnite  bipolar  staining  with 
fuchsin  or  Loetllcr's  methylene  blue. 

Cerebro-spinal  fluid  froni  this  patient  was  cultured  upon  agar 
and  serum  agar  at  30'  C,  and  colonies  similar  to  those  obtouied 
from  the  gland  juioe  had  grown  after  thirty  six  hours;  lllms 
mule  from  thc.to  colonies  showed  Gram-negative  cocco  bacilli 
and  tllament  forms,  with  occasional  bipolar  staining  in  the 
former.  The  sugar  reactions  of  a  pure  subculture  gave  glucose 
(ac.i.  lactose  lao.i,  mannito  (ac.),  no  gaa  being  formed  in  any. 
Oelatiu  was  not  liquelled,  and  ui>on  potato  the  organism  grew 
well. 

At  the  end  of  the  third  week  the  patient  dicil,  the  ;><>»(-Merfcm 
Qndings  boiug  as  follows :  (1)  Purulent  exudate  at  base  of  brain: 
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(2)  normal  spleen  ;  (3)  other  organs  apparently  no  naked-eye 
ohanfie. 

A  rat  was  inoculateti  with  pus  from  the  base  of  the  brain,  and 
died  after  fourteen  days ;  films  made  from  the  spleen  and 
inguinal  glands  showed  coeco-bacilli  morphologically  identical 
with  those  found  in  the  guinea-pig.  Cultures  upon  agar  and 
serum  agar  of  the  pus  from  base  of  brain  of  the  patient  showed 
numerous  colonies  after  twenty-four  hours  at  30°  C.,  tliese  being 
sSiown  to  be  composed  of  an  organism  identical  with  that 
isolated  from  the  gland  in  the  neck. 

In  addition  to  the  above  investigations  cultures  were 
made  from  the  blood  of  the  patient  during  life  and  post 
■mortem  from  the  lieart,  but  all  proved  negative  for  enterica 
or  for  septicaemia. 

The  interesting  features  about  this  case  were  : 

1.  The  morpliological  .similarity  of  the  isolated  organism 
to  B.  pestia  (pleomorphisra,  bipolar  staining).  The  cocco- 
hacilli  seen  in  the  smears  of  the  guinea-pig's  spleen  and 
in  those  from  the  rat  might  po.ssibly  Lave  been  confused 
with  B.  psetidotuherculosis  rodentium,  but  the  animals 
were  shown  to  be  quite  healthy  before  inoculation. 

2.  The  meningococcus  may  at  times  assume  a  some- 
what variable  morphology,  but  the  presence  of  bipolar 
staining  and  filament  forms  is  unusual. 

3.  After  about  three  subcultures  upon  agar  the  character 
of  bipolar  staining  had  disappeared,  there  being  only 
deeply  staining  cocco- bacilli,  occurring  for  the  most  part 
in  pairs. 

Finally,  sugar  reactions  of  a  pure  subculture  corre- 
sponded in  all  respects  with  those  given  by  B.  p7iei(,moniae 
■ — ^tliat  is,  a  complete  fermentation  (AC  +  G)  with  all  the 
ordinary  sugars. 

Clinically  the  case  was  unlike  one  of  bubonic  plague; 
the  duration  of  the  illness  and  the  fact  that  the  cervical 
glands  are  rarely  affected  (about  5  per  cent,  of  all  cases 
and  then  generally  in  children),'  also  the  rarity  of 
meningitis  as  a  complication,  all  tended  to  negative  the 
diagnosis  of  plague. 

Cases  of  "  larval  plague  "  might  possibly  simulate  such 
a  case,  but  these  are  uncommon  except  when  occurring 
during  an  epidemic. 

B.  pneumoniae  varies  somewhat  in  its  cultural  and 
morphological  characters,  according  to  tlie  body  medium 
in  which  it  is  growing — in  this  case  a  gland,  and  finally 
the  cerebro  spSoal  fluid;  bipolar  staining  is  stated  to  be  a 
fairly  common  variation  in  oases  where  the  organism  is 
passed  through  a  guinea-pig  or  rat,  and  is  a  point  which 
should  be  borne  in  mind. 

Case  ii. 

Pte.  Y.  was  admitted  to  hospital  with  clinical  signs  and 
symptoms  pointing  to  a  meningitis.  No  enlarged  cervical 
glands  were  found  and  Kernig's  sign  was  absent.  A  specimen 
of  cerebro-spinal  fluid  was  sent  for  cytological  and  bacterio- 
logical examination  but  gave  entirely  negative  results,  this 
specimen  being  quite  clear  and  yielding  upon  centrifugahzation 
only  a  few  mononuclear  leucocytes.  A  second  specimen  of 
cerebrospinal  fluid  was  sent  next  day,  and  this  time  was 
opaque,  a  film  from  the  ceutrifugalize'd  deposit  showing  poly- 
morphs in  large  numbers  and  a  few  coccoid  and  cocco-bacillary 
organisms  which  were  Gram-negative  as  to  staining.  A  culture 
of  this  deposit  (pus)  on  LoelBer's  serum  gave,  after  twenty-four 
hours  at  37°  C,  numerous  opaque  greyish-white  shining  colonies 
which  proved  to  be  composed  of  Gram-negative  cocco-bacilli, 
occurring  for  the  most  part  iu  pairs.  The  sugar  reactions  were 
as  follows  :  Glucose,  AC+G ;  lactose,  AC+G  ;  mannite,  AC-fG  ; 
aaocbarose,  AC+G;  dulcite,  AC+G;  thus  definitely  showing 
that  typical  B.  pneum^iiae  was  the  infecting  organism.  This 
strain  grew  well  and  rapidly  upon  agar  at  37*^  C,  and  cultures 
showed  a  certain  amount  of  i^leomorphism. 

This  patient  made  a  good  recovery. 

The  author's  thanks  are  due  to  Major  Ferguson,  R.A.M.C., 
Director  of  the  Military  Bacteriological  Laboratory,  E.E.F., 
for  his  assistance  in  carrying  out  the  animal  inoculations,  etc., 
in  connexion  with  Case  I,  and  to  Captain  Camiibell,  R.A.M.C, 
of  the  same  laboratory,  for  performing  the  post-morteiit 
examination  in  the  author's  absence. 

ItF.FETlENCE. 

*  Stitt,  Tropical  IHseafes. 


Of  four  hundred  Serbian  doctors  in  practice  before  the 
war,  it  is  stated  that  iu  August  fewer  than  one  hundred 
were  left. 

The  Paris  Neurological  Society  is  organizing  an  annual 
meeting  which  neurologists  and  psychiatrists  of  various 
countries  will  be  invited  to  attend.  The  first  will  be  held 
in  Paris  in  July,  1921,  amd  will  extend  over  two  days.  The 
question  proposed  for  debate  is  the  clinical  forms  and  the 
treatment  of  syphilis  of  the  nervous  system. 


J!Umoiaii5n : 

MEDICAL,    SURGICAL.    OBSTETllICAL. 

RADICAL  CURE  OF  FEMORAL  HERNIA  BY  THE 

INGUINAL  ROUTE. 
An  operation  for  radical  cure  of  femoral  liernia  I  have 
performed  for  several  years  past  has  given  perfect  satis- 
faction and  can  be  thoroughly  relied  on,  provided  there  ia 
asepsis.  Tlie  method  has  been  described  in  the  American 
Journal,  Surgery,  Gynccvloijij,  and  Obstetrics,  September, 
1918.  The  idea  is  to  produce  a  closure  on  the  ball  valve 
principle. 

The  Operaticm. 
Make  a  sufficient  incision  just  below  and  parallel  to  Poupart's 
ligameut.  Expose  the  sac  and  its  coverings.  By  gauze  dis- 
section free  the  sao  and  its  coverings  up  to  the  femoral  canal. 
Pulling  on  the  sac,  with  a  blunt  dissector  separate  the  attach- 
ments in  the  femoral  canal.  Open  the  sac  and  split  it  well  up 
to  the  ring.  Free  adherent  omentum  and  reduce  the  contents 
if  possible.  Now  dissect  up  skin  and  fascia  well  above 
Poupart's  ligament  and  incise  the  external  oblique  aponeurosis 
a  quarter  to  half  an  inch  above  Poupart's  ligament  and 
parallel  to  it.  Ketract  the  cord  or  round  ligament  inwards. 
Incise  the  transversalis  fascia  from  the  spine  of  the  pnbes 
upwards  and  outwards,  parallel  to  Poupart's  ligament.  Curved 
artery  forceps  are  now  passed  up  from  the  thigh  through  the 
femoral  ring,  external  to  the  sac  and  coverings,  to  the  abdominal 
aspect,  and  there  the  points  of  the  forceps  are  exposed  in  order 
to  see  that  the  way  is  free  and  that  there  is  sufficient  room. 
From  above,  curved  artery  forceps  are  now  passed  downwards 
on  to  the  thigh,  and  one  half  of  the  sac  and  its  coverings  are 
seized  and  pulled  upwards  to  the  abdominal  aspect,  and  th«n 
the  other  half  is  made  to  follow  suit.  Examine  the  opening  and 
free  any  further  adhesions  if  present.  Carefully,  with  needle  and 
catgut,  suture  the  neck  of  the  sac  high  up,  leaving  the  distal  part 
intact.  Now  with  needle  and  catgut  stitch  the  sac  and  rla 
coverings,  till  it  assumes  the  shape  of  a  hall,  about  half  as  big 
again  as  the  abdominal  aspect  of  the  femoral  ring.  This  size 
can  be  gauged  with  the  finger.  P'inally,  leave  two  long  ends  of 
this  last  piece  of  catgut  at  the  distal  portion  of  the  ball.  Curved 
forceps  are  now  passed  upwards  from  the  thigh,  through  the 
canal,  and  the  two  terminal  ends  of  catgut  are  seized  and  pulled 
downwards  through  the  femoral  canal  on  to  the  thigh.  Gently 
pull  these  two  ends  of  catgut  till  the  ball  of  sac  has  been  well 
wedged  down  beneath  the  transversalis  fascia,  which  thoroughly 
blocks  the  opening  at  the  abdominal  aspect  of  the  femoral  ring. 
Thread  one  of  the  catgut  ends  on  a  needle,  and  this  needle  takes 
up  a  portion  of  the  pectineal  fascia,  then  the  needle  is  with- 
drawn and  the  two  ends  tied  together,  thus  steadying  the  bail 
valve  of  sac  on  the  abdominal  aspect  of  the  femoral  ring.  Tlie 
result  is  obvious  that  the  more  the  patieut  strains  the  firmer 
the  closure.     Suture  divided  structures. 

Patients  can  be  guaranteed  a  cure,  and  can  be  got  out  of 
bed  in  a  week.  One  of  my  last  patients  was  a  gentleman 
of  about  70,  whose  hernia  was  strangulated,  and  he  was 
home  and  walking  about  in  a  fortnight.  The  operation  is 
a  little  tricky,  and  is  best  carried  out  by  a  surgeon  of 
experience. 
Edinburgh.  J-   W.  DoWDEN. 

POLYCYTHAEMIA  IN  MITRAL  DISEASE. 
In  April  of  this  year  a  Chinese  girl,  16|  years  of  age,  wag 
admitted  to  the  Victoria  Hospital,  Hong  Kong,  under  my 
care,  complaining  of  great  dyspnoea  and  distress  on  the 
slightest  exertion.  Slie  had  fainted  several  times  lately. 
Both  the  girl  and  her  mother  were  of  the  uneducated 
class,  and  a  history  was  difiicult  to  elicit,  bat  it  appeared 
that  although  the  condition  had  existed  for  some  years 
it  did  not  date  back  to  early  childhood.  The  girl  was 
slightly  built,  her  breasts  were  quite  undeveloped,  and  she 
had  never  menstruated. 

The  heart's  apex  beat  was  somewhat  heaving  and 
diffuse,  and  4^  in.  to  the  left  of  the  mid  line  in  the  fifth 
intercostal  space.  The  right  border  of  the  heart  extended 
i  in.  beyond  the  right  border  of  the  steinum.  There 
was  a  marked  presystolic  thrill  and  definite  presystolio 
and  svstolic  bruits  at  the  apex  ;  the  latter  conducted  into 
the  axilla.  The  second  sound  at  the  pulmonary  base  was 
much  accentuated,  and  after  any  slight  exertion  a  very 
soft,  blowing,  mid-diastolic  murmur  could  be  heard  at  tlie 
pulmonary  base,  conducted  down  the  left  border  of  the 
sternum.  This  apparently  was  due  to  a  certain  degree  of 
incompetence  of  the  pulmonary  valve,  induced  by  long- 
standing high  pressure  in  the  pulmonary  circuit,  secondary 
to  the  damaged  mitral  valve.  No  signs  of  congenital 
abnormality  could  be  made  out.  There  was  a  slight  cough 
throughout,  with  a  few  crepitations  at  the  bases  of  both 
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Inn^s.    There  was  no  enlargement  of  aploen  or  liver,  and 
the  urine  was  noruiiil. 

Tliere  was  at  uo  tiiiia  any  cyanosis;  tlio  girl  always 
looked  pale  and  her  (•oujunctivae  were  almost  blanched, 
llor  fingers  were  lonj^  and  tapering  and  there  was  no  trace 
of  clubbing.     The  blood  count  was,  therefore,  surprising : 

Bed  blood  corpuscles  ...  ...  ...  7,6OJ,OO0 

White  blood  corpuscles ...         8,200 

Haemo;;lobia         ...  ...  ...  ...  90  per  cent. 

Colour  indfc.\         ...  ...  ...  ...  0.6 

The  girl  remained  in  liospital  for  six  weeks,  and  with 
good  food,  rest,  and  digitalis  her  condition  improved  con- 
siderably. Two  further  blood  examinations  were  made, 
the  figures  on  both  occasions  agreeing  closely  with  the  first 
count. 

H.  M.  Cameron  Macadlay,  B.Sc.,  M.R.C.S., 

Hong  Kong.  L.R.C.P.,  Captain  K.A.M.C.(S.U.). 


BEZOLD'S   MASTOIDITIS  WITHOUT   HISTORY  OF 

AUiUL  SUPPLTU.\TION. 
C.  r.,  aged  32.  was  referred  to  me  by  her  physician, 
Dr.  John  Halahau.  She  was  complaining  of  a  severe 
headache  which  had  been  almost  continuous  for  two  or 
throe  days.  Dr.  Halalian,  in  the  absence  of  any  indica- 
tion of  aural  trouble,  and  having  e.xhausted  other  possible 
causes  in  his  investigation,  nevertheless  su.spected  the 
mastoid  as  the  source  of  trouble. 

1  learnt  that  the  headaches  had  occurred  at  intervals 
in  the  last  two  and  a  half  years,  lasting  some  days  and 
disappearing ;  there  had  been  no  discharge  at  any  time  j 
from  the  ear;  she  had  had  measles  in  childhood.  There 
was  a  perforation  in  the  anterior  and  posterior  inferior 
quadrants  of  the  tympanum.  The  tympanic  cavity  con- 
tained a  clear  secretion.  I  was  struck  by  the  extreme 
sensibility  of  the  posterior  wall  of  the  aural  canal,  out 
of  all  proportion  to  the  small  amount  of  inflammatory 
reaction.  Pressure  over  the  antrum  and  point  of  the 
mastoid  caused  pain. 

In  consultation  with  the  physician  we  resolved  on  a 
radical  operation,  to  which  the  patient  objected.  I  saw 
her  again  five  days  later.  The  headache  was  very  severe, 
the  temperature  was  38.5°  C.  in  the  axilla,  and  there  were 
other  symptoms  of  general  infection.  The  aural  canal 
was  dry,  but,  as  before,  there  was  clear  secretion  in  tlitL 
tympanic  cavity.  Tiie  point  of  theai^ophysis  was  very  tendii, 
and  there  was  marked  tumefaction  of  the  tissues  of  the 
nock — in  short,  an  undoubted  perforation  of  the  inner 
surface  of  the  apophysis. 

I  operated  on  the  same  day,  making  the  usual  retro- 
aural  incision,  and  extending  it  below  over  the  sterno- 
cleidomastoid.  Deepening  the  incision  in  the  neck 
I  found  multiple  small  abscesses  and  a  largo  one  internal 
to  the  muscle.  The  region  around  the  antrum  was  very 
eburnatod  and  contained  caseous  material,  whilst  that  of 
the  point  of  the  mastoid  consisted  of  large  cells  containing 
thick  pus. 

After  removal  of  the  diseased  bone  and  the  extirpation 
of  the  apophysis  of  the  mastoid,  I  made  a  plastic  flap  and 
closed  the  post  aural  incision  completely.  Drainage  of  the 
lower  incision  with  iodoform  gauze  and  tamponing  through 
the  aural  canal  completed  the  oiioration. 

The  patient  complained  of  headache  for  three  days 
afterwards,  but  in  live  weeks  made  aa  uninterrupted 
recovery. 

DonOLAS    \V.    SiBBALD,    M.O., 

Surgoon  to  the  Kiir.  Noso.  and  Throat  Deptirtinent,  Alvear 

Hospital,  Hu»uo9  Aires.  Hepubiica  Argentina. 


ACUTE  YELLOW  "ATUOPIIY"  DURING  PREG- 
NANCY TREATED  BY  CAESAUEAN  SECTION. 
Mrs.  B.,  aged  42,  was  admitted  to  the  Oldham  Union 
Infirmary  on  the  evening  of  May  1st,  1919.  She  was 
beven  and  a  half  months  pregn.iut.  and  hatl  had  four  pre- 
vious normal  conlinements,  the  last  being  twelve  years 
ago.  She  had  boon  vomiting  for  a  fortnight.  She  was 
profoundly  collapsed,  constantly  retching,  and  vomiting 
faecal,  bloodstamed  material.  She  was  deeply  jaun- 
diced, the  tongue  was  dry  and  brown,  the  pulse  feeble,  :iud 
the  temperature  subnornuil.  'l'h(-ro  was  tonderncss  of  the 
liver  and  spleen,  and  tho  area  of  liver  dullness  was  much 
diminished.  The  os  uteri  was  not  absorbed  and  the  cervix 
was  rigid.  The  urine  contained  a  largo  amount  of  albumin, 
and  crvatals  of  Icucin  wore  found  ou  microscopic  examina- 


tion.    The  mental  condition  of   the  patient  was  strange, 
and  her  conversation  quite  incoherent. 

It  was  decided  to  evacuate  the  uterus  as  rapidly  as 
possible,  and  Caesireau  section,  under  ether,  was  "per- 
formed by  Dr.  Frank  Radcliffe,  the  visiting  sur-^eon.  The 
anaesthesia  was  as  li>;ht  as  was  consistent  with  safety. 
The  fetus  was  found  to  have  been  dead  some  time,  but  the 
placenta,  membranes,  and  endometrium  were  normal ;  the 
liver  was  tucked  away  under  the  ribs  and  was  yellowish. 
At  the  conclusion  of  the  operation  the  patient's  pulse  was 
68,  and  the  temperature  97.4' ;  she  was  very  collapsed.  She 
was  put  on  rectal  salines  of  glucose  and  .sodium  bi- 
carbonate, and  a  mixture  containing  tincture  of  iodine 
(one  minim)  was  administered  hourly. 

Vomiting  ceased  from  the  time  of  operation  and  the 
patient's  recovery  was  rapid.  She  was  almost  ready  for 
discharge,  the  wound  having  healed  perfectly,  when  she 
had  a  sudden  attack  of  dyspnoea  and  died  in  a  few 
minutes,  fifteen  days  after  operation. 

Post-mortem  examination  showed  death  to  be  due  to 
pulmonary  embolism.  Tiiere  was  yellow  mottling  of  the 
liver,  which  was  soft  and  friable,  and  enlarged,  its  weight 
being  61  oz.  The  kidneys  and  spleen  were  congested. 
The  heart  was  normal. 

In  the  literature  at  my  disposal  I  cannot  find  any  refer- 
ence to  the  treatment  of  this  condition  by  Caesarean 
section,  but  the  rapidity  and  safety  by  which  delivery  in 
this  way  could  be  effected  were  the  deciding  factors  in  the 
choice  of  treatment.  I  wish  to  thank  Dr.  R.  P.  Parker, 
the  Superintendent  Medical  Officer,  for  permission  tu 
record  this  case. 

Maky  G.  Cardweli,,  M.B.,  Ch.B., 

Hesident  A.ssi3taQt  Medical  Otlicer. 
,  Union  Infirmaries.  Oldham. 
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SURGERY  OF  THE  LUN'G  AND  PLEURA. 
During  the  present  century  a  great  deal  of  attention  has 
been  paid  to  the  surgery  of  the  lungs  and  pleura,  of  late 
particularly  so  in  the  case  of  gunshot  wounds  of  all  sorts. 
These  of  course  have  received  treatment  for  the  most 
part  near  the  battle  front,  or  at  any  rate  within  fifty  miles 
of  the  spot  where  they  were  sustained.  Since  the  year 
1916  both  French  and  English  army  surgeons  have  done 
a  vast  amount  of  work  illuminating  the  subject,  and  an 
excellent  account  of  the  piescut  position  of  the  treatment 
of  wounds  of  the  lung  and  pleura  is  furnished  in  Mr. 
Fagge's  translation  of  Professor  Gi:i-:tioiKK  and  Dr. 
CouRCOLx's  French  book'  ou  the  subject.  This  is  divideti 
into  three  parts,  the  first  dealing  with  aseptic  wounds  of 
these  tissues,  the  second  with  infected  wounds,  the  third 
with  the  late  sequelae  of  such  wotmds  in  general.  It  is 
not  possible  to  summarize  the  conclusions  reached  by  these 
authors  or  their  translator,  nor  the  evidence  upon  which 
they  are  based.  It  may  bo  said  that  the  expectant  line  of 
treitment  generally  adopted  in  the  first  half  of  the  recent 
war  was  replaced  in  its  second  half  by  more  active  and 
ambitious  forms  of  surgical  interference — applied  early  in 
the  severer  cases,  without  much  delay  in  those  of  inter- 
mediate type,  and  held  in  readiness  for  the  milder  cases. 
.\s  Professor  Duval  put  it,  "  every  chest  wound  of  serious 
aspect  should  be  operated  ou  " ;  and  Mr.  I'agge  adds  that 
effusions  of  blood  into  the  pleura  should  be  evacuated  with- 
out undue  delay  by  aspiration.  The  book  is  well  written, 
and  has  been  admirably  translated;  its  subject  matter 
is  really  part  of  the  surgery  of  war,  but  much  of  it  is 
applicable  to  cases  of  injury  that  are  not  rare  even  iu 
times  of  peace. 

The  more  ambitious  and  much  more  expensive  volume 
on  the  Surgi^ry  of  the  Lung  aif.l  Pleura^^  by  Mr.  Morriston 
Davies,  gives  a  detailed  account  of  the  whole  subject, 
based  mainly  on  the  author's  own  experience  iu  this 
branch  of  surgery;  it  is  designed  for  the  use  of  surgeons. 
Beginning  witli  a  chapter  on  anatomy,  in  which  the  basea 

*  \\'>iu»t1n  of  tht' Pl^tfa  (TMil  r'f  the  I.una  Br  K.  On^tfoire.  l*ri"»feit^Of 
of  the  Kiu'tiUy  of  Medtt-tne.  Paris,  and  A.  Courconx.  I'hyjiician  lo  %h« 
Hospilitia  of  Fnrifi.  Trnn'tlatrd  and  odil<<d  by  (.'  II.  KiwRe.  F.ii  O.S. 
Iiondon  :  UoiverHlty  of  l.nndon  Tross.  Lid.;  l*ari«  :  MaiMou  ol  Cio. 
ISlf.    (Or.  Jvo.  pp   \\iii.22a;  4-I  tlRurea.    7»  W   not) 

'^  Surtii'ru  of  thr  Lutio  and  Vteura,  Hv  H.  MorrMt.''n  Davion.  M..i., 
M.l>.,  M.C.  F.ll  C.S.,  Hon  C«ptein  K.A.M.C.IT  1.  London:  Shaw  and 
SoiiA.  1919.  ICr.  -tto.  pp.  xiir  -I-  360:  30  Qgurei.  2u.  not,  p<><ita« 
6d.  extra.) 
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of  tlie  two  lungs  are  f5gnred  as  extending  equally  low  on 
the  two  sides  beliind  (Fig.  9),  a  relation  that  is  surely 
unusual,  the  author  next  discusses  intrapleural  pressures, 
tlie  diagnosis  and  prognosis  in  pulmonary  disease,  diseases 
of  the  pleura,  and  injuries  of  the  lungs  and  pleura.  The 
rest  of  the  volume  is  given  to  chapters  on  various  affections 
of  the  bronchi  and  lungs,  the  longest  dealing  with  pul- 
monary tuberculosis.  The  book  is  admirably  illustrated, 
aud  most  of  the  many  reproductions  of  skiagrams  it 
coulaius  are  very  good.  The  author  has  had  a  large 
experieuce  in  the  surgery  of  the  lungs  and  pleura,  and  his 
very  general  exclusion  of  the  work  of  other  writers  from 
the  book  has  the  advantage  of  unifying  the  volume  and 
increasing  the  personal  appeal  it  makes  to  the  reader. 
Hut  so  much  surgery  of  tlie  lung  has  been  performed  in 
Scandinavia,  for  example,  and  so  much  artificial  pneumo- 
tliorax  treatment  for  pulmonary  tuberculosis,  not  to 
mention  such  by-products  as  Jacobaeus's  method  of 
diviiling  pleural  adhesions  by  the  actual  cautery,  that  the 
reader  may,  perhaps,  feel  a  little  disappointed  to  find  no 
luentiou  ot  such  work  in  Mr.  Davies's  extensive  and  very 
practical  volume.  Cases  of  pulmonary  and  pleural  disease 
still  fall  mainly  to  the  lot  of  the  physician,  and  are  passed 
on  to  the  surgeon  on  the  basis  of  the  physician's  interpreta- 
tion of  the  symptoms  and  physical  signs  presented  by  the 
patient.  It  is  for  this  reason  that  the  collaboration  of  a 
physician  and  a  surgeon  found  such  a  happy  expression  in 
the  publication  of  Fowler  and  Godlee's  classical  textbook 
at  the  end  of  last  century  ;  it  is  possible  that  both  the 
author  and  his  readers  have  lost  something  through  the 
lack  of  some  such  collaboration  in  the  production  of 
Mr.  Davies's  valuable  monograph. 

A  complete  contrast  to  the  method  of  composition 
adopted  by  Mr.  Morriston  Davies  is  afforded  by  Professor 
RicKETTs's  collection  of  papers  on  the  Surgery  of  the 
Tliorax  and  its  VisceraJ  Here  the  references  to  the 
literature  of  the  subjects  discussed  may  be  counted  by 
hundreds,  and  the  text  deals  far  more  with  the  opinions  aud 
experiences  of  the  authors  quoted  than  with  the  observa- 
tions made  by  Professor  Kicketts  himself.  It  is  apparent 
that  he  must  be  an  unusually  attentive  student  of  the 
literature  of  the  subject  iu  all  its  branches ;  thus,  iu  his 
chapter  on  the  surgery  of  the  lymphatic  glands  and 
chaunels,  he  gives  references  to  such  topics  as  the 
development  of  the  thoracic  duct  iu  the  turtle.  He  does 
not,  however,  seem  to  mention  in  his  text  the  treatment 
of  fat  embolism  by  establishing  a  temporary  fistula  of 
this  duct  iu  the  neck,  as  advocated  and  practised  by 
Wilms.  The  book  consists  of  nineteen  chapters,  or  re- 
printed lectures  and  addresses,  dealing  with  the  surgery 
of  the  thorax  and  the  various  viscera  and  structures  it 
contains.  It  is  full  of  useful  information,  and  should  form 
highly  suggestive  and  instructive  reading  for  surgeons 
interested  in  the  many  topics  with  which  it  deals. 


ENGLISH  PUBLIC  HEALTH. 
The  war  brought  home  to  the  nation  the  fact  that  its 
greatest  wealth  consists  iu  the  health  and  well-being  ot 
the  individuals  composing  it,  and  that  the  vast  amount  of 
physical  and  mental  deterioration  brought  to  light  by 
recruiting  medical  officers  must  be  arrested  it  our  country 
is  to  keep  its  place  in  the  van  of  the  great  peoples  of  the 
earth. 

The  appearance  of  the  English  Public  Health  Series  is 
timely,  and  should  help  to  educate  and  form  a  sound  public 
opinion  on  all  matters  affecting  the  country's  hygienic  and 
sanitary  requirements.  The  success  of  a  Ministry  of 
Health  will  in  the  end  largely  rest  with  the  people 
themselves,  and  for  their  education  this  series  should  prove 
invaluable.  The  series  is  so  planned  as  to  appeal  to  the 
general  reader  as  well  as  to  the  great  body  of  professional 
and  voluntary  workers  iu  the  domain  of  public  health.  It 
is  under  the  editorship  ot  Sir  Malcolm  Morris,  and  the 
introductory  volume,  which  relates  The  Story  0/  English 
Public  Health,*  is  from  the  able  pen  of  the  editor. 
The  scope  of  the  first  volume  can  be  inferred  from  the 
titles  of   the  chapters  composing  the  work.      They  are : 

^Surgery  of  the  TJtortix  and  its  Viscera:  Symptoms,  Diagnosis. 
Jvdicaiioiis,  and  Treatment,  By  Beujamin  Merrill  Ricketts,  Ph.li., 
M.D..LL.D.,  F.A.C.S.  Cinciunati :  By  the  Author.  1918.  (DemySvo; 
16  figures.) 

*  The  Story  of  English  Public  Health.  By  Sir  Ma'colm  Morris, 
K.C.V.O.  English  Public  Health  Series.  Loudou  ;  Cassell  and  Co., 
Limited.    1919.    (Cr.  8yo,  pp.  xi-H66.    5e.net.) 


The  "  New  Humanity,"  "  The  Nation's  First  Health 
Charter,"  "  The  Era  of  Inquiry  and  Education,"  "  The 
Local  Government  Board,"  "  Other  Central  Health 
Authorities,"  "Local  Health  Authorities,"  "Bacterio- 
logy," "The  Crusade  against  Venereal  Disease,"  "The 
Ministry  of  Health." 

With  his  introductory  volume  Sir  Malcolm  Morris 
supplies  a  history  in  concise  form  of  the  evolution  of 
State  medicine  from  the  times  of  Mead  and  Howard 
up  to  its  latest  phase — the  establishment  of  a  Ministry 
of  Health.  This  little  book  will  stimulate  the  advanced 
student  to  consult  the  works  of  Sir  John  Simon  and 
Bannington,  and  will  give  the  general  reader  an  idea 
of  the  growth  and  development  of  our  sanitary  institu- 
tions. It  gives  a  good  idea  of  how  much  we  owe  to 
the  enthusiasm  of  social  workers  and  voluntary  health 
associations  as  well  as  to  official  departments. 

Sir  Malcolm  Morris's  racy  style  and  vivid  presentation  of 
the  facts  will  grip  the  reader's  attention  from  beginning  to 
end.  The  introductory  volume  of  the  series  gives  a  clear 
outline  of  what  has  been  accomplished  during  the  past 
three  quarters  of  a  century,  and  holds  out  hope  of  » 
brighter  future. 

BUCHANAN'S  MANUAL  OF  ANATOMY. 
Buchanan's  Anatomy^  has  now  passed  into  a  fourth 
edition,  and  may  be  said  to  have  established  itself  as  one 
of  the  standard  British  textbooks  on  the  subject.  It  con- 
tains over  seventeen  hundred  pages,  and  may  be  fairly 
credited  with  containing  all  the  facts  of  the  science  any 
candidate  for  an  examination  or  any  general  practitioner 
of  medicine  is  ever  likely  to  reijuire.  Despite  its  size  it  is 
the  smallest  of  the  standard  textbooks — a  no  inconsider- 
able merit  in  these  days  of  increasing  demands  on  the 
student's  time  by  teachers  of  other  subjects.  The  book 
differs  from  other  books  of  its  class  in  that  the  subject 
matter  is  arranged  topographically  instead  of  systemically, 
in  that  there  is  included  after  the  description  of  each 
region  a  guide  to  the  dissection  of  the  region,  and  finally 
in  that  the  "  old  "  nomenclature  has  been  retained,  a  pro- 
cedure in  accordance  with  the  views  of  the  members  of 
the  Anatomical  Society  of  Great  Britain  and  Ireland  as 
expressed  at  a  recent  meeting. 

All  the  above  features  have  much  to  commend  them.  If 
it  be  granted,  as  we  think  it  must  be,  that  a  student  can 
best  pursue  the  study  of  anatomy  in  the  dissecting-room, 
where  he  must  perforce  adopt  the  topographical  method, 
it  seems  only  rational  to  counsel  him,  when  revising 
his  knowledge  of  the  subject  in  his  study,  to  follow  the 
lines  along  wliichhe  originally  proceeded.  The  inclusion  of 
the  "  guide  to  the  dissection "  has  also  the  effect  of 
enabling  the  student  to  revive  more  readily  his  memory  of 
the  actual  dissection.  On  the  other  hand,  the  alternative 
systemic  arrangement  gives  the  student  a  complete  account 
of  each  system,  and  consequently  facilitates  reference. 
Each  arrangement  has  its  advocates  and  no  doubt  its 
merits.  The  method  of  the  present  reviewer  in  acquiring 
as  a  student  his  knowledge  of  the  subject  was,  apart  from 
osteology  aud  embryology,  to  study  the  subject  topo- 
graphically, and  he  has  never  seen  any  reason  to  regi-et 
the  course  or  to  advise  a  student  to  take  any  other. 

As  to  the  subject  matter,  the  facts  of  anatomy  as  dis- 
tinct from  the  theories  are  now  so  determinate  that  one 
textbook  must  be  very  much  as  another.  The  only  differ- 
ence that  remains  possible  is  in  the  illustrations,  and  in 
the  way  in  which  the  facts  are  applied  to  clinical  medi- 
cine and  surgery.  In  this  volume  the  publishers  have 
had  access  to  so  many  English  and  foreign  publications, 
and  the  author  and  editors  have  shown  so  wise  a  dis- 
crimination in  their  selection,  particularly  in  following  the 
via  niedia  between  schematicism  and  realism,  that  the 
illustrations  may  be  said  to  form  one  of  the  most  successful 
and  attractive  features  ot  the  book. 

As  to  the  application  of  anatomy  to  medicine  and 
surgery,  we  venture  to  think  that  more  might  be  done  in 
this  direction ;  and  now  that,  as  we  understand  from  the 
preface,  future  editions  will  be  edited  by  London  teacher.s 
of  anatomy,  we  hope  that  a  serious  attempt  will  be  made 
to  make  the  work  still  better  adapted  to  the  needs  of 
students,  the  vast  majority  of  whom  will  become  medical 

^Manual  of  Anatomy:  Systematic  and  Practical,  including  .B?»l- 
hryology.  By  the  late  Professor  A.  M.  Buchanan,  M.A..  M.D.  Fourth 
editiou,  edited  by  a  Couiinittee  of  Anatomists  in  London.  London: 
Bailliere.  Tindall.  and  Cox.  1919.  (Detny  8vo,  pp.  xii  -f  17't3i''677 
figures.    30s.net.)  -.     .  ^ 
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practitioners.  Even  as  it  is  we  consider  tlie  book  is,  on 
tlie  whole,  in  size,  arrangement,  and  illustrations,  better 
suited  for  such  students  than  any  other  book  with  which 
we  are  acquainted. 

NOTKS   ON    BOOKS. 

Pye's  Surgical  Handicraft^  has  now  reached  its  eighth 
edition.  Several  chapters  have  been  rewritten  and 
new  illustrations  have  been  added.  The  new  matter 
includes  an  account  of  Sir  Kobert  .Jones's  methods  of 
treating  orthopaedic  cases.  The  character  of  the  work 
has  in  no  way  been  altered,  and  its  well-known  standard 
of  excellence  is  maintained.  It  has  reappeared  at  an 
opportune  moment.  Those  members  of  the  profession 
who  left  their  hospitals  without  holding  a  resident  appoint- 
ment and  have  now  returned,  can  be  strongly  recommended 
to  read  this  work  before  going  into  practice.  The  book 
should  always  be  at  hand  as  a  guide  to  dressers  and  house- 
surgeons. 

The  third  edition  of  Dr.  Fleming's  Short  Practice  of 
Medicine''  provides  both  the  medical  student  and  the  prac- 
titioner of  medicine  with  a  first-rate  summary  of  the  sub- 
ject. It  is  clearly  written,  dogmatic  (as  all  textbooks 
should  be),  and  up  to  date.  The  author  has  retained  the 
old  anatomical  nomenclature,  inserting  a  short  glossary 
with  the  eqtiivalents  of  many  of  the  older  names  in  the 
so-called  international  terminology.  One  may,  perhaps, 
doubt  whether  his  description  of  the  murmur  heard  in 
cases  of  patent  ductus  arteriosus  as  "  a  loud,  somewliat 
late  systolic  murmur"  (page  333)  is  adequate;  the 
murmur  is,  surely,  continuous  throughout  systole  and 
diastole,  but  much  louder  during  systole.  There  is  a 
general  tendency  to  expand  with  each  successive  edition 
of  the  shorter  textbooks  of  medicine.  Dr.  Fleming  is  to 
he  congratulated  on  the  success  with  which  he  has  resisted 
this  tendency.  The  book  may  be  cordially  recommended 
to  medical  students  and  practitioners. 

The  second  edition  of  Miss  E.  M.  MiGlLL's  Notes  on 
Galvanism  and  Faradism^  is  intended  for  the  use  of 
masseu.ses  preparing  for  the  examinations  in  medical 
electricity  now  held  by  the  Incorporated  Society  of 
Trained  Masseuses.  It  deals  only  with  the  elements  of 
the  subject,  and  should  be  of  some  service  to  those  for 
whom  it  is  intended,  as  it  is  clearly  written  and  well  illus- 
trated. One  may  doubt  whether  it  is  well  to  describe 
accumulators  as  galvanic  cells  (p.  34) ;  the  statement,  "  It 
is  possible  to  interpose  so  great  a  resistance  in  a  circuit 
tliat  no  ordinary  voltage  can  force  a  current  through  it  " 
(p.  36),  is  misleading  ;  on  p.  119,  line  2,  the  words  "  similar 
to  "  should  be  deleted. 

In  The  Life  of  Matter^  Dr.  ARTHUR  Turnbuli,  has 
written  a  general  introduction  to  the  subject  of  life  for  the 
general  reader.  It  is  based  on  observation  and  experi- 
ment and  endeavours  to  cover  in  a  short,  suggestive, 
ind  highly  illustrated  manner  the  modern  views  of  science 
■jn  questions  arising  in  every  department  of  human 
ictivity.  It  is  divided  into  three  parts,  the  first  giving 
some  account  of  matter,  the  second  details  of  the  way  in 
which  its  properties  may  bo  investigated  ;  the  third  intro- 
dnces  the  reader  to  the  applications  of  science  to  the 
problems  of  life,  speaking  broadly.  Dr.  Turnbuli  has 
written  for  the  benefit  of  those  who  want  to  learn  how  to 
connect  modern  progress  in  knowledge  with  the  necessities 
of  daily  life.  His  stylo  is  intimate,  his  pages  are  replete 
with  facts  and  explanations  that  should  stimulate  thought. 
The  book  ought  to  prove  a  success  in  its  effort  to  poi)ularize 
Bcientiflc  method  and  its  results. 

OPi/tf's  Surotcal  Handicraft.  A  Manual  of  Surfilcal  Maninulatioas. 
Minor  Surgery,  and  other  matters  connecteil  with  tho  work  of  lloiise- 
SurgeoDS  and  Surgical  Dressers.  lOditod  and  hirgely  rowritt<-'n  by 
W.  H.  Clayton-Greene.  H.A..  MB..  H.C.l'anih  .  F.R  C  S  I'.ag.  Eiglith 
edition,  revised.  IJriatol:  John  Wright  and  Sons.  T.td,  Ijondon : 
Siujpkin,  Marshall  and  Co.,  Ltd,  (Demy  8vo,  pp.  \vi  +  639;  362 
figures,  11  plates.    2Is.  net.) 

7  A  Short  Practice  0/  Medicitie.  By  Robert  .\.  Fleming.  M.A..M.D.. 
P.B.C.l'.E..  IMi.B.K.  Third  edition.  London:  .1.  and  A.  Churchill. 
1919.    (Roy.  8vo,  pp.  \xiii  +  675;  64  flguros.    21s.  net.) 

^ Notr:t  on  tiaivanism  and  ];\iradi^m.  Hy  K.  M.  ^^agill,  M.R..  B.S. 
Lond.,  D.P.U.,  R.(\S.I.Hons.  Second  edition.  London:  II.  K.  Lewis 
and  Co.,  Ltd.     1919.    ICr.  8vo.  pp.  .xvi  •  22»  ;  67  figures.     6s.  net.) 

9  Ths  Life  0/  Matter.  An  Inquiry  and  Adventure.  Kditod  by 
Arthur  Turnbuli,  M.A..  B.Sc,  M.B.GIaag.  London:  Williams  and 
Norgste,  1919.  (Mod.  tvo,  pp.  324:  322  bgursa,  4  coloured  plates. 
7b.  6d.  net.) 
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An  institute  of  biology  and  serumtherapy  has  recently 
been  founded  in  Madrid.  The  director  is  Professor  Dr. 
Gustavo  Pittaluga  y  Fattorini,  professor  of  parasitology  in 
the  ujUvcrsity. 


The  Ministry  of  Health  made  the  following  announcement 
on  September  29th  : 

When  the  Ministry  of  Health  Bill  was  before  Parlia- 
ment, it  was  made  clear  that  tlie  Ministry  when  estab- 
lished would  seek  advice  on  a  variety  of  subjects  within 
its  province  from  advisory  bodies  cliosen  so  as  to  include 
men  and  women  with  lull  practical  knowledge  of  the 
questions  on  which  tliey  would  be  asked  to  advise.  These 
bodies  are  called  in  the  .\ct  Consultative  Councils,  an<l  ■ 
their  constitution  and  functions  will  be  found  in  the  Order 
in  Council  of  August  18th,  1919.  In  the  case  of  England 
they  will  be  four  in  number,  and  will  consist  of  the  Con- 
sultative Council  on  Medical  and  .\llied  Services,  the 
Consultative  Council  on  National  Health  Insurance,  the 
Consultative  Council  on  Local  Health  Administration,  ami 
the  Consultative  Council  on  General  Health  Questions. 
The  secretary  will  be  Mr.  Michael  Heseltine,  C.B.,  Ministry 
of  Health,  Whitehall,  S.W.I.  The  councils  will  consist  of' 
twenty  members  each,  including  a  chairman  and  vice 
chairman,  but  they  may  for  special  purposes  appoint 
committees  on  which  other  persons  may  be  co-opted,  so 
that  particular  problems  will  be  considered  with  the  help 
of  those  who  have  made  them  a  special  study. 

The  membership  of  the  Consultative  Council  on  General 
Health  Questions,  which  will  also  be  twenty  in  number, 
is  not  yet  completely  settled,  but  at  least  half  of  its 
members  will  be  women. 

CoNSOLT.\TivE  Council  on  Medic.vl  and  .\llied 
Services. 

To  this  Council  will  be  referre<l  such  problems  as  the 
national  development  and  extension  of  medical,  nursing, 
and  midwifery  work,  and  it  is  proposed  that  for  some 
purposes  it  should,  in  accordance  with  the  arrangement 
outlined  above,  act  through  committees  more  specialized 
than  the  Council  itself.  Its  members  have  been  chosen 
from  the  fields  of  specialist  medicine  and  surgery,  general 
practice  both  private  and  insurance,  the  public  health 
services,  the  work  of  women  in  medicine  (particularly  the 
care  of  mothers  and  infants),  hospital  administration, 
and  the  application  of  other  branches  of  science  to 
medicine. 

It  is  intended  that  when  questions  are  under  considera- 
tion that  specially  affect  the  nursing  and  midwifery 
services  of  the  country  the  Council  should  be  assisted  by 
the  appointment  of  a  committee  consisting  partly  of  its 
own  members,  but  also  including  practising  nurses  and 
midwives  and  other  persons,  not  members  of  the  Council, 
who  have  devoted  themselves  specially  to  the  study  of 
nursing  and  midwifery  questions. 

The  Council  will  consist  of  the  following : 

Chairman  :    Sir    Bertrand   Dawson,    G.C.V.O.,    C.B..    M.P., 
F.R.C.P., 

Physician  to  the  London   Hospital :    Dean  of  the  Faculty  of 

Medicine,  University  of  London. 
Vice-Chairmati :  Colonel  C.  .1.  Bond,  C.M.G.,  F.R.C.S.,  F.L.S., 

Honorary    roiisultiug   Surgeon    to    the    Leicester    Infirmary; 

Member  of  tlie  Medical  Research  Committee  of  the  Ministry  of 

Health. 

Norman  G.  Bennett,  Esq.,  M.A.,  M.B.,  B.Ch.,  L.D.S.Eng.. 

Dental  Surgeon  to  the  Royal  Dental  Hospital  and  to  St.  Georce's 
Hospital,  London:  Chairman  of  the  Represeotativo  board  of 
the  British  Dental  .Association. 

R.  A.  BoLAM,  Ksq.,  M.D.,  B.S..  M.R.C.P., 

Honorary  Physician  to  the  Skin  Department,  Royal  Victoria 
Infirmary.  Newcastloou-Tyne ;  Professor  of  Medical  Juits- 
prudence  in  the  Uuiven^ity  of  Durham. 

Victor  Bonsey,  Eaq.,  M.D.,  H.Sc,  M.S.,  F.R.C.S., 

Assistant  Obstoiric  and  Gynaecological  Surgeon  to  the  Middle- 
sex Hosi>ital;  Surgeon  to  the  Chelsea  Hospital  for  Women. 

T.  Eustace  Him.,  Es(|.,  O.B.E.,  M.B.,  CM..  B.Sc, 

Medical  Officer  of  Health  and  School  Medical  Olllcer  for  the 
County  of  Durham;  Medical  .Vdviser  to  the  Durham  Insuranco 
Committee;  Professor  of  Hygiene  and  Public  Health  in  the 
University  of  Durham. 

F.  GOWLAND  Hopkins,  Esq.,  M.A..  D.Sc,  F.R.S.,  F.R.C.P., 

Profe-saor  of  Hiocbemistry  in  the  I'niversity  of  Cambridge; 
Official  Analyst  to  the  Home  OtBce;  Ropresontatiro  for 
Cambridge  I  niversily  on  the  General  Me1iic.1l  Council. 
Sfembor  of  the  Meilical  Research  Committee  of  tho  Ministry 
of  Health. 

MissM.  H.  1'.  IvENS,  M.B.,  M.S., 

Honorary  Meilical  OHlcer  for  Diseases  of  Women  lo  ih« 
Stanley  llospital,  and  Honorary  Snrgvon  to  the  Samaritan 
Hospila',.  l.iv>-riK>ol;  former  President  of  the  Noriheiu 
Association  of  Medical  Women. 
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Miss  Janet  E.  Lane-Claypon,  M.D.,  B.S.,  B.Sc, 

Dean  and  Lecturer  on  Hygiene  of  the  King's  College  for 
Women,  London. 

A.  LlNNELL,  Esq.,  M.R.C.S., 

Chairman  of  the  Insurance  Committee  and  Secretary  of  the 
Panel  Committee  for  Northamptonshire. 

H.  G.  Dain,  Esq.,  M.B.,  M.E.C.S.,  L.K.C.P., 

.Chairman  of  the  Insnraiice  Committee  and  Chairman  of  the 
Panel  Committee  of  the  City  of  Birmingham. 

A.  Fulton,  Esq.,  M.B.,  B.Ch., 

Vice-chairman  of  the  City  of  Nottingham  Health  Committee; 
Chairman  of  the  Nottingham  Insurance  Committee. 

Sir  William  S.  Glyn-.Jones, 

Secretary  and  Registrar  of  the  Pharmaceutical  Society  of 
Great  Britain;  AUlerm.in  of  the  Middlesex  County  Council; 
formerly  Chairman  of  the  Middlesex  Insurance  Commiltee. 

T.  A.  GoODFELLOW,  Esq.,  M.D.,  B.Sc,  M.R.C.S.,  L.R.C.P., 

Member  of  the  Insurance  Committee  for  the  City  of  Man- 
chester ;  Chairman  of  the  Manchester  Local  Medical  and  Panel 
Committees. 

G.  E.  Haslip,  Esq.,  M.D.,  D.P.H.,  M.R.C.S.,  L.R.C.P., 

Treasurer  of  the  British  Medical  Association,  and  former 
President  of  the  Metropolitiu  Counties  Branch  of  the 
Association. 

J.  A.  Macdonald,  Esq.,  M.D.,  LL.D.,  M.Ch., 

Bonorary  Physician  to  the  Taunton  and  Somerset  BosiJital; 
direct  Medical  Representative  for  England  on  the  General 
Medical  Council ;  Chairman  of  Council  of  the  British  Medical 
Associaiion. 

E.  W.  Morris,  Esq., 

Seoict-iryof  the  London  Hospital,  Whitechapel.  E. 

John  Robertson,  Esq.,  C.M.G.,  O.B.E.,  M.D.,  M.B.,  B.Sc. 

Medical  Oftioer  of  Health  for  the  City  of  Birmingham,  former 
President  of  the  Society  of  Medical  Officers  of  Hea.th 

T.  W.  Shore,  Esq.,  M.D.,  M.R.C.S.,  L.R.C.P.,  B.Sc, 

Dean  of  the  Medical  hohool  and  Lecturer  on  Comparative 
Anatomy  and  Biology  to  St.  Bartholomew's  Hospital. 

Sir  William  A.  Tilden,  D.Sc,  F.R.b.,  LL.D., 

Emeritus  Professor  in  the  Imperial  College  of  Science  and 
Technology,  formerly  Dean  and  Professor  of  Chemistry  of  the 
Koyal  College  of  Science,  London. 

Consultative  Council  on  National  Health 
Insurance. 
This  Council  will,  as  its  name  indicates,  consider 
problems  of  approved  societies'  work  arising  in  the 
administration  of  the  cash  I  enefits  (sickness,  disablement, 
and  maternity)  by  approved  societies  under  the  Insurance 
Acts.  Its  membership  includes  persons  familiar  with  the 
work  of  all  the  principal  types  of  approved  societies,  and 
is  as  follows : 

Cha  iman.:  T.  Neill,  Esq.,  J. P., 

Chairman  of  the  National  Amalgamated  Approved  Society. 

Vice-CUalimun  :  The  Rev.  Canon  P.  C.  Da  vies. 

Past  Grand  Master  of  the  Manchester  Unity  ;  President-elect 
of  the  National  Conference  of  Friendly  Societies. 

rEANCIS  ASKEW,  Esq.,  J. P., 

Secretary  of  the  United  Ancient  Order  of  Druids:  Past  Pre- 
sident of  the  National  Conference  of  Friendly  Societies. 

J.  Badlay,  Esq., 

Royal  Liver  Friendly  Society. 

F.  W.  Daniels,  Esq., 

Secretary  of  the  Ideal  Benefit  Society. 

James  Devonshire,  Esq., 

Managing  Director  of  Metropolitan  Electric  Tramways 
London,  and  Suburban  Traction  Co..  London  United 
Tramways. 

George  Dew,  Esq.,  J.P., 

Past  Chairman  of  the  Hearts  of  Oak  Benefit  Society;  Parlia- 
mentary Agent  for  the  National  Conference  of  Friendly 
Societies. 

A.  P.  Dixon,  Esq., 

Secretary  of  the  Eastern  Counties  .\pprov  d  Societies  and  of 
the  National  .Association  of  Approv«d  Societies  for  the  Eastern 
Counties. 

Miss  Florence, 

Secretary  of  the  Women  Clerks  and  Secretaries  Friendlv 
Society.  ' 

A.  Henri,  Esq., 

Secretary  of  the  Liverpool  Victoria  .\pproved  Society 

Henry  Lesser,  Esq., 

Secretary  of  the  South  Metropolitan  Gas  Company's  Em- 
ployees'Provident  Society  and  President  of  the  Federation  of 
Employers  Approved  Socic^ty. 

Miss  Mary  R.  Macarthur, 

Secretary  of  the  National  Federation  of  Women  Workers 

William  Marlow,  Esq., 

Secretary  of  the  Ancient  Order  of  Shepherds;  Parliamentary 
Agent  for  the  Ancient  Order  of  Foresters,  and  Parliamcutury 
Agent  and  Secretary  of  the  National  Conference  of  Friendlv 
Societies. 

E.  J.  Meller,  Esq., 

Assistant  Secretary  of  the  Prudential  Approved  Soeieties 

W.  F.  Purdy,  Esq., 

Executive   Council  of  Ship    Constructors    and    Shipwrights' 

Association. 
P.  ROCKLIFE,  Esq., 

Secretary  of  the  New  Tabernacle  Approved  Society ;  Secretary 

of  the  Joint  Committee  of  Approved  Soeieties. 
Councillor  J.  H.  Steele,  J. P., 

?n,'o*','l™m  °^  ^^^  National  Conference  of  Friendly  Societies 

J9I8-19;  Treasurer,  Sons  of  Temperance  Approved  Society. 


The  Right  Hon.  J.  H.  Thomas,  M.P., 

Secretary  of  the  National  Union  of  Railwaymen. 

C.  Tuckfield,  Esq., 

Secretary  of  the  National  Deposit  Friendly  Society. 

G.  H.  Warne,  Esq., 

Executive  of  the  Northumberland  and  Durham  Miners' 
Association. 

Consultative  Council  on  Local  Health 
Administration. 
This  Council  will  consider  the  administrative  problems 
arising  out  of  propo.sals  for  the  development  and  extension 
of  health  services,  and  its  membership  has  been  composed 
so  as  to  include  persons  familiar  with  the  work  of  local 
authorities  of  various  types,  the  Insurance  Committees, 
and  the  Poor  Law  guardians.  The  membership  of  the 
Council  is  as  follows  : 

Chairman:  Sir  W.  Ryland  Adkins,  M.P.,  J. P., 

Vice  Chairman,  Northamptonshire  County  Council. 

Vice- Chairman:  W.  T.  Postlethwaite,  Esq.,  LL.B.,  O.B.E., 

Clerk  to  the  Swiuton  and  Pendlebury  Urban  District  Council- 
Late  Chairman  of  the  Executive  Council  of  the  Association  ol 
Urban  District  Councils. 

E.  R.  Abbott,  Esq., 

Clerk  to  the  Middlesex  Insurance  Committee. 

J.  R.  Anderton,  Esq., 

Chairman  of  the  Public  Health  Committee  of  the  London 
County  Council. 

Francis  Bate,  Esq., 

Chairman  of  the  Berkshire  Insurance  Committee. 
Miss  Broadbent, 

Member  of  the  Marylebone  Board  of  Guardians;  Chairman  of 

the  Marylebone  Infirmary  Committee,  and  Member   of    the 

Metropolitan  Asylums  Board. 
A.  B.  BrycesON,  Esq., 

Town  Clerk  of  Woolwich. 
Neville  Chamberlain,  Esq.,  M.P., 

Late  Lord  Mayor  of  Birmingham. 
Sir  Harcouht  E.  Clare, 

Clerk  of  the  Peace  for  Lancashire  and  Clerk  to  the  Lancashire 

County  Council. 

Sir  James  Curtis,  E.B.E., 

Clerk  to  the  Guardians  of  the  Birmingham  Union. 
Mrs.  Dimsdale, 

Cambridgeshire  County  Council. 
Sir  Robert  E.  Fox, 

Town  Clerk  of  Leeds. 
Rev.  R.  V.  0.  Graves,  J.P., 

Chairman  of  the  Rural  District  Council  of  Maldon  (Essex) 
W.  Gill  Hodgson,  Esq., 

Clerk  to  the  Liverpool  Insurance  Committee. 
A.  J.  Lees,  Esq., 

Secretary    of     the     Urban     and    Rural     District    Councils' 

Association. 
Sir  Charles  Longmorb,  K.C.B., 

Clerk  of  the  Peace  ;  Clerk  of  the  County  Council  and  Clerk  to 

Lieutenancy  for  Hertfordshire. 
Sir  William  Mibdlebrook,  M.P., 

Late  Lord  Mayor  of  Leeds. 
Sir  Douglas  Newton,  K.B.E., 

Vica-Chairman.  Cambridgeshire  County  Council 
R.  B.  Nicholson,  Esq.,  O.B.B., 

Town  Clerk  of  Lowestoft. 

Lieut.-Colonel  Seymour  Williams, 

Clerk  of  the  Warmley  Rural  District  Council ;  Chairman  ol 
the  Executive  Council  of  the  Rural  District  Councils' 
Association. 

Welsh  Consultative  Council. 
In  the  case  of  Wales  there  will  be  one  Council  consisting 
of  thirty  members.  It  will  give  advice  and  assistance  in 
connexion  with  such  matters  as  relate  to  National  Health 
Insurance  (approved  societies'  work),  medical  and  allied 
services,  local  health  administration,  and  general  health 
questions  in  Wales  and  Monmouthshire.  The  members  of 
the  Council  will  be  as  follows : 

Chairman :  Sir  Edgar  R.  Jones,  K.B.E.,  M.P. 
Vice-chairman  :  Sir  Walter  P.  Nicholas, 

Clerk  to  the  Hhondda  Urban  District  Council. 
Mrs.  L.  Andrews, 

Pentre,  Rhondda  Valley. 
Mrs.  Beeese, 

Member  of  North  Wales  Nursing  Association. 
Miss  Crowther, 

Inspecti-ess  under  South  Wales  Nursing  Association. 
William  David,  Esq.,  J.P., 

.,  Past  High  Ruler  of  the  Independent  Order  of  Eechabitee. 

Miss  A.  M.  Davies, 

Honorary  Secretary  of  the  North  Wales  Nursing  Aasociatioil. 
iDRis  Davies,  Esq.,  J. P., 

„^<"''"'''''"'''  °'  '!■«  Breconshire  Association  of  Friendly  Societies. 
Mrs.  P.  Rose  Davies, 

Member  of  the  Aberdare  Maternity  Committee. 
D.  W.  Evans,  Esq., 

General  Director  of  the  Welsh  National  Memorial  Association. 
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J.  Harrison  Evans,  Esq., 

Divisional  Manager  of  the  Pearl  Assurance  Company. 
Leolin  Fore-STier-Walker,  Esq.,  M.P., 

Member  of  the  Uonmouthshire  County  Council. 
E.  P.  Hakris,  Esq.,  J.P., 

Member  of  tlie  Pembrokeshire  County  Council. 
Edward  Harris,  Esq., 

Clerk  to  the  Swansea  Rural  Distriot  Council. 

W.  Harris,  Esq., 

Secretary  of  the  South  Wales  Labour  FeJoration. 
Lient.-Colonel  D.  Hepbvbk,  C.M.G.,  V.D.,  M.D.,  CM., 

Dean  of  the  Faculty  of  Medicine,  University  College,  Cardiff. 

D.  RocYN-  Jones,  Esq.,  M.B.,  CM.,  D.P.H., 

County  Mtdical  Officer  of  Monmouthshire. 

Hugh  Jones,  Esq.,  M.B.,  CM.,  D.P.H., 

Chairman  of  the  Merionethshire  Panel  Committee. 

E.  T.  Jones,  Esq.,  J.P., 

5%ecretary  of  the  Isorth  Wales  Quarrymeu*s  Union. 
I/EE  Joseph,  Esq.,  M.P.S.,  J.P., 

Past   President    of    the  South  Wales    and   Monmouthshire 

Pharmacists'  Association. 
P.  Llewellyn-Jones,  Esq.,  LL.B., 

chairman  of  the  Flintshire  Insurance  Committee. 
Laily  Aba  Matiier-Jackson, 

Member  of  the  Priory  for  Wales  of  the  Order  of  St.  John  of 

Jerusalem. 
Lieui.-Coloiiel  Ewen  J. Maclean,  M.D.,M.Ch.,  M.R.CP.Lond., 
F.B.S.{Edin.), 

Honorary  Gynaecologist,  King  Edward  VIl's  Hospital.  Cardiff. 
J.  W.  Morris,  Esq., 

Chairman  of  MerthsT  Tydfll  Insurance  Committee, 
E.  Ll.  Parry-Edw.\rds,  M.D.,  D.P.H., 

County  Medical  Officer  of  Carnarvonshire. 
EllibW.  Roberts,  Esq., 

Member  of  Carnarvonshire  Connty  Council. 
Lawson  Taylor,  Esq., 

Town  Clerk  of  Wrexham. 
D.  Lleufer  Thomas,  Esq.,  M.A., 

Chairman  of  Welsh  Housing  and  Development  Association. 
W.  E.  Thomas,  Esq.,  CM.,  M.D.,  J.P., 

Chairman  of  Glamorganshire  Panel  Committee. 
D.  T.  Williams,  Esq., 

Ex-Chairman  of  the  Rhymney  Urban  District  Council,  and 

Member  of  South  Wales  .Miners'  Feder  ,  tion. 

Mr.  Percy  E.  Watkins,  Welsh  Board  of  Health,  City  Hall, 
Cardiff,  will  be  the  Secretary  of  the  Welsh  Consultative 
Council. 


ESTABLISHMENT  OF  A  VENEREAL  PRE- 
VENTION COMMITTEE. 

In  January  last  an  Interdepartmental  Committee  was 
appointed,  with  Mr.  Waldorf  Astor  as  chairman,  to  report 
on  the  means  which  could  be  taken  to  mitigate  the  dangers 
of  the  dissemination  of  tropical  and  otlier  diseases  among 
the  civil  population  from  the  process  of  demobilization  and 
the  abnormal  shifting  of  population  during  the  restoration 
of  industry  to  peace  conditions.  The  committee  con- 
sidered that  the  objects  coming  within  the  terms  of 
reference  were  threefold : 

1.  To  institute  inquiry  and  to  make  recommendations  with 
a  view  to  preventing  the  spread  of  infection  on  demobilization. 

2.  To  consider  and  advise  as  to  the  coordination  ot  the 
administrative  activities  of  the  departments  coucerued  and  to 
render  assistance  by  the  interchange  of  iuformation. 

3.  To  consider  whether  any  special  methods  of  preventing 
and  treating  various  infective  conditions  miglit  be  required  in 
consequence  of  demobilization,  or  of  the  occurrence  from  time 
to  time  of  epidemics  or  other  disturbiug  factors  in  the  civil 
community. 

The  committee  first  turned  its  attention  to  the  prophy- 
laxis of  venereal  disease,  and  the  memorandum  of  which 
an  account  was  given  iu  our  issue  of  September  13th 
(p.  349)  was  the  result  of  its  inquiries.  Its  conclusions 
with  regard  to  the  distribution  of  prophylactics  before 
exposure  to  infection  were  :  that  certain  drugs,  if  properly 
applied,  were  efficacious,  but  that  if  not  properly  or  skil- 
fully applied  their  efVicacj'  could  not  bo  relied  upon  ;  that 
the  issue  of  prophylactic  packets  tended  to  give  rise  to  a 
false  sense  of  security  ;  that  the  most  carefully  orgjinizcd 
packet  system,  such  aa  exists  iu  the  army,  could  not  pro- 
duce sucli  a  general  reduction  in  incidence  as  to  counteract 
the  disadvantages  ;  and  that  energy  should  not  be  dissipated 
on  measures  of  doubtful  value,  but  coucontrated  on  wise 
propaganda  and  the  provision  of  early,  prompt,  and  skilled 
treatment.  In  view  of  the  considerations  meutionod  and 
ot  the  administrative  and  social  diflicultios  involved,  the 
committee  considered  that  "  the  official  application  of  a 
packet  system  to  the  civil  community  is  neither  desirable 
iior  practicable." 


The  report  has  led  to  the  publication  of  the  following 
manifesto: 

In  view  of  the  White  Paper  recently  presented  to  the 
Ministry  ot  Health  containing  the  decision  that  the  official 
recognition  of  self-disinfection  in  civilian  venereal  disease 
is  "neither  desirable  nor  practicable,"  we^think  it  urgently 
necessary,  in  tjie  interests  of  the  national  and  racial 
health,  to  ask  our  fellow  citizens  for  the  action  which  the 
official  forces  of  the  iijitiou  find  themselves  unable  and 
unwilling  to  take. 

There  arc  evidently  only  three  possible  courses  : 

(1)  To  take  no  action  against  venereal  infection,  apart 
from  moral  teaching. 

(2)  Delayed  disinfection  (early  treatment  contrcsl. 

(3)  To  teach  and  provide  immediate  self-disinfection. 

We  all  agree  in  rejecting  (1). 

The  White  Paper  recommends  (2),  but  the  provision  ot 
centres  for  delayed  disinfection  is  not  and  never  can  be 
adequate.  The  Loudon  County  Council,  the  greatest  urban 
authority  in  the  country,  has  rejected  the  scheme.  No 
method  is  even  suggested  that  could  be  worked  in  rural 
disti-icts.  The  practical  difficulties  iu  town  and  country 
alike  are  insuperable.  Time,  the  vital  factor,  is  necessarily 
lost  in  every  case. 

There  reuiaius  only  (3),  immediate  self-disinfection.  We 
maintain  that  venereal  disease  is  thus  preventable ;  that 
authoritative  teaching  on  the  subject  is  urgently  required  ; 
and  that  the  means,  together  with  approved  instructions 
for  their  use,  should  be  readily  accessible  to  the  public. 

We  fail  to  recognize  any  moral  distinction  between  the 
provision  ot  delayed  disinfection  at  centres  and  the  pro- 
vision of  immediate  self-disinfection,  and  we  decline  the 
grave  moral  responsibility  ot  attempting  to  conceal  the 
knowledge  which  is  capable  of  saving  myriads  of  the 
innocenr,  living  and  unborn,  from  the  most  hideous 
disease  of  body  and  mind. 

We  have  provisionally  fonned  ourselves  into  a  Venereal 
Prevention  Committee,  to  whom  inquiries  may  bo  sent  at 
this  address. 

Willoughby  de  Broke  (Chainnan). 

H.  Bry.oi  Donkin,  M.D.,  F.K.C.P. 

R.  MuRR.w  Leslie,  M.D. 

Harvey  Litilejoh.v,  F.R.C.S.,  F.R.S.E. 

Robert  Lyster,  M.D. 

Otto  M.\y,  M.D. 

Frederick  W.  Mott,  K.B.E.,  M.D.,  F.R.S. 

G.  Archdall  Reld,  M.B.,  F.R.S.K. 

Hv.mvhky  Rollf.ston,  K.C.B.,  M.D. 

C.  W.  Sai.eery,  M.D.,  F.R.S.E. 

James  H.  SE(iUEiKA,  M.D.,  F.R.C.P.,  F.R.C.S. 

David  Watson,  M.B.,  CM. 

R.  M.  Wilson,  M.B. 

Hugh  Wansey  B.uly,  M.C.,M.R.C.S.(Hon.  Sec). 

143,  Harley  Street,  W.l. 

A  Method  of  Propaaanda. 

Mr.Williain  Ileinemauuhas  ui  the  pressa  book bySir  Archdall 
Reid,  for  which  Sir  Bryan  Donkin  has  written  an  introduction, 
on  27i(i  Medical  Prevention  of  Venereal  Difease.  The  book  will 
include  an  examination  of  the  memorandum  referred  to  above. 
The  author  in  a  recent  letter  to  The  Times  put  forward  the 
proposal  that  '•  brief  and  clear  iiiBtructions  for  swift  personal 
disinfection  shall  be  posted  m  public  lavatorie.s,"  and  sum- 
marized certain  evideuce  given  to  the  Interdepartmental 
Committee  as  follows : 

"Instructions,  of  which  the  really  effective  part  w.os  conveyed 
by  posters,  were  given  to  soldiers  inhabiting  a  group  of  barracks 
iu  a  large  seaport.  The  force  nsually  present  averaged  2,000, 
and  20,000  passed  through  these  barracks  iu  two  years.  Xot  one 
man  who  followed  instructions  acquired  disease,  and  only  seven 
men,  all  of  whom  failed  to  follow  instructious, acquired  disease. 
The  rate  of  infection  was  therefore  1.75  i>er  1,000  per  auuuni. 
In  a  still  larger  naval  uuit  uot  one  man  who  followed  instruc- 
tions acquired  disease,  and  only  one  man  failed  to  follow 
instructions.  In  a  large  military  hospital  for  venereal  diseases 
uot  one  man  of  all  those  who  passed  through  it  had  acquired 
disease  after  immediate  disinfootiou,  but  nearly  every  iiatieul 
had  practised  'earlv  trealnieiit.'  In  India  and  South  .\fric.T 
results  equally  remarkable  have  been  achieved  by  the  same 
simple  and  inexpensive  inulliod.  I  believe  there  is  not  a  recorvl, 
a  single  instance,  of  the  failure  ot  the  melbod  of  quick  dis- 
infection. The  operation  is  actually  alwnt  as  difhcult  nnd 
dangerous  as  washing  the  hiiiids  with  soap  and  water." 


A  Central  Hygienic  Institute  for  Infectious  Diseases  haa 
been  established  by  the  Chinese  Govcrmnent.  A  Cfutral 
Bui-cau  for  the  rrcvoutiou  of  Plague  was  ojoatod  a  year 
ago.  and  Mr.  Liu  Tao  Jon,  Chief  of  Iho  S.inilary  Dopart- 
mont,  Nci  Wu  Pii,  and  Or.  Von  Chi  Chung.  Director  of  the 
Poking  Isolation  Hospital,  wore  appointed  suucriuteudento. 
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THE   MEDICAL  CONSULTATIVE   COUNCIL. 

The  names  of  the  members  appointed  to  the  first 
Medical  Consultative  Council  to  form  a  part  of  the 
Ministry  of  Health  are  published  at  page  443.  We 
believe  that  the  medical  profession  vyill  regard  its 
constitution  as  on  the  whole  satisfactory.  The 
seventeen  medical  members  seem  to  represent  as 
fully  as  was  possible  within  that  very  limited  number 
its  various  activities  and  interests — -cliuical  teaching 
and  investigation,  insurance  practice  and  private 
practice,  dental  surgery  and  public  health.  The 
inclusion  of  a  pharmacist  is  appropriate,  and  if  it  was 
considered  desirable  to  go  outside  the  profession  itself 
for  an  expert  in  hospital  administration  a  better 
choice  could  not  have  been  made  than  the  House 
Governor  of  the  London  Hospital ;  but  the  reason 
for  the  nomination  of  a  retired  professor  of  chemistry 
is  less  obvious.  Professor  Hopkins  represents  chemical 
science  in  its  direct  application  to  medicine,  »nd  if  a 
lay  representative  of  science  was  deemed  necessary  it 
would  have  been  wiser  to  look  to  same  other  depart- 
ment, such  as  physics,  which  in  future  must  bulk  even 
larger  in  medical  education  and  practice. 

The  profession  will  be  gratified  to  learn  that  Sir 
Bertraud  Dawson  has  consented  to  become  Chairman 
of  the  Council ;  a  better  selection,  we  venture  to  say, 
could  not  have  been  made.  During  the  discussions 
which  preceded  the  introduction  of  the  bill  to  establish 
t'ue  Ministry  he  showed  that  he  possessed  a  strong 
grasp  of  principles,  a  clear  view  of  the  important,  nay 
determining,  share  medicine  should  have  in  guiding 
the  policy  of  the  Ministry,  and  a  statesmanlike  under- 
standing of  practical  possibilities.  In  Mr.  C.  J. 
Bond  of  Leicester  the  Council  has  as  its  vice-chair- 
man a  surgeon  of  scientific  eminence,  whose  width  of 
view  and  sobriety  of  judgement  have  earned  for  him 
the  respect  of  the  profession  and  the  warm  regard  of 
all  who  know  him. 

The  scheme  for  a  Ministry  of  Health,  approved  by 
the  Council  of  the  British  Medical  .\ssociation  in 
.January,  1918,  recommended  tiiat  an  .\dvisory 
Council  should  be  by  statute  an  integral  part  of 
the  Ministry,  and  that  it  should  be  composed  of 
representatives  of  all  the  interests  concerned,  in- 
cludirig  the  medical  profession.  The  idea  was 
further  defined  by  Sir  Bertrand  Dawson  in  his 
Cavendish  Lectures  published  in  our  columns  on 
July  13th,  1918,  when  he  said:  "The  Ministry 
will  need  to  draw  to  its  counsels  representatives 
from  all  departments  of  medicine,  both  preventive 
and  curative,  and  these  counsellors  must  have  real 
power,  with  direct  access  to  the  Minister."  In 
an  introduction  written  for  the  pamphlet  in  which 
tlie  lectures  were  reprinted.  Sir  Bertrand  Dawson, 
who  it  will  be  remembered  is  a  member  of  the  Council 
of  the  British  Medical  Association,  discussed  the 
principles  which  should  govern  the  constitution  of 
tiie  Ministry  of  Health  and  showed  that  their  applica- 
tion required  that  a  medical  advisory  council  should 
be  a  part  of  the  permanent  organization  of  the 
Ministry.  "  To  be  a  reality,"  he  continued,  "  such 
council  must  meet  regularly,  be  empowered  to  seek 
information  from  the  heads  of  departments,  have  direct 


access  to  the  Minister  and  the  right  to  initiate  advice." 
The  view  thus  expressed  was  endorsed  by  the  joint 
committee  of  the  English  Eoyal  Colleges,  the  British 
Medical  Association,  and  the  Eoyal  Society  of  Medi- 
cine. The  words  we  have  quoted  well  express  tlie 
functions  the  Medical  Consultative  Council  is  designed 
to  fulfil,  and  as  we  have  said,  it  is  eminently  satis- 
factory that  one  who  took  so  infiuential  a  part  in  the 
discussions  which  preceded  the  institution  of  the 
council  should  be  its  first  chairman. 

We  will  not  hesitate  to  say  that  the  establishment 
of  this  Consultative  Council  marks  an  epoch  in  the 
relation  of  the  medical  profession  to  the  government 
of  this  country,  and  will  be  accepted  by  the  profession 
as  evidence  of  a  desire  to  provide  machinery  through 
which  it  can  in  its  collective  capacity  be  brought  into 
organic  relation  with  health  administration,  using 
that  term  in  its  widest  sense.  It  is  a  new  departure 
fraught  with  great  possibilities  of  good  for  the  people, 
and  must  without  doubt  affect  the  line  of  development 
of  medicine  in  this  country,  widening  its  sphere  of 
influence  and  increasing  its  opportunities.  It  will, 
we  may  reasonably  hope,  mark  the  end  of  a  par- 
liamentary tradition  which  constantly  tended  to  place 
Parliament  and  the  profession  in  apparent  antagonism. 
Hitherto  changes  have  too  often  been  imposed  on  the 
profession  from  without  by  the  state — that  is  to  say, 
by  the  party  which  had  a  majority  in  the  House  of 
Commons — without  consultation  with  the  general 
body  of  the  profession,  which  has  thus  been  forced 
into  an  invidious  position,  being  compelled  to  oppose 
a  scheme  it  may  have  approved  in  principle  because 
the  method  of  application,  upon  which  it  alone  was 
capable  of  forming  an  opinion,  was  unsound.  "  Who 
sees  the  end  sees  the  means  "  has  not  been  true  of 
Governments  in  the  past  in  respect  of  health  legisla- 
tion. Commonly  they  have  declared  the  end  before 
discussing  the  means  with  the  profession  through 
whose  exertions  and  hearty  co-operation  only  was 
it  possible  smoothly  and  quickly  to  attain  that  end. 

The  establishment  by  staj;utory  authority  of  councils 
to  advise  a  Minister  is  a  principle  which  if  not 
altogether  without  some  precedent  is  certainly  a 
novelty  in  constitutional  practice  when  applied  to 
the  machinery  of  a  permanent  Ministry.  The  jjro- 
posal,  though  widely  approved,  came  in  for  a  good 
deal  of  criticism  in  both  Houses  of  Parliament  on  the 
ground  that  it  would  tend  to  diminish  ministerial 
responsibility.  When,  however,  it  is  remembered  that 
anv  proposal  of  the  Council  accepted  by  the  Minister 
must  run  the  gauntlet  of  the  Cabinet,  and,  in  the 
matter  of  finance,  of  the  House  of  Commons,  it  will 
be  seen  that  there  is  very  little  substance  in  this 
objection ;  whereas  the  great  advantages  that  may 
confidently  be  expected  to  flow  from  bringing  the 
Ministry  into  actual  contact  with  a  council  composed 
of  members  of  the  medical  profession  are  obvious. 
The  anxiety  of  purists  in  constitutional  practice  has 
been  allayed  by  the  terms  of  the  Order  in  Council, 
which  directs  that  the  members  of  the  Councils  shall 
be  appointed  by  the  Minister.  Though  the  Medical 
Consultative  Council  is  thus  not  a  representative  body 
in  the  sense  of  a  body  elected  by  the  votes  of  members 
of  the  profession,  the  Minister  gave  his  approval 
to  and  employed  machinery  for  ascertaining  the 
wishes  of  representative  professional  organizations.. 
A  large  number  of  such  bodies,  corporate  and 
voluntary,  including  the  Eoyal  Colleges  as  well  as  the 
British  Medical  Association,  were  invited  to  submit 
names  of  persons  they  severally  considered  suitable 
to  serve  on  the  Consultative  Council.  The  long  list 
thus  obtained  was  referred  to  a  special  selection  com- 
mittee, also  suggested  by  medical  organizations.     This 
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selection  committee,  in  framing  its  recommendations, 
endeavoured  to  give  representation  to  varieties  of 
linowledge  and  experience  and  to  different  parts  of 
the  country  in  so  far  as  this  was  compatible  with  a 
council  of  reasonable  size.  It  was  with  this  list  before 
him  that  the  Minister  made  the  appointments  now 
announced.  This  precedent  will,  we  may  anticipate, 
be  followed  in  future  nominations  to  the  Medical 
Consultative  Council. 

The  Council  is  not  an  executive  body,  its  duties 
are  solely  advisory.  Health  administration  must 
remain  in  the  hands  of  local  authorities,  and  the 
administrative  work  of  the  Ministry  must  he  carried 
out  by  its  own  administrative  staft'. 

Having  thus  stated  what  the  Medical  Consultative 
Council  is  not,  we  may  consider  the  nature  of  the 
duties  placed  upon  i\.  Its  responsibilities  are  very 
great,  being  no  less  than  to  bring  to  bear  on  the 
policy  of  the  Ministry  the  considered  opinion  of  the 
profession  with  regard  to  those  social  and  scientific 
matters  on  which  it  is  competent  to  speak.  It  is  only 
necessary  to  look  at  the  terms  of  the  Order  to  find 
justification  for  this  statement.  In  the  first  place,  the 
Council  is  to  report  upon  questions  arising  in  con- 
nexion with  the  drafting  of  Orders  in  Council,  and  of 
regulations,  orders  and  special  orders,  proposed  to  be 
made  by  the  Minister;  it  may  be  assumed  that  the 
Minister  will  submit  such  documents  to  the  Council, 
altiiouf^h  tills  is  not  specifically  laid  down.  The 
Llinister  will  also  refer  to  it  "  questions  involving 
consideration  of  important  principle  and  scientific 
difficulty,"  and  any  other  questions  in  connexion  with 
such  of  his  powers  and  duties  as  relate  to  matters 
affecting  or  incidental  to  the  health  of  the  people;  the 
Minister  is  charged  to  place  at  the  disposal  of  the 
Council  the  information  required  for  the  consideration 
of  the  matters  thus  referred  to  it.  Two  otiier  weighty 
responsiiiihties  rest  upon  the  Council,  and  tiieir  wise 
discharge  must  have  a  great  effect  in  the  bettering  of 
iiealth  administration,  and"  incidentally,  as  has  been 
said,  on  the  development  of  medical  science  and 
practice  in  this  country,  and  the  line  a'ong  which 
this  development  shall  proceed.  The  Council  may 
ask  the  Minister  to  refer  to  it  any  matter  appertaining 
to  its  functions,  and  the  Minister  must  consider  this 
request ;  further,  the  Council  may,  on  its  own  ini- 
tiative, present  to  the  Minister  a  report  on  any 
matter  appertaining  to  its  functions,  even  though  it 
has  not  been  made  the  subject  of  reference  to  it  by 
the  Minister,  and  the  Minister  is  required  to  receive 
and  consider  such  report. 

In  brief,  the  Consultative  Council  has  direct  access 
to  the  Minister  and  the  power  to  initiate  advice.  Thus 
the  Council  occupies  a  position  of  independence  wliich, 
we  conceive,  will  greatly  increase  its  power  for  good. 
The  larger  and  more  embracing  the  Ministry  of  Health 
becomes  the  greater  will  be  its  influence  on  medical 
affairs,  and  it  is  essential  that  this  influence  should  be 
along  the  lines  of  free  natural  dovelopnient  of  a  pro- 
gressive science  and  art — for  medicine  is  both.  There 
is  no  profession  which  comes  into  such  intimate  rela- 
tion with  men's  businesses  and  bosoms,  none  whicii 
depends  more  for  its  efficiency  on  the  application  of 
science  to  practice,  and  none  whicli  is  in  more  need  of 
living  knowledge  and  sympathy  from  those  who  have 
a  part  in  controlling  its  destinies.  While  having  the 
highest  admiration  for  the  ability  and  public  spirit 
of  the  distinguished  medical  staff  of  the  Ministry 
of  Health,  we  are  convinced  that  it  will  be  the 
better  for,  and  have  no  doubt  that  it  will  welcome, 
suggestions  and  expoiionce  from  a  body  of  men 
and  women  drawn  from  tiie  larger  world  of 
medicine   outside    the    Ministry.      The  new    Council 


will  look  at  matters  submitted  to  it  from  its  own 
practical  point  of  view,  and  will  be  able  to  point 
to  other  matters  not  yet,  perhaps,  ripe  for  legis- 
lative or  administrative  action,  but  in  its  opinion 
needing  investigation,  so  that  when  that  time  does 
come  full  information  may  be  available  for  the 
Ministry  and  the  Legislature.  There  will  be  no 
divergence  of  'aim  or  purpose  between  the  Con- 
sultative Council  and  the  permanent  medical  staff, 
and  it  will  require  no  more  than  simple  statesmanship 
so  to  co-ordinate  their  methods  and  labours  as  to  make 
the  two  bodies  helpful  to  each  other  and  to  promote 
unity  of  effort. 

It  is  important,  too,  that  the  profession  as  a  whole 
should  appraise  the  aims  and  functions  of  the  Con- 
sultative Council  aright,  not  expecting  from  it  the 
impossible,  but  realizing  that  it  is  there  to  give  advice, 
and  thereby  help  to  mould  sound  policy — -not  there  to 
administer,  and  still  less  to  exercise  patronage  01 
promote  interests. 


THE  STRIKE. 
The  strike  has  come  at  an  unfortunate  time  for  the 
medical  schools.  A  number  of  the  London  scliools  liad 
made  arrangements  for  addresses  and  prize  distributions 
at  the  opening  of  the  new  winter  si^ssion,  and  in  spite  of 
transport  difficulties  some  of  the  opening  ceremonies  were 
held  on  the  afternoon  of  October  1st.  Thus,  Dr.  .\ddison 
gave  the  introductory  address  at  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  Lieut.- General 
Sir  John  Goodwin  distributed  the  prizes  at  St.  Mary's 
Hospital,  and   Dr.    S.    Squire   Sprigge    gave    an    address 

I  at   St.   George's    Hospital.      The    distribution    of    prizes 

I  by  Sir  Auckland  Geddes  at  Charing  Cro.ss  Hospital 
has  been  postponed  indeliuitelj'.  The  students  of 
this    hospital,    together    with    those   from    St.    George's 

I  and  the  Westminster  Hospitals,  take  their  first  two 
years     at     King's    College,     which     is     closed    for     the 

I  duiatiou  of  the  strike,  but  the  final  year  lectures  at 
Charing  Croi^s  Hospital  will  begin  on  October  6th.  The 
opening  of  the  session  at  University  College  has  been 
deferrtd  one  week,  the  arrangements  made  for  the 
present  week  having  been  transferred  as  a  whole  to 
the  week  beginning  next  Monday.  Lectures  began  at 
St.  l$artholomew's  Hospital  on  October  2nd,  but  they  will 
not  be  in  full  swing  until  next  week.  At  the  Middlesex 
Hospital  the  opening  ceremony  has  been  postponed,  but 
the  medical  school  reopened  on  October  1st.  and  classes 
began  that  day.  At  St.  Thomas's  and  Guy's  Hospitals  the 
work  of  the  winter  session  began  on  October  1st.  At  the 
London  Hospital  the  session  reopened  formally  on  October 
1st,  but  the  ordinary  classes  have  not  yet  commenced,  and 
special  arrangements  are  being  made  in  order  that  students 
unable  to  reach  the  hospital  may  not  suffer  by  their 
enforced  absence.  All  the  old  students'  dinners  arranged 
for  this  week  have  been  postponed  owing  to  the  strike. 
The  chief  immediate  risks  10  the  public  health  arising 
out  of  the  strike  are  in  relation  to  the  supply  of  milk — 
especially  for  children — and  to  scavenging.  So  far  the 
efforts  of  the  Ministry  of  Food  to  bring  milk  for  dis- 
tribution in  populous  centres  have  been  attended  with 
considerable  success.  The  ofiicial  accounts  of  the  milk 
distribution  in  London  on  Monday  show  that  about  two- 
thirds  of  the  emergency  supply  was  received  and  dis- 
tributed ;  it  is  hoped  that  with  the  development  of  road 
transport  a  full  emergency  supply  will  be  forthcoming 
within  a  day  or  two.  Somewhat  similar  accounts  from  the 
country  are  received,  stating  in  general  that  the  distribution 
of  milk  in  the  largo  oentros  is  going  on  very  well.  Priority 
schemes  have  been  providetl  for.  iu  many  localities  durioa 
porioiJs  of  shortage,  under  whicli  children  and  invalids 
have  first  claim  on  the  available  supply:  and  fiKxl  com- 
mittees iu  certain  districts  have  beeu  authorieed  to.jfal 
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priority  schemes  into  force  during  the  present  crisis. 
Appeal  is  made  for  voluntary  restriction  of  consumption 
by  adults,  and  we  would  add  any  force  there  is  in  o.u- 
opinion  to  tljat  appeal.  Its  force  is  greater  on  bohalf 
of  children  tiiau  of  invalids.  The  effects  of  depriviuy 
infants  artificially  fed  and  young  children  of  fresh  milk 
would  be  serious,  and  would  not  disappear  until  long  after 
the  supply  had  been  restored.  It  would  appear  that 
scavenging  has  uot  suffered  so  far  ;  but  it  must  be  remem- 
bered that  should  the  supply  of  coal  greatly  diminish, 
those  areas  and  towns  which  depend  upon  pumping  for 
their  water  supplies  may  be  placed  in  a  very  awkward 
position.  In  London,  Manchester,  and  a  few  other  big 
centres,  the  difficulty  of  getting  from  the  suburbs  is  con- 
siderable, and  those  who  have  gone  still  further  atield 
mnst  just  now  be  inclined  to  regret  tlieir  enterprise. 


THE  FUTURE  OF  GRADUATE  EDUCATION  IN 
LONDON. 
A  PROPOSAL  to  amalgamate  the  Fellowship  of  Medicine 
and  the  Loudon  Post-Graduate  Association  was  adopted 
by  both  bodies  at  a  joint  meeting  held  last  week.  The 
new  organization  is  to  be  known  as  "  The  Fellowship  of 
Medicine  and  Post-Graduate  Association,"  though  some 
simplification  of  that  rather  ponderous  title  will  probably 
be  hit  upon.  The  executive  committee  will  consist  of  the 
members  of  the  executives  of  both  the  constituent  organiza- 
tions. The  committees  have  to  some  extent  been  identical 
in  personnel,  and  the  president  of  both  bodies  was  Sir 
William  Osier,  who,  it  is  hoped,  will  continue  to  preside 
over  the  combined  body.  The  machinery  of  postgraduate 
courses  which  has  been  set  up  by  the  Fellowship  is  to  be 
used  and  extended  and  improved.  Of  the  two  combining 
bodies  the  first  in  actual  origin  was  the  Post-Graduate 
-Vssociation,  but  owing  to  war  conditions  it  remained 
dormant  for  two  years,  and  was  not  formally  organized 
until  the  meeting  held  at  the  Royal  Society  of  Mediciue  on 
.April  29th  last  (.Jouunal,  May  3rd,  page  551).  Meanwhile 
tbe  Fellowship  of  Mediciue  had  been  constituted  on 
J  )ecember  4th,  1918  (Journal,  December  28th,  page  722), 
and  formulated  an  emergency  post  graduate  scheme  to  fill 
up  the  interval  uutil  the  more  permanent  scheme  of  the 
association  could  be  launched.  Sir  Humphry  Eollestou, 
who  has  been  chairman  of  the  executive  committee  of  the 
Fellowship,  made  it  plain  that  the  post-graduate  courses 
were  undertaken  withont  prejudice  to  the  larger  future 
effort.  The  immediate  object  of  the  Fellowship  was  to 
assist  the  many  medical  men  from  the  Dominions,  the 
United  States,  and  the  allied  countries  who  were  in  London 
in  the  early  part  of  the  present  j'ear.  Its  success  was  due 
ia  great  measure  to  the  energy  of  Mr.  Philip  Franklin, 
F.R.C.S.,  who  is  an  American  by  birth.  The  Fellowship 
o£  Medicine  is  going  ahead  with  its  various  courses 
by  arrangement  with  tbe  medical  schools  in  Loudon. 
The  future  programme  and  the  details  of  more  ambitious 
schemes  have  to  await  the  first  meeting  of  the  new  com- 
mittee, which  we  understand  will  shortly  be  called. 
Meanwhile  the  course  arranged  by  the  Feliowsbip  of 
Medicine  is  in  full  swing,  and  members  have  the  oppor- 
tunity of  attending  clinical  lectures  and  practice  at  most 
of  the  principal  London  hospitals.  In  addition  specia 
lectures  are  given  several  times  a  %veek  at  the  house 
of  the  Pioyal  Society  of  Medicine,  1,  Wimpole  Street, 
London,  W.  A  copy  of  the  Bulletin  and  full  particulars 
can  be  obtained  on  application  to  the  secretary  of  the 
Fellowship  of  Medicine  at  that  address. 


THE    RED    CROSS    UNDER    THE    LEAGUE 
OF    NATIONS. 
The  British  Red  Cross  Society  and  the  Order  of   St.  John, 
whose  spheres  of   activity  are  similar,  have  come  to  an 
agreemeut   to  work  together  through  a  Joint  Council,  as 
they  worked  with  bo  much  success  throughout  the  war, 


The  members  of  the  existing  Joint  War  Committee  are 

members  of  the  new  Joint  Council,  which  will  consist  of 
twenty-four  persons  appointed  by  the  British  Red  Cross 
Society  and  a  like  number  appointed  by  the  Order  of  St. 
John.  The  new  Joint  Council  will  have  general  control  of 
the  work  of  the  two  corporations,  and  without  its  consent 
neither  can  make  a  public  appeal  for  funds.  Sir  Arthur 
Stanley,  Chairman  of  the  Joint  War  Committee,  has 
issued  a  memorandum  explaining  the  situation.  In  it 
he  states  that  it  is  anticipated  that  the  petition  of 
the  British  lied  Cross  Society  for  an  extension  of 
its  existing  charter,  in  order  that  it  may  be  em- 
powered to  deal  with  the  work  contemplated  in 
.Vrticle  XXV  of  the  Covenant  of  the  League  of  Nations, 
will  be  granted.  This  article  provides  that  "the  mem- 
bers of  the  League  agree  to  encourage  and  promote 
the  establishment  and  co-operation  of  duly  authorized 
voluntary  national  Red  Cross  organizations  having  as 
purposes  the  improvement  of  heiltli,  the  prevention  of 
disease,  and  the  mitigation  of  suffering  throughout  the 
world."  The  matters  to  which  Sir  Arthur  Stanley 
suggests  attention  should  immediately  be  given  are : 
assistance  for  sick  and  wounded,  whether  still  on  the 
active  list  or  demobilized,  to  supplement  that  given  by  the 
War  Office  aud  tbe  Ministry  of  Pensions,  and  as  long  as 
may  be  necessary  for  men  who  have  been  prisoners  of  war. 
The  War  Committee  has  been  working  in  close  connexion 
with  the  National  Association  for  the  Prevention  and  Cure 
of  Tuberculosis ;  grants  in  conformity  with  its  scheme 
have  recently  been  made  to  many  counties,  and  it  is  pro- 
posed to  continue  this  co  operation.  The  Central  Council 
of  Child  W'elfare  recently  formed  will,  it  is  hoped,  work 
under  the  auspices  of  the  Joint  Council.  Many  V.A.D.'s 
have  already  taken  up  such  work,  and  many  others,  it 
is  stated,  are  only  waiting  for  an  opportunity  to  do  so. 
Assistance  will  be  given  in  all  branches  of  nursing,  health, 
and  welfare  work  ancillary  to  the  Ministry  of  Health, 
and  in  this  way  it  is  believed  that  many  openings  will  be 
provided  for  V.A.D.  workers.  Scholarships  have  already 
bBcn  given,  and  it  is  hoped  that  many  will  be  willing  to 
qualify  themselves  to  render  that  supplementary  assist- 
ance to  the  regular  nursing  profession  which  they  rendered 
so  efficiently  and  successfully  in  time  of  war.  It  is  in- 
tended to  continue  the  system  of  work  parties  to  provide 
garments,  etc.,  for  hospitals  and  health  institutions,  and  to 
maintain  the  Ked  Cross  hospital  library.  At  the  end  of 
the  war  the  Joint  War  Committee  found  itself  with  a  large 
number  of  motor  ambulances  in  France  and  elsewhere,  and 
a  scheme  was  instituted  by  which  ambulances  have  been 
placed,  under  the  control  of  county  directors,  in  various 
suitable  localities,  so  that  a  network  of  ambulances  is  being 
established,  covering  practically  all  the  country  districts. 
It  is  hoped  that  through  it  all  sufferers  will  be  within  easy 
reach  of  an  ambulance,  which  can  either  bring  assistance 
to  them  or  take  them  to  the  nearest  hospital.  The 
question  of  future  V..\.D.  organization  is  under  considera- 
tion, and  will  eventually,  along  with  the  other  matters 
mentioned,  come  under  the  control  of  county  committees, 
comprising  representatives  of  the  British  lied  Cross 
Society  and  the  Order  of  St.  .John,  and  of  societies 
dealing  with  tuberculosis,  child  welfare,  and  other 
activities  coming  under  the  definition  of  "  Red  Cross 
work  "  in  the  Covenant. 

TUBERCULOSIS  IN  WALES. 
The  seventh  annual  report  of  the  King  Edward  VII  Welsh 
National  Memorial  Association  for  the  Prevention,  Treat- 
ment, and  Abolition  of  Tuberculosis,  presented  to  the 
Governors  in  July,  1919,  contains  a  very  valuable  summary 
of  the  methods  of  procedure  at  present  employed,  and  a 
detailed  account  from  the  medical  point  of  view  of  the 
future  requirements  for  effective  suppression  of  the  disease 
in  the  home.  The  Principality  has  given  warm  support  to 
the  scheme,  and  all  the  counties,  with  the  single  exception 
of  Pembrokeshire,  have   contributed   their   share   to   the 
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success  of  the  movement.  The  reasons  for  this  isolation 
of  a  single  county  are  diflSoult  to  discover,  but  it  would 
appear  that  the  authorities  in  Pembrokcshiie  aro  not 
only  unwilling  to  take  a  share  iu  the  work,  but 
have  failed  to  pay  the  debt  incurred  by  them  for  the 
treatment  of  their  cases  by  the  association.  Under  the 
presidency  of  Major  David  Davioa,  M.P.,  the  council  of 
the  association  has  entered  upon  ambitious  schemes, 
some  of  which  are  rapidly  taking  concrete  form.  Not 
only  are  several  additional  sanatoriam,s  to  be  started,  but 
a  plan  of  pecuniary  relief  to  families  deprived  for  a  time 
of  their  breadwinner — for  purposes  of  early  treatment — -is 
being  urged  upon  Government  authorities.  This  plan,  if 
accepted,  will  go  far  to  overcome  the  reluctance  now  so 
often  felt  by  the  consumptive  head  of  the  family  to  give 
up  work  for  the  sake  of  the  prospective  arrest  of  the 
commencing  disease.  Further  powers  for  the  segregation 
of  infective  eases  and  for  systematic  teaching  are  being 
sought,  and  in  every  direction  the  association  is  setting 
an  example  of  energy  which  deserves  recognition  and 
imitation. 


MALARIA  IN  ENGLAND. 
What  was  somewhat  alarmingly  described  in  the  news- 
papers of  last  week  as  an  outbreak  of  malaria  occurring 
at  Fletton,  on  the  outskirts  of  Peterborough,  proves  to 
have  been  limited  so  far  to  tt  single  case.  We  learn 
on  inquiry  from  Lieut.Colonel  S.  P.  James,  who  is  adviser 
on  malaria  to  the  Ministry  of  Health,  that  from  January 
Ist,  1919,  to  the  present  date  36  cases  of  indigenous 
malaria  in  various  parts  of  England  and  Wales  have  been 
reported  to  his  department  and  investigated.  Not  all  the 
cases  reported  have  proved  to  be  malaria,  and  of  the 
malaria  cases  not  all  have  been  found  to  be  indigenous. 
At  least  25  cases,  however,  have  been  found  to  be  true 
indigenous  malaria  contracted  during  the  present  year, 
and  that  being  so,  the  localities  in  which  they  have 
occurred  are  of  interest,  since  these  are  evidently 
danger  areas.  The  only  considerable  group  of  cases 
occurred  in  the  Isle  of  Grain,  between  tlie  Medway 
and  Thames  estuaries  in  Kent,  and  in  the  Sheer- 
ness  and  Quecnborovigh  districts  of  the  Isle  of  Sheppey. 
Single  cases  have  occurred  at  the  following  places  : 
Colchester  and  Brightlingsea  (Essex),  Peterborough 
and  St.  Ives  (Huntingdonshire),  Ooalport  (Shropshire), 
Emsworth  (Hampshire),  and  Chatham  (Kent).  A  large 
proportion  of  these  true  cases — perhaps  oven  the  majority 
— have  occurred  among  children.  Each  case  has  been 
inquired  into  by  Colonel  James  and  his  assistant.  Major 
A.  C.  Parsons,  and  very  careful  precautious  have  been 
taken,  iu  accordance  with  the  malaria  regulations  of  1919, 
to  prevent  the  spread  of  infection.  Where  only  one  case 
has  occurred  in  a  district,  the  medical  officer  of  health  is 
instructed,  if  he  considers  that  action  is  necessary  to  pre- 
vent spread,  to  take  steps  to  ensure  that  the  person  suffer- 
ing from  malaria  is  supplied  with  efficient  mosquito 
netting,  receives  necessary  quinine  treatment,  and  is 
advised  as  to  its  continuation  in  order  to  prevent  relapses, 
and  as  to  precautions  to  be  taken  to  prevent  the  infection 
spreading.  On  the  occurrence  of  two  or  more  oases 
in  a  district  Uie  local  authority  may,  on  its  own 
initiative  or  on  the  instructions  of  the  Ministry  of  Health, 
appoint  and  pay  a  medical  practitioner,  approved  by  the 
Ministry,  to  make  systematic  visits  to  houses  where 
malaria  has  occurred  or  where  risk  of  infection  arises,  and 
offer  to  examine  persons  suspected  of  infection,  and 
endeavour  to  obtain  material  for  microscopic  exiuniuatiou. 
He  has  also  to  see  that  effective  measures  aro  taken  to 
prevent  spread.  In  1918  the  indigenous  cases  reported 
numbered  99 ;  in  1917  they  numbered  231,  the  majority 
occurring  in  Sheerness  and  Sheppey  and  in  Sandwich. 
There  is  a  doubt,  however,  as  to  the  year  in  which 
the  infection  was  contracted  in  some  of  the  cases;  a 
certain    number    of    uatieuts    who    are   discovered   in  a 


particular  year  really  contracted  their  imcciion  during  the 
previous  autumn,  though  it  remained  latent  during  the 
winter. 


CAUSATION  OF  INDUSTRIAL  ACCIDENTS. 
The  etiology  of  accidents  is  no  doubt  highly  complex  ; 
some  accidents,  such  as  being  struck  by  lightning,  are  pure 
accidents,  or,  in  the  old  phrase,  by  the  visftation  of  God ; 
others,  including  the  "didn't  know  it  was  loaded"  case, 
are  due  to  natural  incompetence  or  follj',  and  there  are 
many  intermediates.  In  a  study  of  trivial  accidents 
occurring  in  munition  factories.  Dr.  Major  Greenwood  and 
Miss  Hilda  Woods '  have  applied  statistical  methods  to 
discover  whether  (a)  the  principal  factor  is  pure  chance, 
or  (6)  individual  peculiarities  of  the  workers,  or  (c)  the  loss 
of  nerve  engendered  by  once  having  sustained  a  pure 
accident  and  becoming  thereafter  less,  self-possessed. 
They  conclude  that  the  factor  (6)  is  the  most  important, 
individuals  being  self-consistcut  in  their  liability  to  or 
immunity  from  accidents  in  different  months.  Kegarding 
runs  of  trivial  accidents  as  evidence  of  unsuitability  for 
operations  involving  risk  of  injury,  they  suggest  that  the 
records  of  works'  ambulance  rooms  may  be  of  considerable 
value  to  the  organizer. 


THE  HARVEIAN  SOCIETY  OF  LONDON. 
Thb  Harveian  Society  of  London  is  one  of  the  oldest 
metropolitan  medical  societies,  having  been  founded  nearly 
one  hundred  years  ago.  Dr.  Anthony  Todd  Thomson  and 
Dr.  Marshall  Hall  were  its  first  presidents,  in  1831  and 
1832.  Meetmgs  continued  to  be  held  regularly  in  the  early 
years  of  the  wai',  but  in  1917  the  society  suffered  an 
almost  complete  but  temporary  eclipse,  for  a  bomb  fell  at 
the  corner  of  Titchborne  Street  and  Edgware  Head,  com- 
pletely wrecking  the  rooms  in  which  its  meetings  were 
held.  Subsequently  a  few  meetings  were  held  at  St. 
Mary's  Hospital.  The  society  hopes  now  to  resume  its 
activities.  It  has  been  decided  that  for  the  present  the 
meetings  shall  be  held  in  the  rooms  of  tlie  Medical  Society 
of  London  at  11,  Chandos  Street,  Cavendish  Square.  Sir 
Berkeley  Moyuihan  has  promised  to  open  the  session 
on  Thursday,  October  23rd,  at  8.45  p.m.,  with  an  address 
on  the  diagnosis  and  treatment  of  gastric  ulcer,  to  which 
all  medical  practitioners  are  invited.  We  arc  informed 
that  a  full  programme  for  the  rest  of  the  session  is 
being  prepared.  Sir  Thomas  Herder  will  deliver  the 
Harveian  Lecturo  of  the  society  on  a  Thursday  evening 
in  March  to  be  announced  later.  The  president  this  year 
is  Dr.  James  Taylor. 


NOTICE  TO  MEMBERS. 
Owing  to  the  railway  strike  the  postal  authorities  are 
unable  to  undertake  to  deliver  this  issue  of  the  Jocbsal 
through  the  post  except  within  a  radius  of  ten  miles  froii) 
the  General  Post  Office,  London.  The  issue  will  be  for- 
warded to  every  member  ais  soon  as  the  Post  Office  is  able 
to  undertake  delivery.  ^Meanwhile  steps  have  been  taken 
to  place  a  copy  of  the  issue  in  the  hands  of  the  Secretaries 
of  Divisions  and  Branches  of  the  .\ssociation  at  the  end  of 
the  week  or  at  latest  on  Monday,  and  it  is  hoped  that  they 
will  take  every  opportunity  of  explaining  the  circumstances 
to  members.  Owing  to  the  dislocation  of  business  and  the 
difficulty  in  obtaining  supplies  of  paiier,  it  ha-s  beeu  found 
neces-sary  to  curtail  the  number  of  pages  iu  the  currejit 
issue  of  tlie  Jouhnal,  and  iu  particular  to  postpone  the 
publication  of  the  Epitome. 

*Tlte  Iticidetice  of  Imlu-ilriitl  Aecidentt  «)»»>  Indtviduals.  mlh 
Spocidl  Btfcrfticc  (o  iluitiiile  Acculmla.  By  Major  Uicfuwood  laid 
Hililii  >I.  VVooilM.  (UoiHjrt  No.  4.  Industrial  F&tigco  Roscarcb  liMnl.) 
mntion«ry  OOlce.    1919.    I'rico  6d. 


Dr.  .Iohn  W.  Staniforth  of  HinderwcU.  S.O..  Tortts, 
has  been  added  to  the  Commission  of  the  Peace  for  tb« 
Noith  Biding  of  Yorkshire. 
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INTRAVENOUS  INJECTIONS  OF  GUM  SOLUTIONS 
IN  CHOLEKA. 

Sir, — I  greatly  regret  that  tlie  letter  to  wliicli  Sir 
Leonard  Rogers  refers  in  your  issue  of  September  20th 
had  the  misfortune  of  never  reaching  me.  I  would  other- 
wise have  made  more  experimental  investigations  in  order 
to  try  to  find  out  the  cause  of  the  failure  of  gum-saline  in 
the  cases  related  by  him.  It  is  possible  that,  owing  to 
the  concentration  of  the  blood,  the  addition  of  gum  may 
produce  too  great  a  viscosity.  This  is  an  inappropriate 
property  in  su  'h  circumstances,  and  1  have  searched  for 
a  substance  having  the  correct  osmotic  pressure,  which  is 
the  essential  thing,  and  at  the  same  time  one  to  which  the 
bloodvessels  are  impermeable;  hitherto  without  success. 
Some  experiments  which  I  have  already  made  do  not 
indicate  the  production  of  excessive  viscosity  with  gum. 
The  solution  as  made  by  Telfer's  process  nt  Boulogne 
li  id  only  a  viscosity  of  twice  that  of  water,  while  normal 
blood  may  have  four  or  live  times  that  of  water.  The 
I  act  that  some  of  the  cases  of  failure  were  not  very 
severe  oases  of  cholera  is  also  an  argument  against  the 
Viscosity  hypothesis. 

The  symptoms  described  by  Sir  Leonard  Rogers — 
distress,    cyanosis,    and    ditticulty   of    breathing — remind 

0  je  of  occasional  reports  from  the  army  in  France,  wliere 
unpleasant  effects  were  sometimes  noticed  from  solutions 
prepared  locally.  But  it  appears  that  tliey  were  not 
noticed  after  the  regular  supply  of  the  solution  frum 
Boulogne.  The  cause  is  not  clear,  but  was  attributed  to 
Uie  water.  This  can,  however,  scarcely  be  the  explaua 
\iou  of  Colonel  Leventou's  experience.  It  would  be  of 
great  interest  if  we  could  have  a  more  detailed  report 
from  Colonel  Leventon  as  a  basis  for  further  experimental 
work. 

With  regard  to  the  excretion  of  toxic  substances  through 
the  kidneys,  one  of  the  most  striking  facts  in  my  experi- 
ments was  the  restoration  of  the  flow  of  urine  by  gum- 
saline  whsu  it  had  stopped  from  various  causes,  such  as 
low  blood  pressure,  destruction  of  blood  corpuscles,  etc. 
It  might,  perhaps,  be  worth  trying  the  effect  in  cholera  of 
altm-nate  injections  of  saline  and  of  gum-saline,  in  order 
to  increase  the  renal  excretion  and  at  the  same  time 
maintain  the  blood  pressure.  But  I  understand  that 
Colonel  Leventon  has  tested  the  action  of  dilute  solutions 
of  gum. 

Doubtless  the  use  of  serums  would  be  a  great  advance, 
and  if  the  difficulties  attending  gum-saline  could  be 
overcome — as  I  feel  certain  they  can  be — the  combina- 
tion of  the  two  v/ould  enable  an  efficient  circulation  to  be 
kept  up  while  the  curative  treatment  was  in  progress. — 

1  am,  etc., 

London,  N.W.  Sept.  25th.  W.   M.   BaYLISS. 


THE   NERVOUS    SYSTEM   IN    PERNICIOUS 
.•i^NAEMIA. 

SiK, — It  is  no  new  idea  that  in  pernicious  anaemia 
the  disease  often  invades  the  nervous  system.  In  the 
Australimi  Medical  Gazette  of  December,  1905,  p.  644 
(long  before  Woltmaun  in  1919),  1  wrote:  "In  this  case 
nervous  symptoms  of  a  pronounced  kind  developed.  He 
had  delirium  and  severe  lightning  pains  down  his  legs  and 
through  the  abdomen  in  paroxysms ;  paraesthesia  and 
later  anaesthesia,  especially  in  patches,  and  paresis 
ending  in  paralysis;  wasting  also  occurred.  For  some 
time  the  knee-jerks  were  exaggerated ;  later  they  dis- 
ajjpeared.  There  was  also  paresis  and  anaesthesia  of  the 
bladder,  and  failure  of  the  sphincters.  Cystitis  and  bed- 
sores also  occurred,  though  splendid  nursing  postponed 
these  troubles.  The  nervous  symptoms  of  pernicious 
anaemia  vary.  They  may  be  tabetic  in  type— loss  of  light 
reflex,  loss  of  knee-jerks,  lightning  pains,  anaesthesia,  and 
sphincter  troubles,  but  may  be  rather  related  to  func- 
tional disturbances  of  the  pyramidal  tracts  (I  had  one 
case  of  this  kind  resembling  progressive  muscular 
atrophy)." 

My  article  was  based  upon  a  series  of  cases  which  came 
into  my  ward  (Prince  Alfred  Hospital)  under  varying 
diagnoses,  such  as  "  ulcerative  endocarditis,"  "dysentery," 
"  Bright's  disease,"  '•  asthma,"  and  "  obstructive  jaundice," 


because  no  blood  examination  had  been  made.  The  blood 
examinations  are  given  in  my  article,  and  megalocytes  and 
megaloblasts  were  found  in  all. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P. 
London,  W.,  Sept.  25tb. 


STIFF  KNEE  IN  COMPOUND  FRACTURE 
OF  FEMUR. 

Sir, — In  examining  a  considerable  number  of  pensioners 
who  have  had  fractures  of  the  femur  resulting  in  stiff  knee 
I  have  been  struck  with  the  abnornjal  position  of  the 
patella,  and  it  occurred  to  me  that  if  this  could  be  pre- 
vented a  great  improvement  would  result. 

In  the  normal  knee  at  rest  in  full  extension  the  lower 
extremity  of  the  patella  is  about  a  quarter  of  an  inch  above 
the  level  of  the  lower  end  of  the  femur,  and  if  held  in  this 
position  by  tlie  hand  it  will  be  seen  that  the  knee  can  be 
flexed  30  degrees  without  the  patella  moving  downwards. 
If  the  patella  be  pulled  downwards  with  the  knee  ex-- 
tended  and  at  rest,  flexion  as  far  as  45  degrees  or  even 
further  can  be  obtained  without  .  ifurther  downward, 
movement.  .-;.; 

If  now  tlie  quadriceps  be  contracted  when  the  knee  is 
straight,  the  patella  is  drawn  up  from  the  normal  resting 
position  for  about  half  an  inch,  and  it  is  in  this  position 
that  one  tiuds  it  in  cases  of  stiff  knee.  Any  attempt  to 
move  it  downwards  will  meet  with  very  little  success 
owing  to  the  shortened  muscle. 

I  suggest,  therefore,  that  in  treating  a  case  of  fractured 
femur  the  quadriceps  muscle  should  be  put  on  the  stretch 
from  the  very  beginning  either  by  a  silver  wire  through 
the  patella  or  through  the  tendon  just  above.  By  fixing 
the  wire  in  a  loop  and  attaching  it  to  the  leg  or  to  the 
splint  the  patella  can  be  kept  in  the  normal  resting  posi- 
tion, or  just  below  it,  thus  preventing  contra'-'tion  of  the 
quadriceps.  By  removing  the  extension  for  a  short  time 
the  muscle  can  be  exercised  and  movement  of  the  patella 
assured. 

A  point  that  may  be  overlooked  is  that  the  injury  which 
causes  the  fracture  also  sometimes  causes  partial  rupture 
of  the  ligaments  of  the  knee  with  lousequeut  haemorrhage 
into  the  joint  resultmg  in  iiicreasetl  liability  to  stiffness. 
It  is  probably  this  injury  which  is  the  cause  of  so  many 
cases  of  lateral  movement  of  the  knee  following  gunshot 
wounds  of  the  femur. 

In  treating  any  fracture  of  the  limb  bones  it  is  well  to 
remember  that 

(a)  All  muscles  put  at  rest  for  a  considerable  time  tend  to 
contract— this  is  increased  by  the  presence  of  extravasatei 
blood  and  still  more  by  sepsis. 

{b)  No  harm  is  done  by  keeping  a  muscle  stretched  to  its 
normal  length. 


—I  am,  etc., 

Harrogate,  Sept.  23rd. 


C.  D'Oyly  Grange. 


Sir, — May  I  add  a  few  words  to  what  Colonel  Broome- 
Giles  has  said  in  your  issue  of  September  27th  regarding 
ionization  for  stiff  knee?  It  is  important  when  the  stiffness 
follows  exudation  into  the  joint,  or  inflammation  of  the 
muscles  and  tendons  which  move  the  joint,  to  begin  treat- 
ment early  before  the  exudates  become  organized  into 
dense  fibrous  tissue.  The  knee-joint  being  superficial,  is 
specially  suited  for  ionization  treatment,  since  there  is  no 
thick  layer  of  muscle,  as  in  the  case  of  the  hip-joint,  to 
shunt  the  current  off  before  it  reaches  the  part  we  want 
to  treat.  The  ion  introduced  should  be  an  anion,  and  of 
the  various  anions  the  salicyl  or  chlorine  ion  is  the  most 
suitable.  Consequently  the  electrode  should  be  attached 
to  the  negative  pole.  Great  care  should  be  taken  to 
envelop  the  joint  with  many  layers  of  tissue  moistened 
with  a  solution  of  sodium  salicylate  or  of  common  salt. 
The  bandage  should  be  evenly  applied  and  no  undue 
pressure  e.xerted  on  a  bony  prominence,  or  a  burn  will 
result.  Each  treatment  should  be  long — an  hour  with  a 
considerable  strength  of  current,  60  milliamperes  ormore-^ 
and  the  treatments  should  be  given  twice  a  week.  The 
solvent  action  common  to  all  anions  is  well  shown  by  a 
laboratory  experiment  of  Professor  Leduc. 

Some  white  of  egg  is  poured  into  a  U-tube,  which  is  then 
placed  in  boiling  water  to  coagulate  the  albumen.  Au  equal 
quantity  of  a  solution  of  sodium  chloride  or  other  salt  is  adddd 
to  each  hmb,  and  a  wire  connected  with  the  positive  pole  of  a 
battery  is  dipped  into  the  solution  in  one  limb,  while  a  wire 
from  the  negative  dips  into  that  in  the  other  limb.    After  the 
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current  has  flowed  for  some  time  it  will  be  seen  that  the  levels 
of  the  solution  in  the  limbs  are  no  longer  the  same— that  on 
the  positive  side  has  fallen,  while  that  on  the  negative  side  has 
risen.  Moreover,  the  albumen  on  this  side  of  the  bend  has 
been  dissolved. 

It  is  to  t)iis  solvent  action  on  exudates  and  imperfectly 
organized  adhesions  that  the  benefit  resulting  from  ioniza- 
tion with  chlorine  or  salicyl  ions  is  to  be  in  a  large 
measure  ascribed.  It  is  often  advisable  to  choose  an  anion 
■whose  specific  properties  are  also  beneficial  for  some 
special  symptom — for  example,  pain.  Thus,  by  using  the 
salicyl  ion  we  combine  the  solvent  action  of  an  anion  and 
the  soothing  effect  of  the  salicyl. — I  am,  etc., 

London,  W.,  Sept.  29th.  A.  K.  FrIEL. 


SCHOOL  MYOPIA. 

Sir, — I  have  read  with  interest  and  not  a  little  amuse- 
ment the  leading  article  entitled  "  School  Myopia."  For 
once,  Mr.  Editor,  you  have  been  caught  napping — a  rare 
event,  I  will  allow.  For  this  article  is  no  "  leader."  It 
is  a  piece  of  polemical  writing  which  should  properly 
have  had  attached  to  it  the  author's  name. 

The  article  is  curiously  lacking  in  balance.  It  is  aflame 
against  one  limited  theory  of  the  causation  of  myopia, 
and  as  ardent  for  another  equally  circumscribed.  There 
is  a  lengthy  tirade  against  the  assumption  of  a  "school 
myopia,"  all  because  myopia  is  found  in  illiterates  and 
rural  peoples.  Incidentally,  there  is  an  attack  on  the 
myope  classes  first  establislied  in  London  and  now  widely 
adopted  iu  this  and  other  countries.  "  School  myopia  "  is 
a  term  of  currency;  it  implies  nowadays  a  low  degree  of 
myopia,  up  to  three  or  four  dioptres.  The  use  of  the  term 
is  as  familiar  as  that  of  the  term  "  artery."  Both  terms 
carry  a  definite  connotation  to  our  minds,  and  both  are 
remote  from  the  original  conception  implied  in  their 
derivation.  We  know  now  that  there  are  many  conditions 
that  go  to  tlio  production  of  myopia,  whether  of  low  or 
high  degree — heredity,  congenital  defect,  illness,  bad  social 
conditions,  and  too  much  close  eye-work.  Your  writer 
denies  the  influence  of  the  last.  I  believe  in  its  influence. 
Indeed,  I  am  sure  of  it  on  the  evidence  at  my  disposal. 
Further,  of  tlie  five  causes  or  predisposing  conditions  of 
myopia,  it  is  the  one  that  we  can  directly  deal  with  in 
education,  and  for  tliat  reason  it  must  weigh  heavily  in 
our  minds.  ' 

The  attack  of  your  writer  on  the  conception  of  the 
myope  classes  is  due  to  want  of  knowledge.  No  "  school 
myopes  '  are  admitted  to  these  classes;  the  places  are 
reserved  for  those  cliildren  who  are  shortsighted  to  a 
serious  degree,  whether  by  reason  of  high  myopia,  scarred 
eyes,  or  congenital  defect.  These  children  have  bad 
vision,  and  because  of  this  they  are  not  normal  cliildren, 
and  are  not  fitted  to  join  in  the  normal  curriculum 
adopted  for  those  who  have  normal  or  average  vision. 
The  implication  of  your  writer  that  the  existence  of  these 
myope  classes  is  based  on  a  theory  of  myopia  is  wrong. 
It  is  based  on  the  necessity  for  meeting  as  satisfactorily  as 
ive  know  how  a  heavy  handicap  wliich  tells  seriously 
against  the  chances  of  a  fair  start  in  life  for  these  children. 
The  scheme  of  education  adopted  for  the  children  in  those 
classes  does  not  "restrict  their  future  career  of  useful- 
ness." The  scheme  is  essentially  a  reversion  to  natural 
conditions,  where  the  mind  of  the  teacher  is  the  light  of 
the  pupils  instead  of  the  school  book.  Educationalists 
are  trying,  and  with  a  very  real  measure  of  success,  to 
improve  the  conditions  in  which  children,  both  normal 
and  abnormal,  use  their  eyes  in  school,  but  your  writer 
apparently  would  have  us  do — nothing ! — I  am,  etc. 


London.  W.,  Sept.  27lh. 


N.  Bishop  Harman. 


effect  is  very  striking,  as  indeed  is  the  result  of  stopping 
the  cause.  A  child  whose  myopia  has  been  increasing 
term  by  term  has  no  further  increase  when  these  exer- 
cises ai-e  forbidden;  laising  itself  up  and  down  on  its  hands 
is  a  particularly  objectionable  form  of  exercise  from  the 
point  of  view  of  producing  myopia. 

It  should  here  be  pointed  out  that  intermittent  increase 
of  intraocular  tension  is  an  entirely  different  thing  from 
a  continued  increase,  especially  as  in  the  former  case  the 
optic  disc  is  supported  by  the  back  pressure  in  the 
lymphatics. — I  am,  etc., 

London,  N.W.,  Sept.  30th.  F.   Edridge-GreBN. 


Sir, — I  have  read  with  much  pleasure  the  leader  in  last 
week's  British  Medical  Journal  on  myopia,  and  entirely 
^ree  that  there  is  no  evidence  supporting  the  theory  that 
the  use  of  the  eyes  for  near  work  causes  myopia.  In  the 
Lancet  of  .January  last  year  1  wrote  an  article  based  on 
the  detailed  examination  of  a  very  large  number  of  cases 
of  myopia,  and  the  cause  of  myopia  appears  to  bo  inter- 
mittent increa.so  of  intraocular  tension  through  back 
pressure  on  the  veins  and  lymphatics  of  the  eye.  This 
is  caused  by  certain  dise;iHes— bronchitis,  whooping- 
|C,ough,  and  particularly  measles — and  certain  forms 
of  exercise  such  as  heavy  lifting,  particularly  with 
the  eyes  pointing  downwards.     The  relation  of  cause  and 


"  D.A.H. '  AND  •'  V.D.H. ' 

Sir, — After  reading  the  very  interesting  article  on  the 
etiology  of  "D.A.H.,"  by  Dr.  .1.  A.  Venning,  in  your  issue  of 
September  13th,  I  went  through  my  own  notes  on  124  heart 

cases  that  cauie  under  my  personal  care  in  the General 

Hospital  iu  Mesopotamia  duriny  1917  and  the  first  half 
of  1918. 

As  to  diagnosis.  70  were  received  labelled  "D.A.H,"  and  54 
labelled   "V.D.H."    Of  these   latter,  after    consultation   with 

Captain  C ,  M.D.,  thirty-five  were  rediajjnosed  as  "  D.A.H." 

One  "  D.A.H."  was  a  "  V.D.H."  With  regard  to  causation,  out 
of  19  genuine  "  V.D,H.'s  "  12  gave  a  history  of  rhenraatic  fever, 
3  of  scarlet  fever,  and  2  of  diphtheria :  the  other  two  appear  to 
have  giveu  no  relevant  history.  Infections  certainly  played 
an  important  part  iu  the  causation  of  "D.A.H.":  Dysentery 
and  "diarrhoea  "  (probably  untreated  dysentery.i,  "  I.C.T."  of 
various  kinds,  malaria,  enteric  group,  and  sandfly  fever  in  order 
of  frequency. 

Intoxications :  Pyorrhoea  alveolaris  with  dental  caries, 
"  E.O.H,,"  and  tobacco,  in  order  of  tlieii'  frequency. 

The  tremendous  heat  of  the  summer  of  1917,  when  a  shade 
temperature  of  120'  was  by  no  means  uncommon,  was  also  8 
potint  factor  in  the  causation  cf  broken  compensation  and  tht 
onset  of  D.A.H. 

The  care  of  the  teeth  is  certainly  not  made  enough  of  ii 
the  army  or  in  civil  life,  and  I  am  sure  that  the  amount 
of  invaliding  directly  traceable  to  it  was  very  great  in  oui 
force.  I  believe  that  compensated  V.D.H.  can  be  broker 
down  by  it,  and  D..\.H.  inangura'eii  and  kept  g  liiig  by  it 
Its  influence  on  dysenteric,  enteric,  and  gastric  cases  is  far 
reaching  but  wide  of  the  point  here. 

Tobacco  was  without  doubt  a  frequent  cause  of  D.A.H.. 
and  the  rapidity  of  recovery  of  several  obstinate  cases  ot 
D.A.H.  when  the  cigarettes  were  either  stopped  altogether 
or  limited  to  one  after  each  meal  was  most  striking.  In 
the  end  all  my  I)..\.H.  cases  were  strictly  rationed  as  to 
cigarettes,  and  a  few  "  incurable  "  cases  returned  quickly 
to  duty. 

During  recovery  a  graduated  system  of  physical  exer- 
cises carried  out  under  the  direct  supervision  of  a  medical 
officer  was  very  helpful.  As  regards  treatment  for  the 
heart  condition  itself,  potassium  bromide  gr.  x  thrice  daily 
was  most  generally  useful. — I  am,  etc., 

A.  H.  H.  Howard,  M.R.C.S.,  L.R.C.P. 

Bbeffielil,  Sept.  22nd. 

AN  ARMY  VENEREAL  DISEASE  CLINIC. 

SlRj-'.^s  my  experience  runs  directly  contrary  to  the  views 
advanced  by  Dr.  Rhys  in  the  British  .Mkdical  .Toirnal  of 
September  20tli,  p.  378,  concerning  the  extent  to  which 
the  men  availed  themselves  of  prophylactic  measures  pro- 
vided at  venereal  clinics,  I  venture  to  submit  the  following 
facts ; 

I  was  iu  medical  charge  of  two  camps  in  .Alexandria 
for  a  year — 

(11)  A  sma'l  camp  consisting  of  200  to  300  men, 
(ft)  A  larger  cAiup.  about  800  to  1,100  men. 

in  both  of  which  prophylactic  accommoilation  was  pro- 
vided. I  was  also  responsible  for  a  similar  place  for  the 
use  of  men  on  leave. 

I'ufortunately  I  have  not  the  actual  figures  here.  But 
as  I  rendered  a  weekly  return  to  head  quarters  I  can  fairly 
accurately  quote  the  average  : 

(111  50  to  40  (12-13  per  cent. '  a\-ailcd  themselves  each  week. 

(61  20  to  30  i2j-3  per  cent.i  availed  themselves  each  week, 

I  account  for  the  apparent  discrepancy  in  the  proix>rtioD 
of  these  figures  by  the  fact  that  the  neces.sity  for  pro- 
phylactic measure:  ««•*  not  pio.seut  to  so  large  .in  extent 
iu  the  latter  camp  a-i  iu  the  former. 

The  returns  for  tha  tliini  place  varied  directly  with  tlie 
number  of  men  ou  leave,  up  to  30  or  eveu  uiorc  a  week. 
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The  number  of  men  admitted  to  hospital  suffering  from 
venereal  disease  (includiug  soft  sore)  was: 

((/)  One  man  iu  3  weeks,  less  tlian  1.6  per  cent,  per  week. 
{I))  One  man  in  4  weeks,  less  than  1.32  per  cent,  per  week. 
Casual  men  on  leave,  one  man  iu  4  weeks. 

— I  am,  etc., 

Hayvreirds  Heath,  Sept.  26th. 


D.  N.  Hardc.\stle, 
Captain  R.A.M.C.T. 


'THE  CULT  OF  INDIVIDUALISM." 

Sin, — Dr.  Fothergill  has  had  the  courtesy  to  send  me  iu 
advance  a  copy  of  his  last  letter  to  5'ou.  He  takes  up  two 
points  iu  my  letter  in  your  issue  of  September  20th. 

Tiic  tirst  concerns  the  meaning  of  individualism,  and  is 
a  purely  academic  question  of  no  special  interest  in  medico- 
politics  ;  and  I  see  no  object  iu  carrying  it  further. 

Tlie  second,  however,  is  of  real  importance.  To  quote 
Dr.  Fothergill's  own  words: 

The  weak  link  .  .  .  is  .  .  .  some  few  or  more  .  .  .  members 
of  the  meilical  profession  itself  who  would  at  the  last  push  be 
lu  a  position  —  owing  to  the  present  economic  conditions  of 
medical  practice — to  flip  their  fingers  at  any  attempt  made  to 
dictate  to  them  how  and  in  what  manner  they  should  conduct 
their  professional  activities  .  .  . 

When  I  read  this  I  took  off  my  glasses,  rubbed  them, 
and  read  again.  The  words  were  still  there.  Why,  Sir, 
this  is  the  case  for  trade  unionism,  and  not  an  argument 
against  it. 

The  Coventry  case  has  made  it  clear  to  the  meanest 
capacity  that  the  British  Medical  Association  is  powerless 
to  deal  with  the  sort  of  person  described  in  Dr.  Fothergill's 
words.  We  of  the  trade  unions  say  and  believe  that  we 
are  not  so  powerless.  If  so,  well  and  good  ;  let  the  trade 
union  grow.  If  not,  still  well;  uo  harm  is  done,  unless 
too  much  energy  is  wasted  in  mutual  fighting  between 
tlie  Medico-Political  Union  and  the  British  Medical 
Association. 

Why  does  not  Dr.  Fothergill  join  me  in  asking  individual 
members  of  the  profession  to  support  the  British  Medical 
Association  and  the  Medico-Political  Union? — I  am,  etc., 
York,  Sept,  27th.  Peter  Macdonaxd. 

Sir, — -In  these  days  of  unrest  and  turmoil  it  seems  to 
me  that,  as  a  profession,  we  need  to  guard  against  the 
growing  evils  of  trade  unionism  in  our  midst.  We  must, 
of  course,  have  some  organization  to  defend  our  interests 
and  obtain  just  and  adequate  terms,  but  anything  which 
savours  of  an  interference  with  the  medical  services  to 
the  community  on  any  prete.\t  whatever  cannot  be  too 
strongly  condemned. 

Let  us,  whatever  may  happen,  avoid  the  pitfall  into 
which  trade  imionism  has  led  organized  labour,  for  we 
hold  a  position  of  trust  and  confidence,  built  up  for  us  by 
generations  of  practitioners,  which  is  quite  unique  and 
cannot  be  too  jealously  guarded. — I  am,  etc., 
Biidgwater.  Sept.  28th.  RiCHARD  COATES. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 

Sir, — At  different  times  it  has  been  urged  in  your 
Journal  that  doctors  should  take  some  part  in  public  life, 
and  become  members  of  councils  or  boards  of  education. 

I  was  nearly  twenty  years  a  member  of  an  ancient 
corporation  with  very  ancient  ideas,  and  it  was  not  a  bed 
of  roses.  Perhaps  a  short  account  of  my  experience  might 
be  useful  to  some  of  your  readers.  First,  my  fellow 
practitioners  looked  askance  at  me,  as  one  seeking  a  cheap 
advertisement ;  others  sought  out  some  way  by  which  they 
might  reap  sozae  small  advantage.  How  I  was  drawn  into 
the  vorte.K  of  local  ijolitics  it  is  not  necessary  to  relate. 

The  opposition  in  the  corporation  was  remarkable;  when 
I  moved  the  adoption  of  the  Notification  of  Diseases  Act 
(this  was  a  long  time  ago)  I  was  strongly  opposed  by  an 
old  doctor,  an  alderman  who  was  styled  a  sanitary  re- 
former ;  his  opposition  was  purely  on  personal  and  political 
grounds;  a  second  attempt  to  get  it  adopted  in  the  following 
year  was  crowned  with  success. 

The  housing  question  was  like  a  red  rag  to  a  bull ;  it 
was  denounced  by  all  parties,  and  my  introducing  it  was 
regarded  by  many  as  an  act  of  audacity.  With  outside 
help,  however,  I  was  able  to  employ  an  expert  in  inspecting 
slum  property,  and  the  very  comprehensive  report  he 
drew  up  was  presented  to  the  corporation.  The  report 
was  promptly  pigeon  holed,  but  a  second  copy  was  retained 


by  me,  and  was  extremely  useful  in  keeping  up  tlie  agita- 
tion for  many  years.  And  this  agitation  was  not  fruitless, 
for  many  houses  were  built  and  several 'good  building  sites 
came  into  the  market. 

In  later  years  a  citizens'  league  was  formed''to  study  all 
questions  relating  to  the  well-being  of  the  community.  The 
old  city  was  reiieatedly  visited  by  small-pox  epidemics, 
and  it  was  then  possible  to  render  some  service  for  the 
public  good,  especially  when  it  was  decided  to  provide 
a  fever  hospital.  The  medical  officer  of  health  was  badly 
paid,  but  his  salary  was  augmented  without  opposition. 
For  a  time  I  held  the  unique  position  of  chairman  of  the 
health  committee  of  the  urban  district  council  whilst 
I  was  medical  officer  of  health  to  the  rural  district 
council. 

When  elected  mayor  I  initiated  a  reception  which  gave 
much  satisfaction;  the  sweep  and  the  milkman  met  the  dean 
and  archdeacons,  and  all  shook  hands  witli  the  mayor  and 
mayoress.  Also  I  managed  to  introduce  and  provide  the 
proper  insignia  of  office,  and  brought  about  an  improve- 
ment in  the  style  of  dress  of  the  aldermen  of  the  council. 
I  was  able  to  give  a  helping  hand  to  the  St.  John  Ambu- 
lance Association  by  having  a  big  parade  of  miners 
holding  certificates,  a  special  service  in  the  cathedral 
and  a  special  preacher,  with  a  meeting  to  follow  to 
discuss  ambulance  work. 

The  work  of  the  council  was  a  great  call  upon  one's 
time ;  it  was  neces.sary  to  attend  at  least  a  hundred 
committee  meetings  iu  the  year ;  the  real  work  is  done 
in  committee. 

It  cost  me  dear  to  be  an  enthusiastic  reformer.  Personal 
abuse,  threats  of  personal  violence,  and  slander  were 
amongst  the  rewards  for  the  services  rendered ;  yet  there 
was  a  satisfaction  in  having  aroused  public  opinion  on 
matters  affecting  the  welfare  of  thousands. 

One  suggestion  I  would  make  for  those  wishing  to  enter 
public  life,  and  that  is  to  obtain  the  support  of  fellow 
practitioners  of  the  Division  or  Branch,  and  so  voice  the 
feelings  and  wishes  of  the  profession  iu  a  more  determined 
manner  and  with  greater  force. — I  am,  etc., 

Edward  Jepsox,  M.D.,  J. P., 
Ruisiip,  Sept.  23rd.  Ex-Mayor  and  ex  Aldetmau.  Durham  City. 


RURAL  PRACTITIONERS'  REMUNERATION. 

Sir, — It  is  to  be  hoped  that  the  Insurance  Acts  Com- 
mittee and  its  Rural  Practitioners'  Subcommittee  are 
pressing  the  subject  of  mileage  for  rural  and  semi-urban 
practitioners.  The  acceptance  or  rejection  by  such 
categories  of  practitioners  of  any  capitation  fee  likely  to 
be  offered  by  the  Ministry  of  Health  must  depend  largely 
upon  a  suitable  mileage  grant  being  obtained,  as  a  differen- 
tiation of  capitation  fees  appears  to  be  both  impolitic  and 
difficult  to  work. 

That  rural  practitioners  require  special  consideration  in 
fixing  remuneration  is  now  generally  recognized  by  all  who 
have  gone  into  the  question,  and  figures  have  been  published 
which  have  tried  to  express  in  £  a.  d.  the  extra  cost  in 
time  and  money  incurred  in  visiting  in  country  areas. 
The  special  grant  on  account  of  extra  practice  expenses 
was  an  attempt  to  level  things  up,  but  the  basis  upon 
which  it  was  divided  among  areas  was  faulty,  and  the 
amount  quite  inadequate. 

Taking  my  own  experience,  with  a  medical  list  of  about 
700,  as  a  case  in  point,  I  have  ti'a veiled  2,688  miles  to  see 
insured  patients  so  far  this  year.  At  6d.  a  mile,  a  con- 
servative estimate,  this  works  out  at  £67  4s.,  or  for  the 
whole  year  £84.  My  mileage  grants  will  come  to  about 
£32;  thus  I  am  at  a  disadvantage  of  £52  in  motor  costs 
alone  when  compared  with  my  colleague  with  a  list  of  the 
same  size  iu  a  large  town. 

The  time  element  must  also  be  allowed  for.  Probably 
12  miles  an  hour  is  a  fairly  accurate  estimate  of  average 
speed  attained  in  visiting  country  patients.  A  great  deal 
of  the  mileage  is  done  over  twisty,  narrow  lanes,  often 
with  an  excruciating  surface;  or  on  foot  along  field  paths 
or  up  hillsides,  half  an  hour  or  so  each  way  baing  frequently 
occupied  in  one  of  these  walks.  If  12  miles  au  hour  is  a 
fairly  accurate  figure,  I  have  spent  224  hours,  or  twenty- 
eight  full  working  days  of  eight  hours  each,  in  travelling  the 
2,688  miles,  or,  reckoning  my  time  as  being  worth  7s.  6d. 
an  hour,  £84  for  the  nine  mouths,  or  £112  for  the  entiia 
year,  for  which  no  allowance  is  made.  This  is  over  three 
times  the  total  of  the  present  grants. 
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To  put  the  rural  practitioner  in  tliis  area  in  a  position 
comparable  with  tliat  of  the  urban  man,  it  is  therefore 
necessary  for  him  to  have  a  mileage  grant  at  least  six 
times  as  large  as  he  gets  at  present. 

I  am  not  forgetting  that  the  urban  practitioner  has  to 
travel  and  spend  time  in  getting  to  his  paticuits,  but  the 
advantages  which  accrue  from  large  lists  must  about 
counterbalance  that,  otherwise  the  town  men  would  not  be 
apparently  pleased  witli  the  insurance  scheme. 

It  is  difficult  to  estimate  what  would  satisfy  the  semi- 
urban  practitioner  who  in  this  area  has  not  liad  any  inile- 
age  nntil  1918,  but  no  doubt  a  substantial  sum  would  be 
required  to  put  him  in  an  equally  advantageous  po.sitiou 
with  the  urban  man. 

Whatever  the  amount  of  the  grant,  let  us  hope  tliat 
there  will  be  no  "discounting."  (The  giant  for  this  area 
has  never  paid  more  than  about  70  per  cent,  of  the  unit 
approved  as  reasonable  by  the  Commissioners  in  the 
mileage  scheme  of  the  area.)  If  the  Ministry  agrees  that 
such  and  sucli  a  sum  is  fair  in  respect  of  each  insured 
person  in  any  area,  let  it  be  paid  in  full,  and  not  with 
annoying  deductions,  of  whose  correctness  tlie  doctor  is 
unable  to  satisfy  himself.  I  suppose  we  do  not  insist  on 
having  our  premiums  paid  in  advance  at  the  commence- 
ment of  the  period  of  risk  (like  all  other  insurance), 
because  we  rely  on  the  Government  to  pay  with  certainty. 
The  least  they  can  do,  then,  is  to  pay  in  full  when  they  do 
discharge  their  debts. — 1  am,  etc., 

September  24tb.  TRAVELLER. 


SELECTED  EMPLOYMENT  FOR  TEMPORARY 
OFFICERS  R.A.M.C. 

Sir, — Apropos  the  discontent  existing  among  temporary 
R.A.M.C.  officers  may  we  suggest  that,  if  their  compulsory 
retention  in  the  army  is  proceeded  with,  some  recompense 
should  be  given  in  such  matters  as  choice  of  work  and 
station. 

In  contrast  to  the  regular  officer,  who  is  meanwhile 
getting  on  very  contentedly  with  his  life's  work,  the  con- 
scripted  temporar}'  officer  is  not  merely  marking  time,  but 
losing  time,  becoming  rustier,  and  mentally  jaded  ;  does  it 
not  seem  fair  that  the  latter,  particularly  if  he  is  a  1914-15 
man,  should  be  allowed  to  do  his  service  in  some  place 
where  he  could  employ  his  spare  time  profitably?  For 
example,  post  graduate  study  is  urgently  necessary  ;  many 
would  sign  a  new  contract,  and  do  their  military  work 
with  a  better  will,  it  something  of  this  sort  could  be 
brought  within  reach,  to  compensate  a  little  for  loss  of 
time,  and  freedom,  and  money. 

And  wliat  about  tlie  recent  graduate  enjoying  a  glorious 
freedom,   while  we,   with  several  years  of  our  lives  torn 
away,  are  still   wondering,  not  only  when,  but  if,  we  are 
to  be  allowed  to  carry  out  our  own  plans'? — We  ai'e,  etc., 
September  201,11.  Two  Tempouaiuks. 


MEDICAL  APPOINTMENTS  UNDKK  THE 
MINISTRY  OF  PENSIONS. 

Sir. — In  reply  to  Dr.  Rooke,  I  do  not  know  what 
arrangements  were  made  by  Dr.  Rooke  with  his  col- 
leagues for  looking  after  his  patients  during  his  absence, 
but  I  suppose  that  a  certain  proportion  of  fees  wore 
received  by  him  in  addition  to  his  army  pay,  not  to 
mention  his  army  rations,  which  were  certainly  generous  1 
I  remember  the  phrase  "rare  and  refresliing  fruit,"  which 
somehow  failed  to  mature;  and  althougli  I  worked  day 
and  often  night  without  a  holiday  through  the  war  I  have 
had  no  experience  of  the  "  rich  financial  fruits"  mentioned 
by  Dr.  Rooko. 

With  regard  to  the  question  of  medical  profession  r.  clerk 
I  think  Dr.  Uooke  has  rather  stretched  a  point,  possibly  to 
bring  in  his  little  witticism,  "If  so,  ho  miidc  a  mistake  in 
the  choice  of  his  profession."  Does  not  my  remark  point 
to  the  fact  that  there  were  doctors  doing  clerical  work  in 
the  army  who  would  have  botn  bettor  employed  doing 
medical  work  at  home,  and  we  should  have  welcomed  their 
services.  I  am  the  man  who  stayed  at  home.  I  have 
looked  at  my  books,  both  of  receipts  and  expou.ses,  and  I 
can  assure  Dr.  iiooke  that  his  olxvioos  inference  is  like 
miiiiy  other  obvious  inferences,  not  founded  upon  fact.  I 
do  not  intend  to  pursue  this  subject  further,  as,  having 
stated  facts,  discussion  is  nnprolitable. — 1  am,  etc. 


THE  MEDICAL  SERVICE  AT  ST.  PAULS. 
Sir,— Will  you  allow  rne  to  call  the  attention  of  your 
readers  to  the  advertisement  on  another  page  of  the 
special  service  to  be  held  in  St.  Paul's  Cathedral  at  7  p.m. 
on  Tuesday,  October  21st,  with  the  Lord  Bishop  of  Loudon 
as  the  preacher  ? 

All  medical  men  and  stvidents  are  invited  to  attend,  and 
the  Medical  Guild  of  St.  Luke,  which  was  founded  in  1864. 
desire  that  the  attendance  at  this  thanksgiving  service 
should  be  worthy  of  our  profession. — I  am,  etc., 

George  Cowell, 
London,  S  'W.,  Sept.  39th.  Provost. 


©bituariT. 


BeiUord.  Sept.  20tb. 


S.  J.  Ross. 


Major  George  Magill  Dobson,  R.A.M.C.(retired),  who 
died  on  September  17th  at  Penmaenmawr,  North  Wales, 
aged  58,  was  the  eldest  son  of  the  late  Robert  Dobson.  of 
Mohill,  county  Leitrim.  He  was  born  on  April  11th,  1861, 
and  educated  at  Trinity  College,  Dublin,  where  he  gradu- 
ated B.A.,  M.B.,  and  B.Ch.  in  1883.  He  entered  the  army 
as  surgeon  in  1885,  became  surgeon-major  in  1887,  and 
retired  in  1905.  He  served  in  the  .Sudan  campaigns  of 
1885-86,  with  the  Frontier  Field  Force,  receiving  the 
Egyptian  medal  and  the  Khedive's  bronze  star ;  and  in 
the  Lushai  campaign  of  1892.  in  the  operations  against  tiie 
eastern  Lushai  clans,  receiving  the  Indian  Frontier  medal 
with  a  clasp.  As  a  member  of  the  Re.serve  of  Officers,  he 
rejoined  for  duty  in  the  late  war  on  August  6th,  1914,  but 
bad  been  demobilized  over  a  year  ago. 


Mr.  Frederick  Walter  Low.ndes,  M.E.C.S.Eng.,  died 
at  his  residence  in  Liverpool  on  September  2nd,  a^ed  81. 
After  leaving  school  he  began  business  as  a  clerk,  but  sub- 
sequently studied  for  the  medical  profession  at  the  Liver- 
pool School  of  Medicine  and  the  Universit)'  of  E<Iiuburgh. 
He  took  the  diplomas  of  M.R.C.S.  and  L.S..A..  in  1865,  and 
after  serving  as  resident  surgeon  to  one  of  the  Liverpool 
hospitals  proceeded  to  Loudon.  He  returned  to  Liverpool 
in  1868  and  commenced  practice  as  one  of  the  district 
medical  officers  of  the  parish.  In  1877  he  was  appointed 
surgeon  to  the  Liverpool  City  Constabulary,  and  retired 
fiom  that  office  in  1911  after  thirty-four  years'  .service. 
He  took  great  interest  in  the  status  and  duties  of  coroner, 
and  was  the  author  of  Reasons  why  the  Offir.f  of  Corotwr 
should  be  held  by  a  Member  of  tlie  Medical  I'rofession, 
which  ran  through  three  editions.  He  also  contributed 
papers  to  tlie  Liverpool  Medico-Chirargical  Joumnl  on  the 
study  and  treatment  of  venereal  diseases,  drawn  from  his 
experiences  as  surgeon  to  the  Liverpool  Lock  Hospital. 
The  funeral  took  place  on  September 5th,  and  was  attended 
by  a  eumber  of  Liverpool  medical  practitioners. 


Sir  John'  Furlkv,  C.H.,  C.B.,  one  of  the  most  active  of 
Red  Cross  workers,  died  on  September  27th,  at  the  age  of 
83.  In  1868  he  joined  with  Sir  Eilmund  Letchmei-e  and 
other  members  of  the  Order  of  St.  .John  in  forming  a  pro- 
vi.sioual  uommitU^e  for  the  cstiiblishmuut  of  a  National  Aid 
Society  for  the  r^alief  of  the  sick  and  wounded  in  war;  he 
was  one  of  the  delegates  to  the  tirst  international  coufcreuco 
at  Berlin,  and  had  attended  nearly  all  the  international 
Red  Cross  conferences  since  that  date.  On  the  outbreak 
of  the  Franco-Prussian  war  the  English  branch  of  the 
National  Committee  of  the  Red  Cross  was  formeil. 
Mr.  Furley,  as  he  then  was.  was  commissioner  for  tlia 
British  Society  during  the  war,  and  aftjr  the  Rruiistice 
went  witli  his  supplies  to  Paris,  where  he  rcmniucd 
throughout  the  Commune.  He  received  Uio  honour  of 
knighthood  in  1899,  and  on  the  outbreak  of  the  war  in 
South  Africa  designed,  and  afterwards  commanded,  the 
hospital  train  sent  out  at  the  suggestion  of  Princes-i 
Christian.  Age  sat  lightly  upon  him,  and  at  the  beginning 
of  the  Euro[X'an  war  lie  was  able  to  render  valuable  service 
to  the  Bed  Cross,  especially  iu  the  designing  of  hospital 
huts  and  hoapital  trains. 


Professor  Filibkrto  Mariako.  of  the  Univorsily  of 
Genoa,  died  on  .\agnst  23id.  Ho  foundo<l  »ud  etlitctl  till 
the  end  of  his  life  a  poriodiunl  entitled  Le  MaiaUtt  del 
nurre  t  rfci  vnti. 
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THE  NEW  NAVAL  RATES  OF  PAY. 
In  the  Journal  o£  July  26tli,  1919,  p.  121,  we  gave  a 
Bummary  of  the  recent  Admiralty  Order  aunouncing  the 
new  rates  of  full,  half,  and  retired  pay  for  naval  officers. 
Although  certain  features  of  the  new  rates  have  been 
criticized  lately  in  our  correspondence  columns  by  naval 
medical  officers,  there  can  be  no  doubt  that,  taking  the 
Admiralty  Order  as  a  whole,  the  Naval  Medical  Service 
has  gained  substantially,  and  most  of  the  important  points 
have  been  conceded  which  were  pressed  for  in  the  memo- 
randum put  forward  this  summer  by  the  British  Medical 
Association.  It  is  true  that  some  allowances,  such  as 
"  charge  pay,"  have  disappeared,  and  that  after  the  end 
of  the  current  year  the  navy,  in  common  with  the  other 
armed  forces,  will  be  assessed  for  income  tax  at  the  civil 
rate.  Nevertheless,  taking  all  things  into  consideration,  it 
is  estimated  that  under  the  new  scales  there  will  be  an 
average  increase  in  pay  of  about  60  per  cent. 

Beyond  the  actual  increase  in  full  pay,  the  practical 
abolition  of  half  pay  is  recognized  to  be  an  immense  gain. 
Under  the  new  scale  ofl&cers  below  the  rank  of  surgeon 
commander  while  awaiting  employment  receive  full  pay 
up  to  six  months,  and  a  scale  intermediate  between  full 
and  half  pay  for  a  further  six  months.  Surgeon  captains 
receive  a  special  rate  of  £2  8s.  a  day  on  promotion  if  not 
employed.  Surgeon  rear  admirals  receive  £2  5s.  a  day 
when  unemployed,  in  place  of  £1  18s. 

A  point  insisted  upon  by  several  correspondents  is  that 
in  dealing  with  the  present  list  of  officers  the  words 
"maximum  retired  pay  £600"  should  be  removed  from 
the  Admiralty  Order. 

Old  and  New  Rates  Compared. 
A  naval  correspondent,  to  whom  we  are  indebted  for  the 
tabular  comparison  of  the  scales  of  pay  given  below,  sends 
us  the  following  further  notes  : 

In  addition  to  the  improvements  in  full  pay  and  half 
pay,    the    allowances    for    (1)    subsistence,    (2)    lodging, 

(3)  compensation  in  lieu  of  provisions,  light,  and  fuel,  and 

(4)  servants'  allowance,  have  all  been  materially  increased. 
Charge  pay  of  3s.  6d.  a  day  formerly  allowed  to  medical 
olflcers  of  ships  with  complements  of  not  less  than  650 
officers  and  men  has  been  abolished,  also  charge  pay  for 
surgeon  captains  Vs.  6d.  a  day  and  surgeon  commanders 
2s.  6d.  or  5s.,  according  to  seniority,  in  naval  hospitals,  and 
the  allowance  to  medical  officers  in  hospitals  in  lieu  of 
provisions,  fuel,  and  lights. 

On  the  other  hand,  44  specialist  allowances  of  2s.  6d. 
a  day  have  been  created  for  officers  below  the  rank  of 
surgeon  captain.  The  rates  of  retired  pay  have  been  sub- 
stantially increased,  the  age  for  compulsory  retiremeut 
reduced  from  55  to  50  in  the  case  of  surgeon  commanders 
and  from  60  to  55  in  the  case  of  surgeon  captains.  Further, 
optional  retirement  at  40  is  to  be  allowed  for  all  ranks  at 
Admiralty  discretion. 


In  Table  I  the  rate  of  pay  which  has  been  in  existence 
since  1911  is  compared  with  the  new  rate  just  issued, 
ignoring  the  bonus  paid  since  February  last,  as  that  was 
only  a  temporary  measure  aud  is  absorbed  in  the  new  rate. 

So  that  there  shall  be  no  iuflatiou  of  the  new  rate,  the 
income  tax  at  civil  rates  which  will  he  payable  after 
the  end  of  the  present  Unancial  year  is  shown  against  it, 
using  the  current  scale  for  the  present  financial  year. 

Income  'Tax  I'able. 


Kates  of  Tax 

oa 

Bateof  AbatemenK 

Total  Income  for 

the  Year  from 

all  Sources. 

Naval 
Pay. 

Civil 
Pay. 

Un- 
earned. 

Kaval. 

Civil. 

£           £ 

s.  d. 

8.  d. 

^.  d. 

£ 

£ 

130  to     160 



2    3 

3    0 

Exempt 

120 

160  to     300 

0    9 

2    3 

3    0 

160 

120 

300  to     400 

1    3 

2    3 

3    0 

120 

1.0 

400  to     500 

1    3 

2    3 

3    0 

100 

100 

600  to     600 

1    9 

3    0 

3    9 

100 

100 

600  to     700 

1    9 

3    0 

3    9 

70 

70 

700  to  1.000 

1    9 

3    0 

3    9 

1,000  to  1,500 

2    3 

3    9 

4    6 

1.500  to  2,000 

2    9 

4    6 

5    3 

2,000  to  2,500 

3    3 

5    3 

6    0 

2,500         

3    6 

6    0 

6    0 

Table  II  gives  a  few  comparisons  of  net  incomes  under 
the  two  scales  at  various  periods  of  service,  and  shows  in 
a  footnote  the  approximate  percentage  gain. 


Table  II. 

Scale. 

Daily 
Bate 

yearly 
Kate. 

Bate  of 

Income 

Tax. 

Amount  of 

Income 

Tax. 

Net 
Income. 

On  entry: 
New    

Old     

£   s.  d. 
14    0 

OHO 

£    s.  d. 
438    0    0 

S55  10    0 

s.    d. 
2    3 

0    9 

£    8.  d. 
38    0    6 

3  11    S 

£    8.    d. 
399  19    6 

Sil  IS    i 

After  6  years: 
New    

Old     

1  15    0 

0  IH    0 

638  15    0 
3-18  10    0 

3    0 

1     3 

85    6    3 
13    0    8 

553    8    9 

3U    9   4 

After  12  years  : 
New    

Old     

2    5    0 
1     i    0 

821    5    0 

i3i    0    0 

-■■  *  0 
3.3 

123    3    9 
il    S    6 

■  •  r  * 
698    l:5> 

416  17.y:§: 

After  20  years : 
New 

Old     

Flits  charge 
pay 

2  13    0 

1  10    0 
0    3    6 

967    5    0 

547  10    0 
63  It    6 

3    0 
J    9 

145    1    9 
47    7    6 

■    -•    :•;    -V 
822    3';'3'- 

500    )■  [e.: 

I  ■ 

611    7    6 

Note. — The  gain  in  net  income  under  tlie  new  scale  is  :  On  en,tvy. 
£148  Is.  2d.  (approximately  58  per  cent);  after  6  years.  £237  198!  5d. 
(72  per  cent.);  after  12  years.  i*281  33.  9(1.  (67  per  cent. J;  aller  20  years, 
£322  Os.  9d.  (65  per  cent.). 


Table  I.— Scales  of  Pay  Compared. 

Old  Scale. 

N 

BW  Scale. 

Income 

Income 

Per  Diem. 

Tax  at 

Bank. 

Per  Diem. 

Tax  at 

Rank. 

Naval  Rate 

Civil  Rate. 

£  s.   d. 

s.  d. 

£.. 

d. 

s.  d. 

On  entry       

0  14    0 

0    9 

Surgeon  Lieutenant 

1    4 

0 

2    3 

Surgeon  Lieutenant 

After  2  years        

0  15    0 

0    9 

,, 

I    4 

0 

2    3 

After   3  years        

0  15    0 

0    9 

.»                   ,. 

1    9 

0 

3    0 

After   4  years         

0  17    0 

1    3 

,,                   ,, 

1    9 

0 

3    0 

After   6  years        

018    0 

1    3 

1  15 

0 

3    0 

Surgeon  Lieut.  Commander 

After   8  years         

10    0 

1    3 

Surgeon  Lieut.  Commander 

1  15 

0 

3    0 

.,             .,              ,. 

After   9  years        

10    0 

1     3 

.,            ,,              ,, 

1  17 

0 

3    0 

After  10  years         

1    1    0 

1    3 

..            ..              1, 

1  17 

0 

3    0 

,,             ,,              ,, 

After  12  years         

14    0 

1    3 

,,            ,,              ,, 

2    5 

0 

3    0 

Surgeon  Commander 

After  14  years         

1    5    0 

1    3 

,,             ,,              ,, 

2    5 

0 

3    0 

(.                  ., 

After  15  years         

15    0 

1    3 

,,            ,,              ,, 

2    9 

0 

3    0 

i.                 ., 

After  16  years         

17    0 

1    3 

Surg  OD  Comman  er 

2    9 

0 

3    0 

,,                  ,, 

After  18  years         

18    0 

1    9 

2  13 

0 

3    0 

..                                               X 

After  20  years         

1  10    0 

1    9 

.,                  „ 

2  13 

0 

J    0 

.. 

After  21  years         

1  10    0 

1    9 

.,                 .1 

2  17 

0 

3    9 

Maximum  as  Surs.  Commdr. 

,  After  22  years         

1  11    0 

1    9 

.,                 ,, 

After  24  years         

1  13    0 

1    9 

.,                  ,. 

After  26  years        

1  15    0 

1    9 

Maximum  as  Sure.  Commdr. 

On  promotion        

2    5    0 

1    9 

Suryeo  J  Captain 

3    5 

0 

3    9 

Surgeon  Captain 

After  3  years          

2    5    0 

1    9 

11              .. 

3  10 

0 

3    9 

,, 

After  6  years          

2    5    0 

1    9 

3  15 

0 

3    9 

.. 

After  9  years           

2    5    0 

1    9 

4    0 

0 

3    9 

.. 

On  prom-^  tion        

3  11    0* 

2    3 

SurKeon  Rear  Admiral 

5    5 

0 

4    6      . 

L^t2 

'..S'rgeon  Rear  Admiral 

-si*— ,    -- 

•  Approximate;  representing  £1.300  per  annum. 
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(Entlifrsitifs  anh  ffiolkgrs. 

UNIVERSITY  OF  LONDON. 
Guy's  Hospital  :  Astley  Cooper  Prize  Fund. 
tJNDER  tlie  authority  of  the  Charity  Commissioners,  the 
trustees  of  the  above  fund,  who  are  the  physicians  ami  surgeons 
to  Guy's  Hospital,  have  been  empowered  to  establisli  a  student- 
ship in  connexion  with  the  Gordon  Museum  of  Guy's  Hospital. 
The  student  will  be  elected  for  a  period  of  throe  years,  and 
will  be  called  the  Astley  Cooper  Assistant  to  the  Curator  of  the 
Gordon  Museum.  The  present  value  of  the  studeotship  is 
about  £150  per  annum,  with  an  additional  sum  of  £50  for 
expenses. 

In  accordance  with  the  terms  of  Sir  Astley  Cooper's  will,  the 
studentship  shall  not  at  any  time  be  awarded  to  any  member  of 
the  staff  of  Guy's  or  St.  Thomas's  Hospital  or  to  anyone 
related  by  blood  or  affinity  to  them. 

Particulars  regarding  the  studentship  can  be  obtained  from 
Mr.  C.  H.  Fagge,  M.S.,  Guy's  Hospital,  London,  S.K.I,  to  whom 
application  for  the  i^ost  should  be  addressed  on  or  before 
October  15th,  1919. 

St.  Bartholomew's  Hospital  and  College. 
The  following  awards  have  been  made: 

Entrance  Scholarship  in  Arts  (£100);  F.  A.  Bevan.  Jeaffreaon  Exhi- 
bition (£50' :  R.  N.  Onrnow  and  H.  F.  Hiscocks  (etiual).  Henior 
Entrance  Scholarship  in  Science  (£75):  J.  N.  Kerr.  Junior 
Entrance  Scholarwhip  in  Science  (£100):  E.  J,  Blackaby  and 
A.  b.  Cooper  (equal). 


UNIVERSITY  OF  LEEDS. 
At  the  Court  of  the  University  on  September  24th  a  resolution 
was  adopted  in  the  following  terms: 

The  Council  deplore  the  heavy  loss  which  the  university  has  sus- 
tained by  the  premature  death  of   Dr.  W.  Angus,  Professor  of 
Public  Health,  and  record  their  appreciation  of  the  great  service 
which  he  rendered  to  the  School  of  Medicine  and  to  the  citizens 
of  LeecJs  by  his  scientific  insight,  public  spirit,  and  devotion  to 
duty.  'They  desire  to  express  their  deep  sympathy  with  Mrs.  Angus 
in  her  bereavement. 
The  Pro-Chancellor,  Mr.  A.  G.  Lupton,  who  presided,  said 
that  during   the   war  a   large  proportion   of  the   staff  of  the 
university  was  absent  on  national   and   military   duties,   and 
since  the  coming  of  peace  a  number  of  professors  had   left  the 
university  staff  and  many  appointments  had  been  made.    The 
financial  position   had   been  difficult,  but  he   hoped   tliat  the 
future  would   be  free  from  anxiety  in  this  respect.     With  the 
enlargedscopeof  the  work  and  the  increased  number  of  students, 
he  foresaw  that  within  a  short  time  the  university  would  have 
to  call  upon  its  friends  for  funds  for  additions  to  the  buildings, 
appliances  and  facilities  to  enable  the  work  to  be  adequately 
performed,    f^irther  developments  of  the  medical  school  and  a 
larger  number  of  students  had  caused  the  council  to  purchase 
adjoining  property,  which  was  being  fitted  for  this  new  purpose. 
A  new  hall,  a  new  library,  and  a  new  students'  union  were 
wanted. 

A  list  of  names  for  honorary  degrees  was  submitted  and 
approved ;  it  included  Sir  Alfred  Keogh,  G.C.U.,  G.C.V.O., 
C.H.,  and  Sir  Almroth  Wright,  K.B.E.,  C.B. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  e.xamiua 
tion  indicated  : 

Third  M.B.,  Ch.B.  {Materia  Affldira).— Isabella  D.  Kilgour.  Nona  S. 
Losslie,  Katharine  D.  Macfarlane,  Gracie  MacQ.  McRorie, 
Elizabeth  W.  MacVicar.  W.  L.  Tullis. 


P^Mcixl  Jlilus. 


Dr.  a.  .T.  RiCE-OXLEr,  C.B.E.,  J.P.,  has  been  unani- 
mously noniiuated  Mayor  of  Kensington  for  the  coming 
year. 

A  Galton  Society  for  the  study  of  the  origin  and 
evolution  of  man  has  been  formally  constituted  in  New 
York. 

Dr.  J.  Mackenzie  Booth,  Lecturer  on  Diseases  of  the 
Ear,  Nose,  and  Throat  in  the  University  of  Aberdeen,  left 
personal  estate  of  the  value  of  £43,160. 

A  COURSE  of  lectures  on  tuberculosis  will  be  given 
throughout  the  autumn  session  at  the  Hospital  for  (  ou- 
Bumption  and  Diseases  of  the  Chest,  Hromplon.  The 
lectures  will  be  delivered  on  Tuesdays  and  Fridays,  at 
8  p.m..  during  October,  November,  and  December,  com- 
menciug  October  21st. 

In  1918  the  number  of  persona  who  vmderwent  the  auti- 
rabic  treatment  at  the  Paris  Pasteur  luslilute  was  1.805. 
Of  these,  5  died  of  hydrophobia,  a  percentage  of  0.27. 
One  of  the  patients,  however,  was  attacked  by  the  disease 
while  under  treatment,  and  another  attended  Irregularly. 
Deducting  these  cases,  the  true  doalh  rate  was  0.16  per 
cent.  lu  the  lirst  year  of  the  application  ot  Pasteur's 
method  the  mortality  was  0.94  per  cent. 


The  Secretary  for  Scotland  has  appointed  Dr.  H. 
Ferguson  Watson  and  Dr.  W.  D.  Chambers  to  be  Deputy 
Commissioners  of  the  General  Board  of  Control  for  Scot- 
land, in  place  of  Dr.  R.  Cunyngham  Brown,  who  has  been 
appointed  Director  of  Medical  Services  in  the  Ministry  of 
Pensions,  and  Dr.  0.  Macphersou,  who  has  resigned. 

The  University  of  Liege  has  conferred  the  degree  of 
Doctor  of  Medicine  hunoria  causa  on  M.  Clemenceau  and 
Mr.  Hoover. 

AT  the  instance  of  Dr.  Heyerdahl  of  Chrlstiania,  a 
Scandinavian  society  of  medical  radiologists  has  been 
formed.  Its  first  meeting  is  to  be  held  in  Copenhagen 
in  1921. 

The  French  University  of  Strasbourg  will  shortly  issue 
to  all  allied  .universities  an  invitation  to  send  deie"ates 
to  their  inauguration  ceremony,  which  is  to  take  place  on 
November  22nd,  the  anniversary  of  the  entrance  of  French 
troops  into  the  city. 

The  American  Public  Health  Association  will  hold  its 
annual  meeting  at  New  Orleans  in  October  (27th  to  30th). 
The  chief  subject  of  discussion  will  be  the  health  problemg 
of  the  South,  including  malaria,  typhoid  fever,  hookworm 
disease,  and  soil  pollution. 

The  provision  of  rewards  for  motherhood  initiated  by 
the  late  Dr.  F.  Nunez  in  Cuba  has  extended  widely  over 
the  island,  each  of  the  six  provinces  being  allotted  a  pro- 
portion of  the  prizes.  This  year  forty  one  of  the  112 
municipalities  are  offering  prizes  in  the  campaign  for 
healthy  children. 

The  University  of  Toronto  has  received  a  bequest  of 
£10,000  from  the  late  Dr.  Julius  Mickle  of  London,  a 
graduate  of  the  university.  It  is  to  provide  two  fellowships 
— one  in  honour  of  the  donor's  parents,  the  other  to  be 
awarded  to  the  student  of  the  university  who  passes 
highest  in  his  or  her  third  or  fourth  year. 

The  London  Medical  Exhibition,  promoted  by  the  British 
and  Colonial  Pharmacist,  has  not  been  held  during  the 
war.  The  ninth  exhibition  will  be  opened  on  Monday 
next  at  the  Central  Hall,  Westminster.  Medical  men,  for 
whom  alone  it  is  intended,  are  invited  to  visit  it  on  any 
day  next  week  between  noon  and  7  p.m. 

Professor  William  H.  Kappard  of  the  University  of 
Geneva  has  been  appointed  general  secretary  of  the  League 
of  Red  Cross  Societies.  He  is  a  member  of  the  Inter- 
national Committee  of  the  Bed  Cross,  and  was  for  two 
years  associate  professor  of  economics  at  Harvard 
University. 

Among  the  war  prizes  awarded  by  the  French  Academie 
des  Sciences  are  the  three  Monty  on  prizes  of  £100,  given 
respectively  to  MM.  Louis  Martin  and  .Vuguste  Pcttit,  of 
the  Pasteur  Institute,  for  a  memoir  on  ictero-haemorrhagic 
spirochaetosis ;  MM.  Weinberg  and  Seguin,  of  the  same 
institute,  for  a  research  on  gas  gangrene ;  and  MM. 
Rouvillois,  G.  L.  Pedeprade,  and  A.  Basset  for  their  studies 
on  war  surgery.  A  prize  of  £120  was  awarded  to  M.  Paul 
Ravaut  for  his  researches  on  paludism,  and  one  of  £80  to 
M.  Goris  for  studies  on  the  localization  of  alkaloids  and 
glucosides  in  vegetables  and  on  the  preparation  of  catgut. 
The  late  Professor  Pozzi  was  a  great  connoisseur.  His 
collection,  which  includes  line  examples  of  mediaeval. 
Renaissance,  and  modern  art,  representative  pictures  of 
the  best  schools, tapestries,  Persian  miniatures,  porcelains, 
Chinese  statuettes  and  bronzes,  Gothic  wood  sculptures. 
Oriental  carpets,  Louis  XUI,  Louis  XIV,  and  Louis  XV 
armchairs,  is  to  be  sold. 

The  Minister  of  Public  Instruction  of  the  Republic  of 
Uruguay  has  officially  published  the  general  couclusions 
of  the  second  South  American  congress  of  infant  hygiene 
held  recently  at  Montevideo.  The  consross  called  on 
governments  to  institute  a  campaign  of  prophylaxis  and 
assistance  for  tuberculous  children,  and  advised  that 
suspected  cases  should  bo  removed  from  schools  and 
placed  in  special  institutions.  Instruction  on  the  pre- 
vention of  tuberculosis,  syphilis,  alcoholism,  hydatid  cysts, 
and  paludism  should  be  given  in  all  schools.  The  prin- 
ciples of  child-rearing  should  be  taught  in  all  i)rimary 
schools.  The  strictest  uniformity  in  the  collection  of 
statistics  should  be  enforced.  A  special  death  eortitlcat-o 
should  be  reijuired  for  infants  in  which  the  fact  of 
illegitimacy  and  the  dietary  should  be  stateii.  Special 
l>recautions  hIuhiUI  be  taken  in  the  early  conceptivc  period 
and  continued  till  the  completion  of  convaloscenco.  Prizes 
and  grants  for  nursing  woiuen  in  institutions  of  infant  pro- 
tection should  be  founded.  Midwives  should  be  supplied 
to  rural  districts  at  the  public  expense.  The  need  of  pre- 
natal prophylaxis  of  purulent  ophthalmia  and  stringent 
precautious  against  the  introduction  of  trachoma  by  immi- 
grants arc  insisted  on.  Dental  dispensaries  should  bo 
Attached  to  all  schools. 


456     UGIi  4,  19193 


LETTEKS,  NOTES,  AND  ANSWERS. 


[> 


letters,  J^otes,  antr  Instoeis. 

ORIfilNAr;  ARTICIjES  and  L,KTVF^RH  forwarded  for  vubUaUion  are- 
un'UrHtond  to   be  oifertd   to  the  Uuiiisn  Mecical  JomtNiL  alone 
unless  tile  contrary  te  stated. 
AOTHoaB  desiring  rcpiinta  o(  Uieir  articles  pul)li8hed  in  tlie  British 
Mkdical  Jodhnal  are  roauested  to  communicate  witU  tue   umce, 
129.  Strand.  W.C.2,  on  receipt  of  proof. 
IN  order  to  avoid  delay.it  iB  particularly  requested  that  ATjI.  letters 
on  llie  editorial  business  of  the  Jodbnai.  be  addressed  to  the  Editor 
at  the  Oflice  of  the  Jocbnal. 
Tub    postal    address    of    tlja    British    Medical    AsaooiATioN   and 
BRITISH  Mbihcai.  .Journal   is  429.   Strand.   Loudon.   W.C-2.     Ihe 
telegraphic  addresses  are : 

1.  EOITOit    of     the     British    Medical    Jodrnal.    Aitioloay. 

Wea(ra?id.  LoiKitm;  telephone.  2631.  Gerraid.  ,,.„.„t^„ 

2    PlNANCIAl.     SBCitKTAUY    AND    BUSINESS     MANAGER 

(Adveitisements,  etc.).  Articulate.  Westrand,  London:  telephone. 

2650.  Gerrard.  ,„    .  ,    t       j 

3.  MBIJLCJAL  SBCRETAUy,  Medisecra.  Westrand.  London  : 
toleplione,  2634,  Gerrartl.  The  address  of  the  Irish  OUice  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES     AND    ANSWERS. 

Ur.  W.  a.  Grioos  (60,  Moiitpelier  Road,  Brighton),  wljo 
is  collecting  evidence  about  spiritualism,  asks  readers  to 
send  him,  "  in  strict  courtdence,  tlie  number  of  patients  in 
tlieir  own  practice  who  through  spiritualism  and  its  raetliods 
have  become  insane,  obsessed,  or  reduced  to  a  state  of  debility, 
nervousness,  fear,  etc.  Apart  from  all  fraud,  spiritualism  can 
do  much  barm  physically  and  mentally." 

Asthma  Powders. 
\  correspondent  replies  to  "Antispasmodic"  (Journal,  Sep- 
tember 27th)  as  follows  :  The  method  of  compounding  is :  Dis- 
solve the  nitrate  ol  potassium  iu  four  times  its  weight  of  hot 
water  ;  pour  the  solution  over  the  previously  mixed  powders ; 
allow  to  stand  twenty-four  hours,  and  then  carefully  dry. 
Various  modifications  of  the  formula  are  iu  use,  a  tendency 
being  to  delete  the  black  tea  either  wholly  or  partly,  substi- 
tutiu"  other  drugs,  such  as  Indian  hemp,  opium,  tobacco, 
aniseed,  fennel.  However,  Sir  W.  Hale-Wbite  in  his 
Materia  Medica  recommends  the  leaves  of  stramonium,  datura 
tatula,  iudiau  hemp,  and  lobelia  of  each  I  oz.,  nitre  loz., 
oil  of  eucalyptus  30  minims,  as  a  combination  answering  its 
ijurpose  well. 

Income  Tax. 
Q  "  purchased  a  practice  in  May,  1916,  but,  owing  to  his  enlist- 
ment ill  the  army,  sold  it  again  in  April,  1917.  From  the 
li«ures  supplied  it  would  seem  that  a  profit  would  be  made  on 
the  working  of  the  practice  for  the  twelve  mouths,  but  losses 
inourred  on  commencing  and  realizing  the  practice  almost  or 
entirely  cover  the  profit  made.  The  surveyor  asks  for 
payment  of  tax  on  £550  less  £120  abatement  for  the  year 
1916-17. 

•,'  The  hardship  in  this  case  appears  to  be  the  legal  inability 
to  make  any  deduction  for  the  loss  of  capital  arising  through 
enlistment,  and  is  accentuated  by  the  fact  that  our  corre- 
spondent's military  service  has,  temporarily  at  any  rate, 
rendered  him  incapable  of  doing  professional  work.  We 
suggest  that  he  place  the  full  facts  before  the  Board  of  Inland 
Keveuue— either  through  the  local  surveyor  or  by  communi- 
cating with  the  Secretary,  Somerset  House— and  ask  tor 
special  consideration  of  the  circumstances  on  the  ground  of 
abnormal  hardship.  It  seems  a  case  where  any  power  of 
waiver  that  the  department  may  have  would  very  properly 
apply. 

letters.    notes.   etc. 

Dr.  Oliver  of  Bath. 
P.W.L."  inquires  where  he  can  obtain  information  relative  to 
the  life  of  Dr.  Oliver  of  Bath. 

*,*  In  the  eighteenth  century  there  were  two  physicians  of 
Gornish  descent  bearing  the  name  William  Oliver,  but  it 
does  not  appear  that  they  were  related.  The  elder  was  born 
in  1659,  and  died  in  1716.  His  medical  studies  were  inter- 
rupted by  service  iu  the  Duke  of  Monmouth's  expedition 
as  surgeon  to  the  troops.  After  various  adventures  he 
obtained  the  Licence  of  the  Royal  College  of  Physicians  of 
Loudon  iu  1692,  and  was  afterwards  elected  F.R.S.  There  is 
some  doubt  as  to  whether  he  practised  at  Bath,  but  he  wrote 
a  dissertation  on  the  "Bathe  Waters,"  and  he  was  buried  iu 
the  Abbey  Church  of  that  city.  William  Oliver,  the  younger, 
was  born  in  1695;  he  studied  at  Pembroke  College,  Cambridge, 
and  graduated  M.B.  in  1720  and  M.D.  iu  1725.  Like  the  elder 
Oliver,  he  also  studied  physic  at  the  University  of  Leydeu, 
and,  like  him,  was  elected  F.R.S.  From  1725  until  his  death 
in  1764  he  lived  at  Bath,  and  had  the  leading  practice  of  the 
city.  Ralph  Allen  of  Prior  Park  was  his  friend.  Oliver  was 
uhysician  to  what  is  now  the  Royal  Mineral  Water  Hospital, 


and  drew  up  regulations  for  the  admission  and  removal  of 
patients.  In  the  board  room  there  is  a  portrait  of' him 
examining  patients  with  Jeremiah  Pierce  the  surgeon.  He 
was  the  inventor  of  the  famous  "  Bath  Oliver  biscuit,"  and 
according  to  the  Diclioiianj  0/  National  Biugriijiluj,  from  which 
these  notes  are  taken,  he  confided  the  recipe  to  his  coaohm.an 
Atkins,  giving  him  at  the  same  time  £100  in  money  and  ten 
sacks  of  the  finest  wlieat  fiour.  The  recipient  opened  a  shop 
iu  Green  Street  and  soon  acquired  a  large  fortune. 

Insurance  Remuneration. 
Dr.  H.  a.  Watson  (Worcester)  writes:  In  view  of  the  pro- 
posed new  terms  under  the  Insurauce  Act,  the  enclosed 
statistics  I  have  just  fouml  for  1914  and  1916  may  be  of 
interest.  Since  the  dropping  of  record  cards  1  have  not  kept 
such  particulars.  To  my  mmd  the  figures  show  how  very 
poor  the  pay  is  at  the  present  rates.  These  years  do  not 
include  any  epidemics  such  as  occurred  last  year,  when  the 
work  was  doubled  and  the  rate  of  pay  correspondingly 
diminished.  Another  point  to  notice  is  that  the  numbers 
taken  are  those  of  my  index  slips  and  the  full  nominal  rate 
of  7s.  is  taken.  When  allowances  are  made  for  so-called 
inflation  of  list,  and  if  the  actual  amount  received  were 
reckoned,  the  rate  would  come  out  considerably  lower. 

City  of  Worcester. 


1914. 
Patients  on  list,  906. 
No.  treated,  604=66.6  per  cent. 

sick. 
Visitfl    and    attendances,    4.267 

=  7  per  sick  i)prson. 
906  patients  (ffi  7s.  =6,342s. 
.'.  Each   visit    or   attendance 
=  ls.  Sid. 


1916. 

I  Patients  on  list.  932. 
No.    treated,     557=60.4    per    cent. 

sick. 
Visits  and  attendances,  4,167=7.5 

per  sick  person. 
I  932  patieiitB  Igj  7s.  =6.5243. 

.  Bach    visit    or    attendance 
=  l8.  bid. 


Patients  on  list.  235. 

No.  treated,  137=58.3    per  cent. 

sick. 
Visits    and    attendances,    1,188 

=  8,7  per  sick  person. 
235  patients  (g)  7s.=1.645s. 

.'.  Each   visit    or    attendance 
=l3.  44d. 


Cmmtv  of  Woreeater. 


Patients  on  list.  202. 

No.    treated,    107=53     per    cent. 

sick. 
Visits  and  attendances,  745=7  per 

sick  person. 
202  patients  ®  7s.=1.4148. 

.'.  Each    visit     or     attendance 
=ls.  lOid. 


Pediculosis  of  the  Eyelashes. 
Dr.  M.  Esther  Harding  (London)  writes :  A  case  of  pediculi  of 
the  eyelashes  came  under  my  notice  about  a  year  ago.  A  little 
girl,  aged  3  years,  was  admitted  to  Plaistow  (Fever)  Hospital 
suffering  from  diphtheria.  She  was  reported  by  the  nurse  in 
charge  to  have  a  "dirty"  head.  On  examination  it  was 
found  that  her  eyelashes  and  eyebrows  were  encrusted  with 
nits,  while  many  small  pediculi  could  be  seen  crawling  iu  the 
latter.  A  weak  mercury  ointment  was  ordered  and  the 
condition  soon  cleared  up. 

Medical  Practice  in  .Japan. 
In  a  recent  lecture  in  praise  of  the  Japanese  Hospital  under 
the  direction  of  Professor  Shioto  established  in  the  Astoria 
Hotel,  Paris,  Mme.  Adrien  Lenoir  said  that  the  total  number 
of  medical  practitioners  in  Japan,  according  to  the  latest 
census,  was  42,404,  giving  a  proportion  of  1  to  every  1,266  of 
population ;  nurses  numbered  14,549.  The  hospitals,  some 
State  and  others  private  institutions,  were  subject  to  inspec- 
tion. All  nurses  must  have  a  diploma,  and  there  was  a  special 
licence  for  male  nurses  who  cup  and  apply  the  cautery. 
Massage  is  in  the  hands  of  special  operators,  many  of  whom 
are  blind.  Tliere  are  in  Ja^mn  2,363  dentists,  5,461  pharma- 
cists, and  31,048  raidwives.  Breach  of  the  laws  regulating 
medical  practice  is  punished  by  suspension  of  licences,  tem- 
porarily or  permanent. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  23,  24,  26,  27,  28,  29,  and  30 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pa^es  25 
and  26. 

The    appointment  of   certifying  factory  surgeon    at  Royton 
(Lancaster)  is  vacant. 

SCALE  OF  CHARGES  FOR   ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 

—  £  s.  a. 

Seven  lines  and  under          ...           ...           ...           ...  0  6  0 

Each  additional  line             ...            ...           ...            ...  0  0  9 

Whole  single  column           ...           ...           ...           ...  4  0  0 

Whole  page 12  0  0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  Bviti  h  Medical  Aasooiation  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429.  Strand.  London,  not  later  than  tbefirst  post  on  Wednesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  btj 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  reoei\e  tosl» 
restante  letters  addreesed  either  iu  initials  or  numbers. 
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THE  CURE  OF  CRIPPLED  CHILDREX. 

PROPOSED   NATIONAL   SCUEMH. 

BT 

Sib  EGBERT  JONES,  K.B.E.,  C.B.,  Cn.M.,  F.R.C.S., 

LIVEUPOOL. 
AND 

G.  R.  GIRDLESXOXK,  F.K.C.S., 
oxru«D. 


It  is  unfortunately  tbe  case  that  children  suffering  from 
crippling  diseases  and  deformities  of  all  liinds  exist  iu 
large  numbers  throughout  our  country.  The  majority  lie 
out  of  siglit  in  their  homes;  many  are  in  workhouses  or 
collected  iu  homes  for  crippled  children,  but  mauy  others 
are  frequently  to  be  met  in  our  streets.  The  number  of 
adult  cripples  resulting  from  diseaae  or  deformity  in  child- 
hood is  a  still  moie  common  object  for  our  sympathy;  and 
sliame  is  added  wheu  we  realize  that  perhaps  three-fo  irths 
of  these  could  have  been  cured,  and  most  of  the  others 
given  much  greater  activity,  it  their  condition  had  been 
•ecognized  early  and  treated  efficiently.  There  is  no  lack 
of  sympathy  for  these  children,  but  it  mus:  be  led  into 
practical  channels,  and,  after-  all,  the  comparative  comfort 
of  a  cripples'  home  is  but  a  half-measure.  Our  sympathy 
should  be  diixcted  towards  the  cure  of  the  deformities 
and  diseases  from  which  they  suffer,  or,  where  cure  is 
b<!yoDd  reach,  the  greatest  improvement  that  cau  be 
attained.  This  paper  is  written  to  draw  attention  to 
this  need  aud  to  bring  forward  proposals  for  the  estab- 
n^'hmeut  of  a  system  of  orthopaedic  hospitals  and 
cluiics  for  the  active  treatment  of  cripples,  and  more 
particularly  of  crippled  childieu,  throughout  the  country. 
Ju  Shropshire  a  system  of  hospital  and  out-patient 
treatment  such  as  is  here  to  be  described  has  been 
organized,  owing  to  the  pioneer  work  of  Miss  Hunt,  who 
started  the  Children's  Orthopaedic  Hospital  at  Bascliurch 
in  1900.  As  a  direct  conseqnence  mauy  hundreds  of 
children  have  been  cured  or  greatly  benefited.  Further, 
through  the  out-patient  clinics  added  more  recently,  many 
cases  have  been  brought  to  light  which  would  otherwise 
have  remained  unknown  aud  untreated.  Thus  wo  have 
been  able  to  realize  mure  fully  Uie  great  number  of  cases 
in  very  serious  need  of  treatment. 

The  proposals  put  forward  are  thus  not  merely 
theoretical,  but  concern  the  multiplication  of  this  organiza- 
tion throughout  England  and  Wales,  and  its  general 
CO  ordination  under  the  Ministry  of  Health. 

The  accompanying  table  is  compiled  from  the  list  of 
cases  uuder  treatment  in  Shropshire,  and  at  a  daughter 
institution  at  Stoke  in  Staffordshire,  and  represents  fairly 
the  principal  disabilities  and  the  three  main  groups  iu 
which  they  niay  be  included. 

It  will  be  seen  that  rickets  and  surgical  tuberculosis 
talcen  together  account  for  40  per  cent,  of  the  crippled 
children  uuder  treatment  iu  these  areas.  Of  the  causes 
of  these  diseases  and  of  the  means  of  preventing  them  we 
have  practical  knowledge.  Rickets  occurs  almost  exclu- 
sively iu  the  children  of  the  poorer  sections  of  the  popu- 
lation and  surgical  tuberculosis  is  commoner  among  them 
than  among  the  well-to-do.  Overcrowding  and  bad  housing, 
with  lack  of  open-air  playgrounds  and  ventilation  in  the 
liouies,  are  among  the  prediNposing  causes  of  both  these 
diseases,  coupled  in  the  case  of  rickets  ■with  improper  or 
insudicient  food,  and  in  that  of  surgjcal  tuberculosis  with 
tuberculous  milk.  Of  the  causes  of  the  other  groups  too 
little  is  known  to  justify  any  sanguine  anticipations  that 
tliey  can  bo  greatly  diminished  in  the  near  future.  Wo 
are  impotent  to  prevent  congenital  deformities  aud  have 
little  or  no  power  to  control  the  incidence  of  paralysis, 
though  much  may  be  done  by  suitable  early  treatment  to 
prevent  or  later  to  rectify  the  deformities  so  produced. 
The  tiible  shows  that  cases  under  treatnunt  (or  congenital 
deformities  and  paralysis  constitute  45  per  ceut.  of  the 
total.  In  health  organization  directed  towards  the 
elimination  of  the  causes  of  ricliots  and  tuberculosis  lies 
Uio  best  hope  of  any  early  reduction  in  tho  freijuency  of 
crippling  disabilities.  Even  were  this  achieved  aud  tbo 
present  total  of  cripples  diminished  by  '?0  per  cent,,  then 
would  rema  n  tho  other  50  or  60  p  r  ce'it.  crippled  by 
causes  over  which  we  have  little  or  no  control. 


Ta/jle  of  Ciuset  under  Trealmeiit. 


Sature. 

Shropshire. 

Stoke, 

1    Total. 

A.  U  formitieB,congenitaIoraeqnired- 

Rlokots 

51 

177 

228 

Deformities  of  the  foot    

51 

71 

122 

SooliosiB           

14 

8 

22 

Congenital  dislocation  0!  hip    ... 

8 

16 

24 

Fractures,  nou-  andiiiul-union  ... 

10 

15 

25 

Other  deformitfes 

4'j 

4! 

Total     .„        

134 

B.  Paralysea: 

Infantile  pamlysis 

72 

211 

283   . 

Infantile  liemip'c^ia         

11 

Spastic  paraple:jia 

11 

Total     

94 

254 

348 

C.  Surgical  tuberculosis ; 

Spino      

75 

55 

230 

Hip         

57 

Knee       

26 

Other  joints,  etc 

17 

Total     „ 

75 

155 

230 

D.  Other  couditioni; : 

Osteomyelitis            

U 

33 

44 

Various 

28 

16 

44 

Total     

39 

49 

88 

Total     

J42 

7f8 

1,130 

Apiiroximate  population  of  area 
served           

Approximate  proportion  of  cases  under 
treatment  to  population 

246  307 
lto722 

425.000 
lto538 

671,307 
1  to  594 

General  Considebations  as  to  Tebatment. 

Under  present  conditions  some  of  the.se  children  die,  and 
of  the  remainder  most  become  cripples.  Many  are  fully 
curable,  almost  all  can  he  benefited  ;  but  .in  organization 
to  provide  early  and  well-directed  treatment  is  necessary. 

The  country  has,  so  far,  made  no  real  effort  to  face  the 
problem.  The  great  need  for  hosiiital  provision  for  cases 
of  surgical  tuberculosis  has  indeed  been  recognize<l  by 
Ooverument  under  the  National  Insurance  Act  (1911),  but 
no  comprehensive  scheme  has  been  brought  forward. 
Here  and  there  orthopaedic  hosjiitals,  or  orthopaedic  de- 
partments of  general  hospitals,  e.\ist  as  a  result  of  volun- 
t.iry  effort,  but  these  are  only  capable  of  dealing  with  a 
small  percentage  of  the  cases.  For  the  immense  majority 
there  is  no  hospitiil  accommodation,  nor  cau  they  hope  for 
adequate  ti-eatment.  The  task  is  beyond  the  scope  of  tho 
general  hospitals,  for  it  is  impossible  for  them  to  provide 
tho  necessary  conditions,  which  should  incluiie  ample  bed 
accommodation  in  open-air  country  hospitals.  It  is 
characteristic  of  orthopaedic  surgery  that  an  operation  is 
often  not  an  end  iu  itself,  hut  one  link  iu  a  chain  of  treat- 
ment ;  moreover,  by  early  treatment  aiul  progressive  ortho- 
paedic measures  operation  can  in  many  cases  bo  avoided 
altogether.  Further,  there  is,  as  a  rule,  no  period  of 
natural  convalescence,  but.  on  the  contrary,  in  the  case  of 
most  deformities  a  persistent  tendency  to  relapse  long  after 
complete  correction.  For  these  reasons  a  long  stay  in 
hospital  with  contitmed  careful  corrective  treatment  and 
after-snpervision  are  necessary. 

In  those  cases  of  p.aralysis  in  children  where  tendon 
gr.afting  is  needed,  a  carefully  planned  course  of  tre.ttment 
preparatory  to  oponitiou  must  be  earned  out  and  after- 
wards directed  toward  tho  restoration  of  function. 

Again,  the  need  for  time  is  exemplifies!  in  tho  more 
chronic  dise.i--f's  of  bones  and  joints,  which  may  call  for 
perfect  immobilization  aud  surgical  caro  for  very  long 
periods. 

A  lengthy  stay  in  hospital  must  tlicrefore  he  foreseen 
and  provided  for.  Tho  ttvcrago  dnration  of  in-patient 
treatment  may  bo  reckoned  as  six  mouths  or  more,  and 
tho  bed  accommodation  shonld  be  suUicient  to  allow  this. 

[3067] 
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Fnrtboi',  tliero  should  bo  no  fixed  aj»e  limit,  for  adolescent 
and  adult  cripjilos  needing  active  treatment  must  not  be 
shut  out,  and  a  considerable  number  of  accidental  injuries 
occur  which  ihiinand  orthopaedic  treatment. 

Experience  has  proved  the  very  fji'^at  advantage  of 
treatiug  the  children  in  open-air  wards  in  the  couutry. 
Not  only  is  this  most  advisable  on  account  of  thr  actual 
benetit  due  to  the  couutry  air,  but  also  it  is  ecouomically 
sound  owing  to  the  iuiinousely  liighcr  price  of  alternative 
town  sites. 

I<'urther,  the  final  results,  and  the  rapidity  with  which 
they  can  be  obtained,  depend  to  a  very  great  extent  on 
early  recognition  and  treatment.  For  example,  a  con- 
genital deformity  which  in  early  infancy  can  be  cured  by 
simple  painless  manipulation  will,  when  the  child  is  six 
months  old,  recjidre  forcible  correction  under  anaesthesia, 
.\ad  at  six  years  may  need  several  such  manipulations, 
and  possibly  operative  iuterferonce  as  well,  with  in  tlie 
end  a  less  perfect  rt  suit. 

At  present  a  paralysis  or  deformity  is  too  often  accepted 
by  parents,  and  (^veu  by  medical  men,  as  permanent  and 
incurable.  This  is  due  to  the  want  of  knowledge  of 
parents  and  those  responsible  for  the  case  of  what  can  be 
done  and  of  the  importance  of  doing  it  early.  H  therto 
there  have  beeu  very  few  orthopaedic  liospitals  iu  England: 
as  a  consequence,  such  children  have  been  sent  up  to  a 
busy  general  hospital,  where,  owing  to  press  ire  on  the 
beds,  it  has  not  been  possible  to  keep  the  patients  in  long 
enough;  further,  there  has  been  no  after-care  organiza- 
tion, and  the  whole  treatment  has  been  uulhtied  by  the 
inevitable  tendency  to  relapse, 

Pkoposed  Scheme. 
Our  proposals  concern : 

A.  The  division  of  England  and  Wales  into  a  number 

of  districts. 

B.  The  establishment  in  each  district  of 

(1)  An  opiu  air  country  orthopaedic  hospital. 

(2)  A  system  of  scattered  out-patient  clinics. 

C.  The  organization  of  efficient  treatment. 

D.  General   coordination    by   a    committee    working 

under  the  Ministry  of  Health. 

E.  The  number  of  beds  required. 

F.  Financial  provision  required. 

A. — The  Division  of  England  and  Wales  info 
a  Number  of  Distriets. 
This  division  should  be  coincident  with  that  for  other 
administrative  purposes,  and  might  well  follow  that 
adopted  by  the  Ministry  of  Pensions.  Where  the  Pensions 
"  Regions  "  are  too  large  they  should  be  suitably  subdivided. 
The  districts  should  not  be  too  large,  as  close  interworking 
of  hospital  and  clinic  is  necessary;  wherever  possible  a 
radius  of  fifty  miles  should  not  be  exceeded. 

B. — The  Eslahlishment  in  Each.  District  of 
(i)  An  Open-air  Cotmtry  Orthopaedic  Hospital. 

These  hospitals  will  be  referred  to  as  the  Central 
Orthopaedic  Hospitals,  Each  should  provide  bed  accommo- 
dation adequate  to  s^rve  the  district,  have  open-air  wards, 
be  situated  on  dry  soil  with  a  good  aspect,  and  be  in  the 
country,  but  preferably  near  enough  to  a  town  to  share  in 
its  water,  light,  transport,  and  dramage  systems. 

In  addition  to  the  wards  there  will  be  needed  operating 
theatres,  gymnasia,  handicraft  workshops,  schoolrooms, 
playrooms,  and  an  administrative  block.  Most,  if  not  all, 
of  these  requirements  could  be  met  by  suitable  huts. 

As  the  patients  will  be  mainly  children  of  school  age,  it 
will  be  necessary  for  the  education  authorities  to  arrange 
for  their  schooling  and  to  provide  the  requisite  teachers. 

Workshops  where  the  children  can  learn  simple  handi- 
crafts such  as  basket  making,  carpentering,  and  leather 
work,  are  of  great,  value,  and  for  the  older  children  we 
hope  that  some  definite  training  in  suitable  industries 
may  be  possible. 

While  cure  of  the  disability  is  the  prime  obiect  of  the 
whole  organization,  we  feel  that  the  development  of  happi- 
ness, of  a  self-reliant  outlook  of  and  the  capacities  of  these 
children  is  of  the  utmost  importance. 

The  hospitals  should  be  centres  of  play,  of  handicrafts, 
and  of  education,  as  well  as  of  treatment. 

For  management  these  hospitals  s  lould,  if  possible,  be 
affiliated  to  the  general  hospital  of  the  neighbouring  town 


This  arrangement  would  bo  simple  whenever  a  suitable 
general  hospital  willing  to  accept  the  responsibility 
existed,  bu  where  the  C.O.H.  (central  orthopaedic  hospital) 
was  situated  near  a  big  city,  a  system  of  repres  ntation  of 
all  the  principal  general  hospitals  on  the  committee  of 
ujanagoment  should  be  instituted.  In  any  case,  we  would 
■^ugge-t  that  this  committee  should  consist  of: 

("I  Representatives  of  the  yeueral  hospital  or  lioapitals. 

(I)]  The  ortiiopaedic  surgeoiia  ami  matron  of  the  C.O.U. 

{c\  The  mo  lioal  officers  of  health  and  tubercuiosia  officers 
of  the  district. 

(d)  Representatives  of  the  local  authorities  and  educatioD 
authorities  of  the  district. 

A  large  committee  of  this  kind  is  needed  to  ensure  the 
representation  of  all  the  interests  concerned.  It  would 
appoint  from  among  its  members  a  smaller  E.xeoutiva 
Committee.  It  is  by  the  possession  of  a  trulj'  repre- 
sentative local  governing  body  that  these  hospitals  can 
best  bo  organized  so  as  to  carry  out  effectively  theii 
various  activities  in  the  clinical  departments,  the  work- 
shops, the  schoolrooms  and  playrooms,  and  the  out  patienf 
clinics. 

The  affiliation  between  general  and  orthopaedic  hospitals 
should  not  stop  short  at  administrative  affairs.  Clinical 
CO  operation  is  even  more  impoi-tant.  The  spirit  of  mutual 
help  rather  than  rivalry  should  run  through  all  their 
relations,  k  great  step  towards  ideal  co  operation  would 
lie  t  iken  if  the  general  hospitals  would  institute  an  ortho- 
paedic section  ot  their  out  patient  department  and  appoint 
one  of  the  surgeons  of  the  C.O.H.  to  take  charge  of  it. 
Out-pitients  coming  up  could  then  be  given  provisional 
grouping,  and  later  after  examination,  be  referred  readily, 
for  opmion  or  transfer,  from  the  general  to  the  orthopaedic 
side  or  vice  versa. 

Staff. 

The  staff  may  be  considered  as  : 

1.  Orthoiiaeiiic  surgeons.  In  most  cases  these  would  be 
visiting  surjeons,  and  the  salary  would  be  on  a  part-time  basis. 
In  some  places  the  appointment  of  a  whoie-time  surgeon  might 
be  advisabh . 

2.  Rirliologist  and  physiotherapist. 

3.  House  surgeons. 

4.  Matron. 

5.  Sisters,  nurses,  masseuses. 

6.  School  teachers. 

The  appointments  of  the  surgeons,  radiologist,  and 
matron  should  be  made  by  the  Ministerial  Committee  (see 
below)  in  consultation  with  the  local  committee.  Tln-y 
should  be  held  for  a  limited  period,  the  occupant  being 
eligible  for  re-election. 

The  house  surgeons  should  be  elected  for  periods  of  six 
or  twelve  months  by  the  local  committee  on  the  recom- 
mendation of  the  surgeons. 

in  London  and  otlier  big  cities  where  orthopaedic  hos- 
pitals or  dopaitments  already  exist  it  would  be  advisable 
merely  to  bring  the  existing  institutions  into  the  general 
organization  so  that  co-ordination  might  be  obtained.  In 
this  description  of  the  C.O.H.'s  and  their  management  we 
are  mainly  concerned  with  those  places  where  there  is  no 
satisfactory  organization  of  tlRs  work. 

(ii)  A  System  of  Scattered  Out-patient  Clinics. 

As  has  been  stated,  these  children  require  after-care  or 
periodic  supervision  for  long  periods,  sometimes  for  years, 
and  the  maintenance  of  this  is  fundamental  to  the  success 
of  the  treatment.  Often  also  appliances  need  repair  or 
renewal.  It  has  been  found  impracticable  to  bring  all  the 
patients  more  or  less  recently  discharged  up  to  one  central 
hospital  frequently  for  these  purposes;  scattered  out- 
patient clinics  are  therefore  a  necessity. 

A  second  and  very  great  advantage  in  their  existence  is 
that  they  provide  means  for  the  preliminary  examination 
of  cases  referred  to  them  from  local  sources. 

A  third  gain  consists  in  the  fact  that  it  is  possible  to 
treat  some  of  the  minor  cases  as  out-patients  throughout. 
The  clinics  should  probably  number  between  twelve  and 
twenty-four  in  each  district,  and  as  the  use  of  the  rooms 
would  only  be  periodic,  should  be  held  in  connexion  with 
a  local  hospital,  dispensary,  or  child  welfare  centre. 

Wherever  possible  suitable  local  practitioners  should  be 
asked  to  help.  One  of  the  surgeons  of  the  C.O.H.  should 
visit  the  clinics  periodically  and  see  all  the  patients.  He 
should  also  be  prepared  to  examine  cases  sent  to  the 
clinics  for  consultation  by  local  doctors  and  school 
inspectors.      These     facilities    would     become    generally 
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liQOwn  throughout  each  district,  and  this  would  mean  tliat 
cases  would  be  brought  under  treatment  earliei-,  and  that 
fewer  would  remain  unknown  and  nntieatcd. 

A  competent  orthopaedic  sister,  selooted  from  the  staff 
of  the  C.O.H.,  should  visit  the  clinics  frequently,  carry 
out  treatment  and  exercise  general  supervision  ou  the 
instructions  of  the  surgeon. 

C. — The  Organization  of  Efficient  Treatment. 

The  methods  employed  in  dealing  with  these  cases,  and 
in  particular  the  intimate  knowledge  of  work  with  splints, 
appliances,  and  plaster-of-Paris,  call  for  a  specially  trained 
Burgical  and  nursing  staff. 

Further,  in  the  demand  for  a  very  great  deal  of  personal 
attention  on  the  part  of  tho  surgeon  lies  one  of  the  most 
convincing  arguments  for  specialization.  It  is  the  special 
predilection  for  this  work,  and  the  patient  att-ention  to 
detail  and  aftercare,  which  should  distinguish  the  ortho- 
paedic surgeon.  Having  withdrawn  himself  from  active 
participation  in  the  surgery  of  the  head,  the  thorax,  and 
the  abdomen,  he  is  able  to  specialize  in  the  tri^atment  of 
the  disabilities  of  the  joints,  bones,  muscles,  ligaments, 
and  nerves. 

The  central  hospitals,  where  near  a  university  town, 
'Would  be  available  for  the  instruction  of  medical  students, 
and  the  house-surgeon  appointments  would  bo  of  consider- 
able educational  value. 

Nu  rBf8. 
In  addition  the  central  hospitals  would  take  their  part 
in  the  training  of  nurses.     And  in  tl  is  connexion  there  is 
a  special   advantage   in   definite   atiiliatiou   with   general 
hospitals,  so  that : 

(li  .\il  nurses  may  get  some  experience  of  this  work 

and 
(2)  It  may  be  possible  for  any  nurse  to  specialize  in 
ortliopaedic  work  without  having  to  extend  her 
training  excessively. 

It  is  anticipated  that  under  new  regulations  for  the 
registration  of  uurses  it  will  be  necessary  for  every  quali- 
fied nnrse  to  be  trained  for  three  years  in  a  general  hos- 
pital. Therefore,  unless  ihe  orthopaedic  hospital  is  nnder 
the  aegis  of  the  general  hospital,  it  would  be  necessary  for 
the  perio  1  of  orthopaedic  training  to  be  entirely  additional 
to  the  three  j'ears  in  the  general  hospital.  Where,  how- 
ever, affiliation  ex  sts  only  about  one  extra  year  will  have 
to  be  spent  by  those  who  want  to  take  up  orthopaedic 
nursing.  At  least  six  months  in  tho  plaster  and  splint 
department  would  be  a  necessary  part  of  their  training. 

it  will  bo  essential  to  give  good  salaries  and  proper 
leisure  so  as  to  make  the  work  attractive  to  the  best  type 
of  nurse.  In  connexion  with  this  side  of  the  work  we 
would  recommend  tho  appointment  of  a  nursing  tutor,  who 
would  carry  out  the  clinical  educational  work  and  leave 
the  matron  free  for  her  administrative  duties. 

Physical  treatment  will  play  a  very  importaut  part  in 
these  liospitals.  All  working  in  this  department  shortid 
have  passed  the  standard  examinations  in  massage,  electro- 
therapy, and  remedial  exercises. 

D. —  General  Co-ordination  by  a  Coiiiniittee   Working 
under  the  Mininlrij  of  Hralth. 

This  committee  should  consist  of  representatives  of  that 
authority,  tho  British  Orthopaedic  .\ssociatiou,  and  the 
C.O.II.'s.  Tho  committee  would  appoint  or  advise  as  to 
the  appointment  of  the  staff  of  the  O.O.H.'s,  and  would 
consider  and  make  recommendations  as  to  tho  general 
policy  and  methods  of  aduiiuistration.  It  would  be  respon- 
sible for  tho  attainment  aud  maintenance  of  a  liigh  level 
of  eihcienoy  throughout  the  sy.stem. 

For  tho  primary  organization  a  preliminary  committee 
might  well  be  appointed  consisting  of,  say,  three  representa- 
tives of  the  Ministry  of  Health  and  three  of  the  British 
Orthopaedic  Association. 

E. —  The  Number  of  Bedt  Required. 

Tt  is  possible  to  got  a  fairly  close  estimate  of  tlie  bed 
requirements  by  two  methods. 

(a)  From  tho  table  already  given  it  may  he  seen  that  tho 
cases  under  treatment  in  Shropshire  and  at  Stoke  repre- 
sent approximately  1  in  594  of  tho  populations  of  the  arcA 
"  served."    It  is  the  opinion  of  those  responsible  for  both 


,  these  organizations  that  less  than  half  of  the  aases  re- 
I  quiring  treatment  are  so  far  reached,  .so  we  uiay  tak'e  tho 
i  proportion  as  1  in  500  and  be  on  the  safe  side.  Almost  all 
the  patients  require  in-|:atient  treatment  for  a  time,  and 
the  relation  of  the  average  periods  of  in-patient  and  ont 
patient  treatment  is  probahly  abont  1  to  4.  On  these 
figures  beds  would  be  required  for  1  in  every  2,000  of 
population. 

(b)  In  France  before  the  war  the  establishment  of  beds 
for  surgical  tuberculosis  was,  we  believe,  based  on  the  pro 
portion  of  1  to  8,000  population.  This  provision  was  found 
inadequate.  \ow  tho  proportion  of  cases  of  surgical 
tuberculosis  and  other  conditions  in  the  total  figures  from 
Baschurch  and  Stoke  is  230  to  1,130  or  1  in  5.  Following 
these  figures.  5  in  8.000  (or  1  in  1,600)  would  be  the  pro- 
portion to  take  in  order  to  make  a  provision  comparable  to 
that  of  France. 

By  these  two  methods,  which  admittedly  lead  to 
approximate  estimates  only,  we  obtain  the  needs  as 
1  to  2,000  and  1  to  1,600  population.  But  as  it  is  wiser 
to  start  with  too  few  beds  rather  than  too  many,  we  would 
suggest  the  establishment  as  a  commencement  of  1  bed  to 
4,000  population,  or,  in  round  numbers,  10,000  beds  in 
England  and  Wales. 

F. — Finance. 

(<i)  The  F.stahUshinent  of  the  C.O.H.'s.—'We  would 
i-ecommend  that  these  should  be  hutted  hospitals.  Pro- 
bably a  complete  unit  of  200  beds  would  cost  £10,000. 
If  this  estimate  proved  correct  the  10,000  beds  would  cost 
£500,000. 

(b)  Upkeep. — It  is  our  opinion  from  the  experience  at 
Bascharch  that  £2  per  bed  per  week  would  provide  for  the 
total  expenditure  of  the  C.O.H.,  including  all  salaries. 
For  the  10,000  beds  that  would  mean  £1,040.000  per  aniium. 
For  the  out-patient  clinics  an  attendance  fee  of  2s.  6d.  or 
3s.  6d.  would  probably  meet  all  expenses.  If  we  assume 
that  there  would  be  40,00ttoutpatieuts  (that  is,  four  times 
the  number  of  inpatients)  aud  that  the  average  attend- 
ance would  be  once  a  month,  the  annued  cost  at  3s.  6d. 
would  be  £84,000. 

These  statements  are  estimates  of  the  total  cost  of  the 
scheme,  but  are  in  no  way  to  be  cousiilored  as  actual  new 
expenditure.  This  must  be  far  smaller  owing  to  the 
following  deductions.  First,  as  regards  estab.isliment; 
hutted  hospitals  already  exist  in  suitable  places;  they  are 
at  present  used  for  war  work,  but  will  become  available 
for  transfer  to  tho  Ministry  of  Health ;  there  are  also 
orthopaedic  hospitals  already  established  which  will  be 
utilized  in  the  organization.  Secomily,  under  existing 
circumstances,  many  of  the  10,000  patients  who  would 
occupy  the  beds  have  to  be  taken  into  general  hospitals  or 
workhouse  infirmaries.  These  pat  ents  will  como  to  the 
orthopaedic  hospitals,  but  it  will  not  mean  new  expendi- 
ture but  a  corresponding  relief  of  the  other  hospitals. 
Similarly,  cases  belonging  to  the  large  cla.-is  of  surgical 
tuberculosis  are  now  being  maiutaiued  in  various  institu- 
'  tions  under  the  provisiousof  the  National  Health  Insurance 

■  Act;  they  will  be  transferred  to  the  orthopaedic  hospitals, 
but  their  maintenance  tees  will  come  with  them.    Further, 

I  the  gathering  together  of   all    thcso  cases  into  hospitals 

■  specially  devoted  to,  and  prepared  for,  their  active  and 
eflfective  treatment  will  mean  that  the  money  exp<  nded  on 
their  care  aud  treatment  will  be  used  more  efficiently,  and 
in  many  cases  enable  them  to  leave  hospital  more  quickly 
and  return  to  au  active  life.  It  will  relieve  the  general 
hospitals  of  some  of  their  most  trying  and  chronic  cases, 
and  mean  the  setting  free  of  beds  to  the  relief  of  their 
waiting  lists. 

Such  new  experditnre  as  do&s  pi-ove  necessary  should 
not  fall  entirely  on  the  Treasury. 

Capital  expenditure  should  be  sharwl  in  suitable  pro- 
portions with  the  local  authorities.  .-Vnd  with  regarti  to 
running  expenses  there  should  be ; 

(It  Private  wanis  for  those  wlio  cotild  pay  full  fees. 

(2)  .\rrani^omLM>ts    by   which  all   patieuts  should   make   • 

contributory  payment  who  could  afford  to  do  so. 

(3)  Arrangements  liy  which  local  authorities  should  pay  at 

least  part  of  the  cost  o(  the  i>oorer  patients. 

In  this  way  tho  Treasury,  tlie  local  authorities,  and  the 
patients  wou'd  shai-e  the  exf>cuses.  Possibly  half  the  first 
cost  and  one-third  of  tho  running  ex|>tnscs  would  come  from 
Treasury  sources  through  tho  Ministry  of  Health.  From 
the  national  point  of  view  the  improvement  in  the  earning 
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capacity  of  tUe  40.000  or  more  cbiklien  treated  aQiuially 
abould  go  far  toward  covering  the  expenditure. 

Finally,  we  would  plead  that  tho  matter  is  very  urgent. 
First,  owing  to  the  crying  need  ;  one  cannot  walk  through 
the  Htrceta  without  seeing  children  and  adults  crippled  for 
want  of  treatment. 

Secondly,  because  the  lonal  anthorities  art  now  becoming 
alive  to  tho  condition  of  affairs,  and  are  anxious  for  soiue- 
thing  to  be  done.  A  general  organization  is  wanted 
for  the  efficient  co  ordination  of  tho  work  ratlior  than 
any  compulsion  of  local  authorities.  In  both  Shropshire 
and  Stafiordshiro,  where  tlio  authorities  are  already 
at  work,  tlicre  is  general  eagerness  to  join  in  the  local 
organization. 

Thirdly,  a  unique  opportunity  is  presented  now.  The 
Ministry  of  Pensions  is  organizing  orthopaedic  hospitals 
and  clinics,  on  similar  lines  to  tbde  described,  for  men 
crippled  in  tlje  war;  is  providing  them  with  the  special 
departments,  supi)lying  the  apparatus  necessary,  and  is 
staffing  them  w  tli  surgeons  trained  in  orthopaedic  prin- 
ciples, many  of  whom  have  had  much  experience  with 
crippled  children. 

These  pensions  hospitals  will  at  first  be  fully  occupied. 


but  before  many  months  there  will  be  a  diminution  in  the 
needs  of  the  soldier  cripples.  Then  will  come  a  time  when 
they  will  have  to  bo  cut  down,  and  tlieir  staffs  gradually 
dispersed,  uidess  tho  Ministry  of  Health  has  made  its 
plans  in  advance  and  obtained  the  necessary  (inancial 
provision  for  taking  them  over,  either  in  part  for  children's 
work  only,  or  as  a  whole  with  the  responsibility  of  such 
war  work  as  remains  to  bo  done.  The  opportuoity  is 
exceptional,  and  the  advantages  offered  by  it  very  groat. 
But  preparations  should  bo  made  by  the  Ministry  of 
Health  immediately,  so  that  it  may  be  in  a  position  to  act 
when  the  time  comes. 

The  matter  is  so  urgent  that  Government  action  should 
not  be  awaited.  E.'ery where  efforts  should  be  made  to 
start  local  organizations  which  would  tit  into  the  general 
scheme,  but  such  action  should  be  taken  in  consultation 
wilh  the  Ministry  o(  llialth. 

We  feel  confident  that,  if  an  organization  such  as  we 
have  outlined  is  set  up,  many  thousands  of  children  etlier- 
wise  doomed  to  the  life  of  cripples  will  be  r  deemed  to 
health,  and  others,  though  not  fully  cured,  enabled  to 
become  se  f-snpporting  citizens,  and  given  far  greate» 
possibilities  of  activity  and  iiappiness. 


TRANQUIL  TRAGUEOTOMY,    BY    INJECTING 
COCAINK  WITHIN  THE  WINDPIPE.* 

BY 

Sir  StCLAIE  THOMSON,  M.D.,  P.R.C.8.Ens., 

PBOFES8OR  OF  tXRYNGOL'tGT.    AND  aUBORON   FOR  niSKASSJi*  OP  TITE 
NOS£  AND  TSBUAI,  W   KINO'B  CDLLBOE  HOOtTTAI,. 


As  a  general  rule,  the  opening  of  the  trachea  is  accom- 
panied by  so  much  disturbance  that  there  often  ensues  a 
scene  which  the  elder  dramatics  would  have  described  as 
one  of  "  wild  excursions  and  alarums  "  1  It  is  depicted 
in  the  following  words  by  Clinton  Wagner:  "The  intro- 
duction of  the  knife,  together  wilh  the  flow  of  blood, 
produces  violent  reflex  action.  The  larynx  rises  and  falls 
spasmodically  and  very  rapidly,  and  the  use  of  a  knife  or 
scissors  is  fraught  with 
danger.  The  operator  at 
this  moment  has  need  o£ 
all  his  coolness  and  presence 
of  mind.  Blood  will  find 
its  way  into  the  trachea  and 
lungs,  and  death  on  the  table 
from  asphyxia  may  sud- 
denly take  place."' 

Apart  from  the  risk  of 
euch  a  catastrophe,  I  re- 
member the  days  when, 
before  opening  the  trachea, 
one  had  to  advise  the 
audience  to  "take  cover" 
behind  the  head  of  the 
operating  table,  as  the  cough 
started  by  the  first  entry 
of  air  into  the  windpipe 
frequently  resulted  in  blood 
being"  shot  out  with  such 
force  that  it  bespattered  the 
assistants,  the  walla,  and 
even  the  ceiling. 

All  this  commotion  can  easily  be  avoided  by  the  intra- 
tracheal injection  of  cocaine  in  the  way  to  be  described. 
I  acknowledge  my  indebtedness  for  the  idea  to  Dr.  Crosby 
Green,  who,  in  an  article  on  "Thyrotomy  for  cancer  of  the 
larynx,"  describes  how,  befoie  splitting  the  larynx,  he 
injected  a  1  per  cent,  solution  of  cocaine  through  the  crico- 
thyroid membrane  into  the  cavity  of  the  larynx."  He,  it 
appears,  is  not  in  the  habit  of  performing  a  preventive 
tracheotomy  in  this  operation,  and  he  makes  no  mention 
of  injecting  cocaine  within  the  traciiea.  If  nut  the  first 
to  use  it  in  tracheotomy,  I  thiuk  I  was  the  first  to  employ 
it  in  this  country.     This  I  did  in  the  year  1913. 

It  is  employed  in  the  following  way  (see  diagram).  An 
ordinary  hypodermic  syringe  is  charged  with  about  twenty 
drops  of  a  2^  per  cent,  solution  of  cocaine.  As  soon  as 
ever  the  tracheal  rings  are  laid  bare  the  syringe  is  grasped, 

*  A  papor  read  beforo  the  American  Medical  Association  (Section  of 
Oto-Laryngology),  Atlantic  City,  N.J.,  on  June  13th,  1919 


Semi-diagrauimatic  illustraLion  sliowiutj  the  injection  of  cocaine 
within  the  lumen  of  the  iracliea,  as  a  iireliminary  to  tracheoiomy. 
It  also  .-howy  the  best  position  of  tlie  Biioulders  and  he  >d  for 
tracheotomy,  laryDgo-tissnre,  and  other  external  operations  on 
the  larynx  and  ti  achea. 


as  one  does  a  pen,  with  the  forefinger  about  one  inch  from 
the  extremity  of  the  needle,  and  with  this  the  windpipe  is 
sharply  stabbed  between  two  tracheal  rings.  The  middle 
ring,  and  little  fingers  are  resting  on  the  neck,  and  tliej 
prevent  the  point  from  penetrating  more  than  a  quarter  tc 
half  an  inch  within  the  lumen  of  the  trachea.  The  cocaine 
solution  is  injected  into  the  cavity  of  the  windpipe,  some 
five  to  fifteen  drops,  and  the  needle  is  sharply  withdrawn. 
The  liquid  in  the  windpipe  at  once  gives  rise  to  a  slight, 
stuffy  cough.  It  oauses  no  spasm  or  distress,  and  as  it 
trickles  down  towards  the  region  which  endoscopists  know 
to  be  the  sensitive  spot  of  this  area — namely,  the  carina  at 
the  bifurcation  of  the  trachea — this  tickling  cough  soon 
ceases.  If  there  is  no  great  urgency,  ten  minutes  should 
be  allowed  to  elapse,  the  time  being  occupied  by  clearing 
the  front  of  the  trachea,  checking  ail  bleeding,  preparing 

the  tube,  and  so  forth.  At 
the  end  of  that  time  the 
incision  can  be  made  into 
the  trachea  and  the  cannula 
introduced  without  pain, 
spasm,  or  even  the  slightest 
cough,  as  quietly  and 
smoothly  as  the  original  in- 
cision through  the  skin. 
The  calm  with  which  this 
proceeding  takes  place  is  in 
strildng  contrast  with  the 
agitated,  hurried,  and  often 
bloody  and  dangerous  opera- 
tion of  former  days. 

I  have  used  cocaine  of  the 
strength  of  2^  per  cent,  for 
the  simple  reason  that  a 
5  per  cent,  solution  is  gene 
rally  at  hand,  and  it  has 
been  convenient  to  dilute  it 
one  half.  I  find  the  2k  per 
cent,  strength  quite  as  effec- 
tive as  the  5  per  cent.,  which 
.  per  cent,  solation  and  five 


I  tried  first.     In  children 
drops  would  be  sufficient. 

The  method  is  employed  \vith  either  general  or  1gc;iI 
anaesthesia.  Local  anaesthesia  is  sufficient  in  all  adults 
when  the  opening  of  the  trachea  is  the  only  operation  to 
be  performed  at  oue  sittiug  "  With  novocain  used  ender- 
mically,  and  the  cocaine  used  in  this  way  within  the  wind- 
pipe, there  is  neither  pain,  spasm,  nor  cou<4hiug  in  per- 
forming tr  icheotomy.  A  patient  gets  up  from  the  table 
and  walks  back  to  his  ward,  to  eat  his  usu.il  meal. 

I  have  records  of  25  cases  of  laryngo  fissure  in  which 
this  method  has  been  used  in  performing  the  preliminary 
tracheotomy,  and  tho  numerous  visitors  to  my  practica 
have  been  able  to  see  the  calm  which  it  secures.  In  these 
hve  years  it  has  been  used  in  scores  of  cases  of  tracheo- 
tomy by  myself,  Mr.  Hope,  Dr.  MoJJraith,  and  the  house 
men  in  King's  College  HosfiitaJ,  with  uniformly  good 
results  and  with  no  drawbacks. 
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It  has  not  come  ruy  way  to  use  it  in  cbildren  younger 
than  4  years,  but,  with  the  precautious  I  Lave  advised, 
I  tbiuk  it  can  be  safely  employed.  Nor  have  I  liad 
occasion  to  use  it  in  sudden  asphyxia— the  '^optraiion 
d'urgence."  Most  cases  of  extreme  stenosis  of  the  larynx 
ought  to  be  provided  against  by  timely  tracheotomy,  and 
even  wlien  there  ia  dyspnoea,  the  few  miuutes'  delay 
entailed  hy  this  useful  detail  are  moi-e  than  compensated 
by  the  calm  and  security  with  which  the  operation  can 
be  completed. 

RfeFEBEXCXS. 

•  MecL  Beeord,  New  York,  1*96,  idix.  i>  1.    '  Transaetirms  JtriTiean 

Lorynaolooical  Aasociatum,  xxxv,  1915.  p.  165,  2  stClair  Tboiuson. 
Tracheotomy  under  Local  .^uaetitbesia,  bxaxisH  MismcAJj  Jovknai.. 
October  14tU.  1595. 


A   CASE   OF   COEXISTENT    SUPRARENAL  AND 

RENAL   DISEASK   OF    UNCERTAIN 

ORIGIN. 

BX 

Captai.v  H.   G.    sparrow,   R,A.M.C.(T,C.), 
Captain  W.  S.  SODEX,  R.A.M.C.(T.). 


Atfections  of  the  suprarenal  body  being  always  of 
interest,  we  think  that  the  foUowiug  case,  which  came 
under  onr  observation  last  November  in  Palestine,  is 
worthy  of  recorei.  While  tlie  ontstamling  clinical  features 
were  those  of  profound  Addison's  disease,  the  presence 
of  albamiuut'ia  and  of  purpura  rendered  diagnosis  very 
difficult. 

We  would  add  that,  as  is  well  known  to  those  who 
have  worked  iu  malarial  districts,  malignant  tertian  fever 
may  simulate  almost  auynoutropical  disease;  that  pyrexia 
may  be  atypical  and  the  par^Lsite  absent  from  the  peri- 
pheral blood  on  repeated  blood  examination,  especially 
alter  quinine  adriiinislration.  It  is  not  surprising,  tliere- 
foi«,  that  this  case,  occnrriug  at  the  time  when  malignant 
malaria  was  rife  among  the  troops  of  the  Rgyptian  Expedi- 
tionary Force.  reoeive<l  quinine  tieatuieut  iu  spite  of  nega- 
tive biood  films.  The  pott-moriem  appearances  were  not 
those  of  true  Addison's  disease. 

History  and  Condition  on  Adniiysion. 

Pte.  M.,  R.A,M,C.,  aged  32,  was  admitted  a>  a  patient  to  his 
own  field  ambiilaiice  on  October  2l8t,  1918,  with  weakness, 
vomiting,  and  night  blindness,  in  evidence  for  two  months. 
Ho  apptared  very  weak  and  anaemic.  Wood  film  negative 
to  miliaria.  Treated  with  quinine  orally,  and  evacuated  four 
days  later.  There  is  no  record  of  the  temperature.  A  second 
blood  film  at  the  casualty  clearing  station  was  also  negative  to 
malaria,  bnt  quinine  was  continued.  He  was  admitted  to 
No.  35  Stationary  Hospital  on  October  27fh. 

On  admission  the  temperature  was  102'  F.  The  patient  was 
pale;  no  icterus,  skin  dry,  recent  loss  of  subcutaneous  tissues 
evident;  tongne  racist,  slightly  furred,  mouth  healthy,  breath 
o<ioarlcs3.  Heart  no  enlargement,  sounds  rather  soft,  uo  thiilLs 
ormurmnrs.  Pulse  80,  regular,  low  tension.  Lungs  normal ; 
liver  and  splenic  dullness  normal.  Abdomen  sliglitly  retracted, 
no  pain  or  tenderness,  no  visceral  abnormality  discovered. 

<,'entral  nervous  system  lethargic  but  mentality  normal; 
cranial  nerves  normal,  no  nystagmus,  pupils  equal,  reactions 
normal ;  muscles  generally  flabby,  no  paresis,  sensation  njriual, 
no  ataxy  ;  knee  and  ankle  jerks  present  and  equal,  abdominal 
reflexes"  sluggish,  plantar  reflexes  flexor. 

Vonrfe. — The  initial  pyrexia  had  subsided  by  the  following 
morning,  and  a  subnormal  course  was  recorded  for  seven  days. 
During  this  period  be  was  treated  with  quinine  gr.  xxx  "by 
month  <laily.  On  the  evening  of  Noveniber4th  the  temperature 
rose  to  99  ,  100"  being  recorded  (he  following  mornings  and  a 
further  rise  to  103.2^  that  evening.  Two  blood  films,  taken 
during  this  period,  were  negative  to  malaria  and  relapsing  fever. 
Ah  intramuscular  quinine  injection  (gr.  xii)  was  given  on  the 
6th  and  repeated  on  the  7th,  the  pyrexia  rea<lily  responding. 
'J'he  temperature  thereafter  seldom  reailied  the  norniul  line. 
The  pulse  and  respiration  rates  were  wiUiiu  normal  limits 
until  the  last  few  days  of  the  illufss,  when  the  pulse  reached 
100  at  times.  The  bowels  tended  to  constipation  vmtil  the  cud, 
when  diarrhoeo  set  in.  The  averatie  amount  of  nrinc  pas.sed 
was  about  40-50  oz.  daily  ;  it  was  palo  in  colour,  frequency  was 
not  noted.  The  blood  pressure  wa^  always  conspicuously  low. 
On  November  7th  the  vomiting,  which  previously  had  not  hceu 
greatly  in  evidence,  became  more  marked.  It  was  always  accom- 
panied by  nausea,  and  unrelated  to  food.  Examination  of  the 
urine  showed  specific  gravity  1015,  -I- -I- albumin,  no  sugar.  The 
fundi  were  not  examined,  as  tio  ophthalmoscope  was  then  avail- 
able. The  cardiac  condition  reniainedunalleied.uolieadachowas 
complained  of,  and  uo  oe  Ionia  wns  noticeable.  The  following 
day  a  blotchy  purpuric  eruption  appeared  on  the  lower  aspect 
of  the  chest,  over  the  abdomen,  aud  to  a  lesser  extent  oji  the 


extremities.  Examination  of  the  urine  on  Kovember  9th 
showed  albumin  -1-,  no  sngar,  no  casts  or  orfianisms.  A. 
differential  white  count  showed  increase  of  polymorphs.  The 
same  evening  acetone  was  detected  in  the  breath,  and  about  an^ 
hour  later  the  patient  vomited  a  large  aecarie  worm,  tjaline 
and  santonin  treatment  was  ins  ituted,  no  fnrtiier  worm  being 
vomited  or  passed  in  the  motions,  and  Hie  acetone  odour  of  the 
breath  gradually  disappeared.  Tlie  vomiting,  however,  con- 
tinued, and  the  lo.w  blood  pressure,  together  with  the  m&rke  I 
asthenia,  strongly  suggested  .-VdcliBon's  disease.  A  careful 
examination  of  tlie  lungs  for  tuberculosis  was  negative,  and 
evidence  of  abnormal  skin  pigmentation  was  at  this  stage  too 
indetinite  to  be  of  any  service.  The  deep  reflexes  gradually 
disappeared  and  abnormal  skin  pigmentation  became  definite 
by  Iiiovember  23ni,  the  distribution  corresponding  to  tbe  usual 
Addisonian  type  ;  the  mouth,  liowever.  was  remarkably  free. 

At  this  stage  the  patient  presented  the  following  picture: 
Signs  of  general  bodily  ^vasting.  Mentalitv  normal,  very 
lethargic;  cranial  nerves  normal;  no  nyBtagmus.  An  aipre- 
ciable  degree  of  bilateral  pseudoptosis.  Pupils  equal,  reaction 
toaccoramjdatiou  and  bright  light  fairly  brisk,  to  siiaded  light 
poor.  Cilio-spiual  reflex  1  ot  elicited.  Abdominal  reflex  absent. 
Both  knee  and  ankle  jerks  absent  on  reinforcement.  Plantar 
reflexes  flexor,  bnt  elicited  wit'i  difficultv.  Pronator,  snpinator, 
bioeps  and  triceps  jerks  barely  elicited".  Muscles  very  flabby, 
no  actnal  paresis.  No  sensory  loss.  Heart :  No  enlargement, 
no  thrills  or  murmurs.  Pulse  regular,  rather  rapid,  verv  low 
tension.  Blood  pressure  (both  brachialsj  by  spiivgmoinano- 
meter  62  mm.  Capillary  instability  marked.  '  .\bdomen 
scaphoid,  nothing  else  discovered.  No  gUndular  enlargement. 
Purpura  fading,  but  still  evident.  No  oedema  of  legs,  back,  or 
face.  Blood  examinations ;  Total  lenoocytes  11,600  'polymorphs 
84  per  cent.,  lymphocytes  10  per  cent.,  large  raononnolears  4 
per  cent.,  eosinophils  1  percent.,  myelocytes  1  percent.).  Blight 
poikilocytosis  and  auisocytosis  of  reds,  lio  polychromatophiha, 
uo  nucleated  reds  present.  Pituitarin  iujectio'ns.brougut  about 
no  appreciable  rise  of  blood  pressure. 

On  November  30th  vomiting  became  more  frequent,  and 
diarrhoea  was  superadded  ;  motions  greenish,  and  much  bright 
blood  present.  Faint  uraemic  odour  in  breath.  No  appre- 
ciable diniirjution  of  urine.  Examination  routine)  of  the  stools 
for  dysentery  was  negative,  the  coudition  being  ascribed  to 
purpura. 

Patient  sank  and  died  on  December  3rd,  being  aoite  conscious 
till  the  end. 

Poft-mortem  Examination. 

Pericardium  healthy,  cardiac  muscle  a  little  cloudy,  no  fatty 
or  flbrotic ,  change  evident,  no  hypertrophy.  No"  apparent 
dilatation.  Valves  healthy.  Goiouariea  healthy.  Aorta,  no 
atheroma. 

Suprarenal  bodies :  Cortex  of  both  glands  appeared  some- 
what shrimken ;  medullary  portion  iu  eacli  case  was  repre- 
sented merely  by  a  thiu-walletl,  deeply  pigmented  sac,  oontain- 
ing  the  slightest  traces  of  a  fatty  mateiial.  Under  the  micro- 
scope the  cortex  was  narrowed  and  atrophied,  no  trace  of 
medullary  substance,  unless  represented  by  some  fatty  spaces. 
Some  degree  of  cloudy  swelling  and  granularity  of  cortical 
cells. 

Kidneys :  Eight  kidney,  size  of  hen's  egg,  very  pale  in  oolonr, 
very  aiiherent  capsule,  granular  sorlaoe  (granules  size  ot 
mustard  seed).  Cortex  very  narrow,  vessels  thickened,  no 
cysts  or  mottling.  Kidney  not  microsooped.  Lett  kidney, 
sUghtly  smaller  than  uoi-mal,  capsule  stripped  none  too  readily, 
surface  as  iu  right.  Outliue  fan-shaped  on  section.  Scar  uear 
upper  pole  ('?  old  infarct).  Fivecyste  in  cortical  zone,  contam- 
ing  urinary  fluid,  one  contained  small  o.\alate  crystal.  Much 
mottling  generally.  Vessels  appeared  somewhat  thickened. 
The  microscopic  changes  were  markeil  swelling  and  granularity 
of  cells  of  cortical  tubules,  marked  disintegration  of  cytoplasm, 
with  h'equent  absence  of  nuclear  stamina.  Much  granular 
debris  iu  luiniiia,  iu  some  oases  defiuite  hyaline  casts. 
Glomerular  tnfts  more  cellular  than  normal,  but  no  actual 
fibrosis.  Pyramidal  tubules  showed  more  frequent  casts,  but 
epithelium  not  so  extensively  degenerated  asin  cortical  tubules. 
Some  increase  of  connective  tissue  stroma  iu  pyramidal  zone, 
but  no  true  fibrosis. 

Lumbar  glands :  Some  general  enlargement,  consistency  soft, 
black  in  colour,  no  caseation. 

Spleen :  Normal  (no  lardaceous  reaction^.  No  malarial 
parasites.  No  melanin.  Liver:  blinlitly  cloudy,  otherwise 
uonnal.  Stomach  :  Some  catarrh.  Intestines:  Both  large  and 
small  intestines  sliowed  numerous  purpuric  patches,  especially 
the  former,  there  being  an  especiallv  large  one  in  the  caecum, 
with  evidence  of  recent  bleo  ling,  i^o  worms  present.  Tha 
remaining  organs  appeared  normal. 

Bactcnologicat  report:  Lung  smears  and  cerebro-splnal 
fluid  negative  to  malaria. 

Ccnchisicnt. 

It  would  seem  probable  that  the  renal  and  suprarenal 
lesiouH  occurred  piri  pagxii,  tlie  suprarenal  element  so 
overshadowiii'.;  the  renal  that  it  is  doubtful  if  the  latter 
would  ever  havu  boon  diagnosed  during  life  but  fmr  tbe 
albuminuria.  Whether  the  couditiou  was  a  primary  one, 
or  secondary  to  a  tox.iomia  from  other  cauaea  is  debatable^ 
The  occasional  pyrexia  is  puzzling. 

It  has  been  suggp^tod  that  a  blood  cnltnro  might  bars 
thrown  somo  light  on  tho  matter;  wc  cannot  rccoucile 
oursolvcs  to  a  septicaemia,  uxore  or  lotw  apyrexial,  reacting 
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completely  to  quinine  oieclication,  and,  moreover,  showing 
none  of  the  comuiou  symptoms  and  signs  thereof,  witli  the 
exception  of  purpura,  rurpiiia  is  certainly  not  uncommon 
in  septicaemia,  but  it  occurs  in  many  other  conditions  also. 
The  leucocytosis  of  11,600  did  not  seera  of  much  clinical 
value. 

The  presence  of  Ascaris  himbricoidcs  was  probably  acci- 
dental;  its  to.^icity  is  usually  slight  in  adults,  though  on 
inquiry  wo  learnt  from  a  colleague  from  India  of  a  case 
of  severe  toxaemia  with  purpura,  the  origin  of  which  was 
unaccountable  until  the  patientone  day  vomited  two  aacans 
worms,  which  led  to  treatment  of  the  condition  and  dis- 
ap])earance  of  the  symptoms.  The  worms  in  this  case  were, 
however,  numerous.  Malaria,  relapsing  fever,  and  tuber- 
culosis were  disproved  both  clinically  and  at  the  autopsy  ; 
the  enterica  al-o. 

In  spite  of  the  negative  history  of  syphilis  a  Wassermann 
reaction  might  have  been  of  service,  though  a  matter 
of  gome  difficulty  under  the  local  conditions.  The  terminal 
purpura,  if  not  the  early  purpura  also,  may  perhaps  be 
accounted  for  by  the  combined  renal  and  adrenal  condition. 

Las'ly,  an  interesting  point  in  the  case  is  the  absence  of 
all  visible  sign  of  cardiac  hypertrophy  so  common  in  renal 
disease,  explicable  perhaps  by  the  deficiency  of  adrenalin. 

We  are  mucli  indebted  to  Major  Alec  Ferguson  (patholotsisfc 
t*  Egyptian  Expeditionary  Force),  Captain  Rhys  Jones  (No.  1 
Military  Laboratory),  for  the  pathological  and  bacteriological 
findings ;  and  to  Lieut.Colonel  Fredk.  E.  Roberts,  D.S.O., 
R.A.M.C,  for  permission  to  publish  the  case. 


TWO  CASES  OF  CHOLESTERIN  PLEURAL 
EFFUSION. 

BY 

H.  SHAEPE,  M.R.C.S.,  L.R.C.P., 

HOUSE-PHYSICIAN   TO   THE   BROMPTON   HOSPITAL. 

Cases  ot  cholesterin  pleural  effusion  are  so  rare  that  it 
seems  well  to  pat  on  record  the  details  of  the  following : 

Case  i. 

S.  H.,  aged  34,  married,  was  admitted  to  the  Brompton 
Hospital  on  March  2lBt,  1919,  under  Dr.  Perkins,  with  the 
following  history : 

In  December,  1911,  be  states  that  he  had  "  peritonitis,"  con- 
sisting of  severe  abdominal  pain  and  constipation,  which, 
however,  cleared  up  after  l:e  was  given  an  aperient. 

On  February  12th,  1912,  he  was  admitted  to  this  hospital 
under  Dr.  Perkins  for  pleurisy  with  effusion  on'tbe  left  si(ie. 
X-ray  examination  showed  the  roots  of  both  lungs  to  be  opaque, 
with  small  densely  opatjue  areas  in  the  hmg  tissue  (suggesting 
calcifying  glands?)  Only  a  small  area  of  the  inner  portion  of 
the  diaphragm  was  visible  on  the  left  side.  Obscuring  the 
greater  part  of  the  left  diaphragm  and  the  lower  ribs  was  a 
dense  opacity,  with  a  hard  and  definite  border,  extending 
upwards  and  outwards  towards  the  axilla,  becoming  less  opaque 
above,  strongly  suggestive  of  fluid  (encysted). 

On  February  27th,  1912,  the  left  pleura  was  punctured  in  the 
eighth  space  in  the  mid-axillary  line,  and  some  clear  straw- 
coloured  fluid  was  aspirated.  The  clinical  laboratory  report  on 
the  cytology  of  the  pleural  effusion  showed  : 


Polymorphonuclear  neutrophils 
Endothelial  cells 
Small  lymphocytes... 


8  per  cent. 
15        „ 
77        „ 

100 


A  few  red  cells  were  present.  No  reference  in  the  report  of 
the  fluid  was  made  to  its  ap|jearauce  being  "spangled." 

On  March  29th,  1912,  he  was  sent  to  the  Frimley  Sanatorium, 
his  general  condition  having  improved.  There  was  then  dull- 
ness and  diminished  movement  over  the  left  side  of  his  chest. 
The  breath  sounds  were  almost  absent,  and  vocal  resonance 
md  vocal  fremitus  were  diminished.  After  fifteen  weeks' 
treatment  at  Frimley  his  general  condition  improved ;  he  had 
gained  5  lb.  in  weight,  and  reached  Grade  VI,  and  the  only 
physical  signs  he  showed  was  an  area  of  dullness  at  the  left 
base,  with  fine  crackling  r&les. 

During  the  wliole  period  of  his  stay  at  the  sanatorium  he  was 
afebrile,  and  had  a  small  amount  of  sputum  on  a  few  occasions 
only.  On  discharge  he  was  able  to  resume  his  occupation  as  a 
glass  cutter.  After  this  he  remained  in  fairly  good  health  until 
October,  1918,  when  he  had  a  sudden  haemoptysis,  bringing  up 
about  half  a  pint  of  blood. 

On  March  2l8t,  1919,  when  readmitted  to  the  Brompton  Hos- 
pital, his  condition  was  as  follows; 

He  looked  decidedly  ill,  and  had  apparently  lost  weight.  He 
had  a  cough  and  a  good  deal  of  mucopurulent  expectoration. 
He  complained  of  night  sweats  and  dyspnoea,  and  his  sputum 
was  sllgntly  coloured.  There  was  limitation  of  movement  over 
the  whole  of  the  left  side  of  the  chest.    Vocal  fremitus  was 


Increased  at  the  left  apex,  and  absent  over  the  left  base.  There 
was  impairment  of  the  percussion  note  at  the  right  apex,  and 
slight  impairment  at  the  left  ai)ex.  The  note  over  the  left  base 
was  dull. 

On  auscultation  crepitations  were  heard  at  the  left  apex  in 
front  and  behind,  vocal  resonance  was  increased,  anil  pec- 
toriloquy was  present.  Over  an  area  extending  from  the  fourth 
to  the  sixth  intercostal  spaces  in  the  mid-axillary  line  there 
were  numerous  riles,  but  the  breath  sounds  were  barely 
audible.  Riles  were  present  behind,  l^etween  the  spine  and  the 
vertebral  border  of  the  scapula,  and  also  round  its  inferior 
angle.  At  the  left  base  in  front  breath  Bounds  were  absent,  as 
was  also  vocal  resonance.  Behind,  a  few  friction  sounds  were 
audible. 

The  apex  beat  was  in  the  fifth  intercostal  space  just  internal 
to  the  midclavicular  line.  The  liver,  spleen,  and  kidneys  were 
not  palpable,  and  the  urine  was  normal. 

A'-ray  examination  showed  "  Lessened  expansion  and  trans- 
lucency  at  both  apices.  The  left  apex  is  absolutely  opaque. 
The  heart  is  slightly  displaced  to  the  right,  and  there  is  a  dense 
opacity  with  a  well-defined  edge  on  the  left  side  suggesting 
pleural  effusion." 

Between  April  16th  and  .Tune  11th  he  bad  three  pyrexia! 
attacks,  each  attack  lasting  about  a  week ;  the  temperature  each 
time  reached  102'' and  fell  by  lysis.  In  the  intervals  the  tem- 
perature was  normal.  Each  attack  was  accompanied  by  profuse 
expectoration,  the  last  attack  being  the  most  severe,  when,  lu 
two  and  a  half  hours,  he  expectorated  H  oz.  ol  frothy  muco- 
purulent sputum  with  an  offensive  odour.  The  last  atiack 
strongly  suggested  the  presence  of  a  cavity,  bronchiectatic  or 
tuberculous,  and  the  physical  signs  found  oil  auscultation  were 
confirmatory. 

On  June  16th  another  x-ray  examination  was  made,  and  the 
report  showed  "  the  left  side  of  the  diaphragm  is  raised  and  the 
stomach  translucency  can  b^  made  out.    No  excavation  noted." 

On  June  17th  three  attempts  were  made  by  Dr.  Burrell  to 
produce  an  artificial  pneumothorax  in  the  seventh  space  in  itie 
mid-axillary  line.  At  the  third  attempt,  after  the  needle  had 
been  inserted  to  its  utmost  1  iiiit,  about  10  c.cm.  of  straw- 
coloured  fluid  were  drawn  off.  The  pleura  was  found  to  be 
greatly  thickened  and  of  a  corky  consistence. 

The  bacteriological  report  on  the  effusion  states:  "Ti>e 
centrifuged  deposit  shows  under  the  microscope  lar^ie  numbers 
of  cholesterin  crystals.     No  cellular  elements  are  present." 

No  further  attempt  to  produce  an  artificial  pneumothorax 
was  made  on  account  of  the  dense  adhesions. 

Examination  of  his  sputum  had  revealed  the  presence  of 
tubercle  bacilli  on  March  24th,  July  8th,  9tn,  and  iGth. 

Since  June  22nd  he  has  made  satisfactory  progress,  and  his 
temperature  has  remained  normal  exceiit  on  two  occasions,  the 
first  on  June  30th,  when  it  rose  to  100.4°  and  fell  to  normal  the 
next  day,  and  the  secoud  on  August  4th,  when  it  rose  to  101.4°, 
and  on  August  9th  fell  to  normal.  His  general  condition  has 
improved,  and  he  was  transferred  to  Frimley  on  September  3rd, 

Case  ii. 

D.  B.,  aged  9,  was  admitted  to  the  Brompton  Hospital  on 
April  7th,  1919,  under  Dr.  Cecil  Wall. 

There  was  a  history  of  pulmonary  tuberculosis  on  his  mother's 
side,  two  of  her  sisters  and  one  niece  having  died  of  phthisis. 
He  had  an  operation  for  empyema  when  2  years  old;  whoopin"- 
cough  when  3  years  old  ;  tonsils  and  adenoids  removed  in  June 
1918;  In  March,  1919,  he  developed  a  pleural  effusion  whilst 
living  at  home,  and  IJ  pints  of  fluid  were  aspirated  from  the 
left  side  of  his  chest;  this  was  "spangled  "  in  appearance. 

His  condition  on  admission  was  as  follows  :  He  complained  of 
a  cough  and  occasional  pain  in  the  left  side  of  his  chest;  he  had 
some  dyspnoea  and  had  lost  weight.  His  general  condition  was 
good.  There  was  diffuse  pulsation  in  the  second  and  third  inter- 
costal spaces  half  an  inch  to  the  right  of  the  right  edge  of  the 
sternum,  and  the  heart  was  found  to  be  eutirely  over  to  the  rigiit 
of  the  sternum.  There  was  an  old  empyema  scar  in  the  fourth 
space,  about  3i  in.  in  length,  the  mid-point  being  in  the  left 
anterior  axillary  line.  There  was  very  slight  movement  of  the 
left  side  of  the  chest,  there  was  impairment  of  the  note  at 
the  left  apex,  and  there  were  weak  breath  sounds  both  in  front 
and  behind.  There  was  absolute  dullness  from  the  third  inter- 
space downwards  on  the  left  side  in  front  and  behind;  breath 
sounds,  vocal  resonance,  and  vocal  fremitus  were  completely 
absent. 

On  April  8th  the  left  side  of  his  chest  was  explored,  and  about 
10  c.cm.  of  golden-yellow  coloured  fluid  was  withdrawn.  A'-ray 
examination  showed  "  a  very  sharply  defined  upper  limit  of 
opacity  in  the  left  side  of  the  chest,  the  diaphragm  on  this  side 
being  obscured.    The  heart  is  considerably  out  to  the  right." 

On  April  16th  5  oz.  of  fluid  were  withdrawn  from  the  left 
side  of  his  chest,  and  on  April  23rd  17  oz.  more  were  aspirated. 
On  April  30tb  the  left  side  of  the  chest  was  again  aspirated,  and 
34  oz.  were  drawn  off.  After  this  aspiration  he  vomited  for 
about  twenty-four  hours.  At  this  time  the  apex  beat  was'ona 
inch  inside  the  left  nipple  line;  there  wasdulness  from  th« 
fifth  interspace  In  front  and  from  the  inferior  angle  of  th« 
scapula  behind  downwards.  The  breath  sounds  were  audibia 
but  considerably  diminished. 

On  May  9th  he  had  a  rise  of  temperature  (100°),  his  tongue 
was  furred,  and  a  few  cervical  glands  were  palpable.  Nothing 
abnormal  was  felt  in  the  abdomen.  The  heart  was  still  slightly 
over  to  the  right  side  of  the  sternum,  and  there  was  no  diminu- 
tion of  dullness  at  the  left  base.  He  looked  pale,  and  was 
quieter  than  was  his  wont. 

On   May  19th    his   temperature    was  steadily  rising.     The 
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The  significauco  of  cholesterin  iu  the  body  fluids  is  little 
understood.  Iu  a  recent  monograph  on  this  subject  Adrien 
Grigaut  describes  tlie  presence  o£  cbolesterin  in  pleural 
effusions  and  hydroceles,  but  I  can  find  no  record  of  the 
dccurrence  of  cholestcriu  in  a  pericardial  effusion. 

A.  G.,  aged  32  years,  a  chauffeur,  was  admitted  to 
University  College  Hospitiil  under  Dr.  H.  Batty  Shaw  on 
October  15lh,  1918.  He  gave  a  history  of  the  following 
Hymptoms,  of  five  years'  duration  :  Rouglmess  and  dryness 
of  the  skin ;  loss  of  hair ;  thickness  of  speech ;  and, 
during  the  last  few  mouths,  swelling  of  the  feet,  legs, 
and  abdomen,  and  shortness  of  breath. 

His  features  were  heavy,  skin  harsh  and  dry,  hair  coarse 
and  scanty,  lie  was  orthopuoeic,  cyanosed,  and  slightly 
jaundiced.  There  was  a  well  marked  pulsus  paradoxus; 
trace  of  albumin  in  the  urine;  systolic  blood  pressare, 
100  mm. 

Examination  of  the  chest  showed  a  great  increase  in  the 
area  of  precordial  dullness;  a;  rays  confirmed,  and  in  the 
photograph  a  definite  boss  could  be  seen  ou  the  right  lower 
border  of  the  shadow.  Tlie  heart  sounds  were  faintly 
audible  to  the  right  of  the  sternum. 

The  condition  of  the  skin  and  hair  was  attributed  to 
hypothyroidism ;  the  causation  of  the  pericardial  effusion 
remained  obscure.  Under  treatment  with  thyroid  ex- 
tract and  diuretics  his  condition  improved,  although  a;-ray 
examination  showed  no  alteration  in  the  pericardial 
effusion,  and  on  his  dischaigo  from  hospital  in  February 
he  was  able  to  resume  work  and  coutiauc<1  at  it  for 
Bix  weeks. 

He  was  readmitted  to  hospital  on  Ayivi]  8th.  1919,  with 
severe  dyspnoea,   weak   rapid   pulse,    cyanosis,  jaundice. 


abdomen  was  slightly  distended,  nothing  abnormal  was  felt, 
and  there  was  uo  tenderness  on  pressure.  There  was  a 
"squeaking"  bruit  just  to  the  left  of  tlie  sternum,  and  pulsa- 
tion to  the  right  of  the  sternum ;  the  bruit  was  iu  all  probability 
L-ardiopulmouary. 

Uu  May  2l6t  his  temperature  had  risen  overnight  to  102.4°. 
llis  pallor  had  increased,  and  he  looked  ill,  and  was  consti- 
pated. His  spleen  was  palpable  but  not  teixler,  anrl  the  liver 
was  not  enlarged.  Next  day  the  left  siile  of  his  chest  was  again 
aspirated,  and  10 o. cm.  of  opaque,  dark,  ambtrcolonred  fluid 
was  withdrawn.  A  sediment  appeared  on  allowing  the  fluid  to 
stand,  and  ou  microBcoplc  examination  pus  cells  and  a  few 
cholesterin  I'rystals  were  seen. 

Ou  Slay  24th  his  chest  was  aspirated  and  18  oz.  of  fluid  drawn 
off.  The  Ihud  was  thicker  iu  cousisteuce  than  on  former  occa- 
sions; it  was  greenish-brown  in  colour  and  odourless.  There 
was  increased  sediinent,  antl  microscopic  examination  showed 
a  few  cholesterin  crystals  and  many  pus  cells.  A  culture  of  the 
pleural  effusion  showed :  In  aerobic  culture,  istuphylococcm 
aureus ;  anacr.  bio  culture,  sterile. 

On  Ma>  30th,  as  the  temperature  had  been  fluctuating 
between  99.2-  (morning)  and  102.4°  (evening)  since  May  17th, 
an  operation  was  decided  upon,  and  about  one  inch  of  the 
seventh  rib  was  resected  near  the  inferior  border  of  the  left 
scapula  and  2  pints  of  pus  evacuated.  A  drainage  tube  was 
inserted.  Bacteriological  examination  of  the  pus  revealed  in 
culture  a  pure  t'rowth  of  Slnjihylococcus  aureus. 

After  this  nc  improved  rapidly  until  June  13th,  when  he  had 
a  snddeu  rise  of  temperature  to  102.4°  and  complained  of  a  sore 
throat.  There  was  a  small  patch  of  exudate  on  the  left  tonsil, 
and  a  few  submaxillary  glands  were  palpable.  This  quickly 
improved,  and  his  temperature  fell  to  normal  on  June  16th. 
(in  June  25th  the  left  lung  was  apparently  expanding  well  and 
tlie  heart  was  in  its  normal  position.  There  was  still  some 
discharge  from  the  sinus.  On  July  8th  his  temperature  was 
normal,  bis  general  condition  had  improved,  and  be  was 
putting  on  weight. 

He  had  now  lost  bis  oongb,  and  has  bad  no  expectoration 
since  his  admission  to  the  hospital.  I 

Since  compiling  these   notes  he  has  been  discharged   from    i 
hospital  aud   his  condition  on   leaving   was  as  follows:    The 
breath  sounds  at  the  left  base  behind   were  clearly  audible, 
but  still   diminished   in  front.      The  "  squeaking  "  "bruit  bad 
disappeared.    The  empyema  wound  was  still  dischargiug. 

The  first  case  was  shown  by  Dr.  Batty  Shaw  at  the 
meeting  of  the  Association  of  Physicians  on  July  12th. 
1  am  indebted  to  Dr.  Perkins  and  Dr.  Cecil  Wall  respectively 
for  permission  to  publish  these  cases. 


mai-ked  oedema,  and  ascites.  His  condition  improved  bat 
little,  an.4  an  a  tack  ot  bronchitis  caused  a  furt  en  embar- 
rassment of  the  overtaxed  and  failing  heart;  it  was 
decided  to  open  the  pericardium. 

Mr.  Gwynne  Williams  carried  out  the  operation  under 
regional  anaesthesia  on  May  13tli.  Ovc»r  three  pints  were 
withdrawn  of  an  opaque  dark  brown  flmd  of  a  scintillating 
gold  paint  appearance.  Laboratory  examination  showed 
the  presence  of  large  quantities  of  cholesterin  crystals;  no 
bacteria  were  found. 

The  cardiac  condition  rapidly  improved,  and  the  patient 
was  discharged  early  in  June,  free  from  symptoms.  The 
last  a;  ray  photograph  shows  a  slight  diminution  in  the 
area  of  opacity,  and  a  dense  area  has  developed  over  the 
right  base. 

A  PRELI.MINARY  NOTE    ON   THE   TREATMENT 

OF   INOPERABLE   CARCINOMA   WITH 

SELENIUM. 


E. 


WATSO.N'. WILLIAMS,  M.C.,  B.A., 
.M.R.C.8.,  L.R.C.P. 


FoLLOWiNCr  the  work  of  Wassermann  and  Keyser' on  the 
treatment  of  mouse  cancer  with  selenium  and  eosin,  a 
number  of  observations  were  recorded  in  France  and  else- 
where on  the  Continent  on  the  effect  of  iujectionB  of 
colloidal  selenium  on  human  patients  with  inoperable 
carcinoma.  The  pharmacology  and  low  toxicity  of  this 
agent  were  investigated  by  Duhamel  ^  in  1912.  Unfor- 
tunately the  earliest  publication  in  English  on  the  subject* 
attributed  a  total  therapeutic  incfijcacy  to  the  preparation; 
and  it  may  be  that  to  this  fact  must  be  attributed  the  lack 
of  notice  which  in  England  alone  has  been  accorded  to 
this  work. 

Prei'ious  Heporls, 
A    brief    summary    of    the   more   important    series    of 
obser'-ations  hitherto  published  may  be  useful. 

I.  Cade  and  Girard,  8  cases  ;  5  c.cm.  of  0.02  per  cent,  selenium 
up  to  twenty  intramuscular  injectious.  No  untoward  effects. 
Definite  benefit  In  5  cases. 

II.  Bougeaut  and  Galliot,  12  cases;  5  c.cra.  of  0.02  per  cent, 
selenium  in  serum  up  to  tin  oue  case)  fifty  iutraveuous 
injections,    fieueht  iu  all  cises. 

m.  A.  Blumeuthal,  6  cases;  5  c.cm.  of  0.02  per  cent, 
selenium  up  to  ten  intravenous  injections.  One  case  died 
from  sloughing  carcinoma  of  uterus ;  one  not  reported  ;  two 
completely  relieved  of  symptoms;  two  benefited. 

IV.  Trinkler,  4  cases;  5  c.cm.  of  0.02  per  cent,  selenium  np 
to  eight  subcutaneous  injectious.    Some  pain.    All  improved. 

V.  Touche,  27  cases;  5  c  cm.  of  0.02  per  cent,  selenium  ;  three 
weekly  intramuscular  injections,  repeated  if  required.  In  one 
case  possibly  accelerated  death  ifrom  hemiplegia) ;  seven  oases 
gave  negative  results;  three  slightly  improved;  twelve 
markedly  improve<l;  one  showed  uo  macroscopic  trace  after 
death.    In  three  the  disease  appeared  to  be  arrested. 

VI.  Hope,*  2  cases;  3  c.cm.  of  0.02  per  cent,  seleninm 
thrice  weekly  up  to  live  doses  close  to  growth.    Both  improved. 

VII.  Carles  and  Vieron,  10  cases;  2  to  5  c.cm.  of  0.02  per 
cent,  seleuium  up  to  thirty  intramuscular  injections.  Bix 
cases  improved. 

Pemoniil  Obaervadoni. 

Recently,  wheii  I  wislied  to  try  the  effect  of  copper  on 
a  patient  with  inoperable  carcinoma  of  the  stomach, 
Mr.  T.  P.  Legg,  C.M.G.,  M.S.,  under  whose  care  the  patient 
was,  was  good  enough  to  suggest  treatment  with  selenium. 
Since  then,  by  the  kindness  of  several  surgeons,  I  have 
been  able,  at  King's  College  Hospital  aud  at  the  Throat 
Department  of  Bristol  Royal  Infirmary,  to  observe  the 
effect  on  24  cases.  It  is  as  yet  too  early  to  prononnco 
finally  on  the  value  of  this  agent.  But  pending  the  com- 
pletion of  treatment  in  certain  of  these  cases  it  may  be  of 
interest  to  reconl  the  results,  iu  a  general  way,  of  my 
observations  as  far  as  they  go. 

Selenium  as  available  for  injection  is  a  "protected" 
colloidal  suspension  of  erythroselenium  beta,  pr«>parevl 
chemically  or  electrically,  aud  is  a  dichroic  coral-red  fluid, 
it  appears  not  to  be  very  stable ;  in  old  preparations  the 
metal  is  found  to  be  precipitated.  It  is  isotonized,  if  this 
lias  not  alre.idy  boon  done,  before  injection,  by  the  addition 
of  sodium  chloride  solution.  1  have  been  careful  to  record 
the  strength  of  "  solution  "  usetl,  as  there  aro  at  least 
three  strengths  on  the  market.  1  inject  a  dose  repre- 
senting 0.0005  to  0.005  gram  of  the  metal,  preferably  intra- 
vcnouslv.     Intramuscularly  it  is  painless,  aud   this   may 


464     OCT.  II,  1919]        ANAESTHESIA  AMONG  BRITISH  TROOPS  IN  THE  TROPICS. 


r      Tne  Bbitish 


pi'ove  tlie  method  of  choice  in  ambulatory  cases,  or  for 

those  who  can  only  attend  at  intervals,  as  it  is  probably 
more  uuiformly  absorbed.  Injection  into  the  subcutaneous 
tissues  and  in  the  intermuscular  septa  is  slightly  painful. 
The  biggest  dose  I  have  given  is  0.005  gram  every  day. 
Several  cases  have  already  received  0.1  gram  o£  the  metal. 
In  therapeutic  doses  it  appears  to  be  ab.solutely  non  toxic, 
and  is  said  to  nou-cnniulative. 

A  transient  general  reaction — slight  malaise  aud  a  rise 
of  1^  to  2"  F.  in  temperature— occurs  occasionally  with 
the  earlier  injections.  It  is  more  marked  in  subjects 
with  extensive  growths.  Later,  in  those  cases  in  which 
the  tumour  can  be  observed,  after  four  or  five  injections  a 
focal  reaction  is  to  be  noted.  The  tumour  becomes  softer, 
appears  better  supplied  with  blood  and  slightly  oedematous. 
1  have  not  observed  o.ny  defiuito  necrosis  or  sloughing. 
The  beneficial  results  observed  in  greater  or  less  degree  in 
nineteen  cases  have  included  : 

1.  Diminution  or  disappearance  of   pain.     This  is 
the  earliest  and  most  striking  result. 

2.  Diminution  in  tenderness. 

3.  Heiling    o£     ulcerated    surfaces;     decrease    of 
discharge. 

4.  Diminution  in   size  of    tumour    aud    secondary 
deposits. 

5.  Increased  mobility. 

6.  Improvement  in  anaemia  and  cachexia.     This  is 
the  secoud  most  striking  feature. 

7.  Improved  sleep. 

8.  Increase  in  weight  (in  two  cases). 

9.  Improved  memory  and  general  health  (one  case). 

The  improvement  has  been  most  marked  in  carcinoma 
of  the  alimeutary  tract. 

In  carcinoma  of  the  larynx  (8  casesj)  it  appears  advisable 
to  proceed  cautiously  so  that  the  treatment  may  be  modi- 
fied or  suspended  in  the  event  of  a  considerable  focal 
reaction. 

It  is  my  intention  to  afford  fuller  details  of  the  more 
iuterestiug  cases  in  a  later  and  aniplifled  communication. 
I  have  seen  nuthing  so  far  to  sugsest  that  selenium  will 
cure  carciuoma.  It  appears,  however,  to  be  a  simple,  safe, 
aud  not  too  expensive  remedy,  and  the  deuree  of  relief 
already  witnessed  is  sufficiently  considerable  to  justify  the 
assertion  that  in  the  treatment  of  inoperable  carcinoma 
colloidal  seleniniu  deserves  more  attention  than  it  has 
received  in  this  country. 

liEFEREWCKS. 

'  Dev.t  med.  ir.r?!.,  DecemL>er  21st,  1911;  Berl.  klin.  Woeh.,  Janiiaiy 
1st.  1912.  ^8  c.  de  Biologie.  April- May.  1912.  "  \\ a.  ker.  Lancet,  Ma.y 
1801, 1912.    *  Pr^c.  Boy.  aoc.  Med.  CLaryugology).  1913,  p.  75. 
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The  art  of  inducing  and  maintaining  anaesthesia  amongst 
Europeans  in  the  tropics  has  definite  characteristics 
distinguLshiug  and  complicating  tiie  action  of  general 
anaesthetics  in  contradistinction  to  their  administration 
in  England. 

Duriug  tlie  last  three  and  a  half  years  I  have  been  in 
India,  and  most  of  that  time  in  Bombay,  where  in  the 
various  war  hospitals  I  have  had  ample  opportunity  (in  the 
capacity  of  specialist  in  anaesthesia  for  two  yeajrs)  of 
noting  the  mode  of  action  mainly  of  ether  and  chloroform. 

Of  recent  years  it  has  been  more  fully  realized  that  a 
skilled  anaesthetist  is  as  necessary  as  a  skilled  surgeon  ;  and 
this  obtaius  more  especially  in  the  tropics,  where  climatic 
and  temperamental  vicissitudes  prevail.  The  Bombay  war 
hospitals  are  devoted  almost  entirely  to  troops  invalided 
from  field  service,  and  in  the  vast  majority  of  cases  from 
Mesopotamia.  As  in  France,  so  in  greater  degree  in 
Mesopotamia,  the  strain  of  active  service  has  the  effect 
in  many  instances  of  inducing  a  highly  nervous  con- 
dition, especially  in  the  highly  struug  and  primarily 
neurotic    subject,    but   evident    also    in   the    phlegmatic 


temperament.  In  my  opmion,  in  the  tropica  the  snbjeci 
calling  for  special  care  in  anaesthesia  is  the  thin  and 
anaemic  youth  of  from  18  to  25  years,  perhaps  recently 
out  from  home  and  unacclimatlzed,  and  particularly  tho 
young  officer  who  has  had  much  responsibility  thrown  on 
his  shoulders,  where  an  error  of  judgement  in  the  front 
line  might  court  disaster.  Of  the  two,  it  is  rather  the 
full-blooded  beer  drinker  that  1  would  prefer  to  have  to 
anaesthetize  in  the  tropics  ;  he  will  doubtless  cause  trouble 
duriug  induction,  from  struggling,  etc.,  but  he  will  be 
unlikely  to  display  evidence  of  collapse  aud  failure  of  pul.so 
and  respiration,  or  both,  which  is  always  in  view  in  the 
former  type. 

Irregular  aud  often  unsuitable  food  while  on  active 
service  also  leaves  its  mark.  In  a  tropical  country  the 
food  (juestion  is  often  very  difficult,  especially  in  the  front 
lines,  for  bully  beef  and  bi-scuits  predominate,  vegetables 
are  often  a  rare  luxury,  and  a  temperature  of  120'  F.  doea 
not  add  to  freshness  of  the  food  or  to  the  comfort  of  ther 
surroundings. 

Excessive  smoking  also  plays  its  untoward  part  in  pre- 
disposing to  tachycardia  and  cachexia.  Moreover,  the 
climate  and  surroundings  do  not  permit  of  entertainments 
and  healthy  sports  to  the  same  extent  as  in  a  non  tropical 
zone  to  divert  the  soldier's  thoughts  and  keep  him 
piiysically  fit. 

Choice  of  Anaesthetic. 

Ether. — I  have  been  frequently  told  by  medical  men  in 
India  that  ether,  at  any  rate  by  the  open  method,  cannot 
be  employed  in  India.  This  theory  I  have  found  to  be 
entirely  errcueous.  in  Bombay,  though  a  moist  climate, 
ether  can  be  administered, either  pure  by  the  open  method, 
or  as  a  mixture  of  ether  and  chloroform;  if  pure  ether  is 
used  I  find  very  little  more  ether  is  used  than  at  home. 
"  Up  country,"  with  a  dry  climate  and  a  temperature  well 
over  100°  F.,  open  ether  can  be  given  satisf-^ctorily,  but  it 
is  necessarily  somewhat  more  extravagant  than  in  Eng- 
land owing  to  the  atmosphere.  In  Bombay,  for  routine 
administration  I  find  ether  3  parts  and  chloroform  1  p  rt  a 
very  convenient  mixture,  and  patients  remain  comfortably 
"under"  With  the  same  ease  as  with  the  commonly  used 
C.E.  mixture  at  home — (chloroform  2  parts,  ether  3  parts). 
A  further  dilution  still  with  ether  is  frequently  advan- 
tageous, and  in  serious  cases  pure  open  ether  is  indicated. 
Ether  has  been  procurable  during  the  last  two  years, 
especially  at  the  war  hospitals,  but  during  the  later 
months  of  1915  and  early  iu  1916  it  was  extremely  difficult 
to  obtain  it  suitable  for  general  anaesthesia  (specific 
gravity  0.720).  The  whole  supply  of  ether  is  imported,  and 
it  is  mainly  owing  to  the  transport  difficulty,  which  in 
India  has  been  acute,  that  I  have  not  habitually  used  pure 
open  ether  as  at  home. 

Chlorof'.nn.—A  relatively  dangerous  drug  in  the  tropics, 
especially  for  those  debilitated  after  field  service.  Its  use 
in  the  pure  state  should,  I  think,  be  almost  entirely  con- 
fined to  operations  requiring  Junker's  inhaler.  It  pre- 
disposes to  shock,  and  the  patient  is  liable  to  inhale  a 
toxic  dose.  Chloroform  is  alway.s  easily  procurable,  and 
Duncan's  White  Label  is  plentiful,  and  though  one  has  to 
work  with  other  brands  occasionally,  I  have  had  no  occa- 
sion to  suspect  their  quality.  It  is  necessary  in  such 
a  climate  to  keep  stock  bottles  in  a  cool  and  daik  place. 

Mode  of  Administbation. 

A  preliminary  injection  of  morphine  and  atropine  is 
convenient  in  a  nervous  subject,  but  generally  quite 
unnecessary  even  with  open  ether ;  the  secretion  of 
mucus  is  usually  slight  and  rarely  interferes  with  the 
admiuistration  ;  moreover,  surrounding  the  mask  with 
towels  or  gauze  to  any  extent  is  superfluous.  Should  an 
injection  have  been  decided  ou,  1  have  found  morphine 
gr.  ^  and  atropine  gr.  j,^  half  an  hour  before  operation 
satisfactory.  The  patient  should  then  not  be  aUowed  to 
walk  to  the  theatre,  but  should  be  carried  on  a  stretcher. 

A  degree  of  disordered  action  of  the  heart  unnoticeable 
ordinarily  becomes  very  evident  before  an  operation,  the 
beat  becoming  markedly  forceable,  even  to  a  thrill,  Eind 
various  bruits  may  be  present,  which  disappear  when  the 
stage  of  surgical  anaesthesia  is  reached. 

Although  patients  "go  under"  as  easily  aud  as  quickly 
as  iu  England,  there  is  increased  danger  in  the  tropica 
during  the  induction  stage,  especially  with  any  struggling, 
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and  pushing  at  this  stage  may  court  disaster,  partioularly 
with  chlorofoim. 

The  tendency  to  failure  of  lieart  and  rcHpiration  seonis 
gieater  than  at  home,  probably  climatic  in  origin,  and  is 
uudoubtodly  aggravated  by  the  liighly  u(!rvou8  condition 
in  which  so  many  patients  come  to  operation. 

A  somewhat  lighter  anaesthesia  can  bo  maintained  than 
in  England.  Tlie  corneal  reflex  is  rarely  lost,  its  presence 
even  during  the  primary  skin  incision  seems  to  have  little 
effect.  In  one  instance,  as  lav  as  I. am  aware  a  unique 
one,  at  the  close  of  the  operation  when  the  patient  was 
coming  round,  but  with  uo  evidence  of  retching,  he  sud- 
denly sneezed ;  this  was  followed  immediately  by  complete 
cessation  of  respiration,  which  had  to  be  maintained  arti- 
ticiaWy  for  over  five  minutes,  with  ultimate  recovery.  The 
pulse  was  good  tliioughout. 

Sweating  is  often  profuse,  especially  in  a  subject  in  a 
bad  condition;  this  is  undoubtedly  largiOy  climatic;  for 
this  reason  a  fiui  is  coiitraiudicated  m  a  theatre  if  a 
lai>arotou>y  or  other  serious  operation  is  in  progress. 

Pituitrin  is  a  drug  1  iiave  found  it  necessary  to  resort  to 
more  trequonlly  during  operations  than  at  home,  with  the 
same  valuable  results  in  augmenting  the  heart's  action  and 
countering  shock. 

Post-anaesthetic  vomiting  is  rareuud  neverltroublesotne, 
but  a  little  retelling  before  leaving  the  table  is  common. 
1  have  seen  no  case  of  post-anaesthetic  acidosis  or  delayed 
poiHoniug  in  the  tropics. 

Nitrous  oxide  is  little  used  in  India,  but  anaesthesia 
with  it  is  in  every  way  salisfac  ory.  Tiie  gas  is  now 
made  locally,  but  is  rarely  obtainable  except  for  dental 
work. 

Ethyl  chloride  I  have  never  seen  usi  d  in  India  as  a 
general  auaestlietic;  it  is  too  volatile  for  ilic  climate. 

In  the  course  of  a  considerable  experience  in  India  I 
have  been  peiiia|)S  fortunate  in  having  uo  fatalit  os. 
Extreme  care,  continual  watching  of  the  palieut,  main- 
taining an  even  anaesthesia,  and  the  use  of  u  Niiitablc 
anaestlielic  or  mixture,  together  constitute  in  my  opinion 
tlio  secret  of  obtaining  satistactory  results  in  the  tropics. 


NOTES  ON  A  CASE  OF  POISONING  BY 
IITUKOQULNONE. 

BY 

AXiEXANDER  inXCnELL,  M.B.,  Ch.H., 

qOQSE  PUYSlCliX.   WAHNF.FOUD  GUSKllAL  HoaPITAI,.   LKAUI.NOXON  BPA, 
AM) 

JOHN  WEBSTER,  F.I.G., 

ADRTirrANT  flCIKNTIFIO  ANAI  YST  TO  THK    HOME   ot'FrCF  ;  PATHOLOGICAL 
ClIKiUHT  TO  8X.  MAUY'8    UU8PITA1.,  PAOOlNeTO.N. 


IitB  ihree  isomeric  dihydroxybenzenes,  CeHi(01I)g,  possess 
toxic  properties  in  varying  degree.  It  is  stated  that  the 
to.vieity  of  the  various  phenols  increases  in  general  with 
the  nuiuhor  of  liydroxyl  groups.  Ucsoroiuol  (meta- 
dihydroxylieiizcne)  is  an  exception,  being  less  toxic 
than  ordinary  phenol  (CcHjOH).  Botli  hydrotjulnoue 
(para-dihydroxyhonzcno)  and  catechol  (ortho  dihydroxy- 
beuzene)  are  stated  to  be  more  toxic. 
Gusbuy'  states: 

'I'he  three  diliyiiroxybenzenes  resemble  carbolic  aoid  In  tliBir 
efTects,  but  produce  more  intense  stimulation  of  the  central 
uei'vous  system,  for  coiivnlsioos  have  been  observed  in  man 
after  tlicir  nue.  Tins  is  especially  true  for  cutcoliol  and  liydro- 
qninone.  resoroin  being  much  (ess  toxic  than  these. 

Records  of  cases  of  poisoning  by  tho  dihydroxybonzeues 
are  very  few  in  number. 

Dixon  Maim  reoorils  a  case  by  Mnrroll '  of  poisoning  by 
reHorciiiol.  Hiul  iiIbo  states  tliat  "in  anolhor  ca'^c  epileptilorm 
convulsions  occurred,"  "  liiit  no  record  of  aciiao  of  hydrotjninone 
poixoiiinfj  is  mentioned.  A  case  is  also  recorded'  in  wliioli 
1  gram  o(  resoicinol  guve  rise  to  perspiration,  retraction  of  tho 
bead,  and  muscular  stirfiieBB.  J.  (Jadainor°  staltes  with  regard 
t(i  ix'Horcinol,  "  all  hoiit:h  the  least  poisonous  of  the  phenols,  it 
has  frequently. given  rise  to  serious  poisoning."  lu  one  case 
10  grams  of  resorciuol  produced  profuse  perapirntion,  dyspnoea, 
convulsions,  opisthotony,  niifl  loss  of  consoionsness. 

We  have  found  no  detailed  record  of  nny  ca.sos  of  hydro- 
quiuouc  poisoning;  it  is,  howevir,  stated"  that  doses  of 
0.5  to  1  giaui  have  freiiucntly  caused  slight  poisoniug, 
accompanied  by  sickueus,  {(iddiuess,  delirium,  and 
collapse. 


The  following  case  of  poisoning  by  liydroquinone 
(followed  by  recovery)  may,  in  the  absence  o£  many 
such  records,  be  of  interest. 

CliiUaU  nistory. 

D.  H.,  aged  21,  single,  was  admitted  to  the  Warneford  ITos- 
pital,  Leamington,  on  Juno  25tli,  at  9  p.m.,  as  a  supposed  c<ise 
of  poisoning,  with  tlis  history  of  being  siiddenlv  taken  ill.  iiu 
admission  patient  was  unconscious  and  pallid"  in  appearance. 
Home  blood-stained  foam  was  obi-ervoJ  at  the  mouth,  tlie  lips 
were  pale,  but  no  staining  was  seen  round  the  moutli.  >.o 
odour  of  the  breath  was  discerned  ;  the  skm  was  cold  and 
clammy.  The  temceratme  was  subnormal,  tho  pulse  fast  and 
feeble.  The  pupils  were  equal,  medium  in  size,  and  reading  to 
liglit;  the  conjunctivae  insensitive  to  touch.  The  knee  jerks 
were  absent,  there  was  no  aukle  or  patellar  clonus,  the  plaiiLiir 
reHex  was  present.  On  auscultation  a  soft  mitral  sysloNo 
bruit  was  heard.  The  lungs  were  clear.  No  vomiting  or 
diarrhoea  yas  present.  There  was  retention  of  urine,"an,l 
examiuatidli  of  a  catheter  specimen  showed  the  urin-  to  bo 
greenrsh  in  colour,  acid,  specilic  gravity  1010,  a  heavy  cloud  of 
albumin,  no  su^ar. 

About  ten  minutes  after  admission  the  patient  had  a  violent 
convulsion,  in  which  tne  head  was  thrown  back,  the  eyes  loi.keJ 
upwards,  and  tlie  pupils  were  dilated.  The  angers  were  l)ent 
into  a  cone  slispe,  the  thumb  lient  across  the  palm  of  the  hand, 
ami  the  whole  boily  was  Hung  into  violent  clonic  movements. 
Ueapiratiou  became  very  shallow  until  imperceptible,  after 
which  it  began  to  improve.  Tiiis  convulsion  was  followed  soon 
afterwards  by  another,  and  at  short  intervals  bv  other  convul- 
sions to  the  number  of  eight.  Alter  iO.JO  p.m.  (an  hour  and  a 
half  after  admission)  no  further  convulsions  were  obaervetl. 
From  10.33  p.m.  till  miduinht  the  patient  remained  in  a  semi- 
conscious condition,  but  after  mi  might  oonsciiiUsness  was 
recovered,  and  though  vomiting  several  times  she  passed  a 
fairly  comfortable  niyht. 

The  patiC'  t  was  treated  as  a  case  of  poisoning,  and  the 
stomach  waslied  out  freipieiitly  with  sterile  water.  Ether  was 
given  subcutdueously,  an  I  the  bodily  warmth  kept  up.  Next 
day  she  was  fully  ciuscinus,  but  still  appeared  very  weak.  Tl:e 
knee-jerks  were  still  absent,  and  a  sample  'of  urine  passed 
normally  showed  a  specific  gravity  1023.  colour  dark,  bnt  no 
alhiiinin.  On  June  28th  knee  jerks  were  pieseut,  and  from  that 
date  ou  the  patient  pro^'ressed  steadily. 

As  uo  h  story  could  be  obtaiiic  I  ol  the  patient  taking  any 
drug  previous  to  ailinission,  and  as  she  stated  she  had  suffered 
from  no  previous  illness,  a  sample  of  the  first  s.omach  washings 
(obtained  immediately  after  admission)  was  sent  for  analysis. 
Chemical  .•f»a'i/.^fs. 

Hydroquinone.rt'-  quinol  ipibra-dibydroxybenzenetis  a  crvstal- 
line  8ub.slai.ee  readily  soluble  in  water,  alcohol  and  ether.  It 
has,  like  its  isomers, a  limited  use  in  medicine,  batconsiderable 
application  in  photography. 

lu  the  present  cas-  the  stomach  washings  were  submitted  to 
chemical  exarainati'U  for  alkaloids,  glucosides  etc..  by  a 
modified  Stas-Utto  process.  The  resulting  aqueous  soluiioii 
was  extriioted  whist  still  in  an  acid  condition,  wiili  ether,  and 
the  ethereil  extract  evajiorated  to  dryness.  A  flue  crystalline 
resiilue  was  obtained  which  was  further  purified  by  di-solving 
iu  alcohol  and  tre  iting  with  a  small  quantity  of  blod  charcoal, 
and  the  extract  was  evaporated  to  dryness.  After  drying  at 
100° C.  for  one  hour  the  melting  pout  was  taken.  'I'he  sub- 
stance began  to  soften  at  163°  C.,  au'i  completely  melted  at 
166°  0.  It  had  .<  sweetish  taste,  was  readily  soluble  iu  water, 
aud  gave  the  following  reactions: 

It  reduced  silver  nitrate  s  lution  in  the  cold.  On  alkalizing 
with  sodium  hydrate  solution  the  liiiuid  rapidly  darkened. 
Fehling  solution  was  reduce*!  without  heating.  I'Yoehde's 
reagent  gave  deep  purple,  grH<lualiy  becoming  chocolate  brown 
and  later  green  and  greenish  blue.  .Uillou's  reagcuXgave  yellow 
colour,  gradually  deepening  to  orange-yellow,  dep. siting  a 
reddish-orange  coloureil  [irecpitate. 

The  melting  point  of  the  i>urilie<l  residue  mixed  with  an 
equal  amount  of  pure  hvdroqiiinone  imelting  p  uit  i69°  I  .)  was 
found  to  be  16t  to  lej-"  G.  (It  may  bo  statcti  that  pure  liydro- 
quinone, originally  melting  at  169  I'.,  extracted  by  ether  from 
aqueous  solution  and  the  ethereal  solution  evaporated  to  dry- 
ness, further  dried  at  100°  C.  for  two  hours,  gives  a  nieltiug 
point  ol  166°  CI 

Tlie  amount  of  liydroquinone  in  tlie  portion  of  the 
stomach  washings  submiiteil  for  analysis  wo-s  2  grains. 
The  total  amount  of  the  first  stomach  washings  (of  which 
only  8  oz.  were  sont  tor  analysis)  was  4  pint**.  Tho 
quantity  of  hydroqninone  present  iu  the  wliole  of  theso 
washings  was  therefore  20  grains.  It  was  impossible  to 
obtain  any  dati  which  would  ouablo  us  to  arrive  at  a 
conclusion  as  to  the  amount  of  the  drug  taken.  Tho 
washings  were  further  i\.\aniiued  for  poisons  other  than 
liydroquinone  (c^eciolly  strychnine),  but  none  was 
det^-ctod. 

We  are  indebted  to  Pr.  Cole,  visiting  iihysiciaii  to  the 
AVarnpford  Hospital,  for  pprmission  to  publish  these  no'cs; 
and  to  Dr.  P.  Hnas  of  tliiiversity  Oollrgo  fur  vulneil 
oo-qperation. 

Rkfeahncks. 

*  P/tfi  riH'ir.'fi'dU  anil  TTir rrovulm,    \%.    135.      ^  "SJfAicxjX    Tim.'.-    and 

M>vli.-<il  ./ii.-is)>rii.l,-n(-o,  1915,  p.  670.    <'  LehrbncH.  dmr  Ottmuth.  Tnt,, 
p.  J9J.     «Oadamor,  loo.  cit,,  p.  l')l. 
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APPAKENT  INTUSSUSCEPTION  RELIEVED  BY 
ACCIDENTAL  JOLTING. 

gisTRit  coiuplaiiiecl  of  mild  colicky  pain  about  2  p.m. 

on  August  25tli,  lal9.  It  liad  been  uoticed  at  long 
inttnva.s  for  about  twenty-four  hours,  but  she  had  fult 
neither  need  nor  desire  to  go  off  duty.  Nothiug  in 
the  diet  seemed  likely  to  liave  disagreed,  but  she  was 
advised  to  take  a  dose  of  castor  oil  and  rest. 

Not  appreciating  oil.uiid  being  a  dispenser,  she  preferred 
and  took  two  graius  of  calomel  and  live  luiniius  of 
tr.chlorof.  etmorpliiuae,  but  vomited  it  almost  immediately. 
"Within  ten  minutes  she  vomited  three  times,  bringing  up 
paitially  digested  food  but  no  bile,  and  the  vomit  was  not 
unduly  acid.  She  had  had  a  motion  the  day  previously 
and  tliat  same  morning. 

During  the  afternoon  she  had  recurring  colicky  pain 
and  passed  one  motion ;  the  pain  steadily  increased  in 
frequency  (about  ten  minutes'  interval)  and  in  intensity,  till 
at  6  p.m.  she  went  to  bed  and  sought  advice.  The  tongue 
was  coated  and  white,  the  expression  of  the  face  pinched, 
and  the  pulse  depressed  and  somewhat  slow  ;  the  tempera- 
ture was  97';  the  abdomen  looked  natural,  was  not  unduly 
tympanitic,  and  not  tender.  Pain  was  referred  to  the  right 
iliac  fossa  and  localized  over  the  caecum.  Pressure  .vas 
fairly  well  borne,  even  during  a  rather  sharp  paroxysm, 
wh  ch  lasted  almost  a  minute,  but  some  relief  was  felt 
on  removing  the  pressure.  No  swelling  was  felt;  there 
was  no  hernia  at  the  usual  sites.  A  m.xtnre  containing 
hyoscyamus,  compound  tincture  of  cardamoms,  dilute 
hydrocyanic  acid  and  aromatic  spirits  of  ammouia  was 
immediately  vomited.  Hot  water  was  ordered  to  be  given 
in  small  quantities  and  nothing  else.  A  hot  binder  v?as 
applied.  She  stated  that  her  bowels  had  acted  twice 
(but  with  formed  motion)  during  the  afternoon. 

At  8.30  p.m.  she  was  having  violent  paroxysms  of  pain 
at  intervals  of  live  minutes.  The  lips  were  blue,  the 
uose  pinched,  the  expression  anxious,  and  the  general 
appearance  and  feeling  that  of  desperate  illness.  Even 
hot  water  was  not  retained ;  there  had  been  continual 
sickness  and  constant  desire  to  go  to  stool ;  one  loose 
discharge  was  passed  during  vomiting,  but  this,  unfor- 
tunately, was  not  seen.  The  extremities  were  cold  and 
clammy.  The  pulse  was  still  slow  between  the  pdn 
attacks,  but  before  and  during  attack  became  8m;ill  and 
"  running."  The  paiu,  still  localized  and  griping  (so 
violent  as  to  cause  moaning  iu  a  "  good  "  patient),  was 
edging  inwards,  above  the  umbilicus,  to  the  midline. 
Still  no  swelling  could  be  detected  on  palpation;  gurgling 
was  heard  in  the  bowel  over  the  site  of  pain,  but  nowhere 
else.  The  percussion  note  was  perhaps  dulled,  but  there 
was  no  absolute  dullness.     Tenderness  was  increasing. 

Commencing  intussusception  being  diagnosed,  the  patient 
was  placed  in  an  ambulance  and  started  for  hospital, 
accompanied  by  the  doctor;  just  before  starting  she 
vomited  a  clear,  non-acid  watery  fluid. 

For  a  short  time  pain,  tenesmus  and  nausea  continued, 
but  just  as  a  paroxysm  started  the  ambulance  "jumped  " 
at  a  level  crossing  and  she  was  swung  sharply  up,  falling 
gently  back  into  her  supine  position.  Relief  was  imme- 
diate; two  minutes  later  the  lips  regained  colour,  the  face 
looked  relieved,  and  she  said  she  felt  well  enough  to  get 
up.  Ten  minutes  later  the  driver  was  asked  to  return ;  no 
more  pain  occurred,  and  only  tenderness  remained  ;  shortly 
alter  she  was  in  bed  and  smiling.  Within  a  few  hours  a 
small  quantity  of  brown  mucus  was  voided  per  anum. 

Geoege  S.  Ware, 

W'illesaen,  N.W.  Captain  R.A.M.O. 


ACUTE  SUFFOCATIVE  CATARRH. 
On  the  morning  of  September  9th  M.  B.,  female,  aged 
7^  years,  previously  healthy,  woke  up  feeling  out  of  sorts, 
and  complaining  of  some  soreness  of  the  throat.  I  saw 
her  at  10.30  a.m. ;  her  pharynx  and  tonsils  were  somewhat 
inflamed  ;  temperature  103° ;  pulse  120,  regular ;  respira- 
tions 30  per  minute;  no  cough;  nothing  abnormal  made 
out  in  chest,  but  she  was  constipated  and  in  an  extremely 
excitable  condition. 


I  was  called  to  see  her  again  at  6 p.m.  She  bad  bad  a 
movement  of  the  bowels  and  immediately  a  convulsion 
began.  Her  mother  stated  that  she  had  complained  ot 
difficulty  in  getting  her  breath  at  times  during  the  day.  The 
convulsions  were  very  marked;  she  was  quite  unconscious; 
pu|iils  equal  and  <lilated;  temperature  103.5";  pulse  120, 
regular;  respirations  40  ])er  minute;  no  rigidity  of  neck,  and 
no  cough.  She  brought  up  quantities  of  pale  brown  froth, 
and  occasionally  about  a  tablespoonful  of  "  prune  juice." 
We  swabbed  out  her  throat  frequently  but  could  not  at  any 
time  get  any  cough  reflex,  even  when  she  was  conscious 
later  on.  A  colleague  and  myself  carefully  examined  het 
throat;  nothing  was  found  except  the  redness  previously 
mentioned;  her  heart  was  normal;  inspiration  and  ex- 
piration were  apparently  normal  and  neither  was  ex- 
aggerated; there  was  no  sucking  in  of  intercostal  spaces; 
no  consolidation,  but  fine  moist  rales  were  to  be  heard  all 
over  the  chest. 

At  about  7.30  she  became  conscious  and  complained  of 
pain  over  the  pit  of  the  stomach  and  difliculty  in  breathing, 
and  the  nurse  in  charge  was  instructed  to  send  if  anything 
further  developed.  At  11.30  I  was  again  summoned.  Sha 
had  had  convulsions  off  and  on  since  1  left.  She  stil) 
brought  up  brown  froth  and  "prune  juice."  There  was  no 
cough,  and  no  cough  reflex  could  be  obtained.  Het 
breathing  was  shallow — 4*  per  minute.  The  air  entered  the 
lungs  fairly  well,  but  moist  tine  rales  were  heard  all  over 
both  lungs.  Her  lips  were  blue  and  her  nails  and  fingera 
gradually  assumed  the  same  colour.  Her  pulse  was  160, 
poor  tension  and  volume.  Gradually  the  convulsions 
ceased.  She  passed  into  a  comatose  condition.  Respira- 
tions became  Cheyne  .Stokes.  She  ceased  to  bring  np 
froth  and  "prune  juice,"  and,  in  spite  of  stimulants  and 
artificial  respiration,  her  heart  failed  and  she  died  all 
1  a.m. 

It  is  interesting  to  note  that  her  three  brothers  all 
developed  a  typical  chicken-pox  rash  next  day.  It  would 
appear  that  the  above  was  a  toxaemic  condition,  due  to 
paralysis  of  vagal  nerve  endings  in  the  respiratory 
passages. 

Permission  for  a  necropsy  was  not  obtained. 
New  Brighton.  C.  O.  JoNES,  M.D.,  M.Sc,  M.R.C.S. 


PENETRATING  WOUND  OF  PELVIS  WITHOUT 

INJURY  OK  PERITONEU.M. 

A  BOY  of  15,  experimenting  with  a  pulley  and  tackle,  wag 

climbing   a   rope,   when     he   fell   some   b  ft.   in   a  sitting 

posture. 

On  the  ground  Immediately  beneath  him  there  was 
standing  erect  the  weight  holder  of  a  weighing  machine, 
of  which  a  sketch  is  given.  The  hook  end  entered 
\vH  pelvis  about  half  an  inch  to  the  right  of  tlie  anus, 
and  when  I  saw  him  lie  was  lying  on  the  abdomen, 
and     about  '•-  4  in.   of    the 

weight  end  c^^-^«— i«ii^^^— ^-J  were  pro- 
truding, while    ^^^"^^""^^^^^^^^^1    the  hook  end 

could   be  felt    K- llyi»"=*« it   under    th« 

abdominal  wall.      Tha 

weight  was  sawn  off  and  he  was  removed  to  hospital. 
With  the  buttocks  supported  on  sandbags  I  performed  a 
laparotomy,  and  to  my  astonishment  found  no  signs  ol 
any  injury  to  any  of  tlie  viscera,  nor  was  1  able  to  feel  any 
bare  metal. 

The  hook  was  pr  senting  about  2  in.  to  the  left  ol 
the  middle  line  from  a  point  midway  between  pubes 
and  umbilicus,  and  had  evidently  passed  between  the 
peritoneum  and  the  parietes.  By  retracting  the  margin 
of  the  incision  to  this  extent  it  was  easily  withdrawn,  and 
the  patient  has  made  an  uninterrupted  recovery. 

Cecil  P.  Lankester,  M.R.C.S., 

Guildford.  Assist.  Surgeon,  Ro^al  Surrey  County  Hospital, 


SEPAR.'VTION  OF  TIP  OF  NOSE  WITH  COMPLETE 

PRIMARY  UNION. 
The  case  of  primary  union  of  the  separated  tip  of  a  man's 
nose,  recorded  in  your  issue  of  September  27th  by  Sit 
J.  O.  Skevington  of  Windsor,  reminds  me  of  a  sjmewhat 
similar  case  which  occurred  many  years  ago  when  I  was 
a  boy  (and  long  before  the  days  of  antiseptic  or  saline 
dressings)  in  the  practice  of  my  father,  the  late  Dr.  David 
Hadden  of  Skibbereen.    In  a  street  row  the  tip  of  a  man's 
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nose  was  bitten  off  I  He  ran  at  once  to  my  father's  surgery 
■with  the  piece  of  liis  nose  in   liis   pocket.      Alter   being 
Btitclied  on  the  result  was  as  satisfactory  as  in  tlie  case  at 
Windsor. 
Pona'own.  W.  E.  Hadden,  M.D. 


Eebiclus. 


THE  DIAGNOSIS  AND  TREATMENT  OF  VENEREAL 

DISEASES. 
It  is  a  sign  of  the  times  that  a  book  entitled  Venereal 
Diseases^  has  been  written  by  a  cliuieiau  ami  a  pathologist 
in  collaboration,  and  Dr.  Watson  and  Dr.  Ukownini;  are 
to  be  congratulated  on  the  I'esult  of  their  combined 
labours — a  book  of  small  dimensions  but  containing 
nevertheless  a  full  and  practical  account  of  these  very 
important  d  seasea. 

'i'ho  first  half  deals  with  syphilitic  infections,  and  here 
the  advantage  of  the  pathologist's  special  knowledge  is 
Tery  evident.  Since  the  discovery  of  the  Sjiirocluieta 
jtallida  by  Schaudinn  in  1905  laboratory  investigations 
have  assumed  a  high  and  important  place  in  the  diagnosis 
anu  treatment  of  syphilis.  The  careful  description  of  the 
technique  employed  in  the  examination  of  the  exudate 
from  chancres,  and  (iu  an  appendix)  of  the  method  fol- 
lowed by  Dr.  Browning  in  carrying  out  the  "Wassormann  " 
reaction,  are  thus  of  peculiar  value.  The  authors  also  give 
in  its  proper  plare  the  interpretation  of  these  results,  but, 
while  emphasizing  their  imi>oitance,  are  careful  not  to 
advocate  reliance  on  them  to  the  exclusion  of  clinical 
evidence.  Thus,  although  more  space  is  a;lotted  to 
laboratory  methods  than  is  usual  in  books  of  this  kinil, 
the  balance  is  so  well  maintained  that  a  clearer  conception 
of  disease  results. 

It  should  not  be  assumed  from  what  has  been  said  that 
the  clinical  part,  has  been  neglected;  it  is  fully  considered 
and  illustraied  by  numerous  plates,  some  in  colour.  In 
discussing  treatment  the  collaborators  are  equally  happy, 
the  schemes  are  well  conceived  and  practical,  and  while 
chief  place  is  naturally  given  to  salvarsan  and  its  substi- 
tutes, subsequent  prolonged  cou  sesof  mercury  are  insisted 
upon.  This  advice  will  appeal  with  paiticular  force  to 
those  worko  s  who  are  now  seeing  the  many  unsatisfactory 
results  of  the  short  intensive  methods. 

While  lor  syphilis  much  can  bo  accomplished,  for 
gonorrhoea  many  things  may  be  done.  These  and  other 
matters  are  discussed  in  the  second  part,  where  gouor- 
rhoeal  infectious  are  considered.  The  maxim  that  "  the 
first  attack  of  gonorrhoea  is  never  cured  "  finds  no  place 
here.  Various  and  elaborate  methods  for  eliminating  the 
gonococcus  from  the  genito-uriuary  tract  are  explained, 
and  descriptions  are  given  of  the  manner  of  employing  the 
complicated  apparatus  of  the  surgeon- instrumentalist.  The 
list  on  p.  201  of  seven  chosen  methods  of  treatment  used 
in  chron.  c  gonorrhoea  is  evidence  of  what  it  is  possible  to 
do  in  the  nioro  resistant  forms  of  this  complaiut. 

The  book  is  a  carefully  thought  out  and  accurate 
exposition  of  scientific  medicine,  and  is  of  special  value 
because  of  the  practical  manner  iu  which  it  deals  with  its 
subject. 

TREATMENT  OF  MALARIA. 
In  his  book  on  Malaria  and  Its  Treatment*  Captain 
Alport  gives  a  great  deal  of  information  and  his  own 
experiecces  in  a  form  that  should  be  of  use  to  others 
besides  members  of  the  U.A.M.C.  The  book  deals  almost 
entirely  with  his  work  in  the  balkans;  it  begins  with  a 
short  account  of  the  three  types  of  malarial  parasites,  and 
the  diagnosis  and  prophylaxis  of  malaria  ;  of  the  prophy- 
lactic exhibition  of  quinine  as  a  routine  he  speaks 
slightingly. 

After  a  brief  chapter  on  the  clinical  features  of  ncuto 
malaria  ho  comes  to  the  subject  of  its  treatment ;  ho  has 
treated  about  12,000  cases  liimself  in  iMaccdonia.  The 
best  salt  of  quinine,  he  says,  is  the  bihydrochlorido,  given 

'  reiitreal  Disfanrs.  I)y  O,  H,  Drowning.  MB.,  D.I'.H.,  iiud  Onvld 
\\'atHon,  M.H  .  CM.  London;  Ilonry  Frowdo,  and  Hoddor  and 
Btoniiliton.     1919.    (Cr.  8vo.  pp.  xv  +  i36;  50  HmireH.    16s.  not  ) 

*  Miliaria  rtud  Ita  Treatmant :  In  the  Lifi4  ami  at  tlifl  Itafr.  lly 
Captain  A.  CboII  Ali>ort,  ll.A.M.O.CT.).  Mil..  Ch.D.Kdin.  Ijoiidon: 
Jolin  Ualo.  ^OQ9.  and  Dauiulsaou.  l't<l.  1919.  (Uoiuy  lyo,  pp.  xU 
•t-  279:  illustrated.    21g.  net) 


in  solution,  whether  by  the  mouth,  by  deep  intramu.seular 
(gluteal)  injection,  or  by  intravenous  injection.  He  is  a 
believer  in  the  large  dose;  from  10  to  40  grains  for  single 
administration,  and  30  to  120  grains  within  a  period'^ol 
twelve  hours  in  cases  of  emergency.  The  intravenous 
method  is  recommended  in  ca-ses  with  mental  symptoms, 
drowsiness,  noisiness,  aphasia,  twitchings  ;  in  cases  of 
severe  exhaustion,  snaemia,  cachexia,  jaundice;  and  iu 
cases  of  blackwater  or  bilious  remittent  fever  ;  from  20  to 
40  grains  of  the  salt  dissolved  in  8  ounces  of  boiled  water 
are  allowed  to  run  slowly  into  a  vein  through  a  salvarsau 
needle.  As  an  instance  of  the  large  doses  successfully 
employed  by  Captain  Alport  may  be  quoted  the  case  of  a 
man  of  41  with  cerebral  malaria,  who  received  1,880  grains 
of  quinine  salt  iu  the  course  of  fifty-six  days  with  excellent 
results;  the  drug  must  be  pushed  in  the  early  stages— say 
100  grains  intravenously  or  intramuscularly  in  the  first 
twelve  h'>urs,  160  grains  in  the  first  thirty  six  hours,  and 
200  grains  iu  the  first  sixty  hours. 

Details  of  the  methods  of  treatment  adopted  are  given 
freely,  with  many  illustrative  cases,  both  of  cerebral  malaria 
and  of  peruicious  malaria  with  cardiac  symptoms  and  col- 
lapse. In  the  treatment  of  chronic  malaria  the  author  again 
advises  that  quinine  should  not  be  stinted;  he  speaks  of 
45  grains  a  day  for  a  month,  and,  if  relapse  occurs  mean- 
while, reconim  jnds  that  the  dose  should  be  increased  to  60 
grains  a  day  for  a  week.  Quinine  deafness,  he  notes,  may 
be  treated  with  bromides.  For  chronic  malarial  anaemia 
he  advises  the  u.se  of  quinine  and  galyl  by  intravenous  in- 
jection, or  some  other  arst  nical  preparation  by  the  mouth. 
In  his  chapter  on  blackwater  fever,  which  he  attributes 
to  neglect  of  quinine  in  the  treatment  of  malaria,  the 
author  advises  the  liberal  use  of  intravenous  and  intra- 
muscular quinine ;  one  patient,  for  example,  averaged 
over  47  grains  a  day  for  six  weeks.  It  is  encouraging  to 
read  that  Captain  Alport  has  only  met  with  four  cases  ol 
quinine  bhuduess  iu  ten  years'  experience  of  the  treat- 
ment of  malaria;  all  recovered  their  sight,  possibly  with 
some  contractiou  of  the  field  of  vision. 

The  author  writes  with  the  conviction  born  of  great 
experience,  and  his  book,  which  loses  nothing  by  being 
perhaps  a  little  polemical,  may  be  recommended  warmly  to 
the  attention  of  all  medical  men  who  have  to  treat  acute 
or  chronic  malaria.     It  is  well  illustrated. 


WAR  NEUROSES. 
A  CHEAP  reprint  of  the  excellent  little  volume  on  Sheli 
Shock  and  its  Lessnns,^  by  Professor  G.  Elliot  Smith  and 
Mr.  T.  H.  Peak,  is  particularly  opportuue  at  the  present 
time.  The  problem  of  the  war  neuroses  is  by  no  means 
solved  by  the  termination  of  hostilities  and  the  consequent 
removal  of  the  stress  which  has  been  instrumental  in  their 
causation.  There  are  still  a  large  number  of  "shell  shock" 
cases  in  the  country,  and  though  many  of  them  have  been 
cured  of  their  gross  hysterical  .symptoms,  yet  the  habit  of 
maladaptation  has  been  formed  and  they  are  drifting  into 
a  condition  of  chronic  neurasthenia.  .Such  a  book  as  this, 
therefore,  serves  a  most  useful  purpose,  both  for  the  intelli- 
gent layman,  to  whom  the  whole  subject  is  somewhat  of  a 
mystery,  and  for  the  general  practitioner,  who  will  tind  in 
it  valuable  indications  of  the  direction  in  which  treatment 
may  bo  usefully  applied. 

After  a  discussion  of  the  nature  of  the  war  neuroses, 
in  which  stre.ss  is  laid  on  the  psychogenotic  factors  instru- 
mental in  their  production,  the  question  of  treatment 
receives  detailed  consideration.  The  methods  of  isolation, 
suggestion,  hypnosis,  "  rational  treatment,"  and  work- 
therapy  are  described  and  their  limitatiomi  indicated.  Tha 
authors  themselves  favour  the  method  of  psychological 
analysis  and  re-education,  which,  after  all,  would  seem  to 
be  the  most  scientific  method  of  treatment  and  the  one 
which  promises  the  most  iwrinaueut  results,  since  it  aims 
at  finding  out  the  mental  conflict  at  the  root  of  the  neurosis 
and  loads  the  patient  back  to  mental  health  by  his  own 
intelligent  co-operation  and  by  the  development  of  insight 
and  self-understanding.  Tho  last  chapters  of  the  book 
deal  with  the  lessons  that  have  boon  learnt  from  experience 
of  tho  war  neuroses  and  thoir  application  to  the  wider 
social  problem  of  tho  treatment  of  the  psychoses  and 
neuroses  generally.     Stroug   criticism    is   levelled   at    the 

"  SMI  .Shook  and  it>  Lfoni.  lly  rrafe««or  11.  F.lllol  Smith.  M.D„ 
F.B.8.,  imd  T.  H.  Pi>»r.  M.A..  B.Si-.  bondou:  I.oagiuans,  Ure«o  and 
Co.    Ohoau  edilioa.    (Cr.  8vo.  vv.  xv  +  liS.    1>.  6d.  uelj 
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inacleqiiate  facilitios  which  obtain  in  this  eonntry  for  the 
Icacliiiig  and  treatiucnt  of  mental  ciisorder,  and  valuable 
siif^f^estions  a,ve  made  as  to  tlie  diroctiona  in  which  retorm 
is  necessary.  Tlio^e  views  are  expressed  in  a  restrained 
but  convincing  fashion  and  should  exert  considerable 
iudaence. 

One  criticism  woald  seem  to  be  indicated.  The  term 
"  shell  shock "  is  generally  recognized  as  most  unfor- 
tunate and  misleading  from  nearly  every  point  of  view. 
U  is  true  that  the  term  is  firmly  fixed  in  tlie  mind  of  the 
public,  and  they  will  thus  understand  to  wliat  the  title  of 
the  book  refers  and  therefore  be  more  likely  to  read  it. 
This  is  all  to  the  good  and  it  is  eminently  desirable  that 
the  book  should  reach  the  general  public,  but  it  neverthe- 
less seems  a  pity  that  this  term  should  become  still  more 
deeply  rooted  in  the  popular  and  eveu  in  tlie  medical  mind 
than  it  already  is.  As  a  matter  of  fact,  the  authors'  whole 
treatment  of  the  subjei^t  in  this  volume  is  in  itself  a  most 
powerful  argument  against  the  retention  of  this  particular 
term  as  one  suitable  to  include  the  war  neuroses. 


MILITARY  MEDICAL  MANUALS. 
EXrlt  in  the  recent  war  the  French  took  the  opportunity 
to  begin  the  publication  of  a  series  of  manuals  dealing  with 
the  special  medical  and  surgical  problems,  researches,  and 
methods  brought  into  prommence  by  the  results  of  enemy 
activity.  These  admirable  and  up-to-date  volumes  were 
gathered  together  to  form  the  French  "Collection  Horizon," 
appropriately  named  after  the  colour  of  the  French  soldier's 
uniform,  and  many  of  them  have  been  translated  into 
English,  and  published  in  the  "Military  Medical  Manuals  "* 
series,  under  the  general  editorship  of  Sir  Alfred  Keogh. 
lleviews  and  notices  of  a  number  of  these  volumes,  whether 
in  French  or  Euglish,  have  been  published  in  the  pages  of 
this  journal  during  the  last  three  years;  it  may  safely  be 
said  that  the  books  have  been  of  the  greatest  service  to 
physicians  and  surgeons,  both  in  the  field  and  at  home,  and 
that  their  autbors  and  translators  have  maintained  excep- 
tionally high  standards  of  literary  skill  and  practical 
utility  in  their  production.  Dealing  as  they  do  witli  the 
experiences  gained  in  war,  these  "Manuals  "  lose  interest  for 
the  medical  reader  now  that  the  war  is  over  ;  unjustly  so  in 
many  cases,  for  much  of  what  is  to  be  read  in  them  finds 
application  to  the  accidents  of  peace  no  less  than  to  those  of 
war.  We  append  a  list  of  the  titles  of  these  well-written 
and  well-illusti-ated  volumes,  recommending  them  strongly 
to  the  attention  of  medical  practitioners  interested  in  the 
various  subjects  with  which  they  deal;  the  price  of  each 
volume  is  7s.  6d.  net,  except  in  the  few  cases  noted  other- 
wise :  "Typhoid  Fevers  and  Paratyphoid  Fevers"; 
"Dysenteries,  Cholera,  and  Exantheraa'ic  Typhus"; 
"  Abnormal  Forms  of  Tetanus  "  ;  "  Malaria  "  ;  "  Syphilis 
and  the  Army  "  ;  '•  The  Psychoueuroses  of  War  "  ;  "  The 
Clinical  Forms  of  Nerve  Lesions";  "The  Treatment  and 
llepair  of  Nerve  Lesions";  "Hysteria  or  Pithiatism  and 
Keflex  Nervous  Disorders";  "Electrodiagnosis  in  War." 
The  remaining  volumes  are  of  interest  particularly  to 
surgeons  and  to  specialists :  "  Tlie  Treatment  of  infected 
Wounds"  (6s.  net);  "The  Treatment  of  Fractures"  in  two 
volumes;  "Fractures  o£  the  Lower  Jaw";  "  Fractures  of 
the  Orbit  and  Injuries  of  the  Eye  in  War";  "Wounds  of 
the  Skull  and  Brain  "  (8s.  6d.  net)  ;  "  Localization  and 
Extraction  of  Projectiles  "  (12^.  6d.  net) ;  "  Woundk  of  the 
Abdomen "  (8s.  6d.  net)  ;  "  Wounds  of  the  Vessels "  ; 
"  War  Otitis  and  War  Deafness  "  ;  "  The  After-Effects  of 
Wounds  of  Bones  and  Joints  ";  and  ".Vrtiticial  Limbs." 


NOTES   ON    BOOKS. 

The  fourth  edition  of  Professor  Bing's  Compendium  of 
regional  diagnosis  in  affections  of  the  brain  and  spinal 
cord,^  revised  and  brought  up  to  date  so  as  to  be  of  utility 
in  the  surgery  of  war  as  well  as  of  peace,  is  a  book  written 
for  the  general  practitioner  of  medicine.  It  describes  the 
symptoms  of  nervous  disorders  in  terms  based  on  their 
pathology,  and  is  both  clearly  written  and  well  illustrated 
"With  diagrams,  many  of  which  gain  additional  lucidity  by 
being  coloured.  The  second  edition  of  Dr.  F.  S.  Arnold's 
English  translation  of  an  earlier  ediiiou  of  Professor  Bing's 

^Ijoiidon-  University  of  Loudon  Press.  Ltd. 

^K'lTnpendium  der  tojyischpu  Gt^hini-  untt  Riickenmarkxdi'jgnvstik. 
By  Uobert  Hin^.  a  o.  Professor  an  der  Universitiit  Basel.  Kom-tb 
tidiliou.  Berjiu  and  Vi-nua:  Urban  and  Schvvarz^intierg..  1913.  t^up, 
roy.  ovo,  pp.  viii-^2i5;  97  liiis.    ilk.  16;  boiiud,  iMii.  20.) 


boofc  was  reviewed  in  this  journal  six  yeacsago;  the  new 
edition  of  tljc  German  original  may  be  recommended  to 
medical  men  aud  students  to  whom  that  language  is  not 
objectionable. 

Dr.  J.  LawsON  Dick's  little  book  on  nefecUve  Housing 
and  the  Growth  of  Children,^  written  for  the  layman  as 
well  as  the  general  practitioner  of  medicine,  gives  a 
straightforward  account  of  the  way  in  which  slum  life 
tends  to  produce  rickets  in  infants  and  children.  The 
matter  is  one  of  no  little  importance  when  public  attention 
is  coucoutratiod  on  public  health  to  an  extent  unknown 
before  the  war.  While  the  precise  details  of  its  etiology 
still  remain  to  be  found  out,  rickets  can  be  certainly  set 
down  as  a  "  deficiency  disease,"  primarily  dependent  upon 
the  administration  of  an  inadequate  diet.  But  it  has  long 
been  known  that  fresh  air  aud  sunlight  are  the  determined 
foes  of  rickets ;  thus  it  has  been  recorded  as  a  common 
disease  in- certain  sunless  Scandinavian  valleyw,  but  rara 
in  the  iuljoining  countryside  wheie  the  conditions  oC  life 
were  identical  but  tor  tlie  fact  that  lire  tlwelling-houses 
were  not  cut  off  from  the  sunlight.  It  cannot  be  denied 
that  rickets  is  a  disorder  tar  too  common  in  British  towns 
at  the  present  time;  the  remedy,  as  Dr.  Dick,  points  out, 
lies  in  improving.the  food  and  the  hou.siug  of  our  children. 

In  Preparing  for  Wumnnhood,''  by  Dr.  EL  B.  LowilT,  we 
have  a  simple  easily-written  volume  of  general  and  special 
advice  to  girls  of  from  14  to  21  years  of  age,  which  many 
young  women  will  doubtless  find  very  helpful.  We  would 
specially  commend  the  common-sense  chapter  on  "Home- 
making." 

^Defective  HnuaiitQ  and  the  (irnwlh  of  Children.  B;  J.  Iiawson 
Dick.  M.D..  P.R.C.S.  London  George  Alien  and  Unwin.  Ltd.  1919. 
(Cr  8vo.  PI)  9*.    3s.  &1.  net  I 

1  P'trpaiinofor  IViiiiuiiilioi'd.  By  Dr.  E.  B.  Lowry.  Chicago:  Forbes 
and  Company.    1918.    (Cr.  6vo.  pp.  173.    Idoi.) 


THE  LEAGUE  OF  RED  CROSS  SOCIETIES. 

The  head  quarters  of  the  League  of  Eed  Cross  Societies, 
which  was  formed  in  Paiis  on  May  5th,  1919,  are  at 
9,  Cour  de  St.  Pierre,  Geneva,  aud  the  work  of  organiza- 
tion is  proceeding  as  rapidly  as  possible.  The  founder 
members  of  the  League  were  tlie  American,  British, 
French,  Italian,  and  Japanese  national  Red  Cross  societies. 
The  following  national  socieiies  have  since  become 
members:  Argentina.  Australia,  Belgium,  Brazil,  Canada, 
China,  Cuba,  Deiim:u'k,  Ureoce.  Holland,  India,  New 
Zealand,  Norway,  Peru,  Portugal,  Rumania,  Serbia,  South 
Africa,  Spain,  Sw 'deu,  and  VeuezuKla. 

The  third  number  of  the  Bultetin  of  the  League  gives  a 
list  of  the  otlioers  and  heads  of  departments  who  have 
already  b»3n  apjjointed  and  have  taken  up  their  duties  at 
heatl  quarters.  The  Director-General  is  Lieut.-General 
Sir  David  Henderson ;  the  Secretary-General  is  Professor 
William  E .  liappai'd ;  the  Treasurer-General  is  M.  Andr6' 
Pallaiu  ;  the  General  Medical  Director  is  Colonel  Richard 
P.  Strong,  with  Dr.  Leonard  Piudlay  as  Director  of  th© 
Department  of  Child  Welfare  ;  the  Counsellor  in  Inter- 
national Public  Health  is  Professor  Rocco  Santoliquido. 
In  the  departments  of  Pnblic  Health  and  Hygiene  bureaux 
will  be  organized  to  deal  with  the  subjects  of  child  wel- 
fare, tuberculo.sis,  malaria,  preventive  medicine,  venereal 
diseases,  and  nursing. 

Several  references  have  been  made  in  our  colnnms  to 
the  luter-AUied  Medical  Commission,  recently  sent  by  the 
League  at  the  request,  of  the  Polish  Govermneut  to  investi- 
gate the  pandemic  of  typhus  fever  in  Poland.  One  of  the 
gravest  consequences  of  the  devastation  of  Poland  during 
the  war  has  been  the  great  decline  in  the  sanitaa'y  con- 
dition of  the  Polish  populaiion,  with  a  concurrent  rise  ia 
the  general  mortality.  The  Inter-Allied  Commission  will 
report  on  the  sanitary  conditions  in  Poland,  and  will  make 
recommendations  as  to  the  advisability  of  establishing 
sanitary  cordons  to  suppress  the  spread  of  typhus  into 
adjacent  territories.  When  the  Commission  has  issued 
its  report  the  League  will  be  iu  a  position  to  devise  relief 
and  preventive  measures  in  the  countries  concerned,  to 
propose  to  the  Red  Cross  societies  interested  in  the  work 
an  active  sanitary  campai'-;n,  and  to  urge  the  necessary 
measures  that  should  be  undertaken  by  the  governments 
themselves.  It  is  believed  tliafi  the  Polish  pandemic  of 
typhus  originated  in  Russia  and  Ukrania. 

The  reports  of  the  various  sections  of  the  medioaj 
couforeuco  held  at  Cannes  in  April  last  have  now  been 
published.  They  are  printed  in  linglish,  French,  Italian, 
aud  Spanish,  and  may  be  had  on  application  to  the 
Department  of  Information  and  Publication  of  the  League. 
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Introduotouy  Address  at  St.  Mary's 'Hospital,  London, 

BT 

Sir  JOHN  GOODWIN,  K.C.B.,  C.M.O.,  D.S.O.. 


DlRRCTOR-GfENSRAI.  A. M.S. 


It  was  comparatively  receutly  tliat  I  realized  tlie  near 
advent  of  tlio  first  of  October  ;iud  tbe  fact  iliat  ujy  address 
was  atill  unwritten.  I  east  round  for  advice,  1  asked  one 
friend  as  to  tlio  nature  of  the  subject  on  wliicli  I  sliould 
address  you;  lie  answered:  "Ob,  tbat's  quite  simple- 
reply  to  tlie  criticisms  whicli  have  been  directed  at  the 
Army  Medical  Service  duriu<|  tbe  war."  My  reply  to  this 
was  that  J  had  only  been  asked  to  give  one  address,  and 
had  not  been  roijiiested  to  read  a  series  of  papers  extending 
throughout  the  w inter  session. 

1  consulted  others,  but  finally  I  thought  that  I  would 
simply  be  guided  by  the  exporieuce  of  my  daily  life  during 
the  last  eighteen  moutlis,  and  would  talk  to  you  on  a 
subject  relative  to  whicli  I  answer  innumerable  iguestions 
almost  daily — namely,  tlie  advisabdity  of  adopting  the 
Itoyal  Army  Medical  Corps  as  a  career,  the  pre.sent 
eouditiouB  and  the  future  prospects  of  the  service. 

The  R.A.M.C.  in  ihe  War. 

Now  we  have  all  heard  a  certain  amount  of  criticisui 
during  the  last  few  years,  and,  looking  back  over  those 
years,  I  sujipose  that  we  can  all  sen  how  things  might 
have  been  somewhat  better.  We  have  made  mistakes 
both  of  omission  and  comniissiuD.  but  it  is  always  easy  to 
b(  wise  after  the  event,  and  1  believe  that  even  the  most 
critical  of  us  must  own  that  the  Koyal  Army  Medical 
Corps  has  eim  rj^ed  from  this  war  willi  a  record  of  some 
good  work  accomplislied  and  mnch  knowledge  aud  experi- 
ence gained.  I  think  that  perhaps  some  of  us  do  not 
quite  realize  the  colossal  nature  of  the  task  which  laced 
the  medical  authorities  at  the  outbreak  of  war,  uor  ihe 
enormous  strain,  anxiety,  and  labour  which  the  various 
problems  and  ditticnitios  entailed.  This  condition  of  affairs 
continued  throughout  the  war;  no  sooner  had  one  problem 
of  immense  dithculty  aud  magnitude  been  dealt  with  than 
another  situation  arose  which  was  almost  appalling,  but 
which  had  to  be  grappled  with  and  overcome  if  disaster 
were  to  bo  avoided. 

Let  us  consider  briefly  as  to  what  had  to  b^-  accomplished 
in  the  way  of  personnel,  hospitals,  and  equipment. 

At  the  commencement  of  the  war  we  had  in  our  regular 
Royal  Army  Medical  Corps  1,026  officers  and  3,168  non- 
commissioned ollicers  and  nun.  Every  one  of  tluso  had 
been  detailed  for  his  own  specific  wink  in  the  event  of 
mobilization  ;  every  officer  knew  what  his  unit  was,  where 
it  would  mobilize,  and  what  his  own  particular  post  in  that 
unit  wjuld  b:'.  Olficers  had  been  selected,  so  far  as 
possible,  in  accordam  o  with  their  special  abilities  and 
training,  and  had  breu  detailed  accordingly  for  specilic 
duties  on  mobilization;  for  example,  oHiccrs  who  had 
worked  at  hygiene  aud  had  taken  special  degrees,  such  as 
the  diploma  of  I'liblic  Health,  were  posted  as  sanitarians, 
oUiers  who  liad  held  siiigjcal  appoiutmeuts  were  posted  as 
jiurgeons  to  hospitals,  etc. 

This  system  was  satisfactory  so  far  as  it  went,  but 
falculations  wore  somewhat  upset  by  the  rapid  and 
enormous  growth  of  our  armies  and  by  the  expansion 
of  military  operations  into  many  different  quarters  of  the 
globe. 

Our  original  medical  service  of  less  than  4,500  officers 
and  men  rapidly  expjiuded  until  it  eventually  numbered 
more  than  13,000  ollicers  and  over  130,000  iioncom- 
missioucd  ofliceis  and  men.  Comparatively  few  of  these 
newly  cominissioueil  olfiicrs  had  any  previous  experience 
of  service  in  the  field  or  knowledge  of  field  service  con- 
ditions, and  our  ngiilar  Hoyal  Army  Medical  Corps  officers 
aud  moil  wc^ro  quickly  scattered  all  over  the  various 
iLcatrcs  of  war. 

1  would  say  here  that  the  two  things  which  impressed 
mo  most  during  this  war  wero  the  courage  and  resource 
sliowu  by  our  newly  commisaiooed  officers,  and  the  tpiick- 
jiess  with  which  they  acquired  knowledge  of  their  duties. 
I  have  known  a  young  temporarily  commissioned  officer, 
wlio  had  never  biiforo  seun  a  shot  fired  in  anger,  carry  on 
his   duties  under  a  heavy  shell- lire  with  a  cool   courage 


which  was  beyond  praise  or  description,  and  this  not  once 
but  in  dozens  of  cases ;  and  similarly  I  have  seen  young 
men  with  no  previous  knowledge  of  field  service  conditions 
stirt  to  work  in  a  field  ambulance  or  casualty  clearing 
station,  and  improve  themselves  in  their  work  with  a 
rapidity  and  to  an  extent  which  one  might  have  thought 
impossible. 

As  regards  hospitals,  at  the  comraencennent  of  the  war 
we  had  7,000  beds  in  military  hospitals  in  the  United 
King'om;  the.se  wore  expanded  until  at  the  time  of  the 
armistice  we  had  in  the  United  Kingdom  alone  more  than 
364,000  hospital  beds  and  333,000  patients  in  our  charge. 
Tlie  nnmber  of  hospital  beds  throughout  the  various 
theatres  of  war  totalled  at  the  time  of  the  armistice 
637,746,  and  we  had  under  our  care  577,906  patients. 

As  regards  material  and  equipment,  I  shall  not  weary 
you  with  masses  of  figures,  but  you  may  realize  the  mag- 
nitude of  the  work  in  this  direction  when  I  mention  that, 
quite  e.xclusive  of  the  initial  medical  equipment  taken  by 
units,  we  sent  nearly  526000  cases  and  bales  of  medical 
stores  overseas. 

To  particularize  a  few  items,  I  might  mention  250,000 
surgical  instruments  yearly  dispatched,  over  96  million 
bandages,  nearly  Ij  million  splints,  aud  over  6,400  tons 
of  lint  and  wool.  Vaccines — typhoid,  cholera,  dvsenterv, 
etc.— we  prei>are  at  our  Royal  Army  Medical  College  at 
Millbank,  and  of  these  we  supplied  daring  the  war  more 
than  20,600,000  doses ;  these  vaccines,  if  purchased  in  the 
open  market,  would  have  cost  us  more  than  IJ  millions 
sterling.  Of  the  various  serums  wo  furnished  llj  million 
doses.  I  think  that  these  few  figures  may  servo  to 
visualize  the  enormous  quantities  of  suiiplies  of  medical 
and  surgical  equipment  which  are  requireid  for  a  modern 
army  in  the  field. 

To  revert  for  a  few  minutes  to  the  question  of  our 
medical  personnel,  it  would,  of  course,  have  been  most 
desirable  to  fit  every  temporary  commissioned  officer  into 
the  pirticiilar  niclie  for  which  he  %vas  best  suited;  but,  in 
view  of  what  1  have  just  told  you,  you  may  realize  the 
difficulties. 

The  Officers'  Card  Index, 
There  can  be  no  doubt  but  that  one  of  the  most  im- 
portant requirements  in  the  Royal  Army  Medical  Corps  — 
in  war  time  equally  with  peace  conditions— is  that  the 
best  poss  bli>  use  should  he  made  of  every  man;  that 
there  should,  in  tact,  be  no  "square  pegs  in  round  holes." 
Theorotioally,  this  desideratum  should  present  no  diffi- 
culties which  could  not  bo  overcome,  and  with  our  present 
system  1  tliiuk  that  really  satisfactory  n^sults  are  ensured. 
The  aims  of  this  system  are  briefly  as  follows: 

1.  To  record  fully  the  special  qualifications  of  each 
individual  oUlcer,  the  work  done,  and  tlio  appointments 
held  by  him  prior  to  his  having  entered  the  service. 

2.  To  obaiu,  in  a  convenient  and  readily  accessible 
form,  an  accurate  record  of  the  movements,  stations,  and 
work  of  each  officer. 

In  order  to  attain  these  ends  a  card  index  system  has 
been  established  ;  the  qualifications,  previous  work,  appoint- 
ments in  civil  hospitals,  etc.,  of  each  ofiicor  are  entered  on 
this  card ;  the  original  is  kept  at  the  War  Office,  and  the 
duplicate  is  forwarded  to  the  head  quarters  of  the  com- 
mand to  which  the  officer  is  posted.  All  movements  of 
the  officer  within  that  command,  and  the  nature  of  the 
duties  whioh  he  perform.s,  are  entered  on  the  caixl  at  (he 
command  head  ipiarters.  On  the  officer  leaving  the 
command  the  duplicate  caid,  recorded  up  to  date,  is 
forwarded  to  the  SVar  Office,  and  any  additional  informa- 
tion is  there  entered  on  the  card  in  the  main  index;  ('>e 
duplicate  cai-d  is  then  forwaixlod  from  the  War  Office  to 
the  jiew  command  to  wliich  the  officer  has  now  been 
posted.  By  this  method  the  card  constitule.s  a  brief  Imt 
complete  record  of  each  officer's  services,  and  facilitates 
the  employment  of  officers  on  the  duties  for  which  they 
are  bos.  suited,  thus  ensuriu'.;  a  more  satisfactory  form  of 
service  to  the  officers  themselves,  and  increased  efficiency 
to  the  army. 

The  aystora  will  provide  a  means  of  continuous  aud 
accurate  supervision  of  every  officor's  work,  progixtss, 
and  career. 

With  regard  to  the  various  advantages  aud  disadvantages 
of  the  s  rvico.  I  shall  endeavour  to  lay  matlci's  before  you 
fairly  and  without  bias  or  prejudice. 
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Pitij  and  Prospects. 

First,  as  to  monetary  considerations — I  apologize  for 
putting  this  first,  it  really  should  come  last,  but,  sordid 
though  it  may  be,  I  suppose  that  when  a  career  is  being 
decided  upon  the  question  of  £  s.  d.  is  bound  to  bo  con- 
sidered by  most  of  ns,  and  as  a  matter  of  practice  I  find 
that  this  is  usually  one  of  the  first  questions  asked  by  a 
young  medical  luau  who  contemplates  entering  the  lloyal 
Army  Medical  Corps. 

The  new  Royal  Warrant,  issued  very  recently,  lays  down 
the  pay  and  allowances  for  the  Hoyal  Ariuy  Medical  Corps 
as  follows: 

On  being  commissioned  as  a  lieutenant  in  the  Royal 
Army  Medical  Corps  an  ottlcur  receives  pay  at  the  rate  of 
£1  per  diem,  and  he  also  receives  various  allowances, 
whicli  bring  his  total  emoluments  up  to  an  annual  sum  of 
£4d5.  it  unmarried,  and  £558  it  married. 

This  pay  steadily  increases  with  service;  a  bachelor 
captain  (to  which  rank  an  officer  is  promoted  after  three 
and  a  halt  years'  service)  receives  £622  per  annum,  a  major 
£815,  a  lieutenant-colonel  £907,  increasing  to  £1,189,  a  lull 
colonel  £1,395,  and  a  major-general  £2,001.  Should  an 
officer  be  married  he  receives  slightly  higher  rates. 

Now  if  we  read  between  the  lines  of  official  documents 
we  may  often,  in  addition  to  the  bald  facts  so  tersely 
stated,  gain  hints  which  may  be  of  value,  and,  bearing  this 
in  miud,  I  would  point  out  that,  as  regards  the  increased 
allowance  for  married  officers,  there  is  a  proviso  that  an 
officer  is  not  entitled  to  draw  the  increased  married  rate 
until  he  has  attained  the  age  of  30,  that  being  presumab  y 
the  earliest  year  of  discretion;  the  inference  to  be  drawn  is 
evidently  that  an  officer  should  not  commit  matrimony 
until  he  is  30  years  of  age.  Advice  on  these  lines  is  no 
doubt  excellent;  it  is  frequently  given,  and  I  am  afraid 
as  frequently  disregarded;  in  fact,  I  think  that  nearly  all 
advice  on  the  question  of  matrimony  is  prone,  like  the 
argument  of  doctor  and  saint,  to  go  out  "  by  the  same  door 
wherein  it  went."  On  this  weighty  (question  every  man 
must  judge  for  himself. 

There  is,  however,  another  inference  which  you  possibly 
injolit — but  which  I  beg  you  will  not — draw  from  these 
official  rati  s  of  pay,  and  that  is  due  to  the  fact  that  the 
rat<^  lor  a  married  officer  is  only  some  £50  or  £60  moie 
than  that  for  a  bachelor.  Please  do  not  infer  from  tliis 
that  the  additional  expenditure  involved  by  matrimony 
on  y  amiiunts  to  some  £60  per  annum.  All  the  best 
authorities  will  tell  you — and  will  be  quite  correct  in 
so  doing— that  a  married  establishment  involves  a 
much  greater  expenditure  than  tliat  of  a  bachelor;  as 
regards  ono  possible  item  alone  we  have  it  on  the 
authority  of  Punch  that  a  perambulator  costs  more  than 
a  motor  oar. 

Now,  as  to  pension.  After  fifteen  years'  service  an 
officer  can  retire  on  £150  per  annum,  and  thereafter  he  can 
reiire  on  steadily  increas  ng  rates,  de))ending  on  his  rank 
and  service,  the  maximum  rates  being  £450  a  year  for  a 
major,  £600  fdi-  a  lieutenant  colonel,  £800  for  a  colonel,  and 
£1,000  for  a  major-general. 

From  the  above  you  will  see  that  you  arc  not  likely  to 
make  a  fortune  in  the  Royal  Army  Medical  Corps,  but 
I  would  point  out  that  it  is'  not  every  man  who  makes  a 
fortune  in  civil  life,  and  I  would  also  mention  a  few  of  the 
advantages  of  the  service.  First,  the  pay  is  such  that 
a  man  can  live  comfortably,  it  steadily  increases,  and  the 
provision  of  a  pension  ensures  that  a  man  is  steadily, 
throughout  his  service,  providing  for  the  future. 

Another  advantage  to  which  I  would  draw  attention  is 
the  fact  that  if  an  officer's  health  should  fail  he  is  granted 
sick  leave  up  to  twelve  months  on  full  pay,  provided  there 
is  a  prospect  of  his  being  eventually  fit  for  service.  So 
much  for  the  financial  side  of  the  Royal  Army  Medical 
Corps.  Now  let  us  touch  on  the  far  more  important 
question  of  work  in  the  service. 

1  was  much  impressed  some  years  ago  on  reading  the 
address  which  Mr.  Rudyard  Kipling  gave  at  the  McGill 
University  of  Montreal.     He  said  : 

Only  use  one  hand  to  procure  wealth,  keep  your  right  for  the 
"  proper  work  of  life,"  for  it  you  employ  both  arms  in  the  game 
of  acquiring  wealth  you  will  be  in  danger  of  stooping,  in  danger 
also  of  losing  your  soul. 

Now  I  have  heard  it  said  that  there  was  not  sufficient 
work  iu  the  Royal  Army  Medical  Corps.  I  cannot  say 
that  I  have  ever  at  any  time  been  so  unfortunate  as  to 


suffer  from  an  insufficiency  of  work — the  direst  evil  that 
can  befall  any  man — and  I  have  more  than  a  suspicion 
that  when  a  man  suffers  from  an  insufiiciency  of  work 
he  is  suffering  from  a  neglect  to  make  use  of  his 
opportunities. 

A  man  must  always  be  ready  to  make  use  of  his 
opportunities;  remember  that  "  furtune  only  favours  the 
man  who  is  prepared."  I  say  with  confidence  that  if  a 
man  makes  the  most  of  his  opportunities  he  will  always 
fiud  an  abundance  of  intensely  interesting  work  in  tha 
Royal  Army  Medical  Corps. 

Entry  to  the  service  is  by  competitive  examination ; 
the  place  which  he  takes  in  this  examination  decides  an 
officer's  position  as  a  lieutenant  in  the  Army  List ;  after 
three  and  a  half  yeai's'  service,  and  after  having  passed 
an  examination,  ho  is  promoted  to  be  captain  ;  between 
the  seventh  and  twelfth  years  of  his  service  an  officer  is 
seconded  for  a  nine  months'  course  of  study  in  London; 
at  the  termination  of  this  course  he  undergoes  an  examina- 
tion, after  passing  which  he  is  qualified,  on  the  completion 
of  his  twelfth  year  of  service,  for  promotion  to  the  rank  of 
major. 

This  nine  months'  course  of  study  is  carried  out  at  the 
Royal  Army  Medical  College  at  Millbank  and  in  various 
of  the  London  hospitals,  and  a  considerable  portion  of  the 
time  is  spent  in  the  study  of  whichever  "  special  subject 
the  officer  ioa,y  select — for  example,  surgery,  ophthalmo- 
logy. State  medicine,  etc." 

Specialist  Appointments. 

Should  an  officer  show  special  aptitude  for  a  particular 
subject,  and  qualify  by  examination  in  it,  he  is  eligible  for 
many  years  of  his  service  (and  I  draw  especial  attention  to 
this  fact)  until  he  attains  the  rank  of  full  colonel,  to  hold 
specialist  appointments  iu  the  subject.  These  appoint- 
ments have  in  the  past  carried  additional  pay  at  the  rate 
of  2s.  6d.  per  diem,  but  these  rates  have  recently  engaged 
a  good  deal  of  our  attention  as  regards  revision,  and  it  hag 
now  been  decided  that  when  we  liave  again  settled  down 
to  the  more  or  less  normal  conditions  of  peace,  specialist 
appointments  will  be  paid  at  the  following  rates: 


Operative  surgery 

..    5s.  per  diem 

Medicine 

...     5s. 

Ophthalmology  ... 

...     5s. 

(iynaecology 

...    5s. 

Dermatology 

...      58.             „ 

Otolof^y,  laryngology 

and  rhinology 

..     2s.  6d.    „ 

Radiology 

..     28. 6d.    „ 

Anaesthetics 

..     2s.  6d.    „ 

Mental  diseases... 

..     28. 6d.    „ 

Several  of  the  above  rates  of  pay  show  a  considerable 
increase  over  those  hi.herto  in  iorce — for  example,  pay  for 
specialist  appointments  in  opei'ative  surgery,  ophthalmo- 
logy, gynaecology,  and  dermatology  has  been  increased 
from  the  former  rate  of  2s."  6d.  per  diem  to  5s.  per  diem. 
Medicine,  not  hitherto  recognized  and  paid  as  a  special 
subject,  now  receives  pay  at  5s.  per  diem,  while  radiology 
and  anaesthetics  have  been  introduced  as  special  subjects, 
appointments  in  whicu  carry  extra  pay  at  2s.  6d.  per  diem. 
There  is  also  extra  pay  at  rates  vai-ying  from  2s.  6d.  to  lOs. 
per  diem  for  the  charge  of  a  hospital  or  the  medical  or 
surgical  division  of  a  general  hospital. 

You  may  notice  that  in  the  above  list  of  special  subjects 
no  mention  is  made  of  two  very  important  branches  of  the 
profession,  branches  on  which  the  welfare,  indeed  the  very 
existence,  of  an  army  depends.  I  refer  to  hygiene  and 
pathology.  Now  these  two  subjects  have  been  dealt  with, 
in  official  parlance,  in  another  tile,  and  I  may  say  that  that 
tile  was  a  very  bulky  one  and  entailed  a  very  great  deal 
of  work,  work  which  bore  good  fruit,  for  it  was  tinally 
sanctioned  this  year  that  there  should  be  two  sub- 
directorates  at  the  War  Office,  one  in  hygiene  and  one 
in  pathology,  each  with  a  director  at  its  head,  assisted  by 
a  deputy  director  and  a  staff.  Serving  under  the  direction 
of  these  directors  there  will  be  assistant  directors  and 
deputy  assistant  directors  at  the  various  commands  at 
home  and  abroad,  in  Egypt,  Gibraltar,  Malta,  Ceylon, 
Jamaica,  Bermuda,  etc.,  and  schools  Of  hygiene  will  be 
formed  in  certain  commands  for  the  instruction  of  staff 
and  regimental  officers.  By  this  means  we  hope  to  keep 
up   to  date  with   all   the   most    recent<  developments  as 
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regards  tropical  ami  otlier  diseases  and  tlie  tuetbods  for 
their  treatment  and,  even  more  important,  for  their 
prevention. 

Administrative  WorTc. 
There  is  one  point  on  whicli  I  liear  a  very  great  deal, 
and  on  whicli  I  should  like  to  make  my  own  views  clear, 
and  that  is  the  question  of  administrative  and  professional 
■work.  I  had  very  nearly  said  "  administrative  versus 
professional  work,"  for  from  what  1  sometimes  hear 
I  might  be  led  to  believe  that  a  combination  of  the  two 
was  impossible — that  thej'  were,  in  fact,  incompatibles. 

Now,  honestly,  I  cannot  see  this.  Surely — how  can  it  bo 
Beriously  questioned  or  doubted  by  anyone? — the  profes- 
sion of  medicine,  to  which  we  all  belong,  is  the  bedrock, 
the  essential,  of  the  Army  Medical  Service;  if  you  sink  the 
profession  you  are  left  as  a  ship  without  a  rudder. 
JBut — here  1  come  to  luy  proviso — every  man  in  the 
Koyal  Army  Medical  Corps  should  endeavour  to 
make  himself  acquainted  with  the  organization  of  his 
corps  and  of  the  army,  and  should  hold  in  his  hand 
at  least  the  threads  and  principles  of  administra- 
tion; it  will  not  only  be  to  his  own  advantage  but 
also  immensely  to  the  advantage  of  the  service  if  he 
does  so.  For  think  of  what  would  happen  on  the  outbreak 
of  war  if  the  officers  of  the  corps  were  not  acquainted  with  ' 
its  organization,  with  the  principles  of  administering  hos- 
pitals and  other  units,  and  with  the  functions  of  field 
ambulances,  casualty  clearmg  stations,  etc.  The  acquiring 
of  such  knowledge  is  most  interesting;  it  is  not  by  any 
means  difficult,  and  it  will  in  no  way  wliatev  r  divorce  him 
from  his  profession.  Surely  every  man  is  the  better  for 
being  able  so  to  organize  and  administer  any  unit  that 
every  branch  of  professional  work  in  that  unit  may  be  so 
carried  out  as  to  attain  a  really  high  standard  of 
efficiency. 

May  we  consider  for  a  moment  the  iustance  of  an 
operating  surgeon?  We  will  suppose  that  th.s  surgeon 
is  as  nearly  as  possib'e  perfect  in  opera  ive  skill,  courage, 
knowledge,  and  manual  dexterity.  Xow,  to  my  mind, 
such  a  surgeon  will  be  lacking  in  oapability  ami  perform- 
ance if  he  confines  )iim-elf  simply  and  solely  to  the 
actual  operating;  ho  will,  in  my  opinion,  be  a  more 
efficient  and  valuable  man  if  he  organizes  the  work  in  his 
operating  theatre  on  a  sjstematc  basis,  if  ho  creates  a 
team  of  workers,  assistant,  anaesthetist,  theatre  sister, 
etc.,  and  so  perfects  the  work  of  that  team  as  to  obtain 
the  best  work  from  each  inilividval  and  the  most  perfect 
coinbin  d  result  from  them  all. 

By  having  .such  organizing  and  administrative  know- 
ledge and  power  he  will  lose  nothing  and  will  gain  much. 
I  could  give  you  numerous  other  examples— for  example, 
the  hygienist  with  an  army  in  the  field  who,  with  his 
expert  knowledge  and  skill,  .should  be  able  so  to  organize 
the  woik  oE  hygiene  and  sanitation  in  that  army  as  to 
ensure  that  it  is  free  from  disease,  and  maintained  in  tit 
condition  to  (unction  as  an  army. 

The  pathologist  in  a  new,  p  ssibly  an  almost  unknown, 
tropical  country,  who  knows  the  prevailing  diseases  of  the 
country,  their  causes  and  the  methods  for  preventing  and 
coiubatiug  them,  he  surely,  of  all  men,  should  best  be  able 
so  to  organize  and  systematize  these  methods  as  to  obtain 
the  best  results. 

My  ideal  commanding  officer  of  a  hospital  would  be  a 
man  who  knows  his  hospital  from  top  to  bottom  and  all 
the  patients  in  it,  who  knows  his  stali,  trusts  them  and  is 
trusted  by  them,  who  is  really  keen  on  every  branch  of  his 
profession,  and  who  is  able  to  deciile  in  his  own  mind 
without  hesitation  as  to  whether  the  work  in  every  branch 
— surgery,  medicine,  patlioloay,  etc. — is  or  is  not  being 
cariie  1  out  in  a  manner  whicli  will  bear  the  most  critical 
examination. 

I  should  like  to  see  such  a  man  looked  to  freely  and 
without  hesitation  for  opinion  and  advice,  giving  the  best 
work  himself,  and  obtaining — -without  asking  for  it — the 
best  work  from  every  one  under  him.  You  may  say  that 
this  is  an  ideal  to  which  it  is  difficult  to  attain  ;  possibly 
80,  but  without  an  ideal  you  will  attain  nothing.  The  fact 
that  a  man  is  up  to  date  and  really  efficient  in  his  pro- 
fession is  all  in  his  favour  when  he  attains  to  the  higher 
ranks  and  administers  hospitals  and  supervises  the  work 
carried  out  in  them. 

I  do  not  wish  to  labour  the  point,  but  I  do  desire  to 
impress  on  you  that  a  man  must  keep  up  his  professional 


knowledge ;  he  must  never  allow  it  to  lapse  into  the  back- 
ground; he  must  keep  himself  up  to  date;  and,  con- 
sequently, he  must  bo  constantly  working;  but  the  whole 
work  of  the  Boyal  Army  Medical  Corps  is  so  interesting 
that  one  can  hardly  call  it  a  labour— it  becomes  one's 
lite. 

There  is  one  point  regardiug  the  corps  on  which  I  have 
not  touched,  and  that  is  the  fact  that  a  certain  portion  of 
one's  service  is  spent  abroad  ;  this  fact  may  be  regarded 
either  as  an  advantage  or  a  disadvantage  according^to  the 
tastes  of  the  individual.  Personally,  I  have  always  loved 
seeiug  other  countries,  and  regard  the  foreign  service  as  a 
great  attraction  in  the  army. 

Another  point  which  1  think  appeals  to  many  is  the  fact 
that  one  is  working  with,  and  for  the  good  of,  one's  com- 
rades in  the  army;  the  British  soldier  is  the  best  man  in 
the  whole  world  for  whom  to  work;  lie  is  not  always  easy 
to  understand,  and  at  hrst  1  found  it  a  little  difficult  to 
realize  the  qualities  which  made  certain  officers  beloved 
by  their  men.  After  I  had  been  on  active  service,  now 
some  twenty  odd  years  ago,  I  understood,  and  Kipling  puts 
it  pretty  clearly  when  he  says — 

All  the  years  I  have  known  So  and  so  f  have  never  known 
hiu)  to  say  whether  he  was  cold  or  hot.  wet  or  dry,  sick  or  well, 
hut  I've  never  known  him  forget  a  man  who  was. 

I  may  be  biassed— though  I  do  not  admit  it— but  I  look 
upon  the  Koyal  Army  Medical  Corps  as  offering  a  really 
good  career  and  a  happy  life  to  a  young  medical  man,  and, 
were  I  starting  life  again  as  a  newly-qualitied  man,  I 
should  unhesitatingly  choose  it  for  myself. 

The  Future  of  the  Corps. 

The  improvements  and  advances  which  I  have  seen  take 
pl.ace  in  the  Medical  Service  of  the  Army  during  the  last 
twenty-five  years  have  been  enormous,  and  I  hope  you  will 
not  regard  me  as  a  visionary  or  an  idealist  when  I  say  that 
I  look  forward  to  steady  and  progressive  improvements  in 
the  future.  I  hope  and  believe  that  the  Royal  Army 
Medical  Corps  in  the  years  ahead  of  us  will  be  deservedly 
looked  to  as  an  up-to-date  scientific  body  of  men,  taking 
their  part  in  the  nation's  work  in  the  advancement  of 
science  and  knowledge,  and  organized  on  such  a  basis 
that  in  a  time  of  national  emergency  they  may  bear  their 
share — and  it  is  of  necessity  a  very  large  sliare — of  the 
nation's  burden. 

The  last  five  years  have  taught  us  much.  1  do  believe 
that  the  Royal  Army  Medical  Corps  stands  now  on  a 
better  basis  with  the  rest  of  the  army  than  it  has  ever 
done,  and  I  think  that  wo  may  now  regard  the  Royal 
Army  Medical  Corps  and  the  civil  profession  as  being  one. 
The  great  majority  of  the  civil  profes  ion  has  been — and 
very  many  members  still  are — in  the  Royal  Army  Medical 
Corps,  and  I  honestly  believe  that  we  officers  in  the  regular 
Royal  Army  .Medical  Corps  are  more  closely  bound  by  ties 
of  mutual  trials,  mutual  work,  and  affection  to  the  civil 
profession  than  has  ever  b  fore  been  the  case,  and  I  also 
hope  and  believe  that  the  civil  profession  is  in  far  closer 
touch,  and  in  much  greater  sympathy,  with  the  Royal 
Army  Medical  Corps  than  it  has  hitherto  been. 

In  conclusion,  I  venture  to  give  you  a  few  words  of 
counsel:  Keep  your  youth,  your  enthusiasm,  your  energy; 
if  you  permit  your  youthful  enthusiasm  to  wane  you  will 
find  difficulty  in  regaining  it.  If  you  would  bo  successful 
and  happy  in  your  work  you  must  give  ungrudgingly  of 
your  best,  -for  that  way  happiness  lies ;  as  Robert  Ixiois 
Stevenson  truly  wrote : 

If  a  niftii  love  the  labour  of  any  trade,  apart  from  any 
question  of  success  or  fanla^  the  Gods  have  called  him. 

The  finest  men — those  who  most  command  our  resiiect, 
admiration,  and  devotion — are  those  who  give  their  all  to 
■work  for  the  work's  sake,  and  not  for  any  personal  reward; 
we  all  know  such  men,  and  wo  know  how  much  the  pro- 
fession and  the  nation  owes  tu  them. 

And,  finally,  I  would  beg  you  always  to  bo  loyal  to  your 
profession  and  to  your  brother  professional  men,  and  if  any 
of  you  do  eviiitn:i!lv  enter  my  service  you  will,  I  know,  be 
loyal  to  it  a  I  irmy. 


A  DIAGNOSTIC  liospitAl,  to  accommodate  500  cases  daily, 
has  been  estabhshed  In  New  York.  The  estlmat«<l  cost 
is  £100.000,  and  the  funds  have  been  supplied  by  tbe 
contribuUous  of  some  thousand  practitioners. 
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THE   "PROCEEDINGS"   OF  THE   APRIL 

MEETING. 

The  volume  containing  tt)e  Proceedings  of  tVie  Special 
CI  nical  and  Scientific  Meeting  of  the  British  Medical 
Association,  held  at  the  Imperial  College  of  Science, 
Soutli  JSeasington,  in  April  last,  has  now  been 
published." 

The  object  the  Council  of  the  British  Medical  Asso- 
ciation had  in  view  in  holding  the  meeting  was  to 
afford  an  opportunity  to  discuss  scientific  and  clinical 
matters,  particuiarly  the  medical  and  surgical  lessons 
learnt  during  the  war,  and  llie  ways  in  which  the 
lessons  so  learnt  might  he  appUed  to  future  practice. 
The  meeting  was  held  early  in  tlie  year  in  order  to 
have  the  advantage  of  hearing  the  views  of  medical 
officers  of  the  Dominion  Forces  and  of  the  United 
State-s  army  before  thev  left  this  country.  Tlie  pro- 
gramme of  the  scientific  work  of  tiie  meeting  was 
arranged  by  a  committee  over  which  Colonel  J.  G. 
Adami,  F.K  S.,  C.A.M.C,  presided.  It  determined 
that  tliere  should  be  only  three  sections,  but  that 
there  should  he  many  demonstrations.  The  plans 
worked  well,  and  tlie  meeting  was  in  every  respect 
-successful.  The  invitation  to  attend,  given  to 
medical  officers  of  all  the  services,  met  with  a  large 
response;  the  discussions  were  animated,  and  the 
demonstrations,  of  which  there  were  a  large  number, 
tilling  up  each  of  the  three  afternoons  of  the  meeting, 
were  much  appreciated  and  largely  attended.  Colonel 
C.  T.  C.  de  Crespigny,  Australian  A.M.C.,  was  secre- 
tary of  the  Section  of  Medicine ;  Mr.  C.  H.  S. 
Frankau,  lately  temporary  Colonel  A. M.S.,  of  the 
Section  of  Surgery ;  and  Major  \.  M.  W.  Ellis, 
Canadian  A.M.C.,  of  the  Section  of  Preventive  Medi- 
cine and  Pathology.  An  international  character  was 
given  to  the  meeting  by  the  attendance  of  many 
officers  of  the  Medical  Corps  of  the  United  States 
army,  and  by  the  active  part  they  took  in  the 
proceedings. 

The  subjects  selected  for  discussion  in  the  Section 
of  Medicine  were  :  War  neuroses,  introduced  by  Sir 
F.  W.  Mott,  M.D.,  F.E.S. ;  venereal  disease,  intro- 
duced by  Colonel  L.  W.  Harrison,  M.B.,  D.S.O. ;  and 
prognosis  in  cardio-vascular  affections  by  Dr.  Thomas 
Lewis,  F.R.S.  In  the  Section  of  Surgery  Colonel  T.  R. 
Elliott,  F.R.S.,  and  Colonel  G.  E.  Cask,  C.M.G,, 
D.S.O. ,  dealt  with  gunshot  wounds  of  the  chest; 
Professor  W.  M.  Bayliss,  F.R.S.,  and  Dr.  H.  H.  Dale, 
F.R.S. ,  opened  the  discussion  on  wound  shock,  and 
Major  R.  C.  Elmslie,  M.S.,  and  Major  Rowley 
Bristow,  F.R.C.S.,  combined  to  give  a  review  of  re- 
constructive surgery,  which  was  followed  by  a  debate. 
In  the  Section  of  Preventive  Medicine  and  Pathology 
a  discussion  on  the  dysenteries  was  introduced  by 
•Colonel  Leonard  S.  Dudgeon,  C.M.G.,  A. M.S.,  and 
another  on  malaria,  by  Lieut. -Colonel  S.  P.  James, 
I.M.S.(ret.),  who  is  at  present  adviser  on  malaria  to 

^Proceedings  fif  the  Sv^cini  Clinical  aud  Scientifio  Meeting. 
liOodon.  April  8tb-Hth.  1919  Loadou:  'I'iie  Brilieb  Medical  Associa- 
tion. (Demy  8vo,  pp.  xvi  ■♦■  405.)  The  volume  i.s  published  at  the  price 
of  3s.,  but  copies  will  be  supplied  to  iiiemberR  of  tlie  Associatiou  free 
ou  application  to  t  e  Fiuaucial  becn^iary  of  the  Asaociabion,  429, 
Strand,  Loadou,  W.(J.2. 


the  Ministry  of  Health.  A  joint  meeting  of  this  section 
with  that  of  Medicine  was  held  under  the  chairman- 
ship of  Colonel  Haven  Emerson,  Medical  Corps, 
U.S.A.,  for  the  discussion  of  intiueuza,  when  the  clinical 
aspects  of  the  subject  were  brought  forward  by  Major- 
General  Sir  VVihnot  Herringham,  K.G.M.G.,  the 
epidemiological  by  Captain  M.  (ireenwood,  R..\.M.C. 
(T.F.),  and  the  etiological  by  Major  F.  B.  Bowman, 
C.A.M.C.  The  Proceedings  contain  the  full  text  of 
all  tlie  introductory  papers  and  reports  of  the  dis- 
cussions which  followed.  Accounts  are  given  also  of 
the  numerous  demonstrations,  which  were  a  special 
featiue  of  the  meeting  ;  many  of  them  were  planned 
to  illustrate  the  subjects  discussed  in  the  sections, 
an  arrangement  which  commanded  general  ap- 
proval and  caused  large  audiences  to  assemble. 
The  volume  includes  the  striking  address,  "  The 
New  Birth  of  Medicine,"  by  the  President  of  tire 
Association,  Sir  Clifford  Allbutt,  K.C.B.,  F.R.S., 
Regius  Professor  of  Physic  in  the  University  of  Cam- 
bridge, which  was  circulated  to  members  attending 
the  meeting,  and  also  a  full  report  of  the  Popu^air 
Lecture  in  which  Sir  Cuthbert  Wallace,  K.C.M.G., 
consulting  surgeon  to  the  First  Army  in  France, 
described  the  rise  of  the  casualty  clearing  station  and 
gave  details  of  the  work  these  units,  so  finely  con- 
ceived and  well  administered,  did  during  the  various 
stages  of  the  war.  The  lect-tire  is  illustrated  by  sketch 
plans  of  a  casualty  clearing  station  lor  seriously 
wounded  men,  and  of  another  for  walking  wounded. 

The  latsr  pagjs  of  the  volume  are  occupied  by  a 
brief  historical  account  of  the  M«dical  Services  in  the 
war  ;  for  the  preparation  of  thi.s,  of  the  roll  of  honour, 
of  summary  statements  of  the  strength  of  the  services 
at  various  stages,  and  of  the  honours  conferred  ou 
medical  officers,  the  Associiition  is  indebted  to  Lieut. - 
Colonel  D.  G.  Crawford,  the  historian  of  the  Indian 
Medical  Service.  Lists  of  the  medical  head  quarters 
staffs  have  been  appended  ;  in  the  preparation  of  the 
lists  of  the  head  quarter  staffs,  including  General 
Head  Quarters,  lines  of  communication,  and  the  staffs 
of  the  various  armies  in  France,  Italy,  Salonica,  Malta, 
Mesopotamia,  East  Africa,  of  the  Army  of  the  Rhine, 
and  of  the  British  troops  in  France  and  Flanders 
after  the  armistice;  Sir  Anthony  Bowlby,  K.C.B.,  has 
given  valuable  assistance ;  while  for  those  of  the 
Canadian  Army  Medical  Corps,  the  Australian 
Imperial  Force,  the  New  Zealand  Medical  Corpg, 
and  the  South  African  Medical  Corps  acknowledge- 
ments are  due  to  the  courtesy  of  the  senior  officers  of 
these  corps  in  tills  country.  These  additions  will,  it 
is  believed,  add  to  the  permanent  value  of  the  volume 
.as  a  re  Ilex  of  medical  opinion  at  the  time,  and  as  a 
memorial  to  those  who  gave  their  services,  and  too 
often  their  lives,  in  the  groat  emergency. 


BACILLAJIY  DYSENTERY:  CARRIERS 
AND  FLIES. 
The  investigation  of  bacillary  dysentery  in  Macedonia 
was  begun  in  1915,  but  it  was  not  until  the  autumn  of 
igi6  that  a  definite  scheme  was  adopted  by  Colonel 
L.  S.  Dudgeon.  C.M.G.,  C.B.B.,  F.R.C.P.,  Major  A,  L. 
Urquhart,  R.A.M.C,  and  Colonel  W.  R.  Logan. 
R.A.M.O.  Later  several  other  bacteriologists  in  the 
command  assisted  ;  the  advantages  to  be  gained  by 
several  bacteriologists  working  in  various  parts  of 
Macedonia  and  by  the  correlation  of  the  work  at 
a  central  laboratory,  were  apparent.  All  special 
strains  of  bacteria  were  fully  investigated  in  the 
central  laboratory,  immune  serums  and  antigens  were 
prepared  aud  sent  to  the  various  laboratories,  and  the 


OoT.  II,  igig] 


BACILLAKY  DYSENTERY  :    GARBIERS  AND  FLIES. 


[The  Bbitisv 
XteDlCAL  JOCRIUL 


473 


information  obtained  during  the  research  was  dia- 
tri))uted  among  theotlier  bacoeriologists.  The  report' 
contains  much  valuable  information,  but  Colonel 
Dudgeon  is  at  pains  to  point  out  that  many  important 
questions  were  left  unsolved  or  only  partially  answered, 
and  to  urge  that  opportmiities  shall  ie  aiJforded  to 
those  bacteriologists  who  have  studied  the  diseae  in 
it-;  acute  form  to  obtain  the  information  still  needed 
with  regard  to  its  causation,  prevention,  and  treat- 
ment, for  dysentery  is  one  of  the  most  serious  diseases 
in  snbtropical  and  tropical  countries,  more  especially 
to  an  aiiny  operating  in  a  country  in  which  it  is  both 
endemic  and  epidemic. 

The  earlier  and  larger  part  of  the  report  is  con- 
ceraed  w  th  technical  matters  v?hich  will  call  for 
careful  study  by  bacteriologists  and  physicians  con- 
cerned with  the  diagnosis  and  tieatment  of  dysenteiy. 
We  may  pass  on  to  the  section  dealing  with  carriers. 
It  is  said  that  the  occurrence  of  mucus  in  the  stools 
should  be  regarded  always  with  grave  suspicion 
among  patients  wiHi  a  previous  history  of  dysentery, 
and  the  opinion  of  Dr.  E.  H.  Leppur,  O.B.E.,  bacterio- 
logist to  a  dysentery  hospital  B.S.F.,  is  confirmed,  to 
the  effect  that  it  should  be  an  essential  part  of  the 
work  of  medical  ofiBcers  in  dysentery  wards  to  select 
samples  of  faeces  which  conta;n  mucus  for  bacterio- 
logical esamii)ation  and  to  notice  if  patients  who  are 
discharged  are  passing  slirfids  of  mucus.  She  con- 
sidered that  the  percentage  of  convalescent  dysentery 
patients  carrying  bacilli  was  about  6,  but  that  three 
.months  after  tiie  onset  this  had  been  leduced  to  i .5. 
In  the  Salonica  command  a  dysentery  section  of  a 
convalescent  d^pot  was  estaJ^lished,  conducted  upon 
a  definite  scheme,  one  object  being  to  test  the  power 
of  the  men  to  undergo  physical  labour  gradually 
increased. 

After  discharge  from  hospital  dysentery  patients 
may  suffer  from  attacks  of  diarrhoea  when  first  put 
oil  army  diet,  because  the  intestinal  traot  has  not 
completely  lepoveredfrom  the  inHauimatory  processes. 
It  was  noted  that  patients  with  defective  teeth  were 
specially  liable  to  audi  attacks.  A  series  of  cases 
wb.cb  hadi  sutlered  from  repealed  attacks  and  were 
to  be  regarded  as  chronic  dysentery  were  carefully 
studied,,  and  the  conclusion  was  that  the  occurrence 
of  mucus  depended  upon  errors  of  diet,  cold,  fatigue, 
or  an  attack  of  nialariai  fever  vvhich  might  have  lasted 
for  a  few  hours  only.  Among  the  patients  suffer, ng 
from  the  eft'i_cis  of  chron  c,  malaria  and  dysentery  it 
was  common  for  a  relapse  of  one  mfectiun  to  e.xcite 
the  i-eerudoscence  of  the  otlior.  In  certain  cases  it 
was  ascertained  that  tho  infective  agent  was  not 
constant  in  ouch  attack.  Further  study  of  tiiis 
question  is  necessary,  and  can  only  be  satisfactorily 
carried  out  if  sufliciont  fully  trained  bacteriologists 
and  protozoologists  are-  available.  Meanwhile,  the 
rule  should  lie  to  return  to  hospital  every  patient  who 
has  mucus  in  his  stools  or  is  suffering,  from  diaxrhoea 
folfowing  an  attack  of  dysentery. 

Of  serum  treatment  in  acute  baciUary  dysentery 
it  is  said  that  this  has  sometimes  become  a 
ritual,  antiserum  being  injected  a-s  soon  as  the  patient 
announces  that  he  is  passing  blood  and  mucus. 
Wiiile  it  is  tiiought  that  this  line  of  ti'eutmiMit  is 
probably  based  on  a  ftilse  conception  of  the  disease,  it 
is  recognized  that  the  life  of  a  patient  suffering  from 
acute  dysentery  may  depend  on  whetlier  or  not  treat- 
irent  with  antiserum  is  commenced  at  tho  earliest 
possible  moment.  It  is  adnjitted  to  l)o  practically 
impossililo  to  examine  bacteriologically  all  cases  of 
dysentery  occurring  among  troops  on   active  service, 
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and  that  a  negative  result  may  be  obtained  if  proper 
precautions  are  not  adopted  for  a  correct  examination 
of  the  specimens,  a  subject  dealt  with  at  length  in 
the  report.  The  opinion  is  expressed  that  if  every 
case  of  acute  dysentery  which  needed  serum-therapy 
were  to  receive  a  mixed  antiserum  at  the  beginning 
better  results  thafi  those  hitherto  recorded  might  be 
obtained.  lOxperience  of  bacillary  dysentery  dunng 
the  GallipolL  campaign  and  in  Macedonia  during 
1916-18  led  to  the  couclui^ion  tliat  the  vast  majority 
of  severe  cases  were  due  to  tiie  Shiga  bacillus.  It 
is  urged  therefore  that  every  effort  should  be  made 
to  produce  an  efficient  and  standardized  anti-Sliig\ 
serum  which  could  he  administered  on  the  same  hnes 
as  anti-diphtherial  serum,  thus  avoiding  excessive 
dosage  with  horse  serum.  The  injections  could  be 
given  suhcutaneously. 

TJie  belief  that  the  infection  of  dysentery  and 
certain  otlier  intestinal  diseases  may  be  carried  by 
the  house-fly  is  very  generally  held,  and  has  been 
made  the  basis  of  crusades.  It  has  been  founded 
mainly  on  general  considerations,  but  has  received 
support  from  some  careful  bacteriological  investiga- 
tions, especially  those  of  Faichuie,  Graham-Smith, 
and  Bahr.  The  last  section  of  tiie  report  before  ua 
contains  some  epidemiological  and  experimental  ob- 
servations of  a  precise  kind,  teiidinji  still  further  to 
incriminate  the  insect.  The  inquiry  was  conducted 
under  three  heads:  the  number  of  flies  present  at 
different  seasons  in  a  certain  area  was  comp;u-ed  with 
the  incidence  of  bacillary  dysentery  arising  in  that 
area;  experiments  were  made  to  ascertain  whether  a 
fly  deliberately  infected  with  a  bacillus  of  the  dysentery 
group  carried  tliat  bacillus;  and,  thirdly,  to  ascertain 
whether  flies  in.  their  natm-al  state  were  carrying 
dysentery  bacilli.  Tw-o  years'  experience  in  the 
Salonica  command  showed  that  while  bacillar\ 
dysentery  occurred  to  some  extent  among  the  troops 
throughout  the  warmer  months,  there  was  a  greatier 
prevalence  in  spring  and  early  summer,  and  in  late 
autumn — periods  wlien  the  fly  pest  was  at  its  worst. 
The  number  of  flies  was  estimated  by  the  use 
of  fly  traps  ;  the  numbers  trapped  reached  a 
maximum  in  May,  and  then  declined,  to  rise  again 
at  the  end  of  October,  but  their  number  then 
was  much  smaller  than  in  tlie  early  summer.  The 
number  of  flies  was  low  in  Ma  ch,  when  the  mean 
temperature  of  the  air  was  below  50°  and  the  mini- 
mum was  2S^ ;  the  climate  was  then  evideutlv  too 
cold  for  the  niculiation  of  the  eggs  and  larvae  of  the 
fly.  In  July,  .\ugust,  and  early  September  the  mean 
temperature  was  usually  b^^tween  75°  and  85°,  with  a 
maximum  of  102"  or  104°,  but  the  relative  humidity 
curve  was,  with  one  exception,  below  50.  Thi.s 
weather  evidently  rendered  the  breetiin<4  grounds  too 
dry  for  the  successful  iiatcliing  of  pupae,  and  pro- 
bably killed  m.iny  adults.  Changes  in  local  coadi- 
tioTJS  in  the  ax-oas  under  observation  introduce*! 
certain  fallacies,  but,  on  the  whole,  it  was  obvious 
that  periods  during  which  bacillary  dysentery  waj 
most  prevalent  corresponded  to  tlio  periods  when  th-j 
flies  were  most  numerous.  In  tho  early  summer  the 
rise  in  dysentery  appears  to  have  followed  tho  rise  in 
the  number  of  flics  at  a'l  interval  of  about  threo 
weeks.  In  the  autumn  the  rise  in  the  number  of 
cases  of  dysentery  seems  to  have  preceded  the  rise  in 
the  number  of  flies. 

In  the  experiments  to  ascertain  whether  tho  fly  is 
capable  of  carrying  dysentery  bacilli  the  insects  were 
fed  in  improvised  ca^^es  on  materials  known  to 
contain  Flexner  or  Shiga  bacilli.  Tlireo  methods 
wore  used  to  recover  the  bacilli  after  feeding  ;  in  the 
one  a  fly  was  allowed  to  roum  about  on  a  plate  of 
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MacConkey's  medium  tor  some  fifteen  minutes,  then 
destroyed,  and  the  plate  incubated.  This  reproduced 
the  natural  process,  since  the  fly  might  infect  the 
medium  by  wiping  the  feet,  regurgitation,  or  defaoca- 
fcion,  as  in  food  contacnination.  In  the  second  tlie 
fly'a  faecal  deposit  was  collected  and  emulsified  on 
sterile  saline  solution ;  it  was  then  plated.  In  the 
third  method  tlie  insect  was  killed,  the  legs  were 
detached  and  dropped  into  broth,  which  was  incu- 
bated for  from  six  to  twelve  hours  and  then  plated. 
A  variable  amount  of  growth  was  obtained  by  all 
methods,  often,  in  the  first  and  third  methods,  too 
great  for  convenient  examination.  Tlie  second  is 
therefore  recommended  as  the  most  suitable  method 
for  the  isolation  of  dysentery  bacilli  at  and  beyond 
twenty-four  hours  from  the  time  of  infection  ;  after  the 
lapse  of  this  time  the  prospect  of  recovering  the 
infecting  organism  from  the  fly  diminishes  very 
markedly.  The  total  number  of  flies  examined  was 
382,  and  positive  results  were  obtained  in  79. 

The  series  of  experiments  to  ascertain  whether  flies 
in  tlieir  natural  state  were  carrying  dysentery  bacilli 
were  made  on  insects  caught  in  various  parts  of  two 
hospitals,  in  neither  of  which  were  there  wards 
allotted  to  cases  of  dysentery.  The  results  were 
sulJicient  to  show  that  flies  living  under  natural  con- 
ditions may  carry  dysentery  bacilli,  but  judging  from 
these  experiments  alone  this  would  appear  to  occur 
infrequently.  During  the  period  April  to  June,  1918, 
when  the  flies  were  in  an  active  state,  in  great 
numbers,  and  the  incidence  of  dysentery  was  high, 
1,240  were  collected  in  equal  numbers  from  the  two 
hospitals.  Typical  dysentery  bacilli  were  not  re- 
covered, but  Flexnor's  bacillus  (inagglutinable)  was  re- 
covered from  two.  and  a  para-Shiga  bacillus  from  one. 
In  October,  1918,  during  the  increased  incidence  of 
dysentery  at  that  time  330  flies  caught  in  one  of  the 
hospitals  were  examined.  The  flies  were  numerous 
and  active.  Among  i6o  flies  examined  by  the  walking 
method  typical  Shiga's  bacillus  was  recovered  in  one 
instance  (a  fly  caught  in  a  hospital  kitchen),  and  a 
Flexner-like  bacillus  (inagglutinable)  in  four.  The 
faeces  from  170  other  flies  were  examined;  typical 
dysentery  bacilli  were  not  found,  but  a  Flexner-like 
bacillus  "(inagglutinable)  was  recovered  from  two. 
Though  the  number  of  positive  results  was  small,  it 
must  be  remembered  that  1,670  flies — the  total  ex- 
amined by  this  method — would  form  a  very  small 
proportion  of  the  total  swarms. 


TEMPORARY  COMMISSIONS  IN  THE  R.A.M.C. 
Wb  understand  that  the  response  to  the  recent  appeal  of 
the  War  Office  to  aiedical  practitioners,  including  those 
who  have  been  demobilized,  to  undertake  duty  with  the 
army  has  not  been  as  satisfactory  as  could  be  wished,  nor, 
indeed,  as  large  as  the  needs  of  the  country  demand.  It 
will  be  remembered  that  under  the  new  arrangements 
published  last  month  the  period  of  engagement  will  be  for 
six  months,  the  contract  not  being  terminable  by  either 
party  prior  to  the  expiration  of  that  period,  and  that 
applicants  who  have  served  before  will  be  commissioned 
in  their  previous  rank.  The  pay  of  lieutenants  will  be 
£600  per  annum,  and  officers  of  this  rank,  on  completion 
of  one  year's  satisfactory  service,  will  be  commissioned 
as  captains.  The  pay  of  captains  is  £650  per  annum. 
In  addition  each  officer  will  be  entitled  to  pay  at  the  rate 
o(  £50  a  year  when  serving  elsewhere  than  in  Europe,  to 
r*tions,  and  to  specialist  or  charge  pay  when  holding  a 
position  for  which  the  issue  of  such  is  authorized.  Officers 
holding  higher  acting  or  substantive  rank  than  that  of 
captain  will,  it  they  desire,  be  granted  the  pay  and  allow- 
ances of  the  higher  rank.    These  terms  are  a  considerable 


improvement  on  those  previously  offered,  and  have,  wa 
understand,  proved  attractive  to  over  500  officers  now 
serving ;  but  the  response  from  medical  men  who 
have  not  previously  served  and  from  demobilized  officers 
has  been  disappointing.  The  total  applicants  under 
the  new  contract,  we  believe,  scarcely  exceed  600. 
We  are  satisfied  that  the  needs  of  the  Army 
Medical  Service  are  great.  The  country  still  has  con- 
siderable forces  afoot — in  Mesopotamia,  in  India,  in 
Egypt,  and  on  the  Kliine.  Leave,  save  in  very  excep- 
tional circumstances,  is  not  being  granted  to  regular 
officers  R  A.M.O.  Those  serving  in  India  are  being  re- 
tained, and  sick  leave  has  been  given  only  to  two  oi-  three 
in  very  urgent  circumstances.  The  case  of  temporary  and 
Territorial  officers  who  were  stopped  in  India  on  tlieir  way 
home  from  Mesopotamia  is  particularly  hard,  and  the 
War  Office  is  specially  anxious  to  bring  them  home 
for  demobilization,  but  the  demands  of  India  for  medical 
officers  seem  to  increase  rather  than  diminish.  The 
same  is  true  of  Egypt.  Leave  to  I.M.S.  officers  has 
practically  stopped,  and  the  Indian  Medical  Service 
has  recruited  over  800  temporary  officers;  yet,  in  spite  of 
this,  demands  for  further  R.A.M.C.  officers  are  being  re- 
ceived from  India.  Some  of  our  correspondents  affirm 
that  R.A.M.C!.  officers  in  India  are  not  being  fully 
empldyed.  and  that  redistribution,  now  that  the  Frontier 
war  is  over,  might  render  it  possible  to  liberate  temporary 
officers  who  have  served  longest.  We  are  sure  that  this 
matter  is  receiving  the  anxious  consideration  of  Sir 
Charles  Burtchaell  and  his  staff,  and  that  everytliing 
possible  in  this  direction  will  now  be  done;  as  we  have 
shown,  it  is  most  urgent  that  the  demands  from  India  for 
additional  officers  should  be  moderated.  The  circum- 
stances of  the  Army  Medical  Service  at  the  present  time 
are  so  difficult  that  it  may  well  make  a  special  appeal 
to  the  younger  qualified  men  who  have  not  yet 
served ;  we  are  aware  that  their  numbers  are  much 
smaller  than  in  normal  times.  The  number  of  names 
on  the  Medical  Register  in  1918  was  little  larger  than 
in  1917;  the  number  of  new  names  of  practitioners  in 
the  British  Isles  registered  in  1918  was  913,  as  com- 
pared with  1,168  in  1913  and  1,433  in  1914.  In  considering 
the  matter  it  is  only  just  to  remember  that  many  of 
those  who  patriotically  took  advantage  of  the  special 
facilities  to  obtain  early  qualification  during  the  war 
— a  movement  which  brought  up  the  number  of  new 
names  registered  in  1915  to  1,526 — may  now  properly 
desire  to  study  for  an  additional  diploma,  a  university 
degree,  or  the  fellowship  of  a  college ;  but  there 
must  be  a  considerable  number  of  men  not  so  engaged 
who,  it  might  be  thought,  could  well  give  six  months' 
service  in  the  army.  It  is  hoped — and  the  hope  ia 
reasonable — that  the  military  situation  will  be  much 
easier  six  months  hence.  The  number  of  students 
attending  the  medical  schools,  especially  those  of  the 
first  and  second  year,  is  unusually  large,  but  that  does 
not  affect  the  immediate  problem. 


"MEDICAL  SCIENCE,  ABSTRACTS  AND  REVIEWS." 
DuRiNu  the  war  the  Medical  Research  Committee  pul»- 
lished  a  Medical  Supidement  to  the  Review  of  the  Foreign 
Press  issued  by  the  General  Staff  of  the  War  Office.  This 
review  of  foreign  medical  war  literature,  which  proved  ol 
much  value  and  interest,  especially  to  medical  officers 
serving  abroad,  was  discontinued  last  April.  It  has  now 
been  revived  in  a  different  form  as  a  monthly  periodical 
under  the  title  of  Medical  Science,  Abstracts  and  Reviews,' 
and  the  first  number,  dated  October,  1919,  has  just  been 
published  for  the  Medical  Research  Committee  by  the 
Oxford  University  Press.  It  resembles  in  shape  and  size 
the  monthly  lay  reviews.  The  first  ninety  pages  ar« 
devoted  to  articles  each  of  which  is  a  review  embodying 

'Loudon,  Edinbnrgb.  GlasKow.  New  York.  Toronto,  Mslbourne, 
Cape  Town,  Bombay:  Humphrey  Milford,  Oxford  UniverBity  Press. 
Annual  subBcription  2l9. ;  Bincle  copies  23. 
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recent  observations  on  some  medical  or  surgical  subject ; 
tbero  are,  for  example,  such  articles  on  caecostoiiiy  and 
appeu(licostoiijy,on  iutiuenza,  antl  on  lethargic  eucephalitis. 
The  value  of  such  reviews  is  considerable,  aud  is  enhanced 
when  the  writer  treats  a  subject  with  which  he  is  familiar, 
BO  that  he  is  competent  to  recognize  chauvinistic  ten- 
dencies, from  which  neither  scientific  nor  medical 
literature  is  altogether  free.  The  remaining  forty  pages 
contain  abstracts,  mostly  short,  of  articles  in  proceedings 
and  periodicals,  arranged  under  various  heads.  These 
abstracts  are  for  the  most  part  founded  on  i^apers  of  a 
technical  character,  publislied  chiefly,  but  not  exclusively, 
in  foreign  journals;  the  section  on  pathology  and  bacterio- 
logy, as  is  proper,  is  particularly  full,  aud  will,  we  hope,  bo 
maintained  and  developed.  There  is,  perhaps  inevitably, 
some  overlapping  with  the  matter  appearing  in  the  general 
medical  journals;  but  on  the  whole  the  new  periodical 
may  be  considered  the  complement  of  the  Epitome  of  the 

BbITISH  MliDICAL  JonRNAL. 


THE  BEGINNINGS  OF  MEDICAL  SOCIETIES. 
Dit.  Herbert  Chamkers,  who  was  inducted  a-;  president 
of  the  West  London  Medico  Chirurgical  Scciety  on 
October  3rd,  devoted  his  address  to  a  historical  sketch 
of  the  medical  societies  of  Loudon.  All  scientific  societies, 
lie  said,  were  the  remote  off!spring  of  those  early  schools 
and  academies  of  science  which  arose  from  Hellenic 
culture,  but  it  needtd  many  centuries  of  patient  work  to 
bring  into  existtnce  associated  observation,  which  was  a 
very  late  product  of  advancement  in  knowledge.  In  this 
country  Francis  Bacon  was  the  first  to  suggest  the  forma- 
tion of  a  society  for  elucidating  intellectual  problems,  and 
the  idea  bore  fruit  at  last  in  the  establishment  of  the 
Hoyal  Society  in  1660.  Otherwise,  with  the  exception  of 
the  Koyal  College  of  Physicians  of  London,  founded 
in  1518,  no  recognized  scientific  society  existed  in  this 
country  previous  to  the  Restoration.  Edinburgh  was  tlie 
homo  of  the  first  medical  society  proper  :  such  a 
Bociety  was  founded  in  that  city  in  1731.  Medical 
Societies  now  began  to  appear  in  London,  tenta- 
tively at  first,  but  gaining  vitality  with  time.  One  was 
founded  in  1752,  and  held  its  meetings  fortnightly  at 
the  Mitre  Tavern  in  Fleet  Street ;  it  ceased  to  exist  in  1784. 
Another  select  coterie  of  physicians  was  founded  in  1764, 
but  uo  record  of  it  was  discoverable  after  1783.  The 
society  founded  at  Guy's  in  1771  might  be  said  to  have 
flourished  on  its  fines;  as  much  as  £5  was  exacted  from 
its  members  at  a  meeting;  .Jeuner  delivered  before  this 
floctety  one  of  his  earliest  dissertations  on  vaccination.  The 
present  Medical  Society  of  London  was  instituted  in  1773, 
largely  by /othergill  and  Lettsom.  Thirty  two  years  later 
a  number  of  its  members  separated  aud  founded  the 
Medical  and  Chirurgical  Society,  whicli  announced  itself  as 
a  society  with  liberal  and  independent  principles,  conducted 
vitli  propriety  and  dignity  worthy  of  the  medical  pro- 
fession. This  body  ultimately  developed  into  the  Uoyal 
Society  of  Medicine.  The  lecturer  concluded  by  tracing 
the  liistory  of  the  West  Loudon  Medico-Chirurgical 
Society  since  its  foundation,  due  maiuly  to  Charles 
Keetloy,  in  1882. 

A  TEST  OF  ARMY  SANITATION. 
FiBLn-MAKSHAi.  Lord  Ai.i.knuv,  in  acknowledging  the 
freedom  of  the  City  of  London  at  the  Guildhall  on 
October  7th,  paid  a  high  compliment  to  the  medical  and 
sanitary  services  of  the  army  in  Palestine.  "  I  was  told," 
lie  said,  "by  all  tlie  textbooks  and  authorities  that  no 
troops  could  be  kept  in  the  Jordan  Valley  during  the 
Bummer,  1,300  feet  below  sea  level,  in  a  heat  that  could 
hardly  be  named,  aud  under  frightful  conditions  of 
malaria.  lUit  wo  attacked  the  mosquitos,  drained  the 
swamps,  canalized  the  streams,  burned  the  bush,  and  oiled  ! 
the  pools,  and  wo  wore  ablo  to  stay  there.  .-Vfter  wo 
crossed  the  Turkish  lines  we  tumbled  into  it,  and  got 
eickncsa  very  bad.     In  six  weeks  frou)   September  19th, 


when  I  attacked,  I  lost  three  times  as  many  men  by 
disease— malaria  and  influenza — as  by  wounds  in  battle. 
That  was  not  in  our  own  ground,  but  when  we  had 
reached  the  Turkish  area,  where  they  had  not  taken 
precautious  for  attacking  malaria." 

INCOME  TAX  OF  CIVILIAN  DOCTORS  ON  WAR 
WORK. 
A  JJOTK  on  this  subject  appeared  in  our  issue  of  September 
20th,  1919.  We  now  learn  that,  as  a  result  of  a  decision 
given  in  the  High  Court  in  connexion  with  the  liability 
to  income  tax  ot  persons  doing  army  work  but  not  as 
commissioned  ofl3cers,  the  Board  of  Inland  Ueveuae  has 
recently  decided  to  accept  claims  by  temporary  civilian 
doctors  (includiug  women  doctors)  employed  at  war  hos- 
pitals to  the  "  service  "  rates  of  assessment,  and  to  the 
"old"  abatement  of  £160  where  the  total  income  of  the 
individual  does  not  exceed  £300  per  annum.  Such  claims 
are  not  barred  by  the  fact  that  no  notice  of  objection  was 
lodged  wiien  the  assessment  was  made,  although  they 
would  be  affected  by  the  ordinary  statutory  time  limit  of 
three  years.  Consequently  any  individual  who  comea 
within  the  category  referred  to  can  claim  repayment  of 
any  excess  of  tax  paid  as  from  .April  5th,  1916,  onwards, 
provided  that  the  claim,  or  an  intimation  that  the  claim 
will  be  made,  is  lodged  with  the  authorities  by  .\pril  5th, 
1920.  We  suggest  to  any  practitioners  affected  that  they 
communicate  with  the  local  surveyor  of  taxes  requesting 
to  be  supplied  with  the  appropriate  form  of  claim. 


THE  LONDON  MEDICAL  EXHIBITION. 
The  ninth  London  Medical  Exhibition,  but  the  first  since 
before  the  war,  organized  by  the  British  and  Colonial 
Fhaimncist,  has  been  held  at  Westminster  Central  Hall 
during  five  days  of  the  present  week.  Sixty  firms  con- 
tributed to  a  very  interesting  display,  though  many  of 
them,  owing  to  the  railway  strike,  had  to  wrestle  with 
unusual  diffculties  in  bringing  together  their  products. 
The  articles  shown  included  chiefly  surgical  instruments, 
orthopaedic  appliances,  fine  chemicals  and  pharmaceutical 
preparations,  patent  foods  and  table  waters,  hygienic 
wearing  apparel,  laboratory  ecpiipment,  and  medical  books. 
In  fact  the  exhibition,  particularly  on  its  chemical  side, 
was  a  repetition  on  a  somewhat  smaller  scale  of  the  ex- 
hibition held  at  South  Kensington  during  the  Clinical  and 
Scientific  Jlceting  of  the  British  Medical  Association  last 
April.  Doubtless  owing  to  limitations  of  space,  electrical 
and  i-ray  apparatus  were  not  illustrated,  save  by  an  exhibit 
of  some  radiant  heat  apparatus ;  but  this  was  interesting 
because  it  included  electrically-heated  waistcoats,  gloves, 
and  boot-soles  for  airmen.  During  the  last  six  months 
the  range  of  synthetic  products  of  British  manufacture 
has  evidently  gone  on  extending;  one  firm  showed  forty 
or  more  such  products  which  in  pre-war  times  had  all 
been  wholly  or  in  great  part  imported  :  aud  not  only  has 
there  been  extension  of  range  of  products,  but  also 
improvement  in  ampoules  and  administrative  devices. 
Xothing,  however,  was  more  significant  of  the  heighta 
of  achievemi'nt  to  which  the  British  chemist  has  risen 
than  a  bciuiliful  sample  ot  sodium  salicylate  flake  of 
unapproachable  purity. 

The  Harveian  Oratiou,  before  the  Koyal  College  of 
Physicians  of  Loudon,  will  be  delivered  by  Dr.  Raymond 
Crawfurd  at  the  College  on  Saturday,  October  18tli,  at  4  p.m. 

The  Medical  Society  of  London  will  open  its  se.<<siou  on 
Monday  next,  when  the  annual  meeting  will  bo  held  at 
8p.m.  At  8.30  the  president,  Mr.  V.  Warren  Low,  C.B., 
F.H.C.S.,  will  deliver  his  presidential  address.  This  will 
be  followed  by  a  paper  by  Dr.  F.  do  Havillaud  Hall  on 
angina  pectoris  with  low  hXooA  pressure.  At  the  next 
meeting  of  the  society,  which  will  take  place  ou  October 
27tli  at  8  30  p.m.,  Colonel  A.  L.  A.  Webb,  C.B.,  C.M.O., 
will  o|>cn  a  discussion  ou  the  reclassification  aud  treatmaat 
of  pensioners. 
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Contested  Election  for  Diuect  Representative, 
Genekal  Medical  Codncil. 
The  Medical  Act  1686  provided  tliat  one  direct  repre- 
Bentative  on  the  Oeiieral  Medical  Couucil  should  be  elected 
by  the  registered  medical  practitiouers  resident  iu  Scot- 
land, that  he  should  hold  office  for  a  term  of  five  years  and 
be  eligible  tor  reelection.  The  present  representative  is 
Dr.  Norman  Walker,  whose  term  of  office  expired  thr<!e 
years  ago,  but  under  the  provisions  of  the  Parliamout  and 
Local  Elections  Act  of  19ib,  1917,  and  1918,  the  tenure  of 
the  direct  represeutativos  was  extended  until  the  end  of 
the  present  year.  An  election  will  shortly  take  place,  and 
Dr.  Norman  \Valki;r  is  offering  himself  for  re  election.  He 
is  opposed  by  Dr.  Michael  Dewar  of  Edinburgh,  and  Dr. 
Ebenezer  Duncan  of  Glasgow.  We  have  received  the 
following  reports  of  meetings  of  the  profession  held  by  Dr. 
Norman  Walker  and  Dr.  Dewar; 

Dr.  Norman  WaTker. 

In  opening  his  campaign  as  a  candidate  for  the  above, 
Dr.  Normau  WalUer,  the  sitting  member,  adiliessed  a 
small  but  representative  and  enthusiastic  meeting  of  Fife 
doctors  in  Kirkcaldy,  on  October  3rd.  He  showed,  from 
^previous  election  addresses,  that  he  had  carried  out  a 
consistent  policy  for  the  period  during  which  he  had  been 
■the  representative. 

In  the  medical  curriculum  he  advocated  the  recognition 
of  the  excellent  instruction  in  chemistry  and  physics  at 
secondary  schools ;  greater  attention  to  the  preventive 
side  of  medicine  all  through  the  curriculum ;  and  the 
provision  of  a  fourth  term  annually  with  a.greater  supply 
of  lectures  if  necessary. 

He  was  in  favour  of  the  oue-portal  system,  standardized 
by  inspectors  iu  increased  numbers,  and  of  the  utilization 
of  more  of  the  county  hospitals  in  supplementing  protes 
Bional  traiuing,  especially  after  graduation.  He  agreed 
with  the  report  of  the  Departmental  Committee  appoiuted 
Rt  the  instance  of  the  General  Medical  Council  on  the 
present  position  of  deutistry. 

With  regard  to  the  future  of  medicine,  he  thought  it  was 
"not  dark,  but  misty,  and  that  under  sUuh  circumstances 
experience  was  specially  valuable." 

These  views  were  cordially  reciprocated  by  the  meeting, 
and  a  unanimous  vote  of  c  mfidence  was  passed,  on  the 
motion  of  Dr.  C.E.  Douglas,  who  pointed  out  that  Dr.  Walker 
had  the  confidence  and  trust  of  the  General  Medical  Coimcil 
to  such  an  extent  that  he  had  been  elected  Chairman  of 
the  Business  Committee,  and  member  and  Actiug  Chair- 
man of  the  Examination  Committee.  The  profession  in 
^Scotland  could  not  afford  to  lose  the  services  of  such  a 
representative  at  the  present  time. 

Dr.  Michael  Dewar. 
Dr.  Dewar  opened  his  election  campaign  on  October  3rd 
■by  addressing  a  meeting!  of  the  medical  profession  in 
(Edinburgh  in  supiiort  of  his  candidatuio  for  the  vacancy 
occurring  this  year  iu  the  direct  representation  of  Scot- 
land on  the  General  Medical  Council.  He  said  that  for  the 
last  thirteen  years  Scotland  had  not  been  represented  by  a 
general  practitioner,  and  thus  the  Act  of  1886  had  been 
a  dead  letter  in  Scotland  for  that  period,  so  far  as  the 
general  practitioners,  who  formed  the  great  bulk  of  the 
profession,  were  concerned.  The  whole  of  the  seats  for 
Scotland  (eight  iu  number)  were  held  by  prominent 
members  of  the  colleges  and  universities,  who,  without 
exception,  were  consultants,  specialists,  or  teachers.  He 
considered  that  it  was  not  too  much  to  expect  that  the  one 
seat  available  should  be  held  by  a  general  practitioner. 
This  seat  should  not  be  looked  upon  as  the  prerogative  of 
any  single  man  simply  because  a  few  were  of  opinion  that 
it  is  not  a  pleasant  action  to  try  and  oust  the  sitting 
member.  This  procedure  was  adopted  by  the  present 
representative  in  1906.  Dr.  Dewar  expressed  himself  in 
favour  of : 

1.  A  fauly  high  standard  of  proficiency  in  general  education 
lor  entrance  to  the  meilical  curriculum. 

2.  The  compulsory  inclusion  of  Latin  in  all  the  entrance 
examinations,  not  that  caudidatea  should  be  Latin  scholars,  Init 
that  tbey  should  possess  a  aullicient  grounding  in  the  elements 
of  thac  language  to  enable  them  to  benefit  to  the  full  iu  their 
future  medical  studies. 

3.  As  to  the  recent  resolution  of  the  Council  in  recognizing 
certain  examinations  as  qualifying  for  entrance  to  student 
registration— notably,  the  tirst  schools  certificate  with  two  credit 
rpasBBB,  the  secoufl  schools  certificate,  the  intermediate  leaving 
oertihcate,  aud   the   eutrauce  examination   to   the   arts  and 


Boience  contBes — he  said  that  it  was  not  right  that  the  entrance 
examluatious  to  the  medical  courses  should  be  on  a  lower  level 
than  tliDse  recpiired  for  llie  arts  and  science  courses.  Mathe- 
matics, with  the  cognate  subjects  of  algehra  and  arithmetic  as 
a  mental  exercise,  were  esseutial  for  medical  students.  There 
had  been  a  decided  teuilency  towards  a  lowering  of  the  standard 
in  past  years,  as  comiiared  with  that  require!  bythe  universities 
thirty  years  ago.  This  was  not  good  for  the  future  wel -being 
of  the  profession.  These  entrance  examinations  should  he 
stiffened,  if  future  doctors  were  to  continue  to  l>e  looked  upon 
by  the  public  as  men  of  education,  some  culture,  and  pos- 
g  the  necessary  qualifications  to  enable  them  to  exercise 
good  juilgement  iu  the  diagnosis  and  treatment  of  the  many 
difficult  problems  of  disease. 

4.  The  maintenance  and  even  extension  of  the  supervision  by 
the  Cuunoil  ol  tiie  professional  examinations,  aud  especially  the 
later  ex:iminationu.  As  shown  by  the  reports  of  the  iuapectors, 
there  wms  sometimes  displayed  in  answering  the  sim[)  est 
questions  a  woful  lack  of  knowledge,  winch  must  be  flue  either 
to  a  defective  application  by  students  to  their  medical  studies, 
or  »n  iuabil  ty,  owing  to  a  deficient  knoW'edge  in  general 
education,  to  think  correctly  and  express  tliemse  ves  clearly. 

5.  The  one-portal  system  for  entrance  to  the  medical  course 
and  to  regi  itration  as  mt^ilical  pr.iotitioners.  There  should  be 
no  side  door  or  back  dtjor.  All  should  possess  a  sufficient 
stamlard  of  knowledge  iu  medicine,  surgery,  and  obstetrics  to 
enable  them  to  enter  on  their  medical  lile  on  a  proper  i>asi8. 

6.  Tlie  tot.d  prohi  'itiou  of  unregistered  dental  practice,  due 
regard  being  gi\eii  to  those  men  >vbo  h;id  been  in  |)r.iclice  for 
a  number  of  years,  aud  who  may  have  incurred  domestic 
obligations. 

Most  of  the  penal  ca^es  affected  general  ipracUtioners, 
and  he  held  that  as  many  men  as  the  Act  of  18j6  allowed, 
who  were  engaged  in  this  kind  of  pracJce  and  knew  the 
temptations  To  which  such  practitioners  were  subjected 
by  an  imtuoral  section  of  the  public,  should  be  included 
In  the  Couucil  and  assist  iu  actiug  as  their  judges. 

In  answer  to  a  question  as  to  the  reconstruction  of  the 
medical  curriculum.  Dr.  Dewar  expressed  hiiu.self  in 
favour  of  the  extension  of  the  age  for  entrance  to  the 
medical  course  to  18,  thus  allowing  boys  in  the  senior 
schools  to  study  and  pass  examinations  in  tho  basic 
sciences  included  in  the  First  Profcssionnl  lixaminatiuii. 
By  this  means  tho  five  years'  curriculum  would  be 
relieved  of  this  burden  of  preliminary  scieutific  education, 
and  leave  tho  whole  time  to  be  devoted  to  a  study  of  the 
various  suijjects  required  lor  starting  life  «s  a  luedioal 
practitioner. 

A  vote  of  confidence  in  the  candidate  was  unanimously 
passed. 


CInglauil  antr   Maks. 

Statb-aided  HotisiNO  Schemes  for  London. 
It  was  reported  to  the  meeting  of  the  Loudon  County 
Council  on  October  7th  that  the  Ministry  of  Health  had 
.approved  the  Council's  scliome  whereby  ten  thousand 
new  houses  should  be  completed  withiu  the  next  two 
years,  but  that  Dr.  Addison  was  not  yet  satisfied  that  the 
proposed  provision  of  a  further  19,000  houses  within  the 
three  following  years,  and  the  clearance  of  the  worst  of 
the  insanitary  areas  with  an  estimated  population  o( 
40,000  would  meet  adequately  the  needs  of  liOiidon. 
The  reply  of  the  Council  was  to  the  effect  that  dt 
did  not  suggest  that  all  the  eventual  needs  of  Lcmdoa 
would  be  met  by  the  scheme,  aud  the  Couucil  had 
indeed  provided  that  before  the  end  of  the  five-year 
period  the  needs  of  the  county  should  be  reoon.sidered. 
At  the  same  meeting  the  Council  discussed  what  relaxa- 
tions of  bylaws  might  be  necessary.  A  recommendation 
was  adopted  declaring  it  undesirable  to  relax  the  by  laws 
relating  to  width  of  streets,  formation  of  blind  alleys, 
aud  height  of  habitable  rooms,  though  no  objection  was 
offered  to  certain  other  relaxations,  such  as  relate  to 
hollow,  party,  and  parapet  walls,  and  the  thickness  of 
walls.  The  statutory  width  set  up  for  streets  is  40  ft.  for 
carriage  streets  and  20  ft.  for  toot  streets,  and  the  sub- 
committee on  this  question  gave  its  opinion  that  only  by 
adhering  to  this  standard  could  provision  be  made  lor  the 
growth  of  the  population  aud  the  cousequeut  increase  in 
traffic.  The  formation  of  culs-de-sac,  which  is  suggested 
in  the  manual  on  the  pi'eparation  of  housing  schemes 
issued  by  the  Ministry  of  Health,  was  thought  likely  to 
lead  eventually  to  the  creation  of  slirms ;  and  with  regard 
to  the  adoption  of  a  height  of  8  ft.  for  looms,  which  is  also 
suggested  in  the  manual,  the  Council's  medical  officer  of 
health  stated  that  from   a  large  personal  experience  he 
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tbonght  that  tbe  London  Building  Act,  wliicili  Tequired 
liabitable  rooms,  with  some  exceptions,  to  be  8  ft.  6  in.  in 
height,  shoald  continne  to  operate.  If  windows  were  kept 
open  and  adequate  ventilation  prov.ded  a  reduction  iu 
heiglit  might  pBtliaps  be  permitted,  tut  it  was  impossible 
to  ensnro  these  measures. 

POSTGEADDATE    CoUESES   IK   MAKCnKSTBE. 

A  series  of  post  graduate  lectureB  and  demonstrations  on 
medical,  snrgical,  and  special  subjects  is  boiag  given  at  the 
Manchester  Koyal  Infirmary.  The  first  lecture  was  given 
by  Mr.  W.  Thorbnrn,  C.B.,  on  October  7ih,  the  subject 
being  prostatic  enlargement.  The  next  lecture  will  be 
given  by  Dr.  E.  S.  Itoynolds.  on  the  diagnosis  of  affections 
of  the  spinal  cord,  on  Tuesday  next.  The  lectures  will  be 
continued  each  Tuesday  nntil  June  29th,  1920.  with  the 
exception  of  December  23rd  and  30tli,  January  6th, 
April  Ist,  and  May  15th.  Tea  is  served  at  4  p.m.  and  the 
lecture  begins  each  day  at  4.30  p.m.  The  lectures  are  open 
to  medical  practitioners  without  fee. 


Coi'rcs|ToitDen«. 


MEMORIAL  TO  HUGH  OWEN  THOMAS. 
Sir, — I  should  like  to  suggest  that  the  best  memorial  to 
this  really  great  man  take  the  form  of  a  collecte.d  complete 
edition  of  his  writings.  So  far  1  have  failed  to  find  any 
library  that  can  boast  of  possessins;  a  complete  set.  He 
was  not  careful  about  his  own  repu  ation  as  a  writer,  and 
appears  to  have  thrown  off  paper  after  paper  without  any 
care  as  to  their  future.  Still,  I  have  no  doubt  if  the  task 
were  taken  in  hand  by  the  Memorial  Committee  it  should 
be  possible  to  obtain  (with  the  help  of  libraries  and 
members  of  the  profession)  a  couiplete  list  of  his  printed 
work,  and  if  the  general  editorship  were  entrusted  to  his 
distinguished  relative,  Sir  liobert  Jones,  the  profession 
wi.uld  have  at  its  disposal  probably  the  most  remarkable 
conspectus  of  work  on  any  one  subject  that  has  ever  been 
proiiuced.  I  do  not  tliiuk  it  would  cull  for  a  large  sub- 
scription. I  believe  all  tliat  is  nally  wanted  is  a  guarantee 
fund,  for  if  properly  done  the  work  s-liould  pay  for  itself. 
If  the  British  Mkdical  Jocunal  will  start  a  guarantee 
fund  I  should  be  glad  to  stand  for  £50. — I  am,  etc., 
Liimdoii.  w..  Sopt.  24tli.  -T.  Y.  AV.  iVIacAlistee. 

''■:■.*  Tlie  following  list  of  the  Tvorks  di  Hngh  Owen 
Thomas  in  the  Library  of  the  British  Medical  Association 
may  serve  as  the  basis  of  a  complete  bibiiography: 

The  Past  and  Present  Treatment  of  luteatinal  Obstmctions 
Keviewed,  with  an  Improveil  Treatment  Indicated  (title 
on  cover,  "  Diet  and  Opium  in  Intestinal  Obstructions  "). 
1877. 

A  lleviPW  of  tlie  Past  and  Present  Treatment  of  Disease  of 
tlie  Uip,  Knee,  and  Aukle -loiute,  with  their  Deformitioa. 

18  rs. 

The  Treatment  of  Fractures  of  the  Lower  Jaw.    1881. 
'Nerve   Inhibition   and   its    Reliilion  to   {be   Practice   of 

Medicine.     1833. 
Intestinal  Ubs'  ruction  ;  with  an  Appendix  un  the  Action  of 

KeniBilics.     1883. 
•Principles  of  the  Treatment  of  Piaeused  .Tuints.     1883. 
•p'ractnres  of  tlie  Neck  of  the  Feraur.     1884. 
•The  I'riucipleg  of  the  Tivatmeut  of  I'ractnres  anil  Disloca- 
tions.    1886. 
•Friuitnres,   Dislnoatious,  Diseisea,  and  De(ormitiei<  of  the 

Hones  of  the  Trank  and  Ujiper  r^xtreinities.     1887. 
*A  New  Lithotomy  Opurutiou.    1890. 
*The  Culligian  of  166j  and  the  GollegiHiis  of  1SS5.     Second 

edition.     1888. 
An  Argument  with  the  Censor  of  St.  Lake's  Hospital,  New 
York.    1889. 
Tractnrcs,  Dislocations,  Deformities,  and  Diseases  of  tbe 
L#ower  Extremities.    1890. 
Tho  voninofl  mnvked  *  form  Pxrt":  of  a  socifs  with  the  i:eaara'  titio 
Coi>trih»rto-8  to  Suraerv  awl  yfedirine.  but  it  ai>|u-ara  hnnof^niblu  to 
rocoiu-ile  the  dates  of  imblicatioa  witli  the  nuihoi'*s  nuuib«riDi{  of 
tboBeveral  Piirt». 

Tlie  following  works  mentioned  iu  the  bibliography 
appended  to  the  pamphlet  issued  by  tho  Uugh  Owou 
Thomas  Memorial  Committee  of  the  Liverpool  Mo<lical 
Institution  aro  not  iu  tho  Library  of  tho  Uriti.sh  Medical 
Association : 

The  Principles  of  the  Treatment  of  Joint  Diseases.     1878. 
Intluniuiit'ou,    Aukylosis-reduotiuu    of    Joint    Deformity, 

Hone  settiuf!. 
Spinal  Deformities. 


These  works  may  possibly  have  been  superseded  by  or 

embodied  in  some  of  his  later  volumes.  We  shall  be 
obliged  for  information  on  this  point  aud  as  to  any  books 
by  H.  O.  Thomas  not  here  enumerated. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Sir,— Since  the  new  scheme  for  pay  aud  promotion  of 
naval  officers  was  promulgated  we  have  bwen  expecting  to 
see  from  abler  pens  than  oars  some  candid  criticisms  on 
those  changes  which  affect  tbe  medical  branch.  However, 
little  has  been  written,  though  much  has  been  said. 

We  may  say  at  once  that  the  new  scale  of  pay  Ls 
generally  considered  sufficient  if  the  higher  rankx  are 
opened  up.  Then,  Sir,  yon  may  well  ask,  "  What  is  wrong 
with  the  Naval  Medical  Service  ?  "  The  reply  is'^ 
"  Injustice";  and  if  you  will  allow  us  to  put  our  grievances 
before  you,  incidentally  they  will  be  known  to  tho  medical 
profession  generally. 

I.  A  lack  of  promotion  to  the  rank  of  surgeon  captain, 
which  does  not  obtain  in  aervicetrained  branches  of  the 
navy.  With  the  excepnion  of  the  naval  instructors  (another 
non-service-U-aiued  branch),  all  commanders  come  np  for 
consideration  lor  promotion  long  before  their  age  for 
retirement,  and  those  deserving  of  promotion  areadvance<I 
to  captain. 

The  result  of  this  is  that,  for  instance,  all  paymasters 
with  few  and  understood  exceptions,  arrive  at  captain's 
rank  and  can  retire  on  £930  a  year,  while  the  meiiical 
officer  can  only  hope  to  reach  a  pension  of  £560,  unless  he 
be  an  exceptionally  fortunate  individual. 

n.  It  was  generally  expected  that  pensions  under  the 
new  scheme  would  be  advanced  50  per  cent.  This  has 
practically  been  done  for  all  branches  except  the  medical, 
even  to  nearly  100  per  cent,  in  somecases,  whereas  surgeon 
commanuers'  maximum  pension  (so  far  the  most  important 
one)  has  only  advanced  10  per  cent,  above  the  rate  fixed 
nearly  forty  years  ago. 

III.  Officers  (other  than  of  the  medical  and  instructor 
branches)  who  continued  to  serve  during  the  war  After 
reaching  the  age  or  50  were  generally  given  acting  captains 
rank,  and  paid  full  pay  and  a  quarter  in  that  rank  from 
that  time.  On  the  o  her  hand,  iu  our  branch  acting  ranl< 
was  almost  unkuown  even  where  it  should  have  been 
bestowed.  Towards  the  end  of  the  war  acting  rank  cer- 
tainly was  given  to  certain  surgeon  lieutennuts  who  were 
in  medical  charge  of  cruisers,  but  this  is  believed  only  to 
have  been  done  out  of  very  shame  because  paymaster 
lieutenants  had  been  given  similar  acting  rank  under 
similar  circumstances  years  before. 

As  now  tho  retired  pay  of  commanders  in  all  hranohes 
is  the  same,  why  should  not  the  doctors  have  the  same 
advantages  as  service-tiained  branches'?  Do  the  authorities 
forget  that  we  bring  an  expensive  and  difficult  profession 
■with  us  7 

IV.  The  gratnitios  which  once  tempted  medical  men  to 
join  the  navy  remain  the  same  as  fixed  abont  1882!  They 
are  scarcely  likely  to  tempt  candidates  now.  At  the  samij 
time  service-trained  ofllcers  who  have  cost  the  conntrv 
eiioiTQOus  sumsior  their  education  are  encouraged 'to  leave 
tho  service  at  a  yomiger  age  than  medical  officers  coDld, 
on  approximately  the  same  gratuicj- 1 

V.  The  present  compound  titles  ai-e  "impossible." 
They  certainly  do  not  lessen  the  unpopularity  of  the 
service.  The  changes  in  uniform  made  lalelj-  wore 
generally  welcomed,  but  the  new  titles.  No  1  We  have 
never  heard  a  medical  officer  speak  iu  favour  of  them. 

VI.  The  adjnstuient  of  seniority  tor  surgeon  commanders 
under  the  new  scheme  Is  a  most  feeble  arrangement,  some 
olflcers  gaining  two  years  only  and  others  anything  up  to 
four  years' seniorit}'. 

VII.  Surgeon  rear  admirals  have  sbsolutely  none  of  the 
many  advantages  of  Dag  oflloers  in  the  executive  branch. 
They  have  neiilier  table  money  nor  entortatnniont  allow- 
ance, sorvanis'  allowance  uor  charge  pay.  Keithor  ana 
they  giveu  a  brtigo. 

Tho  lauUs  of  tliu  medical  officers  Kre  most  diflloult  to 
fill,  especially  with  desirable  ciindidates.  There  is  uo 
difficulty  in  filling  the  vacancies  In  the  uou-modical 
branches.  In  spite  of  this  fact,  the  pay,  allowanros,  and 
pensions  of  the  medical  branch  show  a  much  lower  per- 
centage of  increase  under  the  new  scheme  thau  that 
(granted  to  non-medical  branches. 

^lay  we  suggest  what  should  l>e  done  ? 

1.  .VU  medical  officers  to  be  considered  fwr  T<i'wiKrtlt>p  ta 
surgeon  captain  some  time  before  compulsory  retirement. 
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2.  Pensions  of  surgnon  comnianilers  to  be  increased  to  a 
maximum  of  £900  it  they  have  served  after  50  and  during 
the  war. 

3.  Surgeon  commanders  to  be  granted  the  same  advan- 
tages as  engineer  commanders  as  regards  service  after  the 
».g6  of  50  during  the  war.  Acting  rank  to  be  bestowed  as 
freely  to  us  as  it  is  to  that  branch. 

4.  Gratuities  to  tliosc  who  wish  to  withdraw  to  be 
Increased  by  at  least  60  per  cent. 

5.  To  abolish  the  compound  titles  and  have  purely 
executive  ones,  or  to  revert  to  the  old  time-honoured  ones. 

6.  Under  the  new  scheme  all  officers  over  twelve  years' 
service  and  under  the  rank  of  surgeon  captain  to  be  given 
four  years'  seniority,  so  that  all  these  officers  should  be 
treated  alike. 

7.  Surgeon  rear  admirals  should  be  given  either  table 
money  or  charge  pay. 

In  conclusion,  we  could  wish  for  more  appreciation  of 
our  work  as  medical  men.  We  are  not  simple  automatons 
trained  only  to  give  a  dose  of  n)edicine  when  required. 

Since  the  above  lines  were  penned  it  really  seeras  as 
though  the  Admiralty  were  trying  to  exasperate  their 
medical  officers.  An  order  has  just  been  issued  to  the 
effect  that  medical  officers  serving  in  establishment 
appointments  are  not  to  draw  the  same  amount  as  com- 
pensation in  lieu  of  provisions,  light  and  fuel,  and  servants 
as  do  officers  in  otlier  branches.  For  instance,  a  pay- 
master commander  in  occupation  of  an  official  residence 
in  a  naval  liospital  would  draw  £140  per  annum  as  allow- 
ances in  lieu  of  provision,  fuel,  light,  and  servant,  while 
under  the  same  conditions  a  surgeon  commander,  perhaps 
living  in  the  same  terrace,  would  draw  £53.  This  is  almost 
incredible,  but  it  is  so ;  and  this  in  spite  of  the  fact  that 
medical  officers'  charge  pay  has  ail  been  stopped  under 
the  new  scheme,  whereas  command  money  or  charge  pay 
remains  for  other  branches. — We  are,  etc., 

Sept.  30th.  FoDB  Senior  Medical  Officers,  R.N. 


I 


"THE  CULT  OF  INDIVIDUALISM." 

Sir, — Whether  or  no  one  agrees  with  all  Dr.  Fothergill's 
contentions  as  expressed  in  his  letter  to  the  Journal  of 
September  13th,  he  has  done  a  service  to  the  Association 
in  throwing  the  limelight  upon  the  canker  of  disunion 
which  is  sapping  our  energies  and  bringing  upon  us  the 
contempt  of  all  thinking  men. 

It  is  too  much  to  expect  every  man  in  an  individualistic 
profession  such  as  ours  to  see  eye  to  eye,  but  surely  where 
every  one  starts  from  the  common  ground  of  desire  to  help 
to  raise  our  profession,  it  should  be  possible  to  work  har- 
moniously together  in  order  to  reach  the  haven  where  we 
would  be. 

I  submit  that  the  first  thing  to  be  done  is  to  sink  our 
personal  feelings  and  not  to  damn  an  idea  just  because  it 
emanates  from  somebody  whom  we  dislike.  It  may  be 
very  tempting  to  rush  into  print  and  score  a  debating 
point  off  a  rival,  but  how  does  that  help  along  the  common 
cause  which  all  have  at  heart,  however  much  they  may 
differ  as  to  the  methods  by  which  the  result  may  be 
attained  ?  Civil  war  while  the  enemy  hammers  at  the 
gate  is  a  policy  of  self-destruction.  Personally  I  flod  in 
these  new  organizations  no  principle  which  the  Association 
could  not  carry  out  if  ouly  it  were  backed  up  by  a  united 
profession — a  consummation  devoutly  to  be  wished. 

No  disease  can  be  treated  rationally  without  a  previous 
sound  diagnosis,  so  let  ns  devote  our  energies  to  finding 
out  exactly  why  nearly  half  the  profession  does  not  belong 
to  the  .Association.  Ti  e  fact  of  there  being  other  organiza- 
tions is  in  itself  a  proof  that  many  are  dissatisfied  with 
the  Association.  I  shall  be  the  last  to  deny  the  existence 
of  sins  in  that  body,  both  of  omission  and  commission, 
but  I  am  equally  certain  that  much  discontent  is  due  to 
ignorance  and,  above  all,  to  apathy.  One  is  constantly  re- 
futing the  same  silly  canards  and  inaccuracies  about  the 
Association,  and  the  importance  of  keeping  members 
au  fait  with  what  is  being  done  for  them  cannot  be 
exaggerated,  the  issue  of  the  monthly  reports  to  secre- 
taries being  in  this  respect  a  welcome  and  valuable 
innovation. 

Moreover,  only  those  with  inside  knowledge  can  realize 
the  difficulty  of  satisfying  over  20,000  members  of  an 
individualistic  profession  with  its  bewildering  variations  in 
conditions  of  practice. 


Further,  can  we,  the  rank  and  file,  be  held  blameless t 
For  the  Represeniativo  Meeting  in  July  last  more  than 
forty  Divisions  failed  to  elect  a  representative — in  other 
words,  one  in  every  five  of  the  Division  secretaries  allowed 
their  constituents  to  be  disfranchised.  How  <an  we 
expect  the  Association  to  exert  its  proper  influence  in  the 
face  of  such  apathy '?  If  members  are  dissatisfied  with 
the  Association,  and  yet  are  too  apathetic  to  see  that  th« 
right  men  are  elected  as  secretaries,  and  too  lazy  to  set 
that  the  Council  is  composed  of  men  who  represent 
correctly  their  views,  then  they  cannot  reasonably  grumble 
if  the  actions  of  the  .Association  are  not  in  accordance  with 
their  ideas. 

So  l  venture  to  apjieal  to  members  to  take  a  keener 
interest  in  their  Divisions,  and  to  secretaries  to  make 
greater  efforts  to  bring  men  together  by  arranging  an 
attractive  programtuc  of  meetings,  tackling  non-membera, 
and  so  forth,  for  let  the  Association  and  the  profession 
once  become  synonymous  terms,  and  half  our  difficulties 
will  be  automatically  solved. 

To  the  question,  "  What  has  the  Association  done  for 
us?"  there  are  many  answers.  To  the  query,  "What 
could  not  the  .Association  do  for  us  if  it  had  behind  it  a 
united  profession  i"  there  is  but  one  answer — "  Nothing."— 
1  au,  etc., 

John  F.  Walker, 
Honorary  Secretary  South  Essex  Division,  and 
L.M.VV.C.  ;   late  Visitor  to   Ministry  of 
National  Service  and  O.M.W.O. 

Bonthend,  Sept.  24th. 


Sib, — I  am  afraid  that  this  di.«cnssion  is  losing  sight  ot 
the  original  paipose.  Dr.  Peter  Macdonald  has  omitted 
the  preliminary  sentence  in  a  paragraph  quoted  by  him 
from  a  communication  in  the  Jodrnal  tor  September 27th, 
aud  has  thus  turned  aside  a  challenge  to  medical  trade 
union  theorists.  It  will  not  do.  The  challeuf^e  was  quite 
clearly  stated.  The  w  ak  link  in  the  medical  trade  nuiou 
principle  is  that  some  of  he  members  of  our  profession 
would  at  the  last  push  flip  their  tinge  s  at  any  attempt  (by 
a  medical  trade  union)  to  dictate  to  them  how  and  in 
what  manner  they  should  conduct  their  professional 
activities.  Now  will  Dr.  Macdouald — to  use  his  case — 
explain,  step  by  step,  how,  by  using  trade  un  on  methods  or 
principles,  he  would  compel  certain  practitioners  in  a  town, 
who  are  considered  by  the  British  Medical  .Association  to  be 
recaici  rants,  to  resign  their  appoiutments  if  the  Medico- 
Political  Union  determined  that  this  should  be  do  e?  Ha 
can  consider  that  these  practitioners  were  members  or  not 
of  that  union,  just  as  he  prefers.  If  he  i<  unable  to 
satisfy  any  unbiassed  medical  jury  on  this  point,  he  will 
readily  see  why  many  practitioners  consider  themselves 
justified  in  declining  to  assist  him  in  asking  individual 
members  to  join  the  Medico-Polit  cal  Union. 

But  the  question  of  special  interes  just  now  is.  what 
will  be  the  reply  of  the  honorary  officers  of  the  British 
Federation  of  iWtedical  and  Allied  Socio  ies  to  the  questions 
asked  them  on  p.  426  of  jonr  Jodrnal  for  September  27th 
last.  liiimonr  states — may  it  be  a  lying  jade — that  they; 
have  no  reply,  never  had  one,  and  never  expect  to  have 
one,  but  have  determined,  by  lying  low  aud  ignoring  the 
challenge,  to  count  on  rehabilitating  their  offspring  in  the 
aft'ections  of  those  they  woo  when  the  clouds  have  rolled 
by  aud  the  challenge  is  forgotten. 

It  may  be  useful,  therefore,  to  repeat  the  questions : 

1.  Which  of  its  objects  do  they  consider  that  the  British 
Medical  Association  canuut  carry  into  effect,  and  why '! 

2.  What  is  the  power  which  they  consider  to  be  necessary 
in  order  to  attain  these  objects  ;  how  do  they  propose  to  obtain 
that  power ;  and  when  obtained,  how  do  they  propose  to 
use  it  ?  I 

3.  Has  not  the  Association  that  power  at  present?    If  not,  ; 
can  it  not  obtain  that  power ;  and  if  not,  why  not  ? 

One  of  the  strongest  advocates  of  this  Federation  con- 
siders that  "  it  can  provide  at  this  juncture  a  round  tabla^ 
where  some  common  views  as  to  many  vexed  questions  ' 
wou  d  be  arrived  at."  Cannot  the  British  Medical  Asso- 
ciation do  this?  Is  it  necessary  to  bring  into  existenca 
a  new  body  for  such  a  purpose,  and  thus  farther,  by 
duplication  of  organization,  to  emphasize  our  professional 
tendency  towards  individualism  ? — I  am,  etc.. 

Hove.  Oct.  6th.  E.  KoWLAND  FoTHKBrtir.r.  M.B. 
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KURAL  PRACTITIONERS'  REMUNERATION. 

Sir, — The  railway  strike  caught  me  on  an  official  visit 
to  North  Wales,  aud  for  the  last  three  clays  1  have  been 
detained  (and  most  hospitably  entertained)  in  Meriom^th- 
shire,  one  of  the  wildest  aud  most  difficult  of  Welsh 
counties,  from  tho  travelling  point  of  view.  During  these 
days  I  have  taken  full  opportunity  of  renewing  an 
acquaintance,  now  twenty-five  years  old,  with  really  rural 
practice,  aud  1  am  thus  able,  I  think,  to  reassure  your 
correspondent  I>r.  Sydenham.  His  fears  that  there  will 
be  no  representation  of  the  remote  parts  of  tho  kingdom 
on  the  committee  which  is  dealing  with  the  National 
Insurance  Mileage  Fund  are "  groundless.  Dr.  Lewys- 
Lloyd,  a  member  of  that  committee,  was  in  general  prac- 
tice in  this  county  before  becoming  county  medical  officer  of 
healtli.  He  is  also  secretary  of  the  county  Panel  Com- 
mittee, and  has  devised,  with  iufloite  trouble  and  with  full 
knowledge  of  every  inch  of  the  ground,  a  local  mileage 
scheme  which  (apart  from  the  amount  available)  has 
proved  very  satisfactory  to  the  doctors  concerned.  Tho 
interests  of  practitioneis  in  remote  districts  are  safe  in  his 
Lands.  I  know  Exmoor  and  Dartmoor,  and  1  am  sure 
there  are  no  travelling  difficulties  there  that  cannot  be 
equalled  or  surpassed  lujre.  As  for  tho  Fen  or  any 
other  district  presenting  special  features,  the  committee 
can  easily  obtain  tirst-liand  information  of  its  special 
difficulties. 

My  experience  of  the  last  few  days  has  deepened  my 
conviction  that  tie  rural  practitioner  -  the  really  rural 
practitioner— is  at  a  great  disadvantage?  as  regards 
remuneration  compared  with  his  urban  colleague,  and 
now  that,  we  are  negotiating  a  now  greement  is  the  time 
to  leiel  lip  the  inequalities.  Crawling  over  bridle-paihs 
never  intended  for  motorcars;  looking  over  the  edtes  of 
precipicts — buth  with  surf;ices  reminiscent  of  the  beds  of 
nioiiutam  str,  anis ;  climbing  gradients  which  are  freak 
bills  only  suit  ble  (and  occasionally  used)  as  test  hills  in 
motor  trials;  travelling  many  miles  to  see  one  or  two 
patients;  and  tying  to  realize  what  it  must  bo  like  for  six 
months  of  the  year,  I  feel  that  the  Insurance  Acts  Com- 
mittee and  its  Rural  Siibc-ommittee  were  thoroughly  justi- 
fied in  insisting  that  not  only  luu-t  distance  be  taken  into 
account  but  aiso  surface.  Moie  particularly,  as  they  in- 
sisted, is  it,  necessary  to  allow  for  the  time  element,  for  the 
aulhoritits  and  the  average  ui-ban  pracutioner  have  no 
idea  of  the  amount  of  time  spent  in  reaching  many  of 
these  reiuo  e  patents,  particularly  when  the  journey  is 
over  roads  which  are  more  like  the  recollection  of  a  bad 
dream  tliaii  wh.it  we  in  ilio  towns  know  as  roads. 

I  can  assure  I 'r.  Sydenham  and  other  doctors  working 
in  the  remote  districts  that  their  special  claim  for  con- 
sideration is  not  at  all  likely  to  be  forgotten,  nor  will  it  fail 
because  of  lack  of  knowledge  and  sympathy  on  the  part  of 
their  representatives. — I  aui,  etc., 
September  29th,  ALFRED  C0X4 


Sir, — I  think  that  unless  something  is  speedily  done  the 
country  pniclitioiur  in  many  cases  will  cease  to  exist. 
Unfortunate  y  the  medical  men  in  tho  towns  know  little 
of  the  troubli.'s  that  beset  their  country  brethren.  I  think 
that,  owing  to  the  great  coat  of  getting  about,  insurance 
work  in  tho  country  is  not  very  well  paid,  and  X  also  think 
tliat  some  sort  of  State  assistance  ought  to  be  given  to 
the  village  practitioners  for  the  services  they  render  in 
attending  the  dependants,  that  is,  the  wives  and  families 
of  the  working  population  in  country  places,  who  in  the 
majority  of  cases  are  unable  to  pay  adequate  fees  by 
reason  of  the  distance  of  their  place  of  abode  from  their 
medical  attendant.  Neither  do  I  think  the  maternity  fee 
paid  by  the  Insurance  Commissioners  in  the  country  is 
adequate,  considering  the  distance  to  be  gone  to  attend 
these  cases.  The  services  rendered  to  the  community  by 
the  rural  practitioners  are  not  small,  wherefore  I  think  it 
is  nearly  time  that  they  received  some  sort  of  State 
recognition  and  somo  sort  of  a  pension  when  they  can  no 
longer  work. — I  am,  etc., 
Asbtord,  Kent,  Sept.  29th.  PlIILIP  M.  ToM9. 


devoted  to  correspondence  on  insurance  matters.  As  a 
very  mild  example  of  this  kind  of  unpleasantness  witness 
Dr.  J.  C.  Lyth's  letter  on  behalf  of  the  York  Local  Medical 
and  Panel  Committee,  and  the  reply  of  the  Medical  Secre- 
tary of  the  British  Medical  Association.  The  former's 
letter  was  very  much  to  the  point,  and  quite  formal  in 
tone.  The  reply  of  the  Medical  Secretary  was,  as  far  as  I 
can  judge,  hardly  to  the  point  at  all.  He  quibbles  over 
the  word  "accept,"  which  appears  to  me  to  be  quite  an 
excellent  one,  and  quite  superior  to  the  Medical  Secretary's 
rather  cumbrous  paraphrase,  as  it  quite  O'.viously  means 
something  else  in  addition.  Later  he  proceeds  to  say  : 
"  There  can  obviously  be  no  proof  that  there  has  been  '  a 
very  large  number  of  attendances  .  .  .  unrecorded  and 
uncharged  for.'  If  it  be  so,  it  is  a  reflection  on  the  good 
sense  and  business  capacity  of  the  profession  which^tha 
Insurance  Acts  Committee  would  regret  very  much  to 
make." 

This  surely  is  quite  beside  the  point.  Our  profession 
collectively  has  notoriously  very  little  "good  sense  or 
business  capacity."  Furthermore,  Dr.  Lyth  is  quite  right, 
as  can  be  vouched  for  by  any  man  with  practical  panel 
experience.  On  the  other  hand.  Dr.  Cox's  reply  can  only 
lead  one  to  suppose  that  he  shares  the  directly  opposite 
opinion,  tho-Jgh  I  shrewdly  suspect  that  Dr.  Cox  knows 
quite  well  that  Dr.  Lyth's  contention  is  absolutely  sound. 
This  kind  of  thing  must  leave  the  thousands  of  the  rank 
aud  file  of  panel  practitioners  completely  bewilderecl. 
I  am  not  going  to  labour  this  point  further,  but  Dr.  Cox's 
letter  seems  to  lue  akin  to  the  answers  to  questions  made 
in  the  House  of  Commons,  where  under  secretaries  vie 
with  each  other  in  bofoggiug  the  questioners  and  giving 
the  question  itself  any  other  meaning  than  what  was 
originally  intended.  Does  Dr.  Cox  imagine  that,  by 
this  sort  of  quibbling  and  "  scoring  off  "  an  opponent 
i  as  to  the  choice  of  words  and  phrases,  he  is  advancing 
the  cause  of  the  medical  profession  in  the  slightes't 
degree'?  In  the  days  to  come  the  medical  profession 
will  be  grateful  only  to  those  who  have  really  fought 
for  thsir  good  in  a  large  way  aud  not  obscured  the 
main  issues  by  petty  bickerings.  It  seems  to  me  that  if 
any  of  the  various  associations  and  unions  of  medical 
men  saw  the  slightest  chance— not  a  certainty— but  the 
slightest  chance  of  benefiting  their  profession  in  the  future 
by  amalgamation  then  it  is  the  solemn  duty  of  these 
unions  and  associations  to  sink  their  differences— their 
pride  may  be -and  join  forces  for  the  coiumon  good.  Other- 
wise, where  is  tiie  '•  good  sense  and  business  capacity  "  o( 
our  leaders'? — I  am,  etc., 
Maidstone,  Sept.  Mtli.  A.  SYLVESTER  BraDLBT. 

*,.,*  With  regard  to  the  word  "accept,"  which  is  con- 
sidered ambiguous,  we  have  made  inquiry  and  are  informed 
that  the  figures  wore  supplied  to  the  Insurance  Acts  Com- 
mittee by  the  Ministry,  and  that  they  were  passed  on  by 
the  Medical  .Secretary  with  the  intimation  that  they  were 
the  only  figures  available,  and  showed  a  certain  state 
of  things. 


AMENITIES  OK  DEBATE. 
Sir, — Anyone  perusing  tho  medical  journals  for  the  past 
year   or  so  must  have  boon  struck  by  the  discourtesies, 
insinuations,  and  recriminations  abounding  in  tho  columns 


THE  BRITISH   FEDEUATION  OF  MEDICAL  AND 

ALLIED  SOCIETIES. 
Sir, — In  a  letter  which  appeared  in  your  columns  on 
September  20tli  wo  are  reminded  that  this  federation  is 
the  successor  of  the  "Medical  Parliamentary  Committee." 
There  is,  however,  an  earlier  stage  in  its  ancestry,  and  the 
story,  I  am  afraid,  does  not  make  for  confidence  in  tho 
present  organization.  The  beginning  was  a  meeting  ot 
tho  profession  lield  some  twelve  months  ago  in  the 
Steinway  Hall.  This  mooting  was  invited  to  appoint  a 
committee  to  draw  up  a  scheme  with  a  view  to  secui-e  an 
increa-ed  medical  representation  in  Parliament,  and  the 
invitation  was  accepted  on  the  assurance  that  no  executive 
action  would  be  taken  until  the  schemo  had  been  approved 
by  a  further  meeting  of  the  profession.  Whether  any 
such  .scheme  ha.s  been  framed  I  do  not  know,  but  certainly 
tho  pledge  given  to  the  meeting  has  not  been  fulfill(^l.  Wo 
havo  heard  that  tho  committee  look  to  itself  the  title  of 
"Medical  Parliamentary  Cominitteo";  that  it  entertained 
medical  members  of  Parliament  to  (hnner  ;  that  it  contem- 
plated the  employment  of  an  o\i>ert  lobbyist  at  the  Hoiiso 
of  Commons ;  and  that  it  intended  a  deputation  to  the 
Prime  Minister.  .Ml  these  gratuitous  exercises  may  have 
been  excellent,  but  they  were  cpiite  without  sanction  from 
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the  meeting  wliicli  called  the  committee  into  existence, 
and  they  cannot  be  accepted  as  a  substitute  for  the 
particular  engagement  which  the  committee  definitely 
undertook. 

Again,  in  the  course  of  the  original  meeting  the 
chairman,  iu  response  to  a  question  from  a  member  of 
the  audience,  assured  the  meeting  that  the  committee 
would  not  concern  itself  with  the  electoral  affaiis  either 
of  Scotland  or  of  Ireland,  and  in  reliance  on  this  promise 
an  intention  to  press  for  i-epreseutation  of  Scottish 
graduates  on  tha  coinmitteo  was  abandoned.  Yet,  at  the 
genei-al  election  the  committee  supported  the  claims 
of  one  of  the  candidates  for  the  Scottish  Universities 
constitnency,  and  it  co-opted  a  representative  from  a  body 
which  called  itself  tht-  Scottish  Universities  Parliamentary 
Association,  and  which  came  into  existence  shortly  before 
the  general  election,  not,  as  its  name  might  suggest,  in  one 
or  other  of  the  Scottish  academic  centres,  but  at  37,  Russell 
Scjuare,  W.C. — that  is,  at  the  official  address  of  the  gentle- 
man whose  candidature  the  association  was  formed  to 
promote  but  failed  to  can  y  to  success.  In  other  words, 
the  pledge  not  to  interfere  with  the  question  of  Scottish 
represeu  ation  in  the  House  of  Commons,  though  explicitly 
given  by  its  chairman,  was  broken  by  the  Sieiuway  Hall 
commitbee.  Here,  then,  are  two  instances  in  which  this 
committee  h.as  not  kept  its  word,  and  the  record,  I  repeat, 
does  not  invite  confidence. 

So  far  as  I  know,  the  gentlemen  signing  the  letter  in 
your  issue  of  September  20lIi,  and  of  whose  desire  to  serve 
the  profession  there  can  be  no  question,  took  no  active  part 
in  the  Steinway  Hall  meeting,  but  I  und -rstand  that  some 
of  those  personally  committed  by  the  promises  made  at 
this  meeting  are  among  the  officials  or  directors  of  the 
British  Federation.  What  coustituency  they  represent  in 
the  Federation  I  do  not  know,  but  most  certainly  it  is  not 
the  general  meeting  of  the  profession  which  first  called 
them  into  being.  They  were  there  given  a  definite  and 
specific  reference.  This  reference  they  have  not  dis- 
charged, and  any  other  activities  they  have  cultivated 
have  been  wholly  without  warrant.  The  Federation 
appears  as  one  of  these  activities,  and  its  appeal  for  con- 
fidence, therefore,  cannot  be  separated  from  the  story  of 
its  origin.  The  style  and  title  may  be  new,  but  the 
broken  pledges  remain,  aucf  have  acquired  by  this  time, 
it  is  to  be  feared,  "  a  very  ancient  and  fish-like  smell." — 
1  am,  etc., 

London.  W..  Sept.  28th.  C.    O.    HaTVTHORNB. 

'*./■'-  We  referred  this  letter  to  the  Chairman.of  the  British 
Federation  of  Medical  and  Allied  Societies  and  have 
received  the  following  communication  : 

Sir, — We  thank  you  for  the  opportunity  you  have  given 
ug  to  reply  to  a  coiumnuication  from  Dr.  0.  O.  Hawthorne 
dealing  with  what  he  terms  the  ancestry  of  "  The  Medical 
Parliamentary  Comuaittee."  Dr.  Hawthorne  rightly 
assumes,  in  his  letter,  that  we  personally  were  neither 
present  at  the  Steinway  Hall  meeting  on  October  1st, 
1918,  nor  were  we  then  connected  with  the  "  Medical 
Parliamentary  Committee."  The  pledge  referred  to  as 
having  been  given  at  that  meeting  was  that  the  temporary 
committee  sliould  report  to  a  further  meeting  of  the 
whole  profession,  as  distinct  from  a  meeting  of  representa- 
tives of  the  existing  medical  organizations.  It  is  hardly 
likely  that  1  he  same  individuals  would  have  attended  a 
second  meeting  convened  on  the  lines  of  the  first,  and  it 
is  more  than  probable  that  a  meeting  of  representatives 
of  existing  medical  bodies  would  be  a  far  more  representa- 
tive gathering  of  the  profession.  What  actually  took 
place  was  that,  as  a  result  of  the  resolution  put  by  the 
Riglit  Hon.  Christopher  Addison,  M.P.,  at  the  Steinway 
Hall  meeting,  and  carried,  L  temporary  body  was  formed, 
which  body  reported  to  a  further  conference  convened  and 
held  at  the  Central  Hall,  Westminster,  under  the  chair- 
manship of  Sir  Wra.  Watson  Cheyne,  M.P.  At  this  second 
conference  of  representative  bodies  it  was  decided  to 
pi'oceed  in  the  formation  of  a  permanent  body,  the  duty 
of  giving  effect  to  the  seven  resolutions  adopted,  and  of 
preparing  a  financial  scheme,  being  left  to  the  provisionally 
constituted  "  Medical  Parliamentary  Committee."  This 
meeting  was  reported  in  your  columns  on  May  10th,  1919, 
and  also  in  the  Lancet  of  the  same  date.  The  Provisional 
Committee  further  reported  to  a  meeting  of  the  repre- 
sentatives of   the  various    associations  and    societies    on 


July  11th  last,  at  the  College  of   Ambulance,   when  the 
present  Federation  came  into  being. 

We  know  of  no  body  established  on  a  "mandate"  from 
all  tho  members  of  a  profession  or  trade.  '  Snrcly  every 
new  movement  owes  its  origin,  and  its  triumph  over  the 
difficulties  inseparable  from  its  initial  stages,  to  the  forward 
policy  of  a  few  individuals.  It  matters  little,  however, 
how  and  by  whom  the  movement  was  started ;  we  now 
have  iu  the  Federation  a  definite  body  which,  if  adequately 
supported,  should  enable  the  profession  to  imite  and  exer- 
cise tho  function  of  guiding  public  opinion  in  all  matters 
affecting  the  national  health.  Thus  can  we  hope  to  secure 
for  tlie  nation  sound  legislation  based  on  expert  opinion. 
A  central  orgamzat  on,  unconcerned  with  either  the  in- 
ternal affairs  or  the  policies  of  the  bodies  forming  it,  can 
achieve  this  aim  and  provide  a  common  channel  of 
utterance. — We  are,  etc., 

Malcoim  Morris, 

Cbairuao. 
Charles  Bcttar, 

Bonortiry  Secretary- 
N.    HOWAHD   MUMMEBY, 

Orgttuiziut!  So<;re;ttry. 
The  British  federation  of  Medical  and  Allied  Societies, 
20;  H&Dover  Square.  W.l,  Oct.  6th. 


STIFF  KNEE  IN  COMPOUND  FRACTUKE  OF 
FEMUR. 

Sir, — From  August,  1917,  till  the  armistice  I  devoted 
my  whole  time  to  fractured  femurs,  and  found  that  this 
bogey  of  stiff  knee  is  very  largely  done  away  with  by 
treating  the  fi-acture  on  a  splint  bent  to  an  angle  between 
30  and  40  degrees,  which  bears  out  the  inference  drawn  by 
C.  D'Oyly  Grange  from  his  observation  of  the  position  of 
the  patella. 

This  bent  splint  has  the  added  advantage  that  it  tends 
to  prevent  the  lower  fragment  fi-om  becoming  displaced 
backwards  if  the  e.'itension  is  applied  below  the  knee  only. 
I  also  found  that  there  was  no  looseness  of  the  knee  after 
20  lb.  had  been  applied  continuously  for  two  months  as 
long  as  the  knee  was  flexed  about  30  degrees. — I  am,  etc., 

P.  T.  Spencbr-Phtliips, 

Gheimsford,  Oct.  7th.  Late  K.A.M.C.(T.) 


MUSIC  THERAPY. 
Sip.,^Your  editorial  in  the  Bkitish  Medical  Jodhnal  ol 
September  20tb,  p.  388,  is  very  gratifying  evidence  of 
a  revival  of  interest  in  a  valuable  means  of  treatment. 
I  gather  from  Sir  F.  W.  Motl's  letter  in  the  Bkiiisu 
Mkuicax.  JouKNAi  of  September  27th,  p.  424,  that  be 
employs  uiu.sic  subjectively — if  1  may  so  express  it.  May 
I  point  out  that  the  aim  ot  the  Guild  of  St.  Cecilia  and  of 
the  earlier  workers  in  this  field  was  o  use  the  effects  of 
music  objectively,  and  my  paper  "Music  and  medicine" 
(Medical  Magazine,  1893)  was  an  attempt  to  illustrate  the 
rationale  of  the  me. hod?  At  present  the  subject  is  in 
able  bauds,  and  we  m  ly  look  forward  with  interest  to 
further  useful  developments. — I  am,  etc., 
Portamouth,  Sept.  27th.  J-   G.  BlaCKMAN. 


oltnitjersttifs  anb  ©olltgcs. 

UNIVERSITY  OF  CAIVIB RIDGE. 
THE  University  in  the  Wab. 
De.  A.  E.  SHIPLEY,  F.R.S,,  Master  of  Christ's,  in  resigning 
the  post  ot  Vice-Chancellor  on  October  1st,  made  au 
address  to  the  senate,  iu  which  he  reviewed  the  recent 
history  of  the  University.  He  said  that  though  victoi-y 
had  been  wou,  in  many  parts  of  the  world  the  war  still 
linf^ered;  and  weeklj',  almost  daily,  news  was  received  of 
the  loss  of  more  and  still  more  members  of  the  university 
who  had  given  up  all  for  the  sake  of  the  couutry  and  the 
cause  they  believed  to  be  right.  The  careful  records  pre- 
pared by  Mr.  Austin  Fabb  showed  that  of  the  total 
number  of  Caiubrid;-;e  soldier  students  serving — some  16,000 
—2,652  had  been  killed  and  3,460  wotmded  ;  497  were  re- 
ported as  missiiig  and  prisoners,  but  most  had  now  been 
accounted  for.  The  honours  included :  Mentioned'  in 
Dispatches  5,036,  Victoria  Crosses  12,  Distinguished 
Service  Order  899,  Distinguished  Service  Crosses  37,  Dis- 
tinguished Flying  Crosses  34,  Air  Force  Crosses 34,  Military 
Crosses  1.861,  various  Orders  of  the  British  Empire  874, 
Distinctions  from  Allies  624,  Knights  Commanders  of  tho 
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Bath,  Companions  of  the  Bath,  Knights  Commanclers  of 
Bt.  Michael  and  St.  George,  etc.,  305,  Companions  of 
Honour  5.  It  was  also  to  be  placed  011  record  that  76 
university  attendants  had  been  on  military  service,  and 
that  10  had  laid  down  their  lives. 

"It  is  witli  i)ride,"  Dr.  Shipley  said,  "that  I  recall  the 
connexion  of  the  University  and  of  University  men  with 
the  defence  of  the  country.  It  was  during  the  South 
African  war,  when  a  not  inconsiderable  number  of  under- 
graduates joined  the  ranks  as  privates,  that  a  movement 
was  inaugurated  for  the  establishment  of  an  Ofilccrs' 
Training  Corps  in  lieu  of  the  Cambridge  University  Volun- 
teer Kifles,  and  it  was  further  suggested  that  enrolment  to 
this  new  corps  sliould  be  compulsory.  The  formation  of 
the  O.T.C.  in  1908  has  proved  most  valuable  both  here  and 
In  other  universities.  In  .Tauuary,  1913,  the  question  of 
compulsory  military  training  at  the  University  was  re- 
vived In  the  general  interests  of  education  ;  and  noless  than 
1,800  members  of  the  Senate  supported  a  requisition  to  the 
Council  for  official  sanction.  It  was  hoped  that  a  flrst  step 
might  thus  be  taken  by  Cambridge  towards  increasing  the 
supply  of  oflicers  for  the  Auxiliary  Forces.  The  outbreak 
of  the  war  within  a  few  weeks  after  the  presentation  of 
the  memorial  swept  away  all  such  proposals,  and  the 
present  circumstances  are  not  opportune  for  elaborating 
the  quesition.  Here  I  leave  it  to  my  successors  with  con- 
fidcnce  tliat  our  University  will  not  fall — as  it  has  never 
failed— to  realize  its  national  responsibilities." 

After  reference  to  tlie  death  of  the  Chancellor,  Lord  Rayleigh, 
thut  of  Professor  Alexander  Macalister  wag  mentioned,  and  he 
WAR  described  as  "  a  great  teacher  and  a  bfe-lonf,'  student  of 
wide  and  vaiied  eriiditiou,  cue  whose  steady  ami  laborious 
work  during  the  war  in  the  school  of  anatomy,  where  he  was 
left  almost  single  handed,  was  an  example  to  us  all." 

The  number  of  matriculatious  in  the  last  normal  year, 
1913-14.  was  1,178,  and  during  the  period  of  the  war— 1914-15, 
727;  1915-16,  344;  1916-17,  235;  1917-18,  281.  With  the  signing  of 
the  armistice  the  uumbe'S  leapt  up.  In  1918-19  1,835  matricu- 
lated, and  of  these  1,835,  no  fewer  than  1,552  were  matriculated  in 
the  Lent  and  Easter  terms  of  1919.  In  ad  lition,  at  the  rfcpiest 
of  the  Admiralty,  accommodation  had  been  found  for  some  400 
naval  officers  during  ihe  Hrst  half  of  1919.  From  the  beginning 
■of  the  Eastt-r  v^icatiou  to  the  end  of  the  Easter  term,  200 
AmericJin  soldier  students  were  attending  the  University,  and 
the  teachers sacriftoed  most  of  their  vacation  to  provide  courses 
for  them;  the  experiment  was  a  complete  success,  and 
Cambridge  now  had  scattered  through  every  State  of  America 
a  small  but  influential  group  of  citizens,  all  members  of  the 
University,  who  v  dued  tht-ir  connexion  with  Cambridge  and  its 
colleges,  and  would  not  readily  forget. 

l)r.  Shipley  then  enumerated  the  endowments  received  by 
the  University;  they  included  £210,000  from  oil  comi'aniea  and 
individual  lieuefact  rs  for  the  endowment  of  a  chemical  school 
at  ('ambridgo;  a  gift  of  £10,000  for  a  chair  in  Italian  from  Mr. 
Arthur  berena,  of  £1,000  from  Mrs.  Gibson  to  provide  a  scholar- 
ship in  ijpaiiitih  literature,  of  £20,000  from  Lord  liotliermere  to 
en(fow  a  cluiir  of  naval  history,  and  of  £20,000  from  Air.  Emile 
Mond,  for  a  professorship  in  aeronautical  engineering.  Dr. 
J.  B.  Ihtrry,  of  Heading,  who  in  1912  founded  a  research 
studentship  lii  physiology,  of  the  annual  value  of  £100,  had 
provided  a  further  endowment,  which  would  double  the  income 
of  the  studentship,  as  "  an  expression  of  his  admiration  for  the 
groat  services  which  Cambridge  University  has  been  able  to 
render  to  the  cause  of  humaniiy." 

After  mentioning  that  Hir  Krnest  Rutherford  had  become 
Cavendish  Professor  of  Physics,  in  succession  to  Sir  .loseph 
Thomson,  who  hail  consented  to  occupy  the  liew  chair  of 
physics  without  stipend.  Dr  Shipley  specially  weh-.omed  Dr. 
Ilazeltine,  professor  in  the  faculty  of  law,  the  flrst  citizen  of 
the  United  States  to  occupy  a  professorial  post  in  the  University 
of  Cambridge. 

The  hnancial  oiiHook,  Dr.  Sh  pley  stated,  was  very  serious, 
and  it  bad  been  resolved  to  seek  Govornineut  aid.  An  interim 
grant  had  been  promised,  but  did  not  amount  to  50  per  cent,  of 
the  minimum  stated  by  the  various  departments  as  necessary 
to  reopen  tlio  University  next  term  on  a  pre-war  basis.  The 
fees  In  soiiio  departments  did  not  meet  the  expenses  incurred 
by  the  students,  so  tliat  the  inorei^e  in  numbers  was  in  reality 
a  ouuae  of  Hnancial  emharrassmout.  The  Government  proposed 
to  net  up  a  commission  to  inquire  into  the  resources  of  the 
university  and  its  colleges,  ant!  into  the  use  made  of  them. 
Meanwhile,  owin;;  to  the  inadequacy  of  the  emer^eucy  grant,  it 
miiiht  be  necessary  to  increiise  the  fees  charged  to  students. 
Further,  the  laolv  of  a  pension  fund  hnmporeii  university 
activities  in  all  diructious.  The  eurnost  hope  was  expressed 
tlnvt  in  this  perioil  of  reoonslruotion  the  need  for  siniplillcalion 
Would  not  bo  overlooked.  The  multiplicity  of  oxaminations 
and  the  complexity  of  their  regulations,  which  inoroased  yearly, 
was  a  heavy  tax  on  college  tutors  and  on  the  staff  of  the 
renislry.  "The  nuiuher  of  syndicates  and  boards  m  constantly 
increasli.g.  I  canuot,"  Dr.  Shipley  added,  "  recall  an  instance 
in  which  any  r.  ally  big  piece  of  work  in  the  world's  hi-itory  has 
been  done  by  a  committee,  and  I  venture  to  think  wo  bavo  too 
many  of  them;  I  feel  certain  they  are  usually  too  large,  and 
I  know  that  in  a  great  majority  of  oases  they  lack  the  inspira- 
tion and  effectiveness  of  youth." 

Dr.  Shipley  has  been  succeeded  as  Vio«-Ohancollor  by  Dr. 
Peter  Oiles,  Master  ot  Emmanuel. 


UNn'ERHITT  OP  LONDON. 
Guv's  HospiTAi,  Medical  School. 
The  following  entrance  scholarships  have  been  awarded  : 

Senior  Scicnco  Kcholai  ships  for  Univernity  Stadentir  A.  H. 
DmUhwaite,  £75.  .Funior  Science  Scliolursiiips :  T.  8  ItincklidBe. 
£120;  W.  G.  Sears.  £60.  ScuolarshiDS  iQ  Arts;  D.  F.  Durwarxl  £60" 
O.  F.  Farndon,  £40. 

UNIVERSITY  OF  GLASGOW. 
The  following  degrees  were  conferred  on  October  6th  : 

M.B..  Ca.B.  — 'p.  MarC.  Blair.  tE'iiabeth  Pace  Cameron 
tj.  Caddies,  lA.  .J.  Cronin.  .1.  8.  AiUien.  T.  Anderson.  H  B 
Bonhwiok.  Edith  D,  Uolibie,  J.  Hill.  F.  McDonald.  Ellen  T. 
Uaokenzte.  Margaret  K.  MacLaren.  Caroline  J.  .Mac  en'iiao  D.  j'. 
Nicol.  Kathleen  Kicoi.  AG.  Petrie.  H.  A.  Uoss.  Catrion..  Hiiiulair, 
H.  K.  bpeucer,  D.  MoD,  Sproull,  N.  E.  Stoue,  J.  VVhuelaw,  \V.  A. 
Wilson. 

•  With  honours.  t  With  commendation. 

The  Bninton  Memorial  Prize  of  £10  has  been  awarded  to  .Tohn 
William  Peden,  as  the  most  diatinguished  graduate  in  medicine 
of  the  year. 


j£  ^frbiaa. 


HONOURS. 
The  following  are  the  statements  of  services  for  wbicli  the 
decorations  announced  in  the  London  Gazette  of  March 
8th,  1919,  were  conferred : 

Bar  tn  the  Dhtitiguished  Service  Order, 
Captain  (acting  Lieut.-Colonel)  Will  am  Rojs  Gardner,  D.S.O., 
K.A.M.C.{S.li.),  attached  138th  Field  Ambulance. 
He  was  in  charge  of  all  forward  medical  arraneenienVs  of  the 
division  for  the  ncriod  October  .tb,  1918.  to  Ooioher  26th,  1918  rti^t 
in  front  of  Gheliiwe,  and    then    both    woso  and  east  of  Courtrai. 
Uunnt!  ihe  period  in  quixtion.- night  and  day,  ho  visited  ihe  rear  aid 
posts,  relay  and  forward  cnlleotint!  mists,  often  utider  heavy  shell 
flreand  gassing,  in  order  to  p-rsonnllv  ascertain  that  tlie  work  of 
evacuation  w  s  pv'icee'iins  satisfactorily,  lltj  showed  great  gallauLrv 
and  ability,  and  his  devotion  to  duty  saved  many  lives.    ID.o.O. 
gazetted  lauuary  1st.  1918.) 

Lieut.-Colonel  Daniel  Paul  Kappele,  D.S.O.,  5th  Field 
Ambulance,  C.A.JI.C. 
For  conspicuous  gallantry  on  October  12tti.  1918.  In  the  vicinitv  of 
Iwny,  north-t-astol  Cambrai  He  drove  a  car  to  the  forwaid  area 
through  shell  tire,  whicli  wounded  him  and  others.  He  pr  cee  led 
to  dreas  the  wounds  or  tlio  others.  dire';ting  and  assisting  in  ti.eir 
removal  to  a  piaoe  of  safety.  U  wh.s  not  until  all  were  attended  to 
and  removed  from  darger  that  he  allowed  himself  lo  be  taken  away 
and  suffered  his-own  woun  s  to  be  dres.^ed.  He  showed  great  pluck 
auti  duvotion  to  duty.    (D.S.O.  gazetted  June  3rd.  1918.) 

Lieut.-Colonel  Thomas  McCrae  Leask,  D.S.O.,  10th  Field 
Ambulance,  C.A..M.C. 
During  recent  operations  in  front  of  Cambral  he  was  given  the 
ta-^k  of  cb-aring  the  wounded  of  a  division.  For  five  daji-s  on  end  he 
Wurke.i  with  untiring  energy  and  absolute  di..r'gard  for  personal 
danger.  On  the  night  of  ■■^ppteraher  30lh-Octobor  Ist.  1918.  ho.  witli 
the  help  of  a  noar-bv  non-comiuissio  ed  otttcer  and  onf  of  the 
wounded  drivers,  succeeded  in  rescuing  i)tLtients  from  a  burning  car, 
and  had  them  iuimoJiatoly  evacuatHd.  His  conduct  tlirouKhoutwos 
admirable.    (U.B.O.  gazetted  Ja  .uary  1st.  19U.I 

Ditliuii'ii-'lied  Service  Order. 
Captain  (acting  Lieut. -Colonell  William  Wajlaoe  BoTce,  No.  2 
Field  Arahul.ince,  R  A.II.C. 
For  great  gallantry,  initiative,  and  resource  in  per^jonally  sujwr- 
viaing     the    evacuation   of    casualties    during    the   oi>eratioas    oti 
November  4th.  1318.  near  I'otit  Cambresia.    He  eCtectcil  the  rapid 
removal  of  wounded  across  tlie  .Sanibre  Canal  under  very  diffloult 
circnmstonces  and  considerable  shell  and   machine-gun   fire.      On 
one  occision.  when  his  adv  luced  dressing  station  was  blown  In  by 
sholl-flre.  he  pf-rsonally  reorganized  Ins  str^  toher-hearers  in  anew 
site,  inspired  coifl  ence  in  his  oiBcers  and  men, and  undoubtedly 
saved  many  wounded  under  heavy  fire. 

Major  Robert  Fulton  Craig,  15th  Field  Ambulance,  A.A.Jf.C. 
For  conspicuoiw  gdlanlrv  and  devotion  to  dnry  in  charge  of  the 
bcai-or  division  near  Hellicourt  from  ^Se|ltember  29th  to  Oclolier  2nd. 
1913.  Ouring  the  whole  of  thi-^  peri' d  he  rendered  vaiuu'ile  service, 
and  by  his  coolness  and  initiative  surmoun led  all  dilhcnltiea  under 
most  trying  con  tftions.  Mo  not  only  worked  the  evacuation  of 
wounded  from  rear  ani  posts  of  his  own  brigade,  but  he  pcrsone'lv 
roo'  ganizod  the  evacuation  from  other  brigades  under  very  heavy 
shell  and  inachiue-gun  rtro. 

Captain     (acting    Lieut.-Colonel)    William    Hlllgrove     Leslie 

McCarthy,    M.C.,    Il.A.M.C.(S.U.),    attached   19th  Field 

Ambulance. 

nuriiig  the  operatloas  connected  with  the  orossing  of  the  Sambre. 

Koveuihc  4th   to    8th.  191^1.  ho   exhibited    m  irked    galliviitry  and 

devotion  to  duty.    He  was  In  command  of  iiio  Hdv.tecetl  dro^aing 

station,  and  maintained  the  closest  Union  with  the  iront  line  troops. 

arranging    for    the    ininuHliatti    ovacuatlon    of    aLsualth^s    as    they 

oi'curfed.     He  worked  eonttniiou-lv  for  ihree  days  and  three  nights. 

nod  bis  ea«rgy,ablu  m.iDagumiu]t,and  dovolion  to  dniy  tared  many 

lives. 

Toinpornry  Captain  Clarcnoo  Randolph  Young.  M.O.,  R.A.M.C., 
attached  1st  Pattalion  Hhmpshiro  Light  lufnntry. 
On  September  I81I1.  1918,  wliea  the  batladon  hatl  kuIIoixhI  very 
heavy  casualties,  he  f.dlowe.1  np  and  retuaiuoil  c  os  <  behind  llio 
front  line,  and  in  gr.iun.l  swept  by  the  eueiuy's  macliine-^un  Orp. 
and  exposed  to  arilllory  Qrg,  spout  t  o  whole  day  loudiug  and 
clearing  the  \v<iun>)ed  :  nnd  on  tlie  following  m<*rnlnN  he  ueui  up. 
and,  after  sisiii<ling  some  hours  In  No  Uan's  Land,  h"  got  iu 
several  wouiult>v1  ntou.  Hv  his  gallauiry  aud  dcrotioa  to  duty  ho 
undoubtedly  saved  many  lives. 
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OBITUAKT. 


r      ThbDbitisb 

L  HEOIOAI.  JOCBKAi' 


Seeotid  Bar  to  the  MilUanj  Crnss. 
Temporary   Captain   (acting    Major)   George  Ilankine,    M.C., 
R  A.M.C.,  D.A.D.M.8.,  9tli  Uivision. 
He  wo,3  constanty  with  tbe  llglitng  troops  on  September  28Ili, 
29lh    and  30t)],  1918,  dtlrl  g   Ihe  active  operations,  organizing  and 
assisting  field  ambulance  bearers  and  regiment -1  inedic.ilo'ticcrs  in 
establishing  evacuation  route-(  for  tbe  clearing  of  casualties  out  of 
tbe  danger  zone.    He  'lisiiUyed  great  gallantry  and  devotion  to  duty 
near  Deer  yek  in  tbi3  occupation,  and  his   initiative  and  zeal  saved 
many  lives.    (M.C    gazetted  November  4tb,  1915;  first  bar  to  M  C. 
gazetted  July  26tb,  1918.) 

Bar  to  the  Military  CVii.«.<. 
Captain  James  Everett  Barry,  JI.C.,  C.A.M.C,  attached  2nd 
Canadian  battalion,  East  Ontario  Kegiment. 
F-r  great  gallantry  and  devotion  to  duty  during  the  successful 
opoiations    north    of    Hourlon    Wood    on     September     27tti.    1918. 
Throughout  he  worked  unG»-asing  y  under  heavy  fire  from  machine 
guns  and  arti'lery.      He  umde   threo   trips  to  the  ou'post  line    to 
attend  to  wounded  men.  All  wounded  within  th-i  areafought  over  by 
this  unit  on  (September  27th  were  cleared  short  y  after  the  objective 
had  been  gained.    (M.C.  gazetted  December  2ud.  1918.) 

Temporary  Captain  Michael  Charles  Biirke,  M.C,  R.A.M.C., 
attached  2nd  Battalion  Durham  Light  Infantry. 
In  the  operations  in  tbe  vicinity  of  Holnon  on  September  18th 
to  24th,  1918,  he  dis  layed  conspicuous  gallantry  and  devotion  to 
duty.  Having  dealt  with  all  cases  at  his  uid  post,  he  led  out 
stretcher-bearers  and.  under  machine  gun  and  shell  tire,  collected 
more  wounded.  His  search  led  bira  into  an  enemy-beld  trench. 
Where  be  only  desisted  wlien  bombed  out.  His  efforts  and  his  fine 
example  were  ins^rument-il  in  saving  many  lives.  (M.C.  gazetted 
August  25th,  1916.) 

Temporary  Captain  George  Milne  Cameron,  M.C,  R.A.M.C., 
attached  65th  (West  Ijancashire)  Fie  d  Ambulance. 
From  Ootobir  23id  to  25th  1918,  during  tbe  heavy  fighing  about 
Oviliers  and  Poixdu  Nord,  he,  as  bearer  office  ,  showed  the  liighest 
devotion  to  duty.  He  kept  in  constant  touch  with  his  regimental 
aid  post,  and  several  limes  led  hearer  squads  through  intense  shell 
lire  to  clear  wounded.  For  tbirty-six  hours  he  worked  without  sleep 
an  I  praciically  without  food  till  the  wounded  were  cleaied.  he 
saved  many  lives  and  showed  great  gallantry.  (M.C.  gazetted 
July  23th,  1918.) 

Captain  Frederick  Thomas  Campbell,  M.C,  C.A.M.C,  attached 
8th  Canadian  Battalion  Manitoba  Regiment. 
For  great  gallantry  and  devotion  to  duty.  During  the  attack 
eastof  the  Canal  du  Nord  on  September  27i,h  to  28th.  .918.  be  continu- 
ously attended  the  wounded  whilst  exposed  to  severe  enemy  fire. 
On  September  29th.  1918,  in  an  attack  east  of  the  Uouai-Cambrai 
road,  he  workeJ  coolly  and  learlessly  in  the  open  for  four  een  hours. 
His  f  arless  devotion  to  duty  saved  many  lives.  (M.C.  gazetted 
February  1st,  1919.) 

Captain  Henry  Clarke  Davis,  M.C,  10th  Field  Ambulance, 
C.A.M.C. 
He  was  in  charge  of  tbe  evacuation  of  wounded  from  the  for- 
ward area  during  the  fighting  in  front  of  Cambrai  commencing 
8eptemner28th,  1918.  He  formed  routes  of  evacuation  under  heavy 
macblne-gu  and  shell  fire.  He  guided  parties  of  stretcher- befcrers 
in  front  of  tbe  regimental  aid  posts  at  St.  Olle  a  'd  sailly.  and  col- 
lected many  wounded  men  Through  ut  he  showed  great  gallantry 
end  devotion  to  dutv.    iM.C.  gazet  ed  January  18tb,  1918.) 

■Lieutenant  (temporary  Captain)  William  Haig  Ferguson,  M.C, 

R.A.M.C.,    attached    8th    Battalion,     Royal    Berkshire 

Regiment. 

For  marked  gallantry  and  devotion  to  duty.  On  October  23rd.  1918, 

during  the  attack  in  front  of  Le  Cateau,  he  was  wounded  in  the  left 

leg  whilst  attending  to  casualties     In  spite  of  the  wound  he  can  ied 

on  attending  to  the  wounded  under  a  heavy  enemy  barrage.     Lat'-r. 

when  his  temporary  'ires.sing  station  was  blown  in  by  a  gas  shell,  he 

assisted  to  extricate  the  wounded,  who  were  in  danger  of  suffocation. 

(M.C.  gazetted  September  16th.  1918.) 

Lieutenant  (acting  Major)  James  La  Favette  Lauder,  D.S.O., 
M.C,  138th  Field  Ambulance,  R.A.M.C. 
For  conspicuous  gallantry  and  marked  devoti"n  to  duty  during  the 
operations,  October  14th  to  20th.  1918.  »s  officer  in  charge  forward 
bearer  officers  of  brigades.  He  worked  continuously,  personally 
directing  the  evacuation  of  wounded  from  the  regiuientnl  aid  posts 
east  of  (jourtrai,  wherever  the  casualties  were  heaviest,  encouraging 
the  bearers,  and  setting  a  splendid  ex  ^m  pie  under  heavy  fire  to  those 
onder  him.    (M.C.  gazetted  December  11th,  1916) 

Captain  (acting  Major)  Herbert  Bruce  Low,  M.C,  2/2nd 
(Northumbrian)  Field  Ambulance,  R.A.JJ.C.(T.F.). 
For  conspicuous  gallantry  and  devotion  to  duty.  Dtiring  the 
attack,  October  3rd  to  8th,  1918.  <n  Gouy  and  LeCatelet.  he  was  in 
charge  of  bearers  and  forward  posts.  Whilst  under  considerab'e 
shell  and  macbine-guu  fire  he  went  forward,  visiti  g  regimental 
medical  officers,  reconnoitring  for  forward  bearer  posts,  au-t  super- 
vising the  evacuation  of  wounded  from  the  forward  area,  keeping  up 
a  complete  chain  of  evacuation.    (M.C.  gazetted  Jannaiy  loth.  1917.) 

Captain  Harry  Clarke  Mosea,  M.C,  5th  Field  Ambulance 
Company  C.A.M.C 
During  the  operations  north  of  Cambrai,  October  9th.  1918.  he  was 
in  charge  of  the  stretcher-bearars  evacuating  the  wounded  of  an 
attacking  infantry  brigade.  He  personally  led  his  parties  close 
behind  the  advancing  infantry  under  severe  shell  and  macbine-gun 
fire.  Owing  to  his  fine  example  of  cool  courage  and  energy  the 
evacuation  of  wounded  from  difficult  and  dange  ous  ponitions  was 
rapidly  accomplished.    (M.C.  gazetted  February  15th,  1919.) 

Temporary  Captain  James  Carter  Ogilvie,  M.C,  R.A.M.C, 
attached  1st  Battalion  Border  Regiment. 
For  conspicuous  callantry  and  devotion  to  duty  near  Hoocemolen 
on  October  22nd,  1918.  During  an  attack  when  many  regimental 
stretch  r- bearers  had  been  knocked  out  by  machine-gun  fire,  he 
organized  a  party  of  bearers  and  took  them  out  himself,  searched 
the  tround  for  wounded,  dresfed  them  under  very  heavy  fire  and 
evacuated  them.  He  worked  incessantly  for  a  period  of  five  hours, 
until  every  man  had  been  dressed  and  evacuated.  (M.C.  gazetted 
September  16th.  1918  ) 

(To  be  continued.) 


Obituary. 

WILLIAM  KAY  WALLS,  M.B.LOND., 

Honorary  Surgeon  to  St  Mary's  Hospital.  Manchester;  CHInlcal 

Lecturer  on  Midwifery  and  Diseases  of  "Women 

in  tile  University  of  Manchester. 

By  the  death  of  Dr.  \Villiaiu  Kay  Walls,  on  September 
30th,  the  North  of  England  has  lost  one  of  its  mo^t  able 
specialists  in  obstetrics  and  gynaecology. 

He  was  born  in  1865,  the  son  of  a  doctor  iu  a  bnsy 
practice  in  Manchester.  He  entered  the  Medical  School 
of  Manchester  University,  and  obtained  the  diplomas  of 
L.U.C.P.  and  M.R.CS.  iu  1888,  and  took  the  M.B.Lond.  in 
1892.  He  was  Mr.  Whitehead's  hou.se- surgeon  at  the 
Uoyal  Intinuary,  and  then  obtained  the  post  of  house' 
surgeon  to  St.  Mary's  Hospital,  Manchester.  His  associa- 
tion with  this  hospital  was  only  bioken  by  his  death.  In 
1891  he  becaijic  nsiilent  obstetric  assistant  surgeon  and 
surgical  officer,  an  appointment  which  he  held  for  seven 
years.  It  was  at  this  time  he  showed  his  capacity  in  the 
special  line  he  had  chosen,  and  gave  promise,  afterwards  so 
fully  realized,  of  betioming  a  brilliant  surgeon  He  seemed 
very  happy  in  the  post,  and  was  glad  to  stay  until  a  suitable 
opportunity  occuired  for  starting  consulting  practice,  while 
the  honorary  staff,  on  the  oilier  hand,  were  glad  to  have  a 
man  who  was  so  reliable  in  cases  of  emergency  and  who  had 
talent  as  an  organizer.  This  long  apprenticeship  served 
him  well,  for  when  he  left  the  hospital  he  started  his 
private  work  with  a  fund  of  experience  and  a  practical 
dexterity  which  few  men  of  his  years  could  possess.  He 
remained  connected  with  St.  Mary's  Hospital  as  assistant 
surgeon,  and  after  the  amalgamation  of  this  hospital  with 
the  Southern  Hospital  in  1905  he  had  charge  ol  a  larger 
number  of  beds.  He  made  rapid  progress  as  a  consultant, 
and  was  widoly  known  as  an  a'lle  and  reliable  man.  His 
chief  reputation  perhaps  was  as  a  bold  and  skilfu  operator, 
anil  while  this  was  fully  deserved,  his  sound  judgement  as 
to  when  to  operate  should  not  be  overlooked.  He  was 
very  deliberate  in  his  decisiou,  but  once  he  had  decided  to 
operate  he  was  rapid  and  most  expert.  It  is  to  b  regretted 
that  he  wrote  so  little,  because  there  are  not  many  men  in 
his  special  work  who  had  clearer  views.  I  believe  he 
thought  there  was  a  great  deal  too  much  writing.  Bat 
there  was  no  one  who  had  the  opportunity  of  following  hia 
work  who  did  not  learn  something  from  his  methods. 

He  was  a  regular  attendant  at  the  meetings  of  the 
North  of  England  Obstetrical  and  Gynaecological  Society 
for  more  than  twenty  years,  and  latterly  was  a  prominent 
member,  being  president  in  1910.  He  was  modest  in  his 
contributions  to  the  discussions,  but  when  he  did  speak 
he  was  always  worth  listening  to.  He  was  an  excellent 
clinical  teacher,  and  held  the  post  of  clinical  lecturer  in 
the  Manchester  University. 

Outside  his  professional  life  Dr.  Walls  had  many 
interests  —  golf,  motoring,  photography,  music,  and 
billiards  all  attracted  him.  He  was  the  main  organizer 
of  an  annual  competition  for  medical  golfers  living  in 
Manchester  and  neighbourhood,  and  put  in  a  great  deal 
of  work  to  make  these  meetings  a  success.  Personally,  he 
was  quiet  in  his  manner,  and  might  even  have  been  called 
reticent.  But  he  was  always  observant  and  thwighi'ul, 
and  in  part,  I  believe,  his  reticence  was  due  to  modesty. 
He  had  social  instincts  and  a  great  fuml  of  quiet  humour, 
and  no  one  had  a  more  attached  circle  of  intimate  friends. 
His  nature  was  essentially  kindly,  and  he  would  spare 
no  trouble  to  do  a  good  turn  to  a  friend.  .\s  a 
colleague  he  was  most  loyal  and  helpful.  The  last 
two  years  of  his  life  were  clouded  by  ill  health, 
but  until  last  spring  he  made  no  difference  in  his  life; 
then  he  was  compelled  to  give  up  active  work.  When  be 
must  have  known  that  the  end  could  not  be  far  away  his 
courage  was  remarkable.  Even  at  times  when  he  must 
have  been  suffering  from  pain  and  great  weakness  he 
would  talk  of  his  troubles  with  a  touch  of  his  old  humonr. 
He  will  be  greatly  missed  by  a  large  circle  of  friends,  his 
colleagues,  and  by  many  who  ha>e  been  under  his  care, 
and  not  least  by  the  poorer  patients  who  crowded  bis 
out-patient  room. 

Dr.  Walls  leaves  a  widow  and  three  daughters. 

Archebali)  Donald. 


Captain  H.  South,  Australian  Army  Medical  Corps,  was 
reported  as  having  died  on  service,  in  a  casualty  list 
published  on  September  30th. 
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Dr.  Aethuk  Colin  Mackknzie,  J.P.,  of  Mount  Morgan, 
Queensland,  Australia,  died  on  July  22nd,  1919.  He  was 
the  seventh  son  of  the  late  John  Kobertsou  Mackenzie, 
D.D.,  of  Uirmingham,  and  was  born  on  Decenibor  31st, 
1860.  His  eldest  brother  was  tlie  late  Sir  Alexander 
Mackenzie,  K.C.S.I.,  late  Chief  Commissioner  of  Burmi, 
Chief  Commissioner  of  the  Central  Provinces,  and  Litu- 
tenant  Governor  of  Bengal.  Of  the  seven  sons  only  one 
now  is  loft.  Arthur  Colin  Mackenzie  received  his  CLluca- 
tion  at  Cheltunham  College,  Edinburgh  University,  and 
the  London  Hospital,  and  obtained  the  Scottish  triple 
qualification  in  ItiiBb.  He  came  out  to  Australia  in  1890, 
and  after  a  trip  in  Western  Queensland  and  a  period  of 
practice  in  North  Kockhampton  he  settled  in  Blount 
Morgan,  where  he  was  engaged  in  active  practice  until 
the  time  of  h  s  death.  In  former  years  he  took  an  active 
interest  in  Masonic  matters,  and  had  attained  to  the 
18th  degree  in  Freemasonry.  At  the  time  of  his  death 
he  was  Government  medic  il  officer,  medical  officer  of 
health  to  the  municipality  of  Mount  Morgan  and  th  i 
Banana  Shiie  Council,  medical  inspector  of  schools,  and 
o/<J  B.Sectiou,  7th  A.A.M.C.      ^ 


Edward  Frank  NicHOL,  M.('.,  Captain  3rd  Battalion  Koyal 
North  Laiicasljirn  Uejjimeut,  youngest  son  of  Dr.  Nichol  of 
Margate,  dieil  as  the  result  of  an  accident  at  Dunkirk  on 
iSeplember  2-)th,  a^ed  22.  He  got  liis  commibsion  on  August 
Ibth,  1914,  and  attained  the  rank  of  captain  on  May  2ud,  1916. 


flctiiral  Helus. 


The  Prime  Minister  has,  through  the  Minister  of  Health, 
addressed  a  letter  to  members  of  Mc-dical  War  Committees 
and  to  members  of  local  tribunals  and  appeal  tribunals, 
thanking  them  for  their  work,  which,  he  says,  played 
a  vital  part  in  securing  the  victory  and  peace  whicli  have 
beeu  achieved. 

Sir  George  Newman,  K.C.B.,  chief  medical  officer  to 
the  Ministry  of  Health,  will  deliver  the  inaugural  address 
at  the  opening  of  the  winter  session  of  the  VVest  London 
Post-Graduabe  College,  West  London  Hospital,  Hammer- 
smith, W.6,  on  Thursday  next,  October  16th,  at  4  p.m. 

Thk  postponed  opening  of  the  winter  session  of  the 
Middlesex  Hosi)ilal  will  take  place  on  Wedneselay  next, 
October  15th,  at  3  p.m.,  and  the  dinner  of  past  and  present 
Btudents  will  be  held  on  the  same  evening  at  the  llolborn 
Bestaurant  at  7  o'clock. 

THft  first  annual  dinner  of  the  Belfast  University  Services 
Club  win  be  held  on  November  11th  (Armistice  night),  in 
Thompson's  Restaurant,  Belfast.  Queonsmen  who  have 
served  in  H.M.  Forces  desiring  invitations  should  write  to 
the  Honorary  Secretary,  Services  Club,  Queen's  University, 
Belfast. 

Dr.  Ki>ward  Htnih.!;,  Kingsley  Lecturer  and  Bye  Fellow 
of  Magdalene  College,  Cambridge,  assistant  to  the  Quick 
Professor  of  Biology,  has  boon  appointed  to  the  chair  of 
biology  in  the  School  of  Medicine,  Cairo,  Egypt. 

SiK  Bertram  WindIjK,  F.  U.S.,  in  his  annual  report  to 
the  governing  body  of  University  College,  Cork,  announces 
that  his  resignation  of  the  presld(!ncy  of  the  College  will 
shortly  take  effect.  Failing  the  creation  of  a  university 
for  Cork,  he  had  intended  to  resign  on  attaining  a  pension- 
able age — that  is,  a  year  ago;  but  the  war  delayed  this 
Htep,  ami  the  certainty  of  a  university  would  have 
delayed  it  still  further.  He  has  accepted  an  invitation 
from  St.  Michael's  CloUoge  in  the  University  of  Toronto 
to  deliver  a  course  of  lectnres  on  Science  in  Kelatiou  to 
the  Scholastic  Pliilosophy  during  the  first  three  months 
of  next  year. 

An  advanced  course  will  be  given  at  the  ophthalmo- 
logical  cliulo  of  the  H6foI  Dieu,  Paris,  under  the  direction 
of  Professor  de  liapersonne,  beginning  on  Tuesday, 
October  141  h,  at  4  p.m.  The  course  will  consist  of  six- 
teen sessions,  comprising  lectures,  clinical  work,  and 
practical  demonstrations.  Medical  iiractitioners  and  stu- 
dents from  France  and  other  countries  should  apply  to 
the  Secretariat  of  the  Faculty  de  Aledecine,  Paris.  The 
lee  is  50  francs.  A  certificate  will  bo  given  to  tho.se 
attoudin>;  the  course. 

Thk  Islington  war  memorial  fund  for  enlarging  the 
Great  Northern  Central  Hospital,  Holloway  Hoad,  has 
reached  £7,398.  The  Prince  of  Wales  has  consented  to 
preside  at  a  tostival  dinner  in  aid  of  the  hospital  early  in 
i>ecombor. 


The  Wellcome  Historical  Medical  Museum  will  be  re- 
opened on  Monday  next. 

DR.  ALESANDKit  MoRlsox  of  London  has,  by  due  legal 
process  in  Scotlaiul,  assumed  the  name  of  Alei.tander 
BlackhallMori.son. 

Dr.  William  Fairbaxk.  O.B.E.,  M.V.O.,  S>jrgeon  to 
H.M.  Household  at  Windsor  Castle,  is  mayor-elect  for 
Windsor. 

Colonel  James  Turton,  F.R.c.S.,  V.D.,  has  been 
appointed  to  the  Commission  of  the  Peace  for  Brighton. 

Dr.  R.  Dunstan,  who  contested  the  Moscley  Division  of 
Birmingham  at  the  last  general  election,  was  the  Labour 
candidate  at  the  Rusholmc  by-election. 

The  Ministry  of  Health  has  issued  to  local  authorities 
and  public  utility  .societies  model  forms  of  tender  and 
agreement  for  use  in  connexion  \vith  contracts  for  State- 
aided  housing  schemes. 

At  the  matriculation  examination  of  the  University  ol 
London  in  September,  45  candidates  passed  in  the  first 
division  and  340  in  the  second. 

A  DISCUSSION  on  influenza  at  a  meeting  of  the  Royal 
Sanitary  Institiite  at  Poole  on  Friday  next,  at  $.30  p.m., 
will  be  opened  by  Dr.  A.  T.  Nankivell,  M.O.H.  for  the 
borough. 

A  sPEClil,  dinner  of  the  Tuberculosis  Society,  at  which 
many  of  the  distinguished  foreigners  attending  the  Con- 
ference of  the  National  Association  for  the  Prevention  of 
Tuberculosis  will  be  present,  is  to  be  held  in  Claridge's 
Hotel  on  Wednesday,  October  15th,  at  7.30  p.m.  Appli- 
cations for  tickets  (inclusive  of  wine)  together  with 
remittance,  30s.,  should  be  sent  to  Dr.  Blackmore, 
Woolwich  Tuberculosis  Dispensary,  Maxey  Road,  Plum- 
stead,  S.E.18,  not  later  than  by  "last  post  on  Monday, 
October  13th.  A  certain  number  of  tickets  are  available 
for  guests. 

The  courses  arranged  by  the  Paris  Society  of  the 
directors  of  laboratories  of  radiology  and  electrotherapy, 
suspended  during  the  war,  will  be  resumed  on  November 
3rd.  They  will  include  lectures  and  i>ractical  demonstra- 
tions in  radiology,  radiumlogy  (we  are  not  responsible  for 
the  word),  electrology,  and  photo  herapy.  Full  par- 
ticulars can  be  obtained  from  Dr.  Dclherm,"H6pital  de  la 
Piti6,  Boulevard  de  I'Hopital,  83,  Paris  (xiii«). 

The  American  Relief  of  Belgium  Committee  has  allotted 
funds  amouuting  to  £3,200,000  for  the  intellectual  restora- 
tion of  that  country.  The  Universities  of  Brussels,  Ghent, 
Li6ge,  and  Louvain  are  each  offered  £80,000,  and  £2,400,000 
will  be  placed  at  the  disposal  of  the  Belgian  Government 
for  grants  to  students  in  need  of  assistance  for  the  proaecu- 
tiou  of  higher  studies. 

Lieut.-Colonel  W.  Tkmple,  who  won  the  V.C.  by 
gallantry  in  the  Maori  war  of  1863,  left  £3,704.  Dr.  R.  D. 
Purofoy,  for  nijiny  years  Master  of  the  Rotunda  Hospital, 
Dublin,  left  £44,960.  Dr.  Clifford  f.uxmore  Drew,  coroner 
for  the  Western  Division  of  London,  left  £16,327. 

The  Italian  Society  of  Medical  Radiology  will  open  its 
second  congress  at  Genoa  on  October  20th. 

At  the  annual  meeting  of  the  American  Medical  .\ssocia- 
tion  this  year  the  secretary.  Dr.  Alexander  R.  Craig,  stated 
that  the  membership  was  45,412. 

A  pictorial  history  of  the  work  of  the  medical  depart- 
ment of  the  United  States  army  during  the  operations  in 
Euro()e,  comprising  about  75,000  feet  of  moving  and  10,000 
of  still  pictures,  has,  wo  learn  from  the  Journal  of  tlte 
American  itcdical  Associatiov,  beeu  turned  over  to  the 
Surgeon-General's  Office.  Fifteen  pictures  were  taken  of 
every  hospital,  including  an  aerial  view  of  the  buildings, 
views  of  the  operating  theatres  and  wards,  patients, 
medical  officers,  and  men. 

ACCORDINO  to  a  statement  issued  by  the  Surgeon 
General's  Office  at  Washington  more  than  93  per  cent, 
of  the  2,000,000  men  demobilized  since  the  signing  of  the 
armistice  have  been  discharged  with  a  clean  bill  of  health. 
Six  per  cent,  were  reported  to  the  Bureau  of  War  Risk 
Insurance  for  disabilities  and  1  per  cent,  were  held  back 
on  account  of  conimunicivbic  diseases  in  course  of 
development. 

In  January,  1919,  seventeen  student^s  received  diplomat 
at  the  Haugchow  Hospital  after  a  three  years'  course. 
In  1918  fifty  doctors  graduated  fixuu  the  llsngohow  Hos- 
pital. Twenty  maternity  nurses,  eighteen  pharmacists, 
and  a  few  male  and  female  nurses  also  obtained  diplomas. 
There  are  at  present  very  tow  .schools  of  pharmacy  in 
(Miina,  although  there  Is  great  need  of  qualltlod  disiH^usors 
in  hospitals,  dispensaries,  and  chemists'  shops,  of  whicb 
there  are  now  many  lu  the  country. 
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letters,  |lote5,  anb  'Knsim 


ORIGINAL  AUTICLES  and  liETTERS  forwarded  for  vMicaiionan 
u°ler>too,l  io  bi  off.r.d  totlu  ISB.TlsH  Mkuicai.  Joub^ai.  alone 
unless  thecojUrary  be  atuted. 

APTH..KS  .lesiiiiiK  remintsof  their  articles  ^"b'ished  in  the  BnixtsH 
Medka:-  Jouknai,  are  regnestod  to  communicato  with  the  omce, 
«29.  Htiand.  W.0.2.  on  receipt  of  proof. 

IN  order  to  avoid  dolay.it  is  particularly  requested  "i*'  AT'^  '?"o" 
on  the  e,iitori.il  buiiiiess  oJ  the  JoDBNAL  bo  addressed  to  the  IvUtor 
at  the  omce  of  the  JoruNAi,.  .      „,, 

-HE  postal  address  of  the  BmneH  Medicai,  Association  and 
liKinsH  Mkdhal  Jodrnai.-  is  429.   Strand.   London,   W.0.2.      Ihe 

telugraiiluc  addresses  are:  .■,•„! 

1    KUITOll    of     the     ButTiBH    Medicai,    Jodbnal.    Aittolngy. 

(Afl'vortisemeXeto.).  Arlu-ulale.  Wcsi, and.  London:  telephone. 

"^f'MPmf'AT,  SECRETARY,  Sfeilistcrti.  We^lrand.  Lonilo'i : 
te?ephone26M.Gerrard.  The  address  of  the  Irish  Office  of  the 
Mr.tUh  Medical  Association  is  16.  South  Frederick  Street.  Dubhn. 


QUERIES    AND     ANSWERS. 

Schoolboys'  Weight. 

Dp  W  B  L  DraWBMDGE  (Reuideut  Meilioal  Officer,  Lancing 
CoUef^e)' writes -.  In  reply  to  Ur.  Uiohard  Hamilton  a'aikstoiie), 
it  has  been  my  iuvadable  experieace  for  some  >ears  t  'a  ,  80 
fir  from  it  beiuy  "  the  rule  rather  than  the  exception  that 
bovs  lose  weifU-t  durmg  a  school  term,"   they  almost  always 

fhmed  to  be  the  case  daring  the  period  of  food  rit.on.ng 
when  the  amount  o!  nervous  an,l  physical  euergv  enta.led  by 
work  and  play  remained  practically  unaltered  .Tlns.B.n  he 
case  of  boirders.  I  cannot  say  .  it  holds  goo.l  in  that  o  <Uy 
boys,  as  I  have  not  had  to  deal  with  the  latter.  With  Dr. 
Hamilton,  I  will  be  much  interested  to  learu  the  opiu.on  of 
other  school  medical  officers  on  this  important  matter. 

DR.  J.  Tremlbtt  Wills  (Felstead,  Essex)  writes  in  >eply  to 
Dr  Richard  Hamilton  (British  Medical  JO0i<nal,  Wepte.nber 
27th  p.  430) :  I  have  records  of  the  weiMhts  of  439  boys  at  the 
begiuniug  and  end  of  their  Hrst  term  at  school-al  I'oarders. 
I  ttud  that  76  per  cent,  put  ou  weight  'f^^rage  44  1  )  , 
that  18  per  cent,  lost  weight  (average  ih  lb.)  and  that  m  the 
others-6  per  cent.-the  weight  remained  stationary  Among 
those  who  lost  weight  I  found  amounts  of  9,  10. 15  (twice)  16, 
and  one  of  36  lb.,  Iithout  record  of  severe  ill..es3,  suggesting 
»o.i\e  error  iu  those  details.  The  highest  gams  were  19  and 
18  lb  Slight  losses  are  commap  among  boys  who  are  very 
rat  and  llabbv  on  enter.ng  thS  school.  'Ihe  records  date 
lickwards  Iriii  Easter  Term,  1916,  after  which  the  sergeant 
was  called  up  and  measure.nents  were  not  continued  regularly, 
and  they  refer  therefore  to  pre-rationing  cond.tioiis. 

In  the  Christmas  Term,  l"  18,  191  boys  were  weighed  at  the 
be-mning  and  end  of  the  term  to  ascerUin  the  effects  of 
raUoning,  and  the  record  shows  that  83  per  cent  put  on 
weight  (average  54  lb.) ;  that  11  per  cent,  lust  weight  (average 
3  lb  ) ;  and  that  in  6  per  cent,  there  was  no  change  1.1  weight. 

These  results  s*-em  to  show  that  loss  of  weight  at  the  end  of 
a  school  term  is  the  exception  rather  than  the  rule. 


INCOMB  Tax. 
V    H   inauires  whether  he  is  liable  to  a  civil  assessment  on  his 
pay  as  a  R.A.M.C.  officer,  the  pay  having  alreaJy  been  taxed 
by  deduction  in  the  usual  way. 

*  •  E.  H.  is  certainly  not  liable  to  pay  double  income  tax 
on  his  pay,  and  it  the  full  amount  of  tax  due  to  the  Revenue 
has  been  deducted  no  civil  assessment  should  be  made.  Wo 
say  "the  full  amount"  because  cases  have  apjiarently 
occurred  where  the  army  agents  have  made  an  iiisufficient 
deduction,  and  we  understand  thiit  in  such  cases  the  Revenue 
authorities  claim  to  collect  the  balance  due  on  a  civil  assess- 
ment, whioh  seems  not  unreasonable.  In  a  stateinent  of  total 
incoiue  for  anv  year  the  army  pay  receivable  for  any  portion 
of  that  year  should  be  shown,  otherwise  the  total  would 
be  incorrect;  but  it  can  of  course  be  quoted  as  taxed  by 
deduction.  ,    

I,ETTERS,    NOTES.    ETC. 

P.4KTUEITI0N  AT  AUVANCED  AGE. 

U  H  Hunter  Woods  (New  Milton,  Hants)  writes:  I  have  seen 
recoVds  of  several  references  to  chil.lbirth  at  48  years  of  age 
'atelv.  The  following  may  be  of  interest :  In  November,  1898, 
X  attended  Mrs.  T.  at  her  twentieth  full-time  confinement, 
seven  weeks  before  her  50th  birthday.  She  had  also  ha<l  one 
miscarriage.  The  family  is  unhealthy,  several  of  them  having 
verv  bad  tuberculous  disease  of  the  spine,  but  the  last  seems 
the  healthiest  of  the  lot,  and  is  now  in  the  army.  Mrs.  1.  s 
periods  continued  till  she  was  55,  and  she  is  now  in  good 
health  and  working  daily,  though  she  wUl  be  71  next 
January. 


The  Mbdicae  Department  of  the  American  REVOLnTiowAHT 

AlOlY. 

In  the  Annah  o]  Medical  HUlury  (vol.  i,  No.  4)  Colonel  William 
().  Owen  gives  extracts  from  the  journal  of  the  Anier.cau 
Congress  from   1774  to  1783,  which   show  how  the   medical 
department  of  the  Revolutionary  army  had  to  struggle  for 
recognition.     In  1780  the  director-general,  Ur.  W.  Shippen, 
complained  that  the  deputy  ,|uarterma6ter-general  "  will  not 
supply  our  department  with  any  more  forage  unless  he  is 
authorized  to  do  so  by  an  order  of  Congress."     A  resolutiou 
was  thereupon  adopte<l  granting  ofticeraof  the  medical  depirt- 
ment  certain  provisions  of  laml  such  as  had  already  been  made 
for  officers  of   the   line:    "The  director  to   have   the  same 
quantity  as  a  britiadiei-generul.     Chief  physicians  and  sur- 
geons and  apothecarv  the  same  as  colonel.     Physicians  aud 
surgeons  and  apothecaries   the  same  as  lieutenant-colonel. 
Regimental    surgeons  ami   assistants   to   the   purveyor   and 
apothecary  the  same  as  major.      Hospital   and   regimental 
surgeons'  mates  the  same  as  captain."     This  was  amended 
to  include  half  pay  on  the  same  scale  as  officers  of  the  h.ie. 
A  purvey  r  and  assistant  were   provided  for  each   hospital, 
who  issued  stores  on  requisition  bv  surgeons.    The  scale  of 
pay  was    small.     The  director-general   r.  ceived  only  i30  a 
month  ;  chief  physicians  aud   surgeons  £28 ;  purveyors  and 
apothecaries  Xi6;    phvsioian.  and  surgeons   £24;    assistant 
imrveyors  an<l   apothecaries  £l'j;  regimental  Burgeons  iU: 
Burgeons' mates  £9.     All  received  rations  in  addition.    ■"  t»o 
present  day  the  surgeon-general  receives  a  little  over  il3i 
a  month,  besides  comrau;atiou  for  quai-tera.    A  reg. mental 
surgeon  of  the  rank  of   major  rece;ves  £.0,   in  addition   to 
commutation  for  quarters. 

"  Shell  Shock  "  at  Marathon. 
In  Science  of  September  5th  Dean  A.  Worcester  calls  attention 
to  a  passage  in  Herodotus  (Book  vi.  Section  117)  m  which  the 
Father  of  History  seems  to  refer  to  a  condition  correspon.lmg 
to  shell  shock  arising  from  fright  in  battle.  In  h.s  descrip- 
tion of  the  battle  of  Marathon  (490  B.Ci  he  says:  The  lOl- 
lowing  prodigy  occurred  there:  An  Athenian,  Epizelus,  son 
of  Cnphagoras,  while  fighting  in  the  medley  and  behaving 
valiantly,  was  deprived  of  sight,  though  wouiide.1  in  no  ijart 
of  his  body,  nor  struck  from  a  distance  ;  and  he  continued  to 
be  blind  from  that  time  for  the  remainder  of  his  life.  I 
have  heard  that  he  used  to  give  the  following  account  of  hia 
loss  :  He  thought  th;it  a  large  heivy-armed  man  stood  before 
him  whose  beard  shaded  the  whole  of  his  sliield ;  that  tins 
spectre  passed  by  him  and  killed  the  man  who  stood  by  his 
side. 

Ekythematous  Patches  in  Relation  to  Menstecation. 
"Mfdioos"  writes:  I  would  like  the  opinion  of  others  who 
mav  have  had  some  experience  of  similar  conditions  :--.\ 
married  ladv,  aged  45,  in  good  health,  had  not  menstrnBted 
tor  eighteenmouths.  She  had  suffered  for  years  at  intervals 
from  left  ovarian  pain.  One  night  recently  she  was  alarmed 
bva  rash  on  the  lower  abdomen.  There  were  tTvo  patches 
of  erythema  over  the  right  and  left  ovary  respectively. 
The  patch  ou  the  right  was  diamond-shaped,  abont  5  111. 
bv  4  in.,  that  on  the  left  was  circular,  aud  about  2  in.  in 
diameter.  The  skin  was  thickened,  raised,  reddish,  and  \vith 
a  surrounding  white  line,  such  as  is  seen  m  urticaria.  1  lie 
right  spot  was  painful  to  touch,  the  left  not  so  much. 
Menstruation  began  in  forty-eight  hours.  The  mai-gins  of 
the  patches  were  well  detiiied,  and  their  ai)pearance  such  as 
might  be  expected  to  follow  the  applicitiou  of  mustard 
plasters.  The  idea  in  my  mind  was  that  the  superUcial 
nerves  had  respomled  to  some  congestive  state  ot  the  ovaries 
preceding  menstruation,  and  had  refiexly  causeil  a  dernia4 
picture  of  the  underlying  condition. 


Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  fouud  at  pages  48,  51,  52,  53,  54,  55,  and  56 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  aud  locum  tenencies  at  pages  49, 
50,  and  51.  

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  FSrkhiU  (Armagh),  Hadleigh  (Suffolk),  Sh.ldon 
(Unrhani). 
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WHAT    DID    JOHN    HUNTEK   DO    FOR 
MEDICINE  ? 

Being  the  Centenaey  Lecture  to  tub  Honterian 
Society  on  October  8th,  1919,-' 


ARTHUR  KEITH,  F.R.S., 

HCNTKIlLiN   PnoPESSOB  AND  CONSERTATOB  OP   MOBEUM.  KOTAI, 
COLLEGE  OF  BDRGEOHS  OF  ENGLAND. 


When  we  arc  asked  what  Harvey,  Pasteur,  Lister, 
Tenner,  Cliarles  Hell,  Marshall  Hall,  or  Robert  Koch  did 
for  Medicine  we  can  give  a  definite  answer :  each  of  them 
opened  a  gate  which  led  into  a  new  field  of  medical  know- 
ledge ;  each  one  of  them  is  labelled  ».nd  distingnished  by 
his  great  discovery.  But  how  are  we  to  label  the  patron 
saint  of  this  society — .John  Hunter?  He  died  as  the 
medical  schools  of  London  commenced  their  winter  session, 
October  16th.  1793,  aged  65,  and  during  the  126  years 
which  have  elapsed  since  then  his  admirers  and  his  critics 
have  been  discussing  his  claims  to  our  Medical  Valhalla, 
and  the  proper  inscription  to  place  over  the  chair  which 
has  there  becu  assigned  to  him.  '<  Whenever  I  have  asked," 
wrote  his  contemporary  and  critic,  Jesse  Foot,  "  what 
advances  your  preceptor  has  made  in  surgery  or  in  ana- 
tomical discoveries  of  any  Value,  I  have  never  found  one  of 
you  capable  of  fixing  and  dwelling  upon  anything." ' 

Let  us  look  for  a  moment  at  the  answers  wliich  Hunterian 
orators  liave  given  to  Jesse  Foot's  questiou  to  see  if  we 
can  find  a  concise  definition  of  what  Hunter  did  for 
medicine.  Wo  find  him  defined  as  "  the  High  Chancellor 
i)f  the  art  of  healing"  (Carlisle,  1820);  "the  greatest 
physiologist  which  the  world  has  yet  seen  "  (Norris,  1817) ; 
the  "expositor  of  the  nature  of  disease"  (Aberuethy,  1819) ; 
"among  all  surgeons  of  all  times  the  most  renowned" 
(Paget,  1877) ;  in  i^cientific  zoology  there  is  no  one  between 
Aristotle  and  .lolm  Hunter  (J.  Hutchinson,  1891);  he 
"  remodelled  the  fabric  of  knowledge  "  (Buckle,  1861) ;  he 
showed  how  to  get  by  strategy  what  was  formerly  ob- 
tained by  force  (Ed.  Stanley,  1839) ;  he  established  a  well 
of  biology  (Gulliver,  1863) ;  he  rationalized  pathology  and 
surgery  (Hodgson,  1855) ;  "  his  writings  are  the  greatest 
and  most  valuable  repositoi-y  of  fact  .and  thouglit  in 
surgery"  (Humphry,  1879);  ''I  would  not  part  with  the 
least  of  his  works  for  cartloads  of  scholastic  erudition  " 
(Lawrence,  1834);  "as  a  man  of  natural  genius  ho  re- 
sembled Shakespeare  more  than  any  other  man  "  (Stafford, 
1851) ;  he  takes  a  place  with  "Harvey,  Sydenham,  Bacon, 
liOcke,  and  Newton  "  (Ijawrence,  1834);  "Newton  is  the 
only  comparison  possible  "  as  a  man  of  science,  but  as  a 
surgeon  "ho  ranks  below  Wiseman,  Pott,  Sharpe,  and 
Scarpa"  (Brodie,  1837);  Pott  improved  surgery;  Hunter 
revolutionized  it  (Lawrence,  1834).  Those  are  great  aiul 
glowing  tributes  to  Hunter's  genius,  but  not  one  of  them 
gives  a  clear  and  concise  answer  to  Jesse  Foot's  pertinent 
ipiostion:  What  definite  contribution  did  .John  Hunter 
make  to  our  power  to  heal  the  human  body '/ 

When  we  turn  to  the  authoritative  edition  of  his  works  — 
Palmer's  edition  published  in  1837 — wc  find  the  various 
editors  almost  in  an  apologetic  mood  as  regards  Hunter's 
claims  to  bo  a  discoverer  in  their  particular  section  of 
snrgical  or  biological  knowledge.  Thomas  Bell,  F.R.S., 
Ijocturcr  in  Comparative  Auatoray  at  Guy's  Hospital, 
introduces  Hunter's  Treatise  on  the  Natur<ii  llialory  and 
Diseaacs  of  thr.  Human  Teeth,  with  tlie  remark  that  it  is 
"the  least  felicitous  effort  of  this  extraordinary  genius, 
and  that  of  which  the  errors  are  most  obvious  and 
striking";  while  Dr.  George  liabington,  in  his  preface  to 
Himtcr's  Treatise  on  the  Venereal  Disease,  fraidfly  states 
that  "  the  reputation  of  John  Hunter  rests  more  on  his 
other  works  than  this."  In  the  opinion  of  the  lato 
Sir  .Tonathau  Hutchinson,  who,  like  Dr.  Babington,  served 
as  president  of  the  Hunterian  Society,  Hunter's  venereal 
work  was  behind  the  treatises  of  his  own  time.  Even  tho 
Treatise  on  the  Blood,  Inflammation  and  (lunshol  Wounds 

•  *rho  Tlnntorian  Society  wa.s  founded  by  medical  praclitioiiora  in 
Ibo  omU'vu  iiiirl,  of  tho  City  of  London.  Kobraiiry  Jrd.  1819.  its  llrat 
iiiuetintf  bniiiR  liold  in  tho  lioiuloii  Oriihan  Aayluin.  St.  Mniy  Axe, 
April  2lHt,  1819.  Sir  William  lUiKHrd.  SiirRooato  tho  London  Hosnital, 
wivB  clioxen  an  Hrxt  Pronidont.  llo  was  onu  of  Hunter's  must  dixtin- 
Kilishod  disciples;  it  was  ho  that  proposed  the  nnnia  "Hnnteiian" 
(or  the  society.  U  has  boen  tho  custom,  from  the  inception  of  tho 
Hociety,  to  elect  tho  conservator  of  tho  uiusenni  ol  the  Uoval  Collego 
of  IjurKooue  as  au  honorary  Kcllow. 


was  found  by  Palmer  to  require  heavy  annotation.  The 
surgeons,  we  find,  base  Hunter's  claims  to  fame  on  his 
discoveries  in  biology,  but  when  wc  turn  to  the  intro- 
duction which  Sir  Richard  Owen  wrote  to  Hunter's  Obser- 
vations on  Certain  Parts  0/  tlie  Animal  Economy  we  find 
him,  while  giving  Hunter  credit  for  extraordinary  powers  of 
industry  and  penetration,  claiming  a  place  for  him  as  a 
zoological  discoverer  on  a  few  minor  points  in  comparative 
anatomy  and  referring  to  his  work  on  blood  and  inflamma- 
tion as  the  just  basis  of  his  fame.  Even  regarding  the  great 
museum  he  built  up  there  was  at  one  time  a  difference 
of  opinion.  "  Had  I  thought, '  wrote  Sir  Joseph  Banks, 
President  of  the  Royal  Society  and  an  intimate  friend  of 
Hunter,  "  my  friend  John  Hunter's  collection  an  object  of 
importance  to  the  general  study  of  natural  historj',  or 
indeed  to  any  brauch  of  science  except  that  of  medicine, 
I  hope  that  two  years  would  not  have  elapsed  without  uiy 
having  taken  au  active  part  in  recommending  to  the  public 
the  measure  of  purchasing  it."  Hunter's  commentators 
and  editors  fail  to  give  us  the  definition  of  which  we  are 
in  search. 

What,  then,  was  John  Hunter's  great  service  to  Mediciue 
and  Surgery  ?  If  I  liad  to  inscribe  the  tag  attached  to  the 
coat  lapel  of  the  shade  of  John  Hunter  as  it  applied  for 
entrance  to  the  Valhalla  of  the  great  medical  dead,  I  would 
write:  "This  is  the  niau  who  discovered  that  every  measure 
to  further  healing  and  to  preserve  health  and  life  must  bo 
based  on  an  accurate  knowledge  of  the  vital  processes  of 
living  flesh."  He  was  the  first  to  realize  that  the  surgeon, 
physician,  zoologist,  botanist,  anthropologist,  embryologist, 
palaeontologist,  and  psychologist,  were  empirics  or  quacks, 
every  one  of  them,  and  would  remain  mere  opportuni>sts 
until  they  knew  the  conditions  and  laws  under  which 
vital  actions  were  maintained  and  regulated.  Hunter 
was  tho  first  to  found  the  practice  of  the  surgeon  on 
the  actions  and  reactions  of  living  matter.  He  was  a 
surgeon  of  a  new  kind — a  "  vitalistic  "  surgeon ;  it  is 
a  realization  of  that  fact  which  gives  us  a  .sure  clue  to  all 
he  did  and  thought;  to  all  he  taught  and  wrote.  He 
grasped  as  a  fundamental  fact  that  living  matter  was  akin 
in  all  its  forms  ;  ho  found  that  the  study  of  the  hydra  or 
"  polypus "  could  throw  a  flood  of  light  on  the  more 
complex  manifestations  of  life  in  the  human  body.  .\11 
living  matter,  he  found,  was  endowed  with  tho  power  of 
mending  a  breach  in  its  substance  and  of  throwing  off 
disease.  He  had  the  audacity  to  believe  that  he  could,  by 
the  application  of  special  methods,  wring  the  secrets  of 
life  from  living  bodies,  and  that  by  studying  closely  the 
manner  in  which  Nature  eflectetl  her  cures  in  the  human 
body,  ho  could  steal  her  secrets  and  apply  her  method.s. 
From  his  arrival  in  Loudon  in  Septembei-,  1748,  until  his 
death  in  Octoboi-,  1793 — forty-five  years  all  told — he  dogged 
the  footsteps  of  Nature  day  after  da}',  spying  out  her 
mysteries  and  gathering  in  his  museum  every  specimen 
which  threw  light  on  tiio  conditions  and  laws  of  growth 
and  repair.  It  is  when  we  compare  what  he  did  and  wh.at 
ho  thought  with  the  deeds  and  thoughts  of  tho  medical 
men  with  whom  he  has  been  compared  tliat  we  are  forced 
to  place  Hunter  in  the  same  unique  position  iu  Medicine 
as  that  assigned  to  Shakespeare  in  Literature.  The  gates 
which  Harvey,  Pasteur,  Lister,  and  Koch  pushed  oiien  letl 
to  wide  and  important  fields  of  new  linowledge,  but  it  w;vs 
on  the  gate  of  life  itself  that  Hunter  brought  his  battery  to 
hear. 

There  is  no  part  of  the  human  or  animal  body  on  wliich 
Hunter  did  not  throw  a  new  light,  and  of  which  he  failed 
to  give  an  improved  interpretation  ;  there  is  no  page  of  his 
voluminous  works  that  does  not  teem  with  facts  which 
are  of  uso  tor  nuxlern  applic:Uion;  there  is  not  ono 
of  his  10,000  specimens  which,  when  seen  with  Hnnter's 
eye,  does  not  reveal  one  of  Nature's  many-sided  opera- 
tions. Wo  can  but  cull  a  sample  or  two  from  his  riches  to 
illustrate  the  methods  by  which  ho  niatlo  his  discoveries, 
and  tho  manner  iu  which  ho  sought  to  give  surgeons  a 
rational  basis  for  their  art.  If  Hunter  were  to  return  to 
life,  nothing,  I  behove,  would  griovo  him  so  much  as  tho 
fact  that  tyiug  tho  femoral  artery  whore  its  coats  are 
sound  for  tho  treatment  of  popliteal  aneurysm  is  counted 
ono  of  his  major  contributions  to  surgery.  That  operation 
was  merely  a  side  issue  iu  a  great  chain  of  discoveries  that 
revealed  the  natiuo  of  tho  vascular  syst^-ni.  Hunter  was 
tho  first  to  discover  tho  mech.anisni  of  artorics.  He 
demonstrated  that  thcv  had  nn   inherent  and  indepcudout 
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life  and  action ;  lie  showed  tliat  the  muscular  coats  ot  the 
umbilical  artory  were  still  alive  fortyoiKht  hours  after 
the  cord  had  been  separated  from  child  aud  uiotlicr ;  he 
discovered  that  the  elastic  coat  of  arteries  was  the 
antagonist  or  opponent  of  the  muscular  coat,  and  that  the 
outer  fibrous  coat  was  the  safeguard  of  both  from  over- 
distension, lie  showed  that  tlie  small  arteries  were  the 
more  muscular  by  studying  the  posl-inorlon  changes  in 
the  uterus  of  the  cow;  he  exposed  the  tibial  artery  of  a 
dog,  and  showed  that,  when  stimulated,  its  muscular  coat 
could  act  as  completely  in  regulating  the  tlow  of  blood  as 
a  stopcock.  He  knew  nothing  of  vasomotor  nerves,  but  he 
was  fully  aware  that  the  distribution  of  blood  in  the  body 
was  regulated  by  the  muscular  coats  of  the  artery.  He 
sjjoke  of  the  living  and  sensitive  principle  of  arteries. 
He  exposed  aud  cut  the  femoral  artery  of  a  living  boar, 
aud  watched  how  its  open  aud  free  proximal  end  became 
closed  by  a  plug  of  blood  clot.  He  exposed  the  carotid 
artery  of  a  dog,  and  tried,  unsuccessfully,  to  produce  an 
aneurysm  by  weakening  its  outer  coats. 

He  tied  the  femoral  artery  for  popliteal  aneurysm  in  his 
first  case  in  December,  1785.  In  the  summer  of  that  year 
ho  had  been  studying  the  most  remarkable  manifestation 
of  bono  formation  and  bone  necrosis  to  be  seou  in  the 
whole  realm  of  Nature — the  growth  aud  shedding  of 
antlers  in  deer.  Hunter  has  left  us  no  exact  record  of 
these  experiments ;  tlioy  were  probably  amongst  the  papers 
burned  by  Everard  Home,  but  we  can  easily  guess  why  he 
tied  the  carotid  artery  of  the  stag.  He  wished,  no  doubt, 
to  see  if  he  could  thereby  produce  a  necrosis  of  the  antler. 
The  velvet  of  the  antlers  became  bloodless  and  cold  ;  in  a 
week's  time  they  had  again  become  warm.  His  attention 
was  naturally  switched  from  the  problems  of  bone  growth 
to  that  of  collateral  circulation.  Had  he  knowu  less  of 
the  nature  of  arteries  than  he  did,  had  he  looked  upon 
them  as  the  great  Stephen  Hales  had  done — as  mere  passive 
pipes  of  a  hydraulic  machine — ho  would  probably  have 
concluded,  as  most  surgeons  still  do,  that  the  pressure  of 
the  blood  had  forced  the  minute  collateral  channels  open. 
He  knew  that  the  muscular  coats  were  regulated  by  his 
mechanism  of  sympathy,  for  which  Claude  Bernard,  sixty 
years  later,  substituted  a  vasomotor  mechanism  ;  he  know 
that  when  antlers  commenced  to  grow  there  was  a 
mechanism  by  which  they  could  call  upon  the  arteries 
of  the  neck,  leading  to  a  vascular  enlargement  and  an 
increased  supply  of  blood  to  the  head.  He  saw  that  when 
the  carotid  arteries  were  tied  the  antlers  and  other  parts 
cut  off  by  ligature  of  the  main  artery  could  again  call 
on  their  ''sympathetic"  mechani.sm  aud  bring  about  a 
complete  structural  alteration  in  the  collateral  blood 
channels.  It  was  an  easy  step  from  this  ob.servatiou  to 
the  realization  that  if  the  main  artery  of  a  limb  were  tied 
the  parts  beyond  the  site  ot  the  ligature  would  bring  into 
play  the  mechanism  which  secured  a  blood  supply  for 
them.  Hunter's  ligature  ot  the  femoral  artery  for  popliteal 
aneurysm  was  but  a  minor  issue  ot  a  great  discovery — 
namely,  that  Nature  has  provided  every  part  of  a  living 
body  with  a  mechanism  which  secures  a  sustenance  when 
the  main  blood  channel  has  been  blocked.  No  doubt  this 
vascular  provision  is  part  ot  the  great  vasomotor 
mechanism  of  the  body,  but  so  far  as  our  knowledge  of 
its  exact  nature  is  concerned,  it  stands  to-day  just  whore 
Hunter  left  it. 

One  familiar  with  Hunter's  works  aud  specimens  could 
produce  from  them  scores  of  discoveries  of  equal  or  even  of 
greater  importance  than  the  one  just  cited.  His  aim  was 
to  give  surgeons  a  basis  of  definite  fact  to  guide  them  in 
the  application  of  curative  measures  to  the  human  body. 
When  we  inquire  how  it  has  come  about  that  such  a 
wealth  of  discovery  has  been  neglected  or  overlooked  we 
find  that  Hunter  himself  supplies  us  with  the  first  reason. 
"  I  have  used,"  he  said  in  his  lectures,  "  the  word 
conscious)ies$  because  wc  have  no  language  cxistinc 
answerable  to  all  ray  views  of  the  animal  economy,  aud 
to  coin  words  wc.ild  not  answer  the  purpose,  because  then 
1  must  have  a  dictionary  of  my  own.  I  have  not  a  word 
for  expressing  the  cause  ot  those  actions  which  take  place 
in  the  body,  as  if  it  was  conscious  that  such  aud  such 
things  are  going  to  take  place.  There  are  actions  in  the 
body  which  come  nearest  to  consciousness  of  the  mind  of 
anything  that  I  can  conceive,  and  therefore  I  make  u.so  of 
this  word;  but  it  is  commonly  applied  by  philosophers 
only  to  the  mind."  The  truth  is  that  Hunter  not  only  used 
conscioiisness   iu  his  own  particular  sense  (with  a  meaning 


which,  in  modern  language,  we  may  translate  as  reflex  iu 
many  of  his  instances) — but  he  also  wrested  many  other 
words  from  their  original  or  recognized  meanings  and  used 
them  for  the  designation  of  phenomena  which  he  was  the 
first  to  observe  aud  explain.  There  is  a  second  reason  for 
the  general  neglect  of  Hunter's  writings.  Since  his  time 
the  terminology  applied  to  the  microscopic  machinery 
which  carries  on  the  functions  of  the  body  in  health  and 
in  disease  has  been  completely  altered.  Hunter  knew 
nothing  ot  neurons,  ions,  cells,  or  reflexes ;  all  to  him 
were  particles  of  living  matter  and  .sympathies.  I'or  him 
arteries  were  bono  builders;  the  open  mouths  of  lymphatics 
were  bone  modellers.  Ihit  such  conceptions  did  not  hinder 
him  from  unravelling  all  the  laws  relating  to  the  behavici'.r 
of  living  bone  under  all  conditions  of  health  and  disease. 
The  discovery  of  bone  cells,  instead  of  relegating  Hunter's 
observations  to  mere  history,  won  for  them,  or  ought  to 
have  won  for  them,  a  more  general  recognition  of  their 
truth  and  importance.  Leaving  on  ono  side  Harvey's 
demonstration  of  the  circulation  ot  the  blood,  there  has 
been  no  great  truth  so  completely  demonstrated  by  ob- 
servation and  experiment  as  Hunter's  law  relating  to  bone 
absorption  and  bone  modelling.  To  account  for  all  the 
phenomena  of  the  remodelling  processes  .seen  in  living 
bones  he  had  to  resort  to  his  particular  use  of  the  word 
consciousness,  and  even  at  the  present  day  we  still 
await  for  someone  to  coin  a  word  which  will  express 
the  sensitive  manner  in  which  bone  cells  react  to  the 
functional  forces  and  stresses  which  arc  brought  to 
bear  on  them  iu  the  daily  routine  ot  life.  It  is  not 
only  that  Hunter  has  his  own  technical  terms  and  that 
a  new  microscopic  machinery  has  replaced  the  one  em- 
ployed by  him,  which  has  reduced  the  number  of  Hunter's 
students  to  a  mere  handful;  his  neglect  is  also  owing  to 
two  further  circumstances.  He  has  packed  his  observn- 
tions  so  closely  together  in  his  printed  page  that  their 
study  needs  the  closest  attention ;  and  further,  it  is  only 
on  the  rarest  occasions  that  he  condescends  to  show  how 
his  facts  are  to  be  brought  to  bear  in  practice. 

There  can  be  no  greater  mistake  than  to  suppose  that 
the  discovery  of  micro-organisms,  phagocytes,  toxins  and 
antitoxins,  and  all  forms  ot  serum-therapy,  have  placed 
Hunter's  writings  out  of  date.  No  discovery  made  iu  the 
present  or  in  the  future  can  do  that.  His  "morbid  poisons" 
become  micro-organisms  iu  our  modern  parlance ;  the 
manifestations  to  which  he  applied  the  term  "sympathies" 
have  to  be  translated  as  toxin-effects,  or  iu  some  cases 
as  hormone-effects.  Whatever  may  be  the  underlying 
machinery,  the  phenomena  he  observed  and  described 
are  the  manifestations  of  living  matter  reacting  to  disease, 
and  will  be  seen  and  recognized  by  medical  men  so  long 
as  life  continues. 

Perhaps  his  chief  contribution  to  the  art  of  healiug  was 
a  full  aud  clear  recognition  of  the  mechanism  with 
which  Nature  has  endowed  living  things  to  effect  repair 
and  to  resist  or  overcome  disease.  He  saw  that  the 
chief  curative  means  in  Nature's  armamentarium  was  in- 
flammation, and  therefore  to  the  manifold  manifestation 
of  that  process  he  applied  his  sharpest  powers  of  observa- 
tion aud  discrimination.  "  Nature  resorts  to  vascularity 
if  she  has  work  to  do,"  he  said.  He  did  not  suppo.so 
that  va.scular  changes  constituted  the  essential  phenomenon 
of  inflammation ;  he  conceived  that  a  non-vascular  tissue 
could  show  inflammatory  reactions.  His  recognition  ot 
the  nature  of  inflammation  was  based  on  the  results  of 
experiments  carried  out  to  reveal  the  true  nature  of  vital 
processes.  He  was  the  first  to  perceive  that  the  thermo- 
meter (the  exact  measurement  of  the  heat  producticu  and 
heat  regulation)  was  the  most  reliable  instrument  for 
the  investigation  ot  living  processes.  The  crucial  tests 
as  to  whether  matter  was  living  or  not  was  the  manner 
iu  which  it  reacted  to  cold  aud  to  putrefaction.  He 
designed  scores  ot  experiments  for  testing  the  reaction 
of  living  matter  to  cold,  and  assured  himself  that  life 
depended  on  a  chemical  "decomposition"  and  "com- 
bination," which  in  modern  language  would  be  translated 
as  "katabplic"  and  "anabolic"  changes.  If  I  had  to 
design  armorial  bearings  for  Hunter,  a  thermometer — such 
as  he  got  Ramsdeu  to  design  for  him — should  be  the  most 
prominent  figure  on  his  escutcheon.  It  was  the  instrument 
by  which  he  sought  to  prod  the  secrets  of  living  matter. 
Nothing  is  more  characteristic  of  Hunter  than  that  while 
using  the  thermometer  to  measure  the  manifestations  of 
life  iu  beast  and  tree    he  never  sought    to    apply  it  to 
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estimate  the  degree  of  fevei-  in  his  patients.  He  had 
t  leal  aversion  to  the  practical  appHcation  of  discovery. 
Twenty  years  after  liis  dcatli  medical  men  began  to  use 
Uiu  thermometer  for  clinical  purposes. 

Some  day  I  lioi)e  to  deal  with  Hunter's  unique  position 
in  the  world  of  liiologists  and  with  the  discoveries  he 
made  in  anatomy,  physiology,  anthropology,  botany,  and 
•geology.  As  a  biological  philosopher  he  is  by  far  the 
greatest  onr  country  or  any  country  has  yet  produced. 
His  day  is  not  yet  come.  In  the  meantime  my  chief 
object  is  to  congratulate  this  Society  on  its  fortunate  title 
and  to  try  to  tempt  young  men  wdio  have  to  bear  the 
burden  of  medical  progress  in  llic  future  to  look  into  tlic 
riclies  which  Hunter  has  bequeathed  to  posterity. 

llKFF.BESCE. 

'  Dinlofiiws  belween  a  Putil  .7/  ilte  tateJohii  Hunter  and  Jesse  Foot. 
London.  1795. 
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F.U.C.S.Emx.. 

UKGltS  PROFESSOR  OF  CLINICAL  SDRQl^HT   IN   THIC   rNIVICHSlTY 

OF  edujbchgh. 


Reminiscences. 
The  man  who  first  inspired  lue  with  enthusia.sm  for 
surgery  was  my  grandfather,  Tliomas  Stiles,  who  was  born 
in  the  village  of  Pinchbeck  in  the  Fens  of  Lincolnshire,  in 
1798 — one  year  before  Syme.  He  practised  there  for  over 
fifty  years,  and  died  in  liis  97th  year,  seven  years  after  I 
had  taken  my  degree.  I  can  claim,  therefore,  that  from  my 
close  association  with  liiin,  and  the  many  conversations  I 
had  with  liira  about  his  own  life  and  his  own  teachers, 
J  possess  aImo.st  firsthand  knowledge  of  surgery  and 
genei-al  practice  as  it  existed  a  century  ago. 

It  was  Sir  Astley  Cooi^er  who  inspired  my  grandfather 
with  his  enthusiasm  for  anatomy  and  surgery,  just  as  it 
was  Syme  who  inspired  Lister.  Cooper  and  Syme  were 
alike  in  that  they  were  the  foremost  surgeons  of  tlieir 
generatiQU.  Both  men  were  great  teachers,  iind  both  had 
the  priceless  gift  of  inspiring  their  pupils  with  a  love  and 
enthusiasm  for  their  work.  IJoth  were  equally  beloved 
and  revered  by  their  students, 

It  may  at  first  appear  to  be  a  piece  of  presumption  on 
my  part  to  speak  of  a  Immble  village  surgeon  in  the  same 
l)reatli  with  such  great  men  as  Syme  and  tlie  immortal 
Lister.  My  excuse,  however,  is  twofold ;  first,  that  a  century 
ago  the  means  of  transit  were  such  that  every  country 
doctor  who  lived,  as  my  grandfather  did,  miles  from 
assistance,  liad  to  be  his  own  surgeon;  and,  secondly — 
and  this  is  just  as  true  to  day — tlicro  arc,  and  always  have 
been,  men  doing  general  practice  in  the  country  who,  owing 
to  force  of  circumstances,  have  been  unable  to  specialize. 
It  is  surely  only  natural  that  some  of  these  men — and  I 
personally  know  more  than  one — might  have  been — well, 
|)erhaps  not  exactly  Listers,  but  at  any  rate  ordinary  pro- 
fessors of  surgery  had  they  had  the  same  opportunities 
that  I  and  some  of  my  colleagues  have  had. 

[Sir  Harold  Stiles  then  made  a  number  of  quotations 
from  an  autobiography  written  by  liLs  grandfather,  illus- 
trating the  admiration  felt  for  Cooper,  and  said  that  all 
who  had  studied  the  life  of  Lister  knew  that  Syme  had 
the  same  gift  of  inspiring  his  pupils.  The  operations  Sir 
Thomas  Stiles  recorded  iu  his  autobiography  showed  that 
he  was  no  mean  surgeon  ;  in  1830  ho  successfully  per- 
formed the  operation  of  perineal  lithotomy,  and  later 
entered  notes  of  an  operation  of  special  interest : 

Amputation  of  a  very  lar;;e  malignant  breast  (Mrs.  W.). 
(Uaiuls  in  tlio  a.villa  also  enlarged.  I'ut  a  ligature  around  the 
I'ase  ami  ronioveil  tlicm.  I'orfect  recovery.  Health  good  for 
nearly  two  years;  then  died  of  caucer  in  the  yelvis. 

Sir  Harold  Stiles  compared  this  brief  and  matter-of- 
fact  statement  with  a  quotation  from  Sir  Rickiuan  (iodlec'a 
J, iff  0/  Lister,  giving  an  account  of  Lister's  pioneer  work 
on  the  operative  treatment  of  carcinoma  of  the  breast: 

'Phc  lirsl  largo  radical  operation  planned  on  anatomical  priii- 
ciplea  was  that  performed  hy  leister  iu  1867— twenty-0110  years 
later.    This  patient,  a  relation  of  his  own,  was  fijund  to  have 


•  An  iuausoral  address  on  W.i  appointment  oa  Rcciiis  Profossor. 


such  an  extensive  carcinoma  that  no  surgeon  would  touch  it, 
and  she  was  tliinking  of  hauiliug  herself  over  to  a  rpiack. 

Though  he  innst  often  have  follov.-ed  the  policy  of  despair 
and  left  poor  women  thus  affected  to  their  fate,  yet.  when  the 
ipiestioiv  was  thiis  forcibly  Inouglit  liome  to  him.  faster  made 
n|i  his  mind  that  the  eni|doyment  of  antisieplics  wonlii  justify  a 
bolder  course.  But,  as  t!ie  "operation  was  a  new  and  dangerous 
one.  he  could  not  possibly  entrust  it  to  another  mau.  even  if  he 
could  have  found  a  surgeon  willing  to  undertake  it.  He  had 
accordingly  the  double'anxiety  of  performing  it  for  the  first 
time  on  a  memlier  of  his  own  family.  After  it  was  over  he 
wiote  :  "The  disease  is,  I  believe,  all  cleared  out,  the  armpit  a-s 
yell  as  the  breast.  I  explored  the  fornier  in  my  proposed 
fnanner  and  found  the  proceeding  very  satisfactory,  involving 
but  slight  additional  wound  of  the  skin,  ami  yet  afTording  free 
access  to  the  region." 

Turning  then  to  his  own  career,  Sir  Harold  Stiles  said 
that  under  the  inspiration  of  his  father.  Dr.  Henry  Stiles, 
he  determined  to  be  a  surgeon,  and  when  he  went  up  to 
Kdiuburgh  in  May,  1879,  he  had  gained  an  elementary 
knowledge  of  anatomy  by  the  study  of  osteology  and  dis- 
section of  the  fetus.  He  then  proceeded  to  enlarge  on  the 
importance  of  a  kuowled"e  of  anatomy  to  a  surgeon.] 

In  those  days  (he  continued)  we  spent  three  years  at 
anatomy,  and  during  that  time  1  almost  dissected  the  whole 
body  twice.  I  am  afraid  my  distinguished  colleague,  the 
Professor  of  Physiology,  woidd  say  I  spent  far  too  much 
time  over  anatomy.  I  venture,  however,  to  differ  from 
him.  Professor  Schafer's  contention  is  that  physiology  is 
the  pivotal  science  around  which  all  the  medical  science.s  are 
centred,  and  that  it  furnishes  a  basis  on  which  the  whole 
of  medicine  and  surgery  is  founded.  While  I  do  not  wish 
in  any  way  to  belittle  the  fundamental  importance  of 
physiology,  I  maintain  that  anatomy  is,  and  always  must 
be.  the  most  basic  of  all  the  medical  sciences.  Professor 
Schafer  goes  so  far  as  to  say  that  "  most  of  the  time  which 
the  student  gives  to  dissection  is— to  make  no  bones  about 
it— wasted."  Personally.  I  hope  that  the  -  fiat  of  the 
General  Medical  Council  which  prescribes  that  every 
student  shall  dissect  the  whole  of  the  body  in  the  course 
of  his  anatomical  training  "  will  be  adhered  to.  Despite 
my  devotion  to  anatomy.  I  am  convinced  that  I  did  not 
spend  one  dav  too  much  in  its  practical  study.  I  quite 
agree  that  physiology  has  now  become  an  essential  part 
oFthe  training  of  the  present-day  surgeon,  because  surgery 
has  now  become  as  much  a  science  as  aa  art.  For-  thi.s 
reason  I  should  welcome  a  class  on  surgical  physiology  run 
on  parallel  lines  to  the  class  on  surgical  anatomy. 

With  regard  to  the  position  of  anatomy  in  the  cnm- 
culum.  it  is  evident  that  something  will  have  to  be  done  to 
keep  this  fundamental  subject  alive  in  the  student's  mind 
after  ho  has  passed  his  second  professional  examination. 
While  this  can  be  done  to  a  certain  extent  by  means  of 
classes  on  applied  anatomy,  it  is  my  opinion  that  the 
clinical  teacher  should  take  full  advantage  of  his  excellent 
opportunities  for  teaching  anatomy  on  the  living  subject, 
both  iu  the  wards  and  in  the  operating  theatre.  With 
regard  to  surgical  applied  auatomy.  I  am  convinced  it 
sJiould  be  taught  in  the  anatomical  department  by  a  prac- 
tising surgeon  who  has  been  a  ilemoustrator  of  anatomy. 
If  the  class  were  made  compulsory,  as  it  certainly  ouglit 
to  be,  and  if  the  teachers  of  clinical  surgery  were  careful 
to  describe  and  review  all  their  operations  from  the 
anatomical  point  of  view,  then  1  am  at  one  with  those  o£ 
my  colleagues  who  would  do  away  with  the  present  classes 
of  operative  surgery.  A  reform  such  as  this  would  do 
much  to  keep  up  and  augment  the  students  knowledge  of 
practical  anatomy  ;  moreover,  it  wonld  convert  what  many 
students  regard  as  a  dry,  burdensome  subject  mto  one  fuU 
of  life  and  interest. 

The  extension  of  the  medical  curriculum  to  five  years 
was  a  great  advance  in  medical  education,  but  the  full 
benefits  of  the  additional  year  will  not  be  realized  until 
further  modifications  in  the  methods  and  arrangement  of 
teachiug  have  been  devised.  Time  docs  not  allow  mo 
to  pursue  this  matter  in  detail,  but  I  will  make  brie! 
reference  to  systematic  lectures,  which  have  justly  brought 
fame  and  renown  to  this  school.  In  former  days,  wheu 
textbooks  were  few  and  incomplete,  these  lectures  neces- 
sarily occupied  a  largo  place  in  the  time  table ;  but  now 
that  textbooks  have  reached  such  a  high  stivndard  of 
completeness  and  excolleneo  I  venture  to  think  that  some 
of  the  time  expended  on  systematic  lecturing  could  bo 
usefully  transfericd  to  practical  demonstrations  in  w-ard 
and  laboratory.  In  tho  rearrangement  of  the  ourriculuni 
I  doubt  the  wisdom  of  tho  student  comiucncuig  hospital 
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work  diiriuf!  his  lii'sl  yc;ir.  While  llie  shoit  time  which 
coukl  bo  put  iit  his  dispo8<al  for  this  imrpo-c  would  be 
insufficient  to  benefit  his  education,  it  would  be  lonj; 
enough  to  divci-t  him  from  llie  prosaic,  though  basic, 
studies  (the  thorough  prosecution  of  which  is  essential 
to  his  future  efficiency)  to  the  more  alluring  life  of  the 
hospital. 

£  did  all  luy  surgical  work  in  the  wards  under  the 
charge  of  Professor  Cliiene,  whose  strong  aud  kindly 
individuality  aud  great  jiersonal  interest  iu  the  welfare 
of  thc-studcut  greatly  appealed  to  mo.  1  am  glad  to  have 
this  opportunity  of  stating  that  it  is  to  his  example  aud 
encouragement  and  to  the  training  received  under  liim 
that  I  owe  my  presence  here  to-day  as  Regius  Professor 
of  Clinical  Surgery.  Professor  Ohiene  was  a  zealous 
disciple  of  Lister.  I  was  fortunate  iu  obtaining  under 
him  the  important  office,  first  of  '■  spray  clerk "  and 
later  of  '-instrument  clerk,"  so  that  1  obtained  a  good 
view  of  all  his  operations.  There  is  no  more  interesting 
subject  iu  the  whole  history  of  surgery  than  that  which 
centres  round  the  introduction  aud  abandonment  of  the 
.spray.  The  spray  clerk  was  the  policeman  at  the 
operations,  his  duty  being  to  see  that  neither  the  operator 
him.self  nor  any  of  the  assistants  were  allowed  to  inter- 
vene between  the  spray  aud  the  wound.  Hence  I  have 
always  blessed  the  spray  for  having  given  me  such  a 
splendid  introduction  to  the  details  of  operative  surgery. 

As  I  intended  to  take  five  years  to  my  undergraduate 
studies  I  was  able  to  devote  a  large  part  of  my  fourth  and 
fifth  years  to  hospital  work — the  fourth  in  the  surgical 
wards  and  the  fifth  in  the  medical  wards.  For  the  benefit 
of  the  students  of  the  present  day  let  me  add  that  I 
worked  in  the  wards  on  several  evenings  of  each  week — 
a  custom  which  I  regret  to  hear  is  now  the  exception 
rather  than  the  rule.  I  shall  do  my  utmost  to  revive  it. 
When  I  was  a  student  the  curriculum  was  not  so  crowded 
as  it  now  is,  and  one  of  the  advantages  of  taking  an  extra 
jear  was  that  one  could  spend  most  of  the  extra  time  at 
clinical  work. 

Professor  Chieuc  had  been  a  demonstrator  of  anatomy 
under  Goodsir,  and  it  may  be  truly  said  that  he  was  the 
greatest  teacher  of  surgical  anatomy  in  Edinburgh.  I 
fancy,  it  was  my  own  enthusiasm  for  anatomy  which 
appealed  to  my  chief  and  prompted  him  to  make  me  his 
house-surgeon  and  afterwards  his  university  assistant. 
As  his  house-surgeon  I  had  an  opportunity  of  .seeing  him 
put  into  practice  those  principles  of  surgery  which  he  so 
ably  aud  graphically  instilled  into  us  iu  his  systematic 
lectures.  If  I  were  asked  what  impressed  me  most  about 
his  work  as  a  practical  surgeon  I  should  say  it  was  his 
surgical  judgement. 

PoST-OKAnUATH    ThaINING. 

After  I  had  completed  my  house-surgeonship  I  spent  the 
next  two  years  as  a  demonstrator  of  anatomj'  under  Sir 
William  Turner,  .\lthough  I  had  already  giveu  much 
attention  to  anatomy,  I  felt  that  the  teaching  of  anatomy 
and  more  dissecting-room  work  would  be  the  best  training 
for  what  the  late  Professor  Annandale  used  to  call  an 
"  operating  surgeon."  My  advice  to  my  house-surgeons 
who  intend  to  make  surgery  their  life-work  is  to  return  to 
the  dissecting-room  for  a  j'ear.  The}'  will  then  be  able  to 
view  and  study  anatomy  through  surgical  spectacles,  and 
they  will  find  that  by  adopting  this  advice  they  will  save 
themselves  much  anxiety. 

Here  again  I  wish  to  pay  still  further  acknowledgement 
and  tribute  to  my  old  master.  Professor  Chiene.  To  him 
the  Edinburgh  school  is  indebted  for  organizing,  equipping 
aud  staffing  a  department  of  surgical  pathology  in  con- 
nexion with  the  chair  of  systematic  surgery.  He  may  bo 
said  to  have  befcn  the  founder  of  an  Edinburgh  school  of 
surgical  pathology,  and  the  work  that  he  initiated  has 
been  still  further  developed  by  my  colleague,  Professor 
Alexis  Thomson  (and  his  assistants) ;  as  a  young  man  he 
was  an  assistant  in  the  pathological  department  under  the 
late  Professor  Greenfield,  and  is  recognized  as  one  of  our 
leading  authorities  iu  surgical  pathology. 

During  the  nine  years  that  I  was  university  assistant  to 
Professor  Chiene,  besides  teaching  surgical  anatomy, 
practical  surgery,  and  surgical  pathology,  1  had  charge  of 
the  morbid  anatomj'  department  of  the  surgical  laboratory. 
It  was  my  duty  to  e.>k.uuiue  and  report  upon  all  the 
pathological  material  derived  from  Profe-ssor  Chiene's 
wards.     It  was  at  this  period  that  what  was  called  the 


"  Naples  "  method  of  embedding  early  embryos  iu  melted 
paraffin  was  introduced  by  embryologists.  Fortunately 
a  lectureship  on  embryology  had  shortly  before  been 
instituted  in  connexion  with  the  chair  of  zoology,  and 
I  spent  two  hours  a  day  for  the  next  three  months  in  the 
embryological  laboratory,  working  at  the  development  ol 
the  mamma  under  the  late  Mr.  George  Brook,  the  then 
lecturer  on  embryology.  Having  acquired  a  good  know- 
ledge of  Mr.  Brook's  methods  I  began  to  apply  them  in  the 
surgical  laboratory,  and  very  soon  came  to  use  no  othei 
method.  In  1890  I  gave  a  microscopical  demonstration  ol 
sections  prepared  by  the  paraffin  method,  illustrative 
of  the  morbid  anatomy  of  various  surgical  conditions. 
I  mention  this  because  the  surgical  laboratory  of  this 
university  can  claim  to  have  been  the  first  pathological 
laboratory  iu  this  country  to  use  the  paraffin  method. 
It  was  mainly  by  the  adoption  of  this  technique  that  Iwaa 
able  to  carry  out  my  investigations  on  the  histology  aud 
mode  of  dissemination  of  carcinoma  of  the  mamma. 
Tliesc  investigations,  along  with  those  of  Heidenhain,  laid 
the  foundation  for  the  radical  treatment  which  is  now 
employed  in  dealing  with  malignant  disease  of  the  mamma. 

In  the  summer  aud  autumn  of  1893  the  university 
granted  me  leave  of  absence  to  study  under  the  late 
Professor  Kocher  of  IJerne.  whose  operating  impressed  mc 
quite  as  much  as  his  rigid  aseptic  techni((ue.  He  was  the 
most  progressive  surgeon  of  his  generation.  He  was  then 
doing  operations  for  goitre  by  the  hundred,  and  he  was 
one  of  the  most  successful  pioneers  in  abdominal  surgerj', 
as  well  as  in  the  surgery  of  the  extremities.  The  secret 
of  Kocher's  great  success  as  an  operator,  apart  from  his 
aseptic  technique,  was  that  his  operations  were  planned 
and  carried  out  on  strictly  anatomical  lines.  His  clinical 
teaching  too  was  a  model  of  what  clinical  teaching 
should  be. 

I  uuist  not  leave  the  subject  of  post-graduate  training 
without  recording  what  I  owe  also  to  Drs.  Wdliam  and 
Charles  Mayo,  the  founders  and  builders  of  the  Kochesteif 
Clinic,  the  most  famous  post-gi-aduate  school  in  the  world. 
In  1906,  and  again  iu  1911,  I  had  the  privilege  of  being 
])i'.  William  Mayo's  guest,  for  a  fortnight  on  each  occasion, 
To  give  an  adequate  idea  of  how  much  these  visits 
impressed  me,  and  of  how  much  I  profited  by  them,  would 
occupy  the  whole  time  allotted  for  my  address.  I  was 
equally  impressed  by  the  great  development  which  had 
been  achieved  in  the  interval  between  my  two  visits ;  in 
fact,  my  second  visit  was  just  as  profitable  as  the  first. 

Lessons  of  the  War. 

My  last — and  in  many  ways  my  greatest — teacher  has 
been  the  war.  While  our  experience  during  the  last  five 
years  can  hardly  be  said  to  have  brought  about  any 
revolutionizing  discovery  in  general  surgery,  it  has,  never- 
theltss,  emphasized  the  value  of  many  practical  methods 
and  details  of  treatment  which  we  shall  do  well  to  keep 
before  us  in  our  civil  work.  The  technique,  for  example, 
which  has  been  evolved  for  the  early  excision  of  con- 
taminated wounds,  a  procedure  which  has  proved  of  the 
greatest  value  as  a  prophylaxis  against  sepsis  in  war 
surgery,  has  its  application  iu  the  treatment  of  industrial 
injuries.  The  Thomas  splint,  which  has  been  such  a  boon 
in  the  treatment  of  fractures  of  the  lower  extremity,  should 
henceforth  be  an  essential  part  of  the  armamentarium  of 
the  general  surgeon. 

Tlie  war  experience  of  the  pathologists  and  bacterio- 
logists has  likewise  made  equal,  if  not  greater,  additions 
to  our  knowledge ;  indeed,  it  may  be  said  that  the  war  has 
created  a  new  epoch  in  bacteriology.  One  need  only 
mention  the  researches  that  have  been  carried  out  on  the 
anaerobic  micro-organisms  of  wound  infections,  on  trench 
fever,  and  on  Weil's  disease.  Sir  Almroth  Wright's  work 
on  Nature's  methods  of  combating  sepsis  has  taught  us 
how  to  assess  the  value  of  antiseptics,  and  has  explained 
to  us  how  rest,  combined  with  radical  operative  treatment 
based  on  sound  principles,  is  the  most  essential  factor  in 
the  treatment  of  wounds,  and  that  if  these  principles  are 
thoroughly  carried  out  it  matters  little  whether  the  wound 
be  treated  on  antiseiitic  or  on  aseptic  lines. 

The  chief  lesson  I  have  learnt  from  the  war,  however, 
is  the  value  of  team  work  by  young  men  guided  by  the 
wider  general  experience  of  their  seniors.  The  surgery  of 
the  war  has  been  the  surgery  of  young  men — men  with 
keen  aud  receptive  brains,  men  who  have  been  well  ti-ained 
in  the  fundamental  medical   sciences  and  who  have  been 
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able  to  apply  tlieir  knowledge  not  merely  to  the  improving 
of  old  luetliods  of  treatment,  but  also  to  the  devising  of 
nevy  methods  to  meet  tlie  new  conditions  they  had  to  deal 
with  and  the  new  environment  in  which  they  found 
themselves. 

It  is  largely  due  to  team  work  by  the  younger  men  that 
great  advances  have  been  made,  not  only  in  wound  treat- 
ment, but  in  the  early  and  late  treatment  of  fractures, 
especially  fractures  of  the  femur,  in  wounds  involving  the 
joints,  in  injuries  to  the  nerves,  and  in  military  ortho- 
paedics generally;  also  in  wounds  of-  the  lungs  and  pleura 
and  their  complications,  as  well  as  in  injuries  of  the  skull 
and  brain.  Sjiecial  mention  must  also  be  made  of  the 
wonderful  work  which  has  been  accomplished  in  connexion 
with  the  repair  and  reconstruction  of  the  parts  after  severe 
facial  injuries.  In  this  work  the  dental  surgeon  has  taken 
a  prominent  part;  indeed,  he  has  been  indispensable. 
Lastly,  much  valuable  information  has  been  obtained  also 
with  regard  to  the  nature  of  shock  and  to  the  methods  of 
combating  it. 

Professok  Caied. 

I  feel  I  cannot  conclude  my  address  without  taking  this 
opportunity  of  saying  what  I  owe  to  my  distinguished 
predecessor.  Professor  Oaird.  Lister's  love  of  surgery  was 
•well  known.  Caird's  is  certainly  no  less  profound.  His 
enthusiasm  for  surgery  and  his  love  of  teaching  have  been 
unbounded. 

Fortunately,  although  Professor  Caird  has  reached  the 
age  at  which  he  must  retire  from  the  cliair,  he  is  as 
vigorous  as  ever,  both  in  body  and  mind.  It  is  to  be  hoped 
now  that,  freed  from  arduous  hospital  work  and  clinical 
teaching,  ho  will  lind  time  to  give  to  the  surgical  world 
Bome  of  the  fruits  of  his  ripe  experience. 

1  have  alrcadj'  referred  to  the  splendid  system  of  clinical 
teaching  adopted  by  the  late  Professor  Kochor.  1  feel  sure 
I  am  correct  in  stating  that  a  similar  system  has  been 
followed — and  with  the  same  thoroughness  and  success — 
by  my  distinguished  predecessor  in  this  chair,  and  it  will 
bo  my  endeavour,  as  far  as  in  me  lies,  to  follow  in  his 
footsteps. 
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I  VRNTDRB  to  publish  an  accountof  these  two  cases  because 
I  think  them  to  bo  of  interest  from  a  surgiciil  point  of 
view,  and  also  because  the  patients  not  only  survived  their 
original  wounds  but  also  operative  interference. 

Case  I. — Gtvnshot  Wotmd  of  !feck :  ArteHo-venoua  Aneurysm 
of  the  Left  Conmion  Carotid. 

The  bullet  had  traversed  the  left  side  of  the  neck 
horizontally  at  the  level  of  the  cricoid,  leaving  a  perfectly 
clean  wound.  The  man  catue  under  my  notice  about 
three  weeks  after  being  wounded,  when  there  was  a  visible 
pulsating  swelling,  with  its  greatest  pvomiucnco  in  front 
of  tho  anterior  border  of  the  sterno-mastoid.  The  swelling 
presented  the  usual  signs  of  an  aneurysm,  including  a 
loud  bruit,  which  ceased  on  pi-essuro  being  made  at  the 
root  of  the  neck. 

Operation. — A  long  incision  was  made  over  the  anterior 
border  of  tho  sterno-mastoid,  and  deepened  until  the 
internal  jugular  vein  was  cxjiosed.  Tho  vein  was  enor- 
mously disteuded,  having  a  diameter  of  2  in.  No  doubt 
tho  division  of  the  fascia  had  allowed  it  to  expand  to  an 
extent  greater  than  bctoi-o  the  disturbance  of  the  parts. 
Thero  wa.s  a  eommuuication  between  it  aud  the  internal 
carotid  just  below  its  division.  Tho  Internal  carotid  was 
clanipocl  with  a  guarded  pair  of  forceps  with  a  view  to 
seeing  If  tho  communication  could  bo  closed.  However, 
although  this  proccediug  lessoned  the  tension  In  the  vein, 
it  had  no  effect  on  Its  size,  and  this,  coupled  with  the  douso 
cicatricial  tissue  of  tho  bullet  track,  prevented  a  safe 
exposure  of  tlio  main  vessels.  Tho  vein  was  ivccordingly 
divided  and  lied.  Tho  clamp  on  tlio  common  carotid  was 
removed,  and  the  vessel  ligatured  in  two  placos  and  divided 
between  them.  A  souiowhat  dilUcult  dissection  exposed 
the  external  aud  Internal  carolUis.  Those  were  ligatured 
at  tholz  origin  from  tho  oommou  ti'unk. 


Case  U. — Gunshot  Wovnd  of  Neck :  Dissecting  Aneurysm 
of  ilie  Left  Common  Carotid  Artery. 

Tho  bullet  passed  from  a  little  below  and  behind  the 
mastoid  process  to  a  point  on  the  left  side  of  the  trachea 
at  its  commencement.  The  entry  woimd  was  clean  and 
newly  healed  when  he  came  under  obsei-vation,  but  there 
were  signs  of  intlammation  round  the  bullet.  This  case 
differed  in  ai>pcarance  from  the  last  only  that  the  swelling 
steadily  increased  aOd  was  more  tense. 

First  Operation. — The  bullet,  which  was  found  lying  in 
a  little  pool  of  pus,  was  extracted.  The  wound  was  left 
open,  and  at  the  end  of  a  week  was  reasonably  clean  and 
nearly  healed ;  the  steady  increase  of  the  aneurysm, 
however,  necessitated  interference. 

Second  Operation. — A  similar  incision  was  made  and 
gradually  deepened  until  the  sac  of  tho  aucurysin  ap- 
peared. It  was  roui|lily  fusiform,  aud  extended  from 
lim.  above  the  clavicle  to  somewhere  about  the  level  ol 
tfie  lower  jaw.  Its  upper  limits  were  not  investigated. 
The  sac  was  perilously  thin,  aud  appeared  to  consist  only 
of  some  of  the  outer  coat  of  the  artery.  The  internal 
jugular  crossed  it  somewhat  far  back.  It  was  firmly 
adherent,  so  that  tho  main  bulgmg  was  directly  forward. 
In  order  to  reach  the  common  carotid  in  the  little  avail- 
able space  above  the  clavicle  without  dragging  on  the  vein, 
it  was  necessary  to  divide  and  tie  the  vein  below  the  sac. 
The  tying  of  the  carotid  was  then  begun  ;  during  the  pro- 
cess the  sac  burst  spontaneously  in  its  upper  part,  and  a 
high  pulsating  jet  of  blood  shot  up.  A  swab  was  pressed 
on  the  hole  and  controlled  the  bleeding.  The  tying  of  the 
carotid  was  then  tinished.  On  removing  the  swab  for  a 
moment  the  jet  of  blood  was  in  no  way  diminished,  but 
had  lost  its  pulsation.  Tho  sac  enlirely  overlay  the 
external  aud  internal  carotids,  preventing  any  search  for 
them,  so  two  swabs  were  placed  on  the  hole  In  the  sac 
and  pressure  maintained  on  them  by  sewing  the  inner 
edge  of  the  carotid  sheath  tlrmly  to  tho  edge  of  the  fascia 
covering  the  sterno-mastoid.  This  proceeding  stopped 
the  haemorrhage  for  the  time  being,  at  any  rate,  and  the 
wound  was  closed. 

Third  Operation.  —  No  signs  of  haemorrhage  having 
occurred  after  the  second  operation,  the  wound  was  re- 
opened Ave  days  later  aud  the  swabs  removed.  The 
sac  had  been  obliterated  entirely  and  no  haemorrhage 
occurred.  The  wound  was  reclosed  and  a  small  drain 
put  in  tho  lower  angle  of  the  wound  to  give  early  warning 
of  any  bleeding. 

Both  patients  were  young  men  of  nineteen  or  twenty, 
and  made  uninterrupted  recoveries.  Case  i  complained  of 
headache  for  three  or  four  days  after  his  operation,  but 
otherwise  neither  of  them  showed  any  sign  or  symptom  of 
being  the  worse  for  the  loss  of  both  arterial  and  venous 
channels  on  the  one  side. 

My  best  thanks  are  due  to  Colonel  G.  St.  0.  Thom, 
.\.M.S.,  D.D.M.S.,  N.R.E.F.,  for  permission  to  publish 
these   cases. 
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The  following  is  an  account  of  a  case  of  sufficient  interest 
to  warrant  publication  on  account  of  its  rarity. 

Semcuko,  a  Russian  mechanic  belonging  to  H.SI.S. 
Josephine,  was  admitted  to  the  53id  Stationary  Hospital, 
Archangel,  In  tho  evening  of  October  4th,  1918. 

History. 

Ho  was  on  board  a  small  tug  which  was  conaiug  along- 
side one  of  H.M.  ships,  aud  was  warding  it  off  from  the 
ship's  side.  To  do  this  moro  elTcctually  he  had  the  boat- 
hook  against  the  ship's  side,  aud  tho  near  end  of  tho  jrale 
placed  under  his  left  clavicle.  lie  was  leaning  on  the 
polo.  Unfortunately  for  him  the  wash  of  a  pa.^siug  vessel 
caught  tho  tug  and  throw  it  towards  tho  ship.  Iiumo- 
diately  behind  him  was  tho  cabin  of  the  tug;  ho  was 
thoretoro  caught  between  the  cabin  and  tho  end  of  the 
boathook,  which  pinned  him  to  the  wall  of  tho  cabin. 
When  tho  swing  of  tho  boat  was  over  he  drojipcd  on  deck. 
Tho  doctor  of  tho  ship  was  called,  aud  he  was  seen  also 
by  Colonel  Ormrod,  R.A.M.C,  who  scut  Mm  up  to  tho 
stationary  hospital  at  once. 

Complete  absence  of  all  pulso  at  tho  left  wrist  w&a 
noted.    Morphiuo  had  been  ({ivcn  to  hlui  bofore  removal. 
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and  his  arm  was  sccui-ed  to  his  side.    He  arrived  in  hos- 
pital about  one  and  a  half  hours  after  the  accident. 

Condition  on  Admission. 
He  was  suffering  from  severe  shocl£,  and  was  very  rest- 
less. There  was  a  largo  non-pulsatile  swelling  over  the  left 
clavicle,  extending  up  into  the  neck.  There  was  no  pulse 
at  the  left  wrist.  He  was  markedly  bloodless ;  the  whole 
of  the  left  side  of  the  chest  was  dull,  anil  respiration  could 
scarcely  be  heard.     He  appeared  to  be  moribund. 

Diagnosis. 
Injury  or  destruction  of  the  subclavian   vessels,  with 
bleeding  into  the  left  pleural  cavity. 

Trratment. 

It  w^s  a  question  whether  to  let  him  die  quietly  or  to 
operate  in  the  forlorn  hope  of  being  able  to  do  something 
to  save  him.  Eventually  it  was  decided  to  operate.  The 
electricity  of  the  hospital  suddenly  gave  out,  which  ren- 
dered matters  more  difficult,  but  an  acetylene  operating 
lamp  was  at  hand,  and  an  electric  lamp  was  run  off  the 
a-ray  i>laut  next  door  by  the  ingenuity  of  Captain  Cotter, 
K.A.M.C. 

Alight  general  anaesthesia  was  given.  Along  incision 
was  made  over  the  swelling  above  the  left  clavicle.  As 
soon  as  the  fascia  was  opened  a  large  quantity  of  blood 
gushed  out.  A  finger  was  at  once  inserted  to  control  the 
artery  against  the  first  rib.  Both  the  first  and  the  second 
ribs  had  disappeared,  and  could  not  be  felt  with  the  ex- 
ception of  loose  fragments  of  bone.  The  artery,  however, 
was  found  at  once,  the  end  sticking  up  into  the  wound  like 
a  finger,  iiulsating  feebly,  completely  severed.  Whether 
it  was  bleeding  or  not  at  the  time  was  not  discovered.  It 
was  grasped  at  once  with  powerful  forceps,  which  were 
left  on.  The  distal  end  of  the  artery  could  not  be  found, 
and  nothing  could  be  made  out  with  regard  to  the  vein. 
Nothing  could  be  seen  as  the  field  of  operation  was  awash 
with  blood.  The  wound  was  sewn  up,  and  the  artery 
forceps  left  protruding  from  the  wound.  The  operation 
took  a  very  few  minutes.  During  this  time  saline  was 
being  given  into  a  vein,  two  pints  were  run  in,  and  he  was 
left  undisturbed  on  the  table  till  his  pulse  had  recovered 
some  strength.  He  was  then  put  back  to  bed,  and  more 
morphine  given. 

After- History. 

More  morphine  had  to  be  given  during  the  night,  but  even 
then  he  did  not  sleep  well  and  was  very  restless.  Next 
day,  however,  he  was  much  better,  and  we  entertained 
hopes  of  being  able  to  save  him.  He  was  very  restless  for 
the  next  two  days.  The  foot  of  the  bed  was  raised  high 
upon  blocks,  and  this  seemed  to  worry  him  and  keep  him 
awake. 

October  6th,  1918.  He  was  dressed  and  the  forceps 
removed  from  the  artery.  A  long  rubber  tube  was  inserted 
into  the  wound  and  IJ  pints  of  fluid  blood  siphoned  out  of 
the  pleural  cavity. 

October  7th.  He  was  dressed  again  and  half  a  pint  of 
blood  withdrawn  from  the  chest  in  the  same  manner, 
the  bed  being  tilted  to  an  extreme  angle  to  allow  this  to  be 
done  more  effectvially.  His  arm  was  unfastened  from  his 
side  and  disinfected,  after  being  washed,  as  gangrene  of 
the  arm  was  feared.  The  lower  limbs  were  bandaged.  He 
was  constantly  receiving  saline  by  the  rectum,  and  took  a 
good  deal  of  iiuid  by  the  mouth.  Morphine  seemed  to 
have  little  effect  in  controlling  his  restlessness,  and  he  was 
now  given  hyoscine  in  ^  grain  doses.  He  passed  a  better 
night,  but  showed  signs  of  renewed  haemorrhage  next 
morning. 

On  October  8th  he  had  torn  off  his  bandages  in  spite 
of  the  special  orderly,  and  got  his  arm  fiee,  and  was 
very  restless  and  anxious  about  himself,  continually 
asking  if  he  was  going  to  die. 

On  October  9th  laudanum  in.  30,  with  potassium  bromide 
gr.  45,  were  given  and  he  passed  a  slightly  better  night, 
but  managed  again  to  free  his  arm,  which  lie  waved 
about  wildly.  The  forearm  was  very  swollen  and  tender. 
There  was  no  sensation  below  the  elbow.  It  was  thought 
that  a  line  of  demarcation  was  forming  below  the  elbow. 
The  arm  was  again  disinfected  and  put  into  a  clean  sock. 

On  October  10th  his  condition  was  much  the  same,  but 
he  was  showing  signs  of  exhaustion  as  he  would  not 
Bleep,  in  spite  of  everything  we  could  do.  Morphine  and 
bromide  had  been  repeated  with  little  effect ;  he  was 
continually  restless  and  a  very  bad  patient. 

On  October  12th  his  condition  was  worse.  The  heart 
seemed  pushed  slightly  to  the  right,  and  he  was  breathing 
badly.  He  again  tore  off  the  bandages  from  his  arm,  and 
this  time  from  his  wound  as  well.  Hyoscine  was  given 
with  very  little  effect. 

He  died  of  exhaustion  early  on  the  morning  of  October 
13th.  He  really  never  gave  himself  a  chance  throughout. 


Postmortem  Examination. 
The  left  clavicle  was  found  unbroken,  as  had  been  noted 
at  the  operation.  The  pole  of  the  boathook  had  been 
thrust  in  below  it.  The  first  rib  was  broken  far  back,  and 
detached  from  its  cartilage  at  the  sternum.  The  loose 
fragment  had  rotated  inwards  transversely.  The  second 
rib  was  broken  and  detached  from  its  cartilage  half  an 
inch  from  the  sternum.  The  artery  was  completely 
severed,  evidently  by  the  broken  ribs,  probably  the  first, 
as  it  rotated  inwards.  The  crushed  proximal  end  was 
completely  occluded  ;  the  distal  end  was  full  of  firm  clot. 
The  vein  was  not  torn.  The  left  lung  was  collapsed,  and 
the  pleural  cavity  still  contained  much  blood. 

It  is  my  opinion  that  this  man's  life  might  quite  well 
have  been  saved  if  he  had  been  more  reasonable  and  more 
amenable  to  treatmeut,  in  spite  of  the  severe  injuries  he 
had  sustained. 


THE  BALANCE  OP  COLLOID  AND  CRYSTALLOID 

IN  CHOLERA,  SHOCK,  AND  ALLIED 

CONDITIONS. 

By  BEN.JAMIN  MOORE,  D.Sc,  F.R.S., 

DEPABTMENT  OF  APPLIKD   PHYSIOLOGY.  MKDICAL  BESEABCH 
COMMITTEIC. 


The  Journal  of  September  20Lli  last  (pp.  387,  394)  contains 
two  articles  of  first-class  importance  which  come  from 
sources  so  wide  apart  as  France  and  India,  and  are 
recorded  independently,  but  they  slied  such  a  light  upon 
each  other,  and  upon  several  outstanding  obscure  facta 
in  the  study  of  immunity,  that  it  seems  worth  wliile  to 
bestow  some  thought  upon  the  underlying  common  canse 
of  the  whole  series. 

The  first  is  a  review  of  recent  work  by  Kichet,  Brodin, 
and  Saint-Girons'  on  anaphylactic  shock,  in  which  it  ia 
shown  that  such  shock  can  be  prevented  by  addition  of 
sodium  chloride  to  the  dechaining  do.se  of  .serum,  or  by 
rendering  the  blood  liypertonic  with  saline  before  thia 
serum  is  injected. 

Tiie  second  is  a  letter  from  Sir  Leonard  Rogers  pointing 
out  tliat  while  intravenous  injections  of  hypertonic  salines 
in  cholera  are  of  well-proven  advantage  similar  injections 
of  gum  arable  as  used  by  Bayliss  so  effectually  in  combat- 
ing wound  shock,  or  surgical  shock,  are  here  of  no  avail 
but  rather  appear  to  be  a  disadvantage. 

Now  tliese  two  sets  of  observations  ai"e  by  no  means 
contradictory  but  most  beautifully  complemental,  also 
both  are  in  consonance  with  the  findings  of  the  French 
school  on  anaphylaxis  and,  as  will  be  sliowu,  with  the 
earlier  observations  from  India  of  Sutherland  and  McCay  * 
that  hypertonic  salines  inhibit  haemolysis  either  in  a 
natural  haemolytio  system  or  an  actively  created  one  with 
a  specific  haemolysin,  as  in  the  Bordet-Gengou  reaction 
and  the  Wassermann  test. 

The  common  cause  of  all  these  phenomena  is  a  disturb- 
ance of  that  delicate  equilibrium  between  the  colloids  of 
the  blood  and  cells  (such  as  proteins  and  lipoids)  and  the 
crystalloids  (such  as  sodium  chloride)  existing  united  or 
adsorbed  in  common  solution  or  suspension. 

Taking,  first,  the  positive  effect  of  a  colloid,  such  as 
blood-proteins,  gelatine,  or  gum  acacia,  in  shock  due  to 
haemorrhage,  surgical  injury,  or  prolonged  anaesthesia,  as 
compared  with  the  failure  of  simple  hypertonic  salines 
under  these  conditions,  we  find  that  the  situation  is  one 
of  a  circulating  fluid  not  merely  defective  in  total  volume 
but  also  relatively  poor  in  colloid  compared  to  crystalloid. 
Accordingly  inorganic  salts,  or  salines,  given  alone  are  here 
rapidly  eliminated,  having  no  colloid  to  anchor  them,  and 
so  being  treated  as  foreign  bodies  and  thrown  out  by 
kidneys  and  intestine.  But  gum  arabic,  gelatine,  and 
plasma  proteins  cannot  be  so  expelled,  and  serve  to 
anchor  inorganic  salts  and  so  preserve  the  equilibrium 
of  crystalloid  and  colloid  not  only  in  blood  but  in  the 
master  cells  of  brain  and  heart,  where  the  state  of 
aggregation  of  the  protoplasm  would  soon  become  altered. 

That  there  is  such  an  interaction  of  adsorptive  character 
between  colloid  and  crystalloid  is  shown  clearly  by  the 
definite  changes  in  osmotic  pressure  following  upon 
variations  in  the  concentration  of  the  salines  in  which  the 
colloid  is  in  solution.  This  osmotic  pressure  measures  the 
degree  of  aggregation  of  the  colloid,  and  the  same  colloid 
may  show  a  ten-fold  variation  with  varying  concentrations 
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of  the  saline.  Such  variations  can  only  be  explained  by 
nnion  between  colloid  and  crystalloid.  This  change  was 
tirst  shown  for  tlio  serum-proteins  by  Mooie  and  Parker' 
and  Moore  and  Koaf,*  and  later  confirmed  by  Lillie'  and 
others.  A  similar  effect  is  obtained  witli  gum  acacia,  for 
the  measurements  of  the  osmotic  pressure  of  this  colloid 
made  by  Moore  and  Roaf  *  in  distilled  water  gave  treble 
the  values  later  obtained  by  Bayliss'  in  physiological  saline. 
The  obvious  explanation  is  that  given  by  Moore  and  Roaf 
for  the  serum  iHOteins — namely,  that  the  solution  aggregate 
of  the  colloid  changes  in  presence  of  the  crystalloids. 

These  two  series  of  experiments  upon  the  osmotic 
pressure  of  gum  acacia  in  presence  and  absence  of  salt 
clearly  demonstrate  two  things — (1)  that  a  solutiou  of  gum 
arable  made  in  water,  or  saline,  as  recommended  by 
Bayliss,  and  injected  intravenously  will  at  ouce  seize  upon 
or  hold  a  certain  amount  of  saline  in  the  blood,  and  as  a 
result  of  its  presence  the  total  salt  content  of  the  blood 
with  which  nerve  and  muscle  cells  stand  in  common 
Equilibrium  will  rise,  and  (2)  the  most  important  fact,  that 
as  a  result  of  this  adsorption  the  state  of  aggregation  of 
the  injected  gum  will  change  so  that  the  "  molecular 
weight  "  or  "  solution  aggregate  "  is  only  about  one  third 
to  one-fourth  of  its  former  value — for  this  is  precisely 
what  the  fall  in  value  of  the  osmotic  pressure  means  on 
Avogadro's  law. 

Now  the  colloids  of  the  plasma  are  but  an  intermediary 
to  the  colloids  of  the  cells  in  equilibrium  with  them.  These 
are  still  more  sensitively  balanced  than  the  plasma  colloids, 
for  they  are  a  stage  more  complex.  Accordingly,  if  varia- 
tion in  salt  concentration  can  alter  the  molecular  com- 
plexity of  gelatine,  gum,  and  serum-protein,  it  follows 
that  it  also  can  and  must  affect  the  condition  of  com- 
plexity of  cell  protoplasm.  There  is,  iudeed,  abundance 
of  collateral  evidence,  such  as  incipient  precipitation  due 
to  salines  and  the  washing  out  of  lipoids  by  hypotonic 
salines,  to  prove  the  occurrence  of  such  changes. 

Take  next  the  case  of  efficiency  of  hypertonic  salines 
in  cholera,  ai^d  inefficiency  of  colloidal  solutions  such  as 
gums,  and  it  is  clear  that  this  is  as  it  ought  to  he,  for 
the  condition  is  one  of  excess  of  toxic  colloids  and  defect 
of  balancing  electrolytes  or  salines.  The  crystal lo- 
colloidal  balance  is  in  this  case  upset  in  the  opposite 
direction.  Electrolytes  are  wanted  to  combine  with 
circulating  toxic  colloids  and  with  colloids  of  tissues  and 
prevent  these  linking  on  to  each  oilier.  Gum  injected 
under  such  conditions  only  furnishes  another  claimant  on 
that  side  of  the  balance  for  the  already  denuded  concen- 
tration of  crystalloids  to  cope  with.  This  action  robs  the 
cells  still  more  of  their  salines,  and  sets  free  adsorptive 
situations  in  which  toxins  attach  themselves,  so  leading 
to  altered  aggregation  of  protoplasm  and  locking  of  its 
mobility. 

On  the  other  hand,  free  saline  in  the  blood  in  such 
diseases  as  cholera  combines  with  toxins  to  form  a 
crystallo-colloidal  union,  and  this  is  an  essential  factor  in 
excretion  of  the  poison  by  intestine  and  kidney.  The  un- 
attached colloidal  molecule  of  toxin  possesses  no  osmotic 
pressure,  nothing  to  drive  it  through  an  excreting  cell. 
When  it  becomes  attached  to  a  crystalloid  the  combina- 
tion acquires  a  directive  force  like  a  gas  molecule  within  a 
porous  pot,  and  like  this  now  possesses  a  power  of 
diffusion. 

The  unattached  toxin  is  like  a  drifting  hulk  or  barge 
■with  no  motive  force  of  its  own;  the  crystalloid  from  tlie 
liypertonic  saline  is  like  the  tug  to  this  barge.  The  tug 
takes  the  toxic  colloid  out  thiough  the  intestinal  mucosa 
or  renal  epithelium.  The  tug,  once  attached  to  barge, 
cannot  readily  break  the  towing  rope  and  go  through  alone 
unless  there  is  a  high  gradient  of  fall  of  osmotic  pressure 
to  disrupt  the  adsorptive  bond  uniting  crystalloid  and 
colloid.  Whether  both  go  through  or  not  will  depend  on 
the  size  and  properties  of  the  colloidal  aggregate  and  the 
width  of  the  lock  gates  in  the  excreting  coll. 

In  the  case  of  gum  acacia  in  shock  the  colloidal 
"  solution  aggregate  "  (colloidal  molecule)  is  too  largo  to 
pass  out,  and  this  retains  tho  crystalloid  ;  these  two 
together  produce  an  osmotic  pressure  and  keep  up  the 
volume  of  blood  for  tho  heart  lo  drive  round.  In  the  ca.se 
of  hypertonic  saline  in  cholera  the  molecule  of  toxin  is 
emaller  and  the  saline  tug  carries  it  out  through  intestinal 
and  kidnej'  cell.  It  is,  indeed,  this  rapid  passage  out  of  an 
immense   navy  of  cryatalloidal   tugs   which*  depletes   tho 


blood  of  its  crystalloids;  this  in  turn  depletes  the  nerve 
cells  and  leads  to  shock  and  collapse. 

An  exactly  similar  explanation  can  be  given  for  the 
results  obtained  in  prevention  of  anaphylactic  shock  by 
hypertonic  saline,  only  here  the  colloidal  constituent,  or 
antigen,  attacked,  or  protected,  is  probably  lipoidal  in 
nature  (that  is,  a  lecithin),  as  it  is  in  syphilis  and  the 
Bordet-Gengou  phenomenon. 

There  is  clear  evidence  that  the  stability,  or  .state  of 
aggregation,  of  a  suspension  of  lipoidal  nature  varies  with 
the  concentration  of  saline  or  electrolytes  in  common 
solution  with  it.  It  is  for  this  reason  that  erythrocytes 
dissolve,  or  haemolyze,  in  water  or  hypotonic  salines. 

^yhen  an  animal  is  in  an  anaphylactic  condition  the 
lecithins  of  its  nerve  cells  and  muscle  cells  have  been 
rendered  sensitive  to  the  particular  serum  by  reaction 
with  the  first  dose  of  this  injected.  These  cells  in  situ 
within  the  animal's  body  are  m  precisely  tlfe  same 
position  as  the  colloids  of  the  serum  of  an  animal  sensi- 
tized haemolytically  by  injections  of  a  given  suspension  of 
red  blood  corpuscles.  The  Bordet  Gengou  phenomenon 
of  haemolysis  happens  in  a  test-tube,  the  Kichet  phe- 
nomenon of  anaphylactic  shock  happens  in  the  living 
body;  this  is  the  sole  difference  between  them.  In  each 
case,  as  in  practically  every  biochemical  reaction  of  zymo- 
lysis,  fermentation,  and  immunity,  there  is  a  similar  triad 
of  constituents  to  the  reaction.  In  the  Bordet-Gengou 
haemolysis  these  are  (1)  the  red  blood  corpuscles,  (?)  the 
serum  specifically  sensitized  to  them,  and  (3)  complement. 
In  fixation,  or  deviation,  of  complement  in  the  first  stage 
of  the  Wassermann  test  the  corresponding  triad  is  (1)  lecithTn 
from  any  tissue,  (2)  syphilitic  toxin  which  attacks  leci- 
thins (just  as  in  the  body  it  would  attack  tho  lecithins 
of  nerve  cells),  and  (3)  complement.  In  the  anaphylactic 
shock  there  are  (1)  lecithins  of  nerve  cells,  (2)  the  specific 
serum,  (3)  complement.  In  the  action  of  oxidases'  there 
are  (1)  substance  to  be  oxidized,  (2)  oxidizing  fermeot  or 
oxidase,   (3)  a  peroxide.     In    fermentation,   (1)  the  sugar. 

(2)  the  eudo  enzyme  of  tho  yeast,  (3)  the  co-enzyme,  a 
phosphate  or  phosphatide.  In  hydrolytic  digestion,  (1)  the 
substrate,  protein,   carbohydrate,  or  fat,  (2)   the  enzyme. 

(3)  the  co-enzyme  acid,  alkali,  or  neutral  salt.  In  differeniial 
staining  of  any  microscopical  preparations,  such  as  bac- 
terium, tissue,  or  in  selective  absorption  of  particular  salts 
in  physiological  growth  there  are  (1)  absorbing  tissue 
(2)  adsorpate,  such  as  dye,  etc.,  (3)  the  mordant,  such 
as  a  salt  of  iron  or  aluminium.  'J'hese  examples  are 
sufficient  to  show  how  universal  is  this  peculiar  colloidal 
reaction,  with  its  triad  of  participants  throughout  all 
biochemistry. 

Now,  such  an  ad.sorptive  reaction  can  bo  locked  up  or 
prevented  either  by  the  absence,  or  by  the  chemical 
fixation,  of  one  of  the  partners  to  the  reaction.  Many 
years  ago  Moore  and  Koaf  showed  that  .this  formed  the 
physico-chemical  basis  of  anaestTiesia.  Here  the  anaes- 
thetic locks  in  with  the  coll  colloids  and  reduces  metabolic 
activitj'.  The  same  happens  in  manj'  poisonings,  such  as 
cyanide  poisoning,  whore  the  cyanide  locks  into  the  colloid 
and  prevents  oxidation,  although  the  blood  is  fully  charged 
with  oxyhaemoglohin.  Similarly,  locking  of  enzymes  and 
prevention  of  their  action  cau  be  shown  in  tho  test-tube, 
even  with  inorgauic  colloids  such  as  colloidal  platinum. 

This  is  the  explanation  of  absence  of  anaphylactic 
shock  in  presence  of  excess  of  saline,  which  binds  in  with 
the  reacting  crystallo-colloidal  system  and  destroys  that 
delicately  poised  lability  which  is  necessary  to  the 
adsorptive  reaction.  Similarly  McL'ay  arid  Sutherland 
showed  that  the  haemolytic  reaction  did  not  occur 
between  .a  specific  haeiuolysiu,  corpuscles,  and  comple- 
ment if  the  saline  content  were  made  about  double  that  of 
the  animal's  serum. 

No  doubt  for  each  type  of  reaction  more  sensitive 
crystalloids  than  common  salt  may  be  found,  and  we  are 
hero  at  tho  very  heart  of  exporimeutal  therapy.  Tho 
preventive  crystalloid  at  any  given  concentration  will  be 
efficacious  according  to  the  reaction  constant  of  its  affinity 
for  one  or  other  of  tho  re.icting  substances,  or,  in  other 
words,  upon  its  specific  adsorptive  power,  or  its  mordanting 
power.  This  will  differ  from  one  pair  of  colloid  and 
crystalloid  to  another,  and  is  the  basis  of  that  property 
wlii-roby  ono  tyiM>  of  cell  takes  up  one  crystalloid  ana 
another  selects  another.  This  is  the  i-easou  why  the 
main  ions  of  tho  plasma  are  sodium  and  chlorine,  while 
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those  o£  red  blood  corpuscles  are  potassium  and  the 
pliospliatic  auioii.  It  euablcs  diatoms  to  take  out  silica 
tor  tlieir  skeletons  from  tlio  miuute.st  traces  in  sea  or  pond 
water,  and  the  osseous  tissues  similarly  to  adsorb  calcium 
pliospliato. 

The  most  striking  instance  of  all  of  this  delicate  equi- 
poise between  colloids  and  crystalloids  is  the  regulation  of 
the  amount  of  saline  in  the  cells  and  circulating  fluids  of 
the  body.  From  the  evolutionary  point  of  view  this  regu- 
lation is  much  more  ancient  than  that  of  body  tempera- 
ture, and  its  pathological  variations  are  probably  laore 
important  than  those  of  the  temporaturo  could  we  only 
discover  as  ready  a  means  of  studying  them  as  is  tho 
clinical  thermometer  in  the  case  of  temperature. 

This  equipoise  of  salt  concentration  started  in  evolution 
at  the  level  of  the  fishes,  with  the  teleostean,  and  up  that 
long  range  of  evolution  to  man,  through  countless  types 
and  ch^nols,  there  is  scarcely  a  flutter  in  its  value.  The 
variations  in  all  species  may  probably  be  said  not  to  lie 
outside  the  limits  marked  in  isotonic  saline  by  0.7  and  0.9 
per  cent.,  and  in  any  one  given  species  the  physiological 
range  is  many  times  narrower. 

What  is  the  mechanism  of  this  exquisite  adjustment 
throughout  such  a  wide  range  of  the  animal  world,  and 
with  any  variation  in  the  external  environment,  from  fresh 
pond  water,  or  the  very  hypotonic  fluids  daily  in  use  by 
man  and  other  animals,  up  to  the  salinity  of  sea  water, 
which  is  manifold  hypertonic  to  the  blood  of  all  teleostean 
fishes  ?  The  answer  is  that  this  amount  is  that  which  is 
in  equilibrium  or  colloidal  adsorption  svii  li  the  colloids  of 
cells  and  plasma.  Any  additional  amount  becomes  free  in 
the  circulation,  and  is  promptly  removed  by  excretion. 
In  other  words,  isotonic  saline  expresses  the  balance 
between  colloids  and  crystalloids. 

The  union  between  colloid  and  crystalloid  is  very  slight; 
it  is  a  molecular  union  in  which  the  units  are  molecules 
not  atoms,  and  there  are  no  atomic  linkages.  It  much 
more  closely  resembles  the  uuion  of  salts  to  their  water  of 
crystallization,  and  such  physical  properties  as  electrical 
conductivity  are  not  interfered  with.  Nevertheless,  the 
union  is  quite  definite,  and  without  it  life  as  it  now  exists 
would  be  impossible. 

Repebences. 
'  Compt  revd.  de  I'Acatl.  dea  Sciences,  Tome  169,  1919,  p.  9.  '  Bio- 
chetnicalJounml,vo\.  v,  1909.  p.  1.  "  Amer.  Journ.of  Physiology,  vol.  vii, 
1902.  p.  261.  *  Bii-chemical  Journal,  vol.  li,  1906,  p.  34.  '  Amer.  Jouri\. 
of  Physiology,  vol.  xx,  1907,  p.  127.  '  Proceedingt  Boyal  Society, 
vol.  89  B.  1916,  p.  384. 
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This  subject  is  a  matter  of  great  public  importance, 
because  the  cost  of  maintaining  the  insane  and  the  mental 
defectives  of  this  country  implies  a  vast  financial  burden 
upon  the  rates  and  taxes,  now  amouutiig  to  about  four 
million  pounds  a  year,  and  this  burden  has  been  gradually 
increasing  for  many  years.  So  far  as  reliable  lunacy 
statistics  could  inform  us  the  total  number  of  insane 
persons  in  England  and  Wales  had  reached,  at  the  end  of 
1914,  the  alarming  total  of  140,466  persons,  or  1  to  every 
266  of  the  estimated  population.  These  were  the  exact 
numbers  on  January  1st,  1915.  Since  the  commencement 
of  the  war  no  official  record  of  the  total  numbers  has 
been  obtainable,  because  soldiers  and  sailors  and  airmen, 
as  well  as  others  serving  with  the  forces,  who  may  have 
become  insane  or  who  may  have  suffered  from  a  tem- 
porary mental  and  nervous  breakdown  and  who  required 
care,  have  been  treated  in  war  hospitals,  and  have  not 
been  regarded  as  insane.  They  have  not  been  certified, 
and  therefore  have  not  come  under  the  jurisdiction  of  the 
Board  of  Control  (Lunacy  Commissioners);  consequently 
accurate  statistics  of  official  insanity  in  England  and 
Wales  have  not  been  possible.    Naturally,  since  the  above 
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date  the  total  officially  recorded  in  asylums  and  private 
establishments  has  considerably  diminished,  but  the 
numbers  must  bo  misleading  and  unreliable  if  they  are 
taken  to  reflect  the  exact  incidence  of  insanity  among  the 
people. 

The  special  point  dealt  with  here  is  the  treatment  of 
insanity  in  its  early  stages,  and  every  medical  practitioner 
must  have  had  experience  of  the  difficulties  presented  by 
mental  oa8es_  in  private  practice — not  only  in  their  actual 
treatment  of  the  disorder,  but  also  from  the  strong  feelings 
aroused  and  cxpre.sscd  by  the  certificate  and  the  conse- 
quent compulsory  removal  and  detention  of  those  certified 
into  the  various  mental  hospitals  or  into  the  private 
asylums  which  are  recognized  by  the  law  and  are  the 
most  suitable  curative  establishments.  In  order  to  obtain 
tho  best  remedial  treatment  in  these  places,  it  is  obliga- 
tory and  compulsory  for  all,  except  the  voluntary  boarders, 
which  only  applies  to  private  or  paying  patients,  to  ba 
first  certified  as  insane,  and  every  doctor,  as  well  as 
all  the  friends  and  relatives  of  a  mental  patient,  realize 
tho  hardships  which  the  certificate  of  insanity  imposea 
upon  the  person  certified,  as  also  the  undeserved  stigma 
which  is  reflected  upon  him  and  his  friends  by  its  issue. 
A  few  of  these  disabilities  are  that  the  medical  certificate 
of  insanity  separates  the  sufferer  from  bis  friends,  it 
removes  him  from  his  home,  it  cuts  him  oft'  from  all  social 
privileges,  it  removes  from  him  his  domestic  rights,  it 
takes  away  all  his  former  financial  control  over  his  own 
affairs,  it  disfranchises  him  so  long  as  he  is  under  its  ban, 
and  it  practically  dispossesses  him  of  all  the  rights  and 
liberties  which  men  hold  dear.  No  other  illness  is  more 
dreaded  nor  more  costly,  yet  no  other  illuef-s  under  skilled 
care  is  recovered  from  more  quickly.  Tlie  need  for  skilled 
care  was  so  well  insisted  upon  by  Sir  Henry  Halford  when 
he  was  called  in  to  treat  His  Majesty  King  George  III  after 
the  failure  of  Dr.  Willis  that  he  was  fully  justified  in  the 
statement  made  that  the  care  and  control  of  a  mental 
patient  was  the  most  responsible  duty  imposed  upon  any 
physician,  and  success  in  treatment  dapended  upon 
qualities  of  head  and  heart  such  as  no  other  disease 
demanded  from  the  nurse  and  doctor ;  but  success  in 
mental  cases  is  attended  with  infinite  satisfaction  and 
credit,  and  he  was  enabled  by  it  to  gain  the  coufidence 
and  respect  of  las  sovereign  in  four  reigns,  for  he  became 
the  contideutial  adviser  iu  turn  to  King  George  IV,  to 
William  IV,  and  to  Queen  Victoria,  thus  exercising  for 
himself  as  well  as  for  the  medical  profession  a  reputation 
of  distinction  as  well  as  gratitude  for  personal  service, 
marked  skill,  and  steadfast  devotion. 

The  first  cry  that  one  hears  when  called  upon  to 
advise  or  to  treat  a  case  of  mental  disease  is  "Please  don't 
put  mother  away " ;  "  Please  don't  send  her  away  to  an 
asylum  to  associate  with  lunatics  " ;  "1  couldn't  bear  the 
idea  when  she  got  well  that  we  should  have  been  a  party 
to  having  her  certified  as  insane."  And  these  are  real 
grievances,  especially  to  th=^  lower  middle  classes,  who  are 
the  real  workers  in  the  State,  who  bear  their  ills  without 
revolt,  and  who  often  suffer  in  silence.  The  rich  or  the 
well-to-do  can  be  received  as  voluntary  boarders  into  any 
mental  hospital  or  into  any  private  establishment,  but  the 
less  financially  favoured,  who  constitute  the  great  majority 
in  the  State,  must  be  certified  insane  and  detained  until 
tliey  have  shown  their  right  to  bo  free,  if  they  desire  to 
undergo  treatment,  or  their  friends  wish  it.  There  is 
no  place  wherein  to  send  the  poor  unless  previously 
stigmatized  by  the  certificate  as  lunatics. 

Before  the  war  it  was  so  fully  realized  that  even  if 
recovery  occurred  the  painful  memory  of  association  with 
cases  worse  than  themselves,  and  the  recollection  of  an 
illness  with  its  distressing  consequences  would  tend  to 
precipitate  a  relapse,  and  that  the  stigma  of  a  mental 
illness  would  remain  for  the  whole  of  life  and  would  ba 
a  blot  upon  his  record,  so  that  he  would  have  no  chances 
of  success  in  the  future.  His  detention  as  a  lunatio 
would  cause  him  to  be  shunned  and  avoided  by  all  hia 
former  friends,  and  on  leaving  the  asylum  he  would  ba 
isolated  in  a  world  of  his  own  and  viewed  with  suspicion 
and  distrust.  Owing  to  the  nature  of  his  illness  he  would 
be  left  without  friends,  without  work,  and  without. sym- 
pathy, even  though,  as  in  most  instances,  he  was  nofc 
to  biamo  for  his  illness  or  misfortune.  However  short 
the  detention,  the  disastrous  consequence  of  certification 
remained;  and  not  only  did  the  undeserved  reproach  adhere 
to  him,  but  it  reflected  also  upon  members  of  his  family 
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Bnd  npon  those  dependent  on  him.  It  marred  their 
prospects  as  well,  and  certainly  prevented  them  from 
being  regarded  favourably  as  to  marriage,  so  that,  owing 
to  his  illness,  they  descended  to  a  lower  social  plane  from 
which  it  often  became  impossible  for  them  to  emerge.  So 
cruel  were  these  reflections  felt  to  be,  and  so  undeserved  yet 
so  inevitable,  that  a  strong  effort  was  made  before  the  war 
to  obtain  legislation  so  as  to  enable  all  mental  cases  to 
be  treated  in  the  early  stages  without  the  commitment 
certiticate.  So  much  impressed  was  the  Director-General 
of  the  Army  Medical  Service  with  the  reasonableness 
of  this  complaint  that  he  decided  no  insane  soldier  or 
oflicer  should  bo  certified  to  be  insane  when  suffering  from 
a  mental  or  nervous  breakdown  either  until  nine  months 
bad  elapsed  after  the  commencement  of  his  illness,  or 
unless  the  illness  on  the  face  of  it  presented  incurable 
features  or  symptoms  of  chronicity  or  irrecoverability 
such  as  would  be  implied  by  cases  of  general  paralysis, 
epileptic  insanity,  confirmed  dementia  praecox,  or  chronic 
delusional  insanity. 

Probably  over  20,000  cases  from  among  the  soldiers  at 
home  and  overseas  presenting  meutal  symptoms  have  been 
treated  by  the  Army  Medical  Services  in  war  hospitals 
during  the  last  five  years,  and  man}'  of  these  must  have 
recovered  early,  yet  with  the  exceptions  referred  to  not 
one  of  them  has  been  allowed  to  suffer  from  the  stigma  of 
insanity.  It  is  most  urgently  necessary — and  this  is  only 
in  accordance  with  the  dictates  of  humanity  —  that  the 
Bamo  treatment  which  is  meted  out  to  the  mentally  sick 
soldier  should  be  extended  to  his  civilian  relations,  as  the 
bcnofils  conferred  upon  the  soldier  would  be  extended 
equally  to  them,  for  in  the  early  stages  recovery  is  the 
rule. 

In  the  statistics  of  Claybnry,  one  of  the  a«ylums  of  the 
London  County  (Jouncil  of  which  I  had  personal  knowledge, 
the  recovery  rate  for  1912  and  1913,  the  two  years  preceding 
the  war,  was  respectively  41.95  and  33.58  per  cent.,  whilst 
the  average  recovery  rate  for  England  and  Wales  was  32.3 
and  31.9  respectively,  and  in  the  number  of  recoveries  for 
1913,  the  year  immediately  before  the  w.ar,  70  per  cen?. 
Wi  re  discharged  recovered  after  a  residence  of  less  than 
nine  months,  and  of  those  60  per  cent,  were  resident  less 
than  six  months,  and  17  per  cent,  less  thaa  three  mouths, 
whilst  less  than  a  third  of  those  who  recovered  did  so 
after  nine  mouths  and  up  to  several  years. 

It  is  most  strongly  desired  that  those  persons  who  may 
be  suffering  from  their  first  attack  of  insanity  should  have 
the  chance  and  the  opportunity  of  recovery  without  being 
certified,  and  without  incurring  the  disabilities  already 
rolerred  to.  In  order  to  show  the  need  for  this  oppor- 
tunity, it  may  be  mentioned  that  no  fewer  than  18,000 
cases  of  insanity  occurred  in  one  year — that  is,  in  perssons 
for  the  first  time — and  90  per  cent,  of  these  were  received 
into  the  county  and  borough  asylums  of  England  and 
Wales,  all  these  being  among  the  poorer,  and  tiuancially 
less  favoured,  classes,  who  would  deeply  appreciate  -an 
escape  from  the  certificate  of  insanity. 

Many  patients  fear  an  indefinite  detention  in  an  asylum 
more  than  actnal  death,  and  they  are  themselves  deeply 
suspicious  and  resentful  of  restraint.  Such  a  feeling 
engenders  hatred  of  the  system,  delays  treatment,  and 
lessens  the  chances  of  recovery.  Already  the  poor  may 
enter  hospitals  for  bodily  ailments  voluntarily,  but  they 
cannot  receive  treatment  for  the  more  disabling  mental 
illnesses  without  the  certificate  of  insanity;  aud  it  is  an 
anomaly,  whilst  admitting  persons  voluntsirily  for  bodily 
complaints,  to  insist  upon  an  aggression  on  personal  liberty 
for  the  relief  of  mental  illness.  As  the  law  stands  at 
present,  it  is  definitely  set  against  the  curative  treatment 
of  mental  ailments.  It  clearly  places  obstacles  upon  the 
recovery  of  persons  suffering  from  these  di.soases,  and  it 
interferes  with  the  work  of  the  phj-sician  who  is  coucerned 
with  mental  healing.  It  is  maintained  that  four  definite 
points  should  be  aimed  at  in  any  effort  to  better  the  treat- 
inout  of  early  cases  of  insanity :  (1)  The  extension  of  the 
voluntary  boirder  system  from  the  rich  to  the  poor  iusane 
and  tho  contribntiou  to  their  maintenance  by  the  new 
Ministry  of  Health ;  (2|  the  sanction  or  approval  of  special 
Louies  for  their  reception  and  treatmcut,  as  is  the  case 
with  mental  defectives;  (3)  treatment  lor  a  period  of  six 
ornino  mouths  without  certification;  and  (4)  supplying  to 
the  patient  an  atmosphere  of  recovery,  which  the  present 
asylum  treatment  does  not  do. 


Discussion. 

In  the  course  of  the  discussion  that  followed.  Dr.  0. 
Hubert  Boxo,  one  of  the  Commissioners  of  the  Board  of 
Control,  made  the  following  remarks: 

I  wish  to  dwell  upon  two  points:  one  is  the  inference 
that  may  be  drawn  ;rom  tho  satisfactory  proportion  of 
recoveries  at  Clay  bury,  and  the  otiier  is  the  fact  that  all 
the  cases  out  of  wJiich  those  recoveries  occurred  had,  in 
accordance  with  the  law,  required  to  ba  certifii  d  under 
the  Lunacy  Acts  b  fore  he  or  she  could  obtain  a  Imission 
with  a,  view  to  treatment;  and  it  ought  further  to  be 
borne  in  mind  that  many  of  those  recoveries  took  place 
within  three  months  after  admission,  by  far  most  of  them 
within  six  months  aud  but  few  after  nine  or  twelve  months. 
It  is  legitimate  to  inquire  whether,  and  indeed  to  assnme, 
that  some  of  those  who  failed  to  recover  at  all  might  have 
done  so  had  they  received  more  prompt  treatment  in  the 
earliest  stages  of  their  mental  illness.  . 

The  stigma  referred  to  as  attaching  to  the  certification 
of  insanity  is  deep-rooted ;  it  certainly  delays  prompt  treat- 
ment ;  and  it  tends  to  make  the  treatment  of  the  psychoses 
a  discredited  section  of  general  medicine,  instead  of  being, 
as  it  is,  a  highly  important  branch  and  a  most  difficult 
field  of  investigation  and  research. 

Civilization  has  progressed,  and  much  advance  has  been 
made  since  the  original  Lunacy  Acts  were  framed  and 
passed, largely  to  meet  abuses — real  or  alleged;  yet  human 
nature  beiug  what  it  is,  their  relaxation  without  adequate 
supervision  would  probably  be  followed  again  by  a  re- 
appearance of  at  least  some  of  those  abuses  which  have 
long  since  disappeared;  however,  in  view  of  the  enlighten- 
ment of  public  opinion  and  of  the  iutolerauce  of  abuses 
today,  my  colleagues  on  the  lioard  of  Control  as  well  as 
myself,  aud  in  fact  many  others  who  have  a  right  to  form 
an  opmion  upon  this  Siibject,  and  whom  we  have  con.sulted, 
all  feel  strongly  that  an  alteration  in  certain  sections  of 
the  Lunacy  .Vets  might  uow  safely  be  made,  and  with 
great  advantage  to  the  patients  wliose  interests  they  are 
primarily  to  protect.  Such  a  modification  ought  to  be 
made  that  may  enable  a  person  suffering  from  symptoms 
of  incipient  or  early  insanity  to  obDain  with  or  without 
payment,  according  to  the  patient's  circumstances,  and 
expeditiously,  such  skilled  treatmeut  as  may  be  necessary, 
but  for  a  limited  period  (say  six  months)  without  the 
certificate  of  insauit}'.  He  should  be  under  adequate  super- 
vision either  (1)  in  one  of  the  institutions  for  the  insane, 
or  (2)  in  a  general  hospital  (either  the  large  charitable  or 
voluntary  ones  or  those  which  it  has  been  suggested  some 
lociil  authorities  should  ultimately  provide),  or  (3)  in  such 
a  place  as  a  nursing  home  specially  equipped  and  adapted 
for  the  purpose — each  of  these  three  groups  of  establish- 
ments to  be  encouraged  and  allowed  to  make  special 
arrangements  to  deal  not  merely  with  an  occasional 
patieut,  but  with  a  number  of  such  cases  ;  or  (4)  as  a 
single  patient  in  any  nursing  home  or  private  house. 

So  earnestly  do  my  colleagues  and  myself  desire  to 
secure  earlier  and  more  jnompt  treatment  for  cases  of 
mental  illness,  and  if  possible  to  break  down  that  popular 
prejudice  which  is  so  prevalent  in  reg;urd  to  mental  illness, 
and  which  even  denies  its  existoiice  when  present  and 
delays  its  appropriate  treatment,  that  if  a  change  in  the 
law  can  be  secured — aud  this  is  necessary  before  any 
further  steps  can  be  taken — the  Board  of  Control  have 
suggested  that,  besides  tho  absence  of  certification  for  a 
prescribed  period,  no  notification  to  them  of  tho  names  of 
the  p.atients  so  treated  need  be  made,  beiug  content  with 
a  facility  to  visit  from  time  to  time  aud  see  sncli  (tatients. 
with  an  access  to  records  and  with  certain  provisos  as  to 
the  forwarding  of  such  patients'  letters;  but  as  respect ^ 
private  institutions  and  houses  maintained  for  profit,  wo 
think  that  on  each  occasion  of  the  rooi'ption  of  a  patieut 
under  the  proposed  Act,  notification  of  the  fact  (not  of  the 
patient's  name)  should  be  required,  and  snbscquently  of 
his  or  her  departure. 

I  am  not  suggesting  that  all  early  oases  of  oertiflnble 
mental  disorder  could  bo  suitably  or  properly  dealt  with 
lindcr  tho  legislation  proposed,  or  that  legal  facilitie.1 
should  bo  sought  to  cover  nil  early  cases.  My  meaning 
will  bo  clearer  if  such  cases  are  voi;ni\Ied  as  divisible 
roughly  into  thrco  classes:  the  "willing,"  who  desire 
aud  consent  to  romniu  and  undoi-go  trentnient;  Uie 
"inditfcront,"  who,  owing  to  their  niontal  illness,  are 
unable  to  express  consent  or  refusal;  aud  the  "unwilling,' 
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who  would  resent  and  refuse  the  restrictions  upon  their 
hberty  necessary  for  treatment.  For  this  third  group  it  is 
considered,  for  the  protection  of  all  concerned,  that  the 
safeguards  of  the  existing  law  should  still  be  maintained; 
in  otiier  words,  the  freedom  of  action  in  treatment  which 
wo  should  like  to  see  made  legally  available  would  not 
include  a  power  of  detention. 

I  should  like  to  return  to  the  subject  of  help  from 
general  hospitals,  for  it  is  one  I  have  cherished  for  a  long 
time,  and  to  which  I  have  several  times  made  public 
allusion  elsewhere.  I  would  reiterate  that  no  substantial 
progress  can  bo  made  in  the  early  treatment  of  mental 
disorder,  and  that  the  barriers  which  so  unfortunately 
segregate  the  treatment  of  mental  disorders  cannot  be 
removed,  until  the  general  hospitals  agree  to  abandon 
their  practice  of  giving  the  "cold  shoulder" — if  I  may 
use  the  expression — to  every  case  in  which  the  symptoms 
are  predominantly  mental.  I  would  like  to  appeal  strongly 
to  those  in  authority  and  to  ask  them  to  consider  whether 
the  time  has  not  now  arrived  when  this  old  policy  may 
properly,  and  with  all-round  advantage,  be  reversed.  I  am 
familiar  with  the  history  for  this  attitude,  and  realize 
there  are  certain  inherent  difficulties  in  coping  with  it, 
but  am  confident  that  with  sympathy  and  a  desire  to  adopt 
a  change  in  policy  on  this  matter  they  could  be  overcome. 
The  financial  one  might  be  overcome  if  the  Legislature 
would  empower  the  local  authorities  to  subsidize  the 
maintenance  of  patients  suffering  from  early  mental  dis- 
order, in  special  wards  in  or  associated  with  a  general 
hospital,  and  would  authorize  local  authorities  alone  or  in 
combination  either  to  subsidize  the  provision  of  these 
special  departments  or  to  establish  special  hospitals  of 
their  own— the  former  alternative  by  preference.  I  ven- 
ture to  think  that  it  is  both  timely  and  opportunely  that 
this  reference  to  general  hospitals  should  be  made  at  the 
West  London  Hospital,  where  some  of  my  audience  are 
carrying  on  so  efficiently  the  work  of  relief. 

It  is  highly  desirable  that  adequate  interest  should  be 
aroused  in  these  matters,  because  the  proper  development 
of  such  facilities  would  naturally  lead  up  to  the  establish- 
ment of  psychiatric  clinics,  the  absence  of  which  in  this 
country  is  a  reflection  at  least  upon  our  sympathy  with 
the  treatment  of  mental  diseases.  Their  establishment 
would  help  to  educate  the  public  in  matters  of  health, 
and  certainly  in  respect  of  mental  health.  But  besides 
that  educational  mission  and  besides  their  great  thera- 
peutic utility,  they  are  urgently  needed  for  the  better 
education  of  medical  practitioners  and  students,  and  for 
research  in  psychiatry.  It  is  gratifying  that  at  least 
three  universities  in  this  country  have  taken  this  matter 
into  their  serious  consideration. 


THE    CURB    OP    BILHARZIA    DISEASE    BY 
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J.  B.  CHRISTOPHERSON,  M.A.,  M.D., 
F.R.C.P.,  F.B.C.8., 

DIRECTOB  OP  THE   ClVHi   HOSPITAIiS  OP  KHARTOUM   AND  OMDURM.VN. 


■Without  exception  all  the  recent  reports  of  cases  so 
treated  confirm  the  statement  that  antimony  is  a  specific 
cure  for  bilharzia  disease.  In  other  words,  antimony  so 
used  kills  the  parent  worm  in  the  tributaries  of  the  portal 
vein  of  the  patient  and  cures  him  of  the  disease. 

But  there  is  a  wider  interpretation  of  the  formula 
"  antimony  cures  bilharzia "  than  this,  and  it  is  the 
application  of  the  larger  meaning  which  makes  the  effect 
of  the  drug  so  complete — one  might  almost  say  wonderful. 

In  our  paper  in  the  Journal  of  Tropical  Medicine  and 
Hygiene  of  July  15th,  1919,  pp.  129-144,  we  (J.  R. 
Newlove  and  J.  B.  C.)  show  that  the  shells  of  the  ova 
of  Bilharzia  haematobia  and  inansoni  are  permeable 
to  water  (they  do  not  hatch  out  in  urine  without  the 
addition  of  water),  and  that  they  are  permeable  also 
to  chemicals  such  as  formalin  and  potassic  tartrate  of 
antimony.  The  fact  that  bilharzia  ova  do  not  as  a  rule 
hatch  out  in  undiluted  urine  and  faeces  indicates,  it  is  true 
m  negative  manner,  that  the  embryo  within  the  ovum  is 


physiologically  aware  of  the  lack  of  favourable  conditions 
of  the  medium  in  which  the  ovum  is  suspended,  and 
therefore  will  not  develop.  The  embryo  in  the  ovum 
is  "  in  touch  "  with  the  world  without.  This  can  only  ba 
explained  satisfactorily  on  the  assumption  of  2>enneabHiiii 
of  the  egg  "shell." 

The  fact  that  the  shell  of  the  bilharzia  ovum  [haematohia 
and  manaoni)  is  permeable  to  formalin,  whilst  that  of 
ankylostomum  is  not,  has  a  practical  application,  and  is 
demonstrated  in  the  ordinary  method  which  we  adopt 
at  the  Khartoum  Civil  Hospital  for  the  examination  of 
faeces  for  parasitic  ova  and  worms ;  we  find  that  after 
the  addition  to  an  ordinary  stool  of  1  oz.  of  40  per  cent, 
formalin,  bilharzia  ova  in  the  stool  are  sterilized  (will 
not  hatch)  whilst  ankylostomum  ova  a.re  unaffected  and 
hatch  cut. 

The  permeability  of  the  bilharzia  shell  to  antimony  has 
a  still  more  far-reaching  application. 

If  it  is  true,  then  my  statement'  that  antimony  not 
only  kills  first  the  parasite,  Schistosoma  haematobia  and 
mansoni,  in  situ,  but,  later,  kills  the  embryos  in  the  ova 
deposited  in  the  tissues,  and  that  the  patient  is  cured,  not 
only  of  his  bilharzia  parasites,  but  that  he  ceases  to  be  a 
bilharzia  carrier  and  cannot  propagate  the  disease,  is  a  very 
important  one,  for  it  means  nothing  less  than  this,  that  we 
have  in  antimony  a  practical  means  of  eliminating  bilharzia 
as  an  endemic  disease  from  Egypt  and  from  those  countries 
where  it  prevails,  such  as  the  Sudan  and  South  Africa,  or, 
at  any  rate,  of  converting  an  endemio  disease  of  national 
importance  into  a  sporadic  disease  of  parochial  importance 
only.  For  if  we  can  stop  the  supply  of  infected  ova  to  the 
intermediate  host  at  its  source  by  treating  bilharzia 
patients  with  potassic  antimonium  tartrate  then  Bullinus 
dyboivski,  B.  innesi,  B.  contortus,  and  Flanorhis  boissyi, 
and  other  species  of  freshwater  molluscs  which  act  as 
intermediate  hosts  for  bilharziosis  in  Egypt,  will  cease  to 
be  infected,  and  they  in  their  turn  will  be  incapable  of 
infecting  the  human  host  with  bilharzia  disease. 

The  fact  that  antimony  given  to  a  bilharzia  patient  kills 
the  parent  worms  in  the  patient  means  benefit  to  one 
human  being,  but  the  fact  that  antimony  also  sterilizes 
the  ova  which  have  been  deposited  by  the  parent  worms 
before  death  in  bladder  and  rectum,  renders  the  effect  of 
antimony  a  hundredfold  greater,  for  the  benefit  extends 
possibly  to  hundreds  who  might  be  infected  by  the  patient, 
and  it  goes  on  acting  all  the  time  ova  are  being  eliminated. 

According  to  our  own  observations  these  deposited  ova 
in  some  cases  continue  to  be  eliminated  in  batches  for  one 
or  even  two  years  after  we  may  assume  the  parent  worms 
have  died  (that  is,  after  the  completion  of  the  course  of 
injections). 

There  is  another  fact  which  suggests  the  permeability 
of  the  eggshell  of  bilharzia  ova.  After  being  deposited  by 
the  female  parent  worm  in  the  bladder  and  the  rectum 
the  ova  probably  remain  alive  in  the  tissues  for  many 
months  in  a  condition  of  suspended  animation  or  develop- 
ment— they  can  only  so  remain  alive  on  the  assumption 
that  the  shells  are  permeable  to  the  small  exchange  of 
nutriment  required  to  keep  "  body  and  soul  "  together. 
Lying  in  the  tissues  when  the  injections  are  given,  the 
very  dilute  solution  of  antimony  in  the  blood  slowly  but 
surely  penetrates  the  ova  and  attacks  ihe  embryos  inside 
the  shell  and  kills  them. 

If  it  is  a  fact  that  the  deposited  ova  are  sterilized  and 
rendered  harmless,  it  is  a  fact  of  the  utmost  importance, 
for  in  this  event  the  patient  cannot  go  on  infecting  fresh- 
water snails  and  through  them  other  human  beings,  he 
ceases  to  be  a  bilharzia  carrier  and  a  danger  to  the  com- 
munity, and  a  direct  means  of  offensive  advance  on 
bilharzia  as  a  devastating  disease  is  practicable  in  the 
shape  of  a  frontal  attack,  and  it  is  more  than  probable 
that  by  means  of  the  prophylactic  action  of  antimony 
(tartrate)  bilharzia  disease  will  be,  practically  speaking, 
banished  from  countries  such  as  Egypt,  where  it  is 
endemic  and  where  it  has  so  baneful  an  effect. 

Rbperenob. 
^Lancet,  June  14th,  1919. 


The  late  Dr.  J. E wing  Mears  of  Philadelphia  bequeathed 
£20,000  to  the  Harvard  University  to  be  applied  to  the 
study  of  methods  directed  to  the  reform  and  cure  of 
criminals  and  mentally  deficient  persons  by  surgical 
measures. 
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jinoranitH: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

TWO  CASES  OF  HYPERNEPHROMA  OF  THE 
OVARY. 
In  a  recent  series  of  1,000  con.secutive  morbid  growths  sent 
to  nie  for  examination  I  have  met  with  two  cases  of  liyper- 
nephroma  of  the  ovary,  a  neoplasm  wliicli  is  sutBcieutly 
rare  to  justify  a  brief  descriptive  note.  In  both  instances 
the  tumour  was  detected  in  tlie  left  ovary  in  the  course  of 
Jlysterectomy  for  fibroids  and  intractable  menorrhagia  re- 
spectively, and  appeared  to  be  causing  no  symptoms.  The 
right  ovary  showed  nothiug  abnormal  to  the  naked  eye. 
The  appearances,  both  macroscopic  and  microscopic,  were 
practically  the  same  in  each  case,  so  one  description  will 
serve  for  the  two. 

Each  tumour  was  oval  in  shape,  and  about  one  iuch  long  by 
half  an  iuch  across,  and  was  embedded  in  the  stroma  of  tbe 
oiiphoron  proper,  its  free  border  projecting  into  the  peritoneal 
cavity.  Tliere  was  no  definite  capsule,  but  iu  sections  the  dis- 
tinction between  tbe  white  subsliance  of  the  tuuiour  and  its 
vascular  ovarian  bed — from  which  it  could  easily  be  shelled 
out^was  well  marked. 

Serial  paraflin  sections  were  cut  and  stained,  some  with  iron 
haematoxylin  and  Biebricli  scarlet,  and  others  with  acid  rubin 
and  Mallory's  aniline  blue  and  orange  stain  ;  the  latter  method, 
however,  yielded  no  additional  information. 

Wacroscopically  the  ovarian  stroma  showed  no  abnormality, 
and  the  tuuiour  was  seen  to  couaist  of  a  homogeneous  mass  of 
cells,  the  nuclei  of  which  stained  faintly  with  haematoxylin, 
while  the  cell  substance  did  not  take  the  counter  stain  at  all. 
The  cells  were  identical  iu  appearance  with  those  of  the  normal 
suprarenal  cortex.  The  nuclei  were  not  in  mitosis  and  tliere 
was  no  evidence  of  conjunction  between  those  of  adjoining 
cells. 

The  origin  of  these  hyperuephromata  would  seem  to  be 
suiliciently  clear  from  a  consideration  of  the  embryology 
of  the  parts.  Up  till  the  third  mouth  of  fetal  life  the 
suprarenal  bodies  are  in  contact  witli  the  upper  pole  of  the 
testis  or  ovary,  and  as  this  descends  it  may  carry  with  it 
fragments  of  suprarenal  tissue  from  which  tumours  may 
subsequently  be  developed.  As  a  matter  of  fact,  however, 
liypernepliromata  are  more  frequently  found  in  tlio  broad 
hgament  than  in  the  oiiphoron  itself. 

Tliere  was  no  clinical  or  microscopic  evidence  of 
malignancy  in  either  of  these  cases.  A  section  of  one 
tumour  was  shown  at  a  pathological  meeting  of  the  West 
London  Medical  Society  in  February,  1918,  and  the  other 
was  observed  quite  lately  and  has  not  yet  been  exhibited. 
London,  w.c.        A.  Knvvett  GORDON,  M.B.,  B.Ch. Cantab. 


The  method  adopted  was  as  follows :  The  rectum  was 
packed  with  a  tampon  of  wool  soaked  in  a  2  per  cent, 
solution  of  zinc  sulphate,  the  depressions  around  tiie  anus 
were  packed  so  as  to  make  the  whole  surface  level,  and  a 
pad  of  sixteen  layers  of  lint  applied,  covering  all  the 
diseased  structures  with  sufficient  pressure  to  ensure 
accurate  and  equal  coutact  throughout.  The  active  elec- 
trode (positive)  was  attached  to  the  pad,  and  the  in- 
different (negative)  to  the  lumbar  region.  The  current 
employed  was  60  milliamp^res  for  thirty  minutes  on 
alternate  days. 

This  case  proves  that  in  zinc  ions  we  have  an  agent 
certain  to  relieve  pain,  and  undoubtedly  possessed  of  the 
power,  to  put  it  at  its  lowest,  of  not  only  checking 
malignant  growth,  but  of  destroying  it.  Personally,  I  am 
optimistic  enough  to  believe  that  the  astonishingly  good 
results  obtained  in  this  case  show  that  we  have  at  out 
command  the  long  sought  for"  cure  for  cancer." 

I  have  this  week  commenced  to  treat  an  inoperable  case 
of  carcinoma  of  the  uterus  involving  the  vaginal  walls  by 
the  same  method,  and  purpose  .sending  notes  of  the  case 
after  about  a  mouth's  treatment. 

Bishop  .Auckland.  Durham.  MaBK  WaRDLE, 


IONIC  MEDICATION  IN  CANCER. 
I  HAVE,  during  this  year,  treated  a  considerable  number  of 
cases  of  varied  character  by  ionic  medication,  and  being 
impressed  by  the  excellent  results  obtained,  especially  by 
the  rapid  destruction  of  carhuuckm,  I  used  it  in  an  in- 
operable case  of  cancer  of  the  rectum,  and  publish  the 
following  notes  in  the  hope  that  those  who  employ  the 
method  may  give  it  a  more  extended  trial  in  treating 
malignant  growths  than  is  possible  for  one  experimenter. 

.r.  C,  a  man  aged  74,  was  admitted  to  the  .Vuckland  Poor 
Law  Jntirmary  with  cancer  of  tlie  rectum.  Hi^i  age,  liis  bad 
general  condition,  and  the  large  aiea  ulfecttd,  uej^atived 
any  attempt  at  surgical  treatment.  'J'he  rectum,  as  high  as 
the  finger  could  reach,  was  filled  by  a  hard  muss,  the 
iieriueuin  and  the  soft  parts  around  the  anus,  extending 
laterally  to  the  ischia  and  behind  to  the  coccyx,  were 
involved  and  indurated.  There  were  a  number  of  raised  points 
commencing  to  suppurate,  and  he  suffered  from  the  usual 
typical  attack'^  of  severe  jiaiu.  Knowing  (by  jjcreonal  experi- 
ence) that  tilt  excrnciating  pain  of  carbuncles  is  entirely  re- 
moved by  one  application  of  zinc  ions,  and  inllucnccd  by  the 
known  favourable  effect  of  copper  ions  on  lupus,  I  put  him 
under  treatment  i)y  oojiper  ions  in  the  liope  of  at  least  relieving 
liis  pain  without  employing  opium.  The  first  application  was 
nmdo  on  .Inly  8tli,  ttud  from  that  day  until  the  twenty-fourth 
(lose  he  was  much  relieved  of  pain,  but  in  other  respects 
remained  in  sliilit  (y»i). 

t  then  changed  to  zinc  ions,  and  after  one  application  pain 
had  quite  ceased.  Today  (October  6th  1,  after  seventeen 
aiiplicatious,  his  condition  is  ns  follows:  The  anus  presents  a 
ring  of  hard  growth  ;  the  rectum,  as  far  ns  can  be  reached,  is 
soft  and  normal.  All  the  induration  of  the  perineum  and 
snrrouuding  area  lias  disappeared  and  oulv  one  suppurating 
point — the  largest — remains,  but  is  much  reiluced  in  size.  The 
old  man  la  able  to  got  up  and  walk  aliout,  and  says  lie  feels 
"  (juite  well."    His  general  condition  is  much  improved. 


A    CASE   OF    FRACTURED    SKULL    WITH 
HAEMORRHAGE. 
The   following   case   may   be    of    interest  owing    to  the 
uncomplicated  recovery  from  a  serious  condition. 

A  man,  aged  38,  was  admitted  to  hospital  on  February  26th. 
1919,  at  11  p.m.,  in  a  semi-conscious  condition,  with  a  history  ol 
a  recent  fall,  "  crushed  head,"  and  epistaxis. 

Tliere  was  slight  swelling  in  the  riglit  temporal  region; 
reflexes  were  preseut,  and  the  patient  cried  out  in  response  to 
cutaneous  stimuli.  The  pupils  were  of  medium  size,  equal  and 
active,  the  pulse  rather  small  and  slow.  Ninety  minutes  after 
admission  a  small  quantity  of  blood  commenced  to  flow  from 
the  right  ear;  the  risiht  pupil  became  inactive  to  light  and 
slightly  dilated.  The  symptoms  of  compression  increased 
slowly  at  first,  then  rapidly,  until  there  was  profound  coma  with 
a  slow,  full  pulse,  abolition  of  reflexes,  fliiccidity  of  both  upper 
limbs,  proptosis  of  the  right  eye,  and  wide  dilatation  of  riglit 
pupil. 

Operation. 

No  anaesthetic  was  required,  the  skin  incision  causing  ^lo 

response.    On  turning  down  a  temporal  flap  on  the  right  side 

an  L-shaped  fissure  iu  the  calvarium  was  disclosed,  one  limb 

I   travelling  horizoutallj'  forwards  and  one  vertically  downwards. 

I   The  skull  was  trephined  over  the  meningeal  artery,  close  to  the 

1    angle  thus  formed.     Blood  clots   thereby  exposed  were  gently 

;   removed,  revealing  slight  haemorrhage,  which  became  more 

I   and  more  free  as  the  clots  were  taken  away.    The  dura  mater, 

I    Been  only  fitfully,  was  at  least  a  quarter  of  an  iuch  deep  to  the 

inner  table.    The  -blood  came  from  two  directions,  above  and 

anteriorly,  but   no  bleeding  poiuts  could  be  seen.    The  skull 

opening    was    enlarged,    but    the     haemorrhage,    which    was 

increasingly  free,  conld  not  be  traced  to  its  source,  nor  more 

than  temporarily  checked. 

By  this  time  tlie  removal  of  the  clots  and  the  copious  bleeding 
had  so  relieved  the  pressure  on  the  brain  that  the  patient 
became  less  deeply  comatose  and  even  slightly  restless.  Con- 
sidering the  haemorrhage  and  original  compression,  it  was 
decided  to  ligatu  the  right  ciimnion  carotid  artery.  The  skin 
incision  here  arouseil  considerable  response,  the  patient 
struggling  with  both  arms  and  both  legs.  The  artery  was  tied 
in  continuity  and  the  wound  sutured.  The  head  wound  was 
lightly  packed  and  a  dry  dressing  applied. 

Throughout    the    day    the    patient    remained    nnconscions. 
except  about  4  p.m.,  when  he  swallowed  some  milk  and  uttered 
.  a  few  words. 

Next  day  he  was  able  to  swallow  fluids  at  intervals,  and  on 
the  dav  following  the  packing  was  removed  and  the  wound 
sutured,  leaving  a  small  gauze  drain  in  tbe  lower  angle.  He 
now  spoke  more  often  and  more  intelligibly,  and  was  conscious 
most  of  the  time.  There  whs  Icltsided  paresis  and  the  right 
pupil  was  still  widelv  dilated.  Six  d:i.\s  later  the  wound  was 
completely  closed,  and  in  a  week  wns  lirmly  healed.  During 
this  interval  the  patient's  condition  steadily  improved,  speecli 
becoming  normal  and  the  paresis  nuich  less;  the  right  pnpil 
was  still  somewhat  dilated  and  vcrv  sluggish,  but  proptosis  ha  1 
disappeared.  The  hearing  on  the  right  side  was  slightly 
impaired.  ,,         ,  , 

Twcutynve  davs  after  admission  lie  was  allowed  op,  and  was 
I  discharged  from"  hospital  a  week  Inter,  the  only  reULiluim,' 
defects  being  a  vorv  slight  weakness  of  the  left  limbs,  Blight 
impairment  of  hearnig,  and  an  almost  undetectable  ineqnalily 
of  the  pupils.  The  tenivierature,  which  was  96.6^  on  ivtlmissloii. 
rose  to  normal  after  the  operation  and  remained  so  during  liis 
slay  in  liospital. 

I  am  much  indebted  to  my  collcagne.  Dr.  W.  .T.  Hamilton, 

for  viiluablo  advico  and  Bssistauco  rendered  before,  during, 

I  and   after   tlio   oiioration,   and,   iu    conclusion,    desire    to 
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acknowledge  Sir  James  Cantlie's  kindness  in  permitting 
me  to  publish  tliis  case,  wliicli  was  under  liia  supervision. 
A.  L.  Grego,  M.B.,  B.Ch.Dubl. 
Beamea's  HoepUal,  Albert  Dock8,  E. 


ABSENCE  OF  UTERUS,  FALLOPIAN  TUBES,  ONE 
OVARY  AND  VAGINA,  WITH  ONE  LARGE 
CENTRAL  KIDNEY. 
A  TonNO  Parsee  woman,  aged  17,  was  brought  to  me  for 
consultation  as  slio  bad  not  menstruated  since  attaining  tlie 
ago  of  puberty.  At  the  age  of  15  slie  had  an  acute  attack  of 
pain  in  the  lower  abdomen  for  two  to  three  days,  which 
was  taken  as  a  sign  of  her  approaching  menses.  The 
attack,  however,  passed  off  without  any  result,  and  she 
had  had  no  similar  attack  since  nor  any  signs  of 
menstruation. 

The  vulva  was  perfectly  formed,  the  pubis  well  covered 
with  hail-,  and  the  breasts  well  developed.  There  was  no 
vagina  except  for  about  a  quarter  of  an  inch.  On  rectal 
examination  a  distinct  tumour  was  felt  a  little  above  the 
closed  end  of  the  ill-formed  vagina.  This  was  believed  to 
be  the  uterus,  but  no  tubes  nor  ovaries  could  be  felt.  As 
the  parents  were  very  anxious  to  get  the  young  woman 
married  it  was  decided  that  an  exploratory  coeliotomy 
should  be  performed,  as,  if  there  was  a  septum  dividing 
the  vagina  from  the  uterus,  a  communication  might 
be  possible.  The  usual  abdominal  incision  was  made 
under  spinal  anaesthesia  ;  ou  opening  the  abdomen  I  found 
that  the  "  tumour "  felt  from  the  rectum  was  a  large 
central  kidney,  slightly  horseshoe  shaped,  but  placed  low 
down.  There  was  no  ovary  or  tube  on  the  right  side,  but 
a  fairly  large-sized  ovary  on  the  left,  with  a  Fallopian  tube 
running  down  and  disappearing  into  the  upper  end  of  the 
closed  vagina.  There  were  several  small  cysts  in  con- 
nexion with  the  mesentery,  which  were  removed  without 
difficulty,  and  the  abdomen  closed  without  any  further 
interference. 

The  young  woman  is  healthy  in  all  other  respects, 
and  has  never  shown  any  other  signs  of  functional 
derangements. 

F.  R.  Parakh,  M.D.,  M.R.C.S.Eng. 

Parakli  Hospital,  Kbetwadl,  Bombay. 
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ANGINA   PECTORIS. 

At  a  meeting  of  the  Medical  Society  of  London,  held  on 
October  13th,  the  President,  Mr.  V.  Warren  Low,  in  his 
opening  address,  referred  to  the  advances  which  had  been 
made  in  surgery  duriug  the  war,  and  said  that  much  of 
the  time  of  tlie  medical  societies  would  be  occupied  for 
some  years  in  digesting  the  war  experiences  and  in  seeing 
how  far  they  applied  to  conditions  of  peace.  A  long 
period  of  clean  surgery  had  found  the  surgeon  quite  unpre- 
pared for  the  septic  wounds  wh  ch  were  incidental  to  the 
wai',  and  had  led  at  first  to  much  confusion  of  thought  and 
to  the  abandonment  by  many  surgeons  of  their  customary 
technique.  But  as  time  went  on  the  treatment  of  septic 
wounds  became  more  standardized  and  the  value  of  free 
excision  of  infected  tissue  and  early  suture  of  wounds 
had  gradually  become  more  recognized.  The  war  had 
established  beyond  doubt  the  value  of  prophylactic  injec- 
tions of  autitetanic  serum  and  had  demonstrated  the  exist- 
ence of  local  tetanus,  hitlierto  unknown.  Advances  had  been 
made  in  the  study  of  surgical  shock,  the  researches  on  which 
would  have  a  permanent  significance.  The  conservative 
surgery  which  the  exigencies  of  the  South  African  war 
had  imposed  had  been  reversed  under  the  novel  conditions 
of  the  last  war,  early  operation  or  exploration  after  intra- 
peritoneiil  injuries  having  been  shown  to  be  the  safe  and 
proper  procedure.  It  had  been  proved  also  that  no 
mechanism  which  permitted  operations  under  modified 
pressure  was  necessary  in  thoracic  surgery.  Opinions  as 
to  the  wide  field  of  usefulness  of  local  anaesthesia  had 
been  fully  justified.  Great  advances  had  been  made  in 
the  treatment  of  fractures.  Spliuts  suitable  for  particular 
cases  bad  been  procurable;  this  close  co-operation  between 
surgeon  and  mechanic  embodied  a  principle  which  should 
continue  under  peace  conditions. 


Dr.  F.  DE  Havilland  Hall  read  a  paper  on  Angina  Pec- 
toris with  low  blood  pressure,  during  which  he  said  that  in 
the  past  it  had  been  more  or  less  assumed  that  high  blood 
pressure  was  an  invariable  concomitant  of  angina  i^ectoris, 
but  in  recent  years  attention  had  been  directed  to  the 
occurrence  of  typical  anginal  attacks  in  the  presence  of  low 
blood  pressure.  It  was,  however,  possible  that  whilst  the 
usual  blood  pressure  was  low,  the  cardiac  attack  might  be 
accompanied  by  a  rise  of  pressure;  hence  the  relief  which 
was  sometimes  obtaiued  in  these  cases  from  the  inhalation 
of  amyl  nitrite.  In  his  experience  the  victim  of  angina 
pectoris  had  usually  a  blood  pressure  considerably  above 
normal,  and  it  was  to  an  iutensificatioa  of  the  already  high 
pressure  that  an  anginal  attack  was  commonly  duo.  On 
this  occasion  he  directed  attention  to  those  exceptional 
cases  in  which  anginal  symptoms  occurred  in  patients  who 
had  in  the  intervals  a  systoiio  blood  pressure  about  or 
below  normal.  He  had  been  struck  by  the  failure  of  the 
drugs  usually  employed  to  give  relief  in  these  cases,  and 
was  conviuced  that  a  fatal  termination  might  be  accelerated 
it  vaso-dilators  were  incautiously  administered.  The  pro- 
gnosis, always  grave,  was  distinctly  worse  when  anginal 
symptoms  occurred  in  patients  with  a  low  blood  pressure. 
The  failure  of  nitrites  to  give  relief  in  anginal  pain  was  ot 
bad  omen,  for  it  indicated  myocardial  degeneration  and 
the  tendency  to  death  by  sudden  heart  failure.  He  would 
insist  that  all  indications  of  a  failing  myocardium — 
such  as  feebleness  of  the  impulse,  a  feeble  first  sound 
at  the  apex,  low  blood  pressure,  a  feeble  infrequent 
pulse,  dyspnoeic  attacks,  swelling  of  the  feet,  and 
signs  of  commencing  oedema  of  the  lungs — were  of 
very  grave  prognostic  omen,  that  these  cases  I'equiied 
a  stimulating  plan  of  treatment,  and  that  vasodilators 
were  useless,  if  not  dangerous.  Given  in  some  cases 
of  low  blood  pressure  tliey  might  be  tried,  as  they 
seemed  to  lighten  the  burden  of  the  heart.  But  in  these 
cases  vaso-dilators  must  be  used  with  great  caution  and 
not  pushed,  as  an  undue  lowering  of  the  blood  pressure 
might  be  attended  with  disastrous  results.  It  had  been 
suggested  that  if  within  a  minute  or  two  nitrite  of  amyl 
failed  to  give  relief  a  whiff  of  chloroform  should  be 
administered.  He  was  doubtful  of  the  wisdom  of  this 
procedure,  especially  in  cases  of  low  tension,  and  would 
prefer  to  give  morphine  subcutaneously.  As  a  general 
rule,  angina  pectoris  occurring  in  patients  with  low  blood 
pressure  required  to  be  treated  on  different  lines  to  cases 
in  which  it  was  associated  with  high  blood  pressure.  An 
ounce  of  brandy  in  hot  water  might  be  given,  or  a  mixture 
containing  spirits  of  ether,  aromatic  spirits  of  ammonia, 
compound  tincture  of  cardamoms  in  camphor  water ;  this 
might  be  taken  every  half-hour  for  three  doses  if  required. 
In  cases  of  threatened  collapse  ether  (in,  v)  or  camphor  (gr.jss) 
in  sterilized  olive  oil  might  be  injected  intramuscularly. 
In  cases  in  which  the  chief  symptom  was  pain,  the  only 
drug  of  any  value  was  morphine  in  combination  with 
atropine,  which  might  be  given  in  doses  of  ^  to  J  grain 
subcutaneously.  The  application  of  hot  fomentations  or 
of  a  hot- water  bag  to  the  precordium  often  afforded  relief. 
If  the  feet  were  cold,  hot- water  bottles  should  be  applied 
to  them.  In  the  intervals  the  patieut  should  be  dieted 
carefully,  the  amount  of  alcohol  should  be  limited,  alid 
tobacco  forbidden ;  excess  in  tea  or  coffee  should  bo 
checked ;  dyspepsia  and  other  conditions  of  lowered 
vitality  should  receive  appropriate  treaiment.  Among 
cardiac  tonics  no  drug  was  so  generally  useful  as  arsenic; 
it  might  be  combined  with  iron  if  the  patient  were 
anaemic.  The  addition  of  strychnine  would  help  to 
improve  the  tone  ot  the  patient.  Dr.  de  Havilland  Hall 
supported  his  contention  by  reports  of  five  cases.  He  also 
indicated  the  necessity  for  distinguishing  between  true 
angina  and  pseudo-anginal  attacks  occurring  in  neurotio 
individuals  with  low  blood  pressure,  and  recorded  a  case 
illustrating  tliis  point.  Pseudo-angina  was  especially  luet 
with  in  excessive  smokers.  He  had  seen  it  occur  in 
patients  who  had  also  abdominal  angina. 

In  the  discussion  which  followed,  Dr.  Alexmidbb 
Blackhall-Mokison  said  that  in  classical  cases  nitrites  were 
of  great  value,  but  he  doubted  whether  their  action  waa 
peripheral,  and  regarded  them  as  centrally  acting  stimu- 
lants. He  questioned  whether  there  was  any  etiological 
connexion  between  high  blood  pressure  and  angina.  The 
cause  of  the  pain  was  not  known.  He  was  in  the  habit  ot 
administering  atropine,  since  he  regar.led  anginaas  avariety 
of   vagal   inhibition   of   the  left  ventricle.     Dr.   Seymous 
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Taylor  snggested  that  angina  may  sometimes  be  con- 
ctined  with  the  right  side  of  the  heart,  and  there  might 
then  be  high  blood  pressure  in  the  pulmonary  system. 
He  agreed  that  ainyl  nitrite  should  not  always  be  used, 
and  with  the  treatment  advocated  by  Dr.  de  Havillaud 
Hall  for  cases  with  low  blood  pressure.  He  bad  also  seen 
tincture  of  musk,  the  anim<il  preparation,  give  great  relief. 
Dr.  RicKARD  Llovd  spoke  of  tlie  value  of  physical  and 
psychical  treatment.  The  patient  should  be  placed  in  the 
position  of  greatest  physical  comfort,  and  his  attention 
diverted,  and  no  drug  shoold  be  administered  without  good 
reason. 


K^hbius. 


THE  CONDITION  AND  WORK  OF  THE  BLIND. 
The  welfare  of  the  blind  is'  at  the  heart  of  many,  and  to 
these  the  book  on  the  blind  of  the  United  States'  by  Dr. 
Harry  Best  wOl  be  of  rare  value  in  their  work.  The 
dedication  of  the  work  reads :  "  To  those  bearing  the 
heaviest  of  human  sorrows  but  in  whose  souls  there  shineth 
an  everlasting  light,  and  to  those  who  labor  for  them  with 
infinite  courage  and  faithfulness."  Dr.  Best  may  be 
assured  that  his  great  labour — for  the  production  of  this 
work  of  his,  even  though  it  must  have  been  a  labour  of 
love,  must  have  been  a  great  labour — will  lighten  the 
labours  of  the  many  who  work  for  the  blind,  and  in  that 
way  help  the  blind  also. 

The  book  deals  only  with  the  blind  of  the  United  States. 
But  there  is  no  part  of  the  recital  of  the  condition  and 
prospects  of  the  blind  in  that  country  which  has  not  its 
counterpart  in  this.  The  conditions  producing  blindness  ; 
the  nature  of  the  work  of  the  blind ;  the  difficulties 
of  their  position,  especially  of  their  economic  position; 
and  the  means  taken  to  improve  these  couditions,  are 
very  much  of  the  same  order.  So  that  it  will  be  as 
protitaljle  for  a  worker  in  this  country  to  study  tlii»  woik 
as  it  must  bo  for  a  citizen  of  the  Republic.  Such  differ- 
ences as  are  to  bo  found  in  the  conditions  there  and  here 
■will  be  illuminating  rather  than  confusing. 

The  work  ia  divided  into  seven  parts,  which  deal  succes- 
sively with  (1)  the  general  condition  of  the  blind,  (2)  blind- 
ness and  the  possibilities  of  its  prevention,  (3)  provision 
for  the  education  of  blind  children,  (4)  intellectual  pro- 
vision for  the  adult  blind,  (5)  material  provision  for  the 
blind,  (6)  organizations  interested  in  the  blind,  (7)  con- 
clusions with  respect  to  the  work  of  the  blind.  There 
follow  appendices  giving  illustrations  of  raised  alphabets 
in  use  for  the  blind,  information  as  to  the  schools  of  the 
States,  homes  for  the  adults  and  children,  and  iudustrial 
establishments.  To  each  chapter  of  these 'several  parts 
there  is  attached  a  most  exhaustive  bibliography,  which 
includes  references  not  oaly  to  American  literature,  but  to 
publications  in  this  and  other  conntries.  The  whole  work 
is  admirably  indexed  and  summarized  in  the  "  contents  " 
pages.  Some  small  defects  may  appear  to  the  eye  of  the 
medical  reader  owing  to  statements  which  are  natural 
enough  from  the  pen  of  a  layman,  but  these  small  blemishes 
do  not  in  any  way  detract  from  the  great  usefulness  of 
the  book. 

Perhaps  the  chapter  which  will  prove  of  greatest  interest 
to  the  general  reader  is  that  on  "  Popular  conceptions  re- 
garding the  blind."  As  relatively  few  are  called  upon  to 
associate  intimately  with  the  blind,  we  can  hardly  wonder 
that  there  are  abroad  many  and  serious  misconceptions 
both  as  to  the  capabilities  and  the  mentality  of  the  blind, 
misconceptions  which  are  greatly  increased  by  the  repre- 
sentations of  blind  characters  in  popular  romances.  Until 
the  blind  child  or  man  is  understood,  there  can  be  little 
chance  of  nu'ctiug  the  difficulties  of  the  situation.  The 
suppositions  that  linger  in  popular  imaL;iuation  are  singu- 
larly conflicting.  Some  consider  that  the  blind  (hvcU  in  a 
world  apart  from  that  of  common  clay,  that  they  pos.ses8 
a  peculiarly  spiritual  tomporamont,  that  they  arn  exceed- 
ingly docilo  and  tractiible  of  disposition,  and  that  they 
aro  beings  of  singularly  pure  and  innocent  minds.  Othcra 
Beem  to  forget  that  they  are  possessed  of  ears  and  reflecting 

^  The  BUvd  ;  ThHr  eovditi' n  and  thtt  ipitrk  hcino  done  f-yr  them  in 
(?l«  Dniied  Slater.  By  Harry  Ito^l.  Pli.U.  Now  York:  Ttaa  MaoiuUlaa 
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minds,  and  speak  of  them  in  their  presence  with  a 
strange  thoughtlessnoBg.  Others  treat  them  as  though 
they  were  decrepit  and  even  mentally  deficient.  Yet 
others  credit  them  with  a  "sixth"  sense  —  an  almost 
miraculous  power  which  enables  them  to  outwit 
their  sighted  neighbours,  not  reflecting  that  he  who  is 
deprived  of  one  sense  must  make  up  for  the  loss  by 
cultivating  others  which  each  possesses  but  does  not  always 
trouble  to  realize.  Again,  how  often  are  the  blind  referred 
to  as  the  "unhappy  blind,"  an  ill-fitting  appellation.  We 
fail  to  realize  that  the  blind  are  as  human  aa  ourselves, 
they  a.-e  touched  with  the  same  passions  and  feelings  as 
ourselves,  and  react  to  conditions  of  kindliness  or  hardness 
just  as  any  one  of  us.  It  is  no  kiuducss  to  the  blind  to 
consider  them  a  race  apart;  true  kindness  will  seek  to 
understand  the  likeness  in  them  to  our  common  humanity, 
and  to  cultivate  the  talents  they  possess  to  the  greatest 
extent  possible.  W'e  believe  this  book  will  help  many  to 
do  this. 


CRIMINOLOGY. 
Maurice  Parmelee's  book  on  Criminology*  is  a  compre- 
hensive and  documented  study  of  a  subject  that  is  of 
interest  to  everybody,  for  everybody  is  a  potential  criminal, 
from  the  point  of  view  of  social  control.  The  book  ia 
divided  into  six  parts.  The  first  deals  with  the  nature  and 
evolntion  of  crime,  the  second  with  the  factors  in  the 
environment  that  make  our  criminals — climate,  season, 
weather,  demographic  factors,  economic  aud  political 
stress,  and  the  like.  The  third  pare  gives  a  description 
of  crimmal  traits  and  types;  reading  it,  one  is  again  aud 
again  tempted  to  quote  Horace  to  oneself — inutato  numiTie, 
de  te  fabiila  narnihir.  The  fourth  and  fifth  parts  are 
concerned  with  criminal  jurisprudence  and  punishment; 
as  a  humanitarian  the  author  is  in  favour  of  abolishing  the 
death  penalty  for  murder,  but,  alas  1  fails  to  give  his 
readers  that  excellent  French  argument  for  both  its 
abolition  and  retention — Que  messieurs  les  assassins  com- 
mencent  I  Part  six  is  given  to  a  study  of  crime  aud  social 
progress.  The  book  is  well  written,  and  makes  highly 
interesting  reading;  it  illustrates  very  clearly  the  increas- 
ing attention  and  sentimentality  with  which  the  punish- 
ment of  crime  is  regarded  nowadays  by  many  thinking 
and  tmthinking  people. 


BE  WE  DE  ME  DE  CINE. 

The  publication  of  that  old-established  and  well-known 
journal  Hevitf  de  Mcdecine  was  at  first  curtailed,  and 
eventually  had  to  be  suspended  during  the  war.  It  has 
now  reappeared  in  its  thirty-sixth  volume,  and  henceforth 
one  number  of  about  120  pages  will  be  issued  each  month. 
Its  i-eappearanco  will  be  welcomed  by  all  interested  in 
progressive  medicine,  for  it  has  been  hitherto  one  of  the 
chief  organs  of  the  publication  of  the  brilliant  chnical 
work  that  has  distinguished  French  medicine  during  the 
last  forty  years. 

The  five  years  of  the  war  have  unfortunately  wrought 
changes  in  its  editorial  staff:  Landonzy  has  died,  ;iiid 
R.  Lepino  has  retired  from  its  editorship,  but  the  n  iciies 
of  Roger,  Pitrcs,  Chauffaixl,  and  Vaillard  on  its  titlep..;;.! 
promise  that  it  will  attain  the  same  high  lovol  that  ic 
reached  in  the  past.  The  present  editors  recognize  that 
certain  changes  have  become  necessary  in  the  character  of 
the  articles  that  it  publishes.  In  a  forewofl  they  point 
out  that  since  its  fouudation  mcdiciue  has  become  less 
academic  aud  speculative  but  more  physiological  and 
social,  and  more  account  must  be  consequently  t.ikeu  of 
laboratory  investigations  and  of  the  relation  of  bedside 
practice  to  hygiene  aud  public  health  than  was  doue  in 
the  past.  The  e.xtraordinary  development  of  sijocialiaes 
within  recent  years  has  also  thrown  upon  such  a  journal 
as  this  the  task  of  correlating  aud  incorporating  in  the 
fabrio  of  general  medicine  the  .advances  of  knowledgo  that 
have  been  accpiired  by  such  special  branches.  Reviews  on 
special  subjects  will  bo  consequently  included  from  time 
to  tinio,  in  addition  to  the  original  articles  that  will  claim 
the  bulk  of  its  pages. 

*rnmin'>loi;w.    Py  Mmirlce  rftrniolco,  Ph.D.    NVw  Tork:  Tim  M»0- 
miUau  Coiupaur.    1918,    (PoslSro.  n*.  xtii  *  Stt.    lOt.  6d,  n«t.l 
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The  special  character  of  the  journal  can  be  best  indi- 
Oated  by  shoit  notes  on  sonio  of  the  articles  that  are 
puWislied  in  the  first  two  numbers  of  this  new  volume. 
Pitres  and  Verger  deal  with  the  medico  legal  problems  of 
the  traumatic  neuroses,  mainly  in  relation  to  tlie  psycho- 
neuroses  of  war.  Tlie  problems  which  arose  from  t)io 
French  law  of  1898,  that  gave  the  rif^lit  of  compensation 
to  those  injured  in  industrial  employment,  were  moie  or 
less  satisfactorily  solved  on  the  principle  that  compensa- 
tion for  functional  symptoms  should  be  granted  at  a  much 
lower  rate  than  for  corresponding  organic  disabilities.  But 
before  1914  there  was  no  provision  for  the  invaliding  or 
pensioning  of  soldiers  who  suffered  with  neurotic  sym- 
ptoms. On  the  advice  of  the  Neurological  Society  o£ 
Paris,  the  Ministry  of  War  decided  to  refuse  discharge 
or  gratuity  to  soldiiTs  with  hysterical  manifestations 
alone,  and  to  reduce  to  the  lowest  possible  .scale 
the  temporary  pensions  granted  to  neurasthenics  who 
were  unfit  for  either  active  or  auxiliary  service. 
The  authors  recognize  that  though  this  principle  was 
undoubtedly  harsh  in  many  individual  cases,  it  was  un- 
questionably successful  in  maintaining  the  strength  and 
moral  of  the  armies.  Now  that  the  war  has  ended  those 
that  liave  remained  uncured  are  entitled  to  more  liberal 
tireatment,  though  their  pensions  should  be  on  a  con- 
siderably lower  scale  than  those  allotted  to  equal  dis- 
abilities of  organic  origin.  A  large  part  of  this  article  is 
devoted  to  a  discussion  on  the  nature  of  hysteria.  It  is 
interesting  that  not  even  a  reference  is  made  to  the 
Freudian  views  that  have  become  so  popular  in  England ; 
they  refuse,  too,  to  accept  Babinski's  pitliiatic  theory, 
though  they  admit  that  the  results  obtained  in  the  French 
army  neurological  centres,  in  which  the  modes  of  treatment 
were  determined  by  this  hypothesis,  were  surprisingly  good. 
Even  the  majority  of  the  recalcitrant  cases  that  had  accu- 
mulated in  the  base  hospitals  recovered  quickly,  and 
returned  to  active  service  at  the  front,  when  they  were 
again  sent  to  these  neurological  centres.  .And  it  is  stated 
that  recurrences  took  place  in  only  a  very  small  proportion 
of  them. 

In  Lupine's  article  on  the  influence  of  the  nervous 
system  on  glycaemia  a  large  number  of  clinical  and 
experimental  observations  are  collected  togethei-.  Injury 
of  the  floor  of  the  fourth  ventricle  produces  an  excitation 
of  the  liver  and  also  of  the  adrenals,  and  as  it  causes  a 
polyuria,  sugar  appears  rapidly  in  the  urine.  The  efl'ects 
of  cerebral  coucussiou  are  similar,  but  as  polyuria  does  not 
occur  glycosuria  is  rare.  Injury  of  the  upper  cervical  cord 
may  produce  a  hypoglycaemia  with  glycosuria,  while  peri- 
jjlieral  stimulation  of  the  sympathetic  nerves  may  result 
in  a  hyperglycaemia. 

Bard  devotes  a  long  article  to  the  significance  of  the 
abnormal  reactions  to  galvanic  stimulation  of  the  laby- 
rinths in  cases  with  cerebral  lesions;  and  Pehu  and 
Daguet  describe  their  careful  clinical  and  radio.scopic 
observations  on  the  immediate  and  late  results  of  serous 
pleural  effusions.  Pieron's  long  contribution  to  the 
cortical  localization  of  sensation  is  much  less  satis- 
factory. The  symptoms  of  two  of  the  cases  which  he 
studied  suggest  very  strongly  the  coexistence  of  hysterical 
complications,  while  in  bis  third  case  the  bullet  that  pro- 
duced the  cortical  injury  was  embedded  deeply  in  the 
centrum  ovale.  His  method  of  arriving  at  conclusions  by 
a  rough  mathematical  averaging  of  the  symptoms  ob.served 
in  a  series  of  21  cases  by  different  observers  and  under 
different  conditions  is  unexpectedly  crude.  His  misquota- 
tion of  English  and  American  authors  from  reviews  of 
their  papers  indicates  that  our  medical  journals  have  not 
the  circulation  in  France  which  they  deserve.  Bouchut 
contributes  an  interesting  clinical  and  pathological  study 
on  tlie  severer  types  of  influenza;  he  describes  very  fully 
an  acute  toxic  form  which  invariably  terminates  fatally, 
and  insists  on  the  raritj'  of  bronchopneumonia  in  contrast 
to  the  frequency  to  oedema  of  the  lungs,  purulent 
bronchitis,  and  lobar  pneumonia.  These  two  numbers 
also  contain  papers  on  the  chronic  pneumococcal  lesions  of 
the  lungs  which  are  so  frequently  mistaken  for  tuber- 
culosis, on  chronic  malignant  endocarditis,  and  on  post- 
traumatic asthenia  and  mania. 

One  interesting  feature  of  the  journal  is  an  abstract  in 
English  of  the  main  points  of  each  paper  at  its  end,  but 
unfortunately  some  of  these  translations  into  our  language 
are  so  faulty  and  incorrect  as  to  be  unintelligible. 


I 

I  PUBLIC  HEALTH  MANUALS. 

I   In    Food  and  Public  Health^   Dr.   William    G.  Savaob 

I  deals  with  his  subject  in  language  so  free  from  tech- 
nicalities that  even  those  who  have  had  no  medical  or 
scientific  training  can  grasp  his  meaning,  and  in  so  doing 
acquire  a  clear  and  balanced  knowledge  of  food  in  its 
relation  to  the  health  of  the  community.  There  are  pro- 
bably few  subjects  about  which  the  public  are  more 
apathetic  or  more  easily  misled  by  the  faddist  than  in 
the  matter  of  food.  This  little  volume  should  be  valu- 
able to  all  who  desire  the  latest  and  most  accurate  views 
on  such  questions  as  food  as  a  cause  of  ill  health  or 
disease,  chemical  additions  to  food,  bacterial  diseases 
disseminated  through  foods,  alcoholic  and  otlier  beverages, 
milk  and  mill;  products,  meat  foods,  foods  of  vegetable 
origin,  and  sIrII  fish.  The  subject  is  wide,  and  the  author 
is  to  be  congratulated  on  the  success  of  his  survey,  which 
in  the  space  of  155  pages  furnishes  ail  essential  informa- 
tion. The  volume  is  attractively  written,  and  is  illustrated 
by  eight  half-tone  plates. 

In  Housing  and  the  Public  Health*  Dr.  John  Robertson, 
C.M.G.,  brings  to  a  subject  which  is  of  paramount  impor- 
tance at  the  present  time  knowledge  acquired,  not  only 
from  books  and  departmental  reports,  but  also  from  hia 
long  and  practical  experience  as  medical  officer  of  health 
of  Birmingham.  Dr.  Kobertson  is  no  pessimist,  and  liis 
conviction  is  that  not  only  the  physical  but  also  the  moral 
condition  of  the  people  will  be  improved  by  the  provision 
of  better  homes,  since  "  no  single  condition  in  the  lives  of 
the  masses  has  such  a  damaging  effect  on  health  or  does 
harm  in  so  many  other  ways  as  bad  housing."  For  him 
the  first  essential  is  to  secure  a  town-planning  scheme  so 
that  amenity  and  convenience,  no  less  than  proper  sani- 
tary conditions,  may  be  obtained.  The  workman's  house 
of  the  future  should,  he  says,  always  contain  a  parlour, 
a  kitchen  or  living  room,  a  scullery  and  larder  on 
the  ground  floor,  and  011  the  first  floor  three  bed- 
rooms- and  a  bathroom,  with  w.c.  and  lavatory 
basin.  This  to  some  may  seem  impossible  of  attain- 
ment, but  with  anything  less  there  can  be  no  proper 
fulfilment  of  the  requirements  of  hygiene  and  decency. 
The  planning  of  the  streets  and  the  provision  of  open 
spaces  are,  in  the  authors  opinion,  almost  as  im- 
portant as  the  sanitation  of  the  house  itself,  and  we  note 
without  surprise  that  he  is  in  favour  of  the  self-contained 
house,  aud  condemns  the  flat  system  as  unsuitable  for  the 
rearing  of  children.  In  his  references  to  the  law  relating 
to  housing  he  indicates  that  the  time  is  opportune  for  a 
consolidating  aud  simplifying  Act  in  which  all  references 
to  the  working  classes — a  very  vague  term — should  be  left 
out,  so  that  local  authorities  when  building  may  provide  for 
the  mi.King  of  the  classes  in  the  areas  which  they  control. 
A  few  of  the  points  on  which  Dr.  Robertson  rightly  lays 
stress  are  :  limitation  to  twelve  of  the  number  of  houses  to 
the  acre,  the  provision  of  a  w.c.  and  a  bath,  the  abolition  of 
the  back  entry  for  refuse  removal,  and  the  general  "lay 
out  "  of  the  area.  The  book  is  well  written,  and  should 
be  in  the  hands  of  all  who  are  in  any  way  concerned 
with  the  housing  schemes  which  are  •  now  being 
undertaken  by  so  many  public  authorities. 

Practical  Sanitadon,''  by  Dr.  Georo.e  Rkid,  medical  officer 
of  health  for  Staft'ordsliire,  has  reached  its  nineteenth 
edition. '  It  is  an  extremely  good  and  useful  handbook, 
eminently  suitable  in  every  way  to  be  the  guide  of  the 
sanitary  inspector.  The  text  is  based  on  a  series  of  lectures 
delivered  by  the  author  himself  at  some  previous  date, 
and  the  new  edition  brings  the  whole  work  up  to  the 
standard  of  the  present  day,  save  only  in  the  matter  of 
some  legal  procedures  not  as  yet  confirmed  by  the  new 
Ministry  of  Health.  The  illustrations  are  simple,  and 
may  be  followed  with  ease,  and  Dr.  Reid's  long  experience 
of  the  actual  and  practical  detail  involved  in  the  carrying 
out  of  sanitary  works,  drainage  schemes,  etc.,  is  a  guarantee 

^Fooil  and  the  Public neallli.  By  William  G.  Savage.  B.Sc,  M.D. 
Lond,  D.P.H.  Euglieh  Public  Health  Series.  Loudon:  Cassell  and 
Co..  Ijtd.    (PostSvo.  pp.  ix  +  155;  8  plates.    58.  net.) 

*HousiHri  and  tlie  Public  Health.  By  John  Robertson.  C.M.G., 
O.B.E.,  M.D.,  B.Sc.  The  English  Public  Health  Series.  London! 
Cassell  and  Co..  Ltd.    {Cr.  8vo.  pp.  jx  -f  159;  12  diagrams.    58.  net.) 

^Practical  Sanitation.  By  Geo.  Reid,  O.B.E..  M.D.,  D.P.H.  Nine. 
teeuth  edition.  London:  Griflia  and  Co.,  Limited.  1919,  (PostSvoi 
pp.  xii -I- 367 ;  numerous  diagrams.    76.  6d.  met;  postage  extra.).        .   , 
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of  the  soundness  of  his  teacliing.  Jlany  more  ambitioiiR 
■works  dealing  with  tliis  subject  supply  pounds  of  theoretical 
knowledge  to  one  ounce  of  practice.  In  sympathy  with 
the  greater  part  of  the  rest  of  the  community,  Dr.  Reid 
docs  not  approve  of  the  "demon  plumber,"  and  there  is 
small  doubt  that  many  well  thought  out  sanitary  schemes 
would  prove  far  more  efficient  in  the  working  wore  the 
standards  of  skill  and  conscientiousness  higher  among  all 
members  of  this  trade.  We  are  glad  to  learn  from  the 
author's  preface  that  plumbers  were  to  be  found  among 
those  who  attended  his  lectures,  and  cannot  but  hope 
that  when  the  competence  of  both  public  and  plumber  in 
sanitary  matters  is  greater  the  lamentable  faults  of  the 
latter  will  be  decreased.  In  fine,  this  is  a  valuable  hand- 
book, written  with  the  pen  of  firsthand  experience,  and 
guided  by  a  mind  well  trained  in  scientific  thought. 


may  be  necessary  for  the  process  of  activation,  possibly 
identical  with  the  agglutinating  substance  mentioned  above. 
Professor  Lillio  includes  and  criticizes  in  his  pages  the 
work  of  many  other  experimenters  in  this  field,  notably 
that  of  Jacques  Loeb;  the  little  book  forms  most  interesting 
reading,  and  may  be  warmly  recommended  to  readers  of 
the  classes  indicated  above. 


BIOLOGICAL  CHEMISTRY. 

Professor  Halliburton's  Essentials  of  Cliemical  Physio- 
logy '  is  a  practical  manual  that  has  been  well  known  to 
medical  students  for  the  last  quarter  of  a  century,  and  is 
now  in  its  tenth  edition.  The  present  issue  has  been 
brought  well  up  to  date  yet  remains  a  reasonably  slim 
volume.  Its  author  is  to  be  congratulated  upon  the 
nnusual  skill  he  has  shown  in  satisfying  the  two  main 
requirements  of  students — fullness  without  overgrowth. 
More  than  two-thirds  of  the  text  are  devoted  to  an  ele- 
mentary course  of  practical  work  in  the  physiological 
laboratory ;  the  remainder  is  occupied  with  an  advanced 
course  and  a  number  of  appendices  designed  for  the  in- 
struction of  inquirers  who  wish  to  go  further,  and  desire 
to  learn  the  use  of  more  complex  experimental  methods 
Buch  as  those  for  the  determination  of  hydrogen  ion  con- 
centration, or  tlie  use  of  Barcroft's  differential  apparatus 
for  the  analysis  of  the  gases  in  the  blood.  The  book  is 
■well  produced  and  illustrated,  and  may  fairly  be  regarded 
as  indispensable  by  the  medical  student. 

The  continued  progress  of  knowledge  about  the  chemistry 
of  the  carbohydrates  is  well  shown  in  the  third  edition  of 
Dr.  E.  F.  Armstrong's  book  on  Tlie  Simple  Curbohydrafea 
and  Olucosides.''  It  is  written  for  chemists,  chemical 
students,  and  general  readers  who  have  both  a  fairly  up- 
to-date  knowledge  of  organic  chemistry  and  a  keen  interest 
in  its  advances.  The  chemistry  of  the  carbohydrates 
comes  into  close  touch  with  other  sciences — physiology, 
botany,  and  zoology  in  particular — and  Dr.  Armstrong 
gives  due  weight  to  the  connexions  that  have  recently 
been  made  here  by  British,  American,  and  Continental 
workers.  The  first  and  longest  chapter  in  the  volume 
deals  with  glucose,  a  third  isomeric  form  of  which  has 
recently  been  recognized ;  while  the  last  chapter,  discuss- 
ing the  function  of  carbohydrates  and  glucosidcs  in  plants, 
is  full  of  facts  giving  suggestive  hints  in  a  subject  of  the 
greatest  practical  as  well  as  theoretical  importance.  The 
book  is  well  written,  and  provides  an  excellent  introduction 
to  the  study  of  the  chemistry  of  the  carbohydrates. 


PROBLEMS  OP  FERTILIZATION. 
PRtMARiL^y  a  book  for  the  zoologist.  Professor  F.  R.  Lillie's 
Prchlems  of  Fertilization'  is  a  well  written  essay  on  a 
subject  that  should  interest  a  far  wider  circle  of  readers, 
including  physiologists  and  medical  men.  Beginning  with 
a  historical  account  of  the  subject,  the  author  goes  on  to 
chapters  dealing  with  the  place  of  fertilization  in  the  life- 
history,  and  its  morphology,  pliysiology,  and  specificity ; 
bo  concludes  that  "  while  it  ia  by  no  menus  certain  that 
specificity  in  fertilization  depends  upon  specifio  agglutina- 
tion of  the  spermatozoon  to  the  egg  .  .  .  the  latter  pheno- 
menon furnishes  an  important  clue  for  the  further  analysis 
of  the  problem  of  specificity  in  animals." 

The  last  chapter  deals  with  the  problem  of  activation  of 
the  egg,  whereby  it  is  caused  to  develop;  and  hero  is  dove- 
loped  a  theory  that  some  diffusible  chemical  "fertilizin  " 

•  The  Essentials  of  Oht^mical  PhusioJogy  For  tho  H90  of  studonts. 
By 'W.  D.  HaUil>urton.  M.D.,  LL.D.,  t'.li.S.  Toutli  odltlon.  I,oinlon: 
IiOiiKiuana.  Gioeii  and  Co,    1919.    (Mod.  8vo,  pp  xl  +  324.    79.  Gd.  uot.) 

T  Tha  Simt)l«  Ca rbohydrati^s  and  Oliicositles.  liy  v..  l-'rankland 
ArmationK,  D.Sc,  Ph.D.,  F.I.O.  Third  odltiou.  1919.  Loodou: 
Lonnmana,  Green  and  Co.    (Uoy.  8vo.  pp.  ix-*-239.    129.  net.) 

» I'rnblfins  0/  rrrtilitalion.  Hy  Frank  Ralliay  riillle.  Professor  of 
F.nibryolony.  Uiiiveraity  of  Olilcado.  ChiCAgo:  Unlvorstty  of  Chiemjo 
Press.    1919.    (Cr.  8vo,  pp.  xll-t-lTS;  18  llgucoa.    1.75  dels.) 


NOTES    ON    BOOKS. 

Dr.  a.  E.  Collie's  Aids  to  Materia  Medico,'  13  a  little 
book  in  which  the  often  perfunctory  nature  of  the  medical 
student's  knowledge  of  drugs  and  doses  Is  fully  recog- 
nized, and  an  attempt  is  mado  to  help  him  through  the 
examinations  of  various  British  examining  bodies  by 
means  of  tabulation  and  mnemonic  rhymes.  It  is  divided 
into  five  parts,  dealing  with  the  examinations  held  by  the 
Conjoint  Boards  in  England,  Scotland,  and  Ireland,  the 
Society  of  Apothecaries  of  London,  and  the  Apothecaries' 
Hall  of  Ireland,  tho  bulk  of  the  volume  being  based  00  the 
schedule  of  the  first  o£  these.  It  is  well  arranged  and 
printed,  and  the  mnemonic  rhymes  are  average  specimens 
of  their  class.  On  the  one  hand,  such  books  as  this  may 
be  regarded  as  the  reductio  nd  absurdv/m  of  pharmacology ; 
on  the  other,  it  may  be  argued  with  perfect  justice  thai 
they  supply  a  want  felt  by  certain  medical  students. 
Their  defects  are  really  matters  for  tho  consideration  of 
the  framers  of  schedules  and  of  examiners,  rather  than 
of  the  reviewer. 

The  fourth  edition  of  Dr.  CumberbATCH'S  Essentials  of 
Medical  Electricity,^'^  levised  and  enlarged,  gives  tho 
medical  student  and  practitioner  an  excellent  practical 
handbook  deahng  with  a  subject  of  no  little  Importance. 
The  volume  has  been  enriched  by  a  good  account  of 
diathermal  treatment,  and  the  chapter  on  the  electrical 
testing  of  muscle  and  nerve  has  been  reconstructed.  The 
book  may  be  warmly  recommeucled  to  those  in  search  of  a 
trustworthy  and  intelligible  introduction  to  a  somewhat 
mysterious  branch  of  therapeutics. 

The  fifth  volume  of  the  British  Journal  of  Surgery^  con- 
tains a  number  of  interesting  papers  dealing  chiefly  with 
the  surgery  of  war.  The  Editorial  Committee  is  to  bo  con- 
gratulated upon  the  success  with  which  they  have  gelect-ed 
their  contributors  ;  a  special  word  of  praise  may  be  given 
to  the  publishers  for  the  number  and  excelleuoe  of  the 
illustrations  in  this  handsome  volume. 

i      Dr.  F.  Brett   Young's  novel,  The  Young  Physician,^* 
j  the  work  of  a  skilled  novelist,  describes  tho  school  days 
'  and  professional  education  of  a  dreamy  boy  turned,  willy- 
nilly,  into  a   medical   man,   with  grateful   interludes   of 
I  descriptive  writiug.     Tho  hero  becomes  qualified  in  the 
last  chapter,  and,  thanks  to  the  intervention  of  a  hazel- 
eyed  Rosie,  signs  on  next  day  as  a  ship's  doctor  on  tho 
last  page.     We  rather  hope  that  ho  subsequently  gave  up 
medicine  for  some  more  congenial  and  less  utilitarian 
occupation. 

0  Aids  to  Materia  Medico.  By  Arnold  E.  Collie,  M..4. Cantab., 
L.ai.S.S.A.Lond.  London  :  liailliirs.  Tiodall,  and  Coi.  1919.  (Fcap. 
8vo.  pp.  viii  -f-  116.    3s.  net.) 

'OjBsseiittais  0/  Med  ctd  Electricity.  By  Elkln  P.  Cumberbatoh, 
M.A.,  H.M.,  B.Ch.Oxon  .  M.R  O.P.  Fourth  edition,  revised  and 
enlnrsed.  rrt)ndoa:  Henry  Kimpton.  1919.  (Cr.  8vo.  pp.  it -t- 368 : 
76  linurea.ll  plat:es.    73.6d.net.) 

"  Tlw  BritixU  Joiirniil  nf  Surgfry.  Vol.  V.  Jolv.  1917.  to  April. 
1918.  Numbers  17  to  20.  Hristol:  John  Wright  and  Sons.  Ltd.  1918. 
(Sup.  roy.  8vo,  pp.  714;  687  liiiures.    363.  6d.) 

'^'i'/ieycutljPhi/sii-inn.  liy  KranclsBrett  Yo  int!  Ton  i.^n  :  W.Collins 
Sons  and  Co..  Ltd.    1919.    (Cr.  8vo,  pp.  vili  ■* 


INFLUENZA  IN  SAMOA. 

V.^LUB  OF  Vaccines. 
In  a  note  published  in  tho  Medical  Journal  of  AiitfraUa 
(1919,  vol.  i,  p.  359l  Surgeon  Lioutonaut  Francis  Temple 
Grey,  B.N.,  M.B.Syd.,  who  was  the  oflicer  commanding 
tho  Samoa  relief  expedition,  1918,  states  that  tho  opidomio 
arrived  from  Now  Zealand  on  November  7th,  1918,  when 
natives  from  different  parts  of  the  group  had  assembled 
in  .-Vpia  to  meet  friends  comin"  from  New  Zealand  ;  they 
went  on  board  and  carried  infootiou  to  tho  most  dist.iut 
parts  of  the  group.  Tho  incubation  ]>eriod  was  two 
days;  tho  scourge  reached  its  height  on  the  tenth  day. 
The  ages  most  affected  wore  from  18  to  35  and  the 
old.  Tho  mort.ality  was  greater  among  men  than  women 
— in  tho  proportion  of  15  to  13.    The  incidence  among  the 
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natives  was  80  per  cent.  Out  of  a  population  of  36,405  the 
deaths  numbered  7,264.  Surgeon  Lieutenant  Grey  attri- 
butes the  high  mortality  partly  to  the  fact  that  natives, 
although  apparently  of  fine  physique,  have  generally  a 
poor  chest  expansion,  and  to  their  habits.  The  native 
Louse  has  a  raised  floor  of  coral  and  lava  pebbles,  a 
thatched  roof  supported  on  poles,  and  no  walls,  but  at  the 
beginning  of  the  epidemic,  when  a  native  fell  ill  he  lay 
down  in  his  hut,  and  his  family,  having  pulled  down  the 
blinds,  which  are  usually  lowered  only  in  wet  weather,  lay 
down  with  him  in  sympathy.  When  the  fever  was  at  its 
height,  ou  the  third  day,  the  natives  cast  off  their  clothes, 
pulled  the  blinds  up,  and  many  of  the  men  went  into  the 
sea  to  cool  themselves.  This  was  often  followed  by  pneu- 
mouia,  although,  except  in  children,  few  cases,  even  with 
precautions,  escaped  bronchopneumonia.  At  the  height  of 
the  epidemic  many  lives  were  lost  owing  to  want  of  food 
consequent  O"  the  cessation  of  its  collection.  On  December 
8tli,  1918,  food  collecting  was  resumed,  and  the  decline  of 
the  epidemic  was  popularly  dated  from  that.  Broncho- 
pneumonia and  pneumonia  were  considered  to  be  rather  a 
part  of  the  disease  than  complications,  for  only  5  per  cent, 
adults  escaped  the  one  or  the  other.  Bronchopneumonia 
usually  set  in  on  the  fourth  day,  and  in  fatal  cases  there 
was  marked  dyspnoea,  cyanosis,  and  delirium.  Among  the 
whites  the  incidence  was  put  at  60  per  cent.,  and  the  case 
mortality  at  2  per  cent. 

We  have  received  from  Surgeon  Captain  E.  T.  P.  Eames, 
E.N.,  Director  of  Naval  MedicalServices,  Australia,  a  copy  of 
a  note  by  Surgeon  Lieutenant  Grey  on  compulsory  inocula- 
tion against  bpanish  influenza.  The  writer,  as  stated  above, 
was  in  charge  of  the  expedition  sent  to  combat  an  epidemic 
in  British  Samoa,  where  he  had  an  opportunity  of  witnessing 
the  behaviour  of  the  disease  on  virgin  soil.  The  full  dose  of 
the  vaccine  used  by  him  contained  125  millions  of  Micro- 
coccus catarrhalis,  and  50  million  each  of  pneumococcns, 
streptococcus,  and  a  Gram-positive  diplococcus.  His  ex- 
perience showed  Pfeiffer's  bacillus  to  be  tmnecessary  as 
a  constituent  of  a  vaccine  directed  against  the  epidemic. 
Immunity  begins  to  ''  peter  out"  after  the  fifth  week,  and 
he  gave  a  full  dose  (50  million  each  pneumococcns  and 
streptococcus)  every  five  or  sis  weeks.  Only  the  mildest 
reaction  was  observed.  He  did  not  inoculate  children  or 
the  old,  unless  requested,  as  they  appeared  to  have  relative 
immunity. 

He  recommends  compnlsoryinoctilation  on  the  first  signs 
of  tlie  appearance  of  epidemic  influenza,  and  that  the 
inoculation  should  be  repeated  every  month  or  six  weeks. 
He  claims  that  this  will  decrease  the  incidence  of  the 
disease,  mitigate  its  severity,  and  reduce  the  mortality  to 
a  low  figure.     He  advances  the  following  evidence : 

1.  The  entire  ship's  company  of  the  man-o'-war  which  took 
my  expedition  to  the  islands  was  inoculated.  Communication 
with  the  shore  at  the  various  ports  was,  as  far  as  possible, 
avoided,  but  this  ideal  was  not  entirely  attained.  Not  one  case 
developed. 

[The  ship  returned  to  Australia  in  February,  1919,  and  in  the 
middle  of  March  an  epidemic  broke  out,  producing  by  the  end 
of  the  mouth  about  100  cases,  without  any  deaths.  He  con- 
siders that  this  is  evidence  tliat  inoculations  made  at  the  end 
of  November  and  end  of  December  gave  immunity  up  to  the 
middle  of  March  and  rendered  the  disease  when  it  broke  out 
non-fatal.] 

2.  Every  member  of  my  expedition  was  inoculated  at  least 
four  times  in  three  months.  Not  a  single  case  developed, 
although  the  risk  of  infection  was  no  small  one,  when  it  is 
remembered  that  in  Samoa  alone  one-fifth  of  the  entire  popnla- 
tion  was  wiped  out  by  the  scourge.  Two  officers  had  an  illness 
of  four  to  five  days  not  as  severe  as  the  so-called  intlaenza  of 
normal  times. 

3.  An  interesting  experiment  to  test  the  efficacy  of  the 
vaccine  was  provided  bv  the  Governor  of  American  Samoa,  who 
sent,  against  the  wishes  of  British  Samoa,  forty  natives  from 
Pago  Pago  (a  clean  port)  to  Apia  during  the  progress  of  the 
epidemic.  These  were  isolated,  inoculated,  and  not  released 
until  judged  to  be  in  a  positive  phase.  Not  one  contracted  the 
disease,  and  the  Secretary  of  Native  Affairs,  who  knew  their 
names  and  villages,  reported  all  clear  after  a  lapse  of  one  month. 

4.  Ship's  company  and  passengers  of  the  steamer  which 
brought  the  expedition  from  Suva  to  Sydney  were  inoculated 
without  exception.  We  anchored  in  quarantine  in  Sydney,  and 
on  the  second  day  a  case  was  taken  ashore.  We  remained  on 
board,  qnarantined  another  week.  Although  the  ship  was  very 
overcrowded,  not  another  case  developed. 

5.  The  naval  depot  at  Williamstown  contains  a  floating  popu- 
lation of  about  five  hvmdred.  halt  of  whom  hve  on  shore,  and 
the  rest,  of  com'se,  have  a  fair  amount  of  shore  leave.  All 
hands  have  been  inoculated  twice  in  the  last  three  months. 
Down  to  March  there  had  been  only  fifteen  cases,  all  mild  except 


two,  and  no  deaf.'ia.  In  March  an  Influenzal  epidemic  broke 
out  in  the  naval  deuot  cii:ir;tcterizc'I  by  high  iufectiviiVj 
extraordinary  mildness,  and  an  average  age  incidence  of  18.5| 
it  caused  100  cases  within  a  fortnight,  bat  it  was  not  cleat 
that  it  was  true  influenza. 

From  the  beginning  of  the  year  to  the  date  of  the  note 
(June   20th,  1919)   2,875   ratings   were  victualled   at   the 
d^p6t.      There   were    345    cases   of    infliieuza,   five   with, 
pneumonic  signs,  but  no  deaths. 


MEDICAL   SERVICES   IN   INDIA. 

The  Indian  Medical  Service,  as  is  well  known,  is  primarily 
a  military  service.  At  the  time  when  the  Koyal  Commia- 
sion  on  the  Public  Services  in  India  was  taking  evidence 
in  that  country  the  Service  had  a  strength  of  772  ofiicers, 
of  whom  475,  or  62  per  cent.,  were  engaged  on  civil  duties. 
Down  to  the  beginning  of  April,  1915,  286  officers  of  the 
Service  had  been  recalled  from  civil  to  military  duty. 
The  officm-s  of  the  Service  are  partly  European,  partly 
Indian. 

In  addition  to  the  Indian  Medical  Service  other  medical 
services  are  maintained  in  India  by  the  Government. 
There  is  a  service  of  Military  Assistant  Surgeons,  which 
is  recruited  in  India  under  the  directions  of  the  Director- 
General,  I..M.S.  Candidates  are  admitted  on  the  result  of 
an  examination  in  general  knowledge;  those  successful 
pass  through  a  four  years'  course  at  an  Indian  medical 
college,  the  Government  defraying  the  cost  of  their 
education  and  maintenance.  Having  passed  the  final 
examination  they  are  placed  for  duty  with  British  troops 
hi  station  hospitals;  eventually  they  may  obtain  employ- 
ment as  civil  surgeons  in  certain  stations.  The  pay  began 
at  Us.  85  a  mouth,  rising  according  to  rank  and  length  of 
service,  with  a  maximum  of  Ks.400  a  month.  Recently 
the  position  of  Military  Assistant  Surgeons  has  beea 
improved  and  the  pay  increased  in  all  ranks.  At  the 
present  time  the  pay  of  Military  A-sistant  Surgeons  is  aa 
follows:  4th  class  (1st  to  7th  year)  Bs.  100;  3rd  class  (8th 
to  12th  year)  Rs.  150;  2nd  class  (13th  to  17th  year) 
Rs.  200 ;  1st  class  (from  18th  year  to  selection  for  promo- 
tion to  senior  grade)  Rs.  250;  a  senior  Military  Assistanl 
Surgeou  with  honorary  lank  of  lieutenant,  Rs.  350;  witi] 
honorary  rank  of  cajitain  or  major,  Rs.  450.  Military 
Assistant  Surgeons  in  civil  employ,  whose  duties  relate  bo 
hospitals,  sanitary  and  gaol  work,  can  rise  to  civil  surgeon- 
cies, and  after  thirty  years'  service  may  receive  as  much 
as  Rs.800  a  month.  At  the  time  of  the  Royal  Commission 
the  cadre  of  the  Military  Assistant  Surgeons  was  713,  424 
of  whom  were  on  the  military  and  289  on  the  civil  side. 

In  addition,  there  is  a  class  of  Sub-Assistant  Surgeons, 
formerly  called  "Hospital  Assistants,"  who  also  have  a 
four  years'  course,  their  education  being  subsidized  by  the 
Government.  According  to  the  evidence  given  to  the 
Royal  Commission  by  the  Bombay  Medical  Union  in 
February,  1914,  there  were  then  820  appointments,  of 
which  135  were  civil  posts,  but  there  were  also  other  posts 
in  the  civil  branch,  the  number  of  which  is  not  stated. 
Tiie  salaries  range  from  Rs.  35  to  Rs.  110  a  month  after 
thirty  years'  service.  Those  on  the  military  side  serve 
with  the  Indian  troops,  those  on  the  civU  side  in  ciyil 
hospitals  or  dispensaries,  in  subordinate  positions,  their 
duties  being  of  a  minor  natui'e.  It  is  understood  that  the 
Government  of  India  intends  shortly  to  improve  the 
position  and  pay  of  the  Sub- Assistant  Surgeons. 

Finally,  there  are  Civil  Assistant  Surgeons,  who  are 
medical  graduates  of  Indian  universities.  Their  curriculum 
lasts  six  years  and  its  cost  is  defrayed  by  the  student  him- 
self, although  Government  gives  many  scholarships.  It 
is  from  this  body  that  the  resident  house-surgeons  and 
physicians  of  the  principal  Indian  civil  hospitals  in  presi- 
dency towns  are  chosen.  A  graduate  of  distinction  of  an 
Indian  university  may  become  an  assistant  surgeon  when 
a  vacancy  occurs;  he  wiU  be  placed  for  duty  in  a  sub- 
ordinate position  in  a  civil  hospital,  and  may  eventually 
obtain  charge  himselL  From  the  body  of  Civil  Assistant 
Surgeons  are  recruited  the  teachers  and  lecturers  in  many 
of  the  medical  schools  in  India,  appointments  much  songhib 
after  in  India  as  in  this  country.  In  the  Bombay  Presi- 
dency in  1914  there  were  fifty- live  appointments  open  to 
Civil  Assistant  Surgeons,  all  held  by  Indians.  The  salaries 
range  from  Rs.lOO  a  month  to  Rs.  300  at  the  end  of  thirty 
years'  service,  and  they  have  the  right  of  private  practice. 
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Ve  nnderstanti  that  improvements  in  tlie  position  and  pay 
of  Civil  Assistant  Surgeons  also  are  in  contemplation,  and 
that  an  annouuccuieut  regarding  both  classes  may  bo 
expected  before  lon^. 


MOTOR   KOTES    FOR    MEDICAL    MEX. 

By  H.  MASSAC  BUIST. 


Points  about  the  Paris  MoTon  Snow. 
There  is  not  very  mnch  to  encourage  the  medical  man 
in  the  exhibits  at  the  first  international  show  of  passenger 
cars,  tractors,  pedal-cycles,  utility  motor  vehicles,  motor 
cycles  and  accessories  opened  at  the  Grand  Palais,  Paris, 
alter  an  interval  of  six  years.  The  display  is  thoroughly 
representative  of  the  French  industry,  as  well  as  of  the 
Swiss.  It  shows,  too,  that  the  Italian  and  Belgian  factories 
have  got  going  again.  The  absence  of  German  and  Austrian 
oars  is  more  than  compensated  by  the  increase  of  American 
exhibits ;  but  the  only  names  to  represent  the  British 
industry  are  Austin,  Cubitt,  Daimler,  Leyland,  Sizairo- 
Berwick,  Sunbeam,  and  Wolsoley.  One  American  manu- 
facturer has  boasted  that,  as  he  sells  twice  as  many  cars 
in  France  as  any  French  maker,  there  is  no  occasion  for 
him  to  go  to  the  trouble  and  expense  of  exiiibiting  at  the 
Grand  Palais.  That  it  should  be  possible  for  anyone  ta 
be  able  to  make  such  an  observation  with  even  a  shadow  of 
truth  sufficiently  indicates  the  embarrassing  situation  iu 
which  the  French  industry  finds  itself  after  the  great  effort 
of  the  war. 

Broadly,  it  has  had  to  shun  the  problem  of  producing 
tlie  cheap  ( ar.  The  new  mass  production  Citreon  car, 
mentioned  in  those  notes  early  in  the  year,  materializes 
tardily  at  this  show,  but  at  a  price  nothing  like  as  modest 
as  that  originally  mentioned.  There  are  practically  no 
examples  availabli:  for  report,  nor  is  thirty-five  cars  a  day 
"mass  production"  in  the  American  sense.  Thus  new 
French  manufacturing  programmes  are  much  akin  to  our 
own.  As  to  the  established  French  builders  who  made 
good  in  the  pre- war  period  as  well  as  during  tlie  campaign. 
Renault,  the  figurehead  of  the  Gallic  industry,  still  lias 
the  pluck  to  stick  to  the  pioduction  of  cars  calculated  to 
be  of  service  to  medical  men  ;  but  he  has  had  no  option  but 
to  increase  the  price  by  approximately  50  per  cent.  Any- 
one who  knows  the  circumstances  of  tlie  European  industry 
in  this  transition  period  will  appreciate  the  great  enter- 
prise he  has  shown  iu  keeping  the  price  down  as  much 
as  that.  His  raw  materials  arc  costing  him  at  least  twice 
as  much  as  before  the  war — the  actual  rise  in  cost  of  all 
the  materials  that  go  to  make  a  French  car  is  325  per 
cent. — and  his  labour  is  correspondingly  dearer,  tlicretore 
he  must  be  using  hotter  manufacturing  metho.ls  to  be  able 
to  offer  cars  at  such  a  relatively  small  increase  in  price. 

These  increases,  however,  are  matters  of  the  utmost 
seriousness  to  the  medical  man,  whoso  income  as  a  class 
does  not  average  an  increase  of  50  per  cent.,  far  less  325  per 
cent.,  becau.se  there  has  been  a  war ;  but  whose  taxes  have 
risen  200  per  cent,  or  more.  From  his  point  of  view, 
therefore,  tlie  Paris  Salon,  which  is  representative  of  the 
French  industry  and  only  suggestive  of  the  motor  indus- 
tries of  olhor  countries,  is  a  disappointment,  particularly 
becauBo  it  shows  that  the  majority  of  French  makers 
havo  shunned  the  problem  of  the  cheap  car  and  have  taken 
the  lino  of  least  resistance  iu  these  difficult  times  by 
making  detail  improvements  of  design  on  more  or  less 
conventional  lines  and  improving  the  material  and  product 
in  general  without  reference  to  cost,  depending  in  the 
meantime  on  the  fact  that  there  is  a  ready  market  at  any 
price  for  whatever  they  can  produce  that  ia  worthy  of 
their  reputation. 

Tub  Inevitablb  Development  of  Brake  Systems. 
Of  course,  there  ai'e  some  new-comers,  some  of  whom 
havo  ideas  in  design  that  ai-e  at  least  of  passing  interest, 
bnt  the  majority  of  this  quite  small  group  may  bo  ignored. 
They  will  not  survive  the  motor  slump  in  a  year  or  two, 
even  i£  thoy  go  the  length  of  reappearing  iu  the  Auto- 
mobile Show  at  tho  Grand  Palais  in  1920,  which  is  also 
doubtful.  As  far  as  tha  currcut  exhibition  goes  it  indicates 
that  the  future  of  tho  French  industry  rests  with  tho  firms 
we  know  before  tho  war.  In  tho  gross  tlioy  havo  dovotcd 
attention  to  tho  larger  and  more  powerful  typos  of  cars, 
which  do  not  interest  the  medical  niau  exoopt  where,  iu 


this  detail  or  that,  they' suggest  features  of  design  which 
may  presently  bo  incorpoiated-  in  cars  of  the  sizes  and 
power  calculated  to  bo  of  service  to  him. 

ITor  instance,  there  is  a  tendency,  in  tlie  case  of  larger 
cars  particularly,  to  furnish  brakes  to  all  four  wheels  on 
the  Perrot  diagonal  control  .system  proved  successful  on 
Argyll  cars  years  ago,  otherwise  totally  ignored  by  the 
British  industry,  and 'employed  with  amazing  success  by 
Peugeot  and  Delage  in  tho  Grand  Prix  race  a  montii 
before  war  broke  out.  Tho  front  wheel  brake  becomes 
more  and  luoro  necessary  as  cars  grow  lighter  and  engines 
are  made  more  eflicient.  The  application  need  not  be 
confined  to  any  class  of  vehicles.  Tho  objection  always 
brought  against  it  is  that  it  brings  complication  and  adds 
weight;  but  neither  need  be  great,  and  there  aro  many 
features  incorporated  iu  tiio  standard  chassis  which  could 
much  more  readily  be  spared  than  a  correct  and  .scientific 
solution  of  the  problem  of  giving  the  driver  the  option 
either  of  reducing  the  braking  strains  on  his  tyres  by  half, 
or  exercising  in  moments  of  emergency  twice  as  much 
braking  power  as  he  has  at  his  command  by  the  con- 
ventional system  of  design  in  which  the  effort  ia  applied 
to  the  back  wheels  only.  Undoubtedly  we  shall  presently 
have  small  cars  with  brakes  to  all  four  wheels.  The 
medical  man  needs  them  to  keep  down  his  tyre  bill,  and 
to  increase  the  safety  factor,  especially  if  his  practice  is 
in  hilly  country.  Meantime  such  features  are  only 
available  iu  the  larger  French  cars,  the  lead  of  Peugeot  and 
Dolage  being  followed,  for  instance,  by  a  no  less  notable 
firm,  Hispauo- Suiza,  of  aero  engine  achievement,  in  its 
new  nominal  37.2  h  p.  six-cylinder  model. 

ExGiNE  Features. 

On  the  part  of  the  leading  firms  there  is  .some  intelli- 
gent adaptation  of  aero  (.xperienco,  because  they  furnish 
evidence  that  they  know  precisely  what  features  of  air- 
craft practice  not  to  apply  to  a  proposition  for  car  service. 
While  these  developments  will  presently  become  available 
iu  cars  suitable  iu  price  and  power  'or  the  medical  man,  at 
present  both  in  this  country  and  in  France  engines  with 
aluminium  cylinder  castings  and  steel  liners  are  chiefly 
being  supplied  to  the  more  expensive  cars,  as  inst  inco  the 
new  si.x-cyliuder  Armstrong-Siddeley  and  the  \apier  post- 
war chassis,  both  with  overhead  valve  engines,  and  the 
new  Hispauo  Suiza,  whose  producer's  ability  to  design  an 
aero  engine  may  be  gathered  from  the  fact  that  tho  total 
production  during  the  war  was  over  50,000  aero  engines, 
of  which  over  33,000  were  built  in  Franco.  But  Hispano- 
Suiza  neither  introduces  an  eight  nor  a  twelve  cylinder 
car  engine  ;  instead,  it  embodies  aero  engine  practice  in 
a  six-cylinder  car  engine.  Against  this  we  have  in  the 
exhibition  one  toy  scale  eight-cylinder  engine  of  tlu^ 
V  typo  by  another  maker  who  did  not  achieve  distinction 
as  a  designer  of  aero  engines ;  and  we  havo  some  followers 
of  the  pre  war  lead  of  Delage  in  making  small  six-cylinder 
engiued  cars,  as  the  A.C.  people  are  doing  in  this  country 
with  their  post-war  model.  Tho  fact  is,  today  it  is  possible 
to  simplify  a  six-cylinder  engine  so  that  it  is  no  more 
formidable,  from  tho  owner  driver's  point  of  view,  than 
the  pro-war  four-cylinder  type.  Of  course  it  has  a  great 
advantage  in  acceleration,  but  we  should  do  wrong  to  con- 
clude that  it  will  presently  oust  the  four-cylinder  type  by 
reason  of  giving  a  bettor  balance;  ono  has  only  to  make 
acijuaintance  with  the  post-war  VauxluiU  type  with  Lan- 
Chester  balance  gear  to  realize  that  by  such  means  it  is 
possible  to  give  a  four-cylinder  engino  all  tho  smoothness 
characteristic  of  a  six. 

In  tho  main,  most  of  tho  iinprovomcnts  seen  at  tho 
Paris  Show  are  not  for  medical  men,  for  the  simple 
i-oason  that  they  are  emboilied  iu  the  larger  and  moro 
expensive  vehicios.  But  they  interest  him  indirectly, 
because  the  retainable  new  features  of  tho  most  exi>cnsive 
cars  of  one  year  become  ombodiod  iu  siuallor,  modcrnlo 
priced  cars  of  next  season  or  of  tho  oue  after.  Other 
features  of  the  Paris  Show — including  the  displays  of 
vehicles  of  the  smaller  sorts  by  nowcomors  from  tho 
aircraft     and     aero    engine    industries,    such    as    Voisiu, 
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M.  .ji:an  I,  'UI^  caiat.t  ut  i;c.  loi'o  iia^  iicj.^miiic-cI  hU 
estate,  valued  at  £40.000,  to  tho  University  of  MontpcUlor. 
the  interest  to  bo  appU'id  annually  foe  tho  best  essay  oa 
tho  cure  of  cancer. 
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THE  PREVENTIVE  MEDICINE  OF  THE 
FUTURE. 
Save  for  its  housing  activities,  of  which  we  have  been 
told  a  good  deal,  little  has  been  heard  of  the  Ministry 
of  Health  since  it  came  officially  into  being  four 
months  ago ;  but  in  future  we  may  expect  con- 
tinuously to  be  reminded  of  its  existence  and  its 
purpose. 

The  Ministry  cannot  hope  to  achieve  all  that  it  was 
established  to  accomplish  unless  it  can  carry  with  it 
public  opinion,  which  needs  instruction  on  the  nature 
of  the  proljlems  to  be  solved  and  the  way  in  which 
their  solution  should  be  sought.  It  is  too  soon  to  ask 
for  a  statement  of  plans  in  detail,  but  not  for  a  con- 
sidered statement  of  the  aspirations  with  which  the 
Ministry  is  beginning  its  work.  Such  a  statement 
is  provided  in  a  memorandum  entitled  "  An  Outline 
of  the  Practice  of  Preventive  Medicine,"  addressed 
to  the  Minister  of  Health  by  Sir  George  Newman, 
K.C.B.,  M.D.,  chief  medical  officer  of  the  Ministry. 
The  author  himself  describes  it  as  "  fragmentary 
and  provisional."  This  is  too  modest  a  claim ; 
the  memorandum  is  no  doubt  provisional,  but  so 
far  from  being  fragmentary  it  is  a  comprehensive 
review  of  the  development  and  present  growth 
of  preventive  medicine,  using  that  term  in  its  most 
extended  sense.  We  cannot  profess  now  to  examine 
the  immense  number  of  details  which  Sir  George 
Newman  has  brought  together  in  historical  and  logical 
sequence,  but  merely  to  give  a  general  account  of  the 
scope  and  purpose  of  the  essay,  which  will  be  found 
well  worthy  of  careful  study  by  all  members  of  the 
profession."  In  all  that  it  does  the  Ministry  must  be 
able  to  command  the  support  of  the  medical  proles- 
sion,  and  it  will  draw  valuable  inspiration  from  the 
Medical  Consultative  Council,  the  first  meeting  of 
which  has  been  held  this  week. 

The  memorandum  opens  with  a  short  section  on 
the  purpose  of  preventive  medicine,  which  is  defined 
as  the  science  and  art  of  applying  human  knowledge 
to  the  prevention  oE  disease,  its  aim  and  purpose  being 
"  the  removal  of  the  occasion  of  disease  and  physical 
inefficiency,  combined  with  the  husbanding  of  the 
physical  resources  of  the  individual,  in  such  a  way 
and  to  such  a  degree  that  he  can  exert  his  full  powers 
unhampered  at  home  or  in  the  workshop,  over  a 
reasonably  long  life,  and  with  benefit  and  satisfaction 
to  himself  and  all  concerned.  Its  ideal  is  to  restrict, 
subdue,  and,  in  the  far  distant  futuie  it  may  be, 
annihilate  the  tendencies  to  marked  variation  in  the 
healthy  body  of  man.  Its  object  is  to  prevent  not 
only  the  s)  re  id  of  disease,  but  its  occurrence  :  to 
remove  its  0(  oision.  Its  spirit  must  not  be  confined 
to  sanitation  o  ■  the  '  public  health  '  alone,  but  must 
pervade  and  in-.pire  all  branches  of  medicine."  There 
follows  a  raj  id  sketch  of  the  growth  of  medicine  as 
knowledge  .  nd  of  the  application  of  medicine,  which 
togetlier  comprise  the  story  of  the  rise  of  preventive 
medicine.  Incidentally  it  is  shown  how  the  concep- 
tion of  prevention  has  widened,  so  that  at  the  present 
day  the  problem  is,  first  to  rear  and  maintain  a  healthy 
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race  of  people,  and  secondly,  to  continue  the  attaCr 
upon  infection,  and  by  co-ordination  and  education 
to  develop  the  attack  upon  all  forms  of  preventable 
sickness  and  invalidity. 

Sir  George  Newman  is  not  unaware  of  the  difficultiea 
in  tlie  way  of  the  realization  of  this  conception.  Among 
these  he  puts  first  the  need  for  synthesis  and  integra- 
tion, maintaining  that  the  predominant  need,  both  in 
medical  education  and  application,  is  simplification 
and  integration — first,  in  the  thought  and  under- 
standing of  the  meaning  and  destiny  of  medicine,  and 
secondly,  in  practice,  reverting  thus  to  a  topic  which 
was  the  subject  of  his  memorandum  on  medical  educa- 
tion in  England.  He  shows  that  he  appreciates 
the  need  not  only  of  the  cordial  co-operation  of  the 
medical  profession,  but  of  a  better  instructed  public; 
perhaps  he  might  have  written  a  little  more  strongly 
on  the  latter.  He  shovvs  himself,  indeed,  a  disciple 
of  Sir  .lames  Mackenzie  in  calling  for  a  more  intimate 
personal  study  of  the  beginnings  of  disease,  of  its 
earliest  signs  and  of  its  subjective  symptoms  ;  no 
laboratory  experiment  or  meclianical  device  can  serve 
as  a  substitute  for  this  knowledge,  but  to  attain  it  wa 
have  to  enlist  the  instructed  sympathy  of  the  public. 
Concerning  the  possibilities  of  the  prevention  of  in- 
fectious disease  the  public  knows  something,  although 
the  profession  is  aware  of  the  great  need  for  a  better 
insight  into  the  mysteries  of  epidemic  incidence,  a 
matter  to  which  Sir  George  Newman  makes  some 
reference. 

It  is  chiefly  in  the  section  on  the  prevention  and 
treatment  of  non-infectious  disease  that  we  encounter 
some  opinions  and  statements  which  are  novel  in  an 
official  report.  It  was  to  be  expected  that  the  author 
would  instance  the  prevention  of  heart  disease,  of 
rickets,  and  of  dental  caries,  but  we  welcome  a  short 
essay  on  preventive  surgery,  as  to  which  it  is  said  that 
there  is  no  more  remarkable  instance  of  the  asscciatioh 
of  preventive  and  curative  medicine  than  the  recent 
advance  in  orthopaedics  under  the  leadership  of  Sir 
Eobert  Jones  and  his  colleagues.  The  aim  of  this 
department  of  surgery  is  well  expressed  when  it 
is  said  to  consist  of  two  parts — reconstruction  by 
anatomical  restoration,  and  re-education  of  function 
by  means  which  are  partly  physical  and  partly  mental. 
Sir  George  Newman,  however,  is  bold  enough  to 
include  in  this  part  of  his  essay  a  consideration  of  the 
prevention  of  mental  disease,  and  in  another  part  he 
discusses  at  some  length,  under  the  head  of  "  heredity 
and  race,"  the  doctrines  of  eugenics,  including  the 
encouragement  of  healthy  parentage  and  discourage- 
ment of  unliealthy. 

We  have  referred  to  the  necessity  under  which  the 
Ministry  is,  if  it  is  to  succeed,  of  enlisting  public 
co-operation,  collective  and  individual.  Sir  George 
Newman  concludes  his  notes  on  the  education  of  the 
public  in  hygiene  by  stating  :  "  One  thing  is  certain; 
no  substantial  advance  can  be  made  in  this  country 
in  the  practice  of  pieventive  medicine  apart  from  the 
will  of  the  people,  which  can  only  be  guided  rightly 
by  knowledge  and  practice  in  hygiene.  We  have 
witnessed  a  nation  organized  for  war ;  we  require  a 
nation  organized  for  the  purpose  of  national  health." 

He  recognizes,  of  course,  the  need  for  investigation 
in  relat'on  to  preventive  medicine,  and  quotes  the 
words  of  the  Act  which  laid  down  as  one  of  the 
duties  of  the  Minister  of  Health  "  the  initiation  and 
direction  of  research."  In  furtherance  of  this  he 
meutious  as  one  of  the  functions  of  the  central  medical 
administration  its  duty  to  aid  in  the  gaining  of  know- 
ledge and  the  prosecution  of  investigations,  both  for 
the  advancement  and  application  of  medical  science 
and  by  instituting  a  medical  intellieence  service.     He 
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knows,  however,  that  though  the  Ministry  of  Health 
influences  local  autliorities,  in  their  hands  will  rest 
the  main  business  of  the  execution  of  a  national 
policy.  He  pleads  for  uniformity  of  administration  in 
all  comparable  areas,  and  for  a  co-ordinated  body  of 
competent  medical  men  charged  with  administration 
within  the  area. 

Some  space  is  devoted  to  a  consideration  of  what 
is  to  be  understood  by  "an  adequate  medical  service." 
It  would  include  clinics  and  disjjensaries,  hospital  and 
residential  institutions,  and  an  improved  dental 
service,  as  well  as  the  maintenance  and  extension  of 
auxiliary  services,  such  as  those  rendered  by  the  mid- 
wife, the  nurse,  the  health  visitor,  the  sanitary 
inspector,  and  the  expert  workers  in  electricity, 
massage  and  remedial  exercises ;  but  Sir  George 
Newman  wisely  takes  pains  to  point  out  to  the 
public  that  the  medical  practitioner  is  the  pivot,  the 
anchor,  and  the  instrument  of  a  medical  service.  "  If 
he  is  competent  it  has  the  first  surety  of  success,  if  he 
is  ineffective  or  ill  equipped  it  must  fail."  He  affirms 
also  that  the  social  and  individual  relation  between 
doctor  and  patient  is  invaluab  e  in  the  treatment  of 
disease,  and  lie  has  the  courage  to  quote  with  approval 
the  words  of  Sir  John  Tweedy  when  he  said,  "  Any 
change,  whether  effected  from  within  or  imposed  from 
without,  that  restrains  the  liberty  or  lessens  the  re- 
sponsibility of  a  medical  man,  or  hampers  the  free 
play  of  his  intellectual  activities,  will  be  detrimental 
to  the  authority  and  usefulness  of  medicine,  and  pre- 
judicial to  the  interests  of  public  health  and  national 
welfare."  Wliat  the  central  administrat  on  can  best  do 
is  to  provide  a  doctor  with  tlie  means  to  help  himself, 
through  those  agencies  alrea  ly  mentioned,  by  in- 
creasing his  facilities  in  the  matter  of  laboratory 
equipment,  consultant  advice,  and  co-operation  with 
medical  neighbours,  and  also  by  the  more  general 
provision  and  better  organization  of  post-graduate 
education.  For  too  long,  it  is  admitted,  the 
practitioner  "has  struggled  on  against  desperate, 
indeed  almost  hopeless  conditions,  without  assistance, 
guidance,  or  co-operation  which  is  readily  available, 
without  laboratory  facilities,  without  nurses,  without 
ample  clinic  and  hospital  acconiniodation."  It  is, 
says  Sir  George  Newman,  difficult  to  exaggerate  the 
importance,  both  to  medicine  and  the  State,  of  the 
position  of  the  practitioner.  "  No  imposing  institutes 
or  hospitals  will  bring  the  healing  art  into  the  homes 
of  the  people ;  that  can  be  done  only  by  the  practi- 
tioner." How  true  all  this  is,  and  how  well  it  is  to 
have  such  things  said  by  the  Chief  Medical  Officer  of 
the  Ministry  of  Health!  But  we  cannot  altogether 
forget  that  another  branch  of  the  same  Ministry 
is  marchin'g  to  the  rear  with  a  banner  inscribed 
"  lightning  diagnosis  and  cheap  drugs." 


THE  NEW  R.A.M.C.  RATES  OF  PAY. 
On  September  13th,  1919,  the  new  Eoyal  Warrant 
was  issued,  laying  down  the  pay  and  allowances  for 
officers  of  the  regular  army,  and  in  the  Jocrnal  of 
September  20th  (p.  401)  we  gave  an  account  of  the 
new  rates  and  conditions  for  the  Anny  Medical 
Service.  We  propose  now  to  point  out  certain 
respects  in  which  tliey  are  unsatisfactory. 

It  is  officially  stated  that  the  now  rates  for  army 
officers  are  granted  in  consideration  of  the  present 
high  cost  of  living,  and  will  he  subject  to  revision 
either  upwards  or  downwards  according  as  the  cost 
of  living  rises  or  falls.  Under  former  Pay  Warrants 
the  K..\.i\I.G.  received  special  treatment,  iuasniiich  as 
recognition  was  given  to  the  fact  that  it  is  a  specialist 
corps  consisting  of  men  who  have  had  a  long  and 


costly  professional  training  before  they  enter  the 
army.  In  the  latest  Warrant  this  principle  still 
obtains  (though  to  a  less  degree)  in  the  matter  of  full 
pay ;  but  the  rates  of  half  pay  and  pension  are  now 
practically  uniform  throughout  all  branches  of  the 
service.  It  will  be  shown  that  this  is  detrimental  to 
the  E.A.M.C.  Under  the  new  scale  of  full  pay  a 
med  cal  man  who  joins  the  B.A.M.C.  at  the  age  of 
25,  after  an  expensive  professional  education,  will 
receive  but  a  shilling  a  day  more  pay  than 


regi- 


mental combatant  officer  of  the  same  age  who  has 
had  five  or  six  years'  paid  service  and  a  much  less 
expensive  education.  The  general  effect,  therefore,  of 
the  Warrant  will  be  to  penalize  the  medical  officer 
because  he  has  spent  some  five  years  or  more  in 
learning  his  profession  at  his  own  expense.  Hence 
the  feeling  of  many  officers  of  the  R..-\..\r.C.  that  the 
new  rates,  unless  modified  in  the  near  future,  will 
have  a  disastrous  effect  upon  the  status  of  the  coi-ps 
as  a  whole. 

The  matter  may  be  put  more  clearly  by  means  of  a 
hypothetical  case  :  The  elder  of  two  brothers  qualifies 
in  medicine  and  joins  the  R.A.M.C.  at  the  age  of  25  ; 
the  vounger  enters  a  line  regiment  at  ig  or  20.  The 
younger  begins  to  draw  pay  as  soon  as  he  joins  the 
army,  and  is  eligible  to  retire  on  the  same  pension  six 
years  before  the  elder.  This  being  so,  it  is  asked, 
what  will  be  the  monetary  inducement  to  a  young 
man  to  take  up  medicine  (as  many  have  in  the  past") 
with  a  view  to  joining  the  service  if  he  can  do  as  well 
or  better  in  the  combatant  ranks  ? 

The  chief  grievance  is  in  respect  of  retired  pay.  It 
is  represented  to  us  by  many  correspondents  that  the 
"  rank  element  '  of  pensions  is  too  considerable,  and 
weighs  unfairly  against  the  medical  officer. :«  Hitherto 
a  R.A.M.C.  officer,  if  he  attained  the  rank  of  major, 
as  in  normal  circumstances  ho  did,  has  been  able 
to  retire  on  a  pension  of  £1  a  day  after  twentv  years' 
service.  This  has  been  abolished.  The  scale  of 
retired  pay  under  the  new  Warrant  applies  alike 
to  almost  every  branch  of  the  service.  In  order  to 
get  an  equiva'-:.  ■.  of  the  former  pension  of  £365  a 
year  a  R.A.M.C  ->'':icor  must  reach  the  rank  of  lieu- 
tenant-colonel by  tlie  end  of  nineteen  j-ears'  service  ; 
but  in  peace  promotion  as  rapid  as  this  cannot  be 
looked  for,  and  in  the  ordinary  course  of  events  it 
will  take  at  least  twenty-two  years  to  reach  that  rank. 

Under  the  new  scale  a  R..\.^^.C.  officer  reiiring  as 
a  major  after  twenty  years'  service  will  only  get  a 
pension  of  £321  per  annum  (rank  element  £g6, 
service  element  £225).  He  will  be  worse  oft"  as 
regards  pension  than  the  infantry  officer  who  joins  the 
army  straight  from  school,  since"  the  latter  will  have 
served  at  least  five  more  years,  so  that  his  service 
element  would  be  £300,  instead  of  £223,  the  rank 
eleme.it  being  identical.  .Another  concrete  example 
will  show  how  this  conies  about.  Let  us  suppose  the 
case  of  two  officers — one  R..\.M.C.,  the  other  infantry, 
both  promoted  lieutenant-colonel  at  the  age  of  46. 
Four  years  later  the  infantry  officer  can  retire  with 
a  pension  of  £600,  while  the  H..\.M.C.  ofiiccr  will 
receive  hut  £540  (rank  element  £240,  service 
element  £300).  Sliould  tlie  promotion  to  lieutenant- 
colonel  occur  in  each  case  at  the  age  of  45  the  dis- 
parity in  pension  is  even  greater,  for  at  tlie  age  of  40 
the  infantryman  will  still  get  £600  a  year  and  the 
R.A.M.C.  officer  £525. 

We  have  takL>n  the  cases  of  officers  of  these  ranks 
as  illustrations,  but  it  will  be  found  tliat  officers  of 

•  It  nhoviltl  l>o  nototl  licrr  Ihrtt  tho  Kmtiiitiot  formerly  obuinnlitr  by 
niAjnrs  have  bi-oii  rvplaced  by  i>«nKion!*.  Thii*s  a  lUKJnr  of  Aft<>«a 
ye»r»'  sorvico  iniubt  n>tiii>  wlUi  •  Kratility  of  £1800;  lie  will  now 
rooolvo  B  iwiision  ot  £186.  V  major  o(  oiKbUwn  ye«tu'  Mivice  rcceirad 
a  trktuity  of  £2.503:  be  will  cow  rewrite  ft  pootlou  of  £2$S, 
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higher  rank  are  under  the  same  disadvantage.  The 
reason  is  that  the  E.A.M.C.  officer  enters  tlie  array  at 
a  later  age  than  the  combatant.  If  we  assume,  as 
we  may,  that  the  average  age  on  entry  for  R.A.M.G. 
officers  is  25,  and  for  infantry  officers  19  to  20,  the 
difference  is  seen  to  be  at  least  five  years.  The  main 
defects  in  the  new  Royal  Warrant  are  to  be  traced  to 
the  ciicumstance  that  this  fact  lias  been  ignored.  We 
are  quite  clear  that  a  blunder  has  been  made,  and 
that  it  must  be  speedily  remedied  if  the  E.A.M.C.  is 
to  prove  attractive.  Many  of  the  points  arising  in 
com  esion  witb  the  Warrant  are  complicated,  and  its 
provisions  will  demand  very  careful  and  detailed 
examination.  The  point,  however,  put  forward  here 
is  so  obvious  and  so  important  that  we  feel  bound  to 
call  the  attention  of  the  War  Office  to  it  witliout 
delay,  and  to  express  as  strongly  as  possible  the  deep 
dissatisfaction  which  exists.  A  fair  remedy  would 
perhaps  be  to  credit  medical  officers  with  five  years' 
service  on  entry,  in  fixing  pensions. 


THE  AUTUMN  PARLIAMENTARY  SESSION. 
The  House  of  Commons  will  resume  its  sittings  on 
Wednesday  and  the  probability  is  that  the  autumu  session 
will  extend  to  Christmas.  The  expectation  thar,  the  War 
Cabinet  would  be  replaced  by  one  to  be  representative  of 
the  principal  departments,  but  with  smaller  ruembeiship 
than  in  the  later  prewar  period,  has  not  been  fulfilled. 
Mr,  Lloyd  George  may,  however,  intend  to  make  this 
change  on  the  final  i-atificatinn  of  peace.  Some  months 
ago  Mr.  Bonar  Law  intimated  that  it  would  take  place  in 
due  couise,  and  obviously  the  existing  arrangement  is 
anomalous  for  administration  on  a  normal  footing. 
Finance,  Labour,  and  Ireland  will  largely  occupy  atten- 
tion during  the  coming  week.  No  decision  lias  apparently 
been  reached  whether  an  autumn  Budget  shall  be  intro- 
duced to  impose  additional  taxation  for  the  current  year; 
this  depends  probably  in  part  on  the  conclusion  of  the 
Cabinet  as  to  the  amount  of  reduction  in  expenditure  that 
can  be  promptly  effected.  Already  the  national  expenditure 
is  far  in  excess  of  what  was  reckoned  for,  and  a  large 
deficit  faces  the  Chancellor  of  the  Exchequer.  The  pro 
vision  for  the  Army,  Navy,  and  Air  Services  was  made 
as  for  a  time  of  trausition,  the  total  cost  being  put  at 
£402,000,000.  But,  in  view  of  the  exigencies  of  the  situation, 
a  ruthless  cutting  of  these  services  to  bring  down  the 
cost  perhaps  to  half  is  promised,  and  already  orders  have 
been  given  which  mark  a  severe  beginning.  Nothing  is 
yet  known,  however,  as  to  what  retrenchment  can  be 
obtained  in  the  enormous  demands  for  the  civil  services. 
The  position  is  very  grave,  but  the  figures  which  appear 
week  by  week  of  the  immense  excess  of  expenditure  over 
revenue  are  liable  to  mislead  the  public,  for  the  two 
columns  have  no  direct  relation  to  each  other;  national 
finance  could  not,  of  course,  ever  be  arranged  to  give 
weekly  balancing  of  any  value  for  information.  It  is  the 
tremendous  enlargement  of  national  indebtedness,  taking 
months  together,  tnat  causes  so  much  concern.  Two 
Labour  bills  which  have  had  first  reading  are  to  be  passed 
within  the  session.  These  are  the  bill  to  establish  a  forty- 
eight  hours'  working  week,  and  the  bill  to  set  up  a  com- 
mission to  provide  for  minimum  wages.  The  fiist  main 
proposal  excludes  agricultural  labourers  and  seamen  from 
its  scheme,  and  this  excites  opposition  from  the  Labour 
party.  The  railway  strike  and  the  labour  unrest  generally 
must  come  under  review,  and  it  is  thought  that  the  Govern- 
ment will  deem  it  necessary  to  bring  forward  a  bill  for  the 
creation  of  a  Trades  Industrial  Board  for  the  settlement 
of  dispute  by  arbitration — a  body,  that  is  to  say,  which 
should  have  larger  powers  than  those  to  be  possessed  by 
the  National  Industrial  Council,  the  scheme  for  which  is 
already  formulated,  with  the  idea  of  getting  industrial 
peace  by  agreement  on  lines  of  mutual  arrangement.    The 


report  of  the  Sankey  Commission  on  the  nationalization  of 
mines  is  almost  certain  to  be  taken  as  the  basis  for  legis- 
lation which  shall  be  either  partial  or  complete.  What  is 
practically  agreed  upon  is  that  mining  royalties  shall  be 
acquired  by  the  State  subject  to  an  allowance  to  be  made 
for  the  provision  of  miners'  cottages.  It  is  uncertain 
whether  in  the  present  session  the  Government  will 
produce  a  bill  to  carry  out  the  policy  of  the  Duckham 
minority  report  of  the  Sankey  Commission,  but  Mr.  Lloyd 
George  has  definitely  stated  that  the  Government  policy 
follows  these  lines.  The  underlying  principle  is  that  the 
miners  shall  have  a  joint  interest  in  the  management  of 
the  collieries,  which  shall  be  grouped  for  control  according 
to  areas.  Mr.  Smillie,  however,  has  declared  that  his 
union  would  rather  have  matters  left  as  they  are  than  that 
this  arrangement  should  obtain  in  place  of  nationaliza- 
tion, and  it  is  possible  that  the  Government  will  leave 
the  issue  to  be  settled  by  referendum.  Whether  the  Irish 
question  will  be  dealt  with  in  the  present  session  depends 
upon  what  may  come  from  the  Committee  of  Ministers 
which,  under  the  chairmanship  of  Mr.  Walter  Long, 
is  to  sit  three  days  a  week  from  the  present  week 
until  it  has  produced  the  draft  for  a  bill.  There  is 
no  expectation  that  its  conclusions,  however  broad, 
will  satisfy  the  mass  of  the  Irish  people,  but  the  real 
question  is  whether  the  proposal  will  be  of  such  a 
character  that  Parliament  may  decide  to  pass  them,  and 
that  then  the  Irish  people,  having  the  measure  in  opera- 
tion, may  find  their  salvation  in  working  it  out  for  them- 
selves. The  Indian  Government  Bill  is  another  measure 
that  will  take  up  a  considerable  time,  and  some  half-dozen 
more  bills  of  a  minor  character  on  various  subjects  will 
have  to  take  their  chance,  somewhat  remote,  of  getting 
placed  on  the  statute  book  before  the  .session  ends.  It  is 
understood  that  the  'National  Health  Services  Bill  is  not 
likely  to  be  introduced  this  year.  Dr.  Addison  is  too  much 
engaged  in  trausition  work,  in  organizing  the  Ministry  of 
Health  out  of  the  Local  Goverment  Board  and  other 
departments,  to  be  able  to  undertake  such  a  big  additional 
responsibility  at  present.  The  housing  problem  must, 
moreover,  absorb  a  good  deal  of  his  time,  especially  in 
view  of  the  financial  difliculties  of  providing  brick  houses, 
and  the  differences  of  opinion  as  to  the  value  and  virtues 
of  wooden  dwellings. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
Medicai.  men  and  students  of  medicine  will  now  find  all 
sections  of  the  Museum  of  the  Royal  College  of  Surgeons, 
Lincoln's  Inn  Fields,  fully  available  for  study.  Daring 
the  greater  part  of  the  war  the  Council  of  the  College 
placed  the  museum  and  its  staff  at  the  disposal  of  the  War 
Office  to  help  in  the  building  up  an  exhibition  of  a  collec- 
tion of  specimens  to  illustrate  modern  war  wounds  and 
their  sequelae.  Altogether  3,893  specimens  were  received 
from  military  hospitals,  besides  extensive  series  of  skia- 
grams, casts,  and  models.  Of  the  total  number  of  speci- 
mens received,  1,204  were  sent  to  the  museum  by  the 
medical  services  attached  to  the  Canadian  and  Australian 
expeditionary  forces  i506  Canadian  and  698  Australian). 
All  the  colonial  specimens  were  dispatched  some  months 
ago  to  Ottawa  and  Melbourne,  where  they  are  to  be 
mounted,  described,  and  preserved.  The  "  national "  or 
"  imperial "  collection  now  remaining  in  the  care  of  the 
College  consists  of  2,689  specimens;  of  these,  1,390  have 
already  been  mounted,  described,  and  placed  on  exhibition 
in  the  museum.  There  still  remain  1,299  specimens  in 
store,  which  are  now  being  examined  and  prepared  by 
Professor  Shattook  and  Mr.  Cecil  Beadles.  The  Medical 
Research  Committee  has  given  financial  and  other  assist- 
ance in  the  preparation  of  the  collection,  while  the  War 
Office  has  engaged  Mr.  Cecd  Beadles  to  help  in  the  com- 
pletion of  the  task  which  Professor  Shattock  and  he  have 
so  well  begun.     In    the  meantime    the    Council    of    the 
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College  has  assigned  one  of  the  larger  rooms  of  the 
museum  for  the  exhibition  of  the  imperial  collection 
pending  the  settlement  of  its  ultimate  destination,  A3 
our  readers  are  already  aware,  the  greater  part  of  the 
contents  of  the  museum  were  placed  in  vaults  for  safety 
during  the  time  London  was  exposed  to  air  raids.  They 
have  now  been  restored  to  their  place  in  the  museum,  and 
many  miuor  alterations  and  improvements  have  been 
effected  in  their  arrangement 'and  display.  Numerous 
additions  have  been  made  to  the  College  collection  in 
recent  years. 

HEALTH  IN  INDUSTRIES. 
It  is  pleasing  to  see  that  the  report  of  the  Chief  Inspector 
of  Factories  is  once  more  published  at  full  lengtli  for  1918.' 
The  experience  of  the  war  has  been  i-eflected  in  the  con- 
ditions of  industrial  employment.  The  fact  has  been  im- 
pressed upon  us  that  "  an  increase  in  the  ordinary  hours 
of  work  does  not  necessarily  mean  an  increase  in  produo- 
tion,  that  the  more  the  comfort  and  welfare  of  the  worker 
is  studied  and  provided  for  the  greater  is  the  output."  The 
war  dislocated  industries,  and  the  long  hours  spent  by 
munition  workers  in  the  factories,  although  necessary  in 
the  first  years  of  the  war,  could  not  be  maintained,  and 
were  reduced.  The  factory  life  of  the  workers  during  the 
crisis  was  made  brighter  and  better  by  welfare  supervision. 
Recently  hours  of  work  have  boon  shortened  and  the  shifts 
changed,  with  benefit  in  most  instances  to  factory  owners 
and  the  workers  alike.  There  are  three  different  systems 
in  operation  :  (1)  The  one  break  day  system,  under  which 
work  comniouces  after  breakfast,  and  ouly  one  meal-tirae 
is  allowed  ;  (2)  the  two  day-shift  system,  under  which 
work  is  carried  on  by  two  shifts  of  workpeople,  each 
working  from  six  to  eight  hours  daily ;  (3)  the  five-day 
week  system,  under  which  no  work  is  done  on  Satur- 
day. Working  hours  have  been  reduced  from  iitty- 
nine  to  forty-eight  hours  a  week,  and  although  thei-o 
have  been  many  complaints  in  regard  to  breakfasting 
before  commencing  work,  general  experience  is  that  the 
change  is  a  step  in  the  right  direction.  During  1918  there 
were  reported  53,491  accidents  duo  to  machinery  and 
108,663  to  other  causes.  The  fata!  accidents  numbered 
1,579.  The  figures  supplied  cannot  bo  compared  with 
those  published  before  the  war.  Through  the  operation  of 
"  Safety  Committees,"  suggested  by  the  Homo  Office  a  few 
years  ago,  and  upon  which  in  the  lai-ge  industries  the 
management  of  factories  and  the  workpeople  are  repre- 
sented, it  is  stated  that  in  one  factory  alone  the  accidents 
dropped  50  per  cent.  Favourable  comments  are  made  on 
"  labour  saving  appliances  "  and  on  the  systematio  training 
of  workers  in  weight  lifting.  lUany  of  the  labour-saving 
devices  were  introduced  owing  to  the  large  influx  of  women 
into  the  factories.  Miss  A.  M.  Anderson,  Principal  Lady 
Inspector  of  Factories,  in  reporting  ni^on  welfare  in  fac- 
torie.s  and  workshops,  draws  attention  to  the  good  effected 
by  rest  rooms  in  factories  where  young  female  workers 
feeling  faint,  or  with  some  minor  ailment,  can  lie  down  for 
an  hour  or  two.  The  subject  of  "  welfare  "  is  still  in  its 
infancy,  and  if  it  is  to  play  the  beneficent  part  expected  of 
It  in  factory  life,  supervisors  ought  to  be  trained  for  the 
■work.  Ambulance,  first  aid,  and  continuation  classes  are 
fully  considered  in  the  report.  The  electrical  inspector 
draws  attention  to  the  increasing  use  of  electrical  energy 
in  the  manufacture  of  highly  graded  steels  and  alloys. 
During  the  four  years  1915-18  there  wore  99  fatal  cases 
recorded,  as  against  70  for  the  years  1911-14.  Of  the 
99  fatal  cases  14  occurred  in  electrical  stations  of  public 
supply,  and  tho  remainder  on  factory  premises.  Of  the  99 
fatalities,  95  occurred  with  tho  alternating  systom,  19  of 
them  being  on  systems  of  loss  than  250  volts.  The  three- 
pliaso  system  was  responsible  for  47  deaths  at  voltages 
ranging  from  346  to  440  volts.  The  total  number  of  cases 
of  lead  poisoning  notified  during  1918  was  144  with 
11  deaths,  as  compared  with  317  cases  with  21  deaths  in 
'  H.M.  UMUoniuy  OiUoe,  Imvorlal  Uousc,  luugaway,  Lou Jou.  I'tice  9J. 


1917.  Dr.  Legge  comments  on  the  fact  that  remarkably 
few  cases  of  plumbism  occurred  in  the  mauipulation  of 
shrapnel  and  bullets.  This,  Sir  Thomas  Oliver  informs  ns, 
is  his  experience  also.  The  actual  handling  of  metalUo 
lead  is  an  infrequent  cause  of  plumbism.  Only  10  cases 
are  reported  for  1918.  Theie  was  a  recrndescence  of 
"phossy  jaw"  in  phosphorus  workers  all  through  the 
war,  1915-18;  3  cases  of  arsenical  poisoning  with  1  death 
are  reported  lor  1918,  and  72  cases  of  anthrax  with 
8  deaths. 

NELSON'S  MEDICAL  LIFE-HISTORY. 
Nelson  was  one  of  those  who,  notwithstanding  bodily 
infirmity,  have  writ  their  names  large  on  the  page  ol 
history.  Like  William  III,  whose  life  was  a  long  disease, 
the  strength  and  ardour  of  Nelson's  spirit  never  failed  to 
support  his  weakly  frame  whenever  special  effort  was 
called  for.  The  "  little  great  man,"  as  he  was  affectionately 
called  by  his  friends,  would  have  been  rejected  if  he  had 
offered  himself  as  a  candidate  for  the  navy  at  tho  present 
day.  His  admission  was  due  to  the  influence  of  his 
maternal  uncle,  Captain  Maurice  Suckling.  But  so  poorly 
did  that  officer  think  of  his  nephew's  fitness  for  the 
service  that  when  reminded  of  his  promise  to  take  care 
of  him  he  answered  t  "  What  has  poor  Horatio  done  who 
is  so  weak  that,  he,  above  all  the  rest,  sho  ;ld  be  sent  to 
rough  it  out  at  sea  ?  But  let  him  come,  and  the  first  time 
we  go  into  actiqu  a  cannon  ball  may  knock  off  his  head, 
and  provide  for  him  at  once."  The  high-spirited  boy  did 
not  suffer  this  discouraging  opinion  to  baulk  him  of  his 
desire,  and  at  the  age  of  12  cheerfully  faced  life  in  the 
navy,  where  the  hardships  at  that  time  were  trying  to  all 
but  the  strongest.  Quite  early  in  his  career  his  health  wag 
broken  by  a  long  period  of  service  in  the  East  Indies 
aud  he  had  to  bo  seut  hciue.  In  the  West  Indies, 
in  1780,  he  had  so  severe  an  attack  ol  dysentery 
that  on  his  arrival  at  Port  Koyal  ho  had  to  be  can-ied 
ashore  in  his  cot,  and  he  returned  to  England  in  such 
a  condition  that  the  act  of  moving  him  to  and  from  his 
bed  caused  acute  pain.  While  still  suffering  from  the 
effects  of  the  West  Indian  climate  he  was  sent  to  the 
North  Sea,  where  he  was  kept  a  whole  winter.  At  the 
siege  of  Calvi  in  Corsica,  wliere  Soutliey  says  the  climate 
proved  more  destructive  than  the  service,  all  the  pre- 
vailing disorders  attacked  hiui,  but,  according  to  his  own 
theory,  he  had  not  strength  enough  for  them  to  fasten  on. 
At  Calvi  gravel  was  driven  into  his  right  eye  by  a  shot 
which  struck  the  ground  near  him.  He  made  light  of  the 
injury,  but  ho  lost  the  sight  of  the  eye,  and  the  vision  ol 
the  other  one  was  so  much  impaired  that  for  the  rest  ol 
his  life  he  wore  a  green  shade  over  his  forehead  to  protect 
the  left  eye  from  tho  effects  of  stroug  light.  It  is  thought 
probable  that  if  ho  had  lived  a  few  years  longer  he  would 
Lave  become  completely  blind.  In  the  attack  on  Teneriffe 
Nelson  was  shot  through  the  right  elbow  in  the  act  of 
landing.  He  refused  all  help  in  gettiug  aboard  his 
flagship,  except  a  rope  thrown  over  the  side.  This 
he  twisted  round  his  loft  hand,  saying:  "Let  me 
alone ;  I  have  yet  my  legs  loft  and  ono  arm.  Tell 
the  surgeon  to  mako  haste  and  get  his  instruments. 
I  know  I  must  lose  my  right  arm,  so  the  sooner  it 
is  off  the  bettor."  Tho  amputation  was  followed  by 
a  great  deal  of  pain ;  the  ligature,  which  was  ol  silk, 
caused  much  irritation  aud  discharge,  aud  there  was 
scarcely  any  intermission  of  pain.  uif;ht  or  day,  for  three 
months  after  his  return  to  England,  and  ho  was  driven 
to  take  laudanum  to  induce  sleep.  A  curious  example  ol 
the  all-embracing  power  ol  red  tape,  oven  in  the  case  ol 
ono  who  had  done  tho  State  such  service,  is  afforded  by 
tlie  way  in  which  Nolsou  was  treated  by  the  clerical 
officials  at  tho  Admiralty  in  the  matter  of  his  woundt. 
Not  having  boon  in  England  since  ho  had  lost  his  eye  be 
went  to  tho  Admiralty  to  receive  a  yojur's  pay  as  "  smart 
money,'*  but  could  not  extract  the  mouoy  liom  the  clerk 
because  ho   hod  neglected  to  bring  a  certificate  from  » 
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surgeon  that  the  sight  was  really  destroyed.  Naturally 
vexed  that  this  formality  should  not  have  been  waived 
when,  as  he  thought,  the  fact  was  sufficiently  notorious,  ho 
procured  at  the  same  time  a  certificate  for  the  loss  of  his 
arm.  When  he  went  again  to  the  office  the  clerk,  finding 
that  the  amount  claimed  was  only  the  annual  pay  of  a 
captain,  said  he  thought  it  had  been  more.  "  Oh,"  replied 
Nelson,  "  this  is  only  for  an  eye.  In  a  few  days  I  shall 
come  for  an  arm,  and  in  a  little  time  longer,  God  knows, 
probably  for  a  leg."  At  the  battle  of  the  Nile  he  was 
severely  wounded  on  the  head  by  a  piece  of  langrage 
shot.  A  Large  flap  of  skin  was  torn  from  the  forehead  and 
huujl  over  the  eye  with  which  he  could  still  see,  totally 
blinding  him.  At  the  approach  of  middle  life  Nelson 
suffered  from  gout,  but  he  overcame  the  tendency  to 
that  disease  by  abstinence  from  animal  food,  wine,  and 
fermented  drink  for  nearly  two  years,  restricting  his  diet  to 
vegetables  and  milk  and  water.  Hia  health  had  suffered 
grievously  in  the  Mediterranean ;  in  describing  his  com- 
plaint he  said,  "  It  is  as  if  a  girth  were  buckled  taut  over 
my  breast;  and  my  endeavour  in  the  night  is  to  get  it 
loose."  After  the  battle  of  St.  Vincent  he  felt  the  impera- 
tive need  of  rest,  but  as  soon  as  he  recovered  sufficiently 
to  resume  duty  he  had  to  undertake  work  which  entailed 
intense  anxiety.  The  unrelaxed  strain  of  his  watch  at 
Toulon,  which  lasted  from  May,  1803,  till  August,  1805,  and 
his  subsequent  long  pursuit  of  the  enemy  combined  with 
the  aftereffects  of  his  wound,  brought  hiyi  to  the  verge  of 
exhaustion.  On  his  way  back  to  Italy  he  was  attacked  by 
fever,  and  for  eighteen  hours  his  life  was  despaired  of. 
His  health  was  so  broken  that  he  thought  he  could  last 
only  till  after  the  decisive  battle  he  felt  to  be  impending. 
He  was  afraid  of  bliudness,  and  though  he  was  only  47, 
described  his  "shattered  carcass"  as  in  the  worst  plight 
of  any  in  the  fleet.  At  Trafalgar  came  the  end.  In  the 
thick  of  the  fight  he  was  struck  in  the  left  shoulder  by  a 
ball  fired  from  the  mizzeu-top  of  an  enemy  ship  at  a  dis- 
tance of  not  more  than  fifteen  yards  from  the  part  of  the 
deck  where  he  was  standing.  The  ball  penetrated  the 
chest  and  lodged  in  the  spine.  The  immediate  cause  of 
death  was  haemorrhage  into  the  cavity  of  the  thorax  from 
a  wound  of  the  left  pulmonary  artery.  The  account  of  his 
death  given  by  Southey  in  his  Life  is  supplemented  in 
medical  details  by  Dr.  William  Beatty,  who  ministered  to 
the  hero  in  his  last  moments,  in  his  Authentic  Narrative, 
published  iu  1807,  and  reprinted  by  Archibald  Constable 
and  Co.  in  1895.  Beatty  thought  that  in  spite  of  occasional 
illnesses  Nelson  might  have  survived  to  a  great  age  but  for 
the  fatal  shot  from  the  liedoubtable. 


HOSPITAL  TEACHING  UNITS. 
We  stated  two  months  ago  that  certain  Loudon  medical 
schools  which  have  prepared  .schemes  for  the  reconstruc- 
tion of  their  clinical  teaching  had  been  officially  iufoimed 
that  they  could  count  on  financial  assistance  through  the 
Board  of  Education,  based  upon  approved  expenditure 
incurred  in  carrying  out  such  schemes.  In  consequence, 
three  or  four  of  the  medical  schools  in  London  have 
drafted  schemes  for  the  experimental  application  of  the 
unit  system.  The  current  number  of  St.  Bartholomew's 
Hospital  Journal  annouuces  the  establishment  in  that 
hospital  at  the  beginning  of  the  winter  session  of  a  medical 
and  a  surgical  unit  of  the  "  professorial  "  type,  with  Sir 
Archibald  Garrod  and  Mr.  G.  E.  Gask,  respectively,  as 
directors  of  clinic.  The  directors  will  be  whole-time 
officers,  debarred  from  private  practice,  and  each  '.vill  have 
the  help  of  an  assistant  director,  a  first  and  a  second 
assistant,  and  two  house-physicians  or  house-surgeons. 
The  units  will  be  provided  with  wards,  with  clinical 
laboratories  and  out-patient  departments.  A  large  part  of 
the  annual  expenditure  involved  in  the  reconstruction  has 
been  provided  by  the  Board  of  Education.  The  units 
will  take  their  share  in  the  treatment  of  patients  and  in 
the  clinical   teaching   of   the  hospital.    Professor  F.  W. 


Andrewes,  F.R.S.,  will  continue  to  be  pathologist  to  the 
hospital  and  lecturer  on  pathology  in  the  medical  school. 
Dr.  Mervyn  H.  Gordon  has  been  appointed  bacteriologist 
to  the  hospital,  and  lecturer  on  bacteriology  in  the  medical 
school ;  the  office  of  assistant  pathologist,  hitherto  held  by 
him,  has  been  abolished.  Dr.  R.  L.  Mackenzie  Wallis  has 
been  appointed  chemical  pathologist  to  the  hospital. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Thk  annual  general  meeting  of  the  Society  of  Medical 
Officers  of  Health  is  being  held  on  Friday  afternoon  of 
this  week  at  5  o'clock.  The  president.  Dr.  II.  11.  Kenwood, 
C.M.G.,  medical  officer  of  health  for  Stoke  Newingtou 
and  Chadwick  professor  of  hygiene  in  the  University  ot 
London,  has  been  reelected  for  a  second  term  of  office. 
Dr.  George  Reid,  M.O.H.  for  Staffordshire,  will  read  a 
paper  on  some  pressing  public  health  problems.  The  report 
of  the  council  for  the  session  1918-19  states  that,  with  the 
termination  of  the  war,  many  members  have  resumed  theii 
share  in  the  work  of  the  society,  but  that  a  consider- 
ably larger  membership  is  needed.  The  new  articles  of 
association  were  adopted  in  July  last,  thus  opening  the 
doors  of  the  society  to  medical  officers  of  every  department 
of  the  Public  Health  Service.  The  council  records  that 
a  considerable  measure  of  success  has  followed  the  issue 
of  the  joint  memorandum  by  the  society  and  the  British 
Medical  Association,  urging  local  authorities  to  inoreaso 
the  salaries  of  their  medical  officials  by  33  per  cent,  in 
view  of  economic  conditions  arising  out  of  the  war.  Oa 
October  15th  the  council  of  the  society  held  a  conference 
with  representatives  of  various  bodies  of  tuberculosis 
officers.  The  annual  dinner  will  be  held  at  7.30  o'clock 
at  the  Cafe  Royal,  Regent  Street,  on  the  same  evening  as 
the  annual  meeting.  This  is  the  first  dinner  held  by  the 
society  since  the  outbreak  of  the  war,  and  the  speakers 
will  include  Dr.  Addison,  Minister  of  Health,  Sir  Robert 
Morant,  and  Lieut.-General  Sir  John  Goodwin,  Director- 
General  A.M.S.  The  programme  for  the  new  session 
includes  a  paper,  on  November  21st,  by  Dr.  W.  J.  Howarth 
on  eugenics  iu  relation  to  public  health  ;  a  paper  in  January 
by  Dr.  John  Robertson  on  slums  and  their  regeneration; 
and  a  discussion  in  March  on  tuberculosis. 


MEMORIALS  TO  LORD  LISTER. 
The  memorials  to  Lord  Lister  about  to  be  erected  at 
University  College,  Loudon,  will  be  unveiled  on  Novem- 
ber 11th.  Lister  entered  LTuiversity  College  in  1844  at  the 
age  of  17,  and  worked  hard  at  the  preliminary  sciences 
before  he  became  a  medical  student  at  the  beginning  of  the 
winter  session  of  1846.  He  held  the  appointments  of  house- 
physician  and  house  surgeon,  and  spent  altogether  nine 
years  at  the  college  and  hospital.  His  earliest  original 
investigations  were  made  during  this  period.  In  the  first, 
made  during  1852,  which  was  concerned  with  the  muscular 
tissue  of  the  iris.  Lister  demonstrated  for  the  first  tiuje 
the  presence  of  two  distinct  muscles,  the  dilator  and 
sphincter.  The  second  series  of  observations  dealt  with 
the  involuntary  muscular  fibres  of  skin.  Lister  took  the 
M.B.  degree  of  the  University  of  London  and  the  Fellow- 
ship of  the  Royal  College  of  Surgeons  of  England  in  1852, 
and  in  the  following  September  went  to  pay  that  visit 
to  Syme  iu  Edinburgh  which  had  so  great  an  influence 
on  his  life. 

A  SERIES  of  demonstrations  on  diseases  and  disorders 
following  lesions  of  the  glands  of  internal  secretion  will 
be  given  by  Professor  Arthur  Keith,  F.R.S.,  at  the  Royal 
College  of  Surgeons  of  England,  beginning  on  October  24th, 
when  he  will  deal  with  acromegaly.  The  subject  of  the 
second  demonstration,  on  October  31st,  will  bo  achondro- 
plasia, and  of  the  third,  on  November  7th,  multiple 
exostoses.  The  demonstrations,  which  will  be  given  at 
5  p.m.  on  each  day,  are  open  to  medical  students  and 
practitioners  ;  first  aid  and  ambulance  students  desirous 
of  attending  will  also  be  admitted. 
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The  Health  of  the  City  op  Londok. 
The  fame  of  the  City  of  London,  its  immense  commerce, 
its  multifarious  markets,  and  its  importance  in  the  inter- 
national tinauce  of  the  world,  are  so  conspicuous  tliat  it 
is  something  of  an  anticlimax  to  read  in  the  summary 
report  for  1918  of  its  medical  officer  of  health  that  its 
population  is  estimated  to  be  only  13,900.  The  facts  are, 
of  course,  first,  that  the  work  of  the  city  is  mainly  done  by 
people  who  do  not  reside  there,  so  that  its  population 
during  the  working  day  is  very  large;  and  secondly,  that 
the  activities  of  the  port  of  Loudon  do  not  come  under  the 
notice  of  the  medical  officer  of  health  of  the  City.  Dr. 
W.  J.  Howarth  reports  that  there  were  only  101  births 
within  the  City.  The  infant  welfare  centre  is  now  held  at 
St.  Bartholomew's  Hospital,  and  285  visits  were  made  to 
the  homes  of  newly-born  children.  The  death  rate  rose 
from  15.6  to  20.9  per  1,000,  owing  mainly  to  the  epidemic  of 
influenza.  The  City  maintains  a  tuberculosis  dispensary, 
at  which  there  were  2,399  attendances,  but  of  these  1,723 
were  of  persons  not  resident  in  the  City.  The  work  carried 
out  at  the  centre  for  the  treatment  of  venereal  diseases 
has  increased,  additional  equipment  has  been  provided, 
and  various  alterations  made.  The  number  of  new 
patients  was  528.  Of  these  247  suffered  from  syphilis, 
219  from  gonorrhoea,  48  from  both  syphilis  and  gonorrhoea, 
nnd  14  from  conditions  other  than  venereal.  Of  this  total 
398  patients  were  normally  resident  in  Loudon,  and  206  of 
these  suffered  from  syphilis.  Of  the  247  patients  suffering 
from  syphilis  who  came  under  treatment  for  the  first  time 
in  1919,  144  were  men  and  103  v,ere  women  ;  ami  of  the 
corresponding  group  who  suffered  from  gonorrhoea,  158 
were  men  and  61  women.  The  number  of  patients  who 
ceased  to  attend  the  clinic  without  completing  treatment 
was,  for  syphilis,  36  males  and  15  females ;  and  for 
gonorrhoea,  12  males  and  6  females.  The  number  of 
patients  discharged  from  the  clinic  after  completion  of 
treatment  was,  for  syphilis,  2  males ;  for  gonorrhoea, 
5  males  and  4  females.  A  good  deal  of  work  was  done  in 
the  way  of  meat  inspection;  considerable  quantities  were 
condemned,  including  a  number  of  carcasses  and  parts 
affected  with  tuberculosis.  Remembering  that  London  is 
a  port  with  easy  access  to  the  North  Sea,  it  is  a  little 
disconcerting  to  lead  that  of  the  121,424  tons  of  tish 
delivered  at  or  near  Billingsgate  Market,  onl^'  153  tons 
were  water-borne.  Over  2,000  tons  of  tish  were  condemned 
as  unfit  for  food. 

MaNXHESTER   PiOYAL    IxiIKMARY. 

The  third  of  a  series  of  Ellis  Llwyd  .Jones  demonstra- 
tions on  diseases  ot  the  ear  was  given  at  the  Manchester 
Koyal  Infirmary  on  Friday.  This  first  course  i.s  being 
conducted  by  Sir  William  Milligan,  auristaml  laryngologist 
to  the  infirmary.  Subsequent  courses  will  be  given  by 
members  of  the  staff  of  the  throat  and  ear  department. 
I'he  number  of  entries  for  any  one  particular  course  is 
limited  to  ten. 

Central  Midwives  Board. 
At  a  meeting  of  the  Central  Jlidwives  Board  on 
October  9th,  with  Sir  Francis  Chauipueys  in  the  chair, 
charges  against  four  midwives  were  heard  and  reports 
ou  adjourned  cases  were  considered.  Three  midwives 
were  removed  from  the  roll,  the  chief  faults  being  those  of 
neglect  in  cases  of  ophthalmia  neonatorum  and  ruptured 
perineum,  and  continued  inability  to  take  and  record 
temperatures.  The  Standing  Committee  reported  that 
the  Ministry  of  Health  had  taken  steps  to  lay  the  repre- 
sentation as  to  the  modification  of  the  constitution  of  tho 
(.'entral  Midwives  Board  before  both  Houses  of  Parlia- 
ment; that  the  Ministry  approved  tho  grant  of  war 
bonuses  to  tho  secretary  and  assistant  secretary,  and 
Banotioued  the  appointment  of  Mr.  H.  G.  Wostley  as 
secretary  on  the  terms  of  tlu;  Boaid's  resolution  of  July 
24th,  1919.  A  draft  ot  a  letter  which  the  Loudon  County 
Council  proposes  to  send  to  midwives  practising  in  the 
County  of  Loudon,  on  the  subject  of  niidwivc^  acting 
in  cooperation  with  medical  practitioners,  was  approved 
by  the  Board. 


^rotlantJ. 


Medical  Schools. 
Both  Edinburgh  and  Glasgow  are  overwhelmed  by  the 
number  of  .students  desiring  to  begin  or  resume  the  study 
of  medicine.  In  Edinburgh  it  is  estimated  that  as  manv 
students  are  being  turned  away  as  can  be  admitted  at  the 
present  time ;  enrolments  ceased  some  time  ago,  and  it 
is  doubtful  whether  all  those  desirous  of  euterinn  can  be 
admitted  even  a  year  hence.  In  Glasgow  the  accommoda- 
tion in  the  schools  is  taxed  to  the  utmost,  and  no  new 
enrolments  for  the  winter  session  are  being  accepted, 
except  in  the  case  of  men  returning  from  active  service 
who  had  previously  begun  the  study  of  medicine.  The 
number  of  first  year  students  is  said  to  be  680,  as  com- 
pared with  612  last  year,  which  was  then  the  maximum. 
Arrangements  for  about  150  students  are  being  made  at 
the  Royal  Technical  College,  about  the  same  number  are 
attending  tho  Anderson  College  of  Medicine,  and  there 
are  60  at  St.  Mungo's  College.  For  others  there  can  be 
no  admission  to  the  medical  classes  until  the  spring.  In 
Edinburgh  also  the  first  consideration  is  being  given  to 
the  claims  of  service  men,  and  with  few  exceptions  the 
students  commencing  this  session  all  Ijeloug  to  that 
category.  Before  the  war  tho  number  of  entrants  was 
from  180  to  200 ;  the  applicants  this  year  are  much 
more  numerous,  but  the  accommodation  in  the  university 
and  the  limited  clinical  facilities  at  the  Royal  Infirmary 
have  made  it  necessary  to  limit  the  number  of  students  in 
any  one  year  to  350.  A  site  for  a  chemical  institute  has 
been  acquired  on  the  southern  outskirts  of  the  city,  near 
Blackford;  the  buildings  will  be  begun  immediately,  and 
to  them  the  whole  ot  the  chemical  department  will  even- 
tually be  transplanted.  The  funds  for  tbis  extension, 
estimated  to  cost  a  quarter  of  a  million,  have  not  yet 
been  obtained.  The  scheme  for  establishing  an  institute 
of  jjathology  and  bacteriology  in  memory  of  Lord  Lister 
has  made  progress.  A  site  lias  been  acquired  close  to  the 
Royal  Infirmary.  In  the  promotion  of  this  scheme  the 
university  is  acting  along  with  the  medical  corporations 
and  certain  other  bodies.  The  new  chair  ot  therapeutics 
is  a  whole-time  appointment,  and  the  professor  is  com- 
mencing his  duties  this  session. 

We  publish  elsewhere  in  this  issue  a  report  of  the 
address  in  which  Sir  Harold  Stiles  inaugurated  his 
appointment  as  Regius  Professor  of  Clinical  Surgery,  in 
succession  to  Professor  Caird.  At  Aberdeen,  where  tho 
classes  in  science  aid  medicine  opened  last  week,  all  are 
large.  Professor  Marshall,  who  has  succeeded  Professor 
Cash  in  the  chair  of  matiuia  modica,  delivered  an 
inaugural  address,  iu  which  ho  8i)oke  of  the  development 
of  therapeutics. 

General  Medical  Council  Election. 

Both  Dr.  Norman  Walker  (the  sitting  member)  and  Dr. 
Michael  Dowar  aro  prosecuting  their  candidature  for  elec- 
tion as  direct  representative  of  Scotland  on  the  General 
Medical  Council  by  addressing  meetings  of  the  profession 
in  various  parts  of  Scotland. 

Dr.  Norman  Walker  has  held,  or  will  shortly  hold, 
meetings  in  Lanarkshire,  Dundee.  Aberdeen,  and  Inver- 
ness. He  will  address  a  meeting  iu  Edinburgh  on 
Wednesday  next  (October  22udi.  Dr.  Walker  has  iusisteil 
on  the  inq)()rhuico  of  the  medical  profession  bringing  its 
collective  wisdom  to  bear  on  the  pinblems  of  recon- 
strucliou.  Willi  regard  to  propo>als  for  a  State  medical 
service  ho  has  expressed  the  view  that,  if  that  would 
mean  that  all  medical  practitionei-s  wei-e  to  be  whole- 
time  employees  of  the  Stato,  tho  times  were  certainly 
not  ripe,  and  probabl)-  never  would  be.  Ou  the 
other  hand,  ho  has  said  that  the  State  ought  to 
co-operate  with  tho  profession  in  providing  a  more 
complete  meilical  service,  since  medical  science  has 
advanced  beyond  tho  stage  whcu  any  one  practitiouor 
can  do  ovei-ything  that  can  be  done  for  the  health  and 
recovery  of  all  his  imtieuts.  Events  would,  iu  his  view, 
probably  load  either  to  tho  provision  of  a  whole-time  staff 
of  experts,  orgaui/ed  as  a  branch  of  the  civil  or  the  muni- 
cipal service,  or  the  pi-ofession  geucrally,  with  individual 
exceptions,  would  agree  to  uudcrtako  part-time  service  in 
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80-operation  with  the  State,  his  own  sympathy  being  with 
the  latter  alternative.  His  experience  as  convener  ol  the 
War  Emergency  Committee,  as  chairman  of  the  Centra 
Professional  Committee,  as  commissioner  of  medical 
serv  ces  under  the  National  Service  Act,  and  as  a 
member  of  the  Highlands  and  Islands  Medical  Service 
Board,  was  that  the  best  work  is  to  be  got  from  an 
organization  in  which  there  is  a  limited  number  of  whole- 
tirae  administrative  officers,  while  the  bulk  of  the  work- 
that  is  to  say,  the  essentially  medical  part  of  the  work- 
Is  done  by  those  whose  official  employment  is  part-tirne, 
and  whose  private  freedom  and  initiation  are  otherwise 
restricted.  ,  ,,  ,      .        , 

Dr.  Dewar  has  spoken  at  meetings  of  the  profession  at 
Forfar,  Dundee,  and  Inverness.  His  mam  points  have 
b-ea  the  desirability  of  electing  a  general  practitioner, 
the  reconstruction  of  the  medical  curriculum,  the  institu- 
tion of  the  one-portal  system,  and  the  propriety  of  the 
compulsory  inclusion  of  Latin  in  the  entrance  examination, 
with  an  additional  language,  preferably  Greek. 

Dr.  Ebenezer  Duncan  of  Glasgow  has  also  issued  an 
address.  He  urges  that  the  time  has  come  when  the 
direct  representaiive  should  be  a  man  of  large  experience 
in  general  practice,  resident  in  the  western  part  of  Scotland, 
but  he  also  considers  that  the  representative  should  have 
had  some  experience  both  of  teaching  in  medical  schools 
and  of  the  examination  of  medical  students. 


Ifrdantt. 


Thb  Phblio  Health  Counoii.. 
In  the  Journal  of  September  27th,  p.  424,  we  announced 
the  members  of  the  Irish  Pnblic  Health  Council  nominated 
by  the  Chief  Secretary  as  Minister  of  Health  for  Ireland. 
The  first  meeting  of  the  council  was  held  on  October  2nd, 
and  the  opening  address  by  the  chairman.  Dr.  E.  Coey 
Bigger,  is  printed  in  this  week's  Sdpplement.  On  the  con- 
clusion of  the  address,  a  vote  of  thanks  to  the  chairman 
was  passed,  on  the  motion  of  Sir  John  Moore,  seconded  by 
Sir  William  Thompson.  An  informal  discussion  then  took 
place  regarding  the  nature  and  conduct  of  business  to  be 
transacted  at  future  meetings  of  the  council.  The  chair- 
man explained  that  meetings  would  be  convened  by  the 
Minister  or  himself  when  required,  and  generally  speaking 
would  be  held  at  intervals  of  three  weeks  or  a  month,  if 
not  more  often.  In  reply  to  a  question  by  Dr.  Maguire, 
the  chairman  said  it  would  always  be  open  to  the  council 
to  invite  or  consider  representations  or  opinions  of 
the  medical  profession  or  of  other  organizations.  It 
was  agreed  that  it  would  not  be  desirable  to  admit 
newspaper  reporters  to  the  council  meetings,  but  to 
furnish  a  summary  of  proceedings  to  the  press.  In  a 
short  discussion  on  new  health  legislation  the  suggestion 
was  made  that  the  council  might  consider  the  question  o£ 
co-ordination  of  the  functions  of  the  various  departments 
dealing  with  health  under  one  department.  In  reply  to 
a  question  as  to  the  status  of  the  Public  Health  Council, 
the  chairman  pointed  out  that  the  function  of  the  counoii 
•was  to  frame  an  Act  for  the  improvement  of  the  health 
services  and  conditions  in  Ireland,  and  this  Act  would 
probably  involve  some  modifica  ion  in  the  coDstitution 
and  functions  of  the  council.  A  statement  upon  the 
veterinary  services  in  Ireland  was  read  by  Mr.  Ev?ing 
Johnston,  who  was  asked  to  prepare  for  a  future  meeting 
of  the  council  a  memorandum  embodying  in  detail  his 
proposals. 

A  HB,A.LTH  centre  for  school  children  has  been  fitted  up 
In  Madrid  by  philanthropic  ladies  belonging  to  the  Comifc6 
Femeniuo  de  Higiene  Popular.  The  children's  hair  is  cut 
and  their  heads  disinfected,  and  bathing  facilities  are 
provided.    Teeth  are  attended  to  by  a  woman  dentist. 

Dr.  H.  W.  B.  Hermes,  associate  professor  of  parasitology 
In  the  University  of  California,  with  a  party  of  assistants, 
has  completed  a  survey  during  the  summer  of  the  distribu- 
tion of  malaria-carrying  mosquitos  in  California.  The 
greater  part  of  the  summer's  work  was  carried  on  in  the 
San  Joaquin  Valley,  but  several  weeks  were  spent  In 
the  mountains.  The  highest  elevation  at  which  malaria 
mosquitos  (Anopheles  quadrimaculatus)  were  met  with  at 
bX  any  time  during  the  survey  was  5.482  leet. 


CoiTtspouDence. 


THE  CURE  OF  CRIPPLED  CHILDREN. 

Sir, — The  communication  published  in  the  British 
Medical  Journal  of  October  11th,  under  the  title  of 
"  The  cure  of  crippled  children,"  will,  I  hope,  receive  the 
widest  publicity,  for  Sir  Robert  Jones  and  Mr.  Girdlestona 
have  referred  to  a  subject  of  national  importance. 

In  Ireland,  as  in  Scotland,  and  in  some  parts  of 
England,  osseous  tuberculosis  is  rife  amongst  the  cliildren. 
Under  present  conditions  tlie  great  majority  of  these  cases 
must  receive  indifferent  treatment  for  a  short  period  in 
city  hospitals,  and  from  thcuce  be  sent  to  convalesce  into 
the  city  slums  amidst  poverty  and  squalor,  or  to  country 
homes  under  conditions  which  make  recovery  wellnigh 
impossible.  Later  the  cases  reappear  with  deformities, 
and  either  die  or  pass  into  the  ever- widening  realm  o£ 
crippledom. 

CouU  it  be  but  generally  known  that  children  so  afflicted 
have  a  first  class  chance  of  complete  cure  without  any 
surgical  operation,  or,  at  least,  have  deformities  effectually 
corrected,  facilities  would  be  provided,  if  not  by  the  State, 
by  sympathetic  individuals  or  a  charitable  community. 

Now  is  the  time,  by  publicity  and  education,  to  stir  the 
apathetic  into  action.  All  that  is  needed  is  an  inexpensive 
hut  hospital  situated  outside  the  city  (this  is  essential), 
with  adequate  orthopaedio  appliances. 

Cases  requiring  long  detention  should  receive  school 
education  during  the  currency  of  their  treatment. 

How  many  general  hospitals  at  present  (apart  altogether 
from  their  deplorable  unsuitability  in  other  respects)  are  in 
a  position  to  keep  a  cot  occupied  by  one  case  for  more  than 
a  few  weeks? — a  totally  inadequate  time  to  guarantee  the 
patients  from  a  miserable  future. 

Those  who  are  sceptical  about  the  wonderful  influence 
of  a  country  atmosphere  and  open-air  wards  in  the  cure  of 
surgical  tuberculosis  in  children  should  go  and  see  for 
themselves  what  has  been  done  in  England  and  abroad  in 
this  direction,  and  compare  the  results  with  all  other  forma 
of  treatment. 

In  Ireland,  where  there  is  a  scourge  of  crippling  tuber- 
culosis in  children,  not  one  single  country  institution  is 
available  which  in  any  respect  fulfils  the  required  con- 
ditions. 

In  1917  1  was  in  communication  with  the  Local  Govern- 
ment Board  of  Ireland  and  Sir  Robert  Jones  on  this  subject, 
and  I  had  hopes  after  an  encouraging  correspondence  that 
some  scheme  might  receive  the  financial  support  of  the 
Carnegie  Trustees.  The  war  was  too  distracting  to  those 
who  otherwise  might  have  helped,  but  now  there  is  no 
excuse  for  maintaining  a  condition  of  affairs  which  is  not 
only  inhuman,  but  a  grave  loss  to  the  man  power  of  the 
country. — I  am,  etc., 
DubUn.  Oct.  13tli.  W.  L  DB   C.  WheELEB. 


TRANQUIL  TRACHEOTOMY. 

Sir, — Many  years  ago  I  employed  a  method  practically 
similar  to  that  advocated  by  Sir  StClair  Thomson  in  his 
interesting  paper  published  in  your  issue  of  October  11th,  in 
order  to  render  the  operation  of  tracheotomy  as  "  tranquil " 
and  as  free  from  "  mess  "  as  possible. 

The  solution  used  for  injection  into  the  trachea  was  a 
3  per  cent,  solution  of  cotiaiue  hy.lrochloride,  and  nixx 
were  injected  through  the  anterior  tracheal  wall  into  the 
lumen  of  the  trachea. 

After  employing  the  method  in  half  a  dozen  cases  I 
gave  it  up.  From  the  aesthetic  point  oE  view  it  was 
perfect,  from  the  practical  standpoint  dangerous.  In 
most  cases  in  which  tracheotomy  is  necessary  the  pul- 
monary tissues  are  already  water-logged,  and  the  pre- 
servation of  the  cough  reflex,  although  annoying  to  the 
operator  and  possibly  to  spectators,  is  a  factor  which 
makes  for  safety,  enabling  the  patient  to  get  rid  of  secre- 
tions which  would  otherwise  collect  and  still  further 
embarrass  respiration. 

Again,  it  is  impossible  in  certain  operations  entirely  to 
prevent  the  entrance  of  blood  into  the  trachea.  If  the 
tracheal  and  upper  bronchial  mucosa  are  anaesthetic  aa 
the  result  of  a  preliminary  injection  of  cocaine  it  lies 
there,  coagulates,  and  for  all  practical  purposes  acts  as  ft 
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foreign    body,    thereby    increasing    an    already    existing 
dyspnoea. 

In  the  event  of  tracheotomy  being  performed  as  a 
preliminary  to,  say,  thyrotomy  for  the  removal  of  a 
malignant  vocal  cord,  vrhen,  as  a  rule,  tliere  is  no 
dyspnoea  and  no  excessive  secretion,  the  metliod  may  have 
Borne  merit;  but  aa  a  routine  measure  for  all  sorts  and 
conditions  of  tracheotomies  its  advantages  and  disad- 
vantages should,  in  my  opinion,  be  very  carefully  weighed 
in  the  balance  before  being  adopted. — 1  am,  etc. 


Manchester,  Oct.  12th. 


■William  Milligan. 


STIFF  KNEE  IN  COMPOUND  FRACTURE  OF 
THE  FEMUR. 

Sir, — Mr.  Bernard  Roth  and  Colonel  Broome-Giles, 
commenting  on  Cai>tain  Alexander's  paper,  advocate,  aa 
a  measure  of  prevention  for  fibrous  contracture  of  the 
quadriceps  in  the  treatment  of  fracture  of  the  femur, 
the  application  of  extension  to  the  lower  femoral  frag- 
ment, thus  permitting  daily  exercise  of  the  muscles  con- 
trolling the  knee.  The  immediate  practical  problem  is, 
however,  the  adequate  treatment  of  these  cases  of  stiff 
knee,  whether  resulting  from  unskilled  treatment  of  the 
fracture,  or  from  the  inherent  difficulties  of  certain  cases. 

Gapt-ain  Alexander  advocates :  («)  The  sandbag  method 
nntil  20  per  cent,  flexion  has  been  produced.  (6)  This  is 
to  be  followed  by  wrenching  under  gas  (or  ether),  with 
passive  movement,  massage,  graduated  electrical  contrac- 
tion, and  voluntary  exercise,  (a)- 1  have  seen  the  sandbag 
method  applied  in  a  number  of  cases,  and  in  the  majority 
flexion  to  20  per  cent,  was  certainly  produced,  but  this 
was  mainly  brought  about  by  the  elongation  of  the 
infrapatellar  tendon  and  its  lateral  expansions.  Thus,  if 
the  patient  was  made  to  extend  the  knee,  one  found 
he  could  not  take  up  all  the  slack  of  the  elongated 
tendon.  (6)  Wrenching  of  stiff  knees  or  other  joints  is 
surely  not  good  ortliopaedic  practice.  "An  ounce  of 
voluntary  movement  is  worth  pounds  of  passive  "  has  be- 
come an  orthopaedic  maxim.  Captain  Alexander  admits 
the  risks,  but  considers  that  they  can  be  obviated  by 
taking  certain  precautions.  He,  however,  says,  "  the  follow- 
ing day  (after  wrenching)  the  patient  may  complain  of  pain 
alongside  the  patellar  ligament,  and  where  the  muscle 
Bcairing  is  most  dense,  and  the  knee  may  be  slightly 
swollen."  I  have  also  fouud  tenderness  and  pain  at  the 
insertion  of  the  patellar  tendon  into  the  tibia,  and  have 
seen  very  marked  swelling  follow  wrenching.  Injury  is 
thus  caused  by  the  wrenching,  but  are  the  intramuscular 
and  extramuscular  adhesions  broken  down?  What  results 
from  the  sudden  forcible  strain  is  injury  to  the  teudon 
Insertion,  to  the  muscle  (fibrous  structures  and  muscle 
fibres),  and  to  the  joint  structures.  The  injury  is  of  a  mild 
degree  certainly,  and  Captain  Alexander  considers  this 
justifiable  since  a  greater  degree  of  flexion  is  produced. 
Bnt,  aa  he  points  out,  this  flexion  is  not  a  real  increase 
of  range  of  voluntary  movement — the  patient  after  the 
wrenching  cannot  extend  ti)e  knee  beyond  an  autjie  of 
165  degrees.  Can  adequate  reeducation  of  fumtion  he 
secured  in  these  cases  without  continuous  extensile  strain 
on  the  quadriceps,  or  wrenching  of  the  knee  ?  I  have 
treated  a  number  of  cases  without  recourse  to  either  of 
those  methods,  and  with  fair  results.  The  principles  of 
the  methods  employed  are  based  on  those  laid  down  by 
Dr.  Colin  Mackeuzie,  and  Professor  Amir^n  his  book  on 
functional  and  vocational  re-education  of  infirmities  of  the 
locomotor  apparatus.     They  may  be  outlined  as  follows: 

(a)  If  there  ia  marked  dense  scarring  binding  down  the 
quadriceps  to  the  femur — as  frequently  happens — a  plastio 
operation  is  usually  necessary.  This  should  not  bo  under- 
taken until  it  is  seen  how  much  softening  of  the  scar  tissue 
and  improvement  of  muscular  power  and  range  of  move- 
ment cau  be  obtained  by  non-operative  measures. 

(ft)  Voluntary  exorcise  on  the  minimal  or  submaximal 
load  principle  is  the  essential  moans  of  "  euro."  Aa 
Captain  Alexander  points  out,  "  an  overworked  muscle 
does  not  develop,  it  atrophies."  The  patient's  skilled 
efforts  can  be  greatly  aided  by  physiotherapeutic  measuies. 

(c)  Contrast  baths  and  massage  before  and  after  oxoroiso 
are  of  distinct  value.  Diathermy  or  ionization  does  un- 
doubtedly soften  scar  tissue.  These  measures,  if  skilfully 
used,  help  the  patient  to  secure  a  longer  habit  length  of 
the  quadriceps. 


(d)  In  the  early  stages,  when  the  muscles  are  markedly 
weak,  postural  rest  hy  suitable  appliances  is  essential.  The 
appliance  should  bo  worn  continuously  between  periods 
of  exercise,  and  should  bo  discontinued  only  when  the 
muscles  are  able  to  perform  their  postural  function. 

(e)  Passive  movement  by  the  surgeon  may  help,  aa 
Captain  Alexander  suggests.  Gradual  slight  strain  by 
splints  or  the  sandbag'method  is  of  help  in  stretching  the 
contracted  fibrous  structures  in  the  muscles.  This  strain 
should  not  bo  kept  up  for  long,  aa  it  leads  to  muscular 
fatigue  and  even  to  injury  of  structure.  At  first,  one  to 
two  hours  a  day  is  enough. 

Flexion  to  45  degrees  at  least  is  what  ia  aimed  at,  bat 
the  increased  range  of  movement  is  useless,  even  harmful, 
unless  it  is  secured  by  a  graduated  re-education  of  function 
of  all  the  muscles  controlling  the  stiff  knee.  Recovery 
is  by  a  process  of  adaptive  growth  in  the  injured  muscles 
and  other  skeletal  structures,  and  there  are  no  safe  short 
cuts  in  Nature's  processes  of  growth. — I  am,  etc., 
Aberdeen.  Oct.  2qc1.  Chas.  Forbes,  O.B.E.,  M.B. 


THE  VENEREAL  PREVENTION  COMMITTEE. 

Sir, — The  establishment  of  a  Venereal  Prevention  Com- 
mittee, as  indicated  by  the  manifesto  published  in  the 
Journal  of  October  4th,  is  a  practical  step.  Its  prac- 
ticality lies  in  the  directness  of  its  aim.  Committees, 
societies,  councils,  and  organizations  have  been  formed 
for  dealing  with  the  venereal  question  before.  The  preva- 
lence of  syphilis  and  gonorrhoea  at  the  pre.sent  moment 
indicates  how  ineffective  they  have  been.  Their  failings 
have  consisted  of  want  of  cohesion,  the  indefiniteness  of 
the  goal  for  which  they  were  striving,  and  differences  of 
opinion  as  to  the  methods  by  which  it  should  be  reached. 

Under  the  present  conditions  one  must  agree  that  in 
civil  life  early  disinfection  centres  are  inadequate,  and  will 
remain  so  until  the  conditions  alter.  The  element  required 
to  make  them  effective  is  that  of  force.  The  only  way 
in  which  this  can  be  brought  to  bear  is  by  legislation 
insisting  upon  compulsory  notification  and  treatment. 
While  in  the  army  I  proved  the  value  of  this.  When 
acting  as  A.D.M.S.  North  Persia,  and  latterly  when  senior 
medical  officer  in  Baku,  the  following  measures  were 
adopted : 

Antivenereal  propaganda  among  the  troops  was  effected 
by  weekly  lectures  by  medical  otlScers.  I'he  men  were 
extremely  receptive.  Early  treatment  centres  were  estab- 
lished in  each  battalion,  with  a  general  one  at  the  military 
hospital  for  those  men  who  either  did  not  belong  to  a 
battalion  or  who  were  d.ffident  in  approaching  their  own 
medical  officer.  I  have  published  the  results  elsewhere; 
but  it  is  sufficient  to  state  here  that,  from  being  a  serious 
problem,  venereal  disease  became  almost  negligible. 

My  experience  of  the  packet  system  has  not  been  such 
aa  to  make  me  an  enthusiast.  To  the  intoxicated  man, 
the  optimist,  the  careless  person,  or  to  the  sexual  athlete 
whose  prowess  outstrips  his  supply  of  medicament,  packets 
are  nearly  useless  if  given  before  the  act.  To  get  the  full 
benefit  from  the  prophylactic  packet  its  contents  must 
be  used  with  great  care  and  thoroughness — two  things 
remarkably  abs  nt  from  the  make  up  of  the  average 
soldier.  A  mere  smear  of  calomel  oiutmeut  in  the  dark 
to  the  outside  of  a  redundant  prepuce  ia  futile.  Tho  main 
objections  are  duo  to  ignorance  and  to  want  of  training, 
and  so  can  bo  remedied. 

Since  at  the  presout  moment  compulsion  cannot  be  nsed, 
there  is,  as  the  manifesto  iudicates,  only  one  method  left — 
namely,  "  immediate  solfdisiufectiou."  Tho  committee  do 
well  to  concentrate  upou  this.  What  is  wanted  is  energy, 
strenuous  propaganda,  and  the  arousing  of  a  public  demand 
that  the  means  of  disinfection  should  be  made  immediately 
available. 

The  male  part  of  the  population  ia  primarily  concerned, 
and  tho  best  place  for  written  propaganda  ia  undoubtedly 
on  the  walls  of  the  public  lavatory.  1  hare  already  sug- 
gested that  this  should  consist  of  something  after  the 
following  style  : 

IVncrciI  DitMse, 
Every  time  yon  have  pesnal  intercourse  with  n  wonmn  wbo 
Is  not  your  wife  you  ran  tho  risk  of  veneroal  disoaso.  Yen  oaa 
avoid  the  disonse  in  one  way.  lu  every  public  wsterclo«et  is  nn 
automatic  mnohine.  Hv  puttinfj  n  penny  in  the  slot  you  will 
obtain  a  paokot  with  tlie  iier«»iM»ry  materials.  Apply  them 
accordiue  to  the  direcUouii  aud  you  will  be  a&fa. 
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Among  the  directions  sLould  be  one  pointing  out  the 
importance  of  the  time  factor,  and  recommendin(<  tliat  if 
more  than  twelve  hours  have  elapsed,  recourse  sljoukl  be 
liad  to  an  early  treatment  centre  or  a  medical  practitioner. 
The  main  theme  of  the  directions  should  bo  thoroughness. 

One  other  pi  int  is  that  strict  supervision  should  bo 
exercised  to  see  that  the  propaganda  bills  do  not  become 
defaced  or  illegible.  They  should  be  placed  at  the  level  of 
a  man's  eye  where  he  is  bound  to  see  it.  I  took  the 
trouble  to  measure  the  height  at  which  some  of  the  bills 
of  the  National  Council  for  Combating  Venereal  Distase 
were  placed  in  a  railway  lavatory,  and  they  were  almost 
eight  feet  from  the  ground.     Few  men  would  notice  them. 

The  Committee  for  Venereal  Prevention  deserve  the 
wholehearted  and  energetic  support  of  every  member  of 
the  medical  and  lay  public.  Can  they  but  secure  the 
CO- operation  of  the  press  and  the  various  health  authorities 
they  will  deal  a  severe  blow  to  the  gravest  national 
menace. — I  am,  etc., 

London,  Oct.  4th.  E.  T.  BuKKE,  M.B.,  Ch  B. 


And  now,  when  I  have  just  been  elected  to  the  mayoral 
chair  of  Tuubridge  Wells  by  a  unanimous  vote  of  the  town 
council,  the  local  Division  of  the  Association  has  sent  me 
its  congratulations  in  a  very  warm-hearted  manner. 

I  am  sure,  as  I  said  in  a  previous  letter  to  you,  that  any 
medical  man  who  takes  his  part  in  public  affairs  will  have 
the  hearty  .support  and  kindly  ajiproval  of  his  brethren. — 
I  am,  etc., 

Timbridge  Wells,  Oct.  lOtb.  H.   k.  LatIMER,  M.D. 


LOCAL  CLINICAL  LABORATORIES. 

Sin, — May  I  say  a  few  words  in  advocacy  of  the  large 
laboratory  "  at  a  distance,"  which  most  of  your  corre- 
spondents are  inclined  to  decry  ? 

In  the  laboratory  of  which  I  am  medical  superintendent 
— I  have  no  wish  to  advertise  it,  so  do  not  give  its  name — 
ihe  desirability  of  consultation  between  the  clinician  and 
the  pathologist  is  always  borne  in  mind.  Forms  are 
issued  for  brief  notes  on  the  clinical  history  of  the  case  to 
accompany  the  specimen,  which  are  nowadays  almost 
always  filled  in  by  the  sender,  and  when  these  are  essential 
for  an  opinion  on  the  clinical  significance  of  the  patho- 
logical findings,  this  is  withheld  until  the  doctor  has  been 
commuuicated  with.  In  practice  I  do  not  find  any  real 
difficulty  here,  and  the  laboratory  has  2,000  medical  men 
and  over  200  public  health  authorities  on  its  books.  Inci- 
dentally, the  report  on  every  specimen  is  signed  by  the 
actual  observer,  who  is  invariably  a  qualified  medical  man 
with  clinical  as  well  as  pathological  experience,  so  that 
the  pathologist  is  a  definitely  respon^fible  person.  I  admit 
that  when  specimens  are  sent  to  institutions  where  the 
reports  are  not  signed  by  a  medical  man,  there  is  no 
guarantee  that  the  clinical  significance  of  the  findings  is 
borne  in  mind ;  the  work  may  be  done  by  a  laboratory 
assistant  without  the  sender  being  any  the  wiser. 

The  main  advantage  of  a  central  laboratory,  however, 
lies  in  its  size.  It  is  obvious  that  the  larger  the  output 
the  greater  are  the  facilities  for  accurate  work  and  also 
for  research,  which  is  the  life  blood  of  pathology.  It  is 
also  possible  to  install  aj^pliances  that  make  for  accuracj-, 
the  cost  of  which  would  be  prohibitive  to  a  small 
laboratory.  Another  advantage  lies  in  the  fact  that 
many  specimens  require  the  work  of  observers  who  are 
skilled  in  more  than  one  branch  of  pathology.  How  many 
local  laboratories  would  be  able  to  support  a  chemical 
pathologist,  I>acteriologist,  and  histologist?  and  yet  all  are 
often  required  for  one  specimen.  How  often  is  a  really 
deep  knowledge  of  all  three  branches  contained  in  one 
man  ?  In  a  large  laboratory  much  useful  work  is  done 
in  consultation  between  these  different  members  of  the 
staff  over  the  teacups  when  the  tired  eyes  are  rubbed  and 
the  welcome  cigarette  lighted. — I  am,  etc., 

September  22nd.  Clinical  Pathologist. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 
SlE, — I  hope  medical  men  will  not  be  discouraged  from 
entering  public  life  by  the  letter  which  appeared  in  your 
issue  of  October  4th  signed  by  Dr.  Edward  Jepson.  His 
experience  of  opposition  by  his  confreres  in  Durham  is 
quite  contrary  to  mine  in  Swansea  and  Tunbridge  Wells. 
In  the  former  town,  where  I  was  a  member  of  the  council 
and  the  old  school  board,  I  had  their  best  support,  and 
when  I  left  the  town  I  was  the  recipient  of  a  very  hand- 
some testimonial  from  them,  which  was  jjresented  to  me 
at  a  dinner  where  such  kindly  and  appreciative  speeches 
were  made  that  I  am  ever  grateful  to  my  professional 
brethren  of  that  town  and  neighbourhood  for  their  great 
kindness  to  me  ;  and  they  filled  up  my  cup  of  gratitude  by 
giving  my  wife  a  beautiful  bureau,  in  addition  to  the  silver 
bowl  which  was  handed  to  me  by  the  chairman  of  the 
Division.  Dr.  Morris  of  Neath. 


THE  PATIENT  UNDER  CAPITATION. 

Sir, — Is  it  too  late  to  reconsider  our  attitude  towards 
the  question  of  capitation  fees  in  insurance  work  aa 
opposed  to  fees  for  work  done?  A  universal  capitation  fee 
may  apper  to  some  to  be  a  sine  qua  non,  to  others  a  detail, 
which,  having  been  settled  once  in  principle,  is  not  worth 
dragging  again  into  the  arena  of  medical  politics.  To  both 
of  these  classes  I  would  venture  to  appeal  not  to  be 
satisfied  to  allow  this  question  to  remain  as  it  is,  for 
assuredly,  to  my  mind,  there  is  in  this  very  policy  an 
insidious  germ  which  may  eventually  grow  into  a  bond 
imprisoning  the  profession  under  State  control.  I  am  not 
here  discussing  the  adequacy  or  otherwise  of  any  par- 
ticular  fee  which  may  be  granted  us,  I  merely  want  to 
point  out  the  danger  we  run  by  blindly  accepting  the 
capitation  principle. 

The  working  of  the  National  Insurance  .^ct  is  differently 
viewed  by  doctors  all  over  the  country.  In  some  places 
men  are  perfectly  satisfied  with  it,  in  others  the  reverse; 
but  can  we  honestly  say  that  from  the  patient's  point  of 
view  it  is  a  success  ?     I  am  afraid  not. 

When  patients  are  catered  for  on  a  contract  basis  there 
is  a  lack  of  that  stimulus  to  do  our  best  which,  however 
much  we  may  deprecate  it,  tends  to  numb  our  conscience 
and  tempts  us  to  get  through  the  job  as  quickly  as  may 
be  and  pass  on  to  something  else.  Payment  in  advance 
has  something  of  the  same  tendency  and  shares  with 
contract  payment  this  unenviable  attribute. 

To  get  into  the  habit  of  doing  less  than  our  best  is 
lowering  to  the  dignity  of  our  profession,  and  I  contend 
that  the  imposition  upon  us  of  the  National  Insurance  Act 
has  had  that  effect. 

Turning  now  to  another  and  even  more  serions  aspect 
of  the  question,  I  am  of  opinion  that  contract  work  such 
as  at  present  obtains  knocks  the  bottom  out  of  that  kindly 
feeling  which  ought  and  used  to  exist  between  doctor  and 
patient.  We  all  know  what  this  is,  and  I  maintain  that 
this  relationship,  this  confidence,  this  power  for  good  which 
the  family  doctor  wields — an  asset  of  incalculable  value  in 
our  treatment  of  the  sick — is  jeopardized  by  the  principle 
of  contract  service. 

Before  the  Act  (with  some  exceptions — club  practice, 
etc.)  every  patient  was  a  private  individual,  and  in  cottage 
work  2s.  6d.  was  a  satisfactory  if  small  remuneration. 
I  believe  it  would  have  been  bettei-if  we  had  worked  the 
Act  on  these  lines.  We  should  have  continued  to  be  free, 
to  give  of  our  best,  and  our  relationship  with  our  patients 
would  not  have  been  disturbed.  But  we  have  chosen  (or 
been  driven)  to  accept  in  its  place  a  form  of  service  which 
undoubtedly  has  advantages  from  a  time-saving  point  ol 
view,  but  which,  as  I  remarked,  contains  a  dangerous  germ. 
For  are  we  not,  by  accepting  this  principle,  making  it 
easy  for  the  authorities — by  whom  we  are  being  ever  more 
and  more  controlled  and  coerced — to  still  further  increase 
that  control,  and  as  they  spread  the  insurance  net  wider 
and  wider  to  lead  us  finally  to  a  State  medical  service  ? 

I  think  we  are,  and  I  think,  therefore,  that  we  ought 
carefully  to  reconsider  our  position  afresh  before  we  are 
bereft  of  the  moiety  of  freedom  we  still  possess. — I  am,  etc^ 

September  22nd.  A  NTI- CONTRACT. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Sir, — The  co-respondent  in  your  issue  of  October  4th 
(p.  454)  very  ably  states  the  new  conditions  of  naval  medical 
pay.  It  was,  however,  not  the  pay  that  was  criticized  but 
the  pension.  In  regard  to  the  pension,  his  only  remark  ia 
"the  rates  of  retired  pay  have  been  substantially  increased," 
a  statement  which  all  senior  medical  officers  now  serving 
hold  to  be  untrue. 

Now  to  consider  this  new  pension  scheme.  The  Admiralty 
has  adopted  the  principle  of  equal  pensions  for  all  branches. 
If  this  carried  with  it  something  approaching  equal  oppor- 
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tunity  for  drawing  the  Iiiplier  scales  of  pension  there  would 
be  no  criticism.  Many  of  your  correspondents  have  referred 
to  this  point,  but  no  one  has  yet  shown  the  injustice  in  a 
concrete  and  definite  way.  1  therefore  give  the  following 
figures  as  taken  from  a  recent  Navy  List : 

Executive  Commanders : 

2  in  S  attain  Captain's  list  and  liigher  pension  of  £900. 
Paymaster  Counnandevs: 

1  in  9  attains  Captain's  list  and  bicher  pension  of  i'30O. 
Engineer  Commanders: 

1  in  10  attains  Captain's  list  and  lii«ber  pension  of  £900. 
Surceon  Commanders: 

1  in  16  attains  Captain's  list  and  hiulier  pension  of  £900. 

This  means  that  at  present  over  90  per  cent,  of  surgeon 
eommauders  are  retired  on  the  lower  pension  of  £600,  and 
are  classed  for  pension  with  the  failures  in  the  executive 
branch;  for  I  do  not  think  that  any  naval  officer  will  deny 
tliat  a  commander  at  50  is  a  failure  profes-iionaUy,  although 
it  may  be  due  to  reasons  out  of  his  own  control,  such  as 
ill  health,  etc.  There  can  never  be  this  "  equality  of 
opportunity,"  as  the  navy  will  always  require  far  more 
captains  in  proportion  to  commanders  than  surgeon 
captains  in  proportion  to  surgeon  commanders. 

It  was  probably  owing  to  thi-f  lack  of  equal  opportunity 
for  higher  promotion  that  a  medical  officer's  pension  in  the 
past  was  refatively  higlier,  and  not  to  hi->  supposed  earning 
capacity  ashore,  which  after  the  age  of  50  is  a  rapidly 
decreasing  asset. 

If  justice  is  to  be  done,  the  maximum  pension  of  surgeon 
commanders  should  be  raised  25  per  cent. — that  is,  to  £750 
per  annum. 

I  presume  that  something  will  be  done  to  remove  the 
present  strange  anomaly  whereby  a  surgeon  comrainder 
retiring  at  54  with  possibly  thirty  years'  service  receives 
only  the  same  pension.— £600 — as  one  who  retires  at  48  with 
perhaps  only  twenty-one  years'  service. — I  am,  etc., 
October  18th.  Another  Mkdioal  Officer. 

*^*  We  have  received  a  letter  on  this  subject  from  a 
correspondent  who  omits  to  enclose  his  card. 


THE  E.A.M.C.  AS  A  CAREER. 

Sir, — I  read  with  great  interest  the  address  given  by 
Lieut.-General  Sir  .John  Goodwin,  K.C.I!.,  and  also  your 
article  on  the  subject  of  temporary  commissions  in  the 
K.A.M.C,  both  of  which  appeared  in  the  Jouknai,  of 
October  11th. 

The  speech  of  the  Director- General  was  excellent,  and 
his  description  of  the  commanding  officer  of  a  military 
hospital  is  an  ideal  which  ought  to  be  realized  under  the 
present  regime,  for  General  Goodwin  obviously  recognizes 
the  necessity  of  the  medical  officer  of  the  future  being 
"  a  goud  doctor  "  as  well  as  "  a  good  officer." 

During  my  period  of  military  service  undoubtedly  the 
best  surgical  division  I  was  connected  with  was  one 
which  was  in  charge  of  a  regular  major  li..\.M.C.,  who 
■was  also  a  F.R.C.S.Eng.  One  of  the  weak  points  in  the 
administration  of  the  Army  Medical  Service  during  the 
war,  and  one  which  to  a  great  extent  led  to  its  un- 
popularity, was  the  fact  that  many  of  the  senior  regular 
K.A.M.C.  officer.s,  especially  those  who  wore  re-employed, 
were  so  ignorant  of  clinical  work  that  they  wore  unable  to 
judge  correctly  the  value  in  a  professional  aspect  of  the 
temporary  officers  serving  under  them. 

Now,  why  aie  medical  men  wlio  have  served  in  the 
K.A.M.C.  not  responding  to  tho  call  and  rejoining?  I 
cannot  see  how  they  can  be  expected  to  do  so  ;  my  experi- 
ence is  that  those  who  have  returned  to  their  practices 
or  civil  appointments  are  much  too  busy  to  give  the  matter 
a  second  thought,  and  having  obtained  their  "  freedom," 
are  not  likely  to  give  it  up  again.  The  K.A.M.C.  was  much 
too  unpopular  a  service  with  the  majority  of  temporary 
officers  for  many  of  them  to  care  to  rejoin.  Tho  reasons 
why  it  was  unpopular  with  temporary  medical  officers  arc 
well  known;  the  following  may  be  mentioned:  (1)  Tlio  way 
in  which  they  were  treated  by  tlio  senior  regular  H..\.M.C. 
officers  and  by  tho  War  Office;  tho  want  of  consideration 
as  to  station,  leave,  duties,  etc.;  the  small  number  of 
rewards  (hnnours  and  mentions)  given.  As  an  example  of 
tho  last,  those  temporary  officers  who  served  in  Great 
Britain  only  will  have  nothing  to  show,  not  even  tlie 
Victory  Medal,  although  they  probably  worked  harder 
than  many  did  in  France.  (2)  Their  position  with  regard 
to  the  nursing  staff.     Temporary  medical  officers  had  uo 


control  over  the  sisters,  in  fact,  were  treated  as  their 
equals,  and  if  any  trouble  occurred  it  was  the  medical 
officer  who  "  wont  to  the  wall,"  for  obvious  reasons. 

I  have  been  seriously  thinking  of  rejoining,  but  mv  ago 
is  over  40,  and  I  do  not  feel  inclined  to  serve  againas  a 
captain  probably  under  men  younger  and  le.ss  experienced 
than  myself,  and  give  up  my  present  post  for  a  period  of 
six  months,  losing  it  in  consequence. 

If  I  were  offered  the  rank  of  major,  to  which  my  service 
daring  the  war  fully  entitles  me,  I  would  rejoin  for  ten 
years,  and  I  believe  there  are  others  in  my  position  ■who 
would  do  the  same. 

If  the  Director-General  wants  medical  officers  he  mu.st 
assure  intending  applicants  that  they  will  be  treated  with 
sympathy,  consideration,  and  justice;  for,  after  all,  mis- 
trust of  the  War  Office  is  at  the  bottom  of  the  present 
trouble. 

The  only  remedy  I  can  suggest  for  the  present  state  of 
affairs  is  for  the  War  Office  to  follow  the  example  of  the 
Admiralty.  In  1897,  when  there  was  a  shortage  of  naval 
executive  officers,  a  number  of  experienced  officers  were 
entered  from  the  merchant  .service  as  "supplementary 
lieutenants,"  with  special  pay  and  retired  pay;  they  were 
employed  chiefly  as  navigating  officers,  but  I  believe  tho 
scheme  was  quite  a  success. 

If  the  War  Office  decided  to  enter  a  number  of  supple- 
mentary R.A.M.C.  officers  they  might  be  employed  chiefly 
in  clinical  work.  I  feel  sure  that  the  attempt  to  obtain 
a  sufficient  supply  of  temporary  medical  officers  under  the 
present  arrangement  is  doomed  to  failure. — I  am,  etc., 
October  12tb.  NbmO. 

"THE  CULT  OF  INDIVIDUALISM." 

Sir, — We  regret  the  necessity  of  again  asking  for  space 
in  your  columns,  as  we  thought  we  had  already  explained 
in  our  previous  letter  the  objects  of  the  Federation. 

We  should  like  to  point  out  in  answer  to  Dr.  E.  R. 
Fothergill's  letters,  which  appeared  in  your  issues  of 
September  27th  and  October  lltli,  that  the  Federation 
has  not  been  started  in  antagonism  to  the  British  Medical 
Association,  but  simply  to  carry  out  a  particular  piece  of 
work  which  that  Association  for  some  reason  or  another 
has  not  undertaken. 

With  regard  to  Dr.  Fothergill's  second  and  third 
question.s,  we  would  state  that  no  powers  are  sought,  but 
that  the  aim  of  the  Federation  is  to  achieve  unity  in  the 
profession  as  a  whole,  and  to  co-operate  with  other  bodies 
of  an  ancillary  nature. 

We  wish  to  correct  an  error  which,  by  inadvertence, 
appeared  in  our  letter  published  in  30ur  columns  of 
October  11th.  We  therein  stated  that  the  chairman  of  the 
Federation  was  not  present  at  the  Stein  way  Hall  meeting, 
whereas  he  was  present  during  tho  early  part  of  the 
meeting,  but  left  early,  and  took  no  part  in  the  formation 
of  the  Medical  Parliamentary  Committee. —  We  are,  etc., 

Malcolm  Morris, 

Cbairmau. 
Charles  Buttar, 

Honorary  Secretary. 
N.  Howard  Mcmjiert, 

Organizing  Secretary. 
The  British  rederation  of  Medical  and  Allied  Societies, 
20,  Hanover  Sijuaie,  W.l,  Oct.  14lh. 


THE  BRITISH  FEDERATION  OF  MEDIC.A.L  AND 
ALLIED  SOCIETIES. 
Sir, — "  What  actually  took  place  "  at  the  Steiuway  Hall 
meeting  can  hardly  bo  stated  by  persons  who  -n-ero  not 
present,  and  when  tho  representatives  of  the  British 
Federation  who  write  in  your  issue  of  October  11th  entH?r 
on  this  field,  they  deal  not  in  evidence  but  in  hearsay.  I 
will  not  presume  to  pit  my  memory  against  their  informa- 
tion, but  will  refer  your  readers  to  tho  accounts  of  the 
meeting  which  appeared  in  tho  medical  journals  of 
October,  1918.  There  it  is  plainly  stated  that  the  com- 
mittee (1)  was  appointed  "to  further  the  election  of 
medical  men  ns  members  of  Parliament,"  and  (2)  was 
directed  "to  report  to  a  subsequent  general  meeting  of 
the  profession."  The  committee  has  not  discharged  this 
reference,  nor  has  it  reported  to  a  "  general  meeting  of 
tho  prt>fcssion."  To  say  that  it  has  done  a  number  of 
things  for  which  it  had  no  authority,  or  that  it  sought  some 
tribunal  other  than  that  to  wliich  it  was  pledtjed,  cannot 
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ledeem  its  neglect  of  the  one  thing  for  which  it  was 
appointed;  indeed,  these  unauthoiized  adventures  are  an 
additional  condemnation.  If  tlie  British  Federation 
endorses  and  appr  ives  this  curious  fashion  of  dealing 
with  pledges  publicly  given  it  is  well  to  have  the  fact 
on  record.  It  is  suggested  that  now  the  federation  is 
in  existence  nothing  relative  to  its  origin  matters.  But 
surely  it  is  important  to  know  of  any  organizaii  >a 
whether  it  cultivates  a  high  standard,  or  a  modest  one, 
in  the  interpretation  of  its  promises. 

Until  the  Steinway  Hall  committee  has  either  met  its 
obligations,  or  has  acknowledged  its  negligences  and  ex- 
cesses, the  British  Federation  cannot  escape  the  shadow 
of  this  unhappy  association.  It  is  not,  Sir  the  irregularity 
of  its  birth  which  mainly  excites  suspicion;  the  flaw  is 
rather  in  the  qualified  record  of  some  of  its  sponsors. — 
I  am,  etc., 
Loudon.  W,.  Oct.  14th.  0-  0.  Hawthorne. 


RELEASE  OF  R.A.M.O.  TEMPORARY  OFFICERS. 

Sir, — In  the  hope  that  you  may  still  be  interested  in  the 
lot  of  temporary  officers  R.A.M.O.,  I  send  you  an  accouut 
of  my  own  case  at  the  least  possible  length. 

My  age  is  33,  and  I  am  single.  I  have  been  on  foreign 
service  continuously  since  the  beginning  of  AprU,  1915. 
In  civil  life  I  was  assistant  to  a  general  practitioner,  with 
a  view  to  partnership.  The  position  has  been  kept  open 
for  four  and  a  half  years  by  my  principal,  who  has  himself 
been  on  foreign  service.  Applications  for  my  release  liave 
been  made  once  by  the  Local  Medical  War  Committee, 
thrice  by  my  partner,  and  thrice  by  myself. 

I  am  at  present  employed  in  the  army  as  one  of  four 
medical  officers  at  a  special  centre  with  less  than  200  beds, 
but  I  am  not  employed  as  a  specialist.  .\Iy  average  hours 
of  work  during  the  past  nine  months  have  been  one  and  a 
half  a  day. — I  am,  etc., 

September  24th.  A.  A.  A. 


THE  INQUIRIES  OF  LIFE  INSURANCE 
OFFICES. 

Sib, — Lately  I  have  had  a  number  of  applications  from 
different  assurance  companies  asking  for  au  answer  to  a 
series  of  questions  in  reference  to  patients  whom  I  have 
attended.  These  questions  are  of  a  searching  character, 
and  seem  intended  to  do  away  with  the  ordinary  medical 
examination  conducted  by  their  own  medical  referees, 
though  this  is  not  an  aspect  with  which  I  am  concerned  at 
present.  What  I  do  wish  to  ascertain  is  the  feeling  of  the 
medical  profession  in  regard  to  these  inquiries. 

I  may  say  that,  so  far,  I  have  refused  to  answer  them 
without  the  express  pprmission  in  writing  of  the  patient ; 
this,  with  one  exception,  has  been  given. 

I  should  much  like  the  opinion  of  the  profession  at  large 
as  to  what  line  should  be  adopted. 

(1)  Whether  it  should  be  absolutely  refused  as  a  matter 
of  vital  principle  in  our  dealings  with  our  patients;  or 

(2)  Whether  we  ought  to  answer  the  queries,  and  so  give 
information  of  a  most  intimate  character  to  the  insurance 
companies  that  they  could  not  possibly  obtain  by  any 
other  means,  thus  jeopardizing  the  chance  of  insurance  of 
those  who  have  trusted  us. 

My  feeling  is  to  refuse  absolutely,  though  I  have  sup- 
plied the  information  iu  several  cases  after  receiving  the 
written  permission  of  the  patient  to  do  so,  but  I  hate  it. 

I  have  always  been  offered  a  fee  of  half  a  guinea,  this  I 
refuse,  and  ask  for  a  guinea  fee,  which  has  always  been 
paid. — I  am,  etc., 

Preston,  Oct.  nth.  Charles  Rigby,  M.B. 


SCHOOL  MYOPIA. 
Sir, — In  his  letter  on  school  myopia  Mr.  Bishop  Harman 
States  that  he  has  evidence  at  his  disposal  that  close  eye 
work  prodnces  myopia.     May  I  invite  him  to  publish  this 
evidence  ? 

Some  of  us  who  have  worked  for  years  at  this  subject 
have  been  imable   to  reach   this   positive    oonclusiou.— 
I  am,  etc., 
Glasgow,  Oct.  8th.  Jas.  Axexandeb  "Wilson. 


HONOURS. 
The  following  honours  and  promotion  have  been  granted 
for  war  services;  the  appointments  are  dated  June  3rd, 
the  King's  birthday : 

To  he  K.G.M.G. 

Temporary  Major-General  .Sir  Bertraud  E.  Dawson, G.O.V.O„ 
C.B.,  A.M.S. 

Colonel  and  honorary  llajor-General  K.  P.  S.  Henderson, 
O.B.,  retired  pay,  late  R.A.M.O. 

To  be  K.B.E.  (Military  Division). 
Captain  and  Brevet  Lieut. -Colonel  (temporary  Colonel)  Sll 
Harold  J.  Stiles,  R.A.M.C.(T.F.). 
Lieut.-Colouel  W.  Thorbuni,  O.B.,  C.M.G.,  R.A.M.O.(T.F.). 
Lieut.-Colonel  E.  N.  Thornton,  O.B.E.,  3.A.M.C. 

To  be  Honorary  Colonel  tinder  Article  77  Royal  Warrant. 
Lieut.-Colonel  A.  E.  Morris,  retired  pay,  late  R.A.M.O. 


Order  op  the  British  Empire. 

The  following  promotions  and  appointments  to  the  Order  of 
the  British  Empire  have  been  awarled  in  recognition  of  dis- 
tinguished services  rendered  during  the  war  in  the  Eoyal  Ail 
Force : 

C.B.E.  (Military  Division). — The  late  Major  Archibald  Henry 
Hogarth,  O.B.E.;  Miss  .Josephine  Letitia  Deuny  Fairfield,  M.D. 

O.B.B.  (Military  Division). — Major  Edward  Cecil  Clements, 
R.A.M.O.(T.). 

The  following  are  the  statements  of  servioes  for  which  tha 
decorations  announced  in  the  London  Gazette  of  March  8th,  1919, 
were  conferred  (continued  from  p.  482) : 

Bar  to  the  Military  Cross. 
Temporary  Captain  John  Bodger,  M.O.,  R.A.M.O.,  attached 
lat  Battalion  Border  Regiment. 
For  conspicuous  gallantry  and  devotion  to   duty.     During   thi 
attac'^  October  3rd  to  8th.  1918.  on  Gouy  and  I.e  C'atelet.  he  was  in 
cbarae  of  bearers  and  lorward  posts.    Under  considerable  shell  aad 
macliine-gun    fire    he  went    forward    visiting    ret^imental    medical 
officers,    re 'Onnoitring    for    forward    posts.    Hnd    supervising    the 
evacuation  of  wOLinded  from  the  forward  area,  keepiuji  up  a  com- 
plete chain  of  evacuation.    By  bis  energy  and  zeal  he  saved  many 
lives.    (M.C.  gazetted  September  16tb.  1918.) 

Captain  (acting  Major)  James  Bethuae  Soott,  M.C,  R.A.M.O. 
(H.R.),  attached  16th  Field  Ambula  ;ce. 
For  conspicuous  gallantry  and  untiring  devotion  to  duty  during 
operations  near  St.  Qnentin.  betw.-en  September  I8tb  to  26th.  1918.  He 
was  bearer  otlicer  with  the  16th  Infantry  iirig  ide.  He  personally 
kept  touch  with  ilie  regimental  aid  posts  in  spite  of  beavv  hostile 
macliiiie-gun  and  rifle  lire.  It  was  mainly  due  to  the  eltilful  disposi- 
tions of  his  bearers  that  the  wounded  of  this  brigade  were  evacuated 
so  speedily  and  satisfactorily.    (IM.O.  gazetted  October  18tb,  1917.) 

Temporary  Captain  David  Campbell  Snttie,  IVI.C,  R.A.M.O., 
attached  l/2nd  (North  Midland)  Field  Ambulance. 
Near  Bobain  he  had  charge  of  the  bearers  and  bearer  relay  posts 
along  the  Bobain- Vaus  Andigny  road  duriuii  the  attack  on  October 
17th.  1918  He  used  great  skill  and  indgeuient  in  choosing  bis  bearer 
posts,  and  also  in  keeping  in  touch  with  regimental  medical  otlicera 
in  front.  He  set  a  tine  example  to  his  men  by  bis  fearless  devotion 
to  duty,  and  it  was  mainty  through  his  eliforts  that  the  great 
majority  of  the  wounded  were  brought  in  to  the  advanced  dressing 
station.    (M.C.  gazettt^d  January  1st.  1917.) 

Temporary  Captain  Gwelym  David  Watkins,  D.S.O.,  M.O., 
R.A.M.C.,  attached  2nd  Battalion  West  Riding  Regiment. 
During  the  operations  on  October  24th.  1918.  on  the  high  ground 
east  of  Verobaiu.  he  displayed  great  courage  and  devotion  to  duty 
In  establishiug  bis  aid  post  as  close  as  possible  behind  the  front  line 
troops.  Very  shortly  after  the  first  objective  liad  been  gained  he 
proceeded  to  seai'ch  for  wounded  with  organizt^d  stretcher  pirtios 
under  continuous  shell  fire;  and  by  his  prompt  attention  and 
splendid  organization  many  lives  were  undoubtedly  eaved.  (M.C. 
gazetted  January  Ist,  1918.) 

Temporary  Captain  William  Brockie  Wilson,  M.C,  E.A.M.C, 
attached  1st  Battalion  Devon  Regiment. 
For  gallantry  and  devotion  to  du'^y  during  the  operations  near 
Braistre.  October  20th  to  23rd,  1918.  During  this  period  his  battalion 
came  under  very  severe  enemy  shell  fire  and  a  very  severe  gas 
bombardment.  He  worked  unceasingly  for  thirty-six  hours  in  his 
ret:imental  aid  post,  where  the  g-is  was  strong,  and  it  was  absolutely 
due  to  bis  pluck  and  inexhaustible  energy  that  the  evaouation  of 
the  casualties  of  two  battalions  was  carried  out  without  ahitcli. 
(M.O.  gazetted  December  2ud,  1918.) 

Military  Cross. 
Captain  Leslie  Thomas  Alsop,  lOth  Field  Ambulance  A.A.M.C, 
attached  39th  Battalion,  Australian  Infantry. 
On  September   29th,    1918.    east  of    Honssoy,  he    established   a 
retiimental  aid  post  close  to  Gillemont  Ruins,  then  held  by  the 
enemy,  and,  under  heavy  fire,  tended  the  wounded.    For  forty-eight 
hours  lie  was  continuously  at  work  organizing  etretoher  parties  and 
dressing  the  wounded. 

Captain  Joseph  Ringland  Anderson,  Anstralian  A.M.C,  attached 
45th  Battalion,  Australian  Infantry. 
For  conspicuous  gallantry  and  devotion  to  duty  during  the  attack 
west  of  Beilenulise,  north  of  St.  Quentln.  on  September  18th.  1918. 
During  a  protracted  advance  he  established  his  regimental  aid  poaft 
well  'orward  in  the  open,  and  continued  with  cool  courage  to  attend 
the  wounded  under  heavy  shell  fire.    His  efforts  saved  many  lives. 
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Captain  fa/Major)  Henry  Merril  Barrett,  No.  2  Field  Ambulance 
C.A.M.C;. 
DurlDg  September  27lh.  28. h,  and  29th.  1918.  he  vras  in  charfje  of 
clearing  and  evaciiat>ing  wounded,  during  Bourlon  Wood  operations. 
During  this  period  he  dit^plaved  cool  covira^e  unJer  iire  and  keen 
devotion  to  duty,  establitshing  his  advanced  (hassinf;  station  clo  e  to 
advancing  infantry,  and  mal£in^  reconuaissanoca  of  forward  roads 
under  shell  tire,  thus  enabling  ambulances  to  get  forward  and 
save  life. 

Temporary  Captain  Harold  John  Bensted,  140th  Field  Ambu- 
lance, R.A.iM.C.  (attached  138th  Field  Amhulance). 
For  gallantry  and  untiring  energy  during  the  period  October  16th 
to  October  2  th,  1918,  and  attacks  delivered  in  the  neighbourhood  of 
Courtrai.  He  personally  directed  the  collection  and  evacuation  of 
wounded  from  regimental  aid  posts  of  different  units.  On  one 
occasion  ho  worked  coni^nuoualy  for  forty  eight  hours,  maintaining 
touch  wflh  regimental  medical  officers  and  forming  new  lines  of 
evacuation  of  woun<ied  under  most  difi&culb  couditiona  of  opeu 
warfare  and  rifle  and  machine-gun  fire. 

Temporary  Captain  Gideon  Albertyn  Beyers,  S.A.M.C.,  attached 
1st  batlalioii.  South  African  Infantry. 
During  the  operations  from  October  8th  to  19th.  oast  of  Iteaurevolr, 
and  at  1  e  (.'ateau.  he  showed  great  energy  and  gallantry  in  attending 
the  wounded  under  heavy  .shell  and  machine-gun  fire  On  October 
8th  he  worked  incessantly  for  nearly  twenty-four  hours  attending  to 
a  very  lart;e  number  of  oases.  On  October  17th  to  18th  ho  again  did 
Kplendid  work,  and  did  not  spare  himself  in  any  way,  and  was  thft 
cause  of  saving  a  great  number  of  Uvea. 

Captain  William  Johnstone  BInns,  A.A.M.C.,  attached  33rd 
Battalion,  Australian  Infantry. 
For  conspicuous  gallantry  and  devotion  to  duty  during  the  opera- 
tiona  near  liony.  from  September  29ih  to  October  2nd.  1918. 
Througtiout  he  was  untiring  In  his  efforts,  and  woiked  with  the 
greatest  zeal.  Altogether  he  established  f..ur  different  aid  posts,  all 
close  to  our  leading  troops.  He  attended  wounded  in  the  open  under 
heavy  tire,  and  by  his  line  devotion  to  duty  saved  many  lives. 

Tempornry  Captain  Gavin  Stiell  Brown,  R.A.M.C,  attached 
l/4th  Battalion  Leicestershire  Befiiment,  T.F. 
For  conspicuous  gal'actry  and  devotion  to  duty  whilst  tending 
wounded  on  the  morning  of  the  attack  of  September  29th.  1918.  near 
B<  llenglise.  under  very  heavy  shell  Are.  He  sliowed  an  absolute 
disre'.;ard  for  personal  danger,  both  at  that  time  and  subsequently 
during  the  action. 

Temporary  Captain  (acting  Major)  Samuel  Burnside  Boyd 
Campbell,  108th  Field  Ambulance,  R.A.M.C. 
For  conspi.;uous  gallantry  during  the  attack  east  of  Yprea  on 
September  ii9tlt,  1918.  and  subsequent  days.  He  was  in  command  of 
all  the  strotcher-beurers  of  the  divisional  field  amluilant  e  for  twelve 
days,  and  the  fact  that  all  wounded  were  rapidly  O'dlected  and 
cleared  wan  lar^^oly  due  to  his  energy  and  ellicient  organization. 
Throughout  he  showed  fine  devotion  to  duty. 

Tiemporary  Captain  .John  Sawers  Clark,  R.A.M.C.,  attached 
15th  Baltalluii  Royal  Irish  Rifles. 
For  conspicuous  gallantry  and  devotion  to  duty.  On  October  14th, 
1918.  noar  Dadi/.i-ole,  his  aid  post  was  partially  blown  in  and  the 
entrance  bIocke<l.  He  at  once  set  to  work  under  shell  fire,  and 
cleoii'ed  the  entrance  and  removed  the  wounded  who  were  there  to 
a  safer  place.  'I'hroughout  he  behaved  splendidly  in  attending  and 
helping  the  wounded  under  the  most  trying  conditions  at  all  times. 

Temporary  Captain  George  Oliver  Connell,  R.A.M.C, 
attached  Head  Quarters  Royal  Engineers,  41st  Division. 
For  marked  gallantry  an  1  devotion  to  duty  at  Courtrai  on  th« 
night  01  October  19tb-20tii.  1918.  when  he  went  forward  with  a  field 
company  of  lioyal  i;n  uneers  to  the  bank  of  the  River  Lys,  remained 
with  them  throughout  the  bridging  operations,  anil  though  in  an 
exposed  position  and  subjected  to  intense  enemy  sh'-ltim:,  dressed 
the  wounded,  and  by  his  hue  devotion  to  duty  saved  several  lives. 

Captain  Lambert  Uouglaa  Densmore,  C.A.M.C,  attached  No.  1 
Field  Auibuiaiico. 
For   oon-picuous    gallantry    and    devotion  to  duty  during    the 
Bourlon  Wood  operations.  September  30ti),  1918.    Ho  went  forward 
to  collect  and  t-vaeuate  oonsiderab  o  numbers  of  wounded  who  were 
lying  In  the  vicinity  of  the   Uouai — Cambrai  road,  oast  of  Heyne- 
court.  and  succeeded  in  evacuating  them  to  the  advanced  dressing 
station. 
Temporary  Captain  Cedrio   Lewis  Dold,  R.A.M.C,  attached 
let  ilattalioii  South  Wales  Borderers. 
Throughout   the   operHtious   near   Pontruet    and    Thorlgny,  on 
Septeinbir  29tb  to  30th.  1918.  he  carried  out  his  work   with  greal 
gallantry  and  devotion  to  outy.    He  constantly  visited  the  front  lino 
imder  heavy  machine-gun  and  shell  fire  to  personally  superintend 
the  evacuation  of   the  wounded,  and    never  spared   himself  for  a 
a  moment   in  anything  that  could  promote  the  welfare  of     the 
battalion. 
Temporary  Captain  (acting  Major)  James  Anjjna  Douli,  103rd 
Field  Ambulance,  R.A.M.C 
For  conspicuous  gallantry  and  devotion  to  duty  on  October  14th, 
1913,  as  divisional  homer  otUcor.      He  personally  directed  the  clear- 
lug  operations,  and.  by  his  powei-s  of  organization,    successtully 
cleared    over  400   casualties.      He    kept   In    c  oso     touch    with  all 
regimental  aid  iiosts  situated  in  the  viclnltyof  Gholuwe  and  the  area 
east  of  tho  vlUngci.  conducted  bearer  reinforcements,  and  encouraged 
his  detaobmont  to  further  efforts  under  otinstant  heavy  shell  flro. 
Temporary  Captain  (acting  Major)  Stanley  Fenwiok,  16th  Field 
Ambulance,  R.A.M.C 
For  conspicuous  gallantry  and  devotion  to  duty  during  the  opera* 
tlona  near  St  (Juentin.  S  ptomber  17th  to  26th,  1918.    Ho  was  In  com- 
xnniid  of  a  fie  d  ambulance  which  was  evacuating  from  a  dlvlsioufil 
front.    Under  heavy  shell  fli-o  ho  supervised  tho  removal  of  p'itiont.4 
to  a  place  of  safety,  thereby  saving  many  Uvea.    lie  also  visited  all 
posts  of  tho  lino  by  day  and  night,  controlling  and  directing  tho 
bearers  in  their  duties  of  ovoouatioh. 

Captain  Albert  Grant  Fleming,  C.A.M.C,  att.iohed 4th  Canadian 

Infantry  Battalion. 

During  tbo  aitaok  of   Sepiomber  2Tth,  1918.  bo  displayed  great 

palluntrv  and  devotion  to  duty.     He  established   his  aid  lK>st  for  tbo 

attack  III  the  oxtronio  eastern  portion  of  Inehy  within  400  yaids  of 

the  enemy  outpusl  lino,  and  occupied  thla  position  during  iho  night, 


despite  a  heavy  high  explosive  and  ga,3  bombardment,  in  order  to  be 

as  close  as  possible  to  the  attack. 

Cattain  (acting  Major)  William  Douglas  Frew,  R.A.M.C.(T.F.)' 
attached  ISlst  Field  Amhalanca. 
For  conspicuous  gallantry  and  devotion  to  duty  near  Ramboulleux 
Farm  on  October  20th.  1918.     He  was  in  charge  of  the  b  arer  sub- 
dlvi^lon  of  his  ambulance.    A'thr.ugh  his  ambulance  car  post  waa 
heavily  shelled  ho  kept   it  goi-g  during  the  day.  supervising  tho 
bearing  and   loailing  of  wounded.     He  also  led   parties  of  h.ar.r.s 
through  heavy  lire  along  the  ravine  leadin.:  to   Montay,   getting 
wounded  men  through  this  «ay  to  the  car  post. 
Temporary    Captain    Codanda    Madieh    Ganapathy,   I.M.S., 
attached  Gren.  1.  A^ 
On  September  20th.  1918.  northeast  of  Selflt.  Egyp».  ha    bowed 
great  gallantry  In  attending  to  the  wounded  under  heavy  an  1  ery 
and  machine-gunfire  throughout  the  day.  showing  a  complete  ui  s- 
regard  of  personal  danger.    To  his  untiring  eflorta  many  men  owe 
their  Uvea. 

Temporary  Captain  George  Alexander  Conner  Gordon, 
R.A-M.C,  attached  Iiondon  Regiment. 
For  conspicuous  gallantry  and  devotion  to  duty  during  operationa 
on  September  19th.  1918.  near  Sivri  Tepe.  Etypt.  Aa  regimental 
medical  olhcer  he  attended  the  wounded  tbroug  out  the  day.  often 
under  heavy  fire.  Though  wounded,  he  continued  to  carry  on  until 
relieved  on  the  morning  of  September  20th,  having  covered  a  distance 
of  over  five  miles  on  very  rough  ground.  He  set  a  fine  example  to 
those  with  him. 

Temporary  Captain  Edward  Harold  Hertslet  Granger,  R.A.M.C, 
attached  1st  Battalion  Leicestershire  Regiment. 
Throughout  the  operations,  Septeiub.  r  18th  to  26th,  1918,  noar 
Holnon.  he  was  conspicuous  for  his  gallantry  and  devotion  to  duty. 
On  September  18th  for  an  hour,  ouring  a  heavy  enemy  artillery 
barrage,  he  attended  to  the  wounded  and  assisted  tliem  to  a  place  of 
safety.  On  September  19th  he  established  an  advanced  aid  post  and 
attended  to  the  severe  and  urgent  cases  throughout  the  day  under 
heavy  shell  tire. 

Temporary  Captain  Zachariah  Albert  Green,  R.A.M.C,  attached 

7th  Battalion  Wiltshire  Regiment. 
For  great  gallantry  and  devotion  to  outy  during  operations  south 
of  LeCateau  on  October  18  hand  l9th.  1918.  Hoooi:tinuously  attended 
to  wounded  with  tho  greatest  skill  and  devotion  to  duly,  and  on 
several  occasions  undo,  very  heavy  shell  fire.  His  untiring  energy, 
coolness,  and  total  disregard  of  danger  were  admirable  throughout. 

Temporary  Captain  Alfred  Purvis  Hart,  No.  2  Field  Ambulance. 
R.A.iy.C. 
For  great  Initiative,  gallantry,  and  devotion  to  duty  at  the 
advanced  dressing  station,  oast  of  the  church  at  liejet^de-Beaulioit, 
during  the  exceptionally  heavy  bombardment  on  November  4tl>. 
1918.  He  repeatedly  dressed  wounded  rn-^n  and  superintended  the 
evacaation  of  casualties  even  when  his  dressing  station  waa  blown 
in  by  shell  flie.    He  undoubtedly  saved  many  lives. 

Temporary  Lieutenant  William  Uickey,  R.A.M.C,  attached 
8th  Battalion  East  Surrey  Begimeijt. 
For  conspicuous  gallantry  and  devotion  to  duty  aa  battalion 
medical  otHo.r  on  September  18th.  1318.  near  Bonstoy.  Early  in  the 
attack  ho  established  his  aid  post  at  a  main  cross  road  and- 
remainf-d  there  for  several  hours  under  heavy  shelling.  He  then 
went  forward  and  attended  to  the  wounded  in  the  oiien  wherever  he 
could  find  them.    His  devotion  to  duty  saved  many  lives. 

(To  be  continued.) 


Tho  Military  Cross  has  been  conferred  by  Major-General 
Sir  W.  E.  Ironside,  K.C.B. — in  pursuance  of  powers  vested  la 
him  by  His  Majesty  the  King — upon  Lieutenant  John  Morrison, 
R.A.il.C.ia.R.),  for  conspicuous  gallantry  and  devotion  to  duty 
In  North  Russia.  The  following  is  the  official  record  lor  which 
the  distinction  has  been  conferred  s 

He  has  done  exceptional  work  since  Joining  the  battalion.  Ha 
superintended  the  successful  evacuiition  of  wounded  on  October  12th, 
1918.  at  Seltso  under  shell  fire,  at  short  notice  He  accom  anied  the 
attacking  forces  when  Topsa  was  attacked,  and  gallantly  carried  on 
his  work  under  c  ose  enemy  fire.  By  hla  energy  and  devotion  to 
duly  throughout  those  operations  he  was  the  means  of  saving  many 
lives. 

FoEEioN  Decorations. 
The  following  decorations  and  medals  have  been  awarded  by 
the  Allied  Powers  for  distinguished  services  rendered  daring 
the  course  of  the  campaign. 

Conferrrd  by  lite  President  of  the  French  Iteptihlie, 

lAgion  d  Honneur. — Couimandeur:  Lieut.-General  Sir  Charles 
n.  Burtchaell,  K.C.B.,  C..M.U.,  K.H.S. 

Cruix  tie  Guerre.— Colonel  Charles  Jlackle  Beag,  CB.,  O.M.O., 
N.Z.M.O.  majors  George  Watoi-ston  Miller,  D.S.O.,  T.D., 
and  George  F.  Whyte,  R.A.M.C.iT.F.).  Captain  ond  Brovei 
Major  (noting  Lieiit.-Colonell  Gilbert  Hoiirv  Dive,  D.S.O., 
R.A.M.C.  Cnptalna  Sidney  Martin  llattersloy,  M.C.,  R.A.M.C. 
Tom  Ramsdeii  Konworthy,  M.t\,  ITcrbcrt  U.  Tope,  -M.C,  and 
Frank  Wiggiesworth,  M.C.,  R..V.M.C.(T.F.).  Tempornry  Cip. 
tains  Arthur  Cecil  Laing,  and  Edwin  Fitzgerald  O'Connor, 
K.A.M.C. 

Ordre  du  Mtrite  Anricole.—Omcier:  Major  Arthur  Edmund 
Stewart  Irvine,  D.S.O.,  R.A.M.C 

M.hliiUle  Jcs  Kpidiiiiies  (d'Or).— Captains  Charles  Fredprick 
Morris  Saint,  C.B.E.,  and  Rlchnnl  Woodward  Swayne,  O.B.E., 
R.A.,M.C.iT.F.).  Temporary  Captain  William  Arthur  Anderson, 
R.A.M.C 

ili.laiUe  do  EphUmiet  (en  r»nit*i7J.— Captain  John  Dal«, 
O.B.E..  R.A.M.C.(r.F.). 

MMiiille  ile.i  KiiiJi'miu  (en  Aritfnt). — Colonel  George  Dacscj- 
Browning,  C.H.l'l..  late  R.A.M.C. ;  Captain  and  Brevet  Major 
(acting  Liout.-Colonol)  Gilbert  llcnrv  Dive,  D.S.O.,  B.A.il.O. ; 
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Captain  Eoberfc  Dunlop  Goldie,  Ti.A. M.C. (S.R.I ;  Temporary 
Captain  (acting  Major)  Thomas  Clark  Ritchie,  O.B.E., 
R.A.M.C. 

Mi'thiiUe  lie  I' Atuxtance  Publigue  (en  Argent).— Major  Geor|,'e 
Edward  Ferguson,  K.A.II.C;  Captains  Walter  Fitzpatricli, 
R.A.M.C.(T.F.),  and  Tliomas  James  Kelly,  M.C.,  R.A.M.C; 
Temporary  Captains  Carlyle  Aldis,  Alexander  Baldie,  and 
Henry  Charles  Semou,  R.A.M.O. 

Conferred  hy  theKimi  of  Hellenes. 
Greek  Military  Groie. — 2n(l  Class  :  Captain  and  Brevet  JMajor 
{acting  Lieut.-Colonel)  Maurice  .Joseph  Williamson,  M.C., 
li.A.M.C. ;  Captain  (teniporarv  Major)  Thomas  Henry  Peyton, 
U.S.O.,  R.A.M.C.(T.F.RJ.  'Srd  Cltuii  :  Temporary  Captain 
William  Henry  Hooton,  R.A.M.C. 

Conferred  by  the  President  of  the  Portnpnese  Itepuhlie. 
Militan/ Order  of  Aviz.— Grand.  Officer:  Major-General  John 
Joseph  (ierrard,  "O.B.,   G.M.G.      Commander :   Colonel  Alfred 
Bertram   SoUau,  C.M.G.,  C.B.E.,  A.M.S.lT.F.) ;    Major  John 
Humjihrey  Harbour,  R.A.M.C. 

The  distinction  awarded  to  Captain  William  Grahame  Cobb 
(of  Zungeru,  Northern  Nigeria),  in  recognition  of  gallantry  and 
devotion  to  duty  in  the  field,  was  the  D.S.O.,  and  not  a  bar  to 
the  D.S.O.  as  stated  in  our  issue  of  October  19th,  1918. 

Huilifrsitifs  anb  ColU'gfs. 

UNIVERSITY  OP  CAMBRIDGE. 
The  following  candidates  have  been  approved  in  both  parts  of 
the  examination  in  Sanitary  Science  : 

M.  Avent,  A.  C.  B.  Biggs.  P.  0.  P.  Cloake.  M.  B.  Delafield.  .T.  A.  Doull 
(Major  E.A.M.C).  A.  A.  Martin,  B.  W.  Meller,  A.  F.  Rook 
(Captain  B.A.F.M.S.).  Sir  B.  N.  Tborntoa,  K  B.E.  (Lieut  -Colonel 
8.A.M.C.).  

UNIVERSITY  OF  LONDON. 
King's  College  Hospital  Medical  School. 
The  following  elections  to  scholarships,  each  value  £50,  have 
been  made : 

Patihology  and  Pharmacology  Scholarship.  H.  A.  Osborn  ;  Anatomy 
auii  Physiology  Scholarship,  R.  C.  Lightwood ;  Arts  Scholarship, 
A.  L.  lloorby ;  Science  Scholarship,  L.  I.  Hyder. 


UNIVERSITY  OP  GLASGOW. 
The  following  candidates  have  been  approved  at  the  examina- 
tions Indicated: 

M.B..CH.B.  (M., Materia  Uedicaand  Therapeutics;  P.,  Pathology). — 
W.  R.  Allan  (P.),  A.  R.  Black  (P.),  A.  W.  Borland  (M.).  'A.  K. 
Bowman  !M.,  P.),  D.  E.  Brown  (M..  P.),  D.  P.  Cappell  (M  ).  T.  C. 
Chcistie  (M.,  P.),  D.  F.  Craig  (M..  P.).  W.  Davie  (M.,  P.).  U. 
Douglas  (M.l,  P.  A.  Faichney  (P.).  H.  G-  Halliday  (M.).  D.  H. 
Hamilton  (M.),  J.  A.  Hamilton  (M..  P.),  G.  Harvey  (P.),  B.  Isaacs 
(M.).  L.  M.  Johnston  (P  ).  W.  Jope  (M.),  W.  M.  Kuox  (M.).  J.  W. 
MConville  IP.I.  W.  B.  M'Crae  (P.).  J.  A.  M'Orossan  (P.),  F. 
M'Elwee  (M..  P.),  P.  M'K.  M'Killop  (P  ).  P.  M'Luskie  (P.),  M.  .T. 
WillerlM..  P.).  J.  M.L.  Mitchell  (M.,  P).  J.  T.  Moffat  (P.),  W.  G. 
Niblock(P.).TvendraNathRay  IM.).  .1.  Shulman  (P.).  A.  Smith 
(M.,  P.),  W.  A.  M'E.  Stewart  (M.,  P.).  J.  M'L.  Strang  (M.,  P.). 
W.  B.  P.  Templetoa  (M.l,  D.  W.  Tobias  (P.).  J.  W.  Walker 
(M.,  P.),  R.  J.  V^atsou  (P.).  A.  F.  Whyte  (P.).  J.  H.  Wilson  (P.). 
P.  A.  Wilson  (M..  P.),  W.  Wilsoo  (M..  P.).  J.  Young  (P.),  Alice  A. 
Alexander  (M.),  Edith  A.  Allan  (M.).  Martha  L.  Anderson  (M.), 
Marion  0.  Boyd  (P.).  Muriel  J.  Brown  (M.,  P.),  Catheiiiie  M'L. 
Buchanan  (M.),  Margaret  G.  Carrick  (M.).  Jessie  D.  Christie 
(M.,  P.),  Margaret  B.  0.  Craig  (M.,  P.),  Isabella  C.  Darlina  (P.), 
Margaret  Davidson  (M.),  Vina  C.  MacK.  Donaldson  (JI..  P.), 
Christian  D.  H.  Eason  (P.).  Mary  A.  Grant  (P.),  Beryl  Grieve(P.). 
Mary  Hendrie  (M..  P.).  Nora  G.  Henry  (M  ,  P.).  Isobel  R.  Hill 
(P.).  Jane  S.  Knight  (M.,  P.).  Frances  B.  C.  Livingston  (M..  P.). 
Moira  E.  N.  MacAlplne  (M.),  Janet  S.  S.  MacKay  (M).  Mary 
M'Quaker  (M.),  Laura  M.  D.  Mill  (M.),  Elizabeth  W.  Mider  (M.). 
Edith  M.  Neilson  (M.,  P.).  Catherine  A.  B.  Pettigrew  IM.),  Annie 
G.  Pollock  (P.).  Joanna  T.  Rae  (M),  Annabella  A.  Reid  (P.), 
Isobel  Reid  IM.).  Rebecca  E.  Roulston  (M.).  Isobel  M.  Smith 
(M..  P.).  Margaret  Sproul  (M.).  Helen  Y.  Stoddart  (P.),  Janette 
B.  Wilson  (P.),  Jeanie  L.  D.  Wilson  01.),  Grace  M.  Young 
(M..  P.). 

iOld  Iieijulations).^T).  S.  Buchanan  (M.).  J.  A.  F.  Gibson  (M.). 
D.  M.  Macmillan(P.). 

{Medical  Jurisprudence  and  Tuhlic  Health). — A.  P.  Agnew, 
A.  G.  Aitken,  J.  L.  Anderson.  J.  Baird.  B.  Barrowman.  A.  M. 
Beaton.  M.  Brown,  A.  Campbell,  J.  G.  Campbell,  A.  J.  Cionin, 

D.  R.  F.  Davidson.  W.  N.  Duguld.  "VV.  J.  Ferguson,  B.  Fletcher, 
J.  Frew,  W.  A.  Galbraith,  R.  Mad.  Gardner.  F.  D.  Gillespie, 

E.  D.  Gillespie,  0.  Glen,  C  N.  Gordon,  A.  Gray,  J.  L.  Halliday, 
T.  O.  Howie,  J.  Hurwich.  T.  T.  Hutchison,  G.  Jamieson,  W.  L. 
Kennedy,  W.  M.  Knox,  B.  Levine,  A.  L,  M' Adam,  H.  J.  Macbride. 

A.  M.   W dure.  J.   Macdonald,  E.  Macfarlane,  J.  Macfarlane. 

B.  W.  M'Gbee,  D.  L.  Macintyre,  W.  M'Kendrick,  K.  MacKenzie, 
H.  H.  MacKinnon,  \.  H.  M'Lean,  A.  MacLean.  J.  P.  M'jMillan, 
P.  MacMurray.  J.  C.  M'Naught.  .\.  M'C.  Macqueen.  M.  F.  G.  Main. 
A.  Markson.  C.  Melville.  G.  A.  Mitchell,  L.  Mitchell.  N.  M'E. 
Montgomery,  G.  W.  Murray,  G.  Patorson,  J.  Patersou,  W.  J. 
Payne,  J.  Prentice,  D.  Reid,  J.  Reid,  K.  M.  Rodger.  J.  Sachs, 
T.  S.  Sargent,  W.  H.  Scott,  H.  E.  Seller.  J.  Shanks,  A.  W. 
Sinclair,  L.  Sive,  A.  G.  Smith,  D.  C.  Smith,  F.  C.  Speechly.  J. 
Stirling,  H.  A.  Summers,  C.  N.  Temple,  J.  N.  Tennant,  G.  Tud- 
tope,  J.  R.  Turner.  J.  D.  Whiteford.  G.  S.  Wilson,  t  J.  Wyllie. 
Annie  M.  .\lexander,  Marion  B.  Armstrong,  Muriel  O.  S.Balfour, 
Margaret    Bennett,    Margaret   W.    Blackwood,    Lillias    E.    B. 


Buchanan,  Edith  M.  Davidson.  Rimonne  Denil,  Elsie  F.  Fariia* 
harson,  christian  M.  Fleming,  Agnes  M.  Gibson,  Margaret  E. 
Gibson,  Agnes  S.  Glover.  Mary  B.  Grant.  Margaret  Gray,  Isabel 
E.  R.  Jeffrey.  Margaret  I,.  Johnston,  .\nne  T.  Kel'oo,  Jane  C. 
MacDonald,  Mary  J.  Macfarlane.  Jean  Mad.  Mackintosh, 
Alexandrena  M.  Maoleunan,  Marie  J.  M'Naught,  Marjoria 
Mitchell,  Janet  D.  Montgomery,  Mary  Raesell.  Margnerita  L. 
Sclanders,  tCecilla  Shiskin,  Mary  Shlskln,  Alexandra  W. 
Smyllie.  Mary  Stevin,  Christina  S.  Stoddart.  Margaret  M. 
Stuart.  Dorothy  M.  Siniiiuers,  Helen  B.  Sutherland,  Dorothy  B. 
Thomson.  Mary  O.  Walker,  Lilian  J.  T.  White.  Mary  L. 
Wileon.  Helen  F.  Wingate.  Agnes  H.  M.  Young,  Elizabeth 
Y'oung. 

iOld    Regulations.)  — 3.    B.    Sweet.    R.    R.    Waters.    R.    H, 
Williamson. 

•  With  distinction  in  Materia  Medica  and  Therapeutics. 

1  With  distinction  in  Medical  Jurisprudence  and  Pu'olic  Health. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 

GLASGOW. 

The  following  have,  after  examination,  been  admitted  Fellows: 

R.  A.  Barlow,  J.  D.  Brownlie,  D.  K.  Henderson,  J,  B.  M'Dougall, 

I  A.  Patrick.  .    , 


©bituariJ. 

J.  p.  GREANY,  M.D.,  M.Ch.R.U.I., 

Surgeon-Genei-al.  I. M.S.  (ret.). 

Surgeon-General  John  Philip  Greany,  Bombay  Medical 
Service  (ret.),  died  at  Ealing  on  October  7tb,  aged  68.  Ho 
was  born  on  July  21st,  1851,  educated  at  Queen's  College, 
Cork,  and  graduated  M.D.  and  M.Cb.  in  the  Queen's 
University,  Ireland,  in  1874.  Entering  tbe  I.M.S.  as 
surgeon  on  Marcb  31st,  1875,  he  became  surgeon-niajor  on 
March  31st,  1887,  surgeon  lieutenant-colonel  on  March  31st, 
1895,  colonel  on  .January  11th,  1903,  and  surgeon-general 
on  June  20th,  1905,  retiring  on  October  1st,  1908.  After 
ten  years'  service  in  the  aruiy.  he  entered  civil  employment 
in  July,  1886.  For  several  years  he  was  civil  surgeon  of 
Poona,  the  most  popular  station  in  the  Western  Presidency. 
On  promotion  to  the  administrative  grade  he  served  as 
A.M.O.  of  the  Aden  district  and  Sind  district  successively, 
till  he  was  appointed  head  of  the  Bombay  service  as 
surgeon-general  with  the  Government  of  Bombay.  Ha 
received  a  good  service  pension  on  May  22ud,  1907. 

On  his  retirement  he  settled  at  Ealing,  and  showed  an 
active  interest  in  the  work  of  the  British  Medical  Asso- 
ciation. He  was  formerly  a  member  of  the  Council  of 
the  Metropolitan  Counties  Branch,  the  representative  of 
the  Indian  Medical  Service  on  the  Central  Council,  and 
chairman  of  the  Naval  and  Military  Committee  of  the 
Association.  At  the  beginning  of  tlie  late  war  he  was  for 
some  tiiue  in  charge  of  the  military  hospital  at  Southall, 
but  had  been  ill  tor  a  long  time  past,  having  never 
recovered  from  the  shock  caused  by  the  death  of  his  elder 
son,  the  late  Captain  J.  W.  Greany,  of  the  5th  Battalion 
Wiltshire  Kegiment,  who,  after  distinguished  service  with 
his  regiment  in  Gallipoli,  where  he  gained  the  D.S.O.,  was 
transfened  to  Mesopotamia,  and  reported  wounded  and 
missing  in  the  unsuccessful  attempt  to  relieve  Kut  on 
April  9th,  1916,  and  not  heard  of  again. 


Da.  Samuel  Wright  died  at  Portrush  on  September  19th. 
He  studied  at  Queen's  University,  Belfast,  and  qualified  in 
1913;  he  served  as  house-surgeon  in  the  Grimsby  Ho.spital, 
and  subsequently  as  assistant  school  medical  officer  of  the 
Birmingham  Education  Committee.  On  the  outbreak  of 
war  he  volunteered  for  service,  and  did  heavy  work  in 
different  parts  of  the  Western  front.  At  Neuve  Chapelle 
he  sustained  an  injury  to  the  heart,  but,  though  he  never 
fully  regained  his  health,  he  remained  in  the  service  till 
1918.  On  returning  home  he  rallied  and  took  the  D.P.H. 
Belfast,  but  his  health  broke  down  again.  Much  sympathy 
is  felt  for  his  widow  by  a  large  circle  of  friends. 


Captain  Charles  Newberry  Cobbett,  R.A.M.C,  died 
suddenly  at  Broadstoue,  Dorset,  on  October  7th,  aged  58. 
He  was  educated  at  University  College,  London,  and  at 
Edinburgh  University,  where  he  graduated  M.B.  and  CM. 
in  1883,  and  M.D.,  with  commendation  for  his  thesis,  in 
1890.  Before  the  war  he  was  in  practice  at  Edmonton, 
Alberta,  Canada.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  June  28th,  1915,  and  was 
promoted  to  captain  after  a  year's  service.  He  was 
recently  employed  under  the  Ministry  of  Munitions. 
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Dr.  Francisco  Zayas  y  Jimenez,  a  leading  physician  of 
Havana,  died  in  May  last  at  the  age  of  93.  He  was  well 
known  aa  a  writer  and  had  gained  a  considerable  reputa- 
tion as  a  poet.  He  was  also  an  active  politician  and  was 
a  member  of  tho  Cabinet  formed  by  Spain  in  the  last  days 
of  its  rule  in  Cuba.  He  also  took  an  interest  in  agriculture, 
especially  in  tobacco  and  sugar  planting. 


itetiical  Hdus. 


Sm  George  Newman  has  been  nominated  by  His 
Majesty,  with  the  advice  of  the  Privy  Council,  a  member 
of  the  General  Medical  Council  la  the  place  of  Sir  Aithut 
Hewsholme  resigned. 

The  St.  Thomas's  Hospital  old  students'  dinner,  post- 
poned from  October  Ist,  will  take  place  at  the  Connaught 
Kooms,  Great  Queen  Street,  W.C.,  on  Wednesday,  January 
14th,  1920.  The  chair  will  be  taken  by  Sir  George  H. 
Makins,  G.C.M.G.,  C.B.,  President  of  the  IJoyal  College  ot 
Surgeons  of  England. 

The  University  College  Hospital  old  students'  dinner, 
postponed  from  October  3rd,  will  be  held  on  Friday, 
October  3l8t,  at  the  Imperial  Restaurant,  Kegent  Street, 
at  7  for  7.30. 

At  the  Bootle  Borough  Court  on  October  7th  a  prosecu- 
tion was  instituted  under  the  Venereal  Diseases  Act,  1917. 
The  defendant,  according  to  the  report  in  the  Bootle  Times, 
■was  Miller  Murray,  of  the  Knowsley  Medical  Hall.  The 
charge  against  him  was  that,  not  being  a  duly  qualified 
medical  practitioner,  he  unlawfully  treated  for  reward  a 
person  suffering  from  venereal  disease.  Dr.  W.  N. 
Clemmey,  medical  officer  of  the  venereal  disease  clinic 
at  the  Borough  Hospital,  said  that  the  patient  had  got  into 
a  very  serious  state  by  the  time  he  arrived  at  the  hospital 
and  an  operation  was  necessary.  The  defendant  denied 
that  he  had  treated  the  person  for  venereal  disease.  The 
chairman  said  that  the  bench  considered  the  case  proved, 
but  in  view  of  the  fact  that  it  was  the  first  brought  under 
the  Act  in  Bootle,  a  penalty  of  about  one-fourth  of  the 
maximum  would  be  Imposed.  The  judgement  was  that 
the  defendant  should  pay  a  fine  of  £20,  or  go  to  prison  for 
three  months.  On  an  appeal  from  the  defendant  he  was 
allowed  fourteen  days  within  which  to  find  tlie  money. 

-  Hitherto  local  libraries  have  scarcely  justified  the 
enthusiasms  of  their  early  promoters,  but,  if  the  ideals  of 
the  new  School  of  Librarianship — the  first  attached  to 
any  university  in  this  country,  which  has  just  been 
established  at  University  College,  London— are  folfiUed, 
the  library  will  be  no  longer  a  mere  distributing  centre 
for  lighter  reading,  but  a  focus  of  the  intellectual  life  of 
the  community.  Sir  Frederic  Kenyon,  the  director  and 
jirincipal  librarian  of  the  British  Museum,  who  opened 
the  school  on  October  8th,  impressed  upon  its  sixty  or 
seventy  students  the  principle  that  librarianship  should 
not  be  thought  ot  in  terms  of  shelves  and  indicators,  but 
should  be  regarded  as  public  service — very  valuable  public 
service,  in  view  of  the  passing  of  political  power  to  large 
numbers  of  only  partially  educated  people,  who  njay  be 
saved  from  many  mistakes  in  the  use  of  that  power 
through  having  access  to  a  library  with  its  works  on 
history  and  political  economy,  to  mention  only  two 
subjects.  Sir  Frederic  deplored,  not  the  lack  of  know- 
ledge, l)ut  the  lack  of  respect  for  knowledge  among  tho 
official  classes.  He  himself  had  heard  a  Cabinet  Minister 
In  a  laughing  aud  not  at  all  in  a  penitent  way  confess 
himself  a  I'liilistine  in  mattcMs  of  education.  But  the 
speaker  found  encouragement  in  the  fact  that  the  younger 
and  more  progressive  leaders  of  industry  were  realizing 
that  expenditure  on  education  might  be  as  profitable  as 
any  of  the  other  expenditures  which  figured  on  their 
balance  sheet.  He  paid  a  tribute  to  tlie  Library  Associa- 
tion for  tho  part  it  had  taken  in  bringing  about  the 
foundation  of  tho  school,  aud  in  particular  to  Sir  John 
MacAlisler,  the  president  of  the  association,  who  is 
consulting  librarian  to  tho  Hoyal  Society  ot  Medicine. 

The  London  County  Council  has  decided  to  approach 
the  Minister  of  Health  with  a  view  to  securing  representa- 
tion on  the  Central  Midwives  Boanl.  It  has  been  proposed 
that  the  number  of  members  of  the  board  shall  be  in- 
creased from  nine  to  twelve.  Th«  present  representation 
ot  tho  Royal  British  Nurses'  Association  will  cease,  and 
inembors  will  bo  appointed,  one  each"  by  the  Minister  of 
Health,  tho  Incorporated  MIdwivca'  Institute,  tho  .Associa- 
tion ot  Munlcijial  Corporations,  aud  the  Society  of  Medical 
OtUceis  ot  Health. 


Mr.  Arthur  Douglas  Cowburx,  M.R.C.S.,  L.R.C.P., 
barrister  atlaw,  has  been  appointed  deputy  coroner  for 
the  Western  District  of  London. 

Dr.  J.  S.  CRONE,  J.P.,  deputy  coroner  for  West 
Middlesex,  has  been  elected  president  of  the  Irish 
Literary  Society,  London. 

Dr.  T.  N.  Kelynagk  has  been  appointed  by  tho  Lord 
Chancellor  to  the  Commission  of  the  Peace  for  the  county 
ot  London. 

The  London  County  Council  has  recommended  5Ir,  J.  P. 
Orr,  C.S.I.,  formerly  chairman  of  the  City  of  Bombay 
Improvement  Trust,  to  be  Director  of  Housing,  at  a  salary 
of  £2,000  a  year. 

Among  the  names  added  to  the  Commission  of  tho  Peace 
for  the  County  of  Banff  are  those  of  Dr.  E.  I.  Spriggs  of 
Duff  House,  Dr.  McArthur  of  Gardenstowu,  Dr.  Andrew 
Brown  Murray  of  Banff,  and  Dr.  Reid  of  Portsoy. 

It  is  estimated  that  there  are  1,200  stammering  children 
in  attendance  at  London  elementary  schools.  An  experi- 
mental class  for  treatment  has  proved  successful,  and  the 
London  County  Council  now  i)roposes  to  form  five  classes, 
each  of  twenty  children. 

Thb  King  has  accepted  a  copy  of  the  memoir  of  the  late 
Captain  WilUam  Howard  Lister,  D.S.O.,  M.C.,  R.A.M.C, 
written  by  Dr.  Walter  Seton.  It  has  been  privately  printed 
by  the  Medici  Society,  and  copies  are  obtainable  from  the 
senior  clerk,  University  College,  London. 

A  general  meeting  of  the  Medical  Officers  of  Schools 
Association  will  be  held  at  11,  Chandos  Street,  on  Friday 
next,  October  24th,  at  4.30  p.m.,  when  Dr.  A.  A.  3Iumford 
will  read  a  paper  ou  the  standardizing  ot  physical 
efficiency  during  growth,  and  a  discussion  on  the  siibjoct 
wiU  be  opened  by  Colonel  Martin  Flack,  R.A.F. 

The  Association  of  Infant  Welfare  and  Maternity  Centres 
has  arranged  a  conference  of  medical  officers  of  such 
centres  to  discuss  the  feeding  of  infants  and  young 
children  in  view  ot  the  shortage  and  high  price  of  cow's 
milk,  with  special  reference  to  the  use  of  dried  milk  and 
patent  foods.  It  will  be  held  at  Bedford  College  for 
Women,  Regent's  Park,  N.W.,  on  Friday  next,  October  24th, 
at  6  p.m. 

The  Ministry  of  Health  has  issued  a  circular  to  local 
authorities  calling  their  attention  to  the  obligation  upon 
them  to  make  a  survey  of  their  district,  and  to  prepare 
and  submit  to  the  Ministry  a  scheme  for  the  exercise 
of  their  powers.  The  Ministry  has  also  issued  a  state- 
ment showing  briefly  the  principal  provisions  ot  the  new 
Act  and  iudicating  the  increased  resiJonsibilities  of  local 
authorities  in  the  matter  of  housing. 

The  Enham  Village  Centre,  established  by  the  Village 
Centres  Council,  of  whose  executive  committee  Lord 
Henry  Cavendish  Bentiiick,  M.l'.,  is  chairman,  will  be 
opened  by  the  Minister  ot  Pensions  ou  Wednesday,  October 
29th.  Enham  is  near  .\udovcr,  and  the  village  centre 
received  its  first  patients  last  May.  It  comprises  a  medical 
block,  workshops  aud  gardens,  where  now  nearly  ono 
hundred  disabled  men  are  undergoing  treatment  and 
training. 

The  late  Dr.  F.  .J.  Smith,  physican  to  the  London 
Hospital,  left  £11,960.  Dr.  Thomas  Torkington  Blease  of 
Altrinoham  left  £82,819. 

At  a  meeting  of  the  fyondon  .\ssociation  ot  the  Medical 
Women's  Federation,  held  on  October  7tli,  at  11,  Chandos 
Street,  Mrs.  Flemmiug,  M.D.,  was  elected  president  for 
the  ensuing  year  and  gave  an  address  on  "  The  future  of 
the  association."  She  referred  to  some  ot  tho  work  done 
by  the  Loudon  Association  in  the  past  and  discussed  tho 
need  for  its  continuing  existence.  In  four  years'  time  tho 
number  of  medical  women  would  be  doubled  and  in- 
creasing numbers  would  increase  the  need  for  association 
aud  union  among  them.  Women  were  favourably  placed 
in  two  ways — first,  in  that  their  practice  was,  as  a  rule, 
narrowed  "and  chiefly  or  solely  concerned  with  women 
aud  children.  A  stream  was  kept  in  a  narrow  channel 
when  required  to  do  work,  and  the  very  fact  of  their 
observation  being  directed  to  ono  part  ot  the  community 
should  enable  women  in  the  end  to  achieve  more.  The 
second  way  was  that  in  this  association  women  were  con- 
nected with  those  practising  on  different  lines,  while  other 
medical  societies  often  included  only  those  practising 
along  ono  lino.  The  association  had  in  the  past  done 
some  work  in  tho  investigation  of  subjects  such  as  men- 
struation and  the  monopauso,  but  the  results  would  bo 
wider  when  their  numbers  Increased  and  all  rae^llcal 
women  gave  their  best.  .\11  scicnlifio  dlscovorios  t<H>k 
place  by  many  pressing  forwards,  each  with  a  Utile  moi-o 
vision  until  a  great  mind  received  sudden  ilUiminatioit 
which  then  enabled  all  to  more  forward  with  a  long 
stride. 
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QUERIES    AND    ANSWERS. 

Schoolboys'  Weight. 
De.  Bobert  E.  Lord  (Colwjn  Bay)  Bends  the  following 
statistica  of  the  weight  of  echoolboys  during  term.  They 
relate  to  a  echoo)  composetl  almost  entirely  of  boarders, 
with  a  few  day  boarders,  and  concern  merely  one  term  of 
tbe  year,  which  happens  to  be  the  healthiest  term  but  also 
that  for  examinations. 

WeUjlUs  of  183  Sdwolboys  at  Beginning  and  End  of 
Summer  Term  1919. 


Number 
Recorded. 

Station- 
ary. 

Gained  Weight. 

Lost  Weight. 

Form. 

No. 

Average 
Gain. 

No. 

Average 
Loss. 

VI     ...       „. 
Va    „       ... 
Vb    _ 
Bbell  „. 
BemoTO      «. 
IV  A   ...        „ 
IV  B 

Keparatory 

12 
20 
28 
16 
20 
26 
24 
27 
10 

1 
0 
1 
0 
0 
2 
2 

a 

2 

6 

8 
13 

9 
16 

8 
14 
18 

3 

lb.  oz. 
2    U 

1  7 

2  13 

3  6 
2      6 

1  14 

2  7 

3  6 
a     0 

5 
12 
14 
7 
4 
16 
8 
7 
6 

lb.  oz. 
2     5 
2    10 
2     3 
2      3 

1  11 

2  8 
1     12 

3  1 
1      2 

183 

10 

95 

2    10 

78 

a    4 

Looking  over  the  records  of  my  own  family  for  some  years 
past  (he  continues),  I  find  thatmy  eldest  son  gained  weight  in 
practically  every  term  while  he  was  at  a  preparatory  school 
and  at  a  public  school ;  my  second  eon  lost  weight  or  was 
stationary  every  term  while  at  the  same  preparatory  school, 
and  gained  weight  in  every  term  while  at  his  public  school, 
though  playing  games  hard;  my  third  boy  has  lost  weght 
during  each  term  at  again  the  same  preparatory  school,  but 
without  loss  of  health.  I  think  the  incoucluaiveness  of  these 
observations  represents  very  fairly  the  position  of  affairs,  and 
I  do  not  think  that  any  rule  can  be  stated. 

Income  Tax. 
'T.  M."  has  decided  to  accept  a  lump  sum  of  £500  in  lien  of 
claiming  an  annuity  of  £50  as  compensation  for  a  diminution 
in  the  emoluments  of  his  office  as  a  result  of  a  reduction  in 
the  area  for  which  he  acts  as  M.O.H. 

*,*  In  our  opinion  no  liability  to  income  tax  attaches  to  the 
£500.  The  £50  per  annum  would  be  liable,  because  income 
tax  attaches  to  annuities  as  such,  but  the  lump  sum  does  not 
eeem  to  us  to  constitute  an  assessable  emolument  of  office. 
If  the  office  had  been  swept  away  entirely  there  could  have 
been  little  if  any  doubt  on  the  point,  and  the  redaction  in 
area  seems  to  be  governed  by  tbe  same  principles. 


letters,    notes.   etc. 

Memorial  to  Hugh  Owen  Thomas. 

We  have  received  from  Mr.  Paul  Bernard  Roth  a  note  strongly 
supporting  the  suggestion  of  Bir  John  MaoAlister  to  issue  a 
complete  edition  of  Hugh  Owen  Thomas's  writings,  and 
offering  to  guarantee  £50.  Mr.  Roth  is  good  enough  also  to 
Bend  some  notes  on  the  bibliography  of  Mr.  Thomas's 
writings,  which  will  be  compared  with  others  in  our 
possession. 

An  Elderly  Primipaea. 

De.  Geoffrey  Price  (Kinetou,  Warwick)  informs  us  that  he 
recently  attended  in  her  first  confinement  a  woman  aged 
42  years  and  6  months.  The  child  weighed  10  lb.  at  birth. 
Both  mother  and  child  are  going  on  well. 

Eemunekation  of  Pdblic  Health  Officials. 
"  Bitten  "  writes :  The  British  Medical  Joubnal  has  been 
and  still  is  very  effective  in  keeping  the  standard  of  salaries 
of  those  engaged  in  the  public  health  service  above  a  certain 
minimum,  and  this  prompts  me  to  write  urging  yon  to  regard 
a  matter  affecting  very  closely  the  oneBtion  of  remuneration. 
A  point  which  is  apt  to  be  overlooked  when  a  post  is  ailver- 
tised  is  that  of  "  travelling  expenses  "  in  connexion  with  the 
office.  The  advertisement  usually  says  "  all  necessary  travel- 
ling expenses  will  be  paid  "  unless  in  cases  where  a  lump  sum 


is  given.    The  interpretation  of  the  extent  of  travelling  ex- 

f lenses  unfortunately  seems  to  vary.  In  one  instance  travel, 
ing  expenses  include  an  amount  to  cover  the. cost  of  meals  if 
these  have  to  be  taken  in  an  official's  absence  from  home  OD 
duty.  In  others  travelling  expenses  are  simply  travelling 
expenses— cost  of  transit.  Now  in  these  days  of  high  prices, 
it  is  no  small  matter  for  one  with  £400  or  £500  a  year  to  have 
to  pay  28.  6d.  for  lunch  or  Is.  for  tea  when  out.  It  he  is  in 
lodgings  he  is  paying  twice  lor  his  meal  unless  ho  has  made 
•epecial  terms  with  his  landlady.  If  he  is  married,  he  Is 
Pttying,  say,  2s.  6d.  for  a  meal  which  would  not  have  cost  him 
2s.  6d.  bad  he  been  at  home.  The  extra  cost  to  be  met  by  the 
unfortunate  servant  in  having  his  lunch  out  is  thus  caused 
entirely  by  the  exigencies  of  his  work.  Naturally  the  location 
of  his  work  alters  circumstances.  If  he  is  an  officer  of  a  cor- 
poration he  can  usually  get  home  ;  if  of  a  county,  then  it  ia 
many  chances  to  one  tbat  he  will  be  far  from  home  at  Innoh 
time.  I  would  make  this  suggestion,  that  public  authorities 
should  be  uniform  in  this  matter.  If  some  can  pay  2s.  6d.  to 
3a.  for  lunch  and  Is.  6d.  to  2a.  for  tea,  what  is  there  to  hinder 
others? 

*,*  The  point  our  correspondent  makes  is  worthy  of  con- 
sideration. It  is,  we  believe,  tlie  rule  that  in  tbe  military  and 
civil  services  of  the  State  a  subsistence  allowance  is  made. 

The  Unassigned  Insured. 
"  Panel  Practitioner "  inquires  whether  an  Insurance  Com- 
mittee or  the  Conimiasioners  "  have,  or  can  assume,  legal 
power  to  force  a  panel  practitioner  to  accept  an  insured 
person,  or  to  continue  to  have  on  his  list  an  objectionable 
person  after  due  legal  notice  has  been  given  to  an  Insurance 
Committee  as  to  the  practitioner's  desire  to  have  such  insured 
person  removed  from  his  list  on  January  let,  1920." 

*,*  Under  the  Insurance  Acts  and  Regulations  both  the 
medical  practitioner  and  the  insured  person  have  free  choice. 
The  Acts,  however,  provide  that  every  insured  person  must 
have  medical  attendance,  etc.  Such  being  the  case,  it  follows 
that  if,  say,  a  "chronic"  is  refuse  I  by  all  the  practitioners 
in  the  area,  he  would  be  debarred  from  a  right  given  him  by 
the  Acts.  Therefore,  in  every  area  there  is  a  scheme  for  the 
allocation  of  uuasaigned  persons  (a  pei'son  refused  by  a  doctor 
ia  unassigned  until  upon  a  practitioner's  list).  This  scheme 
is  agreed  between  the  Panel  Comrnittee  and  the  Insurance 
Committee,  and  provides  a  procedure  by  which  any  such 
person  isassigned  to  some  practitioner.  There  can.  therefore, 
be  said  to  be  legal  power  to  force  a  panel  practitioner  to 
accept  an  insured  person.  In  some  areas  some  practitioners 
only  agree  to  have  a  limited  list  and  are  thus  outside  the 
scheme,  and  are  not  liable  to  have  anyone  assigned  to  them. 
Such  practitioners  have  no  share  in  tiie  money  available  lor 
the  medical  benefit  of  unassigned  persons. 

Treatment  of  Inoperable  Carcinoma  with  Selenium. 
Dr.  E.  Watson- Williams  (Clifton.  Bristol)  writes:  As  several 
inquiries   have  reached  me  about  the  selenium  I  have  been 
using,  the  following  may  be  of  interest: 

Crookes's  Laboratories,  Limited  (22,  Chenies  Street,  W.C.), 
prepare  two  forms  for  intramuscular  and  intravenous  in- 
jection respectively.  The  strength  is  identical— 0.05  per 
cent. — and  the  "solution"  is  isotouized  with  glucose.  The 
bulk  of  my  observations  have  been  made  with  the  "intra- 
muscular solution,"  which  seems  quite  harmless  and 
efficacious  given  intravenously. 

The  Clin  Laboratories,  Pans  (agents,  F.  Mertens,  64,  Holbom 
Viaduct,  E.C.),  have  presented  me  with  a  quantity  for 
experimental  purposes;  strength,  0.02  percent.  My  experi- 
ments do  not  allow  me  to  compare  the  two  preparations. 

Vacancies. 
Notifications  of  offices  vacant  in  universitiea,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  46,  49.  50,  51,  52,  and  53 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teneucies  at  pages  47, 
48,  and  49.  

The  appointment  of  certifying  factory  surgeon  at  Tinahely 
(Wicklow)  is  vacant. 
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ATiROCITIES    OF   WAR.* 

BY 

Sir  JOHN  BLAND- SUTTON,  F.R.C.S.Enc, 

SURGEON   TO  THE  MIDDLK3i:X   DOSriTAI.. 


Vae  victis  !  It  is  ditficult  to  conceive  a  shorter  sentence 
that  contains  so  mucli  meaning.  Woe  to  the  vanquislied  ! 
The  modern  term,  .\trooities,  or  Horrors,  has  an  alarming 
^iguilicatiou  in  Christian  countries  where  men  are  exhorted 
to  love  their  enemies  1 

The  Old  Testament  abounds  in  descriptions  of  atrocities 
practised  oa  prisoners  of  war.  We  are  all  familiar  with 
one  striking  example  in  which  the  first  King  of  Israel, 
Saul,  showed  mildness  to  the  vanquished  Amalelcites,  and 
the  dramatic  reproof  lie  sustaiaed  when  the  prophet 
Samuel  hewed  Agag,  King  of  the  Amalekites,  in  pieces  for 
sacrificial  purposes. 

When  the  mighty  captain  Joab  took  Kabbaii,  the 
metropolis  of  the  Ammonites,  ho  wisely  sent  for  David  to 
decide  the  fate  of  the  garrison  and  be  responsible  for  the 
atrocities.  After  .Joab  had  brought  forth  the  spoil  of  the  j 
city  iu  great  abundance,  the  inhabitants  were  collected, 
and  he  put  them  under  saws, 
and  under  harrows  of  iron, 
and  under  axes  of  iron,  and 
made  them  pass  through  the 
brick-kiln  (2  Sam.  xii.  31l. 
This  was  done  not  only  to 
the  people  of  llabbah,  but  also 
to  the  inhabitants  of  other 
Ammonite  cities.  Tliis  metliod 
of  treating  prisoners  of  war 
was  not  peculiar  to  tlio 
Israelites.  The  slaughter  and 
torture  of  the  vanquished 
regularly  followed  the  capture 
of  strongholds  in  those  days. 
The  date  of  some  of  tliese 
conquests  and  wars  can  now 
be  fixed.  After  tlite  discovery 
of  the  remarkable  slabs, 
cylinders,  and  tablets  of 
Assyria;  enthusiastic  and 
L-levor  men  set  themselves  the 
tasliof  deciphering  thepeculiar 
cuneiform  inscriptions  so 
common  on  these  monuments, 
and  from  them  much  has 
been  learned  regarding  mili- 
tary, social,  and  religious 
matters  connected  with  the 
powerful  nations  surrounding 
the  Kingdom  of  Israel.  More- 
over, the  evidence  now  avail- 
able sliows  that  the  severe 
punishment  inflicted  by  David 
on  the  .Ammonites  was  the 
common  sequel  to  the  cap- 
ture  and    sack   of    a   citadel. 

Modem  civilization  lias  taught  men  to  respect  brave 
enemies,  but  this  was  not  practised  during  the  pre- 
eminence of  Babylonia  and  Ass3'ria. 

Tlie  greatest  and  most  powerful  monarch  of  Assyria 
was  Ashur-uasir-pal  (n.c.  885-860).  The  chief  source  of 
information  concerning  his  reign  is  the  long  cuneiform 
inscription  on  slabs  which  formed  the  pavement  of  the 
entrance  to  the  temple  of  "  Ninib  "  at  Nimn'id  ;  and  on  the 
colossal  human-headed  bulls,  and  lions,  excavated  bj' 
Layard  and  now  exhibited  in  the  British  Museum. 

Ashur-nasir  pal  had  the  walls  of  his  palace,  and  the 
temple  he  built  in  the  city  of  Calah  (Nimrud),  covered 
wiih  records  of  his  conquests,  and  ^trings  of  titles 
descriptive  of  his  greatness  and  power.  It  is  the  descrip- 
tion of  the  atrocities  inflicted  on  the  people  coucjuercd  by 
Ashur-nasir-pal  that  concerns  us  most.  The  records  of 
llie  eighteen  years  of  liis  reign  show  that  there  was 
scarcely  a  year  in  which  he  was  not  at  war.  The  way  in 
which  prisoners  were  treated  is  briefly  set  out  in  regard  to 
the  fortilied  city  of  Tela.  After  its  capture,  3,0CX)  lighting 
men  were  slaiu  ;  their  goods,  oxen,  and  sheep  carried  awaj'. 


and  many  captives  burned  with  lire. 


'  IfluiiKurnl  addi-oaa  to  tbo  Midland  Mottlcnl  Sociolii- 
Octolicr  Ifith.  1919. 


Many  soldiers  wore 
Burmingliaui, 


taken  alive.  The.  hands  and  feet  of  some  were  cat  off;  o£ 
others  thfe  nose,  ears  and  fingers.  The  eyes  of  many  men 
were  put  out.  One  heap  was  made  of  the  living,  and 
another  of  heads.  The  heads  of  some  were  bound  in 
vines  round  about  the  city.  The  young  and  maidens  wero 
burned  in  the  lire,  and  the  city  was  annihilated. 

As  an  example  of  Ashur-nasir-pal's  vengeance  tiio 
following  is  a  good  example  : 

The  city  of  Suru  revolted  and  killed  the  governor.  The 
King  collected  chariots  and  hosts  and  took  the  city.  Ilo 
built  a  pillar  near  the  city  gate  and  flayed  all  the  chief 
men  and  covered  the  pillar  with  their  skins.  To  bo  flayed 
a'ive  is  a  horrible  form  of  puuishmi.nt,  and  it  is  difficult 
to  conceive  the  kind  of  crime  that  fits  it.  BoyS  and  men 
learn  from  Ovid  that  Marsyas,  the  Phrygian  flute-player, 
was  flayed  alive  for  presumption.  Although  ho  repented 
because  he  did  not  think  that  playing  on  Minervii's  reed 
deserved  such  vengeance  : 

Apollo  from  his  body  stript  his  hide. 

His  boJv  wa5  one  wound,  blood  every  way 

Streames  from  all  parts :  tiis  sinews  naked  lay 

His  bare  veines  pant :  his  heart  you  might  behold.   (Sandgt.) 

A  few  years  ago  I  interested  myself  in  African  drams, 
and  ascertained  that  some 
fetish  drums  were  covered 
with  human  skin.  I  got  no 
proof  that  the  skin  was  re- 
moved from  living  bodies. 

Kecently,  in  the  Natural 
History  5lnsenm  at  Nantes, 
I  had  au  opportunity  of  lo<A.- 
iug  at  the  tanned  skin  of  a 
soldier,  killed  by  the  Vendeana 
in  1793  ;  ho  request«d  liia 
comrades  to  have  a  dram 
covered  with  his  skin,  so  thaS 
ho  might  continue  to  be  a 
terror  to  those  ''brigands  da 
royalistes  "  after  his  death. 

.  In  the  Nineveli  Gallery  ol 
the  British  Museum  there  are 
bas-reliefs  representing  an 
assault  on  a  fortified  city  by 
.Assyrian  soldiers.  One  of  Uia 
slabs  shows  how  badly  the 
vanquished  snCered  at  the 
hands  of  their  conquerors. 
The  heads  of  the  prisoners, 
and  probably  of  the  slain,  were 
cut  off  and  presented  to  iho 
Iviug,  much  in  the  same  way 
that  big  game  hunters  collect 
the  heads  of  slaughtered 
beasts  as  evidence  of  their 
skill  and  courage. 

The  heads  of  the  sUin 
represented  on  tlie  bas-relief 
(Fig.  1)  have  marked  Jewish 
features  (Museum  Guide).  It 
is  probable  that  the  atrocities 
perpetrated  by  the  Hebrews  ou  tlie  .Vmmouites  wero 
no  wor.so  than  the  punishments  and  atrocities  luflictod 
ou  them  when  in  turn  they  did  not  happen  to  be  victorious. 
Saul  committed  suicide  after  the  disastrous  defeat  at 
Gilboa  for  fear  the  enemy  should  abuse  him.  The 
Philistines  cut  off  his  head  and  fastened  his  body  and  Um 
bodies  of  his  three  sons  to  the  walls  of  Beth-shan. 

In  those  ancient  times  a  King  who  wont  to  war  waa 
glorified  in  the  eves  of  his  subjects  by  the  number  of  tlio 
enemy  slain  in  "battle.  This  is  well  expressed  lu  Um 
familiar  couplet :  "  Saul  has  slain  his  thousands  and  lUnd 
his  ten  thousands."  The  history  of  the  ancient  civdiai- 
tions  of  Palestiuo,  Babylonia,  and  Assyria  and  the  nei;;h. 
bouring  countries  makes  it  certain  that  atrocities  did  not 
end  wTth  tho  capture  of  a  city.  The  inhabitants  of  the 
conipiored  countries  suffered  cruelly,  and  there  arc  good 
reasons  for  the  opinion  that  many  horrible  atrocities, 
perpetrated  on  captive  Jews,  were  iuteusificd  by  hatred 
of  the  Jewish  religion,  which  differed  so  materially  from 
the  idolatrous  worship  of  Aslmr  aud  Ishtar  iu  Nineveh. 
Every  country  has  its  own  religion,  and  tho  Jews  clung 
to  their  religion  with  remurliable  tenacity. 

Autioclius  IV  iKpiphanes),  King  of  Syria,  cndeavonred 
(n.c.  150)  to  suppress  Judaism,  and  established  tho  worship 
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Pig.  1.— Brioging  in  the  beads  of  the  sl&in.    Ass>Tian  bas 
relief.   British  Museimi. 
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oE  Greek  gods  at  Jerusalem.  Women  were  terribly 
puuishod  for  aUo\viii<,'  tlioir  boys  to  bo  circumcised.  The 
most  horrible  form  ot  mutilation  on  record  is  that  in- 
flicted on  seven  brethren  in  the  presence  of  their  mother, 
in  one  day,  because  tlicy  refused  to  eat  pork  (2. Mace.  vii). 
The  tyranny  of  Antiochus  TV  led  to  the  Maccabeau 
rebellion. 

At  the  period  when  Aslmr-nasir-p;il  iutlicted  sucli 
ferocious  puuishments  on  the  people  he  conquered  by 
force  o£  arms,  Assyria  had  reached  not  only  a  state  of 
threat  prosperity  but  a  high  civilization.  A  noishbouriuf; 
country,  E|,'ypt,  had  not  only  attaiued  a  higher  civihza- 
tion  but  practised  similar  atrocities  on  a  grander 
scale ;  there  are  pictorial  records  ot  the  atrocities 
which  may  be  read  aud  studied  by  any  intelligent 
tourist  who  makes  a  journey  to  Luxor,  on  the  Nile. 
Itamses  III  was  a  king  as  vain  of  his  conquests  as  Ashur- 
uasir-pal.  He  reigned  in  Egypt  about  1100  B.C.,  and  con- 
quered tlic  Libyans  in  two  great  battles.  His  reigu  was 
afterwards  a  period  of  peace 
and  quiet,  aud  Kamscs became 
a  great  builder  of  temples 
and  woi'.shipped  especially  the 
Theban  Amon.  He  built  a 
large  temple  on  the  western 
bank  of  the  Nile  at  Thebes. 
The  place  is  now  known  as 
Medinet  Habu.  The  temple, 
about  500  feet  long  and  160 
feet  wide,  stands  in  a  con- 
spicuous position  about  half 
a  mile  fi'om  the  Memnou 
Colossi.  The  sculptures,  wall- 
pictures,  and  hieroglyphics 
record  the  King's  campaigns 
against  the  Libyans,  the 
Syrians,  and  the  negroes. 
They  are  of  importance  for 
the  history  of  Egypt  aud 
Mediterranean  lands.  Tlie 
figures  in  the  pictures,  cut 
into  or  painted  on  the  walls, 
arc  almost  life-size,  except 
that  of  Pharaoh,  who  is  re- 
presented as  a  giant  Hghting 
and  trampling  on  his  foes. 
The  scenes  of  the  mutilation 
of  prisoners  show  the  methods. 
On  one  wall  the  captors  arc 
engaged  cutting  off  the  hands 
and  feet  of  the  captives.  The 
heaps  of  amputated  hands 
and  feet  are  depicted,  and 
scribes  record  the  numbers, 
like  clerks  checking  goods  in 
a  merchant's  office  (Fig.  2). 
The  severed  limbs  numbered 
12,535. 

This    method    of   removing 
hands  and  feet  was  practised 

in  the  Sudan  as  late  as  1890.  I'athcr  Ohrwalder  was 
a  captive  in  the  Mahdi's  camp  ten  years  (1882-1892)  ;  he 
wrote  an  account  of  his  captivity,  and  the  brutality  practised 
at  Omdurman.  Thieves  were  punished  by  removal  of  th:; 
right  hand  and  the  left  foot.  The  loss  of  the  hand  liampers 
him  in  thieving,  aud  the  removal  of  the  foot  hinders  him 
in  running  away.  The  amputations  were  performed  by 
a  butcher.  \  cord  was  tied  round  the  forearm  just  above 
the  wrist,  and  tiie  hand  was  dexterously  detached  •\\ith 
a  knife.  The  stump  was  then  dipped  in  boiling  oil  or  fat, 
and  then  smeared  with  a  mixture  ot  tar  and  grease.  In 
about  two  months  the  wound  healed.  The  foot  w.is 
removed  at  the  ankk:  in  a  similar  way.  Some  died  from 
the  .shock  of  the  ai'ipuLition,  and  a  few  later  from 
secondary  complications.-  Ohrv.'alder  mentions  that  many 
recovered,  for  there  war-  an  enormcu'i  number  of  cripples 
in  Omdurman. 

'■V.  1898  1  had  an  opportunity  of  examining  a  spy  n.t 
Liiy.or  who  h:'.d  been  pnuisiheil  in  lliis  way  by  the  Khalifa. 
He  was  released  wlicu  Kitchoncr's  troops  oocupied 
Dongola:  The  out  surfaces  had  slowly  granulated.  The 
utyloid  processes  of  the  radius  and  ulna  and  the  malleoli 
were  corered  with  thin  .scar  tissue. 


riG.2.— &ceue  fiom  a  wall  of  tlie  tcuu).c  at  MLlmtt  Uabu. 
sliowing  scribes  recordiog  the  nuuibei-  of  hands  cut  froux 
nrisouers  of  war.    (From  a  photograph.) 


Thieves  seem  to  liave  been  treated  with  more  considera- 
tion than  prisoners  o£  war.  In  the  case  of  a  thief,  wlieu 
his  hand  or  foot  was  out  off  the  bleeding  was  checked  by 
the  ancient  plan  of  dipping  the  stump  in  boiling  oil.  This 
))riviloge  did  not  apply  to  captives  taken  in  Ijaltle,  and 
many  bled  to  death. 

In  some  parts  oE  Afi-ica  (Uganda)  mutilation  is  dreaded 
because  the  people  believe  that  in  the  next  world  their 
ghosts  will  be  similarly  maimed.  A  man  whose  hand  in 
cut  off  believes  that  his  ghost  will  bear  the  stigma  of  a 
tliief.  There  is  no  evidence  that  the  ancient  Egyptians 
believed  in  such  fancies.  Though  religious  they  were 
practical,  aud  often  removed  the  genital  organs  of  prisoners 
of  war,  for  an  obvious  reason.  On  one  of  the  walls  at 
Medint't  Habu  soldiers  are  represented  in  the  performance 
of  this  mutilation.  The  proceedings  are  drawn  with  tlie 
same  realism  as  operations  in  a  book  on  operative  surgery. 
Tlie  victim  is  held  down ;  the  kuees  bout  aud  the  legs 
drawn  aside  by  assistants,  whilst  the  operator  standing 

between  the  limbs  removes 
the  externa!  genitals  with  a 
knife.  He  makes  a  curvilinear 
incision  on  each  side  and  then 
sweeps  off  penis,  scrotum,  aud 
testicles  and  casts  them  in 
a  heap  as  in  the  case  of  hands 
aud  feet.  Prisoners  tied  in 
line,  like  cattle  arranged  for 
.slaughter,  await  their  tar;;. 
There  was  method  in  treating 
prisoners  of  war  in  this  way. 
Many  died.  The  survivors, 
itihius  hand  or  foot,  were 
useless  as  soldiers,  and,  with- 
out genitals,  useless  for 
propagation. 

The  hands  and  feet  and 
other  severefl  parts,  after 
being  counted  aud  recorded, 
were  dedicated  to  Amon,  or  to 
Khons,  in  the  temple,  from 
the  same  motives  tliat  wo 
hang  captured  flags  aud 
banners  in  conspicuous  places 
in  our  cathedrals. 

The  iiicturcs  in  this  temple 
interested  me  in  1898,  because 
a  similar  act  had  been  per- 
formed within  a  few  hundred 
miles  of  this  temple  as 
recently  as  1896,  when  the 
Abyssiniaus  inflicted  ,a  crush- 
ing defeat  oil  the  Italian 
forces  in  the  hlUs  north  of 
Adowa  (.\duaK  .\ftcr  the 
battle  a  number  of  prisoners 
were  treated  in  the  same 
way  as  the  soldiers  oi: 
Kamses  III  treated  the  un- 
fortunate Libyan  captivcsi 
some  three  thousand  years  previously. 

The  effects  of  the  atrocities  on  the  Italian  soldiers  were 
carefully  described  by  Dr.  T.  Fiaschi,  surgeon  to  the 
Sydney  Hospital,  New  South  Wales.  Fiaschi  went  to 
the  assistance  of  his  countrymen  at  the  hospital  of 
Asmara,  Abyssinia.  The  Abyssinian  soldiers  cut  off 
with  swords  the  richl  hand  and  left  foot  of  the  captured 
men.  Ma,ny  bled  to  death  because  the  .stumps  were  not 
allowed  to  be  dipped  ■■  in  boiling  melted  butter."  Some 
of  the  native  Blohammedans  who  were  thus  mutilated 
in  despair  drowned  themselves  in  a  water- hole.  Somo 
bandaged  the  stumps  with  strips  of  clothing,  and  were 
eventually  rescued  by  their  wives.  Later,  wlien  hospital 
help  was  available,  the  condition  of  many  sufferers  was 
improved  by  secondary  amputation  performed  by  Italian 
surgeons.  Fiaschi  found  that  the  forearm  stump  as  a  rale 
healed  naturally.  Tlie  leg  stump  required  reamputatio;;. 
save  in  a  few  instances  where  the  soldiers,  in  cutting  off 
the  foot,  had  hacked  off'  the  malleoli.  He  estimates  i;ia.t 
of  1,300  black  soldiers  mutilated  at  ,\dowa  500  survived  ; 
the  remaining  1,000  died  from  haemorriiago,  stai-i-atiou, 
and  suft'ering.  Removal  of  4he  genitals  was  not  so  freely, 
jiractiscd    ou    the    iiviiig   as   removal  of   hands   and    feet. 
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Many  of  the  sufferers  among  tlie  white  soldiers  were 
privates  or  petty  oflScers.  This  kind  of  luutilation  was 
done  mainly  by  the  Gallas — Abyssinian  irregular  mounted 
liorsemeu,  brave  men  but  notorious  for  cruelty  in  war. 

Fiaschi's  descriptions  of  the  nietliods  employed  in  muti- 
lating the  prisoners  of  war,  wounded  and  unwounded, 
black  and  white,  corresponds  witli  those  depicted  ou  the 
walls  of  the  temple  at  Medinct  Habn.  The  object  of  the 
mutilation  by  the  Gallas  was  to  take  the  parts  removed 
to  tlieir  women.  The  Gallas  rode  about  with  these  dis- 
gusting trophies  transfixed  on  their  speai'S.  The  greater 
number  of  the  dead  were  evirated.  It  is  well  known  that 
men  can  survive  the  complete  removal  of  the  external 
genitalia  even  when  it  is  carviod  out  in  the  rude  fashion 
depicted  on  the  walls  of  the  temple  at  Medinet  llabu. 

A  religious  sect  in  Russia  known  as  Skopski  practise 
complete  removal  of  tlie  external  genitals  of  the  male  a3 
au  initiation  ceremony.  The  act  is  known  as  the  Royal 
Seal.  This  extraordinary  sect  was  founded  by  Andrew 
Selivanof  (died  1832),  and  the  initiation  ceremony  of  re- 
moving the  external  organs  of  generation  i.s  founded  on 
the  famous  argument  ou  divorce. 
"  For  there  are  some  eunuchs 
which  were  so  born  from  tlioir 
mother's  womb;  and  there  are 
some  eunuchs  which  were  made 
eimuchs  of  men ;  and  there  be 
mmuchs  which  have  made  them- 
selves eunuchs  for  the  Kingdom 
of  Heaven's  sake  "  (Matt,  xix,  12). 
rhafc  tlie  Skopski  remove  the 
male  genitalia  completely  is 
proved  by  a  specimen  in  the 
Museum  of  the  Royal  Collcoc 
ol  Surgeons,  showing  the  effect 
on  the  prostate  of  this  curious 
loligious  act.  Religious  enthusiasts  in  England  occa- 
sionally endeavour  to  make  themselves  eunuchs,  but 
attempts  at  self -castration  are  rarely  successful. 

I 
Mutilation  op  tuk  Corpse. 
To  murder  a  person  and  dismember  the  dead  body  from 
sheer  hate  is  a  practice  repugnant  to  most  minds,  but  it  is 
widespread  and  a  common  mode  of  expressing  contempt 
and  hatred.  The  treatment  of  Guy  Fawkes  and  his  co- 
c  inspirators  shows  that  the  State  (indorsed  the  mutilation 
of  the  bodies  of  traitors.  .Vfter  these  men  were  hanged, 
their  heads  were  cut  off,  the  bodies  drawn  and  quartered, 
and  the  heads  set  up  on  the  gates  of  the  city — for  the 
rooks  and  crows.  \ 

Tyburn  gallows  stoodsnear  tlio  Marble  Arch,  and  I  liave 
often  looked  at  the  rook  that  percli  and  build  in  the  tall 
trees  in  Counaught  Square  hard  by  the  tablet  that  marks 
the  spot  where  the  gallows  stood,  and  wondered  if  they 
are  cfesceuded  from  the  rooks  that  may  have  pecked  out 
the  ey€s  of  Perkin  Warbcck.  -lack  Slioppard,  Jonathan 
Wild,  and  tlie  like;  or  snifl'ed  the  skeletons  of  Cromwell 
and  Ireton  when  they  were  exhumed  and  hung  ou  the 
gibbets. 

Whilst  oxjnessing  liorror  at  atrocities  committed  by 
Turks,  intidcls.  and  savages  on  the  (luick  and  the  dead,  it 
is  worth  mention  that  early  in  the  tittceuth  century  the 
Weslh  under  Glendower  committed  atrocities  on  I'^nglish 
soldiers.  Shakespeare  represents  the  Karl  of  Westmore- 
land informing  Henry  IV  of  thcso  facts  in  unmistakable 
terms: 

Tliero  came 

A  post  from  Wales  loaden  with  heavy  news; 

Whose  worst  wa9,  that  tlie  noble  Mortimer, 

Leachng  the  men  of  Hereford  to  Ught 

Against  the  irregular  nnil  wild  Glendower. 

Was  by  the  ruile  hands  of  the  Welshman  taken, 

And  a  thousand  of  his  iieople  hutcherod  ; 

Upon  whose  dead  corpse  there  was  such  niisnso 

Kueb  beastly  shameless  transformation. 

By  those  Welshwomen  done,  as  may  not  ho 

Without  much  shame,  retold  or  spoken  of. 

Kvcn  as  late  as  (he  Wars  of  the  Roses  it  was  a  common 
sayiug — 

rriests  pray  for  enemies,  princes  kill. 

Certainly  they  cut  off  the  heads  of  important  men  slain 
in  battle  and  exhibited  them.  The  Earl  of  Salisbury  re- 
volted against  Henry  IV,  and  lost  his  life.  The  gory  head 
of  the  earl  was  welcomed  into  tjondou  by  a  procession  of 


Fig.- 3.— The  nornial  bacnium  of  au  otter,  and  one 
that  has  been  brokeu  and  healed.  (Museum,  lioyal 
College  ol  Surgeons )  ,        ...  : 


abbots  and  bishops,  who  went  out  singing  psalms  and 
thanksgiving  to  meet  it. 

For  civilized  cauntriss  respect  for  the  dead  body  in 
almost  a  fetish.  Tlie  corpses  of  royal  persons,  and  the 
rich,  are  often  wrapped  in  lead  and  encased  in  polished 
oak.  The  bodies  of  common  mortals  are  put  in  coffins 
made  of  elm,  because  it  is  cheap  and  withstands  w.^ter 
better  than  other  kinds  of  wood.  In  the  foruiil 
Christian  burial  service  we  read,  "  though  worms  destroy 
the  body,"  yet  with  singular  perversion  coffins  arc,  as  a 
rule,  buried  beyond  the  depth  at  which  earthworms  flourlslu 

The  frequency  with  whi<di  man,  savage  and  civilizad, 
mutilates  his  enemy,  in  frenzy  and  in  spite,  is  part  of  his 
animal  nature.     Here  is  a  curious  example  from  otters: 

l''u.\(,TnRE  OF  thk  Os  Penis  or  Baculum. 
Many  mammals,  especially  the  carnivorous,  have  a  bona 
in  the  penis.  It  is  also  present  in  sqtiirrels.  OldGeld 
Thomas  noticed  that  the  os  penis  in  squirrels  shows  such 
striking  differences  in  the  various  species  that  he  finds  it 
a  more  rehable  guide  in  classifying  the  members  of  this 
difficult  family  than  their  teeth. 
He  thinks  it  is  more  convenient 
to  call  this  bone  the  bacalum^ 
a  little  stick. 

Otters  liavo  a  bone  in  tlio 
penis,  and  the  two  divergent 
knobs  are  invested  with  the 
letiexiou  of  the  prepuce  wliich 
covers  the  glans.  The  end  of 
the  urethra  emerges  in  the  inter- 
space of  what  may  for  con- 
venience be  called  the  terminal 
condyles  of  the  bone  (Fig.  3). 
3Ir.  Gerald  Uthwatt,  a  keen 
"■     ■  f'     .  otter-hunter,     collected     the 

"  penis  bone "  of  otters  for  a  hobby,  and  noticed,  not 
infrequently,  that  the  bone  is  broken  and  healed.  It 
is  difficult  to  account  for  such  fractures  unless  we  know 
the  habits  of  these  animals.  When  male  otters  fight,  each 
combatant  tries  to  seize  the  external  genitals  (cods)  of  its 
adversary.  Otters  possess  powerful  jaws  and  sharp  teeth, 
and  their  ability  to  break  the  baculum,  notwithstanding 
its  hardness,  need  not  be  a  matter  for  surprise.  A  similar 
fracture  has  been  observed  in  a  seal.  T.  X.  .Arnold  .shot  11 
seal  in  the  Caspian  Sea.  The  baculum  of  the  animal  had 
been  broken,  but  the  fragments  had  firmly  united.  Tlio 
bone  had  been  brokeu  at  a  spot  corresponding  to  that 
in  the  otter.  S.  .Mplu'raky  sent  a  sliort  account  of  the 
specimen,  and  a  drawing,  to  the  Zoological  Society. 
London.  He  found  it  difficult  to  offer  an  explanation  of 
the  cause  of  the  injury.  Surely  male  seals  are  as  quarrel- 
some as  otters !  This  is  a  mild  atrocity  of  war  comparcil 
with  the  awful  vengeance  man  suffers  at  the  hand 
of  man ! 
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I'jXCEPTiONAi.  opportunities  liavo  perhaps  been  afifordcd  for 
making  the  observations  set  forth  in  this  paper,  botli  by 
reason  of  certain  characteristics  of  the  neighbourhood  ;uiil 
by  reason  of  the  temporary  shortage  of  medical  men ;  and 
bicauso  a  similar  opportunity  might  not  early  arise  .-igsin, 
tliose  observations  arc  placed  on  reoonl. 

The  area  in  which  they  wcro  made  contains  a  population 
of  about  11,0(X),  mainly  drawn  from  the  artisan  class,  and 
while  being  a  portion  of  Halifax,  it  is  separated  from  Uio 
town  proper  by  a  deep  ravine  in  wliich  runs  a  railway  and 
small  river;  a  hrid){o  (oruM  the  only  main  connexion  with 
the  town. 
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By  reason  of  open  spaces  and  workshops,  seven  separate 
divisions  o£  tliis  area  can  bo  recognized  which  lie  on  a 
slope  rising  westwards  and  northwards  from  the  ui:iin 
connexion  to  the  town.  Westward  tliere  are  Kange  Bank 
and  Claremount  districts,  tlie  latter  being  divided  into 
Clareniount  proper  and  Horloy  Green;  and  nortliward  from 
the  bridge  there  are  Haley  HiU,  Woodside,  Akroydou,  and 
Bootlitown  districts.  There  arc  three  undcnouiinational 
schools  in  the  area,  but  there 
is  oidy  one  Roman  Catholic 
.ncliool  and  church.  There 
is  a  considerable  and  well 
scattered  Catliolic  popula- 
tion. 

There  are  no  houses  of 
entertainment  in  any  of  the 
districts,  the  favourite  place 
of  entertainment  common  to 
all  districts,  with  tlio  ex- 
ception of  Akroydou,  being 
a  music  hall  situated  at  the 
farther  end  of  the  bridge,  and 
■wldle  there  are  considerable 
shopping  facilities  in  all  dis- 
tricts, tliere  is  the  usual 
week-end  shopping  in  the 
town  proper.  It  may  there 
fore  be  taken  that  the  adult 
population  in  those  districts 
only  intermingle  freely  in  the 
factories  and  in  places  of 
entertainment,  and  it  will 
thus  be  seen  that  there  was 
opportunity  for  analysing  the 
supposed  factors  in  tlie  spread 
of  the  epidemic. 

During  the  epidemic  five 
classes  of  patient  came  under 
observation,  namely  : 

1.  Insurance  patients;  mainly 

industrial  workers. 

2.  Private   patients  ;    mainl.v 

dependants   of    insurance 
patients. 

3.  Insurance  patients  of  ser- 

vice doctors. 

4.  Private  patients  of  service 

doctors. 

5.  Poor  Law  patients. 

The  main  object  of  investi 
gation  during  the  epidemic  is 
not  given  in  this  paper;  but 
because  those  investigations 
meant  following  the  sub- 
sequent history  of  patients 
affected  I  abstained  from  in- 
cluding the  patients  of  .service 
doctors,  as  I  did  not  know 
how  soon  I  would  be  able  to 
relinquish  their  care.  Simi- 
larlyof  the  Poor  Law  patients, 
a  considerable  number  were 
patients  of  colleagues  who 
had  suggested  their  removal 
to  tlio  Poor  T,aw  hospital, 
and  they  were  only  seen 
formally  by  me  to  certify 
their  fitness  for  removal. 

The  statistics,  therefore, 
are  confined  to  my  own 
practice.  It  has  to  be  noticed 
that  five  colleagues,  whose 
practices     extend    into     this 

neighbourhood,  had  been  called  up  for  military  service, 
and  with  an  individual  panel  of  well  over  2,000,  increased 
by  about  40  per  cent.,  it  may  be  taken  that  a  fairly  in- 
timate knowledge  of  the  epidemic  in  this  neighbourhood 
was  gained. 

There  have  been  three  separate  periods  of  the  epidemic. 
The  first  occurred  in  July,  1918 ;  the  second  reached  its 
maximum  of  infection  about  November,  1918 ;  and  the 
third  its  maximum  about  the  middle  of  March,  1919. 

The  statistics  given  in  tiiis  paper  refer  to  the  two  later 
periods,  for  unfortunately,  being  an  early  victim  of  the 
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July  epidemic,  note-taking  was  interrupted,  and  at  that 
time,  assistance  being  unattainable,  work  was  cut  down  to 
a  minimum. 

It  was,  however,  noted  that : 

1.  Individuals  affected  were  chiefly  of  tbe  insurance  class, 
and  infection  seemed  to  be  associated  witli  the  workshops. 

2.  The  majority  were  able  to  attend  at  tlie  surgery. 

3.  The  wives  iiud  chiklreu  were  not  affected  to  any  e.xteiit,  or, 
if  so,  it  was  so  slight  that  they 
did  not  consider  it  worth  while 
to  call  in  a  medical  man. 

4.  Illness  led  to  very  short 
incapacity. 

5.  There  were  no  deaths. 

During  the  second  and 
tliird  waves  768  patients  were 
seen ;  of  these,  555  were 
private  and  213  were  in- 
surance patients.  Of  the 
private  patients.  504  were 
visited  in  their  homes  and 
51  attended  at  the  surgery. 
Of  the  insurance  patients, 
115  were  visited  and  98  seen 
at  the  surgery. 

The  total  number  of  deaths 
which  could  in  any  way  be 
attributed  to  influenza  was 
19;  of  the.se,  9  were  amongst 
the  private  patients  and  10 
amongst  the  insurance. 

Of  223  housewives  visited, 
2  died.  There  were  no 
deaths  amongst  cither 
private  or  insurance  patients 
who  were  first  seen  by  me  in 
the  consulting-room.  There, 
was  therefore  a  death  rate 
of  approximately  1.75  per 
cent,  amongst  the  private 
patients  visited,  and  approxi- 
mately 8.5  per  cent,  amongst 
the  insurance  patients.  It 
is  to  be  noted  that  the  death- 
rate  amongst  housewives  was 
less  than  1  per  cent. 

Among  the  insurance 
patients,  3  were  removed  to 
the  Poor  Law  lio.spital,  and 
among  the  private  patients  9, 
but  I  am  without  any  exact 
data  with  regard  to  the  ulti- 
mate course  of  these  cases. 

While  possessing  figures  of 
the  total  number  of  ca.ses 
diagnosed  as  suffering  from 
lobar  and  lobular  pneumonia, 
they  are  not  given  in  this 
paper.  Any  practitioner 
knows  there  is  nothing  more 
difficult  than  to  diagnose 
with  absolute  certainty  the 
presence,  or  absence,  of  pneu- 
monic consolidation  in  many 
of  the  cases  of  influenza.  AVe 
are  all  aware  of  the  prac- 
titioner who,  when  a  patient 
complains  of  a  pain  in  tho 
side,  safeguards  himself 
from  any  eventuality  by  an 
easy  diagnosis  of  pneumonia 
— one  practitioner,  comment 
ing  on  the  large  number  of 
cases  of  bronchopneumonia,  informed  me  they  could  bo 
distinguished  from  lobar  pneumonia  by  the  absence  of 
dullness — and  while  an  actual  death  rate  can  be  taken  as 
a  criterion  of  the  gravity  of  an  epidemic,  I  do  not  see 
that  there  is  anything  to  be  gained  by  supplying  figures 
which  might  be  regarded  as  very  debatable. 

As  the  total  number  of  cases  seen  was  less  than  one  in 
ten  of  the  population,  it  is  not  suggested  that  from  those 
figures  any  idea  can  be  formed  of  the  total  number  of 
people  affected  in  the  area.  I  was  made  aware  of  a  large 
number  of  cases  by  people  informing  me  that   influenza 
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was  present  in  the  house,  auil  that  if  any  of  the  occupants 
became  worse  tbey  would  call  uie  in.  On  the  other  hand, 
it  may  be  taken  that  those  figures  do  bear  a  definite 
rclationshiji  to  those  cases  in  the  epidemic  which  led  to 
any  anxiety. 

The  hifjli  death  rate  anion^'st  the  insurance  patients 
visited  as  compared  with  private  patients  visited  is  to  be 
noted.  It  might  be  urged  that  this  was  probably  due  to 
insurance  patients  failing  to  seek  the  services  of  a  jihysician 
unless  seriously  ill.  This  suggestion  would  be  scouted  by 
any  physician  who  has  had  e.\perience  in  industrial  areas, 
but,  apart  from  that,  the  relationship  of  women  and 
children  able  to  visit  my  surgery  to  those  visited  in  their 
homes  was  51  to  504,  but  amongst  the  insurance  patients 
it  was  98  to  115,  showing  that  amongst  them  I  saw  a 
much  higher  proportion  of  the  milder  cases,  and  therefore 
it  is  not  likely  that  the  insurance  patients  showed  any 
hesitation  in  calling  for  attendance.  A  probable  explana- 
tion of  this  high  death  rate  will  be  discussed  later. 

The  '^Household  Wave." 

When  the  epidemic  first  broke  out  in  October  intect'on 
appeared  to  be  present  in  all  districts,  but  the  two  exacer- 
bations here  described  presented  a  curious  phenomenon 
wliich  calls  for  investigation,  and  which,  for  purposes  of 
description,  is  described  as  the  "  household  wave."  On 
reference  to  the  diagram  this  will  be  recognized  as  a  slow 
advancing  wave  of  infection,  which  commenced  in  Clare- 
mount  district,  later  on  passing  through  Range  Bank,  then 
ilaley  Hill  and  Woodsidc  districts,  almost  disappearing 
about  the  new  year,  and  again  appearing  with  marked 
intensity  in  the  Uoothtown  district  in  the  early  months  of 
the  year.  It  was  in  association  with  this  "hou.sehold 
wave  "  that  the  more  serious  cases  occurred,  both  amongst 
the  private  and  insurance  patients  (Charts  2  and  3). 
It  was  during  its  presence  that  nearly  all  the  deatlis 
occurred,  and  for  this  reason  it  appears  that  the  phe- 
nomena underlying  this  household  infection  call  for  the 
most  serious  consideration. 

As  BootUtown  was  tlie  last  district  to  be  visited  by  the 
"  household  wave  "  tliere  was  sutlicient  time  for  observa- 
tions to  bo  made  before  the  onset  of  the  wave,  and  it  is 
worth  noting  what  occurred  in  this  district.  Actually,  the 
first  cases  with  symptoms  of  the  ei)idemic  occurred  here 
in  early  October,  mainly  among  school  children.  On 
reference  to  tho  diagram  of  insurance  patients  it  will  be 
noticed  that  there  was  a  considerable  number  of  insurance 
patients  atlected  who  were  able  to  visit  at  the  surgery ; 
a  smaller  proportion  had  to  be  visited.  It  will  be  noticed 
further  that  when  the  "household  wave "  visited  Booth- 
town,  insurance  patients  affected,  with  one  exception,  were 
so  ill  as  to  call  for  visitation. 

ClassiflcaHon  of  Cases. 
For  purposes   of    analysis  I  have  divided   all  patients 
affected  into  two  classes,  so  far  as  any  one  neighbourhood 
is  concerned  : 

A.  Sporadic  cases. 

B.  Cases  associateil  with  the  "  household  wave." 

Eacli  class  had  its  characteristics: 

1.  Sporadic  cases  occurred  mainly  among  the  wage- 

earning  members  of  the  household. 

2.  A  sporadic  case  had  little  tendency  to  affect  other 

members  of  the  houseliold,  whereas  in  the 
presence  of  the  "household  wave"  usually  the 
whole  house  was  nmre  or  less  affected  with  the 
illn(;ss. 

3.  Sporadic  cases  were  seldom  seriously  ill ;  one  death 

occurred  in  Boothtown.  October  to  December,  and 
one  in  Claremont,  .lanuary  to  April. 
1.  During  the  passing  of  tho  "  household  wave " 
"clumpiug  "  of  the  houses  affected  w.xs  a  marked 
feature.  In  illustration  of  this  1  will  give  two 
cases;  anyone  house  in  the  list  is  within  a  stones 
throw  of  any  other  house  in  the  list : 

(1)  C.iHos  dining  the  October  December  period  : 

Schoolboy  ...  2,  A.  St.  ...  October  30th. 

Olliceboy  ...  69,  II.  IW.  ...  ,,  iOth. 

Schooll)oy  ..  11,  1*.  St.  ...  ,,  28th. 

Worker...  5,  S.  St.  ...  .,  28th. 

llousowife  .  G7,  H.  Kd.  ...  ,.  28th. 

Babv     ...  13.  r.  St.  ..  .,  29th. 
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(2)  Cases  in  February : 

Housewife 

159,  C.  Rd. 

...    February-  17th. 

Housewife 

143,  C.  Rd. 

18tb. 

Housewife 

137,  C.  Rd. 

18tb. 

Housewife 

15,    I.St. 

aotb. 

Housewife 

124,  C.  R<1. 

21st. 

Schoolgirl 

8,  R.  PI. 

22nd. 

Housewife 

28,  M.  St. 

23rd. 

Clerkess...' 

18,  M.St. 

24th. 

Mechanic 

26.  M.  St. 

24th. 

Kailvvay  signalman   1,  M.  St. 

25th. 

Mechanic 

1,  U.  St. 

26lh. 

Housewife 

24,  M.  St. 

26Ui. 

Weaver... 

4,  H.  St. 

27lh. 

It  will  be  noted  that  all  ages  and  types  of  patient  are 
included  in  these  groups. 

5.  .Among    sporadic    cases   there   appeared   to  be  no 

teudeucy  to  atlect  houses  in  the  vicinity. 

6.  So-called  "complications'"  of  the  influenzal  attack 

were  much  more  common  amongst  those  affect»l 
in  the  "  household  wave  "  than  amongst  tbo 
sporadic  cases.  •    •  • 

Considcralion  of  the  "Household  Wave." 
It  has  already  been  pointed  out  that  the  popnlation 
intermingles  very  freely  at  work  and  places  of  entertain- 
ment, and  there  is  one  school  to  a  considerable  Catholic 
population.  If  the  epidemic  had  been  spread  thrortgh  any 
of  these  channels  it  seems  natural  to  assume  that  all  areas 
would  have  beeh  affected  at  the"  same  time,  but  tlits  did 
not  occur.  The  characteristic  ffeature  of  the  spread  waa 
the  movement  from  one  neighbourhood  to  another. 

A Imospheric  Cotulilions. 
It  will  be  noticed  that  a  definite  period  of  timq  elapse^ 
between  the  disappearance  of  the  wave  in  Haley  Hill  and 
its  appearance  in  Boothtown.  This  may  have  been  due 
to  atmospheric  conditions,  and  I  am  indebted  toMr.  Gjeen, 
librarian,  for  supplying  me  with  the  following  observations 
in  regard  to  the  velocity  of  the  wind  and  the  presence  o£ 
fog  during  the  epidemic  : 

During  the  period  November  11th  to  December  2nd  tlierc 
were  tweutv-oiie  periods  of  calm  (two  periods  of  obsen-atiou 
each  day  and  Sundays  not  observed  1  the  wind  never  excelled 
light  air  and  tliere  were  five  days  on  which  fog  occurred.  Tiiis 
period  will  be  noticed  to  coincide  with  the  crest  of  the  November 
ejiideniic. 

During  the  whole  of  December  there  were  only  seven  periods 
of  calm,  no  fog,  and  winds  varying  from  light  breeze  to  strou;; 
occurred  duriug  twentv-two  periods. 

From  January  5th  to  17th  there  were  eight  periods  of 
calm  and  nine  periods  of  light  air  (0  and  1  on  Beaufort  scale), 
and  on  the  9tli  there  was  a  moderate  gale  (7  on  Beaufort 
scale). 

During  February,  when  it  will  be  agam  noticed  the. epidemic 
was  at  its  maximum,  there  were  thirteen  periods  of  light  air 
and  twenty  three  periods  of  cahn,  with  three  days  of  fog.  ('n 
the  17th  there  was  a  fresh  breeze. 

From  March  10th  until  the  end  of  the  month  only  fonr 
periods  of  calm  were  recorded  and  six  periods  of  gftle  occurretl. 

From  tlie  details  supplied  I  have  prepared  the  diagram 
shown  by  taking  the  average  velocities  for  the  two  perioils 
of  each  day  (Chart  ll. 

The  diagram  of  the  influenza  spread  is  not  traced  in 
suflicicntlv  short  periods  to  allow  accurate  comjiari.soB. 
hut  the  "diagram  seems  to  justify  the  opinion  hekl 
bv  many,-,  that  strong  winds  arc  the  Ix^st  known 
preventive  of  the  spread  of  the  epidemic.  .\nd  here  it 
may  be  asked.  If  strong  air  currents  arc  beneficial  in 
breaking  up  tho  virulence  of  an  epidemic,  wliy  shouM 
they  be  considered  liarmful  as  a  means  of  breaking; 
up  the  virulence  in  the  unit  of  the  spread,  that  is  to  say, 
in  the  home? 

Very  early  in  the  eiiidemic  it  struck  mc  as  curious  that 
generally  tho  first  member  of  tho  family  aftc>cted  apiHsarod 
to  escape  with  the  mildest  attack,  and  that  serious  illncs-;?* 
usually  developed  amon^;  tho  other  membt-rs  of  the  family. 
I  made  observations  of  this  in  a  large  number  of  cases; 
tho  assertion  is  obviously  r.ithcr  diflicult  of  proof,  but  to 
find  probable  confirmation  of  it  I  have  analysed  the  cases 
where  dcatli  occurred. 

*  In  milijJoqncnt  x^nrin  rf  lluR  i^por  the  l«rni  "  srcoiivintv  sU*:<* "'  •« 
iisod  in  prutiii'iKo  to  "  comi>lic«lioni>.  '  •nil.  »o  (m-  ii-«  llu-  i»vei  >■ 
coicprnod.  iJio  iiso  of  Ibis  term  umy  bo  accepted.  I  Ibiuk,  wilboat 
rciuoDB  bcinr:  Klvcn  for  its  iis«.  ... 
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Increase  of  ScrcrUy  from  I'lrat  I'asc  in  a  House  :  Number  oj 
Deaths. 


No.  of 
Case. 

Itclation- 
.sbip  to 
Infection 
in  House. 

Remarks. 

No.  of 
Case. 

1 
Bolation- 
ship  to 
iLfection 
in  House. 

Remarks. 

1  ... 

1st 

Ijived  alone. 

12   ... 

1st 

Sporadic. 

2   ... 

4tli 

Six  in  one  bed- 

13 ... 

Lst 

3:.. 
4    ... 

2na 

5rd  1 

room. 

I'Brotboi-s  :  six 
1     inuintes  ro- 

14  ... 

15  ... 

2nd 

2ud 

5  ... 

6  ... 

7  ... 

2nd 

3nl 

.siting       in 
j     one  roomed 
\     cDttaeo. 

15  ... 
17   .. 

2c  d 

Iflt 

Nursed  lister 
who  was  said 
to  have  bee:i 

8   ... 

20(1 

seriously  ill 
with  influ- 
enza    and 

9   .. 

2nd 

pceiiinonia. 

10   ... 

lot 

Sporadic. 

13  ... 

2na 

11   .. 

2iid 

13    ... 

l,t 

During  the  wiuter,  liucs  of  deaiint;  with  the  epidemic 
were  sought,  and  as  the  amount  o£  knowledge  increased, 
added  to  the  experience  gained  during  the  summer 
epidemic,  more  or  less  definite  lines  were  adopted,  and  as 
the  lines  disagree  in  many  ways  with  the  current  teaching 
in  regard  to  this,  the  thought  which  prompted  them  may 
be  given. 

It  scarcely  seems  credible  that  the  human  organism  is 
Scvoid  of  any  protective  mechanism  against  the  attacks  of 
an  air-borne  virus  inimical  to  that  organism,  short  of  develop- 
ment of  an  immunity  acquired  through  the  presence  of  the 
virus  or  its  products  iu  the  tissues  or  circulating  fluids  of  the 
body.  If  such  protective  mechanism  exists  it  is  inherited, 
and  it  is  natural  to  assume  that  that  protective  mechanism 
will  give  the  best  reaction  in  an  environment  in  which  the 
mechanism  has  been  evolved,  and  short  of  that,  in  the  normal 
environment  of  the  individual.  The  natural  environment 
of  man  is  inherited,  his  normal  is  usually  acquired.  Re- 
version to  inherited  is  beneficial  to  the  organism;  thus, 
the  acquired  environment  of  a  large  number  of  the  men 
called  up  for  military  service  was  the  factory  and  the 
workshop,  and  the  result  of  placing  them  in  the  inherited 
environment  of  the  open-air  life  of  military  service  need 
not  be  laboured  here. 

Infection  in  a  normal  onviroument  should  therefore  be 
preferable  to  infection  in  an  abnormal,  both  by  reason  of 
easier  recognition  of  the  virus,  and  if  the  normal  environ- 
ment can  be  maintained,  by  better  reaction  of  the  pro- 
tective mechanism.  The  natural  environment  of  man  is 
the  open-air  life;  the  lesser  modification  of  this  is  the 
factory,  school,  or  places  of  entertainment,  and  the  larger 
is  tlie  average  industrial  home.  It  was  the  realization  of 
this  fact  which  made  me  refrain,  contrary  to  the  advice  of 
the  Royal  College  of  Physicians,  from  advising  iusui'ance 
patients  who  consulted  me  at  the  surgery  to  confine  them- 
selves too  much  to  bed.  In  this  connexion  I  may  mention 
the  case  of  a  demobilized  soldier.  I  had  been  in  attend- 
ance at  a  house,  and  I  noticed  the  man  sitting  by  the  fire, 
looking  very  ill ;  he  had  a  temperature  of  103^,  and  I  advised 
him  to  go  to  bed.  He  replied,  "Aw  mak  uowt  o'bed; 
aw'll  cure  meson."  The  next  day  when  I  called  he  was 
out,  and  two  days  later  when  I  called  he  was  shaving  him- 
self; he  looked  well,  and  was  grinning  all  over  his  face. 
It  aijpeared  that  on  the  first  day  he  had  gone  for  a  walk  of 
about  five  miles ;  on  the  second  day  he  awoke  "  feeling 
stiff  all  over "  and  •'  no  better,"  so  he  went  for  a  wallc 
of  about  eight  miles,  and  finished  up  by  going  into  a 
pubUc-house  and  having  "  fourteen  gins."  '•  .Vw  kept  on 
callin'  and  they  kept  on  bringin' ;  aw  got  drunk,  but  aw'm 
alreight  nab."  He  gave  credit  to  the  combination  of 
remedies. 

Whether  the  patient  stayed  away  from  work  or  not  was 
left  very  much  to  his  own  feelings,  and  no  patient  who 
consulted  me  at  the  surgery  ever  passed  into  the  ''secondary 
stage."  Those  eases  were  .sporadic,  presumably  received 
infection  iu  normal  environment,  and  reaction  was  good. 

In  the  case  of  the 'household  wave,"  the  first  affected 
nsnally  appeared  to  receive  a  more  serious  affection  than 
the  .sporadic,  but  not  .so  serious  as  those  subsequently 
affected    in    the   same  house.     The  illustration  of  this  is 


to  bo  found  in  the  high  visiting  and  low  consulting  lists 
in  relationship  to  the  "  household  wave."  luvestigation.s 
were  made,  mainly  in  the  liope  of  finding  some  means  oC 
breaking  the  malignancy  of  the  "  household  wave,"  but 
much  remains  obscure. 

The  reason  why  sub.sequeut  cases  were  more  serious 
than  the  first  in  any  one  home  is  probably  due  to  threo 
factors  : 

((11  That  density  ot  infection  lias  proliably  a  definite  relation 

to  intensity  of  attacks. 
(/'I  That  the  usual  household  precautions  iu  the  presence  of 

illness  leads  to  greater  abnormality  of  the  environment, 

and    thus    lowers    the   sensitiveness   of   the   protective 

mechanism  of  other  inmates. 
(.1  That  those  same  precautions  probably  prevented  any 

attenuation    of    the    virulence   of  the    micro-orgauisiu 

when  passing  from  host  to  host. 

But  why  the  first  case  in  the  household  was,  on  the 
average,  more  serious  than  the  sporadic,  aud  why  the 
"  clumping "  should  occur,  is  difficult  to  understand. 
Casual  observation  might  lead  one  to  suppose  that 
the  spread  was  duo  to  actual  contagion  from  one  house 
to  another.  .\t  first  I  regarded  it  simply  as  due  to  '■  neigh- 
bourliness," but  later  on  became  convinced  that  this  could 
at  most  only  be  a  partial  explanation  of  the  spread.  Iu 
many  of  the  households  affected  iu  a  "clump,"  a  suggestion 
of  being  in  au3'  of  the  other  affected  houses  was  absolutely 
denied.  It  will  further  be  noticed  that  within  one  par- 
ticular "clump  "  two  or  three  houses  commenced  on  the 
same  date,  and  further,  owing  to  the  general  fear  of  the 
epidemic,  spread  by  ncwspai^cr  reports  and  other  methods, 
if  the  epidemic  v,-as  known  to  be  present  in  a  house,  the 
house  was  usually  shunned  by  neighbours.  In  many  cases 
the  houses  were  not  in  direct  contact  but  separated  by  the 
breadth  of  the  street  or  by  garden  walls.  It  was  easy  to 
be  supplied  with  a  probable  .source  of  infection,  as  easy  as 
lor  the  average  parent  to  trace  the  ailments  of  childhood 
to  vaccination,  for  during  the  whole  winter  iu  populous 
areas  there  must  have  been  very  few  who  were  not  time 
and  again  in  contact  with  infective  persons  ;  but  why  people 
withiu  small  radii  of  one  another,  of  all  ages,  5f  different 
occupations,  not  coming  in  actual  contact  with  one  another, 
should  develop  synchronous  attacks,  still  remains  a 
mystery  to  me. 

Venlilalion  of  Side-room. 
With  the  lull  at  the  New  Year  opportunity  was  afforded 
for  a  preliminary  review  of  observations,  and  from  that  time 
onward,  when  called  to  visit,  the  first  thing  considered 
was  the  condition  of  the  atmosphere.  The  people  were 
advised  to  open  the  windows,  remove  screens,  and  if 
possible  a  through  draught  was  sought  after,  by  opening 
front  and  back  windows  aud  intermediate  doors.  This 
ensured  that  at  least  during  one  period  of  the  day  the 
atmosphere  of  the  room  was  changed.  It  was  impressed 
upon  the  occupants  that  the  need  for  open  windows  and 
through  draughts  was  as  great  for  them  as  for  the  patient. 
To  illustrate  this  two  cases  may  be  cited. 

In  the  first,  the  patient  lived  in  a  one-rojnied  cottage  along 
with  two  children,  aged  10  and  3;  catarrhal  symptoms  were 
present  in  the  child  aged  10.  After  visiting  in  the  forenoon, 
1  was  called  to  see  the  woman  late  at  night  and  found  she  had 
developed  severe  bronchial  symptoms.  The  room  was  hot  and 
stuffy  ;  there  was  uo  ventilation,  owing  to  the  fact  that  the 
window  was  enclosed  in  one  frame  not  made  to  open.  A  rolling 
pin  was  borrowed  from  one  of  the  neighbours  and  a  pane  of 
glass  was  smashed  out.  On  the  following  day  the  air  of  the 
room  was  cool  aud  comparativelj' fresh,  both  patients  showed 
improvement,  and  the  child  aged  3  did  not  develop  the 
symptoms. 

"in  the  other  case  a  family  of  ten  (eight  adult)  resided  in  a 
house  with  three  bedrooms"  the  whole  family  sleeping  within 
a  circle  of  12  ft.  When  first  visited  two  were  in  bed  and  the 
mother  was  obviously  infected.  Serious  warning  was  given  ot 
the  danger  in  such  a  household,  but  fortunately,  in  this  case 
I  knew  that  any  instructions  given  wouhl  be  carried  out ;  every 
window  was  opened  and  all  inside  doors,  and  remained  open 
during  the  period  of  infection.  None  of  the  rest  of  the  family 
developed  symptoms.  Two  developed  symptoms  three  months 
later ;  hve  have  escaped  so  far. 

This  advice  appeared  to  be  in  such  direct  opposition  to 
that  given  in  the  newspapers  and  by  the  local  health 
authorities,  that  it  led  to  inucli  discussion,  and,  for  mc, 
waste  of  time,  but  it  was  a  pleasing  feature  that  in  the 
later  stages  of  the  epidemic  people  seemed  more  ready  to 
appreciate  the  value  of  the  open  window. 
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As  mncb  of  the  prejudice  appeared  to  be  traceable  to  the 
memoranclum  issued  by  the  Koyal  College  of  Physicians, 
and  to  tlie  more  or  less  garbled  summaries  issued  by  local 
authorities,  presumably  on  the  advice  of  the  Local  Govern- 
ment Board,  one  is  now  justified  ia  asking  if  the  data  on 
which  that  memorandum  was  based  can  be  supplied,  and 
if  the  statement  that  "  draughts  are  harmful  "  was  really 
the  subject  of  careful  investigation,  or  if  the  College  was 
simply  lending  moral  support  to  current  superstition.  I 
Bcarcely  think  that  the  harm  from  the  advice  "  on  the  first 
feeling  of  illness  or  rise  in  temperaturt; "  (how  many  of 
the  population  possess  thermometers  ?)  "  the  patient 
ehoold  go  to  his  bed  at  once  "  was  balanced  by  the  sub- 
Bequent  advice  to  "  call  in  a  doctor."  If  home  conditions 
were  ideal  no  one  could  take  exception  to  the  advice. 
The  rest  in  bed  would  increase  the  ratio  between 
the  anabolic  and  katabolic  processes  in  the  body  and 
thus  raise  the  resistance  of  the  individual  cell ;  but 
that  which  may  be  good  advice  to  a  community  where 
a  high  standard  of  living  obtains  may  be  detrimental 
where  the  standard  of  living  is  low.  To  advise  people, 
who  to  avoid  draughts  normally  place  pads  along  window- 
sills,  screens  around  beds,  and  even  stuff  paper  into  key- 
holes, that  they  should  on  the  first  symptom  of  illness 
leave  their  normal  environment,  go  home  to  bed,  and 
avoid  draughts,  is  surely  advising  them  to  court  disaster. 
This  was  not  the  intention  of  those  who  framed  the 
memorandum,  but  this  was  the  practical  result  of  their 
ftdvice. 

As  there  are  indications  that  the  epidemic  has  not 
entirely  exhausted  itself,  and  that,  given  suitable  climatic 
conditions,  there  may  be  a  recurrence  during  the  coming 
winter,  attention  may  be  called  to  the  preventive  measures 
suggested  by  the  health  authorities.  Jn  regard  to  the 
closing  of  places  of  entertainment  or  restriction  of  the 
hours  of  continuous  performances  in  picture  houses,  I 
was  unable  to  find  a  single  case  where  infection  could 
be  definitely  traced  to  this  source.  It  can  be  seen  that 
the  place  of  entertainment  could  have  no  relation  to  the 
influenzal  wave  in  this  neighbourhood.  To  close  these 
places  can  only  increase  the  hours  of  congestion  in  the 
home,  and  to  limit  the  hours  of  continuous  performances 
can  only  increase  the  congestion  of  individual  perform- 
ances. The  ludicrous  suggestion  as  to  the  wearing  of 
masks  and  even  goggles  was  fortunately  not  adopted,  for, 
if  there  be  any  advantage  in  wearing  them,  that  advantage 
would  be  lost  in  the  place  whore  the  wearing  of  them 
appears  to  be  most  necessary. 

Toward  the  end  of  1918  a  stock  vaccine  was  placed  at 
our  disposal  and  application  was  made  for  this,  but  I 
found  it  was  suggested  for  use  in  prophylaxis.  The  use 
implied  certain  moral  obligations  to  supply  the  Local 
Government  ISoard  with  certain  statistical  information, 
which  obviously  to  me  could  not  be  given.  During  the 
evening  on  which  I  received  the  vaccine  I  spent  a  quarter 
of  an  hour  trying  to  persuade  a  husband  to  be  inoculated, 
but  he  finally  declined.  Ue  did  not  develop  the  sym- 
ptoms. Theoretically,  or  under  military  discipline, 
vaccines  may  be  of  great  value,  but  the  time  is  not  yet 
when  we  can  line  up  masses  of  the  civilian  population  and 
tell  them  to  roll  up  their  sleeves. 

The  value  of  the  notification  of  pneumonia  has  already 
been  commented  upon. 

Any  medical  man  can  realize  and  sympathize  with  the 
embarrassment  of  a  dopartmout  in  the  midst  of  a  popular 
clamour  to  "  do  something,"  but  it  is  to  be  hoped  that  that 
will  not  overrule  the  detached  judgement.  Much  could  be 
done,  however,  by  the  compulsory  opening  up  of  fever 
bospitals  for  the  reception  of  cases  where  there  is  over- 
crowding in  a  house  or  where  the  early  symptoms  of  the 
"  secondary  stage  "  are  present.  Cases  removed  to  the  Poor 
Law  hospital  appeared  to  do  well ;  two  insurance  patients 
with  lobar  pneumonia  and  acute  mania,  which  I  regarded 
KS  hopeless  when  removed,  made  good  recovery,  Tliis,  I 
Ihiuk,  is  associated  with  the  |ihonomcnou  of  the  higher 
mortality  among  msurance  patients;  the  environment  of 
the  house  ia  more  abnormal  to  the  worker  than  to  the 
boasewifo,  whose  mortality  was  remarkably  low.  There 
is,  however,  a  ct^rtain  prejudice  to  all  Poor  Law  hospitals 
which  will  not  be  easily  removed.  Two  of  my  coses  who 
died  informed  mo  that  whilo  they  would  be  willing  to  go 
to  the  fever  hospital  thoy  would  rather  die  than  go  to  tlie 
"union."  In  the  case  of  one — a  Drognaut  woman  who 
0 


was  confined  before  ber  death— I  felt  sympathy  for  hei 
point  of  view. 

Apart  from  this  I  cannot  suggest  any  steps  which 
central  authorities  could  take  to  break  up  the  epidemic. 
It  is  difiicult  to  see  how  the  house-to-house  spread  can  be 
prevented.  Housas  and  habits  cannot  be  altered  by  panic 
legislation  m  the  midst  of  an  epidemic.  If  people  would 
follow  their  usual  routine  and  realize  the  benefit  of  stron<» 
air  currents  there  would  be  little  fear  of  dannerool 
infections.  ° 

Much  has  been  written  about  the  relation  of  the  general 
health  of  the  community  to  the  epidemic.  There  may  be 
some  relation,  but  so  far  as  the  suggestion  that  war  con- 
ditions led  to  an  impairment  of  the  general  health  of  the 
community,  I  am  without  evidence.  During  the  two 
months  preceding  the  epidemic  there  was  a  siiTall  visiting 
list  as  compared  with  previous  years;  there  was  the  usual 
routine  of  the  consulting  insurance  patient,  but  even 
amongst  them  there  was  nothing  to  indicate  any  marked 
impairment  of  health. 

In  regard  to  tho  after-effects  of  the  epidemic,  while  it 
may  still  be  preiuatuie  to  form  an  opinion,  during  the  last 
three  months  I  have  only  seen  one  of  the  observed  cases 
with  an  illness  which  appears  to  be  directly  traceable  to 
the  infection,  and  during  this  summer  there  has  been 
exceptionally  little  illness.  In  this  fact  may  be  found  the 
true  explanation  for  the  small  practice  of  the  demobihzed 
oflicer. 

I  am  fully  aware  how  little  importance  will  be  attached 
to  the  views  here  expres-ed,  by  those  who  frame  regula- 
tions, but  with  the  experience  gained  in  over  1,000  cases, 
and  with  many  hours  spent  in  analysing  the  observations 
made,  I  cannot  help  but  express  the  view  that  if  public 
health  authorities  cannot  be  a  help  to  the  general  practi- 
tioner, they  should  at  least  refrain  from  being  a  hindrance. 


THE    SCOPE   OF  CERTAIN  GASEOUS  DIS- 
INFECTANTS IN  THE  PROPHYLAXIS 
OF  INFLUENZA. 

By  ALEXANDER  GREGOR,  M.D.,  CM., 

Medioal  OFPici-n  op  Health,  Bobodoh  of  Paluodth;  Captain 

K.A.M.C.Cr.F.l;  late  Speolaust  Sa-niiabt  Offices. 

Since  the  publication  of  my  note  on  the  epidemiology  of 
influenza  among  gas  workers  (Bunisn  Medical  JonRNAL, 
March  1st,  1919)  evidence  has  been  accumulating  that 
people  working  in  an  atmosphere  containing  certain  oases 
obtain  a  marked  degree  of  immunity  during  outbreaks  of 
influenza.  Shufflebotham  (Bmtish  Medical  Jodrn.4L,  April 
19th,  1919,  p.  478)  has  brought  forward  an  interesting  series 
of  figures  pointing  in  the  same  direction.  In  the  present 
paper  my  object  is  to  describe  some  experiments  under- 
taken with  a  view  to  dotormining  the  value  of  SO,  and 
NOa  respectively  for  the  present  purpose,  and  in  doing  so 
I  may  mention  that  latterly,  through  the  kindly  oflices  of 
tho  Medical  Research  Committee,  I  have  been  able  to 
CO  operate  with  Dr.  Benjamin  Moore,  F.R.S.,  and  Mr. 
Webster  of  their  stafi',  whose  report  may  bo  expected  at 
an  early  date. 

The  problem  for  investigation  may  be  summarized  in 
two  questions: 

1.  Is  there  any  epidemiological  evidence  to  show  that 
workers  in  fumes  are  less  attacked  by  influenza  than 
others? 

From  all  statistics  at  present  at  our  disposal  we  ventore 
to  answer  this  proposition  in  the  aflirmative. 

2.  Is  there  any  evidence  to  show  that  the  fumes 
emanating  from  these  manufactures  have  any  influence  on 
the  vitality  of  bacteria  in  tho  post  nasal  secretion  of  persons 
iuhaling  them? 

It  goes  without  saying  that  it  a  practical  measure  for 
preventing  the  spread  of  influenza  by  means  of  a  disinfec- 
tant gas  is  to  be  elaborated,  the  concentration  of  this  gas 
must  be  Buch  that  while  exerting  tho  requisite  action  on 
the  secretion  of  the  upper  respiratory  pas.sagcs  of  those 
inhaling  it,  no  untoward  effect  is  prodncoi).  It  may  bo 
stated  at  once  that  throughout  tho  following  experiments 
with  SOj  and  N0|  gases  the  concentration  of  theso  gases 
in  tho  air  of  the  room  wa.s  so  small  as  to  be  comfortablr 
outside  the  limits  of  their  toxic  action. 
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Emphasis  must  also  be  laid  npon  another  point  in  this 
relation.  A  priori  it  is  exceedingly  improbable  that 
sterilization  of  the  secretions  of  tlio  upper  respiratory 
passages  can  be  effected  by  even  prolonged  inhalation  of 
disinfectant  gases  in  such  low  concentration  as  are  now 
under  consideration.  It  must  be  realized,  however,  that 
the  problem  is  not  one  of  sterilization,  but  of  checking 
the  spread  of  influenza ;  and  it  is  conceivable,  and  even 
probable,  that  a  moderate  degree  of  disinfectant  action  on 
\he  secretion  of  the  upper  respiratory  passages,  while  fall- 
ing considerably  short  of  complete  sterilization,  may  never- 
theless be  of  very  great  value  in  limiting  the  spread  of 
infection,  particularly  if  the  action  is  such  as  to  render 
this  secretion  even  moderately  unfavourable  to  the  multi- 
plication of  the  invading  micro-organism. 

Ba-cteriological  Experimenls. 

The  methods  used  were  suggested  by  Gordon  and  Flack 
in  their  paper  on  the  disinfection  of  meningococcus 
carriers.*  Their  investigations  were  confined  to  the  use 
of  the  steam  spray,  though  they  pointed  out  at  the  same 
time  that  a  disinfectant  could  conceivably  be  conveyed  to 
the  nasopharynx  by  means  of  gas.  There  is  evidence 
from  many  sources  that  the  use  of  the  spray  with  high 
pressure  steam  did  much  towards  the  reduction  of  mass 
infection  in  meningococcal  infection  among  troops,  and 
now  an  attempt  is  here  made  to  show  that  even  better 
results  can  be  obtained  by  using  gases.  The  difficulties 
of  applying  the  spray  to  masses  of  the  civil  population  in 
times  of  epidemic  are  almost  insurmountable,  whereas 
in  the  form  of  gas  a  certain  degree  of  disinfection  of  the 
upper  respiratory  passages  could  be  brought  to  practically 
evex-y  home. 

For  the  purpose  of  the  valuation  of  the  plates  used  in 
some  of  the  experiments,  the  following  standard  has  been 
adopted : 

++-f-f  =»  Growth  profuss,  ooloniea  confluent. 
-f-i--i-  =  Growth  profose,  colonies  less  coufluent,  discrete 
colonies  fairly  evident. 
+  4-  =  All  colonies  discrete. 

4-  =  All  colonies  discrete  and  very  small. 
(+)  =  Very,  very  few  colonies,  all  pin-point. 
—  =  Sterile. 

(a)   Experiments  in  the  Works. 
Forty-three  workers  (some  full  time,  others  partial)  were 
swabbed,  and  the  results  according  to  the  above  standard  are 
%et  out  iu  the  following  table: 


Gaswork 
Fuiues. 

HNOs 

Fumes. 

Acetone 
Vapour. 

BO2 
Fumes. 

Total. 

Per  Cent. 

■t-■^-^-^ 

2 

1 

0 

0 

3 

69 

■H-e-f 

4 

3 

0 

8 

18.6 

+  + 

0 

0 

0 

. 

1     " 

2.3 

+ 

S 

5 

0 

11 

25.5 

(-I-) 

6 

4 

5 

16 

37.2 

- 

1 

2 

0 

4 

93 

In  addition  three  non-workers  were  exposed  to  the  SO-2  fumes 
In  the  roasting  houaa  of  the  tin  mine  for  a  period  of  45  minutes. 

Result:  No.  1      „  ^  ...  ...  ...    (+) 

No.  2      _.  ...  ...  ...  ...    3  colonies 

No.  3      (+) 

Nos.  2  and  3  were  farther  experimented  on.  Swabs  were 
taken  twenty  hours  after  the  above  forty-five  minute  exposure. 

Result:  No.  2      „  ...  ...  ...  ...    -f4-+ 

No.  3      +  + 

Swabs  taken  forty-four  hours  after- 
Result:  No.  2      ...  ...  ...  ...  ...    -(--|--f 

No.  3      ...  ...  ...  ...  ...    -f  + 

On  another  occasion  four  experimenters  were  swabbed  after 
having  been  in  the  atmosphere  of  the  roasting  house  ot  the  tin 
mine  for  about  an  hour  and  a  halt.  The  result  was  a  distinct 
diminution  of  the  post-nasal  growth,  and  the  following  values 
were  place  1  on  the  plates  three  hours  after  exposure  : 

No.  1      +4. 

No.  2 II 

No.  3 II 

No.  4      + 

The  concentration  of  SOa  in  the  atmosphere  happened  to  be 
very  dilute  on  this  day. 


(b)  Laboratory  Experiments  with  SO^. 
Two  experimenters  were  employed  ;  one  was  exposing  plates 
and  culture  tubes  to  SOa  fumes,  aud  he  was  swabbed  at  diSereut 
intervals  after  his  exposure,  with  the  following  results: 

One  hour  after  ...  ...  ...  ...    (+) 

Sixteen  hours  after     ...  ...  ...  ...    {+) 

Twenty-four  hours  after,  on  two  occasions      ...     +  + 

On  another  occasion  one  was  exposed  for  eight  minutes  and 
swabbed  an  liour  after.  Result :  All  colonies  discrete  and  very 
small. 

Another  was  exposed  for  fifteen  minutes  and  swabbed  au 
hour  after.    Result:  Sterile. 

The  laboratory  fumes  were  much  stronger  than  those  in  the 
roasting  house  of  the  tin  mine,  but  they  could  be  easily  borne 
without  much  discomfort,  and  tolerance  was  established  ia  a 
very  short  time  limit. 

As  a  contrast  to  the  laboratory  experiments  the  results 
obtained  on  the  workers  in  SOj  fumes  may  be  given  in 

exfenso : 

Five  workers,  divided  into  two  classes  were  swabbed.  Class  A 
consisted  of  threemen  always  working  in  fumes;  Class B  of  two 
men  partially  working  in  fumes. 

Class  A,  No.  1...           -.  (-f)       ClaesB,  No.  1        ...    -f  + 
No.  2._           „.    +  No.  2       ...    -f-t-f 

No.  3 - 

Lahoratory  Experiment  with  Nitrogen  Peroxide  (.VOi.) 
The   nitrogen  peroxide   fumes  were   inhaled   for  about  ten 
minutes  by  two  experimenters.      Swabs  taken  about  an  hour 
afterwards  gave  the  following  results : 

No.  1 -  No.  2       ...  (4-) 

On  another  occasion  four  experimenters  were  exposed  daily 
for  five  days,  and  swabs  were  talien  at  various  intervals  after- 
wards up  to  fifteen  hours.  It  may  be  said,  without  going  into 
individual  detail,  that  all  plates  showed  a  very  marked  decrease 
in  growth,  tiiough  none  were  sterile. 

For  the  sake  of  comparison  the  detailed  results  of  the  swab- 
bing of  fifteen  workers  in  NOa  fumes  are  given.  Of  these,  two 
meu  swabbed  during  work  =  (-|-).  In  thirt»en  men  just  com- 
mencing a  shift  after  twenty-four  hours'  rest  (some  whole- 
time  fume  workers,  some  partial)  the  following  results  wer« 
obtained  : 

Inl  -f-f-l--t- 

In3  +  +  + 

InO  +  + 

In  5  + 

In  2  (-f) 

In  2  - 

These  results,  obtained  by  swabbing  workers,  must  ba 
considered  satisfactory,  and,  taken  in  conjunction  with  the 
experiments  carried  out  in  the  tin  mines  and  in  the  labora- 
tory with  SO2  and  NO2  among  non-workers,  leave  but  little 
doubt  that  the  fumes  under  review  have  a  marked  effect 
in  inhibiting  the  post-nasal  microbial  growth  of  those 
exposed  to  them.  Plates  have  only  to  be  compared  with 
what  may  be  styled  the  "normal  post-nasal  plate,"  now  so 
well  known  to  all  workers  in  cerebrospinal  fever,  to  note 
the  vast  difference  in  growth.  In  all  the  workers  except 
three  the  growth  was  diminished,  and  in  no  less  than  sixteen 
the  few  colonies  were  just  visible,  and  four  plates  were 
actually  sterile.  Among  non-workers  exposed  in  works, 
and  in  the  laboratory  experiments,  the  same  results  were 
obtained.  Two  plates  were  sterile  and  one  nearly  so 
(three  colonies).  Taken  as  a  whole,  74  per  cent,  of  the 
workers  had  their  nasal  passages  well  disinfected.  Prac- 
tically the  same  results  were  achieved  among  non- workers 
exposed  at  the  respective  works,  and  under  similar  con- 
ditions reproduced  in  the  laboratory.  It  is  not  claimed 
that  every  nasopharynx  will  be  rendered  sterile  by  ex- 
posure to  gas,  nor  is  such  necessary,  but  it  is  claimed  that 
certain  gases  have  a  powerful  inhibitory  action  on  post- 
nasal flora,  and  that  such  action  is  quite  sufficient  to 
render  many  workers  in  those  gases  immune  to  disease 
which  invades  the  body  through  the  upper  respira- 
tory passages.  Further,  it  is  claimed  that  the  same 
results  cannot  be  achieved  by  the  use  of  antiseptic  and 
alkaline  gargles,  douches,  and  hand  sprays,  and  other 
favourite  methods  now  in  vogue.  It  is  needless  to  point 
out  the  difficulties  that  every  worker  in  infectious  diseases 
which  have  their  origin  in  the  upper  respiratory  passages 
has  experienced  in  getting  rid  of  his  carriers  and  ia 
preventing  the  spread  of  the  disease,  and  until  Oordon 
evolved  the  high  pressure  steam  method  of  disinfection  the 
case  seemed  hopeless,  and  the  unfortunate  carrier  had 
to  be  left  to  fight  his  own  battle  against  the  invading 
microorganism.  Disinfection  by  gas,  however,  is  an 
advance    on  steam,  aud    is  much  simpler  aud  easier  ol 
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application.  It  must  be  noted  Iiere  that  the  nasal  secre- 
tions of  the  experimenters  were  always  acid. 

Summing  up  all  the  evidence  under  this  heading,  we 
are  justified  in  coming  to  the  conclusion  that  gases  have 
a  profound  inhibitory  influence  on  the  post-nasal  flora  of 
workers,  and  also  in  non-workers  exposed  both  in  the 
works  and  also  under  laboratory  conditions. 

Is  there  any  evidence  to  show  that  fumes  emanating 
from  those  manufactures  have  any  action  on  inoculated 
plates  and  ou  microbes  suspended  in  different  liquid 
media  '? 

The  metliod  of  inoculating  and  exposing  plates  was 
that  suf^gcsted  by  (lordou  in  the  British  Medical  Joornai. 
of  July  1st,  1916.  A  twenty-four-hour  old  broth  culture 
of  Slttj>h!/lococcus  epiilermidis  was  used,  and  an  equal 
amount  of  the  germ  was  sown  on  each  plate.  The  results 
of  the  plate  exposures  are  shown  graphically  in  the  accom- 
panying charts,  except  the  plates  exposed  to  SOo  fumes, 
wliich  are  dealt  with  separately.  The  charts  seem  to 
indicate  that  the  fumes  of  the  oxide  of  iron  purifiers  have 
the  most  powerful  inhibitory  effect  on  microbial  growth, 
a  sterile  plate  being  obtained  with  a  ten-minute  exposure 
(Figs.  1  and  2).  The  most  remarkable  result,  iiowever,  is 
that  shown  in  Fig.  3,  where  the  plates  wore  exposed  on  a 

Charts  showing  Time  of  Exposure  to  Fumei  Required  to  Kill 

Germs  on  Ittoculateil  Plates. 
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Fig.  1. 


Fio.  2. 


Pig.  3. 


Fig.  4. 


Experiment  /—Exposure  in  gas  purifier  (oxide  of  iron)  wliile 
being  cliBchiiv^ed  for  cleansing. 

Experimeiit  7/.— I'".xpQSure  to  fumes  from  heap  of  oxide  of  iron, 
twenty-four  bours  after  discharge  from  purifier. 

JCxperiment  If/.— Kxposure  iu  the  open  yard,  surrounded  by  tiie 
dilTi  rent  buildings  where  the  various  processes  of  gas  making  are 
carried  on. 

J^xperiniont  IT'.— Exposure  in  nitrogen  peroxide  fumes  during  the 
manufacture  of  the  acid. 

plank  lying  on  the  ground  in  the  open  yard  of  a  gasworks 
whiln  the  routine  work  of  the  day  was  being  carried  on. 
Experiment  IV  was  carried  out  in  the  nitric  acid  x-etort 
house.  The  plates  were  exposed  in  the  general  atmosphere 
of  the  shed  ami  direct  to  the  fumes  issuing  from  the 
retorts,  and  where  the  men  were  working.  In  general  a 
certain  variation  is  observed  in  most  of  the  results  with 
regard  to  the  time  of  the  exposure,  but  this  can  easily  bo 
accounted  for  by  the  fact  that  the  fumes  are  practically 
discharged  into  the  open  air,  and  therefore  subject  to  great 
irregularity  of  atmospheric  dilution. 

The  action  of  SOj  fumes  on  inoculated  plates  is  entirely 
negative,  as  shown  by  the  following  experiments : 

Kxperiment  1. — (a)  In  the  Tin  Mine. 
Ten  plates  were  exposed  to  the  fumes  emanating  from  the 
ovens  iu  the  roastiui,'  oonse  of  the  tin  mine  for  periods  varying 
(rom  five  to  tliirty  minutes. 


Result  of  all  plates 


+  -I-  +  -I- 


I''xperintent  2. — (6)  In  the  Liihnralorii. 
Sulphur  dioxide  (SO;)  fumes  were  generated  in  the  laboratory, 
and  SIX  inoculated  plates  were  exposed  for  periods  varying  from 
twenty  to  forty-live  minutes. 

Result  of  all  plates  ...  ...  ...     -f-f-(-  + 

From  these  results  it  was  evident  that  Gordon's  method 

of  testing  inoculated  plates  is  not  adapted  for  the  case  of 

SOa  fumes. 

The  method  of  using   inoculated   plates  was  therefore 

abandoned  and   attention   was  directed   to   bubbling    the 

gas  through  the  suspensions  of  organisms  iu  liijuid  media. 

The  following  experiments  were  carried  out  with  different 

gases : 

Kxperimeiit  3. — SOj.      (a)  In  the  Tin  Mine. 
Ons  hublilod   IhrouKh  a  saline   suspension  of   Slii/ilnilococcui 
epiUennidis  at  the  time  the  men  wore  at  work  for  tweiuy  minutes 
gave  a  very  marked   reduction  of  colonies  after  nine  and  tea 
Lours'  incubation,  as  compared  with  the  control. 

F.rperiment  i. — (h)  In  the  Inboratort/. 
Half  an  ounce  of  sulphur  was  burned  iu  a  room  of  1,000  ft. 
•ubio  oapacily.    The  resultiug  atmosphere  was  borne  without 


the  slightest  discomfort,  and  very  little  irritation  was  noted  In 
the  respiratory  passages.  This  atmosphere  was  sucked  through 
three  wash-bottles  containing  different  media  and  each  inocu- 
lated with  one  looptul  of  a  known  suspension  (Bottle  I  con- 
tained a  saline  suspetisiou  ;  Bottle  n  a  broth  suspension;  and 
Bottle  III  a  broth  and  horse  serum  10  per  cent,  suspension). 
The  three  bottles  were  bubbled  simultaneously,  so  that  each 
had  the  same  dose  of  gas.  Bubbling  was  kept  on  for  twenty 
minatea  and  the  bottles  then  placed  iu  the  incubator. 

Table  I. 


BOTTLK   I. 


BOTTLK   It. 


Bottle  III. 


Reaction   after  ex-        Slightly  acid    '  Distinctly  acid    Distinctly  acid 
posure  i  I 


No.  of  Colonies, No.  of  Colonies    Xo.  of  Colonies 
per  o.cm.       j       per  c.cm.  per  ccm. 


Control  before  bub- 
bling 


.\f ler  incubatiou  for 
1  hour      


7,300 


s.oco 


9.000 


7.800 


2  hours      

60 

Sterile 

8,000 

3      

Sterile' 

14 

8.200 

4      

— 

28 

9.600 

5      

— 

14 

8.500 

6      

- 

Sterile' 

9,400 

7      

- 

— 

lO.JOO 

9      

_ 

— 

11 .400* 

*  Bottles  I  and  II  were  still  st  rile  at  tbe  end  of  twenty-seven 
hoats.  The  number  of  colonies  per  c.cm.  in  Bottle  IU  remained 
abont  11.400  up  to  twelve  hours;  at  the  end  of  twenty-seven  hours 
they  were  nucountable. 

The  result  of  this  experiment  shows  that  even  in  a  very  rich 
medium  the  passage  through  it  of  an  atmosphere  feebly  dilated 
with  SOa  was  sufBcient  to  inhibit  the  growth  of  microbes.  The 
third  part  of  the  experiment  was  therefore  carried  further  and 
a  control  used. 


Table  U.— Broth  with  10 per  cent.  Horse  Serum. 


Control  (Serum    |     Seram  Broih  treated 
Broth  i.           1               wiihSOj. 

No.  of  Colonies 
per  c.cm. 

No.  of  Colocla* 
per  c. cm. 

Controls  before  Lubhling 

21,700 

18,200 

After  incubation  for 
1  hour     

27,000 

■           .  >;as  (ICminsJ. 
16.500 

2  hours 

25.000 

15,100 

3      

25.000 

21,500 

4      

29,000 

29.000 

5  hours   ., 

35.000 

Dose  of  gas  repealed 

aomjns.). 
19.  SOO 

6      

7      

All    plates    n 
this   peri'Hl 
countable 

fter 
un 

17.800 
16.100 

«      



3.70O 

9  hours 

Dose  of  Kas  repeated 

(10  mins.). 
«teri1,v  and  remained 
'd  of  13  houn 

From  this  it  is  ovkIouI  tliut,  no  m.'itter  how  rich  the  niedinm 
is,  a  weak  atmosphere  of  80t  h.is  the  power  of  killing  tba 
microbes,  and  further.  Chat  repeated  small  doses  ars  mora 
efllcaolous  than  one  long  dose,  tlud^jing  from  the  flgtirei  ll 
would  appear  that  the  medium  was  sutllolenlly  impregnated  by 
the  second  dose  to  inhibit  all  growth. 

Fxfierimeni  S.  -SOt.     (a)   In  forjiu  Faftory. 

A  saline  suspension  through  which  th*  atmosphere  of  the 
HNO.1  house  was  babbled  for  two  hours  ylelde,!  sterile  platea 
after  six  hourB'  iuonbatiou,  and  they  remained  tterile  at  tbe 
end  of  (wenty-foor  hours. 
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Experiment  6. — (b)  In  the  Laboratory. 
The  experiment  with  the  three  media  was  carried  out  using 
the  same  technique  as  in  the  case  of  SOa. 

Table  HI. 


BOTIXB  I. 

BOTTI-B  n. 

Bottle  III. 

Be«ctioD    after    ex- 
posora 

Slightly  aold 

Distinctly  acid 

Distinctlyaoid 

No  of  Colonleg 
por  c.cm. 

No.  of  Colonies 
per  c.cm. 

No.  of  Colonies 
per  c.cm. 

Oontrol  before  bub- 
bling 

57.600 

63.100 

50,720 

After  incubation  (or 
3  hoars    ...       _ 

C      „       -       ... 

9      „       _.       „ 

45,920 
20.800 
Sterile 

60,800 
Unconntable 

22,400 

24,960 

Unconn  table 

Xfote. — Bottle  I  contained  a  saline  saspension;  Bottle  II  a  broth 
Bnspension ;  and  Bottle  111  a  broth  and  horse,  serum  10  per  cent, 
luipension. 

Experiment  7. — (a)  In  the  Works. 
Experiment  with  fumes  from  spent  oxide  of  iron  turned  out 
of  "coal-gas  purifier"  exposed  to  the  atmosphere  In  the  pro- 
cess of  revivifying  for  repeated  use.  This  gas  was  bubbled 
through  a  saline  suapensiou  for  twenty  minutes  and  placed  in 
Iha  incubator. 

Number  of  colonies  after  4  hours'  incubation  ...    20 
„  „       after  6      „  „  _    Bterile 

„  „       after  8      „  „  ~.    sterile 

Experiment  8. — (>)  Chlorine  Oas  in  the  Laboratory. 

This  was  bubbled  through  a  saline  suspension,  with  the 
resnlt  that  the  plates  were  sterile  after  six  and  eight  hours' 
incubation. 

Plates  of  swabs  from  two  experimenters  exposed  showed  no 
diminution  in  growth,  and  as  the  effects  of  the  gas  on  them 
were  so  disagreeable  no  further  trials  were  made  in  this 
direction.  Twenty-fonr  inoculated  plates  which  had  been 
incnbated  for  twenty-four  hours  and  showed  varying  growths 
of  the  organism  were  placed  In  an  airtight  box.  A  massive 
dose  of  chlorine  gas  of  a  strength  of  between  1  in  1,000  and  1  in 
2,000  was  introduced  to  see  if  further  growth  could  be  inhibited. 
The  box  was  left  at  room  temperature  for  twenty-four  hours. 
On  opening  the  box  at  the  end  of  this  time  a  distinct  odour  of 
chlorine  was  perceptible,  but  notwithstanding  this  and  the 
massive  dose  given  there  was  a  distinct  increase  of  growth  on 
all  the  plates. 

9.  Other  Experiments  in  the  Laboratory. 
Six  sterile  plates  were  exposed  in  an  ordinary  room  for  two 
hours.  At  the  end  of  twenty-four  hours'  incubation  they 
yielded  a  total  of  53  colonies,  an  average  of  8.8  colonies  per  plate. 
The  room  was  then  gassed  with  NO9  for  two  hours.  During  this 
gassing  period  an  inoculated  plate  was  exposed,  and  yielded  only 
24  colonies,  and  it  was  noted  that  the  agar  was  distinctly 
yellow.  At  the  end  of  two  honrs'  gassing  a  farther  six  plates 
were  exposed  for  two  hours,  and  those  yielded  at  the  end  of 
iwenty-iour  hoars' incnbation  21  colonies,  or  an  average  of  3.5 
per  plate.  This  experiment  was  repeated  with  the  following 
result :  Six  sterile  plates  gave  32  colonies,  or  an  average  of  5.3 
per  plate.  This ,  was  reduced  to  17,  or  2.^  per  plate  after 
gassing. 

Practically  parallel  findings  were  obtained  with  SOj 
before  and  after  treatment  of  the  atmosphere,  the  growths 
being  about  halved.  From  all  these  experiments  no  doubt 
remains  but  that  the.se  fumes,  both  in  the  factory  and  in 
the  laboratory,  have  a  powerful  inhibitory  influence  on  the 
growth  of  microbes. 

Practical  Application  of  these  Investigations. 
An  attempt  was  now  made  to  bring  the  results  into 
practice.  There  was  an  outbreak  of  influenza  at  a  camp 
during  this  time,  and  it  was  resolved  to  try  to  disinfect 
the  men  en  masse  with  NO,,  and  a  drying  room  was  set 
aside  as  an  inhalatorium.  To  generate  the  gas,  strips 
of  copper  and  HNO,  were  used.  The  concentration  of 
nitrogen  peroxide  in  the  air  was  so  graded  that  the 
odour  was  by  no  means  irritating  or  disagreeable  to 
bear,  and  the  men  were  kept  in  it  for  fifteen  minutes. 
No  one  made  complaints  as  to  any  ill  after  effects.  The 
battalion  was  unfortunately  in  the  process  of  disbandment, 
and  as  a  consequence  discipline  was  somewhat  lax.  It 
was  impossible  to  keep   acciu-ate   records,   and   the   men 


subjected  themselves  to  the  treatment  voluntarily.  Not- 
withstanding this,  some  400  men  were  passed  through  th« 
inhalatorium  during  a  period  of  five  days.  Many  of  the 
men  were  being  sent  away  in  drafts  to  the  disbandmeui 
centre ;  it  is  nmch  to  be  regretted  that  no  figures  ara 
available  as  to  the  effect  of  the  treatment  on  the  incidence 
of  the  epidnmic.  But  one  fact  was  clearly  established — 
namely,  that  it  is  quite  practicable  to  expose  bodies  of 
men  to  a  dilute  atmosphere  of  NO,  in  the  same  way  as 
the  steam  spray  without  the  slightest  discomfort  or  barm 
to  the  individual. 

The  next  experiment  was  carried  out  on  a  body  ol 
civilians.  A  gang  of  navvies  building  a  dry  dock  was 
housed  in  a  large  disused  grain  shed  in  the  docks.  The 
ground  floor  was  used  as  a  mess-room  and  kitchen,  with 
rows  of  gas  stoves.  There  were  no  windows  for  light  and 
ventilation,  which  was  obtained  through  two  large  double 
doors.  A  stair  led  up  from  the  mess-room  to  the  men's 
sleeping  quarters,  which  were  far  from  ideal,  being  a 
replica  of  the  mess-room,  with  the  exception  that  there 
were  throe  double  doors  through  which  goods  were  hoisted. 
These  were  kept  open  during  the  day  when  weather  con- 
ditions permitted.  The  men  slept  on  bed-boards  and  the 
usual  army  mobilization  standard  of  400  cubic  feet  waa 
allocated  to  each  man.  There  were  fifty  men  in  occupa- 
tion and  they  kept  the  quarters  quite  clean.  Two  cases 
of  influenza  were  reported  late  .one  evening,  and 
they  were  removed  to  the  hospital  on  the  follow- 
ing morning.  They  may  be  classed  as  severe,  but 
uncomplicated.  With  the  willing  cooperation  of  the 
contractor  and  the  navvies  it  was  agreed  to  use  SO, 
gas  as  a  prophylactic.  Half  an  ounce  of  sulphur  per  each 
1,000  cubic  feet  space  was  burned  slowly  in  the  sleeping 
quarters  while  the  men  were  going  to  bed  and  on  rising  in 
the  morning.  This  dilution  caused  no  discomfort  and 
little  in-itation  in  the  nasal  passages,  and  the  double  dosa 
was  continued  for  fourteen  days,  and  no  other  case 
occurred.  The  numbers  are  far  too  small  to  draw  any 
definite  conclusion  as  to  the  value  of  the  procedure,  but 
the  result  is  striking  when  all  the  conditions  under  which 
the  men  were  living  are  taken  into  account,  for  it  may  be 
said  with  confidence  that  these  were  ideal  for  the  spread 
of  any  spray-borue  disease.  Just  as  in  the  case  of  the  NO, 
gas  with  soldiers,  this  experiment  brings  out  the  fact  that  it 
is  quite  practicable  to  disinfect  large  bodies  of  the  civil 
population  with  gas  in  times  of  epidemic  The  modus 
operandi  of  the  disinfection  was  carefully  explained  to  the 
men,  and  they  entered  enthusiastically  into  the  experimcuti 

Summary. 

1.  Workers  in  gas  fumes  have  shown  a  certain  amount 
of  immunity  during  the  recent  waves  of  influenza,  as 
compared  not  only  with  other  classes  of  the  community, 
but  also  in  one  instance  with  those  working  in  the  sama 
factory  but  not  in  a  fume  department. 

2.  Post- nasal  swabs  taken  from  employees  at  the  time  of 
working,  and  also  after  being  twenty-four  hours  off  duty, 
showed  either  a  very  marked  decrease  in  the  growth  of 
microbes  in  nearly  every  instance  or  were  sterile.  The 
same  observation  holds  good  in  regard  to  non-workera 
experimented  on  in  the  works  and  in  the  laboratory. 

3.  With  one  exception — namely,  SO, — plates  inoculated 
with  the  Staphijlococcus  epidermidis  and  exposed  to  the 
fumes  of  the  factories  showed  a  marked  diminution  in 
growth,  and  in  one  instance  sterility  was  attained. 

4.  SO,  had  no  action  on  inoculated  plates.  But  when 
this  and  other  selected  gases  were  bubbled  through  sus- 
pensions of  organisms,  in  various  liquid  media,  the 
growth  was  completely  inhibited. 

5.  It  has  been  definitely  proved  that  groups  of  men  can 
be  exposed  to  NO,  and  SO,  gases  for  lengthened  periods 
during  epidemic  times  without  the  slightest  discomfort 
or  harm  to  anyone. 

6.  There  was  no  evidence  of  nasal  irritation  and  consa- 
qnent  increased  flow  of  mucus  among  the  workers. 
Further  it  was  noted  that  among  nou- workers  exposed  in 
the  works,  in  the  laboratory,  and  in  the  inhalatoria,  any 
initial  irritation  caused  by  the  fumes  quickly  disappeared, 
and  that  tolerance  was  quickly  established. 

7.  The  nasal  secretions  after  exposure  were  always 
found  to  be  acid. 

8.  It  is  suggested  that  the  mode  of  action  of  NO,  and 
SO,  fumes  may  be  that  as  the  secretiong  of  the  upper 
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respiratory  passages  are  rendered  acid  a  medium  is  formed 
■which  is  inimicabie  to  microbial  growth. 

Note  on  Immunity  from  Seennd  Attack. 

Navy.—Oi  321  cases  In  patrol  in  the  July  epidemic,  2  had 
return  attacks  in  the  October-November  epidemic 

Army. — A  company  of  Royal  Garrison  Artillery  had  25  case3 
in  Jnly.  None  o(  these  were  attacked  in  the  October-November 
epidemic.  In  a  battalion:  Of  21  cases  of  the  July  epidemic 
traced  none  were  attacked  hi  that  of  October-November. 

jV.£.  Worts.— From  July  lOlb  to  23rd,  73  males  and  59  females 
were  attacked;  from  October  16tli  to  29th,  29  males  and  61 
females.  Two  males  and  four  females  were  attacked  in  both 
epidemics. 

From  the  above  figures  it  would  therefore  seem  that  an  attack 
conferred  immunity  for  a  certain  time. 

Reference. 
IBbitish  Medioal  Jodbnal,  November  18th.  1916 


INTUSSUSCEPTION  DUE  TO  POLYPUS  OF 
SMALL  INTESTINE. 
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Thb  following  case  is  of  interest  in  view  of  the  number  ol 
attacks  spread  over  a  long  period. 

Hiftory. 
L.  H.,  aged  5,  had  been  under  the  care  of  Dr.  Watts  of 
Haddon  Close.  He  reported  that  this  boy  bad  suffered  all  hia 
life  from  acute  intestinal  paroxysmal  at:acks,  preceded  by 
vomiting,  and  followed  by  tenesmus  with  the  passage  of  blood 
and  slime.  They  varied  in  severity,  lasted  from  tweuty-four  to 
thirty-six  boors,  and  occurred  about  every  six  weeks.  The  pain 
during  several  of  the  attacks  was  most  marked  in  the  right 
Uiao  fossa.  They  were  thought  at  one  lime  to  be  due  to  chronic 
Boustipation,  but  they  persisted  even  when  the  bowels  ha<l  been 
carefully  attended  to.  On  two  previous  oocasinns  the  child  had 
been  admitted  to  hospital,   but  in  each  instance  the  attack 

Eassed    off,   and    there   seemed   to  be  no  direct  evidence  of 
itussnsception. 

Operation. 

On  April  18th,  1919,  he  wasadmitted  to  the  Radcliffe  Infirmary 
under  my  care.  The  pulse  was  120  and  the  temperature  99"  F. 
He  was  then  suffering  severe  abdominal  pain  ;  there  was  some 
distension,  and  a  mass  could  be  felt  in  the  transverse  and 
iescendiag  colon.  On  examining  the  rectum  a  little  blood 
Dame  away  on  the  finger. 

The  diagnosis  of  intussusception  was  made  and  operation  at 
•uce  undertaken.  An  incision  was  made  in  the  middle  line 
below  the  umbilicus,  and  the  apex  of  the  intussusception  found 
to  be  in  the  descending  colou.  lleduotion  was  easy  at  first 
Butil  the  appendix  appeared,  when  there  was  a  hitch,  due  to  a 
lump  which  could  bo  felt  in  the  caecum,  and  which  refused 
lo  pass  back  through  the  ileo-caecal  valve.  Time  and  patience 
»vercame  this  difliculty,  and  reduction  was  eventually  obtained. 

The  mass,  which  was  about  the  size  of  a  walnut,  was  situated 
In  the  small  intestine  eighteen  inches  from  the  ileocaecal  valve, 
the  bowel  wall  being  dimpled  on  the  auti  mesenteric  border, 
where  it  was  attached  A  longitudinal  incision  was  made  in 
the  bowel,  and  a  sessile  polypus  ligatured  and  removed.  The 
Incision  in  the  bowel  wall  was  closed  transversely,  and  at  the 
lame  time  a  very  long  appendix  was  removed. 

After-History. 
The  child  made  a  goocf  recovery,  but  sis  weeks  after  the 
operation  there  was  a  slight  attack  of  abdominal  pain  which 
Boon  passed  off.    The  polypus  proved  on  examination  to  beau 
adenoma. 

The  intussusception  was  of  the  entero-colic  type,  tho 
■mall  intestine  with  the  polypus  at  its  apex  passed 
thi  ougli  the  ilcocaccal  valve  for  some  distance,  tlie  caecum, 
appendix,  and  colou  being  sub.sequeutly  drawn  in.  Tlie 
remarkable  feature  of  the  cose  is  tlie  attaclisof  pain,  which 
appear  to  have  occurred  at  intervals  ever  since  birth.  It 
1b  probable  tliat  in  the  previous  attacks  the  iutussasccption 
Tfas  conftnod  to  the  small  intestine,  tho  polypus  approaching 
to  or  reaching  the  iloo-caccal  value,  but  not  passing  through 
it  until  the  final  attack. 

The  National  Aca«leniy  of  Medicine  and  tho  Surgical 
Booloty  of  Kio  do  Janoiro  are  compiling  a  oatalogua  of  all 
medical  publicatlouH  tliat  have  appeared  In  Urtizil  within 
the  past  hnudrcU  years.  This  catalogue  will  bo  ilb*trlbutod 
at  the  celebration  of  the  Centenary  of  Indepondouco  which 
la  to  bo  held  lu  1920,  A  Congress  of  Modlciuo  will  bo  held 
at  tho  samo  time  In  Rio  do  Janoiro  nudor  tho  direction  of 
PiofcBsor  Fernando  Magalbacs,  prosldout  of  the  Sociedado 
d©  ModlHna  e  nirnrgia. 


A    CASE    OF   STR.VNGUIATED    liEJtXIA    WITH 
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The  following  case  is  of  interest  for  several  reasons:  First, 
volvulus  occurring  in  a  hernial  sac  is  rare;  secondly,  the 
symptoms  were  remarkably  mild  considering  the  condition 
that  existed;  and  thirdly,  tho  patient  gave  no  trouble 
during  convalescence  and  the  wound  litialed  by  primary 
intention  despite  the  offensive  nature  of  the  sac  contents. 

W.  R.  was  admitted  to  No.  39  Stationary  Hospital  on 
February  14th,  1919,  Buffering  from  left -sided  Btrangnlated 
inguinal  hernia. 

History. — He  had  bad  a  small  left-sided  hernia  for  some 
months.  The  day  before  admission  to  hospital,  after  a  bout  of 
coughing,  the  hernia  came  right  down  into  the  scrotum,  causing 
pain  and  vomiting. 

Condition  on  Ailmisiion. — He  vomited  a  brownish  inoffensive 
fluid;  he  did  not  seem  particularly  distressed  and  he  had 
not  an  abdominal  facies.  The  temperature  was  99'  and  the 
pulse  66,  good,  regular,  and  steady.  He  had  passed  neither 
flatus  nor  faeces  since  the  previous  day.  The  abdomen  was 
distended,  not  particularly  tender,  but  he  complained  of  some 
pain  in  the  epigastric  region.  No  visible  peristalsis  was 
observed.  There  was  a  large  tender  tumour  occupyiny  the  left 
inguinal  canal  and  the  left  side  of  the  scrotum,  and  the  skin  of 
the  scrotum  at  one  spot  was  red  and  tender.  There  was  no 
impulse  in  the  mass  on  coughing;  there  was  definite  fluctuiitiou 
and  the  tumour  was  resonant  to  percussion. 

Operation. — The  usual  incision  for  the  radio&l  cure  of  hernia 
was  made,  but  continued  a  little  way  on  to  the  distended 
scrotum.  On  opening  the  sac  a  quantity  of  blood-stained  and 
very  foul  fluid  escaped.  A  large  gangrenous  mass  of  omentum 
clothing  a  loop  of  gangrenous  large  intestine  was  present.  The 
internal  abdominal  ring  was  next  enlarged,  and  both  bowel 
and  omentum  pulled  down  until  healthy  tissue  was  reached. 
It  was  then  found  that  the  bowel  was  twisted  on  itself  at  the 
internal  ring  and  that  a  tree  volvulus  existed.  Healthy  bowel 
was  pulled  down  with  difliculty.  The  gangrenous  oriientum 
was  removed  and  the  gantfrenoiis  bowel  resected,  endto-end 
anastomosis  being  performed.  This  done,  the  anastomose)! 
bowel  was  returned  and  the  radical  cure  of  the  hernia  was 
completed,  a  small  glove  drain  being  left  under  the  skin  owing 
to  the  infected  condition  ol  the  contents  of  the  sac.  The 
abdomen  was  then  opened  by  a  left  pararectil  incision,  as 
I  was  not  wholly  satished  as  to"  the  true  state  of  affairs.  It  was 
then  ascertained  that  the  portion  of  the  bowel  dealt  with  was 
the  pelvic  colon,  that  the  anastomosis  was  satisfactory,  but 
that  there  was  fluid  preseut  in  the  peritoneal  cavity  which 
was  blood-stained  but  inoffensive.  No  peritoneal  drain  was 
emiiloyed. 

Curiously  enough  the  wounds  healed  by  first  Intention, 
though  the  inguinal  wound  was  red  and'  looked  like  sup- 
purating forty  eight  hours  after  the  operation.  The  glove 
drain  was  removed  at  the  end  of  forty-eight  hours  and  the 
stitches  on  the  tenth  day.  The  bowels  moved  on  the  fourth 
day,  and  the  patient  made  an  uninterrupted  recovery. 


THE   MOVING-WATER   BATH. 

BY 

LiBDT.-CoLONEL  A.  D.  WEBSTER,  V.D.,  O.B.E.,  M.D. 


Thb  effects,  both  reflex  and  mechanical,  of  moving  wat«r 
are  apparent  in  sea-bathing.  The  pressure  and  impact  of 
the  waves  are  stimulating,  flashing  the  skin  and  c«lliug 
into  more  or  less  activity  many  muscle  groups.  The 
Burging  and  tho  spray  below  a  waterfall  have  a  similar 
action  and  reaction.  These  effects  and  results  have  been 
happily  obtained  and  applied  to  many  morbid  conditions 
of  wounded  soldiers.  It  has  been  found  that  the  muscles 
of  tho  injured  part  are  invigorate<l  and  their  nerve  con- 
nexions restored  more  rapidly  under  tho  influence  of 
moving  wat«!r.     Earlier  nmbilizatiou  is  secureil. 

The  temperature  of  the  water  is  a  prime  factor  and  its 
maintenance  a  neoossity.  This  temperature  need  not  bo 
very  high  (cool  65^  to  70^,  tepid  80*  to  85'.  or  warm 
95'  to  100°  F.),  but  the  oflfoct  of  tho  moving  wat«r  gives 
tho  impression  through  the  skin  nerves  that  the  t<>mi>era- 
turo  is  lower  than  it  actually  is. 

Tho  efleot  on  tho  tissues  rosombles  that  pix'idnced  when 
salt  has  boon  added  to  tho  water  or  cArbonio  acid  gas 
generated.  Tho  moving  water  in  the  bath  may  be  eloo- 
tritiod  for  additional  effect,  the  current  being  taken  fn^m 
a  dry  cell  faradio  or  galvanic  battery,  or  the  sinusoidal 
current  may  bo  employed. 
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The  Apparatus. 
The  apparatus  is  depicted  in  the  drawings :  it  consists 
of  (1)  a  bath  suitable  for  the  attachment  of  the  apparatus  ; 
(2)  a  motor  regulating  the  movement  of  the  water  from 
a    simple    wavy   motion    to    one    of 
great    turbulence;    (3)   a    heater    by 
which   the  temperature  of  the  water 
is  maiutained  or  varied  as  required; 
and   (4)  a  battery   for   electrilication 
of   the  water. 

Acfion  and  Uses. 
The  combined  effects  of  the 
moving  water,  of  constant  or  vary- 
ing temperature,  and  of  the  elec- 
tricity are  found  to  be  most  useful 
in  speeding  up  the  processes  of 
restoration  and  repair  in  those  cases 
in   -which    the    orthopaedic    surgeon 

ttas  done  his  part. 
The    surging   water   affords    at    a 

aigher  temperature    the   stimulation 

ind     invigoration  of     a    bath    at    a 

ower  degree.  This  effect  is  enhanced 

5r  varied  by  saline  and  other  medica- 
tion of  the  water,  or  by  the  addition 

of  electricity. 

The  bath  may  be  used — 

1.  For  its  h3rperaemio  effects. 

2.  For  its  restorative  effect — (a)  To 
limbs,  recovering  from  severe  muscle, 
bone,  or  nerve  wounds.  (6)  To 
function,   after    orthopaedic   surgery. 

(c)    To    rhythmic    return,    in    the    various    neurasthenic 
types. 

3.  For  its  general  regulating  and  invigorating  effects 
— (a)  In  soldier's  heart.  (b)  In  V.D.H.,  by  flushing 
the  skin  and  muscular  areas  without  fatigue,  (c)  In 
neurasthenia,    gauged   to    the    tolerance  of   the  patient; 


a  mild  wavy  motion  of  the  water  and  the  small  gal- 
vanic or  rapid  sinusoidal  current  soothes  the  neurosis, 
and  more  natural  sleep  is  the  result.  (rl)  In  returning 
health  an  agreeable  constitutional. 

Index  to  Reference  Xiiniben  on 
Diagrams. 
Primary  Enential : 

1.  A  bath  tub. 

Movement  of  Water  : 

2.  Turbine  propeller,  with  guard. 

3.  Motor  to  drive  propeller.* 

4.  Kesistance  to  regulate  speed  of 
motor. 

5.  Surging  water  in  bath  tab. 

6.  Partial  waterproof  cover  to  prevent 
splashing  over  by  turbine  propeller. 

Electrification : 

7.  Ordinary  galvanic  and  faradic  dry- 
cell  battery. 

8.  One  pole  electrode  immersed  in  tha 
moving  water. 

9.  One  portable  pole  by  which  con- 
nexion ia  made  in  various  ways. 

Ui'aling : 

10.  One,  two,  or  three  heaters  in 
operation  as  required  to  maintain 
or  raise  temperature  of  water. 

General  Accessories  : 

11.  Chairs  for  patient  receiving  treat- 
ment of  right  or  left  arm. 

12.  Removable  cork  seat  for  patient 
receiving  treatment  of  leg. 

13.  Wall  connexions  for  electric  motor 
and  heaters. 

Methods  of  Application. 

The   patient  may  sit  on  either  chair 

for  treatment  of  right  or  left  arm,  on 

removable    seat    at    head    of    bath    for 

treatment  of  leg,  or  lie  as  in  ordinary  bath,  the  portable  pole  (9) 

being  suitably  adapted  to  each  case. 

Note. — The  water  may  be  medicated  as  required.  The 
moving-water  bath  is  to  be  seen  working  at  the  premises  of 
Messrs.  Fraser,  Walker  and  Co.,  82,  George  Street,  Edinburgh. 

I  *  The  propeller  may  be  operated  by  band  or  other  meana. 


itUmoiaiiDa: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  SPORADIC  CASE  OF  ENCEPHALITIS 
LETHARGICA. 
A  woMAK,  aged  27,  married,  with  one  child,  had  been  treated 
for  fourteen  days  for  slight  deafness  and  noises  in  the  left 
ear,  and  an  occasional  dizzy  feeling  on  getting  up  in  the 
morning.  On  the  evening  of  the  fourteenth  day  she  was 
suddenly  seized  with  severe  pain  at  the  back  of  the  head, 
radiating  down  the  cervical  spine.  The  temperature  was 
102^  pulse  92.  There  was  no  vomiting;  the  pupils  and 
knee  jerks  were  normal ;  neither  Babinski's  nor  Kernig's 
sien  was  present.  This  condition  remained  till  the 
morning  of  the  iifth  day,  when  she  complained  of  diplopia 
and  stiffness  of  the  neck  and  back.  There  was  an  ex- 
ternal strabismus  of  the  right  eye;  the  pupils  reacted 
to  light  and  accommodation  but  were  slightly  dilated 
aud  unequal,  the  left  being  more  dilated  than  the  right. 
The  retraction  of  the  muscles  of  the  neck  and  back 
had  increased.  Kernig's  sign  was  well  marked  on  both 
sides. 

Two  days  later  the  squint  in  the  right  eye  had  dis- 
appeared, but  there  was  internal  strabismus  of  the  left 
eye,  with  dilatation  of  the  pupil.  The  right  pupil  was 
normal,  and  both  reacted  to  light  and  accommodtition. 
The  retraction  of  the  neck  remained.  Babinski's  sign  was 
present  on  the  right  side,  but  not  on  the  left.  There  were 
no  sensory  changes.  This  condition  remained  till  tlie 
patient  died  on  the  tenth  day.  Two  days  before  death 
there  were  spasmodic  contractions  of  the  muscles  of  the 
face  and  neck,  with  difficulty  in  swallowing.  There  was 
also  incontinence  of  urine  and  faeces. 

The  temperature  varied  throughout  from  102°  to  104', 
reaching  107'  just  before  death,  with  a  corresponding 
pulse.  There  was  no  vomiting  nor  paresis.  The  optic 
discs   were   normal   throughout.     The   patient   was   in   a 


lethargic  condition  from  the  second  day  onwards,  but  was 
not  unconscious  till  the  day  before  death.  The  fluid 
obtained  by  lumbar  puncture  on  the  fifth  day  was  under 
increased  pressure,  but  not  turbid.  No  micro-organisms 
nor  leucocytes  were  found  on  examination. 

The  diagnosis  was  confirmed  by  Sir  Henry  Davy  of 
Exeter,  who  was  asked  to  see  the  case.  No  other  case  of 
the  kind  had  occurred  in  the  district,  nor  had  the  patient 
left  her  home  for  some  months. 

Permission  for  a  post-mortem  examination  could  not 
be  obtained. 

E.  R.  Chambees,  M.R.C.S.,  L.R.C.P, 

8oatb  Molton.  North  Devon. 


NASAL  OBSTRUCTION  AND  DENTAL  DECAY. 
Dr.  W.  H.  Bowen,  in  the  British  Medical  Journal  of 
October  4th,  1919,  notes  that  dental  decay  sometimes 
follows  on  month  breathing.  In  1917  I  pointed  out  to  aa 
officer  of  low  category  that  he  was  a  mouth  breather 
because  of  a  deflected  nasal  septum.  By  practice  ha 
became  a  nasal  breather,  and  was  transformed  from 
semiinvalidism  to  healtli. 

I  met  this  officer  eigliteen  months  later,  and  he  assured 
me  of  his  continued  good  health,  and,  pointing  to  his  now 
well  distended  active  nostrils,  said  "  That  is  why."  Then 
he  added:  "  I  saw  the  dentist  to-day — the  first  time  for 
two  years— and  asked  him  why  I  no  longer  had  toothache 
in  three  of  my  remaining  six  teeth.  The  holes  are  big 
aud  the  edges  look  black  enough  to  give  me  lots  of  pain. 
The  dentist  examined  my  teeth  aud  said  '  The  surfaces  of 
these  cavities  are  healed  over.'  "  The  officer  then  added: 
"  Two  of  these  teeth  were  worrying  me  a  lot  just  about  tha 
time  you  showed  me  I  was  a  mouth  breather."  He  then 
said :  "  I  was  never  out  of  the  dentist's  hands  from  my 
boyhood  until  the  time  I  had  the  luck  to  meet  you  and 
got  your  tip.  I  have  made  no  change  in  my  life  except 
I  breathe  through  my  nose." 

Chas.  J.  Hill  Aitsen,  Captaia  &A.M.C. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  OF  ENGLAND  BRANCH. 

The  first  scientific  meeting  of  the  winter  session  was  beld 
at  the  College  of  Medicine,  NewcastleouTyne,  on  October 
17tli,  and  was  a  great  enccess,  the  attendance  numbering 
110.  Professor  RcrHEKFORD  Morison  gave  an  address  on 
cancer  (with  a  deujonstration  on  the  epidiascope),  which 
will  subsequently  be  published  in  the  Journal.  Professor 
J.  A.  Mbnzies  gave  a  demonstration  on  urine  tests  in 
relation  to  life  assurance. 

Cardiodiagnosis. 
.Professor   Dayid   Deummond   gave   an   address    on   the 
interpretation    and     significance     of     certain    signs     and 
symptoms  of  heart  mischief. 

He  first  dealt  historically  with  the  progress  of  cardiology 
and  traced  the  chief  advances  to  tiieir  sources.  Discussing 
dilatation.  Professor  Drummond  took  exception  to  the 
practice  of  diagnosing  every  heart  case  presenting  sym- 
ptoms as  cardiac  dilatation,  chietiy  because  the  patient 
was  necessarily  alarmed  by  the  diagnosis,  and  also  because 
the  term  "  dilatation  "  had  little  or  no  significance  from 
the  diagnostic  and  prognostic  points  of  view,  as  proved  by 
the  fact  that  many  cases  of  dilatation  were  purely  functional 
and  physiological.  As  a  matter  of  fact  doctors  were  too 
apt  to  confound  dilatation  with  heart  failure,  whereas 
there  were  many  cases  of  dilatation  without  symptoms  of 
cardiac  inefficiency,  and,  on  the  other  hand,  cases  of  serious 
heart  failure  without  dilatation.  The  cause  of  dilatation 
was  explained  chiefly  as  the  result  of  two  factors — de- 
pressed tonicity,  and  increased  pressure  on  a  chamber 
during  diastole.  The  diagnosis  was  not  always  easy.  It 
was  based  upon  detection  of  increase  in  the  size  of  the 
heart — upwards  above  the  third  rib ;  to  the  right  of 
the  sternum ;  and  outwards  towards  the  left  along 
the  fifth  and  sixth  interspaces,  as  the  case  might  be. 
Towards  the  right  pointed  to  dilatation  of  the  right 
ahricio,  and  towards  the  left  either  the  right  or  left 
ventricle ;  if  the  former,  the  visible  apex  would  pro- 
bably be  exhibited  as  a  tuckiugin  movement  with 
each  systole,  and  it  the  left  ventricle,  an  outward 
thrust.  Pulsation  in  the  veins  of  the  neck  was  often 
present  and  might  be  a  valuable  sign,  whilst  auscultation 
also  camo  to  our  aid.  It  was  common  to  meet  with  a 
blowingand  sometimes  musical  systolic  bruit  over  the  right 
ventricle  and  audible  in  the  pulmonary  area;  but  it  must 
be  recollected  that  the  quality  of  loudness  was  no  measure 
of  the  degree  of  dilatation ;  on  tho  contrary,  in  cases  of 
the  most  marked  dilatation  the  murmur,  if  audible  at 
all,  might  be  short  and  low  pitched,  and  easily  missed. 
Reference  was  also  made  to  the  irregularities  and  other 
symptoms  of  dilatation,  which  were  of  the  greatest 
diagnostic  importance. 

Next  the  diagnosis  of  hypertrophy  was  referred  to,  and 
exception  was  taken  to  the  use  of  the  term  "  compensation  " 
as  intending  to  indicate  that  with  improvement  in  the 
patient's  condition  tho  bulk  of  the  heart  muscle  invariably 
increased,  as  though  the  whole  process  was  mechanical. 

The  more  intelligent  use  of  palpation  as  opposed  to 
percussion  was  strongly  advocated  in  diagnosing  hyper- 
trophy. The  patient  should  always  be  examined  lying 
down,  and,  as  far  as  possible,  after  a  short  rest.  Mucli 
valuable  information  could  bo  gained  from  pressing  tho 
liands  firmly  over  the  heart,  and  especially  at  the  end  of  a 
full  expiration.  In  this  way  the  heaving  thrust  of  the 
hyportrophied  heart  could  be  felt.  Mistakes  wore  often 
made  in  cases  of  nervous  excited  hearts,  as  the  systolic 
thrust  simulated  hypertrophy,  but  by  a  simple  manumvre 
the  distinction  could  bo  made :  whereas  in  genuine  hyper- 
trophy the  thrust  was  best  felt  at  tho  end  of  a  prolonged 
expiration,  in  the  nervous  ease,  on  tho  other  hand,  the 
heart  seemed  to  recede  from  tho  pressing  hands  when  the 
clicst  was  emptied,  the  thrust  being  best  luarked  as  the 
patient  drew  a  long  breath.  It  was  also  very  important  to 
observe  the  position  of  tho  apex  beat  when  tho  patient 
moved  from  his  back  on  to  his  loft  side ;  in  liypertrophy 
the  apex  would  pass  outwards  and  downwards  into  tho 


interspace  below,  whereas  in  the  case  of  the  pseudo  variety 
it  travelled  along  the  fifth  interspace  towards  the  left. 
Another  common  error  was  the  diagnosis  of  hypertrophy 
in  children  with  bruits  and  nervous  action,  for  many  yonng 
people  were  condemned  on  discovering  that  the  apex  was 
as  far  out  as  the  nipple,  or  perhaps  further,  forgetting  that 
the  apex  was  naturally  further  out  in  children  than  adults. 
It  was  also  apt  to  bo  forgotten  that  the  heart  travels 
outwards  physiologically  under  excitement  and  even  alight 
exertion. 

Murmurs  were  next  dealt  with,  and  particular  refereooe 
made  to  functional  bruits,  many  of  which  might  be  said  to 
be  negligible.  Unfortunately  these  murmurs  caused  bope- 
less  confusion  in  the  minds  of  practitioners,  and  this  fact 
was  made  very  evident  during  the  war,  when  large 
numbers  of  eligible  recruits  were  either  totally  rejected 
or  classed  C  3  on  account  of  the  discovery  of  a  bruit.  Of 
course,  great  advance  had  been  made  since  then,  and 
many  had  learnt  to  appraise  fnnctional  bruits  at  their 
proper  value,  but  there  was  still  great  room  for  improve- 
ment. Professor  Drummond  advocated  the  practice  of 
examining  patients  lying  down,  and,  if  po.ssible,  after  a 
period  of  rest,  as  this  led  in  many  cases  to  tho  cessation 
of  the  abnormal  sound.  It  was  also  important  to  observe 
the  behaviour  of  the  murmur  under  the  test  of  alteration 
in  the  position  of  the  patient — standiug.  lying  on  the  left 
side,  etc.  Then,  again,  drawing  and  holding  a  long  breath 
sometimes  caused  the  murmur  to  disappear;  and,  above 
all,  firm  pressure  of  the  stethoscope  on  the  chest  at  the 
site  of  maximuui  intensity  very  often  had  the  same  resolW 

Post-grailiiale  Insfniction. 

At  the  conclusion  of  the  scientific  meeting  a  general 
meeting  was  held  to  discuss  the  desirability  of  having  a 
more  comprehensive  scheme  of  post  graduate  instruction. 
There  was  an  attendance  of  sixty  at  this  meeting,  and  the 
President  of  the  Branch,  Dr.  Andrkw  Smith,  was  in  the 
chair. 

It  was  stated  at  the  outset  that  the  Newcastle  on-Tyne 
Medical  School  was  very  sympathetic  towards  post- 
graduate instruction,  and  that  the  school  had  attempted  to 
form  such  classes  in  tho  summer  of  the  present  year.  .As, 
however,  only  a  few  doctors  sent  in  their  names  the  pro- 
posed scheme  fell  through  ;  hence  the  medical  school,  while 
willing  to  cooperate,  first  required  that  a  sufficient  namber 
of  practitioners  should  indicate  their  intention  of  joining 
the  proposed  course  of  instruction  before  anything  further 
was  done. 

After  a  free  discussion,  in  which  a  number  of  praotitionera 
joined,  it  was  agreed  that  post-graduate  instruction  was 
absolutely  necessary  ;  and  that  the  meetings  should  beheld 
once  a  week  throughout  the  winter,  from  2.30  to  5.30  p.m. 
A.  member  of  tho  University  of  Durham  College  of 
Medicine  Council  who  was  present  stated  that  the  original 
committee  who  drafted  the  syllabus,  etc.,  for  the  proposed 
course  in  July  was  still  in  existence. 

It  was  agreed  that  a  ropreaentative  committee  of  general 
practitioners  be  formed  to  oo-operato  with  the  college 
committee  in  order  to  discuss  the  kind  of  teaching,  draw 
up  a  syllabus,  settle  the  day  of  weekly  meeting,  etc  The 
following  wore  elected  members  of  the  committee:  Drs. 
Dagger,  Laehlan  Fraser,  Chalmers.  Charles,  McKellar,  and 
Cr.  E.  Lloyd;  iritli  Dr.  .-Vndrew  Smith,  Dr.  James  Don,  and 
Mr.  R.  J.  Willau  (convener). 

Mr.  Willan  hopes  that  doctors  inter.  •" '  "  the  matter 
will  write  to  him  expressing  their  viev 


Two  years  a.^o  Dr.  George  W.  Gay  estiblished  at 
the  Harvard  Jledical  School  a  )iormancut  fund,  tho 
income  of  whicli  is  to  be  expended  annually  for  two  or 
more  lectures  to  the  advanced  classes  on  medical  ethios 
and  proper  methods  of  conducting  the  business  part  of 
medical  practice. 

In  his  thesis  for  the  modiciil  doi'torato  of  .Amsterdam 
Dr.  Vos  gives  au  interest infi  account  of  the  shortcomings 
of  the  milk  supply  of  that  town,  together  with  sugges- 
tions for  its  improvement  from  tho  hygienic  point  of  view. 
I'ul  briotly,  they  amount  to  this— that  before  It  U  dis- 
tributed to  tho  p'ulilic  all  milk  shonld  bo  pa.ssed  through 
central  eslahlishmenls.  run  on  hygienic  lines,  in  wbieU 
largo  quantities  of  milk  (say  70,000  litres)  conid  bo 
pasieuri/ed  and  sent  out  for  consumption  daily.  Ue  would 
also  form  cooperative  ossociations  of  dealers  In  milk,  t« 
ensure  their  assistance  in  tho  important  work  of  securijtg 
a  supply  oC  nothing  but  pure  milk. 
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THE  PRE-CAlSrOKROUS  UTHUUS. 

A  MEETING  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  lioyal  Society  of  Medicine  was  hold  on  October  9tli, 
with  the  President,  Mr.  J.  D.  Malcol,u,  in  the  chair. 

Dr.  Gordon  Ley  read  a  paper  on  a  case  of  indirect 
traumatic  rupture  of  tlie  uterus  during  pregnancy. 

The  patient  was  a  primigravitla,  aged  22,  in  the  twenty-first 
week  of  pregnancy.  When  standing  on  a  station  platform  she 
felt  faint,  fell  oH  the  platform  on  to  the  metals,  was  picked  up 
and  sent  home  in  a  taxi.  When  seen  by  her  doctor  an  hour 
later  she  was  suffering  from  nervous  shock,  and  complained  of 
pain  in  the  hypogastrinm.  The  same  evening  the  hypogastric 
pain  had  increased,  the  temperature  was  97.6°,  pnlse  110.  When 
seen  by  Dr.  Gordon  Ley,  fourteen  hours  after  the  accident, 
the  pulse  was  140  and  the  patient  complained  of  agonizing 
abdominal  pain.  The  respirations  were  rapid  and  tlie  patient 
restless;  the  abdomen  was  distended,  rigid  and  tender,  and  in 
the  left  lumbar  region  was  an  lU-deflned  swelling,  the  size  of 
an  ostrich's  egg.  The  utems  conld  not  bo  felt.  On  vaginal 
examination  the  cervix  was  closed  and  the  pouch  of  Douglas 
bulged  slightly.  A  diagnosis  of  haemoperitoneum,  probably 
from  rupture  of  the  uterus,  was  made.  On  opening  the  ab- 
domen three  or  more  pints  of  blood  were  found  in  the  peritoneal 
cavity,  the  ovum  was  unruptured,  and  lay  in  the  left  kidney 
poucb.  The  uterus  had  contracted,  and  on  its  anterior  wall 
was  a  laceration  3  in.  long,  running  from  the  right  cornu 
obliquely  downwards  to  the  left.  The  uterus  was  sutured  with 
catgut  in  two  layers  and  the  abdomen  closed.  The  patient 
made  an  uninterrupted  recovery. 

Dr.  Ley  commented  upon  the  rarity  of  indirect  traumatic 
rupture  of  the  uterus  during  pregnancy. 

A  paper  on  the  Pre-cancerous  Uterus  was  read  by  the 
lecretary,  in  the  absence  through  illness  of  Dr.  F.  J. 
MoGann,  its  author.  Dr.  McCann  deplored  the  growing 
tendency  to  relegate  the  clinician  to  the  background  aud 
to  look  to  the  laboratory  alone  for  a  solution  of  the  cancer 
problem.  He  maintained  that  no  real  progress  would  be 
made  until  the  clinician  could  seek  out  and  identify  pre- 
cancerous changes  in  organs  as  definite  clinical  entities. 
He  then  described  two  cases,  one  in  which  scrapings  from 
»  curettage  for  "  fungous  endometritis  "  were  pronounced 
innocent  by  a  high  pathological  authority,  and  the  patient 
died  of  uterine  cancer  five  years  after ;  while  in  the  other, 
a  single  woman  aged  54,  a  cervical  polypus,  declared  to  be 
innocent,  was  removed,  and  she  died  eight  years  later 
from  uterine  cancer  with  secondary  hepatic  deposits. 
Dr.  McCann  emphasized  the  necessity  of  the  study  of 
after-results  in  this  connexion,  as,  had  he  not  seen  both 
women  again  when  the  growths  were  too  advanced  for 
operation,  he  would  have  assumed  that  the  previous  treat- 
ment had  effected  a  complete  cure.  As  to  the  predis- 
posing causes  of  uterine  cancer,  Dr.  McCann  regarded 
parity  as  the  most  important  of  these,  and  thence  con- 
cluded that  cervical  injuries  were  factors.  He  considered 
gonorrhoeal  endocervicitis,  if  persistent,  to  be  also  a  predis- 
posing factor.  He  suggested  that  as  several  years  elapsed 
before  a  hot  clay  pipe  produced  cancer  of  the  lip,  or  before 
the  traumatism  of  childbirth  produced  cervical  cancer,  it 
was  during  these  years  that  it  was  necessary  to  be  on  the 
look-out  for  pre-cancerous  changes.  He  enumerated  the 
changes  before  the  menopause  which,  in  his  opinion,  should 
give  rise  to  suspicion.  The  list  iucluded  erosions,  fissures, 
chronic  endocervicitis,  and  chronic  hypertrophy  of  the 
cervix,  and  in  the  body  fungous  endometritis  and  chronic 
metritis ;  also  the  presence  of  intrauterine  polypi.  He 
recommended  that  erosions  should  be  excised,  and  that 
fissures,  even  of  long  standing,  should  be  repaired ;  he 
considered  that  a  woman  approaching  the  most  common 
cancer  age  (46  to  53)  from  whose  cervical  canal  a  chronic 
discharge  continued  to  flow,  incurred  the  risk  of  sub- 
sequent development  of  cancer  within  the  cervical  canal. 
To  eradicate  the  disease  and  to  prevent  the  development 
of  cancer  he  advised  the  performance  of  a  supravaginal 
amputation  of  the  cervix,  or  in  certain  circumstances  of 
uterine  enlargement  aud  menstrual  disturbances,  a  pan- 
hysterectomy with  conservation  of  the  ovaries.  In  such 
women  he  also  recommended  supravaginal  amputation  of 
tlje  cervix  for  chronic  hypertrophy.  As  to  uterine  con- 
ditions, he  suggested  hysterectomy  in  women  neariug  the 
menopause  for  marked  fungous  endometritis,  and  also  for 
ohronic  metritis,  as  many  patients  suffering  from  these 


conditions  subsequently  became  the  victims  of  malignant 
disease.  He  differentiated  between  fibroid  and  adeno- 
matous polypi,  the  presence  of  the  latter  being  another 
indication  for  hysterectomy  if  occurring  in  the  body. 
After  the  menopause  Dr.  McCann  advocated  a  still  wider 
application  of  radical  operative  measures  to  any  uteri 
showing  signs  of  pathological  activity,  and  stated  his  con- 
viction that  many  livefl  would  be  saved  by  such  methods 
as  he  had  indicated. 

Dr.  Lapthorn  Smito  considered  Dr.  McCann's  paper 
valuable  and  timely;  if  it  led  to  the  earlier  removal  of 
part  or  the  whole  of  the  affected  organ  it  would  prove  ol 
great  value.  Ho  stated  that  the  mortality  from  cancer 
was  increasing,  that  almost  all  were  agreed  that  it  com- 
menced as  a  local  disease,  and  he  believed  it  to  be  due  to  a 
micro  organism  which  had  found  suitable  feeding  ground 
and  multiplied  rapidly.  He  regarded  laceration  of  the 
cervix  as  a  predisposing  cause,  aud  if  it  were  the  general 
practice  to  see  that  every  lacerated  cervix  was  repaired 
soon  after  the  usual  injury  at  the  first  confinement,  and 
that  union  was  obtained  without  scar  tissue,  there  would 
be  a  considerable  saving  of  lives.  He  believed  that  masses 
of  scar  tissue  and  hypertrophy  of  a  portion  of  the  vaginal 
cervix,  resulting  from  lack  of  repair  to  the  cervix  in  a 
woman  near  the  menopause,  might  be  termed  a  pre- 
cancerous condition,  because  it  presented  conditions 
favourable  for  the  growth  of  cancer  it  infected.  He 
advocated  the  treatment  of  such  cases  by  amputation  of 
the  cervix. 

Dr.  Herbert  Spencer  was  in  complete  disagreement 
with  the  author  on  two  of  his  chief  recommendations- 
excision  of  erosions  on  the  plea  that  they  give  rise  to 
cancer,  aud  hysterectomy  in  cases  of  mucous  polypi  of  the 
body.  He  pointed  out  that  erosions  were  common  in 
virgins,  and  often  recovered  under  simple  local  applica- 
tions. Cancer  of  the  cervix  was  extremely  rare  in  virgins, 
and  even  in  nulliparae  he  did  not  think  he  had  seen  half 
a  dozen  cases.  He  had  watched  his  own  patients  for 
many  years  after  removal  of  corporal  mucous  polypi,  and 
had  uot  seen  cancer  develop  in  a  single  case.  He  regarded 
the  author's  recommendation  on  these  two  points  as  quits 
unjustified  by  any  evidence  he  gave. 

Dr.  Williamson  regarded  the  recognition  of  pre-can- 
cerous conditions  as  a  matter  of  the  utmost  importance. 
When  a  lesion,  trivial  in  itself,  was  clearly  shown  to  be  a 
precursor  of  cancer  a  radical  operation  should  be  under- 
taken. But  when  they  looked  for  the  evidence  upon 
which  Dr.  McCann  based  his  drastic  treatment  there 
was  none  which  a  scientific  society  could  accept.  If  Dr. 
McCann  wished  his  deductions  to  be  accepted  he  mast 
prove  (1)  that  women  who  grew  adenomatous  polypi  were 
more  prone  to  cancer  than  women  who  did  not ;  (2)  that  an 
appreciable  proportion  of  the  women  from  whom  adenoma- 
tous polypi  were  removed  subsequently  developed  cancer. 
But  Dr.  McCann  produced  no  evidence  to  prove  either  of 
these  things.  Dr.  Williamson  agreed  that  child-bearing 
was  the  predisposing  cause  of  cancer  of  the  cervix, 
because  that  rested  on  scientific  proof,  but  he  was  by  no 
means  certain  that  lacerations  were  the  exciting  cause. 
The  evidence  pointed  to  chronic  infection  and  continued 
irritation  as  more  potent  factors.  In  his  opinion  a  lacerated 
cervix  with  ectropion  and  glandular  overgrowth,  the  sita 
of  chronic  infection,  should  be  repaired  in  young  women 
and  amputated  in  women  approaching  the  menopause. 

Dr.  Gibbons  gathered  that  the  gist  of  the  paper  was  that 
if  the  uterus  was  not  physiologically  .sound  it  was  better  to 
remove  it  lest  cancer  develop.  He  considered  this  a  very 
sweeping  recommendation  which  should  not  be  allowed 
to  pass  unchallenged.  Those  present  must  have  curetted 
hundreds  of  times  for  chronic  endometritis,  polypus,  and 
like  conditions,  but  because  such  uteri  were  for  the  time 
being  pathological  it  seemed  extraordinary  advice  to  give, 
that  they  should  be  removed  lest  carcinoma  develop,  for  in 
the  majority  of  cases  treatment  put  the  uterus  in  a  healthy 
state  again.  Before  making  such  definite  statements  of 
precancerous  conditions  there  ought  to  be  abundant 
statistics  showing  in  how  many  cases  carcinoma  developed 
and  how  long  elapsed  before  signs  of  malignancy  occurred. 
He  felt  that  he  had  formed  the  same  impression  as  other 
speakers,  and  unless  he  had  wrongly  interpreted  the  paper 
he  felt  that  it  called  for  criticism. 

Dr.  Ellison  believed  that  the  paper  was  a  plea  for  the 
earlier  removal  of  uteri  when,  at  or  after  the  climacterio, 
a  diagnosis  of  polypus,  endometritis,  or  chrouio  metritia 
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was  made.  He  said  it  was  generallj'  accepted  that  from 
the  cHmacteric  onwards  the  uterus  should  atrophy,  ami  he 
bad  heard  Dr.  McCann  state  that  any  activity  of  the  uterus 
After  the  climacteric  should  be  considered  as  a  dauger 
•ignal  on  the  road  to  caucer,  and  treated  by  removal  of  the 
aterus.  He  did  not  think  that  in  such  cases  a  diagnostic 
curettage  sliould  be  relied  on,  as  in  early  cases  the 
malignant  growth  might  have  been  missed  by  the 
curette. 

The  President  expressed  regret  that  Dr.  McCann  was 
not  present  to  reply  to  the  debate ;  the  question  raised 
•was  of  the  greatest  importance,  but  it  seemed  that  at 
present  the  existence  of  a  definite  pre  cancerous  stage 
was  not  recognizable.  He  gatliered  that  Dr.  McCaun 
advised  the  immediate  treatment,  by  removal  if  necessary, 
of  all  conditions  which  might  constitute  an  irritation  of 
nterine  tissue.  The  debate  had  shown  the  dilference  of 
opinion  which  existed  amongst  members  concerning  the 
importance  as  causes  of  cancer  of  some  of  the  conditions 
which  Dr.  McCann  regarded  as  precancerous.  Dr. 
McCann's  argument  appeared  to  be  that  cancer  did  not 
arise  without  a  previous  irritation,  bat  in  some  cases  there 
was  no  evidence  that  cancer  of  the  breast  or  uterus  had 
been  preceded  by  any  inflammatory  process,  or  injury,  or 
pre-caoceroDB  state.  It  appeared  to  Mr.  Malcolm  that 
when  a  discharge  or  haemorrhage  was  present  in  patients 
after  tlie  menopause,  without  any  apparent  cause,  hysterec- 
tomy was  the  proper  treatment,  because  the  risks  of 
waiting  in  such  cases  were  great;  but  he  was  not  per- 
suaded that  in  younger  women  such  cases  as  fissure  or 
chronic  hypertrophy  of  the  cervix  required  active  treat- 
ment on  the  ground  that  they  were  liable  to  become 
oancerons. 


lUliiilus. 


BACTERIOLOGY  AT  LARGE. 

Textbooks  of  bacteriology  dealing  with  the  special 
branches  of  this  extensive  science  are  many  in  number, 
and  not  rarely  excellent  in  design  and  execution.  To 
mention  names  in  such  a  context  as  this  would  be  in- 
vidious; but  it  is  certain  that  nowadays  students  and 
practitioners  of  medicine  have  at  their  disposal  at  least 
half  a  dozen — and  probably  a  dozen — British  or  American 
textbooks  in  which  the  bacteriology  of  surgery  and  medi- 
cine is  adequately  described.  A  similar  state  of  affairs 
prevails,  though  in  a  less  degree,  in  such  kiudred  branches 
of  the  science  as  t)ie  bacteriology  of  brewing,  of  agriculture, 
of  the  dairy.  In  addition  there  are  in  various  languages 
systematic  treatises  in  which  a  more  or  less  complete 
account  of  the  whole  science  is  given  for  the  benefit  of  the 
more  general  student  and  the  bookworm.  In  other  words, 
U  may  be  said  that  the  bibliographical  flora  of  bacteriology 
18  vigorous  and  abundant.  But,  owing  to  the  extent  of  the 
field  it  covers,  the  diversity  of  this  flora  is  apt  to  be  in- 
Bnfficiently  appreciated  by  the  students  who  take  out  a 
course  of  bacteriology  as  part  of  their  professional  educa- 
tion as  medical  men,  brewers,  scientific  farmers,  or  experts 
in  public  health,  as  the  case  may  be.  The  textbooks 
habitually  placed  in  their  bands  deal  only  with  the  appro- 
priate single  branch  of  the  larger  science,  aud  can  hardly 
aim  at  giviug  a  proper  representation  of  bacteriology  as  a 
whole.  In  this  way  no  more  than  a  narrowed  view  of  the 
Bcieuce  can  result,  and  depth  of  knowledge  without  due 
breadth  will  be  obtained. 

For  this  reason  we  welcome  the  appearance  of  the 
second  edition  of  Microbiology,^  edited  by  Professor 
Marshall,  and  written  by  himself  and  five  and  twenty 
other  contributors  ;  it  is  a  sound  and  compreheusive  intro- 
duction to  the  science  of  bacteriology,  designed  for  the  use 
of  students  at  colleges  and  technical  institutions  of  all 
sorts.  It  covers  a  great  deal  of  grouud  iu  a  small  compass 
— if  such  a  feat  be  possible  without  a  mixture  of  meta- 
phors. It  is  divided  into  threo  parts.  The  first  of  those 
deals  with  the  morphology  and  culture  of  microbes;  the 
second  with  their  physiology — here  the  student  has  a 
simple  yet  comprehen.sive  account  of  the  wholo  subject 

^ Miorobioloov ;  n  Textbook 0/ Micro-oroanixmt  Oeutrat  and  Apvlie<l. 
Edited  by  I'..  E.  Mnrsliull.  I'rofi-isor  of  Miorobioloity  »nd  Dinvlor  of 
Qradu&te School,  MasHaobiisott«  A<:riaultiiral  College.  Second  iHlition. 
IjoodOD:  J.  aud  A.  CbiirchiU.  1917.  IPosl  Svo.  |)P.  xxiv  +  900:  186 
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extending  to  nearly  250  pages.  The  rest  of  the  book  is 
given  to  applied  microbiology,  and  describes  the  bacteriology 
of  the  air,  water  and  sewage,  the  soil,  milk  and  milk 
products,  special  industries,  plants,  insects,  and,  in  a  final 
division  200  pages  long,  the  microbiology  of  the  diseases 
of  man  and  domestic  animals.  The  text  is  clearly 
written,  free  from  literary  airs  and  graces,  and  full 
of  the  facts  the  sindent  wants.  Perhaps  the  best 
sections  in  it  are  those  dealing  with  agricultural 
microbiology,  a  subject  the  importance  of  which 
is  far  better  recognized  in  the  United  States  of 
America  than  in  our  own  country.  The  illustrations  are 
less  good  than  the  text,  and  no  scale  of  magnification  is 
given  in  the  majority  of  them.  There  appears  to  be  no 
reference  in  the  volume  to  Beijerinck's  ultramicroscopio 
virus  of  the  mosaic  disease  of  tobacco  plants,  a  disease  of 
some  commercial  importance,  it  is  said,  nor  to  ttie  recently 
described  bacillus  of  venereal  granuloma,  to  mention  a 
couple  of  instances  in  which  Profe.ssor  Marshall's  admir- 
able textbook  might  perhaps  be  made  even  more  complete 
than  it  is. 

The  book  may  be  strongly  recommended  to  all  students 
in  search  of  a  comprehensive  introduction  to  the  science  of 
microbiology.  It  fills  a  definite  lacuna,  and  supplies  a  long- 
felt  want. 

TRAUMATIC  SHOCK  AND  TRAUMATIC  TOXAEMIA. 
Traumatic  shock  has  been  studied  by  surgeons — more 
particularly  military  surgeons  —  at  any  rate  since  the 
eighteenth  century,  and  more  recently  for  several  decades 
by  physiologists  in  their  laboratories.  Yet  its  pathogenesis 
still  remains  obscure,  the  more  so,  perhaps,  because  it  is 
now  shrouded  in  clouds  of  theories.  Terms  such  as 
"  nervous  commotion,"  "  depression  of  the  vital  processe.s," 
"arrest  of  innervation,"  "acidosis,"  "acapnia,"  "fatigue 
of  the  bulbar  centres,"  "  exhaustion  of  the  vasomotor 
centres,"  "  vaso-paraly.sis,"  "  circulatory  collapse,"  "stasis 
in  the  splanchnic  area,"  aud  many  others,  have  been  freely 
used  in  explaining  the  origin  of  traumatic  shock,  but 
nothing  like  a  fiual  or  satisfactory  account  of  the  way  in 
which  it  arises  has  been  given. 

Professor  Qdk.n'U  of  Paris  has  devoted  much  attention 
to  the  subject  during  the  recent  war,  aud  has  now  ex- 
pounded his  own  views  and  theory,  to  which  we  have  at 
various  times  called  attention,  in  a  book' that  should  be 
of  interest  to  surgeons  and  physiologists  alike.  Briefly,  he 
holds  that  the/oTis  et  origo  of  traumatic  shock  lies  iu  the 
wound  itself,  and  is  due  to  the  absorption  of  protein  sub- 
stances from  the  injured  tissues;  iu  other  words,  shock  is 
an  intoxication  by  toxalbumins  from  the  patient's  wound. 
A  full  account  of  Professor  Qnenu's  own  contributions  to 
the  literature  of  the  subject  is  given  in  his  pages,  together 
with  summaries  aud  criticisms  of  many  recent  papers  oa 
the  subject  by  other  authors.  He  defiues  traumatic  shock 
as  "  a  syndrome  characterized  by  low  arterial  tension,  a 
frequent  and  very  feeble  pul-e,  a  low  temperature,  pallor 
and  hypo-aesthesia  of  the  skin,  and  shallow  respiration." 
All  are  agreed  that  loss  of  blood  is  a  factor  strongly  pre- 
disposing to  shock,  as  are  cold  and  nervous  exhaustion. 
Professor  Quouu  lays  particular  stress  on  the  sevirity  of 
shock  in  cases  where  extensive  or  multiple  lacerations 
or  contusions  of  muscular  tissue  have  taken  place.  He 
asserLs  that  the  occurrence  of  shock  at  the  time  of 
wounding  is  rare,  and  that  it  usually  api>ears  some  hours 
later,  unless,  indeed,  severe  haemorrhage  or  extensivo  in- 
juries to  the  peritoneum  aud  tho  absorption  of  fluid  there- 
from have  occurred;  extensive  laceratiou  of  tho  peripheral 
nerves,  is  not  in  itself  a  cause  of  the  early  appearaucu  of 
traumatic  shock.  He  applies  the  term  "  primary  shock  " 
to  that  which  occurs  within  five  or  sis  hours  as  a  rule, 
and  "secondary  shock"  to  that  which  occurs  after  that; 
it  is  commonly  complicattHi  by  septic  processes  and  ab- 
sorption—a more  complex  and  grave  condition  with  which 
his  book  is  not  primarily  coucerued.  It  may  be  added 
that  Professor  Quenu  provisioually  distingnishos  the 
following  six  varieties  of  shock:  Shock  by  fatigue  aud 
cold,  nervous  shock  (or  ■ilicll  shock),  hacmorrh.igic  slux-k, 
toxic  shock  (with  which  his  book  mainly  deals),  Ri>ptio 
shock,  aud  complex  shock  caused  by  tho  co-oporatiou  of 
two  or  more  of  tlio  other  varieties.     The  term  "  shock,"  as 
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lie  remarks,  is  ill  chosen,  but  one  too  firmly  fixed  in 
tlio  literature  for  replacement;  tentatively  he  suggests 
"'.lie  hypotensive  syndrome"  or  Kirmisson's  "traumatic 
tcxaemia  "  as  incomplete  substitutes  for  it. 

In  debating  the  nature  of  the  toxic  substances  causing 
shock  Professor  Qu^uu,  as  he  admits,  enters  the  domain  of 
speculation.  In  1917  he  described  them  as  "  toxalbumins  "; 
lie  now  thinks  that  they  may  be  the  products  of  autolysis 
of  the  injured  muscles,  and  that  there  is  evidence  to  show 
that  the  amount  of  non-protein  nitrogen  is  increased  in 
the  circulating  blood  of  patients  with  traumatic  shock, 
as  is  the  proportion  of  ketonic  bodies  in  their  urine,  which 
may  be  evidence  of  lessened  activity  on  the  part  of  the 
liver. 

The  treatment  of  traumatic  shock,  to  which  he  gives 
the  last  and  longest  chapter  of  his  book,  is  still,  he  says, 
eiiipiiical  and  far  from  satisfactory.  For  the  most  part 
il  consists  in  the  application  of  warmth  and  endeavours 
to  arrest  liaemorrhage  and  raise  the  lowered  arterial  blood 
pressure.  He  highly  recommends  the  intravenous  injection 
of  about  a  drachm  of  camphorated  oil,  which,  it  is  said, 
had  not  given  rise  to  signs  of  embolism.  While  he  holds 
that  the  transfusion  of  blood  is  excellent  in  cases  with 
severe  anaemia,  he  considers  it  to  be  of  little  use  in 
traumatic  shock  pure  and  simple.  He  advises  operation 
at  the  earliest  possible  moment  in  cases  in  which  shock 
is  likely  to  supervene,  and  when  it  has  supervened,  opera- 
tion (particularly  amputation)  should  not  for  that  reason 
be  postponed  in  the  hope  that  the  patient  will  rally. 
Professor  Quenu  has  hopes,  at  present  unrealized,  that  in 
the  future  effective  antitoxins  for  the  poisons  producing 
traumatic  shock  will  be  discovered. 


TEXTBOOKS  OF  BIOLOGY. 
The  eighth  edition  of  Marshall's  well  known  Junior 
Course  of  Practical  Zoology,'  a  book  familiar  to  many 
generations  of  medical  students  as  the  laboratory  com- 
panion of  their  zoological  studies,  has  been  revised  by 
Professor  Gamble  of  Birmingham.  Its  successive  editors 
have  succeeded  in  keeping  this  excellent  volume  small  and 
in  preserving  the  characteristics  of  its  earliest  editions 
unimpaired.  It  may  be  warmly  recommended  to  the 
attention  of  the  students  of  medicine  and  morphology,  for 
whom  it  is  designed. 

The  third  edition  of  D.^vison's  Maimnalian  Anatomy, 
tvilli  Special  Reference  to  the  Cat*  revised,  alas!  in 
accordance  with  the  Basle  anatomical  nomenclature,  pre- 
sents the  student  with  a  clear  and  concise  elementary 
manual  of  the  subject,  well  illustrated  and  brought  up  to 
date.  It  should  be  of  service  to  a  large  body  of  students 
in  the  laboratory  and  out  of  it. 

Borradaile's  Manual  of  Elementary  Zoology,'  now  in 
its  second  edition,  is  a  full  and  well  written  manual, 
suited  to  the  needs  of  students  preferring  a  broadly 
designed  account  of  the  subject  and  not  afraid  of  knowing 
more  than  Uieir  examiners  may  ask  them.  It  emphasizes 
the  unity  of  life,  a  point  often  overlooked  by  elementary 
students  confronted  with  the  apparent  diversity  of  the 
many  types  of  living  creatures  presented  for  their  dis- 
section and  study.  The  book  is  well  illustrated,  and 
should  be  widely  read  by  medical  and  morphological 
students. 

Professor  Smallwood's  Teithooh  of  Biology '  gives  a 
clear  but  inevitably  somewhat  superficial  account  of  the 
subject  designed  to  meet  the  needs  of  students  in  general, 
medical  and  technical  courses.  It  is  very  well  illustrated  ; 
the  author  is  perhaps  more  successful  in  presenting  the 
general  aspects  of  the  science  than  in  his  description 
of  detail. 

^A  Junior  Course  of  Practical  Zoology.  By  the  late  A.  Milnes 
Marshall,  M.D..  D  Sc,  M.A..  P.R.S.,  and  the  late  C.  Herbert  Hurst. 
I'h.D.  Eighth  edition,  revised  by  F.  W.  Gamble.  D.Sc.,  F.R.S. 
JiOndon  ;  John  Murray.  1918.  (Post  8vo,  pp.  jxxvi-r515:  94  figures. 
12s.  net.) 

*  Mammulian  Anatomy,  with  Special  Reference  to  th^  Cat.  By  Alvin 
Davison,  Ph.D.,  Ex-Fellow  of  Princeton  University,  etc.  Third 
edition,  revised  by  Frank  A.  Slronisten,  D.Sc. Princeton.  Phila- 
delphia :  P.  Blakiston'B  Son  and  Co.  1918.  (Post  8vo,  pp.  243  :  115 
fitlures.) 

'A  Manual  of  Elementary  Zoology.  By  L.  A.  Borradaile,  M.A. 
Second  edition.  London  :  H.  Frowde,  and  Hodder  and  Stoughlon. 
1918.    (Cr.  8vo,  pp.  xiv  +  616:  419  figures.    16s.  net.) 

^A  Textbook  of  Biology.  By  William  Martiu  Smallwood.  Ph  D. 
Harvard.  Professor  of  Comparative  Anatomy  in  tbe  Liberal  .\rts 
College  of  Syracuse  University.  Third  edition,  enlarged  and 
revised.  Philadelphia  and  New  York ;  Lea  and  Febiger.  London  ; 
Bailliire.lindall,  and  Cox.  1918,  (Roy.  8vo,  PP.  xiv  -I-  306  ;  2J5  figures, 
t  coloured  plates.    10s.  6d.  uetJ 
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Dr.  a.  F.  Tyler's  short  treatise  entitled  Roent/jcno- 
thenipy'  is  intended  to  be  a  reliable  textbook  for  th« 
beginner.  It  is  divided  into  two  main  portions  :  the  first 
deals  exclusively  with  apparatus  and  technique;  the 
second  consists  of  a  short  account  of  numerous  cases  ol 
various  descriptions,  profusely  illustrated  with  the  usual 
photographs  taken  before  and  after  treatment.  This  part 
is  practically  merely  a  picture  gallery,  but  it  serves  In 
some  measure  to  indicate  and  visualize  the  scope  and  the 
results  of  i-ray  treatment.  The  description  of  apparatus 
is  good;  the  use  of  the  interruptless  transformer  and  the 
Coolidge  tube,  together  with  the  methods  of  prcJtection 
and  filtration,  are  clearly  set  out;  there  is  also  a  nsefol 
account  of  the  various  methods  of  estimating  dosage. 
The  author  divides  his  actual  treatment  into  the  superficial 
and  deep  therapy,  and  gives  lists  of  diseases  for  which 
the  one  or  the  other  is  suitable  ;  details  ol  exact  condition 
of  tube,  filtration  and  dosage  are  accurately  recorded. 
The  book  is  simply  written  and  tlie  directions  are  given 
plainly.  A  beginner  who  is  using,  or  is  going  to  use,  the 
combination  of  an  interruptless  transformer  and  Coolidge 
tube  should  find  it  a  useful  guide. 

Dr.  DOBBiE's  translation  (from  the  Swedish)  of  Kleen'8 
massive  textbook  on  Massage  and  Medical  Gymnastics* 
provides  a  very  complete  account,  both  theoretical  and 
practical,  of  a  somewhat  neglected  branch  of  therapeutics. 
Here  the  reader  will  find  how  medical,  surgical,  and 
gynaecological  cases  may  gain  benefit  from  the  treatment, 
and  also  how  various  diseases  of  the  eye,  nose,  throat  and 
ear  may  profit  thereby.  The  author  has  a  wide  acquaint- 
ance with  the  literature  of  the  subject,  and  shows  a 
soundly  critical  spirit  in  his  quotations  from  it.  The 
translation  has  been  well  done  ;/he  book  forms  stimulating 
reading. 

Professor  Austin's  little  book  on  Induction  Coil*  in 
Theory  and  Practice'^  gives  a  short  and  adequate  account 
of  the  subject  with  which  it  deals,  demanding  only  a 
moderate  knowledge  of  mathematics.  It  is  not  specially 
designed  lor  the  use  ol  a-ray  workers,  but  contains  a 
quantity  ol  information  that  should  be  ol  service  to  them ; 
primarily  the  book  is  one  for  students  of  elementary 
electricity. 

!      Sir  StClair  Thomson's  presidential  address"  on  Dr. 

I  J.  G.  Lettsom  and  the  foundation  of  the  Medical  Society 
of  London  is  now  printed  in  a  pamphlet  giving  a  most 
interesting  gUmpse  of  medical  lite  and  social  activity  in 
Georgian  days.  Lettsom  was  born  in  1744,  and  died  in 
1815 ;  during  his  last  forty  years  he  worked  and  warmed 

[  both  hands  before  the  fire  ol  life  with  the  greatest  vigour. 
This  short  but  sympathetic  account  of  his  life  should 
interest  a  wide  ch-cle  of  medical  readers  and  laymen. 

Mr.  W.  Perrett'S  Soi7ie  Questions  of  Phonetic  Theory, 
Chapter  V,"  is  a  pamphlet  in  which  he  attacks  and  seeks  to 
confute  Helmholtz'B  view  that  the  cochlea  constitutes  a 
series  of  resonators  ;  he  holds  that  there  Is  no  resonance  in 
the  internal  ear.  The  book  should  be  ol  interest  to  physio- 
logists and  musicians. 

We  have  received  a  copy  of  the  forty-third  volume  ol 
the  Transactions  of  the  American  Gynecological  Society,'* 
for  the  year  1918."  It  contains  the  lists  of  officers  and 
Fellows  and  the  regulations  usual  in  sucli  annual  volumes, 
and  a  number  of  interesting  papers  affording  good  evidence 
of  the  scientific  activity  ol  American  gynaecologists. 

'  Boentgenotheravy.     By    A.    P.    Tyler.    B.So.,  M.D.,  Professor  ol 
I    Clinical     Roentgenology,     John     A.     Oreighton      Medical     College 

London:  Henry  Kimpton.    1919.    (Med.  8vo.  pp.  162;  HI  figures;  13l 

net.) 

^Massage  and  Medical  Gymnastics.    By  Emil  A.  G.  Kleen.    Tranfr 

lated  by  Mina  L.  Dobbie.  M.D..  B.Ch.    London:  J.  and  A.  ChurchilL 

1918.    (Roy.  8vo.  pp.  Iiv-f618:  182  figures.    21s.net.) 
!       ">  Induction  Coils  in  Theory  and  Practice.   By  Professor  P.  E.  Austin. 

E.E.,  Hanover,  N.H..  United  States  of    America.     London  :   E.  and 

F.  N.  Spon,  Ltd.    1919.    (Demy  8vo.  pp.  64;  45  figures.    53.  net ;  5s.  3d. 

post  free  in  the  United  K'ngdom.) 
I       '"JoJm  CoaMey  Lettsom  and  the  Foundationof  the  Medical  Soeielv. 
I    Being  the  Presidential  Address  delivered  before  the  Medical  Society 

of  London  on  October  8th,  1917.     By  Sir  StOlair   Thomson,  M.D., 

F  R.C.P.Lond..  F.B.O.S.Eng.  London  ;  Harrison  and  Sons.  (DemrSro, 

pp.  63;  illustrated.    23.  6d.  net.) 
^^  Some  Questions  of  Phonetic  Theory.    Chapter  V.    The  Perception 

of  Sound.     By  Wilfrid  Perrett.     Cambridge:    W.  Heffer  and  Song, 

Ltd.    1919.    (Post  8vo.  pp.  39.    28.net.) 
^^  Transactions  of  the  American  Qyttecologiral  Society.   Vol.43.  For 

the  year  1918.    Philadelphia :  Wm.  J.  Dornan.    1918.    (Med.  8vo,  pp.  Ix 

+  480;  illustrated.) 
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MEDICINE. 

Annual  School  Dinner. 
The  annual  school  dinner  of  tlie  London  School  of 
Tropical  Medicine  was  held  at  Princes  Kestauraut,  Picca- 
dilly, on  October  16th.  Dr.  Andrew  Ualfour,  C.B., 
C.M.G.,  presided,  and  the  company,  which  numbered 
nearly  one  hundred,  included  not  only  past  and  present 
students,  but  also  several  merchants  and  bankers  interested 
in  Eastern  trade. 

Dr.  Andrew  Balpode,  in  proposing  the  toast  of  "  The 
London  School  of  Tropical  Medicine,"  said  that  it  owed 
its  origin  to  that  far-seeing  statesman,  Mr.  Joseph 
Chamberlain ;  from  very  small  beginnings  it  had  now 
attained  a  respectable  stature.  During  the  present  session 
forty-four  students  had  been  enrolled.  In  1902  the  speaker 
had  the  good  fortune  to  be  appointed  director  of  the 
laboratory  which  formed  Mr.  Wellcome's  gift  to  the  Sudan 
Government ;  having  read  Sir  Patrick  Manson's  manual, 
and  seen  something  of  the  so-called  tropical  diseases  — 
malaria  and  dysentery — in  South  Africa,  he  imagined  that 
he  knew  something  about  tropical  medicine.  Fortunately 
Bomeone  gave  him  an  introduction  to  Sir  Patrick,  who 
very  soon  asked  him  if  he  had  undertaken  a  course  of  study 
in  the  London  School  of  Tropical  Medicine.  In  a  short 
time  he  realized  that  he  could  do  no  better  than  follow  the 
implied  advice,  and  accordingly  he  became  a  student,  and 
had  never  repented  it.  By  that  time  the  seed  which 
Sir  Patrick  Hansen  had  sown  had  become  a  sapling, 
and  was  bearing  promise  of  a  tree,  to  which  the  old 
birds  of  the  tropical  world  wore  beginning  to  flock.  A  good 
teaching  foundation  was  being  laid  even  then,  and  any 
man  keen  to  learn  got  good  iustructiou.  That  researcli 
must  ever  be  the  handmaiden  of  education  was  a  truth 
recognized  by  those  responsible  for  the  welfare  of  the 
institution,  and  especially  by  Sir  Patrick  Manson.  It  was 
the  custom  in  olden  times  to  emblazon  on  shields  the 
famous  deeds  of  men  and  cities.  If  such  an  escutcheon 
were  conferred  upon  the  school  what  would  be  scon  upon 
it?  In  one  corner  there  would  bo  a  stretch  of  the  dreary 
landscape  which  characterized  part  of  that  aforetime 
deadly  area,  the  Boman  Campagna,  dim  an<l  faint  in  the 
evening  light.  Set  in  it  would  be  a  little  hut,  so  con- 
structed that  it  was  mosquito-proof,  and  peering  out  from 
behind  the  wire  mesh  they  would  recognize  the  well-known 
features  of  Dr.  Louis  Sambon  and  Dr.  George  Low.  The 
panel  would  not  be  complete  without  an  inset  showing  an 
infected  anopheles  rampant,  biting  those  fearless  volunteers, 
the  late  Dr.  Thurhurn  Manson,  who  unhappily  was  early  lost 
to  science,  and  Mr.  George  Warren,  still  a  familiar  figure 
at  the  school.  Adjoining  this  panel  there  would  be  a 
space  for  depicting  the  beauties  of  those  pearls  of  the 
Antilles,  the  Leeward  Islands,  and  again  Dr.  Low  would 
be  seen,  this  time  exploring  the  mysteries  of  tilariasis. 
Then  the  scene  changed,  and  for  a  background  there  would 
be  the  sky  of  Africa  and  the  varied  flora  of  Uganda.  Once 
again  Dr.  Low's  visage  would  be  figured  upon  it,  and  along 
with  him  Dr.  Castellani  and  Dr.  C.  Christy.  There  would 
be  tsetse  flies  on  this  panel,  and  trypanosomes,  doubtless 
stained  vividly  with  the  Leishmau  stain.  Yet  other 
panels  would  be  devoted  to  Dr.  Leiper  hunting  cyclops 
on  the  West  Coast,  and  making  notable  discoveries 
regarding  guinea-worm  both  abroad  and  at  home, 
and  to  the  same  observer  traversing  half  Africa  and 
adding  greatly  to  our  helminthological  knowledge. 
Later  he  would  be  found  investigating  the  relation 
of  ankylostonios  to  wells,  and  discovering  that  a 
certain  biting  fly  formed  the  intermediate  host  of  i''i7<!ria 
loa.  A  section  would  be  given  to  Dr.  Wouyon,  journeying 
hither  and  thither  on  the  Nile,  extending  our  knowledge  of 
protozoology,  and  eventually  invading  INIesopotamia,  before 
the  15ritish  anuy  did  so,  in  an  endeavour  to  find  how 
oriental  sore  was  transmitted.  Dr.  Bayou  would  be  found 
investigating  sleeping  sickness,  and  Dr.  MiinsouBahr  at 
work  both  in  I'"iji  and  Ceylon,  clearing  up  points  relating 
to  iilariasis,  dysentery,  and  sprue.  Again  would  be  seen 
the  ubiquitous  Dr.  Leiper,  this  timo  aixrotupaniod  by  Dr. 
Atkinsou,  roaming  through  Chinese  rice  linlds  in  search  of 
troinatodes,  and  incidentally  conlirining  the  work  of  the 
Japanese  on  the  schistosome  of  tho  Far  Kast.  Vet  another 
division  of  the  shield  would  be  bright  with  tho  green  of 
tho   EuYptian    delta,   and   seamed   by   reprusontations  of 


canals  and  irrigation  channels.  Here  also  would  be  found 
Dr.  Leiper  and  his  colleagues,  Dr.  Gordon  Thomson  and 
the  late  Dr.  Cockin,  groping  both  for  water  snails  and  the 
truth  which  lay  hidden  in  those  molluscs,  a  search  which 
ended  triumphantly,  and  settled  once  for  all  the  vexed 
question  of  the  life-history  of  the  human  schistosomes. 
A  blank  space  upon  tho  shield  would  soon  be  tilled ;  tho 
background  alono  could  now  be  painted.  It  was  that  of 
atolls  and  cocoanut  trees,  a  beautiful  picture  of  the  South 
Pacific,  and  it  would  soon  have  a  representation,  let  them 
hope,  of  Dr.  O'Connor  adding  another  chapter  to  tho  some- 
what scanty  knowledge  of  human  filariasis.  Morequarter- 
ings  were,  therefore,  of  no  use  for  such  a  shield  as  that 
of  the  London  School  of  Tropical  Medicine.  It  was 
covered  with  devices  which  told  of  good  work  accom- 
plished for  science,  for  the  empire,  and  for  the  benefit  of 
mankind.  Nor  must  they  forget  that  some  portion  of  it 
had  to  be  reserved  for  the  deeds  and  discoveries  of  those 
who,  working  ou  their  own  or  for  other  institutions,  yet 
claimed  the  school  as  their  Alma  Mater.  Those  who 
followed  the  history  of  tropical  medicine  would  know  that 
the  list  was  a  goodly  one.  He  would  only  refer  to  the  late 
Dr.  Catto's  discovery  of  S.  japonicum,  and  the  work  of 
Dr.  Christopher.son  of  Khartoum  on  the  cure  of  bilharziosis 
by  antimony  given  intravenously.  Surely  there  was  no 
more  romantic  and  honourable  coat  of  arms  than  that 
which  Sir  Patrick  Manson's  creation  could  now  boast ! 

One  of  the  great  disadvantages  of  the  school  had  been 
that  of  topographical  position.  In  some  ways  the  site 
was  wisely  chosen,  for  such  cliuical  material  could  not 
have  been  obtained  save  at  the  docks,  whither  came  ships 
bearing  not  only  merchandise  but  also  diseases — China- 
men with  beri-beri,  lascars  with  ankylostomiasis,  and  so 
on.  But  from  the  point  of  view  of  easy  access  for  the 
student  and  teacher  it  was  disadvantag  ous.  The  way 
thither  might  be  described  in  the  terms  which  a  Scottish 
elder  applied  to  a  heretical  brother,  as  like  a  November 
day,  short,  dark,  and  dirty,  save  that  in  consumption  of 
time  the  journey  from  Feuchurch  Street  was  bv  no  means 
short.  The  lied  Cross,  being  anxious  to  do  something  for 
tropical  medicine,  had  recently  contributed  £100,000  for 
the  establisliment  of  a  hospital  at  what  was  now  known 
as  the  Eudsleigh  Palace  Hotel  (Gordon  Street,  W.C).  This 
should  be  a  place  where  not  only  medical  men,  but  any 
sanitary  inspector  destined  for  the  tropics  could  be  trained 
in  the  elements  of  his  work.  Dr.  Sambon  and  he  had 
dreamed  dreams  of  a  floating  school,  but  unless  some 
philanthropist  were  forthcoming,  he  feared  that  that  was 
impracticable  at  present,  though  in  any  case  travelling 
scholarships  might  he  instituted.  A  social  club  was 
another  contemplated  venture.  Tho  school  had  a  great 
future;  this  country,  which  was  the  centre  of  the  British 
Empire,  was  in  a  sense  the  clearing-house  of  the  tropics. 
He  hoped  that  those  who  came  after  would  keep  the 
torch  of  Patrick  Manson  alight,  and  also  that  successive 
rulers  at  the  Colonial  Office  would  view  the  London  School 
of  Tropical  Medicine  with  something  of  the  late  Mr. 
Chamberlain's  understanding. 

Sir  Havelock  Charles,  whoso  name  was  coupled  with 
the  toast,  said  that  the  school  was  started  by  a  man  who 
exemplified  Lord  Fisher's  dictum  that  the  happiness  of 
life  was  in  its  struggle,  its  continual  fight.  Sir  Patrick 
Manson  had  to  struggle  long  before  the  success  of  the 
school  was  established,  but  it  could  now  bo  seen  that  it 
would  have  been  a  disaster  had  he  not  persevered.  Sir 
Patrick  established  the  school  on  tho  only  site  he  could 
got;  but  the  site  had  its  disadvantages,  and  for  some  timo 
it  had  been  the  endeavour  of  certain  of  those  attached  to 
the  school  to  secure  another  less  remote  site.  Tho  site 
the  school  now  had  was  second  to  none.  The  lower  part 
of  the  building  would  bo  assigned  to  tho  school  and  the 
upper  part  to  the  hospital,  thus  providing  what  was  abso- 
lutely essential  to  every  tropical  school — a  combination  of 
work  in  tho  laboratory  and  work  in  the  ward.  It  might 
seem  that  in  one  respect  tho  school  would  be  loss  fortu- 
nately placed  than  at  llie  .-Vlbcrt  Dock  Hospital,  where 
the  sick  came  directly  from  the  ships.  Hut  tho  Secretary 
of  State  for  India  had  promised  that  every  employee  ol 
the  Govorumont  of  India — from  the  engine  driver  to  the 
commissioner — sent  homo  by  the  uiodioiil  board  should 
bo  entitled  to  go  to  this  hosptal  for  advice,  and  it  w;i3 
hoped  that  the  Colonial  Office  might  he  induced  to  follow 
the  samo  policy.  Tho  quickening  spirit  of  the  hospital 
was  in  its   staff,  not  in  its  building.     Ho  hoped  that  tha 
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staff  in  the  future  would  be  increased.  Every  lecturer 
would  have  an  understudy,  and  both  lecturer  and  uuder- 
htudy  would  be  properly  remunerated.  The  school  had 
been  an  example,  and  similar  institutions  had  been  estab- 
liijhed  or  were  in  course  of  establishment  in  various 
quarters  of  the  globe.  In  India  two  schools  were  now  in 
working  order,  one  at  Calcutta  and  the  other  at  Bombay. 
A  large  research  institute  was  also  to  bo  established,  with 
a  million  steiling  as  capital.  The  school  was  much 
indebted  to  its  secretary,  Mr.  Micheili,  and  to  Sir  Perceval 
Nairne.  Finally,  he  used  his  authority  as  dean  to  call 
upon  Sir  Patrick  Manson,  whose  name  was  not  on  the 
toast  list. 

Sir  Patbiok  Mansom  said  that  in  enumerating  the  deeds 
done  by  the  teachers  and  scholars  of  the  school,  the  chair- 
man had  omitted  to  state  what  he  himself  had  accom- 
phsbed.  He  classed  Dr.  Balfour  along  with  Sir  Samuel 
Baker  and  one  or  two  others  as  among  the  makers  of 
modern  Egypt,  doing  mightier  works  than  Moses  ever  did 
in  the  saxae  region.  There  was  no  more  brilliant  exponent 
of  tropicaJ  sanitation  than  Dr.  Balfour.  He  had  made 
important  discoveries  himself,  and  had  stimulated  others 
to  discover.  The  speaker  supported  the  suggestion  for  the 
formation  of  a  club  in  connexion  with  the  school.  He 
rejoiced  in  the  decision  of  the  Government  of  India  to  send 
many  patients  to  the  hospital  for  treatment,  and  he  trusted 
that  the  Colonial  Office,  which  he  was  sure  was  alive  to 
the  importance  of  the  school,  would  follow  this  example. 

Captain  A.  W.  Clarke,  C.B.E.,  Deputy  Chairman  of  the 
Seamen's  Hospital  Society,  proposed  the  health  of  the 
guests.  Tropical  medicine,  he  said,  was  more  than  & 
branch  of  medical  science;  it  was  one  of  the  most  im- 
portant pillars  of  imperial  administration.  Perhaps  some- 
thing of  the  debt  the  empire  owed  to  India,  British  Africa, 
and  far  away  Fiji  for  their  loyalty  in  the  war  might  be 
repaid  by  ensuring  to  them  the  results  of  the  continued 
and  enlarging  study  of  tropical  medicine  in  this  country. 
The  work  of  men  like  Manson,  Ross,  Leiper,  and  many 
others  found  its  full  fruition  in  little  villages  in  Nigeria 
and  up-country  dispensaries  in  India,  although  the  people 
who  benefited  had  most  likely  never  heard  the  names  of 
the  distinguished  scientists  in  question. 

Sir  Chablbs  McLeod,  in  responding,  said  that  be  felt 
quite  sure  that  there  would  be  no  difficulty  in  securing 
funds  to  put  the  institution  on  the  highest  plane  of 
efficiency.  He  had  been  interested  in  the  building  of  a 
hospital  at  Port  Said,  and  from  his  experience  would 
like  to  suggest  that  Port  Said  would  be  a  place  for  the 
London  School  of  Tropical  Medicine  to  set  up  a  laboratory 
station.  He  personally — and  he  was  sure  many  other 
guests  that  evening  connected  with  the  East— would 
help  on  the  financial  side  to  bring  that  matter  to  a  head. 

Sir  James  Cajjtlie,  with  his  customary  flow  of  happy 
phrases,  proposed  the  health  of  the  chairman,  and  Dr. 
Andrew  Balfodr,  in  responding,  said  that  he  attributed 
any  success  which  attended  his  work  in  the  Sudan  to  three 
factors:  first,  to  his  training  at  the  London  School  of 
Tropical  Medicine;  secondly,  to  three  individuals,  Sir 
Reginald  Wingate,  late  Governor- General  of  the  Sudan, 
Mr.  James  Currie,  late  Director  of  Gordon  College,  and  Mr. 
Wellcome,  the  donor  of  the  laboratory  which  he  had 
directed;  thirdly,  to  the  loyal  support  of  an  able  staff, 
including  certain  officers  of  the  Royal  Army  Medical 
Corps.  He  proposed  a  toast  not  on  the  list — namely,  the 
rank  and  file  of  tropical  workers,  including  the  laboratory 
assistants — most  important  officials,  and  too  often  for- 
gotten. 

Dr.  H.  B.  Nbwham,  C3I.G.,  in  responding,  said  that  if 
commanding  officers  in  the  combatant  service  had  been 
able  t»  speak  in  terms  of  greatest  respect  for  their  sub- 
ordinates, the  medical  branch  could  also  bear  witness 
to  the  sound  work  done  for  them  by  their  helpers.  He  had 
been  struck  in  particular,  while  himself  a  patient,  with 
the  honest  and  serious  work  done  by  the  hospital  orderlies. 
The  same  thing  was  true  of  laboratory  assistants.  As  a 
whole,  they  were  poorly  paid ;  and  it  was  very  desirable, 
for  the  success  of  the  work  as  a  whole,  that  they  should 
be  satisfactorily  recompensed. 

The  College  of  Physicians  of  Philadelphia  announces 
that  It  is  prepared  to"  receive  on  or  before  May  1st,  1920, 
essays  which  may  be  on  any  subject  in  medicine,  but  un- 
published, in  competition  for  the  Alvareuga  prize.  The 
priae  Is  of  the  value  of  250  dollars. 


CONFERENCE  OF  THE  SOCIETY  FOR  THE 

STUDY  OF  INEBRIETY. 

A  coNFEEENCB  of  the  Society  for  the  Study  of  Inebrietj 
was  held  in  London  on  October  14th,  under  the  presidencj 
of  Sir  Alfred  Pbarce  Gould.  In  addition  to  the  presi- 
dential address  and  the  Norman  Kerr  Memorial  Lecture, 
two  discussions  took  place — one  on  the  scientific  basis  ol 
drink  control  and  the  other  on  alcohol  in  relation  te 
recreation,  refreshment,  and  public-houses. 

The  Scientific  Basis  of  Drink  Control. 

Lord  D'Abebnon,  who  opened  the  first  of  these  discno- 
sions,  said  that  in  addressing  the  society  three  years 
previously  he  had  commented  on  the  insufficiency  oi 
trustworthy  data  regarding  the  action  of  alcohol  on  tha 
human  body.  This  reproach  had  to  a  great  extent  been 
removed  since  then,  in  particular  by  Dr.  E.  Mellanby's 
researches,  carried  out  at  the  instance  of  the  advisorr 
committee  of  the  Central  Control  Board,  on  the  condi- 
tions capable  of  modifying  the  intoxicating  action  ci 
alcohol.  The  results  of  these  aud  some  cognate  studies 
by  other  investigators  were  clear  enough  to  indicate  tha 
main  principles  to  be  followed  under  any  scientifically 
sound  system  of  liquor  control.  The  use  of  beverages  of 
excessive  alcoholic  strength  had  to  be  discouraged,  and 
the  drinking  of  alcohol  on  an  empty  stomach  had  to  be 
avoided,  as  had  also  oontinuoua  or  frequently  repeated 
drinking.  The  governing  principles  of  control  on  a 
physiological  basis  were  thus  dilution  (including  the 
important  kind  of  dilution  effected  by  food)  and  dia- 
contiuuity  of  drinking  hours.  He  described  Dr.  Mellanby'a 
experiments  to  determine  the  alcoholic  content  of  the 
blood  in  dogs  after  the  administration  of  identical  doses  ot 
the  drug  in  dilute  and  in  concentrated  solutions ;  these 
experiments  showed  that  with  dilute  solutions  the 
maximum  level  of  alcohol  in  the  blood  was  lower  and 
more  slowly  reached  than  was  the  case  when  the  drug 
was  taken  in  concentrated  form.  Dr.  MeUanby  had  also 
shown  that  when  alcohol  was  taken  in  the  form  of  beer  its 
intoxicating  action  decreased  to  a  much  gi-eater  extent 
than  could  be  explained  by  the  mere  fact  of  dilution,  so 
that  the  presence  in  beer  of  some  retarding  or  correcting 
element  must  bo  surmised.  Alcohol  taken  with  food  was 
absorbed  far  more  slowly  and  the  level  which  it  reached  in 
the  blood  was  much  lower  than  when  taken  on  an  empty 
stomach.  The  theorist  might  argue  from  these  con- 
clusions that  distilled  spirits  should  be  prohibited  unless 
diluted  to  the  strength  of  beer,  and  that  no  alcohol  should 
be  served  except  for  consumption  with  meals ;  certainly 
on  physiological  grounds  there  was  justification  for  the 
prohibition  of  the  cocktail,  for  it  combined  the  objection- 
able features  of  highly  concentrated  alcohol  and  worst 
time  of  consumption — namely,  when  the  stomach  was 
empty.  Violent  applications  of  theoretical  principle 
might,  however,  prove  in  practice  too  drastic  an  inter- 
ference with  personal  taste  and  established  custom,  and  it 
might  be  more  statesmanlike  to  pursue  the  objective  mora 
gradually  and  quietly.  Discontinuity  of  drinking  hours  as 
established  by  the  Central  Control  Board  aimed  at  pro- 
venting  or  minimizing  the  risk  of  cumulative  doses  in  the 
body.  The  association  o£  the  two  complementary  prin- 
ciples of  dilution  of  liquor  and  curtailment  of  hours 
was  essential  to  any  scientifically  sound  system  of 
drink  control.  The  decrease  in  intemperance  since 
1915,  as  measured  by  the  statistics  of  arrests  and 
alcoholic  mortality,  was  far  greater  than  the  reduction 
in  the  consumption  of  alcoholic  beverages,  and  his 
inference  was  that  the  question,  "  How  tlje  nation 
drinks "  was  more  important  than  the  question  "  How 
much  it  drinks." 

Dr.  H.  M.  Veekon  (Oxford)  followed  with  a  description 
of  some  tests  which  he  had  carried  out  upon  himself, 
speed  and  accuracy  in  typewriting  being  taken  as  the 
measure  of  nervous  effi  iency.  He  produced  carves 
showing  a  sharp  rise  in  the  number  of  errors  within  a 
quarter  of  an  hour  of  taking  60  c.cm.  of  alcohol  in  the 
form  of  20  per  cent,  whisky ;  in  less  than  half  an  hour  the 
mistakes  had  risen  to  some  six  times  the  number  which 
occurred  under  normal  conditions.  The  same  kind  ot 
result  was  produced  with  5  per  cent,  whisky,  but  in  the 
case  of  3  per  cent,  beer  and  cider  the  increase  in  the 
number  of  errors  was  slow,  and  even  90  c.cm.  of  alcohol 
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taken  lu  these  forms  brought  the  line  nowhere  near  intoxi- 
cation level.  He  thought  such  liquors  might  be  regaicled 
as  practically  non-intoxicating. 

Dr.  Robert  Simpson  (Plj'month)  urged  that  the  rate  of 
absorption  would  not  reduce  to  any  extent  the  ultimate 
effects  of  the  alcohol.  Whether  a  drug  was  given  in  a 
concentrated  form  rapidly  or  in  a  more  regulated  form 
slowly,  the  effect  at  the  last  would  be  the  same.  He 
maintained  that  alcohol  taken  in  small  quantities  at 
regulated  intervals,  even  though  there  might  be  food  in 
the  stomach,  would,  if  long  enough  repeated,  have  the 
same  physiological  effect  as  the  violent  potation. 

Other  speakers  in  a  rather  animated  discussion  were 
a  prohibitionist  from  the  United  States  and  one  or  two 
British  prohibitionists,  who  fell  foul  of  Lord  0'Al>ernon, 
as  well  as  a  brewer,  who  gave  him  eulogy.  An  appeal  to 
medical  men  was  made  by  Dr.  W.  Collibh  (Oxford),  who, 
after  referring  to  the  memorial  on  the  subject  which  the 
British  Medical  Association  had  adopted,  begged  medical 
men  to  take  a  more  active  part  in  informing  the  public 
on  the  drinking  habit  in  relation  to  physiology.  Lord 
D'Abernon  endorsed  this  appeal.  In  other  countries, 
notably  in  France,  the  medical  profession  had  given  a 
direct  lead  to  the  public,  pointing  out  what  it  considered 
to  be  the  most  reasonable  and  iu'  ocuous  way  of  consuming 
alcohol.  During  next  year  the  country  would  have  to 
settle  upon  either  a  permanent  or  a  temporary  drink 
policy,  and  the  medical  profession  should  be  prepared  to 
give  a  considered  opinion. 


The  Norman  Kerr  Memorial  Lecture. 
Dr.  Mary  Scharlibb,  C.B.E.,  delivered  the  eighth 
Norman  Kerr  Lecture  before  the  society  in  the  evening. 
Her  subject,  as  announced,  was  the  relation  of  alcohol  and 
alcoholism  to  maternity  and  child  welfare,  but  a  large  part 
of  the  lecture  consisted  of  a  general  historical  survey  of 
liquor  control  during  the  war,  and  the  effect  which  the 
national  awakening  to  the  importance  of  sobriety  had 
upon  the  military  issue.  The  war  at  first  encouraged 
alcoholism  among  women,  but  by  July,  1917,  a  big  decline 
in  female  drunkenness  was  reached,  although  women  were 
entering  industry  in  large  numbers.  This  change  was 
brought  about  by  the  action  of  the  Central  Board  of 
Control  and  later  by  that  of  the  Food  Controller.  This 
action  took  the  form  of  restrictive  measures  applied  to  the 
sale  of  alcohol,  constructive  measures  to  iucrease  oppor- 
tunities for  nonalcoholic  refreshment,  and  (by  the  Food 
Controller)  restrictions  on  output  and  the  release  from 
bond  of  alcoholic  liquors.  No  doubt  each  Bex,  said  Mrs. 
Scharlieb,  had  its  own  special  temptation  in  addition  to 
those  common  to  buth,  and  the  periods  of  pregnancy,  lacta- 
tion, and  the  menopause  made  very  special  demands  on  the 
resolution  and  fortitude  of  many  women,  but  here  again  the 
best  defence  was  of  the  constructive  order.  It  was  the  duty 
of  the  community  to  make  ade(iuate  provision  for  the  com- 
fort and  health  of  the  expectant  and  the  nursing  mother.  In 
speaking  of  the  problem  of  sobriety  in  times  of  peace,  the 
lecturer  made  the  last  of  the  many  appeals  which  had 
been  addressed  during  the  day  to  the  medical  profession. 
The  members  of  that  profession,  she  declared,  must  come 
out  into  the  open  and  let  all  the  world  know  that  they 
were  true  to  the  teaching  of  physiology  and  pathology. 
They  must  teach  their  patients  that  alcohol  was  not  a 
food;  that,  habitually  used,  it  served  no  useful  purpose  in 
the  body  ;  that  it  was  sometimes,  but  not  often,  indicated 
M  a  remedy,  and,  when  so  used,  must  be  given  with  the 
■ame  precautions  and  sense  of  responsibility  as  any  other 
remedy.  On  the  pathological  side,  they  should  show  that 
they  recognized  the  excessive  or  improper  use  of  alcohol 
•8  one  of  the  chief  causos  of  ill  health,  premature  mortality, 
inefficiency,  and  social  degradation.  They  should  also 
recognize  and  teach  that  alcoholism  prepared  the  way, 
made  more  deadly  the  attack,  and  interfered  with  the 
treatment  of  other  diseas(;s,  especially  the  venereal 
diseases,  the  acute  infections,  and  the  degeneration  of 
organs.  Tlic  medical  profession  should  bo  honest  in 
eiving  death  and  sickness  certiticatos,  and  not  hide  the 
fact  of  alcoholism  under  its  secondary  results,  such  as 
g.'Uitritis  and  cirrhosis  of  the  liver.  It  was  to  the  medical 
profession  that  the  public  looked  for  guidance  in  these 
matters.  Mrs.  Scharlieb  concluded  by  advocating  the 
nationalisation  of  the  liipior  trade,  a  view  which  did  not 
oommcnd  itself  to  a  section  of  hor  laruo  audience. 


THE    FLTUIU':    OF    POST-GHADUATE 
EDUCATIOxV. 
The  opening  address  of  the  session  at  the  Post-Qraduate 
College,  West  London  Hospital,  was  delivered  on  Octo*>er 
16th  by  Sir  Okorge  Nkwman,  K.C.B.,  M.D.,  chief  medical 
officer  of  the  Ministry.of  Health. 

He  congratulated  the  college  on  the  post-graduate 
courses  it  had  maintained  for  something  like  twenty- 
five  years.  It  had  the  advantage  of  being  organically 
connected  with  a  hospital ;  many  yeara  ago  he  had  par- 
ticipated in  Sir  .Jonathan  Hutchinson's  scheme,  both  at 
the  Polyclinic  and  at  King's  College;  the  reason  why  that 
scheme  was  not  a  complete  success  was  because  it  was 
centralized  in  an  institution  which  was  not  a  hospital. 
The  courses  at  the  West  London  Hospital  included  teach- 
ing in  the  ward,  special  chuics,  and  practice  in  the  labora- 
tory, and  he  did  not  see  how  any  post-graduate  course 
could  be  considered  complete  or  even  satisfactory  which  did 
not  embody  these  three  provisions.  While  medical  educa- 
tion in  England  was  ahead  of  medical  education  in  America 
and  Germany,  it  was  only  just  ahead,  and  the  reason  for 
the  close  rivalry  of  these  other  countries  was  to  be  found 
to  a  great  extent  in  their  system  of  interne  appoint- 
ments after  qualification.  At  the  West  London  Hospital 
a  system  did  obtain  whereby  post  graduates  might  bo 
appointed  as  clinical  assistants  for  three  or  six  months, 
acquiring  the  full  advantage  of  hospital  practice  and 
clinical  instruction. 

Necessifij  for  Graduate  Teaching. 

The  overcrowded  state  of  the  medical  curriculam 
rendered  postgraduate  teaching  necessary.  The  curri- 
culum should  be  lightened  at  both  ends,  first  by  requiring 
that  the  student  who  entered  the  medical  school  should 
have  already  received  instruction  in  the  preliminary 
sciences  at  the  secondary  school,  and  then,  on  his  leaving 
the  medical  school,  by  loading  on  to  a  post  graduate  course 
three  or  four  specialities,  over  and  above  his  ordinary 
medicine  and  surgery.  Post-graduate  teaching  was  also 
rendered  more  necessary  by  the  continual  advance  of 
medicine.  New  methods  were  always  arising,  as  m  the 
treatment  of  venereal  diseases,  and  new  applications,  such 
as  those  of  orthopaedic  surgery  to  a  large  group  of  maladiea 
and  malformations.  Again,  there  was  the  integration  of 
preventive  medicine  into  ordinary  medicine.  This  broughi 
with  it  new  work  for  which  the  fifth-year  students,  until 
two  or  three  years  ago,  were  not  equipped.  The  intro- 
duction of  the  preventive  spirit  into  medicine  rendered 
post-graduate  teaching  all  the  more  important.  Every 
practitioner  also  required  revision  of  ideas  and  methods, 
even  though  he  might  not  know  that  he  required  it.  It 
was  to  be  feared  that  the  bulk  of  practitioners  in  the 
country  did  not  greatly  desire  to  attend  such  courses;  they 
had  become  somewhat  set  in  their  habits  and  modes  of 
thought.  Further,  as  medicine  advanced  it  became  clear 
that  more  "team  work"  was  necessary,  and  this  necessity 
also  had  not,  until  recently  been  brought  to  the  attention 
of  the  fifth  and  sixth  year  men.  Finally,  owing  to  the 
demands  of  public  opinion,  the  sphere  of  luodicine  in 
relation  to  the  State  was  ever  enlarging.  Whether  it  was 
right  or  wrong  for  the  State  to  meddle  in  medicine  or  for 
medicine  to  be  the  servant  of  the  State — and  there  was 
much  to  be  said  on  one  side  and  something  to  be  said  on 
the  other — the  intervention  of  medicine  iu  government, 
loo&l  and  central  alike,  materially  affected  the  whole  <|ues- 
tion  of  medical  practice.  School  medical  service,  insurance 
service,  tuberculosis  and  venereal  services,  the  emergence 
of  the  Ministry  of  Health — all  Uiese  things  tuoaiit  that  the 
practitioner  must  have  a  rather  different  social  attach- 
ment from  that  which  he  had  had  in  the  past. 

Ho  bold  that  the  Government  should  never  so  bring  its 
intlaenca  to  bear  upon  affairs  as  to  depress  the  individuality 
of  the  practitioner  or  to  remove  his  opportunity  of 
rendering  his  peculiar  personal  service.  Uc  had  some- 
times been  criticized  for  appearing  to  exclude  the  practi- 
tioner from  certain  Government  service.s,  and  it  was  true 
that  he  thought  the  practitioner  should  not  w-tste  his  time 
over  a  certain  amount  of  (iovernmout  work.  The  iuspoo- 
tiou  of  school  children,  for  example,  should  be  by 
Government  authority:  treatment,  as  far  as  ix>asible, 
should  remain  the  province  of  the  private  prai~titioner. 

For  all  those  rc.iNons  the  time  was  coming  when  some 
kind  of  training  after  qualification  woald  be  regarded  aa 
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a  necessity  for  every  medical  graduate.  The  essentials  o 
a  postgraduate  course  were,  first,  cliuical  practice;  then 
certain  specialities,  such  as  ear,  nose,  throat,  women's  and 
children's  diseases;  and  thirdly,  laboratory  work,  for  it 
was  important  that  the  practitioner  should  be  able  to  uader- 
stand  the  maiu  facts  elicited  by  the  laboratory,  and  be  able 
to  submit  his  specimens  in  a  competent  way.  A  great  many 
specimeus  seut  up  from  the  country  to  the  central  labora- 
tories were  worthless,  and  the  information  supplied  to  tl>e 
pathologist  so  meagre  tliat  it  was  impossible  for  him  to  aid 
the  practitioner  in  anything  beyond  the  mere  outlines  of 
diagnosis.  A  place  should  be  found  iu  the  postgraduate 
course  for  instruction  iu  the  early  diagnosis  of  disease, 
particularly  those  three  or  four  diseases  which  were  the 
main  course  of  invalidity.  The  returns  of  sickness  benefit 
under  the  Insurance  Act  (taking  a  three-year  average) 
revealed  that  270,000  working  years  were  lost  per  annum 
through  absence  from  work  on  account  of  sickness,  and 
this  did  not  include  maternity,  sanatorium,  or  disablement 
benefit.  Preventive  medicine  had  not  only  to  do  with 
drains  and  infectious  diseases,  but  with  the  great  body  of 
preventable  or  largely  preventable  disease.  He  had  worked 
out  the  records  of  five  typical  insurance  practices  in  as 
many  cities  in  order  to  discover  what  the  maladies  were 
which  caused  this  great  invalidity.  Briefly,  they  were 
dyspepsia,  bronchitis,  and  all  sorts  of  minor  maladies. 
The  burden  of  invalidity  due  to  dyspepsia  was  prodigious. 
Would  it  not  be  well  for  post-graiduates  and  practitioners 
generally  to  have  more  assistance  in  arriving  at  the  early 
diagnosis  of  alimentary  conditions'?  The  same  thing 
applied  to  early  mental  aberrations,  to  the  applications 
of  orthopaedics  to  simple  malformations,  to  the  early 
stages  of  disease  of  the  eyes,  and  of  tuberculosis, 
particularly  among  children,  and  possibly  al.so  to  war 
neuroses. 

The  Need  for  Slate  AiJ. 
In  all  the  medical  schools  the  installation  of  a  system  of 
proper,  efficient,  and  continuous  postgraduate  instruction 
should  be  made  a  matter  of  grant.  A  medical  school 
should  not  receive  from  the  State  substantial  grants  year 
by  year  unless  there  was  provision — separate  from  that 
assigned  to  the  medical  students  proper— for  the  men 
w  ho  had  passed  their  final  examinations.  Post-graduate 
teaching  should  be  given  at  the  hospital,  made  as  accessible 
as  possible,  and  at  a  reasonable  fee.  A  great  many 
hospitals  all  over  the  country  could  be  used.  In  every 
county,  cottage,  and  isolation  hospital  it  should  be  possible 
for  the  practitioners  of  the  vicinity  to  obtain  further 
clinical  practice  and  experience.  It  had  been  found, 
particularly  iu  London,  that  the  consultant  on  the 
hospital  staff  was  often  able  to  give  only  the  residuum 
of  his  life  and  strength  to  hospital  teaching.  Some 
method  must  be  devised  by  which  it  would  be  made 
to  pay  him  to  give  the  major  part  of  his  energies 
to  hospital  work  and  the  smaller  part  to  private  prac- 
tice. This  would  not  cover  all  consultants,  many  of 
whom  would  continue  to  prefer  their  lucrative  practice ; 
but  the  man  who  elected  to  give  his  main  strength  to 
teaching  should  be  adequately  and  continuously  paid,  so 
that  it  was  worth  his  while  to  give  to  his  teaching  some- 
thing more  than  a  casual  attention.  In  the  new  clinical 
units  which  would  be  formed  out  of  this  arrangement 
some  provision  for  postgraduate  teaching  should  be 
included.  It  was  evident  also  that  in  various  parts 
of  the  country  a  system  of  hospitals  and  clinics  for 
insurance  and  other  practice  would  be  established.  The 
country  had  no  hospital  system  ;  it  had  hospitals  but  no 
CO  ordination  of  hospitals,  and,  although  voluntaryism  in 
hospitals  should  be  retained  as  a  valuable  thing,  a  good 
deal  of  organizing  and  unifying  was  necessary  in  order  to 
bring  about  a  hospital  and  clinical  system.  Here  would 
be  a  golden  opportunity  for  the  introduction  of  post- 
graduate courses.  In  every  county  in  time  there  would 
be  a  network  of  hospitals  and  clinics,  in  association  with 
wliicha  thoroughly  sound  system  of  post  graduate  teaching 
might  be  constructed.  He  believed  that  any  such  post- 
graduate undertaking  would  have  to  be  built  on  what  he 
thought  were  the  entirely  admirable  lines  of  the  course 
at  the  Post-Graduate  College  of  the  West  London  Hospital. 
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The  large  silver  Carnegie  medal  for  heroism  has  been 
awarded  to  Captain  Ottavio  Calamita,  a  medical  officer  of 
the  Italian  army,  for  saving  a  soldier  from  drowning  in  the 
flangerous  canal  of  Mirano  at  the  risk  of  his  own  life. 


FURTHER  FEATURES  OF  THE  PARIS  SHQW. 
Thk  Paris  Motor  Show  no  doubt  gave  the  medical  man  th« 
impression  that  post-war  motoring  is  for  rich  men  only,  aa 
studiously  had  the  French  firms,  old  and  new,  avoided  an 
attempt  to  produce  a  cheap  car,  alleging  that  it  is  im- 
possible in  Europe  in  this  transition  stage  owing  to  the 
depreciated  value  of  currency  whereby  the  raw  materials 
of  production  have  to  be  imported  under  unfavourable 
terms,  by  reason  of  the  high  shipping  rates,  and  becausa 
the  labour  situation  is  so  dishearteningly  unstable.  Never- 
theless, there  are  not  lacking  signs  that  there  is  a  sufficient 
proportion  of  firms  with  ideas  and  enterprise  presently  to 
compel  those  who  will  not  break  new  ground  either  to 
retire  from  tlie  industry  or  to  show  more  pluck.  Though 
all  established  French  and  Italian  houses  were  repre- 
sented at  the  Exhibition,  which  closed  on  October  19th, 
there  is  really  no  justification  for  occupying  space  by 
describing  the  bulk  of  their  exhibits,  which  followed 
purely  conventional  pre-war  practice.  From  a  feature 
introduced  here  or  there,  such  as  the  partial  use  of 
aluminium  for  engine  details,  it  would  appear  that  even 
these  conservative  ones  have  tried  to  break  away;  bnl 
that,  for  the  rest,  they  have  got  so  stale,  possibly  as  th« 
result  of  war  exhaustion,  that  they  are  barren  of  ideas. 

Taking  the  exhibits  in  the  gross,  it  is  positively  amazing 
to  discover  that  in  quite  90  per  cent,  of  examples  there  haj 
not  been  the  slightest  attempt  to  lighten  weight.  Indeed, 
most  appear  to  have  built  heavier  than  ever.  Evidentlj 
war  experience  has  shown  the  Continental  industry,  aa  i< 
has  our  own,  the  need  to  provide  more  rigid  frames;  but 
we  do  not  find  any  evidence,  such  as  .\rmstrong-Siddeley, 
Daimler,  or  Napier,  furnish  in  this  country,  of  the  solution 
of  the  problem  by  using  higher  grade  materials,  a  mora 
simple  design,  and  a  deeper  channel  section  alike  for 
the  longitudinal  aud  for  the  transverse  frame  members. 
Renault  duplicates  the  longitudinal  members  over  th« 
rear  part  of  the  chassis,  which  strikes  one  as  a  com- 
plication, though  for  the  rest  this  pioneer  French  manu- 
facturer stands  out  prominently  as  having  eliminated  a 
number  of  features  from  his  pre-war  chassis  schemes  that 
were  never  complicated.  He  is  singular,  too,  iu  retaining 
the  slipper  type  of  bonnet  with  dash  ia  front  of  tha 
radiator. 

Entry  of  the  Aircraft  iNDnsTRY. 
In  this  country  we  are  to  expect  one  or  two  notable 
contributions  from  the  aircraft  industry,  such  as  that 
of  the  Avro  Company,  which  is  going  to  show  us  one 
version  of  how  to  build  a  relatively  low-priced,  medium- 
sized  car  of  light  weight  but  ample  strength.  Of  the 
members  of  the  French  aircraft  industry  three  have 
started  motor  manufacturing  and  were  represented  at  the 
Paris  Exhibition,  Henry  and  Maurice  Farmau,  Gndme  et 
Rhone,  and  Gabriel  Voisin.  None  of  them  attempts  to 
build  a  light  car  or  a  cheap  one.  The  two  former  build 
large  six  cylinder,  overhead  valve-eugined  vehicles  of  con- 
ventional chassis  scheme,  retailing,  without  coachwork, 
respectively  at  48,000  and  at  45,000  franca;  and  the  last- 
named  displayed  a  four-cylinder,  sleeve-valve-engined 
chassis  of  the  middle  size,  with  a  bore  measurement  d 
95  mm.  aud  a  piston  travel  of  140  mm.  In  none  of  these 
machines  has  an  attempt  been  made  to  solve  the  motor 
problems  of  the  hour,  the  brake  schemes  being  con- 
ventional, while  the  only  feature  suggesting  the  influence 
of  the  aircraft  industry  is  the  amplitude  of  the  equipment 
on  the  dashboard.  Aircraft  were  elaborated  during  the 
war  until  there  were  so  many  "  gadgets  "  for  the  unfor- 
tunate pilot  to  watch  that  the  truth  is  the  majority  nevei 
paid  the  slightest  attention  to  any  one  of  them.  Yet  here 
we  find  complication  being  added  to  complication  at  the 
period  when  the  motor  carriage  industry,  unlike  the 
aircraft,  is  supposed  to  have  settled  down  to  something 
like  a  practical  proposition.  The  medical  man  is  certainly 
the  last  who  wants  to  have  his  thoughts  taken  off  his 
work  by  being  required  to  keep  an  eye  on  a  dozen 
different  instruments  on  the  dashboard  as  he  drives  abont 
town  or  country  visiting  his  patients.  True,  one  of  the 
three  new-comers  we  are  discussing  offers  some  compensa- 
tion in  the  guisaof  a  steering  wheel  without  a  lever  on  iL 
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because  the  throttle  and  luagneto  controlB  have  been 
placed  among  the  squad  of  "  gadgets  "  on  the  dashboard  ; 
hut  one  cannot  see  that  it  is  any  easier  to  work  the 
throttle  or  magneto  from  the  dashboard  tlian  from  its 
usual  place  on  the  steering  wheel.  Indeed,  of  the  two  the 
conventional  practice  is  the  handier. 

The  only  thing  these  new-comers  from  the  French  air- 
craft industry  have  to  offer  in  the  way  of  a  fresh  note  is  in 
the  amplitude  of  the  valance  they  supply,  more  or  less  on 
the  American  style,  in  tiie  region  of  the  front  dumbirons, 
and  of  the  mudguard  in  general,  all  of  which  scarcely 
looks  like  making  motor  history.  iiut  their  advent  is 
welcome,  first,  because  they  have  the  liabit  of  developing 
design  rapidly;  secondly,  because,  as  competitors  for  the 
relatively  small  market  that  offei's  in  high-powered  costly 
ivars,  undoubtedly  they  will  cause  the  old-established 
firms,  who  are  revealing  sucli  disheartening  lack  of  enter- 
prise, to  bestir  themselves  and  engage  some  brilliant 
young  men  with  ideas,  in  substitution  for  their  present 
presumably  exhausted  staffs  of  designers. 

A  Spanish  ConTEiEnTioN. 
;  The  publicity  department  of  the  Citroen  enterprise, 
which  was  due  to  achieve  so-called  mass  production  early 
tljis  season,  has  been  manifest  to  such  good  purpose  that 
one  would  imagine  it  had  been  attained  already.  The 
driving  of  a  certain  number  of  cars  to  the  Salon  as  repre- 
senting a  day's  alleged  output  may,  however,  be  regarded 
as  mere  reclami'.  A  great  deal  has  to  be  done  before  the 
promise  of  100  cars  daily  materializes.  Moreover,  the 
price  is  higher  than  was  proposed  originally.  Nor  is  there 
anything  remarkably  original  in  the  design  of  the  vehicle, 
BO  that  it  calls  for  no  further  consideration  on  the  present 
occasion,  particularly  as  it  is  understood  that  no  examples 
are  available  yet  for  export  to  this  country. 

A  new  car  comes  from  Spain,  the  price  of  the  Barcelona- 
built  four  cylinder  engined  16-20  h.p.  Elizalde  machine 
being  fixed  provisionally  at  22,050  pesetas.  The  fact  that 
of  the  two  examples  staged  one  has  an  overhead  valve  and 
the  other  a  side  valve  engine,  the  bore  and  stroke  measure- 
ments being  identical,  suggests  that  the  manufacturers 
have  scarcely  made  up  their  minds  as  to  pricisely  what 
they  would  be  at.  It  is  observable,  however,  that  in  this 
novelty  the  problem  of  brakes  has  received  serious  atten- 
tion. Not  only  lias  the  foot-controlled  set  been  furnished 
to  all  four  wheels ;  the  front  suspension  has,  besides,  been 
Specially  adapted  to  take  the  brake  reaction,  the  scheme 
being  a  combination  of  short  semi-elliptic  with  short 
cantilever  front  springs.  Established  firms  in  the  motor 
industry  prominent  in  fitting  brakes  to  all  four  wheels, 
however,  such  as  Delage,  Hispano- Suiza,  Piceard-Putet, 
Gn6mo  et  KhOue,  and  Hellanger,  do  not  deem  it  needful 
to  court  complication  in  this  way.  They  merely  build  the 
front  details  of  their  cars  very  strongly.  Moreover,  all 
three  use  wire  wheels,  which  are  largely  going  out  of 
fashion  in  the  British  industry  by  reason  of  the  cleaning 
dilUculty. 

Some  of  the  Smaller  Exiirnirs. 

As  showing  that  some  meinVjcrs  of  the  Continental  in- 
dustry are  giving  attention  to  the  matter  of  the  small  car, 
however,  it  may  be  mentioned  that  the  following  4  cylinder 
vehicles  were  staged:  9  h.p.  Alba  (65  by  130  mm.)  ;  6  h.p. 
lUichet  (60  by  100  mm.) ;  8  h.p.  Buchet  (65  by  110  mm.) ; 
6  li.|i.  Bugatti  (65  by  100  mm.)  ;  6  h.p.  Charron  (68  by 
100  mm.)  ;  8  h.p.  Clement-Bayard  (60  by  100  mm.i;  6  h.p. 
Majola  (59  by  90  mm.);  6  h.p.  Mathis"l58  by  100  mm.); 
6  h.p.  Philos  (60  by  100  mm.);  and  8  h.p.  Zebve  (55  by 
105  mm.).  For  the  most  part  medical  men  will  bo 
interested  in  vehicles  of  a  slightly  larger  class,  among 
which  is  a  novelty  in  an  8-cylindor  water-cooled  nominal 
B  to  10  h.p.  Su6re  car  with  45  mm.  bore  and  90  mm.  piston 
travel  dimensions;  three  forward  speeds;  Michelin  disc 
wheels  and  Delco  electrical  gear  for  starting  the  engine, 
tiring  the  mixture  in  the  cylinders  and  lighting  the  vehicle, 
which  has  consequently  no  magneto.  The  construction  of 
this  V-typc  engine  is  ingenious.  The  cylinder  blocks  are 
cast  integral  with  the  vertically  split  crankcase,  each  half 
of  which  consequently  carries  a  block  of  4  cyliudora,  the 
Dolco  apparatus  being  accouiuiodated  in  the  V  between 
them. 

Perhaps  the  most  popular  vehicle  in  the  nominal  10  h.p. 
clft.ss  is  the  4  cylinder  niouobloc  Peugeot  of  66  nun.  boro 


measurement  and  105  mm.  piston  travel.  In  this  machine, 
too,  we  find  the  idea  of  easting  the  crankca.se  and  cylinder 
block  in  one  piece;  but,  as  this  is  a  vertical  engine,  of 
course  only  the  upper  half  of  the  crankca.se  is  embraced  in 
the  combination.  The  chassis  is  standardized  with  elec. 
trical  engine  starting  and  vehicle-lighting  gear,  and  the 
now  usual  French  tuethod  of  unit  construction  for  the 
engine  clutch  and  gearbox  is  exploited,  the  control  of  the 
last-named  detail  being  in  the  centre,  not  at  the  side,  of 
the  chassis.  In  the  main  the  worm-drive  is  not  as  popular 
in  Franco  as  in  this  country,  but  it  is  employed  in  this 
Peugeot  model  on  the  proper  principle  of  accommodating 
the  worm  below  the  back  axle.  The  rear  suspension  is  by 
cantilever  springs  which  are  not  mounted  in  the  general 
way,  the  aim  of  the  departure  being  to  ensure  the 
combination  of  rigidity  where  that  is  desirable  with 
flexibility. 

The  four-cylinder  10  h.p.  Majola  is  a  model  unusual 
among  the  small  vehicles  displayed,  in  that  it  has 
overhead  valves,  tlie  inlet  and  exhaust  series  being  set 
diagonally  in  the  combustion  chamberhead  and  worked  by 
a  single  camshaft,  which  is  driven  by  a  silent  chain  from 
the  crankshaft.  It  will  be  observed,  therefore,  that  the 
method  of  driving  tlie  crankshaft  does  not  accord  with 
either  successful  racing-car  practice  or  aircraft  construc- 
tion ;  not  that  there  need  be  any  reason  to  anticipate 
trouble  on  toy  scale  constructions  of  this  type.  The  chain 
need  not  stretch,  provided  weight  is  not  deemed  a  matter 
of  importance,  therefore  a  chain  of  ample  strength  is 
employed. 

Odds  and  Ends. 

Like  the  Peugeot  car,  the  ^^athis  above-mentioned, 
which  is  built  in  Alsace-Lorraine,  has  the  gear  control  and 
hand-brake  lever  at  the  driver's  left  hand.  Each  valve 
cap  serves  to  cover  an  inlet  and  an  exhaust  valve.  Both 
sets  of  brakes  act  on  the  back  wheels.  In  the  larger 
Mathis  model  the  handbrake  lever  is  on  the  driver's  right. 
Broadly  speaking,  one  sees  in  chassis  of  this  sort,  as  in 
the  Buchet  and  in  other  small  cars,  that,  as  a  result  of  five 
or  si.K  years'  development,  a  greater  robustness  of  construc- 
tion has  been  sought.  Perhaps  another  way  of  putting  it 
is  to  say  that  the  necessary  strength  is  provided  by  using 
more  of  the  same  gi-ade  of  materials  instead  of  newer, 
lighter,  and  higher  grade  materials.  The  Charronette 
light  car  now  has  the  radiator  in  front  of  the  engine  instead 
of  in  the  front  of  the  dash.  Such  problems  of  the  Voishi 
Sulky,  reminiscent  of  the  motor  buckboard  of  ten  years 
ago,  with  two-cylinder  air-cooled  engine,  are  merely  illus- 
trative of  the  wide  variety  of  small  vehicles  of  uncon- 
ventional sorts  tentatively  on  the  market,  but  are  not 
otherwise  of  concern  to  the  medical  man.  In  the  new 
Clement-Bayard,  as  in  the  Peugeot  light  car,  the  cylinders 
and  top  half  of  the  crankcase  are  cast  in  one.  The  Clement- 
Bayard  engine  has  a  separate  head,  and  there  are  n6  valve 
caps,  while  a  "uau jo  typo  of  rear  axle  and  propeller  shaft 
casing  is  employed  in  combination  with  a  single  transverse 
semi-elliptic  roar  spring.  The  engine,  clutch,  and  gearbox 
are  of  the  unit  construction,  and  the  change  speed  control 
is  centralized.  The  13  h.p.  Unic  car  of  80  ram.  bore 
measurement  by  130  mm.  piston  travel  is  really  an 
example  of  a  modern  middle-sized  car,  and  is  inci- 
dentally interesting  in  that  double  cantilever  rear  springs 
are  employed. 

Another  note  of  the  Salon  is  the  introduction  of  some 
middle-size  six-cylinder  cars  ;  as  instance  the  15  h.p. 
Lorraine-Dietrich  with  a  camshaft  inside  the  crankcase, 
the  enclosed  overhead  valves  being  worked  by  rockers. 
This  machine  has  the  left-hand  position  for  steering.  The 
greatest  novelty  in  steering  gears  is  that  (urnisheu  to  the 
IJellanger  de  luxe  chassis  with  eight  cylinder  V.type  engine, 
wherein  the  problem  of  providing  a  pronounced  rake  to  the 
steering  pillar  is  made  difficult  by  the  position  of  one  block 
of  cylinders. 

Broadly  speaking,  the  Renault  and  Peugeot  small  cars 
proved  the  most  popular  in  the  show.  The  medical  man 
will  find  all  the  cars  of  interest  displayed  at  Paris  staged 
at  Olympia,  London,  in  a  fortnight's  time. 


A  BiLijhas  been  introduced  into  the  Chamber  of  Deputies 
of  the  Republic  of  Uruguay  providing  for  the  organlFatlon 
of  a  I'an-Aniericau  Congress  to  discuss  measures  for  the 
combating  of  influenza.  It  is  proposed  to  hold  the  congrasa 
at  Montevideo  in  the  coming  winter. 
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THE  ANNUAL  MEETING  IN  CAMBRIDGE, 
1920. 

The  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  next  year  in  Cambridge  under 
the  Presidency  of  Sir  CliBoid  AUbutt,  Eej^'ius  Pro- 
fessor of  Pliysic  in  the  University  of  Cambridge.  For 
reasons  explained  below  the  meeting  will  1  egia  at  the 
end  of  June — several  weeks  earlier  than  usual. 

The  last  annual  meeting  was  held  in  Aberdeen  at 
the  end  of  July,  1914,  under  the  Presidency  of  Sir 
Alexander  Ogston.  It  had  been  intended  to  hold  tlie 
next  meeting  at  Cambridge  in  1915  and  Sir  Clifford 
AUbutt  was  elected  President.  He  has  retained  that 
office,  to  the  great  advantage  of  the  Association  and 
of  the  profession,  during  the  war,  but  it  was  not 
found  possible  to  hold  an  annual  meeting,  although 
the  statutory  annual  general  meetings  of  the  Asso- 
siation  and  of  the  Representative  Body  were  held 
3ach  year  in  London  for  the  discussion  of  medico- 
political  matters. 

Not  only  did  the  immense  strain  of  the  war 
upon  the  medical  profession  make  it  inadvisable 
to  attempt  to  hold  the  usual  yearly  conference  for 
t"he  discussion  of  scientific  and  clinical  subjects, 
but  the  University  of  Cambridge  was  so  denuded 
of  staff  and  accommodation  that  it  was,  for  the 
time,  unable  to  maintain  its  invitation.  During  the 
war,  therefore,  no  annual  meeting  with  Sections 
was  held,  and  when  the  matter  came  up  for 
consideration  after  the  armistice  it  was  found 
that,  while  Cambridge  was  not  in  a  position  to 
arrange  for  the  meeting  to  be  held  there  during  the 
summer  of  1019,  there  was  a  strong  desire  that  the 
Association  should  hold  early  in  the  year — while 
medical  officers  of  the  Dominion  Forces  and  of  the 
United  States  Army  Medical  Corps  were  still  in  this 
country — a  special  meeting  to  discuss  scientific  and 
clinical  matters  of  common  interest  to  all  members 
of  the  profession,  and  particularly  the  medical  and 
surgical  lessons  learnt  during  the  war.  The  Eeotor 
of  the  Imperial  College  of  Science,  South  Kensington, 
placed  that  fine  building  at  the  disposal  of  the 
Association,  and  a  meeting,  with  three  sections 
—  medicine,  surgery,  and  preventive  medicine 
and  pathology  —  was  held  there  during  the 
second  week  of  April,  with  a  success  which  was 
apparent  to  all.  Subjects  for  discussion  in  each 
section  were  selected  and  the  addresses  of  the  openers 
were  printed  beforehand  and  supplied  to  those  vvho 
intended  to  speak.  In  this  way  time  was  found  for 
a  large  number  of  speakers  and  the  discussions  were 
spirited  and  informing.  A  very  large  number  of 
demonstrations  vi'ere  arranged  also,  and  the  crowded 
attendances  showed  that  the  pains  lavished  on  them 
by  the  demonstrators  were  fully  appreciated. 

Meanwhile  the  invitation  from  Cambridge  holds 
good,  or  perhaps  it  might  more  properly  be  said, 
nas  been  cordially  repeated.  At  a  meeting  last 
week  of  the  Arrangements  Committee,  consisting  of 


representatives  of  Cambridge  and  of  the  Association 
at  large,  in  equal  numbers,  the  general  plan  for 
the  meeting  next  year  was  laid  down.  It  was 
arranged  that  there  should  be  four  principal  sections 
meeting  daily  on  the  three  days  sot  apart  for 
sectional  meetings.  These  sections  are  those  of 
medicine,  of  surgery,  of  physiology  and  piiarmacology, 
and  of  neurology  and  ps\cliiatry.  It  was  arraug,  d 
also  that  certain  other  sections  should  meet,  each 
on  one  day — namely,  pathology  and  bacteriology, 
obstetrics  and  gynaecology,  tropical  medicine,  naval 
and  military  medicine,  radiology  and  electro-thera- 
peutics, venereal  disease,  medical  sociology,  and 
me.lical  education.  While  the  number  and  diveisity 
of  sections  will  thus  be  greater  than  at  the  April 
meeting,  it  is  intended  to  preserve  as  far  as  possible 
the  features  which  contributed  so  much  to  the  success 
of  that  conference.  Accordingly  special  efforts  will 
be  made  to  give  the  meeting  at  Cambridge  an  objec- 
tive character  by  the  organization  of  numerous  after- 
noon demonstrations,  for  which  purpose  the  mag- 
nificent laboratories  of  the  University  will  be  at  the 
disposal  of  the  Association  through  the  courtesy  of 
the  several  professors  and  the  University  authorities. 
Furthermore,  the  rules  for  the  conduct  of  discussions, 
which  worked  well  at  the  special  meeting  in  London, 
will  in  general  be  applied  to  the  sections  at  Cam- 
bridge— an  arrangement  calculated  to  promote  lively, 
and  profitable  debates. 

In  fixing  the  date  and  arranging  the  general  plana 
of  the  meeting  the  Committee  was  largely  guided  by 
the  advice  of  the  representatives  from  Cambridge. 
They  explained  that  tlie  special  circumstances  of  the 
University  make  it  impossible  to  hold  the  Annual 
Meeting  at  the  usual  time  of  year — that  is,  at  the  end 
of  July  ;  it  must  be  held  during  the  short  interval 
between  the  end  of  the  May  term  and  the  summer 
medical  examinations,  and  the  beginning  of  the  long 
vacation  residence,  when  only  would  the  university, 
college  and  municipal  buildings  and  the  lodging 
accommodation  of  the  town  be  available  for  members 
of  the  Association.  Moreover,  during  term  time  the 
pathological  and  other  laboratories  are  fully  occupied 
with  the  class  work  of  the  great  numbers  of  students 
now  in  residence.  It  was  accordingly  decided  that 
the  meeting  should  begin  on  June  25th  and  end  on 
,July  3rd.  The  Annual  Eepresentative  Meeting  will 
commence  on  Frida)',  .June  25th,"  and  will  be  con- 
tinued on  the  following  week-days.  On  the  evening 
of  Tuesday,  June  29th,  the  President,  Sir  Clifford 
AUbutt,  will  deliver  his  address  to  the  Association. 
Wednesday,  Thursday,  and  Friday  wiU  be  devoted 
to  discussions  in  the  sections  in  the  mornings  and  to 
clinical  and  laboratory  demonstrations  in  the  after- 
noons. In  this  way  members  attending  the  Annual 
Meeting  in  Cambridge  having  the  same  spirit  as 
those  who  attended  the  April  meeting  in  London 
will  find  the  day  fully  occupied,  and  wiU  be  able  to 
devote  the  evenings  to  social  functions,  where  they 
will  form  or  renew  friendships. 

Cambridge,  it  is  hardly  necessary  to  say,  lends 
itself  weU  to  such  a  programme.  The  University 
buildings,  freely  placed  at  the  disposal  of  the  Asso- 
ciation, all  stand  near  each  other;  the  laboratories 
are  numerous  and  well  equipped,  and  their  staffs  are 
determined  that  everything  in  their  power  shall  be 
done  to  make  the  meeting  a  success. 

The  British  Medical  Association  is  indeed  fortunate 
in  resuming  this  part  of  its  activities  wiioin  the 
precincts  of  the  great  Univarsrty  of  Cambridge,  in 
wfeich  modem  learning  is  not  less  honoured  than 
ancient,  and  under  the  presidency  of  a  leader  and 
teacher  so  admired  and  loved  as  Sir  Clifford  Allbutt. 
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RED  CROSS  WORK  IN  PEACE. 

By  Bubscribing  to  the  Coveuaut  o(  the  League  of 
Nations  this  country  accepted  the  Article  by  which 
the  signatory  powers  agreed  to  encourage  and  promote 
the  establishment  and  co-operation  of  authorized 
voluntary  national  Red  Cross  organizations  for  the 
Improvement  of  health,  the  prevention  of  disease,  and 
the  mitigation  of  suffering  throughout  the  world. 

The  need  of  a  single  national  authority  to 
co-ordinate  voluntary  agencies  and  encourage  and 
train  voluntary  workers  is  one  of  the  lessons  of  the 
■war.  There  was  a  time,  before  the  war,  when 
difiiculties  arose  between  the  British  Red  Cross 
Society  and  the  Order  of  St.  John,  to  the  detriment 
of  the  work  of  both.  The  strong  opinion  that  these 
difficulties  should  be  removed  and  that  the  two 
organizations  should  work  together,  not  in  rivalry  but 
In  co-operation,  led  to  the  appointment  by  the  War 
Office  in  March,  1914,  of  a  committee  to  inquire  into 
the  relations  between  the  two  societies.  The  outbreak 
of  war  put  an  end  to  the  inquiry,  for  the  two  societies 
at  once  agreed  to  form  a  joint  committee.  The  work 
done  both  at  home  and  abroad  by  this  Joint  War 
Committee  was  so  good  that  everyone  \vill  have  been 
prepared  for  the  project  outlined  in  the  letter  of  Sir 
Arthur  Stanley,  of  which  we  gave  an  account  recently, 
for  the  formation  of  a  Joint  Committee  of  the  two 
societies  to  organize  Red  Cross  work  in  peace. 

Not  the  least  of  the  merits  of  Red  Cross  work  is 
that  it  springs  from  that  noble  attribute  of  mankind, 
sympathy  with  suffering,  which,  like  the  quality  of 
mercy,  blesseth  him  that  gives  and  him  that  takes  ; 
it  is  in  this  spontaneous  voluntary  offer  of  personal 
service  that  lies  the  special  character  of  Red  Cross 
work.  The  idea,  at  its  first  conception  by  Henri 
Dunant  at  Solferino  in  1859,  was  to  mitigate  the 
Bufferings  of  war  by  voluntary  effort,  by  giving  to 
the  impulse  of  pity  an  orgauization  possessed  of  the 
necessary  material  and  enjoying  international  recog- 
nition. Like  other  great  ideals,  it  appealed  so 
strongly  to  the  conscience  of  mankind,  and  gathered 
force  so  quickly  and  widely,  that  the  need  for  volun- 
tary effort  diminished  since  all  nations  set  to  work  to 
perfect  their  official  machinery  for  dealing  wilii  the 
wounded  and  sick  in  war.  For  the  British  wounded 
in  this  war  the  British  Red  Cross  and  the  Order  of 
St.  John,  working  together  through  their  Joint  Com- 
mittee, supplemented  the  efforts  of  the  Army  Medical 
Service,  in  the  early  days  especially,  by  the  prompt 
supply  of  stores  and  appliances  in  the  interval  before 
the  official  machinery  could  get  to  work  on  its  larger 
Bcale.  The  Red  Cross,  by  adapting  itself  to  nev7 
circumstances,  and  readily  and  rapidly  meeting  new 
wants,  showed  that  it  was  fully  endowed  with  tiie 
flexibility  which  is  the  hall-mark  of  voluntary  effort. 

The  medical  profession  was  sorely  strained  by  the 
demands  made  upon  it  by  the  immense  scale  of  every- 
thing in  the  war,  but  the  nursing  service  would  have 
been  overwhelmed  but  for  the  voluntary  workers 
who,  by  an  inaccurate  but  convenient  oontraction, 
are  spoken  of  as  V.A.D.'s.  The  long  casualty  lists, 
the  large  convoys  of  wounded  that  in  such  rapid 
succession  were  brought  to  every  town,  made  a  vivid 
appeal  to  the  imagination  and  turned  the  thoughts 
of  women  to  the  alleviation  of  so  great  a  mass  of 
Buffering.  The  number  of  V.A.D.'s  rose  by  leaps  and 
bounds  to  90,000  under  the  British  Rod  Cross  Society, 
End  30,000  under  the  Order  of  St.  John.  The 
Covenant  provides  that  this  splendid  effort  shall  not 
be  allowed  to  die  away.  Suffering  in  peace,  though 
it  does  not  make  the  same  appeal  as  was  made  by  the 
casualty  lists   in  each  day's  newspaper,  is  not  less 


real,  and  the  sufferers  are  even  more  numerous.  In 
Sir  Arthur  Stanley's  sketch  of  the  work  the  Joint 
Peace  Committee  proposes  to  encourage  and  direct 
special  importance  attaches  to  the  proposals  with 
regard  to  tuberculosis,  home  nursing,  and  child 
welfare.  All  three- may  profitably  be  combined  for  the 
assistance  of  crippled  children.  The  partially  trained 
must  not  be  encouraged  to  believe  that  she  can  take  the 
place  of  the  fully  trained  nurse,  but  we  feel  confident 
that  in  any  scheme  directed  by  the  Joint  Peace  Com- 
mittee this  risk  will  be  avoided.  Experience  proves  that 
women  instructed  in  particular  kinds  of  work  can  be 
very  useful  in  many  directions  where  patient,  intelli- 
gent, personal  service  is  needed.  A  good  instance  of 
the  sort  of  work  which  voluntary  aid  workers  in  peace 
can  qualify  themselves  to  undertake  is  afforded  by  a 
study  of  the  statistics,  given  on  the  authority  of  ^fiss 
Hunt  of  Baschurch,  by  Sir  Robert  Jones  and  Mr. 
Girdlestone  in  their  paper  on  the  cure  of  crippled 
children,  published  a  fortnight  ago  (p.  457).  It 
appears  that  among  a  population  in  Shropshire  and 
Staffordshire  of  671,307  there  were  1,130  cripples — a 
proportion  of  i  to  594.  By  early  and  well-directed 
treatment  many  of  these  cripples  can  be  cured,  and 
it  is  certain  that  almost  all  can  be  benefited.  Tha 
organization  needed  to  deal  with  the  mass  of  suffering 
aud  disability  will  have  to  provide  not  only  skilful 
surgical  treatment,  but  must  also  be  prepared  to  seek 
out  the  cases  and  provide  for  continuous  supervision 
over  long  periods.  In  this  work  the  voluntary  aid  of 
women  sufficiently  trained  to  appreciate  the  general 
principles  of  treatment  aud  endowed  with  perseverance 
and  sympathy  is  needed.  They  would  work  with  and 
under  trained  nurses  and  be  subject  to  medical 
supervision. 

In  order  that  the  public  may  thoroughly  understand 
the  situation  the  new  committee  would,  we  think,  do 
well  to  issue  an  official  h  story  of  the  two  organiza- 
tions. The  Order  of  St.  John  of  Jerusalem  in  this 
country  was  born  again  during  Queen  Victoria's  reign, 
and  revived  some  of  the  customs  and  ritual,  as  well 
as  the  name,  of  the  mediaeval  order.  The  British 
Red  Cross  Society,  which  was  preceded  by  a  National 
Red  Cross  Society,  was  incorjwrated  during  the  reign 
of  her  successor.  The  history  might  define  the 
objects  and  puqjoses  with  which  the  societies  were 
created,  and  give  a  list  of  the  awards  and  honours 
bestowed  by  each,  of  the  services  rendered,  and  of 
the  tests  of  knowledge  applied,  together  with  lists 
of  the  various  publications  of  eacii  society.  The  new 
responsibilities  of  Red  Cross  work  in  peace  make  it 
desirable  that  such  a  record  should  be  at  hand  for  the 
information  of  inquirers,  and  to  facilitate  the  work  of 
education  authorities.  The  existing  V..\.D.  organiza- 
tion for  war  is  not  itself  sufficient  for  the  scheme  now 
proposed,  but  it  will  serve  well  as  a  nucleus  for  the 
larger  bod\'  now  proposed  to  bo  maintained  in  order  to 
carry  out  the  aim  of  international  Red  Cross  work  in 
peace.  In  addition  to  the  workers  embraced  in  tha 
two  organizations  there  are,  we  believe,  many  thou- 
sands who  have  received  training  under  schemes  of 
county  councils ;  they  should  be  Inought  within  the 
new  organization,  wliich  should  continue  to  be  based 
on  a  county  system  in  all  branches  of  its  work,  knd 
conducted  on  tharoughly  demociutic  lines. 


THE  HARVEIAN  FESTIVAL 
Thk  Uaivoiiiu  l-'cstivai  waa,  for  the  first  lime  since  191^ 
oolobratcil  with  full  bououre  by  Uio  l{oyn\  CoUeRO  of 
Pliyaiciausof  LuuJou  ou  St.  Luke's  Day  (^October  18tb!.  The 
Harveiau  Oratiou  has  been  dolivei-od  each  year,  but 
the  other   ceremonies   liave    bceu    iutcrmitted.     On   tbit 
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occasion  the  oration,  delivered  by  Dr.  Raymond  Crawfurd' 
dealt  with  the  forerunners  of  Harvey  in  antiquity.  As 
■will  be  seen  when  the  full  text  is  published  in  an  early 
issue,  the  speaker  supported  the  thesis  that  in  the  matter 
of  the  circulation  of  the  blood  Harvey's  indebtedness  to 
any  but  Aristotle  was  negligible.  The  fuller  kuowledge 
now  possessed  of  the  writings  of  men  of  science  of  ancient 
days  demanded,  he  said,  a  readjustment  of  traditional 
beliefs,  for  too  much  had  been  claimed  for  the  ardent 
anatomists  of  tlie  Renaissance  and  too  little  conceded 
to  the  master  minds  of  antiquity.  The  oration  was 
delivered  in  the  library,  and  the  speaker's  de- 
velopment of  his  theme  was  closely  followed  by  a 
large  and  attentive  audience.  Afterwards  the  President 
presented  the  Baly  Medal  to  Dr.  Leonard  Hill,  and  in 
doing  80  recalled  the  circumstances  of  its  foundation. 
William  Baly  was  assistant  physician  to  St.  Bartholomew's 
Hospital,  a  Fellow  of  the  Koyal  Society  as  well  as  of  the 
Royal  College  of  Physicians,  and  had  attained  a  leading 
position  in  London  when  he  was  killed  in  a  railway 
Bccident  in  1861.  Five  years  later  Dr.  Dyster  presented 
a  sum  of  money  to  the  College  to  found  a  medal  in 
Baly's  memory,  to  be  given  every  two  years  to  the  person 
deemed  to  have  most  distinguished  himself  in  the  science 
of  physiology,  especially  during  the  two  years  preceding 
the  award  of  the  medal.  The  first  recipient  was  Richard 
Owen ;  among  others  were  William  Sharpey,  Charles 
Darwin,  Sir  David  Ferrier,  Sir  Michael  Foster,  Dr.  W.  H. 
Gaskell,  Sir  Edward  Sharpey  Schafer,  Professor  E.  H. 
Starling,  Professor  Halliburton,  Dr.  J.  S.  Haldane,  Pro- 
fessor Gowland  Hopkins,  and  Professor  W.  M.  Bayliss. 
But  the  medal  is  not  restricted  to  British  subjects, 
and  has  been  awarded  at  various  times  to  Claude 
Bernard,  Carl  Ludwig,  R.  Heidenhain,  M.  Schiff,  Pro- 
fessor Pavloff  (the  Russian  physiologist  1,  and  Professor 
E.  Fischer.  Harvey,  in  giving  the  College  his  patrimonial 
estate  of  Burmarsh,  in  Kent,  in  1656,  just  a  year  before 
his  death,  enjoined  that  once  every  year  a  general  feast 
should  be  held  within  the  College,  and  that  on  that 
day  an  oration  should  be  delivered  exhorting  the  Fellows 
and  Members  to  search  and  study  out  the  secrets  of 
Nature  by  way  of  experiment,  and  also,  tor  the  honour  of 
the  profession,  to  continue  in  mutual  love  and  affection 
among  themselves,  ever  remembering  that  concordia  res 
varvae  crescunt,  discordia  magnae  dilabunfnr.  It  has 
been  the  practice  of  the  College  to  obey  this  injunction 
by  holding  a  dinner  of  the  Fellows,  to  which  guests  are 
invited,  on  St.  Luke's  Day.  Such  a  dinner  was  held  on 
October  18tli.  The  President  (Sir  Norman  Moore),  in  pro- 
posing a  toast  to  the  guests,  dealt  briefly  with  the  changes 
and  terrible  events  of  the  years  since  1913,  and  remarked 
incidentally  that  the  College  had  been  prevented  from 
celebrating  as  it  would  have  wished  the  qnatercentenary 
of  its  foundation,  which  fell  on  September  23rd,  1918.  In 
happy  sentences,  illumined  by  many  historical  references, 
he  showed  how  the  College  had  always  manifested  its 
attachment  to  literature.  He  reminded  his  hearers  that 
Linacre — who,  with  the  aid  of  Cardinal  Wolsey,  obtained 
from  Henry  VIII  the  charter  of  incorporation — was  one 
of  the  earliest  Greek  scholars  in  this  country,  and  the 
friend  of  such  men  as  Erasmus,  More,  and  Tuustall.  Ever 
since  the  College  had  shown  its  attachment  to  learning, 
and  had  never  wanted  among  its  Fellows  men  of  literary 
distinction  and  wide  scholarship.  The  toast  was  acknow- 
ledged by  Sir  J.  J.  Thomson,  President  of  the  Royal 
Society,  who  vindicated  the  claims  of  medicine  to  be 
accounted  an  independent  science,  bringing  to  its  task 
for  the  prevention  and  relief  of  human  suffering  special 
methods  of  observation  and  experiment,  upon  which  the 
art  of  the  physician  is  founded.  The  toast  was  acknow- 
ledged also  by  Mr.  J.  0.  Bailey,  the  editor  of  Cowper. 
The  health  of  the  Harveian  orator  was  given  in  a  brilliant 
and  sympathetic  speech  by  the  senior  censor,  Sir  Wilmot 
Herriijgham,  and  briefly  acknowledged  by  Dr.  Crawfurd, 


MEDICINE  IN  INDIA. 
Sir  Havelock  Charles  has  sailed  for  India  in  connexion 
with  his  duties  as  Medical  Adviser  to  the  Secretary  of 
State.  His  visit,  which  is  made  at  the  request  of  Mr. 
Montagu,  will  last  several  months,  and  during  it  he  will  be 
able  to  make  himself  fully  acquainted  with  existing  con- 
ditions in  the  various  parts  of  India,  including  the  facilities 
for  research  and  the  present  position  and  future  prospects  of 
the  Indian  Medical  Service,  and  will  have  the  opportimity  of 
conferring  with  the  Director-General  I.M.S.  on  the  stepa 
which  must  be  taken  to  end  present  griefs  and  bring  con- 
tentment. We  are  well  aware  that  the  unrest  in  the  service 
is  widespread  and  affects  seniors  as  well  as  juniors.  There 
are,  no  doubt,  many  causes  ;  one  is  the  feeling  of  un- 
certainty as  to  the  future  status  of  the  European  services 
in  India  if  effect  is  given  to  the  policy  embodied  in  the 
Government  of  India  Bill,  with  regard  to  which  a  Joint 
Select  Committee  of  the  two  Houses  of  Parliament  is  now 
taking  evidence.  Anxiety  due  to  this  cause  is  not  peculiar 
to  the  Indian  Medical  Service,  but  it  labours  under  certain 
particular  disadvantages.  The  increases  in  pay  sanctioned 
have  not  in  practice  fulfilled  expectations,  and  the  cost  of 
living  in  India  has  seriously  increased  during  the  last  year 
or  so;  a  related  cause  of  dissatisfaction  has  to  do  with 
pensions  rates.  A  most  pressing  matter  is  that  it  is  now 
and  has  been  for  years,  practically  impossible  for  officera 
to  obtain  leave — in  most  instances  long  overdue — or  to 
exercise  their  right  to  retire.  Under  the  strain  of  con- 
tinuous service  many  officers  are  breaking  down  in  health, 
and  there  is  urgent  need  to  find  means  of  affording  relief. 
There  are  proposals  for  offering  short-term  commissiona 
at  a  high  rate  of  pay,  but  without  pension  rights.  Whether 
such  an  offer  would  meet  with  adequate  response — for 
we  believe  200  officers  would  be  necessary — we  do  not 
know;  but,  having  regard  to  the  circumstances  of  tha 
profession  in  this  country,  success  is  doubtful,  and  at  the 
best  such  a  plan  can  only  be  a  palliative ;  what  is  really 
needed  is  the  offer  of  such  terms  to  the  permanent  estab- 
lisliiiieut  as  will  make  it  possible  to  form  a  leave  reserve 
sciflicieut  to  ensure  officers  getting  both  study  leave 
and  ordinary  leave  when  due.  This  would  probably 
mean  an  addition  of  over  25  per  cent,  to  the  cadre. 
The  effect  of  the  war  on  the  supply  of  medical  men  has 
been  such  as  to  induce  young  men  to  scrutinize  the  terms 
offered  in  the  public  services  very  closely,  and  it  is  a 
commonplace  to  say  that  tlie  attitude  of  the  Government 
of  India  is  viewed  with  profound  distrust.  It  has  made 
the  mistake  of  delaying  improvements  which  might  have 
produced  the  desired  effect,  and  the  further  mistake 
of  trying  to  drive  a  hard  bargain.  Finance  depart- 
ments are  apt  to  forget  that  a  medical  officer,  as  wa 
pointed  out  last  week  in  connexion  with  the  R.A.M.C., 
enters  Government  service  as  an  expert,  having  fitted  him- 
self for  his  special  duties  by  the  expenditure  of  a  good 
deal  of  capital,  and,  what  is  more  important,  five  or  six 
years  of  life.  In  the  adjustment  of  his  pay,  emoluments, 
and  pension  rights  in  their  relation  to  other  branches, 
such  as  the  combatant,  where  officers  enter  at  an  early 
age  and  after  a  much  shorter  period  of  preparation,  this 
must  constantly  be  borue  in  mind.  We  hope,  and  indeed 
anticipate,  that  .Sir  Havelock  Charles's  mission  will  be 
crowned  with  success,  for  the  service  never  had  a  better 
friend,  nor  one  who  has  a  higher  ideal  for  it.  During  hia 
visits  to  various  parts  of  India  he  will  come  into  direct 
personal  contact  with  medical  officers  of  all  branches,  and 
will  be  able  to  learn  the  views  of  the  responsible  advisers, 
both  lay  and  medical,  of  the  Government  of  India.  On 
his  return  he  will  be  in  a  position  to  advise  the  Secretary 
of  State  from  recent  experience  of  the  actual  present  day 
conditions  in  changing  India.  The  desire  and  intention 
of  the  Secretary  of  State  is  that  the  causes  of  unrest  in 
the  Indian  Medical  Service  shall  be  removed,  and  there  ia, 
we  are  assured,  every  hope  that  the  obstacles  in  the. way 
of  bringing  contentment  will  be  cleared  away,  80  that  on 
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the  one  hand  the  Governraent  of  India  may  be  enabled  to 
obtain  the  type  of  medical  man  best  suited  to  Indian  con- 
ditions, and,  on  the  otlier,  that  such  men  may  find  in  the 
service  the  best  outlet  for  their  talents.  The  desire, 
indeed,  is  to  make  the  Indian  Medical  Service  even  better 
and  more  attractive  than  it  has  been  in  the  past.  Sir 
Havelock  Charles  is  due  to  reach  Bombay  iu  tlie  middle 
of  November,  and  will  probably  not  return  to  this  cotmtry 
before  March.  The  Committee  to  inquire  into  the  ad- 
ministration of  the  army  iu  India  is  sailing  next  week,  and 
■will  probably  spend  the  whole  winter  in  India,  taking 
evidepce  at  Delhi.  It  may  perhaps  be  anticipated  that  it 
Will  desire  to  hear  Sir  Havelock  Charles  before  he  retni-ns 
home.  We  understand  tliat  Sir  Michael  O'Dwyer,  until 
recently  Lieutenant-Governor  of  the  Punjab,  has  taken 
tlie  i)lace  of  Lord  Esher  as  chairman. 


INFLUENZA     AGAIN  P 
Sir  George  Newman,  in  the  memorandum  outlining  the 
principles  and  practice  of  preventive  medicine,  of  whicli 
we  gave  some  account  last  week,  rightly  says  that  there 
is  need  of  a  more  intimate  personal  study  of  the  beginnings 
of  disease  and  of  its  earliest  signs — the  beginnings  of  dis- 
ease, that  is  to  say,  in  the  individual ;   there  is  equal  need 
for  the  study  of  the  beginnings  of  epidemics.     When  the 
central  and  local  health  authorities  are  faced  with  such  an 
epidemic  of  influenza  as  that  which  prevailed  last  year, 
the  problems  are  so  complicated  by  llie  number  of  cases — 
there  were  104,738  deaths  from  this  cause  in  England  and 
Wales  in  1918,  and  the  attacks  must  have  been  numbered 
in  millions — that  they  become  insoluble  by  any  means  at 
our  disposal.     There  are   signs   now,  in  London  at  any 
rate,    of   the  beginnings  of  an  epidemic  presenting  many 
of  the  symptoms  characteristic  of  influenza,  and  believed 
by  many  practitioners  to   be   in   fact   that   disease.      Sir 
George    Newman   says   that   for   the    control   of   any    in- 
fectious diseases  the  first  need  is  to  know  the  infecting 
germ  and  its    ways   biologically.     .\t  present  we   do   j^ot 
know  the  nature  of  the  infecting  germ  of  influeniia.     There 
is  evidence  that  it  can  pass  through  bacteriological  filters 
of    a    relatively    coarse    grain,  but    of    its    place   in   the 
biological  tree  and  of  its  qualities  nothing  is  known.     It 
has  been  proved  that  a  large  number  of  organisms  occur 
in  influenza,  and  that  some  of  them — a  haemolytic  strepto- 
coccus, for  example— probably  give  increased  virulence  to 
the  disease  at  various  periods  of  its  epidemic  prevalence. 
There  is  also  a  suspicion  of  the  occurrence  of  symbiosis 
between   Pfeiffcr's   bacillus— which  is  frequently    present 
and  is  by  many  still  regarded  as  the  true  cause  of  influenza 
—  and  other  organisms.      Thus  Gibson   and   Bowman,  in 
their     paper      on     the     bacteriological     flora      of      the 
respiratory    tract    in    cases    of    influenza,     published    in 
one    of    the    recent    reports    of     the     Medical    Kesearoh 
Committee,     relate     the    following     e.xporiment,     which 
graphically     illustrates     this     fact  :     "  Streaks    from    an 
emulsion    of    Pfeiffer's    bacillus   were  made  on    a   blood 
agar    plate     about    a    centimetre    apart,    and     at     right 
angles   to   these    streaks    wore    made    with   a  culture  of 
S.  viridavs.     Where  the  lines  crossed  it  was  found  that 
Pfeiffer's  bacillus  had  grown   much  more  profusely  than 
along  the  streaks."     This  suggests  a  line  of  inquiry  which 
may  be  profitable,  but  at  present  it  must  be  aduiitted  that 
the  first  condition  iu  the  control  of   an  epidemic  is  not 
fulfilled  in  the  case  of  influeuza.     All   that  can  be  said   is. 
again   to  quote   .Sir   George    Newman,   that  "  the   risk  of 
infection  depends  on  clo.se  personal   contact  and  possible 
'drop  infection,'  but  the  severity  seems   related  to  lowered 
resistance  and  possibly  increased  virulence."     The  risk  of 
contracting  the  infcctiou  is  increased  by  the  aggregation 
of   Huscoptible   persons  iu    ill-ventilated  and  overcrowded 
conditions.      Unhappily  the   immunity  conferred   by   one 
attack  of  influenza  is  of  short  duration,  so  that  sufferers 
of    last   year   cannot  expect   with   any   confidence   to  be 
immune  if  the  epidemic  develops  this  year.     No  doubt  it 


is  true  that,  the  habit  of  living  as  much  as  possible  in 
the  fresh  air,  and  taking  reasonable  physical  exercises,  an 
ample  food  sujiply,  daily  attention  to  the  toilet  of  the 
nose  and  throat,  and  the  avoidance  of  fatigue,  chill,  and 
of  alcoholic  excess,  are  the  best  means  the  individual  can 
employ  to  protect  hiuHcIf,  but  for  the  present  we  fear  it 
must  be  said  that"  no  niuuicipal  regulations  are  of  any 
avail.  If  the  -Ministry  of  Health  has  more  encouraging 
information  iu  its  possession  we  hope  it  will  at  once  be 
made  public. 

MEDICAL     TERMS     IN     THE     NEW     ENGLISH 
DICTIONARY. 
After  a  somewhat  long  interval— due,  of  course,  to  the 
war— another,  or    rather   two    other,   instalments    of  the 
New  English  or  Oxford  Dictionary '  have  come  from  the 
Clarendon  Press.     Each  is  a  double  part,  and  each  brings 
to  a  close  a  largo  section  of  the  wiiole   work,  for  one  of 
them  concludes  the  first  half  of  Volume  IX,  and  the  other 
I   brings  to  an  end  the  second  half.     In  each  there  are  not 
I  a  few  medical  terms  of  importance,  and  some  of  them  are 
[   of    more   than  usual   interest.      In    the    former   part   the 
rubrics   run  from  stratus  to  Sli/.r.   nnd  the  words  number 
2,295.     The  medical  terms   may  be   subdivided    into  two 
groups— the  medical   terms   proper   (not  very  numerous), 
such      as     streptococcus,     slreptococrolysin,      slrcptoihrix, 
sli/loinastoid,     sti/loliyoid,     strophulus,     stroimi,     struma, 
strophanthiis,    stu/if,    and   struchnine;    and,    second,   the 
ordinary    words   with    distinctive    medical    meanings    iu 
special  usages,    such   as   stricture,    streak   (as  in   etreak- 
culture,  a  bacteriological  terra),  stria   and  striation,stridu- 
Ions,  strind  (equivalent  to  strain),  strivgent,  stump,  stupor, 
stylet,   and   styptic.     A    rare  word    is  streekiitg,   with  its 
special  meaning  of  laying  out  a  corpse ;  it  signifies  stretch- 
ing and  is,  indeed,  another  form  thereof.     It  has  always 
been  a  characteristic  of  this  Dictionary  that  ordinary  words 
with  .-ipecial  medical  meanings  have  been  clearly  defined 
and  copiously    illustrated,  and    Sir  .lames   Alurray's  suc- 
cessors iu  the  editorship  have  in  this  part  fully  maintained 
the  reputation  of  the  past.     Stroma,  in   its  etymology,  is 
interestiug;     it   comes    from    the    Latin    stroma,    a    bed 
covering,   and  that   in   its  turn  froui   the   Greek   arpafia, 
anything   spread    or   laid   out  for   lying   or   sitting  upon, 
.and   so   it   arrives   at    its    modern    English    use  of   "the 
fibrous     conucctive     sustentacular     tissue    or    substance 
of  a  part  or  organ  "  or  of  "  the  spongy  colourless  frame- 
work of  a  red  blood  corpuscle  or  other  cell."     Struma  is 
defined  in  its  diftcrent  medical  senses,  and  is  illustrated  by 
a  number  of  apt  quotations  which  show  its  relation  to  the 
King's  Evil  and  tJic  origin  thereof.     Under  strychnes  there 
is  given  the  passage  in  Pliny's  Natural  History  (Holland's 
delightful  Euglish  translation),  which  reads:  "Some  call 
this  hoarbe  by  another  name,  strumus.  and  others  give  it 
the  Greeke  name  Stryclntos."     A  quotation  of  1836  tells  of 
the  discovery  of    "a  whole  vegetable  family,  the   bittor 
stfychni,     pos.sessing    the    property    of    stimulating    the 
spinal   marrow    to  an  extraordinary   developuiont   of   its 
functions."     Sty,  meaning  an  iuflaiumatory  swelling   on 
the   eyelid,   has  a   curious    derivation,    being    probably  a 
back   formation    from    styaiiy,    iuterpreted    a,s    "  sty-on- 
eye."      The     word    which    covers    most     space     (twelve 
pages    of    three    columns)    is    ••strike,"    and    it   also    baa 
a    medical    meaning — namely,    to   ait.ick   or  afflict    with 
a   disease.      The    second    part    runs    from   itvee-j)   to   the 
mysterious     word     Simihite     (a     hydrous     sulphate     ol 
manganese,  named  after  Szmik,  a  Huugariau).     There  ar* 
almost  no  medical  terms  profH-r  iu  this  part  until  the  ty'n 
are  reached,  unless  an  exception  bo  made  iu  favour  of  tba 
obsolete    stvime    (dizziness^    aud    ncinepox   (a    name    for 
chicken-pox) ;  but  under  the  sy's  there  is  a  whole  crowd 
of  words,  such  as  sycosis   (Greek   o-Ciof,  a  figl,  tymbiotis, 

'  .1  Sric  Ktipiifh  Dtcttomtrv  OH  Hiifori'iMJ  rr%n.-ipi*f.  K<lit«d  kv 
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Onions.  StrKtus— Sljl.  vol.  ix,  bwocp -SrmikiW.  vol  ix.  Oxford:  Al 
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tytnphijsia,  symptom,  syringomyelia,  syphilis,  systole,  and 
many  inore.  Several  of  those  words  have  most  interesting 
and  yet  little  known  derivations.  How  many,  even  among 
the  neurologists,  are  aware  that  the  term  Sylvian,  as 
applied  to  fissure,  aqueduct,  and  fossa  in  the  brain,  is 
derived  from  Francois  de  la  Boe  Sylvius,  a  Flemish 
anatomist  who  lived  between  1614  and  1672,  and  not 
from  Jacques  Dubois,  latinized  as  Jacobus  Sylvias,  a 
French  anatomist  living  between  1478  and  1555?  Few, 
likewise,  realize  that  the  commonly  used  term  synovia 
was  an  invention,  probably  arbitrarily  formed,  of 
Paracelsus,  and  was  applied  by  him  to  the  nutritive 
fluid  peculiar  to  the  several  parts  of  the  body,  and  not 
epecially  to  the  fluid  of  the  jointa.  The  etymology  of 
lypliilis,  e-xplained  in  the  Journal  a  few  years  ago,  is 
succinctly  stated  in  the  following  statement  in  the 
Dictionary:  "Modern  Latin  syphilis,  originally  the  title 
(in  full.  Syphilis,  sive  Morbus  Gallicus]  of  a  poem, 
published  1530,  by  Girolamo  Fracastoro  or  Hieronymus 
Fracastorius  (1483-1553),  a  physician,  astronomer,  and 
poet  of  Verona,  but  used  also  as  the  name  of  the  disease  in 
the  poem  itself ;  the  subject  of  the  poem  is  the  story  of 
a  shepherd,  Syphilus,  the  first  sufferer  from  the  disease, 
the  name  syphilis  being  formed  on  the  analogy  of  Aeneis, 
Thebais,  etc."  Surely  the  editors  of  the  Netp  English 
Dictionary  are  masters  of  the  lexicographic  art  and 
science.  

THE  COMING   ELECTION  TO  THE  GENERAL   MEDICAL 

COUNCIL 
I»  our  advertising  pages  tliere  hava  appeared  Notices  of 
Election  signed  by  the  President,  Sir  Donald  MacAlister, 
K.C.B.,  as  returning  officer  for  the  forthcoming  election  of 
direct  representatives  of  the  medical  profession  on  the 
General  Medical  Council.  An  election  will  be  held  of  four 
members  to  represent  the  registered  medical  practitioners 
resident  in  England  and  Wales,  one  member  to  represent 
practitioners  in  Scotland,  and  one  member  to  represent 
practitioners  in  Ireland.  In  each  case  every  registered 
medical  practitioner  is  qualified  to  be  nominated  as  a 
candidate.  A  separate  nomination  paper  is  necessary  for 
each  candidate;  it  must  state  his  name,  registered  address, 
and  registered  qualifications,  and  must  be  signed  by  not 
fewer  than  twelve  registered  practitioners  resident  in  the 
part  of  the  United  Kingdom  concerned,  together  with  the 
registered  address  and  qualifications  of  each  signatory. 
Every  registered  medical  practitioner  resident  in  England 
and  Wales  is  entitled  to  take  part  in  nominating  four 
candidates ;  every  practitioner  in  Scotland  may  take  part 
in  nominating  one  candidate ;  and  every  practitioner  resi- 
dent in  Ireland  may  take  part  in  nominating  one  can- 
didate. Every  nomination  paper — accompanied  by  a 
declaration  in  writing,  signed  by  the  person  nomi- 
nated acknowledging  that  he  consents  to  be  nomi- 
nated— must  be  delivered  on  or  before  November  Ist, 
1919,  addressed  in  the  case  of  England  and  Wales  to 
Mr.  Norman  C.  King,  the  Registrar,  the  Medical  Council 
office,  44,  Hallam  Street,  London,  W.l;  in  the  case  of 
Scotland  to  Mr.  T.  H.  Graham,  the  Registrar,  20,  Queen 
Street,  Edinburgh;  and  in  tlie  case  of  Ireland  to  Mr. 
Richard  Roe,  at  35,  Dawson  Street,  Dublin.  Nomination 
papers  may  be  obtained  from  these  addresses. 

THE  SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 
The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health  was  held  (after  an  interval  of  five  years)  at  the 
Caf^  Royal  on  October  17th,  with  the  President,  Professor 
H.  R.  Kenwood,  G.M.G.,  in  the  chair.  Nearly  a  hundred 
Fellows  and  guests  were  present.  The  toast  of  "  His 
Majesty's  Forces  "  was  proposed  by  Professor  A.  Bostock 
Hill,  who  spoke  of  the  debt  owed  b^  the  empire  to  the 
medical  departments  of  all  branches  of  the  Forces,  and 
added  that  the  civilian  profession  had  learnt  much  of 
Talue  from  the  Army  Medical  Service.     Lieut. -General 


Sir  John  Goodwin,  D.G.A.M.S.,  in  his  reply,  spoke  of  the 
immense  influence  of  medicine  upon  the  course  of  the  war, 
and  more  particularly  the  part  played  by  preventive  medi- 
cine. He  had  expressed  the  opinion  in  the  second  year  ol 
the  war  that  if  all  preventive  measures  wore  stopped  by 
one  side  or  the  other,  hostilities  would  como  to  an  end 
in  a  very  few  weeks.  One  of  the  greatest  advances  had 
been  the  education  of  combatants  in  the  importance  of 
.sanitation.  The  toast  of  "  The  Ministry  of  Health  "  was 
proposed  by  the  President,  who  remrrked  that  after 
a  protracted  ante-natal  period  the  Ministry  had  now 
been  born.  Dr.  Addison  was  prevented  by  indisposition 
from  attending,  and  the  reply  to  the  toast  was  under- 
taken, at  his  request,  by  Sir  Robert  Morant,  who  pre- 
faced his  eloquent  and  stimulating  speech  by  asking  that 
his  words  should  not  be  taken  as  an  official  utterance 
of  the  Ministry.  He  felt  no  doubt  that  in  the  unification 
of  divergent  services  the  medical  voice  would  be  heard  all 
through  the  new  Ministry ;  but  the  lay  side,  too,  had  to 
be  encouraged.  Medicine  must  not  hope  for  short  cuts, 
but  must  be  ready  to  persuade  the  public  to  let  the  expert 
view  have  its  proper  place.  Sir  Robert  Morant  touched 
also  on  his  personal  debt  to  his  old  and  trusted  friend  and 
colleague.  Sir  George  Newman.  He  spoke  in  conclusion 
of  the  even  greater  difficulty  in  the  way  of  local  unifica- 
tion of  the  public  health  services ;  in  this  also  the  medical 
profession  must  play  its  part  by  working  up  public  opinion. 
The  toast  of  the  Society  was  proposed  by  Sir  George 
Newman  in  a  brief  speech,  and  the  President  responded. 
Dr.  G.  F.  Buclian  proposed  the  health  of  the  guests. 
The  Dean  of  St.  Paul's  replied  in  a  few  witty  words,  and 
was  followed  by  Sir  George  Makins,  who  said  he  repre- 
sented the  curative  side — that  is,  "  those  who  have  to  deal 
with  your  failures."  The  real  unity  of  both  branches  was 
illustrated  by  the  work  of  Simon  and  Lister. 


THE  NEW  R.A.M.C.  TEMPORARY  CONTRACT. 
In  addressing  a  meeting  of  the  profession  at  Aberdeen  on 
October  16th,  in  pursuance  of  his  candidature  for  election 
as  direct  representative  of  the  profession  in  Scotland  on 
the  General  Medical  Council,  Dr.  Norman  Walker  took 
occasion  to  refer  to  the  pi-ogress  of  demobilization  and  to 
the  present  needs  of  the  K.A.M.C.  While  nearly  all  the 
practitioners  who  had  joined  the  R.A.M.C.  had,  ha  said, 
been  released  to  return  to  their  practices,  there  were  a  few 
who  had  not,  and  there  were  a  number  of  young  men 
who  had  served  for  several  years  whom  it  was  not  possible 
for  the  army  to  spare  because  tf  the  difficulties  of  relief. 
He  regretted  very  much  the  breakdown  of  the  arrange- 
ments which  were  entered  into  between  the  authorities 
and  the  Professional  Committees  on  Armistice  Day,  under 
which  the  young  graduates  who  had  been  released  from 
combatant  service  in  order  to  complete  their  medical 
education  would  automatically  have  joined  the  army,  and 
he  felt  it  was  up  to  those  men  to  give  the  six  months' 
service,  which  was  all  that  the  Army  Medical  Department 
now  required.  He  had  discussed  the  situation  recently 
with  the  Director-General,  and  he  was  authorized  to  say 
that  anyone  in  or  out  of  the  army  who  signed  the  new  six 
months'  contract  would  be  released  that  day  six  months 
in  whatever  part  of  the  world  he  might  be.  This  should 
be  widely  known,  for  he  found  that  there  was  an  uneasy 
feeling  in  some  quarters  that  release  might  not  be 
permitted  at  the  end  of  the  period. 

At  a  conference  of  the  leading  urologists  of  the  allied 
and  neutral  nations  held  recently  in  Paris,  Mr.  E.  Hurry 
Fenwick,  C.B.E.,  consulting  surgeon  to  the  London  Hos- 
pital, was  elected  president  of  the  Soci^ti  International* 
d'Urologie,  in  succession  to  Professor  Guyon.  We  are 
glad  to  be  able  to  record  this  evidence  of  international 
amity  in  science,  and  it  will  be  particularly  gratifying  to 
British  surgeons  that  one  of  their  number  should  hav* 
been  chosen  as  the  successor  of  so  distinguished  a  mastei 
as  Professor  Guyott. 
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Leeds  and  West  Ridtno  MEDico-CiiiunRGicAL  Society. 
Thb  tirut  meeting  of  the  session  was  liuld  at  tlie  General 
Infirmary,  Leeds,  on  October  17tb,  when  112  members 
were  present.  The  opening  address  was  given  by  Sir 
T.  Clifford  Allbutt,  K.C.B.  In  the  graceful  English  of 
■which  he  is  a  master  be  sketched  the  early  history  of  the 
society  which  he  was  instrumental  in  founding,  and  the 
characteristics  of  some  of  the  prominent  practitioners  of 
the  district  who  were  associated  with  him.  He  reviewed 
the  present  position  of  the  medical  profession,  particularly 
as  it  affects  the  general  practitioner,  and  made  a  strong 
appeal  for  the  retention  of  that  intimate  relation  with 
patients  which  is  such  an  important  factor  in  the  work  of 
the  family  doctor.  A  vote  of  thanks  to  Sir  Clifford  Allbutt 
was  proposed  by  Sir  Berkeley  Moynibau,  seconded  by 
Dr.  Eddison,  and  carried  with  acclamation.  Subsequently 
a  number  of  cases  and  specimens  were  shown  to  t.ie 
meeting  by  Dr.  T.  Wardrop  Griffith,  Dr.  iiowden,  Dr. 
Hellier,  and  othersi 

William  Tait  Sewell  Memorial  Fond. 
The  colleagues  and  friends  of  the  late  William  Tait 
Sewell  decided  last  June  to  take  steps  to  perpetuate  his 
memory  in  the  University  of  Durham  College  of  Medicine, 
Newcastle-ou-Tyue,  and  the  Royal  Victoria  Infirmary. 
Sewell  was  educated  at  Newcastle  and  took  his  medical 
degree  in  1904.  After  holding  various  resident  appoint- 
ments bo  determined  to  devote  bim.self  to  pathology  and 
bacteriology,  and  in  1909  became  assistant  in  the  Bacterio- 
logical Department  of  the  University  of  Durham  College 
of  Medicine.  Later  he  became  assistant  pathologist  to 
the  Koyal  Victoria  Infirmary,  and  eventually  lecturer  in 
patbological  histology  in  the  College,  and  pathologist  to 
the  Children's  Hospital.  He  was  a  good  teacher  and  was 
beginning  to  do  ex.cellent  original  work.  When  the  war 
broke  out  he  was  a  captain  in  the  Durham  University 
O.T.C.  and  was  in  command  of  the  College  of  Medicine 
Company,  but  being  anxious  to  join  tho  Expeditionary 
Force  he  was  transferred  to  the  Koyal  I  nniskilliug  Fusiliers. 
He  fell  in  action  leading  his  men  on  July  1st,  1916,  in  the 
attack  on  Thiepval.  It  is  intended  that  the  fund  now 
being  raised  should  be  used  for  the  foundation  of  an 
annual  medal  and  prize  in  clinical  pathology.  Any  friend 
or  colleague  of  the  late  Dr.  Sewell  wishing  to  subscribe  to 
the  fund  is  requested  to  forward  his  subscription  without 
delay  to  the  Honorary  Treasurer  of  the  Fnnd,  Mr.  Thomas 
Dunn,  University  of  Durham  College  of  Medicine,  New- 
castle-upon-Tyne. It  is  proposed  to  close  the  subscription 
list  in  the  beginning  of  Noveml)er,  after  which  a  meeting 
of  the  subscribers  will  be  called  to  determine  the  precise 
form  the  memorial  shonid  take. 

Welsh  Boakd  of  Health. 
In  aocordauco  with  the  expectations  held  out  to  Welsh 
members  during  tho  discussions  on  the  Ministry  of  Health 
Bill,  arrangements  have  now  been  mado  to  extend  con- 
siderably the  functions  of  tho  Welsh  Board  of  Health. 
The  work  to  be  immediately  transferred  includes  all  the 
functions  of  the  Housing  Department  of  the  Mmistry  of 
Health  in  Wales.  Mr.  A.  Lloyd  Thomas,  the  Housing 
Commissioner  for  Wales  and  Monmouth,  becomes  a  member 
of  the  Welsh  Board  of  Health  and  his  staff  is  transferred 
from  tho  London  to  the  Cardiff  establishment.  Arrange- 
ments have  also  been  made  to  transfer  to  Cardiff  an  im- 
portant part  of  the  work  of  tho  Ministry  in  relation  to 
public  health.  In  view  of  the  extent  and  importance  of 
tho  functions  involved  tho  actual  transfer  cannot  tako 
place  immediately,  but  the  necessary  preliminary  arrange- 
ments have  already  been  mado. 


^ratlanD. 


SooTi'isH  Consultative  Coun'cils. 
A  DRAbT  Order  in  Council  has  been  laid  before  Parliament 
this  week  providing  for  four  consultative  councils  in 
Scotland  to  advise  tho  Scottish  Board  of  Health  on 
medical  and  allied  services.  National  Health  Insuranco 
(approved  societies'  work),  local  health  admiuistratiou  and 


general  health  questions,  and  Highlands  and  Islands.  The 
duties  and  constitutions  of  Uio  councils  resembl'j  those 
assigned  to  the  corresponding  councils  in  England.  The 
membership  of  each  is  not  to  exceed  twenty,  and  must 
include  persons  of  both  sexes.  The  councils  will  be 
authorized  to  appoint  committees  for  special  purposes, 
and  to  include  in  tliom  persons  who  are  not  members  of 
the  council.  The  councils  must  meet  at  least  three  times 
in  each  year. 

GsNBRAL  Medioal  Cocncil  Electioh. 

Dr.  Norman  Walker,  in  pursuance  of  big  candidature  for 
re-election  as  direct  representative  of  the  medical  pro- 
fession in  Scotland  on  the  General  Medical  Council, 
addressed  a  meeting  in  Dundee  on  October  15th. 

Emeritus  Professor  MacEwan,  who  occupied  the  chair, 
said  that  Dr.  Walker's  record  of  work  on  the  Council  en- 
couraged his  constituents  to  return  him  again  as  their 
representative.  Dr.  Walker  gave  some  interesting  official 
figures  dealing  with  the  registrations  of  practitioners  and 
students  during  the  past  twenty-five  years.  In  1894— 
twenty-five  years  ago — 1,426  names  were  added  to  the 
Register.  The  numbers  grew  less  until  in  1911  only  1,042 
names  were  added.  The  figures  rose  again  to  1,526,  but 
nearly  300  of  these  wei-e  colonial  and  foreign  registrations 
connected  wiili  the  war.  In  1917  the  number  dropped  to 
1,134,  and  in  1918  to  1,077 ;  for  this  year  it  was  doubtful  if 
the  figure  would  reach  1,000.  A  tragic  increase  was 
shown  in  the  numbers  removed  by  death.  In  1915,774; 
1916,  983 ;  1917,  801 ;  and  in  1918,  946.  Only  on  two 
previous  occasions  had  the  number  topped  700.  Many  of 
these  were  of  course  the  direct  casualties  of  the  war  ;  not 
a  few  were  indirect  casualties  from  overwork  at  home. 
The  number  of  students  registered  in  1918  was  500  greater 
than  the  previous  record  of  1891,  when  the  impending  in- 
stitution of  five  years'  curriculum  was  responsible  for  an 
exceptional  entry.  The  schools  had  a  unique  opportunity 
of  raising  the  standarfl  required  of  their  graduates,  .-\fter 
discussing  other  matters  in  which  the  Council  was  con- 
cerned Dr.  Norman  Walker  said  : 

Before  I  sit  down  I  want  to  refer  to  a  subject  on  whicli,  Mr. 
Chairman,  I  do  not  lightly  enter.  Nothing  but  a  sense  of  duty 
leads  me  to  raise  now  the  question  of  tho  position  of  our  (iro- 
fession  in  the  event  of  future  wars.  No  one  wbo  went  tlirougli 
the  anxieties  of  a  parent  can  contemplate  the  idea  witiioiit 
horror;  but  it  must  be  faced,  and  those  of  ns  who  hoped  and 
believed  that  this  war  was  the  Itvst  must  sadly  admit  that  the 
millennium  seems  a  long  way  ofT  yet.  The  medical  profession 
has  been  uniier  the  limelight  during  this  war;  it  has  corao 
through  with  flying  colours,  but  it  has  been  at  the  cost  of  much 
hardship,  iome  of  it  avoidable.  I  am  not  allnding  only  to  tiia 
hardships  endnred  by  individual  doctors  but  to  those  of  the 
community  as  well,  and  I  am  not  going  to  cry  over  spilt  milk. 
But  I  feel  very  strongly  that  we  should  not  have  to  go  through 
the  same  experiences  again,  and  I  see  only  one  way  to  avoid  it. 
After  things  have  settled  down— say  in  a  year's  time — the 
Government  sliould  appoint  a  commission,  on  which  the 
services  and  every  section  of  the  civil  medical  profession  should 
be  represented,  to  survey  the  whole  problem  of  naval,  military, 
and  civil  medical  service  in  the  event  of  another  war,  and  to 
draw  up  a  skeleton  plan  combining  the  maximum  of  utility  with 
the  minimum  ot  waste. 

At  a  meeting  in  .Aberdeen  on  October  16th  the  cb.urraan 
(Professor  Cash),  in  introducing  Dr.  No;  man  Walker, 
referred  to  tho  valuable  services  which  Dr.  Walker  had 
rendered  during  the  past  twelve  years  in  his  c^ipacity  of 
direct  representative  for  Scotland  to  the  General  Medical 
Council.  Not  only  in  the  council  chamlvr  but  in  tho 
essential  preliminary  work  conducted  by  the  various  com- 
mittees, of  many  of  which  ho  was  a  member,  whilst  ha 
was  chairman  of  two  of  them.  Dr.  Walker  had  proved 
himself  an  energetic  representative,  guidid  by  sound 
judgement  and  wide  insight  into  tho  manifold  dutioa 
which  devolve  upon  the  Council.  Whilst  tho  cliairin.an 
could  not  entirely  unite  with  all  tho  proposals  wliirli  it 
contained,  ho  recognized  tho  high  value,  in  general,  of  tha 
programme  which  Dr.  Walker  had  projected,  dealing  with 
the  problems  of  reconstruction,  including  a  progros.'sivo 
|K)licy  in  cortaiu  aspects  of  medical  education.  In  view  of 
Dr.  Walker's  excollont  record  ot  service,  bis  wide  cxpori- 
cnce  and  devotion  to  tho  progress  of  his  profession,  tha 
chairman  expressed  Uie  hope  that  his  constituents  wonld 
return  Dr.  Walkur  to  thff  Council  for  a  farther  period  ot 
office. 

Dr.  Walker  prefaced  his  remarks  with  a  brief  tributo  to 
tbo  memory  of  the  late  Professor  Stephenson,  to  whom. 
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luore  than  to  any  one  else,  he  owed  his  original  election 
to  the  Council. 

Dr.  Walker  said  that  in  the  series  of  addresses  lie  was 
delivering  he  had  a  large  number  of  subjects  to  select 
from;  selection  was  not  always  easy,  but  no  one,  he 
thought,  would  complain  when  he  selected  education  as 
peculiarly  suitable  in  Aberdeen.  He  repeated  the  figures 
which  he  had  given  the  previous  day  in  Dundee  as  illus- 
trative of  the  opportunity  which  was  open  to  the  Scottish 
universities  to  raise  the  standard  of  medical  education. 
Af  ler  referring  to  the  impending  elevation  of  the  standard 
of  the  preliminary  examination,  he  said  that  he  thought  he 
was  warranted  in  intelligently  anticipating  no  long  delay 
before  the  next  step,  under  which  students  would  be 
allowed  to  sit  for  examination  in  elementary  chemistry, 
physics,  and  biology  immediately  on  entering  the  uni- 
versity. It  was  his  duty,  as  acting  Chairman  of  the 
Examination  Committee,  to  make  a  specially  close 
study  of  the  returns  submitted  by  the  different 
schools,  showing  the  numbers  passed  and  the 
numbers  rejected  at  each  of  the  professional  exami- 
nations. There  were  remarkable  differences  iu  the  per- 
centage of  rejections  in  different  places;  but  on  close 
study  it  was  usually  found  that  where  the  percentage  of 
rejections  was  small  it  occurred  in  one  of  the  smaller 
schools  where  the  association  between  the  teachers  and 
the  students  was  close  and  intimate  and  where  the  pro- 
fessor, who  was  after  all  the  best  judge  of  the  student's 
real  capacity,  was  an  examiner.  There  was  no  school,  he 
thought,  which  showed  a  smaller  percentage  of  rejections 
than  Aberdeen,  and  he  had  no  doubt  that  this  was  due  to 
the  causes  he  had  referred  to.  He  feared  that  the  great 
inrush  of  students  would  interfere  with  this  intimate 
knowledge,  unless  the  universities  and  schools  recognized 
the  importance  of  increasing  materially  the  number  of 
their  teachers.  He  did  not  suggest  that  a  number  of  new 
chairs  should  be  established,  because  he  did  not  believe 
the  present  large  entries  would  be  kept  up;  but  an 
addition  to  the  staff  was  urgently  needed  in  almost 
every  department  of  every  school.  He  went  on  to 
say  that  there  were  one  or  two  things  which,  as 
their  representative,  ho  felt  it  his  duty  to  refer  to 
at  all  his  meetings.  The  first  was  the  importance  of 
doctors  satisfying  themselves  that  their  names  were  on 
the  Register.  He  explained  how,  under  the  provisions  of 
Section  14  of  the  Act,  names  were  removed,  and  men- 
tioned that  at  the  last  contested  election  in  Scotland 
between  200  and  300  papers  were  returned  through  the 
Dead  Letter  Office,  and  secondly,  the  Penal  Cases  Com- 
mittee— of  which  he  had  been  for  several  years  a  member 
— was  being  criticized  iu  certain  quarters  because,  at  its 
direction,  the  Registrar  had  written  to  certain  medical 
men,  against  whom  complaints  had  been  made,  informing 
them  of  the  fact.  The  letters  were  written  wholly  in  the 
interests  of  the  doctors,  and  the  effect  was,  in  the  great 
majority  of  cases,  that  nothing  further  was  heard  of  the 
complaint,  which  was  based  on  a  misunderstanding. 

Dr.  Dewar  has  also  been  continuing  his  electoral  tour, 
and  during  tlie  past  week  has  addressed  meetings  of  the 
profession  at  Perth,  Kirkcaldy,  Glasgow,  and  Dumfries. 
Dealing  with  the  reconstruction  of  the  medical  curriculum, 
he  said  that  it  would  be  of  great  advantage  to  students  to 
shorten  the  courses  of  systematic  lectures  and  devote  the 
all  too  limited  time  to  practical  tuition  and  study  in 
laboratories  and  at  the  bedside.  In  midwifery  especially 
every  graduate  should  be  equipped  with  a  practical 
knowledge  of  the  manipulations  required  in  the  conduct, 
not  only  of  ordinary,  but  also  of  the  more  complicated 
cases.  Every  graduate  who  proposed  entering  general 
practice  should  have  a  short  period  of  training  under 
an  experienced  general  practitioner  to  learn  the  relation- 
ships between  the  public  and  its  medical  advisers,  before 
launching  into  practice  on  his  own  account.  He  ex- 
pressed the  opinion  that  a  whole-time  State  medical 
service  could  not  be  a  matter  of  practical  politics  for  a 
long  time  to  come.  Such  a  service  would  not  be  good  for 
the  public  or  the  advance  of  tbe  profession.  An  extension 
of  medical  benefits  to  the  dependants  of  insured  persons 
would  be  a  second  step  towards  the  introduction  of  a  State 
.service;  but  before  this  extension  could  be  brought  about 
satisfactorily  an  enormous  expenditure  would  be  incurred 
by  the  necessary  inclusion  of  consultants  and  specialists, 
the  greater  public  use  of  existing  hospitals,  and  the  estab- 


lishment of  new  hospitals  and  laboratories  all  over  the 
country.  In  the  present  financial  position  of  the  nation 
such  an  expense  would  not  be  tolerated  by  the  public.  In 
the  previous  week  Dr.  Dewar  addressed  a  well  attended 
meeting  in  .\berdeen. 

Dr.  Ebenezer  Duncan  has  recently  issaed  a  full  address. 
In  it  he  informs  the  electors  that  he  has  been  for  many 
years  a  general  practitioner  in  Glasgow,  and  before  that 
had  had  some  experience  of  medical  practice  in  country 
districts  and  mining  villages.  He  mentions  that  he  has 
been  a  lecturer  in  two  Glasgow  extramural  schools,  and 
says  that  as  a  member  of  the  committee  of  management 
of  the  Conjoint  Board  and  its  present  chairman,  he  ia 
familiar  with  the  proposed  reorganization  of  the  medical 
curriculum  and  the  alterations  recently  advocated  in  pro- 
fessional examinations,  questions  closely  connected  with 
the  work  of  the  General  Medical  Council.  He  enumerates 
the  reforms  he  advocates  as  follows: 

1.  A  minimum  age  limit  of  18  years  for  ref^istrationasa  medical 
stiiiient. 

2.  Raising  the  standard  of  the  preliminary  examination  of 
all  medical  students  to  that  of  the  preliminary  examination 
for  arts  and  science  students  in  the  Scottish  universities. 

3.  The  elimination  from  the  medical  curriculum  of  ele- 
mentary chemistry,  botany,  and  physics,  which  should  in  future 
be  studied  in  secondary  schools.  An  examination  in  these 
subjects  should  be  passed  by  the  student  before  commenein| 
medical  studies. 

4.  Less  systematic  lecturing  and  more  practical  teaching, 
iiicludin!!  compulsory  tutorial  classes. 

5.  The  elimination  of  systematic  lectures  on  materia  medico, 
the  time  so  obtained  to  be  devoted  to  instruction  iu  pharmaco- 
logy, toxicology,  and  therapeutics. 

6.  Toxicology  being  reletiated  to  the  teacher  of  pharmacology, 
one-half  of  the" session  of  the  class  of  forensic  medicine  should 
be  devoted  to  instruction  in  preventive  medicine  and  publio 
health. 

7.  Clinical  classes  to  consist  of  not  more  than  twenty 
students.  Where  infirmary  accommodation  and  clinical  lec- 
turers are  insnfficient  to  permit  of  this,  the  clinical  material  in 
Poor  Law  hospitals  and  more  clinical  lecturers  should  be 
utilized. 

Lastly,  with  regard  to  the  present  system  of  examination  for 
qualifying  degrees  and  diplomas  iu  medicine  and  BOrgery, 
evidence  given  by  their  teachers  of  excellence  in  class  work  and 
in  class  examinations  should  be  taken  into  consideration  by  the 
examiners  in  grading  the  examinee  for  pass  marks,  especially 
in  doubtful  cases. 


Irilantr. 


Presidency  of  the  Royal  College  of  Physiclans. 
At  the  annual  meeting  of  the  Royal  College  of  Physicians 
of  Ireland  held  on  October  18th  Dr.  .Tames  Craig  was 
elected  President.  Dr.  Craig  is  King's  Professor  of  Prac- 
tice of  Medicine  in  Trinity  College,  Dublin,  visiting 
physician  to  Sir  Patrick  Dun's  Hospital,  and  Physician- 
iu-Ordinary  to  the  Lord-Lieutenant  of  Ireland.  Dr.  8.  T. 
Gordon  was  elected  Vice-President.  The  censors  elected 
were  Drs.  S.  T.  Gordon,  A.  R.  Parsons,  Wm.  Boxwell,  and 
J.  Spencer  Shell.  Sir  J.  W.  Moore  was  reelected  the 
representative  of  the  College  on  the  Qenei-al  Medical 
Council. 

Opening  op  the  Winter  Session,  Belfast. 
The  opening  address  at  the  Medical  School,  Queen's 
University,  Belfast,  was  delivered  by  Mr.  A.  B.  Mitchell, 
O.B.E.,  F'U.C.S.L,  in  the  King  Edward  VII  Memorial  Hall 
of  the  Royal  Victoria  Hospital  on  October  16th.  Professor 
Lindsay  occupied  the  chair.  In  welcoming  the  students 
Mr.  Mitchell  commented  on  the  large  increase  in  their 
numbers,  and  said  that  in  consequence  the  staff  of  the 
hospital  had  been  enlarged  and  new  facilities  for  clinical 
study  provided.  The  war  had,  for  the  first  time  in  the 
history  of  tho  British  empire,  afforded  an  opportunity  of 
estimating  the  health  of  the  country,  and  the  country  had 
not  stood  the  test  well ;  not  one  adult  man  in  three  cotild 
be  labelled  class  Al.  This  showed  that  there  was  ample 
scope  for  the  woik  of  the  large  numbers  of  medical 
students,  both  men  and  women,  who  were  now  in  training. 
Referring  to  the  Ministry  of  Health  and  the  new  consnl- 
tative  committee  of  medical  men,  two  of  whom  were 
graduates  of  Queen's  University,  he  said  that  it  would  be 
the  duty  of  the  profession  of  the  future  to  take  a  much 
more  prominent  position  than  in  the  past,  and  that  tbe 
medical  societies  would  have  to  act  as  consultative  bodies 
for  the  various  public  boards.     The    Poor  Law  and   tbe 
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hospital  systems  of  the  country  were  bound  to  be  clianged ; 
they  wore  inadequate,  and  the  character  of  their  work 
had  altered.  "Team  work"  was  suited  to  hospital 
practice,  but  was  expensive  and  almost  impossible  in 
private;  therefore  the  tendency  was  for  treatment  to 
become  more  and  more  institutional.  In  conclusion,  Mr. 
Mitchell  emphasized  the  fact  that  students  should  never 
forget  that  the  school  looked  to  its  graduates  to  uphold  its 
reputation  and  traditions  in  every  corner  of  the  globe. 

Election  of  Senators,  Qubbk's  University,  Hklfast. 

At  a  recent  meeting  of  convocation,  held  on  October  15th, 
eight  vacant  seats  were  contested  by  thirteen  candidates. 
Among  the  members  elected  were  the  following  medical 
men:  A.  B.  Mitchell,  O.B.E.,  F.R.C.S.I.,  William  Calwell, 
M.A.,  M.D.,  J.  Walton  Browne.  B.A.,  M.  D.,  and  11.  W.  Leslie, 
M.D.,  LL.D. 


CofrespouDeure. 


THE  CURE  OP  CRIPPLED  CHILDREN. 

Silt, — The  plea  for  a  national  scheme  for  the  treatment 
and  care  of  crippled  children,  by  Sir  Robert  Jones  and  Mr. 
Girdlestone,  published  in  the  Bkitish  Medical  Journal  of 
October  11th,  induces  me  to  record  what  is  being  done  in 
Rochdale  and  district  for  such  cases. 

The  work  is  carried  on  by  a  body  known  as  the  Crippled 
Children's  Union.  The  union  is  managed  by  a  general 
committee  consisting  of  representatives  of  the  general 
public  and  the  public  health  and  educational  authorities. 
The  committee  has  an  office  in  the  town,  and  employs  a 
secretary  at  a  small  salary  to  look  after  the  office  work, 
interview  patents,  and  see  to  the  general  organization 
of  the  union,  the  repair  of  appliances,  etc.  She  attends  at 
the  office  at  stated  hours. 

The  union  has  a  country  hospital  at  Norden  on  a  pleasant 
moorland  site,  ten  minutes'  walk  from  one  of  the  car 
routes  out  of  Rochdale.  The  hospital,  which  has  accommo- 
dation for  fifty  patients  iu  open-air  wards,  together  with 
the  necessary  staff,  was  built,  equipped,  and  presented  to 
the  union  by  the  president,  Mr.  Walter  Scott,  in  memory 
of  his  wife. 

I  act  as  honorary  surgeon  to  the  union  and  the  hospital. 
All  cases  before  being  taken  up  by  the  union  are  sub- 
mitted to  me  and  reported  on.  Experience  teaches  that 
almost  all  cases  need  hospital  treatment  at  the  outset. 

Every  case  lias  a  card  on  which  are  written  the  name, 
address,  and  age  of  the  child,  together  with  the  diagnosis 
and  type  of  treatment,  and  at  each  visit  to  the  lionorary 
surgeon  a  brief  note  is  made  as  to  progress  and  when  the 
case  must  next  be  brought  for  inspection.  This  acts  as  a 
reminder  to  the  parent,  and  enables  the  surgeon  to  see  at 
a  glance  what  has  been  done,  and  whether  the  case  ia 
being  brought  for  inspection  according  to  instructions. 
A  visitor  from  the  committee  of  the  union  is  appointed  to 
each  case,  whose  duty  it  is  to  visit  the  case  periodically 
when  at  its  own  home  and  see  that  the  instructions  of  the 
surgeon  are  being  properly  carried  out,  and  generally  to 
encourage  and  help  the  parents.  Assistance  in  the  way  of 
food  or  medicines  is  also  given  if  thought  advisable.  I  see 
those  cases  at  my  own  house  at  times  convenient  to  the 
parents,  80  as  to  place  no  obstacle  in  the  way  of  their 
attendance,  and  no  case  is  allowed  to  escape  from  observa- 
tion so  long  as  any  treatment  is  nocc  ssary.  .\t  the 
country  hospital,  "  'The  Jilcmorial  Home  for  Crippled 
Children,"  wo  have  a  matron  and  head  nurse  experienced 
in  the  care  of  orthopaedio  cases,  together  with  the 
necessary  nurses  and  probationer  nurses.  As  we  are 
dealing  with  children  only,  we  encourage  probationers  to 
come  to  us  at  from  18  to  20  years  of  age  and  spend  two 
years  with  us  before  going  on  to  general  training  else- 
where. Two  teachers  attend  daily  for  the  education  of  the 
children  of  school  age. 

The  expenses  are  defrayed  pai-tly  from  a  small  endow- 
•ment  fund,  partly  from  subscriptions,  and  partly  from 
grants  received  from  the  Board  of  Education.     I  am,  etc., 

Eoohdalo.  Oct.  19th.  W.  HlBST  Bateman,  M.B.,  Ch.B. 


to  me  to  fall  short  of  the  best  in  its  provision  for  tha 
treatment  of  the  tuberculous  cripple. 

However  good  the  fixation  and  nursing  of  these  cases 
may  be,  the  chief  agents  of  cure  are  sun  and  climate,  and 
it  is  certain  that  if  the  treatment  is  to  bo  carried  out  in 
regional  hospitals  some  of  these  hospitals  will  be  situated 
in  surroundings  which  are  not  the  best  for  the  purpose. 

I  know  only  too  well,  for  instance,  the  handicap  of 
having  to  treat  cases  of  active  surgical  tuberculosis  at  au 
institution  within  four  miles  of  the  heart  of  Manchester. 
The  improvement  in  the  general  health  and  the  local 
lesion  during  our  very  brief  summer  is  very  striking,  but 
it  is  painfully  outweighed  by  the  loss  and  relapse  which 
follow  on  the  eight  or  nine  months  of  fog,  dull  days  and 
sunless  drizzle  which  we  "enjoy  "  durint;  our  winter  hero. 
To  treat  these  children  under  such  conditions  when  better 
may  be  obtained  is  not  merely  a  loss  of  time  and  money 
but  is  rather  a  deplorable  waste  of  opportunit3'. 

In  my  opinion  we  shall  not  do  justice  to  these  casrs 
until,  following  the  example  of  France  at  BercU,  wa 
build  large  hospitals  iu  the  best  climatic  conditions  wa 
have.— I  am,  etc., 

Manchester.  Oct.  14th.  E.  D.   TelFORD. 


TRANQUIL  TRACHEOTOMY. 
Sir, — It  is  with  due  diffidence  I  venture  to  support  Sir 
William  Milligan  in  his  letter  on  this  subject.  In  over 
a  quarter  of  a  century  of  practice  I  have  had  some  con- 
siderable experience  of  this  operation  done  for  all  sorts  of 
conditions,  and  I  agree  with  Sir  William  that,  however 
careful  one  is,  it  is  practically  impossible  to  arrest  all 
haemorrhage  before  opening  the  trachea,  at  least  in  urgent 
cases.  Moreover,  it  is,  I  believe,  the  general  experiince 
that  the  bleeding,  which  is  almost  entirely  venous, 
promptly  ceases  when  the  tube  ia  inserted  and  frea 
respiration  is  established. 

On  not  a  few  occasious  I  have  had  to  do  tracheotomy 
when  breathing  has  completely  stopped,  although  in  all 
tljese  cases  after  prompt  insertion  of  the  tube  and  per- 
formance of  artificial  respiration,  breathing  was  restarted. 
In  one  during  a  fit  of  coughing  a  large  plug  of  diphtherial 
membrane  had  been  sucked  into  the  trachea  and  caused 
instant  suffocation.  Fortunately  I  was  at  hand,  and  in 
less  than  a  miuute  had  opened  the  trachea,  which  waa 
evidently  still  sensitive,  as  the  contact  of  the  forceps  set 
up  a  cough  and  the  piece  of  membrane  was  coughed  out 
througli  the  opening.  If  such  a  trachea  had  been  rendered 
insensitive  by  cocaiue  no  such  life-saving  action  would 
have  beeu  possible,  and  I  feel  quite  assured  that  Sir 
William    Milligan    is   right   in   drawing   attention    to   tha 

s  danger  of  rendering  the  trachea  insensitive  in  these  cases. 
I  would  even  go  so  far  as  to  say  that  in  my  opinion  tha 

I  sensitiveness  "f  tlie  trachea  is  our  greatest  ally  iu  tha 
operation  of  tracheotomy,  and  that  any  advantage  to  be 
gained  in  regard  to  ease  of  operation  is  far  outweighed  by 
the  increased  danger  to  the  patient  from  the  failure  to 
expel — and  the  more  violently  the  better — any  foreign 
material  that  finds  its  way  into  the  air  passages. — 
1  am,  etc., 

P.  R.  C00P8R,  M.D.,  B.Sc.,  F.R.C.S. 
AHriucliam.  Oct.  21-t. 


SiB, — As  one  who  has  been  engaged  for  more  than  ten 
years  in  orthopaedic  work  amongst  school  children  I 
welcome  the  excellent  scheme  outlined  by  Sir  Robert 
Jouos  and  Mr.  Girdlestone.    This  scheme,  however,  seems 


Sir, — As  Chevalier  .lackson  puts  it,  the  cough  reflex  is 
"  the  watch-dog  "  of  tlio  larj-ux,  and  should  be  respected. 
But  the  method  I  have  described  for  chocking  the 
explosive  cough,  which  often  occurs  as  soon  as  the  trachea 
is  opened,  has  a  very  temporary  and  transitory  effect, 
just  as  wo  all  kuow  it  lias  when  a  weak  solution  of  cocaine 
is  sprayed  into  the  pharynx  to  facilitate  laryngoscopic 
examination.  Cough  duriug  a  tracheotomy  does  not  make 
for  safety  ;  it  tends  to  congestion,  haemorrhage,  and 
danger.  The  tranquillity  secured  by  the  intratracheal 
injection  of  a  few  <lrops  of  a  2^  per  cent,  solution  passes 
off  within  half  an  hour. 

Sir  William  ]\lilligan  was  unfortunate  in  the  six  cases 
in  which  ho  tried  it.     I    cannot  agree  with   liim  that  iu 
most  cases  requiring  traclicotomy  "  the  pulmonary  tis.siio3 
are    ahi^aily    water  logged,"    though     possibly    this    con- 
dition may  come  on  when  tracheotomy  is  unduly  delayed. 
,   One    would   naturally   avoid   its   u.so    in   a  bronohitic   or 
ouiphyseniatous  patient  who  chanced  to  require  tracheo- 
I   tomy.     The  fifty  odd  c;isea  in  which  I  have  employed  it 
1  had  no  symptoms  of  being  "  water- logged,"  and  in  uono 
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of  them,  nor  iu  the  practice  of  my  pupils,  have  I  heard 
of  any  drawbacks.  The  effect  of  the  cocaine  passes  off 
and  the  cough  reflex  reasserts  itself  by  the  time  the  patient 
gets  back  to  his  bed.  Considerable  experience,  therefore, 
juatifies  me  in  recommending  it  in  the  large  majority 
of  cases. — I  am,  etc., 
London,  w..  Oot.  Ji3t.  StClair  Thomso.n. 


CREMATION  ANB  MEDICAL  FEES. 

Sib, — Cremation  is  increasing  in  this  country,  and  as  it 
is  likely  to  become  much  more  {general  in  the  near  future, 
I  venture  to  bring  forward  a  matter  as  to  which  souie 
recognized  line  of  practice  should  be  agreed  upon  while 
the  movement  is  still  iu  its  infancy. 

Before  the  cremation  of  human  remains  can  take  place 
the  Cremation  Act,  1902,  and  the  Rules  and  Orders,  1903, 
require  that  two  medical  certificates  (Forms  B  and  C) 
ehould  be  given  by  two  registered  medical  men  who  have 
seen  and  examined  the  body  after  death.  Form  B  must 
be  filled  in  and  signed  by  the  medical  man  who  attended 
the  deceased  during  his  last  illness,  and  Form  C  by  a 
registered  practitioner  of  not  lees  than  five  years'  standing 
and  who  either  holds  certain  other  qualifications  or  is 
appointed  for  the  purpose  by  the  cremation  authority. 

These  certificates  should  furnish  precise  and  accurate 
information,  but  impose  no  responsibility  for  the  actual 
cremation.  That  rests  solely  with  the  medical  referee, 
whose  duty  it  is,  before  he  authorizes  the  incineration,  to 
review  all  the  certificates,  and  to  see  that  the  Cremation 
Act  has  been  complied  with. 

To  what  fee  are  these  two  medical  men  signing  Forms 
B  and  0  entitled  ?  Ou  the  one  hand  it  should  be  adequate, 
for  they  have  rendered  a  service  to  the  community,  and  on 
the  other  it  should  not  be  excessive,  for  that  tends  to 
strangle  cremation  by  adding  largely  to  the  cost,  and  leads 
relatives  desiring  that  the  remains  should  be  dLsposed  of 
in  that  way  to  abandon  the  idea,  and  revert  to  the  older 
established  custom  of  burial. 

It  is  on  this  question  that  the  opinion  of  the  profession 
is  sought,  and  in  framing  an  answer  it  should  be  remem- 
bered that  the  profession  when  giving  a  death  certificate 
for  burial  receives  nothing  for  the  service  it  renders  to  the 
State,  whereas  if  cremation  became  general  that  anomaly 
Tvould  no  longer  exist. 

Personally  I  think  the  position  would  be  fairly  met  by 
each  of  the  medical  men  charging  his  usual  fee  for  a  pro- 
fessional viiut.     I  should  be  glad  to  hear  expressions  of 
opinion  from  practitioners  on  the  subject. — I  am,  etc., 
Herbert  T.  Hereino, 
Medical  Referee,  London  Cremaliou  Society. 

Harley  Btreet,  W.,  Oct.  201,h. 


THE  R.A.M.C.  AS  A  CAREER. 
SlB, — The  eloquent  address  of  Sir  John  Goodwin,  pub- 
lished in  your  issue  of  October  11th,  p.  469,  displays  all 
those  qualities  of  fervour  and  genius  that  one  would 
expect  from  so  brilliant  and  successful  an  officer.  At  the 
same  time  it  has  doubtless  occurred  to  many  of  your 
readers  that  a  small  "corrigens"  to  his  stimulant  might 
serve  a  useful  purpose.  Such  a  dose  is  supplied  by 
the  following  three  facts,  which  are  well  known  to  all 
who  have  experience  of  the  common  round  of  military 
medicine : 

(a)  In  time  of  peace  there  can  never  be  a  sufiicient 
number  of  sick  soldiers  to  give  much  bedside  work 
to  medical  officers.  All  the  serious  clinical  work  is 
in  the  hands  of  a  very  few  officers,  and  this  work  is 
narrow  in  scope  when  compared  with  their  civilian 
brethren's  activities. 
(6)  "  Administration  "  and  "  hygiene  "  in  the  army  are 
mere  euphemisms  for  clerking  and  conservancy — 
except,  again,  in  the  case  of  a  very  few  posts. 
(c)  A  tropical  climate  can  never  be  anything  but  highly 
nnsuitable  for  married  women  with  children. 


October  12Ui. 


I  am,  etc., 

TBROnGH   THS   MiLL. 


THE  PATIENT  UNDER  CAPITATION. 

Sir, — It  is  not  clear  whether  "  Anti-Contract "  (p.  510) 
Is  or  is  not  a  panel  doctor.  His  letter  reads  as  if  he  may 
be,  jet  who  could  be  a  panel  doctor  if  he  acted  as  "Anti- 


Contract"  suggests?  A  panel  doctor  must  give  satis- 
faction to  his  panel  patients  or  else  new  ones  will  not 
come  to  him.  It  is  surprising  how  soon  a  doctor's  faulti 
or  good  points  get  known  in  a  working-class  area.  Again 
he  looks  for  his  private  practice  to  the  families  of  his  pane 
patients.  His  whole  financial  success  depends  on  his  gooa 
treatment  of  his  panel  patients,  for  he  will  not  increase  hii 
panel  and  get  these  others  if  he  does  not  show  himseli 
attentive  to  his  panel  patients.  Therefore,  either  "  Anti- 
Contract  "  is  not  a  panel  doctor,  or  else  he  has  but  a  very 
small  paueL — I  am,  etc., 

October  IStb. "  CONTRACT." 

THE  CAPITATION  RATE. 

Sir, — The  parallelism  between  the  position  of  the  rail- 
way workers  in  the  recent  negotiations  with  the  Govern- 
ment and  of  panel  practitioners  will,  I  trust,  not  have 
been  missed  by  tlie  medical  profession,  as  from  it  several 
lessons  of  considerable  value  may,  I  think,  be  gleaned. 

In  the  first  instance,  there  was  considerable  dissatisfac- 
tion by  both  witli  the  pre-war  lates  of  remuneration.  U 
is  obvious  that  the  low  wages  paid  to  the  lowest  grade  ol 
railway  workers  could  not  bo  defended,  and  very  little 
more  could  be  said  in  favour  of  the  pre- war  7s.  paid  (less 
deductions)  to  insurance  practitioners,  though  I  know  that 
the  stress  of  competition  would  induce  some  of  them  to 
be  content  with  it.  In  the  negotiations  with  the  railway 
workers  Mr.  Lloyd  George  admitted  that  the  cost  ol 
living  to-day  was  125  per  cent,  higher  than  in  prewai 
times.  That  means  that  the  purchasing  power  of  two 
"  Bradburys "  and  a  quarter  is  to-day  only  equal  to  that 
of  the  pre-war  sovereign.  It  also  means  that  our  7s. 
must  be  multiplied  by  2J  for  its  purchasing  power  to  ba 
equal  to  what  it  was  before  the  war.  That  is,  that  equal 
value  to-day  can  only  be  obtained  by  15s.  9d.  Then  there 
is  the  admittedly  increased  work  entailed  by  the  con- 
dition of  discharged  soldiers  and  sailors,  which  has  been 
estimated  by  the  Insurance  .4ct3  Committee  to  be  equiva- 
lent to  a  capitation  fee  of  2Jd.  But  many  practitioners 
have  neglected  to  send  in  proper  returns,  so  it  would, 
I  am  sure,  not  be  excessive  to  put  this  at  3d.,  and  so  we 
get  16s.  as  the  proper  equivalent  of  the  pre-war  7s.  That 
would  do  no  more  than  bring  us  to  the  pre-war  condition 
of  affairs,  which  many  of  us  then  considered  a  niggardly 
payment.  Anyhow,  it  was  not  a  payment  which  was 
calculated  to  induce  men  to  give  of  their  best.  I  do  not 
know  what  lines  the  negotiations  between  the  Insnranos 
Acts  Committee  and  the  Government  have  taken;  but  to 
accept  anything  less  than  16s.  at  present  would  be  a  tacit 
admission  that  7s.  was  very  good  and  satisfactory  pay  in 
the  old  days,  and  I  do  not  think  the  profession  as  a  whole 
would  endorse  that  view. 

In  the  second  place,  we  must  look  at  the  terms  of  final 
settlement  with  the  railway  workers.  These  contain  two 
important  provisions :  (a)  That  there  shall  be  a  reduction 
in  their  rate  of  remuneration  proportionately  to,  and  pari 
passu  with,  the  reduction  in  the  cost  of  living ;  and  (b)  that 
no  matter  how  much  the  cost  of  living  shall  fall,  the 
reduction  shall  not  fall  below  an  agreed  minimum,  which 
will  be  very  well  above  pre-war  wages.  It  has  occurred  to 
me  that  something  on  those  lines  would  be  agreeable  to 
the  medical  profession,  and  I  cannot  see  why  the  Govern- 
ment, having  done  it  for  one  class  of  workers,  shoald  not 
do  it  for  another.  The  important  point  is,  what  shall  be 
the  minimum  ?  I  fancy  that  12s.  6d.  has  been  favoured  by 
most  Panel  Committees  as  the  right  figure,  and  personally 
I  should  be  well  satisfied  with  it.  I  therefore  suggest  we 
should  be  paid  16s.  while  the  cost  of  living  remains  at 
its  present  figure,  and  that  it  should  be  reduced  to  12s.  Sd. 
as  the  cost  of  living  comes  down.  This,  I  suggest, 
should  be  in  three  equal  instalments  of  Is.  2d. ;  the  first  to 
come  off  when  the  cost  of  living  has  come  down  to  1(X)  per 
cent,  higher  than  the  pre-war  cost,  the  second  when  it 
comes  down  to  75  per  cent.,  and  the  third  when  it  come* 
down  to  50  per  cent.    After  that  no  reduction  at  all.  ^ 

This,  though  not  nearly  so  good  as  the  railway  workers 
have  received  (of  course  our  voting  pwwer  is  not  nearly  se 
great  as  theirs),  would  be  a  settlement  likely  to  remove  all 
feelings  of  dissatisfaction  with  the  work  which  has  been  em 
prevsUent  in  the  past,  and  at  the  same  time  one  which, 
I  believe,  could  be  met  without  increasing  the  present  rat« 
of  contribution  by  the  workers. — I  am,  etc., 

Astiton-nnder-Lyne.  Oct  11  til.  Sami*  GfiAWSHAW, 
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RURAL  PRACTITIONERS'  REMUNERATION. 

Sir, — The  otherwise  fruitless  raiUvay  strilte  appears  to 
have  done  a  good  turn  to  the  rural  practitioners.  Dr.  Cox, 
daring  his  enforced  stay  in  North  Walos,  has  increased 
hia  experience  of  the  difficulties  of  travelling  wliich  the 
"really"  rural  doctors  have  to  contend  with,  and  will,  I  am 
■are,  exert  his  influence  on  their  behalf.  He  does  not  tell 
as  how  the  Mileage  Fund  Committee  "can  easily  obtain 
Grsthand  information  "  of  the  difficulties  of  other  districts 
presenting  special  features,  but  no  doubt  provision  will  be 
made  for  obtaining  that  information. 

It  is  particulary  gratifying  to  me  to  know  that  the  sur- 
face of  the  roads  is  to  be  considered,  as  I  have  had  the 
misfortuue  to  break  three  springs  and  the  front  axle  of  my 
car  during  the  last  twelve  months,  owing  in  every  case 
Solely  to  the  appalling  surface  of  what  are  euphemistically 
called  "  roads."  The  time  element  (walking,  crossing 
fords,  opening  and  shutting  gates,  etc.),  is  also  an  impor- 
tant consideration  and,  we  are  assured,  will  not  bo  lost 
sight  of. 

I  trust  those  rural  men  who  have  been  asked  to  provide 
certain  figures  for  the  assistance  of  the  committee  have 
already  done  so,  since,  judging  from  past  experience,  the 
authorities  are  evidently  in  need  of  statistical  assistance. 

Also,  the  committee  might  well  consider  the  advisability 
of  making  a  small  grant  to  cover  the  cost  of  sending 
medicine  by  rail,  post,  etc,  to  distant  panel  patients  in 
scattered  areas. 

After  six  years  of  insurance  work,  surely  it  is  not  asking 
too  much  that  these  points  should  receive  attention,  and 
thus  put  the  really  rural  man  on  some  kind  of  level  as 
regards  remuneration  with  the  urban  practitioner.  — 
I  am,  eto., 
Bothbury.Northamberland.  Oct.  13th.       AbTHUB  S.  HedLEY. 


Sir, — Tho  following  description  may  be  of  interest.  The 
nacleus  of  this  practice  is  formed  by  two  almost  equally 
sized  villages  facing  one  another  across  a  broad  mud- 
bottomed  creek.  To  reach  the  other  (in  whichever  you 
livo)  you  cau : 

A.  In  rummer  : 

(1)  Row  across,  between  half  tides,  by  boat  and  then 

walk. 

(2)  For  a  short  time  at  low  tide  (except  with  slack  tiles) 

cross  on  foot  by  a  stone  "  fosse  "  jnst  higher  than 
the  mud.  If  the  tide  catches  you,  you  then  have  to 
valh  by  route  (3). 

(3)  Drive,  cycle,  or  walk  1.75  miles  round  the  heiid  of  the 

creek.  This  includes  two  single  figure  gradients  in 
each  direction. 

B.  In  tointer: 

(1)  All  boats  have  to  be  laid  up  on  account  of  sonth- 

westerly  galea. 

(2)  Tide  dodging  by  the  "fosse"  is  often  dangerous. 

(3)  Two  of  tlie  liills  have  often  such  dangerous  surfaces 

in  wtt  weather  that  only  chains  will  enable  motor 
wheels  to  grip. 

Note  tho  distance,  which  cuts  out  even  the  present 
meagre  mileage  allowance. 

Our  best  road  here  is  only  classed  as  a  secondary  one, 
and  the  expenditure  of  energy,  time,  and  money  in  doing 
any  distance  by  any  means  in  any  direction  here  is  more 
than  twice  that  of  any  suburban  area.  This  is  freely 
admitted  by  every  practitioner  who  visits  us.  I  will 
merely  hint  at  the  difficulties  of  outlying  farms  along 
grassy  rubblo-surfaced  tracks. 

Surely  under  such  conditions  the  mileage  limit  might  bo 
lowered  after  proper  investigation  by  the  county  Insurance 
Committee.  Though  this  practice  is  somewhat  nuique, 
similar  conditions  as  to  tho  roads  are  common  throughout 
the  West  Country. — I  am,  etc., 
Newton  Ferrers.  Oct.  15lh.  W.  F.  BensTEU)- SMITH. 


rUE  BRITISH  FEDERATION  OF  MEDICAL  AND 
ALLIED  SOCIETIES. 
Sia,— The  Executive  of  the  Federation  request  the  kind 
publication  of  the  following  communication  from  Sir  Henry 
Morris,  Bt.,  FJi.C.S.,  the  original  Chairman  of  tho  Modical 
Parliamentary  Committee. — We  are,  etc., 

Charlbs  Buttar, 

Honorary  Seorotary. 
N.    UoWJkRJO    MUMMBRT, 

OniiinlslD4  SeoreUkry. 
Tbe  British  raderation  »l  Mpdio&l  and  Alllsd  Soi-l«u««, 
3.  Vers  Street,  Carendish  Square,  W.l,  Oat.  iOUi. 


8,  Cavondi.sb  Square.  London,  W.l, 
^        _.  October  15th.  1919. 

Dear  Sir, 

I  have  read  in  the  Lancet  and  British  Medical  JotrBNAL 
of  Saturday  last  the  letter  signed  by  yourself  and  two  other 
officebearers  of  the  British  Federation  of  Medical  and  Allied 
Societies,  and  also  that  of  Dr.  C.  O.  Hawthorne. 

Dr.  Hawthorne  accuses  the  members  of  the  temporary  com- 
mittee elected  at  the  general  met-tiiig  of  the  profession  held  at 
the  Steinway  Hall  on  October  1st,  1915  (which  committee  soon 
adopted  the  title  of  Medical  Parliamentary  Committee)  of 
having  broken  two  pledges  given  at  that  general  meeting. 
These  so-called  broken  pledges  he  describes  as  follows  : 

L  That  the  committee,  having  been  appointed  to  draw  up 
a  scheme  with  a  view  to  secure  an  increased  medical  repre- 
sentati  in  in  Parliament  on  the  assurance  that  no  executive 
action  would  be  taken  until  the  scheme  had  been  approved  by 
"  a  further  meetmg  of  the  profession,"  had  not  fulfilled  its 
pledge  to  report  to  such  a  meeting.  He  enumerates  several 
"  gratuitous  exercises "  of  the  committee  "  without  the 
sanction  of  the  meeting  which  called  the  committee  into 
existence  "  ;  which  "  exercises,"  he  says,  "  cannot  be  accepted 
as  a  substitute  for  the  particular  engagement  which  the 
committee  definitely  undertook." 

Now  the  chief  thing  for  which  the  committee  was  elected 
was  to  find  out  which  medical  men  were  willing  to  stand  for 
Parliament,  and  to  assist  them  as  to  their  choice  of  constitu- 
encies, and  in  finding  speakers  to  help  them  in  their  candi- 
datures. This  the  committee  did,  so  far  as  was  possible,  in 
the  very  limited  period  between  its  formation  and  the  date  of 
tbe  general  election. 

IL  That  the  chairman  of  the  original  meeting  "  assured  the 
meeting  that  the  committee  would  not  concern  itself  with  tho 
electoral  affairs  either  of  Scotland  or  of  Ireland.  .  .  .  Yet  at 
the  general  election  the  committee  supported  the  claims  of  the 
candidates  for  the  Scottish  Universities  constituency,  and  it  co- 
opted  a  representative  from  a  body  which  called  itself  the 
Scottish  Universities  Parliamentary  Association." 

Your  conjoint  letter  gave  a  somewhat  distorted  explanatory 
reply  to  the  first  charge,  and  no  reply  whatever  to  the  second. 

it  must  be  admitted  that  the  temiorary  (or  Medical  Parlia- 
mentary) Committee  did  not  call  a  further  or  second  general 
meeting  open  to  the  whole  profession  such  as  that  at  Steinway 
Hall  on  October  1st,  1918.  The  meeting  at  the  Central  Hall, 
Westminster,  was  no  "  further  "  or  "  second  "  meeting  of  that 
description.  It  was  a  first  "  Conference  of  representative 
bodies,"  to  which  invitations  were  issued  by  the  IVfeilical  Par- 
liamentary Committee  ;  and  to  this  "  Conference,"  insteafi  of  to 
an  open  meeting  of  the  profession,  tbe  past  activities  and  pro- 
posed scheme  of  future  activities  of  the  committee  were 
reported. 

It  was  fully  understood  at  the  original  meeting,  as  stated 
above,  that  the  committee  would  proceed  at  once  to  assist 
medical  candidates  for  Parliament  at  the  apfiroacbing  and  at 
future  elections.  It  broke  no  pleilge,  therefore,  in  at  once 
setting  about  tbe  purpose  for  which  it  was  called  into 
existence. 

But  on  considering  the  unfavourable  experience  of  two  other 
general  meetings,  held  at  the  instigation  of  certain  groups  of 
the  profession,  which  followed  on  the  meeting  of  October  1st, 
1918,  there  was  thought  to  be  ample  justification  for  the 
Medjcal  Parliamentary  Committee  calling  "  a  further  meeting 
of  tbe  profession  " — as  Dr.  Hawthorne  claims  it  was  pledged  to 
do — but  in  the  form  of  a  meeting,  either  of  those  who  bad  taken 
the  trouble  to  vote  for  the  committee  at  tbe  October  Ist 
meeting,  or  of  representatives  of  the  various  orgauii:cd  medical 
societies  and  Institutions,  rather  than  summon,  in  the  face  of 
what  had  transpired  at  the  two  meetings  just  referred  to, 
another  meeting  open  to  the  whole  profession. 

This  decision  was  arrived  at,  you  will  remember,  after  the  ■ 
whole  question  bad  been  fully  considered  and  discussed  by  the 
Medical  Parliamentary  Committee,  and  it  would  have  been 
wiser,  in  my  opinion,  to  have  freely  admitted  in  your  letter  the 
deliberate  departure  from  tho  Intention  expre.'^sed  at  the 
October  1st  meeting  and  to  have  defended  and  justified  the 
course  actually  adopted  by  the  committee. 

Dr.  C.  O.  Hawthorne  is'mistaken  in  his  interpretation  of  the 
significance  of  the  chairman's  reply  in  regard  to  Scotland  and 
Ireland.  What  the  chairman  said  vras  that  there  was  no 
intention,  at  any  rate  at  the  outset,  of  including  either  Scotland 
or  Ireland  in  our  English  medical  parliamentary  movement, 
because  both  these  countries  were  prone  to  insist  on  bavim;  and 
organizing  their  own  independent  societies.  In  no  other  way 
did  tho  chairman  commit  bimsalf  as  to  Scotland  and  Ireland. 

One  of  the  candidates  for  the  Scottish  Universities  con- 
stituency, to  whom  Dr.  Hawthorne  alludes — a  resident  in 
Loudon — was  elected  on  to  tho  loniporary  committee  at  the 
general  meeting  on  October  1st,  I91S,  us  a  representative  of  the 
Hoyal  Institute  of  Public  Health.  Natunilly  hn  was  inclule,! 
in  the  list,  driiwu  up  bv  the  committee,  of  modical  men  snitablo 
for  a  seat  in  Parliameut.  The  other  candidates  for  the  Scottish 
Universities oonstitnonoy,  t^>  whom  Dr.  Uawthorue  refers  in  hia 
very  reproachful  and  denunciatory  criticism  of  the  conimitt4?e, 
was  also  a  resident  In  Loudon,  and  was  also,  of  oourso,  included 
in  Uie  same  list. 

No  other  action  whatever  was  taken  by  the  Medical  Parli.v 
mentary  Committee  in  '•  tho  electoral  afTalra  either  of  Scotland 
or  Ireland";  neither  canvassing,  nor  platform  oratory  was 
rendered  by  tlio  committee  In  any  uuiveraity  or  other  con- 
stituency in  either  Scotland  or  Ireland.  What,  thou,  become* 
of  the  second  charge  of  "  broken  pled|;os  "  J 
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Lastly,  the  gentleman  described  by  Dr.  Hawthorne  as  having 
been  "  00-opted  a  representative  from  a  body  calling  itself  the 
Scottish  tJuiversities  I'arliameiitary  Association"  is  also  a 
resident  in  England,  and  he  represented  members  of  the 
association  resident  in  Miigland. 

As  an  advocate  ol  the  formation  of  a  medical  federation  for 
parliamentary  purposes  solely,  and  chiefly  in  the  interests  of 
the  general  community,  I  regret  that  Dr.  C.  O.  Hawthorne  veas 
not  thoroughly  answered  by  you  and  your  co-signatories,  and 
that  his  charges  of  "breaches  of  promise"  were  not  fully 
refuted.  But,  if  I  may  venture  to  say  so  without  presumption, 
I  think  that  in  future  thu  best  and  only  answer  to  give  to 
carping  and  jealous  critics  of  the  Medical  Federation  as  com- 
pared with  other  associations  is  the  statement  contained  in  the 
fourth  and  part  of  the  flfth  clauses  of  the  "  summary  "  of  ray 
article  "On  a  plea  for  medical  unanimity  and  public  spirit," 
published  in  the  Luitcct  of  February  1st,  1919. 

1  remain, 

Yours  verv  truly, 

(Signed)  "Henrt  M0BRI8. 

p.S. — I  am  writing  as  ex-chairman  of  the  Medical  Parlia- 
mentary Committee  and  as  chairman  of  the  General  Meeting 
of  October  1st,  1918,  at  which  that  committee  was  elected.  You 
are  at  liberty  to  make  what  use  you  like  of  this  letter. 

The  Honorary  Secretary  of  the  British  Federation 
of  Medical  and  Allied  Societies. 


GENERAL  MEDICAL  COUNCIL  ELECTION.S. 

Sir,— At  the  request  of  the  medical  professiou  in  Black- 
pool I  have  consented  to  be  nominated  as  a  Direct  Repre- 
sentative for  England  on  the  General  Medical  Council,  and 
my  nomination  form  lias  been  sent  to  the  Registrar.  It 
has  received  the  support  of  thirty  doctors  in  Blackpool ; 
no  refusals;  more  could  liavo  been  obtained.  It  is  signifi- 
cant, and  I  believe  it  expresses  the  views  of  many  other 
Divisions  in  regard  to  the  action  of  the  Association.  Tlie 
chairman,  secretary,  and  representative  of  the  Black{X)ol 
Division  were  the  first  to  subscribe  their  names  and  to 
canvass.  My  candidature  is  my  earnest  protest,  which  is 
supported  by  my  nominators,  at  the  action  of  the  British 
Medical  Association  in  again  nominating  all  four  of  the 
representatives  for  England,  thus  practically  excluding 
the  free  election  by  the  medical  profession  of  representa- 
tives who  are  not  members  of  the  Association.  The  Medical 
Act  of  1886  was  intended  to  give  equal  opportunity 
for  all  medical  practitioners  to  nominate  and  elect  any  one 
eligible.  Since  the  British  Medical  Association  has  adopted 
the  policy  of  nominating  all  four,  no  one  has  been,  nor  is 
likely  to  be,  the  free  elected  representative  of  the  medical 
profession  in  England.  Acting  aa  a  caucus,  it  uses  and 
abuses  its  power,  which  is  not  honourable  and  is  unworthy 
of  the  traditions  of  the  recent  past  of  the  British  Medical 
Association.  Their  candidates  have  safe  nominations — no 
great  demand  on  their  purses,  time,  or  personal  canvass. 
The  Journal  and  a  host  of  officials  in  all  the  Branches 
and  Divisions  are  at  their  service  free  of  expense.  Before 
this  policy  was  adopted  the  elections  were  full  of  interest 
and  keen  rivalry,  but  at  the  last  election  in  1911  the  lowest 
successful  candidate  only  received  7,113  votes.  This  was 
less  than  one-third  of  the  electors,  proving  that  their  action 
is  causing  widespread  apathy,  which  will  increase.  This 
will  be  a  pity. — I  am,  etc., 

John  Brown,  M.D., 

Blackpool,  Oct.  20tb.  Late  M.O.H.  Bacup. 


Eiitlifraitii's  anb  (lallsQts. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  October  16th  the  following  medical 
degrees  were  conferred : 


D.M.— D.  Davidson. 


B.M.— L.  G.  Brown. 


Senate  to  the  man  or  woman  who,  being  resident  in  London 
and  a  graduate  of  the  University,  has  in  the  opinion  of  the 
Senate  done  most  to  advance  medical  art  or  science  within 
the  fneceding  five  years,  and  has  therein  shown  conspicuous 
merit. 

Further  details  can  be  obtained  on  application  to  the 
Academic  Registrar,  University  of  London,  South  Kensington, 
S.W.7. 

University  College  HosriT-tL  Mkdioal  ScnooL. 
The  two  Ooldsmid  entrance  exhibitions,  offered  annually  for 
competition   in  September,  have   been   awarded  to  Mr.  J,  H, 
I'orter  and  Miss  E.  M.  Turner. 


UNIVERSITY  OF  CAMBRIDGE. 
The  Raymond  Horton-Smith  prize  for  the  best  M.D.  thesis 
during   the    past  year    has   been  awarded  to  Edgar   Douglas 
Adrian,  M.D.,  M.R.C.P.,  Fellow  of  Trinity  College. 

At  a  congregation  held  on  October  17th  the  following  medical 
degrees  were  conferred : 

M.D.-O.  C.  Johnstone. 

MB.  AND  CH.B.— A.  B.  Pavey-Smith;  'K.  W.  B.  Gibson. 

M.B.— *J.  W.  Pidgeon. 

•  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 
We  art  asked  to  call  attention  to  the  fact  that  the  last  date 
for  the  receipt  of  applications  for  the  William  Julius  Mickle 
Fellowship  has  been  extended  to  November  15th.    The  Fellow- 
ship, which  is  of  the  value  of  £200,  is  awarded  annually  by  the 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY  Council  was  held  on  October  9th,  when  Sl« 
George  Makins,  President,  was  in  the  chair. 

Tlie  late  Sir.  Tlioinns  Pickerinq  Pick. — A  vote  of  condolence  was 
passed  to  the  relatives  of  Mr.  Pick,  wuo  died  at  the  age  of  78  on 
September  6th,  1919.  Mr.  Pick  was  a  past  Vice-President  and 
past  Member  of  the  Council  and  of  the  Court  of  Examiners. 

Dnnations. — A  vote  of  thanks  was  passed  to  Mr.  Scoresby 
lioutledge  for  his  gift  to  the  College  of  a  collection  of  skulls  and 
skeletons,  representing  about  fifty  individuals,  from  Eastei 
Island. 

Meeting  0/  Fellowt  and  Members. — The  annual  meeting  will  be 
held  on  Thursday,  November  27th,  at  3  p.m.,  when  the  annnal 
report  of  the  Council  will  be  presented  to  the  meeting.  Fellowa 
and  Members  can  obtain  copies  of  the  report  on  application  to 
the  secretary.  A  printed  copy  of  the  agenda  will  be  issued  on 
or  after  November  24th  to  any  Fellow  or  Member  who  may 
apply  to  the  secretary  of  the  College. 

The  First,  Tliotiias  Vicary  Lecture. — This  will  be  delivered  by 
Sir  John  Tweedy  on  Wednesday,  December  3rd,  at  5  p.m., 
when  the  Lord  Mayor-elect  (Sir  Edward  Cooper,  Master  of  tb« 
Barbers'  Company)  will  be  present.  The  title  of  the  lecture  ia 
"The  Surgical  Tradition." 

Tlie  Bradsluiw  Lecture.  —  The  Bradshaw  Lecture  will  be 
delivered  by  Sir  Charles  A.  Ballanoe  on  Thursday,  Decem- 
ber Ilth,  at  5  p.m.,  on  "  The  Surgery  of  the  Heart." 

Annual  Beport  of  Conncil.  ■ 

The  annual  report  of  the  Council  relates  briefly  the  activitiet 
during  the  year  ended  July  31st,  1919,  as  recorded  from  time  to 
time  in  our  columns.  It  may  be  noted  that  the  President  and 
Mr.  Raymond  Johnson  have  become  members,  with  representa- 
tives of  the  Royal  College  of  Physicians  and  the  Ministry  of 
Pensions,  of  a  committee  to  reconsider  the  schedule  of  diseases 
and  injuries  at  present  existing  in  the  Pensions  Ministry 
Warrant,  and  the  wliole  question  of  the  assessment  of  pensions 
and  the  determination  as  to  when  a  pension  should  be  mads 
permanent.  The  Minister  of  Pensions  also  asked  the  College, 
in  conjunction  with  the  Royal  College  of  Physicians,  to  institute 
some  form  of  inquiry  into  complaints  occasionally  made  re- 
garding the  professional  skill,  attention  afforded,  and  treat- 
ment of  disabled  soldiers,  by  medical  referees  and  other  em- 
ployed medical  ofbcers  of  the  Ministry,  with  a  view  to  advising 
whether  the  medical  practitioner  in  question  is  or  is  not  a  fit 
person  to  continue  to  hold  hia  appointment.  In  consequence 
a  small  board  of  two  physicians  and  two  surgeons  has  been 
set  up,  the  chairman  to  be  a  physician  when  a  medical 
case  is  in  question,  and  a  surgeon  when  a  surgical.  Mr. 
J.  Herbert  Parsons  and  Mr.  Stephen  Mayou  have  been 
nominated  as  representatives  of  the  College  to  assist  the  Com- 
missioner of  Police  of  the  metropolis,  in  consultation  with  his 
representative,  and  a  representative  selected  on  behalf  of  the 
drivers,  in  drawing  up  two  standards  of  ocular  efficiency  for 
drivers  of  public  motor  vehicles,  a  higli  standard  to  be  applied 
to  all  new  entrants  and  a  lower  standard  to  men  who  have  oeen 
continuously  licensed  for  three  or  more  years. 

Appended  to  the  report  is  a  Roll  of  Honour  containing  the 
names  of  Fellows,  Members,  and  Licentiates  in  Dental  Surgery 
who  were  killed  in  action,  or  lost  their  lives  from  wounds 
or  disease  contracted  while  on  active  service  abroad  with  H.M. 
Forces.  The  list  contains  the  names  of  22  Fellows,  of  whom 
one  was  serving  in  the  combatant  forces  ;  of  308  Members,  of 
whom  14  were  serving  in  combatant  forces,  and  of  11  Licentiates 
in  Dental  Surgery,  of  whom  all  but  two  were  serving  in  com- 
batant forces.  The  names  of  two  members  of  the  College 
subordinate  staS  are  added  to  the  list. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting  held  on  October  15th  the  following  appoint- 
ments were  made  : — President :  Dr.  George  Mackay. 
Vice-President :  Dr.  R.  McKenzie  Johnston.  Secretary 
and  Treasurer  :  Mr.  Alexander  Miles. 

The  following  have  been  admitted  Fellows: 

D.  Aiken  (Captain  A.A.M.C.),  G.  H.  Alabaster  (Captain  E.A.M.C), 
B.  M.  Allan  (Captain  A.A.M.O.),  John  Anderson,  B.  O.  L. 
Batchelor  (Captain  R.A.M.C),  W.  G.  Bendle.  H.  A.  Bodkin, 
T.Cbalniers.L.  D.  Cohen.  J.  R.  Dick,  L.  D.  Englerth,  W.  D. 
Galloway.  H.  V.  A.  Gatohell  (Major  R  A.M.O.T.P.).  John 
Guthrie.  H.  H.  Hepburn  (temporary  Captain  R.A.M.C),  Pow- 
Kan  Liane,  K.  S.  Parker  (Major  A.A.M.C.),  W.  J.  Porteona 
(Captain  N.Z  M.C.).  J.  J.  Power,  B.  V.  De  A.  Redwood, 
A.  Stewart  (temporary  Lieut.-Colonel  R.A.M.C),  J.  A.  West, 
E.  G.  Williamson  (Captain  M.C.U.S.  Army).  D.  Wood  (Captain 
A.A.M.C). 
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Major  Saitdel  Wilsok  McLellak,  M.C,  late  R.A.M.C., 
died  at  Liverpool  on  October  16tli  of  septic  poisoning, 
following  a  prick  on  the  finger  from  a  blackberry  thorn, 
which  he  received  recently  wliDe  on  his  honeymoon.  He 
was  educated  at  Liverpool  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1906  and  M.D.  in  1908;  he  took  the 
D.P.H.  in  1911  and  the  F.R.C.S.Edin.  in  1909.  After 
acting  as  house  physician  and  medical  registrar  of  Liver- 
pool lioyal  Infirmary  and  as  obstetrical  assistant,  he  went 
into  practice  at  Birkenhead  and  held  the  appointments  of 
honorary  assistant  physician  to  the  Liverpool  Hospital  for 
Consumption  and  Diseases  of  the  Chest  and  of  pathologist 
to  the  Royal  Southern  Hospital  at  Liverpool  and  to  the 
Liverpool  Children's  Hospital.  He  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.O.  on  August  13th, 
1914,  a  few  days  after  the  war  began ;  he  was  promoted 
to  captain  on  August  13th,  1915,  on  completion  of  a  year's 
service,  and  to  acting  major  on  October  8th,  1918,  being 
demobilized  this  year.  He  received  the  Military  Cross  on 
September  22nd,  1916,  the  Qazette  stating  that  "He 
brought  up  stretcher-bearers  during  the  attack,  and, 
though  wounded  and  rendered  unconscious  by  a  shell, 
he  resumed  work  immediately  on  recovery,  and  carried  on 
under  very  heavy  shell  fire.  He  worked  without  stopping 
for  thirty  houra." 


ffciiiral  JUbIus. 


A  GENERAlj  meeting  of  the  Cambridge  Graduates' 
Medical  Club  will  be  held  at  the  house  of  the  Koyal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  on  Monday, 
November  3rd,  at  5  p.m. 

The  first  meeting  of  the  new  session  of  the  Eontgen 
Society  will  be  held  at  the  house  of  the  Medical  Society 
of  Loudon,  11,  Chandos  Street,  Cavendish  Square,  \V.,  on 
Tuesday,  November  4th,  at  8.15  p.m. 

The  first  meeting  of  the  Lancashire  and  Westmorland 
Tuberculosis  Society  will  be  held  on  Thursday,  October 
30th,  at  3  p.m.,  at  the  Houldsworth  Hall,  Deansgate, 
Manchester,  when  Dr.  G.  Lissant  Cox,  Central  Tuber- 
culosis Officer,  Lancashire  County  Council,  will  deliver 
his  presidential  address.  The  attendance  of  medical  men 
interested  in  tuberculosis  is  invited. 

The  National  Hospital  for  the  Paralysed  and  Epileptic, 
Que.  n  Square,  Bloomsbury,  W.C.,  wUl  celebrate  Founder's 
Day  on  Monday  afternoon,  November  3rd.  There  will  be 
a  service  in  the  chapel  at  3  o'clock,  when  the  Vicar  of  Kew 
will  give  an  address.  Tea  will  be  served  in  the  board 
room  and  hall,  and  the  wards  and  other  features  of  the 
hospital  will  be  open  for  inspection  from  3  to  6. 

At  the  next  meeting  of  the  Surgical  Section  of  the 
Boyal  Society  of  Medicine,  on  Wednesday,  November  5tli, 
there  will  bo  a  discussion  on  secondary  deposits  in  bouo 
mistaken  for  primary  tumours.  Members  willing  to  show 
specimens  are  asked  to  communicate  with  Mr.  Herbert 
Patersou. 

Thb  opening  of  the  eighty-fifth  winter  session  of  the 
Middlese.>L  Hospital  Medical  School  took  place  on  the 
afternoon  of  October  15th,  when  Sir  Robert  Hill,  Medical 
Director-General  of  the  Navy,  distributed  the  prizes  and 
Sir  Johu  Hland-Sutton  gave  an  illustrated  address  on  the 
third  eyelid.  The  annual  dinner  was  held  that  evening  at 
the  Holboru  Restaurant,  with  the  Earl  of  Athlone  in  the 
chair.  In  proposing  the  loyal  toasts,  the  chairman 
announced  that  the  I?rince  of  Wales  would  preside  over 
a  diuner  to  bo  held  in  connexion  with  the  hospital  on 
November  20th.  Sir  John  Bland-Sutton  proposed  the 
toast  of  "The  Hospital  and  Medical  School."  It  was  six 
years,  he  said,  since  they  had  held  such  a  function,  and 
during  that  time  the  country  had  passed  through  the 
biggest  crisis  that  it  had, bad  to  face  since  the  liattlo  of 
Hastings,  wliich  finished  on  October  14th,  1066.  He 
welcomed  those  who  had  retnrnod  from  military  service, 
and  spoke  of  the  admirable  way  in  which  the  weekly 
board,  with  scarcely  any  honorary  staff  and  with 
diuiinishod  exchequer,  had  managed  to  run  the  hospital, 
BO  that  good  service  was  rendered  to  civilians,  .soldiers, 
and  refugees.  The  chairman,  in  acknowledging  the  toast, 
said  that  owing  to  the  need  for  repairs  and  renovation  it 
had  been  necessary  to  close  the  hospital  for  several 
mouth^4.  It  was,  however,  opened  on  October  1st, 
and  strenuous  efforts  were  being  uiade  to  ensure  the 
success  <St  the  special  upinal  to  ouablo  them  to  meet  the 
heavy  expenditure  incurred.    It  was  proposed  to  enlarge 


and  modernize  the  out-patient  department.  Mr.  A.  E. 
Webb-Johnson,  C.B.E.,  D.S.O.,  and  Surgeon  Rear  Admiral 
Sir  Robert  Hill  also  responded  to  the  toast.  Lient.-General 
Sir  Arthur  Sloggett,  iu  rei)lying  to  the  toasC  of  "The 
Guests,"  proposed  by  Dr.  Essex  Wynter,  congratulated 
the  members  of  the  hospital  on  the  work  they  had  done 
and  the  high  reputation  they  had  won  during  the  war. 
The  medical  service  was  the  greatest  success  of  the  war, 
and  its  prestige  had  greatly  increased  during  the  war. 
He  remembered  the  time  when  the  army  doctor  was  not 
much  thought  of,  but  that  was  entirely  changed  now,  and 
he  hoped  the  school  would  send  the  best  of  its  young  men 
into  the  service.  Dr.  W.  Pasteur  proposed  the  toast  of 
"The  Chairman,"  after  whose  acknowledgement  the 
proceedings  terminated. 

Dr.  William  McDougall,  F.R.S.,  M.Sc,  reader  in 
mental  philosophy  at  Oxford,  has  been  elected  professor 
of  psychology  at  Harvard  in  succession  to  the  late  Dr. 
Hugo  Miinsterberg. 

A  HOSPlTAli  is  to  be  estabUshed  in  Paris  in'commemora- 
tion  of  men  of  the  United  States  army  who  fell  in  France 
during  the  war.  It  will  be  supported  by  contributions 
from  Americans,  and  its  object  is  to  supply  aid  to 
Indigent  French  and  Allied  patients  and  to  train  nurses. 

The  fifth  of  the  series  of  pictures  illustrating  the  history 
of  Reading  Abbey,  presented  to  the  Reading  Art  Gallery 
by  Dr.  Jamieson  B.  Hurry,  was  unveiled  last  week.  It 
represents  the  visit  of  Heraclius,  Patriarch  of  Jerusalem, 
to  Henrj'  II  at  Reading  Abbey  in  1185.  In  acknowledging 
a  vote  of  thanks.  Dr.  Hurry  said  that  he  hoped  the  pictures 
would  arouse  a  sense  of  local  patriotism  and  help  in  the 
education  of  the  rising  generation. 

A  NEW  schedule  of  articles  to  be  brought  within  the 
operation  of  the  Profiteering  Act  issued  on  October  18th 
includes  all  drugs  except  quinine  sulphate  (which  is  con- 
trolled), medical  preparations,  including  tooth  powders, 
talcum  powders,  and  Fuller's  earth  ;  medical  and  surgical 
appliances  and  diessiugs,  including  thermometers,  and 
weights  and  measures,  weighing  instruments,  and  measur- 
ing instruments.  Complaints  of  profiteering  in  respect  ot 
any  of  these  articles  may  be  made  at  once. 

On  October  4th  the  French  Society  for  the  Study  of  the 
History  of  Medicine  held  its  first  meeting  after  an  interrup- 
tion of  five  years.  The  president  of  the  society.  Professor 
Jeanselme,  gave  a  photographic  demonstration  of  medical 
manuscripts  in  tlie  Bibliothdque  Nationale.  Afterwards 
M.  Roger,  deau  of  the  Faculty,  announced  that  it  had 
been  decided  to  form  a  museum  ot  the  history  of  medicine, 
and  invited  gifts  from  the  members.  Publication  of  the 
Bulletin  of  the  society  will  be  resumed  in  January  next. 
The  secretary  of  the  society  is  M.  Fosseyeux,  3,  Avenue 
Victoria,  who  will  receive  the  subscriptions  of  members 
(12 francs  a  year).  Members  are  entitled  to  receive  the 
Bulletin  and  all  the  publications  of  the  societj". 

The  late  Mr.  Francis  Fletcher  of  Sutton  Coldfleld, 
manufacturing  chemist,  directed  by  bis  will  that  the  ulti- 
mate remaiuder  of  his  estate  ot  £39,000  shall  be  given  ta 
the  University  of  Birmingham  to  provide  scholarships  fo.- 
boys  and  girls  desirous  of  entering  the  medical  profession. 
Certain  conditions  are  attached  to  the  bequest,  one  being 
that  the  scholars  must  be  children  of  industrial  class 
parents  earning  a  daily  or  weekly  wage  not  above  5iis.  a 
week,  to  be  selected  from  those  attending  elementary 
schools;  or  boys  from  grammar  schools  and  girls  from 
municipal  high  schools  who  have  won  their  way  from  the 
lower  grade  schools,  but  these  must  be  sons  or  daughters 
of  bona  fide  working  men  and  women.  The  testator's 
jiurpose  is  to  afford  to  such  children  opportunities  of  a 
career  in  the  medical  profcssiou,  "  as  iu  my  opinion  there 
are  potentialities  of  the  born  doctor  being  found  amongst 
such  children,  in  which  case  it  would  bo  in  the  interest 
of  medical  and  surgical  science,  also  to  iho  benefit  of 
humanity." 

The  Village  Centres  Council  and  its  work  have  been 
mentioned  more  than  once  in  this  journal.  The  Enbaui 
Centre,  near  .-Vndover,  for  the  curative  treatment  and 
training  of  disabled  ex-servico  men,  received  its  first 
patients  in  May  this  year,  and  since  then  the  number 
of  residents  has" steadily  increased.  The  opening  ceremony 
will  take  place  on  Weduesday,  October  29th,  at  2.50  p.m., 
when  the  Right  Hon.  Sir  Laming  Worthington  Evans,  Bt., 
M. P.,  Minister  of  Pensions,  will  declare  the  Centre  open. 
It  is  hoped  that  visitora  will  travel  to  Enham  in  time  to 
see  round  the  Centre,  its  gardens,  medical  block,  and 
workshops,  where  nearly  a  hundred  disabled  men  are  now 
undergoing  treatment  and  training.  The  chairman  ot  tba 
executive  committee  is  Lord  Henry  Cavendish  Bentiuek, 
M.P.,  and  the  vice-presidents  of  tho  council  include  Sir 
Rickman  Godleo,  Sir  Johu  (.ioodwiu,  Sir  Robert  Jones, 
Sir  Alfred  Ki'ogb,  Sir  Georgo  Makius,  Sic  Norman  Moore, 
and  Sir  Frederick  Troves. 
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letters,  HoUs,  anb  Anstoas. 

ADTHOBa  desiring  reprints  of  their  articles  publisbed  in  thoBniTisH 

MKDioAIy  JoDRNAL  are  requeated  to  communicate  witli  the  OfDoe. 

429.  Strand.  W.C.2.  on  receipt  of  proof. 
ta  order  to  avoid  delay,  it  is  particularly  requested  that  LLiTj  letters 

on  the  editorial  business  of  the  Jodrnai.  be  addressed  to  the  Editor 

at  the  Office  of  the  Joubnal. 
ffHE    postal    address   of    the    British    Medical,    Association   and 

Bbitibh  Medical  Joornal   Is  429,   Strand,   London,  W.C-2.     The 

telegraphic  addresses  are: 

1.  KDITOB  of  the  Britkih  MBDiaAi  JocBBAI,.  AitUloov. 
Wet' rand ,  London :  telephone,  2631.  Gerrard.  .,..„^„ 

2.  FINANCIAL  SECRETAUY  AND  BUSINESS  MA^AGEU 
(AdvertisementB.  etc.),  Articulate.  Wetlrand,  London:  telephone. 
2630.  Oerrard.  ,    ,      ^ 

3.  MEUICAL  6ECBETAKY,  MedUecra.  Wett rand.  London : 
telephone,  2634.  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Prederiok  Street,  Dublin. 

QUERIES    AND    ANSWERS. 

DlSXNTBCTION  OF  BOOKS. 

•*  J.  M.  B." — The  books  to  be  disinfected  are  bnng  on  wires  in 
Biich  a  manner  that  the  surface  of  the  leaves  are  exposed. 
Where  the  bindings  are  not  likely  to  be  aSected  dry  heat  can 
be  used.  Where  dry  heat  is  contraindicated  the  books  are 
bung  in  a  cupboard  or  similar  compartment  into  which  there 
is  transmitted  2  per  cent,  formic  aldehyde  vapour.  The  books 
are  subjected  to  this  for  four  or  five  hours. 

Pain  in  Artheitis  of  the  Spine. 
De.  Florenob  Stoney  (London)  writes  in  reply  to  "Spea":  Ihad 
a  patient  with  severe  arthritis  of  the  lumbar  spine,  in  whom 
the  pain  had  been  rendered  much  worse  after  wrenching  by  a 
bonesetter.  He  lost  all  pain  after  a  course  of  sodium  salicylate 
Ionization  followed  by  massage ;  the  negative  pole  was  placed 
over  tlie  spine,  the  large  positive  pole  elsewhere.  The  pain 
of  arthritis  in  other  jointB  similarly  yields  to  salicylic 
Ionization. 


letters.   notes,   etc. 

Mjedical  Posts  dj  Mat.aya. 
A  CORBESPONDKNT  writes  from  the  Federated  Malay  States : 
In  the  interests  of  our  profession  may  I  be  allowed  space  to 
warn  men  against  accepting  posts  m  the  Federated  Malay 
States  unless  they  fully  realize  local  oonditions? 

i.  Posts  are  usually  offered  with  a  salary  stated  in  pounds 
sterling. 

2.  The  salaries  are  actually  paid  in  Straits  dollars. 

3.  The  exchange  value  of  a  dollar  is  2a.  4d.,  but  its  actual 
purchasing  value  is,  roughly,  Is. 

4.  Thns  a  salary  quoted  at  £600  a  year  is  worth  only 
about  £300. 

5.  AJl  expenses  have  gone  up  as  much  as,  if  not  more  than, 
they  have  at  home. 

If  these  five  points  be  kept  in  mind  it  should  save  men  from 
buving  their  own  experience  too  dearly.  Speaking  from 
experience,  not  only  my  own,  may  I  strongly  advise  men  to 
accept  as  a  minimwii.  tlie  following  terms  in  order  to  be  able  to 
live,  instead  of  vegetating — (1)  600  dollars  a  month,  with 
annual  increments  of  50  dollars ;  (2)  free  furnished  bungalow; 
(3)  free  transport;  (4i  free  passage  both  ways;  (5)  an  agree- 
ment terminable  by  six  months'  notice.  On  these  terms  a 
doctor  has  the  chance  of  putting  by  a  little  money  each  year 
and  living  in  a  manner  befitting  a  professional  man. 

R.A.M.C.  AND  State  Sf.evice. 
"G.  P."  writes:  The  difiSoulty  of  getting  men  to  Join  the 
R.A.M.O. — regular  or  temporary — to  which  you  call  attention 
gives  rise  to  reflection.  Week  after  week  advertisements 
appear  in  your  colunans  for  assistant  school  medical  offlcers 
at  salaries  of  £400,  rising  to  £500.  From  the  fact  that  these 
salaries  continue  to  be  oflered  one  concludes  that  they  are 
BufScient  to  attract  some  kind  of  men  to  the  work.  Tet  the 
prospects  of  promotion  or  increased  pay  (above  the  limits 
oHered)  and  of  pension  are  practically  nil.  Moreover,  before 
the  war  the  British  Medical  Association  resolved  that  £250 
ehonid  be  the  minimum  pay  for  assistant  school  medical 
officers,  BO  that,  in  present  circumstances,  £500  should  be  the 
minimum  and  not  the  maximum.  During  the  war  we  were 
told  that  after  serving  in  the  R.A.M.C.  men  would  wish  for 
State  service.  The  terms  offered  by  the  R.A.M.C,  defective 
though  they  are,  are  immensely  better  than  those  offered 
to  assistant  school  medical  officers.  Moreover,  while  the 
B.A.M.O.  officer  travels  first  class,  most  assistant  school 
medical  officers  are  made  to  travel  third  class.  Private  prac- 
titioners work  with  a  car,  as  do  the  manufacturing  chemists' 
travellers  who  come  to  visit  them,  yet  only  last  week  one 
county  authority  advertising  for  assistant  school  medical 
officers  specified  motor-cycle  and  side-car  for  travelling. 
Thus  the  local  authority  has  so  little  concern  for  the  health 
of  its  assistant  school  medical  officers  that  they  are  quite 
willing  to  let  them  be  wet  to  the  skin  and  frozen  to  the  bone, 
travelling  by  motor-cycle  over  long  distances  in  all  weathers. 
In  short,  while  the  conditions  of  "  labour"  are  everywhere 


improving,  those  of  assistant  school  medical  officers  show  no 
sign  of  it.  If  this  is  "  State  service,"  any  man  worth  his  sail 
will  prefer  to  become  a  general  practitioner. 

Schoolboys'  Weight. 
W.  A.  writes :  My  son  went  to  a  public  school  at  the  age  of  12) 
years.  On  his  return  after  the  first  term  he  looked  so  thin 
and  the  loss  of  weight  was  so  apparent  that  I  kept  a  record 
of  his  weight  at  the  beginning  and  end  of  each  term  from 
July,  1911,  to  April,  1914,  when  he  left  school.  In  five  terms 
there  was  a  loss  of  weight  averaging  1  lb.  6  oz.  (highest  3  lb., 
lowest  8  oz.).  One  term  be  gained  I  lb.  4  oz.,  and  in  the  last 
two  terms  he  gained  41b.  and  61b.  I  attribute  the  loas  ol 
weight  during  the  first  two  years  to  the  plainness  and  un- 
appetizing nature  of  the  food  supplied.  No  jam,  cake,  or  fruit 
was  provided,  and  boys,  unless  very  hungry,  will  not  eat  much 
bread-and-butter  as  served  at  school.  The  breakfast  consisted 
of  porridge  three  days  a  week,  and  nothing  but  bread-and- 
butter  on  other  days.  I  consider  that  the  interval  between 
breakfast  and  dinner  (five  hours  usually)  is  too  long.  li 
breakfast  is  at  8  dinner  should  be  at  12,  or  else  a  Innch  at  11. 
I  think  that  at  all  schools  jam  or  plain  cake  should  be  pro- 
vided at  tea,  and  cheese  or  soup  for  supper,  also  that  fruit 
should  form  part  of  the  diet  when  in  season.  I  regard  the 
tuck-box  as  an  abomination,  and  think  it  most  unfair  that 
the  parents  should  have  to  supplement  the  diet  after  paying 
the  high  boarding  fees  charged  at  most  schools.  I  do  not 
agree  with  the  theory  that  loss  of  weight  is  caused  by  the 
sports,  which,  by  promoting  appetite,  should  have  tb« 
opposite  tendency.  A  healthy  boy  should  gain  steadily  is 
weight  all  the  year  round,  and  if  he  loses  weight  at  school 
there  must  be  something  wrong  with  the  dietary. 

Anaesthesia  in  Tonsil  and  Adenoid  Operations. 
Dr.  C.  jKfHCOTT  (Chester)  writes :  I  was  much  interested  in 
the  correspondence  in  the  Jouknal  in  June  and  July  ou  tha 
adminstration  of  anaesthetics  tor  the  removal  of  tonsils  and 
adenoids.  Personally  I  have  for  some  time  used  the  two  bottle 
method  even  in  the  days  of  light  anaesthesia,  al  ways  finishing 
with  ether.  Dr.  Scbofield,  in  the  JODBNAL  of  July"l2th,  advo- 
cated gas,  and  this  I  have  used  with  older  children  ;  but  aftei 
reading  Mr.  W.  H.  Bowen's  article  in  the  Journal  of  Octobei 
4th  I  should  like  to  bear  the  experience  of  others  who  may  b« 
using  ethyl  chloride,  for  this  would  undoubtedly  be  a  great 
time-saver  in  hospital  work. 

Chronic  Renal  Disease. 
Captain  Chas.  J.  Hill  Aitken,  R.A.M.C,  writes :  In  Sir  Jamei 
Galloway's  article  on  chronic  renal  disease  it  is  stated 
"  the  patient  was  therefore  ou  a  low  diet,  and  told  ns  he 
was  hungry,  and  would  willingly  take  more  food.  .  .  .  The 
remarkable  feature  of  this  change  for  the  better — following 
the  fuller  diet— was  the  rapidity  with  which  the  favourable 
conditions  made  their  appearance." 

The  following  case  occurs  to  my  mind.  Seventeen  years 
ago  an  old  lady  with  cardiac  disease  and  dropsy  was  left  in 
my  charge  as  locuratenent.  She  was  very  ill,  and  all  she 
would  saj  to  me  was,  "I  want  beer  I  I  want  beerl"  Her 
anxious  relatives  said  to  me.  "Beer  will  kill  mother;  she 
must  not  have  it."  At  my  next  visit  the  patient  was  much 
worse,  and  still  asking  for  beer.  I  told  the  family  their 
mother  was  dying,  and  that  they  might  as  well  gratify  her 
last  dying  wish.  She  got,  beer,  and  was  up  and  out  in  less 
than  ten  days.  I  attributed  this  marvellous  recovery  entirely 
to  freedom  from  the  grinding  unrest  of  this  lady,  who  day  and 
night  worried  because  she  was  refused  beer. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  39,  40,  44,  45,  46,  and  47 
of  our  advertisement  columns,  and  advertisements  as  to 
p&  .-tuerships,  assistantships,  and  locum  tenencies  at  pages  41, 
42,  and  43.  

The  Home  Secretary  announces  a  vacancy  of  a  medical 
referee  under  the  Workmen's  Compensation  Act,  1906,  for  the 
Bury  and  Rochdale  county  courts,  in  Circuit  No.  6.  Applica- 
eations  to  the  Private  Secretary,  Home  Office,  by  Novem- 
ber 8th. 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant:  Ashford  (Kent),  Ballylesson  (Down),  Cleator 
(Cumberland),  Hipperholme  (York.,  West  Biding). 
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When,  Siv,  you  entrusted  to  me  the  honourable  duty  of 
delivcriog  this  annual  acklre.ss,  it  seemed  idle  to  supposo 
that  I  cpukl  add  to  the  central  theme,  which  has  iusi)ired 
this  occasion  now  for  more  than  250  years,  anythinf^  that 
had  uot  been  said  by  one  or  other  of  the  lonj;  line  of  my 
predecessors  in  the  post.  But  when  1  came  to  examine 
some  of  the  outstaudinj^  accounts  of  the  history  of  the 
discovery  of  the  circulation  I  could  not  but  feel  that  the 
fulle'-'  knowledge  we  now  possess  of  the  writinf^s  of  the 
men  of  science  of  ancient  days  demanded  a  readjustment 
of  traditional  beliefs:  we  have  claimed  too  nmch  for  the 
ardent  anatomists  of  the  Renaissance ;  wo  have  conceded 
too  little  to  the  master  minds  of  antiquity;  in  particular, 
I  venture  to  think  that  the  claims  of  Aristotle  liare  not 
received  their  due  meed  of  recojiuition. 

It  will  be  consonant  to  the  directions  of  Harvey's  testa- 
ment that  1  should  testify  to-day  how  great  a  part  of  our 
present-day  knowledge  of  tlie  scientitic  works  of  /Vristotie 
i.s  due  to  a  late  Fellow  of  this  College,  and  that  1  should 
commemorate  him  by  name.  I  refer,  of  course,  to  the 
late  Dr.  William  Ogle.  His  translation  of  the  treatise,  "On 
the  Parts  of  Animals,"  with  cummeutary  and  copious  anno- 
tation, was  lirst  published  in  1882,  and  rewritten  with 
diligent  revision  in  1911,  when  the  hand  of  death  was 
liard  upon  liim.  1  had  the  privilege  of  discussing  with 
liini  many  points  of  his  work,  and  1  desire  therefore  that 
he,  being  dead,  may  yet  apeak  to  you  through  the  medium 
of  my  lips.  In  189'7  this  lirst  essay  was  followed  by  a 
second  dealing  in  similar  iiuauiuu-  with  the  conjoint 
treatises  on  Youth  and  Old  Ago,  l^ife  and  Death,  and  on 
Respiration,  livery  pagi;  of  these  volumes  is  instinct  with 
refined  scholarship  linked  to  a  wide  knowledge  of  biology. 
If  there  be  any  here  who  meditate  a  like  venture  into  the 
by-ways  of  auci(>nt  science.  I  cannot  do  better  than  adopt 
the  words  of  I.I10  great  man  we  commemorate  to-day,  and 
exhort  them  to  imitate  this  benefactor,  aiid  contribute 
their  endeavours  for  the  advancement  of  this  society 
according  to  the  uxami)lo  of  tliis  deceased  benefactor. 
These  voUnues  will  smvive  as  memorials  of  an  age  of 
British  medicine  in  which  Science  and  Literature  walked 
hand  in  hand,  side  by  side  with  a  few  more,  of  which  it  is 
meet  that  on  this  occasion  1  should  name  those  monu- 
mental volumcit  ill  which  you,  i\Ir.  President,  have  en- 
shrined the  life-history  of  that  great  seat  of  medical 
learning  which  bears  tiio  namo  of  H.irvey  on  its  roll  of 
honour. 

It  has  been  alleged,  in  reproach  of  Harvey,  that  he 
■withheld  duo  recognition  of  the  contributions  of  his  imme- 
diate iircdecossors  to  the  subject  matter  of  his  discovery. 
It  is  no  |)art  of  my  thesis  to  represent  Harv<'y  as  immune 
to  human  frailty:  tho  blind  eye  ho  turned  to  ,\selli's 
demonstration  ot  the  laeleals  anil  their  function  forbids 
this,  lint  in  the  matter  of  tho  circulation  of  the  blood  it 
is  permissible  to  say  that  his  indebtedness  to  any  but 
Aristotle  is  almost  negligible.  Tho  starting  jioint  and  the 
central  theme  of  tlio  whole  of  Harvey's  oxposilion  is  his 
conception  of  tho  heart  as  a  uuisculav  pump  forcibly  pro- 
pelling the  blood  to  tho  furthest  limits  of  tho  vascular 
system,  and  this  conception  is  built  directly  on  .\ristotle's 
tloclrine  of  tho  primacy  of  the  heart.  Harvey's  own  ipiau- 
titativo  ostinuites  of  tho  output  of  tho  Vi'utriclo  at  each 
systole  supplied  tho  single  other  factor  that  was  needed  to 
compel  tho  conclnsiou  that  tho  sanm  blood  Yvas  passing 
time  after  time  through  tho  heart  in  the  ciUh-so  ot  a 
circular  movement.  Others  had  sot  out  (U^tached  frag- 
luents  of  tlu!  truth,  but  it  is  only  when  thoso  are  rogardc<l 
with  twentieth  centuiy  vision,  wise  alter  the  oveni,  that 
thoy    becoiuo    CH.santial    uutecs<lenta    of     tho    discovery. 


Hactey;  is  •aever  tired  of  iasisttng  on  his  great  debt  to 
Aristotle  in  every  branch  of  his  researches;  be  quotes  him 
far  oftener  than  any  other  writer,  and  next  to  him 
Galen,  largoly  disijegardiug  the  groat  .anatomists  of  the 
Renaissance. 

There  is  an  interesting  parallelism  between  Aristotle 
and  Harvey  in  the  circumstances  of  their  lives.  Each  was 
'attached  to  the  Court,  and  each  enjoyed  royal  patronage 
of  his  work.  Aristotle's  father,  Nicomachus,  was  Court 
physician  to  King  Amyntas,  father  of  Philip  of  Macedonia; 
it  was  probably  from  his  father  that  Aristotle  imbibed  his 
taste  for  biology.  Philip  appointed  him  tutor  to  his  son, 
Alexander  the  Great,  and  the  friemlsliip  of  tutor  and  pupil 
ended  only  at  death;  it  was  Alexander  who  supplied  tho 
money  that  enabled  Aristotle  to  make  important  collec- 
tions of  zoological  specimens,  and  also  secured  him  tlio 
great  variety  of  animals  that  he  dissected.  The  Mace- 
donian kings  were  no  undisoriminating  patrons  of  medical 
science,  for  both  Piiilip  and  Alexander  on  occasion  sum- 
marily put  to  death  Court  physicians  who  were  convicted 
by  the  event  of  ineffectual  therapeutics.  Harvey  likewise, 
as  is  generally  known,  was  attached  to  the  Court  of 
Charles  I,  and  acted  as  mentor  to  his  sons.  It  was  tho 
same  king  that  supplied  Harvey  from  tho  roy.al  herd  with 
the  does  which  played  so  useful  a  part  in  his  erabryological 
investigations.  Charles's  interest  in  Harvey's  work  was 
direct  and  personal;  he  showed  keen  interest  in  Harvey's 
demonstration  of  the  punciiim  satiens,  the  first  rudiment 
of  the  fetal  heart ;  he  was  not  .satisfied  till  Harvey  had 
repeated  in  his  presence  the  experiments  by  which  ho 
proved  the  circulation  of  the  blood,  in  a  very  different 
spirit  from  that  of  Louis  Qu.atorze,  who  used  thera  to 
afford  a  fresh  sensation  to  the  jaded  minds  of  himself  and 
his  courtiers ;  and  everyone  knaws  the  tale  of  King  Charles 
inspecting  and  fingering  the  exposed  heart  of  Harvey's 
patient,  the  son  of  the  Lord  Montgomery,  and  detecting  its 
insensitiveness.  For  his  enlightened  patronage  of  Science, 
and  much  more  so  of  Art,  the  Stuart  monarch  deserves  the 
tribute  of  kindly  reminiscence. 

Aristotle,  whose  life  extended  from  384-321  B.C.,  Yvas  tlio 
first  worker  to  present  anything  in  the  nature  of  a, 
coherent  account  of  the  va.sGUiar  system,  and  of  the 
purpose  it  was  designed  to  serve  in  the  animal  economy. 
This  alone  was  a  remarkable  achievement,  when  we 
reflect  that  prior  to  him,  with  insignificant  exceptions,  the 
whole  corpus  of  anatomy  consisted  of  crude  observations 
of  some  of  the  principal  organs,  gleaned  from  the  liiisty 
inspection  of  the  slaughtered  bodies  of  sacrificial  anim.ils. 
In  assessing  .\ristotle's  knowledge  of  anatomy,  we  mast 
not  forget  that  tho  treatises  specially  devoted  to  anatomy 
are  lost ;  what  a  treasure  trove  for  some  future  archaeo- 
logist 1  .\ristotle  himself  tells  us  that  they  Yvere  illustrated 
by  drawings,  and  if  these  were  drawn,  as  seems  probable, 
from  actual  dissections,  and  were  uot  mere  fanciful  repre- 
sentations, thoy  will  have  antedated  by  some  1.800  years 
any  subsequent  similar  attempt.  In  the  absence  ot  these 
treatises  we  arc  dopoudent  in  the  main  on  such  anatomical 
details  as  can  be  derived  from  his  treatises  on  •'  Tho 
History  of  Animals  "  and  "  The  Parts  of  Animals." 

What  facilities  were  available  to  .-Vriatotle  for  his  re- 
searches'.' For  human  anatomy  none,  for  Greek  religious 
feoliug  was  wholly  uepugnant  to  the  desecration  of  tho 
tabernacle  in  which  the  human  soul  found  earthly  tene- 
ment. All  his  dissections  were  carried  out  on  the  bodies 
of  animals  so  varied  in  character  that  ho  may  justly  bo 
designated  the  Father  of  Comparative  Anatomy.  In  so 
far  as  ho  Yvas  an  anatomist,  .Aristotle's  feet  were  set  on  firm 
ground  to  the  extent  that  the  general  plan  of  human  and 
animal  structure  is  interehangeablo ;  in  so  far  ;vs  he  w;ui  a 
physiologist,  his  feet  wcro  still  embedded  in  the  shitting 
sands  of  speculation  inherited  from  the  early  Greek 
physical  philosophers.  Rut  even  hcio  liis  eyes  wore  set 
towards  tho  dawn,  tor  he  did  at  least  test  the  abstract 
speculations  of  philosophers  by  the  touchstone  ot  lUiatomioal 
structure.  He  saw  that  tb.o  endeavour  to  explain  bodily 
function  without  a  knowledge  of  bodily  structure  was  an 
idle  quest,  and  it  was  in  this  faith  that  ho  laid  well 
and  truo  the  foundations  ot  descriptive  anatomy,  which 
awaited  elevation  to  tho  dignity  of  a  science  at  the  hands 
of  VosaliuH  in  his  Fnhrica  }Iumiia.i  Corj)ori,t.  So  with 
Aristotle  hypothesis  began  to  give  place  to  uiidor- 
Htaniliug.  Had  he  but  realized  the  necessity  of  testing  by 
means  of  experiment  the  inferences  drawn  from  observa- 
tioB,  oa   UiUou  did,  be   might  iiave  beou  Accbioxkt   th» 
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Fatlicr  of  Physiology  as  well.  I'"idelity  to  the  piincipk's 
ho  piotessctl  saved  hiiu  from  the  (^larinn  and  ti'aliiitoiis 
fallacies,  such  as  the  presence  of  air  in  the  arteries,  the 
origin  of  th<-  veins  in  the  liver,  and  the  existence  of  pores  in 
the  septiiiij,  with  which  his  successors,  l^rasistratiis  and 
Oah^ii,  obstructed  the  elucidation  of  the  circulatory  system, 
and  therewith  the  birth  of  modern  physiolof^y. 

The  problem  that  confronted  Aristotle  was  a  far  wider 
one  than  that  of  which  Harvey  tnruishcd  the  solution. 
Tiie  chapter  of  accidents  that  constitutes  human  existence 
was  proof  positive  of  some  intimate  relation  between  the 
life  of  a  man  and  the  blood  that  coursed  in  his  vessels. 
When  Cain  shed  Abel's  blood  upon  the  fjround  ho  estab- 
lished the  axiom  of  primitive  pliysioloijy  that  the  blood  is 
the  life;  it  was  manifest  tliat  warmth  was  inherent  in  tlio 
living  human  body,  and  that  when  warmth  left  the  body  life 
departed  also;  and  that  in  some  way  or  other  life  was 
dependent  on  the  food  we  consume  and  the  air  we  breathe. 
The  task  Aristotle  sot  himself  to  accomplish  was  the 
blending  of  these  elemental  principles  into  a  rational 
system  of  physiology,  and  one  compatible  with  the 
anatomy  of  the  vascuhir  system  as  he  knew  it.  Harvej' 
was  well  aware  that  his  great  discovcrj-  touched  only  the 
fringe  of  this  wider  problem,  for  in  his  De  Mi'lu  Cordis: 
ho  made  promise  of  further  treatises  on  Nutrition  and 
Kespiration,  neither  of  which  was  destined  to  see  the 
hght.  Rightly,  too,  Harvey  described  his  exposition  as 
an  anatomical  exercise,  and  expressly  stated  that  the 
question  of  the  purpose  of  the  circulation  of  the  blood  stood 
over  for  future  consideration.  The  history  of  the  discovery 
is  like  some  great  picture  puzzle;  Aristotle,  with  rare  .skill, 
figured  out  large  but  detached  fragments  of  the  picture, 
but  left  it  incomplete;  interested  onlookers-  Erasistratus, 
Oalon,  Stephanus,  Columbus,  Fabricius — picked  up  stray 
pieces,  now  one  and  now  another,  and  laid  them  in  their 
places ;  Harvey,  by  a  splendid  effort  of  genius  and  industry, 
mapped  out  the  central  theme  of  the  puzzle,  thereby 
supplying  the  key  to  the  completion  of  the  pattern ;  it  was 
left  to  .Vselli,  who  discovered  the  lacteals  and  so  guided 
Pecquet  to  the  discovery  of  the  thoracic  duct,  and  to  the 
long  line  of  physiologists,  mainly  Briti.sb,  who  worked  out 
in  detail  the  physiology  of  respiration,  to  fill  in  the 
uncompleted  picture. 

Some  outline  sketch  of  the  knowledge  of  the  anatomy 
of  the  heart  and  blood  vessels,  derived  by  Aristotle  from 
his  dissections,  is  a  necessary  prelude  to  any  attempt  to 
appraise  his  value  as  a  physiologist.  But  for  the  omission 
of  the  valves.  Aristotle's  description  of  the  structure  of 
the  heart  is  reasonably  correct.  He  describes  the  mem- 
brane around  the  heart,  which  we  call  the  pericardium, 
and  states  that  the  mammalian  heart  has  three  chambers. 
There  can  he  little  doubt  that  he  indicates  the  right  and 
left  ventricles  and  the  left  auricle,  for  such  details  as  ho 
gives  harmonize  with  no  other  identification.  This  is  the 
view  expressed  by  Harvey  in  his  Praelectioiies,  but  in  the 
Dc  Moln  Cortlis,  following  Columbus  and  Cesalpinus,  he 
puts  forward  the  suggestion  that  Aristotle  may  have 
regarded  the  loft  ventricle  as  divided  into  two  parts  by 
the  mitral  valve.  Right  down  to  Harvey's  time  it  was 
customary  to  speak  of  the  ventricles  only  as  "  the  heart "  : 
the  auricles  were  regarded  merely  as  convenient  ante- 
chambers. Aristotle,  however,  .seems  to  have  regarded 
the  left  auricle  as  part  and  parcel  of  the  heart.  On  the 
other  hand,  he  looked  upon  the  right  auricle  as  merely  the 
meeting  place  of  the  two  venae  cavae,  and  termed  the 
three  together  the  '■  Great  Vessel.  '  His  conception  of 
the  essentia!  continuity  of  the  three  parts  of  the  great 
vessel  will  be  best  understood  by  opening  the  thorax  of  an 
asphyxiated  animal,  when  the  right  auricle  and  the  two 
venae  cavae  will  be  seen  to  stand  out  replete  and  turgid 
with  blood  in  contrast  to  the  rest  of  the  heart  and  vessels. 
Aristotle  calls  the  left  ventricle  the  middle  chamber,  and 
so,  positionally,  it  is,  lying  between  the  right  ventricle  in 
front  and  the  left  auricle  behind.  He  says  that  the  great 
vessel  is  attached  to  the  largest  chamber — that  is  to  say,  to 
the  right  ventricle — and  the  aorta  to  the  middle  chamber 
or  left  ventricle.  Again,  he  says  that  all  these  chambers 
are  connected  with  passages  leading  in  the  direction  of 
the  lung,  but  that  all  these  communications  are  indistinctly 
discernible  by  reason  of  their  smallness,  except  one.  This 
last  is,  of  course,  the  pulmonary  artery,  and  the  two  others 
the  pulmonary  veins  and  ductus  arteriosus,  though  the 
latter  is  not  functional  normally  for  more  than  a  few  days 
afterbirth.     Again,  he  says  that  the  right  cavity  contains 


more  blood  and  less  pure  than  the  middle  and  left,  and 
this  would  be  so  in  the  case  of  a  strangled  animal,  a  mode 
of  killing  that  .Vristotle  recommends  for  animals  that  are 
to  be  dissected.  Galen  scoffs  at  Aristotle's  assertion  that 
the  luammalian  heart  has  three  chambers:  he  himself 
always  describes  two  ventricles,  and  assigns  a  very  sub- 
ordinate role  to  the  two  auricles.  In  the  revival  of 
anatomy,  however,  .Vristotle's  view  triumphed  over  that  of 
Galen,  and  we  find  anatomist  after  anatomist  mistaking 
Aristotle's  meaning,  and  insisting  on  the  existence  of  a 
third  ventricle,  in  verbal  agreement  with  Aristotle.  To 
effect  tiiis  it  was  necessary  to  conceive  the  ventricular 
septum  to  be  a  porous  spongy  structure,  comparable  to  a 
ventricle,  formed  for  the  elaboration  of  the  blood  in  its 
supposed  passage  from  the  right  to  the  left  side  of  the 
heart.  This  was  the  third  ventricle  of  ilondino,  Manfrodi, 
Leonardo  da  Vi;  ci,  and  others,  which  only  disappeared 
from  textbooks  of  anatomy  when  Vcsalius,  following,  as 
some  will  have  it,  the  lead  of  Servetus,  boldly  decl.ired 
that  the  septum  was  solid  and  its  porosity  a  myth. 

Aristotle  felt  that  some  explanation  was  necessary  of 
the  thickness  of  the  walls  of  the  heart,  tor  he  had  no  idea 
of  the  nature  of  vuuscular  contraction  and  the  energy  pro- 
duced in  the  process ;  he  had  no  doubt  that  its  purpose 
was  to  protect  the  innate  heat  which,  we  shall  see,  he 
conceived  to  reside  in  the  heart. 

Aristotle  says  that  the  chief  blood  vessels  are  two  ia 
number,  because  every  animal  is  bilateral :  each  arises 
from  the  heart,  and  all  other  vessels  are  branches  of 
these,  and  carry  nutritive  blood  to  every  part  of  the 
body.  These  two  chief  vessels  are  the  great  vessel, 
already  described,  which  is  the  source  of  all  the  veins, 
and  the  aorta,  which  is  the  source  of  all  the  arteries. 
.\ristotle  appears  to  be  the  first  to  restrict  the  name 
"aorta"  to  this  vessel,  which  Diodes  had  called  the 
"  thick  artery."  Aristotle  held  that  the  blood,  when 
endued  with  heat  from  the  heart,  was  carried  by  both 
arteries  and  veins  from  the  heart,  not  propelled,  however, 
by  any  output  of  cardiac  energy,  to  do  its  work  in  the 
distant  parts  of  the  body.  In  essence,  the  discovery  of 
the  circulation  of  the  blood  by  Harvey  consisted  of  a 
modification  of  this  idea,  whereby  the  blood  left  the  heart 
by  the  arteries  and  returned  to  it  by  the  veins. 

Though  Aristotle  gives  no  specific  names  to  either  pul- 
monary artery  or  pulmonary  vein,  he  de.scrihes  them  both  ; 
the  former  he  regards  as  the  great  vessel  continued  back 
through  the  right  ventricle,  and  the  latter  as  the  aorta 
continued  back  through  the  left  ventricle.  This  conception 
is  the  necessary  consequence  of  his  assertion  that  tlio 
chief  blood  vessels  are  two,  and  that  all  others  are 
branches  of  these.  It  is  also  a  reason  why  he  gives  no 
names  to  so  many  of  the  vessels  he  describes,  because  he 
considers  them  merely  branches  of  the  two  to  which  ho 
has  assigned  names:  we  can  only  identify  them,  as  a  rule, 
by  the  organ  to  which  he  accredits  them.  One  may 
accurately  liken  the  .Aristotelian  heart  to  two  Higginson's 
syringes,  with  their  bulbs  in  intimate  apposition,  side  by 
side.  The  long  tube  of  the  one  is  the  great  vessel  and  its 
short  tube  the  pulmonary  artery :  the  long  tube  of  the 
other  is  the  aorta  and  the  short  tube  the  pulmonary  vein. 
Retween  the  two  collateral  .systems  there  exists  no 
communication  whatever. 

In  his  Dc  Partihus  Aniiiialiuiii.  .\ristotle  roughly 
sketches  the  superior  vena  cava  as  passing  up  towards  the 
brain,  and  terminating  in  branches  in  its  membranes.  He 
regards  it  merely  as  an  upward  extension  of  the  great 
vessel.  But  in  the  Hisforia  Animaliutii  he  gives  a, 
much  fuller,  and  reasonably  correct,  description  of  its 
innominate  and  jugular  tributaries.  Similarly  he  describes 
the  aorta  as  terminating  in  its  upward  extension  iu 
branches  .supplying  the  membranes  of  the  brain.  Though 
the  whole  of  the  anatomy  of  the  vascular  system  as  given 
by  Aristotle  is  full  of  interest,  despite  its  inaccuracies,  it 
is  beside  the  present  purpose  to  describe  the  branches  ho 
assigns  to  each  of  his  two  chief  vessels.  It  is  necessary, 
however,  to  give  a  thought  to  the  breach  of  continuity 
which  he  leaves  between  the  pulmonary  arterioles  and 
venules  in  the  lung  and  the  systemic  arterioles  and  venules 
in  the  rest  of  the  body,  for  until  these  gaps  were  bridged 
no  demonstration  of  the  circular  movement  of  the  blood 
was  possible.  Harvey,  indeed,  did  not  demonstrate  the 
circulation,  for  he  was  in  his  grave  when  the  movement  of 
the  blood  tlirough  the  capillai'ies  was  first  made  visible  to 
human  eyes.    What  ho  did  was  to  establish  by  the  strongest 
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experimental  evideuce  the  ceitainty  of  the  movement  of 
tlie  blood  in  a  circle. 

Aristotle's  de.scription  of  tlie  anatomical  distribution  of 
artery,  vein,  and  bronchus  in  the  lung  not  only  bears 
witness  to  the  meticulous  care  of  his  dissection,  but 
implicitly  it  formulates  the  germ  of  the  modern  doctrine  of 
respiration,  in  so  far  as  the  air  is  said  to  reach  the  blood 
through  the  unbroken  walls  of  blood  p;issigcs  and  air 
l)assages.  ''  Canals,"  he  says,  "  lead  from  the  heart  into 
the  lung  and  branch  off,  just  as  the  windpipe  docs,  running 
all  over  the  lung  parallel  with  the  passages  from  the  wind- 
pipe. The  canals  from  the  heart  are  uppermost;  there  is 
no  actual  coalescence  of  the  passages,  but  by  their  close 
contact  they  receive  the  air  breathed  and  pass  it  on  to  the 
heart;  and  ono  of  the  passages  conveys  it  to  the  right 
chamber  of  the  licart,  and  the  other  to  the  left."  The 
admission  of  air  from  the  lung  to  each  side  of  the  heart  by 
way  of  both  pulmouary  artery  and  pulmonary  veins  is  a 
nece.ssary  consequence  of  the  complete  scpai'atiou  of  the 
two  sides  of  the  Aristotelian  vascular  systenl.  Aristotle 
has  no  use  for  tliis  iuspircd  air  beyond  the  limits  of  the 
lieart,  and  returns  it  to  the  lung  by  the  selfsame  channels 
of  entry  as  soon  as  it  has  done  its  work  in  the  heart. 
Erasistratus  and  (ialou,  however,  both  rt^taiucd  some  part 
of  the  air  for  further  use  in  the  body.  To  appreciate  the 
pulmonary  physiology  of  the  ancients  it  is  important  to 
bear  in  mind  that  tliey  thought  and  wrote  of  the  King  as 
single,  it  bipartite;  not  as  we  do,  as  double. 

As  in  the  ])ulraouary  so  in  the  systemic  system 
Aristotle  suggests  no  communication,  direct  or  indirect, 
between  arteries  and  veins;  he  docs  not  even  postulate 
distal  anastomoses  between' them,  as  his  immediate  suc- 
cessors do ;  yet  he  does  vaguely  foreshadow  the  existence  of 
capillary  vessels,  which  were  not  observed  and  described 
till  two  thousand  years  later  by  Malpighi.  "  As  the  blood 
vessels  advance,"  he  says,  "  they  become  gradually  smaller 
and  smaller,  until  at  last  their  tubes  are  too  fine  to  admit 
the  blood."  And  again:  "The  smallest  vessels  are  con- 
verted actually  into  flesh,  though  potentially  they  are  no 
whit  less  vessels  than  before.  This  exjilains  why,  so  long 
as  the  flesh  of  an  animal  is  in  its  integrity,  blood  will  flow 
from  any  part  whatsoever  that  is  cut,  though  no  vessel, 
however  small,  be  visible  in  it.  Yet  there  can  be  no  blood 
unless  theie  be  a  blood  vessel." 

For  reasons  that  seemed  good  to  him,  and  which,  viewed 
by  the  standard  of  the  knowledge  of  his  time,  were  by  no 
means  unreasonable,  Aristotle  located  the  vital  principle  in 
the  heart.  Hy  it  the  heat,' constantly  generated  in  the 
heart  from  combustion  of  food  carried  to  it  in  the  blood,  is 
flo  vitalized  as  to  afford  nutrition  and  fiinctioual  activity 
to  the  body.  Witljoul  heat  all  the  functions  of  tlio  body 
are  in  abayauce,  and  life  is  impossible.  He  traces  the 
origin  of  the  blood  to  the  fluid  portion  of  the  food  absorbed 
by  the  blood  vessels  from  the  intestine  through  invisible 
pores;  th(^  fluid  passc-s  in  the  form  of  au  ichor  or  plasma 
to  the  heart.  The  route  by  which  it  passes  is  the  mesenteric 
vessels,  the  arteries  conveying  it  to  the  aorta  and  left  side 
of  the  heart,  and  the  veins  to  the  right  side  of  the  heart 
by  way  of  the  jiortal  vein  and  interior  vena  cava. 

.Just  as  the  absence  of  any  communication,  direct  or  in- 
direct, between  the  two  sides  oC  the  .Aristotelian  heart 
necessitated  the  admission  of  air  to  both  sides  by_  pul- 
monary artery  and  veins  alike,  so  now  food  ichor  is 
admitted  to  both  sides  of  the  licart  also.  The  venous 
channels  clearly  are  the  mesenteric  tributaries  of  tho 
portal  vein,  for  Aristotle  describes  them  as  spread  over  the 
surface  of  stomach  and  intestine,  like  the  roots  of  a  plant, 
a  life-like  picture  of  the  portal  tributaries  that  will  com- 
mend itself  to  every  anatomist.  The  hepatic  vein  he 
regards  as  a  continuation  of  the  portal  vein,  for  lie 
speaks  of  a.  short  and  wide  branch  of  the  groat  vessel,  or 
vena  cava,  that  runs  through  the  liver.  I'lider  the  heating 
influence  of  the  heart,  tho  ichor  is  converted  into  blood, 
whicli  is  the  material  from  whith  tho  wliole  body  is  inado. 
This  same  heat  induces  oxiiansit^u  of  the  blood  in  tho 
heart  and  lifts  up  its  muscular  containing  wall,  and  so 
excites  its  pulsation.  This  elaboration  of  heat  within  the 
heart  is  not  only  the  cause  of  the  heart  beat,  but  is  also' 
tho  cause  of  the  respiratory  movements,  for  heat  derived 
from  tlie  licart  causes  tho  lung,  and  with  it  tho  thorax,  to 
expand,  so  that  the  air  rushes  in  and  Veduces  tho  heat, 
whereupon  lung  and  thorax  collapse  aiid  cxpird  the  air. 
Such  is  tlio  incchauism  of  respii-atiou,  and  its  purpose  is 
to  temper  the  heat  of  tlie  heiart.  vvlnoh  threatens  ovet  to ' 
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become  excessive ;  tims  is  equilibrium  of  body  temperatare 

antomaticBlly  regulated.  The  food  is  the  means  of  luain- 
tainiug  the  lieat  of  the  heart  and  the  body,  and  the  air 
inspired  is  the  means  of  keeping  it  within  physiological 
limits.  Diastole  i.sr  the  expansion  of  the  Leart  cau.se(l 
by  the  combustion  of  food  ichor  within  it,  and  systole  is 
the  subsidence  resulting  from  coudcu.s.ition  of  the  heated 
blood  by  the  inspiration  of  cool  air.  Thus  pulsation  of 
the  heart  is  a  mere  by-product  of  metabolic  changes 
occurring  within  its  cavities.  Diastole  aud  systole  do 
but  represent  the  alternating  interplay  of  thermogenesis 
and  thermolysis,  and  rhythm  is  the  expression  of  the 
regularity  of  these  phenomena.  Pulsation  is  maintained 
continuously  throughout  life,  because  the  influx  of  ex- 
pansible food  ichor  into  the  heart  and  the  ingress  of  cool 
air  are  also  continuous. 

To  modem  ear.s,  wise  with  the  wisdom  of  knowledge 
revealed,  such  physiology  may  seem  archaic  balderdash; 
for  all  that.  Harvey,  to  the  end  of  bis  days,  deviated  uo 
more  thau  a  hair's  breadth  from  the  standpoint  of  Aristotle. 
Like  him  he  conceived  diastole  to  bo  an  essential  prelude 
of  systole.  At  the  entrance  of  the  vena  cava  into  the  right 
auricle,  just,  in  fact,  where  Keith  and  Flack  located  the 
sinus  node,  Harvey  couceived  a  sudden  expansion  of  the 
inflowing  blood  to  take  place,  under  the  influence  of  its 
own  innate  heat,  for  late  in  life  he  transferred  the  seat 
of  the  innate  heat  from  the  heart  to  the  blood  itself.  In 
his  view  this  sudden  expausion  of  the  blood  excited  expan- 
sion of  the  right  auricle  in  diastole,  and  diastole  was  the 
efficient  stimulus  of  systole,  which  was  no  more  and  no 
less  thau  a  simple  muscular  contraction.  To  .\ri.stotlc, 
who  knew  nothing  of  the  nature  of  muscular  contraction, 
systole  was,  as  we  have  seen,  a  passive  subsidence  due  to 
condensation  of  hot  blood  in  the  luiart  by  the  cool  air 
inspired  ;  Harvey  -rejected  the  last  vestige  of  passivity  and 
established  systole  as  the  motor  power  activating  the 
circulation.  To  Aristotle  the  heat  of  the  blood  in  the 
heart,  alternatively  increased  by  consumption  of  fcod  ichor 
and  decreased  by  entry  of  cool  inspired  air,  is  the  efficient 
cause  of  pulsation,  to  Harvey  the  innate  heat  of  tile  blood 
just  before  it  enters  the  heart.  It  is  strange  that  Harvey, 
who  was  well  aware  that  the  excised  heart  may  maintain 
its  pulsation,  aud  who  demonstrated  on  the  exposed  heart 
of  the  snake  the  effect  of  compression  of  the  vena  cava  in 
emptying  the  still  pulsatiug  heart,  should  have  adhered  to 
this  idea  of  expansion  of  the  blood,  which  his  own  experi- 
ments negatived.  All  men  have  blind  spots  in  their  tield 
of  mental  vision,  and  tlie  reasonable  remedy  would  seciu 
to  be  that  research  woi'kers  should  hunt  in  pairs  or  in 
pack's. 

Following  Aristotle,  Harvey  at  fust  conceived  that  the 
purpose  of  the  passage  of  blood  through  the  lungs  is  to 
reduce  its  heat.  Aristotle  effected  this  reduction  of  heat 
within  the  heart;  he  knew  that  air  was  essential  to  the 
maintenance  of  a  flame,  and  he  conceived  that.it  acted  by 
cooling  the  flame,  so  that  it  did  not  burn  itself  out  pre- 
cipitately; similarly  the  inspired  air  hindered  the  innate 
heat  of  the  heart  from  causing  its  own  destruction.  GoJcn 
accepted  Aristotle's  teaching  thus  far,  but  in  addition  to 
its  cooling  function  held  that  some  of  tlie  air  in.spired  is 
retained  in  the  blood,  and  has  important  functions  to 
perform  in  the  general  economy  of  the  body.  Harvey, 
however,  reverted  to  the  simpler  teaching  of  .\ristotlo,  and 
thereby  moved  further  awaj'  from  tho  modern  doctrine  of 
respiration.  Late  in  life  Harvey  rejected  the  cooling 
theory  as  well,  aud  franklj' coiifes.scd  himself  at  a  loss  to 
explain  the  purpose  of  respiration.  It  i-emaiued  for  liprclli, 
IJoyle,  llooke,  Lower,  Mayow,  IJiack,  Priestley,  aud 
Lavoisier  by  successive  stages  to  attain  this  goal.  I 
commend  this  list  of  names  to  those  who  have  no  in-iJe  iu 
British  achievements  in  scientific  rescarcli. 

It  is  matter  for  surprise  that  so  keenly  observant  a  miud 
as  that  of  .Xristotlc  should  liave  overlooked  tho  dilTeriMit 
rate  ut  the  pulse  beat  and  respiration,  which  cuts  at  Uio' 
root  of  his  doctrino  of  the  synchronous  expansion  of  Ii'oart 
and  lung.  On  that  point  his  trcati.so  on  "  Ite.spiratiou  " 
is  silent;  but  we  cannot  presume  that  ho  tacitly  conceived 
a  greater  degree  or  a  fuller  supply  of  boat  to  bu  uocossaiy 
to  cause  expansion  of  the  lung  than  to  cause  oxpiinsiou  of 
the  heart,  for  ho  makes  it  clear  that  in  his  viow  sub- 
sidence of  the  heart  at  cacli  systole  depends  on  tho  inrush 
of  cool  air  during  inspiration. 

To  .\ristollc,  then,  the  heart  is  a  bellow^  not  a  pmup, 
and  din.stole  is  tlio  active  phase,  not  systole.      Right  down 
I  , .  i     J      I  ■      ■  r     (!'.•'■         ';'.''      •!  ~il   ■: ' 
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to  Havvcy,  suction,  not  iirojnilsiou,  was  reRaidcd  as  tlie 
cssRntial  activity  of  the  hcan.  This  necessarily  prechidc-d 
any  satisfactory  txplanati on  of  the  arterial  pidse,  which 
Aristotle  referred  to  the  movements  of  the  hlood  in  tlie 
heart  transmitted  to  the  blood  in  the  arteries,  diastole  of 
the  heart  synchronizing  with  diastole  of  artery.  If  we 
would  understand  his  physiology  we  must  purge  from 
our  minds  any  conception  of  the  heart  as  a  muscular 
organ  pioiielling  the  blood  ;  we  must  think  of  it  rather  as 
a  laboratory,  introduced  into  tlie  vascular  system,  within 
which  food  and  air  play  their  respective  parts  in  main- 
taining the  vital  heat  in  such  a  state  of  stable  equilibrium 
as  is  most  suitable  to  the  requirements  of  the  body. 

Such,  then,  were  the  foundations  in  anatomy  and 
physiology  on  which  rested  the  Aristotelian  doctrine  of 
the  primacy  of  the  heart.  Its  dominating  position,  too,  in 
the  centre  and  forefront-of  the  body  seemed  to  mark  it  out 
as  its  acropolis,  and  his  observations  of  the  developing 
embryo  assured  him  that  it  was  the  first  organ  to  be 
formed,  preceding  even  the  appearance  of  the  blood.  In 
his  earlier  work  Harvey  followed  obediently  the  lead  of 
Aristotle,  but  in  his  later  years  transferred  both  the 
primacy  and  the  seat  of  innate  heat  from  the  heart  to  the 
blood.  This  doctrine  had  found  favour  in  (Irecce  before 
the  time  of  Aristotle,  but  he  himself  expressly  repudiates 
it,  for  his  observations  seemed  to  show  beyond  question 
that  the  heart  was  the  first  part  to  live  and  the  last  to  die. 
Indications  are  not  wanting  that  even  in  his  early  years 
Harvey  halted  between  the  heart  and  the  blood,  and  it  was 
Aristotle's  dictum  that  inclined  him  to  declare  for  the 
l-.eart;  but  his  bosom's  lord  sat  lightly  in  his  throne,  till 
Ills  own  researches  in  embryology  and  his  own  observations 
of  the  dying  heart  led  to  its  ultimate  dethronement  in 
favour  of  the  blood.  Harvey  fancied  that  he  had  per- 
ceived a  residual  flicker  of  movement  in  the  blood  after 
the  substance  of  the  heart  was  dead  ;  bad  he  referred  this 
movement  to  its  real  cause  he  would  never  have  strayed 
from  the  Aristotelian  fold. 

The  primacy  of  the  heart  among  the  organs  of  the  body 
was  of  first  importance  as  the  starting  point  for  a  rational 
explanation  of  the  circulatory  system,  for  it  established 
the  position  of  the  heart  as  the  source  of  the  blood  vessels. 
Before  .Aristotle  the  Hippocratic  school  had  asserted  their 
origin  iu  the  head,  and  (ialen's  tirst  master,  I'elops,  sus 
tained  this  belief.  It  was  a  sad  falling  away  from  the 
standpoint  of  Aristotle  when  Erasistratus  and  (ialen 
referred  the  origin  of  the  veins  to  the  liver. 

Aristotle  had  no  notion  of  the  movement  of  the  blood  iu 
a  circle,  though  he  believed  that  it  supplied  nutriment  to 
every  part  of  the  body.  Following  the  lead  of  I'lato,  he 
looked  on  the  vascular  system  as  an  irrigation  supply,  and 
compared  it  to  "  watercourses  in  gardens,  so  constructed 
as  to  distribute  water  from  one  single  source  or  fount  into 
uumero.-.s  channels,  which  divide  and  subdivide,  so  as  to 
convey  it  to  all  parts."  He  conceived  the  main  flow  of 
blood  to  be  from  heart  to  blood  vessels,  and  so  to  all  parts 
of  the  body,  where  much  of  it  was  used  up;  but  he  admits 
flow  in  the  opposite  direction  also,  for  he  says  that  the 
heart  receives  blood  both  from  the  great  vessel  and  the 
aorta;  what  was  used  up  at  the  fo.r  end  of  the  blood  vessels 
in  the  needs  of  the  body  was  restored  to  the  heart  by  the 
food  ichor  conveyed  to  it.  The  continuous  supply  of  ichor, 
derived  from  tlie  intestine,  to  the  heart  would  seem  to 
demand  a  continuous  current  in  mesenteric  veins  and 
arteries  towards  the  heart ;  on  the  other  hand,  the  needs 
of  nutrition  postulated  a  current  in  the  opposite  direction 
from  the  heart  towards  the  stomach  and  intestine.  So 
keen  a  mind  as  Aristotle's  must  have  envisaged  this  con- 
tradiction, and  one  can  only  imagine  that  he  conceived 
something  iu  the  nature  of  a  general  diffusion  to  take 
place,  iraleu  faced  the  difliculty  squarely,  and  cited  as  a 
parallel  occurrence  the  flow  of  bile  iu  opposite  directions 
in  the  cystic  duct.  Harvey,  who  still,  however,  iu  spite 
of  Aselli's  demonstration  of  the  lacteals,  believed  in  ab- 
sorption of  chyle  by  the  portal  radicles,  triumphantly 
removed  the  difliculty  by  showing  that  the  blood  left 
the  heart  by  one  .set  of  vessels  and  returned  to  it  by 
the  other. 

At  times  Aristotle  lends  himself  to  the  belief  of  an 
alternating  flux  and  reflux  in  the  blood  vessels,  in  accord- 
ance with  the  teaching  of  Empedoeles,  who  two  centuries 
before  him  had  laid  it  down  that  "  it  is  the  nature  of  blood 
to  move  backwards  and  forwards."  ArLstotle  compares 
the  blood  flow  to  the    current  in    the    strait  of   Eurqius, 


which  sets  once  a  day  in  each  direction  ;  the  ebb  and  flow 
of  the  tide  is  translated  from  tiie  nuicrocosm  to  the  human 
microcosm.  He  gives  us  no  idea  of  wli-;t  he  conceived  to 
be  the  motive  force,  but  was  satisfied  with  the  fact  that 
such  a  to  and  fro  current  did  demonstrably  occur  iu  nature 
within  his  own  experience.  These  more  extensive  move- 
ments of  the  blood  must  not  be  confounded  with  the  local 
movements  induced  by  diastole  of  the  heart  and  its  ensuing 
systole ;  they  are  smaller  movements,  as  it  wore,  within 
these  larger  movements. 

To  us  who  know  that,  under  the  impetus  of  the  ventricular 
systole,  blood  flows  from  where  the  pressure  is  high  to 
where  the  pressure  is  low,  the  conception  may  seem 
puerile  ;  but  in  the  absence  of  that  knowledge  and  in  the 
presence  of  spontaneous  movements  in  thp  arteries,  which 
seemed  for  all  the  world  like  the  progress  of  a  tidal  wave, 
it  was  not  unnatural  to  conclude  that  the  movement  was 
of  the  same  nature  as  the  ebb  and  flow  of  the  tide.  Iu 
our  evaluation  of  the  scientific  ideas  -.d  antiquity  we  must 
beware  of  confusing  ignorance— which  is  the  common  lot 
of  mortals — with  stupidity,  which  Nature,  in  regard  for 
human  progress,  has  wisely  distributed  on  a  basis  of  selec 
tion.  It  is  as  difficult  to  assume  the  mental  attitude  of 
two  thousand  years  ago  as  it  is  easy  to  relapse  into  one  that 
is  twenty  years  behind  tlie  time.  To  men  who  had  been 
accustomed  to  regard  the  tissues  as  lapping  leisurely  at 
the  nutrient  blood,  the  very  idea  of  the  rapid  movement  of 
the  blood  in  a  cirel'j  would  have  seemed  as  irrational  as 
the  antics  of  a  puppy  dog  in  hot  pursuit  of  its  own  tail 
round  a  flower  bed.  Just  as  it  was  incomprehensible  to 
Aristotle  so  it  was  unintelligible  to  Harvey,  even  when  he 
had  established  its  existence.  .So  imbued  was  Harvey'.s 
mind  with  the  thoughts  of  lus  predecessors  in  antiquity, 
that  the  very  rapidity  of  the  circulation  convinced  him 
that  its  purpose  could  not  be  the  nourishment  of  the 
tissues. 

Aristotle  was  aivare  that  the  blood  differed  on  the  two 
sides  of  the  vascular  .system,  but  he  had  no  notion  of  the 
cause  of  the  difference;  naturally,  therefore,  he  concluded 
that  there  were  two  kinds  of  blood.  He  describes  the 
blood  on  the  right  side  as  more  abundant,  less  pure,  and 
denser  than  on  the  left.  No  doubt  he  derived  this  belief 
from  finding  the  venous  side  of  the  circulation  charged 
with  dark  blood  in  the  bodies  of  the  strangled  animals  that 
he  dissected.  His  belief  in  the  complete  separation  of  the 
two  sides  of  the  vascular  system  precluded  any  idea  of  the 
difference  being  due  to  the  action  of  inspired  air  on  the 
blood,  for  it  compelled  him  to  admit  air  to  both  sides  -of 
the  heart  by  pulmonary  artery  and  vein  alike.  The  cause 
of  the  change  was  not  known  till  after  Harvey's  time; 
indeed,  the  difference  of  the  blood  nn  the  two  sides  of  the 
circulation  was  used  as  au  argument  against  Harve}'',s 
doctrine  of  a  rapid  circular  movement,  for  it  seemed 
incredible  that  the  same  blood  should  be  constantly 
changing  from  one  state  to  the  other. 

Passing  from  .\riskiLle  to  Erasistratus,  we  quit  the  clear 
crisp  air  of  Hellas,  that  lent  to  Hellenic  thought  full 
measure  of  its  own  clarity,  for  the  heavy  exotic  atmosphere 
of  Lower  Egypt,  iu  which  men  seemed  to  see  the  truth 
as  it  were  through  a  glass  darkly. 

In  Erasistratus  is  focussed  the  contribution  of  the  great 
.Vlexaudrian  school  to  the  knowledge  of  the  vascular 
system.  His  lifetime  is  vaguely  assigned  to  the  eighty- 
five  )'ears  between  330  and  245  is.r.  lioru  on  the  island  of 
Ceos,  it  is  uncertain  where  he  received  his  medical  educa- 
tion, but  probably  most  of  his  anatomical  work  was  carried 
out  at  Alexandria,  for  there  alone  existed  facilities  for  the 
dissection  of  the  human  subject  such  as  his  knowledge 
attests ;  there  he  must  have  imbibed  to  the  full  the 
scientific  teaching  of  Aristotle.  Celsu.i  autl  TertuUiau 
have  branded  him  as  a  dissector  of  living  criminals,  and 
Galen  has  fallen  under  the  same  imputation,  though  his 
dissections  were  almost,  if  not  entirely,  confined  to  animals. 
Even  in  Alexandria  (iieek  religious  sentiment  retained  its 
repugnance  to  human  anatomy,  so  that  the  practice  soon 
died  out,  even  iu  the  place  of  its  first  tlovu-ishiug.  If 
Erasistratus  had  ever  dissected  a  criminal  alive  it  is 
difficult  to  believe  that  lie  woidd  have  described  the 
arteries  as  containing  only  air. 

The  only  real  contribution  of  Erasistratus  to  theaualoiuy 
of  the  vascular  systc  .i  is  his  description  of  the  auriculo- 
ventricular  val  es  ot  tue  heart  and  chordae  tendineae;  the 
semilunar  valves  had  been  already  described  in  the  "  j)e 
Coide  '    ot    the   Hippocratic    Corpus.      Erasistratus   also 
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l-ointod  out  the  moil  ot  closure  of  tlio  valves  and  its  pur- 
nose;  but  so  weddcJ  was  lie  to  belief  in  flux  and  reflux  of 
'the 'blood  strearn  that  ho  is  constantly  compelled  to  ij^nore 
their  compstence.  Unlike  Aristotle,  he  believed  the  whole 
ot  the  food  to  b3  absorbed  from  the  intestine  by  the  portal 
vein,  whicb  carried  it  to  the  liver  for  conversion  into  blood. 
Ho  stood  on  the  brink  of  a  great  discovery,  for  he 
aescribed  the  lacteals  in  tucking  kids,  but  believed  them 
'to  be  mesenteric  arteries. 

It  is  w-Ml-nioh  impossible  to  gather  together  a  complete 
acconnt  of  the  teaching  of    Erasistratus,  for  knowledge  of 
Ilia  work  is  derived  almost  eutiiely  from  excerpts  of  Galen 
aud    other   authors,    so   that   lacunae   are    inevitable,  but 
■clearly  he  regarded  the  liver  as  the  starting  point  of  the 
blood  Ktroani?    From  the  liver  the  blood  pursued  in  the 
main  the  route  of  the  venae  cavac  and  their  tributaries  to 
the  most  distant  parts  of .  the  body,  hut  in  its  course  a 
portion  passed  on  into  the  right  ventricle,  aud  thence,  by 
the  harmonious  co-operation  ot  tricuspid  and  pulmonary 
valves,  was  guided  to  the  lung.     Flux  and  reflux  in  venae 
cavae  and  their  branches,  flux  and  reflux  between  right 
ventricle  and  luug-tliat  was  his  conception   ot   the  dis- 
tribution   of  the  blood,    a   distribution,    too,  confined   ex- 
clnsively    to    the   veins.       Side   by    side   with    t'lis    san- 
{ruiuoous  circulation   in  the    right  side  of   the   heart  and 
veins  is   a   circulation  of   spiritualized  air  or  pncuma  in 
the  left  side  of  the  heart  and  arteries.     The  mistake  of 
•Erasistratus  in  making  the  arteries  carriers  only  of  air— a 
mistake  wliich  he  is  said  to  have  inherited  from  I'raxagoras 
of    Cos — was   the   outcome   of   a   correct   observation   in- 
correctly interpreted.   Just  as  Aristotle  had  been  impressed 
by  the  fullntss  of  the  veins  after  death  by  asphyxia,  so 
■  Erasistratus  was  impressed  by  tlie  emptiness  of  the  arteries, 
;  and  lie  so-  med  to  find  confirmation  of  his  belief  in  the  close 
anatoinical  relationship  of  tlie  bronchi  and  branches  of  the 
puhiionnry  vein,  from  which  he  inferred  that  they  were  in 
actuil  open  comniuuicatiou.      Erasistratus  discarded  the 
Aristotelian  behef  in  the  cooling  function  of  respiration, 
and  propagated  one  more  in  harmony  with  modern  pliysio- 
•logy,  that  the  inspired  air  is,  in   pari,  retained  aud   lias 
important  duties  to  perform   in  the  most  distant  parts  of 
the  body.     This  would   have  been  a  notable  advance,  but 
tor  his  absurd  separation  of  the  blood  and  the  air  in  veins 
and  arteries  respectively.      Most  of  the  air,  or   jmeuma, 
drawn  in  in  inspiration  through  the  trachea  pas-ses  from 
the   extremities   of    the   bronchi    in  the   lungs   by   direct 
communications    into    tlie    pulmonary    veins,    whmce    it 
reaches  the  left  ventricle,  aud  is  distributed  by  the  aorta 
and  its  branches,  the  arteries  or  air-carriers,  to  all  parts  of 
the  body.   The  simple  primitive  pncuma  (Trvevfta  fwrmoi/,  or 
vital  spirit)  animates  all  vital  processes  throughout  the  body, 
but  iu  the  -jrocess  of  respiration  it  undergoes  also  in  the 
left  ventricle  a  peculiar   refining,  with  formation  of  soul 
pneuma   TrvciJiia  ijrvxti^o'',  or  animal  spirit  I,  which  is  carried 
in  tlie  arteriis  to  the  brain,  and   there,   by   the  agency   of 
the  emergent  -nei  ves,  produces  motion  aiid  sensation.     To 
Urasistratus  the  purpose  of  r(;spiratioii  is  the  spiritualizing 
of   the   pneumu   and   its   carriage   into   the   arteries ;  the 
pulsation  of  the  heart  is  due  to  expansion   of  the  pneuma 
in  presence  of  the  innate  heat  of  the  heart,  on  the  principle 
ot  an  internal  combustion  engine.     Lilte  Aristotle,  he  had 
failed  to  detect  the  dillereiit  rale  ot  respiration  and  the 
pulso.      The  surplus  air   is   returned  from   the  lung  and 
discharged    by    the    mouth    and    nostiils.      Erasistratus 
attributed  dilTereut  properties  to  blood  and  pneuma ;  blood 
is  tho  prime  constituent  of  the  organs  and  sustains  the 
simple  vegetative  processes  of  living   bodies,  but  all  the 
liigher  functions  depend  on  the  activity  ot  pncuma. 

So  much  for  the  vascular  anatomy  of  I'jrasistratus,  but 
Krasistratus  the  anatomist  liuds  himself  in  conflict  svith 
Krasistratus  tho  Buigeon,  whose  cxpcMieuco  I  as  taught 
Ir^u  that  vh  11  an  .artery  is  severed  blood  ilows  from  the 
woundid  artery.  To  meet  this  discrepancy  tho  anatomy 
ot  the  body  calls  for  revision,  so  the  terminations  of 
tlio  arteries  nro  made  to  anastomose  willi  the  ter- 
minations of  tho  veins  by  little  communications 
wliich  under  normal  conditions  are  closed,  but  in  the 
case  of  a  wound  of  the  artery  become  open.  This  ho 
attributes  to  tho  escape  of  pniMiina  or  air  from  tho  arteries, 
■whereupon,  iu  abhorrence  of  a  vacuum,  blood  passes  over 
from  veins  to  arteries  and  streams  out  of  the  wound. 
His  suggestion  ot  anastomoses  between  veins  and  arteries 
is  not  iirompted  by  observation  or  experiment,  but  by  the 
necessity  of    bolstering  up  an    indefensible   theory.     It  is 


matter  for  regret  that  the  exotic  term  "  pneuma  "  should 
liave  been  adopted  into  English  diction,  for  it  represents 
primarily  siipply  the  inspired  air.  Viewed  thus  the  physio- 
logy of  Erasistratus  is  simplicity  itself;  the  air  we  breathe 
passes  directly  from  the  bronchi  by  the  pulmonary  veins 
into  the  left  ventricle;  there  it  undergoes  some  subtle 
retinement  before  it  is  distributed  by  the  arteries  to  all 
parts  of  the  body,  enduing  them  with  function,  just  as  the 
blood  affords  them  life  and  the  faculty  of  growth. 

After  Erasistratus,  Galen.  His  anatomy  was  based 
almost  exclusively  on  dissection  of  animals,  living  or  dead. 
On  rare  occasions  he  had  the  good  fortune  of  a  hasty 
inspection  of  a  human  body,  .some  dead  highwayman, 
some  victim  of  the  arena,  some  decomposing  body  washed 
up  on  the  river  bank.  In  Alexandria  the  human  skeleton 
was  set  uji  for  demonstration,  and  disused  burial  grounds 
yielded  up  tlieir  bones  to  him,  as  they  did  to  Vesalius. 
Like  Harvey,  (ialeu  had  on  one  occasion  the  opportunity 
of  watching' the  movements  ot  the  heart  iu  a  living  1  oy, 
who  as  the  result  of  an  accident  had  his  heart  exposed 
to  view. 

We  shall  underst.ind  Galen  best  if  wc  think  of  him  as  a. 
medical  encyclopaedist  bent  en  gathering  up  into  one  all- 
embracing  system  all  the  lore  of  all  his  scientific  prede- 
cessors: the  Hippocratic  school,  Aristotle,  and  Erasistratus 
meet  and  blend  iu  him.  He  likened  the  portal  vein  aud 
its  tributaries  to  the  roots  of  a  tree,  of  which  the  inferior 
vena  cava  is  the  trunk  an  I  the  systemic  veins  the 
branches,  .lust  as  the  roots  of  a  plant  attract  nourish- 
ment from  the  soil,  so  the  roots  of  the  portal  vein  attract 
food  chyme  from  the  intestine  aud  stomach,  and  conduct 
it  to  the  liver,  whence  it  passes  to  the  right  side  of  the 
heart.  But  in  the  liver  the  chyme  is  ti^ansformed  into 
blood,  and  endowed  with  natural  spirit  iTTvtviin  (pt-aiKuv); 
this  low-grade  blood  is  only,  .adequate  for  nntriddn.  and  the 
veins  are  the  channels  by  which  it  reaches  its  destiuatiou. 
The  blood  from  the  liver,  as  soon  as  it  reaches  the  inferior 
vena  cava,  divides  into  an  upward  and  a  dosvnwai^d 
stream ;  the  latter  iiassos  by  the  descending  part  ot  the 
cava  and  its  branches  to  the  lower  part  of  the  body  ;  the 
former  passes  up  to  the  right  auricle  and  there  divides 
into  two,  part  continuing  its  upward  course  by  the  superior 
veua  cava  to  the  upper  part  of  the  body  aud  head,  and  part 
passing  into  the  right  veutricle  :  here,  under  the  iutiueuce 
of  the  innate  heatof  tho  lieart.  some  purification  is efleet«;d, 
and  the  fumes  or  sooty  excreta  pass  through  the  pulmonary 
valves  to  the  lung  aud  are  voided  in  expiration.  From  the 
right  ventricle  a  stream  passes  by  way  of  the  pnlmouaiy 
artery  to  the  lung,  giviug  nutrition  to  it,  a  very  small 
amount  finding  its  way  from  puhnon.ary  arterioles  to 
pulmouary  veuules  by  w.ay  ot  their  mutual  anastomoses. 
Yet  another  moiety  filters  by  innumerable  invisible  pores 
through  the  muscular  scptuiii  from  the  riglit  ventricle  to 
the  left;  these  pores  are  seen  with  difficulty  iu  the  doiul 
body,  because  the  heart  muscle,  being  then  cold,  is  stiff 
aud  hard  ;  still,  reason  assures  us  that  they  are  there.  Iu 
the  left  ventricle  this  blood  is  mixed  with  air  drawn  iu 
from  the  lung  by  the  active  tnictiou  ot  ventricular  diastole 
by  way  of  the  i)ulmonary  vein,  aud  undergoes  eoucoction 
under  the  influence  of  the  iuuate  heat  aud  engenders  vital 
spirit  (rrvfvfin  {a>riKul]. 

The  heat  is  kept  from  becoming  excessive  by  the  coohus 
influence  of  the  air  drawn  into  the  ventricle;  ibis,  indeed, 
is  the  main  iniiposo  of  respiration,  ami  when  the  air  lias 
effected  this  it  is  returULd  again  to  tho  lung.  'Ibis  higher 
grade  blood  charged  with  vital  spirit  undergoes  .an  ebb 
and  flow,  iu  part  by  way  of  the  piUmonary  vein  between 
the  left  ventricle  and  tlio  lung,  the  imperfect  closure  o' 
the  luitriU  valve  permitting  this  aud  also  allowing  tlio 
escape  of  waste  funics;  aud  iu  part  by  way  ot  the 
systemic  arteries  between  the  left  ventricle  and  the  most 
distant  parts  of  the  body,  endowing  them  with  ./i(iio<i<.n. 
Withiu  the  braiu  it  engenders  animal  spirit  (irici>a  yiri-\,KM- 
=  breath  of  tho  .soul);  this  subtle  es.seiice,  distilU-<i  iis -it 
were  from  the  blood,  is  carried  outwind  from  the  bruiaiiy 
tho  nerves,  initiates  motion  aud  sensation,  aud  subseivcs 
Iho  hiijliisl  Jintctwns  ol  the  oignuism. 

Such  iu  outline  is  tho  ground  plnn  of  Galon's  physiology 
of  Iho  vivseular  system  ;  his  belief  iu  the  e.Mslonce  of 
I  permeable  foramina  in  the  sipUiui  of  the  heart,  borrowed 
sccmiugly  from  the  porttllippoeralic  si  liool.  placed  one 
more  o'bstaelo  iu  llie  way  of  the  ohioidntioii  ot  the  cir- 
culation. Tlic  Lclict  was  net  a  mere  giaUutout  figuiont 
iu  an  ago  whin  dissect  on  >     -   almost  cxelesively  coiilinitl 
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to  the  lower  animals.  The  heart  of  the  amphibious  fiog 
has  but  Olio  ventricle,  and  the  reptiles  afford  numcious 
instances  of  incomplete  division,  tho  complete  septimi 
boinj;  constantly  foiinil  not  till  we  reach  tho  bird  level. 
.\(4ain,  patent  foramen  ovale  is  constant  in  the  human 
fctns,  anil  nut  rare  throiigliout  lite,  while  minute  defects, 
such  as  to  permit  the  passage  of  a  bristle,  are  common. 
Such  conditions  as  these  may  well  have  lent  a  semblance 
of  likelihood  to  a  false  anatomical  preconception. 

As  against  this  capital  anatomical  error  we  must  .set  to 
the  credit  of  Galen  his  reiterated  assertion  of  the  existence 
of  ani\stomo.ses  between  the  terminal  ramilicatious  of 
arteries  and  veins,  both  systemic  and  pulmonary.  The 
bridging  of  these  gaps,  speculatively  at  least,  was  a  condi- 
tion precedent  to  tlie  discovery  of  the  circulation.  Erasis- 
trains  had  stood  sponsor  for  potential  anastomoses,  those 
of  Galen  are  actual,  and  he  claimed  to  have  proved  their 
existence  experimentally,  by  showing  that  it  was  possible 
to  drain  all  the  blood  out  of  the  body  by  a  wound  in  a 
.single  artery.  He  explains  exactly  how  the  interchange 
of  arterial  and  venous  blood  taltes  place,  di<astolo  of  the 
artery  drawing  blood  out  of  the  vein  and  systole  letting, 
it  back. 

As  in  the  .systemic  .system,  so  in  the  pulmonary,  Galen 
asserts  the  existence  of  auastomo.ses,  by  which  some 
small  amount  of  the  blood  brought  by  the.  pulmonary 
artery  to  the  lung  finds  its  way  directly  into  the 
pulmonary  veins  and  .so  into  the  left  ventricle.  He  was 
confirmed  iu  his  belief  by  the  consideration  that  the 
pulmonary  artery  is  far  larger  than  would,  be  necessary 
if  its  purpose  were  merely  to  give  nourishment  to  the 
lung.     The  mechanism  of  transference  he  explains  thus  : 

When  the  thorax  contracts  the  pulmonary  veins  within  the. 
lung  are  driven  in  and  compre.-sed  on  every  side-,  and  force  out 
very  speedily  the  inspired  air  that^  is  in  thein,  and  at  tlie  same 
time  take  up  a  certain  amount  of  blood  hy  these  tiny  communi- 
cations. Now  this  could  never  happen  were  tlie  blood  alilo  to 
flow  back  into  the  heart  through  the  orifice  of  the  pulmonary 
artery.  But  its  return  through  thi.s  great;  openioH' being  pre- 
.  vented,  a  certain  portion  of  it  distils  into  the>pulraonary-  veins 
by  the  minute  orifices  mentioned. 

Thus  Galen,  building  on  anatomical  foundations  laid  by 
Aristotle,  made  one  step  onward  towards  the  discovery 
of  the  pulmonary  circulation,  though  he  shows  no  sign 
whatever  of  understanding  its  fundamental  importance. 
In  effecting  this  pulmonary  transit  of  a  .small  quantity  of 
blood,  Galen  makes  it  clear  that  tlie  motive  power  is 
derived  from  thoracic  compression  of  the  pulmonary 
vessels,  and  not  from  the  mu.scio  of  the  right  venlricle; 
indeed,  he  decides  definitely  that  the  heart  wall  is  not 
muscular. 

Galen  is  well-nigh  as  vague  as  Aristotle  as  to  the  source 
from  which  the  blood  derives  its  motion ;  sometimes  he 
asserts  the  movement- and  seems  to  regard  explanation  as 
superfluous  or  impossible;  at  another  time  he  seems  to 
regard  alternating  diastole  and  systole  as  the  efficient 
cause  of  flux  and  reflux,  not  only  locally,  but  throughout 
tho  vascular  system.  Inconsistencies  are  frequent  in 
Galen's  physiology,  because  he  does  not  hesitate  to 
manipulate  it  so  as  to  establish  a  thesis;  but  we  shall  not 
condemn  him  overmuch  if  we  bear  in  mind  how  few  years 
separated  him  from  the  time  when  tho  whole  of  physiology 
■was  armchair  speculation. 

If  Galen  had  not  decided  that  the  heart  was  not 
muscular  he  might  well  be  acclaimed  the  first  exponent  of 
tho  myogenic  theory  of  its  activity,  for  ho  locates  tlie 
.stimulus  to  activity  in  the  heart  itself;  he  attributes  to  it 
an  inherent  tendency  to  pulsate  (Sii-n/iif  (r^u-y^iKi}),  wliich 
is  equivalent  to  saying  that  the  heart  pulsates  because  it 
puLsates.  It  was  impossible  for  him  to  refer  the  canse  of 
the  heart  beat  to  the  blood,  as  Aristotle  had  done,  for  ho 
know  that  rhythmic  activity  may  persist  for  a  while  in  the 
excised  mammalian  heart;  he  was  driven,  therefore,  to 
make  it  inherent  iu  the  heart.  It  cannot  be  said  that  even 
flow  we  are  provided  with  a  much  more  .satisfying  answer, 
though  splendid  additions  have  been  made  in  recent  years 
to  our  knowledge  of  the  site  of  origin  and  the  route  of 
propagation  of  the  impulse  through  the  heart,  mainly  by 
the  work  of  Gaskell,  Kent,  Keith,  and  Flack,  who  have 
worthily  maintained  the  preeminence  won  by  Harvey  for 
this  country  in  the  domain  of  the  physiology  of  the 
vascular  system.  In  recognizing  the  primacy  of  the  right 
auricle,  as  the  first  part  to  live  and  the  last  ))art  to  die, 
they  were  following  in  the  footsteps  of  (ialen,  thougli  for 


the  auricles  generally  Galen  had  scant  respect,  regarding 
them  as  introduced  into  the  vascular  fystcm  as  a  provision 
against  the  too  violc  lit  strain  of  ventricular  diastole  on  the 
veins  that  o))en  inlo  them.  Galen  also  knew  that  contact 
with  cold  water  tended  to  arrest  pulsation. 

(ialen  performed  just  the  same  experiment  as  Harvey 
in  ojiening  the  pericardium  and  observing  the  movements 
of  the  heart,  bui  failed  entirely  to  draw  the  same  con- 
clusions as  to  the  orderly  .sequence  of  movements  iu  tho 
various  chambers  of  the  heart ;  he  did  not  even  perceive 
that  auricles,  like  ventricles,  have  both  a  systole  and 
a  iliastolo. 

(ialen  proved  hy  a  vivisection  experiment  that  Aristotle 
was  right  in  Siiying  that  the  arteries  contained  blood  and 
not  air.  \l<;  placed  two  ligatures  upon  an  artery  and 
divided  the  vessel  between  them,  when  it  was  found  to 
contain  only  blood  ;  corroboration  wa.s  alforded  by  plunging 
a  cannula  into  the  h  ft  ventricle,  when  blood  flowed  out 
in.stantaneoiisly  witliout  any  escape  of  air. 

Galen  tells  a  delightful  story  of  such  a  demonstration 
of  the  presence  of  blood  in  the  aorta,  which  shows  incv 
dentally  that  tho  iiifdical  student  has  remained  true  tti 
type  ior  some  1,8C0  years.  Some  ignorant  anatomis|t 
repeatedly  promised  to  demonstrate  that  the  aorta  coeI 
tained  no  blood,  but  never  got  beyond  promises,  though 
(jalen's  students  brouglu  hiin  animals  and  begged  him  tb- 
show  them  ;  the  man,  however,  took  refuge  iu  demandinf! 
jiayment  for  the  task.  Thereupon  the  young  men  pnjt 
down  between  them  some  1,000  denarii,  for  him  to  pocU»I 
if -he  was  successful,  but  this  only  produced  a  further  ciof 
of  e.Kcuse-!.  At  last,  however,  their  persistence  prevailed, ^ 
and  he  summoned  up  courage  to  .take  a  scalpel  and  open 
the  left  side  of  the  chest,  where  he  fancied  he  would  get 
the  best  view  of  the  aorta,  but  he  exposed  his  ignorance  of 
anatomy  by  cutting  down  upon  a  bone.  Then  the  younf; 
men,  who  had  tabled  the  stakes,  jeered  at  him,  and  under- 
took to  carry  out  his  demonstration  for  him.  Opening  thp 
mediastinum,  as  they  had  seen  Galen  do,  without  wounding 
any  of  the  vessels,  they  quickly  passed  two  ligatures  round 
the  aorta,  one  near  its  origin  from  the  heart  and  the  other 
close  to  where  it  meets  the  spine;  then  they  confidently 
juomised  that  when'  the  animal  was  dead,  they  wouki 
show  that  the  part  between  the  two  ligatures  contained  no 
blood,  lint,  lo  and  behold  !  wlien  it  was  opened,  there  was 
blood  in  the  ves.sel  I 
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In  attempting  to  arrive  at  a  conclusion  regarding  the 
confli  ting  opinions  and  practices  of  surgeons  on  any 
particular  method  of  operat  ve  treatnjent  no  more  satis- 
factory deciding  factor  can  be  found  than  that  derived 
from  prolonged  practical  experience  coupled  with  care  tit 
observation.  It  is  on  sm-h  a  basis  that  1  venture  to  olfci- 
a  few  remarks  u;  on  a  subject  with  regard  to  which  we  lu-e 
as  yet  far  from  any  unanimity  of  opinion  or  of  practice. 

The  present  attitude  with  regard  to  the  use  or  nou-usc 
of  gauze  packing  in  abdominal  operations  may  be  briefly 
expressed  by  saying  that  there  arc  surg(^ous  who  believe 
in  the  good  effects  of  this  agent  in  ensuring  a  more  sati.i 
factory  result ;  and  there  are  surgeons  whoequally  hold  that 
its  use  is  fraught  with  ill  effect-.  i\Iy  effort  will  be  to  bring 
forward  reliable  statemen  s  of  facts  bearing  on  both  sides  of 
the  subject,  so  that  it  may  be  possible  for  an  impartial 
opinion  to  be  formed.  If  'the  facts  adduced  sufficiently 
prove  that  the  use  of  gauze  jiacking  is  or  can  be  harmful 
then  it^  employment  should  unquestionably  be  abando  ed. 
But  we  have  ever  to  remember,  in  mitigation  of  such  a 
statement,  that  surgical  resources  are  not  bound  hy 
rigid  limitations;  that  where  in  one  case  a  certain 
practice  may  be  beneficial,  in  another  the  adoption  of 
the  same  measure  may  be  harmful.  Careful  and  reason- 
able discrimination  is  needed  to  decide  when  a  particular 
method  of  treatment  should  he  employed,  and  when  it 
should  be  avoided.     If  the  element  of  risk  can  be  shown 
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eonstautly  to  be  present,  theu,  even  in  the  face  of  possible 
■good,  it  becoiBEs  a  question  whether  any  jiarticnlar  hne  of 
treatment  should  be  persisted  in.  In  consiJering  the  facts 
connected  with  tlie  two  sides  of  the  subject,  it  may,  in 
the  first  place,  be  stated,  probably  without  contradiction, 
that  the  question  of  the  use  or  non-use  of  gauze  packing 
only  arises  in  operations  upon  the  abdomen  wliere  sepsis 
in  some  form  is  found  to  be  present.  In  by  far  the  larger 
number  of  eases  these  operations  arc  concerned  with 
inflammatory  affections  of  the  vermiform  appendix  and 
the  female  pelvic  organs.  The  frequency  witli  whioli  pus 
or  necrotic  tissue  is  present  in  inHammatory  diseases  of 
tliesc  viscera  naturally  leads  to  the  desire  to  combat  effec- 
tually the  possible  extension  of  one  or  other  of  these 
,  i)atho':;euic  processes. 

The  Advantages  ok  (iacze  Packino. 

We  may  fairly  assume  that  the  effects  we  see  which 
result  from  the  use  of  autiseptic  gauze  pack?  in  cxlerual 
■wounds  of  the  body  similarly  result  when  these  same 
agents  are  used  for  intra-abdominal  lesions.  The  gauze 
j)ack  becomes  freely  saturated  with  the  exudates  poured 
out  from  the  lining  walls  of  tlie  space  which  has  lodged 
necrotic  tissue  or  been  the  i.avity  from  which  pus  has  been 
evacuated;  and  the  assumption  is  iirobably  correct  that 
the  autiseptic  agent  within  the  gauze  lias  a  sufficiently 
sterilizing  effect  upon  these,  exudates  to  prevent  any 
further  septic  advance.  Again,  it  is  also  probably  correct 
to  assume  that  this  absorption,  by  admitting  of  direct  con- 
tact of  the  gauze  with  the  lining  walls  of  the  septic  area, 
excites  a  normal  reaction  and  reparative  influence  upon 
the  surrounding  parts;  in  other  words,  it  induces  the 
formation  of  healthy,  healing  granulation  tissue.  It  would 
appear  therefore  that,  so  far  as  serving  to  check  the 
advance  of  sepsis  and  to  stimulate  the  formation  of  a 
liealthy  granulating  wouud,  packing  with  antiseptic  gauze 
is  distinctly  advantageous.  Thus,  one  may  not  unreason- 
ably infer  that  the  benelicial  effects  obtained  in  the  use 
of  gauze  packing  for  external  wounds  would  accrue  cciually 
in  the  case  of  similar  lesions  occurring  witliiu  the  abdomen. 
And  it  there  were  no  other  considerations  which  entered 
into  the  subject,  it  might  justly  be  concluded  that  parking 
with  antiseptic  gauze  a  septic  intra,  abdominal  wound  was 
at  least  a  reasonable,  if  not  a  generally  advisable,  line  d 
treatment. 

Bat  whatever  the  analogy  between  sei)tic  processes 
taking  place  withiu  and  without  tlie  abdomen,  there  is 
aosolutely  none  between  the  parts  involved.  The  peritoncjil 
cavity  with  its  viscera  introduces  an  entirely  new  aspect. 
1'hcre  is  nothing  comparable  between  these  parts  and  the 
rxternal  soft  tissues  of  the  trunk  and  extremities.  Iiifl.am- 
luatiou  of  these  latter  may  have  .some  impairing  rosuhs, 
but  they  will  be  nothing  to  compare  with  what  may  accrue 
Ehould  the  bowel  or  the  peritoneum  be  iuvolvetl  'iu  a  septic 
process.  It  is  the  introduction  of  these  important  factors 
into  the  discussion  th«X  nvisos  the  question  of  tho  i)c)ssiblc 
disadvantages  connected  with  the  use  of  gauze  p;u;king  in 
Uie  treatment  of  intra  abdominal  septic  wounds. 

Disai)Vantai;es  oi'  Gauze  Packing. 
•  It  has  already  been  indicated  that  the  contact  of  gauze 
packing  with  the  walls  lining  any  septic  space  has  a  stimd- 
latiug,  if  not  an  irritatint;.  cITect  upon  the  gr.innlations  of 
these  walls;  this,  in  so  far  as  it  affects  certain  soft  tissues 
of  the  bi)d3',  may  be  a  perfectly  beneficial  influence.  But 
what  is  the  effect  upon  such  a  sensitive  structure  as  the 
|x;ritoneuni  ? 

Let  me  describe  a  rather  instructive  experiment  which 
was  unintentionally  made  when  operatin;;  upon  a  case  of  pyo- 
salpinx.  Before  attempting  to  deal  with  the  pelvic  nia'.ted 
mass,  some  dry,  simply  sterilized  gauze  packing  was  intro- 
duced into  the  u])per  part  of  the  wouud  or  peritoneal  cavity 
l»)  protect  the  intestines,  us  well  as  to  prevent  their  descent 
upon  the  septic  pelvic  area  when  this  latter  was  freelj- 
exposed.  It  took  about  half  an  hour  to  corapleio  the 
pi-lvie  part  of  the  operation.  The  gauze  p.icking  was  then 
withdiawn,  and  iu  doing  so  it  w:is  found  that  it  had  already 
b.'come  intimately  adherent  ti>  the  visL-.^ral  poriloneum 
uovering  a  loop  of  small  intestine.  On  peeling  off  the 
^Jiuze  an  acutely  injected  surface  was  exposed,  its  rose 
colour  and  sligiitly  roughened  surface  forming  a  very 
striking  enutrasl  to  the  smooth,  glistening,  grey  serous 
Itr.iic  of  the  healthy  neighbouring  coils   of   bowel.      The 


difference  was  sufficiently  marked  to  be  noticed  by  my 
a.ssistants  and  others  wlio.se  attention  I  drew  to  a  fact  that 
seemed  to  me,  when  rightly  judged,  to  possess  no  little 
clinical  significance. 

Let  me  instance  another  very  in.structive  case: 

Mrs.  M.,a<;e<l  33  years,  was  aihnitt«d  to  the  Victoria  Infirmary 
in  May.  1906.  suffering  h-om  flail  stones.  Operation  was  jier- 
formeil,  ami  stones  were  removed  from  the  sail  bladder  and  one 
from  the  common  bile  duct. 

She  remained  well  for  some  years,  but  was  again  admitted  to 
hospital  in  1912 — that  is,  six  years  after  the  first  operation,  for  a. 
recurrence  of  biliary  colic.  'Operation  at  this  time  revealed  llie 
presence  of  a  stone  impacteil  111  the  ampulla  of  Vater.  The 
etone  was  removed  by  first  opening  the  second  part  of  the  duo- 
denum, ami  tlien  incising  over  the  stone.  The  incision  was 
stitched  up  ;  and.  to  secure  against  leakage  from  the  bowel,  a 
piece  of  iodoform  gauze  packing  was  placed  upon  the  incision 
and  led  out  of  the  parietal  wound.  By  some  unfortiiuate  over- 
sight in  the  subsequent  dressing  of  the  case,  the  gauze  plug  v.as 
allowed  to  slip  uuuoticed  into  the  wound.  The  parietal  wound 
healed  well,  and  the  patient  made  an  uninterrupted  recovery. 
About  SIX  weeks  later  the  patient  retui'ned  to  the  iulirniary 
complaining  of  gastric  symptoms  which  very  evidently  indi- 
cated obstruction.  The  abdomen  was  opened,  and  a  mass  of 
adhesions  so  dense  and  firm  existed  in  the  region  of  the  pylon.s 
— evidently  the  result  of  the  two  prior  operations--that  it  «as 
thought  better  not  to  attempt  to  separate  them.  Kelievng 
them  also  to  he  the  possible  cause  of  the  obstruction,  ihe 
operation  of  posterior  gastro-jejunostomy  was  jiroceededjUlib. 
However,  when  tlie  stomach  was  opened  prior  to  the  fixaiiou 
of  the  jejunum,  and  the  pyloric  apertnre  examined,  both  it  arwl 
tlie  tivst  part  of  the  duodenum.  !nstea<l  of  being  uarrowe*l,  ;is 
was  anticipated,  by  external  adhesions,  were  markedly  dilated, 
proving  that  the  cause  of  the  obstruction  must  be  lower  do«  11. 
On  pulling  u|i  the  first  jmrt  of  the  jejunum,  prcpanitcry  to 
completing  the  anastomosis,  it  was  found  to  be  filled  with  some 
semisolid  material,  somewhat  sausage-like  in  shape  and  con- 
sistency. On  opening  the  bowel,  a  piece  of  gauze  presented. 
On  withdrawing  it,  )t  was  foiuid  that  the  ujiper  end  wasiifalted 
together  in  the  form  of  a  knob,  quite  scentless,  but  the  other 
end  tapered  .off  and  extended  some  distance  down  tlie  bowel. 
It  bail  a  distiuQt.  faecal  odour.  The  operation  of  posterior 
gastro-Jejuuostoniy  \va3  proceeded  with,  and  tlie  patient  maiSc 
an  uninterrupted  recovery.  , 

There  is  hut  one  explanation,  I  think,  of  the  condition 
found — namely,  that  the  gauze  plug  used  at  the  second 
operation  had  ulcerated  its  way  through  the  parietesof  thu 
second  part  of  the  duodenum,  and  been  carried  down  by 
normal  peristaltic  action  to  the  upper  part  of  the  jejunum, 
where,  for  some  uiiaccouiitabie'  rea.soii,  it  had  stuck,  ami 
proved  the  souree'ot-  the  obstruction.'  .Anotlier  somewhat 
similar  case  is  ■worthy  of  narration.-   ■  ■       '  ■    '■■-■:  ■ 

It  was  iu  1910  that  I  operated  in  the  Victoria  Infirmary  iftiibii 
Mrs.  T..  aged '49  years,  for  well-marked  pyloric  obstrnction. 
Gastrojejunostomy  w."is  performed.  Asa  protective  meastirc, 
prior  to  making  the  anastomosis  a  plug  of  .gauze  with  tape 
attached  to  one  entl  was  inserted  into  tlie  abdominal  cavity  a 
practice  constantly  carried  out.  A  pair  of  pressure  forceps  is 
attached  to  the  end  of  the  tape  to  jireveut  the  possibiljty'of  ttm 
plug  slipping  into  the  abdomen  and  being  forgotten  to-  lie 
withdrawn.  'In  this  particular  instance  the  forceps  caiiact 
have  been  .attached,  and  the  tape  must  4iavegot  pushed  luto 
the  peritoneal  ca^it^'  and  been  overlooked.  She  made  a  gixxl 
recovery,  and  left  the  iufiiinary  aboiit  a  month  after  the 
operation,  taking  her  rood  well  ami  sUflering  from  no 
discomforts.  ■  "  '  - 

I  was  asked  by  her  doctor  to  see  her  about  two  years  later 
for  acute  intestinal  obstruction.  He  then  told  me  that  ,4)(i)ut 
three  months  after  slie  left  the  infirmary  she  noticed  a  stung, 
as  she  called  it.  protruding  from  the  anus,  which  ii|>,in 
being  pulled  wiflnf iew' a  Ibng  strip  of  gauze.  Kor  the  acnto 
obstrnction  she  was  at  once  removed  to  the  infirmary  aiid 
operated  upon.  Some  adhesions  were  cuconivtered,  jiud .  oi;o 
l)aiul  which  passeil.  across  a  loop  of  bowel.  cijnsider:i»\ly  con- 
stricting it,  was  niivioHsly  the  cause  of  the  obilriiition.  A 
linear  scar  was  ULitioel  on  the  anterior  surface  of  tlie  sigmoid 
flexure,  and  this,  as  far  as  it  was  possible  to  discover,  was'  t*ie 
only  evidence  to  suggest  that  the  ganite  may  have  mote  Us 
entrance  into  Uie  liowe!  at  this  spot.  < 

It  is  not  unreasonable  to  assume  that  the  adhcsidns 
which  wcrc'found,  together  with  tlie  constricting  hand, 
were  the  result  of  a  chronic  adhesive  peritonitis  s'ct  up  by 
the  presence  of  the  gauze  for  some  time  free  w  itliiu  tha 
peritoneal  cavity.^'  InsCsmuch  as  it  wa'<  only  three  mohtHi 
after  the  operation  upon  the  stomach  that  tht-  jxvfictlt 
withdrew  the  plug  from  the  rectum,  it  was  at  lea.<.t  vk»IH?W 
this  |icried  that  the  gauze  had  ulcerated  its  way  into  llio 
intestinal  canal.  ..,''' 

My  object  in  introUuciug  these  two  cases  is 'diot  to 
illustrate  the  risks  nttondaut  upon  the  use  of  gauze  for 
strictly  opci-ative  purposes -risks  which  may  be  avoideil, 
and  which  when  followed  by  nntownrd  results  niis;lit 
justly   bo   attributable   to   a  ccrUiiu   amount   of   cttlpablo 
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neglect — but  to  support  tlio  ikHluctiuii  wliicli  I  intoud  to 
draw  that  the  presoucc  of  fjauze  packing  in  contact  with 
healthy  bowel  for  any  length  of  time  may  result  in  the 
visceral  walls  being  perforated.  I  have,  on  not  a  few 
occasions,  noticed  that,  on  withdrawal  of  a  gau/e  pack 
which  had  been  left  in  the  wound  for  a  few  days  after  the 
operation,  a  faecal  discharge  has,  if  not  imnicdiatcly,  in 
a  day  or  two,  ensued.  One  could  not  be  certain  tliat 
the  gauze  was  the  cause;  but  the  sequel  has  been  too  fre- 
rjuent  not  to  make  one  somewliat  suspicious  of  its  being 
so.  Jt  was  only  after  noticing  the  very  striking  and  com- 
paratively rapid  effect  of  a  piece  of  dry  gau/.e  in  contact 
with  the  bowel  for  so  short  a  time  as  Iialf  an  hour — as 
illustrated  in  the  first  case  narrated — that  my  suspicions 
seemed  confirmed.  It  is  quite  possible  that,  had  the 
gauze  been  previously  wrung  out  of  a  warm  saline  or 
sodium  citrate  solution,  this  rapid  adhesive  etfect  woultl 
not  have  been  produced.  IJut  with  such  results  as  those 
which  accrued  in  the  latter  two  cases  it  is  hardly  possible 
to  conceive  that  any  difl'erent  course  would  have  been 
pursued  by  the  gauze  had  it  been  dry  or  moist.  I'or,  if 
used  dry,  it  must  soon  have  become  soaked  with  the 
exudates,  and  so  acquired  much  the  same  condition  as 
that  originally  inserted  moist.  It  is  reasonable,  however, 
to  infer  that  a  solution  such  as  that  made  with  sodium 
citrate,  when  saturating  gauze  tissue,  will  render  it  less 
irritating  to  the  peritoneum — for  the  comparatively  short 
period  of  an  operation — than  if  the  material  had  not  been 
so  treated  and  had  been  employed  dry. 

There  may  be  said  to  be  four  other  disadvantages  arising 
out  of  the  use  of  gauze  packing,  and  these  arc  in  more  or 
less  direct  proportion  to  the  length  of  time  the  packing  is 
retained.  One  is  that  if  the  packing  be  employed  in  septic 
cases  without  the  adjunct  of  a  drainage  tube,  it  may  act 
as  a  dam  to  the  escape  of  any  discharge.  As.^on  as  ,the 
gauze  has  taken  up  the  exudates  to  the  Mi^it  of  its 
absorptive  power,  the  overplus  must  either  maltc  its  exit 
through  the  meshes  of  tliat  part  of  the  pack  which  is  led 
out  of  the  parietal  wound,  or  it  must  accumulate  in  the 
infected  region  or  be  diffused  further  afield. 

A  second  disadvantage  is  the  passible  and,  indeed,  pro- 
bable irritative  effect  of  the  packing  upon  neighbouring 
coils  of  healthy  bowel,  leading  to  a  low  form  of  adhesive 
peritonitis.  Coils  of  intestine  may  thus  become  matted 
together  or  become  adherent  to  the  parietal  peritoneum, 
and  the  adhesion  so  resulting  maj'  m  ^some  way  lead  to 
obstruction. 

A  third  disadvantage  is  that  whenever  an  opening  is 
maintained  through  the  parietal  wound  for  any  tiiiie-- 
aud  the  longer  the  time  the  more  likely  is  the  accident 
to  h,appen — a  weakened  cicatrix  is  almost  the  inevitable 
precursor  of  a  ventral  hernia. 

And,  lastly,  the  withdrawal  of  a  gauze  pack  is  a  very 
painful  process.  The  degree  of  painfulnevSs  is  possibly 
dependent  upon  the  amount  of  gauze  in  contact  with,  and 
probably  to  some  extent  adherent  to,  the  peritoneum 
lining  the  abdominal  parietes.  It  is  a  known  fact  that 
while  the  visceral  peritoneum  possesses  little  or  no  sensi- 
tiveness to  uiechanical  irritation,  .any  friction  or  undue 
pressure  upon  the  parietal  ijeritoneum  causes  pain.  So 
great  is  the  pain  in  some  cases  when  a  "  pack  "  or  "plug  " 
is  being  withdrawn  that  the  administration  of  an 
anaesthetic  becomes  necessary. 

In  thus  indicating  the  advantages  and  disadvantages  of 
the  use  of  gauze  packing  in  intraperitoneal  work,  I  have 
sought  to  do  so  by  simply  stating  facts,  the  result  of  my 
own  personal  experience  in  abdominal  surgery;  the  dis- 
advantages would  seem  to  so  greatly  outweigh  the  advan- 
tages that  hut  one  conclusion  appears  warranted — that 
gauze  packing  should  be  avoided  except  under  deliuite 
and  clear  limitations.  These  limitations  may  be  thus 
expressed :  the  use  of  as  small  a  piece  of  gauze  as  pos- 
sible and  for  as  short  a  time  as  passible,  which  equally 
connotes  the  avoidance  of  large  packs  retained  for  several 
days. 


AreCENT  enactment  of  the  Government  of  the  Argentine 
Ilepublio  forbids  pregnant  women  to  work  for  a  month 
before  the  expected  date  of  delivery,  and  requires  mothers 
to  rest  for  forty  days  after  confinement.  They  are  to 
receive  their  full  waf.es  during  hoth  periods.  Every 
factory  and  workshop  where  tliey 'are  employed  must  be 
provided  with  rooms  furnished  wrtl'  cradles,  and  mothers 
must  go  there  for  fll'teeu  minutes  every  two  hours  to  nurse 
their  babes. 
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BT 

Sue  CHARTEnS  J.  SYMONDS,  K.IJ.R.,  C.B., 
F.U.C.S)., 

CONSDLTING-SIipOliON.  GUI'S   UOHl'lTAI,. 

Thk  admirable  paper  by  my  friend  and  former  houso- 
surgeon,  Mr.  W.  11.  Bowen,  in  your  issue  of  Octob-r 
4th,  on  the  whole  question  of  operation  for  removal  of 
tonsils  and  adenoids  deserves  to  be  carefully  rea<l.  It 
seems  to  me  tlie  sounilest  presentation  of  the  subject  wo 
have  liad  for  a  long  time.  1  ask  permission  to  emphasize 
one  point,  and  to  differ  on  another. 

I. 

That  conaplete  removal  ofthc-tousil  can  be  effected  by 
the  ordln,ary  Mackenzie  guillotine  I  liave  demonstrated 
for  many  years.  That  I  have  not  succeeded  as  often  as  i 
wished  is  probably,  and  I  hope  is,  due  to  my  ignorance  of 
the  method  described  by  Mr.  Bowen.  The  ring,  as  }io 
points  out,  needs  to  be  placed  behind  and  below  the  tonsil. 
Standing  on  the  right  side  with  the  head  very  .slightly 
inclined  back,  the  left  tonsil  is  first  removed.  The  handlo 
of  the  guillotine  is  brought  across  to  the  right,  the  fingers 
of  the  left  hand  press  the  tonsil  inwards,  while  the  thimb 
presses  the  blade  outwards.  Thus  a  firm  grasp  is  .secured. 
The  head  is  immediately  turned  to  the  right  and  the 
blood  swabbed  away.  Then  the  process  is  repeated  on 
the  other  tonsil,  the  operator  rensainiug  on  the  patient's 
right.  The  fingers  of  the  left  lumd  control  the  blade 
while  tlie  thumb  presses  the  tonsil  inwards  from  behiiid 
the  angle  of  the  jaw.  Mr.  Bowen  uses  the  guillotine  with 
blade  reversed,  as  have  others,  but  tlie  special  feature  to 
my  mind  is  the  manner  in  which  he  manipulates  the  inter- 
palatal  portion  of  the  tonsil  into  the  ring  of  the  instrument. 
If  it  falls  to  my  lot  to  remove  any  more  tonsils  this  method 
must  be  tried,  though  a  few  days  ago  both  tonsils  on  re- 
moval by  the  Lnethod  described  showed  rounded  capsulatcd 
deep  surfaces. 

II. 

Is  complete  extirpation  necessary?.  .Wliat  amount  of 
relief  has  followed  partial  removal  '.'  and  in  what  pro- 
portion has  recurrent  tonsillitis  occurred  ?  These  are 
important  (juestions,  especially  in  view  of  the  largo 
number  of  children  now  submitted  to  operation  under  tlio 
education  scheme. 

Some  years  ago  I  collected  the  after-history  from  private 
cases  over  a  period  of  ten  years  and  fouud  the  results 
had  been  almost  uniformly  good.  Kecurrence  was  very 
exceptional,  and  I  can  recall  only  one  case  requiring  a 
repetition  of  tonsillectomy.  I  doubt  if  there  be  1  per  cent. 
of  recurrence  in  children.  If  so,  the  modern  operation  of 
complete  removal  by  dis.section,  involving  as  it  has  done 
serious  bleeding,  followed  at  times  by  anaemia,  and  some- 
times by  death,  requires  much  to  justify  its  general 
adoption. 

My  long  experience  and  my  notes  of  cases  convince 
mo  that  the  guillotine  is  the  best  instrument.  Those 
who  operate  frequently  will  develop  modilieations  of  their 
own,  which  tliey  may  think  suitable  for  general  adoption. 
It  must  be  remembered  that  safety  is  a  matter  of  the  first 
importance,  that  the  operation  is  widely  practised,  and  by 
many  with  limited  opportunity  of  acquiring  dexterity. 

No  doubt  in  most  operations  the  deep  portion  of  the. 
tonsil  remains.  Though  the  amount  of  harm  that  results 
is  very  small  indeed.  I  have  for  some  years  removed  this 
remnant  by  a  curette,  and  think  with  benefit.  Hartmann'a 
right-angled  adenoid  curette  is  the  mast  convenient,  but 
any  sharp  spoon  will  answer. 

III. 

The  point  on  which  I  would  differ  from  Mr,  Bowen  is 
the  anaestlielic  employed.  In  a  well  organized  unit  of 
experts,  constantly  doing  team  work,  risks  are  reduced, 
to  a  miuiinum,  and  the  anaesthetic  securing  the  most 
rapid  effect  and  quickest  recovery  will  be  employed.  But 
again,  for  wide  eniployment  and  by  persons  of  varying 
experience  I  cannot  think  ihat  ethyl  chloride  is  safe,  uor 

,  does  it  give  sutlicient  time,  for  any  but  the  dexterous 
operator  who  can  complete  removal  of  ton.s-ils  and  adenoid-s- 
in   two  minutes.      Even  then   I  much  doubt  if  there  be 

•  sulljcient  time  to  clear  Roseumiiller's  fossa  when  filled, 
with  soft  adenoid  tissue.      For  these  reasons  I  have  never 
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liked  this  agent.  But  this  may  be  prejudice.  Whatever 
auaestlietic  be  employed,  safety  must  be  the  first  cou- 
sideration.  Death  should  uever  occur  in  so  simple  a 
proceediag,  aud  has  always  beeu  due  to  the  anaesthetic. 
Chloroform,  either  pure  or  in  mi.\tTire,  has  bten  the 
cause.  It  is  surely  an  excuse  to  talk  of  the  status 
lymphaticus. 

My  object  in  this  note  is  to  cmiihasize  the  safety  of 
ether  for  general  use  in  removal  of  tou.sils  am.]  adenoids. 
It  became  necessary  in  the  out-patient  department  at 
Guy's  Hospital  aa  early  as  1890,  when  these  operations 
became  numerous,  to  devise  a  rapid  and  safe  method  of 
producing  anaestliesia,  and  one  followed  by  quick  recovery. 
Ether  given  by  Clover's  inhaler  we  lound  fulfilled  all  ihese 
conditions,  and  during  thirty  years  I  have^except  when 
in  private  a  special  anaesthetist  has  insisted  on  some 
modification — employed  no  other  method.  To  this,  and 
this  alone,  I  must  attribute  the  absence  of  any  fatality. 
There  were  some  300  operations  each  year  at  Guy  8,  and, 
adding  cases  in  private,  the  number  might  safely  be  set 
down  as  between  4,000  and  5,000.  Let  mo  add  that  in 
private  in  the  early  days  the  anaesthetic  was  nearly 
always  given  by  the  medical  man,  who  very  rarely  knew 
anything  about  ether.  I  never  went  to  a  case  without 
ether  and  a  Clover's  inhaler,  and  geuorally  put  the  patient 
under  myself,  leaving  the  doctor  to  carry  on  while  com- 
pleting my  preparations. 

Though  I  have  been  constantly  operating  during  the 
■war  and  supervising  others,  and  therefore  attending  many 
operations,  1  question  whether  any  aiiaesthetio  can  com- 
pete with  ether  for  short  operations,  or  Clover's  inhaler  as 
a  means  of  administration  where  gas  and  ox\gen  are  not 
available.  The  open  method  has,  of  course,  replaced  all 
others  for  long  operations.  There  are  some  little  tricks 
no  doubt  connected  with  the  successful  use  of  a  Clover, 
and  if  you  will  give  me  space  some  day  I  will  describe 
bow  a  child  or  adalt'csn  be  put  under  without  a  struggle, 
and  without  any  feeling  of  suffocation,  in  four  iniuutes. 

Gas  given  before  ether  in  throat  operations  is  distinctly 
harmful ;  it  produces  much  conyestion  and  mucus,  aud 
prolongs  the  whole  operation.  Ether  given  by  Clover's 
a£)paratus  will,  after  four  minutes,  give  an  equal  period  of 
complete  anaesthesia  without  abolishing  the  retlexes. 

Let  me  in  conclusion  confirm  the  great  importance  o{ 
Mr.  Boweu's  test  of  safety  when  ethyl  chloride  is  used, 
and  I  would  also  add  chloroform — not  to  begin  until  there 
is  a  pharyngeal  reflex.  In  my  early  operations  on  ttmgue 
cases  1  noticed  that  the  breathing  sometimes  ceased  when 
the  tongue  was  drawn  forward;  I  therefore  waited  until 
Bome  resistance  to  the  opening  of  the  mouth  returned. 
Then  only  is  it  safe  to  insert  the  gag,  aud  the  same  applies 
to  oil  mouth  and  throat  operations. 


CUTANEOUS    ANTURAX. 
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ERNEST  F.  NEVE,  M.D.,  F.R.C.S.Edin., 

BVUGBON  TO  lajL  KA8HM1H  UlSBION  HOBPITAL,. 


Antbrax  is  extremely  common  in  Kashmir  among  cattle. 
Every  few  years  an  epidemic  sweeps  through  the  valley, 
carrying  oEf  thousands.  It  is  discreditable  to  the  adminis- 
tration that  the  pro^ihylactia  serum,  which  is  procurable 
at  the  Imperial  Bacteriological  Laboratory,  Muktesar,  has 
not  yet  bei'U  brought  into  use. 

Since  1900  seveuty-flve  cases  of  "malignant  pustule"  have 
been  treated  in  this  hospital.  The  discaao  is  becoming 
more  frequent,  for  during  the  past  three  years  twenty-five 
patients,  or  ouo-third  of  the  whole,  were  admitted.  All 
were  males  and  between  the  ages  of  14  and  57.  I  have 
never  seen  "malignant  pustule  "  in  a  female.  No  doubt  in 
some  instances  the  disease  was  contracted  while  skinning 
sheep  and  cattle  dead  from  anthrax.  So  far  as  I  know, 
the  hides  of  these  aniniuls  are  exported  without  any  kind 
of  warning  or  precaution.  Flies  do  not,  I  think,  play 
an  important  part  in  the  transmission  of  cutaneous 
anthrax.  It  is  quite  as  common  in  midwinter  when  there 
Is  hard  frost  as  in  the  summer. 

Of  the  oEmea  40  per  cent,  were  affi-cted  in  tlio  upper 
extremity,  32  per  cent,  on  the  head,  neck  or  face.  12  per  cent. 
on  the  back,  aud  the  rest  ou  the  abdomen,  chest,  or  lower 
axtremity. 

C 


Cutaneous  anthrax  is  a  better  name  than  "malignant 
pustule."  The  appearance  is  characteristic.  The  lesmn  is 
like  a  very  large  and  acutely  inflamed  vaccination  vesicle, 
with  depressed  dry  dark  browu  centre  and  raised  circuin- 
fereuce  with  vesicular  edge.  The  skin  around  is  red,  aud 
there  is  inflammatory  ocilema.  There  may  be  .satellite 
vesicles.  These  blisters  contain  sermn,  and  the  bacillus 
can  easily  be  demonstrated.  In  some  <'asf  s  the  lesion  is  of 
considerable  size.  I  have  seen  ono  five  inches  across,  and 
another  with  a  diameter  of  four  inches.  The  hsions  may 
be  multiple.  One  patient  li.iU  six  separate  infected  areas, 
another  five.  In  a  third  the  forearm  aud  the  head  and 
neck  were  involved.  A  fourth  case  had  five  lesions  on  the 
abdomen.  Another,  a  man  who  worked  among  sheep, 
aud  who  had  an  abscess  in  the  iliac  region,  got  infection 
of  the  wound.  The  constitutional  symptoius  vary  much. 
In  cases  brought  late  there  may  be  profound  to.xaemia, 
with  circulatory  depression,  high  temperature,  running 
pulse,  albuminous  urine,  and  other  signs  of  visceral 
infection.  One  patient  died  the  evening  of  admission. 
Four  others  died  within  forty-eight  hours.  In  these  late 
cases  in  which  systemic  infection  has  occurred,  no  treat- 
ment avails.  In  Kashmir  the  cases  occur  among  villagers, 
farmers,  shepherds,  etc.  I  have  not  met  with  a  single 
case  of  pulmonary  infection. 

The  treatment  we  adopt  is  very  thorough  cauterization 
with  a  red-hot  button  cautery.  Excision  and  incisions, 
recommended  by  some  textbooks,  I  regard  aa  almost 
equally  dangerous,  tending  as  they  do  to  open  up  fresh 
planes  of  communication,  and  thereby  promoto  systemic 
infection.  The  natural  local  reaction  to  tlie  pathogenic 
irritant  is  very  strong.  There  is  most  vigorous  leuco- 
cytosis.  Aa  a  rule  the  blood  is  not  infected.  The  cautery, 
wliile  destroying  the  virus,  also  increases  the  local  re- 
action. Clinically,  our  records  point  to  this  as  the  most 
satisfactory  method  of  local  treatment.  Sclavo's  serum 
has  been  recommended.  But  most  of  these  cases,  when 
they  come  under  treatment,  must  have  already  produced 
their  own  antitoxins;  tlio-ie  who  have  not  and  are  almost 
or(juito  moribund  arc  hopeless.  Seven  cas«s of  our  seriosof 
seventy-five  died,  giving  a  mortality  of  9.3  per  cent. 


RUPTURE  OF  LARGE  INTESTINE  :  OPERATION  1 
DEATH. 

By  Captain  E.  HUNTLEY,  R.A.M.C, 

BUROICAL  SriiCIALIST  TO  Ti!K   IIIUTART  HOSPITAI.,   FAHOO. 
HALISDOUY  ri.AlN. 


I  WAS  under  the  impression  that  without  ulceration,  asso- 
ciated with  recent  or  old  disease  or  with  the  presence  of 
new  growth,  rupture  from  straining  at  stool  could  not 
occur.  In  the  following  case,  however,  a  man,  strain- 
ing badly,  ruptured  his  bowel  at  a  site  where  neither 
enteric  nor  dysenteric  ulcers  are  commonly  found. 

Captain ,  afjeil  34,  was  adraitte.l  to  hospital  on  May  26th, 

1919.  sulTerhif,;  from  intense  abdominal  pain.  Tiiebistorybegave 
waa  that  lie  liail  always  heen  very  constipated.  Ele  ha<l  served 
nine  years  111  India,  but  had  never  had  typhoid  or  liyseiitery. 
He  had  luwi  attacks  of  malaria,  the  last  rtve  or  six  years  ago,  but 
up  to  tb«  afternoon  of  the  day  of  aiimi-sion  he  had  enjoyed 
excellent  heallli,  beiiiH,  as  he  expressed  it,  "as  strong!  as  a 
lion."  About  4  p.m.  on  the  day  of  admission  he  wont  to  tlia 
latrine,  and  wliile  Btraining  very  hard,  felt  "something  givB 
way,"  and  a  sudilen  pain  In  the  splenic  region  of  his  abdoiiiea. 
lie  had  felt  sick,  but  up  to  the  time  of  admission,  about  6  p.m., 
had  not  vomited;  he  liad  pa-sed  tlatiis.  fie  was  in  a  son.ewb&t 
collapsed  condition,  cold  and  olauimy.  Temperature  97°  y., 
pulse  88.  The  abilomen  was  dlsteiulcl,  but  not  markedly. 
U'bcro  was  general  tenderness  all  over,  but  mostly  under  tlia 
loft  costal  margin,  aud  here  tnere  wns  more  rigidity  than  elss- 
where.  Liver  dullness  nos  absent.  WliiLst  examining  him  ha 
vomited.  Th>  re  was  notliing  ohHracteristio  hi  tbo  vomit. 
Kxamiiiatiou  by  the  rectum  revealed  nothing  abnormal:  no 
faeces  could  be  ielt.  An  attempt  to  ;,'ive  an  enema  caused  bim 
such  Intense  pain  th  it  it  was  given  up. 

Captttin  J.  R,  I'aldwcll,  K..\.\r.('.,  very  kindly  sawthe  putienl 
wltli  me,  and  it  was  decided  to  operate  at  onoe.  An  abdominal 
iiioisit^n  was  made  in  the  middle  lin«^  ahov<t  the  umbtlioiiB,  and 
later  oxtendoti  liotb  upwards  and    '  \~soon  as  the 

peritoneum  was  opened   there   "  turbi  1   fluid 

with  llaky  material.     Largo  qnaii:  ere  found  In 

both  Hanks,  witli  [lorUoiis  of  IloiUiiig  vceitMe  mutter.  Aflei 
diligent  searching,   nothing   hi   the  natiiiv  of   n  rupture   WM 

fonui^until  tlio  ah  loniiiuil  incision  w'       -•   •■      1       -'T-di 

well  below  the  uiubihoua,  wliou  a  rent  al 

the  JQUctiou  of  the  sigmoid  and  rootuui  .         cui 
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was  quite  witlioiit  any  imlnratioii  about  its  eilges,  and  liail  all 
the  appearance  of  being  of  recent  origin  ;  it  was  about  an  incli 
In  diameter.  It  was  oloaed  by  a  purse-string  suture.  Tbe 
abdominal  cavity  was  then  sponged  as  dry  as  possible,  a  large 
quantity  of  liquid  and  solid  faeculent  matter  being  mopped  out 
of  the  pelvis  and  two  drainage  tubes  inserted.  The  patient 
became  very  collapsed  and  pulseless  towards  the  end  of  the 
operation.  "llo  was  put  baok  to  bed  and  the  usual  methods 
adopted  to  try  and  overcome  the  shoclt.  Ue  passed  a  very 
restless  night,  with  continual  vomiting  of  darkish  brown  fluid. 
He  died  about  3  p.m.  next  day,  never  having  got  over  the  shook 
of  tbe  operation. 

Fost-vwrtem  examination  of  the  bowel  was  made  by  Captain 
Caldwell,  in  the  presence  of  Colouel  Sir  A.  W.  Mayo-Rooson. 
No  ulceration  or  disease  of  any  kind  could  be  made  out.  The 
rent  was  on  the  free  side  of  the  bowel,  and  the  suture  had  com- 
pletely closed  it,  rendering  it  water-tight. 

The  portion  of  the  bowel  affected  was  sent,  at  Colonel 
Mayo-Hobson'.s  suggestion,  to  Professor  S.  G.  Sliattock, 
pathologist  to  the  Koyal  Oollege  of  Surgeons,  for  examina- 
tion. Tlie  report  received  states  that  there  is  no  evidence 
of  either  ulceration  or  new  growth  nor  of  any  diverticulum, 
Tlius  no  cause  to  explain  the  rupture  can  be  assigned. 

I  desire  toexpressmy  thanks  to  Lieut. -Colonel  A.  R.  Henchley, 
D.S.O.,R.A.M.G.(T.),  for  his  permission  to  publish  notes  of  this 
case. 


JltemoraiiDH: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

ASPIRIN  IDIOSYNCRASY. 
Thb  following  case  of  aspirin  idiosyncrasy  is  of  interest, 
after  Dr.  Karunaratne's   case   and  the  subsequent  corre- 
spondence on  the  subject : 

On  August  22nd  a  man,  aged  34,  awoke  with  a  severe 
attack  of  neuralgia,  and  at  9.15  a.m.  took  10  grains  of 
aspirin.  An  hour  later  he  noticed  that  his  eyelids  and 
lips  were  beginning  to  swell.  This  was  rapidly  followed 
by  difficulty  in  swallowing  and  in  breathing  through  the 
nose.  A  rasli  then  appeared  all  over  the  body.  I  saw  him 
at  11.15  a.m.,  and  he  then  had  marked  oedema  of  the 
eyelids,  lips,  and  gums,  and  running  at  the  nose  and  eyes. 
The  arms,  chest,  and  abdomen  were  covered  with  an 
urticarial  rash.  The  pulse  was  80  and  the  temperature 
normal.  Two  hours  later  the  symptoms  began  to  subside, 
and  when  seen  at  5.30  p.m.  the  same  day  tliere  was  only 
slight  oedema  of  the  eyelids  and  upper  lip;  the  pulse 
was  72  and  the  temperature  normal.  He  could  swallow 
without  difficulty  and  breathe  easily  through  the  nose. 
He  had  a  similar  attack  in  November,  1918,  after  taking 
5  grains  of  aspirin.  On  that  occasion  the  symptoms 
started  three  and  a  half  hours  afterwards,  and  the  attack 
lasted  for  twenty-four  hours.  At  that  time  he  was  told 
that  he  had  iufiaenza.  In  April,  1918,  he  had  an  opera- 
tion for  mastoid  disease,  and  since  has  taken  aspirin  only 
on  the  two  occasions  mentioned,  and  each  time  the  same 
symptoms  occurred.  Before  the  mastoid  operation  he  had 
taken  aspirin  several  times  without  any  untoward  sym- 
ptoms. Since  the  operation  he  has  had  a  bad  attack  of 
neurasthenia,  which  lasted  until  three  months  ago. 

He  has  been  subject  to  nasal  catarrh,  but  has  not  had 
nasal  polypi,  enlarged  tonsils,  or  asthma. 

Shankliu,  I.W.  ^-  ^-  BoLT. 

TRENCH  FOOT  LEADING  TO  GANGRENE, 
Sowar  G.  S.,  12th  Cavalry,  was  admitted  to  No.  1  Indian 
General  Hospital,  Karachi,  on  February  13th,  1919. 

History. — The  patient  stated  that  he  vvas  e.^cposed  to 
damp  and  cold  in  the  trenches  hi  Mesopotamia  for  several 
days  in  the  winter  of  1918.  He  was  admitted  to  No.  20 
Casualty  Clearing  Station  on  December  8th,  1918,  for 
swelling  and  oedema  over  both  feet  and  the  lower  part  of 
the  legs,  with  severe  pain,  blisters,  and  marked  discolora- 
tion of  the  skin  over  the  affected  parts.  Liter  on  the 
distal  parts  of  the  right  foot  shrivelled  and  turned  black, 
ulceration  and  sloughing  set  in,  and  amputation  was 
performed  through  the  metatarso-phalangeal  joints  on 
January  8th,  1919.  In  the  left  foot  an  abscess  formed 
below  the  internal  malleolus  which  burst  and  continued 
discharging  for  somo  time.  He  had  an  irregular  tem- 
perature throughout.  • 

On  admission  a  boggy  swelling  with  oedema  was  pro- 
sent  on  both  feet  and  the  lower  two- thirds  of  both  legs 


with  slight  greyish  discoloration  of  the  .skin.  He  was 
unable  to  walk,  and  niivomentg  of  both  feet  were  very 
liinitcil  and  painful.  The  operated  stump  of  the  riidit  foot 
was  discharging  tlu-ough  several  small  sinuses.  The 
probe  could  go  about  half  an  inch  up,  striking  bare  bone. 
There  was  no  sinus  in  the  left  foot.  The  general  health 
was  very  weak,  and  he  was  emaciated  and  anaemic.  Ha 
was  put  on  touics,  and  a  euaol  bath  was  given  to  the  right 
foot  morning  and  evening.  The  wound  has  healed;  tlio 
ofidcma  is  Idss,  but  the  boggy  swelling  is  about  tlia  same. 
The  general  health  slightly  improved.  The  a  ray  report) 
is  as  fo"dWB  J 

THjiil  Foot. — All  the  metatarsal  bones  are  necrosed  ;  the  shaft 
of  eac'i  appears  to  form  one  large  seque-strum,  which  il 
gradu-uly  becoming  reduced  in  size  and  density  and  is  su^ 
rounded  by  a  growth  of  new  bones. 

Lfft  Foot. — Irregularity  of  shait  of  second  and  third  meta- 
tarsal bones. 

Right  Leg. — Necrosis  of  lower  end  of  fibula,  the  whole  of  th» 
lo'.var  third  of  tibia  appears  to  be  a  large  sequestrum  round 
wliich  new  bone  is  forming. 

Left  Leg. — Necrosis  of  lower  end  o*  fibula.  Tbe  whole  of 
Iriwer  third  and  part  of  mid-thirds  01  tibia  appears  to  be  on* 
large  sequestrum  which  is  surrounded  by  growth  of  new  bona. 

The  presence  of  a  large  number  of  septic  sequestra  pro- 
snmably  lying  in  a  box  of  new  bone  formation  is  tha 
unusual  aud  interesting  feature  of  the  case.  There  ara 
absolutely  no  sigas  of  auy  abscess  fo  mation.  I  must 
thank  Liout.-Colouel  R.  W.  Anthony,  I. M.S.,  Officer  Com- 
manding No.  1  Indian  General  Hospital,  and  Major  L.  P. 
Stephens,  IM.S.,  Surgeon  Specialist  Karachi  Brigade,  fo» 
perruission  to  send  these  notes  for  publication. 

E   N    GoYAL,  Captain  LM.S.(T.C.), 

Karachi.  No.  1  Indian  Geuer.»!  Hospital. 


fieports  of  ^mtim, 

TRENCH    FKVER. 

At  a  meeting  of  the  Section  of  Epidemiology  and  Stata 
Medicine  of  the  Royal  Society  of  Medicine  on  October 
24th,  the  President,  Dr.  E.  W.  Goodali,,  in  the  chair, 
Major  W.  Byam,  R.A.M.O.,  read  a  paper  on  tiench  feveri 
its  epidemiology  and  end^-raiology.  He  defined  trench 
fever  as  a  blood  infection  communicable  from  man  to  man 
by  means  of  the  louse,  characterized  by  recurrent  pyrexia, 
headache,  giddiness  pain  in  the  lumbar  region  and  limbl 
often  of  considerable  severity,  conjunctival  congestion, 
sweiting,  moderate  leucocytosis  at  the  height  of  the  fever, 
and  slight  enlargement  of  the  spleen. 

The  habits  of  the  louse  were  described,  and  an  account 
was  given  of  some  expL^rimeuts  tending  to  show  that  lioe 
migrated  more  readily  from  the  person  of  a  febrile  man  to 
that  of  his  neighbour  than  when  the  original  host  was 
normal.  The  experimental  work  of  the  Trench  Fever 
Committer  was  summarized,  and  that  of  other  observers, 
leading  to  the  following  amongst  other  conclusions: 

1.  Lice  fed  on  trench-fever  patients  may  be  infective  in 
from  Ave  to  eight  days  from  the  first  feed. 

2.  Such  lice  are  certainly  still  infective  up  to  the  twenty- 
third  day. 

3.  The  excreta  of  such  lice  are  infective. 

4.  The  presence  of  Bicketlsia  bodies  in  the  excreta  of 
lice  is  h  ghly  correlated  with  the  infectivity  of  such 
excreta. 

5.  As  little  as  0.1  mg.  of  infective  excreta  injected 
subcutaneously  may  produce  the  disease. 

6.  Lice  can  become  infective  on  an  afebrile  patient. 

7.  Tlie  blood  may  still  be  infective  so  late  as  the  443rd 
day  of  the  disease. 

8.  Infection  probably  does  not  occur  by  the  mouth  or  by 
inhalation. 

In  the  ensuing  discussion,  to  which  Dr.  Bitchanam,  Dr. 
Abkweigut,  Mr.  Bacot,  Dr.  Brownlee,  Dr.  Carmalt- 
JoNES,  Dr.  Chalmers,  and  Dr.  Butlee  contributed,  there 
was  some  difference  of  opinion  as  to  the  cogency  of  the 
experiments  purporting  to  show  that  lice  migrated  more 
readily  from  a  febrile  patient.  The  probability  of  the 
disease  becoming  widespread  in  civilian  life  was  debated, 
the  general  opinion  being  that  this  was  unlikely.  Attention 
was  drawn  to  the  value  of  hyperaesthetic  skin  areas  in  tha 
differential  diagnosis. 
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RECLASSIFICATIOX   AND   TREAT3IENT   OF 
PENSIONERS. 

A  mscussiox  on  "  Tlie  reclassification  au<l  treatment  of 
peusioneis "  took  place  at  tlio  meeting  of  the  Medical 
Society  of  London  on  October  27tl). 

The  subject  was  opened  by  Oolonel  A.  L.  A.  AVkbb,  O.B., 
O.M.G.,  who  described  the  medical  oruanization  of  the 
Ministry  of  Pensions.  He  said  that  in  April  last  the 
medical  department  of  the  Ministry  of  National  Service 
was  amalgamated  with  the  medical  service  of  tho  Ministry 
of  Pensions,  and  gave  to  the  latter  the  peripheral  medical 
organization  which  was  essential.  Tho  first  branch  of 
the  service  dealt  with  reclassification  or  boarding,  together 
•with  the  supply  of  personnel  for  the  various  medical 
organizations  which  were  set  up  in  tho  country ;  the 
second  dealt  with  treatment;  the  third  with  convalescent 
centres,  where  training  as  well  as  treatment  was  afforded 
(five  or  six  of  these  centres  were  being  organized  in 
various  parts  of  the  country,  the  first  at  Blackpool) ;  the 
toiirth  had  to  deal  with  accommodation  and  supplies, 
and  the  fifth  was  an  intelligence  branch,  which  was  re- 
quired to  keep  the  service  informed  of  the  number  of 
boards  necessary  and  also  to  report  upon  developments 
affecting  pensions  overseas  and  at  home.  Approximately 
16,000  men,  not  counting  officers,  came  up  for  boarding  every 
wook.  The  service  had  now  been  re-boarding  for  a  con- 
siderable lime,  and  was  organizing  appeal  medical  boards 
which  it  was  hoped  would  dispel  individual  grievances. 
Very  large  numbers  of  cases  fell  within  the  categories 
of  orthopaedics,  neurasthenia,  and  tropical  diseases,  and 
the  medical  service  was  placing  on  the  staff  of  each 
regional  commissioner  officeis  who  had  had  special  ex- 
perience in  certain  given  disabilities  or  diseases,  and  whose 
duties  would  include  the  giving  of  advice  on  the  formation 
of  clinics  in  their  region.  It  was  hoped  to  have  in  each 
region  or  in  every  two  regions — a  region  being  analogous 
to  a  command — an  orthopaedic  centre,  and  radiating  from 
each  of  these  centres  a  considerable  number  of  ortho- 
paedic clinics  under  surgeons  who  would  be  within  the 
administrative  control  of  the  commissioner  for  medical 
services  of  the  region.  On  the  same  lines  it  was  hoped  to 
develop  clinics  for  neurasthenia  and  other  conditions. 
Powers  would  be  given  to  the  regional  directors  in  the 
appointment  and  supervision  of  referees  and  of  the  staffs 
of  hospitals.  They  hoped  within  tho  next  four  or  five 
months  to  take  over  from  the  army  a  .sutiicient  number  of 
hospitals  for  their  purpose. 

Captain  li.  MoNair  Wilson  dealt  with  one  difficulty  of 
reclassification — namely,  that  of  cases  which  came  to 
boards  and  hospitals  with  diagnoses  that  were  symptom- 
atic instead  of  fundamental.  Tlie  most  important  of  these 
cases  wore  those  called  "  D.A.H."  Trench  fever  alone 
accounted  for  a  largo  number  of  the  so  called  heart  cases, 
and  so  did  malaria  and  dysentery.  The  classification  of 
these  men  as  lieart  cases  was  erroneous  and  detrimental. 
Tlio  men  should  be  reclassified  according  to  their  actual 
diseases,  and  treated  and,  if  possible,  cured.  The  Ministry 
of  Pensions  should  refuse  to  accept  such  a  diagnosis  as 
"  U.A.II."  ;  and  a  diagnosis  of  bronchitis,  myalgia,  lumbago, 
and  so  forth  should  bo  regarded  with  grave  doubt  until 
the  examiner  had  looked  beyond  the  symptoms  to  tho 
cause.  This,  if  looked  for,  would  be  found  much  more 
frequently  than  might  be  expected. 

Major  \V.  Hyam  said  that  at  Ilampstoad  ho  had  been 
able  to  demonstrate,  ns  a  result  of  experimental  investi- 
gation, that  old  and  chronic  cases  of  trench  fever  were 
Btill  infective  (in  one  case  after  nine  months,  and  in 
another  after  fifteen  months).  Many  of  tho  men  whoso 
condition  was  described  as  neurasthenia,  or  as  "  D..\.li.," 
■woro  not  suffering  from  the  after  effects  of  their  infec- 
tions; their  symptoms  were  due  to  a  continuance  of  the 
Infection. 

Mr.  Waukkn  Low,  C.B.,  raised  tho  question  of  whether 
tho  pension  in  surgical  oases  should  be  assessed  on  ana- 
tomical or  on  functional  grounds,  and  also  of  whether  the 
payment  of  a  lump  sum  in  certain  cases  was  not  preferable 
to  tho  payment  of  a  continuing  pension,  lie  thought  the 
payment  of  a  lump  sum  might  lead  to  an  earlier  adaptation 
of  a  man  to  his  surroundings  than  would  a  continuing 
pension,  which  sugested  to  him  that  ho  remaiuoil  unfit. 
Ue  also  greatly  Ueprocatod  tho  interference   of   pensions 


agents  or  attorneys,  whoso  activities  in  workmen's  com- 
pensation cases  had  not  always  been  desirable. 

Dr.  Montague  Smith,  spe:.king  as  a  referee,  urged  that 
referees  should  remain  part-time  officials,  owing  to  the  fact 
that  ex-service  men  wore  inclined  to  regard  the  whole- 
time  referee  as  a  Government  hack,  with  a  bias  against 
Iheir  claims. 

Dr.  Carey  Coombs  said  that  at  Bristol  the  local  profes- 
sion had  combined  to  form  a  representative  committee  to 
hammer  out  some  sort  of  system  for  the  treatment  of 
ex-service  men.  They  felt,  as  the  previous  speaker  had 
said,  that  the  ex-service  man  looked  upon  every  referee  as 
an  official  who  was  paid  to  get  the  better  of  him.  It  was 
found  possible  at  Bristol  by  a  -simple  organization  to 
mobilize  the  whole  profession  tor  the  caro  of  the  ex-soldier. 
The  type  of  organization  proposed  there  was  that  the  man's 
own  doctor  should  have  at  his  back  a  suitable  panel  of 
consultants  —  that  is  to  say,  men  who  had  had  service 
experience  themselves  in  their  particular  branch  of 
medicine  or  surgery— and  beyond  these  again  should  be 
hospital  accommodation,  while  the  whole  plan  would  be 
held  together  by  an  administrative  officer.  The  idea  was 
being  taken  up  in  Bristol  with  enthusiasm. 

Dr.  DE  Havilland  Hall  raised  the  question  of  whether 
the  pensions  authorities  could  insist  upon  any  form  of 
surgical  procedure  they  might  think  necessary  for  putting 
a  man  into  a  condition  in  which  he  could  again  earn  his 
living.  Mr.  La.mi>jg  Evans,  replying  on  this  point,  said 
that  his  experience  at  his  own  orthopaedic  centre  was 
that,  save  in  the  most  exceptional  cases,  if  the  men  were 
offered  an  operation  which  enabled  theiu  to  resume  work 
they  gratefully  availed  themselves  of  it.  He  added  that 
quite  25  per  cent,  of  the  cases  coming  to  his  own  centre 
were  disabilities  of  a  functional  or  spasmodic  character 
with  no  true  deformity,  and  fortunately  the.se  cases  were 
capable  of  being  dealt  with  quite  easily,  given  the  proper 
persons  in  charge  of  them. 

Dr.  W.  H.  WiLLcos  asked  what  steps  Colonel  Webb  was 
taking  with  regard  to  classification  of  different  kinds  of 
diseases  from  the  point  of  view  of  treatm(Mit.  He  men- 
tioned that  in  hospital  practice  he  constantly  saw  men 
who  came  up  complaining  of  quite  an  imaginary  affliction, 
and  yet  it  was  out  of  the  question  to  describe  them  as 
malingerers. 

Colonel  Webb,  replying  first  on  the  question  of  reclassi- 
fication from  the  point  of  view  of  treatment,  said  that  in 
Loi*lon  the  boards  wore  grouped  into  one  big  centre  at 
Chelsea,  and  there  the  Ministry  was  opening  clinics  to 
assist  the  woi  k  of  tho  boards.  A  clinic  for  tropical 
diseases — if  he  might  so  describe  the  set  of  conditions 
which  included  malaria,  dysentery,  and  trench  fever — was 
already  in  working  order,  with  Sir  Konald  Iio!iS  in  charge. 
To  this  clinic  patients  were  sent  from  the  boards,  which 
were  working  in  the  same  building.  If  further  classifi- 
cation or  investigation  was  necessary,  special  beds  were 
set  aside  for  tho  purpose  in  hospital.  The  idea  was  that 
the  men  should  be  referred  to  tho  sjiecial  tropical  01  other 
section  for  investigation,  in  the  hope  that  if  possible  a 
definite  diagnosis  might  be  arrived  at.  'I'ho  basis  of 
assessment  for  pension  hitherto  had  been  the  com- 
parison of  a  disabled  man  with  a  healthy  man  of  the 
same  ago.  A  question  now  urgently  arising  was  ivs  tj 
the  time  when  they  should  begin  to  consider  that  a 
man  was  entitled  to  a  permanent  pension.  In  view  of  this 
and  other  reclassification  questions,  particularly  the  exten- 
sion of  the  schedule  in  the  warrant  so  as  to  include  other 
medical  and  surgical  conditions  than  tho  present  inadequate 
list  and  thereby  to  secure  quicker  and  more  uniform 
boarding,  ho  had  asked  the  Minister  to  request  tho  Royal 
Colleges  of  Physicians  and  Surgeons  to  send  two  represen- 
tatives to  confer  with  tho  Ministry  on  these  points.  The 
first  of  these  conferences  woiil  I  taUo  place  on  Friday  of 
the  present  week,  when  it  was  hvij  cd  that  certain  sugges- 
tions would  nnit<,rializo  wliicU  would  bo  laid  before  the 
Minister.  Tho  .Ministry,  ui  led  Colonel  Webb,  w.is  well 
aware  of  the  attitude  of  ex-soldiers  towards  whole-time 
referees,  and  it  had  no  intention,  so  fur  iis  ho  knew,  of  em- 
ploying sOch  referees,  or  of  altering  tho  present  arraugo- 
uients.  Ho  was  non-committal  on  tho  subject  of  tlio 
Bristol  arrangement,  ami  desired  to  see  tho  plan  in  moro 
detail;  but  ho  stated  that  the  Ministry  actually  had  an 
administrativo  officer  or  officers  in  Bristol,  and  machinery 
for  employing  consultants,  both  medical  and  surgical. 
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A  PLEA  FOR  THE  TONSILS. 
Professor  K.  H.  Dioby's  IinmanHy  in  Health^  is  an  essay 
on  tliG  fuacliou  of  tlio  tonsils  aud  other  subepitliolial 
(or  gastro  iritestiual)  lyinphatio  glands  in  the  bodily 
economy.  Ho  argues  that  the  lymphatic  tissue  of  tlie 
tonsils  aad  appendix,  for  example,  is  of  functional  impor- 
tance to  the  body,  aud  gives  good  reasons  for  rojecting  tho 
shortsighted  view  that  tliese  organs  are  vestigial,  f  (motion- 
less,  aud  therefore  worthy  only  of  excision.  Ho  points  out 
that  lymphoid  follicles  or  Foyer's  patches— or  both— occur 
from  eud  to  end  of  the  alimentary  tract,  but  he  argues 
that  the  wholo  anatomical  arrangement  of  the  sub- 
epithelial lyjuphatio  glauds  is  such  as  to  bring  them 
into  close  couuexion  with  the  chief  collections  of 
bacteria  lying  outside  of,  but  adjacent  to,  the  tissues. 
"The  circumpharyngeal  ring  meets  the  bacteria  entering 
■with  the  fool  (aud  with  the  inspired  air  in  the 
case  of  mouih  breathers).  The  Peyer's  patches,  the 
appendix,  aud  the  solitary  follicles  are  placed  around 
the  excellent  iucubatiug  media  in  the  ileum,  caecum,  and 
ascending  colon,  precisely  those  parts  wliich  are  swarming 
with  organisms.  The  stomach,  on  the  other  hand,  pro 
;tected  from  bacterial  growth  in  its  contents  by  the  a  id 
nature  of  its  socretiou,  is  almost  free  from  lymphatic 
tissue,  except  towards  the  pylorus."  Again,  the  sub- 
epithelial lymphatic  glands  in  health,  be  says,  are  con- 
tinuously iugestiug  bacteria  in  enormous  numbers,  and 
this  ingestion  must  enhance  the  general  powers  of  the 
organism  against  these  bacteria.  Further,  he  reminds 
us  that  these  glands  are  largest  and  most  active  in  young 
obildren  at  a  period  when  iadividuals  are  acquiring 
Immunity  to  the  various  common  Infectious,  while  in  old 
age  all  lymphatic  structures  tend  to  atrophy. 

His  argument,  therofoie,  is  that  the  tonsils  must  be 
looked  upon  as  organs  constantly  sampling  adjacent 
bacteria  and  immunizmg  the  body  against  their  invasion  — 
both  breeding  aud  training  the  lymphocytes  they  produce 
for  theie  purposes.  Many  ingenious  arguments,  based  on 
comparative  anatomy  and  the  observation  of  the  body  in 
health  and  disease,  are  advanced  in  support  of  this  view  of 
the  importance  of  tho  lymphatic  apparatus  ;  it  has,  indeed, 
much  to  recommend  it.  Professor  Digby  goes  ou  to  con- 
tend that  the  surgery  of  the  subepithelial  glands,  more 
particularly  of  the  tonsils  and  of  adenoid  vegetations, 
should  be  conducted  upon  lines  more  conservative  than 
those  at  present  in  vogue.  Mere  enlargement  producing 
no  deleterious  symptoms  should  not  be  considered  adequate 
reason  for  operation.  The  indications  for  partial  excision 
of  the  faucial  tonsils  should  be  chronic  iutertereuce  with 
Bwallowmg  or  with  speaking,  aud  the  reiuoval  should  be 
complete  if  tho  tonsil  contains  a  focus  of  chronic  infection. 
Adenoids  should  be  operated  ou  only  if  they  produce 
chrouic  mouth- breathing  or  deafness.  The  book  is  clearly 
written  and  well  illustrated,  aud  is  well  worthy  of  the 
attention  of  all  practitioners,  but  especially  specialists 
who  deal,  and  deal  perhaps  too  freely  at  times,  with  the 
structures  mainly  under  consideration  in  its  pages. 


PSYCHOSES  OF  AVAR. 
In  his  book  on  the  Psychoses  of  War^  Dr.  Mark  has 
reviewed  practically  the  whole  subject  of  psychiatry,  aud 
has  embodied  a  great  number  of  excellent  clinical  observa- 
tions on  military  cases.  The  book  is  extremely  well 
illustrated,  free  use  having  been  made  of  prints  from 
cinematographic  films;  the  method  of  using  strips  of  Bve  or 
six  serial  photographs  expresses  abnormalities  of  gait  and 
movement  with  good  effect.  Had  the  author  coufined 
himself  to  clinical  observations  the  result  would  have  been 
a  very  readable  contribution  to  descriptive  psychiatry, 
supplemented  by  an  excellent  appendix  on  case  taking. 
Unfortunately  it  aims  at  being  a  methodological  exposition 
of  psychiatry  based  on  psychoses  observed  during  the  war, 

^  Immiitiitv  in  Health.  By  Kenelm  H.  Digby,  M.B.,  B.S.,  F.RC.S., 
/Ho  Tung  Professor  of  Clinical  Surgery  and  Profei-^ur  of  Anatomy  at 
the  University  of  Hong  Kong.  et').  London:  Henry  Frowde,  and 
Hodder  and  Stoughton.  1919.  (Demy  8vo.  pp.  viii+lJO;  31  figures. 
Bs.  6d.  net.) 

*Fsuchoses  of  War,  inc^i^iti^  Neicrasthenia  atid  SJiell  Sh^ck.  Py 
H.  O.  Marr.  London :  Henry  Frowd*.  1919.  (Med.  8to,  pp.  ziii  -t-  292 ; 
illuetrated,    16s.  uet.l 


and  viewed  from  thi.s  point  of  view  it  contains  much  that 
cannot  be  praised.  Nearly  a  third  of  the  book  is  con- 
cerned with  functional  nouro.ses.  The  method  of  classiti- 
o.itioa  adopted  is  open  to  criticism;  wo  are  told  that 
nouraslheuia  may  be  divided  into  three  classes — (1)  simple, 
(2)  hysterical,  (3)  organic.  It  is  at  least  incumbent  on 
anyone  advancing  a  method  of  classification  so  much  at 
variauce  with  generally  accepted  notions  of  the  relation  of 
hysteria  and  neurasthenia  to  stato  his  reasons  clearly. 
We  have  been  uuable  to  find  that  IJr.  Marr  does  this,  and 
the  omission  is  the  more  to  be  regretted  because  the  book 
would  seem  to  be  addressed  to  the  tiro  in  psychiatry.  Ha 
ought  to  bo  told  that  he  is  being  introduced  to  an  unusual 
view  of  functional  disease,  and  that  if  he  adopt  it  in 
hospital  aud  public  work  he  may  encounter  much  difficulty 
in  fitting  his  diagnosis  into  the  generally  accepted  scheme. 
An  attempt  is  made  to  usa  ft  species  of  localization  ol 
faculties  wliich,  though  presented  in  anatomical  termino- 
logy, resembles  not  a  little  the  old  "  faculty  psychology  " 
of  Gall  aud  Spurzheim.  The  author  has  been  impressed 
by  some  of  the  work  on  cerebral  development  of  Flochsig 
aud  othor  iuveatigators,  and  he  proceeds  to  apply  this  to 
the  localization  of  psychical  processes  without,  as  it  seems 
to  us,  an  adequate  appreciation  of  its  at  present  fragmen- 
tary and  chiefly  anatomical  significance.  When  we  coma 
across  .such  a  sentence  as 

Tlie  iusular  centre  formed  the  idea  that  the  old  wry  neck  had 
returued,  and  wry  neck  tliu3  developed  automatically  and 
without  reference  to  the  memory  of  personality, 

we  would  almost  suspect  the  seriousness  of  a  writer  who 
has  shown  himself  capable  of  brilliant  aud  lucid  expo- 
sition of  clinical  observations.  It  is  questionable  whethar 
in  a  textbook  intended  for  not  very  advanced  students 
of  psychiatry  it  is  wise  to  relate  complicated  analytical 
procedures  which  are  still  subjects  of  investigation 
as  though  they  were  generally  accepted  as  trustworthy 
diagnostic  methods.  It  is  scarcely  judicious  to  leave  the 
student  in  any  doubt  whether  such  a  method  as  that  of 
Mott  and  Halliburton  for  the  detection  of  choline  in  th« 
cerobro  spinal  Quid  is  one  to  be  attempted  for  purposes  of 
diagnosis. 

Again,  the  author  seems  hardly  to  appreciate  the  limita- 
tion of  laboratory  methods  when  he  proposes  a  test  of 
the  toxicity  of  the  urine  as  a  useful  differential  diagnostio 
method  between  epilepsy  and  hysteria.  The  book  is 
marred  by  the  introduction  of  debatable  physiological 
views  in  a  manner  that  may  mislead  the  uncritical,  and 
in  some  places  by  a  blending  of  anatomical  and  psychical 
functions,  as,  for  instance,  in  the  sentence,  "  Hypnosi* 
acts  by  suggestion,  and  implies  a  state  of  stiygestihility  in 
the  highemaiirones."  We  have  said  enough  to  show  tliat 
iu  spite  of  its  many  excellences  this  book  can  only  ba 
safely  used  by  tlio.se  who  have  knowledge  sufficient  to 
enable  them  to  form  their  own  estimate  of  its  physio- 
logical statements  whilst  appreciating  the  merits  of  tb* 
descriptive  cliuical  matter  it  contains. 


WILLIAM  HOWARD  LISTER. 
William  Howard  Lister,  while  still  a  medical  student  at 
University  College,  London,  served  in  the  British  Red 
Cross  detachment  with  the  Greek  army  during  the  Balkan 
war  (1912);  took  the  diplomas  of  the  Conjoint  Board  in 
England  iu  1913;  went  a  voyage  aud  was  wrecked  early 
iu  1914  ;  was  among  the  first  twelve  to  receive  a  temporary 
commission  R.A.M.C.  in  the  first  days  of  August,  1914 i 
was  at  the  Marue  and  the  Aisne;  was  badly  wounded  in 
attempting  to  rescue  a  wounded  officer  ou  October  23rd, 
1914;  was  in  the  first  list  of  awards  of  the  M.C.  (June 
23rd,  1915) ;  won  a  bar  to  the  Cross  during  the  Somma 
fighting  (1916),  a  second  bar  (awarded  on  the  field)  in  the 
same  year,  aud  the  D.S.O.  a  year  later.  He  was  killed 
on  August  9th,  1918,  near  Asiago.  He  was  not  only  a 
gallant  officer,  but  a  good  organizer,  and  Mr.  Waltbb 
Skton  has  done  well  to  print  a  biography  of  a  man  who 
crowded  into  his  thirty-one  years  of  life  effort  and  expe- 
rience that  might  h.ive  well  filled  the  full  span.  Lieut.- 
General  Sir  Ivor  Max8e,who  commanded  the  18th  Divi- 
sion, with  which  Lister  saw  much  of  his  .service  in  1*' ranee, 
in  a  foreword  to  Mr.  Seton's  book,  says  of  him  that  "  his 
eager  temperament  and  immovable  standard  of  duty  made 
him  indispensable  to  the  troops  whenever  fighting  was 
ou  .  .  ■   his  power  of  organizing   his   own   command   in 
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battle,  his  courage  and  tenacity  o£  purpose  dming  an 
action,  liis  example  and  iuMuouce  with  bis  subordinates 
are  obvious  .  ..  but  the  tale  of  bis  military  acbievements 
Berves  especially  to  illustrate  tbe  exacting  duties  and 
heroic  courage  required  of  medical  officers  on  tbe  modern 
battlefield." 

Lister  had  shown  qualities  of  leadership  and  of 
devotion  to  an  ideal  wliile  still  a  student  before  the  war. 
He  was  a  loyal  son  of  his  college,  was  the  leader  of  the 
protest  against  the  perpetuation  of  a  slander  by  the  statue 
of  the  brown  dog  at  Battersea,  was  one  of  the  founders  of 
UuivoiKity  College  Hall,  at  Ealing,  and  was  keen  to  pro- 
mote the  corporate  life  of  the  college;  but  ho  also  looljed 
beyond  the  college  to  the  university,  was  eager  to  make 
Londoners  take  a  pride  in  the  university,  and  was  one  of 
two  witnesses  for  the  Students'  Keprcsentative  Council 
before  the  Royal  Commission  on  University  Education  in 
London.  Like  others  who  dreamed  the  same  dream  before 
him,  bis  efforts  did  not  meet  with  any  obvious  success, 
but  if  we  cau  now  see  some  movement  in  the  desired 
direction  it  may  justly  be  claimed  that  he  did  his  part  in 
helping  it. 

The  book  ought  to  be  in  the  library  of  every  students' 
nuiou  and  medical  school.  It  has  been  privately  printed 
by  the  Metlici  Sociey,  but  copies  (price  10b.  6d.)  can, 
we  are  informed,  be  obtained  from  the  Senior  Clerk, 
University  College,  Gower  Street,  W.C. 


NOTES    ON    BOOKS. 

Bomb  little  ■while  ago  we  announced  the  forthcoming 
publication  of  Tubenle,'  a  monthly  journal  devoted  to 
all  aspects  of  tuberculosis.  'Iho  lirst.  number,  dated 
Oclober,  19ly,  lias  now  appeared,  and  will,  uo  doubt,  be 
welcomed  by  many  workers  iu  this  impoitaut  Held  of 
medicine.  The  opening  article  is  contributed  by  Dr. 
VV.  Holiiiboe,  Medical  8uperintenilenc  of  the  Mesiialieu 
Banatoiium,  Norway,  who  deals  with  Jacobaeus's  method 
of  eudopleural  oiieraiions.  JJr.  John  Guy  of  KdiubuigU 
writes  ou  the  necessity  for  a  uniform  standaidof  classill^a- 
tion  in  pulmonary  tuberculosis,  and  sir  titClair  thoiusou 
describes  a  case  of  "  innocent "  luljerculosis.  In  addition 
to  abstracts  and  notices  of  books,  the  new  journal  aims  at 
giving  a  critical  survey  of  the  literature  of  tuberculosis 
anil  of  progress  in  administrative  measures;  thus  the 
first  uuiiiber  presents  a  suaiiiiary  of  the  chief  changes 
which  have  atfecled  tuboiciilo.^is  in  its  public  health 
aspects  during  ilio  war.  The  editors  may  be  congratulated 
on  tho  workmauUke  appearance  of  the  new  magazine. 

The  book  ou  Geriatrics*  by  Dr.  Thewlis  Is  a  short 
treaiiso  ou  senile  conditions,  the  diseases  of  advanced  life, 
and  the  general  care  of  the  aged.  It  begins  with  a  preface, 
BiHl  two  introduciions  by  authorities  on  tbe  subject.  The 
text  la  divideil  iuto  thirty-one  chapters,  each  dealing  with 
Bomo  disorder  or  aspect  of  senility,  and  containing  many 
serviceable  hints  lor  the  practitioner  of  medicine.  There 
Ls  nothing  exiuiuslive  about  the  author's  treatment  of  tho 
topics  under  discussion,  but  many  illustrativo  caseF  are 
quoted,  and  tho  book  abounds  in  practical  suggestions  for 
alleviating  tho  discomforts  and  disabilities  to  which  old 
age  is  liable.  Dr.  Thewlis  wriits  uiih  syuipaihy,  aud 
his  book  may  bo  commeudod  to  the  attontiou  of  general 
prautitiouers  ol  medicine. 

The  thirty-fifth  edition  of  Sell's  World's  Prtse''  contains  a 
vast  amount  of  information,  u|i  to  date  aud  classitieil,  that 
(jhoufd  be  of  service  to  journalists,  advorlisers,  and  hosts 
of  other  people  who  are  fnteresteil  iu  the  activities  of  tho 
fourth  estate.  Uore  are  Co  bo  found  details  about  all  tho 
))frioilical  literature  of  tho  world,  press  photographers, 
and  agents,  pajiers  such  as  "  liaooniaiia,"  "  Tlio  Topaz  of 
Etliioi>ia,"  '■  Ited  Tape,"  "B.M.G.,"  aud  scores  of  others 
with  intriguing  titles.  One  feels  that  tho  reader  who  is  not 
catered  for  by  one  or  other  of  the  two  thousand  odd  Hrltish 
papers  and  iieriodicals  listed  iu  oue  section  of  tho  book 
must  be  lianl  to  piea.se. 

•  Tubcrr/tf,  No.  1.  October,  1919.  Subscriptions  (2'>s,  ikm- tinniiuilniay 
be  8PIU  to  till-  I'liblinluii-H.  0!tu>i'<l  Houho,  (Ircit  'lilclifluul  street.  W.  1. 

*  Of^ititrtcn.  by  Malfni-U  \V.  ThowliH.  .M.U,  AsHOulato  E  llor, 
MtMliral  Ueviaw  of  ttovlewi^.  New  York  cily.  Londou:  Uttury 
Kluiviou.     1919.    (.Mod   8vo.  PI).  250:  Ba^urva.    15«.  uol.) 

'  ></(.<  WorliVs  I'refs.  Tlio  IliinJIinok  of  tlio  Foutlll  R,<lato. 
Fouiiilid  by  lloiiiy  Soil.  Thiity-IlfHi  edition,  crtlioil  by  K.  T.  llroirn. 
Loudoa:  bulla,  Ltd.    1919.    (Uoy.  8vu,  vp.  660.    IDs.  &L  net) 


MEDICAL    SEKVICES    IN   INDIA. 

Pkopos.^ls  fob  "  Transfbr." 
LiEur.-CoLONJii,  K.  H.  Elliot,  I.M.S.  (ret.),  gave  evidence 
before  tlie  .loint  Select  Committee  on  tbe  Government  of 
India  Bill  ou  October  Uth. 

At  the  opening  of  his  evidence  and  during  its  course 
he  made  it  plain  that  he  was  expressing  his  own  view, 
speaking  as  a  retired  officer,  and  not  as  a  representative  of 
tbe  British  Medical  Association.  He  had  had  no  oppor- 
tunity, he  said,  of  consalting  the  Association,  and  could 
merely  express  his  own  views,  which  were  founded  on  a 
very  large  number  of  letters  wri  teu  to  him  by  officers  in 
India,  both  in  the  Medical  Service  and  out  of  it. 

The  Chairman  asked  the  witness  whether  he  had  given 
attention  to  tho  recoiiiinendations  of  the  iloutaguCbelius- 
ford  report  of  the  bill,  and  of  the  Functions  Committee, 
with  regard  to  "transferred  subjects" — namely,  that 
certain  departments  of  work  should  be  transferred  from 
the  control  of  British  ministers,  unuer  whom  they  were  at 
present,  to  Indian  ministers,  and  whether  he  was  aware 
that  it  was  proposed  that  some  of  tho  medical  services  in 
India  should  be  so  transferred. — The  witness  replied  that 
he  had  given  general  attention  to  the  matter. 

The  CHAIR.MAN  then  said  that  the  C^onimittne  would  be 
glad  if,  speaking  on  behalf  of  the  Indian  Medical  Service 
and  knowing  their  views,  the  witness  would  state  the 
effect  ou  the  work  of  that  department  and  on  its  recruit- 
ment which  the  proposal,  if  carried  out,  would  bo  likely 
to  have.— Colonel  Elliot  said  that  he  beUeved  that  th« 
step  would  be  extremely  unpopular,  would  lead  to  a  largs 
number  of  retirements  among  senior  ofticers,  aud  would 
certainly  make  recruiting  of  European  officers  in  this 
country  increasingly  difficult.  After  four  years  of  uphill 
work  a  settlement,  thanks  to  tbe  continued  efforts  and 
kindness  of  the  Secretary  of  State,  had  almost  been 
reached,  and  it  would  be  extremely  unfortunate  if  a  change 
which  would  certainly  be  unpopular  should  be  made  ad 
this  time. 

In  roi>ly  to  further  questions,  he  said  that  Europeans 
did  not  like  serving  under  Indians,  for  they  did  not  feel 
confident  that  they  would  receive  the  same  support  and 
that  the  same  progress  would  be  made  under  an  Indian  as 
under  a  British  minister.  Ail  civil  medical  ollicers  w  ould 
bo  affected  by  it. 

In  reply  to  further  questions  by  members  of  the  Com 
inittee,  the  witness  said  that  a  large  number  of  Indians 
were  in  the  Indian  Medical  Service  now.  There  was  pro- 
gress in  the  capacity,  both  adiuiuistrative  and  scientitlo, 
of  Indians,  and  there  would  be  gicater  progress  if  time 
were  allowed,  but  he  did  not  think  tliat  their  services  at 
the  present  time  were  of  the  same  value  to  India  as  the 
services  ef  medical  otticers  from  Britain. 

The  task  of  the  Indian  Medical  Service  was  to  bring  out 
the  best  that  was  in  Indians,  aud  it  would  bo  able  to  do  so, 
but  the  country  was  not  rlpo  for  any  lai'ge  change.  In  hi.s 
opinion  the  effect  of  transfer  of  public  health  and  sanitation 
to  the  care  of  an  Indian  minister  would  not  be  tor  tlie  good 
of  India  at  the  present  time.  The  same  energy  for  sanita- 
tion and  sympathy  would  not  bo  obtained. 

In  i-eply  to  another  tjuesiion,  he  said  that  the  feeling  of 
dlssatlslaction  among  I.M.S.  otticers  wits  not  peculiar  to 
any  province  ;  it  was  the  same  throughout  India. 

Mr.  .\ci,AND — pointing  out  that  as  there  were  Indians  Iu 
the  service  at  present  w  ho  w  ould  no  doubt  receive  pro- 
motion in  the  coui-se  of  time  (probably  soon),  a  stage 
would  be  reached  when  Europeans  were  serving  imdor 
Indians— asked  whether  the  ohjection  was  to  servo  mider 
an  Indian  ininisteras  distinguished  from  an  Indian  superior 
offlcor. — Colonel  Elliot  said  Ibatthougb  KuropeanotUoers 
might  not  like  serving  under  Indian  ofticers,  what  they 
regaixled  as  a  serious  matter  was  that  tho  last  ap|ieal  in 
any  matter  should  bo  to  an  Indian  and  not  to  a  British 
minister. 

Iu  reply  to  Loi-d  Islington,  the  witness  said  that  there 
had  been  a  feeling  of  dissatisfacliou  as  regards  pay  for 
some  years,  but  that  it  had  inoreuse*!.  In  England  and 
elsewhere  tho  outlook  for  iuo<llcal  men  had  improve*!. 
Expenses  had  gone  up  iu  India  as  elsow  here  ;  oJHccrs  now 
often  found  it  lucreasiiigly  ilinieiilt  to  live  nn  their  |>ay, 
and  they  had  not  tho  sumo  opportunity  of  Inorea-sing  their 
resources  from  private  pmoticf.  During  tbe  war  many  oi 
them  had  been  on  inilliary  service. 

Tho  report  of  tho  Publlo  Sorvlees  rommission  in  1915 
was  disappointing,  but  since  then  tho  Secit^tani- of  State 
had  helped  very  materially,  aud  hi>  b..i«  ,|  ii,.  ,,  i,..,[i,u  .f 
pay  wonid  bo  met. 
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Lord  SiNHA  asked  the  witness  whether  the  objection  of 
European  officers  I. M.S.  to  work  under  the  control  of  an 
Indian  minister  was  purely  racial. — The  witness  asked  for 
a  definition  of  "  racial,"  and  added  that  he  did  not  think 
the  matter  was  a  question  of  race,  but  that  medical 
olficera  felt  that  if  they  served  under  au  Indian  minister 
they  would  not  receive  the  same  sympathy  and  support 
they  would  get  from  a  British  minister.  There  were  many 
Indiana  that  Europeans  would  be  glad  to  serve  under,  but 
he  was  afraid  that  many  would  be  unwilling  to  serve  under 
most  Indians. 

Lord  SiNHA  said  that  the  Committee  had  been  Informed 
by  other  witnesses  that  Indians  would  probably  be  too 
euthusiastlo  In  the  matter  of  sanitation,  and  would  bo 
carried  by  their  zeal  Into  initiating  measures  in  excess 
of  financial  resources. — Colonel  Elliot  replied  that  his 
experience  with  Indian  ministers  in  the  Government  did 
not  at  all  lead  him  to  take  that  view. 

In  reply  to  further  questions,  he  agreed  that  the  more 
Indians  In  the  Indian  Medical  Service,  the  less  popular 
would  It  become  for  purely  Europeau  officers.  He,  how- 
ever, declined  to  express  an  opinion  as  to  whether  the 
remedy  would  be  to  reserve  the  Indian  Medical  Service 
exclusively  for  Europeans.  The  matter  had,  he  under- 
stood, been  dealt  with  by  the  oommittee  which  sat  uuder 
Sir  Verney  Lovett,  and  he  would  not  presume  to  make 
recommendations  on  the  matter. 

Mr.  Montagu  said  that  at  present  sanitation  and  pnbllo 
health  in  India  were  In  the  portfolio  of  Education,  while 
the  Indian  Medical  Service  and  the  welfare  of  its  officers 
were  In  the  Home  department,  bo  that  if  the  Education 
member  and  the  Home  member  were  both  Indians,  the 
destiny  of  the  I. M.S.  mider  the  present  constitution 
would  be  In  the  hands  of  Indian  members.  That  being 
BO,  he  asked  whether  what  was  now  proposed  would  make 
much  difference. — Colonel  Elliot  replied  that  If  it  was 
found  that  all  the  work  of  the  I. M.S.  was  to  be  placed 
under  an  Indian  minister,  he  thought  It  would  greatly 
detract  from  the  popularity  of  the  service  and  make 
recruiting  extraordinarily  difficult. 

In  reply  to  further  questions,  he  said  that  the  mass  of 
Indian  people  took  no  interest  In  sanitation  or — an  instance 
put  to  him — in  the  prevention  of  malaria. 

Asked  whether  hospitals  in  India  and  Mesopotamia  had 
been  controlled  by  Indian  officers  I. M.S.  with  great 
success,  the  witness  said  that  he  Itnew  that  some  had  done 
splendidly. 

Asked  by  Lord  Midleton  whether  the  difficulties  of  the 
problem  wiih  regard  to  health  in  India  were  equivalent  or 
greater  than  in  this  country,  the  witness  said  that  he  did 
not  think  that  any  Government  in  India  had  begun  to 
wake  up  to  the  work  that  ought  to  be  done.  As  au  Illus- 
tration of  this  point,  he  stated  that  there  were  600,000 
totally  blind  In  the  villages  without  anybody  to  care  for 
them.  Many  of  them  might  have  been  rescued  If  travelling 
hospitals  had  been  sent  among  them.  The  amount  of 
blindness  that  might  have  been  prevented  or  cured  was 
enormous.  No  Indian  Government  liad  begun  to  realize 
its  medical  responsibilities.  Some  years  ago,  before  the  war. 
Professor  Krusius  of  Berlin,  after  visiting  his  hospital, 
asked  whether  he  would  receive  and  train  three  or  four 
young  Germans  at  a  time  if  sent  by  the  German  Govern- 
ment. At  that  very  time  he  was  asking  the  local  govern- 
ments, through  the  surgeon-general  and  with  his  support, 
to  send  their  own  medical  officers  from  their  own  districts 
to  be  trained  at  the  Madras  Hospital,  but  it  was  not 
done. 

Asked  whether  there  was  not  a  strong  case  for  making 
the  head  of  the  Indian  Medical  Service  a  member  of  the 
Governor-General's  Council,  he  replied  that  he  had  always 
held  that  opinion  which  was  shared  by  the  whole  service. 

He  added,  in  reply  to  another  question,  that  the  whole 
matter  of  medical  work  In  India  should  be  looked  at  in  a 
bigger,  broader  spirit  than  hitherto.  Much  more  ought 
to  be  done,  and  a  strong  Impetus  from  the  centre— the 
Government  of  India — was  needed. 

Sir  Hbney  Craik  inquired  whether,  from  his  experience 
In  India,  Colonel  Elliot  thought  that  the  substitution  of 
Indian  officers  to  a  very  large  extent  would  mean  the 
substitution  of  Inferior  scientific  medical  knowledge. — 
The  witness  said  that  at  the  present  time  the  substitution 
of  Indians  In  large  numbers  for  British  medical  officers 
would  set  back  the  clock  and  stop  progress.  Gradual 
substitution  was  quite  another  thiug.  But  to  withdraw  at 
the  present  time  the  enthusiasm,  the  research,  and  the 
initiative  of  the  British  medical  officers  in  medicine  and 
sanitation  would  be  against  the  Interests  of  India. 

In  reply  to  Sir  J.  D.  Bees,  he  said  that  it  was  quite  a 
mistake  to  suppose  that  the  Indian  Medical  Service  was 
not  popular  with  the  people  ot  India;  it  was,  on  the 
contrary,  very  popular. 


Sir  J.  D.  Kebs  :  You  said  the  British  Medical  Associa- 
tion would  not  recommend  officers  to  go  out  in  the  Publio 
Works  Department  ? — The  Witness  :  I  beg  your  pardon. 
I  would  like  to  say  once  again  that  I  cannot  speak  for  the 
British  Medical  Association.  I  have  no  brief  for  them.  I 
am  attending  Iiy  request,  simply  as  a  retired  officer,  to  give 
my  experience.  What  I  did  say  was  that  officers  In  the 
Civil  Service,  intheP.W.D.,  in  the  Police,  and  other  ser- 
vices, who  had  come  home,  had  called  upon  me  to  say  that 
if  Europeans  ceased  to  enter  the  service  they  would  not 
recommend  young  men  to  go  out  in  the  services  they  had 
themselves  served  In. 

Sir  J.  D.  Bees  said  that  the  witness  seemed  to  fear  lest 
the  appointment  of  an  Indian  minister  of  the  department 
would  impair  the  future  ot  sanitation  with  the  masses  o( 
India.  Had  the  witness  reflected  what  It  might  cost  to 
sanitate  scientifically  260  millions?  The  Minister  might 
be  wise  in  not  plunging  too  far. — The  witness  replied :  I 
am  tired  of  this  attitude  on  finance.  I  have  had  a  beggarly 
10,000  rupees  refused  mo  when  I  asked  for  it  to  make  a 
medical  school  efficient  for  training  Indians  to  minister  to 
the  needs  of  their  own  countrymen  at  the  time  when  the 
Government  which  refused  it,  on  the  ground  of  economy, 
were  handing  back  lakhs  of  unexpended  balance  to  the 
Government  of  India. 

In  reply  to  Mr.  Spoor,  he  said  that  while  he  thought  the 
Government  of  India  might  have  done  much  more,  he  was 
of  opinion  that  had  the  matter  been  In  the  hands  of  Indian 
Instead  of  British  ministers  not  one-hundredth  part  ol 
what  had  been  done  would  have  been  done  ;  a  great  deal 
had  been  done,  but  not  nearly  enough. 

Lord  Sydenham  asked  whether  it  was  not  the  case  that 
medical  research  had  been  entirely  Inspired  and  mostly 
directed  by  Europeau  officers. — The  witness  said  that  was 
the  case,  but  he  thought  that  the  time  was  coming  when 
Indians  would  take  an  increasing  part.  Hitherto  sanitary 
measures  had  depended  lor  their  execution  on  the  efforts 
of  the  Government,  and  these  efforts  bad  been  resisted  even 
by  riots. 

In  reply  to  further  questions,  the  witness  said  that 
■while  with  some  notable  exceptions  the  work  of  Indian 
medical  graduates  had  been  disappointing  on  the  whole, 
he  looked  forward  with  confidence  to  their  doing  very 
much  more  good  work  In  the  future.  As  a  matter  of  ex- 
perience, Indians  travelled  very  long  distances'  to  obtain 
treatment  by  European  doctors. 

Lord  Sydenham  inquired  whether  some  Indian  medical 
graduates  were  ready  to  practise  either  the  Western  or  the 
Ayurvedic  system. — The  witness  replied  that  some  were, 
but  that  he  hoped  their  number  was  small. 

The  witness  agreed  that  if  the  Indian  Medical  Service 
broke  down  and  medical  services  and  sanitation  were 
transferred  under  the  diarchical  system  there  would  be  a 
danger  of  serious  collapse  in  all  health  questions. 

There  were  many  elements  in  the  disinclination  of 
British  officers  to  serve  under  Indians,  but  one  of  tha 
strongest  was  the  reluctance  of  scientific  men  to  serve 
under  Indians  who  knew  nothing  of  science  and  might  be 
opposed  to  Western  medical  methods. 

If  Indians  were  to  be  sufficiently  trained  to  administer 
the  medical  services,  and  if  questions  of  medical  relief  in 
India  were  to  be  properly  dealt  with,  substitution  should 
be  extremely  gradual,  and  he  considered  that  a  leaveuing 
of  Europeans  would  always  be  desirable. 
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At  the  last  meeting  of  the  Committee,  held  on  October 
14th,  £313  2s.  was  voted  to  twenty- three  applicants.  Tha 
following  is  a  summary  of  some  of  the  cases  relieved: 

Daughter,  aged  62,  of  M.E.C.S.Eng.  who  died  in  1887.  Appli- 
cant earus  £1  a  week  b)'  working  on  the  land,  and  a  little  extra 
by  needlework.  Keceives  £20  at  Christmas.  Pays  6s.  a  week 
rent.  Her  property  has  been  sold  to  pay  debts.  Voted  £18  in 
twelve  instalments. 

Widow,  aged  75,  of  M.E.C.S.Eng.  who  died  In  1882.  Only 
income  £30  pension  from  another  charity.  Has  four  childreu, 
and  they  pay  tbe  rent,  93.  a  week.  Applicant  is  too  old  to  work, 
and  suffers  from  ill  health.  Cannot  manage  owing  to  high  cost 
of  living.    Voted  £18  in  twelve  instalments. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  wlio  died  in  1880.  Has 
no  income,  and  applies  for  help  owing  to  the  death  of  her 
brother-in-law,  to  whom  she  acted  as  housekeeper.  Now  living 
with  her  niece.    Voted  £18  in  twelve  instalments. 

Daughter,  aged  83,  of  M.R.C.S.Eng.  who  died  in  1855. 
Applicant  cannot  make  ends  meet  owing  to  the  high  coat  of 
living  and  through  the  death  ol  her  brothers,  who  used  to  help 
her.  Slie  pays  £104  tor  board  and  lodging.  Voted  £20  in  twelve 
instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  11,  Chandos  Street,  London,  W.l, 
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THE  MEDICAL  STUDENTS'  REGISTER, 

The  new  Mfdical  and  Dental  Students'  Brrjhtcr,^  issued 
by  tbo  General  Medical  Council,  ftives  lists  oi'  tlio  students 
registered  during  the  year  1918,  together  with  statistical 
tables.  The  fluctuations  in  the  size  and  distribution  of  the 
medical  student  body  during  the  past  fifty-four  yeai-s  arfl 
Bhown  in  an  analytical  table,  which  gives  a  suiumary  of 
the  medical  students  registered  during  each  year  in  each 
of  the  three  divisions  of  the  United  Kingdom  from  the 
commencement 

of   students'  Numhcrs  of  Medical  Stiidenh 

registration  in 
1865  to  the  end 
of  1918. 

If  these  tables 
are  shown  in 
graphic  form 
themostcurious 
ups  and  downs 
may  be  ob- 
served. Thus 
the  gross  total 
for  the  United 
Kingdom  was 
582  in  1865;  it 
leapt  up  to  948 
the  next  year, 
and  remained 
at  about  that 
level  until  1869, 
■when  it  rose  to 
1,164.  Between 
1871  and  1875 
it  stayed  some- 
where between 
1,200  and  1,300. 
From  1877  to 
1881  it  rose 
steadily  to  2,171, 
During  the  next 
nine  years  it 
varied  between 
1,783  and  2,027. 
In  1891  it  shot 
np  from  1,846  to 
2,405,  only  to 
fall  next  year  to 
1,671,  around 
which  figure  it 

hovered  for  the  next  eight  years.  The  record  entry  In 
1891  is  generally  ascribed  to  the  announcement  of  the 
forthcoming  compulsory  five  years'  curriculum,  whereupon 
there  was  a  rush  of  young  men  anxious  to  register  as 
students  under  the  old  regulations.  From  1901  to  1910  the 
total  kept  very  steadily  around  1,400.  In  1911  it  fell  to 
1,232 — the  smallest  since  1873,  From  this  low  ebb  it 
moved  steadily  up  to  1,600  in  1914.  In  the  two  following 
years  it  kept  about  1,900,  rising  to  2,150  in  1917  and  to 

^  Constable  aud  Co,,  Ltd.,  Loudou, 


2,253  in  1918,  tho  latter  being  the  largest  since  the  high- 
water  mark  was  reached  in  1891.  But  whereas  in  1891 
out  of  the  total  of  2  405  students  1,308  were  registered  in 
Jingland,  729  in  Scotland,  and  368  in  Ireland,  analysis  of 
la«t  year's  total  shows  that  Scotland  had  942,  England 
but  840,  and  Ireland  471.  Tlie  Scottish  registrations  last 
year  exceeded  by  far  'all  previous  records.  In  the 
first  year  of  students'  registration  only  61  registered 
in  Scotland,  but  there  were  321  tho  next  year,  and  there- 
after   the     Scottish    figures    varied     less     from    year  to 


Registered  in  Each  Year. 
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'  Scotland.     D  =  Ireland. 


year  and  from 
decade  to  de- 
cade than  thosa 
for  England  or 
Ireland;  indeed 
t-lie  steadiness 
of  the  Scottish 
curve  is  re- 
markable. Dur- 
ing the  last  four 
years  the  figures 
for  Ireland  have 
surpassed  even 
those  of  the 
palmy  dayi 
of  the  early 
eighties. 

in  all  during 
the  fifty-four 
years  of  stu- 
dents' registra- 
tion rather  more 
than  86,000 
medical  stu- 
dents were 
registered  in  the 
United  King- 
dom, the  per- 
c  e  n  t  a  g  e  for 
England  and 
Wales  being 
47.81,  for  Scot- 
land 32,59,  aud 
for  Ireland  19.6. 
During  tho  last 
quarter  of  the 
nineteenth  cen- 
tury the  gross 
yearly  number 
of  new  regis- 
did  not  again 
when  it  has 
position  of 
then   they 


the 
had 


trations  never  fell  below  1,500,  but  it 
reach  that  figure  until  1914,  since 
mounted  steadily.  The  predominant 
English  medical  schools,  which  up  till 
held,  was  lost  at  tho  opening  of  the  present 
tury.  Notwithstanding  the  growth  of  English  pro- 
vincial universities  Scotland  has  pressed  harder  and 
harder  on  the  heels  of  Englaml,  and  twice  in  the  last 
three  years  her  total  has  been  a  hundred  greater  than  thai 
of  England. 


TYPHUS   IN   POLAND. 

Rkpokt  of  thh  Intbr-Allikd  Commission. 
Wk  have  several  times  lately  referred  to  the  Inter-.\llied 
Medical  Oommissiou  appointed  by  tho  League  of  Ued  Cross 
Societies  to  make  a  survey  of  tho  prevalence  of  typhus  and 
other  epidomio  diseases  in  Poland,  aud  of  tho  general 
sanitary  condition  of  that  country.  The  fourth  nninbor  of 
the  BiUlclin  of  tho  League  gives  tho  full  text  of  the  report 
drawn  up  by  tho  Oomniission.  It  is  prefaced  with  a  note 
by  Sir  David  Ihuidorson,  Director-ticneral  of  the  League, 
iu  which  the  motives  for  dispatching  a  medical  commission 
to  Poland  aro  briefly  stated.  Poland  was  soloctod  for 
special  examination  because  typhus  had  already  swept 
that  country,  was  still  prevalent  there,  and  likely  to  recur 
owing  to  frosh  infection  from  tho  East.  Save  for  the 
typhus  epidemic,  tho  distress  and  disoaso  iu  neighbouring 
countrios  are,  however,  almost  as  severe  as  in  Poland. 
Study  of  tho  Commission's  report  has  cuuviucod  the 
authorities  of  the  League  that  iu  order  to  cope  adequately 
with  tho  situ.atiou  therein  revealed  luore  is  needed  than 
the  combined,  co-ordinated  efforts  of  tho  voluntary  societies 
composing  the  League. 


Tho  Polish  Government  is  doing  what  It  can  to  stem  the 
western  advance  of  typhus,  but  at  the  same  time  it  is 
engaged  in  war  along  nearly  tho  whole  of  it*  eastern 
frontier.  While  tho  Polish  anuj'  is  acting  as  the  first 
barrier  against  the  further  invasion  of  the  country  by 
epidemic  disease  "  it  can  hardly  be  just  that  the  whole 
cost  of  protection  should  fall  on  the  guardians  »nd  that 
tho  guarded  should  go  free.  Tho  case  seems  to  be  one 
which  calls  for  active  assistance  from  governments  as  well 
as  from  voluntary  organizations.  ...  It  should  bo  frankly 
stated  and  giuerally  understood  that  tho  resources  of  the 
Ued  Cross  alone  are  insufficient  to  provide  all  the  assist- 
ance required  by  eastern  Europe  in  this  great  emer- 
gency, even  if  it  were  desirable  for  voluntary  organiza- 
tions to  usurp  duties  which  are  more  properly  tboee  cf 
governments." 

I)ive»li(}at!ona  by  IJie  Cominiasion. 

The  report  consists  of    three   parts:    tho  first  give*  a 

gouoral  account  of  tho  Commissioners'  visit  and  inqolrfes ; 

the  second  is  a  copy  of  the  interim  report  telegraphed  to  the 

(  head  quarters  of  the  League,  at  Geneva,  on  September  9\h  \ 
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and  the  tbii-d  gives  the  ehiot  fludings  of  the  Comuiia- 
sioneia  upon  the  mattoca  referred  to  them.  Tlie  pre- 
BideQt  of  the  Comiuissiou  was  Dr.  Hugh  S.  Cuinming, 
assistant  suigcou  geuoial  U.S.  Pubho  llealth  .Service. 
The  other  inombers  were  Dr.  G.  S.  Buchanan,  seuior 
medical  officer  British  Ministry  of  Health;  Professor  A. 
Castellani,  M.D.,  MJt.O.P.,  Italian  Medical  Service,  and 
Dr.  F.  Visbecq,  M6docin  Principal  do  Ire  Classo,  Frenoli 
Army,  Service  de  Sant6.  The  Commission  was  ap|)ointed 
on  August  6th  last,  and  reached  Warsaw  on  August  I7th, 
wliere  work  began  at  once.  Courteous  aid  was  yivon  by 
all  officials  of  the  Polish  (lovernment,  and  by  non  official 
organizations  and  individuals  everywhere.  The  first  week 
was  spent  in  visiting  the  municipal  hospitals  of  Warsaw 
and  a  large  refugee  camp,  and  in  studying  the  measures 
taken  by  the  city  authoriiies  during  the  past  two  years  to 
improve  their  motliods  of  dealing  with  epidemic  disease. 
The  course  pursued  during  the  tour  of  investigation  was 
as  follows:  The  military  and  civil  authorities  of  each 
district  were  notified  beforehand  of  the  time  of  arrival. 
After  calling  on  the  local  authorities,  an  inspection  was 
made  of  the  hospitals,  refugee  camps,  prisoners'  camps,  and 
of  the  housing  conditions  of  the  poor;  and  -the  prices  and 
quantities  of  food  available  in  the  public  markets  were 
inquired  into.  A  conference  was  held  with  the  sanitary 
authorities,  at  which  questions  were  asked  according  to 
a  schedule.  From  time  to  time  the  Commission  vis'ited 
villages  without  previous  notii«.  Warsaw  was  reached 
again  on  September  7tli,  after  which  some  members  of  the 
Commission  toured  the  region  eastward  as  far  as  Breat- 
Litovsk. 

The  interim  report  stated  that  the  typhus  epidemic  of 
this  year  had  been  very  widespread  and  the  number  of 
cases  and  deaths  enormous.  Notwithstanding  summer 
conditions  the  epidemic  still  continued,  and  was  constantly 
being  introduced  from  the  east  by  refugees,  prisouei-s  of 
war,  and  the  repatriated.  This  process  would  continue 
during  the  coming  winter.  Considering  these  facts,  the 
military  movemouts,  and  the  general  situation,  the  Cora- 
mission  anticipated  very  severe  epidemics  this  winter 
unless  the  most  energetic  measures  were  taken.  The 
active  steps  already  undertaken  by  the  Polish  Govern- 
ment would  not  alone  suffice..  Invaluable  service  could, 
in  the  Commission's  opinion,  be  rendered  by  the  League 
of  Red  Cross  Societies  in  various  indicated  directions. 

Extent  and  Features  of  the  Pandemic. 
The  main  report  opens  with  an  account  of  the  prevalence 
of  typhus  in  Poland  in  recent  years,  and  especially  in 
191&-I9.  The  medical  statistics,  crude  and  imperfect  as 
they  were,  gave  indications  of  distinct  value.  Typhus,  as 
ia  well  known,  is  endemic  in  Poland,  but  before  the  war 
it  manifested  itself  in  general  only  by  scattered  cases. 
When,  however,  the  invasion,  destitution,  and  attendant 
causes  brought  serious  social  disturbances  in  1914,  typhus 
found  in  that  country  the  most  favourable  conditions  for 
its  spread.  In  the  past  two  years  the  scourge  reached 
pandemio  proportions.  Almost  the  entire  country  was, 
and  is,  infected — the  east,  and  especially  the  south,  suffer- 
ing most.  From  the  beginning  of  this  year  to  July  27th, 
the  number  of  cases  declared  in  "  Congress  Poland  "  was 
124,620,  with  9.657  deaths  (7  per  cent,  case  mortality). 
The  official  statistics  for  Galicia  during  the  same  period 
showed  21,208  cases,  with  2,812  deaths  (13.26  per  cent.). 
In  Galicia  there  has  been  a  longer  and  better  organization 
of  public  health  services,  and  the  statistical  information 
is  correspondingly  more  trustworthy.  Among  the  military 
population  during  the  same  period  there  were  between 
eleven  and  twelve  thousand  cases,  divided  about  equally 
between  troops  at  the  base  and  troops  at  the  dittereut 
fronts. 

War  conditions  are  the  evident  causes  of  the  trans- 
mission from  local  endemic  prevalence  to  a  state  of 
pandemicity.  "  Once  again  typhus  is  revealed  as  the 
disease  of  physiological  poverty.  These  causes  have  been 
snfficieub  to  arouse  latent  foci.  Moreover,  it  must  be 
remembered  that  if  typhus  is  a  disease  of  poverty,  it  is 
also  one  which  accompanies  great  migrations  of  peoples." 
Hidden  in  the  rags  of  refugees  from  Russia  the  virus  found 
Poland  ripe  for  conquest.  The  most  serious  factor  in  the 
situation  was  that,  notwithstanding  the  time  of  year, 
typhus  continued,  and  even  here  and  there  increased,  in 
■   many  centres  all  over  the  country  and  among  the  troops 


also.  Hence  the  fear  of  recurrence  of  a  largo  cpideraio 
this  winter  in  consequence  of  tiie  bad  conditions  of  living 
and  increased  opportunities  of  infection  to  be  expected 
in  the  cold  season. 

The  characteristics  of  the  present  epidemic  in  Poland 
are  briefly  set  out.  Most  ca.S08  showed  the  typical  features 
described  in  all  textbooks,  and  seen  by  the  Commissioners 
in  previous  epidemics.  Complications  were  rare  in  Poland, 
in  contrast  to  the  Serbian  epidouiic  of  1914-15.  The 
diagnosis  ia  generally  made  on  clinical  grounds,  but  in 
pl.ices  with  bacteriological  laboratories  the  Felix- Weil 
reaction  is  much  used  tor  confirming  the  clinical  diagnosis. 
The  prognosis  in  the  present  Polish  epidemic  seems  more 
favourable  than  in  epidemics  observed  elsewhere.  The 
treatment  is  symptomatic  as  far  as  this  can  be  carried  out 
with  a  lack  of  nurses,  and  a  great  scarcity  of  the  simplest 
drugs,  food,  and  medical  comforts.  During  their  tour  the 
Commissioners  observed  a  very  large  number  of  cases  ol 
relapsing  fever.  This  coexistence  of  epidemics  of  the  two 
diseases  has  been  noticed  for  many  years.  Both  infectious 
are  carrii^d  by  the  same  insect,  the  louse,  and  all  the 
measures  taken  to  stamp  out  typhus  should  be  successful 
in  combating  relapsing  fever. 

The  conditions  favouring  the  spread  of  typhus  are 
enumerated  as  follows:  (1)  Gross  overcrowding  of  persons 
in  houses;  (2)  malnutrition  and  general  poverty;  (3)  pre- 
valence of  body  lice  and  head  lice ;  (4)  opportunities  of 
infection  ;  (5)  fresh  intrcxluction  of  iiifectiou  by  refugees, 
etc.  All  these  conditions  have  been  greally  intensified  or 
created  by  the  many  flLictuations  of  the  tide  of  war 
throughout  Poland.  Lousiness,  for  instance,  now  seems 
to  be  practically  universal,  and  personal  cleanliness  is  at 
its  lowest  ebb. 

Preventive  Measures. 

A  large  section  of  the  report  deals  with  the  impor- 
tance of  checking  typhus  in  Poland  for  the  protection  of 
Western  Europe,  and  considers  the  question  of  a  "  sanitary 
cordon "  along  the  easttrn  frontier  of  Poland.  Apart 
from  the  humanitarian  desire  to  aid  the  Polish  people — 
weighed  down  with  famine,  overcrowding,  and  epidemio 
disease,  yet  still  repelling  the  enemy  at  their  gates — ■ 
motives  of  self-protection  require  assistance  to  be  given  to 
Poland.  The  circumstances  in  p:irt8  of  Western  Europe 
are  such  that  great  loss  of  life  and  interference  with  the 
return  to  normal  conditions  might  easily  result  if  there 
were  superadded  a  widespread  epidemic  of  typhus  fever. 
"  It  is  a  matter  of  international  moment,  therefore, 
that  proper  measures  be  instituted  to  prevent  a  flood  ol 
infection  from  Russia  from  continuing  to  overrun  the 
country,  and  at  the  same  time  to  free  Poland  itself  from 
typhus  infection  as  well  as  from  those  conditions  which 
are  conducive  to  the  spread  of  other  preventable  diseases." 
With  regard  to  the  proposed  "  sanitary  cordon,"  the  Com- 
missioners think  it  neither  wise  nor  desirable  to  advocate 
this  at  the  present  time,  if  the  term  is  used  to  signify  an 
attempt,  by  strict  military  and  police  methods,  to  maintain 
a  comprehensive  medical  control  over  the  entry  of  every 
person  through  the  frontier ;  but  they  strongly  advocate 
the  establishment  of  suitable  stations  on  the  main  routes 
from  the  East  where  refugees  could  be  individually 
examined,  disinfected,  and  (where  necessary)  sent  to  hos- 
pital or  kept  under  observation  as  contacts,  meanwhile 
being  well  fed  and  cared  for.  A  further  useful  check 
might  be  afforded  by  the  issue  of  "  sanitary  passports"  to 
refugees  who  have  passed  the  medical  tests  and  have  been 
cleansed  and  disinfected.  In  this  sense  a  limited  "  sanitary 
cordon"— regarded  rather  as  a  coarse  filter  than  as  a 
barrier — might  be  most  useful  not  only  as  regards  typhus 
but  also  other  epidemic  diseases. 

The  Commissioners  next  report  briefly  on  the  deplorable 
sanitary  state  of  Polish  towns  and  villages,  and  the  risk  of 
epidemic  diseases  especially  associated  with  such  condi- 
tions— for  example,  cholera,  typhoid,  dysentery.  Poland, 
they  say,  needs  many  years  of  sanitary  effort  and  good 
administration  before  real  and  permanent  progress  can  be 
secured.  Generally  speaking,  all  the  factors  exist  for  the 
propagation  of  epidemic  diseases  carried  by  contaminated 
water,  food,  or  flies.  There  is  a  possibility  that  small-pox 
also  may  become  seriously  epidemic  in  the  winter  and 
spring,  while  in  some  provinces  malaria  is  quite  common. 
Most  of  the  population  are  probably  immune  to  enterio 
group  infections  in  consequence  of  attacks  iu  childhood, 
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but  thoy  ^ould  liave  no  Biich  immnnity  tcrwards  cliolera  if 
this  were  introduced.  Apart  from  direct  sanitary  raeasiirea, 
tlie  extent  to  wliicli  Poland  is  likely  to  suffer  from  epidemic 
disease  must  largely  depend  on  the  aid  given  bj'  the  allied 
nations  to  the  Poliih  Government  in  supplementing  the 
food  supply  this  winter.  Again,  throughout  the  country 
there  is  a  serious  shortage  of  doctoi's;  for  some  twenty- 
eight  million  persons  there  are  only  about  3,800  doctors,  of 
whom  1,400  are  required  by  the  army.  There  is  also  groat 
need  of  trained  nurses. 

In  these  and  other  kindred  directions  the  League  of  Red 
OroBS  Societies  should  prove  invaluable.  The  principal 
and  most  immediate  needs  fall  under  four  main  heads — 
organization,  supply  of  material,  supply  of  doctors  and 
nurses,  and  development  of  the  Polish  Red  Cross  Society. 
The  Commissioners  consider  that  the  ac;tivities  of  the 
League  should  be  directed  by  a  raproseutative  on  the  spot 
in  close  commnnication  with  the  Government  departments 
and  voluntary  agencies  concerned.  They  suggest  that  the 
League  might  obtain  from  different  countries  the  services 
of  medical  otticers  recently  diuiiobilized  and  willing  to 
undertake  infections  disease  work  in  Poland ;  the  ex- 
perience needed  is  that  of  medical  treatment  and  organ- 
ization in  military  or  civil  hospitalx.  Special  Icuowledge 
of  infectious  diseases  wouhi  of  course  be  an  advantage,  as 
also  a  knowledge  of  colloqnial  French  or  German.  Other 
things  being  equ.1l,  prcf,T>'ueo  slioulil  bo  given  to  younger 
men  or  these  who  have  previously  had  typhus.  The 
medical  officers  employed  should  be  guaranteed  reason- 
ably good  conditions  of  living  and  opportunities  for  really 
effective  work. 


EFFECTS    OF  THE   WAK   ON    PROFESSIONAL 

UEMUNEKATIOX. 

The  transition  of  the  country  from  war  to  peace  is  proving 
to  involve  greater  difficulties  than  the  most  pessimistically- 
minded  observer  would  have  anticipated  twoor  three  years 
ago.  The  economic  situation  is  briefly  this :  The  fall  in 
the  purchasing  power  of  money  has  been  met,  and  some- 
times more  than  met,  in  certain  fairly  woll  defined  sections 
of  society  by  more  or  less  automatic  increases  in  iucomos 
measured  in  terms  of  money,  and  has  not  been  met,  or 
only  to  a  small  and  obviously  insufficient  extent,  in  others; 
the  former  are  striving  to  maintain  or  evon  to  increase 
their  higher  incomes,  while  the  latter  have  still  to  make 
good  tlieir  claims  in  spite  of  the  via  inertitie  and  the 
popular  demand  for  public  and  private  retrenchment  in 
uxponditure.  l'orha|)S  the  most  conspicuous  example  of 
the  latter  class  is  the  medical  proession. 

A  reference  to  what  has  occurred  in  other  fields  may  be 
nseful.  The  case  that  is  most  prouiiuently  referred  to  in 
the  public  press  is  that  of  the  wage  earner,  whoso  in- 
creased remuneration  expressed  in  terms  of  percentage  on 
money  income  is  most  striking,  but  it  has  to  be  remembered 
that  in  many  such  cases  an  altogether  abnormal  proportion 
of  income  is  absorbed  by  expenditure  on  the  necessities  of 
existence — for  example,  a  street  scavenger  whose  wages 
may  have  risen  Irom  25s.  per  week  Ui  55s.  per  week  has 
received  an  increase  in  money  of  120  per  cent.,  but  he  and 
his  family  may  still  be  on  the  margin  of  bare  subsistence. 
Where  tho  income  is  larger  a  smaller  proportion  is  e.K- 
pended  on  food,  clothing,  and  shelter,  and — seeing  that  the 
country  as  a  whole  cannot  be  as  afiSuent  after  tho  war 
expenditure  of  the  past  four  years^iu  such  cases  there 
is  a  margin  of  "real"  income  that  the  individual  can 
reasonably  be  expected  to  give  up,  unless  he  can  make 
it  good  by  increased  industry  or  skill.  It  is  presumably 
ou  some  such  principle  as  this  that  the  last  award  in 
tho  caso  of  civil  servants  was  grouuded ;  the  award 
in  question  may  bo  summari/.ed  as  providing  for  pay- 
ment of  an  annual  "war  bonus"  of  £60,  plus  20  per 
cent,  of  the  salaiy,  so  long  as  tho  total  bonus  does  not 
exceed  £300. 

In  tho  two  foregoing  cases  the  amount  of  the  bonus  was 
fixed  by  spocitio  uogotiatiou,  but  in  many  cases  the  amount 
is  more  or  luse  adveutitiooa.  In  the  familiar  case  of  the 
retail  trader  the  adjustmont  of  money  income  to  the  now 
conditions  has  in  fact  been  arrived  at  .somowhat  as  follows: 
Most  traders  have  a  certain  roiigh  idea  as  to  the  percentage 
of  gross  profits  necessary  to  show  a  reasonable  not  profit 
after  paying   expenses,  ami  increase   tho   (Prices   |<aid    by 


them  by  rather  more  than  that  percentage  and  endeavour 
to  increase  their  profits  by  increasing  their  turnover.  The 
rise  in  prices  has  brought  about  an  automatic  increase  iu 
turnover  lueasurcd  in  money  values  and  thereby  inureasel 
their  profits.  For  instance,  suppose  a  grocer  used  to  earn 
a  10  per  cent,  gross  profit  on  a  tarnover  of  £20.000.  and 
after  paying  £1,500  in  expenses  to  have  £500  left  as  net 
profit  in  prewar  days;  then  in  present  conditions  a 
sale  of  tho  same  volume  of  commodities  could  show 
a  tunmver  of,  say,  £40.000,  a  gross  profit  of  £4,000,  and 
a  net  profit  of  something  more  than  £1.000,  for  thongli 
some  expenses,  for  example,  wages,  may  have  doubled, 
others — for  example,  rent,  rates,  carriage — will  not,  and 
his  expenses  will  in  general  be  below  £3,000.  Some- 
what similar  considerations  apply  to  wholesale  traders 
and  manufacturers,  though  there  the  more  rapid  fluctfia- 
tions  in  price  have  generally  provided  greater  facilities 
for  making  enhanced  profits  at  the  expense  of  the  con- 
sumer. \  momeut's  thought  will  suffiere  to  show  that 
the  ujedical  practitioner  is  in  a  somewhat  difficult 
position:  as  in  the  case  of  the  wage-earner  and  tho 
civil  servant  the  problem  of  the  proi>er  amount  to  be 
demanded  has  to  be  faced  as  a  specific  problem,  bnt  like 
the  tradesman  whose  bonus  is  automatic  he  must  demand 
it  not  from  a  single  employer  with  whom  he  can  discuss 
the  matter  in  all  its  beariugs,  but  from  members  of  the 
public  with  whom  he  is  in  contact.  It  is  proposed  in  this 
article  to  make  some  attempt  to  examine  the  problem,  and 
to  suggest  some  solution. 

The  real  difficulty  lies  in  dealing  with  the  rise  in  the 
general  cost  of  living,  bnt  before  approaching  that  question 
one  point  must  first  be  settled,  and  that  is,  what  adjust- 
mtnt  in  the  pre-war  scale  of  charges  is  necessary  to  covet 
the  increased  cost  of  working  the  practice?  This  is  an 
essential  preliminary  to  the  main  inquiry,  because  it  is 
the  diminished  purchasing  power  of  the  tncoflic  that  is 
under  discussion,  and  because  an  increase  in  working  costs 
does  not  require  a  correspond ing  percentage  increase  in 
charges — for  instance,  if  costs  have  doubled,  it  does  not 
necessarily  follow  that  charges  should  be  doubled  also;  the 
effect  might  be  to  treble  the  profits. 

In  connexion  with  the  application  made  to  the  National 
Insurance  Joint  Committee  for  an  increased  payment  on 
account  of  increased  expenses,  a  limited  number  of  stat«- 
ments  of  income  and  classified  e.tponditure  were  supplied 
by  practitioners  in  various  parts  of  the  country,  which 
throw  some  light  on  this  question.  Unfortunately  only  a 
few  statements  were  forthcoming,  and  they  are  restricted 
to  rnral  and  urban-rural  practices,  it  being  fonnd  imprac- 
ticable to  obtain  such  statements  for  urban  practices. 
Apart  from  this,  there  is  no  reason  to  suppose  that  the 
cases  in  question  are  not  fair  examples  of  the  whole.  As 
regards  the  absence  of  urban  particulars  the  higher 
expenditure  on  travelling  in  rural  areas  may  perhaps  be 
fairly  set  off  against  the  higher  rents,  rates,  and  general 
costs  of  work  iu  urban  areas  where  a  higher  scale  01  social 
expenditure  is  demanded,  but  this  still  leaves  unaccounted 
for  the  expenditure  incurred  in  dispensing  in  rural  areas, 
and  renders  more  difficult  auy  attempt  to  estimate  nrbaa 
expenses  as  a  whole. 

The  particulars  given  in  these  statomints  have  beea 
tabulated  and  are  as  follows : 


Tei  •  1913 
or  J91«. 

Tear  191T. 

Exppnditnre  • 
1.  Drugs,    iiistriimonts,    profossIouAl   l>ook> 

and    ne\T!4pH|)ers   and    eenei&i  (-ur»;iry 

cxiiontsp^ 

a.  Trnvi'llinKPtponSOT        

i.  Oiiu  tlilnl  of  rent,  rates, liRlitiiiR.audDiiait 

4,  S»lary.otc.,  of  locum,  assistant  and  dls- 

uonscr 

5.  Tulopliono 

3.549 

4,S18 
M9 
178 

4.5S7 

».4!0 
LOW 
l.SJl 

in 

Total  i\pi'n?P3 

Oros9  receipt*     — 

10296 
41.7d4 

I6.1« 
47.138 

Not  carninfia 

31.4S8 

50,937 

A  tew  comments  on  the  above  figures  are  necessary. 

1.  InnsuHK'h  ns  di»j>onsing  practitioners  must  hold  st^rn* 
stocks  of  drugs,  tho  1917  oxpcnilituro  docs  net  fairly  repre- 
sent tho  full  rise  in  prii^,  becauso  drugs  siipplieil  in  that 
year  would  to  soiuo  oxtout  have  Ihh'U  paid  for  iu  the 
previous  year.     Tlus  may  bo  togardcd  us  suflicient  offset 
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for  the  prospect  of  sonio  fall  in  pj-ices,  and  tlio  proportional 
increase  shown  by  the  above  figures  may  tlierefore  be 
presumed  to  represent  a  fair  permanent  oi"  quasipermancnt 
rise  in  costs. 

2.  In  connexion  with  travelling  expenses  it  has  to  be 
borue  in  mind  that  tlie  exigencies  of  the  war  necessitated 
the  continued  uso  of  very  many  cars  which  in  normal 
times  would  have  been  replaced  by  new  ones.  If  car 
replacements  had  occurred  with  normal  fre<|ueuey,  the 
increase  shown  by  the  figures  would  undoubtedly  have 
been  greater. 

3.  These  figures  are  certainly  too  low  in  both  years. 
A  scrutinj'  of  the  individual  particulars  shows  that  where 
a  practitioner  owned  his  house  he  fi  equently  omitted  to 
enter  any  charge  for  i-ent  among  his  expenses,  or  for  any 
outlay,such  as  repairs,  which  his  ownership  of  the  premises 
entailed.  It  is  clear  that  from  the  professional  stau  ipoint 
such  a  charge  must  be  made — that  is,  the  individual  in 
effect  pays  qua  practitioner  a  rent  to  himself  giia  landlord. 
These  rent  charges,  of  course,  do  not  show  increases  aa 
between  the  two  years  in  question,  but  it  is  clear  that  the 
capital  value  of  such  properties  has  already  risen,  and  that 
rents  must  rise  before  long — or  such  houses  will  never  be 
built  again  — aud  sooner  or  later  the  practitioner  will  have 
to  incur  higher  expenses  under  that  head. 

An  examination  of  the  particulars  also  suggests  that 
insufficient  charges  were  made  for  the  wages  and  board 
of  domestic  servants  wholly  or  partly  employed  in  con- 
nexion with  the  practice.  In  connexion  with  the  increase 
in  gross  receipts,  it  must  be  pointed  out  that  the  increase 
is  apparently  fictitious  ;  it  was  obviously  impossible  to 
obtain  schedules  of  particulars  from  practitioners  on 
active  service,  and  there  is  good  reason,  therefore,  for 
assuming  that  the  increase  shown  is  to  a  large  extent 
merely  a  temporary  transference  of  gross  income  from 
the  practices  of  absentee  practitioners. 

These  comments  are  pertinent  and  should  not  be  over- 
looked, but  while  they  modify  they  do  not  destroy  the 
general  result  of  the  figures,  which  establishes  a  presump- 
tion that  in  a  rural  or  semirural  area  the  professional 
expenses  amounted  to  25  per  cent,  of  the  fees  in  the  pre- 
war years,  and  that  in  1917  the  expenses  had  increased  by 
674  P<5i'  cent,  of  the  former  amount,  and  represented  34  per 
cent,  of  the  year's  gross  income ;  aud,  further,  in  the  light 
of  the  above  comments  it  may  safely  be  assumed  that  in 
fact  the  general  average  for  such  practices  would  exceed 
these  figures.  The  absence  of  a  reliable  sample  of  urban 
cases  is  particularly  regrettable.  An  analysis  of  the 
increased  costs  of  rural  as  compared  with  urban-rural 
practices  shows  that  the  expense  of  travelling  has  risen 
more  sharply  in  the  latter,  which  may  be  due  to  the  higher 
cost  per  car  mile  of  short  distances  as  compared  with 
long  ones,  more  frequent  stoppages  leading  to  a  less 
economical  consumption  of  motor  spirit,  but  the  real 
difficulty  is  to  estimate  the  effect  of  the  absence  of 
dispensary  charges. 

In  connexion  with  the  conversion  of  the  Civil  Service 
scale  of  war  bonuses  on  net  incomes  into  the  equivalent 
bonus  on  the  insurance  payments,  the  Ministry  of  Health 
(deliberately  and  after  consideration  and  argument)  acted 
on  the  assumption  that  25  per  cent,  of  the  present  re- 
muneration went  in  expenses,  excluding  from  such  ex- 
penses the  cost  of  drugs  or  of  travelling  outside  a  radius  of 
two  miles.  On  the  basis  of  that  exclusion  there  can  be  no 
doubt  but  that  urban  practices  would  show  a  higher  ratio 
of  costs,  for  not  only  would  rents,  rates,  and  the  general 
practice  charges  be  higher,  but  the  social  exigencies  of 
urban  work  might  be  found  to  increase  the  motor  and 
establishment  costs.  Obviously,  therefore,  the  considera- 
tion of  the  question  on  the  basis  of  a  25  per  cent,  expendi- 
ture for  the  country  as  a  whole  is  fair  to  the  client  if  not 
to  the  practitioner. 

Before  suggesting  a  general  conclusion  on  this  matter  it 
must  be  noticed  that  the  expenses  taken  are  for  the  year 
1917,  and  assuming  that  they  were  spread  more  or  less 
equally  over  the  whole  year  that  implies  that  they  repre- 
sent average  payments  as  at  the  end  of  June  or  the 
beginning  of  Julj'.  At  that  time  the  rise  in  prices  had  not 
reached  its  maximum — for  instance,  the  percentage  in- 
crease in  the  "  working  class  budget "  as  given  in  the 
Labour  Gazelle,  was  77^  in  June,  1917,  as  compared  with 
115  in  August,  1919,  and  therefore  it  follows  that  the  57J 
increase  is  an  insufficient  index  to  the  rise  in  costs 
measured  up  to  the  present  time.     The  "  working  class 


budget  "  factors  are  not  strictly  germane,  but  may  usefully 
indicate  some  appropriate  modification,  aud  if  57^  per  cent, 
was  the  increase  in  expenses  at  June,  1917,  then  the 
present    increase    may    be    computed    at    approximately 


57i   X 


77i 


per  cent.— that  is,  85  per  cent. 


We  may  therefore  reach  this  conclusion :  that  of  IOO3. 
in  the  pre-war  days,  25s.  represented  expenses,  and  tliat 
the  corresponding  outlay  to-day  would  be  258.  +  85  per 
cent,  of  25s. — that  is,  25s.  +  21b.  3d.  =  46s.  3s. ;  in  other 
words,  to  put  the  practitioner  back  into  the  same  position 
as  regards  expenses,  he  should  charge  an  additional 
amount  equal  to  21:J  per  cent,  of  his  pre-war  fee. 

The  question  of  the  increase  to  be  made  to  cover  the 
increased  cost  of  living  is  a  matter  of  much  more  difficulty, 
for  not  only  is  tlie  collection  of  reliable  and  adequate  data 
almost  impossible,  but  assuming  its  possession,  there  still 
remains  the  fact  that  there  is  no  generally  accepted 
standard  by  which  the  appropriate  degree  of  compensation 
for  high  prices  can  be  measured.  The  country  to-day  is, 
as  a  whole,  greatly  impoverished  as  compared  with  its  pre- 
war financial  condition— -this  must  be  sufficiently  clear  to 
all  thinking  men,  in  spite  of  the  way  in  which  newly- 
acquired  wealth  is  flaunted  in  the  face  of  the  world — and 
no  adjustment  of  prices  can  enable  everybody  to  enjoy 
the  same  comforts  and  luxuries  as  formerly.  It  seems 
inevitable  that  some  classes  must  suffer  most  keenly— for 
example,  the  owners  of  property,  annuitants,  pensioners, 
and  others  having  more  or  less  fixed  incomes  ' — but  the 
total  burden  cannot  be  borne  by  them  alone,  and,  in 
general,  it  must,  we  suggest,  be  admitted  that  individuals 
will  have  to  realize  that  the  pre-war  standard  of  "  real " 
income  is  unattainable.  And  this  is  not  relieved  but 
rather  accentuated  by  the  recurrence  on  a  much  larger 
scale  of  a  phenomenon  observed  after  the  Napoleonic  wars, 
the  rise  to  prominence  of  a  new  section  of  the  wealthy 
classes,  a  war  plutocracy. 

Mention  has  already  been  made  of  the  fact  that  the 
Board  of  Trade  figures  for  the  percentage  rise  in  the 
price  of  articles  consume  1  by  the  working  classes  is  115. 
We  may  safely  assume  that  in  general  the  corresponding 
rise  for  the  professional  classes  would  be  100  or  more;  in 
other  words,  that  at  present — and  probably  in  the  more  or 
less  immediate  future — the  pre-war  piuchasing  power  of 
money  has  been  halved.  It  may  perhaps  be  objected  that 
as  many  of  the  working  classes,  and  some  sections  at  least 
of  the  traders  of  the  country,  have  succeeded  in  doubling 
their  money  incomes,  there  is  no  reason  why  the  profes- 
sional classes  should  not  do  so  too,  but  there  are  other 
factors  to  be  considered.  In  the  first  place,  the  doubling 
of  "  wages"  was  largely  essential  to  the  maintenance  of  a 
reasonable  standard  of  mere  subsistence ;  and  as  regards 
the  trade  side  of  the  question,  it  must  not  be  forgotten 
that  the  semi-automatio  nature  of  the  adjustment  in  that 
case  will  also  come  into  operation — though,  doubtless, 
with  much  less  celerity — when  prices  fall ;  and  some 
fall  is  to  be  anticipated  when  an  end  comes  to  the 
rush  of  orders  to  make  good  war  losses,  deprecia- 
tions, and  postponed  work.  In  other  words,  though  the 
trader  gains  more  during  a  period  of  prosperity,  ho 
loses, more  during  a  period  of  depression.  Nevertheless,  a 
competent  observer  cannot  fail  to  be  struck  with  the  dis- 
parity of  the  financial  rewards  for  training  and  ability  in 
professions  as  compai-ed  with  those  in  trades — a  disparity 
which  existed  before  the  war,  and  to  some  extent  may  ba 
inseparable  from  the  social  conditions  of  such  a  community 
as  ours,  but  which  has  certainly  been  unreasonably 
accentuated  by  recent  events. 

On  the  other  hand  we  cannot — with  all  deference  to  the 
authors  of  the  award — regai'd  the  Civil  Service  rate  of 
bonus  as  at  all  adequate.  In  order  to  test  its  adequacy, 
we  ma}'  take  the  case  of  a  man  with  an  income  of  £1,000 
a  year,  with  no  income  other  than  his  professional  earnings, 
and  with  a  wife  and  three  children  to  support,  two  of  the 
children  being  at  school.  In  this  fairly  typical  case  we  must 
discover  what}  is  the  actual  increase  of  income  which  the 
bonus  gives  him,  and  what  is  the  actual  necessary  additional 
expenditure  in  respect  of  which  the  bonus  is  given.  The 
bonus  received  under  the  award  is  £260,  but  from  this  has 
to  be  deducted  (a)  the  income  tax  on  this  bonus  at  the  rate 

•  Even  in  such  cases  the  rise  in  the  rate  of  Interest  obtainable  on 
new  savings  and  realizations  and  the  present  oppni  tunitles  for  Belling 
property  at  enXianced  prices  mitigate  considerplily  the  hardships  or 
"  fixed  "  rents  and  rates  of  mortgage  aud  debenture  Interests. 
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paid  before  tlie  bonus  was  granted ;  (h)  the  extra  9d.  in  the 
pound  on  £1,260  by  reason  of  tlie  total  income  having  been 
broiight  into  the  high  rated  category  ;  (c)  the  loss  of  the 
allowance  on  ouo  child  from  tlie  saino  cause.  These 
deductions  leave  the  increase  of  actual  iucoino  duo  to  the 
bonus  at  about  £168,  in  comparison  with  what  it  would 
have  been  if  the  bonus  had  not  been  given.  The  absolutely 
necessary  additional  expenditure  is  (a)  food,  fuel,  light, 
and  cleaning  materials,  at  15s.  a  head  per  woek,  £195; 
(b)  clothing  at,  say,  £20  a  head  for  self  and  wife  and  £10 
for  each  child,  £70;  total  £265.  So  that  the  not  additional 
income  produced  by  the  bonus  in  such  a  case  covers  barely 
t'nree-fifths  of  the  additional  expenditure  on  necessities  and 
allows  nothing  for  luxuries  or  even  comforts.  Further, 
IJiere  is  no  provision  for  the  education  of  children  to  an 
(sxtent  which  will  enable  them  to  earn  an  income  which 
■will  maintain  them  in  the  same  social  or  industrial  scale 
as  their  parents.  If  the  average  practitioner  is  to  be  forced 
to  economize  on  this  item,  not  only  will  injustice  be  done 
to  individuals,  but  in  the  long  run  the  highest  interests  of 
the  community  as  a  whole  must  .suffer. 

Assuming  that  a  national  system  rf  taxation  commands 
the  general  support  of  the  general  body  of  taxpayers  it 
may  be  true  in  the  main  that  no  section  is  justified 
ethically  in  passing  on  to  another  a  portion  of  the  burden 
■whijh  is  intended  for  its  own  shoulders,  but  like  most 
principles  of  general  application  it  is  not  free  from  im- 
portant exceptions.  Thus  while  the  medical  profession  is 
not  entitled  to  claim  that  medical  fees  should  be  raised  to 
an  extent  sufficient  to  counterbalance  the  heavy  taxation 
resulting  from  war  expenditure,  it  is  entitled  to  some  ad- 
justment if  that  taxation  reduces  the  surplus  income 
available  for  accumulation  to  suc^h  a  point  as  will  no 
longer  enable  the  average  practitioner  to  educate  his 
family  suitably  and  at  the  same  time  provide  adequately 
for  his  dependants  and  for  old  age.  An  interesting  side- 
light on  this  phase  of  the  question  is  afforded  by  the 
evidence  given  by  Mr.  R.  V.  N.  Hopkins  before  the 
Royal  Commission  on  Income  Tax  in  his  official  capacity 
as  Secretary  to  the  Board  of  Inland  Revenue.  Speaking 
of  the  "medium  incomes,"  that  is,  those  between  £500  and 
£2,000  a  year,  he  said,  "  the  complaint  which  most  fre- 
quently reaches  the  Board  of  Inland  Revenue — and  it  is 
difficult  to  feel  that  the  complaint  is  not  well  founded^s 
that  the  income  tax  at  present  rates  falls  with  great 
severity  on  professional  and  other  earned  incomes  within 
the  range  between  £500  and  (say)  £2,000  a  year. 
It  is  suggested  for  the  judgement  of  the  Royal  Com- 
mission tliat  should  it  be  found  that  some  small  part  of 
the  burden  upon  these  incomes  can  be  fairly  transferred 
to  a  higher  point  in  the  scale,  that  course  would  be  both  a 
reasonable  ouo  and  acceptable  to  public  sentiment."  What 
precisely  will  be  the  "judgement  of  the  Royal  Comrais- 
sion  "  will,  of  course,  remain  unknown  for  some  months, 
but  it  is  at  least  encouraging  to  learn  that  the  present 
financial  sufferings  of  the  professional  class — which  falls 
almost  entirely  within  the  specified  range — have  received 
official  recognition.  But  the  pressure  for  large  "  social" 
expenditure,  the  advisal)ility  of  which  we  do  not  wish  to 
discuss,  and  the  costly  winding  up  of  the  war,  may  very 
possibly  necessitate  a  higher  scale  of  taxation,  and  the 
average  medical  practitioner  will  probably  have  to  rest 
content  for  some  years  with  the  negative  blessing  of 
freedom  from  further  increase  in  his  income  ta.x  charge. 
Whether  that  is  an  optimistic  or  pessimistic  view  of  the 
probabilities  time  alone  can  show,  but  at  any  rate  it  is 
clear  that  a  professional  man  is  very  hard  hit  by  existing 
taxation,  and  that  it  has  been  borne  only  by  economies  so 
drastic  that  their  continuance  would  seriously  prejudice 
his  future  efficiency,  for  occasional  holidays  and  relaxa- 
tions cannot  he  indefinitely  sacrificed  without  physical 
btalouoss  and  loss  of  mental  vigour  and  elasticity. 

The  above  arguments  may  perhaps  bo  sufficiently  de- 
veloped for  the  purpose  of  showing  that  tho  principle  of 
the  Cioverument  scliemo  of  war  bonus  would  be  (juito 
unsuitable  as  a  working  basis  for  a  revision  of  medical 
fees  and  stipends.  The  fact  is  that  tho  great  majority  of 
Civil  Service  salaries  do  not  exceed  £500  per  annum,  and 
salaries  above  £1.000  per  annum  are  <iuite  exceptional,  and 
consequently  the  "  loading  "  of  tho  20  per  cent,  addition 
by  tho  fixed  sum  of  £60  renders  it  reasonable  enough 
in  most  cases.  If  the  case  of  tho  more  highly  paid 
permanent  civil   servant   has   our   sympathy,   that   is   no 


reason  %vhy  we  should  share  his  misfortunes,  the  more  so 
as  he  has  a  pension  to  look  forward  to,  on  which  he  may 
anticipate  some  bonus  if  prices  generally  remain  at  their 
present  level.  On  the  otiior  hand,  the  trader  who  has 
secured  a  100  per  cent,  rise  in  his  profits  has  been  too 
fortunate,  and  is  unlilwtly  to  retain  his  gains  permanently. 
Common  sense  suggests  some  cimipromise  between  these 
two  typical  cases,  and  although  the  whole  matter  is 
full  of  difficulty  there  can  be  little  doubt  but  that  a  rise 
of  50  per  cent,  in  net  pre-war  fees  would  be  thoroughly 
justified. 

Taking  the  pre-war  expenses  at  25  per  cent,  the  per- 
centage on  gross  income  ecjuivalent  to  50  per  cent,  on  the 
net  income  would  be  37.J  per  cent.,  so  thai  if  the  amount  of 
professional  expenditure  has  increased  by  85  per  cent,  of 
the  pre-war  amount  the  adjustment  would  work  out  as 
follows: 


fiross  Fee. 

Expenses. 

Net  Fee. 

Pre-war  basis 

Revised  basis  ...         _. 

s.     d. 
100    0 

158    9 

8.    a. 
25    0 

46    3 

6.     d. 
75    0 

U2    6 

A  percentage  of  58J  would  no  doubt  be  difficult  to  work, 
and  in  view  of  the  fact  that  the  25  per  cent,  fur  expenses 
is  insufficient  for  urban  practices,  and  does  not  cover  the 
whole  of  the  rural  expenses  in  many  cases,  no  objection 
could  well  be  raised  to  substituting  60  per  cent,  for  the 
58f  per  cent. 

There  remain  one  or  two  general  considerations  to  b« 
briefly  mentioned.  In  the  commercial  world  the  presence 
of  a  lively  competition  in  most  trades  is  a  fairly  certain 
guarantee  against  unreasonable  prices,  though  it  must  be 
admitted  that  the  machinery  often  works  slowly  and  of 
late  years  has  become  clogged  by  Government  control, 
by  import  restrictions,  and  by  an  unusual  sense  of  trade 
solidarity  engendered  by  a  sense  of  common  trade  diffi- 
culties and  dangers,  and  a  general  desire  to  retain 
customary  trade  rates  of  profit  in  new  conditions.  In 
the  case  of  medical  fees  that  guarantee  is  invalidated 
by  the  dictates  of  professional  discipline,  and  for  that 
reason  a  greater  burden  of  responsibility  rests  on  the 
profession  to  refrain  from  such  an  increase  as  would  deter 
clients  from  seeking  medii'al  assistance  at  the  proper  time, 
or  in  the  mass  impose  an  unreasonable  charge  on  other 
sections  of  the  community.  Whether  such  an  increase 
could  be  made,  and  if  made  how  long  it  could  last,  may 
perhaps  be  open  to  argument;  it  is  at  least  fairli'  obvious, 
at  a  time  when  prices  generally  have  been  doubled,  that 
an  increase  of  50  per  cent.,  to  include  additional  expenses, 
would  not  have  such  effects. 

It  is  suggested  that  the  increase  should  apply  to  all 
fees,  insurance  capitation  payments — in  the  case  of  which, 
however,  there  are  some  additional  considerations  which 
must  modify  the  calculations— and  salaries  to  which  a 
reasonable  proportion  of  tlie  general  expenses  of  the 
practice  is  applicable.  As  has  already  been  explained  the 
(]uestion  of  tlie  proportion  of  the  total  receipt  which  is 
paid  away  in  expenses  really  cancels  out  of  the  matter  to 
a  largo  extent,  if  not  entirely. 

Lastlj',  tho  increase  is  necessitated  by  the  fall  in  tho 
purchasing  power  of  money,  and  any  subsliiiitial  and 
quasi-permanent  return  to  old  price  levels  would  call  for 
a  reconsideration  of  tiie  whole  question.  Jledical  pr.icti- 
tioners  have  been  among  tho  greatest  suflferers  from  the 
rise  in  the  cost  of  living,  and  they  would  bo  among  tho 
first  to  welcome  a  fall  in  prices,  and  to  admit  that  it  would 
bo  undesirable  to  maintain  a  reviseil  level  of  medical 
remuneration  when  tho /oris  et  origo  had  disappeared. 

A  NUMBER  of  clinics  In  which  young  womer  ne 

trained  in  tho  care  of  children  have  been  established  iii 
Greece  by  the  American  Red  Cross.  The  course  extends 
over  sl.x  weeks,  and  the  pupils  are  taught  to  recognize  ihe 
most  common  typos  of  disease.  Their  work  will  be  to  givo 
iustruolion  to  inotliers  amon)<  tho  poor. 

Thk  medical  prorossion  of  Colombia  propose  to  erect  a 
monument  to  tlio  doctors  who  took  part  in  tho  campaign 
for  tho  independence  of  HogotA,  won  at  tho  battle  of 
Royaei\,  tho  centenary  of  which  will  shortly  bo  cclebratod. 
Tho  memorial  is  to  l)0  placed  in  the  iiriucii)al  quadranglo 
of  the  medical  school  of  Bogota. 
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THE  PREVENTION  OF  INFLUENZA. 

The  success  of  the  public  health  service  in  excluding 
exotic  diseases,  such  as  plague  and  cholera,  from  this 
country  has  beeu  so  remarkable  that  its  complete 
failure  to  prevent  the  widespread  epidemic  of  influenza 
last  year  is  a  reminder  that  there  are  classes  of 
epidemic  diseases  which  our  existing  methods,  whether 
central  or  local,  are  impotent  to  control,  and  a 
salutary  warning  of  the  urgent  need  lor  extensive  and 
intensive  research  into  the  natural  history  of  these 
other  diseases  and  the  character  and  life-history  of 
their  infecting  agents.  Influenza  is  a  good  example, 
for  we  very  much  want  some  practical  and  efficient 
method  of  checking  this  readily  communicated  in- 
fection of  the  upper  respiratory  passages.  Nor  is 
comfort  to  be  derived  from  the  reflection  that 
poliomyelitis — which  appears  to  spread  in  a  manner 
Bimilar  to  influenza — has  manifested  itself  wit  liu 
recent  years  in  America  in  epidemic  foi  m.  It  would 
seem  likely  also  that  the  active  devei  pment  now 
gomg  on  in  methods  of  rapid  and  free  communication 
may  in  future  increase  opportunities  for  the  spread 
of  influenza  and  other  diseases,  of  whose  true  n  tuie 
we  know  little  or  nothing,  though  some  of  them, 
perhaps  the  majority,  are  conveyed  in  a  like  manner. 

The  brilliant  success  of  prophylactic  inoculation  for 
the  prevention  of  enteric  fever  may  be  held  to  give 
ground  for  the  hope  that  eventually  a  similar  method 
may  become  available  for  checking  the  s  iread  of  in- 
fluenza. But  as  the  exact  nature  of  the  causal  micro- 
organism is  not  yet  established,  the  necessary  scientific 
ba-is  for  this  procedure  is  lacking.  The  prophylactic 
value  of  the  vaccine  of  mixed  bacteria  associated  with 
influenza  has  still  to  be  defined  with  adequate  controls 
and  with  convincing  results.  The  possibility  also 
must  be  borne  in  mind  that  when  a  satisfactory 
method  of  prophylactic  inoculation  against  influenza 
has  been  elaborated,  the  immunity  resulting  there- 
from may  be  found  of  far  shorter  duration  than  is  the 
case  with  the  preventive  inoculation  against  enteric 
fever. 

In  these  circumstances  it  is  satisfactory  to  know 
that  a  subject  of  such  importance  as  the  prevention 
of  influenza  is  being  investigated  from  another 
point  of  view,  even  although  the  results  at  present 
can  have  only  limited  application.  During  the 
recent  prevalence  of  cerebro-spinal  fever  among 
troops  an  attempt  was  made  in  later  outbreaks  to 
deal  with  the  mass  infection  by  causing  not  only 
contacts  but  the  whole  of  the  camp  population 
to  pass  daily  through  inhaling  rooms  where  the  air 
was  kept  charged  with  droplets  of  a  solution  of  zinc 
sulphate  by  means  of  a  steam  atomizer.  We  under- 
stand that  although  this  treatment  failed  to  reduce 
the  bacteria  lodged  in  the  nasopharyngeal  mucous 
membrane  beyond  a  certain  point,  and  failed  to 
clear  up  chronic  carriers,  it  appeared  nevertheless, 
when  used  during  an  outbreak,  to  have  a  good  in- 
flaence  in  checking  the  incidence  of  the  disease.  It 
ia  possible,  therefore,  that  if  some  equally  harmless 
but  more  effective  method  could  be  elaborated  for 
rendering  the  mucous  membrane  of  the  upper  respira- 
tory passages  unfavourable  to  the  growth  of  an  infec- 


tive virus,  some  progress  might  be  made  in  providinj^ 
against  the  spread  of  the  disease  in  schools,  colleges, 
workshops,  and  large  business  establishments.  It 
would,  indeed,  not  be  too  much  to  hope  that  some 
convenient  modification  might  be  devised  and  placed 
at  the  disposal  of  those  more  careful  members  of  tha 
public  who  wore  disposed  to  make  use  of  it. 

Special  interest  therefore  attaches  to  the  researohos 
which  Dr.  Alexander  Gregor  reported  in  our  last  issue, 
at  p.  523.  The  starting  point  of  his  investigations 
was  the  observation  that  certain  industrial  employees 
wlioworked  in  an  atmosphere  charged  with  a  small 
amount  either  of  nitrous  oxide  or  of  sulphur  dioxida 
gas  exhibited  a  relative  immunity  to  influenza,  when 
their  fellow  employees  who  worked  in  atmospheres 
free  of  these  gases  were  heavily  attacked.  Dr.  Gregor 
set  himself  the  task  of  finding  out  the  reason  for  this 
escape  of  the  workers  in  the  fumes,  and  he  shows  by 
some  carefully  executed  experiments  that  air  when 
charged  with  either  of  these  gases  in  a  concentration 
easily  tolerated  is  distinctly  bactericidal,  and  he  has 
further  satisfied  himself  that  such  air  when  inhaled 
has  the  effect  of  rendering  the  secretion  of  the  upper 
respiratory  passages  acid.  Now  an  acid  medium  is 
known  to  be  very  unfavourable  to  the  growth  of  the 
majority  of  pathogenic  bacteria,  and  it  seems  possible 
that  Dr.  Gregor's  work,  if  confirmed  and  elaborated, 
may  be  of  considerable  practical  value.  The  acidity 
of  the  gastric  secretion  is  generally  regarded  as  one  o( 
Nature's  methods  of  defence  against  bacterial  invasion. 
We  are  glad  to  learn  that  the  Medical  Hesearch  Com- 
mittee has  already  provided  Dr.  Gregor  with  expei-t 
scientific  assistance,  and  that  so  capable  an  in- 
vestigator as  Dr.  Benjamin  Moore  has  also  taken 
tije  matter  in  hand.  Wo  would  commend  Dr.  Gregor'a 
work  to  the  attent  on  of  the  MmisLer  of  Health,  who, 
we  do  not  doubt,  is  fully  alive  to  tlie  urgent  need 
of  a  satisfactory  method  of  preventing  the  spread  of 
influenza. 


PURGATION   BEFORE   OPERATION. 

The  giving  of  purgatives  before  operation  is  a  custom 
so  well  estabUsbed  as  to  be  almost  a  hallowed  tradition 
sacrilegious  to  question  or  to  doubt.  As  J.  D.  Beresford 
has  judiciously  observed,  most  of  us  "  take  everything 
for  granted  because  we  happen  to  be  used  to  it,  that's 
all."  It  is  not  quite  clear  wliether  purgation  before 
operation  was  a  routine  procedure  with  our  lathers  of 
old,  and  the  question  arises  how  far  the  introduction 
of  anaesthesia  and  the  extension  of  abdominal  surgery 
are  responsible  for  it.  However,  the  belief  that  a 
man  is  a  better  man  after  a  purge  than  he  was  before 
it  is  so  widespread  that  the  pre-operativa  cathartia 
probably  dates  back  to  very  early  times.  The  belief 
of  the  ancients  in  purgatives  is,  so  to  say,  moving  in 
the  extreme.  Thus  Galen  says  that  "  every  purgative 
by  some  specific  property  attracts  and,  as  it  were, 
sucks  to  it  the  humor  to  which  it  has  a  natural 
alliance  in  like  manner  as  the  magnet  attracts  Iron." 
Haly  Abbas  held  that  the  purgative  "goes  to  tha 
part  where  its  cognate  humor  is  lodged,  from  which 
both  are  expelled  and  returned  to  the  bowels  together." 
'Whilst  for  Burton,  in  his  Anatmny  of  Melancholy,  tha 
thing  is  simple:  "  clysters  and  suppositories,"  says  he, 
"  draw  the  humor  from  the  brain  and  heart  to  tha 
more  ignoble  parts."  We  have  no  option,  then,  but  to 
believe  that  a  clear  bowel  and  a  clear  head  go  hand  In 
hand.  The  experience  of  mankind  at  large  confirmi 
this,  hut  few  have  realized  that  the  relief  obtained  by 
a  bowel  action  is  so  complete  and  so  immediate  that 
the  symptoms  must  have  depended  on  a  local  reflex, 
and  cannot  have  been  due  to  the  elimination  of  toxins. 
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Dr.  Alvarez'  of  San  Francisco  has  been  hold  enough 
to  traverse  the  generally  accepted  view  that  purgation 
is  desirable  before  operation.  In  brief,  his  answer  to 
the  question  "Is  this  purgation  jnstifiablo V  "  is  an 
unqualified  "  No  t  " 

The  reasons  adduced  for  pre-operative  purgation 
may  lie  sumniarizod  under  a  few  heads.  It  is  held 
to  prevent  post-anaesthclic  vomiting,  to  ensure  an 
empty  intestinal  tract,  to  obviate  "  gas  pains,"  and 
to  eliminate  auto-intoxication.  After  weighing  these 
claims  in  the  balance  Alvarez  finds  them  wanting  ;  and 
It  must  be  admitted  that  ho  makes  out  a  good  case, 
for  not  only  do  cathartics  ofton  leave  undone  that 
which  they  ought  to  do,  but  they  are  apt  to  do  things 
which  they  ought  not.  It  is  rash  to  assume  that  a 
patient  who  has  been  heavily  purged  is  thereby  in 
better  condition  to  face  the  ordeal  of  a  severe  opera- 
tion. A  man  who  is  about  to  undergo  a  great  physical 
strain  is  not  recommended  to  take  a  purge.  The 
Oxford  and  Cambridge  crows  are  not  purged  through 
the  night  preceding  the  boat  race.  But  our  unfortu- 
nate patient  comes  on  to  the  table  after  a  restless  and 
disagreeable  night,  his  tissues  often  depleted  of  water, 
feeling,  as  it  were,  "  thin  "  through  and  through. 
Now,  is  this  state  of  body  compensated  by  com- 
mensurate advantages  ?  Does  a  purge  prevent,  in 
the  first  place,  post-operative  vomiting  ?  The  answer 
to  this  must  surely  be  No  ;  lor  emergency  cases  very 
often  do  better  than  thoroughly  prepared  quiet  ones, 
and  certainly  in  FraiHje  very  little  trouble  from  this 
cause  was  seen.  The  anaestlietist  will  very  properly 
demand  that  his  patient's  stomach  bo  empty,  but 
that  is  secured  by  witiiholding  food  and  not  by 
giving  a  purge.  The  greatest  fallacy  with  regard 
to  purgatives  seems  to  be  that  they  empty  the 
intestine.  This  is  very  far  from  being  the  case,  and 
on  this  point  Alvarez  has  some  excellent  evidence  to 
offer.'  The  purged  bowel  is  usually  full  of  gas  and 
fluid,  the  mucous  membrane  is  injected,  and  the 
mesenteric  circulation  is  disturbed.  Furtlier,  free  fluid 
may  be  present  in  the  coelom  ;  this  has  been  noted  in 
man,  and  though  the  exudate  is  sterile,  it  is  none  the 
less  abnormal.  After  purgation  Alvarez  finds  that 
some  parts  of  the  bowel  are  very  irritable  and  inclined 
to  contract  into  cord-like  structures,  others  are 
paralysed  and  fail  to  respond  to  powerful  stimuli.  It 
seems  very  probable  that  "  gas  pains,"  which  purga- 
tives are  supposed  to  prevent,  are  frequently  induced 
by  them,  being  due  to  the  distension  of  palsied,  in- 
Bictive  segments  by  the  gas  and  fluid  forced  into  them 
and  held  there  by  the  more  irritable  and  powerful 
loops  above  and  below.  Magnesium  sulphate  seems 
to  be  a  particularly  obnoxious  drug  from  the  surgeon's 
point  of  view,  for  not  only  does  it  distend  the  gut 
with  fluid,  but  it  prevents  the  absorption  of  water — a 
disastrous  effect.  E.xcised  loojis  of  purged  bowel 
contract  very  feebly  in  aerated  dinger's  solution,  in 
marked  contrast  with  the  normal,  .\lvarez  concludes 
that  purgatives — and  he  has  tested  over  fifty  drugs — 
leave  the  gut  in  no  fit  state  to  resist  and  recover  from 
operative  manipulation. 

The  mechanism  of  postoperative  gas  pains  has 
already  been  alluded  to,  but  interference  witii  the 
mesenteric  circulation  atid  the  intestinal  gas  exchange 
must  be  added  to  what  lias  already  boon  said  of  their 
causation.  Gas  doos  not  ordinarily  collect  if  the  cLr- 
oulation  is  not  interfered  with.  But  we  see  daily  in 
intestinal  strangulations  that  the  loop  is  filled  with 
gas  and  fluid  from  obstruction  of   the  voms  by   tiie 

'  W.  O.  Alvai'Qjc:  Is  tbo  Pui'Ratlon  of  Patientn  buforo  Opovatiou 
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strangulating  band,  whilst  above  a  plain  occlusion, 
such  as  an  annular  carcinoma,  there  may  be  much 
fluid  but  rarely  much  gas.  As  Alvarez  says,  surgeons 
"  have  desired  above  all  things  a  clean  and  empty  bowel, 
whereas  they  should  pray  for  a  good  blood  supply  and 
a  normal  gas  exchange.""'  An  empty  colon  will  often 
be  demanded  by  the  surgeon,  but  this  can  usually  be 
obtained  by  enemata,  and  may  not  need  even  that. 
The  fourth  point  urged  in  favour  of  purgation — 
namely,  the  prevention  of  autointoxication — leads  us 
into  troubled  waters.  Alverez  has  shown  that  many 
of  the  symptoms  of  autointoxication  are  due  to 
mechanical  distension  and  irritation  of  the  rectum  by 
faecal  masses.  Certainly  the  symptoms  disappear  so 
promptly  after  an  evacuation  of  the  bowels  that  they 
cannot- be  due  to  absorbed  toxins.  The  enema  alone 
will  relieve  them. 

To  sum  up :  an  empty  stomach  can  be  ensured  by 
withholding  food,  and  an  empty  colon  by  giving 
enemata.  The  small  intestine  cannot  be  emptied  by 
purgatives,  and  is  often  profoundly  disturbed  by  them. 
Pre-operative  purgation  is,  therefore,  better  omitted. 

Alvarez  iias,  at  least,  stated  a  case,  and  has  adduced 
reason  and  experiment  to  support  it.  Many  surgeons 
who  have  given  up  this  "  preparation  "  of  the  patient 
will  be  gliid  of  Alvarez's  positive  experimental  testi- 
mony. Those  who  cling  to  the  past  and  purgation 
must  produce  counter-evidence  in  its  favour.  The 
onus  of  rebuttal  has  been  thrown  upon  them,  and 
must  take  the  form  not  of  hazy  generalizations  but 
of  definite,  careful,  and  critical  observations. 


POST-GRADUATE  EDUCATION  IN  LONDON. 
We  are  glad  to  bo  able  to  auuouuce  that  at  a  meeting  on 
October  24th  the  atualgamutiou  of  tlie  Fellowship  of 
Medicine  and  the  Post-Graduate  Medical  A.ssociation  was 
finally  authorized.  The  existing  officers  of  the  Fellowship 
undertook  to  retain  office  until  the  new  executive  com- 
mittee is  able  to  report  on  tbe  whole  organization.  Tl»e 
officers  are:  President,  Sir  Wiiliam  Osier;  Chairman  of 
the  Executive  Goiuuiittee,  Sir  Humphry  Itollestou  ; 
Treasurer,  Sir  Arbuthuot  Lane  ;  Honorary  Secretaries, 
Mr.  Philip  Franklin,  Sir  J.  Y.  W.  MacAlister,  and  Mr. 
Herbert  J.  Patersou.  One  of  the  most  important  matters 
which  will  come  up  for  consideration  is  the  question  of  the 
future  home  of  the  ainal  amated  associations.  At  preseut 
the  business  will,  by  kind  permission  of  the  Royal  Society 
of  Medicine,  be  conducted  for  the  acting  committee  ai 
No.  1,  Wimpoie  Street,  W.l,  where  comnianications  may 
be  addressed  to  the  Secretary  of  the  Fellowship,  Mias 
Willis.  This  ariaii<;omeut  can,  of  course,  only  be  tem- 
porary, and  wo  hope  that  the  larger  scheme  for  proridiug 
a  homo  of  it.s  own  for  tiie  amalgamated  associatiuiis 
may  shortly  materialize.  Such  a  central  home  should 
comprise  not  only  reading  and  lecture  rooms,  but  labora- 
tories and  command  of  a  suflicieut  number  of  hospital 
wards.  The  now  hospital  and  institute  of  the  Londou 
'I'ropical  School  mi^ht  indeed  be  taken  as  a  model.  Aa 
Sit'  Havelock  Chailes,  the  Dean  of  the  School,  said  in 
his  speech  reported  last  week,  combination  of  laboratory 
and  ward  work  is  essential.  If  a  post-(;raduato  ooUego 
were  established  iu  Loudon  on  a  sound  ba^is  we  autici|>ato 
that  it  would  be  elifjiblo  to  receive  a  Ciorerumeut 
educational  (;iuut  towards  maiutcuauce,  but  it  would  bo 
essential  iu  tlio  first  placo  that  the  collo>;o  should  bo 
established.  For  this  a  large  capital  sum  will  be  ueoctt- 
.sjiry.  The  pi-oseut  position  affords  a  great  opportunity  (or 
some  rich  uuui  who  desiros  to  beiiefll  iiis  kind,  for  official 
auU  medical  opiuiuu  nre  thoroughly  H^reeJ  that  medical 
practitiontM'h  should  have  an  opportunity  of  roviewiuf{  their 

*  W.  C.  Alvaror. :  Ckuoo  luii)  I'lpvoutioa  of  roal-oporaliv*  Qu  Tuiu' 
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knowledge  from  time  to  time  and  making  tbeinselves 
acquainted  with  tlio  development  of  medicine  in  all  its 
departments,  including  laboi-alorywock  and  special  clinics. 
Wo  earnestly  liope  that  a  benefactor  willing  to  identify 
himself  with  tbe  scbeme  may  sbortly  be  found. 


PATHOMETRY  OF  INFLUENZA. 
■We  have  been  favoured  with  a  copy  of  tlie  minutes  of 
a  meeting,  on  September  19tli,  of  tlio  Snbcorumittee  on 
Pathometry,  appointed  by  the  Influenza  Cotumittee  of  the 
American  Medical  Association.  This  subcommittee,  which 
includes  several  mathematical  statisticians  of  international 
reputation,  discussed,  inter  cilia,  the  possibility  of  repre- 
senting tbe  epidemic  curve  of  inllcienza  by  an  analytical 
function,  and  concluded  that  no  such  function,  simple  in 
nature  and  therefore  easily  applicable,  could  be  found  at 
present.  Attentioa  was  directed  to  the  fact  that  many 
different  functions  based  upon  widely  different  hypotheses 
gave  results  indistinguishable  one  from  another.  This 
point  was  emphasized  by  Dr.  Major  Greenwood  in  his 
opening  paper  to  the  April  clinical  meeting  of  the 
British  Medical  Association,  and  is  likely  to  be  accepted 
by  most  statisticians.  The  subcommittee  thought  that 
the  method  of  multiple  correlation  would  be  useful 
in  evaluating  some  of  the  factors  of  epidemicity  and 
scheduled  several  variables  it  would  be  well  to  study.  It 
was  held  that  the  following  matters  should  be  borne  in 
mind:  (d)  Explosiveness;  {b}  time  distribution ;  (c)  aggre- 
gate of  epidemic  damage  regardless  of  explosiveness  or 
time  distribution;  (d)  infectivity  of  the  organism  at 
various  stages  of  the  epidemic  wave ;  (e)  virulence  of  the 
organism  at  various  stages  of  the  epidemic  wave.  The 
Importance  of  these  matters  is  considerable,  but  it  may 
be  very  difficult  to  express  variations  in  a  form  suitable  for 
quantitative  study.  It  is  satisfactory  to  observe  that  the 
value  of  these  studies  is  as  fully  recognized  in  America  as 
it  is  coming  to  be  in  this  country. 


HEALTH"  VISITORS. 

In  the  later  part  of  the  last  century  social  reformers  began 
to  realize  that  something  more  than  tbe  provision  of  a 
pure  water  supply,  efficient  drainage,  and  even  tbe  strict 
administration  of  sanitary  statutes,  was  required  if  tbe 
sickness  rate  and  death  rate  of  tbe  country  were  to  be 
lowered.  The  gospel  of  individual  responsibility  began  to 
be  preached  and  laudable  efforts  were  made  to  instruct  the 
wives  of  working  men  in  household  management  and  in 
the  care  of  young  children.  At  iirst  this  was  carried  out 
by  means  of  motlicrs'  meetings  and  district  visitors.  Later 
came  the  district  nurse,  and  presently  a  few  sanitary 
authorities  appointed  women  health  visitors.  In  1908 
sanitary  authorities  in  London  were  enabled  through  the 
London  County  Council  (General  Powers)  Act  of  that  year 
to  appoint  as  health  visitors  women  whose  duties  were  to 
include  the  giving  of  advice  on  tlie  proper  nurture,  care 
and  management  of  young  children,  and  the  promotion 
of  cleanliness  as  the  basis  of  health,  and  to  discharge 
any  other  cognate  duties  that  might  be  assigned  to 
them.  In  1909  the  Local  Government  Board  made 
regulations  prescribing  the  qualitications  -which  these 
new  officials  should  possess— a  medical  degree,  a  nurse's 
training,  the  certiticate  of  the  Central  Midwives  Board, 
the  previous  discharge  of  similar  duties  under  a  local 
authority,  or  some  training  in  nursing  together  with  a 
certificate  of  efficiency  after  examination  by  a  society 
approved  by  the  Board.  In  connexion  witli  this  last 
qualification  an  examination  for  women  health  visitors  was 
establi^-ied  by  the  Royal  Sanitary  Institute,  by  which 
body  nearly  1,500  certificates  of  proficiency  have  been 
granted.  The  Exchequer  grants  instituted  in  1914  and 
the  enforcement  of  compulsory  notification  of  births  in  the 
following  year  no  doubt  stimulated  local  authorities  to 
Bjjpomt  health  visitors,  and  considerable   experience  has 


been  gained  with  regard  to  the  precise  duties  tliey  should 
undertake,  and  perhaps  more  inipcirtant  still,  what  duties 
they   should   not.     For   example,  though   they  may  witll 
advantage  possess  the  certificate  of  tlie  Central   ^lid wives 
Board,  and  should  have  a  knowledge  of  sick  nursing,  they 
ought  not  to  act  cither  as  midwives  or  nurses.     Similarly  a 
knowledge  of  sanitation,  or  even  the  possession  of  a  sani- 
tary inspector's  certificate,  is  desirable,  but  the  executiva 
duties    of    a    sanitary    inspector   should    not    be   carried 
out  by  a  health    visitor    but   by    the    proper    officer.     In 
these   circumstances  tlio  Ministry  of  Health  has  decided 
tliat  the  health  visitor  of  the  future  shall  go  through  a 
course   of    training   on   certain   prescribed  lines,  and  tha 
Board  of  Education  has  issued  regulations  relating  to  tha 
course.      The   full   course   will   last   two   years,   and   tha 
theoretical  instructiciu  is  to  include  elementary  physiology, 
metliods  of  artisan  cookery  and  household  management, 
hygiene,  infectious  and  communicable  diseases,  maternity, 
infant  and  child  welfare,  elementary  economics  and  social 
problems.     The  practical  training  is  to  be  designed  "to 
illustrate    the   theoretical    instruction    and    to    give    tha 
students  a  firsthand  personal  knowledge  of  the  various 
aspects   of  their   future  work."     It   is   suggested   by  the 
Boai-d  than  one-half  of  the  student's  time  should  be  taken 
up  with   practical  work.     A   shortened   course   of   twelve 
months  will  be  allowed  for  a  hospital  nurse  with  tbrea 
years'  training,  a  health  visitor  with  three  years'  service, 
or   a  graduate  of   a  university.      A   student   must   be  at 
least  18  years  of  age  before  entering  on  the  course,  and  it 
appears  to  be  the  desire  of  the  Board   that  girls  should 
begin  their  training  at  that  age,  though  many  competent 
critics  will  disagree  with  this.     It  is  rarely,  if  ever,  that  a 
health   visitor  is  appointed  under  the  age  of  25  years;  It 
a  girl  is  qualified  at  20,  during  the  intervening   five  years 
before  she  obtains  an  appointment  she  will  in  all  probability 
not   only  lose  enthusiasm  but  will   forget  what   she   has 
learnt,  and — so  fast   do  we  advance  nowadays — she  will 
be    five    years     behind    the    times     in     her     methods. 
This    aspect    of     the    case     has    apparently     not    been 
forgotten   by    the    Board    of    Education,    for    in    a    pre- 
fatory memorandum  to  the  regulations  for  training  it  is 
admitted  that  a  student  who  on  the  completion   of  her 
course  is  only  20  years  of  age  will  not  in  general  be  suffi- 
ciently experienced  or  mature  to  take  posts  of  responsi- 
bility.    It  is  yjggested  by  the  Board  that  such  students 
may  take  a  further  course  of  training,  such  as  that  for  tha 
!   certificate  of   the  Central  Midwives  Board,  or  may  taka 
posts   of   limited   responsibility  in  infant  welfare  centres 
or   elsewhere.     Time   only    will   prove  the  correctness  of 
the   Board's   anticipation.      The   regulations   are  open   to 
criticism    in    minor    details,  and,    no    doubt,    opportunity 
will    be    taken   to  amend  them  in  accordance  with  expe- 
rience.    The  objective  of  the  Ministry  of  Health,  assisted 
by    tlie    Board   of    Education,   is   admirable,   but   in   the 
endeavour  to  attain  it  too  much    stress  must  not  be  laid 
upon  scientific  training  or  routine  methods.     It  mustba 
remembered    that   the   course   of   training   is   for   women 
health    visitors,    whose   greatest    qualification    should   ba 
the  possession  of  womauly  sympathy  and  consideration. 


FISH  ENEMIES  OF  THE  MOSQUITO. 
HiLDEBEAND  (Public  Healtli  Reports,  United  States  PubHo 
Health  Service,  May  23rd,  1919),  from  numerous  experi- 
ments and  observations  made  at  Augusta,  Georgia,  for  tha 
United  States  Commissioner  of  Fisheries,  at  the  request 
of  the  Public  Health  Service,  draws  the  following  conclu- 
sions: The  top  minnow  (Gamhusia  affinis)  is  especially 
'  suitable  for  antimosquito  work  because  (<()  it  seelis  its  food 
at  the  surface;  (b)  it  is  very  prolific ;  (c)  it  gives  birth  to 
well-developed  j'ouug,  and  therefore  requires  no  special 
environment  for  depositing  and  hatching  the  eggs ;  (d)  it 
lives  and  thrives  under  a  large  variety  of  conditions,  and 
frequents  areas  especially  suitable  for  the  support  of  mos- 
quito larvae;  (e)  it  usually  lives  and  multiples  in  ponds 
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stocked  with  preclaccous  fishes,  provided  it  has  very  shallow 
water  for  refuge.  Plants  wliich  have  slightly  subinert;ed 
leaves  and  stems,  or  wliioh  form  floatiug  masses,  are  tlie 
<-.hief  sources  of  protection  for  mosijuito  larvae  against  the 
top  minnow.  Such  plants  should  be  removed  from  tho 
water,  or  so  treated  as  to  make  them  uninhabitable  for 
the  immature  mosquito.  Grasses  and  rushes,  and  other 
plants  having  straight  stocks  and  no  slightly  submerged 
leaves,  furnish  no  protection,  and  tho  smart-weed  (Poly- 
gonum) ■would  appear  to  be  even  i-epellent  to  mosquito 
larvae.  Algae  often  form  mats  which  float  on  the  surface, 
and  in  which  mosquito  larve  can  develop  unless  they  are 
Bprayed  with  oil ;  ia  this  case  tho  alga  pods  act  like 
sponges,  retaining  the  oil  and  making  them  nninhabitable 
for  the  mosquito.  The  top  minnow  eliminates  the  wriggler 
from  ponds  fairly  free  from  protective  vegetation  and  debris. 
The  number  of  fish  required  depends  largely  on  local 
conditions.  One  adult  female  was  observed  to  eat  165 
large  larvae  in  less  than  twelve  liours,  and  Scale,  working 
with  this  fish  in  the  Philippine  Islands,  reports  that  one 
pair  of  half-grown  Gamhusia  ate  5,041  mosquito  larvae,  by 
actual  count,  from  December  9th,  1915,  to  February  25th, 
1916.  As  regards  other  species  of  fish,  Hildebrand  con- 
sidei-s  the  "star-headed  minnow,"  Fundiilus  notiii,  and 
the  roach  minnow  of  considerable  value;  tho  goldfish, 
although  useful  in  aquaria,  is  probably  of  little  effect  in 
large  bodies  of  water  when  other  food  is  obtainable.  His 
observations  indicate  that  several  species  of  sunfishes  are 
of  doubtful  assistance  in  antimosquito  work,  since  one 
large  pond  supplied  with  bream,  warmouth,  and  the  blue 
spotted  suntish  supported  largo  numbers  of  mosquito 
larvae  of  both  types,  and  top  minnows  had  to  be  introduced 
in  order  to  secure  mosquito  control. 


HIPPOCRATES  ON  HEAD  INJURIES. 
Hippocrates  had  in  the  highest  degree  the  wonderful 
capacity  of  tho  Greek  mind  of  separating  essentials  from 
accidentals.  Matthew  Arnold  in  speaking  of  Thucydides 
describes  this  as  a  "  tendency  to  observe  facts  with  a 
critical  spirit,  to  search  for  their  law,  not  to  wander 
among  them  at  random."  Newton  said  of  himself  Hypo- 
thi'Hcn  non  fuigo,  and  tho  Father  of  Medicine  looked  at  tho 
facts  of  disease  with  eyes  unclouded  by  superstitious 
fancies  or  mists  of  theory.  Much  of  his  teaching  is  as 
valid  now  as  it  was  when  delivered  to  his  disciples 
in  tho  island  of  Cos  in  the  fifth  century  before  Christ. 
In  the  handling  of  fractures  and  dislocations  ho  has 
been  placed  by  modern  authorities  on  a  level  with 
Dupuytren,  and  Littrd  praised  his  work  on  the  joints. 
Max  Neubiirger'  says  that  Hippocrates  discussed  the  dia- 
gnosis and  treatment  of  dislocations  and  fractures,  and 
particularly  of  injuries  of  tho  head,  in  a  masterly  manner. 
The  Hippocratic  aphorism — that  no  injury  of  tho  hoad  is 
trivial  enough  to  bo  neglected  or  too  grave  to  bo  accounted 
desperate — received  many  illustrations  in  the  recent  war. 
Dr.  L.  Pron  of  Algiers  has  lately  given'  a  useful  sum- 
mary of  the  teaching  of  Hippocrates  on  injuries  of  the 
head.  Ho  distinguished  fivo  varieties  of  fracture :  (1) 
Fissure  of  bone  with  contusion  of  soft  parts,  tho  line 
of  fracture  in  some  cases  being  so  narrow  as  to  be 
scarcely  visible ;  (2)  simple  contusion ;  (3)  depression  of 
the  skull  as  well  as  fracture,  when  tho  membranes 
are  unhurt  tho  depression  is  less  dangerous;  (4 1  a  pene- 
trating lesion  of  varying  depth  may  accompany  tlio 
fracture;  (5)  fracture  by  coutrecoup.  Tho  surgeon  was 
told  to  find  out  by  exploration  with  tho  finger  whether  or 
not  the  bono  was  denuded;  it  this  method  failed,  ho  was  to 
use  a  probe  to  determine  whether  there  was  penetration, 
depression,  or  other  lesion.  When  no  definite  information 
could  be  obtained  tho  wound  was  to  bo  dressed  with  the 
"  black  medicament,"  which  was  soluble;  a  piece  of  linen 
soaked  in  oil  was  applied  and  thou  a  poultice  of  barley 
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paste.  On  tho  following  day  tho  dressing  was  to  be 
removed,  the  wound  cleaned,  and  the  bone  scraped  with 
the  raspatory.  The  uninjure<l  parts  would  be  found  white, 
but  the  fracture  and  contusion  would  be  stained  by  the 
medicament.  The  raspatory  was  then  applied  deeply,  and 
if  the  blackness  did  not  disappear,  tho  case  was  one  of 
complete  fracture.  When  no  lesion  was  found  and  tho 
skull  was  left  to  itself  fever  supervened,  and  with  its 
establishment  a  little  fluid  escaped,  the  wound  became  dis- 
coloured and  viscous,  and  had  the  appearance  of  salted  meat. 
The  bono  from  that  time  began  to  m-irtify,  suppurating 
phlyctenulae  formed  on  tlio  tongue,  and  the  patient  died 
in  delirium.  It  was  noted  that  generally  one-sided  con- 
vulsions occurred,  and  that  if  the  wound  was  on  tho  left 
side  the  right  side  of  tho  body  was  affected,  and  vice 
versa.  Hippocrates  directed  that  as  soon  as  fever  came  on 
the  bone  should  bo  trephined  down  to  the  membranes  or 
scraped,  and  the  patient  treated  thereafter  accor.Iiug  to 
symptoms.  For  fracture  by  contrecoup  nothing  could  be 
done,  as  neitlier  its  existence  nor  its  situation  could  be 
recognized.  In  penetrating  lesions  the  parts  were  to  be 
scraped,  and  if  the  lesion  was  found  to  be  complicated 
by  fracture  tho  surgeon  was  to  trephine,  taking  care 
not  to  injure  the  membrane;  the  trephine  was  to  be 
applied  where  the  boue  appeared  thickest,  and  wjis  to  be 
looked  at  often  to  see  where  it  was,  and  an  attempt 
made  to  lever  up  the  bony  fragment  so  as  to  detach  it. 
Hippocrates  warned  the  surgeon  against  reckless  inter- 
ference with  the  temporal  region  lest  convulsions  and  palsy 
should  occur  on  the  opposite  side  of  tho  body.  An  inoision 
to  ascertain  the  condition  of  the  bone  was  to  be  free,  the 
flesh  was  to  be  detached  where  it  was  united  to  the  peri- 
cranium, and  a  tent  placed  in  the  wound,  over  which 
should  be  applied  a  poultice  composed  of  fine  barley  flour 
pounded  in  vinegar  and  cooked  to  make  it  sticky.  When, 
although  an  erysipelatous  swelling  appeared  on  the  face 
and  eyes  the  wound  continued  to  look  healthy,  the  pro- 
gnosis was  said  to  be  hopetul;  purgatives  should  be  given, 
care  being  taken  not  to  weaken  the  patient.  Although 
Hippocrates  was  ignorant  of  antisepsis,  his  teaching  on 
the  treatment  of  wounds  mu.st,  as  Littr^  '  says,  be  studied 
with  deep  attention;  for  his  writings  are  founded  on  a 
wide  experience,  minute  and  profound  observation,  and  an 
enlightened  and  infinitely  cautious  judgement. 


AN  AMERICAN  CRITIC  OF  NATIONAL 
INSURANCE. 
An  "  occasional  lecture  "  was  delivered  at  a  meeting  of 
the  Royal  Society  of  Medicine  on  October  23rd  by  Mr. 
Frederick  L.  Hoffman,  LL.D.,  of  New  Jersey,  on  the 
subject  of  national  health  insurance.  The  chairman.  Sir 
Humphry  Rollestou,  in  introducing  Ur.  Hoffman,  said  that 
he  was  the  statistician  of  one  of  the  large  insurance  com- 
panies of  .-iuicrica,  and  vice-president  of  the  American 
Statistical  Association;  he  had  been  for  two  months  in 
tliis  country  studying  the  methods  and  results  of  our 
national  insurance  system  in  various  representative  areas. 
Dr.  Hoffman's  address  was  a  thorough-going  denunciation 
of  tho  whole  principle  and  machinery  of  national  insur- 
ance. Apparently  he  had  been  unable  to  discover  a  single 
redeeming  feature,  save  tho  excellence  of  the  type  of  oivil 
servant  engaged  in  insurance  administration.  He  said 
that  the  .\ct  was  a  misconceived  pioje  of  legislation.  II 
did  not  promote  health  or  even  intelligently  co  ordinate 
health  administration)  it  was  in  no  sense  preventive;  it 
was  simply  a  methml  of  social  amelioration.  Dr.  Hoffman 
made  a  particular  attack  on  that  famous  definition 
which  is  at  the  basis  of  medical  benefit :  "  such  treat- 
ment as  is  of  a  kind  which  can,  oousist<^ntly  with  the 
best  interests  of  tho  patient,  bo  properly  undertaken  by  • 
general  practitioner  of  ordinary  profe.ssionnl  com(ietcuc« 
and  skill."  Ho  hold  that  tho  effect  of  this  was  to  standard- 
izo  mediocre  practice.     Ho  had  scon  scores  of  insurance 

•Quoted  by  AUbuli:    Tin   Ulstorieal  Bfiatioiu  »/  U*duitn  ani 
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patients  dealt  with  in  a  manner  •which  he  could  only 
describe  as  "  lightning  diagnosis."  The  time  given  to 
each  patient  in  some  instances  had  averaged  two  and  a 
half  uiinutes.  Tlie  vast  majority  of  illnesses  which  came 
within  medical  beuetit,  as  was  shown  by  an  examination 
of  ropreseutativo  lists,  were  minor  maladies  of  about  one 
week's  duration.  Under  proper  economic  conditions  the 
patients  should  in  such  cases  pay  for  any  medical  assist- 
ance they  required,  and  any  State  scheme  slioiild  be  re- 
served for  dealing  with  the  really  serious  cases,  with 
which  the  existing  scheme  did  not  deal  at  all  adequately. 
He  gave  some  data  which  he  had  obtained  in  Manchester 
Bhowiug  that  85  per  cent,  of  the  attendances  there  were 
at  the  surgery  and  only  15  per  cent,  were  domiciliary 
visits ;  also  that  out  of  a  million  attendances  only  133  were 
for  surgical  operations.  He  also  criticized  the  general 
methods  of  prescribing,  and  stated  that  some  thirty 
drugs  would  cover  80  per  cent,  of  the  prescriptions.  Sana- 
torium benefit,  save  in  a  few  areas,  was  wholly  insufficient; 
while  maternity  benefit,  the  most  popular  feature  of  the 
Aot,  had,  properly  speaking,  no  business  there  at  all,  but 
should  be  administered  through  the  maternity  and  child 
welfare  centres.  Dr.  Hoffman  believed  that  tlie  Insurance 
Acts  would  be  supplanted  very  soon  by  a  State  medical 
service.  He  had  spoken  to  a  hundred  well-known  people 
engaged  in  administration,  and  with  the  exception  of  those 
who  belonged  to  tlie  medical  profession,  the  general  judgo- 
m.ent  was  in  favour  of  a  State  medical  service  of  universal 
scope,  not  discriminating  even  in  favour  of  the  necessitous 
poor.  Such  a  State  service  he  believed  to  be  imminent. 
Sickness  benefit  would  then  be  administered  by  the 
Ministry  of  Labour,  and  sanatorium  benefit  would  be  the 
province  of  a  public  health  department.  Altogether,  he 
saw  no  justification  for  tlie  Insurance  Acts,  and  he  sug- 
gested that  tbe  setting  up  of  national  insurance  in  this 
country  was  due  to  a  deep-laid  plot  on  the  part  of  Genuany, 
who,  having  got  a  similar  incubus  on  her  own  Shoulders, 
saw  to  it,  by  an  insidious  propaganda,  that  her  rival  was 
similarly  handicapped  I 

THE  FIRST  BRITISH  MEDICAL  ASSOCIATION 
LECTURE. 
Thu  first  British  Medical  Association  lectuie  under  the 
scheme  adopted  by  tlie  Council  on  the  recommendation  of 
the  Science  Committee  was  given  by  Dr.  Thomas  Lewis, 
F.R.S.,  on  October  24th  at  Sheffield.  His  subject  was 
"  Cardiual  principles  in  cardiological  practice."  The 
lecture  was  a  good  example  of  the  application  of 
scientific  investigations  by  a  master  of  his  subject  to 
problems  of  everyday  practice.  It  was  listened  to  with 
great  atteutiou  by  a  large  audience,  and  will  be  pub- 
lished in  lull  in  an  early  issue.  Dr.  A.  E.  Barnes, 
Chairman  of  the  Division,  presided,  and  Dr.  A.  J. 
Hall,  in  proposing  a  vote  of  "thanks  to  Dr.  Lewis, 
congratulated  the  Association  on  having  inaugurated  tbe 
scheme  of  lectures,  and  went  on  to  pay  a  warm  tribute 
to  the  work  of  Dr.  Lewis,  who,  he  said,  was  not  only  a 
master  of  research  but  a  most  lucid  teacher.  Dr.  A.  M. 
Pilcher  (D.C.M.S.  Sheffield  Area,  Ministry  of  Pensions),  iii 
seconding,  referred  to  tlie  investigations  and  -writings  of 
'Dr.  Lewis  on  the  subject  of  soldier's  heart,  and  spoke  of 
'the  valuable  help  which  these  had  been  in  the  work  of  the 
Military  and  Pensions  Boards.  Sir  Thomas  Hoi-der  has 
accepted  an  invitation  to  give  a  British  Medical  Associa- 
tion lecture  to  tlie  Southern  Branch  at  Southampton  on 
November  13tli.  The  lecture  will  deal  "with  the  preventive 
"treatment  of  influenza. 


THE  HOUSING  QUESTION. 
In  his  report  for  1918  the  medical  officer  of  health  for 
•the  City  of  Birmingham,  Dr.  John  llobertson,  calls 
•attention  to  some  sinister  facts  respectiug  the  housing 
conditions  of  the  great  Midland  city.  In  1913  there  were 
■43,366  back-to-baok  bouses  in  Birmingham,  housi-ng  nearly 
200,000  persons — a  population  equal  to  that  of  the  city  of 


Cardiff.  In  six  wards,  all  in  the  central  area,  from  51  to 
76  per  cent,  of  the  houses  were  of  this  kind.  During  the 
period  1914-18  four  of  these  wards  had  a  general  death 
rate  of  more  than  19  per  1,000;  five  an  infant  mortality 
greater  than  134  per  1,000  births ;  three  a  measles  death 
rate  above  0.56 ;  live  a  death  rate  from  pneumonia  and 
bronchitis  above  3.63;  five  a  phthisis  death  rate  above 
1.63;  and  five  a  mortality  rate  of  over  29  per  1,000  births 
for  deatlis  at  ages  under  2  from  diarrhoea  and  enteritis. 
As  a  coiitiol  we  may  take  King's  Norton,  with  less  than 
8  per  cent,  of  back  to-back  houses.  The  death  rate  here 
Irom  all  causes  is  less  than  10.9,  the  infant  mortality  less 
than  78,  the  measles  mortality  less  than  0.12.  the  bronchitis 
and  pneumonia  rate  below  1.62,  the  phthisis  rate  below 
0.89,  the  diarrhoea  and  enteritis  figure  below  9.  Dr. 
Kobertson  is  aware  that  some  of  the  inhabitants  may  be 
shiftless  and  criminal,  unlit  to  thrive  in  any  enviionmout ; 
he  is  also  aware  of  the  fact  that  "it  is  impossible  to 
imagine  a  rising  generation  of  young  people  being  able 
to  improve  in  health  pr  self  respect,  even  if  the  best 
of  educational  facilities  are  provided,  when  everything 
they  come  in  contact  with  is  sullied  by  dirtiness  and 
squalor."  In  his  opinion  the  only  remedy  is  the  re- 
placement of  these  slums  by  decent  houses  in  a 
pleasant  environment.  Publications  such  as  this  are 
of  great  value.  Even  in  these  days  of  specialist 
education  there  may  be  loft  one  or  two  readers  o( 
Matthew  Arnold  who  will  remember  how  he  quoted 
the  dithyramb  of  one  of  our  political  strong  men,  Mr. 
Roebuck,  on  the  amazing  prosperity  of  England.  Roebuck 
asked  his  audience  "  whether,  the  world  over  or  in  pa«b 
history,  there  is  anythiug  like  it?"  Arnold  demurely 
quoted  the  report  of  a  child  murder  in  Nottingham— 
the  perpetrator,  a  giil  named  Wragg,  being  in  custody 
— and  pensively  repeated  Roebuck's  question,  adding, 
"Wragg  ia  iji  custody."  We,  too,  may  add  as  a  refrain 
to  the  speeches  of  our  strong  men  in  praLse  of  out 
national  exertions  and  prophesying  a  new  heaven  and 
earth,  this  sentence :  In  the  city  of  Birmingham  300,000 
persons  live  in  back'to-back  houses. 


CAMBBinaE  is  easily  able  to  provide  ample  accommoda- 
tion for  all  the  activities  of  the  Annual  Meeting,  which  will 
be  held  there  at  the  end  of  next  June.  The  address  by  the 
President,  Sir  Clifford  Allbutt,  will  be  given  in  the  Senate 
House  on  the  evening  of  Tuesday,  June  29tli.  The  annual 
Represeutative  Meeting,  which  will  begin  on  Friday, 
June  25th,  will  be  held  in  the  Examination  Hall  of  the 
Univers.ty  Buildings,  Downing  Street.  The  Council 
meetings  will  be  held  in  a  smaller  room  in  the  same 
buildings.  The  sections  also  will  meet  iu  these  buildings, 
and  the  exhibition  will  be  held  in  the  Corn  Exchange. 
The  reception  room  will  be  established  iu  the  Guildhall, 
and  there  will  be  reading  and  writing  rooms  in  the 
Guildhall  and  Union  Club. 

^Miral  Jlotts   in   parliament. 

P.iRLiAMENTABT  interest  has  been  centred  chiefly  in  the 
preparations  for  the  debate  on  national  finance,  though  the 
defeat  of  the  Government  on  the  clause  of  the  Aliens  Bill 
dealing  with  pilots  afforded  a  tragi-comio  interlude. 

Milk. — Iu  reply  to  Colonel  Burn,  Dr.  Addison  said  that  local 
authorities  weie  given  power,  subject  to  any  uacessary  restric- 
tion imposed  by  the  Food  Controller  iu  timeg  of  shortage,  to 
supply  milk  for  expectant  and  nursing  mothers  and  children 
under  five  at  oost  price  or  less,  according  to  the  ciroumstauces 
of  the  case,  and  he  had  recently  impressed  on  local  autliorities 
tlie  importance  of  exercising  their  powers  iu  this  respect  fully. 
Arrangements  could  be  made  through  the  food  control  com- 
mittees for  priority  of  supply  iu  the  case  ul  sioli  persons  aud 
young  children,  if  necessary,  but  ha  was  inlormed  that  the 
supply  of  milk  was  couaitlered  fully  adequate. 

Uo»pitaU.— In  reply  to  Sir  A.  Warren,  Dr.  Addison  said  that 
he  was  aware  of  tbe  financial  difficulties  of  many  of  the  volun- 
tary hospitals  and  recognized  that  they  affected  the  proper 
provision  of  the  varions  forms  of  medical  services  iu  hospitals 
and  in  centres  or  clinics,  and  otherwise,  but  ha  was  not  yet  In 
a  position  to  make  a  statement. 


Nov. 
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MEDICAL  CONSULTATIVE  COUNCIL. 

tt'K    have  received    the  following   official    auuouucemont 
from  the  Ministry  of  Health : 

The  first  meeting  has  been  held  of  the  Consultative 
Council  appointed  by  the  Minister  of  Health  to  advise  on 
questions  relatint;  to  medical  and  allied  services.  Sir 
Bertrand  Dawson  is  the  Chaii-man  and  Colonel  C.  J.  Bond 
of  Leicester  the  V'ice-Chainiian  of  the  Coaucil.  There  was 
a  full  attendance  of  members,  and  Dr.  Addison  opened  the 
proceedings  as  President  of  tlie  Council. 

After  welcoming  the  members  of  the  Council,  Dr.  Addison 
Bald  that  he  was  euro  that  the  experiment  which  he  was 
making  in  bringing  a  body  of  this  kind  into  close  touch 
with  the  work  and  plans  of  the  now  Ministry  would 
be  justified  by  results.  Their  main  duty  would  be  to 
advise  him  on  questions  of  policy  in  the  formative  stage. 
They  would  thus  be  brought  into  the  counsels  of  the 
Minister  before  decisions  were  taken,  and  if  their  advice 
was  to  have  full  weight  the  conhdeutial  character  of 
their  relations  with  the  Minister  must  be  respected. 
At  the  same  time  be  had  to  remember  that  the 
Council  must  be  put  in  a  position  to  keep  him  in  touch 
with  the  medical  profession  thioughout  the  country,  and 
to  help  him  to  carry  the  profession  with  him  in  the 
policy  which  he  adopted.  Therefore,  he  did  not  propose 
that  the  whole  of  tlieir  work  should  be  conducted  in  secret. 
He  had  agreed  with  Hit  iSertrand  Dawson  that  periodical 
Btatements  sliould  be  issued  to  the  press  of  the  nature  of 
the  problems  referred  to  the  Council,  and  of  the  progress 
made  with  their  deliberations,  and  he  hoped  that  this 
arrangement,  would  encourage  discussion  and  criticism. 
He  asked  the  Council  at  once  to  consider  a  reference  w  hich 
would  enable  them  to  tell  him  what  in  their  view  sliould 
be  the  ideal  system  of  medical  and  allied  services  towards 
■which  the  Ministry  slmuld  work.  Obviously  this  was  a 
vast  subject,  and  he  would  leave  them  completely  free  to 
consider  its  various  aspects  in  order  of  urgency,  and  to 
report  to  him  at  differ  nt  stages  of  their  work  if  they 
thought  tit.  He  was  looking  to  them  for  substantial  hc^lp 
in  shaping  policy,  and  their  chairman  would  have  direct 
access  to  him  for  the  purpose  of  conveying  advice  and 
suggestions.  They  might  rely  U])ou  his  corilial  co-opera- 
tion  and  that  of  his  departmental  advisers,  both  medical 
and  lay,  in  carrying  out  their  task,  and  under  -ir  Berlrand 
Dawsouls  chairmanship  he  felt  contid.  ut  of  their  success. 

bir  Bertrand  Dawson,  after  thauldng  Dr.  Addison  for 
his  cordial  reception  of  the  Counx;ii,  said  that  in  bo.lies  of 
this  kind  he  saw  a  new  instrument  of  government  full  of 
possibilities.  The  growth  of  knowledge  and  the  necessity 
for  securing  public  confidence  in  proposals  which  closely 
affected  large  sections  of  the  populaiion  had  made  the 
development  of  some  snoh  organ  of  communication  inevit- 
able. This  did  not  me.iu  that  departmental  advice  was  ' 
not  good,  but  that  it  needed  su|iplemeuiing  from  now  ' 
sources.  The  Consultative  Couucd-i  were  an  experiment  1 
devised  to  meet  this  need.  The  problems  referred  to  them  i 
would  tax  their  powers  to  the  tuU,  and  in  feeling  their 
way  to  the  best  methods  of  working  they  would  welcome 
aud  rely  upon  tliat  co-operation  which  they  were  promised 
by  Dr.  Addison  aud  his  advisers,  in  his  opinion  the 
activities  of  the  Ministry  of  Health  were  bound  to  e.xtend, 
aud  to  affect  all  branches  of  medicine  more  aud  more 
closely.  If  the  results  were  to  bo  satisfactory  a  good 
understanding  and  close  co-operation  with  the  medical 
profession  nmst  be  mamtained  throughout.  He  hoped 
that  the  profession  would  find  in  the  Council  a  new 
link  with  the  Minister.  They  would  not  displace  any 
existing  organi/alion  in  the  counsels  of  the  Ministry, 
but  would  entleavour  to  represent  the  views  of  all 
Bectious  of  the  profession.  He  was  deeply  consciijus 
of  the  honour  oouforred  upon  him  by  the  Minister's 
invitation  to  act  as  CliHirmau  of  so  distiuguished  a 
body.  Tho  responsibility  was  a  heavy  one ;  but  with 
the  help  of  his  colleagues  aud  the  support  of  lir.  Addison 
and  his  advisers  he  did  not  doubt  that  they  could  take  an 
ell'ectivo  share  In  the  slnipiug  of  llie  new  policy  which  tlie 
I^llnistcr  of  lloultli  had  been  appointed  to  carry  out. 

Dr.  Addison  lb(  n  asked  Sir  Hertrand  Dawson  to  take 
the  chair,  and  after  making  arrangements  as  to  future 
procedure  tho  Council  h<>ld  a  preliminary  discussion  of  llie 
priuolplcs  to  ho  observed  in  the  future  developments  of 
medical  aud  allied  sorviuos  upon  which  the  Minister  bad 
»skcd  them  to  advise. 


The  Massachusetts  Department  of  Health  celebrated 
tho  fiftieth  auuiver.sary  of  Its  establishment  on  September 
I3th.  Amouti  tho  apuakoru  wuto  Ti-ofeatiur  W.  U.  Weloh 
tnd  Sir  Arthiu  Newsholmft, 


(JDuqlanb   mh    oEaks. 


CAKDiFf  Medicai,  SociKry. 
The  first  meeting  o£  tlie  winter  session  of  the  Cardiff 
Medical  Society  was  held  in  the  society's  rooms  on  October 
14th.  Mr.  A.  W.  .Sheen  delivered  the  presidentaJ  address. 
After  thanking  the  members  for  electing  him,  and  par- 
ticularly for  their  expressed  desire  that  he  sliould  retain 
the  post  after  he  had  moved  (»  London,  he  gave  details  of 
the  society's  war  service,  and  reminded  the  members  that 
theirs — the  oliiest  medical  society  iu  Wales — was  this 
session  entering  upon  its  jubilee,  hiving  held  its  first 
meeting  on  February  14th,  1870.  Of  its  seventeen  orif^inal 
members  none  now  remained  alive.  The  society  was  up 
to  date  in  its  earliest  activities,  for  at  its  first  meeting  waa 
shown  a  case  of  bullet  wound  of  the  elbow  which  recovered 
after  operation  with  complete  movement  of  the  joint, 
wliile  at  its  second  tho  question  of  sending  delegates  to  a 
meeting  of  the  "Keforra  Union  "  in  Loudon  was  discussed. 
Mr.  Sheen  then  spoke  of  the  Welsh  Hospital  in  India. 
This  hospital,  No.  34  (the  Welsh)  General  Hospital,  was 
mobilized  at  Aldershofi  in  April,  1916,  the  medical  and 
nursing  stall  being  found  by  Wales,  the  nucleus  being 
furnished  from  the  Welsh  Hospital,  Netley,  and  after  being 
destined  for  France  was  sent  to  the  East,  and  eventually 
established  in  Deolali  in  the  Western  Ghats,  130  miles 
from  Bombay,  aud  enlarged  to  3,000  beds  for  British 
troops,  being  the  first  British  general  hospital  in  India. 
The  hospital,  and  its  organization  uutil  it  was  complete  in 
all  departments,  were  described  and  illustrated  by  photo- 
graphs. Mr.  Sheen  then  spoke  of  his  work  as  consulting 
surgeon  in  India  subsequent  to  his  relinquishing  the  com- 
mand of  the  Welsh  Hospital,  aud  after  a  brief  reference  to 
his  surgical  experiences  gave  she  t  descriptions  of  tha 
salient  features  of  various  tropical  diseases  he  had  seen. 

These  Inolnded  PUiflne,  in  which  the  necessity  for  a  better 
cilucatiou  of  tbe  iieople  waa  particularly  empliasized.  Cluttera: 
The  urgency  of  the  treatnieut  and  the  life-saviug  methods  of 
8ir  Leonard  Rogers  with  mtravenous  hypertonio  ealine,  and 
oral  permanganate  of  potash.  Mahirui :  The  great  value  of 
drainage  and  the  ethc^icy  of  prophylactic  quinine.  Leish- 
iituiiiufi»  :  Kala-azar,  known  by  remittent  tempei'ature,  enlarged 
liver  and  spleen  and  leucopema  ;  and  oriental  sore,  which  when 
excised  is  microscopically  like  epithelioma:  both  forms  of 
leishmaniasis  are  curable  by  intravenous  antimony;  the  sore  is 
also  curable  by  a  vaccine  as  shown  by  Dr.  How.  Theoccnrretico 
of  a  flagellate  in  plant  juioe  resembliuft  the  flagellate  form  of 
the  Leishman-Doiiovan  body  was  described  and  illastrated. 
Kaugri  caiicfr :  The  Kashmiri  keep  themselves  warm  during 
their  very  oold  winter  by  hugging  to  the  abdomen  under  the 
clothes  an  earthenware  basket  covered  receptacle  containing 
hot  wood-ash  known  as  a  kangri.  Cutaneous  cancer  of  ab- 
domen and  sometimes  of  the  thighs  (from  squatting)  results. 
Mr.  Sheen  described  cases  from  observations  afforded  and 
details  kindly  given  by  Or.  Ernest  Neve.  Oriental  bubo:  Kn- 
largement  and  breaking  down  of  tbe  ingainal  glands;  seen  la 
iiritish  patients;  no  avenue  of  infection  found  ;  removed  tissues 
l"epo  ted  sterile.  Gidnea-wmm  injection:  The  means  of  treat- 
ment and  the  dangerons  cellulitis  resulting  from  the  breaking 
of  the  worm  iu  the  tissues  were  particularly  allude<)  to. 

The  remainder  of  the  address  included  references  to 
dysentery — carriers  amongst  the  general  popniatiun;  typhoid — 
question  of  tbe  value  of  gall  liladder  drainage  in  carriers; 
leprosy — tbe  orange-like  skin  and  tbe  remark:ible  enlargement 
of  the  nipples;  sciirvv — tbe  dmgnosia  of  scurvy  haomaiomats; 
tieatstroke — the  nature  of  tiie  dis^^ase  ;  b  Iharziosis — c^miide 
by  iiitravenoiia  antimony;  and  the  luentiou  of  various  other 
tropical  maladies  seen  by  the  speaker. 

Dr.  D.  R.  I'atersou  and  Dr.  Bweu  Maclean  propose*!  and 
aooouded  a  vole  of  thanks,  aud  referred,  as  did  Mr.  Sheen 
in  reply,  to  the  increased  sphere  of  work  opening  to  th6 
society  with  the  resumption  of  its  full  work,  interrupted  by 
the  war. 

TilVFRPOOt   MEOrOAt,    iNSTlTtJTI  'H. 

The  inaugural  meeting  of  the  eiglity-flrst  session  of  the 
Liverpool  Medical  lustitntion  took  plaeo  on  Octol)or  23ni, 
when  tho  president,  Mr.  W.  Thelwnll  Thomas,  delivered 
an  address  011  "  The  evolution  of  the  surgeon  and  his 
training."  There  was  a  large  attendance  of  members, 
and  among  tho  visitors  svnn  the  viceohancellor  of  tho 
university.  Dr.  J.  O.  Adaini.  Mr.  Thomas  treat;  d  tha 
subject  liiRtoricnlly.  Iwginning  with  the  earliest  records  and 
ending  with  the  standaril  i.f  o<)uipmeut  that  should  be 
re-julrcd  today.  Ho  drew  attontion  to  the  fact  that  many 
of  Uio  appliaocos  and  instruments  used  even  iu  the  earliest 
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clays  had  not  undergone  much  alteration.  The  principles 
of  the  art  were  there,  even  though  the  science  of  surgery 
was  in  its  infancy.  The  progress  of  surgery  received  a 
great  impetus  from  the  discovery  of  the  microscope  and  its 
iipphcation  to  the  elucidation  of  disease.  Surgery  bene- 
lited  immeasurably  from  the  germ  doctrine  of  disease,  and 
with  the  introduction  of  anaesthesia  became  able  to  treat 
ilisease  successfully  in  a  manner  undreamt  of  by  our 
forefathers.  Operation  did  not  now  present  tho  same 
terrifying  aspect  to  the  general  public  as  it  did  even 
Uiirty  years  ago.  Ho  recalled  the  fact  that,  when  a  house- 
Kurgeon,  the  only  time  he  saw  the  abdomen  opened  was 
when  ovariotomy  was  performed.  In  his  concluding 
remarks  Mr.  Thomas  expressed  the  opiuion  that  the  future 
surgeon  should  spend  more  time  on  handicraft.  He  should 
liave  performed  operations  on  tlie  living  subject  under 
skilled  supervision  before  presenting  himself  for  the  final 
examination  in  surgery.  More  time  should  be  devoted  to 
practical  classes  and  less  to  systematic  lectures,  which, 
Dwing  to  the  excellent  surgical  manuals,  were  no  longer 
iiecessarj'.  The  address  was  received  with  much  applause, 
and  a  vote  of  thanks,  proposed  by  Professor  Rushton 
I'arker  and  seconded  by  Dr.  E.  W.  Hope,  was  carried 
unanimously.  Afterwards  the  president  entertained  the 
members  to  supper,  and  an  excellent  programme  of  music 
was  provided.  Dr.  Livsey  was  accompanist,  and  Mr. 
Walton  Hatton,  'cellist,  charmed  the  audience  with  his 
brilliant  playing. 

Anndal  Medical  Service  in  Liverpool. 
This  service  took  place  at  St.  Luke's  Church  on  Sunday 
afternoon,  October  26th.  There  was  a  good  congregation, 
but  only  few  medical  men  were  present  iu  academic  dress. 
The  Bishop  of  Warrington  (Dr.  Martin  Linton  Smith, 
D.S.O.)  preached  the  sermon,  taking  for  his  text  St.  John, 
xvii,  3.  In  a  thonghtful  exposition  the  preacher  set  forth 
the  limitations  of  human  knowledge.  The  material  view 
failed  to  account  for  the  phenomena  of  life,  which  could 
not  be  solved  in  terms  of  mechanical  or  biochemical 
knowledge.  He  emphasized  the  spiritual  claims  on  man's 
life.  Tlie  Bishop  of  Liverpool  read  the  lesson  and 
bestowed  the  blessing.  The  offertory,  for  the  Royal 
Medical  Benevolent  Fund,  amounted  to  £55  16s.  Id. 
The  honorary  treasurer,  Dr.  J.  Ernest  Nevins,  32,  Princes 
Avenue,  mindful  of  the  fact  that  many  medical  men  were 
unavoidably  prevented  from  being  present,  will  bo  pleased 
to  receive  their  contributions  to  the  fund. 


^rotlaittr. 


Edinburgh  Medical  School. 
Two  of  the  occupants  of  new  chairs  in  the  Medical 
Faculty  of  the  University  of  Edinburgh  gave  inaugural 
addresses  during  last  week.  Professor  Barger,  the 
new  professor  of  chemistry  in  relation  to  medicine, 
dealt  with  the  connexion  of  chemistry  and  medi- 
cine in  the  past,  and  gave  instances  of  the  great 
advantage  both  pathology  and  clinical  medicine  had 
derived  from  the  introduction  of  suitable  methods  of 
analysis.  The  functions  of  a  university  were  twofold — 
to  impart  knowled^je  and  to  extend  it,  and  it  seemed  to 
him  that  in  Edinburgh  teaching  had  sometimes  been 
developed  at  the  expense  of  research.  Professors  had 
often  been  too  much  occupied  in  lecturing  and  adminis- 
trative work  to  do  justice  to  themselves  as  original 
investigators.  Professor  Meakins,  the  first  occupant  of 
the  Christison  chau-  of  therapeutics,  devoted  his  in- 
augural address  to  a  discussion  on  the  influence  of 
Edinburgh  on  McGill  University  and  American  medi- 
cine. He  recalled  that  James  McGill  had  been  born 
in  Glasgow  175  years  ago  and  received  his  early 
training  and  education  in  Scotland.  He  went  to  Canada 
as  a  young  man,  and  when  he  died  in  Montreal,  in 
1813,  set  apart  his  estate  on  the  slopes  of  Mount  Royal, 
together  with  a  sum  of  £10,000,  for  the  foundation  of  an 
English-speaking  university,  one  of  the  colleges  of  which 
was  to  be  called  McGill.  The  Montreal  Medical  Institu- 
tion— an  active  teaching  body,  representing  the  first 
attempt    at    medical   education    iu    Canada,  officered    by 


men  coming  from  the  Edinburgh  school — became  the 
medical  faculty  of  the  university.  Thej'  had  hroughli 
with  them  the  Edinburgh  methods  of  medical  teaching, 
and  from  its  very  origin  down  to  the  present  time  the 
McGill  medical  school  has  continued  on  the  foundations 
then  so  truly  laid.  Persistence  and  faith  carried  them 
through  a  protracted  struggle,  during  which  they  were 
joined  by  other  Edinburgh  graduates.  In  fact,  in  the 
last  one  hundred  years  there  had  been  few  exceptions 
to  break  the  steady  line  of  Edinburgh  and  McGill  men 
occupying  chairs  at  McGill   medical  school. 

At  the  meeting  of  the  Edin' urgh  Univeisity  Court  on 
October  20tli  it  was  reported  that  the  University  would 
shortly  obtain  possession  of  the  new  site  near  Blackford 
Hill,  and  it  was  decided  to  proceed  at  once  with  the  erec- 
tion of  the  first  part  of  a  new  chemical  laboratory.  It  was 
estimated  that  the  cost  of  the  portion  now  to  be  begua 
would  he  £60,000 ;  the  total  cost  of  tlie  new  chemistry 
school,  when  complete,  will  be  about  £250,000. 

Dl.NNER   AND   PRESENTATION   TO    Dr.    G.    C.   ANDEESON. 

On  October  22nd  his  fellow  practitioners  in  F  fe  gave  Dr. 
Anderson  a  dinner  and  pieseutation  of  silver  plate,  on  the 
occasion  of  his  departure  for  London  to  take  up  the  duties 
of  Deputy  Medical  Secretary  of  the  British  MeLlical  Asso- 
ciation. Thirty-three  sat  down  to  dinner,  one  of  tha 
largest  gatherings  ever  held.  In  proposing  Dr.  .Anderson's 
health  and  making  the  presentation  to  him,  Dr.  Douglas 
said  that  a  meeting  of  his  fellow  practitioners  was  in- 
evitable. So  friendly  were  the  relations  between  Dr. 
Anderson  and  his  colleagues  in  the  county,  and  sucii  were 
his  surgical  attainments  and  the  interest  he  took  in  tha 
profession  in  the  area,  that  his  removal  to  his  new  sphere 
of  duties  was  a  loss  to  the  district.  As  members  of  the 
Fife  Branch  of  the  Briti-ih  Medical  Association,  of  which 
Dr.  Anderson  was  the  honorary  secretary  for  ten  j'ears,  it 
was  a  source  of  sorrow  when  they  saw  his  appointment  as 
Deputy  Medical  Secretary  to  the  Association ;  but  at  the 
same  time  it  made  Fife  feel  prouder  of  itself  than  ever. 
He  could  only  compare  Dr.  Anderson's  appointment  to  the 
promotion  of  a  junior  officer  to  be  D..\.Q.M.G.  at  G.H.Q. 
The  troubled  times  they  were  passing  through  and  which 
were  ahead  were  reflected  in  the  profession,  and  this  was 
the  time  when  of  all  times  a  man  was  needed  in  tha 
position  Dr.  Anderson  had  been  chosen  to  fill.  The 
Englishman  was  a  sportsman,  and  did  not  mind  that 
Scotsmen  should  be  appointed  to  heads  of  departments  in 
England.  If  they  had  been  asked  for  their  selection,  with 
one  accord  those  who  knew  Dr.  Anderson  would  have  said, 
"Try  Anderson,  Denbeath;  he's  the  man  for  you."  His 
appointment  had  placed  Dr.  Anderson  in  the  position  of 
second  in  command  of  the  permanent  officials  of  the 
British  Medical  Association. 

In  reply  Dr.  Anderson  said  be  had  always  worked  on 
the  most  friendly  terms  with  his  fellow  members,  although 
his  views  were  often  in  direct  opposition  to  those  of  many. 
He  corroborated  the  fact  previously  mentioned  of  tlia 
influence  which  Fife  had  always  exerted  in  the  Association, 
notably  with  regard  to  the  defence  fund  in  1912;  and  ho 
stated  that  he  meant  to  uphold  the  views  he  had  always 
given  voice  to  as  secretary  of  the  Fife  Branch. 

An  extremely  pleasant  evening  was  spent,  a  fitting 
close  to  a  decade  of  much  hard  work  for  the  benefit  of  tha 
Association  in  Fife. 

«        General  Medical  Counoil  Election. 
Dr.  Dewar  closed  his  campaign  in  this  election  last  week 
by   addressing    meetings   at    St.    Boswells    and    Stirling. 
Dr.  Dewar  based  his  claims  for  election  on  the  following 
grounds: 

1.  That  the  18S6  Act  was  passed  for  tha  purpose  of  enabling 
the  general  profession  to  elect  one  of  themselves  aa  their  direcl 
representative. 

2.  That  bcotland  had  not  been  represented  by  a  general  prao- 
titiouer  since  1906,  and  the  1886  Act  had  thua  been  a  dead  letter 
in  that  country  for  thirteen  years. 

3.  That  be  is  a  general  practitioner  in  active  practios,  and  has 
been  strenuously  engaged  for  tha  laat  seventeen  years  or  mors 
in  furthering  the  intereata  of  tho  profeaaion. 

4.  That  it  ia  now  tlmo  for  the  general  profession  to  assert 
itself  and  take  its  share  in  the  control  of  the  general  education 
of  ttiose  proposing  to  enter  the  medical  curriculum,  and  Iu 
the  medical  education  of  students  qualifying  for  registration 
as  medical  practitioners,  by  returning  one  of  themselves  to  tho 
Couuoih 
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Dr.  Ebeuezer  Duncau  adJiessed  a  meeting  of  tlie 
profession  in  Edinburgh  ou  October  21st,  when  Emeritus 
Professor  Caird  was  in  tlie  chair.  Dr.  Duncan  criticized 
the  constiuitirn  of  the  new  Board  of  ileallh,  and  added 
that  it  would  in  the  course  of  a  short  time  take  up  tho 
question  of  iucrcasinw  hospital  accommodation,  which  wa.s 
very  inadequate ;  but  it  was  for  the  medical  profession  to 
guide  tlie  Board  with  regard  to  the  kind  of  hospitals  which 
should  be  established.  The  apiiointment  of  a  registrar  of 
public  assistance  would  put  a  stop  to  hospital  abuse.  He 
thought  it  would  be  a  calamity  to  the  public  and  to  the 
profession  to  have  conipulBory  medical  service.  Dr. 
Duncan  also  held  a  meeting  in  (ilasgow  ou  October  23rd, 
■with  Dr.  Frceland  Fergus  in  the  cliair,  when  a  motion 
favouring  liis  candidature  was  unanimously  adopted. 

Dr.  Norman  Walker  liold  a  meeting  at  Kilmarnock  on 
October  23rd,  in  which  be  dealt  especially  with  educational 
matters,  and  observed  that  the  most  important  thing  from 
the  point  of  view  of  practitioners  in  Scotland  was  the 
raising  of  the  standard  of  preliminary  examination  agreed 
upon  by  the  Scottish  universities. 

Glasgow  Housing  Exhibition. 
An  elaborate  housing  and  health  exhibition,  displayed 
in  the  Kelvin  Hal),  (Glasgow,  has  attracted  a  very  large 
number  of  visitors,  who  have  had  the  opportunity  of  seeing 
model  cottages  and  of  comparing  them  with  the  insanitary 
conditions  of  Glasgow  slums.  Dr.  A.  K.  Chalmers,  M.O.H., 
has  published  in  the  Glasgow  Herald  an  essay  ou  the 
medical  aspects  of  the  exhibition.  He  points  out  that 
efforts  to  deal  with  the  housing  problem  have  been  on  foot 
for  several  generations,  and  in  Glasgow  date  back  to  the 
outbreak  of  cholera  in  1848.  In  the  earlier  stages  tho 
diflBculty  was  to  prevent  the  erection  of  new  slums  when 
the  demolition  of  the  old  was  carried  out.  He  showed  by 
statistics  that  the  death  rate  in  families  living  in  one  apart- 
ment was  much  higher  than  in  those  living  in  three  or 
four,  so  that  the  size  of  tlie  houses  must  be  included  along 
■with  the  external  environment  as  one  of  the  conditions 
influencing  the  health  of  its  occupants.  In  conclusion,  he 
pointed  out  that  the  changed  circumstances  of  the  day  had 
expanded  the  meaning  of  the  phrase  "  housing  reform"  to 
one  which  implied  an  actual  shortage  of  houses.  During 
the  last  fifteen  years  o'r  so  the  supply  of  new  houses  had 
fallen  off.  It  began,  he  says,  to  wither  before  the  war, 
for  reasons  which  require  the  closest  attention  of  the 
economist,  and  almost  absolutely  ceased  during  its  con- 
tinuance. Further,  the  present  need  for  houses  rests,  on 
the  one  hand,  on  the  legacy  of  insanitary  areas,  and,  on 
the  other,  on  the  almost  complete  absence  of  the  annual 
output  of  houses.  The  Glasgow  Corporation  has  approved 
tho  draft  scheme  of  the  special  committee  on  housing  and 
general  town  improvement. 

Colliery  Surgeons'  Cojimittek. 
A  conference  was  held  in  Glasgow  on  October  16th,  under 
the  chairmanship  of  Mr.  .)ohn  Kobcrtson,  M. P.,  between  tho 
Colliery  and  Public  Works  Surgeons' ("omniitteo  and  the 
Executive  Committee  of  the  National  Union  of  Scottish 
Mine  Workers.  The  object  of  the  conference  was  to 
consider  Ww.  remuneration  of  medical  men  in  colliery  and 
industrial  districts  in  Scotland.  Dr.  Goff  of  BothwoU, 
chairman  of  the  Surgeons'  Committee,  made  a  statement 
defining  tho  position  taken  up  by  the  surgeons,  and  sup- 
porting tho  request  made  to  the  Mine  Workers'  Union  last 
April  for  an  increase  in  the  scale  of  fees.  The  Surgeons' 
Committoo,  it  was  stated,  were  in  a  position  to  speak 
for  tho  members  of  the  medical  profession  concerned 
throughout  Scotland,  and  were  prepared  to  arrange  an 
agreement  at  once.  The  miu-rs'  executive,  however, 
etated  that  thoy  could  not  conclude  an  agreement  without 
first  submitting  the  matter  to  the  district  unions.  It  was 
agreed  that  this  should  bo  done  at  once. 

EniNBURon  Matkhnitv  HosriTAL. 
Drs.  William  For<lyco  and  .1.  Lamoiul  Lackic  have  been 
appointed  physicians  to  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  to  lill  vacancies  caused  by 
tho  rotiremont,on  completion  of  the  usual  period  of  service, 
of  Drs.  F.  W.  N.  Haultain  and  .T.  W.  Ballantyne.  Dr. 
Ballantyuo,  as  already  reported,  remains  in  tho  service  of 
tho  hospital  in  charge  of  tho  ante-natal  work  with  which 
Lis  uanio  has  so  long  been  associated 
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CP.E.MATION  AND  MEDICAL  FEES. 

Sir, — Cremation  as. a  method  of  disposal  of  the  dead 
has  strong  recommendations  in  its  favour  from  the  point 
of  view  of  preventive  medicine,  and,  as  stated  by  Mr.  H.  T. 
Herring  in  his  letter  to  you  in  your  issue  of  October  25th, 
1919,  cremation  is  becoming  more  general  in  this  country. 
The  question  of  medical  fees  for  a  cremation  certificate 
should  give  rise  to  no  difficulty.  It  is  obvious  that 
the  fair  and  proper  fee  would  be  that  of  an  ordinary 
professional  visit,  as  stated  by  Mr.  Herring. 

The  Cremation  Act,  1902,  necessitated  the  giving  of 
two  medical  certificates,  each  of  which  certifies  that  death 
has  actually  occurred,  and  that  there  is  no  external 
evidence  to  show  that  death  was  other  than  natural.  Tlie 
system  of  death  certification  under  the  Cremation  Act  is 
much  more  satisfactory  than  the  present  system  of  death 
certification  for  ordinary  burials. 

Attention  has  been  called  on  several  occasions  to  the 
defects  of  the  present  system  of  death  certification  in  this 
country  for  ordinary  burials ;  for  example,  in  1910  the 
Departmental  Committee  appointed  to  inquire  into  the 
law  relating  to  coroners  recommended  that  a  certificate  of 
death  should  not  be  accepted  from  a  medical  man  unless  it 
states  that  he  lias  by  jjcrsonal  inspection  of  the  body 
satisfied  himself  as  to  the  fact  of  death.  At  present  he 
may  certify  merely  on  the  information  given  by  relatives. 
The  committee  also  recommended  that  in  every  case  when 
a  medical  certificate  is  not  given  the  death  should  be 
reported  to  the  coroner  in  order  that  a  proper  inquiry 
should  be  made. 

t  uder  present  conditions  the  law  makes  no  safeguard 
against  premature  burial  or  the  concealment  of  crime. 
The  cremation  certificates  give  adequate  safeguard  in  both 
these  respects,  and  on  this  account  will  be  commended  by 
the  medical  profession. — I  am,  etc., 
Loudon,  M'..  Oct.  29th.  W.  H.  WllLCOX. 

Sir,— Mr.  Herring  asks  for  an  expression  of  opinion  on 
medical  fees  for  signing  cremation  certificates.  He  does 
not  seem  to  distinguish  between  the  medical  men  signing 
Parts  B  and  C.  In  the  one  case  it  is  more  or  less  the 
signing  of  a  death  certificate  by  a  doctor  attending  a  case, 
and  as  such  might  call  for  a  fee  such  as  Mr.  Herring 
suggests.  In  the  other  case  the  medical  man  sigmng 
occupies  an  official  position  under  the  Cremation  Act  and 
acts  in  a  semi-judicial  capacity,  and  it  can  only  be  done 
by  the  M.O.H.  or  divisional  surgeon,  who  has  first  to 
interview  the  doctor  signing  Part  B,  and  then  has  to  visit 
the  house  of  the  deceaseil,  often  at  an  inconvenient  tim«, 
examine  tho  body  of  the  deceased,  and  hold  a  sort  of 
inquiry  into  the  death,  interviewing  one  or  more  relatives 
separately  and  also  those  in  attendance  during  the  illness, 
and  then  has  to  make  his  report.  For  this  I  have,  as 
divisional  surgeon  always  charged  one  guinea  fee,  but 
am  doubtful  if  this  is  adequate  at  the  present  tim«. — 
I  am,  etc., 

A.  DnsiviLLB  Roe,  M.B.Cantab.,  M.R.C.S. 
Putney,  Oct.  26tli. 


CHILD  WELFARE  AND  OPERATION'S  FOR 
TONSILS  AND  .-VDENOIDS. 

Sir, — The  recent  interesting  discussion  on  the  subject 
of  "  a  death  under  an  anaesthetic,"  in  the  columns  of  the 
.Toi'RNAL,  emphasizes  not  only  that  anaesthesia  during 
tonsil  and  adenoid  operations  is  not  devoid  of  risk,  but 
also  that  tho  operation  itself,  even  in  the  most  competent 
hands,  is  not  devoid  of  danger  and  complications, 
immediate  and  remote. 

The  public,  and  I  fancy  also  a  good  many  practitioners, 
have  come  to  regard  tho  operation  as  one  of  a  trivial 
nature;  this  may  be  explained  by  tho  frequency  of  its 
performance  and  the  high  standard  of  technical  skill 
displayed  as  the  result  of  constant  practice. 

But  is  the  operation  of  such  a  trivial  nature  J  The 
children  requiring  it  are  often  of  poor  physical  derelop- 
meut  and  in  delicate  health.  Haemorrhage  at  the  time  of 
tho  operation  may  bo  severe,  oven  in  tousillot-omy,  wblU 
in  the  case  of  enucleation,  if  the  tonsil  is  adherent,  II  may 
prove  a  difficult  and  dangerous  procedure. 
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Of  the  later  complications  reactionary  and  secondary 
liaemorrhago  are  occasionally  mot  witfi,  and  ear  compli- 
cations, Bucli  as  acme  purulent  otitis  media  and  acute 
mastoiditis,  ate  by  no  means  uncommon  in  Uospital  prac- 
tice. In  tlio  coui'se  of  seventeen  years  as  surgeon  to  the 
Queen's  Hospital  for  Cliildron,  I  can  recall  quite  a  number 
of  cases  of  acute  mastoiditis  arising  after  operations  for 
tonsils  and  adenoids,  on  which  1  have  hneu  called  to 
operate,  and  on  several  occasions  I  have  had  little  patients 
admitted  into  my  wards  suffering  from  profound  anaemia 
following  haemorrhage. 

This  leads  me  to  the  point  of  ray  letter,  whether  the 
present  arrangement  of  operating  on  large  numbers  of 
children  in  tlie  out-patient  dopaitnients  of  hospitals  and 
sending  them  to  their  homes  soon  after  they  have  re- 
covered from  the  anaesthetic  is  really  the  best  method  of 
dealing  with  them.  Let  me  put  the  matter  in  another 
way :  Would  any  surgeon  have  his  own  child  operated  on 
in  the  manner  described  and  sent  home,  or  would  any 
surgeon  do  the  operation  foraprivate  patient  under  similar 
circumstances  unless  compelled?  I  have  no  doubt  as  to 
the  answer,  and  yet  these  children  are  sent  to  their  homes 
without  inquiries  as  to  what  lund  of  a  home  it  is;  many 
of  them  are  overcrowded,  dirty,  and  qui  e  unfit  from  a 
hygienic  point  of  view  for  the  convalescence  of  a  case  with 
a  large  raw  surface  in  the  throat.  To  my  mind  the  wonder 
is  that  ear  complications  are  not  much  more  frequent. 
The  exigencies  of  hospital  practice  are  responsible  for  the 
method,  as  it  is  only  possible  to  reain  in  hospital  those 
cases  in  which  some  complication  has  arisen  during  the 
operation. 

What  is  the  remedy?  I  Would  suggest  that  with  the 
establishment  of  infant  welfare  centres,  school  clinics,  and 
treatment  centres,  some  provision  should  be  made  for  their 
convalescence  in  suitable  surroundings.  If  some  such 
arrangement  could  be  made  the  children  would  have  the 
advantage  of  good  nursing  and  appropriate  feeding,  and 
the  hospitals  would  be  to  some  extent  relieved  of  their 
congestion. — 1  am,  etc., 

DouoiiAS  Drew, 

Consultiag  Surgeon  to  the  Queen's  Hospital 
London,  W.l.  Oct.  IJtli.  for  C'hildieD,  Hackney. 


SCHOOL  MYOPIA. 

Sir, — Myopia  surely  has  more  than  one  cause.  Almost 
certainly  some  cases  are  congenital.  How  else  can  myopia 
->-l  sph.  with  —3  cyl.  at  6  years,  or  —10  s|ili.  with  —1  cyl. 
at  9  years  of  age  be  explained?  Almost  certainly  also 
some  cases  of  myopia  result  from  eye-strain,  uniocular 
myopia  developing  from  emmetropia  or  hypermetropia, 
the  other  eye  being  in  compound  hypermetropic 
astigmatism.  It  is  rational  to  believe,  though  clinical 
proof  be  absent,  and  should  be  absent,  that  hypermetropic 
astigmatism  uncorrected  may  become  mixed  astigmatism. 

Though  actual  proof,  by  the  nature  of  the  case,  be 
absent,  by  analogy  tension,  eye  strain,  may  justifiably  be 
considered  the  part  cause  of  myopia,  as  varices  result  in 
veins  abnormally  weak  in  resistance  from  normal  intra- 
vascular pressure. — I  am,  etc., 

W.  Campbell  M'Donnell,  M.R.C.S. 
London,  N.,  Oct.  20th. 


THE  CAPITATION  RATE. 

giR^ — During  the  next  week  or  two  Panel  Committees 
■will  be  engaged  on  the  most  important  work  they  have 
ever  had  to  do  on  behalf  of  the  material  interests  of  the 
profession — that  of  (1)  ascertaining  the  views  of  the  iudi- 
Tidual  working  practitioner  throughout  the  country  as  to 
his  proper  remuneration,  and  (2)  of  instructing  their  repre- 
sentatives at  the  November  Conference  as  to  the  capitation 
fee  they  should  demand  of  the  Government  for  the  work 
of  the  next  three  years. 

Obviously  this  demand  must  be  a  considered  one,  arrived 
at  scjentifloally  and  capable  of  being  logically  maintained 
in  the  face  of  opposition. 

In  document  M.  22  the  Chairman  of  the  Insurance  Acts 
Committee  sots  out  the  problem  and  the  best  ways  of 
solving  it  clearly  and  lucidly,  as  he  invariably  does,  but 
we  may  admire  the  method  without  accepting  the  data  or 
agreeing  with  the  conclusion  ;  and  I  cannot  help  thinking 
that  if  either  the  Conditions  of  Service  Subcommittee  or 
the  full  Committee  had  had  time  to  consider  the  document 
at  leisure,  or  even  to  read  it  as  a  whole,  before  adopting 


it,  they  might  well  have  decided,  after  checking  and 
amplifying  both  the  data  and  the  arguments,  to  have  loft 
the  Panel  Committees  and  the  Conference  free  and  uncom- 
mitted to  arrive  at  their  own  conclusious  as  to  the  figura 
to  be  named.  I  trust  oven  now  that  the  lead  of  the  Insur- 
ance .Acts  Committee  will  be  ignored,  and  each  practitioner 
will  think  out  the  problem  for  himself  and  arrive  inde- 
pendently at  his  own  result. 

Tho  fullowiug  notes  may  be  of  assistance  : 

1.  "Basic  Fee"  of  Tn.  (jd.  or  Average  of  7«.  3d. — This  was 
ariiveil  at  In  1912  before  It  was  known  what  amount  of  attend- 
ance would  be  required.  We  now  know  tbiit  the  average  13 
approximately  tliree  consultatione  and  one  visit  per  year.  For 
payment  by  attendance  the  Comralsaionerg  Hxod  the  fees  at  23. 
a  consaltatlon  and  2^.  6d.  a  viuit.  At  this  rate  tlie  basic  fee 
Bbonld  be  8b.  6d.  On  this  the  calculation  in  paragraph  19  of 
M.  22  works  oit  at  I63.  2d. 

2.  Tlie  Factor  of  -f  6U  per  Cent,  for  Chanriiii/j  Old  Value  of 
Money  into  Present  ruiite  {paragraph  11). — This  may  be  right  or 
wron({,  but  should  not  be  accepted  without  examination.  Leil 
the  problem  be  referred  to  an  accountant— say  Sir  Woodburn 
Kirby,  the  Independent  Chairman  of  tlie  Distribution  Com- 
mittee— and  his  award  agreed  to  beforehand. 

3.  The  n'orkinfj  Year  oj  Eight  Hoars  a  I>iy  for  300  Days.~- 
Tliat  ia,  six  full  daya  a  week  with  thirteen  days'  holiday, 
including  Christmas,  Easter,  Whitnun,  and  Hank  holidays. 
Tlie  working' year  of  the  higher  ranks  of  tlie  civil  servant  ia, 
I  think,  seven  hours  a  day,  a  half  holiday  on  Saturdays,  and 
forty-two  days'  full-pay  leaye.  (They  work  overtime  for 
nothing;  this  ia  a  wrong.)  When  we  go  on  leave  we  have 
to  pay  eight  guineas  a  week  an  1  hia  board  to  our  locum.  The 
length  of  the  working  year  Is  important,  as  it  obvioualy  affects 
the  calculation  of  the  fraction  three-eighths. 

4.  The  £1,800  a  Year  Gross  Income  Frescnt  Day  Value  for  a 
SucceiiifiU  iliddle-niied  Man. — This  ia  a  pure  gueas,  tliough  pos- 
sibly not  a  ha  1  ahot.  Why  not  base  the  gross  income  on  the 
pay,  present  day  scale,  of  a  medical  ofticer  of  the  army  or  navy  ? 
At  age  45  a  medical  man  in  the  navy  wo  ild  liave,  say,  twenty 
years'  service,  and  be  a  surgeon  commander  of  six  to  seven 
years'  seniority  as  such.  Hia  pay  would  be  £967  53.  a  year,  with 
free  board,  lodging,  and  service,  valued  by  the  Admiralty  (in 
alowancesi  at  £210— total  £1,177  5b.  The  present  value  of  the 
pension  (£515)  to  which  he  is  entitled,  at  5  per  cent.,  is  £4,757, 
which  will  give  him  and  his  heirs  an  income  of  f2i7  16s. — total 
£1,415  a  year.  Ami  I  believe  there  is  in  addition  the  value  of  a 
small  pension  to  his  widow,  which  I  will  not  attempt  to  esti- 
mate, but  whirh  must  not  be  forgotten.  His  income  being  n.rt, 
W9  must  add  one-third  for  the  expenses  of  a  non-dispensing 
practitioner  (paragraph  24i,  wliich  raises  it  to  £1,886  gross,  or  if 
in  the  case  of  a  dispensing  practitioner  add  a  half,  which  brings 
it  to  £2,122.  If  we  take  the  mean  aud  adopt  £i,0(X)  a  year  groaa 
instead  of  £1,8(X),  the  capitation  fee  works  out  at  15a. 

I  have  not  worked  out  the  equivalent  for  an  officer  of 
the  army,  and  there  are  points  in  the  above  calculation 
— for  example,  value  of  pension — whicli  1  have  hastily 
assumed,  but  it  is  enough,  1  tlunk,  to  show  that  the  £1,800 
a  year  wants  further  examination. 

In  conclusion,  I  submit  'hat  in  this  matter  of  remunera- 
tion, as  in  all  negotiations  as  to  pay,  the  right  course 
to  adopt  would  be  to  come  to  an  agreement  with  the 
Government  as  to  the  principles  on  which  the  sum  is  to 
be  assessed,  and  then  refer  the  actual  calculations  to  an 
expert  committee  with  an  independent  chairman. — I  am, 
etc., 

Weyhill,  Oct.  28th.  J-  P-  WilLIAMS-FreemaN. 


Sir,  — I  wish  through  the  columns  of  the  Journal  to  lay 
before  the  profession  a  very  definite  plan  of  campaign  with 
the  object  of  securing  an  adequate  "capitation  rate  "  for 
our  services  under  the  National  Insurance  Acts,  based 
upon  the  figures  contained  in  my  letter  iu  your  issue  of 
October  25th. 

To  recapitulate  the  figures  : 

1.  A  capitation  rate  of  16s.  to  be  paid  to  each  panel  practi- 
tioner for  each  patient  on  his  list  as  from  January  Ist,  1920,  as 
long  as  the  cost  of  living  is  more  than  100  per  cent,  higher  than 
it  waa  iu  1914. 

2.  A  capitation  rate  of  Ms.  lOd.  while  the  cost  of  living  is 
more  than  75  per  cent,  higher  than  it  was  In  1914  but  not  mora 
than  100  per  cent,  higher. 

3.  A  capitation  rate  of  133.  8d.  while  the  cost  of  living  is  over 
50  per  cent,  higher  than  it  was  in  1914. 

4.  A  minimum  capitation  rate  of  12s.  6d.  when  the  cost  of 
living  comes  down  to  a  figure  50  per  cent,  higher  than  it  was 
In  1914. 

The  range  of  services  should  be  those  outlined  in  M.23 
as  subsequently  modified  at  the  .\nnual  Representative 
Meeting  and  Panel  Conference,  with  perhaps  a  few  altera- 
tions which  could  in  all  probability  be  easily  adjusted. 
Personally  I  am  in  favour  of  the  insurance  work  being 
made  complete  and  thoroughly  efficieut,  but  no  scheme. 
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however  perfect  in  other  respects,  can  be  efficient  so  long 
as  th(  re  is  a   sense   of   iuadeiiiiale   jvij-iuont   left   in   the 
minds  of   the   practitioners    worliint;    it.      If   the  country 
wants  a  good  service  it  must  bo  prepared  to  pay  for  it. 
How  shall  we  proceed  to  get  it  ?     I  suggest  as  follows : 

(1)  Let  each  panel  practitioner,  whetlior  a  member  of  tba 
Ajssociatiou  or  not,  write  to  the  secretary  of  the  Division  of  the 
British  Medical  Association  in  whoso  area  he  resides  a  letter  on 

be  following  lines : 

I  hereby  express  my  complete  at{ro>moat  with  the  capitation 
rates  for  iusuraiice  pitlents  outlitietl  l*y  Or.CrawBhaw  in  the  issues 
of  the  B11IT18H  MkiucaIj  .JonuN-Ai^  for  October  25:  b  and  Novenxber 
let.  1919.  and  lier.!by  undertake  to  support  any  steps  which  may  be 
deemed  nec-esar^  by  a  majority  of  panel  praciitiouers  to  make 
these  rates  efifectlve. 

Date.  (Signed) 

The  matter  is  one  of  considerable  ursjenoy  and  importance, 
and  I  appeal  to  every  practitioner  concerned  to  send  this  letter 
tDithin  the  next  tveek.  I  am  positive  we  snail  get  no  better  terras, 
and  it  rests  with  us  to  say  that  these  Bliall  be  our  minimum. 
In  this  way  by  November  8th  the  secretaries  of  the  Divisions 
should  know  how  many  will  support  the  scheme  in  their 
respective  Divisions. 

(2)  In  the  week  following  November  8th  each  secretary  of 
a  Division  should  make  a  return  to  the  Medical  Secretary  of 
the  Association  of  the  number  agreein;;  and  the  percentage  that 
nnmber  bears  to  the  total  uumoer  iu  his  Division. 

(3)  In  the  following  week  etch  secretary  of  a  Division  should 
call  a  general  raeetinfJ  of  his  area  to  confirra  the  proceedings 
80  far,  and  pass  a  resolution  pledging  the  Division  as  a  whole 
and  each  practitioner  individually  10  stand  out  for  the  schenie. 
Copies  of  those  resolutions  should  be  sent  to  the  Medical 
Secretary  of  the  Association. 

(4)  The  Medical  Secretary  should  see  that  the  figures  are 
published  iu  the  next  succeeding  issue  of  the  .IournaI.  and  lay 
thom  before  the  Council,  who  should  then  take  the  necessary 
steps,  if  the  returns  justify  it,  to  lay  the  matter  before  the 
Government.  This  could  periiaps  be  done  beat  hy  the  Insurance 
Acts  Committee,  but  I  would  leave  the  selection  of  the  method 
to  the  Council. 

(5)  If  the  Government  accept  the  terms  the  matter  la  at  an 
end.  But  we  must  be  prepared  for  their  noii-acceptauoe,  and 
then  the  matter  must  be  referred  to  the  Divisions,  when  I  would 
suggest  the  vote  sliould  be  some  form  of  ballot.  The  results  of 
the  Divisional  voting  should  come  before  a  Special  Representa- 
tive Meeting  of  the  Association,  wliicli  should  remain  in  session 
until  a  final  agreement  isarrived  at,  and  appoint  a  special  com- 
niitlee  from  among  its  members  to  act  as  an  iutcrniedmry  with 
the  Govarument.  It  might  be  necessary  to  "strike"  before 
the  terms'are  accepted,  and  I  should  bo  prcjjared  to  go  to  this 
e.vtrema. 

]n  tliis  scheme  I  have  deliberately  passed  the  Panel 
Committees  by,  as  I  am  convinced  they  are  too  unwieldy, 
and  not  representative  of  the  prolossion.  Tiio  proper  unit 
to  work  tlirougli  is  tlie  unit  of  our  own  organization,  not  a 
Government-made  coramitteo. 

As  regards  a  "strike,"  it  is  an  extreme  step  which  I 
should  regret  to  see  necessary,  but  it  would  simply  be  an 
absolute  refusal  to  work  uuder  the  insurance  system,  not  a 
refusal  to  attend  the  sick  Tliey  sliould  be  given  to  umler- 
stand  that  after  December  31st  next  they  would  have  to 
pay  privately  for  their  attendance. 

This  sclume  is  detiuito,  and  so  far  as  I  know  tho  only 
ono  before  the  profession,  and  to  every  member  thereof  it 
sectns  to  mo  it  should  be  acce|)table.  I  appeal  strongly  to 
every  practitioner  to  tako  tlie  nocossai-y  initial  step,  and 
get  a  move  on.— I  am,  etc., 
Ashtou-undor-Lyno,  Oct.  27th.  SaML.  ObaWSHAW. 


1920  REGULATION'S  AND  UEMUNER ATIOX. 

Sill, — As  the  Insur.inoo  Acts  Committeo  approve 
generally  tho  draft  regulations  wo  may  take  it  for 
granted  that  before  long  we  shall  bo  working  uudor  those 
regulations.  I  should  like  to  express  an  opinion  or  two 
before  it  is  too  late. 

Every  leader  of  medioal  thought  who  hits  either  written 
or  spoken  on  the  present  crisis  in  our  profession  has 
omphasizod  the  necessity  of  lilnuty  and  freedom  in  the 
carrying  on  of  our  work.  Yet  I  notice  that  one  of  our 
most  oheriBlio<l  lilnM-ties  is  soon  to  go.  I  mean  our  right 
to  choose  or  refuse  patients. 

It  shall  be  tho  duty  of  a  practitioner  who  refuses  to  aocopt  on 
hie  list  a  person  who  applies  for  troatnioiit  as  an  InsuriMl  porsou 
(o)  to  Rive  the  applioiint  snoh  troatnient,  If  anv,  as  mav  be 
required  by  him,  pending  his  Boooptanoe  by  or  aMsignmont'to  a 
praotitlonor,  and  {h)  to  rnform  hiui  of  tho  name  and  address  ot 
any  noighliouring  praotitlonor  or  practltlooora  to  whom  applica- 
tion lor  acceptance  might  b»  mado,  aud  to  hand  bliu  a  form,  to 


be  supplied  by  the  committee,  lor  the  purp  se  of  enabling  him 

if  necessary  to  secure  assignment  to  a  practitioner. 

This  is  not  all. 

It  shall  bo  tho  duty  of  any  practitioner  who  mav  be  sum- 
moned anil  may  1)0  available  to  give  the  insiured  person  anv 
necessary  treatment, 

I  trust  the  Conference  will  have  the  sense  to  oppose  this. 
We  are  here  consenting  to  do  the  work  which  up  to  now 
has  been  done  by  the  clerk  to  tho  committee 

IE  a  piactilioner  is  responsible  for  all  acts  and  omissions 
of  his  deputy  or  assistant,  why  should  ha  bo  compelled  to 
inform  the  Insurance  Committee  of  any  arrangement  he 
has  made  for  securing  treatment  for  his  patients  when  he 
is  not  available  and  must  be  absent  from  his  practice  for 
more  than  one  week,  without  first  informing  the  Insurance 
Committee  of  the  fact  and  of  the  person  or  persons  who 
will  be  responsible  for  his  insurance  practice  during  hi<i 
absence  ?  We  have  here  an  agreement  without  a  considera- 
tion, which  in  common  law  would  be  void.  We  are  to'd 
plainly  that  our  responsible  person  is  not  responsib'o. 
This  sort  o£  contradiction  is  not  uncommon  ia  official 
regulat  ons. 

There  should  be  no  artificial  limitation  o!  patients  on 
the  lists  of  doctors.  It  is  a  thoroughly  discredited  fallacy 
that  it  a  man  did  loss  work  there  was  more  work  for 
others  to  do.  The  only  natural  and  rational  way  to 
accomplish  this  is  to  <mtice  into  the  service  able  men  who 
'•possess professional  skill  or  psychological  charsicteristics" 
that  attract  patiinits  to  them. 

A  word  about  emergency  work.  A  man  who  does  good 
solid  conscientious  work  cannot  go  in  for  emergency  work. 
If  he  keeps  to  his  pitscribed  hours  at  his  own  home  and 
visits  his  patients  at  reasonably  fixed  hours  emergency 
work  becomes  imjiossible.  To  give  to  insured  persons  the 
care,  thought,  and  time  which  the  .Act  demands  one 
cannot  in  the  midst  of  work  run  off  because  another  in- 
surance patient  has  a  fit.  Emergency  work  is  incom- 
patib  e  with  contract  work,  aud  no  rules  and  regulations 
can  make  it  otherwise.  Emergency  work  should  be  done 
in  public  institutions  with  a  good  ambulance  service  and 
an  adequate  staff. 

Granted  that  tho  whole  of  a  practitioner's  time  is  (or 
should  be)  at  the  disposal  of  his  patients,  and  the  conditions 
of  the  insurance  contract  really  constitute  a  prior  claim 
for  such  persons  on  the  whole  of  his  time  ;  that  a  doctor 
has  to  be  on  the  alert  from  "  Sunday  midnight  to  Sunday 
midnight  " — why,  then,  sliould  his  working  hours  for  pay- 
ment purposes  be  calculated  at  eight  hours  a  day? 

I  do  sincerely  hope  that  the  Conference  will  insist  on 
Sir  Bertrand  Dawson's  four  postulat-es  *  : — 

(n)  Team  work  and  organized  equipment. 
(Ii)  Means  for  tho  general  practitioner  to  help  hiraselt 
(<■)  Keform  iu  remuneration  such  as  justice  demands. 
ill)  Liberty  of  action, 

— I  am,  etc., 
Exeter,  Oct.  27th.  <J-  Pebeika  Gray. 


INSURANCE  NEGOTIATIONS  WITH 
GOVERNMENT. 

Sir, — That  negotiators  without  a  weapon  are  on  that 
account  at  a  disadvantage  when  dealing  with  politicians 
who  are  striving  to  drive  as  good  a  bargain  as  possib.'o  ia 
evident  t  it  is  equally  evident  that  our  weapon  cannot  be  a 
strike,  involving  a  suspension  of  medical  attendance,  as  it 
would  hit  the  Government  only  through  the  suffering  of 
the  sick.  We  possess,  however,  a  weapon  which,  H  called 
into  action,  would  hit  the  Government  iu  a  tender  place — 
finance — and  in  such  a  way  that  neither  tho  sick  nor  the 
public  need  sutTor. 

Let  all  panel  practitioners  formally  repudiate  any  words 
in  their  agreements  wliiidi  bind  them  to  sign  •'  inter- 
mediate "  and  "  final  "  oertitic:>toa,  aud  agree  that  they  will 
nuammously  cease  to  sign  tliesu  uuloss  their  just  demands 
ait)  honestly  met.  Snob  action  would  not  be  a  strike  in 
the  "down  tools"  sense,  aud  would  iufliot  no  hardship 
upon  the  aiok.  who  would  bo  duly  certified  for  sick  pay  by 
tho  "  first  "  cortillcttto,  and  would  contitiuo  nninterrtiptmlly 
to  receive  medical  attoudanoe  ;  moreover,  it  is  for  finauoiaL 
not  mwlical,  purposes  llmt  wo  aiv  exjiectod  thus  to  protcol 
the  Ooverument  against  iuipi>sition. 

•  CiiTondlsh  Looluve.  .'uly  4|b.  1911 
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The  movement  shonlil,  T  think,  be  ofgJinized  by  panel 
practitioners  as  distinct  from  the  iJritish  .Medical  Associa- 
tion, bub  tljey  sliould  work  witli  the  Association  in  tlie 
matter,  so  tliat  the  profession  as  a  whole  would  uot  be 
involved  in  a  conflict,  and  yot  the  hands  of  those  on  whom 
the  responsibility  of  negotiation  falls  would  be  provided 
with  a  weapon  which  could  be  called  into  use  if  found 
necessary. — I  am,  etc., 

Easlbouiue.  Oct.  23rd.  ARTHUR  P.    SHERWOOD. 


A  BITTER  CRY  FROM  IREL.\ND. 

Sir,— Before  it  is  too  late,  will  you  allow  me,  through 
the  medium  of  your  columns,  to  address  a  few  words  to 
my  fellow  practitioners  in  Ireland?  Having  only  a  more 
or  less  direct  personal  interest  in  the  matter,  I  may 
perhaps  make  my  suggestions  without  being  suspect  of 
having  an  axe  to  grind. 

The  medical  profession  in  Ireland  is  now  at  the  parting 
of  the  ways.  A  false  step  will  lead  to  disaster,  but  it  has 
still,  not  through  any  merit  or  foresight  on  its  part,  an 
opportunity  such  aa  will  never  recur  if  it  acts  collectively 
and  with  promptitude. 

The  Government,  having  successfully  established  the 
fact  that  medical  attendance  on  chronic  invalids — that  is, 
discharged  disabled  sailoi-s  and  soldiers— y^us  the  sup- 
plying of  medicines,  dressings,  ordinary  splints,  etc.,  plus 
a  considerable  amount  of  clerical  work,  is  only  worthy  of 
pay  at  varying  rates  of  from  12s.  6d.  to  15s.  a  year,  is  now 
preparing  to  lay  a  snare,  not,  alas  1  "  in  vain  in  the  sight 
of  the  bird,"  but  stealthily  and  with  many  and  specious 
promises  and  arguments,  before  a  profession  which 
prefers  to  emulate  the  ostrich  to  seeing  after  its  own 
interests. 

This  snare  is  euphemistically  termed  "  extenston  of 
medical  benefits,"  or  "a  State  medical  service,"  or 
"  reform  of  the  Poor  Law,"  or  any  other  claptrap  which 
past  experience  has  taught  will  entrap  the  unwary. 

A  maximum  of  15s.  per  annum  for  medical  attendance, 
etc.,  on  chronic  invalids  having  been  established,  the 
Government  will  naturally  argue  that  a  much  smaller 
Bum  is  adequate  remuneration  for  attendance  on  the 
healthy,  and  if  we  as  a  profession  do  not  bestir  our- 
selves, we  shall  find  we  are  offered  and — do  not  let  us 
make  any  mistake  in  the  matter— practically  compelled 
to  accept  an  annual  sum  for  unceasing  work  equal  to  a 
part  of  what  many  of  the  so-called  working  men  receive 
for  a  day  of  from  seven  to  ten  hours'  work. 

I  put  it  to  the  general  practitioner.  Is  he  satisfied  to  be 
the  only  worker  whose  status  is  not  improved  and  whose 
emoluments  are  not  increased  ?  I  put  it  to  the  specialist 
and  consultant,  Are  they  content  to  be  perpetually 
exploited  by  the  well-to-do  artisans,  farmers,  shop- 
keepers, etc.,  who  frequent  hospitals  for  free  medical 
attendance,  while  denying  themselves  no  amusement  or 
gratification  they  can  by  any  means  reach  to  ? 

I  shall  perhaps  be  told  that  my  feeble  criticism  Is 
merely  destructive,  that  all  will  be  well  if  we  only  remain 
Inactive  and  await  with  patience  the  maturing  of  a  plan 
designed  by  a  beneficent  and  sympathetic  Government. 
Let  us  remember  the  words  of  Edward  Fitzgerald : 
"To-day  which  has  outlasted  so  many  to-morrows." 

No  doubt  I  shall  be  asked  for  a  scheme  uot  open  to. 
criticism.  The  remedy  lies  with  ourselves,  and  I  believe  I 
can  suggest  one  which,  while  maintaining  our  independence 
as  a  profession,  will  improve  our  status,  increase  our 
emoluments,  and  provide  the  public  with  a  just  and 
efficient  service. 

Briefly,  my  scheme  consists  in  our  providing  a  medical 
service  managed  by  ourselves  in  which  no  lay  person  shall 
have  any  voice  except  as  our  paid  servant.  I  see  no 
insuperable  difiiculties  in  preparing  and  working  a  plan  of 
this  sort,  the  benefits  of  which  would  of  course  be  open 
only  to  those  unable  to  pay  ordinary  fees. 

We  have  lately  had  established  a  new  General  Com- 
mittee to  represent  the  entire  profession  in  Ireland.  What 
ia  to  prevent  this  being  the  Central  Governing  Body?  We 
have  already  in  existence  local  medical  committees  all 
over  the  country.  What  better  functions  can  they  have 
than  carrying  out  of  the  scheme  in  their  own  locality  ? 
Probably  I  shall  be  told  I  am  a  visionary.  Perhaps  I  am, 
but  it  is  the  vision  of  the  abyss  into  which  the  medical 
profession  in  Ireland  is  in  danger  of  falling  that  prompts 
me  to  put  my  pen  to  paper. 


No  doubt  many  arguments  will  be  advanced  against  a 
scheme  which  providesfor  liberty  of  action  in  the  profession, 
and  which  makes  it  possible  for  us  to  say  on  what  conditions 
and  for  what  remuneration  we  will  give  our  labour.  I  shall 
be  told  that  the  profession  is  not  organized  or  united. 
Granted,  but  what  greater  incentive  to  unity  can  there  bo 
than  mutual  monetary  benefit?  Under  such  a  scheme  as 
I  su'jgost  tens  of  thousands  of  pounds  would  be  annually 
divided  among  members  of  our  profession — general  practi- 
tioners, consultants,  specialists — not  one  penny  of  which 
now  reaches  our  pockets. 

Again,  I  shall  be  told  that  we  have  not  the  intellectual 
capacity  or  business  acumen  for  managing  anything.  I 
freely  admit  that  we  come  under  Swift's  category  of  those 
not  fitted  to  be  a  "  clerk  to  an  apple  stall,"  but  we  can  pay 
laymen  to  do  our  u on  professional  work  for  us.  Then, 
again,  it  will  bo  urged  "Let  us  wait  and  see  what  tha 
Government  scheme  is  before  we  do  anything."  Yes,  by 
all  means,  let  us  try  to  insure  our  house  when  nothing  but 
ashes  remain  I 

Seriously,  Sir,  what  does  any  man  who  considers  tha 
matter  dispassionately  imagine  will  happen  once  the 
Government  launch  a  scheme  for  the  enslavement  of  the 
medical  profession  under  the  specious  title  of  State  Service  ? 
Will  there  not  be  murmurings,  meetings,  threats  of  a 
general  strike,  and  so  forth;  and  in  the  end  will  not  tha 
profession  accept  whatever  garbage  in  the  way  of  remunera- 
tion they  are  offered  ?  Meetings  and  murmuriugs  are  futile. . 
The  public  is  sick  of  strikes.  At  best  a  strike  is  but  a 
negative  policy,  and  can  only  be  brought  to  a  successful 
issue  by  a  thoroughly  organized  and  united  body  of  men. 

Is  there  any  reason  why  the  medical  profession  should 
not  adopt  a  positive  and  constructive  policy  which  will  not 
only  assure  its  own  lilierty  and  economic  position,  but  will 
at  the  same  time  provide  those  members  of  the  public  who 
cannot  afford  to  pay  ordinary  fees  with  an  eflicient  volun- 
tary medical  service  ? — I  am,  etc., 
WaterJord.  Oot.  10th.  J-  W.  H.  JellbTT. 


INFLUENZA. 

SlR,^Let  me  remind  your  readers  that  there  is  a  v^ry 
remarkable  feiture — far  more  significant  than  that  of 
S.  viridans — in  the  symbiosis  of  Pfeiffer's  bacillus  and 
Staphylococcus  jnjogenes.  The  prolific  growth  of  influenza 
bacilli  around  colonies  of  staphylococci,  and  also  in  areas 
where  dead  staphylococci  have  been  streaked  upon  tha 
plate  culture,  shows  that  the  soluble  products  of  staphylo- 
cocci favour  the  growth  of  the  influenza  bacilli.  Surely 
this  is  likely  to  be  a  more  fertile  source  of  knowledge  than 
the  experiments  with  S.  viridans. — I  am,  etc., 

LondOn.W..  Oot.  25th.  W.    CaMAO   WiI.KINBOK. 

*^*  The  suggestion  was  intended  to  be  of  general 
application  ;    S.  viridans  was  taken  only  as  an  example. 


"  THE  CULT  OF  INDIVIDUALISM." 
Sir, — Before  replying  generally  on  the  correspondenca 
under  this  heading  which  you  have  been  good  enough  to 
allow  in  your  Journal,  it  would  be  useful  to  refer  to 
replies  by  officers  of  the  Federation  of  Medical  and  Allied 
Societies  and  the  Medico-Political  Union,  whose  activities 
outside  the  Britisli  Medical  Association  are  greatly  to  be 
deplored. 

With  regard  to  the  Medico-Political  Union.  In  yonr 
issues  for  September  27th  and  again  for  October  11th 
,  a  certain  question  was  submitted  to  Dr.  Macdonald  (York), 
j  the  protagonist  for  that  body — namely,  how  he  would 
propose,  by  using  trade  union  methods  or  principles,  to 
comp.'l  certain  practitioners  in  a  town,  who  are  considered 
by  the  British  Jledical  Association  to  be  recalcitrant,  to 
resign  their  appointments  if  the  Medico-Political  Union 
determined  that  this  should  be  done.  Up  to  the  present 
no  reply  is  forthcoming.  I^o  one  need  be  surprised.  There 
is  no  power  available  either  for  that  body  or  any  other. 
This  silence  has  always  been  the  result  when  an  advocate 
of  this  Union  is  eventually  tied  down  to  show  cause  fof 
the  faith  which  is  within  him  whilst  avoiding  rhetorio 
and  prophecy.  It  can  be  taken,  therefore,  that  the  indi- 
vidualism shown — with  the  consequent  schism — -by  this 
body  is  proved,  however  much  one  may  admire  and 
sympathize  with  the  honestly-believed-in  endeavoura  of 
its  active  members. 
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With  regard  to  the  British  Federation  o£  Medical  and 
Allied  Societies  the  position  is  more  serious.  The  indi- 
vidualism and  schism  there  shown  iS  based  on  inaccurate 
and  misleading  published  statements,  and  when  the 
officers  are  asked  to  give  concisely  what  object  they  pro- 
pose to  advocate  whicli  the  British  Medical  Association 
neither  can  nor  has  the  power  to  carry  into  effect,  they 
own  that  their  "particular  piece  of  work"  is  not  one 
which  the  British  Medical  Association  cannot  carry  into 
effect,  nor  do  tliey  seek  any  power  to  accomplish  it.  That 
being  so,  why  form  an  incorporated  association  under 
Board  of  Trade  registration  before  finding  out  wliether  the 
British  Medical  Association  was  doing  that  work?  Had 
Buch  an  iu<juiry  been  made  it  wouM  have  been  found  that 
the  British  Medical  Association  be^au  that  "  particular 
piece  of  work  "  in  1914,  and  was  only  delayed  in  its  fulfil- 
ment by  the  war.  At  the  public  meeting  of  the  profession 
in  London  in  the  spring,  when  asked  to  hand  over  its 
political  interests  to  the  Parliamentary  Committee  those 
present  refused  to  do  so,  hence  the  necessity  for  the 
change  of  name  and  machinery.  But  it  is  "the  old 
gang."  Rumour  states,  moreover,  that  it  has  been 
engineered  into  life  by  a  political  partj'.  The  inaccurate 
ana  misleading  statements  published  are  that  certain 
"  medical  bodies  have  joined  this  Federation,"  when,  as  a 
fact,  certain  quoted  societies  did  join  the  Parliamentary 
Committee  but  have  never  joined  the  Federation,  whilst 
others  were  represented  at  the  July  conference  to  hear 
and  report  what  was  said,  but  they  have  never  as  yet 
notified  their  allegiance.  If  the  Ftderation  conducts  its 
future  propaganda  on  such  questionable  lines,  it  will  not 
only  become  a  danger  to  the  profession  but  also  a  discredit 
to  it. 

This  is  not  the  time — when  health  services  are  under 
consideration,  not  only  for  the  nations  of  our  empire,  but 
also  for  the  so-called  "  new  world  " — for  the  British  medical 
profession  anywhere  to  proceed  to  split  itself  into  rival 
groupings.  It  is  therefore  the  more  to  be  deplored  that 
not  only  societies  which  are  collaborating  now  with  the 
British  Medical  Association  (for  example.  Association  of 
Medical  Officers  of  Health,  Irish  Medical  Association, 
Eoyal  Society  of  Medicine,  Medical  Women's  Federation, 
Poor  Law  MediCal  Officers' Association,  Central  Committee 
for  State  Kegistration  of  Nurses,  British  Dental  Associa- 
tion, etc.),  but  also  honoured  members  of  our  profession 
(for  example,  Sir  Malcolm  Morris,  Sir  Ronald  Ross,  Mr. 
E.  B.  Turner,  etc.),  should  allow  themselves  to  be  adver- 
tised as  assisling  a  body  whose  birth  is  questionable,  and 
whose  activities,  if  successful,  must  tend  to  hamper  the 
British  Medical  Association,  and  thus  to  defeat  that  union 
of  the  profession  so  necessary  now  to  assist  in  the  forma- 
tion of  a  really  satisfactory  international  medical  service 
for  the  nations  of  the  world  brought  together  for  the  first 
time  under  the  League  of  Nations.  Is  it  too  late  to  appeal 
to  them  to  reconsider  their  position  ? 

This  cult  of  individualism  in  our  profession — not  only  in 
the  individual  or  group  — may  prove  to  be  a  national 
disaster.  Surely  the  call  is  for  each  and  all  to  be  willing 
to  place  on  one  side,  even  what  may  bo  their  individual 
strongest  convictions,  if  by  so  doing  they  can  assist  to  some 
extent  toward  the  medical  profession  getting  into  line, 
rising  to  its  opportunities,  and  so  going  forsvard  in  the 
Bocoud  war — against  disease — as  one  united  whole. — 
I  am,  etc., 

Hove.  Oct  27th.  E.   ROWLAND   FOTHEKGILL,    M.B. 


THE  BRITISH  FEDER.-VTION  OF  MEDICAL  AND 
ALLIED  SOCIETIES. 
Sill, — In  his  letter  published  in  your  issue  of  October  25th 
Sir  Henry  Morris  has  indeed  dealt  faithfully  with  his 
successors  in  the  hierarchy  of  the  British  Federation  of 
Medical  and  Allied  .Societies.  He  tells  thorn  that  in  answer 
to  my  original  letter  they  gave  "  a  somewhat  distorted 
explauatory  reply  to  tho  first  charge,  and  no  reply  what- 
ever to  tho  second."  Tho  phrase,  1  confess,  does  seem  to 
me  to  sum  up  the  situation  so  far  as  tho  official  defence 
of  the  Federation  is  concerned,  and  after  such  a  judge- 
ment from  such  a  source  I,  at  least,  may  lie  content  with 
tho  verdict.  The  officials  thomsolvos  appear  to  accept  tho 
chastisement  with  becoming  njeekuess,  and  1  am  suio  that 
in  any  event  their  sense  of  politeness  will  nstrain  them 
from  applying  such  terms  as  "carping"  or  "  jealous "  to 
their  formidable  mentor,     Yot.  if  they  desire  to  retort, 


they  might  remind  Sir  Henry  Morris  that  he  haa  closely 
followed  their  pattern  in  one  respect,  for  he,  too,  avoids 
offering  any  defence  of  the  activities  cultivated  by  hia 
committee  outside  the  authoritative  terms  of  reference; 
here  obviously  his  formula,  "no  reply  whatever,"  has  a 
further  field  of  opportanity.  It  is  possible  for  a  committea 
to  sin  by  commission  as  well  as  by  omission. 

On  the  main  facts  of  tho  controversy  Sir  Henry  Morris 
confirms  my  statements.  He  agrees  that  the  Steinway 
Hall  committee  pledged  itself,  on  October  1st,  1918,  to 
report  to  "a  subsequent  general  meeting  ot-the  profession," 
and  that  its  later  action  was  a  "deliberate  departure" 
from  this  pledge.  In  his  opinion,  certain  "  unfavourable 
experiences  "  of  general  meetings  of  the  profession  justified 
this  course,  whereas  my  inclination  is  to  the  more  primitive 
view  that  a  promise  onoe  given  and  accepted  is  binding  and 
must  be  fulfilled.  Because  they  judged  the  atmosphere 
"unfavourable,"  the  Steinway  Hall  committee  departed 
from  this  elementary  obligation.  Yet,  untU  I  am  assured 
to  the  contrary,  I  shall  refuse  to  believe  that  any  one  of 
these  gentlemen  in  the  conduct  of  his  private  affairs  would 
deign  to  avail  himself  of  so  dubious  a  retreat. 

Sir  Henry  Morris  agrees  also  that  the  chairman  of  the 
Steinway  Hall  committee  undertook  that  his  committee 
should  not  intervene  in  Scottish  electoral  affairs,  and  his 
limitation,  "  at  any  rate  at  the  outset,"  whatever  its  other 
values,  has  no  relevance  to  a  discussion  which  is  con- 
cerned with  the  earlier  proceedings  of  the  committee. 
Now,  it  is  admitted  that  the  committee  placed  on  a  list 
of  approved  candidates  the  name  of  a  gentleman  who  was 
soliciting  the  suffrages  of  the  electors  in  a  Scottish  con- 
stituency— namely,  ihe  constituency  formed  by  the  nuion, 
for  parliamentary  purposes,  of  the  four  Scottish  univer- 
sities. But,  says  Sir  Henry  Morris,  in  defending  the  com- 
mittee against  a  charge  of  breach  of  engagement,  "  neither 
canvassing  uor  platform  oratory  was  rendered  by  the 
committee  in  any  university  or  other  constituency  in  either 
Scotland  or  Ireland."  If  the  committee  is  to  be  judged 
by  this  test  its  chance  of  acquittal  is  a  slender  one.  I 
know  nothing  of  canvassing,  but  it  is  certain  that,  in  so 
far  as  abstinence  from  platform  oratory  goes,  the  position 
cannot  be  counted  for  virtue  to  the  Steinway  Hall  com- 
mittee, for  this  committee  actually  wrote  to  at  least  one 
candidate  for  the  Scottish  Universities  constituency  to 
offer  the  help  of  speakers  in  support  of  his  candidature. 
The  non-appearance  of  the  oratory  was  thus  due,  not  to 
the  committee's  respect  for  its  chairman's  pledge  bnt 
solely  to  the  modesty — or  perhaps  to  the  alarm — of  the 
candidate. 

Now,  for  myself,  I  say  once  and  for  all  that  an 
organization  which  (1)  publishes  in  an  approved  list  the 
name  of  a  gentleman  standing  as  a  candidate  for  a 
Scottish  constituency,  and  (2)  offers  this  gentleman  the 
cooperation  of  speakers  in  the  prosecution  of  his  candida- 
ture, does  actually  intervene  in  Scottish  electoral  affairs; 
and,  further,  that  if  this  organization  has  previously 
pledged  itself  to  abstain  from  action  of  this  order,  it  has 
by  such  intervention  been  guilty  of  a  breach  of  faith.  If 
others,  while  .admitting  the  facts,  contest  these  coucln- 
sions,  I  can  only  assume  that  they,  on  the  one  hand,  and 
myself  on  tho  other,  apply  different  standards  in  our 
respective  estimations  of  values. 

On  one  point  Sir  Henry  Morris  is  palpably  in  error.  He 
writes:  "The  other  candidate  .  .  .  to  whom  Dr.  Hawthorne 
refers  iu  his  very  reproachful  and  douunciatorj'  criticism 
of  the  Committee  was  also  a  resident  iu  Loudon."  My 
letter  contains  no  such  reference. — I  am,  etc., 
London.  W..  Oct.  27th.  C.   O.   HAVrTHORJJB. 

*»*  We  cannot  continue  this  correspondence. 

The  Food  Education  Society  (late  National  Food  Reform 
Association)  will  hold  a  conference  in  Manchester  next 
year,  on  tho  lines  of  tho  UuiUlhall  School  Conferences  of 
1912  and  1913.  Steps  are  also  being  taken  to  constitu'o 
local  commiltecs  in  Blrmlni;ham  and  other  places,  so  as 
to  arouse  Interest  in  and  secure  adequate  representation 
at  the  conference  and  to  arrange  for  local  campaigns. 

JUjoh-Gener.\l  W1LLIA.M  0.  GoitOAS,  late  Surgeon- 
General  of  the  United  States  Army,  who  has  been  In- 
vestigating sanitary  conditions  in  Central  and  South 
America,  lias  oCfcred  to  assume  tho  tochnical  direction 
of  tho  sanitation  of  Guayaquil,  Ecuador,  provided  the 
necessary  funds  are  supplied  by  tho  municipaUty  or  the 
Kepublio. 
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ARMY  OP  OCCUPATION  BONUS  FOB 
MEDICAL  WOMEN. 
On  August  l^tb,  1919,  au  Army  Council  Instruction,  No.  491  of 
1919,  was  issued  approviug  the  issue  of  the  Ai-my  of  Ocoupatiou 
bouuB  to  lady  doctors  attached  to  the  1?.A.M.C.  serving 
on  general  service  contracts  (including  those  attached  to 
Q.M.A.A.O.,  and  those  at  Kndell  Street  Military  Uosijital  on 
lull  time  duties)  vfith  effect  from  Februai-)'  Ist,  1919.  Permission 
was  given  for  the  issue  to  be  made  automatically  by  the 
Command  Paymaster,  or  by  Messrs.  Uolt  and  Co.,  Army 
Agents ;  and  steps  v?ere  ordered  to  be  taken  to  see  that  amounts 
due  were  issued  to  those  already  demobilized.  A  subsequent 
Army  Council  Instruction  dated  Oclolier  21st,  No.  603,  lays 
down  the  rates  of  the  bonus  for  metlical  women  as  follows  : 


1.  Lady  doctors  who  have  served   on    general   Bcvvice 

contracts  for  le^.;  than  one  year      

2.  Lady  doctoiB  who  have   served   on    general  service 

contracts  for  periods  in  excess  of  ooe  year      

3.  The  Couti  oilers  of  Medical  Services  Q.M.  A. A.C.  over- 

seas and  at  home  ..         

4.  La;iy  doctors  serving  as  full  time  medical  officers  at 

Knd&ll  btreot  JUilitarj  Hospital  should  be  p^id  the 
bonus  of  the  rank  lor  which  they  are  drawing  pay. 


Weekly, 
d. 
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HONOURS. 

The  following  distinctions  have  been  conferred  for  servioea 
rendered  iu  oouuexiou  wiih  the  deleuce  of  Kut-al-Amarah ; 

C.M.G. 
Lieut.-Colonel  John  Hennessy,  C.B.,  E.A.M.C. 

x>.s.o. 

Major  Charles  Harrison  Barber,  I.M.S.,  Captain  (acting 
Major)  Arthur  Skeldiug  Cane,  O.B.E.,  K.A.M.C,  taptaiu 
Edward  Geoffrey  a.  Cane,ll.A.M.C. 

unitary  Cross, 

Captain  Johu  Startin,  B.A.M.G. 

The   toUowing  officers  should  be  added  to  the  list  of  men- 
tions in  dispatches  published  in  the  Lutuloit  Gatette  of  October   L 
19th,  1916  (British  Medical  Journal,  1916,  vol.  ii,  p.  601) 
Major  E.  A.  Walker,  l.Al.b.,  Captain  P.  B.  Bbarucha,  I.M.S 
Captain   (acting   Major)   A.   T.  J.   MoCreery,   M.C.,  li.A.M.C 
Captain  L.  Murphy,  B.A.M.O. 


Order  of  the  British  Empire. 
The   following  appointments    to    the    Order  of  the  British 
Empire  are  anuoouced : 

To  be  Officer  (Military  DiHsioii), 
Surgeon    Lieutenant    (Jommauder '  Lidhrooke    Frank    Cope, 
B.N.,  for  valuable  services  with  the  Danube  Naval  Brigade. 

To  he  Member  (Military  Division). 
Surgeon  Sublieutenant  David  James  Tosh  Oswald,  K.N.V.ll., 
lor  valuable  services  during  the  war. 


Foreign  Decorations. 
The  following  decorations  and  medals  have  been  awarded  by 
the  Allied  Powers  for  distinguished  servicea  rendered  during 
the  course  of  the  campaign : 

Conferred  by  the.  President  of  the  French  Republic. 
Ligion    d'tionneur. — Ofticier:  Major-General  Edward  George 
Browne,  C.B.,  C.M.G.,  late  B.A.M.C.     Chevalier:  Captain  and 
Brevet  Major  Thomas  J.  Carey  Evans,  M.C.,  I.M.S. 

Conferred  by  the  Kiiiii  of  Italy. 
Bronze    Medal    fur    Military     Valour. — Temporary    Captain 
George  Thomson  Mowat,  11.A.M.C. 

Conferred  by  the  King  of  the  Belgians. 
Croix  de    G-uene. — Surgeon   Lieutenant   Walter   G.   Bigger, 
D.S.C,  B.N. 

Conferred  by  the  King  of  the  Hellenes. 
Order  of  the   Hedeemer. — Officer:    Major  Alexander  Edward 
Kidd,  O.B.E.,  B.A.M.C. (T.F.).     Chevalier:  Captains  Aichibald 
Oliver,    K.A.M.C. iT.F.j,     and     William     Arthur     Valentine, 
B.A.M.O.(T.F.). 

Conferred  by  the  Bresident  of  the  Portugues£  Bepublic. 
Military    Order    of    Avis.  —  Commander:    Colonel     Murray 
MacLareu,   C.M.G. ,    C.A.M.O.  ;    temporary    Colonel    Charles 
Ferdinand    Martin,   C.A.M.C. ;  temporary    Major    and    brevet 
Lieut.-Colonel  Frederick  S.  Brereton,  CJl.E.,  B.A.M.C. 

Conferred  by  the  King  of  Serbia. 
Order  of  St.  Sara  (dth  Citts*;.— Captain  J.  K.  Mossman.M.C. 
O.A.M.C. 


MiLiTAKY  Cross. 

'J'lie  following  are  the  statements  of  services  for  which  tlia 
decorations  announced  in  tlie  London  Gazette  of  March  8th,  1919, 
were  conferred  (continued  from  p.  482) ; 

Temporary     Captain    St.     George    Marriott    Leslie   Homan, 

ll.A.M.(J.,  attached    l/8th    Battalion   Notts   and   Derhy 

Kegiment  (T.F.). 

Oo    September   29tb.  1918.  during  tlie  attack  on  BollcnilUse.  ha 

worked  in  an  indul'atlgab  o    uiauiier,    tt-ndi^  g    wounded    in   cpeu 

trenches  un^ler  heavy  she  1   fire    showing  disregard  for  personal 

danger,  and  ujovin  .  his  aid  post  from  time  to  time  to  bo  on  the  ept>li. 

Again,  at  tho  attack  on  Kamicourt  and  Moutbrehaln.  on  Ociober 

23rd,    he    worked    iucessantly  for    twenty-four   hours,  tending    to 

casualties  from  every  battalion  in  th^-  division,  and.  although  badly 

gassed,  be  refused  to  reiiuauish  his  excellent  work. 

Temporary  Captain  George  Jackson,  B.A.M.C,  attached  15th 
Battalion  Notts  and  Derby  Kegiment. 
During  operations  on  October  14th,  19J8,  east  of  Terhand,  hft 
<UR|)layed  great  couiage  and  devotion  to  duty  in  attending  tlie 
wounded  under  close  artillery  and  machine-gun  Hre.  Tbrougbouti 
the  wboio  day  be  was  with  the  foiemost  wave  of  the  battatiou,  and 
several  times  traversed  the  fioiit  line  and  dressed  the  wounded. 
Later,  in  sweveghenl.  he  gain  perloiTued  invaluable  service  in 
atteuding  the  wounded,  and  thereby  saved  uiauy  lives. 

Captain  Frederick  MoNab  Johnson,  C.A.M.C,  attached  No.  2 
Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty.  During  the 
attack  by  the  division  on  September  27th,  28Lh.  aud  29th,  1918,  In 
frout  of  the  Oaual  du  Noid,  he  was  uiiremitLing  iu  his  attention  to 
wounded.  Especially  on  ~ei»Lember  29th  he  worked  continuously 
under  lira,  loc  ting  and  dre-siug  wounded  who  were  lying  out  and 
superintending  carrying  parlies. 

Captain  Arthur  Poole  Lawrence,  6th  Field  Ambulance, 
A.A.M.C 
Ho  displayed  great  gallantry  and  able  leadei-ship  on  October  3rd, 
4th,  aud  5th,  1918.  duriug  the  hgutiug  to  the  Hiudeuburg  Line  north 
of  St.  Qiieulin.  particularly  during  me  assault  on  Montbrehain,  as 
bearer  captain.  He  inaiuiainetl  touch  with  regimental  aid  pOfts  in 
spite  of  beavy  shel  hre.  and  his  genius  for  selecting  routes  and 
loading  posts  resulted  iu  a  very  rapid  evacuation  of  wounded. 

Temporary    Captain     Henry    Kuthveu    Lawrence,    1st    Field 
Ambulance,  S.A.M.C 
For  conspicuous  gallantry  and  devotion  during  operations  befor* 
Beaurevoir  and  Le  C  teau.b.-tween  October  7ih  and  15th,  1918.  wliilsl 
in  charge  of  tiio  CO. lection  and  evacuation  01  wouuded.     On  the  7t]l 
his  organization  and  energy  were  admirable,  und  from  eiirly  morning 
on  O  tober  8th  to  the  evening  of  tbe  9lh  he  worked  without  rest,  and 
the  successful  and  expeditious  evacuabion  ot  the  wouuded  was  due 
in  a  large  measure  to  bis  tire  ess  energy,  resource,  and  disregard  of 
s/    danger. 
Capi^ain  Gladstone  Wilfred  Lougheed,  4th  Field  Ambulance, 
C.A.M.C 
In  charge  of  stretcher-bearers  during  the  operations  north  and 
east  of  Cambrai,  October  9Lh  to  12th,  1918,  he  displayed  great  energy 
aud  fearle-8  devotion  loduty.  Particularly  on  October  10th  to  11th.  ba 
worked  continuously  for  forty-einht  hours  without  rest     He  time 
after  timi  led  his  bearers  Lo  f  .rwar.l  positions  under  severe  shell 
lire  and  was  responsible  for  the  rapid  evacuation  of  the  wounded 
from  the  held. 
Temporary  Captain  Roberli  Chichester  McMillan,  B.A.M.C., 
attached  iSth  Battalion  Maohiue  Uun  Corps. 
For  conspicuous  gallantry  aud  uevotiou  to  duty.    On  November 
8t.h,  1918.  at  adv  need  dressing  -tat  00.  Pot  de  Vin   he  di-essed  and 
ev.icuated  a  large  iiuinb  r  of  woun  ed    continuously  for   twenty 
hours.    For  four  liours  of  this  p  riod  the  euem>  heavily  shelled  tha 
advanced  dressing  station,  oue  shell  entering  the  building  where  he 
was  attending  the  wounded,  blowing  out  one  of  the  walls. 

Captain  Allan  Young  MoNair,  CA.M.C,  attached  10th  Infantry 
Battalion  Alberta  Kegiment. 
For  couspicuous  yallautry  and  demotion  to  duty  east  of  Haynecourt 
on  September  27tli  to  ZSih,  1918.    He  worked  uoceasiugly  for  forti- 
ei  ht  hours  in  veiy  exposed  positions  and  under  heavy  hre.     Atone 
I       time  Le  went  forward  and  brought  hack  a  wouuded  cHthcer  who  was 
j       lying  out  in  front.    His  energy  aud  fine  behaviour  throughout  saved 
many  lives. 
Temporary    Captain    Malcolm     Manson,    B.A.M.O.,    attached 
I  10th  Battalion  Boyal   West  Surrey  Eegiment. 

For  conspicuous  i^allantry  aud  devotion  to  -duty  near  Menln  on 
October  14Lh,  1918  lie  went  torward  iu  the  fog  under  heavy  shell 
and  rifle  fire  aud  establis.  ed  an  aid  jiost,  aud  continued  dressing 
wounded  under  heavy  shell  lire  at  1,000  yards'  ranue  quite  regardless 
of  his  own  personal  safety,  tie  snowed  marked  coolness  and  courage 
throughout  the  whoia  oi^erations 

Lieutenant  Will  George  Frederick  Owen-Morris,  B.A.M.O. 
(S.lt.),  attached  ud  Battalion  Leiuster  Kegiment. 
For  conspicuous  gallantly  and  devotion  to  duty  op  October  14th, 
1918,  near  Ledet4beiu.  Seeing  a  uian  fall  wounded,  he  turned  back, 
and  for  over  haif  an  hour  remained  working  in  a  shell  and  bullet 
swept  zone  without  any  cover,  at  ending  to  this  man  and  otherg 
before  himselt  moving  to  a  pill-box  a  short  distance  away. 

Cai'taiu  (acting  Major)  Harry  Priest  Rudolf,  B.A.M.C 

.\t  Fife  Knoll,  near  Kh.  .Abu  Felah,  Egypt,  on  Seplember  18th-19th, 
1918,  he  remained  out  all  night,  under  a  heavy  bombardment, 
attending  the  numerous  wounded.  Again,  on  September  20th,  ha 
WHS  in(ielati;;ablo  iu  his  etJoris,  under  shell  aud  rifle  fire,  to  collect 
the  wounded  His  gallant  nersonal  exampie  cheered  aud  encouraged 
not  only  the  stretcher-bearers,  but  aii  ranks  with  wuom  he  oame  io 
contact. 

Temporary  Captalu  (acting  Major)  Eobert  Bryson  Eutherford, 
91st  Field  Ambulance,  B.A.M.C,  attached  6th  Division. 
For  couspioiiouR  gallantly  and  devotion  to  duty  during  the  night 
October  8ch-9th,  1918.  On  hearing  that  a  congestion  of  stretched 
cases  had  occurred  at  the  regimental  aid  post  of  the  left  brigade  east 
of  Montbreliaiu,  he  atonco  organized  a  par  y  of  bearers  and  dresseri 
aud  proceeded  in  ambulance  cars  as  far  as  the  roads  woukt  allow. 
He  liien  got  in  touch  with  the  regimental  medical  ofhcers,  and 
uiuler  heavy  fliell  hre  organized  the  collection,  dressing,  and 
removal  of  the  wounded  to  a  place  of  esfeti'- 
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liientenatit  Soh.an  Lall  Bliatiii.I.M.S.,  attac.Iied  Infantry,  I.A. 
Near  Kabieh,  Eijyiit.  oa  Sfptemlior  19l,li,  1918.  for  cuuxpicuoiis 
SallantlT  under  intenae  fire.  Tlia  enemy  pit  down  a  lieavy  barrage 
ivbere  be  bad  establiabed  his  aid  post  In  tbe  midst  of  this  -he 
carried  out  his  work  wit.h  an  absolute  disret^ard  of  liis  pergonal 
safety.  TUepkitful  wav  l-Ue  woui  ded  were  dressed. by  bim.  in  spite 
of  tlie  adverse  conditiouB.  afterwaniB  elicited  tbe  admiration  of 
tbe  medical  ofllot;ru  in  tbe  dreissiug  statioaa 

Lieutenant  (temporary  Captain  and  acting  Major)  Gerald  Evaa 
Spicer,  lOTtli  Field  Anibnlanoe,  R.A.M.U. 
Ho  wag  in  charge  of  a  detachment  of  bearers  diiri>!g  tbe  operations 
around  Moomerle  from  Octobi  r  14th  to  17tb.  1918.  H"  worked  un- 
reiiiittingly  throughout,  estaidishing  posts  for  tlie  collection  of 
wounded  and  uoing  up  to  the  regimen lal  aid  poHt-.  and  on  occasions 
forward  of  these  posts.  fre(niently  under  hosvy  shell  and  machine- 
gun  fire-  Ovnng  to  bia  ha  lantryaud  tireless  devotion  to  duty  the 
wounded  were  rapidly  and  successfully  evacuated. 

Temporary  Captain  Frederick  Ke^ina'd  Sturridge,  K.A.M.O., 
attached  2nd  Royal  Scots  Fuailie's. 
From  the  commeuceuieut  of  the.advauce  east  of  Ypres  to  Vichte 
he  dlspla>ed  great  courage  and  devotion  to  duty.  On  tbe  nifiht  of 
Ootoijer  I3th-14tb,  1918.  ai.  sij-pscappelle  wh  n  tbe  eneuis'  put  d->wn  a 
heavy  barraue  and  cauk'ht  two  comoanies  in  the  op  n.  causing  a 
large  number  of  casuaitit-s.  ^he  innnodiate)y  ruslied  his  stretcher 
bearers  forward  and  e^tai)  Ubed  his  aid  poat  where  the  ca-sualiles 
had  occuried,  in  spite  of  tlie  tact  thit  it  was  in  ttie  open,  and  that 
the  enemy  was  still  bhelling  heavily.  Throughout  he  behaved 
;admirably. 

Temporary  Captain  (acting  Major)  Christopher  Sullivan,  75th 
Field  Ambulance,  i;..A.M.C. 
He  Was  in  charge  of  the  advunced  dr'-esing  flt«lion  during  the 
aotion  at  Beaurevoir  on  October  5lb.  1918.  when  over  3C0  cases  were 
passed  elirouyb  bis  post.  He  was  ve<  y  sh  >rt-haiided.  hue  by  his 
pergonal  courage  and  devoii"n  to  duty  he  animated  all  ranks  and 
sacces^fuHy  evacuated  tbe  wounded  under. very  heavy  shell  tire 

Temporary  Claptain  Edward  Cowper  Taraplin,  K.A.M.O., 
attached  9th  Battalion  Scottish  liiHea. 
During  eontinuoiis  f»p>-iati.>i)H  t-asb  of  Viwes.  from  September  28th 
.to  October  26  h.  1918.  he  h  ts  carrie  1  out  liis  duties  with  consi'icuous 
success  as  batta  ion  med  oa<  oftjcer.  He  bas  never  lai  ed  to  get  all 
wounded  expeditiously  eva  uated.  frequ-  ntiy  under  heavyflre.  His 
fe&r.ess  devot.on  to  duty  Ims  bean  an  taopiring  example  to  all  who 
bave  worked  with  bim. 

Oaptaln  James  Thompson,  R.A.M.O.,  attached  2nd  Battalion 
Bedfordshire  Heyiment. 
During  the  operations  near  Preur-au-Bois.  on  Noyember4tb,  1918. 
he  showed  great  coolness  and  devotion  to  duty  in  at  enditig  to 
■wounded  under  heavy  m -cbine-i^un  and  shell  fire.  Emirety  dls- 
.regarding  bis  owu  p. rsoual  eifety.  he  moved  ab  ut  among  tbe 
wounded,  attending  'O  men  of  nil  units,  and  by  liis  untiring  enert^y 
he  was  instruuieiital  in  saving  mai>y  lives.  He  lit-  always  seta  very 
fine  example  to  stretcher-bearers  and  ot  er.s  working  under  iiim. 

Temporary  Captain  William  Tudhope,  17th  Field  Ambulance, 
il.A.M.C. 
For  conspicuous  fiarantry  and  devotion  to  dut  near  8t.  Quentin 
on  September  lith-19th.  1918.  Ho  whs  in  charge  of  a  secti'in  of 
bearers  and  brought  tliem  up  uiitler  very  heavy  shell  and  nmciiino- 
.-fiun  fire.  Ue  got  iu  ton  -h  witli  the  batta  ion  and  cleared  their 
wounded  soon  after  zero  hour.  He  con  inned  ilir  'Ugliout  tbe  who  e 
day  and  following  ight  [o  supervise  the  evacu.ition  of  the  wounded 
until  this  was  accomplished. 

Temporary  Captain  (acting  Major)  Alexander  Wilmot  Ulotli, 
132ud  Field  Anibulauce.  R.A.JI.C. 
He  shuweri  great  gallHiitry  slid  untiring  devotion  to  duty  whilst  in 
coiuiuand  of  beaiers  during  tbe  operations  from  Sep  euiber  29Lb  io 
October  ist.  1918.  near  liotlicouit.  At  a  v  ry  critical  coiiod.  snd 
■  when  ca8ualtie.s  were  heavy,  h"  euceossuiUy  organized  relay  posts 
and  Jed  a  party  of  bearers  during  the  night  of  .September  29tb-io(h 
to  a  position  in  the  line  whence  be  was  able  to  carry  out  an  Imme- 
diate evaouitioii  of  the  wounded. 

Temporary  Captain  Robert  William  Lessel  Wallace,  R.A.M.C, 
attached  9cli  Battali  in  Kast  yurrey  Reyiment. 
For  great  gallantry  as  regimontal  medical  oibcer  On  the  night  of 
OctoberStn-gth.  1918,  whe  1  the  enemy  couuiei-attacked  at  NIergnies 
during  a  relief  be  reiuained  out  during  the  light  In  what  had  then 
becoine*"No  Marl's  Land "  tendin'4  the  wounded  after  most  of  jiis 
ijlafl  hud  become  casualties.  Again,  'ii  October  loth,  when  his  aid 
jiost  received  several  direct  hits,  be  carried  on  his  work  whore  best 
he  could  in  close  proximity  to  the  enemy.  Thanks  to  his  fine 
devotion  to  duty  throughout,  a  large  proportiou  of  wouuded  were 
brotigbt  in. 

Captain  Rene  Edward  Amos  Weston,  O.A.M.C,  attached 
2nd  i^iiadiau  Field  Ainbnlaiice. 
For  conspicuous  galln.ntry  and  devotion  to  duty.  On  the  mornlug 
Of  Septeinb  r  27ih.  1918.  near  llourlon  Wood,  ho  cnliie  into  a  hesvy 
■barrage  111  order  to  dress  the  wounded.  This  i-  only  one  of  several 
oftami'les  of  the  manner  in  which  be  peifoiincid  bia  duty.  Uis 
absolute  disregar  i  of  personal  saiety  is  adtiiivablo. 

Captain  (acting  Major)  Michael  White,  No.l  Field  .'.mbulanoe, 
R..\.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  when  In  oora- 
oiaud  of  brigade  stretcher  bearers  on  Oolobor  17tb-18tb,  1918.  iio<r 
La  Vallee  Miillatre.  Undeterred  by  enemy  tire  bo  kept  in  close  touch 
with  the  battalions,  Ireiiuently  visited  their  aid  posts,  and  uialn- 
lained  the  steady  and  raiiid  evacuation  of  all  oasunllias.  His 
isoolness  and  resource  inaoired  bis  men.iouil  big  skilful  loading 
undoubtedly  saved  luaiiy  lives. 

.Captain  Henry  Parks  Wliitworlh,  R.(V.^t.O.(S.I!.),  att«cbcd  6th 
liiitttiltou  King's  Own  Scottish  Uordorers. 
For  niiukcd  gallantry  and  devotion  to  duty  noar  Otierne  on 
Ootobcr  16lh-17th.  1918.  In  splto  ot  heavy  slipll  flro  he  showed 
Jitter  disregard  of  bis  porsoual  xAfety  In  tending  the  wounded. 
■Twice  his  nid  post  was  bit  bya  shell,  but  bo  ottrrloii  on  and  iwr- 
torniod  most  valunblo  work  in  dreselng  the  wounded  until  bo  was 
seriously  wouudod. 


Captain    Edward    Albert    Woodward,    8th   Field    Ambulance, 
A.A.M.C,  attached  29th  Battalion  Australian  Infantry. 
.\t  Uellic(,.irt  diir  n«8f-pteniber23th-»th.l918.  with  bis  rtgimenml 

aid  post,  in  an  oiicn  trend der  heavy  shell  and  uiachlue-gnu  tire 

he  carried  on  day  and  night  die  sing  and  attended  the  wounded. 
He  showed  a  total  disregiirl  of  danger  and  nnliring  devotion  to 
.duty  under  the  most  trying  conditions,  working  witfaoat  rest  for 
forty-eight  hours. 


The  following  are  the  correct  names  and  designations  of  the 
officers  mentioned,  and  not  as  printed  in  the  Loiirfon  Gazette  of 
the  dates  indicaled  :  August  2;inil— Surgeon  Lieutenant  lora- 
maiider  (acting  Surgeon  CommaiKlen  Arthur  Douglas  (  owbam, 
R.N.V.R.,  Surgeon  Lieutenant  William  Wilson  Rorke,  R.N. 
Surgeon  Lieutenant  Alexander  Elder  Saunderson,  R.N'' ;  Sep^ 
teuiber  16th— Surgeon  Commander  Fercv  H.  Buyden,  R  N 


Entlifrsitus  anit  ColUgea. 

UNIVERSITY  OF  OXFORD. 
Theodore  Williams  scholarships  in  human  anatomy  and  In 

pli\8io]o;_'y  liuve  been  awarded  to  J.  IL  Fletcher  and  X.  C.  X.  K. 
Gross  respectively. 


UNIVERSITY  OF  LONDON. 

Physiological  Labor.atory. 
Db.  a.  D.  Wallek,  F.U.S.,  professor  of  phvslologT  In  the 
University,  began  his  course  of  advanced  lectures  on  physiology 
on  O  tuber  29th.  The  lectures,  wliicli  are  being  given  iu  tb« 
Pbysi.ilugical  L,aboiatory  ol  the  University,  South  Keusiugton, 
and  not  as  previously  advertised,  deal  'taj  with  the  -nergy 
balance'  of  the  human  body,  li)  eleolrioal  signs  of  emutiv* 
phenomena.  Tbe  lectures  are  delivered  on  Wedueadays  at 
5  p.m. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Himorary  Fellowship. 
The  ira|)ortant  work  perforiiied  by  tbe  medical  forces  of  the 
navy  and  array  in  the  recent  war,  and  Us  share  in  bringing 
about  the  victorious  result,  is  not  always  fully  realized.  To 
carry  on  a  great.war  nut  only  a  wise  commander-in-chief,  an 
able  geueral  staff,  and  a  brave  army  is  needed  ;  but  an  efficient 
medical  staff  well  organized  is  also  essential  if  the  troop» 
are  to  be  kept  in  hemth  and  condition  to  respond  to  tha 
demands  made  upon  tliem  by  their  generals.  Never  in  th« 
history  of  war  have  the  medical  branches  of  the  forces  of  tbe 
empire  attained  to  such  a  high  atamlard  of  ellioiencv  as  they 
have  during  the  war  of  1914-18.  This  is  due  not'  only  to 
maguilJcent  orgauizatiuu  by  the  heads  of  those  departmenta, 
but  also  to  the  courage,  ability,  resource  and  devotion  lo  duty 
of  the  whole  personnel,  and  no  praise  is  too  high  for  their  work. 

Recognizing  these  facts  the  Royal  College  of  Surgeons  o( 
Edinburgh,  on  October  15th,  unauimouslv  resolved,  on  tba 
motion  of  the  President,  Dr.  R.  McKenzie"  Johnston,  that  tba 
following  names,  representative  of  all  the  branches  of  tba 
Medio  li  Services,  be  ailded  to  the  Roll  of  its  Honorary  Fellowi, 
for  distinguished  services  in  the  great  war. 

Sir  .Wibia  n  Norman,  £.0.11.,  U.N.,  lata  Director-General  N&val 
Medical  Department. 

Sir  Bobert  Hill,  K.O.M.G.,  C  B..  O.V.O..  Director-General  N«»»l 
Medical  Dee&rtmeat. 

Lieutetiaut-lieueral  Sir  T.  H.John  Goodwin.  K.O.B..  O.M.G..  D.S.O., 
K.ll.S..  Director-General  .Army  .Medical  Department. 

The  Honouraiile  Major-Geueral  William  Uic«  Bdwarfs.C.B..  C.XLQ... 
K.H  P..  .vi.D..  Uirecto. -General  Indian. Medical  Be  vice. 

M.iior  Geueral  G.  U.  Foster.  C  B..  Director-General  Medical  Servloaa 
Ov"iseii3  Military  Forces  of  Canada. 

Major-General  Sir  N.  U.  Uowse.  V.O.,  K.C.U.,  Director  Australian 
Army  .'Viedical  service. 

Colonel  W.  H.  Parkes.  O.M.Q.,  C.B.E..  Director  New  Zealand  Medical 
Coriis. 

(  olonel  P.  O.  Stock.  C.B..  Director  South  African  Medical  Corps. 

Rear  Admiral  W.  C  Braisted.  U  S.S'..  Administrative  Head  of  tha 
, Me  ileal  Service  of  tbe  United  States  Navy. 

Surgeon-Oeneral  M.  W.  Ireland.  United  -states  .\rmy  Medical  Corp*. 

IM^decin  Insiieotour-UAuiral  Siour,  Professor  of  the  Val-dc-Or4aa 
Mi'i  ary  Hospital. 

Ijieutenant-Getieral  Leopold  Molls.  K.C.B.,  Inspeotenr-Gdu^ral.da 
Service  do  S^int^  de  I'AriuAe  Belee. 

Mag  lore  Geoerale  ComiuendaLore  Lorenzo  Buonomo.  -of  Ika 
Ispettorato  di  -anita  Militare.  iioni'*. 

Surg  on  Director-Ceneril  Professor Tadao  Honda,  Director-Genaral 
Naval  Medical  Service  (.laiian). 

In  referring  In  euitable  terms  to  the  personal  career  of  oaoh, 
the  President  pjiiited  out  that  the  honorary  Fellowship  oraa 
very  rarely  awarded.  Prior  to  tlie40C)th  year  from  tne  founda- 
tion of  the  College  only  about  thirty-four  honorary  Fellow?.  Iiad 
boeu  created,  while  in  the  lust  fourteen  yeai-s  ouo  ad  liu>;i  liad 
been  made  in  the  pcrsmi  of  l.oid  Uoscbery  on  the  occasion  ot 
his  opening  the  new  linll  and  museum  e.Ttensiou.  He  hoped 
those  now  admitted  aa  honorary  Fellows  would  accept  tha 
fvward  us  an  honour,  just  as  the  Collega  felt  honoured  by  the 
adilition  of  thoir  iiaiuea  to  the  roll. 

It  had  been  arraiigod  that  the  instalUtion  should  Iv  ma.le  at 
a  public  meeting,  to  be  followed  by  a  bainjuet  to  the  liom^rary 
Fellows.  Much  to  the  regret  of  the  college  and  many  iihers, 
the  railway  strike  caused  so  many  diOiculties  in  the  arrauga- 
mouls  thikt  the  public  fuucltous  had  to  be  di?i<en9ed  with. 
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CONJOINT  BOARD  IN  SCOTLAND. 
The  following  canJidates  have  l)fieii  approved  at  the  examina- 
tions indicated : 
FiNAi,  EXAinNATioN— J.  H.  W.  Telford,  H.  Jennings.   M.  Sidawl, 
T.  F.  Mint,  r.l,    I'.  It.  Sinclair,  I.  l{.  iMacpliail.  J.  A  A.  Duncan, 
G.  C.  I'iolti,  .1.  T.  Dier,  .1.  1{.  Ijavson.   Ii.  Uifkind.   Mandayain 
Anaudanipillav      PartlmsaraUiy      lyuiiKar,      W.      (i.      Wilson, 
G.  Boveridge.  N.  J.  Patterson.  G   iA.  Stanley,  A,  H.  13.  Hudson. 
D.  A.  Diaz.  ,      , 

C  P  H  —0.  R.  Merrillees,  C.  M,  G.  Rlliott,  P.  M.  Tohuie.  i^rartlia  L. 
Hamilton.  B.  J.  M.  Horiie.  U.  N.  WcKiustry.  T.  B.  Gilchrist, 
J.  J.  Galbraith,  J.  K.  .Mian,  U.  C.  Uoljertson,  W.  A.  Lelbem, 
Annie  M.  Madin. 


ARTHUR  NEVE,  F.R.C.S.Ediij., 
Surgeon,  Kaslimir  Mission  Hosi)ital. 
Wb  regret  to  iccoid  that  Mr.  Arthur  Neve  died  at 
Sriuagar,  Kashmir,  on  September  5tli.  He  was  born  at 
Brjohton  in  1858,  and  was  educated  at  Brighton  Grammar 
School  and  iu  Edinburgh.  Ho  took  the  diplomas  of 
L.R.C.P.  and  S.Ediuburgh  iu  1880,  and  that  of  F.R.C.S. 
Edinburgh  in  1884.  After  serving  as  house-surgeon  to  the 
Livingstone  Memorial  Dispensary  of  the  Edinbuigli 
Medical  Missionary  Society  he  was  appointed  to  the 
Kashmir  Mission  "Hospital  of  the  Church  Missiouary 
Society,  and  went  out  to  India  iu  1882  to  be  assistant  to  the 
late  Dr.  Edmund  Downes,  whom  he  succeeded  in  charge  of 
the  Srinagar  Medical  Mission  towards  the  end  of  that  year. 
For  thirty-seven  years  Mr.  Arthur  Neve  was  head  of  the 
hospital,  working  in  association  with  his  brother,  Dr. 
Ernest  Neve. 

Arthur  Neve  won  a  great  reputation  in  India  as  a  bold, 
Bkilfiil,  and  successful  surgeon.  In  1901  he  was  awarded 
the  Kaisar-i-Hind  gold  medal;  in  1909  he  was  vice- 
president  of  the  International  Medical  Congress,  Bombay, 
and  from  1910-12  president  of  the  Indian  Medical 
Missionary  Association. 

Wlien  off  duty,  in  his  few  holidays,  his  favourite  re- 
laxation was  mountaineering  in  the  Himalayas,  and  in 
1911  he  received  the  Back  award  of  the  Royal  Geo- 
graphical Society.  He  was  the  author  of  a  Guidebook  to 
Kashmir  and  the  Northern  Himalayas,  which  has  reached 
its  tenth  edition,  of  Picturesque  Kashmir,  and  of  Thirty 
Years  in  Kashmir,  1913.  Soon  after  the  beginning  of  the 
war  he  volunteered  for  service,  and  on  April  8th,  1915, 
received  a  temporary  commission  as  major  in  the  R.A.M.C. 
He  served  as  surgical  specialist  successively  in  the 
Kitchener  Indian  hospital  at  Brighton,  in  the  Dartford 
war  hospital,  and  finally  in  France,  and  was  mentioned  for 
good  service  by  the  Secretary  of  State.  After  the 
armistice  he  returned  to  his  work  in  Srinagar,  where,  in 
addition  to  his  regular  hospital  work,  he  was  superin- 
tendent of  the  State  Leper  Asylum.  The  Maharaja  of 
Kashmir  ordered  a  public  funeral,  the  guard  being 
furnished  by  the  Kashmir  Imperial  Service  Infantry  and 
by  the  3rd  Punjabis.  The  mourners  included  all  classes, 
races,  and  many  different  religions,  who  united  to  pay  a 
tribute  of  true  respect  to  a  well-beloved  and  disinterested 
friend  who  had  done  so  much  for  Kashmir  and  its  pcLple. 


dog  over  the  thorny  places  of  life's  rough  way.  IIo  loved 
his  fellow  beings  and  was  one  of  thoso  glad  souls  whose 
mission  it  is  to  bring  sunshine  wherever  they  go  and  SO 
make  others  happy. 

He  leaves  behind  a  widow  and  daughter,  and  a  blank  in 
a  home  of  remarkable  happiness  which  can  never  be  filled, 
but  the  memories  of  which  to  those  who  knew  will  "  eve* 
smell  sweet  and  blossom  in  the  dust."  While  many  todaj 
sorrow  for  his  loss,  it  is  certain  no  one  has  an  unkind 
word  to  say  of  him. 


SURGEON-GENERAL  CHARLES  JAMES,  R.N. 
It  is  certain  that  throughout  all  ranks  in  the  navy  many 
and  sincere  will  be  the  regrets  caused  by  the  death  of 
Surgeon-General  Charles  James,  R.N.,  which  recently  took 
place  after  operation  in  a  nursing  home  in  London.  He 
joined  the  Naval  Medical  Service  in  1877  and  served  with 
distinction  in  all  its  ranks.  He  retired  a  few  years  ago  on 
completion  of  the  full  period  of  service  as  surgeon -general 
of  the  Western  Naval  Command,  including  the  R.N. 
Hospital,  Plymouth. 

Charles  James  from  start  to  finish  was  devoted  to  his 
profession,  of  which  he  had  profound  and  ripe  knowledge 
ever  at  the  service  of  humanity,  and,  above  all,  of  the 
British  sailor,  who  was  to  him  "  the  salt  of  the  earth  and 
the  salt  of  the  sea."  His  Cornish  ancestry  and  boyhood's 
days  had  bitten  into  him,  body  and  soul,  a  love  of  the  sea 
and  all  that  therein  is,  wliich  persisted  from  the  cradle  to 
the  grave.  He  was  a  most  lovable  and  warm-hearted 
man.  A  gentleman  to  his  linger  tips,  he  lived  up  to  high 
ideals.  He  was  absolutely  unselfish,  "  upright-dowu- 
straight"  in  all  his  dealings,  and  ever  ready  to  help  a  lame 


JOHN  THOMAS  TIBBLES,  5I.R.C.S.,  L.S.A., 

Melton  Mowbray. 

Wb  regret  to  announce  the  death,  on  September  18tb,  of 
Dr.  John  T.  Tibbies  of  Melton  Mowbray,  at  the  age  of 
64  years.  He  was  born  at  Leicester  and  educalod  at 
Charing  Cross  Hospital  Medical  School.  He  settled  ia 
Melton  Mowbray  early  in  the  eighties  and  entered  fully 
into  the  social,  philanthropio,  and  political  life  of  the  town. 
He  was  very  popular  as  a  medical  man,  and  his  practice 
had  a  wide  range.  He  was  parochial  medical  officer  for 
the  district  of  Ast'ordby,  and  public  vaccinator  for  Melton 
Mowbray  and  Asfordby  parishes.  He  was  connected  as  a 
surgeon  with  Holwell  iron  smelting  works  from  the  tima 
of  their  construction.  He  entered  fully  into  the  prac- 
titioner's side  of  medical  politics  and  worked  strenuously 
to  bring  the  health  insurance  scheme  within  the  range  ot 
practical  politics.  His  zeal  was  rewarded  by  his  election 
as  chairmau  of  the  Leicestershire  Panel  Oommittco.  Ha 
was  a  member  of  the  Leicester  Medical  Society  and  of  the 
British  Medical  Association ;  he  had  been  chairman  ot  the 
Leicester  Division  and  vice-president  of  the  Midland 
Branch.  He  was  a  fluent  speaker  and  keen  debater,  and 
this  ability  rai.sed  him  in  the  esteem  of  his  fellow  prao- 
titioners  and  townsmen  who  elected  him  Town  Warden, 
In  addition  to  his  professional  and  other  engagements,  ha 
was  a  Fellow  of  the  Royal  Meteorological  Society,  and  for 
twenty  years  made  observations  on  the  climatic  conditions 
of  Melton  Mowbray,  which  were  recorded  by  the  society 
and  utilized  in  various  reports.  He  was  a  victim  of  over- 
work during  the  war,  but  his  zeal  was  such  tliat  he  knew 
no  rest  until  sickness  laid  him  aside;  he  bore  a  long  illness 
of  eighteen  months  with  exemplary  patience  and  fortitudet 
He  leaves  a  widow  and  eight  children  ;  one  son  served  as 
captain  in  the  R.A.M.C.  during  the  war,  and  two  daughters 
are  nurses. 


Surgeon  -  General  David  Sinclair,  O.S.I.,  Madras 
Medical  Service  (retired),  died  in  Edinburgh  on  October 
11th.  He  was  the  second  son  of  the  late  William  Sinclair 
of  Peterculter,  was  born  on  January  26tli,  1847,  and 
educated  at  Aberdeen  Grammar  School  and  at  the  uni- 
versity in  that  city,  where  he  graduated  M.B.  and  CM.  in 
1869.  He  entered  the  I. M.S.  as  assistant  surgeon  in  that 
year.  He  became  surgeon-general  on  October  11th,  1899, 
and  retired  on  November  15th,  1904.  Previous  to  his  pro- 
motion to  be  head  of  the  Madras  Medical  Service  in  1899 
all  his  service  had  been  spent  in  Burma,  where  he  held 
the  post  for  many  years  of  inspector-general  of  prisons, 
and  finally  that  of  inspector-general  of  civil  hospitals.  Ha 
received  the  C.S.I,  on  December  31st,  1898. 


LiEUT.-CoLONEL  Thomas  Jackson,  Bombay  Medical 
Service,  died  on  leave  at  Melbourne,  on  October  16th,  ol 
lieart  failure,  aged  54.  He  was  born  on  .January  18tb, 
1865,  educated  at  Queen's  College,  Cork,  and  graduated  as 
M.B.,  B.Ch.,  and  B.A.O.  in  the  Royal  University  ot  Ireland 
in  1890.  He  entered  the  I.M.S.  on  July  27th,  1892.  After 
six  years'  military  duty,  ha  took  civil  employment  as 
superintendent  of  Haiderabad  Central  Gaol,  in  Siud,  in 
March,  1898,  was  appointed  resident  surgeon  of  St. 
George's  Hospital,  Bombay,  and  professor  iu  the  Grant 
Medical  College,  Bombay,  in  April,  1901,  and,  after  acting 
as  medical  officer  of  Kathiawar  Political  Agency  from 
June,  1906,  to  March,  1910,  became  surgeon  superintendent 
and  physician  of  St.  George's  Hospital.  He  served  in  tha 
Sudan  in  1896  in  the  Dongola  expedition,  receiving  the 
British  and  Egyptian  medals;  and  in  the  North- West 
Frontier  of  India  campaign  of  1897-98,  gaining  the 
Frontier  medal  with  two  clasps. 
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The  tablets  In  memory  of  Lord  Lister,  executed  for 
University  College  by  Professor  Harvard  Thomas,  will  be 
unveiled  on  Tuesday,  November  11th,  by  Sir  George  Wakins, 
President  of  the  Royal  College  of  Surgeons,  and  Sir  J.  J. 
Thomson,  President  of  the  Koyal  Society.  The  Duke  of 
Bedford,  President  of  the  Lister  Memorial  Committee, 
^vill  take  the  chair  at  5  p.m. 

The  Bradshav?  Lecture  before  the  Boyal  College  of 
Physicians  will  bo  given  on  Thursday,  November  6th,  by 
Dr.  A.  P.  Beddard,  who  has  chosen  the  subject  of  chronic 
arthritis.  The  TitzPatriok  Lectures  will  be  given  by 
Dr.  Edgar  G.  Browne  on  November  11th  and  13th.  The 
BUbject  is  the  origin  and  development  ol  Arabian  medicine. 

Members  who  desire  to  receive  regularly  the  halt- 
yearly  Indexes  of  the  Journal,  Supplement,  and 
Epitome  are  Invited  to  send  a  request  to  that  effect  to 
the  Financial  Secretary  and  Business  Manager,  429,  Strand, 
London,  \V.G.2. 

The  postponed  annual  dinner  of  past  and  present 
Btudents  of  Charing  Cross  Hospital  will  take  place  at 
Gatti's  Kestaurant,  on  Wednesday,  November  19th,  at  7.30. 

The  annual  dinner  of  the  staff  and  past  and  present 
Students  of  the  Royal  Dental  Hospital  of  London  will  be 
held  on  November  22nd  at  the  Conuaught  Rooms.  This  is 
the  first  dinner  since  the  war  began.  Particulars  can  be 
obtained  from  the  Dean,  Mr.  W.  H.  Dolamore.  It  is  hoped 
that  Mis.  Lloyd  George  will  unveil  the  roll  of  honour  and 
distribute  the  prizes  on  Wednesday  next,  November  5th, 
at  5  p.m. 

The  Medico-Legal  Society  held  a  successful  dinner 
on  Wednesday  evening,  October  29lh,  at  the  Holboru 
Kestaurant,  London,  with  the  President,  Mr.  R.  Henslowe 
Wellington,  in  the  chair.  The  speakers  included  Mr. 
Bamuel  Osborn,  F.R.C.S.  (Master  of  the  Society  of  Apothe- 
caries), Sir  William  Collins,  Master  Watkiu-Williams,  Mr. 
J.  A.  I'oote,  K.C.  (Chairman  of  the  Bar  Council),  Dr.  F.  G. 
Crookshank,  and  the  President. 

A  MEETING  in  support  of  the  candidature  of  Professor 
Bolam,  Dr.  Macdonald,  Mr.  Turner,  and  Sir  .Tenner  Verrall 
lor  election  to  the  General  Medical  Council  has  been 
arranged  by  the  Council  of  the  Metroi)olitan  Counties 
Branch  of  the  British  Medical  Association.  It  will  be  held 
in  St.  James's  Vestry  Hall,  Piccadilly,  on  Thursday  next, 
November  6th,  from  4  to  6  p.m. 

Dr.  John  Hedlet  Crocker  has  resigned  the  post  of 
medical  otllcor  of  health  for  Richmond,  Surrey,  which  he 
has  held  for  the  last  nineteen  years. 

A  COURSE  of  lectures  on  housing  problems  and  town 
planning  in  relation  to  public  health  is  being  given  at  the 
Koyal  Institute  of  Public  Health,  37,  Russell  Square, 
W.O.  The  llrst  lecture  was  delivered  by  Professor  E.  W. 
Hope,  M.O.H.  Liverpool,  on  October  29th.  Subsequent 
lectures  will  be  given  on  succeeding  Wednesdays  at 
4  p.m. 

Mr.  Bonar  Law  was,  on  October  25tli,  elected  Lord 
Koctor  of  Glasgow  University  by  1,073  votes,  against  726 
given  to  Professor  Gilbert  Murray  and  80  to  the  Socialist 
candidate,  the  Hon.  Bertrand  Kussell. 

Sir  llKNRy  Alexander  Miers,  D.So.,  F.E.S.,  Vioe- 
C'hancellor  of  the  University  of  Manchester,  has  been 
appointed  a  member  of  the  Advisory  Council  to  the  Com- 
mittee of  the  Privy  Council  for  Scientific  and  Industrial 
Research. 

Dr.  William  Henry  WnriEHOUSB,  barrister-at-law, 
M.O.H.  tor  Dcptford,  has  been  appointed  coroner  tor  the 
south- eastern  district  of  Loudon. 

The  Ministry  of  Health  has  asked  county  councils  to 
allow  coiinly  medical  ollicers  to  investigate  any  matter 
touching  housing  and  rejjort  directly  to  the  Housing  Com- 
missiontr.  The  London  Council,  while  agreeing  that  the 
Ministry  should  have  the  bencllt  of  the  medical  advice  at 
the  Council's  disposal,  decided  that  any  reepiest  for 
Information  should  be  made  to  the  Council,  and  that  any 
report  by  the  medical  officer  should  bo  made  to  the 
appropriate  commitlee. 

The  b.s.  Nagotjii  arrived  at  the  Port  of  Lotidon  on 
October  25th  with  eight  cases  of  plague  on  board.  The 
vessel  Is  being  disinfected. 

A  recent  .\rrny  Council  Instruction  provides  that  an 
officer  who  rec)ulres  an  artitlolal  limb  may  cltlior  obtain 
it  under  Article  647  of  the  Pay  Warrant,  or  bo  provided 
with  it  at  one  of  the  special  lilting  hospitals— namely,  the 
Queen    Mary's   Hospital,  Koehamptou;    the   5th  Loudon 


T.F.  Hospital  (St.  Thomas's  Hospital,  S.E.)  ;  Prince  of 
Wales's  Hospital,  Cardiff;  the  Edenhall  Limbless  Hos- 
pital. Musselburgh  (out-patients  only);  or  the  Ulster 
Volunteer  Force  Hospital,  Belfast. 

Last  January,  at  a  conference  called  by  the  Presidents 
of  the  Koyal  Society  and  of  the  British  Academy,  and 
attended  by  reiirescntatives  of  many  other  bodies,"it  was 
resolved  to  establish  a  monthly  popular  journal  of  the 
progress  of  knowledge.  A  trust  for  its  maintenance  has 
been  formed,  and  Mr.  A.  S.  Russell,  D.Sc,  Reader-clecli 
in  Chemistry,  Christ  Church,  Oxford,  has  been  appointed 
editor.  The  first  number  of  the  new  journal,  which  will 
be  called  Discovery,  will  be  published  by  Mr.  John  .Murray 
on  January  15th,  1920,  at  the  price  of  6d.  An  editorial 
advisory  council  has  been  formed  and  a  list  of  suitable 
writers  on  topics  tor  1920  selected. 

The  London  Jewish  Hospital  at  Stepney  Green,  opened 
on  October  26th  by  Lord  Rothschild,  ha^  been  founded 
almost  entirely  by  small  sums  given  by  the  Jews  in  the 
West  End  largely  in  the  form  of  contributions  of  one  penny 
a  week,  beginning  in  1907.  The  site  was  acquired  in  1909 
and  the  building  started  in  1914.  Work  was  suspended 
during  the  war,  but  was  resumed  last  July,  and  it  is  now 
proposed  to  complete  the  front  part  of  the  hospital,  which 
will  have  sixty  beds,  at  an  estimated  cost  of  £50,000. 
Mr.  Kiley,  M.P.  for  Whitechapel,  said  that  though  it 
would  be  known  as  the  Jewish  Hospital  qualification 
for  admission  would  be  neither  race  nor  class,  but  need. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  .Sickness  Society  was  held  on  October  17th, 
when  Mr.  E.  Bartlett,  vice-chairman,  presided  in  the 
absence  of  Dr.  F.  J.  Allan.  The  secretary's  report  referred 
to  the  greater  necessity  of  cover  during  incapacity  of  any 
kind  owing  to  the  high  charges  for  locums.  It  was  stated 
that,  whereas  £3  3s.  to  £4  4s.  a  week  was  the  usual  fee 
ten  years  ago,  such  sums  as  £8  8s.  and  £10  10s.  a  week 
were  now  quite  common  ;  the  society's  rates  of  premium 
were  the  same  now  as  in  1884.  'The  results  of  the 
new  table  for  sickness  and  accident  for  women  prao 
titioners  has  been  satisfactory  and  proposals  were  still 
being  received.  The  sick-ness  claims  continued  to  be 
under  the  expectation,  but  there  had  been  a  slight  in- 
crease In  the  number  of  Influenza  cases  during  the  last 
few  weeks.  A  new  form  of  proposal  and  mudical 
examination  was  approved.  Prospectus  and  all  par- 
ticulars to  be  obtained  from  Mr.  Bertram  Sutton,  F.C.LI., 
Secretary,  300,  High  Holborn,  W.C.I. 


OniGlNAL  AKTICLF.S  and  LETTERS  forwarded,  for  puUieation  an 
understood  to  be  ojff'erfd  to  th9  isiMXi^n  Medioai.  Jouhnjll  oIoim 
unless  thecoittraru  he  stated. 

CoixREBPONDKNTR  wlio  wish  notlco  to  be  takan  of  their  commnolc^ 
tioiiH  should  aulhenticat«  tbeiu  Kith  their  nfttnes — of  course  doI 
necesearily  for  puhlicatioD. 

AuTHons  desiring  reprints  of  their  articles  published  in  the  Brittss 
Mf.dica1j  .Iouhnai.  are  requested  to  coiumuDicate  wibh  the  Office, 
429,  Strand,  W.C.2.  on  receipt  of  proof. 

In  order  lo  avoid  delay.it  is  particularly  requested  that  .\LL  letterf 
on  tlie  editoriiil  business  of  the  JooBSAi.  be  addressed  to  the  Editor 
at  tiio  OUice  01"  the  Jouhnal. 

Thk  i)ostal  address  of  the  British  Medical  Associatios  anij 
l<iiiTi»a  Medhai.  .Tournai.  ia  429.  Strand.  London,  W.l'.2.  The 
telef^rapbic  addresses  are : 

1.  KOITOR  of  tlie  British  Mkdical  .Todbnal.  Aitiolooy, 
Weslrtntd,  London;  teloplione.  2&31.  Gernird. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MAKAQBB 
(Advertisciiieuta,  etc.),  Articulate,  Weslrand,  London:  Iclepbone, 
2630.  (Jerraid. 

3.  MEDICAL  SECRETARY,  ifedisecra.  We-itrand.  LontioH  : 
telouhono.  2634.  Oerrurd.  Tllo  adilross  of  Ibo  Irish  0£tlce  of  tb% 
British  Medical  Association  is  16.  S^uth  Frederick  Street.  DabUa. 


queries  and   answers. 

Income  Tax. 
"  A.  B.  C."  inquires  whether  it  is  correct  that  his  sw)n  shonld  be 
assessed  to  income  tn\  on  a  i»lary  paid  to  him,  as  nssistaiit, 
by  "A.  B.  ('."  while  "A.  B.  C."  himself  is  not  allowed  to 
deduct  that  salary  for  the  purpose  of  his  own  assessment. 

•,*  "A.  B.  C."  is  assessalilo  ou  his  aver4i.!o  e.^ruiugs  over 
the  past  three  years,  when  ho  was  apparently  not  ixiyiiig  the 
salary  in  question  ;  ami  he  cannot  deJuot  from  that  average 
any  special  e.tpense  of  the  ciiripiit  year,  even  thou>;h  it  may 
take  the  (orin  ol  a  salary  assessable  on  some  other  person. 
But  at  the  end  of  the  current  year  bo  may  be  ealitle<l  to  aa 
adjustment  of  the  present  assessment,  l>ccau8c  if  he  can  then 
show  that  his  rodil  iirdidl  income  is  less  by  more  than  10  i>ec 
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cent,  than  the  total  income  on  which  he  has  been  aBsessed  or 
charged,  he  will  be  entitled  to  repayment  of  tax  on  the 
dHlerence,  or  to  an  allowauoe  against  any  tax  that  may  then 
bo  outdtaudiug. 

LOCAt,  ANAF.STJtESlA  FOR  PILES. 

A.  II.  G.  asks  for  directions  for  local  anaesthesia  for  the 
removal  of  piles. 

♦,♦  A  5  per  cent,  eolation  of  novocain  or  1  per  cent,  euoaine 
with  adrenalin  1  in  10,000  should  be  injected  in  the  papillary 
layer  of  the  skin  at  the  junction  of  skin  and  raucous  mem- 
brane. This  is  best  done  through  a  curved  hypodermic  neeillu 
inserted  posteriorly  and  carried  round  anteriorly  successively 
on  each  side,  and  the  solution  injected  as  the  needle  is  with- 
drawn. Through  a  straight  needle  tho  solution  should  bo 
injected  into  the  submucous  tissue  of  those  piles  which  are  to 
be  removed.  A  more  lasting  anaestlie«ia  is  obtained  by  urea 
and  quinine  hydrochloride,  but  with  lliis  there  is  a  risk  of 
sloughing. 

Pain  in  Arthritis  of  Siine. 

Dr;  T.  Gerald  Garry  (Cairo)  writes  :  1  would  advise  "Spes" 
(British  Medical  Jouknal,  September  20th,  p.  404)  to  semi 
his  patient,  if  he  can  afford  it,  to  Bad  Fosty^n,  now  Pistany, 
as  it,  is  incorporated  in  the  new  Czecho-8lovak  Kepub  ic. 
luiuimation  concerning  the  natural  mud  baths  can  be  had  in 
Loudon  from  Messrs.  Gould  and  Portraans. 


letters.   notes.   etc. 

Inflcenza. 
The  Ministry  of  Health  has  issued  the  following  statement, 
dated  October  25ih,  with  regard  to  influenza: 

"  Daring  the  last  few  weeks  there  has  been  in  the  ninety- 
gix  great  towns  of  England  and  Wales  a  slight  but  gradual 
Increase  in  the  number  of  deaths  attributed  to  inUuenza  and 
a  coincident  rise  in  the  number  of  notifications  of  acute 
primary  and  acute  influenzal  pneumonia.  The  increase 
appears  to  have  been  associated  with  prevailing  meteoro- 
logical conditions,  and  does  not  apparently  signify  more  than 
the  usual  variation  in  catarrhal  and  lung  diseases  generally 
which  may  be  expected  at  this  season  of  the  year.  Whilst 
the  possibility  ol  a  fresh  outbreak  of  influenza  cannot  be 
excluded,  the  data  available  do  not  at  present  afford  any 
Indication  of  an  immediate  recrudescence  of  the  disease  m 
epidemic  form." 

It  may  be  added  that  the  deaths  from  influenza  reported  by 
tlie  Kegistrar-Geueral  in  the  ninety-six  great  towns  mimliered 
14  in  tlie  week  ending  September  20th,  20  in  the  following 
week,  32  in  the  next,  39  in  ihe  next,  67  in  the  next,  and 
71  in  the  week  ending  October  25th.  In  London  the  deaths 
from  this  cause  numbered  20  in  the  week  ending  October  25ih, 
as  against  4,  11,  16,  and  18  In  the  preceding:  lour  weeks. 

Cholesterin  in  a  Pericardiai,  Effusion. 
Db.  J.  8.  Alexander  (University  College  Hospital,  London) 
writes:  A  specimen  of  the  cholesterin  pericaniial  effusion 
the  details  of  which  were  ])ubliBhed  in  the  Journal  of 
October  11th,  1919,  p.  463,  was  sent  to  il.  Adrien  Grigant 
of  Paris,  and  he  has  found  tlie  cholesterin  content  per  litre 
to  be  0.61  gram,  and  draws  attention  to  the  fact  that  the 
spangled  appearance  is  due  rather  to  conditions  of  solubility 
tnan  to  actual  concentration  of  cholesterin. 

BcHOOLBOYS'  Weight. 
Dr.  J-  F.  h.  Whittingdale,  School  Medical  Officer,  Sherborne, 
vfrites':  An  examination  of  the  following  figures  of  the 
weights  of  boys  at  aherborne  School,  where  it  is  the  custom 
to  weigh  all  at  the  beginning  ami  end  of  each  term,  tends  to 
show  that  the  majority  gain  weight  during  the  term,  but  that 
this  is  dependent  on  the  season  of  the  year.  Taking  the  last 
three  terms,  the  figures  are  as  follows  : 

October  term,  1918:  81.3  per  cent,  gained,  9.1  per  cent, 
stationary,  9.6  per  cent.  lost. 

Lent  term,  1919:  72.3  per  cent,  gamed,  13.2  per  cent, 
itationary,  10.5  per  cent.  lost. 

Summer  term,  1919:  53.9  per  cent,  gained,  9.7  per  cent. 
Btationarv,  36,3  per  cent.  lost. 

The  amount  of  loss  was  only  one  or  two  pounds.  It  is 
nsual  for  spare  boys  to  gain  and  the  stout  ones  to  lose,  as  the 
result  of  hard  exercise. 

Sugar  and  Butter. 
Dr.  Gordon  Ward  (Sevenoaks)  sends  the  following  extract 
from  a  letter  received  from  the  Director  of   Rationing  and 
Distribution   of   the   Ministry  of    Food.      He   considers  it  a 
concise  and  easily  remembered  rule. 

"  In  the  case  of  applicants  for  sugar,  grants  are  restricted 
to  applicants  who  are  certified  to  be  for  some  reason  or  other 
unable  to  take  solid  food. 

"  In  the  case  of  butter,  grants  are  restricted  to  applicants 
who  cannot  take  margarine  or  who  urgently  require  animal 
^ts  and  are  not  able  to  take  these  in  any  other  forms  than 
bntter." 


Water  for  Washing  Cars. 
The  Automobile  Association  informs  us  that  a  number  ol 
cases  have  been  reported  to  it  in  which  unauthorized  charges 
have  been  made  for  water  used  for  washing  cars;  where  it 
lias  had  an  opportunity  of  taking  the  matter  up  with  the 
authorities  the  item  has  been  deleted  from  tlie  water  rata 
notices.  The  opinion  of  the  Antomobile  Association  is  that, 
in  the  nb.9eiioe  of  any  special  powers  giving  authority  for  suoh 
charges,  tne  supply  of  water  to  private  individuals  for  washing 
motor  oars  conies  within  the  supply  for  domestic  purposes, 
and  in  these  ciroumbtances  no  extra  charge  can  legally  be 
made. 

Infant  Welfare. 
At  a  meeting  of  the  National  Baby  Week  Council  on  October 
21st  the  following  resolations  were  adopted  : 

That  It  Is  the  duty  of  all  Interested  in  infant  welfare  to  nse  every 
effort  to  securft  that  the  borough  and  aistrict  connclls  carry  out  as 
Bpeedilyas  possible  adequate  liousiuti  echemes. 

That,  in  vievr  of  tVie  contlnuons  and  coiiolusive  evidence  that  the 
measures  of  liquor  control  in  this  country  t-iiice  1915  have  directly 
Bttved  the  lives  of  very  many  infanis  and  hav«  been  of  iudirecl 
service  In  various  ways  to  motherhood  and  iufanoy, it  ie imperative 
Id  the  inierests  of  the  race  that  some  effeotiv«  control  shoald  be 
permanently  mainiaitjed. 

THfi  Puff  Direct. 
The  best  authority  tells  us  that  puffing  is  of  various  sorts. 
We  have  seen  many  examples  of  "the  puff  direct,"  but  never 
one  more  exuberant  than  is  contained  in  a  cutting,  recently 
sent  to  us,  from  a  weekly  paper  published  in  a  part  of  these 
Islands  which  we  will  not  specify  because  we  prefer  to  think 
that  the  article  was  inspired  by  a  friend  unacquainted  with 
medical  traditions.  Kor  the  same  reason  in  the  extracts  thai 
follow  we  suppress  the  names  of  people  and  places. 

The  article  before  us  is  headed  "  New  Health  Officer,"  and 
is  illustrated  Willi  a  portrait.  It  frankly  professes  to  tell  the 
life  story  of  Ur.  A.  The  county  favoured  by  his  birth  "  19- 
well  known  for  its  proverbial  upbringing  of  Itsown  doctors." 
Hence  a  feeling  of  local  pride  suggests  that  "in  appointina 
Dr.  A.  to  the  important  post  of  district  medical  otticer  and 

Eublic  vacccinator  for  B.,  the  board  of  guardians  did 
onour  to  themselves  by  electing  one  who  is  a  typical 
[native]  to  his  fingers'  tips."  Details  of  Ur.  A.'s  parent- 
age and  upbringing  follow,  his  student  career  being  neatly 
divided  into  the  periods  of  elementary,  secondary,  and  pro- 
fessional education.  After  being  told  about  his  diplomas 
and  the  resident  appoiutments  he  held,  we  are  informed 
that  he  joined  the  H.A.M.C.  and  served  in  France  for  twelve 
months,  1917-18,  but  was  gassed  and  returned  to  England. 
"In  April,  1918,  he  Came  to  B.,  entering  into  partnership 
wiih  the  veteran  surgeon,  Dr.  B.,  where  he  still  resides, 
faithfully  attending  to  the  ailments  of  town  and  countryside 
residents."  Some  local  appointments  are  then  mentioned, 
and  it  is  sta  ed  that  "  his  wide  experience  will  -be  a  vaiuahla 
asset  in  treating  medical,  surgical,  and  obstetric  cases." 
Tlien  follows  the  statement  that,  "  The  most  unassuming 
of  men,  Dr.  A.  enters  upon  the  important  duties  of  his  offices 
with  the  best  wishes  of  his  wide  circle  of  friends,  and  coming 
out  of  a  family  traditional  for  its  love  of  rausio  and  religion, 
he  will  not  devote  what  spare  moments  he  has  to  anything 
but  the  culture  and  development  of  his  native  country." 
Tlie  articleoonoludes  witli  a  few  particulars  about  its  subjeot'e 
brothers. 

The  exceeding  ingenuousness  of  all  this  disarms  our 
criticism,  but  we  would  hope  that  the  "  New  Health  Offloer  " 
will  be  more  succes-ful  in  checking  disease  than  he  haa 
shown  himself  in  moderating  the  raptures  of  his  friends. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  lound  at  pages  38,  42.  43,  44,  and  43 
ol  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautshlps,  and  locum  teuencies  at  pages  39, 
40,  and  41;  

The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced  :  Darwen  iLancs),  Gatehouse  iKirk- 
cudlinglit),  Grassiugton  (Yoi'ks,  West  Biding),  Kjnsale  (Cork), 
Oban  (Argyll). 
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A  FEW   SURUICAL  LESSONS  OF 
THE   WAK. 

An  Address  delivered  to   the  Ameuicam  Collegk 

OF    SoKliEONS 

By  Major-general  Sir  KOBERT  .JONES,  K.B.E.,  C.B., 

P.U.C.S.Eng.,  M.Cn., 

INSPECTOn  OP   MILITARY  01vrH0l*Ar.I>IC8,    A.M. a. 


I  APPRECIATE  more  deeply  than  I  can  express  the  great 
honour  you  have  done  me  by  invitin<4  lue  to  address  you 
as  a  delegate  from  Britain.  The  admiration  I  have  for 
the  surgery  of  America,  and  for  the  conntle.ss  personal 
friends  who  pi'actiss  it,  would  alone  make  this  voyage 
memorable  to  me;  but,  in  addition  to  tliis,  I  can  never 
forget  the  debt  under  which  we  are  placed  for  help  given 
to  lis  at  a  very  critical  period  at  home. 

Tiie  loan  of  twenty-tive  keen  and  cxparicnoed  young 
surgeons  placed  at  our  dispcsal  for  the  duration  of  the 
war,  equipped  and  paid  for  by  the  Am  jrican  Government, 
has  placed  an  obligation  upon  us  very  difficult  to  repay, 
and  which  I  can  only  express  in  terras  of  affectionate 
gratitude.  How  that  band  of  twenty-live  rapidly  swelled 
to  close  upon  a  hundred  is  known  to  many  of  you ;  but  we 
on  the  other  side,  who  lived  amongst  them,  inspired  by 
their  energy,  their  sense  of  responsibility,  their  loyalty 
and  devotion  to  duty,  can  alone  spuak  of  the  sweet 
memories  they  have  left  bohiud.  'hey  filled  a  gap 
which  seriously  threatened  to  sterilize  our  recon- 
structive efforts,  and  they  filled  it  with  distinction  and 
success. 

When  your  nation  entered  upon  the  war  most  of  our 
more  tragic  problems  were  being  overcome.  Sepsis  .and 
gas  gangrene  had  largely'  lost  their  terrors.  Shock  was 
being  adequately  dealt  with  ;  wounded  ui.ui  at  advanced 
units  were  promptly  and  effectively  handled  ;  continuity 
of-  treatment  from  regimental  aid  post  to  the  base  was 
being  secured,  and  standardization  of  mathods  appreciated 
and  practised.  Team  work  was  in  full  swing,  wliilo  tin; 
segregation  of  special  cases  uudel:  expert  men  had  already 
made  advance. 

But  in  the  early  days  of  the  war,  when  the  wounded 
passed  into  our  countryin  countless  numbers,  our  hospitals 
soon  bocani';  full  to  overtiowing.  The  same  conditions 
were  experienced  in  Franco.  There  was  nothing  for  it 
but  to  evacuate  the  less  serious  cases  to  make  room  for 
others,  with  the  result  that  our  towns  and  even  villages 
began  to  feel  the  bm-den  of  the  cripple.  If  the  men  were 
not  discharged  they  were  found  scgregati^d  in  command 
depots,  and  these  depots  from  their  nature  were  not 
equipped  with  the  personnel  which  could  eHectively  deal 
with  them.  ■         •         .       ' . 

A  visit  through  these  large  camps  very  early  proved  to 
us  that  it  was  necessary  to '  have  certain  hospitals 
governed  by  less  stringent  rules,' whore  every  aocommo- 
tlation  should  be  provided  for  the  typo  of  case  wliic'h 
required  a  sufficiently  protracted  stay  to  prevent  deformity 
and  to  restore  function.  At  Sir  -Vlfrod  Keogh's  request  an 
experiment  Vas  first  made  id  Liverpool,  where  250  bods 
wore  placed  at  our  dispo.sal.  Later,  in  Liverpool  this 
number  grew  to  1,500,  and  fresh  centres  wero  started  iu 
Groat  Britain  and  Ireland,  until  the  number  reached  over 
25,000.  Difficult  as  it  was  to  (iud  bnds,  it  was  even  more 
difficult  tolirid  surgeon's  tb  siiporinteud  them,  for  all 
medical  men  under  45  were  commaudi^ercd  for  foreign 
service,  and  it  was  the  young  men  who  wero  bally  needed 
—men  of  tjouud  surgical  braining,  with  minds  sulficioutly 
open  and  Uoxiblo  to  grasp  and  solve  new  problems. 

Visits  t^o  ganorjil  hospitals  and  command  depots  clearly 
proved  that  \vithout  segregation  and  continuity  of  treat- 
ment we  wore  in  danger  of  scrapping  thousands  of  cases 
who  possessed  the,  potentialities  of  rocpvory;  and  tho-io 
were  not  merely  tho  serious  cases,  but  also  those  sulTering 
from  lesiei'  injuries  upju  the  recovery  of  which  we  do- 
ponded  iu  order  to  replenish  our  lighting  forces. 

Tlio  cases  wo  mot  with  iu  these  tours  of  inspection  wore 
nnilunitcl  and  ununited  fractures  — especially  femurs. 
Stiff  and  ankylosod  joints  ;  Hail  joints;  the  attoroffeots  of 
injuries  to  peripheral  nerves  and  deformities  duo  to  tlio 
contraction  of  soars.  Many  of  these  conditions  w.'ro 
rocovorablo,  and  njost  of  them  might  have  been  pi-evontod. 
These  man,  w'.im  adaiittjd  into  o:ir  centres,  hid  usually 


been  to  several  hospitals.  They  were  generally  discon- 
tented, and  by  no  means  willing  to  undergo  any  further 
manipulative  or  operative  attack.  They  did  not  necessarily 
come  from  our  small  auxiliary  hospitals,  but  often  from 
those  institutions  where,  in  normal  times,  we  would  Cad 
the  most  skilful  and -eminent  surgeons. 

Our  first  effort  consisted  in  endeavouring  to  improve  the 
mental  outlook  of  the  men  and  in  making  every  effort  to 
humanize  the  hospital.  Persuasion  and  explanation  took 
the  place  of  command  and  penalty,  and  our  various  centres 
with  their  annexes  became  hives  of  industrious  and  con- 
tented men.  In  a  very  short  time  they  were  prepared  to 
submit  to  anything  we  wished. 

The  segregation  into  large  centres  of  so  widely  differing 
groups  of  cases  involved  great  responsibility — moro 
especially  the  nerve  cases.  Frequently  I  had  been  told 
by  neurologists  who  operated  in  various  hospitals  that  they 
'were  quite  unable  to  follow  their  ca.ses,  there  was  no 
possibility  of  retaining  them  in  the  war  hospitals,  where 
convoys  continually  arrived,  for  much  longer  than  it 
required  to  heal  the  wound.  They  wero  evacuated  and 
found  again  iu  various  small  country  hospitals,  or  even  in 
command  dep6ts,  sometimes  under  conditions  anything 
but  desirable.  They  had  to  be  admitted  to  our  centres, 
and  it  was  therefore  necessary  to  secure  the  service  of 
eminent  neurologists  to  help  in  the  treatment.  As  most 
of  the  nerve  injuries  were  accompanied  by  other  Icsion.s 
they  were  very  admirably  placed  for  general  sunervision. 

It  may  bo  of  interest  to  mention  briefly  certain  lessons 
we  have  learnt  in  the  treatment  of  these  peripheral  nerve 
injuries.  Tlie  complications  were  such  that  we  were  often 
obliged  to  wait  until  they  were  overcome  before  any  opera- 
tion could  be  undertaken.  Suppurating  wounds,  involving 
bones,  muscles  and  tendons,  and  stiffness  of  joints,  all 
delayed  an  attack  upon  the  nerve.  Muscles  had  to  bo 
freed  and  developed,  and  ostooaiyelitis  diastically  extir- 
pated in  order  to  render  the  musoles  receptive  to  impulse. 
The  sooner  the.se  complications  were  overcome  or  improved 
the  better  the  chance  for  the  nerve,  not  because  delay  in 
operating  upon  the  nerve  lessened  the  chance  of  regenera- 
tion, but  because  a  chronic  myositis  very  seriously  im- 
paired the  power  of  the  muscle  to  react  when  recovery  o£ 
the  nerve  path  was  re-established. 

Experience  taught  us  tliat  jt  was  better  to  explore 
earlier  and  moro  frequently  than  we  did  at  the  beginning 
of  the  war. 

It  is  found  that  if  a  nerve  is  simply  concussed  or 
compressed,  and  has  undergone  Wallerian  degoneration,  it 
will  early  show  signs  of  recovery.  In  cases  which  do  not 
spontaneously  recover  in  a  month  or  two,  it  Ls  usually 
a  mistaketo  await  regeneration  of  the  nerve,  and  an 
exploratory  operation  should  be  undertaken.  Ius()ection  of 
the  e.xposed  nerve  at  the  tim;;  of  o;;eration  and  its  faradic 
excitability  should  be  regarded  as  a  part  of  diagnosis^  It 
is  essential  iu  such  cases  that  the  surgeon  should  be  ex- 
perienced iu  nerve  surgery,  and  be  prepared  to  close  tbo 
wound  without  interfering  with  the  nerve  if  it  has  an 
intact  sheath,  and  gives  a  faradic  response  when  tosted 
with  a  weak  current.  It  is  probable  that  no  interval 
between  wound  and  operation  is  too  long  to  preclude 
possible  recovery  after  suture.  The  state  of  the  musc'.cj, 
tendons,  and  joints  is  the  imporfaut  factor. 

{t  has  been  found  iu  practice  that  eud-to-end  saturc  ciu 
bo  attained  in  the  groat  majority  of  cases  by  posturing  the 
joints  and  by  transposing  nerves.  An  iucli  and  a  hUE 
can  ba  gained  by  transposing  the  musculo-spiral  to  the 
inner  .side  of  tho  humerus,  and  several  inches  by  trans, 
posing  the  ulnar  to  the  front  of  tho  olbow.  In  tlia  cvo 
instances  whore  the  nerve  could  not  bo  brought  togctUc^r 
wo  found  this  could  be  accomplished  by  a  two  stago  op^r.t- 
tiou.  Silk  was  tied  around  tho  bulb.s,  and  they  wcra 
brought  together  as  nearly  as  possible,  extra  length  baing 
secured  by  posturing  the  limb.  The  wound  was  then 
dosed  and  gradual  traction  applied  to  the  nerve  through 
the  limb  (or  some  weeks.  .\t  tho  second  operation  it  wis 
found  that  the  ends  cou'.d  usually  bo  biMught  together.  It 
is  needless  to  emphasize  the  importauco  of  appro;iching 
the  nervo  through  normal  tissue  above  an.I  below  tho 
lesion  wero  it  not  that  even  yet  surgeons  may  b:)  found 
making  tho  exploration  through  scar  tissue.  Nothing  is  to 
ba  gained  fron\  surrounding  tho  suture  line  with  vein  or 
Chirgilo  membrane  or  fat  introduced  from  without.  If  tlio 
nerve  has  to  bi  protected  from  sc.tr  tissue,  a  liVinij 
musanlar  ff  10  is  indicated,  bLit,  whouovor  po.^siWe,  tlia  sjir 
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tissue  should  be  freely  excised.  The  Medical  Research 
Committee,  whose  report  is  uot  yet  published,  has  caro- 
fully  investigated  a  lai-go  number  of  cases  operated  upon. 
In  the  case  of  nerve  grafting  they  have  not  met  with  one 
case  of  complete  recovery  and  but  very  few  partial 
recoveries.  Most  cases  have  ended  in  failure.  Bridging 
by  catgut,  vein,  alcoholized  nerve,  and  other  foreign 
material  lias  consistently  failed.  The  turning  down  of 
flaps  of  nerve,  and  nerve  crossing  or  anastomosis — that 
is,  implanting  the  distal  end  of  the  divided  nerve  into  a 
healthy  one — invariably  fails.  The  conclusion  come  to 
is  that  end-to  end  suture  by  a  one,  or,  if  necessary, 
a  two  stage  operation,  is  the  method  to  be  adopted  in 
eyery  case. 

In  cases  of  irreparable  damage  to  the  musculospiral  or 
posterior  interosseous,  tendon  transplantation  properly 
performed  has  proved  an  uuqu  ilitied  success.  It  must  be 
associated  with  a  good  technique,  and  be  followed  by 
careful  re-education.  The  operation  I  suggested  in  pre- 
war days  wit'.i  certain  modilica,tiou3  I  stifl  recommend, 
but  I  advocate  x  more  frequent  use  of  the  pronator  radii 
teres.  Tlie  flexor  carpi  radialis  and  the  flexor  carpi  ulnaris 
can  be  transplanted  into  the  paralysed  extensors  of  the 
tliumb  and  fingers,  and  the  pronator  radii  teres  may  bo 
afhxsd  to  the  radial  extensors.  In  transplanting  tendons 
it  is  important  to  pay  careful  attention  to  the  correst 
tension,  and  the  hand  and  fingers  should  bo  kept  well 
dorsiflexed  when  the  attachments  are  being  made,  and  the 
transplanted  tendon  must  run  a  straight  course  from  its 
origin  to  its  new  insertion.  Attention  to  these  points  will 
make  the  difference  between  success  and  failure.  If  tlie 
operation  is  a  real  success,  the  fingers  and  thumb  can  bo 
easily  fully  extended.  Tendon  transplantation  with  the 
object  of  merely  dorsiflexing  the  wrist  should  be  dis- 
couraged, and  tendon  fixation  with  the  object  of  per- 
manently fixing  the  wrist  in  dorsiflexion  should  be  reserved 
for  those  cases  where  transplantation  has  been  a  failure 
and  where  the  extensor  muscles  and  tendons  have  been 
destroyed. 

Paralysis  of  the  anterior  crural  is  very  rare,  probably 
because  the  femoral  vessels  are  usually  destroyed  by  the 
missile.  We  have  here  a  choice  of  hamstrings  to  attach 
to  the  patella.  Strangely  enough  I  have  only  met  with 
one  case,  and  in  this  instance  the  recovery  was  sufliciontly 
good  to  permit  of  climbing  stairs  with  increasing  power. 

Tilanus  of  Holland  some  twenty  years  ago  suggested  an 
operation  for  fl.iil  feet  in  poliomyelitis  which  he  termed 
tenodesis.  He  used  paralysed  tendons  as  ligaments  in 
order  to  sling  the  foot  at  right  angles.  Gallic  and  others 
have  worked  on  similar  lines.  This  operation,  with 
modifications,  is  helpful  in  drop-foot  due  to  sciatic  injury 
where  suture  is  impossible.  The  peroneus  longus  is  cut 
about  three  inches  above  the  external  malleolus,  and 
the  tendon  is  withdrawn  through  an  incision  above  the 
base  of  the  fifth  metatarsal.  The  loose  tendon  is  then 
passed  through  the  annular  ligament  and  through  a 
tunnel  bored  through  the  tibia.  The  tibialis  auticus 
is  also  cut  and  passed  through  the  same  tunnel.  The 
tibialis  is  pa.ssed  from  within  outwards,  the  peroneus 
from  without  inwards.  The  foot  is  dorsiflexed  to  a 
shade  beyond  the  right  angle,  and  the  tendon  ligaments 
are  drawn  tight  and  attached  to  each  other.  The 
peroneus  brevis  is  cut  and  attached  to  the  fibula.  The 
result  of  the  operation  is  very  satisfactory — much  move  so 
than  in  tlie  case  of  children,  where  problems  of  growth 
have  to  be  considered. 

The  prognosis  as  regards  functional  utility  after  nerve 
suture  depends  very  largely  upon  whicli  particular  nerve 
has  been  injured.  Thus  the  musculospiral  usually  makes 
a  good  recovery,  whilst  the  ulnar,  as  regards  the  intrinsic 
muscles  of  the  hand,  does  badly.  Another  factor  of  im- 
portance in  prognosis  is  the  occupation  of  the  patient.  A 
man  with  an  ulnar  nerve  lesion  will  usually  recover  both 
sensatiou  and  muscular  control  quits  well  enough  for  most 
trades,  but  he  will  uot  recover  control  of  the  finer  move- 
ments of  the  hand — such  as  are  needed  for  piano  playing. 

After  tlie  musculo-spiral,  in  order  of  good  recoveries,  we 
must  place  th3  sciatic.  The  results  of  suture  here  are 
surprisingly  good.  A  largo  number  of  our  cases  were 
examined  two  or  three  years  after  suture.  Some  of  these 
men  could  jump,  climb  ladders,  and  run,  and  many  have 
returned  to  their  pre-war  employment. 

The  brachial  plexus  often  makes  a  good  recovery, 
especially    the    upper   part.      Plexus   lesions     slinuld     bn 


watched  for  a  long  time,  six  to  nine  months  or  more, 
and  not  operated  on  for  exploratory  purposes  as  are  tlio 
nerves  themselves,  because  tliey  frequently  make  e.xcellent 
progress,  and  a  generalized  paresis  may  later  be  limited  to 
one  cord,  or  nerve. 

Median  injuries  do  fairly  well,  the  thumb  intrinsics 
even  recovering  in  some  cases,  whilst  it  is  usual  for  tho 
wrist  flexors  and  considerable  sensation  to  recover.  Sensa 
tion,  however,  is  usually  lost,  or  very  slowly  or  rarely 
recovered  from,  over  tho  terminal  phalanx  of  the  index 
fingers. 

The  ulnar  recoveries  are  good  as  regards  wrist  and 
finger  flexors,  and  even  its  sensory  disturbance  clears  up 
well.  As  has  been  stated,  good  recovery  of  tho  interossei 
is  very  rare.  They  may  and  do  recover  their  faradic 
excitability  mora  often  than  voluntary  power. 

Combined  lesions  of  the  median  and  ulnar,  particularly 
if  complicated  by  ligation  of  the  artery,  do  very  badly. 
There  is  usually  the  stiff,  rigid,  board-like  hand  with  joint 
changes  to  still  further  hinder  the  chanc3  of  good  f  auction. 
This  is,  indeed,  the  important  obstacle. 

The  after-treatment  of  cases  of  peripheral  nerve  injury 
has  not  undergone  much  change.  The  relaxation  of 
muscles  is  essential,  and  it  is  also  necessary  that  the  re- 
laxed position  of  tho  nerve  should  not  be  too  early  dis- 
pensed with,  otherwise  the  recently  ragcneratsd  axis 
cylinders  will  be  ruptured.  Interrupted  galvanic  stimula- 
tion, massage,  heat  and  re-education  are  indispensablu 
desiderata. 

Dr.  Lloyd  Roberts,  who  is  in  charge  of  the  neurological 
department  at  the  Liverpool  Special  Military  Surgical 
Centre,  has  demonstrated  a  phenomenon  which  he  de- 
scribes as  "  opposative  electrical  reaction."  Ho  points  out 
that  in  certain  conditions  electrical  stimulation  of  a 
muscle  induces,  instead  of  contraction  of  the  muscle  itself, 
contraction  of  the  muscle  or  muscles  whose  action  is 
exactly  the  reverse  of  that  of  the  stimulated  muscle.  For 
example,  stimulation  of  the  extensor  longus  pollicis  will 
induce  contraction  of  the  flexor  longus  pollicis.  This 
result  has,  of  course,  been  frequently  seen,  but  was  sup- 
posed to  be  due  to  the  overflow  of  a  strong  current. 
Roberts  points  out  that  it  can  readily  be  proved  that  this 
is  nob  the  case  from  the  fact  that  the  contracting  muscle 
is  uot  adjacent  to  the  stimulated  muscle,  and  that  tho 
intervening  muscles  do  not  contract.  Similarly,  stimula- 
tion of  the  extensor  indicis  will  induce  contractiou  of  tho 
index  tendon  of  the  flexor  sublimis.  Such  is  the  delicacy 
of  the  reaction  that  the  other  flexor  tendons  are  not  at 
all  stimulated.  This  reaction  is  never  obtained  when 
the  nerve  supplying  the  stimulated  muscle  is  normal,  or 
severed,  or  slightly  compressed,  but  only  in  conditions  of 
severe  compression. 

When  compression  is  progressively  increasing  it  is  often 
the  last  electrical  sign  to  persist,  and,  conversely,  when  .-i 
sutured  nerve  is  recovering,  it  is  often  the  first  reaction  to 
be  obtained.  In  the  case  of  the  posterior  interosseous  it 
probably  always  indicates  compression  of  the  muscul'> 
spiral  by  callus. 

A  series  of  very  interesting  trick  movements  have  ta 
be  carefully  watched  for  when  we  test  the  amount  o£ 
recovery  following  suture,  or  when  wc  are  making  a 
diagnosis.  Unless  the  surgeon  is  familiar  with  thcij 
occurrence  he  is  very  liable  to  be  misled. 

In  complete  paralysis  of  certain  muscles  and  muscle 
groups  the  unaffected  muscles  acting  in  combination  can 
replace  the  movement-i  lost  by  paialysis  in  a  very  re- 
markable manner.     For  instance : 

1.  The  oppoucas  pollicis  can  be  perfectly  imitated 
by  the  ulnar  adductors  of  the  thumb  in  combinatioa 
with  the  extensor  ossis. 

2.  The  extensor  ossis  may  act  as  a  good  wrist  flexoi 
in  cases  of  complete  paralysis  of  all  median  and  ulnar 
muscles. 

3.  Tho  finc-ers  may  be  closed  in  complete  median 
and  ulnar  paralysis  by  extending  the  wrist  when  the 
inelastic  paralysed  flexor  tendons  acting  as  ligam3nts 
permit  the  fingers  to  mechanically  flex. 

4.  The  elbow  may  be  flexed  by  the  pronator  radi' 
teres  in  combined  lesions  of  musculocutaneous  and 
musculo-spiral  nerves. 

5.  Flexion  of  the  fingers  may  extend  the  wrist  in 
lesions  of  the  musculo-spiral,  simulating  the  movement 
of  t'lo  wrist  extensors. 
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AlDiougU  electi'ical  stimulatiuu  will  {^euorally  toacli  u.s 
to  clisciiiuinate  betwec-ii  the  true  and  spurioun  moveiiionts, 
the  observer  must  be  on  the  alert  or  ho  will  be  quite  easily 
(ieceiveil. 

Sir  Autliouy  Bowlby.  to  whoso  organization  we  owe  so 
much  for  work  in  connexion  with  the  subject,  has  already 
addressed  us  ou  l''raclurcs  ofiUc  h'cmur  as  he  met  with  thcni 
in  Franco.  In  the  early  days  .  of  the  war  tbese  injuries 
supplied  our  centres  with  a  largo  proportion  of  deformities. 
in  1917  I  described  gunshot  injuries  of  the  femur  as  ■'  the 
tragedy  of  the  war,"  not  only  by  reason  of  the  fatality 
by  wliich  they  were  attended,  but  also  because  of  the 
deformity  and  shortening  so  often  associated  with  thorn. 
This  was  due  to  the  absence  of  effective  team  work  at 
liomo  and  abroad,  a  want  of  standardization  of  splints, 
and  of  continuity  of  treatment  from  front  to  base,  and  of 
the  segregation  of  these  injuries  in  special  hospitals  under 
expert  men.  I  have  it  on  the  authority  of  vSir  Henry  Gray, 
who  collected  statistics  over  one  of  the  army  areas  in  1916, 
that  the  mortality  from  these  fractures  amounted  to 
almost  80  per  cent.,  a  large  proportion  of  deaths  occurring 
on  their  way  to,  or  at,  the  casualty  clearing  stations.  In  the 
year  1918  Sir  Anthony  Bowlby  tells  us  that  "  the  mortality 
in  field  ambulances  and  in  casualty  clearing  stations  was 
reduced  to  20  percent." 

To  what  are  we  to  ascribe  this  dramatic  change  ?  First 
and  foremost  to  the  recognition,  too  long  delayed,  of  the 
value  of  the  Thomas  splint,  and  to  its  distribution  to  the 
regimental  aid  posts.  We  eiinnot  give  too  much  credit  to 
Sir  Henry  Gray  for  the  work  he  did  in  this  connexion. 
Ih  prewar  days  a  certain  kind  of  homage  was  paid  to  the 
Thomas  splint,  but  that  was  all.  Its  use  was  strictly 
limited,  and  in  spite  of  its  simplicity  very  few  surgeons 
knew  how  to  apply  it,  and  in  many  of  our  teaching  hos- 
])itals  it  was  only  known  by  name.  In  Ijiverpool  wo  have 
long  taught  that  fracture  of  the  femur,  simple  or  com- 
pound, treated  by  a  Thomas  splint,  should,  at  the  worst, 
not  yield  more  than  half  an  inch  of  shortening,  and  that 
it  a  surgeon  desired  it  he  could  easily  produce  an  appre- 
ciable lengthening.  It  has  taken  a  gicat  war  to  drive  this 
truth  deep  home.  The  calliper  splint,  w  hich  has  been  iu 
use  for  over  forty  years,  was  scarcely  known.  The 
standardization  of  the  Thomas  splint,  the  education  of 
men  iu  its  use,  its  application  on  the  lieUl  of  battle,  secured 
for  the  fracture  immobilization  and  simplitied  transport,  it 
minimi/.ed  shook,  and  it  prevented  the  perforation  of 
vessels  by  securing  the  alignment  of  the  broken  ends.  Its 
use  had  to  bo  understood  from  the  held  to  tho  base  hos- 
pital, f'lr  continuity  of  treatment  was  imperative.  At  the 
base  hospital  it  might  be  necessary  iu  more  leisurely 
fashion  to  apply  modifications  iu  resjjonse  to  special 
reiiuiromcuts.  A  subjugation  of  sepsis  and  gas  gan- 
grene also  ])layed  an  important  part  iu  these  improved 
statistics,  with  all  those  accessories  for  tho  prevention 
and  lessening  of  shock,  such  as  the  heated  ambu- 
lance and  the  hot  chambers.  In  addition  to  this  tho 
mobile  expert  teams  which  wore  rushed  from  place 
to  place  allowed  of  mora  skilled  and  frequent  operative 
treatment.  Then  came  the  ciiuipping  of  special  femur 
hospitals,  where  some  of  tho  best  and  most  inspiring 
war  work  was  done.  In  this  connexion  I  feel  I  must  refer 
to  the  work  of  Major  Sinclair,  who  displayed  remarkable 
ingenuity,  and  whose  cases,  even  in  tho  early  days  of  the 
war,  arrived  in  England  with  barely  any  shortening  and  iu 
excellent  alignment.  To  him  and  to  Colonel  Pearson  and 
(j'olonel  Watkin  Williams  wo  aro  much  indebted  for  cx- 
lellent  pioneer  work.  I'carson,  who  later  took  charge  of 
one  of  our  largo  femur  hospitals,  using  the  modilied 
Thomas  snlint  to  permit  of  knee  flexion,  obtained  traction 
by  the  introduction  of  callipers  wliich  gripped  but  did  not 
|)euetrate  the?  foniur,  and  used  suspension  of  tho  Thomas 
ring  .and  elevation  of  the  femur.  In  addition,  he  designed 
a  special  bed  which  rendered  dressing  easy  and  painless. 

ill  300  cases  of  compoiuid  fracture  treated  in  England  iu 
one  of  tho  special  military  surgical  centres  where  this 
method  of  extension  was  employed,  the  average  shortening 
was  half  an  inch.  Tliero  can  bo  no  doubt  tliat  the  use  of 
tho  safety  icc-tong  calliper  iu  tho  hands  of  experienced 
surgeons  has  buen  of  very  groat  service.  Tho  arrange- 
mout  should  always  bo  affixed  to  it  to  prevent  it  from 
cutoi  iiig  tho  bone.  Tliis  is  especially  important  it  evacua- 
tion takes  place  during  troatniont.  .Many  cases  arrived  iu 
JOugland  where  the  knee  and  ankle-joint  had  been  infected 
by  icetong  callipers  which  were  introduced  into  caucollous 


tissue  and  worked  their  way  downwards.  It  must  bo 
remembered,  however,  that  fracture  of  the  femur  can  bo 
effectively  treated  by  the  Thomas  splint  with  ordinary 
extension.s.  The  pressure  of  the  ring  can  be  modified  by 
tying  the  end  of  the  splint  to  the  end  of  the  bed,  which  is 
elevated.  Of  97  cases  which  were  at  the  Liverpool  Special 
Mditary  Surgical  Cnntre  at  one  time,  tho  average  shorten- 
ing was  less  than  tivc-eighths  of  an  inch,  and  the  .skilled 
nursing  secured  for  the  patient  freedom  from  pressure  sores 
and  a  comfortable  convalescence.  The  extension  callipers, 
combined  with  a  free  knee-joint,  undoubtedly  minimize  a 
freiiuently  obstinate  stilfuess,  but  they  should  never  be 
used  for  transport  purposes. 

The  Thomas,  with  plaster  or  glue  extension,  is  the  ideal 
transport  splint,  and  fractures  of  the  femur,  such  as  wj 
meet  with  iu  civil  life,  can  bo  most  adequately  dealt 
with  by  this  apparatus.  The  stiffness  of  the  knee  which 
follows  retention  is  of  a  very  tractable  kind,  and  is  usually 
quite  overcome  after  two  weeks'  massage  and  exerci.se. 
As  a  transport  splint  iu  civil  life  it  is  ideal.  I  remember 
on  several  occasions  when  I  assisted  H.  O.  Thomas  in  the 
case  of  workmen  brought  to  him  with  fractured  thigh. 
.\  splint  was  applied  iu  a  few  minutes  without  an  anaes- 
thetic and  the  patient  sent  home  in  a  four-wheeled 
cab,  sometimes  a  considerable  distance. 

The  lessons  that  wo  civilian  surgeons  should  learn  from 
all  this  are  clear.  If  such  results  are  obtained  by  simple 
means  iu  such  compound  fractures  as  have  occurred  in 
war,  why  should  we  have  recourse  to  more  complicated 
methods'?  Why  should  the  student  be  taught  that 
fractures  of  the  femur  can  only  be  adequately  dealt  with 
by  one  of  the  various  forms  of  internal  splinting?  Why 
should  we  spend  so  much  ingenuity  and  time  in  devising 
[Operative  novelties  when  it  is  so  much  easier  and  useful 
to  learn  the  simple  way  ?  In  the  hands  of  the  expert  and 
cleanly  surgeon  catastrophes  may  generally  be  avoided, 
but  what  of  the  rest?  In  every  village  and  hamlet  tho 
humblest  of  us  may  be  called  to  treat  a  broken  thigh,  and 
the  humblest  of  us  shuiild  know  before  he  leaves  his 
studies  how  this  can  be  done  with  safety  and  success. 

Many  3-ears  ago  I  pointed  out  that  the  textbook  de- 
ceived us  as  to  the  time  it  takes  for  bone  to  consolidate 
sufficientlj'  to  bear  body  weight.  This  delaj'  in  firming 
is  still  more  pronounced  in  war  wounds.  .\fter  several 
months  of  apparent  union  angulation  may  occur  unless 
the  bone  is  protected.  The  use  c;f  the  calliper  spliut  is 
the  best  protection.  This  splint  is  a  Thomas  splint 
running  into  the  heel  of  tliQ  boot,  and  it  should  be  used 
in  the  later  stages  of  treatment  of  all  fractured  femurs. 
The  removal  of  the  sjilirit  should  bo  gradual,  and  tho 
experiment  should  be  made  under  careful  observation. 

Time  will  only  allow  me  to  touch  upon  a  few  of  tho 
many  iuterostiug  surgical  problems  that  we  have  worked 
amongst.  We  have  found  loss  of  substance  tho  mjst 
common  cause  of  non-union.  This  is  more  especially  tho 
case  in  the  humerus  and  the  femur.  When  there  is 
another  bone  to  maintain  the  length,  nonuuiou  is  less 
common. 

Ksquilectomy,  though  at  times  inevitable,  accounts  for 
many  of  the.se  gaps  which  do  not  fill  up.  It  is  quite  im- 
possible at  tho  timo  of  injury  to  say  that  a  loose  pieco  of 
bone  has  no  blood  supply.  Iu  the  later  stages  of  treatment 
wo  have  been  often  impressed  by  the  osteogenetic  power 
ot  apparently  loose  pieces  of  bone  which  have  lived  in 
suppurative  areas.  This  has  led  us  to  advis>  tho  luaia- 
tonance  of  the  length  of  limb  rather  than  to  approximate 
the  bono  ends,  more  especially  in  the  caso  of  tho  femur. 
Gaps  which  only  exhibit  a  faint  shadow  hero  and  tliero 
may  uUimatoly  be  tilled  up  with  bouo,  and  it  is  well  to 
give  tho  casn  its  chance.  I'nuuited  fractures  o£  the  femur 
with  loss  of  bone  should  bo  kept  iu  calliper  splints  and 
allowed  to  walk  with  rubber  tubes  above  and  below  the 
fracture.  This,  apart  from  maintaining  the  patient's 
health,  increases  local  congestion  and  osteogenesis.  Many 
ununited  fractures  of  the  humerus  have  been  caused  by 
prolonged  and  too  powerful  extension,  ;uid  somotiuies  by 
tho  injudicious  use  of  the  Thomas  arm  spliut.  Tho 
Thomas  arm  spliut  is  essentially  a  transport  splint,  aud  its 
prolonged  use  may  give  rise  not  only  to  non  uuiou  but  also 
to  aukylosod  elbow,  wrist  and  fingers.  Coiiiponiid  fracture 
of  tho  humerus  is  best  treated  with  tho  arm  abductaJ. 
Ununitod  fr.aeturo  ot  tho  humerus  is  mo.st  surely  nuito,! 
by  tho  stop  cut  operation,  aud  tho  stops  should  bj 
long.     Shortening  ot   tho   arm   is   of    minor  iuiportauco. 
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Bone  <>ra[tiuj^  piovcd  of  no  value  iu  tilling  gaps  in  tho 
sliaft  of  tho  I'eiiiur  or  the  humerus,  ileal  adoijuate  ilo- 
volopmeut  rarely  if  ever  was  secured  ovoa  if  the  graft 
lived.  Several  grafts  which  have  beeu  used  tc  make  up 
the  deficiency  in  fiail  joints  have  fractured,  and  iu  the  few 
that  have  survived  for  over  a  year  there  is  but  little 
promise  of  adequate  stability.  The  best  results  from  bono 
grafting  are  in  association  with  the  radius  and  ulna,  and 
I  thiuk  that  the  method  described  by  Hoy  Groves  is  best 
whereby  the  ends  of  the  bone  are  freshened,  their  medullary 
cavity  drilled,  and  a  piece  of  tibia  like  a  cricket  bail  is 
removed  and  the  two  sharpened  ends  are  passed  into 
the  medulla.  This  techniijuo  is  suited  to  nonunion  in 
association  with  a  gap.  If  bone  grafting  is  decided  upon 
it  should  bo  done  iu  two  stages — tho  first  being  the 
removal  of  scar  tissue.  This  allows  of  better  blood 
supply  and  lessens  the  liability  of  sepsis.  In  malunited 
fractures  we  never  operate  in  the  presence  of  a  sinus 
nor  for  some  months  after  it  lias  closed.  AVc  hasten  the 
healing  by  free  exsection  of  sinus,  scar,  and  bone.  If  the 
alignment  of  the  bone  is  good  and  the  shortening  does  not 
exceed  one  and  a  half  incliss  we  do  not  operate.  If  the 
alignment  is  good  but  there  is  marked  rotation  of  the  limb, 
we  perform  an  osteotomy  some  distance  from  the  fracture. 
In  malunion  we  rarely  evacuate  the  ends  of  tho  bone 
through  the  wound,  but  prefer  to  follow  the  attached 
surfaces  with  a  chisel  and  trust  to  extension  without 
internal  splinting.  Uougli  manipulation  stirs  up  all  hostile 
factors.  Wu  should  be  merely  gently  efficient.  Although 
we  know  fractures  will  uuite  in  the  presence  of  sepsis,  the 
sooner  we  eradicate  sepsis  the  firmer  and  better  will  union 
become.  In  recent  and  in  ancient  fractures  all  joints 
.should  be  kept  mobile,  and  the  muscles  should  be  regularly 
stimulated  by  electrotherapy. 

The  restoration  of  function  iu  joints  is  too  vast  a  subject 
to  dwell  upon.  Suffice  it  to  say  that  forcible  movements 
are  rarely  indicated.  Certain  symptoms  following  mani- 
pulation and  passive  movements  indicating  injurious  strain 
may  be  formulated: 

If  pain  occurs  after  manipulation  and  is  of  short 
duration,  movements  may  be  continued. 

If  pain  persists  for  lengthy  periods  after  manipula- 
tion, rest  is  indicated. 

If  the  increased  range  of  movement  is  maintained 
after  manipulation,  further  movemenls  can  be  safely 
prescribed. 

If  in  spite  of  movements,  even  in  the  absence  of 
great  pain,  the  range  is  continually  diminishing,  rest 
is  indicated. 

The  duration  of  pain  when  tissues  are  relaxed, 
rather  than  its  intensity,  should  be  our  clinical 
guide. 

In  overconiiug  adhesions  and  in  subsequent  manipula- 
tions the  joint  should  be  put  through  its  various  move- 
ments only  once.  The  oft-repeated  pump-handle  move- 
ments applied  at  each  sittiijg  are  never  useful,  and  often 
start  intiammatory  symptoms.  Voluntary  movements  can 
safely  be  allowed  and  should  be  encouraged.  They  are 
not  followed  by  obstructive  reaction. 

A  more  systematic  and  thorough  education  is  required 
in  the  treatment  of  fractures.  This  can  only  be  effected 
either  by  setting  apart  wards  for  fractures  under  the 
care  of  men  who  devote  real  interest  to  the  subject,  or  by 
retaining  certain  institutions  solely  for  the  treatment  of 
these  cases.  Education  is  sure  to  be  imperfect  if  the 
treatment  of  fractures  is  to  remaiu  iu  the  hands  of 
surgeons  who  take  no  interest.  We  should  regard  every 
fracture  as  the  potential  cause  of  disability.  In  England, 
and  I  should  imagine  to  a  certain  extent  here,  the 
demand  for  beds  is  so  pressing  in  our  civil  hospitals 
that  a  junior  officer  will  gain  no  favour  if  fractures  are 
admitted  in  numbers  or  are  retained  for  long.  This,  after 
all,  is  only  a  repetition  of  the  story  of  early  evacuation 
in  time  of  war.  It  has  no  justification  in  time  of  pea 'C. 
If  general  hospitals  are  not  prepared  to  segregate  cases 
of  fracture,  properly  superintend  them,  and  to  treat  them 
until  evacuation  is  safe,  they  are  far  better  without  them, 
from  the  point  of  view  of  the  surgeon  and  the  student, 
and  of  the  unfortunate  victim. 

Your  nation  taught  us  a  valuable  lesson  when  a  com- 
mittee was  ajipoiuted  to  standardize  splints,  and  all  the 
surgeons  were  taught  to  master  their  construction  and  u^o. 
This  again  should  be  of  value  to  us  in  civil  life.     If  V' 


simplest  and  best  splints  were  standardized  by  a  committea 
of  experts,  and  their  application  thoroughly  taught  to 
every  student  it  w^ould  clarify  a  complex  problem.  Tho 
student  should  be  taught  not  to  be  out  and  out  adherents 
to  an  operative,  a  fixation,  or  a  mobilizing  school.  Ho 
should  be  taught  to  cultivate  a  sense  of  proportion,  and 
above  all,  he  should  be  taught  how  to  make  a  diagnosis 
without  first  consulting  an  c  ray  picture. 

War  has  taught  us  the  importance  of  insisting  that 
before  a  man  beconios  a  specialist  he  should  have  a  sound 
working  knowledge  of  general  surgery.  Nothing  is  so 
fatal  to  piogress  in  any  special  branch  than  when,  from 
defect  of  education,  a  surgeon  is  obliged  to  take  a  micro- 
scopic rather  than  a  telescopic  view  of  a  problem.  When 
a  firm  surgical  foundation  is  acquired  he  can  deflect  hi-i 
energies  with  great  advantage  to  special  fields.  One  of 
the  inevitable  misfortunes  of  the  war  has  been  that  able 
young  surgeons  with  but  little  pre-war  experience  have 
graduated  as  excellent  operators.  They  should,  on  their 
return,  supplement  their  knowledge  of  the  use  of  the 
knife  by  a  careful  study  of  conservative  methods  such  as 
they  will  find  in  our  reconstructive  hospitals.  The  scalpel 
is  not  the  surgeon's  greatest  asset — it  may  be  his  greatest 
curse.  He  requires  a  steady  head  even  more  than  a  steady 
hand. 

War  has  brought  to  the  front  the  young  surgeon.  Ilo 
has  left  an  indelible  impression  upon  the  evolution  of 
surgery  during  a  grave  national  crisis.  Wo  must  give  him 
more  liberty,  and  make  more  use  of  him  than  we  have 
been  accustomed  to  iu  the  xjast.  His  flexible  mind  has 
great  potentialities.  This  can  only  be  developed  by  giving 
him  a  fuller  responsibility.  It  is  a  tragedy  to  see  men 
between  thirty  and  forty  gathering  the  ernmbs  that  fall 
from  the  table  of  Dives.  The  exiierience  of  age  is  after 
all  only  the  product  of  oiiportuuity.  Let  the  young  glean 
all  that  is  worth  gleaning  from  their  seniors,  but  let  us  on 
our  part  offer  the  hand  of  friendship  to  all  who  strive 
to  improve  upon  our  methods,  and  value  their  loyalty  all 
the  more  if  they  maintain  a  critical  spirit. 

War  has  done  us  one  supreme  service.  It  has  cemented 
the  two  nations  we  love  into  a  sacred  bond  of  brotherhood. 
May  it  last  in  ever-increasing  strength  throughout  the 
ages. 
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Oi'  the  many  questions  needing  an  early  solution  at  this 
time  of  change  and  reconstruction  that  of  medical  educa- 
tion is  tar  from  the  least  important.  We  may  do  well, 
then,  to  consider  what  changes  are  possible  in  dealing 
with  tho  preliminary  and  intermediate  subjects,  and 
further,  whether  the  teaching  of  the  final  subjects  as  at 
present  carried  on  is  adapted  to  the  production  both  of 
the  ordinary  practitioner  and  of  those  whose  duty  it  is  to 
further  the  advance  of  the  science  of  medicine  and  to 
serve  as  pioneers  and  teachers  of  others. 

The  spirit  of  this  ^address  is  in  no  ssuse  to  rai-ie  any 
question  as  to  the  necessity  of  employiug  a  scientific 
method  in  the  teaching  of  medicine,  but  its  object  is  to 
lay  stress  upon  tho  fact  that  the  "  doctor  "  in  tho  ordinary 
sense  of  tho  term  is  of  necessity  a  practitioner  of  "  ihe  art 
of  medicine."  He  is  in  a  position  to  further  the  advance 
of  the  science  by  intelligent  observation  and  logical 
reasoning,  but  the  nature  of  his  duties  and  the  calls 
upon  his  time  render  it  unnecessary  to  deal  with  him  as 
a  student  of  pure  science,  and  hence  the  character  of  his 
education  should  correspond  with  the  nature  of  the  duties 
ho  will  be  called  upon  to  perform. 

Tho  developmeut  of  our  jiresent  system  has  been  a 
gradual  process,  of  which  one  of  the  most  important 
features — that  of  fitting  a  man  for  the  actual  practice  of 
his  profession — has  been  removed  from  the  preliminary 
to  the  post-graduate  stage.  Under  tho  ancient  system 
of  apprenticeship  a  boy  acquired  a  knowledge  of  tho 
essential  qualities  for  successful  practice,  both   from  tho 

^'  An    address    delivered    to    the    Mudical    Society  of    Maucheiter, 
October  29tli,  1919. 
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liumaniturian  aud  tlie  economic  poiuts  of  view,  before 
liQ  was  coiDpelled  to  tloiinitely  make  a  choice  of  bis  bfe's 
work.  Some  experience  of  bis  aptitude  for  tbo  calbng  of 
a  doctor  was  gained  not  only  by  himself,  but  also  by 
others  well  niialilied  to  judge  of  his  character,  disposition, 
and  mental  capacity.  These  advantages — of  capital  im- 
portance to  the  production  of  the  medical  craftsman — 
have  had  to  bo  sacrificed  to  meet  the  requirements  of 
tlie  ever  increasing  share  taken  by  science  iu  the  advance 
of  medicine. 

The  casual  knowledge  acquired  during  tlic  period  of 
apprenticeship,  supplemented  by  a  course  of  "  walking  the 
hospitals,"  became  gradually  supplanted  by  the  "  medical 
school "  and  a  more  strictly  defined  curriculum,  to  which 
from  time  to  time  constant  additions  have  been  made,  with 
again  a  curious  fluctuation  in  the  importance  assigned  to 
the  earlier  and  later  subjects  included. 

Fifty  years  ago  anatomy  and  choujistry  provided  the 
chief  sources  of  scientific  instruction,  supplemented  by 
limited  courses  of  physiology,  botany,  and  perhaps  com- 
parative anatomy.  The  science  of  physiology  was  at 
that  time  in  its  infancy,  and  the  essential  facts  regarding 
the  functions  of  the  various  organs  and  structures  of  the 
body  reiiuired  but  a  small  exercise  of  the  mental  powers 
of  the  student.  The  same  remark  may  be  applied  to 
pathology  as  a  constituent  part  of   the  curriculum. 

With  the  growth  of  the  latter  two  sciences  an  ever- 
increasing  amount  of  time  was  required  for  the  acquisition 
of  the  modicum  of  knowledge  to  be  acquired  by  the 
student,  until  they,  together  with  the  other  early  subjects, 
began  to  engross  the  greater  part  of  tlie  entire  medical 
cnrnculum.  Meauwhiic  advance  iu  the  whole  field  of 
ine<liciue,  aud  especially  the  development  of  the  so-called 
"specialities,"  rendered  the  time  available  for  the  acquisi- 
tion of  actual  professional  knowledge  hopelessly  inadequate, 
and  as  a  consequence  the  curriculum  had  to  be  lengthened, 
and  the  share  to  be  devoted  to  the  study  of  the  preliminary 
and  intermediate  subjects  strictly  limited.  Tiiis  expedient 
has  since  been  rendered  inoperative  by  the  constant 
addition  of  subjects  of  priujc  importance,  sach  as  the 
branches  of  pathology  aud  pharmacology. 

This  is  the  position  iu  which  we  find  ourselves  to  day — 
the  student  burdened  with  i  task  wcUnigh  impossible, 
worried  by  the  frequency  and  multiform  character  of 
examinations,  and  y(;t  perhaps  less  broadly  acquainted 
with  the  general  principles  of  medicine  than  he  was  after 
passing  through  a  much  sinq)lcr  course. 

It  may  be  well  here  to  pause  for  a  moment  to  consider 
what  place  medicine  holds  amongst  the  sciences,  and  how 
far  it  is  necessary  that  the  practising  medical  naau  should 
be  held  to  be  a  follower  of  medical  science  rather  than  a 
practitioner  of  the  art.  A  suitable  preface  to  this  con- 
sideration may  be  found  in  a  dictum  of  Professor  Huxley, 
laid  down  in  an  address  to  the  medical  profession,  '•  Ou 
the  Connexion  of  the  Biological  Sciences  with  Medicine  " 
{P><tccedin</so(  the  Seventh  International  Medical  Congress, 
1881,  vol.  i',  p.  91) : 

Tt  is  so  difticult  to  tliink  of  nieilieine  otherwise  than  as  some- 
tiling  which  is  necessarily  connected  with  curative  treatment 
tliat  we  are  ajit  to  foryet  that  there  must  be,  and  is,  such  a 
tiling  as  a  pure  science  of  medicine — a  pathology  —which  has  no 
inoi'o  necessary  subservience  to  practical  ends  than  has  /.oology 
or  botany. 

T'his  is  an  undeniable  statement,  and  I  think  it  behoves 
all  concerned  iu  the  education  of  the  medical  practitioner 
to  bear  it  iu  minil  in  the  decision  liow  far  that  education 
should  be  directed  towards  the  development  of  the  .science 
of  medicine,  aud  how  far  towards  the  production  of  the 
ctlicicnt  practitioner  of  the  art. 

The  science  and  the  art  of  medicine  are  alike  founded 
ou  the  exact  observation  of  the  conditions  of  health  and 
disease;  both  owe  nmch  of  their  development  to  the  use 
of  tho  experimental  method,  by  which  observations  are 
conlirmed.  additional  facts  arc  obtained,  and  new  fields  of 
inipiiry  arc  opened  up.  In  either  the  science  or  tho  art 
advance  depends  upon  logical  reasoning  and  upon  cou- 
clusions  drawn  from  tho  facts  observeil.  Tho  methods 
cmployeit  differ  little  from  o.ach  other  in  character,  but 
while  the  worker  in  pure  science  seeks  for  the  extension  of 
knowledge  as  to  the  causation  and  tlie  process  of  disease, 
tho  practitioner  of  the  art  mainly  strives  to  perfect  his 
knowUnlgo  of  such  phenoniona  of  disease  and  the  iiieaus 
and  methods  of  combating  it  as  have  already  becoiuo 
familiar.     Hence  tho  objects  of  tho   art  of   iiiediciuo  aro 


more  limited  in  scope  and  confined  to  a  comparatively 
narrow  field,  while  those  of  the  science  are  illimitable  and 
pursued  independently  of  any  Titilitarian  aim.  Never- 
theless, the  science  of  medicine  owes  its  birth  to  tho 
observations  of  the  practitioners  of  the  art,  and  even  under 
the  altered  conditions  which  obtain  today  its  followers 
can  only  work  satisfactorily  for  the  advance  of  knowledge 
by  maintaining  an  intimate  collaboration  with  the  practi- 
tioner of  the  art. 

A  survey  of  these  considerations  should  exert  a  defiiiito 
influence  upon  the  determination  of  the  nature  of  the 
course  of  education  best  suited  to  the  development  of  the 
doctor  upon  whose  efficiency  the  happiness  and  health  of 
the  natiou  so  largely  depends,  ft  is  clear  that  for  the  great 
bulk  of  the  profession  a  path  must  bo  found  by  which 
advances  in  science  are  utilized  for  the  perfection  of  the 
art  of  medicine,  but  it  cannot  bo  possible  to  elevate  every 
medical  man  to  the  position  of  an  apostle  of  pure  science. 
All  men  are  not  endowed  with  a  truly  scientific  spirit; 
the  power  of  evolving  great  principles  is  reserved  to  tho 
few,  and  even  the  correct  appreciation  and  application  of 
those  which  have  been  laid  down  is  not  a  faculty 
universally  enjoyed.  Again,  the  power  of  reasoning,  tho 
possession  of  initiative  and  invention,  and  the  facility 
of  developing  technical  skill,  are  qualities  very  unevenly 
distributed  amongst  the  class  of  man  who  adopts  medicine 
as  his  profession.  The  reasons  which  lead  to  his  choice 
are  by  no  means  always  governed  by  the  degree  of  aptitude 
he  possesses  for  the  calling  he  decides  to  follow.  To  some 
the  science  of  medicine  appeals ;  some  adopt  medicine 
from  the  lofty  motive  of  desiring  to  benefit  mankind  ;  some 
boys  are  born  to  succeed  to  a  family  practice  ;  some  become 
students  of  medicine  because  the  choice  coincides  with 
that  of  a  friend;  iu  some  business  capacity  is  nil;  ia 
others  it  is  the  mainspring  of  the  future  career  and 
dominates  all  other  feelings  or  aspirations.  Lastly,  ia  not 
a  few  instances  the  initial  choice  has  never  been  ma<le  tho 
subject  of  serious  thought  or  consideration. 

The  student  of  pure  science  iu  the  past  chose  a  career 
which  for  many  was  equivalent  to  a  vow  of  poverty  and 
chastity,  from  single-minded  love  of  tho  subject  and 
an  abnegation  of  all  thought  of  personal  gain  or  advance- 
ment, ilatters  have  perhaps  changed  somewhat  of  late 
in  this  direction,  but  a  large  proportion  of  the  newer 
recruits  are  to  departments  of  technical  science  of  a  purely 
utilitarian  nature,  the  practice  of  which  is  in  uo  aeoss  to 
be  distinguished  from  that  of  an  art. 

Medicine  therefore  is  not  a  calling  which  can  be  held  to 
stand  alone  as  to  thedifliculty  in  determining  what  relative 
share  science  and  art  must  take  m  the  moulding  of  its 
followers,  aud  it  is  evident  that,  except  in  the  initial  st;ige, 
one  and  the  same  course  of  study  can  hardly  be  calculated 
to  produce  the  desired  end — that  on  the  one  hand  of  pro- 
ducing a  student  of  science,  or  ou  the  other  a  practical 
medical  man.  Hence  it  appears  evident  that  iu  the 
education  of  tho  doctor  medicine  itself  must  be  allowed 
to  take  a  more  prominent  ))art  as  an  exercise  of  scientific 
thought  and  method,  and  the  attempt  to  develop  a  scientific 
turn  of  mind  by  administering  smatterings  of  the  ancillary 
sciences  should  be  abandoned. 

Modern  tendency  has  been  in  the  direction  of  relegating 
the  study  of  the  pieliminary  scientific  subjects,  chemistry, 
physics,  aud  elementary  biology,  to  the  secondary  schools, 
aud  to  define  the  extent  of  the  work  to  be  done  by  a 
syllabus  which  limits  the  scope  of  knowledge  which  will 
bo  required  at  the  examination.  Can  it  be  maiutaincd 
that  such  a  methoil  of  teaching  is  that  most  suitable  for 
the  inculcation  of  broad  lines  of  scientific  principle,  or  does 
it  not  rather  tend  to  the  initiation  of  a  habit  of  accumu- 
lating a  number  of  details  learned  more  or  less  by  rote  for 
the  purpose  of  passing  an  examination  •.' 

A  further  objocliouablo  feature  in  the  cxistiugcurrlcnlmu 
lies  iu  the  hurried  acquisition  of  a  mininuini  of  kuowlmlgo 
iu  short  successive  stages,  at  the  end  of  each  of  which  tho 
medical  student  starts  afresh  with  new  teachers  and,  to 
him,  a  new  subject,  which  he  is  apt  lo  regard  as  qnito  nn- 
ciuinected  with  the  subjects  he  has  left  behind  him.  Kvoa 
in  a  university,  the  limited  scope  of  the  knowlc«lgo 
domaudod  from  tho  student  of  modieino.  and  the  short 
jieriod  of  time  allowed  for  its  aC(]uisition,  pl.'xces  him  .it  .1 
disadvuutugo  when  classed  with  others  who  arc  making  a 
serious  study  of  subjects  such  a.s  chemistry,  physics,  .•»iid 
biology ;  lienco  courses  diitctly  ailapted  to  meet  his 
modest  needs  arc  commonly  arnuigcd  for  his  convenience. 
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Yet  uo  ouc  can  deny  the  nocossily  of  his  acquaiutanco 
with  the  piiaciples  and  many  of  the  facts  of  chemistry, 
physics,  and  biology,  as  a  part  of  his  training  as  a  medical 
man. 

Two  difficnities  therefore  have  to  be  met :  one  the  short 
period  of  time  which  can  bo  allotted  to  the  subjects,  the 
other  the  want  of  co-ordination  and  continuity  in  the 
instruction  given,  consequent  on  tho  present  method.  In 
both  particulars  a  retrograde  step  appears  to  have  been 
made  in  the  sharp  separation  of  tlio  so-called  preliminary 
and  intermediate  subjects,  and  in  making  the  former 
rather  antecedent  to  than  ancillary  to  the  latter. 

A  difficulty  of  exactly  the  same  character  has  become 
more  and  more  evident  in  tho  case  of  the  intermediate  and 
linal  subjects,  and  here  an  attempt  is  bsing  made  to 
co-ordinate  and  render  them  coutinuous  by  appointing 
teachers  of  applied  anatomy  and  physiology  to  demonstrate 
practically  the  intimate  connexion  of  these  sciences  with 
medicine  and  surgery  in  the  wards. 

It  may  appear  presumption  on  the  part  of  one  who  has 
spent  his  life  as  a  practising  surgeon  to  venture  to  suggest 
an  alteration  in  the  method  of  teaching  the  purely  scien- 
tific subjects;  but  it  must  be  accorded  that  the  teaching  of 
these  subjects  is  but  a  means  to  the  end  of  producing  an 
individual  whose  life  will  bo  spent. in  the  same  manner, 
with  or  without  tho  addition  of  allotting  a  good  half  of  the 
time  to  the  service  of  a  hospital  and  school.  I  would  first 
point  out  that  those  entrusted  with  the  direction  of  the 
education  of  the  medical  man  are  not  justified  in  rele- 
gating the  teaching  of  the  preliminary  subjects  to  the 
secondary  schools,  and  washing  their  hands  of  any  further 
responsibility.  This  procedure  corresponds  in  character 
with  the  feeling  of  the  student  that  the  acquisition  of 
knowledge  in  these  subjects  is  but  a  means  to  the  end  of 
placmg  an  examination  behind  him.  There  is  every 
reason  to  encourage  the  teaching  of  science  in  secondary 
schools,  but  it  is  necessary  at  the  same  time  to  ensure  that 
the  proper  relation  of  the  subjects  dealt  with  to  those 
which  are  to  follow  is  never  lost  sight  of. 

I  would  suggest  that  a  remedy  from  some  of  these  evils 
might  be  found  by  regrouping  tho  subjects,  and  returning 
in  some  degree  to  the  simpler  course  laid  out  for  tho 
student  in  earlier  days.  With  these  objects  in  view  the 
following  changes  are  recommended  : 

Elementary  biology  as  a  sepai-ate  course  to  be  escUuled  from 
the  curriculum,  and  the  congeries  o(  subjects  dealt  with  in 
the  existing  syllabus  relegated  to  their  respective  positions  at 
the  commencement  of  the  courses  of  anatomy,  physiology,  and 
pathology. 

The  first  year  of  study  to  be  devoted  to  anatomy,  chemistry, 
and  physics. 

The  second  year  to  be  mainly  devoted  to  physiology,  together 
with  classes  in  anatomy  so  arranged  that  the  subjects  dealt 
with  run  concurrently  with  those  to  which  they  relate  in  the 
course  of  physiology. 

The  third  year  to  be  devoted  to  the  study  of  pathology  and 
pharmacology,  including  such  elements  of  the  course  of  materia 
medica  as  may  be  retained.  During  the  summer  session  of 
this  year  elementary  instruction  in  clinical  methods. 

The  fourtli  and  fifth  years  to  be  entirely  devoted  to  pro- 
fessional subjects  as  at  p-resent. 

Examination. 

An  examination  in  anatomy  and  physiology  at  the  end  of  the 
3econd  year. 

No  e.xaminatiorJn  chemistry  and  physics  to  be  held  by  the 
licensing  bodies,  rut  the  whole  responsibility  for  sufficient 
instruction  in  these  subjects  to  be  thrown  upon  the  respective 
teachers  in  the  schools,  who  would  satisfy  themselves  by  means 
of  class  examinations. 

An  examination  in  pathology  and  pharmacology  at  the  end  of 
the  third  year. 

The  final  examination  in  professional  subjects  to  be  held,  as 
at  in-esent,  after  the  termination  of  the  hfth  year." 

The  first  criticism  of  this  scheme  which  may  be  made 
is  that  it  tends  still  further  to  curtail  the  time  to  bo 
devoted  to  the  practical  study  of  anatomy.  As  an  old 
teacher  of  anatomy  this  point  has  been  thoroughly  debated 
in  my  own  mind,  and  the  objection  dismissed,  for  the 
following  reasons: 

The  dissecting  room  has  of  necessity  long  ceased  to  be 
the  centre  of  life  in  a  medical  school  which  it  used  to  be, 
and  this  depends  upon  the  following  reasons  :  (1)  The  need 
for  economy  in  time,  (2)  the  scarcity  of  anatomical  material 
for  dissection.  Neither  of  these  difficulties  are  likely  to 
become  less — in  fact,  there  is  unfortunately  reason  to 
apprehend  that  the  latter  is  likely  to  become  increasingly 
urgent.     Hence  the  tendency  is  for  the  practical   teaching 


of  anatomy  to  pass  still  more  from  the  dissecting  bench  to 
the  classroom,  with,  it  is  true,  a  risk  in  decline  in  delicacy 
in  manipulation  and  in  intimate  knowledge  of  the  finer 
details  of  structure,  but  with  a  distinct  economy  of  time. 

Against  these  disadvantages  tho  following  points  must 
bo  considered.  Allowing  inlimato  knowledge  of  tho 
anatomy  of  the  human  body  to  bo  the  most  important 
item  in  the  earlier  study  of  medicine,  the  plan  proposed 
gives  to  tho  anatomical  teacher  tho  manifest  advantage 
of  virgin  soil  into  which  to  instil  instruction,  while  the 
class  teaching  in  direct  connexion  with  the  course  of 
physiology  in  the  second  year  ensures  a  proper  .sense  o£ 
the  relation  of  tho  structure  of  the  body  to  its  functions  to 
be  grasped.  Again,  the  use  of  sections  of  the  body  and  of 
.1-  ray  photographs  allows  tlie  student  to  gain  a  true  sense 
of  the  relations  of  the  various  structures  in  the  architecturo 
of  the  body  more  readily  than  used  to  be  the  case. 

A  more  weighty  argument  lies  in  the  urgent  necessity 
which  exists  of  carrying  on  the  knowledge  gained  in  tho 
anatomical  department  and  utilizing  it  in  relation  to  tho 
study  of  the  later  subjects.  Its  relation  to  the  course  of 
physiology  has  already  been  dealt  with,  and  it  is  no  less 
important  that  as  an  applied  subject  it  should  take  its 
proper  place  iu  the  courses  of  pathology  and  in  all  the 
different  sections  of  medicine  and  surgery.  If  this  bo 
properly  kept  in  mind  and  arranged  for,  the  study  of 
anatomy  will  only  cease  with  the  termination  of  tho 
medical  course. 

I  think  that  the  relegation  of  the  commencement  of  tho 
study  of  physiology  to  the  second  year  is  justified  by  tho 
assumption  that  it  is  better  for  the  student  to  become 
first  acquainted  with  the  structure  and  mechanism  of  tho 
human  machine,  and  that  the  purely  mechanical  side  of 
function  is  a  more  suitable  introduction  to  the  study  oE 
physiology  than  the  more  intimate  problems  dependent 
upon  an  appreciation  of  vital  action.  It  would  bo  pre- 
sumption on  my  jiart  to  make  any  further  suggestion 
regarding  the  teaching  of  physiology  beyund  making  tho 
broad  statement  that  it  sh'ould  be  so  designed  as  not 
only  to  progress  together  with  the  study  of  anatomy,  but 
also  in  sympathy  with  that  of  the  chemical  laboratory, 
the  pathological  laboratory  to  which  it  is  an  introduction, 
and  later  that  a  special  course  should  carry  tho  application 
of  physiological  knowledge  to  the  wards. 

In  considering  the  question  as  to  how  far  tho  student 
in  the  past  has  benefited  by  the  physiological  course,  it 
should  be  pointed  out  that  the  responsibility  lies  equally 
between  the  teachers  of  the  intermediate  and  advanced 
subjects,  and  that  while  the  physiologist  should  strive  to 
make  his  course  strictly  appropriate  to  the  needs  of  the 
student  of  medicine,  the  clinician  himself  should  point 
out  and  dwell  upon  the  light  that  physiology  sheds  upon 
the  many  problems  of  disease  that  are  dealt  with  in  tho 
wards. 

Tlie  direct  passage  of  the  student  from  the  study  of 
anatomy  and  physiology  to  that  of  morbid  anatomy  and 
physiology  is  becoming  more  and  more  generally  recog- 
nized as  the  rational  sequence  of  progress  in  acquiring 
an  elementary  knowledge  of  the  science  of  medicine,  and 
the  same  may  be  said  for  the  combination  of  pathology 
and  pharmacology  as  the  logical  introduction  to  the  clinical 
study  of  disease.  The  sequence  is  not  only  rational  but 
also  an  easier  one  for  the  student,  freshly  primed  as  ho 
is  with  the  facts  of  anatomy  and  the  methods  by  which 
the  normal  vital  functions  of  the  body  have  been 
investigated  and  determined. 

The  allocation  of  the  whole  of  the  third  year  to  these 
subjects,  moreover,  is  not  so  prodigal  of  time  as  may 
appear  on  first  consideration,  since  the  student  becomes 
acquainted  with  a  large  part  of  the  general  principles  of 
medicine,  and  during  the  summer  session  commences  to 
acquire  familiarity  with  clinical  methods  while  the  lessons 
of  the  physiological  laboratory  are  fresh  in  his  mind.  To 
obtain  the  full  advantage  of  this  rearrangement  of  the 
preliminary  and  intermediate  cour.ses  some  readjustment 
would  be  necessary  in  the  various  departments,  particularly 
in  the  case  of  the  assistant  teachers  or  demonstrators. 

The  first  clement  for  succe.ss  would  lie  in  a  close 
co-ordination  between  the  heads  of  the  several  departments 
concerned,  the  teaohers  forming  a  small  board  to  meet 
frequently  to  dis  -uss  matters  connected  witli  the  course  of 
instruction,  jind  also  the  progress  of  the  individual  pupils. 

The  second  would  lie  in  establishing  a  closer  bond  of 
intercommunication   between     the    demonstrators.       This 
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could  best  be  effected  by  ari'an{;inf»  that  as  luauy  as 
jjoasible  of  the  demoustvators  sbould  work  in  more  tbau 
cue  department.  Tliiis  anatomy  and  pljysiology,  particu- 
laiiy  witli  regard  to  histology,  physioloj^y  and  pathology, 
pliysiology  aud  pharmacology,  ohemistry  with  oheinical 
physiology  and  chemical  pathology,  while  demonstrators 
of  anatomy  aud  physiology  might  take  part  in  the  courses 
of  practical  surgery,  and  those  concerned  with  instruction 
iu  clinical  methods.  There  can  be  no  doubt  that  in  a 
medical  school  the  class  ol  man  willing  and  able  to  under- 
take such  combined  duties  would  be  easily  found,  and  for 
those  who  take  up  the  duties  of  a  demonstrator  only  fts  an 
educational  phase  of  their  career  the  appointments  would 
be  particularly  valuable. 

1  do  not  propose  to  dwell  upon  the  work  of  the  two 
clinical  years,  because  the  existing  system  appears  to  me 
the  only  remaining  portion  of  the  old  curriculum  calculated 
to  evolve  the  type  of  man  fitted  to  undortako  the  duties 
either  of  the  consultant  or  the  general  practitioner.  These 
two  years  of  hospital  life  now  furnish  tlie  sole  opportunity 
to  the  student  of  acquiring  confidence  to  face  the  responsi- 
bilities which  lie  before  him,  and  to  learn  bv  precept  aud 
example  what  should  be  the  attitude  of  the  doctor  towards 
Lis  patient.  It  is  during  this  period  that  the  student  gets 
to  know  his  teacher  and  the  teacher  his  pupil.  It  is  now 
that  the  student  gets  an  innight  into  professional  manners, 
acquires  the  proper  humanitarian  fooling  towards  his 
patient,  and  gains  his  first  intimate  knowledge  of  huiuau 
nature.  Science  alone,  apart  from  a  knowledge  of  human 
nature,  and  the  capacity  to  read  men  and  sympathize  with 
their  weaknesses  and  difficulties,  can  do  little  towards  the 
evolution  of  the  successful  practitioner. 

1  would  only  enter  a  plea  for  the  utmost  aimplilicatiou 
in  methods  of  diagnosis  uud  the  need  for  exactitude  of 
observation  being  constantly  kept  before  the  student.  It 
Bhoald  be  impressed  upon  him  that  an  i-ray  examination 
is  to  be  regarded  as  affording  corroborative  evidence  and 
not  as  a  means  of  making  a  diagnosis,  that  surgeons  long 
before  the  days  of  bacteriology  were  able  to  draw  a 
distinction  between  staphylococcic  and  streptococcic  in- 
fections ;  in  fact,  that  the  natural  senses  properly  culti- 
vated suffice  for  the  very  great  majority  of  the  work  that 
he  will  be  called  upon  to  perform.  The  habitual  resort  to 
special  methods,  aud  the  belief  tiiat  complicated  apparatus 
is  necessary  in  the  investigation  of  the  ordinary  problems 
of  disease,  is  likely  to  do  as  much  towards  the  destruction 
of  the  art  of  the  practitioner  as  the  methods  of  science 
can  do  to  help  it. 

Up  to  this  point  we  have  been  concerned  with  the  under- 
graduate and  the  attempt  to  inculcate  iu  him  a  broad 
acquaintance  with  the  principles  of  medicine  and  of  the 
practice  of  the  art,  aud  it  is  claimed  that  in  a  scheme 
Buoh  as  has  been  outlined  proper  compromise  has  been 
effected  to  ensure  a  sufficie;itly  scieutitio  basis  upon  which 
liis  future  life's  work  can  be  built  up.  From  this  stage 
a  great  majority  of  the  meu  pass  from  the  schools,  some 
after  fulhlling  the  duties  of  the  various  junior  posts  in 
the  hospitals,  to  the  actual  practice  of  their  profession, 
and  a  new  sphere  is  opened  up  ti>  them  in  which  they 
will  need  to  rely  on  the  experience  aud  example  of  thoir 
Benior  fellow  practitioners  to  complete  thoir  education  as 
a  doctor.  A  minor  proportion  will  desire  to  remain  and 
increase  their  store  of  knowledge  aud  experieuce,  to 
become  workers  at  the  science  of  medicine,  or  eventually 
to  take  part  in  the  education  of  others. 

Can  it  be  said  at  the  present  time  that  the  best  oppor- 
tunities exist  for  this  latter  class,  or  that  arraugomeuts 
allow  such  a  course  of  study  as  has  been  suggested  to  bo 
amplified  to  meet  their  needs  ?  It  is  true  that  a  man  iu  his 
own  school  and  amongst  his  own  teachers  is  iu  a  position 
to  follow  out  fiomo  line  of  investigation  he  may  wish  to 
embark  iu,  aud  again  curtaiu  special  hospitals  not  directly 
counoctod  with  a  medical  scliool  may  oiler  him  oppor- 
tunities for  following  their  practice,  or  even  to  undertake 
a  research — for  example,  in  neurology,  ophthalmology, 
laryngology,  or  urology,  lie  also  has  the  opportunity  of 
meeting  financial  difficulties  by  undertaking  the  duties  of 
a  junior  toailiing  post  in  his  own  school.  Nevertheless 
such  men  have  iu  the  main  to  work  out  their  owu  salva- 
tion, and  conditions  are  far  from  favourable  for  easy  or 
continuous  study. 

Kor  the  grailuate  from  the  provinces,  from  the  dominions, 
or  from  abroad,  except  fur  tliu  possibility  of  establishing  an 
arrangement  with  an  individual  teacher,  matters  are  far 


more  difficult,  aud  should  be  desire  to  follow  up  more  than 
one  subject  he  will  probaby  require  to  visit  a  number  of 
institutions,  neither  of  which  he  can  regard  as  his  home. 

I  do  not  thiuk  that  graduates  from  abroad  are  to  be 
regarded  merely  Irom  the  point  of  view  of  men  who  may 
carry  tiie  prestige  of  the  British  School  of  Medicine  into 
other  lands,  but  rather  as  members  likely  to  contribute 
au  important  share  towards  the  success  of  the  schoul  to 
which  they  may  become  attached.  The  sauje  advantages 
obtain  to  the  entry  of  students  from  any  source  in  the 
British  empire,  each  introduces  a  different  exjMjrience  of 
men  and  of  methods,  the  diffusion  of  which  may  exert  a 
vivifying  aud  stimulating  indueuce  on  existing  lines  of 
thought  and  on  the  direction  of  action.  Under  existing 
circumstances  these  men  are  in  a  position  to  do  little 
beyond  "  walk  tiie  hospitals,"  or  to  undertake  research  in  a 
laboratory  as  individuals  aud  not  as  members  of  a  school 
for  which  they  may  develop  a  lasting  pride  and  affection. 
Their  presence  iu  the  past  in  a  primary  school  of  medicine 
has  beeu  an  actual  source  of  embarrassment,  for,  if  in  any 
numbers,  they  necessarily  either  engross  a  large  part  of 
the  attention  of  the  teachers  to  the  detriment  of  the  under- 
graduates, or  they  fail  to  attain  the  object  for  which  they 
have  come. 

A  still  larger  class  of  graduate  student  needs  to  be 
alluded  to :  the  [iractitioner  who  wishes  to  refresh, 
modernize,  and  augment  his  store  of  knowledge  and  fill 
in  the  gaps  iu  his  powers  which  experience  has  made  him 
realize;  or  those  who  wish  to  perfect  themselves  in  the 
practice  of  one  or  more  of  the  so-called  specialities. 
Oertaiu  provision  exists  for  men  of  this  class,  but  even  in 
dealing  with  them  it  has  come  to  be  realized  that  special 
arrangements  are  necessary.  In  London  successful 
attempts  have  been  made  by  the  West  London  and 
the  Seamen's  Hospitals,  both  of  which  institutions  are 
entirely  devoted  to  this  object.  They  have  performed 
particularly  valuable  work  for  members  of  the  services 
and  for  many  practitioners,  but  their  resources  are  not 
sufficiently  largo  to  meet  the  future  neeiU.  The  attempt 
made  to  provide  for  post-graduate  instruction  by  the 
polyclinic,  even  supported  by  the  energy  and  enthusiasm 
of  Sir  Jonathan  Hutchinson,  a  pioneer  in  this  field,  failed 
from  the  fact  that  the  essential  element  for  success,  au 
attached  hospital,  was  lacking. 

At  the  present  moment,  therefore,  powerful  incentives  to 
the  establishment  of  an  efficient  system  of  graduate  in- 
struction exist.  A  strongly  awakened  desire  to  further  the 
advance  of  medicine  in  this  country,  the  wish  to  attract 
the  student  who  has  been  accustomed  in  the  past  to  seek 
post  graduate  leaohiug  in  the  schools  of  the  Continent,  and 
the  need  to  meet  the  growing  tendency  of  the  practi- 
tioner to  fit  himself  to  practise  one  or  more  of  the  so-called 
specialities  with  efficiency.  In  the  light  of  the  assumption 
that  this  latter  class  may  augment  enormously  in  numbers 
if  the  system  of  out-patient  clinics  be  developed  by  the 
Ministry  of  Health,  the  wants  of  these  men  may  become 
urgent. 

liecent  movements  (in  London)  have  been  in  the  direc- 
tion of  trying  to  organize  and  co-ordinate  the  teaching  of 
the  large  medical  schools  and  the  special  hospitals,  aud  by 
a  common  elVort  to  supply  the  opportunities  desired.  It 
must,  however,  be  allowed  that  this  is  by  no  means  the 
first  occasion  upon  which  the  establishment  of  such  a 
scheme  has  been  attempted,  and  that  previous  attempts 
have  been  attended  by  very  modified  success  or  by  absolute 
failure.  The  reasons  of  this  want  of  success  in  the  past 
are  probably  not  far  to  seek,  the  main  elements  being  the 
absence  of  a  strongly  organized  centre  and  the  fact  that 
schools  adapted  to  the  purpo-^o  of  primary  instruction  iu 
mcdiciuo  are  ill  suited  to  the  needs  of  the  graduate 
student. 

The  combined  demands  of  hospital  practice  and  daties  in 
a  medical  school  are  as  much  as  any  cousultiug  physician 
or  surgeon  is  iu  a  position  to  meet.  To  add  a  separate 
series  of  lectures  anil  classes  is  to  throw  au  ailditional 
task  upon  au  already  overburdened  man. 

The  oourse-s  of  work  suitable  for  the  instruction  of 
uudergradiiiitos  are  practically  useless  for  tlie  man  who 
has  already  obtained  his  degree  or  diploma.  The  moat 
sue  'essf  ul  teaohers  of  uudorgraduates,  probably  by  reason 
of  the  dogmatic  nature  of  the  instruction  given  and  tbc 
necessary  limitation  of  its  sQoi>e,  are  by  no  means  uecea- 
sarily  those  who  can  iuterosti  and  outhubo  the  graduite,  as 
ouvoue  who  has  passed  his  life  iu  a  medical  school  i::  well 


594    Nov.  8,  1919] 


REMARKS  OK  MEDICAL  EDUCATION. 


[Trk  Britisb 


able  to  appreciate.  JMauy  teacliers  wlio  are  able  to  enforce 
broad  general  prinei|ilcs  founded  upon  practical  experience, 
may  lack  the  necessary  knowledge  of  literature  and 
acquaiutanoe  with  the  results  of  the  most  recent  methods 
of  Hcieutitio  research  needed  by  the  graduate.  Yet, 
literary  erudition  and  extensive  acquaintanto  with  the 
most  recent  methods  and  results  of  research,  while  not 
essential  for  a  teacher  whose  task  it  is  to  produce  an  eflicient 
practising  "doctor,  '  are  necessary  qnalitications  for  the 
leadership  of  the  graduate  who  aspires  to  follow  the 
higher  paths  of  medicine. 

In  the  foregoing  remarks  it  is  not  intended  to  suggest 
that  the  highest  qualifications  are  not  advantageous  in 
imparting  the  most  elementary  instruction.  If  we  consider 
the  example  of  the  greatest  teachers  of  the  past,  such  as 
Huxley  or  jMichael  Foster,  we  find  them  expending  a  great 
part  of  their  energy  in  imparting  the  fundamental  prin- 
ciples to  the  junior  students,  aud  entrusting  to  their 
younger  colleagues  the  detail  that  the  pupil  himself  is 
apt  to  regard  as  the  more  difficult  part  of  the  subject. 

The  atmosphere  of  a  primary  medical  school,  wh^re  the 
main  object  is  to  impart  elementary  and  practical  in- 
struction, ia  unsuitable  to  the  acquirement  of  intimate 
acquaintance  with  detail,  and  in  a  considerable  degree  to 
the  freedom  of  thought,  the  sceptical  attitude  towards 
received  and  adopted  views,  and  the  single-minded  desire 
to  advance  medical  science  by  research  which  should 
animate  the  graduate  who  seeks  to  follow  the  higher 
paths  of  medicine.  In  the  primary  medical  school  the 
performance  of  the  whole  of  the  practical  work  in  con- 
nexion with  the  patients  in  the  hospital  is  engrossed  by 
the  undergraduate  students  and  the  house  officers.  In 
the  laboratories,  again,  the  main  energies  of  the  depart- 
ments are  more  or  less  monopolized  by  the  class  teaching, 
and  the  graduate  engaged  in  a  research,  except  for  his 
direct  association  with  his  chief,  must  work  as  an  in- 
dividual, aud  the  valuable  stimulus  of  a  close  relation.ship 
with  his  fellows  is  missing.  How  gladly,  for  instance, 
would  many  a  graduate  undertake  the  duties  of  the 
ordinary  junior  posts  in  the  hospital,  with  the  abundant 
opportunities  afforded  of  observation,  from  which  he  is 
debarred  by  the  simple  fact  that  no  room  exists  for  his 
services'?  In  fact  under  existing  conditions,  except  as 
the  occupant  of  one  of  the  junior  teaching  posts,  the 
graduate  student  forms  the  fifth  wheel  of  the  coach  in 
a  primary  medical  school. 

If  these  premisses  be  correct,  it  is  clear  that  in  making 
provision  for  the  many  sides  of  graduate  study  which  exist, 
adaptation  of  the  present  system  will  scarcely  suffice  ;  for 
the  needs  of  the  student  of  advanced  medical  science,  and 
those  of  the  practitioner  of  medicine,  are  of  different  degree 
and  nature,  aud  even  for  the  latter  the  position  of  the 
graduate  and  undergraduate  is  quite  distinct. 

Graduate  instruction  requires  to  be  utilized  for  more 
exacting  purposes  than  that  of  merely  improving  the 
capabilities  of  the  practitioner— it  must  also  include 
facilities  for  workers  at  the  science  of  medicine  engaged  in 
experimentation  and  investigation,  and  afford  opportunities 
for  those  preparing  to  occupy  professorial  chairs.  It 
cannot  be  restricted  to  affording  help  to  the  practitioner 
and  giving  foreign  visitors  a  glimpse  of  the  views  held  and 
the  methods  in  use  in  this  country.  We  cannot  be  con- 
tented alone  with  a  series  of  courses  such  as  have  been 
held  in  the  past  in  Vienna,  in  which  the  greatest  amount 
of  information  is  given  in  the  shortest  possible  period  of 
time — a  system  in  many  respects  comparable  to  the 
cramming  for  a  scholarship  or  other  examination  in  the 
early  part  of  a  student's  career.  The  question  requires  to 
be  solved  by  establishing  a  system  which  not  only  co- 
ordinates the  extensive  fields  of  observation  and  sources 
of  instruction  which  already  exist,  but  also  by  the 
founding  of  secondary  schools  of  medicine,  one  of  which 
might  form  a  centre  for  the  whole  country. 

The  former  of  these  objects  is  already,  the  subject  of 
serious  consideration  and  organization,  and  I  propose  to 
make  little  further  allusion  to  it  than  to  express  the 
opinion  that  the  entire  direction  of  this  work  should  be 
under  the  control  of  the  secondary  medical  school  to  be 
now  outlined. 

The  first  essential  for  a  graduate  school  ia  the  possession 
of  a  large  and  well-appointed  hospital  entirely  devoted  to 
the  purpose,  with  sufficiently  well-equipped  and  extensive 
laboratories  directly  attached.    No  distinction  should  be 


made  between  these  two  departments  of  the  school  ;  for 
the  hospital  is  the  first-line  laboratory  of  the  studeut  of 
medicine — it  provides  him  with  his  field  of  observation, 
here  he  discovers  tho  points  which  require  investigation, 
it  is  the  ever-welling  fountain  that  engrosses  his  thoughts, 
and  its  inspiration  tends  to  kee|)  him  on  the  direct  track 
and  prevents  him  from  wandering  into  the  by-paths  of 
abstract  lines  of  iuvestigation. 

The  greatest  of  the  services  of  the  great  war  has  been 
to  demonstrate  the  advantages  which  accrue  from  the 
presence  of  the  worker  in  pure  science  in  the  field  of 
practical  medicine — an  observation  definitely  substantiated 
by  the  experience  gained  in  all  attempts  to  establish 
laboratories  for  pathological  research,  except  in  direct 
connexion  with  a  working  hospital. 

Speaking  in  the  presence  of  a  number  of  members  of 
a  large  and  important  university  in  the  provinces,  whert 
medical  education  is  already  centralized,  I  am  aware  that 
some  of  the  further  remarks  I  am  about  to  make  may  not 
bo  strictly  suitable;  but  while  the  arrangements  which 
may  have  to  be  made  may  not  be  of  a  similar  nature  in 
consequence  of  the  better  organization  and  equipment  of 
the  departments  for  the  teaching  of  the  preliminary  and 
intermediate  subjects,  yet  the  principle  suggested,  that 
graduate  instruction  needs  speiiil  provision  to  be  made 
for  it  quite  independent  of  undergraduate  instruction, 
is  equally  applicable.  It  is  also,  I  believe,  certain  that 
the  need  for  post-graduate  instruction  throughout  the 
country  is  likely  to  become  a  much  more  general  and 
urgent  matter,  should  the  system  of  out-patient  medical 
clinics  be  set  up  in  the  near  future  by  tho  Ministry  of 
Health. 

London,  with  its  many  medical  schools  under  only"' 
nominal  university  control,  and  the  numerous  hospitals, 
laboratories,  and  museums  already  in  existence,  offers  a 
more  complex  question.  I  believe,  however,  it  is  in  some 
respects  a  more  easy  one  of  solution,  in  consequence  of  the 
greater  number  of  graduates  likely  to  avail  themselves  of 
any  advantages  offered  and  the  more  numerous  teachers 
who  could  be  called  upon. 

The  staff  of  the  school  .should  be  of  the  professorial  type, 
but  i  think  it  would  be  neither  practical  nor  advantageous 
for  it  to  be  composed  entirely  by  permanent  whole-time 
professors.  In  the  laboratories  this  would  probably  be 
necessary,  but  in  the  case  of  the  clinical  work  any  diffi- 
culty might  be  surmounted  by  adopting  the  system 
followed  by  this  Assistance  Publique  of  Paris  in  appoiuting 
physicians  and  surgeons  to  the  individual  hospitals  for  a 
limited  period.  Under  such  a  system  officers  from  the 
various  schools  in  London  might  be  seconded,  say,  for  a 
period  of  five  years  to  serve  as  professors  in  the  secondary 
school.  The  method  would  possess  the  advantages  of 
regularly  infusing  new  blood  into  the  graduate  school,  of 
giving  a  valuable  experience  .to  the  teachers  of  under- 
graduates, and  in  establishing  a  common  bond  of  sympathy 
in  mode  of  thought  amongst  the  several  schools.  It 
might  do  much  to  raise  the  general  standard  of  educa- 
tion, while  at  the  same  time  it  would  not  disturb  the  tima- 
honoured  and  successful  method  of  clinical  teaching  now 
in  vogue. 

Not  a  few  of  us  must,  I  think,  have  been  interested  in 
the  views  put  forward  by  Sir  .lames  Mackenzie  concerning 
the  difficulties  which  attend  the  teacher  whose  life  is 
passed  in  consulting  practice  iu  his  limited  opportunity  of 
observing  the  beginnings  of  disease  or  of  traciug  the  con- 
tinuous progress  of  the  disease  in  the  individual  when  it 
has  once  become  established.  Mackenzie  argues  that  the 
general  practitioner  is  the  only  man  suitably  placed  to 
elucidate  the  problems  of  the  commencement  of  disease 
and  their  progress  towards  their  eventual  termination. 
Hence  he  asks  that  the  general  practitioner  should  take  a 
more  active  and  prominent  part  in  the  education  of  the 
student.  I  do  not  think  that  this  proposition  affects  the 
question  of  primary  medical  education.  In  the  short 
period  at  the  disposal  of  the  undergraduate  it  is  enough 
for  him  to  master  the  fundamental  facts  regarding  the 
normal  structure  and  functions  of  the  body,  the  effects 
upon  them  of  disease,  and  the  characters  of  disease  when 
developed.  The  first  steps  in  his  education  must  neces- 
.sarily  consist  of  the  investigation  and  appreciation  of  the 
strongly  marked  types,  and  the  extension  of  his  knowledge 
by  following  the  gradually  weakening  links  which  stretch 
backward  to  the  normal  must  be  the  study  of  the  man 
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■svbo  bas  at  least  readied  the  s'atus  of  a  gi-aduate.  In 
the  secondary  school,  then,  the  accomplished  general 
practitioner  might  find  a  proper  place. 

The  hospital  would  furnish  a  certain  number  of  gradu- 
ates with  opportunities  for  observation  and  research,  and 
also  afford  facilities  for  practical  work  and  technical 
development  of  the  highest  class.  The  graduates  would 
take  the  place  of  the  junior  officers  in  a  hospital  attached 
to  a  primary  medical  school,  acting  as  assistants  to  the 
professors.  These  advantages,  however,  could  bo  enjoyed 
by  only  a  limited  number,  and  the  occupants  would  need 
to  be  selected  with  care  and  due  consideration  of  the  aims 
they  had  in  view. 

The  further  field  of  action  is  identical  in  intention  with 
the  efforts  that  are  at  present  being  made  for  the  coordina- 
tiou  of  existing  sources  of  instruction,  and  making  them 
available  for  the  practitioner  who  desires  to  go  through 
a  limited  course  for  purely  utilitarian  purposes.  It  is 
obvious  that  if  the  scheme  of  a  central  .secondary  school 
should  find  favour,  that  the  associations  who  have  the 
work  of  co-ordination  in  baud  are  iho  proper  agency 
through  which  the  entire  scheme  could  be  completed. 

This  being  the  case,  the  school  would  be  the  centre 
to  which  all  graduates  of  either  class  would  gravitate,  and 
from  it  the  men  would  bo  allocated  in  whatever  special  i 


direction  and  to  whatever  special  teacher  they  might 
desire.  Thus  the  whole  wealth  of  material  possessed  by 
the  hospitals,  iulinnaries,  laboratories,  and  museums  of 
the  metropolis  would  acquire  a  bond  of  union,  and  a  vast 
amount  of  opportunity  now  so  cursorily  utilized  might  be 
opened  up  to  any  graduate  student.  The  graduate  pro- 
vided with  such  a  Central  institution  would  no  longer  be 
a  wanderer  tilling  a  solitary  furrow,  for  his  school  would 
not  only  provide  a  vast  field  of  action,  but  would  also 
bring  him  into  contact  with  workers  from  every  school 
and  land— au  association  which  could  hardly  fail  to  widen 
his  horizon  and  extend  his  e.xpericnce,  not  only  of  methods, 
but  of  men. 

The  advantages  to  be  gained,  moreover,  would  not  be 
coudned  to  the  student  alone;  the  teacher  also  would 
benefit  in  no  small  degree  from  contact  with  the  dilferent 
class  of  pupil,  to  whom  his  duty  would  consist  iu  stimu- 
lating the  acquisition  of  knowledge  of  the  highest  grade 
and  arousing  the  faculty  of  resoiirch.  .\gain,  the  exist- 
ence of  a  school  of  medicine  with  this  scope  and  these 
ends  in  view  could  not  fail  to  react  inspiringly  upon  the 
primary  medical  schools  around  it.  It  would  ten  1  still 
further  to  the  elimination  of  dogma  and  empiricism  from 
the  practice  of  medicine,  and  to  litigLtea  the  standard  of 
education  throughout. 
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The  following  case  is  reported  because  examples  of  such 
great  distension  of  tlie  appendix  appear  to  be  very  rare. 
Kelly,  in  his  work  on  the  vermiform  appendix,  fol.  288, 
gives  an  illustration  of  this  condition.  He  mentions  a 
case  related  by  Sonnenberg  in  which 
the  appendix  was  14  cm.  iu  length 
and  21  cm.  in  circumference.  In 
my  case  at  the  time  of  removal  the 
length  was  17.7  cm.  and  circum- 
ference 19  cm.  Virchow  described 
a  case  in  which  the  appendix  was  as 
large  as  a  man's  fist.  In  the  case 
related  below  there  is  no  evidence 
as  to  the  duration  of  the  change 
in  the  appendix,  as  the  patient  / 
appears  to  have  liad  no  symptoms  I 
until  a  few  days  before  admission.  Ji 
Kelly  says  that  the  walls  of  the  [ 
cystic  appendix  are  attenuated  and  ^, 
transparent,  but  iu  this  case  they  ^ 
were  extremely  thickened. 


\ 
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The  patient,  a  male  ayed  64,  was 
admitted  to  the  Bedford  County  Hos- 
pital on  June  27lli,  1918.  Two  daya 
before  admission  he  was  seized  with 
abdominal  pain,  followed  by  vomiting. 
The  pain  befjan  in  the  umbilical  re- 
gion, but  later  settled  in  the  right 
inferior  ijiuidraiit  of  the  abdomen  ;  it 
was  relieved  by  morphine.  The  bowels 
were  constipated  and  an  aperient  was 
given  witliout  result. 

On  admission  to  hospital  the  general 
condition  was  good,  the  pulse  was  92, 
and  temperature  93.6"  I'".  On  palpation 
there  was  rigidity  of  the  muscles  and 
tenderness  over  the  caecum.  A  swell- 
ing could  be  felt  in  the  caecal  region, 
but  hyporaesthesia  and  rigidity  made  if! 
dillloiiltto  palpate. 

OpiTKlioii  (.lune  27th).  —  An  incision  was  made  over  the 
caecum,  and  a  large  elongated  firm  liunp  was  then  felt  lying 
behind  the  caecum  and  as-onding  colon,  which  snggeKtoi'l  an 
enlarged  kidney.  Tins  was  delivered  and  found  to  be  attached 
to  the  apex  of  the  caecum.  It  was  removed,  leaving  an  opening 
into  the  caecum  half  au  Inch  iu  diameter.  A  purse-string 
suture  WHS  applied,  and  the  stump  invaginated. 

After  the  operation  vomiting  continued  for  ieveral  days, 
which  caused  a  good  deal  of  exhaustion  and  dilliculty  in 
feeding.    The  man  left  the  hospital  qnile  well  on  .\ugust  Is't. 

The  tumour  which  was  removed  was  7  in.  long,  7i  in.  in 
circumference,  and  weighed  8^  oz.  It  was  sunt  to  Mr. 
S.  'O.  Sbattock,  F.H.S.,  at  tbe  Museum    of   the  Hoyal 


College  of  Surgeons,  who  very  kindly  supplied  the  following 
report : 

A  vermiform  appendix  enormously  enlarged  from  the  accn- 
mulatiou  of  mucin  within  it,  after  its  occlusion.  The  distended 
structure,  which  is  somewhat  pyrifoim  like  the  gall  bladder, 
measures  14  cm.  (5*  in.)  in  length  and  6.5  cm.  (24  in.;  in  greatest 
transverse  diameter.  Its  surface  is  of  a  dull  white  colour  and 
quite  smonlh  except  tor  the  presence  of  a  few  shallow  sub- 
circular  pits  like  those  seen  in  the  peritoneal  thickening  over 
tbe  spleen  or  liver  or  on  ovarian  cysts.  The  wall  of  the  sac, 
which  is  of  extreme  density,  is  0.7  cm. 
in  thickness. 

Microscopic  sections  show  that  it  is 
constructed  of  parallel  lamellae  of  dense 
llbrous  tissue  furnished  with  a  moderat-e 
number  of  llat  connective  tissue  cor- 
puscles.uuiformly  distributed  and  regu- 
larly disposed  between  the  fibres.  The 
cells  increase  in  number  towards  the 
inner  aspect,  where  there  are,  iu  addi- 
tion, lines  and  larmier  groups  of  lymiiho- 
cytes  in  the  ciefts.  The  innermost 
zone  of  all.  however,  is  devoid  of  cell 
nuclei  and  in  a  state  of  necrosis,  the 
cells,  as  shown  by  the  use  of  scharlach, 
being  represented  only  by  elongated 
groups  of  fat  droplets. 

There  is  no  trace  of  epithelial  lining, 
the  necrotic  abrous  tissue  being  imme- 
diately succeeded  by  au  adherent  layer 
of  mucin  in  which  there  are  em- 
bedded calcareous  molecules  and  larger 
spherules,  the  chief  of  which  have  a 
laminar  structure.  Ou  the  narrow, 
proximal  aud  less  thickened  end  there 
may  be  recognized  a  small  patch  of 
the  mucous  membrane  of  the  caecum 

which  was  opened  iu  the      '   -'    '  e 

appendix. 
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AN  out-patient  department  for  ilio 
treatment  of  nervous  diseases  is 
being  instituted  in  connexion  with 
the  Bethlcm  Koyal  Hospital,  Lon- 
don, 8.K.  Persons  of  the  educated 
classes,  in  a  inesntuably  curable  con- 
dition, arc  alone  eligible  for  admis- 
sion as  in- pat  lent  3  aud  are  received 
cither  free  iu  necessitous  cases  or  at 
a  fixed  inclusive  ralo  of  three  gulnea.s  a  week.  With  a 
view  to  the  early  iroatment  of  eligible  cases  voluntary 
or  uuccrtitlcd  cases  arc  admitted.  It  is  hoped  that  the 
new  department  will  prove  to  be  of  gnat  help  to 
those  requiring  early  advico  before  their  condition 
has  become  so  urgent  as  to  require  the  medico- legal 
label  of  insanity.  The  department  Is  eslablisbed  in 
another  building,  quito  apart  from  tlio  main  Institu- 
tion, and  will  bo  known  a.s  the  Hospital  for  Nervous 
Disciises.  The  nddross  is  52,  tjamluth  Hoad,  S.E.  Con- 
snltaiiou  between  members  of  the  hospital  staff  and  the 
medical  practitioner  in  attendance  upon  tho  caso  will  bo 
encournged. 
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POLYCYTHAEMrA  VERA  WITH  TIYPERTHTROIDrs:\r. 
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The  uote  on  polycytbaeinia  bypertonica'  iu  tlie  Epitome 
of  Current  Meilioal  Literature  of  October  25tli,  p.  14, 
induces  me  to  tliiak  tbe  following  case  may  bo  of  interest : 

A  man,  aged  45,  came  to  oonenit  me  regarding  his  high  blood 
pressure.  He  bad  been  under  treatment  for  this  condition  for 
over  two  years,  but  his  symptoms  had  increased  in  severity, 
and  he  was  now  subject  to  recurrent  attacks  ol  vertigo,  which 
rather  alarmeil  him.  The  history  was  one  of  gradually  in- 
creasing ojaudiiia  during  the  last  eight  years,  some  shortness 
of  breatli,  and  incroa.sing  muscular  weakness.  About  April, 
1918,  some  bombs  wliicli  fell  near  his  house  during  an  air  raid 
greatly  upset  him.  Within  twenty-four  hours  this  was  followed 
by  swelling  of  the  neck  and  thyroid  gland,  which  became  as 
large  as  two  duck's  eggs.  The  swelling  gradually  receded  until 
H  lieoame  the  size  of  a  hen's  egg  and  had  remained  in  that  con- 
dition. From  this  time  he  became  nervous  and  exhibited  signs 
of  hyperthyroidism.  During  the  last  month  he  hail  had  several 
attacks  of  giddiness  with  some  confusion  of  mind,  lasting  a  few 
seconds.    'There  was  no  history  of  specific  disease. 

His  face  showed  a  well-marked  degree  of  cyanosis.  The 
superficial  temjioral  arteries  were  tortuous  and  thickened. 
The  radial  pulse  felt  hard  aud  gave  the  impression  of  bigh 
tension.  The  artery  was  thickened. '  Tlie  blood  pressure,  taken 
on  three  separate  occasions,  was  always  about  120  mm.  Hg. 
Tbe  heart  was  not  enlarged.  The  urine  contained  a  trace  of 
albumin,  but  microscopic  exaliiinatioa  showed  no  casts  or  any- 
thing abnormal.  The  spleen  was  enlarged  and  reached  to  3  in. 
below  the  costal  margin.  The  right  lobe  of  the  thyroid  gland 
nea  prominent,  tbe  swelling  being  as  large  as  a  hen's  egg. 
There  was  slight  exophthalmos. 

A  complete  blood  examination  was  made,  with  the  following 
resnlt: 

Reil  blood  oorpnsoles._ 

White  blood  oorpusclei 

Haemoglobin... 

Colour  in^le.\ ...  ...  ...  ...  0.8 

A  differential  blood  count  revealed  : 

Polymo  phonnclear  neutrophiles  ...  80  8  (ler  cent. 

Small  lymphocytes    ...  ...  ...  10.4 

Lavf^e  Ijmiihocytes    ...  ...  ...  5.6 

Eosinopbiies ...  ...  ...  ...  0.4  ,. 

Mast  cells       ...  ...  ...  ...  2.8 

Myelocytes     ...  ...  ...  ...  0.0 

There  was  therefore  both  polycythaeniiu  and  leucocytosis. 

In  the  literature  on  polycytbaemia,  I  could  find  no  case 
mentioned  in  which  tbe  thyroid  gland  was  involved.  'Ibis 
must  be  an  uuusual  complication.  There  are  apparently 
two  varieties  of  polycytbaeinia,  each  with  its  own  well- 
marked  characteristics : 

{a.)  Polyciithaemia.  Hypertonica,  which  has  been  de- 
scribed by  Geisbock^  and  also  by  Stiibelin,"  in  wliich  there 
occurs  a  high  blood  pressure,  hypertrophied  heart,  an 
increased  number  of  red  blood  corpuscles  up  to  six  to 
eight  million  or  more  per  c.mm.,  a  pulse  which  is  generallj' 
regular,  but  prone  to  extra-systoles.  No  increase  iu  size  of 
the  spleen.     Arterio-sclerosis  and  nephritis. 

(6)  PolycytJiaemia  Vera,  as  described  by  Vaquez  and 
O.sler,'  and  Fohjcythaemia  Bubra,  mentioned  by  Clifford 
Allbutt."  These  appear  to  be  the  same  condition,  in  which 
the  red  blood  corpuscles  may  reach  to  ten  million  or  more 
per  c.mm.  The  arteries  are  thickened  and  tortuous,  but 
with  normal  blood  pressure  and  no  hypertrophy  of  heart. 
The  spleen  is  enlarged.  The  urine  contains  a  trace  of 
albumin. 

Osier  says  that  the  three  cardinal  features  are  :  a  change 
in  the  appearance  of  the  patient,  enlargement  of  the  spleen, 
hyperglobulism  ;  there  is  a  moderate  leucocytosis  without 
any  characteristic  differential  change ;  the  red  corpuscles 
may  reach  to  even  thirteen  million.  As  a  rule  they  are 
normal  in  appearance  and  shape. 

The  blood  is  always  vei-y  viscous;  this  was  quite  marked 
in  the  case  here  recorded,  and  some  effort  was  required  to 
draw  the  blood  up  into  the  pipette.  This  gives  one  the 
impression  that  clotting  may  readily  occur  in  the  capil- 
laries if  the  pulse  becomes  slowed  and  the  blood  pressure 
low.  A  heart  which  is  not  hypertrophied  must  feel  tlie 
strain  of  driving  sucli  an  increased  mass  through  thickened 
and  narrowed  vessels.  It  may  bo  that  the  attacks  of 
"  vertigo  and  confusion  "  complained  of  had  some  con- 
nexion with  this  increased  viscosity.  It  has  been  stated^ 
that  in  epilepsy  the  coagulation  time  is  much  shortened. 
It    is    only    reasonable,   therefore,    to    assume    that    the 


"  attacks "  are   something    iu    the   nature   of   petit  mal  ; 
tbe  description  seems  to  lit  in  with  the  latter. 

In  tlio  treatment  of  viscosity  iodine  has  been  suggestwl. 
My  patient  says  lie  has  bcien  treated  with  potassium 
iodide  for  over  two  years,  with  apparently  no  effect  on 
the  viscosity.  It  must  be  remembered  al«o  that  there 
lias  boon  considerable  hyperactivity  of  the  tliyroid  gland 
during  tlie  last  eighteen  months.  If  Iodine  be  one  of  the 
chief  active  ingredients  of  thyroid  secretion  when  the 
thyroid  glnnd  is  overacting,  this  man's  blood  must  have 
become  saturated  with  iodine — and  still  there  is  excessive 
viscosity. 

McCarrison  says'  blood  changes  of  a  fairly  definite 
character  occur  in  endemic  goitre.  The  number  of  erythro- 
cytes is  diminished  as  well  as  the  haemoglobin  index.  The 
coagulability  of  the  blood  is  increased;  the  total  number  of 
leucocytes  is  reduced.  The  blood  changes  of  exophthalmio 
goitre  resemble  those  of  endemic  goitre. 

It  is  reasonable  to  think,  perhaps,  that  the  administra- 
tion of  thyroid  glaud  substance  may  be  of  benefit  in  these 
oases.  In  the  case  quoted  above  there  ai'o  symptoms  of 
hyperactivity  of  the  gland  and  the  thyroid  is  considera  ly 
enlarged;  but  is  it  not  a  fact  that  in  hyperactivity  the 
internal  secretion  is  perverted  in  character?  It  is  exces- 
sive in  quantity  but  deticient  in  quality.  It  would  be 
iuterestiug  to  kuow  whether  thyroid  has  ever  been  used 
in  the  treatment  of  polycytbaemia,  and,  if  so,  what  was 
the  result. 

Referencks. 

'  Epitomeof  Cnn'entMedical  LitHrature, British MEDroALjonnxAi., 
October  25th,  1919  ^  a>  isboizk.  Deut.  Arrh.f  klin.  Med..v  I.  Ixx.xiii, 
1905,  p.  393.  qnoierl  by  Sir  Clifford  .\libiitt).  «  stilbelin  Berl  kiin. 
W„ch-  .Ta  iiaiyl6t.h.l911  (quoted  by  Sir  Clifford  AUlmtti.  'Osier. 
Priniivies  and  PracHce  nt  M-rtieine.  8ih  edition  ^  Clifford  Alllnitt, 
Dise'is  8  of  the  Arteries,  Parti.  *•  Turner.  .1.,  Journ.  of  Men'al  Sri,, 
October.  1907(<iuoted  by  Sir  Clifford  AHIiutt).  '  McCarrison,  B..  Tht 
Tnyroid  Liland  in  Health  qnd  Disease,  1917. 
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The  death  here  recorded  was  apparently  an  instance  of 
severe  anaphylaxis.  Sir  William  Osier  nientinns  the  rarity 
of  the  condition  aud  alludes  to  the  synip  oius  of  fatal  cases, 
namely,  extreme  distress,  dyspnoea,  cyanosis,  respiratory 
failure,  and  collapse.  He  warns  against  inoculation  of 
persons  who  have  been  previously  inoculated  with  anti- 
to.xiu,  persons  subject  to  asthma,  aud  persons  susceptible 
to  the  proximity  and  smell  of  horses.  There  is  no  evidence 
of  thi^  boy  having  iieen  previously  inoculated  with  anti- 
toxin, and  on  my  arrival  at  the  house  he  was  play  ng  on  a 
coal  cart  drawn  by  a  horse.  Tlie  bronchial  cjlds  mentioned 
later  may  have  partaken  of  the  character  of  asthma. 
Sir  William  Hale-  White  mentions  two  fatal  cases  occurring 
rapidly  after  the  injection  of  diphtheria  antitoxin. 

On  September  25th,  1919,  I  gave  an  apparently  healthy  boy, 
aged  8  years,  a  subcutaneous  injection  of  diiihtlieria  antitoxin  ; 
he  collapsed  and  died  within  five  minutes.  The  injection  was 
made  at  Ins  home,  aud  was  given  as  a  prophylactic,  bis  mother 
having  been  removed  on  the  pre-ious  evei»ingto  Preston  Isola- 
tion Hospital,  suffering  from  faucial  diphtlieria.  The  serum 
used  was  supplied  by  tbe  Municipal  Health  Department  of 
Preston,  and  was  marked  on  the  cover  as  potent  until  January 
1st,  19^1.  The  dose  given  was  2,000  units.  Tbe  injection  was 
made  subcutaneously  through  the  skin,  previouslv  painted  with 
tincture  of  iodine,  to  the  inner  side  of  the  angle  of  the  right 
scapula,  and  the  syringe  used  was  an  all-glass  Burroughs, 
Wellcome  and  Co.'s  serum  syringe,  which  had  been  previously 
boiled  for  five  minutes.  Following  the  injection  of  tlie  boy,  his 
three  younger  sisters  were  injected  with  the  same  dose  and  In  a 
similar  manner  without,  at  the  time  of  writing  (September 
28thi,  any  bad  result.  Within  two  minutes  of  tbe  boy's  inocula- 
tion he  complained  that  "  it  had  goue  to  bis  stomach,"  aud  ha 
immediatel.v  ran  out  o:  tbe  kitchen  of  the  house,  where  the 
injection  was  made,  to  the  w.c.  in  tbe  yard.  A  minute  later  I 
heard  hihi  call  out  "  Daddy  I  Daddy  I  "  and  his  father  imme- 
diately rau  out  to  him  and  as  quickly  returned  and  Informed 
me  tliftt  bis  boy  was  very  ill  and  was  apparently  choking.  I 
followed  the  father  into  the  yard  aud  met  him  carcving  the  hoy 
in  his  arms  from  the  w.c.  The  boy's  face  was  deeply  cyanosed, 
and  he  was  apparently  collapsed.  1  carried  him  quickly  into 
the  kitchen,  placed  him  on  the  sofa,  with  his  head  hanging 
over  the  edge,  and  after  pulling  out  his  tongue  and  swabbing 
from  the  pharynx  a  considerable  collection  of  m  cus,  com- 
menced artilioial  respiration.    At  this  time  the  heart  beats  and 


Nov.   S,   1919] 
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respirations  had  ceased,  and  the  papilq  were  widely  dilated. 
Other  medical  aid  was  snrnmoned  and  artificial  respiration 
continued  for  three-quarters  of  an  honr  without  avail. 

X post-mortem  examination  was  conducted  by  Dr.  Pilkiii^ton 
the  following  day,  and,  except  for  a  mass  of  caseons  tuberculous 
glands  In  the  mesentery,  all  the  orsjans  were  healthy.  There 
was  no  evidence  in  the  pharynx,  i^lottis,  or  larynx  that  the  boy 
had  recently  Buffered  from"  diphtlicria.  Tlie  left  ventricle  of 
the  heart  was  contracted  and  empty;  the  right  ventricle  was 
flaccid  and  contained  dark  tiaid  blood. 

The  boy's  parents  are  healthy,  and  from  his  previous  history 
it  appears  that,  except  for  susceptibility  to  bronchial  colds 
during  the  winter,  he  enjoyed  good  health. 

I  may,  perliaps,  add  that  at  the  post-mortem  examination 
t)(e  Mtoiiiacli  was  found  to  contain  about  lialf  a  pint  of 
undigested  food.  The  injection  was  made  at  10  a.m.  and 
the  last  meal  (brealifast),  consisting  of  bacon,  bread-and- 
better,  and  tea,  was  taken  at  8.30  a.m. 


iir^moratttta: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

CALCIUM  CHLORIDE  AS  A  HAEMOSTATIC. 
Becently  a  man.  aged  25,  consulted  mo  for  enlargement  of 
the  right  tonsil.  Tlje  organ  was  the  size  of  an  ordinary 
walnut,  and  removal  was  advised.  He  elected  to  have  this 
done  at  once,  and  also  decided  against  a  local  or  general 
anae.sthetic.  The  tonsil  was  easily  removed  by  a  spade 
guillotine;  bleeding  was  slight,  and  the  man  walked  away 
a  few  minutes  afterwards.  An  hour  later  I  was'hastily 
summoned,  and  found  him  somewhat  blanched,  tlirowiug 
up  blood  clot  every  few  seconds,  and  with  a  pail  before 
him  which  must  have  contained  a  pint  of  blood  at  least. 
Attempts  to  localize  the  bleeding  spot  by  examination  only 
caused  more  violent  retching  and  gagging  with  more 
bleeding,  and  for  the  same  reason  spraying  with  a  styptic 
also  failed.  The  bleeding  was  venous,  and  an  attempt  to 
arrest  by  digital  pressure  failed  for  the  same  reason  as  the 
other  measures.  At  last  1  injected  into  his  gluteal  muscle 
a  hypodermic  syringeful  of  a  1  in  4  solution  of  calcium 
chloride,  following  this  with  a  similar  injection  iuto  tho 
other  gluteus.  The  amount  of  the  salt  injected  was  8  to 
10  grains.  The  effect  was  striking;  the  bleeding  ceased 
in  a  minute  and  a  half  and  did  nob  recur.  He  passed  the 
niglit  in  a  half-sitting  posture  on  the  couch,  and  no  sub- 
sequent recurrence  took  place, 

A  week  afterwards  he  came  up  with  a  slight  but  per- 
sistent return  of  the  venous  oozing,  which  was  at  once 
arrested  by  injecting  4  grains  of  calcium  chloride  into  the 
gluteus  as  before ;  it  did  uut  recur. 

It  is  to  Dr.  Grove  of  St.  Ives,  Cambridgeshire,  that  I  am 
indebted  for  the  knowledge  of  this  meaaure ;  indeed,  many 
local  practitioners  will  remember  the  valuable  paper  he 
read  some  years  ago,  at  a  meeting  of  the  Cambridge 
Medical  Society,  on  the  uses  of  calcium  chloride  in 
practice. 

Hiaton.  Cfimbs.  L.  GwiLLisi  Davibs,  M.D.Cantab. 


ACUTE  SUFFOCATIVE  CATAURH. 
The  case  recorded  by  Dr.  C.  O.Jones  (October  lltli,  p.  466) 
recalls  two  cases  which  I  saw  within  a  couple  of  years  in 
a  working-class  practice  in  Scotland.  Tho  first  was  in  a 
woman  of  30  years,  who  was  seven  mouths  pregnant.  The 
history  was  that,  after  washing  down  the  outside  stair 
leading  to  her  house  about  9  p.m.,  she  was  attacked  with 
eudden  breathlessness  and  was  with  difficulty  able  to 
ascend  the  stair.  A  neighbour  assisted  her  into  bed  and 
Bent  for  me.  Whou  I  arrived  she  was  half  recliuiug  on 
ber  right  side  and  gasping  for  breath  as  if  she  had  a  very 
Bovere  attack  of  asthma.  A  quantity  of  pink  froth  was 
coming  from  her  mouth  ;  I  oalculatod  that  from  begiuniug 
to  end  she  brought  up  about  a  pint.  The  wholo  chest  was 
full  of  rales;  tho  pulse  was  rapid  and  feeble.  She  died 
'within  au  hour  of  tho  onset  of  the  attack,  Hor  family 
doctor  informed  me  that,  with  tho  exception  of  an  attack 
of  pleurisy  some  years  before,  she  had  always  enjoyed 
good  health. 

The  second  case  was  in  a  man  aged  28.  The  attack 
«auio  on  while  he  was  asleep.  There  was  the  same 
dyspnoea  as  in  tho  first  case,  and  a  large  quantity  of  froth 
■was  brought  up,  but  it  had  not  a  pink  colour.  There  was 
»  history  of   chronic   chest  trouble  which  I  took   to   be 


tuberculous,  bat  tho  r^iles  all  over  the  chest  prevented  my 
being  able  to  locate  it.  I  sent  the  man  into  hospital  at 
once,  but  he  died  within  a  few  hours  of  tho  onset  of 
the  attack. 

Birmingham.  ROBERT  ANDERSON',  M.D. 


TUBERCULO.SIS  AXD  LIFE  ASSURANCE. 

At  a  meeting  of  the  Assurance  Medical  Society  held  on 
November  5th,  with  the  President,  Dr.  F.  Pakkbs  Webke, 
in  the  chair,  Dr.  Otio  Mat  read  a  paper  on  some  aspects 
of  the  tuberculosis  problem  in  life  assurance,  namely, 
(i)  the  siguiticauce  of  a  tuberculous  family  history;  (ii)  the 
question  of  "  contact  infection " ;  (iii)  the  assurance  of 
individuals  with  a  personal  history  of  tuberculosis.  Under 
the  first  head  he  dealt  with  the  universal  experience  that 
tuberculosis  •'runs  in  families."  Tho  frequency  with  which 
three,  four,  or  even  more  members  of  a  family  died  of  this 
infection  w.as  far  greater  than  could  be  accounted  for  by 
any  fortuitous  incideu'e  of  the  disease.  But  the  explana- 
tion was  still  a  matter  of  debate. 

Even  if  an  inherited  "  predisposition,"  or  "  lack  of  resist- 
ance," were  accepted,  it  must  not  be  assume!  that  each 
individual  of  a  tuberculous  family  was  specially  susceptible 
to  this  disease.  For  this  reastm  we  must  guard  against 
the  assumptiou  that  a  tuberculous  family  historj'  neces- 
sarily rendered  the  proposer  an  impaired  life,  acceptable 
only  at  special  rates.  The  question  was  one  for  decision 
by  the  actuary  rather  than  the  metlical  man.  Some  light 
was  thrown  on  this  problem  bj'  an  investigation  by  Eusher 
and  Kenchington,  with  the  assistance  of  the  late  Dr.  E.  M. 
Light.' 

They  investigated  the  mortality  in  a  group  of  some  80.000 
proposers  with  ft  family  hi!»tory  of  tubercuTosis,  the  total  experi- 
ence comprising  622,462  policy-years,  with  an  average  observa- 
tion perioii  for  eaclj  proposer  of  nearly  eight  years.  The  data 
were  grouped  in  various  ways,  aoconling  to  age  at  entry,  sei, 
nature  of  insurance  (whole  life  and  endowment),  and  details  of 
family  liistor}- — whether  the  tuberculons  deaths  were  in  liueals 
(father  ami  mother),  collaterals  (brothers  and  sisters),  ot  lineali 
and  collaterals. 

The  results,  expressed  in  ratios  of  actual  to  expected 
deaths,  varied  considerably  in  different  groups,  but  tha 
chief  findings  might  bo  roughly  summarized  as  follows: 

1.  The  mortality  experienced  in  tha  early  years  of  assnranca 
was  heavy,  especially  for  young  ages  at  entry.  In  other  words, 
the  effect  of  a  definite  tuberonlons  family  history  shows  itself 
mainly  in  tha  younger  ages  at  entry  and  the  early  years  of 
assiu-ance. 

2.  After  the  first  live  years  of  assurance  the  excess  mortality 
is  less  marked,  especially  in  tiie  case  of  endowment  assurances, 
ill  which  it  comes  well  within  normal  limits.  The  latter  fact 
sufjgests  the  importiuce  of  "  aeleotiou  "  by  the  assured — 0/  the 
"  bad  life "  more  or  less  consciously  choosing  a  whole-life 
assurance  rather  than  an  endowment. 

3.  As  regards  the  relative  importance  of  llneals  and  collaterals 
in  this  respect,  the  authors  "have  no  hesitation  in  expressing 
the  opinion  that  at  least  as  ranch  attention — if  not  more — mast 
be  given  to  a  history  of  tuboroulosis  among  brothers  and  sisters 
as  amongst  parents." 

4.  The  degree  of  tuberculous  family  history  is  of  ranch  less 
Importance  than  the  age  at  entry,  ani  may,  in  fact,  b«  s;iid  to 
have  no  practical  value  for  assurance  purpn^cs  over  age  35  at 
entry. 

In  1914  appeared  an  elaborate  medico  aotuarial  investi- 
gation, embodying  the  combined  experience  of  the  loading 
American  companies  with  regard  to  various  olassos  of 
special  risks.  The  findings  with  regard  to  tnbi^rculons 
family  history  were  particularly  interesting,  as  in  iHOSt  of 
the  groups,  in  a<l<iition  to  tho  age  at  entry,  the  weight,  and 
in  some  cases  the  height,  were  taken  into  aocount. 

The  logical  couclusion  from  these  data  W;is  that,  in 
estimating  tho  importance  of  a  positive  family  history  of 
tuberculosis,  two  additional  factors  must  always  be  taken 
Into  account:  (1)  age  at  entry,  (2i  weight  and  build. 

In  proposers  undor  35  tho  risk  should  I"'  i 

aniess  all  other  ciroumstauoes  were  un  l 

(not  tielow  good  average',  oooupatlon,   li - / 

(freedom  from  any  suspicion  of  tuberculous  di^cn-^ei.  ii  any 
oue  of  these  factors  was  unfavourable  iu  a  pro)<..~.T  in.ier  35.  a 
considei'able  debt  should  bo  placed  on  the  pk'l:  '   ".ora, 

for  oxHinplo,  weight  and   oooopation,  wore  0,  the 

>  Journal  0/  (k«  ImtituU  <v  iloli<'iri«<,  ii^lj. 


593    Nov.  8,  1919] 


REVIEWS. 


[The  BniTtvR 
MkDICAL  JOfjDNA 


debt  should  be  very  heavy  or  the  ease  declined  altogether.  In 
tlie  case  of  older  proposers  the  question  of  weight  was  not  so 
important,  but  Dr.  May  suggested  that  no  proposer  under  50 
with  a  tuberculous  family  history  should  be  accepted  at  tabular 
rates  if  the  weight  was  appreciably  under  the  average  for  the 
height  and  age. 

Since  actuarial  investigations  showed  that  the  extra 
risk  was  essentially  an  early  one — in  the  first  few  policy 
years — an  addition  to  the  premium  did  not  afford  adequate 
protection  to  tlie  coiiii)auy.  Tlie  '■  diminisbing  deduction," 
on  the  other  hand,  formed  a  far  better  method  of  dealing 
with  these  cases,  and,  in  fact,  with  all  extra  risk  associated 
with  tuberculosis,  wlietlier  family  history,  exposure  to 
contact  infection,  or  a  j)ast  liistory  of  the  disease. 

Under  the  head  of  contact  infection.  Dr.  May  discussed 
the  importance,  if  any,  tliat  should  be  attached  to  the 
circumstance  of  a  proposer  living  or  having  recently  lived 
in  association  with  others  suffering  from  "open"  tuber- 
culosis. This  raised  the  problem  as  to  the  usual  mode 
of  tuberculous  infection,  recently  discussed  by  Dr.  Batty 
Shaw.*  According  to  this  view,  true  contact  infections  in 
adult  life  were  so  exceptional  as  to  be  almost  negligible, 
and  hence,  from  the  assurance  point  of  view,  not  much 
importance  need  be  attached  to  a  propostr's  living  in  a 
tuberculous  environment.  "In  seeking  evidence  for  or 
against  this  theory  it  was  important  to  exclude  cases  of 
blood  relationship,  the  interpretation  of  which  would  be 
complicated  by  the  question  of  hereditary  predisposition. 
Striking ,  evidence  in  its  favour  was  the  result  of  the 
Second  Study  of  the  Stntistics  of  Pulmonary  Tuherculosia : 
Marital  Infection,  by  E.  G.  Pope,  edited  by  Karl  Pearson, 
1908.  If  "  contact  infection  "  were  a  frequent  phenomenon, 
one  could  hardly  postulate  a  more  favourable  condition 
for  its  occurrence  than  a  healthy  husband  living  with  a 
phthisical  wife,  or  vice  versa.  Yet  Pope  found  that  the 
probability  of  infection  between  husband  and  wife  was 
considerably  less  than  between  parent  and  child  or  brother 
and  sister,  a  result  suggesting  that  hereditary  ''lack  of 
resistance  "  played  a  considerably  greater  role  than  direct 
infection.  On  the  other  hand,  Ward,'  from  a  consideration 
of  156  married  couples,  of  whom  one  of  each  had  been 
notified  as  phthisical,  arrived  at  the  conclusion  that  marital 
infection  was  extremely  common.  Dr.  May  then  inquired 
in  what  circumstances  "mass  infection,"  or  exposure  to  a 
concentrated  dose  of  tubercle  bacilli,  was  likely  to  occur. 
The  size  of  the  dose  necessary  to  overcome  the  resistance 
of  the  body  differed,  of  course,  in  different  individuals, 
and  in  the  same  individual  from  time  to  time.  But 
equally  or  more  important  was  the  nature  of  his  environ- 
ment when  exposed  to  the  risk.  Contact  in  good  hygienic 
surroundings  with  adequate  ventilation  was  obviously 
far  less  likely  to  be  harmful  than  in  a  close,  ill- ventilated 
place. 

As  to  the  treatment  of  "  contact  cases  "  in  connexion 
with  life  assurance  proposals,  the  jioints  to  be  considered 
were: 

(a)  Family  history. 

(i)  Personal  history  (especially  with  regard  to  tuberculous 
infection). 

(c)  Personal  condition  of  proposer,  including  age. 

(d)  Hygienic  conditions  under  which  contact  occurred. 

If  all  favourable,  ignore  contact.  If  en  unfavourable,  but 
everything  else  satisfactory,  ignore  contact  or  put  a  small 
debt  on  the  policy.  The  family  history  would  bo  treated  on 
its  merits. 

If  (h),  (e),  or  (d)  unfavourable,  defer  the  inojiosal  or  put  a 
heavy  debt  on  the  policy,  perhaps  with  an  offer  of  reconsideration 
at  a  later  date. 

If  proposal  unfavourable  in  two  or  more  of  these  respects,  it 
should  be  deferred  or  declined. 

Dealing  with  the  assurance  of  individuals  with  a  personal 
history  of  tuberculosis,  Dr.  May  said  that  the  principal 
types  of  tuberculous  history  met  with  in  proposers  for  life 
assurance  were : 

(«)  Tuberculous  adenitis. 

(b)  Tuberculosis  of  bones  and  joints. 

(c)  Genito-urinary  tuberculosis. 

((J)  Pleurisy — dry  and  with  effusion. 

(e)  Pulmonary  tuberculosis. 

The  bearing  of  ta]  and  (b)  on  assurance  was  discussed 
by  the  society  in  1901. 

Mr.  Ecoles  then  expressed  the  belief  that  in  many  cases 
chronic  enlargements  of  cervical  glanis  in  childhood  were  not 
tuberculous,  and  that,  even   if  tl'.ey  were,  i>rovided   they  had 

2 British  Medicai,  Journal.  July  26th,  1919. 
*  Lancet.  October  4th.  1919. 


been  recovered  from,  with  or  without  operation,  the  prospects 
of  life  were  not  appreciably  affected  if  no  other  unfavourable 
circumstances  existed— for  example,  a  bad  family  history  or 
poor  pliysitpie.  Though  the  subsequent  discussion  manifested 
some  differences  of  opinion,  its  general  trend  was  towards 
accepting  the  view  that  a  past  glandular  tuberculosis  did  not 
materially  add  to  the  risk  of  subsequent  phthisis,  while  thi- 
possibility  of  its  acting  as  a  protective  agent  against  subsequent 
infection  was  not  overlooked. 

A  good  many  proposals  showed  a  past  history  of  genito- 
urinary tuberculosis,  usually  one  of  nephrectomy  or  excision  of 
a  testicle  for  tuberculous  disease.  A  working  rule  was  to  defer 
such  cases  till  at  least  five  years  after  operation  ;  if  then  there 
was  no  sign  of  recurrence  and  other  factors  were  favourable,  to 
recommend  acceptance  with  a  debt  (lien)  varying  in  amount 
with  the  age  of  proposer,  etc. 

Assuming  that  the  large  majoritv  of  all  cases  of  non-purulent 
pleurisy  were  tuberculous  in  nature,  a  positive  history  in  a 
proposer  was  obviously  of  great  importance,  as  pointed  "out  by 
Dr.  Hector  Mackenzie  in  a  paper  to  the  society  in  1897.  A 
working  rule  was  to  put  a  debt  on  every  case  of  pleurisy  (not 
complicating  frank  pneumonia  or  other  specific  diseases)  occur- 
ring within  hve  years  of  proposal.  If  the  attack  occmred  more 
than  live  years  ago,  accept  at  ordinary  rates  provided  no  other 
unfavourable  factor  was  disclosed. 

^Vith  regard  to  (fj,  if,  as  the  Midhurst  and  other  experiences 
indicate,  it  were  accepted  that  the  mortality  rate  in  cases  of 
apparently  "arrested"  phthisis  approached  the  normal  after 
six  or  seven  years,  then  it  was  reasonable  to  assume  that 
cases  of  this  nature  selected  by  careful  medical  examination 
might  be  accepted  as  reasonably  good  risks,  say,  Hve  years 
after  treatment  had  resulted  in  arrest. 

The  problem  in  all  cases  with  a  history  of  tuberculous 
infection  was  to  protect  the  company  or  society  from 
a  risk  which  was  heavy  in  the  first  tew  years  and  then 
showed  a  rapid  decrease  to  approximately  the  normal. 
Vor  this  class  of  extra  risk  the  contingent  debt,  decreasing 
with  each  j'ear  the  policy  remained  in  force,  afforded  an 
almost  ideal  mode  of  treatment,  and  could  be  so  graded 
as  to  render  practicable  the  acceptance  of  any  proposal  in 
which  there  was  a  reasonable  chance  of  survival  during 
the  early  years  of  assurance. 


Ilibielus. 


"THE  PRINCIPLES  OF  GYNAECOLOGY." 

In  its  third  edition.  Dr.  Blaik  Bell's  well-known  book, 
The  I'rinciples  of  Gynaecology,^  has  been  thoroughly 
revised  and  in  some  portions  rewritten.  Much  fresh 
material  has  been  added  to  the  text,  and  many  new 
illustrations  added  or  substituted.  The  result  is,  as  might 
be  expected,  a  book  of  great  interest  to  all  gynaecologists, 
one  full  of  information  not  to  be  found  m  most  other 
textbooks  on  the  same  subject,  and  one  that  bears 
throughout  the  impress  of  the  author's  individual  views. 

The  unusual  character  of  the  book  becomes  at  once 
apparent  to  the  reader,  tor  the  first  fifteen  pages  are 
devoted  to  a  brief  review  of  the  evolution  of  the  female 
genital  organs,  and  the  next  twenty  to  their  development. 
Then  follows  the  more  usual  description  of  the  anatomy  of 
the  female  pelvic  organs,  illustrated  with  many  good  plates 
and  photomicrographs. 

The  section  on  physiology  contains  references  to  the 
physiology  of  conception  and  generation,  lactation,  and 
uterine  contractions,  all  of  which  are  unusual  in  such  a 
book,  but  obviously  necessary  in  relation  to  the  teaching 
of  the  principles  of  gynaecology.  In  the  later  parts  of  the 
book  certain  disorders  of  conception  are  also  included, 
such  as  abortion  and  uterine  moles.  The  author's  plea 
that  a  consideration  of  these  is  es.sential  to  a  proper  under- 
standing of  the  pathology  and  differential  diagnosis  of 
many  more  purely  gynaecological  conditions  is  unassail- 
able, and  if  the  book  is  to  be  .self-contained  their  inclusion 
s  necessary.  At  the  same  time  the  logical  conclusion  of 
this  plea  would  mean  the  inclusion  of  much  more  that 
is  usually  relegated  to  textbooks  of  midwifery,  and  it  is 
difficult  to  know  just  where  to  draw  the  line. 

Dr.  Blair  Bell  says  that  objections  to  the  pathological 
arrangement  and  classification  of  gynaecological  conditions 
are  unworthy  of  consideration  in  the  present  day.  We 
quite  agree.  Gynaecological  pathology  is  still  in  a  state  of 
dux  in  regard  to  .some  subjects,  and  the  only  hope  of 
progress  is  to  teach  the  observers  of  the  future  to  think 

'  The  Principles  of  Gynaecology.  A  Manual  for  Students  ftod 
fraciitiouers.  By  W.  Blair  Bell.  B..S.,  U.D.Loud..  etc.  Third  edition. 
London:  Bailli^re,  Tindall,  and  Cox.  1919.  (Roy.  8yo,  pp.  xvi -t- 660; 
590  fisuies.  6  coloured  plates.    383.  net.) 
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along  true  scientitic  lines.  Foi'  this  same  reason  it  is  a 
little  disappointing  tliat  in  lej^ard  to  some  conditions  the 
aiillior  deals  so  biieHy  with  the  pathology.  Some  little 
confusion  may  be  caused  by  the  use  of  novel  terms,  such 
as  "endometriorayoma"  for  the  comlition  to  which  the 
term  "  adeuomyoma "  has  become  wedded  in  the  most 
authoritative  literature  of  the  subject. 

The  author  has  exercised  great  restraint  in  dealing  with 
the  subjects  of  the  relations  of  the  calcium  nietabolisni  to 
the  sexual  functions  and  of  the  influence  of  the  internal 
secretory  glands.  Indeed  some  disapi)ointment  will  be 
felt  that  he  has  not  said  more  on  subjects  to  which  he 
has  devoted  so  much  work  and  thought,  and  with  which 
]iis  name  is  so  closely  associated. 

The  book  is  fully  and  beautifully  illustrated,  although 
the  photomicrographs  vary  considerably  in  value  and  in 
accuracy  of  reproduction.  We  extend  very  hearty  con- 
gratulations to  both  the  author  and  the  publishers  of  this 
volume,  which  will  lielp  to  maintain  the  high  standard 
of  recent  gynaecological  literature  in  this  country.  It 
is  a  book  which  thoughtful  and  open- minded  students  of 
gynaecology  cannot  afford  to  overlook. 


THE  HYPOPHYSI.S. 
In  his  large  and  liaudsomely  printed  volume  ou  the 
physiological  action  if  extracts  of  the  liypophysis'^  Dr. 
HoussAY,  wlio  is  professor  of  physiology  at  the  Univer.sity 
of  Buenos  Aires,  has  published  a  part  of  his  work  upon 
this  important  gland,  reserving  for  the  future  an  account 
of  the  thei'apeutic  employment  of  those  extracts  and  also 
some  of  his  own  original  work  on  the  subject  carried  out 
by  other  methods  of  investigation.  The  book  contains 
twenty  chapters,  in  which  the  structure  of  the  gland  itself 
and  the  action  of  its  extractives  upon  the  various  organs, 
processes,  and  tissues  of  the  body  are  set  out  at  full  length, 
and  the  relation  of  the  hypophysis  with  the  suprarenal 
glands  is  fully  dealt  with  also.  A  very  full  bibliography 
is  added,  containing  nearly  four  thousand  references,  for 
over  forty  of  which  Professor  Houssay,  with  or  without 
the  assistance  of  his  pupils,  is  responsible. 

The  volume  is  freely  illustrated  with  charts  and  tracings 
of  all  sorts,  admirably  reproduced;  the  text  is  full  of 
information,  and  well  arranged,  but  it  is  rather  wordy, 
and  the  reader  is  grateful  for  the  summaries  of  results  and 
conclusions  with  which  the  author  too  rarely  indulges  him. 
To  a  large  extent  the  book  is,  of  course,  a  summary  of  the 
work  of  other  investigators,  amplified  by  accounts  of  the 
author's  own  experimental  observation^.  It  is  full  of 
detail,  and  should  bo  accessible  to  all  physiologists  and 
medical  men  interested  in  the  pituitary  body  and  its 
extiacts. 


HYCHENE  AND  DISEA.SI3  IN  PALESTINE. 
I«j,  a  little  book  entitled  Hijgiene  and  Disease  in  Palestine,' 
reprinted  from  the  Qniirterly  Slateiiie?if  of  the  Palestine 
Exploration  Fund,  Dr.  Mastekman  gives  an  account,  based 
on  firsthand  knowledge,  of  the  hygienic  conditions  and 
diseases  of  modern  Palestine  and  Syria.  Originally 
written  as  a  popular  sketch  of  the  diseases  mentioned  in 
the  Hible,  Field-Marshal  Allonbj''s  conquest  of  Palestine 
lias  led  to  its  expansion  into  an  ess;iy  on  the  steps  that 
should  bo  taken  for  the  reform  of  the  sanitary  conditions  of 
the  Holy  Land.  The  late  Professor  Alexander  Macalister  in 
a  short  preface  pays  an  emphatic  tribute  to  Dr.  IMasterman's 
competonco  to  speak  on  the  matter.  Within  the  compass 
of  thirty-two  pages  the  author  gives  a  clear  description  of 
the  racial  characteristics,  habits,  and  food  of  the  various 
classes  of  people,  the  elimalo  and  water  supply,  the 
common  diseases  of  Palestine  and  Syria,  the  ideas  of  the 
natives  as  to  disease,  and  the  conditions  of  lite  and  health 
in  early  times. 

The  inhabitants  of  Palestine  may  be  grouped  in  three 
cliussos:  the  bcdawin,  who  dwell  in  tents  and  load  a  pastoral 
life;  the  foUahiu,  who  till  the  soil;  and  the  town  dwellers, 
whose  occupations  are  various.  .Vccording  to  Dr.  Master- 
man,  the  popular  belief  that  the  bodawin  are  exceptionally 
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healthy  owing  to  their  mode  of  life  does  not  hold  good  iu 
regard  to  the  nomads  ot  Palestine.  Their  clothing  of  goat 
skin  gives  little  protection  against  the  weather;  the 
atmosphere  of  their  tents  iu  winter  is  foid  and  unwhole- 
some, while  they  are  preyed  upon  by  disease-bearing 
insects.  Malaria  ayd  consumption  are  rife,  and  epidemics 
of  zymotic  disease  are  not  uncommon;  the  people  are 
fatalists,  and  in  most  illnesses  the  sulferei-  is  uncared  for. 
Though  they  show  a  very  feeble  resistance  to  acute 
disease,  especially  pneumonia,  wounds  heal  with  wonderful 
rapidity.  The  fellahiu,  too,  live  in  unhealthy  surround- 
ings. Their  dwellings  swarm  with  lice,  which  are  looked 
upon  as  a  protection  against  disease;  the  prayer  is  often 
heard,  "  May  (Jod  not  remove  them  (the  licej  from  me.' 
The  people  suffer  much  from  dyspepsia  and  are  particularly 
liable  to  intestinal  parasites. 

The  towu  folk  are  better  lodged  than  the  fellahiu.  The 
Oriental  Christian  knows  how  to  live  iu  reasonable  comfort. 
Milk  by  loug-slandiug  instinct  is  always  boiled.  But  the 
sanitary  arrangements  are  very  primitive,  and  the  fresh 
sewage  is  distributed  over  the  gardens  in  which  the 
vegetables  for  the  city  are  grown.  The  desert  tribes  are 
almost  free  from  venereal  diseases,  but  the  case  is  different 
among  the  mongrel  bedawin  in  the  towns,  whose  morals 
are  very  low.  These  affections  are  rare  among  the  Jews 
and  not  very  often  met  with  in  native  Christians,  but  they 
are  fairly  common  among  well-to-do  Moslems. 

Of  the  climate  Dr.  Masterman  says  that,  for  those  who 
do  not  mind  a  fairly  high  temperature  in  summer,  the 
clear  pure  air  and  cloudless  sunshine  make  Palestine, 
taken  as  a  whole,  very  enjoyable.  Compared  with  Egypt 
the  highlands  of  Palestine  afford  a  better  summer  climate 
for  Europeans,  though  falling  far  short  of  some  parts  of 
the  Lebanon.  In  considering  Palestine  as  a  home  for 
Europeans  the  prevalence  of  malaria,  tuberculosis  and 
other  infectious  diseases  must  be  reckoned  with.  Professor 
Alexander  Macalister,  however,  says  that,  given  the  en- 
forceiueut  of  modern  sanitary  regulations,  the  Holy  Land 
might  become  one  of  the  healthiest  countries  in  the 
Eastern  Mediterranean. 

An  appendix  on  the  water  supply  of  .Jerusalem  serves  to 
give  an  idea  of  the  difficulties  of  tVis  problem  which  has 
vexed  the  minds  of  administrators  since  the  foundation  of 
the  city.  Headers  of  Anatole  France's  Procurateur  de 
■Tudee  will  remember  the  account  Pilate  gives  of  the  tribu- 
lations which  his  well-meant  attempt  to  furnish  the  Holy 
City  with  a  supply  of  wholesome  water  brought  upon  his 
head  from  the  fanatical  Jews.  In  our  own  time  several 
offers  have  been  made  by  English  philanthropists  to 
restore  the  old  aqueducts,  but  their  endeavours  have  been 
defeated  by  the  obstructiveness  and  corruption  of  the 
Turks.  When  the  British  army  entered  Jerusalem  the 
provision  of  an  adequate  water  supply  was  at  once  taken 
in  hand,  and  what  the  Turks  had  failed  to  do  during  the 
many  centuries  of  their  rule,  the  British  engineers  accom- 
plished in  six  mouths. 

The  section  on  disea'-^es  iu  the  Old  and  Xew  Testaments 
is  valuable  for  the  accuiraoy  of  the  information  and  the 
readable  stylo  in  which  it  is  conveyed.  Dr.  Masterman's 
informative  essay  may  be  heartily  commended  to  all  who 
are  interested  in  the  past  and  future  ot  the  cradle  of 
Christianity. 

ITALL\N  ARCHIVES  OF  Sl'BCF.RY. 
We  welcome  the  appearance  ot  the  first  number  of  a  new 
surgical  periodical,  the  Archivio  Italiano  Ji  CAi'rurffi.i,* 
under  the  editorship  of  I'rofessor  Do.nati  of  Modena. 
Each  volume  is  to  be  not  less  than  600  pages  iu  length,  and 
to  be  made  up  of  six  numbers. 

The  issue  at  present  before  us  is  of  convenient  size,  well 
printed,  and  well  illustrated.  It  contains  four  articles. 
The  first  of  those  is  by  the  editor,  and  deals  with  latent 
and  atypical  tetanus  in  ca.se3  of  gunshot  wound,  a  con- 
dition calling  for  treatment  with  antitetanus  serum.  Pro- 
fessor Douati  gives  a  brief  summary  of  his  conclusions  at 
the  end  of  his  article,  a  practice  for  which  all  hie  readers 
— and  particularly  those  who  are  not  Italians — will  be 
grateful  to  him,  and  one  that  should  l)e  made  obligatory 
for  all  contributors  to  periodicals  such  .ts  this.  Tho 
second  article,  by  Dr.  Blanohcri,  is  ou  local  hypertai-diva 
post-scral  t<3tanus  of  slow  evolution,  with  a  report  of  a 
case;    here  the  couditipu  \va.s  cure<l    by  a  late  second 
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operation,  witli  i-emoval  of  a  foreign  body  and  some 
iufeoted  tissae.  Noxt  follows  an  article  by  Dr.  Fasiani 
(le-icribiti!.;  his  proiluctiou  of  antiseruuis  for  various 
anaerobic  bacteria  met  with  in  cases  of  gas  gangrene ; 
experimentally  several  of  tlieso  seritina  proved  valuable, 
but  they  do  not  seem  to  have  been  employed  in  the 
treatment  of  gas  gangrene  in  human  beings. 

The  last  and  longest  contribution  is  by  Dr.  Ghorardo 
Forni,  and  contains  an  account  nf  the  experimental  study 
of  the  effects  following  removal  of  one  kidney  when 
the  remaining  kidney  is  infected  with  tuberculosis. 
The  animals  employed  were  guinea-pigs  and  rabbits.  Dr. 
Forni  couliruis  by  liis  experiments  the  conclusion  reached 
on  clinical  grounds  in  the  case  of  human  beings — namely, 
that  early  tubercidosis  in  one  kidney  does  not  contra- 
indicate  the  removal  of  the  other  if  it  is  gravely  diseased. 
He  finds  that  such  removal  actually  promotes  the  arrest  of 
the  tuberculous  process  in  the  kidney  that  remains,  and  is 
followed  also  by  its  hypertrophy. 

We  congratulate  Professor  Donati  on  the  first  number 
of  Lis  new  periodical,  and  wish  him  all  success  in  his 
editorship. 

NOTES    ON   BOOKS. 

The  new  and  revised  edition  of  Dr.  Brend's  small 
Handbook  of  Medical  Jurisprude7tce  and  Toxicolorjy  ^  gives 
an  excellent  outline  of  these  subjects,  for  the  use  of 
.students  and  practitioners.  It  can  be  carried  in  the 
l)Ocket  with  ease,  yet  literary  form  has  not  been  sacrificed 
to  brevity.  The  print,  though  small,  is  good,  and  the 
typographical  arrangement  aids  the  eye.  As  with  the 
)uevious  edition,  we  have  looked  here  and  there  for 
certain  specified  points,  and  have  found  that  the  informa- 
tion given  is  quite  sulilcient  for  a  clear  understanding  of 
the  principles  of  the  matter.  Thus  we  consider  that 
Dr.  Brend  has  again  succeeded  in  his  expressed  aim, 
which  is  to  present  in  a  succinct  form  the  essential  (acts 
relating  to  medical  jurisprudence  without  overburdening 
the  text  with  illustrative  cases.  In  the  present  edition 
(he  chapters  on  insanity  and  other  abnormal  mental  states 
have  been  rewritten.  The  work  as  a  whole  is  strong  on 
tlie  practical  side,  and  the  student  who  lias  found  it  useful 
in  preparing  for  examination  will  certainly  wish  to  keep  it 
beside  him  as  a  guide,  both  to  the  many  medicolegal 
lierplexities  that  beset  practice,  and  to  the  diagnosis  and 
treatment  of  cases  of  poisoning. 

Dr.  HoiSHOLT's  authorized  translation  of  Dr.  W'immer's 
textbook,  entitled  fsi/chiatric  ■  Neurolotjic  Exanimation 
Methods,^  gives  an  excellent  and  practical  account  of  the 
way  to  set  about  the  examination  of  mental  patients  of 
all  sorts  and  ages.  It  has  three  cliapters  :  the  first  shows 
how  the  history  of  the  case  should  be  investigated ;  the 
second,  how  the  psychic  state  should  be  examined ;  the 
third  and  longest  chapter  deals  witli  the  physical  examina- 
tion of  the  patient.  Little  is  said  as  to  the  pathology  of 
theconditions  under  consideration  or  their  clinical  featares, 
and  the  author  is  to  be  congratulated  upon  his  decision  to 
omit  such  extraneous  matter.  He  has  produced  a  complete 
Hud  practical  handbook  that  should  be  of  great  service  to 
alienists,  school  doctors,  and  medical  men  who  have  to 
(lea!  with  cases  of  mental  disorder.  To  medical  students 
also  the  volume  may  be  recommended,  for  it  contains  a 
well-written  account  of  a  subject  about  which  their  know- 
ledge is  apt  to  be  iragmentary.  Tiie  American  translator 
has  done  his  work  well. 

Mr,  Andre  L.  Simon  has  ■written  a  gossiping  book  about 
H'ine  and  Spirits,''  which  in  a  subtitle  he  calls  ''the 
connoisseur's  textbook."  He  gives  as  much  space  to  the 
wines  of  the  Cape,  California,  and  Australia  as  to  those  of 
Portugal,  Spain,  and  France,  and  about  each  he  has  some- 
thing informing  to  say.  He  sketches  the  mysteries  of  the 
different  sorts  ot  brandy,  jiasses  in  review  other  kinds  of 
spirit,  and  has  chapters  on  beer  and  cider.    A  later  chapter 

■^  A  HfiH'Ibrok  of  Medical  Juris-p^udtiice  and  Toxicology.  For  the 
Use  of  Students  and  i*ractitioner8.  By  W.  A.  Brend.  M.A.Cauib., 
M.D..  B.sc.Lond.,  of  tbe  Inner  Temple,  Barrister-at-IJaw.  Tlaird 
edition,  revised.  Londc  n ;  C.  Griffin  and  Co.,  Ltd.  1919.  (Fcai).  8vo, 
pp.  330;  one  plate.    lOs.  6d.) 

6  Psijcfiiat rio  -  Neuroloaio  Examination  Wethcds.  By  AtiRust 
Wimnner,  Director  St.  Hans  Hospital,  Kosbilde,  near  Copeubaeen, 
Denmark.  Autliorized  translation  by  Andrew  W.  Hoi^holt,  M.D  . 
Medical  Superintendent.  Napa  State  Hospital.  London:  Henry 
Kimpton.    1919.    (Demy  8vo,  1  p  177;  9  tigures.    lO3.6d.net.) 

''Wine  and  Spirits:  Thf.  Connoisseur's  Textb^'Okl  By  Andr6  li. 
Simon.  Loudon:  Dutkwortli  and  Co.  (Demy  8vo.  pp.  iTii  +  272. 
7s.  6d.) 


on  the  care  of  wine  contains  much  sound  advice,  but  the 
last  baa  a  title  which  may  lead  to  misapprehension,  for 
it  is  headed  "Drink:  a  Physiological  Necessity";  by 
drink  is  meant,  among  other  things,  water,  which  ia 
c«rtainly  a  physiological  necessity.  But  alcoliol  is  not, 
although  Mr.  Simon  would  seem  almost  to  wish  us  to 
believe  it  is.  To  say  that  "  cthylic  alcohol  is  a  food  with  a 
specific  action  upon  the  nervous  system  "  is  true,  but  may 
give  a  false  impression.  The  value  of  alcohol  as  a  food  i3 
negligible;  it  would  bo  muh  truer  and.  in  the  long  run, 
much  more  politic  from  the  wino-lover's  point  of  view  to 
say  that  the  vast  majority  of  mankind  liavc  hitherto  drunk 
and  are  still  drinking  alcoholic  beverages  bec-ause  they 
like  them. 

Mr.  .J.  A.  Growther'8  Mcmtutl  of  Phi/ntcs*  sets  out  to 
t,'ive  a  brief,  clear,  and  orderly  account  ol  the  fundamental 
facts  and  principles  of  physical  science  for  the  benefit  of 
students,  particularly  first  year  medical  students,,  witli  no 
previous  knowledge  of  the  subject.  Emphasis  is  laid 
tliroughout  on  the  main  principles,  particularly  those  ot 
mechanics ;  details,  de.scriptious  of  apparatus,  and  of  the 
way  in  wliich  experiments  should  be  carried  out  have 
been  carefully  omitted;  so,  too,  details  in  the  numerous 
diagrams  scattered  throushout  the  volume  have  been  cut 
down  to  the  7ie  minua  ultra  with  a  skill  comparable  to 
that  exercised  in  another  sphere  of  representation  by 
PhD  May,  in  order  that  the  reader  maj-  be  able  to  see  aft 
once  what  is  essential  in  the  apparatus  or  principle  under 
consideration.  Examples,  some  of  them  with  the  worldng 
out  appended,  and  e.xamination  questions  are  given  to 
illustrate  the  problems  met  with  in  the  various  depart- 
ments of  physical  science.  The  book  is  admirably  clear 
throughout,  and  appears  to  cover  all  tlie  grotmd  ot  tha 
average  elementary  physics  schedule ;  it  should  be  of 
great  service  to  students,  and  -we  wish  it  the  success  il 
deserves. 

GUTTMANN'S  MMizinische  Termitwloi/ie^  is  a  dictionary 
of  the  chief  scientific  terms,  names,  eponymic  diseases, 
and  the  like,  that  will  be  encountered  by  the  reader  of 
German  medical  literature.  It  does  not  give  equivalents 
in  other  languages,  except  sometimes  the  Latin  term.  It 
is  a  German  medical  dictionary  for  the  use  of  persons 
acquainted  with  that  language.  A  good  feature  is  that  tha 
author  habitually  gives  some  brief  biographical  note  of  tha 
person  whose  name  is  applied  to  a  tlisease,  structure,  ot 
phenomenon. 

The  Hiff/  of  Ucalinq  ■"  is  a  booklet  of  quotations  in  proso 
and  verse  from  all  sorts  ot  authors,  selected  with  a  view 
to  comforting  those  who  know  suffering  and  are  connected 
in  some  way  with  the  art  ot  healing.  The  authoress  has 
made  an  excellent  choice,  and  the  volume  may  be  recom- 
mended to  those  in  search  of  a  bedside  booklet  ot  the  sort, 
where  religion,  sentiment,  and  the  cheerful  outlook  are 
mainly  cultivated. 

^  A  Mami '1/ Phi/sics.  By  J.  A.  Crowther,  Sc.D.  London  :  Henrr 
Frowile.  and  Hodiier  and  Stoughton.  1919.  (Cr.  8vo.  pp- XX  +  537; 
295ag"res.    16s.net.) 

y  Aieiltzinische  Tcrmmnlogie.  Bv  Walter  G-uttuaanu  Berlin  an*! 
Vienna:  Urban  and  Bchwaisenbert;.  1919.  (Roy.  8vo,  pp.  1307; 
309fliiures.    M.  35.) 

^'^  Way  of  Healina.  A  Little  Boob  for  those  who  Know  Suffering.  By 
Estelle  Wytti  Cambridge:  W.  Heffer  and  Sous,  Ltd.  1919.  (3Jx6i, 
pp.  136.    2s.  6d.  net.) 


MliDICAL    OFFICEKS    OF   INDUSTKIAL 

SCHOOLS. 

In  July.  1918,  the  Home  Secretary  appointed  a  committee 
to  inquire  into  the  conditions  ot  service  of  ofHoers  of 
reformatory  and  industrial  schools,  and  to  make  recom- 
mendations as  to  the  number,  qualifications,  and  salaries 
of  the  officers  required  in  the  several  classes  of  schools. 
The  only  medical  member  was  Dr.  A.  H.  Norris,  M.C., 
Chief  Inspector  ot  Keformatory  and  Industrial  Schools, 
who  was  appointed  chairman.  The  only  medical  witness 
'.vas  Dr.  T.  Gordon  Kelly,  who  in  his  evidence  took  every 
opportunity  to  further  the  claims  of  medical  officers  of 
reformatory  and  industrial  schools.  While  all  he  asked 
has  not  been  acceded  to,  he  received  a  sympathetic  hearing 
from  the  committee,  in  particular  from  the  chairman. 
Dr.  Norris. 

As  it  is  probable  that  many  of  the  medical  officers  of 
these  institutions  (who  have  hitherto  been  very  HI  paid) 
may  not  see  the  report,  we  have  been  asked  to  give  a  short 
account  ot  the  clauses  dealing  with  their  remuneratioa 
and  conditions  ot  service.     The  committee  expresses  tha 
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opinion  that  tlieie  should  be  a  medical  offlcer  for  every 
Bohool. 

His  duties  should  include  a  thorough  metlical  examination 
of  every  ohikl  as  soon  as  poHsible  after  aflmission  aii<l  sliortly 
before  leaving  the  school,  a  quarterly  inspection  of  each  child, 
periodic:  visits  at  least  weekly,  general  inspe  tims  of  the  ilisti- 
tution  from  a  hygienic  jioint  of  view,  advice  as  to  dietary  and 
general  hygiene.'  the  treatment  of  sick  children  and  resident 
membera  of  the  staff,  and  the  keeping  of  the  medical  records. 
A  woman  doctor  is  preferable  in  girls'  schools, if  resident  within 
a  convenient  distance. 

With  regard  to  dental  care,  the  committeo  considers 
that  a  qnaiifled  dentist  should  he  attached  to  every  school, 
whose  work  should  include  two  iuspcclious  yearly  of  each 
child's  teeth,  extractions,  fillings,  advice  and  instruction 
on  the  care  ot  the  teeth,  and  the  keeping  ot  a  dental 
register. 

With  regard  to  nurses  it  is  pointed  out  that  the  schools 
are  residential  iustilutious,  and  that  many  of  the  children 
are  suffering  from  the  effects  of  early  neglect.  Hence  it  is 
necessarj-  to  give  special  attention  to  questions  of  health. 

On  the  staff  of  every  school  there  should  be  a  woman  of 
anfflclent  training  and  experience  in  nursing  to  recognize  early 
signs  of  disease,  to  give  prompt  and  skilled  attention  to  minor 
ailments,  to  render  lirst  aid  in  case  of  emergency,  and  to  under- 
stand  and  intelligently  carry  out  the  directions  of  tlie  medical 
officer.  Dr.  Gordon  K^lly,  the  experienced  medical  ot'fioer  of 
Desford  Industrial  School,  in  giving  evidence  said :  "  Some 
training  for  the  nurse  is,  in  my  opinion,  absolutely  essential. 
Two  years' training  in  a  hospital  would  meet  the  case.  There 
is  no  reason  why  she  should  not  also  undertake  the  work  of 
assistant  matron.  She  would  obviously  be  far  more  efficient 
than  an  untraineil  woman  in  every  way,  and  would  also  very 
largely  relieve  the  responsibilities  and  anxieties  of  the  matron 
and  Bllperintendent." 

The  committee  makes  the  following  recommendation  as 
to  the  emoluments  ot  medical  officers  of  industrial  and 
reformatory  schools : 

We  consiiler  that  the  medical  officer  should  be  responsible  not 
only  for  oaring  for  the  health  of  the  bjys  but  also  for  the 
hygienic  conditions  of  their  environment.  Taking  this  con- 
sideration into  account,  we  recommend  that  the  salary  of  a 
Bohool  medical  officer  should  not  be  less  than  10s.  per  head  ot 
the  number  of  children  in  the  school;  this  to  be  exclusive  ot  the 
coat  of  medicine.  , 

llli:    WKl.FARE    OF   TIIH    BLIND. 

The  Departmental  C'ominittec  on  the  Welfare  ot  tlie  Blind, 
which  reported  in  .luly.  1917,  recoiiiniendetl  the  establish- 
ment in  the  Local  Govern  incnt  Board  of  a  sijecial  depart- 
ment whose  function  should  be  the  general  care  and  super- 
vision of  the  bhnd  and  the  appointiuent  of  an  Advisory 
Committee  of  persons  associated  with  the  care  of  the 
blind.  Such  a  committee  was  accordingly  appointed  in 
December,  1917.  and  its  first  report  (for  the  period  ended 
March  31st,  1919)  has  been  published  by  the  Ministry  ot 
Health.'  The  cxistini;  voluntary  agencos  for  the  welfare 
of  the  blind  have  boon  resistered  where  their  objects  and 
activities  met  the  standard  sot  for  such  aKcncies.  Three 
conditions  liiid  to  be  complied  with:  (1>  I'roporly  consti- 
tuted committee  of  management,  i2l  properly  audited 
accounts,  (3>  trade  union  rates  of  pay.  The  list  will  be 
revised  annually,  and  thu  public  are  invited  to  limit  their 
subsoriptions  to  a<^euoicB  on  this  list. 

Tlie  deficiency  ot  the  census  of  1911  in  tlie  enumeration 
ot  the  blinil  has  been  met  by  an  iinjuiry  throuoh  public 
bodies.  A  rigister  formed  on  the  replies  thereto  shows  a 
total  of  25.840  blind  persons  in  Kngland  and  Wales.  It  is 
thought  that  when  omissions  arc  made  U|)  the  total  will  be 
30,000.  A  fourth  of  the  blind  live  iu  the  northern  counties, 
Lancashire  giving  a  high  proportion.  Next  come  London 
and  the  home  counties,  liiquirj'  was  made  into  the  work 
of  the  blind,  and  it  was  found  that  the  unemployahio  group 
(11,895)  is  llio  largest,  being  46  per  cent,  ot  the  total 
enumerated.  This  class  represents  the  real  crux  of  the 
problem  of  dealing  witli  the  blind. 

Of  blind  persons  iu  occupations  the  largest  pi-oporliou 
are  ougoged  iu  liaskot  and  cano  work  ;  lliere  are  relatively 
tow  in  outdoor  oooupatious.  It  was  found  that  a  largo 
number  <d  blind  children  aro  not  attending  school,  and  of 
these  40.6  por  cent,  were  rolurnod  ns  mentally  defective. 

\  table  of  the  ago  ot  onset  ot  blindness  shows  that 
21.4  por  cent,  wore  blinded  within  the  first  yoar  ot  life,  the 
majority  of  thorn  within  the  first  tew  mouths.  After  the 
ttrst  year  the  incidence  is,  roughly,  10  per  cent,  for  each 
dooade  up  to  70  years.     The  inquiry  did  not  elicit  usofid 
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information  as  to  the  causes  ot  blindness,  so  far  as  disease 
was  concerned,  owing  to  the  absence  of  medical  opinion. 
Bui  accidents  were  found  to  account  for  12.3  per  ceni.  of 
the  total.  It  is  believed  that  a  considerable  proportion  of 
these  cases  of  blindness  would  be  pi-evented  if  better  pro 
tectiou  by  goggles  anef  the  like  were  provided  in  certain 
industries.  .'\n  analysis  of  6,000  returns  of  eye  accidents, 
received  by  the  Home  Office,  showed  that  51  per  cent,  were 
due  to  chips  of  metal  or  grit  striking  the  eye. 

Trade  union  wages  do  not  allow  the  slow- working  blind 
to  gain  a  living ;  a  scheme  for  the  augmentatiou  of  wages 
liOB  been  framed  which  it  is  believed  will  provide  an 
incentive  to  work  and  offer  no  inducement  to  inaling(  ring. 
During  the  war  there  has  been  ample  work  for  the  blind 
and  measures  are  to  be  taken  to  secure  a  sufficient  diversion 
of  work  to  keep  them  employed  in  normal  times.  It  is 
reported  that  an  attempt  to  coordinate  the  Loudon  work- 
shops has  failed,  and  that  the  wiiole  position  remains 
unsatisfactory.  Torhaps  the  grants  for  workshops  adum- 
bratctl  in  the  recent  regulations  of  the  Ministry  of  Health 
will  foster  the  desired  cooperation. 

The  Committee  urge  the  extension  ot  education  beyond 
the  age  of  16  years,  and  hope  that  compulsion  would  ba 
pub  on  authorities  under  the  Edu  :ation  Act  of  1902. 


THE    OLYMPIA    MOTOR    SHOW. 

FEATVUES  FOR  THE  MEDICAL  ilAS\ 
BY  H.  MASSAC  BUIST. 


The  firet  post-war  Motor  Car  Show  opens  at  Olyiupia, 
London,  under  the  patronage  of  the  King,  on  Friday, 
and  there  was  a  press  view  on  Thursday.  It  reveals 
that  in  the  interval  ot  war  the  industry,  ae  well  as  the 
profession,  has  liad  to  recast  its  ideas  concerning  what 
can  be  marketed  and  bought  in  the  way  of  a  motor 
vehicle  for  any  sum  of  money  that  represented  a  car 
classification  of  sorts  six  years  ago.  As  the  members  of 
the  medical  profession  h.tve  not  enjoyed  100  per  cent.,  or 
more,  increase  of  income  in  common  with  organized 
manual  labour,  the  medical  man  will  think  of  the  cars  of 
1920  that  are  likely  to  serve  him  in  much  the  same  way  aa 
he  did  of  tliose  of  1913-14,  more  or  less  in  price  groups. 
The  uiomout  he  begins  so  to  classify  them  he  realities 
what  has  happened  as  a  result  of  the  war.  For  instance,  for 
somewheie  about  £200  he  could  have  got  such  two-seater 
light  cars  as  the  Singer,  the  Standard,  and  so  on,  while  ha 
could  have  a  middle  size  car  like  the  Kover  for  £350;  but 
to-day  that  is  at  least  the  sum  he  has  to  pay  for  the  so- 
called  light  cars  of  the  types  indicated,  whi  e  a  four-seated 
Uover  now  costs  £750.  This  is  because,  from  tiie  mann- 
facturers'  point  of  view,  mouey  buys  less  than  half  the 
labour  and  material  it  used  to  do,  and,  of  coui-se,  all 
burdens  in  the  way  ot  taxation  and  rates  are  up  corre- 
spondingly. But  all  this  is  of  little  help  to  the  average 
medical  man. 

He  observes,  ot  course,  that  credit  is  due  to  the  average 
car  manufueturer,  first,  because  relatively  few  have  in- 
creased the  prices  ot  their  vehicles  in  measure  at  all  corre- 
sponding to  the  enhanced  price  of  labour  and  tuateriala; 
and,  secondly,  becau.se  though  to  outward  appearance 
much  the  same,  the  average  post-war  model  of  any  miika 
ot  repute  before  the  war  is  re.dly  a  vastly  better  vehicln. 
For  instance,  tl>«  Uover  engine,  whioli  has  now  watfr- 
oooled  valve  caps,  gives  25  per  cent,  more  power,  and  is 
equipped  with  the  highest  grade  of  mechanical  engine- 
starter  ;  the  Luoas  set,  the  electric  lighting  scheme 
also  is  by  this  firm,  and  makes  a  strong  appeal  to  the 
medical  man  because  there  aro  no  more  or  less  ex- 
posed wires  to  get  injured  when  the  car  is  cleaned. 
These  details  pass  through  tubes;  the  perfection  of  tlio 
arrangements  for  keeping  the  dust,  dirt,  and  rain  out  of 
tho  lamps,  while,  uevertlioless,  rendering  it  possible  in  a 
moment  to  replace  n  broken  bulb,  are  praiseworthy  in  the 
extroiuo.  Again,  tho  higher  sjieed  ot  the  engine  renders  it 
possible  to  lower  the  gearing  for  the  direct  drive,  wliila 
its  oxtra  power  enables  the  second  indirect  speed  year  to 
be  raised,  so  tlmt  the  gap  between  the  dii-eot  and  iiiJireot 
drive  tor  hill  climbing  h.ia  been  largely  eliniinntc<l.  The 
back  axle  Inus  also  been  not.ibly  renlesigned  to  deal  with 
the  probjem  of  thrust,  and  the  vehicle  is  giipplie<.i  with  a 
very  complete  but  simply  equipped  instrumont  board. 
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So  it  is  with  tlie  t'oiu-cylindei'  Sunbeam  anJ  tlie 
Vauxliall.  Both  machines  arc  war- tested  and  war- 
devcloped;  indeed,  fcliey  have  now  beconii;  rather  cars  for 
tourists  than  for  tlie  general  pracLitioner,  who  does  not 
Iiave  occasion  to  make  long  individual  runs.  Those  who 
have  will  find  in  those  speedier,  commodious  tj'pes  vehicles 
that  hold  the  road  well,  and  climb  Liu;  hills  in  liuic-saving 
fashion. 

Solutions  of  the  Price  Problem. 

Nevertheless,  there  is  no  blinking  the  fact  that,  though 
medical  men  need  cars  of  such  sizes  and  power,  the  number 
of  them  who  can  afford  £750  and  upwaids  is  vastly  fewer 
than  the  number  who  could  pay  £350,  or  less.  Indeed, 
instead  of  paying  more  money  for  their  cars,  many  medical 
men  find  they  have  less  to  spend.  This  i)oint  has  not  been 
lost  sight  of  by  the  Hover  Company,  which  has  done  a 
bold  thing  in  buying  an  entirely  separate  factory  for  the 
purpose  of  running  it  on  the  one-model  programme  con- 
cerned with  an  original  type  of  light  car  which  has 
been  tested  for  a  yeai',  and  which  aims  at  giving  the  most 
suitable  service  possible  for  tliose  \Yhose  means  are  strictly 
limited.  If  one  announces  that  this  vehicle  has  a  nominal 
B  h.p.  air-cooled,  2-cylinder  engine,  the  chances  are  ten  to 
one  tliat  lips  are  purseii  and  noses  turned  up,  remarks 
being  made  to  the  effect  that  air-cooled  and  2-cylinder 
engines  are  out-dated  for  car  service.  But  if  the  inquirer 
will  possess  himself  in  patience  and  go  into  the  matter 
ft  little  more  closely  he  will  find  that,  at  least,  it  will  pay 
him  to  i)onder  the  situation. 

In  an  age  when  a  motor  bicycle  of  the  first  quality  is 
retailed  with  side-car  at  £180  any  manufacturer  who  offers 
a  sound  proposition  in  the  way  of  a  light  car  for  £230  com- 
plete must  at  least  command  attention.  When  he  goes 
further,  as  does  Kover,  by  reducing  the  weight  of  light  cars 
as  we  knew  them  before  the  war  by  50  per  cent.,  nob  idy 
interested  in  vehicles  of  this  class  can  afford  to  ignore  this 
proposition.  Very  few  light  cars  made  before  the  war 
scaled  as  little  as  12  c wt.  Completely  ready  for  the  road, 
the  Rover  weighs  8  cwt.  and  the  engine  develops  14  horse- 
power, so  that  we  have  here  a  very  high  ratio  of  power  to 
vehicle  weight — nearly  2  h.p.  to  1  cwt. — therefore  some- 
thing that  is  really  a  light  oar  compared  with  anj'  pre  war 
achievement.  Such  a  proposition  must  be  bought,  like 
American  cars,  precisely  as  it  is  standardized,  with  electric 
lighting  and  so  forth,  deviation  being  quite  impossible. 
The  high  ratio  of  power  to  weight  is  a  matter  of  particular 
importance  to  the  medical  man,  not  merely  in  hilly  dis- 
tricts, but  also  in  towns,  because,  whether  we  consider 
omnibus,  train  services,  or  doctors'  cars,  the  key  of  the 
whole  time  saving  idea  is  acceleration.  It  is  almost 
unnecessary  to  point  out,  too,  that  the  light  weight  of  the 
small  Rover  car  reduces  the  tyre  and  petrol  bills,  as  is 
very  necessary  since  both  commodities  cost  twice  as  much 
as  they  did  before  the  war. 

VioKERs's  Nhw  Motor  Polioy. 
Again,  among  four-cylinder  water-cooled  cars  we  have 
to  note  the  effects  of  the  process  of  evolution.  For  instance, 
before  the  war  Vickers  used  to  make  a  series  of  Wolseley 
cars,  and  a  Stellite  small  car  designed  by  the  Wolseley 
Company  on  extremely  original  lines,  which  are  apparently 
now  being  very  carefully  studied  and,  iu  some  points, 
copied  by  the  motoring  industry;  but  the  whole  of  Vickers's 
passenger-car  business  is  now  consolidated  in  the  Wolseley 
enterprise,  so  that  the  erstwhile  Stellite  becomes  the 
10  h.p.  post-war  Wolseley;  it  still  follows  the  distinctive 
constructional  features,  which,  however,  have  been 
developed  not  merely  by  furnishing  an  engine  starter  and 
a  pressed  steel  frame,  because  there  arc  now  three  speeds 
forward  conti'olled  on  the  gate  principle,  and  the  engine 
has  overhead  valves  and  cam  shaft,  together  with  special 
aluminium  alloy  pistons.  It  gives  20  h.p.  to  a  vehicle 
weighing  about  12i  cwt.  completely  ready  for  the  road 
and  capable  of  a  turn  of  speed  up  to  forty  miles  an  hour, 
the  whole  being  equipped  with  either  a  two  or  a  three  seater 
body  scheme.  It  is  a  class  of  car  directly  appealing  to  the 
medical  man,  in  that  it  gives  performance  with  economy. 
The  main  design  is  so  .striUingly  original  that,  though 
it  was  introduced  before  the  war,  it  is  still  as  distinctly 
modern  a  car  as  any  in  the  show.  Of  course,  the  medical 
man  who  wants  a  larger  machine  can  have  the  middle- 
sized  Wolseley  of  15  nominal  h.p.,  also  with  an  overhead 
valve  four-cylinder  engine,  the  dimensions  of  which  are 
60  mm.  by  120  mm.,  .against  65  by  95  mm.  in  the  case  of 


the  nominal  10  h.p.  model,  the  same  distinctive  scheme 
of  cantilever  springs  being  employed  in  both  cases  for 
both  front  and  rear  suspension.  These  two  models,  with 
the  largest,  nominal  20  h.p.  six  cylinder  machine  of  the 
same  engine  dimensions  as  the  nominal  15  h.p.  foar- 
cylinder  type,  constitute  the  Vickers's  post-war  car  pro- 
gramme, which  aims  at  an  output  of  20,000  vehicles 
a  year.  Here  we  have  big  production  from  the  European 
point  of  view  in  combination  with  a  throe  model  pro- 
gramme such  as  Fiat  iu  Italy  and  Daimler  in  this  country 
favour.  Of  course,  it  is  the  experience  Wolseley  has  had 
ill  building  aircraft  engines  that  has  led  to  the  standardiza- 
tion of  overhead  valve  types  of  high  output,  but  relatively 
not  high  crank-shaft  revolutions  for  car  service.  Here  W8 
have  one  of  those  iiiaUers  of  sufficient  experience  to  know 
how  to  meet  the  quite  different  demands  of  aiirial  and  of 
road  service. 

The  C.\r  M.\i;kki'  in  (ii:NKR.\L. 
It  is  not  +he  purpose  of  these  notes  to  give  detailed 
specifications  of  cars  calculated  to  be  of  service  to  the 
medical  profession.  The  only  practical  way  to  proceed  in 
face  of  the  limited  space  at  disposal  and  tlie  wealth  of 
material  for  consideration  is  to  draw  up  a  table  of  snch 
vehicles,  which  is  here  printed.  A  glance  at  it  is  calcu- 
lated to  give  the  reader  a  good  idea  of  what  is  being  done 
in  regard  to  the  respective  classes  of  motor  vehicles  now 
on  the  market. 

The  "  Baby"  Peugeot  of  prewar  days  is  superseded  by 

another  version  (not,  however,  shown  at  Olympia),  which 

is  a  notable  attempt  to  produce  a  practical  motor  vehicle 

at  a  low  price.     I  refer  to  the  6.2  h.p.,  block-engined,  water- 

'   cooled,  four-cylinder  model  with  three  forward  speeds  and 

!   propeller-shaft    drive,    which    really    derives   in    scheme 

!   from  the  belt  driven  "Bedelia,"  which  pioneered  the  whole 

I   light-car  movement  in  Europe,  because,  like  it,  the  post- 

;    war   "  Baby "    Peugeot   has   the   seats   arranged    tandem 

I   fashion,  so   that   tii",    wheel-track   is   a   yard  wide   only, 

!   whereas   the  wheel-base  is   two   and   a   half  yards   long, 

giving  the  opportunity  to  the  constructor  to  achieve  good 

!   riding  in  combination  with  light  weight  and  reduction  of 

production  costs.     This  car  has  a  single  transverse  spring 

in  the  front  and  quarter  elliptic  springs  at  the  back.     The 

smallest  Peugeot  shown,  however,  is  the  11  h.p.  model. 

No  Occasion  to  go  without  C.^rs. 
Moreover,  as  illustrating  the  fact  that  the  great  increase 
of  production  costs  does  not  necessarily  mean  that  a  vast 
proportion  of  the  members  of  the  medical  profession  must 
I  go  without  motor  cars,  attention  may  be  drawn  specially 
to  the  post-war  version  of  Vickers's  Stellite  light  car — now 
renamed  the  "  Wolseley  Ten " — with  its  tliree  forward 
speeds,  and  to  the  entry  of  Fiat,  the  largest  motor  manu- 
facturing enterprise  in  Italy,  into  the  light  car  business 
with  a  lO-o-  h.p.  four-cylinder  water-cooled  model  on  more 
or  less  conventional  car  lines.  All  these  strongly  contrasted 
European-built  vehicles  will  be  manufactured  on  what  is 
generally  called  the  mass-production  principle,  though  it  is 
observable  that  the  manufacturer  of  none  of  them  uses  the 
word,  despite  the  fact  that  I  have  named  the  four  biggest 
manufacturers  in  the  three  countries  concerned.  The 
fact  is,  each  of  them  has  such  a  high  reputation  that  he 
has  no  need  for  catch  phrases,  and  each  has  such  a 
thorough  knowledge  of  his  business  that  he  is  aware  that 
the  most  anyone  can  do  in  Eui-ope  is  quite  a  trifling  pro- 
position compared  with  the  scale  of  post-war  motor 
manxjfacturing  in  America. 

Some  Rem.irk.^ble  Middle  Price  C.\rs. 

Wlien  we  move  upward  in  the  price  scale  to  the  vehicles 
costing  between  £300  and  £400,  it  is  found  that  there  ia  a 
very  big  range,  which,  on  investigation,  prove  to  be  largely 
established  makes  of  light  cars  developed,  as  to  power 
and  equipment,  some  of  them  to  an  appreciable  extent,  as 
notably  the  post-war  Standard  car,  which  comes  at  the 
higher  end  of  this  price  range.  At  the  higher  end,  too, 
we  have  in  the  new  Willys-Overland  car,  with  entirely 
original  3-point  cantilever  rear  springing,  a  contribution 
from  .\merica  which  will  be  represented  iu  this  country 
as  a  one-model  programme,  the  outstanding  feature  of 
which  is  to  provide  the  suspension  qualities  of  a  machine 
o"  long  wheelbase  to  a  chassis  of  quite  ordinary  compass. 

The  original  5-cylinder  air-coo'ed  Enfield  Allday 
with  girder  frame,  ■which  I  described  at  some  length  in 
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these   columns  earlier   in  tlie   year,  materialized  at    this 
stand,  is  perhaps  the  most  original  vehicle  staged. 

In  the  price  class  between  £400  and  £500  we  have  new 
British  propositions  iu  the  Angus-Sanderson  and  in  tlie 
Bean  [ex  Perry)  and  tlie  Huston  Hornsby  cars,  of  whieli 
details  are  given  in  the  table ;  also  the  post-war  Austin 
one-model  programme,  the  cliassis  lines  of  which  arc 
somewhat  reminiscent  of  American  practice  aud  the  refine- 
ment of  which  is  notable.  The  nominal  20  h.p.  Austin 
four-cylinder  engine  gives  45  h.p.  on  the  brake ;  tlie  hand- 
controlled  brakes  operate  ou  the  back  wheels,  and  the- gear 
change  is  on  the  driver's  left  hand.  This  is  a  car  available 
with  four-seater  coup^  body  for  £595,  and  it  must  be 
regarded  among  the  class  of  larger  cars  for  medical  men. 
Therefore,  judged  even  by  pre-war  standards  of  costs,  it 
is  a  remarkably  cheap  vehicle  iu  face  of  the  equipment. 
The  scheme  aims  at  an  output  of  thirty-five  machines  a 
day,  and  is,  therofore,  like  the  Wolseley,  a  very  important 
contribution  by  tlie  British  industry  to  the  price  problem. 
In  this  category,  too,  the  French  "  mass-production  "  pro- 
position, the  new  Citroen  car,  with  herring-bone  back  axle 
gear,  is,  happily,  to  be  seen  at  the  Show. 

Some  High-Poweubd  Cabs. 

Because  a  certain  number  of  medical  men  have  occasion 
for  large,  luxurious,  and  fast  cars  development  iu  this  field 
may  be  reviewed  briefly.  Rolls  Royce  and  Sunbeam 
standardize  their  six-cylinder  machines  with  side-valve 
engines;  Daimlers,  Minerva,  Panhard,  and  Piccard-Pictet, 
witli  sleeve-valve  engines;  Peugeot  (six  cylinder  model), 
with  a  novel  cuff- valve  engine ;  Hispano  Suiza,  Farman, 
aud  On6me  et  Rhone,  as  well  as  Armstrong- Siddeley, 
Lanchester,  Napier,  and  8 traker- Squire,  with  overhead 
valve  engines.  (The  smallest  six-cylinder  vehicle,  of  course, 
is  the  overhead  valve  A.C.  light  car.)  Notable  changes  in 
the  Rolls-Royce  scheme  are  an  electrical  engine  starter  that 
works  through  the  gearbox,  an  entirely  new  form  of  canti- 
lever rear  spring  composed  of  very  few  instead  of  many 
leaves,  and  a  lighter  "livelier"  engine.  The  Napier  is  a 
monobloo  six-cylinder  engine  which  gives  50  per  cent, 
more  power  than  the  pre-war  one — 80  to  90  h.p. — yet  tlie 
chassis,  which  is  vastly  stronger  and  more  completely 
eqiii|ipod,  weighs  at  least  2^  owt.  lighter  and  provides  such 
a  rigid  platform  for  mounting  the  coach  work  that  hundred- 
weights can  be  saved  in  the  construction  of  the  body.  This 
car  has  been  designed  purely  for  luxury  performance  en- 
tirely regardless  of  cost,  whereby  the  chassis  price  is 
£1,750  against  £1,575  for  the  Rolls-Royce  and  £1,500  for 
the  Lanchester  chassis.  The  Napier  programme  aims  at 
%.n  output  of  about  500  vehicles  this  season. 

By  contrast  the  absorption  of  the  Siddeley-Deasy  Com- 
pany by  Armstrong- Whitworth  has  resulted  in  that  old- 
establislied  house  leaving  the  Coventry  concern  to  do  all 
its  passenger-car  production  on  a  one-model  programme 
schemed  ou  a  basis  of  5,000  vehicles  a  year,  iu  consequence 
of  which  the  completely  equipped  60  h.p.  Armstrong- 
Siddeley  chassis,  with  mechanical  engine  starter  and  so 
forth,  retails  at  £720  without  coachwork.  In  the  face  of 
the  prices  at  which  most  chassis  are  being  marketed  there 
should  be  a  big  field  for  the  new  Armstrong- Siddeley  car, 
for  it  apjjears  to  be  pi'actically  without  a  rival  in  price  in 
the  powerful  six-cylinder  class. 

In  reviewing  powerful  aud  luxurious  vehicles,  too,  we 
may  not  lose  sight  of  the  Talbot- Darracq  eight-cylinder 
model  of  very  neat  design  which,  like  the  Cadillac,  has 
side  by  side  valves,  and  Delco  apparatus  for  starting  the 
engine,  for  ignition  aud  for  car  lighting.  In  the  twelve 
cylinder  Lancia  Italy  sends  an  altogether  remarkable 
design.  This  block  engine  is  only  9  in.  wide  and  2  ft.  4  in. 
long,  being,  therefore,  in  effect  a  vertical  twelve-cylinder, 
though  actually  it  is  not  so. 

The  Problem  of  Deliveries. 
It  is  natural  that  a  feeling  of  irritation  should  be  abroad 
concerning  the  failure  of  promises  to  give  deliveries.  In 
this  connexion  there  is  at  least  a  prospect  that  medical 
men  will  really  be  able  to  secure  delivery  of  cars  within  a 
matter  of  months ;  but  no  idea  is  more  ill  founded  than 
the  quite  remarkably  widespread  notion  that  the  British 
motor  industry  as  a  whole  is  singular  iu  having  failed  to 
perform  according  to  programme.  Neither  the  French, 
the  Italian,  nor  the  Belgian  industries  have  done  any 
better  than  our  o\^i  this  year ;  yet  those  industries  have 
had  nothing  like  the  labour  and  kindred  troubles  to  hinder 


their  output.  Moreover,  though  our  situation  was  to  be 
greatly  relieved  by  importations  of  American  cars,  we 
must  not  let  grow  a  spirit  of  prejudice  or  complaint  against 
either  the  British  or  Continental  manufacturers  as  beiug  a 
set  of  incompeteuts  by  compari.sou  with  the  Americans, 
whose  deliveries  to  us  have  practically  ceased  for  the  time 
being  by  reason  of  the  labour  troub'es  in  the  U.S.A. 

Investigation  shows  that,  though  the  .Vmerican  motDi 
industry  has  been  slightly  disturbed  by  the  war,  it  has  also 
been  helped  to  an  unprecedented  extent  by  it.  Yet  it  is 
no  less  behind  with  deliver  es  than  our  own,  as  may  bo 
judged  from  the  fact  that,  whereas  100,000  cars  placed  on 
the  British  market  would  adequately  satisfy  demand  iu 
this  country,  last  .\ugust  America  was  one  million  and  a 
half  cars  behind  her  home  demand,  aud  it  is  anticipated 
that  the  situation  will  have  become  worse  to  the  extent  of 
at  least  half  a  million  more  cars  by  the  end  of  the  year. 
What  we  must  have  in  mind  when  according  blame  or 
praise  to  various  countries  is  that  .America's  intention  to  aid 
us  in  the  present  crisis  is  a  mere  policy  of  trade  and  enter- 
prise, and  is  totally  unrelated  to  a  problem  of  her  having 
produced,  or  failed  to  produce,  cars.  Relative  to  he» 
facilities,  certainly  she  has  made  no  better  showing  this 
year  than  either  the  British  or  Continental  industries ; 
therefore,  it  is  not  fair,  nor  patriotic,  to  spread  a  spirit  ol 
complaint  against  those  industries  merely  because,  to 
establish  an  export  business,  the  American  industry  is 
pleased  to  let  us  have  cars  now  at  the  expense  of 
.Americans  who  want  delivery  of  them  in  the  United 
States. 

A  Not  Uns.\tisfaotoby  Sitcation. 

Perhaps  if  our  Government  and  public  had  the  same 
average  of  enlightenment  that  obtains  iu  the  New  World 
we  should  have  begu  even  more  starved  for  oars  than 
we  have  been,  because  we  should  have  exported  all  this 
year's  production.  In  the  mean  season,  American  cars 
were  expected  to  be  brought  over  by  the  thousand,  but  the 
strike  trouble  has  intervened  and  Ijeld  up  projects ;  never- 
theless, many  new  makes  will  be  put  on  the  market,  though 
very  few  such  are  figured  at  the  Show  owing  to  the  lack 
of  accommodation.  There  is,  however,  the  four-oylioder 
Chereolet,  introduced  by  the  firm  of  F.  S.  Bennett,  and  the 
Chandler,  by  Messrs.  H.  G.  Burford. 

When  the  prices  of  the  cars  on  the  market  this  year  are 
considered,  it  is  found  on  examination  that  the  British 
industry  offers  value  second  to  none  in  the  world.  For 
example,  what  American  or  Continental  made  car  of 
comparable  power,  accommodation,  and  performance  to 
the  British  20  h.p.  Austin  is  offered  at  £495 "?  Even  if  we 
take  cars  of  entirely  novel  schemes  that  have  been  evolved 
during  or  since  the  war,  can  the  nominal  10  h.p.  flve- 
cyliuder,  aire,  oled,  radial-engined,  girder-framed  Enfield- 
Allday,  completely  ready  for  the  road  for  £350,  be  sur- 
passed by  anything  hailing  from  abroad  ? 

On  the  other  hand,  we  must  not  live  in  a  fool's  paradise 
and  imagine  that  the  British  industry  has  got  the  foreign 
ones  well,  in  hand.  The  American  industry  is  not  yet  offer- 
ing cars  as  cheaply  as  it  could  aud  will  be  able  to  do  iu  spite 
of  the  Exchange  situation  and  the  current  high  shipping 
rates.  The  fact  is  there  is  no  need  for  it  to  lower  the 
prices  below  what  are  being  asked  at  the  moment,  because 
it  can  dispose  of  all  the  cars  it  can  send  over  to  retail  at 
those  prices.  Therefore  there  is  no  occasion  to  reduce 
profits  at  the  moment,  and  make  trading  conditions  harder 
hereafter  by  causing  a  tariff  to  be  set  up  perniaueutly  and, 
possibly,  to  a  higher  extent  than  that  in  force  to-day. 

While  in  the  main  there  is  reason  to  expect  that  cars 
will  really  be  coming  out  of  our  own  aud  foreign  works  in 
increasingly  rapid  numbers  from  now  onwards,  neverthe- 
less we  may  not  ignore  tlie  fact  that  the  full  effects  of  the 
coal  strikes  and  of  the  moulders'  strikes  on  motor- vehicle 
manufacturing  have  not  been  felt  by  the  native  industry 
yet,  and  that  if  the  Government  allows  any  further  troubles 
of  this  sort  to  develop  the  situation  will  become  critical. 
It  is  not  merely  that  our  own  car  production  will  be 
adversely  affected;  those  who  are  apt  to  speak  dis- 
paragingly concerning  what  our  native  industry  has  not 
done  this  year  are  not  even  aware  that  it  has  supphed 
vast  numbers  of  crank  shafts  aud  other  engine  and  chassis 
parts  to  the  Continental  industry.  Many  a  foreigu-built 
car  staged  at  the  recent  Salon  in  Paris  could  not  have 
been  produced  except  for  the  enterprise  of  the  British 
industry  this  year. 
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WOUNDED   KEKVES   AND   FRACTURED 

FEMURS. 

The  medical  profession  during  a  great  war  treats 
wounds  to  tlie  hest  of  its  ability  according  to  the 
Btaxidard  of  knowledge  of  the  time.  In  the  course  of 
the  war  improvements  are  at  first  improvised,  then 
specialized,  and  tiuall}'  standardized.  Not  very  far 
back,  only  ;i  few  ce.ituries  in  ttie  historj'  of  war 
surgery,  limhs  were  amputated  without  anaesthetics 
auad -dressed  with  boiling  oil.  No  comparison  can  be 
made  between  the  treatment  then  and  now.  The 
improvement  of  methods  of  transport,  the  prevention 
of  shock,  careful  anaesthesia,  blood  transfusion,  and 
other  modern  methods  have  completely  revolutionized 
the  treatment  of  the  wounded. 

Upon  the  men  who  have  guided  the  treatment 
during  any  war  a  great  responsibihty  is  laid,  for  their 
teaching  will  determine  the  treatment  which  will  be 
oai-ried  out  in  future  wars.  They  lay  down  a 
standard  of  treatment  in  matters  which  relatively 
seldom  arise  in  civil  surgery  owing  to  the  compara- 
tive infrequenoe  of  accidents  producing  lesions  so 
severe  as  may  be  caused  by  gunshot  wounds.  Sir 
Eobert  Jones  in  an  address  to  the  American  College  of 
Surgeons,  published  in  this  issue,  deals  with  some 
surgical  lessons  of  the  war,  and  there  is  nobody 
better  fitted  to  lay  down  tlie  principles  of  military 
orthopaedic  surgery  in  the  future,  for  he  has  boon 
the  niovrng  spirit  in  their  adoption  during  the  war 
now  happily  coming  to  an  encl.  Some  of  the  prin- 
ciples he  enumerates  are  worthy  of  special  attention. 
One  of  these  is  his  statement  that  when  a  nerve  is 
concussed  but  the  sheath  intact  and  a  response  to 
faradism  can  be  obtained,  the  nerve  should  be  left 
untouched.  He  points  out  that  when  operation  is 
necessary,  increased  length  may  be  obtained  for  end- 
to-end  suture  by  alteration  of  posture.  Again  he 
insists  that  explorations  should  be  made  through 
normal  tissues  above  and  below  the  nerve  and  not 
through  scar  tissue.  Bridging  the  nerve  and  tiu-oing 
dow^n  flaps  of  nerves  he  condemns  as  useless.  Of 
tendon  transplantation  and  re-education  of  muscles, 
methods  of  which  he  has  had  long  experience,  he  says 
that  during  the  war  they  proved  an  unqualified 
uicca<iS  in  the  case  of  wounds  of  the  muscuio- 
apical  and  posterior  iuteiosseous  nerves.  One  of  tlie 
Biost  interesting  passages  of  the  address  is  that  in 
which  he  discusses  the  prognosis  for  ditlorent  nerves. 
The  musculo-spiral,  h9  says,  makes  a  good  recovery, 
but  the  intrinsic  muscles  of  the  hand  after  ulnar 
paralysis  do  badly,  and  there  is  loss  of  the  finer 
movements  of  the  hand.  The  sciatic  makes  a  sur- 
urisingly  good  recovery,  as  also  the  upper  part  of  the 
brachial  plexus. 

The  will  has  given  exceptional  opportunities  for  the 
study  ol  compound  fractures.  In  1917  Sir  Robert- 
JoQi^s  dtiocrihed  gunshot  injuries  of  the  femur  as  "  the 
tragedy  of  the  war."  Sir  Henry  Gray  iu  iq.6  stated 
Ibat  the  mortality  from  these  fractures  accounted  for 
80  per  cent,  of  the  deaths  occurring  in  wounded  niou 
on  their  way  to  the  casualty  clearing  stations,  or  in 
those  units.     In  1918  8ir  Anthony  Bowlby  said  that 


the  mortality  ,1^  u^iu  aiuua.aaces  anj  in  casualty 
clearing  slalions  had  been  reduced  to  20  per 
cent.  This  dramatic  change  was  brought  about 
by  diecardiug  the  Listou  spUnt  in  lavour  of 
the  Thomas,  and  bjt  improved  teatment  of  shock. 
Towards  the  eud  of  the  «ar  the  average  shortening 
in  300  cases  was  only  half  an  inch.  This  great  im- 
pi-ovement  was  mainly  due  to  the  use  of  the  ice-tong 
ealli[)er  splint.  In  97  eases  which  were  treated  at 
the  Liverpool  Miiicary  Surgical  Centre  the  shortening 
was  less  than  five-eighths  of  an  inch.  These 
results  were  brought  about  by  the  co-operation 
of  many  surgeons  and  the  combination  of  their 
ideas.  From  a  beginning  of  250  beds  at  Liverpool 
the  riumbci-  increased  to  25,000,  spread  over  Great 
Britain  and  Ireland.  Men  specialized  in  fractued 
femura,  and  the  results  of  their  combined  ingenu  ty 
was  that  the  best  form  of  calliper  splint,  the 
best  way  to  use  it,  and  the  best  kind  of  bed  were 
devised.  It  was  found  that  the  length  of  the  limb 
rather  than  the  gap  between  the  bones  was  the 
matter  that  required  special  attention,  and  it  waa 
established  that  the  ca  iiper  walking  splint  should  be 
used  for  after-treatment.  Bone  grafting  proved  to  be 
of  no  value.  Experience  of  malunited  fractures  showed 
that  DO  operation  should  be  performed  for  several 
months  after  the  sinus  had  healed. 

A  very  interesting  account  of  the  subject  ia  given 
in  the  recent  book  of  Pearson  and  Drumraond'; 
thev  tell  the  story  of  the  gradual  advance  of 
knowledge  in  this  branch  of  surgery,  how  the  old 
ideas  were  dropped  and  new  ideas '  taken  up  and 
perfected,  how  the  long  Liston  was  replaced  by 
J  the  Thomas  splint,  the  calliper  splint  improved,  the 
"anti-aircraft"  position  developed,  and  the  walking 
calliper  splint  devised  and  perfected.  A  minimum 
of  shortening  was  one  result,  and  the  preven- 
tion of  stiff  joints  another.  What  thousands  of  de- 
formities could  have  been  avoided  had  we  known  at 
the  commencL^iuent  of  the  war  what  we  know  to-day! 
Pearson  and  Drummond  lay  stress  on  the  importance 
of  the  pr  inary  operation,  on  the  value  of  accurate 
.r-ray  pictures  taken  at  once,  and  on  the  valuable 
guidance  that  can  be  obtained  by  ascertaining  the 
type  of  missile.  The  modern  teaching  is  that  all 
wounds,  with  the  possilile  exception  of  builet 
wounds,  should  he  excised  in  order  to  prevent  gas 
gangrene.  Esquillectomy  leaves  such  large  gajia 
that  it  is  better  to  wait  and  do  sequestrotomy 
later  if  necessary.  Secondary  haemorrhage  can  be 
prevented  by  a  good  initial  operation  with  adequnte 
drainage,  taking  care  that  neither  displaced  frag- 
ments nor  drainage  tubes  are  left  in  contact  with 
the  main  vessels.  Following  the  suggestion  of  Sir 
Henry  Gray,  the  use  of  the  Thomas  splint  and  the 
collection  of  the  cases  into  special  femur  wards  pro- 
duced great  good.  More  than  this,  the  ordeilies  wei-a 
so  well  trained  that  in  the  fielil  ambulances  thoy  wei-e 
able  to  put  on  a  Tliomas  splint  with  Tapson's  sola 
clip  and  extension  in  four  minutes.  Good  splinting  is 
of  the  utmost  importance  for  transport. 

The  advance  made  and  the  lesults  obtained  in  oases 
of  f  aotured  femur  provide  one  of  tlie  most  interettlmg 
chapters  in  the  history  of  war  suig  ry.  It  is  to  be 
hoped  that  the  knowledge  will  not  be  allowed  to  lapse, 
but  tirat  in  the  next  war  treatment  will  commenoe 
where  it  left  oft"  in  this  war.  It  is  to  be  hopfd  also 
that  the  lessons  tauj;lit  by  war  experieiioe  in  this 
matter  in  particular  will  have  a  ijermaiient  iutluenoe 
on  civil  practice. 

I2^r.i,'J«r«,l  Femur$:  Thrir  Trtnltiuatl  by  CaUipfr  Kjcttiuion.  Hv 
Msiirlre  O.  IVrirson.  O.B.K..  M.V..  |i  So..  F  RC  s..  and. I.  Kriiimiond. 
M.M.,  M.U.C.r.b:<tin.  Loudon:  H.  b'loicila.aDd  Uoddcr  uid  SMuAbtaa. 
•1919.    lUoi.  8%o.  UD.  xU-t-92:  SOfliiircs.    lOs.&d.  naU 
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LAENNEC'S  INFLUENCE  ON  MEDICINE. 

The  centenai-y  of  the  publication  of  Laennec's  Traiti 
d' auscultation  Midiate  has  recently  been  celebrated 
in  his  native  Brittany.  At  the  foot  of  the  statue 
at  Quimper,  erected  in  1868  to  his  memory  by  the 
French  medical  piofession,  speeches  were  delivered 
by  a  number  of  distinguished  persons.  Laennec  is 
chielly  remembered  to-day  as  the  inventor  of  the 
stetlioscope,  and  if  he  had  done  no  more  than  intro- 
duce an  instrument  of  precision  into  the  practice  of 
medicine  his  name  would  be  deserving  of  honour. 
But  his  fame  has  other  and  surer  foundations.  It 
may  he  claimed  for  him  that  he  was,  if  not  the  first, 
one  of  the  first  of  the  clinical  pathologists.  He  was 
the  successor  or  contemporary  of  a  distinguished 
band  of  men  who  in  France  and  England  devoted 
much  time  and  thought  to  morbid  anatomy  ;  but  like 
Huntei-,  tiiough  with  perhaps  a  stronger  bias  towards 
clinical  observation,  Laennec  perceived  that  the 
material  of  morbid  anatomy,  however  rich  and  how- 
ever rapid  its  accumulation,  could  never  become  a 
science.  Long  before  the  invention  of  the  stethoscope 
he  said  tliat  if  patliological  anatomy  "  was  to  become 
directly  and  immediately  applicable  to  practical  medi- 
cine it  must  be  combined  with  the  observations  of  the 
symptoms  or  alterations  of  function  which  coincide 
with  each  kind  of  alteration  in  the  organs."  This 
doctrine  seems  to-day  so  obvious  tiiat  we  find  it  not 
easy  to  understand  that  it  should  ever  iiave  been 
necessary  to  ligiit  for  it,  but  Dr.  Eaymond  Crawfuid 
in  the  Harveian  Oration  has  recently  reminded  us 
with  how  much  difficulty  even  the  most  acute  and 
original  minds  free  themselves  from  the  domination  of 
authority  and  the  empire  of  traditional  belief. 

On  the  one  hand,  Laennec's  study  of  morbid 
anatomy  had  been  wide  and  thorough ;  on  the  other, 
he  was  well  acquainted  with  sjmptoms  to  be  observed 
at  the  bedside,  particularly  in  diseases  of  the  chest, 
to  which  he  had  given  special  attention  ;  he  was  in 
search  of  a  means  to  biing  the  two  into  relation.  He 
saw  at  once  the  possibilities  of  auscultation,  and  with 
unfaltering  intellectual  honesty  allowed  neither  the 
dogmas  of  the  schools  nor  his  own  preconceptions  to 
turn  him  from  the  road  along  which  the  new  method 
was  leading  him.  The  astonishing  insight,  almost 
amounting  to  intuition,  with  which  he  worked  out  the 
relation  of  the  sounds  to  the  lesions,  left  little  for 
his  successors  to  add  to  the  almost  perfect  method 
embodied  in  his  treatise.  The  mass  of  detail  the 
book  contained  was  vivified  by  enthusiasm  ;  the  bent 
of  his  mind  would  have  made  him  at  home  in  the 
scientific  world  of  to-day.  He  sought  for  facts  first 
and  theories  afterwards,  thus  reversing  the  procedure 
popular  among  his  immediate  predecessors.  When 
he  received  his  first  teaching  appointment  as  Professor 
of  Medicine  in  the  College  de  France  he  publicly 
rejoiced  in  finding  there  an  atmospiiere  and  a  tradition 
of  freedom  which  gave  scope  for  his  uncompromising 
criticism  of  the  "systems  "  resting  not  on  observation 
but  on  theory,  which  then  still  dominated  the  teaching 
of  medicine. 

Laennec  insisted  that  medicine  must  be  founded  on 
observation,  and  it  is  not  without  significance  that  he 
was  practically  the  last  physician  to  occupy  the  chair; 
his  successors,  Magendie,  Claude  Bernard,  and  Brown 
S6quard,  resorted  to  the  experimental  method,  and 
were  physiologists  rather  than  physicians.  But  this 
did  not  mean  that  the  professorship  was  deflected 
from  its  true  purpose.  Professor  Gley,  who  repre- 
sented the  college  at  the  ceremony  at  Quimper,  made 
an  apt  quotation  from  Claude  Bernard's  lectures  on 
experimental    pathology :     "  Tliere    are    not,"    said 


Bernard,  "two  kinds  of  laws  of  life,  the  one  ruling 
the  pathological  state  and  the  other  governing  the 
physiological.  No  ;  the  two  orders  of  phenomena 
blend,  and  there  are  regions  where  pathology  cannot 
be  distinguished  from  physiology.  In  short,  there  is 
only  one  physiology,  which  is  the  analysis  of  the 
phenomena  of  life  under  all  the  forms  in  which  they 
may  be  manifested."  It  is  well  to  recall  these  words 
of  a  great  master,  though  the  lesson  they  contain  is, 
perhaps,  less  needed  to-day  than  it  was  a  decade  ago. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 
Voting  papers  in  connexion  with  the  election  of  direct 
representatives  of  the  medical  profession  upon  the  General 
Medical  Council  are  being  posted  to  day,  Friday,  November 
7th,  to  all  practitioners  registered  with  addresses  in  Eng- 
land aud  Wales,  Scotland,  or  Ireland.  lu  consequence  of 
the  war,  however,  it  is  probable  that  many  medical  men 
and  women  liave  left  the  addresses  at  which  they  dwelt  in 
1914,  and  have  not  notified  the  Kegistiar  of  their  present 
whereabouts.  Any  medical  practitioner  whose  registered 
address  is  within  the  United  Kingdom,  and  who  lias  not 
received  a  voting  paper,  should  comuiunicate  at  once  with 
the  Kegistrar  of  the  Branch  Council  at  which  he  originally 
registered,  whether  he  wishes  to  take  part  in  the  election 
or  not.  Tliis  is  important,  in  order  to  avoid  the  risk  of 
removal  of  his  name  from  tlie  Medical  Register,  under 
Section  14  of  the  Medical  Act,  1858.  The  address  of  the 
Kegistrar  of  the  General  Council  aud  the  English  Branch 
Council  is  44,  Hallam  Street,  Portland  Place,  Loudon,  W.l; 
tliat.of  the  Kegistrar  of  the  .Scottish  Branch  Council  is  20, 
Queen's  Street,  Edinburgh ;  and  of  the  Kegistrar  of  the 
Irish  Branch  Council,  35,  Dawson  Street,  Dublin. 


CIVIL  EMPLOYMENT  OF  RETIRED  OFFICERS. 
The  Ketired  Officers  (Civil  Employment)  .Vet,  1919,  is  one 
which  will  interest  many  members  of  the  medical  pro- 
fession. By  the  Superannuation  Act,  1887,  the  Treasury 
was  empowered  to  make  rules  as  to  the  conditions  on 
which  any  civil  employment  of  profit  uniler  certain  public 
departments  might  be  accepted  or  held  by  a  person  in 
receipt  of  the  pay,  Iialfpay  or  retired  pay  of  officers  in  the 
naval  or  land  forces,  aud  rules  were  accordingly  made  by 
the  Treasury  under  that  Act.  These  rules,  after  defining 
the  words  ■'  civil  employment  of  profit  under  a  public 
department "  as  meaning  any  employment  the  profits  of 
which  were  derived  from  the  consolidated  funds,  money 
voted  by  Parliament,  land  or  hereditary  rt^venue  of  the 
Crown,  the  Mercantile  JMarme  Fund,  or  any  other  funds 
to  be  subsequently  specified  wliicli  were  administered 
by  a  Government  department,  went  on  to  provide  that 
no  sucli  person  should  accept  or  hold  such  employment 
without  the  constut  of  the  Admiralty  or  War  Depart- 
ment. They  further  provided  that  where  the  annual 
amount  of  non-effective  pay  together  with  the  profits 
of  the  employment  exceeded  the  sum  of  £400  a  year, 
such  profits  should  be  subject  to  an  abatement  of 
an  amount  not  less  than  10  per  cent,  as  determined 
by  the  Treasury  in  consultation  with  the  deijartment 
concerned.  A  very  large  number  of  retired  officers  have 
been  employed  by  the  State  during  the  past  five  years  in 
one  capacity  and  another,  and  the  Act  of  1887,  to  which 
we  refer,  has  undoubtedly  worked  a  great  injustice  in  such 
cases.  Under  the  Retired  Officers  (Civil  Employment) 
Act,  1919,  the  Treasury  "  may  by  order  revoke  or  modify 
the  rules  made  under  the  Superannuation  .-Vet,  1887,  in  so 
far  as  those  rules  provide  for  a  deduction  being  made  from 
the  civil  emoluments  of  any  person  who  has  received  or 
is  receiving  retired  pay  or  pension  in  respect  of  past 
services  as  an  officer  in  His  Majesty's  forces,"  and,  further, 
"  the  provisions  of  any  order  made  "  by  the  Treasury  undet 
the  .\ct  "  shall  talie  efl'ect  as  from   such   date  or  dates. 
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■whetlier  before  ov  after  the  passing  of  this  Act,  as  may  be 
specified  in  the  order."  The  Treasury  has  not  yet  published 
any  order  under  the  new  Act,  but  there  is  apparently 
reason  to  hope  that  the  order,  when  it  is  made,  will  be 
retrospective,  and  that  some  part,  at  any  rate,  of  the 
money  "docked"  from  the  profits  of  the  civil  employment 
of  these  retired  officers  under  the  Act  of  1887  may  be 
refunded. 

MOTOR  AMBULANCES  FOR  HOME  SERVICE. 
The  scheme  of  the  Joint  Committee  of  the  British  Red 
Cross  Society  and  the  Order  of  St.  .Jolm,  to  provide  motor 
ambulances  for  the  transport  of  patients  in  rural  districts, 
has  made  considerable  progress  since  we  last  referred  to 
the  matter.  The  Home  Service  Ambulance  Committee 
has  been  in  comnmnication  with  all  county  directors.  At 
the  end  of  October  applications  for  296  ambulances  had 
been  received  and  appioved,  and  171  had  been  delivered. 
They  have  been  fairly  distributed  over  the  whole  covintry 
and  have  been  dispatched  as  quickly  as  they  became  avail- 
able, but  both  the  delivery  of  cars  at  homo  and  the  receipt 
of  cars  from  France  were  much  delayed  by  the  railway 
strike.  The  number  of  ambulances  in  garage  for  distri- 
bution fell  short  by  fifty-one  of  the  number  the  Com- 
mittee had  promised  to  allot,  and  it  has  therefore 
been  determined  to  buy  fifty-five  Ford  chassis  and  to 
make  and  fit  suitable  ambulance  bodies.  The  Committee 
was  encouraged  to  take  this  step  because  experience 
gained  during  the  six  months  the  scheme  has  beeu 
in  operation  showed  that  in  many  districts  a  light 
ambulance  would  be  not  only  more  economical  than 
the  heavier  types  used  in  the  armies,  but  often  more 
useful.  At  the  instance  of  Sir  .Anthony  Bowlby  the 
Treasury  has  Sivnctioned  the  free  issue  of  3,000  Thomas 
arm  splints  and  as  many  leg  splints  for  .use  with  the 
ambulances.  As  soon  as  the  complete  outfit  has  been 
received  tbe  splints  will  be  at  tho  disposal  of  county 
directors  ;  printed  instructions  will  be  issued  with  each 
set.  Reports  received  from  couutj'  directors  on  the  work- 
ing of  forty-two  ambulances  that  have  been  in  service  for 
a  full  thi-ee  months  show  that  the  number  of  cases  carried 
was  1,097,  an  average  of  26  to  each  ambulance.  Tho 
number  of  miles  covered  was  18,516,  an  average  of 
17  miles  for  each  patient.  This  shows  that  the  desire 
of.  the  Committee  so  to  space  out  the  ambulan(^e  stations 
that  tho  distance  to  be  covered  should  not  exceed  about 
fifteen  miles  is  being  approximately  fulfilled.  The  reports 
fiuuish  evidence  that  the  service  is  appreciated  throughout 
tiie  country  and  is  meeting  a  real  want. 


PHYSICAL  EDUCATION. 
A  LETTER  under  the  title  "A  C3  Topulation "  was  pub- 
lished in  The  Times  of  November  1st,  asserting  the  urgent 
need  of  a  more  comprehensive  and  better  organized 
system  of  physical  education.  It  was  signed  by  nine 
eminent  members  of  the  medical  profession,  and  was  of 
the  nature  of  a  manifesto.     It  called  for  : 

1.  The  formatiou  under  tl-e  Ministry  of  Healtli  of  a  Direc- 
torate of  I'liysicnl  Eilucation,  which  will  evolve  a  definite 
system;  and  which  will  advise,  witeu  asked,  any  volunteer 
movements  connected  with  the  improvemtntof  the  physiijue  of 
the  i)eopk\ 

2.  A  National  Council  of  Physical  Education  composed  of 
ropresentntnes  appointed  hy  those  associations  whose  work 
and  inlluciice  would  warrant  their  inclusion. 

3.  The  establishmont  of  a  perlplieral  oirfaiiization  on  a  terri- 
torial basis  with  the  requisite  power,  money,  and  personnel  to 
nuirntaiu  an  oryauized  system. 

All  will  hope  to  see  tho  inadequate  playgrounds,  of  which 
the  letter  speaks,  made  adequate  in  number  and  extent, 
so  that  tho  leisure  after  a  day's  labour  may  not  bo 
"unprofitable  and  disease-provoking";  but  Dr.  Bracken- 
bury,  writing  as  tho  vice- president  of  the  Association  of 
Kdueation  Committees,  has  pointed  out  that  by  an  arrange- 
xneut  between  tho  Ministries  of  Education  and  Health  the 
medical  inspection  and  treatment  of  school  children  has 
bcou  practically  retained  iu  tho  bauds  of  tho  Ministry  of 


Education.  He  goes  on  to  show  that  even  if  eveutua/ly  the 
work  reverts  to  the  health  authority,  to  be  carried  out, 
by  oflicers  who  would  be  medical  practitioners,  under  the 
health  authority,  physical  education  must  necessarily  bo 
organized  in  iutimatie  connexion  with  the  Board  of  Educa- 
tion and  the  local  education  authorities;  fo*-  physical 
education,  being  an  essential  par:  of  education  iu  genoral, 
cannot  be  .separated  from  other  branches.  Its  effect  upon 
mental  and  intellectual  development  is  as  important  as 
upon  physical,  and  in  almost  every  case  the  instructors 
must  be  members  of  the  teaching  profession,  and  not  of 
the  medical,  though  the  latter  should  have  advisory  or 
consultative  functions.  He  points  out,  further,  that  in 
continuation  schools  and  classes  it  is  quite  common 
for  the  education  authority  to  require  attendance 
for  physical  exercise  as  a  condition  of  admission 
to  other  subjects,  and  that  organized  games  are  now 
a  useful  part  of  the  work  of  such  authorities.  We  are 
disposed  to  think,  as  Dr.  Brackenbury  suggests,  that  the 
signatories  of  the  manifesto  are  hardly  aware  of  what 
has  already  beeu  done  in  these  respects,  and  we  also  find 
it  not  easy  to  understand  what  sort  of  an  organized 
system  under  a  director  of  physical  education  they  con- 
template. The  German  system  of  gynmastic  clubs  has 
never  beeu  really  popular  in  this  country;  but,  on  the 
other  baud,  the  British  boy  and  young  man,  with  ex- 
ceptions few  enough  to  be  ignored,  will  play  outdoor 
games  whenever  the  chance  is  given  to  him.  Dr.  A.  C. 
Farquharsou,  M.P.,  in  another  letter  in  Thr  Timet  has 
expressed  the  opinion  that  the  proposal,  stripped  of  its 
plausibilities,  is  that  a  department  of  the  State  shall 
establish  and  maintain — which  would  come  to  mean 
compel — a  sy.steui  of  physical  exercise  or  education 
to  be  applied  during  the  leisure  hours  of  the  people. 
He  contends  that  long  hours  of  labour,  with  consequent 
absence  of  leisure,  insufficient  wages,  and  bad  sanitary 
surroundings,  both  in  home  and  worksiiop,  due  to  inten- 
sive industrialism,  have  been  the  main  cau.ses  of  the 
physical  deterioratiou  of  the  people,  and  that  now  these 
evils  are  being  remedied  a  compulsory  encroachment  upon 
the  hours  of  leisure  should  not  be  enforced  by  statute. 
The  object  in  view  is,  he  rightly  says,  a  very  fitting  one 
for  voluntary  effort,  education  and  propaganda,  but  not  one 
which  the  State  should  be  asked  to  enforce  by  compulsion. 
The  favourite  game  of  the  British  boy  and  young  man,  at 
any  rate  iu  winter,  when  games  are  most  needed,  is,  wa 
would  suppose,  football,  and  we  are  under  the  impression 
that  a  quite  sufficient  "peripheral  organizatiou  "  would  be 
provided  by  local  football  clubs  if  their  opportunities  of 
obtaining  grounds  for  the  game  were  increased.  Unfortu- 
nately it  is  a  game  which  requires  a  good  deal  of  ground, 
and  there  is  no  doubt  a  risk  that  for  want  of  space 
young  people  may  lend  to  become  spectators  rather  than 
participants. 

NAVAL  HYGIENE. 
With  the  removal  of  the  Censor's  ban  inforaiafion  of 
various  kinds  about  the  war  is  becoming  public  property, 
and  though,  judging  from  previous  campaigns  and  the 
enormously  greater  material  accumulated  since  1914,  it 
must  be  a  long  time  before  the  official  medical  histories 
appear,  many  isolated  records,  especially  those  under  the 
aegis  of  the  Medical  Kosoaroh  c'ommittco,  have  been 
published.  Tho  vast  majoiity  of  these  naturally  concern 
the  army,  but  iu  a  recent  congres-sioual  address  at  N'ew- 
castle-on-Tyne  Sir  Robert  Hill,'  Diivctor-tleueral  of  tho 
Medical  Department  of  the  .\dmiralty,  gives  an  interestiug 
account  of  nuval  hygiene.  Tho  necessarily  limited  allow- 
ance of  sleeping  and  working  space  in  a  ship  is  no  doubt 
tho  reason  why  in  the  navies  of  many  countries  tuber- 
culosis is  one  of  tho  chief  canses  of  invaliding  and  dis- 
charge. Ventilation  is  tlioreforo  a  most  important  but 
by  no  moans  easy  problem  ;  three  essential  points  must  be 
taken  into  consideration  :  (a)  tho  circulation  of  a  sufficient 
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imoant  of  fresh  air;  (6)  its  distribution  without  the 
M-eation  of  draughts ;  and  (c)  the  maintenance  of  an 
sqnable  temperature.  A  committee  appohited  in  1912  to 
:onsider  tlie  ventilation  of  sliips  reported  before  the  war, 
md  improvements  were  carried  out  botli  then  and  during 
tlie  course  of  hostilities.  In  the  Knyal  Navy,  in  which  a 
cubic  space  of  200  feet,  with  at  least  20  inches  between  the 
hammock  hooks,  is  the  minimum  for  the  sleeping  accom- 
modation, the  ratio  per  1,000  for  tuberculosis  was  2.83  in 
1909,  1.93  in  1913,  2.12  in  1917,  and  2.77  in  1918  ;  but  it  i.s 
considered  that,  but  for  various  factors  incident  to  war, 
such  as  relaxation  of  the  examination  of  the  persoimel 
on  entry  and  the  rejoining  of  large  numbers  of  pensioners 
and  previously  invalided  men,  the  incidence  of  tuber- 
culosis between  1914  and  1918  would  have  shown  a  great 
fall.  A  detailed  account  of  the  heating  and  water  supply 
of  the  ships  is  given,  and  it  is  satisfactory  to  learn  that 
under  the  present  system  of  storage  and  distribution 
dangerous  pollution  of  drinking  water  is  very  rare,  the 
most  frequent  cause  of  contamination  being  the  escape  of 
oil  fuel.  Daring  the  two  waves  of  influenza  in  1918  there 
were  15,694  eases  among  the  90,000  officers  and  men  of  the 
Grand  Fleet,  there  being  almost  two-thirds  of  the  cases 
in  the  earlier  wave,  in  which,  however,  the  percentage  of 
pulmonary  complication  was  only  0.4  as  compared  with  6.8 
in  the  autumn  outbreak,  the  corresponding  death  rate  being 
0.03  and  2.8  per  cent,  respectively.  Among  556  cases  of 
cerebro-spinal  fever  in  the  navy  from  August  1st,  1914,  to 
December  31st,  1918,  there  wire  64,  or  11.5  per  cent.,  in 
seagoing  ships,  41  being  in  the  Graud  Fleet  or  attached 
squadrons,  but  in  only  three  instances  did  more  than  one 
case  arise  in  the  same  ship.  The  methods  of  combating 
■venereal  disease  in  the  navy  consist  in  educational  lectures 
and  pamphlets  with  full  information  about  syphilis  and 
gonorrhoea,  ablution  rooms,  and  for  immediate  prophylaxis 
calomel  cream  33  x^er  cent.,  in  a  lanolin  case,  for  intra-  and 
extra-urethral  use.  Sir  Robert  Hill  adds:  "Until  the 
civil  population  is  offered  facilities  for  obtaining  some  form 
of  direct  prophylaxis,  I  do  not  see  how  venereal  di-sease 
can  be  reduced  to  the  ideal  minimum  in  the  navy,  though 
undoubtedly  the  measures  now  taken  under  the  Act  (1917' 
will  render  the  task  .easier  of  accomplishment." 


CLEAN  MILK. 
In  a  pamphlet  entitled  "A  study  of  two  types  of  com- 
mercial milk,"  '  Freear,  Buckley,  and  Stenhouse  Williams 
relate  the  results  of  an  inquiry  made  at  the  Research 
Institute  in  Dairying,  University  College,  Beading,  Ha-ving 
cited  the  loss  due  to  dirty  prixluction  of  average  milk  as 
sold  in  our  big  cities,  the  authors  proceed  to  compare  this 
average  milk  of  commerce  with  a  milk  in  which  every  care 
has  been  taken  to  ensure  cleanly  production.  For  the 
production  of  clean  milk  there  are  two  great  essen- 
tials— money  and  knowledge.  It  is  estimated  that  a 
charge  of  3d.  a  gallon  over  and  above  the  market 
price  would  meet  the  increased  cost  of  elaborate  apparatus 
and  more  careful  methods.  The  loss  on  milk  condemned 
alter  its  arrival  would,  however,  be  avoided,  so  that 
the  extra  expenditure  at  the  source  would  be  recouped. 
The  other  essential,  knowledge,  or  the  desire  to  possess  it, 
BCems  to  present  a  problem  lar  more  difficult  of  solution, 
especially  as  the  pecuniary  advantage  to  the  milkers  would 
not  at  present  be  obvious,  but  the  authors  themselves 
appear  to  be  not  without  hope.  Those  who  live  in  the 
country  will  appreciate  the  difficulties  of  the  small  farmer, 
as  opposed  to  those  of  the  large  concerns,  especially  in  a 
matter  of  this  kind.  The  bacteriological,  observa.ions 
show  that  the  main  difference  between  milks  lies  m  the 
fact  of  contamination  at  the  outset;  where  this  contamina- 
tion occurs  no  subsequent  cooling  or  other  manipulations 
can  remedy  or  in  any  way  change  matters.  The  various 
alterations  in  temperature,  length  of  journey,  and  soon, 
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are  details  of  comparatively  minor  importance.  The  paper 
shows  a  commendable  and  painstaking  study,  and  adci.s 
ana«4ier  to  the  long  list  of  pleas  lor  a  clean  milk  supply, 
and  it  further  shows  the  possibility  that  the  proposed 
scheme,  besides  being  hygieuically  desirable,  may  be  found 
also  commercially  sound. 


RABIES  IN  ALGERIA, 
Rabii..-.  is  common  in  Algeria,  where,  on  account  of  geo- 
graphical and  other  considerations,  prophylactic  measures 
cannot  be  applied.  Every  village,  every  oasis,  harbours 
its  dozens  or  its  hundreds  of  savage,  half-wild  dogs,  and 
even  in  large  towns  there  are  always-a  large  number  o£ 
ownerless  marauders  very  prone  to  infection.  Algiers  is 
provided  with  a  well-equipped  Institut  Pasteur,  with  Dr. 
Edmont  Sargent  at  its  head,  and  to  il>  all  suspicious 
cases  are  sent.  According  to  the  annual  report  for 
1918,  just  issued,  1,907  persons  underwent  the  antirabio 
treatment  during  that  year.  Of  this  number  15  did  not 
follow  the  full  course  of  treatment,  the  dog  having  been 
found  to  be  healthy,  anil  12  others  discontinued  the  treat- 
ment. Six  cases  proved  fatal,  but  in  only  one  of  these  did 
death  take  place  more  than  tilteon  days  after  the  date  of 
the  bite,  consequ  ntly  in  only  one  could  the  treatment  be 
said  to  have  failed.  This  gives  a  mortality  of  0.05  per 
cent.  On  looking  into  the  figures  we  find  that  of  56  persons 
bitteu  by  animals  found  by  inoculation  to  be  rabid,  one 
died;  of  498  bitten  by  animals  diagnosed  by  veterinary 
surgeons  to  be  rabid,  2  died  while  of  1,208  persons  bitten 
by  dogs  merely  suspected  to  be  rabid,  3  died.  The  spinal 
cords  of  47  animals  were  received  at  the  laboratory,  and  of 
these  18  yielded  positive  results  on  examination,  kO  were 
negative,  and  9  were  too  decomposed  for  proper  observation. 
Of  the  rabid  animals,  108  were  dogs,  71  cats,  5  jackals, 
4  horses,  1  mule,  8  asses,  1  calf,  1  gazelle,  1  pig,  1  rabbit, 
and  4  rats.  Further,  in  two  cases  of  hydrophobia  in  man 
the  patients  contaminated  persons  in  attendance  upon 
tliem  who  had  to  receive  a  course  of  antirabio  treatment 


REMUNERATION  OF  PUBLIC  VACCINATORS. 
The  Minister  of  Health  has  issued  a  memorandum  to 
boards  of  guardians  in  England  and  Wales  stating  that  he 
is  of  opinion  that  iu  present  circumstances  the  minimum 
fees  of  2s.  6d.  and  3s.  6d.  prescribed  for  primary  vaccina- 
tions performed  at  the  homes  of  the  persons  vaccinated 
are  inadequate.  He  has  accordingly  issued  a  new  order, 
to  come  into  force  on  December  1st,  1919,  increasing  the 
minimum  fee  to  5s.  It  does  not  affect  public  vaccinators 
who  are  already  receiving  the  new  mininmm  or  a  higher 
fee,  and  it  is  to  be  understood  that  the  sum  of  5s.  is  only  a 
minimum,  and  that  it  is  open  to  the  guardians,  if  they 
so  desire,  to  pay  a  higher  fee,  subject  to  the  Minister's 
approval.  The  Minister's  approval  is  not  required  if  tha 
guardians  decide  to  pay  the  minimum  of  5s. 


COLONIAL  MEDICAL  SERVICES. 
•ViscouKT  MiLNER,  G.C.B.,  Secretary  of  State  for  the 
Colonies,  has  appointed  a  committee  to  consider  the  posi- 
tion of  the  medical  services  of  the  various  colonies  and 
dependencies,  with  a  view  to  maintaining  and  increasing 
the  supply  of  candidates,  and  10  securing  contentment 
within  the  service  ;  and  to  consider  whether  the  principle 
of  assimilating  the  medical  service  of  neighbouring  colonies 
may  usefully  be  extended,  and,  if  so,  how  far  and  by  what 
means.  The  members  of  the  committee  are:  Chairman, 
Sir  Walter  Egerton,  K.C.M.G.,  late  Governor  of  British 
Guiana  and  recently  Chairman  of  the  Pool  (Petroleum 
Supplies)  Board;  Lieut.-Colonel  Sir  Harry  Verney,  Bart., 
D.S.O.,  Surgeon  Rear- Admiral  Sir  Humphry  D.  Rolleston, 
K.C.B.,  M.D.,  F.R.C.P.,  Major-General  Sir  W.  B.  Leishman, 
K.C.M.G.,  C.B.,  F.R  C.P.,  F.R.S.,  Lieut.-Colonel  Sir  Jamea 
Kingston  Fowler,  K.C.V.O.,  M.D.,  F.R.C.P.,  Mr.  T.  Hood, 
C.M.G..  M.K.e.S..  li.«.C.P..  Director  of  the  Medical  and 
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Sanitary  Service,  Nigeria;  Mr.  A.  Fiddian,  Priucipal  Clerk, 
Colouial  Office,  witli  iUc.  J.  E.  W.  Flood  of  the  Colouial 
Office,  as  secretary. 

Wii  are  glad  to  learn  that  Sir  William  Osier,  who  con' 
tracted  a  severe  chill  on  a  loug  motor  journey  during  the 
railway  strike,  is  making  satisfactory  progress  towards 
recovery. 


i^ehital  ^oUs   in   |3arliam£nt. 

National  Health  himrance :  Receiptt  and  Kxpenditure. — In 
reply  to  Mr.  Godfrey  Locker-Lauipson,  Dr.  AdiUaon,  on 
October  29th,  presented  the  tollouiiij^  return  of  receipts  and 
expenditure  for  National  Insurance  fur  tiie  ytar  1918,  as  regards 
England  and  Wales.    The  document  was  as  under: 

Saturn  showing  Estimated  Receipts  and  Expenditure  (in  round 
figuret)  under  the  Nutiomd  HeaUh  Insurance  Acts  in  the 
year  1918,  for  England  and  Wales. 

Reckipts.  £ 

Cash  at  Bank  of  EnRland.  January  Ist.  1918 5JO.0O0 

Cash  in  liand  of  auiu-oved  Hocietit'S  and  Insiirauoft 

Committees,  Jauuaiy  1st,  1918  ...        890  000 

CoiitniiutiOQS  of  employers  and  employed  pei-sons  16.250.000 

Intirest  and  sundry  receipts        2,3CI),000 

Exchequer —  £ 

Medical  aud  sanatorium  benefit        2.767,000 

BickueBS,  disablement,  and  maternity  benefit's   ...  1.556.000 
Sickness  benefit  (Womeu'B  KquaU;^auon    Fund 

for  1917  aud  1918) 445.000 

Bickness  benefit  Irecoupment,  invalided  soldiers)     322,000 
Administration  expenses    of   approved  societies 

and  Insurance  Comuiittees 6S7  030 

Central  admiuistration  expenses       393. OCO 

6.170,000 


EXpehsitcue. 

Medical  benefit 

Sanatorium  benefit     

Sickness  and  disablement  benefits       

Maternity  benefit        

Administration  expenses —  £ 

Approwd  societies 1.9'14,000 

Insurance  Comuiittees      278  000 

Central  admiuistraiion    412,000 

Sums  invested —  & 

By  National  Debt  Commissioners     3  737,000 

By  Approved  Societies      6,110,000 

Cash  at  Bank  of  EnjilsJid.  December  3l8t,  I91B 
Cash  In  bands  of  approved  societies  and  Insurance 
Committees,  December  31st,  1918        


£25.200,000 

i> 
4  840,000 

731.000 
5,600,000 

886.000 


2.634,000 


I.817.0O0 
8J2,000 

860,000 

£26.200^000 

Expenditure  in  connexion  with  National  Health  Insurajjco  is  also 
Incurred  by  other  Government  departments,  the  estimated  auiount  of 
which  in  1918  whs  as  follows : 

Office  accommodation  (buildings,  farniture,  fuel  £ 

and  liKht.  eto.) 30,400 

Bates 3.900 

Stationery  and  prinMng 53.700 

Audit  ...  • 73,900 

Revenue  departments.  Customs  and  Excise     ,..        2.4C0 

PostOUioe 100,700 

£265,009 

The  Special  Grant  to  Insurance  Practitioners. — Mr.  Hayday 
asked  the  Minister  of  Health,  on  October  29th,  whether  he  was 
aware  that  approved  medical  associations  had  not  partici- 
pated in  the  special  grant  to  panel  practitioners,  although  such 
institutions  were  approved  by  the  National  Insurance  Commis- 
sion for  the  provisiou  of  medical  benellts  to  insured  persons, 
and  wliellier  he  would  state  tlie  reason  for  this  discrimination. 
Dr.  Addison  replied  that  no  such  discrimination  had  been  made 
as  was  sugi^ested  in  the  question.  Every  effort  had  been  made 
by  the  dopartmeut  to  ohtam  from  the  Friendly  Society  Jledioal 
AlllaHce  (representing  those  institutions)  certain  facts  and 
lijjures  which  were  necessary  for  estublisliiuy  and  measuring 
the  amounts  that  might  properly  be  payable  to  the  institu- 
tions, and  without  which  no  such  payment  could  bo  calculated. 
But  the  Alliance  had  bo  far  deuliued  to  give  that  infonuai<ioii. 

Mcilical  Services  in  Mesopotamia .  —  Mr.  Hirst  asked  the 
SLcretary  for  War,  on  Gotober  29th,  whether  since  May  ovi<r 
bU.iXV)  troops  had  been  involved  in  the  c«iupai(.;ii  against  the 
Kurds;  whether  both  lU'ilish  aud  Indian  troops  were  on  sealed 
raliions  for  a  period  ol  weeks;  whether  the  medical  arrauue- 
uients  were  luadeijuate;  whether  ho  was  aware  that  uo 
a|>pliances  were  provided,  and  that  the  men  sick  with  fever 
wero  strapped  into  pauniois  on  each  side  of  a  mule  durinj.' the 
July  heat;  whether  the  hospital  at  Salnniiuiiah  was  a  ooUucliou 
of  tents,  where  men  lay  on  the  tiround  with  one  ground  sheet 
aud  one  blanket;  whothor  cases  of  whisky  and  of  beer  were 
sent  by  convoy  one  huudrcd  miles  from  tlio  railhead  lony  before 
even  tents  wore  provided  for  the  troops  ;  and  whotlior  ho  would 
call  urgent  inquiries  to  be  made.  Mr.  Forster,  iu  a  written 
raplT,  SRid  that  the  answer  to  the  llrsb  part  of  the  qtiestion  was 
Id  tLe  ueyativc.    It  wiw  quite  possible  that  both  British  aud 


Indian  troops  were  on  field  rations  for  short  periods,  as  this 
was  quite  usual  in  similar  oircomstaiiues.  There  was  no 
reason  to  think  that  tlie  medical  arrangements  were  inade- 
quate. As  regards  the  sick  being  carried  on  mules,  he  was 
afraid  that  this  wus  probably  the  only  alternative  to  walking  in 
this  difficult  country.  There  was  uo  hospital  at  Salamaniah. 
What  Jlr.  Hirst  probably  referred  to  was  the  tenth  subdivision 
of  tlie  field  ambulauce,  which  formed  the  best  accommodation 
possible  during  the  iuitial  sta«ies  of  an  advance.  While  he  had 
no  information  on  the  suhicLt,  he  thought  it  very  improbable 
that  oases  of  spirit  were  fuiwirded  to  the  front  in  advance  of 
the  Expeditionary  Foixu  eaineens.  He  was  not  in  a  position 
to  give  further  details  without  reference  to  Jlcsopotamia.  If, 
however,  Mr.  Hirst  had  evidence  of  matters  which,  on  further 
ooneideratioii,  he  thought  called  for  furtlier  inquiry,  they  would 
receive  careful  attention. 

Influenza  Precautions.— Vi:  .iddlson, replying  to  Major  Daviea, 
stated  on  October  29th,  that  a  standing  committee  of  medical 
officers,  including  the  Secretary  of  the  Medical  Resiurch  Com- 
mittee, to  deal  with  all  qucsiionsooncerniiig  iufluenza  had  been 
in  existence  for  some  time.  The  Committee  informed  him 
that  though  there  had  uatuiul ly  been  an  autumnal  rise  in  the 
incidence  of  respiratory  diseases,  the  notifications  and  mortality 
return  did  not  at  present  indicate  any  recurrence  of  epidemic 
influenza.  He  proposed  at  an  early  date  to  issue  a  ciri;ular 
advising  sanitar.v  authorities  aud  the  public  as  to  the  pre- 
ventive and  other  measures  which  should  be  taken  this  winter 
hi  regard  to  Influenza,  so  far  as  present  knowledge  enabled 
advice  to  be  gi\'eu. 

Siaft  of  Kew  ilinistries.  —  yLr.  Baldwin,  in  the  Honse  of 
Commons,  on  October  29th,  gave,  in.  reply  to  Mr.  Q.  Baliour, 
figures  of  the  staffs  employed  by  the  two  new  Ministries  of 
Health  and  Transport.  AJter  deducting  the  staffs  emploved 
in  July,  1914,  in  depurtments  absorbed  by  the  Ministries  iha 
numbei-s  were  1,942  (including  over  1,700  engaged  In  temporary 
work)  employe!  in  the  Ministry  of  Health,  and  260  emnloved  in 
the  Ministry  of  Transport.  Tlie  annual  rates  of  expenditure  on 
the  staffs  of  the  -Ministries,  after  deductmg  the  annual  rat«« 
of  e.\penditure  in  July,  1914,  were  £640.000  for  the  Ministry  of 
Health,  aud  £116.400  for  the  Ministry  of  Transport.  Mr.  Bald- 
win added  thattiie  flgurea  of  e.-ipenditure  covered  not  only  th« 
cost  of  additional  staff,  as  compared  with  July,  1914,  but  also 
the  increases  by  way  of  war  bonus  to  the  staff  of  the  absorbed 
department. 

liJilk  for  Mothers  attd  C)uJdra3i.r-The  EaymasteiE-General,  in 
reply  to  a  question  put  bv  Major  E.  ^yood  to  the  Minister  of 
Health,  has  stated  in  a  written  answer  tliat  the  number  ol  local 
authorities  in  England  aud  Wales  which  had  reported  on  the 
steps  they  had  taken  to  provi.ie  milk  for  expectant  and  nursing 
mothers  and  children  under  5  years  of  age  was  200,  or  approxi- 
mately 60  per  cent,  of  the  authorities  undertaking  materiritv 
and  child  welfare  Bohemus.  Sach  anchorites  number  24 
metropolitan  borough  councils,  3J  countv  couuciis,  79  coimtv 
boioufih  councils,  aud  144  town  and  district  couuciis.  About 
40of  the  local  authorities  re|ilied  that  no  action  was  necessary 
iu  tneir  district,  aud  a.  number  of  others  had  furnislied  no 
information.  Comprehensive  schemes  for  the  supply  of  milk 
had  been  adopted  in  50  cases,  but,  as  a  general  rule,  the  pro- 
vision was  limited  toa  supplynf  milk  (including  dried  and  con- 
densed milk)  to  mothers  and' children  attending  infant  welfare 
centres.  In  a  number  of  casus  health  visitors  were  instnioted 
to  report  the  need  of  luilk  among  childieu,  and  midwives  were 
asked  to  supply  information  regarding  expectant  mothers  wbe 
were  not  getting  snJlicieut  food. 

Milk  in  Dcvastaitd  A'l^ioni.— Replving  to  Lieutenant  Com- 
mander Kenworthy,  Mr.  Harmsworth,  on  November  4th,  said 
it  was  ti!ue  there  was  an  aoute  shortage  of  milk  fur  children  aud 
invalids  ia  tlie  devastated  areas  of  Irance  and  Belgium.  The 
matter  was  one  which  solely  concerned  the  French  and  Belgium 
Governments,  but  the  Agriouliural  Relief  of  '.lie  Allies  Com- 
inittee  ha<i  supplied  from  Great  Britain  a  cerLaiii  q'.i;;i.-:.'.  of 
livestock  to  the  areas  of  the  Somme,  the  Marue,  an  ;  e 

In  France,  and  to  the  Yser  valley  in  Belgium. 

Sou  ami  ilice  Bitl.—Tba  bill  intix)dnced  by  Sir  Artunr 
Boscawen  (Secretary  to  the  Board  of  Agriculture)  to  secuie 
action  by  individuals  and  local  authorities  for  the  destruotiou 
of  rats  and  mice  was  passed  througli  the  Commons  on 
November  3rd,  and  now  awaits  pro!,re^s  iu  the  Upper  House. 
An  occupier  of  land  who  fails  to  take  ncces.sary  aiiJ  reasonably 
praoticnl  steps  for  deslruotion  ^f  rats  or  mice  on  his  land,  or  to 
prevent  such  land  being  Inlusiad  with  rats  and  mice,  is  made 
liable,  on  oonviotion,  to  a  tine  of  £5  when  no  notice  has  been 
served  upon  him,  or  to  a  maximum  penalty  of  f?!  in  ofiscs-i 
which  notice  has  been  served  upon  htm  by  'the  '  ' 
to  require  him  to  deal  with  the  matUr.  Fo 
local  authority,  when  n.Tt  saiislied  that  an  ,■  ; 

what  should  be  done,  to  enter  his  land  withiu  a  time  to  ha 
specified  in  the  notice.    It  is  also  laid  down   that   if  a  IooaX 
authority  refuses  to  act,  the  Board  of  Agriculture  oa:':  ',  '     -  '  s 
ulaoe  at  the  occupier  s  expense.    In  the  coarse  o'. 
Sir  A.  Boscawen  sjiid  It  was  probable  that  if  we  h- 
our  stocks  from  depredations  we  could   have  savt 
thirtv  and   lorly  millions  sterling  of  the  bre*i  sul 

niillions  now  beiin,'    -pont.     1  ..  nJ.-r.>i.>ii,»|  Rftw  s.i. .   • 

dungor  hud   accum  during   the   i»«i   !)«• 

years  of  wai*.    It  fr>>iii   the  enarmous 

aiiioant  of  destrutiion  01  foo,>        ,1;,  1,;  'mt  baoMua 

bubonic  plague  is  spread  from  in;.,  to  bu 
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•lUK    OPKNING  OF  ENHAM   VILLAGE  CENTRE. 

On  October  29th  the  Euham  Village  (entie  for  disabled 
ex-service  men  was  opened  by  the  Minister  o(  Pensions, 
8ir  Laming  Worthington  Evans.  The  estate  is  large— over 
a  thousand  acres — and  situated  in  a  healthy  part  of 
Hampshire,  with  three  hamlets  upon  it,  Ave  farms,  a  post 
otHce,  village  hall,  cottages,  and  smithy.  It  is  about  three 
miles  distant  from  Audover,  the  nearest  town  and  station. 
Most  of  the  men  live  at  Enham  Place,  the  largest  of  the 
houses.  This  is  furnished  witli  ample  recreation  rooms, 
including  a  billiard  room.  A  sub-centre  for  one  hundred 
extra  residents  has  now  been  opened  at  Littlecote.  A 
village  institute  is  in  course  of  erection,  and  th+?re  is  a 
men's  club  at  the  village  hall,  where  bowls,  billiards,  and 
tennis  are  jjlayed. 

The  centre  has  been  organized  on  a  voluntary  basis  to 
assist  the  State  in  the  great  work  of  restoring  the  disabled 
man  and  fitting  him  for  a  civil  life.  Residents  at  Euham 
will  receive  from  the  Government  their  full  treatment 
and  training  allowance,  and  when  their  course  is  com- 
pleted, every  effort  will  be  made  to  i)lace  them  advan- 
tageously in  permanent  occupations. 

With  restorative  treatment  is  combined  the  training  that 
will  best  enable  each  man  to  overcome  his  disablement 
and  allow  him  to  lead  a  useful  lite.  Special  facilities 
are  offered  for  training  in  agriculture  and  horticulture  and 
in  industries  and  handicrafts  suitable  for  village  life, 
includiug  wood  carving,  furniture  making,  electrical  in- 
stallation, natch  making,  boot  making,  ladies'  tailoring, 
poultry,  fruit,  and  ordinary  farming.  The  occupation  will 
be  carefully  chosen  with  a  view  to  each  individual's  pre- 
vious experience,  home  conditions,  capacities,  and  tastes. 
The  whole  process  of  re-education  and  training  is  conducted 
under  medical  care,  and  is  graded  from  week  to  week,  ac- 
cording to  the  bodily  and  nientq,!  powers  of  each  individual. 
After  admission  to  the  centre  there  is  a  short  period  of 
probatiou.  All  men  who  are  considered  suitable  after  pro- 
bation will  be  accepted  for  the  full  course  of  treatment 
and  training.  The  following  kinds  of  cases  are  most 
likely  to  benefit  at  Enham  :  (1)  Men  suffering  from  the 
effects  of  shell  shock,  neurasthenia,  and  depression,  for 
whom  the  encouraging  and  home -like  influences  of  the 
centre  are  more  suited  than  institutional  treatment.  (2) 
Convalescent  surgical  cases.  (3)  Men  crippled  by  wounds 
or  by  stiff  or  wasted  joints  or  muscles  or  amputations. 
(4)  Men  recovering  from  malaria  or  other  fevers,  and 
delicate  men  for  whom  a  country  life  is  prescribed.  In- 
curable cases,  that  is  to  say,  men  who  cannot  reasonably 
be  expected  to  recover  any  capacity  tor  work,  will  not  be 
received.  The  village  centre  is  designed  to  enable  injured 
men  to  make  the  best  use  of  their  reduced  powers.  The 
rules  are  few  and  reasonable,  and  the  men  themselves  will 
havea  voice  in  the  direction  and  management  of  the  place. 
It  is  the  particular  desire  of  the  council  that  as  cottages 
become  available,  married  men  with  their  families  should 
be  received  at  the  centre.  For  this  purpose  a  careful 
selection  will  be  made,,  from  time  to  time,  from  those 
men  who  have  proved  their  suitability  and  made  good 
progress  in  re  education  and  recovery. 

The  centre  has  actually  been  at  work  for  five  months 
now,  and  over  one  hundred  men  have  been  admitted. 
There  is  a  long  waiting  list,  and  the  committee  hopes  to 
have  accommodation  for  at  least  five  hundred  men  within 
a  short  time.  In  the  new  medical  block  all  forms  of 
hydrotherapeutic  treatment  will  be  carried  out,  includiug 
whirlpool  baths,  running  water  baths,  as  well  as  radiant 
heat,  ionization,  and  electrical  treatment.  All  kinds  of 
cases,  especially  neurasthenic,  rheumatic,  and  ortho- 
paedic, will  be  received  for  treatment. 

TheMinisterof  Pensions,  in  formally  opening  the  centre, 
expressed  the  hope  and  belief  that  it"  would  be  the  means 
of  restoring  many  a  disabled  soldier  to  health  again,  and 
enable  them  once  more  ro  be  in  a  position  not  only  to  earn 
their  living,  but  also  to  enjoy  the  amenities  of  life". 


A  PAMPHLET  has  ijeeu  issued  by  the  Assurance  Medical 
Society  containing  the  report  ot  a  discussion,  initiated  by 
Mr.  W.  McAdam  Eccles.  on  war  injuries  as  affecting  the 
question  of  life  insurance.  It  is  a  problem  with  which 
medical  officers  of  life  assurance  companies  are  now  being 
confronted.  Mr.  McAdam  Eccles  dealt  briefly  with  various 
categories  of  injuries,  and  the  discussion  that  followed,  to 
which  several  well  known  insurance  authorities  con- 
tributed, should  be  ol  considerable  value  to  those  who 
may  be  called  upon  to  advise  assurance  companies. 

ACCOKDISG  to  statistics  published  by  the  Seco'o  of  Milan, 
800,000  deaths  occurred  in  Italy  from  influenza  in  1918,  a 
hgnre  which  is  60  per  cent,  higher  than  the  total  Italian 
mortality  in  the  war. 


^rotlantr. 


GEXEUAL  MEDIC.JiL  COUN'CIL  ELECTION. 
Dr.  Norman  Walker. 
I-V  pursuance  of  his  candidature  for  re  election  as  direct 
representative  of  the  profession  in  Scotland  on  the  General 
.   Medical  Council,  Dr.  Normau  Walker  addressed  a  meeting 
at  Edinburgh  on  October  22nd.     Professor  Lorrain  Smith, 
who  was  in  the  chair,  read   letters  from   Professor  Lovell 
Oulland  aud  Sir  Clifford  AUbutt.  expressing  the  earnest 
hope  that   Dr.   Walker  would  be  re-elected.     Sir  Clifford 
.\llbutt  wrote  that  after  sitting  for  some  ten  years  on  the 
j   Council  with  Dr    \Va'l;er  his  respect   tor   his  sound  and 
cahn  judgement  and  wide  knowledge  of  affairs  had  steadily 
grown. 

Dr.  Norman  Walker  in  the  tiist  part  of  his  address  deal! 
with  the  constitution  and  funct  ons  of  the  General  Medical 
Council,  and  pointed  out  that  it  was  concerned  with  pre- 
serving a  sufficient  standard  ot  medical  education  and 
keeping  the  Register.  It  had  no  power  to  stop  practice 
by  unqualified  persons.  He  then  dealt  with  the  recom- 
mendations of  the  special  committee  of  the  Section  of. 
Obstetrics  aud  Gynaecology  of  the  Royal  Society  of  Medi- 
cine, whose  leport  on  the  teaching  of  obstetrics  aud  gynaeco- 
logy to  medical  students  and  graduates  in  London  had 
been  published  in  full  in  the  British  Medical  Joitrnal  of 
.\ugust  30th  and  September  13th.  He  observed  that  the 
report  called  attention  to  certain  defects  aud  made  a 
number  of  suggestions  which  would  be  of  the  greatest 
interest  to  the  Medical  Council.  Dealing  nest  with  the 
report  of  the  Edinburgh  Pathological  Club,  he  said  that, 
although  the  proposals  were  drastic,  none  of  them  ran 
counter  to  the  views  of  tlie  General  Medical  Council. 
Finalh'.  he  dealt  with  the  report  of  the  National  Board  of 
Medical  Examiners  of  the  United  States  of  America,  and 
pointed  out  that  the  standard  ot  medical  education  sug- 
gested was  bigh — namely,  two  years  ot  college  educa- 
tion in  chemistry,  biology,  and  physics,  and  a  foreign 
laaguage,  followed  by  four  years  ot  medical  education 
proper  in  a  Class  A  medical  school,  and  that  b}'  one  year 
ot  work  either  as  a  resident  in  a  hospital  or  laboratory, 
with  a  iiual  examination  of  a  very  high  standard.  Dr. 
Walker  then  referred  to  some  observations  made  by  Dr. 
Duncan  on  the  previous  evening,  a  matter  which  he  dealt 
with  more  fully  at  the  meeting  in  Glasgow,  reported 
below. 

Dr.  Norman  Walker  addressed  a  meeting  oE  the  pro- 
fession in  Glasgow  on  Oc'ober  30th.  Sir  Hector  Cameron, 
who  was  in  the  chair,  said  that  his  experiences  of  affairs 
had  taught  him  that  when  a  representative  was  carrying 
out  his  duties  satisfactorily  it  was  wise  to  continue  him. 
He  had  himself  been  a  member  ot  the  General  Medical 
Council  for  fifteen  years,  and  knew  that  it  was  not  easy 
to  command  its  attention.  The  position  Dr.  Norman 
Walker  now  held  in  the  Council  was  proof  that  he  had 
made  good  his  position. 

Dr.  Walker,  in  the  earlier  part  of  his  address,  dealt 
witli  the  subject  of  medical  education.  He  pointed  out 
that  Sjotlaud  in  1895  had  added  565  names  to  the  Medical 
Registur,  but  in  1918  only  239,  aud  it  was  probable  that 
the  addition  in  1919  would  be  even  lower.  Against  this 
was  the  fact  that  the  number  of  students  registered  was 
by  far  the  largest  on  record;  it  would,  however,  be  at 
least  five  years  before  they  reached  the  Register.  Those 
who  survived  what  would  undoubtedij'  be  severer  tests 
would  find  more  opportunities  for  organized  work.  Those 
who  had  served  in  the  army,  as  nearly  all  young  men 
had,  saw  that  with  all  its  disadvantages — and  perhaps 
some  had  not  seen  its  disadvantages  so  clearly  as  the  older 
men — there  were  great  advantages  in  organized  work. 
He  referred  to  Sir  George  Newman's  memorandum  on  the 
practice  of  preventive  medicine,  and  said  that  the  Scottish 
Board  ot  Health  no  doubt  had  something  ot  the  same 
general  nature  in  its  mind,  but  he  hoped  would  strike  out 
on  its  own  lines.  The  formation  ot  the  Board  of  Health 
for  Scotland  was  most  important  to  the  medical  profession, 
bat  the  full  benefit  of  the  new  era  could  not  be  enjoyed 
unless  there  were  a  more  complete  alliance  ot  the  various 
medical  interests  in  Scotland.  The  interests  of  the  public 
and  medical  practitioners,  ot  consultants,  of  the  univer- 
sities, and  of  the  medical  corporations  were  all  essentially 
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tlie  same,  autl  it  was  desirable  that  there  should  be  some 
bo<ly  which  could  discuss  the  various  points  of  view  and 
deal  authoritatively  with  the  Board  of  Health.  The 
nucleus  of  such  a  body  existed  in  tlie  Scottish  Ministry  of 
Health  Committee,  in  joining  which  no  body  sacrificed  its 
individuality. 

Dr.  Walker  then  said  he  was  bound  to  take  up  the  glove 
wliioh  Dr.  Kbenezer  Duncan  had  thrown  down  on  October 
21st  when  speaking  in  Edinburgh.  Dr.  Duu(!an  then  said 
that  the  profession  had  recently  "  been  put  under  the  c6n- 
trol  of  the  Board  of  Health,  and  that  the  Act  establishing 
it  had  been  rushed  through  without  the  medical  profes.siou 
being  consulted."  Speaking  the  next  day,  he  (Dr.  Walker) 
eaid  he  had  read  these  words  with  amazement. 

About  a  year  ago  he  received  a  communication  from  the 
Scottish  Office  suggesting  that  as  the  proposals  for  the 
establishment  of  a  Ministry  of  Health  Bill  were  being 
considered  by  a  committee  in  England,  it  was  only  fair 
that  the  prolession  in  Scotland  should  receive  equal  treat- 
ment. After  a  good  deal  of  negotiating  between  different 
parties  a  committee  was  got  together,  constituted  as 
follows : 

Members   of   the   Scottish    Committee  of  the 

British  Medical  Association  ...            ...  ...  17 

Representatives  of  Corporatioua            ...  ...  6 

Kepreseutatives  of  Universities             ...  ...  4 

Members  of  the  Scottish  Branch  of  the  General 

Medical  Council          ...            ...            ...  ...  9 

The  Society  of  Medical  OfQcers  of  Health  ...  2 

Lady  member  ...           ...           ...           ...  ...  1 

Total 39 

These  doctors  came  from  all  over  Scotland,  and  one  of 
the  representatives  of  the  Eoyal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  was  Dr.  Ebenezer  Duncan. 

The  first  meeting  was  held  on  January  4th,  1919,  when 
the  Committee  was  constituted  ;  the  second  on  February 
8th,  when  Sir  Donald  MacAlister  was  elected  Chairman  on 
the  motion  of  the  President  of  the  Royal  College  of  Physi- 
cians, Edinburgh,  seconded  by  the  President  of  the 
Boyal  Faculty  of  Physicians  and  Surgeons,  Glasgow.  Mr. 
Hodsdon  proposed  and  Dr.  Ebenezer  Duncan  seconded  the 
election  of  certain  gentlemen  as  vice-chairmen.  At  that 
meeting  the  Ministry  of  Health  Bill,  which  was  then  a 
joihtonefor  England  and  Scotland,  was  considered,  and 
the  meeting  was  adjourned  for  the  further  consideration 
of  the  clauses  applying  to  Scotland. 

The  adjourned  meeting  was  held  in  the  Hall  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow  on 
February  21st,  and  the  minute  showed  that  Dr.  lObenezer 
Duncan  was  present  and  took  part  in  the  proceedings.  At 
that  meeting,  on  the  motion  of  Professor  Glaister,  it  was 
left  to  the  Business  Subcommittee  to  formulate  the  various 
resolutions  of  the  Committee  and  forward  them  to  the 
authorities  concerned — Dr.  Addison,  Mr.  Munro,  and  the 
Lord  president  of  the  Privy  CouncnI. 

The  Subconnuitteo  met  on  .\pril  5th.  Letters  were 
received  from  the  Lord  PresiiUuit  and  from  the  Scottish 
Office  in  reply  to  communications.  The  meeting  then 
considered  the  bill,  which  by  this  time  had  been  separated 
from  the  English  bill,  in  order  to  ascertain  to  what  extent 
elfect  had  been  given  to  the  recommendations  of  the 
Committee  ;  a  memorandum  was  drawn  up  and  circulated 
to  all  the  members,  with  an  Intimation  that  a  meeting 
would  bo  held  at  an  early  date,  and  a  request  to  members 
of  the  Committee  desiring  to  do  so  to  bring  forward 
Bpcciflc  proposals  for  the  amendment  of  the  bill.  A  meeting 
was  accordingly  held  In  tho  lioyal  College  of  Surgeons, 
I'klinburgh,  on  May  17th,  and  at  all  meetings  Dr.  Ebenezer 
Duncan  was  present. 

Dr.  Walker  asked  those  present  whether  they  thought 
he  was  justilled  when  he  said  he  read  with  amazement 
Dr.  Duncan's  protest  that  the  medical  profession  had  never 
been  consulted.  Dr.  Uiuican  bad  taken  up  ono  point :  ho 
had  ignored  the  much  larger  one,  aud  had  concentrated 
ni)ou  the  statement  that  ono  particular  recommendation 
of  the  Committee  had  not  been  accepted.  At  ono  of  its 
meetings  the  Committee  unanimously  agreed  that  it  ought 
to  bo  provided  In  (ho  l)ill  that  not  less  than  ono-third  of 
tho  members  of  tho  board  should  be  registcreil  medical 
practitioners.  Five  drafts  of  tho  bill  had  been  before  the 
Committeo:  they  were  dated  November  7lh,  1918;  Feb- 
ruary 17th,  1919;  March  27th,  1919;  April  9lh,  1919  ;  and 
V.ay  15th,  1919;  and  the  Act  was  dated  June  3rd,  1919. 
In  the  first  draft,  where  Scotland  was  dealt  with  in  the 
English  bill.  It  was  proposed  that  tho  Board  should  consist 
of  nino  nu^mbors  1  ono  of  them  was  required  to  be  a  doctor 
and  to  possess  tho(puilillcatlou  of  D.l'.lt.  In  tlio  ^linistry 
of  Health  Bill  of  February  17th— still  the  bill  commou  to 
both  couutricB— Clause  9,  Beotiou  3.  line  20,  said  i 


'.'  The  number  of  members  (other  than  ex  offlcio  members) 
shall  at  no  time  exceed  six,"  and  the  requirement  of  the 
D.P.H.  still  stood. 

In  the  first  Scottish  Board  of  Health  Bill,  dated 
March  27th,  the  Committee's  recommendation  that  there 
should  be  no  restricjlion  on  tho  qualifications  of  medical 
men  disappeared,  as  the  Committee  had  recommended  it 
should;  anl  Clause  3  (2)  repealed  the  words,  namely: 
"The  number  of  members  (other  than  cj;  o^ixio  members) 
shall  at  no  time  exceed  six,"  and  in  that  form  the  clause 
appears  in  the  Act.  It  came  before  the  Committee  in 
that  form,  and  in  that  form  it  was  considered  by  the  Sub- 
committee and  was  dealt  with  in  the  memorandum.  The 
reference  to  it  was  as  follows  :  "  Originally  (Clause  5)  the 
Board  was  to  include  all  the  members  of  tho  Local  Govern- 
ment Board  (six;  three  being  e.i- o^cio),  certain  Scottish 
Insurance  Commissioners,  one  registered  medical  practi- 
tioner jjossessing  a  D.  P. H.,  and  an  advocate  of  seven  years' 
standing.  Tln'  number  of  members  might  thus  be  nine. 
The  Parliamentary  Under  Secretary  might  not  be  a 
member  of  the  Board. 

"  Now  the  Board  consists  of  the  President,  Vice-Presi- 
dent, and  .six  others,  including  the  three  appointed 
members  of  the  Local  Government  Board,  and  two  Insur- 
ance Commissioners.  The  six  must  at  all  times  include 
two  registered  medical  practitioners  (without  special 
diploma),  one  or  more  women,  aud  an  advocate  or  law 
agent  of  ten  years'  standing. 

"  The  President  is  the  Secretary  for  Scotland,  the  Vice- 
President  is  the  Parliamentary  Under  Secretary,  and  in 
the  absence  of  both,  the  President  may  designate  a  member 
to  be  chairman.  Thus,  in  the  absence  of  the  President 
aud  Vice-President,  say,  in  attendance  on  Parliament,  the 
Chairman  and  five  other  members  constitute  the  Board 
aud  of  these  six  two  at  least  must  bo  medical  practi- 
tioners." 

That  memorandum  was  circulated  to  all  members,  and 
he  never  heard  any  suggestion  that  the  two  medical 
members  were  not  the  third  of  the  Board  which  the  Com- 
mittee had  in  its  mind,  and  honestly  he  could  not  at  first 
understand  Dr.  Duncan's  point  that  the  Secretary  for 
Scotland  had  not  kept  faith  with  them.  He  could  hardly 
refrain  from  pointing  out  that  the  memorandum  concluded 
with  a  recjuest  to  members  to  bring  forward  specillc  pro- 
posals for  further  amendment  of  the  bill,  and  at  the 
meeting  on  May  17th  ono  such  proposal  was  brought 
forward  by  Dr.  .John  Stevens ;  it  was  a  proposal  with 
which  he  personally  agreed,  and  ran:  "That  even  if  it 
involves  an  addition  to  the  membership  of  the  Board  there 
should  be  two  members  representing  the  clinical  side  of 
medicine." 

He  did  not  remember  any  one  in  the  discussion  raising 
the  point  that  tho  third  had  not  been  conceded.  The 
Committee,  however,  did  not  adopt  that  resolution,  but  the 
following  resolution  became  the  unanimous  finding  of  the 
meeting : 

That  it  be  represented  to  the  Secretary  for  Scotland  that  in 
making  future  appointments  to  the  Scottish  Board  of 
Health,  it  is  of  great  importance  that  at  least  one  of  it« 
members  should  be  a  practitioner  who  bus  ha>l  an  extensive 
experience  in  the  general  practice  of  metlicine. 

He  did  not  enjoy  personal  controversy,  but  in  this  case 

he  felt  bound  to  take  up  the  challcuge,  and  to  repeat  that 

the  Secretary  for  Scotland  had  dealt  with  tho  Committee 

in  absolute  fairness,  and  he  regretted  very  much  that  Dr. 

Duncan  should  have  made  a  further  statement  that  "the 

Government  bad  added  insult  to  injury  by  putting  at  the 

head  of  the  Board  one  of  their  political  hacks  who  knew 

Jiothing  about  medicine  at  all.     He  had  been  ono  of  the 

Lords  of  the  Treasury  under  Mr.  l.loyd  George,  and  he 

supposed  he  liad  to  get  a  post." 

.Vt  this  time,  when  the  country  was  In  difficulty,  when 

I  great  problems  of  reconstruction  in  which    the    medical 

))rofession  was    enormously  eoneerncd    were    being    con- 

I   sidered,  bo  did  not  think  that  that  was  the  spirit  which 

ought  to  bo  shown  by  ono  wlio  aspired  to  be  tho  direct 

representative  of  tho  medical  profe-^sion  in  Scotland.     At 

I  any  rate.  It  was  not  the  spirit  in  which  ho  (Dr.  Walker) 

I   proposed  to  approach  the  problems  of  veeoustruction ;  he 

I   did  not  believe  it  was  the  spirit  iu  which  the  profession  In 

I   Scotland  proposed  to  approach  thoiu,  nud  ho  asked  them 

'   to  endorse  that  view  by  ro  electing  hiiu  to  the  Council. 

I  1">K.  Ehk.vk/.kr  Dc.m.vs. 

I        In  a  letter  addressed  tj  the  Scolsiimu  on  October  25th, 

'  Dr.  Ebeni'.'or  Duncan  replied  to  l»r.  Wnlker's  speech. 
Dr.  l>unoan  in  this  letter  states  that  tlie  Committee  unani- 
mously recommended  tliat  not  lass  than  one-third  of  tbo 

I  members  of  the  Board  of    Health  should  be  r«gi8teri.-<l 
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medical  practitioners,  but  tlie  Board  as  fmally  constituted 
consisted  of  eiglit  mem'bei's,  only  two  of  whom  were 
utodlcal  members,  both  beini»  Governtnent  officials,  and 
both  for  many  years  before  tlieir  appointment  connected 
exclusively  with  preventive  medicine.  It  was  hoped  that 
the  vice-chairman  to  be  chosen  by  the  Secretary  of  State, 
who  was  the  nominal  head  of  the  Board,  would  be  a 
ti'aiued  medical  wan,  but  tlie  vice-chairman  nominated, 
who  would  be  the  real  head  of  the  Board,  was  a  politician 
with  no  training  in  public  hoaltli  or  (uuative  medicine,  lu 
support  of  his  Btatement  that  the  bill  was  rushed  through 
Parliament,  Dr.  Duncan  said  tluit  he  was  a  member  of  a 
deputation  from  the  Royal  Faculty  of  Physicians  and 
Surgeons  which  weilt  to  Lotnlon  on  April  8th — one  week 
after  tlie  bill  in  its  final  form  was  published;  but  even  at 
that  early  date  it  was  found  to  bo  too  late  to  obtain  amend- 
ments. Dr.  Duncan  reiterated  liis  opinion  that  the  Board 
of  Health  did  not  represent,  as  it  should,  the  educated 
Tiows  of  the  universities  and  medical  corporations  of 
Scotland,  and  tliat  tiie  opinions  of  the  three  thousand 
general  practitioners  had  been  ignored. 


Ir^lanir. 


Genbral  Mebicai.  Council  Election. 
Wb  have  received  from  Dr.  J.  C.  McWaJter  of  Dublin  a 
note  stating  that  he  has  been  asked  to  ofl'er  himself  as 
a  candidate  for  election  as  direct  representative  of  Ireland 
on  the  General  Medical  Council  as  representing  the  Irish 
doctors  who  have  served  in  the  R.A.M.C.  "I  am,"  lie 
writes,  "  in  sympathy  with  tlie  reforms  advocated  by  the 
British  Medical  Aseociation  and  the  Irish  Medical  Associa- 
tion." We  understand  that  the  retiring  member,  Dr. 
Leonard  Kidd,  of  EnniskiUen,  is  offering  himself  for 
le-electiou. 

XJnivebsiiy  College,  Cork. 
A  committee  has  been  formed  at  University  College, 
Cork,  to  invite  subscriptions  from  past  and  present 
members  of  tlie  governing  body,  the  teaching  staff,  officers 
and  students,  in  order  to  present  Sir  Bertram  Windle  on 
his  retirement  from  the  office  of  president  with  his 
portrait.  Any  balance  of  the  fund  will  be  appropriated  to 
other  purposes  which  may  commemorate  his  happy  con- 
nexion with  the  college.  Subscriptions  should  be  sent  to 
the  Honorary  Treasurei-s,  University  College,  Cork.  A 
few  weeks  ago  we  indicated  briefly  the  reasons  that  had 
induced  Sir  Bertram  Windle  to  resign  the  position  he  has 
held  for  over  fifteen  years.  During  that  time  he  has  had 
the  satisfaction  of  seeing  the  buildings  of  the  college 
nearly  doubled  in  extent  aud  the  number  of  students 
nearly  trebled,  while  the  college  has  received  gifts  amount- 
ing to  over  £100,000.  The  number  of  students  attending 
the  college  during  the  session  1918-19  was  629,  as  com- 
pared with  566  during  the  previous  session.  The  number 
of  new  students  in  1918-19  was  172.  In  discussing  the 
financial  position  in  his  annual  report  he  states  that  it  is 
unsatisfactory,  but  adds  that  this  disadvantage  it  sliares 
witli  practically  every  educational  institution  in  the  three 
kingdoms.  As  a  result  of  negotiations  conducted  by  him  in 
London  and  in  Dublin  the  Government  has  allocated  a 
sum  of  money  for  this  year  for  the  purpose  of  increasing 
the  incomes  of  the  full-term  officials  and  professors 
of  the  college.  Some  time  during  the  present  winter  tho 
Government  commission  will  visit  all  the  institutions  con- 
cerned, including  University  College,  Cork,  and  discuss 
future  expenditure.  Sir  Bertram  speaks  very  strongly  of 
the  necessity  for  tlie  foundation  of  a  university  for 
Munster.  A  deputation  to  urge  the  claim  was  received  by 
the  Lord  Lieutenant,  but  the  Oovernmmt  has  announced 
that  it  is  unwilling  to  proceed  with  tlie  matter.  This 
decision,  he  says,  "leaves  the  College,  as  it  has  been  iu  the 
past,  tied  hand  and  foot,  and  at  the  mercy  of  a  permanent 
majority  belonging  to  another  college.  ...  In  such  a  case 
real  progress  is  impossible,  and  partial  progress  is  only 
possible  as  the  result  of  an  expenditure  of  time  and 
worry  which  no  person  unconnected  with  the  macliine 
can  imagine,  and  no  person  whatsoever  should  be  called 
npon  to  undergo,  or  could  undergo  for  more  than  a 
limited  iieriod."  Sir  Bertram  Windle  says  that  he  would 
not  have  retired  had  the  Government  shown  itself 
■willing  to  fall  in  with  the  unanimous  and  oft-expressed 


wish  of  the  College,  both  governing  body  and  aeadeiiiio 
<;ouuciI,  and,  as  he  maintains,  of  the  province  ot 
Munster,  for  the  establishmont  of  a  separate  university 
in  Munster.  The  governing  body  issued  last  year  a  stato- 
ment  in  support  of  this  claim,  which  gave  a  history  of  the 
college  in  Cork,  aud  met  seriatim  the  objections  which 
have  been  raised  to  the  establishment  of  an  independenb 
university  in  Munster.  It  is  sliowu  that  the  College  iias 
secured  popular  approval  in  Munster ;  on  its  governing 
body  all  sliades  of  public  opinion  are  represented  and  have 
worked  together  strenuously  with  marked  success  for  the 
last  ten  years  for  the  good  of  the  College.  The  number  of 
its  students  is  not  too  small  to  justify  a  university,  for  Cork 
at  the  present  time  has  more  students  than  Belfast  had 
when  it  was  made  a  university.  The  College  has  received 
financial  support  from  tho  public,  private  beneficence 
hiiviiig  since  its  foundation  supplied  a  sum  not  far  short 
of  £150,000.  With  regard  to  buildings,  great  advances  have 
been  made  since  the  Irish  University  Act  became  law ;  there 
is  now  an  institute  of  physics  aud  chemistry  affording 
accommodation  which  compares  favourably  with  Uiai 
ot  any  other  institute  of  its  kind;  the  engineering  labora- 
tories now  make  complete  provision  for  testing  materials, 
for  hydraulics,  and  for  concrete  work;  there  is  now  a  well 
equipped,  self-contained  building  for  botany,  geology,  and 
zoology ;  and  the  medical  school,  which  was  in  a  deplor- 
ably backward  state  so  far  as  regards  laboratories,  has 
been  enlarged  by  the  provision  of  well  equipped  pliysio- 
logical  laboratories,  a  pathological  department,  and  an 
operative  surgery  department  with  a  museum  of  instru- 
ments. Playing  grounds  of  15  acres  have  been  acquired, 
clubs  for  men  and  women  students  built,  aud  admini- 
strative offices  erected.  Finally,  the  Houan  Hostel  pro- 
vides accommodation  for  nearly  fifty  men  students;  it 
has  an  endowment  of  its  own  but  is  organically  connected 
with  the  College.  With  regard  to  staffs  and  subjects 
taught  two  entirely  new  departments  have  been  opened, 
the  first  iu  commerce  aud  the  other  in  dentistry.  Further, 
what  is  almost  a  new  department  for  mechanical  and 
electrical  engineering  has  been  established  iu  connexion 
with  the  Crawford  Municipal  Technical  School.  In  other 
departments  the  staff  has  been  strengthened.  Xlio 
statement  lays  it  down  that  a  federal  university  caa 
never  be  a  real  success. 

Ulster  Medical  SocrETT. 

The  opening  meeting  of  the  winter  session  was  held  oa 
the  evening  of  October  30th  iu  the  Medical  Institute, 
Belfast ;  there  was  a  large  attendance  of  members.  The 
retiring  president,  Dr.  James  Colville,  introduced  his  suc- 
cessor, Mr.  Andrew  FuUerton,  C.B.,  C.M.G.,  F.K.C.S.I. 
A  hearty  vote  of  thanks  to  the  retiring  president,  proposed 
by  Mr.  Fullerton  and  seconded  by  Dr.  Morrow,  was  passed 
with  acclamation. 

Mr.  Fullerton  then  gave  liis  presidential  address  On 
"  Recent  work  on  shock  and  haemorrhage."  Before 
opening  his  subject  he  referred  to  the  loss  by  death  of 
one  honorary  Fellow  of  the  society,  Dr.  Kobert  Esler  of 
London,  and  of  one  Member,  Dr.  Logan,  Balljnure,  Co. 
Antrim.  He  also  made  some  observations  on  the  re- 
organization of  the  profession,  the  raising  of  medical  fees, 
aud  oilier  matters  of  general  interest,  aud  then  passed  to 
the  main  subject  of  his  address. 

SftocA-  and  Haemorrhage. 
After  reviewing  the  work  done  during  the  war  in  France, 
America,  aud  England  on  shock,   he   said  the   following 
conclusions  appeared  to  be  justified  in  the  present  state  of 
knowledf^e : 

1.  Shock  may  be  divided  into  primary  and  secondai-y 
shock.  Pdmary  shock,  the  nature  of  which  is,  as  yet, 
undefined,  comes  on  immediately  after  injury.  Secondary 
shook,  a  later  development, comes  on  gradually,  the  degree 
depending  to  some  extent  on  the  care  the  injured  man 
receives  during  transit.  The  theory  that  shock  is  due  to 
exhaustion  ot  the  vasomotor  centre  has  not  been  supported 
by  recent  investigations.  The  same  may  be  said  of  the 
theories  of  suprarenal  exhaustion,  cardiac  failure,  acapnia, 
aud  acidosis.  There  is  evidence  in  favour  ot  its  being  pro- 
duced in  certain  cases  by  absorption  ot  metabolites  from 
injured  tissue,  especially  muscle. 

2.  Low  blood  pressure  is  one  of  the  outstanding  features 
of  shock.  This  is  due  to  loss  of  blood  by  haemorrhage,  to 
loss  of  blood  by  stagnation  and  concentration  in  the  capil- 
lary area,  or  to  a  combination  ot  these  two  conditions. 
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Ckmtilbntorjr  factors  in  the  production  of  shock  are  eold, 
deprivation  of  fluid,  hunger,  pain,  anxiety,  fear,  rage, 
fatigue,  iusomiiia,  and  depressing  conditious  of  a.11  kinds, 
amongst  which  mast  be  included  anaesthesia. 

3.  Preventive  Treatment  Of  Slwck. — In  the  injuries  of 
civil  life  much  may  be  done  to  prevent  the  onset  of  shock 
by  gentle  handling,  immediate  immobilization  of  injured 
parts,  care  in  transit,  and  warmth.  Thomas's  leg  and 
arm  splints  .should  be  kept  in  readiness  and  skilled  Hist 
aid  should  be  available  on  the  spot.  To  prevent  the  onset 
of  shock  during  aud  after  operative  procedures  much  may 
also  be  done.  Before  operation  we  should  endeavour  to 
secure  sleep  for  our  patient,  allay  his  pain,  anxiety,  and 
fear,  promote  as  far  as  possible  a  calm  and  restful  state  of 
mind,  and  avoid  starvation,  undue  purgation,  and  depriva- 
tion of  fluids.  The  patient  who  is  violently  purged, 
starved  for  hours  before  operation,  deprived  of  fluids,  and 
strapped  down  before  anaesthesia  has  been  induced  has 
received  a  poor  preparation  for  the  ordeal  he  is  to  undergo. 
Added  to  this,  struggling  under  the  anaesthetic,  rough 
handling  of  the  tissues,  "  carnivorous  "  surgery,  inefficient 
haemosDasis,  undue  exposure,  and  prolouLjatiou  of  the 
operation  all  tend  to  initiate  shock.  It  is  souud  practice 
to  give  salines  by  the  rectum  or  subcutaneously  before  or 
during  the  operation. 

4.  Trea  inicntof  the  Established  Condition. — This  should  be 
prompt  to  avoid  the  damage  lilMy  to  occur  to  important 
organs  deprived  of  sufficient  blood  supply  by  a  eontinuancc 
of  the  low  blood  pressure  of  shock.  Recognizing  that 
toxic  products  from  injured  tissue,  especially  muscle,  can 
produce  shock,  all  dead  and  damaged  tissue  should  be 
removed  as  early  as  possible.  The  main  object  in  the 
treatment  of  sliock  Is  to  restore  the  blood  pressure  and 
thereby  ensure  an  adequate  supply  of  blood  to  the  various 
organs  of  the  body,  espociall}'  the  bulbar  centres.  The 
most  successful  agents  are  ivarmth  aud  rent.  The  adminis- 
tration of  stimulants  found  very  little  favour  in  Krance. 
Strychnine  has  long  been  abandoned  in  the  treatment  of 
shock.  Vasoconstrictors  have  failed  to  establish  a  repu- 
tation in  the  treatment  of  shock.  The  increase  in  peri- 
pheral resistance  produced  by  their  admiuistration  may 
deprive  the  organs  of  an  adequate  supply  of  blood  thougli 
the  pressure  in  the  main  arteries  may  rise.  Glucose  solu- 
tions are  unnecessary,  as  blood  sugar  has  been  found  to  be 
above  the  normal  iu  wound  sh<x'.k. 

Treatment  directed  to  increasing  the  fslood  Volum-e. — 
Fluids  by  mouth  or  rectum  may  suftlce  in  the  milder  degrees 
of  shock.  Subcutaneous  saline  has  proved  disappointing 
in  the  graver  degrees  of  shock. 

Intravenoiu  Injections. — The  following  wore  used  ; 

1.  Simple  isotonic  solutions  produces  only  a  temporary  rise  of 
preasnre.  Within  hall  an  hour  or  bo  the  blood  pressure  falls  to 
or  below  its  ongiuul  level. 

2.  Hypertonic  sabno  produces  effects  hardly  less  transient 
than  those  of  isotonic  solutions. 

3.  Calcium  salts,  when  added  to  solutions  for  intravenous 
inj«ct(on8,  do  not  lessen  the  tendency  of  the  fluid  injected  to 
escape. 

4.  Alkaline  injections  have  been  abandoned.  Their  use  was 
based  on  the  idea  tiiat  acidosis  was  a  potent  factor  iu  shock. 

5.  Injection  of  solutions  which  do  not  leave  the  blood  vessels. 
The  most  snitable  solution  appears  to  be  Hayliss's  gum  saline 
Bolation.  This  is  a  6  to  7  per  cent.  Bolutuin  of  Rum  aratiic  in 
0.9  per  cent,  sodium  chloride.  It  has  the  viscosity  of  blood  and 
the  osmotic  pressure  of  its  colloids.  It  does  not  leave  the  blood 
vessels.  It  has  had  an  extensive  trial  iu  France,  and  the  reports 
are  favourable.  Hayliss  finds  that  in  anini  ils.  even  when  severe 
haemorrhage  Ima  taken  place,  restoration  may  lie  produced  liy 
Rum  saline  solution  alone.  In  cases  of  severe  haemorrhage  it 
may  be  used  with  blood  to  economize  the  latter.  It  must  be 
used  early  aud  before  the  low  blood  pressure  has  bad  time  to 
cause  a  loss  of  excitability  of  the  bulbar  centres. 

IHood  Tranffution.— It  was  not  till  1916  that  blood  trans- 
fusiou  was  used  to  any  great  extent  by  Uritish  Hurgeous  iu 
France.  The  arrival  of  the  American  surgeons  iu  1917 
gave  a  flUip  to  its  use,  aud  in  the  later  stityeis  of  the 
war  it  had  a  great  vogue. 

Methods. 

1.  Direct  .Vcr/i(xf.— Bazett,  Dryer,  ami  Fnllerton  used  the 
direct  method  early  in  1916.  This  method  requires  more  skill 
than  the  indirect  methods  and  the  (juantity  of  blood  transfused 
Is  not  easily  determined. 

2.  btdinxt  J/./;i"((.«.— ((II  ranifhned  tubes  of  403  to  500  c. cm. 
capacity.  Those  of  Vincent  and  Kimpton  were  much  used  iu 
Francs.  The  Canadians  hod  used  Kimpton's  tubes  early  in  the 
war,  and  in  1917  the  American  surgtons  popalarizod  tubes  of 
the  Vincent  pattern.  (6)  Syringe  methods.  Hocord  syringes 
with  Ijiidoniann'b  cannalar>  were  popularized  In  Friince  by 
Bruce  Uoberlson  and  were  mncli  Msed.  especially  by  some  of  the 
Canadian  surgeons,  ic)  Citi-atud  blood  transfusion.  This  was 
used  early  iu  tlie  war  by  Archibald  and  oilier  surgeous.  i.iater 
both    Uritish   aud    American   surgeons    used    it    extensively. 


r<i)  Preserved  blood.  The  use  of  preseri  ed  blood  oorptiscles  is 
based  on  the  work  of  Koug  and  Turner,  publislied  in  1916. 
Blood  from  adouor  is  received  into  a  mixtnre  of  dextrose  and 
citrate  of  sodium  solutions  whicli  is  isotonic,  and  the  blood 
corpuscles  allowed  to  settle.  In  four  of  five  davs  the  blooi  is 
available  for  use.  The  supernatant  flnid  is  drawn  off  aud  the 
sediment  of  corpuscles  istaixed  wi  th  a  2.5  per  cent,  solutiou  of 
gelatin  in  normal  sahne.  Gum  saline  solution  mav  be  used  in- 
stead of  tlie  gelatin  solution.  The  metliod  was  used  in  France 
by  Oswald  H.  Robertson  of  the  I^nitwl  Stutes  armv  and  others. 
Good  resnlts  were  obtained  by  its  use.  The  preserved  blood 
corpuscles  ccinld  be  kept  in  good  condition  for  several  week* 
and  could  be  transported  considerable  distances  without  d«mioa 
to  the  red  cells. 

In  the  later  stages  of  the  war  tests  of  compatibility  were 
always  carried  out.  Moss's  classification  of  donors  was 
used.  Roger  Leo  of  the  United  States  army  showed  that 
it  was  only  necessary  to  test  the  serum  of  the  recipient 
against  the  cells  of  the  donor.  The  seriim  of  the  donor 
was  diluted  iu  the  blood  of  the  recipient,  aud  did  not 
cause  agglutination  or  haemolysis  of  the  latter's  corpuscles, 
which  were  in  addition  protected  by  their  own  plasma. 

Mr.  FuUerton  concluded  by  illiLstrating  the  use  of  blood 
transfusion  in  civil  practice  by  giving  particulars  of  several 
oases  In  which  he  had  emplo.vcd  the  method. 

Professor  Lindsay  proposed  and  Professor  Sinclair,  C'.B., 
seconded  a  very  warm  vote  of  thanks,  which  was  carried 
with  acclamation.  Tea  was  kindly  provided  by  the 
president  at  the  close  of  the  meeting. 
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EliLKPTIC. 

Xhk  Xational  Hospital  for  the  Paralysed  and  Epileptio 
iu  Queen  Sijuare,  London,  comiuemorated  the  sixtietb 
anniveisarj'  of  its  foundatiou  on  November  3rd.  The  pro- 
ceedings were  informal  except  for  a  service  in  the  chapel 
(which  was  ordained  from  the  first  year  of  the  institution 
to  be  a  feature  of  its  Founders'  Day),  when  an  address  was 
delivered  by  the  B»i.  J.  V.  Jlacmillan,  vicar  of  Kew. 
Afterwards  the  visitors,  among  whom  was  H.ILH.  tlis 
Duchess  of  Albanj',  made  a  tou'- of  the  wards,  which  aX 
present  contain  170  beds,  and  of  the  electrical  and  pliysical 
exercise  departments,  and  tho  neighboiu-ing  schools  ol 
massage  and  electrical  treatment,  which  last  are  run  ia 
conjunction  with  University  College  Hospital.  The  annexe, 
also  in  (juoeu  Square,  for  the  reception  of  cases  sent  by 
the  Ministry  of  Pensions,  was  thrown  open  to  inspection. 
Here  32  beds  are  assigned  to  discliarged  sailors  aud 
soldiers  suffering  from  diseases  of  the  nervous  system,  and 
it  was  stated  that  with  the  e.\tciisiun  at  Clapham  Park 
and  the  contemplated  extension  at  Maidenhead,  both  of 
which  also  are  under  the  Ministry  of  Pensions,  the  liospital 
ib.  or  will  be,  responsible  for  114  bods  for  cases  of  paralysis, 
shell  shock,  aud  neurasthenia  among  ex-service  mtia. 

Medical  Keukion  Din'kkb  at  Leeds. 
-At  a  reunion  dinner  lield  under  the  auspices  of  the  West 
Riding  Local  Medical  aud  Panel  Committee,  at  the  Queen's 
Hotel,  Leeds,  on  October  28th,  a  silver  salver  was 
presented  to  Dr.  K.  May,  of  Wakefield,  who  was 
chairman  of  the  committee  for  more  than  six  years. 
I>r.  G.  B.  HiUman,  of  Castlefoid,  presided,  aud  lu.'ide 
the  presentation,  referring  to  Dr.  May's  valuable 
and  sioglehcarted  services,  and  the  sacrifice  of  timu, 
energy,  aud  money  which  had  charact<:'rizcd  his  work 
for  the  committee.  Dr.  May.  in  his  reply,  mentioned 
that  more  than  200  out  of  700  medical  men  on  the  paoci 
of  the  West  Riding  had  served  in  the  Forces  during  tho 
war,  and  there  were  only  three  ap|)oals.  Sir  Berkeley 
Moyuihau.  who  replied  to  the  t<mst  of  the  gnosis,  speaking 
of  the  part  played  in  the  war  by  the  medical  profe>«iou, 
said  that  it  hatl  di-^pliyed  more  than  any  otiier  tho 
national  virtues  of  lieroism,  steadfastness,  and  conragf. 
.\fter  referring  to  the  functions  of  medicine  iu  the  State,  and 
to  the  establi.-<liiiiout  of  tlie  Ministry  of  Health,  Sir  l-crkolcy 
Moyuihau  enlarged  upon  the  disabilitieii  uudor  which  gcuenU 
practitioners  as  a  whole  liad  to  carry  on  tlieir  work,  aud 
the  coiiscquout  ditljculty  they  exporlciued  iu  keeping 
abreast  with  the  latest  kiiowK  di;e  and  tho  newer  iu^tru- 
meuls  of  piocisiou-  WliaWvor  w:is  done  in  tho  way  ol 
further  State  control  must  have  as  a  paramoout  iaflueuoA 
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tlie  strengthening  of  the  band  of  the  general  practitioner, 
anil  not  t)!e  robbing  of  liis  individual  rights  in  every  one 
of  his  patients.  He  declared  tliat  Dr.  Addison's  intentions 
were  precisely  those  wliich  members  of  the  profession 
■would  desire  him  to  liave.  The  policy  of  the  iMInistry  of 
Healtli,  with  its  Advisory  Council,  was  to  find  out  what 
the  general  practitioner  wanted,  and  so  far  as  might  be 
possible  to  give  liim  a  free  hand  in  the  developments  of 
the  future.  His  great  hope  was  that  the  Ministry  would 
manage  to  impiess  its  own  melliods  upon  every  depart- 
ment of  medical  practice  throughout  the  country  so  tliat 
doctors  would  be  able  to  do  work  which  would  satisfy 
their  consciences. 


Untiia. 


Sanitation  in  the  United  Provinces. 
The  deatli  rate  of  the  United  Provinces  in  1918  was  the 
highest  on  record — 82.37  per  1,000,  as  against  a  mean  of 
the  previous  five  years  amounting  to  only  33.15.  The 
deaths  in  1918  exceeded  the  number  in  1917  by  over 
2  millions,  and  the  quinquennial  average  by  over 
2i  millions.  This  unprecedented  mortality  was  due  to 
epidemics  of  cholera,  plague,  and  relapsing  fever  in  the 
early  part  of  the  year,  and,  beyond  all,  to  tbe  ravages  of 
the  influenza  epidemic  in  the  autumn.  Tlie  high  birth 
rate  of  1917,  whicli  had  been  surpassed  only  four  times  in 
the  preceding  thirty-seven  years,  was  not  maintained  in 
1918.  It  fell  to  39.89  per  1,000,  a  drop  of  6.19  on  the 
figures  of  1917  and  of  5.16  on  the  average  of  the  previous 
live  years. 

The  epidemic  of  cholera  was  severe,  but  the  Sanitary 
Commissioner  definitely  acquits  that  great  pilgrim  gather- 
ing, the  Kambh  Melaat  Allahabad,  of  responsibility  for  the 
spread  of  this  particular  scourge.  The  mtdical  and 
sanitary  arrangements  at  the  gathering  were  very  com- 
plete and  efficient,  and  the  disease  was  certainly  not  spread 
from  Allahabad  by  the  home-going  pilgrims. 

Unfavourable  climatic  conditions  were  chiefly  responsible 
for  the  persistence  and  spread  of  the  t-pidemic  throughout 
the  year.  The  intense  heat  of  the  hot  weather  months 
and  the  failure  of  the  rains  undoubtedly  led  to  deficiency 
in  and  contamination  of  many  water  supplies.  Owing  to 
the  sliortage  of  bleacliiug  powder  the  required  quantities 
could  not  be  supplied,  and  it  would  accordingly  be  unfair 
to  draw  conclusive  iufereuces  regarding  the  effect  of  the 
"cholera  scheme"  ou  the  incidence  of  the  disease;  and 
the  experiment  with  bleaching  powder  will  be  continued: 
but  systematic  rat  destruction  has  never  given  satisfactory 
results  in  the  United  Provinces,  as  the  great  mass  of  the 
people  dislike  it,  and  are  passively  hostile  to  it.  The 
general  conclusion  drawn  from  past  experience  of  plague 
preventive  measures  in  tlie  United  Provinces  is  that 
evacuation  of  infected  dwellings  and  inoculation  are  the 
only  measures  of  any  practical  value.  The  people  have 
begun  to  understand  the  benefits  of  evacuation  of  infected 
dwellings,  and  spontaneously  carry  it  out. 

The  disposal  of  dead  bodies  in  the  recent  influenza 
epidemic  was  a  difficulty.  A  large  number  of  Cd  p  .es  were 
thrown  into  the  Ganges  and  the  Jumna  and  their 
tributaries. 

It  is,  the  Commissioner  remarks,  always  tbe  custom  among 
the  poorer  classes  of  Hindus  to  throw  corpses  into  the  rivers, 
and  in  times  of  epidemic  many  Hindu  castes,  who  normally 
dispose  of  the  dead  bodies  by  cremation,  also  thus  dispose 
of  them.  The  disposal  of  these  bodies  last  year  was  a  matter 
of  the  utmost  difficulty,  but  eventually  tbe  rivers  were  cleared 
of  corpses.  The  most  effective  way  of  dealing  with  the 
difBcnIty  was  found  to  be  the  stretching  of  nets  or  the  placing 
of  fences  at  intervals  across  the  river  beds,  boats  manned  by 
Dows  being  stationed  at  these  obstructions  to  remove  the 
bodies  as  they  floated  down  and  burn  or  bury  them. 

So  far  as  is  Ijnown  no  particular  harm  resulted  to  the 
public  health  fi-om  the  accumulation  of  dead  bodies  in  the 
rivers.  Filtration  at  waterworks  in  large  towns  was 
thoroughly  effective,  and  bacterial  counts  from  every  filter 
made  regularly  once  a  week  showed  that  the  purity  of  the 
water  supply  was  absolutely  maintained.  No  useful  action 
can  be  taken  beyond  noting  what  occurred  in  the  recent 
epidemic,  and  urging  on  district  and  municipal  authorities 


the  necessity  for  taking  in  future  epidemics  early  steps  to 
erect  barriers  at  intervals  across  the  rivers  for  the  more 
expeditious  disposal  of  corpses,  and  to  provide  free  fuel,  so 
as,  if  possible,  to  induce  the  people  to  burn  their  dead 
rather  than  throw  them  into  the  rivers.  But  there  is 
surely  also  scope  here  for  the  beneficent  activity  of  the 
edncated  classes.  If  those  with  any  influence  in  their 
respective  communities  could  use  that  influence  to  dis- 
courage a  practice  which  certainly  detracts  from  the 
amenities  of  existence,  if  it  docs  not  actuallj'  endanger 
human  life,  there  would  be  less  cause  for  complaint  than 
there  was  last  year  regarding  the  unpleasant  sights  and 
odours  to  be  met  with  on  the  Ganges  and  J  umua. 

L.vDY  Hardinge  Medical  College  and  Hospital 
FOE  Women  and  Children,  Delhi. 
This  institution  was  projected  in  1912  by  the  then 
Vicereine,  Lady  Hardinge,  to  commemorate  the  visit  of 
Her  Imperial  Majesty  Queen  Mary  to  India  in  1911.  The 
main  purpose  of  the  college  was  to  educate  Indian  women 
for  the  practice  of  medicine  through  the  agency  of  women 
instructors.  The  training  of  compounders  and  nurses  was 
to  constitute  a  subsidiary  object  of  the  school.  A  hospital 
was  to  be  provided  for  the  treatment  of  women  and 
children  and  arrangements  were  to  be  carried  out  to 
enable  patients  so  disposed  to  "  retain  their  purdah  and 
caste  customs."  The  college  was  intended  to  supply  the 
wants  of  the  whole  of  India.  A  report,  referring  specially 
to  the  transactions  of  the  year  1918,  has  recently  been 
issued,  and  gives  evidence  of  gratifying  success.  Lady 
Hardinge's  appeal  for  funds  was  promptly  and  generously 
responded  to  by  native  chiefs  and  others.  Government 
contributed  a  handsome  annual  subscription  and  scholar- 
ships were  given  by  the  Dufferin  Fund,  native  states,  local 
governments  and  authorities,  and  manj'  native  ladies  and 
gentlemen  of  rank  and  wealth  gave  help  in  money,  medals, 
and  prizes.  The  foundation  stone  was  laid  on  March  17th, 
1914,  by  Lady  Hardinge,  and  after  her  lamented  death  iu 
June  of  that  year  it  was  suggested  by  the  Queen  Empress 
that  the  institution  should  bear  her  name.  The  college 
was  opened  in  February,  1916,  by  Lord  Hardinge,  and  the 
hospital  in  1917  by  the  present  Vicereine,  Lady  Chelmsford. 
The  outbreak  of  the  war  and  the  epidemic  of  influenza 
gave  rise  to  serious  difficulties  as  regards  building 
materials,  labour,  equipment  and  staff,  but  these  have 
been  overcome,  and  now,  as  demonstrated  by  the  ex- 
cellent full  page  photographs  which  illustrate  the 
report,  the  arraugements  for  accommodation,  instruc- 
tion and  treatment  are  very  complete,  and  the  working 
of  both  college  and  hospital  in  full  swing.  The  report 
of  the  principal.  Dr.  Kate  A.  Piatt,  who,  aided  and 
encouraged  by  the  late  Director-General  of  the  Indian 
Medical  Service,  Sir  Pardey  Lukis,  has  borne  the  burden 
of  the  initiation  and  development  of  the  institution, 
indicates  good  and  progressive  work.  The  number  of 
students  has  grown  from  34  to  60.  They  are  of  all 
classes,  and  42  out  of  the  60  are  of  pure  Eastern  birth." 
The  course  of  instruction  is  up  to  date,  and  iaboratories 
have  been  provided  for  practical  work.  The  college 
has  been  affiliated  with  the  Punjab  University,  and  a 
respectable  proportion  of  the  students  who  attended  the 
examinations  passed.  The  rrumber  of  indoor  patients 
treated  in  tlie  hospital  in  1918  was  1,238  and  of  outdoor 
6,206;  387  operations  were  performed,  of  which  72  were 
•'  major,"  including  15  abdominal  sections.  Fifty  obstetric 
cases  were  treated  indoors  and  12  attended  outdoor;  of 
these  43  were  normal  and  19  abnormal.  It  is  stated  that 
"  several  very  high-caste  ladies  have  come  into  the 
hospital  for  their  confinements."  Suitable  arrangements 
for  tlie  recreation  of  the  students  have  been  made,  and 
games  are  encouraged  and  p'ayed  with  spirit.  Altogether 
the  future  of  the  Lady  Hardinge  College  is  very  promising, 
and  the  institution,  together  with  the  Dufferin  Fund, 
undoubtedly  render  a  much  needed  and  much  appreciated 
service  to  the  native  women  of  the  Indian  Empire. 

Afghan  Field  Force. 

Statistics  of  the  amotmt  of  sickness  and  the  number  of 

wounded  iu  the  Afghan  Field  Force  from  the  daily  number 

of  hospital  evacuations  from  the  fiont  to  the  base  have 

!   been  issued.     Including  gunshot  wounds,  the  rates  were: 

I   British,  2.8  ;  Indian  troops  and  followers,  1.3. 
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Battle  Casualties,  May  to  August  9th. 


j   Killed.   1  Woimdea. 

Totiil. 

Brit  sh  offlcers 

British  other  ranks 



19 
32 

51 

46 
15S 

65 
185 

British  total 

199 

250 

Indian  officers    

Indian  otlier  ranks 

11 
210 

221 

16 
634 

27 
844 

Indian  total 

650 

871 

Total  British  and  Indians  ... 

272 

849 

1,121 

Five  officers,  13  other  ranks  ISrifcish,  and  44  other  ranks 
Indian  died  of  wounds.    Total  Urilisli  and  Indian,  62. 

The  only  occasion  on  which  a  high  niimherof  woniuled — 322 — 
had  to  be  dealt  witli  in  a  few  days  was  between  May  15th  and 
17th  in  the  Khyber  line. 


€ovus^anlima. 


THE  ll.A.M.C.  AS  A  CAREER. 

Sir, — I  read  tlie  address  of  Sir  John  Goodwin  on  the 
future  of  the  R.A.M.C.  with  mucli  pleasure,  and,  having 
spent  thirty  years  of  my  life  in  the  army,  strongly  advise 
young  medical  men  to  think  of  it  as  a  career.  No  doubt  it 
has  some  disadvantages,  but  I  know  the  advantages  far 
outweigh  all  the  disadvantages.  A  man  can  always  find 
plenty  of  congenial  work  if  he  wishes,  and  there  is  ample 
scope  for  any  specialism. 

I  particularly  advise  young  men  to  join  now,  as  the 
future  prospects  of  the  I.IM.S.,  in  coiuniou  with  all  the 
European  services  in  India,  are  so  uncertain,  that  nobody 
who  has  boon  in  India  of  recent  years  would  think  of 
advising  any  young  follow  to  think  of  a  career  in  India  if 
he  has  an  opening  elsewhere. — I  am,  etc., 

October  28th.  LaTF.   R.A.M.C. 

Sir, — In  your  leader  on  the  new  R..\.M.C.  rates  of  pay 
and  pension,  liave  not  certain  factors  been  rather  over- 
looked ?  A  R.A.M.C.  officer  rises  in  rank  in  peace  time 
much  more  rapidly  than  does  a  combatant,  and  the  ratio 
of  lieutenant-colonelcies  to  lieutenancies  among  com- 
batants is  much  lower  than  the  corresponding  ratio  in 
the  R.A.M.C.  It  is  true  of  the  two  brothers  you  en- 
sample — the  elder  (or  medical)  would  on  entij'  draw  only 
Is.  a  day  more  than  his  brother,  but  in  three  years'  time 
he  would  be  a  captain  and  his  brother  still  only  a  lieu- 
tenant. Likewise  the  chances  of  the  latter  ever  becoming 
a  lientenant  colonel  would  be  small  as  compared  with 
those  of  his  medical  brother.  Consequently,  even  if  the 
medical  brother  were  exceptionally  unlucky  in  the  matter 
of  drawing  extra  (specialist  and  charge)  pay,  his  aveiage 
pay  throughout  his  whole  service  woidd  be  very  much  better, 
and  his  chances  of  retiring  on  £600  per  annum  at  age  49 
would  bo  very  much  greater.  Furthermore,  while  the 
combatant  brother  on  ri^tirera-nt  at  49  (the  age  you 
happen  to  mention)  would  be  "down  and  out,"  the  medical 
brother  could  make  money  by  continuing  to  practise  his 
profession.  Finally,  let  me  add  a  third  brother  to  j'our 
family.  He,  too,  is  "medical,"  but  goes  in  for  general 
practice  or  public  health  work,  ^\'llat  are  his  chances  of 
being  able  at  age  49  to  buy  himself  an  annuitj'  e((ual  in 
value  to  his  brother's  pension'.'  To  do  so  he  must  be  able 
to  save  out  of  his  annual  income  between  £9,000  and 
£10,000.  I  submit  these  observations  because  it  is  a  rule 
of  advocacy  to  rocogni/.o  the  weak  not  less  tlutn  the 
strong  points  of  a  case.  Furthermore,  though  it  is  right 
to  endeavour  to  get  all  we  can.  disguising  the  financial 
attractions  of  the  service  is  fair  neither  to  that  service 
nor  to  yourself  (and  the  Associntionl  who  have  helped  so 
materially  to  make  them  what  they  are. — I  am,  etc.. 

October  25lh. TuK    WaicHER. 

THE  OHGAXI/ATION  OF  THIC  I'HOFESSION. 
Sir, —The  address  of  l)r.  Lo  Fleming  to  the  Dorset  and 
West  Hants  ISranch  of  the  Rritish  Medical  Association, 
published  in  the  Suitlkment  to  the  .loiiiNvt.  of  October 
25tli,  1919,  on  the  subject  of  the  "  Organization  of  the 
profession,"  shows  at  the  same  time  so  keen  a  grasp  of 
the  situation  and  so  great  a  restraint  in  expression  and 


Dr.  Le   Fleming   has   surely   forgotten    that    during 
doctors'   strike   the  patients    must   receive   attention,   fi 


desire  above  all  to  secure  unity  in  tlie  profession,  that  it  13 
bound  to  exert  no  small  influence  on  those  who  are  suffi- 
ciently interested  in  tin;  subject  to  read  the  Supplicmknt. 
At  most  of  his  conclusions  it  is  impossible  to  cavil,  but  in 
two  particulars,  as  it  appears  to  me,  he  falls  into  error,  and 
these  two  premisses  aio  the  foundation  for  his  deduction 
that  a  strike  of  panel  practitioners  is  not  practicable. 
Were  this  indeed  so,  the  efforts  both  of  those  of  us  who 
support  the  trade  union  idea,  and  those  who  believe  in  the 
present  methods  of  the  Insurance  Acts  Committee,  would 
surely  be  doomed  to  failure. 

The  first  point  refers  to  the  absence  of  strike  pay,  the 
second   to  the  vested  interests  created  by  the   Insurance 

Acts. 

In  regard  to  the  first  point,  he  asks,  "  What  chance  of 
success  would  a  labour  strike  hav.^  if  you  not  only  abolshed 
peaceful  picketing,  but  offered  the  "blacklegs  a  share  io 
the  wages  of  those  wlio  went  on  strike,  and  not  only  during 
the  strike  but  permanently,  and  at  the  same  lime  suspended 
all  strike  pay  ?  "  Contrariwise,  I  would  say,  "  How  certain 
of  success  would  a  labour  strike  be  if  the  strikers  could 
continue  to  perform  their  ordinary  work,  and  to  receive 
therefore  rates  of  remuneration  possibly  higher  than  those 
for  which  they  were  striking?  " 

a 
for 
which  they  would  have  to  pay  ordinary  private  fees.  With 
wages  as  they  are  there  can  be  little  doubt  that  the  vast 
majority  could  afford  to  do  this  at  a  pinch  ;  the  pinch  one 
would  expect  to  provide  the  necessary  incentive  to  the 
Ciovernment  department  to  enter  negotiations  with  a 
reasonable  prospect  of  success — f.ir  the  doctors. 

The  second  point  refers  to  the  vested  interests  of  panel 
practitioners,  of  which  those  who  struck  would  risk  the 
loss.  But  is  not  this  a  fallacy  .'  Every  striker  risks  the 
loss  of  his  vested  interest  in  that  there  is  the  chauce,  it 
the  strike  be  hopelessly  broken,  of  his  losing  his  job;  but 
the  risk  of  the  medical  practitioner  cannot  compare  with 
the  risk  of  the  wage-earning  manual  worker.  The  latter 
stands  to  lose  everything —his  work,  perhaps  a  pension, 
perhaps  his  house.  Naturally,  tlierefore,  no  labour  strike 
is  ever  settled  (as  distinct  from  broken)  without  a  re- 
instatement clause.  The  same  would  apply  to  a  dootore' 
strike,  but  with  a  distinction  that  even  if  the  strike  be 
broken  no  medical  practitioner  has  lost  his  all.  There  is 
his  private  practicn,  augmented  by  such  of  his  patients 
(one  hopes  not  a  few)  who  would  prefer  to  stick  to  him 
rather  than  go  elsewhere  ;  and,  besides,  he  can  resume  his 
panel  work  with  a  fair  prospect  of  recovering  the  majority 
of  those  patients  who  have  meanwhile  been  transferred. 
Risk  there  must  bo,  but  surely  our  risks  are  iufinitesiinal 
compared  to  those  run  by  a  labouring  man. 

The  parliamentary  indueuce  recommended  by  Dr. 
IjO  Fleming  would  be  a  useful  asset,  and  one  hopes  it  may 
be  secured;  but  such  influence  can  only  be  elTective  it  it 
has  at  the  back  of  it  the  possibility  of  a  strike  in  the  last 
resort. — I  am,  etc., 

Heworth,  York,  Get.  27th.  J-  C.  LvTH. 


CRF.M.V  rrON  AND  MEDICAL  FEES. 

Sir, — Ignore  entirely  the  advantages  of  cremation  from 
the  hygienic  point  of  view,  and  regard  only  the  matter  of 
death  certification  from  the  financial  standpoint. 

We  find  in  greater  London  alone  that  the  deaths  e.xceotJ 
70.000  annually.  If  all  these  were  cremated  the  signing  of 
Certilicates  li  and  C  at  even  a  small  fee  wnuld  enrich  the 
profession  by  a  considerable  sum,  with  next  to  no  charges 
in  working  expenses.  .Assuming,  for  ari;ument.  than  au 
equal  charge  were  made  for  15  and  L'.  even  the  low  figure 
of  5s.  each  wouM  net  the  profession  in  greater  London 
£35,000  per  annum.  Rut  I  consider  this  scale  to  be 
inade(|uate,  so  that  whatever  sum  is  adopted  the  siib- 
se(iuent  gain  to  the  doctors  would  be  a  justly  earnc<l 
remiuicration  for  the  services  they  render  to  the  relatives 
of  the  docoasoti  and  to  the  State. 

The  Stato  has  always  "sponged"  upon  the  medical 
profession  and  has  continued  so  to  do  with  regard  to  death 
certification,  in  spite  of  the  strong  case  made  out  and  put 
before  the  various  committees  which  have  investigated  the 
questions  of  death  certification,  coroners,  and  so  on  :  yet 
the  State  throws  the  onus  of  protecting  the  living  upon 
the  iloctor  and  upon  him  alone;  yet  the  methovl  whereby 
he   is  supposed   to  do   this    in  rudimcutary  and   grossly 
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inadeqctate,  and,  even  so,  tbia  grave  duty  the  doctor 
is  asked  —  nay,  compelled  —  to  do  £oi'  absolutely  no  re- 
muueiation. 

By  the  mafchods  enforced  by  the  Oremn,tioa  Acts,  not 
only  ia  much  more  adequate  pcotectioa  atfoideil  the  living, 
but  the  State  ackuowledj^es  that  the  grave  duty  tlius 
placed  in  the  hands  of  tlie  only  person  competent  by 
tram  u^  and  force  of  cirouiustauces  to  fuldl  the  duty, 
entitles  the  doctor  to  a  sub-itautial  fee  in  remuneration  of 
his  aervicea. 

Thus  only  under  the  Cremation  Act  ia  justice  done  to 
the  deceased,  his  relativea,  the  public  in  general,  and  the 
doctor. — i  am,  etc., 
Loudon.  W.,  Nov.  4tb.  PeTER  D.\SIBL. 


Sir,— In  Kensington  a  divisional  surgeon  usually  charges 
tvfo  guineas  for  a  croiuatiou  certificate,  but  readily  accepts 
one  guinea,  or  even  half  a  guinea,  if  requested  to  do  so  by 
the  family  doctor,  an  eventuality  which  does  not  often  occur, 
as  creniatiou  seems  to  be  regarded  as  a  sort  of  luxury  to  be 
indulged  in  only  by  wealthy  persons. — I  am,  etc., 
tondon.  W..  :^ov.  2ad.  S.  D.   Ol,IPPIN(JD.iI.B. 


SCHOOL  MYOPIA. 

Sir, — Your  article  on  the  above  subject  and  subsequent 
correspondence  are  very  interesting,  particularly  to  those 
like  myself  who  are  engaged  in  the  work  of  school  medical 
inspection. 

There  appears  to  be  a  diversity  of  opinion  as  to  the 
bearing  of  near  eye-work  on  the  causation  of  myopia  in 
sohool  children,  but  every  oue  is  agreed  that  structurally 
it  is  due  to  an  abnormal  elongation  of  the  anteroposterior 
optic  axis.  There  is  also  an  agreement  that  it  is  found  in 
some  school  children  and  not  in  others  who  are  equally 
Bubjected  to  the  same  kind  of  school  work.  This  would 
naturally  lead  one  to  the  conclusion  that  the  hereditary 
principle  plays  a  major  part  in  its  etiology. 

It  has  been  found,  however,  that  in  the  progressive 
myopia  of  school  children,  a  temporary  cessation  of  near 
Work  coupled  with  Swedish  drill  exercises  brings  about  a 
marked  improvement  in  the  condition,  and  on  resumiug 
near  work,  not  only  has  the  improvement  been  lost,  but 
there  has  again  been  a  tendency  for  the  myopia  to  progress. 
This  leads  one  to  the  view  that  near  work  at  least 
aggravates  the  condition. 

If  one  takes  such  pathological  conditions  as  varicose 
Teins  or  pulmonary  tuberculosis,  there  is  a  unanimous 
bolief  that  they  are  not  congenital,  but  that  there  is  a 
hereditary  predisposition,  and  that  the  environment  and 
subsequent  life-history  are  exciting  factors,  such  as 
occupations  involving  long  standing  in  the  former  case, 
and  living  under  unhealthy  and  ill-ventilated  conditions 
in  the  latter.  Neither  would  develop  if  the  exciting  factors 
were  withheld. 

In  my  view,  myopia  is  somewhat  similar — namely, 
there  is  in  the  main  a  hereditar3»  predisposition,  and  it 
is  often  seen  iu  several  members  of  a  family,  but  it  is 
aggravated  by  near  work,  and  I  am  therefore  reluctantly 
forced  to  disagree  with  the  last  sentence  iu  your  iutt-rest- 
ing  ai-ticle,  "that  myopia  is  neither  originated  nor  iuci  eased 
by  near  work." — I  am.  etc., 

J.  N.  Mem>e,  L.R.C.P.,  L.R.C.S.,  D.P.H., 
School  Medical  Officer.  -Ayrshire  Educa-tion 

October  26th.  Authority. 


Sir, — In  your  leading  article  of  September  27th  you 
lta.te  "myopia  is  neither  origiuated  nor  increased  by  near 
work."  This  conclusion  has  been  adversely  criticised. 
May  I  ofier  some  observations  ?  Does  near  work — reading, 
writing,  and  such  like — produce  myopia  ?  In  other  words, 
does  the  converging  and  lowering  of  the  visual  axes,  and 
especially  the  lateral  movements  employed  iu  reading  and 
writing,  inflict  muscular  pressure  on  the  eyeballs,  increase 
the  intraocular  pressure,  and  so  iuci-ease  the  length  of  the 
eyeballs  ?  If  so,  wliy  are  the  usual  manifestations  of  in- 
creased intraocular  pressure  absent  ?  A  convergent  squiut 
does  not  produce  myopia.  A  divergent  myopic  eye  often 
becomes  more  myopic.  Mechanical  influences  may  aggra- 
Tate  eases  of  advanced  or  high-grade  myopia,,  but  it  is 
extremely  improbable  that  they  can  produce  the  so-called 
Bcliool,  or  low-grade,  myopia. 

A  small  percentage  of  casea  is  pathogenic — that  is,  due 


to  keratitis.'  These  usually  have  corneal  opacities,  and 
I  leave  them  out  of  consideration. 

As  myopia  manifests  its  presence  before  schooldays, 
during  schooldays,  and  after  schooldays,  it  should  be 
studied  as  a  whole.  During  adolescence  all  the  features 
and  organs  grow  in  varying  degrees  in  conformity  with 
the  impulses  of  heredity,  and  so  do  the  eyeballs.  The  neat 
work  of  school  years  is  an  industry  that  is  contempo- 
raneous with  the  manifestations  of  heredity.  There  is 
no  such  thing  as  school  myopia  pei-  so. 

Some  yeara  ago  I  made  an  investigation  into  the 
etiology  of  myopia.'  It  extended  over  two  years,  and 
involved  the  examination  of  1,500  consecutive  cases  with 
their  fauiily  histories.  Among  other  things,  it  was  found 
that  myopia  was  transmitted  by  the  father  to  two 
daughters  for  one  son,  and  by  the  mother  also  to  two 
daugliters  for  one  son.  The  1,500  cases  were  of  all 
ages;  992  were  females  and  508  were  males^near  enough 
to  establish  the  two  to  one  standard  involved  in  the  above 
observations.  Wiiat  I  venture  to  call  the  law  of  trans- 
mission of  myopia  can  only  be  obtained  when  large 
numbers  are  dealt  with.  It  is  a  manifestation  of  sex 
limitation,  and  seeuis  to  be  applicable  to  all  cases. 

Another  interesting  fact  emerged  from  the  analysis  of 
the  1,500  cases — namely,  only  14.5  per  cent,  were  near 
workers — typists,  clerks,  etc. 

Classes  for  half-blind  scholars  may  be  desirable,  bnt  no 
ophthalmic  surgeon  is  warranted  in  advising  an  education 
authority  that  school  work  produces  myopia. — I  am,  etc., 

Glasgow,  Nov.  1st.  J^S.    ALEXANDER   WiLSOy. 


THE  SAFETY  OF  ETHYL  CHLOKIDE. 

Sir, — Sir  Charters  Symouds,  in  his  note  (p.  558j  on  the 
removal  of  tonsils  and  adenoids,  saya  that  he  does  not 
con.sider  ethyl  chloride  safe. 

As  anaesthetist  to  the  Birmingham  Ear  and  Throat 
Hospital  aud  to  the  throat  clinic  of  the  Birmiughsun 
Education  Committee  I  have  used  this  anaesthetic  very 
extensively.  I  have  records  of  nearly  11.000  cases  from 
1907  to  1916,  and  since  then  have  used  it  in  over  2,000 
cases  a  year — a  total  of  nearly  20,000  without  a  death  and 
with  the  rarest  occasion  for  anxiety.  It  has  disadvantages, 
but  where  a  large  number  of  cases  have  to  be  dealt  with 
these  are,  iu  my  opinion,  outweighed  by  the  advantages  of 
speed  and  safety,  provided  always  that  the  operator  is  an 
expert. 

The  idea  that  ethyl  chloride  is  a  dangerous  anaesthetic 
seems  widespread,  but  I  have  never  heard  of  a  death  from 
it  or  seen  a  report  of  one,  and  I  feel  convinced  that  it  is 
quite  as  safe  as  ether. — I  am,  etc., 

Birmintfham,  Nov.  2od.  *3.   B.   D.ILE. 

HYPERNEPHROMA  OF  THE  OVARY. 

Sib, — It  would  not  be  right  to  allow  Dr.  Knyvett 
Gordon's  memorandum  with  the  above  title  (BaiTiSH 
MuDic.tL  JoDKNAL,  October  18th,  1919,  p.  495)  to  pass 
without  comment.  The  lutein  cell  aud  the  adrenal-rest 
cell  are  so  very  similar  that  no  diagnosis  of  the  latter  can 
be  considered  complete  which  does  not  exclude  the  former. 
I  recall  seeing  a  very  ordinary  lutein  formation  exhibited 
some  years  ago  as  an  adrenal  rest  of  the  ovary.  The 
naked  eye  appearances,  too,  as  given  by  Dr.  Gordon,  do  not 
preclude  a  lutein  origin. 

I  feel  inclined  to  regret  that  the  description  of  these 
specimens,  possibly  so  very  interesting,  was  not  expanded 
to  include  the  grounds  on  which  a  lutein  origin  was 
negatived. — ^I  am,  etc., 

Liverpool.  Oct.  29th.        H.  LbITH  MlRR.W. 

THE  INQUIRIES  OF  LIFE  INSURANCE 
OFFICES. 
Sir, — I  read  with  very  great  interest  Dr.  Charles  fiigby's 
letter  in  your  issue  of  October  18th  in  which  he  questions 
the  propriety  of  a  medical  attendant  answering  tha 
customary  questions  addressed  to  him  by  a  life  assurance 
office  in  connexion  with  a  proposal.  In  England  the 
propo.sal  form  does  not  generally  contain,  as  I  believe  it 
does  in  France,  any  specific  authority  for  the  medical 
attendant  to  reply  to  inquiries  made  by  the  assuring  office, 
but  surely  such  consent  is  tacitly  implied  by  the  propoaei 

1  Wilson:  Keratitis  as  a  Cause  of  Myopia,  The  Ofihtlialnwicotte,  1912. 
-Wilson:    The  Factor  of  Heredity  in  Myopia.  BBiireH  MKDICii 
JOUBNAI.,  August  29th,  1914, 
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fumisliing  the  office  with  tlie  names  of  liis  medical 
attendants,  jiiist  as  he  does  tliose  of  two  private  friends  as 
"  referees." 

In  fairness  to  the  other  pohcy  holders  of  a  hfe  ofiioe  it  is 
essential  to  asertiiin  witli  the  uliuost  precision  the  facts 
relating  to  the  proposer's  health  and  prospects  of  longevity, 
80  that  the  risk  may  be  properly  assessed.  The  schedule 
of  questions  sent  to  the  medical  attendant  is,  in  the  luajority 
of  instances,  supplemental  to  the  actual  exaniination,  wliich 
is  usually  made  b}'  a  physician  chosen  by  the  office.  So 
far  from  damaging  the  prospects  of  tlie  proposer  as  regards 
assurance,  the  evidence  of  the  medical  attendant  is  helpful 
and  illuniiuating;  while  the  applicant's  replies  to  the  ques- 
tions in  the  proposal  form  respecting  any  past  illnesses 
would  cerUiiuly  be  detrimental  to  him,  when  the  office 
came  to  assess  the  risk,  if  the  medical  attendant  refused  to 
furnish  a  report. 

With  regard  to  the  question  of  fees,  1  notice  that 
Dr.  Kigby  stiites  that  he  has  always  been  oflered  half  a 
guinea  for  such  reports.  .  I  can  only  say  that  so  far  as  the 
society  which  I  represent  is  concerned,  the  medical  altea- 
d.tnt  is  invariably  paid  cue  guinea  for  his  report  in  the 
case  of  any  adult  proposer.  Tliis  procedure  has  been 
followed  heie  for  at  least  sixty  yeais,  and  a  guinea  is  a 
very  usual  fee  among  life  offices,  except  where  the  small- 
ness  of  the  premium  renders  such  a  payuieut  prohibitive. 

The  real  dilficulty  at  the  heart  of  this  question  is  that 
the  doctors  thetuselves  do  not  receive  uniform  payment  for 
profess  onal  services.  So  far  as  life  offices  are  concerned, 
it  is  a  truism  to  say  that  any  grudging  of  medical  fees  is 
reeoguizeti  as  false  economy. — I  am,  etc., 
London,  S.W.,  Oct.  27th.  ^-  ^^-   Bks.VKT. 


PSYCHIATRIC  APPOINTMENTS  AND  WAR 

SEUviois;. 

Sir, — A  notice  appeared  in  The  I'hnes  advertising  for  a 
junior  assistant  physician  at  IJethlcm  Koyal  Hospital. 
This  is  equivalent  to  a  liospital  staff  appointment,  and  the 
position  has  in  the  past  boon  held  by  men  whose  names 
were  already  known  as  authoritative  alienists.  Although 
membership  of  the  Koyal  College  of  Pliysieians  is  desired 
the  age  limit  is  placed  at  30,  which  even  cxcUkIcs  from 
application  a  number  of  those  whose  experience  is  limited 
to  house  appointments  and  five  years'  service  in  llie  aruiy. 
As  the  Goveniment  allow  war  service  to  be  dt ducted  from 
age  in  applying  for  permanent  civil  appointments,  it  is 
surely  not  unreasonable  that  tlie  governors  of  this  hospital 
should  adopt  a  similar  course  or  raise  the  age  limit  by 
five  years. 

Some  ot  us  are  only  too  well  aware  that  we  have  spent 
a  number  of  most  valuable  \ear^  in  the  army,  and  it  seems 
unnecessary  tliat  by  adverti.semeuts  such  as  this  these 
feelings  should  be  painfully  accentuated. — I  am,  etc., 

X. 

TffE  GEXER.\t,  ]\IEDICAL  COUNCIL  ELECTION. 

Sir. — 1  shall  be  glad  if  you  will  give  publicity  in  your 
JotTRNAL  to  the  following  explanation  of  the  anomalous 
position  in  which  I  am  placed  with  regard  to  the  forth- 
coming General  Medical  Council  election. 

A  short  time  aj^o,  and  in  good  faith,  I  promised  support 
to  the  four  British  Medical  Association  ciindidates. 

At  the  time  I  had  no  knowledge  that  the  Medico- Political 
I'nion  contemplated  any  action  in  the  election,  bu.  was 
informed  at  a  later  date  that  four  Medico-Political  Union 
candidates  would  be  nominated — and  at  tho  last  Council 
meeting  I  was  unanimously  voted  to  be  one  of  the  four. 

I'nder  those  circumstances  I  feel  it  incumbent  upon  me 
as  a  member  of  tho  Council  to  support  my  unidu  and 
accede  to  their  decision,  amd  consequently  caucoI  u>y 
previons  action. 

N<>edleHS  to  say,  I  regret  having  got  myself  into  .so 
awkward  a  predicament  and  trust  to  the  generosity  of  your 
readers  to  accept  this  explanation  of  the  iucidout. — 
I  am,  etc., 

Southuiuvton,  Nov.  2iid.  Ehnest  H.   StaNCOMB. 


A  BUREAU  of  narootic  research  has  been  esUblishod  iu 
New  York.  Us  purpose  is  to  study  tho  abuse  ot  narcotios, 
to  collect  all  data,  ii'medlal  and  legislative,  bearing  on  llio 
problem,  and  to  provide  machinery  whoreby  such  iutoruux- 
ttou  pan  be  distrllnited  I Inonjjli  proper  obannels. 


©bituarn. 

FRANK  FOWLER,  M.D., 
Bournemouth. 
Wb  much  regret  to  announce  that  Dr.  Frank  Fowler  ot 
Bournemouth  died  from  pneumonia  on  October  26th,  .st 
the  age  ot  54.  He  was  born  at  Twickenliam,  and  was 
educated  at  Merchant  Taylors'  School  and  St.  Thomas's 
Hospital,  taking  the  diplomas  of  L.S.A.  in  1839,  and 
M.E.C.S.  and  L.Pi.C.P.  in  1890,  and  graduating  M.D.Durli. 
in  1905.  lie  was  medical  officer  iu  charge  of  the  citclrical 
department  of  the  Royal  Victoria  and  West  Hants  Hos- 
pitals, Bournemouth,  and  since  1912  was  Secretary  and 
Treasurer  of  the  Dorset  and  West  Hants  Branch  of  the 
British  Medical  Association,  of  which  he  was  a  vica- 
presideut.  He  was  formerly  the  representative  of  that 
branch  and  of  tho  South-Western  Brancii  on  tho  Central 
Council  of  the  Association.  Ha  was  a  pist  presi<leut  of 
the  Bournemouth  Medical  Society.  Dr.  Fowler  was  a  pro- 
found student  of  xrny  methods  and  most  competent  in 
their  application.  His  loss  is  felt  by  a  wide  circle  of 
medical  friends.  There  are,  indeed,  few  practitioners  in 
the  district  who  did  not  at  some  time  or  another  seek  his 
help  aud  guidance.  In  the  summer  of ♦1914  ho  read 
before  the  Soutliam|)ton  Medical  Society  a  paper  on  the 
place  of  X  rays  in  tho  treatment  of  cancer,  which  was 
published  in  these  colunms. 

Dr.  Fowler  was  an  exceedingly  well  read  man,  and  his 
sunny  character  and  great  versatility  made  him  a  most 
pleasant  companion.  Ho  was  laid  to  rest  iu  the  Bourne- 
mouth Cemetery  on  October  29tli,  many  of  his  colleagues 
attending  the  funeral.  The  servioe  was  held  at  St.  Peter's 
Church. 

A  colleague  writes:  "  Wlien  Fowler  read  a  paper  to  the 
Branch  or  the  Medical  Society,  what  struck  one  most  was 
his  ability  aud  his  detachment.  If  ho  introduced  a  subject 
such  as  'radation  after  operation  for  cancer,'  ho  did  not 
seeru  so  very  anxious  to  convert  us  to  his  views.  He  did 
not  rail  at  the  apathy  of  general  practitioners  or  surgeons. 
He  did  not  try  to  controvert,  or  go  ono  better  than.  Pro- 
fessor X. ;  he  simply  told  us  that  such  a  oue  had  suggested 
that  form  of  treatmeut.  He  gave  his  own  reasons  fi>r 
trying  it.  Ho  described  the  method  and  dosage  La 
employed.  He  narrated  some  ca.ses,  broadly,  aud  without 
j)rcjudi  e,  for  or  against.  Then  he  gave  a  verv  honest  and 
impartial  summing  up,  leaving  the  matter  before  his 
audience  to  adopt  or  reject,  but  prettj-  cert.ainly  to  think 
over.  Fowler  was  a  very  fair  mechanic.  He  made 
a  good  deal  of  the  apparatus  he  used.  This  crafts- 
manship made  him  a  good  motorist.  He  could  generally 
take  down  a  part  of  a  car  and  fit  a  renewal;  and  he 
contributed  to  tho  altoudanco  at  Branch  meetings  by 
driving  two  or  three  of  his  neighbours  into  the  pleasant 
country  towns  of  Dorset.  He  was  secretary  of  the  Branch 
for  some  j'ears,  aud  was  always  keen,  business  like,  and 
cheerful.  We  shall  miss  his  skill,  honesty,  sympathy, 
modesty,  and  cheerfulness  tor  many  a  long  day." 


JAMES  CRAWFORD  KKSTON,  M.D.,  F.R.F.P.S.G., 
Late  Surgoon  and  Lecturer  in  Cliuiotl  Sinuery.  Westorn  Inflruiarr, 
IjIftsKOW.  KUfl  Snr;^('On  to  tho  Ginsfio\v  K>e  Infiruiiirv. 
.Tames  Chawfoko  Kkxton,  who  died  in  Edinburgh  on 
October  20th.  was  a  sou  of  the  manse,  and  was  born  in 
1851.  Me  stu.lie<l  in  E.linburgh.  aud  beciinie  .MB.  iu  1872, 
proceeding  to  the  degree  of  M.|).  in  1882.  In  1874  he 
settled  in  Glasgow,  and  there  outeri'd  upon  general 
practice ;  having  a  special  iiitt'rest  in  surgery,  In?  waa 
shortly  afterwards  elected  to  theslaflfof  the  Eye  Infirmary. 
In  1876  his  opportunities  in  the  field  of  his  inclinatidn 
wore  incre.astd  by  his  appointnicnt  to  tho  outpiiliont 
department  of  the  Western  Infirmary,  and  upon  its  staff 
lie  became  assistant  surgoon,  iifterwaids  full  sui-geon  and 
lecturer  on  clinical  surgery,  a  position  he  held  for  seventeen 
years.  When  war  was  dpcliircd  in  1914  and  military 
hospitals  were  inslitutod.  he  was  postod  with  thp  rnnk  of 
1-iieutiinantOolonel  to  tho  4lh  Scottish  Gunpiiil  ihkspital 
at  Stobhill,  near  Glasgow.  In  nil  these  im|HM'tniit  and 
responsible  positions  ho  did  good  work,  tho  results  of 
which  and  the  experience  pained  ho  coiuuuinioateJ  frooly 
to  the  profe-ssion.  for  he  contribiito<l  t  ■  uiany  mo^licjd 
pcriodicjtls,  and  be  has  loft  bohiud  liioi  many  valuable 
and  int<>restiug  records. 
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For  mauy  years,  and  up  to  tlie  date  of  bis  becoming 
surgeon  to  tbe  Western  lutinuiiry,  be  conducted  a  large 
general  practice  in  tbe  west  end  of  Glasgow,  and  gained  by 
so  doing  what  is,  maybe,  the  best  foundation  iu  experience 
tor  the  operating  surgeon — tliat  is,  the  early  and  intimate 
knowledge  of  tbo  emergency  cases  whicb,  for  success  in 
their  treatment,  demand  the  most  prompt  interference; 
tbus  it  is  that  we  find  bis  mot  valuable  teacbin<;  in  con- 
nexion with  such  acute  abdomhial  conditions  as  intestinal 
obstruction,  intussusceptiou,  appendicitis,  rupture  of  tbe 
bellow  viscera,  and  twisted  ovarian  pedicle.  He  possessed 
in  a  bigli  degree  the  clear  perception  and  power  of  deduc- 
tion whicb  constitute  tbe  basis  of  correct  diagnosis,  and  lie 
bad  tbe  clinical  instinct  ^.-hicb  is  the  outcome  of  intimate 
and  careful  observation.  He  was  a  good  operator,  careful, 
deliberate,  and  courageous,  for  no  accident  upset  bim,  and 
no  difficult  proceeding  daunted  bim,  for  lie  bad  tbe  know- 
ledge and  experience  whicb  casts  out  fear.  Tbe  surgeon 
that  could  write  as  be  did  that  excision  of  tbe  Gasserian 
ganglion  was  "exceedingly  safe  and  easy  of  performance  " 
was  gifted  with  manipulative  skill  and  spirit  of  a  higb 
order.  He  was  an  excellent  and  popular  teacber  and  a 
kindly  and  conscientious  examiner. 

One  of  bis  hospital  colleagues  who  knew  bim  well  writes 
thus:  "Rentoirwas  certainly  one  of  the  kindest  men  1 
ever  met;  bis  consideration  for  the  poor,  the  distressed, 
and  those  who  had  fallen  by  the  way  was  constant,  and  no 
one  bas  any  idea  bow  mucb  gratuitous  work  be  did." 
Tbis  from  bis  colleague,  while  the  writer,  as  bis  oldest 
friend,  finds  in  tbe  words  of  Carlyle,  written  of  .Jobn 
Stirling,  a  summation  worthy  of  Kenton's  character  : 
"  True  above  all  things  we  call  bim ;  a  man  of  perfect 
veracity  in  thought,  word,  and  deed — there  was  no  guile  or 
baseness  anywhere  found  in  bim — transparent  as  crystal ; 
be  could  not  bide  anything  sinister  if  sucb  there  bad 
been  to  bide :  A  more  perfectly  transparent  soul  I  have 
never  known." 


Enibrrsitifs  anb  (ColUges. 

UNIVERSITY  OP  EDINBURGH. 
General  Council. 
At  the  statutory  half-yearly  meeting  of  the  General  Council  of  the 
University  of  Edinburgh,  which  was  held  on  October31st,  several 
of  the  matters  of  business  had  a  bearing  upon  medicine.  Principal 
Sir  Alfred  Ewing,  the  Vice-Chaucellor,  presided,  but  during  the 
election  of  Assessors  to  the  University  Court  he  vacated  the 
chair.  On  the  motion  of  Professor  WiUiam  Russell,  M.D., 
seconded  by  Mr.  David  Wallace,  M.B.,  CM.,  Dr.  R.  McKeuzie 
Johuston  was  uomiuated  for  another  term  of  office,  aud  Dr. 
J.  W.  Ballantyue,  Beconded  by  Dr.  Edwin  Bramwell,  nominated 
Sir  George  Andreas  Berry,  M.D.,  LL.D.,  also  for  another  term 
of  four  years'  service  as  Assessor.  There  being  no  other 
nominations  these  gentlemen  were  elected  Assessors  to  repre- 
sent the  Council  on  the  University  Court.  The  appointments 
to  the  staff  of  tbe  university  formed  a  long  list ;  the  medical 
ones  included  tbe  names  of  three  professors  (Sir  Harold  Stiles, 
Professor  Francis  Darby  Boyd,  aud  Professor  Jonathan 
Campbell  ileakiiis)  aud  of  some  fourteen  or  fifteen  lecturers  in 
expeiiraental  physiology,  histology,  anatomy,  practical  patho- 
logy, morbid  anatomy,  clinical  surgery,  clinical  medicine,  etc. 

Matriculations. 
Interesting  statistics  were  given  of  the  matriculation  returns 
as  at  tbe  seventh  day  of  the  session  as  compared  with  those  in 
1913-14  and  1915-16:' 


1913-14 

(Pre-war 

Year). 

1915-16 

(Lowest 

War  Tear). 

Increase  on 
1919-20.      1913-14  (Pre- 
war Year). 

Ai-ts     

Bcieuce         

Divinity       

Law 

Medicine      

Music 

1,005 
325 

19 
124 
844 

15 

626 

113 

14 

17 

464 

6 

1,170 

881 

44 

1% 

1,451 

10 

165 
536 

25 

72 

6C7 
-5 

Total      

2.332 

1,240 

3,732        !      i.400 

science  than  in  the  last  pre-war  year  (1913-14).  The  University 
Court  were  looking  at  the  need  for  the  provision  of  additional 
buildings  in  a  very  serious  way. 

Medical  Preliminary  Examination. 
The  Council  then  discussed  the  proposal  to  raise  the  standard 
of  the  Medical  Preliminary  Examination  to  that  of  the  Arts  or 
Science  one  which  had  come  to  it  iu  a  commuuicatiou  from  the 
University  Court  of  date  July  24th.  Mr.  Robert  Dickson,  on 
behalf  of  the  subcommittee  and  of  the  Business  Committee, 
moved  approval  of  the  proposal.  A  letter  was  read  from  Dr. 
John  Haildon  of  Denholm,  Hawick,  suggesting  that  the  council 
should  take  a  step  further  and  recommend  that  the  Medical 
Preliminary  Examination  should  be  the  M.A.  degree;  thus 
for  Medicine  as  for  Divinity  there  would  be  the  assurance  that 
a  high  type  of  candidate  would  be  secured.  The  Rev.  Jamea 
Davidson  agreed  with  Dr.  Haddon's  aspiration,  but  thought  the 
council  should  be  content  iu  the  meantime  with  the  step  in  the 
right  direction  which  the  University  Court  was  proposing  to 
take.  The  council  then  unanimously  approved  the  proposal  of 
the  Scottish  Universities  Entrance  Board  that  the  standard  of 
the  Jledical  Preliminary  l^xamiuation  should  be  the  same  as 
that  of  the  Arts  or  Science  Preliminary  Examination. 

Grants  from  Town  and  County  Councils. 
A  long  discussion  followed  on  the  question  whether  attempts 
should  be  made  towards  applying  for  grants  for  university 
developments  from  town  and  county  councils  iu  Scotland,  as 
was  being  done  in  England.  In  the  end  a  motion  by  Dr.  W.  A. 
Tait,  recouimeuding  the  University  Court  to  lay  the  matter 
before  the  town  council  of  Edinburgh,  was  adopted. 


From  these  it  appeared  that  the  most  notable  increases  had 
been  in  the  Faculties  of  Medicine  and  Science,  and  Dr.  Alexander 
Morgan,  the  chairman  of  the  Business  Committee,  stated  that 
the  problem  of  accommodation  had  thus  been  raised  in  a 
marked  form.  The  total  matriculations  on  the  seventh  day 
of  the  session  were  over  3,700,  and  he  calculated  that  before  the 
album  was  closed  they  would  be  more  neirly  4,700.  Already 
there  were  600  more  students  in  medicine  and  500  more  iu 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary   Comitia  of  the  Royal  College  of    Physicians  of 
Loudon  was  held  on  October  39th,  the  President,  Sir  Norman 
Moore,  Bt.,  in  the  chair. 

It  was  reported  that  Mr.  Jack  William  Jeffery  had  been 
appointed  the  twe  ity-seventh  Jenks  scholar. 

The  following  candidates  who  had  passed  the  required 
examinations  were  admitted  Members: 

Win.  John  Adie,  M  B  Edin.,  Plioebe  Mildred  Bigland.  M.D.Liverp., 
Frederick  Georsje  Chandler.  M.lJ.Camb.,  L.R.C.P.,  Major 
Greenwood.  L.K.C.P..  Isaac  Jones,  M.D.lMelb-,  Win.  Bernard 
Knobel.  M.D.Cauib..  L.R.U.P.,  Fied.  Donald  Herbert  Blois 
Lawton.  M.O.Melb..  John  Ernest  Albert  Lyuham,  M.D. Belfast, 
Basil  Thomas  Parsons-Smitb,  lI.D.Lond.,  L.R.C.P..  Wilfred 
John  Pearson.  M.B.Oson  .Egertou  Llewellyn  Pope,  M.D.McGiU, 
L.RC.P.,  Robert  Maurice  Ranking,  M.D.Camb.,  L.R.C.P.. 
Frank  .\itbur  Roper.  U.B.Camb.,  L.R.C.P.,  George  Charles 
Willcocks.  JMB. Sydney. 

Licences  to  practise  physic  were  granted  to  79  candidates. 

On  the  recommendation  of  the  Committee  of  Management, 
the  Salford  Royal  Hospital  was  added  to  the  list  of  general 
hospitals  recognized  by  the  Examining  Board  in  Jingland. 

Sir  James  Galloway  was  reappointed  a  member  of  ths 
Committee  of  Management. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

SuitGKRY.— +R.  A.  D.  Bernhardt,  *  O.H.  Brown.  *  ( C.  E.  G.  Bus- 
bridge,  *N.  D.  Dunacombe,   .\.  Furniss,  *  t  J.  Kershaw,  'tJ.L, 
Walker. 
Medicine.—*  t  C.  E.  G.  Busbridge,  't  de  M  0.  Cottens.  •  1  J.  A.  Hart, 

*  tG.  K.  Reeves,  +E.  W.  Terry. 
Forensic  Medicink.— C.  E.  G.  Busbridge.  de  M.C.  Cottens. 
Midwifery.— jr.  L.  Barst.  J.  E.  Barrie.  C.  E.  G.  Busbridge,  de  M.  0. 
Cottens    G.  W.  Robinson.  F.  Smith,  A.  Weinger.* 
*  Sec  don  I.       t  Section  II. 
The   diploma  of  the  Society  has  been  granted  to  Messrs. 
C.  E.  G.  Busbridge,  J.  Kershaw,  aud  J.  L.  Walker. 


®lje  ^ffbtaa. 


TERRITORIAL  DECORATION. 
The  Territorial  Decoration  has  been  conferred  upou  the 
following  officers : 

li.A.M.C.T.F. — Colonel  (temporary  Major-General)  SirRober* 
Jones,  K.B.E.,  C.B.  Lieut.-Colonels:  Richard  R.  Sleman,  V.D., 
Sir  William  Thorburu,  K.B.E.,  C.B.,  C.M.G.,  Cvril  H.  Hawkins, 
C.B.E.,  D.S.O.,  (Brevet  Colonel)  Wilfred  Howorth.  Major 
(acting  Lieut.-Colonel)  Thomas  Kay,  D.S.O.  Majors:  John  G. 
Martin,  Edward  <■'.  Stack,  William  M.  Mackay,  John  B. 
.McBride,  Matthew  B.  Ray,  D.S.O. ,  Robert  Lindsay,  William  C. 
Muri'av. 

B. A. M.C.T.F.R.— Majors  Donald  G.  Campbell  and  Peter  M. 
Dewar,  attached  to  R.A.M.C. 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
At  the  usual  quarterly  committee  meeting  on  October  31st  five 
grants  were  made  to  cases  in  the  Beuevolent  Branch  for  Officers, 
amounting  to  £350,  and  sixty-two  grants  in  the  Relief  Branch 
for  the  rank  and  lile,  amounting  to  £2,007  5s. 

These   funds  are   for  the  relief  of   widows  aud  orphans  of 
commissioned  officers  and  non-commissioued  officer  and  men  of 
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the  rank  anci  file  of  the  Royal  Army  Medical  Corps,  Special 
Reserve,  Territorial  Force  and  New  Armies,  and  also  for  the 
relief  ,of  the  children  of  those  wlio  have  been  so  severely 
SamaKed  in  the  present  war  that  they  need  help  for  the  educa- 
tion of  children.  Requests  for  relief 'should  be  addressed  to  the 
honorary  secretary,  at  the  oliioes  of  the  funds  at  11,  Obandos 
Street,  Cavendish  Square,  W.l. 


Lieut.-Colonel  Edgar  Francis  EardleyBaiiies,  I.M.S.,  has  been 
awarded  the  Distinguished  Service  Order  for  distinguished 
service  in  connexion  with  the  defence  of  Kut-al-.\marab. 


it^btcal  ^dus. 


Sir  Shirley  F.  Murphy,  K.B.E.,  F.R.C.S.,  has  been 
appointed  by  the  Minister  of  Labour  to  be  deputy  chair- 
man of  the  trade  board  for  the  fur  trade  in  Great 
Britain. 

The  centenary  dinner  of  the  Ilunteriau  Society  will  be 
held  on  Wednesday,  November  12th,  at  the  Trocadero 
Eestaurant,  at  7.30  o'clock,  with  Dr.  W.  Langdon  Brown, 
the  President,  in  the  chair.  Ladies  will  bo  invited. 
A  special  centenary  award  of  the  society's  medal  will  be 
made  to  Mr.  John  Adams,  P.R.C.S.,  whoso  work  at  the 
Thavies  Inn  maternity  venereal  centre  has  often  been 
referred  to  in  these  columns. 

The  members  of  the  London  and  Country  Rambling 
Society  visited  the  Apothecaries'  Hall  on  November  1st 
and  were  shown  round  by  the  librarian,  who  pointed  out 
the  many  features  of  interest  in  the  building,  erected  just 
after  the  great  the,  and  displayed  a  number  of  old  books, 
including  Gerard's  Herbal  (1633). 

At  a  complimentary  dinner  given  on  October  28th,  by 
the-'African  World"  War  Comforts  Service  to  the  patients 
of  the  South  African  Military  Hospital,  Richmond  I'ark,  a 
Bilver  tobacco  jar  and  mirror  were  presented  to  the  com- 
manding officer,  Lieut.-Colonel  Sir  Edward  Thornton, 
K.B.i;.,  S.A.M.C.,  and  Lady  Thornton. 

At  a  meeting  of  the  Royal  Aeronautical  Society  at  the 
Royal  Society  of  Arts,  Adelphi,  on  Wednesday  next,  Dr. 
C  A.  Swan  will  give  a  lecture  on  some  physical  and 
psychical  (;ffects  of  altitude.  The  chair  will  be  taken  by 
Sir  Arbuthnot  Lane  at  8  p.m. 

A  DISCUSSION  on  the  reconstruction  of  the  public  health 
services  will  bo  opened  by  Dr.  E.  W.  Hope,  M.O.H.  Liver- 
pool, at  a  meeting  of  the  Royal  Sanitary  Institute  at 
Bootle,  on  Friday,  November  14tli,  at  7  p.m. 

l\Ii!.  J.  J).  Rockefeller  has  made  a  further  gift  of 
£2,000,000  to  the  Rockefeller  Institute  for  Medical 
Research,  which  he  founded  in  1901.  The  institute  has 
already  received  from  its  founder  successive  gifts  amount- 
ing to  £5,500,000  and  real  estate  valued  at  £500,000.  The 
latest  gift  will  enable  research  to  be  conducted  in  new 
fields  In  biology,  chemistry,  and  physics,  as  well  as  in 
medicine  itself,  and  practical  problems  relating  to  disease 
in  men  and  animals  to  bo  studied. 

The  National  University  of  Ireland  has  conferred  the 
degree  of  Master  of  Scieaco  honoris  causa  upon  Captain 
C.  .T.  K.  O'Malloy,  M.C.,  R.A.M.C. 

INIR.  Cairns  Forsyth,  Surgeon  to  the  French  Hospital, 
London,  has  been  awarded  the  Cross  of  Chevalier  of  the 
Legion  of  Honour  for  services  rendered  to  France  as 
m^deciu  chef  of  a  mobile  English  hospital  attached  to  the 
armies  of  the  Argoune  and  Verdun  during  the  war. 

Mn.  r.  A.  MoLTBNO  and  his  wife  have  ottered  the  sum 
of  £30,000  to  the  University  of  Ciimbridge,  for  the  erection 
and  maintenance  of  a  suitable  liulldiug,  to  be  used  as  an 
institute  for  parasitological  research  in  connexion  with 
the  department  of  Professor  G.  II.  F.  Nuttall,  M.D.,  F.R.S., 
provided  that  the  University  llnds  the  site. 

The  Secretary  of  King's  College  Hospital  Medical 
School,  Denmark  Hill,  London,  S.E.5,  will  be  glad  to  hear 
from  former  stiulents  living  within  easy  distance  of 
Iiondon,  who  (pialilled  in  1912  or  later,  and  who  would  like 
to  [day  in  l\w  hospital  Rugby  football  team. 

After  a  hearing  of  eight  days  before  Mr.  .Tustice 
Shearman  and  a  special  jury  the  consolidated  suits, 
Evoritt  V.  Everitt — Evcritt  v.  Evcritt  and  Whatlcy,  ter- 
minated on  October  31st.  Mrs.  Kveritt  sued  for  a  judicial 
separation  from  Major  Sydney  (ieorgo  F'.veritt,  of  Knowle 
Hall,  Knowlo,  on  the  ground  of  his  alleged  cruelty,  and 
Major  Everitt  petitioned  for  a  divorce  on  the  Hround  of 
Mrs.  Evoritt's  alleged  adultery  with  Dr.  .lames  Lawson 
Whatloy.  Th(>  jury  found  that  Major  Kveritt  hud  not  been 
guilty  of  legal  cruelty,  and  that  neither  Mrs.  Kveritt  nor 
JJr,  Whatloy  bad  been  guilty  of  adultery.      Upon   these 


findings  Mr.  .Justice  Shearman  dismissed  Mrs.  Everitt's 
petition,  and  made  the  usual  order  for  payment  of  the 
wife's  costs.  Major  Everitt's  petition  for  divorce  was  dis- 
missed with  costs,  and  the  jiulge  refused  the  application 
of  Major  Everitt's  counsel  that  Dr.  Whatloy  should  be 
deprived  of  his  costs,  but  directed  that  the  usual  order  as 
to  iiayment  of  costs  b-y  the  unsuccessful  party  should  be 
made.  Messrs.  Hempsons,  acting  on  behalf  of  the  Medical 
Defence  Union,  were  solicitors  for  the  co-respondent 
The  case  is  a  striking  illustration  both  of  the  perils  of 
medical  practice  and  of  the  value  of  a  powerfiU  defence 
organization. 

In  the  recent  borough  council  elections  Dr.  Honi-y  Dutch 
was  elected  for  the  City  of  Westminster,  and  at  Burnley 
Dr.  W.  F.  Munroand  Dr.  A.  C.  Glashan  headed  the  poil 
for  their  respective  wards.  No  doubt  many  other  medical 
practitioners  have  been  returned  Ihroiighoiit  the  country. 

In  the  Edinburgh  Sheriff's  Court  on  October  28th  Loiiis 
Parker  Wade  was  charged  that,  not  being  a  qualifled  prac- 
titioner, he  in  his  premises  7  and  8,  St.  Andrew's  Street, 
Edinburgh,  did  for  reward  treat  a  man  for  venereal 
disease,  give  him  advice  in  connexion  witfi  the  treatment 
of  the  disease,  and  prescribe  a  remedy.  A  plea  of  "  not 
guilty  "  was  tendered,  but  the  charge  was  found  proved 
after  evidence  had  been  given.  The  sheriffsubstituto 
said  that  this  was  the  first  case  which  had  come  before 
the  court  and  imposed  a  modified  penalty  of  £25. 

At  their  last  meeting  the  guardians  of  the  Brentford 
(Middlesex)  Union  adopted  recommendations  which  should 
have  the  effect  of  raisiug  the  medical  and  nursing  services 
of  their  separate  intirmary  well  above  the  Poor  Law 
level.  These  recommendations  provide  for  a  children's 
and  maternity  block,  the  setting  up  of  an  a-ray  dei)art- 
ment,  the  appointment  of  visiting  specialists,  anil  such  an 
increase  in  the  nursing  staff  as  will  peniat  of  the  introduc- 
tion of  a  forty-ei;,'ht  hour  week.  The  specialists  to  be 
appointed  at  once  will  include  a  physician,  a  surgeon, 
a  gynaecologist,  and  a  radiographer;  other  appointments 
will  be  made  hereafter.  It  is  intended  that  ret,'ular  weekly 
visits  shall  be  paid,  so  that  all  new  admissions  may  bo 
seen,  and  the  guardians  have  agreed  to  meet  travelling 
expenses  at  the  rate  of  a  guiYiea  a  visit.  In  respect  of 
variety  and  character,  the  admissions  to  the  inhrmary, 
which  has  412  beds,  have  in  recent  years  tended  to 
approximate  to  the  general  hospital  type,  and  in  the 
new  developments  the  guardians  have  been  guided  by 
hospital  pracdice. 

Natttrc,  which  has  so  firmly  established  its  position  as  the 
leading  journal  of  general  science  in  this  country,  cele- 
brates its  jubilee  this  week  by  the  issue  of  a  special 
number.  'The  first  issue  appeared  on  November  4th,  1869, 
under  the  editorship  of  Sir  Norman  Lockyor,  who  is  now 
retiring.  His  sui'cessor.  Sir  R.  A.  Gregory,  has  for  the 
jubilee  number  obtained  the  assistance  of  many  leading 
men  in  this  country,  and  some  abroad.  Among  his  con- 
tributors are  Sir  .].  J.  Thomson  (President  of  the  Royal 
Society).  Sir  llriiest  Rutherford,  I'rofossor  Soddy,  Sir 
Clifford  AUbutt,  Professor  Bateson,  and  many  others. 

In  order  to  avoid  do'ay.  it  is  particularly  rtMiueiiled  Ltiat  .\LL  !etu>rs 
oil  tlie  odiloriiil  biisittoss  of  the  Jouknai.  be  addl-c^sod  to  tlio  Ilditor 
at  the  Ollico  of  tht*  JoeuNAt,. 

The  postal  address  of  tlio  BitiTisii  Mkdical  .Association  and 
liitiTisii  Mehu  Ai.  .TouiiNAL.  IS  429,  Straud,  Loodou,  W.C.i  Tlie 
toleKraplnc  addre^^ses  are : 

1.  KorrOR  of  Hie  liiuTisH  Medical  Joursal.  Aitioioav, 
Wesirniul^  Luuiton  ;  loloplionu.  2631,  Oon-ard. 

2.  FlNANCl.Mi  SECKHTARY  AND  IH'.SINESS  MANAOKIt 
(Advertiseuieuts.  etc.),  Artxculale,  TIVAM-cind.  Loniion:  leteiilione, 
2630.  Oerrard. 

J.  :MEUICAI,  SECHETAUY.  Mrlifecm.  UVsfrnil.I.  t.>ii,lo«  ; 
teleuhoue,  2634,  Genaid.  Tlie  address  of  the  Irii-li  OOlco  of  tlia 
British  Medical  .Assoeiutiou  is  16.  Sjiilli  Frodericl;  Slreot.  Uublia. 


queries   and    answers. 

Income  Tax. 
'  H.  B."  explains  that  the  Inspector  of  taxes  refuses  to  treat  :is 
exonipt   under  Section   17   (<!)  of   the   Finsnce    .\ct,    1919.  n 
gratuity  received  during  1918-19  as  Sl.O.  to  a  V..\.U.  hospital 
under  the  British  Red  Cross  Society. 

','  If  the  payment  in  question  is  a  "  demobilization  pay- 
ment" the  claim  would  be  well  founded.    Our  ■ iciit 

does  not  state  whether  there  are  any  peculiar  i  !ie 

ease.     We  suggest  that  ho  refer  the  inspector       ..lion 

in  question  anil  to  'the  coses  of  "  Stockham  c.  Simpson"  and 
"  Curtis  V.  UoUlsworlb  "  tuot  yet  rcnortodj,  under  wtuoh  it  baa 
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been  held  that  civilian  tloctors  are  entitled  to  "service" 
rates  oi  tax  for  military  hospital  duty.  The  two  benefits- 
lower  rate  ol  tax  aiid  exemption  from  tax  on  gratuity— would 
seem  to  be  inseiarable. 
'Assam"  1b  spending  six  months'  holiday  in  this  country. 
What  is  his  position  as  regards  (a)  monthly  remittances  from 
the  proceeds  of  his  foreign  practice;  (6)  interest  on  £1,000 
Pmiding  Loan. 

♦,*  (a)  Assuming  that  "  Assam  "  has  not  been  maintaining 
a  residence  in  this  country,  he  is  not  liable  to  income  tax 
unless  his  stay  here  extends  to  six  months.  If  that  should 
happen  he  becomes  liable  as  a  "  resident  "  to  payment  of  tax 
on  the  amount  of  the  remittances  from  the  date  of  arrival. 
(6)  Exemption  should  be  claimed  on  a  form  to  be  obtained 
from  the  Eepayments  Branch,  Australia  House,  London, 
'W.C.2.  It  should  be  explained  that  the  claim  will  be  based 
on  the  fact  that  "Assam"  is  ordinarily  resident  outside  the 
United  Kingdom. 


-LETTERS,     NOTES.    ETC. 

A-NAESTH1L5IA  IN  TOSSIL  AUD  ADENOID  OPERATIONS. 
Dr.  H.  L.  H.\milion  (Southampton)  writes:  Ethyl  chloride 
has  been  used  as  a  general  anaesthetic  at  the  Southampton 
School  Clinic  lor  a  number  of  years  aud  has  pioved  satis- 
factory. A  Norinau  Porritt  inhaler  is  used,  with  face-pieces 
of  two  different  sizes.  One  minim  of  ethyl  chloride  for  each 
year  of  the  child's  age  is  sprayed  ou  the  absorbent  wad 
placed  in  the  inhaler.  About  ten  minutes  is  allowed  for 
each  operation,  from  the  time  the  child  comes  into  the 
operating  room  to  the  time  it  leaves.  After  the  operation  the 
child  remains  in  a  warm  waiting  room  for  about  an  hour  aud 
is  then  taken  home  by  the  parent  or  guardian.  The  advan- 
tage of  ethyi  chloride  is  its  rapidity  of  action.  It  has  been 
found  safe,  the  recovery  is  rapid,  aud  there  do  not  appear 
to  be  any  bad  afterellects.  Older  children  take  longer  to 
"go  under"  than  the  younger,  and  appear  to  be  generally 
more  resistant  to  the  anaesthetic 

SCHOOLBOTS'  Weight. 
Dr.  W.  Atterbury  (North  Fiuchleyj  writes  :  I  have  been  in 
correspondenoe  with  Dr.  Hamilton  of  Parkstone,  who  says 
he  was  completely  surprised  to  hear  that  at  his  boy's  school 
it  was  regarded  as  the  rule  rather  thau  the  exception  for  a 
boy  to  lose  weight  during  a  school  term,  and  he  regards 
(rightly,  in  my  opinion)  this  statement  as  most  dangerous. 
If  that  is  true,  what  would  happen  to  these  boys  if  there  were 
no  holidays?  Would  they  continue  to  lose  weight  until  they 
broke  down  or  died?  And  how  is  it  that  a  boy  who  has  lost 
2  lb.  or  3  lb.  during  the  school  term  will  gain  5  lb.  to  7  lb. 
during  the  holidays,  as  my  boy  did?  The  school  medical 
officers  say  it  is  the  strenuous  life  which  causes  loss  of  weight, 
but  in  my  experience  boys  take  far  more  exercise  during  the 
holidays,  as  they  have  the  whole  day  for  their  amusements 
aud  piay  games  or  cycle  from  morning  till  bedtime.  The 
school  hours  are  short  and  the  work,  as  a  rule,  not  too  exact- 
ing, so  it  cauuot  be  the  mental  effort  which  pulls  the  boys 
down.  I  am  convinced,  and  so,  I  think,  4s  Dr.  Hamilton, 
that  the  food  is  iusuftieieut  in  quantity  or  quality,  aud  the 
dietary  should  be  thoroughly  investigated.  I  regard  the 
statistics  of  Dr.  Lord  iColwyu  Bay),  v.hich  show  that  more 
than  40  per  cent,  of  the  boys  lost  an  average  of  2i  lb.  dm  iug 
the  healthiest  term  of  the  year,  as  highly  unsatisfactory.  The 
proof  that  many  boys  are  insnffloiently  fed  at  school  is  in 
tlieir  loss  ol  weight.  One  ol  the  causes,  I  believe,  is  the 
daintiness  of  some  of  the  boys,  who  will,  for  example,  not  eat 
meat  If  too  fat  or  underdone.  In  these  cases  obviously  some 
Buj)ervisioii  is  required  (by  the  matron),  especially  in  the  case 
of  the  younger  boys. 

Parttjrition  at  Adv.\nced  Aoe. 
Dr.  Wm.  Howie  (Waterloo,  Liverpool)  writes :  It  may  be  of 
interest  to  record  a  confinement — a  midwife's  case — to  wiiich 
I  was  called  a  few  months  ago.  The  patient  told  me  hei-  age 
was  52  years,  and  she  certainly  looked  it.  Labour  was  rather 
Blow,  and  I  delivered  her,  with  forceps,  of  a  healthy-looking 
child.  She  had  had  a  large  family — nine  or  ten,  I  think — 
most  of  them  still  alive. 

Medical  Appointments  undeb  the  Ministbt 
OF  Pensions. 
•Ex-B.M.O."  writes:  Many  weeks  ago  the  British  Medical 
Association  approached  the  Pensions  Ministry  with  several 
recommendations,  one  of  which  w?3  that  the  replacement  of 
civilian  medical  referees  by  demobilized  R.A.M.C.  officers 
should  be  undertaken  forthwith.  It  is  eleven  months  since 
thd  armistice,  and  the  civilian  general  practitioners  have 
been  allowed  to  hold  the  refereeshlps  during  the  optimum 
time  for  fees — that  is,  the  period  ol  demobilization.  Is  it  not 
time  that  the  Pensioue  Ministry  acted  in  this  matter?  In 
common  with  mauy  other  officers  demobilized  during  the 
present  year,  I  should  be  glad  to  know  what  further  overtures 
the  Association  has  made  in  the  meantime  or  intends  to  make 
to  secure  the  carrying  into  effect  of  the  earlier  resolutions. 
In  Scotland  the  posts  have  been  advertised,  but  up  to  the 
present  no  such  move  has  been  made  in  England.    Why  not  ? 


Temporary  Commissions  in  the  R.A.M.O. 
"Index"  writes  from  the  Army  ol  the  Rhine:  In  s  recent 
editorial  you  mention  that  the  response  of  medical  offlcere  ;o 
the  nev.'  terms  of  serrice  has  not  been  satisfactory.  What  is 
wrong  is  that  there  is  not  enough  work  during  the  last  three 
months.  I  have  never  had  more  than  half  an  hour's  work  a 
day,  and  I  have  spoken  to  many  others  in  the  same  position  ; 
and  leave  is  held  up  because  we  "  can't  be  spared." 

I  know  many  who  would  stay  if  some  opportunity  for  doing 
a  fair  day's  medical  work  were  given  them,  bat  they  feel  that 
the  excellent  remuneration  offered  them  does  not  oompenaate 
for  the  time  wasted. 

"Captain,  M.C.,"  writes:  1  have  read  the  frequent  appeals  In  the 
Journal  (hacked  by  official  weight)  asking  for  new  medical 
officers  for  the  army.  It  is  little  wonder  the  response  Is  so 
poor,  and  personally  I  would  not  persuade  any  doctor  I  knew 
to  join  the  forces.  On  the  contrary,  I  would  urge  them 
strongly  to  steer  clear  of  it,  as  promises  made  are  as  valueless 
as  they  have  been  all  along.  Personally  I  joined  np  in  1914, 
and  was  demobilized  at  the  end  of  June,  1919,  having  been 
invalided  for  dysentery.  Up  to  date  and  after  nearly  foiu; 
months  of  waiting  and  letter  writing,  I  can  get  neither  my 
gratuity  nor  an  answer  to  my  letters.  Do  you  wonder  at 
recruits  being  chary  of  such  a  service? 

Organotherapy. 
Dr.  a.  Macbeth  Elliot  (London)  writes:  The  exhibition 
of  internal  secretions  is  a  subject  that  has  occupied  the  minds 
of  many  members  of  the  me<lical  profession  with  ever- 
increasing  interest  for  several  years.  But  it  is  being  exploited 
in  too  many  directions,  and"  without  sufficient  scientifio 
grounds  or  clinical  facts  for  the  pi-omises  held  out.  We  read 
that  it  will  make  your  hair  grow,  or  if  you  are  an  unfortunate 
female  with  too  much  hair  on  your  upper  lip,  some  other 
secretion  will  remove  this  growth.  We  are  apt  to  move  too 
i-apidly,  and  to  those  interested  in  endocrinology  let  me 
recommend  Gley's  little  book  on  this  subject.  It  will  act  as 
tije  necessary  brake  to  much  of  the  literature  ou  organo- 
therapy. 

There  are  many  prepai-atious  ol  internal  secretions  on  the 
market.  It  is  questionable  if  any  two  are  alike.  And  herein 
lies  the  secret  of  many  failures,  and  of  the  variety  of  opinions 
that  are  being  expressed.  What  A.  attains  with  B.'s  prepara- 
tion, C.  fails  to  obtain  with  D.'s.  There  is  still  an  immense 
amount  to  be  learnt  about  the  actions  of  these  internal  secre- 
tions, even  in  such  an  important  matter  as  the  proper  time 
for  administering  them.  W.  H.  Uowell  has  shown  that  a 
second  injection  of  pitnitary  extract  administered  soon  after 
the  first  has  not  the  same  effect  on  the  arterial  pressure  as 
the  first.  This  fact  has  been  proved  by  other  observers.  Qley 
asks :  "  Have  we  here  to  deal  with  another  action  of  the  same 
extract?"  Why?  May  we  not  be  dealing  with  a  negative 
phase?  If  we  wait  long  enough  before  repeating  the  second 
injection  we  do  get  the  same  effect  on  pressure  as  with  the 
first.  And  also  with  corpora  lutea,  we  do  get  the  fall  of 
arterial  pressure  by  waiting  a  sufficient  time  before  our 
second  dose.  Many  of  the  failures  or  uupleasiint  results  with 
organotherapy  are  in  part  due  to  too  frequent  adniimstration 
or  to  too  large  doses.  But  most  of  the  failures  are  due  to  the 
fact  that  wo  are  exhibiting  inert  material.  Gley  has  shown 
that  organic  extracts,  even  though  specially  prepared  and 

g reserved,  quickly  lose  their  toxicity.  That  organotherapy 
as  a  valuable  future  is  more  than  e\ident.  But  already,  to 
judge  from  the  literature  from  Amerioa,  we  are  promising  too 
much.  Not  even  three  swallows  make  a  summer;  nor  do 
three  or  even  four  similar  cases  oured  by  this  or  that  extract 
warrant  some  of  the  conclusions  that  are  being  published. 

Vacancies. 
Notifications  ol  offices  vacant  in  universities,  medical 
colleges,  and  ol  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  48,  51.  52,  53,  54,  and  55 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teueucies  at  pages  49, 
50,  and  51. 


The  foUovring  appointments  ol  certifying  factory  sorgeone  are 
vacant :  Eastbourne  (Sussex),  Fleetwood  (Lanes),  Princes 
Risborough  (Bucks.). 
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Im  workiiif;  for  the  Anuy  Medical  Services  duiing  the  years 
o;  tbe  war,  and  ia  working  for  the  Ministry  of  I'eusions 
since  its  inception,  it  lias  been  my  good  fortune  to  have 
been  luoro  closely  associated  vpith  my  brethroa  of  the 
medical  piotessioa  in  daily  work  thaa  at  any  previous 
period.  My  duties  have  brought  mo  exceptional  chances 
of  seeing  the  routine  work  of  many  inodical  men  while 
they  have  been  dealing  with  patients  classed  as  cardio- 
vascular. For  a  long  while  I  have  been  aware  that  a  large 
liroporliou  of  pr  .ctitiouers  in  this  country  experience  a 
feeling  of  insecurity  when  they  liandle  cardiac  cases,  and, 
during  the  period  to  which  I  have  referred,  it  has  been  a 
sp.cial  purpose  of  mine  to  understand  why  these  maladies 
vhoukl  be  regarded  as  perplexing. 

For  very  many  years  after  Laenuoc's  discoveries  the 
soLinds  of  the  heart  and  the  murmurs  produced  at  the 
several  orifices  have  received  extraordinarily  minute  atteu- 
tioii.  They  have  been  divided  and  subdivided;  tliey  have 
l);;en  written  of  from  this  standpoint  and  that,  though 
cliiefly  from  the  .standpoint  of  the  cause  of  the  sounds. 
More  recently,  methods  of  parcussion  have  undergoue  a 
similar  and  intensive  study;  more  recently,  and  in  great 
array,  sptcial  instruments  have  beeu  devised,  including 
s;)liymographs,  polygraphs,  electrocardiographs,  spbygmo- 
manometers,  special  stetlioscopes,  and  from  those  who 
have  employed  these  there  has  streamed  forth  a  prodigious 
amount  of  writing.  During  the  last  few  decades  the  eager 
search  for  the  new  has  piled  up  the  mass  of  detailed 
knowledge;  the  pile  has  been  growing  in  geometric  pro- 
gression. Tlio  day  has  long  gone  during  which  any 
general  student  of  medicine  could  keep  pace  with  contem- 
porary writings.  lie  is  now  faced  with  an  extraordinary 
luc  Uey  of  statements,  simple,  simply  abstruse  or  tech- 
nically abstruse,  of  which  it  is  no  longer  possible  for  any 
«)iie  individual  to  test  or  judge  the  accuracy.  We  know 
I 'lit  some  vital  facts  have  come  to  light;  we  suspect  or 
liiiow  that  a  considerable  proportion  of  the  claims  set  forth 
wilt  not  be  justified  by  lime. 

.Side  by  side  with  this  progress  new  terms  liavo 
been  introduced,  old  terms  have  changed  in  meaning ; 
throughout  hypothesis  has  run  riot.  A  very  great  deal 
nf  the  work,  a  very  great  deal  of  the  thinking,  lias,  from 
the  standpoint  of  the  exact  sciences,  been  conspicuously 
slipshod.  Tiio  ^vcr  conscientious  aud  jiassivo  student 
quickly  aci|uircs  a  clogged  mind.  To  judge  the  true  from 
I  ho  false,  the  large  from  the  small,  tries  the  faculties  of 
those  who  select  aud  iiiirsue  a  limited  sphere  of  study  ;  it 
is  impossible  to  those  who  have  no  intimate  knowledge:  of 
the  subjects  discussed.  The  effort  to  keep  pace  has  iod 
many,  unwisely,  to  acquire  a  smattering  of  things  beyond 
their  province— to  use  terms  the  meanings  of  which  they 
liavo  never  been  able  fully  to  grasp.  Time  for  tests  and 
for  reikx'tion  ia  shortened  or  is  gone;  the  mind  is  confused 
by  an  over  increasing  Hood  of  new  ideas  aud  euggestions. 
In  this  maelstrom  general  principles  have  striven  to 
survive ;  some  have  succooded,  some  havo  been  raised  to 
vinduo  prominence,  others  have  sunk  from  sight;  in  the 
raging  of  troubled  waters  all  have  been,  and  still  are,  in 
peril.  There  arrives  a  time  whon  an  attempt  must  bo 
nirtdo  to  sift  from  tho  wreckage— a  time  when  it  is  oxpediont 
to  assess  values. 

Medical  men  are  hampered  in  their  work  today  by  tho 
ramploxity  of  ideas,  by  a  couseiiuout  absouca  of  system, 
by  the  use  of  tonus  which  being  uudeliued  convoy  iuuxacb 
or  dilTerent  mxiniugs;  by  a  failure  to  judgo  what  is 
within  (U-  without  their  province  a'ld  power. 

In  dismissing  prolilems  of  .liagnosis  and  of  prognosis 
•iortain  iiuestions  recur.  Of  the  many  prevalent  idoius 
some  appear  to  me  no  longer  acceptable  or  sorvicoablo  ;  11 
lew  of  the  more  proiuiuout  of  thens  I  propose  to  .lisjuss. 


using  them  as  illustrations  of  my  general  theme.     But  the 

main  object  of  my  lecture  is  to  point  to  what  I  regard 

^s  essentials,  not  in  research  work  upon  heart  disease,  bnt 

ju  the  routine  handling  of  unselected  patients.    To  simplify 

"my  subject  1  shall  deal  with  chronic  maladies  only.   I  shall 

iitalso  confine  myself  to  common   maladies,  for   if  we   cau 

rdevise  a  system  of  managing  such,  for  the  moment  satis- 

-factorily,   we   shall    havo    accomplished   the   larger   part 

of  our  task. 

The  Division  of  Hf.art  Afi-ections  into  Organic  and 

FUNCTIONAI,   (i ROUPS. 

An  idea  is  conveyed  to  us,  we  receive  and  adopt  it,  and 
it  fii-itii'.i.  Sometimes  it  grows  unreasonably,  sometimes 
beyond  recognition.  IJnt  it  has  seized  onr  minds,  we 
encourage  it,  and  in  the  end,  if  we  allow  it  to  do  so,  it 
masters  us.  The  old  idea  of  dividing  heart  afTi>.ctions  into 
organic  and  functional  is  an  instance  of  this  kind  ;  it  has 
grown  out  of  all  reason.  This  preliminary  claasificatiou 
no  longer  occupies  the  place  proper  to  classification ;  a 
goad  classitication  is  a  servant.  It  has  been  so  fostered 
that  it  has  cjuie  to  occupy  a  predominant  place;  latterly 
its  hold  upon  the  professional  mind  has  seemed  almost 
tyrannical.  When  the  war  came  it  entrenched  itself 
behind  earthworks  long  prepared  for  it,  those  preposterous 
terms,  "  V.D.H."  and  "D.A.H."  iuto  which  all  patients 
with  real  and  most  of  those  with  imagined  affections  of 
the  heart  were  in  the  end  strictly  divided.  Since  the  war 
the  idea  still  remains  tiruily  rooted,  for  with  its  great 
reserves  it  won  the  <lay;  and  with  the  fruits  of  that  easy 
'  victory  the  iiK;dieaI  servici^s  of  the  Ministry  of  Pensions 
■  are  now  caaselessly  struggling. 

As  it  stands,  the  idea  with  its  growth  of  associations  i.i 
miscliievons.  It  has  become  so  by  the  inoxac:itade  of  its 
terminology.  The  most  frequent  question  which  I  aiii 
to-day  asked  in  regard  to  cardiac  cases  is  this:  "Is  tlieio 
oris  there  not  organic  disease?"  The  answer  must  bo 
"lies"  or  "No."  It  is  a  question  which,  personally,  I 
studiously  refuse  to  answer;  it  is  a  duty  to  refuse,  and  the 
duty,  1  think,  of  every  medical  man.  The  manner  of  the 
answer  is  dictated;  "organic"  disease  is  a  disease  in 
which  there  is  structural  change;  the  remaining  cases  are 
"functional."  ■' 

The  issue  seems  clear:  Is  there  or  is  there  not  strnctural 
change?  ]5at  the  issue  is  not  clear,  nor  is  it  useful ;  on 
the  contrary  it  is  mischievous.  We  must  inquire  tho 
purpose  of  the  ipiestion,  tho  uuinner  in  which  the  answer 
is  to  be  used.  If,  in  diagnosis,  the  cases  are  divided  into 
two  groups — "organic"  and  "functional" — accoi'ding  as 
there  is  or  is  not  structural  change,  this  division  and  its 
meaning  will  not  be  respected ;  for  while  I  am  asked 
whether  structural  change  exists  or  does  not,  th^  answer  i< 
read  as  "serious"  or  "trivial."  It  never  has  been  shown, 
nor  will  be  shown,  that  all  instances  of  structnr.il  chango 
in  tho  heart  are  serious;  it  never  has  been  shown,  nor  will 
be  shown,  that  alfectious  ia  which  the  heart  is  suspect, 
but  which  are  accompanied  by  no  evidence  of  structural 
disease,  are  of  trivial  import.  Yet  such  are  the  almost 
universal  and  instant  assumptions  as  the  aflinnativc  or 
negative  answer  is  given.  The  question  is  a  coneealeJ 
trap  of  oar  own  setting.  The  .answering  of  it  is  a  prov.ileiit 
cause  of  needless  wrangling' aud  heart  scarchings ;  tlio 
answer,  when  it  comes,  is  a  fertile  source  of  misunder- 
standing aud  injustice.  If  there  is  no  structural  disease  of 
the  heart,  it  is  usually  true  that  tho  distuibmce  of  tho 
heart  is  not  serious;  but  that  docs  not  mean  that  tho 
malady  from  which  the  patient  suffers  is  noL  serious,  it 
luav  bo  extremely  serious.  The  lieari.  is  a  very  suscoptiblo 
index  of  health,  and  maladies  which  in  tho  past  have  been 
regarded  widely  as  trivial  ifunotionall  though  primarily 
cardiac,  are  almost  certainly  not  primary  caitUac  maladies 
but  as  a  rule  disturb.iness  of  tlio  heart  .secondary  to disosiso 
elsewhere. 

A  sound  kuowlodgo  of  those  afTections  -which  pertur 
without  injuring  tho  heart  is  essential  in  dc:Uiag  witS 
))ationts  supposedly  satToring  from  cirdia^^  maladies 
Three- fourths  at  least  of  the  case.i  cl.-vssed  ivs  cardiac  o. 
tho  present  time  are  not  primarily  cardiac  at  all.  Becaa^''. 
tho  heart's  action  is  disturbsd  in  the.so  (Kklicnts,  aa- 
because  tho  most  obvious  symntoms  and  signs  aooni  n^^ 


*  1  ftm  nwftro  nf   my  v 

donnifcioti  of  tllU  Um-iu  ;  -'' 
>ot  it  IH  friMi:U'n'. l>',  if  not  1; 
loriu  is  oiK'ii  U>  two  ttohiiit-'    .k- 
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point  to  the  heart,  tliat  organ  gathers  to  itself  almost 
cxcUisivo  attention.  In  such  cases  it  is  not  infrequent 
that  olear  signs  of  discaKO  in  some  other  organ  of  llio  ! 
body  are  entirely  overlooked ;  in  such  eases  it  is  tieqiicut 
that  less  conspicuous  signs  of  disturbance  elsewhere  arc 
passed  by.  It  is  a  sound  rule  in  dealing  with  a  supposed 
cardiac  malady  to  search  the  whole  body  minutely  for 
sources  of  infection  when  signs  of  such  heart  mischief  us 
is  known  to  upset  the  circulation  iiic  not  fortlicoming. 
The  qucstioij,  "Is  there  or  is  there  not  organic  disease?  "  is 
not  a  neoessary  question.  A  man  who  is  wise  cares  little 
wliether  iie  has  structural  change  in  his  heart  or  not; 
the  State,  if  it  woio  wise,  would  be  equally  indifferent. 
I  place  this  statement  in  a  context  from  which  it  is  not 
to  bo  removed.  A  wise  man  cares  whether  he  is  lit  or 
not  for  -work  and  if  his  prospect  of  health  is  good  or  bad  ; 
these  ai'o  questions  distinct  from  that  under  criticism. 
Here  is  an  extreme  illustration  :  A  man  has  a  scar  in  the 
skin  of  his  leg  a"'^  presents  that  leg  for  examination. 
Who  cares  that  the  scar  constitutes  structural  disease? 
A  man  may  have  a  similar  scar  on  his  p-ricarilium  or  on 
the  edge  of  his  mitral  valve,  a  healed  scar  which  never 
has  and  never  will  cause  him  inconvenience,  providing 
no  medical  man  discovers  in  lum  the  signs  of  it  and  mis- 
interprets its  significance.  When  we  sco  tlio  scar  on  the 
leg  wo  want  to  know  how  the  leg  works ;  when  we  find 
the  signs  over  the  heart  which  iiiai/  mean  a  scar  in  the 
iieart,  it  behoves  us  to  inquire  how  the  heart  does  its 
work;  that  is  the  important  consideration. 

Jt  will  bo  perceived  that  I  have  in  mind  the  systolic 
murumr  and  its  significauce.  A  systolic  murmur  over- 
the  precordium  tells  little  or  nothing  of  a  man's  capacity 
for  work  or  the  advisability  of  his  engaging  in  it;  it  tells 
us  little  or  nothing  of  the  man's  prospect  in  life.  I  do  not 
propose  to  enter  here  in  detail  upon  the  evidence  for  this 
statement,  for  time  is  limited  and  I  have  somewhat 
recently  written  fully  upon  the  subject.'  IJut  I  suggest 
to  those  who  still  experience  misgivings  in  the  presence 
of  .systolic  murmurs  that  they  should  eKamine  a  series  of 
healthy  young  men,  not,  as  is  the  custom,  under  condi- 
tions of  rest,  but  after  a  few  minutes  of  fairly  strenuous 
exercise ;  they  will  discover  that  the  healthy  heart  is  not 
always  so  noiseless  in  its  movements  as  has  been  imagined, 
and  will,  I  think,  be  persuaded  that  systolic  murmurs, 
soft,  harsh  or  conducted,  are  natural  phenomena  when  the 
organ  is  accelerated  by  exercise.  They  will  find  in  these 
young  men  precisely  the  signs  which  have  been  used 
widely  during  the  period  of  the  war  as  evidences  of 
organic "  disease  of  the  heart,  which  have  led  to  so 
many  improper  rejections  of  recruits,  to  so  many  improper 
discharges  from  the  service,  and  now  form  the  basis  of 
many  unnecessary  or  unnecessarily  high  pensions. 

The  other  side  of  the  picture  shows  men  who  are 
genuinely  distressed  when  they  exert  themselves  in  any 
way,  but  who,  presenting  no  cardiac  signs  other  than 
tho.se  of  a  supposed  "functional"  condition,  are  dealt  with 
casually  or  cavalierly.  Thousands  of  these  men  were 
unwisely  accepted  as  recruits  ;  thousands  more  acquired 
their  symptoms  during  service;  and  to  the  last  group 
now  belong  many  who,  beint:  regarded  as  "  functional," 
suffer  the  innuendoes  which  that  term  frequently  conveys, 
and  receive  as  a  consequence  unjustly  small  pensions. 

Disease  of  the  Yai.ves. 
Piclc  up  an  old,  or  modern,  textbook  of  general  medicine 
•ind  you  will  find  diseases  of  the  heart  classified.  With 
one  of  the  chief  groupings  I  have  dealt.  A  subgroup  of 
structural  disease  is  that  of  valvular  disease,  and  this  sub- 
group receives  sin  emphasis  to  which  it  is  by  no  means 
entitled.  At  the  present  day,  if  one  asks  graduating 
students  directly,  if  one  inquires  less  directly  of  medical 
practitioners,  what  varieties  of  chronic  heart  disease  are 
recognized,  the  enumeration  will  almost  always  begin  in 
the  same  way.  There  arc  four  conditions  which  stand  out 
in  their  minds  ;  they  are  "  aortic  incompetence,"  "  aortic 
stenosis,"  "mitral  incompetence,"  and  "mitral  stenosis." 
As  often  as  not  the  list  begins  there  and  ends  there.  Ask 
what  cases  lie  in  the  wards  of  a  hospital  and,  if  there  are 
serious  heart  cases,  these  are  the  conditions  which  will  be 
most  frequently  named.  Now  these  conditions  are  not 
di.seases  at  all ;  they  are  descriptions  of  the  events  at  two 
ot  the  valvular  orifices  of  the  hoarC;  they  are  dependent, 
ii  you  will,  on  disease  or  imperfection  of  these  valves.  To 
the  names  as  such  there  i.s  no  objection ;  the  obieotion  is 


to  the  manner  in  which  they  are  used.  The  terms  are 
regarded  individually  as  sufiiciently  descriptive  01  many  a 
patient's  case;  actually  each  is  wholly  insutlicient  from 
this  point  of  view;  a  forliori,  ihi'.  term  mitral  incom 
petencc  is  insutlicient.  If  I  state  that  I  have  under  my 
care  a  patient  who  sufl'eis  from  mitral  incompetence,  you 
cannot  conceive  whether  the  patient  is  engaged  suitably  iu 
his  everyday  occupation  or  whether  he  lies  moribund;  you 
cannot  tell  whether  his  prospect  in  life  is  good  or  is  bad; 
you  cannot  judge  whether  Ik;  requires  treatment  or  not. 
The  term,  used  in  a  diagnostic  sense,  conveys  little  or 
nothing  of  the  facts  of  the  case.  "  iVIitral  incompetence" 
constitutes  a  diagnosis  by  fashion  only.  I'rocisely  the 
same  remarks  apply,  though  somewhat  less  forcibly,  to  the 
remaining  terms. 

A  classiticatiou  of  heart  disease  oE  this  kind  has  but  a 
minor  value  for  purposes  of  descrijition,  or  for  guiding 
jn'ognosis  or  therapy.  When  medical  men  are  so  imbuecl 
with  the  supposed  significance  of  valvular  disease  as  to 
regard  its  diagnosis  as  the  chief  end  point  of  the  examina- 
tion, then  valvular  disease  occupies  a  grossly  exaggeratetl 
position  iu  their  thoughts.  Such,  unhapijily,  it  possesses 
in  the  minds  of  many,  I  would  say  of  the  majority  of 
medical  men  to-day.  How  often  is  astonishment  expressed 
when  a  patient  comes  for  examination  (or  to  autopsy)  with 
dropsy,  or  a  greatly  enlarged  heart,  and  no  disease  of  the 
cardiac  valves.  The  reiteration  of  such  surprise  is  in  itself 
remarkable.  Grave  disease  of  tlie  heart,  in  the  absence  of_^ 
disease  of  tlie  valves,  is  extremely  common  in  the  elderly; 
it  is  also  common  enough  in  the  young. 

There  is  another  curious  way  in  which  the  emphasis  of 
valvular  affections  le.ads  to  grave  mi.sconceptiou.  I  have 
said  that  the  named  conditions  of  the  valves  are  not 
diseases  at  all ;  yet  they  are  commonly  regarded  as  such  by 
those  who  fail  to  reflect.  Many  intelligent  students  and 
graduated  men  are  so  misled  by  these  terms  that  they  come 
to  regard  the  presence  of  two  such  conditions  as  constitut- 
ing a  double  disease.  The  terms  "  double  aortic,"  "  double 
mitral  "  are  sutiiciently  commonplace  to  bear  witness  to 
this  tendency.  Nevertheless,  there  is  in  these  patients 
but  one  lesion  of  the  valves.  Loose  speech  of  this  kind 
consorts  with  loose  thinking ;  the  use  of  the  adjective 
"  double  "  conjures  up  a  grave  prognosis.  Heedlessly,  a  man 
who  presents  aortic  stenosis,  and  its  almost  invariably  asso- 
ciated regurgitation,  is  regarded  as  in  much  more  serious 
case  than  ia  he  who  presents  regurgitation  alone.  I  know 
of  no  evidence  that  this  is  so.  Tlie  presence  or  absence 
of  stenosis  in  a  patient  who  shows  regurgitation  is  cer- 
tainly not  a  prime  factor  in  arriving  at  the  prognosis,  it  is 
at  the  most  a  very  subsidiary  point.  The  misconception 
is  even  greater  when  the  mitral  valve  is  in  question.  Often, 
after  a  diagnosis  of  stenosis  of  the  mitral  valve  has  been 
made,  the  doctor's  expression  grows  ominous  as  he  detects 
a  systolic  bruit.  In  point  of  fact,  the  detection  of  this 
second  murmur  adds  nothing  whatsoever  to  the  serious 
uess  of  the  prognosis;  that  it  does  is  nevertheless  a  very 
common  belief.  It  is  a  belief  due  to  lack  of  reflection ; 
there  are  good  grounds  for  the  view  that  stenosis  of  this 
valve  is  always  accompanied  by  regurgitation.  Might  we 
not  even  argue  in  general  that  the  greater  the  stenosis  the 
less  in  all  likelihood  is  the  regurgitation?  But  it  serves 
no  good  purpose  to  argue  such  matters,  the  practical  test 
of  those  who  watch  the  progress  of  these  cases  shows  that 
the  point  is  entirely  subsidiary ;  so,  incidentally,  is  a 
systolic  apical  murmur  in  a  patient  v/ho  has  disease  of  the 
aortic  v.alves.  Detect  mitral  stenosis  and  you  need  waste 
no  time  inquiring  into  the  question  of  incompetence  ; 
there  are  far  more  serious  matters  to  weigh.  At  the 
present  time  cardiac  prognosis,  as  it  is  widely  practised, 
is  perilously  near  to  counting  murmurs  and  a.ssessing  tho 
gravity  of  the  outlook  in  proportion. 

Both  for  prognostic  and  thorapeutic  purposes  there  is 
value  in  ascertaining  lesions  of  the  aortic  and  mitral  valve. 
Speaking  quite  broadly,  there  are  two  conditions  of  these 
valves  which  it  is  imperative  should  be  recognized  when- 
ever it  is  possible ;  they  are  mitral  stenosis  and  aortic 
incompetence.  To  recognize  stenosis  of  the  aortic  valves 
wheu  regurgitation  is  known  to  exist,  to  recognize  iii- 
comjietence  of  the  mitral  valve  when  mitral  stenosis  is 
known  to  .exist  does  not  advance  us  materially.  To 
diagnose  aortic  stenosis  iu  the  absence  of  signs  of  incom-. 
petence  is  outside  the  province  of  general  practice ;  it  is 
for  everyone  a  hazardous  undertaking.  To  recognize  that 
mitral  incompetence  is  present,   while  mitral  stenosis  is 
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iidt,  IS  a- taskirauglit  with  not  inconsiderable  difficulties; 
f/rtherinorc,  when  it  is  done,  it  gives  little  or  no  aid  wlion 
ive  come  to  tUe  (u-opliecy. 

In  bi-ief,  in  dealing  with  chronic  heart  affections,  there, 
are  but  two  conditions  of  tlie  aortic  and  luiLral  valves,  there 
are  but  two  common  conditions  of  any  heart  valves,  whicii 
will  repay  a  general  physician  expenditura  of  mucli  time 
and  thought;  these  are  incompetence  of  the  aertic  valves 
and  stenosis  of  the  luitial  valves.  Both  these  conditions 
may  usually  be  diagnosed  with  confidence,  for  it  is  their 
J;al)it  to  present  signs  of  an  unequivocal  nature.  That  is 
of  higli  importance;  a  step  taken  with  certainty  is  of  far 
greater  value  than  one  taken  even  a  little  less  confidently. 
A  prognosis  is  too  important  a  thing  to  mould  on  anything 
but  a  secure  basis. 

'I'he  comparative  importance  of  those  diseases  of  the 
aortic  and  mitral  is  to  be  emphasized  from  a  second  stand- 
))oint— the  diagnosis  carries  conviction  of  an  inflammatory 
or  degenerative  lesion  of  the  heart.  When  wo  know  tliat 
a  patieut  has  a  regurgitant  current  of  blood  from  aorta  to 
ventricle,  or  when  we  know  that  the  current  is  obstructed 
between  left  auricle  and  ventricle,  we  have  learned  some- 
thing of  extra  burdens  which  the  heart  muscle  must  boar 
in  its  work.  Nevertheless,  that  knowledge  is  outweighed 
by  a  further  conclusion  which  may  be  forujcd  for  practical 
use.  It  is  that  the  heart  as  a  whole  has  been  exposed  to 
and  has  probably  suffered  damage;  it  is  safe  to  assume; 
for  practical  purposes  that  when  thes'J  valvular  lesions  i 
exist  the  muscle  of  the  ventricles  is  iu  greater  or  lesser; 
degree  faulty.  There  aro  some  exceptions  to  tliis  rule,  but 
these  are  comparatively  rare;  one  of  the  surest  ways  of 
diagnosing  a  faulty  myoca.rdium  is  to  diagao.se  it  in  those 
who  present  mitral  stenosis  or  aortic  disease,  and  to  dia- 
{^uose  it  purely  on  the  kuowled{^e  that  these  valve  lesions 
exist ;  especially  docs  this  statement  apply  to  aortic 
disea.se.  it  is  my  confident  belief  that,  had  systolic 
murmurs  and  modifications  of  the  heart  sounds  never  been 
discovered,  the  practice  of  the  profession  would  have  stood 
on  a  iuuch  higher  plane  to  day  than  it  actually  does. 
(I  do  not  say  that  it  mi(sl  have  stood  higher,  hut  tliat  it 
would  have  stood  higher.)  As  these  signs  aro  used  by 
medical  men  in  general  at  the  present  time,  tliey  aro  pro- 
ductive of  infinitely  more  harm  than  good.  They  aro  not 
useless  signs,  but  they  are  signs  frequently  misinterpreted  ; 
tlieir  value  is  limited.  When  a  police  officer  on  his  night- 
\j  round  spies  an  open  window,  it  behoves  him  to  iuijuiro; 
he  is  uuwise  to  conclude  there  is  a  thief  in  the  house. 
'I'licse  ( aidiac  signs  are  hints  to  us,  useful  guides  to  pos- 
sible local  mischief ;  that  is  their  proper  status  iu  an 
examination,  but  it  is  not  the  status  which  they  have. 

Prognosis  iu  cardiac  affections,  .as  it  is  generally  prac- 
tised to-day,  is  pitifully  inaccurate;  Ixicause  that  fact  i.s 
generally  recognized  it  is  equally  diffident;  what  is  not 
understiiod  is  that  far  greater  accuracy  is  easily  within 
reach.  Accuracy,  or,  more  strictly  speaking,  comparative 
accuracy,  is  regarded  as  unattainable;  that  is  chiefiy  so 
because  tlie  broad  principles  and  the  outstanding  facts 
have  h'jcn  lost  to  vision  iu  a  cloud  of  relative  trivialities. 
Methods  of  examination,  some  useful  enough  in  their 
jiroper  sphere,  many  more  of  very  dubious  value,  havo 
been  introduced.  The  subject  as  it  is  wvitteu  and  ex 
pounded  has  grown  inordinately  in  couiple.xity  and  the 
lau<lmarks  havo  vanished.  Because  a  physician  has 
possessed  himself  of  an  electrocardiograph,  a  polygraph, 
^"~Njvn  ;c  ray  nuichiue,  a  blood  pressure  instrument,  or  some 
jjngenious  form  of  stethoscope,  it  does  not  at  all  follow 
(that  ho  has  become  competent  to  judge  a  patic^it's  cou- 
ilition  ;  not  infrequently  the  very  reverse  is  the  case,  for 
luoi-e  often  than  not  the  limitations  of  these  devices  are  far 
from  being  comprehended.  In  this  opinion  1  am  absolutely 
at  ono  with  the  roceut  pronovinccmeut  of  Sir  James  Mac- 
)  I  Uenzie.  The  signs  which  foretell  favourably  or  the  reverse 
oan  bo  elicited  at  the  bedside  by  simple  means,  and  the- 
devices  to  whicli  I  refer  had  far  better  he  left  uutouchod 
than  handled,  as  they  often  aro,  improperly. 

Tlu!  remedy,  so  it  seems  to  nio,  which  aione  remains  to 
the  general  practitioner  t<  day  is  simple  but  drastic.  It  is 
t.)  fasten  on  to  certain  cardinal  paints  and  seriously  to  study 
their  vahies  to  take  these  cardinal  points  as  a  basis  of 
i^veryday  work  and  for  the  uiouu'nt  to  discard  what 
remaius.  It  is  to  .adopt  a  simple  and  bro.ad  schenio  and 
to  ohtniu  a  full  knowledge  of  tliat  schonie  hy  applying  it  to 
patients;  to  disdain  more  camprehensivo  and  llattoring 
ttilaus,   of   which  at  the   most  a  mere  smattering  can  bo 


acquired;  to  work  with  those  instruments  which  aro 
always  at  hand  and  familiar  ;  to  become  expert  in  the  use 
of  simple  means,  rather  than  indifferent  manipulators  or 
puzzled  worshippers  of  instruments  wholly  or  partially 
bevond  general  comprehension;  to  start  from  an  assured 
basis  and  to  build  from  that  stuwly  and  steadily. 

Examination  of  Curonic  Cardiac  Afpectioss. 
I  come  to  v.'hat  I  hold  to  be  the  cardinal  points  in  the 
daily  examination  of  chronic  affections  of  the  heart,  and 
place  iir.st  and  foremost : 

1.   The,  Sijmploms  and  Si^ns  of  Cardiac  Failure, 

These  are  subthvided  into  two  categories: 

(«)  Tlic  Karlij  tCvideiicits  of  an  Impaired  CirciUtlion. — 
These  are  constituted  by  tlio  .symptoms  which  produce 
distress  ou  exercise,  and  the  three  chief  are  fatigue  leading 
up  to  exhaustion,  breathlcssness,  and  pain.  In  all  patients," 
whether  they  are  the  subjects  of  actual  or  supposed  cardiac 
disease,  to  kuow  the  toloraiico  of  physical  work  is  more 
than  half  the  battle  in  arriving  at  a  correct  estimate  of  the 
case.  A  knowledge  of  the  bo  ly's  reaction  to  exercise  iu 
health,  in  ill  health,  and  in  the  chief  forms  of  heart 
disease  is  paramount.  I  do  not  mean  the  rise  and  fall  of 
pulse  rate  or  of  blood  pressure ;  they  are  of  service ;  but 
tho.se  who  measure  the  reaction  in  this  way  almost  com- 
pletely fail  to  appreciate  the  essential,  which  is  to  kuow 
the  amount  of  work  whicli  must  bs  undertaken  to  bring 
forth  disire.is.  This  method  is  of  such  importance  that  I 
shall  emphasize  it  by  the  following  considered  statements. 

No  man  is  CDmpeteat  to  manage  affections  of  the  heart 
who  has  not  a  thorough  grasp  of  this  method,  a  methoJ 
which  is  within  the  ea.sy  reach  of  every  medical  prac- 
titioner. Ho  may  have  an  exhaustive  knowledge  of  electr.i- 
cardiography,  polygraphy,  blood  pressure,  pcrcussioa,  the 
stethoscope,  and  what  not;  as  a  practitioner  he  is  better 
without  that  knowledge  if  the  first  knowledge  is  lacking. 

Standing  by  itself  the  method  is  of  more  consequence 
than  the  remaining  cardinal  points  which  I  shall  nam:;. 
That  is  so  because  no  patient  who  has  a  normal  exercise 
tolerance  has  grave  heart  disease,  and  because  the  gravity  • 
of  the  disease  in  a  series  of  real  heart  cases  is  proportioned 
to  the  degree  of  distress  produced  by  a  given  amount 
of  work  more  nearly  than  it  is  to  any  other  observable 
phenomenon  within  our  knowledge. 

(i)  Th';  Signs  of  Cardiac  Vailurn  of  the  Congestive 
Tijiie. — These  require  no  description  beyond  the  state- 
ment that  I  refer  to  cyanosis  and  to  engorgement  as  • 
observed  in  the  veins  of  the  neck  and  in  the  liver.  The 
!  exercise  tolerance  is  never  normal  or  near  normal  when 
these  signs  arc  present ;  they  arc  late  signs.  When  signs 
of  failure  appear  the  disease  is  in  an  advanced  state. 

2.  The    Signs    of   Cardiac   Enlargement    and  Hi  Degree, 
ivithout    Attempt     to     Differentiate    Ditalaiion    and 
llijjnrlroph!/. 
Time  will  not   permit   mo  to  expand  on    this   subject. 
I  would  say  only  that,  in  respect  of  these,  palpation  ranks  ^ 
before  inspection  and   percussion,  and   that  the  chief  sign 
is  the  jiosition  and  extent  of  the  maximal  thrust  and  tho 
structures  it  involves. 

3.  Signs  of  Valvular  Disease. 
Cardinally  these  comprise  (<()  signs  of  aortic  regurgita-  . 
tion,  which  are  obtained  reliably  as  often  at  the  pulsa 
as  at  tho  base  of  tho  hoar:,  and  (fc)  signs  of  mitral 
stenosis,  of  which  but  two  arc  valuable — namely,  a  dia- 
stolic thrill  in  the  apical  region  and  a  diastolic  rumble 
of  low  pilch,  audible  over  tho  maximal  thrust,  and  bt-afc 
heard,  often  only  heard,  in  tho  recumbent  posture  after 
tho  action  of  thelieart  has  been  accelerated  by  exercise. 

4.   77(1'  Presence  or  Absence  of  Fibrillation  of  Ihi 
A  n  tii'/m. 
If  the  heart  is  beating    irregularly  it  .should  be  ascer- 
tained whelher  fibrillation  of  tho  auricle  is  present  or  not. 
To  obtain  tho  last  knowledge  a  few  simple  tests  nearly 
alw.ays  suffice. 

l<i)  irtliere  is  constant  iiiiicKeniug  of  the  pulse  tluring  deep - 
insiiunlion.  llhnUatioii  is  nut  present. 

ill)  \(   tlio   lip'irt   l)eftts  at  a  rate  of   120  or  over.'  or  cam  h^ 
iuducud  by  any  nienn.s  to  licit  at  siioh  nilcs.  > 
remaiiif  irrrgnhir,  l\brillntion  is  nfmont  ccrtaii 

'  I'liv  rostor  the  ruM!  altKincil  thu  mora  certain  tli<>  dittSnoBis. 
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'llicsii  tcjfits  avo  not  exhaustive,  but  thny  arc  sufTiciontly 
so  for  nouoral  practical  purposes.  The  reuiaiaing  disorders 
of  cardiac  rhytiiui,  either  on  account  of  their  comparative 
rarity  or  because  tljeir  sij>nilicaucc  in  treatment  is  far 
smaller,  cauuot  bo  regarded  as  cardinal. 

5.   Infection. 
No   examination  of   Uio   patient  is  complete   until    tlic 
pi'esenco  or  absence  of  infection  has  been  fully  considered. 
The  chief  signs  are: 

(o)  I'nllor,  especially  when  accompanioci  liy  sallowuess  or 
duskiness  ol  tlio  facies.  This  siyii  is  of  particular  value 
in  cases  of  aortic  disease.  Pallor  in  these  cases  is  of 
ill  omen.' 

(hj  Palpable  enlarpeineiit  of  //ic.  .spJeeii,  which  ia  not  a  rcliablp 
si^n  of  ent,'or{ieraent'or  the  viscera,  hut  is  usually  a  si^n 
of  active  infection  of  the  vaUes  in  cartiiac  cases. 

(cj  The  presence  of  small  petecliial  haemorrhages  in  the 
conjunctivae,  huccal  mucous  membranes,  or  in  the  skin 
around  the  base  of  the  neck  and  shoulders.  They  are  far 
more  frequent  than  has  been  suspected  until  recently, 
and  should  be  searched  for  repeatedly  in  all  sallow  cardiac 
patients. 

(d)  Ctiibhiiif)  of  the   fm^ers,  which  when  alifjlit,  is,  so  T  am 

inclined  to  think,  more  frequently  accomj>auied  by  infec- 
tive endocarditis  than  by  venous  engorgement. 

(e)  The  presence  of  Jever,  constantly  or  only  from  time  to 

time. 
(D  A  piUse  rale  constantly  over  90  or  100  while  the  patient 

rests  and  the  pulse  is  regular, 
(r;)  (hadUiil  hut  steady  loss  of  ifcir,hl. 

Signs  (a)  to  ((•)  arc  more  especially  signs  of  infective 
endocarditis,  a  condition  which  in  its  subacute  and 
chronic  forms  is  much  more  widespread  than  is  com- 
monly believed,  and  terminates  the  lives  of  a  goodly 
percentage  of  all  cases  presenting  aortic  regurgitation 
or  mitral  stenosis ;  signs  (/)  and  [g)  are  also  yielded 
by  intoxications. 

6.  TI7(t'ji  Evidence  of  Disease  is  found,  its  I'ltiology  is 
to  be  taken  into  Consideration. 

It  raaj'  be  of  rheumatic,  syphilitic,  or  other  infective 
origin,  or  it  may  result  from  senile  changes.  Tlie  etiology 
will  control  prognosis  and  treatment  in  no  iucousiderablo- 
measure. 

The  Cardinal  Points. 

These  are  to  my  mind  the  cardinal  points,  for,  in  my 
experience,  the  great  majority  of  all  cases  of  chronic 
aftections'bf  the  heart  may  be  summed  up  efficiently  and 
sufficiently  in  terms  of  tliem.  In  routine  work  instru- 
mental examinations  prove  useful  in  checking  or  revising 
the  bedside  tests,  but  are  essential  only  in  a  very  small 
percentage  ot  tlie  patients ;  they  prove  in  practice  to  be 
subsidiary  methods  of  examination. 

The  value  of  the  cardinal  points  is,  so  I  think,  scarcely 
to  be  overestimated.  I  liave  Said  that  no  patient  po.ssess- 
inga  normal  capacity  for  exercise  has  grave  lieart  disease; 
if  his  tolerance  is  normal,  but  he  presents  cardiac  enlarge- 
ment— considerable  cardiac  enlargement  is  always  accom- 
panied by  a  reduced  tolerance  of  exercise — mitral  stenosis, 
or  aortic  disease,  there  need  be  no  immediate  anxiety.  In 
very  rare  cases  fibrillation  of  the  auricles  or  a  congenital 
malformation  may  bo  seen  in  patients  in  whom  exercise 
provokes  no  undue  distress ;  in  these  cases  also  the 
prognosis  is  favourable.  If  a  patient  presents  none  of 
the  symptoms  or  signs  falling  under  the  fir-t  three  head- 
ings— that  is  to  say,  //  Itc  takes  exercise  iviHiout  nndnc 
discomfort,  has  no  cardiac  enlargement,  no  aortic  disease 
and  no  mitral  .stenosis — and  his  doctor  tells  him  on  that 
basis  that  his  heart  is  sound,  tliis  opinion  will  be  justified 
in  all  br-.*}  very  exceptional  instances,  and  the  chief  excep- 
tions are  the  rare  cases  of  fibrillation  of  the  auricles  and 
of  congenital  heart  mischief  to  which  I  have  rel'orred 
already,  and  rare  instances  of  paroxysmal  tachycard  i ; 
even  in  such  cases  the  blunder  would  be  a  minor  one  it 
would  he  a  blunder  of  less  consequence  than  g'avel/to 
warn  a  patient  solely  on  the  basis  of  a  systolic  mi  vm^i  •. 

Briefly,  the  first  three  cardinal  points  are  thtse  which 
command  consideration  first ;  the  last  three  assume  cardinal 
importance  in  cases  in  which,  on  the  basis  of  one  or  more 
of  the  first  throe  points,  disabling  heart  disease  is  already 
diagnosed. 

E.rereise  Tolerance. 

I  come  to  an  important  consideration  —  namely,  the 
vahie  of  exercise  tolerance  in  the  diagnosis  of  a  deficient 
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or  overburdened  myocardium.  It  is  not  a  subject  I  propcwn 
to  discuss  here  on  a  theoretical  or  detailed  basis  ;  myobjeit 
is  to  formulate  the  following  everyday  rules  which  in  my 
experience  arc  at  present  sound  : 

{a)  'Whcro  there  is  definite  enlargement,  or  aortic 
disease,  or  mitral  stenosis,  or  fihrillation  of  the  auricles, 
then  the  safe  course  for  doctor  and  patient  is  lo  attri- 
bute any  undue  distress  on  exercise  to  a  cardiac  lesion. 

(h)  In  young  subjects,  if  there  is  no  such  iiumediat(\ 
evidence  of  heart  disease  as  I  have  named  in  the  last 
paragraph,  then  a  deficient  exercise  tolerance  should 
rarely,  if  ever,  lie  ascribed  primarily  to  the  heart.  To 
this  class  belong  almost  all  patients  wluj  are  supposed 
to  be  suffering  from  "heart  strain,"  and  a  large\ 
number  of  patients  incipiently  infected  with  tuber-' 
lulosis  or  chronically  infected  by  pyogenic  organisms. 

((■)  In  elderly  subjects,  if  there  is  no  sign  of  structural ._ 
disease,  but  a  poor  tolerance  of  exerci.se.  the  heart 
cannot  be  declared  free  of  disease;  on  the  contrary, 
the  heart  should  be  regarded  as  the  probable  seat  of 
mischief.  It  is  of  course  to  this  class  that  many  cases 
ot  grave  angina  pectoris  belong  ;  but  it  also  coiiiprises 
many  inyocardiai  cases,  in  which  the  chief  symptom 
is  not  i>aiu  but  breathlcssncss  or  undue  fatigue. 

Some  GENEn.\L  Pkikciples  in  Treatment. 
licgulation  of  ike   Heart's    Work  and  Best. 

The  cardinal  principle  in  treating  chronic  heart  disease 
is  suitably  to  regulate  the  pUysicaf  strains  thrown  upon 
the  organ.  When  structural  disease  exists  it  is  for  the 
most  part  incurable,  and  as  such  it  should  be  recognized. 
When,  as  an  accompaniment  of  the  minor  forms  of  disease 
— for  example,  suspected  scarring  of  the  mitral  valves — 
the  capacity  to  exercise  is  unimpaired,  there  is  no  need  to 
curtail  the  patient's  energies.  But  if  structural  disease  is 
judged  to  have  limited  the  heart's  reserve  power,  becatis,Bi 
effort  is  followed  by  undue  bveatblessness,  by  undue 
fatigue  or  by  pain,  then  the  patient's  activities,  in  work  and 
in  play,  should  be  controlled  ;  they  .should  be  so  regulated 
that  such  symptoms  ot  distress  are  not  provoked. 

It   is   not   often   good   practice   to   limit   the    activities 
because  some  physical  sign  other  than  a  sign  of  distress  is^" 
discovered. 

It  is  not  good  practice  ■willingly  to  allow  a  cardiac 
patient  to  call  forth  his  whole  reserve,  and  consequently 
to  suffer  pain,  undue  breathlessness,  or  fatigue.  Those 
acts,  strenuous  or  leisurely,  which  bring  distress  are  to  be 
prohibited ;  in  one  case  strenuous  games  or  lieavy  labour, 
in  another  case  quick  movement  on  stairs  or  road,  in 
another  the  act  of  standing,  in  another  unnecessary  move- 
ment in  bed,  is  to  bs  forbidden,  according  as  much  or  little 
exertion  provokes  symptoms.  A  cardiac  patient  is  unfit 
to  be  on  his  feet  if,  when  up,  he  becomes  breathless,! 
experiences  cardiac  pain,  or  quickly  tires.  The  presence 
of  symptoms  in  a  cardiac  patient  when  he  stands  at  rest 
or  moves  leisurely  is  the  first  and  chief  indication  of  bed 
treatment.  ■  Cardiac  patients  wdio  are  breathless  while  in 
bed  are  usually  very  gravel}'  ill.  and  in  these  it  is  necessary 
to  trj'  with  all  our  means  to  reduce  the  work  they  do  by 
waiting  on  them  hand  and  foot.  A  very  importaut  con- 
sideration in  such  patients  is  to  induce  long  hours  of  sleep, 
for  tluring  sleep  the  greatest  measure  of  rest  is  obtained. 

There  are  three  indications  which  call  for  the  bed  treau- 
ment  of  cardiac  cases.  The  first  and  most  important  1 
have  indicated ;  it  is  that  distress  is  cau.sed  by  tlie  act  of 
rising  to  the  feet  or  by  walkmg  leisurely.  The  second  is 
that  active  infection  is  thought  or  known  to  be  present. 
The  third  is  that  drastic  treatment  with  a  drug  of  the 
digitalis  group  is  required. 

The  chief  value  ot  digitalis  lies  in  its  power  to  control 
the  ventricular  rate  when  fibrilhition  of  the  auricles  has 
come.  In  most  patients  in  wdum  this  disorder  of  the 
heart  is  discovered  the  ventricles  beat  rapidly,  at  rates  of 
120,  140,  160,  and  even  more  per  minute.  It  is  this  rapid 
action  w-hich  fatigues  the  heart,  and  digitalis,  by  lessening 
the  rate,  lessens  the  fatigue.  The  normal  heart  rate, 
while  the  body  is  at  rest — to  take  approximate  and  con- 
venient numbers — is  60  beats  to  the  minute.  Each  ventri- 
cular cycle  lasts  one  second  ;  of  this,  one-third  is  occupied 
by  systole,  two-thirds  by  the  resting  period  ot  diastole. 
Tiie  heart  worlis  one  shift  and  sleeps  for  two.  But  if  the 
rate  is  120  beats  to  the  minute,  then  each  cycle  lasts  half 
a  second;  systole  lasts  a  quarter  of  a  second  and  so  does 
diastole.  Work  and  rest  alternate  iu  equal  .shifts.  As  the 
rate  of  beatins  rises,  so  is  systole  increased   relatively  0 
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fio  expense  o£  diastole.  Very  important  is  it,  therefore, 
to  reduce  tlie  heart  rate  where  this  is  excessive.  A  cliief 
/cause  of  rapid  heart  action  where  heart  faihire  threatens 
or  has  come  is  librillatiou  of  the  auricles,  autl  it  is  in  tliis 
condition  that  dit;itahs  acts  so  bcueficiully  ;  it  reduces  and 
liolds  the  rate  within  normal  bounds. 

The  reduction  of  accelerated  ventricular  rate  is  tho 
only  important  action  of  the  drug  ujiou  the  Jainian  heart 
of  which  wv.  have  knowledge.  There  are  few,  if  any, 
instances  of  which  we  kuow  with  certainty  in  which 
digitahs  acts  heucdcially,  except  cases  of  accelerated 
action ;  there  are  few  instances  of  acceleration  iu  which 
the  drug  produces  unquestionable  beuetit  apart  from  these 
provoked  by  librillatiou  of  the  auricles.  The  principle  of 
digitalis  tliirapy — and  when  I  speak  of  digitalia  I  include 
the  allied  drugs,  strophauthus  and  squills — is  that,  ad- 
ministered to  suitable  cases,  the  heart,  by  means  of  it,» 
obtains  rest.  The  giviug  of  this  drug  to  unselected  cardiac 
cases  is  much  to  be  deplored.  Those  who  regard  digitalis 
as  a  cardiac  stimulant  mistake  its  character;  its  chief 
action  is  to  rest  the  heart.  To  the  hcnrt  foxglove  is  not 
tonic,  hut  powerfully  hi/jmnlic.  It  ext(;!id8  the  diastoles 
of  Vie  heart;  it  extends  the  period  of  sleep. 

There  is  a  direction  iu  which  medical  men  are  imioh 
hampered  iu  dealing  with  chronic  heart  disease.  It  is  ui 
trying  to  order  tho  future  lives  of  working  class  men  to 
suit  the  heart's  power  of  reserve.  Many  cardiac  patients 
leave  our  hospital  wards  after  a  short  period  of  rest,  a 
period  during  which  there  has  been  much  improvement  of 
the  heart's  capacity  for  work.  Yet  these  patients  are  but 
too  often  totally  unfit  to  take  up  again  those  daily  tasks 
in  and  by  which  they  have  already  suffered.  To  tell  a 
working  class  man  that  his  former  work  suits  him  ill,  to 
tell  him  that  he  must  find  new  work  of  lighter  grade,  is 
good  enough  advice;  but  how  often  is  it  within  the  man's 
power  to  .act  ou  that  advice?  how  often  is  it  within  the 
doctor's  power  to  .see  that  his  advice  is  followed?  We 
greatly  need  in  this  country  a  system  by  which  disabled 
workers  arc  placed  and  cared  for  in  suitable  employment. 
Cardiac  cases  are  for  the  most  part  conspicuously  willing 
workers,  frequently  too  willing;  there;  are  many  men 
doing  heavy  work  in  this  country  to  day,  and  at  the  same 
time  surely,  but  may  be  s'owly,  dying  of  h-art  disease.  It 
is  a  shameful  thing  that  these  unfortiiiuites  are  put  by  hard 
necessity  to  tasks  far  beyond  their  endurance. 

Work  is  good  for  cardiac  cases,  as  it  is  good  for  men  in 
whom  the  voluntary  muscles  of  the  body  are  ill  conditioned, 
but  only  such  w»rk  as  falls  well  within  the  bounds  of  the 
heart's  reserve  is  beneficial.  It  is  a  most  iruportant  matter, 
and  a  matter  very  little  attended  to  to-day  in  hospital 
practice,  t  j  test  a  man's  capacity  for  work  before  he  goes 
to  his  home  ;  it  is  not  sufficiently  understood  that  discharge 
from  lio<pital  is  read  by  uumy  as  a  sanction  to  return  to 
the  old  work. 

Iifection. 
As  infection  is  the  chief  cause  of  heart  disease,  in  the 
stage  of  its  inception,  and  in  the  stages  of  its  advance, 
80,  when  we  come  to  treatment,  to  stay  tho  advance 
by  removing  the  cause  is  a  chief  principle.  Tlie  treat- 
ment of  early  syphilitic  U  sions  of  the  heart  by  appro- 
priate measures  is  a  field  as  yet  little  explored,  but  one 
which  is  iu  promise  fcrti'e.  To  treat  drastically  local 
invasions  by  pyogenic  organisms  is  clearly  indicated,  and 
of  proved  benefit  in  many  cases.  Kveu  more  important 
is  it  to  guard  against  infection.  Cardiac  cases  run  very 
serious  risks,  risks  which  but  too  often  cannot  be  avoided, 
by  contact  with  those  suffering  from  some  infection  of  tho 
respiratory  tract.  Nevertheless,  much  harm  may  bi- 
avoided  by  timely  warnings  of  dangers,  mot  in  the  family 
circle,  in  crowded  buildings  and  in  ill  ventilated  rooms,  bj' 
the  prescription  of  the  oneu  air  regime,  and,  iu  bod  cases, 
by  rigorous  separation  from  febrile  cases. 


KurmucHCE. 
I  T/i>!  Hotilier'a  llearl  and  the  lifforl  Smidromi: 
Eons.    1918. 
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TllK  forly-diird  annual  report  of  tho  Ikiston  Medical 
Ijibrary  recently  issued  slates  that  on  Decenibcrilst,  1918, 
thei'O  were  98,037  volumes  catalogued  and  on  tho  Bhelves, 
besides  several  thousands  of  others  not  yet  catalogued. 
A  number  of  current  Grriu.in  periodicals  were  received 
after  Mil  iiucival  of  nearly  three  ycais.  The  number  of 
foreijjii  books  received  was  small. 
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Fou  some  tinu)  it  has  been  generally  accepted  that  in  many 
cases  of  disease  iu  the  abdomen  a  pathological  tripod  stands 
in  that  cavity  with  feet  implanted  in  tho  appondLx,  biliary 
apparatus,  and  gastro  duodenal  tract.  The  coexistence, 
or  the  sequential  development  in  any  order,  of  appendicitis, 
cholecystitis  or  cholangitis,  and  gastric  or  duodenal  ulcer, 
is  familiar  to  clinicians  and  surgeons.  Opinions  vary  as  to 
jsvbether  one  or  other  of  the  three  stands  in  causal  relatioa 
to  the  others,  or  all  three  derive  from  a  common  and 
central  source  iu  the  form  of  catarrhal  infiammation  of 
stomach  and  bowel.  Much  work  has  been  done,  and 
remains  to  be  done,  on  the  question. 

Meantime,  as  the  records  of  cases  accumulate,  it  is 
becoming  evident  that  the  tripod  is  being  gradually 
replaced  iu  the  problem  by  a  quadrupedal  figure.  Pan- 
creatitis is  claiming  increasing  attention. 

In  the  issue  of  the  .Iouu.nal  for  .July  12th  List  Sir 
Berkeley  Moyuihan  publishes  a  very  instructive  lecture  on 
"  Disappointments  after  Gastroenterostomy,"  in  which  he 
quotes  me  ou  one  of  tUem.  In  my  experience  chronic 
or  subacute  pancreatitis  ranks  next  in  order  to  chronic 
appendicitis  and  disorders  of  the  biliary  apparatus  ou  the 
list  of  affections  which  mimic  gastric  and  duodenal  ulcer, 
and  for  which  gastro  enterostomy  is  erroneously  performed, 
with  resulting  disappointment. 

Clinically  pancreatitis  occurs  in  two  widely  differing 
types — acute  and  chronic — which  often  prove  equally 
elusive  of  diagnosis. 

Acute  pancreatitis  (necrotic,  haemorrhagic,  and  suppura- 
tive) is  rarely  suspected  until  discovered  at  an  autopsy 
or  in  course  of  a  laparotomy  undertaken  for  a  supposed 
l)erforated  gastric  or  duodenal  ulcer,  a  fulminating 
appendicitis,  or  other  similar  acute  abdominctl  affection 
calling  for  operation.  The  case  commonly  goes  on  to  tho 
operating  table  a  surgical  puzzle  and  leaves  the  hospital 
by  way  of  the  mortuary  a  surgical  disaster,  thoagh  prompt 
operative  treatment  is  claimiug  an  increasing  number  of 
successful  results. 

Chronic  panrreatiiis  (catarrhal  aud,  later,  cirrljotic) 
may,  especially  in  its  later  phases,  present  suggestive 
diagnostic  signs.  Many  cases,  however,  more  especially 
of  the  earlier  and  slighter  types,  present  no  such  signs, 
and  tho  disease  closely  mimics  other  abdominal  disorders, 
particularly  duodenal  and  gastric  dyspepsia  and  ulcera- 
tion and  affections  of  the  biliary  apparatus,  for  which 
supposed  diseases  the  a|)propriate  operative  measures  arv3 
apt  to  be  erroneously  carried  out.  The  error  in  the  caso 
of  gastroenterostomy  is  unfortunate,  for,  while  gastro- 
enterostomy may  do  the  patient  no  harm  in  some  cases, 
in  others  it  aggravates  his  distress.  In  either  event  the 
operation  results  in  disappointment.  In  the  case  of  the 
biliary  apparatus  the  error  may  ultimately  be  harmful 
or  helpful ;  aud  this  raises  the  whole  question  of  the 
teiAnique  of  cholecystectomy.  If  in  a  case  of  supposed 
cholecystitis  which  is  really  one  of  pancreatitis,  or  in  a 
caso  in  which  pancreatitis  complicates  cholecystitis,  tho 
ga"H  bladder  is  only  partially  removed  and  tho  cystic  duct, 
aud  possibly  also  the  common  duct,  drained,  the  jHin- 
creatitic  patient  may  benefit,  though  not  to  the  degree 
possible  had  hia  pancreatitis  been  diagnosed  and  snitnble 
diotctic  and  medicinal  treatment  prescribed.  If,  on  tho 
other  liaud,  complete  cholecystectomy  with  closure  of  the 
duct  is  carried  out,  all  chance  of  surgical  trentinent  ot 
the  pancreatitis  is,  for  the  time  being  at  least,  lost. 
I'aiicreatic  dr.ain.ago  can  only  bo  carried  out  later  by 
a  much  more  serious  operation  and  after  valuable  tiiiw 
liaa  been  wasted.  It  shouKl  be  an  unvarying  rulo  not 
to  remove  the  entii-o  gall  bladder  without  drainage  ot  tho 
ducts  unless  tho  surgeon  is  satisfied  that  pancreatitis  is 
absent. 

Viagnosts  of  Chronic  Vancrctitilis. 
Chronic  pancreatitis  is  of  more  frequent  occurrence  tluan 
has  generally  been  supposed.     It  commonly   complicatea 
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catan-lial  affections  of  the  tluodcnuiu,  of  the  biliai-y  appa- 
ratus (whether  the  seat  ot  cholelitliiasis  or  not),  and  of 
the  Tci-miform  appendix  and  colon,  but  apparently  it  may 
exist  as  an  affection  standing  alone.  Its  diagnosis  is 
nearly  always  a  uiatlcr  of  difficulty.  l''rcquontly  the  diffi- 
culties prove  insupcnible  until  an  excised  portion  of  the 
glaud  is  examined  microscopically.  Kvcn  after  the  surgeon 
has  the  organ  between  his  fingers  and  thumb  during  an 
exploratory  laparotomy  uncertainty  often  remains,  though 
in  many  cases  such  palpation  goes  far  to  settle  the 
diagnosis. 

Two  recent  contrasting  cases  may  be  quoted.  Both 
were  operated  on  for  supposed  duodenal  ulcer,  in  the 
expressed  diagnosis  of  wliicli  1  had  concurred.  On  opera- 
tion no  lesion  of  tlii^  duodenum  was  found,  nor  was  any 
other  explanation  of  the  symptoms  discovered  till  the 
pancreas  was  examined.  In  one  ease  the  gland  to  touch 
was  clearly  cirrhotic,  in  the  other  it  felt  normal.  A  small 
wedge  of  the  gland  was  leuioved  in  each  case,  and  the 
specimens  were  micro.scopically  examined  by  Dr.  G. 
Haswell  Wilson.  The  hard  gland  proved  to  be  the  seat  of 
•'cirrhotic  changes  with  small  areas  of  necrosis."  The 
apparently  normal  gland  showed  "  typical  haomorrhagic 
pancreatitis  with  areas  of  necrosis  iu  the  substance  of 
the  gland." 

During  the  past  eleven  months  I  have  operated  on  seven 
cases  of  supposed  g.astric  ulcer,  duodenal  ulcer,  or  chole- 
cystitis in  which  neither  ulcer  nor  cholecystitis  was  fouud, 
but  in  all  of  which  the  microscope  revealed  the  presence 
of  pancreatitis.  In  all  of  these  cases  the  diagnosis  of 
ulcer  or  of  cholecystitis,  with  which  I  had  agreed,  rested 
on  tlie  investigations  of  medical  colleagues  well  qualified 
to  form  an  opinion.  In  none  of  the  seven  was  there 
anything  to  suggest  pancreatitis  until  oi^orative  explora- 
tion revealed  its  existence.  In  one  of  them  gastro- 
enterostomy had  previously  been  performed  without,  of 
course,  relief  of  the  symptoms. 

In  the  diagnosis  of  pancreatitis  the  following  points  may 
prove  helpful ; 

Glycosuria  (islands  of  Laugerhans  affected'?).  This 
characteristic  symptom  is,  unfortunately,  present  in  com- 
paratively few  of  the  cases. 

Large  light  coloured  greasy  srcoZs,  or  pale  fatty  diarrhoea. 
These  equally  suggestive  symptoms  are  also  found  iu  a 
minority  only  of  the  cases. 

Excess  of  /(its  and  fulhj  acids  in  the  stools  as 
demonstrated  microscopically.  Escept  in  advanced  cases 
this  test  is  apt  to  fail  in  definitsness.  Much  depends  on 
the  patient's  diet. 

Jaundice  is  not  uncommon.  Its  presence  naturally 
directs  attention  to  the  biliary  ajiparaius  rather  tlian  to 
the  pancreas.  It  is,  however,  a  reliable  iudication  of  the 
need  for  operation,  and,  if  this  is  carried  out  thoroughly, 
pancreatitis  if  present,  eitber  .alone  or  as  a  complication 
of  cholecystitis  or  cholangitis,  is  discovered. 

Schmidt's  tcsl  for  undigo-.ted  tissue  nuclei  (consumed  as 
food)  in  the  stools. 

Wohlrjcmuth's  test  for  starch-splitting  ferments  in  the 
stools.  In  a  case  at  present  convalescing  after  oi^eration 
for  confusing,  though  piouounced,  abdominal  symptoms. 
Dr.  Hugh  Morton  had  in  April  last,  by  employing  Wohl- 
gemuth's  test,  discovered  tint  the  pancreatic  secretion 
was  defective.  The  only  lesion  I  foand  iu  the  exploration 
was  a  cirrhotic  pancreas,  on  an  excised  portion  of  which 
Dr.  Haswell  Wilson  reports  as  showing  "advanced  chronic 
interstitial  pancreatitis." 

The  two  last-mentioned  tests  may  prove  valuable.  As 
yet  their  reliability  in  the  early  or  sligliter  cases  remains 
to  be  proved,  and  it  is  the  slighter  cases  which  so  closely 
mimic  other  abdominal  affections. 

■'  Vat  Necrosis'' — The  discovery  during  exploratory  abdo- 
minal section  of  the  characteristic  patches  on  the  pancreas, 
peritoneum,  and  other  abdominal  structures  leads  at  once 
to  a  diagnosis  of  pancreatic  disease.  ,Somo  years  ago, 
assisted  by  Dr.  Chas.  Cuthbcrt,  I  opened  the  abdomen  of  a 
patient  who  had  been  ill  for  five  days  and  whose  case  had 
been  diagnosed  as  intestinal  obstruction  by  one  physician 
and  perforation  of  gastric  or  duodenal  ulcer  by  another. 
.\n  exhaustive  search  failed  to  discover  any  lesion  what- 
ever (at  that  time  I  was  not  .so  alive  to  the  necessity  of  a 
routine  examination  of  tlie  pancreas  in  obscure  abdominal 
ca;;es),  and  I  prepared  to  close  the  abdomen.  On  eversion 
of  the  parietal  peritoneum  with  forccjis,  preparatory  to 
suture,   patches  of  lat  necrosis   wetc  at  once  discovered 


limited  to  the  inner  aspect  of  the  anterior  parietes,  ail 
therefore    not    visible     during     the     exploration.       "  l''a 
necrosis,"  which  is  pathognomonic  of  pancreatic  disea.se, 
is,  unfortunately,  rarely  present,  except  in  cases  in  which 
the  outflow  of  the  pancreatic  secretion  is  obstructed.     It 
is  absent  in  the  larger  number  ot  cases  of  pancreatitis. 

I'nlpalion  of  the  Pancreas. — This  may  reveal  a  cirrhosis 
so  hard  as  to  simulate  carcinoma.  Such  a  case  occnrrod 
recently  in  my  practice.  In  this  case  Dr.  Hoy  Young, 
who  co-operated  with  mo,  concurred  in  the  view  that 
the  pancreas  was  the  seat  of  cancer.  Yet  microscopica.1 
examination  of  an  cx^cised  portion  proved  the  presence  of 
pancreatic  cirrhosis,  and  not  cancer.  In  other  cases 
palpation  discovers  the  bulky  soft  outlines  and  consistence 
of  a  gland  the  seat  of  catarrhal  pancreatitis.  In  many 
cases  iu  which  the  gland  to  palpation  seems  normal 
microscopic  examination  reveals  the  existence  of  pan- 
creatitis. 

liesection  of  a  Small  Wedge  of  the  Gland  for  Microscopic 
K.eaminatioyi. — This  has  of  late  become  in  my  practice 
almost  a  routine  procedure  in  cases  in  which  there  is  any 
doubt  whatever  as  to  the  actual  cause  of  the  abdominal 
symptoms  present.  The  results  have  convinced  me  thai 
chronic  pancreatitis  is  a  common  disease,  and  that  mean- 
time its  diagnosis  by  other  means  is  not  infrequently 
impossible.  l''aihue  to  diagnose  it,  whether  it  exists  aloni^ 
or  as  a  complication  of  other  diseases,  entails  variou;-, 
misfortunes.  If  may  lead  the  surgeon  during  an  abdominal 
exploration  to  do  nothing,  whereas  drainage,  by  way  of 
cholecystostomy,  choledochostomy,  or,  preferably,  chole- 
cystenterostoray,  would  constitute  the  first  step  in  effective, 
treatment.  It  may  lead  the  surgeon  to  do  an  inefficient 
operation — namely,  a  complete  cholecystectomy  without 
drainage.  And  it  may  lead  the  surgeon  to  perform  an 
entirely  erroneous  operation,  such  as  removal  of  the 
appendix  or  performance  ot  gastroenterostomy.  Further , 
it  deprives  the  2^/(;/-sicw)(,  in  the  subsequent  course  of  the 
case,  of  that  precise  knowledge  on  which  medicinal  and 
dietetic  treatment  could  be  successfully  based,  and  of  the 
opportunity  of  testing  definitely  the  value  of  such  tests 
as  Schmidt's  and  Wohlgemuth's.  Lastly,  it  deprives  the 
patient  of  the  mental  comfort  of  knowing  that,  though  his 
convalescence  may  be  long  (and  chronic  pancreatitis  is  a 
tedious  troublel  his  case  is  clear,  and  cure  to  be  looked 
forward  to. 

Operation. 

The  pancreas  may  be  reached  for  exploration  iu  tho 
course  of  a  laparotomy  by  the  gastro-hopatic,  the  gastro- 
colic, or  the  trans-mesocolic  route,  of  which  the  gastro-colic 
is  proba.bly  the  most  generally  useful.  Tho  small  gap  left 
in  the  gland  after  excision  of  the  wedge  is  closed  by  sutures 
inserted  by  an  intestinal  needle,  and  covered  over  by 
omentum  tacked  on  by  further  sutures.  Accurate  closure 
in  this  way  secures  all  haemorrhage,  and  prevents  leakage.', 
into  the  peritoneum  of  the  glandular  secretion,  which,  in 
many  of  tho  cases,  is  not  only  infective,  but  in  itself 
capable  of  necrosing  effects. 

Treatment  of  Chronic  Pancreatitis. 

rancreatitis  apparently  often  forms  one  of  the  four  feet 
of  the  imthological  intra-abdominal  figure  referred  to 
above.  Treatment,  therefore,  of  any  accompanying,  and 
possibly  causative,  mischief  in  biliarj'  apparatus,  gastro- 
duodenal  area  or  appendix,  is  essential.  Pancreatitis  itself, 
whether  existing  alone  or  accompanj-ing  other  of  thd 
associated  affections,  is  a  per.sistent  trouble,  and  its  treat- 
ment is  best  carried  out  by  the  combined  efforts  of  surgeon 
and  physician.  On  the  .surgeon  rests  iu  manyot  the  cases 
the  ultimate  diagnosis  by  means  of  excision  ot  a  portion 
of  the  gland  for  microscopic  examination.  On  him  also 
rests  the  initiation  of  the  treatment,  by  drainage  of  tho 
inflamed  gland.  With  the  physioi:m  remains  the  direction 
of  the  later  stages  of  treatment  ou  dietetic  and  medicinal 
lines,  a  much  more  definitely  purposive  effort  after  the 
diagnosis  has  been  cleared  up,  tho  gland  drained,  and 
associated  diseases  dealt  with. 

Drainage  of  the  pancreas  is  most  often  carried  out  by  way 
of  the  biliary  apparatus — cholecystostomy,  choledochos- 
tomy, or  preferably,  when  tlie  conditions  permit,  cholc- 
cystenterostomy.  Direct  drainage  of  the  duct  of  Wirsung 
is  adopted  iu  cases  in  wdiich  pancreatic  calculi  arc 
present  or  obstruction  of  the  duct  suspected.  Where 
such  drainage  is  established  the  tube  should  bo  fixed 
as  accurately  as  possible  in  the  duct  or   np  against  the 
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openiug  made  in  the  duct,  and  the  junction  reinforced  by 
aiainage  wicks  of  gauze  brought  out  througli  the  abdo- 
iniual  incisiou,  the  wliole  airaugeuieut  being  surrounded 
and  isolated  by  ouieatum  carefully  fixed  by  sutures.  The 
giiuze  acts  as  a  drain  for  any  lealsiug  pancreatic  secretion, 
and  furtlior  sets  up  firm  omental  adhesions  before  its 
withdrawal  at  tho  end  of  two  or  three  days.  Neglect  to 
isolate  the  drainage  aperture  in  the  way  indicated  may 
lead  to  8eriou8  or  fatal  results,  for  tlie  secretion  is  not 
only  in  itself  capable  of  necrosing  elilects  on  tho  peri- 
toneum, but  is  in  addition  germ  infected  in  iiiauy  cases  of 
pancreatitis.  IJraiuage  of  the  pancreas  by  incisioiis  into 
tho  gland  itself,  wliile  necessary  in  desjierate  cases  of 
acute  pancreatitis,  is  of  doubtful  expediouc^y  in  chrouio 
cases.  If  employed,  it  should  be  carried  out  only  by 
means  of  the  freest  combination  of  large  rubber  tubes  and 
ample  gauze  packing  carefully  surrouuded  by  omentum, 
and,  if  at  all  possible,  by  the  gastro  colic  route,  which  best 
lends  itself  to  such  an  arrangement. 
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It  is  to  my  mind  open  to  qu&stion  whether  the  time  has 
not  now  arrived  for  a  reconsideration  of  tho  whole  subject 
of  rickets— its  definition,  its  etiology,  and  its  treatment. 

The  following  may  be  taken  as  a  typical  definition  of  the 
disease : 

Kicketa  is  a  ohronio  {general  disorder  of  nutrition  occnrriug 
during  infancy  from  faulty  iliet  and  liyyienic  ileflcienoies.  It 
involves  the  whole  body,  but  its  most  obvious  effects  are 
recoriled  in  the  skeletal  8>'stem. 

Tliis  definition,  and  the  majority  of  those  with  which  I 
am  acquainted,  appear  to  nio  to  confuse  cause  and  effect. 
If  the  term  is  not  confined  to  the  bony  changes,  but  covers 
also  all  the  various  forms  of  malnutrition  which  ultimately 
terminate  in  rickets,  the  name  moans  little  else  than  a 
generic  one  for  ill  health  in  infants  and  younu  children. 
Some  authorities  classify  such  symptoms  as  sweating, 
muscular  weakness,  laxity  of  ligaments,  delayed  teething, 
spasmophilic  manifestations,  and  tendencies  to  catarrhs 
as  rachitic.  Francis  Glisson  included  in  his  famous  mono- 
graph on  rickets  every  symptom  and  childish  ailment 
which  was  known  in  his  day. 

The  view  which  I  propose  to  develop  in  this  lectui-e  is 
that  practically  all  vari<;ties  of  malnutrition  occurring 
during  infancy  and  early  childhood  tend  to  terminate  in 
rickols,  proviled  tliey  are  sufficiently  severe  or  long 
in>Uj.h  continued.  They  should  not,  howovei-,  be  re- 
gai-ded  as  evidence  of  rickets  unless  they  are  actually 
ai:oompanicd  by  the  typical  changes  in  bone  which  are 
chiracteristic  of  tho  disease. 

Each  variety  of  malnutrition  bas  its  own  particular 
etiology  and  requires  special  lines  of  treatment,  and 
cannot  be  dealt  with  rationally  on  the  cutanddried 
lines  that   are  usually  advocated   for  rickets  itself. 

Shortly  stated,  the  theory  which  1  wish  to  propound  is 
that  till'  essential  and  central  feature  of  rickets  is  the 
want  if  calcification  or  mineralization  of  developing  bone, 
and  that  this  in  its  turn  is  due  to  the  existence  of  roquire- 
lueuta  for  calcium,  which  for  tho  time  being  are  more 
urgent  than  those  of  developing  bone.  These  urgent 
retiuiremeiits  are  the  necessity  for  neutralizing  acid 
bodies  in  the  blood  ;  in  other  words,  to  neutralize  or 
compensate  an  existing  acidosis.  My  arguuKjnt  is  that 
all  chronic  conditions  of  mahiutrition.  of  whatever  kind 
or  from  whatsoever  cause  arising,  finally  terminate  in  an 
acidosis,  and  that  all  claims  on  alkaline  bases  arising  in 
connexion  with  tho  neutralization  of  this  acidosis  must  bo 
eatislied  before  those  of  developing  bono  are  attended  to. 

It  is  not  difficult  to  understand  why  all  forms  of  mal- 
nutrition  tend  to  end  in  a  condition  of  acidosis,  for  in  all 
cases,  though  in  various  ways,  metabolic  or  oxidation  pro- 
OBBSOS  are  interfered  with  and  curtailed.  Any  interference 
with  the  tlue  oxidation  of  {(X)d  elements  to  their  normal 
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end-products,  carbonic  acid,  urea  and  water,  will  conduce 
to  the  formation  of  semi-oxidized  bodies  of  large  molecular 
size  and  acid  iu  reaction,  which  must  be  neutralized  aa 
quickly  as  they  are  formed  to  prevent  a  dangerous  rise  in 
the  hydrogen  ion  concentration  of  the  blood.  It  is  in  the 
satisfaction  of  these  claims  for  alkaline  bases  that  the 
injury  is  done  to  growing  bone.  One  of  the  direct  causes 
of  an  acidosis  is  a  disturbaucc  of  the  relationship  between 
the  caloric  value  of  the  food  consumed  and  the  actual 
output  of  energy,  either  in  the  form  of  heat  or  of  work. 
If  more  food  i^  consumed  than  is  required  for  the  physio- 
logical purposes  of  the  body  there  will  be  an  attempt  to 
adjust  this  want  of  balance  by  excieting  part  of  the  food 
in  an  unoxidized,  or  seiui  oxidized,  condition.  Any  con- 
dition, therefore,  which  tends  to  diminish  the  efficiency  of 
the  human  body  as  a  working  machine  will  tend  to  r.  duce 
the  physiological  demands  for  food,  and  so  renders  a 
preexisting  correct  diet  thereby  excessive,  or  relatively 
exc&ssive. 

Most  of  the  recognized  etiological  factors  of  rickets  are 
factors  which  interfere  iu  some  w.ay  with  the  metabolic 
or  oxidizing  processes  of  the  body — in  other  words, 
iuterfere  with  the  proper  utilization  of  food.  Any  con- 
dition, therefore,  which  interferes  with  the  supply  of 
oxygen  will  tend  in  the  long  run  to  be  a  factor  in  the 
production  of  rickets.  So  also  will  be  any  conditioa 
which  interferes  with  the  output  of  work — as,  for  instance, 
the  poisoning  or  degeneration  of  nerve  cells.  Anything 
also  which  unduly  interferes  with  the  dissipation  of  heat 
— as,  for  instance,  warm  rooms  or  excessive  clothing.  The 
withholding  of  surface  stimulation,  such  as  is  afforded 
by  sunshine  and  currents  of  fresh  air,  will  also  have  the 
same  effect.  Most  of  the  etiological  factors  of  rickets 
are  included  in  this  category  of  causative  factors  of  an 
acidosis ;  and,  in  the  light  of  tliese  explanations,  I  pro- 
pose now  to  review  some  of  the  theories  on  the  patho- 
genasis  of  rickets  which  have  been  fornmlated  from  time 
to  lime,  and  which  for  the  most  part  have  been  unwar- 
rantably rejected  as  unsatisfactory,  because,  although 
po.-'sibly  applying  to  certain  cases,  fail  to  do  so  to  all. 
I  shall  hope  to  show  that  while  there  are  different  theories 
required  to  explain  the  various  forms  of  malnutrition 
which  are  fore  stages  iu  the  common  terminal  result — 
namely,  the  production  of  an  acidosis — there  is  only  one 
explanation  of  the  want  of  calcification  of  bone,  and  that 
is  the  urgent  requirement  of  the  body  to  have  the  acidosis 
neutralized  at  the  expense  of  the  alkaline  reserves  of  the 
blood,  reserves  from  which  growing  bone  would  otherwise 
draw  its  mineral  material. 

The  first  theory  to  be  considered  is  that  of  a  deficiency 
0/ lime  in  the  food.  It  is  clear,  apart  from  any  experi- 
mental proof,  that  without  lime  bones  cannot  be  formed, 
but  since  there  is  an  adequate  supply  of  calcium  in  breast 
milk,  and  an  excess  of  this  base  in  cow's  milk,  it  is  obvious 
that  want  of  this  element  cannot  per  se  be  the  explanation 
of  rickets  in  the  majority  of  cases.  None  the  less,  a 
deficiency  of  lime  is  quite  probably  the  true  explanation  of 
a  small  minority  of  cases  in  which  certain  patent  foods 
are  exclusively  eui  ployed. 

Defective  ahsorption  of  lime  is  a  more  reasonable  ex- 
planation, and  colour  is  lent  to  this  theory  because  in 
rickets  an  increased  output  of  lime  in  the  faeces  can 
liractically  always  be  proved. 

It  is  easy  to  understand  that  any  available  baso  such  as 
calcium  existing  iu  the  intestinal  contents  will  be  readily 
seized  to  neutralize  any  acid  bodies  formed  as  the  result 
of  putrefactive  or  fermentative  changes  iu  the  bowel.  It 
has  been  denied  that  this  is  the  true  explanation  of 
rickets,  for  the  reason  that  the  administration  of  sup- 
plementary supplies  of  calcium  salts  in  rachitic  con- 
ditions is  followed  by  an  e<iuivalent  output  of  calcium  in 
the  urine.  This  to  my  mind  piv>ves  nothing,  for  if  under 
such  conditions  excess  of  calcium  is  absorbed  int.o  the 
blood,  it  may  well  bo  utilized  for  ttie  uoutraliKHtion  of 
acid  bodies  coexisting  in  the  blood.  It  is  intortsting 
to  note  that  soap  stools  aro  very  common  in  riokots.  and 
theso  soaps  consist  largely  of  fatty  aciils  in  cntubinatioa 
with  calcium,  a  fact  which  is  very  suggostive  of  the 
occurrence  of  an  excess  of  fatty  acids  in  the  bowel  in 
the  conditions  which  predipose  to  rickets.  Ihit  witether 
calcium  is  eliminated  iu  excess  or  not  iu  the  bowel,  there 
is  abundant  evidence  to  show  that  it  is  olimiunt«d  in 
excess  either  iu  the  faeces  or  iu  tho  urine,  or  in  both. 
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Intestinal  intoxication  has  been  regarded  as  an  impor- 
tant faotor  in  rickets,  and  tlicre  can  be  little  dovtbt  that 
tliere  are  many  reasons  for  accepting  this  as  one  of  the 
causes.  Toxaemias  of  this  kind  are  responsible  for  serious 
poisoning  of  tlie  nervous  system,  for  nerve  cell  drgenera- 
tion,  and  tor  functional  impairment  of  the  organic  func- 
tions in  general,  and  for  thiise  of  the  muscular  system  in 
particukir.  The  fact  that  severe  rickets  can  occur  without 
evidence  of  intestinal  intoxication  does  not  militate  against 
the  view  that  it  does  so  in  a  certain  number  of  cases. 

Defective  action  of  the  endocruie  ijlands  has  been  sug- 
gested by  many  observers  as  the  causa  canaaiis  of  rickets. 
Tliere  is  much  evidence  to  support  the  view  that  disturb- 
ances of  the  thyroid,  parathyroid,  adrenal,  or  pituitary 
glands  are  occasionally  concerned  in  the  rachitic  processes. 
It  is  impossible  to  believe  that  such  disturbances  slioiild 
be  entirely  absent  in  the  great  variety  of  conditions  of 
malnutrition  which  ultimately  cause  unequivocal  symptoms 
of  rickets ;  but  it  is  extremely  improbable  that  in  so 
common  a  disease  as  rickets  any  one  glandular  disturl>ance 
can  be  regarded  as  the  primary  factor.  Moreover,  rickets 
is  a  short-lived  disease,  while  disease  or  disturbance  of  the 
functions  of  any  of  these  glands  is  liable  to  persist.  That 
the  thyroid  apparatus  is  concerned  in  calcium  metabolism 
cannot  be  doubted ;  moreover,  hyperthyroidism  is  appa- 
rently a  compensatory  phenomenon  in  septic  conditions 
which  may  in  themselves  be  a  cause  of  acidos's  and  rickets. 
The  adrenals  undergo  degenerative  processes  in  those  con- 
ditions of  malnutrition  which  follow  on  deprivation  of  the 
accessory  food  factors  (McCarrison). 

C'assowitz  believes  that  deleterious  respiratorij  influences, 
or  bad  air  (odour  of  the  poor),  play  a  direct  part  in  the 
etiology  of  rickets,  and  bases  this  hypothesis  on  the  rise 
in  the  incidence  curve  of  rickets  after  the  winter  months. 
Foul  air  mu.st  necessarily  depress  vital  functions,  and  so 
also  must  want  of  stimulation  by  currents  of  fresh  cold  air 
(Leonard  Hill).  Hence  it  would  be  contrary  to  my  own 
theory  if  want  of  ventilation  did  not  play  an  occasional 
part  as  a  causative  agent. 

Dr.  L.  Fiudlay  has  conducted  .some  experiments  On 
animals  to  prove  that  want  of  muscular  exercise  plays  an 
important  part  in  bringing  about  the  rickety  condition. 
This  entirely  coincides  with  my  own  practical  experiences 
in  connes ion  with  the  management  of  infants.  Exercise' 
creates  a  demand  for  energy  which  is  greater  than  all  the 
other  organic  demands  of  the  body  taken  in  combination. 
If  there  is  no  (  u  put  of  kinetic  energy,  as  in  debilitated 
states,  or  from  restraint  owing  to  tight  clothing,  the 
physiological  uses  of  food  will  be  seriously  restricted. 
There  will  he.  lessened  incentive  for  oxidation  processes, 
incomplete  combustion,  and  a  corresponding  output  of 
acids  of  lai'ge  molecular  size — in  other  words,  with  restric- 
tion of  exercise  an  otherwise  physiological  dietary  be- 
comes at  once  relatively  excessive. 

Within  recent  years  gi-eat  importance  has  been  attached 
to  the  part  which  the  accessory  food  factors  (vitaminesi 
play  in  the  determination  of  rickets.  Three  distinctive 
varieties  of  malnutrition  have  been  recognized  as  due  to 
starvation  in  respect  of  the  three  vitamihes  so  far  dis- 
covered. These  are,  first,  infantile  scurvy  from  want  of 
the  water-soluble  accessory  factor  "  C  " ;  secondly,  arrest 
of  growth  for  want  of  the  fat-soluble  accessory  factor  "A  "  ; 
and  thirdly,  a  variety  of  malnutrition  an  viogous  to  beri- 
beri, and  which  is  due  to  the  want  of  the  autineuritic 
vitamiue,  the  water-soluble  "B"  factor  contained  in  the 
cortical  part  of  cereal  grains.  This  latter  form  of  malnutri- 
tion only  arises  in  infants  in  whom  decorticated  cereal 
foods  are  largely  employed.  According  to  my  view  any  one 
of  these  forms  of  malnutrition  will  ultimately  lead  to  an 
acidosis,  and  conseijuently  to  the  rickety  condition,  but  in 
each  case  the  distinctive  features  of  the  special  variety 
o'  malnutrition  will  lend  special  character  to  the  clinical 
picture.  Hopes  have  I'ecently  been  raised  that  want  of 
the  fat  soluble  vitamine  contained  in  animal  oils  is  tlie 
cause  of  rickets;  if  this  hope  were  justified  the  distribu- 
tion of  a  little  cod-liver  oil  would  free  all  civilized  countries 
from  the  scourge  of  one  of  the  commonest  diseases.  It  is 
perhaps  unnecessary  to  point  out  that  if  this  hypothesis  be 
true  it  is  difficult  to  explain  the  reason  for  rickets  amongst 
well-to-do  children  fed  on  an  excess  of  cream. 

Acid  conditions  of  the  blood  or  the  excessive  formation 
of  acid  bodies  has  frequently  been  claimed  to  be  the  cause 
oi  rickets.  As  I  have  already  indicated,  an  acid  condition 
ol   <riie   blood   is  incompatible   with   life,   and    the    most 


delicate  and  efficient  mechanisms  exist  for  the  main- 
tenance of  a  constant  and  uniform  degree  of  liydrogen  ion 
concentration.  No  free  acids  can  exist  in  the  blood;  they 
are  at  once  neutralized  at  the  expense  of  th(!  alkali  reserves. 
The  first  of  these  theories  was  that  of  Wachsmuth, 
who  believed  that  the  trouble  in  rickets  was  due  to  an 
excessive  production  of  carbonic  ac-id,  which  he  believed 
was  capable  of  depriving  bone  of  its  mineral  rights. 
This  theory  is  unworthy  of  serious  consideration  in  view 
of  simple  physical  and  physiological  knowledge.  The 
lactic  acid  theory  is  quite  inadequate  to  explain  all  tlW 
phenomena  connected  with  the  production  of  rachitid 
changes  in  the  bone.  Lactic  acid  is  certainly  produced  fd 
excess  under  conditions  of  restricted  oxidation  (anoxaemia!); 
but  this  acid  only  represents  one  among  many  acids 
of  large  molecular  size  which  are  inevitably  produced 
under  these -conditions.  I  pointed  out  as  early  as  1901,  inl 
a  paper  read  at  the  British  Medical  As.sociation's  annudl 
meeting  held  at  Cheltenham,  that  tlie  relative  overfeeding 
of  infants  must  necessarily  lead  to  the  production  of  ai 
large  number  of  acid  bodies  which  would  dra\\'  upon  the 
alkaline  reserves  of  the  blood,  and  thus  tend  to  produce  a 
condition  of  acidosis.  Since  then  Stoeltzner  has  elaborated 
his  "  oxypathic  theory  "  of  rickets  which  is  very  much  tb4 
same  as  my  own,  although  he  does  not  harmonize  it 
satisfactorily  with  all  the  known  etiological  factors  ^ 
rickets.    '  ■" 

An  argil ment  commonly  urged  against  tlie  acidosis 
theory  is  that  it  is  inconceivable  that  acid  bodies  conid 
exist  in  the  blood  sufficiently  strong  to  dissolve  the  fixed 
salts  out  of  bone.  This  is  quite  beside  the  question  as  far  as 
rickets  is  concerned,  for  in  this  disease  we  are  dealing  with 
the  withholding  of  the  mineral  material  from  bone  which 
is  in  process  of  formation,  and  not  with  its  extraction 
from  completely  developed  bone,  as  is  the  case  in  osteo- 
malacia, for  instance.  Further,  it  has  been  argued  that  if 
in  rickets  calcium  is  used  up  in  neutralizing  acid  bodies, 
the  amount  of  calcium  in  the  blood  should  show  a  notice- 
able falling  off  in  its  calcium  content,  which  has  not.  so  far, 
been  capable  of  demonstration.  No  doubt  calcium  would 
be  among  the  last  of  the  basic  elements  which  constitute 
the  alkali  reserve  in  the  blood  to  be  us  d  up  for'  neutraliza- 
tion purposes;  but  in  rickets  there  is" an  increase  of  the 
calcium  in  the  urine,  proving  that  calcium  is  to  some 
extent  used  up  and  withheld  from  its  normal  destination^, 
even  thoiigh  there  is  no  diminution! 'in  the  blood.  '  '' 

Quite  recently  it  has  been  shown  'that  in  tetany,  which- 
may  be  regarded  as  evidence  of  a  severe  degree  of  acidosis 
and  a  phenomenon  of  advanced  rickets,  there  is  a  demoB- 
strable  falling  off  in  the  calcium  ooiitent  of  the  blood,'- a' 
niece  of  evidence  which  strongly  suj>ports  my  views  on  the 
etiology  of  rickets.  ■  ' 

In  any  long  continued  acidosis  it  is  logical  to  expect  that 
among  other  elements  iron  itself  will'  be  seized  upon  for 
neutralization  purposes,  in  which  ^vent  a  corresponding 
amount  of  iron  must  be  withheld  fi'om  developing  blood 
corpuscles.  This  may  explain  a  coexLstiug  anaemia,  and 
the  compensatory  activities  of  the  red  marrow  and  other 
blood-foriring  centres.  On  this  explanation  we  can  under- 
standing the  beading  of  ribs,  and  the  enlargement  of  the 
epiphysis  of  long  bones. 

Many  investigations  have  been  made  to  discover  a 
bacterial  origin  of  rickets.  This  seems  to  me  a  useless 
waste  of  time,  for  all  infective  and  septic  processes  lead  to 
a  condition  of  acidosis,  and  there  is  no  need  to  search 
for  a  specific  bacillus  of  rickets  when  practically  any 
variety  is  capable  of  producing  the  disea.se.  Chronic 
infections,  such  as  tuberculosis,  syphilis,  malaria,  and 
those  due  to  the  Bacillus  coli,  almost  invariably  lead  in 
infants  to  rachitic  manifestations. 

From  the  foregoing  it  is  obvious  that  many  etiological 
theories  are  required  to  explain  the  causation  of  the  many 
varieties  of  malnutrition  which  are  antecedent  to  the 
rachitic  changes  in  the  bones,  but  all  of  them  lead  to  this 
goal  through  the  common  avenue  of  acidosis.  From 
a  practical  point  of  view  it  is  most  desirable  that  we 
should  recognize  what  are  the  common  and  what  are  the 
rare  etiological  factors  which  finally  lead  to  the  bony 
changes  of  rickets. 

In   different  countries    and   under   different   conditions 
varying  factn-s  will  be  found   to   predominate.      In   this 
country,    and    especially    among    the    urban   population, 
I  imagine  that  catarrhal  and  other  infections  play  a  most " 
important  rdle.     Impure  air,  want  of  sunshine,  want   of 
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exercise,  and  want  of  surface  stimulation— in  other  words. 
baJ  Ijousing  conditions — also  play  important  parts,  and 
conduce  to  that  condition  of  relative  overfeeding  whicli 
I  have  insisted  on  as  the  essential  element  in  leading  to 
acidosis.  .Imong  the  well-to  do  classes  overfeeding  and 
underexercise  are  the  dual  causes. 

The  treatment  of  rickets  naturally  resolves  itself  into 
prophylactic  and  remedial  measures.  Prophylaxis  is  con- 
cerned with  the  avoidance  of  those  malhygienic  conditions 
which  favour  the  development  of  the  various  forms  of 
roalnntrition  which  have  already  been  described.  Correct 
dieting  is  essential  to  avoid  catarrhal  conditions  of  the 
^)Owel,  intestinal  toxaemias,  and  insufficiency  diseases,  all 
of  which  by  their  respective  routes  lead  to  the  common 
goal — acidosis.  Food  in  excess,  even  though  otherwise 
beyond  criticism,  is  as  dangerous  as  unsuitable  food  itself, 
for  in  the  long  run  it  necessitates  a  short  circuiting  of  the 
luetabolic  processes  and  the  production  of  acids  of  large 
iMolecular  size,  such  as  uric,  oxalic,  butyric,  lactic,  pro- 
pionic, and  to  some  extent  of  such  powerful  acids  as 
sulphuric  and  phosphoric,  all  of  which  must  be  neutralized 
at  the  expense  of  ammonium  and  other  alkali  reserves  of 
the  blood  inclu*Jing  calcium.  Any  condition  which  inter- 
feres with  oxidation  will  similarly  restrict  the  complete- 
ness of  the  metabolic  processes,  and  among  them  nmst  be 
included  want  of  fresh  air,  mechanical  obstruction  of  the 
respiratory  passages  by  adenoids,  embarrassments  of  the 
respiratory  movements,  as  well  as  all  other  conditions 
which  lead  to  anoxaemia.  Want  of  stimulation  of  the 
skin  surface  by  cool  air,  good  ventilation,  or  baths,  will 
similarly  restrict  the  oxidation  processes. 

Waut  of  exercise — as,  for  instance,  by  the  limitation  of 
muscular  activities,  such  as  those  concerned  in  playing, 
kicking,  rolling,  and  walking — will  also  predispose  to  the 
same  results;  in  fact  muscular  exercise  is  the  grand  pro- 
phylactic against  rickets.  Unfortunately,  iu  the  majority 
of  cases  of  malnutrition  which  terminate  in  rickets,  active 
exercise  is  limited  owing  to  nervous  depression,  nuclear 
degenerations,  and  muscular  debility,  but  none  the  less 
every  o,'portunity  to  ensure  free  exeicise  must  be  provided 
for  all  healthy  infants.  No  matter  how  correctly  fed,  or 
liow  good  the  other  hygienic  conditions,  infants  who  are 
Rwad<lled  up  in  tight  clothing  so  that  the  movement  of  the 
hiubs  is  restricted  invariably  become  rickety,  unless  the 
diet  is  correspondingly  reduced. 

The  avoidance  of  infections,  catarrhal  and  otherwise,  is 
an  essential  element  in  prophylactic  treatment,  but  more 
easily  enjoiued  than  carried  out.  In  healthy,  well-fed 
infauts,  infections,  though  they  mevitably  occur,  soon  run 
Uieir  course,  and  it  must  be  remembered  that  it  is  chronic 
and  not  short-lived  acute  attacks  that  lead  to  the  chronic 
conditions  of  atridosis  which  deprive  growing  bones  of  their 
mineral  elemeuls. 

As  for  remedial  treatment,  this  depends  largely  on  the 
aorrect  diagnosis  of  tlie  cause  of  the  aci<losis,  on  the  treat- 
ment of  the  acidosis  itself,  and  on  the  management  of  the 
complications  arising  from  the  softening  of  bone  and  of  the 
emergencies  which  are  secondary  to  the  acidosis. 

The  more  common  causes  of  tiie  acidosis  of  rickets  have 
been  alreadj'  indicated,  and  it  is  unnecessary  to  describe  in 
detail  the  specific  measures  called  for  in  each  particular 
case.  Till'  treatment  of  the  acidosis  is  by  no  mcins  a 
RJiiiple  task,  especially  in  severe  cases  with  air-hunger, 
Cbevue-Stokes  breathing,  tetany,  laryngismus  stridulus, 
or  convulsions.  There  are,  however,  certain  important 
indications,  which  are  as  follows: 

1.  To  restore  the  reduced  alkali  reserves  of  the  blood. 

2.  To  ensure  a  free  supply  of  oxygen,  and  relievo  the 
enibarrassment  of  the  respiratory  centres. 

3.  To  raise  the  blood  pressure. 

4.  To  promote?  the  excretory  functions  of  the  kidneys. 

5.  To  sus|)end  temporarily  the  intake  of  food. 

6.  To  restore  muscular  tone  by  massage  suid  sliower 
baths. 

These,  with  the  exception  of  No.  6,  are  the  measures 
which  have  been  empirically  proved  to  be  eflicacious  iu 
such  extivriie  cases  of  acute  acidosis  as  occur  in  cholera 
infantum,  di.abetic  coma,  and  uraomic  conditions. 

The  reduced  alkali  reserves  and  the  fall  in  blood  pros 
safe  can  both  be  relieved  by  the  intravouous  or  sub- 
cabaneous  injection  of  isotonic  saline,  or,  better,  by  a  5  per 
rent,  solution  of  sodium  bicarbonate  and  sodium  oitratcL 
Oxygen  CAU'be  supplied  by  inhalations,  best  by  llaldaue's 


continuous  method  (see  British  Medical  JouENtL,  .JnW 
19th.  1919,  p.  70).  ' 

The   excretory   functions   of    the   kidneys   can   be  pro- 
I   moted  by  such   cardiac  stimulants  as  camphor,  digitalis, 
I   strychnine,  alcohol,  caflfeinc,  etc.,  or  bv  such  direct  stimu- 
lants as  scoparium  and  turpentine. 
1       The  treatment  of  deformities  and  mechanical  disabilities 
due  to  softness  of  bone  need  not  here  be  considered  beyond 
■   referring  to  the  uselessness  of  splints  for  the  correction  of 
deformities  of  the  logs,  if  these  splints  interfere  with  the 
one  grand  prophylactic-namely,  the  taking  of  exercise. 
i        The   treatment   of    emergencies,   such    as    laryngismus 
J   stridulus,  convulsions,  and  tetany,  is  as  a  rule  satisfactory 
!   and  immediate,  if  conducted  on   rational  lines  directed  to 
I   counteract  the  elTects  of  a  severe  acidosis. 

In  all  cases  of  rickets  in  which  the  nervous  symptoms 
are  prominent  I  have  found  that  phosphorat<;d  cod-liver 
oil  (1  in  10,000)  affords  mo-t,  excellent  results.  The 
phosphorus  may  help  to  restore  degenerated  nerve  cells. 
I  cannot,  however,  regard  it  as  a  general  specific  for  all 
forms  of  rickets,  as  has  been  claimed  by  certain  German 
authorities. 

In  conclusion,  I  would  once  again  emphasize  that  all 
yaneties  of  malnutrition,  from  whatsoever  causes  arising, 
in  infants  ultimately  lead  to  a  condition  of  acidosis  and 
the  characteristic  bony  changes.  Kach  variety  has  its 
own  etiology  arid  reijuires  a  special  line  of  treatment. 

,  ,  ,  Refebksce. 

Jobn  Howlana.  Johm  Hopkins  Hasp.  BuU..  October.  1918  p.  2JJ. 
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LATELY  SA.SITAKY  CoMMISSIOSER  WITH  THR 
GOVEUNME.VT   IN   INDIA. 


I.N'  view  of  the  intei-est  now  being  taken  in  England  in  tb< 
subject  of  rat  destruction  I  have  been  asked  to  place  or 
record  some  of  the  results  of  Indian  experience,  mori 
especially  as  regards  rat  poisoning.  It  is  almost  unneoes 
sary  to  reuiiud  the  reader  that  the  "rat  problem"  ha> 
been  for  many  year  .  and  is,  a  problem  of  the  highest  publii 
health  importance  in  India;  bubonic  plague,  so  essentialli 
a  rat  disease,  has  been  responsible  for  upwards  of  ten  au( 
a  h  ilf  million  deaths  since  the  invasion  of  India  by  plagur 
in  1896. 

Though  Indian  experience  may  well  be  of  a.ssistance  U. 
those  undertaking  rat  campaigns  in  England,  it  must  not 
be  forgotten  that  iu  India  our  greatest  efforts  liave  to  be 
directed  against  the  black  rat,  liaftus  rattus,  whereas  iu 
England  the  brown  rat,  liattus  ywrvegicus,  is  respousiblo 
for  most  of  the  damage  done.  The  habits  of  the  two 
species  present  striking  differences,  lialhis  rattiis,  for- 
merly the  common  rat  of  England,  is  now  rarely  seen  out- 
side our  ports  and  large  towns;  its  disappearance  is  gene- 
rally ascribed  to  the  advent  of  It.  riorveijiciis.  It  would 
seem  probable,  however,  that  changes  in  the  customs  and 
habits  of  the  people  have  had  ijuile  as  much,  if  not  moitj, 
to  do  with  the  elimination  of  li.  ruttiis ;  both  species 
flourish  exceedingly  in  certain  eastern  cities  such  as 
Bombay,  where  there  does  not  appear  to  be  any  marked 
antagonism  between  the  two  species.  Their  haunts  differ 
it  is  true,  but  they  have  their  common  meeting  places. 

This  short  article  deals  chietly  with  rat  destruction  by 
means  of  poison.  It  must  not  be  concluded  that  this,  or 
all  the  means  of  destruction  put  together,  is  the  most 
important  measure  that  can  be  adopted  iu  our  efforts 
directed  to  the  elimination  of  the  rat.  The  protection 
of  foodstuffs  from  the  depredations  of  rats;  cflicieut 
scavenging  ;  the  proper  construction  of  warehouses  stores 
markets,  shops,  granaries,  dwelling  houses,  etc.— all  such 
measures  are  likely  to  prove  of  more  (H<ruiancnt  beuetit 
and  even  cheaper  in  the  long  run.  .V  direct  attack  on  the 
rat  involves  a  const<»nt  struggle  against  the  remarkable 
fecundity  characteristic  of  all  siiecies  uf  the  genus.  .-Vs  a 
temporary  measure,  however,  rat  destruction  may  be  an 
imperative  necoBsity,  notably  iu  the  event  of  a  throatenctl 
outbreak  of  a  rat- borne  di.sea-se. 

Many  well-intentioncil  and  energelioally-prosecntod  rat 
campaigns  In  India,  and  doubtless  in  this  country  aUo, 
havo   yielded   di.sappointiug    results   owinu    to    too   liula 
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attention  having  been  paid  to  the  habits  and  customs 
of  the  particular  variety  of  rat  against  which  war  was 
beiuf?  waged.  This  is  a  matter  of  very  considerable 
importance.  As  in  so  many  other  matters,  chief  reliance 
has  been  placed  in  traditional  methods,  which  are  by  no 
means  always  the  most  efficient.  It  is  commonly  stated, 
for  instance,  that  rats  are  omnivorous  and  thrive  best  on 
a  varied  diet.  Some  go  so  far  as  to  advocate  that  the 
baits  of  traps  and  the  vehicle  for  poisons  should  consist  of 
substances  not  readily  obtainable  by  the  rat.  It  is  true 
that  rats  will  eat  almost  anything;  if  driven  by  hunger 
to  do  so ;  they  will  become  cannibalistic  in  captivity  if 
deprived  of  water;  but  li.  raltus,  at  any  rate,  is  for  choice 
almost  incredibly  conservative  in  its  diet,  dishkes  variety, 
and  is  a  strict  vegetarian.  As  a  result  of  some  most  in- 
teresting observations  carried  out  in  Poena  by  Dr.  Chitre, 
in  an  investigation  started  by  Major  Kunliardt,  I. M.S., 
it  was  shown  that  rats  from  various  parts  of  India 
exhibited  a  marked  preference  for  tlie  food  grain,  or 
dough  made  from  the  food  grain,  which  formed  the 
staple  food  of  the  human  population  of  their  place  of 
origin.  In  comparison  with  this  all  other  foodstuffs  were 
comparatively  unattractive.  Moreover,  the  rats  displayed 
an  astonishing  aptitude  for  detecting  dough  made  from  the 
grain  to  which  it  had  been  accustomed,  when  several 
varieties  were  offered  to  it  in  exactly  similar  form.  For 
example,  tlie  Poona  rats  are  "  bajri "  eaters,  the  Madras 
rats  chiefly  rice  eaters,  and  so  on.  The  experiments  were 
most  carefully  carried  out  on  a  very  large  scale  and  under 
conditions  as  natural  as  the  limitation  of  such  an  experi- 
ment permit ;  tlie  results  were  confirmed  time  and  again 
and  are  beyond  dispute.  The  addition  of  such  substances 
as  cheese,  for  which  rats  are  popularly  supposed  to  have 
a  marked  predilection,  sugar,  various  essential  oils,  and 
numerous  other  substances  were  tried,  with  the  result 
that  none  of  the  flavoured  baits  were  as  attractive  as 
the  plain  dough  baits.  Even  butter  and  other  fats  and 
oils  detracted  from  the  attractive  value  of  the  plain  dough 
bait  ;  such  substances  are  commonly  recommended  as 
desirable  ingredients  of  poison  baits. 

The  bearing  of  such  observations  on  the  efiBcient  prose- 
cution of  a  rat  campaign,  be  it  by  means  of  trap  or  poison, 
needs  no  elaboration. 

A  comprehensive  knowledge  of  the  habits  of  rats  is 
likewise  essential  to  the  designing  of  "  rat-proof  "  dwell- 
ings and  buddiugs  if  such  are  to  be  kept  rat-free. 
i?.  rattus  is  unable  to  jump  higher  tli-an  2^  ft.;  it  is  unable 
lo  circumvent  a  horizontal  ledge  of  9  in.  provided  this  be 
smooth  on  the  under  surface  ;  it  caunot  live  on  dry  grain 
without  a  certain  amount  of  water  to  drink;  such  points 
are  all  important.  I  am  unable  to  quote  similar  facts 
about  JR.  norvegicus ;  they  could,  however,  easily  be 
ascertained  experimentally. 

All  the  commonly  recommended  rat  poisons,  and  several 
others,  were  subjected  to  investigation,  with  the  result 
that  none  were  found  as  efficient  as  barium  carbonate, 
■which  is  one  of  the  very  few  poisons  that  the  rat  fails  to 
detect.  It  is  safe  to  handle,  and  in  the  amounts  necessary 
for  use  it  is  not  dangerous  to  children.  It  was  found 
that  15  grains  were  necessary  to  kill  a  cat,  20  grains  to 
kill  a  chicken,  and  that  dogs  could  withstand  a  dose  of 
140  grains.  Phosphorus  poisons  are  relatively  distasteful 
however  offered. 

In  India  poison  baits  are  recommended  to  be  made  as 
follows: 

One  pound  of  barium  carbonate  is  mixed  thoroughly 
with  thrfe  pounds  of  flour  made  from  the  grain  which 
forms  tilt  stiple  food  of  the  human  population  of  the 
locality  in  w  h  ch  operations  are  to  be  carried  out.  The 
mixture  can  conveniently  be  made  in  an  enamelled  basin. 
Sufficie^t  water  is  added  to  make  the  whole  into  a  fairly 
firm  pr  5te.  The  resulting  mass  is  sufficient  for  some  2,300 
baits  each  containing  3  grains  of  barium  carbonate.  Clean 
hands  and  dishes  are  necessary  to  avoid  the  addition  of 
extraneous  taste  and  odour  which  might  diminish  the 
attractiveness  of  the  baits. 

Baits  should  be  made  fresh  each  day  or  at  mo.st  every 
second  day ;  a  hard  stale  bait  is  very  rarely  eaten  by  a  rat. 
The  baits  are  distributed  in  groups  of  four  in  such  parts 
of  a  building  as  are  frequented  by  rats ;  this  is  best  done 
in  the  evening.  A  record  should  be  kept  of  the  number 
of  baits  so  distributed  and  the  number  taken.  During 
poisoning  operations  special  efforts  should  be  made  to  keep 
all  food  usually  available  for  vats  covered  up. 


I  make  no  reference  to  the  use  of  bacterial  viruses  for 
the  destruction  of  rats.  I  imagine  such  means  of  rat 
destruction  have  but  a  limited  vogue  at  the  present  day. 
Quite  apart  from  any  possible  dangers  attt^nding  their  use, 
experience  of  plague  makes  one  sceptical  of  their  effecting 
anything  but  a  very  temporary  reduction  in  the  rat  popu- 
lation. No  bacterial  infection  of  which  we  have  know- 
ledge is  more  readily  communicable  from  rat  to  rat  or 
more  fatal  to  rats  than  is  plague.  Plague  has  flourished 
among  the  rats  of  India  for  twenty-three  years;  never- 
theless there  were  sufficient  rats  in  India  in  1917-18  to 
determine  the  fourth  worst  plague  epidemic  on  record. 


HERPES     ZOSTER     OP    THE     GLOSSO- 
PHARYNGEAL  NERVE. 

By  C.  T.  NEVE,  M.B.,  B.S..  F.R.C.S,, 

CBOTDOH. 


The   following  case   presents  several   points   of    interest 
beaiing  on  tlie  pathology  of  herpes : 

On  .July  12th  Miss  M.,  aged  57,  complained  of  sore  throat, 
which  she  attributed  to  a  long  and  cold  motor  drive  two  days 
previously.  She  was  first  seen  on  July  14tb.  She  had  that  day 
vomited,  was  feeling  ill,  and  complained  of  vague  pains  behind 
the  left  ear  and  in  ttie  back  of  the  neck  on  the  left  side.  The 
temperature  was  100^,  there  was  paralysis  of  the  left  facial 
nerve  (peripheral  type),  the  tongue  was  furred,  especially  on 
the  left  si<le  where  it  presented  a  patchy  appearance,  the  soft 

Ealate  and  fauces  were  reddened,  the  former  presenting  a 
erpetiform  eruption,  the  vesicles  being  covered  with  sodden 
epithelium.  One  of  these  vesicles  was  just  to  the  right  ot 
the  mid-line.  Taste  was  normal.  The  skin  of  the  auricle  was 
unaltered. 

On  July  17th  the  temperature  had  fallen  to  normal,  and  tha 
tongue  was  nearly  clean ;  vesicles  were  still  present,  though 
less  marked.  For  two  days  she  had  noticed  that  she  was  deaf 
on  the  left  side.  The  meatus  and  membrana  tympani  appeared 
normal,  but  there  was  marked  deafness  of  the  inner  ear  type, 
the  aooumeter  being  heard  at  two  inches  only. 

The  facial  paralysis  was  treated  by  the  interrnpted  current, 
and  on  August  1st  there  was  slight  though  definite  return  of 
voluntary  power  in  all  the  facial  muscles.  The  hearing  was 
much  improved,  though  still  a  little  dulled,  acoumeter  being 
now  heard  at  twelve  inches.  The  palate  was  now  normal  and 
the  general  health  fair. 

In  brief  the  symptoms  presented  were:  (1)  fever  and 
vomiting,  (2)  facial  palsy  of  peripheral  type.  (3)  an  auditory 
nerve  affection,  (4)  on  the  mucous  surface  supplied  by  the 
glosso-pharyngeal  nerve  an  erupiion  resembling  that  of 
herpes  zoster,  (5)  pain  felt  behind  the  ear  and  down  the 
left  side  of  the  neck  posteriorly. 

Ramsay  Hunt  in  1907  '  put  forward  the  view  that  herped 
auricularis,  in  which  the  eruption  is  limited  to  the 
tympanum,  external  auditory  canal,  and  auricle,  is  due 
to  herpetic  inflammation  (posterior  poliomyelitis!  of  tha 
geniculate  ganglion.     He  describes  four  varieties : 

(1)  Herpes  auricularis. 

(2)  Herpes  auricularis  with  facial  palsy. 

(3i  Herpes  auricularis  with  facial  palsy  and  hypoacousia. 
(4j  Herpes   auricularis  with   facial  palsy  and  Meniere's 
complex. 

These  complications  sometimes  occur  in  herpes  facialis, 
occipitalis,  and  cervicalis,  and  he  explains  this  fact  upon 
the  theory  that  while  the  inflammation  may  predominate 
in  one  ganglion,  others  near  by  may  participate  in  a  milder 
form,  the  zones  here  named  being  controlled  by  tha 
Gasserian,  geniculate,  and  cervical  ganglia. 

In  the  case  here  described  there  was  facial  palsy  and 
hypoacousis,  but  not  the  herpes  auricularis.  In  its  place 
there  was  herpes  of  the  palate.  Was  this  due  to  herpetic 
inflammation  of  the  ganglion  of  the  glossopharyngeal 
nerve  ? 

With  regard  to  the  possibility  of  this  occurrence,  Ramsay 
Hunt  ^  says :  "  If  the  Gasserian  and  geniculate  ganglia,  by 
virtue  of  their  unipolar  type,  belong  to  the  series  of  ganglia 
liable  to  the  inflammation  of  zona,  the  same  would  also  be 
true  of  the  ganglia  of  the  glosso-pharyngeal  nerve  and  of 
the  vagus  nerve.  These  ganglia  are  also  regarded  by 
histologists  as  belonging  to  the  unipolar  or  spinal  type,  and 
therefore  cannot  be  excluded  from  the  realm  of  herpes 
zoster."  Hunt  does  not  describe  any  cases  in  which  he 
has  found  evidence  of  involvement  of  the  ninth  nerve, 
though  he  describes  one  case  of  herpes  auricularis  in 
which  stiffness  of  neck,  frequent  vomiting,  and  slow 
irregular  pulse  suggested  that  the  vagus  might  be  affected. 

Sequeira  \Diaeases  of  the  SHn,  1919)  mentions  buccal 
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herpes  as  a  variety  of  herpes  simplex,  and  as  essentially 
diffeieut  from  herpes  zoster;  he  says :  "  15uccal  lurpes  is 
very  rare.  The  mucous  membrane  of  clieeks,  palate, 
and  tongue  may  be  involved."  He  makes  no  mention  of 
an  association  with  facial  palsy  or  deafness.  Osier 
mentions  herpes  auricularis,  quoting  Ramsay  Hunt,  but 
makes  no  mention  of  buccal  herpes. 

If  the  eruption  on  the  palate  was,  as  seems  probable, 
due  to  an  affection  of  the  ninth  nerve  ganglion,  perhaps 
tlie  pain  felt  behind  the  ear  and  the  vomiLiug  were  due  to 
ail  involvement  of  the  tenth  nerve  ganglion,  and  the  pains 


in  the  neck  to  involvement  of  tlio.se  of  the  second  and 
third  cervical.  The  case  would  thus  present  a  patho- 
logical picture  of  posterior  poliomyelitis  of  a  succession 
of  ganglia,  the  geniculate  ganglion  affecting  both  the 
seventh  and  eighth  nerves,  the  ganglia  on  the  ninth  and 
tenth  cranial  nerves,  and  the  posterior  root  ganglia  of 
the  second  and  third  cervical,  the  infection  being  most 
acute  in  the  upper  ganglia,  and  less  acute  below. 

Hkpebknces. 
1  Jnurnal     of    Nervous     and     Menial     Diseasen,    February.    1901. 

^Atncricaii  Journal  0/   Medical  Sciences,  .^uijiist,   1908. 


TWO   CASES   OF  SO-CALLED  GTNAECOMASTIA 
IN  YOUNG  BOYS. 

BY 

HELEN  INGLEBY,  M.B.,  M.R.O.P., 

CDRATOR    OF    THE    MDSKUM,    6T.    0EOBOE's    HOSPITAIi. 


HvPERTiioPHT  of  the  male  breast  is  not  a  very  uncommon 
condition  in  individuals  over  the  age  of  puberty.  The 
natural  growth  and  development  which  occurs  in  the  male 
breast  at  this  time  may  become  exag- 
gerated after  inflammation  or  trauma,  or 
as  a  consequence  of  derangement  of  the 
internal  secretions — lor  example,  alter 
ati;opliy  of  the  testes  from  any  cause; 
Enlargement  of  tlie  breast  due  to  mast- 
itis in  newborn  children  is  also  often 
met  with,  but  in  the  majority  of  cases 
it  leaves  no  sequelae.  In  boys  below  tlie 
age  of  puberty  hypertrophy  of  the  breast 
appears  to  be  rai'e.  Doubtless  many  cases 
liavo  passed  unrecorded,  but  in  a  search 
through  the  literature  of  the  last  fifty 
years  I  have  only  been  able  to  find  one 
instance.  The  following  cases  may  there- 
fore be  of  interest. 


I'll.    1,-C;i-.'  I.      1: 

breatjt.     Tiio  stain 
is  dvie  to  iodioe. 


Case  i. 

Thomas  Y.,  aged  7,  was  admitted  to  St. 
George's  Hospital,  under  Sir  Crisp  English, 
on  August  24th,  1918,  for  enlargement  of  the 
left  breast.  Acconling  to  the  i)arent9,the  left 
breast  had  been  slightly  larger  than  the  right 
since  birth,  but  liiid  recently  iucreased  considerably  in  size. 
There  was  never  any  pain  nor  had  there  been  any  discharge 
from  the  nipple.  Tlie  disfigurement  was,  however,  commented 
on  by  other  boys  at  school,  and  the  parents  were  anxious  to 
have  tlie  organ  removed. 

Onadmissiou,  there  was  seen  to  be  a  general  enlargement  of 
tbe  whole  left  breast  (see  Fig.  1).     There  was  no  tenderness,  no 
dimpli'ig  of    the  skin,  and    no  re- 
traction of  tbe  iiip|)le.     The  breast  

was  freely  movable  on  the  deeper  ^-^r^' 

structures.      It  was  soft,  and  felt 

as   thougli   affected    with   a  slight 

degree  of  chronic  mastitis.     Some 

Biimll  freely   movable  glands  were 

jmlpable    in    the   left    axilla.       In 

other    respects     the     child     was 

healthy.      The    right    breast    was 

normal,  and  theie  were  no  other 

congenital  defects. 

(Jii  August  27th  Sir  Crisp  English 
removed  tbe  breast,  leaving  the 
nipple  (II  filu.  The  boy  made  a 
good  i-ecovery. 

Pathdlogical  Examination. — The 
excised  organ  measured  2J  in. 
across  and  j  in.  in  (h'pth.  It  felt 
linn  and  appeared  to  be  composed 
of  hbrous  lisBiio  in  which  small 
cysts  were  visible.  Pieces  w-ere 
hxed  in  fornmlin  and  in  Zenlier's 
fluid,  embedded  ill  paralliii  and 
stained  in  various  ways.  Jlicro- 
Boopically  tiiesectioiiRHbow  a  dense 
hhrous  tissue  stroniii  in  which 
ducts  can  be  seen  running  in 
various  directions.  These  latter 
have  a  normal  structure— that  is, 
their  wall  consists  of  a  muiubraiie 
lined  by  two  rows  of  cells,  tlio 
outer  cubical,  the  inner  columnar. 

They  are,  liowevor,  aa  a  rule,  wider  and  more  braiiohed 
than  in  the  n.irinal  gland.  Some  are  considerably  diluted. 
The  lumen  soiuelimcs  contains  granular  diibris.  In  places 
the  mucous  ineiiibrauu  has  proliferated  and  forms  little 
buds  which  |irojor.|,  into  the  lumen  of  the  duct  iFig.  2i.  The 
ducts  appear  to  end  in  8  sort  of  ouldcsac.    No  true  acini  can 
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be  distinguished  in  any  of  the  sections.  Tbe  connective  tissne 
fibres  are  arranged  sometimes  around,  sometimes  parallel  with 
the  ducts.  Near  the  latter  the  fibres  are  liner  and  take  on  a 
blue  colour  with  Mallory's  connective  tissue  stain.  .\way  from 
the  ducts  the  fibres  are  coarse  and  stain  deeply  with  acid 
fuohsin.  Where  Mallory's  stain  is  used  withnut  acid  fuchsin 
tihe  tibreB,  as  a  wliole,  are  blue,  but  a.  few  of  the  coarser  ones 
take  on  the  orange  G.  stain.  With  van  Gieson  tbe  fibres  aro 
red,  but  those  nearest  tbe  ducts  ai-e  not  so  deeply  stained.  Fat 
is  present  here  and  there  bftweeu  the  fibrous  tissue  bundles. 
Tbe  blood  vesels  are  small  and  inconspicuous.  A  small-celled 
infiltration  is  present  round  many  of  the  ducts,  the  cells  being 
chiefly  lymphocytes  with  an  occasional 
plasma  cell. 

Case  ir. 
Ernest  V.,  aged  9,  was  admitted  to  St. 
George's  Hospital  imder  ITr,  C.  H.  S.  Frankau 
on  September  14th,  1912,  for  a  gradually 
increasing  swelling  of  the  right  hrejist  of 
nine  mouths'  duration.  Un  examination 
the  right  breast  was  found  to  be  occupied 
by  a  flbro-oystic  swelling  the  size  of  a 
farthing  bun.  There  was  no  attachment  to 
skin  or  to  deeper  structures.  Tbe  left  breast 
was  normal,  as  also  were  the  genital  organs. 
Amputation  of  the  right  breast  was  per- 
formed on  the  following  day,  the  nipple  being 
left  ill  fitii.  The  x^atient  made  a  good  re- 
covery. 

Microscopically  the  organ  sbowel  precisely 
the  same  cnaractcrlslios  as  in  the  first  case, 
with  the  exception  that  round-celled  infiltra- 
tiou  was  exceetlingly  slight. 

Hypertrophy  of  the  male  breast  is  de- 
scribed by  Paulus  Aegineta,  or  has  long 
been  known  under  the  title   of   gj-naeco- 
mastia.     But  what  is  gynaecomastia  ? 
The    microscopical   features    have    been   described    by 
Cjruber,  E.  Israel,  Scheiber,  Stieda,  Schuchardt,  and  Anna 
Kasimir.     Their   accounts   agree   very   closely  with  each 
other  and  with  the  findings   in   the  present   cases.     The 
characteristics  of  the  condition  are  the  excess  of  fibrous 
tissue,  the  large  number  of  ducts,  and  the  rarity  of  the  acini. 
Fat  may  be    found    in   the   in- 
— r-  .,  tersticcs   between  the  layei-s  of 

fibrous  tissue  surrounding  the 
ducts;  round-celled  infiltration 
may  be  present  or  absent.  Very 
Bimilar  appearances  are  found 
in  fibro-adenoiua  which  occa- 
sionally api)earB  in  the  male 
breast,  but  this  condition  is 
easily  distinguished,  as  there  is 
then  a  circumscribed  tumour 
Iticalized  to  one  portion  of  the 
organ,  not  a  diffuse  enLirgement 
of  the  whole  breast.  The 
accounts  of  gynaecomastia  in 
current  textbooks  are,  however, 
decidedly  contradictory.  For 
instance,  Sampson  Haudley,  in 
his  article  in  (jhoyce  s  i>tir(;ery, 
says  :  "  Ifistolo^i:ally  the  brc.ist 
resomhics  that  of  the  virgin 
female  "  ;  whereas  in  IJose  and 
Cark'ss  the  statement  is  made 
that  "tlio  organ  is  usually  tunc- 
tiouless  since  tlic  overgrowth 
mainly  affects  the  stroma, 
although  lactation  has  been 
known  to  occur."  The  stjit^imont 
that  a  male  breast  may  secrete  milk  iivurs  in  most  text- 
books, and  appears  to  have  its  origin  in  the  story,  quotod  by 
many  authors,  of  the  man  who,  on  the  drath  of  his  wifi 
after  chihibirtli,  reiirod'  his  infant  by  putting  it  to  his  own 
breast.     The  story  is  picture.sque,  but  the  occurivnc©  of 
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lactation  roquiies  confirniatiou  ;  for  altLough  cliscliarge  of 
albuiiiiuous  Hiiid  from  the  male  breast  is  fairly  cotniuon, 
cheiuical  analysis  lias  so  far  failed  to  show  the  presence 
of  milk.  This  is  only  what  one  would  expect  considerino 
the  scarcity  of  acini  in  the  tissues  examined.  Pathological 
evidence,  therefore,  8!iows  that  tho  term  gynaecomastia  is 
really  a  misnomer.  The  position  is  admirably  summe  I  up 
by  Stieda.  Ho  says:  "  Tlie  term  gynaecomastia  is  only 
justified  in  so  far  as  it  applies  to  the  external  form  and 
increase  in  volume  of  tho  male  breast ;  it  must  not  be 
understood  to  express  a  histological  conception,  nor  any 
similarity  between  such  a  breast  and  the  female  breast 
which  is  capable  of  function.  ' 

Gynaecomastia,  as  has  been  indicated  above,  has  many 
causes  and  cannot  be  considered  as  a  true  pathological 
entity.  The  term  has  already  to  a  great  extent  fallen  into 
disuse;  it  would  save  confusion  to  delete  it  altogether 
from  our  nomenclature. 

In  conclusion,  I  wish  to  thank  Sir  Crisp  English  and 
Mr.  C.  H.  S.  Frankau  for  kind  permission  to  publish  these 
cases,  and  Mrs.  Hughes  for  the  excellent  drawing  which  is 
reproduced  here.  To  Mr.  Frankau  also  I  am  indebted  for 
much  valuable  assistance  in  looking  up  records. 
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ASPIRIN  POISONING  AND  IDIOSYNCRASY. 
In  order  to  emphasize  the  constancy  of  the  symptoms  pf 
aspirin  poisoning  I  wish  to  record  two  cases,  one  oip-veK- 
dose  and  the  other  of  idiosyncrasy.  ,(•: 

■  .-  ■  Case  i.  , ' , 

Miss  H.,  a  highly  neurotic  young  woman,  suffered  froni  facial 
neuralgia,  and  to  stop  the  pain  took  fourteeu  to  twenty  5-grain 
tablets  of  aspirin  in  two  days.  At  night  I  received  a  message 
that  she  was  choking.  On  arrival  stertorous  breathing  was 
heard  all  over  the  house  ;  the  patient's  eyes  were  watering,  but 
there  was  no  marked  swelling  of  face,  audmo  rash.  I  treated 
her  for  oedema  of  the  glottis,  applying  poultices  to  neck,  and 
giving  hot  coffee,  castor  oil,  and  brandy  by  the  mouth.  Next 
morning  she  was  quite  recovered. 

Case  ii. 
On  Xovember4th,  1919,  Mrs.  P.  sent  for  nie  in  the  country  at 
1  a.m.  for  a  swollen  face.  She  had  a  sore  throat,  for  whicli  a 
neighbour  prescribed  one  5-grain  aspirin  tablet.  The  swelling 
of  the  face  was  almost  instantaneous  ;  there  was  great  oedema 
of  the  eyelids  and  lips,  together  with  laclirymatiou.  The  pulse 
was  about  120.  There  was  a  slight  urticarial  rash  on  the  face, 
but  uoue  on  the  body  ;  there  was  no  evidence  of  oedema  of 
larynx.  I  prescribed  coffee  and  castor  oil  (brandy  had  ah'eady 
been  administered),  togetlier  with  hot  cloths  over  the  eyes. 
The  patient  was  better  the  next  morning,  and  most  of  the 
oedema  had  gone. 

I  am  indebted  to  Dr.  R.  F.  Bolt  for  his  note  in  the 
British  Medical  Journal  for  November  1st  for  the 
diagnosis,  which  otherwise  would  have  completely 
baffled  me. 

G.  H.  Pridham. 


Woolstou,  Hants. 


SUGGESTION  DURING  NATURAL  SLEEP. 
The  mother  of  a  boy  aged  4  years  mentioned  to  me 
casually  that  he  was  terrified  of  motors,  especially  motor 
cycles.  I  use  one  myself,  and  she  said  he  would  often  run 
away  when  he  heard  me  coming,  and  disliked  going  to  my 
house  for  the  same  reason.  He  became  very  frightened 
if  a  motor'  cycle  passed  him  on  the  road.  The  fear  even 
extended  to  a  machine  at  rest. 

On  talking  it  over  with  his  mother,  I  discovered  that  the 
cause  of  this  fear  was  the  action  of  a  chauffeur  about  a^ 
year  before,  who  had  told  the  boy  to  put  his  ear  to  the 
trumpet  of  a  Klaxon  horn,  and  had  fchpu  driven  home  the 
sounding  rod  forcibly.  The  chil(i  used  tPj  start  up  in  ^l^ep' 
and  cry  out. 


I  I  had  treated  the  mother  by  hypnosis  for  a  ncrvou< 
affection  with  success  anti  had  discussed  her  child's  ca^t 
with  her  at  some  length.  A  few  days  later  I  liappencil 
to  go  to  her  house  to  see  her  husband.  The  boy  was 
asleep,  so,  after  telling  his  mother  what  I  proposed  to  do, 
1  sat  down  by  the  bedside,  laid  my  hand  on  his  head,  and 
told  him  that  he  would  not  wake  up,  but  that  he  would 
hear  what  I  was  saying  to  him.  In  very  simple  language 
I  related  the  original  occurrence,  and  told  him  that  his 
fear  would  go  and  that  he  would  be  able  in  future  to  face 
a  motor  cycle  without  any  alarm.  I  talked  in  this  strain 
for  about  ten  minutes,  repeating  my  suggestions  in  slightly 
varying  form,  then  left  tlie  house. 

His  mother  soon  noticed  that  the  fear  had  gone;  in  fact, 
a  few  days  after  the  boy  told  her  that  he  was  no  longer 
afraid.  He  did  not  know  that  I  had  been  to  see  him 
until  she  informed  him  of  it.  The  fear  has  left  him  com- 
pletely, so  much  so  that  he  will  now  touch  and  examine 
a  motor  cycle  with  interest. 

I  had  read  that  the  subconscious  mind  of  a  child  can  be 
approached  during  ordinary  sleep,  and  I  was  glad  to  haVe 
the  opportunity  of  proving  it  for  myself.  A  few  weeks 
after  this  I  was  consulted  by  an  educated  man  about  his 
son  aged  5  years.  The  boy  was  continually  handling  his 
penis.  I  recommended  his  father  to  talk  to  him  during 
sleep,  which  he  did.  Later  on  he  told  me  that  the  result 
had  been  completely  successful.    '  '< 

Henley-on-Thames.  '    ThoMAS  H.  GandV*'' 
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H^ports  of  ^amiks, 

SECONDARY  DEPOSITS  IN  BONE. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  held  on  November  5th,  the  President, 
Sir  John  Bland-Sdtton,  in  opening  a  discussion  and 
exhibition  of  specimens  of  secondai'y  deposits  in  bone 
mistaken  for  primary  tumours,  said  thatj  when  secondary 
carcinoma  grew  in  an  organ  not  easily,  accessible  to  putre- 
factive micro  organisms  the  deposit  might  become  big 
before  attracting  attention.  Thig  phenomenon  had  beeu 
particulc^fly  observed  in  connexion  with  the  ovary.  Lai-jnfe 
solid  and  semi-solid  ovarian  tumours  liad  been  remoye^d 
under  the  impression  that  they  were  primary.  The  histo- 
logy of  such  tumours  had  proved  that  the  primary  tumours 
arose  in  the  breast,  gall  bladder,  or  gastrointestinal  trafct, 
and  the  subsequent  history  of  such  patients  had  contirmc'd 
the  histological  findings.  This  wa.s  equally  true  of  boiiv- 
Portions  of  long  bones  had  been  removed  and  limbs  had 
beeu  amputated  for  tumours  regarded  as  primary,  but  tlie 
tumour  tissue  had  coutaiued  epithelial  elements.  It  Was 
established  that  epithelial  tumours  did  not  arise  primafj^ 
in  bone.  _■  !  , ,.  ,.,,,1 

Forty  years  ago  the  attention  of  surgeons  was  drawn  to 
the  occurrence  of  tumours  in  bone,  Regarded  as  primary, 
but  which  contained  epithelium  iti  shape  and  arrang^i 
ment  resembling  the  lining  of  the  vesicles  of  the  thyroid 
gland.  Many  examples  had  been  recorded  in  which  sucli 
tumours  had  been  discovered  and  removed,  or  recorded  in 
the  belief  that  they  were  primary,  but  after  a  minute 
examination  of  the  structure  of  the  tumour  the  surgeon 
had  re-examined  the  patient  and  found  an  enlarged  thyroid 
body. 

In  recent  years  some  remarkable  bone  tumours  had  beeu 
observed  and  removed  in  bones  which,  when  examined, 
had  been  found  to  resemble  the  zona  fasciculata  of  the 
adrenal.  Subsequently  a  tumour  of  similar  structure  had 
been  found  in  the  kidney  or  in  the  adrenal.  This  matter 
was  of  clinical  importance  and  well  worthy  the  considera- 
tion of  surgeons.  He  described  a  case  which  he  had 
recorded  in  full  at  the  opening  meeting  of  the  session 
of  1918. 

A  doctor,  aged  45,  had  a  swelling  in  the  lower  part  of  the  right 
humerus.  Clinically  it  furnished  the  usual  signs  of  a  myeloma, 
and  it  was  excised  under  this  impression.  Two  years  later  it 
recurred  in  the  stump  of  the  bone ;  this  was  e.icised  within 
two  inches  of  the  humeral  shaft.  'The  patient  remained  well 
for  five  years,  and  died  suddenly  in  hospital.  After  death  a 
tumour  was  found  in  each  adrenal  and  in  the  right  kidney. 
The  tumours  in  the  humerus,  and  in  the  adrenals  and  in  the 
kidne.v  were  so  destroyed  by  extra-yfisation  of  blood  that  the 
structure  of  the  tumour  could  not  be  satisfactorily  determined. 
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but  a  solid  secondary  nodule  in  the  heart,  in  shape  and  size  like 
a  nut,  showed  tlje  characteristic  structure  of  the  zona  fasci- 
culata  of  the  adrenal. 

On  these  facts  tbe  speaker  liatl  come  to  the  conclusion 
that  this  was  an  example  of  an  adrenal  tumour,  but 
Professor  Shaw  Dunn,  who  examined  the  specimen, 
believed  that  the  primary  tumour  arose  in  the  kidney  and 
was  a  hypernepliroma.  Tlie  chief  lesson  to  be  drawn  from 
the  narrative  was  this:  A  man  had  a  tumour  in  the  right 
kidney  which  had  run  such  a  chronic  course  that  no  one 
suspected  its  existence,  altlioujjii  a  secondary  deposit  in 
the  right  humerus  liad  become  large  enough  to  be  clinically 
obtrusive  and  mimic  a  myeloma.  After  removal  of  the 
secondary  tumour  the  patient  lived  in  comfort  and  useful- 
ness for  live  years.  It  also  illustrated  what  he  had  often 
tried  to  emphasize — that  cancer  jyer  se  was  an  extremely 
chronic  illness  until  it  became  septic;  then  misery  attended 
■until  life  was  extinguished  by  a  terminal  infection. 

Several  specimens  Were  shown  bearing  out  this  conten- 
tion, among  which  was  one  of  a  tumour  of  the  clavicle 
'^hicb  was  shown  by  Mr.  V.  Wakhen  Low.  The  patient 
•was  a  man  of  55  years  who  had  "ricked"  bis  shoulder 
:while  practising  physical  exercises,  and  about  a  fortnight 
;after  the  accident  firttt  noticed  a  lump  on  the  clavicle.  It 
was  not  painful,  and  caused  him  little  incouvenieuce.  An 
lexploratory  operation  was  performed,  but  it  was  found 
necessary  to  remove  tbe  clavicle.  The  contents  of  the 
tumour  wt^re  examined  by  Dr.  B.  H.  Spilsbury,  who 
pronouncnd  it  to  be  carcinoma.  There  was  no  definite 
evidence  of  any  primary  growth  in  the  prostate,  intestine, 
or  mammae ;  there  was  no  swelling  of  the  thyroid,  and 
it  was  supposed  that  this  was  a  case  of  bone  tumour 
secondary  to  an  adrenal  growth. 

Mr.  Cyuil  Nitch  reported  two  cases  which  he  described 
as  examples  of  errors  in  diagnosis  resulting  from  absence 
of  any  symptoms  which  would  have  led  to  recognition  of 
the  primary  growth. 

The  first  occurred  in  a  man  aged  52,  who  had  a  swelling 
below  the  riyht  elbow,  of  two  years'  duration,  which  was 
causing  great  pain  and  liad  increased  rnpidly  in  size.  Owing 
to  the  history  and  the  severe  pain  the  lesion  was  thought  to  be 
due  to  tubercle.  Operation  vtas  performed  and  the  tumour 
was  widely  excised.  Dr.  L.  S.  Dudgeon  made  a  microscopical 
examination,  and  described  it  as  typical  of  carcinoma  of  the 
adrenal  cortex.  The  abdomen  was  then  examined,  and  a 
uoiliiiar  tumour  was  found  in  the  right  loin.  Shortly  after 
operation  a  soft  pulsating  nodule  was  discovered  on  the  ninth 
rib.  'I'he  growth  on  tbe  arm  recurred,  and  was  now  as  large 
as  at  the  time  of  operation  six  mi>nthsago.  Until  three  weeks 
ago,  wlien  the  patient  had  a  severe  attack  of  baematuria,  there 
had  been  no  syniptonis  snggesiive  of  the  primary  growth. 

The  second  case  was  that  of  a  female  with  a  large  globular 
BWelling  of  tbe  upper  end  of  tbe  right  humerus,  and  another  in 
tbe  body  of  the  left  scapula.  These  were  thought  to  be  sarcoma, 
and  their  real  nature  was  not  recognized  until  after  a  micro- 
scopical examination  had  been  made  of  a  portion  of  the  tumour 
removed  for  the  pur[io6e.  It  was  then  discovered  tdiat  tbe 
gtowtbs  were  secondary  to  adrenal  carcinoma,  which  up  to 
tbat  time  had  given  no  signs  of  its  existence. 

The  subject  was  discussed  and  illustrative  cases 
Were  described  by  Sir  Chaklbs  Ballancb,  Sir  Humthry 
RoLLKsToN,  Mr.  G.  W.  Nicholson,  Mr.  Cecil  Rowntkee, 
and  Jlr.  Douulas  Drrw. 

Mr.  E.  K.  Martin  showed  a  specimen  of  tlie  upper 
extiemity  of  the  right  humerus  completely  replaced  by 
growth,  with  fracture  of  the  surgical  neck,  in  a  woman 
aged  52.  Sarcoma  was  diagnoscil  and  the  limb  was  ampu- 
tated through  the  shoulder.  Microscopical  examination 
showed  the  presence  of  secondary  carcinoma.  Search  for 
the  primary  growth  revealed  an  extensive  carcinoma  of 
the  cervix,  and  the  patient  died  si.\  months  later. 

Mr.  Martin  also  showed  a  specimen  of  the  upper  part  of 
the  left  femur  of  a  man  aged  65,  with  a  lobulated  tumour 
projecting  from  the  lower  aspect  of  the  neck  and  adjacent 
part  of  the  shaft,  the  bone  b<ung  expanded  posteriorly. 
The  condition  was  thought  to  be  sarcoma,  and  amputation 
at  the  hip  was  performed.  There  was  a  central  deposit 
in  the  trochanter,  nock,  and  bead.  Microscopically  there 
was  a  delicate  connective  tissue  stroma  enclosing  large 
alveoli,  most  of  which  were  tilled  with  spheroidal  cells.  In 
H<fUie  alveoli  the  cells  tended  to  assume  a  cubical  shape. 
There  was  no  evidence  of  the  position  of  the  primary 
tumour.  Death  occurred  shortly  after  operatiou  and  there 
waR  no  post  morUin  examination. 

Mr.  Clayton  (ihkkne  recorded  a  case  of  carcinoma  of 
'ybd  ileum  in   k,  woman   aged   about  56   years.     She  had 


always  been  constipated,  but  there  was  no  definite  evidence 
of  intestinal  trouble.  The  tumour  was  explore"!  and  a 
section  of  a  portion  removed  showed  it  to  be  a  columnar 
celled  carcinoma. 


URINARY    FLAGKLLATES. 

.At  a  meeting  of  the  Pathological  Section  of  tbe  Royil 
Society  of  Medicine,  held  on  November  4th,  with  Dr. 
William  Bulloch,  F.R.S.,  in  the  chair.  Professor  .\nTHUH 
PowBLL  made  a  commimication  on  a  bodouid  residin"  in 
the  urinary  tract  for  five  years.  Ho  summarized  liis 
findings  under  the  following  heads  : 

1.  Four  previous  observers  have  found  flagellates  in  urine, 
always  decomposing  and  stale,  never  in  freshly  drawn 
urine. 

2.  Pathologists  were  therefore  justly  sceptical  as  to  their 
parasitic  nature.  They  had  been  found  in  human  urine, 
not  in  the  human  body.  They  were  regarded  as  accidental 
contaminations. 

3.  In  the  author's  case  the  flagellates  were  constantly 
present  in  the  urine  drawn  with  aseptic  precautions.  They 
died  when  the  urine  decomposed. 

4.  The  flagellates  were  first  seen  when  the  urine  was 
chylous  (filariasis).  They  persisted  when  the  urine  wag 
otherwise  normal.  This  pointed  to  the  flagellates  being 
emigrant  via  tbe  latteals  from  the  alimentary  canal. 

5.  There  was  a  strikiug  difference  in  the  h.abits  of  the 
flagellates  in  1914  and  1919.  Was  this  an  adaptation  to 
the  new  environment? 

6.  As  far  as  tbe  author  could  judge,  the  parasites  were 
harmless. 

The  author  remarked  that  the  case  was  not  important, 
but  interesting  from  a  pathological  point  of  view. 

Dr.  Dbnnis  Emhlkton  then  read  a  paper  on  sphenoidal 
empyema  and  epidemic  spinal  fever,  which  will  be  published 
in  full  in  a  subsequent  issue. 


TUB   INCISIO.X    IN   CAESAREAN    SECTION. 

.\t  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  Liverpool  on  October  17th, 
with  Mr.  Miles  Phillips,  the  President,  in  the  chair. 
Dr.  .1.  M.  MuNRO  Kkrr  of  Glasgow  ojiened  a  discussion 
on  the  cicatrix  of  the  uterine  wound  in  Caesarean  section. 
He  put  forward  the  following  reasons  why  the  ordinary 
longitudinal  incision  should  be  considered  a.s  unsatis- 
factory :  (1)  The  scar  was  inevitably  starved  because 
sutures  were  used  both  ns  haemostatic  agents  and 
coaptors ;  (2)  satisfactory  coaptation  was  diflicult  to  secure, 
because  the  sheets  of  muscle  in  the  uterine  wall  were 
irregularly  distributed  and  the  uterus  was  in  a  state  of 
unrest  (normal  contraction)  and  of  involution;  and  (3)  bloo<l 
tended  to  collect  between  the  raw  surfac-es,  leading  to  a 
more  or  less  broad  baud  of  fibrous  tissue  which  might 
stretch  or  give  waj'  in  a  subsequent  pregnancy. 

He  suggested  three  alternatives  to  the  ordinary  through- 
and-through  sutures  after  delivery  of  the  placenta:  (1) 
Immediate  suture  after  delivery,  while  tbe  uterus  was  in 
a  state  of  rest  and  before  the  placenta  was  delivered,  this 
being  left  to  jiass  through  tbe  cervix;  (2)  suture  in  layers; 
(3)  delivery  through  a  low  transverse  incision  in  the  lower 
uterine  segment,  assisted  by  the  'I'lendeleuburg  i>osition, 
with  expression  of  the  child  bj'  a  hand  behind  the  fundus; 
tbe  cord  was  to  be  replaced  in  the  uterus  aud  the  placenta 
allowed  to  deliver  itself  naturally.  He  had  practised  this 
uicthod,  which  led  to  very  little  bleeding,  for  the  last  two 
years,  aud  strongly  recommended  it.  Tlie  onlj'  pertinent 
objection  that  he  could  see  was  the  j>ossibility,  in  suspect 
cases,  of  the  gravitation  of  deleterious  material  towards 
tbe  uterus. 

A  spirited  discussion  developed  which  was  notable  for  a 
frankly  expressed  distrust  of  the  lower  ut«rinc  segment, 
and  for  confidence  in  the  more  usual  inoifiion  provide<l 
certain  pn^cautions  as  i-cgards  technl(|ue  were  obsorve<l. 
Dr.  Biiiiiiis  (Liverpool)  advocated  that  suturing  with  catgut 
in  horizontal  layers  should  bo  begun  as  soou  as  the  child 
was  delivered,  while  the  uterus  was  at  ivst,  and  that  the 
incision  should  bo  a  small  and  longitudinal  one.  Dr. 
Gkmmkll  (Liverpool)  snturctl  a  high  vertical  incision  with 
thifo  layers  ot  catgut,  while  Dr.  C'roi-t  (T>i  »1s)  prefeiTe«l 
fine  silk.  Dr.  Clikfx>rd  (MaucheJitorl,  who  adopted  throach- 
and  through   catgut  sutures   omittlug   tbe   uiuccsa,   with 
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cliromic  catgut  siipeificially,  was  supported  by  several 
iiiembers  in  liis  contention  tliat  the  lowei-  uterine  sesjnient 
was  essentially  weak,  became  more  so  during  the  course  of 
a  protracted  labour,  and  was  tlieieby  an  inauspicious  site 
for  incision. 

Details  from  various  clinics  were  put  forward  by  members 
who  did  not  consider  there  was  sufficient  evidence  that 
a  longitudinal  incision  in  the  contractile  portion  of  the 
uterus  was  less  satisfactory  than  one  in  the  lower  uterine 
segment.     Dr.  Munko  Keuu  briefly  replied. 


At  a  meeting  of  the  Leeds  and  West  Biding  Medico- 
CXiirurgical  Society  held  on  October  31st,  Dr.  L.  A.  Rowden 
communicated  a  paper  dealing  with  the  princijiles  of  the 
treatment  of  hyperthyroidism  by  radiations.  The  tech- 
nique of  treatment  was  explained  and  indications  were 
given  as  to  the  most  suitable  type  of  case  for  which  radia- 
tions had  proved  their  utility.  An  interesting  discussion 
followed.  Amongst  the  oases  and  specimens  shown  at  the 
meeting  were  a  case  of  oriental  sore  by  Dr.  E.  A.  Veal,E, 
and  a  skiagram  shown  by  Mr.  J.  F.  DoBSON  from  a  case 
of  ureteral  calculus  removed  by  trans-vesical  uretero- 
lithotomy. Mr.  W.  Thompson  demonstrated  a  case  of 
carcinoma  of  the  breast ;  the  other  breast  had  been 
removed  for  carcinoma  sixteen  years  before. 


A  MEETING  of  the  London  Association  of  the  Medical 
Women's  Federation  was  held  at  11,  Chandos  Street  on 
November  4th ;  the  President,  Mrs.  Flemming,  was  in 
the  chair.  The  subject  for  discussion  was  "  Medical  work 
in  the  Mediterranean  area,"  and  several  members  who  had 
been  attached  to  the  R.A.M.C.  during  the  war  gave  an 
account  of  some  of  their  experiences.  Miss  Lepper,  M.D., 
gave  particulars  of  a  fulminating  case  of  cerebral  malaria 
in  which  the  symptoms  began  four  hours  before  death  took 
place,  and  showed  microscopical  preparat.ons  from  the 
j)ost-7nortem  material.  She  then  described  a  case  of  black- 
water  fever  and  one  of  liver  abscess  secondary  to  amoebic 
dysentery.  Specimens  and  slides  from  both  cases  were 
shown.  Dr.  D.  C.  Hare  reported  on  cases  of  paratyphoid 
fever  occurring  in  Malta  in  the  later  months  of  1916.  The 
cases  were  all  of  mild  uncomplicated  character,  and  the 
chief  interest  lay  in  the  diagnosis.  The  ditticulty  of  basing 
a  diagnosis  on  agglutination  tests  alone  in  inoculated 
patients  was  emphasized.  Dr.  Elizabeth  Hurdon  (Balti- 
more) described  some  of  the  cases  under  her  care  in  Malta 
and  Salonioa.  She  referred  to  the  difficulties  in  diagnosis 
between  malaria  and  dysentery  and  in  dealing  with  the 
mixed  infections.  Dr.  Efpie  Gbaig  gave  an  account  of 
.  her  work  in  Malta  and  Salonica,  referring  to  the  great 
prevalence  of  malaria  and  scurvy  among  the  Serbs.  Dr. 
M.  C.  Blair  described  some  of  the  features  of  life  in  a  camp 
and  the  way  in  which  Infection  was  avoided  in  cases  of 
dysentery.  No  cases  occurred  among  the  hospital  staff 
during  the  winter  months  in  the  camp  to  which  she  was 
attached. 


Eclntlus. 


THE  CEREBRO- SPINAL  FLUID. 
The  spirit  of  Dr.  Levinson's  monograph  on  the  Cerebro- 
spinal Fluid  in  Health  and  Disease '  is  shown  by  its 
dedication  to  those  who  regard  the  practice  of  medicine  as 
an  ideal  rather  than  a  profession,  wlio  combine  clinical 
insight  with  .scientific  research,  and  see  in  medicine  both  a 
.'cience  and  a  philosophy.  The  interesting  chapter  on  the 
history  contains  portraits  of  Haller  and  Magendie  who 
first  described  the  cerebro-apinal  fluid,  and  a  reiereuce  to 
Coming's  description  of  spinal  anaesthesia  as  long  ago  as 
1855.  Dr.  Essex  Wynter's  priority  over  Quincke  in  the 
performance  of  lumbar  puncture  is  rightly  noted  litre,  for 
very  commonly  it  is  ascribed  to  the  German  professor. 

The  origin  and  method  of  absorption  of  the  cerebro- 
spinal fluid  are  fully  discussed  in  the  light  of  recent 
researches,  but  though  the  author  inclines  to  the  view  that 
the  choroid  (or,  as  he  always  writes,  chorioidi  plexuses 
are  the  source  of  the  fluid,  the  question  whether  it  ia  ;a 
secretion  or  not  is  left  open. 

For  estimating  tlie  pressure  of  the  oerebro-spinal  fluid 
the  author    has    devised    a  spinal   puncture  needle   and 

1  CertbrO'ftjiival  Fhtul  in  Healfli  nttd  Disease.  By  Abraham 
LevinsoQ,  M.D..  Associate  in  Jr^ediatrics  North- Western  University 
Medical  School ;  witb  a  foKoword  by  Ludviti  Hektoen.  M.D.  London: 
Homy  Kintiiton.  1919.  (Med. -8vo.  pi).  231;  56  flgures  and  5  coloured 
plates.    18s.  net.) 


manometer  to  obviate  the  risk  of  losing  some  fluid  before 
the  pressure  can  be  estimated.  Due  attention  is  paid  to 
the  practical  points  in  the  technique  of  lumbar  puncture, 
and  the  untoward  effects  of  puncture  and  the  reasons  for 
failure  to  obtain  fluid  are  discussed.  The  section  on  the 
properties  of  the  cerebrospinal  fluid  contains  much  original 
work ;  thus  the  author  has  examined  the  hydrogen-ion 
concentration  in  more  than  400  noumeningitic  fluids.  The 
accounts  of  the  examination  of  the  fluid  for  diagnosis  and 
of  the  characters  of  the  fluid  in  various  diseases  will  be  of 
the  greatest  use  to  those  working  in  clinical  laboratories. 
Lauge's  gold  chloride  test  is  fully  described  and  illustrated 
by  two  coloured  plates;  Emanuel's  mastic  test,  which  19 
based  on  the  same  principle,  .should,  when  time  permits, 
be  employed  to  afford  corroborative  evidence,  but  until 
further  data  are  available  Lange's  test  is  preferable.  A 
summary  of  the  characters  of  the  cerebro  spinal  fluid  in 
various  diseases  brings  this  valaable  monograph  to  a  close 


HEART  DISEASE. 
Dr.  Brockb.'INk's  practical  points  on  The  Diagnosis  an^ 
Treatment  of  Heart  Disease'^  appeal  not  only  to  students 
beginning  their  clinical  course,  but  also  to  those  who  wish 
to  revise  their  knowledge  of  cardiology  and  to  appreciate 
the  reasons  for  the  physical  signs  with  which  they  are 
familiar.  The  appiarance  of  a  fourth  edition  is  proof 
that  the  book  fulfils  a  wide  demand. 

The  first  two  chapters  deal  witli  anatomy,  physiology, 
and  routine  examination.  An  account  of  heart  sounds  and 
murmurs  and  the  general  signs  of  cardiac  disease  occupies 
the  bulk  of  the  volume.  Septic  endocarditis,  pericarditis, 
and  angina  pectoris  are  then  briefly  described.  A  chapter 
on  cardiac  irregularity  follows,  and  the  book  ends  with 
some  very  practical  notes  on  treatment.  The  arrangement 
of  the  subject  matter  in  short  paragraphs  with  large  type 
headings  is  extremely  convenient,  though  for  the  sake  of 
brevity  the  author  is  obliged  to  be  somewhat  dogmatic. 
Some  statements  may  be  open  to  misconstruction.  Foi 
instance,  it  may  be  technically  correct  that  "  aortic 
systolic  murmurs  generally  indicate  actual  obstructiou  to 
the  flow  of  blood  from  the  left  ventricle,"  but  the  im- 
pression left  on  tlie  student's  mind  is  tiiat  an  aortic 
systolic  murmur  is  diagnostic  of  aortic  stenosis,  for  no 
mention  is  made  of  its  occurrence  in  the  commoner 
condition  of  aortic  reflux.  No  note  is  given  of  the  relative 
frequency  of  the  two  lesions.  Defects  of  this  kind  are, 
however,  almost  inevitable  where  a  large  amount  of 
information  is  compressed  in  a  small  space.  The  book  is 
crowded  with  excellent  matter,  aud  fully  deserves  its 
popularity. 

THE  X  RAYS  IN  DIAGNOSIS. 

Roentgen  Interpretation^  is  the  title  of  a  book  by  Drg. 
Holmes  and  Ruggles,  designed  as  a  practical  aid  to  those 
in  search  of  a  working  knowledge  of  how  to  understand 
the  evidence  afforded  by  the  x  rays.  The  idea  is  to  give 
the  essentials  of  diagnosis  by  this  method,  illustrated  by 
a  series  of  typical  radiographs.  Great  stress  is  laid  on  the 
importance  of  a  thorough  knowledge  of  pathology  if  the 
radiologist  is  to  be  in  a  position  to  decipher  the  meaning 
of  the  various  abnormal  shadows  which  are  met  with. 

The  book  consists  of  a  number  of  chapters  each  one  of 
which  is  devoted  to  a  special  subject;  for  example,  there 
are  chapters  upon  anatomical  variations  and  development, 
on  bone  pathology,  on  the  chest,  on  the  genitourinary 
tract,  and  so  on.  Whilst  in  each  chapter  all  the  abnormal 
conditions  which  may  be  met  with  are  indicated,  only  the 
more  common  and  those  which  are  of  greatest  importance 
are  fully  described,  and  only  the  typical  are  illustrated. 
At  the  end  of  each  chapter  is  a  bibliography  of  some  of 
the  more  important  monographs  bearing  on  its  subject 
matter,  to  which  the  authors  refer  the  reader  who  desires 
further  information.  This  bibliography,  however,  is  very 
far  from  being  complete.  An  idea  of  the  scope  of  the  book 
may  be  gathered  from  the  size  of  the  chapter  on  thegenito- 

2  The  Diagnosis  and  Treatmnit  of  Heart  Disease  :  Practical  Poijitt 
for  Students  and  Practitioners  By  E.  M.  Brockbaak,  M.D.Vict., 
F.B.C.P.  Fourth  edition.  London;  H.  K.  Lewis  and  Co.  1919. 
(Cr.  8vo.  pp.  158:  22.flgjr63.    53.  net.) 

^Roentgen  Interpretatifin.  A  Manual  forStudents  and  Practitioners. 
By  George  W.  Holmes,  M.D.,  Boentgeaoloiiist  to  -the  Massaohusptta 
General  Hospital,  etc.,  aud  Howard  E.  Ruggles.  M.D..  Uocntgenologisfc 
to  the  University  of  Califoi-nia  Hospital,  t'tc.  London:  Henry 
Kimpton.    1919.    (Med.  8vo,  pp.  211 ;  181  figures.    ISs.  net.) 
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urinary  tract.  Tliis  is  dealt  with  in  about  eight  complete 
pages  of  letterpress,  fifteen  illustrations,  and  nine  references 
to  literature.  N'otwiUistauding  this  compression  there  is 
little  or  nothing  left  out,  and  the  chapter  foims  a  concise 
and  accurate  guide  to  the  general  scope  of  x  ray  diagnosis 
within  this  area  and  to  the  pitfalls  which  hare  to  be 
avoided.  It  sliould  be  noted  tliat  a;ray  diagnosis  alone 
is  considered,  and  that  questions  of  apparatus,  technique, 
and  so  forth,  are  not  entered  upon.  The  whole  is  well 
compiled,  easy  to  read  and  understand,  deals  with 
essentials  only,  and  can  be  recomm  nded  to  those  com- 
luenciug  icray  work,  or  to  those  who  desire  to  know 
something  of  its  possibilities  and  wish  to  acquire  a 
kuowledge  of  how  to  read  x  ray  plates  and  prims. 


STEREOCHE.MISTRY. 
The  second  edition  of  Professor  Stewart's  book  on  Slereo- 
eli^miniry*  or  the  chemical  (and  physical)  investigation  of 
the  arrangement  of  atoms  in  space,  gives  the  student  of 
chemistry  an  admirable  account  of  a  subject  of  interest 
to  both  chemists  and  physiologists.  It  was  in  1873  that 
Wislicenua  gave  a  great  impetus  to  the  study  of  the 
intramolecular  arrangement  of  chemical  atoms  in  space, 
in  the  case  of  the  isomei-ic  lactic  acids  ;  in  1874  the 
problem  was  independently  attacked  by  Van  t'Hoff  in 
Holland  and  Le  Uel  in  France ;  their  success  encouraged 
others  to  attack  the  problem,  and  an  enormous  litera- 
ture has  accumulated.  'I'he  study  of  stereochemistry  lias 
inspired  directly'  a  vast  amount  of  importaoit  cliemical 
work. 

Professor  Stewart's  book  is  meant  for  readers  with  a 
fair  chemical  education  ;  it  is  comprehensive,  clearly 
written,  well  documented,  and  full  of  suggestions  indi- 
cating Hues  for  future  reseaich.  From  a  perusal  of  the 
v/ork  it  becomes  clear  that  less  and  less  as  the  years  go 
on  are  chemists  satisfied  with  the  idea  of  uuif^jrmity  in 
the  molecules  0.'  organic  compounds.  Thus  iu  tl«e  c^se 
of  bon/ene  the  two-dimensional  formula  was  replaced  by 
one  in  three  dimensions,  at  first  rigid  but  later  endowed 
with  a  capacity  for  oscillation,  or  with  various  dynamic 
capacities;  Collie's  formula,  iu  which  the  ciiibon  atoms 
are  arranged  at  the  corners  of  an  octahedron,  appears 
to  give  the  most  promising  interpretation  of  the  many 
chemical  facts  upon  which  the  benzene  formula  must  in 
the  last  resort  be  based.  Without  doubt  the  adaptabilitj' 
of  this  formula  luaUes  it  highly  attractive,  and  it  does 
umch  to  afford  a  rational  basis  for  speculations  as  to  the 
molecular  structure  of  many  other  chemical  compounds. 


NATIONAL  HEALTH. 
I>R.  FF.itiiiNANn  Kkes  of  Wigan  dedicates  his  brightly 
written  pamphlet  on  National  Health^  "  witliont  per- 
mission to  our  first  Minister  of  Health,"  and  we  learn  ou 
the  last  page  but  onti  that  most  of  it  was  put  together  two 
years  before  the  Ministry  came  into  being.  The  author's 
object  is  to  stimulate  public  tliought  ou  the  reconstruction 
of  our  organization  for  maintaining  health  and  combaLing 
disease.  He  writes  from  the  standpoint  of  a  thoughtful 
and  experienced  geiiersil  practitioner  who  has  always  taken 
a  keen  interest  in  medical  politics.  He  has  observed  the 
progress  of  preventive  medicine  during  the  past  quarter  of 
H  century,  and  he  writes  with  knowledge  of  professional 
organization. 

His  studies  on  superstition  of  the  past  and  of  today 
lead  him  to  fear  tliat  the  "Insurance  Commissioners  are 
putting  real  hindrances  in  the  way  of  the  progniss  of 
luedioal  scioncu  by  their  exjiltatiou  of  tlut  '  bottle  of- 
uiedicine.'  The  insured  pi^son  is  taught  to  attach  too 
^roat  importance  to  it,  and  the  pauel  practitioner  finds 
prescribing  stock  mixtures  an  easy  and  expeditious  method 
of  emptying  his  surgery  of  the  over- present  crowd. 
Careful  diagnosis  of  the  origin  of  the  complaint,  advice  as 
to  mode  of  life,  dietary,  etc.,  take  up  too  much  time,"  Iu 
the  chapter  on  surgery  and   uiedicinu  Dr.  Ilees  advocates 

*  Slerrorhemittrii.  By  Alfred  W.  Stewart,  D.80.  Sooond  odiliOD. 
TiOndon  ;  T(■"•n^•nlnns.  (irtwn  and  Oo.  W19.  (Domy  8to.  pp.  xvi  ■♦-  277: 
bgllRn.^m.     12s.  Gd.  net.l 

*  Nalinnnl  Htalth:  Frnm  Moffi'd,  ltVt*rv.  ind  ITnliXno  (o  a 
2iattf»uil  tlfittth  i'rti-t^ir^.  liy  tVrdiiiund  Keof*.  M.1),  UrUiol  : 
.T.  Wrintit  liinl  Sons.  I.W.;  lioiuloii:  siriipkio,  Mar^UiiU,  Haiuillvui, 
4Uut.  «ad  Co..  I>vd.  -IBie.    (Prioc-la.  6d.  mt.) 


closer  co-operation  between  the  two  sides  of  the  prote9?ioa 
and  a  more  equitable  division  of  remuneration.  He  is  con- 
vinced that  the  present  system  of  remunerating  doctors 
puts  temptation  in  their  way;  trading  in  patients  plays 
into  the  hands  of  tlie  enemy — disease.  The  organization 
of  the  medical  profes-iion.  he  argues,  must  be  around  the 
hospitals  of  the  country,  and  here  he  cros-sos  swords  with 
the  adherents  of  the  voluntary  system,  which  he  regard.* 
as  merely  a  phase  iu  social  evolution. 

"  It  has  served  its  purpose,  a  magnificent  purpo.se ;  bnt 
it  must  make  way  for  a  more  advanced  social  organiza- 
tion." Developing  his  views  on  this  topic  Dr.  Keen 
associates  himself  with  those  expressed  by  Dr.  >^ecretan  in 
our  issue  of  May  31st,  1919.  In  the  chapter  on  the  future 
of  he  National  Insurance  Act  he  maintains  that  the  danger 
of  lowering  the  geBeral  practitioner's  status  can  be  pre- 
vented by  adequate  remuneration,  and  by  bringing  tho 
panel  practitioner  iuto  close  contact  with  the  hospitals,  to 
the  advantage  of  the  general  standard  of  medical  practice 
everywhere.  P.ut  to  achieve  this  end  tho  diffi-iient  giadea 
of  hospitals  must  all  be  brought  into  working  touch  by 
means  of  liaison  officers.  Brief  cliapters  follow  on  fcUe 
Ministry  of  Health,  on  death  certification,  and  on  the 
woman  doctor. 

The  couclading  chapter  gives  a  brisk  summary  of  what 
has  gone  before,  and  the  author  adds  by  way  of  postscript 
some  candid  and  amusing  observations  on  the  advantaga-* 
and  disadvantages  of  a  State  Medical  Service,  and  on  the 
medical  trade  union  controversy.  The  pamphlet  as  a 
whole  shows  good  sense,  good  humour,  and  a  constructivo 
outlook. 


NAV.\L  HYGIENE. 
A  MOST  excellent  if  somewhat  tedious  handbook  on  Naval 
Hiigiene,^  written  by  Professor  J.  C.  Pkyor,  of  the  (ieorgo 
Washington  Universit,)-,  U.S.A.,  yives  an  exceedingly 
interesting  and  accurate  account  of  life  on  a  aliip  of 
war.  The  sick-bay  arrangements  appear  to  be  espociallv 
admirable,  and  show  a  degree  of  foresight  and  of  respe<-l 
for  expert  medical  advice  that  might  well  be  emulated. 

The  book,  as  has  been  said,  makes  in  parts  somewhat 
tedious  reading;  this  is  owing  to  the  fact  that,  iu  addition 
to  the  matter  directly  relevant  to  shipboard,  there  is  much 
elementary  material  dealing  at  some  length  with  general 
information  on  matters  concerned  with  preventive  medi- 
cine. This  may  perhaps  be  adjudge^l  a  necessary  feature 
of  a  book  designed  primarily  for  the  use  of  those  under- 
going instruction  at  a  naval  college :  but  at  the  same  time 
if  a  large  portion  of  this  elementary  detail  were  removed 
tho  work  would   benefit  immensely. 

It  is  to  be  doubted  whether  the  author  really  approved 
the  coloured  plates  dealing  with  the  inspection  of  meat, 
and  if  they  may  be  relied  upon  to  form  a  good  guide ;  they 
would  appear  to  bo  far  too  brilliant  in  colouring. 

The  inde.x  of  this  book  is  good,  and  as  a  handbook  for 
naval  surgeons  and  others  it  will  form  a  valuable  additioa 
to  the  literature  of  the  subject. 


PROGNOSIS  BY  M.VT-HEMATICS. 
The  book  on  general  prognosis  iu  health  and  diseass,* 
by  Professor  Bkuosuh  of  Berlin,  is  a  m;vssive  German 
work  dealing  with  health  and  disease,  maiuly  from  Utd 
point  of  view  of  constitution  or  diathesis,  iu  a  thoroushJv 
German  way.  -According  to  tho  profes-sor.  the  prob  ■ '^ 
of  prognosis  have  never  yet  been  attacked  in  a  i\  ■  \ 
methodical  manner,  and  his  book  is  devoted  to  showiug 
how  this  should  be  done  on  scientific  lines.  Thus,  » 
person's  constitution  may  be  formalatod  as  follows ; 

c  -  .1  ;i;  0  :^:*  a 

where  C=:oonstit(ition,  J=tbo  intora»l  oonditious  of  O 
tho  organism,  and  .\  — tho  external  conditions  atTectin^ 
it ;  the  two  sets  of  arrows  pointing  either  way  iudicatin>; 

«  NViml   HVOlmr.     Pv  T    r     IV-r^r    \  H  .  M  O  .  Tr -'f"f<r -^^  Piwrnn. 
4ive  Mc»  iicun'.   '  "    -  '    n,  W 

Iloini'iu  uin,    I 

tie;*  (jr.«uF»<*fii    uik-i    kr,iit<'H     .U4(»,av-A.>>».       !'. 
HriiK-.i'h.    Utu-lm.      Uprlin  uurl   Vimina:    I'r'- 
1918.    ^au9.  ror.  S\-o,  ni>  VI  t- 49i;  ttl«iAtral#%l 
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a  condition  of  equilibrium.  In  the  same  manner  the  equa- 
tion for  sickness  is  written  tlyis  :  ' 

K  =  /(  [}  z:l  0  :^  a]  .]))  \ 

where  K  =  siclini5ss,  /=  a  function,  and  j)  =  tlie  agent  pro- 
ducing the  sickness.  Death,  lookeil  at  from  a  dynamic 
point  of  view,  may  be  expressed  by  the  formula — 

J        ' 


0 


A 


where  J  ^  A  =  0. 
tobe^ 


The  prognostic  formula  for  gout  is  said 


0 


whereas  that  for  arterio-sclerosis  is  given  as- 


0 


Ai  .  A2 


where  Aj .  A,  .  Ao  are  the  integrals  of  the  external  circum- 
Btauces.  The  volume  is  divided  into  three  more  or  less 
equal  parts,  the  first  dealing  with  Habit  and  Organization, 
the  second  with  Constitution,  the  third  with  Person — 
which  includes  as  subheadings  such  things  as  inherited 
characteristics,  adaptability,  resistance,  and  the  like.  The 
book  deals  only  with  the  general  problems  of  prognosis  on 
broad  lines,  and  does  not  attempt  to  show  how  a  prognosis 
should  be  reached  in  any  individual  case ;  the  Professor 
liopes — or  threatens — to  produce  another  book  on  Special 
Prognosis  later.  The  volume  now  before  us  is  redolent 
of  the  midnight  oil,  wonderfully  unpractical,  and  highly 
illustrative  of  the  lucubrational  divagations  of  which  the 
Teutonic  professorial  intellectuality  is  capable.  Its  value 
we  doubt. 

NOTES    ON    BOOKS. 

In  JInnian  Life  and  Hotv  it  may  be  Prolonged  to  I'iCi 
Yedrs^  Colonel  MacCabe  provides  a  spirited  summary  of 
all  the  laws  of  health,  most  of  which  one  would  imagine 
tiO  be  as  well  known  by  the  laity,  to  whom  the  book  is 
obviously  addressed,  as  they  are  to  the  medical  profession. 
Perhaps  the  best  feature  of  the  book  is  the  resolute  atti- 
tude shown  towards  faddists  of  every  description.  The 
title  suggests  how  advantageous  it  would  be  to  live  to  the 
age  of  six  score  years,  but  one  is  rather  inclined  to  agree 
with  the  words  of  the  Psalmist  ou  this  matter  (Psalm  xc, 
10).  Unfortunately  for  the  hygienist's  contention,  although 
the  age  period  may  in  general  be  prolonged  by  a  knowledge 
and  careful  observance  of  the  laws  which  govern  the  human 
body,  yet  without  doubt  longevity  is  very  largely  a  matter 
of  heredity.  The  ancient  of  the  English  village  living 
happily  on  amidst  distressing  sanitary  conditions,  with 
windows  firmly  closed  against  the  admission  of  fresh  air, 
is  an  excellent  and  ever-present  example  of  the  force  of 
this  contention.  Possibly,  however,  some  readers  will  be 
glad  to  observe  that  the  author  has  failed  to  quote  as  an 
authority  the  judge  mentioned  in  Whateley's  Annotations, 
who,  having  observed  and  questioned  all  aged  persons 
whom  he  met,  found  that  one  factor  alone  was  shared  by 
all  alike — they  practised  early  rising. 

The  twenty-eighth  edition  of  The  Annnal  Charities 
Register  and  Digest,^  issued  by  the  Charity  Organization 
Society,  is  a  classified  register  of  the  charities  in  or  avail- 
able for  the  n)etropolis.  Here  will  be  found  all  the  latest 
information  about  the  thousands  of  charities  to  which 
application  for  relief  can  be  made  in  affliction,  sickness, 
permanent  or  temiiorary  distress,  and  by  those  requiring 
the  special  forms  of  relief  afforded  by  reformatories, 
miscellaneous  associations,  and,  finally,  a  number  of 
spiritual  institutions.  The  book  is  as  well  known  as  it  is 
indispensable  to  almoners  of  all  sorts,  and  will  often  be 
useful  to  medical  practitioners. 

Dr.  R.  W.  MacKenna'S  The  Adventure  of  Life'^"  contains 
a  series  of  chapters  in  which  the  author  discusses  life  and 
its  meaning,  its  connexion  with  freedom,  pain,  sickness, 
work,  and  other  conditions  familiar  to  all  of  us,  in  a 
cheerful  spirit  of  philosophy,  religion,  and  optimism.  The 
book  should  be  soothing  and  sanative  to  many  of  those 
broken  in  or  by  the  war — a  message  of  hope  and  help  ;  it 
should  find  many  readers. 

^  ^Buman  Lxff.  anil  Row  it  may  be  Prolonged  to  120  Years.  By  Brevet 
Lieut.-Colonel  F.  F.  MacCabe.  M.B.,  South  Irish  Horse,  atiacbed 
B.&.M.C.  London:  Grant  Richarjs.  Ltd.  1919.  (Cr.  8vo.  pp.  297. 
6e.  nntj- 

'^Tlije  Annual  Charities  Register  and  DigeBt.  Being  a  Cla«ieiiied 
Register  of  CbaritieB  in  or  available  for  the  Metropolis.  Twenty- 
ci^th' edition;  London:  Longmans.  Green,  add  Co..  and  Charity 
'Organization  Society.    1919     (Demy  8vo.  vo-  xx  +  614.    5s.  net.)  ■' 

">The  Adventure  oj  Life.  By  Robert  W.  MacKenna,  M.A.,  M.D. 
Z/OBdoD  :  Jolu  Murray.    1919.    (Cr.  8vo,  pp.  im-f306.    6s.net.) 
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Though  there  are  very  few  points  in  the  exhibits  at  the 
Motor  Car  Show,  which  closes  at  Olympia  ou  November 
15lli,  that  are  of  interest  to  medical  men  that  we  did  not 
touch  on  last  week,  two  matters  call  for  mention.  Owing 
to  the  fact  that  the  process  of  elimination  has  already  begun, 
some  firms  which  drew  the  right  to  select  stand  sites  in 
the  ballot,  and  which  took  tlicm  up,  found  that  they  had 
nothing  to  show,  therefore  at  a  late  stage  there  waB  a 
sort  of  game  of  General  Post.  Other  exhibitors  who  had 
secured  the  less  advantageous  positions  elected  to  engage 
those  vacated.  These  changes  affected  the  following 
exliibits  mentioned  in  the  table  published  in  these  pages 
last  week ;  they  are  to  be  found  at  the  stands  bearing 
the  numbers  now  mentioned  in  brackets :  Angus  Sander- 
son (67),  Bentley  (126),  Chevrolet  (96),  Fiat  (62),  G.  N.  (6), 
Grahame-Wliite  (44|,  Lagonda  (3),  Kiley  (108),  and  Ruston- 
Hornsby  (22).  Happily  the  Kxliibition  management 
provided  excellent  illuminated  signs  at  the  end  of  each  of 
the  circulating  avenues  indicative  of  the  exhibits,  so  that  it 
was  not  need  ul  for  the  visitor  to  have  a  catalogue  to  lind 
the  cars  of  which  he  was  in  quest. 

The  Pdtting  Up  of  Prices. 
Unhappily,  tlie  second  point  is  one  that  has  produced 
a  very  unfavourable  impression.  Car  prices  are  liable  to 
be  raised  any  time  in  tue  course  of  the  next  few  months 
owing,  for  example,  to  the  quarterly  meetings  at  which  the 
prices  are  revised  by  the  trade  unionists.  That  was 
generally  understood;  but  that  the  makers  .should  wait 
until  the  Show  was  about  to  open,  and  that  some  who  had 
announced  very  attractive  propositions  should  increase 
them  by  sums  varying  from  £50  to  £100  per  chassis 
was,  to  say  the  least,  very  undiplomatic.  Nothing  had 
happened  within  twenty-four  hours  to  cause  this  sudden 
change,  which  must  have  been  arranged  in  advance 
of  the  opening  of  the  exhibition.  But  as  the  move- 
ment has  not  been  participated  in  by  more  than  a 
third  of  the  exhibitors  it  is  idle  to  set  out  a  list  of 
prices  again.  Suffice  it  that,  among  the  more  interesting 
and  novel  cars  calculated  to  appeal  to  the  medical 
practitioner,  the  figures  are  mostly  as  returned  last 
week ;  hence  such  vehicles  show  up  today  in  all  tha 
more  striking  contrast  in  the  matter  of  value  for  money. 
For  the  rest,  the  industry  will  be  well  advised  not  to 
risk  offending  the  motor  purchasing  public  by  repeating 
such  action  on  the  occasion  of  the  next  show  of  the  kind, 
when  visitors  will  not  be  so  indulgent  and  competition 
will  be  a  great  deal  keener.  What  does  the  individual 
trader  suppose  is  the  effect  on  the  mind  of  the  intending 
buyer  who  is  specially  attracted  to  single  out  certain 
1  stands  by  reason  of  the  prices  announced  for  the  exhibits 
I  on  it,  and  who,  when  he  comes  to  place  his  order,  dis- 
covers at  the  last  moment  that  he  has  to  pay  a  good  deal 
more  money  than  the  sum  which  he  understood  would 
suffice?  Doctors  will  not  be  willing  to  find  £50,  £75, 
£100,  or  even  more,  as  a  surcharge  ou  the  purchase  prica 
of  the  car  they  require.  Undoubtedly,  therefore,  tha 
firms  that  had  the  wisdom  to  refrain  from  announcing 
their  prices  until  they  were  sure  they  could  deliver  cars 
at  certain  figures  have  scored  heavily  in  public  esteem. 

Air-cooled  Cars  and  Doctor's  Work. 

As  to  chassis,  a  few  cars  only  stand  out  as  calling 
for  further  mention — namely,  the  air-cooled  Cosmos  and 
Enfield- Allday  and  A. B.C.  vehicles;  the  10  h.p.  water- 
cooled  Wolseley  and  the  Willy  Overland  machines;  as 
well  as  the  Hammond  and  Hampton  novelties. 

First  as  to  the  application  of  the  air-cooled  engine  to  the 
service  of  the  medical  man.  These  constructions  coma 
under  one  or  other  of  two  categories :  those  that  derive 
more  or  less  directly  from  motor- bicycle  practice,  and 
those  that  are  the  outcome  of  knowledge  gained  in  con- 
nexion with  aircraft.  In  neither  case  should  the  medical 
man  resident  in  hot  countries  use  these  classes  of  cars, 
at  least  until  the  makers  have  standardized  them  foi? 
twelve  months.  For  one  thing,  none  of  the  new-style 
vehicles  has   been  tested  under  tropical    conditions.     On 
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the  other  hand,  the  same  precautions  need  not  be  observed 
iu  regard  to  home  fervice.  Tlie  air-cooled  motorcycle 
eugine  evolved,  by  those  who  liave  exporionce  of  it,  for 
liglitcar  service,  as  the  Rover  two  cylinder  V  type 
l^ropositiou,  need  not  be  regarded  askance  by  the 
medical  man.  Usually  his  work  is  not  of  tlie  long 
journey  sort.  Here  he  has  an  engine  tlie  cylinders 
of  which  are  not  liable  to  crack  through  exposure  to 
extreme  cold  for  the  simple  reason  that  they  are  without 
water  jackets.  Moreover,  the  whole  scheme  of  the 
engine  comes  well  within  the  knowledge  of  the  average 
local  repairer  witli  a  motor  bicycle  cUenti'le.  Such  men 
can  even  understand  the  horizontally  opposed  twin  cylinder 
A. B.C.  light  car,  air  cooled  engine  with  overliead  valves 
worked  by  push-rods  and  rockers.  This  car  has  heavily 
tinned  cast-iron  cylinder  heads,  between  which  and  the 
machined  steel  cylinder  barrel  is  interposed  an  aluminium 
insulator  for  the  purpo.se  of  transposing  the  heat  more 
readily  from  one  side  of  the  cylinder  to  the  other;  for 
which  reason  the  exhaust  port  is  placed  on  the  wind- 
ward side.  The  combustion  chamber  is  hemispherical  in 
shai)e,  and  the  short,  stiff  camshaft  runs  on  ball  bearings. 
It  is  a  type  that  can  be  quickly  grasped  by  the  average 
garage  hand,  should  repair  bo  needed. 

A  Coming  Typk. 

But  in  this  first  season  of  standardizaticwa  and  issue 
to  the  public,  the  three  and  the  five  cylinder  air-cooled 
radial  engined  light  car,  wherein  the  marked  influence  of 
knowledge  gained  I  rem  aviation  can  be  seen,  should  not  be 
acquired  by  the  average  medical  man  unless  he  has  a 
liking  for  and  a  knowledge  of  mechanics,  or  is  satisfied 
that  conveniently  near  his  residence  there  is  an  agent 
properly  equipped  for  repair  work,  who  engages  bands 
specialized  on  the  particular  new  style  of  construction  he 
select^.  In  my  view  the  biggest  risk  run  by  the  sponsors 
of  the  air-cooled  Cosmos  car,  and  of  the  five  cyliuder 
Enfield-Allday  cars,  is  from  the  repairers.  At  least  one  of 
the  manufacturers,  the  second  named,  is  aware  of  this  and 
is  providing  agaiust  it  by  testing  the  knowledge  of  the 
agents  and  of  their  staffs,  at  intervals  after  the  delivery  of 
the  first  examples,  which  are  now  out  because  production 
has  attained  tlie  scale  of  twenty-five  cars  a  week.  Of 
course  this  is  not  anything  like  enough  to  iiibet  demand. 
Consequently'  in  tlio  interests  of  a  notable  st"p  in  car 
evolution,  quite  apart  from  the  interests  of  any  individual 
firm,  subsequent  deliveries  will  be  made  to  those  agents 
who  prove  under  periodical  examination  to  have  made 
thomsolves  proficfont  in  the  distinctive  qualities  of  such 
nlechanism. 

Wo  have  got  to  snch  a  stage  iu  the  evolution  of  the  air- 
cooled  car  engine  that  in  the  interests  of  the  motorists  of 
the  future  we  cannot  allow  such  a  development  to  come  to 
An  untimely  end  through  ignorant  handling.  I  am  satisfied 
that  sufficient  knowledge  has  been  gained  to  render  it 
possible  to  constrnct  satisfactory  air-cooled  car  engines. 
When,  too,  there  is  such  a  margin  of  power,  as  is  provided 
in  the  Enlield-Allday  for  instance,  the  engine  of  which  can 
develop  over  3  h.p.  per  cwt.  of  complete  vehicle,  there  is 
no  reason  why,  for  medical  service,  such  mechanism  need 
ever  bi>  put  to  anything  like  the  top  of  its  performance. 
I  am  in  hope  that  this  car,  and  the  Cosmos  three- 
cylinder  air  cooled  vehicle,  will  figure  in  the  Royal 
Scottish  Automobile  Clnb's  touring  trial  of  Standard 
Light  Cars,  starting  on  June  14th,  1920.  Provided  the 
first  few  hundred  buyers  are  of  the  right  sort  I  think 
the  time  has  now  come  when  we  can  launch  air-cooled 
cars  with  confidence.  Several  thonsaud  would-be  motor 
owners  in  this  country  will  find  the  maintenance  of  such 
constructions  child's  jilay  after  their  exiieriences  with 
aircraft. 

We  ought  to  be  especially  on  our  guard  against  accept- 
ing unfavourable  reports,  should  they  come  to  hand  from 
private  users,  because  it  will  be  extremely  difficult  to 
know  how  much  or  how  little  the  individual  owner  really 
knows  about  such  novel  schemes.  I  (juite  ex|)ect  to  hear 
some  of  the  cars  damned  ru  whole  districts,  but  I  am 
equally  certain  that  they  will  earn  unanimous  praise  in 
other  districts.  Nor  will  the  circumstances  of  flat  and 
hilly  country  account  for  such  differences  of  opinion.  Hills 
have  little  terror  to  engines  with  such  a  high  ratio  o{ 
power  to  weight.  Certainly  the  Knfield-.Mlday  has  beea 
tested  very  tUproughly  ou  long  hill  climbs. 


OUTST.^NDING   DEPARTURES. 

The  chassis  of  both  these  air  cooled  cars  are  original. 
Neither  has  dunibirous,  for  the  Cosmos  chassis  employs 
the  patented  bell  crank  and  horizontal  coil  spring  sus- 
pension back  and  front;  while  the  Eufield-AUday,"  with 
its  even  more  unconventional  box  girder  centralized 
frame,  has  true  cantilever  springs— not  the  quarter- 
elliptic  sorts  that  are  being  mis  styled  cantilevers  by  their 
manufacturers— set  most  ingeniously  at  a  tangent  from 
the  axles  to  the  frame  members,  with  a  result  that  the 
body  should  keep  an  even  keel  at  corners,  though,  o£ 
course,  in  all  these  light  hixuriously  sprung  constructions 
no  car  can  have  the  same  trim  when  the  owner-driver 
alone  is  aboard  it  and  when  he  has  a  passenger  seated 
beside  him.  Nobody  expects  that.  .Neither  is  it  necessary. 
The  riding  is  ecjually  agreeable  in  both  cases  where  the 
steering  is  of  the  couventii>nal  as  distinct  from  the  left 
hand  sort,  which  imjxirters  of  the  .Vmerican  cars  are 
trying  to  get  us  to  accept  as  a  saving  of  expense— or 
rather,  a  gain  to  their  pockets.  The  driver  must  alway.-* 
be  on  the  car  when  it  is  travelling,  but  there  are  not 
always  other  folk  aboard  as  well.  As  our  roads  should 
always  have  a  camber  of  sorts,  it  follows  that  thp  driver 
ought  to  sit  on  the  right,  not  the  left  hand,  seat  when 
motoring  in  this  country. 

The  Cosmos  engine  is  built  up  as  a, unit  with  the  clutch 
and  gearbox,  whereas  the  Enfield-Allday  engine  is  bolted. 
to  the  aluminium  casting  at  the  front  of  the  car  frame,  and 
the  gearbox  is  suspended  at  the  apex  uf  the  side  members 
of  that  ingenious  girder  structure. 

Some  Other  Cars. 

Among  cars  with  water-cooled  en^'ines.  the  10  h.p. 
Hampton  has  a  four-cylinder  overhead  valve  Dorman 
engine  with  adjustable  tappets,  aluminium  block  casting 
detachable  cyliuder  heads,  and  cast-iron  cylinder  liners; 
while  the  Hammond  is  chiefly  notable  for  having  helical 
spring  controlled  suspension,  a  principle  that  will  probablv 
come  into  more  general  use  for  the  simpler  forms  of  cars.  ■  ■ 

The  Stellite  car  may  be  said  to  have  grown  iuto  th©^ 
10  h.p.  Wolseley.  in  that,  with  its  three  speed  gearbox; 
tapered  channel  steel  frame,  among  other  additions,  as 
well  as  a  four-cylinder,  overhead  valve  engine  that 
develops  as  much  as  20  h.p.,  this  vehicle  is  now  capable 
of  a  much  faster  turn  of  speed,  aiid  is.  of  course,  really 
well  equipped  for  hill  climbing. 

The  Willys- Overland  suspension  is  evoking  mucli 
interest,  not  because  it  is  being  miscalled  a  cantilever 
system,  which  it  is  not,  but  because  it  is  .something  new 
and  good.  Here,  as  in  the  10  h.p.  and  15  h.p.  Wolseley 
cars',  we  have  a  big  constructional  departure,  resnltinu 
incidentally  in  a  total  absence  of  dumbirons.  On  the 
Willys-Overland  there  are  two  springs  only,  each  beiu-; 
of  the  semi  elliptic  sort;  but  in  plan  the  leaves  take 
a  broad  V  form,  the  extremities  passing  to  that  part  of 
the  axle  where  the  pads  are  provided  in  normal  practice; 
while  at  its  mid-length  the  back  spring  is  attached  to  the 
centralized  extremity  of  the  frame,  which  overhangs 
the  back  axle.  At  its  mid-length  the  front  spring  i^. 
attached  to  the  centralized  front  end  of  the  frame,  wliich 
projects  beyond  the  front  axle,  so  that  the  spring  base  is 
30  in.  longer  than  the  wheel  base,  very  plangent  riding 
being  provided  in  ciinstM|uciice 


Some  moulhs  ayo  tile  miniKipal  council  of  Lyons  estab- 
lished a  •■  secret  maternity  "  for  the  reception  of  un- 
marrietl  mothers.  U  is  the  equivalent  of  the  old  foundling 
hospital,  but  freely  open  without  imiuiries  or  formallt). 
It  provides  accomniodalion  for  fiutv  Hve  patients;  all  the 
beds  are  now  occupied,  and  there  is  a  waiting  list  of  8J0. 
On  the  proposal  of  the  mayor,  M.  Herriot.  the  tieneral 
Council  has  voted  £8,000.  and  an  annual  sum  of  £2.000  has 
been  placed  on  the  deparlniintal  budget. 

Thk  total  number  of  sludents  o(  inedioine  iu  SwitKer- 
laud  in  the  summer  session  of  1919  was  1,678.  Those  were 
distributed  among  the  five  universities  as  follows;  Bale. 
244.  of  whom  21  were  women;  40  were  foreigners,  ia- 
cluding  3  women.  Berne,  560,  of  whom  32  were  women; 
134  were  foreign,  including  21  women.  Geneva.  342.  of 
whom  66  were  women  ;  159  were  foreign,  including;  45 
women.  Lausanne.  237,  of  whom  25  were  women  ; 
57  were  foreign,  iuelnding  12  women.  Zurich,  495,  Of 
whom  102  were  women ;  112  were  torelga,  lucUu\ln«{  41 
women. 
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THE     LISTER     MEMORIALS     AT    UNIVERSITY 
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The  two  tablets  in  memory  of  Lord  Lister,  the  one  to 
liave  a  permanent  place  in  University  College  Hospital 
and  the  other  in  University  College,  were  unveiled  on 
November  lltb.  The  Ddke  of  Bedfokd,  President 
of  the  Memorial  Committee,  presided  over  a  large  and 
distinguished  company. 

A'ddrete  by  the  President  of  the  Royal  College  of  Surgeons 
of  Englanil. 
Sic  George  Makins  said  that  tliey  were  met  to  inaugu- 
rate a  memorial  to  ibe  great  student  who  left  those  walls 
sixty- six  years  ago  to  open  up  a  pathway  to  a  new  domain 
of  knowledge  and  practice.  No  memorial  in  atone  was 
needed  to  perpetuate  Lister's  fame.  Moreover,  there  was 
a  splendid  monunientalready 
in  the  collected  edition  of  \n>< 
scientific  papers,  and  one  ut 
the  professors  of  that  Col- 
lie bad  furnished  a  very 
complete  Life.  But  while 
the  fame  of  Lister  could 
never  pale,  it  might  not  br 
so  generally  remembered 
that  he  emanated  from 
that  school,  and  notbint,' 
could  be  more  calculated 
to  stimulate  the  ambition 
of  future  students  than  to 
see  the  effigy  of  one  of 
the  College's  very  greatest 
alumni  upon  its  walls.  The 
value  of  the  education  which 
Lord  Lister  received  in  that 
school  and  the  influence 
which  its  teachers  exercised 
upon  him  in  cultivating  the 
spirit  of  research  could  not 
be  over-estimated.  After 
taking  a  degree  in  arts. 
Lister  entered  the  school  of 
medicine.  His  early  work, 
particularly  on  the  structure' 
and  function  of  the  iris, 
showed  a  power  of  observa- 
tion, the  ability  to  record 
observations,  a  desire  to 
undertake  experiments,  and 
a  readiness  to  assimilate 
knowledge  and  to  appraist 
the  work  of  his  fellows. 
Lister  thus  became  able  tn 
take  prompt  advantage  ot 
the  discoveries  of  Pasteur, 
to  describe  their  true  sig 
iiilicance  with  regard  to 
wound  infection,  and  to 
apply  them  practically.  Hi^ 
frequent  migrations  frouj 
London  to  Edinburgh,  then 
to  Glasgow,  back  to  Edin- 
burgh  again,  and  linally  to 

London,  must  have  been  of  great  importance  in  his 
development,  for  in  each  city  he  had  to  establish  liis 
reputation  as  a  teacher  and  suryeou  and  to  maintain 
it  as  a  scientific  investigator.  Throughout  his  life  he 
was  a  teacher,  and  this  must  have  had  its  effect  in 
developing  his  critical  faculty  and  spurring  hiui  on  to 
continue  his  iuvestigations.  His  lectures,  so  far  as 
could  be  judged,  were  on  a  very  much  higher  level 
than  was  customary  in  the  surgical  lectures  of  the 
day.  They  were  founded  on  pathology.  The  mind 
was  caught  (Sir  George  Makius  continued)  by  the  ex- 
treme simplicity  of  Lister's  experiments,  the  direct- 
ness of  their  purpose,  and  the  fact  that  they  were  of  a 
kind  which  could  be  readily  understood  and  repeated ; 
also  by  the  thoroughness  with  which  they  were  carried 
out.1.  To  put  aside  for  the  moment  the  great  experiment 
which  occupied  his  life,  his  collateral  investigations  had 
the  same  chaa-acteristics.  The  absorbable  ligature  was  an 
instance  iu  point.  It  struck  him  that  certain  animal 
mat'erjals  might  be  absorbed  by  the  tissues  of  the  body. 
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He  selected  catgnt,  first  found  out  the  source  of  the 
material,  the  mode  of  iiianufaotnre.  its  minute  structure, 
its  texture,  tensile  streugth,  ami  breaking  strain,  and  then 
jiroceeded  to  experiment  with  it,  burying  it  in  tissues,  and 
watchiug  what  happened.  Lister,  of  course,  realized  that 
in  investigating  a  vital  problem  vital  tissue  was  being 
dealt  with.  The  animal  experiment  being  finished,  he 
applied  the  process  to  man  and  watched  the  opera- 
tion, and  recorded  the  results  with  all  the  care  he 
would  have  given  to  an  experiment  in  the  laboratory. 
In  Listei''8  writings  exactly  the  sanje  characteristics 
were  found.  The  language  was  forcible  by  its  simplicity. 
Any  layman  could  read  his  scientific  papers  as  easily  as 
a  man  of  science.  The  majority  of  his  experiments,  it 
might  be  useful  to  add,  were  done  in  his  own  home;  a 
certain  number  of  them  in  a  slaughterhouse.  At  the 
present   day   there   was   a   tendency   to   think    that  good 

scientific  \york  could  only  be 
^  done  in  large  and  very  ex- 
pensively equipped  labora- 
tories. People  were  some- 
times inclined  to  forget  the 
iuiportance  of  the  experi- 
ment iu  magnifying  the 
apparatus. 

if  Lister's  methods  were 
so  simple  and  his  expoai- 
tious  so  clear,  it  might  be 
asked.  How  was  it  that  ha 
had  such  difficulty  ia  im- 
press.ng  his  system  upon 
the  surtjical  world  '?  It  must 
be  remembered  that  Lister 
was  not  the  first  propliet 
to  cry  in  tlie  wilderness.  In 
France,  when  Pasteur  tried 
to  impress  upon  surgeons 
the  advisability  of  passing 
the  knife  or  forceps  through 
a  flame,  so  tliat  they  would 
thereby  escape  many  dan- 
.u!ers,  he  was  asked,  "  What 
can  a  biologist  teach  us?" 
Hut  the  surgeons  of  to-day 
should  not  he  too  critical 
of  their  predecessors.  The 
position  of  those  men  was 
one  of  great  difficulty.  It 
was  (juite  easy  for  the 
present  day  surgeon,  wha 
had  been  brought  up  in  a 
bacteriological  laboratory,  to 
say  that  this  or  that  was 
produced  by  a  micro- 
organism, but  when  their 
predecessors  were  told  that 
a  micro  organism  was  the 
cause,  for  instance,  of  sup- 
puration, aud  they  were 
shown  the  micro-organism 
under  the  microscope,  it 
was  something  so  minute, 
so  far  outside  the  range  o£ 
their  previous  observation, 
and  it  was  so  difficult  for  them  to  make  experiments 
of  their  own  ou  the  subject,  that  it  failed  to  make 
any  great  impression  ou  their  minds.  Consequently, 
what  Lister  had  to  say  was  received  with  incredulity, 
and  even  from  those  who  took  up  his  system  he  had 
to  encounter  misgiving.  The  speaker  recollected  the 
impatience  which  a  surgeon  of  the  old  school  ex- 
hibited when  a  more  enlightened  assistant  was  trying  to 
prepare  a  patitnt  for  liim  before  operation.  The  measures 
themselves  had .  to  be  undertaken  during  the  perform- 
auce  of  an  operation  on  which  all  their  powers  were  con- 
centrated, and  it  was  difficult  for  them  suddenly  to  take 
a  number  of  minute  precautions.  The  surgical  profession 
also  was  considerably  influenced  by  tradition.  The  future 
historian  would  see  many  sidelights  when  he  read  Lister's 
words  :  "  I  venture  to  assert  that  no  one  who  has  not  a 
belief  in  the  germ  theory  of  putrefaction  can  ever  perform 
satisfactorily  the  antiseptic  treatment  of  wounds."  In 
passing.  Sir  George  Makins  lamented  that  the  word 
"  asepsis  "  should  have  received  such  general  acceptation. 
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In  principle  there  was  no  diffei"ence  between  the  aseptic 
aiul  the  antiseptic  system ;  both  were  based  on  the  pre- 
ventive principle.  Lister  did  not  put  foruaid  the  anti- 
septic system  as  curative.  To  him  it  was  a  preventive 
treatment  pure  and  simple,  and  no  surgeon  had  a  stronger 
belief  in  the  part  the  powers  of  Nature  took  in  the  lioaliug 
of  the  wound.  Lister's  father,  who  was  opposed  to  a 
surgical  canei- for  his  son,  had  said,  '"Let  Nature  do  her 
own  work,"  and  that  was  a  prophetic  saying,  because,  after 
all,  Lister's  great  achievement  in  life  was  to  ensure  that 
Nature  did  her  own  work.  He  retained  a  fondness  for 
the  use  of  chemical  media  in  the  treatment  of  woands 
because  he  believed  that  by  their  use  the  method  was 
more  easily  and  safely  carried  out.  At  St.  Thomas's 
Hospital  some  twenty  years  ago  four  fine  now  theatres 
were  installed  and  equipped  for  what  was  called  aseptic 
surgery,  and  Lister  was  asked  to  come  and  open  them. 
He  came  the  day  before  the  opening  and  made  an  examina- 
tion, and  on  the  morrow  he  delivered  a  speech  which  was 
a  scathing  though  not  unfriendly  attack  upon  the  aseptic 
theatre. 

Lister  spent  his  life  as  a  practising  surgeon  and  teacher. 
Would  the  harvest  of  his  work  have  been  greater  had  he 
been  an  academic  profi  8<or,  or  had  he  given  his  lite  to  the 
laboratory'?     'Iha  answer  must  be  in  the  negative.     Lister 
combined  the  humanitarian,  utilitarian,  and  scientific  aim, 
and  thereby  became  the  ideal  surgeon.     His  work,  more- 
over, was  that  of  a  general  surgeon.     He  embraced  the 
whole   field,  not   the   narrow   path   of   specialism.     What 
was  known   as   team    work   did    not   enter    into   Lister's 
conception  of  scientific  investigation.     He  stood  upon  his 
own,  drove  no  team,  yoked  himself  in  no  unequal  harness, 
but  he  led.     I'rior  to  Lister's  time  the  surgery  of  injuries 
was  almost  wholly  of  a  mutilating  character.     It  consisted 
generally  of  removing  the  injured  part.      Few  operations 
of  expediency  were  ever  performed.     This,  of  course,  was 
on     account    of     the     dreadful    complications    which    so 
frequently  followed  the  infliction  of  a  wound.     Huch  com- 
plications as  secondary  haemorrhage  had  now  in  the  main 
bren  swept  avvay.      No   man   under  50  could   give    any 
dosoriptiou    ot    what     "hospital    gangrene"    was;    with 
Lister   it   was   a   familiar  condition.     Vet  the   organisms 
which  caused  these  infections  were  as  all  pervading  to-day 
as  they  were  fifty  years  ago.     Lister  promptly  seized  the 
opportunities  ^vhich   his  own  system  gave  liim  to  enlarge 
the  field  of  practical  surgery.     Ho  had  no  fear  of  opening 
a   largo   joint  or  converting   a   simple   into   a   compound 
fracture.      Speaking    of    the    intluouce    of    leister   in    the 
surgery  of  the  war,  Sir  George  Makins  said  that  the  old 
scourges  all  held   up  their  heads,  and  the  cycle  of  experi- 
ment had  to  be  carried  through  again,  hut  tlie  surgeons  in 
this  case  starti'd  from  a  now  standpoint,  which  was  nothing 
loss  than  the  bedro-k  of  Lister's  principle,  and  the  experi- 
ments were  carried  through  with  great  celerity.     Ijister's 
preJecessors,    great    and    able    men,   advanced   both    the 
science   and    art    of    surgery,  some  by   small    steps  and 
others   by   giant   strides,    but    Lister    did    far   more  :    lie 
tatablished  a  great  principle  which  transformed  the  mode 
of  thought  and   revolutionized   the  practice  of  surgery  in 
his  time,  and  which  asserted   itself  in  every  ramification 
ot  the  ssienco  of  preventive  medicine.     His  achievement 
was  as  great  as  that  of  any  of  the  great  men  of  science, 
art,  or  literature  who  preceded  him,  and   in  the  benefits 
conferred  upon  mankind  perhaps  excelled  them  all. 

Sir  George  Makins  then  unveiled  the  hospital  tablet — 
a  marble  portrait  in  bas-relief,  the  work  of  Mr.  Havard 
Thomas. 

Address  hy  (he  President  of  the  Tioijnl  Soci'lij. 
Sir  J.  .L  Thomson,  O.M.,  said  that  Lister's  intimate 
connexion  with  the  work  of  the  Koyal  Society  bi'gan  after 
his  success  had  been  won.  In  the  Society  his  work  was 
not  so  much  in  tho  prosecution  of  researcli  as  in  organiiia- 
tion  and  administration,  which,  however  necessary,  gave 
loss  scope  to  individuality.  Tho  Society  could  claim  to 
have  recognized  tho  merits  ot  Jjistor  at  a  very  early  stage 
in  his  career.  Ho  was  elected  a  KoUow  in  I860,  when  2ii 
years  of  ago.  His  father  and  a  brother  were  also  Fellows, 
as  was  a  nephew  now.  In  1880  he  was  awarded  a  l{oyal 
medal,  and  in  1902  tho  Copley  medal,  which  tho  IJoyal 
Society  conaidored  the  highest  honour  it  had  to  lH>stow. 
Lintor's  connexion  with  the  administration  of  the  Society 
began  with  his  appointment  as  foreign  secretary  in  189^, 


a  position  he  held  until  elected  president  in  1895.  He 
held  that  office  for  five  years,  during  which  time  many 
important  branches  of  work  were  undertaken,  including 
the  setting  up  of  a  committee  for  the  investigation  o"? 
tropical  diseases  and  the  establishment  of  the  N'ational 
Physical  Laboratory.  "From  his  experience  when  serving 
on  the  Council  with  Lister  he  had  been  impressed  by  his 
courtesy.  Discourtesy  in  him  was  unimaginable.  His 
personality  seemed  to  banish  the  microbe  of  discourtesy 
from  the  committee  room  as  efTectually  as  his  discovery 
had  banished  the  germs  of  foul  disease  from  the  surgical 
ward.  His  kindliness  was  conspicuous.  In  decidin"  on 
the  bestowal  of  medals  and  prizes,  he  sympathized  with 
the  unsuccessful  more  than  he  rejoiced  with  tho  victors. 
He  was  a  benefactor  of  humanity,  a  great  man  ot  science, 
and  a  most  courteous  and  kindly  gentleman. 

Sir  Joseph  Thomson  then  unveiled  the  tablet  which  is  to 
be  erected  in  University  College.  This  is  rather  smaller 
than  its  companion,  and  of  different  shape,  but  the  portrait 
head  is  identical.     It  bears  the  inscription  : 

Joseph  Lister  mdcccxxvii-mcmxii 

Student  Aets  and  Medioise  mdcccxliii- 

MDCccLii.    Fellow  iiDcccLxr.    Creatkd 

Baron  Lister  of  Lyme  Regis  jidccoxivii 

Awarded  the  Order  of  Merit  mcmu. 

Concluding  Speeches. 

Sir  Gregory  Foster,  Chairman  of  the  Memorial  Com 
mittee,  then  invited  the  Vice-Chancellor  of  the  Univer.sity 
and  Emeritus  Professor  of  Anatomy  in  the  CoUet'e  to 
accept  the  tablet  ou  behalf  of  the  College,  and  the 
Chairman  of  the  Hospital  Committee  and  the  senior 
surgeon  to  accept  the  other  tablet  on  behalf  of  the  hospital 
and  medical  school.  Sir  Cooper  Perry  conveyed  the 
thanks  of  the  Senate  for  a  life-like  and  artistic  memorial 
of  the  greatest  of  British  surgeons.  Sir  GKOR<iE  Thank 
said  that  the  tablet  would  be  an  incentive  to  the  men 
to  strive  after  the  Listerian  spirit.  Sir  Ernest  Hatch 
accepted  the  tablet  on  behalf  of  the  Hospital  Committee, 
and  Mr.  Raymond  Johnson  gave  a  few  extracts  relating 
to  Lister  from  the  old  minute  books  of  the  hospital.  It 
appeared  that  he  was  recommended  as  house-surgeon  at 
a  "meeting"  of  the  Medical  Committee,  when  only  one 
person  attended — namely,  the  Dean.  Mr.  Johnson  said 
that  the  tablet  would  be  placed  on  the  wall  at  the  end  of 
the  eutran(*o  hall,  exactly  opposite  the  foundation  stone. 

Sir  John  Tweedy,  treasurer  of  the  committee,  expresse<l 
the  general  feeling  of  admiration  for  the  work  ot  tho 
sculptor,  Mr.  Havard  Tliouias,  whose  chisel,  he  said, 
fulfilled  the  two  reipiirements  of  memorial  portraitut-e, 
a  good  likeness  and  a  work  ot  art.  He  added  that  the 
sulxscribera  numbered  forty-four  and  the  subscriptions 
amounted  to  j£326,  which  was  raised  to  £398  by  interest  on 
investment.  Sir  John  Hose  Bhadeoru  thanked  the  dis- 
tinguished Presidents  for  unveiling  the  memorials,  and  tlie 
proceedings  concluded. 


Thk  Ladies'  Guild  of  St.  Thomas's  Hospital  held  it«  fli-st 
annual  general  meeting  since  1913  last  week,  under  the 
presidency  ot  Adeline,  Duchess  of  Bedford.  I\[rs.  Battle, 
wlio  has  been  honorary  secretary  for  nine  years,  was 
appointed  chairman  of  the  committee,  replacing  Ljuiy 
Bnllance,  who  has  been  elected  president  of  tlic  guild  after 
many  year.^  of  untiring  work  as  chairman.  In  acknow- 
ledging a  vote  of  thanks.  Sir  Artliur  Stanley,  troasurorof 
the  hospital,  said  that  the  patients  greatly  appreciat«il  the 
work  of  tho  guild,  and  ho  expressed  the  ho(x.'  that  many 
new  members  would  be  enrolled.  Offers  may  bo  aiidrcs.scj 
to  Mrs.  Edred  Corner,  the  new  honorary  secretary,  at  37, 
Ilarloy  Street,  W.l. 

Bkgun  in  a  modest  fashion  in  November.  191-1,  the 
Auxiliary  Hospital.  40,  Weymouth  Street.  London,  AV..  iu 
Jlarch,  1915,  became  a  locognizoti  auxiliary  hospital. 
l''rom  t«n  beds  it  increased  in  number  to  a  total  of  tlfty-llve. 
Mr.  II.  T.  and  Mrs.  llorrim;  wore  responsible  not  only  for 
the  Initiation  or  tho  scheme,  but  also  for  the  daily  bunleu 
of  oarrj-ing  it  on  for  four  and  a  half  years.  The  hoipil.-tl 
han  i>roviiled  beds  free  (or  7,395  )mtionls,  ot  whom  4.300 
approximately  were  jiatients  sent  fivni  the  2iul  London 
General  Hospital,  and  the  ixnnaluder  men  noodiu};  a  homo 
whllo  on  leave,  indudiuR  some  from  tho  .Vustrnliau  Com- 
mand, and  others,  but  all  wciv  soldiers.  The  nn^lical  and 
siirgienl  and  nursing  stolTs  bavo  reocivod  the  thaiilu  of  tbd 
D.D.SLb.  Loudon  District. 
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THE  FOOD  OF  EUROPE. 
"Db.  Wenckebach,  who  in  191 1  left  the  Dutch 
University  of  Groningen  to  become  professor  of 
inedicine  at  Strassburg,  and  in  1914  accepted  a  call  to 
Viennato  become  senior  professor  of  medicine  there,  lias 
recently  been  in  this  country  attending  the  conference 
summoned  by  the  Fight  tlie  Famine  Council,  of  whicli 
Lord  Parmoor  is  chairman.  The  conference  met  in 
private  last  week,  but  from  a  report  issued  by  the 
Council,  the  questions  to  which  most  attention  would 
appear  to  have  been  given  were  really  of  a  linancial 
nature.  Sir  George  Paish,  at  one  time  adviser  to  the 
Treasury  on  fiuanciil  and  economic  questions,  who 
opened  the  proceedings,  said  that  the  outlook  for 
Europe  was  that  in  tiie  spring  of  next  year  it  would 
be  subjected  to  famine  conditions;  to  avoid  such  a 
catastrophe  tiie  whole  world  must  effect  economy  in 
consumption  and  supply  all  the  food  and  raw  material 
possible,  whether  for  goods,  cash  or  credit.  The 
amount  of  credit  required  by  France,  Italy,  Belgium, 
Germany,  Aus'.ria-Hungary,  Kumania,  Serbia,  and 
Jugo-Slavia  —  possibly  by  Russia  also — came,  he 
said,  to  a'l  amount  which  was  beyond  the  power  of 
any  one  country  to  provide  ;  it  would  be  necessary  for 
all  countries  to  supply  things  needed  on  credit,  and 
the  countries  giving  credit  must  themselves  be  able  to 
obtain  credit.  Mr.  Paul  Warburg,  who  was  a  member 
of  the  Federal  Reserve  Board  of  the  United  States, 
has,  on  his  return  to  America  from  Europe,  reported 
in  the  same  sense,  and  has  pointed  out  that  prices 
must  continue  to  rise  as  long  as  the  leading  countries 
spend  every  year  billions  more  than  they  collect  irom 
taxation  and  cjver  the  resulting  deficiences  by  issuing 
additional  currency  and  Treasury  bills.  This  policy, 
if  persisted  in,  must,  lie  said,  end  in  something  like 
Sussian  or  Austro-Hungarian  conditions,  where  the 
savings  of  the  past,  invested  in  money  securities,  had 
besn  practically  w.ped  out.  To  issue  government 
obligations  or  curiency  for  the  purpose  of  paying  idle 
men  or  providing  below  cost  such  thiogs  as  transport 
and  food,  or  for  covering  extravagant  military  or  other 
expenditure,  was  an  insane  business  practice  which 
sooner  or  later  must  lead  to  the  bankruptcy  of  every 
country  indulging  in  such  methods. 

M.  Avenol  puts  another  aspect  of  the  same  matter 
in  a  letter  published  in  The  'I'imes  of  November  loth. 
While  recognizing  that  the  nations  of  Central  Europe 
are  passing  through  a  moment  of  extreme  difficulty  to 
wiiich  no  I'^uropean  worthy  of  the  name  can  pretend 
to  be  in.lifl'erent,  he  contends  that  the  dominant  fact 
in  the  situation  of  Western  Europe  is  the  devastation 
of  the  Franco-Belgian  territories — regions  whose  in- 
dustries and  agricultural  fertility,  producing  an  abun- 
dance of  coal,  milk,  butter,  sugar,  wheat,  and  meat, 
were  among  the  richest  of  the  whole  continent.  For 
months  to  come  hundreds  of  thousands  of  men  who 
would  have  been  employed  in  getting  coal  or  tilling 
the  soil  will  he  engaged  in  pumping  mines,  recon- 
structing factories,  rebuilding  dwellings,  aiid  restock- 
■  JBg  the  farms  plundered  of  their  cattle.  The  absolute 
'  -aiijd  utter  desolation  of  the  countries  thus  laid  waste 
;  is 'one  of  the  principal  causes  of  the  present  critical 


state  of  things  throughout  the  world.  France  has 
ceased  to  be  self-supporting  ;  foreign  shipping,  coal 
and  foodstuffs,  as  well  as  linancial  credit,  aie  matters 
of  absolute  necessity  to  her  while  she  is  striving  to 
restore  order  among  her  ruins.  There  can  be  no 
doubt  of  the  truth  of  M.  Avenol's  statements  with 
regard  to  the  desolation  produced  by  the  wanton  acts 
of  destruction  perpetrated  by  Austria's  ally. 

We  cannot,  however,  pursue  further  these  financial 
questions;  but  we  may  note  that  Dr.  Wenckebach, 
who  arrived  in  Vienna  in  September,  1914,  and,  with 
short  intervals,  has  resided  there  throughout  the  war, 
stiates  tliat  the  value  of  money  in  Vienna  had  de- 
creased until  there  is  now  no  real  scale  of  prices.  The 
food  position,  which  had  been  growing  gradually 
worse,  became  extremely  bad  after  the  armistice  and 
the  break  up  of  the  Austro-Hungarian  e,mpii-e.  The 
standard  of  living  in  Vienna  became  generally  low, 
but  some  classes  have  suffered  inore  than  others. 
Illicit  trade  in  food  has  reached  immense  proportions, 
the  people  benefiting  being  those  actually  engaged  in 
it,  who, reserve  food  for  themselves,  and  the  rich,  who 
have  ceased  to  regard  the  nominal  value  of  money 
in  the  purchase  of  food.  He  states  that  children  in 
particular  liave  suff,  red.  A  large  number  of  casQs 
of  scurvy  occurred,  and  shortly  afterwards  there  was 
what  he  calls  an  "  exp  osion  of  rickets."  He  saw 
also  many  cases  of  osteomalacia,  and  an  unusual 
number  of  examples  of  late  rickets. 

It  appears  therefore  that,  apart  from  any  question 
of  quantity,  the  diet  of  children  and  young  persons 
in  Vienna  must  be  defective  in  quality  owing  to  lack 
of  vitamines.  Professor  Wenckebach  expresses  his 
gratitude  to  the  action  of  the  Accessory  Food  Factors 
Committee,  appointed  jointly  by  the  Lister  Institute 
and  the  Medical  Research  Committee,  in  sending  a 
mission  to  Vienna.  The  mission  consists  of  Dr. 
Harriette  Chick,  assistant  in  the  department  of  ex- 
perimental pathology  of  the  Lister  Institute,  and  Dr. 
Elsie  Dalyell,  a  former  Beit  scliolar  who  has  been 
working  there.  They  were  instructed,  first,  to  make 
inquiries  as  to  the  prevalence  of  scurvy,  rickets,  and 
other  di -orders  attributable  to  malnutrition,  and  to 
study  carefully  the  dietaries  which  have  led  to  such 
symptoms ;  secondly,  to  assist  those  organizations 
— the  British  Food  Mission,  the  U.S.A.  Food  Relief 
Mission,  the  Friends'  Mission — engaged  in  the  dis- 
tribution of  food  by  acquainting  them  with  the 
results  of  recent  experimental  work  on  accessory  food 
factors;  and,  thirdly,  to  ascertain  in  the  case  Of 
children '.the  value  of  methods  of  curing  deficieinCy 
diseases  which  havj  been  found  effective  by  experi- 
ments on  animals. 

The  mission  arrived  in  Vienna  on  September  12th 
and  was  very  cordially  received  by  Professor  Wencke- 
bacli,  who  arranged  a  meeting  at  which  a  short  paper 
was  read  summaiizing  recent  work  on  accessory  food 
factors,  with  special  reference  to  the  prevention  and 
treatment  of  scurvy  and  rickets.  Before  this  the 
members  of  the  mission  bad  visited  the  children's 
hospitals,  day  nurseries,  and  infant  welfare  stations 
to  study  the  incidence  of  deficiency  diseases  among 
children.  The  lood  situation  had  been  somewhat 
relieved  by  the  food  brought  in  by  the  Allies 
and  by  the  American  Child  Feeding  Association, 
which  was  supplying  100,000  children  with  one 
good  meal  daily.  There  was  at  that  time  an  abun- 
dance of  fresh  vegetables  and  fruit,  though  at  high 
prices ;  milk  and  butter  could  not  be  purchased 
openly,  but  a  small  daily  allowance  of  milk  was 
reserved  for  each  child  under  one  year.  It  is 
feared,  .however,  that  the  limitation  of'"  diet, 
due     to    present     conditions    of     food     supply    and 
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transport  difficulties,  makes  it  likely  that  scurvy 
will  again  appear  during  this  winter.  Outbreaks 
of  scurvy  were  common  in  cl)ildren's  hospitals  and 
institutions  during  last  winter  and  spring  ;  for 
instance,  in  the  children's  clinic  of  the  university 
under  the  direction  of  Professor  v.  Pirquet  thirty-five 
children  at  ages  from  6  to  13  years  were  affected,  out 
of  a  total  of  sixty-six.  The  mission,  guided  by  the 
results  set  out  in  the  memorandum  on  accessory  food 
factors,  of  which  we  gave  an  account  a  .short  time 
ago,  has  urged  the  preparation  of  a  supply  of  anti- 
scorbutic material  in  ihe  form  of  preserved  tomatoes^ 
lemons,  etc.  The  inspection  of  hospitals  and  infant 
welfare  centres  in  Vienna  left  the  general  impression 
that  rickets  was  almost  universal  anioi:g  poorer 
children  from  i  to  4  years  of  age ;  it  was  placed 
by  various  authorities  at  from  70  to  80  per  cent. 
There  was  also  nott  d  a  delay  in  general  development, 
of  which  some  extreme  cases  were  seen,  especially  in 
a  finely  equipped  modern  hospital  opened  in  1915  for 
mothers  and  children.  The  mission  was  informed 
that  outbreaks  o:  war  oedema  had  occurred  amongst 
the  poorest  inhabitants  of  Vienna  iu  the  late  spring 
and  summer  of  1917-18.  In  the  summer  of  1919 
some  hundieds  of  cases  of  osteomalacia  occurred,  but 
there  was  no  epidemic  of  war  oedema.  The  mission 
seems  to  have  gained  the  coujplete  confidence  of 
members  of  the  Viannese  profession  concerned  with 
ohild  welfare  and  the  treatment  of  children's  diseases, 
and  has  been  greatly  assisted  by  the  British  Relief 
Mission  in  Vienna.  There  appears  every  reason  to  hope 
therefore  that  the  work  of  the  mission  will  be  of  great 
value  to  the  child  population  of  Vienna,  and  that  the 
results  of  the  scientific  observations  made  on  so  large 
a  scale  will  add  to  our  knowledge  of  the  essentials, 
other  than  calories,  of  a  lieallhy  diet,  and  put  to  a 
practical  test  the  recent  work  done  chiedy  in  this 
country,  in  India,  and  in  .\merica  with  regard  to 
the  nature,  prevention,  and  treatment  of  deficiency 
diseases. 
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FIFTY    YEARS   OF   SCIENCE. 

The  jubilee  number  of  Natiiri'.,  published  last  week, 
contains  a  review  by  many  hands  of  the  progress  of 
the  sciences  during  the  last  fi  ty  years,  a  statement 
of  their  present  position,  and  indications  of  the 
problems  that  are  now  being  attacked.  The  number 
is  of  very  great  interest  to  anyone  who  desires 
to  gain  a  general  view  of  the  movements  in  science. 
The  articles  are  all  short.  Their  value  is  that  ciich 
is  written  by  a  master  of  the  subject,  who  picks  out 
the  observations  he  considers  of  fundamental  impor- 
tance, and  traces  the  rise,  the  fall,  or  the  modification 
of  theories.  No  science  can  get  a'ong  without  hypo- 
theses. The  true  mark  of  a  progressive  science  is 
that  its  mo-t  active  spirits  show  themselves  anxious 
to  put  all  to  the  test  of  observat  en  and  experiment, 
and  are  ready  to  discard  a  hypothesis  or  modify  a 
theory  as  now  facts  coiue  to  light. 

No  candid  critic  can  accuse  modern  men  of  science 
of  worshipping  at  old  shrines.  Not  one  of  Sir 
J\ichaid  Gregory's  contributors — and  they  inc'ude 
for  medical  scieicj  Sir  ClilToid  AUbutt  and  Dr.  C.  J. 
Martin — is  laudator  lemporift  acti  ;  all  sufTor  from 
divine  discontent.  In  fact,  the  strongest  impression 
left  by  the  perusal  of  this  remarkable  series  of  essays 
is  that  every  science  is  in  a  state  of  flux,  and  that 
great  changes  are  expected. 

Sir  E.  Ray  Liinkester,  in  his  essay  on  the  foundation 
of  biological  sciences,  says  that  the  great  event  in  the 
history  of  biology  was  the  publication  in  1859,  ten 
years  before  NaCitre  was  founded,  of  Darwin's  Oriijni 


of  SiKcicR  by  Meana  of  Natural  Selection  or  the  Pre- 
servation of  Favoicred  liacrs  in  the  Struggle  for  Life, 
which  gave  a  new  conception  of  organic  phenomena. 
The  essayist  is  careful  to  quote  the  full  title,  perhaps 
because  before  ending  he  deals  faithfully  with  physio- 
logy, which,  he  says,  "  has  yet  to  come  under  the  full 
inriuenee  of  the  Darwinian  doctrine — '  the  preserva- 
tion of  favoured  races  in  the  struggle  for  life.'  As  yet 
there  has  been  no  investigation  of  the  devehpment  and 
survival  of  functions.  It  is  necessary  to  studv  their 
evolution  from  simpler  types  and  to  analyse  by  ex- 
periment the  progressive  series  of  chemical-  activities 
involved  in  digestion,  secretion,  excretion,  and  so  on. 
At  present  physiology  is  as  incomplete  as  morphology 
would  be  if  no  forms  below  terrestrial  vertebrates  had 
been  studied." 

A  few  pages  further  on  %ve  have  Professor  de  Vries 
writing  of  the  difficulties  inherent  in  Darwin's  con- 
ception that  species  originate  by  the  gradual  accumu- 
lation of  infinitesimal,  ordinarily  invisible,  variations 
on  account  of  their  utility  in  the  struggle  for  life. 
The  mutation  theory  has  developed  the  doctrine  of 
two  types  of  variability — fluctuating  variability,  which 
connotes  the  small  but  always  present  differences 
among  individuals  of  the  same  stock  :  and  mutability, 
the  larger  sudden  variations  by  which  varieties  are 
known  to  arse  in  horticulture.  De  Vries  believes 
that  the  mutational  impulse  originates  in  the  sexual 
cell  before  fertilization,  and  calls  in  Mendelism  to 
explain  some  of  the  difficulties  of  his  own  theory. 
But,  in  fact,  mutation,  though  it  affects  some  details 
of  Darwin's  argument,  does  not  touch  his  main  thesis, 
and  in  the  next  article  we  find  Professor  Bateson 
asserting  that  as  bearing  on  evolutionary  theory 
modern  work  in  Mendelism  "leaves  us  nmch  where 
we  were.  Progress  in  genet  c  physiology  has  been 
rather  a  restraining  influence." 

Kememberiiif;  how  common  it  is  to  find  the  belief 
in  drugs  replaced  by  a  kind  of  therapeutic  agnosticism, 
we  will  not  forbear  to  quote  from  Sir  Edward  Shai-pey 
Schaler's  article  on  developments  of  physiology.  He 
points  out  that  the  immense  progress  on  the  old  lines 
of  investigation  has  lieen  correlated  with  the  parallel 
developn)ent  of  the  sciences  on  which  physiology  is 
based — physics  and  chemistry.  Hut  he  goes  on  to 
say:  "Nothing  under  the  sun  is  ever  entirely  new. 
From  the  earliest  times  with  which  history  deals,  and 
doubtless  even  in  prehistoric  days,  it  was  known  that 
the  functions  of  the  body  are  affected  by  chemical 
agencies.  For  have  not  drugs,  many  of  them  of 
a  potent,  not  to  say  poisonous,  nature,  been 
administered  from  time  immemorial"?"  Nevertheless 
he  says  that  fifty  years  ago  no  one  suspectetl  that 
the  body  itself  produces  drugs  destined  to  influence 
its  own  functions,  that  ce.taiu  oigaiis  pass  chemical 
substances  (hormonesi  into  the  I'lood  to  aflect 
distant  parts,  and  that  many  lunclions  of  the 
organism  are  regulated  by  these  self-forme»l  drugs, 
sometimes  in  conjunction  with  the  nervous  syst«ni. 
sometimes  without  it.  The  facts  may  give  encourage- 
ment to  the  pharmacologist  and  it  indeeil  seems 
possible  that  his  science  is  one  of  those  which  is 
about  to  undergo  rejuvenescence. 

Sir  Edward  Sharpey  Schafer  says  that  physical 
chemistry  has  more  than  all  "enabloil  the  physiologist 
to  see— if  still  very  dimly — int->  the  processes  which, 
make  up  life  itself  further  thah  coiild  e\t>r  have  l>een 
dreamed  of"  fifty  years  ago;  and  Professor  .T.  C. 
Philip,  who  speaks  for  pliysical  chemistry,  iiejoices 
that  tiio  physiologist,  amon^  others,  finds  valuable 
aid  in  the  principles  of  his  scienco.  But  ideAs  alxiut 
physical  chomistry  are  in  a  state  of  flux,  and  we  have 
reached  a  stage  ia  wliich   the  structure  of  the  tUom 
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itself  is  a  matter  of  informed  speculation  aud  even  of 
experiment.  In  investigations  of  the  electric  pro- 
perties of  gases  it  is  possible,  Sir  J.  J.  Tliomson  tells 
us,  to  detect  "  the  presence  of  a  few  thousand 
atoms,  while  the  most  delicate  methods  of  cliemical 
ranalj'sis  will  scarcely  detect  a  million  million."  One 
result  of  these  investigations  is  to  show  that 
at  very  low  pressures  the  carriers  of  negative  elec- 
tricit}'  are  not  atoms  or  molecules,  hut  electrons, 
the  mass  of  which  is  only  about  one  1,700th  of 
that  of  the  smallest  known  atom,  that  of  hydrogen. 
These  electrons  can  be  obtained  from  atoms  of  every 
kind,  so  that  they  form  an  integral  part  of  the  normal 
atom,  and  their  number  is  equal  to  the  atomic  numbec 
of  the  element.  The  electron,  Sir  Ernest  Rutherford 
says  in  anotlie.'  article,  is  a  disembodied  atom  of 
negative  electricity  which  has  hardly  any  mass,  the 
mass  of  the  atom  being  in  the  nucleus,  which  has  a 
charge  of  positive  electricity.  Such  observations  have 
led  to  theories  of  the  constitution  of  the  atom,  so  that, 
to  quote  Professor  Soddy's  words,  it  is  now  regarded 
as  a  solar  system,  of  which  the  massive  central  sun, 
comprising  all  but  a  negligible  fraction  of  the  whole 
mass,  is  an  exceedingly  minute  positively-charged 
Duclens,  attended  by  numerous  rings  or  shells  of  the 
almost  massless  electrons.  Now  it  appears  that 
even  the  nucleus  of  the  atom  is  no  longer  immune 
from  the  attacks  of  the  physicist,  for  the  latest  results 
of  Sir  Ernest  Rutherford  on  the  passage  of  alpha 
particles  through  nitrogen  make  it  appear  that  the 
nuclei  of  a  03rtain  exceedingly  minute  proportion  of 
the  nitrogen  atoms  struck  by  the  alpha  particle  are 
shattered  by  the  collision.  The  thoughts  of  physicists 
are  turned  towards  the  energy  locked  up  in  the  atom. 
Its  magnitude  is  shown  by  the  study  of  the  explosive 
disintegration  of  the  atoms  of  the  radio-elements. 
This  change  is  attended  by  the  liberation  of  energy  a 
million  times  greater  than  is  liberated  in  any  previously 
known  change  of  matter. 

Finally,  we  have  one  of  the  fundamental  bases  of 
physics  questioned  by  Einstein's  generalized  theory 
of  relativity.  At  the  joint  meeting  of  the  Royal 
Society  with  the  Royal  Astronomical  Society  on 
November  6th  the  Astronomer  Royal  announced  that 
the  measurements  of  the  eclipse  expeditions  lead  to 
the  conclusion  that  the  sun's  gravitational  field  gives 
the  deflection  of  light  predicted  by  Einstein.  Two 
out  of  his  tliree  predictions  are  held  now  to  be 
verified,  and  the  President  of  the  Royal  Society,  who 
described  the  new  observation  as  epoch  making, 
suggested  that  it  would  probably  have  a  bearing  on 
electrical  theory. 

Do  not  these  brief  indications  of  what  our  con- 
temporary has  to  tell  fully  justify  the  statement  that 
every  science,  and  not  only  biology  and  medicine,  is 
in  a  state  of  flux  ? 


THE  ANNUAL  MEETING,  CAMBRIDGE,  1920. 
As  we  have  already  aanouuced,  the  eighty-eighth  auuual 
meeting  of  the  British  Jledical  Association  will  be  held 
next  year  at  Cambridge,  under  the  presidency  of  Sir 
Clifford  Allbutt,  Regius  Professor  of  Physio  in  the  Uni- 
versity. The  last  annual  meeting  of  the  Association 
in  Cambridge  was  held  forty  years  ago — in  1880 — when 
Sir  George  Humj^iry  was  President.  The  meeting  next 
year  will  take  place  a  month  earlier  than  usual,  for  the 
reasons  given  in  tlie  Journal  of  October  25th.  The 
proceedings  will  begin  on  Friday,  June  25th,  when  the 
Annual  Representative  Meeting  will  commence  its  pro- 
ceedings, which  will  be  continued  on  the  following  week- 
days. The  statutory  Annual  General  Meeting  will  take 
place  on  the  afternoon  of   Tuesday,  June  29th,  and  Sir 


Clifford  Allbutt  will  deliver  hU  presidontial  address  to  the 
Association  in  the  eveuin<^  of  that  day,  probably  in  the 
Senate  House.  The  sectional  meetings  for  scientific  aud 
clinical  work  will  be  held  on  the  Wednesday,  Thursday, 
and  Friday,  the  mornings  being  given  up  to  dis- 
cussions, and  the  afternoons  to  clinical  and  laboratory 
demonstrations.  Five  sections — namely,  Medicine,  Sur- 
gery, Physiology  aud  Pharmacology,  Neurology  and 
Psychiatry,  and  Pathology  and  Bacteriology — will  meet 
on  each  of  the  three  days.  The  following  sections 
will  meet  each  on  one  day :  Obstetiics  and  Gynae- 
cology, Tropical  Medicine,  Naval  and  Military  Medicine, 
Electrotherapeutics  and  Radiology,  Medical  Education, 
Medical  Sociology,  aud  Venereal  Diseases.  There  will  be 
religious  services  on  Wednesday,  June  30th,  at  5  p.m.  The 
annual  dinner,  which  it  is  hoped  will  be  held  in  one  of  the 
larger  college  halls,  has  been  fixed  for  Thursday  evening. 
On  Friday  evening  a  popular  lecture  will  be  delivered;  and 
Saturday,  the  last  day  of  the  meeting,  will  be  set  apart  for 
excursions  to  places  of  interest  in  the  neighbourhood.  The 
various  university  and  municipal  buildings  aud  the  labora- 
tories aud  lecture  theatres  of  the  medical  school  are  all 
situated  near  the  centre  of  the  town,  and  are  conveniently 
close  to  each  other.  The  Guildhall,  looking  on  to  the 
Market  Square,  has  been  secured  for  use  as  a  recep- 
tion room,  and  the  Annual  Exhibition  of  drugs,  instru- 
ments, and  appliances  will  be  held  in  the  Corn  Exchange, 
near  at  hand.  There  is  ample  accommodation  f  r 
the  work  of  the  sections  within  the  group  of  Univer-- 
sity  buildings  known  as  the  New  Museums,  and  from 
this  Addenbrooke's  Hospital  is  but  a  short  walk,  while 
the  colleges,  the  university  lodgings,  and  the  principal 
hotels  are  nearly  all  within  easy  distances  of  one  another 
and  of  the  market  place.  The  general  plan  for  the  meeting 
was  laid  down  by  the  Arrangements  Committee  on  Octo- 
ber 17th,  aud  was  approved  by  the  Council  at  its  last 
meeting.  The  local  Branch  and  Division  have  appointed 
as  joint  secretaries  for  the  Cambridge  meeting  Dr.  J.  F. 
Gaskell  and  Dr.  G.  S.  Haynes.  A  representative  general 
committee  is  bemg  constituted,  and  this  in  turn  will  appoint 
executive  and  other  special  subcommittees  to  work  out  the 
d<  (a  led  arrangements  for  the  Annual  Meeting.  We  hoi)e 
to  pablish  in  an  early  issue  a  list  of  the  officers  of  the 
various  sections. 

A  RETROSPECT  OF  NAVAL  MEDICAL  CONDITIONS. 
At  the  initial  meeting  of  the  new  War  Section  of  the 
Royal  Society  of  Medicine  on  November  10th,  the  Presi- 
dent, Rear  Admiral  Sir  Robert  Hill,  delivered  an  address 
of  special  interest  owing  to  the  new  information  con- 
tained in  his  comparison  of  the  casualties  at  the 
battles  of  Camperdown,  the  Nile,  Tiafalgai",  and  Jutland. 
He  gave  the  complements  of  the  various  ships,  the  total 
casualties  per  cent,  of  their  complements,  and  the  total 
British  forces  engaged  in  those  four  battles — namely, 
8,221,  7,935,  17,772,  and  about  60,000.  Out  of  the  6,688 
total  casualties  at  the  battle  of  Jutland,  674  were  wounded 
and  6,014  were  drowned  or  killed  outright,  no  fewer  than 
5,562  of  the  latter  being  in  ships  sunk  with  all  or  almost  all 
hands.  The  total  casualties  amounted  to  11.14  per  cent, 
as  compared  with  10,  11.2,  aud  9.5  per  cent,  in  the  battles 
of  Camperdown,  the  Nile,  and  Trafalgar.  It  is  noteworthy 
that  neither  the  total  force  nor  the  complements  of  the 
ships  at  Trafalgar  are  given  in  any  historical  account  of 
the  battle,  and  that  these  figures  have  now  been  obtained 
from  the  Admiralty  muster  books  preserved  at  the  Public 
Records  Office.  The  analysis  of  the  casualties  at  Jutland 
is  another  important  piece  of  knowledge  contributed  in 
this  address.  The  earlier  part  of  the  address  con- 
tained a  picturesque  account,  with  graphic  quota- 
tions, of  the  state  of  the  Naval  Medical  Service  between 
1795  and  1840,  a  period  with  a  glorious  naval  history 
but  with  few  attractions  from  the  point  of  view  of 
the  naval  surgeon.  There  were,  however,  as  was 
shown  by  a  number  of  examples,  many  medical  men  of 
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originality  and  professional  ability  among  the  surgeons,  in 
spite  of  their  difficult  conditions.  There  was  no  sick- 
berth  staff  until  1810,  the  surgeon's  mates  were  sometimes 
quite  ignorant,  and  tlie  surgeon  had  to  provide  some  at 
least  of  liis  drugs  and  professional  equipment  out  of  his 
own  pocket.  Sir  Robert  Hill  hopes  that  in  addition  to 
providing  opportunities  of  keeping  up  friendships  formed 
in  the  war  between  the  pef'manent  and  temporary  medical 
otHcers  of  the  various  services,  the  War  Section  will  provide 
a  skeleton  medical  organization  which,  in  the  event  of 
another  war,  would  facilitate  the  utilization  of  the  various 
branches  of  the  profession  with  the  minimum  waste  of 
specialized  talent. 


NORTH-WEST     FRONTIER     OPERATIONS. 
AVe  referred  on  two  occasions  last  August  to  White  Papers 
containing  correspondence  between  the  Secretary  ol  State 
and  the  Viceroy  of  India  iu  i-egard  to  medical  arrange- 
ments and  comforts  for  troops  on  the  North-West  Kiontier. 
Another  Wljite  Paper  has  now  been  issued  giving  further 
correspondence,  and   to  it   Mr.  Montagu  has  prefixed  an 
introductory  note.     He  States  that  the  initial  deficiencies 
noted  in  the  previous  White  Paper  were   due  to  several 
causes — the   rapid   advance   to   Dakka,  the  fact  that  the 
political  and  tribal  situation  did  not  admit  of  the  prior 
installation  of  a  piped  water  supply  through   the  Khyber, 
and  to  the  sudden  defection  of  the  Frontier  Militia.     The 
held   army  normally  mobilizes  behind  a  screen  composed 
of  Frontier  Militia  and   the   frontier   outposts.      Circum- 
stances necessitated  a  departure  from  this  plan,  and  for 
a  short  time  there  was  a  deficiency  of  stores  and  equip- 
ment,   which   liad    to   be    moved    hurriedly   to   places  on 
the   fi'ontier.     Further,  the   outbreak    of    cholera    among 
the  civil  population  at  .several  points   along  the  frontier 
added   greatly  to   the   gravity  of  the  situation.     From  a 
telegrarn   dispatched   by  the  Viceroy   on   August  20ih    it 
appears  that    the    epideruic    of   cholera   among   the   civd 
])opulatioii  of  the  Punjab  and   the   North- West    Frontier 
]'rovince  was  .severe  and  widespread  ;  the  disease  appeared 
amongst   troops  and  followers  at  fifty   different  and    far 
distant  posts  or  stations.      The  muubor  of  cases  at  any 
post,  and  the  time  taken  to  stamp   out  the  disease  at  any 
one    place,   depended   mainly   on    the   number   of   Indian 
followers  present.     It  was  often  practically  impossible  to 
bring    undisciplined    mule    and   other    tritusport    drivers 
under  control,  so  that  when  their  number  was  large  and 
they  were  suffering  from  iiiten.se  heat  no  methods  proved 
successful    iu    restraining   them    from   diiukiiig    polluted 
water,  and  in  their  turn  perhaps  polluting  water  channels 
not  previously  contaminated.     Itogular  units  accustomed 
to  disciplinary  control  escaped.     It  is  said  that  the  com- 
l)aratively  sliort  time  taken  in  stamping  out  the  disease 
at   every  post  where   it  occurred,  and    the   complete  im- 
munity   of    certain    corps   in    which    sanitary    discipline 
was    good,   arc    evidence  of    tin;   zeal    and    energy    with 
which  prophylactic  measures  were  enforced.      The  same 
telegiam  admits  that  the  operations  disclosed   the  great 
need  of  more  motor  ambulance  convoys.     Oii  the  outbreak 
of  hostilities  only  one  was  immediately  available,  although 
two  others  existed  on  paper.      The  War  Odico  supplied 
one  and  a  half  convoys  from  Mesopotamia,  and   two  luore 
were   im))rovisod    in   ludia.      The   Government   ol    India 
considers  that  motor  ambulanco  convoys  should  be  main- 
tained in  peace  if  tlioy  are  to  be  available  at  the  oulbroak 
of  hostilities,  but  adds  that  expenditure  on  medical   pre- 
paration  is   to  bo  considered    on    its    merits   with    other 
proposals,  and  pari  pttmin  with  tlie  capacity   of  frontier 
roads  to  take  motor  transport.      The  opinion  in  favour  of 
establishing  niator  ambulance  convoys  in  peace  seems  to 
be  further  qualified  by  the  statement  that  until  the  Govern- 
ment of  India  can  arrange  for  the  omploymont  in  peace  of 
sullicieiit  motor  ambulances  to  moot  tlie  needs  iu  war,  and 
until  frontier  communications  have  attained  the  reipiisito 
standard  for  mechaaiual  transport,  wheeled    ambulances 


must  continue  to  make  up  the  deficiency,  with  unavoid- 
able delay  in  evacuating  sick.      Delays    in    the  installa- 
tion of  ice  and   soda-water  machines,   water  supply   and 
electrical  fittings,  arc  admitted  and  attributed  to  shortage 
of  Royal    Engin<!er  technical    officers.      The   total    battle 
casualties  from  May  to  .August  9th  given  in  the  telegram 
were  reported   in  our  issue  for  last  week  (p.  614).     In  a 
telegram  dated   October  4th  the  Viceroy  states  that  the 
R.A.M.C.   officers   from    Mesopotamia    detained    in    India 
were:  Special   Reserve  29,  Territorial  8,  temporarily  com- 
missioned  70.     Of   these,   5   were   granted    regular  com- 
mi-sions,  and  22  were  sent  to  the  United  Kingdom  before 
the  end  of  August;  so  that  on  September  1st  80  remained 
for  disposal,  of  whom  31   were  transferred  to  the  United 
Kingdom  during  that  month,  leaving  49  remaining  in  India 
on  0(;tober  1st.     Of  these,  .38  were  ordered   home   early 
in  October,  2  have  applied  for  regular  commissions,  and 
one  has  extended  his  service  for  one  year  at  the  revised 
rate  of  pay,   leaving  8  only  to  be  disposed  of,  for  whom 
embarkation  orders  were  about  to  be  issued.     The  order 
of  dispatch  was  determined  by    marks  given   on   various 
grounds,   special   consideration   being   paid    to   claims   of 
a   compassionate    nature,    coupled    with    age,    length    of 
service,   and     time     spent    abroad.      The   Viceroj'  states 
that    as    the  result  of    strong   representations   made   re- 
garding the  loss   incurred  by  officers  on  sterling  rales  of 
pay  (248.  a  day)  owing  to  the  rise  in  the  value  of  the  rupee, 
the  desirability  of  substituting  a  remuneration  of  a  fixed 
monthly  salary  in  rupees  was  recognize<l  and  the  issue  of 
pay  at  the  rate  of  lis.  750  a  month  inclusive  was  sanctioned 
from  July  1st, and  of  Us.  800  to  officers  willing  to  re  engage 
for  one  year  from   that  date.     The  general  effect  of  the 
Viceroy's  telegram  is,  first,  to   admit  defects   at   the   be- 
ginning of   the  operations,  which  he  attributes  mainly  to 
enemy   action,    and,   secondly,   to    traverse   most    of    the 
criticisms,  especially  those  with  regard  to  provision  made 
for  the  treatment  of  cholera.     We  give  elsewhere  in  this 
issue  the  observations  of  the  Secretary  of  State  for  India 
on  the  allegation  that  iu  the  operations  on  the  North-West 
Frontier  the  recommendations  of  the  Mesopotamiau  Com- 
mission were  ignored,  and  his  statement  as  to  the  steps 
taken  to  alleviate  the  discontent  in  the  I.M.S. 


LABORATORY  AND  RESEARCH  WORKERS. 
Thb  Council  of  the  British  Medical  Association,  at  Hie 
request  of  the  -Annual  Representative  Meeting  in  1916, 
appointed  a  committee  to  confer  and  act  with  the  Science 
and  State  Committee  of  the  British  Science  Guild  iu  the 
matter  of  the  inadequate  recognition  and  recompense  by 
the  Government  and  other  bodies  of  medical  workers  in 
the  field  of  science.  A  joint  meeting  was  held  in  Sep- 
tember, 1916,  at  which  it  was  decided  to  obtain  authentic 
informatiou  as  to  the  salaries,  security  of  tenure,  and 
pensions  of  medical  men  engaged  in  scientific  research. 
The  pressure  of  business  and  anxieties  during  the  war 
stood  in  the  way  of  any  further  action,  but  the  matter 
has  now  again  been  taken  up,  and  a  meeting  wa.s  held  last 
week,  when  it  was  decided  that  the  committee  should  in 
future  be  known  as  the  Joint  Committee  of  the  British 
Medical  Association  and  the  British  Science  Guild  on 
.Awards  for  Jledical  Discovery.  The  Committee  also 
decided  that  each  of  its  members  should  collect  informa- 
tion regarding  mcdicivl  research  work  and  discovery 
already  carried  out,  in  relation  to  the  war  or  otherwise, 
which  he  considers  deserving  of  ivcognition  and  recom- 
pense by  tho  Government  or  other  bodies.  Sir  Ronald 
Ross.  M.D.,  K.C.15.,  F.K.S..  a  ineiubt'r  of  the  Executive 
Committee  of  the  British  Science  Guild,  has  undertaken 
to  collect  and  edit  information  thus  obtained  and  pn-scut 
it  in  the  form  of  a  report  to  the  Coiumittee  n.s  a  foundation 
for  further  action.  Before  tho  meeting  Sir  Ronald  Ho>« 
eutortjiinod  at  luncheon  at  the  Rit«  Hotel  several  members 
of  the  Committee,  and  otliors;  the  guests  included  Sir 
I   Alfred   Koogh,   O.C.B.,  Sir   Ricbaixl   Gregoi?   ^Editor    of 
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Nature),  Professor  Bayliss,  F.E.S.,  Dr.  Leiper  (of  the 
Jjoudon  Scliool  of  'J'ropical  Medicine),  Professor  Benjamin 
Moore,  F.R.S.,  Professor  Sorniuerville,  Mr.  E.  B.  Turner, 
one  of  the  representatives  of  the  British  Medical  Associa- 
tion, Colonel  Nathan  Baw,  M.D.,  M.P.,  and  Dr.  Dawsou 
Williams  (Editor  of  the  Bkitish  Medical  Jouknal).  Sir 
Clifford  AUbutt  and  Professor  J.  S.  Haklaue,  who  had 
hojied  to  attend,  were  unable  to  be  present.  Sir  Bonald 
Boss  has  already  given  much  time  to  the  question, 
which  he  was,  we  believe,  the  first  to  raise.  He  may 
be  trusted  to  produce  a  x-cport  which  will  be  of  the 
utmost  value  in  any  action  it  may  bo  decided  to  take. 
It  may  be  recalled  that  the  British  Medical  Association, 
on  the  advice  of  its  Science  Committee,  has  been  giving 
attention  to  the  ijuestion  of  the  conditions  of  employment, 
remuneration,  and  superannuation  for  laboratory  and 
research  workers.  It  has  appointed  a  Medical  Besearch 
and  Laboratory  Workeis'  Subcommittee,  and  as  a  pre- 
liminary step  the  Association  has  drawn  the  attention  of 
the  Board  of  Education  to  the  fact  that  the  emoluments 
of  whole-time  professors  in  many  of  the  iinedical  schools 
of  the  University  of  London  amount  at  ,the  present  time 
to  no  more  tlian  £600  a  year,  whereas  in  1913  the  Royal 
Commission  on  Univeisity  Education  in  London  expressed 
the  view  that  the  minimum  salary  of  a. professor  in  the 
faculty  of  medicine  should  be  £1,000.  Tlie  salaries  of 
assistants  and  demonstrators  are  correspondingly  exiguous. 
The  .Subcommittee  has  recently  made  inquiries  in  regard 
to  the  present  terms  of  service,  and  the  information  received 
in  reply  has  been  considered  at  a  meeting  of  the  Sub- 
committee this  week. 

THE  CINEMA  \N  OBSTETRIC  TEACHING. 
In  the  Obstetrical  Section  of  the  Royal  Society  of  Medicine, 
on  November  6th,  Dr.  U.  Drummond  P),obinspu,  obstetric 
physician  to  the  Westminster  Hospital,  demonstrated  a 
cinematograph  lilm  illustrating  the  processes  of  normal 
labour,  wh'cl)  is  intended  to  improve  the,  teaching  of  mid- 
wifery to  uiedical  students  and  mid  wives.  The  film  has 
been  produced  under  Dr.  Drummond  Robinson's  direction 
by  Mr.  Joseph  Be.st,  B.Sc,  and  is  publisJv^ed  by  the  Carto- 
graphic Studios,  32,  Charing  Cross,  Lopdou,  S.W.I.  The 
toiuplete  process  of  labour  from  the  fiust  dilatation  of  the 
OS  uteri  to  the  expulsion  of  the  placenta, ill  both  vertex  and 
breech  cases  is  shown  by  "  animated,  (Jipgrams  "  and  by 
motion  photograplis  of  actual  labours.  By  the  use  of  the 
film  the  teacher  can  describe  and  explain  on  the  screen 
each  phase  of  labour,  special  points  can  be  emphasized, 
and  the  film  can  be  stopped  at  any  monkent,  or  repeated. 
In  representing  tlie  animated  drawings  a  certain  jerki- 
uess  is  hard  to  avoid  without  greatly,:  increasing  the 
expense  by  the  preparation  of  many  hundreds  of  addi- 
ti.oual  diagrams.  The  film  shown  by  Dr.  Drummond 
Bubiusou  comprised  some  25,000  photographs  from  life 
and  diagrams,  and  took  about  half  an  hour  to  project  on 
the  screen.  In  the  discussi>.in  following  the  demonstration 
Sir  Francis  Champneys  agreed  that  this  film  marked  a 
distinct  step  forward  in  the  teaching  of  medical  students 
and  nurses.  He  thought  the  method,  when  perfected, 
would  give  most  valuable  aid  in  imparting  correct  know- 
ledge of  the  processes  of  labour.  ]^r.  T.  W.  Eden  spoke  in 
appreciation  of  Dr.  Drummond  Robinson's  pioneer  pro- 
duction, regarding  it  as  most  useful  for  the  purpose  of 
preliminary  tutorial  classes,  and  equally  applicable  to  the 
demonstration  of  operative  proceedings.  While  satisfied 
as  to  the  value  of  the  photographs  of  actual  labours,  he 
thought  care  was  needed  in  the  use  of  the  "  animated 
diagrams"  owing  to  the  air  of  artiticiality  conveyed 
by  their  representation.  Dr.  Mary  Scharlieb  also  ex- 
pressed appreciation  of  the  metliod.  Mr.  McAdam 
Eccles  .spoke  on  the  general  subject  ()f,  the  cinemato- 
graph in  medical  education,  pointing  out  that  the 
method  was  as  yet  in  its  infancy.  The  pooling  of 
fi)ms  by  medical  schools,  he  added,  would  greatly  reduce 
the    cost.      Dr.    Drummond    Robinson,    replying,  tp.  the 

,1'  ),iiiB  ,>;j,ifc.|i,w;i  isiUvW 


discussion,  agreed  with  Dr.  Amand  Routh  and  other  critics 
as  to  certain  defects  in  the  pictures  shown,  some  of  them 
due  to  disadvantages  inherent  in  the  method.  He  wished 
it  to  bo  understood  that  he  did  not  regard  this  particular 
film  as  the  last  word ;  on  the  contrary,  it  was  the  first. 
Some  regret  was  expressed  during  the  discussion  that 
more  appreciation  has  not  been  shown  in  this  country 
of  the  French  efforts  to  make  the  cinematograph  of  real 
value  in  medical  education.  There  is  a  certain  amount  of 
truth  in  this  complaint ;  we  believe  we  are  right  in  saying 
that  the  first  effort  in  this  country  to  show  the  capabilities 
of  the  cinematograph  in  this  respect  was  made  as  long  ago 
as  1898.  During  the  annual  meeting  of  the  British  Medical 
Association  in  Edinburgh  that  year,  Dr.  Doyen  of  Paris 
gave  a  cinematograph  demonstration  of  various  operations 
performed  by  himself.  The  mov.ng  pictures  then  showa 
were,  considering  the  date,  extraordinarily  good,  but, 
possibly  in  order  to  avoid  jerkiness,  the  films  were  wounit 
off  so  (juickly  that  Dr.  Doyen  seemed  in  one  case  to  be 
performing  a  conjuring  trick  ratlier  than  an  operation.        ■ 


THE    REGISTRAR-GENERAL'S    DEPARTMENT. 

The  whole  administration  of  the  department  of  the 
Registra,r-Geueral  of  Births,  Deaths,  and  Marriages,  iu- 
chiding  the  administration  of  the  census  of  the  population^ 
has  been  transferred  to  the  Ministry  of  Health.  In  tho 
pamphlet  on  the  Ministry  of  Health  giving  reasons  for  its 
establishment  as  one  of  the  principal  departments  of  the 
State,  issued  by  the  British  Medical  Association  in  April, 
1918,  when  the  constitution  of  the  new  Ministry  was 
under  discussion,  this  change  was  recommended.  It  was 
pointed  out  that  one  of  the  main  duties  of  a  Ministry  o£ 
Health  would  be  the  prosecution  of  scientific  research  by, 
among  other  means,  tlie  analysis  of  statistics,  and  it  was 
observed  that  the  Registrar-General's  department  could 
easily  be  transferred  directly  to  the  Ministry  of  Health. 
At  that  time  the  Registrar- General  reported  to  the  Presi-^ 
dent  of  the  Local  Government  Board,  through  whom, 
responsibility  to  Parliament  was  maintained,  but  the  ofiica,^ 
was  practically  an  independent  Government  department. 
It  was  pointed  out  that  the  information  it  was  able  to 
supply  was  essential  to  efficient  health  administration,  both 
central  and  local,  and  it  was  suggested  that  on  its  transteCj 
to  the  Ministry  of  Health  it  should  take  over  the  prepara- 
tion of  certain  statistics  such  as  those  furnished  under  tli&^' 
Act  for  the  Notification  of  Infectious  Diseases.  Dr.  Addisoii 
has  appointed  Mr.  S.  P.  Vivian,  an  assistant  secretary  in 
the  Ministry  of  Health,  to  be  Deputy  Registrar- General  of 
Birtlis,  Deaths,  and  M  irriages.  ' 


,,,,,Tj^;e'  ROSE  RESEARCH  .  FELLOWSHIP.  .  ,,;. 
We  are  glad  to  be  able  to  anuouinie  that  through  the . 
munificence  of  Mrs.  L.  B.  Rose,  of  Bedford,  St.  Bartholo- 
mew's H.ospital  medical  school  is  the  recipient  of  a  sum  of, 
money  adequate  to  endow  a  Fellowship  for  research  into 
the  pathology  and  treatment  of  lympliadenoraa.  The 
donor  has  provided  sufficient  funds  to  make  it  possible  foi 
the  research  into  this  disease  to  be  carried  on  for  a  period 
of  ten  years,  if  necessary.  Moreover,  the  sum  will  suffice 
to  support  a  sec.^ud  investigator  should  the  board  of 
electors  to  the  Fellowship  think  this  desirable;  working 
expenses  also  are  provided  for.  This  generous  endowment 
will,  no  doubt,  attract  workers  from  all  parts  of  the 
country,  since  it  is  tlie  intention  of  the  medical  school  of 
St.  Bartholomew's  Hospital  to  throw  open  the  Rose 
Research  Fellowship  for  general  competition.  Lymph - 
adenoma  is  still  a  disease  about  which  little  is  known  either 
from  the  pathological  or  the  therapeutic  side;  the  subject 
chosen  for  investigation,  therefore,  lends  itself  to  intensive 
research.  It  is  expected  that  the  work  will  be  carried  on 
for  the  most  part  at  St.  Bartholomew's  Hospital ;  but, 
recognizing  that  the  material  for  research  is  comparatively 
scanty,  those  responsible  tor  the  foundation  of  the  Fellow- 
ship  have  given  power  to  the  electprs  from  time  to  time  to 
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permit  a  part  of  the  work  to  be  performed  elsewhere.  In 
this  country  gifts  for  the  endowment  of  medical  research 
are  all  too  rare,  and  we  hope  that  others  in  a  position 
to  do  so  will  follow  Mrs.  Kose's  generous  example. 


CAMBRIDGE  INSTITUTE  OF  PARASITOLOGY. 
The  Senate  of  the  University  of  Cambridge  gratefully 
accepted  on  November  8th  an  offer  by  Mr.  and  Mr.s.  P.  A. 
Molteno  to  provide  funds  for  the  erection  and  maintenance 
of  an  institute  for  parasitological  research.  In  a  letter 
intimating  his  intention  Mr.  Molteno  states  that  he  has 
long  been  interested  in  Professor  Nuttall's  work  on 
imrasitology  and  regards  it  as  of  the  very  greatest  value 
to  the  Empire  and  particularly  to  Africa,  the  liome  of 
so  many  diseases  transmitted  by  and  through  parasites, 
llesearches  already  carried  out  by  Professor  Nultall  have, 
Mr.  Molteno  goes  on  to  say,  produced  results  of  immense 
benefit  in  the  control  and  prevention  of  diseases  both  of 
men  and  of  animals,  and  he  recognizes  that  research  of 
this  nature  is  indispensable  if  Africa  is  to  be  made  habit- 
able for  white  men  and  for  animals  of  European  stock. 
Heing  impressed  by  the  absence  of  necessary  accommoda- 
tion for  carrying  on  such  research  work  at  Cambridge 
Mr.  and  Mrs.  Molteno  offered  a  sum  of  £20,000  to  provide 
a  suitable  building,  with  its  fittings,  for  this  work,  and  a 
farther  sum  of  £10,000  to  form  a  fund  to  provide  an 
income  for  the  upkeep  and  maintenance  of  the  institution, 
any  surplus  being  used  to  further  research  carried  on  in 
the  institute  at  the  discretion  of  the  director.  The  letter 
goes  on  to  express  approval  of  the  plans  drawn  up  by  Mr. 
Harry  Redfern,  F.H.I.B..^.,  for  the  proposed  institute  as 
it  would  appear  on  the  Downing  site  at  Cambridge.  The 
plans  would  afford  accommodation  for  the  library  and 
museum,  and  rooms  for  the  professor  and  persons  carrying 
on  research  woik.  Mr.  Molteno  is  a  member  of  Trinity 
College,  Cambridge,  and  a  graduate  of  the  university,  and 
his  beneficent  gift  is  evidence  of  his  high  regard  for  the 
university,  and  for  the  great  work  which  it  has  done  and 
is  carrying  on. 

THE  STANDARDIZATION  OF  GAS. 
The  Fuel  Research  Board,  as  the  result  of  an  imjuiry  into 
gas  standards,  has  made  certain  recommendations  which 
in  the  main  have  been  adopted  at  a  recent  conference  of 
the  board  with  producers  and  consumers.  The  President 
of  the  Roard  of  Trade  is  shortly  to  introduce  a  bill  giving 
ofifect  to  tlieso  recommendations.  The  outstanding  change 
proposed  is  that  gas  shall  in  the  future  be  charged 
according  to  tlio  number  of  heat  units  supplied  to  the 
consumer,  instead  of  by  volume  as  at  present.  The  number 
of  cubic  feet  registered  in  the  meter  will  bo  multipli<^d 
by  the  declared  gross  calorific  value  of  the  gas  per  cubic 
foot,  which  value  will  be  continuously  measured  and 
recorded  by  a  standard  form  of  calorimeter  checUed  by 
referees.  The  gas  undertakings  will  also  be  re(ju  red 
freely  to  adjust  or  replace  burners  according  to  the 
calorific  value  of  the  gas  they  deliver.  The  unit  to  be 
adopted  in  charging  the  consumer  is  to  be  known  as  the 
"therm";  it  is  100,000  British  thermal  units,  equalling 
the  energy  required  to  raise  10.000  gallons  of  water 
1°  F. ;  in  other  words,  one  "  therm "  will  raise  sixty 
gallons  of  water  to  boiling  point,  supposing  the  original 
temperature  of  the  water  to  have  been  50''  F.  Subject  to 
tlio  acceptance  of  these  and  certain  other  stipulations,  the 
gas  undertakings  are  to  be  free  to  deliver  any  mixture  of 
combustible  gases  free  from  sulphuretted  hydrogen,  and 
not  containing,  during  the  next  two  years,  more  than  20 
per  cent,  of  inert  constituents,  nor  more  than  18  per  cent, 
during  the  two  years  thereafter,  nor  more  than  15  per  cent. 
Rubsoqueutly  to  that.  They  are  also,  within  a  period  of 
five  years,  to  supply  gas  at  such  pressure  that  under 
uormal  conditions  of  equipment  there  will  be  a  pressure  of 
not  less  than  2  in.  of  water  on  the  gas  in  any  main  or 
service  pipe  of  2  in.  diameter  and  upwards. 


FLORENCE  NIGHTINGALE  MEDAL. 
At  an  International  Conference  of  Red  Cross  Societies, 
held  at  Washington  in  1912,  it  was  decided  to  establish  a 
medal  both  as  a  nieuiorial  to  Florence  Nightingale  and 
to  give  international  recogniticn  to  outstanding  work  by 
trained  nurses  in  all  parts  of  the  world.  A  cou)mittee  was 
appointed  by  the  International  Red  Cross  Committee  in 
Geneva  to  make  the  necessary  arrangements.  It  was 
originally  decided  that  not  more  than  six  of  these  medals 
should  be  distributed  either  annually  or  in  alternate  years 
to  the  six  most  deserving  trained  nurses,  to  be  selected  by 
the  International  Committee  from  recommendations  sub- 
mitted by  the  various  national  Red  Cross  Societies,  accoo;- 
panied  by  pai-ticulars  showing  the  grounds  on  which  each 
recommendation  is  made.  Owing  to  the  outbreak  of  the 
war  in  1914,  the  first  awards  of  this  medal  were  postponed, 
and  the  International  Committee  has  now  informed  the 
British  Red  Cross  Society  that  it  is  intended  to  award  fifty 
of  these  medals  in  .January,  1920,  and  has  requested  the 
Society  to  submit  recommendations  before  the  end  of  the 
year  1919.  To  enable  the  Society  to  comply  with  this 
request  it  asks  that  the  names  of  trained  nurses  who  have, 
especially  durmg  the  war,  proved  themselves  to  be  excep- 
tionally deserving  of  recognition  may  be  brought  to  the 
notice  of  the  British  Red  Cross  Society.  .\  recognized 
training  school  is  one  in  which  there  are  not  less  than  IOC 
beds,  and  where  there  is  a  resident  medical  oflBcer,  Fall 
particulars  of  the  services  on  which  the  recommendations 
are  made  and  the  names  of  the  otficial!.  who  can  personally 
vouch  for  the  accuracy  of  the  information  given  should  be 
forwarded  as  early  as  possible,  and  in  no  case  later  than 
November  30th,  for  consideration  and  selection.  Recom- 
mendations should  be  sent  (marked  on  the  outside 
"  Nightingale  Medal  ")  to  the  Secretary,  British  Red  Cross 
Society,  83,  Pall  Mall,  London,  S.W.I.  The  medal  is  in 
silver  and  enamel,  consisting  of  a  portrait  of  Florence 
Nightingale,  "The  Lady  with  the  lamp."  with  the  words 
"  Ad  memoriam  Florence  Nightingale  1820-1910."  On  the 
reverse,  surrounding  a  space  reserved  for  the  name  of  the 
recipient,  is  the  inscription  :  "  Pro  vera  misericordia  et 
cara  hunianitate  perennis  decor  universalis."  The  medal 
is  attached  to  a  white  and  red  ribbon,  on  whicli  is  dis- 
played a  laurel  wreath  in  green  enamel  surrounding  a 
red  cross  on  a  white  ground. 


SIR  CLIFFORD  ALLBUTT  S  PORTRAIT. 
At  the  meeting  of  the  Council  on  November  5th  the 
Chairman,  Dr.  .1.  A.  Macdonald,  announced  that  Sir 
William  Oriien,  K.B.E.,  R..\.,  has  consented  to  paint  the 
presentation  portrait  of  Sir  Clifford  AUbutt,  President  of 
the  Association,  and  that  a  mezzotint  engraving  of  the 
porti-ait  will  be  executoti  by  Mr.  H.  Macbeth- Raeburn. 
We  understand  that  Sir  Clifford  .Allbutt  has  given  his  first 
sitting  to  Sir  William  Orpen  this  week.  It  will  no  doubt 
be  a  source  of  satisfaction  to  those  who  hare  subscribe*! 
:  for  the  portrait  to  know  that  the  work  is  in  the  hands  of 
I  so  distinguislieil  a  painter,  whose  brilliant  portraiture  is 
admired  no  less  in  France  than  in  this  country. 


The  .Joint  Peace  Council  of  the  British  Red  Ci-oss  Society 
and  the  Order  of  St.  John  of  .Jerusalem  has  been  com- 
pleted. It  now  consists  of  twenty-four  members  apfKiinteJ 
by  each  society.  The  first  nieetiug  of  the  new  council 
was  held  this  week. 

TiiK  Royal  Society  has  awjirdod  the  Cople^'  meilal  to 
Professor  W.  M.  Hayliss,  F.K.S.,  for  his  contributions  to 
general  physiology  and  to  bio  physics,  and  the  Davy  medal 
to  Professor  Percy  FranUland,  F.R.S..  for  his  work  in 
chemistry,  especially  that  on  oplical  activity  and  ou 
formcutatiou.  One  of  the  Royal  medals  is  awar<lo«i  to 
Professor  .1.  Bretlaud  Farmer,  F.R,S.,  for  his  notable  work 
on  plant  nuil  aninlnl  cytology.  .\mong  the  members 
reoomnieudod  for  election  to  the  council  at  the  anniversary 
meeting  on  December  Ist  are  Mr.  .).  Karcroft^  C.B.E.,  Sir 
Walter  t/iotclier,  and  Dr.  Sidney  Martin. 
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Traiiiint)  of  Disabled  Offlcers  and  il/cii.— Sir  Robert  Jlorne,  in 
reyly  to  Lieutenant  Commander  Dean,  furnished  on  Novem- 
ber 5th  a  written  statement  as  to  the  training  o£  disabled 
ollicers  and  men.  He  explained  that  the  training  schemes 
administered  by  tlie  Ministry  of  Labour  fell  under  tliree  heads : 
(li  Industrial  training;  (2)  training  for  commerce  and  the  pro- 
fessions; (3i  training  of  ex-officers  under  the  Royal  Pension 
Warrant.  The  first  was  administered  by  the  Training  Depart- 
ment, the  second  and  third  by  tlie  Appointments  Department, 
in  conjnnction  with  the  Hdncational  and  Agricultural  Depart- 
ments for  England,  Scotland,  and  Ireland,  facilities  for 
training  under  the  second  head  were  not  restricted  to  the 
disabled  ;  all  ex-ofticers  and  men  of  similar  educational  promise 
were  eligible.  It  -was  not  possible  to  give  certam  figures  for  the 
disabled  and  non-disabled,  but  the  following  table  showed  the 
approximate  number  of  applications  received,  and  grants 
sanctioned  for  disahled  men  and  non-disabled  men  together 
under  the  maintenance  and  training  grants  scheme: 


Dealt  -with  by— 

Applications. 

Grants 
Sanctioned. 

IMiuistry  of  Labour     

Educational  deivirtnimitrt 

AgricultuL-al  denartmeiits 

21.000 
3l;ooD 
6.500 

7.700 

19.000 

2.000 

The  total  number  of  applications  for  training  from  ex-officers 
xmder  the  Royal  Warrant  for  Pensions  was  about  450.  The 
following  table  showed  the  number  of  cases  approved  up  to 
date,  distinguishing  cases  dealt  with  by  the  Ministry  of  Labour 
from  those  dealt  with  by  the  Educational  and  Agricultural 
Departments  respectively. 


.Approved 

and  in 

training. 

Approved 

but  not 

^■et  in 

traininf?. 

Com- 
pleted 
training. 

Total. 

Ministry  of  Labour 

Educational  departments 
Agi'icultural  departments 

95 
31 
102 

34 

1 

15 

48 

26 
25 

177 
58 
142 

Totals 

228 

50 

99 

377 

In  reply  to  a  further  question  by  Mr.  Hirst,  Sir  Robert  Home 
said  that  the  total  number  of  men,  other  than  ex-ofticers,  in 
training  in  a  whole  country  was  about  12,000.  The  number 
iinown  to  be  waiting  and  qualified  for  training  was  about  20,000. 
The  total  number  trained  with  State  grants  since  training  began 
was  about  18,000. 

Pensions,  Aioiirds, and  Appeals. — Captain  Loseby,  on  November 
6th,  asked  whether  the  Pensions  Ministry  had  adopted  the 
recommendations  of  the  Select  Committee  on  Pensions  that 
soldiers  appearing  before  medical  boards  should  be  informed 
immediately  after  examination,  of  the  degree  of  disability, 
translated  into  terms  of  money,  at  which  they  had  been 
assessed.  Sir  L.  Worthington-Evaus  replied  that  as  soon  as  the 
medical  appeal  boards  were  in  operation  in  the  regions,  and  in 
most  regions  they  were,  the  pensioner  would  be  told  the  degree 
of  disability  found  by  the  board  which  examined  him.  In  reply 
to  a  further  question  he  said  that  medical  appeal  boards  had 
now  been  set  up,  to  which  all  men  could  appeal  who  were  dis- 
satisfied with  the  degree  at  which  tlieir  disability  was  assessed. 
But  he  could  not  make  any  announcement  on  the  question  of 
granting  a  statutory  right  of  appeal  on  assessment  in  cases  of 
permanent  award.  The  men  concerned  would  be  told  by  the 
board  that  examined  them  what  was  their  degree  of  disability, 
and  they  would  have  the  right  of  appeal.  In  reply  to  another 
question  by  Captain  Loseby,  Sir  L.  Worthington-Evans  said 
that  as  each  region  was  set  up  arrangements  were  made  to 
ensure  that  the  finding  of  the  Medical  Board  of  the  Ministry 
should  not  be  amended  without  the  agreement  of  the  board 
w  hich  examined  the  man  or  of  a  board  which  would  re-examine 
him. 

Pensions  Appeal  Boards'  Arrears. — Captain  Loseby  also  asked, 
on  November  6th.  to  what  extent  pensions  appeal  boards  were 
still  in  arrear  with  their  cases,  and  what  steps  were  being 
taken  to  assist  disabled  men  during  the  period  that  the  appeal 
was  pending.  Sir  L.  Worthington-Evans  assumed  that  the 
question  referred  to  the  pensions  appeal  tribunals,  which  had 
been  reconstituted,  as  from  November  Ist,  under  the  juris- 
diction of  the  Lord  Chancellor,  in  accordance  with  the  pro- 
vision the  War  Pensions  (Administrative  Provisions)  Act,  1919. 
A  great  improvement  had  recently  been  made.  The  cases  in 
hand  in  May  last  numbered  16,000;  in  August  the  iiumberwas 
reduced  to  11,000,  and  now  to  6,000,  including  cases  in  the  hands 
of  local  committees  and  those  adjourned  at  the  request  of  the 
appellant.  Local  committees  were  authorized,  in  cases  where 
the  medical  referee  was  of  opinion  that  the  appeal  should 
«uooeed,  to  make  recoverable  advances  up  to  the  probable  rate 
of  pension.  The  Ministry,  however,  was  considering  the  sim- 
-pliflcation  of  the  preliminary  procedure  in  these  appeal  cases, 
so  as  to  lessen  the  period  of  waiting,  and  make  the  present 
extensive    provision    of    recoverable    advances    unnecessary. 


Mr.  Houston  inquired  whether  the  decision  of  tlie  appeal  boards 
was  linal,  or  whether  wlien  fresh  circumstances  were  brought 
to  light  a  case  could  be  reopened?  Sir  fj.  Worthington-Evans 
said  that  the  decision  of  the  appeal  tribunals  was  final,  but  it 
'had  been  his  practice,  when  they  were  under  his  control,  if 
really  new  evidence  was  subsequently  discovered,  to  com- 
municate the  facts  to  the  president  of  the  tribunal,  leaving  it  to 
him  at  his  discretion  to  order  a  uew  trial  if  he  thought  proper; 
other^vise  their  action  was  final. 

The  Slandarili^alinn  of  Artificial  Limlis. — Sir  L.  Worthington- 
Evans,  in  reply  to  Major  Cohen,  on  November  6th,  stated  that 
the  report  of  the  Bacon  Committee,  which  inquired  into  the 
question  of  the  standardizing  of  artificial  limbs,  had  been  adopted 
in  its  entirety,  except  the  recommendation  that  in  every  case 
the  disabled  man  should  have  a  permanent  peg-leg  in  addition 
to  the  mechanical  limb  which  was  to  he  provided  in  duplicate. 

The  Claim  of  Suicides'  Dependants. — Mr.  R.  Young  asked,  on 
November  6thi  whether  the  Pensions  Minister  was  aware  that 
cases  were  coutinnally  arising  where  discharged  soldiers 
invalideil  from  the  anny,  many  of  wh(5hi  had  served  abroad, 
committed  suicide  as  a  result  of  their  physical  and  mental  con- 
dition ;  and  that  the  dependants  of  such  soldiers  were  not 
entitled  to  a  grant  or  pension  under  the  terms  of  the  Royal 
Warrant.  He  asked  whether  the  Minister  would  arrange  for 
such  cases  to  be  placed  before  those  responeible  for  the  admini- 
stration of  the  Prince  of  Wales's  Fund,  with  a  view  to  all  needy 
and  deserving  cases  being  assisted  from  the  Fund.  Sir  L. 
Worthington-Evans,  in  a  written  answer,  saul  that  the  state- 
ment hy  Mr.  Young  did  not  correctly  represent  the  position 
under  the  Warrant.  In  many  surcide  cases  it  was  possible  to 
grant  full  pension  to  the  dependants.  Each  case  must  be  con- 
sidered on  its  merits,  as  the  grant  of  pension  depende  I  upon 
being  able  to  connect  the  man's  mental  condition  which  caused 
him  to  commit  suicide  with  his  military  service. 

Tuberciilosis  in  Ex-Service  Men. — In  a  written  reply  to  Lient.- 
Colonel  Raw,  on  November  10th,  Dr.  Addison  said  that  the 
report  of  the  Select  Committee  on  Tuberculosis  had  already 
received  careful  consideration  by  the  department,  and  an 
announcement  of  the  increased  capital  warrant  with  a  view  to 
stimulate  the  rapid  provision  of  additional  sanatorium  and 
hospital  accommodation  for  the  treatment  of  tubL-rculosis  was 
issued  on  November  3rd.  A  scheme  for  the  immediate  pro- 
vision at  existing  sanatorinms  of  facilities  for  the  training  of 
tuberculous  ex-service  men  in  suitable  occupations  had  been 
prepared,  and  he  hoped  to  be  in  a  position  to  makean  announce- 
ment in  a  few  days.  In  reply  to  Mr.  Finney  he  said  that  imme- 
diate steps  were  being  taken  with  a  view  to  a  lagre  addition 
being  made  in  the  amount  of  accommodation  available  for  the 
residential  treatment  both  of  ex-service  meu  and  of  civilians 
suffering  from  tuberculosis. 

The  Qualijicalimis  of  Dentists. — Mr.  Godfrey  Locker-Lampgon 
asked  whether  it  was  intended  to  introduce  a  Bill  to  give  effect 
to  the  report  of  the  committee  appointed  to  inquire  into  the 
extent  and  gravity  of  the  evils  of  dental  practice  by  persons  not 
qualified  under  the  Dentists  Act.  Sir  Tudor  Walters,  replying 
for  the  Minister  of  Health,  said  it  was  intended  to  introduee 
such  a  measure,  but  the  issues  involved  were  complex  and 
numerous,  and  must  be  considered  in  relation  to  otiier  neces- 
sary elements  in  the  development  of  health  services  for  the 
community.  Hence  no  statement  could  yet  be  made  as  to  the 
precise  lines  of  such  legislation. 

Megistration  of  Nurses  Bill. — Dr.  Addi6on,  on  November  6th, 
introduced  the  Registration  of  Nurses  (No.  2)  Bill.  It  will  'b3 
recalled  that  No.  I  Bill  was  brought  forward  by  private 
members, -and,  in  face  of  differences  of  opinion  in  the  Commons 
and  also  in  the  Lords,  was  not  pressed. 

Nursinfi  Service  in  India. — In  reply  to  Colonel  Yate,  on  Novem- 
ber 5th,  the  Secretary  of  State  for  India- said  thit  the  bonus 
granted  by  Army  Order  300,  of  August  18th,  1919,  to  members 
of  Queen  Alexandra's  Imjierial  Nursing  Service  and  other 
nurses  on  British  rates  of  pay,  had  been  extended  to  the  Queen 
Alexandria  Military  Nursing  Service  for  India  and  other  ladies 
nursing  in  Indian  Military  Hospitals  on  rupee  rates  of  pay. 
The  recent  appointment  of  some  250  temporary  nurses  should 
be  sufficient  to  enable  the  Indian  Government  to  give  relief  to 
the  permanent  staff  in  the  matter  of  leave. 

IFojiicH  Discharged  as  Medically  Unfit, — Sir  Owen  Philippa 
asked  the  Pensions  Minister,  on  November  5th,  whether  ha 
could  state  the  number  of  women  who  had  been  discharged  as 
medically  unfit  after  a  period  of  service  with  the  Women's 
Branches  of  His  .Majesty's  Forces,  and  whether  he  had  in  con- 
templation the  extension  to  the  women's  branch  of  the  service 
of  the  operation  of  the  sj'stem  of  granting  disability  pensions  or 
gratuities  which  at  present  was  applicable  only  to  discharged 
men  ?  Mr.  Forster  replying  to  the  question  so  far  as  it  affected 
the  Army  and  the  Royal  Air  Forces  said  the  numbers  were 
approximately  7,000  in  the  case  of  the  army  and  1,300  in  the 
case  of  the  Royal  Air  Force.  It  had  never  been  proi)osed,  and 
it  was  not  intended  to  propose,  that  these  women  should  be 
placed  on  the  same  footing  as  soldiers.  They  came  under  tha 
Injuries  in  War  Compensation  Scheme  for  injuries  and  sicknesa 
abroad,  and  under  the  Workmen's  Compensation  Act  and 
National  Insurance  Act  respectively  for  injuries  and  sickness 
at  home. 

Daily  Cost  of  Die  Army  per  Head. — Mr.  Forster,  in  A  written 
answer    to    Major    Glyn,   stated,   on  November  6th,  that   the 
current  rate  of  army  expenditure  divided  bythe  mfm'bef  of  all 
i   ranks  serving,  was  about  16s.  8d.  a  day. 
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LiVRRPOOL  Mhdic.'.l  Ivstitution. 
Thk  first  ordinary  meeting  of  the  Liverpool  Medical 
Institution  was  held  ou  November  6tb,  the  President, 
Mr.  W.  Thehvall  Thomas,  in  the  chair.  Major  W.  H. 
Broad  read  a  uole  ou  the  blinded  soldier  as  a  masseur.  He 
emphasized  the  necessity  of  skilled  training  in  massage, 
now  more  than  ever  required  in  orthopaedic  surgery,  and 
said  that  this  occupation  was  emineutly  suitable  for  the 
bhnded  soldier.  Delicacy  of  touch,  combined  with  cheer- 
fulness of  disposition,  were  characteristic  of  the  men  he 
Lad  trained,  lie  drew  attention  to  the  fact  that  a  central 
institution  for  blind  masseurs  was  in  process  of  being 
established  where,  under  medical  supervision,  massage 
would  be  carried  out,  and  expressed  the  hope  that  the 
medical  profession  would  support  it,  and  thus  enable  the 
blinded  soldier  to  earn  his  livelihood.  Dr.  R.  W.  MacKenna 
read  a  note  ou  indolent  sores  of  the  finger,  which  will  be 
published  shortly.  Professor  Beattie  read  a  paper  ou 
cerebrospinal  meningitis  from  the  bacteriological  stand- 
point. He  described  four  types  of  meningococcus,  and 
said  that  a  homologous  aerum  gave  better  results  than 
polyvalent  meningococcal  serum.  The  mortality  was 
always  considerable,  and  he  advised  the  immediate  dis- 
infection of  the  nasopharynx  of  contacts  by  some  of  the 
hypochlorous  antiseptics  now  in  vogue.  In  many  cases 
lumbar  puncture  alone  bonetited,  and  when  antimeuingo- 
coccal  surum  was  given  it  should  be  given  daily.  Several 
members  took  part  in  the  discussion. 

London  Hospitals'  Ekpenditorb  in  1918. 
King  Edward's  Hospital  Fund  for  London  has  issued 
its  statistical  report '  ou  the  ordinary  expenditure  of 
London  hospitals  in  1918.  This  is  the  sixteenth  year  for 
which  Mr.  H.  K.  Maynard.  the  secretary,  has  analysed  the 
public  accounts  and  returns  made  to  the  Fund.  The  report 
again  appears  in  a  reduced  form,  partly  for  the  sake  of 
economy  in  printing,  postage,  and  paper,  and  partly  be- 
cause most  of  the  material  useful  in  ordinary  times  would 
he  useless  under  war  conditions.  The  109  hospitals  whose 
accounts  are  reviewed  are  those  applying  for  grants  from 
the  Fuud,  together  with  St.  Bartholomew's  and  the 
Cancer  hospitals;  they  provided  a  total  of  11.566  beds  in 
average  daily  occupation  during  the  year.  The  in-patients 
admitted  were  145,212  in  number,  while  1,203,573  |)ersons 
attended  at  the  out-patient  dupartmeuts.  Of  the  in- 
patients just  over  27.000  were  naval  and  military  patients 
treated  by  understanding  with  the  authorities;  they  repre- 
sented nearly  32  per  cent,  of  the  total  average  00  nipied 
beds.  Tlie  cK  niand  for  beds  on  account  of  the  war  led 
to  an  increase  of  1,800  in  the  number  of  occupied  beds, 
but  the  number  occupied  by  civilian  patients  was  reduced 
by  1,885.  The  total  orduiary  expenditure  at  these  hos- 
pitals amounted  to  £1,946,155;  whereas  on  an  average 
1.5  per  cent,  fewer  beds  were  occupied  than  in  the  pre- 
vious year,  the  total  orduiary  expenditure  was  12  87  per 
cent,  greater.  The  contributions  from  the  authorities 
towards  the  cost  of  naval  and  military  patients  was  rather 
more  than  17  per  cent,  of  the  total  ordinary  expenditure. 
As  compared  with  1913,  the  London  voluntary  hospitals 
had  last  year  to  provide  out  of  normal  sources,  for  an 
ad  iitional  working  outlay  of  £468,470,  being  an  increase  of 
41  per  cent.  The  corresponding  increase  in  1915  was 
only  about  4  per  cent. ;  in  1916,  13  per  cent. ;  in  1917, 
27  per  cent.  Now  that  many  of  the  naval  and  military 
beds  have  been  evacutud,  and  are  available  for  civilian 
patients,  the  hospitals  have  to  provide  the  whole  cost  of 
maintenance,  unaided  by  capitation  grants  from  the 
Admiralty  and  War  Office.  This  will  greatly  increase 
the  strain  on  hospital  finances  due  to  the  general  rise  in 
prices. 

Milk  for  Cetilorkh  and  Motobks. 
In  February,  1918,  orders  were  issued  by  the  Food 
Controller  anil  the  Local  (iovernment  Board  empowering 
local  authorities  to  arrange  for  the  supply  of  milk  for 
expectant  and  nursing  mothers,  and  for  children  under 
5  years  of  age,  at  cost  price,  less  than  cost  price,  or  free, 

*  Klni{  Edward's  Ilospltat  Fund  for  r.ondon;  Rtali^ticnl  Uoi>nrtoa 
tho  Ordinary  Kxp«nditurQ  of  Oiift  Hundr^d  nurl  Nine  Hf^aiiitAln  for  tho 
Year  1918.  Loudnii  :  !S|>otllswoode.  Uallanlrua  and  Co  ,  liUl.  Prico 
la.  net.,  la.  2d.  posi  froo. 


according  to  thecircamstances  of  the  case  (BKiTrsa  Medical 

fQ,''«"'^%Qo''^'".M''^  ?r^''^'   ^^^^-   P-    242,   and   March  9th. 

1918,  p.  299).  Ihe  Ministry  of  Health  has  now  Lssued  t 
circular  to  county  councils  and  sanitary  authorities  poiutin< 
out  that  the  recent,  order  by  the  Fojd  Controller  raisin^ 
the  maximum   prices  of   milk  ou   and   after  October  1st 

1919,  may  increase  the  number  of  expectant  and  nursiu.' 
mothers  and  young  children  who  will  be  unable  through 
lack  of  means  to  obtain  a  su|,ply  of  milk  adequate  to  Ui.^'ir 
needs.  The  Minister  therefore  desir.«  to  impress  on 
local  authorities  the  importance  of  makio"  full   use  of  the 

J","?,''MJ",'^.*"'  ^-^^  ^'■'^'"'''  "^  ^313,  and  the  Maternity  and 
Child  Weltare  Act.  Local  authorities  who  have  already 
arranged  for  the  sujjply  of  milk  to  necessitous  mothers 
and  young  children  are  instructed  to  cousider  whether 
any  extension  of  these  arrangements  is  required  and 
those  who  have  hitherto  made  no  arrangements  should 
carefully  consider  the  question  of  doing  so  without  delay 
in  each  case  after  obtaining  a  report  of  the  local  circum- 
stances from  the  medical  officer  of  health.  The  Ministry's 
grant  for  maternity  aud  child  welfare  is  av  lilable,  and 
will  amount  to  half  the  expenditure  on  approved  schemes. 
The  quantity  of  milk  should  be  prescribed  by  the  M.O.II. 
or  the  medical  officer  of  the  maternity  and  child  welfare 
centre  working  in  00-opeiation  with  the  local  authority,  or 
by  an  authorized  person,  aud  the  amount  should  ordinarily 
be  that  set  out  in  tho  circular  letter  of  the  Local 
Goveiuiuent  Board  of   Februiry  9th,  1918.  namely: 

(a)  For  cliildren  under  18  months  not  more  than  one  and  a 
half  pints  daily;  ((»  for  cliildren  between  18  months  and 
5  years  not  more  than  one  pint;  (ci  for  exiiectaiit  an.i 
nursing  mothers,  quantities  certiUed  by  the  officer  above 
mentioned. 

If  dried  milk,  or  preparations  of  milk,  are  used,  the  qnantity 
should     be    such    as     w  mid,    when     properlv    recoiistitatod 
approximate  to  the  quantities  of  fresh  milk  given  abjve. 

The  Food  Controller  has  already  issued  instructions 
authorizing  the  issue  by  the  Food  Control  Committees  ia 
districts  where  there  are  milk  priority  schemes,  of 
priority  certificates  for  one  pint  of  milk  daily  for  ex- 
pectant mothers  during  the  last  three  months  of  preg- 
nancy, and  the  preferential  allotiuent  of  mi  k  up  to  one 
aud  a  half  pints  daily  for  children  under  18  ui.mtlis,  the 
mother  being  entitled  to  use  tho  child  s  allosvance  when 
she  is  nursing  the  child.  Doctors,  health  visitors,  and  mid- 
wives  should  be  asked  to  report  to  the  M.O.H.  any  ex- 
pectant and  nursing  mothers  who  in  their  opinion  need  an 
additiona,l  supply  of  milk.  Tlie  question  of  tho  cases  in 
which  milk  should  be  supplied  at  cost  price,  or  free,  is  left 
to  the  discretion  of  the  local  authority.  The  Minister  of 
Health  trusts  that  all  possible  steps  will  be  taken  on  the 
lines  suggested  in  this  circular '  to  secure  that  expectant 
and  nursing  mothers  and  youug  children  shall  not  suffer 
during  the  coming  winter  from  a  shortage  of  milk  owing 
to  inability  to  obtain  a  sufficient  supply  at  prices  which 
they  can  afford  to  pay. 


.^ratlaiiD. 


Glasgow  Medical  Dimnbb. 
Ok  the  evening  of  November  4th  the  Gla."»gow  area  of 
the  British  Medical  Association  gave  a  ocunpliraentary 
dinner  at  the  Grosvenor  Kestaniant  to  tho  medical 
practitioners  of  the  city  who  served  overseas  with  tho 
forces  daring  the  war.  Tho  chairman.  Principal  Sir 
Donald  Mac-Mister,  aud  the  largo  company  t<.>ok  thoir 
seats  to  the  sound  of  pipes.  .\fter  the  loyal  toast  had 
been  honoured,  the  chairman  asked  all  present  to  drink 
in  reverent  silence  to  their  fullou  comrades,  whose  names 
he  read.  The  company  then  stood  in  sdence  while  Uio 
"  Flowers  o'  the  Forest  "  was  played.  The  toast  of  Uio 
"Imperial  Forces"  was  proposed  by  Sir  Thomas  Dunlop; 
and  Captain  C.  H.  Fox,  U.N  ,  in  his  reply,  said  that  nt 
the  armistice  1,025  civil  practitioners  wore  serving  with 
tlio'flt>ot;  in  the  battle  of  .Tutland,  ontof  ISOmetlical  o(fio«irH 
serving  in  tho  Grand  Fleet,  19  were  killol  and  6  wonndwl. 
JlajorGonoral  Sir  P.  Kobortsoa,  who  also  replied,  stiid  there 
was  uo  branch  of  tho  army  which  more  fully  d(!.sorve<I  honour 
than  tho  U..V.M.C.  Tho  toast  of  "  The  Houses  of  I'arliamout " 
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was  proposed  by  Sir  Kennedy  Dalziel  and  responded  to  by 
I'apUin  W.  Elliott,  M.P.,  in  an  amusing  speecb.  Sir 
Donald  MacAlister,  in  proposing  tlie  bealth  of  "  Tbe 
•  iiiests,"  said  it  was  a  hapjiy  thought  of  Dr.  Kennedy  Glen 
and  bis  colleagues  to  biing  tbera  together  that  evening  for 
the  purpose  of  offering  to  their  Glasgow  brethren  a 
welcome  home  from  tlie  war.  He  asked  the  liosts  to 
pledge  their  lionoured  guests  with  a  warmth  that  would 
leave  no  doubt  as  to  their  adujiration  and  gratitude  for 
what  they  had  done.  In  no  war  before  bad  medical 
science  and  skill  done  so  much  to  reinforce  the  miglit  of 
their  Forces  in  tbe  struggle  to  mitigate  suffering,  to  avert 
death,  to  check  pestilence,  and  to  restore  and  maintain 
bealth.  Tbe  medical  service  of  our  Forces,  moreover,  was 
to  an  unexampled  extent  a  civilian  service.  It  was 
in  large  measure  carried  out  by  general  practitioners 
with  no  ambition  for  military  glory  and  no  previous 
experience  of  military  methods.  In  conclusion,  he 
claimed  that  the  profession  of  medicine  in  Scotland, 
and  in  tbe  West  of  Scotland  in  particular,  deserved  a 
(Ibuble  share  of  tbe  admiring  gratitude  of  the  country  at 
large.  In  support  of  this  be  read  messages  praising  the 
work  of  Scottish  doctors  in  the  war,  from  Sir  Alfred 
Iveogb,  Sir  John  Goodwin,  and  Mr.  T.  H.  Graham,  secre 
tary  of  the  Scottish  Medical  Service  Emergency  (Jon>- 
mittee.  Mr.  Graham's  letter  gave  figures  shoWing  the 
splendid  response  of  the  Scottish  medical  profession. 
(Jolonel  G.  H.  Edington,  in  his  reply,  paid  a  tribute  to  the 
Scottish  branch  of  the  Ked  Cross  Society  and  tbe 
'I'erritorial  Force  Association  of  the  City  of  Glasgow.  In 
all  the  theatres  of  war,  be  said,  Glasgow  was  well  repre- 
sented by  medical  officers.  A  very  successful  evening 
came  to  a  close  with  the  toasts  of  "  Tbe  Corporatioir  of 
Glasgow  "  and  "  Tbe  Chairman." 

General  Mbdkal  Council  Election. 

We  have  received  the  following  letter  : 

Sir. — In  your  issue  of  November  8th  you  give  prominence 
to  an  address  delivered  in  Glasgow  by  Dr.  Norman  Walker, 
in  tbe  course  of  wliich  he  took  objection  to  a  statement 
made  by  me  at  a  recent  meeting  of  the  profession  in 
Edinburgh.  I  said  that  the  profession  in  .Scotland  bad 
recentlv  been  put  under  the  control  of  a  Board  of  Health, 
and  that  the  Act  of  Parliament  establishing  this  bad  been 
rushed  through  without  the  medical  profession  being  con- 
BuUed.  Dr.  Norman  Walker  says  that  be  read  this  state- 
ment with  amazement.  He  then  proceeded  at  great 
length  to  narrate  the  meetings  of  the  Scottish  Medical 
Advisory  Committee  and  its  findings  in  connexion  with  a 
previous  Act — namely,  the  Ministry  of  Health  Bill — from 
which  the  clauses  referring  to  a  Scottish  Board  were 
eliminated  during  its  passage  through  Parliament. 

The  bill  I  was  referring  to  when  I  made  tbe  statement 
which  amazed  Dr.  Walker  was  tbe  Scottish  Board  of 
Health  Bill,  introduced  into  the  House  of  Commons  on 
March  27th  last.  This  was  a  recast  of  the  Scottish 
Clauses  of  the  Ministry  of  Health  Bill  in  which  the  con- 
stitution and  membership  of  the  Board  was  much  altered. 
In  this  new  bill  the  recommendations  of  the  Advisory 
Committee  sitting  on  the  preceding  bill  were  not  carried 
out  in  the  clauses  constituting  the  new  Scottish  Board  of 
Health.  The  Scottish  Advisory  Medical  Committee  was 
never  summoned  to  consider  or  to  offer  any  opinion  on  the 
new  clauses  of  this  new  bill  during  its  passage  through 
the  House  of  Commons.  No  University  Medical  Cor- 
poration or  Medical  Association  was  asked  for  opinion  or 
advice.  As  soon  as  copies  of  tbe  bill  could  be  obtained 
meetings  of  medical  practitioners  were  summoned  by  the 
British  Medical  Association  in  Edinburgh  and  Leith,  and 
by  tlie  Royal  Faculty  of  Physicians  and  Surgeons  ot 
Glasgow,  and  at  both  meetings  unanimous  resolutions 
ot  dissatisfaction  with  the  constitution  and  membershij) 
ot  the  new  Board  ot  Health  were  passed.  Dr.  Norman 
Walker  moved  a  resolution  "  that  even  it  it  involves 
an  addition  to  the  membership  of  the  Board,  therf 
should  be  two  members  representing  tbe  clinical  side 
ot  medicine." 

Without  paying  the  slightest  attention  to  this  adverse 
criticism  and  asking  for  no  advice  from  the  medical  pro 
fession,  tlie  Scottish  Secretary  went  on  rushing  the  clauses 
0((  the  bill  through  the  House  of  Commons.  The  Sub 
coxnmittee  ot  the  Scottish  Medical  Advisory  Committee. 
vvhich  ought  to  have  called  a  meeting  of  tlie  Committee  to 
advise  upon  these  objectionable  clauses,  met  on  April- 5th. 
'kiid  Sent  out  a  circular  to  the  mem  bei's  desiring  them  to 
■'  Ijrlug  forward  specific  proposals  for  the  amendment  of  the 


bill.  They  seemed  to  imagine  that  the  Government  would 
give  them  plenty  of  time  to  formulate  their  amendments. 
Meantime  the  Scottish  Secretary  was,  in  spite  of  the 
hostile  criticism  of  the  profession,  pushing  the  bill  as 
rapidly  as  possible  through  all  its  stages  in  tlie  House  oJ 
ConiMions.  One  week  after  tlie  Hoyal  l''aculty  of  Phy- 
sicians and  Surgeons  of  Glasgow  obtained  a  copy  of  the 
proposed  Act  they  sent  a  deputation  of  their  Fellows  to 
Loudon  to  represent  their  objections  to  the  jiroposed 
clauses,  but  they  were  already  too  late.  All  the  important 
clauses  with  reference  to  the  powers  and  constitution  of 
the  Board  were  already  passed  by  the  Coiumons  without 
time  being  given  for  adequate  discussion.  Adciiulation 
from  the  corporation  of  the  City  of  Gla.sgow  arrived  at  the 
House  of  Commons  on  April  9th  to  advocate  the  amend- 
iitents  they  desired.  They  also  were  too  late.  Wiiy  this 
unseemly  haste  in  such  an  important  matter  as  the  health 
interests  of  the  nation  ? 

A.  meeting  of  the  Scottish  Medical  Advisory  Committee 
was  at  length  held  on  May  17tb,  a  month  after  the  bill 
had  been  passed  through  all  its  stages  in  the  House  of 
Commons.  Dr.  Norman  Walker  says  that  at  that  meeting 
he  does  not  remember  that  any  one  raised  the  point  that 
the  representation  of  one-third  of  medical  members  on  the 
fioard  had  not  been  conceded.  In  seconding  Dr.  John 
Stevens's  motion  asking  for  the  representation  of  general 
practitioners  of  the  curative  side  of  medicine  on  the  Health 
Board.  I  pointed  out  that  we  had  only  secured  in  the  bill 
a  medical  representation  of  one-fourth  in  a  membei'ship  of 
eight,  and  that  if  we  succeeded  in  getting  a  representative 
of  curative  medicine  added  it  would  make  it  up  to  one- 
third,  which  the  Advisory  Committee  asked  for  but  did 
not  obtain.  Dr.  Norman  Walker  appears  to  desire  to  pose 
as  a  defender  of  the  tactics  of  the  Scottish  Office  and  ot 
the  Government  officials  who  constitute  the  present  Board 
of  Health,  and  at  the  same  time  as  defender  of  the 
interests  of  the  general  practitioners  whose  votes  are 
necessary  to  return  him  to  the  General  Medical  Council. 
1  would  respectfully  suggest  to  him  that  whole-hearted 
loyalty  to  the  profession  and  to  the  great  kealth  interests 
of  the  community  is  a  better  spirit  than  that  of  appearing 
to  be  hunting  with  the  hounds  and  running  with  the  hare. 
— I  am,  your  obedient  servant, 

Glasgow.  Nov.  9th.  EBEN.  DUNCAN. 


Kr^laiiir. 


General  Medical  Council  Election. 
We  have  received  from  Dr.  Leonard  Kidd  a  copy  of  his 
election  address  to  the  registered  medical  practitioners  of 
Ireland,  dated  November  7tb.  Dr.  Kidd  seeks  re-election 
on  tbe  ground  that  he  is  a  provincial  general  practitioner, 
unconnected  with  any  medical  school  or  corporation. 
"  From  this  independent  standpoint  I  can  consider,  without 
prejudice,  such  proposals  as  may  come  before  the  Council 
with  regard  to  examinations,  course  of  study,  and 
discipline."  With  regard  to  educational  matters,  he 
insists  on  tbe  value  to  the  Geueral  Medical  Council  of 
representatives  of  the  rank  and  file  of  the  profession  who 
can  from  personal  experience  speak  of  the  daily  life 
of  general  practitioners  and  their  requirements  for  efBcient 
work.  He  is  in  favour  of  a  "one  portal"  system  of 
examinations  for  each  division  of  the  United  Kingdom, 
such  examinations  to  be  subject  to  the  inspection  and 
control  of  the  Council  as  to  their  sufficiency.  He 
would  like  to  see  every  medical  student  obliged  to 
reside  for  six  months  in  hospital  after  passing  bis  final 
examinations,  and  before  beginning  private  practice. 
With  regard  to  discipline.  Dr.  Kidd  insists  on 
the  need  for  tbe  general  practitioner  to  assist  in  tbe 
consideration  of  penal  cases  by  the  Council,  "because  it  is 
he  who  suffers  most  from  the  evils  of  improper  rivalry, 
and  he,  too,  is  most  familiar  with  the  temptations  so 
common  in  the  struggles  of  general  practice."  He  supports 
an  increase  in  the  number  of  direct  representatives,  and 
tbe  provision  of  direct  representation  for  registered 
dentists.  He  stands  also  for  tbe  protection  of  the 
privileges  and  rights  of  registered  practitioners  by 
stringent  measures  against  unqualified  practice.  Lastly, 
he  is  in  entire  sympathy  with  the  grievances  of  members 
of  the  Poor  Law  and  other  medical  services  in  Ireland,  but 
i-ecognizes  that  these  matters  are  outside  the  functioiis  of 
the  General  Medical  Council. 
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CHKMATION  AND  MKDICAL  FERS. 

SiK, — Doniiing,  as  I  oarnostly  do,  to  see  creiuatiou  iiioie 
nenCcAlly  practistecl,  I  welconio  Mr.  H.  T.  Herring's  letter 
iu  your  ihsuo  of  October  25tli,  raising  the  (iiu-stiou  of 
the  amount  of  the  fee  that  should  be  charged  for  giving 
certiticates  in  Forms  H  and  0  respectively. 

Inquiry  is  frequently  made  to  cremation  authorities  as 
to  what  fee  should  he  paid  for  giving  these  certiticates, 
imd  it  seems  to  me  that  if  the  profession  fell  in  with  Mr. 
Herring's  proposal  generally  it  would  bo  satisfactory  all 
round.     The  party  seeUing  cremation  would  know  exactly 


LOCAL  CLINICAL  LABORATORIES. 

Sir, — The  letter  of  "Clinical  Pathologist"  in  your  issue 
of  October  18tli  must  be  answered.  His  roll  of  2,000 
medical  men  and  200  public  health  authorities  proclaims 
the  "commercial"  laboratory  and  the  non-applicability — 
ugly  word,  but  a  very  useful  army  term — of  the  adjective 
of  his  signature.  A  "  filled  up  "  form  can  never  replace 
personal  contact  at  the  bedside;  the  essential  meaning  of 
"clinical  "  seems  to  be  lost. 

He  dilates  upon  the  size  of  the  laboratory  "  at  a  distance  " 
and  its  facilities  for  apparatus.  1  suggested  an  aruiy  hut, 
60  ft.  by  20  ft.,  and  its  equipment  from  army  medical 
stores,  and  I  know  that  anything  and  everything  that 
a  bacteriologist  and  pathologist  could  want  is  stored  in 
countless  multiplication,  and  I  have  worked  in  much  less 
space.  My  ideal  laboratory  with  its  area  is  certainly 
not  parochial,  and  would  serve  some  hundreds  of  thousands 
of  possible  patients,  all  within  reach  of  the  personal 
attendance  of  its  director. 

How  does  "  Clinical  Pathologist "  do  blood  counts  and 
blood  cultures,  examine  cerebrospinal  fluid,  contacts  of 
cases  of  cerebro- spinal  fever,  etc.,  all  demanding  the 
personal  attendance  of  the  bacteriologist,  with  his  accom- 
paniment of  counting  apparatus,  diluting  fluids,  fluid  and 
solid  culture  media,  hot  water-jacketed  containers,  and 
80  on  ? 

A  few  illustrations  may  show  what  I  mean.  I  have 
often  received  the  following  specimens  from  distant 
medical  officers  who  ought  to  know  better : 

Two  sillies  hopelessly  stuck  together  with  a  blob  of  blood 
between  for  differential  count  or  parasites. 

A  rjuarter-inch  clot  of  blood  lu  a  caplllarv  tube  for  a  Widal, 
forT.A.B. 

A  small  clot  of  blood  in  a  test  tube  (twenty-four  hours  in  the 
post)  for  a  blood  culture. 

It  is  rather  pitiful ;  the  spirit  is;  willing  but  the  technique 
is  laokiag.  A  very  clever  book  has  for  its  iutroiluction  a 
German  sentence  meaning  "technique  is  everything  "; 
well,  it  isn't,  but  like  "a  little  British  .\rmy,"  it  "goes 
a  d — d  long  way  I  " 

The  country  practitioners  I  instanced  in  my  letter  pub- 
lislnd  iu  your  .louisNAt,  of  August  30th  know  better  than 
"Clinical  I'athologist."  One  of  them  lecently  motored 
many  miles  to  me  with  a  cerebrospinal  fluid  in  a  sterile 
bottle  snuggled  in  cottonwool  close  to  his  skiu  under  his 
■Waistcoat.  That  is  the  spirit  I  am  out  to  inspire.  1  would 
li'ave  gone  to  him  and  saved  him  the  trouble  if  be  had 
asked  mo  to. 

It  is  asked,  "  IIow  many  local  laboratories  would  be 
jlble  to  support  a  chemical  pathologist,  bacteriologist,  and 
liistologist  ■?  "  Histologist  as  such  is  a  new  term  to  me; 
i.a,pathologist  knowing  nothing  of  histology  is  an  impossible 
Conception  ;  a  surgeon  knowing  nothing  of  anatomy  would 
,bc  his  fit  partner!  A  bactei  iologist  knowing  nothing  of 
the  chemical  side  of  his  work  is  m  like  condition  ! 

The  director  of  my  ideal  laboratory  would  be  a  man 
who  combines  in  himself  the  knowledge  and  experience 
these  wordy  distinctions  seek  to  separate,  together  with 
real  clinical  knowledge,  otherwise  he  would  not  be  the 
light  man  for  the  job. 

"Over  the  teacups,  with  tired  eyes,  and  a  cigarette." 
I  should  be  delighted'  to  discuss  the  standpoint  with 
"Clinical  Pathologist."  In  my  experience  it  is  usually 
my  lingers  that  are  tired! 

My  letter  dated  August  18th,  and  published  in  your  issue 
of  August  30th,  requires  the  same  signature.  —  I  am,  etc., 

October  2Ut.  B.UTKKIoun^IST. 


vyhat  he  would  have  to  pay  when  he  applied  to  any  par- 
ticular doctor,  and  the  doctors  themselves  would  be  saved 
from  the  inevitable  cunseqiience  where  the  public  get  to 
think  that  some  are  charging  fees  out  of  proportion  to  the 
service  rendered. 

In  the  case  of  deaths  in  the  hospitals,  infirmaries,  and 
similar  institutions  a  lower  scale  should  be  charged  as,  in 
the  case  of  Form  C  in  particular,  the  necessary  inquiries 
are  more  easily  and  quickly  made  than  in  the  outside 
cases. 

Complaints  also  reach  us  that  doctors  sometimes  give 
a  certificate  in  Form  C,  and  charge  for  it  without  being 
(jualified  under  the  Cremation  Act,  as  when  he  is  not  oT 
live  years'  standing.  A  careful  reading  of  the  certificate 
would  avoid  this. 

If  cremation  i.s  an  improved  method  of  disposal  of  the 
dead — and  few  would  deny  that  it  is — it  would  be  against 
the  public  interest  that  its  cost  should  be  raised  by  ex- 
cessive medical  tees.  The  usual  charge  for  cremation  is 
about  five  guineas.  If,  as  in  a  recent  case,  as  much  as 
four  guiueas  is  asked  for  signing  Form  C,  the  cost  would 
be  prohibitive  in  many  cases.  It  should  be  borne  in  mind 
that  no  fee  at  all  is  paid  to  the  doctor  for  the  ordinary 
death  certificate  in  a  case  of  burial. — I  am,  etc., 

Charles  Camekon,  M.D., 
Presideut,  Cremation  bociety 
324.  Regeat  St.,  'W.!,  Nov.  7th.  of  Engiaud. 


RADIUM  TREATMENT  IN  IRELAND. 
Sir, — ^There  appeared  in  the  Irisli  Times  of  October  30th 
a  full  column  appealing  for  funds  entitled,  "  St.  Bartholo- 
mew's call  to  Ireland."  The  following  statement  which  I 
extract  is  misleading,  unintentionally  I  feel  confident,  and 
I  think  not  just  to  the  Dublin  hospitals,  which  are  also 
badly  hit  by  the  war  : 

You  iu  Ireland  may  regard  it  as  an  invasion  for  this  hospital 
in  London  to  appeal  to  you,  but  St.  Bartholomew's  does  not 
regard  it  as  strauge  when  people  travel  from  Ireland  to  Bar- 
tholoiniuv's.  For  mstauce,  a  man  was  sent  h\  I1I3  doctor  in 
Ireland  to  St,  Barth jloiuew's;  his  lingers  were  contracted, 
stilteued,  and  as  useless  us  wooden  pegs.  Radium  treatment 
at  Bartholomew's  (not  available  iu  Ireland;  restored  the  full  use 
of  his  hand.  ■   ■ 

I  first  used  radium  in  Dr.  Steevens's  Hospital  in  1904, 
and  published  in  the  liitrnsH Medical  .louuNALof  July  4tli, 
1914,  I  believe  the  first  recorded  case  of  treatment  by 
radium  of  fingers  which  were  contracted,  stiffened,  and 
even  moi-e  useless  than  wooden  pegs,  as  they  kept  the 
patient  awake  with  pain  at  night.  The  treatment  was 
most  successful.     I  saw  the  patient,  after  five  years,  a  tew 

,   days  ago. 

I  We  are  fortunate  iu  Ireland  to  be  able  to  obtain  from 
the  Royal  Dublin  Society  Radium  Institute  radium  ematia- 

,   tion  for  the  treatment  of  patients  in  hospitals  and  else- 

:  where.  I  nuiy  add  that  tlie  radium  treatment  of  stiff 
hands  duo  to  w^ir  uijuries  has  baeu'authorizod  by  the  War 
OBice  on  account  of  my  work  at  Dr.  Steevens's  Hospital. 
and  at  Blackiock,  Alder  Hey  and  Shepherd's  Bush  Special 
Military  Surjiical  Hospitals  (vide  Lancet.  .March  23i-d, 
1918,   Medical   Press   ami    Circular,   .lanuary    8tli,    1919. 

j  Archives  of  lladinloifti  ami  Eleetrothera/ni,  April.  1919i. 
In  addition  to  some  250  hospital  cases  treated  for  malig- 
nant disease  at   Dr.  Su-cvons's  Hospital,   I   have  treated, 

I  with  eminently  satisfactory  results.  453  patients  for  war 
injuries  (stiff  joints,  adherent  and  painful  scars,  etc.), 
349  of  them  in  Irelaiul.  Incidentally,  it  apiK-ars  to  inc 
obvious  from  the  result  obtained  at  St.  Bartholomew's, 
and  my  own  experience,  that  radium  should  be  much 
more  extensively  employed  for  the  benefit  of  those 
wounded  in  the  war  than  it  has  been  heivtofore. 

I  ft>ei  that  these  facts  have  only  to  be  pointed  out  to  the 
authorities  of  St.  Bartholomews  to  obtain  justice  for  our 
Irish  hospitals. — I  am,  etc.. 
n>.bi.„.Nov.3rd.  Waltkr  C.  Stbvensos. 


CHILD  WELFAllK  AND  OPEKATIONS  FOR 
TONSILS  AND  AI>KN01DS, 
Sin, — I  bog  for  Iho  hospitality  of  your  columns  to 
endorse  in  the  strongest  way  jicssible  the  letter  of  Me 
Douglas  Drew  (Novembi>r  1st,  p.  577).  .Xs  one  who>»'  Hutj 
it  is  to  perform  a  largo  number  of  these  o|)eni lions. 
I  should  like  to  say  that  1  entirely  agree  with  the  opinion 
he   gives   that   it  ia  qulto   improper    to    retiard  Uicq)  ^ 
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trivial.  Mr.  Drew  points  out  the  risks  from  liaemor- 
rhage,  both  immediate  and  seooudaiy,  aud  also  tioui  septic 
complications,  as  well  as  tliose  of  anaestliesia. 

Wliile  I  believe  that  the  method  of  removing  tonsils 
I  published  recently  '  lessens  greatly  the  risk  from  liaemor- 
rbage,  both  immediate  aud  secondary,  it  is  nevertheless 
true  that  risks  remain  ;  and  when  patients  say  to  me,  as 
tbey  frequently  do,  that  they  presume  tlie  operation  is  free 
from  danger,  1  always  decline  to  accept  this  view,  and 
always  say  that  the  operation  cannot  be  considered  devoid 
of  risk. 

What  I  specially  wish  to  do,  however,  is  to  dot  the  i's 
and  cross  the  t's  of  the  later  half  of  Mr.  Drew's  letter. 
I  agree  with  him  that  the  conditions  under  whicli  the 
great  bulk  of  these  operations  are  performed  are  highly 
undesirable,  and  1  include  the  bulk  of  these  I  do  myself. 

I  also  have  no  doubt  as  to  the  answer  to  the  question 
he  puts : 

Would  any  surgeon  have  his  owu  child  operated  on  in  the 
mauiier  described  and  sent  home  (to  the  homes  the  children 
mostly  come  from),  or  would  any  surgeon  du  the  operation  for  a 
private  patient  under  similar  cirourastauces  unless  compelled? 

The  last  two  words  of  this  question  of  Mr.  Drew's  give  the 
reason  why  I  myself  perform  a  great  number  of  tonsil  and 
adenoid  operations  under  conditions  wliich  I  am  perfectly 
aware  are  unsatisfactory.  Tlie  choice  open  to  me  and  to 
all  hospital  surgeons  is  to  do  these  operations  puder  the 
present  unsatisfactory  conditions,  or  not  to  do  tliem  at  all ; 
and  the  gain  to  health  aud  life  is,  I  believe,  greater  on  the 
side  of  doing  than  not  doing  them,  even  under  present 
conditions.  This,  however,  is  no  reason  for  allowing  tlie 
unsatisfactory  conditions  to  persist.  The  local  health 
authority  has  powers  to  make  provision  both  for  the  per- 
formance of  this  class  of  operation  and  for  suitable  places 
for  convalescence  after  them. 

It  is  time  that  the  local  authorities  woke  up  to  their 
responsibilities  in  this  and  coguate  matters,  and  it  is  time 
tliat  the  medical  profession  took  its  shaxe  in  arousing 
them.  Had  Mr.  Lloyd  George  properly  consulted  the 
medical  professiou  when  he  insisted  on  interfering,  without 
knowledge,  in  tlie  practice  of  medicine  in  this  country  (aud 
to  consult  the  medical  profession  properly,  he  ought  to 
have  consulted  tlie  general  medical  practitioner),  he  would 
have  learnt  that  what  was  chiefly  needed  was  state  aid  for 
hospital  practice,  and  that  change  in  method  of  general 
practice  might  safely  wait.  Mr.  Lloyd  George  chose  the 
opnosite  course  to  the  highly  doubtful  advantage  of  medi- 
cine. Had  he  been  wisely  advised,  such  comparative  bar- 
barities as  the  present  conditions  under  which  tl  es  ;  opera- 
tions are  usually  performed  would  now  have  been  on  their 
way  to  disappear.  As  it  is,  I  would  like  to  say  how  glad 
I  was  to  read  Mr.  Drew's  letter,  and  I  hope  he  will  send  a 
copy  of  it  to  every  mayor,  and  to  the  chairman  of  every 
health  committee  in  the  kingdom. — I  am,  etc., 

Peter  Macdonald, 
Honorary  Surgeon.  Ear,  No^e.  and  Throat 

York,  Kov,  3rd.  Department.  County  Hospital,  York. 


HYPERNEPHROMA  OF  THE  OVARY. 

Sir, — In  reply  to  Dr.  H.  Leith  Murray,  may  I  say  that 
it  did  not  occur  to  me  that  the  individual  lutein  cell  might 
be  mistaken  for  that  of  an  adrenal  rest.  The  latter  is 
much  longer,  oblong  in  shape,  and  shows  a  tendency  to 
branching  at  each  end. 

As  regards  the  arrangement  of  the  cells,  I  am  familiar 
with  small  masses  of  lutein  cells  iu  the  stroma  of  the  ovary 
itself  and  in  the  wall  of  thecalutein  cysts,  but  as  far  as  I 
am  aware  both  these  always  show  some  remains  of  the 
Graafian  follicle  from  which  they  are  necessarily  derived. 
In  both  my  cases  there  was  a  detinite  tumour  projecting 
into  the  peritoneal  cavity,  homogeneous  in  structure  and 
quite  separate  from  the  normal  ovarian  stroma. — I  am,  etc., 
London.  W.C..  Nov.  10th.  A.  Knyveti  Gordon. 


MEDICAL  APPOINTMENTS  UNDER  THE  MINISTRY 
OF  PENSIONS. 
Sir, — I  quite  agree  with  the  letter  of  "Z."  in  your  issue 
of  September  28th.  I  believe  many  Deputy  Commissioners 
©f  Medical  Services  are  extremely  dissatisfied  with  the 
present  conditions  of  office.     The  clinical  side  of  the  work 
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is  strangled  by  red  tape  and  tlie  miasma  of  War  Office 
methods  seems  to  pervade  everything. 

Responsibility  is  pushed  on  to  tlie  D.C.M.S.,  but  on  the 
administration  of  the  work  he  is  seldom  consulted.  His 
position  savours  of  that  of  a  junior  subaltern,  instead  of  a 
professional  equal  of  tliose  who  have  comfortable  appoint- 
ments at  head  quarters.  The  salary  of  £700  a  year  is 
quite  inadequate  these  days,  especially  when  it  is  remem- 
bered that  there  is  no  security  of  tenure,  one  montli's 
notice  on  eitlier  side  being  the  existing  regulation.  No 
sensible  man  cau  take  up  a  permanent  residence  on  these 
terms.  Consequently  his  domestic  life  is  oftcu  uncom- 
fortable and  additionally  expensive.  Present  conditions, 
whatever  the  Minister  of  Pensions  may  say,  do  not  attract 
"  men  of  standing  and  capacity."  When  the  service 
commenced  much  was  hoped  for  and  expected,  and  many 
men  of  the  highest  ability  entered  the  service.  I  scarcely 
think  thej  are  doing  so  now. 

I  believe  many  Deputy  Commissioners  of  Medical 
Services  are  unsettled  and  perturbed,  and  unless  tlie 
Ministry  of  Pensions  bestirs  itself  on  their  behalf  by 
making  the  appointment  secure  and  decently  paid,  at  the 
same  time  recognizing  that  they  are  "  men  of  ability  and 
standing,"  they  will  find  that  in  future  it  will  be  extremely 
difficult  to  fill  vacancies  without  the  service  suffering. — - 
I  am,  etc., 

Kovembei-6th.  ALrHA. 

THE  CAPITATION  FEE. 

Sir, — There  is  no  subject  of  such  vital  interest  to  14,000 
members  of  the  profession  at  the  present  moment  as  the 
question,  Wliat  sliall  be  the  remuneration  for  attending 
the  panel  patients  during  the  next  three  years?  Quite 
apart  from  the  increased  cost  of  living,  the  capitation  fee 
never  was  adequate.  But  now  that  the  wages  of  bi.^ 
patients  have  increased  from  200  to  300  per  cent.,  counting 
overtime,  the  average  doctor  has  to  work  longer  and 
longer  hours  and  deny  himself  most  of  the  pleasures 
which  the  manual  workers  enjoy,  and  even  then  has 
difficulty  in  making  ends  meet. 

From  many  correspondents  in  tlie  British  Medic.iIi 
Journal  one  gathers  that  7s.  a  year  works  out  at  Is.  3d. 
for  consultations  at  the  doctor's  house  and  2s.  3d.  for 
visits.  This  latter  is  fess  than  the  cost  of  a  cab  there 
aud  back.  From  the  day  I  took  this  practice  over  I  have 
always  treated  the  panel  patients  the  same  as  the  private 
ones;  iudeed,  it  is  difficult  to  do  otherwise,  as  the  latter 
are  nearly  always  the  relatives  of  the  former.  I  have 
everything  in  my  consulting  room  for  making  an  ac- 
curate diagnosis  —  sphygmomanometer,  ophthalmoscope, 
laryngoscope,  urinalysis,  and  blood  testing  apparatus  ;  but 
they  all  have  the  great  drawback  of  taking  time.  How 
much  time  can  one  afford  to  give  for  Is.  3d.'?  If  there  are 
no  record  cards  to  be  looked  for  and  statistics  entered  up 
one  can  give  more  than  if  this  purely  clerical  work  has  to 
be  done.  A  little  time  must  also  be  allowed  out  of  the 
Is.  3d.  for  writing  out  the  certificate  and  prescriptions,  of 
which  three  copies  must  be  made.  Many  of  my  panel 
patients  have  paid  another  doctor  £3  3s.  for  a  thorough 
examination,  and  have  asked  me  many  times  how  a  good 
doctor  can  do  the  same  thing  for  Is.  3d.  The  answer,  of 
course,  is  that  he  cannot.  But,  as  far  as  my  patients  are 
concerned,  I  can  truly  say  that  there  is  not  one  of  them 
who  has  not  had  many  times  more  for  his  money  than  he 
paid  for. 

From  the  patients'  point  of  view  the  panel  is  a  splendid 
thing,  because  without  it  they  would  have  to  wait  for 
many  hours  iu  the  out  patient  department  of  a  hospital 
and  be  attended  at  last  by  the  junior  member  of  the  staff 
in  many  cases.  While  at  their  panel  doctors'  they  have  a 
comfortable,  warm,  and  lighted  room  to  wait  in  with 
plenty  of  books  and  magazines,  and  they  seldom  have  to 
wait  more  than  a  few  minutes.  It  is  to  the  interest  of  the 
panel  doctor  to  receive  them  kindly  aud  not  only  to  cure 
them  of  their  present  condition  but  advise  them  how  to 
avoid  a  similar  attack  in  tlie  future.  An  experienced 
doctor  can  give  much  useful  advice  to  a  man  with  tachy- 
cardia or  D.A.II.  who  smokes  four  hundred  cigarettes  a 
week,  and  it  only  takes  a  minute  to  do  it  in  addition  to  the 
examination. 

Many  panel  patients  have  told  me  they  would  be  only 
too  glad  to  double  their  contributions  for  the  doctor'Si  pay- 
ment.    They  all  realize  that  336  farthings  a  year,  which 
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is  the  seven  sliillings  now  paid,  is  not  sutBcient.  I  believe 
tliat  tbey  wonld  all  be  willing  to  put  on  an  extra  two- 
]>enny  stamp  for  this  purpose,  which  would  only  amount  to 
less  than  a  farthing  a  day.  This  would  give  the  doctors 
fourteen  shillings  a  year  a  head.  At  this  rate  we  would 
be  willing  to  take  all  the  soldiers,  and  children  at  14  instead 
of  16  years  as  the  coming  on  age  ;  and  we  could  give  just 
twice  the  attention  we  can  now  afford,  and  also  take  a  pride 
in  our  work.  From  the  doctor's  point  of  view  also  the  panel 
would  become  a  good  thing,  because,  although  the  fee 
would  still  be  small— two  shillings  and  sixpence — it  would 
be  paid  at  regular  stated  periods  without  the  uncertainty 
of  collecting  and  the  trouble  of  sending  out  bills.  Let  us 
hope  that  the  panel  doctor  will  thus  find  a  happy  issue 
ont  of  all  his  trials. — I  am,  etc., 

November  5tb.  ^l.T). 

*^'^-  Other  correspondence  on  the  remuneration  of  insur- 
ance practice  is  printed  in  the  Sdpplement. 


POST-GRADUATE  SCHOOLS  IN  LONDON. 

Sir, — In  his  address  entitled  "  Some  Remarks  on 
Medical  Kducation,"  published  in  your  issue  of  November 
8th,  and  referring  to  the  provision  in  London  of  post- 
graduate instruction,  Sir  George  Makius  alludes  to  the 
work  attempted  in  this  direction  by  the  West  London  and 
the  Seamen's  Hospitals,  mentioning  the  circumstance  that 
the  teaching  in  these  institutions  has  been  exclusively 
devoted  to  medical  practitioners. 

He,  however,  did  not  mention  another  institution  which 
has  done  similar  work  during  the  last  seventeen  years — 
the  North-East  London  Post  Graduate  College,  attached 
to  the  Prince  of  Wales's  General  Hospital.  Its  teaching 
staff,  fearing  that  this  oversight  might  lead  to  some  mis- 
apprehension as  to  its  present  position,  requested  me  to 
write  to  Sir  George  Makins  pointing  out  the  omission,  and 
lie  has  been  kind  enough  to  reply,  expressing  his  r<^gret 
that  he  did  not  mention  our  school  at  the  meeting  in 
Manchester. 

It  is  true  that  since  the  beginning  of  the  war  formal 
lectures  and  special  classes  have  been  largely  in  abeyance, 
as  at  the  other  postgraduate  schools,  but  clinical  teaching 
has  been  continuously  carried  on,  and,  although  no  set 
syllabus  will  bo  issued  before  Christmas,  it  is  intended  that 
the  full  activi  ies  of  the  school  shall  be  resumed  early  in 
January  next,  and  that  they  shall,  so  far  as  possible,  be 
made  to  lit  in  with  the  larger  scheme  of  postgraduate 
education  now  being  developed. — I  am,  etc., 

Arthur  J.  Whitino, 
Dean.  North-East  London  Post-Gr&daate 
November  10th.  Collpge. 


^l]i   _§frliiaB. 


INDIAN  MEDICAL  SERVICE. 
Rrpkrrncf.  is  made  elsewhere  (p.  643)  to  the  Wliite  Paper 
(Cmd.  398)  containing  further  corraspondence  regarding  the 
medical  arrangemenls  and  comforts  for  the  troops  on  the 
Nortli-West  Frontier.  In  an  introductory  note  the  Secre- 
tary of  State  for  India  deals  seriatim  with  the  recom- 
mendations of  the  Me.sopotamian  Commission  and  with 
the  criticism  that  the  lessons  of  the  Mesopotamian  opera- 
tions in  regard  to  medical  administration  had  been 
ncgWttHl  by  the  Government  of  India.  He  gives  a 
summary  of  the  action  taken  on  the  recommendations  of 
the  Mesopotamian  Commission : 

(11)  As  to  tho  recommendation  of  the  Commission  that  the 
D.M.8.  India  should  have  far  tjreftter  powers  to  authorize 
expenditure,  niedioal  pui*chHScs.  and  delef*at-e  anoh  power  to  his 
suhordiufttes,  it  is  stated  that  the  sanction  of  tlie  Government 
could  be  obtaineil  within  a  few  hoiu-s,  and  tluvt  (general  ofhcers 
ODinniandin)^  divisions,  divisional  areas,  ana  indejwndent 
brigades  possosscd  the  power  liefore  the  Commission  reported 
to  sanction  expenditure  up  to  a  limit  of  Ks.25.000  in  oacli  case 
on  hospital  and  convalescent  ftcc»>mniodation,  furniture, 
clothinfi,  and  medical  and  other  stores  required  tor  sick  and 
tvotinded  men  relnrninj.'  from  held  service  to  India. 

[Ii)  'I'lie  recommendation  that  improvements  should  be  made 
In  tlic  r.tantlard  of  comfort  and  acc^)nimodation  in  the  hospitals 
(or  British  tix>ops  in  India  bad  been  met  by  providing!  olectricMl 
Installations,  b\  tho  extended  provision  of  opcratinj;  rooms, 
rpcrcftt ion  rtioniB,  facilities  for  r  ray  and  laboratory  work,  and 
raperior  hospital  cipiipiiirnl  (jenerally.  The  position  had  been 
•Kamined  by  a  rommitt*e  iiader  th«  pr«<<idenoy  of  Sir  <imrf;e 
Makins,  which  miktle  reconimrnilations  with  a  view  to  tH-iii^iin^ 


station  hospital?  up  to  the  level  of  war  hospitals  and  of  civil 
hospitals  in  India.  The  Government  of  India  has  accepted  the 
principles,  and  effect  is  being  given  to  them  so  far  as  funds  and 
other  circnmstanoes  i>ermit. 

(c)  The  principle  of  the  substitution  of  station  hospitals  for 
Indian  troops  for  the  re;;imental  system  has  been  accepted, 
and  station  hospi;al8  have  been  instituted  on  a  provisional 
basis,  tlie  most  suitable  of  the  regimental  hospitals  being 
adapted  for  this  purpose;  the  remainder  are  used  as  ancillary 
section  hospitals.  Improved  scales  of  accommodation  and  diet, 
the  latter  being  now  free  to  both  troops  and  followers  when  in 
hospital,  have  been  issued,  the  aim  being  to  liriny  the  Indiaa 
hospitals  as  nearly  ae  possible  up  to  the  same  standard  as  tiia 
hospitals  for  British  troops.  The  India  Office  has  under  con- 
sideration a  scheme  for  the  formation  of  an  Indian  iiospital 
Corps,  which  would  be  an  essential  feature  of  the  station 
hospital  scheme  in  Its  complete  form.  The  Government  of  India 
appointed  a  travelling  committee  to  inspect  some  of  th« 
station  hospitals,  both  British  and  Indian,  and  to  prepare 
plans  for  extensive  structural  improvement's;  hut  for  the  tim« 
being  action  is  suspended,  as  other  measures  were  held  to  have 
the  first  claim  on  such  funds  as  were  available. 

((/)  As  to  the  recommendation  that  the  mobilization  equip- 
ment of  general  hospitals  should  be  stored,  kept  in  readiness, 
and  inspected,  it  is  stated  that  twenty-one  sicneral  hospitals 
were  available  on  mob  lization  for  the  frontier  operations  in 
May,  and  that  fifteen  were  mobiliieed  and  openen  in  time  t^ 
meet  the  requirements  of  troops  as  they  were  e\-acQated. 

(«)  A  scheme  for  the  reiutroduction  of  base  depots  of  medical 
stores  has  been  sanctioned. 

(/)  The  Commission  recommended  that  a  separate  superior 
sanitary  organization  and  staff,  responsible  to  the  P.M.O.  of 
the  force,  but  otherwise  independent  of  organization  for  the 
care  of  sick  and  wounded,  should  be  formed.  On  this 
head  it  is  stated  that  the  divisional  head  quarters  of  all  forces 
include  sanitary  officers  who  form  the  staff  responsible  to  the 
D. M.S.  or  A. D. M.S.,  and  that  during  recent  operations  addi- 
tional sanitary  officers  were  appointed  to  the  lines  of  com- 
munication and  areas.  Daring  the  war  motor  ambalanca 
convoys  were  organized  and  the  hospital  train  service 
considerably  expanded. 

(.(?)  The  field  service  ration,  as  the  Commission  advised,  had 
received  very  careful  consideration.  The  Commander-in-(.'hie( 
in  India  was  of  opinion  that  while  quality,  especially  in  regard 
to  meat,  was  not  up  to  tho  home  standard,  which  could  not  be 
expected  in  India,  yet  it  compared  favourably  with  the  average 
standard  procurable  in  that  country.  The  peace  ration  of 
British  troops  in  India  was  larger  and  more  va-ied  than  the 
sanctioned  scale  at  home.  At  the  request  of  the  Government 
of  India  two  expert  officers  are  being  sent  out  by  the  "War 
Office  with  a  view  to  improving  the  methods  of  preparing  the 
ratiou. 

With  regard  to  the  Indian  Medical  Service  the  Secretary 
of  State  makes  the  following  ob.->ervations : 

Medical  arrangements  for  the  Indian  army  fjis  distinguished 
from  liritish  troops  on  the  Indian  establishnieot)  are  in  the 
hands  of  the  Indian  Medical  Service.  Representations  were 
made  to  the  Mesopotamian  Commission  and  elsewhere  before 
and  during  the  war  that  grave  discontent  existed  throughout 
the  service  as  to  the  conclitions  and  prospects.  It  will  not  be 
out  of  place  to  enumerate  the  steps  taken  to  meet  grievances 
and  to  improve  conditions. 

1.  The  rates  of  staff  pay  in  the  fieKl  were  Improved. 
A  scheme  of  accelerated  aud  acting  promotion  was  introduced 
on  the  lines  of  that  in  force  for  the  K.V.M.C.  and  promotions 
were  made  in  the  place  of  olTlcers  who  had  to  be  retained  beyond 
the  normal  limit.  Two  temporary  surgeons-general  were 
appointed  to  meet  the  special  needs  of  the  war,  an  1  eight 
additional  military  administrative  appointments  were  created 
for  the  period  of  the  war,  carrying  the  rank  of  oulonel. 

2.  The  adoption  of  the  system  of  station  hospitals  for  Indian 
troops  IS  of  considerable  advantage  from  tho  professional  point 
of  view  to  ofticers  of  the  Indian  .Me^fical  Service,  as  it  involves 
a  more  satisfactory  emplo>'Tnent  of  specialist  officers  and 
enables  an  individual  ohicer  by  his  attachment  to  a  hospital, 
where  patients  from  several,  and  in  some  cases  many,  units  are 
concentrated,  to  do  his  work  under  more  satisfactory  condition* 
and  provides  him  with  facilities  for  studying  subjects  in  which 
he  is  specially  interested. 

5.  An  increased  scale  of  pay  has  been  approved  for  the  whole 
service,  both  on  its  militarv  and  civii  sides.  The  principle  of 
the  increase  is  3Ji  per  cent,  on  the  old  rates  of  milit«ry  pay 
of  grade.  The  rales  of  pay  foi-  home  leave  have  also  been 
improved. 

4.  Reversion  from  railitwry  to  civil  employment  was  pro- 
oeeding  as  rapidly  as  possible  before  it  wae  iut-errapted  by  the 
Afghan  war. 

5.  Another  subject  of  disc  uitout  has  been  the  restriction  on 
leave  to  the  I'liited  Kingdom,  whether  for  health,  for  study,  or 
for  ordinarv  purposes.  This  cannot  be  fully  remwlied  while  Ihe 
need  for  mediciU  olflcers  on  the  military  side  oontiniies  na 
urgent  as  it  is  at  present,  or  until  the  oatlra  of  the  eervice  <»• 
bo  replenished.    Steps  are  l>cing  taken  in  two  directions: 

(I)  Temporarv  ofticers  already  in  tlie  service  are  ben>« 
n'laiueil  and  more  tcmi>ormry  otlieers  arc  being  »}>- 
pointed.  Tlic  supply  of  tomi>or»ry  onicers  has  alwa^ 
been  restricted  bv  the  roquiremenVs  of  thf  K..\.U.O. 
throuRhont  the  w«r  and  by  Ihe  compaMtive  etmllc 
o(  the  meiiioal  protewioo  in  IiKii*. 
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(2)  The  recruitineut  of  permanent  officers  for  the  I. M.S.  on  a 
large  scale  was  not  possible  ilurin};  the  war.  fJat  the 
Government  of  India  lj:i,ve  recently  oompleteii  tlieir 
estimate  of  their  requirements,  ami  steps  have  been 
taken  to  announce  the  conditions  of  appointment  ami 
arrange  for  selecting  candiilates.  A  special  inducement 
is  offered  in  the  shape  of  a  retiring  gratuity  of  £1,200 
after  eight  years'  service. 

6.  The  right  of  the  administrative  lieads  of  the  Service  to 
direct  official  access  to  the  Viceroy  and  to  the  heads  of  pro- 
vincial governments  has  been  conceded,  and  arrangements  are 
behig  made  to  give  effect  to  thia. 

7.  The  whole  field  of  medical  administration  in  India,  both 
civil  and  militarv,  and  including  under  tlie  latter  heading  the 
medical  arrangements  for  British  troops  in  India,  has  been 
explored  during  last  winter  by  a  committee  appointed  bx  the 
(iovernment  of  India.  This  committee  has  presented  a  report 
which  makes  recommendations  of  a  far-reacbing  nature.  The 
consideration  of  this  report  by  the  Government  of  India  was 
iinavoidablv  delaved  by  their  pre-occupation  with  the  Afghan 
war,  but  the  Govei-nmeutof  India  are  now  engaged  in  considering 
the  matter.  ^^__ 

AN  Army  Order  recently  published  states  that  the  King 
has  approved  of  the  following  Corps  of  the  Doniiuious  and 
Union  of  South  Africa  being  shown  in  the  A  r?)  11/  List  as 
a.Uied  to  the  fioyal  Army  Medical  Corps  : 

The  Armv  Medical  Corps  of  the  Dominion  of  Canada. 

The  Armv  Medical  Corps  of  the  Commonwealth  of  Australia. 

The  Medical  Corps  of  the  Dominion  of  New  Zealand. 

The  Medical  Corps  of  the  Onion  of  South  Africa. 


HONOURS. 
D.S.O. 
Surgeon  Lieutenant  Alan  Andreas  Cockavne,  R.N..  has  been 
appointed  a  Companion  of  the  Distinguished  Service  Order 
"for  distinguished  services  under  fire  as  medical  ofticer  of 
the  Zoroiler,  Venture,  and  Eiidle  yobel  in  action  off  Fort 
Alexandrovsk  on  May  2lBt,  1919." 

D.S.C. 
Surgeon   Lieutenant  Walter  Francis  Raphael  Castle,  R.N., 
has  been  awarded  the  Distinguished  Service  Cross  "  for    dis- 
tinguished services  during  the  action  off  Onega  on  October  1st, 
1919,  in  attending  to  the  wounded  under  heavy  enemy  fire." 

Surgeon  Lieutenant    Commander    George  Gordon   Vickery, 
O.B.E.,  R.N.,  has  been  mentioned  in  dispatches. 


(©bituarjj. 

Wb  regret  to  record  the  death  of  Dr.  Thoii.\s  Graham 
Mathews,  of  Kii-kby  Lonsdale,  vrhich  occurred  on  October 
20tli,  at  the  age  of  50  years.  By  this  sad  event  tbe  pro- 
fession has  lost  one  of  its  truest  representatives,  and  the 
public  one  of  its  best  friends  and  most  trusted  advisers. 
Tbe  son  of  Canon  Mathews,  formerly  of  Carlisle  and  now 
a  vicar  iu  Cornwall,  be  early  showed  an  interest  in  natural 
science,  and  this  led  him  to  adop  medicine  as  bis  proles- 
sion.  He  was  educated  at  Appleby  Grammar  School  and 
afterwards  at  Edinburgh  University,  where  be  took  the 
degree  of  M.B.  and  CM.  in  lfc91,  and  M.D.  in  1896.  As 
house-surgeon  at  tbe  Cumberland  Infirmary  his  genial 
personality  and  devotion  to  duty  won  for  him  a  high  place 
in  the  esteem  of  the  staff  and  also  of  his  co-workers.  After 
some  years  in  general  practice  in  Derbyshire  he  migrated 
north,  and  succeeded  Dr.  .Jackson  of  Whitehaven.  Here 
lie  remained  for  a  few  years,  but  tlie  call  of  the  country 
was  too  strong,  and  in  1904  lie  removed  to  Kirkby 
Lonsdale,  taking  over  tbe  practice  of  Dr.  Wyllie,  and  in 
tbe  following  year  that  of  Dr.  Ledgard.  Here  he  quickly 
gained  the  esteem  of  a  large  circle  of  friends,  and  the  skill 
and  assiduity  with  which  he  carried  out  his  duties  over  a 
wide  district  caused  him  to  be  admired  and  highly 
respected  by  his  patients.  He  lield  several  public  appoint- 
ments, being  a  Poor  Law  medical  officer,  public  vac- 
cinator, medical  officer  of  health,  medical  assessor  under 
the  Workmen's  Compensation  Act,  and  a  member  of  the 
War  Pensions  Medical  Board.  He  worked  iu  perfect 
harmony  with  his  fellow  practitioners,  and  was  loved, 
trusted,  and  respected  by  all.  The  highest  type  of 
what  'a  general  practitioner  should  be,  duty  to  bis 
neighbour  meant  for  him  a  constant  readiness  to 
help  any  or  all  and  to  give  them  of  his  best.  It 
meant,  even  in  the  midst  of  a  busy  practice,  keeping 
himself  thoroughly  abreast  of  the  times  and  fully  con- 
versant with  recent  researches,  as  his  library  vividly 
testifies.  A  g<Jod  sportsman  and  naturalist,  a  keen  archaeo- 


logist, well  read  in  literatui-e,  taking  a  keen  interest  in  tbe 
social  welfare  of  bis  neighbours,  having  a  tine  sense  o£ 
humour,  and  having  tlie  gift  of  remembering  funny  stories, 
Dr.  Mathews  was  naturally  the  best  of  friends  and  com- 
panions. Latterly,  although  threatened  by  a  breakdown  in 
health,  he  refused  to  acknowledge  any  disability  and  went 
about  his  work  as  usual.  He  was  at  church  on  St.  Luke'g 
Day  and  also  on  the  following  Sunday  evening,  and  soon 
after  tbe  commencement  of  the  service  he  had  an  apoplectia 
seizure  which  proved  fatal  in  seven  hours.  He  was  laid  td 
rest  at  Hutton  Roof,  a  short  distance  from  Kirkby  Lonsdale, 
in  the  heart  of  the  beautiful  country  lie  loved  so  well,  and 
among  the  people  whose  affection  and  respect  he  had  so 
justly  earned.  He  leaves  a  widow,  two  sons,  one  of 
whom  lias  just  entered  as  a  medical  student  at  Oxford, 
and  one  daughter,  with  whom  the  deepest  sympathy  is  felt 
at  their  sudden  bereavement. 


;  We  regret  to  announce  the  death,  at  the  early  age  of  32, 
!  of  Donald  McCullv,  M.K.C.S.,  L.li.C.P.,  which  took  place 
j  at  Mafeking,  South  .•Vfrica,  on  September  13tb.  He  was 
I  ediicaited  at  St.  Paul's  School  and  at  University  College, 
!  and  Hospital,  where  he  won  the  Liston  Gold  Medal,  for 
Clinical  Surgery.  After  qualifying  iu  1909  he  held  the 
i  resident  appointments  of  obstetric  assistant  and  house- 
physician  at  University  College  Hospital,  followed  by  that 
of  casualty  surgical  officer  at  the  same  institution.  Early 
in  1912  he  went  to  Mafeking  to  join  in  partnership  with 
his  uncle.  Dr.  T.  W.  P.  Hayes.  In  Mafeking  he  held  the 
appointments  of  district  surgeon,  railway  medical  officer, 
M.O.H.,  etc.,  and,  in  addition,  after  a  year  on  the  towu 
council,  he  was,  iu  1916,  elected  mayor  of  Mafeking,  a  post 
he  held  for  two  years,  while  still  under  thirty  years  of  age. 
Soon  after  his  arrival  there  his  uncle  retired  from  practice, 
and  the  outbreak  of  war  found  McCully  carrying  on  his 
practice  and  appointments  single-handed.  As  soon  as  he 
could  manage  to  find  a  partner  lie  joined  up  in  the 
S.A.M.C.,  and  went  through  a  considerable  part  of  the 
campaign  in  German  East  Africa,  remaining  there  till 
its  successful  conclusion.  His  death  from  malignant 
scarlet  fever,  contracted  from  a  child  patient,  caused  a 
remarkable  demonstration  of  sorrow  iu  Mafeking,  an 
eloquent  testimony  to  the  affection  he  had  succeeded  in 
inspiring  in  all  with  whom  he  came  into  contact,  ffe 
leaves  a  widow,  who  had  la:  d  d  in  Eng'and  on  a  visit  only 
a  few  days  before  he  was  taken  ill ;  he  had  hoped  to  join 
her  in  this  c  luntry  a  little  later  for  the  first  visit  to  big 
relatives  and  friends  since  1912,  but  Fate  decreed  other- 
wise, and  he  rests  in  Mafeking— a  victim  of  duty  well 
performed. 

Wb  regret  to  announce  the  death  of  .Tames  Valek 
Albert,  who  passed  away  after  an  acute  illness  on  Novem- 
ber 4th,  having  been  in  indifferent  health  for  some  years. 
He  was  boru  in  1848,  aud  was  educated  at  the  City  of 
London  School  aud  St.  George's  Hospital.  He  took  the 
L.D.S.R.C.S.I.  in  1878,  and  the  M.K.C.S.Eng.,  L.R.C.P. 
Lend,  in  1890.  His  death  will  be  greatly  felt  by  a  very 
large  number  of  friends;  he  was  well  known  to  many 
generitions  of  St.  George's  students,  where  he  often  assisted 
iiis  brother  in  the  dental  department.  He  had  a  striking 
personality,  and  ms  dexterity  and  rapidity  in  extracting 
teeth  were  the  admiration  aud  envy  of  all  who  saw  him. 
He  was  most  conscientious  in  his  work,  and  had  numerous 
activities  outside  the  profession.  He  was  much  interested 
in  the  apprenticeship  of  working  boys  to  skilled  handi- 
crafts, and  spent  much  of  bis  spare  time  iu  this  work  o( 
national  importance;  without  doubt  his  advice  kept  many 
a  boy  from  drifting  into  blind-alley  occupation. 


LlEUT.-CoLONEL       FrANCIS        ARTHUR        DaVY,      R..\.M.0. 

(retired),   died  at   Richmond,    Surrey,   on    October    18th, 
{   aged  73.     He  was  the  third  son  of  tbe  late  William  Davy 
i  of  Clareville,  Galwaj'.     He  was  born  on   February  17th, 
1846,  and  educated  at  Queen's  College,   Galway.      After 
!   graduating  M.D.  in  the  Queen's  University  of  Ireland  in 
1867  aud  Uking  the  L.F.P.S.G.   in  1868,  he  entered   the 
army  as  assistant  surgeon  on  October   1st,   1858,  became 
surgeon  on   ilarch  1st,  1873,  aud  surg  on  major  on  October 
1st,  1880,  retiring  on  October  10th,  1888.     After  his  retire- 
ment he  was  employed  for  some  time  at  Sl.effi  :ld.     Ha 
served  in  the  Afghan  war  of  1878-80,  receiyiug  the  wedak 
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SluiljfrsilifS  anb  (ffolUgts. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  ou  October  30th  the  degree  of  doctor  o( 
medicine  was  conferred  on  C.  P.  Symouds. 


UNIVKRSITY  OF  CAMBRIDGE. 
At  a  congregation  lield  on  November  9tli  the  following  medical 
degrees  were  conferred  : 

'■       M.D.— W.  O.  Paiklnson.  M.B.— G.  D.  iSheiwood. 

I;.;  ,- 

UNIVERSITY  OF  LONDON. 
A  MEKTiNf;  of  the  Senate  wag  held  on  October  22nd.    It  was 
reported  that  the  Vice-Chancellor  had  appointed    Dr.   \V.    G. 
Savage  and  Dr.  W.  L.  H.  Duckworth  to  the  external  exaniiner- 
Bhip  in  forensio  medicine  and  anatomy  respectively. 

Dr.  Amand  Routh  has  been  appointed  a  representative  on  the 
County  Secondary  School,  Bermoudsey. 

An  additional  second  examination  for  medical  degrees,  Part  II, 
will  begin  on  December  2nd. 
'1,  ■. 
.:,,  St.  Thomas's  Hospital. 

The  University  Entrance  Scholarship  for  1919-20  t£bO:  has 
been  awarded  to  G.  D.  C.  Tracey  of  Emmanuel  College, 
C'kmbridge. 

-9-  "..  UNIVERSITY  OF  GLASGOW.         ' 

The  following  degrees  were  conferred  on  November  8th  t 

^  M.D. — *George  Vlacleod,  +H.  Graeme  Anderson.  lOeortfe  Fletcher. 
i,i„;i  H.  M.  Calder.  C.  Lundie,  1).  M'Intyre.  A.  B.  Mactjean.  N.  A. 
^_^:     Macleod,  S.  J.  Moore,  B.  H.  UoVjertsou.  A.  C.  .Sliarp. 

'  With  high  commendatioD.    t  With  coiumendatlon. 


fltebiral  ^dus. 


The  old  students'  dinner  of  the  London  Hospital  Medical 
College,  po.stponed  ou  account  of  the  railway  strike,  has 
now  been  cancelled. 

•A  PRESENTATION,  consisting  of  an  illuminated  address 
and  a  sum  of  money,  was  recently  made  to  Dr.  and  Mrs. 
John  Halliwell  by  the  residents  in  and  near  Wiuchcombe, 
Uloucestershire.  l>r.  Halliwell,  who  has  i)raGti.sed  at 
■VYiinchcombe  for  nearly  thirty  years,  has  retired  owing  to 
1)1  Ifealth,  af^gravatod  ,by  his  ejiertions  at  the  Jocal  Rod 
Cross  Uosi)itals  during  tlie  war.         ,  _       .,   .      ^ 

v^HB  next  session  of  the  General  Council  of,,  Medical 
liducation  and  Registration  will  commence  at  2  p.m.  on 
Tuesday,  November  25thj  when  the  President,  Sir  Donald 
MacAlister,  K.C.B.,  M,D.,  will  take  the  cliair  and  give 
aji  address.  The  Council  ^vill  continue  to  sit  from  day 
to  clay  until  the  terihination  of  its  business.  The  session, 
■we  understand,  is  likely  to  bo  unusually  short. 

An  order  in  Council  has  been  laid  before  Parliament 
transferring  to  the  Ministry  of  Health  duties  of  the  Home 
Ofllee  with  regard  to  the  Anatomy  Act.  The  duti«s  trans- 
forietl  include  the  appointment  of  inspectors  .and  the 
regulation  of  their  {]utios.  )  ,, 

TTHE  ujcdical  men  of  Sonthend-onSea  and  distrtctfffiiter- 
taiued  at  dinner  on  October  21st  those  of  their  colleagues 
who  had  served  with  His  Majesty's  forces  diuing  the  late 
war.  Over  thirty  sat  down  to  dinnir,  and  a  thoijoughly 
enjoyable  evening  was  spent  under  the  chairmanship  of 
l)r.  Cleveland  Smith. 

'The  Aberdeen  University  Club,  London,  will  hold  its 
sixty-seiDud  half-yearly  dinnerat  the  Criterion  Restaurant, 
Piccadilly  Circus,  London,  W.l,  on  Thursday  next.  Novem- 
ber 20tli,  at  7.30  p.m.,  when  Professor  Ashley  Wat.soii 
Mackintosh,  M.D.,  will  be  in  the  chair.  The  annual 
general  meeting  will  be  held  at  6.30.  The  secretaries  will 
1)0  glad  to  hear  of  any  new  members  or  of  changes  of 
address  ;  communications  should  be  addressed  to  Dr.  \V.  A. 
Milligau,  II,  Upper  Brook  Street,  W. 

Influenza  has  again  broken  out  in  epidemic  form  in 
Spain.  There  is  a  rather  severe  outbreak  in  the  Argentine 
Republic  also. 

An  announcement  by  the  Ministry-  of  Pensions  in  our 
advertisement  colunms  states  that  the  appointments  of 
medical  referees  in  the  London  region  will  hv  llUed  iu 
December.  Applications  from  borouglis  north  of  the 
'Thames  must  be  received  by  November  30lli.  and  from 
those  south  of  the  Thames  by  December  lOlh.  Another 
announcement  is  to  the  effect  that  the  Ministry  c«n  still 
give  part-time  employment  to  medical  men  ou  medical 
boards  in  souu-  towns  of  Lancashire  and  Cheshlro, 
oapeciuUy  Manchester  ;  applications  should  bo  addresse<l' 
to  Dr.  .\.  11.  Williams,  Commissioner  of  Mcdiciil  Sorviue.s,  ! 
Ministry  of   Pensions,  13,  Piccadilly,  Manchester.  I 


A  post-graduate  course  will  be  held  at  the  Victoria 
Hospital  for  Children,  Tite  Street.  Chelsea,  each  week- 
day from  Monday,  November  24th,  till  Friday,  December 
5th.  inclusive.  The  fee  for  the  course  is  £i  Is.,  except 
for  those  taking  tli^  course  in  connexion  with  the 
Fellowship  of   Mcdiciiie. 

So  tar  as  we  have  been  able  to  ascertain  the  following 
is  a  complete  list  of  the  medical  men  who  were  elected 
mayors  in  England  and  Wales  on  November  9tli  : 
Kensington,  Dr.  A.  J.  Rice-Oxley ;  Droitwich,  Dr.  P.  .\. 
Roden;  Faversham,  Dr.  S.  R.  Alexander  (tenth  term  of 
office);  Stafford,  Dr.  F.  M.  Blumer;  Tunbridge  Wells, 
Dr.  H.  A.  Latimer. 

At  a  meeting  of  the  Royal  Meteorological  Society,  to  be 
held  at  70,  Victoria  St  i  eet,  S.W.  I,  on  Wetlnesday,  November 
19th,  Lieutenant  C.  W.  B.  Normand  will  reada  paper  011 
the  effects  of  high  temperature,  humidity,  and  wind  ou  the 
human  body.  Tlie  upper  limits  of  livable  climatic  condi- 
tions for  the  average  healthy  man,  with  .special  reference 
to  desert  and  tropical  conditions,  will  be  considered. 

The  Women's  Branch  of  the  Training  Department  of  the 
Ministry  of  Labour  has  been  authorized  to  arrange  for 
the  training  of  disabled  nurses  in  accordance  with  the 
terms  of  the  Royal  Warrant.  Persons  eligible  are  nurses 
iu  receipt  of  a  pension  under  that  Warrant  who,  owing  t^i 
disability  incurred  ou  military  service,  are  prevented  from 
following  their  tornier  occupation.  Letters  of  iutiuiry. 
marked  "Disabled  Nurse,"  should  be  addressed  to  the 
Controller,  Women's  'Training  Branch,  Ministry  of  Labour, 
St.  Ermin's  Hotel,  Westminster,  S.W.I. 

The  eighth  Congress  of  the  National  Union  of  Students 
of  France  will  be  held  at  Strasbourg  on  November  22n(l, 
on  the  occasion  of  the  anniversary  of  the  entry  of  the 
French  troops  into  Alsace  in  1918.  On  the  same  date 
Strasbourg  will  celebrate,  in  the  presence  of  a  large 
assembly  of  professors  and  students  from  all  parts  of 
France  and  other  countries,  the  inauguration  of  the 
university,  once  more  become  French. 

The  business  of  the  Cambridge  Scientific  Instrument 
Company  has  been  amalgamated  with  that  of  Mr.  Robert 
W.  Paul  of  New  Southgate.aud  will  in  future  be  conducted 
under  the  name  of  "The  Cambridge  and  Paul  Instrument 
Company,  Ltd."  The  head  ofHces  and  showrooms  will 
shortly  be  transferred  to  London. 

The  Geological  Survey  of  Great  Britain  and  Museum  of 
Practical  Geology,  Jermyn  Street,  S.W.,  have  been  trans- 
ferred for  administrative  pur[)Oses  from  the  Board  of 
Education  to  the  Department  of  Scientific  and  Industrial 
Research  as  from  November  1st,  but  correspondence  with 
reference  to  the  work  of  the  Survey  should  be  addresi-ed 
as  heretofore  to  the  Director  of  the  Survey  and  Museum, 
•lermyn  Street,  S.W. 


Iiltn's,  llatfs,  anil  ^nslun's. 

AtTTHORB  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Jooknai.  are  retmestod  to  coiuutunicate  with  the  Otfice. 
429,  Strand.  W.C. 2.  ou  leceipt  of  proof. 

In  order  to  avoid  delar,  it  is  particularly  requested  that  ALL  letters 
on  tlio  editorial  business  of  the  Journal  be  addressed  to  the  Kditor 
at  the  OtUcu  of  the  Jocunal. 

TiiK  postal  address  of  the  British  Mkdical  Association  and 
ItiiiTisH  Mkdu'AL  .Journal  is  429.  Strand,  Londou,  W*.C.2.  Tlie 
telegraphic  addresses  are : 

X.  KDITOK  of  tlio  BniTisfi  Medical  Journal.  Aitioloav, 
Wtslrnud,  Loudon:  telephone.  2651,  Gerrard. 

2.  FINANCIAL  SEOKETARV  AND  BUSINESS  MANAOKK 
(Adverlisculent8,  etc.).  Articulate.  Westrand^  London:  lelepliono. 
2S30.  Oerrard. 

3.  MEDICAL  SEC'RETARV.  Mrdisecra.  n'etlrnnd.  London  : 
telephone,  2634,  (icrrard.  The  address  of  the  Irish  onice  of  lli* 
British  Medical  .\ssociation  is  16.  Soutli  Frederiok  Street.  Dul>lin. 


QUERIES    AND    ANSWERS. 

INIOMK  T.\X. 
■  F.  C.  P."  has  increased  his  fractional  share  in  the  proflta  of 
the  practice  iu  which  he  is  a  partner.     How  docs  this  affect 
his  liability? 

".•  The  Income  Tax  .\ct.  1918.  Section  20,  provides  inter 
alia  that  the  income  of  a  (lartner  from  a  iMtrtncrship  simll  l>c 
deemed  to  be  the  share  to  winch  he  is  entitled,  during  the 
year,  in  the  partnursliip  prolUa  "  such  prortts  lH>in(!  ostiniat^  I 
according  to  the  several  rules  and  directions  of  this  Act." 
"F.  C.  P.'s "  share  wiw  increased  from  J  to  i  as  from 
January  1st,  1920,  aud  taking  the  average  parlnerahip  piollta 
All  asstissabki  at.  say,  .£4.800,  his  iuooiue  lax  lialiility  •«  « 
partner  would  be  ti  of  i  plus  }  of  it  of  £4,800  ^£1,330.    U  is 
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necessary  to  remember  tliat  the  quantum  of  the  assessment 
is  determined  by  tiie  averoye  prolits,  what  "E.  C.  V."  does 
not  pay  on  must  tall  to  the  share  of  some  other  partner.  The 
fact  that  he  may  not  receive  the  additional  money  during  the 
liuancial  year  is  immaterial. 

"  I. M.S."  has  paid  income  tax  on  income  from  American  shares 
although  he  has  been  resident  in  India  during  the  past  nine 
years. 

*,*  He  should  write  to  the  Repayments  Branch,  Australia 
House,  London,  W.C.2,  for  a  form,  for  the  purpose  of  a  claim 
for  the  three  past  years  to  be  made  by  himself  as  a  foreign 
resident  in  respect  of  tax  deducted  in  this  country  on  forehjii 
share  interest.  The  form  contains  instructions  as  to  the 
declarations  and  documents  required  in  support  of  the 
claim. 

"  B.  J.  W."  paid  tax  for  the  year  ending  April  5th,  1917,  on  an    j 
amount   which,   as  he   is    now  prepared    to    prove,   was   in 
excess  of  his  earnings  for  that  year.     Has  be  now  any  legal 
clami  to  repayment,  ?    The  practice  was  taken  over  by  him 
iu  October,  1915. 

',•  No.  Although  claims  for  "abatements"  and  other 
allowances  may  be  made  at  any  time  within  three  years,  a 
claim  for  a  reduction  of  the  quantum  of  an  assessment 
must  be  made  within  twelve  months  from  the  end  of  the 
financial  year  in  question,  even  in  those  cases  to  which  the 
twenty-one  days  limited  by  the  notice  of  asseessmeut  does 
not  apply.  

letters.    notes,    etc. 

Income  Tax  of  Civilian  Doctors  on  War  Work. 
A  KEFKRKNCE   to  this  subject  appeared   in  our  issues  of  Sep- 
tember 20th  and  October  llth  of  tins  year,  and  as  the  matter 
may  be  one  iu  which  many  of  our  readers  are  interested,  we 
again  return  to  it  in  order  to  refer  to  two  cases  which  were 
decided  iu  the  King's  Bench  Division  on  June  19th  last.    Both 
cases  raised  the  question  whether  in  the  particular  circum- 
stances of  each  case  an  assessment  had  properly  been  made 
in  respect  of  a  person  entitled  to  the  special  relief  given  by 
See.  30  of  the  Finance  Act,  1916. 

Section  30  of  that  Act,  which  is  re-enacted  by  Section  42  of 
the  Income  Tax  Act,  1918,  provides  that  where  "  any  person 
who,  during  the  current  income  tax  year,  has  served  or  is 
Berving  as  a  member  of  any  of  the  naval  or. military  forces  of 
the  Crown,  or  in  service  of  a  naval  or  military  characte-  in 
connexion  with  the  present  war  for  which  payment  is  made 
out  of  monev  provided  by  Parliament,  or  iu  any  work  abroad 
of  the  British  Red  Cross  Society  or  the  St.  John  Ambulance 
Association,  or  any  other  body  with  similar  objects,  proves 
that   he   is  assessed  or  charyed  to  income  tax,  or  has  paid 
income  tax  either  by  way  of  deduction  or  otherwise  on  his 
pay  in  connexion  with  any  such  service,  he  shall  be  entitled 
to  claim  such  relief  from   income  tax  as  will    reduce    the 
amount  of  income  tax  on  that  pay  to  the  amount  which  would 
have  been  payable  if  the  tax  were  charged  on  the  pay  at  the 
rate  of — 

9d.,  if  his  total  income  from  all  sources  does  not  exceed  .£300 
Is.  3d.,  „  ,,  ..  ..  ..  ±'500 

aa.9d.,  ..  ..  „  ..  ..  f  1.000 

2s.  3d.,  ,.  ..  ,.  ..  ..  fl.SCO 

29. 9d.,  ..  ..  ..  ..  ..  £2.000 

33.3d.,  ,,  .,  ..  „  „  £2.500 

3s.  6d.,  If  his  total  iucome  exceeds  ...  ...  ...    £2,500" 

and,  further,  that  "  where  the  total  income  of  the  claimant 
does  not  e.xceed  £160  he  sliall  be  entitled  to  [total]  exemp- 
tion, and  where  the  total  iucome,  although  exceeding  £160 
does  not  exceed  £300,  he  shall  be  entitled  to  relief  from  tax 
hv  way  of  abatement  upon  £160  instead  of  upon  £120." 

"The  cases  to  which  we  refer  are  Stockham  v.  Simpson  and 
Curtis  V.  Holdsworth,  and  it  is  unfortunate  that  neither  case 
has  been  reported.  The  claimant  in  the  hrst  case,  however, 
had  been  secretary  to  a  territorial  association,  and  in  the 
second  the  claimantwas  an  acting  paymaster.  Both  claimants 
had  received  pay  out  of  money  provided  by  Parliament,  and 
in  both  cases  Jlr.  Justice  Rowlatt  held  that  they  came  within 
the  section  quoted  above  as  persons  "  iu  service  of  a  naval  or 
military  character."  It  may  be  tlmt  in  spite  of  our  inability 
to  give  the  reasons  for  the  judge's  decisions  in  these  two  cases, 
members  of  the  profession  will  find  the  above  of  use  to  them 
if  this  question  arises. 

Kkowiedge  and  Intuition. 
"Eye  Surgeon"  writes:  I  was  one  of  the  company  that 
gathered  at  St.  James's  Vestry  Hall  at  the  invitation  of  the 
Metropolitan  Counties  Branch  to  hear  Messrs.  Bolam, 
Macdonald,  Turner,  and  Verrall,  candidates  for  election 
to  the  General  Medical  Council.  The  meeting  was  of  much 
inten?st.  I  learnt  what  four  men  who  knew  things  had  to 
say  of  the  General  Medical  Council  ;  and  also  what  many 
of  us  (before  attending  the  meeting)  had  thought  the  General 
Medical  Council  was.  But  I  am  not  writing  to  tell  you 
this,  but  of  an  incident  of  my  getting  to  that  ball.  I  made 
for  the  old  chuiich  of  St.  James,  thinking  it  must  be  close 
there.  But  I  i^ould  not  find  the  hall.  Three  local  shop 
workers  knew  it  not,  and  t^e  fourth  gave  directions  that  were 
proved   wrong.     I   routeo    out   !Uie  church    verger,    or  big 


domestic;  she  knew  nothing,  and,  to  judge  by  the  way  she 
shut  the  door,  cared  less.  In  despair  I  asked  a  blind  man, 
who  stands  like  iiartimeus  by  the  wayside.  His  answer  was 
terse  :  '*  Three  paces  along  this  wall  to  the  left  is  a  fountain, 
beyond  that  some  iron  railings,  where  the  railing  ends  the 
hall  begins."  His  answer  seemed  to  point  a  moral  applicable 
to  the  General  Medical  Council  election.  Knowledge  is 
better  than  intuition.  But  if  both  be  combined,  how 
excellent  1 

Motorists'  Lighting  Regulations. 
The  many  inquiries  received  by  the  Automobile  Association 
regarding  the  liglitiog  regulations  indicate  that  numerous 
motorists  are  still  iu  doubt  as  to  the  present  requirements  of 
the  law.  This  is  doubtless  due  to  the  revocation  of  the  war- 
time i-estrictious,  and  the  subsequent  reimposition  of  certain 
of  those  restrictions  during  the  strike  period.  The  present 
position  is  summarized  in  a  circular  as  follows  : 

Motor  Cars  :  (a)  Two  front  lamps  showing  a  white  light 
in  the  direction  iu  which  the  vehicle  is  travelling,  one 
lamp  placed  on  the  extreme  near  side  and  the  other  placed 
on  the  extreme  off  aide.  {&)  A  lamp  at  the  rear  placed  on 
the  off  side  of  the  car,  and  showing  a  red  light  iu  the 
reverse  direction  to  that  in  which  the  vehicle  is  travelling. 
This  lamp  should  also  illamiuate  the  rear  number  plate. 

Motor  Cyclea  with  >iide-cars:  Similar  requirements  to  the 
above,  except  that  it  is  not  necessary  to  illuminate  the 
rear  number  plate  if  the  front  plate  has  duplicate  faces 
and  is  illuminated  by  the  front  lamp  of  the  motor  cycle. 

Motor  Cycles  Kulilen  Solo  :  (a)  Lamp  at  the  front  showing 
a  white  light  in  the  direction  iu  which  the  maohine  '9 
travelling,  {b)  Lamp  at  the  rear  displaying  a  red  light 
in  the  reverse  direction  to  that  in  which  the  machine  is 
travelling,  (c)  Front  number  plate,  if  with  duplicate 
faces,  may  be  illuminated  instead  of  rear  plate. 

There  are  now  no  restrictions  as  to  size  or  power  of  lampa^ 
and  obscuration  by  tissue  paper  or  paint  is  therefore  un- 
necessary. At  the  same  time,  the  Automobile  Association 
hopes  that  all  motorists  will  restrict  their  lighting  to  a  power 
reasonably  necessary  for  their  own  safety  and  that  of  other 
road  users. 

A  Disclaimer. 
Dr.  C.  H.  Pring  (Ivor  House,  Trafalgar  Road,  Camberwell) 
writes :  Will  you  allow  me  to  say  that  I  am  in  no  way  related 
to    the    Dr.    Pring   whose   name    has   recently  appeared   iu 
connexion  with  certain  proceedings  in  the  Divorce  Court? 

Corrections. 
In  the  note  on  Naval  Hygiene  in  our  last  issue  there  was  an 
obvious  misprint  ou  p.  608,  seven  lines  from  the  end  of  the 
paragraph:  "In  a  lanoline  cu«e "   should  have  been   "in  a 
lanoline  base." 

In  the  note  on  Anaesthesia  in  Tonsil  and  Adenoid  Operations 
by  Dr.  H.  L.  Hamilton  (JouRN.^L,  November  8th,  p.  620)  it 
w'as  inadvertently  stated  that  1  minim  of  ethy'l  chloride  for 
eacli  year  of  the  child's  age  is  sprayed  ou  the  absorbent  wad 
placed  in  the  inhaler.    For  1  minim" read  1  c. cm. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
I  colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  43,  44,  48,  49,  50,  and  51 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teueucies  at  pages  45, 
46,  and  47. 


Vacancies  are  announced  for  medical  referees  under  the  Work- 
men's Compensation  Act,  1906,  for  Barrow-m  Furness  and 
Ulverstou,  Ambleside,  Kendal,  Kirkby  Lonsdale,  and  Settle 
County  Courts  in  Circuit  No.  3,  and  for  Ashbourne,  Bakewell 
and  Ilkeston,  Derbx.and  Long  Eaton,  Wirksworth  and  Mat- 
lock, and  B«rton-on-Trent  County  (  ourts  in  Circuit  No.  19. 
Applications  to  the  Private  Secretary,  Home  Office,  by 
November  29tb  and  December  3rd  respectively. 

The  following  vacant  appointments  of  certifying  factory  sur- 
geons are  announced  :  Downton  (Wilts),  Kingston-on-Thaniea 
(Surrey),  Otiey  (Yorks,  West  Riding),  Porthoawl  (.Glamorgan), 
Saintfleld  (Down). 


SCAIiE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE! 


BRITISH  MEDICAL,  JOURNAL,. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 


£  s. 
0  6 
0  0 
4  0 
12    0 


An  average  line  contains  six  words. 

All  remittances  by  Po.st  Office  Orders  must  be  made  payable  ta 
the  British  Medical  Association  .at  the  General  Post  Ottice,  London. 
No  responsibility  will  be  accejited  tor  any  such  remittance  not  sa 
Baleguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429.  Strand.  London,  not  later  tban  the  first  post,  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  bt 
accompanied  by  a  reference. 

■  Note. — It  is  against  the  rules  of  the  Post  Office  to  recei\e  vost* 
restante  letters  addressed  either  in  iaitials  or  numbers. 
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-NOKJJAL   AM)    MOllBin   CONDITIONS   OF  THE 

TESTES  FROM  BIUTII  TO  OLD  AGE  IN 

ONE   HUNDRED  ASYLUM  AND 

HOSPITAL  CASES. 

Sr:t  FREDERICK  W.  JH)TT,  K.B.E.,  M.D.,  LL.D., 
.     F.R.S.,  F.R.C.P., 

1  PIRECTOIl   OF  THE  rATHOLOGICAL  r.ABOUATOUY  OF  TUC 

'T.VNDON   COUNTY  COUNCIL  ASYLUMS. 

,.'\lWilh  SpccM  Plate.] 

The  nmterial  dealt  with  iii  tliis  article  was  oollecteil  fioiu 
IPO  cases  of  deallis,  occuri'ing  at  all  apes  from  birth 
to  86,  iu  Loudon  asylums  aud  various  civil  aud  ruilitary 
hospitals.'-  •    -      ■ 

lu  a  majority  of  tlie  asylum  cases,  especially  tho.se 
dyinr;  at  Claybury  aud  upon  wliicli  I  made  l\\c  jmst-morteni 
cxaiuiuatiou,  the  coutents  of  the  vesiculae  setiiinales  were 
oxamiued.  In  a  small  number  of  oases  the  thyroid, 
adVenals,  and  pituitary  glands  wore  also  examined.  In  all 
tho  hundred  cases  tlio  testes  were  weij^lied  and  subse- 
quently examined  by  the  histological  methods  to  be 
described. 

MACROSCOnO  Ari'EAUAXCES  OF  THE  TESTES 
AFTER  PURERTY. 

It  was  found  that  sections  of  fresh  or  formol  hardened 
testes,  when  examined  with  a  hand  lais,  revealed  naked- 
eye  pathological  chauges  in  a  majority  of  the  asylum  cases; 
the  converse  was  noticeable  in  the  adult  hospital  cases. 

In  the  normal  testes  occurring  in  cases  of  death  from 
injury  pu  disease  without  meutal  symptoms,  the  weight 
of  oa^Iifbf  the  organs,  as  a  rule,  was  normal.  Upon  section 
the  tubuli  aeminiferi  appear  white,  plump,  and  closely 
packed  together,  without  appreciable  iutervening  tibrous 
tissue. 

In  the  asylum  cases  the  most  marked  deviation  from 
tlio  normal  condition  w;us  found  in  two  groups  of  cases^^ 
namely,  (1)  general  paralysis,  (2)  dementia  praecox.     ■    - 

l\)  The  wciglrt  of  the  testes  in  general  paralysis  varied 
considerably.  It  was  not  infrequent  to  find  one  testis 
considerably  smaller  tlian  tho  other,  and  the  tunica 
albuginea  adherent.  The  weight  is  not  (Uways  an  index 
of  the  functional  eflicienc  y  or  otherwise.  There  was  no 
oorrelationbetween  llie  naked-eye  cortical  changes  in  the 
brain  iu  general  paralysis  and  the  morbid  changes  iu  the 
testes.     ■         ■ 

Iu  a  relatively  small  proportion  of  J;he  cases  ot  general 
paralysis  examiiiatioti  with  ,a  hand  iebs  of  a  scclioued 
testis  sliowed  no  abnormal  naked-eye  appearance.  In 
tho  majority  of  the  cases,  however,  strands  and  localized 
patches  of  fibrous  tissue  .of  variable  extent  and  degree 
separated  tjie  white  sominifercjus  tubules  and  some  ot  the 
tubules  might  appear  smaller  than  normal.. 

(2)  In  tho  regressive  atrophii^  condition  nietWith  in  the 
great  majority  of  cases  of  dementia  praecox  the  tubules 
appeared  attenuated  and  less  plump  than  the  normal,  and 
wore  either  ot  a  greyish  colour  or  did  not  present  the 
uniform  nhllty  white  appearauco  of  the  normal  tubules. 
There  may  or  may  not  be  an  increase  ot  interstitial  ti.ssue. 
As  a  general  ndc,  the  degree  of  morbid  naked  eye  change 
of  the  testes  in  diuientia  praecox  conforms  to  the  duration 
of  the  meutal  disease  and  the  clinical  signs  and  .symptoms 
of  the  mental  decadence  rather  than  to  any  obvious  naked- 
eyo  changes  or  ilefects  in  the  brain.  In  general  paralysis 
the  deinontia  corresponds  in  great  measure  to  the  degree  ot 
cortical  destruction  ;  nevertheless,  there'  is  no  correlation  in 
this  disease  between  the  brain  atrophy  aud  the  testicular 
atrophy. 

Willi  the  exception  of  cases  of  senile  dementia  and 
congenital  imbeiility  with  epilepsy,  the  testes  in  other 
ca.ses  dying  in  the  asyl/ini  tlid  not,  as  a  rule,  show  any 
marked  dep.irtunt  from  tho  normal — for  example,  oases 
of  eiiiloptic  insanity,  Korsakotf  p.sychosis,  paranoia,  and 
luanic  depressive  insanity. 

* 'I'ho  oxpenso  iiu-iu't'od  for  (li'a\viii){!i.  itlti.-i^rixtions.  nud  aiil,.ro(- 
iliia  roHOAvcli  \Vd.s  A^stiited  inatorially^by  a  KrAiit'froni  tlio  I'toHr'd  of 
i.'ontrol.  laiRO  Wksh  t(f  *<xiii'm.>i  iiiv  o)>lirt Aliens  to  tho  HijporintonJonts, 
iiiodiCiLl  otllcor.-,,  atxl  othoi'd  w)io  liavu  kiiully  iirovulecl  luo  with  .souur 
or  llio  nmlorial  foi-  Hits  research. 


Table  of  (Classification  of  the   One 
the  Material  for  Invesliria 

Ai'jUim  Cases.  ' 

1.  Domeatia.  niaecox 23       1. 

2.  (icneral  paralysis     25 

i.  .luvcnilc  (jaiieral  iiaralj^'iis  4       2. 

4.  I'sychoso.s  —  for     example. 

raanicdeiu-es.siveinaanity,  3. 

paranoia        7 

5.  Rpileiisy 3-4. 

b.  Congenital    cpileiBy,   with 

idiocy  or  inibeeilily         ...  4        5. 

7.  Or^ianic  brain  disease       ...  5    | 

8.  Iinbo.ciJity    ■ 2    ' 

').  Senile  dementia  (outogen-  ' 

arians) ...      -,..  5    i 


Hundred    <  Cases   from  which 
lion  was  obtained. 

■     ■    •   Tlospilal  Cases. 

Horn  dead  or  dyiaR  before 
puberty  j 

Dyine-  after  pubtrly  of 
various  diseases     8 

lender  puberty  deatli  from 
injury  .■.hock  ...  •     1 

Over  puberty  death  froiu 
injury  .-.hock .,      1 

Military  case.s -injury  of 
bnuD  or  spinal  cord,  wiili 
sewis  of  variable  duration      3 


IIISTOLOOY. 

Tho  following  methods  ot  histological  inveitigation  weia 
employed  :  ,,    : 

Hi.sTOi.ocicAL  Methods. 

1.  Kxaminatioii  of  tlio  contents  of  the  vesiculae  .seminales  by 
ilaik-Hronnl  illumination  and  an  oilimmersion  leii.^. 

2.  An  emulsion  of  llie  testis  was  prepared  by  rubbin"  u|>  » 
small  portion  of  the  oi-jjan  in  a  mortar  with  Ringer's  fluid.  Tlio 
emulsion  was  exaniiuel  with  an  oil-immersion  Ions  and  darlc- 
tiround  illumination.  The  same  method  was  emploved  iu 
examininf,'  the  brain  for  spirocliaetes. 

3.  Smears  ot  the  seminal  coutents  of  the  vesiculae  wera 
stained  by  Delalield's  haeiiiatoxylin  ami  eosin-  bv'-  Heiden- 
hain's  liaematoxylin  and  eosin, and  with  (iiemsa  or  pblvchrom« 
aniline  dj'e  stains.  . 

4.  The  organs  were  hardened  in  10  per  cent,  formol  solution, 
and  portions  of  tliem  were  cut  into  sections  with  the  freezing; 
microtome.  Thesesectionswerestained  with  scarlet'  or  Sudan  lit 
aud  some  werecounterstained  with  liaematoxylin  ;  iiiibserinently 
the  sections  were  mounted  in  I'arrant's  solution.  This  metbWI 
was  employed  to,  demonstrate  the  amount  and  distribution  ot 
the  lipoid  substance.  In  some' cases  the  sections  were  placed 
in  Marchi  fluid. 

5.  Portions  of  the  gland  were  cut  out  into  sections  of  uniform 
thickness,  after  embedding  iu  paraftin  or  treating  with  tha 
celloidin  method.  Some  pieces  were  stajned  in  bulk  with 
liaematoj»;in  and  eosin,  treated  lirst  by  celloidin  method,  and 
after  placing  in  chloroform  subsequently  embedded  in  i>araflin. 
This  method  is  very  useful,  as  thin  serial  sections  can  be 
(ditained-  without  any  shrinliing  of  the  tissue,  (lienisa,  poly- 
chrome or  the  Heidenhain,  eosin  and  van  Uieson  -stains  were 
used  for  staining  the  sections.  The  lilras  and  sections' wera 
mounted  iu  neutral  Canada  balsam. 

TiiK  Development  op  the  Testes   froii  Birth  to 
.  I'ubkrty.  : 
Tho  development  under  normal .  conditions,  and  undui- 
abnormal  and  diseased  conditions,  other  than  congenital 
syphilis,  will  now  be  considered. 

r-.    ■•■";.  -        .  ■■-■■> 

At.Birlh,  and  in  Infancy  and  ICarly  Childhood. 

1.  Tho  testes  ot  full  term  identical  t^Yias,  born  dead  but 
iu  a  healthy  bodily  condition,  also  of  a  healthy  fiUl  term 
child,  born  dead,  were  examined. 

Tho  histological  appearances  of  sections  were  as 
follows:  ,  .      , 

Tho  seminiferous  tubes,  seen  in  longitudinal,  obliipie, 
and  transverse  section,  are  filled  with  embryonic  cell.s, 
lying  upon  a  thin  membrana  propria  ;  there  is  no  sig:i  of 
differentiation.  The  cells  have  round  or  oval  nuclei,  with 
a  delicate  reticulum  ot  chromatin  and  a  dense  membrane. 
The  cells  with  round  nuclei  are  the  .spermatogonia:  thosu 
with  oval  nuclei  are  tho  cells  ot  Sertoli.  The  amount  of 
cytoplasm  is  relatively  small,  it  is  faintly  stained  with 
eosin  and  presents  a  homogeneous  appearance.  The  inter- 
stitial tissue  is  relatively  more  abundant  tlian  the  tubules 
at  this  stage  ;  it  is  like  ordinary  connective  tissue,  except 
that  there  are  (irouits  of  fairlij  large  jiolii'jonal  epithelioid 
cells  scattered  through  the  oryiin — the  cells  of  Leijdig : 
these  cells  may  he  seen  oecasiotuilty  in  douhl/i  rows,  ipitlt 
an  interval  bclwron  like  a  tubular  (ifand  (Fig.  I).  TJictf 
special  interstilial  eell.^  are  very  numerous  in  alt  th/i 
sections.  The  cytoplasm  is  three  times  as  abundant  as  thfi 
iiiicleiis  ;  it  is  staitied  deeply  by  eotin,  A  lipochrx»n«  .«Jti-. 
stance  may  be  observed  in  many  of  tfw  cells,  eractly  like 
the  lutein  found  in  the  celts  of  tliei  ovary,  in  tlif  form  of 
fine  light  yellow  granules,  distributed  throiu/hout-  the  cyto- 
plasm. These  cells  are  not  unlike  liver  cells ;  thry  stain 
red  with  scarlet  (see  Fig.  1 1. 

2.  Sections  of  a  testis  of  a  child,  aged  4  niontlis,  dcA*!  of 
pneumonia,  with  a  syphilitic  ixtsh  on  the  IckA<  back  aud 
iioad,  showed  tlie  following  a{>{>oai'anooa  .''-'i'toMt&iiliferouii 

•  SchftrlAch. 
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tubes  Lave  cicvelopcci  consitleraUy  by  a  pi-6liforatioii  of  tlie 
'iembryouic  cells,  so  that  tliey  appear  nearly  douUo  tlic  size 
'of  tlio  tubes  at  biitli ;  the  intcratiti  il  tissue  appoais  rela- 
tively less  (Fig.  If)-  A  few  iiuo  lipoid  granules,  staiuc:J 
yellowish-orange,  are  seen  soattered  in  tlie  seminiferous 
tubules,  and  abundant  scarlet  stained  granules  are  scon  in 
*thc  interstitial  tissue.  0;i6/  a  few  interstitial  celts  are 
■nolo  seen  ;  they  arc  smaller  than  in  the  testis  of  the  infant 
at  birth.  They  can,  however,  be  recognized  by  the  clear 
outline  of  the  cell — the  round,  comparatively  deeply- 
stained  basophil  nucleus,  which  is  easily  discerned  in  the 
cosinslaincd  cytoplasm.  The  lipochrome  in  the  inter- 
stitial cells  is  les.s  obvious  than  at  birth.  The  appearance 
of  lipoid  granules  iu  the  seminiferous  tubules  and  in  the 
'interstitial  tis  u:  may  be  c.Np'Iaiued  by  sujiposing  that  it 
lias  been,  aud  is  slid  being,  utilized  by  the  embryonic 
sperm  cells  in  tiieir  fo'.niative  activity  aud  proliferation; 
'the'  intcji'stitial  ceTIs  now  disappear  or  assume  a  resting 
stage,  ill  whi  li  they  will  r,  main  until  puberty,  when  they 
again  aiiptar  aud  become  active  iu  the  spermatogenie 
function  tor  leproduclio:;  (Fig.  V). 

3.  Tlie  testis  of  a  child  aged  3.',  dead  of  broncho- 
pneumonia (Fig.  IU),  cxhibis  smaller  tubules  than  in 
Fig.  If  ;  there  is  more  interstitial  li  sue,  and  these  two 
fac'.H  suggest  that  there  is  some  arrest  of  development. 

It  is  possible  that  when  the  interstitial  cells  of  the 
infant  are  no  longer  active  the  internal  secretion  has 
already  performed  its  office  of  impressing  on  the  body 
the  male  characters  aud  upon  the  nervous  system  the 
spe(  ial  iusliucts  and  affective  characters  of  the  male 
sex.  We  do  not  tiiid  any  evidence  of  maturation  of 
the  male  germ  cell;  it  is  otherwise  iu  the  female,  for 
sections  of  the  ovary  of  a  female  infant  aged  18  months 
showed  complete  Graafian  follicles,  with  a  perfect 
ovum,  zona  pellucida,  discus  proligerus  and  zona  granu- 
losa. It  is  a  reasonable  hypothesis  to  suppose  that 
the  cells  of  the  zona  granulosa  and  discus  proligerus  of 
these  Graafian  follicles  of  the  infant  produce  an  internal 
secretion  whicli  impresses  on  the  central  nervous  system 
the  instincts  of  the  female  and  the  psychic  characters 
peculiar  to  the  sex.  Moreovei;,  the  continual  formation  of 
follicles  i^liich  do  not  undergo  dehiscence  till  menstrua- 
tion occurs  may,  through  a  bio-chemical  influence  on  the 
somatic  cells,  impress  female  characters,  not  only  on 
the  mind,  but  on  the  growth  of  tlie  body.  If  the  male 
characters  are  dominant  in  the  somatic  cells  this  internal 
secretion  would  play  an  important  part  in  determining 
the  female  characters. 

Early  Stacik  of  Activity  ok  the  Gland. 

4.  The  testes  of  a  boy  aged  9,  who  died  pf  shock  from 
injury,  exhibited  appearances  very  similar  to  the  following, 
though  less  advanc!:d. 

5.  The  testes  of  a  boy  aged  11,  who  died  of  fracture  of 
the  base  of  the  skull,  were  examined,  with  the  following 
results : 

The  basement  membrane  ot  the  tubules  is  more  distinctly 
■Been;  the  tubes  .are  larger,  generally  speaking  filled  still  with 
only  cells  sncli  as  are  seen  iu  the  infant,  but  here  and  there  are 
observable  early  stages  ol  formative  activity  recognizable  by 
karyokiueticligures  111  the  nuclei  ot  some  of  the  spermatogonia 
aud  spermatocytes;  the  sustentacular  cells  of  Sertoli  may  now 
occasionally  be  clearly  differentiated,  but  these  syncytial  cells 
contain  but  few  lipoid  granules  (Fig.  IV).  There  is  no  evidence 
of  spermatids.  1  here  is  some  slight  Jine  granule  lipoid  staininij 
in  tlic  tubules,  hat  no  interstitial  lipoid,  so  that  the  interstitial 
cells  are  still  practiealli/  in  the  resting  stage,  appearing  as  flattened 
nucleated  cells  or  round  nucleated  cells,  with  a  small  amount 
of  cytoplasm,  which  when  examined  with  an  oil  immersion  is 
Beeii  to  be  stained  faintly  pini. 

After  Puberty. 

Adolescent. 

The  vesioulae  seminales  and  testes  of  a  healthy  boy  aged 

15    (Case  6),   Tvlio  died  twenty-four  hours  after  a  motor 

accident  which  crushed  the  chest,'  showed  the  following 

histological  appearances : 

Seminal  Fluid.~The  spermatozoa,  observed  by  dark  ground 
illnnunation  and  iu  stained  films,  of  the  semen  from  the 
vesiculae  semiaaJes  are  not  so  numerous,  and  appear  to  be 
smaller  than  t^ose  in  the  semen  01  the  normal  adult.  Sperma- 
tozoa were  found  also  in  an  emulsion  of  the  testis,  but  they  did 
jljpt  fippear  to  be  as  large  as  those  found  iu  the  emulsion  of  the 
testis  of  the  adult. 

'  Seelions  of  the  Testis. — ^The  tubules  are  now  fully  developed, 
closely  approximated,  and  twice  the  diameter  of  those  seen  iu 
the  boy  of  11.     Nearly  all  the  tubes  now  show  abundance  of 


si'iermatoiioa,  and  active  spermatogenesis  in  all  stages  (Fig.  V). 
Numerous  groups  of  interstitial  cells  are  seen,  and  coarso 
granules  of  scairlet-stained  lipoid  within  and  around  these  cells 
are  ohsQrva.ble.  The;  interstitial  cells  appear  to  lie  outside  tho 
lymph  space  surrounding  the  basement  membrane  of  tlie 
seminifei'ou-t  tubes.  Tl'c  fine  oraiigc-slaiucd  granules  of  lipoid 
witliin  tlie  siis:cniinnlnr  ei'lls  are  not  nearly  so  abmulant  as  in 
correspointing  cells  of  the  testis  in  the  adult  (Hg.  VI). 

It  is  obvious,  therefore,  that  with  the  dawn  and  develop- 
ment of  the  sexual  desire  there  occur  two  histilogical 
changes — hamely,  tho  reappearance  of  the  interstitial 
cells  in  an  active  state,  and  the  accumulation  in  and 
around  them  of  these  oraiige- stained  granules;  and  this 
may  be  regarded  aa  an  indication  of  tho  presence  of  a 
phosphorized  lipoid,  'which  may  serve  as  tho  raw  material 
from  which  can  he  built  up  the  nnclein  necessary  for  tho 
active  formative  cell  processes  connected  with  spermato- 
genesis. I  Lave  purposely  said  may  because  the  other 
view  is  that  the  nuclcinic  acid  is  formed  from  proteia 
aud  circulating  inorganic  phosphates  (see  below),  hut 
physiological  chemistry  has  not  yet  settled  the  syu- 
thetic  processes  underlying  the  formation  of  nucleic 
acid,  which  is  the  main  chemical  substance  in  the  consti- 
tution of  the  head  of  the  spermatozoon.  A  further  dis- 
cussion of  this  subject  will  appear  in  another  monograph 
when  the  results  of  chemical  analysis  of  the  testes  iu 
health  and  disease  which  are  now  being  undertaken  ara 
completed. 

Adult. 
The  following  cases  affoi-dedan  opportunity  of  examining 

tho  testes  in  healthy  adults. 

Case  7. 
W.  L.,  an  engine  driver,  fell  off  his  engine- and  was  killed. 
He  was  brought  into  Charing  Cross  Hospital.  Sections  of 
the  testes  showed  normai  spermatogenesis  iu  all  stages;  tho 
number  of  the  spermatozoa  in  the  tubules  was  not  so  great  as 
in  most  normal  cases.  The  interstitial  cells  ot  Iieydig  were 
extraordinarily  well  seen  forming  large  groups  iu  the  loose 
connective  tissue  between  the  tubules  (Fig.  VII).  The  base- 
ment membrane  of  the  tubules  was  not  thickened.  Frozeu 
sections  stained  with  scarlet  dye  and  haematoxylin  showed 
most  clearly  the  cells  of  Leydig  filled  with  the  orange-staiiieil 
granules  of  lipoid.  The  cells  of  Sertoli  are  likewise  filled  with 
these  fine  orange-stained  granules. 

Among  the  cases  dying  of  injury  and  in  which  spermato- 
genesis is  normal,  it  is  remarkable  how  variable  is  tho 
readiness  with  which  the  cells  of  Leydig  can  be  discerned. 
In  some,  as  W,  L.,  they  are  seen  iu  every  low  power 
field  iu  every  section  ;  in  others  they  can  only  be  found 
by  searching. 

Among  asylum  cases  it  has  struck  me  that  the  teste.s  oE 
general  paralytics  show  these  cells  iu  greater  numbers 
than  the-  testes  of  other  forms  of  insanity.  Too  much 
importance  must  not,,  however,  be  attached  to  this  state- 
ment, for  unless  serial  sections  of  both  testes  were  mado 
and, examined,  a  dcfinito  conclusion  that  the  hormone  cells 
were  in  greater  numbers  iu  the  testes  of  persons  suffering 
with  general  paralysis  than  Qtlicr  persons  dying  in  tha 
asylums  is  unwarranted. 

Case  8. — Normal  Spermatogenesis  in  ilic  Adult. 

F.  H.  C,  aged  24,  was  admitted  to  Charing  CrosS  Hospital 
suffering  with  niultiplo  injuries  of  the  pelvis,  and  died  tha 
same  (lay  from  shock. 

Sections  of  the  testis  from  this  case  stained  for  lipoid  showed 
abundant  granules  in  the  syncytial  cells— so  abundant  as  to 
form  a  riug  tiround  the  tubule  within  the  basement  membraue 
(Fig.  VIIIJ.  Comparatively  little  lipoid  was  seen  in  the  inter- 
stitial tissue.  Frozen  sections  stained  with  haematoxylin  and 
scarlet  and  mounted  iu  Farrant  solution  showed  interstitial 
cells  containing  lipoid  granules,  bub  there  was  considerable 
congestive  stasis  in  the  blood  vessels  and  capillary  haeniov- 
rhage  (doubtless  the  result  of  the  injuryi,  aud  this, would 
account  for  the  relatively  small  amount  of  lipoid  in  the  inter- 
stitial tissue.  The  tubules  show  active  spermatogenesis  iu 
all  stages  (Fig.  IX).  This  case  will  therefore  serve  for  the 
description  of  normal  spermatogenesis. 

Normal  Spermatogenesis  in  the  Adult. 
A  section  of  the  normal  seminifeious  tubule  shows  a 
W'ell  defined  membrana  propria,  with  flattened  nuclei, 
supporting  several  layers  of  cells.  The  layer  of  cells  lying 
on  the  basement  membrane  consists  of  spermatogonia,  and 
between  the  spermatogonia  are  the  syncytial  ceils  of 
Sertoli,  which  are  larger,  have  oval  nuclei,  and  project 
inwards  between  the  various  layers  of  cells  which  aro 
undergoing  successive  stages  of  active  mitosis,  incidental 
to  spermatogenesis.     Tlie  cells  of  Sertoli,  or  sustentacular 
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Fig.  I. — Testis  of  'I'lrin  Fetia. 
(Maf<.  105.1 
To  the  riflht  between   the   tubviles  in   the 
interstitial  tissue  are  seen  numbers  of  poly- 
gonal cells.    These  are  the  cells  of  LeydiK- 


I'll..  U.— ■/■.../IS  ,.,  /„,,,„(  ,,,,,.,;  t  Mniiih  . 
(May.  105.1 

The  tubules  have  increiiscfl  to  nearlydouble 
the  size;  the  interstitial  tissue  was  corre- 
spondinaly  diminished.  The  cells  of  Leydiy 
are  not  visible. 


FiCi.  111.— Tcf lis  iji  (  hilil  ii'ird  ;  l'far«, 
iMaji.  105.) 

The  tubules  arc  smaller  than  in  Fig.  n. 
The  cells  of  Leyditi  are  uot  seen.  There  19 
much  more  interstitial  tissue  than  in  Fis.  II. 


Fig.  1\.—  Tiftis  of  l;<ii(  mud  11  Yidrs. 

(.Mai,'.  105.1  ' 
The  tubules  are  larger  than  in  Fig.  II.    The 
tubules  are  approximated.    Tllere  is  a  small 
amount  of  interstitial   tissue.     The  cells  of 
Loydig  are  not  visible. 


Kk;.  v. —  Testis  of  Hoy  atied  i J  Wars  : 
died  of  Injur!/.   "iMnj^.  105.1 
The  tiilmle^  show  activ*-  sin'iiiiutojienesis. 
The  iiue  black  dots  are  the  Ueuds  of  sperma- 
tozoa. 


i:- 


..:** 


Af»^ 


*> 


i^.' 


\  . 


^. 


i-'ui.  VI.     Jislis  oi   lloij  ofiid  /.i  Yini.<  ; 
died  of  injunj.     iMu^*.  70.) 

Scnrlot-slained  proiMiratinn  to  show  Hpoiil. 
The  iiittn-stitiul  lipoid  (lilack)  is  very  well 
Khown.  Conn  arc  tlie  staiuiui;  of  thu  tnliiito 
with  Iho  iidiilt.  li«.  VIll. 


ditd  of  liijur\h     iMaji-  385.' 
rorlion    of    sreruittlic     tul'ulo,    with    four 
ht'utis  of  spei  iiuUo/.oa  Sfon.      To  the  rijiht  is 
n  hi  Hit'  collecdou  of  oeUsof  r,o>di»:.  iH^lxcoual 
ill  lovin  and  willi  u  hiii;i'  louLd  uucUmis. 


=^ 


1  u..  \ia.      ... . :».i  ..: 

lujurtj.  (Ma»l.  70.) 
Sonrh't  proiwrntion  showini;  MlxindMnt  io- 
t^^r-iuirtl  liiMid  whiohrtPivar!*  hlftv'k.  Oh<or\-<» 
ftlso  the  I'ioi'k  rone  lH>neiith  the  hnsotuwifc 
iiu'mhrane.  This  is  due  ;o  the  si^riiiatofzoius 
and  cells  of  Sertoli  Iwiot;  hUed  with  lii>oid. 
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IX.-  -  /<./;s  ni   A,i,ilt  : 
Iiijiirij.    (Ma{^.  376.1 
Transection  of  spermatic  tubule,  showing 
active  speraiatogenesis. 


Fig.  X. — Dlatjram  to  illustrate  Spcnnato- 
(fencsis. 
I  shows  the  various  stages  in  the  develop- 
ment of  spermatozoa  from  spermatoRenesis— 
spermatocytes^-sperinatids;  II,  tlie  heads  of 
the  spermatozoa  dippine!  into  the  cells  of 
Sertoli ;  III.  the  furtherstaye  of  development 
of  spermatoz  la  ;  IV',  mature  spermatozoa  with 
tails  frt-e  in  lumen  jjrior  to  escape.  Beneath 
are  two  interstitial  cells. 


1   1 


..      XL         I  >llH      ••!      1  :ui'l       Innu       I   ,.   /. ■;,/„. 

Scuiiiialts   nj    (ascoj   I.'<'iiiiiih'i    Prae- 
cox    Early     Second     Sin  fie  ;     died    of 
Acute    Lobar    J^netunoniit    after    three 
(/(/j/.s'  illtiesA.     (Mag.  875.) 
The   film  was  stained   with   haematoxylin 
and    eosin.      Only  a  few  spermatozoa  seen, 
and    these    take    the    acid  dye  and    are  de- 
generated.   Compare  with  Fig.  XII. 


/»,        ^. 


(Fig.  Xll.—  Fihii  of  tlnid  Jnnii    Vesicnla   SeminaUs  of 

Case  of  Mimic  Depress} re  Insanitij.     (Mag.  875.) 

The  film  was  stained  in  a  similar  manner  to  Vi^.  XI. 

Observe  that  the  spermatozoa  are  stained  by  the  lia.em- 

^toxyliu,  and  have  a  normal  morphological  appearance. 


Fig.  XIII. — Testis  jrom  a  Soldier  dead  from  Sepsis 
caused  htf  Bullet  Wound  of  Lower  End  of  Si)inal 
Cord.     (Mag.  162.)  '  -  : 

Spermatic  tubules  show  no  spermatozoa;    most  Of  the 

cells  have  undergone  coagulation  necrosis. 


■SS^^ 


Pig.  XIV. — Testis  from  a  Boy  ai/ed  ?  :  dead  of  Chronic 
Tuherculoais.     (Mag.  105.) 
The  tubules  are  the  same  iu  size  as  at  birth.     Round- 
.celled    infiltration    of    interstitial   tissue.      No    colls    of 
ieydig  seeu.    Compare  with  FiS- r 


;■,«' 


Fig. 

To 
right 
a  nod 


XV.^2'(>a's   from  a   Case  of   General  I'aralt/sis. 

(Mag.  96.) 
the  left  are  normal  seminiferous  tubules.    To  the 
are  completelyatrophied  tubules.    Below  is  a  part  of 
ule  of  interstitial  cells. 
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colls,  avfi  particularly  rich  in  li))oi(l  f5ianulo<<.  V/iLliiu 
tlie  .above  luontioncd  outer,  layer  of  ceil.H  aie  l.irgfr  ccUh 
(the  spermatocytes),  the  largo  nuclei  o£  which  fcliow  all 
lonus  of  liaijokiuesis.  The  ,s[jeiiiiatocyto.s  arc  products 
of  (livisiou  of  the  spernjatogouia,  ea,cli  of  wliich,  on 
dividing  into  two,  gives  rise  to  oue  cell  liUc  itself,  and 
another  which  glows  larger,  and  passes  into  the  second 
layer  to  form  a  spermatocyte. 

The  spermatocytes  uudergo  a  division.  .\  product  of  the 
division  of  the  spermatocyte  again  divides,  giving  rise  to 
spermatids,  the  number  of  chromosomes  becoming  reduced 
to  half  the  number  during  this  process.  The  spermatids 
are  small  cells  with  splieiical  nuclei ;  they  elongate,  aud 
the  nucleus  becomes  shifteil  to  one  ecd.  The  young 
s[icrraatozoa  thus  formed  collect  into  irregular  groups,  and 
.appear  deep  in  the  sustentacular  cells  of  .Sertoli,  which 
serve  as  a  support  and  source  of  nourishment  to  the  young 
spermatozoa.  As  they  grow  aud  acquire  their  tails  at  this 
stage  of  spermatogenesis  the  heads  appear  to  ba  nearer 
tlic  lumen  of  the  tubule,  aud  the  tails  of  the  spermatozoa 
jjrojoct  freely  into  the  lumen  of  the  tubule;  a  little  later  in 
tlio  process  of  development  the  spermatozoa  grow  in  size 
and  are  pushed  further  towards  the  lumen,  and  eventually 
be  omo  completely  liberated  (I''ig.  iX). 

Examination  of  the  spermatids  iu  haematoxylin  eosin 
stained  sections  with  au  oil  immersion  shows  a  nucleus 
stained  deeply  with  the  basic  dye  surrounded  by  a  thiu 
layer  of  eosiu  stained  cytoplasm.  Tliese  develop  into 
spermatozoa  in  the  following  way:  The  nucleus  becomes 
sliifted  to  one  end,  aud  assumes  au  oval  and  theu  a  lance- 
head  shape,  and  behind  this  is  scea  the  eosiu  stained 
cytoplasm  which  later,  iu  the  Sertoli  colls,  grows  to  foriu 
the  luaiii  part  of  tlie  tail. 

T'ho  process  is  continually  going  on  in  the  seminiferour-i 
tubules  of  the  testis,  successive  crops  of  spermatozoa  being 
continually  produced.  The  various  stages  of  development 
may  be  observed  in  the  normal  testis,  or  even  within  the 
limits  of  a  single  tubule  (Fig.  X). 

The  reduction  in  the  number  of  chromosomes,  which 
talies  place  in  the  formation  of  the  spermatids,  is  analogous 
to  the  casting  out  of  the  polar  bodies  of  the  ovum  ;  both 
processes  constituting  a  preparation  for  the  conjugation 
of  the  male  and  female  gamete  which  takes  i)laco  in  the 
fertilized  ovum. 

THE  IJVINO  SPERMATOZOON. 

The  spermatozoon  is  a  living  organism  produced  in  in- 
calculable numbers  by  the  testis  during  the  greater  part 
of  a  healthy  man's  life,  and  it  may  be  regarded  as  the 
most  remarkable  organism  in  Nature,  for  concealed  in  its 
minute  structure  and  bio  chemical  organization  is  the 
specific  energy  of  the  highest  vital  dynamics  of  evolution. 
In  a  normal  emission  of  man,  Lode  calculated  that  there  are 
about  2^6,000,000  spermatozoa,  and  that  339.385,500.000 
must  be  produced  iu  man  between  the  ages  of  25  and  55. 

The  semen  is  the  mechanical  uiedium  in  which  the 
spermatozoa  move,  aud  when  ejected  it  is  mi.Ked  with  the 
secretion  of  the  prostate  and  Cowper's  glands. 

Kxamlnalion  of  the  Conleiil.i  of  iJte  Vesiculae  Seininaltrs 
Post  MorUin. 

The  seminal  secretion  of  the  testes  is  stored  in  the 
vesiculae  seniiiialos.  There  may  bo  a  biological  advantage 
ill  this,  {or  I  have  found  that  examination  of  the  ecineii  in 
the  vesiculae  scminales  of  people  dying  of  various  diseases 
show  spermatozoa  iu  various  stages  of  digeneratioii. 
Moreover,  in  two  of  the  cases  the  contents  of  the  vesiculae, 
(xaminod  by  d.irk-ground  illumination,  showed  that  some 
<>f  the  spermatozoa  were  still  alive  and  active  eight  liour.^ 
after  the  patient's  death.  Now  the  spccilic  energy  of  these 
active  spermatozoa  must  have  been  greater  than  the  in- 
iiilive  dead  organisms.  (..'ons«i|iieutly,  in  a  [u^rson  suffering 
with  disease  it  is  probable  that  only  those  with  a  normal 
specific  energy  survive;  thus  only  the  fittest  arc  left  for 
fertilization.  As  will  bo  shown,  there  is  reason  to  believe 
that  this  degenerative  process  of  the  spermatozoa  may 
commence  in  the  early  stages  of  normal  spermatogenesis. 

In  many  eases  of  disease,  ('sppcially  dementia  pr.nocox, 
the  appearances  of  the  spermalonoa  proved  that  for  some 
time  past  no  living  spermatozoa  had  existed;  they  all 
showed  a'^oearanees  of  111,11  kol  degeneration  (Kig.  XI), 
tlie  staining  reaction  was  not  normal,  the  heads  showed 
abvious  bio  chemical  and  morphological  changes;  the  tails 


were  broken  off  from  many;  the  heads  gave  an  oxy- 
chromatin  reaction,  staining  with  the  cosin  instead  of 
the  haematoxylin.  Many  showed  only  fine  granules  0/ 
chromatin  slaine<l  by  the  basic  dye. 

I  have  placed  seminal  fluid  from  the  vesiculae  in  a 
sterilized  scaled  up  tube  and  kept  it  for  more  than  four 
months,  and  the  same' forms  could  be  seen  as  were  observetf 
in  the  films  made  at  the  time  the  .seminal  fluid  was  lirst 
collected.  This  fact  is  of  importance,  for  it  shows  that 
spermatozoa  may  Le  found  in  the  vesiculae  when  activa 
spermatogenesis  has  for  a  long  time  cea.scd. 

Summary  of  N'otfs  ok  .Si-ecial  Casks  op  I.stf.re.st. 

In  the  vesiculae  seminales  of  a  demented  man,  aged  81, 
who  died  of  pneumonia,  abur,daut  spermatozoa  were  found; 
some  iu  various  stages  of  degeneration,  but  quite  a  number 
of  the  heads  took  the  basic  dye  as  if  they  were  still  capable 
of  fertilization.  E.xamination  of  sections  of  the  testes 
showed  that  the  majority  of  the  tubules  exhibited  all 
stages  of  active  spermatogenesis. 

In  a  case  of  juvenile  general  paralysis  of  the  insane, 
fluid  from-  the  vesiculae  seminales,  examined  by  dark- 
ground  illumination  in  pericardial  fluid,  was  found 
crowded  with  spermatozoa,  a  few  very  active.  Tho 
majority  stained  normally  with  the  basic  dye. 

Ill  a  case  of  typical  ilementia  paralytica,  aged  69  at 
death,  in  which  tluue  was  advanced  brain  degeneration, 
artorio-sclerosis  and  cirrhosis  of  liver,  death  occurring  from 
bronchopneumonia,  the  fluid  from  tho  vesiculae  showed 
abundance  of  spermatozoa,  mostly  degenerated.  Still, 
active  spermatogenesis  must  have  been  going  on  while  lio 
was  in  a  state  of  profound  dementia. 

In  another  case  of  paralytic  dementia  the  patient  was  ia 
good  general  health  till  he  had  seizures  which  continued 
for  a  fortnight,  when  he  died  of  exhaustion.  :\Iy  notes 
state  that  tliere  is  little  active  spermatogenesis  in  tho 
testes.  Jt  is  probable  that  since  the  patient  began  to  have 
seizures  with  prolonged  asphyxial  conditions  spermato- 
genesis had  been  arrested.  Prolonged  veuosity  of  tho 
blood  may  have  interfered  with  the  oxidation  process 
necessary  for  biochemical  decomposition  and  recomposi 
tion  ijrocesses  of  nuclear  formation.  It  may  be  concluded 
that  the  vesiculae  seminales,  which  were  filled  with 
.spermatozoa,  had  them  stored  there  before  he  had  tho 
seizures,  and,  as  tho  patient  was  in  au  unconscious  or 
semi  conscious  state  tho  whole  time,  they  were  never 
evacuated. 


THE  SEMINAL  FIAII)  1\  DISEASE. 

TriK  Examination  ok  tiik  Kmrn  in  thk  VF.sicnLAH 

Skminalks  ok  Casks  of  Cikskuai,  I'aualvsis 

ok  tiik  In.sank. 

Among  twelve  successive  cases  of  general  paralysis  of 
the  insane,  of  all  ages  and  in  all  stages  of  the  disease,  as 
regards  cortical  decay  and  destruotiou,  spermatozoa  were 
found  in  the  vesiculae  seminak^s  of  ideven,  and  in  such  b. 
condition  as  to  support  the  view  that  they  had,  just  prior 
to  or  not  long  before  death,  been  possessed  of  vitality,  aud 
were  capable  of  fertilizing.  The  one  case  in  which  na 
spermatozoa  were  found  in  the  vesicula  semiualis  might 
have  shown  spermatozoa  in  the  other  vesicula  had  it  becu 
examined. 

The  evidence  of  recent  spermatogenesis  afltorJed  by 
nxaminatiou  of  the  contents  of  the  vcsicul.ao  in  these 
12  cases  of  general  paralysis  of  tho  insane,  accords  wiH« 
tho  evidence  alTorded  by  histological  examination  of  .1 
iiiucli  larger  number  of  testes,  including  these  12  and 
other  cases;  for  I  did  not  liiid  one  young  or  old  (except'iig 
a  case  of  juvenile  general  paralysis  of  the  insane,  whicli 
beg.an  at  8  years  of  age)  in  which  there  w.as  not  evidence 
of  active  spermalogenesis  in  some  of  the  senilniteroiis 
tubules,  although  usually  scBlt«Tod  through  the  organ  w.is 
]>artial  or  coiiiploto  destruction  of  the  sperm  cells  of  .somo 
of  the  tubes,  leaving  only  tho  bivsemeut  membi-auc  and 
siistontai'ular  framework  (Kig.  XV). 

Now,  one  of  tho  common  charactoristics  of  general 
paralysis  of  tho  iiisauo  is  excessive  sexual  dpsire,  and 
masturbation  is  frequent  in  both  the  early  and  demented 
stage.  Yet,  allliougli  this  is  .so  frequent  and  may  extend 
over  yc-ars,  ii^  has  not  been  siiffieieiit  in  any  one  of  the 
largo  number  of  cases  1  have  exaiiiine<I  coinplelcly  to 
arrest   spermatogenesis   or   produce   a   similar    ix*gressiro 
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atvoijliy  of  tlio'  Bem'inartubares"to'-tliat  irtctl  'ivith  iii  tlio' 

•  great  majority  of  casca  of  dementia  praccox.  • 

Examination  of  thk  St-MiNAi,  Fluid  of  the  Vesictjlae 
Skjhnalks  in  Other  Diseases.    ■ 
Severe  lioad  injuiies,  evea  with  sepsis,  do  not,' as  a  rnlo, 
ianest  spermatogenesis.     In  one  case  there  was  a  complotj 
arrest.     lu  two  cases  of  bullet  wounds  of  spinal  cord  with 
•bedsores  and   prolonged  sepsis  there  was  complete  arrest 
and  an  appearance  of  coagulation   necrosis  of    the  cyto 
plasm    of    the    spermatic  .  cells    (Fig-    XHI).     Advanced 
.  chronic   pulmonary   tuberculosis   of    the    most    extensive 
nature  may  not   arrest  spermatogenesis.     This   is   of  im- 
portance, because  a  large  proportion  of  the  asylum  cases, 

•  including  especially  dementia  praecox,  die  of  tuberculosis. 
Fourteen  out  of  sixteeu  successive  cases  of  this  disease 
died  of  pulmonary  tuberculosis. 

Masturbation  does  not  Cause  Arrest  op 

Spermatogenesis. 

A  case  of  mania  was  of  interest  in  sbowing   that  the 

vesiculae  seminales  may  be   crowded   with   sjiermatozoa 

and  the  testes  show  normal  spermatogenesis,  although  the 

notes  state  that  the  patient  during  twenty-five  years  in 

the  asylum  was  a  pronounced  raasturbator.     It  cannot  be 

therefore  asserted  that  masturbation   ^jcr  se,  even  when 

continued   over   a   great   number   of    yeai-s,   can   prcdiico 

regressive  atrophy  of  the  testes  and  arrest  of  spermato- 

'  genesis  in  a  male  attacked  by  insanity  in  adolescence. 

Cancer  and  Spermatogenesis. 

A  patient,  J.  O.,  aged  67,  suffered  with  dementia  and 
died  of  carcinoma  of  the  stomach.  The  testes  weighed 
respectively  17  and  15  grams.  There  was  complete  arrest 
of  spermatogenesis,  but  tbe  vesiculae  were  crowded  with 
spermatozoa,  most  of  them  degenerated.  This  seems  to 
show  that  the  active  cell  formation  of  a  rapidly  growing 
carcinoma  of  the  stomach  may,  by  its  devitalizing  action 
and  utilization  of  all  the  materials  circulating  in  the 
blood  for  nuclear  formation,  arrest  spermatogenesis. 

Another  case  of  chronic  alcoholic  neuritis,  aged  65,  with 
Korsakoff  psychosis,  cirrhosis  of  the  liver  and  ascites,  was 
of  special  interest,  for  the  vesiculae  seminales  contained 
abundance  of  spermatozoa^  but  the  testes  showed  a  com- 
Ijlete  arrest  of  spermatogenesis.  It  may  be  assumed  that 
the  spermatozoa  found  in  the  vesiculae  were  formed 
during  the  morbid  condition  above  mentioned.  But  an 
active  carcinomatosis  had  taken  place  in  the  liver,  and  it 
is  possible  to  associate  the  arrest  of  spermatogenesis,  as  in 
the  former  case,  with  the  active  nuclear  formation  in  the 
liver.  This,  however,  is  merely  conjecture ;  it  may  bo 
only  a  coincidence,  but  it  is  a  suggestive  coincidence  that 
makes  it  desirable  to  pursue  the  matter  further  by  an 
;examination  of  the  testes  in  a  number  of  cases  of  death 
from  new  growths. 

Excessive  Suppuration  and  Sperm.\togenesis. 
A  case  of  very  extensive  suppurative  pericarditis  of 
some  weeks'  duration  showed  arrest  of  spermatogenesis 
in  the  testes,  although  the  vesiculae  contained  abundant 
spermatozoa,  probably  formed  before  the  suppurative 
process  occurred.  Here,  again,  an  enormous  nuclear  pro- 
liferation and  destruction  of  nuclear  matter  must  have 
occurred. 

No  .4rrest  of  Spermatogenesis  in  Chronic  Microbial 
Infections. 
In  cerebro-spinal  meningitis,  in  manic  depressive  in- 
sanity, epilepsy,  melancholia,  and  cases  of  other  forms  of 
insanity  dying  in  the  asylum  spermatogenesis  was  still 
active  in  spite  of  fatal  microbial  disease — for  example, 
acute  and  chronic  tuberculosis  aud  dysentery,  which  are 
very  common  causes  of  death  in  asylum  patients.  Again, 
bronchopneumonia  due  to  inhalation  of  food  (sometimes 
with  gangrene  of  the  lung),  influenza,  and  typhoid  fever 
are  frequent  causes  of  death  of  the  insane. 

In  hospital  cases  the  same  applies.  This  leads  one  to 
ask  whether  the  important  genetic  function  is  protected 
from  the  effects  of  circulating  toxins.  The  hypothesis  I  put 
forward  is  that  the  abundant  lipoids,  consisting  of  lecithin, 
cholesterin,  and  fatty  acids,  around  and  in  these  semini- 
ferous tubvilcs,  serve  as  a  protective  barrier  against 
toxins. 


Spermatogenesis  and  Old  Age. 
Arrest  of  spermi>togenesis  due  to  senility  ocenr.s  ai 
varying  ages  jn  different  individuals.  The  organs  of  three 
octogenarians  suffering  with  senile  dementia  who  died  aii 
Claybury  Asylum  were  investigated,  with  the  followii  g 
results!  Normal  spermatogenesis  may  occur  in  a  very  o.(i 
man,  as  the  following  case  shows : 

Case  1. — Senile  Dementia. 

W.,  aged  81,  die;!  of  pneumonia,  February  22uil,  1916.  The 
orgaus  other  than  the  lungs  were  fairly  healthy  considering  tiia 
aj.'c.  Testicles  each  weighed  18  grams,  and  presented  a  noiniil 
naked-eye  appearance;  an  enmlsion  of  the  organ  revealed,  by 
dark-ground  ilium  nation,  spermatozoa. 

Spermatozoa. — The  vesiculae  seminales  contained  abpndaiico 
of  spermatozoa,  many  taking  the  eosin  stain  only,  but  a  large 
immber  eliowed  normal  basophil  staining  spermatozoa. 
Sections  of  the  organs  after  hardening  in  formalin  showed, 
when  examined  with  hand  lens,  very  little  excess  of  interstitial 
tissue,  the  seminiferous  tubes  appeared  full,  plump,  normal  in 
size,  and  glistening  white.  Microscopic  examination  of  sectioua 
stained  by  the  two  usual  methods  showed  normal  spermato- 
genesis in  all  stages;  the  basement  membrane  was  not  thickened; 
the  interstitial  tissue  was  not  increased;  the  testicles  were 
closely  approximated  and  not  atrophied.  The  cells  of  Sertoli 
were  filled  with  orange-stained  granules.  Tbe  interstitial  cells 
of  Leydig  were  present  and  contained  lipoid. 

In  this  case  the  test's  was,  in  fact,  as  normal  histo- 
logically as  tlie  testis  of  a  much  younger  man.  Indeed. 
the  appearances  of  virility  are  far  in  advance  of  any  case 
of  dementia  praecox,  and  of  many  other  civses  dying  in 
tbe  asylums.  In  contrast  with  this  are  the  two  following 
cases : 

Case  2. — Senile  Dementia. 

C,  aged  85.  ^Vassernlanu  reaction  negative  in  blood  and  fluid. 
Testes  not  weighed.  Vesiculae  seminales  not  examined. 
Scarlet  pi'eparations.  Coarse  lipoid  in  the  centre  of  the 
tnbuli  semiuiferi.  Tubules  atrophied,  interstitial  lipoid  occa- 
sionally seen.  Hematoxylin  and  scarlet:  no  spermatozoa  ob- 
served anywhere.  The  seminiferous  tubes  were  in  all  stages  of 
degenerative  atrophy,  from  an  appeai-ance  of  thick  basement 
membrane,  with  a  few  layers  of  nucleated  cells  and  coarse 
granules  of  lipoid,  to  a  condition  in  wliich  the  whole  tubule  was 
lilled  with  large  vacuolated  cells  ;  the  only  part  which  took  the 
stain  was  the  nucleus,  which  was  flattened  against  the  wall  .a3 
in  a  fat  cell.  These  filled  the  whole  lumen,  and  were  appa- 
rently the  swollen  susteutacular  cells,  filling  the  space  pre- 
viously occupied  by  the  spermatogonia  aud  spermatocyte-!. 
Here  and  there  groups  of  interstitial  cells  containing  lipoid 
could  be  seen  ;  they  appeared  to  be  undergoing  atrophy.  I:i 
other  places  they  stood  out  clearly  in  groups  between  the 
markedly  degenerated  and  atrophied  tubules. 

Case  3. — Senile  Dementia,  Pletirisij  with' Effusion,  fairly 
-  hecent. 
T.  S.,  aged  86.  Testes:  right  11.5  grams;  left  (small)  8.5 
grams.  Sections  of  the  testicles  showed  microscopic  appear- 
ances in  some  ways  similar  to  those  of  the  late  stages  of 
dementia  praecox,  except  that  the  raembrana  propria  was  net 
mucli  thickened,  the  interstitial  tissue  was  less  increased  anil 
the  epithelium  in  tlie  tubules  showed  more  nuclear  staining. 
There  was  a  continuous  layer  of  spermatogonia;  the  cells  of 
Sertoli  were  not  conspicuous.  The  layer  of  spermatoc}  tea 
showed,  as  a  rule,  well  stained  karyokinetic  figares  of  ilio 
nuclei  but  the  cytoplasm  was  vacuolated.  This  vacnolatiou 
was  due  to  lipoid  contents.  Only  very  occasionally  w.is  a 
tubule  found  in  which  there  was  evidence  of  heterotypical 
nuclear  division,  reduction  of  nuclear  substance,  and  formation 
of  the  spermatids.  When  spermatids  were  seen  they  took  the 
basic  dye  well.  In  a  few  tubules  occasional  well  shaped 
spermatozoa  could  be  seen.  Fairly  numei'ons  groups  of  inter- 
stitial cells,  smaller  than  normal,  and  the  majority  containing 
lipochrome  pigment,  were  observable. 

Possibly  the  persistence  of  the  interstitial  cells  may 
account  tor  an  increased  ^ud  perverted  sexual  appetito 
in  old  men,  due  to  a  stimulation  of  the  desire  without 
the  power  to  perform  the  sexual  act. 

Arrest  op  Spermatogenesis  from  Birth  to  Adolescencb. 
1.  Complete  Arrest  before  Puherfij. 
E.xamination  of  the  testis  of  a  child,  aged  7j,  dying  from 
tuberculosis  pulmoualis,  showed  a  condition  of  the  tubuli 
seminiferi  like  tliose  at  birth  (Fig.  XIV). 

There  was , a  pronounced  round  cell  iiililtration  of  the  inter- 
stitial tissue  indicating  a  chronic  intlammatory  condition.  No 
interstitial  cells  of  Leydig  could  be  seen.  Scarlet  stained  pre- 
liaratious  showed  no  interstitial  lipoid  granules.  A  few  grannies 
could  be  seen  in  the  embryonic  spermatic  cells. 

Speculating  npon  the  cause  of  this  arrest,  seeing  that 
neitlier  tubercle  bacilli  nor  evidence  of  tuberculous  deposit 
could  be  found  iu  the  testis,  it  may  be  supposed  that  the 
child  possessed  a.  low  vitality  and  that  nature  never 
intended  reproduction. 
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2.  Arrest  at  Pulierlij. 

'i'lic  following  ai'O  cxaiiiplos  of  at-rost  at  or  .soon  after 
imbcrty  : 

IJov,  afjeil  IG,  (lieil  of  chronic  murlius  cordis  of  loiif^  staiiiliii^!' 
'riie  tulniles  wero  atropine  iiinl  sliowed  iniiiiiitiire  development- 
As  ill  the  testis  nt  hirth,  the  tnl)ule3  were  Ropirated  one  from 
;inother  hy  ahundant  interstitial  tissue.  Tliere  was  no  evidence 
of  formation  of  spermatocytes  or  Sjiermatozoa  ;  in  fact,  the 
opitheliimi  retained  to  a  great  extent  its  embryonic  cliaracter, 
and  tliere  was  little  evidence  of  mitosis  of  nuclei.  The  mein- 
hrana  propria  was  thickened,  an!  clironic  passive  coiifjestion 
had  given  rise  to  an  interstitial  librosia ;  no  interstitial  cells 
jould  be  discovered. 

As  a  contrast  tho  following  acute  case  of  morbus  cordis 
may  bo  cited : 

A  youn;;  man  aged  21  die  1  suddenly  of  cerebral  liaemorrhaye 
caused  by  aneurysm  due  to  infective  emholisni.  There  was 
ulcerative  endocarditis.  The  seminiferous  tubules  are  of 
normal  size  and  are  packed  together  witli  very  little  inter- 
stitial tissue;  normal  spermatogenesis  with  abundant  lipoid 
in  the  interstitial  cells,  the  spermatogonia,  and  cells  of 
Sertoli. 

Chronic  di.scase  of  loug  standing  before  puberty  is 
as.sociated  with  complete  arrest  of  si)ermatogenesis  at 
puberty.  This  fact  lias  been  shown  by  an  important  re- 
.search  of  Kyrlo'on  the  disturbances  of  the  development 
of  the  male  generative  organs  at  all  ag<:s  from  birth  to 
adolescence.  Ho  has  demonstrated  the  fact  that  chronic 
constitutional  diseases,  such  as  tuberculosis,  are  associated 
with  arrest  of  development.  Ouo  hundred  eases  were 
examined;  a'.uong  these,  seventy-six  wore  highly  un- 
developed ;  of  the  remaining  twenty-four  by  no  means  all 
were  normal ;  more  thau  half  .showed  distinct  under- 
development.    Only  ten  were  certainly  normal. 

liyrle  states  that  at  the  first  glance  it  would  .seem  that 
the  undcr-development  of  the  testes  in  chronic  tuberculosis 
was  due  to  the  effect  of  the  toxin.  He  points  out,  how 
ever,  that  out  of  thirtyiiinc  dying  in  the  first  year  of 
life,  twenty-nine  had  undevcdoped  testes,  but  only  one  of 
these  died  of  tuberculosis.  He  thinks  this  proves  that 
the  undeveloped  organ  is  ahead}'  undeveloped  when  the 
individual  is  affected  by  the  di.scase. 

He  concludes  that  a  considerable  number  of  children 
are  born  with  undeveloped  reproductive  organs.  The 
development  of  the  whole  organism  is  directly  under  tho 
inllueiiee  of  tho  reproductivit  organs,  individuals  with 
undeveloped  reproductive  organs  have  less  vital  resistance 
to  disca.se  tliaii  those  with  normal  reproductive  organs. 
Among  the  children  dying  with  undeveloped  .seminiferous 
lubes  far  tho  greater  number  were  physically  under- 
<levcloped.  The  greater  number  of  those  dying  in  early  life 
had  undeveloped  testes.  Kyrle  asks  the  question  whether 
this  is  a  kind  of  natural  selection  by  which  individuals  of 
litllo  genetic  worth  are  cut  off  in  early  life. 

Ul-^FKUF.Nf  f:. 

Mvvrlc.  Dr.  .io.sof;  Ucber  iCntwickeUinfistiirunflon  der  Monsch- 
Imhon  Keiindrus»>ii  in  .fuiioiidaUcr.  Wien.  khn.  iVach.,  November  !Olli, 
l*rlO,  No. -'5.    -Alls  deiii  paihologisch  Institute  in  Wion. 

{To  be  continued.) 
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A  WKKK  ago,  wlien  I  was  at  tho  War  Hospital,  (losforth. 
Major  Header,  ou  our  round,  showed  mo  live  eas'.s  of 
malij;nant  di.soaso  in-  soldiers.  'I'lie  lirst  had  a  cancerous 
stricture  of  the  oesophagus ;  the  second  had  c moor  of  the 
stomach;  the  third  had  intestinal  obstruction  due  to 
general  cancerous  peritonitis;  the  fourth  was  a  man  with 
hopeless  iiiopiuable  (.arcinoma  of  the  reetniii :  and  the 
lU'lh  a  man  with  cancer  of  tho  prostate  and  secondary 
deposits. 

These  soldiors,  of  course  wore  not  old  men.  Tho  man 
vvilli  cancer  of  the  recti'.ni  was  only  20  years  of  ago.  We 
used  to  think  of  cancer  as  being  associated  with  old  age. 
So  it  is;  but  there  is  an  increasing  amount  of  cancer  in 
the  country,  .and  it  is  increasing  more  in  tho  younger 
people  tlian  in  tho  older,  [  think.  When  I  saw  tho  wounded 

•  Oivi'ii  bcfoii'  :i  ScientilK'  Mec'.in.;  if  Iho  North  if  lOni^Uiul  llinn.'h. 


soldiers  and  saw  those  hopeless  cancerous  soldiers  together, 
I  thought  what  a  blessing  it  was  to  be  wounded  instead  of 
to  have  been  caught  with  cancer. 

The  fact  is  this,  that  tubercle  and  .syphilis  and  caD.ccr^ 
all  of  them  very  closely  related — kill  more  people  every 
year  than  were  killed  iu  any  year  of  the  war.  We  ought 
to  face  these  facts  and  make  war  upon  them.  We  have 
linished  with  the  Huns,  now  we  ought  to  make  war  upon 
cancer  ;  and  how  is  it  to  be  done  .' 

My  brother,  the  medical  officer  of  health  for  C'uniber- 
land,  wrote  a  paper  ah  lut  a  year  ago  in  which  he  advised 
that  periodical  exammation  of  i^verj  one  in  the  country 
should  take  place  at  least  once  a  year  "-he  said  once  in  si.x 
months,  l)ut  at  least  once  every  year.  That  is  tha  only 
way  to  deal  with  and  to  prevent  these  scourges,  or  dis- 
cover them  early  euougli  for  successful  treatment.  Sana- 
toriuiiis  for  tuberculosis  have  been  proved,  almost  proved, 
to  bo  useless  except  for  the  individual.  The  treatment  of 
syphilis  iu  the  now  venereal  centres  may  be  satisfactory 
enough  for  the  individual,  but  is  of  small  national  benefit. 

What  we  want  to  do  is  to  have  everybody  examined  once 
a  year  and  all  the  syphilitics  to  be  sent  to  an  island  and  to 
be  kept  there  until  they  are  cured ;  nobody  to  bo  allowed  to 
enter  or  leave  the  island  without  a  doctor's  passport,  and 
nobody  to  enter  Kuf;land  without  being  examined  by  the 
Port  Authorities.  This  would  eradicate  syphilis  in  two 
years  as  hydrophobia  w.as  banished.  We  know  that  this 
is  true,  and,  whether  popular  or  not,  we  ought  to  have  the 
courage  to  preach  it.  That  is  the  only  way  to  prevent, 
or  at  all  events  to  i-eeognizo,  early  cases  of  cancer. 

We  know  about  cancer  a  few  things ;  we  do  not  know 
the  great  thing— its  exciting  cause — but  we  do  know  a 
large  number  of  predisposing  causes,  so  that  in  many  ca.ses 
it  is  possible  to  prevent  cancer.  Then  we  know  that 
cancer  can  be  removed  by  operation,  aud,  if  a  good  oyera- 
tion  is  done  early  enough,  with  a  large  and  steadily 
increasing  percentage  of  success.  I  do  not  say  operation 
is  the  last  word  in  cancer  ;  it  is  not.  There  will  eventu- 
ally bo  something  better,  but  meantime  we  are  to  deal  with 
what  we  know,  and  this  is  tliat  from  75  to  90  per  cent,  of 
early  cancers  can  be  cured  by  a  satisfactory  operation. 

PuKnisposiNC;  C.mises. 
T'lie  following  specimens  and  photographs,  .shown  by  tbo 
epidiascojie,  will  impress  upon  you  the  predisposing  causes 
of  cancer  and  the  importauec  of  early  diagnosis. 

1.  Here  is  a  clay  pipe  smoker's  epithelioma  of  the  lip.  11  at 
first  appeared  as  a  little  scaly,  corny  patch,  which  ma.v  have 
existed  for  three,  four,  live,  six,  and  even  ten  years,  anj  then 
it  got  a  little  cr.ack  in  it.  Kvcn  the  crack  could  heal  with  sume 
ointment,  and  things  returned  to  tlieir  normal  condition;  but 
there  came  a  day  when  this  crack  spread  and  it  develoi>ed  iiilu 
an  epithelioma  of  the  lip. 

2.  Here  is  a  chimney-sweep's  cancer.  Tliis  is  a  very  unusual 
condition,  because  there  are  multiple  primary  foci.  Now  it  you 
see  multiple  sores  you  think  it  cannot  he  cancer,  but  it  is  so  in 
this  case.  From  irritation  of  soot  in  the  breeches  we  may  (jet 
multiple  foci  of  cancer. 

5.  This  photograph  is  from  an  infirmary  patient  of  mine. 
He  was  a  paralVm  worker  and  be  got  a  paraflin  burn,  wliich 
developed,  as  you  see,  into  an  epithelioma. 

4.  Hero  is  another  example  of  chronic  irritation— chronic, 
superficial  glossitis.  This  tongue  spells  svphilis.  tobacco, 
alcohol,  IcucoplaUia,  and  cancer. 

5.  A  case  of  leucoplacic  tongue,  one  developing  carcinoma  in 
the  middle.  The  tongue  b.ad  been  like  this  for  ten  years. 
.Some  leucoplacic  tongues  are  curable  by  j-  ray  or  radium  treat- 
ment—about the  only  tiling  as  yet  which  seems  to  do  tlieni  any 
good . 

6.  .'V  case  of  leucoplakia.  also  of  long  iliiration— very  long 
duration  but  nooaiu-er.  Of  course  jou  would  not  advise  this 
man  to  have  hia  tongue  out.  You  would  knock  liim  oft  bis 
tol>.acco  and  alcohol,  aiid  give  him  .somoanli.sypbililic  remcdiis 
and  r-ray  treatment,  and  get  bim  lo  come  up  for  obsorxalioii 
every  three  months;  at  the  least  sign  ofcanctM-  you  would  liavo 
tho  tongue  out. 

7.  Hero  is  an  instance  of  leucoplakia  of  the  vnlva.  I.euco- 
plakia  does  not  develop  only  111  the  tongue ;  it  may  oonie  on  the 
vulva  and  on  the  penis,  and  wherever  it  is  1'.  is  apt  to  develop 
an  epilbcllomn. 

8.  Hero  is  a  burn  scar,  fii  my  own  experienco  of  old  l>urn>. 
if  tbo  scars  do  not  heal  very  few  of  tho  cjisi's  cscai>c  cancer. 
This  man  had  his  leg  burnt  when  he  was  young,  and  at  tbo  age 
of  30  an  opitbcli'  ma  deseloped  on  that  burn.  The  scar  never 
was  quite  healed.  It  broke  down  fnin»  liino  l<>  lin\e  and  d's- 
cbarged  a  little  and  then  skiiinot  o\cr.  but  it  never  w,\s  11 
.somid  scar.  Tliat  scar  ought  lo  have  been  removed  and  tbo 
scar  area  replaced  by  skin  grafts  or  Maps  from  the  olllor  or  Iho 
same  leg. 

X  rays,  of  conr.se,  are  anollior  well  known  cause  of  bum 
giving  rise  to  ppithelionia.     I  have  seen  quite  a  uuraber  of 
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lupus  cases  treated  by  x  lays  that  have  or  have  uot  been 
cured  o£  their  hipus,  but  have  developed  epitholioiu:i  hi  ' 
the  same  area. 

Cancer  iu  China  is  very  common  iu  the  pharynx  and  in 
the  oesophagus,  and  for  a  long  time  it  was  difficult  to  fiud 
any  explanation  of  it.  Eventually  it  was  discovered  that 
it  occurred  only  in  men,  that  women  almost  never  developed 
either  cancer  of  the  pharynx  or  of  the  oesopliagus,  and 
the  explanation  of  that  was  probably  found.  It  was  this, 
that  at  meals  men  are  served  first,  and  they  get,  and 
swallow,  their  rice  boiling  hot ;  ladies  have  to  wait  uutil 
the  meu  are  satisfied,  aud  they  get  their  rice  cold. 

9.  The  case  of  aft  okl  field  lady.  Slie  worked  in  tlie  fields, 
and  her  left  eye  was  not  very  good  at  holding  tears;  the  t"ars 
ran  down  the  face,  aud  liere  you  see  that  tlie  chronic  irritation 
from  cold,  exposure,  and  tears  has  caused  au  epithelioma. 

10.  Here  is  a  curious  oesophagus  with  a  stricture  at  the  lower 
end,  a  congenital  stricture,  and  hero  at  the  upper  end  is  a 
cancer  which  has  burrowed  its  way  from  the  oesophagus  into 
the  trachea.  Owing  to  the  chronic  irritation  of  food  m  the 
oesopliagus,  cancer  has  developed  at  the  upper  end  of  the 
dilated  oesophagus. 

11.  Here  is  a  carcinoma  of  the  penis  with  the  usual  pre- 
disposing phimosis. 

Sim2}le  Tumours. 

Another  predisposing  cause  of  cancer  is  tlio  presence 
of  simple  tumours.  We  separate  simple  tumours  and 
malignant  tumours,  and  we  tliink  we  Ijave  done  a  clever 
thing;  but  there  arc  many  simple  tumoms  that  tend  very 
strongly  to  malignancy.  Most  simple  tumours  predispose 
to  it  to  some  extent,  but  there  are  simple  tumours  so 
closely  associated  with  caucer  that  I  waut  to  draw  your 
attention  to  them. 

Some  of  you  who  are  old  cnougli  will  remember  the 
case  of  the  ex-Emperor  of  Germany's  father,  and  hov/  the 
surgeons,  English  and  German,  quarrelled  about  it.  He 
had  either  a  simple  papilloma  or  a  malignant  papilloma 
of  the  larynx.  Now  a  papilloma  is  almost  always,  in  a 
person  above  40,  potentially  malignant;  and  it  proved  so 
in  the  German  Emperor's  case.  He  died  of  caucer  of  the 
larynx.  On  removal  of  a  portion  for  microscopic  examiua- 
tion  it  was  reported  to  be  simple. 

These  specimens  will  illustrate  my  point: 

12.  This  is  a  woman  with  scirrhus  of  the  breast.  She  had  got 
a  tumour  of  the  thyroid.  Now  I  have  been  struck  with  the 
fre(|uency  with  which  women  who  have  thyroid  tumours 
develop  cancer  of  the  breast. 

13.  Jlere  is  another  papilloma  that  is  very  often  indeed 
followed  by  cancer.  I  have  operated  upon  a  great  number  of 
these  cases,  aud  75  per  cent,  of  them  have  come  hack,  after 
some  years  even,  with  caucer  on  the  site  of  the  papilloma  of 
the  bladder.  Now  these  cases  are  very  easily  discovered. 
Cystoscopy  will  show  you  "  red  seaweed  trees"  growing  into 
the  boracic  lotion  iu  the"  bladder. 

14.  Here  is  another  form  of  papilloma  that  is  very  apt  to 
develop  into  carcinoma,  a  papillomatous  condition  of  the  ovary. 
This  ovary  is  cystic,  and  iu  connexion  with  the  cysts  there  are 
papillomata. 

15.  Here  is  a  condition  in  the  rectum  described  by  procto- 
logists as  raucous  polypi.  These  mucous  polypi  and  adenomata 
and  papillomata  in  the  rectum  and  colon  are  very  frequently 
indeed  associated  with  cancer,  and  it  follows  their  development. 

16.  This  is  an  ordinary  thyroid  tumour.  In  a  man  you  think 
that  is  a  simple  growth,  and  so  it  is.  It  is  now  not  doing  the 
slightest  harm,  hut  a  certain  percentage  of  these  in  later  years 
develop  into  carcinomas.  If  a  iiatieut  with  a  thyroid  tumour 
linds  that  it  is  beginning  to  grow  larger,  and  especially  if  it 
grows  larger  quite  quickly  after  he  is  <K)  years  of  age  he  is  very 
likely  developing  a  carcinoma  or  a  sarcoma  of  the  thyroid. 

Another  familiar  typo  of  tumour  that  is  apt  to  end  iu  a 
carcinoma  is  what  we  call  parotid  tumours.  You  find, 
the  first  time  you  see  such  a  case,  a  nice  movable  tumour 
the  size  of  a  half-orange,  and  you  cut  it  out  without  any 
difficulty,  and  you  send  it  to  the  pathologist.  He  writes 
back  to  tell  you  that  it  is  a  myxo-cliondro-myo-adeno- 
tibroma.  The  patient  comes  back  to  you  after  having  it 
removed,  with  a  recurrence,  three,  four,  or  even  fi?o  years 
perhaps,  and  next  time  tlio  tumour  is  a  little  more  fixed — 
more  difficult  to  get  out;  then  it  recurs  more  quickly  still, 
and  in  the  end  that  is  the  condition — a  malignant  growth 
of  the  parotid.  So  these  parotid  tumours,  however  simple 
they  may  seem,  ought  to  be  all  removed  in  their  earliest 
encapsulated  stage. 

We  come  now  to  another  thing — sarcoma.  Of  course 
sarcoma  is  cancer. 

17.  This  condition  has  many  names— von  Eeckljnghausen's 
disease,  nenro-fihromatosis,  niolluscum  fibrosum ;  all  these 
-tilings  are  tlie  same.     This  woman  came  out  iu  little  spots,  and 


they  look  like  little  soft  fibromata,  but  when  you  take  Ihem 
between  your  linger  and  thumb  they  melt  away — there  is  iij 
resistance.  These  patients  are  apt  to  develop  large  sarcomatous 
nerve  tumours. 

18.  This  is  another  instance  of  the  same  condition.  I'eo|)lo 
are  not  familijr  with  them.  I  am  surprised  to  find  that  very 
often  even  the  best  of  our  students  liave  never  seen  such  a  case. 
Ijook  at  the  patchy  soft  tissue  on  her  baud  ;  lier  breast  ha-i 
thickened  patches,  and  the  skin  is  discoloured  in  spots  and 
patches. 

19.  This  is  a  different  type  of  disease— what  the  pathologist) 
and  other  people  call  keloid.  It  is  a  fibroid  tumour  in  cicatri>:, 
and  some  say  a  lihroid  sarcoma  in  the  cicatrix.  As  a  matter  of 
fact  it  is  malignant,  because  if  you  excise  it  you  get  a  bigger  and 
bigger  thing.    Every  time  you  excise  you  get  a  bigger  grovvth. 

iiO.  Here  is  a  photograph  sent  by  Dr.  Burman,  an  old  house- 
surgeon  of  mine  now  iu  South  Africa.  This  native  came  to 
Dr.  Burman  because  nobody  would  employ  him.  He  begged  to 
have  these  enormous  keloid  tumours  removed.  Dr.  Burman 
removed  one  and  sent  me  this  jdiotograph.  The  patient  h.a  I 
one  ear  tumour  taken  away,  the  other  left.  The  tumour < 
grow  from  earring  holes.  You  see  the  keloids  on  the  rest  of 
his  body.  These,  Dr.  Burman  tells  me,  are  the  result  of  native 
medical  treatment.  The  natives  and  lay  doctors  put  lancei 
aud  punctures  into  everything ;  they  are  where  we  were  fifty 
or  one  hundred  years  ago. 

How  Cancer  Commences. 

Cancer  begins  always  in  one  of  two  ways:  as  a  tumour 
or  as  an  ulcer,  or  I  should  say  as  an  ulcer  and  as  a  tumour. 
Characteristics  of  the  cancerous  ulcer  are  these — that 
there  is  growth  in  excess  of  destruction. 

The  cancerous  tumour  has  four  characteristics  :  its  con- 
sistency is  hard,  its  surface  is  nodular,  its  edge  is  merging 
off  into  the  surrounding  parts  (not  like  a  walnut  or  potato 
iu  the  tissues),  and  it  is  generally  fixed  aud  infiltrating  tlio 
surrounding  structures.  These  are  the  characteristics  you 
look  for  in  cancer. 

21.  Hero  is  a  cancerous  ulcer.  This  is  the  anus  and  a 
cancerous  ulcer  of  the  eectum.  The  rectum  is  split  open.  You 
see  the  thickened  edge  of  the  ulcer  all  round.  There  is  growth, 
there  ia  destruction  m  the  middle,  there  is  growth  in  excess  ail 
round. 

22.  Here  is  what  is  called  a  Cock's  tumour,  a  rare  form  of 
epithelioma.  I  think  this  is  the  only  case  I  have  seen.  I  got 
this  photograph  at  the  inhrmary.  A  very  exceptional  case. 
You  will  see  it  is  like  a  cock's  comb,  but  Cock  was  the  name  of 
the  surgeon.  This  is  between  an  ulcer  and  a  tumour.  The 
tumour  is  ulcer.ated  on  its  surface  and  nodular. 

23.  Here  is  a  breast  showing  fiow  cancer  can  commence.  It 
it  begins  in  the  breast  you  always  think  of  cancer  there  as  a 
tumour,  because  in  99  cases  out  of  100  it  is  a  tumour;  but  it 
occurs  as  an  ulcer,  and  when  it  does  (Paget's  disease  or  Paget's 
eczema)  there  are  ulcerated  red  patches  round  the  nipple, 
which  in  this  case  is  retracted.  That  woman  bad  a  tumour  as 
well  as  an  ulcer. 

24.  This  is  a  typical  scirrhus- a  large,  stony,  hard  nodular 
tnmour  in  this  breast,  with  shelving-  edges  and  tuckiug  the 
breast  up.  In  the  majority  of  women  the  left  breast  is  rather 
lower  than  the  right.  The  right  breast  is  much  lower  than 
the  left  in  this  case  and  the  nipple  is  retracted — quite  a  charac- 
teristic appearance,  sufficient  lor  you  to  make  a  diagnosis. 

Method  of  Sprcail. 
We  now  come  to  the  method  of  the  spread  of  cancer. 
Of  course,  to  Icnow  anything  about  the  prognosis  and 
treatment  of  caucer,  you  want  to  know  how  it  spreads.  It 
spreads  just  the  same  as  tubercle  aud  sepsis  do,  iu  the 
same  four  ways : 

1.  By  continuity. 

2.  By  contiguity. 

3.  By  the  lymphatics. 

4.  By  the  blood. 

25.  Here  you  see  carcinoma  of  the  stomach.  This  is  a 
cancerous  ulcer  of  the  pylorus  which  spread  ail  the  way  along, 
involving  the  whole  of  the  pyloric  ,eud  of  the  stomacli  by 
continuity.  It  lies  next  the  colon,  clo?e  to  the  transverse  colon, 
which  is  involved  by  contiguity.  The  Kmphatic  glands  along 
the  lesser  and  greater  curvatures  are  evident. 

26.  Here  is  an  example  of  probable  blood  Infection.  Some 
people  say  that  cancerous  bones  are  the  resultof  the  lymp)iatiu 
spread.  In  this  case  the  humerus  is  broken  iu  the  middle, 
tlirough  a,  cancer  secondary  to  scirrhus  of  the  breast.  It  is  very 
common  to  get  bone  cancer  secondary  to  scirrhus  of  the  breast. 
I  have  seen  quite  a  number  of  cases  operated  upon,  patients 
who  complained  of  "rheumatism  "  in  their  arms,  "rheumatism  " 
in  their  back,  and  they  had  cancerous  growths.  You  must  net 
operate  upon  a  patient  who  complains  of  "  rheumatism,"  how- 
ever favourable  the  case,  until  you  have  had  an  .r  ray  to  see  if 
there  is  any  growth  or  not  in  the  bones. 

27.  This  girl  had  0,  pigmented  wart  on  her  back.  It  grew  hard 
and  was  cut  oft.  Within  si.'C  weeks  she  was  in  this  condition, 
dotted  all  over  her  body  with  deposits  of  melanotic  sarcoma  cr 
carcinoma. 
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2S.  You  see  here  the  raetaoaipal  bone  of  a  cliild.  Here  is  tlie 
iowerepiphysis  of  the  radius.  That  child  had  sarcoma  of  its 
testicle  removed  and  developed  a  growth  iu  the  bone. 

Diagnosis  of  Cancer. 

It  would  bo  correct  to  say  that  no  case  of  cancer  begins 
'.vitli  pain.  There  is  a  popular  delusion  tliat  cancer  is 
a,lways  a  liidconsly  painful  thing,  and  peo|)lc  come  with 
advanced  disease  who  say  tbcy  did  not  come  before  because 
they  never  bad  any  pain. 

The  early  diagnosis  cf  cancer  is  one  of  tbo  more  difficult 
problems.  .V  patient  over  40  yeais  of  ago  comes  with 
baematnria.  What  is  to  be  done?  Send  him  for  cysto 
Bcopy  straight  off.  Iu  eight  times  out  of  ten  the  man  of 
over  40  with  baematnria  bas  cancer  somewhere  iu  bis 
genitourinary  tract. 

If  a  woman  over  45,  or  after  menstruatiou  bas  ceased, 
bas  liaemorrbage,  and  no  simple  cause  can  be  found,  tbo 
sooner  she  bas  ber  uterus  out  the  better.  Nothing  may 
be  found  in  one  case  out  of  tweitty,  but  iu  the  other 
nineteen  there  is  carcinoma  somewhere. 

In  nineteen  times  out  of  twenty,  if  a  man  comes  to  you 
over  40  years  of  age  and  be  cannot  swallow,  and  be  shows 
you  be  cannot  swallow,  be  has  got  carcinoma  of  liis 
oesophagus.     X  ray  with  bisnmtb  meal  will  clear  this  up. 

The  first  symptom  of  carcinoma  of  the  stomach  is 
"indigestion."  A  man  of  50  who  bas  never  bad  indigestion 
all  his  life  and  comes  to  you  complaining  of  indigestion 
whicli  Gregory  powder  lias  not  cured,  nearly  always  lias 
carcinoma.  You  must  have  biui  examined  with  a  test 
meal  to  show  whether  be  bas  got  a  normal  acidity  and 
have  him  a;  rayed  by  a  specialist.  Now  examination  of 
the  stomach  by  the  radiologist  is  sometimes  derided  and 
said  to  be  of  no  value,  but  that  is  because  people  liave  not 
got  the  right  man  to  examine  the  .stomach.  The  i  ray 
stomach  specialist  can  diagnose  cancer  of  the  stomach  iu 
almost  every  case  which  comes  early. 

Stricture  of  tbo  sigmoid  colon  is  a  very  common  result 
of  carcinoma.  These  patients  say  they  have  never  had  any 
trouble  with  (heir  bowels  before.  Now  they  have  to  take 
medicine  and  the  longer  the  time  the  more  the  medicine, 
and  the  lonr;er  time  the  more  the  rumblings  inside.  If  a 
patient  of  50  conies  to  you  saying  bo  bas  got  constipation 
and  cannot  get  rid  of  it,  and  be  has  rumblings  insid:; 
enough  to  keep  bis  family  disturbed  or  even  to  disturb 
himself — think  of  carcinoma,  because  it  it  can  be  diagnosed 
early  it  can  be  treated  with  great  success. 
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JBNLARiiKMKNT  of  tlic  thyroid  appears  to  liavo  hitherto 
been  au  unrecognized  complication  of  malaria.  Some 
thirty  eases  of  it  carao  to  my  notice  during  tbo  East 
African  campaign;  and  1  recorded  some  (ircliminary 
observations  in  a  paper  before  the  Dar  esSaliin  Medical 
Society  on  May  18tli,  1918.  My  interest  was  tlio  greater 
because  in  .June,  1918,  during  au  attack  of  malaria,  I 
developed  a  marked  enlargement  of  the  gland  myself. 

The  condition  is  characterized  bj'  an  acute  enlargement 
ot  one  or  both  lobes  of  the  thyroid  gland  during  an  attack 
of  malaria,  and  occurring  sonio  twelve  to  thirty  hours 
after  the  fall  ot  tbo  temperature. 

All  the  cases  wore  among  white  troops,  sokliers  with 
varying  periods  of  service  in  German  Ka-it  Africa,  the 
majority  of  whom  had  had  several  attacks  of  malaria. 
None  ot  them  gave  any  history  of  goitre,  or  even  ot  fullness 
of  the  neck  previously;  in  several  instances  I  Irad  inado 
a  definite  note  of  the  absonco  of  thyroidal  swelling  on 
admission.  In  no  case  could  I  obtain  a  family  history  of 
thyroid  disease. 

Malarial  parasites  were  found  in  llio  blood  in  every  case, 
usually  in  rather  scanty  numbers.  Subteitian  forms  pre- 
dominated, but  benign  tertian,  and  mixed  Infectious  afso 
occnrrod.  No  opportunity  presented  it»;elf  ot  studying  tbo 
conditicm  pvst  iiwrtein. 

In  a  typical  case!  the  enlargement  of  the  thyroid  appeared 
suddenly,  in  tbo  cour.so  of  an  attack  of  malaria,  from  twelve 
to  thirty  hours  after  the  fall  of  tcmpeiatuie.    The  previmis 


pyrexia  bad  lasted  from  one  to  three  day.s,  and  no  subs3- 
qtient  rise  of  temperature  occurred.  One  or  both  lobes 
became  markedly  swollen,  and  somewhat  painful  .and 
tender  to  touch.  There  was  no  redness  ot  the  .skin,  tho 
consistency  of  the  swelling  was  uniform,  and  it  showed  all 
the  characteristics  ot  a  generalized  enlargement  of  the 
gland. 

Dysphagia,  in  varying  degrees,  was  a  prominent  sym- 
ptom. Pain  and  throbbing  in  the  head  were  frecjucut. 
There  was  usually  a  slight,  muscular  tremor.  In  only  two 
cases  was  thcro  any  exophthalmos.  Tachycardia  was 
very  constantly  present,  tho  pulse  rate  being  nsnally  in  tbo 
neighbourhood  of  100-110,  hut  sometimes  as  high  as  130. 
Some  alteration  of  the  heart  sounds  at  the  pulmonary  ba.sa 
was  common — either  a  .systolic  bruit,  or  an  accentuation  of 
the  second  sound.  The  spleen  was  enlarged  at  some  stage 
of  the  attack  in  about  70  per  cent,  of  cases. 

The  treatment  was  usaally  carried  out  on  routine  lineij. 
Quinine  bihydrochloride  was  given  by  the  mouth,  and  in  a 
few  cases  also  by  the  rectum.  The  usual  procedure  was  to 
give  5  grains,  three  hourly,  omitting  one  dose  in  the  nigbt, 
over  the  lirst  four  days.  Then  a  smaller  dose,  15  to 
20  grains  daily,  combined  with  arsenic,  increasing  to  the 
full  dose  over  the  relapsing  period  on  the  ninth,  tenth,  and 
eleventh  days. 

In  most  cases  there  was,  in  from  fonr  to  ten  days,  a 
marked  reduction  of  tbo  swelling,  but  in  my  own  ca.se  ib 
bas  not  yet  entirely  disappeared.  In  subsequent  malarial 
attacks  it  has  invariably  enlarged  for  a  time. 

The  following  cases  occurred  in  No.  84  General  Hospital, 
Dar-es-Sa!am: 

Cask  i. 

Lieut.  J.  31.  C,  aged  30.  Temperature  101°  on  admission. 
Very  scanty  subtcrtian  rings  present.  Slight  enlargement 
ot  thyr-oid  in  an  attack  six  mouths  previously ;  scarcely  any 
enlargement  on  ailmission.  Nine  or  ten  attacks  of  malaria 
altogether.  I'hilargemGnt  of  both  lolies  occurred  on  the  third 
day,  twenty-four  hour.s  after  fall  of  temperature.  Dyspbayia^ 
dvspnoea,  i)aiu,  and  a  line  tremor  -were  all  present.  I'ulse  120. 
No  exophthalmos.  Spleen  enlarged.  The  usual  lyiiiniuc  treat- 
ment was  given.  On  tho  fiftli  <lay  ^c.cm.  of  adrenalin  given 
suboutaneously.  On  the  sixth  there  was  a  definite  increa.se  in 
the  thyroid.  There  was  a  decrease  from  tliat  time  to  tlie  four- 
teenth dav,  when,  following  anotlier  slight  rise  of  tempfirature, 
the  gland  again  enlarged.  When  tho  oliicer  was  im-alided  il 
had  not  disappeared. 

Case  ii. 

rte.  P.  S.,  ag-^d  20.  Temperature  normal,  but  pyrexia  reporteil 
by  medical  oliicer  on  d.ay  before  admission.  Many  previous 
attacks  of  malaria.  Both  lobes  of  thyroid  eTilarged,  maiuiy 
right.  Both  benign  tertian  and  subtertiau  parasites  present. 
Dysphagia,  slight  dyspnoea,  tremor,  and  some  tachycardia. 
Pulse  103. 

Case  iir. 

Spr.  S.,  aged  20.  Temperature  103=  on  admission.  Rnbtertiaa 
parasites  present.  Pirst  attack  of  malaria.  Bilateral  enlari-e- 
mentappeaied  on  second  dav.  Slightexophthalmos  and  tremor 
present.  Pulse  100-110.  Spleea  enlarge!.  Marked  reduction 
in  ten  days,  under  quinine  treatment. 

Cask  iv. 

Capt.J.  B.  H.,  iigod  25.  Temperature  101.6°  on  admission. 
Second  attack  ot  malaria.  Scanty  subter;ian  rings.  Pyrexi* 
lasted  twenty-four  hours  ;  eulaivoment  of  both  lobes,  esi)eciaHy 
left,  ocenrred  twelve  lioursaftertall  ot  temperature  and  rcach»I 
its  maximum  Iweritv  fonr  hours  later.  Dysphagia  and  dyspnoea 
present;  neck  painful  and  tender  to  touch.  No  tremor  nor 
exophthahno.^.  I'nUe  110.  Spleen  slightly  enlari,'ed.  There 
was  a  dellnite  reduction  in  size  iu  seven  days,  but  tlie  swelling 
has  never  eiiliiciv  disappeared.  It  increased  three  uiouUis 
later,  following  another  alt;ick  of  malaria,  and  was  invariably 
larger  after  slight  attacks.  In  .Iiilv.  1919  (one  year  rrom  lirst 
appearancei,  enlargement  of  lett  lobe  was  still  present,  bat 
without  symptoms. 

The  following  tbvco  cases  present  rather  different 
features,  iu  that  tho  tachycardia  was  much  more  marked 
and  tbo  thyroid  enhirgemcnt.  though  of  old  sUandiug.  had 
iu   every  Cixse  lirst   arisen  as   a   seiiuel   to   an    attiick   of 

malaria : 

Cask  v. 

Pte.  T.  P..  nged  35.  Klevon  previous  attacks  of  malaria. 
Snbtcrtian  parasites.  Noticed  choking,  tight  sensation  in 
throat,  and  .tvspnoca  in  fonr  previous  attarks.  Hilatci-al  lliymifl 
enlargement  ines-iil.  MarUod  ami  persistent  tachvcanlia; 
pulso  about  110.  Spleen  shglitly  enlarged.  Thyrxiid  dw.rc-vicl 
under  iininino.and  ai-senic  treatment.  Ta.;byc.trdiadocre.\ao* 
very  slowly,  in  spite  of  nbaohile  rest  iu  1)C>1,  Pulse  alwul  110 
when  invalided. 

Cask.  vi. 

Pte.  P.O.  A.  P.,  aged  22.    Six  previous  .-ittafk".     Af1miH<»i 
with   tachvoanlia.     Was  in  another  wurl    in    N 
Hospital    with    siibtertinn     malaria    Ihre?    wc  ■ 
Noticed  enlariiomcut  o(  neck  before  rcadmis~ion,  > 
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Hospital  witli  milaria.  Uilaleral  et;l;iryeuioiit,  some  discom- 
fort  in  throat,  but  no  dysphagia  <ir  dyapiioea.  I'uise  120  130. 
Hpleen  not  enlar;;e-.i.     Trogress  as  in  Case  v. 

C'ASK  VII. 

Cpl.  .T.,  aged  24.  'I'wo  previous  altaulcs.  Benign  tertian 
parasites.  Constriction  in  tliroat  and  dyspnoea  noticed  after 
second  attaclc.  Had  slight  bilateral  enlargement  of  tliyroid, 
accompanied  by  markoil  tachycardia — 120  and  sliglit  tremor. 

The  frequency  of  occurrence  of  marked  thyroid  cnhirge- 
niont  is  probably  not  greater  than  from  5  to  10  per  cent., 
tlioufjh  the  cases  with  some  very  .slight  temporary 
eulargemeut  immediately  after  an  attack  of  ma'aiia 
iniglit  probably  represent  an  additional  10  per  cent. 
Since  my  paper  was  read,  in  JMay.  1913,  the  condition  lias 
been  observed  by  a  number  of  medical  officers;  and  tlieso 
facts  would  go  to  show  that  the  thyroid  cnlargemeiit  is 
a  definite  cliuical  entity,  evidencing  a  marked  disturbance 
of  the  endocrine  system  in  malaria. 

What  is,  then,  the  cause?  It  may  bo  due  to  sporulation 
of  the  parasites  in  the  capillaries  of  the  gland,  analogou.s 
to  the  condition  in  cerebral  malaria.  This  would  cut  off 
the  supply  of  iodotliyrin  from  the  blood  .stream,  and  upset 
"  thyroid  equilibrium."  To  regain  this  compensatory 
hypertrophy  takes  place,  and  equihbrium  is  rogaincd  in  the 
course  of  time.  The  remaining  thyroid  swelling  becomes 
purely  a  hyperplasia;  or  there  is  a  compensatory  hyper- 
trophy of  the  other  ductless  glands.  On  the  other  hand, 
enlargement  of  the  thyroid  may  be  compensatory  for  the 
exhaustion  of  oilier  parts  of  the  endocrine  system. 

There  is  cousitlerable  evidence  to  indicate  that  the  duct- 
less glands  are  affected  by  malaria.  In  the  case  of  the 
thyroid  the  tachycardia  and  tremor  would  show  that  the 
condition  is  one  of  hyperthyroidism,  but  against  this  is 
the  very  rare  occurrence  of  exophthalmos.  The  observa- 
tion that  sexual  infantilism  is  common  in  malarious 
districts  is  quite  definite ;  the  children  are  often  semi- 
cretins,  having  large  heads,  poor  physical  development, 
and  low  mentality,  whilst  their  protuberant  abdomens 
cannot  be  wholly  accounted  for  by  splenic  enlargement. 
Sexual  infantilism  is  known  to  occur  clinically  and  experi- 
mentally in  cases  of  thyroid  deticioncy.  rigmeutation  of 
the  skin  occurs  in  Europeans  in  chrcnic  cases  of  malaria, 
but  this  might  be  indicative  of  either  thyroid  or  adrenal 
disturbance. 

Degenerative  changes  have  b:;en  described  in  the 
adrenals  in  malaria  ;  and  disturbance  of  these  glands 
may  be  the  *ansc  of  the  "  algid  type  "  of  malaria,  which, 
clinically,  injections  of  adrenalin  are  most  yahiable  iu 
combating.  The  low  blood  pressure,  and  the  subnormal 
temperature,  which  often  lasts  for  days  after  an  attack, 
both  indicate  a  condition  of  liypo,adrenia. 

Orchitis  iu  malaria,  first  described  by  Ciiarvot,  is  of  not 
infrequent  occurrence.  Such  cases  are  often  admitted  as 
•  venereal,  but,  after  searching  examination  has  failed  to 
show  any  evidence  of  syphilis  or  gonorihoea,  malarial 
infection  has  been  discovered.  1  have  observed  instances 
when,  with  rest  iu  bed,  specific  malarial  treatment  and 
anodyne.s  to  the  atfected  parts,  the  swellings  have  gone 
down  in  from  seven  to  twenty-one  days.  Often  testicular 
tenderness  has  been  extreme,  but  without  tenderness  of 
the  cord.  The  loss  of  .sexual  power  so  frequently  observed 
after  attacks  of  both  treated  and  untreated  malaria  is 
likely  also  to  be  due  to  the  effect  of  the  disea.se  on  the 
testes. 

These  facts  have  led  me  to  believe  that  the  changes  in 
the  ductless  glands  in  malaria  may  bo  far  more  marked 
than  our  present  knowledge  shows,  and  that  i>liysiological 
and  pathological  research  may  show  that  in  these  changes 
lie  the  explanation  of  some  at  least  of  the  conditions  that 
have  been  referred  to. 


An  Ainoricaa  Memorial  Hospital,  to  be  established  at 
r;heims  by  the  American  Fund  for  the  French  wounded, 
Iras  been  accepted  by  the  French  (lovernment.     The  city   ! 
gives  the  site  and  the  I'und  lu-opo^ios  to  C-Kponcl  £20,000  iii 
erecting  a  hospital  of  100  beds. 

THf:  medical  practitioners  of  Madrid  have  decided  (o 
erect  a  building  for  the  exhibition  of  Spanish  and  foreign 
mineral  waters  aud  pharmaceutical  products.  'I'lierc  will 
also  be  room.s  for  social  gathering.s  and  for  meetings  of 
colleges  and  medical  societies.  The  top  stories  will  be 
Jittecl  lip  as  A  hotel  for  doctors  visiting  JWadri.l.  The  total 
cost  is  estimated  at  £240.000. 
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STt'WIKS    OX    ACrTK    NEPHlilTIS. 

l;v 

■  I'i<oi.-K.s.soR  KAKL  PETRKN. 

(l''roni  tile  Internal  Ciiuic  of  the  Uuivei'sity  of  J,uud.  Sweden. i 

To  begin  with,  I  will  remark  that  as  none  of  my  patients 
have  taken  part  in  the  war,  there  is  here  not  the  question 
of  that  form  of  nephritis  that  we  now  know  as  uemh 
nephritis,  but  only  of  the  old  forms  long  known  from 
experience  in  peace. 

The  origin  of  these  studies  was  that  my  attention  l(ad 
been  aroused  by  the  fact  that  in  recent  years  the  numbor 
of  cases  of  acute  nephritis  treated  in  my  clinic  have  been 
great — considerably  greater  than  in  general.  The  uumiiei 
of  cases  of  acute  nephritis  in  the  different  years  that  I  Uavo 
been  at  work  at  the  clinic  in  liUnd  is  as  follows : 

1911 

1912  . 

1913 

1914. 

1915 

I  must  admit  that  the  great  number  of  cases  of  acute 
nephritis  in  the  year  1911  had  e.scaped  my  memory. 
I  must  add  that  the  conditions  for  receiving  the  patients 
in  my  ward  have,  during  these  years,  not  altered ;  and 
even  if,  in  general,  our  means  of  receiving  the  patients 
which  were  seeking  treatment  have  been  different  at 
different  times,  we  have  always  made  room  iu  the  ward 
for  patients  suffering  from  acute  nephritis.  In  conse- 
quence we  must  conclude  that  tlia  number  of  cases  of 
acute  nephritis  in  the  population  from  which  the  patients 
of  this  clinic  are  recruited  has  been  very  different  in 
the  different  years  which  arc  here  taken  into  considera- 
tion. Further,  I  may  add  that,  as  far  as  we  know,  iu 
none  of  these  cases  was  the  nephritis  caused  by  scarlet 
fever. 

When  we  take  the  different  facts  here  lueutioned  into 
consideration,  we  must  raise  the  que.stu>ii  whether  the 
uumber  of  cayes  of  acute  nephritis  occurring  in  a  certain 
part  of  this  country  is  inffuenced  by  what  was  formerly 
called  the  genius  epidemicus.  It  seems  to  me  that  my 
experience  gives  good  grounds  for  such  a  possibility  quite 
apart  from  the  iutluence  of  living  in  the  trenches,  but  of 
course  I  do  not  mean  that  this  experience  suffices  to  give 
a  clear  answer  to  the  question. 

Since  I  began  to  revise  the  experience  from  my  clinic  of 
acute  nephritis  1  have  made  a  closer  study  of  the  ^ses  of 
the  later  years,  and  have  chosen  for  this  purpo.so  the  cases 
of  acute  nephritis  observed  in  my  ciiuic  during  the  years 
1917  to  May  31st,  1919. 

Analysis  of  I  he  Syniptoms. 

In  recent  years  many  authors  iu  different  countries  have 
accepted  the  suggestion  which  has  been  formulated, especi- 
ally by  German  authors  ( Friedrich  Miiller,  V'olhard  and 
Fahr),  that  one  can  divide  the  ca.ses  of  acute  nephritis — 
1  leave  out  of  cons  deration  the  whole  question  of  chronic 
nephritis — into  dife  cut  forms  of  disease:  ou  the  one  hand 
acute  glomsrulo  -  nephritis  (consisting  in  inHamiuatory 
changes  of  glomeruli  i,  and  on  the  other  baud  ■■  nephrosis" 
(consisting  in  purely  degenerative  changes  of  the  tnbuli). 
.Vccording  to  these  modern  views  the  cliuical  cliaracteis 
which  arc  most  important  for  the  diagnosis  bctweeu  the.se 
two  different  diseases  would  bo  the  following:  for  acuhi 
glomerulo  nephritis  the  occurrence  of  red  blood  corpuscle.-i 
in  the  urine,  a  rise  in  blood  pressure,  but  no  oedema ;  for 
acute  nephrosis,  on  the  other  hand,  the  occurrence  of 
oedema  but  not  of  red  blood  corpuscles  in  the  urine  and  no 
hypertonia. 

I  limit  my  reference  to  those  ideas,  now  so  often  accepted, 
to  these  .few  words,  and  will  here  only  give  the  rosulls  of 
the  examination  of  my  cases  on  those  points  where  these 
results  have  some  interest  for  forming  a  judgement  on  the 
above  mentioned  ideas. 

All  the  eases  of  acute  nephritis  observed  during  tho 
period  1917  to  3Iay  31st,  1919,  are  here  taken  into  con- 
sideration ;  their  uumber  was  36.  Among  them  wore  only 
6  tint  did  not  show  oedem,^  and  only  7  where  red  blood 
corpuscles  were  not  found  in  the  urine.  As  no  case 
occurred  in  both  these  groups,  we  come  to  the  result  that 
23  of  the  36  cases  have  .shown  both  oedema  and  red  bloo.l 
corpuscles  in  the  urine.     In  eonsoqucucc,  the  greater  part 
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of  my  cases  did  not  correspond  to  tbe  division  oE  aciito 
nephritis  in  the  two  different  forms  meutioQoJ  above  as 
tlie  prevailiuf;  classification. 

Tlie  f;eneral  opiuiju  in  recent  times  istliattho  infections 
of  the  tonsils  play  a' special  role  in  causing;  glomerular 
nephritis.  Among-  my  cases  -an  infection  of  the  tonsils 
occurred  in  17  c.ises,  at  some  time  before  the  beginnin;^  of 
thosyniptoms  of  nephritis.  '       ' 

Among  16  cases*  with  infection  of  the  tonsils  in  the 
history  we  have  found  liypcrtduia  in  10  (62.5  per  ccn;.), 
and  among  19  cases  without  sucli  infection  in  their  history 
hypertonia  was  found  in  9  (only  47  per  cent.).  In  con- 
sequence, that  result  did  to'  a  certain  degree  Correspond 
to  the  idea  of  the  infection  of  the  tonsils  causing  tho 
acute  glomerulo-nophritis.  But  when  we  go  on  to  examine 
the  occurrence  of  the  other  symptoms  mcntiontjd  above, 
■  oedema  and  red  blood  corpuscles  in  the  mine,  we  come  to 
the  following  result. 

Among  17  cases  with  infeclion  of  the  tonsils  in  their 
history  oeiUnua  is  mentioned  in  16  (94  per  cent.),  but  of 
19  cases  without  such  infection  in  their  history  oedema 
was  mentioned  only  in  14  cases  (74  per  cent.).  Moreover, 
of  the  17  cases  with  the  abovcmeutioncd  infection  in  their 
history  red  blood  corpuscles  were  found  iu  the  urine  iii  13 
(76  per  cent.),  but  among  tho  other  19  cases  red  blood 
corpuscles  were  found  in  16  (84  per  cent.). 

If  we  compare  the  occurrence  of  hypertonia  and  the 
other  symptoms  here  mentioned  wo  come  to  the  folowiug 
result:  Of  19  cases  witli  hypertonia  13  have  shown  red 
blood  corpuscles  iu  the  urine  (68  per  cent.),  but  of  16  cases 
without  rise  of  blood  pressure  wo  have  found  red  blood 
corpuscles  in  15  (94  per  cent.) ;  and  further  among  tho 
cases  of  hypertonia  oedema  was  mentioned  in  17  (88  per 
cent.),  but  of  tho  cases  without  hypertonia  oedema  was 
mentioned  only  iu  12  (75  per  cent.). 

Tho  conception  of  the  above-cited  German  authors  was 
that  one  form  of  acute  disease  of  tho  kidney  (glomerulo- 
nephritis) is  characteriz<!d  by  hypertonia,  with  red  blood 
corpuscles  in  the  uriuo  but  with  no  oedema,  and  the  olher 
form  (the  acute  nejihrosis)  by  oedema  but  without  rise  of 
blood  pressure  and  without  red  blood  corpuscles  in  the  urine. 
It  is  evident  that  the  rcsalla  of  Hie  cxaininalion  of  my 
cases  given  above  verij  ilislincily  speaks  against  tlie 
conception  of  the  tivo  difforenl  forms  of  acute  nephritis 
above  mentioned. 

Volhard  and  Fahr  admit  that  beside  the  pure  cases  of 
acute  glomeruloucphrilis  and  acute  nephrosis  tbero  exist 
a  certain  number  of  cases  that  are  to  be  considered  as 
mixed  forms.  Though  having  found  that  the  great 
majority  of  cases  show  botli  oedema  and  red  blood  cor- 
puscles in  tho  urine,  this  tact  could  still  bo  explained  if  we 
assumed  tliat  the  majority  of  tbe  cases  of  acute  nephritis 
(in  the  old  sense  of  the  word)  constitute  such  mixed  forms. 
But,  on  the  other  liand,  tlio  results  of  the  comparison  of 
the  occurreuco  of  tho  three  symptoms  hero  examinod 
(oedema,  hypertonia,  red  blood  corpuscles  in  tho  urinr) 
cannot  be  put  in  liarmony  with  tho  conception  of  tho 
Gorman  authors  just  given. 

Certainly  the  researches  of  those  authors  on  the  patho- 
logy of  nephritis  and  on  the  different  types  that  can  bo 
found  on  microscopical  examination  are  of  vci-y  great 
Bcientific  interest  and  most  valuable.  1  have  nothing  to 
remark  against  this  essential  part  of  their  work.  IJut  I 
have  always  been  of  the  opinion  that  the  time  has  not  j'ot 
come  to  attempt  to  distinguish  delinitcly  between  tho 
•  different  forms  of  acuto  nephritis  (iu  the  old  sense  of  the 
word);  tliat  such  a  division  of  tho  cases  could  not  bo  ! 
grounded  <in  onr  definite  chnical  knowledge,  but  only 
on  the  anticipation  that  certain  observations  as  regards 
■the  pathological  examination  would  find  their  correspon- 
dence also  in  tho  clinical  observations.  This  anticipa- 
tion has  not  yet  been  couOrmod,  and  I  Ihiidv  that  my 
results  here  published  speak  against  a  eonfirmaliou  of 
the  above  mentioued  anticipation  from  tho  pathological 
resoarclies. 

From  a  clinical  point  of  view  (iu  a  wide  sense  of  the 
word)  wc  have  only  iu  the  oxperlmontal  observations  a 
^cloar  ground  to  distinguish  dilTereut  forms  of  acuto 
.nephritis-  as  we  know  through  the  researches  of  Schlayer 
pursued  during  many  yeais,  and  also  through  tho  works 
of  Christiau. 


•  Ono  piitiont  with    iiiloctum   i>f    llio    tousits  du-.l    I\vi»  ,ii»\>;  iiUor 
ontcrintj  tho  wuru  mid  Die  blnott  prostuiro  waa  uovcr  Uctcriuiuoil. 


Analysis  of  the  Prognosis. 
■  The  ex:aminatiou  of  my  cases  as  regards  prognosis  liaa 
given  tlio  result  that  47  per  cent,  of  the  ca.ses  of  acute 
nephritis  treated  in  the  clinic  during  the  years  1911  to  1914 
have  attained  to  be  free  from  albumin;  during  the  ycara 
1915  to  1917  it  occurred  iu  70  per  cent,  of  the  ca8c>s,  but  for 
the  period  1918  to  May  31st,  1919,  we  have  seen  tbe  urino 
free  from  albumin  in  20  cases  (95  per  cent.)  among  21  (tho 
exception  was  one  patient  wlio  died  some  days  after 
entering  the  ward). 

If  we  take  into  consideration  only  the  36  ca-ses  observed 
in  the  years  1917  to  1919,  wc;  liud  that  of  17  cases  with 
tonsillitis  in  their  history  13  have  attained  freedom  from 
albumin  (76  per  cent.)  and  9  (53  per  cent.)  freedom  from 
sediment  (that  ii  to  say,  red  blood  corpuscles  and  casts). 
For  the  19  cjses  without  infection  of  the  tonsils  in  their 
history  the  eorresi)onding  figures  are  16(84  per  cent.)  no 
albumin  and  11  (58  per  cent.)  no  sediment.  The  differenoo 
is  so  small  that  it  evidently  can  be  only  accidental. 

From  another  point  of  view  1  have  made  a  comparison 
as  regards  tho  prognosis  between  those  cases  iu  which 
the  iufcction  of  the  tonsils  had  pa-ssed  away  more  than 
three  weeks  before  the  symptoms  of  nephritis  appeared, 
and  those  where  this  time  was  less  than  three  weeks. 
This  exa^nination  has  given  the  result  that  between  the 
7  cases  where  this  period  was  not  longer  than  threa 
weeks  the  urine  had  become  free  from  albumin  in  6 
(86  per  cent.),  and  tree  from  sediment  in  4  (59  per  cent); 
further,  that  symptoms  of  maemic  origin  (especially 
headache)  had  occurred  in  6  (86  per  cent.)  and  hyjjertonia 
also  in  6  (85  per  cent.).  For  the  10  cases  where  this 
period  was  longer  thau  three  weeks  the  corresponding 
figures  are  7  (70  per  cent.)  free  from  albumin,  5  (50  jier 
cent.)  free  from  sediment,  symptoms  of  uraemic  origin  in 
6  (60  per  cent.),  and  hypertonia  iu  4  (40  per  cent.)  cases. 

It  seems  to  me  to  be  to  a  certain  degree  probable  that ' 
this  difference  is  not  accidental.  Tbe  fact  that  symptoms 
of  uraemic  origin  and  hypertonia  have  occurred  more  often 
in  the  eases  in  which  only  a  shorter  period  had  elapsed 
between  the  tunsillitis  aud  the  beginning  of  the  symptoms 
of  nephritis  could  be  explained  on  the  ground  that  Iha 
occurrence  of  these  symptoms  led  to  the  patients  having 
come  to  tho  hospital  earlier.  When  we  see  that  a  greater 
majority  of  these  cases  have  attained  freedom  from 
albumin  and  from  a  sediment  than  among  the  others  wo 
nmst  ask  if  the  circumstance  that  the  patients  have  coma 
at  an  earlier  stage  of  the  disease  into  the  treatment  of  tha 
clinic  has  not  had  as  an  effect  that  the  prognosis  luis  been 
better.  The  above  mentioned  figures  permit  us  to  raisa 
this  question,  but  at  the  same  time  I  do  not  venture  to 
give  a  definite  answer. 

The  examination  of  my  cases  has  shown  that  the  pro- 
gnosis was  better  when  the  amount  of  albumin  was  small 
(below  1  per  1,000)  than  when  the  amount  w;ui  greater. 
I  do  not  find  it  necessary  to  give  the  figures  for  this  ladL, 
which  certainly  is  not  unexpected. 

If  wo  make  a  comparison  regarding  the  prognosis 
between  tho  cases  with  hypcrtouia  and  those  without  a 
rise  of  tho  blood  |)ressure,  wo  find  for  the  19  cases  of 
hypertonia  16  (84  per  cent.)  free  from  albumin  and  9 
(47  per  cent.)  free  from  sediment.  For  the  15  cases 
without  hypertonia  these  figures  are  14  free  from  albumin 
(87.5  per  cent.),  and  11  free  from  scdimeut  (65  per  cent). 
It  seems  probable  that  this  difference  is  not  accidental, 
but  that  tho  prognosis  is  not  so  good  if  tho  nephritis  has 
been  complicated  with  hypertonia.  This  result  was  not 
unexpected  <(  priori. 

From  auotbor  point  of  view  I  have,  howoTer,  found  that 
tlio  hypertonia  itself  has  given  a  good  prognosis.  This 
symptom  has  often  been  well  developed  (in  4  cases  155  to 
160  mm.,  an.l  iu  6  cases  moi-o  than  160).  Uuo  of  tho 
patients  died,  2  cases  were  not  examined  later  (tho  blood 
pressure  in  llieso  eases  was  135  aud  145),  in  1  csvso  11k> 
blood  pressure  had  gone  down  from  155  to  135.  In  all  Uio 
other  15  ca.ses  it  wa-i  aseerUiincd  that  tho  blood  pressure 
had  gone  down  later  to  a  normal  value  (to  130  or  to  a  yet 
smaller  value).  In  consoiiucnce,  it  is  rcniarkablo  that  tho 
hypertonia-  although  it  passed  away— novortheless  si-cins 
to  liavo  a  certain  cifccl  on  the  prognosis  in  an  unfavourable 
direction. 

Short  Ileiiiixrks  on    TrenlmcnL 

On  the  troatmeut  1  luive  only  littlo  to  say.  Everyona 
rccoguizos  that,  iu  addition  to  keeping  tho  patient  in  bed. 
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the  diet  is  the  liiost  important  raattCi"  in  the  ti\-  a:ii!!i:,  of 
acute  nephritis,  ami  that  it  must  not  bo  too  rich  in  piuteinM 
ami  salt.  Sly  doniand.-j  as  logaixls  diet  from  both  tliese 
points  of  view  have  been  strinj-out.  i\Iy  custom  is  to  give 
for  the  first  days  (oi'dinarily  iimr  or  live  days)  only  a  coui- 
biiiation  of  cream,  milk  and  walcr,  or  only  cream  and 
water,  and  only  after  the  elapse  of  this  tiiiio  to  give  also 
foodstuffs  consisting  largely  of  fat  and  carbohydrate  such 
as  bread,  butter,  porridge,  and  other  oat-foods,  Uvter  also 
grceu  vegetables,  and  at  last  also  eggs  in  moderate  amount. 
From  a  psychical  point  of  view  I  have  found  it  opportune, 
if  the  symptoms  do  not  pass  away  in  a  sliort  time,  to  go 
back  again  and  begin  the  same  cycle — first  only  cream  and 
milk;  later,  cereals  and  butter,  etc. 

During  the  whole  treatment  I  iry  to  dimini.-ili  the  amount 
of  salt  very  greatly  (the  bread  hiked  without  silt,  the 
butter  without  salt,  the  porrid.^e  and  potatoes  bjilod  with- 
out .salt,  etc.).  1  have  followed  these  rules,  eveu  wlien  the 
patient  has  not  suffered  especially  from  oedema,  and  even 
if  oedema  had  never  occurred.  In  the  aualy.ses  of  urine 
we  have  indeed  sometimes  found  so  .small  amount  of  XaCl 
as  1.1  gram. 


1  bjlicve  liiat'diiriiig  6h<-  years  when  the  cases  mentioned 
in  this  paper  were  treated  il911  lo  1919)  1  have  gradually 
come  to  a  more  rigorous  position  relative  to  my  demands 
for  reduC-tionof  the  amount  of  proteins  and  salt  in  tho  diet. 
1  have  found  that  the  issue  of  acute  nephritis  latterly  has 
been  better,  and  I  have  asked  myself  if  the  more  rigorous 
reduction  of  the  diet  can  have  been  the  cause  of  the  bettec 
results  in  the  later  cases.  I  can  only  raise  this  (juestion, 
but  do  not  here  venture  to  give  an  answer. 

The  modern  conception  of  tho  different  forms  of 
nephritis  says  also  that  the  kidneys  in  the  case  of  acuto 
nephrosis  have  only  lost  their  faculty  to  climinato  the 
.■-^alt  but  not  the  urea.  In  consequence,  authors  have 
proposed  in  cases  of  acute  nephrosis  not  to  reduce  the 
amount  of  proteins.  .Vs  is  evident  from  what  I  have  hero 
said,  I  caunot  follow  such  a  rule,  because  1  am  of  opinion 
that  one  cannot  by  means  of  clinical  researches  make  tho 
diagnosis  that  only  the  tubuli  are  affected,  and,  in  conse- 
quence, prudence  commands  us  to  diminish  to  (he  yreatcst 
possible  ilegree  the  demands  ivhich  we  put  on  Ike  functiomt 
of  the  dineased  ori/ans,  here  as  always  in  the  treatment  of 
diseases  of  the  internal  organs. 


TREATMENT  OP  THE  TUBERCULOUS  CRIPPLE 

AT    THE   HOSPITAL    FOR    CHILDREN. 

LBASOWE. 

By  T.  hartley  M.\UT1N,  M.B.,  Cu.U.Livcki-., 

SENIOR  Mr.DIC'AL  OFl'ICKIt. 


Ix  view  of  the  criticism  advanced  by  Mr.  E.  D.  Telford 
'(British  Mkiucal  Journal,  October  25tb)  to  the  effect 
that  the  national  scheme  for  the  cure  of  crippled  children, 
proposed  by  Sir  Robert  Joucs,  F.K.O.S.,  and  Mr.  Ci.  U. 
•Girdlestoue,  F.U.C.S.  (British  IMkdk'al  ,Toi;rnal,  October 
ilth),  falls  short  of  the  best  in  its  provision  for  the  tre.it- 
mcnt  of  the  tuberculous  cripple,  it  may  be  of  interest  to 
many  to  kuow  what  is  being  done  for  these  tuberculous 
cripples  at  the  Hospital  for  Children,  Leasowe,  Cheshire. 

When  in  1912  the  interim  repoit  of  the  Departmental 
Committee  on  Tuberculosis  was  published,  in  which  the 
local  authorities  ^vere  urged  to  draw  up  a  complete  scheme 
for  the  extermination 
of  tuberculosis  in  their 
areas,  the  Council  of 
the  Liverpool  Invalid 
Children's  Association, 
with  the  co-operation 
of  Dr.  Hope,  .M.O.H., 
secured  a  Treasury 
grant  of  £90  a  bed 
towards  tho  cost  of 
erection  of  a  hospital 
of  200  beds  for  tlie 
treatment  of  surgical 
tuberculosis,  on  a  site 
of  14  acres  at  Leasowe, 
on  the  Wirral  penin- 
sula. The  remaining 
funds  were  raised  by 
voluntary  subscription, 
and  the  building  was  commenced  in  1913.  In  July,  1914, 
100  beds  were  available,  and  the  hospital  was  completed 
in  1916. 

In  choosing  a  site  for  a  hospital  of  this  nature  the 
climatic  requirements  of  the  diseases  to  be  treated  had 
to  be  borne  in  mind.  Dr.  Jaques  Calv^  of  Berck  sur- 
Mer,  in  his  pamphlet  on  the  importance  of  maritime 
hospitals  in  the  treatment  of  surgical  tuberculosis,  states 
that  cases  of  surgical  tuberculosis  need  an  open,  barren, 
flat  shore,  exposed  to  the  full  force  of  the  winds,  with 
a  fresh  and  equable  temperature,  moderate  humidity,  and 
abundant  sunshine,  where  the  tonic  and  equable  action  of 
a  sea  climate  is  exerted  to  the  full. 

The  hospital  at  Leasowe,  built  within  300  yards  of  the 
.sea  and  fully  exposed  to  the  winds  which  sweep  from  tho 
Irish  .Sea  across  an  extensive  tidal  area,  is  ideally  placed 
to  meet  the  climatic  requirements. 

The  kospital  is  built  on  the  block-pavilion  principle, 
each  block  consisting  of  two  stories,  with  twenty-four  or 
thirty  beds  on  each  floor.     The  wards  face  due  south,  and 
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are  light  and  airy,  v^ith  excellent  cross-ventilation.  On 
the  southern  aspect  they  are  provided  with  large  glass 
folding  doors  which  open  on  to  loomy  sun-balconies.  Oa 
the.se  balconies  the  beds  are  p'acjd  in  all  except  tho 
severest  of  weathers  ;  thus  the  children  enjoy  every  avail- 
able hour  of  sunshine. 

]!cfore  being  admitted  to  the  \yards  the  children  are  kept 
underobservatiou  for  three  weeks  in  single-bedded  cubicles, 
constructed  on  similar  lines  to  the  wards.  This  serves 
a  threefold  purpose:  first,  by  using  the  folding  doors  ;i 
gradual  acclimatization  is  secured  ;  secondly,  the  ri.sk  of 
the  introduction  of  infection  is  minimized  ;  thirdlj',  tho 
possibility  of  superadded  pulmonary  infection  can  be  in- 
vestigated. In  the  wards  the  majority  of  the  children 
rapidly  become  accustomed  to  the  open-air  life,  and 
although,  as  a  glance  at  the  section  plan  will  .show,  tho 
wards  canuot  ha  heated,  they  do  not  appear  to  feel  tho 
cold,  and  make  light  of  what  is  often  a  hardship  to  tho 
nursing  staff. 

There  is,  however," a  type  of  case   which  requires  extra 

svarmth  in  the  winter. 
Calve  describes  them 
as  the  .nervous,  excit- 
able, irritable,  and 
febrile  types;  forthesu 
special  accommoda- 
tion is  provided  in  tho 
warmed  ward  (D  oa 
plan). 

Tlic  most  marked 
results  of  the  ojien-air 
life  are  shown  during 
the  first  months  of 
stay  in  hospital ;  on 
admissioc,  pale,  irri- 
table, and  restless, 
■with  a  poor  appetite, 
they  soon  become  rosy- 
cheeked  and  contented , 
the  appetite  improves  rapidly  wdieu,  under  carefully  selected 
local  treatment,  pain  and  discomfort  have  been  relieved. 

Heliotherapy  is  described  by  Calvtj  as  an  iutegral  part  of 
a  marine  climate,  and  is  recognized  to  be  one  of  the  more 
important  principles  of  open-air  treatment.  Exposure  to 
the  suu  is  practised  whenever  possible  at  Leasowe.  Even 
in  winter  on  sunny  days  local  exposure  of  the  diseased 
part  is  practised,  but  from  April  to  October  more  radical 
measures  arc  undertaken,  the  aim  being  to  expose  tho 
whole  body  to  the  action  of  the  sun's  rays.  From  May 
onwards  on  sunny  days  nearly  all  the  children  can  be  seen 
naked  in  the  suu  save  for  their  bathing  slips.  The  rcsult-i 
of  this  exposnre  arc  encouraging;  the  health  of  the  children 
improves  with  the  spread  of  pigmentation  as  the  parts  are 
successively  exposed;  locally  the  discharge  from  sinuses 
becomes  less  offensive  and  the  granulations  more  healthy 
as  the  surrounding  intiltrat'ou  disappears. 

The  results  are  most  marked  in  cases  of  tuberculous 
glands  of  the  neck,  where  abscesses  and  deposits  of  tuber- 
culous debri.s  often  clear  up  without  intorferonr.e. 
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..■  .On  account  of  the  pi-olouged  stay  in  liospitiil  ami  tlio 
.'»enfoi'cecl  rocniuboucy,  a  stern  but  Jiiud  disci|)liue  has  tci  bo 
maintained  to  ensnie  tlie  liapiiinoss  of  tlio  cliildrcn, .and  in 
thi.s  tbe  three  and  a  half  iioura  per  day  school  tuition 
wliicli  is  given  has  been  of  threat  help.  lu  giving  expreise 
to  tlieir  minds  and  an  occtii>atiou  to  thcit-  Ijaiuls  it  proves 
a  powerful  aid  to  cure.  .         , 

Th(!  dctaiLs  and  tcL-lniique  of  the  local  tuoatment  arc 
.beyond  the  scope  of  this  paper.  It  is  carried  out  on  con- 
servative lines,  and  its  aiiua  arc  tlio  preservation  and 
.  restoration  of  the  diseased  parts.  All  cases  of  tubiu-- 
culosis  otlur  than  puliiioniuy  are  admitted,  the  majority 
being  tho.se  with  bouy,  articular,  or  glandular  foci.  With 
the  exception  of  peritoneal  cases  uo  expovieuce  of  .viscera! 
lesions  has  been  gained. 

Eighty  per  cent,  of  the  cases  admitted  are  discharged 
under  the  lieadiug  of  "  Disease  arrested,"  but  the  degree 
of  cure  of  necessity  varies  with  the  type  of  ,case.  In  the 
bony  and  articular  types  the  convalescent  stage  of  the 
treatment  is  prolonged  as  long  as  possible  in  order  that 
the  disability  may  be  overcome.  In  cases  where  the  de- 
formities are  severe  corrective  operations  are  performed. 

It  ni'ist  be  recorded  tli.al  the  type  of  case  admitted  has 
improved  during  the  five  years  that  the  hospital  has  been 
opened,  and  that  cases  with  marked  deformity  and  long- 
standing sinus  formation  are  not  so  common  as  formerly. 
The  result  of  this  is  that  tho  average  duration  of  stay  has 
been  shortened,  and  the  degree  of  cure  has  improved. 
With  the  spread  of  knowledge  of  surgical  tuberculosis  a 
Btill  further  improvement  is  hoped  for. 

The  following  statistics  are  deduced  from  tho  cases 
discharged  during  1918  : 

Discharjj'eiT,  diseass  having  been  arrested  — 

•'     Tuheronlous  spine      ...  AXrcragc  stay,  617  days  ...  19 

'J'liliercaloMR  liip          ...           ,,           ,,      729  ,,  ...  25 

'I'ubcrcuious  kn^(;       ...           ,,           ,,      45S  ,,  ...  6 

'I'uberiHilon.s  ostfMli.i  ...           ,,      ,,.  ,,   .   3i9  ,,.  ...,,  22 

'I'uborculoDS  gl.'uuU    ...     ...,.,.,,.     ,,      209  ,,  ...  25 

Tuberculousperitonitia    '"   ,','         ,,      16i  ,,  ...  25 

12;'. 
■         WBchnrged  (IS  imprnvfil  ...  ...  ...  ...       9 

Discliari^etl  as  incnrulile         ...  ...    .    ,    ...  ...      9 

Uiscliarged    with     iufjclious    disease    (subseciuentiy 
readmitted)  ,  .  ...  ...  ...  .'..    10 

Died'...  •■ 17 


Total 


167 


It  is  impossible,  however,  t*)  draw  any  conclusion  from 
'  .these  figures  as  to  the  leuglli  of  stay  in  hospital  necessary 
io  bring  about  euro  or  cicatrization,  as  m.xny  of  these  cas^s 
'had-boen  under  treatment  for  .some  time  before  admission. 
The  time  wiiich  must  elapse  before  a  diagnosis  oE  in- 
turability  can  be  made  is  in  many  casosia  long  one,  and  in 
view  of  the  almost  certain  prospect  of  cure  in  early  cas:s 
must  bo  regarded  as  va'uablo  time  lost.  By  discharging 
all  cases  as  soon  as  a  diagnosis  of  incurability  is  made,  and 
by  giving  proferouce  to  all  casesoE  early  disease  over  those 
which  exhibit  complications,  the  greatest  good  is  done  to 
the  greatest  number. 

The  h  ispital  at  Loasiwo  is  linked  to  tho  Liverpool 
-  Health  Committee's  schenio  for  tho  extcrn.in.ationof  tuber, 
culosis,  llirougli  tho  Liverpool  Child's  Weltaro  Association, 
■which  has  access,  through  the  courtosy  of  tbe  Medical 
•Officer  of  Health,  to  all  cases  of  surgical  tubercidosis 
'  reported,  and  which,  through  tlio 'channels  of  its  Almoner 
work  in  tlio  out  p.^tient  departments  of  tho  Liverpml 
liofipitals,  is  in  possession  of  vahmblo  information  abjut 
the  hoiiie  conditions  of  these  children. 

l''roni  tlicoHicesof  this  association  in  Liverpool  thoca.scs 
aro  selocled  according  to  u  goncy,  priority  being  given 
.to  cases  of  early  disease.  Again,  through  this  oxecutivo 
body,  the  eases  aro  followed  to  their  homes  after  disehargo 
from  lio.spital,  anil  much  valuable  information  is  gained  by 
■this  after-cal"0  work  and  su[)orvisioii,  in  conlirming  tho 
diagnosis  of  cure  and  in  watching  tho  progress  of  Ihcso 
I'.nses  in  afterlife. 

AUhoi!,;li  80  per  cent,  of  tho  beds  at  Loasowo  aro 
nllocatetl  i;>>  tlio  .Liverpool  Health  Authority,  beds  have 
been  alluttod  by  tlio  council  of  tho  hospital  to  othor  iioaltb 
authorities,  and  thus  the  hosilltal  servos  a  wliler  field. 

An  additional  twelve  ai;i'Oi'i'of  land  has  be;'n  ncijuircd 
adjoining  ti.e  liospila!,  tliiix  jiroViding  f.ir  futuvo  extension. 

Wr.  Telford  in  his  letter  pleads  for  the  cvectio.n  of  largo 
)>o.spitals,   such  us   that  at    ilcruk-sur-Mcr,   iu    tlio    best 


tliniatic  sifcuatiojis  we  have,  and  proves,  to  bis  own  satis- 
faction, that  these  cases  do  not  do  well  daring  the  winter 
months  in  the  UQighbourhood  of  Manchester.  It  would 
■  therefore  appear  to  ba  advisable  .that  a  concentration  of 
the  national  effort  agivinst  surgical  tuberculosis  be  mado 
and  larger  hospitals  be  built  in  those  areas  v/liere  it  baa 
been  proved  that  these  cases  do  well. 


SUrEULMPOSITION  OF  A  HliTUOUUA  DK    UPON 
A    DIRECT    INTUSSUSCEPTION. 

DV 

.T.    I'lIILIP    BUCKLEY,    M.D.CANTAn.,   M.S.Losn, 

F.H.C.S.ESG., 
HON.   ASSIST.\NT  KUlUiKOW   MANCHESTER   IlOYAl,  INFIItMVKY. 


The  following  example  of  a  rare  form  of  intas.susception 
still  seems  worthy  of  record,  even  though  its  presentation 
for  publication  has  been  unavoidably  delayed: 

In  November,  1914,  I  was  asked  to  sec  iu  cansnitation  a  male 
child  aged  2  j'cars.  The  mother  stated  the  child  had  liecbailini; 
for  five  or  six  week*.  During  the  earlier  pirt  of  this  period 
he  had  been  frotf.il  and  sickly,  with  occasional  vomiting  and 
diarrhoea;  latterly,  and  especially  for  the  last  twenty-four 
hours,  he  had  been  unable  to  retain  any  food.  8he  addeil  that 
he  had  passed  faeces  recently,  and  that  no  blood  or  slime  bail 
ever  been  seen  in  his  stools. 

The  child  was  very  emaciated  and  the  muscles  were  so  weak 
that  his  head  fell  helplessly  backwards  or  forwards,  to  the 
right  or  to  the  left,  as  gr.avity  dictated,  according  to  tbe  posi- 
tion in  whicli  he  was  carried,  i'be  abdomen  was  very  dis- 
tended; the  chiWl  did  not  vomit  while  under. my  obervation. 
He  was  obviously  in  an  exhausted  state  and  allowed  abdominal 
palpation  without  much  resistance  aud  without  appearing  to 
suffer  much  pain.  Ttie  teuiperature  was  97'^  F.  aud  tlio 
pulse  140. 

Abdominal  palpation  reve.^led  what  appeared  to  be  an  isolatnl, 
firm  rounded  mass  in  the  left  upper  quadrant  of  tlie  abdomen, 
and  a  soft,  less  well  defined  mass  in  the  lower  abdomen,  mainly 
in  the  left  lower  quadrant,  but  also  to 
a  less  extent  palpable  in  the  right  lower 
quadrant.  (Kig.  1.)  This  soft  mass 
could  be  more  deliiiitely  detected  by 
bimanual  examination, one  finger  in  the 
rectum  and  the  other  hand  on  the 
abdominal  wall.  The  rectum  itself,  as 
far  as  the  forelinger  could  reach,  was 
empty. 

I  was  unwilling  .to  make  a  dogmatic 
diagnosis  in  my  own  mind  as  to  the 
c^use  of  the  obstruction,  looking  upon 
tlie  longtb  of  history  as  being  against 
B.  diagnosis  of  Intussusception,  as  was 
also  tho  absence  of  blood  iu  the  stords, 
and  beiug  inclined  to  regard  the  appa- 
rently isolated,  linn  rounded  mass  as 
being    an    enlargement    of    me.seuteric 

lymphatic  glands.  The  child  was  adiuittel  to  the  Manchester 
Uoyal  Infirmary  and  I  operated  as  soon  as  possible  after 
a  Imission. 

An  incision  was  made  through  the  left  rectus  muscle.  The 
first  piece  of  viscus  which  presented  in  the  woniul  was  a 
MecUel's  diverticulum  about  25  in.  loiig,  quite  free  and  un- 
attached at  its  distal  e.-itremity,  blown  out  like  a  (^love  fliiger, 
aiid  obviouslv  having  no  causative  connexion  with  the  intestinal 
ol>structioii.  The  small  inte'itine  was  much  distended.  Kurllier 
examiuatiou  shawod  that  the  trouble  was  an  into  iiitnsiU3ce|>- 
tion  of  a  very  peculiar-type  (I'igs.  2  and  3i.  I'he  totiil  lengtli  of 
the  intussusception  cii  imi.'.si'  before  reduction  was.  as  nearly  ti% 
I  can  cslinia;e  it.  between  lO  aud  12  iu.  long.  The  proxini*! 
3iu.  of  the  mass  was  linn  and  distally  limited  by  a  oiirt- 
liko  edge  from  the  rouminder  of  the  iutussuscentioii.  It  w.m 
this  portion  which  could  be  so  ilistiuclly  fi-U  in  the  left  nppcr 
itbdoininal  iiuadiuul  bv  palpation.  The  distal  7  to  9  in.  of  Ilia 
ii'itussusceptiou  rcprcsenljd  the  soft  swelling  which  could  ba 
f<!lt  in  the  lower  abdomen. 

It  was  at  once  evident  that  thoro  was  a  retrograde  nitnssusc?i>- 
tiou  superimposed  upon  the  proximal  3  iu.  o(  a  direct  ni- 
lussusception  10  to  12  in.  long.  The  retrograde  curt  gripped 
the  proximal  portion  of  the  iliroct  intussusception  s<i  tishlly 
that  it  was  ap|>arei)t  that  before  the  latter  could  be  "  milked  " 
■fiack  the  foriuei'  would  have  tJ  be  reduced.  This  woss  uo  ex-ij 
matter.  Tlie  "mdking"  mamfuvro  was  useless  111  onlor  to 
effect  tho  re  luclion  of  the  rclrogradc  portion,  and  ivduclum 
was  eftccteil  by  squci'/.iug  the  forelinger  betwe-><  Ih- (n>«  orlg.) 
of  tho  relrogrado  cuff  and  the  ensheathim;  ••;| 

iiitussuacoptiou,  and  oxertiiiK"  a  go  itle  and  ''•I 

"  slioehiirii  "   lever  mamvuvro.     Hv  this  ni.  110 

cua,  which  was  tightly  gripping  the  main  dooci,  iu4«s.*«»c.'p_ 
tjoii,  WHS  s.ic.cs.sfullv  rcdiico.l.  and  .a.H  ^wu  a»  .(iiis^ltal 
li?oii  cffecled  the  direct  intusaiwoeplion  WM  "  miH^c  J  .',  ({Aok 
Willi  oiisA. 


m 

Vtn.  1.  — A.  Hard 
roundofi  tntiiMir. 
11.  Koft  iudetiuiia 
lamour. 
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There  was  very  little  oeileina  of  or  liaemorrha^c  into  the 
Enhmucous  connective  tissue  layer  at  the  apex  of  the  direct 
intussusception,  and  only  very  woaiv  tibrinous  exudate  betwcea 
the  apposed  i>eritoneal  coats  of  the  enteriuf!  and  returninf! 
layers  of  the  intussusceptum.  I'roni  a  marked  dimple  present 
;ifter  reduction  at  the  caput  caecum  it  appeared  probable  that 
the  direct  intussusccptiua   had   commenced   as    a   caeco  colic 


Fig.    2— a.   Small     latostioo.  Kui.  3.— a.  Dilated  small  inlcs- 

B.  TiKhtcuft  of  retrograde  intii3-  tine,  b,  UotroKracie  iiitiissiiscep- 
susception.  o.  Direct  iiitns-.  tion-  o.  Iatussiis»fipiens  of  direil 
susception.  iatu5s.uaceptioD.      i>.    UolnnHii:: 

layer  of  direct  intussusceinioii. 
K.  Entering  lajcr  of  direct  iutns- 
KnscGiJtion.  r,  ,'VT>pondix.  u.  lleo- 
cac-cal  valve.    J.  Caput  caecum. 

intusaisception.  There  was  no  gangrene  of.the  -boNvel.  The 
caecum,  ascending,  transverse,  and  descending  colon  had -a  well 
marked,  broad,  and  continuous  mesciiterv,  so  that  after  reduc- 
tion it  was  possible  tn  place,  without  uudue  tension,  the  caecum 
in  any  part  of  the  abdominal  cavity.  Time  beini,'  valuable,  no 
attempt  was  made  to  ti.x  the  caecum  to  prevent  recurrence. 
The  wound  was  closed  by  two  layers  of  continuous-  catgut 
sutures  and  a  layer  of  interrupted  siiUworm-airt.sntures. 

The  reaction  of  the  cliijd  was  wonderfiii;  iro  made  nipid 
progress  to  recovery,  almost  at  once  diapl»j*ng  a  voracious 
appetite,  and  was  discharged  from  hospital  lifteen  davs  after 
the  operation.  The  temperature  ke|it  alon-'side  the'normal 
line  throughout,  reaching  its  maxmium  (99r']!'.i  on  the  third 
and  fourth  evenings  after  the  operation, 

This  type  of  intussusception  was  quite  now  to  mo, 
namely,  tbp  superimpositiou  of  a  retrograd©-  upon  a  direct 
intussusception,  but  as  a  result  of  some'i.slicjlit  scarcli  I' 
have  found  a  very  similar  case  reported  by  I)'7\rcy  Power.', 
lie  describes  liis  specimen  as  follows  :  "'   '■ 

"The  primary  iuv.agination  was  ileo-c.iecal,  of  the  or.linary 
descending  type,  the  apex  ol  the  invagination,  consisting  of  llie 
con.'Sested  and  thickened  ileo-caiccal  valve,  with  the  openings  of 
the  ileum  and  vermiform  appendix.  'J'lie  primary  inv.aginalion 
was  enveloped  m  a  .second  intussusception  passing  in  the 
reverse  direction,  that  is  to  say  of  the  retrograde  variety,  and 
this  retrograde  intussusception  w.is  itself  complicated"  by  a 
third  intussusception  also  of  the  ret'-ograde  kind.  The  primarv 
mtnssusception  and  the  lirst  retrograde  invaiiination  hall 
ocpurred  durmg  life,  for  their  appose.)  surfaces  were  "hied 
together  witli  lunammatory  e.xudatiou.  The  tliird  invagination 
was  much  smaller  and  was  formed  after  death  bv  a  wrinkUn" 
of  the  bowel."  .  .         '  "    ,    ■.  .  " 

The  direct  intussusception  in  this  case  measured  3i  in.  and 
the  retrograde  24  in.  D'Arcy  Power  gives  a  semidiagram- 
matic  drawing  of  the  specimen.  He  adds:  •■..'.  I  believe  it 
to  be  an  example  of  an  intussusception  which  is  hy  no  means 
_uncommon.  It  is  a  particularly  deadlv  variety,  fiirst,  becanso 
distension  of  the  colon  has  no  effect  'upon  it."  and  secon;llv, 
because  after  a  laparotomy,  anyattempt  to  reduce  the  intussus- 
ception tends  to  increa-;e  the  retrograde  invagination  and  so 
makes  matters  worse." 

Chibbe,  in  his  cxcollcjit  work  The  Dinf/ncsis  and  Treat- 
ment of  hitussuscejilion,-  very  briefly  mentions  what 
appears  to  be  a.  similar. cas;',  as  follows  : 

The;  iut.u35u.^ce;i'.i-jn  was  of  the  ileo'caec-.il  variety,  but  the 
mass,  after  roaclri.g  the  descending  colon,  appeared 'to  form  a 
retrogr.ide  movement  en  m<i.«.<c  and  to  be  invaginateil  into  the 
colon  higher  up  the  bowel.-  .So.- in  reduction,  pressure  first  in 
one  direction,  then  in   the  opposite  was  nece-isarv.  .  T!ie 

child  made  a  rapid  i-ecovery. 

Before  passing  on  to  tho  consideration  <>f  some  interest- 
ing features  of  my  case,  I  wish  to  alludo  to  another  ca.sa 
reported  by  D'.\rc'y  Power."  Ho  describes  the  .specimen 
as  follows  ; 

"It  consists  of  a  piece  of  intestine  in  which  there  are  two 
iMtussusceptions,  one  ascending,  the  other  descending.  The 
hr.=..  intussu.sception  is  at  the  usual  seat-namely,  the  ileo- 
caecal  valve.  ...    h\  the  large  intestine,  tliree  inches  above  ilia 


end  of  the  intn.ssnsception  just  described,  is  a  second  invagina- 
tion about  an  inch  in  length,"  He  mentions  two  similar  .cases 
having  been  previously  reported. 

I  nole  that  in  tlie  description  of  the  former  of  the  two 
cases  reported  by  D'Arcy  Power  he  refers  to  the  direct 
portion  of  the  intussusception  as  being  the  "  primary 
invagination."  This  seems  to  assume  that  the  direct 
iuvagination  occurred  first,  and  tliat  the  rotrogrado 
intussusception  formed  later  by  a  retrograde  swallowing 
of  the  direct  intussusception  by  the  colon.  I  have  spent 
a  good  deal  of  thought  on  my  case,  ami  I  am  in  great 
doubt  wliether  this  is  a  correct  assumption.  In  my  case 
the  retrograde  portion  of  the  intussusception  griiiped  tho 
underlying  direct  intussusception  so  tiglitly  that  it  seemed 
to  inc  a  physical  impossibility  that  such  a  condition  of 
affairs  could  have  been  brought  about  by  tho  retrograde 
sw-allowing  of  a  priinary  inta.ssusception. 

In  considering  this  question  let  us  commence  by  drawing 
for  ourselves  a  diagram  of  a  simple  direct  intir-iSiLsceptiou. 
The'  process  of  a  further  direct  intussusception  of  the  fir.st 
intussusception  en  masse  is  a  simple  matter  and  easy  to 
understand,  but  if  the  primary  iDtussuscojitiou  is  going  t:> 
bo  intussuscepled  en  masse  in  a  retrograde  direction  one 
naturally  asks  oneself  b}'  what  portion  of  the  bowel  is  it 
going  to  be  swallowed.  If  the  condition  seen  in  Figs.  2  and 
3  is  to  be  r-cproduced,  tlioa  tho  primary  intussusception 
must  be  swallowed  by  its  own  cnsheatiiiug  and  returning 
layers.  I  liave  s\id  above — ia  i-cforcnce  to  my  own  c;is;-, 
and  bearing  in  mind  the  extreme  tightness  of  the  retro, 
grade  cuff — tli.it  this  seems  to  be  physically  impossible. 
If  a  diroct'-iatussusceptiou  itself  is  going  to  bo  swallowed 
again  en  masse  in  a  retrograde  direction,  a  glance  at.ii 
diagram  would  make  it  j,^c«r-tliat  the  natural  swallowing 
agent  should  be  the  dilated  small  intestine  above  tlie 
iutussusceptiou  ;  but  if  this  occurred  it  would  7iot  reproduce 
the  conditions  fouad  in  my  own  case  and  in  the  other 
cases  I  have  quoted. 

In  refereuee  to  Mt.  Clubbe's  case  I  wish  I  had  amplifi- 
cation  by  a  diagram  of  tlie  statement  '' invagihated  into 
the  colon  higher  up'the  bowel." 

I  make  the  suggestion  that  it  is  much  more  probable 
that  such  au  iutussusceptiou  as  I  have  described  is 
formed  as  follows  :  A  preliminary  condition  exists  of  ;i 
descending  or  direct  intussasceptiou  of  the  ordinary  type, 
together  with  an  ascending  or  retrograde  iiitu.ssu.sceptiou 
further  a'ong  the  bowel  as  described  by  D'Arcy  Power  iu 
tlie  second  case  of  Ids  to, which  I  have  alluded  (Fig.  4  a). 
Tlie  apex  of  the  direct  intussusception  eventually  reaches 
the  proximal  end  of  tho  retrograde  intussusception,  and 
tho   former   commences   to   be   swallowed    by    the   latter 


Tio.  4. — A.  Direct  intussusception  approacho^  retrograde. 
It.  Direct  intussusception  reaches  retrograde,  c.  Swallowing  of 
diicct  by  retrograde  complete. 

(Fig.  4  B).  This  swallowing  can  go  on  until  the  retro- 
grade intussusception  forms  a  tight  cuff  surroundirg  the 
proximal  end  of  tho  descending  intu.s8usception  (Fig.  4  c), 
which  would  exactly  represent  the  condition  which  I  JEo'und 
in  my  case.  '  . 

One  has  read  of,  heard  of,  and  seen  oneself  cases  where 
the  direct  and  the  retrograde  invaginations  are  met  with 
apart  from  one  auother  in  the  same  ease.  This  combina- 
tion cannot,  therefore,  bo  described  as  very  rare.  It  might, 
therefore,  quite  fairly  be  asked,  if  r.«y  explanation  is  the 
correct  one.  Why  is  tho  snperiuipositioa  of  the  one  upon 
the  other  so  very  rare ".' — ^^as  I  believe  it  is.  The  natural 
thing  to  happen,  when  the  ape.x  of  the  direct  iutus 
susception  reaches  tho  retvograde  intussusjeption,  is  that 
the  direct  shall  reduce-fhe  retrograde  intussusception  in 
front  of  it  as  it  increases  in  size.  Wlj«n  this  does  not  occur, 
and  instead  the  retrograde  swallows  the  direct,  one  must 
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look  upon  it  as  an  accident,  and  a  rare  accident,  eitlier  due 
to  ratlier  stronger  tlian  usual  adiiesiona  between  the  peri- 
toneal coats  o£  the  retrograde  intussusception  or  due  to 
a  ballooning  of  the  gut  at  the  site  of  the  retrograde  intus- 
susception as  the  direct  one  approaches  it.  1  have  given 
as  ojy  reason  for  thinking  that  the  condition  was  produced 
by  a  swallowing  process  of  direct  by  retrograde  rather 
than  by  a  secondary  retrograde  intussuscepting  process  of 
a  primary  direct  invagination  that  the  retrograde  cutf  was 
80  tight  that  it  was  iiupossihle  for  it  to  have  been  formed 
in  this  latter  way.  In  my  experience,  one  does  not  get 
this  condition  of  extreme  tightness  in  the  case  of  the 
Buperim position  of  a  direct  upon  a  direct  intussusception, 
which  condition  is  definitely  recognized  as  the  seoomiary 
intussusception  of  a  primary  direct  intussusception  en 
tnassd. 

I  have  noted  that  the  mother  said  the  child  had  been 
ailing  for  five  or  six  weeks  ;  the  greater  part  of  this  period 
no  doubt  represented  a  period  of  acute  enteritis,  which 
was  the  most  important  causative  factor  in  the  development 
of  the  intussusception. 

In  this  case  one  cannot  but  be  struck  by  the  fact  that, 
in  spite  of  the  size  of  the  intussusception  and  the  tightness 
of  the  cuft  at  its  proximal  end,  the  pathological  changes 
which  had  taken  place  were  only  very  slight.  One  can 
only  attempt  to  explain  this  by  surmising  that  the 
swallowing  of  the  direct  intussusception  by  the  retrograde 
occurred  very  rapi<lly  and  recently,  and  that  the  tightness 
of  the  retrograde  cuff  became  at  once  sufficient  to  com- 
pletely obstruct  both  arterial  supply  and  veuous  return, 
instead  of,  as  iu  simple  types  of  intussusceptions,  the 
venous  return  becoming  obliterated  before  the  pressoro 
was  sufficient  to  obstruct  arterial  flow. 

After  the  ojieratiou  the  child  almost  at  once  gave  evi- 
dence of  great  hunger ;  considering  that  he  had  not  retained 
much  food  for  some  time,  this  is  not  to  be  woudercd  at, 
but  the  fact  that  he  called  mo-it  loudly  for  tomatoes  was 
certainly  a  clue  to  the  cause  of  the  original  enteritis. 

Eegarding  differential  diagnosis  I  shall  always  bear  in 
miud  in  the  future  the  peculiarity  of  the  tumour  to  be 
felt — namely,  the  upper  firm  rounded  portion,  representing 
the  site  of  the  retrograde  superimposition,  which  was  cjuite 
distinct  from  the  larger,  softer,  and  less  defined  lower 
portion,  representing  the  portion  which  was  purely  the 
direct  descending  intussusception. 
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An  interesting  discussion  has  been  laliiug  place  in  the 
pages  of  this  .TuUHNAL  as  to  the  iudigeuons  existence  of 
kalaaear  in  Mesopotamia.  It  started  with  ^lajor  Low's 
article  on  .)une  7tli,  1919,  and  was  continued  by  IJr.  llaiuill 
on  July  5th,  and  by  Lient.Colonel  Ledingham  on  .hily 
19th.  To  this  last  letter  Major  Low  and  Captain  Dilling 
replied  on  July  26th.  That  my  contribution  is  so  late  is 
due  to  my  continued  presence  iu  the  country  under 
disoussion. 

The  most  imporlani)  point  in  settling  the  question  of 
the  pre.sence  of  kala-azar  in  .Mesopotamia  is  the  miudmuui 
length  of  the  incubation  period  of  that  disease. 

Major  l.ow  and  Dr.  Hamill  both  consider  the  (juestiou 
of  the  existence  of  kalaazar  iu  this  country  .settled  iu  the 
allirnuitivo.  Colonel  Ledingham  expresses  doubts  on  the 
subject,  and  1  am  quite  with  him  in  this  attitude,  although 
1  have  mot  cases  of  kala-azar  here  where  tho  iuti'rvftl 
between  the  commencement  of  an  uubroUon  jicriod  of 
residonoe  iu  Mesopotamia  and  first  evideuce  of  illness  is 
muoh  longer  than  in  Major  Low's  and  Ur.  llaiuill'R  oases. 
In  Major  Low's  oase,  taking  his  own  reading  of  the  date 
of   onset,  the  incubation  period  might   bo  eight  months. 


The  patient  had  been  in  Bangalore,  a  place  from  which 
I  have  met  other  cases  of  this  disease. 

Ur.  Hamill's  case  1  was  acquainted  with,  and  I  think 
I  am  right  in  s:iying  that  repeated  spleen  and  liver 
puncture  by  very  competent  obsi-rvers  failed  to  find  tho 
LeislimanDonovan  body  in  tli  s  patient.  Even,  however, 
if  tlie  diagnosis  of  kalaazar  were  correct  there  was  here 
also  an  interval  of  only  eight  mimtlis  butween  the  patient 
leaving  India  and  tho  ousel;  of  his  illness  iu  .Mesopotamia. 
In  Colonel  Ledingham's  first  ca^e  the  interval  appears  to 
be  the  .saiue  ;  iu  his  other  cases  tho  dates  are  imcertain. 

1  have  met  with  several  cases  of  kalaazar  in 
Mesopotamia,  and  I  have  selected  from  my  records  of 
these  cases  five  examples — four  Indians  and  one  British — 
where  the  interval  between  leaving  India  and  the  onset  of 
the  d  sease  in  Mesopotamia  was  more  than  double  that 
mentioned  above. 

In  each  of  these  cases  the  diagnosis  wag  confirmed  by 
finding  the  Leislnnaniu  donovani  in  the  spleen  during  life, 
and  the  man's  movements  were  confirmed  by  reference  to 
his  service  book. 

1.  Follower  A.  Nearly  two  years  in  Mesopotamia  befor* 
admission  to  hospital  in  October,  1917. 

2.  Hearer  D.  Had  been  iu  Mesopotamia  for  seventeen  moutba 
continuously  previous  to  the  lirst  ousel  of  the  fever  on  Auguit 
31st,  1918. 

3.  Prifale  G.,  a  British  solflier.  Had  been  in  Mesopotamia 
(ne*r  Baghdad)  fnr  seveutee  1  mouths  continuously  before  onset 
of  the  (ever  on  January  8th,  1919.  Came  to  Mesopotamia  from 
Bangalore. 

4.  hollower  M.  M.  Had  been  In  Sfesopotamia  continuously 
from  September,  1917,  up  to  the  date  of  hia  admission  to  hos- 
pital for  kala-azar  on  March  2iid,  1919— an  interval  of  just  over 
Beventeeu  mouths.    Came  from  NoaUliale  iu  Kast  Bengal. 

5.  Follower  (i.  Came  from  Dacca  in  Kast  Bengal.  Lefl 
Dacca  in  March,  1917,  arrived  in  Me  opotamia,  April  10th,  191T, 
and  lias  not  left  the  country  since.  Arrived  in  Baghdad  in  May. 
1917,  and  remained  iu  Nort'litrn  .Mesopotamia.  Was  in  hospital 
for  a  month  in  tlie  autumn  of  1918  for  s  nio  fehrile  diseas* 
(nature  uni<nown).  ani  was  iiischart;e  1  as  fit.  Came  to  Basra 
apparently  well  ou  April  22nd,  and  was  a<lmitted  to  hospital 
for  kala-azar  on  April  30th,  1919.  There  is  here  an  interval  of 
over  two  years  between  arrival  in  Mesopotamia  and  admission 
for  the  disease. 

Long  as  these  intervals  are,  I  do  not  regard  them  as 
conclusive  proof  of  tho  endemicity  of  kala  azar  in  Meso- 
potamia, though  certainly  they  are  weighty  evidence. 
But  with  equal  force  it  may  be  hti'.d  that  the  disease 
in  these  cases  was  contracted  iu  India  and  that  the  many 
months  of  health  in  Mesopotamia  are  evidence  of  a  long 
incubation  period  in  some  ca-ses  of  kalaazar.  Moreover, 
each  of  the  ludian  cases  1  have  seen  iu  Mesopotamia  has 
couie  from  a  known  infected  area  iu  India. 

Previous  experience  in  India  has  led  me  to  believe  that 
kala  azar  is  not  always  the  malignant  disease  we  used 
to  think  it  was,  and  that,  indcpcudeutiy  of  active  treat- 
ment and  iade|)ondenlly  of  the  occasional  beneficial  effects 
of  such  dangerous  complications  as  can,  rum  oris,  cure  may 
sometimes  .spontaneously  occur.  I  think  the  resemblance 
to  malaria  may  perhaps  go  further,  and  that  the  panisite 
may  iu  some  cases  long  remain  quiescent  in  internal  organs 
and  only  begin  to  evince  its  malignant  toxicity  when  some 
other  factor  has  lowered  resistance. 

,\s  Colonel  Ledingham  says,  proof  of  the  existence 
of  kala-azar  in  Mesopotamia  must  come  from  its  occur- 
rence amongst  the  native  population,  and  such  civil 
Bur<;eons  as  I  have  asked  have  not  seen  a  case  here; 
neither  have  I  in  a  limited  experience  of  local  Arabs  and 
Persians;  nor  has  any  native  practitioner  that  I  have  mot. 
Dr.  Hamy,  a  Syrian  physician  of  extensive  practice,  who 
spent  three  years  iu  Khauiqiu  and  has  practised  for  many 
years  iu  Basra,  aud  who  is,  moreover,  familiar  with  kala- 
azar from  hisi  Syrian  experieuce,  tolls  me  that  he  ho* 
never  seen  a  case  iu  Mesopotamia. 

With  regard  to  Dr.  Hamill's  reference  to  Arab  belief  in 
a  generalized  disease  following  Baghdad  boil  no  more 
reliance  can  he  placed  on  their  ideas  than  ou  other  oriental 
stories,  and  no  such  pilgrimage  from  Baghdad  to  Basra 
for  inoculation  luuposes  over  toi>k  place.  It  is  true  the 
Arabs  call  some  boils  "  male,"  and  others  "  female,"  bat 
the  distinction  is  fanciful  aud  devoid  of  scientific  support. 
The  only  connexion  kuowu  botweeu  Baghdad  boil  and 
kalaazar  is  iu  tho  morphological  rescmbhvuce  of  their 
respective  parasites,  and  that  is  a  matter  beyond  tho 
Arab  kou. 

In  conclusion,  therefore,  the  evidence  as  to  the  exisleno* 
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of  kalaazar  in  Mesopotamia  is  negative.  Perhaps  wlien 
tlie  Mosul  area  lias  been  more  opened  up  we  may  obtain 
some  positive  evidence  from  tliafc  direction;  but  mean- 
while tlie  matter  must  be  conslc'erei  unsettled. 
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TREATMEXT  OF  CHILBLAINS. 
As  chilblains  are  now  prevalent  I  Send  pres-iiptions  for 
applications  which  I  have  nsed   for  many  years,  with  or 
without   the  internal  administration  of  calcium  chloride, 
according  to  the  state  of  the  patient. 


For  Unbroken  Chilblairu. 
I^  Tinot.  oapBloi 

Lin.  camph.  CO.    ... 

Miice. 
To  be  painted  frequently  over  the  aSected  area 

For  Broken  Chilblains. 
Pv  Ung.  resinao 

Uiig.  acidi  carbolici 
Zinci  oxidl 
Vaaeliui   ... 

Misce,    Ft.  uug. 

London,  w.  T.  Mark  Hovell. 
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SEVERE  ANAPHYLAXIS:  RECOVEUI. 

Trb  fatal  case  of  anaphylaxis  after  diphtheria  antitoxin 
recorded  in  the  British  Medical  JonRNAt  of  November  8th 
(page  596)  prompts  me  to  record  an  equally  severe  case 
with  recovery. 

The  patient  wa3  a  man  suffering  from  compound  fracture  of 
the  tibia.  He  had  the  usual  doses  of  antitetanic  serum,  and 
had  been  rendered  sensitive  to  horse  serum.  When  seen  by 
me  on  August  23rd,  1919,  he  was  suffering  from  erysipelas 
spreading  from  the  wound  and  spre-iding  bronchopneumonia. 
His  condition  was  critical,  ami  it  was  decided  to  give  him 
50  c.cm.  of  polyvalent  antistreptococcal  serum  iutravenously. 
This  was  diluted  in  saline,  but  the  mistake  made  was  that  no 
effort  was  made  to  desensitize  the  patient  before  admmistia- 
tion.  Within  a  minute  after  the  injection  he  complained  that 
he  was  choking,  grasped  his  larynx,  and  breathed  jerkilv  and 
S|iasmodically.  He  became  cyauosed  at  once,  his  lips,  clieeks, 
and  neck  almost  assuming  a  black  colour,  and  the  pulse  was 
flickering  ;  breathing  ceased  in  full  inspiration. 

The  foot  of  the  bed  was  raised  imme  liately,  and  artificial 
respiration  commenced  by  forcibly  pressing  in  the  lower  ribs, 
whilst  the  mouth  was  cleared  of  much  mucus  by  the  nurse. 
I  decided  to  try  and  relieve  the  spasm  by  making  him  take 
in  any  air  which  could  be  got  in  through  a  chloroform  mask. 
A  nurse  held  the  mask,  fairly  well  saturated  with  chloroform, 
over  his  mouth  and  nose  whilst  I  continued  to  try  and  force  in 
his  chest,  thereby  getting  a  little  air  in  with  a  mixture  of  chloro- 
form. At  the  same  time  he  was  given  30  minims  of  adrenalin 
solution  and  atropine  gr.  1J3  subcutaneously.  Very  soon 
chloroform  began  to  have  its  effect,  for  in  about  five  minutes 
the  patient  breathed,  and  when  fully  under  the  anaesthetic 
Ijreathed  normally.  The  cyanosis  disappeared  and  the  pulse 
returned  ;  when  counted  it  was  150  to  the  minute  and  of  very 
low  tension. 

About  one  hour  later  the  patient  was  comparatively  well,  and 
the  next  morning  the  desired  effect  from  the  serum  was 
manifest;  the  general  condition  was  much  improved,  and 
the  temperature  and  pulse  only  a  little  above  normal.  He 
eventually  made  an  excellent  recovery. 

The  decision  to  try  chloroform  in  a  man  who  was 
apparently  dying  seemed  a  bold  one,  but  when  it  is 
remembered  tliat  death  occurs  from  anaphylaxis  with  the 
chest  in  full  in.apiration,  and  that  the  condition  appears 
to  be  a  spasm  of  muscle  fibres  in  the  fine  bronchi,  there 
seemed  only  one  thing  to  be  done,  and  that  was  to  try  and 
relieve  the  spasm  by  an  anaesthetic.  It  should  also  be 
remembered  that  it  is  not  possible  to  produce  anaphylaxis 
in  an  animal  while  it  is  under  the  influence  of  ether. 

The  death  recorded  on  November  8th  was  after  the 
administration  of  diphtheria  antitoxin  given  as  a  prophy- 
lactic. Is  this  advisable?  (1)  May  not  this  first  dose 
render  the  child  sensitive  to  horse  serum,  and  risli  a 
catastrophe  should  it  require  a  horse  serum  at  any  future 
date?  (2)  Diphtlieria  antitoxin  is  antitoxic,  and  not  anti- 
microbic, 
ColobBster.  Wji.  T.  MuNRO,  M.D.,  D.P.H. 
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WAR  LESSONS   IN   SPINAL   SURGERY. 

.Vt  a  meeting  of  the  Section  of  Neurology  of  the  Royal 
.Society  of  Medicine,  held  on  November  13th,  the  presi-leut, 
Dr.  ApV.  Aldren  Turner,  being  in  the  chair,  Mr.  Percy 
Sargent  read  a  paper  on  some  lessons  of  the  war  applied 
to  spinal  surgery. 

In  some  respects,  he  said,  gunshot  injurios  of  the  spine 
differed  from  those  usually  met  with  in  civil  practice. 
The  primary  outstanding  difference  was  that  of  wound 
infection.  The  gunshot  wound  was  invariably  compound 
whilst  the  fracture  dislocation  was  not.  The  majority 
of  wounds  in  which  the  cord  was  directly  or  indirectly 
implicated  did  not  lend  themselves  to  early  radical 
incision.  Whether  or  not  a  patient  with  a  gunshot  injury 
of  the  spine  died  of  meningitis  depended  almost  wholly 
upon  whether  or  not  the  dura  mater  had  been  torn,  and 
in  no  circumstances  was  it  justifiable  to  open  the  intact 
theca  in  the  presence  of  a  septic  wound  in  order  to  ascer- 
tain the  state  of  its  contents.  It  became  evident  in 
the  earliest  days  that  the  escape  of  cerebrospinal  fluid 
almost  certainly  meant  death  from  meningitis  unless  tha 
leak  could  be  stopped,  and  this,  in  an  otherwise  favourabla 
case,  he  always  regarded  as  one  of  the  few  definite  indica- 
tions for  early  operation.  In  many  cases  the  theca  bad 
been  punctured  by  a  fragment  of  bone  which,  remaining  in 
situ,  plugged  the  hole  which  it  had  made,  and  prevented 
both  the  escape  of  cerebro  spinal  fluid  and  the  ingress  of 
micro-organisms.  An  operation  %vhich  uncorked  the  theca 
in  the  presence  of  a  septic  wound  enormously  decreased 
the  chances  of  recovery.  Mild  infectious  of  the  spinal 
membranes  from  which  the  patient  recovered  miglit  pro- 
duce intrathecal  adhesions  such  as  gave  rise  later  to  that 
loculation  of  cerebro  spinal  fluid  which  so  closely  resembled 
the  meningitis  circumscripta  serosa  described  by  Horsley. 

The  second  outstanding  difference  concerned  the  manner 
in  which  the  cord  was  damaged.  Most  of  the  injuries  of 
civil  life  were  produced  either  by  the  massive  displacement 
of  one  part  of  the  vertebral  column  upon  another,  or  by  a 
crushing  fracture  of  the  vertebral  bodies,  whereby  part  of 
the  comminuted  bone  was  squeezed  backwards  so  as  to 
contuse  and  compress  the  cord.  Momenary  displacements 
of  the  two  vertebrae  upon  one  another,  with  immediate 
rebound,  might  also  injure  the  cord.  In  any  case  the 
damage  was  most  commonly  produced  by  direct  violence, 
and  the  result  might  vary  from  a  slight  contusion  up  to  a 
complete  shearing  across  of  the  cord.  The  cases  of  gun- 
shot injury  comparable  with  these  were  those  in  which  a 
spent  bullet  or  shrapnel  ball,  impinging  upon  some  part  of 
the  spine,  entered  the  vertebral  canal,  driving  fragments  of 
bone  before  it.  But  when  a  missile  of  high  velocity  struck 
some  part  of  a  vertebra  without  entering,  or  directly 
violating  the  contents  of,  the  vertebral  canal,  effects  were 
commonly  produced  which  were  less  often  seen  in  the 
spinal  injuries  of  civil  life.  Tlie  resulting  changes  in  the 
cord  were  usually  described  as  concussion  phenomena,  and 
the  lesions  varied  from  transient  oedema  up  to  total  dis- 
integration of  the  cord  at  the  point  of  maximum  intensity. 
Momentary  or  very  short  lived  loss  of  function  had  been 
observed  many  times,  not  only  from  actual  hits,  but  also 
as  the  result  of  the  bursting  of  a  high  explosive  shell  close 
to  the  patient. 

Morhid  Anatomy  of  Cord  Lesions. 
After  referring  to  the  description  of  the  morbid  anatomy 
and  histology  of  the  damaged  spinal  cord  given  by  Dr. 
(tordon  Holmes  in  his  Goulstonian  Lectures  (1915),  Mr. 
Sargent  said  that  in  the  light  of  these  observations  the 
pre- war  conception  of  haematomyelia  needed  revision. 
-Minute  haemorrhages  were  present  in  every  cord  which 
had  been  at  all  severely  damaged,  and  were  relatively  un- 
important, but  in  fracture-dislocation  haemorrhages  of  any 
size  were  very  rare.  Similarly,  whilst  a  slight  extra- 
medullary  and  extrathecal  haemorrhage  was  commonly 
met  with  in  recent  examples  of  gunshot  wounds,  a 
haemorrliage  of  sufficient  extent  to  cause  symptoms  of 
compression  was  rarely  encountered.  On  the  other  hand, 
a  small  amount  of  effused  blood  within  the  theca  might 
perhaps  give  rise  later  to  adhesions  and  loculation  of  the 
cerebrospinal  fluid. 
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Althongli  tlie  functions  of  tlie  damaged  cord  could  only 
be  re  established  to  tlie  extent  to  which  tlio  nervous 
elements  had  nut  been  actually  destroyed,  the  cord  was  so 
"over-wired,"  as  Dr.  Henry  Head  expressed  it,  Ihat  quite 
a  gross  amount  of  destruction  was  not  incompatible  with  a 
useful  degree  of  recovery.  All  that  surgery  could  do  was 
to  place  the  injured  cord  in  the  conditions  most  favourable 
for  recovery  by  removing,  as  tlicoughly  as  was  practicable, 
any  actual  or  potential  cause  of  compression. 

Conditions  Found  at  an  linrlij  Date  in  Gunshot 
Injuries. — Cases  i-elected  for  laniiuectomy  within  a  few 
days  of  the  wounding  were  those  which  were  considered 
suitable  as  judged  by  the  following  criteria: 

(J)  Absence  o!  serious  ooucomilaut  injury,  such  as  haerao- 
thorax  ;  (2)  leaka^fe  of  cerebro-splnal  Huid  from  tin;  wouuil  ; 
,  (3)  radio^raptiic  evidence  of  the  prei^ence  <>f  a  missile  or 
fragments  of  l)one  witlim  tbe  spinal  raual  ;  i4|  some  evidence, 
however  slij^lit,  tiiat  the  conductivity  of  tlie  cord  was  not 
wholly  abolished. 

To  this  list  might,  perhaps,  be  added  pain,  though  tbe 
necessity  for  surgical  intervention  on  the  ground  of  pain 
alone  WHS  much  rarer  than  the  textbooks  would  lead  one 
to  suppose. 

TJie  fir  t  twenty-four  cases  subjected  to  early  operation  two 
tp'tfen  days  after  bein;,' woun  led  could  be  grouped  according  to 
tlie  gross  anatomical  features  which  they  represented  into  U) 
(nine  cases)  tliose  wit  1  a  missile  and  hony  Iragmcuts  within 
and  narrowing  tlie  spina,!  canal  Ijiit  without  laceration  01  the 
dnra;  (2)  (six  cases)  those  similar  to  the  foregoing  but  with  leak- 
age of  cciehro-Hpiiial  Huid  ;  (3)  (live  cases)  tnose  with  a  missile 
within  the  tbeca,  mostly  with  gross  destruction  of  cord  and  all 
with  leakage  of  fluid  ;  (4)  ifour  ci-<es)  thuse  in  which  no  evidence 
of  injury  couhi  be  seen  within  the  s|)inal  laual.  In  such  case* 
the  in)ury  to  the  cord,  whatever  its  ..egree.  r  presenteii  a  pure 
concussion  effect.  Of  these  24,  16  were  lol lowed  for  periods  of 
fmm  twelve  m  intlis  to  four  year-.  Only  8  showed  any  con- 
siderable degree  of  recovery;  Z  were  in  statu  quo,  iird  6  were 
dead.  Of  he  8  delimtely  iniprdved,  neurolouicaily  speaking, 
only  4  could  walk,  but  in  all  of  them  part  al  or  complete  v  lun- 
tary  vesical  control  had  been  regained.  All  but  oik*  had  »  piece 
ol  metal  and  bony  fiagnents  removed  from  the  spinal  canal, 
whilst  in  4  cises  cerebrospinal  fluid  was  leaking  from  the 
wound. 

Conditions  found  at  a  later  dale  in  gunshot  injuries 
included  dense  scar  tissue,  often  with  bony  fragments 
embedded  in  it,  adherent  to  the  cord  or  to  the  n(uves  of 
the  Cauda  equina,  the  scar  perhaps  forming  a  veritable 
annular  stricture;  definite  cystic  loculatiou  of  cerebro- 
spinal fluid;  a  palo  and  shrunUeu  cord  or  intramedullary 
cyst;  partial  or  complete  division  of  the  spinal  cord,  and 
fragnit  nts  o    bone  and  even  metal  embedded  in  it. 

Condilidus  Found  al  Early  Operation  in  Fracture- 
Disldcalion. — Within  twenty-lour  hours  of  tlie  accident 
tbe  unruptured  Iheca  was  tightly  stretched  over  an 
anterior  bnny  prominence,  and  devoid  of  pulsation  below 
that  point.  In  all  cases  the  salience  of  tlic  bony  projection 
was  reduced  by  traction  upon  the  spine  and  manipulation, 
whilst  the  theca  and  its  contents  wore  carefully  pio- 
tt^cted  from  further  injury.  After  a  short  time  such 
redn<:lion  was  no  longer  possible,  and  tlio  salient  ridge 
would  have  to  be  chiselled  away,  or  two  or  three  laminal 
arches  both  above  and  below  tlie  site  of  4he  dislocation 
could  bd  removed,  as  this  tended  to  straighten  out  the 
tbeca. 

Conditions  Found  at  Late  Operations  in  Fracture- 
Dislocation. — In  addition  to  the  above,  the  lumen  of  the 
spinal  canal  might  be  still  further  encioaclied  upon  by 
callus,  scarring  of  the  membranes  might  constrict  the 
cord  or  cauda  equina,  and  meningitis  circumscripta 
serosa  was  commonly  present.  In  one  case,  four  months 
after  the  accident,  a  pale,  soft,  swollen  cord  was  found 
pressed  against  the  dura  mater  by  a  dellnito  cystic  collec- 
tion of  cerebro  spinal  Huid  situated  in  front  of  it. 

Tlio  conclusion  to  be  drawn  was  that  some  of  the  extra- 
medullary  causes  which  militated  against  recovery  could 
bo  eliminated  or  at  least  niiiiiiuized  by  early  operation, 
and  that  at  a  later  date  conditions  might  exist  which 
retarded  r<covcry,  but  which  were  capable  of  being 
removed  by  operation.  Karly  exploratory  operation 
sliould,  perhaps,  be  more  often  undertalien  in  cases 
where  tin  re  was  no  septic  wound  to  eontraindicato  it, 
Tlio  experiences  of  the  war  had  shown  that  there  was 
no  sign  or  gronp  of  signs  by  which  a  complete  lesion 
could  bo  iliagnosed  with  precision  in  its  earliest  stages. 
The  early  appearance  of  a  defence  retlex  from  the  soles 
and  the  prcsouco  of  an  extensor  reflex  in  the  great  too 
might  be  taltcn  as  favourable  indications.     Ho  advocated 


I  exploratory  laminectomy,  so  as  to  secure  a  full  and  com- 
plete exposure  of  the  spinal  contents  for  some  distance 
above  and  below  as  well  as  at  the  site  of  injury;  in  tbe 
hauilsof  those  familiar  with  the  operation  be  considered 
the  risks  to  be  small  and  the  dangers  to  have  been 
exaggerated. 

Cyalitis  and  Bedsores. 

No  amount  of  care  would  either  wholly  prevent  or  cure 
cystitis  in  the  absence  of  return  of  vesical  function.  If 
neither  voluntary  nor  reflex  function  could  be  restored, 
the  pat  out  would  sooner  or  later  inevitably  succumb  to 
pyelonephritis.  Until  vesical  fuuction  returned  every 
precaution  must  be  taken  against  infection,  and  over- 
distension of  the  bl.adder  ought  to  be  avoided.  Over- 
distension probably  played  a  part  in  allowing  kidney 
infection,  and  recovery  of  function  was  delayed  in  the 
atonic  bladder  which  resulted  from  overdist«nsion.  Head 
and  Kiddoch  emphasized  the  fact  that  toxaemia  inhibited 
the  reflex  activity  of  the  spinal  cord.  Absorption  through 
the  wall  of  any  pus  containing  cavity  was  accelerated 
when  the  content-i  wi  re  uinUr  pressure,  and  in  this  way 
also  overdistension  of  the  bladder  would  retard  recovery. 
Once  the  activity  ol  the  vesical  retlex  arc  had  begun 
(according  to  Head  an  1  Uidiluch,  about  the  third  week 
alter  the  spinal  injury)  the  automatic  action  of  the  bladder 
could  be  esiablisiied  by  methods  which  these  authors  ha<l 
described  in  detail.  The  amount  ol  fluid  constituting  the 
adequate  stimulus  for  detrusor  action  is  deti  rmined  for 
each  individual  case;  twice  a  day  this  quantity  is  poured 
into  the  bla  Id  r  until  the  reflex  is  evoked.  The  evacua- 
tion can  be  facilitated  by  such  means  as  deep  breathing, 
b.pogaslric  pressure,  and  by  any  cutaneous  or  other 
stimulus  capable  of  evoking  a  flexor  spasm  of  the  legs. 
The  reeducation  of  the  bladder  was,  he  said,  one  of  the 
most  important,  of  all  the  lessons  learnt  from  the  study  of 
gunshot  wounds  of  llie  spines  and  should  prove  of  inestim 
able  value  in  the  treatment  of  those  cases  of  spinal  injury 
which  were  met  with  in  civil  practice,  as  well  as  in  the 
management  of  many  cases  of  paraplegia  resulting  from 
diseases  of  the  cord. 

The  work  of  Ifead  and  liiddoch  had  emphasized  the 
importance  of  bedsores  and  shown  their  real  significance. 
If  tlie  bedsore  killed,  it  did  so  most  frequently  by  way  of 
the  kidneys  for  it  formed  a  link  in  a  fatal  seijuence  of 
events — namely,  bedsore,  toxaemia,  depression  of  spinal 
activity,  cystitis,  and  pyelou(;phritis.  Besides,  healing  de- 
pended largely  upon  the  recovery  of  the  reflex  functions  of 
the  cord,  which  were  iiihihitcil  by  the  action  of  circulating 
toxin  absorbed  from  the  be  Isore.  It  was  during  the  perio<i 
of  s|)inai  shock  that  tho  skin  was  most  vulnerable,  and 
it  was  therefore  in  the  earliest  stages  that  the  greatest 
precautions  should  be  taken. 

The  Paralysed  Limh.i. 

The  spinal  injuries  of  the  war  had  provided  ample 
material  for  determining  the  signs  whereby  complete  and 
incomplete  lesions  of  the  cord  might  be  distinguished  from 
one  another.*  F  om  ilu;  purely  practical  point  of  view  it 
was  important  lo  be  able  to  as  ertain  not  merely  whether 
any  minimal  coudncliou  persisted  through  the  damaged 
segments,  but  whether  enough  useful  cord  remained  uu 
destroyed  to  allow  of  a  useiid  degree  of  recovery  in  the 
limbs.  Many  paretic  patients  who  could  produce  quite 
good  voluntary  contractions  of  the  muscles  were  totally 
unable  to  put  the  legs  to  their  primary  and  fundamental 
use  as  organs  of  locomotion. 

When  any  con-*iderablo  degree  of  recovery  bad  taken 
place  in  an  injured  cord  the  usefulness  of  the  legs  might 
be  impaired,  not  only  to  the  txtent  to  which  .sensorv  and 
motor  paths  had  been  permanently  cut,  but  by  other  causes 
as  well.  The  acces.sory  I'auses  which  in  varying  degre«? 
contributed  to  tho  disability,  and  which  weitj  largely 
remediable,  were: 

(1)  Inability  to  nmkc  proper  and  00-onlluated  nse  of  the 
recovered  neuroinnsculnr  nieoliniiisin,  a  power  which  could  b»' 
rcBtorod  l)y  properly  directed  methods  of  reeducation. 

(2)  Hysteria.  The  fact  of  totting  a  pnrnplcgio  imlienl  out  of 
bed  ami  into  a  chair  might  Imve  a  strong  psvohicjil  ofTeet  ;  the 
gnuhial  systemati'i  re  eilncation  of  movements  which  li»<i  long 
been  U>st  inte'ro^ted  and  encouraged  him,  and  evexy  8ta|(t> 
brought  alwut  by  thee  and  other  nieHug  was  a  i>oworf\il 
stimulus   10  further  effort.    The  Bwimming-bath  ha<l  t>ecn  o( 

*Se«  Kiddocb'a  papor  in  Brain,  toI.  xl. 
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Incalculable  value.  Patients  who,  on  dry  lantl,  cotlld  perhaps 
just  stand  with  BUiipoi-t,  but  wlio  could  make  no  movement 
Df  progression,  were  sometimes  al>le  to  walk  almost  unaided 
111  theljalli  at  their  very  first  attempt. 

(3)  Deformities.  A  tnird  cause  of  disablement  In  a  recovering 
case  was  furnished  by  deformities  due  to  neglect.  Deformities 
Bliould  never  be  allowed  to  develop,  but  when  established 
their  coirectioii  by  ordinary  orthopaedic  measures  constituted 
an  essential  preliminarv  step  in  treatment. 

(4)  Spasticity.  bpasticity  should  be  regarded  from  two 
aspects— first,  as  it  affected  those  with  total  transverse  lesions, 
or  with  lesions  so  severe  as  to  preclude  any  possibility 
01  recovery  of  function  in  the  lower  limbs;  and  secondly, 
in  those  who  possesseti,  or  were  on  the  way  to  refi  iu,  what 
would  otherwise  be  a  useful  degree  of  voluntary  p  >wcr.  tSpas- 
ticity  not  only  concealed  and  rendered  useless  any  voluntary 
power  that  miyht  exist,  but  the  B|. asms  were  often  so  disturb- 
ing to  the  pa'ient  lis  to  tell  seriously  on  his  health,  further, 
the  constant  triction  against  the  bedclothes  damaged  the  skin 
and  caused  bedsores,  particularly  In  those  case-<  where  the  cord 
lesion  was  so  situated  that  outbursls  of  sweating  acconi|ianied 
the  fle.xor  spasms,  whilst  splinting  for  the  prevention  of 
deformities  was  rendered  excessively  difficult. 

It  spasticity  were  regarded  as  tlio  manifrstation  of 
exeossive  and  uncontrolled  reflex  action,  one  iiiiglit  eitlier 
attack  tlie  atfereut  or  the  efferent  side  of  the  reflex  arc; 
or  else  deal  with  the  lueclianical  rather  than  with  the 
neural  as- ect.  To  tnke  the  niecliauical  asi  ect  tii«t,  by 
dividing  the  attacliiiienls  of  muscles  tlieir  elfeu-tive  action 
uiiyht  be.  temporarily  at  least,  abolished  or  modified;  by 
transplanting  the  spaslio  liainstrings  into  the  quadriceps 
tendon  their  energy  could  be  utilized  for  corieL-tii  g  the 
very  deformity  which  they  would  otherwise  produce.  The 
afferent  impulses  evoking  reflex  action  might  be  dimi- 
nished also,  by  avoiding  rough  handling  and  every  other 
sudden  and  strong  impulse,  e.specially  massage  and  elec- 
tricity; or  some  of  the  posterior  m  rve  roots  passing  to  the 
affected  segments  might  be  divided  by  the  operation  sug- 
gested by  Professor  Foerster  for  the  spastic  di|ilegia  of 
cerebral  oiigin.  Mr.  Sargent  said  that  he  exposed  the 
conus  niedullaris  and  upper  part  of  the  cauda  equina  by 
removing  the  neural  arches  of  the  last  two  thoracic 
and  first  two  lumbar  vertebrae,  and  then  divided 
alternate  bundles  of  the  lumbar  and  sacral  posterior 
roots  to  the  extent  of  about  two-thirds  of  their  total 
bulk,  the  actual  number  divided  depending  upon  the 
degree  of  spasticity  which  it  was  desired  to  over- 
come. In  cases  of  complete  division  of  the  cord,  or 
with  such  a  severe  lesion  as  to  render  <iny  useful 
degree  of  recovery  impossible,  he  divided  the  anterior  i-oots 
as  well.  Possibly  in  such  cases,  iu  order  to  preserve  the 
power  of  facilitating  automatic  action  of  the  bladder,  it 
would  be  better  to  divide  anteiior  roots  alone.  A  useful 
minor  operat.on  for  the  temporary  lelief  of  spast  city, 
when  it  chiefly  affected  the  adductor  muscles,  was  to 
expose  and  ci  ush  the  obturator  nerves.  In  the  hopeless 
cases  these  nerves  should  be  divided,  so  aa  to  produce 
permanent  paralysis. 

Mr.  A.  J.  Waxtom  said  there  was  a  marked  amount  of 
destruction,  even  when  the  bullet  had  never  entered  the 
dura,  and  which  was  due  to  the  momentum  of  the  body 
causing  the  injury,  and  not  to  pressure  on  the  cord.  There 
was  no  immediate  urgency  in  removing  pieces  of  bone  or 
bullet  lying  iu  contact  with  the  cord,  as  the  damage  was 
ilone  at  the  time  of  injury. 

Dr.  UitNKY  Head  said  there  were  certain  criteria  by 
which  it  was  possible  to  tell  that  the  cord  was  not  divided. 
If  iu  thieo  months  tho  patient  had  definite  extensor 
spasms,  if  jamming  up  the  sole  of  the  foot  caused  an  ex- 
tensor respouse,  then  the  cord  was  not  divided.  The  first 
stage  which  the  patient  went  through  was  the  stage  of 
shock;  there  were  no  reflexes,  there  was  no  bladder  action, 
and  no  motor  or  sensory  activity.  During  the  second  stage 
there  was  return  of  reflexes  and  automatic  action  of  the 
bladder.  If  in  the  third  stage  there  was  a  return  of  ex- 
tensor spasms  and  response  to  stimuli  the  cord  might  be 
said  not  to  be  divided.  He  pleaded  for  hope  in  these  cases. 
In  the  large  majority,  if  the  patients  remained  in  a  con- 
dition of  helplessness  for  more  than  two  months  exploration 
should  be  carried  out.  Signs  of  extensor  spasm  and  a 
response  to  stimuli  should  be  looked  for  specially  and  re- 
peatedly. Many  patients  whom  he  had  seen  were  regarded 
as  hopelessly  paralysed,  although  they  had  had  extensor 
spasms  and  should  be  got  up.  If  the  cord  was  divided  the 
bladder  ahou  d  be  got  into  condition  and  the  bedsores 
cured ;  the  patient  might  then  live  a  very  comfortable 
chair  life. 


The  Chatrwan,  Sir  J.  Charters  Stmo.mds,  Mr.  Donald 
Armour,  Dr.  G.  Kiddoch,  Dr.  J.  Collikr,  Dr.  E.  Farquhab 
IjUZZard,  and  Mr.  Ulundkli.  Bankhart  also  took  jjart  in 
the  discussion;  and  Mr.  Sargent  briefly  replied. 


Fascial  Transplant. 
A  CLINICAL  meeting  of  the  West  London  MetJico- 
f'hiruigical  Sociely  was  held  in  the  Society's  rooms  at  tho 
West  London  Hospital  on  November  7th,  with  the  Presi- 
dent, Mr.  Hkrbekt  Chambers,  in  the  chair.  Cases  were 
shown  by  Dr.  Arthur  Saunders  of  rheumaioid  arthritis, 
with  excessive  affection  of  the  right  knee  associated  with 
pyorrhoea,  and  tabes  dorsalis  with  Charcot  joint.  Mr. 
E.  Laming  Evans  showed  a  case  illustrating  the  result  ol 
a  free  fascial  tran  [ilant  replacing  the  extensor  tendons 
of  the  wrist.  Before  operation  the  patient,  an  (dlicei 
wounded  by  high  explosive  casing,  had  complete  loss  ol 
extending  power  in  the  long  extensors  of  the  third,  fourth, 
and  fifth  fingers  at  the  metacarpo-phalangeal  joints.  Si« 
months  after  the  wound,  the  proximal  ends  of  the  exteusof 
tendons  aud  the  distal  end  of  the  e.xteusor  muscles  weiia 
exposed,  seven  inchi  sof  inlervening  scar  tissue  was  excised, 
and  a  free  tascial  transplant,  eight  inches  long,  from  the 
left  tliigli  was  laid  as  oue  piece  in  the  prepared  bed,  and 
was  sutured  by  catgut  to  the  muscle  belly  above  and  tlia 
tenilons  below.  He  was  afterwards  treated  by  massage, 
faiadisiii,  batlis,  etc..  and  education.  As  a  result  lie  now 
has  good  independent  action  of  extension  of  the  third, 
fourth,  aud  filth  luetacarpo-pha'angeal  joints,  although  no 
attempt  was  made  to  connect  the  proximal  ends  of  the 
tendons  by  separate  slips  to  ti.e  muscle  belly.  Mr.  Evaiia 
consider,  d  that  the  single  transplant  minimized  adhesions 
aud  gave  the  best  chance  for  subsequent  independent 
action.  Mr.  O.  L.  Addison  showed  a  case  of  a  woman  oue 
year  after  interscapiilo-ihoracic  amputation  (La  Conte's 
methi  d)  for  sarcoma  of  the  upper  end  of  the  humerus. 
There  had  been  no  recurrence.  Mr.  Addistm  showed  also 
a  woman  with  chronic  ulceration  of  the  tongue.  Wasser- 
manu's  reac  ion  was  a  partial  positive,  but  two  inj(.'Ction9 
of  novarsenobiUon  were  giveu  without  effect.  There  were 
no  signs  of  malignancy,  and  it  was  sugges'ed  that  the 
ulceratio  1  might  be  tuberculous.  Dr.  Halls  Dally  showed 
a  case  of  a  boy  of  15  with  asthma  aud  emphysema  in 
association  with  generalized  adiposis  and  delayed  develop- 
ment, which  Dr.  Arthur  Saunders  suggested  was  due  to  . 
defect  of  the  pituitary  gland  in  association  with  deficien-y 
of  the  other  internal  secretory  glands.  Dr.  Burnkord 
showed  cases  of  (1|  cyanosis  with  polycvthaeiiiia  and 
congenital  heart  disease,  red  corpuscles  11.600,000,  haemo- 
globin 140  per  cent. ;  (2)  elephantiasis  of  uukuowu  causa 
of  both  legs  in  a  woman  aged  45;  and  (3j  Raynaud's 
disease  iu  a  woman  aged  28. 


At  the  autumn  meeting  of  the  South  Midland  Branch  of 
the  British  Medical  Association,  held  at  Bedford  1  ounty 
Hospital,  under  the  presidency  of  Dr.  L.  \V.  HEYNOLDa 
(High  Wycomtie),  a  discussion  on  appendicitis  was  opened 
by  Mr.  W.  GiPFORD  Nash,  F.R.C.S.,  whose  valuable  paper 
was  divided  into  three  parts :  (1)  History  of  the  disease 
since  1759,  when  it  was  first  recognized  post  mortem, 
(2)  When  to  operate.  Immediate  operation  was  best 
when  tlie  case  was  seen  early,  but  if  an  abscess  had 
formed  it  might  have  to  be  drained  and  the  appendix 
attended  to  later.  (3i  Foreign  bodies  iu  appendix.  Mr. 
Nash  al.so  recorded  three  cases  in  which  there  had  been 
/>'.  coli  infection  of  the  urinary  system  which  had  sub- 
sided after  removal  of  the  aiipendix.  Dr.  Ross  read  notes 
of  three  cases  of  foreign  bodies  iu  the  gastro- intestinal 
tract  which  were  successfully  operated  upon  :  A  buckle 
aud  a  stone  removed  from  the  stomach  ;  an  impacted  galJ 
stone  in  the  ileum,  with  acute  symptoms  ;  and  a  brass 
button  in  the  ileum.  Dr.  W.  C.  Sharpin  read  notes  ol 
three  recent  surgical  cases :  (1)  A  case  of  a  young  man 
who  presented  all  the  symptoms  of  intestinal  obstruction, 
in  which  no  actual  obstruction  could  be  found  either  at 
the  operation  or  at  the  subsequent  post-mortem  examina- 
tion. (2)  Dermoid  cyst  of  ovary,  of  sixteen  years'  dura- 
tion. Acute  symptoms  set  in  suddenly,  and  a  large  cyal 
was  found  which  had  ruptured  into  the  bladder ;  it  con- 
tained several  teeth  aud  a  large  plate  of  bone.  (3)  Chronic 
uterine  inversion,  three  months  after  labour,  Irreducible 
per  vaginam.  Laparotomy  was  performed,  and  the  in- 
version waB  easily  reduced  after  an  incision  in  the  anterior 
wall  of  the  cervix. 
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A  PHYSICIAN  IN  WAR. 

Sir  Wilmot  HKr.iUNonAMS  volume  A  Physician  i7i  France^ 
has  one  quality  which  all  books,  except  time  tables,  for 
even  some  dicliouaries  have  it,  ought  to  possess:  it  ia 
readable.  He  is  always  interesting,  and  often  entertaiu- 
ing,  whether  talking  about  the  causes  leading  to  the  war, 
fanning  methods  on  the  plain  of  Flanders,  the  British 
medical  organization  in  France,  the  chalk  trout  streams 
of  St.  Omer,  trench  fever  and  tlje  louse,  his  hostess  at 
Hesdin,  or  the  advance  of  medicine  iu  the  war.  It  is  the 
talk  of  a  good  talker  on  things  he  has  seen  and  the  opinions 
he  ha8  formed  about  them — shrewd,  humorous  talk  about 
enterprises  of  great  pith  and  moment. 

He  is  conspicuously  fair  to  the  K.A.Jl.C. ;  bo  praises 
its  achievements,  but  is  not  blind  to  its  defects;  he  is 
as  candid  with  its  critics  as  its  admirers.  We  may 
all  agree  that  to  have  so  reduced  typhoid  fever  in  the 
(irmies  in  France  that  it  was  a  negligible  factor  :iu 
the  statistics  of  disease  and  death  was  a  very  notable 
achievement.  Also  we  may  praise  the  readiness  with 
which  the  Army  Medical  Service  provided  for  the  appli- 
cation of  modern  methods  of  research  to  new  or  un- 
familiar infectious  diseases ;  and  we  may  praise,  too,  the 
way  in  wliich,  on  the  one  hand,  the  advice  of  specialist 
officers  was  accepted,  and  on  the  other  tlje  promptness 
with  which  these  officers  sought  the  help  of  civilian  bac- 
teriologists and  pathologists.  We  may  even  in  chastened 
■pirit  read  the  chapter  on  "The  Critics"  at  homo,  in 
which  they  are  described  as  "  ignorant,  sometimes 
amusingly  ignorant,  of  organization,"  in  their  "chief  com- 
plaint "  that  more  medioul  officers  were  employed  than 
were  needed.  A  division  of  rouglily  20,000  men  had,  tin; 
author  says,  on  its  establishment,  counting  seven  aUotted 
to  the  clearing  station  and  the  staff  of  a  general  hospital, 
seventy-two  medical  officers,  or  roughly  an  officer  to  every 
300  men,  not  including  those  employed  with  motor  ambu- 
lance convoys  and  hospital  trains.  Ho  thinks  this  propor- 
tion not  tuo  large,  and,  while  admitting  that  the  staff  of 
the  field  ambulances  njight  be  reduced,  holds  that  the 
medical  officers  so  saved  should  be  given  to  the  casualty 
clearing  stations. 

Sir  Wdmot  Herringham's  opinion  must  have  great 
weight,  for  ho  was  consulting  physician  with  the  armies 
In  the  field  from  November,  1914,  to  the  end.  But  it  is 
certain  th.at  there  were  times,  rather  long  times,  when 
many  medical  officers  not  with  the  active  armies  had  very 
little  to  do.  He  would  probably  retort  that  the  same  was 
true  of  all  otficers  and  men  also.  He  tolls  us  that  in  a 
division  the  proportion  of  officers  to  other  ranks  is  1  to  31.4, 
and  states  incidentally  that  1  officer  was  killed  to  every 
16.6  other  ranks.  Nor  will  he  accept  the  criticism  that  iu 
the  interest  of  the  %Youuded  the  hospitals  close  behind  the 
front  should  have  been  largely  increased.  He  gives  two 
reasons:  lirst,  the  difficulty  of  supply — a  very  real  diffi- 
culty when  food  has  to  compete  with  ammunition  on 
erowded  railways  and  roads  ;  and  secondly,  the  risk  of 
capture.  To  these  should  bo  added  the  risk  of  shelling  ; 
a  forward  hospital  (casualty  clearing  station)  within  the 
area  habitually  or  often  rciichcil  by  enemy  ahoils  cannot 
fultil  its  functions.  There  is,  we  think,  no  doubt  that 
instances  occurred  during  the  later  stages  of  the  war 
when  casualty  clearing  stations  were  eitlier  pushed  too 
far  forward  or  kept  on  sites  from  which,  owing  to  the 
advance  of  the  enemy,  they  ought  earlier  to  have  been 
withdrawn.  "  The  policy  of  evacuation  is  forced,"  Sir 
Wilmot  says,  "on  every  army,  and  every  army  has 
accordingly  adopted  it,"  but,  as  he  recognizes,  it  must  bo 
applied  with  discretion,  after  striking  a  proper  balance 
between  u)ililary  and  clinical  considerations.  This 
balance  was  not  maintained  by  some  of  the  senior 
regular  medical  officers  during  tho  iirst  year  or  two, 
owing  not  to  inhumanity  hut  to  tho  lack  of  clinical 
ixperieuce  and  the  inability  to  modify  tho  rigid  admiuis- 
♦rative  methods  in  which  they  had  been  trained  to  the 
larger  needs  of  actual  warfare  ou  a  large  scale.  As 
Bir  Wiluiot  Uerringhaui  says,  "  evacuation  was  at 
the     beginning  of    the   war    an  obsession   which    tended 

'  J  rhiifiBian  in  Franct.  Uy  Major  Ueuevol  Sir  Wilmot  Horriusbam, 
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strongly  against  good  treatment."  One  effect  was  that 
men  who  needed  immediate  treatment  by  operation 
or  otherwise  were  sent  on,  to  the  loss  of  their  chance 
of  surviving;  another  was  that  medical  officers  in  the 
forward  areas  could  not  know  what  happened  to  their 
patients,  and  could  n\)t  revise  their  methods  in  the 
light  of  experience.  Attempts,  ho  says,  were  made  to 
open  up  a  system  of  mutual  inform.itiou,  but  they  were 
60  unsuccessful  at  fiist  that  the  plan  practically  fell 
through.  "The  official  mind  had  not  considered  the 
problem.  I  once  said  to  the  D.M..S.  of  an  army  that 
1  thought  the  want  of  communication  was  the  chief 
weakness  of  the  system.  He  s;ii  1  that  he  saw  no  necessity 
for  it;  that  cases  once  sent  dowu  were  out  of  tho  chai'ge 
of  the  officer  at  the  front,  and  there  was  no  reason  why  he 
should  concern  himsell  any  further."  improvements  weie  ' 
forced  ou  the  recalcitrant  D.'s  and  D.D.'s,  and  A.D.'s.  by 
the  civilian  elemeut,  partly  by  the  spread  of  a  kind  of 
public  opinion  from  an  army  wliere  the  U.M.S.  was  a  wise 
man,  but  largely,  iu  the  nature  of  things,  by  the  con- 
sultants who  moved  about  freely  and  were  in  constant 
communication  both  with  the  men  who  were  doing  the 
work  and  the  persons  in  authority  who  were  putting 
obstacles  in  their  way. 

Iu  a  chapter  on  "Ked  Tape"  Sir  Wilmot  speaks  with 
rather  uncertain  voice.  He  quotes  the  opinion  of  a 
business  expert  who  said  that  from  what  lie  had  seen 
of  army  hhug  he  was  not  so  much  surprised  that  it 
took  three  mouths  to  find  a  file  ot  papers,  as  that  any 
were  ever  found;  and  ho  tells  a  story  of  tlie  chain  of 
offices  thr.  ugh  which  an  application  from  tho  CO.  ot  a 
field  ambulance  had  to  pass  before  the  documents  were 
labelled  P.A.  (put  away).  Ou  the  other  hand,  he  saya 
that  all  or  nearly  all  of  the  innumerable  records  are 
justifiable  ;  some  being  needed  for  the  satisfaction  of 
the  patient's  friends,  some  for  the  administration  of  the 
hospital,  and  others  to  ensure  against  waste.  He  doeg 
not,  however,  speak  with  any  uncertainty  about  tha 
treatment  meted  out  to  medical  officers  of  the  Special 
Keserve  and  Territorial  Force.  He  observes  that  tho  pay 
given  to  the  civilian,  who  enrolled  in  large  numbers  on  the 
outbreak  of  w  r,  was  considerably  larger  thau  that  given 
to  those  who  liad  spent  their  time  in  training  themselves. 
This,  he  says,  created  a  sense  of  injustice  which  will  pre- 
vent men  from  joining  the  Special  lieserve  if  it  continues 
to  exist.  He  points  to  the  shabby  treatment  meted  out 
to  many  public-spirited  medical  men  who  had  in  peace 
taken  commissions  in  the  Territorial  Force;  while  they 
were  called  up  with  the  rank  they  then  held,  colleagues — 
in  many  cases  their  juniors,  on  whom  the  War  Office  had 
no  claim — were  induced  to  join  by  tlie  offer  of  higher  rank, 
but  the  Territorial  officer  was  not  promoted.  Thus  a  phy- 
sician of  a  large  hospital  might  remain  a  captain,  although 
other  physicians,  and  even  some  of  the  assistant  physi- 
cians of  the  same  hospital,  joined  with  the  rank  of  major. 
Another  mistake,  ho  says,  arose  from  the  general  maxim 
of  the  R.A..M.C. — that  there  is  no  room  tor  special  skill  in 
a  campaign,  and  that  every  medical  officer  must  bo  con- 
sidered competent  for  every  kind  of  duty.  In  remedying 
this  very  serious  evil  the  consultants,  he  states.  Were  of 
great  service  ;  they  knew  from  the  positions  of  the  officers 
iu  civil  Ufo  v\  liat  their  special  experience  had  been.  The 
regular  stall  did  not  know. 

We  began  by  saying  that  the  book  is  very  readable;  we 
will  not  spoil  tho  reader's  ple:isure  by  attempting  to  pick 
out  Sir  Wilmot  Herringham's  stone-,  always  apt  and  well 
told  ;  most  of  the  illustrations  are  good.  It  should  be 
made  clear  Uiat  the  book  deals  only  with  conditions  in 
Franco;  but  those  who  served  there  as  well  as  those  who 
stayed  at  home  will  find  tho  whole  of  extraordinary 
interest,  even  though  they  may  not  be  able  to  agree 
with  all  the  views  expressed, 


TREATMENT  OF  F.VCIAL  NEURALGIA. 
In  Pacini  Nfiiriihjia  atid  its  Treatment  •  Mr.  J.  HtTCHiNSOM 
amplitios  and  brings  up  to  duto  his  pi-eviously  published 
writings  ou  this  important  subject.  Ho  deals  inelhovlic«lly 
with  tho  clinical  symptoms  and  tho  causes,  so  far  as  they 
are  known,  of  epileptiform  neuralgia  of  the  face,  and  he 
discusses  fully  the  Tarious  methods  of   treatment   which 

*  Filriat  HrximlQin  and  ill  TrmtmfnI.  Hy.I.  HuVcliin»on,  F.R  C.8. 
Srcond  rdllioii.  IiouvtOD :  Balo.  Sous,  and  D«DieU«ou.  1919. 
(Domy&TO,  pp.  xiil  +  316;  .17  fl{uru3.    ISa.  ncU 
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have  been  devised  to  combat  one  of  the  most  distressing 
aihueats  to  which  Hosli  is  heu'.  The  aiitlioi'  aduiils  that 
the  precise  patlioloj^y  of  tliis  couditioii  remains  iiiikuowii, 
l)ut  states  tliat  it  is  due  neitliei-  to  denoucrative  cliaiigcs 
uof  to  inflammation.  He  insists  tliat  true  tin  douloureux 
does  not  depend  ou  a  dental  origin,  and  tliat  it  is  not  due 
to  a  true  neuritis.  Spontaneous  cure,  it  would  appear,  does 
not  occur. 

As  the  result  of  considerable  experience  he  li.as  formed 
the  conclusion  that  a  cure  may  bi;  anticipated  in  practically 
every  case  which  is  submitted  to  gasserectomy.  This  has 
been  the  opinion  of  others,  but  the  author's  luain  conten- 
tion is  that  the  ophthalmic  root  can  and  should  be  spared 
in  all  cases. 

The  temporal  route  is  recommended  and  a  detailed 
account  of  the  O|)cration  given.  Certainly  nothing  iu 
surgery  appears  easier.  In  view  of  the  very  considerable 
deformity  which  has  resulted  from  operation  by  other 
routes,  it  cannot  be  doubted  that  the  author's  plan  will  be 
followed  as  long  as  the  Gasserian  ganglion  is  subjected 
to  surgical  interference.  A  warning  is  given  against 
operation  in  cases  of  continuous  facial  neuralgia. 

It  may  be  that  Mr.  Hutcliinson's  views  on  the  curative 
effect  on  epileptiform  neuralgia  of  injections  of  alcohol 
will  not  find  universal  support.  Many  physicians  can  pro- 
duce evidence  that  injections  into  the  nerve  divisions  at 
their  escape  from  the  skull  have  resulted  iu  complete  cessa- 
tion of  symptoms  for  at  least  many  years.  A  patient  seen 
lately  had  experienced  absolute  relief  for  periods  of  eight 
years  after  each  of  two  operations  for  nerve  injection, 
ilr.  Hutchinson  points  out  that  the  procedure  is  incorrectly 
associated  with  the  name  of  Schlosser. 

In  the  account  of  the  technique  of  injections  no  mention 
is  made  of  the  needle  with  ablaut  stilette  projecting  beyond 
the  needle  point,  which  enables  the  surgeon,  after  he  has 
pierced  the  skin  and  muscles,  to  make  the  passage  to  the 
foramina  vfith  the  minimal  risk  of  haemorrhage.  Anaes- 
thesia by  the  so-called  "  twilight  sleep  "  is  uot  alluded  to. 

Two  misprints  require  correction  in  the  next  edition. 
On  p.  30,  line  14,  "sore"  should  read  "rare,"  and  on  p.  74, 
line  14,  Figure  13  should  read  Figure  14.  It  is  suggested 
tliat  the  author  may  be  dispo.sed  to  delete  or  modify  the 
expression  "  surely  this  is  satisfactory  enough  "  iu  referring 
to  a  mortality  of  under  5  per  cent,  in  a  series  of  nearly 
200  cases  of  his  own,  and  another  which  were  operated  on 
by  gasserectomy.  A  further  small  criticism  is  made  of 
the  expression  "practically  absent"  on  p.  15. 

The  book  shows  evidence  of  a  great  deal  of  painstaking 
work,  and  ia  a  record  of  good  surgery.  It  is  well  illus- 
trated and  very  clearly  written  ;  it  will  compel  the  attention 
of  physicians  and  surgeons  alike.  We  should  be  glad  to 
Bee  iu  it  a  note  on  Oasserius. 


AMOEBAE  LIVING  IN  MAN. 
"  Qaot  liominea,  tot  senfentiae,"  Could  words  more  ap- 
plicable than  these  be  used  in  dealing  with  the  different 
descriptions  that  have  been  given  during  the  last  forty 
odd  years  of  the  amoebae  inhabiting  the  intestine  of  man'? 
If  anyone  is  in  doubt  let  him  read  the  book.  The  Amoebae 
Living  in  Man,  Mr.  Clifford  Dobeli,  lias  just  published." 
It  is  an  endeavour  to  create  a  reasoned  order  out  of  chaos, 
and  a  careful  study  of  its  pages  will  convince  the  reader 
that  the  anther  has  succeeded  in  his  laborious  and  difficult 
task.  To  achieve  it,  however,  he  has  had  to  be  severely 
critical  of  past  and  present  work,  and  he  has  certainly  not 
spared  the  many  students  of  the  subject,  both  medical  men 
and  zoologists,  who  have  preceded  him.  He  shows  clearly 
that  one  man  above  all  others — to  wit,  Schaudinn — was 
chiefly  responsible  for  much  of  the  confusion  and  many 
of  the  inaccuracies  by  which  the  subject  has  so  long 
been  embarrassed.  Ho  rightly  gives  due  credit  to  Walker 
for  his  splendid  researches,  which  finally  lifted  the  veil  of 
obscurity  and  allowed  the  light  to  penetrate.  Dobeli  looks 
on  Walker's  work  as  one  of  the  most  brilliant  contributions 
ever  made  to  medical  zoology,  and  regards  the  chief 
problems  connected  with  the  relation  of  intestinal  amoebae 
to  dysentery  and  other  diseases  as  being  finally  solved  by 
It.  We  must  not,  of  course,  forget  the  part  that  Sellards 
played  in  the  final  experimental  proofs  on  human  beings, 
which  allowed  these  conclusions  to  be  reached. 

*  The  Am'>eb<ie  Livinu  in  Man.  A  Zoological  Mouograpb.  By 
Clifford  Dobeli,  M.A.,  PR  S.  London:  John  Bale.  Sons,  and 
Danielsaon.  Ijimitcd.  For  the  Medical  Research  Comvaittee.  1919. 
(Roy.  8vo,  pp.  vi  ■*-  155 :  5  platen.    78.  6d.  net.  I 


Turning  now  to  Dobell's  own  work  we  find  that  he 
proposes  to  divide  the  amoebae  found  inhabiting  the 
intestine  of  man  into  four  geuera: 

Genus  I.  Entamoeba — 

Species  E.  coli ,-  A'.  Idslulytica;  H.  Qinioalis. 

GeiiU3  II  (new).  Eudoliinax — 
ypeciea  E.  ituna. 

Genua  UI  (new).  lodimoeba — 
Species  /.  hiUscldii. 

Genus  IV  (new).  Dientamoeba — 
Species  i)./rii^i7M. 

This  classification  is  based  ou  the  author's  own  work 
carried  out  upon  a  very  large  number  of  clinical  cases  fcom 
the  different  war  areas,  collecte  I  in  different  London 
hospitals,  and  also  upon  a  critical  study  of  the  literatura 
of  the  whole  subject.  This  analysis  of  the  literature  ia 
masterly,  and  must  have  involved  an  enormous  amounli 
of  work.  A  careful  study  of  these  new  genera  and  species 
clearly  indicates  that  they  are  valid  in  every  way ;  they 
are  ceitain  to  pass  into  the  literature  of  the  subject 
in  due  course.  They  have  already  been  accepted  practi- 
cally by  all  Euglisli  workers,  and  Continental  workers 
cannot  pass  them  Ijy.  The  whole  work  is  a  very  high 
class  protozoological  monograph,  and  it  ought  to  sotind 
the  beginning  of  a  now  era  for  English  protozoology  in 
general.  Far  too  long  has  everyone  looked  to  Germans 
and  Germany  for  the  last  words  on  any  protoz  lological 
subject.  With  the  appearance  of  this  valuable  work  all 
this  will,  we  hope,  be  changed.  The  Amoebae  Living  in 
Man  will  remain  as  a  classic  on  the  subject  of  amoebiasis 
for  many  a  day  to  come,  and  the  author  must  be  con- 
gratulated upon  his  great  effort  and  the  good  he  has  done 
to  English  protozoology  and  medicine  alike  by  its  pro- 
duction. The  work  is  well  illustrated  and  has  a  good 
bibliography  ;  its  moderate  price  places  it  within  tlie  reach 
of  all. 


SIR  HER.MANN  WEBER. 
The  Autobiographical  Heminisceiices*  of  the  late  Sir  Her- 
mann Weber,  written  for  his  family  in  compliance  with 
oft-repeated  requests,  have  been  printed  privately  for  his 
son.  Dr.  F.  Parkes  Webeu,  who  has  added  annotations  and 
a  list  of  his  father's  pnblications — more  than  eighty  in 
number.  The  reminiscences  afford  mast  attractive  reading, 
not  o  ly  on  account  of  their  matter  but  because  of  the 
frank  and  simple  manner  of  their  presentation.  They 
contain,  as  is  natural  in  a  record  meant  tor  his  descendants, 
intimate  family  and  personal  history,  but  in  the  account 
of  his  professional  life  there  is  much  of  absorbing  medical 
interest.  These  reminiscences,  written  after  19ll,  though 
clearly  intended  to  be  continued,  stop  about  1866,  when 
as  it  happened  he  became  a  naturalized  British  subject, 
except  that  in  a  separate  chapter  on  ".Some  (16)  Medical 
Friends "  events  of  quite  recent  date  are  incidentally 
mentioned. 

Sir  Hermann's  life  fell  into  two  distinct  parts:  the  first 
from  his  birth  (1823)  in  Bavaria  to  1851,  when  he  left 
Germany,  and  the  second  from  the  time  when  he  became 
resident  medical  officer  at  the  German  Hospital,  Dalston, 
to  his  death  on  November  11th,  1918,  at  the  advanced  age 
of  95  years.  After  two  years'  work  as  a  resident,  during 
which  period  he  became  a  member  of  the  well  known  but 
long  extinct  "  Medical  Society  of  Observation,"  and  thus 
came  in  contact  with  many  future  leaders  of  the  profession, 
he  was  elected  visiting  physician  to  the  German  Hospital 
and  gave  up  his  intention  of  returning  to  Bonn,  where  a 
career  lay  before  him.  Before  presenting  himself  for  the 
examination  for  the  membership  of  the  Royal  College  of 
Physicians  he  attached  himself  to  Guy's  Hospital,  and 
thus  came  into  intimate  touch  with  Addison,  Bright,  and 
Gull.  Of  these  now  historical  figures  he  gives  shrewd 
character  sketches,  and  compares  the  forcefulness  of 
Addison  with  the  reticence  and  hesitancy  of  Bright, 
adding  that  he  had  reason  to  believe  that  much  of  the 
credit  for  the  discovery  of  Bright's  disease  was  due  to 
Addison.  This  is  of  special  interest,  as  Addison's  publio 
recognition  as  the  describer  of  the  syndrome  of  suprarenal 
disease   owed   something  to  Sir  Samuel  Wilks's   loyalty. 

*  Autobiographical  Remiiiiscetices  of  Sir  Herviami  Weber.  With 
annotations  and  a  list  of  his  medi-al  writings  by  his  son,  Frederick 
Parkes  Weber.  (Printed  privatolj  for  Dr.  F.  Parkes' Weber.)  Londoai 
John  Bale,  Sons  and  Danielsson.    1919.    (Pp.  121 ;  21  illustrations.) 
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Sir  Hermann  does  not  refer  to  this,  bnt  in  a  later  cliapter 
lie  says  of  Wilks:  "Great  modesty  was  oriu  of  the  leading 
features  of  his  character,  and  this  may  have  been  the 
cause  of  his  want  of  su  cess  in  ordinary  practice  and  in 
consultation.  His  pupils  not  only  loved  him,  but  had  also 
complete  confidence  in  him  and  asked  his  advice  for  them- 
selves and  their  families,  but  were  afraid  of  consulting  him 
for  their  patients  because  he  was  not  decided  enough,  not 
at  all  self-asserting,  and  not  convincing  to  the  ordinary 
invalid." 

Throngliout  these  reminiscences  the  lovable  personality 
of  the  author  stands  forth,  and  adds  to  their  fascination. 
The  appendix  contains  a  list  of  his  writings  between  1848 
and  1918,  the  last,  •'  On  the  influence  of  mus(-ular  exen-ise 
on  longevity,"  appearing  in  this  Journal  ou  March  23rd, 
1918.  There  are  twenty  one  beautiluUv  cxecnied  family 
j)ortraits,  and  with  a  dutiful  han<l  Dr.  I'arUes  Weber  has 
added  a  number  of  footnotes  vpitli  b  ograpliical  details. 


TBPE  INTER-ALLIED  RED  CHOSS  CONFERENCE. 
DoBiNO  the  first  eleven  days  ot  April,  1919,  as  recorded  in 
onr  columns  at  the  time,  a  medical  conference  vv  is  held  at 
Cannes  at  the  invitation  of  the  Committee  of  Uid  Cross 
Sotfieties.  The  Proceedings  of  the  conference  have  now 
been  published  in  book  form  by  the  Lengue  of  Ked  Cross 
Societies  at  its  headquarter.s,  2,  Rue  du  Cloitre,  (Jcneva. 
Professor  Roux  presided  over  the  conference,  which  met 
daily  iu  ihe  Circle  Nautitjue,  and  delegates  attended  from 
France,  Great  Britain.  Italy,  .Tjpaii,  and  the  United  Stites. 
Tiie  British  delegates  were:  Colonel  Lyie  Cummins,  A. M.S., 
Brevet  Colonel  L.  \V.  Harriscm,  K.A.M C,  Dr.  E.  C.  Hort, 
Professor  Henry  Kenwood,  Dr.  F.  Truby  King,  Sir  John 
Lunisden,  i)r.  F.  N.  Kay  Menzies,  Sir  Arthur  Newsholme, 
Sir  Robert  Philip,  and  Sir  Ronald  Ross. 

The    opening    meeting    was    aduressed   by   Mr.   II.    P. 
D.ivison,  chairman  of  the  Commilteeof  Red  Cross  Societies, 
who  detailed  the  circumstances  which  led  to  ihe  formation 
of  theCoiiimittce  and  the  work  it  was  hoped  the  conference 
would    complete.     Prot  s  or    R  mx,    iu    his    introductory 
address,  expressed  the  belief  that  the  utmost  co  ojieration 
of  the  scientists  of  the  world  would  bo  secured  for  this  new 
Jiiove.ment.     Colonel   Richard  P.  Strong,  of  the  American 
delegation,  submitted  an  outl.ue  for  the  establishment  of 
an    lutermitioiKil    Council    and    Bureau    for   Hygiene   and 
Public  Health,  aud   lis  (olleague,  Dr.  Hermann  M.  Biggs. 
Bet  out  in  a  lueinoiaiidiim  the  activities  iu   which  the  Red 
Ci OSS  might  profitably  engnge.     At  the  close  of  four  days'   I 
deliberations  the  g<'Ueral  coufeience  reached  the  conclu-   | 
Bion  that  it  was  a  natural  and  most  desirable  evolution  for  ! 
thS  Red  Cross  to  extend  it<  functions  of   relief  during  the   ' 
war  to  that  of  promoting  public  health  during  peace,  and 
this  view  was  concuiied   in   by  the  delegates  from  all  the   ' 
nationalities  present.     Durmg  the  first  wo  k  tlie  ddTerent   } 
eectiuus   met   daily   to   prei>are   repoits   of   the   activities 
which   they   re|ireseuted.     Iu    the   second  week   the  con-   i 
ferenco  considered  the  recommendations  of   the  sections   \ 
in  the  following  order:    Venereal  diseases,  child  welfare,   ' 
tubergulcsis,  malaria,  nursing,  preventive  medicine,   pub-   ' 
lications,  education,  and  statistics.     At  the   final  meeting 
of  the  general  conference  ou  .\pril  10th   resolutions  con-   i 
taiuing  recommendaiions  from  the  dilTcrcnt  sections  were   ! 
adopted.     Just  before   ti  o   adjourniiieiit   a  telegram    was 
read   reporting  the  alarming  situation  in  Central   Furope 
by  reason  of  the  ouibreak  aud  spreail  of  typhus  fever;  this 
matter  was  discussed  at  a  meeting  of  the  executive  council 
next  morning    as  the  resu  t  of  which  a  telegram  was  sent 
to  the  Governments  in  session  at  the   I'eace  Conference, 
urging  immediate  act  on,  aud  a  commission  was  appointed 
tiien  and  there  to  direct  RedCro.ss  activities  in  the  control 
of  the  typhus  epidemic. 

Tlio  second  and  third  chapters  of  the  Vrocfedinijn  give 
the  names  aud  (lualilications  of  the  delegates  and  the  full 
text  of  the  resolutions  and  recommendations  ot  the  con- 
ference. In  the  subso<iucnt  chapters  are  recorded  at 
length  the  proceedings  of  the  ten  general  sessions.  During 
the  first  five  days  the  organization  of  the  proposed  Central 
Bureau  of  Health  was  the  main  topic  under  discussion. 
The  vohiiuo  is  printed  in  large,  clear  type,  ou  eood  paper; 
it  is  bound  iu  cloth  and  illustrat  d  with  many  full-pago 
portrait  groups  of  the  delegates,  and  a  plan  suggesting  tlio 
distribution  of  the  personnel  in  the  Bureau  of  Ilygiene  aud 
Publiq  Health.' 


NOTKS    ON    noOKS. 

The  fourth  edition  of  Professor  Mop.to.n's  Genito-vrinani 
I   Diseases  and  Syphilis,'-  a  standard  textbook  in  Araeri<;:i", 

provides  tlie  liiedical  practitioner  with  a  comprehensive 
I   account  of  the  subject. clearlv  writtcnand  well  illustrated 

Plenty  of  space  is  given  to  the  treatment  of  the  conditions 
i   described.  The  hook  may  be  recommended  to  practitioners 

in  search  of  a  sound  and  conservative  book  on  venereal 
I   disease. 

'       Wehaverccoived  arepvintof  thediscussionon  Influenzn  .f- 
held  at  the  Royal  Society  of  Medicine  in  November,  1918 
un<l<>r  the  presidency  of  Sir  Humphry  KoUeston,  K.f  B. 

I  and  opened  by  Sir  Arthur  Newsholme,  K.C.B.  This 
vaUiahle  symposium  ot  opinion  and  experience  should  be 
studied  by  all  who  are  interested  in  the  epidemiology  aud 
etiology  of  epidemic  influenza. 

•  To  write  a  book  on  venereal  diseases  in  the  small  com- 
!   pass  of  eighty-three  pages  might  tax  the  resource  of  any 

author;  for  this  reason  many  of  the  sbort<;omings  of  Dr. 
■  Myer'S  l.ectiiivs  on  Venereal  Diseases''  may  be  excused. 
I  Tlie  book  is  intended,  as  we  are  informed  iu  the  preface, 
I   for    midwives,   nurses,   masseurs,   aud    members    of    the 

general  public  who  may  be  specially  interested  in  these 

diseases.  It  is  illustrated  by  figures  and  diagrams,  and 
i   contains  a  glossary  ot  the  anatomical  terms  employed  in 

tjhe  text. 

I       The  second  edition  of  Messrs.  MiM.s  aud  Humphreys's 

!   S'M-j/fir;/  for  Denial   Students'  should    be  studied    by  all 

,    intending  to  become  dentists,  and  also  with  advantage  by 

,   all  medical  students.     The  authors  are  to  bo  congratulated 

on  the  simplicity  of  their  phraseology  and  on  the  classiftca- 

I    tion  ot  the  subjects  treated   in  each   chapter.     Specially 

should   be  noted  the  insistence  ou  a  good  knowledge  of 

bacteriology,  a    point    much   overlooked   by   students    of 

dentistry.     .\lso  the   special   reference   iu    the  article  on 

"oral  sepsis"  relative  to  imperfectly  fitting  crowns  and 

bridges  should  be  noted ;  it  really  condemns,  and  rightly 

so,  95  per  cent,  of  these  sejitic  fixtures.     The  article  on 

diseases  of   the  eye  with  reference   to   affections  due  to 

dental  origin  is  si)ecially  worthy  of  attention. 

In  The  Baby^  Dr.  Sophia  Sekkint.s  writes  a  simple 
account  of  infant  hygiene  for  the  million,  with  clear 
directions  to  mothers  showing  what  they  should  do  and 
what  they  should  not  do  in  such  matters  as  clothing  aud 
feeding  infants,  aud  in  the  general  management  ot  their 
tender  lives.  The  book  contains  much  sensible  advice, 
aud  may  be  recommended  to  laywomen  generally. 

The  second  number  ot  Medical  Science  (November)  la 
occupied  for  the  most  part  with  a  series  of  reviews  in 
which  notes  on  recent  work  are  arranged  in  an  orderly 
manner.  There  are  such  reviews  ou  iufiuenza,  on  diph- 
theria, on  the  surgery  ot  the  thyroid  and  thymus  glands, 
on  gastric  and  duodenal  ulceration,  on  the  extra-pyramidal 
symptom-complex,  and  on  other  subjects.  The  periodical 
is  published  for  the  Medical  Heseareh  Committee  by  the 
Oxford  University  I'ress.  The  annual  subscription  is  21a.; 
the  price  of  a  single  number  is  2s. 

The  second  edition  of  Miss  Goodall-Copestake's 
Theory  and  Practice  or  Massage'o  has  the  same  excellences 
as  the  first  edition,  which  was  reviewed  iu  this  JOURXAL 
last  year.  It  lias  been  revised,  aud  a  chapter  dealing 
iu  outline  with  the  aftor-treatmcut  ot  war  injuries  by 
massage  and  movements  has  beer»  added.  It  may  be 
recommended  to  the  atteutiou  ot  masseuses  and  si  udents 
ot  massage. 

•  Oeuito-urittaru  Dittnttrft  and  Sl/phi/i*  l*y  Honrv  H.  \forWin.  M.D., 
F  A  O.S.,  ClinicAl  1'rolOf.KOr  of  0<  nilo-iirinnry  Lfit^easo.s  in  Uie  Look 
Islanil  Colloiio  Ho.-piliil,  oto.  Konrlll  tn!  lio-i,  rovl-fiHl  aDil  I'nlATgt^l. 
London:  Ili.nrv  KimpKin.  1918.  (MoJ.Svo.  pi)  *07:  iJ5  tliiurc*. 
35  colourf^d  p]at4>s.     i6s.  net.) 

^l.oiulou:  Loutjnmus,  Oraon  ftud  Co.  1919.  <Sup.  ntjr.  8to,  pp.  102. 
J8.  6d.  ncil.) 

"  Lecttirex  oti  IViicrtftti  Di^taMn.  Ry  Looniu^t  Mror,  F.R.C.S. 
Lonilon:  Tlio  Allmnv  l'ro.«!>.     1919.    (Mivt.  Bvo.  pu  S8     6a   o«l.l 

^  A  Tr^rlbiy^k  i^l  Suiiirru  lor  Df  (ill  Sdeli-iil.*.  Hi  (i  IcrelTal  MIIIl, 
M.B.,  H.S.Ix)nrt  .  K.K4.8..  ami  Hntniilirvy  llnn<i<lln->T<.  MB.,  Cli.B.. 
B  D.H.Hirin..  Ij.DS.Knk'.  Soootid  t^^fitiou.  L^^ndoo  ;  Edwikrd  ArnoM. 
1919.     iMod    Hvn.  lM>^o    t   340  ;  57  fluuri'S.     Ms.  ncl  ) 

^  The  Uiibyj.  Ity  Soidim  Sc..kini!a.  W.D  .  B  S..  D  P.n.  M«nniit»  of 
lIpAltli.  II  Eilitvd  hy  K.  Itikroliiy  Siuitb.  M.l>.  London:  Moctvly 
for  Proinoliiig  ChrUliftn  Knowlcdnc.  1918,  (FCAP.  %xo,  uix  6X 
9d.  not  I 

>o  J'lir  riifiru  «»<f  Prartief  nf  Maitaef.  Br  ikwlrio*  M.  Ooodkll- 
CofH«tHko.  ><«oon(l  iNlitian.  London:  U.  K.  L«wU  tJid  Co..  Ltd. 
1919.    ilViuy  8vo.  pp.  xxi -^  36S;  ST  fliiuiM.    99.  u«U 
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JIEDICAL    UESEARCH    COMMITTEE. 

The  fifth  animal  report  of  tlio  Medical  Research  Com- 
mittee, dealing  with  the  year  1918-19,  was  issued  on 
Novembe'  18l1i.  It  falls  into  throe  pai-ta.  In  the  first  the 
constitution  and  policy  of  the  Uoiiiuiittee  arc  discussed;  in 
the  second  the  work  of  tho  Central  Kesearch  Institute  and 
its  departments  are  described  ;  and  in  the  third  particulars 
are  given  of  the  various  research  schemes  instituted  by 
the  Oouimittee. 

Constitution  and  Policy. 

The  Ministry  of  Health  Act  provided  that  the  duties  of 
the  Medical  Kesearch  Cotumitteo  should  be  transfi  rrcd  to 
a,  committee  of  the  Privy  Council  on  or  before  June  3rd 
next.  Since  the  passing  of  the  Act  the  duties  of  the 
chairman  of  the  Naiioual  Insurance  Joint  Coiumitlee 
have  been  transferred  to  the  Ministry  of  Health,  and  the 
report  states  that  consideration  is  at  present  being  given 
to  the  future  constitution  of  the  Committee  in  its  relation 
to  the  proposed  committee  of  the  Privy  Council.  It  is 
hoped  that  the  future  committee  will  have  opportunities, 
better  in  form  if  nom  in  substance,  for  co  operation  with  the 
ureat  organization  for  Scientific  and  industrial  Kesearch, 
working  under  an  existing  Comiiiitteeol  the  Privy  Council. 
The  relation  between  the  renewed  organization  of  the 
medical  research  services  in  general  with  the  research 
and  intelligence  services  forming  an  integral  part  of  the 
Ministry  and  Boards  of  Health  must  be  subject  to  some 
definition  m  general  terms,  but  the  Committee  is  of 
opinion  that  the  actual  boundary  line  should  be  allowed  to 
find  its  natural  adjustment  in  daily  practice.  The  Com- 
mittee believes  that  the  new  committee  will  provide  a 
mechanism  for  direcliug  upon  any  problems  larger  than 
those  of  the  usual  work  of  the  Ministry  of  Health  the 
scientific  forces  appropriate  to  them  throughout  the  United 
Kingdom. 

During  the  five  years  the  Medical  Research  Fund  has 
been  in  existence  its  annual  average  amount  has  been 
about  £50,000;  iu  the  present  financial  year  it  may  I'each 
£60,000,  but  the  pi'esent  purchasing  value  of  the  Fund  is 
now  very  little  more  than  one  half  of  its  original  value 
as  provided  by  Parliament  iu  1913.  The  c^st  of  apparatus 
and  the  rate  of  wages  of  laboratory  attendants  have  in- 
creased enormously,  and  salaries  and  research  grants  have 
been  raised  to  give  a  living  wage  to  scientific  workers, 
though  the  increase  to  meet  a  double  cost  of  living  has  uot 
exceeded  the  20  per  cent,  sanctioned  for  the  Civil  Service. 
The  difficulty  of  doing  no  more  than  maintain  the 
work  actually  iu  hand  has  been  felt  acutely  during  the 
past  year,  when  upon  the  return  of  peace  conditions  the 
Committee  sought  to  give  better  aid  to  the  existing 
fruitful  work  at  the  cluef  university  centres  to  which 
men  have  been  returning.  The  experience  of  the  last 
five  years  has  shown  that  apart  from  the  saving  of 
life  and  suffering,  and  apart  from  its  contribution  to  the 
general  intellectual  life,  the  research  work  done  by  the  aid 
of  the  fund  has  brought  a  large  and  immediate  saving  in 
money  to  the  country.  Instances  are  given  of  such  direct 
saving  ;  one  of  them  is  that  the  I'esearch  work  done  upon 
heart  diseases  for  the  Aimy  saved  in  one  year  iu  one 
Command  approximately  the  whole  of  the  aunual  value 
of  the  Medical  Kesearch  Fund.  While  advancing  these 
utilitarian  considerations  the  Committee  does  not  hesitate 
to  affirm  that  knowledge  of  the  laws  of  life  must  be 
fostered  as  being  inseparable  from  the  advance  of  higher 
education.  "It  is  to  be  sought  and  promoted  for  its  own 
sake  as  an  indispensable  part  of  the  general  intellectual 
progress  of  man."  The  conclusion  is  obvious.  National 
economy  is  a  necessity  of  the  present  financial  position,, 
but  a  larger  sum  ihau  is  at  present  available  could  profit- 
ably be  spent  in  investigating  the  causes  of  disease  and 
disability. 

Departments. 
BncferioJoffy  and  Experimental  Pathology. 

Sir  Almroth  Wright,  who  has  been  head  of  this  depart- 
ment since  August,  1914,  has  resigned  the  position  in  order 
to  resume  his  work  as  director  of  the  inoculation  depart- 
ment of  St.  Mary's  Hospital,  but  has  accepted  a  whole- 
time  research  grant  from  the  Committee.  His  investiga- 
tions, which  have  special  reference  to  the  processes  of 
immiioization.  and  their  study  by  new  methods  under 
laboratory  conditions,  are  being  continued  at  St.  Mary's 


Hospital;  He  has  been  succeeded  as  head  of  the  depart 
ment  by  Dr.  S.  R.  Douglas,  late  Captain  I.M.S.,  who  will 
be  assisted  by  Dr.  Looua  d  Colebrook,  who  formerly 
worked  for  the  Committee  iu  France  and  at  St.  Mary's 
Hospital.  Dr.  W.  E.  Gye  (formerly  Bullock)  has  been 
appointed  to  the  staff  of  the  department  for  experimental 
pathology;  Mr.  Clifford  Dobell,  F.R.S.,  has  joined  the 
staff  as  protistologist,  and  lias  resigned  his  appointment 
as  assistant  professor  of  proiistology  and  cytology  in  tha 
Imperial  College  of  Science. 

In  1917  a  special  commi  tee  was  appointed^  under  th* 
chairmanship  of  Dr.  J.  U.  Adami,  F.R.S.,  to  consider 
the  possibilities  of  bringing  improvemenis  and  greater 
uniformity  into  the  details  of  pathological  methoils  used 
at  various  centres  and  of  setting  qualitative  and  quantita- 
tive standards  to  which  the  results  obtained  at  different, 
times  and  places  could  be  referred.  Last  Juno  Dr.  Adami, 
on  his  appointment  to  bo  Vice-Chancollor  of  the  University 
oi  Liverpool,  resigned  the  chairmanship  and  was  succeeded 
by  Professor  F.  W.  Andrewes,  F.R.8.  Captain  Douglas  ia 
secretary  of  the  committee  and  has  given  the  chief  part  of 
his  time  to  its  work.  He  is  engaged  in  studying  the  possi- 
bilities of  separating  the  organisms  of  cholera  into  different 
serological  groups.  The  com ujittoe  has  been  chiefly  occa*: 
pied  in  preparing  a  report  on  the  best  methods  for  ths 
bacteriological  diagnosis  of  acute  infections  of  the  intes- 
tines. This  has  involved  a  detailed  study  of  the  variou«. 
cultural  media,  as  well  as  of  direct  physical  chemical  test* 
such  as  that  based  upon  the  agglutinable  properties  of' 
different  groups  of  bacilli.  Tlie  report  dealing  with 
meiliods  of  the  agglutination  test,  in  the  preparation  of 
which  Professor  Dreyer  has  greatly  assisted,  will  shortly  be 
published.  A  special  subcommittee,  under  the  chairman- 
ship of  Professor  J.  W.  H.  Eyre,  has  been  investigating 
the  phj'sical  and  biochemical  principles  underlying  cultural 
technique.  At  many  points  its  work  and  that  of  tlie  parent 
committee  has  been  linked  with  the  special  studies  mada 
for  the  Anaerobes  Committee  and  more  generally  into 
the  chemistry  of  bacterial  growth  conducted  in  tha 
Biochemical  Department  of  the  University  of  Cambridge 
under  the  direction  of  Profes-or  Hopkins. 

Biochemistry  and  Pharmacology. 

Dr.  H.  H.  Dale,  F.R.S.,  who  is  the  senior  member  o'  tha 
staff  of  this  department,  has  continued,  in  conjunction 
with  Dr.  P.  P.  Laidlaw,  Dunn  Lecturer  in  Pathology  at 
Guy's  Hospital,  the  work  on  the  action  of  histamine;  they 
have  completed  their  analysis  of  the  shock-like  condition 
produced  by  that  substance  in  large  doses.  They  have 
brought  it  into  relation  with  the  similar  shock-iika 
phenomena  caused  by  various  protein  derivatives,  many 
of  which  have  been  recognized  not  only  iu  anaphylactio 
shock,  but  also  in  the  conditions  of  circulatory  failure  mora 
gradually  i)roduced  after  massive  trauma  (wound  shocky. 
The  central  feature  is  the  loss  of  tlie  normal  tone  of  tlia 
capillary  blood  vessels  and  the  consequent  tendency  to 
p  ripheral  stagnation  of  the  blood.  It  is  believed  that 
the  function  of  the  capillary  tone  iu  regulating  tha  flov7 
of  blood  and  maintainiug  a  normal  circulation  lias  uot 
hitherto  received  adetpiate  recognition.  It  is  noted  that 
Professor  Krogh  of  Copenhagen  has  recently  been  led  to 
similar  conclusions  by  a  different  line  of  investigation, 
dealing  with  the  supply  of  oxygen  to  the  tissues.  The 
recoguition  of  the  influence  upon  this  capillary  function 
of  various  protein  derivatives  aud  products  of  bacterial 
action  is  thought  likely  to  have  an  inifiortant  influence 
on  physiological  or  pathological  conceptions.  Since  tha 
armistice  Dr.  Dale  has  completed  his  part  of  a  joint 
invest  gatiou  begun  some  years  ago  with  Dr.  Dakin,  with 
the  object  of  throwing  light  on  the  chemical  basis  of  tha 
immunity  reaction.  An  account  of  the  work  was  given 
iu  the  Croouian  Lecture  to  the  Royal  Society,  which  will 
be  published  in  the  Biochemical  Journal, 

Dr.  H.  W.  Dudley,  another  member  of  the  staff  of  tha 
department,  has  been  investigating  the  chemical  nature 
of  the  constituents  of  the  posterior  (infundibular)  lobe  of 
the  pituitary  body. 

Major  Kellaway,  under  Dr.  Dale's  supervision,  has 
carried  out  an  investigation  into  the  effects  on  the  circula- 
tion of  exposure  to  low  o.xygen  pressures,  with  special 
reference  to  the  effect  on  the  activity  of  the  suprarenal 
glands  and  on  tlie  sugar  content  of  the  blood.  He  found 
that  anoxaemia  is  the  important  factor  in  the  accelerated 


NOVl  22,  I9I9J 


MEDICAL  KESEARCH  COMMITTEE. 


[The  BRiTun 


67=; 


ontputof  adreua'in  and  the  resulting  hyperglyoaemia 
wliicb  arc  known  as  effects  of  aspliyxia.  Ho  traced  bolli 
eflccts  to  action  on  the  central  nervous  system,  and  the 
work  led  1 1  the  practical  suggestion  that  the  rise  in 
blood  sugar  produced  by  exposure  for  a  limited  time  to  a 
Btandard  low  teusiou  of  oxygen  might  be  used  as  a  test  of 
fitness  for  flying  at  high  altitudes. 

The  work  undertaken  as  an  emergency  measure  for  the 
Board  of  Trade  at  tlio  Leginniug  of  the  war  in  testing 
bacter  ologically  the  various  preparations  of  salvarsau 
and  neosalvarsan  of  Britisli  and  French  origin  lias  ni.ade 
great  calls  upon  the  time  of  Or.  Dalo  and  his  colleagues, 
and  the  comniitteo  makes  mention  of  the  laborious  aiid  de- 
voted work  of  Miss  Florence  Durham  and  Mdlle.  Marchal, 
a  Belgian  subject,  who  liave  been  responsible  lor  the 
routine  work  under  Dr.  Dale's  directions. 

Applied  Physiology. 
Dr.  Leonard  Hill,  i''.K.S.,  the  senior  motnhor  of  this 
dep.artmeut,  has  been  chiefly  occupied  in  continuing  his 
investigations  into  the  science  of  ventilation  and  of  open- 
air  treatment.  His  paper  on  the  defence  of  the  respiratory 
membrane  agaiu-<t  influenza  publ.shetl  in  our  columns  of 
March  last  will  bo  remembered.  Dr.  Uenjaniin  .\looro  is 
continuing  his  study  of  photosynthesis,  and,  as  has  been 
already  noted  in  our  columns,  has  found  that  the  so-called 
active  oxygen  of  tresh  country  air  is  not  ozone,  but  nitrogen 
peroxide,  piobubly  formed  by  ultra-violet  Mght  causmg 
direct  union  of  nitrogen  and  oxygen. 

Slafisiical. 
The  Committee  has  come  into  possession  of  the  IMonnt 
Vernon  building,  Hampstead,  used  since  1917  as  tin; central 
hospital  for  flying  officers.  The  statistical  department, 
of  which  Dr.  .lohn  Urownleeis  director,  has  been  removed 
tbere.  The  results  of  his  researches  into  the  periodicity 
of  meas  es  and  tlio  epidemiology  of  phtliisis  have  already 
been  noticed  in  our  columns.  AnotliT  investigation  has 
been  made  to  determine  how  far  the  general  influence  of 
hygiene  can  be  measured  from  existing  life  tables.  Jt  was 
found,  as  shown  by  a  pajM-r  read  to  the  Royal  Statistii-al 
Society,  that  close  relationships  could  be  established 
between  the  laws  of  physical  chemistry  and  the  recorded 
information  given  by  the  tables.  The  f.oiiipilatii5n  of  the 
medical  and  suigical  statistics  of  the  war  for  the  .Army 
Council  has  been  continued.  During  the  past  three  years 
and  a  halt  the  work  li  is  been  done  in  rooms  lent  by 
tlie  trnstees  of  the  Rritish  Museum ;  it  has  now  been 
transferred  to  the  building  iiitherto  occupied  by  the  Rudell 
Street  Military  Hospital,  which  will  a£ford  larger  space. 

Clinical  Research  and  Experimental  Medicine. 
The  original  intention  of  the  Committee  was  to  include  a 
large  number  of  research  beds  in  the  scheme  of  its  Central 
Institute,  so  that  the  laboratory  work  of  the  several  do- 
pm-tments  could  ho  brought  into  the  closest  relation  with 
the  clinical  workers.  This  plan  lias  now  been  abandoned, 
partly  on  the  score  of  expense,  partly  because  it  was  felt 
to  be  at  present  of  the  first  importance  that  the  pursuit 
of  clinical  scieme  should  bo  brought  iuto  close  touch  with 
the  groat  medical  schools,  so  that  young  and  able  men, 
who  will  certainly  be  attracted  by  it,  may  be  trained  to  bo 
tli6  research  workers  of  the  future.  The  staff  consists  of 
Dr.  Thomas  Lewis,  F.K.S.,  and  Dr.  T.  K.  Elliott.  F.R.S. 
Dr.  T.  F.  Cotton  has  been  appointed  assistant,  and  has 
been  engaged  as  a  part-time  research  worker,  and  JNIiss 
Btlin,  who  hud  worked  provionsly  at  the  Colchester 
Military  Hospital,  has  been  engaged  to  follow  up  the  after- 
histories  of  patients  and  maintain  tho  system  of  records. 
Dr.  Lewis,  who  was  appointed  a  physician  on  tho  per- 
manent staff  of  the  Committee  in  January,  1916,  continued 
his  work  at  tho  C"i)lchoster  Military  Hospital  for  military 
cases  of  heart  disorder  until  last  spring;  The  results  of 
liis  work  upon  tho  research  side  were  given  in  his  book  on 
tin)  soldier's  heart  and  the  effort  syndrome,  published  last 
spring,  and  some  practical  applications  were  explained  in 
Ids  lecture  on  "Cardinal  principles  in  cardiological  piao^ 
tice"  published  in  our  issuo  of  last  week.  Dr.  Lewis  has 
oi*ganized  a  scheme  of  research  work  at  University  College 
Hospital,  to  which  ho  is  physiciiin.  Ifo  has  bods  for 
resfairh  work  and  higher  teaching,  and  this  clinical  work 
will  be  in  close  iTlation  to  tho  cardiographio  laboratory  in 
tlitJ  adjacent  University  Collego  Medical  SOhool.     Dr.  1 .  U. 


Elliott,  who  is  also  a  physician  to  Univers-li,  C  .  <-ge 
Hospital,  joined  the  permanent  research  staff  of  the  Com 
mitteo  on  ceasing  to  bo  consulting  physician  with  the 
armies  in  France. 

Library,  avd  PariLTCATioNS. 
The  library  is  being  instilled  at  tho  Mount  Vernon 
building,  to  which  tho  publications  branch  has  also  been 
removed.  We  have  already  explained  the  reasons  which 
induced  the  Committee  to  begin  the  publication  of  a 
monthly  periodical — Medical  Science,  Ahstracis  and 
Heviews — last  October.  The  report  now  points  out  that 
English  workers  have  in  the  past  been  tempted  to  leiy 
in  the  main  upon  tiie  numerous  German  compilaions  ol 
abstracts,  and  that  these  compilations  have  not  always 
given  either  dtie  space  or  credit  to  British  and  .Americaa 
woik.  The  need  for  an  English  jmblication  of  the  kind 
was  recognized,  but  it  was  recognized  also  that  it  is 
impossible  for  its  publication  to  be  conducted  at  a  profit. 
In  determining  the  scoiie  of  the  new  periodical  the  Com- 
mittee has,  the  report  st.ates,  kept  in  view  the  existing 
periodicals  of  similar  aim  and  has  endeavoured  to  supplo- 
meut  these  without  overlapping.  It  "had  in  mind  from 
this  point  of  view  the  admirable  epitomes  of  current 
medical  literature  which  appear  in  the  medical  press, 
chiefly  for  the  inforoiatiou  of  medical  praclitionei-s,"  and 
it  has  enileavoured  not,  to  cover  the  same  ground  as  that' 
of  the  fhysiulcgical  Abnti-aclt  which  the  outbleak  of  war 
prompted  the  I'hysiological  Society  to  produce.  The 
Committee  has  continued  the  publication  oi  its  Special 
Reports  Series,  of  which  eighteen  uambers  appeared 
during  the  year. 

Research  Schemks. 
The  Committee  has  endeavoured  to  reconHtrnct  its  original 
research  schemes  upon  tho  return  of  many  workers  from 
war  service,  and  it  was  found  that  many  schemes  o( 
research  first  framed  dir.'ctly  for  war  purposes  have  a 
wi'ler  ap|ilication.  To  some  of  tho  researches  reference' 
has  been  made  above. 

Tuberculosis. 
A  number  of  iuvestigations  into  the  problem  of  tuber- 
culosis have  been  resumed.  Imjuiries  are  bein^  conducted 
at  Dublin,  Edinburgh,  and  Glasgow  with  a  view  of  estab- 
lishing the  incidence  of  human  and  bovine  ty[>es  of  bacilli 
respectively,  in  surgical  cases  of  human  tuberculosis,  with 
special  reference  to  the  supply  of  milk.  Tlie  inquiry  by 
Dr.  Stenhduse  Williams  at  Reading  into  tho  present*  of 
virulent  tubercle  bacilli  in  the  dung  of  cows  is  being  brought 
to  com[)lelion.  Tho  bacilli  have  been  found  alive  and 
virulent  in  droppings  that  have  lain  upon  pasture  land  for 
hve  months.  It  was  found  also  that  a  notable  number  of 
apparently  henlthy  cows  excreted  tubercle  bacilli  in  the 
faeces.  The  Committee  has  made  grants  towards  the  co«t 
of  following  up  the  after-histories  of  patiente  treated  at  the 
sauatoriums  at  Midhurst,  Frimley,  and  Peamount,  Ireland. 

Dysentery. 
Working  in  close  relation  with  the  War  Office  Dysentery 
Committee,  efforts  have  been  made  to  gather  up  and  collate 
the  experience  gained  during  the  war.  Much  has  bL-en 
done  with  regard  to  the  classiticatiou  of  the  different  tyiics 
of  dysentery  bacilli,  a  subject  of  general  importance,  both 
military  and  civil,  and  likely  to  be  of  special  value  to  tliB 
Board  of  Control  in  coping  with  outbreaks  of  dysentery  in 
asylums.  The  investigation  of  various  problems  connected 
with  amoebic  dysentery  has  been  continued  throughout 
the  year.  .Mr.  Clifford  Dobell  luvs  incorporated  his  results 
in  his  book,  .\mtie\ntc  Livimj  in  Mun,  a  review  of  which  ia 
published  el.scwhore  iu  this  issuo. 

Typhoid  and  Paratyphoid  Tnfftiiont. 
Tho  Standards  Laboratory  at  Oxford,  under  Trofcssot 
Dreyer's  general  direction,  has  continued  to  supply  tha 
seven  varieties  of  standard  agglntinablo  cultures  and 
agglutinating  serums,  and  has  al.so  distributed  sUmdard 
cuUures  and  scriiiUH  of  /•".  nrrlryctw.  Koceut  researches 
having  shown  that  the  mannito  fermenting  group  of 
dysentery  bacilli  was  not  suHlcientty  roprosented  by  tha 
two  types,  Floxnoc  and  V,  the  manufaotnro  of  five  fypo- 
culturos  and  serums  for  this  group  has,  in  accoulanca 
with  tho  recommoudatious  of  the  War  Offico  Committeo. 
been  uudcrlakon. 
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WoJitul  Infections. 
In  consequence  of  the  fact  that  a  lai'ge  proportion  of 
ojieratious  on  old  gunsliot  injuries  of  bones  are  followed, 
even  when  the  wounds  are  apparentFy  soundly  healed, 
by  a  "flare,"  that  is,  a  rise  of  budy  temperature,  with 
or  without  local  iutlaiumation,  a  systematic  inquiry  into 
the  bacterial  flora  of  this  latent  sepsis  has  been  carried 
out  at  Woolwich,  and  a  method  of  intensive  immunization 
devised;  the  method  is  carried  out  for  ten  days  previous 
to  operation.  Much  success  has  been  attained.  In  a 
serien  of  169  operations  in  75  immunized  men  there  were 
13  cases  of  "flare"  (17  per  cent.),  while  in  the  94  similar 
control  cases  there  were  54  cases  of  flare  (59  per  cent.). 

Cerrbro-spinal  Fever. 
Dr.  Mervyn  Gordon  and  Dr.  T.  G.  M.  Hine  have  been 
engaged  at  the  (  eutral  Oerebro-spinal  Fever  Laboratory 
and  Dr.  Stanley  Griffiths  at  the  Field  Laboratories,  Cam- 
bridge, iu  the  production  of  antimeningococcus  serum. 
Investigation  of  a  sample  of  serum  proved  clinically  to 
possess  exceptional  potency  brought  to  light  the  fact  that 
it  was  distinguished  from  less  successful  serum  solely 
by  its  capacity  for  neutralizing  the  endotoxin.  Dr. 
Griffiths  prepared  a  mouotypical  serum  of  each  type; 
they  were  not  issued  until  shown  to  possess  anti  endotoxic 
power.  At  present,  however,  so  little  is  known  of  anti- 
endotoxin,  the  existence  of  which  is  denied  by  some 
aiithoritiea,  that  the  preparation  and  standardization  of 
serum  of  the  desired  quality  has  involved  much  arduous 
work.  Mouotypical  curative  serum  prepared  against  each 
of  the  four  types  separately  has  been  tested.  Of  34  cases 
infected  by  Type  1,  showing  previously  a  case  mortality 
ranging  between  30  and  60  per  cent.,  all  with  one  exception 
recovered  when  treated  with  the  homologous  serum.  On 
the  other  hand,  of  32  cases  of  Type  2,  7  died;  10  ca.ses 
of  Type  3  treated  with  homologous  serum  all  recovered, 
and  it  is  noted  that  several  of  them  had  failed  to  derive 
any  benefit  from  the  pooled  serum  (Type  1  and  Type  2) 
wth  which  they  were  first  treated.  The  investigations 
are  being  continued,  Dr.  Hine  giving  the  Whole  and  Dr. 
Gordon  part  of  bis  time  to  the  work. 

Infiiiemii. 
A  large  number  of  investigat  ons  into  the  bacteriology 
of  influenza  liave  been  carried  out  at  various  centres,  with- 
out at  present  any  very  debnite  results.  It  is  to  be  noted, 
however,  that  Captain  Douglas,  working  iu  the  Committee's 
bacteriological  department  at- St.  Mary's  Hospital,  found 
that  strains  of  the  Pfeiffer  bacillus  collected  from  diffeieut 
sources  could  not  be  sorted  into  a  relatively  small  number 
of  separate  groups.  Each  example  isolated  and  cultivated 
appeared  to  elicit  an  immunity  response  characteristic  of 
itself,  and  not  shared  by  other  strains.  This  multiplicity  of 
type,  it  is  considered,  may  have  important  bearings  on  the 
epidemiology  and  on  the  methods  of  preventive  treatment 
of  the  disease.  Reference  is  also  made  to  the  observations 
by  Dr.  A.  Gregor  on  the  influence  of  yaseous  disinfectants 
in  the  prophylaxis  of  the  disease  published  in  our  columns 
on  October  25th,  1919. 

Child  Life. 
A  committee  has  been  appointed  to  assist  in  making  a 
detailed  suggestion  for  inquiry  into  the  causes  of  high 
infantile  death  rate;  the  committee  consists  partly  of 
Scottish  and  partly  of  English  members,  under  the  general 
chairmanship  of  Professor  Noel  Paton  of  Glasgow.  Tlie 
Scottish  membei-8  are  Dr.  J.  W.  Ballantyne  and  Sir  Leslie 
Mackenzie  of  Edinburgh ;  Dr.  A.  K.  Chalmers  and  Dr. 
Leonard  Fiudlay  of  Glasgow.  The  English  luembers  are 
Dr.  John  Brownlee,  Dr.  Eardley  Holland,  and  Dr.  G.  F. 
Still.  Studies  of  the  antenatal  factors  of  the  conditions 
found  in  dead  births  and  premature  births  have  already 
been  undertaken  in  Glasgow  and  London,  as  have  also  social 
studies  of  the  relation  between  environmental  conditions 
and  infant  mortality,  conducted  in  association  with  special 
clinical  researches  in  children's  hospitals. 

Nutrition. 
At  the  close  of  hostilities  a  memorandum  from  the  Food 
(War)  Committee  of  the  Royal  Society  was  transmitted  to 
the  Development  Commission,  the  Medical  Research  Com- 
mittee, and  the  Department  for  Scieutitic  and  Industrial 
Re.search,  in  which  the  opinion  was  exp  essed  that  the 
science  of  nutrition  from  a  national  standpoint  had  been 


insufficiently  studied,  and  that  there  was  an  urgent  need 
for  a  central  institute  or  organization.  A  conference 
between  the  bodies  mentioned  was  subsequently  held  to 
discuss  the  possibility  of  establishing  a  Human  Nutrition 
Research  Board,  deriving  its  financial  resources  from  the 
funds  of  the  three  research  departments.  At  this  con- 
ference a  committee  was  appointed  to  report  upon  tht 
exact  nature  of  the  work  such  a  board  should  undertake. 

The  Medical  Research  Committee  lias  assisted  work  at 
Cambridge  and  at  the  Lister  Institute  with  regard  to 
accessory  food  factors  (vitamiues).  The  general  position 
with  regard  to  this  subject  was  explained  by  Professor 
Gowland  Hopkins  in  the  lecture  published  in  the  Hritish 
Medical  Journal  of  April  26tl),  1919.  The  scheme  of 
inquiry  into  rickets  in  Glasgow  by  Professor  Noel  Paton  ia 
maintained,  and  some  of  the  results  were  related  in  the 
paper  publishi^d  by  Paton,  Fifldl&y,  and  Watson  in  our 
columns  ou  December  7tl),  1918.  In  London  Dr.  Mellanby 
has  made  progress  with  his  studies  of  the  accessory  factors 
in  food,  the  absence  of  which  produces  a  rickety  condition, 
though  the  energy  supply  of  the  food  is  abundant  and 
growth  rapid.  His  recent  researches  have  included  inquiry 
into  the  very  important  (juestion  whether  the  maternal 
body  can  supply  in  the  milk  the  missirg  factor  for  tlio 
nutrition  of  the  young.  Evidence  is  growing  that  deficiency 
of  this  factor  in  tlie  maternal  diet  is  reflected  in  » 
corresponding  detio  ency  iu  the  milk  produced. 


THE    HUNTERIAN    SOCIETY    CENTENARY. 

Presentation  to  Dr.  John  Adams. 
The  centenary  dinner  of  the  Hunteriau  Society  was  held 
at  the  Trocadero  Restaurant  on  November  12th,  when  a 
distinguished  company  of  members  and  guests  assembled, 
including  the  Minister  of  Health,  the  President  of  tlia 
Royal  College  of  Physicians,  and  the  Astronomer  RoyaL 
The  distinctive  feature  of  the  proce<  dinijs  was  the  presenta- 
tion of  a  special  centenary  silver  medal  to  Dr.  Jolpi  Adams, 
F.R.C.S.,  for  his  work  ou  th'^  treatmeut  of  ante-natal  and 
post-natal  syphilis  at  the  Tliavies  Inu  (Loudon)  venereal 
maternity  centre.  Dr.  Lancidon  Buown,  President  of  the 
Society,  m  making  the  presentation,  said  that  Dr.  Adatps 
had  carried  through  this  special  work  with  most  excellent 
results,  in  spite  of  the  manifold  preoccupations  of  a  busy 
practice.  His  devotion,  enthusiasm,  and  ability  were  an 
e.xairipio  and  a  lesson  to  them  all. 

Dr.  .loHN  Adams,  after  expressing  his  sense  of  the  hononr 
done  him,  described  how,  two  and  a  half  years  ago,  the 
aiitliorities  thought  well  to  establish  this  special  hospital 
of  which  he  had  medical  charge.  Everything  he  had 
asked  of  them  had  been  granted,  and  he  had  worked 
without  let  or  hindran  e.  He  had  also  heen  most  fort  mate 
in  a  hard-working  and  enthusiastic  staff.  Official  reports 
had  given  the  mortality  of  congenitul  syphilis  as  75  pet 
cent,  in  th3  first  year  of  life,  but  at  his  hospital,  whera 
they  were  de;iling  with  cases  in  the  most  acute  form, 
the  result  in  the  first  year  was  that  only  14  per  cent,  of 
the  infants  died,  and  in  the  second  year  less  than  5  per 
cent.  He  believed  that  nearly  all  the  cases  of  congenital 
.syphilis  could  be  made  negative  as  a  result  of  the  treat- 
meut lollowed  at  Tliavies  Inn.  The  hospital  was  started 
more  or  less  as  an  experiment.  It  contained  only  20  beds, 
but  these  should  be  increased  to  200  if  only  it  was  realized 
what  sort  of  patients  were  received,  more  sinned  against 
than  sinning,  full  of  the  mother  instinct,  and  most 
anxious  for  treatment  and  attentive  to  instructions.  Tha 
hospital  might  well  bo  made  a  centre  where  men  could  be 
traiued  to  treat  such  cases  and  afterwards  carry  out  in 
similar  clinics  elsew  lere  the  things  they  had  lear,  ed. 

Sir  Norman  Moohe  proposed  the  toast  of  the  evening — 
that  of  "  The  Hunteriau  .Society" — and  in  doing  so  added 
his  own  testimony  to  Ur.  John  Adams,  whom  he  had 
known  for  nearly  fifty  years,  and  to  the  excellence  of  Dr. 
Adams's  work,  which  he  had  personally  inspected.  Tha 
speaker  then  went  on  to  open  out  some  of  the  treasures 
of  his  historical  knowledge  in  portraying  the  beginnings 
of  the  Society  in  1819.  The  national  conditions  then 
were  very  like  those  of  to-day;  then,  as  now,  the  nation 
was  exhausted  after  a  long  struggle,  in  which  success 
had  been  given  to  its  arms.  The  founder  of  the  Society 
was  Sir  William  Blizard,  and  the  speaker  well  remem- 
jbered  Sir  Richard  Owen,  who  was  iutims^te  Mfith  Blizfird, 
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describing  to  liim  the  impression  that  courtly  physician 
made  upon  liis  coutemporaiies.  Blizaid  had  a  taste  for 
poetry,  and  had  he  been  longer  couteiuporary  with  Pope 
he  would  have  secured  a  place  in  the  '•  Dunciad."  Sir 
Norman  Moore  then  spoke  of  the  famous  Hunt  r  family; 
Matthew  I5aillie,  nephew  of  John  and  William  Hunter, 
wrote  the  fiist  good  book  in  English  on  morbid  anatomy; 
his  walking  sti(d<  was  preserved  at  the  Hoyal  College  of 
Physicians,  and  had  upon  it  the  arms  of  Kadcliffe,  of 
William  Ill's  reign;  Mead,  of  George  I  and  George  II; 
Askew,  of  the  middle  of  the  eiwliteeuth  century;  and 
William  and  David  Pitcaiin.  William  Hunter  gathered 
together  a  remarkable  collection  of  coins  and  books,  which, 
on  his  death,  was  presented  to  his  favourite  city  of 
Glasgow.  John  Hunter  was  a  man  various  beyond  belief. 
He  had  not  quite  as  good  an  education  as  William,  but  he 
Lad  instructed  himself  in  every  part  of  natural  science, 
and  what  Hazlitt  said  of  Burke  could  be  said  of  him — that 
there  was  really  no  specimen  of  his  work  which  gave  a 
satisfactory  index  to  the  variety  and  power  of  his  mind. 
Sir  Norman  Moore,  in  passing,  pleaded  that  the  specimens 
of  war  wounds,  now  in  the  Itoyal  College  of  Surgeons, 
which  were  still  the  property  of  the  army,  though  their 
grace  of  prepara'ion  and  exquisite  mounting  were  ihie  to 
the  staff  in  Lincoln's  Inn  Fields,  might  be  made  over  per- 
manently to  tliat  institution.  He  went  on  to  give  a  rapid 
sketch  of  the  growth  of  medical  societies,  and  said  that  he 
did  not  doubt  that  the  fact  of  society  fellowship  had  been 
a  great  encouragement  to  many  such  as  Adams  in  their 
admirable  work. 

Dr.  Addiso.n,  who  recalled  that  he  had  been  a  Hunterian 
professor  at  the  Royal  College  of  Surgeons,  said  he  had 
been  told  ever  since  he  entered  political  life  that  Govern- 
ment interference  and  assistance  meant  red  tape  and 
various  encumbrances,  and  he  was  all  the  happier,  there- 
fore, to  hear  Dr.  Adams  t  stify  that  although,  on  the 
advice  of  the  Ministry,  75  per  cent,  of  the  cost  of  his 
centre  waa  defrayed  out  of  public  moneys,  he  had  not 
been  bothered  with  unnecessary  inspection.  There  were 
now  160  ordinary  venereal  centres,  and  if  many  of  them 
were  not  as  competent  as  the  special  hospital  for  pregnant 
women  with  venereal  disease  over  which  Dr.  Adams 
presided.  Dr.  Adams  hirasflf  had  suggested  the  reason, 
which  was  the  lack  of  facilities  for  training  men  in  the 
most  upto  date  methods  of  treatment.  In  the  pro- 
gramme, detailed  and  comprehensive,  which  he  had 
charged  Sir  George  Newman  and  others  to  work  out  in 
the  hope  that  it  might  be  realized  in  the  coming  year, 
provision  was  made  for  a  wide  expansion  of  facilities  and 
assistance,  not  only  in  relation  to  this  disease  but  to 
others,  and  all  that  could  be  done  by  scientific  direction 
and  finance  would  be  done.  He  knew  that  ho  was  susjiect 
by  tlio  medical  profe.ssion  —  ("No!")  —  who  asked  what 
schemes  he  was  plotting  now;  but  he  trusted  that  when 
next  year  his  .Aliuislry  produced  far-reaching  proposals 
which  would  vitally  affect  the  medical  profession  and 
would  give  it  vastly  greater  and  better-paid  opportunities 
than  it  had  ever  had  before,  t::e  profession  would  be  pro- 
pared  to  consider  them  on  their  merits  and  without 
prejudice.  The  Ministry  of  Health  was  determined  that, 
in  the  practice  of  national  economy,  it  would  be  wasteful 
not  to  spend  money  on  making  the  best  use  of  discoveries 
in  medical  science.  It  proposed  to  spend  not  less  but  more 
money  in  research  and  in  organization  of  medical  services. 
When  the  time  came  he  would  put  tlie.se  proposals  forward 
without  apology.  Uosearch  had  been  allowed  to  languish 
too  long,  and  its  necessities  had  been  too  tardily  supplied, 
Diuch  to  the  national  dotritneut. 

Sir  CiiAitTBRs  SvMoNns  replied  to  the  toast  on  behalf 
of  the  Society,  and  referred  to  the  pride  of  unbroken 
tocord  of  a  hundred  years  of  work.  The  Pkksiiiknt  then 
proposed,  in  happy  terms,  'The  health  of  the  guests  and 
of  the  sister  societies."  and  Sir  Gkouhk  Nkwmvn,  in 
responding,  said  that  ho  himself  had  been  taught  by 
Sir  .lonathan  Hutchiniton  -  a  man  of  the  same  cast  of  miud 
as  .Tolin  Hunter —to  admire  Hunter  for  two  reasons:  first, 
because  his  work  was  based  on  inductive  logic,  and 
Be<^ondly,  because  ho  was  a  comparative  pathologist.  This 
twofold  tradition  greatly  needed  to  be  sustained.  Sir 
HuMFHKY  UoLi.KSTON,  who  also  responded,  said  that  on  the 
amalgamation  of  various  societies  in  the  Hoyal  Society 
of  Medicine,  it  was  fully  recognized  that  the  Hunterian 
Society,  along  witli  one  or  two  others,  was  pei  forming  siioh 
a   siuaultuly  useful  function  as  a  separate   body  that    it 


would  be  a  pity  and  a  detriment  if  it  were  to  lose  its 
individuality  by  absorption.  Sir  Frank  Dvson,  the 
Astronomer  Royal,  also  replied  briefly  to  the  toast. 
Lastly,  the  health  of  the  Society's  executive  officers  was 
proposed  by  Dr.  Rowlanb  Hu aPHKKVS  and  responded  to 
by  Dr.  Arthur  Davibs,  the  Vice-President. 


GENERAL    MEDICAL    COUNCEL. 
ELKCTIOX    OF    DIRECT    REPKESENTATIVES. 

ENGLAND  AND  WALES. 

We  understand  that  the  result  of  the  poll  for  the  election 

of  direct  representatives  is  as  follows  : 

A'brrall,  Sir  Thdmas  Jknner  (Bath)    5.362 

BoLAM,  Robert  Alfrkd  (Newcastle-on  Tyne)  ...  4!872 

Turner,  Edward  Bka  on  (London)       ..."        ...  4,805 

Macdonald,  Jamks  Alkxandkr  (Taunton)        ...  4,745 

Coke,  Wm.  Francis  Harriott  (.\.shford,  Kent)     3,534 

Welply,  Alfred  (London)  3,491 

Stancomb,  Ernest  Hy.  Murly  (Southampton)     3.303 

Main,  George  Agnew  (.Stockport)        2,910 

Blackhall-Morison,  Alexander  (London)       ...     1,761 

Brown,  John  (Blackpool)  1,636 

A  detailed  report  will,  as  is  customary,  be  presented  by 

the  Registrar  to  the  Branch  Council,  and  we  hope  to  give 

some  further  particulars  in  our  next  issue. 

SCOTLAND. 
Walker,  Norman  (Edinburgh) 974 

Duncan,  Ebenezer  ((ilasgow)  ...         ...         ...        823 

Dewar,  Michael  (Edinburgh)  ...         252 

We  understand  that  4,800  voting  paper.s  were  sent  out, 
so  that  it  would  appear  that  less  than  one-half  the  con- 
stituency polled. 


IRELAND. 

Kidd,  Leonard  (Dublin) 

Mc Walter,  James  Charles  (Dublin) 


695 
616 


ROYAL    MEDIC.\L    BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  November  14tli 
seventeen  cases  were  considered  and  £212  voted  to  fifteea 
of  the  applicants.  The  following  is  a  summary  of  soma 
bf  the  cases  relieved: 

Widow,  aged  82,  of  M.R.C.S.Ens.  who  died  in  1393.  I^ft 
unprovided  for  with  one  daughter,  now  aged  49,  who  does 
secretarial  work,  but  is  at  present  out  of  employment. 
Applicant  receives  £10  from  dividends  and  £33  a  ye.ir  from 
another  charitv.  Waa  helped  bv  the  Fund  many  vears  ago. 
Voted  £10. 

Daughter,  aged  65,  of  M.R.C.S.Eng.  who  died  in  1S68.  Total 
income,  £56  a  year.  Hetit  £36  paid  by  friends.  Takes  iu  a 
bonrder  at  21s.  a  week  when  possible,  but  at  present  without 
one.  Caunot  manage  owint;  to  the  high  cost  of  living.  Waa 
helped  hv  the  Fund  many  years  ago.     Voted  £10. 

Daughter,  aged  70,  of  M.'D.K.din.  who  died  in  1886.  .Applicant 
endeavours  to  make  a  living  by  letting  rooms,  from  which 
source  she  is  usually  euab'ed  to  pay  the  rent,  £i4.  She  receives 
£15  from  dividends  and  £30  from  brother,  hut  the  brother's  help 
must  decrease  owing  to  his  ill  health.  Voted  £12  in  twelve 
uistalnuMUS. 

Uan^htei-s,  aged  55  and  47,  of  L.S.A.I.ond.  who  died  in 
1903.  Their  joint  income  is  £69.  and  they  alsi  let  rooim 
when  possible.  Kent  £51.  Hoth  applicants  sulTer  (roiii  ill 
health.  Relieve!  eleven  times,  £157.  Voted  £18  in  twelve 
instalments. 

Widow,  aged  48.  of  L.R.C.P.  and  S.Edin.  who  died  iu  1916. 
Has  no  income.     She  earns  about  £6  by  her  own  efforts,  and 

Jiays  £13  a  year  rent,  which  is  provido<l  by  pecuniary  help  fnim 
riends.  She  applied  for  assistance  owing  to  inability  to  obtain 
employment.  Ueliove  I  four  times,  £30.  Voted  £12  in  twelve 
instalments. 

M.U.C.S.l'.ng.,  aged  50,  niarriod,  la  entirely  incapaoilato<l 
owing  to  ilissemiiuite  1  sclerosis.  ,\pplioant's  wife  earns  an 
average  of  £iJ  a  year  by  making  shell  jewellery,  and  relations 
pay  £26  a  year.  Kent  £5  for  cottage.  One  son.  who  is  a  founda- 
tion scholar  at  Kpsoin  College.  Relieved  tbre«  times,  £70. 
Voted  £26  111  twelve  instalments. 

Subscriptions  may  bo  sent  to  the  Acting  Hoaorarr 
Treasurer,  Dr.  Samuel  West,  at  11,  Obandos  Streol, 
Cavendish  Suuare,  London,  W.  L 
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THE  TERMS  OF  INSURANCE  SERVICE 
FOR  1920. 
It  is  evident  from  the  large  number  of  meetings  of 
panel  practitioners  that  have  been  held  all  over  the 
country  —  and  from  the  correspondence  we  have 
received — that  there  is  a  good  deal  of  dissatisfaction 
with  certain  provisions  of  the  1920  Medical  Benefit 
Regulations  and  terms  of  service  proposed  under  the 
National  Insurance  Acts.  It  is  quite  possible  that 
this  may  in  part  arise  from  the  fact  that  there  has 
hardly  yet  been  time  fully  to  assimilate  the  mass  of 
details  contained  in  the  draft  Regulations.  The 
necessity  for  innumerable  cross  references  between 
one  regulation  and  another,  and  between  the  Regula- 
tions and  the  Schedules — a  necessity  which  in  many 
cases  arises  simply  from  bad  drafting  —  is  now 
proving  and  will  continue  to  prove  a  fruitful  source 
of  misunderstanding.  It  may  be  the  duty  of  the 
Insurance  Acts  Committee,  in  discussing  some  of 
the  features  in  tlie  terms  of  service  at  the  Panel 
Conference,  to  lay  stress  on  points  that  so  far 
have  escaped  the  vigilance  of  the  general  profession, 
and  it  may  rely  on  the  Committee  not  to  shirk  this 
task.  In  the  meantime  it  seems  important  to  lay 
emphasis  on  the  fact  that  in  tiie  resolution  to  be  sub- 
mitted to  the  conference  on  November  27th  the  Com- 
mittee definitely  states  that  the  draft  Regulations  "  do 
not  in  every  respect  fulfil  its  hopes  and  desires,"  and 
the  conference  is  only  recommended  to  accept  the 
Regulations  "  provided  that  the  remuneration  be  on  a 
satisfactory  basis."  In  other  words,  the  Minister  of 
Health  has  in  the  draft  Regulations  afforded  addi- 
tional reasons  for  an  even  greater  increase  in  tbe 
capitation  fee  than  would  have  been  demanded  under 
the  old  terms  and  conditions.  Some  correspondents 
are,  indeed,  inclined  to  ask  whether  any  payment  will 
adequately  compensate  for  certain  provisions  in  tbe 
new  Regulations,  and  would  reply  in  the  negative  as 
regards  at  least  one  of  the  terms  of  service.  We  refer 
to  Regulation  1 5  (c)  and  Section  4  of  the  First  Schedule 
dealing  with  the  arrangements  for  transfer  of  practices 
on  retirement  or  death.  For  a  concise  statement  of 
what  is  involved,  we  may  quote  from  document  M.  23 
of  the  Insurance  Acts  Committee  : 

It  will  be  seen  that  the  present  arrangement  by  which 
patients  are  automatically  transferred  to  the  succesaor 
(unless  they  express  a  wish  to  be  placed  on  tlie  list  of 
Boiue  other  practitioner)  is  continued  till  the  end  of  1922 
for  all  practitioners  who  are  on  the  medical  list  of  any 
Committee  at  the  end  of  1919.  But  for  these  practitioners 
after  1922,  and  for  all  others,  after  the  new  Regulations 
come  into  force,  the  system  is  to  be  changed — the  patient 
becomes  ua  illocated  and  is  entitled  to  choose  any  other 
doctor  wlieu  he  pleases.  All  practitioners  who  in  future 
buy  panel  practices  will  do  so  with  full  knowledge  of  tlie 
facts.  Those  now  on  the  panel  who  sell,  before  tlie  end  of 
1922,  will  have  the  same  rights  as  at  present.  After  that 
time  tbe  transfer  of  panel  patients  will  rest  on  the  intro- 
duction the  doctor  can  give  the  purchaser,  just  as  his 
private  practice  does.  The  inconvenience  arising  from  a 
possibly  large  number  of  unallocated  persons  being  created 
in  .this  way- is  met  by  the  new  Allocation  Scheme,  which 
every  Insurance  and  Panel  Committee  must  jointly  pre- 


pare (Reg.  15).  This  B^herae  must  provido  for  the  assign- 
ment of  all  insured  persons  who  after  duo  notice  havo 
failed  to  select  a  doctor — not  necessarily  for  every  un- 
allocated person,  although  this  could  bo  done  if  desired, 
but  the  8ch me  could  and  probably  would  be  used  to 
allocate  all  those  persons  belonging  to  the  practice  oL  a 
deceas  d  doctor,  and  in  such  allocation  the  claims  of  the 
executors  of  such  a  practice  would  doubtless  be  recognized 
by  a  body  which  is  half  medical. 

It  may  perhaps  be  doubted  whether  this  explana- 
tion would  be  accepted  as  a  whole  in  a  court  of  law, 
for  the  drafting  of  Section  4  of  the  Schedule  is  60 
involved  that  disputes  may  easily  arise  as  to  inter- 
pretation, and  tiiis  section  alone  affords  a  strong 
argument  in  favour  of  appeal  being  allowed  from  tha 
decision  of  the  Minister  to  a  court  of  law.  In  tha 
main,  however,  the  passage  cited  may  be  taken  as  a 
correct  summary  of  the  position.  It  seems,  then,  to 
he  clear  that  the  provision  will  tend  to  prevent — as  it 
is  no  doubt  intended  to  prevent — any  perpetuation  of 
vested  interests  that  may  have  arisen,  or  that  might 
arise,  under  tlie  Insurance  Act;  and  the  question  has 
been  put  in  our  columns.  Is  this  fair  to  panel  practi- 
tioners '?  It  it  could  he  shown  that  the  rights  of 
transfer  of  practices  under  the  old  Regulations  inter- 
fered with  any  insured  person's  full  and  free  choica 
of  doctor  the  position  would  be  different.  But  this 
cannot  be  shown.  The  present  Regulations  care- 
fully and  repeatedly  safeguard  the  free  choice*  of 
doctor,  and  under  them  no  insured  person  who  cares 
the  least  about  the  matter  need  be  transferred  to 
any  hut  the  doctor  of  his  choice.  The  present 
arrangements  about  transfer  in  no  way  limit  tha 
right  of  free  clioice,  and  tlie  profession  has  no  desira 
to  impose  any  such  limit.  They  do  not,  afford  oppor- 
tunity for  the  creation  of  any  far-reaching  vested 
rights.  The  igii  Act,  Section  15,  and  still  further 
the  1913  Act,  Section  ii,  allows  the  Ministry  to 
alter  the  present  panel  system  practically  as  it  likes, 
and  anyone  who  buys  a  practice  does  so  know- 
ing well  that  the  whole  system  may  be  changed  iit 
any  time  and  all  panel  lists  be  done  away  with. 
That  possibility  is  part  of  a  purchaser's  risk,  and  tha 
profession  does  not  seek  to  evade  it.  It  is  not  clear 
what  the  insured  is  to  gain  from  the  new  proposal. 
The  present  arrangements  for  transfers  are  valued  by 
panel  practitioners ;  they  are  regarded  as  one  of  tha 
assets  in  a  service  which  is  not  too  popular,  and  to 
take  away  this  asset;  must  tend  to  make  the  insuranca 
service  even  less  acceptable  than  it  has  been.  It  may 
be  granted  at  once  that  there  have  been  some  abuses 
in  the  buying  and  selling  of  panel  practices,  and  tha 
Insurance  Acts  Commit: ee  recognizes  that  some  pro- 
vision to  prevent  this  should  be  made.  It  might  ha 
suggested,  for  example,  tiiat  some  soit  of  guarantee 
should  be  given  by  a  purchaser  that  he  intends  bona 
fide  to  carry  on  the  practice  himself,  not  merely  to 
buy  it  in  order  to  sell  again  in  a  short  time  at  a  higher 
price.  But  many  members  of  the  profession  fear  tlrat 
the  capital  value  of  all  insurance  practices — and, 
inextricably  mixed  up  with  this,  tlie  capital  value  of 
any  private  practice  that  may  be  joined  to  tha 
insurance  practice — may  be  lessened,  if  not  in  soma 
cases  practically  destroyed.  This  point  will,  no  doubt, 
be  elucidated  during  the  discussions  at  the  Conference. 

The  Insurance  Acts  Committee  has  been  criticized 
for  the  way  in  which  it  has  presented  the  case  for  an 
increase  of  remuneration.  Tlie  criticisms  have  mostly 
taken  the  form  of  finding  fault  with  the  Committea 
for  laying  too  much  or  too  little  stress  on  this,  that,  or 
the  other  point,  but  no  fresh  arguments  of  value  have 
been  advanced.  It  must  be  noted  that  the  Committea 
has  never  yet  suggested  that  7s.  3d.  was  an  adequata 
fee  under  the  old  Regulations.     This  sum  has  been 


Nov.  22,  1919] 


"  NEW  LAMPS  FOB  OLD  "  IN  OBSTETRICS. 


tTac  Bbitub  f^'jn 

HeDICjU.  JOITBITAA  iJ 


taken  as  a  simple  basic  fact,  and  members  of  the 
Oommittee  as  business  nieu  recognized  that  it  would 
be  useless  at  tiiis  stage  to  start  any  discussion  with 
the  Government  as  to  whether  the  profession  was 
underpaid  before  tlie  war.  It  n;ay  be  admitted  at 
once  that  tlie  Minister  of  Health  has  made  a  reply  to 
Memorandum  22  which,  in  some  parts,  is  very  shovyy, 
and  may  ajipcar  plausible  to  wliat  may  be  called  the 
gallery  of  popular  opinion.  His  reference,  for  example, 
to  the  Committee's  statements  about  income  tax  can 
haidly  be  regarded  as  a  fair  retort,  tliou>;h  it  may 
possibly  tell  with  some  people  who  have  not  studied 
the  Committee's  case.  Tlie  gratuitous  statement  tliat 
medical  incomes  must  be  subject  to  income  tax,  just 
as  other  incomes,  seems  to  assume  that  the  Com- 
mittee had  argued  for  a  partial  escape  from  income 
tax  for  the  profession.  Of  course,  nothing  of  the  sort 
was  ever  suggested,  and  it  is  difficult  to  understand 
why  the  Ministry  should  make  the  refeience  to  this  an 
occasion  for  lecturing  practitioners  on  their  duties  as 
citizens.  Again,  it  is  disquieting  to  find  that  the 
Ministry  refuses  to  allow  that  a  60  per  cent,  increase 
iu  remuneration  can  properly  be  made  in  respect  of 
increased  cost  of  living  and  practice  expenses  iu  an 
urban  area. 

The  Ministry  further  disputes  the  demand  for  10 
per  cent,  increase  in  respect  of  extra  attendance 
required  for  discharged  disabled  and  demobilized 
loldiers  and  for  general  deterioration  of  health  owing 
to  war  conditions.  Every  practitioner  Knows  quite 
veil  that  2|  per  cent,  'or  treatment  of  discharged 
disabled  soldiers  is  far  less  than  it  ought  to  be,  as 
treatment  has  so  o  ten  been  given  and  not  charged 
for.  No  doubt  this  was  unbusinesslike,  but  the 
fact  remains  and  should  be  taken  into  account. 
It  would  appear  that  the  medical  profession  never 
will  learn  that  it  is  an  axiom  of  all  governments 
that  if  the  doctors  act  generously  in  giving  their 
services  free  in  emergencies,  they  shall  after  a  time 
be  compelled  to  c  Hitinue  such  free  service.  Further, 
at  the  present  time  the  Pensions  Medical  Boards  are 
simply  crowded  out  with  thousands  of  demobilized 
soldiers,  many  of  whom,  in  their  hurry  to  get  iiome, 
signed  the  Form  Z.  22,  stating  that  they  had  no 
disability  due  to  military  service,  and  then  a  short 
time  afterwards  claimed  a  pension  for  s  nio  disaiiility. 
A  large  proportion  of  the  claims  are  in  respect  of 
"  D.A.H.,"  shell  shock,  malaria,  bronchitis,  rheum- 
atism, and  myalgia,  all  of  which  need  far  more 
attendances  trom  panel  practitioners  than  the  wounds 
and  injuries  of  discharged  disabled  soldiers.  Many 
of  the  latter  class  used  to  attend  the  military  hos- 
pitals and  have  only  recently  come  to  panel  prac- 
titioners since  the  iiospitals  were  closed.  It  is  un- 
fortunate that  no  statistics  of  these  cases  are  available, 
but  it  is  still  more  to  be  regretted  that  a  Minister 
shonld  take  advantage  of  this  fact  against  the  panel 
practitioner. 

Again,  the  Ministry  of  Health  appears  to  make 
light  of  tlie  added  duties  required  under  the  now 
Regulations ;  and  yet  a  single  one  of  these  affords 
ample  ground  lor  a  very  substjantial  increase  in  re- 
mtinoration — namely,  tlnit  which  practically  makes 
every  panel  practitioner  liable  for  the  whole  insured 
population  of  his  area  in  emergencies.  It  would  be 
difficult  to  imagine  a  more  distasteful  resjwnsiliility 
than  this  -that  every  praetit'oner  should  be  liable  to 
be  called  on  and  compelled  to  attend  at  any  hour  of  the 
day  or  night  not  only  his  own  patients,  which  is  hard 
enough,  but  any  patient  of  any  other  doctor  who 
happens  not  to  be  at  hand  at  the  time.  In  many 
rech  cases  a  whole  year's  capitation  fee  of  the  patient 
would  not  adequately  com jiensate  the  doctor  who  is 


forced  to  attend,  especially  as  it  too  often  happens 
that  the  so-called  emergency  exists  only  in  the 
imagination  of  a  patient  who  has  a  fancy  for  a  second 
opinion. 

We  publish  in  the  Sci'I'Lement  this  week  an 
effective  rejoinder  by  the  Insurance  Acts  Committee 
to  the  reply  of  the  Minister  of  Health  to  docu- 
ment M.  22.  The  general  tenor  of  the  Ministry's 
reply  can  only  be  described  as  otiicially  unsvmpathetio 
towards  panel  practitioners.  If  this  attitude  be 
persisted  iu  the  prospects  cannot  be  regarded  as 
bright  for  the  insurance  service.  It  is  not  too  much 
to  say  that  in  these  negotiations  the  health  of  the 
people  and  the  future  of  the  medical  profession  are 
at  stake  ;  and  this  is  no  time  for  the  exhibition  of 
adroitness  in  debate  by  practised  Government  hands. 


"NEW  LAMPS  FOll  OLD"  IN  OBSTETKICS. 

Feom  the  nature  of  things  obstetrics  has  not  received 
from  the  war  the  same  stimulus  as  surgery  and  medi- 
cine. There  has,  however,  been  no  standing  stiU,  and 
if  there  have  been  no  striking  advances,  there  has 
at  least  been  a  healthful  spirit  of  inquiry  at  work. 
As  in  the  case  of  the  unrest  in  the  social  world, 
the  immediate  direction  of  its  working  may  give 
rise  to  dilfc-rences  of  opinion  and  may  not  ahvaj's 
appear  wholly  good,  but  the  ultimate  i-esnlt  may 
be  welcomed  rather  than  feared  by  the  progressively 
minded. 

An  important  movement,  illustrative  of  the  spirit 
mentioned,  is  the  crusade  which  was  opened  by 
Ml-.  Victor  Bonney  some  months  ago  at  the  Eoyal 
Society  of  Medicine  in  favour  of  the  fuller  recognition 
of  the  essentially  surgical  nature  of  obstetrics.  It  has 
long  been  recognized  that  the  mortality  of  childbed 
has  not  diminished  to  the  extent  that  might  have  been 
hoped  for  since  the  adoption  of  antiseptic  and  aseptio 
methods  in  midwifei-y.  This  applies  to  the  whole 
civilized  world,  maternity  hospitals  alone  excepted. 
The  figures  for  the  latter  show  an  improvement,  follow- 
ing upon  the  advent  of  Listerism,  so  dramatic  that  it 
is  manifest  that  strict  antiseptic  precautions,  enabling 
aseptic  technique  to  be  followed  where  possible, 
form  the  key  to  the  whole  situation.  The  difficulty 
is  to  fit  the  key  to  the  lock — in  other  words,  to 
apply  the  principles  of  asepsis  and  antisepsis  to 
home-conducted  labours,  for  the  number  of  labours 
conducted  in  hospitals  and  nursing  homes  is  a  very 
small  fraction  of  the  total  births.  Mr.  Bonnev  believes 
that  the  application  can  only  be  made  bv  a  radical 
change  in  iho  conception  of  midwifery  by  both  the 
profession  and  the  public,  and  by  a  revision  of  the 
attitude  of  thought  that  dominates  the  teaching  and 
practice  of  the  art.  Everj'  obstetrician  will  agree 
with  him  that  midwifery  is  a  surijical  art,  but  its 
recognition  as  a  department  of  surgery  is  still  far 
from  being  established.  This  is  due  partly  perhaps 
to  the  fact  that  it  is  the  oldest  branch  of  the  profes- 
sion, and  partly  to  the  fact  that  it  developed  as 
a  more  or  less  independent  subject,  largely  in  the 
hands  of  women  who  bad  no  general  training  in 
medicine.  Only  when  it  began  to  pass  into  tlie 
hands  of  men  did  it  gradually  bocomo  grafted  into 
the  main  stem,  and  too  many  traces  still  remain  of 
its  original  independence.  Another  factor  con- 
tributing to  the  failure  to  i-ecopiizo  the  essential 
surgicalness  of  midwifery  is  the  contrast — which  is 
placed  before  the  student  at  his  most  impressionable 
period — between  a  labour  conducted  in  a  Iving-ia 
hospital  with  all  the  circumstances  of  snrgen.',  and 
the    similar    procedure    carrieil    out    in    the    extern 
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department  unclei'  conditions  that  would  often  be  a 
direct  contraindication  to  "su.-gical"  interference. 
Thus  the  student  and  practitioner  as  well  as  the 
public  form  a  conception  of  midwifery  as  an  art  to 
which  the  principles  of  modern  surgery  only  partially 
apply.  Ai  nitntiontd  in  our  rtcent  article  on  the 
teachnig  of  ohstetr'cs  in  London  this  glaiing  contia^t 
is  a  bad  feature  in  the  prictical  tr.iin  ng  of  the 
student,  only  surpassed  in  it-.  e\  il  ft'.^ct-;  by  a  training, 
such  as  is  sti.l  given  to  some  L)idon  student-,  in 
w.ljicli  not  even  a  virion  of  ho-pi  al  practice  i-i 
obtaintd,  and  therefore  no  such  contrast  is  or  tan 
be  drai\n. 

Mr.  Bonney  believes  that  this  state  of  matters  can 
only  be  remedied  by  educating  the  student  and  the 
public  in  the  necessity  of  surgical  surround  ngs  and 
conditions  for  childbirth  ;  and  by  dispell. ng  the  notion 
that  childbirth,  being  a  "  natural  "  process,  is  orou^^ht 
to  be  on  the  same  level  as  otiier  natural  expulsive 
functions.  "  Labour  should  be  considered  and  treated 
as  a  surgical  operation,  and  the  puerperiuui  as  a  period 
of  po  t-operative  convalescence." 

Such,  in  brief,  is  the  contention.  With  the  objects 
of  the  crusade  and  with  tlie  general  lines  of  ai-gument 
every  obstetrician  will  agree.  With  a  number  of  the 
detaile  1  arguments  used  and  con  lu  ions  reached  by 
Mr.  Bonney  there  will  be  considerable  disagreement, 
but  probably  he  pitched  his  argument  high  of  set 
purpose.  Our  concern  at  the  moment,  however,  is 
not  with  details  or  even  cone  u  ions,  but  rather  to 
invite  thoughtful  attention  to  a  n)0V  nient  wliich  may 
be  fraught  with  the  greatest  potential  benefit  If  the 
crusade  is  to  succeed  it  must  be  shaied  in  not  only  by 
every  obstetrician  and  every  practitioner  practising 
midwifery,  hut  al-o  by  tiiose  who  inliuence  medical 
practice  and  education  in  the  Government  and  in  the 
General  Medical  Council. 

Another  and  ratner  different  illustration  of  this 
spirit  of  inquiry  which,  regarding  authority  as  too 
often  only  another  name  for  tradition,  desires 
to  test  and  prove  all  things  for  itself,  appeared 
in  our  columns  recently  in  a  reference  to  the 
conduct  of  the  puerperium.  Our  correspondent 
was  disposed  to  tilt  against  the  custom  of  keeping 
the  puerperal  woman  in  bed  for  ten  or  more 
davs.  His  experience  in  Australia  was  that  early 
rising  was  the  best  way  to  avoid  puerperal  in- 
fection, inasmuch  as  it  favoured  proper  drainage  of 
the  birth  canal.  Without  detracting  from  tlie  obvious 
advantages  of  adequate  drainage,  it  nmst  be  said 
that  the  contention  cannot  safely  be  accepted.  Pre- 
vention bv  strict  a-epsis  and  antisepsis  is  infinitely 
better  than  any  method  of  cure.  Moreover,  as 
we  pointed  out,  the  modern  method  of  conducting 
the  puerperium  does  favour  drainage,  but  without 
the  concomitant  risks  of  early  rising  in  the  form  of 
subsequent  displacement  and  the  like. 

There  is,  however,  another  aspect  of  this  question 
besides  the  surgical  which  calls  for  attention,  and 
that  is  what,  for  want  of  a  better  name,  may  be 
termed  the  psychological.  Once  a  patient,  especially 
the  mother  of  a  family,  is  allowed  out  of  bed,  she 
passes  to  a  large  extent  out  of  the  control  of  her 
nurse,  and  is  prone  to  resume  too  soon  the  burden  of 
her  domestic  cares.  She  does  not  understand  that 
the  nervous  machinery  needs  rest  as  much  as  the 
muscular  if  it  is  to  avoid  undue  wear  and  tear.  After 
nine  months  during  which  every  organ  of  the  woman's 
body  has  been  working  under  an  increased  pressure 
(wliether  there  have  been  clinical  manifestations  of 
the  strain  or  not),  ten  to  twenty  days'  rest  in 
bed  js  a,  wholly  beneficial  restorative.  Most  women 
frankly   acknowledge  this,  and  it  is  not  improbable 


that  many  of  those  who  are  most  eager  to  cut  short 
the  resting  period  are  amongst  the  very  patients  for 
whom  it  is  most  necessary  and  valuable — won)en  of 
restless  nervous  energy,  in  whom  "the  spirit  truly  ia 
willing,  but  the  flesh  is  weak."  There  is  no  reason- 
able doubt  that  njodcrn  management  of  the  puer- 
perium, as  compared  with  the  old  rigid,  lowering 
treatment,  provides  for  a  suitable  "post-operative 
convalescence,"  which  early  rising  denies,  or  at  least 
risks,  without  corresponding  advantage  in  the  long 
run  either  to  the  individual  or  to  the  race. 


AMERICAN  HONOURS  FOR  BRITISH  SURGEONS. 
Thk,  Prt'siileiit  of  llie  Un  ted  States  of  America  lias  con- 
ferred tlie  Uistiif^uisbed  Service  Medal  on  Sir  Anthooy 
llowlby  and  Sir  IJobert  Jones.  Tbey  wore  invested  by 
Geueial  Ireland,  Director-General  of  the  Medical  Corps 
of  the  United  States  army  diiiiug  the  meeting  of  the 
American  College  of  Surgeons  iu  New  York.  Both  these 
Britisli  suigoons  were  at  the  same  time  admitted  FellowB 
of  tlie  College.  Both  ceremonies  took  place  on  tlie  con- 
cUiiiing  day  of  the  meeting  (October  25th).  Afterwards! 
Sir  Anthony  Bowlby  delivered  the  anunal  convocation 
address,  taliinu  as  bis  subject  some  of  the  sur^jical  lessona 
of  the  war.  The  meeting  began  on  October  20oh,  and  oa 
the  evening  of  that  day  the  principal  address  on  surgery 
was  delivered  by  Sir  Anthony  Bowlby,  who  dealt  with  the 
treatment  of  gunshot  fractures  of  the  femur  in  France; 
he  Was  followed  by  Sir  Kobert  Jones,  who  spoke  oa 
the  treatment  of  these  c«ses  in  Eii-ilaiid.  On  the 
following  day  Sir  Hubert  Jones  contributed  to  a  dis- 
cussion on  tendon  transplantation  for  nerve  injuries,  and 
on  October  22iid  re  id  a  paper  on  stiff  and  flail  joints 
following  gunshot  wounds,  which  we  hope  to  have  an 
early  op  ortunity  of  publishiiit!.  -After  the  meeting  in 
New  "Yorlc  Sir  Anthony  Bowlby  and  Sir  Robert  Jones 
visited  by  invitation  Boston,  Cleveland,  Chicago,  and 
PhiKidelphia,  and  addressed  meetings  of  the  profession 
in  each  of  tlu-se  citi  s.  Everyw  ere  their  reception  was 
most  cordial,  and  those  American  surgeons  who  had 
served  in  France  and  Great  Britain  took  every  opportunity 
to  express  their  appreciation  of  the  manner  in  which  they 
were  received  by  the  Koyai  Army  Med  cal  Corps  and  the 
facilities  afforded  them  at  the  casualty  clearing  stations 
before  the  American  troops  had  come  into  action. 


THE  PARIS  SCHOOL. 
The  Faculte  de  Medeciiie  of  Paris,  although  it  no  longer 
claims  to  hive  been  found  d  by  Charlemagne,  is  venerable 
in  age  no  less  than  in  reputation.  It  was  founded  in  1270, 
ten  years  after  St.  Louis  had  attended  the  consecration  of 
the  Cathedral  of  Cbartres,  and  while  the  sculptors  were 
i  yet  at  work  on  the  transept  porches — a  curious  reflection. 
But  change  does  not  wither  the  Faculty  nor  stale  its 
infinite  variety,  as  is  displayed  in  an  illustrated  pamphlet 
we  have  received  from  M.  H.  Rof^er,  its  Dean.  The 
Faculty  Las  been  coranletely  reorganized,  is  reopening  its 
clinical  departments  and  its  laboratories,  and  has  turned  to 
teachinsj  with  renewed  energy.  There  have  been  periods 
when  it  was  very  mucli  the  custom  for  young  British* 
graduates  to  spend  some  time  in  Paris.  Tliis  was  particu- 
larly the  ca.so  early  in  the  nineteenth  century,  when 
Laennec  and  liis  followers  were  establishing  the  arts  of 
auscultation  and  percussion.  Later  on  young  physiologists 
readily  went  to  Paris  to  place  themselves  under  the  in- 
fluence of  the  inspiring  teaching  of  Claude  Bernard,  one  of 
the  most  powerful  and  original  minds  ever  given  to  the 
subject.  There  is  room  for  the  revival  of  the  custom,  and 
some  niav  be  glad  to  know  that  the  Faculty  de  Aledeclne 
has  made  this  term  special  arrangements  for  the  benefit  of 
graduates,  whether  French  or  foreign.  It  may  be  explained 
that  of  the  thirty-iive  civil  hospitals  iu  t'aris  all  are  used 
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for  clinical  instruction,  and  all,  with  one  exonption,  are 
controlled  by  L'Assistauce  I'ulilique;  but  uo  dilliculty  lias 
been  encountered  in  tlieir  utilization  for  tlio  purposes  of  tlio 
medical  school.  In  certain  hospitals  the  Facultii  appoints 
clinical  professors,  who  are  physiciins  or  sui^^eons  to  the 
Lospital.  It  appoints  also  the  professors'  principal  assis 
tants.  The  professorial  uuit  or  Service  usually  consists,  in 
addition  to  the  professor  himself,  of  a  chef  dc  clini(pic,  one 
or  two  assistant  chefs  de  cliniques,  one  or  two  chefs  de 
laboratoires,  demonstrators,  luouitois,  one  or  more  internes, 
and  six  or  eight  externes.  Some  of  the  services  include 
also  a  radi.ilogist  and  various  specialists,  who  attend  two 
or  three  times  a  week.  Tlie  professor  gives  two  formal 
lectures  to  students  evei'^  week,  and  teaches  iu  the  wards 
or  outpatient  department  every  morning.  The  other  hos 
pital  services  in  these  and  other  hospitals  arc  under  the 
direction  of  the  physicians  and  surgeons  of  the  Ijospitals. 
'i'lie  Faculty  itself  has  over  twenty  clinical  services — 
four  each  in  medicine  and  surgery,  three  in  obstetrics 
(one  reserved  for  the  teaohiug  of  mid  wives),  one  iu  thera- 
peutics, and  one  each  in  tlie  diseases- of  children,  in  the 
l);yg;iene  and  diseases  of  infancy,  in  dermatology,  neuro- 
Iqgy,  psychiatry,  infectious  diseases,  the  surgery  of 
ciliildren,  gynaecology,  urinology,  ophthalmology,  and  oto- 
rliiuo-laryngology.  The  students  for  whom  there  is  no 
room  in  the  professor's  clinic  attend  at  the  other  hos- 
pitals for  clinical  instruction.  ,  Many  of  the  professors 
bavo  arranged  special  courses,  and  aKso  post-graduato 
Cdurses,  for  the  benefit  of  graduates,  French  or  foreign, 
visiting  i'aris.  The  instruction  given  is  partly  theoretical 
and  partly  practical.  At  the  termination  of  the  course  a 
certificate  of  attendance  is  granted.  In  addition,  cour.ses 
open  to  foreign  graduates  are  given  in  most  of  the  hospitals 
by  the  other  physicians,  surgeons,  and  specialists  attached 
to  them.  Some  of  these  coni-ses  are  given  during  the 
vacations;  thus,  during  the  Easter  vacati<m  of  1920  a  fort- 
night's course  on  diseases  of  the  liver,  pancrea-,  and  spleen 
wdl  be  given  at  the  llAtelDieu  by  Professor  Gilbert  and 
Mi  Villaret.  A  similar  course,  lasting  a  month,  will  be 
given  in  .June  on  diseases  of  the  stomach  ami  intestines. 
At  the  same  hospital  Professor  Hartmann,  with  the 
assistance  of  Dr.  Parmeuiier  tphysician  to  the  liospital) 
and  L)r.  Maingot  (radiologist)  will  give  a  course  ou 
the  methods  of  examination  and  surgical  treatment 
of  diseases  of  the  stomach  and  intestine.  At  the 
HOipital  Cochin  Professor  Widal,  with  the  assistance 
of  M.  A.  Lemierrc,  will  give  a  course  on  the  diagnosis  of 
diseases  of  the  kidneys,  the  liver,  the  respiratory  and  circu- 
latory systems,  the  digestive  organs,  the  nervous  system, 
arid  the  blood,  and  on  infectious  diseases.  The  course, 
which,  according  to  the  programme,  is  of  a  highly  practical 
character,  is  now  being  given,  and  will  be  repeated  in  May. 
In  this  cour.se,  in  that  given  by  Professor  Chautfard  at  the 
Ilopital  Saint-Antoine,  and  in  another  by  Professor  Vafjuez 
at  the  Ilopital  d<'  la  I'itii'  on  diseases  of  the  heart,  vessels, 
and  bloo<l,  the  teaching  will  be  partly  in  Fnglish.  Vaca- 
tion coiu\ses  will  bo  given  at  Easter  and  again  in  the  later 
part  of  September  on  obstetrics  and  puericulture,  at  the 
Clinicpie  liaudelocque  by  Professor  Couvelaire.  Clinical 
courses  in  English  and  Spanish  will  bo  given  in  the 
obstetrical  clinic  at  the  Tarnier  Hospital  iu  May  and 
June.  In  addition  there  are  numerous  courses  in  the 
various  specialties.  The  courpe  at  the  Medico  Legal 
Institute  is  op(Mi  to  foreign  gr  iduatcs  ;  the  teaching  includes 
instruction  iu  toxicology  and  in  industrial  medicine  and 
surgery.  To  obtain  admission  to  the  various  courses 
certain  formalities  have  to  bo  observed  and  fees,  which  are 
on  a  very  moderate  scale,  paid.  The  French  law  is  very 
stringent,  and  no  one  is  allowed  to  practise  iu  Franco  who 
Las  not,  after  taking  the  huc'cataiirt'iit,  gone  through  the 
Vvliolo  medical  curriculum  in  Franco,  and  passed  the 
examination  for  the  State  diploma.  Foreigners  are,  how- 
ever, allowed  to  enter  for  the  <liploma  of  Doctor  of 
Medicine  of  the  University  of  Paris.  It  is  a  purely 
Bcicutific  diplonui,  and  doos  not  confer  any  of  the  rights 


and  privileges  which  attach  to  the  State  diploma.  Candi- 
dates for  this  doctorate  may  be  dispensed  from  attendance 
at  classes  an<l  from  some  of  the  examinations. 


ANTISCORBUTIC"  VALUE  OF  COWS  MILK. 
I.N  an  article  continuing  the  record  of  their  valuable 
investigations  at  the  Lister  Institute  ou  the  subject  of 
sciuvy.  Misses  R.  E.  IJarnes  and  E.  M.  Hume  describe 
their  experiments  ou  the  relative  antiscorbutic  value  of 
fresh,  dried,  and  heated  cows  milk.'  Previous  observa- 
tions had  shown  that  raw  cow's  milk,  though  it  possesses 
antiscorbutic  properties,  is  iimch  less  valuable  in  this 
respect  than  many  raw  fruits  and  vegetables ;  for  example, 
whereas  1.5  to  10  grams  daily  of  these  vegetables  will 
protect  guinea  pigs  from  scurvy  on  a  diet  otherwise  devoid 
of  all  antiscorbutic  niateri.al,  100  to  150  c.cm.  of  raw  cow's 
milk  was  required  to  give  similar  protection.  As  dried 
milk  is  being  used  for  the  feeding  of  infants  to  an 
increasing  extent,  and  has  definite  advantages  in  con- 
venience and  in  its  freedom  from  the  risk  of  tuliercnlous 
and  other  infections,  it  is  important  to  determine 
if  its  antiscorbutic  and  nutritive  values  are  lower  than 
those  of  raw  milk.  Clinically  some  infant  specialists 
have  never  seen  scurvy  as  a  result  of  feeding  with  dry 
milk;  but  Barnes  and  Hume's  experiments  on  guinea-pigs 
and  young  monkeys  prove  quite  definitely  that  dried  milk 
is  markedly  deficient  in  antiscorbutic  value  as  compared 
with  raw  cow's  milk.  Sir  T.  Barlow  ascribed  the  sub- 
periosteal haemorrhage  in  infantile  scurvy  to  increased 
vascularity  of  the  periosteum,  but  j)Ost-mortem  examina- 
tions of  slight  and  incipient  scurvy  in  monkeys  suggest 
that  the  bone  becomes  rarefied  at  an  early  stage  of  the 
disease,  and  that  the  blood  oozes  outwards,  presumably 
from  haemorrhage  into  the  bone  marrow.  Rapidly 
scalding  milk,  so  as  to  keep  it  at  a  temperature  of 
between  70°  and  100°  for  about  five  and  a  half  minutes, 
which  is  commonly  believed  to  kill  the  tubercle 
bacillus,  causes  coMjparatively  little  damage  to  the 
antiscorbutic  vitamine.  No  evidence  was  forthcoming 
to  suggest  that  tho  growth  promoting  properties  of  fresh 
milk  suft'er  any  serious  damage  during  the  process  of 
drying.  .\n  interesting  point — also,  wo  believe,  observed 
recently  in  the  Central  Empires — is  tho  influence  of  the 
cow's  fodder  on  the  antiscorbutic  value  of  the  milk;  in 
these  experiments  cow's  milk  had  a  higher  value  in 
summer  than  in  winter,  depending  ou  the  difference 
between  fresh  herbage  on  the  one  band,  and  hay,  oil-cake, 
cereals,  and  roots,  especially  if  the  roots  are  mangolds  and 
not  swedes  or  turnips,  on  the  other  baud.  Therefore,  as 
cow's  milk  is  a  foodstuff  of  inconstant  value  as  regards  its 
antiscorbutic  properties,  and  as  the  latter  are  much  re- 
duced by  drying,  there  is  good  reason  for  advocating  tho 
use  of  an  extra  antiscorbutic,  such  as  raw  orange  juice 
and  raw  swede  juice,  in  the  dietary  of  infants  fed  on 
dried  milk. 


THE  STATE  AND  CHRONIC  DISEASE 
A  Cii  VDWRK  Lecture  on  tho  State  in  relation  to  clironio 
disease  was  given  by  Dr.  R.  O.  Mdou  at  the  liouse  of  the 
Medical  Society  of  London  last  week.  Ho  uttered  • 
warning  against  tho  dangers  of  tho  sjwcialism  which 
isolated  departments  of  kuowlodgo ;  iwlitical  economy 
and  niedicino  should  bo  regarded  as  parts  of  sociology. 
Ho  thought  that  too  sUvtic  a  view  Wivs  taken  of  chronio 
diseases;  their  apparent  dofiuit-eness,  fostered  by  nomen- 
clature, was  fallacious.  While  science  aualyseil  the  Stat« 
should  iutograto.  Tho  ohronio  diseases  at  present  dealt 
with  by  tho  State  woi-o  insanity  and  tuberculosis.  With 
regard  to  tho  former,  bo  said  that  there  was  a  great  need 
tor  hospitals  or  special  houses  for  iHudorland  cases,  and, 
with  regard  to  tho  latter,  that  the  exaggerated  idea  ol 
tlio  infoetivity  of  consumption  should  bo  combated,  and 
auiplo  provisiou  uiado  for  post-san.itorium  treatment  ot 
■  R.  K.  ntu-ucsaud  B.'M.  Uume,  Biochtm.  J<mrn,,  fflS,  xlU,  306-J31 
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tabercalosis.  Work  similar  to  that  done  by  employ- 
ment bureaux  for  disabled  soldiers  should  be  applied  to 
all  persons  Bufferint;  from  chionic  diseases.  There  was 
difficulty  in  deliniiig  what  was  meant  by  "light  work," 
and  medical  meu  should  make  themselves  faiiiiUar  with 
the  amount  of  work  involved  in  vatious  industrial  and 
agricultural  occnpations.  He  concluded  by  plbading  for 
closer  cooperation  between  pension  committees,  labour 
exchanges,  and  the  medical  profession.  After  the  lecture 
Sir  JamiB  Crinhtou-Hrowne,  who  was  in  the  chair,  pre- 
sented a  Cbadwick  gold  medal  and  prize  for  excellence 
in  municipal  engineering  and  hygiene  to  Mr.  P.  S.  L. 
Bovey,  a  student  of  University  College,  London.  The 
medal  has  been  offered  annually  by  the  Chadwick  trustees 
for  competition  by  the  engineering  students  of  Univereity 
College  for  twenty  years,  and  has  been  awarded  in  every 
year  but  one. 

THE  TREATMENT  OF  CHOREA  BY  THE  INJECTION 
OF  HORSE  SERUM  INTO  THE  SPINAL  THECA. 
Amono  the  many  forms  of  treatment  that  have  been 
applied  with  greater  or  less  success  in  chorea  is  that 
of  Goodman.  This  consists  in  drawing  50  c.cm.  of  the 
patient's  blood,  separating  the  serum,  and  injecting  into 
the  patient's  spinal  canal  after  the  withdrawal  of  a  some- 
what larger  amount  of  spinal  fluid ;  this  injection  may  be 
repeated  from  one  to  four  times,  and  the  treatment  is 
reported  by  Goodman  to  have  given  excellent  results. 
It  has  been  modified  by  Dr.  L.  Porter,  who  gives  an 
account '  of  seven  patients  with  chorea  treated  by  the 
injection  of  inactivated  normal  horse  serum  into  the  spinal 
theca.  The  first  four  patients  leceived  an  initial  injection 
of  20  o.cm.  half  an  hour  after  ^  c.cm.  of  the  same  serum 
liad  been  given  subcutaueously  in  order  to  test  for  hyper- 
sensitiveness  to  it.  Five  of  the  patients  received  second 
injections  on  the  fourth,  fifth,  or  sixth  day  after  the  first; 
two  patients  received  10  c.cm.  only,  la  each  instance 
an  amount  of  cerebrospinal  fluid  greater  than  that  of 
the  subsequent  injection  of  serum  was  withdrawn;  all 
the  cases  showed  a  high  intraspinal  pressure.  Two  sets 
of  unpleasant  reactions  were  caused  by  these  injections- 
prostration,  headache,  and  severe  vomiting  coming  on  soon 
after  the  operation,  and  distressing  urticaria  a  week 
later,  readily  counteracted  by  subcutaneous  injections  of 
adrenalin.  The  results  of  this  treatment  may  be  described 
as  encoaraging,  particularly  in  the  very  severe  cases;  b-fore 
the  serum  was  used  two  of  the  pati=nts  could  be  kept  in 
bed  only  by  the  use  of  restraining  packs,  but  less  than 
forty-eight  hours  later  each  was  able  to  carry  a  cup  and 
drink  without  the  nurse's  help,  and  the  emotional  overflow 
was  much  lessened;  while  by  the  end  of  the  third  week 
it  was  with  difficulty  that  choreic  movements  could  be 
brought  out.  In  future  Dr.  Porter  intends  to  use  smaller 
injections  of  not  more  than  5  or  10  c.cm ,  repeated  as 
required.  In  a  discussion  that  followed  the  reading  of 
Dr.  Porter's  paper,  Dr.  Schloss  remarked  that  twelve  cases 
had  been  treated  with  several  injections  of  their  own 
serum  intratheoally  at  Bellevue  Hospital  with  results  no 
better  than  those  obtained  by  the  usual  methods  ;  and  Dr. 
La  F6tra  said  that  he  had  discontinued  the  use  of  this 
treatment,  adding  that  he  would  hke  to  see  Dr.  Porter's 
method  used  more  extensively. 


INTERNATIONAL  HEALTH. 
The  Office  International  d'Hygi^ne  Publique  was  estab- 
linbed  by  international  agreement  on  December  9:h„1907. 
Thirty- three  countries  now  take'a  share  in  the  work. 
They  include  Great  Britain,  India,  Australia,  and  Canada ; 
France,  Algeria,  and  French  Indo-China;  the  United 
States,  the  Argentine  Republic,  Brazil,  and  several  other 
South  American  States;  Turkey  and  Bulgaria;  but  not 
Germany,  nor  the  Slates  into  which  the  Anstro-Hnngarian 
empire  has  been  dissected.     At  a   recent   session   of   the 
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members  of  the  Office,  after  considering  its  future  relations 
to  the  League  of  Nations — which  is  required  by  one  of  its 
articles  to  interest  itself  in  international  questions  of  public 
health — it  resolved  to  place  itself  unreservedly  at  the  dis- 
posal of  the  Governments  which  form  the  League.  The 
epidemic  of  typhus  in  Poland  was  discussed,  and  it  was 
i-eported  that  the  Lengue  of  Ked  Cro.ss  Societits  had 
sent  a  medical  commission  to  Poland,  which  had  investi- 
gated the  measures  of  precaution  and  treatment  taken 
on  the  eastern  fronts  in  the  occupation  of  the  Polish 
armies  and  in  the  interior  of  Poland  by  the  new  Polish 
Ministry  of  Ilealih.'  It  was  found  that  the  military  and 
civil  organizations  wei-e  enlightened  and  eiUcient,  hut  wer« 
hampered  by  shortage  of  food  and  of  hospital  and  house- 
hold equipment.  The  situation  is  aggravated  by  the 
constant  movement  of  refugees  and  prisoners  along  the 
eastern  frontier  of  Poland.  The  commission  formed  the 
opinion  that  there  was  serious  risk  of  the  spread  of  the 
epidemic  this  winter  towards  the  western  parts  of  Europe, 
and  the  League  of  Ked  Cross  Societies,  finding  that  its 
means  were  inadequate  to  cope  with  the  situation,  has 
hruught  the  report  of  the  medical  mission  to  tlie  notice  ot 
difiereut  Governiuents,urgiag  them  to  render  all  assiatauca 
possible,  by  the  supply  of  material  and  personnel. 


THE  CANADIAN  ARMY  MEDICAL  CORPS. 
The  work  of  the  Canadian  Army  Medical  Corps  in  thU 
country  has  come  to  an  end,  and  its  Director-General  H.Q. 
Loudon,  Major-General  G.  L.  Foster,  C.B.,  has  returned  to 
Canada.  He  leaves  behind  him  here  many  friends,  who 
will  not  forget  the  energy,  wisdom,  and  courtesy  with 
which  he  discharj;ed  the  difficult  duties  of  the  great  office 
he  held.  The  qualities  displayed  by  him  as  the  head  of 
the  corps  were  to  us  typical  of  those  possessed  by  every 
one  of  its  officers.  Many  names  come  to  mind — Uoss, 
and  Birkett,  and  Kudolf,  and  Fotheriughara,  and  Andiew 
Macphail,  and  John  McCrae  who  died  not  far  from  the 
Flanders  fields  of  which  he  sang  in  verse  that  will  live. 
In  the  words  of  the  great  poet  of  all  of  us  who  dwell  by  tha 
Seven  Seas — 

There  Is  some  soul  of  goodness  in  things  evil, 

*     TVoukl  men  obaervingly  (listil  It  out. 

Out  ot  the  evil  days  of  the  war  we  have  distilled  tba 
fragrant  memory  of  the  loyal  eagerness  with  which  our 
Canadian  comrades  gave  all  they  had:  audhowmucli.it 
was — good  measure,  running  over. 


ROYAL     COMMISSION     ON     OXFORD     AND 

CAMBRIDGE. 
In  June  last  Convocation  decided  that  the  University  of 
Oxford  should  apply  for  a  (jovernment  grant,  or  grants, 
on  the  conditions  stated  by  tlie  President  of  the  Board  of 
Educati(m — namely,  that  the  University  should  co-opei-ata 
with  the  Government  in  an  inquiry  into  its  whole  resources 
and  the  use  which  has  been  made  of  them.  A  similar  pro- 
posal had  been  carried  at  Cambridge.  It  is  announced 
tins  week  that  the  King  has  approved  the  appointment  of 
Hoyal  Commissioners  to  consider  the  applications  made 
by  the  Universities  of  Oxford  and  Cambridge  for  financial 
assistance  from-the  State.  For  this  purpose  the  Cbmmis- 
sioners  are  charged  to  inquire  into  the  financial  resources 
of  the  universities  aud  of  the  colleges  and  halls  therein; 
into  the  administration  and  application  of  these  resources; 
into  the  government  of  the  univexsities;  and  into  the  rela- 
tions  of  the  colleges  and  halls  to  the  universities  and  to 
each  other,  and  to  make  recommendations.  The  Commis- 
sioners constitute  one  body,  but  are  authorized  to  sit  for  pur- 
poses of  inquiry  in  three  separate  committees — the  Oxford 
Committee,  the  Cambridge  Committee,  aud  the  Committee 
on  Estates  Management,  Mr.  Asquith  is  chairman  of  tha 
Commission,  and  of  the  Oxford  Committee.  Mr.  Gerald 
Balfour  is  chairman  of  the  Cambridge  Committee,  which 

■BaiTISH  MiiniOAI,  JOUBN AL.  November  1st,  1919.  p.  S65. 


Nov.    22,    I919] 


MEDICAL  NOTES  IN  PAKLIAILENT. 


fTBE  BaiTISB  fiR'i 

MRntCAI.  JotTBHAX.  ^*^J 


fnchules  two  members  of  the  medical  profession:  Sir 
Walter  Fletcher,  F.U.S.,  secretary  of  tlie  AleiHcal  I'esearch 
L'oiutuittee,  and  Dr.  H.  K.  Anderson,  F.Ii.S.,  Master  of 
Caiua  College.  Science  is  represented  also  ou  this  Com- 
mittee by  Sir  Horace  Darwin,  F.R.S.,  and  Professor  Arthur 
Bcbiister,  secretary  of  tlio  Royal  Society;  wliilo  Sir  Henry 
Micra,  F.R.S.,  and  Professor  W.  H.  Bragg,  F.U.S.,  represent 
Bcieuce  on  the  Oxford  Committee.  Tlie  sec;retary  of  the 
Commission  is  Mr.  C.  L.  Stocks,  of  the  Treasury,  and  an 
ftssistaat  secretarj'  has  been  appointed  for  each  of  tlie  three 
Committees— namely.  Mr.  M.  N.  Tod,  Fellow  and  Tutor  of 
Oriel  College,  Oxford;  Mr.  E.  Bullough,  Fellow  of  Cains 
College,  Cambridge  ;  and  Mr.  C.  B.  Marshall,  member  of  a 
firm  of  solicitors  and  parliamentary  agents.  The  Oxford 
and  the  Cambridge  Committee  each  consists  of  nine 
members;  the  Estates  Committee  has  five  members,  two 
of  whom  have  held  office  in  the  Surveyors'  Institution. 
The  offices  of  the  Commission  are  at  2,  Queen  Anne's  Gate 
Buildings,  S.W.I. 


THE  HISTORICAL  MEDICAL  MUSEUM. 
The  Wellcome  Historical  Medical  Museum  has  been  re- 
opened, after  redecoration  and  rearrangement  of  many 
of  the  objects.  A  number  of  additions  have  been  ujade; 
among  tliese  is  a  cast  of  the  statue  of  Asklepios,  excavated 
at  Hadrian's  Villa,  Tivoli,  about  a  century  ago.  A  (iraeco- 
Koman  original  full-length  figure  in  marble  of  the  same 
deity,  e.Kcavated  at  Carthage  about  six  years  ago,  has  also 
been  acquired.  A  microscope  made  by  Edward  Culpeper 
of  Loudon  in  the  early  part  of  the  eighteenth  century 
is  anotiier  addition;  it  is  a  fine  piece  of  worl^manship. 
The  relics  of  Harvey  have  been  enriched  by  the  addition 
of  a  copy  of  the  portrait,  believed  to  be  by  Janseu,  which 
Langs  in  the  board  room  of  the  Canterbury  Hospital.  Tlie 
portrait  was  little  known  until  brought  to  light  by  Dr.  F. 
William  Cock.  He  called  to  it  the  attention  of  Lord 
Northbourue,  who  had  it  restored  by  the  same  artist  as 
lias  now  painted  the  replica.  One  of  ZotTany's  admirable 
group  portraits,  showing  Dr.  J.  Lettsom,  with  his  wife 
and  children,  in  the  garden  of  their  house  at  Grove 
Hill,  Camberwell,  has  been  acquired  from  a  descendant 
of  the  family.  Various  curiosities  have  been  added: 
among  them  is  a  French  travelling  bath  of  copper  with 
carved  wootlen  frame,  made  in  the  time  of  Louis  XV;  an 
Italian  medicine  chest,  said  to  date  from  the  sixteenth 
century;  the  ivory  top  of  the  walking  cane  used  by 
William  Hunter  and  the  walking  cane  of  Edward  .lenner, 
both  of  which  have  vinaigrettes;  and  an  Italian  bed  tablu 
and  book  rest  of  tho  seventeen. h  century,  which  seems  to 
embody  all  so-called  modern  improvements.  Dr.  Parkes 
Weber  has  presented  a  large  collection  of  old  clinical 
thermometers,  through  which  the  history  of  the  instru- 
ment can  be  traced. 


SiK  Donald  M,vcAi.iste«,  K.C.B.,  M.D.,  F.U.C.P., 
President  of  the  General  Medical  Council,  has  been 
invested  by  President  Poiucar6  with  the  Cross  of 
Commander  of  the  Legion  of  Honour, 


The  Thomiis  Vicary  Lecture  of  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Sir  John  'J'wccdy 
on  Wednesday,  December  3nl,  at  5  p.m.  The  subject  of 
the  lecture  will  be  "The  surgical  tradition."  Tho  Bradshaw 
Lecture  before  tho  same  College  will  be  delivered  by  Sir 
Charles  A.  Ballance,  K.C.M.G.,  on  T'liursday,  December 
11th,  at  5  pill.  The  subject  is  "The  surgery  of  tho 
heart." 


HEMBBUtB  who  desire  to  u>.r. c  regularly  the  halt- 
yearly  Indexes  of  tho  JouuNvl^,  Sui-ri.l'MK.NT,  and 
Epitomm  are  invited  to  send  a  request  to  that  effect  to 
the  Fiuauclal  Socrolary  and  Business  Manager,  429,  Strand, 
Loudon.  W.C.2. 


iHrMral  ilotrs   in    fJarliamcnt. 

Nurses  Registration:  Government  Bill. 

The  biU  entitled  "Xiirses  Registration  (No.  2)  Bill," 
introduced  into  the  Housn  of  Commons  by  Dr.  Addison  on 
November  6lh,  has  now  been  printed.  The  measure  has 
been  framed  by  the  Minister  of  Health  in  fulfllmenC  of  a 
promise  he  gave  last  July  when  the  Nurses  Registration 
Bill,  iutroilnced  as  a  private  measure  by  Major  Barnett, 
was  under  consideration  on  rejiort  in  the  House  of 
Commons.  That  bill  had  been  drawn  up  l)y  the  Central 
Committee  for  the  State  Kegistialion  of  Nurses,  and  wag 
opposed  by  a  number  of  private  members  wbo  were  in 
favour  of  another  bill  which  had  been  introduced  in  the 
House  of  Lords  on  behalf  of  the  College  of  Nursing,  Ltd. 
Dr.  Addison  then  said  that  the  Government  had  en- 
deavoured to  obtain  agreenu^nt  between  tlio  various 
parties  Interested,  but  the  coufereuces  held  had  convinced 
him  that  this  was  not  possible,  and  tho  Government  bad 
decided  to  take  up  the  subject  iisclf.  Ou  this  under- 
standing Major  Barnett  withdrew  his  bill. 

The  bill  now  eubmitted  by  Ur.  Aiidisou  provides  for  the 
establishment  of  a  General  Nursing  (Joiiiicil,  whose  business  it 
shall  be  to  form  a  register  of  nurses.  Tlie  register  is  to  consist 
of  Sve  parts:  (ti)  A  general  part  contuiiiing  the  names  of  all 
nurses  other  than  those  inchKleil  iu  some  other  part;  tb)  a 
supplementary  part  for  maleuurse.*;  (c)  a  supplementary  part 
for  mental  nurses;  ((/)  a  supplementary  part  for  nurses  trained 
in  the  nursing  of  sick  chikiren:  and  (ci  any  other  prescribed 
part.  Tlie  Council  is  to  make  rules  for  administration.  Under 
these  rules  it  sliali  be  provided,  as  a  ooudition  of  admission  to 
the  register,  that  the  entrant  shall  have  undergone  the  pre- 
scribed trainiuti,  and  sliall  possess  the  prescriLied  experience; 
the  prescribed  training  to  be  in  an  institution  approved  by  the 
Couucil  or  in  tlie  service  of  the  Admiralty,  the  Army  Council, 
or  the  Air  Council ;  there  is  also  a  provision  to  enable  existing 
nurses  to  be  reiiistered  within  two  years  after  the  rules  operate 
subject  to  evidence  that  such  nurses  are  of  good  character,  are 
the  prescribed  a^e,  are  persons  who  for  three  years  befort 
November  Ist,  1919,  were  bona  tide  engaged  in  practice  as 
nurst^s,  and  have  adefpiate  knowledge atid  experience  as  nurses. 
Rules  under  this  section  are  not  to  operate  until  approved  by 
the  Miuisterof  Uealih.  Kvery  rule  niider  the  section  is  to  he 
laid  before  Parliament,  and  if  an  address  is  presented  bv either 
House  within  twenty-one  days  afterwards  praying  that  the  rule 
be  annulled,  liis  .Majesty  in  Council  may  annul  it. 

The  bill  provides  also  for  tlie  appointment  of  staff  at  such 
salaries  as  the  Council  may  determine,  suiiject  to  the  approval 
of  the  Minister  of  Health.  The  expenses  allowable  for  ad- 
ministration are  to  be  subject  to  directions  to  be  given  by  the 
Miuisterof  Health. 

The  fee  for  examination  or  registration  is  to  bo  determined 
by  the  Couucil,  but  that  for  existing  nurses  shall  not  exceed  one 
guinea  for  registration ;  the  amount  payable  for  retaining  a 
name  on  a  register  shall  not  exceed  2s.  6d.  a  year. 

Any  person  satisfying  the  Council  that  he  or  she  has  been 
registered  as  a  nurse  in  any  part  of  the  Domiuions  outside  the 
United  Kingdom,  to  which  this  section  applies,  is  to  be  entitled 
to  demand  registration.  The  section  will  apply  to  such 
Dominions  as  have  similar  Btandartis  of  training  and 
examination  for  registration. 

Any  person  aggrieved  by  the  removal  of  his  or  her  name  from 
the  Register  may  within  three  months  from  the  date  of  notice 
appeal  against  the  removal  in  the  manner  provided  by  rules  of 
the  High  Court,  but  there  shall  be  no  appeal  to  any  higher 
court. 

Any  person  aggrieved  by  the  refusal  of  the  Couucil  to  approve 
any  institution  for  the  purposes  of  the  rules  umler  the  bill 
relating  to  training  may  appeal  against  the  refusal  to  the 
Miuisterof  Health. 

The  penalties  for  unlawful  assumption  of  the  ti^le  of  regis- 
tered nurse  and  for  falsilioatiou  of  rc^'ister  are  set  fortli  as 
under:  For  unlawful  assumption  of  title  of  registered  nurse  a 
line  not  exceeding  m  the  case  of  a  lirst  offence  £10,  and  in  the 
case  of  a  second  or  any  subsequent  offence  £M ;  for  falsitloation 
of  register  a  flue  not  exceeding  f  ltX3,  the  offence  to  be  deemed  a 
misdemeanour. 

The  constitution  of  the  Council  is  set  out  iu  a  schedule.  It  is 
to  consist  of  twenty-live  mcmhors.  On  its  llrsl  oou.slitatiou  tbe 
Council  is  to  be  composed  of  the  followim;  ]<ersuiis  : 

Two  persons,  who  shall  not  l»  registered  mcdicftl  practi- 
tioners, or  nurses,  or  pereoiis  concenieil  with  the  regnlac 
direction  or  provision  of  tho  services  ol  uurscs.  api>oiuted  by 
the  Privy  Council. 

Two  persons  appointed  by  tlie  Hoard  of  Kduontion. 

Five  persons  appointed  by  the  Minister  of  Health,  after 
consultation  with  persons  and  liodies  haviu:.'  special  knowledge 
and  experience  of  training  schools  (or  nurHCs.  of  tho  work  of 
matrons  of  hospitals,  of  general  and  special  nursing  services, 
and  of  geucral  and  special  medical  practice. 

yixtecn  persons  wlio  are  or  have  at  some  time  licen  nurses 
actually  engiiged  in  rendering  services  in  ilirect  oonnexio:i  with 
the  iiursim,'  of  the  sick,  appointed  by  tho  Miuisler  of  lU.illh 
after  coiisnllution  witii  the  Central  Committee  for  the  .state 
liegistratiou  of  Nurses,  tho  College  of  Nursing,  the  Koval 
British   Nurses   Association,  and    such   other  associations  or 
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organizefi  bodies  of  nurses  or  matrons  as  represent  to  the 
Minister  that  tliev  desire  to  be  consulted  in  tlie  mutter. 
■  The  Urst  members  of  tlie  (Council  are  to  hold  office  tor  such 
term  no;  exceedin;,'  three  vears  from  the  commencement  of  the 
Act  as  the  Minister  of  Ilealtli  shall  determine.  After  the  ex- 
pirationof  the  te  mof  office  of  the  first  members  of  the  Council, 
the  Council  is  to  be  composed  of  nine  persona  appointed  re- 
spectively by  the  Privy  Council,  the  Board  of  Education,  and 
the  Minister  of  Health,  and  of  sixteen  persons,  registered  as 
nurses  under  this  Act,  elected  in  accordance  with  the  pre- 
Bc  ibed  scheme  and  in  the  prescribed  manner  by  the  persons  so 
refjistered  at  the  date  of  election.  Members  of  the  Council 
other  than  the  first  members  are  to  hold  office  tor  the  term  of 
five  ye.irs.  Vacancies  are  to  be  filled  by  appointment  by  the 
body  or  person  by  vpnom  the  members  retiring  were  appointed. 
The  bill  was  read  a  second  time  on  November  18th. 


Rats  and  Mice  Pill.— The  Rats  and  Mice  (Destruction)  Bill 
was  read  a  second  time  in  the  House  of  Lords  on  November  Uth, 
on  the  motion  of  Lord  Lee  of  Fareham.  He  recalled  that  the 
flamage  done  by  rats  and  mice  annually  in  this  country  was 
estimated  to  amount  to  forty  million  sterling,  that  the  number 
of  rats  was  at  least  equal  to  one  per  head  of  the  population  of 
these  islands,  and  that  ten  rats  between  them  consumed  as 
much  breadstuff  as  a  man  and  his  wife  under  the  bread  ration. 

Bemohilization  of  Medical  I'raetitioners. — Dr.  Farquharson,  on 
November  l^th,  asked  tlie  Secretary  of  State  for  War  what  was 
the  total  number  of  medical  practitioners  demobilized  since 
April  1st,  1919.  Mr.  Churchill  replied  that  the  number  of 
medical  officers  demobilized  since  April  1st,  1919,  was  4,823. 
Dr.  Karquharson  then  asked  how  many  medical  practitioners 
liolding  temporary  commissions  in  the  Royal  Army  Medical 
Corps,  T.F.,  and  the  Royal  Army  Medical  Corps,  S.K.,  respec- 
tively were  still  detained  under  the  terms  of  their  contracts  in 
Mesopotamia,  India,  and  Egypt  respectively;  and  whether  the 
numbers  given  included  any  officers  in  respect  of  whom  special 
recommendation  had  been  made  for  early  release  by  the  Ministry 
of  National  Service  prior  to  April,  1919.  Mr.  Churchill  said  he 
was  not  in  a  position  to  give  separaje  figures  for  the  several 
categories  of  officers  referred  to  in  the  first  part  of  the  question, 
but  the  total  figures  were :  Me.sopotamia,  173  ;  India,  152  ;  Egypt, 
244.  These  totals  included  the  following,  in  respect  of  whom  a 
special  recommendation  for  early  release  was  received  from  the 
Ministry  of  National  Service  prior  to  April,  1919  : 


Temporary        Territorial 
Commissions.    [       Force. 

Special 
Reserve, 

Mesopotamia 

India       

Bavpt      

9                        - 

la                   1 
5                   2 

1 

2 

1 

The  figures  were  only  approximate,  as  a  large  number  of  officers 
were  at  present  embarking  for  the  United  Kingdom  from  the 
countries  in  question. 

Civil  Eiiiplot/ment  of  Demobilized  Medical  OJicerf. — Brigadier- 
General  Croft  asked,  on  November  17th,  whetlier  the  attention 
of  the  War  Secretary  had  been  called  to  the  fact  that  there  were 
numerous  medical  officers  who  by  joining  the  army  sacriticed 
their  practices  ;  and  whether  steps  were  being  taken  to  ensure 
that  employment  as  far  as  possible  should  be  given  to 
demobilized  temporary  medical  officers.  Mr.  Churchill  replied 
that  every  sympathy  had  been  shown  to  the  officers  referred  to. 
Some  tiuie  ago  instructions  were  issued  to  military  commands 
that  when  the  i)art-time  services  of  civil  medical  practitioners 
were  required  every  effort  should  be  made  to  employ  those 
demobilized  officers  who  had  served  overseas.  He  understood 
also  from  the  Ministry  of  Health  that  endeavours  were  made  to 
give  preference,  as  far  as  possible,  to  ex-service  cantlidates  for 
appointments  under  local  authorities.  Brigadier-General  Croft 
asked  whether  certain  orders  had  been  issued  for  giving 
demobilized  temporary  medical  officers  preference  in  Govern- 
ment medic.ll  work;  and,  it  so,  whether  they  w'ere  being 
carried  out  by  all  Government  departments  concerned.  Mr. 
Churclilll"said" he  could  add  nothing  to  what  he  had  said.  Sir 
Wortbington-Evans,  on  a  similar  question,  repeated  that  in 
making  appointments  of  medical  men  to  positions  under  the 
Ministry  of  Pensions  it  was  the  practice  to  give  preference 
to  doctors  who  had  served  abroad  during  the  war. 

Furlough  for  Medical  Ofticers  in  Mesiqiolniiiia.  —  Mr.  Perkius, 
on  November  17th,  asked  whether  it  was  tlie  case  that  several 
regular  officers  ot  the  Indian  Medical  Service  now  in  Meso- 
potamia had  served  there  continuously  for  four  hot  seasons  and 
that  some  of  them  had  not  been  on  furlough  for  nine  years.  Mr. 
Montagu  (Secretary  for  India)  said  be  was  afraid  that  leave  was 
overdue  for  a  number  ot  officers  of  the  Indian  Medical  Service. 
This  unfortunate  state  of  affairs,  to  remedy  which  no  effort  was 
being  spared,  was  not  peculiar  to  Mesopotamia.  As  to  Indian 
Medical  Service  officers  in  civil  employ  in  Mesopotamia,  1;  wa-i 
hoped  to  replace  them  from  home  before  very  long. 

Medical  liit:peclion  of  School  Children. — In  a  written  reply  to 
Mr.  T.  Thomson,  on  November  17th,  Dr.  Addison  stated  that  he 
was  informed  that  medical  inspection  in  public  elementary 
schools  was  fully  maintained  throughout  the  war  in  more  than 
two-thirds  ot  the  areas  of  local  education  authorities.  In  the 
remaining  areas  where  the  provision  had  to  be  temporarily 
restricted  they  Were  now  being  rapidly  restored  as  the  requisite 
Btafts  were  obtained.  In  the  circumstances  no  special  instruc- 
tion aoueared  necessary.    Section  18  of  the  Education  Act  was 


brought  into  operation  on  August  8th,  1918.  except  in  so  far  as  it 
imposed  a  duly.  The  present  intention  was  to  bring  it  into  full 
operation  on  April  1st,  1920. 

Tlie  High  Price  of  Milk. — Mr.  Doyle  asked  the  Minister  of 
Food,  on  November  13th,  if,  in  view  of  the  hardship  and  injury 
caused  to  children  of  tender  age  by  the  high  price  of  milk,  ha 
was  prepare.l  to  consiiler  a  proposal  that  the  price  should  be 
reduced  to  parents  who  coulcl  produce  certificates  that  they  had 
children  under  the  age  of  10;  and  whether  he  would  issue 
instructions  to  the  local  an  horities  to  deal  more  drastically 
with  short  measure.  Mr.  Roberts  reminded  Mr.  Doyle  that 
under  arrangements  already  made  necessitous  mothers  and 
children  under  5  years  of  age  were  able  to  obtain  milk  at 
reduced  prices,  but  he  was  willing  to  consider,  in  consultation 
with  the  Ministt-r  of  Health,  any  practical  proposal  on  the 
lines  suggested.  Drastic  action  was  being  taken  in  regard  tij 
short  nieasure  and  a  number  of  prosecutions  were  pending. 

Medical  Referees. — Mr.  R.  Young  asked  the  Minister  of 
Pensions  if  the  War  Pensions  Committee  for  Hastings  wei** 
appointing  add  tional  doctors  to  act  as  medical  referees ; 
whether  in  these  appointments  he  would  advise  that  priority 
be  given  to  doctors  who  had  served  in  the  services  abroad  and 
whose  practices  had  thereby  suffered,  and  that  in  those  esses 
where  the  doctor  was  not  on  the  panel  under  the  National 
Insurance  Acts  this  would  be  favourably  considered  as  an 
additional  reason  for  appointment,  provided  that  in  all  cases 
the  medical  qualifications  were  equal  to  those  of  other  appli- 
cants. Sir  L.  Worthington-Evans,  in  a  written  reply,  stated 
that  the  answer  to  the  first  part  of  the  (question  was  in  the 
negative.  Local  committees  were  not,  in  fact,  empowered  fco 
apioint  medical  referees.  It  was  the  practice  ot  the  Ministry 
to  give  preference  to  medical  men  who  had  servetl  at>road.  with 
a  second  preference  to  medical  men  who  had  served  at  home, 
and  subject  to  those  preferences  to  appoint  men  who  had  not 
serveil,  and  amongst  them  doctors  not  on  the  panel  wera 
preferred  as  likely  to  be  able  to  devote  more  time  to  the  work. 

The  Training  of  Disabled  Men.  —  Mr.  Hayday  asked,  on 
November  12th,  whether  the  Minister  ot  Labour  was  aware  that 
since  August  1st  last  the  Shepherd's  Bush  Local  Employment 
Committee  had  submitted  the  names  of  171  disabled  men  for 
training,  and  that  up  to  date  only  two  had  been  able  to  begin. 
Sir  Robert  Home  said  the  facts  appeared  to  be  as  stated.  Tha 
cause  of  delay  was  the  insufficiency  of  training  accommodation. 
Every  effort  had  been  and  was  being  made  to  increase  as  rapidly 
as  possible  the  facilities  available. 

Discharged  Service  Men  in  Public  Lunatic  .-tsglunis. — In  reply 
to  Lient. -Colonel  Chilcott,  on  November  12th,  Sir  James  Craig 
(Parliamentary  Secretary,  Ministry  of  Pensionsi  said  that 
service  men  in  public  asylums  were  not  classed  as  "pauper 
lunatics,"  but  as  "service  patients."  As  such  they  were 
entitled  to  the  privileges  ot  private  patients,  the  cost  of  their 
maintenance  and  of  the  special  privileges  accorded  to  them 
being  borne  by  the  Ministry  of  Pensions.  It  was  not  con- 
sidered that  the  provision  of  separate  institutions  was 
practicable,  nor  was  it  expedient,  having  regard  to  tha 
desirability  of  placing  patients  where  their  friends  could  visit 
them. 

Disability  Pensions  Ronns. — -Sir  L.  Wortbiniiton-Evans,  in 
answer  to  Brigadier  General  Colvin,  on  November  17th,  stated 
that  in  the  case  of  men  the  20  per  cent,  disalnlity  pension  bonus 
was  now  merged  in  the  higher  rates  of  pension  which  took 
effect  from  September  3rd  last.  In  the  case  of  officers  the  rata 
of  disability  retired  pay  had  not  been  revised  pending  the 
further  report  of  the  Select  Committee,  but  the  Government 
had  decided  that  the  20  per  cent,  bonus  should  cease  to  be  a 
temporary  addition  and  should  form  an  integral  part  of  tha 
retired  pay  of  temporary  officers  for  the  next  three  years. 

Weekly  Cost  of  Maintenance  of  Paupers,  Convicts  and  Lunatics. — 
In  reply  to  Mr.  Charles  White,  Mr.  Baldwin,  on  November  12tb, 
gave  tlie  following  information  as  to  the  average  weekly  cost 
for  the  years  ending  March  Slst,  1914,  and  March  31st,  1919 : 


1914. 


1919. 


Increase. 


Paupers         

Convicted  prisoners 
Pauper  lunatics     ... 


s.  d. 

10  0 

14  5 

10  9i 


f  s.  d. 
10  6 
1  n  10 
0  16    8i 


9.  d. 
10  6 
16  5 
5  11 


Similar  figures  for  persona  sentenced  to  penal  servitude  were  1 
1914,  18s.  2d. ;  1919.  £2  2s.  9d. :  increase,  £1  4s.  Td. 

Taxable  Income  in  the  I'nited  Kingdom. — Mr.  Chamberlain,  in 
reply  to  Mr.  Haslam,  on  November  13th,  has  circulated  tha 
following  table  as  to  the  taxable  income  in  the  United 
Kingilom  : 

Year  191S-19. 


Aggregate 
Taxable 
Income. 


]    Per  cent,  of 
Taxable  In- 
come paid  in 
I    Income  Tax 
land  Super  Tax 


Balance  of 
Taxable  In- 
come after 
Deducting  In- 
come Tax  auil 
Suiter  Thx. 


Exceeding  i"130  and  not ! 

exceeding  £2.500 
Exceeding  £2.500  ...  I 


1,327.700.000 
417,30o;000! 


Per  cent. 
8.2 


J9|2 


1,218.276.000 
253,908,000 
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THK    DAKDANKLLKS    KXPKDITIOX. 

TUE    MliDRAL    ArUANIIK.MKNTS. 

Thk  second  and  final  part  of  the  report  of  tlie  Dardanelles 
Coiiimistiou  was  published  unexpectedly  on  Jlonday, 
November  17th.  The  first  part  of  the  report  was  pre- 
seuled  in  February,  1917,  and  dealt  raainly  with  the  higher 
organization — the  War  Council,  the  .Admiralty,  and  the 
War  Office — and  with  tlie  results  of  the  operations  down  to 
March  23rd.  1915.  The  Commission  was  appointed  by  Act 
of  Parliament  to  inquire  into  the  conduct  of  operations  of 
■war  in  the  Dardanelles  and  Gallipoli,  including  the  supply 
of  troops,  amnmnition  and  equi[)ment,  the  provision  for 
tlie  sick  and  wounded,  and  the  responsibility  of  the  various 
Government  departments  concerned.  The  first  report  did 
jPot  deal  with  medical  arrangements,  but  the  second, 
whicli  was  signed  on  December  14th,  1917,  discusses  them 
;at  some  length. 

^'j  The  medical  arrangements  were  under  the  control,  of 
^Burgeon-General  Birrell  from  March  15th,  1915,  to  the 
later  part  of  August,  when  he  was  succeeded  by  Surgeon- 
General  Bedford.  Surgeon-General  Sir  William  JJabtic  was 
-appointed  Principal  Director  of  Medical  Services  in  the 
Mediterranean  in  May,  1915,  and  exercised  general  snper- 
-Vision  over  all  the  medical  arrangements  for  the  Modi- 
tjerranean  E,\peditionary  Force.  Surgeon-General  Biirell 
Reached  Alexandria  on  April  1st,  1915,  but  did  not  arrive 
at  Mudros  until  April  18th,  his  representative  in  the 
interval  being  Lieut. -Colonel  Keble.  It  is  to  the  credit 
of  Colonel  Kehlc  that  he  refused  to  accept  an  estimate  of 
3,0C0  casiiahies  made  by  the  general  staff,  and  drew  up  a 
scheme  of  evacuation,  subsequently  endorsed  by  Surgeon- 
General  Birrell,  based  upon  an  estimate  of  10,000 
casualties.  The  scheme  provided  for  the  accommodation 
of  1,995  serious  cases  on  regular  hospital  ships,  or,  at  a 
pinch,  2,409  cases,  and  tor  7,300  not  seriously  wounded,  or  a 
grand  total  of  9,709.  It  appears  that  though  at  tl>e  tiine  of 
the  landing  there  was  accoiumodation  for  the  estimated 
number  of  serious  cases  in  the  hospital  ships,  the  trans[)ort3 
also  allotted  for  the  reception  of  wounded  were  not  pro- 
vided with  the  necessary  appliances.  The  Commissicni  is 
Of  opinion  that  in  the  actual  circumstances  of  the  landing 
the  supply  of  hospital  ships  was  insuHlcient,  but  the 
iu-structions  given  to  Sir  Ian  Hamilton  by  the  Secretary  of 
State  for  War  did  not  contemplate  a  landing,  and  thcro- 
lore  Surgeon-General  Birrell  had  no  opportunity  of  adapt- 
ing his  requirements  to  what  actually  happened.  Tlie 
Commission,  howevei-,  thinks  that  it  the  administrative 
staff  had  accompanied  General  Head  Quarters  to  Mudros 
the  D.M.S.  would  have  been  in  a  better  position  to  inform 
himself  of  the  probable  operations  and  to  estimate  the 
consequent  requirements.  Even  when  the  intention  to 
make  a  landing  became  known  to  him,  however,  he  shared 
the  assumption  of  the  general  staff  that  a  considerable 
advance  would  bo  made,  and  that  it  would  therefore  be 
possible  to  collect  and  treat  the  wounded  on  shore.  This 
expectation  was  not  fulfilled. 

Uniortunately  the  number  of  hospital  ships,  and  even  of 
hospital  carriers,  was  very  insutTlcieiit,  and  owing  partly 
to  the  dilHculty  of  sorting  cases,  a  largt;  number  of  serious 
cases  were  taken  to  the  transports  (lilack  ships),  which 
were  only  ccpiipped  for  light  cases.  The  condition  of  the 
transports  appears  to  have  been  extremely  bad  for  about  a 
month  after  April  25th;  many  were  very  dirty  and  some 
were  carrying  horses.  As  it  was  impossible  to  l.iiid  them 
the  hoisos  and  the  wounded  travelled  to  Alexandria  on 
the  same  ship.  There  was  also  great  deficiency  in  the 
medical  staff,  and  this  seems  to  liavo  continued,  for  it 
■would  apiiear  that  on  .luno29th  the  Sutiirnia,  filled  with 
wounded,  had  no  medical  officer  until  she  was  boarded  on 
their  own  initiative  by  several.  This  story  Is  denied,  but 
the  denial  is  not  accepted  by  Sir  Thomas  Mackenzie. 
Hero,  as  in  many  other  parts,  the  i-eport  is  (Ulficult  to  follow. 
Thegeneial  conclusions  of  the  Comiulssion  are  summarized 
In  the  following  paragraphs: 

23.  The  provision  for  the  evnouation  of  the  wonmled, 
especially  in  the  matter  of  <iiospitiil  shqis,  proved  insuHiciont 
to  meet  the  emergencies  wliicli  actually  urosc.  We  think  that. 
If  tlie  operations  to  he  uiulertaUeii  in  iaiiiliiig  on  tho  penitmula 
had  been  cnnsiderod  before  the  e.xpeditioii  stiirteil  atui  a  (general 
plan  propareil,  further  proviuion  of  hospital  ships  niiglil,  and 
probably  would,  have  heen  made. 

M.  We  ilo  not  tliink  that  the  Dir-ctorof  Medical  Services, 
Burgeou-Goncial  Hiriell,  before  leaving  Kngland  had  any  oppor- 
tunity of  estimating  the  nniiiber  of  hospital  ships  reiiuircd,  as 
lie  did  not  know  what  operations  were  coiitem|ilatcd. 

25.  Wo  tliiiiU  that  the  Boparalioii  of  the  Ailministrative  StalT, 
including  the  Deputy  .\djiilaiit-tToneral  and  Director  of  Medical 
Services,  from  the  rest  of  the  Hea<l  Quarters  Stan  during  the 
time  immediately  preceding  the  landing  was  a  mistake,  and 


I   that  it  would   have  been  better   if    the  Director  of  Medical 

;   Services  had  been  kept  more  fully  informeil  of  tho  operations 

,    whicli  were  proposed.    The  lime  was  very  short  in  which  to 

make  prep.arations,  and  we  doubt  if  it  was  then  possible   to 

I   obtain  a   sutliciciit  number  of  hospital  ships  to  accommodate 

the   casualties   which  actually  occurred.    If  Surgeon-General 

Birrell  had  been  able  to  discnss  matters  with  the  General  Staff 

be  might  have  seen  the  necessity  of,  and  been  able  to  otjtain,  a 

fuller  supply  of  appliances  ami  eipiipmeiit  for  the  transports. 

j        We  think,  however,  that  it  wouhl   have  been  well  if  while  in 

Egypt,  where  be  was  arranging  for  hospital  accommodation  on 

a  large  scale,  he  had  made  recpiisition  for  appliances  such  as 

would  probably  be  lequired  for  even  the  less  serious  cases  on 

the  transports,  such  as  bed-pana,  blankets,  pillows,  and  clothing. 

We  recognize,  however,  that  at  that  time  he  was  sejiarated  from 

General  Head  Quarters,  and  therefore  not  possessed  of  adequate 

informatioTi  as  to  the  intended  operations. 

I       26.  The  scheme  of  evacuation  drawn  up  bv  the  Director  of 

Medical  Services  was  based  on  an  estimate  of 'casualties  which 

was  approximately  correct,  and  would  probably  have  worked 

I   satisfactorily  if  the  anticipation  of  a  rapid  advance  after  the 

;   landing   had   been   fulfilled.      The  failure  of  the  scheme  was 

mainly  due  to  the  fact  that  no  substantial  advance  wai  effected, 

I  and   that   no  hospitals  could   therefore  be  established  on   the 

land.     This  necessitated  the  immediate  evacuation  by  sea  of 

all  casualties  without  any  possibility  of  separating  the  serious 

cases  from  those  of  a  slighter  nature".      The  transports  or  black 

ships  were  therefore  used   for  cases   for  which   they  were  not 

intended,  and  for  which   they  were  not  adequately' staffed  or 

equipped. 

In  these  circumstances  the  greater  part  of  the  sufferings  of 
the  wounded  in  the  first  days  after  the  landing  seem  to  us  to 
have  been  inevitable,  but  there  appears  to  have  been  some  want 
of  organization  in  the  control  of  the  boats  and  b  irises  carrying 
wounded  to  the  lio-pital  ships  and  transports,  which  occasioned 
delay  in  their  emlnrkation. 

27.  For  the  dislocation  of  the  arrangements  for  evacuation, 
owing  to  the  non-fulfilment  of  the  expectations  of  the  military 
authorities,  ihe  Director  of  Medical  Services  cannot  be  held 
responsible.  He  could  not  do  otherwise  than  be  guided  by  the 
views  entertained  by  the  Commander-in  Chief,  and  conveyed  to 
the  latter's  subordinates  in  the  operation  orders  and  instructions 
for  the  landings  issued  by  General  Head  Quarters.  It  may, 
indeed,  be  contended  that  a  prudent  administrator,  even  though 
assured  by  superior  mil  tary  authority  of  the  probabilitv  of 
success,  would  do  well  not  to  leave  out  of  account  the  possibiliiy 
of  failure,  but  to  be  prepared  alike  for  either  contingency 
demands  a  tiexibility  of  organization  and  an  adapiabilitv  of 
resources  whicli  in  war  are  seldom  attainable. 

28.  -Vfter  the  first  two  or  three  weeks,  uniil  the  heavy  fighting 
in  August,  there  was  an  improvement  in  the  condition  of  the 
transports,  though  some  of  them  continued  to  be  unsatisfactory. 
'1  he  transports  required  close  supervision,  which  was,  however, 
much  hampered  by  the  want  of  means  of  communication 
between  the  several  ships  and  the  ships  and  shore. 

29.  The  scheme  for  the  evacuation  of  the  wounded  in  the 
.August  operations  was  based  upon  an  approximately  correct 
estimate  of  casualties,  and  the  supply  of  hospital  ships  was 
much  larger  than  at  the  first  landing.  On  the  whole,  this 
scheme  worked  well,  though  again  there  were  case-;  in  which 
the  transports  were  not  satisfactory,  and  the  organization  for 
transferring  the  wounded  to  the  ships  was  imperfect. 

30.  After  the  middle  of  May  the  evacjation  was  made  more 
ditficult  by  the  presence  of  enemy  submarines,  q'he  transports 
were  then  unable  to  come  to  the  beaches,  the  wounded  being 
conveyed  to  them  on  trawlers  and  mine-sweepers,  some  of 
which  were  not  suitable  for  their  accommodat  on. 

31.  The  Held  ambuLinces  and  clearing  stations  were,  on  the 
whole,  oflicient,  considering  the  great  difficulties  under  which 
the  work  in  them  had  to  be  done. 

32.  The  executive  work  of  the  medics,!  officers  and  staff  of  the 
Uoyal  Army  Medical  Corps  and  the  Dominion  T.  rces,  and  of 
the  physicians  and  surgeons  who  placed  -their  services  at  the 
disposal  of  the  War  OlHce,  was  performed  with  great  euergy, 
courage,  and  skill  under  very  trying  conditions. 

33.  The  supply  of  medicines  and  oilier  medical  requisites  was, 
on  the  whole,  adequate,  though  at  times  there  was  a  shorUijje 
of  some  drugs  at  s<uno  places.  T-.e  food  also  was  on  the  whole 
sivtisfactory,  but  at  times  it  was  not  p  >ssible  to  give  the  sick 
and  wounded  all  the  variety  of  foo  I  which  was  desireil,  and  at 
times  the  supply  of  water  was  insufiicient. 

34.  The  dilllculties  under  which  the  evacuation  of  the 
wounded  was  carried  out,  especially  i'l  the  early  part  of  the 
opirationg,  were  exceptional  and  not  easily  surmoumable.  We 
think  that  in  some  cases  there  was  a  want  of  organization 
a  id  supervision.  Tho  Director  of  .Me<lical  Services.  Surgeon- 
General  Birrell,  did  his  beat;  wo  arc  of  opinion,  however,  that 
he  was  not  equal  to  the  task  of  grappling  with  tba  exceptional 
conditi  ins  which  arose. 

35.  Great  help  W-as  given  by  tho  naval  surgeons  on  the 
transports  as  well  as  on  tho  trawlor«  and  sweepers,  and  they 
were  always  really  to  do  evervtlnng  111  their  power.  It  was  not, 
however,  possible  to  employ  ihem  on  the  trans|>orte  during 
their  voyage  to  A lexaii'lria  or  Mait«.  as  they  coiihl  not  leave 
their  ships  for  an  mdefiiiito  time.  The  naval  othccrs  concerned 
in  the  evacuation  of  tho  wounded  gave  every  assistance  and 
rendered  excellout  service. 

The  Anjae  J'lVic. 
Sir  Thomas  Jlackcuzio,  who  signs  tho  general  report,  pnb- 
lishes  also  0  supploiuentary  report.    Dealluii  with  madloal 


685     Nov.  22,  igtg] 


ENGLAND  AND  WALEb. 


[The  Dritisb 
Uesicu.  Jocbnax. 


mattei-s,  he  says  that  the  arrangemrnts  for  the  trans- 
port of  the  woiiudeil  were  in  a  very  unsatisfactory 
state  until  August,  1915.  Pie  expresses  the  opinion 
that  the  medloal  side  o£  the  carapairfu  hail  never  been 
thoroughly  thought  out.  (He  saya  the  same  of  the  War 
Office  and  military  aide.)  Treatment  of  the  wounded  on 
the  Gallipoli  peninsula  was,  he  says,  as  satisfactory  as  cir- 
cumstances permitted,  but  many  of  the  complaints  as  to 
the  transport  of  men  to  the  ships  and  overseas  wore 
Justifiable.  Though  the  medical  authorities  were  informed 
that  the  military  authorities  expected  the  Turks  to  be 
driven  back,  so  that  room  could  be  made  for  establishing 
hospitals  ashore,  provision  ought  also  to  have  been  made 
for  the  contingeuoy  of  failure.  Hospital  .ships  were  insuffi- 
cient ;  troopships  had  to  be  converted  into  carriers  and 
ambulance  vessels,  and  were  insufficiently  staffed.  The 
medical  personnel  did  their  utmost,  but  some  of  the 
wounded  men  had  to  shift  for  themselves.  On  some  of 
the  black  ships  the  wounded  were  exposed  to  the  sim  and 
heat,  without  food  or  drink,  for  sixty  or  seventy  hours. 
There  was  a  shortage  of  equipment  and  supplies,  and  the 
Banitary  arrangements  on  the  converted  trawlers  were 
lamentably  deficient. 

That  the  medical  arrangements.  Sir  Thomas  Mackenzie 
continues,  must  have  been  Inadequate  and  the  organiza- 
tion seriously  defective  is  coufli-med  by  the  fact  that 
Burgeon-General  Howse,  V.O.  (Major-General  Sir  Neville 
Howse,  D.M.S.  Australian  Imperial  Force),  was  impelled 
to  give  the  following  matured  opinion  : 

That  he  personally  would  reoommond  his  Government,  when 
this  war  is  over,  under  no  conceivable  conditions  to  trust  the 
medical  arrangements  that  may  be  made  by  tiie  imperial 
authorities  for  the  care  of  tUe  Australian  sick  and  wounded. 

Upon  this  Sir  Thomas  Mackenzie  observes;  "This  Is 
doubtless  a  strongly  expressed  view,  and  I  think  it  is 
beyond  question  that  a  great  Improvement  has  been 
brought  about  since  that  time  ;  but  it  is  impossible  to  hold 
Burgeon- General  BIrrell  free  from  a  great>  deal  of  responsi- 
bility for  the  serious  condition  of  affairs  to  which  Surgeon- 
General  Howse  and  other  witnesses  drew  attention." 

The  general  impression  left  by  the  report  is  unfavour- 
able. It  seems  clear  that  whatever  the  mei-its,  from  the 
larger  strategical  point  of  view,  of  the  attempt  to  seize  the 
Gallipoli  peninsula,  the  possibilities  of  success  were  de- 
stroyed by  the  hesitations  of  the  Secretary  of  State  for 
War  and  his  advisers,  and  by  their  failure  to  form  any 
coherent  plan  which  could  be  consistently  carried  out  by 
the  officers  on  the  spot.  This  imcertainty,  as  is  always 
the  case,  inevitably  reacted  with  exceptional  force  on  the 
medical  arrangements.  Whatever  the  faults  of  the  late 
Surgeon  General  Birrell — and  we  believe  that  he  failed  to 
grip  the  situation — it  would  have  needed  a  man  of  very 
exceptional  capacity,  prepared  to  incur  the  opposition  of 
his  military  superiors,  to  have  carried  through  plans  that 
would  have  provided  adequately  for  what  actnaily 
happened — failure  to  occupy  more  than  a  narrow  edge  of 
the  southern  part  of  the  peninsula  of  Gallipoli. 


€itgUmJ!   anb   Wales, 

Trainino  of  MiDwrvES. 
Thh  Board  of  Education  has  issued  draft  Regulations 
proposed  to  be  made  lor  the  training  of  midwives.  They 
provide  that  a  recognized  institution  shall  be  entitled  to  a 
grant  of  £20  for  each  student  who  completes  a  course  of 
instruction  which  has  been  approved  by  the  Board.  The 
curriculum  is  to  be  prescribed  by  the  Central  Midwives 
Board,  and  it  is  satisfactory  to  learn  that  it  is  to  include 
such  subjects  as  the  hygiene  of  pregnancy,  the  manage- 
ment of  the  infant,  the  encouragement  of  breast-feeding, 
the  hand-feeding  of  infants,  and  elementary  hygiene,  per- 
tonal,  domestic,  and  general.  Before  a  grant  can  be 
claimed  for  a  particular  student  she  must  have  been  for 
three  years  at  least  in  full  time  employment  as  a  health 
visitor,  or  have  completed  successfully  an  approved  course 
of  training  for  health  visitors,  or  she  must  sign  a  declara- 
tion that  it  is  her  bona-tide  intention  to  practise  as  a  mid- 
wife. In  a  circular  (No.  10)  from  the  Ministry  of  Health 
which  accompanies  these  draft  Regulations  refei'ence  is 
made  to  the  extreme  importance  of  increasing  the  number 
of  practising  midwives,  and  local  authorities  are  reminded 
Ihali  they  can  give  adequate  subsidies  to  midwives  under 
maternity  and  child  welfare  schemes   in   those  areas  in 


which  there  is  not  suCB  ient  employment  to  ailord  a  mid- 
wife a  proper  livelihood.  One  half  of  such  subsiaies  may 
be  reimbursed  by  grants  from  the  Ministry. 

Cbntr.\l  Midwives  Boakd. 
At  a  meeting  of  the  Central   Midwives  Board  held  on 
November  12th,  Professor  Brings  presiding,  the  principal 
decisions    arrived    at   arising   out   of    the    reijort   of    tha 
Standing  Committee  were: 

That,  provicleil  a  separate  block  and  a  separate  staff  of  nursea 
are  maiiitaiuml,  the  Hoard  sees  no  objection  to  the  proposal  of 
the  medical  superinteiidentof  the  Kensington  Union  Inlirmary 
to  treat  cases  of  pregnant  women  suffering  from  venereal 
disease  in  the  iufirniary. 

Any  institution  which  contemplates  training  pupil  midwivei 
for  the  certiflcate  of  the  {'eiitral  Midwives  Boaril  shonlil  com- 
municate its  intentions  before  it  invites  i  r  receives  pupils.  II 
It  fails  to  do  BO  and  trains  pupils,  it  renders  itse.f  liable  to  rlifH- 
cultitswith  pupils  so  accepted  in  the  event  of  the  refusal  of. 
recognition  by  the  Board.  If  it  notities  to  the  Board  its  inten- 
tion of  training,  the  Board  mayiif  it  thinks  all  the  arrange-, 
ments  promise  well)  advise  the  institution  to  commence  or  to 
continue  training,  and  to  reapply  at  a  Inter  date.  When  this 
second  application  is  made,  the  iioard  may  (if  it  is  Batislled  as 
to  the  training)  recognize  the  training  oaxried  on  since  the  • 
commencement. 

A  penal  cases  meeting  was  held  on  November  13th,  with 
Sir  Francis  Cliampneysin  the  chair.  Tlio  principal  charges 
against  the  seven  midwives  cited  were  those  of  neglect 
of  ophthalmia  neonatorum  or  puerperal  fever,  and  failure 
to  notify.  Five  of  the  midwives  were  struck  off  the  roll, 
one  was  cautioned,  and  in  the  last  case  sentence  waa 
postponed. 

Health  op  LrvEBPooL. 

The  greatly  increased  death  rate  in  Liverpool  from 
16.7  per  1,000  in  1917  to  19.5  in  1918  is  attributed  by 
Dr.  E.  W.  Hope  to  the  outbreak  of  influenza,  which  was, 
he  states,  the  severest  outbreak  of  the  disea.se  ever  known 
in  Liverpool.  Neither  age,  sex,  social  position,  nor  tha 
physical  state  of  the  patient  afforded  protection  against  it; 
the  number  of  deaths  recorded  as  duo  to  it  was  1,.588.  Tha 
restrictions  upon  the  sale  of  alcoholic  liquor  was  again 
accompanied  by  a  decline  in  the  mortality  from  excessive 
drinking,  the  decline  being  most  maiked  in  the  case  ol 
women.  This  decline  is  associated  with  a  diminution  of 
destitution,  child  neglect,  violence,  and  disorder.  Dr.  Hope' 
states  that  considerable  success  has  attended  the  venereal 
di.sease  clinics  which  have  been  established  at  five  different 
hospitals  or  institutions  in  Liverpool.  He  holds,  however, 
that  further  legislation  is  necessary  if  an  adequate  return 
is  to  be  obtained  for  the  time  and  money  spent  on  the 
scheme.  He  considers  that  a  great  defect  is  that  no  com- 
pulsion can  be  exercised  on  patients  to  complete  their  cure, 
BO  that  large  numbers  of  them  give  up  treatment  when  the 
local  manifestations  of  the  disease  have  subsided  and  they 
are  in  comparative  comfort.  The  suspension  of  building 
operations  during  the  war  years  has  seriously  affected  tha 
Lousing  conditions  in  Liverpool  as  elsewhere.  This  is 
evident  from  the  bare  but  eloquent  statement  that  whila 
in  December,  1914,  there  were  2,270  unoccupied  houses, 
there  were  in  December,  1918,  only  375.  It  is  estimated 
that  at  least  6,000  dwellings  will  be  required  before  the 
needs  of  the  working-class  population  are  satisfied. 

Control  of  Massagb  Establishme.nts  in  London. 
The  Public  Control  Committee  of  the  Loudon  County 
Council  has  decided  that  application  should  be  made  to 
Parliament  next  session  for  additional  powers  of  control 
over  establishments  for  massage  or  special  treatment. 
Cases  that  under  the  present  system  of  registration 
cannot  be  contmoUed  have  come  to  the  notice  of  the 
Committee  of  registered  persons  having  unsuitable 
associates,  women  carrying  on  business  for  persons  ol 
doubtful  character,  women  immodestly  attired  when 
giving  body  massage  to  male  patients,  and  the  exten- 
sion of  registered  manicure  business  to  include  body 
massage  in  unsuitable  premises.  In  some  establish- 
ments, also,  the  assistants  possess  certificates  which  ara 
easily  and  quickly  obtained  after  insufficient  training. 
The  proposals  of  the  Committee  are  that  annual  licensing 
should  be  established,  and  that  the  licensing  authority 
shall  have  power  to  refuse  or  revoke  a  licence  on  auy  one 
of  a  number  of  specified  groimds,  one  of  which  is  that  a 
person  giving  massage  or  special  treatment  does  not  hold 
the  certificate  of  either  the  Incorporated  Society  of  Trained 
Masseuses  or  of  some  approved  public  hospital  or  teaching 
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Bcbool.  A  furtlief  provision  to  be  included  in  the  su^'gested 
legislation  is  lliat  no  massage  or  special  tnialiueut  Ijoyoud 
that  specified  in  the  foim  of  application  shall  be  given 
except  with  the  consent  of  the  Council. 

Eeunion  Dinner  in  NorriNanAM. 
Tribute  to  Ilia  late  Ccqtiain  L.  Mousey,  ll.A.M.O. 
On  Noveuibei'  13th  a  most  successful  dinner  was  t;iven 
by  the  doctors  of  Nottingham  and  Notts  to  tliose  of  ilieir 
colleagues  who  had  served  during  the  war.  About  120 
Bat  down  at  the  Victoria  Hotel,  with  iUr.  A.  R.  Anderson, 
F.li.C.S.,  in  the  chair. 

In  proposing  the  health  of  the  guests  the  chairman 
cordially  welcomed  them  back  and  proceeded : 

The  medical  profession  during  tiie  war  has  suffered  severe 
losses  botii  ou  land  ami  sea,  but  we  have  been  very  fortuuate, 
because  of  all  the  number  of  our  men  who  left  Noltiugbam  and 
the  district,  only  one  lost  bis  life  on  active  service,  Lewis 
Moysey,  whose  untimely  death  we  so  deeply  regret,  and  I  feel 
that  I  cannot,  and  imght  uc)t,  to  allow  this  occasion  to  pass 
without  reference  to  him.  Although  Moysey  played  the  part 
and  died  the  death  of  a  hero,  it  seemed  to  me  thai  he  dis- 
appeared amid  the  fog  and  turmoil  of  the  war  with  as  liule 
notice  as. a  leaf  now  falling  from  the  trees,  yet  he  was  oon- 
Bpicuous  among  men  in  many  respects.  He  was  educate  I  at 
Iteptou,  Carabri  Ige,  and  St.  George's  Hospital,  and  began 
practice  in  Nottingham  in  1900,  andremaiueJ  tfiere  until  he  went 
to  the  war.  Hut  althougu  be  oonlmued  bis  medical  career  he 
was  much  better  known  as  a  geologist  than  asadoctor.  Geology 
was  his  hobby,  and  to  it  he  devoted  most  of  his  spare  time.  lie 
might  be  described  as  a  geological  specialist.  Ho  had  a 
museum  at  bis  house  which  had  acquired  a  wide  reputation  in 
geological  circles,  and  had  been  several  times  visited  by  experts 
from  the  British  Museum.  He  had  written  a  book  on  Tlie 
Fogsils  ol  the  !\'iHU  ami  Derby  Coal  field.  He  first  described 
a  fossil  which  bears  bis  name  and  which  has  found  a  home  in 
the  British  Museum.  Ue  waa  a  Kellow  of  the  Geoio;.!ical 
Society.  There  can  be  no  duubt  that  had  Moysey  attained 
the  same  eminence  in  medicine  that  he  did  in  geology 
be  would  have  stood  in  the  very  front  rank  of  tlie 
profession.  In  addition  to  this  he  was  a  distinguished 
iportsman.  He  was  oae  of  the  best,  if  not  ihc  best, 
figure  skaters  in  Knglaud.  He  won  the  medal  in  the 
first  class  at  St.  Moritz,  and  was  selected  to  give  an 
exhibition  of  tigure  skating  before  the  late  King  Edward,  lie 
was  a  well  known  teuois  payer,  a  good  cricketer,  a  fair  shot, 
and  a  keen  lisheinian.  When  the  war  broke  out  Moysey  was 
over  military  age,  but  after  repeated  applications,  wincli  were 
at  tirst  misuccesslul  on  this  account,  be  obtained  a  commission 
at  the  end  of  1914.  He  served  in  England,  and  after  many 
endeavours  to  get  to  the  front,  he  was  appointed  to  a  hospital 
ship  in  1917.  His  ship,  the  tiUtmrl  Cintle,  was  torpedoed  in  the 
Bristol  Channel  on  the  night  of  February  26th,  1918,  when  be 
lost  his  life  by  drowning.  In  adilition  to  his  other  accomplish- 
nients,  he  was  known  to  be  a  strong  swimmer;  probably  he 
went  down  wliile  endeavouring  to  save  others.  Ue  left  a  widow 
but  no  children.  Let  us  then  do  homage  this  evening  to  the 
memory  of  this  allrouud  sportsman,  of  this  learned  and 
honourable  and  gallant  gentleman,  who  never  hesitated  for  a 
moment  when  his  oouutry  called,  and  who  gave  up  bis  life 
in  its  service. 

Mr.  Anderson  dwelt  for  a  few  moments  on  the  arduous 
time  those  who  remained  went  through,  but  pointed  out 
that  this  had  no  comparison  with  the  dangers  and  trials 
of  tlioee  guests  who  had  served  abroad.  In  proposing 
their  liealtiis  he  wished  them  all  success  on  returning  to 
their  civilian  duties.  Colonel  Herbert,  I. M.S.,  in  briefly 
respooding,  thanUed  the  hosts  for  the  splendid  way  in 
which  tliey  had  combined  to  keep  together  the  practices 
of  the  absentees.  A  well-organized  musical  evening 
terminated  what  was  voted  by  ono  and  all  to  liavo  been 
the  most  successful  and  enjoyable  medical  dinner  ever 
bold  in  Nottingham. 


^rotlaub. 


HOKOR.utv  Fbllows  of  rrna  Royal  Collegb  of  PnTaioiAMS 

OF  Udinbckuii. 
From  the  date  of  its  Uoyal  incorporation  in  1681  down  to 
the  beginning  of  the  nineteenth  contury  the  Jioyal  College 
of  I'hysiciaus  of  ICdiuburgh  followed  the  practice  of  occa- 
•iotially  electing  honorary  Follows.  From  the  first  the 
honorary  I'oU  containoil  tlio  names  of  laymen  as  woll  as 
doctorii.  One  of  the  last  persons  to  receive  the  hoiKiur 
(tlieo  called  tlio  honorary  membership)  was  Dr.  Hdwaixl 
Jo«n#r,  tho  disoovoror  of  vaccination.  The  Fellows  some 
months  ago  decided  to  signalize  the  coming  of  peace  and 
tboic  admiration  of  tba.  valour  and  humanity  of  the, allied 


force.s  by  offering  the  Iiouorary  fellow.ship  to  certain 
eminent  per.sons  in  recognition  of  their  disitiuguished  service 
during  the  long  struggle. 

The  Honorary  fellowship  Ikus  now  been  olTtred  to  and 
accepted  by  the  following: 

J{;arl  B-atty. 

-Mr.  Henry  P.  Davison,  chairman  of  American  KedCroas. 

Mfirsbal  I'erdiuaud  I'ocb. 

Viscount  Grey  of  Fallo.len. 

Earl  Haig. 

Professor  A.  Ijaveran,  member  of  the  .\cadeniy  of  Medicine, 

Paris. 
Professor  Marobiafava,  Ticepresideut  of  the  Italian  Red 

Cross,  Itome. 
Burgomaster  .Max  of  Brussels. 
Cardinal  Mercier,  Belgium. 
General  Pershing,  G.C.B.,  commander-in-chief  of  the  U.S.A. 

forces. 
Professor  Roux,  director  of  the  Institut  Pasteur,  I'aris. 
General  Bmuts. 
The  Hon.  Sir  Arthur  Stanley,  G.B.E.,  chairman  .Joint  Wai 

Committee,  Biitish  lied  ('rossand  theUrderof  St.  John. 
Professor  William  H.  Welch,  .M.D.,  LL.U.,  director  of  the 

School  of  Hygiene  and  Public  Health,  Johns  HopkinB 

University,  Baltimore. 

After  the  declaration  of  peace  the  Prince  of  Wales 
was  elected  the  first  Honorary  Fallow  and  accepted  the 
invitation. 

ScoTXisK  Tempbbancb  Act. 

The  position  of  Scotland  with  regard  to  liqnor  control 
in  the  future  is  peculiar  inasmuch  as  the  Temperance 
(Scotland)  Act,  1913,  comes  into  force  on  tlie  first  day  of 
next  June.  The  Act  is  designed  to  "promote  temperance 
in  Scotland  by  conferring  on  the  electors  in  prescribed 
areas  control  over  the  grant  and  renewal  of  certificates, 
by  securing  a  later  hour  of  opening  for  hccnsod  premises, 
and  by  amending  the  law  relating  to  clubs;  and  by  othei 
provisions  incidental  thereto." 

Under  this  Act  one-tenth  of  the  number  of  local  govicp- 
ment  electors  in  the  areas  into  whicli  Scotland  is  divided 
may  demaud  a  poll  by  ballot  at  which  the  electors  will  ba 
invited  to  vote  for  one  or  other  of  the  followiug  threa 
resolutions : 

1.  No-Ch(m(ie  Resolution  (means  that  the  powers  ami  dig-, 
cretion  of  the  licensing  court  shall  remain  uucbauged). 

2.  Limiliiiii  liesolulion  (means  that  the  number  of  certificatea 
for  the  saleof  exciseable  liipiors  shall  be  reduced  by  one-quarter 
in  accordance  with  the  provisions  of  the  Act). 

5.  So-Liceiice  Ueaoiutiun  imeans  thal^  no  certificate  for  the 
sale  of  excisealile  liquors  shall  be  granted  except  for  iuiis  and 
hotels  or  restaurants  in  special  cases  in  accordance  with  tbt 
provisions  of  the  Act). 

A  no-licenco  resolution  will  be  deemed  to  ba  carried  if 
55  per  ceut.  of  the  votes  recorded  are  in  favonr  of  it,  and 
not  less  than  35  per  ceut.  of  the  electors  on  tlia  register 
for  tho  area  have  voted  in  favour  of  it.  If  a  majority  of 
the  votes  recorded  are  in  favour  of  a  limiting  resolatioo, 
and  not  less  than  35  per  cent,  of  the  electors  vote  in  favour 
of  it.  the  resolution  will  be  deemed  to  be  cjuried;  but  if 
a  no-licence  resolution  be  not  carried,  the  votes  recorded 
in  favour  of  it  will  be  added  to  those  recorded  in  favour 
of  tho  limiting  resolution.  Finally,  if  a  majority  of  the 
votes  recorded  are  in  favour  of  a  nochaugo  resolution, 
or  if  no  other  resolution  bo  carried,  a  no  change  resolu- 
tion will  be  doeinod  to  be  carried.  While  a  no-licenca 
resolution  remains  in  force  in  any  area  no  certificate  will 
b(i  granted  therein,  except  that  tho  liceusing  court  may 
at  its  discretion,  after  inquiry,  gi'ant  one  or  more  certifi- 
cates for  an  inn  and  hotel  or  for  priniisos  used  as  a 
restaurant.  .\ny  certificato  so  granted  will  ba  deemed 
to  iucludo  tho  conditiouB  that  there  shall  be  ou  tho 
certificated  premises  no  drinking  bars,  or  other  p;irt  mainly 
or  exclusively  used  for  tho  sale  or  consumption  of  ox- 
ciseablo  liquors;  that  such  liquors  shall  bo  sold  by  retail 
ouly,  aud  only  to  persons  lo.lgmg  or  residing  in  the  house 
or  taking  a  meal  on  tba  premises  of  tho  ro!>t«iiraut,  or,  i( 
the  ouart  so  sanctions,  of  the  inn  or  hotel,  for  consnmption 
Willi  such  meal. 

The  alterations  with  ref(ard  to  clubs  are  matters  of 
detail  mainly  concerned  with  oxtendini;  and  defining  tho 
grounds  on  which  objection))  to  tho  contiuuauoe  of  a  i»r- 
tilivale  may  be  uiade.  A  requisition  for  a  ikiII  must  be 
lodgeti  during  the  month  of  Septtnibcr  in  any  ye*r  with 
the  olork  of  tho  local  authority,  aud  Uio  ywW  m»y  bo  tnkea 
ou  any  day  (not  a  market  dayl  tho  loc;il  authority  may  fis 
in  tho  following  Xoveniher  or  December.  Those  in  favoov 
of  total  prohibitiou  will  uu  doubt  make  a  Kreat  offorfc  to 
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liave  resolutions  to  that  effect  carried;  but  Bhicln-ood's 
Magazine  for  this  mouth  contains  a  ratlier  reinarkiible 
article,  entitled  "A  Woman— to  Women,"  in  which  the 
writer,  who  is  clearly  in  favour  of  total  prohibition,  states 
that  "  there  seems  to  be  an  almost  universal  consensus  of 
ooinion  in  Scotland  that  it  cannot  be  carried."  The  writer 
therefore  makes  an  appeal  to  the  women  of  Scotland  to 
use  their  inHuence  to  induce  Parliament  to  amend  the  bill 
by  adding  a  fourth  choice,  which  is  State  purchase.  She 
reins  mainly  on  the  work  of  the  Litjuor  Control  Board, and 
especially  ou  the  success  of  the  Carlisle  experiment,  as  to 
w.ricli  Dr.  Henry  Barnes  has  kept  readers  of  the  British 
Medical  Jouknal  so  fully  informed. 

The  Influenza  Epidemics  in  Scotland. 

Dr.  .T.  C.  iJuidop,  Superintendent  of  Statistics,  has  issued 
a  special  report  on  the  mortality  of  Scotland  during  the 
prevalence  of  the  epidemic  of  infiueiiza  in  1918-19 
(H.il.  Stationery  Office,  Cmd.  282).  in  all,  17,575  deaths 
were  registered  with  respect  to  which  influenza  was  one  of 
tiie  adeyeii  causes.  The  previous  maximum  was  in  1900 
(2,626).  As  a  cause  of  mortality,  the  late  epidemic  was 
the  greatest  in  tlie  statistical  experience  of  Scotland. 
Scarlet  lever  in  1874-75,  with  11,041  deaths,  is  a  bad 
second.  As  elsewhere,  deaths  from  influenza  under- 
estimate the  real  toll  of  the  epidemic,  and  the  excess 
mortality  probably  attributable  to  the  discHse  was,  at  a 
maximum,  26,199.  a  moderate  estimate  being  22,000  deaths. 
Ill  the  principal  towns  the  influenza  death  rate  varied  from 
5.,i  per  1,000  in  Edinbur;.,li  and  in  Coatbridge  to  3.2  in 
AlHjrdeeu,  31  in  Motherwell  and  in  Kilmarnock.  The 
ti.ues  of  attaiuiny  he  maximum  of  mortality  were  various. 
Of  the  16  principal  towus,  4  reached  their  maxima  in 
O  tober,  1918  (Coatbridj^e,  Jlotberwell,  Hamilion,  and 
Ciydthankl,  0  in  November  (IJundee,  Aberdeen,  Perth, 
Kirkcaldy,  and  Kilmarnock),  3  in  February,  1919  (Edin- 
burgh, I'aisley,  Leith),  and  4  in  March  (Glasgow, 
Green.ick,  Falkirk,  Ayr). 

Tue  age  dislrilniLion  of  deaths  sliows  the  same  peculiari- 
ties as  have  been  remarked  in  other  connliies  34  96  per 
cent,  of  ihe  t(;tal  deaths  occurred  in  the  age  group  25-45, 
■nhi  e  in  1900  only  10  22  per  cent,  of  the  mortality  was  so 
dislriliuted.  The  crest  of  the  autumn  wave  was  higher 
than  that  of  the  winter  one  so  far  as  influenza  is  con- 
C(5rneii,  but  bronchitis  and  pneumonia  were  more  fatal  in 
the  winter. 

One  IS  tempted  to  suppose  that  tlie  relatively  greater 
moriality  in  Scotland  during  the  third  wave  was  due  to 
climatic  conditions,  but  that  the  gross  mortality  of  an 
inriucuza  epidemic  is  not  neceNSarily  greater  under 
noriliern  skies  is  proved  by  the  experience  of  Italy,  which 
seems  to  have  suffered  more  than  this  country. 

In  forecasting  the  future,  we  should  bear  in  mind  that, 
as  Creighton  remarked,  1889-90  opened  a  new  chapter  in 
tiie  history  of  influenza,  a  chapter  which  we  have  no 
reason  to  suppose  end<d  last  spring.  Prior  to  1883 
pandemics,  although  often  occurring  in  groups,  were 
spaced  out,  twenty  or  more  years  separating  the  groups. 
Since  1889  the  intervals  have  been  much  shorter.  Thus 
in  .Scotland  there  were  more  than  1,000  deaths  from 
influenza  in  twelve  of  the  years  between  1890  and  1909. 
Tlie  present  is  not  the  time  for  discussing  the  general 
epidemiological  problem  involved,  but  it  may  be  remarked 
that  if,  as  some  hold,  an  impoitant  factor  is  the  increasing 
congestion  of  railways,  tubes  and  omnibuses  which  has 
characterized  the  last  few  years,  then  the  state  of  affairs 
arising  out  of  a  railway  strike,  with  the  consequent  over- 
crowding of  what  public  transport  is  available,  should  be 
viewed  with  misgiving. 

58th  General  Hospital  Dinner. 
The  first  annual  reunion  dinner  of  the  officers  of  the 
58tli  General  Scottish  Hospital  was  held  in  Edinburgh  on 
October  24th,  some  twenty  members  of  the  mess  gathering 
together  at  the  Caledonian  Hotel.  There  were  many 
joyful  greetings  and  memories  of  happy  times  spent  in 
France  when  the  hospital  was  encamped  at  St.  Omer. 
Colonel  G.  D.  Graham  expressed  himself  in  warm  terms 
at  seeing  so  many  of  his  old  officers  around  bim  once  again. 
He- recalled  the  many  difficulties  which  he  as  Commanding 
Officer  and  his  staff  had  had  in  the  course  of  their  duties 
while  at  St.  Omer,  and  thjugh  there  were  painful  recollec- 


tions of  the  bombing  period  there  were  many  happy  ones 
reminiscent  of  the  loyalty  and  perseverance  of  his  staff  in 
making  the  hospital  a  real  success. 

Colonel  Mackintosh,  who  represented  the  medical  side 
of  the  hospital,  spoke  in  glowing  terms  of  Colonel  Graham, 
who  was  loved  by  the  officers  under  bim  and  by  the 
patients.  Colonel  Mackiotoih  spoke  in  high  praise  also  of 
the  nursing  staff.  Major  Scot  Skirving  (the  mess  presi- 
dent), in  a  humorous  speech,  related  many  happy  inci- 
dents which  had  occurred  in  the  mess. 

Colonel  Grant  Andrew,  who  had  shown  great  zeal  and 
originality  in  organizing  the  surgical  work  of  the  hospital 
and  bringing  it  to  a  high  standard  of  efficiency,  referred 
to  the  smooth  running  of  the  administrative  side  of  the 
hospital,  due  to  the  ability  and  co  op'  ration  of  Colonel 
Graham  on  the  one  hand  and  the  perfect  unison  of  the 
junior  staff  on  the  other. 

After  the  loyal  toasts  had  been  bononred,  Colonel 
Graham  retm-ned  thanks  for  all  the  kind  compliments 
paid  him.  The  assembly  broke  up  with  the  singing  of 
"Auld  Lang  Syne.'  and  in  the  hope  that  all  would  be 
able  to  meet  ne.xt  year  in  Glasgow  to  celebrate  the  second 
reunion.  The  arrangements  for  the  dinner,  which  were 
most  successful,  were  made  by  Lieutenant  J.  L.  Green. 
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Irish  Public  Health  CouNCit. 
The  Irish  Public  Health  Council  at  its  last  meeting,  when 
Dr.  E.  Coey  Bigger,  Chairman,  presided,  had  before  it  the 
heads  of  a  draft  scheme  for  a  comprehensive  health 
measure  for  Ireland,  the  further  consideration  of  which 
was  adjourned  until  thj  next  meeting. 

The  council  decided  to  recommend  the  removal  of  the 
existing  statutory  limit  in  regard  to  expenditure  upon 
bull. lings  and  eipiipment  of  county  infirmaries,  to  payment 
pf  county  infirmary  surgeons,  increase  of  staff,  and 
improvement  of  conditions  of  service. 

A  pioposal  to  constitute  the  county  the  administrative 
area  in  respect  of  curative  as  well  as  preventive  health 
services  was  approved.  It  was  also  agreed  to  recommend 
the  appointuieut  of  county  veterinary  officers  and  the 
transfer  of  veterinary  functions  to  a  county  health 
authority. 

The  committee  in  charge  of  the  regulations  under  the 
Public  Health  (Medical  Treatment  of  Children)  (Ireland) 
Act  met  subsequently  and  considered  in  detail  the  draft 
regulations  submitted.  Arrangements  were  made  to  permit 
of  the  views  of  school  managers'  associations  and  other 
interested  bodits  being  submitted  to  the  council. 

Poor  Law  Medical  Officers'  Salaries. 
At  a  meeting  of  the  County  Kildare  Medical  Committee 
tlie  follosving   reso'ution  was  passed  and  forwarded  to  the 
different  boards  of  guardians  within  the  county  : 

Tliat  we,  the  dispensary  medical  officers  of  the  county  Kildare, 
request  the  several  Poor  Law  boards  of  the  county  to  raise 
the  salaries  of  their  medical  officers  to  the  uniform  sum  of 
£300  per  annum. 

The  Secretary  was  instructed  to  submit  in  connexion 
therewith  the  following  considerations  : 

1.  That  the  cost  of  living  being  now,  according  to  the  highest 
statistical  autliorities,  115  per  cent,  higher  than  it  was  six  \eara 
ago,  the  sum  we  now  aak  for  is  equivalent,  as  nearly  as  may  be, 
to  tlie  prewar  £140,  which  is  less  than  many  medical  officers 
were  receiving  at  that  time. 

2.  That,  therefore,  the  fact  that  since  then  they  have  been 
receiviuga  much  less  sum  than  that  now  asked  for  means  simply 
ttiat  their  salaries  have  been  considerably  reduced  since  then, 
as  the  only  value  of  money  consists  in  what  it  c;in  buy. 

3.  That  in  the  lixingof  their  salaries  at  £330  per  year  they  ask 
you,  therefore,  not  to  increase  but  simply  to  revert  to  and  main- 
tain the  pre-war  value  of  their  positions. 

The  Secretary  was  directed  to  add  that  the  doctors  of  the 
county  had  thankfully  accepted  the  smaller  increases  already 
granted  in  the  hope  that  under  improved  conditions  of  living 
their  increases  would  in  practice  prove  adequate.  But  the  cost 
of  living  remains  at  the  same  high  level,  and  they  regret  they 
have  to  say  that  increases  have  not  been  adequate.  Certain 
members  of  the  board  have  attached  what  the  Committes 
think  an  unfair  importance  to  the  fact  that  we  are  hot 
whole-time  officers.     Only  in  a  technical  sense  is  that  trus. 
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Practically  we  ai-e  liable  to  service,  and  ilo  render  service  every 
hour  of  the  twoiuy-foiir.  Day  or  iiiyiit  the  dispensary  service  has 
first  claim  on  iia  and  when  we  treat  private  classes  we  do  so  at 
our  own  rislv.  Tlie  private  practice  is  overtime  work.  No 
employer  concerns  himself  with  the  surplus  work  of  an  em- 
ployee, when,  as  in  this  case,  the  surjilus  work  is  not  dcine  for 
the  employer.  And  in  any  ci\,se  it  is  now  reco^jnized  that  a 
man's  working  life  has  its  stiiot  limitations,  and  that,  "over- 
time "  work  is  often  too  dearly  earned  in  the  end. 

Tlie  note  concludes  by  expressing  the  hope  that  each 
board  of  guardians  will  give  a  fair  and  full  couHideratiou  to 
the  reasons  set  forth  for  raising  the  salaries  to  a  figure 
which  will  mean  a  "living  wage  "  and  no  luore. 


TOBEECntOSIS  IN  Beliast. 
Tlie  report  of  the  chief  tuberculosis  officer  for  the  county 
borough  of  Belfast  (Dr.  Trimble)  for  the  year  ending  Marcii 
31st,  1919,  states  tliat  in  April,  1918,  the  work  of  the  City 
Tuberculosis  Institute  was  transft;rred  from  temporary 
premises,  which  were  unsuitable  and  much  too  small,  to 
a  bright  and  well  ventilated  building  in  the  centre  of  the 
city,  equipped  with  an  ic-ray  apparatus  and  bacteriological 
laboratories.  The  total  number  of  new  pat  ents  examined 
in  the  year  ending  March,  1918,  was  3,420;  during  last 
year  only  2,358.  Of  this  number  the  diagnosis  of  tuber- 
culosis was  made  in  1,612,  246  were  suspect,  and  500  nou- 
tuberculous.  Compared  with  preceding  years  there  was  a 
marked  iucrea'-e  in  the  number  of  ncntuberculous  patients 
who  appeared  for  examination.  The  percentages  of  tliese 
cases  for  the  last  three  years  are  4,  11,  and  21.2,  Dr. 
Trimble  does  not  suggest  any  explanation.  The  pulmonary 
forms  of  tuberculosis  steadily  maintain  a  ratio  of  about 
77  percent,  to  all  other  forms  combined,  but  the  relatively 
small  number  of  glandular  (197),  osseous  (110),  and  abdo- 
minal (52)  forms  do  not  as  truly  indicate  the  incidence  of 
these  types  as  the  number  for  the  pulmonary  indicate  its 
iniideuce.  The  largest  number  of  cases  is  lound,  as  was 
to  be  expected,  between  the  ages  of  15  and  25,  and  females 
as  usual  are  in  the  majority  (F.  989,  i\I.  749).  Amongst  occu- 
pations, the  textile  industries  have  a  decided  preponderance, 
but  the  relative  proportion  of  these  in  the  community  is 
not  given.  As  usual,  labourers  and  housewives  form  a 
large  percentage.  From  one  of  the  charts  by  which  the 
report  is  illustrated  it  is  to  bo  gathered  that  the  highest* 
incidence  occurs  in  the  most  densely  populated  wards, 
which  supports  the  generally  accepted  view  that  over- 
cro\v<ling  contributes  largely  to  the  spread  of  the  disease. 
l>r.  Trimble  sums  up  the  results  as  to  "  contacts  "  in  the 
Batement  that  42  per  cent,  of  patients  have  had  an 
aduutted  personal  association  with  tubeiculosis,  and  shows 
that  the  mother  heads  the  list  of  relations  sulTeriug  from 
the  disease.  The  bacteriological  work  ^eoms  small,  but 
doubtless  with  the  new  laboratories  it  will  increase  in  lime. 
Another  feature  this  year  is  the  large  number  of  dischargid 
soldiers  and  sailors  presenting  themselves  foroxamination; 
J  )i-. 'I'rimble,  as  medical  adviser  to  the  Belfast  Insurance 
Committee,  gives  several  tables  illustrating  this  sectioo  of 
the  work. 

The  patient  may  be  treated  at  the  institute,  may  be 
attended  in  his  own  home  by  his  own  doctor,  or  may 
be  admitted  to  a  sanatorium.  A  record  is  kept  of  each 
case,  and  all  patients  are  visited  in  their  homes  by 
the  nurse  in  charge  of  the  district ;  upwards  of  47,746 
visits  were  made  by  nurses  during  the  past  year.  As  to 
the  results  of  treatment,  153  cases  were  registered  as  appa- 
rently cured,  and  in  188  the  disease  had  become  quiescent. 
Dr.  Trimble  points  out  truly  that  the  number  of  apparent 
cures  does  not  repre.seut  the  full  bonelit  derived  from  the 
work  of  the  department,  for  in  this  disease  prevention  is  of 
paramouut  iiuportauco;  many  more  incipient  cases  are 
Been  now  than  in  former  years.  Open  air  classes  and 
physical  drill  for  tuberculous  school  children  arc  now  being 
held.  The  deaths  during  the  year  numbered  1,343 ;  of 
these  1,051  died  of  pulmonary  tuberculosis,  an  increase  of 
119.  Dr.  Trimble  accounts  for  this  increase  on  two 
grounds:  tbo  one  is  that  in  the  case  of  65  discharged  soldiers 
and  sailors  the  disease  was  duo  to  or  aggravated  by  active 
service,  and  the  other  is  the  two  epidemics  of  iulluen/a  ; 
during  tlioiii  the  deaths  from  pulmonary  tuberculosis 
increased  by  134  beyond  the  number  dying  from  that 
disease  in  the  corresponding  period  of  the  previous  year. 
Some  mention  of  the  financial  aspect  would  render  the 
report  much  more  ooiupleto. 
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CHliOXIC  I'ANCKKATITI.S. 
*i"'— ^°  f^  P"Per  published  in  your  issue  of  November 
loth  Mr.  .lames  Nicoll  discusses  chronic  pancreatitis. 
Most  surgeons  will  agree  with  his  main  couclusion.s,  but 
there  are  certain  statements  regarding  diagnosis  which 
may  be  questioned.  .Mr.  .N'lcoll  states  that  "  llie  diagnosis 
IS  nearly  always  a  matter  of  difficulty"  and  "frequently 
the  difficulti  s  prove  insuperable  until  an  excised  portion 
of  the  glaud  is  examined  microscopically." 

Although  chronic  pancreatitis  is  an  insidious  disea.se  and 
rarely  exists  alone,  it  has  a  definite  train  of  symptoms 
aud,  in  spite  of  the  fact  that  early  signs  are  not  infre- 
quently masked  by  those  of  the  underlying  primary  condi- 
tion, in  the  great  majority  of  instances  a  reliable  diagnosis 
can  be  made.  This  may  demand  exhaustive  examinations 
of  the  excreta  by  a  skilled  clinical  pathologist,  but  the  help 
afforded  is  well  worth  the  trouble  entailed. 

In  the  investigation  of  pancreatic  disea.se  (juantitativo 
analyses  are  really  es.sential,  especially  in  the  earlier  stages. 
The  only  quantitative  method  which  Mr.  Nicoll  appears  to 
employ  is  Wohlgemuth's  test.  Of  all  the  diagnostic  aids, 
to  my  mind,  the  chemical  analysis  of  the  faeces  comes 
first.  It  is  quite  true,  as  Mr.  Nicoll  points  out,  that  large 
light  coloured  greasy  stools  are  only  found  in  a  minority  of 
cases,  but  chemical  investigation  will  always  reveal  that, 
on  an  average  diet,  there  is  a  disturbance  in  the  normal 
relation  between  the  neutral  fats  and  the  free  fatty  acids, 
and  also  the  proportion  of  "  unsaponified  fat"  to  "  sa(X)ni- 
fied  fat"  is  much  increased.  The  estimation  of  fats  and 
fatty  acids  by  the  microscope  alone  is  but  a  rough-and- 
ready  method.  Mr.  Nicoll  does  not  mention  the  deter- 
mination of  the  "trypsin  index"  of  the  faeces,  which  has 
proved  of  considerable  diagnostic  value 

The  reliability  of  the  "  pancreatic  reaction  "  (Cammidge) 
has  been  questioned  by  many  observers,  but  when  per- 
formed quantitatively  it  is  very  helpful  as  a  means  of 
detecting  early  disturbances  in  carbohydrate  metabolism 
long  before  glycosuria  develops.  When  taken  in  conjunction 
with  other  signs  it  provides  useful  data. 

Treatment,  as  Mr.  Nicoll  states,  must  be  on  lines 
calculated  to  cure  the  initial  condition  as  well  as  the 
pancreatitis.  In  the  cases  secondary  to  gall  stones — and 
these  are  by  far  the  most  common — removal  of  the  stones 
and  prolonged  drainage  of  the  ducts  will  generally  bring 
about  a  cure.  The  question  of  cholecystectomy,  when 
there  is  associated  pancreatitis,  is  debatable.  If  there  is 
anything  in  the  view  of  Maugeret,  recentlj'  championed 
by  Deaver,  that  the  route  of  pancreatic  infection  lu  gall 
stone  cases  is  by  the  lymph  stream  ami  not  by  the  bile 
ducts,  then  only  good  can  ensue  from  the  removal  of  a 
diseased  and  infected  gall  bladder. 

It   is   pleasing   to   note   that,    with  the  lapse  of  years, 
chronic  pancreatitis  is  becoming  recognized  as  a  definite 
clinical   entity,  and    is   not   now    regarded    merely  as   an 
unimportant  complication  of  other  di.sordei-s.— I  am,  etc., 
Londou.  W.,  Nov.  18th.  >T.    .-V.    C.\II!.NS   FoKSVTH. 


PHYSICAL    EDUCATION. 

Sir.— In  your  issue  of  November  8th  you  call  attention 
to  a  letter  in  The  Times— to  which  I  was  a  signatory — 
which  made  certain  proposals  with  a  view  to  improving 
the  phvsique  of  the  people.  The  use  of  the  term  "physical 
education  "  seems  to  have  given  rise  to  some  misconception 
as  to  the  purport  of  these  proposals. 

Our  letter  defined  physical  education  as  that  variety  of 
othication  which  deals  with  the  rest,  recreation,  and 
exercise  of  the  people,  and  did  not  propose  a  system  of 
"physical  drill."  It  is  fully  recognized  that  the  physical 
education  of  school  children  rests  with  the  Boartl  of 
Kducation,  but  the  iMhication  .-\ct  provides  for  the  "  young 
person  "  only.  I'nder  present  conditions, either  at  14  or  18, 
the  young  jwrson  pa.sscs  beyond  the  conti-ol  of  the  ltiv»rd 
aud  then  finds  no  orgiuiized  provision  for  tvst  or  i-eereatiou 
in  the  form  of  clubs  or  games. 

Dr.  Farquharsoii  strays  wide  of  the  mark  in  ima^inin^ 
that  any  system  of  .State  Ctuitml  is  suggested  m  our  pro- 
posals. Oil  the  contrary,  it  is  recognizetl  that  such  inter- 
ference or  the  suspicion  of  it  should  bo  made  imjtossible, 


bgo     NOV.  2a,  1919] 


UUKiiiSbl'OIS  DJKNCE . 


(TMK  U&ITlsa 


by  tlie  formation  of  a  National  Council  establislied  by  the 
people  themselves  and  absolutely  tree  from  Goveiumont 
jupurvisiou  of  any  sort. 

It  is  our  wish  to  evolve  a  system  that  will  provide  and 
maintain  outdoor  games  and  indoor  clubs  for  all  the  people 
throughout  their  active  lives,  ut.hzing  for  these  purposes 
existing  organizations.  Present  arrangements  are  far  too 
haphazard,  and  at  the  saiuo  time  too  often  dependent  on 
casual  generosity.  Our  letter  therefore  suggested  an 
organized  system  providing  both  for  the  cooperation  of 
the  Ministry  of  Health  and  the  approval  of  the  people 
through  a  National  Council. 

The  Britisli  Ked  Cross  and  Order  of  St.  John,  newly 
chartered  to  work  for  the  general  health  of  the  community, 
have  in  their  voluntary  aid  detachments  a  complete 
organization  capable  of  co-operatinf;,  as  in  America,  on  the 
'lines  indicated.  We  have  not  presumed  to  advise  their 
joint  council,  but  we  believe  that  their  assistance  will  be 
as  generously  given  for  health  in  peace  time  as  it  was  for 
«ickn«'BS  in  time  of  war. 

A  directorate  of  physical  education  under  the  Ministry, 
and  in  touch  with  the  Board  of  Education,  would  be  in 
a  position  to  coUatei  analyse,  record,  and  distribute  informa- 
tion, and  by  assisting  to  develop  physical  education  on 
Bcientitic  lines  would  in  time  prove  itself  not  the  least 
important  factor  in  preventive  medicine. — 1  am,  etc. 


London,  W.,  Nov.  13tb 


.0.  GofiDON  Watson. 


SAFETY  OF  ETHYL  CHLORIDE. 

Sir, — With  Mr.  C.  B.  Dale's  views  on  the  safety  of  ethyl 
chloride  I  am  in  entire  agreement.  His  own  experience 
amply  justilies  them.  When,  however,  he  says  that  he 
has  never  heard  ot  adeath  from  this  anaesthetic  it  suggests 
that  he  has  not  gone  into  the  earlier  literature  of  the 
subject.  1  have  seen  no  deaths  reported  in  the  medical 
journals  for  several  years  past.  Ethyl  chloride  has  been 
an  established  anaesthetic  since  about  1S05,  and  it  is 
reasonable  to  suppose  that  the  occurrence  of  a  death  under 
it  might  not  now  be  deemed  worthy  of  record  by  every- 
body. Wliat  is  more  impressive  is  that  during  this  period, 
so  far  as  I  am  aware,  this  anaesthetic  has  not  been  the 
cause  of  any  coroners'  inquests,  notices  of  which,  when  an 
anaesthetic  is  concerned,  are  nearly  always  to  be  found  in  ^ 
the  lay  press. 

If  Mr.  Dale  is  interested  in  the  matter  he  will  find  in 
my  monogiaph  on  ethyl  chloride  a  brief  account  of 
fatalities  that,  occurred  previous  to  1907.  The  majority 
were  due  to  its  administration  to  unsuitable  subjects. 
Given  to  children'  m  suitable  doses  and  in  a  semi-open 
method,  I  believe  it  is  absolutely  safe. — I  am,  etc. 


riondon.  W..  Nov.  9tli. 


G.  A.  H.  Baeton. 


Sir, — I  quite  agree  with  Mr.  Bowen  and  Mr.  Dale  that 
ethyl  chloride  is,  for  the  ordinary  operation  for  tonsils  and 
adenoids,  an  admirable  anaesthetic,  affording  the  right 
type  of  narcosis  and  just  the  requisite  duration  of  uucon- 
Bciousuess.  Given  by  those  who  are  constantly  engaged 
in  this  branch  of  work  it  is  also  reasonably  safe.  But  the 
effects  are  produced  very  rapidly,  and  there  is  a  detiuite 
risk  of  overdose  in  the  hands  of  quite  inexperienced 
persons.  Mr.  Dale  gives  ethyl  chloride  two  thousand  times 
a  year,  and  has  no  deaths  and  few  frights.  Clearly  a  case 
of  cause  and  etlect. 

As  regards  method,  Mr.  Bowen  did  not  in  his  article  of 
October  4th  refer  to  the  "  vapour "  modification  of  the 
closed  system.  If  the  vial  containing  ethjl  chloride  be 
brouuht  gradually  into  contact  with  hot  water  contained  in 
a  cup,  the  drug  may  be  volatilized  under  the  eye  of  the 
administrator,  and  a  more  even  increase  of  vapour  strength 
obtained  than  by  tilting  the  fluid  into  the  bag.  Theo- 
retically this  accords  with  the  principles  by  which  one 
likes  to  give  any  anaesthetic,  and,  practically,  the  results 
are  very  good. 

I  gladly  take  this  opportunity  to  correct  an  error  in  this 
connexion  which  occurs  in  my  Handbooh  of  Anticstlietics 
just  published  by  Messrs.  E.  and  S.  Livingstone,  and  to 
which  my  attention  has  been  drawn.  On  p.  125  I  ascribe 
the  origin  of  the  method  to  Dr.  Logan  Turner,  from  whom 
I  personally  learnt  its  merits,  but  who  now  tells  me  that 
the  original  suggestion  came  from  Dr.  J.  H.  Gibbs  of  Edin- 
buigh.  I  must  express  my  sincere  regret  that  the  credit 
for  this  real  advance  and  safeguard  is  not  given  to  him  in 
my  little  book. 


Apart  from  the  operation  for  tonsils  and  adenoids,  etliyi 
chloride  has  to  compete  with  nitrous  oxide  and  oxygen. 
Tlie  subject  is  too  largo  to  open  in  a  brief  letter  such  as 
this,  but  many  of  us,  I  think,  look  forward  to  the  time 
when  the  former  will  have  to  give  place  to  a  great  extent 
to  the  latter  in  its  modern  shape  and  developments. — 
I  am,  etc., 
Ediubuigh,  Nov.  llth.         J-   S.  RosS. 

Sir, — I  was  interested  to  see  Dr.  C.  B.  Dale's  letter  in 
the  BiiiTisH  MiinioAL  Jouunal  of  November  8th  (p.  616) 
on  the  safety  of  ethyl  chloride. 

1  have  often  heard  that  it  is  a  very  dangerous  anaes- 
thetic, but  only  know  of  one  death — where,  I  believe,  the 
cause  was  an  overdose.  I  liave  used  it  in  about  700  cases, 
and  have  seen  a  like  number  of  administrations,  and  in  no 
case  have  I  seen  the  slightest  cause  for  anxiety. 

Blumfeld '  gives  a  dosage  table  whicli  1  have  found  very 
useful.  He  points  out  that  variations  in  the  dose  are 
necessary,  according  to  the  physique  or  habits  of  the 
individual.  He  eiiiphasizes  the  importance  of  minimizing 
the  dose. — I  am,  etc., 

HoU.Norfolk.  Nov.  8th.        A.  S.  HendrIB. 

Sir, — I  am  quite  in  agreement  with  Dr.  Dale  that  ethyl 
chloride  in  trained  hands  is  by  no  means  a  dangerous 
anaesthetic;  but  at  the  same  time  I  must  express  a  little 
surprise  that  he  has  never  heard  of  a  death  under  this 
drug.  In  the  third  edition  of  Anaesthesia  in  Denial 
Surgery — by  myself  and  Dr.  J.  Stuart  Ross  (1910) — ha 
will  find  a  list  of  twenty-five  casualties  under  ethyl 
chloride. 

I  fully  believe  the  deaths  were  due  to  lack  of  skill  and 
training  on  the  part  of  the  administrator,  if  not  to  actual 
carelessness,  but  the  fact  remains.  The  idea  seemed  to 
prevail  among  some  people  that  ethyl  chloride  was  a  sort 
of  "  pocket  laughing  gas,"  but  they  rapidly  became  dis- 
illusionized, and  the  pendulum  rather  swung  the  other  way 
from  scaremougering — in  the  metropolis  for  the  most  part. 
Deaths  have  since  been  rare  apparently,  for  while  pre- 
paring the  fourth  edition''  of  this  book,  just  out,  neither 
Dr.  Ross  nor  myself  found  any  records  of  such  in  the 
various  journals. 

The  relative  safety  of  the  drug  compared  with  ether  is 
very  difficult  to  estimate,  but  will  depend  largely  on  the 
class  of  the  operation  and  the  experience  of  the  anaes- 
thetist. In  the  early  days — 1900-1902 — one  worked  pretty 
much  in  the  dark,  a  dose  of  7  to  8.10  c.cm,  in  an  Ormsby 
inhaler  being  commonly  used,  and  the  administration 
stopped  at  the  discretion  of  the  anaesthetist.  I  certainly 
recall  several  very  bad  frights,  due  largely  to  respiratory 
spasm.  The  insertion  of  a  Mason's  gag  and  tongue 
traction,  with  sometimes  artificial  respiration,  restored  the 
patient  quickly  to  the  normal,  but  I  fancy  the  surgeon 
had  some  misgivings  at  times  I 

For  adenoids  1  used  to  regard  itas  the  anaesthetic  par 
excellence  after  trying  ethyl  bromide  (nasty  stuff),  nitrous 
oxide  (which  gave  too  short  an  anaesthesia),  and  chloro- 
form (which  was  too  dangerous).  This  was  specially  so 
when  one  was  asked  —  most  unjustifiably,  I  think — 'to 
anaesthetize  a  nervous  child  in  one  room  and  "charge  him 
up  "  for  transport  to  the  operating  room  and  completion  of 
the  operation  there — botli  tonsils  and  adenoids  requiring 
removal,  perhaps. 

Tlie  lack  of  haemorrhage  in  such  cases  was  sometimes 
significant,  and  it  is  not  a  thing  which,  in  my  opinion, 
should  be  attempted. — 1  am,  etc., 

Peebles.  Nov.  8th.  T-  D.   LdkE,   M.D. 

Sir, — I  am  rather  surprised  that  Dr.  C.  B.  Dale  shonld 
not  have  heard  of  a  death  fi-om  ethyl  ch'oride,  in  view 
of  the  fact  that  one  large  hospital  in  London  about  ten 
years  ago  held  an  inquiry  into  the  subject,  and,  I  believe, 
discarded  the  use  of  the  drug  as  a  general  anaesthetic  on 
account  of  a  number  of  fatalities.  I  cannot  agree  that 
ethyl  chloride  is  nearly  so  safe  as  ether.  Though  it  takes 
longer  to  administer,  1  think  most  people  "who  have  had 
experience  in  the  use  of  both  would  regard  "open"  ether 
as  far  safer  than  ethyl  chloride,  particularly  in  the  casooi 
children. — I  am,  etc., 
Ledbmy.  Nov.  12tli.  LESLIE   B.  C.  TroTTBB. 

'  .luofsf/ifhcs,  1906,  page  61. 
^London:  W.  Heinemann 
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THE  R.A.M.C  AS  A  CAREER. 

Sir, — In  tlje  Jodrnal  o(  October  lltli  one  may  read  an 
address  given  by  Sir  .lohu  Goodwin,  K.C.B.,  U. II. G.,  D.S.O., 
Director- General  A. M.S.,  on  "  The  K..\,A1.0.  as  a  Career," 
and  in  the  same  issue  apiJears  an  article  in  which  .attention 
is  drawn  to  tlio  fact  lliat  the  recent  appeal  of  the  War 
Office  to  medical  practitioners  to  accept  temporary  com- 
njissious  in  the  H.A.JI.C.  has  mot  with  a  poor  response, 
notwitlistanding  the  pecuniary  inducements  offered. 

The  Director-General  appears  to  believe  that  his  service 
offers  great  attractions  to  yoiinu  medical  men  as  a  perma- 
nent career,  aud  he  naively  asserts  that  were  he  starting 
life  again  asanewly  qualified' man  he  would  unhesitatingly 
choose  it  for  himself.  A  vtry  pleasing  picture  is  drawn  of 
his  ideal  commanding  olBcer  ot  a  hospital,  but  cue  cannot 
help  wondering  it  such  a  man  would  be  likely  to  find 
favour  in  ilie  eyes  of  the  (wwei-s  that  be,  and  in  a  service 
in  which  proved  mefficiency,  even  in  war  time,  may  be 
followed  by  appoinment  to  the  highest  posts. 

When  1  was  a  medical  student  the  K..\..M.C.  was  chiefly 
recruited  from  those  whose  prolcssional  <jualificatious  were 
below  the  aver.ige,  aud  one  of  the  inonies  of  the  past  few 
years  is  that  civilian  practitioiieis  of  repute  have  had  as 
fchuir  "  superior  "  ofliceis  some  men  for  whom  they  could 
have  but  scant  respect;  but,  nevertheless,  they  were 
expected  to  bear  with  patience  and  duo  humility  tbe 
ineptitudes  of  these  officials,  who  knew  full  well  that  they 
oould  look  to  the  groat  Whitehall  red-tape  machine  for 
BUjiport. 

Wy  advice  to  any  newly-qualifted  medical  man  who  con- 
templates entering  the  K.A.M.C.  is  to  ponder  well  before 
lie  puts  his  luture  welture  in  the  grip  of  a  soulless  machine 
iu  which  if  at  some  lime  or  nncler  certain  circumstances 
lie  should  show  symptoms  of  independence,  individuality, 
or  initiative,  he  will  bt;  iu  dauyer  of  being  "crushed,"  and 
his  call  for  justice  will  be  as  the  voice  of  one  crying  in  the 
•wi'deruess. 

Sureiy  it  is  a  better  fate  to  wear  out  retaining  one's  self 
respect  than  to  rust  out  as  part  doctor  part  soldier,  but 
chiefly  clerk,  even  though  weighed  down  by  the  burden 
ot  so-called  "hoDOura."  How  great  must  be  a  peopU) 
who  could  win  the  war  in  spile  of  manifold  handicaps  I — 
I  am,  etc., 
Cardiff,  Nov.  7th.  W.-M.  S. 

THI-:  SERVICES. 

StR, — As  an  old  naval  surgeon  and  temporary  major 
R:A.M'.C.,  I  have  read  the  letters  of  your  correspondents 
concerning  the  naval  and  military  medical  services  with 
great  ii.terest.  E.xcopt  in  the  hour  of  dire  necessitj',  bolh 
the  Admiialty  and  War  Office  treat  the  medical  profession 
with  scant  ceremony  and  absolutely  no  sympathy.  This 
1  can  vouch  for  iiom  jiaiiilul  personal  e.^iierieuco  after 
eight  and  a  half  years  iu  the  one  aud  four  years  in  the 
other  service. 

1  would  suggest  that  instead  of  the. separate  naval, 
military,  and  air  force  medical  services,  the  whole  three 
lie  amalgamated  into  a  genei'al  war  medical  service. 
A  broken  leg  is  a  h'oken  leg  and  a  case  of  measles  is 
a  case  of  measles,  whether  ashore  or  afloat.  Moreover, 
naval  medical  officers  have  often  served  on  land  and 
R.A.M.C.  officers  iu  ships  before  now.  There  ai-o  many 
minor  difficulties  and  some  major  to  be  met  with  in  my 
Bcheme ;  but,  after  all,  "difficulties  were  made  to  bo  over- 
come," and  I  believe  a  solution  to  many  legitimate 
grievances  would  bo  found  iu  my  suggestion,  which  is 
uot  made  without  duo  consideration. —  I  am,  etc., 

Sevenoftks.  Oot,  IStli.  GeUALD  SlCUBL,  F.R.C.S. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OK  PENSIONS. 
Sir, — Would  it  not  bo  possible  to  classify  medical  officera 
who  wish  to  attend  medical  boai-ds  in  the  following  way  ? 

(»)  1)i8cliar){e<l  uuil  domobiliited  doctors  who  liavo  nutliintj  to 
Oumo  back  to. 

(b)  Diacliarged  or  demobilized  doctors  who  have  to  rebuild 
tlioir  prftcttocs. 

(c)  Dischan^od  or  deniohili/od  doctorawhoare  in  ]mrtnrrflhip. 

(d)  Mwltoal  men  who  have  lind  experionco  on  niodicnl  boards 
but  have  never  served  In  llio  I'orccs. 

Preference  should  bo  given  to  medical  men  who  fall 
hi  (n)  and  (6).  Tho  reasons  for  omployiug  tlioso  in  (ii) 
are    obvious — namely,    that    thoir    whole   attention   and 


unbiassed  opinion  can  be  given  both  for  the  good  of  the 
pensioner  and  of  the  State  ;  also  it  is  a  means  of  obtaining 
for  tliein  a  living,  it  is  uol  possible  for  all  medical  men 
to  purchase  practices. 

Those  in  class  {li)  should  come  next  according  to  the 
size  more  or  less  of  their  practices.  In  class  (c)  one  mu.st 
consider  the  number  of  medical  men  who  are  in  partner- 
slii|),  for  it  is  quite  possible  for  two  or  more  men  to  be  in 
partnership  and  foreacli  to  be  employed  on  Jledioal  Hoard 
examinations,  and  thus  taking  from  their  less  fortunate 
brother  practitioners.  If  m<Mlical  men  who  are  in  partner- 
ship wish  to  sit  on  the  boards,  only  one  of  the  firm  should 
be  allowed  to  do  so. 

The  last  class  (rf) :  the?;e  doctors  have  had  the  satisfaction 
of  increasing  their  practices  owing  to  other  medical  men 
beiug  called  up,  and  in  the  majority  of  cases  have  not 
eudiucd  the  hardships  of  serving  abroad;  iu  fairness  to 
those  who  have  returned,  they  should  voluntarily  de  line 
to  accejit  any  more  b  :ards,  as  medical  men  who  have  been 
demobilized  aud  have  nothing  to  do  would  only  be  too 
thaulviul  for  the  opportunily  of  taking  their  phices  as  an 
only  means  of   their  livelihood. 

During  my  experience  of  Medical  Board  work  I  have 
noticed  that  the  busy  general  practitioners  are  constantly 
consulting  their  timepieces,  presumably  wondering  how 
many  more  cases  there  are  to  see  before  they  are  free 
to  continue  their  private  visits;  therefore  tin  ir  attention 
i.s  divided,  aud  that  generally  means  neglect  of  prot)er 
examination,  resulting  in  injustice  to  the  pensioner  or  to 
the  State. — I  am,  etc, 
November  I7iti.  DISCHARGED  Medical  Officbb. 


GENERAL  MEDICAL  COUNCIL  ELECTION 

(SCOTLAND). 

Sir, — Will  you  allow  uie  Uirough  your  courtesy  to  thank 

the  registered  medical  piactilioiiei-s  of  Scotland  for  again 

electing  me  as  their  representative  on  the  General  Medical 

Counci;.  and  to  say  that  1  shall  spare  uo  effort  to  merit  this 

reuewed  expression  of  their  confidence? — I  am,  etc., 

Edinburth   Nov.  18tb.  NoBMAN    WaLKBB. 


(ilntlitrsitits  an&  ColUats. 


UNIVERSITY  OF  OXFORD, 
urn.  T.  B.  He.\ton,  B.M.,  B.Cb.,  has  been  appointed  Lee's 
Reailer  in  Anatomy. 

At  a  congregation  held  on  November  15th  tbe  degree  of 
doctor  of  meiiiciue  was  conferred  upon  \V.  J.  Pearson  aud  J?.  O. 
U  ladstouo. 


UNIVERSITy  OF  CAMBRIDGE. 
At  a  congre.uatiou  held  on  October  3l8t  the  following'  mediosl 
deyrees  were  conferred : 

M.n.— W.  C.  Hod;:es.  K  O   Oiinti. 

M.H..  n  C«     L.  v.  L.  Firman-Edwardfl.  E.  W.  \yUllun3. 

U.lS.—l\  N.  V.  Dyer. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Meeting  of  Council. 
An  ordinary  Council   was  held  on  November  13th,  when  Sir 
George  Makins.  President,  was  in  the  cliair. 

Dip  nviii  ni  Memhrrfliip. — Diplomas  were  grnnted  to  seventy- 
eight  oandidutus  (ouiiil  quahtied  at  tbe  recent  o.\aininntious. 

Distcclion. — The  Oi>UTicil  passed  a  lesohilion  oxpressiiiR  tho 
satisfaction  with  wliicli  it  ha<l  learnt  iliat  the  coiilrol  of 
unclaimed  bodies  ot  deceased  poisons  in  i:n»;laiid  and  Wales 
liad  lieon  transferred  to  tho  Mmisterof  Hea  tli.and  urginp  tbat 
the  question  of  the  shortftse  of  ••subjects"  for  the  education 
and  examiimtion  of  medioal  and  dontAl  students  iu  London  and 
tho  provinces  shou  d  onyttiie  the  sympathotio attention  of  tbe 
Minister  at  an  early  date.  It  w.i8  ,leteruiiiie,l  that  the  regnla- 
tion  that  candidates  for  the  Licenoe  in  Hental  Siir>:erv  should 
have  performed  dissections  at  a  rocoKuized  inedical  sohool 
during  not  less  tbnn  six  months  be  susrcnrtrd. 

The  s-acanoies  in  the  Com  t  of  Kxsmuiersrtnd  In  the  Board  of 
Examiners  in  Dental  Surgery,  oocasionml  by  lh«  reticemeut  of 
Sir  Herbert  F.  Walerhoii^,  will  be  filled  up  at  tbe  ordiuaij 
Council  on  December  Ilth. 

Biiiii-d  or  Scifiiiiftc  .Si.fifliVj.— Sir  George  MakiuB  aud  Sir 
Charles  BnMance  Vvoro  ro-«lectc<l  as  reproscutartTcs  ol  tbe 
Oullego  oibthis  Ik^anl. 

ANNUAL  aFNKR.\L   MKKTIMU   OF  FRIjLOW3  AJJD  UEMi)EI». 
The  annual  genei-al  inoeting  of    l-'ellowo  aud  Meinlxirs  will 
take  place  at  the  Colloids  ou  Thursday  uext,  November  2Tth,  at 
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3  p.m.    The  honorary  secretary  of   the    Society  of    Members 
Informs  ns  that  the  following  resolutions  will  be  sent  in: 

1.  That  this  thirty-fourth  annual  nieetinti  of  Fellows  and  Members 

ari"in  afljrnis  tlie  depirability  of  admittiri  Members  to  diiect 
representation  on  tlie  Council  of  tbe  Cnllene  wh  ch  as  now  con- 
Btituted  only  represents  those  Members  who  also  hold  the 
Fellowship  ;  and  that  it  does  hO  in  order  that  the  coriBtitution  of 
the  Council  of  the  lioyal  Colleee  of  Surseons  of  Hnaland  shall  be 
in  keepiuf^  with  modern  ideas  of  true  renreseutation. 

2.  That  as   the   lioyal    Colleile  of    Suvt'eons  i     couiposed   of  about 

19.0CO  persons,  of  whom  nesrly  18  OCO  areencsged  in  u'eneral  prac. 
tice.  this  annual  meetinu  requests  the  President  and  Council  to 
nominate  at  least  two  Membf-rs  in  general  pr  ctice  to  represent 
the  interests  of  general  practitioners  in  the  mauatiement  of 
College  affairs. 

3.  That  the  President  is  hereby  invited  to  make  a  statement  to  this 

meeting  a«  to  the  views  of  bis  Council  on  the  subject  of  the 
second  resolution.    

CONJOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  seventy-nine  candidates  who  have  passed 
the  final  examination  in  medicine,  surgery,  and  midwifery,  and 
have  complied  with  the  necess.ary  by-laws  : 

W.J.  MoB.  .\llan.  F.  T.  Allen.  «.  F.  Baxter,  Grace  M.  Beaven.W.  H. 
Bennett,  E.  J.  Hiliiliffe.  C.  M  Billin^ton.  Alite  Blooinfleld. 
M.  R.  B«e,  J.  V.  C.  Hraithwaite.  P.  C.  Brett.  H.  Brookman.  A.  R. 
Campbell,  J.  D.  M.  Cardell.  Marjorie  C.  Chai  pe  .  O.  T.  J. 
C,  de  H.  (layre.  Enid  M.  M.  Cobb.  H.  Colien.  H  N.  W.  Collins, 
K  G.  Usnsie.  Sarah  H.  Diivies.  A.  K.  Dav-Lewis.  J.  P.  De  Silva. 
W.H.Dixon.  H.  Donovan,  K.  M.  K.  Duff  Q.  P.  Evans.  V.  N. 
Fenion.  W.  D.  Forrest.  Dorothy  W.  Gowers.  C.  Griffith  Jones, 
K.  A.  Hardy.  H.  W.  Hardy,  W.  (i.  Hay.  H  t,.  Heimann.  E.  P. 
Hicks,  V.  B.  Hobbs.  H.  C.  Hopkinson.  Mabel  M.  Ingram.  J.  A. 
Is^\ariah.  Sbankar  Kamcbsndra  Jogiekar.  R.  B.  P.  Lansdown, 
L.  Lavine.  B  O.  B.  Tjedlie,  H.  T.  Le  Vieux,  F.  G.  Lewtss.  N.  J. 
Mocdonald.  J.  S.  JIo  re.  G.  Y.  Oliver,  Si  .yl  G.  Overton,  W  G. 
Owen.  J.  C  Pauw.  W.  W.  Pavne.  H  W.  Pigeon.  Eleanor  M. 
Reece.  A.  H.  Kichards.  S.  Rose,  M.  Sarkies.  E  It.  ^>arra,  Ruth  IVf. 
ficutl.  i:.  G.  D.  Siggs,  J.  V.  A.  Smiison.  D.  F.  SianiinB.  C.  M. 
Strong.  W.  S.  R.  Thomas,  R,  Thursz.  W.  G.  Tilleke,  Ruth  C. 
Townshend.  G.  M.  Trist,  D.  1,.  Tucker.  W.  Walshan.,  W.  K.  M. 
Wardili,  Eflie  A.  Wh  rton.  A.  C.  S.  Whiteway-Wilkin^on, 
Margaret  A  Williams,  T.  Williams.  C.  B.  Wilson,  M.  L.  young, 
T.  F.  Zerolo. 


(0bititaiy. 

Inspector  -  General  Adam  Brunton  Messer,  R.N- 
(retired),  died  at  Eastbourne  ou  October  lltb,  aged  81. 
He  was  the  youngest  son  of  the  late  Adam  Messer  of 
Blainslie,  and  was  educated  at  Ediuburyh  Academy  and 
■  at  Edinburgh  University,  wliere  he  giaduated  M.D.  in 
1858.  He  entered  the  navy  as  surgeon  in  1859.  As 
Burgeon  of  the  Ciiracoa  lie  served  in  the  New  Zealand 
war  of  1863-64,  wlien  he  was  in  medical  charge  of  the 
Naval  Brigade  at  the  battle  of  Kangariri,  was  mentioned  in 
dispatches  for  gallantry  in  attending  the  wounded  under 
fire,  specially  promoted  to  staff  surgeon,  and  received  the 
medal.  In  May,  1867,  he  was  appointed  to  the  Melville 
hospital  ship  at  Hong  Kong,  and  in  1873  to  the  Pearl,  the 
flagship  of  Commodore  tioodenough  on  the  .Australian 
station ;  in  1875  he  was  present  when  the  Commodore  was 
killed  by  a  native  with  a  poisaned  arrow,  ou  a  small 
Pacific  island.  He  i-eceived  the  thanlis  of  the  Director- 
General  for  a  report  on  the  poison  u.ged  in  arrows,  whicli 
was  published  by  the  Admiralty.  He  also  wrote  a  valuable 
repoit  on  the  Fiji  islands,  which  led  to  the  annexation 
of  these  islands  by  Great  Britain.  In  1877  he  joined  the 
Temeraire  in  the  Mediterranean,  then  commanded  by 
Captain  (afterwards  Admiral  Sir)  Michael  Culme- Seymour, 
and  in  1881  the  Northampion,  flagship  of  Sir  Leopold 
McClintock  on  the  North  American  station.  As  D.I.G. 
lie  was  in  charge  of  the  naval  hospitals  of  Plymouth 
and  Malta  successively.  He  was  appointed  Inspector- 
General  in  1892  and  retired  in  1896.  He  became  honorary 
physician  to  the  Queen  in  1899,  and  held  the  same  appoint- 
ment to  King  Edward  and  King  George,  and  received  the 
two  coronation  medals.  On  Februaiy  8th,  1904,  he  was 
awarded  a  Greenwich  Hospital  jiension.  He  also  bad 
gained  the  Sir  Gilbert  Blaue  Gold  Medal. 


Colonel  .Alfred  Henry  Anthonisz,  R.A.M.C.  (retired)' 
died  at  Coonoor,  Nilgiri  Hills,  South  India,  on  October 
27th,  aged  74.  He  was  born  at  Colombo  on  December 
22iid,  1844,  educated  at  Aberdeen,  where  he  graduated 
M.B.  and  CM.  in  1867,  and  entered  the  army  as  assistant 
surgeon  on  April  1st,  1871,  being  posted  first  to  the  staff,  and 
then,  in  1873,  to  the  108th  Foot,  now  the  2nd  Battalion  of 
the  Royal  Inniskilling  Fusiliers.  He  became  colonel  in 
I699,  and  retired  in  1904.  He  served  in  the  Egyptian  war 
!>{   1882,  receiving  the  medal  and  the  Khedive's  bronze 


star:  in  the   Sudan   in   1885,  at  SuaUin,  gaining  a  clasp, 
and  in  the  South  African  war  m  1899-1900. 


Captain  M.  P.  Bhargawa,  I.M.S.,  was  reported  as  killed 
in  action,  on  the  Indian  frontier,  in  a  casualty  list  pub- 
lished on  October  25tli.  He  took  a  temporary  coiumissioa 
as  lieutenant  on  October  5th,  1916,  and  was  promoted 
captain  after  a  year's  service. 


^ctiiral  llcius. 


As  a  memorial  of  Professor  J.  Dcjerino,  Madame  and 
Mdlle.  Dejerine  have  placed  a  fund  at  the  disposal  of  the 
Paris  Society  of  Neurology  for  research  in  neurology. 

CoLONEi^  A.  H.  TuBBY,  C.B.,  C.M.G.,  will  read  a  paper 
on  some  surgical  experiences  of  the  war  in  the  Near  East 
at  the  meeting  of  the  Hunterian  Society  to  be  held  at 
the  School  of  Oriental  Languages,  Finsbury  Circus,  on 
Wednesday,  November  26th,  at  9  p.m. 

The  annual  dinner  of  past  and  present  students  of 
St.  Mary's  Hospilal,  postponed  owing  to  the  railway 
strike,  will  be  held  at  the  Connaught  Booms  on  Frida.y, 
January  9tb,  1920,  when  Sir  Almroth  Wright  will  take  tlia 
chair  at  7.30  p.m. 

We  are  informed  that  the  British  Federation  of  Medical 
and  .Allied  Societies  (late  Medical  Parliamentary  Committee) 
has  secured  permanent  offices  at  5,  Vere  Street,  Cavendish 
Square,  London,  W.l. 

M.  DE  Lanessan,  formerly  Governor-General  of  Indo- 
china and  Minister  of  Marine  in  the  Waldeck-Kousseau 
Cabinet  in  19C0,  who  has  died  at  the  age  of  76,  was 
originally  a  member  of  the  medical  profession. 

The  Chadwick  trustees  will  award  in  the  year  1920  a 
Chadwick  gold  medal  and  a  prize  of  £100  to  the  naval  and 
military  medical  officer  respectively  in  the  British  service 
who  during  the  past  five  years  of  war  has  most  dis- 
tinguished himself  in  promoting  the  health  of  the  navy 
and  army.  The  prize  will  be  awarded  on  the  nominatign 
■ol  the  Directors-General  of  the  Naval  and  Army  Medical 
Services  respectively. 

Sir  MALCOiyM  Morris  presided  over  a  luncheon  on 
November  7lh,  at  the  Criterion  Restaurant,  in  connexion 
with  the  private  representation  at  the  Alhambra  Theatre 
of  a  cinematograph  film,  entitled  "  The  End  of  the  Road," 
approved  by  the  National  Council  for  Combating  Venereal 
Diseases.  The  speakers  included  Lord  Downham,  Chair- 
man of  the  London  County  Council  and  foimerly  Presi- 
dent of  the  Local  Government,  Dr.  Mary  Scliarlieb, 
Mrs.  -A.  C.  Gotto,  General  Secretary  of  the  Council,  and 
the  Chairman. 

In  aid  of  the  appeal  to  the  general  public  on  behalf  of 
St.  Bartholomew's  Hospital,  which  was  inaugurated  at  a 
luncheon  at  the  Mansion  House,  Mr.  George  Robey,C.B.E., 
is  organizing  a  concert,  to  be  held  on  Sunday,  November 
30th,  at  2.30  p.m.,  at  the  London  Coliseum.  Contributions 
towards  the  People's  Peace  Tear  Commemoration  Fund  in 
aid  of  St.  Bartliolomew's  Hospital  may  be  sent  to  Viscount 
Sandhurst,  Treasurer  of  the  Hospital,  London,  E.C. 

The  United  Slates  Public  Health  Service  is  calling  on 
medical  practitioners  to  volunteer  their  services  for  an 
effort  to  prevent  a  lecurrence  of  last  year's  epidemic  of 
influenza.  A  conference  was  recently  held  at  New  York 
at  which  a  number  of  bacteriologists  agreed  to  unite  in  a 
collective  study  of  the  causative  agent  of  the  disease.  This 
conference  marks  the  beginning  of  a  Federal,  State,  and 
municipal  effort. 

Mr.  John  D.  Rockefeller  has  given  to  the  General 
Education  Board  founded  by  him  in  1902  the  sum  of 
£4,000,000  to  be  used  for  the  imijrovement  of  medical 
education  in  the  United  States. 

Dr.  W.  O.  Beddard,  of  the  Inner  Temple,  has  been  called 
to  the  Bar. 

The  war  library  and  museum  in  Paris  (39,  Rue  du 
Colisfee)  owes  its  origin  to  a  gift  made  to  the  French 
Government  by  M.  and  Mme.  Henri  Leblauc.  The 
library  comprises  books,  periodicals,  maps,  and  manu- 
scripts relating  to  the  war  ;  and  the  museum,  models, 
pictures,  photographs,  medals,  and  so  forth.  Contribu- 
tions of  medical  interest  are  invited.  The  secretary  ia 
M.  P.  Fontana.  .     .; 

A  NEW  journal  of  military  surgery,  La  Revista  dM» 
Battaglia  (Review  of  Battles.)  has  been  founded  in  Italy. 
The  address  is  16,  via  del  Nazareno,  Rome. 
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A  QUARTERLY  meeting  of  the  Medico-Psychological 
Associaliou  of  Givat  Britain  and  IrelaucI  will  be  held 
at  11,  Chaudos  ."-trcet,  W.l,  under  the  |iresidency  of 
Dr.  Bedford  Pierce,  on  Tuesday,  November  25th,  at 
2.45  p.tu.  Papers  will  be  read  by  Dr.  ('.  Hubert  Bond, 
commissioner  of  the  Board  of  Control,  ou  the  need  for 
schools  of  psychiatrj-,  and  by  Major  \V.  S.  L.  Shaw, 
I. M.S.,  ou  the  treatment  and  admiuistraliou  of  mental 
diseases  in  India. 

A  NaRSB  discharged  or  demobilized  from  any  of  the 
services  and  in  receiiit  of  retired  pay  (or  a  gratuity)  for  a 
disability  due  to  or  aggravated  by  war  service  is  entitled 
to  assistance  from  the  Ministry  of  Pensions,  and  any  nurse 
Buffering  from  a  disability  she  believes  to  bo  due  to  or 
aggravated  by  war  service  who  is  not  receiving  retired  pay 
(or  a  gratuity)  is  entitled  to  have  her  claiiu  to  relirt'd  pay 
and  medical  treatment  considered.  Applicants aie  advised, 
■where  possible,  to  furnish  evidence  of  the  causation  or 
aggravation  of  the  disability  by  service,  and  to  obtain 
medical  evidence  of  the  present  condition.  Communica- 
tions should  be  addressed  in  writing  to  the  Secretary,  '• 
M.S.  2  (Officers),  Ministry  of  Pensions,  14,  Great  Smith 
Street,  Westminster,  S.W.I.  A  nurse  who  merely  requires 
advice  ou  these  matters  should  apply  to  the  Officers' 
i'riend.  Ministry  of  Pensions,  Westminster  House,  Mill- 
bank,  S.W.I. 

At  a  preliminary  meeting  of  medical  officers  of  infant 
welfare  centres,  held  recently  in  London,  it  was  resolved  to 
ask  the  Association  of  Infant  Welfare  and  Maternity 
Centres  (which  is  a  section  of  the  National  League  for  ' 
Health,  Maternity,  and  Child  Welfare)  to  convene  a  meeting 
with  a  view  to  the  early  formation  of  a  permanent  organi- 
zation of  such  officers.  The  association  willingly  agreed 
to  this,  and  a  meeting  has  been  fixed  for  Tuesday, 
November  25th,  at  5  p.m.,  at  the  Royal  Institute  of  Public 
Health,  37,  Russell  Square,  W.C.I. 

Dr.  Guthrie  Rankin  left  £54,362.  Among  the  legacies 
was  one  of  £500  to  his  old  friend.  Sir  William  Babtie, 
V.C.  In  memory  of  his  wife  the  testator  bequeathed 
£1,000  rach  to  the  Provident  Fund  of  Epsom  College,  the 
Banjaritan  Fund  of  the  Dreadnought  Hospital,  and  the 
Samaritan  Fund  of  the  Royal  Waterloo  Hospital  for 
Children  and  Women. 

The  anuual  meeting  and  dinner  (10s.  6d.  without  wine) 
of  the  Old  Epsomian  Club  will  he  held  in  the  Oak  Room  of 
the  Trocidcro  Restaurant  on  Thursday,  December  11th, 
1919,  Mr.  S.  Maynard  Smith,  C.B.,  in  the  chair.  As  there 
Is  Important  business  to  be  transacted  before  dinner,  the 
annual  meeting  will  be  held  at  6  p.m.,  the  dinner  following 
at  7.30  p.m.  The  list  of  addresses  of  members  of  the  club 
is  to  be  reprinted,  and  it  is  desired  that  members  will 
write  to  Mr.  E.  M.  Corner,  37,  Harley  Street,  W.l,  or  Mr.  R. 
Farrant,  Westminster  Hospital,  S.W.I,  signifying  their 
present  address  and  whether  they  intend  to  bo  present 
at  the  dinner. 

A  MEETING  of  the  Lancashire  and  Westmorland  Tuber- 
culosis Society  will  be  held  at  the  Public  Health  Labora- 
tory, Manchester,  at  3  p.m.,  ou  November  27th,  when  it 
will  bo  proposed  to  extend  the  society  to  include 
Cheshire.  Professor  Sheridan  Del6pino  will  open  a  dis- 
cussion on  infection  and  (iredisposition  in  relation  to 
tuberculosis.  Further  particulars  can  be  obtained  from 
Dr.  G.  .Tossel,  County  Tuberculosis  Dispensary,  Leigh,  I 
Lancashire.  I 

The  Times  correspondent  telegraphs  that  excavations  I 
adjoining  tho  portico  of  the  tempio  of  Aesculapius  at  : 
Epidaurus  have  brought  to  light  a  portico  (stoa)  with 
mosaics.  Near  tho  great  reservoir  two  other  buildings 
have  been  discovered,  with  coluiims,  pedestals,  and  a 
statue  of  Hermes.  The  excavations  at  Epidaurus  were 
begun  by  the  Greek  Archaeological  Society  in  1881.  The 
reservoir  lies  about  500  ft.  north  of  tho  portico  which 
adjoins  the  tempio. 

A  Mi'.i'.TlNG  of  tho  Supremo  Economic  Council  is  to  be 
opened  in  Rome  on  Saturday  (November  22nd).  .\niong  I 
the  subjects  to  bo  discussed,  in  addition  to  co-operation  in 
the  purchasing  of  food  and  tho  economic  situation  in  South 
Russia,  is  a  proposal  for  tho  establishment  of  an  Inter- 
national Scientillo  Food  Commission.  The  English  depu- 
tation is  headed  by  the  Food  Controller.  As  will  be  seen 
by  the  account  given  elsewhere  In  this  issue  of  the  annual 
report  of  tho  Medical  Research  tk)mmittee,  a  proposal  to  j 
establish  a  Hunuin  Nutrition  Research  Board  in  this 
country  is  now  under  consideration,  and  wo  observe  that 
among  the  delegates  to  Rome  iB  Mr.  .A.  W.  Flux,  a  member 
of  the  cuuHuitti'O  which  has  been  appointed  to  draw  up  a 
scheme.  Mr.  Flux,  however,  is  an  economist.  It  would, 
we  think,  have  been  well  that  the  British  delegation  ' 
should  have  included  a  physiologist.  I 


Authors  desiring  reprints  of  tlicir  articles  piiblislied  in  the  linrnsH 
Mkdicai,  .Iochnai,  are  rwiuesteil  to  communicate  with  the  Office 
129,  Strand.  W.<'.2.  on  receipt  o(  proof. 

In  order  to  avoid  dolay.it  is  particularly  requoatet  that  \r,L  letters 
on  tlic-  uduorial  business  of  the  JoUKNAL  he  addressed  to  the  Kditor 
at  the  Othco  of  tho  Jorn.NAL. 

TiiF.  postal  address  of  the  British  Mkdicai,  .\ssociatio»  and 
Hkiti.su  Mkdkai,  .loORNAl,    is  429.   strand.    London.    \\.v.2'    Th« 

teJeKi'aphic  addresses  ar«: 

1.  EDITOR  of  the  HitiTisri  Medicai,  .Iocrnai.,  Ailiotom 
Bcsrmiil,  London:  telephone.  2631.  Gcrrard 

2.  I'U.NANCIAI,      bECI{l;TAI4Y     AND     ISCSIKESS     .MAX  \«F,B 
(Advertisemtnts.  etc.).  ArticiUale.  Weslrand.  LoitUim-  teleuhouB 
26iO.  Gerrard. 

3.  MEDICAL  SECRETAUY,  ilelisecra.  \restrawl.  L„„doi  ■ 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  OfDco  of  th* 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 


QUERIES    AND    ANSWERS. 

"  C."  asks  for  e.xper;euce  in  the  treatment  of  innperable  cancer 
by  the  method  recommended  by  the  late  Dr.  Lovell  Draye. 

Db.  C.  W.  Branson  (Bournemouth)  asks  for  experience  in  the 
treatment  of  epilepsy  by  silver  nitrate,  and  an  estimate  of  the 
cliaiices  of  success  in  a  case  of  almost  lifelong  duration  in 
a  Touug  man  who  also  has  albuminuria. 

Treatment  of  Pruritus. 

"Subscriber"  asks  for  advice  iu  the  treatment  of  obstinate 
pruritus  of  axillae  and  breasts  in  a  woman  aged  43.  Tlie  con- 
dition, whicli  has  uow  lasted  some  years,  becomes  pronounced 
on  rise  of  blood  pressure  fr.nn  any  cause,  or  even  when  the 
patient  becomes  warm  011  e.\ertion.  Uncontrolled  scratching 
follows  and  an  attack  leads  to  coinple  nervous  exhaustion. 
One  or  two  small  no<lule3  in  axillary  glands  have  lately 
appeared.  Ordinary  uiigneuts  and  lotions  have  throughout 
failed  to  modify  symptoms.  Is  the  condition  a  menopause 
phenomenon  likely  to  subside  if  the  patient's  health  can  be 
sustained? 

Income  T.\x. 

"P.  H.  B."  inquires  whether  repayment  can  lie  obtained  in 
respect  of  tax  paid  at  the  "earned"  instead  of  at  the 
special  "  service  "  rate  of  income  tax. 

*,*  The  special  service  rate  would  not  apply  to  paymenta 
made  to  him  by  a  serving  practitioner  for  whom  be  waa 
acting  as  locuniteueut,  but  iu  so  far  as  he  has  paid  tax  on 
emoluiiienls  issued  to  him  by  the  War  Office  for  military 
hospital  work  at  a  higher  rate  than  the  appropriate  service 
rate  be  can  claim  rejiayment. 

The  statement  of  claim  should  be  sent  to  the  inspector  of 
taxes  for  the  district  in  which  the  e.xcessive  tax  was  paid, 
and  am  be  mude  within  the  three  years  following  the  year  for 
which  the  payment  waa  made. 

"  Z.  Y.  X.  "  has  been  left  a  small  estate  in  Chili,  iu  tmat, 
consisting  of  shares  and  house  property.  What  should  be  (he 
basis  of  his  income  tax  declaration? 

•.•  The  Income  Tax  Act,  1918,  Sch.  D,  Case  V,  Rule  I,  pro- 
vides that  "  income  arising  from  stocks,  shares,  or  rents  in 
any  place  out  of  the  United  Kingdom  shall  be  computed  on 
the  full  amount  thereof  .  .  .  whether  the  iucome  has  been  or 
will  be  received  in  the  United  Kingdom  or  not.  .  .,"  but  in 
our  opinion  this  rule  does  not  apply  to  "  Z.  Y.  X."  "  Income 
arising  '  must  mean  income  arising  to  the  person  assessed. 
"  Z.  Y.  X.  "  does  not  directly  derive  liis  income  from  stocks, 
shares,  and  rents  but  from  his  "  foreign  possession,"  which 
is  his  right  as  a  lienellciary  in  the  trust  estate.  He  ia 
therefore  entitled  to  base  his  return  on  the  amount  actually 
received  in  this  country — for  the  past  year  on  the  receipts  of 
that  year,  for  the  second  year  on  the  same  ligure,  for  the 
third  year  on  the  average  of  the  two  first  years,  and  there- 
after on  the  average  of  tho  three  years  prior  to  the  year  of 
assessment. 

•'G.  F.  O."  inquires  whether  he  is  entitled  to  deduct  the  cost  of 
removal  from  one  town  to  another  as  a  professional  expense. 
','  .\pparciitly  not.  Our  corresjiouilent  is  assessable  in 
respect  of  each  practice  sei>arately,  and  the  c.\j»enso  of 
removal  is  not  strict  y  incurred  in  the  working  of  either 
practice. 

LETTERS.     NOTES,     ETC. 

Anakstuksiv  in  ToKsii.  and  Auknoio  Operations. 
Or,  Walter  Gkiitkr  iWallingtonl  writes:  Ilr.  H.  L.  Hamilton 
may  care  to  know  of  a  method  which  I  have  used  for  a  long 
time  in  giving  ethyl  chloride,  esi>ecially  to  children  for  deuuu 
work.  The  bug  and  face  piece  of  a  Clover  or  other  inhaler 
arc  uonnocted.  and  into  the  big  is  droppe>l  a  t«bloul  tube  of 
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about  i  ID.  diameter  fitted  with,  preTerably,  a  rubber  stopper. 
U'lie  tulie  Is  graduated  by  tile  mat'l<d  into  o. cm.  divisions. 
lOtliyl  cliloride  is  spraved  into  it — never  raore'tiian  2  ocm.  for 
aj^L'S  from  .2  to  16  years.  As  soon  as  tlie  face  piece  is  applied, 
at)  I  tiie  bi^  somewiiat  disteinled  liy  a  Ijreatb  or  two,  the  little 
tiilie  is  lelt  for  bv  tlie  liari  1  ilir>;iigli  the  bag.  and  by  pressure 
of  the  thumb  tlie  8to|)per,  assisted  l>y  the  vapour  pressure 
U|ioii  it,  easily  slips  out.  If  the  tube  is  Itept  upright  tlie 
vajiuur  is  set  free  slowly,  and  usually  wiihiu  a  ilozeu  breaths 
the  child  13  under  enough  f.jr  two  or  even  iliree  extractions. 
1  lind  the  iiilial  itioiis  may  he  stopped  directly  tlie  eyelid  reflex 
Is  lost.  For  tonsil  and  adenoid  operations  I  only  use  tliia 
nn'tliod  for  quiie  youiiji  cliiMieu  and  witn  a  quids  o|,erator, 
but  frequently  Cfinnience  anaesthesia  by  sprayinji  a  li  tie  on 
to  an  opeii  mask  and  followiiif^  with  chloroform  or  chloroform 
and  ellier.  The  usual  cross-wires  on  the  1  an  attachmeut 
Blioul.l  be  removed  to  facilitate  the  insertion  of  the  lube. 

"  Anaksthetist  "  writes:  In  reply  to  Dr.  .Tephcott's  inquiry 
(October  25th,  p.  550),  1  liave  use  I  ethyl  chloride  alone  liiirnifj 
the  [last  live  years  for  the  eiiucle;iliou  of  tonsils,  etc.,  and 
h  LVe  found  it  iii;^iily  satiafactorv  and  very  rapid.  It^ivesa 
lon^  enough  anaestttesia  for  a  surgeon  who  is -accustomed  to 
reiii')\in<^  to  )sils.  l''or  one  who  only  operates  occasionally 
anil  requires  a  longer  anaesthesia  I  alminisler  the  eiliyl 
chloride  <;iEi-2  setpience.  Notwithstanding.;  all  that  has  l>een 
w  iLten  ab.iut  it  beinj^  a  dangerous  anaesthetic  I  consider  it 
fairl\  sale,  and  the  administrator  can  a  w.iys  depend  upon 
obtaining  a  8a  isfactory  deplii  of  anaesthesia.  I  ha\-e  had  no 
deatlis  under  it,  and  never  bad  to  pe.'fjrin  artillcial  respira 
tuni  ater  it.  ^\"lien  I  administereil  it  with  a  rubber  baj^ 
(winch  is  tlie  close  I  methodi  1  noticed  once  or  twice  th.tt  the 
patients  were  a  l»it  li\id  and  deeper  than  I  intended.  During 
the  past  few  years  I  have  only  a  iniiuistereil  it  by  tht^  open 
niethoil.  This  ooiisis  s  of  a  Schiiiiinelbusoirs  chloroform 
mask  with  six  or  eight  layers  of  gaii/.e  ti,\e d  to  it.  and  a  piece 
Of  cott'.n-woot  six  Indies  wide  and  long  enough  to  surround 
the  circunilerence  o(  the  liase  of  the  in  sk  as  it  1  es  on  the 
la*e.  so  as  to  cxcude  ihe  air  from  entering  i)etwe^^u  the  inadt 
and  fa' e.  The  dome  of  the  mask  must  not  be  caverel  by 
wool  111  order  tint  a  pi.  u'liiil  supply  of  air  enters.  The  e  hyl 
chlo.'i-  e  is  po  -red  onto  the  mask  and  a.p|died  to  the  face, 
'Bnd  shortly  the  patient  is  fully  anaesthetizeU.  The  dose  for 
Clullivn  is  5  c.i'iu.  and  adults  7  10  8  c. cm.  Children  under 
5  yens  or  very  weak  ones  oniv  require  about  5  c.cni.  We 
ojieiate  on  eighteen  tonsil  cases  per  hour,  ail  do  all  circum- 
cisions and  scrapings  of  glands  under  it.  The  great  secret  is 
not  to  overdose  the  patient  to  begin  with,  that  is.  do  nut 
exceed  the  above  doses,  and  once  deep  ngular  stertor  occurs 
remove  the  mask  a'  once.  If  the  surgeon  is  doing  a  miu.ir 
operation  and  the  jjatient  is  coining  out,  drop  a  little  more 
on  lo  the  m  isk  unil  lie  goes  under  again,  and  keep  on  doing 
so  until  the  surgeou  is  Uuisbed. 

Medic.\l  Demobiliz.^tion. 
"Parthia"  writes:  iUay  I,  through  tlie  medium  of  your 
paiier,  call  attention  to  an  unsatisfactory  state  of -affairs  in 
order  that  those  responsib'e  may  read  and  perhaps  investi- 
gate tlie  matter?  Many  medical  officers  have  be^u  invalided 
home  from  the  East  alter  one  or  more  years  of  malaria  or 
dysentery.  These  officers  are  refused  dem  ibilizatiou,  even 
though  they  have  house  appointments  o'lererl  them,  or  wisli 
to  study,  the  authorities  stating  tint  they  iiive  not  served 
long  enough  in  the  army.  In  contrast  to'  this,  others  who 
have  never  been  ahroad",  even  tliongh  qualifying  in  1917  or 
1918,  are  now  ilemobilized  aid  are  ecnring  the  best  positions. 
Also,  we  are  told  that  we  may  expect  demobilization  in  five 
or  six  months  when  an  Act  of  Parliament  will  compel 
the  medical  authorities  of  the  army  to  release  us.  Cannot 
sometiiing  be  d  jne  to  hurry  up  our  re'ease,  as  though  we  are 
told  we  cannot  be  spared,  former  experience  suggests  that 
time  will  hang  heavily  on  our  hands  till  we  are  demobilized  ? 
In  pareii  hesis,  showing  that  tiie  desire  to  get  back  to  work 
again  is  genuine,  I  would  mention  that  I  spent  mv  tirst  leave 
for  two  and  a  half  years  in  taking  an  examination  lasting 
three  weeks. 

Schoolboys'  Weioht. 
De.  Richard  Hamilton  (Parkstoiie;  writes :  I  regret  that 
1  o  one  who  has  replied  to  my  letter  in  the  .Journal  of 
September  27th  ha-j  been  able  to  give  weights  f.jr  day 
Bclioiars.  I  doubt  very  much  if  thev  ever  lose  weight  in  terra 
nnless  from  illness,  whatever  boarders  miy  do.  From  what 
I  have  heard  privately,  I  am  convinced  that  there  is  a  great 
deal  of  underfeeding  in  boarding  schools,  even  expensive 
ones.  In  my  opinion,  "extra  milk"  and  "tuck  Ijo.xes-" 
condemn  the  dietary  of  any  school  where  they  are  reipiired 
to  supplement  the  ordinary  rations.  I  regard  this  undeifced- 
Ing  at  schools  as  a  matter  of  the  very  greatest  importance  to 
the  nation — one  that  the  leaders  of  the  medical  profession 
might  well  investigate. 

Aspirin  Idiosyncrasy. 
Dr.  B.  Thomas  (Derby)  writes:  I  have  just  been  reading  the 
short  note  on  '  Aspirin  idi  svuorasv  "  under  .Memoranda  in 
the  British  Medical  Journal,  November  let,  p.  560.  A 
similar  case  came  to  my  notice  wliile  serving  as  temporary 
surgeon,  R.N.  The  case  was  that  of  an  officer  about  28  years 
of  age,  who  for  some  years  had  been  suffering  from  frequent 
transitory  urticarial  eruptions. 


During  the  inSnenza  epidemic  of  Angnst,  1918,  he  was  given 
10  gr.  of  aspirin,  and  he  very  quickly  developed  a  severe  urti- 
carial rash  which,  however,  faded  in  the  com-se  of  a  day. 
A  week  afterwards  ho  walked  into  my  cabin  in  the  early 
morning  very  distressed.  Ilis  eyelids  and  practically  his 
whole  face  were  puffy  and  bloated,  and  lie  had  a  widespread 
rash  over  his  body.  His  voice  was  liusky,  and  he  had  severe 
respiratory  distress.  The  rash  cleared  during  the  next  day, 
and  the  pufflnessof  the  face  was  quite  cleared  by  tlie  following 
day.  I  found  that  he  had  taken  5  gr.  of  aspirin  before  retiring 
thatniyht,  and  the  symptoms  had  developed  about  four  lionri 
afterwards. 

Penal  Rei'oum  League. 
The  Penal  Reform  League  aims  at  the  amelioration  of  tha 
conditi  nis  of  prison  life  and  tlie  improvement  of  criminal 
proce.lure.  especially  in  the  case  of  juvenile  offenders.  It 
contends  that  detention  in  prison  sliould  be  utilized  to  elevate 
the  ideals  and  moral  aspirations  of  the  prisoueis.  and  so 
minister   to   the  prevention    of    crime,   apart    from    merely 

Cuntive  measures.  In  a  recent  issue  of  tlie /ifcurc/ publisheii 
y  the  league  ajjpeared  a  few  points  of  medical  interest. 
Amongst  other  matters  discussed  on  the  ocoasion  of  a  depu- 
tation to  the  i^iome  Office  organize  1  by  the  league  last  March 
was  the  demand  that  fully  trained  nurses  should  form  an 
Integral  part  of  the  staff  of  all  prisons.  The  Home  Secretary 
seems  to  have  received  this  suggestion  with  favour,  remark- 
ing as  regards  iheir  sphei-eof  usefulness  in  prisons  for  females 
that  "if  you  have  a  tiained  nurse  in  and  about  watching 
tliese  women,  you  may  prevent  a  great  deal  of  sickuesa,  in 
addition  to  nursing  that  which  occurs."  It  appears  from 
questions  he  answered  in  Parliament  that,  although  pro- 
fessionally trained  nurses  are  at  present  only  called  in  from 
outside  when  required  for  special  cases,  ex  It. A.M. C.  orderlies 
are  attached  to  the  larger  male  prisons  as  hospital  officers, 
after  undergoing  two  months'  special  training,  and  that  in 
female  prisons  many  of  the  female  oiticers  have  had  previous 
experience  of  nursing,  and  all  go  through  a  course  at  tha 
training  school  of  at  least  one  moutli's  training  in  simple 
hospital  duties,  and  the  Prison  Commissioners  contemplate 
extending  this  period  to  six  months.  Some  of  the  lady 
speakers  urged  the  appointment  of  female  medical  officers  for 
the  trea  ment  of  women  prisoners  as  likely  to  be  more  sym- 
pathetic towards  their  own  sex  than  the  male  prison  doctor. 
Further,  it  was  suggested  that  at  least  two  ladies  should  have 
seats  on  the  Prison  Commission,  and  that  women's  prisons 
should  be  administered  by  women  governors,  who  would  be 
able  better  than  a  man  to  deal  "  witli  the  more  intimate  Ufa 
of  women."  The  Home  Secretary  seeined  to  favour  increased 
powers  and  responsibility  in  the  hands  of  the  lady  inspector 
and  women  visitors  in  furtherance  of  the  objects  desired. 

"  Shell  Shock  at  Mar.\thon." 
Dr.  R.  MaoD.  Ladell  (Killinghall,  Harrogate)  writes:  My 
attention  was  called  to  this  passage  in  Herodotus  sotne 
mouths  ago  by  Professor  H.  Hose,  now  of  Aberystwitli. 
I  have  been  carefully  hoarding  it  to  produce  on  the  next 
suitable  occasion,  but  Science  has  forestalled  me.  There  musli 
have  been  something  peculiarly  dreadful  in  the  aspect  of 
his  Persian  antagonist  to  have  thus  "  shocked  "  Epizelus  into 
amblyopia,  as  bitiierto,  we  are  told,  he  had  been  "fighting 
valiantly."  Possibly  the  antagonist  was  not  a  Persian,  but 
some  barbano  mercenary  of  unfamiliar  form.  No  doubt  the 
Bubsequeut  notoriety  and  kudos  resulting  to  Epizelus  from 
his  misiortune  would  go  far  to  reooncile  him  with  bis  lot  and 
to  establish  his  f  uuotioual  trouble  as  permanent. 

R.S.V.P. 

"  Demobbed  "  writes  to  urge  that  there  is  an  obligation  npon 
principals  to  reply  promptly  to  those  who  respond  to  their 
advertisements  tor  assistants  or  partners.  "  I  have  written  to 
four  Bucli,  and  in  no  case  succeeded  in  obtaining  a  reply  iu 
less  than  a  week.  Many  of  us  who  wish  to  settle  down  are 
living  on  our  war  savings,  and  some  of  us  are  married." 

V.ACANCIES. 

Notifications  of  ofHces  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  37,  40,  41,  42,  43,  44,  and  45 
of  our  advertisement  columns,  aud  advertisements  as  to 
partnerships,  assistautships,  aud  locum  tenencies  at  pages  38, 
39,  aud  40. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
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Seven  lines  and  under 
Each  additional  line 
■Whole  single  columD 
Whole  page  ... 


£  B.  d. 

0  6    0 

0  0    9 

4  0    0 

12  0    0 


An  average  line  contains  six  words. 


All  remittances  b3'  Post  Office  Orders  must  be  made  payable  to 
tile  British  Medical  Association  at  the  Qeueral  Post  Otfice,  f^oudoa. 
No  responsibility  will  be  accepted  tor  any  such  remittance  not  so' 
safeguarded. 

.-Vdvertisements  should  be  delivered,-  addressed  to  the  Manager, 
43),  Strand.  I^ondon,  not  later  than  thefirst  poaLon  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

NoTK. — It  is  against  the  rules  of  the  Post  Ollice  to  recei.e  vost^ 
reatante  letters  addressed  either  in  initials  or  nunibers. 


WOV.    29,    19] 


9] 


PBEVENTIVE:T;BEATMENT1N-1NFLT3B.NZA. 


tTuK  British  f^r\r 

JUMCiu-JornsAL       "90 


PREVENTIVE   TREATMENT   IN 
INFLUENZA. 

A  BniTisH  Medical  Association  Lecture  <;ivkn  to 

TUE  Southern  Branch,  at  Sotithampton, 

November  13th,  1919. 

BY 

Sir  THOMAS  HORDER,  M.D.,  F.R.C.P., 

THTSICIAN   WITH  CQAEGE  OF  OCTPAT1EST3  AT  ST.    DAUTnOLOMKW'S 
HObPlTALi. 

QcESTioxs  of  pieventive  mediciuB  aic  veiy  nnicli  to  Ibc 
fore  just  now,  aiid  the  couiiti-y  has  bceu  sLiuuilalecl  to  all 
kinds-  of  expectations  by  the  formation  of  a  Ministry 
of  Health,  by  the  appoiiiUncut  of  a  consultative  council, 
and  by  the  wide  circuUition  and  advertisement  of 
attractive  memoranda  upon  the  need  for  further  measures 
of  a  preventive  kind  in  regard  to  national  health.  In 
connexion  witli  preventive  treatment  the  dilKcult  probfem 
of  inHuenza  takes  a  prominent  place,  paitly  from  the 
memory  of  the  recent  epidemic,  with  its  lieavy  mortality 
[lud  still  heavier  resulting  disability,  partly  from  fear  of 
tlio  ne,\t  epidemic,  whenever  this  may  chance  to  come. 
What  pieveutive  measures  can  we  adopt  to  ward  off  the 
disease  or  to  check  its  spread  and  its  severity  if  it 
ippcar.s  ? 

Tim  question  falls  for  consideration  under  four  headings: 
(1)  The  prevention  of  epidemics.  (2)  Prcphylaxia  as  it 
concerns  the  community.  (3)  Propliylaxia  as  it  concerns 
the  individual ;  and  (4)  The  control  of  the  epidemic  when 
it  arrives. 

I.  Prevention  or  Eiieemics. 
I  have  scarcely  anything  to  say  on  this  point.  The 
science  of  epidemiology  is  even  less  exact  than  medieine 
itself.  Some  say  it  is  not  a  true  science  at  all,  but  only 
a  hybrid  science,  a  combination  of  bacteriology,  statistics, 
and  history.  Others  say  that,  given  propter  study  and 
research,  it  is  capable  of  great  expansion  of  knowledge, 
the  value  of  which  is  at  present  lost  to  us.  Be  this  as 
it  may,  we  are  today  so  much  in  the  dark  concerning 
the  factors  which  determine  epidemics  of  disease,  and 
especially  the  factors  which  determine  epidemics  of 
inlluen/.a,  that  this  branch  of  medicine  is  almost  barren 
of  results  of  a  practical  kind.  What  arc  the  causes  of  the 
enhancement  of  the  virulence  of  lathogenic  micro- 
organisms ?  What  are  the  causes  of  a  rise  or  of  a  fall 
in  susceptibility  to  infection '?  On  these  matters  we  have 
next  to  no  knowledge,  and  without  it  we  can  scarcely  hope 
to  put  up  a  barrage  against  an  epidemfc  wave  of  incidence 
of  influenza. 

H.  Prophylaxis  in  Regard  to  the  Comminitt. 

What  can  be  done  to  lower  the  susceptibility  of  the 
nation  to  infection  by  the  iuHuenza  virus  ? 

It  is  usually  held  that  the  maintenance  of  a  high 
standard  of  general  liealth  in  the  country  is  a  safeguard 
against  an  epidemic  of  disease  appearing  amongst  us  and 
against  its  making  headway  if  it  should  appear.  During 
tho  last  0|>idemic  of  influenza  a  good  deal  was  said  as  to 
ihe  possible  influence  of  war  conditions  upon  the  iiicidenco 
of  the  disease.  Some  went  so  far  as  to  suppose  tfiat  tho 
epidemic  owed  its  existence  largely  to  these  conditions, 
and  that  it  was  of  the  nature  of  a  pestilence  which  came 
in  tho  wake  of  tho  war. 

But  there  is  little  or  no  evidence  in  support  of  any  such 
supposition.  On  the  contrary,  there  are  several  facts  that 
together  make  a  strong  case  against  this  view.  If  the 
food  restrictions,  the  nerve  strain,  tho  fuel  shortage,  tho 
exposure  and  tho  fatigue  consequent  upon  the  war, 
exercised  so  debilitating  an  effect  upon  the  licallh  of  tho 
community  that  there  resnlted  a  rise  in  tho  susceptibility 
to  infection,  then  we  should  expect  a  rise  to  have  occurred 
in  the  incidence  of  sickness  generally  during  tlio  few 
months  prior  to  the  inlUionza  outbreak.  But  theic  was  no 
Buch  ri.sc.'  Then,  again,  tho  maximum  morbidity,  and  the 
maximum  moitality.  fell,  as  wo  all  know,  upon  young 
adults  and  adults,  the  very  class  best  able  to  stand  tlioso 
adverse  conditions,  and  not'  upon  childriMi  and  the  elderly, 
the  two  classes  known  to  suffer  most  from  (licm.  Morc- 
Dvrr',  by  March  of  this  year  food  had  improved  con- 
Bidvrably,  both  in  quality  and  iu  quoutity,  and  fuel  waa 


not  80  scarce  nor  so  necessary,  and  yet  tliere  appeared  the  , 
second  big  wave  of  the  epidemic. 

Two  otlier  interesting  facts  may 'be  recalled  in  con- 
nexion with  the  point  I  am  discussing.  One  of  the 
centres  from  ^wUieli  the  epidemic  originally  spread  was 
Spain,  ,a  neatral  country,  where  adverse  economic  con- 
ditions certainly  did  not  obtain  more  than  elsewhere.  In 
Switzcrlaud,  where  fooil  and  fuel  were  not  so  scarce,  the 
mortality  from  the  disease  was  higher  than  in  Germany, 
where  they  were  much  scarcer.-  Lastlj',  no  adverse 
economic  conditions  jireceded  the  1889-91  epidemic  in 
this  country. 

I  do  not,  therefore,  tliink  it  can  be  held  that,  even  if  wo 
succeed  in  converting  a  country  of  C  3  citizens  into  one 
the  great  majority  of  whose  members  would  pass  the 
medical  boards  as  .\  1  individuals,  we  should  thereby 
protect  ourselves  against  influenza  and  its  ravages.  Some 
micro  organisms  are  prone  to  attack  and  to  infect  per.sous 
of  low  general  resistance :  tubercle  and  the  more  chronic 
pyogenetic  infections  are  exampli  s  of  this.  But  in 
another  group  of  micro  organisms  infection  depends  much 
more  upon  the  virulence  of  their  elements  than  upon 
the  resistance  of  the  host;  the  influenza  vims  certainly 
belongs  to  this  group.  As  a  barrier  against  the  fivst  class 
of  microorganisms  there  is  no  doubt  that  to  keep  the 
general  standard  of  health  at  a  high  level  is  the  best  form 
of  prevention  :  to  provide  air,  light,  exercise,  rest  and  good 
food — in  short,  so  to  arrange  matters  that  this  country,  in 
the  words  of  the  Premier,  is  made  "a  place  for  heroes  to 
live  in,"  constitutes  the  best  defence  against  attack.  Bnt 
for  defence  against  infecting  agents  of  the  latter  class  wo 
seem  to  need  a  much  more  specific  means  of  prevention. 

III.  Prophylaxis  in  Regard  to  the  Individiwl. 
AVhat  can  ihe  indivicUial  do,  or  what  can  be  done  to  and 
for  him,  iu  this  matter? 

To  keep  himself  tit  is,  on  general  grounds,  a  sound  piece 
of  advice,  but  this  does  not  really  fotieb  tlie  root  of  the 
matter,  any  more  than  keeping  the  whole  communitj'  tit  is 
likely  to  ward  off  an  epidemic.  If  the  individual  is  tit,  no 
doubt  that  helps  him  if  he  gets  infected,  but  there  are  no 
facts  justifying  the  assertion  that  if  he  is  fit  he  thereby 
avoids  infection.  Influenza  attacks  the  weakly  and  tho 
strong,  as  the  rain  fails  upon  the  evil  and  upon  the  good. 
Indeed,  since  to  be  weakly  carifis  with  it  some  protec- 
tion against  normal  routine  and  the  conditions  of  life 
leading  to  contact  with  infected  persons,  the  robust  indi- 
vidual is  often  more  open  to  infection  than  his  weakly 
brother.  No  doubt  this  factor  came  into  play  in  con- 
nexion with  the  age-morbidity  and  the  age  mortality  of 
the  disease  as  seen  in  the  last  epidemic,  when  the  war 
intensified  this  disproportionate  exposure  to  infection  be- 
tween the  able-bodied'  and  tho  weak.  In  the  face  o£ 
considerations  like  these  it  is  difficult  to  see  what  else 
than  some  method  of  specific  immunization  can  really 
solve  the  problem. 

This  brings  us  at  once  to  the  biggest  gap  of  all  in  onr 
knowledge  of  the  disease:  we  are  still  without  any 
certainty  as  to  the  essential  causative  agent  in  influenza. 
That  it  is  a  single  agent,  even,  is  not  clear,  though  the 
argument  is  strongly  presumptive  in  favour  of  the  view 
that  it  is.  But  whether  this  agent  is  Pfeiffer's  bacillus,  or 
some  other  microbe  as  yet  not  isolated— possibly  a'meniber 
of  the  "  nltra-mickoscopie  "  group — we  cannot  say.  \\  e 
are  even  farther  away  from  exact  knowledge  on  the  point 
than  wo  thouf^ht  wo  were  eighteen  months  ago.  Wo 
entered  upon  tho  epidemic  with  more  confidence  that  we 
'  knew  the  caHSative  agent  than  avo  had  when  wo  emerged 
from  it.  This  was  partly  because  the  clinical  picture  of 
the  disease  made  us  doubtful,  and  partly  because  bacterio- 
logical evidence  failed  of  complete  demonstration,  and  this 
with  abundant  material  to  work  upon  and  greatly  improved 
technique  since  tho  epidemic  of  thirty  .vears  ago.  The 
most  carefully  devised,  aud  thoroughly  undertaken  cxjicri- 
mcnts  with  Pfeiffors  bacillus  have  failed  to  prculuce  tho 
disease  in  human  beings,  even  when  the  bacilli  have 
been  rfuito  freshly  isolated  aud  sijitiycd  in  enormous 
quantities  into  the  noso,  eyes,  aud  throats  of  v»liintoers. 
Virus  taken  directly  from  influenza  patients,  sprayed  hi 
similar  fashion,  has  failed  also.  Nor  has  it  been  possibfo 
to  get  healthy  individuals  to  filter  off  PtciBers  bacHIns 
from  influenza  pnlieuts  placed  iu  close  contact  with  them, 
cou'diiu"  aud  brcathiua  freely  witl>iu  two  iuchee  of  ilM 
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months  of  Ihe  volunteers.'  Negative  results  teach  us 
nothing  of  positive  value,  it  is  true,  but,  in  view  of  such 
experiments  as  these,  and  many  more  facts  throwing  doubt 
upon  the  claims  made  for  this  microbe,  it  seems  clear  that 
we  must  consider  the  nature  of  the  exact  causative  agoiit 
as  not  yet  established. 

Of  the  secondary  invading  microorganisms  we  know  a 
great  deal,  and  this  knowledge  is  of  considerable  value,  but 
until  we  are  clear  as  to  the  cause  of  the  primary  infection 
we  are  not  likely  to  advance  very  far  on  the  lines  of  specific 
immunization.  It  docs  not,  however,  follow  that  we  must 
necessarily  wait  for  this  knowledge  ;  the  earliest  of  all  our 
methods  of  immunization  against  infectious  diseases  — 
I  refer,  of  coarse,  to  small-po.K — warns  us  against  this;  (or 
even  now  we  do  not  know  the  essential  nature  of  the  small- 
pox virus.  And  yet, as  the  result  of  \accinatiou,  small-pox 
Las  become,  iu  this   country,  a   curiosity  rather   than  a 

•  dread. 

The  gist  of  it  all  is  that  we  reijuire  more  and  more  work 
done  upon  tl-.e  etiolog}'  of  influenza  and  more  and  more 
investigation  into  the  essential  cause.  The  onus  in  this 
matter  does  not  lie  with  the  practitioner,  but  with  the 
responsible  Government  of  the  country.  I  do  not  mean 
that  we  practitioners  need  not  keep  alert  and  observant — 
we  must  not  forget  that  .lenner  was  a  practitioner — for 
sacli  an  attitude  is  of  the  utmost  importance;  by  pre- 
serving it  we  maj'  give  a  valuable  lead  to  the  laboratory 
worker  and  to  the  research  organizer  iu  the  field.  I5ut  it 
is  essential  that  the  stimulus  given  to  medical  research  by 

.the  exigencies  of  the  war  should  not  die  down  in  this 
countrj-,  as  seems  not  unlike! 3-  to  happen.  There  is  stigma 
enongh  iu  the  reflection  that  it  required  a  world  war,  and 
a  bitter  struggle  for  our  very  existence,  to  drive  us  into  a 
belated  investigation  of  the  causes  of  disease  and  the 
means  of  preventing  and  of  curing  them.  There  will  be 
national  disgrace  if  peace  finds  us  sinking  again  into  somno- 
lence or,  what  is  much  the  same,  into  bureaucratic  self- 
satisfaction.  Let  economy  be  practised  by  all  means,  and 
let  the  Government  preach  retrenchment,  but  money  .spent 
upon  the  national  health  is  the  soundest  investment  the 
countrj'  has  ever  made,  and  to  sell  out  this  particular  stock 
is  the  height  of  folly. 

In  the  present  state  of  our  knowledge  the  available 
materials  for  preventive  inoculation  "against  influenza'' 
are  not  very  convincing  in  regard  to  their  specific  value. 
And  yet,  when  I  am  asked  my  advice  on  the  matter, 
1  generally  favour  the  use  of  a  prophylactic  vaccine,  not 
because  1  think  it  is  a  specific  preventive — like  typhoid 
vaccine  in  typhoid  fever,  for  example — but  because  there 
is  some  reason  for  considering  that  a  certain  degree  of 
protection  is  conferred  against  serious  grades  of  catarrh 
and  secondary  infections,  and  because  the  more  of  such 
txperimeuts  there  are  carried  out  with  care  and  with 
proper  records  the  better  for  the  advance  of  our  know- 
ledge. Preventive  inoculation  of  single  individuals,  what- 
ever results,  teaches  us  little  or  nothing,  but  similar  treat- 
ment of  collections  of  individuals  iu  schools,  in  other 
institutions,  in  the  navy  and  in  the  army,  may  teach  us 
a  great  deal.  in  this  matter  the  Ministry  of  Health 
ijiould  provide  ways  and  means — for  this  also  is  research, 
and  of  a  very  valuable  kind.  Large  stocks  of  vaccine,  of 
known  and  approved  content,  should  be  at  the  disposal 
of  the  medical  ofticcrs  of  health,  who  should  co-operate 
with  medical  otticors  in  charge  of  various  institutions 
and  should  be  responsible  for  collating  the  results. 
"More  work  for  the  medical  officers  of  health,"  it  will 
be  said.  Certainly;  I  should  like  to  see  medical  oflicers 
««f  health  so  busy  with  work  of  this  and  similar  kinds 
that  they  had  no  time  for  private  practice  at  all.  They 
should  invariably  be  whole-time  men,  and  they  should  be 
paid  salaries  consistent  with  their  training,  their  o-X^iert 
laiowledge,  and  the  great  responsibility  attaching  to 
their  office.  At  present  some  medical  officers  of  health 
are  paid  about  a  third  the  salary  which  a  town  council 
pays  its  clerk,  who  has  a  statt'  to  do  his  work,  is  pensioned 
when  he  retires,  and  has  iu  many  instances  received  no 
special  nor  expensive  education  to  qualify  him  for  his  post. 
Until  national  health  comes  to  be  considered  of  as  much 
value  as  paving  the  streets  and  running  the  tramways 
these  anomalies  will  continue  to  exist.  The  health  of  the 
country  never  has  been  regarded  as  an  asset  of  much  vahio, 
and  for  this  reason   the  money  invested  in  it  has  never 

beea  adeauate  to  its  real  needs. 


IV.  What  can  bb  donk  to  Control  tue  Ewdemic 

WHKN    IT    HAS    AURIVKI) '.'  .      - 

I  will  take  the  question  of  public  control  first.  Isolation 
of  the  patient,  promptly  and  thoroughly  undertaken,  is,  ot 
course,  tlie  essential  thing.  Here  we  have  a  branch  ot 
preventive  medicine  which  can  be  exploited  straightway, 
without  waiting  for  the  results  of  research  into  causes. 
During  the  war  it  was  not  (iracticable  to  carry  out  even 
the  first  principles  of  isolation.  Hospitals  were  already 
full  of  wounded  and  sick  soldiers;  movements  to  and  fro  of 
large  bodies  of  men  were  inevitable ;  transports  arrived 
witli  men  in  all  stages  of  the  di.sease  and  of  convalescence; 
more  and  more  virulent  strains  of  the  virus  were  being  con- 
tinually imported  ;  doctors  and  nurses  were  very  scarce, 
and  those  that  were  available  were  grossly  overworked. 
The  conditions  for  spread  of  the  epidemic  were,  in  fact, 
very  good,  aud  for  its  control  very  bad. 

No  doubt  grievous  blunders  occurred,  and  much 
thoroughly  bad  organization  took  place  here  aud  there; 
most  of  us  could  write  about  these  things  if  we  wished 
to  emulate  certain  admirals  and  generals.  We  are  either 
too  discreet  or  too  busy  to  do  so,  and  since  the  sailors 
have  forfeited  their  right  to  the  title,  we  might  claim 
it  for  ourselves,  and  be  designated  "  the  silent  profes- 
sion.'' We  may  reasonably  hope  that  these  handicaps 
imposed  by  the  war  will  not  be  repeated  for  some  time. 
Hut  we  need  positive  aids,  iu  addition  to  a  guarantee 
against  negative  handicaps. 

1.  Quarantine  at  the  ports,  we  presume,  Las  already 
returned  to  its  efficient  pre-war  slate. 

2.  Early  diagnosis  and  notitieation,  however  difficult  the 
problem  raised,  are  matters  iu  which  we  can  all  give  im- 
portant help  whilst  in  the  daily  pursuit  of  our  own  practice. 
The  careful  observation  and  recording  of  the  sporadic  cases, 
which  may  link  up  the  epidemics  in  a  manner  not  yet  made 
clear,  must  be  a  valuable  aid  to  the  student  of  the 
epidemiological  factors. 

7>.  Hut  I  have  no  doubt  that  the  greatest  of  all  our 
checks  to  the  spread  of  an  epidemic  would  be  a  proper 
system  of  hospitalization,  adequate  to  the  peculiar 
features  presented  by  the  disease.  It  is  hoped  that  one 
of  the  earliest  pieces  of  work  undertaken  by  the  new 
Ministry  of  Health  will  be  in  this  direction.  A  thorough 
scheme  should  at  once  be  drafted,  by  which  several 
large  hospital  units  are  established  up  and  dowu  tha 
country  for  prompt  mobilization  in  times  of  epidemic 
emergency.  Each  imit  should  have  its  base,  consisting 
of  a  well-chosen  set  of  buildings — a  fever  hospital,  a  large 
block  of  schools,  or  an  infirmary — its  staff  of  doctors,  bac- 
teriologists and  nurses,  its  laboratory,  and  its  dispensary. 
In  this  matter  the  lessons  of  the  war  should  be  utilized 
for  the  exigencies  of  peace.  And  a  great  deal  of  useful 
experience  in  regard  to  base  hospitals  is  already  fresh  in 
mind,  and  in  potential  organization.  It  would  be  possible 
to  mobilize  these  uuits  one  by  one  as  required  by  the 
incidence  of  the  disease,  and  have  them  running  smoothly 
with  a  few  days  of  their  requirement.  The  staff  would 
be  a  whole-time  staff  during  the  active  service  of  the  unit, 
aud  demobilizatiou  would  take  jilace  so  soon  as  the 
epidemic  subsided.  The  expenses  of  these  hospital  units 
would  be  covered  by  a  special  grant  made  to  the  Ministry 
for  the  purpose.  Some  of  the  uuits  might  be  incorporated 
with  the  present  large  general  hospitals,  which  would 
set  aside  a  number  of  wards  for  the  cases  aud  allot  them 
temporarily  to  a  certain  number  of  the  staff  and  of  the 
nurses  for  treatment.  Some  of  the  units  might  have  their 
base  in  '•  .special  '  hospitals,  whose  usual  cases  could  for 
the  time  be  pooled  with  others  in  ".special"  hospitals 
of  the  same  kind.  Transport  arrangements  could  be 
systematically  undertaken  by  the  St.  ,lohn  Ambulance. 

The  eflicieney  and  the  success  of  such  a  method  of 
public  control  of  an  epidemic  would  turn  almost  entirely 
upon  the  thoroughness  with  which  the  schemes  were 
organized  beforehand.  The  analogy  between  warfare  and 
medicine  is  hackneyed,  but  it  is  very  apt.  Just  as  we 
were  caught  almost  wholly  unprepared  by  Germany  when 
war  broke  out  in  August,  1914,  so  we  were  caught  almost 
wholly  unprepared  when  the  epidemic  of  1918  came  upon 
us.  Why  not  learn  the  lesson  and  start  at  once  an 
organized  system  ot  defence  and  of  offence  against  the 
next  outbreak,  be  it  influenza,  or  cerebrospinal  fever,  or 
whatever  it  be'.'  Mobility  was  shown  during  the  war  to  bo 
the  most  valuable  feature  that  an  army  could  possess — the 
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power  of  i-apid  concentration  iipou  an  objective.  This  is 
iO  in  pi-evcutivo  medicine;  I  believe  it  to  be  so  in  cnrativo 
medicine  also— piomptn^  ss  in  collecting  all  available  thera- 
peutic means  and  bringing  tlicni  quicl-ly  into  action.  I5iit 
in  order  to  got  this  mob  lity  in  times  of  stress  in  public 
health  the  whole  territorial  scheme,  as  it  were,  must  be 
already  in  potential,  an  J  available  for  calling  up  at  the 
shortest  notice. 

I  suggest  that  one  or  two,  or  more  if  u'cds  be,  of  these 
establishments  that  I  have  outlined  should  remain  iu  com- 
mission between  the  epidemics,  so  as  to  be  available  for 
special  study  and  treatment  ol  sporadic  cases.  They  could 
be  staffed  by  men  who — recently  demobilized  but  perhaps 
looUing  for  suitable  work  under  the  Ministry — have  had 
receut  aud  ([uite  (exceptional  experience  in  the  influenza 
epidemic.  In  the  matter  of  research  we  hear  that  the 
highly  expert  men  working  during  the  war  and  imme- 
diately following  it  under  the  auspices  of  the  Medical 
Kesearch  C(mimittee  are  being  disbauded.  This  cannot  be 
for  lack  of  subjects  rccpiiring  research;  is  it  for  purpuses 
of  economy?  Is  it  credible  that  the  nation  desires  the 
Government  to  save  a  few  thousands  of  pounds  in  this 
direction '.' 

Efficient  isolation  of  the  infected  patient  is  not  the  only 
benefit  that  would  accrue  from  such  a  scheme  of  hospital- 
ization. Segregation  of  the  cases  might  also  be  attempted, 
either  on  clinic!il  or  bacteriological  hues,  or  on  both.  In  a 
largo  hospital  of  several  wards  an  effort  along  this  line 
might  lead  to  results  ouite  imanticipated.  A  little  was 
attempted  in  this  way  by  the  .Vmericau  Medical  Service  in 
Krance  during  the  war.^  Our  enterprising  allies  separated 
groups  of  cases  according  to  the  dominant  micro-organism 
found  in  the  sputa  on  adruission;  this  can  quite  often  be 
done  rapidly  by  examination  of  stained  films.  "  PfeifTer 
cases"  might  be  put  into  one  ward,  "pneumococcus 
cases"  into  another,  aud  "streptococcus  cases"  into  a 
third.  It  will  readily  be  seen  what  large  possibilities  there 
are  in  work  like  this,  but  also  how  impracticable  it  is  to 
attempt  it  unless  efficient  hospital  methods  arc  organized 
before  an  epidemic  arrives. 

Evidence  h.us  recently  been  brought  forward  suggesting 
that  a  practical  method  of  control  iu  the  future  may 
depend  upon  rendermg  the  room  atmosphere  ba<:tericidal 
by  certain  fumes,  such  as  Nt)^  and  SO.j  g:ises.»  These 
gases  appear  to  bo  inimical  to  the  influenza  virus,  or  to 
the  bacteria  which  invade  tlus  mucosa  of  the  iutluenza 
patient  and  lead  to  secondary  infections,  atkiiug  greatly  to 
the  mortality  of  the  disease.  Ily  the  employment  of  gases 
in  this  way,  rather  than  steam  or  chemicalized  aqueous 
vapour,  a  umcli  greater  number  of  patients 'could  be 
treated  together.  15nt  such  treatment  would,  again, 
demand  proper  methods  of  huspit.ali/.ation. 

Lastly,  consider  the  great  value  of  such  a  scheme  of 
isolation  aud  segregation  hospitals  in  the  scientific  trial  of 
vaccines  or  other  form  of  iuiuumo  therapy.  At  present 
wo  have  a  huge  mass  of  individual  experiencx>s  to  guide, 
us,  or  rather  to  confuse  us,  and  a?  yet  scarcely  any  scien- 
tific data.  This  is,  of  course,  largely  due  to  the  handicaps 
under  which  observers  were  working  during  the  last 
epidemic.  Until  tho  claims  of  various  enthusiastic 
immuuizators  are  subjected  to  rigid  controls  we  cannot 
even  express  a  considered  judgement  on  the  subject  of 
inoculation  treatment  of  influeuza,  luipresaions  wo  may 
have,  and  there  are  always  coramonseuse  and  goueral 
principles  to  guide  us  through  tho  babol  of  advice,  but  .a 
sound  position  on  the  nuitter  canuot  be  estjillished  until 
tlio  work  is  done  with  proper  ob.servation  aud  control  by 
unprejudiced  men. 

It  must  strike  the  intelligent  part  of  tho  public  as  a 
glaring  confession  of  our  ignorance  on  tho  matter  that 
sonic  of  us  are  wildly  enlhusiiistic,  .some  arc  coldly  tem- 
perate, and  some  of  us  entirely  negligent,  when  tho  cjucs- 
tion  of  inoculation  trtatiueut  is  mooted.  Tho  very 
l(UiuuUic  recommended  dilTer  euormously,  both  iu  tho 
nature  of  the  ingredieuts.  in  their  proportionate  composi- 
tiou,  and  in  tho  dosage  advocated.  Indeed,  those  things 
arc  even  more  variable  in  the  formulae  proposed  for 
treatment  than  they  are  iu  tho  formulao  proposed  for 
prophylaxis.  The  nuitter  is  not  rendered  more  simple,  but 
a  great  deal  less  so,  by  tho  euterpri.e  of  the  wholesale 
chemists,  from  whom  no  more  puro  science  nuist  bo  ex- 
pected than  is  necessary  to  couviuoe  the  pr.'ictitioner  Unit 
the  remedy  so  alluringly  oITerod  is  not  a  quack  one. 


It  may  very  well  be  that  both  the  success  and  the  failure 
of  vaccines  iu  the  treatment  of  influenza  are  due  to  tho 
great  differences  known  to  exist  in  the  infecting  flora  in 
different  cases.  The  ideal  vaccine — if  vaccine  be  the  typo 
of  specific  remedy  we  shall  ultimately  rely  upon — must  of 
necessity  be  autogenous  in  these  cases  of  mixed  infection ; 
but  an  autogenous  vaccine  for  each  patient  is  quite  im- 
pacticable  during  an  epidemic  of  a  fnlminatiug  disease. 
"Group"  vaccines  would,  however,  be  ruiite  practicable, 
but  to  use  them  properly  would  re;|uire  segregation  of  the 
cases  along  the  lines  already  suggested,  in  fact  would 
demand,  once  more,  an  adequate  scheme  of  hospitalization. 

Some  other  suggestions  for  control  of  an  epidemic  may 
be  briefly  mentioned,  suclras  the  closing  of  places  of  public 
amusement  and  of  worsliip,  tho  disinfection  of  railway 
carriages  and  other  public  vehicles,  and  the  wearing  of 
maska  In  these  things  all  the  advantage  does  not  lie 
entirely  on  the  side  of  the  pi-ecaution.  Tlie  more  inter- 
ruption that  is  attempted  in  tho  normal  routine  of  public 
life,  the  more  fear  is  engendered,  aud  to  engender  fear  la 
to  breed  panic.  Forbidding  public  amusements,  as  has 
been  ix)inted  out,  may  drive  a  good  many  people  into  worse 
atmospheres  iu  their  own  homes,  Moreover,  there  is  a 
li  nit  to  what  is  economically  practicable  in  these  things. 

I  come  lastly  to  the  question  of  control  of  an  epidemic 
as  it  is  affected  by  treatment  of  the  individual  case,  and 
my  remarks  will  apply  equally  to  the  sporadic  as  to  the 
epidemic  case.  The  chock  to  an  epidemic  does  not  depend 
only  upon  hospitalization  of  infected  patients;  it  depends 
also  upou  efficient  management  of  the  individual  case.  Even 
with  a  number  of  hospital  units,  such  as  I  have  outlined, 
quickly  established  aud  thoroughly  run,  there  must  needs 
be  during  au  epidemic  many  thousands  of  cases  treated  in 
their  own  homes.  The  existence,  too,  of  large  numlx-rs  of 
mild  cases  of  short  duration  puts  a  very  definite  limit  upon 
iustitntional  treatment.  I  have  laid  it  down  as  an  axiom 
elsewhere  that  every  case  of  influenza  treated  promptly, 
and  treated  thoroughly,  is  a  contribution  to  preventive 
medicine.  In  the  homes  of  the  woU-to  do  there  can  bo  no 
excuse  for  the  neglect  of  measures  of  known  value  iu 
treatment,  aud  especially  for  ample  ventilation.  .\nd  j'ct 
how  frequently  did  we  see  the  patient  in  a  stuffy  little 
room,  the  bed  placed  bard  against  a  wall,  much  of  the 
available  air  space  occupied  by  furniture  aud  bric-a-brac, 
other  and  much  larger  rooms  being  left  unoccupied.  .\nd 
even  in  the  houses  of  the  poor  we  can  do  much 
by  explaining  tho  fundamental  principles  of  aeration 
of  the  sick-room,  tho  control  of  body  heat,  and 
tho  choice  of  food.  When  I  once  wrote  about  the 
special  bearing  of  these  principles  upon  the  treatment 
of  influenza  patients"  I  was  told  tliat  what  was  pos- 
sible in  largo  houses  was  net  possible  in  small  ones, 
and  that  in  mauy  instances  the  overworked  doctor 
had  time  only  to  call  for  .a  few  minutes,  give  a  word 
of  encouragement  to  tho  patieut,  and  leave  a  pre- 
scription or  some  mediciue.  To  which  I  would  reply 
that  if  the  work  is  so  pressing  that  something  has  to  bo 
omitted,  I  should  omit  the  medicine  and  open  the  window. 
The  word  of  cheer  I  should  on  no  account  omit — it  can  bo 
put  in  whilst  the  window  is  being  opened — but  I  should 
remove  the  superfluous  blankets  aud  rugs  under  which  the 
patient  is  stewing,  explaining  as  I  did  so  tho  why  and 
wherefore  to  the  anxious  relative,  who  is  often  very  willing 
to  help  if  only  she  knows  how. 

In  the  treatment  of  the  actual  case  I  regard  the  most 
important  thing  by  far  to  be  a  free  current  of  fresh  air. 
It  has  not  only  tho  most  important  ther:rpcntic  value  for 
tho  patient,  it  is  also  of  great  value  as  a  preventive  against 
spi-cad  of  tho  iufectiou.  Winds  appear  to '•  break  np  "  an 
epidemic  wave  :  a  current  of  fresh  air,  it  seems  quite 
ccrtaiu,  is  our  most  potent  means  of  defence  in  tho  caso 
of  tho  individual  patient.  I  believe  that  no  small  factor 
iu  tlic  spread  of  tho  recent  epidemic  wore  the  light 
restrictions  iu  many  areas,  including  Ijondon,  for  thoso 
entailed  the  closing  of  windows  or,  if  not  this,  tho  nso  of 
heavy  blinds  aud  curtains  which  rendered  open  windows 
iutflectivc. 

Ot  tho  various  drugs  recomuuMuled  bj'  tho  public  and 
tlio  press  as  preventives  iu  time  of  epidemics  there  is  littlo 
to  say,  except,  perhaps,  that  tho  taking  ot  thorn  h.is  a 
certain  psychic  value.  1  do  not  think  cither  quinine  or 
ciuuamou  internally,  or  cucjilyptus  as  a  vapour,  uiain- 
taiucd,   during  tho  more   sevcro  trials  of  1918  aud   1919, 
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the  prestige  gained  foi-  them  in  1889.  Of  the  nasal  douclic 
and  gai'glo  advocated  in  tho  Local  Ooverniiient  board 
iiienioraiulum  I  cannot  spoak  more  contidcutly  tliau  ot 
drags  and  lo/.cngca.  The  troublo  about  all  those  local 
)neasure.s  is  that  tho  vory  people  wlio  are  most  liabio 
to  infection  are  much  too  busy  and  too  preoccupied  to 
carry  out  a  mucous  membrane  drill  with  any  regularity. 

Conclusion. 

In  conclusion,  we  must,  1  fear,  confess  to  a  very  unsatis- 
f.ictory  position  at  present  in  regard  to  preventive  measures 
in  tho  treatment  of  inHuen/.a.  But  to  know  how  little  we 
know  is  an  essential  step  in  progress.  The  great  need 
IS  organized  research  and  organized  hospitali/.ation,  and 
now  IS  the  time  for  these  things  to  bo  carried  out.  Let  us 
not  cease  to  urge  unon  those  responsible  for  the  public 
health  the  importance  ot  the  problem  and  tho  great  un- 
certainty of  our  present  knowledge,  reminding  them  that 
economy  here  is  of  the  falsest,  and  that  tho  country 
possesses  no  asset  to  be  compared  in  value  with  the  health 
of  its  citizens.  .  , 

Uepeuenoes. 

•A.  Garvie  :  BRiTibU  MEnir\r.  JouKNAr.  October  25ti).  1919. 
■•"Biilirdt:  Kpitome,  BitiTiaH  Medicai.  Jouknai,.  Octoljer  I8U1,  1919. 
•■>  Rosonau :  Journ.  Amcr.  Med.  Assoc.  Aitsiiat  2u(l.  1919.  ■■  LoiiBco|)o_ 
Coatribntion  to  di.«!ciis9ion  ou  infliieuza.  at  the  lioyal  Society  of 
Medicine.  Januarv.  1919;  and  .see  ibid.,  Journ.  Amer.  Med.  Assoc,  July 
19Ui.  1919.  "■  Alesander  GrcKor:  Biiitish  Medical  .Jodknai,,  March 
1st,  1919;  and  October  25tb,  1919.  5  Herder:  Laueet.  November  23rd. 
1918. 


KOUMAL  AND    MORBID   CONDITIONS   OF  TIIK 

TESTES  FROM  BIRTH  TO  OLD  AGE  IN 

ONE   HUNDRED   ASYLUM  AND 

JIOSPITAL  CASES. 

BY 

Stit  Fi;l!:i)KKfCK  W.  MOTT,  K.B.E.,  M.D.,  LL.D., 
U.K.S.,  F.R.C.P., 

HlKECTOn   or  the   rATUOLOtilCAI.   LABOIHTOUY   OE  THE 
LONDON  COUNTY  COUNCIL  ASYLUMS. 

(Coittinued/rom  p.  6J9.) 

CORKELATIOX  OF  BIOCHEMICAL  AND 
MORPHOLOGICAL  CONDITIONS 
OF  SPERMATOGENESIS. 
Ir  iias  been  shown  that  seciions  of  the  testis  of  a  new- 
born child  exhibit  lipoid  granules  in  the  interstitial  cells, 
also  lipoclircme  granules  similar  in  appearance  to  lutein. 
Fine  lipoid  granules  are  also  seen  in  and  between  the 
embryonic  epithelial  cells  of  the  seminiferous  tubules. 
Sections  of  the  testis  of  a  four  months  infant  show  that 
the  seminiferous  tubes  are  about  twice  the  size  ot  thoso  at 
birth  ;  no  lipoid  granules  are  seen  in  the  interstitial  tissue. 
The  appearances  of  sections  of  tho  testis  of  a  boy  aged  11 
.show  almost  similar  appearances  to  those  at  four  months ; 
tho  tubes  are  not  much  larger.  A  few  of  the  tubules  show 
cells  with  mitotic  figures  and  cells  of  Sertoli  can  be  .seen, 
but  they  contain  no  lipoid  granules. 

Not  until  puberty  and  active  .spermatogenesis  has  com- 
menced are  lipoid  granules  found  in  the  interstitial  tissue. 
Usually  large  droplets  of  ruby-red-stained  fat  are  seen 
aggregated  together  in  this  tissue.  Fine  orange- stained 
granules  can  be  seen  in  abundance  in  the  interstitial  cells 
of  Lcydig,  in  the  spermatogonia,  and  especially  filling  the 
cells  of  Sertoli.  The  large  droplets  are  probably  lipoid, 
with  a  greater  proportion  of  unsaturated  fatty  acid. 

Tho  tact  that  tho  lipoid  ceased  to  appear  in  the  inter- 
stitial cells  as  soon  as,  and  as  long  as,  spermatic  cell 
growth  ceased  and  reappeared  with  active  spermatic  cell 
proliferation,  may  be  regarded  as  very  suggestive  evidence 
of  tho  phosphorizcd  lipoid  being  connected  with  nuclear 
proliferation. 

This  conclusion,  moreover,  is  supported  by  tho  fact  that 
in  advanced  regressive  atrophy  the  fine  orange-stained 
lipoid  granules  have  almost  entirely  disappeared  from  tho 
interstitial  tissue. 

The  cells  of  Sertoli  may  in  some  cases  of  advanced 
atrophy  .still  contain  lipoid.  Only  large  ruby-red  droplets 
of  varying  size  arc  usually  seen  in  the  very  atrophied 
tubules,  which  may  be  explained  by  a  fatly  degeneration 
of  the  colls. 


ThK     CcUnELATION    OF    BIOCHEMICAL    PROCESSES    WITH    THU 
HiSTOLOlilCAL    Al'PEARANCES. 

1.  In  fihns  of  seminal  fluid  from  the  vesiculae  seminalcs 
and  sections  of  the  testis  stained  with  a  basic  and  acid 
dye,  such  as  haeiiiatoxylin  and  eosin,  Giemsa  or  Leishmaii 
stains,  the  following  microchemical  reactions  are  observed. 
The  head  of  the  normal  spermatozoon,  consisting  o£ 
nucleinato,  is  stained  blue  by  the  basic  dye.  Tho  tail, 
except  tho  axial  thread,  stains  pink — that  is,  the  lipoid 
whicli  forms  the  main  constituent  of  the  tail  is  stained 
pink. 

2.  In  frozen  sections  of  formalin-hardened  testes  stained 
with  scarlet  dye  and  haeinatoxylin,  and  mounted  in 
Farrant's  solution  to  show  the  distribution  of  the  lipoid 
granules,  the  following  appearances  can  be  observed.  Tlie 
spermatids  in  the  process  of  development  into  spermatozoa 
are  stained  posteriorly  by  the  scarlet  dye  and  anteriorly 
by  the  basic  dye.  The  fine  orange  lipoid  granules  are 
seen  in  tho  spermatogonia,  spermatocytes,  and  especially 
in  tho  cells  of  Sertoli.  The  lance-shaped  heads  of  tho 
spermatozoa  stained  blue  are  seen  diving  into  the  cells  of 
Sertoli,  whore  it  may  bo  presumed  they  behave  like  living 
organisms  and  feed  ujjon  the  store  of  lipoid  in  these 
"nurse"  cells.  In  situations  where  sheaves  of  spermatozoa 
have  attained  further  development  and  projected  theit 
tails  into  the  lumen  ot  the  tube  prior  to  escape  as  free 
organisms  there  is  a  paucity  of  fine  orange  granules  ob- 
servable in  the  Sertoli  colls.  Chemical  investigations  by 
Miescher  and  Kossel  have  shown  that  the  tails  consist 
almost  entirely  of  lecithin  and  cholesterol  with  a  small 
amount  of  protein.    Lecithin  represented  by  the  formula  — 
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may  be  looked  upon  as  t^lycero  phosphoric  acid  combinci] 
with  choline,  a  base  with  the  constitution  of  a  tertiary 
amine,  and  with  two  molecules  of  fatty  acids  (Koch,  1902). 

From  the  following  considerations  it  appears  probable 
that  the  phosphorus  of  the  glycero-phosphoric  acid  enter.i 
into  the  formation  of  the  nuclein,  a  fatty  acid  being  formed 
which  combines  with  tho  lecithin  continually  taken  up 
from  the  blood  and  lymph.  The  presence  of  the  un- 
saturated fatty  acid  with  tlie  lecithin  favours  the'oxidatioa 
processes  necessary  for  the  active  metabolic  processe.s 
connected  with  the  cell  proliferation  (Thunberg,  1909, 1913; 
Warburg,  1913;  and  Warburg  Myerhof,  1913). 

The  '■  iodine  value"  indicating  the  degree  of  desaturation 
of  fatty  acids  of  lecithins  obtained  from  various  organs 
shows  a  high  figure  for  lecithin  from  testicles — 117 — a.s 
compared  with  72  for  lecithin  from  ox  heart,  31  from  liver, 
and  69  from  thyroid  (Cruickshank,  1914). 

Miescher's  experiments  show  that  the  tails  ot  the 
spermatozoa  consist  largely  of  a  phosphorizcd  fat  and 
some  cholesterin,  therefore  I  examined  frozen  sections  of 
the  testicles  for  cholesterin  by  Liebermann's  test. 

The  sections  were  taken  out  of  water,  floateil  on  to  a  .slide,  :i 
covering  glass  placed  over  the  section  and  glacial  acetic  acid 
was  attracted  uuder  the  covering  glass  by  tlie  apphcation  of 
lilter  paper  to  the  edge;  a  drop  ot  sulphuric  aci.l  was  next 
drawn  uuder  the  covering  glas^i. 

The  granules  in  the  interstitial  substance  and  in  the 
circumference  of  the  tubules  became  pink,  and  finally 
turned  to  green  when  examined  with  a  magnification  of 
100.  When  the  magnification  was  increased  to  500  or  600 
the  fine  granules  in  tho  spermatic  cells,  especially  the 
Sertoli  cells,  wore  seen  to  be  stained  green,  also  the 
spermatids  and  heads  of  the  spermatozoa,  which  leads  me 
to  believe  that  these  active  developing  cellular  organisms 
have  a  thin  covering  membrane  containing  cholesterol. 
Seeing  that  cholesterol  is  insoluble  in  cold  alcohol,  and  yet 
this  reagent  dissolves  out  nearly  all  the  substances  stain - 
able  by  the  scarlet  dye,  it  follows  that  the  cholesterol, 
although  it  has  exactlj'  the  same  distribution  as  tho  lipoid 
which  is  stained  by  this  dye,  must  only  reiiresent  a  fraction 
of  tho  lipoid  in  which  it  is  in  combination. 

We  know  that  cholesterol  with  lecithin  enters  into  thy 
formation  of  cell  membranes.  There  is  good  reason,  there- 
fore, to  suppose  that  the  abundance  of  lipoid  found  in  tho 
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iclls  o£  Sertoli  during  active  spormatogonesis  may  be 
utilized  foi-  forming  the  tails  and  covering  membrane  of 
the  licad  of  tUo  spermatozoa,  but  the  questiou  arises, 
Is  this  lipoid  substance  a  pliosphorized  lipoid  and 
can  its  phosphorus  be  utilized  in  tlio  manufacture  of 
nucleinic  acid,  tho  principal  constituent  of  the  heads? 
Wherever  there  is  active  cell  proliferation  there  is  abun- 
dance of  peroxidase  granules — that  is,  peroxidase  ferments 
may  be  contained  in  these  line  lipoid  granules  found 
especially  in  the  syncytial  cells. 

THE  BIOCHEMISTRY  OF  THE  SEXUAT.  ORGANS. 

A  full  account  of  our  knowledge  of  the  biochemistry  of 
tlie  sexual  organs  is  given  in  the  admirable  work  of 
Marshall,  Tlic  Vhyaiolotjy  of  the  Ui-praduclive  Organs,  and 
I  shall  only  briefly  summarize  tho  subject  iu  so  far  as  it 
helps  iu  tho  arguments  relating  to  the  results  of  my  own 
researches  upon  spermatogenesis  in  health  and  disease. 

"Accordinf^  to  Blowtzoff,  Imman  semen  consists  roughly  of 
90  per  cent,  of  water  and  10  per  cent,  solids,  which  upon 
incineration  yield  1  per  cent,  of  asli."  The  soUds  contain  2.3 
per  cent,  proteins.  "  In  the  ash  K,  Na,  Ca,  Mfj,  1',  Fe,  and  S 
have  l>een  found.  The  tjuantitative  analysis  of  the  ash  reveals 
a  remarkably  large  amonnt  of  ca'ciuni  and  phosphoric  acid — 
iramely,  aboiit  20  por  cent.  Ca  and  30  per  cent.  I'iO;-" 

The  clicmistry  of  spermatogenesis  was  first  investigated 
by  Miescher,  who  correlated  histological  examination  of 
tho  milts  of  Rhine  salmon  with  chemical  analysis.  His 
histological  observations  enabled  him  to  separate  in  bulk 
tho  portion  of  the  milt  containing  the  heads  from  that  of 
the  tails.  He  showed  that  the  chemical  composition  of 
the  former  differed  essentially  from  the  latter.  Miescher 
found  that  the  heads  consisted  chemically  of  two  sub- 
stances—a highly  nitrogeniztd  substance  which  he  termed 
"salmin,"  and  a  highly  pliosphorized  substance,  nucleic 
acid.  The  two  are  in  chemical  combination  and  form  a 
nucleiuatc. 

Kosselconliuucd  the  researches  of  Miesclun-,  and  showed 
that  the  heads  of  the  spermatozoa  of  other  species  of  fi^h 
consisted  of  a  combination  of  these  two  substances — 
namely,  a  protamine  which  is  specitio  for  each  fish  and 
nucleic  acid  which  is  comuiou  to  all  vertebrates.  It  was 
also  shown  by  these  investigators  that  the  tails  of  the 
spermatozoa  consisted  of  protein,  a  largo  amount  of  phos- 
pnorized  lipoid,  and  cholesterol  iu  smaller  amount. 

During  the  breeding  season  tho  salmon  takes  no  food, 
but  feeds  on  its  muscles.  The  protamine  comes  from  the 
muscle.  It  was  shown  that  the  blood  of  the  fish  during 
Uie  breeding  season  contained  a  largo  amount  of  plios- 
phorized lipoid,  which  therefore,  in  all  probability,  is 
utilized  in  spermatogenesis.  This  lipoid  nui.st  have  como 
from  the  muscle  or  from  metabolic  processes  incidental  to 
the  wasting  ot  the  muscles. 

The  researches  of  Iioeb  show  that  the  iron  of  the  nucleus 
of  a  cell  acts  as  a  citalyscr,  iu  the  presence  of  oxidase, 
cou verting  molecular  into  atomic  oxygon  -not  only  may 
complex  sulistances  bo  split  up  into  simpler  substances, 
but  simple  substances  may  bo  synthctized  into  complex 
substances  thereby. 

Tho  first  stop  in  all  proliferation  is  the  taking  up  of  the 
raw  material  for  growth  by  tho  living  cell  ;  it  is  brought  to 
the  glaud  by  the  blood  and  lymph  channels. 

Our  previous  remarks  show  that  certain  elements  arc 
cspi'cially  rei]uircd — namely,  Ca,  N,  P,  Fo.  In  all  active 
proliferatuig  cells  there  is  oxidase  ferment  in  the  form  of 
lino  granules,  aud  these,  under  tho  iuUuonco  of  tho  iron 
catalase  in  the  nucleus,  are  able  to  convert  the  molecular 
oxygen  into  atomic  oxygen,  aud  tho  chemical  processes 
which  are  set  in  action  enable  the  cell,  including  its 
nucleus,  to  build  up  substances  like  unto  itself  from  tho 
raw  material  brought  by  the  blood  and  lymph.  The  fust 
morphological  change  is  visible  in  the  chromatin  of  tho 
nucleus,  karyokinelie  ligurcs  appear  In^ralding  the  division 
of  the  uiiclcus  and  the  cell.  It  is  highly  probable  either 
that  tho  oxidase  granules  are  lipoid  substances  with  a 
certain  amonnt  of  unsaturated  fatty  acid,  or  they  have  a 
lipoid  lilni  on  the  surface,  tho  phosphorous  having  an 
allinity  for  tho  oxygen  with  which  it  is  in  uiislahio  com- 
bination, consequently  0.j  is  readily  converted  into  free 
atomic  oxygtn,  O,  by  tho  catalyser  iron  of  the  nucleus. 

Some  experiments  of  Marshall  carried  out  in  1903 
suggest  that  these  phoisphorizcd  fats  may  act  as  oxygen 


carriei-3,  and    that    they   may   thus    fulfit    an    important 
function  in  all  respiration. 

That  ))hosphorized  fats  are  in  all  probability  the  source 
of  nucleic  at^id  is  supported  by  the  following  facts.  Neither 
uucleo-protein  nor  pentoses  are  present  iu  the  fresh  egg, 
and  purin  bases  aro  only  present  in  very  small  amounts. 
During  development  of  the  egg  these  substances  rapidly 
increase  in  amount,  indicating  a  synthesis  of  nucleo- 
proteins  from  the  reserve  material  of  the  egg — namely, 
proteins  and  pliosphorized  fats. 

Wolf^'an;i;  Ostwald  lias  determine  1  the  amounts  of  oxidizing 
ferments  present  in  the  testes  of  toaiis,  frogs,  and  newts.  The 
watery  extracts  of  these  oryans  had  tlie  power  of  decomposing 
liydrogen  peroxide  witli  the  formation  of  water  and  oxyyen,and 
of  oxidizing  guaiacouic  acid  to  guaiacum  blue,  so  that  a  blue 
colour  appeared  when  these  extracts  Were  added  to  an  emulsion 
of  gaaiac  resin.  These  reactions  indicate  the  presence  of  a 
catalase  and  of  a  peroxidase  in  the  extracts  of  the  sexual  f,'Iands. 
Socli  ferments  are  present  in  many,  if  not  all,  organs  ami  tissue 
fluids,  but  a  special  significance  is  attributed  ijy  Ostwald  to 
their  presence  in  the  ova  aud  spermatozoa. 

microcnbmlcal  tests   rbo.vuding  the  nature  ok  these 
Lipoid  Granules. 

A  pbosphorized  lipoid — for  example,  lecithin — is  stained 
an  orange  colour,  fat  or  a  fatty  acid  a  deep  ruby-red,  by 
scarlet.  Sections  of  tho  medulla  oblongata  from  threo 
cases  of  death  by  shock  caused  by  gunshot  wounds  with 
compound  comminuted  fractures  of  the  femur,  with  fat 
embolism,  showed  this  remarkably  well. 

Ifegenerated  nervous  tissue,  iu  which  there  is  free  fatty 
.acid  tho  result  of  decomposition  of  tho  pliosphorized  fat 
(myelin),  is  stained  black  by  Marchi  fluid  (1  "per  cent, 
osniic  acid  iu  5  per  cent,  potassium  bichromate  solution), 
whereas  the  myelin  of  normal  nerve  is  stained  an  ash- 
grey.  Both  these  microchemical  reactions  have  been 
employed  in  this  investigation.  I  have  found  that  iu 
sections  of  normal  testicle  there  is  invariably  within  the 
spermatogonia,  cells  of  Sertoli,  aud  to  a  much  less  degree 
the  spermatocytes,  an  accumulatiou  of  line  grannies  which 
are  stained  oraugo  or  ash-grey  according  to  ihe  staining 
reaction  employed.  Under  a  low  power  these  granules 
form  a  ring  witliiu  the  basement  membrane  of  the  tubes 
(see  Figs.  VI  and  VIII),  but  the  interstitial  staining  by 
these  methods  varies  very  considerably  as  to  the  amount 
of  fatty  acid  aud  pliosphorized  fat  present  iu  testes  where 
active  spermatogenesis  is  taking  place.  We  may  ask  tlio 
question,  Is  this  variability  in  the  amount  of  fatty  acid 
present  iu  the  interstitial  tissue  duo  to  a  decomposition 
of  tho  phosphorizcd  fat  in  the  formation  of  the  nucleic 
acid?  Bub  wherever  wc  have  this  fatty  reaction  tho 
cholesterol  reaction  is  also  obtained,  so  that  it  is  not  a 
simple  fatty  acid  but  a  cholesterol  combination.  The 
fine  orange  granules  of  pliosphorized  lipoid  also  give  this 
cholesterol  reaction;  we  must  therefore  suppose  that  this 
substance  is  prcseut  iu  the  granules  found  iu  the  spermatic 
cells.  But  cholesterol  is  present  in  the  tails  of  the 
siiermatozoa,  although  in  much  smaller  amount  than 
lecithin  ;  moreover,  these  two  substances  form  the  peri- 
plasium  constituting  tho  osmotic  membrane  of  the 
spermatocytes,   spermatids,   and    spermatozoa. 

Now  the  oxiilase  reaction  (in  tho  few  ca.scs  in  which 
I  have  employed  this  test)  corres|>onds  iu  its  distribution, 
both  in  the  interstitial  tissue  and  in  the  seminiferous  tubes, 
to  the  scarlet,  osuiic,  and  cholesterol  reactions— a  fact 
wliich  seems  definitely  to  show  a  functional  correlation 
between  lipoid  aud  oxidases.  The  following  experiment 
supports  the  conclusion  that  these  lipoid  granules  aro 
couuectcd  with  the  oxidation  processes. 

Suuvll  portions  of  the  testis  of  a  freshly  killed  RxiineapiR 
were  place  1  in  a  solution  of  vital  motliylene  blue.  These  line 
gninulcs  took  up  tbo  dye.  The  lis-iiio  was  placoil  in  s&lino 
solution  ami  covered  witli  a  covering  glass  which  was  sur- 
rounded with  vaseline.  Th-  prepanition  was  pnt  into  the 
warm  chamber.  After  some  hours  all  the  blue  colour  bail 
disappeared,  llpnu  liftiug  up  tbo  covering  glass  aud  admitting 
the  sir  nil  the  coloured  granules  reappeared.  .\  clear  prool 
that  tlieio  granules  use  up  and  take  up  oxygen. 

It  is  an  interesting  fact  that  the  testes  of  persons  dying 
from  the  most  varied  forms  of  microbial  infection  in  which 
toxins  must  have  circulated  in  the  blood  aud  lymph  for 
a  considerable  time  nevertheless  show  active  siwrniato- 
gcncsis.  The  intoi-stitial  tissue  and  tho  tubuli  semiuifori 
coiitiin  abundant  lipoid  iu  the  same  sittratious  as  in  rjuwM 
ot  sudden  death  by  injury. 
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»     Cortex  Adrenalin  and  the  lieproditctive  FimcHon. 

Tliero  is  evidence  to  show  that  one  o£  the  fiiuiitions 
of  the  ailieual  cortex,  th(^  cehs  of  whicli  ai'o  filled  witli 
lipoid  substance,  is  to  provide  lipoid  for  the  building  up  of 
tlio  myelin  of  the  clevolopiuj^  nervous  system.  Tlie  evidence 
in  favour  of  this  is  as  follows  : 

1.  A  correspondence  in  size  of  tlia  adrenal  cortex  and 
the  brain  in  the  animal  series. 

2.  The  groat  diminution  in  size  of  the  adrenals  in 
ancncephalous  monsters. 

But  it  has  other  functions — namely ,  the  storage  of  lipoid — 
which,  as  occiision  avisos,  can  pass  into  the  blood  and 
keep  constant  the  supply  of  lipoid  to  the  reproductive 
organs,  where  it  constitutes  the  raw  material  for  formative 
nuclear  activity.  This  functional  correspondence  of  the 
adrenal  cortex  and  soxiial  glands  is  indicated  by  certain 
pathological  facts — namely  : 

1.  Adenoma  of  the  suprarenal  cortex  haa  lieen  fonnu  asso- 
ciated witli  marked  sexual  precocity. 

2.  .^mouf,'  my  cases  au  active  spermatosenesis  in  a  man  a^ed 
69,  who  died  after  many  years'  residence  in  tlie  asylum  HUlferint^ 
with  dementia  of  arrested  general  paralysis,  was  associated 
with  a  large  adrenal  cortex. 

3.  In  four  male  cases  of  well-marked  dementia  praeoox,  with 
regreKsive  atrophy  of  the  testis,  the  adrenal  cortex  was  narrow 
and  the  cells  contained  much  less  lipoid  than  in  other  cases  of 
mental  diseasedying  in  tlieasylums.  I  haveonlypaid  attention 
to  this  matter  lately,  but  it  is  being  followed  up  to  see  if  there 
is  a  correlation. 

4.  The  cortex  adrenalis  in  the  teleostei  and  elasmobranch 
fishes  is  a  sep.arate  glanil.  The  medullary  substance,  with  its 
cbromaflin,  is  a  part  of  tlie  sympathetic  nervous  .system. 

5.  Rats  fed  upon  suprarenal  gland  showed  hypertrophy  of 
the  testes;  other  organs  did  not  show  hypertrophy  (Swale 
Vincent). 


6.  The  cortex  adrenalis  is  developed  close  to,  or  forms  part  of, 
the  genital  ridge,  and  ill  one  case  of  dementia  praecox,  wlioie 
there  was  only  one  testicle,  the  adrenal  gland  of  one  side 
weighed  less  than  one-half  tli.at  of  the  side  in  which  the  testis 
was  present,  and  this  dilTorence  in  weight  was  mainly  dup  to 
a  diminished  cortex. 

I  have  observed  in  a  large  number  of  cases  where  the 
patient  has  died  from  a  disease  in  whicli  there  has  been 
luicrob'al  infection  and  conseiiucnt  toxaemia  a  marked 
diminution  of  the  amount  of  stainable  lipoid  in  the  adrenal 
cortex,  and  1  agree  with  Elliot  that  this  adrenal  lipoid 
probably  passes  into  the  circulation  to  form  antitoxins. 
Now,  it  is  a  remarkable  fact  that  however  much  the  lipoid 
may  have  diminished,  on  this  account,  in  the  adrenal  cortex, 
it  does  not  seem  to  have  diminished  in  tlie  testis.  Possibly 
this  may  account  for  the  fact  that,  in  all  manner  of  chronic 
microbial  infections  with  to.xaemia,  active  spermatogenesis 
nia,y  nevertheless  be  .seen  in  the  .seminiferous  tubules. 
This  supports  the  premise  that  these  lipoids  form  a  pro- 
tective barrier  by  virtue  of  the  free  atomic  oxygen  liberated 
upon  their  surface;  thus  affording  a  special  provision  of 
nature  to  protect  the  germ  cells  from  injury,  as  well  as 
providing  at  the  same  time  the  oxygen  and  raw  materials 
necessary  for  the  most  fundamentally  vital  cell  activity  in 
the  body. 

The  Oxidase  Reaclion  Applied  to  llie  Cortex  Adrenalis. — 
According  to  Marinesco,  the  cortex  adrenalis  does  not  give 
the  oxidase  reaction  because  the  contents  o£  the  cells  stain 
uniformly  and  not  as  granules,  but  some  cells  from  which 
some  of  the  lipoid  has  escaped  do  show  granules  of  lipoid 
and  these  stain  in  a  similar  manner  to  the  granules  in  the 
testicles. 

{To  he  continued.) 
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Hospital. 

Every  large  military  ho.spital  has  had  experience  of 
traumatic  facial  paralysis,  whore  restoration  of  function 
by  nerve  repair  or  nerve  grafting  has  not  been  po.ssible. 
In  cases  of  comminution  of  the  petrous  bone  end-to-end 
repair  cannot  be 
effected,  although 
grafting  or  anas- 
tomosis rnay  still 
remain  practic- 
able ;  in  lacerated 
parotid  wounds 
the  main  trunk 
has  already 
broken  up  into  the 
parotid  11 1  e  x  u  s, 
and  r  e  p  a  ir  of 
the  diverging 
branches  does  not 
come  into  the 
realm  of  practical 
surgery. 

Tlio  deformity 
is  a  very  terrible 
one,     and     any 

treatment  that  offers  hope  of  cosmetic  improvement  .should 
be  welcome  to  surgeons. 

Early  in  1917  I  attempted  to  do  something  for  the.se 
patients  by  grafts  from  neighbouring  muscles,  and  in  suc- 
cessive cases  to  employ  the  method,  modifying  the 
procedure  by  the  result  of  experience. 

I  describe  the  operation  in  the  form  I  finally  adopted 
(Fig.  1) : 

Preliminary  to  anaesthesia,  the  non-paralysed  side  of  the  face 
is  inspected,  and  the  position  of  the  lower  half  of  the  naso- 
labial furrow  marked  in;  a  second  verticil  marking  is  made 
almost  in  the  centre  of  the  cheek  in  the  po-iition  of  the  dimple 
that  becomes  evident  when  laughing.  A  third  marking  is 
iiiade,  beginning  below  the  external  canthus  and  taking  the 
direction  of  one  of  the  lines  of  the  crowsfoot.  The  side  of  the 
head  ii  shaved. 

Au  incision  is  made  through   the  skin   in  the  hair  line  from 


Fig.  1.— 2.  Denuded  area  in 
tLMiiporal  fossa.  T.  Slip  of 
temporalmuscle  inserted  into 
orbicularis  palpebrarum. 
M.  .Slip  of  niasseter  inserted 
into  orbicularis  oris. 


Fig.  2.-2.  Denuded  area  in 
temporal  fossa.  T.  Temporal 
niusclo.  Tl,  Slip  of  temporal 
muscle  inserted  into  orbicularis 
oris.  • 


the  zygoma  to  the  upper  limit  of  the  temporal  fossa,  directed 
slightly  backwards  so  as  to  be  parallel  to  the  underlying  fibrea 
of  the  temijoral  muscle.  The  skin  is  then  undermined 
forwards  and  backwards  to  expose  the  temporal  fascia ;  two 
parallel  incisions  are  then  made,  again  from  the  zygoma  to  the 
limit  of  the  temporal  fossa  through  the  fascia  and  muscle  down 
to  the  bone ;  these  incisions  should  run  in  the  direction  of  the 
muscular  fibres  and  should  include  a  strip  of  muscle  as  thick 
as  a  man's  thumb;  it  is  important  for  the  preservation  of  the 
nerve  supply  and  for  the  cosmetic  result  that  fully  this  bulk  of 
muscle  slpjuld  be  used.  A  smaller  slip  anterior  to  this  is  similarly 
isolated,  and  both  are  detacho.l  from  the  underlying  bone. 

An  incision  is  now  made  under  the  eyelid  in  the  marking 
representing  one  of  the  lines  of  the  crowsfoot,  the  skin  is  under- 
mined,  the  anterior  smaller   slip   of   muscle  drawn   through, 

made  taut,  and 
sutured  to  the 
fibi-es  of  the  or- 
fiicularis  p  a  1  p  e  - 
brarum  with  cat- 
gut (Fig.  1,  T,  and 
Fig.  3,  T|). 

it  n  c  i  s  i  o  n  s  are 
made  in  the  line 
of  the  cheek  furrow 
and  the  lower  half 
of  the  naso-labial 
groove,  and  the 
skin  tunnelled  to 
make  a  continuous 
passage  from  the 
temporal  wouud  to 
the  corner  of  tha 
mouth.  The  large 
slip  of  muscle  is 
then  drawn  down 
over  the  zygoma 
through  the  clian 
iiel,  sutured  with 
catgut  to  the  superficial  fascia  exposed  in  the  cheek  wound, 
and  to  the  muscular  fibres  of  the  orbicularis  oris  below  and 
slightly  mesial  to  the  corner  of  the  mouth  (Fig.  3,  Ta). 

The  facial  incisions  are  sutured  with  horsehair:  the  cut 
margins  of  the  temporal  muscle  are  brought  together  as  far  as 
possible  with  catgut  (it  is  extremely  ditficult  to  get  apposition), 
and  the  temporal  wound  closed  with  silkworm  gut. 

Faradisra  and  massage  should  bo  employed  early,  and 
the  patient  should  daily  c-xereise  liis  facial  expression 
bt:fore  a  glass.  The  grafted  straps  of  muscle  will  continue 
to  function. 

In  the  first  operation  of  this  kind  which.  I  attempted  [ 
grafted  a  slip  of  the  temporal  muscle  into  the  orbicularis 
palpebrarum  and  a  slip  of  the  massetcr  into  the  orbicularis 
oris  (Fig.  1,  m)  ;  Stenson's  duct  was  guarded  by  a  probe 
inserted  and  tied  to  a  tooth.     Considerable  difficulty  warn 


Fig.  3.-2.  Denuded  arex 
iu  temporal  fossa.  Ti.  Slip 
of  temporal  muscle  inserted 
into  orbicularis  palpe- 
brarum. T2.  Slipof  temporal 
miiscio  inserted  into  orbicu- 
laris oris. 
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experienced  in  getting  tlie  slip  from  tlie  masseter,  and 
there  are  no  compensating  advantages.  I  have  performed 
the  temporal  muscle  graft  without  making  use  of  a  cheek 
incision,  but  I  prefer  the  nietliod  described,  and  the. 
additional  scar,  lying  as  it  does  in  a  natural  skin  fold,  is 
almost  imperceptible. 

The  cavity  left  in  the  temporal  fossa  after  swinging 
down  the  slip  is  of  considerable  dimensions,  and  to 
obliterate  it  by  approximation  of  the  cut  edges  of  the 
muscle  is  almost  impossible.  I  intend  in  the  next  case  to 
implant  gluteal  fat. 

1  have  had  good  results  before  in  paralytic  ectropion  by 
means  of  the  ordinary  Kuhnt-Dimmer  operation  ;  I  think, 
however,  that  the  sling  of  living  muscle  is  more  likely  to 
ensure  permanent  improvement  than  the  mere  shortening 
of  the  lower  lid. 

I  have  not  attempted  to  do  anything  for  the  expression- 
less brow;  the  patients  I' had  were  instructed  to  refrain 
from  raising  their  eyebrows  and  frowning,  and  were  very 
snccessfnl  in  abandoning  this  expression  of  emotion  ;  in  a 
deeply  wrinkled  forehead  where  tiie  facial  expression 
could  not  be  adequately  controlled  I  sbonld  feel  inclined 
to  excise  strips  of  skin  and  fascia  in  the  line  of  the  frontal 
furrows.  The  immediate  cosmetic  result  of  the  operation 
is  good  in  repose.  The  drooping  corner  of  the  mouth  is 
slung  up  into  a  natural  appearance  by  the  strap  of  in- 
extensible  fascia  and  living  muscle,- and  the  hollowness  of 
the  cheek  is  obliterated  by  the  bulk  of  the  graft.  It  is  not 
to  be  hoped  that  the  implantation  of  a  graft  frona  a  man- 
dibular muscle  will  restore  the  infinite  variety  of  facial 
expression  commanded  bj'  the  complex  sheet  of  muscle  it 
replixces,  but  an  appearance  -of  tone  and  life  is  conferred 
that  gratifies  both  patient  and  surgeon;  and  by  practice 
before  a  glass  the  patients  learn  in  some  degree  to  asso- 
ciate the  contraction  of  the  temporal  slips  of  muscle  with 
that  of  the  zygomatics  and  the  risorius  of  the  unaffected 
Bide.  V 

Two  years  ago  a  writer  in  the  Annah  of  Surgery  con- 
tended that  the  neuromuscular  spindles  of  a  gi-aft  multi- 
plied and  extended  intd  the  fibres  of  the  paralysed  rauSclc, 
and  illustrated  his  article  by  microscopic  sections  that 
seemed  to  prove  his  point.  1  cannot  feel  optimistic  about 
the  likelihood  of  this  occurreu;  e;  but  if  any  such  jiroccss 
took  place  the  cosmetic  gain  would  Ix;  ftirther  enhanced. 

Much  has  been  learned  in  military  surgery  that  is 
destined  to  be  of  value  in  civil  life;  cases  of  facial  palsy 
will  be  always  with  us,  and  I  believe  that  where  nerve 
repair  is  impossible,  or  has  failed,  the  operation  I  have 
ilescribed  will  bo  the  recognized  method  of  treatment. 
The  diagrams  explain  themselves. 
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In  this  paper  on  Obstetrics,  the  Cinderella  of  the  Medical 
Faculty,  1  wish  to  present  to  tlio  society  the  changes 
which  have  taken  place,  and  moro  especially  those  wiiicli 
arc  now  going  on — changes  not  so  much  in  technical 
points  which  arc  more  suitable  for  presentation  at  a  meet- 
ing of  specialists,  but  changes  affecting  the  community 
and  our  profession  as  a  whole.  Those  of  us  who  wore 
concerned  with  Iho  discussions  and  committee  meetings 
before  the  National  Insurance  Act  was  piissed  will  re- 
member how  difficult  it  was  to  get  at  what  the  medical 
profession  wished  or  at  any  plan  upon  which  wo  could 
agree.  Since  the  Act  came  into  force  1  have  never  met 
any  one  who  was  satisfied  with  its  working.  Hvcu  men 
with  a  panel  of  5,000  are  not  pleased. 

At  present  evon  greater  changes  arc  looming  ahead,  and 
in  obstetrics  have  already  taken  place  without  the  bulk 
of  the  profession  realizing  how  we  are  drifting,  lu  our 
archives  wo  hnvo  a  most  interesting  record  of  obstetric 
work  done  in  liivcrpool.  Henry  Park  was  a  pupil  of 
I'crcivall  I'otlatSt.  Itarlholonunv's,  and  studied  in  lioucn; 
ho  was  surgeon  to  the  infirmary,  a  partner  with  Alausou, 
and  was   the   inventor   of   the   opcralioQ   for  cxcisiou   of 

•  A  iiaiuv  iC4\il  al  Uio  I. ivcipool  Medical  liislitiition.  Novciiil)cr2l»l. 
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joints.  His  midwifery  record,  which  we  possess,  extends 
from  1769  to  1830,  and  enumerates  3,900  cases  extending 
over  fifty-one  years.  The  first  1,000  cases  took  fourteen 
years,  the  second  thirteen,  and  the  third  twelve  years.  It 
was  not  until  he  had  done  3,300  that  ho  slackened  in  this 
work,  and  the  last  100  cases  extend  over  eight  years.  The 
record  says  nothing  of  mortality,  but  singularly  few 
abnoi-mal  cases  arc  noted.  There  were  only  two  forceps 
cases,  one  a  brow  presentation  ;  the  dilKculty  in  the  other 
case  is  not  recorded.  There  were  live  crotchet  or  cranio- 
tomy cases,  four  cases  of  placenta  praevia,  and  only  two 
cases  of  convulsions.  Evidently  child-bearing  in  those  days 
iu  Liverpool  was  more  simple  than  in  these  times. 

A  later  record,  of  even  more  interest  from  the  obstetric 
point  of  view,  is  the  very  detailed  account  left  by  Francis 
Hamsbotham  of  the  Roval  Maternity  Charity  from  1820  to 
1850.  From  1828  to  1850  in  48,996  deliveries  there  were 
220  deaths  (4.5  per  1,000),  162  weie  puerperal  deaths,  58 
non-pnerperal ;  66  of  the  former  were  from  haemorrhage. 
There  were  only  43  eases  of  eclampsia  (about  1  pei-  1,000); 
oE  these  27  were  before  delivery  with  one  dejith,  16  after 
tlclivery  with  3  deaths.  Stillbirths  came  to  2,723,  equal  to 
5.4  ])er  cent. 

These  two  records  cannot  be  considered  as  typical  o£ 
obstetric  practice  of  the  time,  but  show-  what  could  bo 
done.  Dr.  Matthews  Duncan,  writina  in  1866,  took  31,277 
i.ases  occurring  in  the  private  practices  of  the  best  known 
obstetricians  and  found  there  were  272  deaths;  he  con- 
cludes tliat  8.2  per  1,000  might  be  considered  the  average 
mortality  of  childbirth.  It  was  well  known  that  hospital- 
jiractice  gave  a  much  higher  mortality  in  most  instances. 
Dnncan  came  to  the  conclusion  from  investigation  of  the 
returns  of  well  managed  hospitals,  such  as  the  Dublin 
Kotnnda,  that  the  mortality  was  about  the  same  as  in 
private  cases.  Floicnco  Nightingale  in  1871  said  that 
childbirth'  iu  a  hospital  in  London  was  four  times  more 
daBgerons  than  iu  the  towns  of  England,  where  the 
mortality  was  5  per  1,0C0  births. 

Vdalh  Hate*  in.  Hospitals  in  Lomlon,  lhGo-lS75. 
British  Lying-in       ...  ...  ...    19.4  per  1,000 

City  of  London  ...  ...  ...    14.3    ,,      ,. 

Queen  Charlotte's    ...  ...  ...    22.3    ,, 

Obstetrics  has  alwav-s  been,  as  I  said,  the  Cinderella  of 
the  Medical  Faculty.  It  was  considered  a  branch  of  tho 
profession  hardly  respectable.  The  College  of  Physicians 
preclnded  practitioners  of  midwifery  from  their  Fellowship; 
the  College  of  Surgeons  would  not  allow  such  a  one  to  sit 
on  its  council  until  1828.  It  was  only  iu  1886  that  an 
amendment  of  the  Medical  Acts  retjuired  all  registered 
practitioners  to  qualify  iu  obstetrics  as  well  as  in  medicine 
and  surgery. 

Table  J.— Mortality  of  Mothers  per  1,000  Births  iiv/i.trcrfd 
(Enijinud  ami  ]l'ules\. 


,  .'BeeemiaiD. 
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2.68 

205 

1891  1500            

S.03 

2.x 

2.75 

1901  1910 

4.01 
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2.25 

1911-1917 

4,C2 

■ 

1.4 

219 

When  we  turn  to  tho  Registrar-General's  statistics  for 
the  post  hfty  years  wo  find  there  is  litl'.o  if  any  less  risk 
for  a  woman  in  childbirth  to  day  than  there  was  iu  1851. 

'I'lio  full  in  nuirtalitv  fr.mi  causes  ollior  tliiiu  «>|isis  has 
cxtcudcd  tliroudli  live  ilccados,  whercw  tlmt  from  fetwis  UsUca 
only  from  1881  18*).  Over  tlio  wliolo  i>erio<l  Mic  fall  from  uon- 
sei>tic  causes  is  t^ieiilcr  than  from  sepsis. 

In  tho  decade  1851-1860  the  mortality  from  all  causes 
was  4.7  per  1,000  births  -1.5  from  sepsis,  3 J  from  acci- 
dents; if  we  tako  1911-.1917  the  total  mortality  is  1.4  from 
sepsis,  2.62  from  accidents,  a  total  of  4.02  per  1,1X0. 

No  ono  event  has  produced  so  much  elTc»-t  in  uiidwifciy 
as  the  pa.s5iing  of  the  .Midwivts  Act,  1902,  whcioby  It 
bcciinio  compulsory  for  any  wom.an  who  praclises  as  a 
iiiiclwiro  habitually  and  for  gain  to  bo  on  the  luiJwivos' 
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registci'.  The  terms  o£  tiie  licence  to  practise  arc  much 
more  stringent  than  those  for  medical  practice ;  any  one 
can  practise  medicine  or  surgery  without  being  registered, 
and  the  case  for  dentistry  is  worse.  The  Midvrives  Act  has 
been  in  force  for  nearly  lifteen  years,  and  has  already  pro- 
duced far-rcachingeffects,and  in  thciiear  future  will  produce 
more.  In  centres  such  as  Liverpool  the  practice  of  niid- 
wifcry  is  passing  into  the  hands  of  mid  wives  almost  entiioly. 
Dr.  Hope,  the  medical  officer  of  health,  in  his  report  for  1918, 
states  that  83  per  cent,  of  the  births  in  Liverpool  are 
attended  by  midwives  and  the  Maternity  Hospital,  so  that 
only  1,002  births,  or  5.84  per  cent,  of  the  whole,  were 
uotitied  by  medical  men;  the  midwivts'  cases  had  a  death 
rate  from  puerperal  sepsis  less  by  far  than  the  rate  for 
the  country  and  much  less  than  the  Liverpool  cases 
attended  by  medical  men.  Out  of  17,133  births  in  Liver- 
pool 28  cases  of  sepsis  were  notified  ami  17  deaths  were 
registered;  among  the  28  cases  notified  16  deaths  took 
place — 9  deaths  in  midwives'  cases,  a  mortality  of  0.63 
per  1,000  births  attended,  and  either  7  or  8  deaths  in  the 
17  per  cent,  of  cases  attended  by  other  than  midwives,  a 
death  rate  from  sepsis  of  2.4  per  1,000  births.  It  would  be 
of  much  interest  if  Dr.  Hope  published  the  same  details 
of  doctors'  cases  as  of  midwives'.  As  the  report  reads  at 
prei^ ant  it  looks  as  if  the  doctors  had  four  times  as  much 
sepsis  in  the  women  they  attend,  as  midwives.  When 
speaking  of  midwives'  cases  Dr.  Hope  means  cases  where 
a  midwife  attended  in  the  first  instance,  even  if  a  doctor 
is  called  in  after.  it  is  not  only  in  Liverpool  that  the 
advantage  rests  with  midwives.  In  a  paper  read  before 
the  .American  Association  of  Obstetricians  and  Gyneco- 
logists at  Newark,  N.J.,  in  1917,  the  figures  for  midwives 
were  much  better  than  for  the  rest  of  the  city,  and  the 
same  explanation  was  given  as  I  suggested  in  1912 — 
namely,  the  prevalence  of  operative  interference  in  oases 
attended  by  doctors.  I>r.  Arnold  Lea,  in  his  monograph 
on  puerperal  sepsis,  said  : 

There  can  be  little  doubt  that  the  iiitrotUi(*S«»  ot  chloroform 
lias  beeu  accompanieil  liy  a  chstinct  increase  in  puerperal 
mortality.  Before  this  time  operations  were  untlertalien  rarely 
and  with  reluctance,  hut  with  the  fjeueral  introduction  of 
lULTCsthesia  they  were  performetl  with  increasing  frequency, 
and  a  distinct  increase  in  mortality  can  be-trae«!fl.to  this  fact. 
Statistics  show  that  in,  at  least  40  per  cent,  of- fatal  cases  of 
inier|)eral  infection,  some  operative  procedure  has  been  carried 
out. 

Forceps  delivery,  too  of  ten  with  an  undilated  cervix,  or 
in  cases  of  inertia,  to  save  time  or  please  the  patient,  is, 
in  my  experience,  most  frequently  the  cause  of  sepsis ; 
manual  removal  of  the  placenta  also  is  often  a  cause. 

Whatever  the  explanation  of  the  facts  may  be,  it  remains 
that,  whereas  previous  to  the  enforcement  of  the  Act  the 
sepsis  death  rate  had  not  much  diminished,  since  {be 
enforcement  of  the  Act  there  has  been  a  marked  fall  in 
the  puerperal  death  rate,  especially  from  .sepsis,  and  most 
markedly  in  sucli  places  as  Liverpool  and  Manchester, 
where  there  are  many  midwives  well  trained  and  super- 
vised. The  puerperal  mortality  in  Liverpool  has  for  years 
been  below  that  ot  England  and  Wales  and  much  below 
that  of  Lancashire. 

Authorities  seem  to  be  consc'oi'.s  of  the  fact  that  all  is 
not  as  it  should  be,  and  are  making  inquiries  as  to  the 
training  that  medical  students  arc  getting  in  obstetrics  and 
gynaecology.  The  General  ."Medical  Council  in  1905  and 
1907,  and  more  recently,  for  London  only,  a  committee 
appointed  by  the  Koyal"  Siociety  of  Medicine  h.ave  been 
investigating  the  matter.  The  recommendations  of  the 
committee  are  not  less  thau  revolutionary,  but,  I  fear, 
impossible.  Every  teaching  hospital  is  to  have  accommo- 
dation for  far  more  women  than  at  present,  new  hospitals 
are  to  be  built,  and  the  medical  student  is  to  reside  for  four 
months  in  such  a  hospital,  giving  the  whole  of  that  time 
to  the  .subjects  of  obstetrics,  gynaecology,  and  infant 
welfare.  Further,  the  clinical  instruction  is  to  be  given  by 
the  senior  officers  on  the  staff,  who,  for  periods  of  five  to 
seven  years,  are  to  live  on  the  premises  but  to  carry  on 
consulting  practice.  One  does  not  see  where  the  student 
is  going  to  find  the  time.  Every  teacher  in  his  curriculum 
claims  that  the  student  .should  devote  more — much  more — 
time  to  that  teacher's  particular  subject.  My  experience  with 
house-surgeons  tells  mo  that  four  months  is  none  too  much 
time  to  enable  even  a  qualified  man  to  become  a  reliable 
practical  obstetrician  and  'gynaecologist.  The  midwife's 
■training  is  superior'  to  the  medical  student's  in  that  for 


six  months  she  lives  in  an  obstetrical  atmosphere  and 
docs  uotliing  but  midwifery  ;  the  weak  point  about  her  is 
in  the  class  from  which  she  is  drawn,  and  her  lack  of 
general  education.  She  will  not  improve  until  she  can 
make  a  decent  living  wage  by  her  practice;  at  present, 
with  the  small  fees  she  obtains,  usually  lOs.  6d.  or  15s., 
and  the  numbers  ot  eases  she  can  efficiently  look  after  - 
say  150,  the  calling  is  not  likely  to  attract  a  better  clas.-i 
woman. 

For  the  medical  student  there  are  many  difficulties  iu 
the  way  of  adequate  clinical  instruction,  the  lack  ot  beds, 
of  teachers,  and.  not  least,  the  dislike  all  women  have  to 
being  demonstrated,  especially  during  parturition.  When 
I  think  of  the  large  number  of  medical  men  who  never 
intend  to  practise  midwifery,  and  the  difficulties  of 
adequate  clinical  instruction,  I  wonder  if  it  is  worth  while 
to  oblige  all  to  qualify  in  obstetrics.  The  tendency,  I  am 
sure,  is  to  hand  over  midwifery  to  midwives,  with  adequate 
hospital  accommodation  and  adequate  staffsof  obstotrician.s 
.and  gynaecologists,  men  and  women  who  are  specializing 
iu  the  subject.  The  days  of  the  general  practitioner  .as 
an  obstetrician  are,  to  my  mind,  numbered.  In  the  past 
a  young  man  starting  in  general  practice,  the  Loudon 
report  points  out,  found  his  work  chiefly  to  be  the  caro 
of  the  minor  ailments  of  women  and  children  and  mid- 
wifery— the  very  subjects  to  which  he  has  paid  least  atten- 
tion ;  lie  probably  knew  the  most  recent  methods  of  doing 
a  gastro-enterostomy,  and  might  be  a  keen  bacteriologist, 
but  he  felt  rather  astray  when  baby  had  colic  or  the  woman 
could  not  pass  water  in  the  fourth  month  of  pregnancy. 

While  ordinary  normal  midwifery  is  passing  into  the 
hands  of  the  midwife,  great  changes  have  been  taking 
place  iu  the  purely  surgical  or  scientific  aspect  of 
practice.  I  can  best  put  that  by  giving  a  very  .short 
.account  of  the  liiverpool  Maternity  Hospital  and  its  work 
in  the  past  and  at  the  present.  The  present  hospital  ;u 
Jirowulow  Hill  was  built  in  1884  and  opened  for  patients 
in  1885 ;  Drs.  Armstrong,  Wood,  and  Briggs  were  tlieu 
appointed  honorary  medical  officers.  The  charity  or  out- 
door department  had  originated  in  1796  as  a  help  to  the 
wives  of  soldiers  in  the  Peninsular  war.  I  need  not  do 
more  than  allude  to  the  amalgamation  of  the  charity 
and  lying-in  hospital  iu  1870,  and  the  unfortunate  career 
and  closure  of  the  building  in  Myrtle  Street  in  1880, 
when  the  gynaecological  part  split  off  and  became  the 
Women's  Ho.siJital  iu  Shaw  Street. 

Table  II.— T/t*  lAverppolMaUrnUy  Hospital,  1885-1918. 

1885-1894.     leSS-lSOV  '    1905-1914.  '  1915-1918. 
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l.OCO        !  per  l.OCO 
144  :  8  D.     112  ;  1  1>. 


245 
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103 


171 
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83 


99::  18  D. '63:  190. 


Table  II  presents  a  sketch  of  the  main  features 
of  the  work.  In  the  first  ten  years,  1885-1894,  there 
were  1,471  labours  in  hospital  with  17  deaths  (11.5  per 
1,000)  ;  there  was  an  average  abnormality  of  11  per 
cent.  It  was  iu  1894  that  tlie  first  Oaesareau  section 
w.as  performed  bj'  Dr.  Briggs.  The  operative  work  other- 
wise was  limited  to  an  average  of  6  forceps  eases  per 
annum  with  an  occasional  version  and  induction  of  pre- 
mature labour.  In  the  next  ten  years.  1895-1904,  ihe 
average  admissions  came  to  201  (14  per  cent,  abnoi- 
mal)  and  a  death  rate  of  22  per  1,000.  There  were 
about  double  the  number  of  operative  cases,  including 
10  Claesareau  tections.  In  tl:e  third  ten  years,  1905-14, 
the  average  rate  of  admission  was  528  (over  30  per  cent, 
of  abnormality).  The  death  rate  was  18  per  1,000,  and 
the  operative  work  five  times  as  much  as  in  the  previous 
ten  years — 144  Gaesareaii  sections,  245  forceps  cases,  137 
versions,  108  inductions,  and  99  cases  of  eclampsia.     .Since 
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1914  Uie  work  lias  continacd  to  Increase,  the  average  of 
adiuissions  lias  been  680  a  year,  and  admission  has  liail  to 
be  refused  almost  daily  fur  lack  of  beds.  Tliere  has  been  an 
average  abnormality  of  37  per  cent.  The  death  rate  lias 
been  21  per  1,000,  and  the  operative  work  is  about  double 
tbe  amount  of  the  previous  ten  years,  and  goes  on  incrcas 
ing.  A  very  large  proportion  of  the  cases  of  eclampsia 
that  occur  in  Liverpool  are  treated  in  our  hospital ;  in  1917 
there  were  in  Liverpool  6  deaths,  5  in  hospital ;  in  1916 
9  deaths,  6  in  hospital ;  in  1915  7  deaths,  3  in  hospital. 
I  would  draw  attention  to  the  fi<;ures  connected  with 
eclampsia  in  the  first  twenty  years — 42per  cent,  were  fatal. 
In  the  last  fourte<!U  years  22  per  cent.  died. 

I  think  no  one  can  avoid  concluding  that  there  is  a 
rapidly  increasing  call  for  hospital  treatment.  Sepsis  in 
ca.ses  dealt  with  entirely  in  ho.spital  has  almost  disappeared. 
There  can  be  no  doubt  that  we  are  now  saving  many  lives 
both  of  mothers  and  children  by  the  increased  possibilities 
of  abdominal  surgery ;  every  year  Caesarean  section  is 
increasingly  resorted  to,  and  its  field  extends.  At  the 
beginning  of  the  period  I  review  it  was  limited  to  cases 
which  could  not  possibly  be  delivered  any  other  way,  and 
for  some  time  only  extreme  deformity  was  considered  to 
justify  the  operation.  Wo  have  done  it  successfully  for 
rupture  of  the  uterus,  for  concealed  accidental  haemor- 
rhage, for  pliicenta  praevia,  and  it  has  been  done  for 
eclampsia  and  for  cases  in  which  renal  disoa.se  has  (  aused 
oedema  and  threatenc^d  eclampsia.  Our  fatal  cases  have 
been  mostly  those  in  which  attempts  had  previously  been 
made  to  deliver,  or  iu  almost  hopeless  cases  of  ruptured 
uterus. 

Another,  and  perhaps  the  greatest,  advance  in  the 
past  few  years  has  been  the  systematic  measuring, 
especially  of  primiparae,  at  the  hospital  and  at  the  pre- 
nateruity  centres;  many  cases  are  found  with  unsuspected 
pelvic  deformity  of  the  minor  degree  in  which  a  judicious 
induction  about  three  weeks  before  full  time  results 
usually  in  a  comparatively  easy  contineajent  and  a  live 
child.     High  forceps  cases  become  less  and  less  frequent. 

What  may  we  look  for  in  the  future?  Is  midwifery  to 
leave  the  general  practitioner  altogether?  1  think  most 
of  thera  look  upon  midwifery  as  a  nuisance,  and  in  the 
advertising  columns  of  the  medical  papers  "no  midwifery 
or  very  few "  seems  to  enhance  the  ch.ance  of  a  sale. 
1  think  few  in  Liverpool  will  colleot  3,900  cases  like 
Dr.  Park. 

Is  midwifery  and  infant  welfare  to  become  a  branch  of 
the  public  health  service?  The  supervising  authority  is 
already  in  charge  of  83  per  cent,  of  the  births  in  Ijivcrpool. 
No  specialist  in  obstetrics  could  make  a  living  out  of  it 
alone,  for  the  bulk  of  the  operative  work  is  among  those 
who  expect  the  State  to  provide,  and  thoso  who  can  pay 
are  limiting  their  families,  so  the  two  spycialities  must,  for 
economic  as  well  as  other  good  reasons,  bo  practised 
together. 

From  another  point  of  view,  the  more  one  sees  of  con- 
finements the  less  one  likes  the  makeshift  arrangements 
that  are  usually  considered  sutlicieut  iu  private  practice. 
There  is  no  doubt  that  the  training  of  the  midwife  has 
lessened  the  mortality  from  sepsis,  but  I  should  like  to 
Bee  all  women  attended  under  hospital  couditious,  and  all 
labours  conducted  with  all  the  care  and  preparation  that 
are  given  to  any  serious  operation  in  surgery.  There  can 
bo  no  greater  loss  to  the  State  than  by  carelessness  in 
midwifery  ;  no  loss  is  so  sad  as  the  death  of  a  young 
mother.  Further,  even  short  of  death,  the  injuries  and 
incapacities  inflicted  on  women  in  childbirth  and  on  the 
children  themselves  are  a  matter  of  most  urgent  con- 
■idcration. 


OONCLUSIONS. 

1.  The  results  of  obstetric  practirc  remain  unsatisfactory; 
the  death  rate  from  childbirth,  largely  proventablo,  remains 
too  high ;  too  many  injuries  follow,  too  many  children  aro 
lost  and  injured. 

2.  More  adeijuate  hospital  accommodation  is  required. 

3.  Midwifery  is  passing  iuto  the  hands  of  midwivos  and 
■pecialists. 

4.  Adequate  and  complete  training  in  midwifery  for  all 
medical  students  is  impos.siblo  ovon  with  increased  hos- 
pital beds,  aud  is  not  necessary  for  all,  as  many  will  never 
practise  obstotries.  As  to  this  last  clause  I  hold  no  very 
fixed  conrictioQS. 


EXPJ■;RLM^;^TS    o^^    the   desteuctio.x 

01'   LICE  AND   >:iTS. 


I. 

The  Survival  Period  of  Lice  akd  Nits  (Pediculus 
liumanuH)  when  Sdhmekoed  im  Tap  Water  and 
Watek  containino  1  PEB  Cent,  of  Salt  at  Vabious 
Tempeuatukes. 

BT 

A.  BACOT,  P.E.S.,        and    GEOKGE  TAt.HOT,  i'\E.3. 
Entoiijolngist.  Lister  Institute 
of  I'reventive  Mediciue. 

The  series  of  ex.periment3  with  which  this  paper  deals 
were  carried  out  in  order  to  test  the  correctness  of  a  claim 
made  by  au  official  of  the  Loudon  County  Councd  that  an 
effective  method  of  dealing  with  verminous  sheets  was  U) 
soak  them  tor  twenty-four  hours  in  water  containing  sah 
ui  the  proportion  of  1  lb.  to  10  or  12  gallons  of  water  ;  the 
temperature  of  the  water  was  not  slated. 

Method. 
The  method  adopted  was  to  immerse  i.itg  on  slips  of  army 
shirt  tlaniiel  and  active  lies  on  similar  material  in  tubes  con- 
taining tap  water  or  1  per  cent,  salt  solnlion  kept  at  varioiLS 
temperatuies.  The  number  of  nits  available  for  tlie  trials, 
owing  to  other  calls,  waa  somewliat  restricted,  and  iu  conse- 
quence of  the  females  crowding  their  eg'.Z8  into  email  clusters, 
the  numbers  used  for  tbe  diffeieut  testa  varied  from  36  to  120, 
with  an  average  of  72.  In  the  case  of  CAiia  inimerse<l  at  30°  1-. 
auil  16°  V.  tbe  liatches  were  divi.led,  one-half  being  removed  for 
incubation  after  50  hours  and  the  remainder  at  the  end  of  a 
week.  The  number  of  active  lice  in  each  trial  wag  20  to  25. 
The  plan  ailopted  was  to  remove  a  few  at  a  time,  dry  them  on 
filter  pa[ier,  and  plaro  in  card  boxes  kept  at  82°  F.  The  period 
needed  for  revival  of  the  apparently  drowned  lice  was  generallv 
not  more  than  au  hour,  but  in  several  iiistaucea  revivals  took 
place  after  3  hours,  and  iu  two  cases  after  5  hours  (at  60°  to  63°  F.I. 

Active  Lice. 
At  91°  F.  no  mortality  resulted  from  four  hours'  immersion; 
after  7  hours  4  out  of  5  removed  from  the  salt  solution  re- 
covered, but  only  one  out  of  the  same  number  taken  from  tLe 
tap  water.  None  survived  24  hours  in  either  tap  or  salt  water. 
At  82°  1''.  all  v.-cre  killed  wiilnn  31  hours.  At  60°  to  63°  F.  all 
ol  the  lice  removed  alter  19  liours  from  both  tap  and  salt  water 
recovered;  8in;;]e  lice  removed  after  46  hours  ruvived,  but  all 
the  remaiuder  (over  50  per  cent.'  were  dead  when  removed  after 
47  hours.  At  46°  F.  no  mortiility  occurred  among  samples  of 
6  lice  removed  from  both  salt  and  tap  water  after  l9  hours,  nor 
among  further  samples  of  5  taken  out  after  47  honrs,  bat  after 

67  hours  1  out  of  3  had  been  killed  by  immersion  in  tap  water, 
though  all  of  a  similar  sample  from  the  salt  water  revived. 
Samples  removed  after  96  lumrs  (rem  both  tubes  were  dead,  as 
were  also  the  remainder  taken  ont  after  168  hours.  At30°F. 
4  out  of  7  revived  when  taken  out  of  salt  water  after  67  hours, 
aud  2  out  of  3  removed  from  the  tap  water ;  of  the  remainder, 
after  168  hours'  immersion,  1  out  of  18  surrive.l  the  elTeots  of 
salt  water,  but  all  of  the  17  In  tap  wat<;r  were  killed. 

yiU. 
Four  per  cent,  hatched  after  22  hours  in  ball  water  at  91'  F.,but 
none  in  tap  water.     At  82°  F.  45  per  cent,  survived  26  hours 
in  saltwater  aud  55  percent,  iu   tap  water.      At  60°  to  63°  I'. 

68  per  cent.  Iiatched  after  45  hours  in  saltwater  aud  42  per  cent, 
after  a  similar  period  in  tap  water.  The  Dgmcs  at  46°  F.  were, 
in  salt  water  73  per  cent,  after  50  hours  and  5  per  cent,  after 
168  hours,  while  iu  lap  water  at  this  temperature  72  per  ceni. 
hatched  after  50  hours  but  none  after  168.  .Vt  30^  F.  76  per  cent. 
survived  50  hours  in  saltwater,  hut  all  weredead  after  I08  honrs: 
in  lap  water  at  30°  1".  only  58  poroenl  hatched  alter  50  hours, 
but  18  per  cent,  survived  168  hours'  immersion. 

It  will  bo  noted  that  for  l>oth  lice  and  nits  the  Rurvival 
period  increased  with  the  decrease  of  tom|ieratnrc,  pro 
sumably  owing  to  the  slowiug  down  of  physiological 
action  duo  to  cold  reudoriug  their  ne<'d  for  oiLygeu  less 
acuta  The  nits  showetl  a  much  longer  survival  period 
than  the  active  lice.  A3  regards  the  pmctioal  innnt  at 
issue,  no  apparent  advant.igo  is  gained  by  the  addition  of 
salt,  plain  ttvp  water  giving  rosulls  just  as  good,  and  iu 
some  ca-ses  better.  TemjK'raturo.  however,  prove*.!  to  bo 
a  very  important  factor.  It  is  quite  within  the  bounds  of 
possibility  that  the  praelieo  of  iminorsing  shcota  in  8.1U 
water  gave  successful  rovulls  during  hot  summer  wcjithor, 
active  lieo  being  destroyed,  ond  nit.s,  if  pie.-ent,  failing  to 
hatch  owing  to  the  want  of  Uie  continued  heat  uecos>aiy 
for  their  incubation  ;  but  tho  evidence  obt«ineil  shows  that 
no  rolinnco  can  be  placed  on  tho  .simple  sixikiiig  of  verniiuoua 
textiles  in  water  oven  for  so  long  a  jx-riod  a,s  24  hours  ttnless 
tlie  temperature  of  tho  wotei'  ia  above  90°  K, 
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II. 

EXPEUIMENTS     CONCERNINQ     THB     DESTRUCTION     OF     ACTIVE 

Lick  IPediculua  hit-manus)   BV  Solutions   of  Crks'il 
Soap   Emulsion    and   Lysol,  and    of  Lice    and  Nits 

WITH    KkROSENB,    with    A    ViEW    TO   THE    UsE    OF   THESB 

Remedies  fou  the  Treatment  of  Vekminous  Hkads. 

BY 

A.  BAOOT,  F.E.S.,  AND  Captain  L.  LLOYD,  R.A.M.C.(T.). 

In  a  previous  paper  dealing  with  the  destruction  of  tlie 
nits  of  Pediculua  hnmaniia^  our  object  was  to  ascertain 
the  value  of  cresol  soap  emulsiou  and  lysol  as  an  aid  to 
military  officers  in  charge  of  baths  and  waslihousos  in 
ridding  aarmeuts  of  lice  and  nits.  The  present  paper  is 
published  rather  with  a  view  to  assist  civil  aulhoiities  by 
indicating  what  reliance  may  be  plaoed  upon  these  and 
other  means  for  the  treatment  of  verminous  heads, 
together  with  the  modifications  of  the  methods  of  appli- 
cation necessary  to  ensure  the  greatest  efficitncy. 

It  was  assumed  in  our  previous  work  that  active  lice 
would  be  less  likely  to  survive  the  combined  processes  of 
washing  and  immersion  in  dilute  lysol  and  cresol  than 
their  nits,  and  if  the  period  of  starvation  that  tliis  process 
and  laundering  together  involve  be  allowed  for,  our 
assumption  was  probably  correct.  When,  however,  we 
tested  these  means  of  louse  destruction  for  verminous 
beads,  which  after  a  thorough  sponging  with  cold  dilute 
lysol  were  rinsed  witli  water  till  they  were  free  from  the 
disinfectant,  we  found  that  lice  proved  more  resistant  to 
the  treatment  than  nits,  and  sutfered  but  little  from  it. 
This  induced  na  to  begin  again  experiments  iti  vitro  in 
order  to  discover  the  potency  of  the  various  factors  which 
might  play  their  parts  in  affecting  the  toxic  action  of  the 
solutions.  The  effects  of  varying  the  time  of  immersion, 
the  temperature  and  strength  of  the  solution,  as  well  as 
the  method  of  experiment,  were  studied.  Lysol  solutions 
aJone  were  used  in  the  earlier  experiments. 

The  first  method  of  experiment  adopted  was  to  drop 
active  lice  free  into  the  solutions,  and  at  the  end  of  the 
immersion  to  place  them  on  filter  paper  to  drain  in  an 
Incubator  at  a  temperature  of  80°  F.  The  result  was 
judged  at  the  end  of  twenty-four  hours  after  their  removal 
from  the  solutions. 

Fir$t  Series  of  Experiments. 

In  the  first  series  the  effect  of  varying  the  strength  of  the 
solution  and  the  time  of  immersion  was  tested,  the  temperature 
of  the  solution  being  ronghly  constant  at  65°  to68°F.  Immersion 
In  solutions  of  0.5  per  cent.,  1  per  cent.,  and  2  per  cent.  strent;th 
for  30  minutes  showed  a  mortality  of  1  out  of  Vb  in  the  2  |ier 
cent,  solution  only.  This  was  apparently,  liowever,  a  chance 
result,  as  none  were  killed  in  the  2  per  cent,  solution  after  a 
40  minutes'  immersion,  though  2  out  of  10  died  as  a  result  of 
60  minutes'  exposure  to  the  same  conditions. 

A  3  per  cent,  solution  killed  1  out  of  5  after  30  minutes,  and 
also  gave  the  same  result  after  60  minutes.  At  4  jier  cent.  2  out 
of  5  were  killed  after  30  minutes,  and  none  out  of  5  at  60 
minutes.  A  5  per  cent,  solution  killed  3  out  of  5  in  30,  and  only 
1  out  of  5  in  60  minutes.  With  a  7.5  per  cent,  solution  3  out  of 
5  died  from  the  effects  of  30  minutes',  aud  5  out  of  5  from  the 
effects  of  a  60  mlnotes'  immersion.  A  10  per  cent,  solution 
killed  4  out  of  5  in  30  minutes  and  4  out  of  5  in  60  minutes. 

It  will  be  seen  from  these  figures  thatthe  results  were  erratic, 
60  minutes'  Immersion  in  4  per  cent  and  5  per  c-nt.  solntions 
being  less  effective  than  30  minutes,  while  some  lice  survived 
the  apparently  drastic  treatment  of  30  minutes'  immersion  in 
7.5  per  cent,  aiid  10  per  cent,  solutions  of  lysol. 

Second  Series  of  Experiviaits. 

In  the  second  series  the  effect  of  varying  the  teraperatnre  of 
the  solution  and  keeping  constant  the  strength  of  the  sohition 
at  2  per  cent,  and  the  time  of  Immersion  at  30  minutes  was 
tried,  the  treatment  of  the  lice  after  removal  from  the  fluid 
remaining  the  same.  In  the  first  three  tests  at  65°  P.,  74°  to 
79°  F.,  and  79°  to  86°  F.,  none  were  killed.  Of  the  batch 
immersed  at  84°  F.,  rising  to  93°  F.,40  per  cent,  were  killed.  Of 
the  ne.'i.t  three  batches,  immersed  respectively  at  97°  F.,  86°  P. 
rising  to  99°  F.,  and  at  99°  P.,  60  per  cent,  were  killed  ;  while 
the  mortality  in  the  remaining  five  tests,  the  lice  being  immersed 
respectively  at  100°  F.,  99°  F.  rising  to  102°  P.,  102°  P.,  93°  P. 
rising  to  104°  P.,  and  104°  F.,  was  100  per  cent. 

In  this  ease  the  results  showed  a  steadily  increasing  toxicity 
as  the  temiierature  increased  from  86°  F.  to  body  heat.  At 
100°  P.  aud  upwards  the  mortality  was  constantly  100  per  cent. 
Such  brief  immersions  in  water  at  104°  P.  have  no  lU  ellects 
upon  lice. 

From  the  foregoing  facts  it  seems  clear  that  if  lice  are 
immersed  in  fluids  at  temperatures  somewhat  below  that 
which  they  experience  on  man  they  are  able,  within  limits, 
to  resist  their  penetration.  If,  however,  garments  in- 
fested with  lice  are  immersed  in  a  2  per  cent,  solution  of 


lysol  at  100°  to  104°  F.  for  30  minutes  they  are  rendered 
safe  whatever  the  subsequent  treatment  may  he,  since  the 
lotlial  point  for  both  lice  and  their  nits  has  been  passed 
during  the  iraraersiou.  From  the.se  two  series  of  experi- 
ments the  conclusion  drawn  is  that  the  raising  of  the 
temperature  gives  a  more  certain  result  than  increasing 
the  strength  of  the  solutions  in  question  or  the  period  of 
immersion. 

The  aim  of  a  third  and  fourth  series  of  trials  was  to 
test  the  effect  of  lys  il  or  cresol  when  allowed  to  remain 
in  the  fabric  on  active  lice  that  had  presumably  survived 
the  period  of  immersion  but  were  not  removed  from  the 
impregnated  garments.  ' 

Tlurd  and  Foiirtlt  Series  of  Experiments. 
The  method  adopted  was  to  put  slips  of  army  shirt  flaimel  on 
which  a  number  of  active  lice  were  placed  into  boiutions  of 
varying  strength  and  temperature  for  5,  20,  or  60  minutes  ;  then 
to  allow  the  excess  fluid  to  drain  off  by  laying  tliem  on  filter 
paper,  after  which  the  slips  .vere  put  into  card  boxes  and  kept 
at  65°  P.  for  23  to  24  hours  ;  the  general  scheme  of  the  experi- 
ments being  to  use  such  conditions  as  would  probably  apply  U 
verminous  garments,  after  dipping,  were  allowed  to  dry  witbont 
further  washing  or  rinsing.  The  fiuids  used  were  IJ  percent. 
and  2  per  cent,  dilutions  of  ly.sol  and  liquor  cresoli  sapohatai 
fortis,  each  series  of  trials  being  repeated  at  32°  P.,  59°  P., 
69°  P.,  82°  P..  and  97°  P.  respectively.  The  results  of  thi« 
lengthy  series,  amounting  in  all  to  60  separate  experiments, 
show  that  20  minutes  in  2  per  cent,  solutions  of  either  cresol 
soap  or  lysol  at  68°  P.  or  over,  and  60  minutes  in  IJ  per  cent. 
solutions  at  32°  F.  and  upwards,  will  kill  all  the  active  lioa 
under  these  conditions. 

It  appears,  therefore,  that  if  it  is  not  possible  to  use 
heated  solutions,  the  com;ilele  disinfestation  of  garments 
or  bedding  may  still  be  achieved  with  cold  solutions,  pro- 
vided that  their  strength  is  not  less  than  1^  per  cent. 
with  an  immersion  period  of  one  hour,  and  that  the 
solut  on  remaining  in  the  fabric  after  dipping  be  allowed 
to  dry  in. 

The  Destruction  of  Lice  and  Nits  in  Hair. 
That   the  conclusions    respecting    the    use    of    heated 
solutions  of  cresol  soap  or  lysol  do  not  apply  equally  to 
the  destruction  of  lice  in  hair  is  showu  by  the  following 
experiment : 

Two  muslin  bags,  each  containing  20  active  lice,  were  boond 
close  to  tlie  scalp  of  a  man  with  a  heavy  crop  of  hair,  and  two 
cotton  threads  covered  with  nits  were  similarly  fastened 
amongst  his  hair.  The  hair  was  then  continuously  sponged  for 
3J  minutes  with  a  2  per  cent,  soluiion  of  lysol,  which  had  at  the 
comra  ucement  a  tepaperature  of  104°  P.,  falling  to  91°P.  at  the 
end  of  the  operatic*.  The  head  was  then  washed  with  water, 
tiie  lice  were  removed  and  placed  in  an  incubator,  while  the 
nits  were  iucnbated  on  the  body.  Two  of  the  lice,  one  mala 
and  one  female,  survived,  but  none  of  the  treated  nits  hatched. 
A  control  series  of  eggs  of  the  same  parentage  hatched 
uorm.illy. 

A  certainly  effective  result  cannot  therefore  be  obtained 
for  head  infestation  by  sponging  the  head  with  2  per  cent. 
lysol,  either  warm  or  cold,  if  the  sponging  is  followed 
by  an  immediate  rinsing  of  the  hair. 

Tlie  crucial  point  seems  to  be  indicated  by  the  following 
experiment : 

A  piece  of  flannel,  containing  40  adult  lice,  was  immersed  in 
a  2  ptr  cent,  lysol  solution  at  a  temperature  of  68°  P.  for  30 
minutes;  20  of  the  lice  were  then  removed  from  the  flannel, 
drained,  aud  pi  iced  in  an  incubator.  Of  these,  90  per  cent. 
recovered.  'The  flannel,  without  rinsing  and  with  tiie  remain- 
ing 20  lice  up ju  It,  was  also  incubated,  aud  none  of  the  lice 
recovered. 

An  obvious  explanation  o{  these  results  is  that  the  lice 
are  not  passive  but  active  factors  in  the  process,  pos- 
sibly protecting  them.selves  against  the  entrance  of  fluids 
into  the  system  by  closing  their  spiracles.  If  the 
period  of  immersion  is  short,  lasting  for  a  few  minutes 
only,  no  penetration  occurs,  but  wheu  it  is  prolonged,  or  if 
the  temperature  is  sufficiently  high  to  allow  of  the  insects' 
metabolism  being  maintained  at  its  normal  speed,  the  need 
for  oxygen  leads  to  attempted  breathing,  aud  the  fluid 
finds  entrance  through  the  tracheal  passages,  killing  in  a 
longer  or  siiorter  time,  according  to  its  toxicity. 

Such  an  explanation  would  also  account  for  the  irregu- 
larities of  the  results  shown  in  Series  3  and  4  when  experi- 
menting under  cool  conditions.  The  results,  as  noted 
above,  obtained  by  Bacot  and  Talbot,  working  with  lice 
immersed  in  tap  water  at  various  temperatures,  are  con- 
firmatory in  that  they  bring  out  clearly  the  lengthening 
survival  period  due  to  cooler  conditions,  presumably  due  to 
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the  slowing  down  of  physiological  action ;  while  the 
evidence  obtaijicd  by  the  autliors  in  steiiliziii^  lice  out- 
wardly by  iiunjtrsiou  in  lysol  so  utiou  in  connexion  with 
trench  fever  les  arch  also  points  in  the  same  direction. 

In  order  to  obtain  furlher  evidence  on  tliis  question, 
which  is  of  great  importance  from  the  point  of  view  of  the 
treatment  of  verminous  heads,  the  following  experiment 
was  made: 

Experiment  y.— Effect  of  Immersion  in  Kerosene. 
Kerosene  as  supplied  at  retail  shops  was  used  at  a  tempera- 
Hire  of  20°C  (68"  F.),  llie  period  of  iimuersioii  Ijeiuj,' 5  mniutcs. 
Most  of  tlie  lice  made  active  movements  wliilo  immersed,  and 
one  or  two  made  sliijiit  movemenls  immediately  after  removal. 

Method. 
Active  Lice. 
Active  lice  were  placed  on  slips  of  flannel  shirt  material  on 
which  nits  had  heen  laid  by  a  umnljer  of  females  during  a 
(leriod  of  one  week. 

First  B>ichfl(j  adults.  6  nymphs.  3  larvae). —  *fter  immersion  the 
8l:pof  Hinnel  was  laid  for  lO  minutes  on  Iliter  paper  to  drain,  then  put 
luui  4  caidiioHr<]  b 'X  and  kept  in  incubator  at  80  !• .    No  recov*;ry. 

*cr«;fid  i^"(c7t -lOadu.ts,  6  nymphs. 9  larvae). -Alter  imu-erHioii  the 
lien  were  renu-vcd  to  tiltt^r  piiiier.  <!ried  off  and  p'a^  ed  on  a  fresh  slip 
of  flanuel  in  a  cardboard  bi'X  and  ku|)t  in  incuba'or  at  80^1''.  whci 
examined  18  hours  laier  6  were  livinij  2  feeble  « u<i  4  nearly  dead).  19 
dead.    The  survivors  died  with  nt  recovering;  full  activity. 

Third  B  Ich  (7  adults.  5  nymphs.  9  larvae^. — Alter  'inmersion  the 
lice  were  placerl  iu  s  apy  water  at  82  b'.  t  len  transferred  to  clean 
water  at  tlje  same  temperature  and  drained  off  on  filter  pai*r,  trans- 
ferred to  a  iresh  slip  o  Haunel  m  a  cardboaid  i»ox  and  kept  in  in- 
cubate at  80"1''  On  examination  18  hojrs  later  2  (nymphs'  were 
active.  2  were  f.eble,  jj  very  leeble.  and  9  dead.  The  survivors  died 
within  <18  hours,  but  as  no  attempt  at  feeding  was  made  it  cunnot  be 
ooociuded  that  the  nymphs  which  recovered  their  activity  died  from 
Ute  af  ter-eHects  of  their  imuiersion.  ihout^b  this  is  probable. 

Nils. 
These  received  similar  treatment  to  the  active  lice,  save  that 
in  the  case  of  the  second  batch  a  number  of  the  egtis  were 
removed  from  the  flannel  to  which  they  were  attached, 
and  incubated  apart  from  the  remainder,  which  were  left 
attached  to  it.    The  results  were  as  follows : 

First  Biilch  (ITOnit-).— None  hatched. 

Seciitid  ^<«/r?nl91  nits). — 1' 1  nits  were  retuoved  from  the  flannel: 
of  these  82  hatclied  ;  90  nits  were  left  on  the  flannel,  whicl)  was 
drained  of  oil  so  far  as  possible  by  gentle  pressure  between  filter 
p«p  r:  only  2  hatched. 

Third  /i(ifc?Ml82  nits). — At  least  3  of  these  efiiis  developed,  hut  the 
TOune  lice  died  during  the  process  of  emergence  from  the  egg. 
None  of  the  remainder  hatched. 

Condnsions. 

That  fatality  to  active  lice  following  immersion  iu  kerosene 
1b  dne  rather  to  the  oil  on  the  surface  of  the  insect  or  the  object 
to  which  it  clings  obtaining  entrance  to  it-i  body  after 
removal  from  the  fluid  than  during  the  short  period  of 
Immersii  n. 

As  regards  nits,  penetration  by  kerosene  is  too  slow  for  its 
entriuce  into  the  egg  to  occur  within  the  few  minutes  of 
Immersion,  hut  subsequent  to  their  removal  the  fluid  or  its 
vapour  inhibits  development.  In  the  case  of  Batch  3,  the  sub- 
sequent washing  produced  some  mollification  in  the  egj  or  its 
membranes,  which  prevents  normal  batching  on  the  part  of  the 
young  louse. 

In  view  of  this  experiment  it  seems  clear  that  tlie 
explanation  as  set  forth  above  in  regiird  to  the  closing 
of  the  .spiracles  against  the  entrance  of  fluids  must  be 
correct,  an<l  that  provided  the  insects  are  not  rendered 
too  sluggish  to  react  owing  to  cold  or  prevented  by  their 
need  for  oxygen,  they  can  resist  the  entrance  of  fluids 
Into  their  bodies.  Probably  the  action  is  not  volitional, 
but  a  necessary  reflex  (similar  to  winking)  evolved  to 
guard  against  the  dangers  arising  owing  to  sudden  sub- 
mersion iu  sweat. 

In  the  case  of  nits,  wl  oic  the  question  of  penetration 
seems  likely  to  be  largely  a  matter  of  surface  tension  due 
to  the  nature  and  temperature  of  tlie  fluid,  possibly  con- 
ditioned by  the  stage  of  development  which  the  eggs  have 
attained,  it  seems  possible  that  eggs  that  are  wetted  by 
the  fluid  but  not  entirely  immersed,  may  bo  more  readily 
penetrated  than  those  completely  immers<'d,  while  the 
possibility  must  bo  cousidereil  of  death  resuUing  from 
the  vapour  rather  than  the  fluid  itself  finding  entrance 
into  the  egg. 

REFCnKNCK. 

'Bacot  and  Llovd  1  Deslructi'  n  of  Nils  of  the  riothcs  Tiouse  by 
Bolntions  of  Ciesnl  Soap  Emulsion  and  Lysol,  Uuitish  Mkdical 
JonuNAL.  April  27th,  1918. 


A  Bulletin  of  the  Air  Muliral  Service  will  shortly  bo 
Issued  by  the  T'nited  States.  It  will  bo  under  tho 
authority" of  the  Director  of  the  .\lr  Horvico.  and  will  make 
pnblio  the  results  of  studies  and  oxpcriiuenls  made  by 
medical  research  laboratories. 


HADIU.M   IX    TIIR    TRE.VTMEXT    OP   TUBER- 
CULOrS    ADKXniS. 
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ECIILIN  S.  MOLYXEUX,  JI.R.C.S., 

HONOBAIlV    SCllGEO.N  TO  THK    WaknEKOBD    HOSPITAL.   LEAOTKOTOM; 

LATE  Surgical  Specialist.  U.E.F. 


Thk  therapeutic  propcrtiea  of  radium  have  always  been 
a  fasciii.iting  subject,  both  to  the  medical  profession  and 
the  laity,  and  the  medical  profession  have  by  no  moans, 
I  think,  readied  the  limits  of  the  subjtct  yet. 

During  1913-14  I  thought  I  would  see  what  could  be 
done  for  tiibnivulons  gl.inds  by  radium.  .4s  a  result  I  am 
convinced  that  tho  day  of  radical  operation  will  soon  be 
past,  that  it  will  no  longer  bo  necessary  to  send  children 
tlius  affected  for  prolougid  periotls  to  the  seaside,  and  that 
the  unsightly  scars  which  disfiguio  the  necks  of  so  many 
girls  can  now  be  avoided,  lladiura  is,  if  properly  used,  a 
safe,  and  as  far  as  1  can  see  a  certain,  cure,  whether  for 
an  early  or  an  advanced  case  of  tuberculous  glands. 
Within  the  period  named  I  treated  between  twenty  and 
tliirfcy  cases  of  every  grade  with  radium.  In  every  case 
the  swellings  and  even  old  8inuse.s  faded  away.  Unless 
there  were  already  sinuses  present,  no  scars  'were  left. 
The  skin  was  in  some  a  little  red  for  a  few  weeks  from  the 
action  of  the  radium,  but  this  always  disappeared. 

In  no  case  was  any  ulceration  caused.  It  is  unnecessary 
to  describe  all  the  initial  experiments  and  the  doses  used. 
As  a  result  1  tind  as  follows: 

Fifteen  milligrams  of  radium  bromide,  spread  out  on  a 
flat  circular  applicator  1^  in.  iu  diameter,  and  mi.xed  with 
a  special  varnish  to  keep  it  even  and  prevent  loss,  is 
sufficient  for  this  kind  of  treatment.  The  applicator  has 
a  screen  of  silver  1  mm.  thick,  and  a  piece  of  thin  gutta- 
percha tissue  tied  over  the  whole  to  prevent  soiling  of 
the  radium.  Tho  applicator  is  strapped  on  over  the 
tuberculous  glands.  I  have  found  ten  hours  a  suitable 
time  for  each  application  of  the  above  strength — that  is, 
ISOmiliignim  hours.  The  applicator  is  applied  when  the 
patient  goes  to  bed  and  taken  off  in  the  morning.  A 
different  gland  or  group  of  glands  can  be  attacked  at  each 
sitting  till  all  have  been  covered,  and  the  course  then 
started  again. 

The  patients  usually  have  had  two  applications  a  week. 
Nothing  was  noticed  lor  from  a  week  to  ten  days,  but  from 
that  time  a  gradual  shrinkage  of  the  glands  was  observed 
till  nothing  could  bo  felt  except  a  few  fibrous  nodules.  I 
continue  the  treatment  till  all  signs  of  trouble  have  dis- 
appeared. In  very  bad  cases  I  usually  gave  in  addition  a 
few  applications  three  months  later,  but  doubt  whether 
this  is  really  necessary  if  tho  first  treatment  is  proi)erly 
cari'ied  out. 

Since  my  demobilization  from  the  R.A.M.C.  I  have  had 
an  opportunity  of  inspecting  many  of  the  patients  I  treated 
in  1913-14.  In  none  of  them  can  I  find  a  trace  of  any 
further  trouble,  nor  have  I  heard  of  any  I  have  not 
actually  seen  having  any  signs  of  recurrence.  Evidently, 
therefore,  the  cure  is  usually  a  lasting  one.  Should  a  ca.se 
recur,  I  have  no  doubt  that  a  further  course  of  treatment 
would  restore  the  patient  to  health  again. 

I  will  briefly  quoto  three  typical  cases  to  illustrate  the 
different  degrees  of  the  disease  treated. 

Case  i. 

A  l>oy  aged  4.  Early  tabeioulous  glands  of  the  left  tonsillar 
and  ciii'Otid  ret'ion  ;  no  obvious  signs  of  softening. 

He  had  Ave  applications  of  15  mg.  of  radium,  ten  hours  each 
application,  at  intervals  of  seven  days.  At  the  end  of  this  time 
ail  signs  of  the  disease  had  disappeared. 

1  Cask  ii. 

j  .K  woman,  aged  about  30,  b.id  had  a  .swelling  on'the  right  side 
i  o(  the  neck  for  a  year,  it  bad  been  treated  by  iodet,  tonics, 
I   chaiiijo  of  air.  and  all  the  usiinl  leniedie.^.     When  I  lli-st  saw  her 

the  mass  of  Klnmls  was  nearly  the  size  of  .^n  orange,  and  there 
!    were  marked  sif;ns  of  cnscaton  ;  I  was,  in  fact,  atraid  lest  thoy 

wonld  break  down  ami  suppurate  through  the  skin  before  the 

action  of  the  radium  could   have  much  edeot.     Ucr  general 

health  bad  suffcrcil  considerably. 
!       I  treate<i   her  twice  a  week  with  15  mg.  of  rodinm.  ten  hour* 

cnoh  time  for  ten  sitliniis.     There  was  an  interval  of  •  month, 

while  she  was  paying  a  visit,  In  the  middle  of  the  treatmenl. 

.\l  the  end  of  that  tnie  the  neck  was  perfectly  normal.  For- 
i  tunately  the  rmluim  l>e(ian  its  work  l«<roiv  surface  snppuratloa 
I  bad  occurred.     I  saw  her  three  mouths  later,  aua  (he  wal 
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thoroughly  restored  to  health  and  there  were  no  signs  of  there 
evi'r  having  been  any  troiihle  in  the  neclt.  To  take  no  risks 
I  gave  her  tliree  more  similar  applications. 

Case  hi. 

A  boy,  aged  4,  one  of  a  large  family,  nearly  all  of  whom  had 
Biifl'erod  frjm  tuberculosis;  several  had  died.  Uis  motlier  and 
oji''  or  two  uncles  ami  aunts  had  died  of  phtliisls.  Wlion  I  first 
saw  liira  he  had  extensive  tuberculons  adenitis  on  both  sides  of 
the  neck.  The  glands  had  suppurated,  aud  sinuses  secondarily 
infected  were  present. 

I  gave  him  ten  appllratious  of  from  eight  to  twelve  hours 
each,  twice  a  week.  On  several  of  these  occaaions,  after  four 
liours  the  applicator  was  moved  to  cover  another  group  of 
glands,  and  so  on.  The  same  strength,  15  nig.,  of  radium  was 
employed.  At  the  end  of  this  treatment  all  the  sinuses  had 
healed,  and  the  masses  of  glands  had  shrunk  till  only  a  few 
fibrous  nodules  could  be  felt.  The  boy  had  also  improved  much 
In  health,  and  when  I  saw  him  a  few  months  later  one  would 
hardly  recognize  him. 

Carious  teeth  or  unhealthy  tonsils  and  adenoitls,  if 
present,  mast  be  dealt  with  at  the  beuinning  of  the  treat- 
ment, as  it  would  be  folly  to  cure  the  existing  glauda  aud 
leave  a  future  source  of  infection  behind. 


FATAL  CEREBRAL  HAEMORRUAGB  AT  34. 

BT 

ALLAN  B.  FEARNLEY,  M.D., 


POTIfiBS  BAR.  MmDLKSEX. 


Thb  following  report  may  be  of  interest  owing  to  the 
difficulties  of  diagnosis  the  case  presented  aud  to  the 
comparative  rarity,  as  far  as  I  am  aware,  of  the  condition: 

A  single  woman,  aged  34,  of  healthy  parentage,  whose  previous 
iiealth  had  been  good,  and  who  had  had  no  serious  iiluesses,  was 
In  her  usual  health  till  September  8th. 

On  that  day,  while  straining  to  reach  up  to  a  high  shelf,  she 
had  a  sudden  sensation  "  as  though  someone  had  s'ruck  her  on 
the  back  of  the  head,"  followed  by  a  "fainting  attack  "  (though 
she  did  not  lose  consciousness)  aud  severe  occipital  headache, 
which  prevented  her  slteping  that  night. 

On  [September  9th  she  came  to  my  surgery  complaining  of 
occipital  headache.  The  temperature  and  pulse  were  normal; 
she  was  given  aspirin  aud  told  to  report  again  in  the  morning. 
She  then  said  that  she  had  had  a  good  night  and  that  the  heail- 
ache  had  practically  disappeared.  She  was  given  a  tonic  and 
told  to  report  again  if  necessary.  The  "  attack  "  was  attributed 
to  the  sun,  the  weather  being  very  hot  at  the  time. 

She  remained  quite  well  except  for  slight  occasional  stiffness 
of  the  neck  until  the  alteruoou  of  September  14tli,  when  she 
had  a  sudden  seizure;  without  any  warning  she  fell  suddenly 
unconscious.  I  saw  lier  ten  minutes  after  the  onset  of  the 
attack.  She  was  then  deeply  unconscious,  the  conjunctival 
reflex  was  absent,  aud  the  complexion  ashen  grey ;  there  was  very 
marked  Cheyne-Stokes  respiration  and  very  feeble  pulse  (1001. 
The  reflexes  were  variable  during  the  attack,  which  at  first 
was  characterized  by  slight  spasmodic  contractions  of  the 
arms  and  chewing  movements  of  the  jaws,  alternating  with 
periods  of  complete  relaxation.  There  was  no  definite  para- 
lysis of  any  part.  After  about  an  hour  she  was  suddenly 
seized  with  violent  convulsions  with  most  extreme  opistho- 
tonos, which  lasted  on  and  off  nearly  another  hour,  when  she 
Tomitel  and  began  to  come  round.  She  passed  water  and 
sweated  during  the  fit. 

On  partial  return  to  consciousness  she  screamed  out  with 
agonizing  pains  in  the  occipital  region,  rolling  her  head  back- 
wards and  forwards  apparently  in  extreme  distress.  There 
was  no  retraction.  Kernig's  sign  was  doubtlui,  as  were  the 
plantar  reflexes.    The  knee  jerks  were  equal  and  variable. 

She  was  given  morphine  gr.  J,  which  eased  the  pain,  though 
she  had  no  sleep;  she  vomited  frequently  during  the  night. 

On  September  15th  she  was  completely  conscious  and  mentally 
clear.  Slie  complained  of  very  severe  occipital  headache  and 
vomited  occasionally.  The  temperature  was  '98°,  and  the 
poise  100;  systolic  pressure  150.  The  skin  was  moist.  She  was 
passing  water  freely.  Urine,  specific  gravity  1025,  acid,  very 
faint  cloud  of  albumin;  partially  reduced  Fehling's  solution; 
microscopicallyafewblood  castsandred  cells.  Ophtlialnioscopio 
examination  showed  clear  discs  and  the  fundus  normal  on  both 
sides.  During  the  day  the  vomiting  ceased  and  the  fieadache 
Improved. 

On  September  16th  the  headache  was  more  severe  and  there 
was  definite  retractiou  aud  well  marked  Kernig  sigu.  The 
temperature  began  to  rise  199.2°) ;  the  pulse  fell  from  ICO  to  60. 
Lumbar  puncture  was  performed  in  the  afternoon.  The  fluid 
was  under  great  pressure,  spurting  out  on  withdrawing  the 
trocar;  about  1  c.cm.  was  withdrawn.  The  bacteriological 
examination  was  difficult,  as  the  specimen  was  contaminated 
with  blood.  The  report  stated  that  the  fluid  was  sterile  aud 
polymorph  leucocytosis  absent. 

From  September  16tii  to  25tli  there  was  steady  improvement, 
lh«  chief   difficulties   being    the   headache   (which  gradually 


became  frontal  as  well  as  occipital,  though  less  severe)  and 
ft  persistent  insomnia.  The  albuminuria  disappeared  after  the 
first  forty-eight  liours.  The  glycosuria  became  more  pro- 
nounced, but  was  less  than  1  jierccnt. ;  there  wasuoacetonuria, 
A  most  marked  feature,  considering  the  severity  of  the  sym- 
ptoms, was  the  general  good  spirits  of  the  patient  in  spite  of 
the  headache,  and  the  mental  cit  arness.  There  wai  no  further 
vomiting;  the  o|itic  discs  remained  clear. 

On  September  25tli,  after  a  good  night,  and  while  appearing 
better  tljau  usual,  she  bad  a  seizure  similar  to  that  of  the  14tli, 
which  was  fatnl  in  about  two  minutes. 

PoU-mortem  Examination, — Hrain  :  There  was  a  large  clot  of 
blood  between  the  dura  and  the  brain  ;  the  bleeding  point  wag 
apparently  in  the  frontal  region,  in  tiie  iiel^jbourhood  of  the 
crest  of  the  ethmoid.  The  clot  extended  between  the  frontal 
lobes  and  on  the  outer  surface  of  the  right  frontal  lobe  as  far 
back  as  the  motor  area.  In  places  the  brain  substance  win 
torn.  There  was  no  evidence  of  disease  of  bone  nor  any  siga 
of  cerebral  tumour  or  abscess.  There  was  no  evidence  of  any 
inflammatory  condition  at  the  base  or  elsewhere.  The  other 
organs  were  healthy. 

Presumably  the  first  seizure  was  caused  by  a  niinuta 
haemorrhage,  wliich  was  n  t  discovered  posl  mortem.  Tha 
haemorrhage  seen  at  the  post-ynortem  examination  wag 
presumably  the  one  which  caused  the  fatal  seizure. 

The  interesting  features  from  the  point  of  view  of  dia- 
gnosis were :  The  basal  symptoms  accompanied  by  evident 
raised  pressure  in  the  si»iual  canal,  the  marked  mental 
clearness  all  through,  and  the  absence  of  vomitiug  and 
optio  neuritis. 


MEDICAL.    SUUaiCAL.    OBSTETRICAL. 


CAESAREAN  SECTION  FOR  PLACENTA  PRAEVIA 

WITH  CONCEALED  HAEIIOKUH.AGB. 
Although  the  case  reported  below  had  a  fatal  termina- 
tion, most  probably  from  pulmonary  apoplexy,  I  considef 
the  treatment  by  Caesareau  section  was  correct  and  satis- 
factory. 1  cannot  remember  reading  of  a  ca.se  of  placenta 
praevia  with  concealed  haemorrhage  so  profuse  as  to  fill 
the  uterus,  distending  it  and  causing  tonic  contraction; 
and,  although  some  authorities  on  the  subject  agree  thai 
Caesarean  section  is  correct  in  certain  cases  of  placenta 
praevia,  I  have  not  yet  seen  the  operation  recorded  iu  any 
such  cases. 

On  November  6th,  at  5  p.m.,  I  was  called  to  a  woman 
aged  39,  primipara,  eight  months  pregnant.  She  was  in 
agonizing  pain,  and  cm  examination  of  the  abdomen  tha 
uterus  was  very  distended,  and  iu  a  state  of  tonic  con- 
traction, BO  that  nothing  but  the  shape  of  it  could  be 
made  out.  Examining  per  vagina,  I  found  the  os  dilated 
to  the  size  of  half  a  cown,  rigid,  and  a  soft  n;iass  pre- 
senting with  no  landmarks;  the  vagina  was  very  narrow  and 
rigid.  The  pulse  was  about  120,  aud  the  patieut  very  restless; 
on  inquiry  I  fouud  she  had  been  in  this  condition  since  2  o'clock. 
I  came  to  the  conclusion  that  she  must  be  delivered  as  soon  aa 
possible  ;  I  therefore  decided  to  call  in  Dr.  W.  S.  MoDougall  to 
see  if  he  agreed  as  to  removal  to  hospital  and  Caesareau  seo- 
tion.  During  the  interval  before  he  arrived  the  presenting 
part  gave  way,  and  a  large  haemorrhage  occurred,  blaucliing 
the  patieut.  On  arrival  Dr.  MoDou^iall  made  an  examination 
aud  found  the  placenta  at  the  os,  and  nothing  else  presenting; 
the  patient  was  bleeding.  He  agreed  with  me,  and  the  patient 
WHS  removed  to  the  Garshalton,  Beddington,  and  Waliingtoa 
District  Hospital. 

At  9.30  p.m.  the  patient  was  put  on  the  table;  Dr.  McDougall 
gave  the  anaesthetic,  and  Dr.  \V.  H.  Passmore  assisted  me. 
Operating  by  the  abdominal  route,  I  opened  the  uterus  with  a 
median  longitudinal  incision,  and  found  the  uterus  full  of  clote. 
I  extracted  the  child  already  dead,  and  cleared  the  uterus,  and 
sewed  up  with  five  or  six  catgut  sutures  thromjh-and-through, 
missing  the  mucosa.  Having  completed  ttie  toilet  of  the  peri- 
toneum, the  uterus  was  returned,  and  the  abdomen  closed  with 
three  layers  of  sutures;  during  the  later  stages  of  the  ojiera- 
tion  ergotinine  and  pituitary  extract  were  injected.  The 
operation  was  completed  in  fifteen  and  a  half  minutes,  a  pint 
of  saline  was  given  on  the  table,  and  later  she  was  given  a 
continuous  saline. 

The  next  morning  the  patient's  condition  was  satisfactory 
except  that  she  vomited  when  she  took  feeds,  chiefly  of 
Valentine  s  juice.  On  November  8th  the  abdomeu  was  much 
distended,  and  the  vomit  becoming  offensive  and  enemas  giving 
very  little  relief,  it  was  apparent  that  the  bowel  was  paralysed. 
Towards  evening  I  made  an  opening  in  the  ileum,  which 
relieved  the  situation;  the  sickness  stopped,  the  distension 
disappeared,  and  in  twenty-four  hours  the  bowels  acted  in  the 
ordinary  way.  On  November  9th  the  condition  was  good,  the 
patient  taking  some  food.    Next  day  the  condition  was  still 
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good,  bnt  towarfla  evening  the  patient  became  flashed,  with 
temperatare  101.8°,  but  she  passed  a  good  night.  On  November 
11th,  she  was  restless  during  the  afternoon  ;  at  7.30  p.m.  bIjc 
had  ■  good   action  of  the   howele  after  an  enema ;   her  tein- 

fieratnre  rose  to  IO40,  but  she  slept  till  11.30  p.m.,  when  the 
emperature  dropiierl  to  102°.  At  this  time  the  patient  asked 
for  a  bedpan,  aud  whilst  using  it  was  seized  witli  a  bad  aitauk 
of  dyspnoea;  oxygen  was  given,  but  she  gradually  sank  aud 
died  at  12.10  a.m. 

Beferring  to  Uie  dtscnssion  oil  the  inoision  for  Caesareaii 
section  reported  in  the  BacriaH  Medical  Jodrnai.  of 
November  15tli,  I  have  always  niado  the  longitadinal 
Inci.sion  towards  the  upper  part  o£  the  uterus  in  the  nino 
cases  of  Caesarean  section  I  have  performed,  aud  have 
lewn  up,  as  advocated  by  Dr.  Clifford  (Manchester),  with 
Tory  good  results. 

ARTrrtTR  Z.  C.  Cef.sst, 

Honorary  Surtieou,  Carslialton,  IV-diiington,  and 
Wall.DgCou  District  [iospiu.1. 
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UEFICIEyCY  DISEASES. 

At  k  meeting  of  (die  Section  of  Tlierapentdcs  and  Phar- 
naacolouy  of  the  ifoyal  Society  of  Medicine,  held  on 
November  18th,  SirW.  Hale  White,  Vice-Presidont,  boing 
in  the  ohair.  Professor  F.  G.  Hopkins,  F.R.S.,  opened  a 
discussion  on  the  treatment  and  management  of  diseases 
due  to  a  deficiency  of  the  acce.ssory  factors  in  diet. 

He  said  that  the  vitamiue  liypoihesis  was  now  passing 
through  a  pliase  during  which  it  would  meet  with  sound 
uid  considered  criticism.  Many  experiments  and  observa- 
tions were  nece8aa»7.  The  small  concentration  of  vitamiues 
in  the  substances  which  contained  them  was  no  donbt  one 
reason  why  they  had  so  long  been  ignored.  Another 
reason  was  th:it  experimenters  in  feeding,  tliinking  only  of 
carbohydrates,  proteins  and  fats,  never  administered  tliese 
substances  pure,  so  that  the  pathologist  and  the  expori- 
nientai  investigator  were  not  working  along  the  same 
lines.  It  was  ctuious  that  the  fa<:tor  concerned  in  the 
etiology  of  scurvy  was  not  recognized  earlier.  Scurvy 
coui-tituted  a  remariiably  clear  example  of  deficiency 
disease,  yet  this  had  recently  been  denied  by  so 
pcomiuent  an  authority  as  McColluiii,  who  hiul  ascribed 
it  to  intestinal  stasis.  The  quantitative  work  at  the 
Lister  Institute  and  experiments  with  the  monlcey 
made  the  position  clear.  Thanks  to  the  quantitative 
experiments  we  could  now  classify  and  indicate  tiie  rela- 
tive potency  of  the  autiscorbntics.  There  were  still  i  ortain 
diUicuities  in  applying  the  vitamine  liypothesis  to  infantile 
Bonrvy.  Milk  was  by  no  means  rich  in  the  autiscoi  butio 
factor,  and  this  factor  waseasdy  destroyed.  It  might  there- 
fore be  asked  why  scurvy  was  not  much  more  common 
in  iiifauls.  Many  physicians  said  that  tliougli  they  used 
pasteurized  milk,  they  had  not  found  it  necessary  to  add 
antiscorbutics.  As  an  explanation  it  was  just  conceivable 
that  the  infant  started  with  an  excess  of  the  autiscorbiitiu 
element.  With  regard  to  beribori.  several  officers  of  the 
Japanese  military  services  liad  expressed  doubt  whether 
auti  beri-beri  vitamine  was  the  soio  detorient.  They  stated 
that  they  had  not  seen  the  same  iniprovoinciit  after  correc- 
tion of  the  army  diet  as  had  occurred  when  that  of  the 
navy  was  altered  some  years  ago.  In  the  case  of  rickets 
tho  facta  were  less  well  established,  but  if  they  proved 
to  be  true  were  of  great  national  importance.  He  lir.d  seen 
a  good  deal  of  iJr.  .Mellanby's  work  from  personal  ohstrvn. 
tiou,  and  was  conviuced  that  the  inllueuco  of  the  vitainino 
associated  with  fats  was  an  all-important  factor.  That 
there  were  contributing  factors  was  quite  certain,  but 
these  were  of  minor  importance.  In  exceptional  cases  the 
disease  might  ojour  without  dieitetio  deticieuoy.  Tho 
fuuctiouing  of  some  of  the  vitamiues  seemed  in  some  way 
to  be  couoerncd  with  stimulation  of  tho  glands  of  internal 
gocrotion.  Tho  reapouse  of  an  animal  was  a  more  com- 
plicated process  tlmu  a  direct  action  to  any  one  factor. 
The  quantitative  demand  mi^ht  depend  on  the  rate  of 
metabolism.  Such  considei'ations  must  be  taken  into 
aoconnt  before  it  could  bo  held  that  exceptioual  cases 
disproved  tho  hypothesis.  Thpre  was  more  evidoncu  in 
favour  of  it  than  of  any  other  view.  Uoforriug  to  the 
theory  of  acidosis  advanced  by  Erie  Pritcbai'd,  ho  said 


that  it  seemed  to  be  base<l  on  a  misconception  of  tha 
eqiiilibriuui  of  acids  and  bas<'S  in  the  blood,  and  was 
contrary  to  the  tenets  of  lufHiern  biochemistry.  There 
was  another  condition  associated  with  the  absence  of 
the  fat-soluble  vitamioe — namely,  one  of  the  eye,  which, 
beginning  as  a  slight  conjunctivitis,  often  led  to  de- 
struction of  tlie  eyeball.  In  certain  experiments  every 
rat  fed  only  on  vegetable  fats  suffered  from  this  condi- 
tion. Infection  had  naturally  been  suspected,  but  animals 
might  be  mixed  together,  and  only  those  fcl  on  food 
lacking  in  the  vitamine  developed  the  Bymptom,  and' 
none  of  the  otliers.  It  cleared  np  with  extraordinary 
rapidity  if  bntter  or  cod-liver  oil  were  administered.  Very 
rare  in  this  country,  it  was  very  common  in  Denmark, 
especially  when  the  butter  supply  was  being  sent  out  of 
the  country  during  the  war.  Apparently  the  deficiency- 
needed  to  bo  very  complete.  In  pellagra  the  deficiency 
seemed  to  be  not  one  of  vitamiues,  but  of  soine  other 
variety  of  food.  In  experiments  which  he  bad  made  some 
years  ago  animals  given  a  diet  deficient  in  tryptophane 
developed  a  remarkable  group  of  symptoms  which,  on 
later  consideration,  he  thought  mightbe  tliose  of  pellagra. 
Although  he  had  often  tried,  ho  had  never  been  able  to 
repeat  this  experiment. 

Professor  F.  U.  BoTD  said  that  as  Consnlting  Pliysician 
to  the  Egyptian  Forces  he  had  had  to  report  on  an  otit- 
biiak  of  pellagra  among  Turkish  prisoners  of  war.  He 
and  his  collaborators  had  come  to  the  conclusion  that  the 
view  that  pellagra  was  a  deficiency  disease  was  correct. 
Inquiry  into  the  sanitation  showed  that  it  was  good. 
Analysis  of  the  water  gave  a  negative  result,  Hydrochlorio 
acid  was  absent  from  the  stomach;  this,  of  course,  led  to 
deficient  pancreatic  secretion,  to  imperfect  digestioja  and 
decomposition  of  food,  aud  also  to  loss  of  food  elements  by 
diarrhoea.  No  specific  microorganisms  could  be  found. 
The  blood  of  fifty  patients  was  examined  and  not 
only  were  no  orgauisms  fouud,  but  there  was  also  an 
absence  of  the  mononuclear  excess,  so  constant  in  proto- 
zoal diseases.  There  was  no  fever.  The  cerebro-spinal 
fluid,  nriue,  and  stools  also  failed  to  yield  any  specific 
organi.sm.  The  stools  of  220  wei-e  examined.  They 
were  very  fetid  and  contained  flagellates  and  ascarides, 
but  no  specific  mici-o-organism.  Examination  of  healthy 
Turkish  prisoners  showed  that  they  were  in  a  pre- 
peUagrooa  state.  It  was  now  recognized  that  pro- 
tein was  only  useful  to  the  body  when  it  contained 
certain  amino-acids.  He  then  exhibited  tables  and 
charts  which  showed  that  tho  incidence  of  beriberi 
had  no  relation  to  the  calorie  value  of  fat  or  proteins 
ingested,  but  depended  uiiou  the  biological  value  of  the 
proteins.  Tha  association  of  pellagra  with  maize  ooulJ 
be  explained  by  the  low  biological  value  of  the  protein  it 
contained.  It  might  be  a-sked  why  there  was  a  sea.sonal 
incidence  in  pellagra,  for  it  occurred  chiefly  in  tlie  sjiring. 
It  must  bo  remembered  that  peasants  were  particularly 
prone  to  the  disease,  and  these  would  have  gone  through 
a  hard  winter,  aud  might  therefore  be  in  apre-pellagix>ui 
condition  at  the  end  of  it.  The  men  who  were  put  upon 
extra  protein  gained  more  weight  than  those  given  extra 
fat  or  the  orilinary  ration.  They  also  improved  if  the 
absent  hydrochloric  acid  were  supphed. 

Dr.  W.  U.  W1LI.COX  spoke  of  the  incidence  of  scnrvy  and 
beri-beri  as  it  affected  tlio  troops  in  .\Ieso jwtam ia.  A  paper 
by  him  on  tho  subjrct  will  be  published  shortly. 

Dr.  Maoki-nzib  Wallacb  spoke  of  a  substitute  for 
nntrose,  made  from  moukey  nuta,  whioh  he  had  propaned 
for  the  treatment  of  beriberi.  It  was  8U[)erior  to  nutrose 
and  cost  only  2d.  a  pound,  as  compared  to  9s.  a  pound.  A 
biscuit  had  boon  made  from  the  flour.  It  was  very  rich  in 
protein  and  suflicioutly  palatable  to  be  weJl  rtMseivad  on  tlia 
whole  by  tho  British  soldier.  E.\periinent8  with  pigeona 
had  shown  it  to  be  very  protective  against  beri-beri,  and  it 
also  proved  eflicacioas  in  an  epidcmio  of  beri-beri  in  a 
criminal  settlement. 

Dr.  H.  E.  KoAFsaid  tbjvt  in  thetrentmentof  dofieiency  dis- 
eases.it  was  not  only  ucci  sssry  to  iiLakr  good  Uie  deflcioncy, 
but  also  to  see  that  tho  deficient  substauoa  was  properly 
absorbed.  Tho  low  biological  value  of  maise  might  cxiilain 
its  association  with  beri-beri.  ro.Hsibly  trypUiphaae  was 
the  amiuoacid  which  was  missing  from  maiae.  Th« 
majority  of  jxttlagra  patients  had  iudioanuria,  which  meant 
that  there  was  a  further  loss  of  a  certain  amount  of  trypto- 
phaue.  rollagrous  people,  post  »wriem,  were  wasted  and 
tho  intestine  was  translucent,  aud  clearly  inacoudition  not 
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normal  for  absorptton.  This  must  bo  takrn  into  account 
in  llie  tieatmeut.  For  tlio  proper  ab'<oi'|)tion  oE  the  substance 
which  was  previously  lackiuf;  administration  of  hydro- 
chloric acid,  predif^estion  of  food,  and  the  troatinent  of 
such  conditions  as  dysentery  were  clearly  indicated.  The 
symptoiiis  of  pellagra  could  be  explained  by  dofect  of  the 
sympathetic  nervous  system.  He  had  found  doj^eneratioii 
of  sympathetic  ganglion  cells.  This  suggested  that  in 
the  treatment  the  synipatlietic  nervous  system  should  be 
spared  as  much  as  possible,  such  as  by  the  avoidance  ol 
sweating. 

Miss  Margaret  Humb  siiolte  of  the  comparative  value 
of  vitamine-coutaiuing  foods.  Marmite  retained  the 
properties  of  yeast,  and  one  gram  added  to  tlie  experi- 
mental ration  daily  prevented  polyneuritis.  It  had  been 
found  that  in  the  bran  of  cereals  it  was  particularly  the 
germ  which  had  the  greatest  potency  ;  1.5  gram  of  wheat 
germ  similarly  prevented  polyneuritis.  Next  in  order 
came  egg  yolk  and  dried  peas,  beans,  etc.,  but  the  first  two 
were  at  least  three  or  four  times  more  powerful,  and 
therefore  more  suitable.  To  obtain  an  antiscorbutic 
which  was  suitable  for  tlie  use  of  the  troops  it  was  neces- 
sary to  find  one  so  rch  that  after  the  lapse  of  time 
some  potency  might  remain,  or  one  in  such  a  form  that  the 
vitamiuo  could  be  resuscitated.  At  first  lime  }u  ce  was 
thought  to  supply  this  need,  but  it  was  found  that  lemon 
juice  was  not  only  four  times  as  potent,  but  retained  its 
value,  which  lime  juice  did  not.  The  accepted  statement 
that  the  introduction  of  lime  juice  had  abolished  scurvy 
from  the  British  navy  seemed  to  require  an  explanation,  and 
a  search  of  the  Admiralty  records  had  shown  that  the 
term  "  lime  "  had  been  used  indifferently  at  first  for  limes 
and  lemons,  and  as  a  matter  of  fact  lemons  for  the  Mediter- 
ranean were  first  used.  A  change  was  made  later  to  lime 
juice,  but  by  that  time  steam  had  been  introduced. 
Germinating  pulses  bad  been  used  in  the  Archangel  area, 
she  believed  quite  satisfactorily,  but  they  w^re  not 
suitable  for  men  already  sick,  as  they  were  indigestible. 
She  thought  that  tho  disparity  to  which  Professor 
Hopkins  had  referred  with  regard  to  the  infrequency  of 
scurvy  in  infants  when  fed  on  heated  milk  might  be  due  to 
tho  fact  that  little  antiscorbutic  fact  r  was  necessary  for 
infants,  and  the  expression  of  its  lack  might  be  greatly 
delayed,  though  changes  might  be  produced  which 
remained  although  the  disease  known  as  scurvy  never 
developed. 

Dr.  Marion  Delf  spoke  of  the  effects  of  temperature  on 
accessory  food  factors.  The  antiberi-beri  vitamine  was 
stable  after  heating  for  two  hours  at  100°  0.  The  evidence 
of  the  effect  of  temperiture  on  the  fat  soluble  growth 
factor  was  very  conflicting.  With  regard  to  antiscorbutic 
factors,  that  of  orange  juice  was  most  stable,  and  the 
stability  of  swede  juice  was  very  high. 

Dr.  A.  Harden-  said  that  orange  juice  evaporated  to 
dr^-ness  retained  its  in-otectivo  power  for  two  years;  at 
most  it  was  not  reduced  by  more  than  one-third  of  its 
original  potency. 

Dr.  S.  S.  ZiLVA  said  that  after  removal  of  citrio  acid 
and  solid  matter  from  lemon  juice  the  residue  showed 
no  diminution  of  antiscorbutic  value.  This  had  been 
shown  by  experiment  on  monkeys  and  in  the  treatment 
of  children  affected  by  infantile  .scurvy.  The  advantage 
of  removing  these  const  tuents  of  the  juice  was  that  more 
of  the  antiscorbutic  element  could  be  given  without  pro- 
ducing alimentary  disturbances.  The  procedure  was 
simple,  and  could  even  be  done  at  home  by  the  addition 
of  precipitated  chalk.  Examination  of  the  teeth  of  guinea- 
pigs  suffering  from  scurvy  showed  marked  histological 
changes.  This  suggested  that  lack  of  the  essential 
vitamines  might  produce  such  changes  in  human  beings, 
and  yet  no  classical  scurvy. 


INTRATRACHEAL  ETHER, 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Boyal 
Society  of  Medicine,  held  on  November  7th,  with  Dr.  LI. 
PoWEH,  President,  in  the  chair.  Dr.  F.  E.  Shipw.U'  read  a 
paper  on  intratracheal  insufflation  of  ether  in  operations 
which  Involve  bleeding  into  the  air  passages.  After 
dealing  briefly  with  the  history  of  the  method,  the  author 
showed  how  oases  due  to  war  injury  had  greatly  extended 
its  use.    His  own  experience  depended  on  930  cases,  of 


which  417  were  operations  on  face,  mouth,  and  pharynx. 
These  he  arranged  in  three  groups. 

1.  Gunshot  wounds  of  face,  mouth,  and  jiliaryux  (142  cases). 

2.  Nou-inalif^naiit  disease  of  mouth  aud  pharynx  (89  cases). 
5.  Maliynant  disease  (176  cases). 

In  Group  1  there  was  uniformity  of  age  and  general 
physical  condition.  The  average  length  of  anaesthesia 
was  greater  than  in  the  other  groups.  Many  of  the  opera- 
tions lasted  over  an  hour  and  a  half,  20  lasted  two  or  mora 
hours,  the  longest  being  three  hours  and  seven  minutes. 
There  were  6  patients  under  12  years  of  age. 

One  case  was  tliat  of  a  fisherman  weighing  18  et.,  subject  to 
nrgenfc  dyspnoea  through  nasal  obstruction  trora  masses  of 
polypi.  The  palate  had  to  be  held  up  by  the  surgeorj's  linger 
and  the  tongue  held  out  in  order  to  secure  an  airway  durl^ig 
induction  of  anaesthesia.  Then  the  ei>iglotti8  was  cucainiz^a 
and  the  catheter  passed. 

Two  patients  in  Group  3  were  80  years  of  age ;  th» 
youngest  was  a  girl  under  12,  who  underwent  removal 
of  tlie  upper  jaw.  In  two  of  these  cases  tracheotomy  was 
performed  aud  the  catheter  placed  in  the  tube.  Dr. 
Shipway  described  the  difficulties  that  may  be  met  with 
in  passing  the  catheter  in  patients  of  Group  1,  difficulties 
due  to  scarring  aud  deformity  of  mouth,  jaws,  and 
tongue,  and  showed  how  such  difficulty  could  often  be 
overcome  by  using  the  upright  or  semi-recumbent  posture 
aud  by  flexing  the  head.  He  approved  cocainization  of 
the  pharynx  and  the  epiglottis  for  all  administrators  wlio 
had  not  yet  attained  skill  in  passing  the  catheter.  Tlia 
advisability  of  giving  preliminary  narcotics  was  discussed. 
In  the  youug.  Dr.  Shipway  disapproved  of  it.  In  adult* 
generally,  he  preferred  morphine  J  gr.  with  atropine,  but 
never  scopolamine.  The  luorpinno  reduced  struggling  and 
thus  saved  an  expenditure  of  energy,  which  might  play 
a  leading  part  in  collapse  or  failure  to  recover.  Moreover, 
with  the  u.se  of  morphine  the  anaesthetist  could  maintaia 
by  intratracheal  insufflation  a  uniformly  light  degree  of 
narcosis  with  perfect  quiet  on  the  patient's  part. 

The  anaesthetic  could  be  blown  out  before  the  end  of 
operation  and  the  patient  returned  to  bed  with  full  control 
of  his  reflcKcs.  The  danger  of  pushing  infective  material 
into  the  lungs  or  of  implanting  cancer  cells  low  down  in 
tlie  air  passages  by  the  passage  of  the  catheter  had  not 
been  illustrated  in  a  single  case  of  the  series.  The  claim 
that  intratracheal  ether  abolished  the  risk  of  aspiration  or 
septic  pneumonia  had  been  made  good  by  these  cases,  for 
it  occurred  in  none.  Dr.  Shipway  alluded  to  the  practice 
of  iuterrupting  the  air  stream  at  intervals,  and  stated 
that  with  a  moderate  pressure,  such  as  existed  when  the 
safety  valve  blew  off  at  20  or  25  mm.  Hg.  it  was  rarely 
necessary.  Such  interruptions  accompanied  by  com- 
pression of  the  chest  had,  however,  been  found  necessary 
when  the  apparatus  was  used  tor  performance  of  art  ficial 
respiration.  There  were  six  cases  of  acute  bronchitis, 
mostly  among  the  emphysematous  and  chronic  broiicliitio. 
Shock  was  reduced  to  a  minimum  by  this  method  of 
anaesthesia;  all  the  needs  of  respiration  were  met  and 
intermittent  asphyxia  eliminated.  Dr.  Shipway  compared 
the  merits  of  insufflation  with  those  of  delivering  the 
anaesthetic  through  a  laryngotomy  or  tracheotomy  opening, 
and  showed  how  in  many  of  the  war  injury  cases  the 
latter  method  was  impossible  or  undesirable.  He  had 
abandoned  insufflation  for  exophthalmic  goitre  oases  except 
in  the  presence  of  obstruction. 

A  discu.ssion  followed,  in  which  Mr.  Bueghaed  expressed 
his  high  opinion  of  the  method,  and  the  President,  Dr. 
Low,  Mr.  Koon,  Dr.  C.  H.  Mott,  Dr.  McCardie,  Mr.  F.  W. 
LoNGHDRST,  and  Mr.  Hugh  Phillips  took  part.  Afterwards 
Mr.  Geoffrey  Marshall,  Dr.  McCardie,  and  Dr.  Shipway 
showed  nitrous-oxide  ether  apparatus  which  was  com- 
mented upon  by  the  President,  Mr.  H.  E.  G.  Boyle,  and 
BIr.  Phillips. 

EUGENICS  AND  PUBLIC  HEALTH. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health, 
held  on  November  21st,  Professor  H.  R.  Kenwood  pre- 
siding, Dr.  W.  J.  Howarth,  O.B.E.,  medical  officer  of 
health  for  the  Oity  of  Loudon,  read  a  paper  on  eugenics 
in  relation  to  public  health. 

He  argued  that  medical  officers  of  health  were  practical 

eugenists,  since  their  work  was  concerned  with  the  pre- 

I   vention    of     human   suffering,   the   promotion  of   human 

I   happiness,  and  the  prolongation  of  human  life.     Sir  Geqrg|9 
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Newman,  in  liis  i-ecent  luemorandnm,  placed  tlie  subject 
of  eugeuics  and  the  principles  of  sournl  biccilniJ  anioag 
the  ttn  pi'iucipal  elements  which  must  form  part  of  a 
public  health  policy,  and  tlii  i  male  it  dosh-able  that 
medical  officciis  of  health  should  considef  in  what  way 
they  could  pi'r)inote  progress.  It  was  accepted  that  innate 
qualities  were  of  prime  importance  in  maters  relating  to 
racial  improvjuient,  and  the  part  played  by  inborn  defects 
in  contributing  to  illness,  suffering, and  mortality  was  only 
now  being  fully  appreciated.  Prohab  y  moio  had  been 
done  to  emphasize  this  relationship  by  I'rofessor  Karl 
Pearson  than  anyone  else.  In  the  present  state  of  know- 
ledge the  character  of  any  child  born  could  not  bo  pre- 
dicated, although  we  might'  possess  a  full  account  of 
its  ancestry.  It  could,  however,  be  stated  with  certainty 
that  a  child  would  more  probably  posse-s  desirable  traits 
if  both  parents  possts-ed  those  traits  than  one  in  whose 
parents  they  were  absent  or  defective.  Major  D:ir\viu's 
researches  on  the  part  played  by  econo  nics  were  referred 
to,  and  Dr.  Howarth  suggested  toat,  although  the 
differential  birth  rate  might,  iu  a  comparatively  short 
time,  produce  marked  changes  in  the  constitution  of  the 
population,  the  influence  of  a  differential  death  rate  had 
to  be  considered.  The  fewness  of  births  iu  the  classes 
Buccessful  iu  life,  and  the  disproportionate  number  of 
births  born  to  those  in  the  lower  social  grade,  was  not  a 
matter  to  be  ignort'd  if  material  success  in  life,  or  absolute 
failure,  were  due  to  the  possession  or  lack  of  desirable 
Innate  qiialiiies. 

The  most  important  possession  of  human  beings  was 
that  of  intellectual  vigour  and  development,  and  deficiency 
in  this  was  without  doubt  hereditary.  The  defective  class 
included  mental  deficiency  (so  called),  insane  persons,  epi- 
leptics, habitual  tramps,  those  with  defective  parental 
instincts,  habitual  criminals,  and  the  like.  It  was  essential 
that  some  means  should  be  found  for  decreasing  the  pro- 
duction of  the  unlit  as  well  as  an  increase  in  the  number 
of  the  fit.  In  promoting  human  progress  it  was  of  the 
greatest  importance  that  the  value  of  environment  should 
bo  properly  assessed.  Without  satisfactory  environment 
the  best  qualities  might  fail  to  be  developed.  It  was  im- 
possible, at  an  early  period  of  lile,  to  differentiate  the  tit 
fioni  the  unfit,  and  no  social  s^ade  possessed  a  monopoly 
of  brains;  from  which  it  followed  that  no  endeavour 
Btiould  be  spared  to  give  everyone  a  chance.  In  aldition, 
environmental  improvements  were  required  by  the  worthy 
on  the  grounds  of  self-preservation,  if  the  risks  from 
defective  character,  combined  with  defective  suriouudings, 
were  to  be  avoided  by  them.  In  the  distribution  of  <loles, 
direct  aid,  and  other  forms  of  help,  it  would  appear  that 
such  gifts  should  only  be  given  to  persons  of  satisfactory 
ancestry,  but  the  science  was  not  sufficiently  definite,  nor 
was  public  opinion  sufficiently  advanced  to  justify  any 
such  proposal  being  made  operative,  even  should  it  bo 
desirable.  Any  measure  providing  direct  help  ought  to  bo 
Btudied  by  medical  officers  of  liealth  with  a  view  to 
ensuring  that  the  worthy  profited,  and  that  the  unworthy 
were  at  least  not  encouraged  in  their  un worthiness. 
Education  of  the  more  desirable  elements  of  the  population 
appeared  to  present  the  best  chance  of  promoting  present 
progress.  Attempted  education  of  the  less  desirable  was 
doomed  to  disappointment.  Education  miglit  result  in 
more  permanent  benefits  than  violent  or  radical  changes  iu 
the  marriage  laws. 

With  the  object  of  increasing  the  birth  rate  among  the 
middle  classes,  direct  State  aid,  either  through  the  income 
tax  or  by  restrictions  on  hereditary  tiauriuiissioii  of  wealth 
or  otherwise,  might  bo  beneficial ;  but  those  were  questions 
for  the  statesman  rather  than  tW«  medical  officer  of  health. 
Although  sterilization  of  unfit  persons  would  not  bo 
accepted  iu  this  country,  a  greater  measure  of  legal 
,  control  seemed  desir,iblo,  but  such  matters  should  not  be 
ahead  of  scientific  Itnowlodgo  lost  there  should  bo  a  sot 
back.  The  diagnosis  of  mental  deficiency  needed  to  bo 
placed  on  a  suiiiid  scientific  basis  with  the  object  of 
ensuring  uniformity  of  decision  and  action.  l>r.  Howarth 
pointed  out,  in  conclusion,  that  medical  otlicers  of  health 
possessed  a  greater  opportunity  than  any  other  workers  for 
collecting  valuable  information  on  practically  every  social 
problem.  Tins  opportunity  sliou'd  bn  seized,  but  it  should 
bo  directed  by  a  (Jovernmoiit  dopartinout  under  the  charge 
of  an  export  rather  than  that  each  medical  ollicor  should 
collect  his  information  as  seciuod  most  desirable  to  him. 
and,   as  a   consequence,   expose    hiinscU    to   the   risk  of 
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framing  conclusions  based  on  insufficient  information.  An 
expert  would  not  only  secure  uniformity  by  defining  the 
methods  of  observation  and  record,  but  by  central  analysis 
of  all  results  he  would  ensure  that  the  facts  recorded  were 
assessed  at  their  true  value,  and  he  would  be  better  able 
to  consider  the  influence  and  elTe-it  of  associated  problems. 

Major  IjKoxAiio  Dap.win,  speaking  of  racial  poisons,  was 
inclined  to  doubt  whether  alcohol  or  syphilis  tiltimately 
affected  the  racial  qualities  of  future  generations;  be 
thought  there  was  ample  ground  for  fighting  these  things 
without  bringing  in  the  question  of  racial  poisons.  Ou  the 
question  of  sterilization  of  the  unfit,  ho  said  that  he  was 
very  familiar  with  and  sensitive  to  the  arguments  which 
could  be  urged  against  it,  in  particular  the  almost  onsar- 
mountablc  prejudice  of  the  public;  nevertheless,  it  would 
be  in  many  cases  by  far  the  most  humane  thing  to  do. 
He  wished  that  a  medical  man  would  dv;Vote  himsilf  to 
experimental  work  on  methods  of  sterilization,  and  wjuM 
endeavour  to  discover  whether  x  rays  did  not  offer  the 
most  effective  and  least  difficult  procedure.  He  warmly 
supported  the  plea  which  Dr.  Howarth  had  made  for  a 
statistical  department  in  the  Ministry  of  Health  to  deal 
with  social  questions,  and  also  urged  that  the  influence 
of  hereditary  and  environmental  factors  should  be  more 
carefully  studied  in  the  medical  schools. 

Dr.  C.  W.  Saleebv  urged  the  establishment  of  a  per- 
manent antliropometrio  department  under  Government 
auspices;  indeed,  he  regarded  such  a  department  as  a 
fimdamental  piece  of  structure  in  tiic  Ministry  of  Health. 
He  referred  to  some  recent  work  carried  out  at  the  Johns 
Hopkins  Hospital  iu  the  United  States  in  which,  out  of 
a  very  large  number  of  stillbirths,  it  was  found  that  a  con- 
siderable proportion — something  like  a  quarter — were  not 
to  be  exp  aiued  by  any  known  factor,  syphilis  and  other 
conditions  having  been  excluded.  This  suggested  to  his 
mind  that  there  was  still  a  great  deal  to  learn  about 
ante  natal  conditions,  in  particular  the  dietetics  of  the 
mother. 


I        '  CLINICAL    Di:.MOXSTRATION. 

I 

.\t   a   meeting   of   the   Midland  Medical   Society  held  on 
i   November  12th  at  Birmingham,  with  Mr.  AsTHni!  LoXTOU 

in  the  chair,  a  number  of  interesting  cases  were  shown. 

Intensive  Iodine  Trentmejit  in  Skiti  Tuberculosis. 

Mr.  RussBLL  Greem  showed  two  cases  of  tuberculosis 
of  the  skin  illustrating  the  use  of  intensive  iodine  treat- 
ment. The  patients  were  young  adults  who  had  recovered 
from  multiple  cutaneous  tuberculous  lesions  after  a  pro- 
longed course  of  vaccine  and  tuberculin  tlierap}',  combined 
with  local  treatment  in  the  shape  of  a;  rays,  radinm, 
ionization,  etc.  .\fter  complete  local  recovery  these 
patients  developed  craterifoim  ulcers,  in  one  case  on 
the  Cilf  and  in  the  other  case  over  the  malleoli. 

That  the  cases  were  tuberculous  and  not  tertiary 
syphilitic  was  evidenced  by  : 

(1)  History:  ('use  (<i  I  father  died  of  phthisis.  Civae  (6)  "  Tuber- 
culous panoplithalniitis  when  a  chilli  ;  removal  of  eye."  (2i 
.\s9ociateil  tuberculous  lesions,  sorofuloderml«,  lupus  vulfjaris. 
Bazin's  ilisease.  (3i  l.iil>oratory  lliidiiiga:  Wasserniann  reaction 
ueyative  at  tlie  comnioncemeiit  of  treatmenl.  ami  lemaininf.' 
nefiative  to  repeated  testj.  Opsonic  luilex  to  lubcrclo  bacillus 
0.6  aud  0.65  in  the  two  cases  respectively. 

The  cratoriform  ulcers  were  resistant  to  all  forms  of 
local  treatmout  until  the  patients  were  given  a  courae  of 
int  nsivo  iodine,  when  they  yielded  to  the  local  treatment 
to  which  thoy  wore  previously  non-responsive.  The 
speaker  outlined  the  intensive  iodiue  treatment  as 
described  by  Curie  of  Glasgow: 

The  patient  is  i^ivcn  25  (jraing  of  polivssinm  iodide  at  7  JOa.m. ; 
this  19  followed  two,  four,  and  sixlionra  ftftorwards  by  1  oz.  of 
cliloriiio  water.  T!ui  chlorine  water  is  iimloin  the  asuni  w«y. 
Two  drai'linis  of  pow  lerod  potassium  oblonite  la  put  Into  a 
40 oz.  l>otllt'  and  1  rliaohni  of  stroii)?  liy.lrochlorlo  aola  la  added; 
the  bottle  is  tightiv  corked,  and  chlorine  allowed  to  geiiei-«te  ; 
wator  is  slowlv  added  to  40 oz.  One  ounce  of  thli  is  given  In  a 
tumhlor  of  loinonado,  which  method  of  administratioD  goe«  a 
long  way  towanis  disguising  Its  unpleasantness. 

Mr.  Uiissell  Green  explained  tLo  theory  of  the  action  of 
this  roaiedy  thus : 

When  a  sniall  dose  of  poliMsium  lotlide  is  n<lmlnliit«r«d  It  i« 
dBcomposed  livlhebloixl  into  free  iodine  and  a  (wllof  potassium 
is  (oriiieH.  This  power  of  docomjKwlug  i>otiu«l«m  icilde  U 
utrietiv  limited,  so  that  if  a  further  dose  o(  Iodide  be  added  It  t* 
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not  (lecomposecl,  but  remlers  the  blood  plasma  capable  of 
lioldiuK  the  free  iodine  in  solution.  The  intensive  iodine  treat- 
ment aims  at  increasniH  the  deoomposition  of  iodide,  whilst  at 
tlie same  time  providluj4  excess  of  potassium  iodide  to  ensure 
Its  complete  solution,  so  that  the  tissuesare  bathed  in  a  fluid 
containing  a  larj^e  amount  of  free  iodine.  Wiien  free  iodine  ia 
present  and  is  not  lield  in  solution  it  tends  to  bo  excreted  by 
the  mncous  membranes  of  the  respiratory  passages,  giving 
rise  to  *'  iodism." 

Gavemows  Sinua  Thrombosis. 
Dr.  Emanori.  reported  a  case  of  thrombosis  of  cavernous 
siuua  in  a  boy  ftged  13,  who  was  previously  strong  and 
healtliy,  with  proptosis  of  scwen  weeUa'  duration  and 
nearly  complete  iixation  of  both  oyes.  It  had  commenced 
with  swelling  of  tlie  left  upper  oyolid,  followed  a  few  days 
later  by  Bwelliug  of  tho  riglit.  He  was  able  to  remain  at 
school  for  a  fortnight,  and  came  into  hospital  five  weeks 
after  the  onset. 

On  admission  the  patient  was  drowsy,  both  eyes  were 
proptosed  and  fixed,  .with  axes  slightly  divergent.  The  eyelids 
were  oedematoue  and  tlie  conjunctivae  congested.  Vision  was 
much  Impaired — right  o"a,  lelt  /a.  All  the  external  ocular 
muscles  were  paralysed,  but  the  upper  eyelids  could  be  moved, 
and  both  pupils  reitctod  to  light  directly  ami  consensually. 
There  was  no  optic  neuritis,  but  engorgement  of  the  retinal 
veins.  The  conjunctival  reflexes  were  active.  A  week  pre- 
viously headache,  giddiness,  and  vomiting  of  a  cerebral  type 
were  noted. 

The  drowsiness,  proptosis,  and  congestion  increased  for 
a  few  days  after  admission,  and  then  began  to  subside. 
Vision  liad  become  normal,  aud  the  movements  of  tlie 
eyes  were  being  re  established.  There  was  every  reason 
to.anticipate  complete  recovery.  Ho  cause  for  the  coudi- 
tioa  had  been  found. 

Forngn  Bodies, 
Mr.  Christopher  M.\rtin  showed  a  specimen  of  a  con- 
ci'etion  formed  aromid  a  pin  in  tlie  appendix  which  had 
ulcerated  through  into  the  bladder. 

Mrs.  E.  A.,  aged  27,  was  first^een  in  June,  1918.  For  three 
weeks  she  had  had  fever,  intermittent  pain  in  the  right, iliao 
fossa,  and  symptoms  of  cystitis.  On  examination,  there  was  a 
hard  fixed  niass  in  the  right  iliac  fossa  about  the  size  of  half  a 
lemon.  The  urine  was  thick  aud  offensive,  and  coiitained  pus 
and  B.  coli.  The  abdomen  was  opened  on  June  22nd,  and,  after 
separating  the  adhesions,  an  abscess  was  found  involving  the 
appendix  and  tho  right  side  of  the  bladder.  In  the  tip  of  the 
appendix  was  a  concretion  containing  a  pin.  The  point  of  the 
pin  was  projecting  into  the  bladder,  and  the  head  of  tlie  pin 
was  still  iu  the  apiJendix.  The  appendix,  together  with  the 
concretion,  was  removed,  the  opening  in  the  bladder  sutured, 
and  tlie  abscess  cavity  drained.  The  bladder  was  drained  with 
B-self-retaiuing  catheter.  There  was  some  urinary  discharge 
through  the  wound  for  some  days,  but  this  linally  ceased.  The 
wound  closed,  andthe  patient  went  home  on  July  26th. 

The  concretion,  when  removed,  was  a  pear-shaped  mass  about 
IJ  inches  long  and  *  inch  broad.  The  point  of  a  pin  could  be 
seen  projecting  from  the  narrow  end  of  the  mass.  A  radiograph 
showed  the  head  of  the  pin  embedded  in  the  thickened  end  of 
the  concretion.  The  pin  had  evidently  been  swallowed,  passed 
into  the  appendix,  and  a  concretion  formed  around  it  which 
gave  rise  to  acute  appendicitis.  An  abscess  outside  the 
appendix  foi-med,  which  burst  into  the  h  adder.  Had  an 
operation  not  been  performed,  in  all  probability  the  whole  of 
the  concretion  with  the  pin  would  have  worked  its  way  into  the 
bladder  and  formed  a  uriuary  calculus. 

Mr.  Beokwith  Whitkhouse  showed  a  specimen,  con- 
sisting of  half  a  bone  knitting  needle,  removed  from  a 
married  woman  who  had  introduced  it  through  tho  uterine 
cavity  for  the  purpose  of  procuring  an  abortion.  The 
patient's  history  was  as  follows : 

The  catamenia,  previously  regular,  ceased  iu  August,  191S, 
Thinking  that  pregnancy  had  occurred,  she  introduced  a  bone 
needle  iutothe  uterus  on  October  26th.  Upon  withdrawing  the 
Instrument  it  was  noticed  that  half  bad  been  retained.  Con- 
siderable pain  occurred,  and  she  consulted  her  medical  atten- 
dant, who  explored  the  uterus  at  once,  removed  a  two  months' 
pregnancy,  but  failed  to  find  any  foreign  body.  No  immediate 
complioaiion  occinred  and  the  patient  made  a  sound  recovery. 
The  catamenia  were  resumed  five  weeks  after  the  curetting. 
At  the  end  ol  December,  1918,  the  patient  noted  abdominal 
pain,  especially  on  beuding,  and  she  was  referred  by  her 
medical  attendant  for  further  examination.  A  radiograph 
revealedthe  shadow  of  an  elongated  foreign  body  lying  within 
the  abdominal  cavity.  Laparotomy  was  performed  on  Januai-y 
18th,  1919,  and -the  missing  half  of  the  needle  removed  from  the 
peritoneum.  The  foreign  body  was  completely  enveloped  by 
omentum,  but  no  wound  of  the  viscera  was  noted.  A  scar  was 
present  at  the  fundus  of  the  uterus,  marking  tlie  point  of  entry 
Of  perforation.    The  patient  made  an  uneventful  recovery. 

"Mr.  Seymoxir  BarIiING  showed  a  case  oif  diaphragmatic 
hernia  following  an  abdomino  thoracic  gunshot  wound 
which  was  cured  by  operation. 


CI XEPI.A STIC    A M PUT ATIONS. 

The  annual  meeting  of  the  ISrit'sli  Orthopaedic  Association 
was  held  in  the  rooms  of  the  Medical  Society  of  London 
on  November  i4tli,  under  the  presidency  of  Mr.  E. 
MoiRHEAD  LiTTLB.  After  the  delivery  of  the  presidential 
address  a  discussion  was  held  on  cineplastic  amputations. 

The  President,  in  his  ojiening  remarks,  said  former 
methods  of  producing  movements  In  artificial  hands  and 
fingers  depended  upon  efforts  made  by  the  upper  arms  and 
shoulders  ;  an  elaborate  example  of  this  was  seen  in  the 
CarncK's  arm.  Dr.  Vanghetti  porformed  many  operations 
on  fowls,  and  during  the  last  twenty  years  bis  writings 
had  stimulated  surgeons  to  (lut  his  principles  into  practice. 
Air.  LiLtlc  referred  gratefully  to  Professor  Putti'.s  lectiure 
])iiblished  in  this  country  last  year.'  The  various  kinds 
of  motors  could  be  divided  into  the  club  and  the  loop.  In 
the  former  class  were  the  motors  which  were  meant  to  bo 
connected  with  the  prosthesis  by  their  peripherics,  and  in 
the  loop  class  were  those  connected  by  their  inner  and 
more  central  surfaces.  He  described  a  number  of  devices, 
remarking  that  in  his  somewhat  limited  experience  the 
club  motor  with  osseous  nodule  in  the  end  gave  tho 
greatest  promise  of  usefulness;  it  was  better  fitted  to 
stand  the  pressure  of  the  attachment  than  was  the  tunnel, 
and  it  could  be  better  planned  to  stand  a  large  range  of 
movement.  The  following  he  regarded  as  the  desiderata 
Lu  a  iilastic  motor ; 

Sufficient  muscular  power,  well  nourished  and  innervated 
skin  covering,  ample  range  of  movement,  sufficient  length  and 
thidkiiess,  appropriate  surface  for  counter-pressure  covered 
with  well  nourished  and  resistant  skin. 

The  last  named  was  Important,  otherwise  the  patient's 
efforts  might  e.xpend  themselves  in  simply  pulling  tho 
socket  of  the  prosthesis  further  on  to  the  stump.  Tba 
range  of  movement  in  the  upper  extremity  should  be  at 
least  one  inch.  In  the  case  of  two  motdrs  beiug  employed 
for  two  movements  the  range  should  be  nearly  the  sama 
in  both.  He  thought  it  easier  to  get  a  good  range  of  movo- 
ment  with  the  club  than  with  a  tunnol,  lor  the  distal  aide 
of  a  tunnel,  especially  if  it  was  in  a  tendon,  was  apt  to  bo 
bound  down.  The  amputation  sites  suitable  for  cinema- 
tizatiou  were,  first,  those  so  c!o.se  to  a  joint  that  the  seg- 
ment below  the  articulation  was  of  no  use  for  working  a 
socket.  Secondly,  stumps  which  were  too  long,  after 
amputating  through  joints,  could  well  afford  to  lose  an 
inch  or  two  to  make  plastic  motors. 

Major  AiiWrN  Smith  dwelt  on  the  great  Importance  Ot 
keeping  Industrial  efficiency  in  mind  when  planning  an 
operative  procedure.  He  gave  an  account  of  the  history 
of  his  efforts  in  South  Wales  and  the  methods  he  had  bo 
far  adopted. 

Major  M.  Fitzmaurice- Kelly  said  one  had  to  be  guided 
in  every  case  by  the  particular  material  at  disposal.  Hia 
experience  had  been  that,  whenever  it  could  be  got,  a 
"clava  "  type  of  motor  was  by  far  the  best.  Club  motors, 
ho  considered,  had  the  best  chance  of  surviving,  for  there 
was  a  concentration  of  the  whole  power  of  the  muscle  at 
one  point.  He  did  not  tliink  prosthesis  could  be  expected 
to  happen  until  tho  forces  were  surgically  produced  for  the 
instrument  maker  to  apply.  Orthopaedic  surgeons  must 
solve  the  surgical  iiroblem,  and  leave  the  mechanical 
problems  to  the  engineers. 

Mr.  A.  S.  B.  Bankart  related  two  failures  he  had  had 
through  operating  on  too  small  a  scale,  and  he  was  anxioua 
that  others  should  benefit  from  his  experience.  Larga 
flaps  must  be  used,  and  considerable  masses  of  bone  taken 
away  in  planning  a  properly  formed  motor. 

Captain  Maxwell  (Chief  Arm  Instructor,  Ministry  of 
Pensions),  though  not  a  surgeon,  spoke  of  his  exiJeriances 
and  hopes  as  one  who  had  lost  an  arm  many  years  ago, 
and  as  an  officer  with  a  wide  experience  at  casualty  clear- 
ing stations  iu  the  war.  In  the  early  days  of  tlio  war 
many  men  were  fitted  with  the  artificial  arm  as  soon  as 
it  was  ready  and  at  once  turned  into  the  world  to  do  their 
bestto  earn  their  living  again,  without  having  been  given 
any  instruction  as  to  its  trae  or  limitations.  He  advocated 
close  consultation  between  surgeon  and  limb-maker,  with 
the  view  of  effecting  such  small  improvements  as  seemed 
practicable. 

Mr.  BoWLEY  BRiSTOWsaid  the  great  lesson  brought  back 
by  those  who  visited  Italy  was  the  need  for  these  cases  to 
be  segregated  in  orthopaedic  centres  or  hospitals,  where 
they  were  always  in  touch  with  the  special  surgical  and 
mechanical  opportunities.  There  was  not  yet  room  for 
self-satisfied  feelings  on  this  matter. 

*  Bbitish  Medicai.  JooxtNAL.,  JuQe  Stb,  1918,  p.  &iS. 
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Habitual  Slwuhier  Dislocation. 
Mr.  R.  Ollkhenshaw  opened  a  discussion  on  habitual 
dislocaliou  of  the  Bhoulder-joint.  All  the  four  c;ises  oa 
Which  his  jiapcr  was  based  had  had  conservative  treat- 
ment before  Jio  saw  tliom,  but  none  had  been  operated 
npon ;  one  was  an  epileptic.  The  operative  treatment 
resolved  itself  into  three  methods : 

(1)  Pleating  the  capsule;  (2)  exaection  of  a  portion  of  the 

eitero-iiiferior  aspect  of  the  capsule  and  narrowiug  it  by  over- 
ppiug  the  edges;  (3)  the  deltoid  tlap  operation. 

He  considered  the  muscle  (lap  operation  as  the  best  of 
Uiese,  because  it  jnrovided  a  good  slius  bracing  the  head 
KOd  neck  of  the  humerus,  and  a  muscular  sliuf;  which 
contracted  actively  when  the  rest  of  the  delloid  was  in 
notion.  He  described  the  processes  of  the  operation  and 
fllscussed  the  pathology  of  the  condition.  He  had  not  liad 
•ny  recurrence  in  his  four  cases,  but  ho  intended  to  malco 
ftireport  on  them  at  some  future  date. 

'Captain  Dunn  said  he  had  carried  out  different  opera- 
tions for  lecurriuf^  dislocations  of  the  shoulder,  and  often 
•ftor  excision  of  a  portion  of  the  capsule  the  dislocation 
teouiTed.  In  one  very  obstinate  case  a  Clarcmont  was 
done  without  recurreuce.  In  one  case  sepsis  supervened, 
but  the  after-result  was  good. 

Amputations  in  the  Foot. 
Mr.  S.  T.  Irwin,  in  a  contribution  on  amputations  of  the 
toot,  divided  the  subject  into  the  following  heads : 

1.  Amputations  of  the  toes. 

2.  Amputations  in  the  foot  proper,  with  special  reference  to 
Lisfrauc's  and  Chopart's  amputations. 

3.  Amputations  in  the  vicinity  of  the  anlile,  with  special 
reference  to  Lyme's  ampntatiun. 

4.  GaiJftCity  for  work  after  these  amputations. 

Where  relief  could  bo  obtained  with  retention  of  tho  toe, 
ke  In  hammer-toe,  by  fiicisiou  of  tho  joint,  it  was  better 
surgery  to  retain  the  toe.  Wherever  possible  the  f^rcat  toe 
In  particular  should  be  conserved.  No  amputations  in  the 
lower  limb  gave  wore  disappoiuiing  functioual  results  than 
did  partial  amputations  of  the  foot,  though  the  llrst  elTe<;ts 
Beemod  good.  Hence  he  regarded  the  operation  as  suitable 
only  as  a  primary  amputation  where  conservatism  was  of 
the  first  importance.  The  main  objection  in  all  partial 
amputations  of  the  foot  was  that  tho  anterior  pillar  or  tlie 
»nt;ei'0-posterior  arch  was  shortened.  Tlio  first  effect  of 
♦his  was  that  tlie  weight  of  the  body,  acting  tlirough  Uie 
centre  of  the  ankle-joint,  and  tho  support  acting  down- 
wards through  the  posterior  pillar  of  the  arch,  produced 
a  complete  rotation  round  a  transverse  horizontal  axis 
lying  behind  the  ankle-joint.  Hence  the  heel  moved 
upwards,  producing  a  potential  equinus.  In  the  amputa- 
tious  preserving  the  insertions  of  tibials  or  peronei  the 
deformity  was  not  a  true  equinus.  Several  authorities 
had  shown  that  tho  more  tho  anterior  limb  of  tho  antero- 
posterior arch  was  shortened  tlie  worse  was  the  result, 
the  greatest  disablement  following  amputation  through 
Ohopart's  joint.  Also,  In  these  au>putation.s  the  scar,  at 
first  placed  anteriorly,  came  progressively  lower,  until 
It  lay  on  the  giouud.  Elaboi-ate  liftings  had  been  brought 
lorward  in  France  and  Germany  lor  restoring  some 
elasticity  to  the  gait,  bat  those  he  bad  seen  were 
uasucoessful. 

Deformities  and  disabilities  secondary  to  amputations 
In  the  toot  could  bo  combated  to  some  extent  by  division 
of  tlxe  tendo  Aoliillis,  by  suture  of  the  extensor  tendons 
to  the  plantar  fascia,  and  by  producing  ankylosis  of  the 
ankle-joint ;  but  none  of  these  measures  gave  satisfactory 
results,  and  the  host  course  was  to  reamputate  iuid  con- 
vert a  partial  into  a  compl  to  amputation  of  the  foot. 
Chopart's  and  Lisfranc's  operations  should  not  now,  he 
considered,  be  performed.  Of  the  operations  through 
the  anklo-joint,  James  Symo's  ho  regarded  us  by  far 
the  best;  there  were  a  number  of  objections  to  i'irogoll'a 
amputation. 

With  regard  to  the  results  of  .imputation  in  tho  foot 
trom  tho  vlew-i)oint  of  function,  he  e\liihitod  a  graph  to 
Indicate  how  this  varied  after  amputations  In  the  lower 
Umb. 

In  a  general  way  there  won  a  fall  in  oapoclty  for  worlc  as  tho 
■tump  Iwoamo  sliurtor,  hut  there  were  seocindiiry  incL'ulnritics 
of  great  importance  which  sliouid  liitluonoo  the  choice  of 
operation  (or  a  particular  case.  The  chief  variant*!  were  (1)  the 
value  of  tho  iileal  amputation  at  the  given  levoi.  (2)  tlio  typo  of 
pros! hosis  approiniate  bo  tlie  amputations.  (Jumdntalde  pro- 
gr«-Hsio>i  aud  oapacilv  for  work  were  diminished  by  amputation 
of  tho  Rreat  too;  loss  of  other  I00.1  ilid  not  gouorally  proiluce 
disability,  though  it  posslhlo  they  suould  bo  rotainod.  .\ftwra 
Iiisfmno  tliere  was  a  raarlie  I  dmp  In  the  eap.aoity  curve,  due  to 
Die  shortening  of  tho  anterior  portion  of  the  arah  uiid  its  oon- 
•eqnant  Uattuiilng;  while  tlm  seoondary  changes  were  ot  even 
■reator  importuuoe,  due  to  the  muscular  action  in  trying  to 


prevent  deformity.  There  was  a  still  further  drop  in  the  curve 
with  Chopart's  amputation.  After  a  Syiiie  amputation,  how- 
ever, there  was  an  abrupt  rise  m  the  capacity  c-urve,  for  it  left 
a  etunip  nearly  perfect. 

The  Presidknt  congratulated  the  author  on  the 
thoroughness  with  which  he  had  dealt  with  the  subject. 
The  results  of  these  later  investigations  bore  out  tho 
recommendations  of  the  surgeons  at  lioeharnpton,  on  which 
the  memorandum  issued  by  the  War  Office  in  April,  1916. 
was  based.  Those  surgeons  concluded  that  if  oue  couUt 
not  amputate  in  front  of  the  anterior  metatarsals,  it  was 
of  no  use  to  do  anything  in  front  of  a  Syme.  Ho  did  not 
regard  loss  of  toes  as  such  a  serious  disability  as  Mr.  Irwiu 
did.  Generally  a  Chopart  was  bad,  but  the  great  difflculcv 
was  in  regard  to  an  appliance.  The  more  cases  one  saw", 
however,  the  less  one  was  inclined  to  dogmatize.  He  had 
seen  many  unsatisfactory  Syme's  in  military  surgery,  and 
a  number  of  them  had  had  to  be  amputated  at  the  middle 
of  the  leg.  The  Syme  was  not  popular  with  any  apparatus, 
as  there  was  mncli  perspiration,  and  the  leather  rottf4 
aud  the  steel  oxidized.  Uis  own  seat  of  election  would  bo 
the  middle  ot  the  leg,  that  is,  higher  than  .Mr.  Irwin  cbose. 

Major  Al.WTN  6.MITH  agreed  with  the  President  as  to  tho 
degree  of  disablement  caused  by  loss  of  toes.  He  had  re 
auiputaled  fltleen  inefficient  Syme's.  His  selection  of  site 
would  be  ten  iuches  from  the  tip  of  the  tibia  to  the  stump; 
there  was  no  cyanosis,  and  a  standard  artificial  leg  could 
be  used. 

Mr.  AiTKEN  said  that  In  many  cases  he  had  been  able 
to  avoid  amputation  by  putting  the  foot  on  a  hollow  bar 
behind  the  lender  end,  in  cases  of  trench  feet.  Mr.  P.  J. 
V'KliRALL  advocivted  the  Lisfranc,  or  operation  iu  front.  It 
it  were  followed  by  provision  of  a  support  for  the  arch  lor 
spastio  inversion  of  the  foot. 

Birth  Paralysis. 

Mr.  H.  A.  T.  Fairhank,  D.S.O.,  in  a  communication  ra 
birth  paralysis,  discussed  theories  of  causatiou,  and  said 
the  traction  theory  best  explained  the  condition  in  must 
of  the  cases,  aud  that  tho  subluxation  of  the  shoulder- 
joint  developed  grailually  as  a  direct  result  of  the 
paralyses.  The  pathological  lesion  varied  from  a  slight 
tear  in  the  perineural  slieath  to  complete  rupture  of  the 
nerve  trunk.  In  some  oases  the  lesion  was  (luite  close  to 
the  spinal  cord,  or  the  cord  itself  might  bo  injured  by  the 
uprooting  of  tho  nerves.  Three  clinical  typos  were  recog- 
nized—the  upper  arm,  the  lower  arm,  the  whole  arm,  the 
Ilrsl  being  by  tar  the  commonest.  In  treating  the  |ialsy, 
he  always  put  the  arm  up  with  right-angle  abduction  and 
full  external  rotation  of  the  shoulder,  Uoxion  of  Che  elbow 
to  a  right  angle,  full  supinatiou,  and,  if  necessary,  dorsi- 
llexiou  of  the  wrist.  He  used  a  splint  made  of  tiu,  and 
twice  daily  tho  arm  was  Uvken  down  for  massage  aud 
manipulations.  'I'he  paper  discussed  tho  length  of  timo 
after  which  operation  should  bo  attempted  aud  the  pro- 
cedures to  1)6  folio  wed. 

Mr.  H.-\uiiY  Pi. ATT  (Manchester)  dealt  particularly  with 
the  typo  of  lesion.  Up  to  1913  the  couceptiou  of  birth 
paralysis  as  a  supr.aclavicular  injury  held  uudlsputfHj 
sway.  Since  that  date  investigations  of  .Vmericin  aud 
Continental  authors  had  thro.vn  some  doubt  on  the 
corrcotuess  of  this  theory.  At  tho  present  time,  ho  said, 
thero  were  two  schools.  Tho  llrst  considered  that  all 
cases  of  birth  palsy  were  due  to  a  supraclavicular  lesion 
of  the  plexus,  while  the  second  school  thought  there 
was  a  primary  injury  of  tho  shouldcr-joiut  ca|)side,  with 
secoudary  iuvolvomeut  ot  brauohos  of  the  brachial  ple.\us 
in  close  relation  to  thi'  joiut.  SpoutauOLMis  recovery 
occurred  In  the  vast  majoriiy  of  these  cases,  only  a  few 
neediug  exploration  of  the  plexus.  Posterior  subliixatioD 
of  the  joiut  dominated  tho  clinical  pioiuro  of  birth 
(laralysis.  Out  of  23  cases  ho  had  bad.  there  was 
apoutanoous  recovery  In  20.  He  advocated  conservallvp 
tre;Umcut  in  all  cases  for  at  least  twelve  months,  the  arm 
being  llxod  in  the  standard  posture,  with  relaxation  of  (he 
alloctod  muscles.  Kxploraiiou  ot  the  plexus  should  be 
reserved  tor  cases  showing  no  recovery  after  this  period 
had  elapsed  aud  presenting  tho  lietlnito  muscle  atrophy 
characteristic  of  a  complete  nerve  lesion.  The  posterior 
subluxation  of  the  joint  could  be  avoided  in  all  c-ases  It  the 
stan.lard  position  of  splinting  were  adopt  Oil. 

Mr.  UowLUV  lUilsTow  bidievcd  iu  dcl.iyinK  oiwralioo 
untU  the  very  last— for  at  least  a  year  or  eighteen  months. 
Ho  hiul  found  tho  oloetrieal  reactions  of  but  little  service 
to  him  iu  those  cases. 

Jlc.  K.  C.  ELMsLiit;  spoku  of  tho  need  for  orfhop.<\Oiltc 
surgeons  to  maki<  up  their  minds  on  (his  subject.  The 
norve  theory  slciucJ  to  him  to  fall  iu  very  well  with 
clinical  observalious.  Tho  ojxscs  of  birth  palsy  seen  in 
early    iufauoy  toll,  clinically,  Into  throa   ({roups :   Tho3« 
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^vllicU  recovered  very  quickly — in  luauy  cases  witliout 
treatment;  tliose  recovering  more  slowly— from  three  to 
I  welve  mouths  :  and  those  which  either  did  not  recover  at 
nil,  or  else  only  partially.  He  believed  the  last  named 
scarcely  existed,  they  were  so  very  few.  Those  three 
groups  accorded  well  with  three  presumed  ))athologieal 
30uditions:  (1)  That  in  which  there  was  injury  to  the 
iiervo  not  involving  rupture  of  axis  cylinder;  (2)  that  in 
which  the  nerve  injury  involved  axis  cylinder  rupture; 
(3)  a  condition  of  injury  of  axis  cylinders  wilh  degenera- 
tion of  their  ends.  Cases  of  suhUixalion  of  the  shoulder 
he  regarded  as  nerve  lesions,  wilh  a  tendency  to  recover 
more  or  less  rapidly,  the  slowly  recovering  cases  ending 
in  contracture.  In  these  cases  he  always  put  the  arm 
in  the  standard  position.  He  thought  highly  of  Mr. 
Faii'bank's  operation. 

Mr.  GiRDLESTONK  advocated  complete  exposure  of  the 
brachial  plexus  with  division  of  the  clavicle,  jjlacing  thus 
tlie  whole  ple.xus  under  observation  ;  it  also  resulted  in 
more  mobility  of  the  ends.  Mr.  Aitken  agreed  with  the 
principles  laid  down  by  Mr.  Elmslie  as  to  ti"eatmeut,  but 
he  had  never  yet  performed  the  open  operation  for  sub- 
luxation or  extreme  internal  rotation.  Mr.  Fairbank  and 
Mr.  Platt  replied. 

Mr.  W.  H.  Trethowan  gave  a  short  demonstration  on 
the  use  of  silk  to  replace  crucial  ligaments  ;  he  considered 
the  method  promised  well  for  arthroplasty  in  the  knee. 
In  the  cases  shown  there  was  no  anteroposterior  dis- 
placement. 

WAR   EXPKlllENCKS. 

The  first  sessi-^nal  meeting  of  tlie  East  York  Division  of 
the  British  Medical  Association  was  held  at  the  Royal 
Infirmary,  Hull,  on  October  3rd,  when  iJr.  Turton  was 
in  the  chair.  The  subject  lor  the  evening  was  war 
experiences. 

The  Chairman  in  his  opening  speech  restricted  himself 
to  his  medical  experiences  while  in  command  of  a 
stationary  hospital  in  the  Salonica  command.  Attention 
was  first  called  to  the  difference  in  the  class  of  case  dealt 
with  in  Mactdonia  compaicd  with  the  Western  front. 
Of  15,000  patients  admitted  to  his  liospital  during  a  period 
of  under  two  years,  no  fewer  tlian  10,000  were  casps  of 
malaria ;  1,200  suffered  from  diarrhoea  and  dysentery, 
whilst  only  177  were  wounded.  The  number  of  cases 
of  venereal  disease  was  very  small,  as  there  were  no 
facilities  for  infection.  No  cases  of  trench  fever  or  trench 
feet  were  seen.  Ten  cases  of  the  euterica  group  were 
admitted  to  hospital,  and  45  cases  of  relapsing  fever  came 
under  treatment.  Notice  was  directed  to  the  immediate 
effect  of  intravenous  injections  of  galyl  or  salvarsan  in  this 
disease  ;  single  small  doses  of  the  drug — even  0.15  gram  of 
galyl — were  sufficient  to  elfect  a  cure,  with  disappearance 
of  the  spirilla  and  freedom  from  relapse. 

malaria. 
Dr.  Tdrton  did  not  consider  that  the  malaria  was  of  a 
fatal  type,  in  view  of  the  fact  that  only  six  deaths  from 
malaria  took  place  In  his  hospital.  The  two  different 
types  of  the  disease  were  discussi  d,  and  it  was  pointed 
out  that  whilst  the  worst  cerebral  and  hyperpyrexial  cases 
were  infections  with  the  malignant  or  subtertian  type,  the 
greater  number  of  persistently  recurring  cases  were  due 
to  the  benign  tertian  organism.  The  acute  fulminating 
cases  of  the  cerebi-al  type  were  described,  and  in  these,  as 
well  as  in  all  the  severer  infections,  the  speaker  admitted 
he  was  an  advocate  of  immediate  intravenous  injections  of 
the  bihydrochloride  of  quinine  rather  than  intramuscular 
Injections  or  administration  by  the  mouth.  Hints  were 
given  to  the  members  who  might  have  to  treat  cases  of 
malaria  in  returned  soldiers,  and  the  importance  of  large 
doses  of  quinine  was  insisted  on.  Arsenic  was  recom- 
mended in  the  more  chronic  cases.  The  speaker  expressed 
himself  strongly  against  the  use  of  prophylactic  doses  of 
quinine,  and  expressed  his  opinion  that  antimalarial 
measures — such  as  the  drainage  of  large  areas  and  paraffin 
spraying — could  only  be  worth  doing  if  persisted  in  for 
many  years  aud  on  a  very  wide  area. 

The  different  organisms  of  dysentery  were  discussed 
and  the  type  of  disease  they  produced.  The  work  of  a 
typical  diarrhoea  and  dysentery  compound  was  explained, 
and  the  use  of  antidysentery  serum  in  acute  and  severe 
cases  intravenously  was  advocated.  The  members  were 
given  useful  hints  on  the  treatment  of  the  chronic  cases  of 
dysentery  found  in  soldiers  returning  from  the  Eastern 
fronts.  j 

Xir.  Edward  Martin  spoke  oit  slight  cases  of  malaria  1 
and  how  far  it  was  safe  to  let  the  patient  back  to  work,  j 
It  was  very  important  to  put  him  to  bed  aud  attend  to  the   1 


bowels  until  subnormal  temperature  showed  no  tertian 
elevations.  There  was  no  use  In  giving  quinine  until  the 
bowels  were  got  into  good  working  order.  Quinine  In  solu- 
tion was  far  superior  to  jiowders  aud  tabloids.  Oil  might 
be  thrown  on  the  streams  to  destroj'  the  mosquitos. 

Dr.  O.  L.  Appleton  described  his  experiences  at  an 
advanced  dressing  station  during  action.  Every  case  was 
put  on  the  operating  table,  vessels  were  tied,  and  wounds 
were  dressed ;  then,  after  being  given  food  and  injection 
of  morphine,  the  patient  was  sent  to  the  main  dressing 
station,  five  miles  away. 

Dr.  Gillespie  spoke  of  the  usual  work  of  a  regl. 
mental  M.O.  attached  to  an  ammunition  column.  The 
most  important  thing  here  was  looking  after  the  sanita- 
tion. Every  regimental  M.O.  carried  a  simple  apparatus 
whereby  he  could  test  a  stream  for  organic  pollution,  and 
also  for  simple  metallic  poisons.  It  was  a  weird  sight  to 
see  men  coming  back  suffering  from  mustard  gas  poisoning  | 
he  considered  that  a  man  who  had  once  been  seriously 
gassed  must  be  permanently  damaged. 

Dr.  Thompson  bore  out  what  Dr.  Gillespie  had  said  with 
regard  togas  poisoning.  The  patients  were  muchcyanosed 
aud  simply  lay  on  the  stretcher  and  poured  out  primrose- 
coloured  mucus  from  the  mouth  and  nostrils.  Oxygen  wai 
administered. 

Dr.  Gerald  Davy  spoke  on  the  effects  of  heat  in  Meso- 
potamia, cases  passing  from  the  mild  effects  of  heat  Into 
a  more  serious  condition,  and  sometimes  culminating  in 
fatal  heat-stroke.  He  considered  that  it  was  unjustiflabl* 
to  say  that  all  heat-strokes  were  due  to  malarial  poison. 

Dr.  R.  W.  Jones  discussed  the  classification  of  th« 
psychoneuroses  by  both  the  modern  English  and  th« 
Freudian  schools. 


lUbitlua. 


THE  FEEDING  OF  NATIONS. 

Messrs.  Longmans  liave  now  issued  in  a  handy  volnme* 
Professor  Starling's  OliverSharpey  Lectures  on  the 
feeding  of  nations.  Since  at  the  time  of  their  delivery  we 
Ijublished  a  summary  of  the  lectures  and  also  commented 
upon  the  principal  topics,  we  need  not  again  allude  to 
matters  of  merely  historical  importance.  Bai  as  Professor 
Starling  raised  issues  of  much  more  than  historical 
interest,  we  shall  not  refrain  from  discussion  because 
of  the  risk  of  repeating  what  has  been  said  before. 

Broadly    speaking,    the   moral   of    Professor   Starling'« 
discourses  was  that  a  national  food  policy  depends  upon  a 
scientific  appraisement  ot  (1)  the  quantity  aud  quality  of 
food  required  by  the  citiz-  ns  of  a  nation,  (2)  an  evaluation 
j  of  the  food  actually  available,  (3)  the  determination   of  a 
I  physiologically  economical   method  of  making  good  gross 
j  deficiencies,  (4)  a  plan  of  securing  the  detailed  apportion- 
ment of  the  gross  supply.     In  actual  practice  it  was  foand 
tliat  great  calamities  tollowed  errors  under  the  third  and 
j  fourth  headings.     Both  France  and  the  Central  Empirei 
committed  the  mistake  of  not  preserving  an  nnrationed 
source   of   generally  available    energy — namely,    bread— 
while  the  political  considerations  which  led  Germany,  in 
disregard  of  the  third  condition,  to  waste  energy  by  main- 
taining the  head  of  live-stock,  precipitated  her  ruin;  had 
the  war  lasted  longer,  similar,  if  less  grave,  errors  would 
have  given  rise  to  much  inconvenience  here. 

At  the  present  time  the  problem  of  food  supply  is  not 
merely  national  but  international,  and  the  question  la 
whether  this  larger  problem  is  to  be  approached  on 
scientific  lines  or  to  be  obscured  by  a  mist  of  seutimental 
rhetoric.  In  the  appeals  made  to  the  public  respecting  the 
plight  of  the  Central  Empires  much  is  said  of  the  sufferings 
of  women  and  children  ;  we  are  told  that  it  is  offensive 
not  only  to  Christian  sentiment  but  to  traditional  British 
chivalry  that  our  now  helpless  enemies  should  suffer  fof 
the  crimes  of  their  proscribed  rulers.  This  doctrine  is  BO 
strenuously  enforced  that  some  or.  tors  really  seem  to  bavo 
persuaded  themselves  that  the  laches  of  the  allied  Govern- 
ments is  responsible  for  all  the  misery  now  being 
endured.  In  a  mere  wrangle  the  victory  of  those  who  do 
not  accept  this  doctrine  is  easj',  for  they  have  merely  to 
ask  whose  was  the  original  fault  that  there  is  a  world 
famine,  who  destroyed  millions  of  tons  of  food,  and  finally 
to  demand  that  no  British,  French,  or  Italian  baby  shall 
go  short  or  perhaps  perish  that  an  enemy  may  be  fed, 

'  The  Fefdivg  of  Nations.    By  Ernest    H.    Starling,    M.D..    P.B.S. 
Loudou :  Lougmaus.    1919.    (Pp.  146.    58.) 
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Professor  Starling  poiutecl  out  in  liis  leoturcs  the  effects 
upon  tlie  German  population  of  food  rostiictions,  and  more 
recently  lie  has  supplemented  tlie  evidcmc  there  adduced. 
Physiologically  the  problem  ia  perfectly  simple.  When 
the  average  supply  of  energy  and  of  the  other  essentials 
of  a  diet  falls  below  a  certain  miuinium  and  is  main- 
tained below  that  minimum  for  a  considerable  period,  con- 
Bequencea,  both  physiological  and  psychological,  ensue 
which  are  incompatible  with  the  maiutenauee  of  a  civilized 
state.  Whether  that  point  haa  been  reached  in  Germany 
ig  a  question  of  fact,  it  is  open  to  those  who  dissent  from 
Professor  Starling's  conclusions  on  the  issue  of  fact  to 
carry  out  similar  but  more  extensive  investigations  for 
tbemselvea,  but  such  investigations  must  be  carrii^d  out 
on  physiological  lines  and  not  delayed  ;  there  must  be  an 
end  of  the  strophes  and  antistrophes  of  rheto^■i(^  Were  it 
capable  of  exact  demonstration  that  to  maintain  social 
order  and  a  normal  economic  life  in  Germany  would 
necessarily  involve,  not  merely  privation,  but  actual  death 
to  numbers  of  our  own  countrymen  by  diversion  of  food- 
stuffs, the  desirability  of  such  a  course,  not  for  altruistic 
but  purely  selfish  reasons,  would  have  to  bo  judged  on 
arithmetical  grounds.  The  question  would  be  one  ot  mere 
political  arithmetic.  On  the  one  side  we  should  weigh 
the  immediate  loss,  on  the  other  the  blood  and  treasure 
swallowed  up  by  an  extension  nearer  home  of  conditions 
even  faintly  resembling  those  now  dominant  in  Russia. 

It  is  not  our  business  to  adjudicate  on  these  matters, 
but  it  is  our  duty  to  point  out  that  both  the  favourable 
and  hostile  criticism  which  Professor  Starling's  views 
have  e.Kperieuced  has  been  almost  wholly  sentimental 
and  rhetorical.  Since  the  publication  of  his  White  Paper 
there  have  been  floods  of  talk,  but  we  have  met  with 
no  scientifio  pronouncement  either  refuting  Professor 
Starling's  conclusions  on  the  basis  of  a  wider  assemblage 
of  facts  or,  iu  the  alternative,  explaining  wliat  steps  have 
been  taken  to  render  less  imminent  the  dangers  to  which 
lie  directed  attention.  We  cannot  accept  as  a  satisfactory 
Bubstitute  the  dispatch  to  Rome  of  a  British  Delegation 
no  member  of  which  is  either  a  physiologist  or  a  medical 
man. 


TROPICAL  MEDICINE. 
Tnp.  main  feature  ot  the  tliird  edition  of  the  well  known 
work.  Manual  of  Tropical  Medicine?  by  Castellani  and 
Chaimkks  is  its  increase  in  size — 2436  pages  as  compared 
wilh  the  1747  of  the  second  edition.  This  makes  the 
book  somewhat  heavy  to  handle,  and,  as  it  is  diflicult  to 
see  how  in  future  editions  the  matter  can  bo  cut  down  or 
condensed,  the  advisability  of  dividing  it  into  two  volumes 
might  be  considered  by  the  authors  and  publishers. 

To  show  the  popularity  which  the  Mantml  has  attained 
it  is  only  necessary  to  quote  from  the  preface  to  the 
present  edition  that  "  the  second  edition  of  this  manual 
went  out  of  print  some  years  ago."  This  made  it  incum- 
bent upon  the  authors  to  bring  out  a  new  edition  ;  it  has 
involved  the  rewriting  of  large  parts  and  the  incorporation 
of  subjects  not  previously  treated.  The  illustrations  have 
also  been  largely  increased.  Of  notable  omissions — made 
to  keep  down  the  size,  of  the  book — may  bo  mentioned  the 
list  ot  tigures  and  the  indi'X  of  authors'  names. 

The  rules  of  the  International  Committee  have  been 
followed  in  the  nomenclature  of  parasites.  We  note  the 
Bubstitution  of  the  name  "  Loeschia"  for  "Entamoeba"  in 
the  section  dealing  with  the  amoebae  iu  the  proto/.oological 
part  ot  the  book,  and  it  is  possible  that  this  and  the 
retention  of  the  so-called  flagellate  amoebae,  Craigia 
hoininia,  etc.,  in  the  classification  will  bo  criticized  by 
protozoologists,  Dobell,  Wenyon,  and  other  Knglish  proto- 
zoologists  (io  not  believe  that  the  latter  is  a  good  genus, 
and  certainly  till  more  proof  of  its  existence  is  forthcoming 
it  would  bo  well  to  mark  it  as  doubtful.  Tho  name 
Vahlhamjiii  mina  does  not  harmonize  with  that  pro- 
posed by  Dobell,  HnduHmax  nana;  this  is  duo  probably 
to  the  fact  that  tho  authors  had  not  had  the  chance  of 
itudying  this  authority's  work  before  going  to  press.  Wo 
are  gliul  to  soo  Ihat  in  tho  desciiptiou  of  the  Troponemata 
tho  socallod  life-history  of  the   T.  jHiUidniii    is  omitted. 


This  was  purely  hypothetical  at  its  best,  and  was  not 
recognized  by  many  competent  protozoologists.  Anotliet 
new  departure — one  which  may  give  rise  to  much  dis- 
cussion and  complications— is  the  new  classification  of  tlie 
trypanosomes.  Their -classification  has  always  been  diffi- 
cult, and  the  new  nomenclature  recently  adopted  by  Dr. 
Chalmers  will,  we  fear,  not  make  it  easier,  and  there  niay 
be  considerable  diversity  of  opinion  about  the  advisability 
of  adopting  it. 

Passing  from  the  zoological  side  of  the  book  to  the 
clinical,  we  find  much  that  is  interesting  and  instructive. 
The  new  war  diseases  are  discussed  in  a  chapter  entitled 
the  "  War  Zone  Fevers" — a  happy  term.  Trench  fever  ia 
suitably  dealt  with;  to  infecticus  jaundice  the  new  name 
"icterus  castrensis  gravis  "  is  applied,  while  camp  jaundice 
is  termed  "icterus  castrensis  levis."  The  following  chapter, 
"The  Diagnosis  of  a  Tropical  Fever,"  well  merits  close 
study;  it  should  help  the  beginner  very  greatly  an<l  put 
him  on  the  lines  he  ought  to  follow.  Space  will  not 
permit  of  further  remarks  on  special  parts  of  the  book. 
It  is  enough  to  say  that  tho  high  standard  of  the  previous 
editions  is  kept  up,  and  that  the  Manual  will  continue  to 
serve  in  its  dual  capacity  both  as  a  book  of  reference  and 
as  a  textbook  for  the  student  and  practitioner  in  tropicsJ 
medicine.  An  enormous  amount  of  information  on  everj 
tropical  subject  is  contained  within  its  pages,  and  th« 
authors  must  be  heartily  congratulated  upon  their  most 
recent  effort.  We  predict  that  tho  day  when  anothet 
edition  will  be  required  is  not  far  off. 


>  Jfdiilml  n/  Trnvioal  MeiHcin:  By  Aldo  Oantntliinl,  C.M.O..  St.D., 
M.U.IM'..  iiud  Albert  J.  Cbiilinpra.  M.D..  Ij.K.C'.s.,  U.P.H.  Third 
edition.  Loiuloii:  lliulliiro.  TiDdall  anil  Cox.  1919.  (Ocrny  8vu, 
pp.  Z  +  2'I3G:  909  OiiuroD.  16  ootourod  ,i>latos.     4Ss.  uut.) 


A  PRACTICAL  DICTIONARY  OF  TREATMENT. 

Seven  years  ago  we  recorded  the  appearance  of  the  fifth 
edition  of  Whitla's  Dictionary  of  Treatment,'  which  had 
then  been  largely  rewritten.  The  experience  gained 
during  the  last  five  years  fully  justified  Sir  William 
Whitia  in  issuing  a  sixth  edition  at  the  present  time, 
embodying  the  many  new  thoughts  and  suggestions  that 
have  been  founded  upou  the  observations  of  countless 
physicians  and  surgeons  iu  every  branch  of  military  and 
civil  service  during  the  war. 

Tho  author  has  IkuI  some  assistance  from  specialists 
with  respect  to  articles  on  surgical,  gynaecological,  and 
ophthalmological  treatment,  but  iu  other  respects  tho 
whole  woik  boars  the  impress  of  personal  knowledge  and 
experience. 

Tested  in  every  possible  way,  the  new  edition  ia 
found  to  supply  the  most  rerent  nnformation  obtainable 
with  regard  to  treatment  iu  general.  With  the  he  p  of 
a  very  full  index  and  the  abundant  cross  references  pro- 
vided, no  time  need  be  lost  in  tho  search  for  information 
on  special  points.  In  all  cases  where  no  treatment  can  b« 
of  much  use,  no  unnec'essary  space  is  taken  up  iu  recording 
the  faci,  but  very  full  and  sufficient  accounts  are  given 
where  good  results  have  been  oblaiued  by  varyiug  metlioda. 
The  views  of  many  foreign  therapeutists  are  duly  recorded, 
some  of  them  advising  elaborate  forms  of  treatment, 
requiring  the  exercise  of  much  patience  and  unlimited 
confidence,  but  simple  methods  are  preferred  as  a  rule,  and 
many  time-honoured  remedies  still  hold  their  own. 

The  publicity  which  has  of  late  years  been  accorded  t« 
the  treatment  of  venereal  diseases  gives  additional  valu« 
to  the  expert  advice  contained  under  tho  headings  of 
gonorrhoea  and  syphilis.  It  is  noted  that  iu  both  in- 
stances there  ia  no  general  agreement  as  to  details  of 
administration.  Many  methods  have  been  tried,  with 
varying  success,  to  neutralize  the  activity  of  the  gono- 
coccus  and  tho  spirochaeto  in  situ,  and  to  subdue  tho 
virulence  of  the  subsequent  inflammation.  Tho  rough-and- 
ready  astringent  injections  which  in  limes  past  liavc  too 
often  served  to  extend  ratlior  than  to  check  tho  mischief, 
have  "iven  place  to  more  cautious  proceedings,  which  are 
duly  described  in  detail. 

The  call  of  his  parliamcntiry  duties  doe.s  not  appear 
to  have  interfered  in  any  way  with  tho  author's  careful 
revision  of  tho  work.  Typographical  errors  are  few  and 
far  between,  and  in  every  rosiiect  the  latest  edition  ol 
Whitla's  Dictionary  ia  worthy  of  a  place  on  every  medical 
bookshelf. 

*A  Dicltonarv    0'    Trralme>>>.     InttuMnB   Mt-Uctti    rtKd    Surf\nU 
Thtmi^'K"-    Hy  Sir  WlllUm  Wliltl*.  M  .\..  \f.l>.  l.Fj.l^.,  M.P.    N,iib 
cdiUon.  J2<ul  thousand.    London  :  U«UUii«,  Tludall.  »o<l  Cox.    (Pemr 
I  3vo.  i<i>.  ^iU  -•-  lOU.    2S9.  ueU 
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NOTES   0N~  BOOKS. 

Ik  reviewing  the  first  edition  of  Dr.  Webb-Johnson's  book 
on  Painless  Childbirth'  It  was  stated  that  it  seemed 
addressed  moro  to  tl>o  Eastern  market,  aud  the  notices 
appended  to  this  new  edition  sliQW  that  it  lias  met  with 
appreciation  there.  The  additions  render  it,  however,  a 
Bource  from  which  anyone  may  gather  the  general 
character  of  the  debate  that  has  taken  place  on  the 
subject,  and  the  details  of  the  various  methods  of  dosage 
are  also  given.  The  author  himself  describes  a  method 
of  fixed  doses.  It  may  be  of  interest  to  note  that  a  fully 
Buccessful  result  has  been  achieved  with  hyosciue  alone. 
Little  that  has  been  puljlished  seems  to  have  escaped  Dr. 
Wobb-Johnson,  except  the  notes  In  the  British  MJiDlCAL 
JOTJiiNAi,  1915,  vol.  1,  pp.  939,  1063,  recording  the  fact  that 
tJie  method  described  by  Ribemont-Dessaigncs  had  on 
further  Investigation  proved  to  be  the  administration  of 
morphine  in  larye  doses. 

The  second  edition  of  An  Atlas  of  Dental  Extractions,^  by 
Mr.  0.  EDWARD  Waijjs,  should  prove  of  value  to  general 
practitioners  called  to  perform  emergency  dental  opera- 
lions.  In  haemorrhage  after  extraction  the  process  of 
plugging  the  sockets  is  often  painful ;  pressure  applied  by 
closure  of  the  mandible  on  a  large  pad  of  lint  or  wool  Is 
more  often  than  not  sufficient  to  arrest  the  bleeding.  Also 
In  relation  to  pain  after  extraction,  especially  in  septic 
iockets  and  foul  mouths,  it  is  wise  to  make  a  routine 
praotlce  of  daily  syringing  the  socket  rather  than  wait 
two  or  three  days  for  the  pain  to  arise  and  then  starft 
•yringing. 

Capt8bln  Baied  has  compiled  an  Ex-Officer' a  Handbook' 
tor  the  use  of  ex-ofBcers,  widows,  dependants,  and  nurses. 
The  object  of  the  pamphlet  is  to  act  as  a  finger-post  to  the 
various  sources — official,  semi-official,  and  voluntary — 
from  which  benefits  may  be  obtained.  The  official  rules 
and  regulations  can  be  found  in  the  publications  referred 
to  under  each  heading.  This  little  handbook  should  be 
most  useful.  The  Information  as  to  voluntary  organiza- 
tions might  perhaps  have  been  given  in  rather  greater 
detail,  and  the  arrangement  of  the  paiagraplis  might  well 
have  been  alphabetical,  but  as  the  whole  pamphlet  is  so 
brief  this  latter  drawback  is  not  serious.  Under  "  dis- 
ability retired  pay"  a  definition  of  "  undue  delay  "  might 
be  useful  in  the  revised  edition  of  a  more  comprehensive 
kind,  which,  we  understand,  is  in  course  of  preparation. 
The  need  of  such  a  compilation  becomes  evident  when 
we  read  that  on  the  books  of  the  Ministry  of  Pensions 
there  are  33,000  officers,  9,600  widows,  900  nni-ses,  9,100 
children  of  officers,  an*  5,600  other  dependants.  There  is 
little  doubt  that  many  of  these  are  not  drawing  their  full 
awards.  Again,  on  the  books  of  the  Ministry  of  Labour 
there  are  said  to  be  20,000  ex-offlcers  and  other  ranks  of 
aimUar  educational  qualifications  seeking  employment. 

That  dlfflcnlt  subject,  the  education  of  boys  and  girls  In 
matters  of  sex,  is  set  forth  in  a  mixture  of  fact,  folk-lore, 
and  allegory  by  Mr.  GouLD  in  HeaUh  and  Honour.''  The 
book  is  well  written,  and  may  serve  its  purpose. 

tPainUssCMldhirlh  and  TwiUghl  Sleep.  By  Cecil  Webb-Jolinson, 
M.B.,  Ch.B.  Second  edition.  Calcntta/and  London  :  Butterworth  and 
Co.    1919.    (Denjy  8vo,  pn.  xviii  +  169.    Es.  4  net..) 

'An  Atlas  of  Drntal  Extractio-im.  Witli  Notes  on  the  Causes  and 
Belief  of  Dental  Pain.  By  C.  Edward  Wallis.  M.R.C.S..  L.R.C.P.. 
Ii.D.8.  Second  edition.  London :  J.  and  A.  Churcbill.  1919.  IKoy. 
Svo.  pp.  26;  11  plates.    5s.  net.) 

8  Ex-OSicer'a  Handbook  for  the  Gene'al  Guidance  of  Ex-OMcers. 
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APPLIAJfCES    AND    PREPARATIONS. 

A  Mastoid  Retractor. 
Mb.  B.  Seymour  Jones,  F.R.C.S., 
Honorary  Surgeon,  Birmingham  Ear  and 
Throat  Hospital,  writes :  1  have  devised 
a  pattern  of  self-retaining  mastoid 
retractor  which  possesses  the  advantage 
that  it  exerts  a  constant  tension ;  this 
tends  to  prevent  it  from  slipping  out.-  In 
the  event  of  it  so  doing  during  operative 
manipulations  it  can  easily  t)e  replaced 
by  pressing  the  arms  together.  The 
spring  at  the  top  la  detachable,  and 
can  be  renewed  on  application  to  the 
leakers,  Messrs.  Mayer  aud  Fhelpa. 


GEARING  CROSS  HOSPITAL  MEDICAL 

HCHOOL. 

The  annnal  prize  distribution  at  Charing  Cross  Hospital 
Medical  School  was  held  on  November  19th  with  Lord 
Drow.Mt  in  the  chair.  Tlie  report  for  the  academic  yeai 
was  read  by  the  Dean,  Dr.  W.  J.  Fenton,  and  an  addresi 
was  given  by  Sir  Acckland  Gbddbs,  K.O.B.,  MJX, 
President  of  the  Boai-G  of  Trade. 

Address  by  Sir  Auckland  Oeddes. 
He  said  that  those  who,  like  himself,  bad  taken  part 
in  the  National  Service  organization  enjoyed  exceptional 
opportunities  of  gettin:^  to  know  the  mental  habits  of  th* 
medical  profession.  One  lesson  they  learnt  was  that  tb« 
medical  pi-ofession  was  extraordinarily  unequal,  not  only 
in  its  technical  knowledge,  but  in  its  public  spirit.  U 
achieved  a  glorious  record  in  the  war,  but  he  did  not  think 
it  was  realized  that  that  fine  record  was  won  for  the  pro. 
fession  as  a  whole  by  a  minority  of  its  members,  becaoM 
there  were  a  number  of  people  now  sharing  in  the  glory 
who  had  done  absolutely  nothing  to  help.  In  all  pro» 
fessions  there  was  a  certain  sprinkling  of  self-centred 
persons,  but  it  liad  seemed  to  his  colleagues  and  himseli 
(who  perhaps  were  able  to  appreciate  more  fully  tbaa 
others  the  lesson  there  was  to  be  learnt)  that  tfaa 
medical  profession  possessed  a  much  larger  share  of  snob 
individuals  than  it  ought  to  have  had.  While  not  wishing 
in  any  way  in  anything  he  said  to  reduce  the  real  glory 
the  profession  had  won,  it  was  well  at  a  time  like  this  to 
face  the  facts.  Speaking  as  one  who  had  taught  at  a  good 
many  medical  schools,  he  knew  how  limited  the  whol# 
outlook  was.  In  some  schools  the  teaching  was  scarcriy 
more  than  technical  instruction  with  very  little  of  edno*' 
tion  about  it.  There  was  a  vast  difference  between  th* 
two  things.  This  state  of  the  educational  side  for  twenty 
years  before  the  war  had.  in  his  view,  led  to  some  of  tha 
rather  deplorable  exhibitions  during  the  war;  that  wa* 
why  so  many  men  failed,  to  rise  to  the  height  of  tb« 
occasion  when  a  great  occasion  came  to  them.  It  wa8« 
however,  a  thing  wliich  could  now  be  put  right.  In  th« 
medical  classrooms  a  sharpening  and  development  of  th« 
power  of  the  student's  mind  was  going  on,  altogethei 
apart  fi'om  the  mete  stuffing  of  it  with  information.  Th« 
students  themselves  had  the  power  to  turn  the  instruction 
given  to  them  into  matter  for  their  mental  education,. 
The  teachers  could  only  act  as  fingerposts  to  indicate  thai 
there  was  a  path  in  this  or  that  direction  to  be  explored! 
the  determination  to  explore  and  the  exploration  itseli. 
nmst  come  from  the  students.  Every  student  and  prao> 
titioner  should  go  through  life  aspiring  to  do  something, 
to  make  the  whole  body  of  the  profession  equal  to  tha 
reputation  gained  for  it  by  the  best  men  in  it.  If  they 
did  that  they  would  serve  their  day  and  generation  weU. 

The  Annual  Dinner. 
On  the  same  evening  tlie  annual  dinner  of  past  and' 
present  students  of  Charing  Cross  Hospital  was  held  in 
the  Adelaide  Hall,  at  Gatti's  Restaurant,  under  tlie  chair- 
manship of  Dr.  William  Hontbr,  O.B.  The  chainuan. 
in  proposing  the  Hospital  and  Medical  School,  spoke  oi' 
their  foundation  a  hundred  years  ago  by  the  far-sighted 
philanthropist,  Benjamin  Golding.  Tlie  toast  was  responded) 
to  by  Dr.  Fenton,  who  referred  to  thereorgauization  of  tha 
pathological  department  for  teaching  and  research,  aud  to 
the  complete  success  with  which  the  doors  of  the  hospital 
aud  school  had  been  opened  freely  to  women  students  on 
an  equal  footing  with  men.  The  health  of  the  guests 
■was  proposed  by  Mr.  Johm  H.  Morgan,  C.V.O.,  and 
responded  to  by  Sir  H-\ywakd  Whitehead,  K.C.B.,  Pro- 
fessor W.  D.  Hallibok,to.v,  F.li.S,,  and  Sir  Waltkb 
Fletcher,  F.R.S. ;  and  the  chairman's  health  was  pro* 
posed  in  appreciative  terms  by  Lord  Dbwab. 

Thb  trastees  of  the  Westei-n  Reserve  University,  Cleve- 
land, Ohio,  have  voted  an  increase  of  20  per  cent,  in  tha 
salaries  of  the  entire  full-time  teaching  staff  of  the  medical 
school.  The  trustees  of  Vassar  College  for  Women,  Pough- 
keepsic.  New  York,  have  raised  the  salaries,  the  incteasa 
ranging  from  50  pet  cent,  in  the  lowest  grade  to  12^  per 
cent,  for  full  professors.  The  salaries  of  the  teaching  stafl 
of  the  University  of  Mississij/in  have  been  tiniformly 
raised  by  about  50  per  cent. 
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THE  MEDICAL  RESEARCH  COMiriTTEE 

AND  THE  UNIVERSITIES. 

TttH  Medical  Research  Committee  will  always  be 
memorable  because  its  formation  was  the  £rst 
aocaaion  on  which  the  State  recognized  tliat  scientific 
research  was  of  importance  for  the  national  health. 
That  flash  of  intelligence  was  inspired  by  Mr.  Lloyd 
George;  and  what  with  the  Ministry  of  Health,  and 
the  Cbmmittee  for  Screnti^o  and  Industrial  Research, 
ftnd  one  thing  and  another  which  tiiat  gentleman  is 
foisting  upon  us,  if  the  State  is  not  extremely  careful 
ft  will  find  itself  acting  like  an  intelligent  person, 
fnstead  of  like  a  miserly  idiot  as  has  been  its  fixed 
habit  hitherto. 

The  work  put  out  by  the  Committee  during  the 
war  has  been  remarkable.  It  turned  at  once  to  every 
subject  as  it  came  up  :  cerebro-spinal  fever,  gas  gan- 
grene, asphyxiating  gases,  flying  conditions,  are  only 
gome  of  the  main  problems  which  it  has  attacked. 
It  helped  medical  men  in  Franco,  not  only  by  the 
supply  of  instruments  of  precision,  bat  also  by  pro- 
ducing a  great  improvement  in  n  te-taking  and  record- 
ing in  the  R.A.M.C,  and  by  becoming  the  clianuol 
through  which  some  important  papers  were  given 
to  the  vyorld.  It  has  likewise  taken  charge  of  the 
statistical  work  of  the  Corps.  The  members  of  its 
permanent  staff  have  meanwhile  been  steadily  pur- 
suing researches — bacteriological,  chemical,  physio- 
logical, and  clinical.  Its  mere  results  have  been  of 
the  greatest  value,  or — to  put  it  in  such  a  way  that 
an  M.P.  can  understand  it — it  has  paid  for  its  keep 
over  and  over  again. 

But  it  is  probable  ftbali  the  most  important  thing 
About  a  man  or  a  body  is  not  what  he  or  it  docs,  but 
fu  what  spirit  he  or  it  does  it,  and  there  is  a  great 
deal  to  be  said  in  favour  of  making  people  tiiink 
rightly,  even  at  the  risk  of  a  Ittle  torture  or  burn- 
ing now  and  then,  and  not  being  too  fussy  over  their 
mare  actions;  even  a  common  judge  pays  attention  to 
motives.  This  line  of  thought  is  mo-t  of  all  important 
when  a  body  has  the  power  of  becoming  such  a  rook 
ot  offence  that  the  greatest  services  that  it  might 
perform  for  humanity  would  not  quench  ihe  loathing 
fait  for  it  by  its  fellow  workers  in  the  same  great 
oause.  Such  a  course  was  open  to  the  Committee  ; 
iuoh  a  bait  was  almost  held  t  j  its  nose  by  the  terin-j 
of  its  constitution.  It  is  to  its  lasting  credit  that 
while  it  has  set  many  tasks  before  itsoll,  its  chief  and 
highest  aim  has  always  been  to  make  itself  felt  not 
more  by  the  work  done  in  its  own  laboratories  tluui  by 
the  help,  the  encouragement,  the  spirit  of  fellowship 
tn  a  great  service  which  it  has  freely  given  to  ynnng 
scientific  men  in  every  univei-sity  labonitory  through- 
out tho  kingdom.  There  is  not  one  of  their  lab  ora- 
tor es  but  has  some  willing  and  eager  young  man — 
and  not  always  so  young  neither — who  is  being 
financed  wholly  or  in  part  by  the  Medical  Ri<searob 
Committee. 

What  might  have  been?  The  Oomiuittee  might 
have  involved  itself  in  its  own  rirtne  and  confined  ita 
work  to  its  own  laboratories.     It  evidently  very  nearly 


did  maike  the  fatal  mistake  of  running  &  hospital  of 
its  own.  It  might,  again,  have  taken  up  some  special 
line  of  work,  and  bscome  a  coUeetioa  of  great  bul 
narrow  minds  absorbed  in  contemplating  some  small 
part  of  pathology ;  or  it  might  have  sworn  by  Paul  oi 
Apollo,  and  have  helped  only  the  cherished "atudenta 
of  one  of  these  philosophers,  have  been  ruled  bj 
some  dogma,  or  have  cleaved  to  soma  one  method. 

What  has  been  ?  It  has,  indeed,  its  own  labor* 
tones  and  its  own  staff,  who  work  or  will  work  in  ths 
Mount  Vernon  institution  apart  from  tliLs  troublesome 
world,  and  very  fine  work  they  are  doing.  But  it  has 
made  itself  the  channel  through  wliich  a  large  part  o* 
£60,000  a  year  fertilizes  discovery  in  its  natural  fields 
— the  universities — and  thereby  has  vary  great  in 
fluence  upon  the  teachers,  the  students,  and  tlie  whola 
atm  isphoro  of  seats  of  learning.  It  has  dona  thia 
delibai-ately,  and  it  professes  its  intention  of  continuing 
to  do  so.  And.  further,  by  this  course  of  wise  and 
enlightened  liberality  it  has  opened  to  icseU  &  task  ib 
organizing  and  comljining  research  which  much  needed 
to  be  undortakeu.  Without  any  pretence  at  interfering 
with  the  proper  autonomy  and  individuality  of  sciea 
tific  men,  it  has  been  able  to  interest  them  in  subjecte 
worthy  of  attention  and,  when  tho  subject  required  it 
to  direct  many  miuds  upon  aspects  of  the  same  pro 
blem.  It  has  given  a  sense  of  combination  and  o' 
common  work  which  is  of  great  benefit  to  pathology 
and  pathologists.  Lastly,  it  upholds  to  the  utmost  ths 
claims  of  freedom  in  research.  It  is  never  weary  ot 
preaching  that  the  direct  attack  upon  a  difficolt 
problem  is  seidom  the  most  fruitful,  that  discovariea 
coma  in  the  most  unexpected  way,  and  enter  by  doora 
that  ware  uaver  antic  pated.  It  speaks  with  authority, 
and  that  authority  is  always  u.sed  to  insist  that  men 
with  the  capacity  to  do  the  work  must  bo  helped  in 
whatever  work  they  feel  cb-awn  to  do.  No  calculation 
of  immediate  results,  no  direct  effort  to  find  a  definita 
answer,  is  so  likely  to  advance  knowledge  as  the  frea 
and  unfetlerad  working  of  thoughtful  and  invantiva 
minds. 

The  Committee  bewails  that  its  metuis  have  sunk 
with  the  value  of  money  to  half  what  they  would  hav* 
been.  It  is  changing  masters  and  it  is  asking  for 
higher  grants.  There  are  a  few  horses,  and  scientifio 
reseaich  is  one  of  them,  on  which  the  nation  can  pus 
its  money  with  complete  safety.  We  wish  the  Goa>- 
mittao  may  find  in  the  Privy  Council  a  master  even 
more  liboral  and  even  more  enlighteuad  than  it  his 
had  in  the  past. 


THE  PREVENTION  OF  INFLUENZA. 

In  the  light  of  the  fatality  of  the  pandemic  of  1918 
and  the  recently  reported  recurrence  of  influenza  th* 
prophylaxis  of  the  disease  is  naturally  much  discussed, 
and  protective  inoculation  with  vaccines  is  h  glily 
fashionable.  It  was  therefore  appropriate  that  Sit 
Thomas  Hordor  should  take  the  preventive  treatiuoni 
of  influenza  as  the  subject  of  h  s  British  Medical 
Association  Lecture  at  Southampton  on  November 
13th.  From  tho  full  text  published  in  this  issua 
(p.  695)  it  will  be  seen  that  ho  considers  that  tho  mosi 
potent  means  of  preventing  tho  spread  of  the  dise.^sa 
wh»n  once  epideinio  would  ho  a  proper  systam  of 
hospitaliwitioo,  and  ho  outtinos  a  scheme  wheit>by 
sevenU  largo  hospital  units  would  be  established  in 
different  parts  of  tho  country  for  prompt  mobilirarion 
when  need  arises.  Ho  goes  on  to  suggest  th.nl  no* 
only  siiould  cases  of  inlluenza  bo  thus  sagre;:ate<l  i';"om 
the  community,  but  that  a  selective  isolation  ot  tlra 
inflnenzal  patients  either  on  clinical  or  bactorioloj'ioil 
grounds  might  ba  carried  out  ou  a  principle  \vhich 
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was,  so  far  as  we  are  aware,  first  applied  in  the  treat- 
ment of  measles  and  wlioopinfj-coiif^h  in  the  Hospice 
(les  Enfants  Assistes  in  Paris.  Tlie  principle  was  tested 
in  tlic  prevention  of  the  pulmonary  complications  of 
influenza  by  the  American  Medical  Service  in  France. 
It  consists  in  the  separation  of  patients  with  pneu- 
monia isr  with  a  streptococcus  or  one  of  the  types  of 
pii  umococcus  in  their  sputum,  from  theuncomijlicated 
cases,  among  whom  the  incidence  of  pneumonia  has 
been  reduced  to  under  i  per  cent.  (Longcope).'  Sir 
Thomas  Border  suggests  that  the  method  could  be 
used  in  general  hospitals  in  the  country,  but  he  asks 
that  a  few  of  the  segregation  hospitals  he  proposes 
sliould  remain  in  commission  between  the  epidemics 
80  as  to  be  available  for  study  and  the  treatment  of 
spoi  ad  c  cases.  He  looks  to  the  Ministry  of  Health 
to  i  laugurate  this  scheme  at  once. 

The  segregation  of  patients  when  the  disease  has 
broken  out  is  of  course  much  inferior,  at  any  rate  in 
theory,  to  prevention  of  the  entry  of  the  infection  into 
a  country.  Quarantine  at  the  ports,  to  which  Sir 
Thomas  makes  a  passing  allusion  only,  was  adopted 
in  Australia  last  year  on  a  very  extensive  scale,  and 
the  results  have  recently  been  I'ecorded  and  discussed 
by  Dr.  Cumpston,  Commonwealth  Director  of  Quaran- 
tme.'^  Early  in  October,  1918,  it  became  obvious  that 
tlie  disease  had  progressed  in  its  march  round  the 
world  to  such  an  extent  as  to  endanger  Australia,  and 
the  quarantine  officers  were  directed  to  order  into 
quarantine  any  vessel  on  which  the  disease  had 
broken  out  during  the  voyage.  A  few  days  later  a 
severe  and  virulent  epidemic  was  reported  in  Cape 
Town,  and  it  was  then  decided  that  all  vessels, 
whether  infected  or  not,  from  South  Africa,  New 
Zealand,  and  some  of  the  Pacific  islands  should 
undergo  quarantine  detention  for  seven  days  for  ob- 
servation, and  that  vessels  from  other  countries 
should  be  detained  only  if  infected.  In  the  case  of 
vessels  with  the  infection  in  an  active  state  the 
contacts  were  inoculated  with  the  Commonwealth 
pooled  vaccine  (B.  influenzae,  Micrococcus  catarrhalis, 
pneumococcus,  streptoc  iccus,  and  a  Gram-positive 
diplococcus  (not  the  pneumococcus)  isolated  from  all 
the  cases  examined);  this,  it  was  considered,  had  a 
beneficial  result.  The  maritime  quarantine  regulations 
were  continued -until  April,  1919.  During  October, 
November,  and  December,  1918,  there  was  a  very  viru- 
len  epidemic  in  very  many  other  countries,  but  influ- 
enza did  not  seriously  invade  Australia  untilJanuary — 
that  is,  not  until  four  weeks  after  the  arrival  of  the  last 
ship  known  to  be  infected.  The  escape  of  influenzal 
infection  through  the  quarantine  line  of  defence  was 
thought  improbable,  and  it  is  suggested  that  the  in- 
fluenza in  Australia,  which  is  described  as  relatively 
mild,  was  the  product  of  a  slow  evolution  of  that  preva- 
lent in  July  and  August.  No  other  country  adopted 
quarantine,  and  the  figures  contrasted  are  as  follows  : 
South  .Africa  and  New  Zealand  experienced  epidemics 
that  ran  their  course  in  eight  weeks ;  they  were 
responsible  for  a  total  mortality  rate  of  826  per 
100,000  in  South  Africa  (among  Europeans  alone), 
and  517  per  100,000  in  New  Zealand,  whereas  in 
Australia  the  outbreak  was  long  drawn  out,  lasting 
more  than  four  months,  presenting  some  clinical 
differences  and  never  rising  in  any  state  above  a 
maximum  weekly  death  rate  of  33.5  per  100,000 ;  in 
Victoria  the  weekly  rate  was  as  low  as  18.7  per 
100,000.  There  was  never  anything,  it  is  said,  in  any 
way  comparable  to  the  severe  form  of  the  disease  seen 
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in  South  Africa  or  New  Zealand  ;  at  the  same  time  a 
death  rate  of  33  per  100,000  a  week,  if  continued  for 
four  or  five  months,  would  produce  a  total  mortality 
as  high  as  that  recorded  in  {^ew  Zealand,  though  the 
weekly  rate  was  little  over  half  as  high.  From  tha 
experience  gained  from  ship  epidemics  Dr.  Cumpston 
concludes  that  the  outbreaks  cannot  be  stopped  by 
inhalation,  inoculation,  or  isolation  of  the  sick,  tliat 
exhaustion  of  susceptible  material  plays  but  a  small 
part,  and  that  the  factor  determining  the  course  of 
tlie  epidemic  is  the  inherent  nature  and  vigor  of  tha 
infecting  agency;  he  appears  to  suggest  that  the  post- 
ponement and  spacing  out  of  the  epidemic  may  have 
been  in  this  way  advantageous. 

The  effect  of  the  quarantine  measures  enforced  in 
Australia  calls  for  careful  investigation,  but  tha 
difficulty  in  making  a  decision  as  to  their  value  is 
considerable,  owing  to  the  eventual  outbreak  ol 
influenza  on  an  extensive  scale.  Their  success  for 
the  first  three  months  must  be  admitted,  and  would 
justify  the  hope  that  with  the  lessons  learnt  on  this 
occasion  the  procedure  might  possibly,  under  suitable 
conditions,  be  more  successful  in  a  future  emergency. 
It  is  a  natural  question  whether  this  plan,  with 
its  drastic  contingencies,  could  be  applied  to  thia 
country.  Quarantine  in  the  strict  meaning  of  tha 
term  is  not  enforced  at  ports  in  Great  Britain,  even 
against  those  diseases — cholera,  plague,  and  yellow 
fever — to  which  the  port  regulations  lor  the  control 
of  ship-borne  disea-es  apply.  Under  these  regula- 
tions persons  suffering  from  these  diseases  are 
isolated,  and  an  attempt  is  made  to  keep  track  of 
"  contacts."  The  system  has  been  conspicuously 
successful  so  far,  Ijut  its  application  to  influenza 
would  present  enormous  practical  difficulties  in  a 
country  with  regular  daily  lines  to  many  Continental 
ports,  and  with  a  disease  often  so  mild  and  presenting 
symptoms  so  little  characteristic  as  influenza. 

There  is  a  notewoi-thy  conlrast  between  the  exten- 
sive use  of  prophylactic  vaccines  in  practice  and  tha 
cautious  expression  of  bacteriological  authority  acutely 
conscious  of  the  doubt  as  to  the  rival  claims  of  a 
filter-passing  micro-organism  and  of  B.  influenzae.  For 
example.  Dr.  F.  S.  Lister,'  who  obtained  such  remark- 
able results  in  prophylactic,  inoculation  againsb 
pneumonia  in  the  Eand  miners,  considers  the  question 
hardly  worth  while  discussing  until  many  fundamental' 
points  in  connexion  with  the  immunological  possi- 
bilities of  the  B.  influenzae  are  worked  out.  Various 
arguments  are,  however,  advanced  for  their  employ- 
ment ;  it  is  urged  that  though  the  original  infection 
may  be  unaffected,  the  risk  of  complications  due  to 
secondary  invaders,  such  as  pneumococci  and  strepto- 
cocci and  Pfeiffer's  bacillus,  if  indeed  it  be  a  com- 
plicating and  not  the  specific  organism,  is  diminished; 
that  catarrhs  and  other  infections  disposing  to  in- 
fluenza are  thus  prevented  ;  and  (as  Dr.  W.  J. 
Penfold,  probably  from  his  former  association  with 
Dr.  E.  C.  Hort,  suggests  in  the  Australian  report) 
that  B.  influenzae  is  the  specific  organism,  but  has  a 
filter-passing  stage.  Penfold  found  that  the  use  of 
the  Commonwealth  vaccine  was  associated  with  a 
decided  fall  in  the  case  mortality,  the  ratio  of  deaths 
in  the  inoculated  and  non-inoculated  groups  being  as 
5  to  24.  Although  some  part  of  this  improvement 
is  attributed  to  the  earlier  hospitalization  of  tha 
inoculated,  these  results  appear  to  be  in  favour  of 
the  hypothesis  that  inoculation  protects  against  com- 
plications rather  than  against  the  incidence  of  tha 
disease. 


'F.  S.  Lister:  Publications  of  South  African  IiuUtute  for  -Medio*! 
Beeearob,  1919.  Ko.  13,  p.  7. 
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PROFESSIONAL  UNITY. 
A  CORRESPONDENT,  grieved  by  tlio  iuteinecine  conflicts  in 
the  profession,  sends  us  soiuo  of  his  roHoctions  in  the 
following  paiagraphs  :  Some  men  are  born  to  unity,  soma 
would  achieve  unity,  and  some  must  have  unity  thrust 
upon  tliem.  Those  who  are  born  to  unity  may  live  to 
enjoy  it,  aud  those  who  must  liave  uuity  thrust  upon  them 
are  gatbeied  in  the  net  of  the  thruster,  but  those  who 
would  achieve  unity  seem  nowise  able  to  agree  on  the 
manner  after  which  it  may  be  sought.  One  offers  the 
bludgeon  of  the  trade  union,  one  shows  tlie  mass  of  a  free 
democracy,  and  one  tenders  the  fine  point  of  a  componud 
oligarchy  of  oligarchies ;  while  some  extol  the  former  pair 
high  on  the  right  hand,  and  others  praise  the  latter  pair 
as  high  on  the  left.  In  one  beset  by  doubts  amid  un- 
doubters  wonder  may  at  times  arise  whether  Iho  manner 
is  of  this  importance  aud  whether  the  clamour  of  these 
rivals  shows  no  trace  of  the  huckster.  Wliere  all  worship 
the  same  ideal  there  will  be  no  disunion.  Over  the  door 
of  our  shrine  glows  the  blazon,  "  Tlie  Honour  an.l  Interest 
of  the  Medical  Profession,"  but  who  sliall  show  forth  its 
image  and  how  shall  its  dogma  be  formulated?  The  con- 
struction of  creed  h.as  ever  been  a  tool  for  the  discomfiture 
of  a  heretic,  and,  victory  won,  the  creed  has  been  a  mill- 
Btone  on  the  neck  of  the  victor.  Could  we  leave  the 
vision  of  the  ideal  to  the  colour  of  each  man's  fancy, 
theie  would  still  remain  the  practical  issue  of  "what 
must  we  do."  The  determination  is  surely  a  matter  of 
business  and  not  of  speculation,  aud  the  method  proper  to 
such  an  inquiry  will  show  which  immediate  purpose  is 
shared  by  the  greater  number  and  can  set  the  greater  mass 
in  movement  in  its  pursuit.  Notwithstanding  its  inherent 
defects  the  method  of  a  demociacy  seems  the  most  fitted 
tp  yield  this  result.  II  this  be  applied  to  the  definition  of 
the  proximate  objects  of  the  largest  group  of  the  profession, 
some  friendly  barter  might  combine  for  their  attainment 
the  Slusslrupperi,  the  massed  army,  and  the  guerilla.  If 
all  roads  lead  to  Rome,  travel  how  we  may,  Home  may  be 
our  i-endezvous. 


opportunity.       The     Lord    Mayor     <ji     -Mauchestcr    gave 

statistics   as   to   the   enormous   use   that  is  made  of  the 

public  parks  and  playing  fields,  which  he  said  had  amply 

repaid   their  cost.      A   repre.sentative  of   the   Boy   Scout 

movement   urged  that  in  addition    to  public    parks   the 

authorities  should   secure   places   in   the  wilder   parts   of 

Derbyshire  and  Cheshire  which  should  be  used  as  camp- 

I   ing  sites.     At  the  close  of  the  conference  it  was  resolved 

i   to  form  a  small  committco  to  consider  means  whereby  the 

'   exchange  of  ideas  as  to  the  best  use  of  leisure  could  be 

continned   and   be   at   the   service   of  all   social    workers. 

Throughout  the  conference  it  was  recognized  that  there 

is  a  great  social  revolt  against  a  return  to  pre- war  condi- 

I   tions  of   life,  and  that  there  is   a  demand  for  a  new  and 

I   a  brighter  world,  with  more  time  spent  in  recreation  and 

less   in    hntndnim    work.      It   may,   perhaps,   be   doubted 

whether    the    enthusiasm    of    some   of   the   speakers   for 

I   their   own   particular  ideas   as  to  how  leisure  should  be 

used  did  not  overshadow  the  means  by  which  productive 

I   work  might  be  made,  not  humdrum  and  monotonous,  bnt 

I  in  itself  a  source  of  pleasure  as  well  as  of  profit. 


THE  LEISURE  OF  THE  PEOPLE. 
A  National  Conference  on  the  leisure  of  the  people  was 
held  in  Manchester  on  November  17lh  to  20th.  the  arrange- 
ments being  made  by  the  Manchester  and  Salford  Tem- 
pei-ance  Council,  which  is  composed  of  thirty-four  affiliated 
bodies  of  social  workers.  The  idea  underlying  the  con- 
ference was  that  as  the  hours  of  leisure  of  the  people 
increase  many  suggestions  as  to  the  right  use  of  leisure 
arise,  so  that  the  present  is  a  good  opportunity  for  social 
workers  to  confer.  Keprcseutatives  were  invited  from 
couuty  councils,  trade  councils,  and  societies  engaged  in 
social  work  throughout  the  country.  It  is  impossible  here 
to  givo  more  than  the  barest  summary  of  the  numerous 
suggestions  made.  One  idea  was  the  provision  of 
municipal  winter  gardens,  including  a  cafi5,  reading-room, 
library,  places  for  games,  and  even  a  repertory  theatre. 
Another  speaker  was  enthusiastic  about  tho  intluence  of 
music,  not  only  in  tho  home  but  in  the  workshop  during 
tlio  intervals  of  work.  Village  musical  festivals  were 
suggested,  and  the  Government  and  municipalities  were 
to  be  liarried  for  financial  support.  Attention  was 
given  to  the  use  of  boys'  clubs  and  the  place  that 
juveniles  should  till  in  schemes  for  tho  better  use 
of  leisure.  The  subject  of  holidays  was  al.so  discussed, 
aud  the  ideal  holiday  was  represented  as  one  whicli  led 
people  away  from  tho  crowded  holiday  resorts  to  quiet 
places  where  a  simple  life  could  bo  lived  in  close  contact 
with  Nature.  It  was  suggested  that  some  of  the  now 
disused  military  camps  might  be  reserved  as  holiday 
centres  for  boys  and  girls.  Mr.  O.  Lansbury  put  in  a 
plea  for  nioro  leisure  for  housewives  and  Iwtter  and  more 
i-oomy  houses.  He  expressed  tho  feelings  of  many  when 
lie  said  that  tbo  people  do  not  want  their  leisure  time 
managed  by  others,  but  they  do  want  more  freedom  and 


ACCESSORY  FOOD  FACTORS. 
The  issue  by  the  Medical  Research  Committee  of  a  Report 
on  the  Present  State  of  Knowledge  concerning  Accessory 
Food  Factors  (Vitamines),'  compiled  by  a  committee 
appointed  jointly  by  it  and  the  Lister  Institute,  is  oppor- 
tune. As  is  sai<l  in  the  introduction,  some  scepticism 
on  the  subject  was  natural,  because  until  a  short  time 
ago  it  seemed  very  unlikely  that  substances  playing  a 
prominent  part  in  nutrition  could  have  eluded  discovery 
until  within  the  last  ten  years.  Though  there  is  at 
present  no  certain  knowledge  concerning  the  chemical 
nature  of  the  accessory  food  factors,  or  vitamiues,  the 
facts  available  compel  belief  in  their  reality  and  impor- 
tance. As  their  chemical  nature  is  unknown,  so  also  is 
their  mode  of  action,  it  may  be  that,  small  though 
they  are  in  amount,  they  are  essential  constitnents 
of  the  cell;  on  the  other  hand,  their  mode  of  action, 
as  perhaps  seems  more  probable,  may  be  dynamio 
and  catalytic — that  is  to  say,  they  are  stimulants 
of  action  rather  than  structural  units.  The  analogy 
of  hormones  may  suf^gest  itself,  but  vitamines  diSei 
not  only  in  being  present  in,  it  would  appear,  much 
smaller  proportions,  but  al.so  in  that  they  are  not  manu- 
factured by  the  animal  body,  being  derived  by  it  from  the 
vegetable  kingdom,  either  directly  or  indirectly.  One  of 
the  most  remarkable  facts  observed  by  all  experimenters 
in  tho  case  of  birds  and  mammals  suffering  from  what  is 
spoken  of  as  polyneuritis,  cvideucctl  by  severe  and  ext<>n- 
sive  paralysis  owing  to  deprivation  of  the  water-soluble  B 
vitauiine,  is  tlie  extraordinary  rapidity  with  which  tba 
animal  recovers  when  given  the  missing  bo<ly-  The  report 
contains  photographs  of  a  young  rat  sull'eriu^  from  a 
deficiency  of  water-.sohiblo  B.  There  was  no  co  onlination 
of  the  movements  of  tho  hind  quartcr.s,  and  the  animal 
was  unable  to  use  its  hiud  legs.  Twenty-four  hours  after 
a  dose  of  yeast  extract,  containing  the  water-soluble  B 
vitaminc,  had  been  given  by  tho  mouth,  tho  animal  wjii 
able  to  walk  about  with  ease.  Similar  observations  have 
been  made  on  pigeons  suffering  from  jiolyueuritis  galli- 
uarum.  The  first  hint  of  tbo  existence  of  vitamiue 
was  obtained  in  connexion  with  this  water-soluble  sub- 
stance. It  was  furnished  by  Eijkman,  who  in  1897  was 
medical  ofticer  to  a  prison  in  Java,  where  beri-beri  case* 
occurred.  He  noticed  that  the  poultry  of  the  establi.oh- 
luent  showed  paralytic  symptoms,  strangely  reminisoeut 
of  those  of  his  patients,  and  died  with  extensive  degenera- 
tion of  the  peripheral  nerves.  The  fowls  were  largely  fed 
upon  tho  rice  i-cfuso  of  tlio  prison,  and  this  fact  suggested 
to  Eijkman  that  tho  disorder  of  the  hntuau  inmates  might 
also  have  a  dietetic  origin.      Long   before  this — in   fact, 

'  Modlcal  Mosenrcli  Coiuiuilk>o.  Sppcl»l  Report  S«rl«f,  Kt>.  A 
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nearly  a  century  and  a  half  earlior — it  was  recognized  that 
soui'v^y  was  due  to  a  defect  not  in  tlie  quantity  but  in  the 
quality  of  tlie  food,  which  was  traced  to  tho  want  of  (resli 
vegetables.  Modern  research  lends  to  the  view  that  scurvy 
ia  duo  to  the  absence  ot  au  accessory  factor  found  in  naturo 
associated  with  living  tibsues  in  which  uietaboHc  processes 
are  still  proceeding ;  for  instance,  it  is  present  in  raw 
cabbages,  and  in  fresh  lemon  and  orange  juice,  in  largo 
amount.  It  is  present  also  in  much  smaller  proportion 
in  fresh  meat  and  milk.  When  the  aitive  processes 
cease,  or  are  greatly  reduced,  as  in  seeds,  or  when 
vegetable  tis-sues  are  dried  or  heattd,  the  antiscorbutio 
yitamine  diminishes  until  it  ultogetlior  disappears ;  in 
seeds  it  ia  created  anew  during  germination.  E.Ktensiva 
and  careful  experiments  on  the  protective  value  o£  various 
foodstuffs  against  scurvy  have  been  made  at  the  Lister 
Institute ;  they  confirm  and  extend  previous  observations. 
Next  after  the  raw  cabbage,  and  the  fresh  juice  of  the  lemon 
and  orange,  come  the  juice  of  swede  turnips,  germinated 
seeds  (lentils),  and  cooked  cabbage.  Dried  vegetables  and 
fruit  are  practically  useless.  The  observations  made  with 
regard  to  rickets  are  very  striking,  and  the  facts  were  not 
foreshadowed  save  by  the  belief  that  rickets  was  in  some 
way  connected  with  an  insufficient  supply  of  fats,  and  by 
the  remarkable  effect  produced  by  the  systematic  ad- 
ministration of  cod-liver  oil.  It  appears  now  that  certain 
animal  tissues  containing  fat  possess  an  accessory  factor, 
known  as  the  fat-soluble  A  factor,  the  absence  of  which 
is  followed  by  rickets.  It  is  contained  in  largest  quan- 
tity, among  substances  hitherto  examined,  in  butter  and 
cod-liver  oil.  It  is  present  in  considerable  quantities 
iu  cream,  animal  fats,  and  in  fish  oil ;  also  in  the 
liver,  kidneys,  and  the  heart.  It  ia  absent  from  lard,  and 
from  vegetable  oils,  so  that  it  is  usually  not  present  iu 
margarine.  It  is  contained  in  the  germ  of  wheat,  in 
hnseed,  soya  beans,  and  haricot  beans;  also  iu  cabbage, 
spinach,  raw  carrots,  bananas,  and  nuts.  A  deficient 
amount  of  this  accessory  factor  iu  the  diet  interferes  with 
the  calcification  of  the  teeth,  which  in  man  goes  on  until 
the  eighteenth  year  at  least.  The  effect  of  the  absence  of 
one  or  more  of  the  accessory  food  factors  may  be  aggi'a- 
vated  by  a  diet  defective  in  quality  in  some  other  respects, 
or  in  quantity,  aud  in  the  last  chapter  of  the  report, 
dealing  with  pellagra,  Wilson's  opinion  that  that  disease 
is  to  be  attributed  principally,  if  not  entirely,  to  a  de- 
fective protein  supply  in  the  diet,  appears  to  be  accepted. 
In  rickets,  bad  housing  conditions  and  want  of  suuHght 
may  aggravate  a  tendency  primarily  due  to  the  absence 
of  the  fat-soluble  factor,  and  the  onset  of  scurvy  may  be 
hastened  by  prolonged  overexertion.  Professor  Gowlaud 
Hopkins  has  recently  presented  the  main  facts  in  liia 
lecture  on  the  practical  importance  of  vitamines,  pub- 
lished in  the  Jodrnai.  of  April  26th,  aud  an  interesting 
discussion  on  the  subject  is  reported  this  week  (p.  707). 
Further,  we  hope  shortly  to  publish  a  paper  by  Dr.  W.  II. 
Willcox  on  the  incidence  of  scurvy  and  beriberi  among 
the  troops  in  Mesopotamia.  We  may  perhaps  therefore 
leave  the  matter  here  for  the  present,  only  saying  that  to 
each  of  the  six  chapters  of  the  report  here  noticed  a 
valuable  bibliography  is  appended. 


WELFARE  OF  THE  BLIND. 
Thb  Minister  of  Health  announces  that  an  estirnate  has 
been  laid  betoi-e  Parliament  for  a  grant  to  be  distributed 
in  aid  of  certain  services  carried  on  for  the  benefit  of  the 
blind.  The  grant,  if  voted,  will  be  available  for  aiding: 
(1)  workshops  for  the  blind,  (2)  home  workers,  (3)  homes 
and  hostels  for  the  blind,  (4)  home  teaching,  (5)  book  pro- 
duction, 1.6)  the  work  of  the  county  associations ;  and  (7)  for 
miscellaneous  purposes.  It  is  stated  that  no  financial  help 
can  be  provided  for  the  unemployable  blind  without  fresh 
legislation,  wliich  is  not  at  present  practicable,  but  a 
promise  has  been  made  that  proposials  will  be  laid  before 
Parliament  as  soon  as  possible.    Most  of  the  purposes  for 


which  grants  are  or  will  be  available  present  no  novel 
features.  The  provision  for  tlje  aiding  of  homo  teaching 
is  good.  At  present  there  is  a  serious  shortage  of  teachers. 
It  is  hoped  that  this  service  may  bo  extended  so  that 
there  should  be  one  teacher  for  every  fifty  blind  in  an 
urban  area  and  one  for  every  thirty-eight  in  a  rural  area. 
This  service  would  afford  useful  and  remunerative  work 
to  the  better  educated  blind.  Paragraph  33  of  the  regula- 
tions governing  grants  for  miscellaneous  work  carried  on 
for  the  benefit  of  the  blind  is  important:  "In  tliis  con- 
nexion the  Minister  would  particularly  welcome  auy  con- 
sidered scheme  for  research  work  in  now  industries  for 
the  blind  or  for  work  in  connexion  with  the  prevention  of 
blindness."  This  is  a  valuable  regulation,  and  should 
stimulate  work  in  the  two  directions  indicated.  It  is 
hoped  that  ophthalmic  surgeons  will  rise  to  the  occa^ 
siou,  particularly  by  investigating  the  ways  in  whicli  til* 
numerous  industrial  accidents  may  be  lessened. 


CONCEALMENT  OF  TUBERCULOSIS. 
With  every  succeeding  year  the  organization  of  means  foi 
di-aliug  with  tuberculosis  is  being  extended  in  the  English 
counties  and  large  borovighs.  Much  money  is  being  laid 
out,  and  a  fair  proportion  of  success  in  tlie  ti-eatment  of 
early  cases  is  recorded  iu  the  annual  vt'ports  rendered  bj 
tuberculosis  officers,  but  one  and  all  of  them  have  the  same 
tale  to  tell  of  increased  mortality  and  no  appreciable 
diminution  in  case  incidence.  In  the  report  for  1918 
issued  by  the  Central  Tuberculosis  Officer  for  Lancashire 
abundant  evidence  is  afforded  of  the  thoroughness  with 
which  the  work  has  been  undertaken  in  that  county.  By 
mapping  out  the  various  districts,  each  with  its  full 
complement  of  medical,  nursing,  and  visiting  staffs,  an 
effective  means  has  been  found  for  dealing  with  every 
known  case  of  tuberculosis.  No  difficulties  appear  to 
have  arisen  with  regard  to  domiciliary  treatment 
by  private  practitioners.  Extra  nourishment  both  foi 
insured  and  uninsured  patients  has  been  supiilied,  and 
defects  of  housing  conditions  and  overcrowding  have 
been  regulated  as  far  as  possible.  But  still  the  disease 
goes  on.  The  weak  link  in  the  chain,  in  Laucashirt 
as  elsewhere,  is  said  to  be  that  notification,  which  it 
regarded  as  the  primary  safeguard,  is  neglected.  Infeo- 
tive  cases  are  allowed  to  contaminate  tlieir  surround- 
ings for  many  weeks  or  months  before  the  nature  of  theii 
disease  is  revealed  by  the  registration  of  the  cause  oJ 
death.  It  would  appear  that  the  percentage  of  un- 
notified oases  is  steadily  increasing  in  Lancashire.  Taken 
in  conjunction  with  the  fact  that  very  many  cases  are  oulj 
notified  in  the  last  stages  of  the  disease,  it  follows  tha< 
much  of  the  labour  and  expense  incurred  iu  combating  and 
checking  the  spread  of  tuberculosis  is  being  iluown  away. 
The  Tuberculosis  Order  which  came  into  lorce  in  1913  in 
England  aud  Wales  provided  (Articlo  V)  that  every  medical 
practitioner,  with  the  exceptions  noted  below,  must  notify 
to  the  medical  officer  of  health  any  case  of  tuberculosis 
so  soon  as  he  has  made  this  diagnosis  from  evidence 
other  than  that  derived  solely  fi-om  tuberculin  teata. 
Notification  must  be  made  in  respect  of  any  case  seen 
in  an  institution  or  otherwise.  An  institution  includes  a 
hospital,  dispensary,  or  similar  institution,  and  a  lunatio 
asylum.  But  a  medical  practitioner  is  instructed  not  to 
notify  a  case  of  tuberculosis  if  he  has  reason  to  believa 
that  the  case  has  already  been  notified  to  tho  medical 
officer  of  health  for  the  district  within  which  the  person 
resides.  A  special  article  (VI)  provides  that  a  school 
medical  inspector  shall  notify  to  the  medical  officer  at 
health  once  a  week  all  cases  of  tuberculosis  of  which  lie 
has  first  become  aware  in  the  course  of  inspections 
made  by  him  during  that  week.  Further,  Article  VII 
lirovides  that  the  medical  officer  of  a  Poor  Law  instita- 
tiou  or  a.  sanatorium  shall  each  week  notify  to  the 
medical  officer  of  health  all  cases  of  tuberculosis 
admitted    or  discharged   during   the  week.      A    niodical 
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officer  of  lieallli  is  teijuiieJ.  to  keep  a  ret^istei  of  cases 
notified  to  hiin,  and  must  maJio  inquiries  and  take 
snoh  steps  as  are  necessary  to  investigate  the  source  of 
infection,  to  prevent  its  spread,  and  to  remove  conditions 
favourable  to  infection.  Fatal  oaios  of  consumption  must 
fn  tlie  vast  majority  of  instances  have  been  nnder  some 
form  of  medical  treatment  for  a  longer  or  shorter  period 
before  death,  so  that  the  local  anthoritics  may  justly 
complain  when  they  only  become  aware  of  the  cases 
through  the  registration  of  the  cause  of  death.  Failure 
to  notify  such  cases  can  only  be  accounted  for  on  one 
or  two  grounds  :  either  the  nature  of  the  disease  has 
not  been  recognized,  or  the  "bliud  eye  "  has  been  applied 
in  the  supposed  interest  of  the  patient  or  his  friends. 
It  ia,  however,  to  be  noticed  that  the  proviso  in  the  Order 
directing  a  medical  practitioner  not  to  notify  a  case  when 
he  has  reasonable  grounds  for  believing  that  it  has  already 
been  notified  must  operate  to  defeat  tlie  object  of  the 
Order.  If  the  patient  or  his  friends  assert  that  the  case 
has  already  been  notified,  this  would  afford  reasonable 
gronnds  for  tlie  medical  practitioner  to  conclude  that  he 
was  prohibited  from  notifying  again.  The  Order  requires 
the  local  medical  officer  of  health  to  .send  weekly  to  the 
ootmty  medical  olBeer  of  health  a  statemtnt  of  every  notifi- 
cation received  in  respect  of  a  person  residing  within  the 
district.  The  responsibility  for  tracing  the  removal  of  a 
patient  appears  therefore  to  rest  on  the  county  mod  cal 
officer.  The  steady  advance  of  tuberculosis  is  a  public 
calamity,  and  if  notification  is  to  yield  results  of  national 
nse,  it  eeems  clear  that  not  only  should  medical  practi- 
tioners be  punctilious  in  the  discharge  of  the  duty  laid 
upon  them  by  the  State,  but  also  that  administrative 
measnrea  shoaid  be  Improved. 


RADIUM  IN  GLIOMA. 
The  ontlook  in  cases  of  glioma  retinae  is  so  bad  that  it 
is  of  importance  to  record  any  method  of  treatment  which 
Beems  likely  to  be  of  service  in  preventing  the  growth 
developing  or  rccuning  after  the  eye  has  been  excised. 
A  case  of  glioma  retinae  apparently  arrested  by  radium 
treatment,  recently  recorded  by  Dr.  Mark  J.  Schoenberg' 
of  New  York,  is  worthy  of  notice.  A  female  child,  aged 
2  years,  came  under  Schoenbcrg's  observation  early  in 
1916  with  what  was  clinically  a  typical  glioma  in  the  left 
eye,  and  with  a  suspicious- looking  mass  at  the  posterior 
pole  of  the  right  eye.  The  mother  reported  that  the 
"  shine  "  of  the  left  pupil  had  been  different  from  that  of 
the  right  almost  from  birth.  The  left  eye  was  excised, 
and  the  growth  on  examination  proved  to  be  a  typical 
glioma  of  the  retina.  While  the  child  was  nnder  the 
auaosthetio  a  careful  note  was  made  of  the  appearances  in 
the  right  eye;  tlio  size  of  the  mass  was  estimated,  and  it 
was  found  that  it  was  surrounded  by  patches  of  choroidal 
atrophy  with  pigmented  borders;  in  the  mass  itself  were 
two  small  spots  of  gliomatou.s  degenei'ation,  and  in  the 
extreme  periphery  there  was  another  smaller  patch, 
yihich  was  not  surrounded  by  any  choroidal  disturbance. 
Kadinm  treatment  was  began  at  once,  and  was  repeated 
after  five  months  and  again  after  eighteen  months.  At 
tlie  time  of  the  final  airplication  some  posterior  cortical 
lens  change  was  noted;  an  organized  vitreous  opacity 
veiled  the  retinal  mass  at  the  posterior  pole ;  this  mass 
then  appeared  to  be  almost  flat,  of  dense  white  colour,  and 
showed  glistening  patches  of  degeneration;  the  patch  in 
the  periphery  hiul  certainly  not  increased  in  size.  In  the 
discussion  of  tliis  case,  when  it  was  showu  before  the 
ophthalmological  section  of  the  New  York  Aciidomy  of 
Medicine,  one  member  reported  that  ho  had  so.eu  in  a 
aiiiiilar  case  improvement  after  radium  trefttiiieiit,  but  it 
had  not  beou  prrmanont;  another  member  considered  the 
fundus  appearances  suggesfivo  of  ayphili-s  hut  to  this 
Behoenbarg  replied  thai  the  serological  reaction*  c*  botb 
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parents  were  negative;  he  stated  also  that  the  tuberculin 
tests  of  the  child  herself  were  negative.  Knapp  pointed 
out  the  importance  of  this  case  in  view  of  the  fact  that 
glioma  is  bilateral  ia  about  20  per  cent,  of  cases,  and  that 
permission  to  remove  the  second  eye  is  rarely  obtained. 
Two  points  in  this  case  should  be  noted:  the  first,  that  the 
length  of  time  during  which  the  mother  had  observed  the 
ama-jrotic  cat'soye  reflex  in  the  first  eye,  from  the  first 
month  to  the  end  of  the  second  year,  was  unusually  long  ; 
glioma  is  a  rapidly  growing  tumour,  and  had  it  been 
growing  actively  for  two  years  it  might  have  been  ex- 
pected to  have  perforated  the  eye  before  that  time.  The 
other  point  is  that  the  choroidal  changes  observed  around 
the  mass  in  this  case  are  uncommon,  as,  indeed,  Schoen- 
berg allows.  The  paper  is  important  in  that  it  reminds  us 
of  a  method  of  treatment  which  should  most  certainly  be 
tried  in  cases  of  bilateral  glioma,  where  permission  to 
remove  both  eyes  is  withheld,  and  in  cases  where  glioma 
i-ecurs  in  the  orbit  after  removal  of  the  eye.  We  imagine, 
however,  that  in  the  light  of  present  knowledfjo  most 
surgeons  would  press  for  permission  to  excise  both  eyes, 
and  would  resort  to  radium  in  the  event  of  recurrence. 


PROFESSOR  HOWARD  A.  KELLY. 
Or  the  four  planets  of  the  Johns  Hopkins  Hospital  por- 
trayed in  J.  S.  Sargent's  Academy  picture.  Sir  William 
Osier,  Professor  W.  II.  Welch.  Professor  W.  S.  Halsted, 
and  Professor  Howard  Kelly,  only  one,  the  professor  of 
surgery,  remains  in  his  original  orbit  of  1889.  Professor 
W.  H.  Welch,  though  still  in  Baltimore  and  occupied  with 
the  direction  of  an  institute  of  health,  was  some  time  ago 
succeeded  by  W.  G.  MacCallum  in  the  pathological  chair 
he  had  held  since  1884;  and  now  Professor  Howard  A. 
Kelly  has  retired  from  the  chair  of  gynaecology.  "  The 
old  order  changeth,  yielding  place  to  new,"  and  very 
appropriately  Dr.  T.  S.  CuUen  gives  an  attractive  account 
of  his  old  chief  in  the  October  issue  of  the  Ji  hns  Hopkins 
Hotpital  Bulletin.^  Born  in  1858  in  New  Jersf  v,  Dr.  Kelly 
graduated  at  the  University  of  Pennsylrania  in  1832,  and 
soon  showed  his  operative  skill  at  the  Kensington  Hospital, 
so  that  when  the  important  post  of  associate  professor  of 
obstetrics  at  his  old  university  fell  vacant  in  1888  Professor 
W.  Oslor  declaied  that  he  was  backing  "a  dark  horse, 
a  Kensington  colt,"  and  now,  many  years  after,  writes: 
"  How  extraordinarily  successful  he  ha.s  been  1  Only  those 
of  u.s  who  knov.'  the  work  as  it  was  realize  how  much  the 
profession  (and  the  public)  owes  to  such  men  as  Kelly." 
The  Johns  Hojikins  Hospital  called  Dr.  Kelly  in  1889  at 
the  early  ago  of  31  years,  and  tho  next  thirty  years  saw 
a  most  astonishing  output  of  work  in  the  most  varied 
directions;  Dr.  Cullen  says — and  it  is  indeed  high  praise: 
"No  one  connected  with  the  Johns  Hopkins  Hospital 
has  written  more  or  has  added  more  to  the  knowledge 
of  his  departmfiit  than  has  Dr.  Kelly."  His  professional 
pnblicatious  spread  wi<lely  into  general  sur>;ery  ;  he  was  a 
pioneer  in  the  nse  of  coc.iine  anaesthesia,  wrote  on  catheter- 
izatiou  of  the  ureters  both  in   the  male  and     '  ' 

ou  tho  use  of  radium,  ou  the  vermiform  n 
on  abdominal  surgery.  His  gynaecological  won;..;  are  too 
well  known  to  mention.  A  bibliography,  compiled  by  Misa 
MinuieBlogg,coutains485eutrie8.  and  shows  the  catholicity 
of  his  interests.  His  volomo  on  Wtiller  lictd  and  Yelluw 
Fever  il906)  is  a  classic;  his  Circlopcudia  of  American 
Medical  Biography,  containing  the  lives  of  about  1,100 
eminent  deec;ised  physicians  and  surgeons  fri>m  1610 
to  1910,  appcariHl  in  1912,  aixl  haa  for  some  years  be<?n 
under  active  revision.  As  a  kpen  medical  historian  he  ia 
naturally  a  lover  of  Uioks;  but  more  tluui  this  (for  it  is 
I  not  an  invariable  charactorisUo  ol  a  bibliophile)  be  haa 
!  nindo  the  inoxt  genei-otis  presents  of  choice  editions  to  the 
i  hosi^t.'vl  library.  Itcligious  and  pliilftn;bropic  work  has 
occupied   uo  small    »hare    of    Iib  extremely   active  life, 
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during  wliicli  he  has  usually  taken  two  months'  holiday 
in  a  simple  camp  in  Canada  studying  flowers  and  mush- 
rooms, taking  canoe  trips,  and  maintaining  liis  record  as 
a  long  distance  swinimor.  lie  now  retires  from  the  active 
management  of  the  gynaecological  department  of  the 
Johns  Hopkins  Hospital  with  tho  cordial  good  wishes  of 
his  colleagues,  associates,  pupils,  and  friends. 


ARTIFICIAL  DAYLIGHT. 
A  I'uiii.iMiN.VRY  demonstration  of  a  new  method  of  producing 
"artifitial  daylight"  was  given  at  a  meeting  of  the  Illu- 
minaliiig  f^ngineering  Society  on  November  25th.  The 
method  uialies  use  of  a  coloured  (and  curiously  patterned) 
reflector  for  correcting  the  distribution  of  energy  in  the 
spectrum  of  a  lamp.  The  original  invention  is  due  to 
Mr.  George  Sheriugham  the  artist,  who  used  an  ordinary 
electric  lamp  with  reflectors  which  had  been  treated  by 
certain  blue  and  green  pigments  in  an  empirical  pattern. 
He  found  the  quality  of  the  light  for  painting  greatly 
imuioved.  The  matter  was  then  referred  to  the  Optical 
Engineering  Department  of  the  Imperial  College  of  Science 
and  Technology,  and  Mr.  L.  0.  Martin,  a  lecturer  at  the 
college,  undertook  some  experimental  *\vork  with  a  larger 
number  of  pigments,  and  designed  a  suitable  reflector  to 
produce  a  daylight  effect  from  a  tungsten  filament  half- 
watt  lamp.  The  requisite  distribution  of  colours  was 
calculated  on  spectro- photometric  measurenieuts  of  opaque 
pigments  made  by  means  of  Sir  William  Abney's  colour- 
patch  apparatus.  Mr.  Martin  demonstrated  his  appliance 
at  the  meeting,  and  showed  the  difference  between  the  i 
corrected  and  the  uncorrected  light  in  the  effect  produced  1 
upon  a  number  of  coloured  materials.  Under  ordinary 
artificial  illuminants  blue  appears  very  low  in  luminosity 
compared  with  red,  but  with  a  lamp  having  the  corrected 
reflector  the  two  colours,  blue  and  i-ed,  are  not  very  far 
removed  from  one  another  in  luminosity.  There  are  many 
directions  in  which  artificial  daylight  can  he  of  coujmercial 
and  industrial  use ;  it  will  also  be  of  service  in  the  photo- 
graphy of  coloured  objects,  and  with  modified  units  (which 
ire  promised)  it  should  find  medical  applications. 


At  the  meeting  of  the  Section  of  Obstetrics  and  Gynaeco- 
logy of  the  Royal  Society  of  Medicine  on  Thursday  next, 
December  4th,  at  8  p.m.,  a  discussion  on  the  recent  report 
on  the  teaching  of  obstetrics  and  gynaecology  in  London 
(British  Medical  Joornal,  August  30th  and  September 
13th)  will  be  opened  by  Dr.  T.  \V.  Eden,  chairman  of  the 
Teaching  Committee.  A  criticism  of  the  report  will  be 
read  by  Dr.  Herbert  Spencer.  Copies  of  the  report  and 
criticism  may  be  obtained  on  application  to  the  Royal 
Society  of  Medicine. 


Jlletiical  fiaUs   in    ^arliamfitt. 

The  Nurses  Jleriittration  BUI. — The  second  reading  debate  on 
the  Nuraea  Registration  Bill,  the  proviBions  of  which  were 
eiplained  in  the  liRiTisu  Medical  Journal  of  November  22ud, 
1>.  683,  took  place,  as  already  stated,  on  November  18th.  It  was 
of  a  brief  and  friendly  character.  Dr.  Addison,  in  the  course 
of  his  statement,  said  that  if  the  income  of  the  proposed  council 
should  prove  insufficient  the  Treasury  would  give  favourable 
consideration  to  a  proposal  by  him  to  ask  Parliament  for  a 
grant.  Major  Hurst  assumed  that  the  nurses  on  the  register 
would  have  the  exclusive  right  to  wear  one  certain  type  of 
uniform  and  badge,  and  regretted  that  the  council  would  not 
have  jurisdiction  on  questions  aa  to  conditions  of  employment 
Captain  Barnett,  as  the  promoter  of  the  Nurses  Registration 
"No.  1"  Bill,  supported  the  second  reading,  and  Mr.  Lyie, 
who  opposed  that  measore,  also  gave  the  bill  a  very  warm 
welcome.  Sir  Watson  Cbeyne  joine<>  in  the  congratulations  to 
Dr.  Addison,  but  was  disappointed  that  the  bill  was  limited  to 
England.  There  was  a  risk  thus  of  having  different  standards  of 
examinations  in  England,  Scotland,  and  Ireland.  Major Molson, 
8.3  a  medical  man,  also  approveil  of  the  bill.  Captain  El  iott  asked 
for  an  assurance  from  the  Secretary  for  Scotland  that  a  similar 
bill  lor  Scotland  was  in  a  forward  state  of  preparation,  and  this 
was  given  by  Mr.  Muuro.  Lieut.-Colonel  Raw  supported  the  bill 
In  a  single  word  of  hearty  appreciation.  Dr.  i'arquharson  also 
heartily  congratulated  Dr.  Addison  on  the  introduction  of  the 


bill,  but  said  that  in  his  opinion  he  did  not  take  a  sufficiently 
comprehensive  view  of  the  situation  as  a  whole.  The  Ministry 
of  Health  should  bring  itself  into  direct  relationsliij)  with  ail 
groups  of  workers— nurses,  chemists,  dentists,  and  doctors.  Ho 
thought  that  the  Ministry  itself  ouglit  to  be  the  registering 
body.  Section  3,  in  his  o|)inion,  would  really  give  the  new 
council  judicial  power,  and  he  suggested  that  it  would  be 
simple,  instead  of  referring  the  question  whetlier  a  poor  erring 
creature  was  to  be  taken  off  the  register  to  a  council  composed 
of  comers  and  goers,  to  refer  it  to  a  judicial  body  nominated  by 
the  Minister.  Sir  William  Whlila,  having  expressed  regret  that 
no  mention  had  been  made  of  Ireland,  Dr.  Adilison  said  he 
knew  that  the  Irish  Office  had  this  matter  under  consideration, 
and  there  was  reason  to  expect  that  there  would  be  a  similar 
proposal  for  Ireland.  The  reason  for  a  separate  bill  for  Scotland 
was  that  there  were  some  differences  in  the  procedures  of  the 
two  countries.  He  thought,  however,  that  with  the  arrange- 
ments made  for  the  interchange  of  registers  and  the  jirospenl 
that  there  would  be  a  common  register,  the  point  raised  by  Srr 
^N'atson  Cheyne  had  been  met.  The  bill  after  second  reading 
was  referred"  to  a  Standing  Committee. 

The  Sale  of  Patent  Medicine: — Sir  P.  Magnus,  on  November 
19th,  asked  the  Prime  Jlinister  whether,  having  regard  to  the 
further  demands  on  the  country  connected  with  public  health,  . 
and  the  ill  effect  of  the  use  iind  advertisement  of  certain  patent 
medicines,  the  Government  would  take  an  early  opportunity  of 
introducing  a  bill  dealing  with  some  of  the  recommendations 
of  the  Select  Committee  on  Patent  Medicines,  whose  report 
was  published  in  1913.  Dr.  Addison  said,  in  reply,  that  the 
subject  was  having  his  careful  consideration,  and  he  was  hoping 
before  long  to  be  able  to  take  some  practical  steps  in  regard  to 
it.  He  was  not  in  a  position  to  state  the  nature  of  Ihose  steps, 
nor  the  date.  He  appreciated  the  importance  of  tbe  subject, 
but  must  have  regard  also  to  numerous  other  matters  of  a  more 
pressing  nature. 

London  hisuravce  Committee:  Medical  Benefit  Pand. — Colonel 
Burn,  on  November  20th,  asked  the  Minister  of  Health 
the  date  upon  which  the  London  Insurance  Committee 
were  notified  by  him  of  the  amount  of  the  Medical 
Benefit  Fund  for  the  year  ended  December  31st,  1918; 
tlie  date  upon  which  the  Committee  might  be  expected  to 
make  a  settlement  with  the  practitioner  for  the  y«ar  1918; 
the  explanation  of  the  delay  in  making  the  settlement: 
and  whether  the  Minister  would  arrange  for  the  paymenl 
10  prartitioners  of  interest  at  the  current  bank  rate  on  the 
amount  of  the  overdue  settlement.  Dr.  Addison  replied  :  The 
London  Insurance  Committee  were  notitted  of  the  amount  of 
the  Medical  Benefit  Fund  for  1918  on  September  9th,  1919.  The 
Committee  lioped  to  complete  the  accounting  arrangement! 
and  to  issue  the  cheques  for  the  balances  due  to  practitioners  on 
the  final  settlement  within  the  next  few  days.  The  accounting 
operations  liave  been  delayed  l>y  a  few  weeks,  as  compared  with 
previous  years,  because  the  same  staff  have  been  engaged  in 
calculating  and  making  payment  of  the  current  half-quarter'i 
instalments  of  the  doctors'  remuneration  and  of  the  iustalmeutg 
of  their  1919  war  bonus.  No  funds  are  available  to  the  Insur- 
ance Committee  for  the  purposes  of  a  payment  such  as  ia 
suggested  in  the  last  part  of  the  question.  The  London  doctors 
received  instalments  amounting  to  84  per  cent,  of  their  money 
during  1918,  and  shortly  alter  the  end  of  that  year.  Some 
considerable  delay  before  the  final  settlement  for  tlie  year  can 
be  effected  is  unavoidable  under  present  arrangements,  but  a 
new  system  is  being  introduced  to  wtiich  the  profession  baa 
agreed,  from  1920  onwards,  which  will  entirely  obviate  these 
long  delays  in  making  a  final  settlement. 

Tlie  Maintenance  of  Hospitals. — Colonel  Newman  asked,  on 
November  20th,  whether  the  Government  had  any  intention  of 
converting  the  iiospitals  hitlierto  maintained  by  voluntary  con- 
tribution into  institutions  partially  or  wholly  assisted  from 
public  funds.  Dr.  Addison  said  that  the  steps  suggested  would 
not  be  within  the  power  of  the  Ministry  'of  Health,  without 
legislation  in  respect  of  any  hospitals  not  willing  to  accept 
such  subsidies. 

Public  Sujijily  of  Anti-influenza  Vaccine. — Dr.  Addison,  on 
November  ^jtl'i.  announced  that  the  Ministry  of  Health  were 
makiug  arrangements  for  the  preparation  of  a  new  supply  of 
antiinflueuza  vaccine  to  be  made  available  to  medical  officers 
of  health  for  distribution  to  all  practitioners  in  their  areas  who 
desired  it.  A  circular  and  instructions  would  be  issued,  bs 
hoped,  in  a  few  days. 

Death  Certification. — On  an  inquiry  by  Mr.  Rowlands.  Dr. 
Addison,  on  November  24th,  circulated  the  following  statement 
as  to  death  certificates  in  the  last  five  years: 


Total  Deaths. 

Unoertifled 
Deaths. 

Proportion. 

1914 

1915 

1916 

1917 

1918 

516.742 
562,255 
508,217 
498.922 
611,'861 

6  279 
7.684 
7.528 
7,552 
8.244 

1.22 
1.37 
1.48 
1.51 
1.37 

All  the  cases  included  in  the  above  figures  as  "  uncertified  " 
Iiad,  in  fact,  been  made  the  subject  of  an  inquest  or  had  been 
considered  by  a  coroner  not  to  need  one.  Nevertheless  he  con- 
sidered that  the, present  law  of  death  certification  needed 
reform,  and  the  matter  was  receiving  attention  with  a  view  to 
legislation  as  early  as  possible. 
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Infectious  Diseases  in  London. — In  reply  to  Mr.  Grundy,  on 
November  20tli,  Dr.  Aildison  saiil  that  tlie  number  of  cases  of 
Bcarletiever  notified  iu  the  County  of  Jjondon  during  September 
was  1,205,  and  durina  October  2,017;  the  number  iif  cases  ad- 
mitted to  the  hospitals  of  the  Metropolitan  Asylums  Hoard  was 
1,100  iu  September,  and  1,502  in  October.  As  rejJards  diphtheria 
the  number  of  cases  Dotilied  in  Loudon  in  September  was  775 
and  in  October  1.074  ;  the  number  admitted  to  hospitals  of  the 
Metropolitan  Asylums  Board  was  750  in  September  and  925  in 
October.  The  diBiculties  experienced  iu  finding  accommoda- 
tion had  been  virtually  overcome,  and  there  seemed  no  reason 
to  think  that  any  abnormal  spread  of  iufectious  disease  was 
taking  place. 

Physical  Education  for  Children. — Mr.  Fisher  informed  Captain 
Ijosebv,  on  Noveraber  20th,  that  special  grants  were  paid  by 
the  Board  of  Education  in  aid  of  expenditure  of  local  educa- 
tion authorities  on  the  employment  of  competent  persons  to 
organize  and  supervise  the  physical  training  ol  children  in 
public  elementary  schools.  This  appliel  not  only  to  counties 
but  to  the  areas  of  all  authorities  for  elementary  education, 
and  fifty-one  such  authorities  were  now  employing  recognized 
organizing  superintendents. 

7'lie  lioiisiiifj  Pnijiosnh  of  the  Govermnent. — Dr.  Addison,  on 
November  2ist,  explained  the  additional  proposals  of  the 
GoTerument  to  accelerate  the  provision  of  housing  accommoda- 
tion by  encouraging  private  enterprise  through  a  subsidy  of  a 
sum  not  exceeding  £150  for  each  approved  house  built  within 
twelve  months  The  new  scheme  was  not  intended  to  supersede 
that  already  started  by  the  Government  but  to  supplement  it. 
Luxury  huiiding  was  to  be  arrested  and  municipal  investment 
in  building  was  to  be  fostered.  A  conference  of  representatives 
of  all  persons  interested  in  the  building  trade  would  beaddressed 
by  the  Prime  Minister.  Dr.  Addison,  in  the  coiu-se  of  his 
speech,  insisted  that  the  slow  progress  made  under  the  Govern- 
ment plan  so  far  was  largely  due  to  the  inaction  of  his  pre- 
decessor in  ofhce  (Lortl  Downhaml.  As  to  the  making  of  pre- 
parat.ons  Lord  Dowuham  has  since  warmly  repudiated  the 
charge  ainl  has  given  an  account  of  the  prelimii  ary  work  done 
by  him  as  President  of  the  Local  Government  Board. 

Temporary  Officers  R.A.M.C.— Sir  Watson  Cheyne,  on  Novem- 
ber 19th,  asked  the  Secretary  for  War  if  he  were  aware  of  the 
discontent  among  the  temporary  Eoyal  Army  iMedical  Corps 
oflicers,  with  the  army  in  Imlia,  on  account  of  the  manner  in 
which  their  contracts  were  being  interpreted;  that  men  who 
had  signed  contracts  in  1917  to  serve  uniil  tlie  terniiuation  of 
the  present  emergency,  or  until  their  services  were  no  longer 
required — whichever  should  hapjien  first— were  informed  in 
February,  1919,  that  the  period  of  the  emergency  during  which 
officers  iniglit  count  service  for  gratuity  would  expire  on 
August  3rd,  1919;  that  on  August  4tli,  1919.  they  were  asked  to 
sign  a  fresh  contract,  which  they  almost  unanimously  refused 
to  do;  that  shortly  afterwards  another  contract,  with  some- 
what better  terms  of  pay,  was  offereil  to  them,  and  they  were 
told  that  those  who  refuseil  to  cigii  wouki  be  retained  in  the 
service  whether  they  liked  itornot;  Ibatsomemen  who  refused 
to  sign  had  since  bien  sent  liome  to  Kn^land,  and  posted  to 
hospitals  here,  instead  of  being  demobilized  and  allowed  to 
resume  their  private  practices — in  one  at  least  the  medical 
man  being  a  volunteer  and  not  a  conscript;  ami  whether 
he  w»uld  reconsider  tliis  matter,  especially  in  view  of  the 
anceriainty  occasioned  by  tlie  discontinuance  of  the  gratuity 
and  the  offer  of  fresh  contracts.  -Mr.  Churchill  replied  in  a 
written  answ-er  as  follows:  "1  am  not  aware  that  any  dis- 
content exists  amongst  temporary  Koyal  Army  Medical  Corps 
oflio  rs  in  India  on  account  of  the  manner  in  which  their  con- 
tracts of  service  are  being  interpreted.  Temporary  officers  of 
the  Royal  Army  Medical  Corps  serving  in  India  were  offered 
a  new  contract  at  800  rupees  per  mensem  if  they  would  under- 
take to  serve  in  that  country  for  another  year.  Those  eligible 
for  demobilization  and  who  liid  not  sign  the  new  contract,  but 
whose  services  could  not  immediately  be  spared,  were  granted 
750  rupees  per  month,  with  effect  from  .Inly  1st,  1  19.  The  new 
rates  of  pay,  although  they  ilid  not  include  a  gratuity,  were 
better  than  those  rates  on  which  they  had  been  serving  up  to 
July  1st.  Koyal  Army  Medical  Corps  officers  in  India,  as  else- 
where, who  are  serving  on  a  contract  for  the  duration  of  the 
present  emergency,  are  liable  to  be  retained  until  the  statutory 
date  for  the  end  of  the  war,  and  tliey  were  doubtless  so 
Informed,  but  a  certain  number  of  these  have  been  sent  home 
on  public  or  conipa--sionate  grounds,  or  because  they  were  en 
route  for  the  United  Kingdom  from  Mesopotamia,  but  deli,  in  d 
tu  India  on  account  ol  the  enurgency  in  that  country,  .lunior  I 
oHlcers,  if  on  a  'duration  of  the  war'  contract,  nent  to  the 
United  Kingdom,  may  be  retained  and  posted  to  commands  at 
homo  for  duty,  and  tlieir  claims  for  release  may  not  be  con- 
siilered  as  pressing  aa  tliose  of  other  officers  whom  they 
relieve." 

Pension  for  Majors  It.A.M.C. — SirH.Niold  asked,  onNovemler 
19th,  whether,  uiuler  the  Koyal  Warrant  of  Sopteinbor  litli,  J919, 
the  pension  of  a  major  K. A.M. C..  payable  after  twenty  years' 
service,  was  reduced  from  £365  to  £321,  and  that,  iu  effect,  such 
an  officer  would  bo  worse  olT  so  far  as  regar*le(i  pension  than 
the  infantry  officer  who  joined  the  army  straight  from  school ; 
and  wliether  he  would  state  what  was  the  reason  for  this 
aaiomaly,  seeing  that  the  K.A..M.C.  major  had  to  go  throngli  an 
e^ipeunive  teohuloil  oourso  to  qualify  before  entering  the  iiruiy, 
while  the  higher  rale  of  pension  was  given  to  thoso  whoso 


military  education  was  largely  furnished  at  the  expense  of  the 
bate.  Mr.  lorster  replied  that  his  attention  had  alreadv  been 
called  to  this  point,  and  it  was  uuder  his  consideration. 

Coinalt.sr^nt  Centres  for  ex-Service  3Ien.—Ot\  an  inquiry  by 
Mr.  Hallas,  Sir  L.  Worthington-Evans  said,  on  November  20th, 
that  the  establishment  of  convalescent  centres  for  Che  oon- 
cuireut  treatment  and  training  of  discharged  disabled  men 
had  engage<l  his  eirnestatteution  for  some  time  past.  Labour 
and  other  difficulties  had  hindered  progress,  but  a  centre  at 
mac  kpool.  to  accommodate  from  600  to  1,003  men  would  be 
opened  on  November  25th,  to  be  followed  bv  others  in  different 
parts  of  the  country.  Another  large  centre'at  Epsom  had  been 
delayed  for  nearly  six  months  owing  to  a  wage  difficulty,  which 
had  stopped  all  progress.  In  ad<lition  to  these  large  institu- 
tions smaller  centres  had  been  established.  S)  far  the  number 
of  men  undergoing  concurrent  treatment  and  training  was 
negligible,  but  with  the  estiblisnment  of  the  larger  centres  it 
was  hoped  within  the  next  few  months  to  have  full  facilities 
for  2,500  cases.  It  was  proposed  in  addition  to  increa.se  the 
number  of  smaller  centres.  I'igures  of  the  cost  to  date  were 
not  at  present  available,  as  the  Office  of  Works  was  still 
engaged  in  the  necessary  structural  alteration  of  premises. 

Psijchotherapij  (Treatment  of  ex-Service  Men).— 'Mr.  Macquisten, 
on  November  20th,  asked  whether  the  Pensions  Minister 
proposed  to  establish  throughout  the  country  clinics  for  the 
treatment,  by  means  of  psyohotherapv,  #f  functional  nervous 
affections  lincludiug  so-called  "shell  shock  "1;  whether,  if  he 
intended  to  doso,  he  wouki  issue  instructions  that  all  pensioners 
recommended  to  these  clinics  for  treatment  would  be  informed 
of  the  nature  of  psychotherapy,  that  it  was  a  form  of  treat- 
meut  in  which  more  or  less  hypnotic  suggestion  was  used  ;  and 
whether,  in  the  event  of  pensioners  refusing  to  accept  psvcho- 
therapentic  tieatment.  he  would  ensure  that  the  pensioners  in 
question  should  not  be  prejudiced  bv  such  refusal,  but  that  all 
pensioners  should  have  offered  to  them  alternative  treatment. 
Sir  L.  Worthington-Evans  said  the  answer  to  the  first  part  of 
the  question  was  in  the  affirmative.  He  reminded  the  hon. 
member  that  psychotherapy  was  a  comprehensive  term, 
including  many  forms  of  treatment,  of  which  hypnotic  sugges- 
tion was  the  form  less  frequently  used.  If  inanycase  hvpnotism 
should  be  proposed  as  the  most  desirable  form  of  treatment 
the  man  would  be  perfectly  free  to  refuse  it,  and  no  penadty 
wliatever  would  attach  to  his  treatment. 

The  Employment  of  Disabled  iIen.~Ui,  Wardle,  on  November 
19th,  iu  reply  to  Major  Barker,  stated  that  the  number  of 
municipal  and  other  public  bodies  which  had  given  under- 
takings to  employ  disabled  men  In  terms  of  the  national 
scheme  was  172.  Many  other  bodies  had  the  matter  still 
under  consideration,  and  he  trusted  that  iu  the  near  future  the 
position  would  substantially  improve. 

Tuberculous  e.v-Service  Men. — In  answer  to  Lient.-Colonel  Kaw, 
Sir  Tudor  Walters,  for  Dr.  Addison,  said  on  November  24th 
that  immediately  the  recommendations  of  the  Committee  with 
regard  to  the  treatment  and  training  of  tnberculous  ex-service 
men  were  received,  steps  were  taken  to  expeilite  their  appli- 
cation. He  had  jnst  received  a  further  letter  of  consent 
from  the  Treasury  in  respect  of  the  development  of  training 
faoilitics. 

Women  and  Serrice  Pensions. — In  reply  to  Mr.  Clement 
Edwards,  on  November  20th,  Sir  L.  Wortlilngton-Evans  said 
that  women  discharged  from  the  auxiliary  corps  attached  to 
the  Army,  Navy,  and  .\ir  Service  were  not  pensionable  bv  iiia 
department.  They  were,  he  understood,  granted  compensation 
iu  some  cases  uuder  the  Workmen's  Compensation  Acts,  and 
in  others  under  the  Injuries  In  War  ('ompcnsation  Act.  Th« 
grants  were  ailministered  by  the  Service  Department  con- 
cerned—that  was,  by  the  Admiralty,  War  Office,  or  Air 
Ministry.  He  hail  received  representations  on  this  subject 
from  many  quarters,  but  he  had  no  satisfactory  evidence  that 
the  legitimate  claims  of  these  women  could  not  be  met  under 
the  existing  arrangements.  He  was  iu  communication  with  ibt 
First  Lord  of  the  .\diniralty  and  the  War  Secretary. 

Public  Vaccinatioti. — Mr.  Waterson  asked  Dr.  .\ddi90n,  on 
November  24th,  whether,  before  lutioiluciug  a  bill  to  separate 
the  medical  administrative  work  of  boards  of  guardians  from 
their  duties  under  the  I'oor  Law,  he  would  have  an  inquiry 
into  the  position  of  vaccination  iu  England  and  Wale.s  with  a 
view  to  the  abolition  of  compulsion.  Dr.  Addison  replied  that 
the  question  of  public  vaccination  work  and  administratiou 
must  bo  considered  when  the  Poor  Liiw  machinery  was  dealt 
with;  but  he  saw  no  reason  for  an  "Inquiry"  such  aa  was 
suggested. 

Bedding  cind  Clothing  in  Tuberculous  Cases.— i^ir  H.  .Nicld 
asked  the  Pensions  Jlmistcr.  on  November  13tli.  wlicibrr  ha 
would  reconsider  the  cxistiiic  prxivisiong  ilealing  wiih  the 
special  beilding  and  clothing  tor  labcrcalous  casc«.  Sir  L. 
Worthington-Evans,  in  a  written  reply,  nlAt<sl  he  was  awor* 
that  the  regulations  as  to  the  supply  of  special  bedding  and 
clothing  had  given  rise  to  soma  complaint,  and  be  had  tha 
matter  under  consideration. 

lieclcetis  Park  Hospital.— In  answer  U>  Colonel  Ashlfv,  on 
Novemlier  19th,  Sir  .fnnies  Craig  gave  a  definite  assurance  lha4 
the  Beckette  Park  Hospital,  Leeds,  would  not  l>e  cl06ed  tlowa 
until  there  was  no  longer  need  for  its  inaintcuauco. 
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O^n^laniJ   anti   Males. 

West  LANOAsniuB  Voluntary  Aid  Detachjubnts. 
An  interesting  accouut  of  the  West  Lancashire  Voluntary 
Aid  Betaohmenta,  which  were  brought  into  existence  on 
the  establishment  of  the  Territorial  Force  Associatiou  in 
1908,  has  been  published  in  the  Liverpool  Courier,  Sir 
James  Barr  was  appointed  county  director  in  that  year  and 
raised  a  series  of  dotachmoBts  of  male  and  female  workers. 
When  the  war  broke  out  every  one  of  these  detachments 
proved  not  only  to  be  efficient,  but  furnished  pers^>unel  for 
new  detachments,  so  that  during  the  war  there  were 
altogether  19  male  and  44  female  detachments  in  West 
Lancashire.  The  first  task  Sir  James  Barr  had  to  under- 
take on  the  outbreak  of  war  was  the  organization  of  the 
existing  means  of  transport.  The  number  of  ambulances 
was  rapidly  increased;  those  owned  by  the  public  autho- 
rities were  used,  two  private  ambulances  were  lent,  and 
the  manager  of  the  Liverpool  Corporation  Tramways 
made  box  stretchers,  with  which  twenty-five  trades- 
men's motor  vaija  were  equipped ;  in  .addition,  200 
private  motor  oars  were  placed  at  the  disposal  of  the 
organization.  Sir  James  Barr,  we  are  told,  himself 
met  every  ambulance  train  or  hospital  ship  that  arrived  in 
Liverpool  for  three  and  a  half  years.  Classes  in  first  aid 
and  home  nursing  were  organized  to  the  number,  in  one 
detachment,  of  55,  conducted  chiefly  by  the  detachment 
surgeons.  Dr.  James  Watson  and  Dr.  Ernest  Nevin.';. 
After  America  entered  the  war  the  work  of  meeting  the 
ships  was  greally  increased,  as  many  as  twenty  transports 
being  met  in  the  ooorse  of  a  single  week;  during  the 
influenza  epidemic  of  August  and  September,  1918,  the 
work  was  very  heavy,  Regular  duties  were  discharged  by 
various  members  of  the  detachments  in  eleven  hospitals, 
and  Sir  Robert  Jones  lias  borne  testimony  to  the  valnable 
services  rendered  by  orderlies  in  the  operating  room  of  the 
Alder  Hey  Special  Surgical  Hospital. 

Tributb  to  a  Metropolitan  M.O.H. 

Dr.  G.  P.  Bate,  who  was  appointed  medical  oificer  of 
health  to  the  Parish  of  St.  Matthew,  Bethnal  Green,  in 
January,  1876,  and  has  held  the  same  office  under  the 
Borough  Council  of  Bethual  Greau  since  its  formation,  is 
about  to  retire.  At  a  recent  meeting  of  the  Borough 
Council  the  mayor  referred  to  Dr.  Bate's  long  and 
honourable  service,  and  proposed  a  resolution,  which  was 
unanimously  adopted.  It  recorded  the  council's  sincere 
appreciation  of  the  skill  and  devotion  with  which  Dr. 
Bate  had  consistently  performed  his  public  duties,  and 
testified  that  his  unselfish  application  of  them  had 
materially  contributed  to  the  marked  improvement  in  the 
public  health,  and  had  conferred  benefits  of  incalculable 
value  on  the  inhabitants  of  Bethnal  Green.  In  conclusion, 
the  council  heartily  congratulated  Dr.  Bate  upon  a  long, 
honourable,  and  successful  career,  in  which  sympathy, 
generosity,  and  kindliness  had  ever  been  manifest,  and 
assui-ed  him  that  the  continuance  of  his  activities  in 
other  spheres  of  professional  work  was  accompanied  by 
the  goodwill  and  esteem  of  the  council  and  of  all  sections 
of  the  community.  It  was  resolved  that  a  copy  of  the 
resolution,  engrossed  on  vellum,  should  be  presented  to 
Dr.  Bate. 

LtvbkpooIi  Medical  Instittttion. 

At  the  second  ordinary  meeting  on  November  20th,  1919, 
when  Dr.  A.  Craigmile,  Vice-President,  was  in  the  chair. 
Dr.  J.  0.  Matthews  read  notes  of  a  case  of  encephalitis 
lethargica  developing  pendular  nystagmus  during  con- 
valescence. The  chief  symptom  was  torpor;  the  tempera- 
tnre,  bodily  functions,  and  urine  showed  no  deviation  from 
the  normal.  The  ocular  disturbance  was  noted  during 
convalescence,  and  the  oscillations  of  the  eyeballs  were 
about  five  in  one-third  of  a  second  before  fixation  occurred. 
There  was  no  evidence  of  micro  organismal  infection,  and 
lumbar  puncture  revealed  no  abnormality  in  the  cerebro- 
spinal fluid.  Dr.  Maoalister  read  a  note  on  the  modern 
treatment  of  indigestion.  At  the  outset  he  expressed  the 
opinion  that  deficient  metabolic  activity  was  the  primary 
cause  and  the  stomach  symptoms  effects.  Basing  his 
observations  on  the  rationing  of  food  during  the  war,  he 
oame  to  the  conclusion  that  spacing  the  intervals  between 
meals  and  regulating  the  amount  of  protein,  especially  in 
oasea  of  the  gouty  type,  were  more  eflioacioas  in  removing 


tlie  symptoms  of  higravesoent  discomfort  frona  the  inges- 
tion of  the  first  meal  to  the  last  than  the  employment  of 
the  usual  drugs  in  relieving  gastrodynia,  pjTosis,  and 
flatulence.  Mr.  R.  W.  Kelly  descrited  an  ingenious  opera- 
tion on  the  fibula  for  "slipping  peroneal  tendons."  By 
means  of  a  wooden  model  he  showed  by  making  an  arti- 
ficial flange  of  the  peroneal  margin  of  the  fibula,  and 
through  section  and  displacement  backwards  of  a  wedge  ol 
bone,  the  dislocation  of  the  tendons  was  prevented.  Dr. 
Stookes  read  a  paper  on  the  retrospect  and  prospect  at 
obstetrics,  which  is  published  at  page  701. 

NoKTHinjBKELASD   AND  DuEHAM   MeDICAL   SoOIETT. 

The  second  meeting  of  the  above  society  was  held  oa 
November  13th  at  Newcastle-on-Tj'ne.  In  the  afternoon 
a  most  interesting  and  instructive  addresson*' Anaphylaxis 
in  relation  to  disease  in  man  "  was  given  by  Professot 
James  Ritchie  of  Edinburgh,  in  the  University  of  Duiliam 
College  of  Medicine.  In  the  evening  the  annual  dinner  of 
the  society  was  held  in  Tilley's  Old  Rooms,  Blackett  Street. 
The  guests  of  the  evening  were  Professor  Ritchie  of 
Edinburgh,  Professor  David  Drummond  and  Mr.  R.  Orda 
of  Newcastle.  The  president  (Mr.  J.  D.  Wardale)  was  in 
the  chair.  "  Our  guests "  was  proposed  by  Professor 
Stuart  McDonald  and  responded  to  by  Professor  Ritchie. 
"  The  Northumberland  and  Durham  Medical  Society  "  was 
proposed  by  Mc.  Orde  and  replied  to  by  the  President. 
The  speeches  all  reached  a  very  high  standard.  Both 
fuuction.s  were  well  attended  and  extremely  successful  in 
every  way.  


irelautr. 


Ulster  Medical  Societt. 
Thb  second  meeting  ot  the  Ulster  Medical  Society  wa« 
held  in  the  Medical  Institute,  Belfast,  on  the  evenng  of 
November  20th,  when  the  President  (JMr.  Andrew  FuUertou, 
C.B.,  C.M.G.,  F.R.C.S.),  was  in  the  chair.  Sir  Jamea 
Mackenzie,  M.D.,  F.R.S.,  was  elected  an  honorary  Fellow. 
Dr.  R.  L.  Leathem  read  a  paper  on  angina  pectoris, 
and  after  brief  references  to  the  vasomotor  type, 
ajid  the  precordial  pain  in  advanced  heart  tronble,  lie 
directed  attention  chiefly  to  the  type  of  precordial  pain 
associated  with  coronary  disease ;  there  was,  he  said,  a 
pre-auginal  stage  of  dyspnoea,  which  it  was  important  to 
recognize.  He  thought  there  was  an  acute  and  a 
chronic  form;  and  in  the  latter  prognosis  was  difficult; 
a  high  or  a  low  blood  pressure,  neurasthenic  tempera- 
ment, and  an  onset  without  cause  were  unfavourable 
elements,  whereas  a  medium  blood  pressure,  an  energetio 
and  loardworking  temperament,  and  the  development  of  a 
miUl  mitral  systolic,  were  favourable.  Many  cases  lasted 
for  years;  and  full  notes  were  given  of  one  in  which  the 
attacks  were  numbered  by  the  hundred  in  1916-17-13, 
but  then  gradually  lessened,  and  ultimately  disappeared. 
As  regards  treatment,  the  avoidance  of  efl'ort,  rest,  diet, 
warmth,  and  amyl  nitrite,  whisky  and  morphine  were  tha 
most  reliable  agents. 

Dr.  Maollwame  then  read  a  paper  on  clinical  electro- 
cardiography, and  illustrated  his  remarks  by  numerous 
pulse  tracings  thrown  on  the  screen.  He  had  taken  about 
500  tracings,  and  of  these  85  were  examples  of  some  of  tU« 
six  recognized  arrhythmias. 

The  papers  were  discussed  by  Drs.  Calwell,  Leslio, 
Robb.  Marshall,  and  Professor  Sinclair  and  the  President, 
who  unanimouilj-  expressed  their  thanks  and  indebtettness 
to  both  readers  for  lucid  and  instructive  exposition  of 
difficult  subjects. 

Salakies  of  Pooh  Law  Medical  Officers. 
At  a   largely   attended   meeting   of   the   medical  prao- 
titioners  of  North  Co.  Down  the  following  resolution  was 
unanimously   passed,   and    has   since   been    approved   by 
those  who  were  unable  to  be  present  at  the  meeting: 
That  we,  the  medical  practitioners  of  the  northern  half  of  th« 
00.  Down,  demand  that  the  veto  of  the  Local  Government 
Ijoard  on  maximal  salaries  of  £300  and  upwards,  passetl  by 
boarrtg    of    guardians,    be    at    onoe  withdrawn ;    that    th« 
minimal    remuneration    for  loeumtenents    of     dispensary 
districts  be  £6  per  weei<  and  for  a  workhouse  £4 ;  that  w» 
instruct  our  representative  on  the  Irish  Medical  Committe* 
to  take  steps  to  forward  this  resolution,  and  we  pledge  our- 
selves to  support  the  Irisb  Medical  Committee  in  anyoonrsa 
it    may   recommend    to   give  e3eot  to  tha  term*  of  ooi 
resolution. 


Nov.  29,  1919] 


COKRESPasJDENCE. 


rTFiK  BnmsH  T99 


Irish  Public  Health  (;i>i:ncit-. 
The  foui-th  meeting  of  the  Iiisli  Ptiblio  Health  Council 
mta  held  at  the  offices  of  the  Miuister  of  Health  for 
Ireland  on  Wednesday,  November  19th.  Dr.  E.  Coey 
Bigger,  the  chairman,  presided,  and  tho  following  members 
were  present:  Mrs.  McMordie,  Right  Hon.  Sir  Henrj'  A. 
Robinson,  P.O.,  K.C.B.,  Kev.  P.  Kerlin,  CO.,  Sir  Joseph  A. 
GJynn,  Dr.  W.  J.  Maguire,  Mr.  J.  Ewing  Johnston,  M.B.E., 
M.E.O.V.S.,  Dr.  Stephenson,  Sir  John  W.  Mooro,  Dr.  R.  J. 
Rowlette,  Sir  WOliam  Thompson,  Dr.  Alice  Barrj',  Mrs. 
H.  li.  Dickie,  and  Mr.  E.  Bourke,  C.B.  Major  G.  llarris, 
tXSX)^  secretary,  and  Dr.  Heunessy  were  iu  attendance. 

Nurses'  Registration. 
The  Chairman  drew  attention  to  the  Nurses  Registra- 
tion Bill  for  England,  and  stated  that  he  had  been  in  com- 
ninnication  with  the  Minister  of  Health  for  Ireland  and 
the  Eughsh  Ministry  of  Health  on  the  subject  of  a  similar 
bill  for  Ireland.  He  hoped  that  full  reciprocity  between 
England  and  Iieiaud  and  Scotland  in  the  matter  of 
registration  would  be  secured,  and  mentioned  that  he 
had  consulted  the  various  nursing  organizations  iu 
Ireland  with  regard  to  the  Irish  bill,  and  that  tlioy 
had  agreed  generally  to  liis  reconimendatious,  which 
were  that  the  Irish  bill  should  be  similar  to  tho  English 
bill,  but  that  the  Irish  Council  should  be  lunch  smaller 
than  the  Council  proposed  for  England. 

Medical  Service, 
The  formulation  of  an  improved  scheme  of  health 
»dmiuistration  for  Ireland  was  then  considered,  and  after 
prolonged  preliminary  discussion  its  further  consideration 
Wiis  adjourned  until  the  next  meeting  on  December  9th, 
1919. 

Publio  Health  Medical  Treatment  of  Children, 
Ireland,  Act. 
The  committee  upon  the  regulations  under  tho  Public 
Health  (Medical  Treatment  of  Children)  (Ireland)  Act,  at 
Its  meeting  on  November  20th,  received  representatives 
from  school  managers  and  teachers'  associations,  and  cou- 
giderod  the  suggestions  made  by  them  in  regard  to  the 
ftdmiuistration  of  the  Act.  The  committee  will  meet 
i,gaiu  on  December  10th, 


Coras  poll  Dcncc. 


"NEW  LAMPS  FOR  OLD"  IN  OBSTETRICS. 

SiK, — Your  leading  article  on  this  subject  (November 
22nd,  p.  679)  is  both  suggestive  and  timely,  and  starts  a 
fascinating  train  of  ihou^jht  as  to  the  elTect  of  the  war  on 
obstetrics.  Wei-e  I  to  offer  any  criticism  it  would  be  that 
your  article  concentrates  overmuch  on  changes  in  tactics 
and  docs  not  give  sufficient  prominence  to  the  strategy  of 
tlie  campaign  as  a  whole. 

Although  obstetrics  may  not  have  reooived  the  same 
rtimulus  from  the  war  as  medicine  and  surgery,  the  war 
has  produced  a  reflex  response  on  obstetrics  scarcely  less 
marked  than  the  effects  of  its  direct  stimulus  on  modieiue 
and  surgerj'.  The  change  was  iu  process  before  tlie  war, 
but  has  been  greatly  quickened  by  it.  Tlie  chief  stimuli 
secju  to  be : 

1.  The  progress  and  the  success  of  preventive  medicine 
throughout  the  war. 

2.  The  examination  of  socraits  and  the  attention  drawn 
to  lupk  of  physique. 

i.  The  necessity  of  population  not  only  for  war  Irat  for 
ppace  production. 

4.  The  work  of  women  in  munition  faotmnes  and  the 
problems  thus  raided  iu  regard  to  pregnancy,  lactation,  and 
pelvic  disability  in  relation  to  industrial  cllifiency. 

The  pre- war  and  postwar  changes  have  involved  a 
revision  of  both  tho  strategy  and  the  tactics  of  obstetrics. 
Tlie  campaign  a  a  whole  must  be  regarded  as  starting 
from  conception  nud  covering  pregnancy,  labour,  and 
lying-in,  and  continuing  through  the  nursing  and  rearing 
of  the  rising  generation.  The  principles  dominating  the 
new  strategy  nre  those  of  preventive  medicine ;  to  keep 
tbu  pregnant  woman  in  health  of  body  and  mind,  to 
Bco  her  pregnancy  to  a  safe  teriQiuubicn;  that  ehe  runs 
tho  minimum  risk  of  disability,  and  is  speedily  and  com- 


pletely restored  to  efficiency,  able  to  nurse  and  care  for  hei 
child;  and  finally  that  her  child  is  born  uninjured,  healthy, 
and  given  the  all-important  start  towards  developing  into 
an  Al  physique. 

This  new  strategy  involves  a  change  in  tactics.  We 
know  little  of  the  intrauterine  period ;  thotigh  we  are 
now  devoting  much  attention  to  it,  we  have  neglected  it 
hitherto,  and  must  await  the  developments  that  will  come 
from  increased  knowledge  and  further  experience.  Tho 
greatest  success  in  this  field  has  been  attaJLcd  in  the 
iuteliigenco  work,  so  that  tho  number  of  unfoi-eseen  and 
un.auticipated  occurrences  in  labotu-  have  greatly  dimi- 
nished. Labour,  though  merely  an  episode  iu  the  cam- 
paign, is  tho  cause  of  the  greatest  number  of  casualties, 
and  it  is  here  that  improvement  in  our  tactical  methods  is 
especially  required.  Tho  causes  of  the  high  casualty  rate 
are,  as  regards  the  mother:  (1)  Infection;  (2;  injury; 
(3)  nervous  wear  and  tear;  and  as  regards  tho  child  the 
first  two  also  apply.  How  must  our  tactics  he  modified  to 
meet  this  high  casualty  rate  ? 

1.  In  the  tjrst  place  clearly  by  strict  adherence  to  the 
technique  of  surgical  cleaulinesH.  Mr.  Bonney  points  out 
its  success  in  hospital  practice  and  its  coincident  lack 
of  success  in  home-coudvictcd  labour,  and  makes  out  a 
strong  case  for  labour  being  considered  as  a  surgical  opera- 
tion and  given  the  same  surrouudiugs  and  conditions. 
But  tliere  must  bo  a  change  not  only  iu  the  place  of  attack 
but  also  in  the  method,  especially  towards  diminishing 
internal  manipulations,  for  even  in  hospital  practice  tlie 
morbidity  rate  goes  up  with  interference. 

2.  To  avoid  lacerations  and  their  results,  immcdia'e  and 
remote,  the  reign  of  force  must  be  ended.  The  uterus  does 
not  act  as  it  shotild  incur  ultrasensitive  community,  so  oui 
new  tactics  should  help  tlx;  natural  powers  by  lessening 
pain,  emotional  effects,  and  fatigue,  thus  lessening  also  the 
need  for  manipulative  interference. 

3.  The  avoidance  of  exhaustion  during  labour  with 
adequate  rest  to  mind  and  body  during  the  puerperiuio 
and  lactation  will  lessen  nervous  stress  and  strain.  The 
management  of  the  lying-in  time  and  the  importance  ol 
considering  the  psychological  element  in  the  p  itieut  is  fullj 
discussed  iu  your  article.  To  keep  the  woman  in  good 
physical  condition  during  tliis  [xjriod  of  rest,  massage  and 
physical  exercises  are  brought  in.  Here  the  experienct 
gained  in  the  war  of  what  oau  be  done  iu  the  way  of  ee- 
education  and  improving  the  tone  of  muscles  has  been 
valuable.  Special  exercises  liavo  been  devised  to  improve 
the  tone  of  the  overstretched  abdominal  and  perinea' 
muscles  and  diminish  the  risk  of  abdominal  and  pelvic 
prolapse. 

As  regards  the  child,  the  conditions  leading  to  infectiont 
of  the  cord  and  eyes  are  preventable,  and  investigation? 
as  to  the  cause  of  birth  injuries,  carried  out  by  Eardley 
Holland  and  others,  may  lead  to  a  great  diminution  iu 
intranatal  casualties. 

The  other  great  change  in  our  methods  is  to  rely  more 
on  Nature  and  to  give  up  substitutes,  whether  the  forceps 
for  the  maternal  power,  or  artificial  food  in  the  place  ol 
motlier's  milk,  the  latter  being  of  immense  importance  in 
the  final  stage  of  the  campaign.  But  that  is  another  story, 
as  here  obstetrics  branches  off  into  pediatrics. 

The  general  practitioner  is  quickly  acquiring  the  new 
tactical  methods,  but  that  some  of  the  campaigners  of  the 
old  school  do  not  find  it  easy  was  shown  by  some  letiers  in 
the  Journal  following  tho  publication  of  the  report  on  the 
teaching  of  obstetrics.  In  one  of  thorn  the  old  tactics  of 
force  aud  the  forceps  were  still  advocated,  and  the  writer 
seemed  to  glory  in  his  interference  in  50  per  cent,  of  the 
labours  he  attended.  It  will  take  time  for  the  new  lamps 
to  replace  the  old,  but  such  articles  as  the  one  you  hare 
just  published  will  do  excellent  propagaud.1  work  and 
hasten  the  replacement. — I  am,  etc., 

I.oaaoa,  W,.  Nov.  24th.  .lOHX   S.   FAI&nAIVX. 


TRE  VT.MENT  AITER  TONSILLECTOMY. 

Sir, — Ouco  again  iu  fall  detail  tlio  important  qucsliuu 
of  operation  for  cnlargoi.'  tonsils  aud  iuieuoids  is  boiuic  iw 
in  the  pages  of  tho  Joubnal  of  October  'llh.  .Mr.  Itoweu's 
complete  account  nuiat  l>o  of  interest  to  thoso  wlio  maa 
engaged  in  tlii.s  branch  of  surgery. 

There  arc  one  or  two  points,  howpvur,  that  I  slioidU  lik* 
to  raise.  He  says  :  "  I  wouM  go  .so  far  ns  to  s.ty  that  ono« 
tho  tonsils  have  boon  tho  seat  ol  tonsillitis  \hoy  should  b« 
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removed."  If  by  this  lie  means  wbfiii  tl)o  tonsils  are 
enlarged,  I  venture  to  say  that  there  is  one  class  of  person 
to  which  this  dogmatic  statement  sliould  not  apply,  and 
that  is  those  who  arc  engaged  in  the  singing  profession. 
Any  treatment  bnt  operation  should  be  carried  out  in  such 
cases,  as  it  is  common  knowledge  that  the  removal  of  en- 
larged tonsils  is  likely  10  interfere  with  voice  ijroduction, 
and  so  the  professional  singer  is  unable  to  carry  on. 

My  second  point  is  as  to  haemorrhage.  1  would  always 
select  the  method  of  removal  of  tonsils  by  means  of  the 
cold  snare  in  preference  to  a  blunt  or  sharp  guillotine  in 
oases  of  enlarged  fibrous  tonsds,  and  the  snare  should 
be  allowed  to  remain  fast  a  few  seconds  to  lessen  any 
chance  of  excessive  bleeding. 

Witli  regard  to  after  treatment,  to  my  mind  it  is  not 
sufficient  to  give  verbal  instructions  to  ho-pital  patients 
with  regard  to  exercises,  and  the  following  is  a  copy 
of  instructions  and  figures  adopted  at  the  two  hospitals 
to  wliich  I  have  the  honour  to  be  Throat,  Nose,  and  Ear 
Surgeon. 

Directions  for  Exercise*  fnr  ('Irihlmi  hU't  Operntioiis  for 
Toniiis  and  Adi'iioidn. 
Position  7.— Stand  with  boily  anrl  lieail  erect,  chin  shglitly 
drawn  In,  the  chest  expanded^  eyes  looking  straight  forwani, 
knees  well  braced  back,  heels  together,  toes  turned  out,  so  that 
the  feet  togetber  form  about  a  right  angle,  the  weiglit  of  tbe 
body  on  tbe  fore  part  of  the  feet,  with  tbe  lips  tightly  closed 
(the  teeth  not  clencbed  however)  so  that  the  breathing  may  be 
entirely  through  tbe  nose,  both  in  insiiiralion  and  expiration. 
•Gradually  bend  body  forward  till.  In.uds  touch  the  feet  as  In 

I'ositiun  2,  at  tbe  same 
time  emptying  completely 
the  chest. 

Position  3.  —  Gradually 
rise  from  this  position  to 
position  1,  filling  up  cbeet 
to  fullest  capacity  with 
bauds  well  raised  up  and 
behind  bead. 

Position  3. — Place  the 
left  forefinger  on  the  left 
nostril  so  as  to  occlude 
it,  bring  tbe  right  arm 
up  and  out,  fully  extended 
to  level  of  the  shoulder,  at 
the  same  time  taking  a 
deep  breath  through  the 
right  nostril  till  chest 
is  fully  expanded,  then 
bring  arm  back  to 
former  position  emptying 
chest  at  the  same  time. 

Position  4. — Repeat  for 
opposite  side. 

General  Directions. — (1)  All  exercise-i  are  to  be  done  with  as 
little  clothing  as  possible.  (2)  Preferably  out  of  doors.  (3i  .-^t 
rate  of  about  twelve  to  the  minute.  (4)  Mouth  always  close<l. 
(5)  Twenty  of  each  to  begin  with,  two  or  three  times  a  day,  in- 
creased till  fifty  can  be  done  with  comfort.  (6)  These  exercises 
should  be  persisted  in  for  at  least  six  months.  (7)  If  there  is 
snoring,  or  mouth  is  kept  open  at  night,  a  chin  strain  should  he 
worn. 

This  important  part  of  the  after-treatment  is  too  often 
omitted,  and  I  cannot  find  tliat  it  is  generally  adopted. — 
I  am,  etc., 

Arthur  M.  Barford, 

Surgeon,  Tbroe.t,  Noso,  and  Ear  Depxrtinent  Royal  West 

Sussex  Hoy|)ital,  Cbicboster,  and  to  Portsmoutb  and 

Southern  Counties  Eje  aud  Ear  Hospital. 
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Position  1.      Position  2.      Po.sition  3. 


SCHOOL  MYOPIA. 

Sir, — Your  correspondent,  Mr.  W.  Campbell  M'Donnell, 
jnstly  says  that  among  the  many  causes  of  school  myopia 
uncorrected  hypermetropic  astigmatism  has  a  place",  but 
he  doubts   whether  clinical   proof   of    the   transition  from 
hypermetropic  to  mixed  astigmatism  is  possible.     In  the 
course  of   twenty  years'  service  on  tlie  staff  of  an  oph- 
thalmic hospital  where  a  proportion   of  the  patients  are 
Bchool  children,  many  of  whom  are  brought  up  by  their   : 
parents   for   re-examination    several    times    during    their 
school  life,  I  have  come  across  several  instances  of  this —   . 
cases  of  hypermetropic  astigmatism  m  which  one  meridian 
has  become  myopic,  while  in  some  instances  the  process   1 
has  gone  on  until  both  meridians  liave  become  myopic  in    ■ 
spite  of  the  wearing  of  correcting  glasses.  ! 

Several  years  ago  I  published  in  the  British  Medical   \ 
Journal   (.July   28th,    1906)    some    statistics    of    London 
elementai-y   scjiool    children    pointing   to   the   same. con-    | 
olusiou.  I 


Of  1,940  boys  and  girls  of  school  age,  all  of  whom  had  such 
defective  vision  that  they  required  speclaclea,  the  percentaga 
with  hypermetro|)ic  astigmatism  in  tbe  younger  children  from 
7  to  10  years  old  was  28.3.  in  those  from  10  to  12  years  old 
was  only  22.6,  and  in  the  older  children,  from  12  to  14,  was 
20.1.  In  the  case  of  mixed  astigmatism  the  percentage  In  tha 
(ii'st  period  was  24.8,  and  in  the  second  practically  the  saraa, 
24.9,  while  in  tbe  third  period  it  bad  dropped  to  20.4." 

The  explanation  of  these  figures  was  seen  in  the  per- 
centages of  m3Mpia,  including  myopic  astigmatism,  for  the 
different  ages,  which  showed  a  continuous  ri'ie  from  23.4 
in  the  first  period  to  28.9  in  the  second,  and  31.3  in  the 
third.  These  were  cases  in  which  the  errors  of  refraction 
had  not  at  the  time  of  examination  been  corrected. 

It  would  be  interesting  to  take  similar  statistics  at  the 
present  time  when  the  proportion  of  astigmatic  children 
who  wear  correcting  glasses  is  so  very  much  larger  than 
it  was  thirteen  years  ago.  A  comparison  of  the  two  seta 
of  statistics  might  lend  to  show  whether  or  not  treatment 
by  glasses  has  actually  had  any  effect  in  preventing  the 
development  of  myopia.  Personally  I  am  inclined ,  to 
believe  that  it  has. — I  am,  etc., 

London,  \V.,  Nov.  2nd.  A.  HuOH  THOMrsoN, 

LOCAL  CLINICAL  LABORATORIES. 

Sir, — I  think  I  ouyht  to  reply  to  the  letter  of  Bacterio- 
logist, though  his  unworthy  gibe  at  my  "  commercial  "-isiu 
at  first  prompted  me  to  refrain.  Does  not  Bacteriologist 
work  for  fees  or  salary  ?  < 

The  answer  to  ihe  question  in  liis  third  paragraph  !■ 
that  we — like  himself — go  out  and  do  them  at  the  bedside, 
or  the  patient  is  sent  to  the  laboratory.  Furthermore,  a 
large  part  of  my  own  day  is  spent  in  consultation  with 
clinicians,  either  at  the  bedside  or  the  laboratory.  That, 
however,  is  not  tlie  point.  In  the  vist  majority  of  cases 
tlie  specimen  can  be — and  in  practice  is — collected  by  the 
practitioner  in  such  a  manner  as  to  arrive  at  a  central 
laboratory  in  a  suitable  cofidition  for  full  examination.  In 
our  experience  such  "  spoilt  "  8i)ecimens  as  Bacteriologist 
refers  to,  with  which  every  laboratory  is,  of  course, 
familiar,  amount  to  less  than  5  per  cent-,  and  even  in  these 
a  satisfactory  specimen  can  be  obtained  after  a  little 
correspondence  in  almost  every  case.  Much  assistance 
can  be  given  by  well-planned  outfits  and  full  directions. 
Does  Bacteriologist  not  know  that  all  the  appliances  he 
mentions  can  be  incorporated  iu  an  outfit?  Suitably 
modified,  they  are  vpith  us  in  daily  use. 

To  my  further  point  I  adhere — namely,  that  it  is  an 
advantage  to  the  patient  to  have  his  specimen  examined 
by  two  or  three  meu  in  consultation  rather  tlian  by  one, 
however  much  of  a  pathological  Admirable  Crichton  he 
may  be  !  Moreover,  the  value  of  those  men's  opinion  is 
increased  enormously  by  their  daily  association  with  the 
work  that  comes  into  a  centi-al  laboratory,  necessarily 
very  much  larger  than  iu  the  case  of  the  local  laboratories 
which  Bacteriologist  prefers. 

My  own  experience  of  bacteriologists  is  pretty  exten- 
sive, but  I  can  count  those  who  possess  enough  expert 
knowledge  of  morbid  histology  to  give  a  reliable  opinion 
on,  say,  the  criteria  of  a  precancerous  state,  on  the  iiugers 
of  botli  hands.  Certainly, in  B.acteriologist's  scheme,  there 
would  not  be  enough  of  them  to  go  round,  and  Heaven  help 
the  patient  whose  diagnosis  bad  to  be  made  simply  by 
"  .section  spotting  "  1 — I  am,  etc., 

November  17th.  ClINIOAL   PaTHOLOijIST, 


HYPERPYREXIAL  HEAT-STROKE. 

Sir. — With  reference  to  the  letter  of  Captain  Couldrey 
in  your  issue  of  August  2ud,  may  I  suggest  that  a  tem- 
jierature  not  exceeding  105°,  copious  urine  of  extremely 
low  specific  gravity,  and  absence  of  all  lieadache,  cannot 
be  held  compatible  with  a  diagnosis  of  hyperpyrexia! 
heat-stroke? 

In  reply  to  Dr.  Foriuan,  I  do  not  think  that  a  possible 
sandfly  infection  could  be  excluded  in  the  cases  mentioned, 
as  infected  men  wex'e  returning  to  camp  where  presumably 
sandflies  existed.  Details  regarding  the  course  of  the 
disease  would  in  these  cases  be  very  interesting,  a,s  the 
fact  that  they  occurred  mainly  in  men  exposed  to  tlie  mid- 
day sun  suggests  "  sun  traumatism,"  as  described  by 
Mansou,  as  being  possibly  a  more  correct  nomenclatuie  te 
apply  in  this  instance. — I  ftm,  etc., 

H.    C.    SlNORRSON,"' 

Baubdad,  Sept.  30lli,  Copteiu  It.A.M.O.tS.ll.li 
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Sir, — With  reference  to  Dr.  Hearne's  letter  (Briti-!H 
Mewcal  JouiiNAL,  August  9th,  p.  187,1,  iu  order  to  rxchidc 
Bauddy  fever  as  au  etiological  factor  in  the  production  of 
this  condition  on  board  sliip  I  tliink  it  is  necessary  lo  be  in 
a  position  to  exclude  the  possibility  of  the  sandfly  liavinj; 
been  admitted  on  board  among  cargo  and  stores  ;  the  fly  i> 
knowQ  to  be' transported  from  p'aoe  to  place  by  ship,  so 
that  there  is  presented  the  interesting  possibility  of  infec- 
tion en  route. — I  ana,  etc., 

H.  C.  SlNDBRSOK, 
JBaghdad,  Oct.  ISth.  Captain  R.A.M  C.'.S.K). 


CHRONIC  PANCRE.4kTITlS. 

SiK, — Chronic  pancreatitis  has  been  neglected,  and  it  is 
pleasing  to  read  the  letter  published  in  the  Journal  of 
November  22nd  (in  reply  lio  my  article)  by  one  who  knows 
the  subject,  Dr.  J.  A.  Cairns  Forsyth.  My  article  is  in 
full  agreement  with  his  statement  that  "  Of  all  the 
diagnostic  aids  .  .  .  the  chemical  analysis  of  the  faeces 
cornea  first."  By  that  means  are  we  most  liktly  to  arrive 
at  diagnostic  precision  on  the  subject,  and  such  methods 
as  I  have  found  useful,  or  even  promising,  I  have  included 
In  my  article. 

Dr.  Forsyth  and  I  seem  on  the  subject  of  pancreatitis  to 
beloug  to  different  epochs,  ilo  advocates  C'ammidge's 
test.  I  did  not  include  it  in  my  article  because,  after  some 
years  of  its  employment,  aided  tiy  Professor  Carstairs 
Douglas  and  others,  I  came  to  the  conclusion  that  neither 
qualitatively  nor  quantitatively  has  it  any  practical  value. 
The  same  conclusion  has  been  reached  by  many  others. 

Further,  Dr.  Forsyth  speaks  of  the  cases  of  pancreatitis 
secondary  to  gall  stones  as  being  "  by  far  the  most 
common "  cases  of  pancreatitis.  My  recent  experieuce 
convinces  me  that  the  oases  secondary  to  gall  s  ones  are 
by  far  the  least  common  cases  of  pancreatitis. — I  am.  etc., 

Gl»8Bow,  Nov.  24th.         JaS.  H.  Nuoll. 

THE  SAFETY  OF  ETHYL  CHLORIDE. 
Sir, — In  your  issue  for  November  8th  is  a  letter  from 
Mr.  C.  B.  Dale  of  Birmingham.  He  states  that  he  has 
never  seen  a  death  occurring  under  ethyl  chloride  nor  reail 
of  one.  Further,  that  he  estimates  this  auaesthetic  as 
being  as  safe  as  ether.  While  agreeing  to  the  general 
statement  that  ethyl  chloride  in  competent  hands  is  a 
valuable  anaesthetic  iu  suitable  cases,  I  think  its  literature, 
now  very  copious,  proves  it  to  possess  well  marked  limita- 
tions and  a  death  rate  higher  than  that  arising  from  ether. 
Drs.  Ijiike  and  Stuart  Koss  in  a  recent  book  have  collected 
23  casualties  under  ethyl  chloride,  and  the}-  estimate  the 
death  rate  at  1  in  8,000.  Dr.  McCardie  has  had  a  wide 
experience,  and  urges  caution  in  its  use.  He  gives  I  in 
10,000  as  the  death  rate,  and  the  late  Sir  Frederic  Hewitt 
arrived  at  similar  figures.  Petorka  gives  1  in  8,414,  Ware 
1  in  11,207,  Seitz  and  Konstanz  1  in  16.000  as  the  mor- 
tality. Although  I  have  not  seen  a  death  under  this 
anaesthetic  1  have  iu  the  course  of  a  wide  experience 
encountered  several  cases  in  which  dangerous  symptoms 
presented  themselves.  The  conclusion  is  forced  upon  one 
that  ethyl  chloride,  valuable  as  it  is.  should  not  be  regarded 
as  a  very  safe  anaesthetic  or  as  suitable  for  these  without 
experience,  nor  should  it  be  employed  indiscriminately. 
I  venture  to  think  in  order  of  .safety  nitrous  oxide  comes 
first,  then  other,  then  ethyl  chloride,  and,  last,  chloroform. 
•—I  am,  etc., 
London.  W.,  Not.  Urd.  DoDLEY   W.  BdxtoN. 


SOCIETY  FOR  THE  PREVENTION  OF  VENERE.A,L 
DISEASK. 

Sir, — In  view  of  the  ravages  and  sufferings  inflicted 
npon  innocent  persons,  often  women  aud  children,  by 
Tenereal  diseases,  and  also  of  the  fact  that  such  diseases 
are  very  easily  prevented,  this  society  appeals  to  the 
public  for  donations  in  support  of  its  policy  of  ensuring 
the  adoption  of  preventive  uieasurcs  in  the  only  way 
which  otTera  any  real  hope  of  eOiciently  combating  this 
terrible  scourge. 

Immediate  self-disinfection,  requiring  no  special  skill  or 
training,  applied  at  the  earliest  possible  moment,  is  the 
iuuthoi.1  advocated  by  this  .society,  and  for  this  purpose 
the  necessary  disinfectants  must  be  available, 

Thu  aims  of  this  society  arc  to  acquaint  the  general 
public  with  these  means  and  to  issue  instructions  for  their 


proper  use.  The  public  are  invited  to  become  members  of 
the  society,  for  which  the  annual  subscription  is  £1  l8„ 
and,  whether  they  become  members  or  not,  all  who  are 
interested  are  invited  to  send  a  stamped  addressed 
envelope,  when  our  leaflet  giving  the  necessary  instruc- 
tions will  be  .sent  in  return  free  of  charge.  Members  of 
public  bodies  and  representatives  of  works  and  clubs  can 
obtain  a  supply  for  distribution  on  making  application. 

Inquiries,  donations,  and  subscriptions  should  be  sent  to 
the  Honorary  Secretary,  Society  for  the  Prevention  of 
Venereal  Disease,  143,  Harley  Street,  Loudon,  W.  1.— We 
are.  etc., 

(Sife-ned) 
Presidittt:  WniOlGUay  DE  BROKE. 
Vice  r residents: 

KCDYAItn  KiPLINO. 

Hugh  Ki.i.iot. 

E.  Ray  LA.\KEsrER,  K.C.B.,  F.R.8. 
Leonard  Hill,  M.B.,  F.R.S. 
Laurence  E.  Philipps,  Bt. 

Executive  Committee : 

Wm.  Arbutu.sot  Lane,  Bt.,  C.B.,  M.S.  )        Ron. 
James  Crichton-Hrowne.  F.R.S.  (Treasurer*. 

H.  Hkyan  Do.NKiN.  M.D.,  F.K.C.P. 
Fp.ancis       Lloyd,     Lieutenant  General,      G.C.V.O„ 

K.C.Ji.,  D.S.U. 
R.  A.  Lystek,  M.D. 
John  IXacAlisteb,  F.S.A.,  F.lt.G.S. 

F.  W.  MOTT,  K.B.E.,  M.D..  F.R.S. 
William  Osleb,  Bt..  F.R.S..  F.R.C.P. 
C.  W.  B.U.EEBY,  M.D..  F.R.S.E. 

J.  H.  Sequeira,  M.D.,  F.R.G.P.,  F.B.C.8. 
Hu>rpHRY  Rolleston,  K.C.B.,  M.D. 

Hugh  Waxsey  Bayly.  M.C,  M.R.C.S., 

Honorary  Secretary. 
November  19th. 

PREVENTION  AND  TUEATMENT  OF  VENEREAL 

DISEASE. 
Sir, — In  view  of  the  attention  which  has  been  drawn  to 
the  subject  of  the  prevention  and  treatment  of  venereal 
disease  it  may  be  of  interest  to  your  readers  to  see  a  copy 
of  the  memorandum  which  was  unanimously  adopted  at 
the  quarterly  meeting  of  the  National  Council  at  the 
Central  Hall,  Westminster,  on  November  10th.  Tli« 
Council  atlirmed  their  view  that  the  passage  of  this 
memorandum  did  not  involve  any  change  of  policy  and 
they  are  as  tirndy  opposed  as  ever  to  any  general  distribu- 
tion of  piophylactio  packets  to  the  members  of  the  civil 
community. 

1.  The  prevention  of  venereal  diseases  is  a  larjje  socio-medical 
problem.  In  the  direct  line  of  attack,  ample  facilities  lot 
:reatnient.  and  instruc'ioii  of  the  public— both  social  and 
Mvaienu— occupy  the  first  place.  Concerning  the  further 
liicstion  of  personal  disinfection,  after  risk  taken,  our  attitude 
IS  as  follows : 

2.  It  is  no  part  of  our  policy  to  conceal  the  truth  and  we  hav* 
alwavs  acknowleilf^ed  the  value  of  cleansing  and  disinfecting 
materials,  applied  early  aud  thoroughly  in  diminishing  the 
risk  of  disease. 

3.  .Abstention  from  exposure  to  infection  is  the  ouly  certain 
<afeHuaril  aKftinst  the  onlinary  risli  of  disease  ;  continence  is  to 
be  encourntled  by  every  means  and  on  every  ground,  both  social 
and  hygienic. 

4.  Js'o  person  who  baa  indulged  iu  promiscuous  interconrs* 
can  be  sure  that  he  is  not  infected,  and  every  such  person  Ib, 
therefore,  bound  in  duty  to  bim-  (or  her-i  self  aud  to  society  to 
seek  means  of  cleansing  at  the  earliest  moment. 

5.  For  this  purpose  a  thorough  local  application  of  soap  and 
water  is  of  great  value,  followed  (if  possiblei  by  the  use  of  such 
disinfectants  as  may  be  recommended  by  a  medical  pracU- 
tioiier. 

6.  While  such  applications,  if  properly  used,  do  sensibly 
reduce  risk  of  disease,  if  applied  within  four  hours  after  ex- 
posure, thev  affi.nl  no  certain  security.  They  do  not  in  the 
slightest  degree  prevent  the  contraction  of  syphilis  tai  otbar 

Sarts  of  the  body  (for  example,  lips,  face,  or  hands)  than  thoa* 
isinfccted.    Those  applicjitions  are  iiol  suitablo  tor  treatmoni 
of  the  disease  when  once  oontmcted. 

7.  The  case  of  women  must  iMt  bo  Ignore^l.  Satisfartorr 
self-disinfection  by  them  is  practically  imi>o»sible,  and  •killed 
medical  attention  at  the  earliest  possible  moment  is  absolutely 
necessarv. 

8.  No  one  should  be  urged  to  arm  himsell  in  adranco  with  a 
proub\  lactic  packet. 

9.  It  must  be  iusisteil  on  that  the  question  of  chemical  dlsl» 
feotion  is  only  one  aspect  of  the  problem  of  coml>«tiiig  venereal 
disease. 

— I  am,  etc., 


tfoTcmkor  19th. 


Douglas  Wiirrii, 
Honorarr  Seorotarr.  Thit  NKlionKi  O-xiaoU  (M 
Combating  Venort*!  DlsMue*. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION 

(ENGLAND  AND  WALES). 
Sjii_ — We  desire  to  tUank  the  reyistered  practitioners 
ot  England  and  Wales  for  their  support  in  the  election  of 
direct  representatives  on  the  General  Medical  Council.  It 
will  be  our  duty  and  pleasure  to  take  a  full  share  in  the 
work  of  the  Council.  In  the  general  interest,  that  of  the 
practitioner  no  less  than  that  of  the  public,  we  shall 
watch  carefully  the  conditions  under  which  medical 
nervice  to  the  community  is  given,  and  wo  shall  help  to 
direct  the  training  of  the  student  so  that  it  may  con- 
form to  the  needs  of  social  and  scientifio  progress. — 
We  are,  etc, 

R.  A.  BoLAjf. 
J.  A.  Macdonald. 
E.  B.  TnRNEi;. 
■orember  aSth.  T.  Jennbe  VeRRALL. 


ANOTHER  COMPLAINT  OF  THE   SPECIAL 
liESEBVE. 

Sib, — The  Director-General,  A.M.S.,  in  hia  address 
published  in  the  Journal  of  October  11th,  paints  a  glowing 
picture  of  life  in  the  regular  R.A.M.C.  after  the  -war.  He 
has  not  overpainted  his  picture,  for  when  the  army  has 
been  combed  out,  when  the  sick  and  wounded  have  been 
pensioned  off  and  the  auxiliary  medical  officers  have  retired 
Lite  civil  life  to  look  after  them,  the  regular  officer  will 
lead  a  sheltered  existence  and  be  able  to  devote  his  time, 
if  he  be  so  inclined,  to  the  pursuit  of  knowledge,  encouraged 
by  every  facility  and  the  certainty  of  an  increasing  income 
and  pension. 

There  is  one  thing,  however,  which  the  Director- General 
forgot  to  mention.  There  will  be  no  Special  Reserve  of 
Officers  to  fall  back  upon  in  times  of  stress ;  at  least,  not 
antil  a  generation  arises  which  "  knew  not  Joseph." 

Possibly  it  is  the  intention  of  the  authorities  to  let  this 
Gindeiella  of  the  Service  die  out, for  nothing  has  ever  been 
done  to  remedy  the  injustice  which  has  embittered  us  for 
the  last  five  years.  It  has  been  the  subject  of  many  letters 
in  the  Journal,  among  them  a  very  able  one  from  Dr. 
Gordon  Ward  in  the  issue  of  May  31st,  1919.  Dr.  Ward 
pointed  out  that  he  was  about  £300  out  of  pocket  by  being 
■JO  foolish  as  to  train  for  an  emergency.  This  was  in  May, 
and  for  those  of  ns  who  are  still  serving  the  loss  is  even 
greater. 

All  we  ask  for  is  equality.  Presumably  our  work  is  ot 
value  equal  to  that  ot  the  temporary  officer,  and  in  some 
cases,  at  any  rate,  to  that  of  the  regular  officer.  It  is  said 
that  we  get  the  same  pay  and  allowances  as  the  regular — 
bnt  we  do  not.  The  pay  of  the  regular  is  pensionable, 
and  ours  is  not. 

When  the  new  Warrant  for  Pay  was  issued  we  expected 
to  find  that  we  bad  been  put  on  equal  terms  with  tlie 
temporary  officer.  Comparing  the  two  rates,  we  find  that 
m  captain  T.C.  now  gets  £650  a  year  (with  rations  or 
ration  allowance,  in  addition)  whereas  a  captain  S.H.  now 

gets  £622  a  year,  rations  included,  on  the  top  of  which  he 
>ses  his  allowance  if  he  ia  unlucky  enough  to  fall  sick 
or  get  leave. 

I  had  the  misfortune  to  be  wounded,  and  spent  three 
months  in  hospital.  In  the  same  building  there  was  a 
temporary  officer  suffering  from  "  myalgia."  He  was  my 
Junior,  and  had  less  than  half  my  service ;  yet  for  the  two 
months  ha  was  in  hospital  he  drew  8a.  6d.  a  day  more 
tiian  I  did. 

We  listened  to  the  emissary  from  the  War  Office  and 
Joined  the  Special  Reserve  with  our  eyes  open,  believing  it 
to  be  the  right  thing  to  do.  We  mobilized  at  short  notice 
kt  the  beginning  of  the  war,  and  have  borne  the  mutual 
trials  and  mutual  work.  We  do  not  claim  to  be  a  set 
•part,  bnt  we  do  claim  that  equal  service  demands  equal 
rates  of  pay. — I  aui,  etc., 
October  13th.  SPECIAL  Reserve. 


PORTRAITS  OF  ANDREAS  VESALIUS. 

Sib, — Being  engaged  upon  a  work  on  the  ieouography  of 
Andreas  Vesalius,  i  should  be  grateful  if  you  will  allow  me 
to  appeal  to  those  of  your  readers  with  whom  I  have  not 
already  corresponded  on  the  subject,  and  who  own  or  know 
of  any  such  portraits,  painted  or  sculptured,  to  have  the 
kindness  to  communicate  with  mo. 

It  is  beheved  that  certain,  of  the  portraits  which  at 


present  are  regarded  as  untraceable  are  to  be  found  in 

institutions — iu  universities,  medical  schools  and  the  like, 
or  iu  semi-public  or  private  galleries. 

I  may  add  that  the  book,  which  is  to  contain  all  the 
accessible  portraits  of  the  Father  of  Modern  Anatomy,  will 
be  worthily  produced  under  the  authority  and  with  th« 
support  of  the  AnnaU  of  Medical  Huiiurij. — I  am,  etc.. 

The  Athanaeam.  Pajl  Mall.  a.W.1..  ^-  ^-  SpIKLMANM. 

November  25bh. 


PARLIAMENTARY  VACANCY  IN  ST.  ALBANS 

DIVISION. 

Sir, — May  we  through  your  columna  invite  the  attention 
of  all  medical  practitioners  in  the  St.  Albans  area  to  th« 
candidature  for  Parliament  of  LieuL-Colonel  F.  E, 
Fremantle  ?  The  desirability  of  increasing  the  numbei 
of  medical  men  in  the  House  of  Commons  is  admitted  bj 
all,  and  there  can  be  no  doubt  that  the  return  of  Colonal 
Fremantle  will  be  of  the  utmost  value  in  the  representation 
of  medical  interests. 

The  ways  in  which  medical  practitioners  can  assist  in 
the  election  are  by  lending  their  cars,  certainly  on  the 
polling  day,  and,  wheuever  possible,  before  the  election! 
by  showing  their  patients  that  it  ia  to  their  interest  to 
return  a  doctor  to  Parliament ;  by  taking  care  to  vote  fo» 
the  candidate ;  and  by  speaking  in  bis  support  whenerei 
it  can  be  arranged. 

We  hope  that  every  medical  practitioner  In  th» 
St.  Albans  constituency  who  can  help  in  any  of  these 
ways  will  place  himself  in  communication  with  Colond 
Fremantle's  agent,  Mr.  A.  E.  Cockerell,  17,  St.  Peter'f 
Street,  St.  Albans. — We  are,  etc., 

Charles  Buttab, 

Honorary  SeoretaTTt 

N.  Howard  Mdmmeby, 

General  baezatuy; 
British  Federation  of  Medlcnl  and  Allied  Soolftiei, 
6,  Ver<  Street,  lavendifih  Square.  Lonuou,  W.l. 
November  24tb. 


LIFE  OF  SIR  LAUDER  BRTJNTON. 
SiB, — In  response  to  requests  I  propose  to  publish 
shortly  a  memoir  of  the  late  Sir  Lauder  Brunton.  All 
profits  from  the  sale  of  this  book  will  be  given  to  tn« 
Bustentation  fund  of  St.  Bartholomew's  Hospital.  I  should 
be  very  grateful  fur  any  communications  from  old  friend* 
of  his,  or  for  any  letters  of  interest  written  by  him.  Theaa 
would  be  carefully  preserved  and  returned. — 1  am,  etc., 

7.  Poole  Boad.  Bournemontli.  Thohas  BoDUtY  ScOTT. 

Kov.  25th. 


ffti^ica-ttQal 


LIABILITY  UNDER  THE  LUNACY  ACT. 
Attentiom  is  called  by  a  recent  case  in  the  High  Court  to 
the  position  of  magistrates,  medical  practitioners,  an4 
others  who  may  be  called  upon  to  exercise  the  dutie» 
imposed  upon  them  under  the  Limacy  Act,  1890,  with 
regard  to  the  reception  of  lunatics. 

A  reception  order  under  the  Act  can,  of  course,  be  made 
in  a  number  of  ways,  but  the  order  itself  is  invariably 
made  by  a  magistrate  or  other  judicial  authority,  who  must 
act  only  upon  the  certificate  of  a  medical  practitioner.  Iq 
the  case  of  a  summary  reception  order  the  certificate  of 
two  medical  practitioners  is  required.  In  addition  to  the 
medical  certificate  a  magistrate  or  other  judicial  authoritj 
must,  in  the  case  of  a  lunatic  found  wandering  at  large, 
himself  examine  the  alleged  lunatic  and  make  such 
inquiries  as  he  thinks  advisable  in  order  to  satisfy  himself 
that  the  alleged  lunatic  is  in  fact  a  lunatic,  and  a  propel 
person  to  be  detained  as  such. 

It  may,  perhaps,  be  noticed  with  regard  to  this  duty  of 
the  magistrate  that  there  is  no  obligation  upon  him  to 
e.iiamine  the  alleged  Innatic  in  the  presence  of  the  certify- 
iug  medical  practitioner,  nor  need  the  examination  be  held 
with  the  knowledge  of  the  alleged  lunatic  so  that  he  shonld 
have  an  opportunity  of  explaining,  if  he  can,  what  would 
othei'wise  appear'  to  be  signs  of  insanity.  The  examina- 
tion need  be  only  such  as  is  reasonably  sufficient  to 
enable  the  magistrate  to  form  a  bona  fide  judgement  at 
to  the  man's  mental  condition.  The  same,  observation 
applies  to  the  examination  by  the  certifying  medicaJ 
practitioner. 
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In  ofJer  to  afford  soma  measure  of  protection  to  tliose 
who  are  calleil  upon  to  carry  out  its  provisions  Section  330 
of  the  Act  provides : 

A  person  .  .  .  who  presents  a  petition  for  any  such  order  [that 
If,  reception  order]  or  signs  or  carriesout  or  does  any  act  with  a 
view  to  sign  or  carry  out  au  order  purporting  to  be  a  reception 
order,  or  any  report  or  certihcate  purporting  to  he  a  report  or 
cerliCcate  under  this  Act,  or  does  anything  in  pursuance  of  this 
Act,  sliall  not  he  iiahle  to  any  civil  or  criminal  proceedings 
whattier  on  Uie  ground  of  want  of  jurisdiction  or  on  any  other 
ground  It  such  person  has  acted  in  good  faith  and  with  reasou- 
nbla  oare. 

This  special  protection  therefore  places  all  these  persons 
In  a  position  analogous  to  that  of  a  man  wlio  brings 
(mother  before  a  luagistrato  upon  a  criminal  chargo,  such 
(L  person  being  liable  in  law  to  an  action  for  damages  at 
the  instance  of  the  defendant  to  the  criminal  proceedings 
provided  it  can  be  shown  that  tho  latter  were  undertaken 
maliciously  and  without  any  reasonable  and  probable 
cause. 

As  far  as  can  be  traced  two  actions  only  have  been 
brought  since  the  passing  of  the  Act  in  which  the  effect  of 
this  protection  has  been  reviewed. 


Tha  first  was  a  case  of  Shaokletou  v.  Swift,  which  was  decided 
In  1913.  There  the  plaintiff  had  been  received  as  an  alleged 
lunatic  into  a  workhouse,  of  which  the  defendant  was  nuistor, 
nnder  an  order  of  a  relieving  officer  made  under  Section  20  of 
the  Act.  Under  that  order  the  plaintiff  was  required  to  he 
detained  for  a  period  of  three  days.  During  that  time  the 
plaintiff  was  visited  by  a  magistrate  who  examined  but  made 
ho  order  with  reg  ird  to  him.  Subsequently,  the  medical  olticer 
of  the  workhouse,  acting  irregularly  under  Section  24  of  tlio 
Act,  gave  a  meilical  certificate  that  tho  plaintiff  should  be 
detaiiie'l  for  a  jieriod  of  fourteen  days,  and  under  this  order  the 

Slaimiff  was,  in  fact,  detained  for  six  days,  after  which  she  was 
Iscbart/ed. 

In  an  action  for  damages  being  brought  against  the  master  of 
the  workhouse  it  was  held  that  the  Act  gave  special  protraction 
to  ofiicers  and  others  aoting  under  Its  powers  In  cases  where, 
although  they  might  have  misconstrued  the  Act  and  have  done 
things  which  they  had  no  Jurisdiction  to  do,  thoy  had  acted  in 
good  faith  and  in  a  reasonable  manner,  and  that  upon  the  par- 
ticular facts  of  the  case  there  was  no  evidence  that  the  master 
had  acted  otherwise. 

n. 

In  the  recent  case  of  Everett  v.  Griffiths,  which  was  tried 
before  the  Lonl  Chief  Justice  a  week  ago,  tho  plaintiff  had  been 
an  inmate  of  the  Islington  WorkbouAe.  lie  was  placed  in  the 
observation  ward  and  four  days  later  was  certiUed  by  Mr. 
Anklesaria,  the  medical  officer  of  the  workhouse. 

An  inquiry  was  held  on  the  following  day  which  was  presided 
over  by  the  defendant  Griftlths,  who  was  the  chairman  of  the 
lioard'of  Guardians.  Witnesses  were  called  at  the  inquiry  and, 
In  tho  result,  Mr.  Grifflths  signed  an  order  for  the  plaintiff's 
reception  upon  which  the  latter  was  taken  to  Colney  Hatch 
where  he  was  detained  from  March  27th  to  April  9th,  both  of 
this  year. 

The  plaintiff  then  Jbrought  his  action  claiming  damages 
igajnut  Mr.  Urifliths  and  Mr.  Anklesaria.  At  the  conclusion  of 
the  plaintiff's  evidence  counsel  for  the  defendants  submitted 
that  there  was  no  evidence  to  go  to  tho  jury  that  tho  defendants 
had  acted  without  good  faith  or  without  reasonable  cure  and, 
further,  that  as  regards  Mr.  Anklesaria  no  action  could  lie 
against  him  at  all.  The  judge,  however,  considered  it  desirable 
not  to  withdraw  the  case,  upon  which,  however,  the  jury  were 
uniehle  to  agree. 

Thereupon  the  judge  considered  tho  point  of  law  which  had 
been  raised.  As  regards  Mr.  Grilfiths,  he  pointed  out  that  in 
signing  the  reception  order  he  was  exercising  a  judicial  function 
for  which,  indepoiidontly  of  the  special  protection  given  by  tha 
Act.  he  was  protected  by  tho  ordinary  princinio  of  law.  With 
regard  to  Mr.  Anklesaria,  the  judge  pointed  out  that  he  was 
called  in  to  assist  a  justice  of  tho  peace  by  giving  a  certificate 
as  to  the  plaintiff's  mental  condition.  The  rostr.-ilut  which  was 
Imposed  upon  tho  plaintiff  was  the  result  of  the  magistrate's 
order,  and  not  of  the  doctor's  certificate,  and  be  therefore  gave 
judgement  in  favour  of  both  defendants. 

This  case  is  one  of  importance  from  the  point  of  view  of 
medical  pr.ictitioncrs.  Tho  decision  was  based  on  woU 
known  legal  principles,  and  would  appear  to  authorize  tlie 
following  two  propositions : 

1.  Whore  a  certillcato  is  given  as  to  an  alleged  lunntlo, 
and  ii  reception  order  is  subsequently  made  by  a  inagl- 
slrale,  the  nicilir.il  practitioner  is  not  liable  in  damages  in 
respect,  of  tho  dotonlion  ;  and 

2.  Where  a  ccrtiHcato  is  given  which  Is  not  followed  by 
a  re(H>ptiou  order  the  meilical  man  may  bo  liable  In 
dainages  torany  consequoncjj  of  the  is.<»uo  of  his  oerlillcate, 
with  tills  proviso,  that  Section  330  of  the  Act  priitai-ts  him 
If  he  has  acted  in  good  faith  and  with  re ivsouuble  cure. 


Obituarir. 

ARTTTTTR,EVEHSHRD,  M.R.C.P., 

Formerly  Senior  I'hjsiciaa  North  r.ondon  Consumption  HospltiL 
1>R.  AuTHUR  EvEKSHBD,  who  dietl  on  November  17tli  in  his 
84th  year  at  his  residence  at  Fishbonrne,  near  Chichester, 
was  born  at  iSillingshurst,  Su4se.x,  and  wa.s  the  son  and 
grandson  of  medical  men.  His  inclination,  however,  wag 
towards  art;  he  entered  the  studio  of  tho  iato  Mr.  Alfred 
Clint,  and  attended  Leigh's  Scliool  of  Art.  He  showed 
great  promise,  and  at  an  early  ago  had  pictures  in  the 
Koyal  Academy  and  at  other  exhibitions.  At  the  earnest 
wish  of  his  fatlior,  liowever,  bo  became  apprenticed  to  the 
elder  of  his  three  brothers,  who  had  entered  the  medical 
professiim,  and  eventually  hecamo  a  student  at  Giiy'B 
Hospital.  While  still  a  student  he  became  prosector  to  the 
Koyal  College  of  Surgeons,  and  used  his  skill  as  a  draughts 
miu  to  execute  anatomical  drawings  for  the  lecturers 
After  taking  the  diplomas  of  M.K.C.S.  and  L.S.iV.  in  1863 
he  held  the  appointment  of  house  surgeon  to  Ciuy'b 
Hospital.  In  1864  he  married,  and  settled  in  practice  in 
Bedfordshire.  In  1873  some  faihire  in  health  and  the 
lack  of  educational  facilities  for  liis  family  induced  liim  to 
remove  to  Hampstcad.  Ho  took  tlio  d:pioma  of  M.14.C.P. 
Lend,  in  1875.  and  became  physician  to  the  North  London 
Consumption  Hospital,  Mount  Vernon.  Before  he  resigned 
his  appointment  twenty  years  later  ho  had  the  satisfaction 
of  seeing  tho  lirst  wing  of  tho  now  building  erected  from 
a  design  which  embodied  his  teaching  as  to  the  advantage* 
of  sunshine  and  fresh  air. 

His  practice  at  Hampstead  was  large,  hut  of  such  a 
nature  tliat  during  the  summer  afternoons  he  was  able  to 
visit  his  beloved  Thames  with  his  drawing  materials. 
In  1894,  when  he  retired  from  practice,  he  received  a 
presentation  of  silver  and  a  purso  of  gold  from  his 
patients  and  friends.  In  his  retirement  at  Fishbourne, 
though  lis  time  was  given  up  to  the  study  of  nature  and 
practice  of  art,  yet  his  services  were  always  at  the  call  of 
the  inliabitants  of  tho  village  in  cases  of  emergency.  To 
show  how  this  was  appreciated,  tlio.se  who  had  benefited 
by  his  skill  and  other  village  friends  presented  his  wife 
and  him  witli  au  armchair  and  a  writing  cabinet  on  their 
golden  wedding  day. 

In  the  Iato  si.xties  he  became  interested  in  etching.  So 
great  was  his  .skill  that  it  was  as  easy  for  him  to  draw 
direct  on  the  copper  from  nature,  reveised  without  the 
aid  of  a  mirror,  as  in  tho  ordinary  way ;  from  this  time 
onwards  he  became  better  known  as  an  etcher  than  as 
a  painter,  and  his  etchings  were  exhibited  at  tho  Academy 
for  several  years.  He  joined  the  Koyal  Society  ot 
Painter  Etchers,  and  became  its  treasurer;  when  it  grew 
difficult  for  him  to  attend  tho  meetings,  the  Fellows 
elected  him  an  Honorary  Fellow  and  presented  him  with 
a  collection  of  their  etchings.  Ho  published  two  port- 
folios of  etchings  entitled  An  Etcher's  Rambles,  and  also 
some  separate  large  plates  of  tho  Tower  of  London.  Us 
printed  many  of  his  plates  himself,  and  collectors  may 
recognize  these  by  tho  impress  of  a  boar's  head. 

His  funeral  was  that  of  a  siiuplo  villager;  his  mortal 
remains  lie  in  tho  little  vill.igo  churchyard  of  Fishbourna. 

In  1864  ho  married  Mary  Hester,  eldest  daughter  ol 
Mr.  H.  W.  Field,  Queen's  assay  master  of  the  Koyal  Jliut, 
and  a  descendant  of  Oliver  Cromwell.  He  is  survived  by 
his  widow  and  seven  children,  the  eldest,  a  son,  being  the 
only  ono  who  followed  his  father's  profession. 


LiEnTENANT-CoLONF.L  Ckch,  RoBKitT  Stkvkss,  Bengal 
Medical  Service,  died  at  Paignton,  Devon,  on  November 
18th,  aged  52.  Ho  was  the  oldeat  surviving  .son  of  tho  lata 
Sir  Charles  Stevens,  K.l'.S.I.,  Lieutonanttiovernor  of 
lieugal;  was  born  on  March  14th,  1867,  and  was  c<hieatnd 
at  St.  Bartholomew's  Hospital  and  at  /nricli,  taking  Ilia 
diplomas  of  M.li.C.S.  and  L.K.C.P.L.Mid.  in  1S90. 
He  graduated  AI.B.  and  lt..S.l«ind.,  with  honours  io 
medicine  and  midwifery,  in  1891,  and  M.I>.  in  1892.  .ind 
took  tho  F.R.C.S.Kng.  in  1892.  Ho  won  an  oxhibitiim  in 
zoology  at  tho  pridiminary  acientilio  examination  of  tha 
University  of  London,  au  open  schdnrsliip  at  St.  Kartbolo- 
mcw'a  in  1385,  and  tho  ^la^ti^  gold  mivlal  and  Knyrcr 
prize  in  pathology  at  Notloy.  .Mter  filling  the  posts  o( 
house-surgeon  and  midwifery  assistant  at  St.  Bartholomew'* 
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he  entered  the  I.M.S.  in  1893,  and  attained  tlie  rank 
of  heutenantcolouel  on  January  30th,  1913.  Aftei-  three 
'  years'  military  duty  ho  took  civil  oiuployiuent  in  Bengal 
in  January,  1896,  served  as  resident  smgeon  of  the  Medical 
College  Hospital,  Calcutta,  from  1896  to  1899,  as  a  civil 
surgeon  in  various  districts,  including  Bhagalpur  and 
Darjiling,  from  1899  to  1907,  and  in  June,  1907,  was< 
appomted  professor  of  anatomy  in  the  Calcutta  Medical 
College  and  second  surgeon  to  the  College  Hospital.  In 
November,  1914,  he  reverted  to  military  duty,  and  came  to 
Europe,  and  through  1915  served  in  the  Indian  hospital  at 
Bournemouth.  He  liad  previously  served  on  the  North 
West  Frontier  of  India  in  the  Chitral  campaign  of  1895. 
receiving  the  medal  and  clasp,  and  in  the  Tirah  campaign 
of  1897-98,  gaining  two  more  clasps  to  the  Frontier 
medal. 


We  regret  to  announce  the  death  of  Dr.  H.  L.  Atkinson 
of  Cockerniouth  at  the  age  of  50.  He  had  not  been  in  the 
best  of  Ijealth  for  some  time  past,  but  his  condition  was 
not  regarded  as  serious,  and  he  had  been  at  liis  work  two 
days  before  liis  death,  which  took  place  on  November  ISth 
from  heart  disease.  Dr.  Atkinson  was  a  Yorkshirenian  ; 
he  was  educated  at  Christ's  College,  Cambridge,  taking  his 
B.A.  degree  in  1891.  He  received  liis  practical  training  in 
medicine  and  surgery  in  the  Leeds  School  of  Medicme, 
and  St.  Mary's  Hospital,  London,  obtaining  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.Lond.  in  1902.  He  then  held  the 
appointment  of  house-surgeon  in  the  Leeds  Infirmary. 
After  this  he  was  for  some  time  in  practice  at  Kirkstall, 
near  Leeds,  but  about  seven  years  ago  he  went  to  Cocker- 
mouth,  taking  over  an  old-established  practice  formerly 
carried  on  by  the  late  Dr.  Harrison  Mitchell.  Heie  his 
marked  ability  and  kindness  of  hear,  quickly  obtained  tor 
him  the  coulideuce  of  his  patients.  He  took  a  keen  and 
practical  interest  in  some  of  the  town's  most  useful  insti- 
tutions, and  it  was  through  his  training  that  the  members  of 
the  St.  John  Ambulance  Brigade  attained  their  efficiency 
and  the  members  of  the  V.A.D.  were  enabled  to  do  such 
creditable  work  in  the  Cockermouth  Castle  Auxiliary 
Military  Hospital  during  the  war  under  his  guidance  as 
honorary  medical  officer.  In  his  recreations  iiis  talents 
were  no  less  marked  than  in  his  profession.  He  was  an 
accomplished  musician,  an  enthusiastic  chessplayer,  presi- 
dent of  the  local  Chess  Club,  and  the  originator  of  several 
published  chess  problems.  He  was  also  interested  in  golf, 
and  took  an  active  part  in  local  church  work.  He  leaves  a 
wid  iW  and  two  young  sons,  with  whom  much  sympathy  is 
expressed.  A  numerous  company  attended  at  his  funeral, 
and  the  local  V.A.D.  and  St.  John  Ambulance  Brigade 
attended  in  a  body,  testifying  to  the  high  esteem  in  which 
they  held  their  instructor. 


Dr.  Hugh  Looan  Colder  was  for  many  years  a  well 
known  and  busy  practitioner  in  Leith.  He  died  suddenly 
from  heart  failure  on  November  17th.  He  graduated 
M.B.  and  C.M.Edin.  in  1878  and  proceeded  to  the  M.D.  in 
1885;  in  1888  he  gained  (by  examination)  the  Fellowship 
of  the  Royal  Faculty  of  Physicians  and  .Surgeons  of  Glas- 
gow. Soon  after  graduation  he  served  as  house  surgeon  in 
Burton-on-Trent  Infirmary,  and  then  he  settled  in  Leith, 
actmg  for  several  years  as  surgeon  to  the  hospital  of  tliat 
town.  He  was  much  interested  in  midwifery,  and  was  a 
Fellow  of  the  Edinburgh  Obstetrical  Society. 


Deputy  Inspector-Genebal  Walter  Bowden,  D.S.O., 
R.N.  (retired),  died  at  Weymouth  on  November  13th, 
aged  60.  He  was  the  son  of  the  late  William  Bowden, 
was  educated  at  University  College,  Loudon,  and  took 
the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond.,  and  L.S.A.  in 
1886,  and  entered  the  navy  as  surgeon  in  1887.  He  became 
Btaff  surj^eon  in  1899,  fleet  surgeon  on  February  28th,  1903, 
and  retired  with  an  honorary  step  as  D.l.G.  on  February 
27lh,  1908.  After  retirement  he  settled  at  Weymouth, 
where, he  held  the  posts  of  admiralty  surgeon  and  agent, 
of  assistant  medical  officer  of  health,  and  of  anaesthetist 
to  the  Princt  ss  Christian  Hospital.  He  served  in  the  River 
Gambia  expedition  in  1894,  was  present  at  the  boujhard- 
ment  and  occupation  of  Gunjur,  and  received  the  Alrican 
medal  with  a  clasp  and  also  the  D.S.O. 


Stttilifraitifs  anb  dtoUfgjs. 


UNIVERSITY  OF  EDINBURGH, 
I  At  the  meeting  of  the  Edinburgh  University  Conrt  en 
!  November  17th  it  was  reported  that  the  gift  of  £10.000,  from  an 
anonymous  donor  to  found  a  lectureship  in  orthopaedics,  had 
I  been  |)ai(l  over,  and  tliat  the  scheme  for  the  institution  of  the 
lecturesliip,  prepared  by  theKacuily  of  Medicine  and  approved 
by  tile  senatus,  was  under  consideration.  'J  he  court  has  also 
under  consideration  proposals  from  the  Faculty  of  Medicln* 
with  regard  to  the  institution  of  a  lectureship  in  venereal 
diseases.  It  baa  been  decided,  in  order  to  provide  the  tempo- 
rary accommodation  for  the  class  of  practical  histology  during 
the  next  Burainer  term,  to  erect  at  once  a  third  story  on  the 
agricultural  and  forestry  buildings  of  the  University  in  Georga 
Hijuare.  The  purchase  of  laud  at  Cmigraillar  for  the  extension 
of  tlie  University  has  been  completed  and  the  erection  of  a  new 
chemical  laboratory  begun. 

Dr.  R.  W.  Joliiistone  has  been  recognized  as  an  extra- 
academical  lecturer  in  midwifery,  and  the  classes  on  physical 
methods  in  tlie  treat m  nt  of  disease  (Dr.  Harry  Ramyi  and  in 
the  history  of  medicine  (Dr.  J.  D.  Comrie),  suspended  during 
the  war,  have  been  resumed. 


UNIVERSITY  OF  CAMBRIDGE. 
Dr.  H.  K.  Andehson,  F.R.S.,  Master  of  t'aius  College,  ba» 
been  appointed  a  member  of  the  syndicate  to  consider  the  allo- 
cation and  administration  of  the  mimiticent  gift  recently  mad* 
to  the  Univeisiiy  for  the  department  of  chemistry  by  the 
British  Oil  Companies. 

At  a  congregation  held  on  November  2l8t  the  degrees  of  M.B, 
and  B.Cu.  were  conferred  on  H.  D.  Moilroy. 


UNIVERSITY  OF  LEEDS. 
At  a  congregation  held  on  November  20th  the  honorary  degree 
of  D.8c.  was  conferred  upon  Lieut. -General  Sir  Alfred  Keogh, 
G.C.B.,  G.C.V.O.,  C.il.,  late  Director-General  Army  Medical 
Service,  and  Sir  Almroth  Wright,  C.B.,  F.R.8.  Sir  Alfred 
Keogh  was  presented  for  the  degree  by  J^rofessor  J.  K« 
Jamieson,  and  Sir  Almroth  Wright  by  Sir  Berkeley  Aloyuiban. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  beeu  approved  at  the  examina- 
tion indicated ;  .;, 

Third  M.B.,  B.S.— Mary  Day  (c.  e),  J.  Jofle  (b.  d),  R.  T.  Jones  (o.  e,  », 
Universilv  Medul),  F.  Portaa  (6),  A.  B.  K.  Walitius  (a,  d), 
G.  V  W.  Andersou.  O.  D.  Biownfleld.  M.  W.  B.  Butmaii,  0.  H.  O. 
Byrne,  Alix  .1  Cnurchiil,  S.  M.  (joh-sn,  B.  Creasy,  Nora  A.  Crow, 
Florence  .M.  E  wards,  U.  S.  Foss.  P.  J  Freilich,  J.  N.  Olaister, 
fit  (i.  B.  D.  Gray.  H.  O.  Gunew..rdene.  <J.  E.  Harrison,  H.  N. 
Hornibrooli.  S  It.  Jog'ekar.  S.  W.  M  Jones.  V.  E.  Jones.  V.  R. 
Khanolkar.  H.  J.  Levy  N.  M.  Lewis,  K.  Q.  Lyater.  C.  D.  Mait. 
land,  F.  N.  Moos,  Marie  M  A.  Moralt.  Edith  M.  P.  Morris,  M.  J. 
Paiithaky,  J.  E.  Pearce,  G.  S.  B.  Phi  ip,  Dorothy  P.  Priestley, 
Mary  M.  Prior,  W.  A.  Richards.  J.  F.  Ryan.  E.  P.  Scott,  B.  D, 
Bcott,  O.  H.   Sims,    H.    W.    Houhgate.    Frances    M.    Spiokett, 

B.  Theron.  A.  D.  Wall.  C  J.  B  \V«y,  J.  W.  Wayte,  W.  R.  White- 
Cooper,  A.  Williams- Walker.  A.  G.  Winter. 

(a)  Distinguished  in  Medicine ;  (ft)  in  Pathology;  (o)  in  ForeceU 
Medicine;  (dliu  Surgery;  ie)  in  Midwifery. 

The  following  candidates  have  passed  in  one  of  the  two  gronpi 
of  subjects : 
Thihd  M.B.,  B.S.— Oroup  I:  D.  W.  J.  Andrews,  Mary  R.  Baiiias, 
W  W.  K.  Brown.  E.  A.  L.  Crichlow,  W.  E.  K.  Coles,  Joyce  E, 
Cragrts.  E.  I.  Davies.  Eieabeth  C.  Eaves,  H,  Kliis.  T.  I„  Ellis, 
R.  K.  Ford,  G.  O.  Hume,  Norah  D.  Pinkerton.  W.  E.  K.  A, 
Quitmann.  J.  A.  W.  Robinson,  B.  M.  O.  Thomas.     QroiLV  lit 

C.  V.  Beyers,  Ella  M.  Hrilten,  J.  Brodetsky,  J.  R.  Dinsley, 
A.  Evans.  A.  S.  Green,  0.  E.  K.  Heriutton.  O.  L.  Hewer.  E.  O, 
Hinde,  O.  H.  Hyman,  G.  E.  Kidman.  K.  H  Leigh,  S.  S.  Lindsay, 
k  MoFadycan,  H.  I.  Mavriner.  H.  B.  Reburn,  W.  Tboma», 
M.  J.  T.  Wallis,  J.  P.  Williama. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  QUARTERLY  meeting  of  the  Royal  College  of  Physicians  at 
Edinburgh  was  held   on   November  4th,  when  the  President 
Sir  Robert  Philip,  M.D.,  was  in  tlie  chair. 

The  following  members  were  admitted  to  the  Fellowship; 

T.  A.  Boss  and  B.  B  Johnston. 

The  following  were  admitted  to  the  Membership  of  th< 
College : 

J  L  Boyd,  C.  H.  Tewsley,  B.  0.  Robertson.  J.  B.  McDoug&lI,  and 
L.  B.  Cox. 

The  following  new  law  was  adopted  : 

4  A  candidate  eligible  for  the  Membership  whose  work  in  any 
sphere  of  medicine  shall  be  adjudged  to  be  of  high  distinction  may 
be  exempted  by  the  Council  from  the  whole  or  any  part  of  tb* 
presi-ribed  examination. 

The  Morison  lectures  for  1920  will  be  delivered  in  March  by 
Lieut. -Colonel  Richard  C.  Rows,  M.D.Lond. 

A  SERIOUS  fire  occurred  on  November  22nd  in  th* 
ijuildiugs  of  Laval  University,  Montreal.  According  to  a 
Router's  dispatch,  the  main  buildings,  containing  the 
medical  deiiartment,  were  destroyed,  and  the  damage  U 
estimated  at  half  a  million  dollars.  , 
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The  Council  of  Epsom  Collej^e  will  sliortly  be  consider- 
ing apiilications  for  "  France  "  pensions  of  £50  a  year. 
Candidates  must  be  registered  medical  practitioners  in 
necessitous  circumstances  who  are  not  less  than  60  years 
of  age.  Forms  of  application  can  be  obtained  from  the 
secretary  of  the  College,  Mr.  J.  Bernard  Lamb,  57,  Soho 
Bquare,  W.l. 

THE  Yarrow  Convalescent  Home  at  Broadstairs,  which 
was  opened  twenty-four  years  ago  for  the  reception  of 
Children  belonging  to  middle  class  families  of  limited 
pieans,  was  closed  during  tho  war  owing  to  military 
occujiation.  It  was  reopened  in  August  last.  Particulars 
can  be  obtained  from  the  Secretary  at  the  London  offlco, 
6,  Holborn  Viaduct,  E.G. 

THE  biography  of  Sir  Victor  Horsley,  by  Mr.  Stephen 
Paget,  has  now  been  published  by  Messrs.  Constable  and 
Co. ;  it  is  entitled  Sir  Victor  Horsley :  a  Stiidi/  0/  his  Life 
and  Work.  It  is  illustrated  with  several  portraits  and 
other  pictures,  and  there  is  a  short  prefatory  note  by  Lady 
Hprsley.    We  hope  to  review  the  work  at  an  early  date. 

I>R.  G.  F.  V.  Leary  of  Castlederg  has  been  appointed  to 
the  Commission  of  the  Peace  for  county  Tyrone. 

Dr.  B.  H.  Spilsbury  has  been  appointed  lecturer  on 
morbid  anatomy  and  histology  to  the  Medical  School  of  St. 
Bartholomew's  Hospital. 

The  National  University  of  Ireland  has  conferred  the 
degree  of  LL.D.  (honoris  causa;  ui)ou  Sir  Warren  Crooke- 
Lawless,  C.B.,  M.D. 

LouvAiN  University  was  formally  reopened  on  November 
I8th  with  3,180  students. 

The  annual  meeting  of  the  Royal  Surgical  Aid  Society 
will  be  held  at  the  Mansion  House,  London,  on  Thursday 
nexf,  December  4th,  at  4  p.m.,  under  the  chairmanship  of 
the  Lord  Mayor,  who  will  be  supported  among  others  by 
Bir  George  MaUins,  P.R.C.S. 

A  DISCUSSION  on  diverticulitis  will  be  opened  at  a  meeting 
of  tho  Subsection  of  Proctology  of  the  Royal  Society  of 
Medicine  by  Dr.  W.  Maxwell  Telling  of  Leeds  on  tho 
afternoon  of  January  7th.  Cases,  notes,  and  specimens 
are  asked  lor ;  communications  may  be  addressed  to  Mr. 
Sampson  ilandloy,  36,  Harley  Street,  W.l. 

The  Routgea  Society  is  arranging  a  collection  of  prints, 
Illustrating  tho  employment  of  .r  vays,  tor  exhibition  at 
the  house  of  the  Royal  Photographic  Society  from 
January  6th  to  February  7th.  Further  particulars  will 
be  published  later. 

The  Graham   Legacy  Committee  of  tho  University  of   ' 
London  have,  under  the  regulations  for  the  administration   , 
of  the  Charles  Graham  Medical  Research  Fund,  made  their  | 
first  award  of  tho  gold  medal  to  Dr.  Charles  Bolton,  D.Sc, 
F.R.C.P.,  F.R.S.,  in  recognition  of  tho   original  work  in 
experimental  jiathology   which  he  has  conducted  in   the 
Medical  School  of  University  College  Hospital.  I 

At  their  meeting  on  Friday,  November  2Ist,  tho  directors 
of  the  Edinburgh  Royal  Maternity  and  Simpson  Memorial  I 
Hospital  appointcti  John  McGibl)on,  M.H.,  Ch.B.,  and 
F. B.C. P. Kdin.,  Obstetric  Physician,  New  Town  Dispensary, 
to  be  Assistant  Physician  to  Iho  Hospital.  There  were 
four  camlidatcs  for  tho  vacant  post. 

The  animal  dinner  of  the  Bristol  Medical  School,  which 
has  been  in  abeyance  during  tho  war,  will  bo  held  once 
more  on  Thursday,  Decombor  4lh,  at  tho  Royal  Hotel, 
Bristol.  Mr.  R.  G.  P.  Lansdown  will  bo  the  president 
and  Sir  Anthony  Bowlby,  K.C.B.,  K.C.M.G.,  K.C.V.O., 
the  guest  of  tho  evening. 

A  JOINT  meeting  of  the  Tnhorcidosls  Society  and  the 
Association  of  School  Medical  Otllcerswill  bo  held  at  the 
house  of  the  Medical  Society  of  London,  Chaudos  Street,  1 
at  8  p.m.,  on  Monday,  December  1st,  whou  l>r.  Kerr  will 
open  a  discussion  on  the  various  aspects  of  tuberculosis  in 
relation  to  school  life. 

Sir  George  Newman'8  memorandum,  An  Outline  oftlie 
Practice  of  Preventive  Slcdioina  (Gind.  3631,  has  been  tompo- 
larily  unobtainable,  but  a  third  edition  has  iioiv  been 
printed,  and  copies  are  available  through  any  bookseller. 

The  late  Sir  Hermann  Weber  formed  a  very  line  collec- 
tion of  Greek  coins ;  some  of  tho  l)est  specimens  have  now 
been  bought  for  the  nation,  with  tho  help  of  a  special 
Government  grant,  and  contributions  from  tho  National 
Art  Collections  Fund,  and  somo  friends  of  the  British 
Museum,  including  Dr.  Parkos  Weber  and  bis  sister. 

Till';  British  Association  for  tho  Advaucomeut  of  Soionce, 
After    paying    printing    and  olUco  expenses,    devotes   its 


surplus  fnii'ls  to  research.  For  eighty  years  it  has  been 
able  to  provide  a  total  of  about  £1,000  aVear  for  the  various 
research  committees  it  appoints.  The"  National  Physical 
Laboratory  yrew  out  of  the  New  Observatory,  maintained 
by  the  Biiiish  .V-ssocia^ion  from  1842  to  1872',  at  a  cost  to 
itself  of  £l2,O0O.  .\u  a|)|)eal  is  now  made  for  donations  to 
the  research  fund.  Suli-scriptions  may  be  sent  to  the 
treasurer.  Professor  John  Perry,  F.R.S.,  at  Burlington 
House,  London,  W. 

ST.  Andrew's  Ho.spital,  Dollis  Hill,  Crioklewood, 
having  been  relin(iiii-ihed  by  the  Government,  has  now 
rovtuted  to  its  original  purpose— namely,  a  hospital  for 
i  the  middle  classes,  vvhere  patients  who  canno;  afford  the 
!  fees  which  are  asked  at  nursing  homes,  and  who  do  not 
desire  to  take  advantage  of  the  ordinary  hospit^ils,  can  be 
admitted  at  charges  within  their  means.  The  hospital  Is 
under  Catholic  adaiinistration  (Cardinal  Bourne  is  at  its 
head),  but  is  undenominational  in  its  admission  of  patients. 
The  Children's  .Jewel  Fimd,  initiated  on  January  Ist, 
1918,  to  provide'  financial  support  for  the  establishment  of 
welfare  centres  for  ante-natal  and  post-natal  care,  as  well 
as  day  nurseries  for  children  whose  mothers  are  com- 
pelled to  earn  their  living,  has  now  allocated  £22,273  ISs., 
in  125  grants,  for  the  establishment  of  new  centres  or  for 
the  development  of  new  work  in  connexion  with  existing 
centres— such  as  dental  clinics,  aute-uatal  clinics,  observa- 
tion wards  for  ailing  babies,  massage  clinics.  Only  50 
applications  have  been  refused  in  accordance  with  certain 
definite  conditions  defined  by  tho  committee.  The  war 
being  over,  the  fund  has  served  its  purpose.  Now  that  the 
importance  of  welfare  work  is  generally  recognized  and 
local  authorities  are  being  urged  to  establish  municipal 
centres  and  to  develop  child  welfare  work  in  its  various 
branches,  the  committee  has  decided  to  concentrate  its 
efforts  in  a  permanent  memorial  and  to  establish  a  large 
model  centre  for  ante-natal  and  post-natal  care  in  a  suit- 
able London  district.  It  is  hoped  that  all  who  have  sup- 
ported the  appeal  during  the  years  of  war  will  continue 
to  give  their  interest  and  help  to  this  centre,  which  Is 
designed  to  be  not  only  a  model  of  its  kind,  but  also  a 
centre  of  useful  work.  After  pr  >viding  for  c  ntingcnt 
expenses  in  connexion  with  this  proposal,  there  will  be 
a  small  balance  to  bo  allocated  for  other  centres  if  they 
apply  before  December  1st,  after  which  date  no  further 
applications  will  bo  entertained,  and  the  fund,  in  so  far 
as  the  general  grants  are  coucerued,  will  be  closed. 

The  annual  dinner  of  tho  stall  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  was  held 
at  tho  Connaught  Kcoiiis  on  November  22uil,  when  Sir 
Harry  Baldwin  presided.  In  proposing  the  loyal  toasts 
the  chairman  referred  to  tho  great  interest  which  the  King 
and  Queen  and  tho  whole  Royal  Family  took  in  the  art  of 
dentistry.  'The  toasts  having  been  duly  honoured,  the 
chairman  proposed  that  of  the  past  and  present  students. 
He  said  tb.at  during  the  war  past  students  of  tho  school 
had  been  rendering  service  in  all  parts  of  the  world  in 
the  interests  of  tho  soldiers  and  sailors,  and  had  helped  to 
carry  out  the  work  of  the  hospital  when  the  regular  staff 
and  students  were  engaged  elsewhere.  He  congratulated 
the  instilntion  on  opening  its  doors  to  women  studonts. 
The  time  had  come  %vhen  the  arrangements  for  the  welfare 
of  the  patients  and  stntlents  must  he  amplified.  Like  other 
dental  hospitals,  the  Uoyal  Dental  Hospital  had  no  beds. 
The  committee  had  the  oi>tion  of  purchasing  a  site  adjoin- 
ing the  hospital  for  iis  enlargement,  which  would  enable 
them  to  provide  beds,  and  tho  money  to  secure  completion 
of  the  purchase  anil  erection  of  the  building  was  all  that 
was  necessary.  It  was  proposed  to  enlarge  tho  scope  of 
the  hospital's  work  so  as  to  include  treatment  of  injuries 
and  diseases  of  the  jaw.  The  staff  would  include  surgeons 
and  dental  surgeons,  working  in  collaboration,  who  had 
acquired  special  skill  and  knowledge  in  dealing  with  such 
injuries.  'I'he  dean,  Mr.  W.  II.  l>olamore,  in  res|x>nding 
on  behalf  of  the  school,  said  that  on  the  proposed  site  they 
could  extend  the  hospital  and  also  the  school.  Sir  George 
Makins,  P.U.C.S.,  in  acluiowledgiug  Iho  toast  of  tho  guests, 
recalled  tho  fact  that  his  father  was  one  of  tho  earliest 
teachers  of  the  staff  of  tho  Peutal  Hospital. 

Messrs.  Watson  and  sons  have  issued  nn  clal>«rata 
illustrated  oatalogucof  x-ray  and  olcotromedical  ap|\ar.'<tns 
manufactured  by  them  at  Snnic  House,  Parker  St  root, 
Klugsway,  W.C.2,  It  is  systoinaltcally  arranged,  doalind 
In  order  with,  antong  other  matters,  the  production  M 
z  rays,  induction  coils  and  transformers,  electron  x  ray 
tubes,  electric  power  supplies,  alternating  current,  alter- 
nating mercury  interrupters,  and  power  mains.  .\  good 
many  intoie-ting  notes  and  short  essays  an-  intors|K'rsod, 
and  we  observe  that  the  llrm  now  oflcre  the  services  of 
a  radiographer  to  advise  lu  cases  of  mcchcuiic-al  difflculty 
or  breakdown. 
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letters,  liat^s,  anb  ^nsluers. 

OBIOINAIi  AUTICI/ES  and  ZiV.TTEUS  forwarded  /or  publication  are 

ujidcmtnod  tn  be  offered   to  the  UKIII8H  MBDiOAii  Journal  alone 

unless  the cnntrarv  le  stated.  ' 

fonnKBi'ONiiPNTs  who  wifeh  notice  to  be  taken  of  their  cominunica- 

tioriB  shonid  authenticate  them  with  their  names— of  course  not 

necesharily  for  publication. 
ACTHoiis  desiring  reprints  of  Uieir  article»  published  in  the  Bbitisb 

MEniCAL  .louiiNAi,  arc  requested  to  communicate  with  the   Office, 

^29,  Strand.  W.C.2.  on  receipt  of  proof. 
In  order  to  avoid  delay.it  ia  particularly  requested  that  ALL  letters 

on  tlie  eililoriHl  busint).s.s  of  the  .Jodbnal,  be  addressed  to  the  Editor 

at  the  Office  of  the  Journal. 
The    postal    addrase   of    the    Bkitibh    Medical    Association   and 

Uhitibb  Medical  JonBNAL   Is   429,   Strand,  London,   W.C.2.     The 

telegraphic  addresses  are: 

1.  UUITOll  of  the  Bbitish  Medical  Joubnal.  Aitiuloav, 
Wes'ravd,  Loudon:  telephone.  2631.  Gerrard. 

2.  FINANCIAL  SECKETABY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Aritculate.  Weetrand.  Laiulon:  teloohoue. 
2630,  Gerrn.rd. 

3.  JMEIJU'AL  RECRETARY.  Medisecra,  Westrand .  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  OrtiL-o  of  the 
British  Medical  Association  is  16.  South  Frederick  btreat,  UubUu. 


queries  and   answers. 

Income  Tax. 
"  W.  B.  P."  explains  that  on  returning  to  civil  life  he  bought 
a  practice  as  from  May  9th,  1919,  with  a  year's  iutroductioii. 
He  is  entitled  to  half  the  earnings  from  that  date.  The 
firm  has  been  assessed  at  £669.  What  proportion  relates  to 
himself? 

*,*  The  figure  £669  presumably  represents  the  average  of 
the  past  year's  profits,  and  is  the  assumed  profits  of  the 
practice  for  the  year  ending  April  5th,  1920.  The  assess- 
ment would  lie  divisible,  approximately,  between  the  two 
proprietors  of  the  practice  as  follows 
Former  proprietor:  /j  of  £669 
Pitts  i  of  Hi  of  £669) 


..    £56 
=  £306 


"  W.  B.  P.' 


i  of  Hi  of  £669) 


£362 
£307 


£669 
We  suggest  that  "  W.  B.  P."  shonid  send  the  local  inspector  of 
taxes  a  declaration  of  his  total  income  for  1919-20— including 
£307  as  his  civil  earnings  for  the  year— and  request  him  to 
supply  particulars  showin>i  separately  the  tax  payable  by  the 
two  persons  concerned  in  the  profits  for  this  year. 


LETTERS.     NOTES.    ETC. 

Dr.  W.  0.  Beddard,  whose  call  to  the  Bar  was  announced 
last  week,  is  a  member  of  the  Middle,  not  the  Inner,  Temple. 

London  Superstitions. 
Mr.  Edward  Lovett,  honorary  curator  of  tha  Folklore  Section 
"  of  the  Imiierial  War  Museum,  gave  a  lecture  to  the  London 
Societv  recently  on  the  folklore  of  London.  While  stating 
that  he  had  not  found  any  aboriginal  folklore  in  London  such 
as  was  to  be  found  in  the  provinces  and  many  European 
countries,  he  gave  some  instances  of  superstitious,  particu- 
larly with  regard  to  the  preservation  of  health  and  the  cure  of 
disease,  to  which  we  have  no  doubt  members  of  the  medical 
profession  could  make  many  additions.  He  mentioned  in 
particular  the  practice  common  among  women  and  children 
of  wearing  a  string  of  beads,  generally  blue,  to  prevent 
bronchitis.  There  isno  doubt  that  the  custom  is  very  common 
in  the  East  End  of  London,  but  we  were  not  aware  that  it  was 
supposed  to  prevent  bronchitis,  nor  that  the  beads  were  t;ot 
removed  in  case  of  death.  Mr.  Lovett  said  that  beads  taken 
from  cemsteries  or  interment  areas  were  abuudmt  in 
museums  all  over  Europe,  and  were  to  be  found  also  on 
Egyptian  mummies.  TheEast-euders,  in  burying  their  dead 
wfthout  removing  the  heads,  were  carrying  out  a  custom 
which  had  been  practised  for  7,000  years.  From  an  examina- 
tion of  the  poorer  kinds  of  London  shops  he  found  they  all 
kept  bead  necklaces,  generally  blue,  though  in  some  locali- 
ties they  were  yellow,  and  in  one  or  two  cases  white  He 
expressed  the  opnion  that  the  war  had  revived  superstition, 
and  mentioned  that  in  many  houses  in  London  horseshoes 
covered  with  red  cloth  were  hung  over  beds  to  keep  the 
occupants  from  suffering  from  nightmare. 

The  Large  Panel. 
"  S  I'BAIFORD  "  writes  :  Although  my  predecessor  was  a  rough 
man,  who  swore  at  the  patients,  the  people  of  this  region 
insisted  on  getting  on  to  his  panel,  even  when  it  went  beyond 
4,0 ]0.  As  he  was  far  the  best  doctor  to  be  found,  and  as  his 
wiiole  heart  and  life  were  devoted  to  his  jjatients,  they  got 
better  treatment  than  could  bo  obtained  from  inferior  men 
with  smaller  panels.  Why  should  patients  be  forbidden  to  go 
on  the  panel  of  such  a  man  ?  They  know  where  they  can  get 
the  best  treatment,  and  should  have  tiie  right  of  free  choice. 


PARTrRITION  AT  ADVANCED  AGB. 

Dr.  0.  Smyth  (Catford)  writes:  Some  years  ago,  when  practising 
in  North-Kast London,  I  delivered  a  woman  at  the  age  0/  52  of 
a  strong  and  healthy  baby.  There  was  an  unusual  interval 
since  the  previous  confinement,  but  1  do  not  recollect  whethei 
she  had  menstruated  regularly  during  that  time. 

Elderly  Primipara. 
Dr.  Henry  Salomon  (fjeicester)  writes  to  say  that  he  was  r» 
cently  called  by  a  midwife  to  attend  a  primipara  aged  45, 
A  stillborn  infant  weighing  8  lb.  was  delivered  with  forceps) 

the  mother  is  doing  well. 

E.A.M.C.  AND  State  Service. 
"Experience  "  writes:  In  answer  to  "  G.P."  (p.  550),  I  he§  to 
state  that  I  have  held  lucrative  panel  and  non-panel  practice, 
and  gave  up  my  retjuUir  commission  last  year  in  order  to  tako 
up  school  work.  I  have  found  no  reason  to  regret  my  choice. 
In  (general  practice  one  gets  the  minimum  of  work  done  with 
the  maximum  of  fatigue ;  in  the  army  1  only  served  andei 
one  O.C.  who  was  really  interested  in  his  profession,  and  ha 
promptly  rose  to  be  director-general.  The  absence  of  motor 
cars  in  school  work  at  least  spares  na  the  gilded  poverty  <J 
manyapanel  practitioner  anxious  to  "keep  up  appearances. " 

Edward  Jenneb's  Verses. 
A  CORRESPONDENT  writes  that  he  is  interested  to  learn  from  an 
article  on  Medicine  and  Letters  in  the  British  Mbdicai 
Journal  of  June  21st  that  the  well  known  verses  on  the  sign* 
of  rain  were  written  by  Edward  Jenner  in  excuse  for  not 
accepting  the  invitation  of  a  friend  to  make  a  countrj 
excursion.  The  whole  poem,  which  extends  to  forty-four 
lines,  will  be  found  in  Baron's  Life  of  Dr.  Jenner,  vol.  i,  p.  20 
(London,  1827).  Jenner  was  the  author  also  of  other  verses— 
"Address  to  a  Robin,"  a  description  of  Berkeley  Fair,  and 
several  epigrams  on  persons  auil  things  of  local  interest. 
Extracts  from  the  "  Address  to  a  Robin "  and  "  Berkeley 
Fair  "  were  quoted  in  the  Jenner  Centenary  Number  of  th« 
Bkitish  Medical  Joukn.^l,  May  23rd,  1896,  p.  1298. 

Jenner's  inspiring  goddess  was  a  niusu  pedestiis,  but  his  lyr« 
is  not  untuneful.  liis  verses,  besides  a  sense  of  humour, 
show  the  power  of  close  observation  to  be  expected  from  a 
pupil  of  John  Hunter.  His  friend,  Edward  Gardner,  a  man 
of  cultivated  literary  taste,  who  had  been  a  school-fellow  0/ 
Chattertou,  "  the  marvellous  boy,  the  sleepless  soul,  who 
perislied  in  his  pride,"  was  wont  to  say  that  Jenner  in 
becoming  a  distinguished  physician  had  lost  the  opportunity 
of  gaining  renown  as  a  poet'.  Jenner's  estimate  of  himself 
was  more  modest.  In  writing  to  Gardner  he  says,  "  I  baT« 
thrown  in  a  few  more  stanzas  to  '  Ladbroke's  Entire  ' ;  it  ii 
luy  best  song.  I  wish  I  could  give  up,  or  at  least  suspend, 
the  littie  acquaintance  I  have  made  with  the  Muse.  Every 
time  I  begin  a  bagatelle,  I  almost  swear  it  shall  be  the  last; 
and  hardly  steer  clear  of  perjury,  you  see.  But  when  I  se« 
that  the  resolves  of  the  greatest  philosophers  can  be  set  asid« 
by  the  most  gentle  means  in  the  world,  I,  who  am  the  lowest 
of  the  order,  should  not  repine  at  my  lot."  In  the  same 
letter  he  alludes  to  a  song  which  he  sang  to  the  "  Gallant 
Bowmen,"  probably  an  archery  society.  Neither  of  thee* 
effusions  is  reproduced  by  Baron.  For  our  own  part,  wa 
think  Jenner  is  at  his  best  in  the  "Address  to  a  Robin," 
which  is  printed  in  Baron's  second  volume  ip.  434,  et  seq.). 
Wordsworth  spoke  affectionately  of  "our  little  English 
robm  "  as  "  the  pious  bird  with  the  scarlet  breast."  Thai 
worshipper  of  Nature  might  have  learnt  from  Jenner  how 
"  the  bird  whom  man  loves  best  "  showed  his  piety  by  cuffing 
his  father  and  smacking  his  mother  aud  generally  behaving 
as  a  blackguard. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  37,  38,  42,  43,  44,  and  45 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  pages  39, 
40,  and  41.  

The  following  appointments  of  certifying  factory  surgeont 
are  vacant!  Batley  (Yorks,  West  Riding),  Nautwioh 
(Cheshire). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 
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Seven  lines  and  under 
Eacli  additional  line 
Whole  siniilf  column 
Whole  page  ... 


s.  d. 

6  0 

0  9 

0  0 

0  0 


An  average  line  contains  six  words. 

AU  remittances  by  Post  Office  Orders  must  be  made  payable  t« 
the  British  Medical  Association  at  the  General  Post  Office.  IjOndOB. 
No  res))onsibility  will  be  accented  lor  any  such  remictance  not  go 
safeguarded. 

Advrtisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand.  London,  not  later  t ban  the  first  post,  on  AVednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  l« 
accompanied  by  a  reference. 

NoTi-;. — It  is  against  the  roles  of  the  Post  OQice  to  recei .  e  p<jit4 
restante  letters  addretsed  either  in  initials  or  numbei-a. 
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England  on  Duckmber  3ri>,  1919. 


Sin  JOHN  TWEEDY,  f-r^.D.,  F.U.C.S.. 

PAST   PRESIDENT   OF  THK   COI-LlXn'',,   AND   ICMERITUS  PItOFHSSOK  OP 

OI'UTUALMIC  Ml;l>lCING   AND   HTIItfJF.KT   IN   UNIVKHBITy 

fOLLFOE,    LONDON. 


In  the  year  1646  Mr.  Edwavd  .•\rris,  n  mciiibor  of  the 
Company  of  IJarbers  and  Surgeons,  paid  to  the  Company 
the  sum  of  £300  for  the  nso  of  tlie  "New  I'ublinue 
Anatomy."  Tliis  sum  was  subsccjucutly  repaid  to  i\Ii-. 
Arris,  and  in  lieu  thereof  ho  settled  upon  the  Company 
an  annuity  of  £30,  wliieli  shortly  before  liis  death  lie 
redeemed  by  the  payment  of  £510.  Nine  years  later  Mr. 
John  Gale,  a  member  of  the  Company,  left  to  the  Com- 
pany an  annuity  of  £16  for  one  anatomy  lecture  in  every 
year,  to  be  called  "The  Clale's  Anatomy."  ]>y  an  Act  of 
Parliament  of  the  year  1745,  for  dissolving  the  union 
between  the  ]5arbers  and  Surgeons,  the  Arris  gift  and  the 
dale's  annuity  were  given  to  and  vested  in  the  Company 
of  Surgeons  then  incorporated,  and  upon  the  dissolution  of 
that  Company  in  the  year  1800  they  became  vested  in  the 
Royal  College  of  Surgeons  on  its  incorporation  by  Jioyal 
Charter.  Owing  to  building  operations  no  lectures  were 
delivered  in  the  College  until  the  year  1810,  but  since  that 
time  the  Arris  and  Gale  lectures  have  been  delivered  every 
yeir  in  tlii.s  College  with  only  one  break.  These  lectures 
constitute  a  memorial  of  tho  lung  association  of  the 
IJarbers  and  the  Surgeons  of  Jjondon  ;  and  tho  trans- 
ference of  tlieso  trusts  to  the  College  marks  tlie  official 
dissolution  of  that  association.  Although  there  has  been 
no  ofiicial  connexion  between  the  two  bodies  since  tho 
separation  in  the  year  1745,  friendly  relations  have  existed 
between  them  for  the  last  hundred  and  twenty  years. 
Several  Members  and  some  Fellows  of  the  College  have 
been  freemen  or  liverymen,  and  even  members  of  tho 
Court   of  tho   fUirbers'  Company. 

Early  in  the  present  year  the  Court  of  tho  Company, 
which  for  some  years  lias  maintained  one  or  two  exhibi- 
tioners at  J'jpsom  College  and  one  or  two  at  one  or  more 
of  the  medical  schools  in  Jjondon,  expressed  a  desire  to 
found  a  lectureship  in  this  College  on  the  History  of 
Anatomy  and  Surgery,  and  it  was  suggested  that  an 
experiment  might  be  made  of  giving  one  lecture  a  j'car 
for  live  years,  the  lecture  to  be  called  the  Thomas  Vicary 
Lecture.  This  offer  was  readily  accepted  by  the  Council 
of  tlio  College. 

Tho  idea  of  associating  the  name  of  Thomas  Vicary 
with  this  historical  lecture  was  happy.  A'icary  was 
Master  of  the  Barbers'  ('ouipany  in  the  year  1540,  when 
the  Surgeons  and  the  Jiarbera  were  formally  united  by 
Act  of  Parliament.  He  had  been  lAhistcr  of  the  Company 
ten  ycar.9  before  this,  and  he  served  the  ollice  on  three 
other  occasions  after  the  union.  The  most  eminent 
surgeon  of  the  time,  he  was  Serjeant  surgeon  to 
Henry  VIII,  Edward  VI,  Mary,  and  I'jlizabeth,  and 
surgeon  to  I'lulip  of  Spain.  In  the  year  1548  ho  was 
appointed  Governor  of  St.  Uartholomew's  Hospital,  and 
later  became  resident  surgical  governor  there,  and  in 
1552  was  made  one  of  the  assistants  for  the  term  of  his 
life.  He  is  .said  to  have  published  in  tlie  year  1548  his 
AvaloDiic  of  tlir  liocUe  of  Mun.  This  was  long  believed 
to  be  the  lirst  book  on  tho  subject  in  Knglisli ;  but  the 
late  J)r.  .T.  1''.  I'ayno  showed  that  the  work  had  been 
wrongly  attributed  to  \'icary,  and  that  it  was  a  tran- 
script of  an  early  Knglish  fourteenth  century  manuscript, 
which  was  itself  based  on  Lanfranc  and  Henry  of  Monde- 
villc,  with  a  few  brief  additional  passages.  No  copy  of 
the  first  edition  is  now  known  to  bo  extant,  but  the  work 
was  reissued  by  the  surgeons  of  St.  Hartliolomow's  in  the 
year  1577,  aiul  a  reprint  of  this  was  published  for  tho 
JCarly  Knglish  'I'ext  Society  in  the  year  1888;  it  was 
edited  by  the  late  Dr.  !•'.  .1.  Furnivall,  assisted  by  Ids  son 
I'ercival,  now  a  Fellow  of  this  College. 

As  the  Arris  and  Gale  lectures  mark  tlio  soiiaralion  of 
the  Surgeons  of  London  from  the  Harbers,  so  tlie  name  of 
Tlioii:as  Vicary   is  very  intimately  associated   wiiii   their 


union.  In  Holbein's  well  known  picture  Vicary  is  repre- 
sented as  receiving  the  Act  of  Union  of  the  two  bodies  from 
the  hands  of  King  Henry  VI [I.  The  Company  of  I'.arbers 
had,  however,  existed  in  London  as  a  trade  guild,  and 
many  of  its  members  had  been  engaged  in  the  practice  of 
surgery  for  more  than  two  and  a  half  centuries  before  tho 
date  of  the  union.  In  tho  letters  patent  of  Edward  IV, 
granted  to  ;the  Barbers  of  London  in  the  year  1462,  it  i.^ 
declared  that  "  The  freemen  of  the  Mystery  of  Barbers  of 
London,  exercising  the  Mystery  or  Art'of  Surgery,  as  well 
respecting  wounds,  bruises,  hurts,  and  other  infirmities  of 
our  liogemen,  .  .  .  have  for  a  long  time  undergone  and 
supported,  and  do  daily  undergo  and  support,  great  and 
manifold  applications  and  labours,"  etc.  And  in  the  year 
1388,  in  tlie  return  of  the  company  to  llie  writ  of  Kichard  11, 
the  Master  recites  tliat  they  "have  found  a  doeumenli 
amongst  the  articles  of  their  records  made  of  a  time  to 
which  the  memory  runneth  not." 

It  is  not  my  intention  to  give  a  history  either  of  tho 
Barbers'  Company  or  of  its  relations  to  the  practice  of 
surgery.  This  was  superbly  done  by  the  late  Mr.  Sidney 
Young  in  his  Amials  of  (he  llarbcr-Surgeons  of  London, 
published  twenty-nine  years  ago.  And  the  main  facts  re- 
lating to  the  jurisdiction  of  the  Barbers'  Company  over 
the  .Surgeons  of  London,  and  of  tho  constitutional  rela- 
tions of  the  Company  of  I'.arbers  and  Surgeons  with  tlii.s 
College,  are  set  forth  in  the  Historical  Summary  which 
is  published  in  the  Calendar  of  the  College. 

Before  proceeding  with  the  subject  of  this  lecture,  I 
desire  to  tiiank  the  Council  of  the  College  for  the  honour 
which  theyliave  done  me  in  inviting  me  to  deliver  the  lirst 
Thomas  Vicary  lecture.  As  a  Bast  President  of  tho  College 
and  as  a  Bast  Master  of  the  Barbers'  Company  I  greatly 
appreciate  the  compliment. 

.■\s  this  is  the  first  of  what  I  hope  may  be  a  long  series 
of  lectures,  I  i>roposo  to  take  a  glance  at  a  few  salient 
points  of  surgical  doctrine  and  practice  rather  than  soino 
particular  subject,  of  which  there  is  no  lack  of  choice  for 
many  years  to  come.  I  have  therefore  taken  as  the  litlo 
of  my  lecture,  "  The  Surgical  Tradition." 

Egypt  and  Greece. 

I'veu  from  prehistoric  times  we  possess  evidence  of  tho 
practice  of  operative  surger}'.  This  evidence  is.  of  course, 
osseous,  and  furnished  by  skulls  and  other  bones.  Tho 
soft  parts  have  perished.  J 11  early  historic  times  we  may 
note  that  the  code  of  Hammurabi,  dating  from  about  220O 
n.c,  contains  several  records  of  surgical  practice,  and 
prescribes  the  p.ayment  to  be  made  for  surgical  operationn 
and  tho  treatment  cif  certain  injuries  and  diseases,  and  tlio 
penalties  in  case  of  failure.  ICveryone  is  familiar  with 
Homer's  praise  of  the  surgeons  in  the  Trojan  war,  inoro 
particularly  I'odalirius  and  Machaou,  whose  clligies  aro 
represented  as  the  supporters  in  the  heraldic  .\rms  of  tho 
College.  In  several  places  Homer  describes  injuries 
received  in  battle,  and  his  descriptions  of  the  effects  of 
these  injuries  manifest  a  notable  acquaintance  with 
anatomy  and  physiology,  and  with  the  effects  of  loss  of 
blood  and  of  shock.  Herodotus  records  many  interesting 
events  of  medical  f.nd  surgical  interest,  especially  in 
Persia  and  in  ancient  Egypt.  In  ancient  Egypt  mcdicin-) 
and  surgery  earlj'  attained  a  high  standard  of  proficiency. 
but  were  soon  split  up  into  a  large  number  of  specialities. 
Eventually  extreme  specialism  put  a  stop  to  progrc-s. 
Every  practitioner  was  compelled  to  follow  the  rules  for 
the  treatment  of  disea.scs  prescribed  in  the  sacred  books, 
and  departure  from  these  rules  was  a  ciipitiil  ofToucc  i; 
tho  patient  died.  Orlginalitj-  and  independence  of  thought 
and  freedom  of  action  were  proscribed.  Inuovatiuu  an  I 
tho  trials  of  now  methods  were  forbidden. 

It  is  only  when  we  come  to  tho  writiiij;s  of  Hippocralo.'* 
that  wo  have  a  positive  and  rational  account  of  surgery 
and  surgical  operations.  Although  Hippocrates  is  usu.illy 
thoiiglit  of  more  in  connexion  with  medicine  than  with 
surgery,  there  is  ample  evidence  of  his  knowledge  and 
skill  as  a  practical  snigcoii.  Indeed  it  iiinj-  be  argued  lli.it 
his  surgery  is  of  more  permanent  value  than  his  metlicine. 
With  the  exception  of  its  method,  its  logic,  audita  ethics, 
Hippocratic  medicine  is  nntinuated.aiid  its  doctrinc.i, being 
uoecssarily  speculative  and  theoretical,  arc  mostly  obsolete : 
but  Hippocriitic  surgery,  having  n  more  positive  bn;*  s, 
retains  il.<  actuality.  The  diivctions  which  ho  given 
concerning  tho  arrangomiuits  of  an  operating  nxmi,  tb<» 
situation  of  the  p.ilicnt,  tli.~  position  of  the  a-s-sistAnts,  II13 
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disposition  oE  tlio  lij^blinj;,  tlio  caro  to  bo  tak-:^!!  oE  the 
Burgeon's  hands,  the  need  o£  ambidexterity,  all  indicate 
a  careful  and  experienced  pracitiouer.  The  Hippocratic 
treatises  on  woruids  and  ulcers,  and  on  the  injuries  of  the 
head,  are  rej^lete  witli  well  observed  facts,  and  are  full  of 
excellent  teaching  concerning  the  treatment  of  wounds, 
and  especially  the  extreme  importance  of  cleanliness  in 
dressings  and  instruments.  The  treatises  on  Fractuues  and 
Dislocations  have  been  liappily  described  by  Littr^  as  "the 
grandest  .surgical  monument  of  antiquity." 

Celsus  and  Galen. 
For  the  four  eeuturics  after  the  days  of  Hippocrates 
tliero  are  few  literary  remains  of  surgery  until  tlie 
beginning  of  the  Christian  era,  when  Celsus  compiled  his 
famous  De  Medicina,  the  sixth  and  seventh  books  of 
which  relate  almost  exclusively  to  surgery.  Celsus's 
treatise  is  the  most  complete,  the  most  methodical  and 
didactic  medical  work  that  antiquity  has  transmitted  to 
ns.  Very  little  is  known  of  Celsus's  personality.  Broca 
remarks  that  Celsus  should  bo  regarded  as  a  book  or  an 
epoch  rather  tlian  as  a  man,  and  ho  is  almost  the  only 
source  of  information  in  the  important  period  between 
Hippocrates  and  the  Christian  era.  But  for  him  wo 
should  know  little  of  the  famous  school  of  Alexandria, 
where,  under  the  inspiration  of  Erasistratus  and  Herophilus 
and  their  disciples,  anatomy  and  surgery  were  more 
cultivated  than  ever  before,  and  where  surgery  made  more 
progress  in  three  hundred  years  than  in  the  following 
thirteen  centuries.  Of  the  seventy-two  authors  mentioned 
by  Celsus,  the  only  writer  who  has  come  down  to  us  is 
Hippocrates.  Celsus  is,  moreover,  the  first  and  only 
authority  for  many  operative  procedures  which  were 
employed  in  the  Middle  Ages  and  even  down  to  our  days. 
He  mentions  the  use  of  ligature  for  bleeding  arteries,  and 
advises  the  complete  division  of  a  wounded  blood  vessel 
after  applying  a  ligature  above  and  below  the  wound  in 
the  artery.  His  description  of  the  operation  for  the 
removal  of  stone  from  the  bladder  is  the  first  we  possess, 
as  is  also  his  account  of  the  amputation  of  a  limb  for 
gangrene.  Hippocrates  speaks  of  the  mortification  of  a 
limb,  and  advises  what  should  be  done,  but  ho  does  not 
recommend  amputation  in  our  sense  of  the  word;  indeed, 
be  is  opposed  to  it.  In  gangrene  of  a  limb  he  advises  that 
the  dead  part  should  be  ablated  at  the  joint  beyond  the 
line  of  demarcation  as  soon  as  death  and  insensibility  of 
the  soft  parts  are  complete.  The  remainder  of  the  dead 
portion  should  be  allowed  to  separate  by  natural  processes. 
He  records  that  in  a  case  of  this  kind  he  had  seen  the 
denuded  femur  fall  off  on  the  eightieth  day,  the  leg  having 
been  taken  off  at  the  knee  on  the  twentieth  day. 

Celsus's  book  is  of  value  for  another  reason.  Celsus  was 
probably  not  a  medical  practitioner  at  all,  but  a  learned, 
ju  lieial,  and  impartial  encyclopaedist.  In  this  respect  he 
contrasts  with  (ialen.  Galen  mentions  some  of  the  sur- 
geons and  anatomists  of  the  Alexandrian  school,  but  he  is 
not  always  impartial.  Ho  is  generally  controversial  and 
polemical,  and  too  much  concerned  to  defend  his  own 
opinions  or  to  attack  those  of  other  writers.  It  is,  how- 
ever, noteworthy  that,  although  the  writings  of  Celsus  are 
so  precious  to  us,  they  do  not  seem  to  have  influenced  the 
early  surgical  tradition.  For  some  reason  ditiicuU  to 
explain,  his  writings  were  rarely,  if  ever,  quoted  by  later 
medical  authors,  and  they  seem  to  have  been  almost,  if 
not  entirely,  forgotten  until  the  fifteenth  century,  when  a 
copy  of  the  Ds  Medicina  was  found  in  the  year  1443  by 
Thomas  of  Sazanne,  afterwards  Pope  Nicholas  V,  in  the 
church  of  St.  Ambrose  at  Milan.  Celsus  soon  had  his 
revenge,  for,  on  the  invention  of  printing,  his  was  one  of 
the  first  medical  writings  to  issue  from  the  press.  The 
first  edition  was  printed  in  the  year  1478,  five  years 
before  the  Ars  Parva  of  Galen  and  the  Aphorisms  of 
Hippocrates. 

Galen,  a  native  of  Pcrgamus,  who  flourished  in  the 
second  half  of  the  second  century,  was  perhaps  the  most 
learned  and  most  intellectual  man  ^who  ever  engaged  in 
the  study  and  ijractice  of  Medicine.  He  was  the  greatest 
anatomis^  of  antiquity,  and  made  several  interesting 
anatomical  and  physiological  discoveries;  but  in  his  varied 
and  voluminous  writings  there  is  comparatively  little 
relating  to  Surgery.  Perhaps  he  never  wrote  the  w"ork  on 
surgery  which  he  intended  to  write,  or  if  ho  did  write 
It  the  v^ork  has  not  come  down  to  us.  We  kuow,  however, 
that   he   practised  as  a  surgeon  in  his  younger  days.     But 


after  his  .second  visit  to  Rome,  about  170  a.d.,  he  seems 
to  have  abstained  from  surgical  operations  and  confined 
himself  almost  entirely  to  the  practice  of  medicine.  More- 
over, his  practical  surgery  was  always  reserved,  if  not 
timorous,  and  his  influence  upon  Surgery  was,  on  tho 
whole,  repressive.  For  example,  his  operation  of  amputa- 
tion for  gangrene  was  less  radical  and  less  bold  than  that 
of  Celsus.  Celsus  advises  that  in  amputation  the  incision 
should  be  made  in  tho  lino  of  demarcation,  but  encroach- 
ing rather  upon  the  living  tissue,  while  Galen  recommends 
that  the  incision  .should  encroach  on  the  dead  tissues, 
trusting  to  the  cautery  to  destroy  the  remnants  of  the 
gangrenous  tissues  left  upon  the  face  of  tho  wound.  It 
is  clear  that  in  Galen's  time  surgery  was  already  beginning 
to  decline.  He  himself  remarks  that  in  the  days  of 
Hippocrates  all  the  rules  of  the  surgical  art  were  carefully 
studied,  but  that  in  his  own  day  very  little  attention  was 
paid  to  surgery,  and  it  was  often  neglected  altogether. 

From  the  third,  fourth,  and  fifth  centuries  few  remains 
of  surgical  writings  have  been  preserved,  and  those  which 
have  come  down  to  us  are  embodied  in  the  compilations 
of  Oribasius  and  Aetius,  of  tho  fourth  century  and  si.xch 
century  respectively.  By  this  time,  however,  intellectual 
night  was  beginning  to  settle  upon  the  Western  Koman 
Empire.  The  penetration  and  invasion  of  tho  barbarians 
and  tho  crushing  taxation  necessary  to  maintain  a  largo 
army,  an  expensive  Court,  and  a  numerous  body  of  officials, 
involved  tho  Western  Empire  in  economic  ruin.  Excessive 
taxation  wiped  out  of  existence  the  middle  classes  from 
which  tho  professions  were  most  likely  to  be  recruited. 
Whole  districts  were  depopulated  and  became  solitudes. 
All  tho  remains  of  Roman  civilization  gradually  dis- 
appeared. There  were  no  schools,  no  literature,  and  tho 
inhabitants  of  the  Empire  became  barbarized.  Learning 
died  out  and  ancient  civilization  came  to  an  end.  Medicino 
and  surgery  shared  the  same  fate.  Tho  Germans  who 
invaded  tho  Empire  did  not  bring  with  them  a  new 
civilization  as  the  Romans  did  when  they  conquered  Gaul, 
nor  did  they  adopt  the  customs  of  antiquity  as  the 
Arabians  did  in  the  East  three  or  four  centuries  later. 
They  came  with  habits  of  life  and  government  alien  to 
those  of  the  Romans;  and  yet  in  the  fulluess  of  time,  under 
the  organizing  genius  of  Charles  the  Great,  the  union  of 
the  fresh  energy  of  tho  North  with  the  memories  and 
civilization  o£  tho  South  constituted  the  beginning  of 
modern  history  and  of  modern  culture. 

Paul  us  Aegincta. 

In  the  East  the  Hellenic  tradition  of  surgery  was  con- 
tinued, though  precariously,  chiefly  under  the  influence  of 
the  writings  of  Paulus  Aegiueta,  who  flourished  in  the  first 
half  of  the  seventh  century  and  studied  at  Alexandria 
shortly  before  that  city  was  taken,  in  tlic  year  640,  by  tho 
Arabians  uuder  Amrou.  Historically  I'aulus  Aegineta  is 
in  some  respects  more  important  than  Celsus,  chiefly 
becau.se  he  carries  on  the  stoi-y  for  six  hundred  year.s 
longer.  Both  were  compilers;  but  while  Celsus  was,  as  I 
have  already  suggested,  probably  not  a  practisiug  medical 
man  at  all,  Paulus  tlid  engage  in  the  practice  both  of 
medicine  and  of  surgery,  and  was  evidently  an  acute 
observer  and  skilled  practitioner.  In  compiling  his  book 
on  medicine,  he  states  that  his  object  was  to  give  a  brief 
summary  of  what  had  been  written  by  tho  best  author-s 
before  his  time.  His  work  was  confessedly  an  abridged 
selection,  and  it  was  most  intelligeutiv  done.  He  states 
that  his  compilation  contains  few  of  hrd  own  observations, 
except  in  a  small  number  of  things  which  he  had  seen  and 
experienced  in  actual  practice.  Tlio  source  from  which  ho 
principally  drew  his  material  was  the  collection  of  Oribasius, 
most  of  which  is  now  lost.  Paulus  Aegiueta,  like  Celsus, 
is  always  impartial.  He  takes  his  descriptions  from  what 
he  considers  the  best  authorities,  sometimes  from  one  and 
sometimes  from  another,  but  always  with  regard  to  tlieic 
practical  superiority,  lie  does  not  discuss  theories  or 
systems,  and  shows  no  preference  for  one  school  over 
another.  The  fifth  book  of  his  treatise  on  medicine  deals 
vyith  wounds,  bites,  and  poisoned  wouuds ;  the  sixth  with 
surgery,  which  he  regards  as  an  integral  part  of  medicine. 

Paul  closes  tho  era  of  classical  Greek  medicino  and  it<! 
traditions,  and  those  traditions  would  apparently  have 
entirely  disappeared  but  for  tho  intervention  of  the 
Mohammedans,  who  in  the  seventh  and  eighth  centuries 
overran  and  conquered  Syria,  Persia,  and  Egypt.  Strici-y 
speakiug,  there  is  no  Arabian  scieucc  or  medicine;    thera 
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weie  Greek,  Persiau,  SpunLsli,  aiiJ  Jewish.  Tiio  Arabians 
themselves  had  uo  tasle  or  training  for  scientific  or  pliilo- 
sophical  pursuits,  but  iu  the  coiuitries  which  they  con- 
quered tliey  came  in  contact  with  much  Greek  anil  Oriental 
learning,  which  they  soon  absorbed  and  assimilated. 

.^1  rij fj i'(T )7    Writers. 

Perhaps  there  is  no  more  striking  illustration  of  tho 
continuity  o£  history  than  the  conditions  which  favoured 
tlie  adoption  and  continuation  of  the  Greek  learning;  by 
the  ilohanimedans.  Those  conditions  had  their  origin  in 
the  conquests  of  Alexander  the  Great  over  three  hundred 
years  before  Christ.  In  Asia  Minor  and  in  Persia,  and 
even  in  India,  Alexander  planted  Greek  settlements  and 
founded  Greek  cities  where  Hellenic  culture  established 
itself.  This  culture  was  continued  by  .Vlexander's  great 
successors,  the  Seleucidae  and  the  Ptolemies,  whoso  policy 
was  to  blend  .schemes  of  civilization  and  of  literary  and 
scientific  research  with  their  systems  of  civil  administra- 
tion. In  the  East,  Greek  bccaine  universally  tho  state 
language  and  the  exclusive  language  of  all  literature  and 
science.  The  Hellenic  character  that  was  thus  imparted 
remained  in  more  or  less  vigour  down  to  the  time  of  the 
Mohammedan  conquests.  Although  tho  Mohammedans  at 
first  manifested  fanatical  hostility  against  much  of  the 
Greek  learnhig.  they  niado  an  exception  iu  favour  of 
medicine.  In  Persia  aud  iu  .\sia  Minor  there  were  many 
Greek  philosophers  aud  physicians,  not  a  few  of  whom 
were  Christians,  especially  the  Xcstorians.  Through  the 
agency  of  these  Christian  Syrians  many  Greek  authors 
were  translated  iuto  Arabic.  Many  Nestorian  Syrians 
lived  among  the  Arabians  as  physicians.  Ilareth  ibn 
Kalda,  the  friend  and  physician  of  Mohammed  himself, 
was  a  Nestorian.  Schools  of  translators  were  established. 
Tho  most  famous  of  these  schools  was  at  Baghdad,  tho 
head  of  the  school  being  tho  Nestorian  Houain  ibn  Ishak. 
Amongst  the  earliest  translations  were  some  of  the  writings 
of  Hippocrates,  Galen,  Oribasius,  and  Paidus  .Vegiueta. 
The  last-named  was  not  only  one  of  tho  first  of  the  (ireek 
medical  authors  to  be  translated  iuto  .\rabic,  but  remained 
for  many  centuries  the  chief  authority  of  .Arabian  surgery, 
of  which  the  most  distinguished  exponent  was  -\lbucasis  of 
Cordova  in  Spaiu  about  tho  cud  of  the  eleventh  century. 
It  is  a  further  illustration  of  tho  continuity  of  history  that 
whilst  in  Asia  tho  Arab  conquerors  yielded  to  the  spell  of 
an  ancient  culturo  superior  to  their  own,  they  no  sooner 
crossed  tho  Straits  of  Gibraltar,  at  the  beginning  of  tho 
eighth  century,  than  tho  parts  were  reversed.  The  in- 
habitants of  Spain  rapidly  became  imbued  with  Moslem 
civilization,  and  in  the  course  of  a  few  generations  the 
Spanish  converts  to  Islam  were  completely  -Vrabicizcd. 
For  several  centuries  some  of  tho  leading  cities  of  Spain, 
especially  Cordova  and  Toledo,  became  the  ijrincipal  scats 
of  learning  in  Western  Kurope. 

Albucasis  wrote  a  compendious  treatise  on  medicine 
consisting  of  thirty  books,  entitled  Ki tabu- f •  Tasri f  (Uooll 
of  Derivations).  The  most  important  portion,  from  our 
point  of  view,  was  that  on  Surgery.  Albucasis's  surgery 
is  based  upon  Paulus  Aegiueta,  but  without  acknowledge- 
ment, just  as  the  Latin  translations  of  .-Vlbucasis  were 
taken  without  acknowledgement  by  the  surgeons  of 
Northern  Italy  iu  the  later  half  of  tho  thirteenth  century. 
Practical  surgery  was  then  in  a  low  state.  In  tho  intro- 
duction to  his  book  on  surgery  .Mbucasis  remarks: 
"Surgci-y  is  no  longer  held  iu  honour  iu  our  country.  It 
has  disappeared  almost  without  leaving  any  traces.  There 
remain,  indeed,  a  few  vestiges  in  tho  writings  of  tho 
ancients,  but  the  transcription  of  them  has  been  corrupted 
and  error  aud  confusion  have  been  introduced,  si  that  they 
are  almost  unintelligible  aud  useless."  He  adds  tluit  tho 
chief  cause  why  there  were  no  skilful  operators  iu  his 
day  was  that  the  study  of  anatomy  as  it  is  described 
by  Galon  had  been  given  up,  and  ho  states  that  lie  had 
seen  an  ignorant  practitioner,  in  making  an  incision  upon 
a  scrofulous  tumour  in  tho  neck  of  a  woman,  open 
tho  cervical  arteries,  so  that  the  woinau  died  {orlhwilb 
of  haemorrhage. 

Khazcs,  a  cenlurj'  before  .Mbucasis,  refers  to  the  low 
state  of  practical  surgery.  Ho  culled  most  of  those  who 
practised  it  "  idiolae,  riistici  et  stolidi,"  who  wore  unable 
to  read  books  on  the  Art,  aud  had  not  boon  taught  by 
a  muster  who  could  road  tlioni.  Owing  to  their  stupidity, 
he  says,  they  often  aggravated  the  maladies  they  under- 
took to  treat. 


Laufranc  :    Guy  dc  Cliauliac. 

It  was  from  llie  translation  of  .Mbucasis  into  mediaeval 
liatin  by  Gerard  of  Cremona  that  iTie  revival  of  surgery  in 
Northern  Italy  began.  This  revival  had  its  chief  seat  at 
15ologua,  whence  surgeons  migrated  to  the  famous  school 
of  Montpellier,  and  later  to  Lyons  and  I'aris,  in  the  second 
half  of  the  thirteenth  century.  Many  Italian  medical 
practitioners  left  their  country  in  consequence  of  tho 
trembles  caused  by  the  quarrels  of  the  Guelphs  and 
Ghibellines.  They  sought  refuge  on  rrcncli  soil,  taking 
with  them  the  doctrines  and  works  of  Albucasis.  One  of 
_^the  first  of  these  emigrants  was  Uoger  of  I'arma,  from  tho 
school  of  S.alerno.  Following  him  wore  Bruno  of  Calabria, 
Lanfranc,  and  others.  Lanfranc  delivered  a  course  ot 
lectures  on  surgery  in  Paris  about  the  year  1295.  Theso 
were  the  first  systematic  lectures  on  surgery  delivered 
iu  Paris,  and  were  published  under  the  title  Cyrurgia 
Mayna.  He  insists  that  surgery  should  be  regarded  as  an 
integral  part  of  medicine,  .\lthough  himself  a  cleric,  bo 
condemns  the  physicians  for  having  abandoned  surgical 
operations  to  laymen  and  barbitousors.  '•  Why,"  he  asks, 
'•  is  there  now  so  great  a  difference  between  "a  physician 
and  a  surgeon  except  that  the  physicians  have  rcHnquished 
manual  operations?  The  physicians  say  that  it  is  becausa 
they  deem  work  with  their  hands  beneath  their  dignity; 
but  I  believe,"  he  retorts,  '■  it  is  because  they  do  not  "know- 
how  to  do  operations." 

The  influence  of  Laufrauo  in  France  was,  liowevor, 
transitory,  notwithstanding  the  endeavours  of  Henry  of 
Mondeville,  who  shortly  after  wrote  the  first  book  on 
surgery  in  French.  Mondeville's  work  was,  however,  soon 
eclipsed  by  that  of  Guy  of  Chauliac,  completed  in  the  year 
1363.  Guy  was  not  only  the  most  learned  surgeon  of  hia 
time  but  perhaps  the  most  learned  surgeon  of  all  time,  and 
his  book  is  one  of  the  best  ever  written.  Kven  today  it 
may  be  perused  with  profit  by  any  one  interested  iu  tho 
history  and  practice  of  surgery,  especially  the  surgery  of 
tho  Middle  -^ges.  The  work  is  largely  based  upon  tho 
writings  of  lUiazcs.  .\viccnna,  aud  .Mbucasis.  As  evidenco 
of  Guy's  extensive  learning,  and  as  an  indication  of  tho 
wide  range  of  his  studies,  it  may  be  mentioned  that  ho 
cites  Albucasis  175  times,  .\ristotle  52  times,  -Vvicenna  661 
times,  Galou  890  times,  Hippocrates  120  times.  Lanfranc 
102  times,  Khazes  161  times,  Paulus  .Vegiueta  10  times,  and 
many  other  medical  authors  more  or  less  frequently.  Ho 
does  not  mention  Celsus  for  the  reason  which  i  hare 
already  suggested,  that  Celsus's  writings  had  been  for- 
gotten and  lost  and  were  not  rediscovered  until  after  Guy'a 
time.  In  bis  remarkable  introductory  chapter,  iutitlcd 
'•  CapitiUmn  Siiigidarc,"  Guy  defines  the  nature  and 
object  of  Surgery,  amplifying  somewhat  Galen's  definition. 
It  is,  ho  states.  ■'  Tho  science  which  teaches  the  manner 
and  quality  of  operating,  principally  in  consolidating, 
incising,  and  performing  other  manual  operations,  healing 
men  so  far  as  it  is  possible."  In  tho  same  chapter  ho 
traces  briefly  the  history  of  surgery  from  the  lime  ot 
Hippocrates  downwards,  aud  remarks  that  up  to  the  timo 
of  .Vvicenna  and  Albucasis  all  medic;il  writers  had  been 
both  physicians  and  surgeons,  but  that  after  him  snrgory 
became  separated  from  luedieinc  aud  fell  into  the  hands 
of  mechanics. 

Guy  observes  that  not  only  had  surgcrv  become  sepa- 
rated from  medicine,  but  that  surgeons  Iiad  thomsolvca 
been  split  up  into  sects,  of  which  he  enumerates  five. 
Only  three  of  these  ucoil  be  mcutioncd  now.  l'ii-st,  Ihiit 
of  Koger,  Koland,  and  tho  Four  Masters  who  sought  ka 
produce  suppuration  in  all  wounds  and  ab-secsses  by  lucAna 
of  poultices;  the  second,  that  of  Bruno  aud  TiiCiKloric, 
who  dried  all  wounds  by  tho  application  of  wine  only  ;  tbo 
third,  that  of  William  of  Salicct  aud  Laufrauo.  who  fol- 
lowed a  middle  course  aud  dressed  wounds  with  oiatmcnk 
and  soothing  plasters. 

Guy's  ideal  of  a  surgeon  was  noble.  Tho  sui-geon 
should  bo  well  read,  expert,  ingenious,  and  well  manucnxt; 
ho  should  bo  bold  when  sure  but  cautious  amid  dangers. 
Personally,  Guy  had  great  moral  coura^'c.  as  shown  by  hia 
determination  to  remain  at  .\viguou  aud  attend  to  his  pro- 
fessional duties  during  the  severe  visitation  of  the  pkif^o 
in  the  year  1348,  while  niauy  other  practitioners  fled  from 
the  town.  Ho  w;is  himselif  attsickcd,  but  rocovcre<l,  lUid 
was  again  at  tho  post  of  profc.ssiou.il  duties  at  tho  time  of 
tho  next  visitAtion  of  tho  plague  iu  tho  year  1360.  .\9  a 
practical  surgeon,  however.  Guy  sometimes  orrcvl  on  Uio 
side  ot  over-cauliou.     In  his  account  of  the  troatmout  of  a 
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gaii};reuou3  limb  ho  describes  the  operation  of  amputation 
as  it  is  given  in  Pauhis  Aegineta,  whoso  description  differs 
only  in  some  details  from  th!lt  of  Celsas  and  Oalen.  Jrlo 
eonclndes  by  rejnarkiug: 

As  for  myself  in  tlieso  cases,  I  envelope  the  whole  of  the 
mortified  limb  vvitli  many  liiyers  of  adhesive  plaster  anil  tlicn 
tie  it  up,  maintaining  the  constriction  until  tlie  line  of  ilemar- 
cation  liqueties  ami  the  limb  drops  oft  of  itself.  It  brings  more 
ereilit  to  tlie  surt^eon,  lie  remarks,  to  let  the  limb  drop  off  than 
to  cut  it  off,  because  when  it  is  cut.  off  there  is  always  a  feeliuf! 
of  rancour  or  rej^ret  in  the  patient's  mind  that  his  limb  might 
have  remained." 

Ambroise  Pari. 

Clay  was  ahnost  the  only  authority  in  surgery  for  at 
least  two  centuries— that  is,  until  tlie  time  of  Ambroise 
Pare,  who  was  born  iu  the  year  1517.  When  about  25  years 
of  ase  I'are  went  to  Paris  and  became  an  apprentice 
to  a  barber-surgeon,  probably  liis  brother.  He  attended 
the  instruction  •^iveu  to  the  apprentices  of  Barbers  and 
Surgeons  at  St.  Come.  This  instruction  consisted  largely 
of  explanations  of  parts  of  Guy  of  Chauliac.  Malgaigno, 
iu  his  learned  introduction  to  Pare's  works,  says  it  is 
almost  certain  that  tlio  principal,  if  not  the  only,  books 
read  by  i'are  iu  his  earlier  years  were  those  of  Guy  and  a 
French  translation  of  John  of  Vigo.  And  as  showing  the 
esteem  in  which  these  works  were  lield  it  may  be  noted 
here  that  Vicary  bequeathed  his  copy  of  Guy's  suigery  to 
the  Barbers'  Company  and  his  copy  of  John  of  Vigo  to 
one  of  his  assistants. 

iVlalgaigne  suggests  that  Vigo  was  probably  too  recent  an 
authority  to  be  admitted  to  the  public  course  of  instruction ; 
but  Pare  himself  telis  us  that  ho  had  read  John  of  Vigo  on 
gunshot  wounds,  and  that  when  he  first  went  to  the  wars 
lie  knew  only  what  he  had  read  in  Vigo  about  these 
wounds.  Vigo  had  recommended  the  use  of  boiling  oil  for 
gunshot  wounds,  believing  them  to  be  venomous.  Guy 
was  undoubtedly  the  more  learned,  but  Pare  was  the 
better  and  boWer  practical  surgeon.  It  was  perhaps  to 
Pare's  advantage  that  he  was  not  learned.  Ho  was  not 
hampered  by  the  tvammols  of  authority.  His  experience 
was  emiaently  practical,  and  in  his  earlier  life  was  acquired 
in  the  wars.  He  knew  little  Latin  and  no  Greek,  but  ho 
possessed  what  was  better,  a  passion  for  knowledge,  and 
lie  could  u?e  his  eyes  and  cars  and  nnderstandiug.  He  is 
best  known  for  the  innovations  he  made  iu  tlie  treatment  of 
gunshot  wounds,  aud  for  the  suggestion  of  the  use  of  liga- 
tures to  the  divided  arteries  iu  primary  amputations.  By  a 
mere  accident  Pare  was  led  to  abandon  the  use  of  boiling 
oil  in  gunshot  wounds,  but  the  employment  of  the  ligature 
for  the  divided  arteries  in  primary  amputation  v.'a.s  the 
outcome  of  reasoned  observation.  Although  firearms  had 
been  used  in  battle  for  a  couple  of  centuries  or  more 
before  Part's  time,  it  was  only  at  the  end  of  the  fifteenth 
crmtury  that  they  became. efficient  weapons.  The  injuries 
tiiey  inflicted  were  of  an  extent  and  kind  previously  un- 
kuown  to  surgical  experience.  The.scverity  of  the  wounds, 
the  smashing  of  bones,  the  laceration  of  flesh,  and  even 
the  complete  avulsion  of  limbs,  the  severe  haemorrhage 
aud  shock,  were  altogether  different  from  anything  that 
had  been  previously  known  to  surgeons.  These  new 
experiences  called  for  new  procedures,  and  ultimately 
revolutionized  the  art  of  operative  surgery.  Down  to 
fare's  time  amputation  of  a  limb  was  rarely  performed 
except  for  gangrene,  but  Pare  liad  to  face  the  necessity 
of  performing  j)riiuary  amputation.  In  amputation  for 
gangrene,  when  the  incision  was  made, in  or  near  the  line 
oi^  demarcation,  the  haemorrhage,  as  a  rule,  would  be 
slight  and  easily  controlled  by  the  actual  or  potential 
cautery,  but  in  primary  amputation  Pare  soon  found  the 
cautery  was  not  sufficient.  The  copious  flow  of  blood 
quickly  quenched  the  cauteries,  and,  even  if  the  bleeding 
was  temporarily  arrested,  secondary  haemorrhage  fre- 
quently followed.  To  avoid  this  danger  Pare  proposed 
to  tie  the  divided  blood  vessels.  There  is  some  evidence 
that  he  did  this  for  the  first  time  in  the  year  1552,  and 
yet  two  and  a  half  centuries  more  were  to  elapse  before 
the  true  principles  of  arterial  ligation  were  discovered. 

Jiuch  controversy  has  taken  place  with  respect  to  the 
originality  and  value  of  Pare's  innovation,  but  it  must  be 
remembered  that  Pare  did  not  claim,  as  is  sometimes 
thought,  the  credit  of  being  the  first  to  use  ligatures  to 
bleeding  arteries.  He  knew  that  this  was  one  of  the 
modes  of  arresting  haemorrhage  which  had  beeu  known  to 
and  employed  by  surgeons  for  many  centuries,  but  he  was 


the  first,  or  at  all  events  one  of  the  first,  to  employ  tho 
ligature   in   primary   amputation.      He  did  not,  however, 

know  the  essential  conditions  of  a  successful  application  of 
ligature.  He  was  not  careful  to  isolate  the  artery,  and 
indeed  recommends  that  it  should  not  be  isolated,  arguing 
that  the  surrounding  tissues  should  be  included  in  the 
ligature,  because  the  union  of  the  vessels  would  take  placo 
better  and  moi-e  surely  when  the  tissues  were  included. 
We  know  now  that  such  a  mode  of  tying  an  artery  must 
often  have  failed,  and  that  secondary  haemorrhage  must 
have  been  a  not  uncommon  sequel.  The  practice  of  tying 
an  artery  in  amputation  did  not,  therefore,  at  once  com- 
mend itself  to  practical  surgeons,  and  for  many  years  it 
was  opposed  and  condemned  by  most  surgeons.  In  this 
country  Alexander  Read,  lecturing  on  Surgery  iu  the 
Barber- Surgeons'  Hall  in  the  year  1634,  speaks  of  Pare's 
ligature  as  a  "  troublesome  aud  dangerous  toy."  And  yet 
the  idea  was  a  compelling  one.  Those  who  did  employ  the 
ligature  were  usually  afraid  to  damage  the  coats  of  the 
vessels  by  too  tight  a  constriction,  and  various  contrivances 
were  made  to  bind  the  vessel  without  injuring  the  coats. 
Multiple  ligatures,  reserve  ligatures,  broad  ligatures,  tapes, 
and  ribbons  wore  used,  or  the  artery  was  flattened  against; 
a  roll  of  wood  or  other  material,  lest  a  fine  ligature  drawn 
sufficiently  tight  to  stop  the  bleeding  should  damage  tho 
arterial  tunics.  Ligatures  made  of  animal  tissues,  such  as 
strips  of  untanned  deer  skin,  were  also  tried.  Even  so 
sagacious  a  surgeon  as  John  Hunter  failed  to  discover  tho 
true  path.  In  his  first  operation  of  the  tying  of  the  femoral 
artery  for  popliteal  aneurysm  ho  employed  no  less  than 
four  ligatures,  thinking  thereby  to  ensure  greater  sifety. 
Fortunately  the  operation  was  successful,  in  spite  of  tlia 
risk  incurred  by  using  multiple  ligatures. 

Notwithstanding  the  failure  and  disappointment  v.'hich 
attended  the  use  of  the  ligature  for  more  than  two  centuries 
and  a  half  after  Pare,  observant  practitioners  were  gradually 
making  progress  along  two  lines  of  advance.  One  set  called 
attention  to  the  increased  safety  of  isolating  tho  artery 
before  tying  it,  and  the  other  demonstrated  the  greater 
safety  of  using  fine  ligatures  tightly  applied.  But  the  full 
credit  of  discovering  the  true  principles  of  arterial  ligation 
belongs  to  Dr.  J*.  F.  D.  Jones,  a  Member  of  this  College, 
who  published  his  treatise  on  the  use  of  the  ligature  in  tho 
year  1805.  By  means  ofja  few  well  designed  and  skilful  , 
experiments  on  animals,' chiefly  horses  and  dogs,  Jones 
discovered  that  the  only  safe  and  sure  method  of  tying  an 
artery  was  to  apply  a,  small  ligature  with  sufficient  forco 
to  divide  the  inner  and  middle  coats.  Hundreds  of  surgeons 
must,  of  course,  have  done  this  without  linowing  it ;,  bub 
Jones  demonstrated  why  and  how  it  must  be  done  in  every 
case. 

When  we  reflect  what  a  terror  the  risk  of  haemorrhags 
had  been  to  surgeons  for  more  than  two  thousand  j'ears, 
and  how  faulty  aud  niisleading  clinical  aud  practical 
observation  had  been,  and  when  we  consider  how  many 
thousands  of  lives  must  have  beeu  lost  from  haemorrhage 
before  Jones's  investigations,  and  how  many  liuudreds  of 
thousands  of  lives  have  since  been  saved  by  the  knowledge 
of  the  truths  which  he  discovered,  it  is  hardly  necessary 
to  make  any  attempt  to  justiiy  the  use  of  the  e.xperimcntal 
method  on  lower  animals.  Jones  does,  however,  defend 
it  in  noble  but  simple  language,  and  on  this  note  I  v.'ill 
end. 

"  When  we  remember,"  he  says,  "tho  incessant  caraago 
of  war  which  has  followed  man,  through  all  the  ages  of 
his  history,  not  to  mention  the  consequences  of  accident 
'and  disease,  it  is  not  too  much  to  assart  that  thousands 
might  have  been  aud  may  still  be  saved  by  a  perfect 
knowledge  of  these  subjects,  which  can  only  be  directly 
obtained  by  experiments,  on  brutes,  and  indirectly  and 
very  slowly  by  observations  on  the  injured  arteries  c'. 
man,  and  even  these  cannot  be  made  until  he  has  fallen 
a  sacrifice  to  the Want  of  assistance  or  to  the  imperfec* 
knowledge  of  the  surgeon." 


The  Royal  Institute  of  Public  Health  lias  received  au 
invitation  from  the  Burgomaster  of  Brussels,  M.  Adolpho 
Max,  aud  the  rectors  of  the  universities  of  Belgium  to 
hold,  its  next  congress  in  Brussels.  This  will  begin  on 
'Thursday,  May  20th,  and  end'  on  Monday,  May  24th. 
FVirther  information  can  be  obtaiiued  from  the  Honorary 
Secretaries  of  tfic  Institute,  37,  Russell  Sqinare,  W.C'.l. 
The  Harben  Lectures  for  1920  will  be  delivered  in  June  by 
Professor  Maurice  Nicolle,  M.D.,  of  the  Pasteui'  Institute, 
Paris. 
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FRACTURE-DISLOCATIONS  OF  THE  ANKLE: 

■POTTS  A^D  DUPUYTREN'S  FIiACTUIiE3. 

BY 

R.  P.  ROWLANDS,  M.S.,  F.H.C.3., 

feUJtGEON  TO  GOY'8   UU8PITAL. 

[With  Special  Plate.] 

These  seriona  acciJents  are  so  commonly  followed  by  bad 
results  that  I  veutuio  to  discu.s.s  tlieif  diai^uosis  and  treat- 
njent,  iu  tlie  Ijopc  that  tbe  subject  may  bo  of  interest 
and  value  to  otbors. 

A.  Pott's  FR.tcTui!K. 

There  seems  to  be  some  doubt  as  to  the  exact  nature  of 
these  fracture-dislocations,  and  it  is  a  common  mistako  to 
rcf^ard  a  fracture  of  the  lower  part  of  tbo  iibula  without 
any  displacement  at  the  ankle  as  a  Pott's  fracture,  whereas 
in  reality  the  essence  of  a  Pott's  fracture  is  the  dislocation 
at  the  ankle.  This  is  clearly  shown  by  Pott's  own  do- 
Bcription,  which  is  as  follows:  "A  c:ise  wliieli,  accordiuf^ 
to  the  general  manner  of  treating  it,  gives  iulinite  pain  and 
trouble  both  to  the  patient  and  to  the  surgeon,  and  very 
frequently  ends  iu  tho  lameness  and  disappointment  of  the 
former  and  tho  disgrace  and  concern  of  tho  latter.  I  mean 
(be  fi-acture  of  tho  fibula,  with  dislocation  of  the  tibia." 

Many  of  those  who  claim  that  they  get  good  results 
from  the  conservative  treatment  of  Pott's  fracture  mistake 
for  it  this  simple  and  comparatively  harmless  fracture  of 
tho  fibula,  which  gets  rapidly  well  and  leaves  no  permanent 
disability. 

In  a  Pott's  fracture  the  fibula  is  broken  in  the  lower 
third,  and  either  the  internal  malleolus  is  detached  from 
the  tibia  or  the  internal  lateral  ligameut  is  torn.  These 
Injuries  allow  tho  external  malleolus  to  move  outwards 
and  backwards,  rotating  on  the  inferior  tibio  fibular  aiticu- 
lation.  The  splendid  mortise  made  by  the  tibia  and  fibula 
for  the  reception  of  the  astragalus  is  thus  widened  and 
■poilt.  Instead  of  allowing  only  flexion  and  extension  of 
the  ankle,  it  now  permits  eversion  of  the  astragalus  and  of 
the  foot.  Moreover,  tho  astragalus  not  only  rotates  so 
that  the  outer  edge  of  its  superior  articular  surface  is 
uppermost,  but  it  is  drawn  backwards  out  of  its  natural 
contact  with  the  lower  end  of  tho  tibia  by  the  unbalanced 
traction  of  tho  powerful  lieol  tendon.  Skiagraphic  side 
Tiews  often  show  tho  posterior  inferior  edge  of  the  tibia 
lying  on  the  middle  of  the  superior  articular  surface  of 
the  astragalus,  or  oven  on  the  neck  of  the  astragalus 
■omctimes. 

B.  Duputtren's  Fractorb. 

In  this  there  aro  the  lesions  already  described  under 
Pott's  fracture,  aud,  iu  addition,  either  tho  inferior  tibio- 
fibular lii;aments  aro  torn  or  there  is  a  vertical  fracture  in 
the  tibia  just  mesial  to  tho  tibiofibular  articulation.  The 
outer  and  upper  edge  of  tho  rotated  astragalus  thcu 
becomes  the  ape.x  of  a  wedge  whicli  gradually  increases 
the  .separation  of  the  tibia  and  fibula  when  the  patient 
■tauds. 

The  astragalus  also  acts  as  a  wedge  when  an  oblique 
fracture  of  tiie  fibula  e.xtcuds  upwards  and  outwards  from 
Just  below  tho  inferior  tibiofibular  articulation.  It  is 
particularly  dillicult  to  bring  this  small  lower  fragment 
Into  its  natural  (lo^ition,  and  the  usual  result  is  tliat  a 
weak  aud  unsatisfactory  union  occurs  with  the  external 
nialleolus  abducted  aud  displaced  backwardsi.  As  soon 
B8  the  ])aticnt  walks  the  astragalus  increases  tho  separa- 
tion (Fig.  1). 

I  laelievo  that  these  fracture-dislocations,  especially 
those  associated  with  tho  name  of  Dupuytren,  aro  somo 
of  tho  most  serious  injuries  of  tho  lower  limlis,  especially 
as  they  generally  occur  iu  working  men  iu  the  prime  of 
life,  when  tliey  are  most  exposed  to  violent  injuries.  The 
earning  capacity  of  a  working  nuiu  who  has  sustained 
one  of  these  injuries  is  nmch  depreciated.  I  have  seou 
many  who  have  not  been  able  to  work  for  two  years  from 
tho  date  of .  tho  accident.  Uufortuuatoly  tho  abduction, 
eversion,  aud  llattcning  of  tho  foot,  as  well  as  limitation 
of  movement,  increase  with  time.  If  there  bo  tho  slightest 
nucori-ected  abduction  of  tho  foot  when  tho  patient  begins 
to  walk,  tho  weight  of  tho  body  inevitably  increases  tho 
deformity,  and  this  is  especially  true  of  Oupuytreu's 
fi'acture.       Only   those    who    watch    those    patients   for 


years  know  how  bad  the  ultimate  results  are,  and  Iiow 
serious  from  an  economic  point  of  view.  Tliey  come  up 
later  with  rigid  abducted  and  flat  feet,  seeking  instru- 
mental siqiport  or  secondary  operation.  Osteo  arthrilio 
changes  soon  take  pkice  iu  tho  ankle  and  metatarsal 
joints.  Later  the  knee  and  hip  may  become  similarly 
affected. 

DiAGMOSIS, 

In  both  Pott's  and  Dupuytren'a  fractures  the  foot  is 
di.-iplaced  b.ackwards  and  outwards,  and  the  heel  is  raised 
so  that  tho  foot  is  iu  the  equino- valgus  position.  The  fojt 
is  both  abducted  and  everted,  .so  that  the  toes  turn  out- 
wards aud  tho  solo  faces  downwards  aud  outwards. 
(FiS-  2.) 

The  stump  of  tho  internal  malleolus  is  very  promiueuti 
on  the  inner  side,  and  may  even  pierce  the  skin.  It  is 
difficult  to  difTerentiato  between  Pott's  and  Dupuytreus 
fractures.  A  greater  wideuing  of  tho  ankle  as  measured 
by  callipers  is  suppo.sed  to  iudicate  Dupuvtren's  fractuie, 
but  this  is  by  no  moans  reliable,  for  the  external  malleolus 
is  often  displaced  moro  backwards  than  outwards,  until 
the  patient  stands  later  on  and  brings  the  a.-itragaloid 
wedgo  into  full  action. 

As  iu  most  fractures,  an  xray  examination  is  essential, 
and  tho  anklo  should  bo  examined  iu  two  planes,  j-o  tint 
both  tho  lateral  and  the  auloro  posterior  displacements 
may  be  seen.  In  this  way  it  is  possible  to  ilistiuguisli 
these  two  fractures,  but  it  must  be  remembered  that, 
although  the  inferior  tibiofibular  ligaments  may  be  torn, 
tho  astragalus  need  not  necessarily  separate  the  two  bones 
until  tho  patient  stands.  The  separation  of  the  two 
bones  may  be  demonstrated  by  pushing  the  foot  upwards 
during  the  a;  ray  examination. 

Treatment. 
The  complete  reduction  of  these  fractures  is  admitted 
to  be  very  difficult.  Some  years  ago  when,  fired  by  Sir 
Arbuthnot  Lane's  brilliant  pioneer  work.  I  wrote  a  paper 
ou  tliis  .-iubject  in  the  Guy's  Uospiial  Gazellt  ;February 
29th,  1896,  p.  118),  there  was  some  doubt  upon  this 
ipiestion,  but  the  introduction  and  the  improvement  of 
skiagripliy  has  made  it  easier  to  demonstrate  tho  want 
of  perfect  apposition  that  exists  after  the  most  careful 
cilorts  at  reduction.  It  is  only  by  operation  tliat  tlie 
broki  n  fragui'  nts  can  be  brought  into  perfect  apposition, 
and  maiuta  lied  in  this  position  until  bony  union  occurs. 
There  aro  diUerent  views,  however,  as  to  the  need  of 
getting  perfect  apposition  in  all  case.-.,  for  some  maintain 
that  good  functional  results  can  bo  obtained  by  careful 
conservative  treatmeut,  and  as  this  method  exposes  the 
patient  to  no  risk  to  life  or  liiub,  it  naturally  remaius 
popular  with  tho  more  conservative  surgeons.  My  ex- 
perienco  of  the  late  results  of  the  eon.servative  treatment 
iu  working  men  is  such  as  to  lead  me  to  believe  that  early 
operation  is  neces.sary  for  obtaining  a  good  result  in  them. 
There  is  no  doubt,  however,  that  operations  for  simple 
fracture  are  not  to  be  lightly  undertaken,  and  that 
every  aseptic  precaution  must  be  takeu  in  order  to 
avoid  risk  of  infection.  Considerable  mechanical  skill  aud 
oxpericuce  are  also  necessary  for  the  clficient  perforiuuuce 
of  the  operation.  Therefore  the  ticatmi.ut  will  be 
described  under  three  heads  : 

(d)  Conservative. 

(b)  Early  opeiation. 

(c)  The  correctiou  of  deformity  and  restoration  of 

function  iu  late  ca.ses. 

(«)   Conservittive   Trfiilment. 

Every  endeavour  sh'iuld  be  made  to  set  tlie  frni'liir* 
accurately,  and  for  this  au  au,\csthetia  is  absolutely 
uecessairy. 

The  kuee  should  bo  well  Hexed,  and  while  it  is  firmly 
held  by  a  strong  assistant  pmveiful  traetiou  is  made  uihiu 
tho  foot,  and  tho  latter  is  strongly  adduotcd  aud  inverted 
while  tho  fragments  are  mauipuliUed  into  position. 
In  some  cases  it  is  necessary  to  divide  the  tcndo  .iohillis, 
flexion  of  the  knoe  failing  to  alToril  a  sutficicut  rciaxatiou 
of  this  powerful  tcndou,  which  is  n  strong  hiudrauce  to 
reduction.  Tho  setting  should  bo  carried  out  as  soon  as 
possible  after  the  accident,  for  it  is  much  cosier  to  cct 
a  good  positieu  before  extravasation  of  blood  and  cffusiun 
into  the  tissues  shorten  tlic  muscular  .ind  other  ties  around 
the  ankle.     Rut  if  tl.c  ankle  is  ahx-adv  veiy  swollen  before 
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the  pati-jnt  is  brouf^ht  foi-  treatiiicnt  it  is  usually  wise  to 
wait  tour  or  five  days  for  the  Rwollini^  to  subside. 

Wlienevt'i'  possible  the  .sotting  should  bo  a  ;tually  guided 
by  tlio  X  rays.  When  this  is  iuipracticable  the  result 
should  be  chocked  by  subsoi]uent  screen  examinations. 

While  the  foot  is  held  in  a  ^ood  position  at  le.ist  three 
\vide  plaster  bandages  are  applied  from  the  knee  to  the 
toes,  and  the  accurate  p'>sitioa  is  maintained  until  tlio 
piaster  has  firmly  set.  When  Ihcro  is  but  little  swelling 
it  is  only  necessary  to  put  a  thin  bandage  or  slocking 
under  the  plaster,  but  when  there  is  much  swelling,  and 
especially  if  there  are  blebs,  the  limb  is  painted  with 
tincture  of  iodine  and  covered  with  a  layer  of  cotton  wool 
iif  modera'o  thickness  before  the  plaster  b.iudage  is 
applied.  It  is  easier  to  seouro  and  nmiutain  a  gO!>d 
]ic)sition  with  a  plaster  splint  than  by  any  other  means. 
Sforeover  the  fracture  is  so  well  immobilized  that  the  limb 
is  c  mifortable  and  the  patient  can  get  about  on  crutches 
without  pain  or  risk. 

The  position  of  the   fragments  is  lator   ascertained  by 
screen  examinations,  and  if  the  setting  is  not  satisfactory 
it  must  be  repeated.     If  the  splint  compresses  the  limb  too 
jimch  it  can  be  opened  up 
the  front    along    a    rubber 
tube      previously      placed 
between  the  limb  and  the 
Bjilint. 

The  splint  ii  not  re- 
moved for  twenty-one  days; 
after  that  time  it  is  talven 
otf  daily  for  massage,  move- 
ment, and  exercises,  and  it 
is  finally  abandoned  about 
five  weeks  after  the  acci- 
dent, but  the  patient  is 
not  allowed  to  stand  or 
walk  for  two  mouths,  and 
then  the  inner  border  of  his 
boot  is  raised  a  quarter  of 
Bu  inch  to  prevent  the 
develoiimeut  of  abduction 
of  the  foot  from  ill-directid 
strain  at  the  line  of  frac- 
ture while  the  bones  are 
soft.  For  bad  cases  an 
external  steel  support,  with 
a  strong  T  valgus  strap, 
is  supplied  for  nine  months 
after  the  accident. 


(h)  Earhj   Operation. 

When  a  good  position 
cannot  be  obtained  by  the 
method  already  described 
and  the  patient  is  liealthy 
and  active,  tliere  are  no 
contraindications  to  an 
operation,  and  the  services 
of  a  good  an  i  asoptio  sur- 
geon experienced  in  the  operative  treatment  of  fractures 
can  bo  obtained,  early  operation,  say  within  a  week  of 
the  accident,  is  strongly  indicated,  for  it  oflors  a  rcry 
good  chance  of  a  perfect  limlj. 

A  touruiijuet  is  applied  around  the  thigh  after  the  limb 
has  been  elevated  for  a  few  minutes  and  all  the  skin  below 
the  knee  has  been  most  carefully  sterilized.  A  slightly 
carved  incision  is  made  over  the  lower  third  of  the  fibula, 
starting  over  this  bone  at  its  lower  point  of  trisectiou  sud 
extending  slightly  forwards  and  terminating  1  in.  below 
tlia  tip  of  the  external  malleolus.  All  the  soft  parts,  down 
to  the  periosteum,  are  then  reflected  backwards.  This 
flap  method  is  better  than  a  straight  incision  over  the  line 
of  fracture. 

Sterilizi;d  pads  are  accurately  secured  over  the  od<!oa 
of  the  wound  with  tiesiic  forceps  so  that  no  skin  is  left 
exposed.  The  ends  of  the  fragments  are  isolated  partly 
with  the  knife  and  partly  with  broad  elevators  and  levers. 
They  are  then  brought  into  perfect  apposition  by  means  of 
Lane's  long-handled  forceps  and  fixed  in  position  by  a 
steel  plate  or  circumferential  wire.  In  all  cases  the 
inferior  tibio-tibular  joint  is  exposed  near  the  lower  angle 
of  the  wound,  and  if  there  is  separation  of  the  two  bones 
at  this  point,  indicating  Dupuytren's  fracture,  the  simplest 
and  most  satisfactory  way  of  correcting  the  doforuiity  is 


DESCRIPTION     OF     SPECIAL     PLATE 

Fro.  1. — Taken  a  year  after  the  fracture.  The  astragaloid  weclge 
has  gradually  seiMrated  tlio  est'  rral  malleolus  from  the  tibia, 
causing  iuor^  asiog  deformity,  serious  disability  and  severe  pain. 

Fig.  2.— Dupuytren's  fracture.  The  fibula  is  broken  and 
senaraLed  from  the  tibia.  Tne  internal  nialleo'us  is  bi-oken. 
Note  tlie  tiltiug  of  the  astragalus,  aud  its  wedge-like  action. 

Fig.  3. — Taken  a  week  later.  The  contiguous  surfaces  of  tlie 
tibia  and  fibula  liave  been  pared  and  a  long  screw  lias  been  in- 
serted to  keep  the  bones  togetiter.  No  e  tlie  apposition  of  tiie 
fibular  fracture  and  the  adduction  of  the  internsl  malleolus.  I'h  ■ 
man  lias  wsllied  many  milosas  a  commercial  traveller  lor  nine 
sears  aud  still  retains  the  screw  and  perfect  use  of  the  leg  and 
ankle. 

Fio.  4.— This  picture  shows  why  plating  the  fibula  is  insufTicIont 
trea  meut  for  Dupuytren's  frdctuve.  The  astragaloid  wt'd^e  still 
acts  an:  a  powerful  aliducLor  of  th  -  er-ternal  malleolus,  widening  the 
important  malleolar  mortise  making  the  ankle  insecure  aud 
causing  osteoarthritis  with  a  painful  abducted  aud  eveited  foot. 

Fig.  5.— This  shows  a  lateral  view  of  a  Dupuytren's  fracture 
three  months  nfter  the  accident.  Several  attem]<ts  had  bi  en  uiade 
to  reduce  the  deformity.  Note  the  disp  aeemont  of  the  astrai^alus 
(and  foot  generallyl  bickward  .  and  the  talipes  equinus.  Abduction 
and  eversion  of  the  foot  were  also  severe. 

Fig.  6.— From  the  same  les  as  Fig.  5.  Bome  of  the  body  of  the 
astragalus  br^low  the  upper  articulnr  carli'age  h.ui  to  be  removed 
before  the  reduction  could  be  done.  The  screw  aud  circum- 
f.  reiiLial  wire  seemed  the  bones  in  good  appo  ition.  The  function 
j  of  the  ankle  was  much  impioved  acd  its  shape  excellent.  The 
screw  and  wire  have  given  no  trouble  and  have  been  retained  for 
eight  years. 

Fig.  7  —A  fracture  Just  like  that  shown  In  Fig.  1.  Here  the 
screw  passed  obliQ  lely  upwoids,  forwards,  aud  inwards,  secured 
accurate  apposition  and  a  perfect  ankle.  The  screw  caused  no 
trouble  and  has  been  retained  for  eight  jears. 

FiG.  8. — Sliowing  a  severe  Tott's  fracture  eighteen  months  after 
the  f'Ccideut.  Tlie  loot  was  almost  useless  Note  the  deformities. 
The  same  ankle  is  shown  iu  Figs.  9  and  10  beioie  aud  af.er 
operation. 


to  chisel  away  the  cartilage  from  the  contiguous  surfaces 
of  the  two  bones,  and  then  pass  a  loui;  screw  obliquely 
inwards  and  slightly  upwards  through  the  fibula  and  tibia 
a  little  above  the  ankle-joint  (l''ig.  3.)  Fig.  4  shows  the 
failure  of  a  plate  and  the  need  of  the  long  screw.  A 
screw  passed  in  a  similar  way  is  very  effective  for  tliose 
comtnon  cases  of  oblique  fracture  extending  upwards  and 
outwards  through  tho  fibula  and  just  below  the  inferior 
tibiofibular  j  )iiit  (Fig.  7).  Th;s  aud  the  preceding 
fracture  give  very  bad  results  with  conservative  treat- 
ment, for  tho  upper  aud  outer  edge  of  the  displaced 
astragalus  aats  as  the  apex  of  a  powerful  wedge  which 
gradually  and  certainly  increases  tlio  separation  of  the 
bones  at  the  site  of  injury.  In  man}'  cases  this  is  all  that 
is  required,  for  as  the  screw  is  driven  home  the  fibular 
fragments  become  locked  in  good  position.  When  this  is 
not  so  a  plate  is  fixed  over  the  outer  surface  of  the  fibula 
at  the  site  of  fracture,  which  is  generally  about  two  inches 
above  the  malleolus.  When  the  fracture  of  tho  fibula  is 
obli(jue  or  spiral  a  circumferential  wire  is  often  simpler 
and  more  efliciout  than  a  plato. 

The  internal  malleolus  when  broken  rarely  needs  to  b« 

expo.sed,  for  tho  replaca- 
ment  of  the  extei'nal  mal- 
leolus and  astragalus  gener- 
ally forces  it  into  a  good 
position.  Throughout  tho 
operation  the  greatest  cara 
is  taken  to  maiutaiu  asep- 
sis, in  order  to  obtain  k 
perfect  result.  The  wound 
is  then  clo.sed  with  a  con- 
tinuous salmon  gut  suture, 
and  a  massive  dressing  is 
firmly  applied  before  Iha 
tourniquet  is  removed. 
The  tourniquet  allows  far 
speedier,  gentler,  aud  mora 
accurate  work,  aud  tlia 
application  of  the  massive 
firm  dressing  before  its 
removal  prevents  extrava- 
sation of  blood  into  the 
tissues.  A  comfortable  back 
splint  is  applied  and  the 
leg  is  slung  iu  a  Salter's 
cradle.  Tbe  long  screw 
has  not  given  rise  to  any 
trouble,  and  iu  some  cases 
it  has  been  retained  for 
many  years. 


(c)    The  Correction  of  D»- 
formitii  and  liesloralion 
of  FtincliiiH  in  late 
Cases. 
An  attempt  to  restore  the 
broken   fragments   to  their 
natural     position     is      not 
likely  to  be  successful  later  than  three  months  after  tha 
accident.      An  operation  for  this   purpose     may   be    very 
formidable,  difficult,  aud  somewhat  dangerous,  for  a  good 
deal  of  callus  has  formed,  matting  and  shortening  of  the 
soft    parls  have   cccurred,   and   above   all   the  fragments 
themselves  have  atrophied  and  become  soft  s3   that  they 
do  not  hold  a  plate  or  screw  easily.     (Figs.  5  an  I  6.) 

In  these  cases  it  is  far  better  to  do  all  we  cau  to  obtain  a 
movable  ankle  without  equiuus  and  to  restore  the  pioper 
alignment  of  the  limb.  These  objects  can  be  attained 
and  a  very  useful  limb  secured  with  ease  and  safety  as 
follows: 

When  the  patient  is  under  tlie  anaesthetic  aud  the  limb 
has  been  carefully  sterilized,  the  knee  is  bent  aud  held  by 
an  assistant  while  the  surgeon  grasps  the  fore  part  of  tha 
foot  and  moves  the  ankle  freely.  Wlieu  flexion  is  con- 
siderably limited  it  is  wise  to  divide  tho  tendo  Achillis 
subcutaneously.  Stronger  union  is  obtained  iu  the  tendon 
if  its  two  lateral  halves  are  divided  at  two  different  levels 
about  an  inch  and  a  half  apart.  When  good  movement 
has  been  obtained  the  limb  is  turned  on  its  outer  edge  oa 
a  sand  pillow,  and  a  small  longitudinal  incision  is  made 
with  its  centre  one  inch  above  the  tip  of  the  internal 
malleolus.  An  osteotome  is  then  driven  transvcr.sely  out- 
wards acros.s  the  bjue  tUree-qiiartcrs  ul  an  iuch  above   tha 
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Fig.   XVII. — Testis  of  .hii-oiile  Para- 

lytic,     .<!/iiii)toiiis    of     irhicli     coiii- 

meiicnl   at    the    aiie    of  «  ;     death 

at  10.     I. Ma,;^.  105.1 

The  tubules  are  of  the  same    size    as 

those  at   birth.     No  cells  of  LeydiR    are 

seen  in  the  interstitial  tissue.   lufantilisui 

■was  well  marke^l  in  this  case.    Compare 

with  Figs.  I  ana  XIV. 


Fig.  XX. — Testis  of  Dementia  I'raecox  Karli/ 
Second  Staye.  (Mag.  158.) 
.'Vtrophied  tubnles  A.  A,  showing  thickened  hasenjent 
membrane  lined  rnainly  by  empty  cells  of  Sertoli.      No 
spermatocytes  seen  in  these  tubules. 


l-'Pi.  \l\.— Testis  ,f  Idiot. 
The  section  is  hardly  recofiuizable  as  testis. 
The  atrophied  organs  consist  almost  entirely 
of  fibrous  interstitial  tissue.    No  Leydit!  cells 
seen. 


Fig.  XXIII. — Testis  of  advanced  Dementia 
Praecox  in  a  Youni)  Adolescent.     (Mag. 
500.) 
Two  tubules  of  Fig.  XXII  more  highly  mag- 
nified. 


Fl(i.  XXI. —  Testis   of  Dcineiititi    Praecox 
Eiiiiji  Second  Stiiije.    (Mag.  394.) 
The  same  showini^  (s,  s)  the  empty  cells  of 
Sertoli.      Observe     the    poor     ami     unequal 
nuclear  staining. 
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\\I\  —Iciti    ci  till       i  Dc   intia 

I    i         in  a  lounij  idole  cent     (Mag. 

70.) 

Scarlet-stained  i)reparation  for  lipoid,  very 

little  interstitial  lipoid.    Black  dots  are  lipoid 

and  fatty  acid  in  Sertoli  cells. 
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Fig.   XVIII. — 7V.s//.s-  oj    Loir    Grade 
Iiiihcrih'  iritii  Couficnital  Epilepsy. 
I  Ma^'.  105.1 
Basement    membrane   ei'eatly  tliick- 

eiied.    Tlie  tnhules  contain  only  cells 

of  Sertoli.     No  cells  of  Leydif*  seen  in 

the  interstitial  tissue. 


Fig.  XXII. —  Testis  of  adranced  Dementia 
Praecox  in  a  Younq  Adolescent.    (Mag. 
162.1 
Thicliened  basement  membrane  increase  of 
interstitial  tissue.    Complete  arrest  of  sper- 
matogenesis in  all  its  stages.     The  contents 
of  the  tubules  mAiul.\- Sertoli  cells  and  susten- 
tacular  framework. 
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Fig.   XXV.— 2V.s7ks  of   i-cnj  advanced  De- 
mentia Praecox  in  a  Yonntf  Adolescent. 
(Mag.  70.) 
Scarlet-stained     prepavation     for     lipoids. 
very  little  interstitial  lipoid,  very  thickened 
basement    membrane.      Fatty     degenerated. 
■:;ells  iu  tubules. 
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level  of  tbe  tip  of  the  lualleolns.     At  tliis  level  tlieie  is  no 

fear  of  eutcriuf^  the  auklc  joint.     As  faf  as  possible   the 

work  is  doue  subperiosteally. 

Wlieu  the  bone  is  almost  completely  (lividcd  an  attempt 

is  made  to  snap  tbe  remainder  and  to  briuf;  tlie  foot  into 

a  good  position.  If  this  fails 
the  osteotome  is  ri'inserted, 
and,  if  uecessai'y,  driven  on  to 
notch  or  divide  the  tihnla. 

The  deforoiity  is  slightly 
over- corrected,  the  wound 
closed  with  catgut,  and  the 
limb  securt  d  iu  a  good  position 
with  plaster  bandages  over 
au  antiseptic  dressing.  Tbe 
after-treatmeut  is  similar  to 
that  already  described  under 
conservative  treatment.  The 
functional  results  obtained 
in  this  safe  and  simple  way 
are  vrry  gratifying  U'igs.  9 
and  10). 

Case  i. 
A  commercial  traveller,  aged 
30;  alcoliolic  an<l  Rtoiit;  ad- 
mitted hito  tbe  accident  ward 
on  December  15tb,  1910,  haviu}.' 
eustained  a  Dupiiytron's  frac- 
ture of  the  left  ankle.  En- 
deavours vvt-re  made  to  replace 
the  bones  in  position  witbout 
avail.  A  skiagram  taken  after 
these  endeavours  showed  the 
presen  ce  of  Dupuytren's  fracture 
with  considerable  separation  be- 
tween the  tibia  and  iibuia,  and 
the  outer  upper  edfio  of  tbe 
Mtragalus  was  acting  as  a  wedge  separating  tbe  two  bones 
(Fig.  2).  The  internal  malleolus  was  broken.  In  spite  of  tbe 
fact  tliat  tbe  man  was  alcoliolic,  an  operation  was  advised 
and  performed  two  days  after  tbe  accident. 

Every  care  was  taken  to  sterilize  the  skin.  The  patient  took 
a  great  deal  of  anaesthetic,  and  was  riotous  under  it.  A  broad, 
flat  tourniquet  was  applied  just  below  tbe  knee.  Endeavours 
were  made  to  correct  tbe  deformity  by  traction  and  manipula- 
tion. 'I'be  tendo  Acbillis  was  divided  3ul)cutano;)UsIy.  A  long 
curved  incision  was  made  in  front  of  tbe  lower  eud  of  tbe  fibula. 
The  broad  tlap  thus  made  was  separated  from  tbe  fibular 
periosteum  and   drawn   backwards.      Tbe    skin    was    entirely 


iif't-''^ 


Fro.  9.— '1  h«»  Riinic  ankle  as 
tbown  in  Viii.  8.  Sfio\\int'  ab- 
duction and  fiattenJnM  of  the 
foot  with  equinus.  The  limb 
was  nearly  useless. 
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covered  by  ,uauze  pads,  which  were  carefullv  secureil  to  tbe 
subcutaneous  edges  of  the  wound  by  means  of  tissue  forceps. 
The  peroueus  brtv:»,  lioing  tbe  most  powerful  abductor  of  ti.e 
foot,  was  sought  and  divi.led.  Tbe  outer  part  of  tbe  lower ciiJ 
of  the  tibia  w.as  delinuil,  its  inferior 
and  external  articular  siH-faces  belli''  , 
well    displayed.      Much   dark   blood  ~A 

and    clot    escaped    from   the  ankle-  .4 

joint.      Traction    and    adiluclion    of  \,  | 

the  fool  were  niaile  while  the  lower  \  '.Jl 

end  of  tile  leg  was  drawn  outwards.  {  -j 

These  manipulations  failed  to  bring  -  :;1 

tbe  tibula  into   its  natural  position,  ^.  ■ 

and  it  was  necessary  to  use  ati 
elevator  to  prise  it  out  at  the  site  cf 
fracture,  and  toapplj  aloug-bandled 
i.aue  forceps  to  tbe  lower  fragment, 
in  order  to  bring  this  into  its  natural 
relationship  with  tlie  lowtr  end  of 
the  tibia.  The  surfaces  of  contact 
between  tbe  tibia  and  fibula  were 
l)are<i.  Then,  white  a  good  position 
was  maintained,  a  long  steel  screw 
was  driven  borizonfally  through  tbe 
lower  ends  of  the  fibula  and  tibia 
about  half  an  inch  above  the  lower 
articular  surface  of  trie  latter.  Tbe 
fracture  in  tbe  fibula,  which  was 
about  three  inches  up,  was  thus 
brought  into  a  good  position.  Platinfj 
at  tlie  site  of  fracture  was  seen  to 
be  unnecessary  (Fig.  3).  Moreover, 
tbe  foot  w.as  brought  into  a  good 
position,  and  the  internal  malleolns 
was  also  ap|>r().\imated  to  its  original 
position  on  the  lower  eud  of  tlie 
tibia.  Tbe  deep  fa-cia  was  sewn 
wi  h  catgut  and  tbe  skin  with  fishing 
gut.  Tbe  wound  was  ilressed  and 
firmly  bandaged  before  tbe  tourni- 
quet was  reriio\'ed.  Tbe  operation 
lasted  about  twenty  minutes.  A 
comfortable  back  splint  was  applied 
and  tlie  limb  suspended  in  a  Salter's 
cradle. 

A  skiagram  taken  a  day  or  two 
after  the  oiieration  showed  the  bones 
to  be  in  a  ptrfcct  position.  Dr. 
Morton,  who  did  the  j-ray  examination,  w.'.s  puzzled  by  tbe 
appearance  <f  tbe  screw,  for  lie  bad  not  examine<l  another  case 
of  Diipuytren's  fracture  wliicb  bad  been  treated  iu  this  way. 
The  patient  left  tbe  hospital  within  three  weeks  of  the  opera- 
tion,ani  lie  made  complete  recovery.  He  was  seen  seven  years 
later,  when  bis  leg  was  as  good  as  ever.    The  screw  was  still  iu. 
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Fio.  10.— Theauklesbown 
in  Figs.  8  and  9  cisbt 
luontba  after  tenotomy  of 
the  tpndo  .\chillis  witti 
ostt'Otoiiiy  of  the  tiina  and 
fibula  thronsh  a  small 
iucisioQ  ono  inch  aliovo 
the  tip  of  tho  internal 
inalleoUis.  The  function 
of  tho  limb  was  good,  the 
patient  btini;  able  to  walk 
lODtjdtstacces  without  pain, 
and  move  the  ankle  well. 
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Sir  FREDERICK  W.  MOTT,  K.B.E.,  M.D.,  LL.D., 
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DIBEOTOn   OP  THli  PATHOLOGICAI.  LAHOnATOUY   OP  TUD 
I.ONnON   CODNTV  CODNOlIj  ASVl.UMS. 

[With  Special  Fliile.] 

THE  INFLUENCE  OF  SYPHILIS  ON  THE 
GERM  CELLS. 
Geni'.kal  Paralysis. 
Examination  of  Kmulnion  of  Brain   and  of  Testes  hij 
Dark-ground  Iltmnination. 
I  HAVK  examined  -post  mortem  au  emulsion  of  the  brains 
of  a  siicccHsivo  scries  of  100  cases  of  general   paralysis  of 
tlio   insane   by  dark-gronnd    illumination    and  found    the 
spirocliaeto   present   in   66   per   cent.       Seeing    that   the 
AYassermann    reaction   can    be  obtained    in    the   cerelno- 
Bpinal    tlnid    in  97  per  cent.,   it  is   probable  that  if    tho 
search   was  sutlicicntly  prolonged  spirochaotes  woidd    be 
found  iu  a  like  perceutago  of  cases.      My  assistant,  IMr. 
Geary,   has   oxamiued    by   dark  ground   illumination    the 
seminal    fluid   obtained   post   mortem   fiom    the  vesieulae 
soininales  of  50  cases  of  general  paralysis,  also  an  emulsion 
of   tho  testicles;    spirochtiotcs  have  not  been   once  seen. 
This  result  indicated   that   tho   seminal    fluid  of   a  para- 
lytic   is    iu    all    probability    fiou-infoctivu    at    the    time 
lio  is  suffering  witli  this  disease.     Tho  family  history  ol 
54  uialo  tabic  or  tabo-paralytic  patients  showed  that  they 

*  Coooludod  from  p.  700. 


had  151  cliildvon  alive.  75  wl;o  were  born  alive  but  died  in 
early  infancy,  and  52  born  dead  or  tuiscarriages.  This 
offered  a  striking  contrast  to  the  family  history  of 
25  female  tabic  or  tabo  paralytic  patients,  10  of  whom 
were  sterile  ;  the  remaining  15  had  10  children  ali\e, 
10  who  wore  born  alive  but  died  in  infancy,  aud  51  mis- 
carriages or  stillbirths.  lint  it  must  be  remembered  that 
in  the  latter  case  both  father  and  mother  are  syphilitic, 
and  in  the  former  the  fa  her  in  luost  instances  married 
when  the  spiroebaete  was  no  longer  circulating  in  the 
lymph  stream  of  the  body,  hut  coudued  to  tli-  s|)ecially 
c  osed  lymphatic  system  of  the  brain  aud  spinal  cord,  the 
periadveutitial  sheath  of  the  vessels  and  periueuronal 
sp.aces  which  contain  tho  oerebro  .spinal  tliiid. 

The  dis!  ase  does  not  arise,  on  an  average,  until  t«n  years 
after  infection,  consequently  if  tho  iufccted  man  baa  not 
married  until  live  years  alter,  it  is  unlikely  that  ho  will 
syphili/e  his  wife,  and  he  may,  and  generallj-  does,  pix). 
create  and  have  healthy  children,  in  spite  of  the  fact  that 
he  has  spirochaotes  iu  his  brain  and  that  bis  blood  and 
fl.iid  give  a  positive  complement  rcictiou.  H  is  possible 
that  the  spirochaotes  of  general  paralysis  ami  tal>cs  have 
a  biological  disposition  to  enter  the  brain  and  spinal  coi-d, 
where  they  can  exist  in  tlio  tissues  and  oerebro  spinal 
fluid  away  from  the  attacks  of  leucocytes  and  spirocbaeti- 
cidal  agents,  siich  as  arsenic  and  mercury  preparations. 
Forster  and  Tomasezewski  removed  tissue  coutaiuinc  spiro- 
chaetes  (living)  from  tho  brains  of  general  [laralvlics,  but 
were  unable  to  inl'tct  tho  testicles  of  monkeys  with  tbciu. 

Now,  examination  by  dark  ground  ilhimiuatiou  of  tho 
soiuinal  fluid  in  the  vesieulae  semiualos  in  cases  dying  of 
general  p,'<-alysis  or  Uibo  paralysis  (fifty  iu  number),  h.is 
invariably  shown  the  existence  of  spcrinatozoa,  generally 
iu  gieat  numlH'rs,  oveu  at  advanc-cd  ages— for  example, 
ono  ease  of  arrestcti  general  paralysis  of  tho  insAuo  wa.i 
69 ;  also  active  spcruiatngonesis  may  bo  found  in  sections 
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of  tlie  testes  in  advanced  stages  of  tlie  disease.  The 
greater  nnnriber  of  cases  of  general  paialysis  sliow 
spemiatozoa  in  euiulsions  of  Die  testes,  proving  that  there 
^v:ls  active  Bperiuatogencsia  taking  place,  in  spite  of 
advanced  brain  disease  with  its  accouipauying  dementia 
and  paresis. 

Films  of  the  semen  contained  in  the  vesicnlae  semiuales 
■vvcre  stained  and  showed  normal  staining  and  normal- 
shaped  spermatozoa;  but  also  varying,  yet  generally  large, 
numbers  of  degenerating  forms,  lu  some  instances  the 
latter  were  far  in  excess  of  the  normal,  but  in  no  instance 
did  the  semen  show  the  same  deficiency  in  numbers  of 
spermatozoa  or  such  degenerated  forms  as  in  the  semen 
contaiued  in  the  vesiculao  semiuales  of  cases  of  dementia 
praecox,  even  in  comparatively  early  stages. 

Kxaminaiion  of  Sections  of  lie  Testis. 

In  several  cases  there  was  atrophy  of  one  testis,  and 
this,  when  examined  microscopically,  showed  patches  of 
degenerated  and  atrophied  tubules  only;  and  pales'.aining 
or  eosin-stainiug  empty  shrunken  tubes  were  seen ;  all 
tlie  spermatic  cells  had  disappeared  iu  these  patches, 
leaving  only  the  thickened  membraua  propria  and  sus- 
tentacular  framework.  Between  the  tubules  are  seen  the 
interstitial  cells,  and  these  may  form  nodules  or  islands 
amidst  the  degenerated  empty  tubules  (Fig.  XV).  The 
cause  of  these  patches  of  degenerated  tubules  may  be 
some  obstruction  of  the  vasa  efferentia  from  an  old 
gononljoeal  epididymitis,  old  local  syphilitic  inflamma- 
tion, or  arterial  sclerosis,  for  the  same  appearances  were 
found  in  a  well-marked  case  of  generalized  arterial 
sclerosis. 

We  may  conclude  tlierefore  that  an  acquired  dementia, 
due  to  tlie  direct  action  of  the  toxins  of  the  spirochaetes 
of  syphilis  on  the  brain,  even  though  the  destruction  is 
great,  does  not  cause  any  generalized  arrest  of  spermato- 
genesis. Many  of  these  cases  had  died  with  advanced 
tuberculosis,  others  had  died  of  bronchopneumonia  or 
dysentery,  and  yet  active  spermatogenesis  existed  in  many 
of  the  tubules. 

These  results  are  of  interest  when  taken  into  considera- 
tion with  the  results  of  severe  injury  of  the  brain  and 
spinal  cord,  followed  by  prolonged  sepsis  and  suppura- 
tion, where  arrest  of  spermatogenesis  was  sometimes  ob- 
served. It  may  be  assumed  that  extensive  destruction  of 
the  brain  or  a  severe  lesion  of  the  spinal  cord,  with 
prolonged  sepsis  and  pus  formation,  can  arrest  spermato- 
genesis, whereas  a  slow  insidious  progressive  destruction 
of  the  higher  cortical  structures  spread  over  years,  but 
without  jirolonged  suppuration,  will  not  do  so.  The  arrest 
of  spermatogenesis  is  probably  due  to  the  prolonged 
suppuration,  entailing  the  using  up  ot  lipoids. 

Congenital  Syphilis. 
Congenital  syphilis  may  affect  the  testis  in  various  ways. 
The  spirochaetes  may  invade  the  testis  in  common  with 
oilier  organs  of  the  body,  as  in  the  following  case  of  fatal 
prenatal  syphilis. 

1.  A  dead  full-term  fetus  from  Shoredlltch  Infirmary  was 
examined.  All  the  tissues,  including  the  testis,  were  found  to 
contain  spirochaetes.  The  invasion  of  the  testis  was  probably 
receut  and  due  to  a  spirochaetal  septicaemia.  Sections  of  the 
organs  stained  bvLevaditi's  method  showed  abundance  of  spiro- 
chaetes, many  undergoing  plasmolysis.  There  was  some  degree 
cf  inflammatory  change,  and  this  has  produced  a  condition  by 
wliich  the  groups  of  interstitial  cells  of  Leydig  were  only 
indistinctly  seen  compared  with  the  normal.  Their  outline  is 
very  indistinct  and  the  cytoplasm  appears  to  be  disintegrated 
and  vacuolated.  Tlie  fibrous  tissue  is  increased  and  there  is  nn 
abundance  of  lymphocytes.  It  is  probable  that  if  this  child 
liad  survived  and  lived  to  adolescence  there  would  have  been  a 
complete  arrest  of  development  of  the  tubules  and  interstitial 
cells  and  prob.ibly  partial  or  complete  destruction  of  the  same, 
with  replacement  by  dense  fibrous  tissue. 

Tile  accompanying  pedigree  chart  was  made  by  IMiss  Agnes 
Kelly,  who  conducted  for  the  Board  of  Control  an  investigation 
of  families  iu  Bethnal  Green.  It  will  be  observed  that  she  has 
ol)tained  no  syphilitic  history  in  this  very  degenerate  stock. 
1  he  pedi|!ree  chart  shows  that  there  were  five  offspring  succes- 
sively dying  in  infancy,  attributed  to  teething,  convulsions,  and 
consumptive  bowels  (Diagram  Fig.  XVI).  Observation  shows 
tiiat  spirochaetal  infection  was  the  cause  ot  this  infantile  mor- 
tality and  fiossibly  the  previous  degenerate  and  diseased  off- 
spring might  be  accounted  for  by  a  syphilitic  father  and 
mother  j  although  it  is  more  likely  the  motlier  became  infected 
itter  the  ninth  conception. 

2.  In  a  congenital  syphilitic  child,  aged  4  mouths,  from 
Shoreditch  Infirmary,  with  syphilitic  rash  on  the  body,  dead  of 


pnenmonia,  the  tubuli  seminiferi  were  twice  as  large  again  as 
iu  the  newborn  child.  The  interstitial  cells  are  present  and 
contain  lipoid,  but  they  are  relatively  few  in  number  coni]iared 
to  the  te.itis  at  birth.  There  are  iine  lijioid  granules  seen  in 
the  epitlieliil  cells  of  the  tubules.    Iu  this  case  the  spirochaetes 
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Fio.  XVI.— Pedigree  of  a  dei^enerated  stock.  The  father.  i>.  WM 
a  drunkttrd  degenerate,  married  a  woman  of  fairly  heaUliy  stock] 
til  rteen  conceptious,  tiie  last  five  being  tuiscarriai^es.  The  tiiial 
Wfis  the  case  iu  which  premature  birtli  occurred,  in  wliich  the 
Biiirochaetea  were  found  in  all  the  organs  ot  the  body  including 
the  testes.  The  fou  previous  miscarnagps  were  do  doubt  due  to 
typhilitic  infection  of  the  mother.  No  history  of  syphilis  wft» 
oljtaiued  by  the  investigator  of  this  pedigree,  but  this  oljjectiv* 
liroof  demonstrates  that  sj  philis  was  the  cause  iu  the  previoui 
cases. 

have  not  Invaded  the  testicles.    Consequently  there  is  no  arreel 
of  development  and  the  appearances  are  normal  (Fig.  li). 

Juvenile  General  Puiahjfis.—H.  t.,  aged  8,  was  brought  by  hli 
mother  to  Charing  Cross  Hospital.  He  was  a  typical  congenita.' 
syphilitic.  The  mother  had  had  miscarriages  and  childrei 
born  dead  before  ho  was  born.  The  patient  suffered  with  i 
gummatous  node  on  the  right  arm;  there  was  paralysis  of  th« 
left  external  rectus;  chi  roido-retinitis ;  Hutcliinsonian  teetl 
and  well-marked  rhagades  round  the  mouth  ;  he  snuffled  au/ 
was  stunted  in  growth.  He  was  treated  with  mercury.  Th» 
mother  came  and  told  me  later  that  her  boy  had  had  a  fit  al 
school.  He  had  passed  a  motion  during  the  fit ;  prior  to  bii 
losing  consciousness  he  was  seen  to  be  writing,  and  rubbing  out 
what  he  had  written  on  his  slate  in  a  strange  manner.  He  wai 
a  good  boy,  but  backward  at  school.  1  lost  si;4ht  of  him  foi 
eight  years,  when  I  found  him  in  Colney  Hatch  Asylum,  suffer 
iug  with  juvenile  general  paralysis.  Although  16  years  of  ago, 
he  was  in  bodily  growth  and  mental  development  like  a  boj 
of  8.  There  was  no  hair  on  the  pubes,  the  genital  organs  vver« 
very  small.  The  testes  were  infantile  iu  size.  The  boy  died 
after  a  few  mouths'  residence  in  the  asylum.  The  brain  showed 
a  very  advanced  condition  of  dementia  paralytica.  No  doubl 
the  fit  he  had  eight  years'  previously  was  due  to  an  active  spiro 
chaetal  development  in  the  brain.  Now  tiie  testes  iu  this  caai 
were  not  larger  than  small  filberts;  examined  microscopically, 
they  showed  a  complete  arrest  of  development  of  the  tubul! 
seminiferi  (Fig.  XVII).  They  were  no  larger  than  those  al 
birth;  there  was  a  round-celled  infiltration  of  the  interstitial 
tissue,  but  no  cells  of  Leydig  could  be  seen.  Preparationt 
stained  with  osmio  acid  showed  no  interstitial  lipoid.  It  itr 
l>ossible  that  there  had  been  a  spirocliaetal  invasion,  as  in 
the  case  of  C,  or  it  may  be  that  the  syphilitic  toxaemia, 
which  had  persisted  from  birth,  had  "had  a  devitaiizing 
influence  and  caused  the  arrest. 

A.  B.,  admitted  to  Colney  Hatcli  at  the  age  of  21.  DiagnosU 
epileptic.  He  was  sent  to  the  colony  at  Ewell,  but  transferred 
to  Claybury  on  account  of  outbursts  of  violence,  attended  bj 
excitement,  and  associated  with  progressive  dementia.  He  wai 
(Jiagnosed  as  epileptic  dementia,  and  it  was  not  until  be  died 
ami  was  examined  by  me  on  the /ii«(-?«ort(»i  table  that  the  tru« 
nature  of  the  disease  was  discovered.  I  found  au  olil  leukoma 
on  the  right  cornea,  but  this  was  the  only  obvious  symptom  ol 
congenital  syphilis  observable.  The  cerebro-spinai  fluid  wa« 
drawn  off  jiost  mortem  by  lumbar  puncture  and  an  abundance  ol 
lymphocytes  found;  a  marlied  positive  complement  deviation 
of  the  fluid  was  obtained.  There  was  a  marked  excess  of  fluid 
in  the  lateral  ventricle,  and  the  fourth  ventricle  was  very 
granular.  The  right  hemisphere  weighed  30  grams  more  than 
the  left;  the  convolutions  generally  were  atrophied,  and  the 
membranes  were  thickened  and  adherent,  especially  over  tbe 
mid  line,  so  that  I  came  to  the  conclusion  that  this  was  a  case 
of  congenital  syphilis  and  juvenile  general  par.ilysis  of  tbe 
insane  of  slow  development.  The  seminal  fluid  in  the  vesiculae, 
diluted  with  pericardial  fluid,  showed  an  abundance  of  normal 
shaped  spermatozoa,  some  of  which  were  still  active  eight 
hours  after  death.  The  right  testis  weighed  20  grams  ;  the  fell 
8.5  grams.    Emulsion  of  each  showed  spermatozoa. 

Microscopic  examination  ot  films  of  the  seminal  fluid  stained 
with  haematoxylin  and  eosiu  showed  normal  stained  spermato 
zoa,  with  very  few  degenerate  forms.  Sections  of  testis  stained 
with  scarlet  showed  an  abundance  of  interstitial  lipoid;  then 
was  also  a  fair  amount  of  medium-sized  and  fine  orange  granule! 
in  the  spermatogonia  and  cells  of  Sertoli.  Here  and  there  were 
patches  of  ruby-red,  irregular  masses  of  droplets  and  granules 
corresponding  to  the  situation  of  completely  degenerated- 
tubules.  Haematoxylin  and  eosin  preparations  showed  a 
number  of  tubules  with  thickened  ba-ement  membrane. 
Lying  inside  were  cells  of  Sertoli  and  vacuolated  degenerated 
spermatogonia.  The  greater  number  of  tbe  seminiferous  tubes 
appeared  to  be  perfectly  normal,  showing  normal  spermato 
genesis  in  all  stages.  A  few  spermatozoa  could  be  seen  in  some 
of  the  atrophied  tubules.  1  he  most  advanced  stages  of  de- 
generation of  the  tubes  exhibited  tubules  with  thick  basement 
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membrane  and  the  lumeu  filleil  witli  an  amorpliong  matter 
etained  by  the  eo3iu  dye.  The  interstitial  cells  appear  to  be 
normal  iu  these  degenerated  areas. 

H.  A.,  aged  23.  Ailmitted  to  Olaybury  Marob  2nd,  ]914, 
diagnosed  as  dementia  taboparalytica,  died  .June  26tli,  i914. 
liruiu  meninges  thickened  and  opaiiue,  granular  fourth 
ventricle.     Naked-eye  sclerosis  of  posterior  columns. 

Kxiiminatioii  for  Spirockaetei. — Kight  and  left  temporal  lobes 
few,  left  me-iial  frontal  numerous,  left  frontal  lobe  fairly 
numerous,  also  motor  area.  None  in  spinal  cord.  Not  only 
were  apirochaetes  found  in  these  regions  l)y  e.samination  with 
(lark-ground  iliuminatiou  of  emulsions  of  the  brain,  but  in  films 
etained  by  l-'onttina  method.  Emulsions  of  tlie  testicles  were 
examined  by  the  dark-ground  illumination  ;  a  few  spermatozoa 
were  found,  but  no  siiirochaetes. 

Seciioiig  of  tile  tfstes  show  some  tubules  with  spermatozoa 
»nd  active  spermatogenesis  in  all  stages;  far  more,  however, 
show  an  arrest  of  development  ^vith  thickening  of  the  basement 
membrane.  Sections  of  material  hardened  in  Flemming'a 
aolution  show  interstitial  lipoid  and  fiue  granules  of  lipoid  in 
the  cells  of  Sertoli. 

A.  K.,  able  bodied  sailor,  R.N.,  aged  21.  Father  died  of 
general  paralysis  of  the  insane.  Mother  demented.  No  signs 
of  syphilis  on  the  body  visible,  but  his  brotliers  showed  well- 
marked  signs.  A  youuger  brother  (imbecile),  who  was  in 
Caterbam  Asylum,  was  a  well-marked  congenital  syphilitic. 
This  patient  was  in  the  navy,  and  developed  general  paralysis 
witli  eiiileptiform  seizures,  in  one  of  which  he  died.  Although 
there  was  no  obvious  external  signs  of  congenital  syphilis,  the 
liver  showed  marked  pericapsular,  perivascular  and  pericellular 
fibrosis.    The  brain  showed  the  characteristic  lesions  of  general 

garalysis  of   the   insane.      The   testes   weighed  together  only 
)  grama   but  showed  active  spermatogenesis  in  many  of  the 
tubules. 

Sections  stained  with  haeinatoxylinand  eosiosliow  patches  of 
»tiopliied  tubules  in  which  the  whole  of  the  epithelium  has 
Sisappeared,  and  in  these  places  there  is  a  marked  increase  of 
connective  tissue.  Where  the  connective  tissue  is  of  normal 
wnount  the  seminiferous  tubules  are  larger  and  packed  close 
together.  These  tubules  show  all  stages  of  active  spermato- 
genesis. There  are  a  large  number  of  lymphocytes  iu  the 
Interstitial  tissue  where  the  atrophied  tubules  are  seen.  This 
may  have  been  causeil  by  a  localized  spirochaetal  colonization. 
The  NJterstitial  hormone  cells  do  not  seem  to  have  been 
destroyed,  however.  The  interstitial  cells  contain  lipdd;  and 
lipoid  granules  are  aeeu  in  the  spermatogonia  and  Sertoli  cells. 

The  Eelaiion  of  Congenital  Syphilis  to  Infantilism. 

lutantilism,  aH  was  long  ago  pointed  out  by  Fournier,  is 
•  frequent  condition  mot  witli  iu  conguuital  syphilis,  and 
I  have  soou  a  large  number  of  cases  of  juveuilo  general 
paralysis  of  the  insane  affecting  the  malo  so.k  iu  adolescenco 
in  which  there  was  an  infantile  condition  of  the  genitalia, 
fcbsonco  of  pul)ic  liair,  absence  of  hair  on  tlie  upper  lip  and 
obiu,  a  treble  voice,  stunted  growth — in  fact,  a  failure  iu 
the  appearance  of  the  secondary  sexual  characters. 

In  only  one  of  the  four  cases  hire  recorded  (U.  I.)  was 
there  iufautilisiu.  Examination  of  the  testes  showed  an 
Infantile  coudiiion  of  the  tubules  and  a  dixappearance  of 
the  interstitial  cells.  Tho  other  three  cases  all  showed 
plenty  of  interstitial  cells — hence  tho  secondary  sexual 
oharacters  were  present. 

Tlioro  can  bo  no  doubt  that  syphilis  in  tho  parents  may 
load  to  iufautilisiu  iu  the  offspring,  and  I  have  seen 
numerous  cases  of  iufantilisui  iu  which  there  was  no 
obtrusive  signs  of  syphilis,  although  other  children  of  tlie 
•ame  parents  presented  well-marked  stigmata;  moreover, 
oases  show  that  one  individual  of  a  family  of  congenital 
Byphilitics  may  exhibit  the  characteristic  stigmata  of  con- 
genital syphilis  and  another  show  no  external  signs,  yet 
the  internal  organs  may  exhibit  post  vwrlem  tho  most 
marked  evidences  of  tho  disease.  I  have,  as  previously 
■tated,  foiiuil  spirochaetos  iu  tho  brain  of  a  juvcuile 
general  paralytic  who  showed  no  e.xtornal  sign  of  eou. 
genital  syphilis,  and  who  during  life  was  regarded  as  a 
case  of  epileptic  dcuioutia,  the  true  nature  ol  the  disea.su 
haviug  bccu  di.snovered  post  morlcin.  .\rc  wo,  thou,  to 
cousider  that  every  case  of  infatitilism  in  congenital 
syphilis  is  caused  by  spirochaetal  invasion  of  the  testis,  or 
is  it  not  luoro  liUely  due  to  tho  elYoct  of  a  chrouic  spiro- 
cbooUil  intoxication  depressing  the  vital  energy  of  tho 
whole  body,  as  iu  chronic  juvenile  tuberculous  cases  i" 

It  would  bo  of  interest  to  examine  the  pituitary  gland 
In  these  cases  for  the  spirochaotes  which  have  caused  tho 
brain  disease.  Soiuo  cases,  as  that  of  li.,  iu  which  there 
was  extensive  perihepatitis  and  pericellular  fibrosis, 
Bvideuoo  of  a  past  active  spirochaotosis  of  tho  iutorual 
organs,  ucvorlholcss  manifested  no  iufantilism. 

Kxamination  of  tho  testicle  showed  that  if  a  spiroclmetal 
invasion  had  occurred  the  resultaut  iiitt.immatory  chaugo 
ha<l  caused  only  a  local  and  partial  destruction  of  the 
glaiid.     Souio    of    tho    somiuifcrous    tubules   showed    au 


extreme  atrophic  change  with  destraction  of  the  whole 
of  the  spermatogeuic  cells,  only  the  membrana  propria 
remaining,  but  in  tho  immediate  neighbourhood  were 
normal  spermatic  tubules  showing  active  spermatogenesis; 
tho  interstitial  colls  were  present  in  abundance  in  the 
atrophied  area.s.  These  three  cases  of  congenital  syphilitic 
dementia  paralytica  showed  in  every  way  tlvs  same 
histological  appearances  met  with  in  a  large  number  of 
cases  of  paralytic  dementia  due  to  acjuired  syphilis.  The 
histology  of  the  testis  and  vesiculae  showed  they  were 
capable  of  procreating.  What  would  be  the  iniluence  on 
the  offspring?  All  the  evidence  tends  to  show  that  every 
syphilitic  child  has  a  syphilitic  mother.  I  have  only  seeu 
one  case  of  congenital  syphilis  transmitted  to  tho  nest 
generation. 

CONQENITAL  IdIOOY    OR   I.MBECILITY   WITH    EpiLEPSY    AXD 
Sl'KR-M.VroiiENESIS. 

The  testes  were  obtained  from  tlie  subjoined  five  patients 
dying  iu  Caterbam  Asylum.  The  material  was  kindly 
sent  to  me  by  Dr.  Campbell,  the  superintendent.  There 
was  one  case  also  dying  in  Claybury  investigated.  All  the 
patients  were  unmarried,  and  the  history  an  to  heredity 
was  unknown. 

C.\SK  1. 
R.  W.  S. ;  age  on  admission  23.    Had  been  an  imbecile,  with 

epil  'psy,  from  birth.  Died  from  pulmonary  tuberculosis,  peri- 
tonitis, and  euteritia,  on  March  26th,  1912,  aged  32. 

AiUopsy  (March  27th.  1912).— The  brain  weighed  44}  oz. ;  there 
was  no  deUciency  of  development  of  the  cerebral  convolutions 
(symmetrical);  no  gross  lesioua.  Weight  of  testicles:  Right, 
18  grams ;  left,  15  grama. 

Case  2. 

H.  M. ;  age  on  admission  15.  Had  suffered  from  idiocv  with 
epilepsy  from  birth.  Died,  aged  19,  on  April  9th,  1912 ;  the 
cause  of  death  was  enteritis,  the  other  organs  being  normal. 

,-lK(oj:).si/ (.\pril  12th,  1912).— The  brain  weighed  33  oz. ;  there 
was  general  deficiency  of  development.  Weight  of  testicles; 
Right,  3J  grams;  left,  2.8  grama. 

Case  3. 

H.  A.;  age  on  admission  17.  Had  suffered  from  idiocy,  without 
epilepsy,  from  birth.  Died,  aged  21,  from  pulmonary  tuber- 
culosis, on  April  19th,  1912. 

Aulopsij  (April  2O1I1,  1912). — The  brain  weighed  45 oz. ;  there 
was  ojiacity  of  the  pia  arachnoid,  considerable  accumulation  of 
fluid,  and  general  deliciency  of  development.  Records  of  the 
weiglit  of  the  testicles  before  preservation  were  lost ;  4  5  grams 
anil  3.2  grams  respectively  after  hardening  iu  Milller,  October 
ISth,  1915. 

Case  4. 

W.  C;  age  on  admission  IS.  Had  been  an  imbecile  from  birth, 
but  without  epilepsy ;  no  arrest  of  3permat;>geue3i3.  Died  ou 
June  2nd,  1912,  of  lobar  pneumonia  with  cardiac  dilatation, 
aged  44. 

Autopsii  (.June  4tb,  1912). — The  brain  weighed  42i  oz. ;  there 
was  deliciency  of  develo|)meutof  convolutions  with  commencing 
atrophy.    Weight  of  testicles:  Right,  2J  grams;  left,  23  grams. 

Case  5. 

J.  D. ;  age  on  admission  15.  Suffered  from  imbecility,  with 
epilepsy,  from  birth.  Died  on  .June  2nd,  1912,  at  the  age  of  15; 
the  cause  of  death  being  the  status  epilepticna. 

.lut'ips;/ (June  4th,  1912>. — The  brain  weighed  45}  oz. ;  there 
was  congestion  of  the  meninges,  niarke  I  increased  vascularity 
of  cortex,  basal  ganglia,  and  cerebellum,  and  deliciency  of 
development  of  convolutions.  Weight  of  teaticiea :  liigbt, 
12  grams  ;  left,  11  grama. 

Case  6. 

J.  R.  T.,  a  congenital  imbecile,  was  31  years  ot  KRe  ca 
admission  to  Claybury  ;  he  died  of  lobar  pneumonia,  ago  1  51. 

Autop:'!/. — The  brain  weighed  1085  grams;  each  hemisplioro 
only  weighed  475  grams.  The  pons,  medulla,  and  corcbellam 
only  weighed  120  grams.  The  tcstca  wore  very  small  and 
atrophied  ;  no  sign  of  spermatogeuosia. 

Cases  1,  2,  3,  and  5  all  showed  a  ooiuplcte  arrest  of 
sperujatogenosis. 

Cases  1,  2,  5,  and  6  .showed  arrest  of  development  of  tha 
.semiuiferous  tubes,  no  evideucu  of  karyukinesis  of  th<] 
nuclei  of  tho  colls  aud  a  very  thickoued  membraua 
propria. 

In  Ca-so  2,  with  very  marked  libvotic  atrophy  the 
tubules  are  hanlly  disocrniblo  iu  tho  dense  tibrous  tiK.sue; 
whore  cells  are  .stou  in  the  tubules  they  aro  cither 
oiubryuuic  in  appearance,  or  uioro  usually  they  ar«  cither 
degonorated  or  destioyod,  aud  couipletely  replaced  by  a 
liyaliue  swollen  mass,  stjiiuing  pink  with  oosiu  a^t  it 
coagulation  necrosis  had  occurred.  So  coiuplcl«.>  aud  uui- 
vcr.sal  is  the  pathological  cbaugu  that  it  ia  diOicult  to 
rouogui^o  the  oigau  as  testicle. 
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111  only  Case  1  could  I  find  any  noi'iiial  interstitial 
euiloUioUat  cells,  and  tliesu  existed  iu  cliai'acteristic  groups 
Mill  contained  lipoid  granules. 

In  Case  4  -iuibeuility  without  epilepsy — tliere  was  no 
n.ikedeye  atmoriiia'ity  of  the  testis,  tlie  weights  were 
iioiiual,  and  Hcctious  of  tha  orgau  e.Khibitud  active 
sperinatogcues  s. 

Cases  2  and  3— idiots — sliow  the  most  marked  cliangea 
in  the  testes  (Kigs.  XV'III  and  XIX). 

I'liaso  obsarvatious  appear  to  s'.iow  the  inHii-nco  of  con- 
g'-iiital  epilepsy  in  completely  arresting  spermatogenesis, 
al  iiougli  not  necessarily,  as  in  Case  1,  atfectiug  the  inter- 
stitial cells.  It  may  not,  however,  be  due  so  much  to  the 
oi-currence  of  the  fits  as  the  moibid  condition  which  lias 
<  a  used  the  lits.  The  appearances  rather  suggest  con- 
4;  nital  syphilis  as  the  cause.  Probably  Case  4  was  a 
!i  gher  grade  inibscile,  and  the  examination  of  the  testes 
sinews  that  these  individuals  are,  from  a  eugenic  point  of 
view,  the  most  dangerous  to  the  oomnmuity. 

Speumatogenesis  in  Dementia  Pkaecox. 

When  dementia  praecox  manifests  itself  at  puberty  or 
early  adolescence  the  morbid  histology  of  the  testis  may 
present  a  different  [licture  from  that  s  :eu  when  the  disease 
commences  iu  adolescence  and  after  the  sexual  glands 
have  become  functionally  active.  There  may  be  an  arrest 
ol  development  of  the  seminiferous  tubes. 

It  is  often  difficult  to  determine  precisely  the  age  of 
ouset  of  many  cases  of  dementia  prafcox.  Doubtless 
many  of  them  had  really  manifested  premonitory  sym- 
ptoms years  before  they  were  certified  and  sent  to  an 
asylum.  Indeed,  as  Kraepeliu  points  out,  many  of  the  cases 
have  commenced  in  early  childhood.  They  are,  iu  fact, 
eases  of  dementia  precossissima.  So  it  is  not  possible  to 
correlate  accurately  the  duration  of  the  clinical  symptoms 
With  the  degree  of  regressive  atrophy  of  the  testis.  As  a 
general  rule  it  may  be  said,  as  regards  tlioj^e  in  which  the 
symptoms  commenced  in  adolescence,  that  the  longer  the 
patient  has  been  iu  the  asylum  the  more  pronounced  is  the 
ii  101  bid  cliauge  in  the  testes. 

Eight  cases  were  investigated  in  which  the  disease  in 
all  p  obability  commenced  in  early  adolescence,  and 
twelve  iu  adolescence  or  later.  Besides  those  twenty 
cases  which  died  in  the  Loudon  county  asylums  the 
material  from  two  cases  was  also  received  f.om  Dr.  Turner 
( f  Brentwojd ;  both  these  latter  had  only  manifested 
symptoms  a  relatively  short  time. 

The  size  and  weight  of  the  testicle  did  not  always 
correspond  with  the  degree  of  change  iu  the  organ,  aud 
this  may  be  accounted  for  by  the  fact  that  iu  some  cases 
the  interstitial  fibrous  tissue  is  more  increased  than  iu 
others.  As  a  rule,  however,  large  testes  were  more  likely 
to  e.xhibit  spermatogenesis  than  small  ones.  The  testes 
^wlh  regressive  atrophy  showed,  as  a  rule, 'uo  spermatozoa 
Aviien  an  emulsion  was  made  of  the  orgau  and  microscopic 
examination  by  dark-ground  illumination  etfected.  There 
is  usually  a  correspondence  between  the  naked  eye  aud 
tlie  microscopic  changes  iu  the  testes. 

The  contents  of  the  vesiculae  seminales  iu  the  cases  iu 
which  they  were  e.xamined  were  either  devoid  of  spermato- 
zoa or  the  spermatozoa  were  markedly  degenerated  in  all 
but  the  earliest  stages  of  the  disease. 

Morbid  Hislol'jt/ical  Changes  in  ihe  Tesle.i, 
Micro.scopio   examination    of    the    testes   reveals   three 
stages   of    regressive   atrophy    in    sections    stained   with 
haematoxylin  and  eosin  or  van  Gieson. 

Stage  I.  (Well  exemplified  in  three  ca,ses.1 
Many  of  the  tubules  are  considerably  diminished  in  size 
aud  contain  uo  spermatozoa  (lig-  XX) ;  spermat  "genesis  is 
Been  iu  only  a  few  of  the  tubes  relatively  to  the  normal ; 
the  spermatocytes  are  fewer  in  number  and  their  nuclear 
SLaiuing  is  not  so  good,  mitosis  and  karyokinetic  figures  iu 
tlie  spermatocytes  are  not  so  well  seen  and  the  unclear 
skein  of  active  mitotic  division  is  less  evident.  The  forma- 
tion of  spermatiJs  is  either  not  evident  in  the  tubules  or 
less  than  iu  the  normal  tubules.  The  cells  of  Sertoli, 
which  in  the  normal  tubules  are  crowded  with  lipoid 
granules,  forming  a  sj'ucytium  which  fills  up  the  spaces 
between  the  spermatogonia  and  spermatocytes,  are  in  the 
atrophied  tubules  empty,  or  partially  empty,  thus  rendering 
them  distinctly  visible  (figs.  XX  and  XXI).  The  basement 
membrane  is  thickened  and,  instead  of  consisting  of  one 
layer  of  nucleated  flattened  cells,  consists  of  several  layers. 


The  nuclear  substance  of  the  spermatic  cells  stains  with  a 
variable  degree  of  intensity  with  the  liaematoxylin.  In- 
deed, one  of  the  most  obvious  signs  of  regressive  atrophy 
is  a  diminution  of  stainable  nuclear  substance.  (Compare 
the  appearances  of  Figs.  XIX  and  XX  with  Figs.  V  and 
VI 11.) 

Firsl  Stage   of  Rrgrcssive  Atrophy. 

It  is  difficult  to  observe  the  earliest  changes  of  the  first 
stage,  and  it  is  only  by  a  systematic  examination  with  an 
oil-immersion  lens  and  comparison  with  normal  sectioua 
stained  in  a  similar  manuer  that  changes  can  ba 
determined. 

Some  of  the  tubules  may  show  normal  spermatogenesis, 
and  it  may  be  that  a  patient  may  suffer  with  the  signs 
and  S3'U.»jtoms  of  dementia  praecox*  and  have  normal 
testes. 

I  have  already  stated  that  the  vesiculae  seminales  may 
contain  abundance  of  degenerated  spermatozoa  aud  lliat 
this  degeneration  may  be  recognized  by  their  staining 
reactioji — for  example,  the  head  stains  throughout  with 
the  eusiu  aud  not  with  the  liaematoxylin.  It  may  ba 
assumed  that  this  staining  indicates  that  these  sperma- 
tozoa have  long  been  dead.  In  sectiou-i  of  the  testis  of 
cases  diagnosed  as  dementia  praecox*  wdiich  die  wiihin 
a  year  or  two  of  the  onset  of  symptoms  active  spermato- 
genesis exists  in  many  of  the  tubules  aud  numbers  ol 
spermatids  and  spermatozoa  may  be  seen  ;  when  these  ari 
examined  with  a  high-iiower  magnification,  a  large  uuuibei 
of  the  spermatids,  however,  do  not  appear  sufficiently 
stained  with  the  haematoxyliu,  but  are  largely  staiued 
with  the  eosin.  .^yaiu,  the  heads  of  the  j'oung  spermatozoa 
are  similarly  imperfectly  staiued  with  the  liaematoxylin, 
aud  a  large  number  are  stained  throughout  pink  with 
the  eosin,  indicating  a  degenerative  condition.  These 
Sj.ermatozoa,  moreover,  do  not  seem  to  iienetrate  into  tha 
cells  of  Sertoli  to  grow  and  develop  their  tails,  as  occurs 
in  the  normal.  It  is  not  claimed,  however,  thut  a  colour 
reaction  alone  is  a  convincing  proof  of  commencing 
degeneratiou. 

Again,  in  places  the  tubules,  although  containing 
numerous  spermatocytes  aud  spermatogonia,  show  a 
deficiency  of  nuclear  mritter,  for  the  mitosis  and  kiuetia 
figures  are  absent  in  some  of  the  cells  aud  in  others  are  no4 
so  well  marked  or  are  deficient.  Where  these  appearances 
in  the  tubules  occur  the  cells  of  the  membrana  propria 
have  proliferated.  In  most  of  the  tubules,  however,  the 
cells  of  Sertoli  iu  these  early  stages  show  abundance  of 
dpoid  granules. 

These  early  changes  are,  as  a  rule,  found  in  cases  in 
which  symptoms  of  the  mental  affection  have  not  been  • 
long  manifest.  But  I  have  quite  recently  had  a  case  of 
ten  years'  duration  iu  wdiich  active  spermatogenesis  was 
found  in  many  of  the  tubules,  in  suite  of  the  fact  that 
he  was  addicted  to  excessive  masturbation. 

Many  of  the  patients  affected  by  dementia  praecox  are 
known  to  be  excessive  masturbators,  and  it  might  ba 
assumed  that  the  changes  are  caused  by  this  act  entailing 
a  continuous  loss  of  nuclear  substance.  But  there  are 
many  arguments  which  can  be  advanced  against  this — 
namely:  (1)  In  many  of  the  cases  the  uotes  do  not  give 
this  history  ;  (2)  I  ha  e  pointed  out  the  fact  that  general 
paralytics  aud  men  suffering  with  other  insanities  and  neur- 
asthenia, in  wdiich  prolonged  masturbation  has  occurred, 
do  not  e.xhibit  a  similar  morbid  chauge  such  as  is  found 
in  the  second  and  third  stages  to  be  presently  described  j 
(3)  regressive  involutional  changes  in  the  ovaries  with 
atretic  corpora  aud  degenerated  follicles  containing  dead 
ova  have  been  described  by  Dr.  Laura  Forster  in  a  uuuiber 
of  cases  of  dementia  praecox,  and  this  has  been  confirmed 
iu  a  case  investigated  by  Dr.  Kojima.  I  therefore  agree 
with  Kraepelin  that  loss  of  seminal  fluid  by  masturbation 
is  not  the  cause  of  dementia  praecox,  for  this  mental  tlis- 
easo  is  as  common  in  women  as  men,  and  this  argument 
would  not  hold  for  women  who  masturbated  continuously. 
All  the  evidence  points  to  a  degenerative  coudition. 

The  Lipoid  Reaction. 
In  the  first  stage  abundance  of  interstitial  lipoid  granules 
are  seen ;  the  syncytial  cells  contain  tine  lipoid  granules, 

*  It  luay  be  mentioned  that  non-degenerativa  forms  of  dementia 
praecox  aru  occasionally  met  with,  and  it  ia  not  always  easy  to 
diagnose  dementia  pi'aecox  in  the  early  staqes.  Canes  of  confusional 
insanity  may  present  a  similarity  iu  clinical  symptoms  to  dementia 
praecox.  As  K6j;is  points  out,  clironic  coutusiouai  iusauity  may 
terminutc  iu  dementia. 
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but  in  tlie  tubules  in  wliicli  there  is  regressive  alropliy 
occuiring,  tlie  lino  granules  are  not  equally  (listiibuted  as 
a  coaliuuous  circle  in  the  speriuatogonia  ami  syncytial 
cells. 

Secotui  Sti'ije  of  Rcijresnivc  AtrniiJn/. 
In  tlie  second  stage  the  great  bulk  of  the  tubuli  seniini- 
feri  are  atrophied  and  the  basement  nieiubraue  thickened. 
In  relatively  few  of  the  tubules  are  any  spermatozoa 
found.  Most  of  the  tubules,  however,  show  s|iorniatogonia 
and  spermatocytes,  the  latter  exliibiting  ittle  evidence  of 
active  mitosis  and  formation  of  spermatids  by  hetcro- 
typical  division.  In  some  of  the  tubules  there  is  evidence 
of  a  com[)Iete  degeneration  of  the  spermatogonia  and 
spermatocytes,  the  cytoplasm  of  the  cells  is  swollen  and 
clear,  and  the  nuclei  uniformly  stained  exhibit  no  evidence 
of  karyokinesis.  Tlje  interstitial  tissue  is  increased. 
Scarlet  stained  pi-eparatious  show  abundance  of  coarse, 
deep-red  lipoid  granules  in  the  interstitial  tissue.  Some 
fine  granules  are  seen  in  the  syncytial  cells  mingled  with 
large,  irregular  sized,  coarse,  deep,  red  granules  in  the 
outer  and  inner  layers  of  cells  of  the  atrophied  tubules. 
This  is  in  great  measure  due  to  a  fatty  degeneration  of  the 
spermatic  cells. 

Third  Singe  of  Regressive  Atrophtj. 

In  this  stage  the  appearances  are  like  those  of  the 
■econd  stage,  only  more  advanced,  and  resemble  those 
described  in  sections  of  atro(ih.c  testicles  of  two  demented 
octogenarians  (vide  Cases  p.  6  8). 

The  thud  stage  of  legre-ssive  atrophy  is  often  found 
in  the  testes  of  patients  dying  in  early  adolescence,  and 
it  is  probable  some  of  these  were  cases  of  dementia  pre 
cossissima  and  S))ermatogenesis  had  never  occurred. 

With  haemato.xyliu  and  eosin  stain  the  sectitnis  show  a 
Tery  marked  increase  of  interstitial  fibrous  tissue,  the  cells 
of  Leydig  are  not  distinctly  seen. 

The  basement  nuuiibrauo  is  markedly  thickened,  eon- 
gisting  of  three  or  four  layers  of  flattened  cells.  The  cells 
contained  in  the  tubules  may  consist  of  a  single  or  double 
layer  of  round  cells  with  clear  swollen  cytioplasm  and 
round  uniformly  stained  nuclei  which  exhiijit  no  evidence 
of  karyokiiietic  figures  or  active  mitosis.  In  many  of  the 
tubules  there  is  nothing  left  except  a  few  irregular  shaped 
nuclei  and  sustentacular  threads  (Figs.  XX.1I  and  XXIIIl. 

Scarlet-stained  preparations  show  no  line  orange  lipoid 
granules  in  the  syncytial  cells,  but  numbc.'rs  of  coarse  aud 
line  ruby-red  granules  of  varying  size  within  the  thickened 
basement  nietubrane,  tilling  up  the  lumen  of  the  tube 
(Figs.  XXIV  and  XXV).  Obviously  these  are  tlio  pro- 
ducts of  fatty  dcgineration  of  the  cells  and  provide 
evidence  of  the  last  stage  of  degenerative  regressive 
atrophy. 

The  above  described  histological  exjimination  of  the 
testes  in  dementia  praecox  tends  to  show  that  a  precocious 
Eenility  of  the  giriu  plasm  is  a  fuudamcutal  biological 
condition  iu  this  disease. 

■V/i;/  should  this  Degeneracy  come  on  in  Adolescence  f 
li  we  look  at  the  matter  from  a  broad  biological  stand- 
point, and  consider  that  Nature  is  ununndful  of  the 
individual  and  mindful  only  of  the  species,  it  will  bo 
obvious  that  a  progressive  degeneration  of  the  most  vital 
tissue  of  the  body  at  an  early  age  would  stop  procreation 
of  a  degenerate  stock  by  anticipation. 

Likewise  the  examination  and  atrophy  of  the  testes  with 
Buppression  of  spermatogenesis  in  idiots  and  imbooilea  may 
be  regarded  as  evidence  of  the  same  provision  of  Nature  to 
eliminate  degenerates  and  thereby  support  the  survival  of 
the  fittest.  Unfortunately,  high  gr.ide  imbeciles  are  very 
fertile,  aud  servo  as  a  constant  source  of  fresh  degeneracy. 
Space  prohibits  mo  from  doing  more  than  summarizing  the 
hivcstigalion  of  tho  male  sexual  organs  in  dementia  praecox. 
The  essential  change  in  tho  central  nervous  syste'in  is  a 
degeneration  of  the  nucleus  of  the  neuron,  and  in  all 
probability  a  diminution  of  tho  organic  phospiiorus  iu  the 
cell.  Tliis  nuclear  degeneration  is  not  limited  to  the 
cortex  cerebri,  but  is  found  iu  all  regions  of  the  brain, 
although  in  varying  degree  in  dillercnt  situations  in 
dilTereiit  cases.  A  full  account  of  tho  cases  will  bo 
published  in  a  separate  niouograph,  in  which  an  attempt 
will  be  made  to  correlate  tho  biochemical  changes  in 
the  sexual  organs  and  tho  central  nervous  system  iu 
explanation  of   the   disordered   psychic   functions  of  this 


degenerative  demential  disease  of  adolescence — a  disea-e 
which  we  have  seen  oilers  a  marked  contrast  to  par.i- 
lytic  dementia,  which  we  know  to  be  due  invariably  to 
spirochaetal  infection,  resulting  in  chronic  intiammat'jry 
r<.  action. 

SUMMARY. 

1.  The  testes  were  examined  iu  100  cases  of  deatl.s 
occurring  at  all  ages  from  birth  to  86  in  Loudon  asyluii.s 
and  various  civil  and  military  hospitals.  The  fluid  con- 
tained in  tlie  vesiculae  semiuales  was  e-x-amined  iu  a  con- 
siderable number  of  these  cases,  aud  in  a  few  of  the  casf« 
—especially  dementia  praecox  cases— the  thyroid,  adrenals, 
and  pituitary  glands  were  also  examined. 

2.  Tho  development  of  the  testis  from  birth  to  puberty 
was  studied  in  a  number  of  cases,  with  the  following 
results:  At  birth  there  is  a  largo  amount  of  interstitial 
tissue  between  the  seminiferous  tubules;  the  interstitial 
cells  of  Leydig  are  observable  in  great  numbers  and  have 
tho  appearance  of  a  gland;  these  cells  <  ontain  a  lipo- 
chrome  substance  like  lutein  and  lipciid  granules.  .\t 
four  months  the  tubules  are  twice  the  size;  the  inter- 
stitial cells  are  hardly  visible  aud  there  are  no  lipoid 
granules  seen.  At  eleven  there  is  very  little  change  iu 
the  size  of  the  tubules  and  the  interstitial  cells  are  only 
discernible  by  examination  with  an  oil  immersion  lens 
(resting  stage).  There  is  little  or  no  interstitial  lipoid  seen. 
There  are  commencing  evidences  of  nuclear  activity  au'l 
karyokinetic  figures,  but  no  S()orinatids  nor  spermatozoa. 

At  fifteen  (puberty)  the  tubules  are  closely  approximated 
and  all  stages  of  active  spermatogenesis  are  observable. 
There  is  abundant  interstitial  lipoid,  and  lipoid  granules 
are  seen  iu  the  cells  of  Sertoli,  but  not  so  abundant  as  in 
the  adult. 

3.  ("ases  dying  before  puberty  of  chronio  disea.ses — for 
example,  tuberculosis,  congenital  syphilis,  and  chronic 
morbus  cordis  -  show  appearances  of  complete  arrest  of 
development  of  the  seminiferous  tubules.  Probably  Kyile's 
view  is  correct,  that  arrested  development  of  the  tubuli 
seminiferi  is  a  sign  of  deficient  vital  resistance  to  disease. 

4.  Normal  spermatogenesis  was  studied  in  cases  of  death 
from  shock  caused  by  severe  injuries,  .■\ctive  spermato- 
genesis is  seen  in  all  stages.  The  interstitial  cells  contain 
abundant  lipoid  and  the  spermatogonia,  and  esjK-cially  the 
Sertoli  cells  lining  tho  tubules,  are  filled  with  fine  lipoid 
granules. 

5.  Where  there  are  sheaves  of  spermatozoa  these  granules 
in  tho  Sertiili  cells  are  less  numerous.  The  immatui-e 
spermatozoa  dive  into  the  Sertoli  cells  and  there  acquire 
their  tails,  which  consist  almost  entirely  of  lipoid,  lecithin 
and  some  cholesterin. 

6.  Evidence  is  given  to  show  that  the  lipoid  grauu'es 
seen  in  the  interstitial  tissue  and  iu  tho  cells  lining  the 
ba.sement  membrane  of  the  tubules  constitute  the  raw 
nititerial  from  which  tho  nucleic  acid,  necessary  for 
a.tive  nuclear  proliferation  and  spermatogenesis,  is  formed. 
These  lipoid  granules  give  the  oxidase  reaction  owing  to 
tho  presence  of  traces  of  unsaturated  fatty  acid.  Peooui- 
position  and  recomposition  processes  are  brought  about  by 
the  catalytic  action  of  the  iron  of  the  cell  nucleus  upon  tli<> 
oxidase,  causing  molecular  oxygen  Oj  to  bo  converteil  into 
free  atomic  oxygen  O-O  on  the  surface  of  the  granules. 

7.  Reasons  are  given  for  supposing  that  these  lipoi'I 
granules  are  derivetl  from  tho  lipoid  store  in  the  cortex 
adreualis.  Elliot's  work,  showing  that  tho  lipoid  conttiut 
of  tho  colls  of  the  cortex  adreualis  is  diminished  in 
microbial  intoxication,  is  coufirmed.  However  niiuh  it 
is  diminished  on  this  .account,  tho  lip,>id  granules  ni  tho 
testes  are  not  a|ipreciably  so.  This  may  explain  the  fact, 
•SO  frequently  observed  iu  this  incjuiry,  that  prolonged 
microbial  toxaemia  does  not  arrest  HiK'rmat<>j;onesis,  It 
seems  as  if  tho  lipoid  substance  iu  the  testes  acto"!  nut 
only  as  the  phosphorized  raw  material  of  nuclear  activity, 
but  as  a  protective  barrier  to  the  ellccts  of  ciroulaliug 
microbial  poisou.s.  , 

8.  The  spermatozoa  in  tho  vc.siciilao  seminalcs  were  ob- 
served alive  Olid  active  eight  hours  after  death  in  two  cases, 
but  tho  majority  wero  dead,  Examiuatiou  of  the  seiuinnl 
fluid  from  a  lar^o  number  of  vesiculno  showe<l  norentl 
important  facts.  In  n  healthy  man  the  heads  cf  Uio 
spermatozoa  are  aUaimsl  by  the  basic  dye,  whereas  iu 
persons  dying  of  various  chronic  diseiuses  tho  majority  of 
the  spermatozort  are  sl-aineil  by  the  iicid  dyo  indicative  of 
a  death  clmnxo.     May  not  this  indicate  a  survival  of  th« 
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fittest  in  the  vcsiculae  semiuales,  and  a  protectiTe  provision 
of  Nature  ?  Tlie  most  marked  degenerative  changes  in 
the  spermatozoa  were  found  in  dementia  praecox. 

9.  Wliereas  in  66  successive  cases  of  general  paralysis 
ppirocliaotes  were  found  in  an  emulsion  of  the  brain, 
hpirocliaetes  wore  not  once  found  in  50  cases  in  wliicli  an 
emulsion  of  the  testis  was  examined  microscopically  by 
dark-ground  illumination.  Tliis  fact  may  be  correlated 
with  the  fact  that  general  paralytics,  unless  the  wives  are 
infected,  have  healthy  children. 

10.  Tlie  testes  of  a  large  number  of  general  paralytics, 
including  four  of  the  juvenile  form,  were  examined.  In 
nut  one  of  these  cases  was  there  a  complete  arrest  of 
B|iermatogenesi3.  In  many  there  was  very  active  spermato- 
genesis and  normal  staining  spermatozoa  in  the  .seminal 
tlidd.  A  considerable  proportion  of  the  testes,  liowever, 
showed  strands  and  islands  of  completely  atrophied 
tubules  amidst  normal  tubules.  Seeing  that  where  tliis 
aliopby  occurred  islands  of  normal  Leydig  cells  are  seen, 
it  must  be  concluded  that  the  atrophy  of  the  tubules 
w:i,s  due  to  local  obstruction  of  the  vasa  efferentia  by 
gonorrhoea  or  syphilitic  inflammation.  In  one  case  of 
juvenile  gpneral  paralysis  in  wliich  tlie  secondary  sexual 
characters  had  not  developed  the  testes  were  infantile  in 
d'-'velopment. 

11.  The  testes  of  22  cases  of  dementia  praecox  were 
examined.  Three  stages  of  regressive  atrophy  are  de- 
scribed for  convenience  and  brevity,  but  they  all  gradu- 
ally merge  from  the  earliest  change  in  the  biochemical 
reaction  of  the  heads  of  the  spermatozoa  to  a  complete 
regressive  atrophy  of  all  tlie  seminiferous  tubules,  so  that 
the  appearances  of  the  organ  as  regards  capacity  for 
function  in  an  adolescent  was  less  than  that  observed  in 
tlie  decrepit  dement  of  86.  Indeed,  the  testis  of  an  old 
dement  of  80  showed  more  microscopic  evidences  of 
virility  than  any  one,  even  of  the  earliest  cases,  of 
d'lmentia  praecox.  In  one  half  at  least  of  the  casss  there 
was  complete  regrcBiiNO  atrophy.  It  is  possible  that  this 
regressive  atrophy  of  the  testes  may  be  correlated  witli  a  de- 
ficient vital  resistance  to  infective  disease,  especially  tuber- 
culosis, from  which  the  vast  majority  of  these  cases  die. 

12.  The  testes  of  6  cases  of  imbecility  and  idiocy  were 
examined ;  5  of  the  6  showed  complete  absence  of  spermato- 
genesis. Various  other  forms  of  mental  and  bodily  disease 
at  varying  ages  showed  active  spermatogenesis,  in  spite 
of  the  most  adv- nc^d  and  active'tuberculosis,  dysentery, 
b  ouchopueumonia,  and  gangrene  of  lung. 

13.  A  full  accoimi  of  the  microscopic  and  biochemical 
changes  in  the  reproductive  organs  and  the  central 
ni  rvous  system  in  dementia  praecox  will  form  the  subject 
of  a  future  communication. 

14.  There  is  abundant  evidence  to  show  that  whereas, 
on  the  one  hand,  the  degenerative  changes  in  general 
paralysis  obvious  to  the  naked  eye  in  the  brain  are  due  to 
a  chronic  inflammatory  reaction  occasioned  by  spiruchaetal 
poison ;  on  the  otiier  hand,  dementia  praecox  is  a  primary 
n  nclear  degenerative  process  with  no  inflammatory  reaction 
and  no  obvious  naked-ej'e  changes  of  the  brain.  An 
attempt  will  be  made  later  to  correlate  the  morbid  bio- 
chemical changes  observed  in  the  reproductive  organs  with 
tliose  in  the  brain  in  this  disease. 

Note. — In  reTerring  (.TouRNM,,  November  29th.  p.  699)  to 
Marsliaira  work,  Thf  Pkysioloqy  of  ike  Jieproductive  Orf/aiis,  I 
Biiould  have  stated  that  the  article  in  this  work  from  wliicli  the 
quotation  was  made  was  written  by  Dr.  Cramer, and  that  it  was 
bi3  experiments  that  led  to  the  conclusion  that  the  lipoid 
feiauulea  serve  as  oxjgen  carriers. 
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Thb  only  plea  for  the  publication  of  these  clinical  notes 
ou  what  is  usually  regarded  as  a  mild  contagious  disease 
of  childhood  is  the  circumstance  that  the  war  has  afforded 
opportunities  for  the  study  of  its  manifestations  in  adults. 
Of  the  694  cases,  Y8  per  cent,  occurred  amongst  Australian 
troops,  who  offered  peculiar  facilities  for  the  spread  of  the 
disease  in  a  virgin  soil,  as  very  few  of  them  had  previously 
been  exposed  to  this  infection,  which  consecjueutly  overran 
entire  units  in  a  short  space  of  time. 


Parotitis. — The  onset,  usually  abrupt,  was  characterized, 
as  usual,  by  general  malaise,  stiffness  in  tlie  lower  jaws, 
pain  on  mastication,  with  rise  of  temperature  (99"  to 
101^  F.),  followed  by  swelling  of  tlie  salivary  glands,  which 
subsided  in  three  to  nine  days.  In  many  cases  there 
was  no  fever,  and  the  temperature  usually  subsided  by 
the  fifth  day,  though  the  glandular  swelling  had  by 
no  means  subsided  by  tliat  time.  The  parotid  glands 
were  usually  lirst  affected,  and  in  64  per  cent,  of 
the  cases  the  left  parotid  was  the  first  to  be  involved  | 
in  17  per  cent,  the  disease  was  confiued  to  the  left  side, 
in  20  j>er  cent,  the  right  side  was  alone  affected,  while 
in  the  remainder  the  glands  on  both  sides  were  ulti- 
mately implicated.  In  two  cases  the  disease  first  appeared 
in  the  submaxillary  glands,  and  spread  to  the  parotids 
later.  In  nine  cases  orchitis  was  tlie  first  manifestation; 
four  of  these  had  no  glandular  involvement,  two  others 
had  pain  only  in  the  lower  jaws,  and  tlie  remaining  three 
developed  parotitis  three  to  four  days  alter  the  onset  of  the 
orchitis.  In  several  cases  redness  and  oedema  or  a  whitish 
exudate  was  observed  around  the  orifice  of  Stenson's  ducti 
but  no  causal  organism  has  been  recovered. 

Orchitis. — This  has  been  the  most  frequent  complication, 
occurring  in  140,  or  20  per  cent,  of  the  cases.  It  usually 
begins  about  the  seventh  day  of  the  disease,  but  sixteen 
cases  developed  this  complication  after  the  tenth  day, 
the  latest  recorded  being  on  the  twenty-second,  thirty- 
fonrtli,  and  forty-fourth  days  respectively  ;  while  in 
fifteen  cases  orcliitis  set  in  on  the  first  day  of  illness 
with  or  without  swelling  of  the  salivary  glands.  The 
orchitis  is  usually  heralded  by  general  malaise,  sudden 
rise  of  temperature  to  103°  or  frequently  to  105"  F, 
with,  as  a  rule,  .severe  pain  aud  tenderness  in  the 
affected  testicle,  which  soon  becomes  swollen,  sometimes 
to  a  great  size,  with  signs  of  fluctuation.  It  is  accom- 
panied by  swelling  of  the  cord  aud  of  the  liydatida  of 
Morgagni,  aud  oedema  of  the  scrotum.  In  16  per  cent,  of 
the  cases  of  orchitis  both  testicles  were  affected,  while 
the  remaining  one  sided  affections  were  divided  almost 
equally  between  the  right  and  the  left  sides.  Tlie 
temperature  is  frequently  maintained  at  104°  or  105°  F. 
for  three  or  four  days,  is  accompanied  by  delirium  aud 
vomiting,  and  falls  by  crisis.  Jn  order  to  pi-event  or 
forestall  this  complication  the  patient,  it  an  adult  mala, 
should  be  kept  in  bed  for  ten  days  from  the  commence- 
ment of  his  illness  ;  once  it  is  estalilished,  orchitis  slioald 
be  treated  by  rest  in  bed,  restriction  of  the  patient  to  a 
bland  fluid  dietary,  aud  regulation  of  his  bowels  by 
mercurial  and  saline  purgatives;  local  support  aud  the 
application  of  belladonna  ointment  help  to  soothe  the 
iuflamed  gland.  When  the  patieut  has  recovered  from 
the  orchitis  and  is  allowed  up,  he  should  be  advised  to 
continue  weaiiug  a  suitable  suspensory  bandage  for  some 
weeks.  A  relapse  of  orchitis  has  beeu  met  with  twCnty- 
three  days  after  its  original  appearance;  in  none  of  these 
cases  has  there  been  any  evidence  of  atrophy  of  the  gland, 
and  in  no  case  did  suppuration  occur  in  an  inflamed 
testicle. 

Otlter  Complications. — Symptoms  suggestive  of  pan- 
creatitis— namely,  fever,  headache,  vomiting,  pain  and 
tenderness  around  ihe  umbilicus,  with  a  small  rapid  pulse — 
have  been  observed  in  6  cases,  all  of  whom  made  a  good 
recovery  in  seven  to  ten  days,  the  vomiting  being  the  moat 
troublesome  s3'mptom.  There  was  considerable  rigidity  of 
the  left  rectus  abdominis  muscle,  but  no  tumour  could  be 
felt  and  there  was  no  evidence  of  undigested  fats  in  the 
stools,  while  the  subsequent  history  of  these  cases  gave  no 
indication  of  impairment  in  function  of  the  pancreatio 
gland.  In  48  cases  which,  after  a  jirimary  attack  of 
ordinary  severity,  had  already  entered  ou  couvalescenoek 
the  temperature  rose  abruptly  on  the  seventh  to  tenth  day 
to  100'  or  even  104"  F.,  with  a  pulse  rate  of  80  to  120. 
Apart  from  a  feeling  of  general  malaise,  there  were  no  locad 
niauifestations  to  indicate  the  seat  of  this  complication, 
wliich  is  apparently  toxic  in  nature;  the  temperature  fell 
by  crisis  in  two  to  five  days,  and  thereafter  convalescence 
was  uninterrupted.  Other  complications  include  bronch- 
itis, tonsillitis,  rheumatism,  aud  coujunctivitis ;  laryngitis 
and  aplionia  occurred  in  8  cases,  earache  and  deafness  in  3, 
otorrlioea  in  2,  while  in  2  cases  suppuration  of  the  parotid 
occurred.  In  2  cases  death  occurred  from  intercurrent 
disease. 

Relapses. — These  are  not  uncommon  and  were  met  with 
in  17  cases.     In  8  of  those  the  parotid  was  involved,  in  8 
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the  submaxillary,  and  in  tlie  remaining  one  the  sublingual 
gland.  Tlio  relapses  occurred  from  the  tenth  to  the 
thirtieth  day  and  always  at  a  distinct  interval  after  sub- 
sidence of  the  primary  swelling.  lu  ono  case  a  chrouic 
recurring  soft  swelling  of  the  parotids  persisted  for  over 
eleven  weeks. 

All  the  above  cases  were  in  adult  males  of  18  to  40  years 
of  age ;  seventeen  were  second  attacks  and  one  claimed  to 
Lave  celebrated  his  third  attack. 


iHcmnrnnDa: 

MEDICAL.   SUUGICAL.    OBSTETRICAL. 

TREATMENT  OF  DELIRIUM  TREMENS. 
Years  ago,  while  in  practice  in  South  America,  wlcro  I 
bad  considerable  experience  of  it,  I  found  the  tre.:tnient 
of  delirium  tremens  mo.«t  unsatisfactorj'.  I  tried  every- 
thing then  recommended,  including  potassium  bromide  in 
Lalf-ouuco  doses  by  the  rectum  every  four  hours,  witlmut 
much  effect.  The  war  having  called  me  back  out  of  retire- 
nieut,  I  chose  asylum  work,  and  learned  much  about 
hypnotics  ;  first,  perhaps,  that  hyoscine  in  pharmacopoeial 
doses  is  useless.  I  confirmed  the  late  Charles  JMercier's 
itatement  that  it  is  harmless  at  any  rate  up  to  do.ses  of  one 
Uiirty-tliird  of  a  grain ;  that  its  effect,  even  then,  is  very 
Iransient,  and  that  this  dose  may  be  repeated  at  frequent 
Intervals,  say  every  four  hours,  if  necessary.  In  sudden 
emergencies,  and  for  immediate  effect,  I  look  upon  it  as 
the  best  hypnotic.  In  adequate  doses  it  has  never  failed 
nie,  and  it  has  never  given  a  moment's  anxiety.  A 
colleague,  who  suffered  from  "heart  disease"  with 
anasarca,  orthopnoea,  and  insomnia,  found  it  the  most 
satisfactory  of  all  the  hypnotics  in  liis  case  until,  after 
fourteen  doses  of  one  seveutv-fifth  of  a  grain  each,  it 
completely  lost  its  effect.  For  prolonged  use,  sulphoual 
would,  but  for  its  liigh  price,  supplant  all  other  hyp- 
notics except  hyoscine.  1  often  give  thirty  grains  night 
and  morning,  and  I  have  never  had  any  cause  to  repent 
doing  so.  Owing  to  its  slowue-ss  in  action  I  prefer  not  to 
give  it  three  times  a  day,  lest  the  doses  should  overtake  ono 
auotlier.  I  have  never  met  any  one  who  has  seen  a  case 
of  haematoporphyrinuria.  In  addition  to  its  hypnotic 
effect,  sulphonal  appears  to  mo  to  be  the  only  uieutal 
sedative  we  have  for  prolonged  use. 

On  taking  charge  of  this  institution  I  was  instructed 
that  the  guardians  objected  to  the  use  of  alcoliol.  This 
was  somewhat  of  a  disappointment,  for  I  had  been  looking 
forward  to  testing  Dr.  Francis  Hare's  recommendation  to 
treat  the  delirium  with  alcohol.  Failing  that,  I  fell  back 
on  hypnotics,     llure  are  short  notes  of  the  first  case  : 

A  publican,  aged  40,  waa  ailmitteJ  on  December  20th,  1918,  hi 
in  e.\uiteii  and  violent  state,  suTfering  from  delusions  of  per- 
lecutioii.  The  heart  and  liinjis  wore  normal.  At  4  ]).ni.  he  was 
given  hyo.^cine  liydrobromido  (Kr.  j',,),and  was  ordered  sul|diounl 
fgr.  30|  night  aiui  morning;.  At  8  p.m.,  as  he  was  still  very 
Imitated  and  restless  and  had  had  no  sleep,  he  was  ^iven  a 
uj|)Odermic  injection  of  hyoscine  hydrobromide  ((.'r.  ,\\,  and 
calomel  (gr.  5;  was  ordered.  He  slept  for  two  honrg.  but  tlion 
liecanie  unmanageable.  At  1  a.m.  the  h\"[ioJermic  injection 
(gr.  jiSi  was  repeated,  and  1  oz.  of  wliite  mixture  ordered.  Ho 
slept  for  an  hour  and  a  Imlf,  but  again  became  nnnianrtgeablo. 
anil  was  given  another  hypoderniio  injection.  In  the  evening 
he  again  became  unmanageable,  and  the  injection  was  re- 
peated ;  he  slept  for  a  few  hours,  but  next  morning  lie  was 
iinisy  and  violent,  though  ho  seemed  stronger.  The  pnl.se  was 
100,  and  ttie  skin  cool  and  dry.  The  hyoscine  was  not  rei'cated, 
bub  the  Bulpbonal  was  continued.  On  the  morning  of  l>ecem- 
ber  23rd  it  was  reported  that  he  had  slept  well,  and  in  the 
evening  the  dose  of  sulphonal  was  reduced  to  20  grains.  On 
l)ecomber  24th  ho  looked  well,  and  the  pulse  was  76.  On  the 
uext  day  the  sulphonal  waa  given  up. 

It  will  bo  noticed  that  the  first  efficient  dose  of  hyoscine 
broke  his  sleo|)lcssneBs.  Tho  others  carried  on  until  the 
sulphonal  could  act,  and  between  them  I  think  wc  may 
safely  claim  that  tlioy  cured  iu  three  days  what 
threatened  to  bo  a  severe  attack.  This  man  was  in  good 
physical  condition,  and  scarcely  caused  anxiety.  Not  so 
the  next— fat,  bloated,  and  a  soaker  all  his  life.  He  was 
a  bad  Bubjecl  for  any  disease,  and  most  unpromising  as 
a  case  of  delirium  tremens. 

A  man,  aged  52,  waa  admitted  as  an  epileptic  on  .\ugnst  2Gtli, 
1919.  It  was  rcporteil  that  ho  had  alwa>s  boon  a  heu\y  drinker 
and  had  been  striingo  for  uuno  than  a  year.  His  Ihst  epiloptio 
BoiJinre  occurred  nine  months  ago,  and  ho  was  a  patient  In  tiio 
luUrmaiy  iu  a  stiail  jacket  iu  llay,  1919.    Uis  memory   had 
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oftrn  been  a  blank  of  late,  and  on  the  morning  of  his  admission 
he  was  found  on  the  Moor  covered  with  bruises.  He  was  at  drat 
treated  with  paraldehyde;  he  did  not  s  CL-p,  and  became  verr 
excited,  restless,  and  hallucinated.  On  the  evoi.ing  of  Aagus* 
29th  It  was  obvious  that  he  was  suffering  from  deliriam 
tremens.  At  7.30  p.m.  he  was  given  hyoscine  hydrobromide 
gr.  33  .  He  slept  for  over  four  hours,  but  as  be  was  verv  rest- 
less when  he  woke  be  was  given  gr.  ^'o-  On  August  30th  it  wa* 
reported  that  lie  had  slept  well;  he  was  ordered  Bulid.onal 
(gr.  30)  night  and  niormng.  Ho  slept  well  that  night,  and  woke 
rational  m  the  moriimg.  On  .September  1st  the  dose  of 
sulphonal  was  reduced  to  gr.  20  night  and  morning,  and  on 
the  following  day  it  was  stopped.  On  September  6th  he  h*d 
recovered.  ^^ 

F.  Wyatt-Smith,  M.B.Cantab. 
Constance  Road  Institution, 
bttbt  Duiwich.  S.E. 
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TREATMENT  OF  MALARIA  IX  ENGLAND. 

Incidence  in  EngUmd :  Importanca  of  Efficient 
'Trcahiient. 
At  a  meeting  of  tho  Medical  Society  of  London,  held  oa 
November    24th,    the    riesid(^nt,    Mr.    V.    Wakhen    Low, 
being    iu    the    chair,    Lieutenant  Colonel     S.    P.     .Tames 
op'eued   a   discussion   on    the    treatment    of    malaria    in 
England.     He    said    that    since  March   1st   of    this  yeat 
medical    practitioners    had    been    obliged    to    notify    all 
cases  in  which  a  patient  upon  whom  they  wt-re  in  pro 
fessional  attendance  was  suffering  from  malaria,  and  sine* 
the  order  came  into  force  nearly  14,000  patients  had  b«ea 
so  notified,  and  the  weekly  number  of  notifications  showed 
no  sigus  of  diminution.     The  niuuberof  official  notification* 
had  increased    from   598    in    March    to  1,172  iu   October, 
together  with  405  additional  cases  reported  by  the  Jlinistrj 
of    Pensions;    tor    tho    first    three    weeks    of    November 
there   were  918  official   notifications,  and   1,247  additional 
cases  reported  by  tho  Ministry  of  Pensions.     A  map  waa 
exhibited   showing  that  cases  of   malaria   were  now   dis- 
tributed   almost   everywhere  iu   England    and    Wales,   so 
that     a     thorough     knowledge     of     the     diagnosis     and 
treatment    of    the    disease     must     be    communicated    aa 
widely   as    possible   to  medical   practitioners    throughout 
the    country.      From    tho    point    of    view    of   treatment 
the    most    iiupoitant    cases    wore    those     iu  which   the 
treatment  of    an  acute    relapse   had  not  been  successful 
in    preventing    a    fatal    issue.      Tho    number    of   death* 
registered     as    duo     to    malaria    was     usually,    in     this 
country,  between  50  and  60  per  annum,  but  in   1917  the 
number  rose  to  86,  iu   1918  to   103,  and   in   the   present 
year,   if  the  rate  of  mortality   now  prevailing  continued, 
the  number  would  be  280.     During  the  first  three  moiitha 
of    1919   there  were    70   deaths,  and  a  most    disquictino 
feature  was  that  most  of  them  were  of  young  men  and 
nien  in  the  prime  of  life;   tho  same  was  true  of  the  deaths 
in    1918.      Another   serious   feature   was  that    there  waa 
evidence  that  in  at  least  some  instances  death  might  have 
been  prevented  if  all  medical  practitioners  in  England  had 
had  a  sufficient  knowledge  of  diagnosis  and  treatment  of 
the  disease.      In   the  hope  of  preventing  some  avoidable 
deaths  the  Ministry  of  Health   issued  a  note  which  waa 
published  in  the  leading  medical  journals  of  .\ngust   16tb 
tills  year.     With  a  view  to  early  inquiry  into  the  deatfia 
which    might    occur,   it    had   smee   hecn    arranged    that 
registrars  tlironghout  the  country  should  send  imnuvhatelj 
to  the  Ministry  a  certified  copy  of  the  registration  of  a 
death  attributed  to  malaria. 

The  total  uuuibcr  of  cases  of  malaria  contracted  in 
I'^ngland  which  had  been  discovered  and  notified  since 
September,  1917,  now  amounted  to  414.  .\mong  those 
cases  occurring  iu  the  civil  population  the  ereat  majority 
(75  per  cent.l  had  boon  in  children  under  15  years  of  ago. 
In  these  indigenous  cases,  as  iu  a  fatal  case  of  exolia 
malaria  which  was  described,  some  of  the  patients  rocoivod 
quite  iuadeijuate  quinine  treatment  even  after  a  definite 
diagnosis  of  malaria  hail  hceu  made.  .Serious  cam's  of 
malaria  occurred  in  greai  nuuibeiu  during  the  war  on  sliipe 
roturning  hoiiip  from  Dakar.  Sierra  Leone,  .ind  other  Weat 
.\fricau  ports,  and  iu  these  also  qiiiniuu  treatment  wa« 
iuadeipiate. 

I  hiving  in  view  that  in  present  circumstances  a  prao- 
tieable  metlioil  of  treatment  ninst  b<>  a  simple  and  incx- 
pcujive  loutme.  Colonel  James  said  thul  ho  bcliurcd  that  - 
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no  material  clianf;e  in  the  rules  of  treatment  given  on 
pa<4eH  15  and  16  of  tlio  official  pamplilet,  Siu/geslions 
lor  t!ie  Car/!  of  Mnhtria  Piilirtits,  was  necessary,  but 
the  degree  of  success  with  any  of  tlie  lour  inetliods 
of  after-treatmcut  mentioned  in  tlie  pamplilet  depended 
almost  entirely  on  the  alministrjtive  arranyeiiients  for 
ensuring  that  the  routine  was  eonscienliously  followed. 
Alt'ioiigli  all  demobilized  soldiers  suffering  from  malaria 
■were  entitled  to  receive  treatment  from  an  insurance 
practitioner,  a  great  many  men  who  still  sid'fered  from 
reia|ises  liad  not  applied  to  any  medical  praititioner  for 
treatment  since  they  were  demobilized.  The  Ministry 
of  Pensions  had  recently  arrang  d  to  forward  particulars 
of  these  eases  (whicl)  presumably  hail  not  been  notified)  to 
tlie  Ministry  of  Health,  and  the  number  of  such  reports 
reieived  each  week  now  averaged  abjut  300. 

Witli  regard  to  the  men  who  did  place  themselves  under 
the  care  of  a  midieal  practitioner  there  were  great  diffi- 
culties in  exercising  more  tlian  a  small  amount  of  super 
vision  over  their  treatment,  especially  in  country  districts. 
Some  of  them  were  gametocyte  carriers  wlien  tliey  were 
demobilized  and  stdl  remained  so;  some  thouglit  that  they 
knew  more  than  their  physicians  about  what  was  the  best 
treatment  in  their  particular  case;  some  were  men  whose 
illness  was  really  in  the  nature  of  one  of  the  p-iychoses  in 
which  the  pationt  continued  to  nurse  a  complaint,  the  cure 
of  which  would  deprive  him  of  some  of  the  benefits  to 
■which  he  was  entitled  while  his  disability  lasted.  As 
an  unfortunate  consequence  of  the  nrglect  to  continue 
systematic  treatment  after  demobilization,  some  men  bad 
this  year  I  een  tlie  source  from  which  members  of  their 
own  family  and  visitors  in  their  households  had  become 
infected  with  the  disease.  Such  occurrences  showed  that 
arrangements  for  preventing  the  spread  of  malaria  in  this 
country  were  intimately  connected  with  arrangements  foi 
ensuring  the  satisfactory  treatment  of  demobilized  soldiers. 
Tlie  Ministry  of  Pensions  liad  recently  instituted  a  special 
malaria  clinic  through  which,  under  the  direction  of  Sir 
Konald  Ross,  the  systematic  examination  and  treatment 
of  pensioned  soldiers  in  the  London  area  was  being  uu.ler- 
tikeu.  If  it  was  tlie  intern  ion  of  the  Ministry  of  Pensions 
to  make  similar  arrangements  in  other  parts  of  England 
lie  woiil  I  suggest  that  the  next  area  selected  should  be  one 
in  which  i.,  would  be  possible  eventually  to  prove  that  the 
estalilishuient  of  the  clinic  had  not  only  been  the  means 
of  curing  all  the  patients  in  the  area,  but  had  also,  for 
that  reason,  been  an  effective  means  of  preventing  the 
occurrence  of  cases  contracted  locally. 

hitrareiious  Injections  of  Quinine, 
Dr.  G.  Newton  Pitt  said  that  intravenous  injection 
was  a  simple  and  valuable  method  of  administering 
quinine  but  was  seldom  employed.  Apparently  a  ground- 
less fear  of  tetanus  had  prevented  its  more  general  use 
in  India.  It  had  also  been  hitherto  disapproved  of  by 
the  army  authoiities.  The  chief  objection  seemed  to  be 
associated  with  the  idea  that  a  lurge  amounc  of  fluid  must 
bo  nj  ,'c'ed  and  that  the  method  must  be  reserved  for  only 
t^e  most  pernicious  cases,  but  it  was  allowed  that  it  was 
often  most  succissful  when  all  other  methods  had  failed. 
Dr.  J.  iJ.  Thomson  and  others  had  .shown  that  12  to 
15  grains  of  quinine  in  5  to  15  com.  of  fluid  had  been 
iujei  ted  in  soma  tliousands  of  cases  with  practically  no 
ill  x-esults,  but  most  observers  had  not  used  it.  The  amount 
absorbed  was  delinite;  the  ase.xual  parasites  rapidly  dis 
appeared  from  the  peripheral  circulation,  and  it  would 
seem  that  cases  which  had  previously  been  through 
intensive  quinine  cour.ses  and  had  relapsed  obtained 
much  benefit  from  it.  Relapses,  however,  could  only 
be  prevented  by  prolonged  daily  use  of  quinine,  however 
administered,  and  hence  it  would  not  replace  the  oral 
method,  but  might  be  much  more  generally  used  as  an 
alternative  method  in  all  resistant  and  severe  cases.  For 
the  past  four  years  relapsing  cases  had  received  an  intra- 
Tenous  injection  ;  and  at  the  2nd  London  General  Hospital 
this  had  been  followed  by  10  grains  of  quinine  thi-ee  times 
a  day  by  the  mouth,  excepting  once  a  week,  wdien  the 
injection  was  repeated.  A  stock  soluiion  of  bihydrochlorid 
of  quinine  4  grains  per  cubic  centimetre  was  kept  and 
sterilized ;  3  c.cm.  diluted  np  to  15  c.cm.  with  warm  saline 
was  injected  slowly  with  a  small  needle.  The  patient  was 
kept  quiet  for  an  hour,  or  in  bed  if  the  temperature  was 
not  normal.     There  had  been  no  ill  results  and  but  little 


discomfort.  Thrombosis  was  quite  exceptional;  the  pro- 
ceeding was  painless  and  much  preferred  by  the  patients 
to  iiitramiiscular  injections.  The  cases  of  blackwater  fever 
with  abundant  parasites  in  the  blood,  when  the  urine  was 
not  very  scanty,  quickly  cleared  up  with  one  or  two  injec- 
tions. Dr.  Duiigeon  had  shown  that  there  was  a  tendency 
to  necrosis  when  the  injection  was  intramuscular ;  it  was 
painful,  and  the  rate  of  absorption  was  uncertain;  tlia 
number  of  cases  of  resulting  paralysis  had  not  been  small. 
The  rectal  method  was  irritating,  and  an  examination  of 
the  urine  showed  that  often  the  quinine  was  not  absorbed. 
The  subcutaneous  method  recommended  in  the  Military 
Mcilical  Manual  was  very  painful  and  should  never  be 
adopted.  The  speaker  claimed  that  the  intravenous  in- 
jection of  quinine  in  15  c.cm.  of  liquid  might  be  much 
more  generally  adopted  in  all  serious  cases,  especially  in 
hospitals. 

Dosage  of  Quinine. 
Dr.  .\ldo  Castellani  said  that  the  treatment  of  malaria 
could  be  summarized  in  one  word — quinine.  The  dosage 
should  be  considerable;  he  used  30  grains  daily  for 
adults,  often  45  grains,  and  occasionally  60  grains. 
Possibly  in  temperate  climates  smaller  doses  might 
bring  down  the  temperature.  Children  required  more 
quinine  than  might  be  supposed.  He  usually  advocated 
8  to  10  grains  daily  for  a  child  one  year  old.  The  drug 
should  be  given  by  the  mouth  in  ordinar}'  cases,  intra- 
muscularly in  severe  cases,  and  both  intramuscularly 
and  intravenously  in  pernicious  cases.  Ho  preferred 
the  bisulphate  for  oral  administration.  Intramuscular 
injections  were  extremely  useful,  but  the  following 
precautions  were  necessary  :  the  skin  should  be  dis- 
infected thoroughly,  the  solution  should  bo  sterile  and 
non  irritating,  the  injection  should  be  deep,  and  an  area 
already  infiltrated  should  be  avoided.  The  time  for  giving 
quinine  in  malaria  in  the  tropics  and  malarial  eountriea 
was  ■' at  once."  The  noxious  effects  had  been  too  much 
emiiliasized.  Idiosyncrasy  to  quinine  was  very  rare.  It 
might  be  asked  whether  quinine  provided  a  cure.  It  pro- 
duced a  sym(itomatic  cure;  but  no  doubt  the  infection 
often  ouly  became  dormant.  No  other  drug  hsd  a  specific 
action.  Methylene  blue  was  occasionally  useful  in  cases 
wlieie  quinine  could  not  be  taken.  Arsenic  was  useful  in 
chronic  cases,  but  salvarsan  and  neosalvarsnn  had  no 
specific  action.  Tartar  emetic  was  beneficial  in  certain 
cases  by  reinforcing  the  action  of  quinine;  the  same  was 
true  of  phosphorus.  He  preferred  to  inject  the  phos- 
phorus subcutaneously  (phosphorated  oil  in.  i-iv,  in  sterile 
olive  oil). 

Importance  of  Early  Treatment. 
Dr.  .\ndrkw  Balfour  said  that  most  people  were  in 
agreement  about  the  treatment  of  ma'aria  in  the  acute 
phase.  It  was  important  to  treat  malaria  early  before 
gametocytes  were  formed,  and  he  advised  that  at  the  onset 
the  patient  should  be  kept  in  bed  for  from  ten  to  fourteen 
days.  The  patient  should  be  treated,  not  the  disease.  For 
ordinary  cases  oral  administration  sufficed;  intramuscular 
injections  were  at  times  exceedingly  useful  and  succeeded 
when  treatment  orally  failed.  Intravenous  injections  were 
valuable,  but  he  thought  it  was  a  method  chielly  useful  for 
hospitals.  The  subcutaneous  method,  uliicli  had  fallen 
into  disuse,  had  recently  been  employed  with  some  success 
in  Dares  Salam.  As  an  explanation  for  relajises  it  mighli 
be  that  there  were  different  strains  of  parasites,  some  not 
easily  affected  by  quinine.  Not  the  same  ditficiilties  had 
been  encountered  in  this  resjiect  in  Mesopotamia  as  in 
Macedon  a  Sufficient  emphasis  had  not  been  laid  on  tonio 
measures,  and  it  was  often  forgotten  how  frequently  the 
liver  was  affected.  Injections  of  adrenalin  as  a  means 
of  treatment  had  nothing  to  recommend  it,  but  it  was 
possibly  a  u.seful  diagnostic  measure. 

national  Treatment  of  Malaria. 
Dr.  Gordon  Ward  .said  that  the  treatment  of  malaria 
depended  much  on  the  phase  in  which  it  was  seen  first, 
the  duration  of  the  infection,  the  associated  symptoms, 
and  the  sta'us  and  intelligence  of  the  patient.  It  might  be 
prophylactic  for  the  disease  or  prophylactic  for  relapses. 
The  practi  tioner  felt  at  a  loss  both  in  d  lagnosis  and  treatmen  t, 
because  he  could  nowhere  find  authoritative  information 
as  to  the  nature  of  the  disease  or  as  to  the  part  really  played 
by  quinine  in  its  treatment.  Much  of  the  knowledge 
existed,  but  it  was  not  widespread  or  easily  available.     Ha 
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nrgod  upon  the  society  the  desirability  of  suppoitint;  a 
committee  charged  with  the  duty  of  suuiiuiuiziug  our  know- 
ledge of  the  nature  of  malaria  iu  a  form  suitable  for  tlio 
general  practitioner.  It  should  read  as  a  continuous  sti.ry, 
BO  that  symptoms  fell  into  their  profiiu-  place  aud  seemed 
to  call  naturally  for  tho  treatment  which  was  ai)propriate. 
A  more  rational  mode  of  treatment  would  give  its  proper 
place  to  quinine,  but  would  not  deny  the  <.'l1icieucy  of 
auxiliary  modes  of  treatment.  Dr.  Ward  then  gave  a 
few  examples  of  hia  ideas  as  to  the  uaturo  of  tho 
disease  and  their  bearing  on  treatment,  choosing  examples 
which  seemed  to  him  to  point  to  modes  of  treatment 
diametrically  opposed  to  those  officially  advised.  With 
rogai'd  to  the  acute  relapse,  tho  rigor,  hot  stage,  and 
stage  of  sweating,  be  conceived  the  sccj^ueuce  of  events  to 
be  as  follows : 

First  there  was  sporulatlon  of  the  parasite,  conditionecl  by 
circurastauces  with  which  we  were  imperfectly  acipiaiuted. 
bporulation  was  accompanied  by  liberation  of  toxins.  The 
toxins  affected  many  tissues,  but  chiefly  the  protoins  of  tho 
circulating  blood,  especially  those  of  the  rod  cells.  Tliise  were 
so  altered  as  to  become  in  effect  "  foreitjn  "  proteins,  and  this 
cbanj,'e  was  followed  by  the  sequence  of  events  which  m  other 
circumstances  we  called  shock  or  anaphylactic  shock.  These 
events  were  a  primary  vaso-constriction  leading  to  capillary 
stagnation,  withdrawal  of  fluid  from  the  vessels,  and  con- 
sequent fall  of  blood  pressure.  With  this  theie  was  some 
degree  of  exhaustion  of  the  adrenal  secretion.  The  primary 
Vaso-constriction  corresponded  to  the  stage  of  rigor  with  i)allor 
or  cyanosis.  The  remaining  stages  were,  be  t.:ougbt,  asso- 
ciated with  the  return  to  normal,  passing  ou  the  way  through 
a  stage  of  reactionary  vasodilatation.  The  pyrexia  was  not  an 
essential  part  of  a  rigor,  for  many  observers  had  seen  rigors  in 
which  it  was  absent.  The  fall  of  blood  pressure  and  the  adrenal 
exhaustion  bad  been  recorded  by  several  observers. 

Proceeding  ou  the  supposition  that  the  above  view  was 
correct  in  general  outline,  he  traced  the  symptoms  of  rigor 
to  the  changes  in  tho  blood  proteins  .and  not  to  tho  sjioru- 
lation  of  p.aiasites.  It  did  not  therefore  seem  essential  to 
give  (juiniuo  at  once.  Ho  did  not  worry  the  patient  while 
shivering,  as  he  was  officially  advised  to  do,  nor  iulro  luce 
any  drug  into  hia  stomach  until  the  temperature  began  to 
fall.  Experieuce  told  him  that  there  wouM  bo  plenty  of 
parasites  in  the  blood  an  hour  or  so  later  aud  intravenous 
quinine  could  then  be  given  with  as  much  success  as  at 
any  time,  aud  with  a  great  deal  less  discomfort  to  tho 
patient.  Assuming  that  these  views  were  correct  in 
general  outline,  Dr.  Ward  deduced  that  the  altered 
inobeins  would  have  to  bo  excreted.  Sometimes  this 
happened  in  the  form  of  albuminuria,  i-arely  as 
liaeuioglobinuria,  not  very  frequently  a  tinge  of  jaundice 
told  tho  same  tale.  Ha  was  therefore  careful  to 
assist  elimination  and  recuperation  as  far  as  possible. 
Tho  probability  of  a  low  blood  pressure  led  him  to 
give  plenty  of  fluid,  as  did  the  certainty  that  the 
icidnoys  were  iu  some  danger  of  being  blocked  with  waste 
products.  Should  there  bo  haemoglobinuria  tho  danger 
was  very  appareut,  but  if  thfsro  wore  only  albuminuria  it 
was  apt  to  be  overlooked.  The  necessity  for  recuperation 
pointed  to  strict  coutinemont  to  bed,  attention  to  diet,  etc. 
Opium  was  an  antispasmodic,  and  might  therefore  tend  to 
mitigate  tho  severity  of  rigors,  consequently  ho  always 
included  a  little  liq.  morpli.  liydrochlor.  in  a  quiniu  ■  pre- 
scription. Moreover  aspirin  had  the  reputation  of  IxMug 
a  vasodilator,  and  ho  therefore  gave  it  in  the  hope  of 
hastening  tho  sweating  stage,  and  had  very  little  doubt 
tliat  it  had  this  effect.  If  tho  acute  relapso  were  essentially 
an  auto-anaphylactic  process  it  might  bo  possible  to  treat 
the  disease  by  anaphylactic  injections.  Widal,  Abrami, 
and  Brissaud  had  demonstrated  that  the  paroxysmal 
liaonioglobinuria  of  syphilis,  which  closely  resembled  in 
all  clinical  particulars  blackwater  fever,  was  auto  anaphy- 
lactic iu  origin  and  uaturo.  Uy  measures  devised  from 
this  point  of  view  it  had  been  possible  so  far  to  cure 
patients  of  this  disease  that  they  no  longer  had  attacks,  even 
when  exposed  to  cold  iu  a  way  which  bad  hilberlo  always 
produced  tluui. 

He  supposed  that  tho  destruction  of  red  cells  by  tho 
lodgement  of  parasites  was  a  negligible  factor  in  the 
prod'ietiou  of  anaemia,  and  that  toxic  haomolysis  taking 
place  in  the  peripheral  circidation  in  part,  but  chietly 
iu  tho  portal,  was  all-import. int.  It  minht  bo  explained 
by  supposing  that  rod  colls  in  tho  peripheral  circulation 
injured  short  of  haemolysis  were  unablo  to  resist  tho 
haemolytic  activity  of  the  spleen  in  the  portal  ciretilation, 
and  so  buccumbcd  tboro.     If  there  were  much  peripheral 


destruction  haemoglobinuria  might  occur,  but  the  kidney 
was  able  to  deal  with  a  ceriain  amount  of  haemoglobin. 
Some  was  retaiued  in  the  kidney  as  an  ironcoutainiug 
pigment.  That  iu  tho  portal  circulation  was  partly 
turned  into  bilo  and  -  partly  also  stored  ;  there  were 
good  grounds  for  supposing  that  tho  marrow  also 
retained  some  iron.  It  therefore  followed  that  in  a 
severe  anaemia  after  many  relapses,  or  even  aftiir  a 
single  severe  relapse,  such  as  in  blackwater  fever, 
the  body  had  very  large  stores  of  iron,  .\ccording  to 
this  view,  the  administration  of  iron  for  the  auaemTa  of 
malaria  was  not  necessary,  and  it  was  often  not  well  borne. 
He  insisted  ou  plenty  of  light  and  fresh  air,  aud  found  that 
the  rod  cells  augmented  as  ipiickly  as  had  been  recorded 
for  auy  sort  of  au.aemia.  He  therefore  reached  a  point 
I  of  view  very  opposite  to  that  to  which  lie  was  asked  to 
I  .subscribe  not  long  ago  -namely,  the  treatment  of  malaria 
i   iu  dark  tents  with  iron  tonics. 

I  Specific  Differences. 

\  Major  H.  W.  .Acton  said  it  was  often  not  realized  that 
"malaria"  constituted  a  group  of  tin  ee  fevers,  each  with 
its  own  parasite.  In  order  of  frequency  of  relapses,  quartan 
came  first,  benign  tertian  next,  and  malignant  tertian  last. 
Malignant  tertian  cases  did  not  relapso  after  quinine  treat- 
ment, but  there  seemed  to  be  a  chance  like  character  abonk 
the  action  of  the  drug  in  tho  benign  tertian  form.  It  was 
suggested  that  the  malignant  tertian  parasite  was  attacked 
because  tho  drug  became  fixed  in  the  internal  organs, 
whilst  tin;  parasites  of  (juartan  and  benign  tertian  malaria 
circulating  in  the  peripheral  blood  might  escape  for  the 
same  reason.  Attempts  were  made  to  find  another  cinchona 
alkaloid  which  wouhl  have  the  action  of  quinine  and  yet 
remain  uatixed.  Cinchona  febrifuge,  which  contains 
quinine,  quinidine,  cinchoninc,  aud  ciuchouidine,  was 
lound  to  bo  moro  beneljcial  in  benign  tertiau  infection 
than  quinine.  I?y  excUision  it  was  shown  that  the 
therapeutic  result  was  attributable  eithsr  to  the  quinidine 
or  to  qu.uidine  and  ciuchuUKliuc. 

The  Ktisl  African  Campaign. 
M.ajor  J.  PuATT  Johnson-  recounted  his  experiences  of 
the  treatment  of  malaria  iu  South  .Africa  iu  the  troojis 
returning  from  the  East  .African  campaign.  Malaria 
varied  greatly  in  its  ellects  in  different  individuals, 
aud  the  tn-atment  of  eveiy  case  should  be  controlled 
by  systematic  blood  examinations.  The  treatmeut  bo 
bad  advocated  was  30  grains  of  ijuiuine  daily  for  three 
weeks,  followed  by  20  grains  for  a  mouth,  and  then 
by  10  grains  for  two  months.  No  man  was  dis- 
charged until  two  consecutive  examinations  of  his  blood 
were  negative  for  parasites,  and  until  he  was  clinically  tit. 
hnportant  to  the  success  of  treatment  was  the  patieut'a 
own  defensive  mechanism;  qninme  did  not  exert  a  para- 
siticidal  elToct  iu  debilitated  persons.  Salvarsau  prepara- 
tions were  used  considerably;  benign  tertiau  iufectioua 
appeared  to  bo  cured  bj-  it,  but  iu  malignaut  tertian 
malaria  it  seemed  to  act  rather  a.s  a  tonic.  Soamin 
I  exerted  no  detiuito  parasiticidal  effect,  but  was  also 
apparently  tonic  iu  its  action,  if  (jniuine  were  absorbed, 
the  route  by  which  it  was  administered  did  not  matter. 


AinniUTIS  IX  DVSEMKKY. 

.At  a  mooting  of  the  Section  of  Me^licine  of  the  Royal 
Society  of  Medicine,  held  ou  November  25tb,  the  I'li-sidcnt, 
Dr.  A.  E.  VoKLCKBit  being  iu  the  chair.  Dr.  CihoiioK  liKvuxif 
read  a  paper  ou  arthritis  iu  dysentery  :  its  causation, 
projjnosis,  and  treatment.  .After  a  rofirenee  to  the  pivvioua 
records  of  tho  condition,  he  said  that  during  the  sumuier 
ami  autumn  of  1916,  when  the  liysentery  ca-ses  which  cama 
from  Salouiea  were  almost  entirely  of  the  bacilbuy  tyi<e. 
a  number  of  cases  of  arthritis  were  soon  in  Malt;t.  Tli« 
paper  was  based  on  notes  t.aken  from  thirtythroo  of  thcss. 
With  ouo  exception  all  the  pilients  contracted  dysrnt<'ry 
elsewhere,  and  the  joints  were  usually  alre.idy  alTectcd 
before  the  i>atiints  arrived  iu  .MnlUi;  the  ourly  stages  wcra 
in  conso(|uenco  not  seen  there,  though  tho  pi\igix'--<s  of  tha 
disease  and  its  spread  from  joint  to  joint  could  be  watclit^d. 
Tho  usual  day  of  on>ut  lay  belwoon  tho  sixth  aud  twenty- 
third  after  tim  first  syuq)touis  of  dysentery.  Tho  lirsl 
synqitom  was  .severe  pain,  which  protv-dod  the  swelling  of 
the  joint  by  some  hours.     The  cflusiou  into  Ibo  jouit  look. 
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place  very  quickly  and  was  usually  large.  The  severe  pain 
wont  loni<  before  the  joint  swelMag  Hiibsidetl.  There  was 
no  reddening  of  the  skin,  and  tlio  joint  was  not  hot,  even 
in  tlie  most  acute  cases.  In  some  many  joints  were 
attacked  ou  the  same  day,  but  in  most  the  joints  were 
attacked  at  intervals.  The  comiiioncst  joint  to  bn  affected 
was  tlie  knee,  and  the  ankles  and  elbows  came  next  in 
frequency.  Tlie  small  joints  of  the  wrists  an<l  hands  were 
occasionally  affected.  There  was  no  relationship  between 
the  time  of  onset  of  the  arthritis  and  tlio  severity  of  the 
dysentery.  In  severe  cases  there  was  a  considerahle  ri.se 
in  temperature,  which  might  oscillate  for  tnany  weeks.  In 
mild  cases  the  temperature  was  little,  if  at  all,  raised. 
Seven  patients  were  (juite  well  within  four  weeks,  twenty 
were  ill  for  much  longer  periods.  When  the  joints  sub- 
sided quickly  there  was  seldom  any  after-trouble,  but  when 
the  process  was  a  slow  one  with  relapses  there  was  often 
stifTness. 

Some  of  the  patients  developed  eye  symptoms,  which 
were  of  two  kinds: 

1.  Infection  of  the  conjunctivae,  without  purulent  discharge, 
but  accDnipaiiiod  by  pain  and  lacr.vmation. 

2.  Cyclitis  or  irido-cyclitis. 

Tlie'  latter  occurred  in  seven  cases.  The  conjunctivitis 
always  cleared  up  quickly  with  waslies  sucli  as  argyrol  (2  per 
cent.).  When  the  iridocyclitis  developed  under  observation  it 
yielded  readily  to  treatment  by  atropine,  but  in  three  cases  in 
which  it  badbecome  well  developed,  recovery  was  very  slow, 
and  in  one  case  iridectomy  was  subsequently  needed  for 
■ynechiae. 

The  arthritis  was  distinct  from  that  produced  by  serum  ; 
the  evidence  suggested  that  early  treatment  of  dysentery 
by  serum  prevented  the  occurrence  of  arthritis.  The  mode 
of  onset  resembled  that  of  rheumatic  fever,  but  the  absence 
of  tlusliing  of  the  skin  and  of  great  heat  in  the  joint  was 
against  this  diagnosis ;  moreover,  sodium  salicylate  gave 
no  relief.  Aspirin  relieved  the  pain,  but  the  joint  swelling 
did  not  subside.  Tlie  chronicity  of  the  arthritis  and  the 
absence  of  endocarditis  was  also  unlike  rheumatic  fever. 
The  appearance  resembled  gonococcal  arthritis,  a  resem- 
blance enhanced  by  the  eye  changes,  but  fasciae  were  not 
affected,  and  there  was  no  evidence  of  gonorrhoea. 
"Rheumatoid  arthritis"  was  simulateil  closely  by  dys- 
enteric arthritis  in  its  later  stages.  Treatment  was  most 
nn.satisfactoi'y.  Aspirin  seemed  to  relieve  the  pain,  and 
Scott's  dressing  was  useful  locally.  Application  of  a  splint 
was  advisable  if  the  pain  were  severe  or  if  the  limb  tended 
to  assume  a  bad  position.  Massage  was  of  great  use  in 
later  stages.  The  joints  were  not  relieved  by  serum 
administered  in  two  cases. 

His  conclusions  were: 

(1)  An  affection  of  one  or  more  joints  takes  place  as  a  rare 
eoniplication  of  baeillary  dysentery.  (2)  The  joint  affection  is 
often  accompanied  by  a  severe  constitutional  disturbance. 
(3)  Conjunctivitis  and  iridocyclitis  are  secondary  coniplica- 
lions  ill  about  half  the  cases.  (4)  The  disease  runs  a  slow  aud 
ohrunic  course,  but  apparently  ends  in  complete  recovery. 

In  the  discussion  which  followed  Dr.  P.  Manson-Bahr 
Baid  that  arthritis  occurred  in  some  epidemics  and  not  in 
others.  In  Fiji  in  one  epidemic  it  occurred  in  47  per  cent., 
but  again  in  1910,  of  350  cases  of  dysentery  none  developed 
arthritis.  In  1916  he  had  seen  oases  from  Gallipoli,  and  9 
out  of  27  in  one  series  had  arthritis,  whilst  in  another 
hospital  of  150  cases  none  had  arthritis.  He  had  not  seen 
arthritis  develop  after  the  seruin  of  the  Lister  Institute 
had  been  used.  The  wasting  of  muscles  was  often  marked, 
end  caused  a  resemblance  to  rheumatoid  arthritis,  the 
joint  changes  being  also  more  periarticular  than  intra- 
articular. He  had  punctured  the  joints  iu  3  cases,  but  the 
fluid  was  always  sterile.  He  had  seen  the  conjunctivitis 
and  iritis  in  2  cases.  Parotitis  was  also  seen  at  the  time, 
but  it  was  questionable  if  it  was  related.  In  the  cases  of 
arthritis  Shiga's  bacillus  was  the  infecting  agent  iu  all, 
and  the  arthritis  came  on  sometimes  with  alarming 
rapidity,  and  might  affect  almost  any  joint,  including  the 
hip  and  temporo-maxillary  joints. 

Dr.  0.  J.  M.\RTIN  said  that  he  had  not  encountered 
arthritis  at  Lemnos  in  many  hundreds  of  cases  of 
dysentery,  but  afterwards  met  with  it  in  Egypt  and  in 
1'  ranee.  This  suggested  that  there  was  some  local 
difference  to  account  for  the  peculiarity,  perhaps  either 
hi  the  serum  or  iu  the  organism.  The  majority  were  in 
cases  of  Shiga  infection,  but  in  three  the  infection  was  by 
the  Flexner  group.     The  joints  wore  sterile,  but  this  was 


not  nnexpected,  especially  in  view  of  the  high  content  of 
antibodies  in  the  joint  fluids. 

Sir  .\iiCHin.\Li)  (JAitiiOD  emphasized  the  occurrence  of 
the  syndrome  — arthritis  and  eye  changes.  The  recogni- 
tion of  the  iridocyclitis  was  an  acquisition  from  the  war. 
The  similarity  to  gonococcal  arthritis  was  very  close. 
Aspirin  relieved  the  joint  pains. 

Dr.  W.  II.  Willi  ox  .spoke  of  the  occurrence  of  the 
arthritis  in  Mesopotamia.  Though  the  infection  in  most 
cases  was  baeillary,  especially  by  Shiga's  bacillus,  lie  had 
seen  it  in  amoebic  cases.  In  these  it  occurred  lale,  ami 
was  possibly  a  secondary  infection.  He  preferred  to  call 
the  joint  condition  caused  by  scrum  synovitis  rather  than 
arthritis,  but  fluid  actually  occurred  in  the  joint.  Eye 
symptoms  were  met  with  associated  with  the  arthritis. 
In  some  cases  he  had  seen  with  the  arthritis  a  librositis. 
He  thought  that  serum  was  important  iu  the  prevention 
of  arthritis.  With  gre.at  patience  and  rest  improvement 
occurred  iu  the  joints,  and  they  sometimes  cleared  up 
altogether.  In  Indians  he  had  been  surprised  to  find 
remarkably  good  results  by  the  administration  of  salol. 

Dr.  PniLiF  Hamill  had  .seen  successful  results  by  treating 
the  arthritis  with  .serum  after  attempts  by  other  methods 
had  failed.  More  than  one  injection  had  been  found 
necessary. 


DETAIL  IN   ARDOJHXAL  OPERATIONS. 

Thk  opening  meeting  of  the  Glasgow  Medico-Cliirurgical 
Society  was  held  ou  Xovember  21st,  when  the  president, 
Mr.  A.  Ehnest  Mavlakd,  delivered  an  address  on  the 
practical  significance  of  attention  to  detail  in  abdominal 
operations.  It  was  not,  he  said,  in  books,  and  but  rarely 
in  special  monographs,  that  such  surgical  minutiae  were 
described  ;  rather  they  were  to  be  observed  iu  the  practical 
work  of  individual  surgeons.  Nothing  could  be  considered 
too  trivial,  however  small  the  detail,  when  compared  with 
the  major  end  in  view,  if  the  execution  of  that  detail  miglit 
lessen  the  possibility  of  subsequent  complications,  hasten 
the  process  of  repair,  and  diminish  the  occuineuce  of  pain. 
Details  in  connexion  with  abdominal  operations  were  con- 
sidered under  three  heads  :  (1)  Those  in  connexion  with 
the  abdominal  parietes.  The  incision  should  be  carried 
through  that  part  of  the  abdominal  wall  where  thera 
was  aponeurotic  tissue,  as  the  efficient  healing  of  the 
aponeurosis  was  the  surest  preventive  against  subsequent 
hernia.  As  few  cuts  as  possible  should  be  made.  To 
"  dissect "  an  incision  was  practically  to  lacerate  the 
tissues,  so  that  in  addition  to  the  time  which  such  dissec- 
tion entailed,  it  exposed  devitalized  ti.ssue  to  the  risk  of 
autogenous  infectiou.  In  the  closure  of  a  wound  the  most 
perfect  possible  coaptatiou  of  the  margins  should  be 
aimed  at,  so  that  no  spaces  be  left  for  the  accumulati  n  of 
blood,  serum,  or  liijuid  fat.  Hence  if  the  deep  part  of  a 
very  fat  wound  could  not  be  effectually  coapted,  it  was  wise 
to  introduce  along  the  floor  of  the  wound  a  small  rubber 
drainage  tube.  Too  tight  stitching  and  the  strangulation 
of  tissues  should  be.  avoided,  such  tight  stitching  being 
more  likely  to  occur  with  interrupted  than  with  con- 
tinuous sutures,  and  in  the  former  if  the  knot  was  a 
"reef"  and  not  a  "surgical"  one.  The  "granny"  knot 
and  so-called  "anchor"  dressing  were  undesirable  because 
apt  to  cause  discomfort  to  the  patient.  The  procedure 
advocated  by  Mr.  (J.  J.  Bond,  of  wiping  the  wound  pre- 
vious to  its  final  closure  with  3  or  4  per  cent,  iodine  solu- 
tion, was  of  proved  value,  but  not  the  least  soiling  of  tho 
peritoneum  must  be  permitted,  as  this  was  almost 
certain  to  lead  to  the  subsequent  formation  of  intraperi- 
toneal adhesions.  (2)  Details  associated  with  the  parietal 
and  visceral  peritoneum.  One  of  the  details  most  fre- 
quently neglected  was  the  failure  to  evert  the  edges  of  the 
peritoneum  iu  suturing  the  parietal  wound,  the  result 
being  the  formation  of  adhesions  of  omentum,  mesenteries 
or  bowel  to  the  under  surface  of  the  parietal  cicatri.x.  In 
suturing  a  visceral  wound,  ou  the  other  hand,  the  peri- 
toneal edges  should  be  carefully  inverted.  The  edges  of 
divided  peritoneum  should  be  seized  by  sharp  hooks,  and 
not  by  pressure  forceps,  which  damaged  and  devitalized 
the  compressed  part  so  as  to  render  it  more  likely  to  con- 
tract adhesion.s.  (3)  Details  associated  with  the  viscera. 
All  raw  surfaces,  including  any  accidental  laceration 
of  visceral  peritoneum,  must  be  carefully  obliterated, 
not  only  to  prevent  subsequent  adhesions,  but  to  avoid 
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infection  of  the  peritoneal  cavity  frona  tho  intestinal  canal. 
All  undue  mechanical  irritation  of  the  peritoneiiiu,  by  lon<{ 
exposure,  undue  manipulation,  or  proloni;ed  contact  witli 
foreign  material,  such  as  dry  gauze  compresses  or  pluus, 
must  be  avoided,  as  must  also  any  accumulation  of  extra- 
vasated  blood,  which  may  later  become  organized  into 
fibrous  tissue.  With  a  view  to  inhibiting  tiie  formation 
of  organized  tissue  during  the  perio;l  required  for  the 
healing  of  the  peritoneal  lesiou,  a  3.8  per  cent,  solution  of 
Bodium  citiate  should  be  used  for  soaking  gauze  com- 
presses, etc.,  and  for  washing  away  blood  and  other  exu- 
dates from  the  peritoneal  cavity.  It  was  doubtful  wlietlier 
drainage  tubes  were  of  any  service,  except  to  drain  distinct 
abscess  cavities  and  the  pelvic  cavity  when  it  was  prac- 
tically a  large  abscess  ;  and  it  was  certainly  pernicious  to 
retain  them  for  any  length  of  time,  as  ulceration  might 
r,-.sult  from  their  pressure  on  the  bowel.  If  used,  the 
occlusion  of  their  calibre  should  *liot  be  promoted  by  the 
insertion  of  a  regaining  safety-pin  through  the  centre.  As 
U>  sutures,  if  the  skin  etlges  were  united  by  non-absorbent 
material,  such  as  silk  or  silkworm  gut,  not  less  than  ten 
flays  should  elapse  before  removal  in  wounds  which  had 
liealed  by  primary  union.  The  patient,  after  an  abdominal 
operation,  should  be  kept  in  the  recumbent  position  until 
it  was  felt  that  the  cicatrix  would  not  yield  to  the  ordinary 
diMuands  made  upon  it,  and  a  good  test  of  its  complete 
organization  was  that  when  pressed  upon  no  difference 
could  be  felt  between  it  and  the  surrounding  parts — in 
other  words,  any  obvious  thickening  along  tlio  line  of  tlie 
incision  indicated  the  presence  of  still  soft  tissue.  On 
an  average,  the  period  of  recumbency  might  be  taken  as 
four  weeks. 

A  discussion  followed  the  address,  in  which  Drs.  .Tones, 
BAr.Kouu  Marshall,  W.  D.  Macfarlane,  and  others  took 
part. 


Kfbitius. 


DEMENTIA    PIIAECOX. 

The  translation  of  Professor  KuAKrEi.iN's  work  on  Vrmenfia 
I'raeccx  and  I'araplirenia^  furnishes  a  valuable  addition  to 
the  English  literature  of  psychiatry.  While  the  couception 
(E  dementia  praecox  has  been  provocative  of  much  discus- 
sion, it  lias  also  been  the  stimulus  for  work  of  the  greatest 
value  in  relation  to  mental  disorder.  The  formulation 
(•f  the  two  great  groups — manic-depressive  insanity  and 
(leineutia  praecox — marked  a  new  era  in  the  study  of 
insanity  and  constituted  the  most  important  attempt  to 
give  symptoms  a  prognostic  significance.  Since  this 
volume  deals  with  cases  which  bulk  largely  in  the  chronic 
wards  of  every  asylum,  no  better  guide  could  be  suggested 
to  those  who  are  commencing  the  study  of  insanity,  and 
the  excellent  and  full  description  of  symptoms  and  cases 
will  indicate  what  should  be  looked  for  in  clinical  observa- 
tion.    The  disorder  is  defined  in  the  following  terms: 

Oemeutia  praeco.^  consists  of  a  series  of  states,  the  common 
cliaracteristic  of  which  is  a  peculiar  destruction  of  the  internal 
c  nnexious  of  tlie  psychic  personality.  The  effects  of  thiN 
injury  predominate  iu  the  emotional  and  volitional  spheres  of 
mental  life. 

The  early  chapters  of  the  book  arc  devote<l  to  a  general 
Burvey  of  tlie  lucntal  luid  bodily  symptoms  of  the  disorder, 
and  hubsecjuently  the  various  clinical  groups  are  described 
in  detail.  'J'h.o  forms  which  the  disorder  assumes  were 
jireviously  included  under  the  headings  of  katatonic, 
ii  bephrenic, and  paranoid  dementia  praecox,  but  here  they 
uie  subdivided  into  no  fewer  than  eleven  groups.  How  far 
il  is  advisable  to  attempt  such  retiucments  iu  what  is  a 
I)nrely  artificial  grouping  is  open  to  ipiestion.  Such  a 
method  leads  to  much  iepctiti*m  in  description,  and 
perhaps  tcu<ls  to  over-emphasize  the  value  of  symptomato- 
logical  clussilication,  and  to  obscure  the  value  of  the  broad 
generalization  included  in  the  conception  ot  dementia 
)iraecoK.  The  <piostiou  of  prognosis  is,  of  cour.so,  of  the 
greatest  impoitanco,  and  it  is  significant  to  observe  llwit 
inly  12.5  per  cent,  of  I'rofessor  Kraepdin's  eases  could  bo 
said  to  have  completely  recovered.  Jt  must  be  remem- 
bered that  these  data  arc  based  upon  careful  observations 

*  Oernfintia  Praf^ox  attd  Paraphrenia.  Vy  Pixifpssor  Rnii!  Kmepolin 
of  ^(llaich.  TranBlntert  l>y  K.  Mnry  Harciny.  MA,.  M,B,  I'.iUlpd  l>y 
I'OO  KO  M,  Hobortson,  M.H,.  K,lt,r,V,Kdin.  Kdinhiircli :  K,  nnd  B, 
l.iviuBslouo.   1019.  lUeiuj  8vo.  i>p.  iJI :  4J  ftiiuros,   153  uol;  poblagc  W.) 


spread  over  a  number  of  years,  and  thus  the  fact  cannot  be 
ignored  that  the  symptoms  of  dementia  praecox  in  young 
persons  must  be  regarded  as  a  serious  matt'  r  for  their 
future,  even  in  those  cases  in  which  temporary  readjust 
ment  takes  place.  To  wUat  extent  deterioration  will  occur 
cannot  always  be  accurately  determined  in  the  acute 
ph.vscs  of  the  disorder,  but  the  prognostic  indications 
suggested  in  this  volume  will  be  found  helpful  to  the 
crmician. 

Special  interest  will  naturally  attach  to  the  conclusions 
reached  in  respect  to  the  pathology  of  the  disorder,  B 
subject  to  which  Sir  Frederick  Molt  makes  references  in 
his  important  paper,  publication  of  which  is  concluded  in 
this  issue  of  the  .Iocrx.al.  On  the.so  mattei-s  Professoi 
Krae]  elin  expresses  himself  with  the  greatest  reserve 
As  regards  the  morbid  anatomy,  the  findings  of  Alzheimer. 
Nisst,  and  otiiers  are  detailed  and  their  sisnificauce  dia 
cussed  in  relation  to  the  symptoms.  In  reviewing  the 
results  of  these  researches  the  author  makes  the  guarded 
suggestion  that,  "  In  the  roughest  outlines  clinical  ex 
pcrience  and  anatomical  findings  in  dementia  praecox 
may  with  certain  presuppositions  be  brought  into  agree 
ment  to  some  extent."  It  may  perhaps  be  said  that  in 
many  cases  it  is  difficult  to  associate  the  clinical  featurca 
of  the  disorder  with  destructive  cerebral  changes.  The 
"demeniia"  differs  in  character  from  that  occurring  in  the 
frankly  organic  psychoses,  and  it  is  by  no  means  unusual 
to  find  a  characteristic  case  of  dementia  praecox,  after 
showing  for  many  years  the  signs  of  extreme  deterioration, 
eventually  make  a  recovery,  and  not  only  exhibit  a  com 
lilete  awareness  of  the  past,  but  also  undertake  iutellectoal 
tasks  of  a  high  order. 

The  causation  of  the  disorder  the  author  finds  "stfll 
wrapped  in  impenetrable  darkness."  He  disjusses  the 
influence  of  age,  general  conditions  of  life,  hereditary 
d  spositiou — pre.sent  in  70  per  cent,  of  his  Heidelliorg 
cases — injury  to  the  germ,  personal  idiosyncra.sy,  external 
causes,  sexual  life,  and  autointoxication.  In  regard  to  the 
last  facto".  Professor  Kraep  ^lin  writes:  "The  general  state 
ment  may,  perhaps,  with  all  reserve,  be  made  that  a  series 
of  facts  in  dementia  praecox  up  to  a  certain  degree  makes 
probable  the  existence  of  an  autointoxication  in  conse 
quence  of  a  disorder  of  metabolism,"  and  it  would  appear 
that  he  is  inclined  to  favour  the  view  that  such  a  factor 
is  instruint^ntal  in  the  causation  of  the  disorder.  To  the 
psycliogenetic  point  of  view  in  relation  to  dementia 
praecox  he  is  entirely  unsympathetic,  and  he  apparently 
finds  no  |ilace  of  contact  with  those  who  have  regarded 
the  study  ot  the  individual  p.sychology  as  iiluiuiuating 
and  significant. 

Differences  of  opinion  will  still  nndonbtedly  exist  aa 
to  how  far  Professor  Kraej'elin  has  succeeded  in  demon- 
strating in  the  dementia  praecox  group  the  existence  of  a 
definite  morbid  entity,  or  as  to  how  far  the  term  is  snit- 
able  to  include  the  clinical  groups  it  is  made  to  cover. 
Types  of  mental  disorder  shade  so  imperceptibly  into  one 
another  in  respect  to  their  symptom  pictures  that  it  is  inosi 
ditficult  to  make  convincing  divisions  of  them  into  clear- 
cut  entities  on  a  purely  symptoinatological  basis.  This 
point  is  fully  discussed  iu  the  volume,  and  the  conclusion 
is  reached  that  it  is  justifiable  to  connect  the  great 
majority  of  the  cases  brought  together  within  the  tenn 
"dementia  praecox,"  because  they  are  due  to  the  same 
rniirbid  process,  and  therefort*  to  regard  it  as  a  single  forio 
of  disease.  There  is  no  doubt  that  in  instigating  the  study 
of  mental  disorder  from  the  point  of  view  ot  the  course  i* 
will  take — the  longitudinal  tnethml  — Professor  Kraepelio 
has  rendered  a  great  service  to  psychiatry,  and  the  editor 
and  trau-ilator  are  to  bo  thanked  for  making  this  important 
work  available  to  English  readers. 


PHYSIOI.or.Y  OF  EXKRCISE. 
Thf  Phiifiologii  of  Afiiirii/nr  /•..rr-rri."-,''  by  I>r,  F.  A. 
HAiNHKiiHiE,  is  a  most  useful  and  valuable  addition  t<>  the 
series  ot  monographs  on  physiology  cilited  by  Professor 
E.  H.  Stahi.inii.  It  does  not  deal  in  detail  with  the 
phvsiology  pure  and  siniplo  of  muscle  contraction,  nltlinnuh 
the  secoinl  chapter  gives  n  short  and  quite  a  le<]iiftte 
account  ot  the  processes  involvo<l.  The  volume  is  n  do- 
finite  and,  on  the  whole,  a  successful,  attempt  to  pri>mot« 

•  I'/ii-  Phvtinlonv  of  Miioml.ir  Krrmrf  Hr  Pr.<f"««>ir  F.  A  IU>i>> 
III  irUp.  M  A  ,  M  l>  .  K.lt.S,  l.nniliin:  li»nk'ln«l«,  Or<<«a,  Xkl  Oo.  1911k 
(Uviui  8vo,  vv-  ix  *  31S;  22  UiRiirauis,    IO4, 6J,  ucU 
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"  a  closer  connexion  between  the  investigator  in  the 
laboratory  and  those  directly  concerned  with  tlie  heallli 
and  well  being  of  the  coniiminity."  It  must  not,  however, 
be  presinned  tliat  this  is  a  book  suitable  for  placing  in  the 
bands  of  the  lay  enthusiast.  It  contains  the  seientitic 
exposition  of  t!u;  principles  wliich  underlie  the  behaviour 
of  the  boily  during  muscular  exercise,  knowledge  which  is 
absolutely  essential  for  tiiose  who  have  to  undertake  the 
treatment  of  the  sick  and  the  unfit.  • 

'I'lio  field  covered  is  wide.  Following  the  discussion 
of  the  pliysiological  processes  involved  in  contraciion,  the 
elfecls  of  exercise  on  respiration,  and  more  particularly  on 
the  reaction  of  the  blood,  aie  dealt  with.  There  follow  two 
full  and  interesting  chapters  on  the  out|mt  of  the  heart 
and  the  factors  which  iiithicnce  and  control  it,  and  then 
come  chapters  dealing  with  the  arterial  pressure  and  the 
blood  su,'ply  to  organs,  the  pa  sage  of  oxygen  into  the 
tissues  and  its  cousumpliou,  the  co-ordination  of  the 
changes  taking  place  during  exercise,  training  and  its 
effects,  and  the  after-effects  of  exercise,  fatigue,  and  exer- 
cise at  lii-jh  altitudes.  In  connexion  with  the  much  debated 
question  as  to  tlie  mode  of  the  passage  of  oxygen  into  the 
b'ood,  there  is  a  short  and  fair  discussion  of  the  two  rival 
theories  of  diffusion  and  secretion.  Professor  Bainbridge 
does  not  state  his  preference,  but  contents  himself  with 
an  apt,  although  not  judicial,  quotation  from  Gibbon: 
"  It  IS  not  the  duty  of  the  (writer)  to  interpose  his  private 
judgement  on  this  nice  and  important  controversy,"  and 
with  the  cautious  general  statement  that  the  latest  evi- 
dence "  appears  to  have  weighted  the  scales  heavily  in 
favour  of  the  diffusion  theory." 

It  is  a  pity  that  this  excellent  general  survey  of  the 
question  has  not  a  better  index.  There  is  a  fairly  good, 
although  not  exhaustive,  bibliography. 


HAVELOCK  ELLIS'S  ESSAYS. 
Under  the  title  The  Pliilnsophij  of  Conflict,  and  oilier 
Kssaijs  in  War  Time,  Mr.  IIavelock  Ellis' has  added  a 
second  collection  of  well  written  and  thoughtful  articles  to 
his  first  stries  of  Essays  in  War  Time  (1916),  Some  of 
these  later  essays  have  a  closer  relation  to  the  war  than 
their  title  ujight  suggest;  thus  that  on  Herbert  Spencer 
maintains  that  the  great  \v.ir  set  the  final  seal  on  this  pliilo- 
sopher's  fame,  so  that  henceforth  he  takes  his  rightful 
position  iu  the  great  English  tradition  ;  "The  Star  in  the 
East  "  deals  wil^h  prob'ems  raised  by  the  Kussian  revolu- 
tion ;  and  the  study  of  "  Elie  Faure,"  the  author  of  Histoire 
lie  I'Art,  describes  the  temperamental  revolulion  caused  by 
experience  as  a  surgeon  in  the  trenches.  In  "  Vae  Victori- 
bus  "  the  great  wars  of  liistory  are  stated  to  have  been  for 
the  most  part  ambiguous,  but  that  when  any  meaning 
emerges  the  moral  is  clearly  "  Woe  to  the  victors."  In 
another  article  the  author  maintains  that  war  became 
possible  with  the  advent  of  the  metals;  the  Stone  Age,  lie 
thinks,  was,  in  the  main,  peaceful.  Eugenics  in  relation  to 
the  war,  war  and  the  se.x  problem,  and  the  unmarried 
mother,  are  discussed,  and  in  an  essay  on  the  "  Mind  of 
Woman  "  the  author  lays  it  down  that  genius — as  roughly 
distinguished  from  talent,  which  means  the  ability  to  do 
belter  what  others  do  well — is  the  far  rarer  ability  to  do 
something  which  others  have  hitherto  been  unable  to  ilo, 
and  that  among  British  geniuses  only  5.3  per  cent,  have 
been  women. 

In  the  chapter  on  "  Psychoanalysis  in  relation  to  sex." 
Freud's  position  is  defended,  and  some  of  the  reasons  for 
the  opposition  to  his  doctrines  are  discussed.  After  the 
appearance  of  Brener  and  Freud's  original  Slndien  iiher 
Hijsterie,  the  senior  of  the  two,  having  acted  as  a  mis- 
sionary for  the  conversion  of  his  more  distinguished 
colleague,  disappeared  from  the  scene;  Freud,  originally 
a  pupil  of  Charcot,  who  regarded  hysteria  as  a  purely 
physical  problem  and  the  recognition  of  a  sex  element  in 
the  causation  of  disease  as  degrading,  subsequently  carried 
the  sexual  and  psycliical  factors  iu  hysteria  much  further 
than  Brouer.  Freud's  doctrine  that  primitive  impulses 
cannot  be  destroyed — though  they  may  be  suppressed,  eon- 
verted  into  morbid  forms,  or  suliliraated — is  considered  to 
be  of  great  importance.  The  volume  closes  with  a  charm- 
ing sketch  of  Abraham  Cowley,  the  poet. 

*  T?ic  PJiilosojtliy  of  Covftict.  and  other  Essays  in  War  Time. 
Second  Series.  By  Httvelock  Ellis.  London :  Constable  and  Co.  1919. 
(I'OBt  8vO.  PI).  293.     66.  Sr3.  net.) 
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Tup,  Viilical  Dircclori/^  for  1920,  being  the  seventy- 
sixth  annual  issue,  is  a  little  larger  than  that  for  this 
year,  but  contains  the  same  classes  of  information 
arranged  in  the  same  way.  The  increase  in  bulk  is  to 
be  accounted  for,  in  part  at  least,  fiy  tlie  fact  that  the 
numlierof  names  of  praclii loners  has  been  increased  by 
1,160.  In  England  there  has  been  an  increase  of  269,  bul 
lliere  has  been  a  decrease  in  Wales  (4),  in  Kcotlaud  (34), 
and  in  Ireland  (23),  so  that  the  net  increase  in  Greal 
Britain  and  Ireland  is  208.  OI  the  increase  of  269  iu 
England,  more  than  halt  (153)  is  credited  to  fjondou,  but 
l)rol)ahly  many  of  those  addresses  are  temporary.  The 
increase  in  the  Services  is  114.  A  great  increase  ha.! 
occurred  in  British  registered  medical  praclitioners  resi- 
dent abroad  (838),  of  whom'  a  large  proportion  reside  in 
the  dominions,  coloni  s,  and  dependencies.  In  the  offloial 
lists  in  the  Directory  the  i  h  inges  n  ce  sitaicd  by  the 
establishment  of  the  Ministry  of  Health,  ibe  Welsh  Board 
of  Health,  and  the  Scottish  Board  of  Health,  have  been 
made.  We  would  suggest  that  iu  futtire  issues  the  name^ 
of  the  members  of  tiic  .Medical  Consultative  Councils  and 
of  the  Irish  Public  Health  Council  should  be  given.  It  is 
almost  suiiertludus  to  praise  the  Medical  Directory,  for  it 
is  well  iinown  and  liiLjhly  appreciated  by  the  medical  pro- 
fession ;  perhaps  those  responsible  for  the  conduct  of 
medical  journals  owe  it  a  special  debt  of  gratitude. 

The  December  issue  of  Medical  Science:  Abstracts  nntl 
Recicws  opens  with  a  long  paper  on  influenza,  dealing  in 
succession  with  eiiidemiology,  bacteriology,  symptoms, 
complications,  morbid  anatomy,  prophylaxis,  and  treat- 
ment, by  way  of  abstracts  of  recent  jiapers.  The  next 
section  is  concerned  with  malaria.  We  observe  an  abstract 
of  a  paper  by  Patrick  on  intravenous  injections  of  a  5  per 
cent,  solution  of  quinine  bihydrochloride,  leading  to  the 
conclusion  tliat  they  will  check  any  series  of  attacks,  but; 
have  not  much  effect  in  preventing  relapses.  Intravenous 
injections  of  antimony  tartrate  in  a  1  jier  cent,  solution 
gradually  exercise  a  destructive  influence  on  the  parasite 
and  have  an  elTect  in  preventing  relaiises.  1  he  periodical 
is  published  for  the  Medical  Kesearch  Committee  by  the 
O.'ciord  University  Press.  The  annual  subscription  is  21s.; 
the  price  of  a  single  number  is  2s. 

The  third  edition  of  Professor  J.  Arthur  Thomson'3 
volume  on  Heredity^  appears  to  be  substantially  the  same 
as  the  second.  Some  additional  references  have  beeu 
introduced  and  certain  errors  have,  the  author  says,  been 
corrected.  He  claims  that  his  book  is  a  fair-minded  treat- 
ment of  the  numerous  debatable  questions,  and  this  claim 
is  fully  justified.  His  attitude  is  judicial,  and  sometimes 
the  jury  of  readers  may  think  that  he  leaves  too  much  to 
them.  But  as  a  convenient  and  comprehensive  presenta- 
tion of  a  sul)ject  as  important  to  medicine  as  to  any  other 
deiiartmeut  of  biology,  the  book  remains  unequalled.  We 
can  heartily  commend  it  to  readers  ;  any  one  of  them  who 
wishes  to  pursue  the  subject  further  will  find  guidance  in 
a  copious  bibliography  and  in  a  subject  index  the  authoi 
has  provided  to  it.  ''' 

Professor  HOFFMAN'S  Everyday  Greek'  is  a  little  booh 
for  anyone  who  wants  to  know  the  derivation  of  a  number 
j  of  the  ordinary  English  words  or  scientiftc  terms  (particu- 
larly medical  terms;  that  have  been  formed  from  Greek 
originals.  It  is  a  class  book  primarily,  and  its  use  demands 
the  ability  to  read  Greek;  .so  far  as  it  goes  it  should  be  of 
service  and  interest  to  many  readers.  Perhaps  the  authoi 
might  add  to  a  later  edition  the  reasons  why  the  word 
"aneurysm"  should  not  be  spelt  —  as  it  so  often  is  in 
medical  literature — "  aneurism  "  ;  and  how  it  is  that 
infection  with  a  "  streptothrix  "  gives  rise  to  "  strepto- 
trichosis,"  not  "  streptothricosis." 

Db.  M.  Arango,  of  the  National  TTniversity  of  Colombia, 
has  written  a  pam])hlet  on  the  treatment  of  epilepsy,' 
advocating  the  use  of  lumbar  puncture  and  the  injection  ol 
stovaine  into  the  spinal  fheca,  the  dose  beingfrom  1  to  8  eg. 
of  the  salt.  In  status  epilepticus  the  intravenous  injection 
of  normal  saline  also  is  advised. 

'  The  Medical  Direrlnri/.  1920  Seventy-sixtb  annual  issue.  London  1 
J.  and  A.  Cburcliill  1920.  (24k.  net.) 
^Hetedilv.  By  .J,  Arthur  Thomson,  M. A.,  LT,.D.  Third  edition. 
I  London:  .John  Murray.  1919  (\fed.  8vo,  i)p.  xvi  f  627.  15?.) 
i  6  Eienjdiiy  O  tek.  Greek  words  in  knglish,  imludiiig  scientifio 
j  terms.  By  Horace  Addison  Hoffniaii.  Professor  of  Greek  and  Dean 
I  ol  the  College  of  Liljeral  Arts.  Indiana  University.  Cliicago:  Th« 
:  University  of  Chicago  Press.  1919.  (Post  8vo.  up.  ix -I- 107.  SI. 25  net.) 
j  1  A  Pr<  posito  tiel  Tratniniento  de  la  Epilepsia.  Uy  Dr.  Mignel 
1  Arantjo,  Uiiiversidad  Naeiooal  de  Colombia,  etc.  Burranauilla;  Tipw 
1   El  Derecho.    iCr.  8vo.  pp.  103.) 
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THE   PATHOLOGY   OF   DEMENTIA 

PRAECOX. 

No  problem  of  psychiatry  is  deserving  of  moi'e  careful 
investigation  tlian  that  of  dementia  praecox.  Cases 
included  under  this  category  present  a  variety  of 
clinical  pictures,  but  the  tendency  towards  a  greater 
or  lesser  degree  of  mental  deterioration  is  the  funda- 
qaental  characteristic  of  tlie  group,  and  no  therapeutic 
measures  are  available  at  present  to  arrest  or  control 
the  dementing  process.  It  is  true  that  the  disorder 
cannot  always  be  diagnosed  vritli  certainty  in  its  early 
stages,  and  that  a  certain  number  of  cases  appear  to 
recover,  but  the  fact  remains  that  a  considerable  pro- 
port'on  of  chronic  asylum  inmates  belong  to  this 
jroup  and  are  incurable.  The  matter  is  tiierefore  one 
af  much  social  importance. 

The  causation  of  dementia  praecox  is  veiled  in 
obscurity,  and  every  effort  made  to  determine  the 
factors  which  are  instrumental  in  its  production 
is  to  he  welcomed.  In  this  connexion  the  important 
researciies  of  Sir  F.  W.  Mott  recorded  in  his  article 
Dn  normal  and  morbid  conditions  in  the  testes  from 
birth  to  old  age.  tlie  publication  of  which  is  com- 
pleted in  our  issue  of  tiiis  week,  deserve  the  closest 
attention.  Tlie  article  covers  mucli  ground,  and 
includes  observations  on  general  paralysis  and 
other  forms  of  mental  disorder  ;  but  attention 
Hiav  here  be  directed  especially  to  the  distinctive 
findings  in  respect  of  dementia  praecox.  The  re- 
search also  included  systL-matic  histological  and 
biochera  cal  investigation  of  spermatogenesis  from  the 
developmental  point  of  view.  The  observations  are 
based  on  the  examination  of  the  vesiculae  seminales, 
tsmulsions  of  the  testes,  the  seminal  contents,  and 
see"  ions  of  the  testis  in  normal  cases  from  birth  to 
adult  life,  with  special  reference  to  the  biochemical 
reactions.  Similar  methods  of  investigation  applied 
to  twenty-two  cases  of  dementia  praecox  furni-h 
evidence  of  regressive  atrophic  changes  in  thetes'is 
ranging  from  the  earliest  change  in  the  head  of  the 
spermatozoon  up  to  advanced  stages  of  regressive 
atrophy  in  "the  seminiferous  tubules.  In  commenting 
upon  the  significance  of  this  arrest  of  sexual  function 
Bir  Frederick  Mott  nuikes  the  sugRostion  that  "  if  we 
look  at  the  matter  from  a  broad  biological  standpoint, 
and  consider  that  nature  is  unmindful  of  the  individual 
and  mindful  only  of  the  species,  it  will  be  obvious  that 
a  progressive  degeneration  of  the  most  vital  tissue  of 
the  body  at  an  early  age  would  stop  procreation  of  a 
degenerate  stock  by  aiitiicipation."  With  his  observa- 
tions on  I  he  testes  nuiy  be  correlated  the  observations 
of  Dr.  Laura  Forstor,  who  found  that  the  ovaries  of 
cases  cf  dementia  praecox  exhibited  evidence  of  rog:es- 
sive  changes,  which  may  he  regarded  as  serving  the 
Bame  biological  purpose  in  respect  to  the  extinction  of 
degenerate  stock. 

It  is  to  he  gathered  from  a  ])aper  contributed  to  a 
recent  meeting  of  the  Psychiatrx  Section  of  the  Royal 
Society  of  Medicine  (not  yet  published)  that  Sir 
Frederick  Mott  does  not  regard  the  progressive 
atrophy  of  the  reproductive  organs  as  the  cause  of 
the  nuclear  change  in  the  cerebral  co  Is,  but  looks  on 
the  changes  in  both  organs  as   the  expression  of  a 


premature  senility  due  either  to  inborn  lack  of  dura- 
bility  manifesting   itself   in   early  life,  or   to   a   bio- 
chemical deficiency  by  which  the  nuclear  functions  are 
paralysed.     \\q  (inds  that   the  essential   histological 
change  in  the  central  nervous  system  is  one  of  nuclear 
de  ay  and  degeneration  and  that  "dementia  praecox 
is  dependent  upon  a  progressive  degeneration  of  the 
nucleu.s  and  the  nuclco-protein  basophil  substances  of 
the  neurones  unattended  by  vascular  or  perivascular 
or  meningeal  changes,  and  dependent  upon  or  associated 
with,  a  chemical  alteration  of  the  nucleur  substance." 
He  Tiotss,  further,  that  sections  of  the  cortex  show 
that  the  neurones  of  the  same  layer  are  not  equally 
alTected  by   the  degensrative  process;    in   some    the 
nucleus   may   appear    nearly    normal,    while    others 
present  signs  of  advanced  decay  and  destruction!     In 
the  cases  he  has  examined  he  has  found  no  indications 
of  a  vascular  change  such  as  would  be  expected  if  the 
nuclear   decay   wore   caused    by  a   circulating   toxin. 
Other  observers  also  have  found  evidence  of  destrac- 
tive  changes  in  certain  layers  of  the  cerebral  cortex  in 
cases  of  dementia  praecox,  but  their  observations  and 
those  of  Sir  Frederick  Mott  raise  the  question  whether 
under  the  term  "  dementia  praecox  "  conditions  due  to 
more   than   one   pathological   cause  may   not  be  in- 
[  eluded.     He  refers  to  this  point  iu  a  footnote  (p.  740), 
j  where     he     says    that    non-degenerative     forms    of 
I  dementia  praecox  are  occasionally  niet  with,  and  that 
:  it  is  not  always  easy  to  diagnose  dementia  praecox 
'  in   the  early   stages,  since  the  clinical  symptoms  of 
ca-es  of  confusional  insanity  may  present  a  similarity. 
It    is    difficult    to    correlate    the   existence  of    such 
'  irreparable  changes  as  are  described  in  the  cases  so 
,  minutely    examined    with    the   clinical    history    of    a 
1  number  of  the  cases  to  which  the  diagnosis  of  dementia 
I  praecox  is  commonly  applio.l.     Patients  so  diagnosed 
are  not  infrequently  seen  who.  after  exhibiting  states 
of  apparently  profound  dementia  for  years,  eventually 
recover.     Sucli  cases  suggest  a  suspension  uf  function 
;  rather  than  a  progressive  structural  change. 
i       There  is  no  doubt  that  the  conception  of  dementia 
praecox  has   to  some  extent  created  an  atmosphere 
!  of  pessimism  towards  mental   disorder  which  is  not 
entirely  justilied  in  the  light  of  experience.     That  a 
large  number  of  cases  of  adolescent  insanity  deterio- 
rate  is   evidenced    in    every    chronic    asylum    ward, 
ilany  such  cases  may  be  the  expression  of  that  pro- 
\  cess  of   premature  decay  of    tlio   sexual  organs  and 
I  brain  which  Sir  Frederick  Mott  describes;  but  the  re- 
covery of  a  number  of  the  cases  included  in  the  perhaps 
j  too  wide  group  of  dementia  praecox  suggests  that,  in 
'  such  instances,  the  term  functional  may  be  applied  t-o 
the  underlying  cerebral  distuihanco.      Further  clinical 
and  pathological  investigations  will,  it  may  be  hoped, 
I  make  it  possible   to   determine   in    the    early   stages 
I  of  mental  disorder  whether  the  illness  is  the  resuU 
of   a   definite   organic   process  or  of    functioiuil   dis- 
turbance due  perhaps  to  some  form  of  toxaemia.      la 
I  a  large  number  of  cases  of  adolesceut  insanity  pi-e- 
\  senting  the  features  of  domoatia  praecox  this  is  no! 

now  possib'e. 

j       Regarded  purely  from  the  clinical  point  of  riew  the 

characteristic  symptoms  of  dementia  pniecox  suggesk 

I  a   defect   of  Iho  emotional   life  attended  by   curious 

:  apathy  towards  conditions  iu  the  environment.     In  a 

I  general  way  it  may  i)0  said  tb.it  the  whole  sequence 

I  of  psychologiciil  events  in   such  cases  is  explicable  as 

'  due  to  an   arrest  or  fixation  of  Iho  libido  or  psychic 

energy  at  an   infantile  level.     In  normal  adoloscenca 

the   evolution   of    the   sexual   characteristics  are  ex- 

I  pressed   iu    the   personality    by   a    feeling   of    super- 

I  abundant   energy    bringing   a    new   outlook   on    life. 

[  which  detaches  tbn  individu:il  froui  the  interests  of 
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childhood,  and  finds  an  outlet  in  creative  activities, 
useful  pursuits,  and  in  the  struggle  against  the  forces 
of  tiie  external  world.  In  the  subjects  of  dementia 
praecox,  however,  though  a  high  degree  of  intellectual 
attainment  is  often  apparent,  absence  of  that 
psychological  tension  which  maint.iins  the  individual 
iu'contact  with  reality — a  tension  dependent  on  the 
energizing  of  tlie  pcisonality  at  adolescence  by  tlie 
sexual  impulse  or  libido — seems  to  be  responsible  for 
or  associated  with  the  regressive  mental  symptoms 
that  characterize  the  disorder.  The  defect  of  per- 
sonality which  results  is  often  manifest  for  years 
before  the  actual  appearance  of  psychotic  symptoms, 
and  has  been  described  as  the  "  shut-in  "  personality. 

In  a  case  of  dementia  praecox  is  seen  an  individual 
whose  psychic  energy  has  been  inadequate  to  sustain 
him  in  tlie  struggle  against  the  claims  of  real  life,  and 
who  has  regressed  into  phantasy,  an  infantile  mode 
of  adaptation  which  makes  no  demands  and  requires 
no  effort,  and  becomes  the  substitute  for  an  eflicient 
adjustment  to  reality.  Such  a  mechanism  finds  its 
complete  expression  in  the  katatonic  who  shuts  out 
all  objective  interests,  who  exhibits  an  obstinate  resist- 
ance to  every  solicitation  from  the  world  without,  and 
who  gives  himself  up  entirely  to  subjective  preoccupa- 
tions. It  is  of  interest  to  note  that  it  is  at  important 
fcexual  epochs  in  the  life-history  that  individuals  are 
e-pecially  prone  to  develop  the  symptoms  of  dementia 
praecox — engagement,  marriage,  childbirth.  It  would 
seem  in  such  cases  that  the  sexual  iaipulse  has  not 
energy  enough  to  meet  the  claims  upon  it  which 
civilization  exacts.  The  sexual  impu'se  does  not  reach 
its  biological  goal  merely  through  a  physical  relation- 
ship ;  it  only  finds  its  complete  expression  in  the 
claims  of  parenthood,  which  in  modern  life  demand 
a  strenuous  adjustment  on  the  part  of  the  individual. 
In  dementia  praecox  the  arrested  sexuality'  of  the 
patient  expresses  itself  in  delusional  phantasies  and 
onanistic  tendencies,  for  the  claims  of  reality  exceed 
the  stage  to  which  the  individual  is  fundamentally 
capable  of  adapting  himself.  He  is  forced  by  reason 
of  bis  inadequacy  into  the  easier  path  of  regression. 

The  research  of  Sir  Frederick  Mott  includes  many 
valuable  suggestions  on  the  biochemistry  of  the  sexual 
organs  iu  health  and  disease.  These  demand  close 
attention  and  study,  but  we  have  been  led  to  limit 
our  observations  to  the  broader  implications  of  the 
research  and  the  relation  it  appears  to  bear  to  the 
clinical  findings  in  dementia  praecox,  since  it  would 
seem  that  the  aim  of  psychiatry  must  be  to  study  the 
various  forms  of  mental  disorder  from  a  wide  bio- 
logical standpoint.  It  is  a  research  such  as  this  that 
makes  it  possible  to  determine  the  significance  of 
dementia  praecox  from  such  a  point  of  view.  The 
disordered  conduct  and  the  fantastic  delusional  forma- 
tions in  dementia  praecox  are  the  expression  of  failure 
on  the  part  of  the  whole  psycho-physical  organization 
to  make  an  efficient  adaptation  to  the  manifold 
demands  of  life.  The  physical  regressive  changes  in 
the  sexual  glands  which  these  researches  describe  in 
cases  of  dementia  praecox  have  their  counterpart 
in  the  regressive  mental  phenomena  of  the  disease; 
not  only  does  the  mental  life  in  such  cases  regress 
to  an  infantile  level,  but,  as  Jung  has  suggested, 
it  assumes  an  archaic  character  resembling  primi- 
ti\  e  modes  of  thought  in  bygone  races.  To  obtain 
a  full  understanding  of  insanity  it  is  necessary 
to  approach  it  from  all  angles  and  points  of  view, 
otherwise  partiaJ  and  narrow  conceptions  as  to  its 
significance  are  formed.  Mental  disorder  of  what- 
ever kind  may  be  ultimately  regarded  as  the  expres- 
Bion  of  the  reaction  to  experience  on  the  part  of 
individuals  of  defective   endowment,  either  inherent 


or  acquired.  It  is  only  when  the  psycho-physic  d 
organization  is  looked  at  as  a  whole  that  the  bio- 
logical significance  and  purpose  of  a  psychosis  becomes 
clear.  It  may  certainly  be  said  that,  as  a  result  of 
this  pathological  research,  much  light  has  been  shed 
on  the  mental  reactions  included  under  the  term 
"  dementia  praecox." 


THE  CONFERENCE  OF   LOCAL   MEDICAL 
AND  PANEL  COMMITTEES. 

Ip  the  Ministry  of  Health  bad  any  doubts  as  to  tlia 
feeling  of  the  medical  profession  towards  certain 
features  of  the  1920  Medical  Benefit  Eegulations,  or 
if  it  supposed  they  would  bo  accepted  for  any  slight 
increase  in  the  capitation  fee  which  the  Minister 
might  choose  to  suggest  to  the  Treasury,  it  must 
have  been  considerably  enlightened  by  the  outcome 
of  the  Panel  Conference,  a  report  of  which  appears 
in  the  Suitlement  this  week.  It  may  fairly  ba 
claimed — the  Minister  at  any  rate  would  hardly  deny 
it — that  the  constitution  of  the  Conference  has  estab- 
lished it  as  the  accredited  mouthpiece  of  insurance 
practitioners  as  a  whole,  both  members  of  the  British 
Medical  Association  and  others  ;  and  no  Minister  can 
afford  to  neglect  its  opinions  and  decisions  as  to  any 
matters  coming  under  the  med  cal  service  of  National 
Insurance.  The  figures  of  attendance  on  November 
27th  are  instructive  :  of  tiie  127  Panel  Committees  ia 
England  115  were  represented;  of  the  17  in  Wales, 
10  were  represented  ;  and  of  the  56  in  Scotland  28 
were  represented.  In  all,  153  constituencies  wera 
represented  by  147  individlial  representatives. 

It  was  evident  throughout  the  Conference  that 
there  is  a  great  body  of  discontent  with  both  the 
present  and  the  proposed  terms  of  service.  Speaking 
generally,  what  is  resented  more  than  anything  else 
in  the  new  Eegulations  is  the  autocratic  element 
which  permeates  them.  Tiie  plain  man  is  not  to  be 
beguiled  by  the  offer  of  advisory  committees  and 
the  frequent  gratuitous  permission  for  consultatioa 
between  Panel  and  Insurance  Committees.  There  ia 
evidence,  too,  that  the  panel  medical  service  has  become 
more  and  more  unpopular  among  the  insured.  The 
number  of  insured  persons  in  some  parts  of  the  country 
who  regularly  ask  their  panel  doctor  to  charge  them 
a  fee  and  to  provide  them  with  medicines  out  of  his 
own  surgery  is  said  to  be  increasing,  and  this  occura 
when  there  has  not  been  the  least  encouragemenli 
given  by  the  doctor  to  the  idea  that  better  treatment 
is  obtained  vplien  it  is  paid  for  separately.  To  a 
Minister  knowing  nothing  at  first  hand  about  actual 
panel  work  it  would  come  as  a  surprise  to  find  how 
often  the  insured  apologize  to  their  panel  doctor  for 
troubling  him,  knowing  how  ill  paid  he  is  for  his 
panel  work.  Neither  is  it  uncommon  for  officials  of 
approved  societies  to  make  the  same  acknowledge- 
ment, and  we  refuse  to  admit  that  the  National 
Insurance  Gazette  was  speaking  on  behalf  of  approved 
societies  or  Insurance  Committees  when  it  said  in  a 
leading  article  on  November  22nd  that  "insurance 
workers  will  strongly  resent  any  suggestion  of  a 
larger  figure  than  los."  That  this  periodical  is  not 
the  recognized  mouthpiece  of  approved  societies 
generally  is  quite  clear  from  another  leading  article 
in  its  next  issue  appealing  for  their  support,  which  so 
far  has  evidently  not  been  given  to  any  great  extent. 

It  need  hardly  be  said  that  last  week's  Conference 
welcomed  and  carried  with  acclamation  the  resolution 
proposed  by  the  Chairman  of  the  Insurance  Acts 
Committee:  "That  the  Conference  maintains  the 
opinion  that  13s.  6d.  is  the  lowest  capitation  fee  that 
can  properly  be  accepted  for   aa   effective   service." 
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The  only  objections  raised  to  this  were  that  it  did  not 
go  far  enough  ;  that  13s.  6d.  was  too  low  a  figuic  ; 
and  that,  if  it  were  not  granted,  there  should  i)e 
a  refusal  to  take  any  service.  The  general  feeling, 
however,  of  the  Conference  was  that  it  would  be  pre- 
mature at  present  to  make  any  throat  to  withhold 
service.  The  latest  communication  from  the  Minister 
of  Health,  dated  November  25th  (see  Sui'I'LEmknt, 
Noveml)er  sgth,  page  132),  states  that  "the  case 
before  him  does  not  satisfy  him  tiiat  tlio  Government 
and  Parliament  should  be  asked  to  sanction  the  large 
expenditure  of  public  money  which  a  capitation  fee  of 
13s.  6d.  suggested  by  the  Insurance  Acts  Committee 
would  involve."  It  remains  to  be  seen  whether  tiie 
deputation  which  meets  the  Minister  this  week  has 
been  able  to  convince  him  that  the  suggestion  is  not 
eimply  that  of  the  Committee,  but  must  now  be  re- 
garded as  the  definite  demand  of  the  whole  of  the 
panel  practitioners,  and  that  in  deciding  for  or  against 
it  he  will  be  deciding  whether  the  insurance  medical 
service  shall  be  improved  or  marred.  It  must  be 
recognized  that  the  executive  body  of  tlie  Conference 
has  been  in  a  very  difficult  position  in  fixing  on  a 
reasonable  capitation  fee.  On  the  one  band,  it  cannot 
be  denied  that  there  is  a  small  minority  of  doctors 
who  would  be  content  to  go  on  as  at  present.  Some 
of  them  are  men  with  excessively  large  panel  practices 
who  rush  through  their  work  at  high  routine  speed 
and  give  the  public  the  impression,  sometimes  rightly 
and  sometimes  wrongly,  that  they  are  less  careful  in 
the  treatment  of  panel  patients  than  of  private 
patients.  At  the  opposite  extreme  there  is  a  consider- 
able body  of  practitioners  whose  demands  are — to  be 
quite  frank^-excessive,  and  who  gain  some  encourage- 
ment from  the  fact  that  in  meetings  of  medical  men 
fiery  language  often  extorts  some  applause  which  has 
really  but  little  practical  weight  when  facts  have  to 
be  faced.  The  Committee  has  had  the  task  of  shaping 
a  course  between  these  two  extremes.  To  give  waj' 
to  either  of  them  would,  without  doubt,  have  alienated 
the  great  bulk  of  the  profession  and  have  led  to 
failure.  The  general  common  sense  of  the  Conference 
has  decided  that  the  figure  put  forward  by  the 
Insurance  Acts  Committee  is  reasonable  and  fair,  and 
the  Ministry  is  to  be  asked  to  embody  it  in  a  three 
years'  undertaking.  The  Ministry  may  refuse  it,  and 
may  even  refuse  an  offer  of  arbitration,  but,  if  so,  the 
Conference  has  made  it  quite  clear  that  the  Ministry 
will  not,  however  much  the  Kegulations  may  bo 
tightened  up,  secure  that  hearty  self-sacrificing  co- 
operation of  tlie  profession  which  is  absolutely  neces- 
sary to  make  any  medical  service  a  success. 

Dealing  with  the  Kegulations  as  a  whole,  the 
Chairman  of  the  Insurance  Acts  Committee  was 
supported  by  the  vote  of  the  Conference  when  bo 
stated  that  "  the  new  Kegulations  ofTerod  a  great 
advantage  over  the  old  "  in  at  least  the  following 
respects:  the  increased  importance  attached  to  pro- 
fossional  committees,  the  increased  local  option  in 
administration,  the  clearing  up  of  doubtful  points,  an 
improvement  in  judicial  or  quasi-judicial  procedure, 
and  the  method  and  time  of  payment  of  the  doctors. 
Tiio  Conference,  with  only  tliree  dissentients,  expressed 
a  general  a|)proval  of  the  new  Kegulations,  subject 
to  the  condition  that  the  Insurance  Acts  Committee 
must  use  its  best  endeavours  to  secure  such 
emendations  as  the  Conference  might  approve.  This 
reservation  was  rogaixlod  by  tlie  representatives  as 
of  the  highest  importance,  as  was  manifest  most 
especially  in  the  discussion  on  the  now  provisions 
about  the  transfer  of  death  or  other  vacancies.  Tlio 
Ministry  of  Health — ostensibly  iu  order  to  prevent 
po.saible  abuses,  but  perlinps   with  some  quito  other 


object  in  view—has  stated  its  determinatioD  to 
alter  the  present  regulations  about  transfers.  Prac- 
titioners, for  their  part,  are  equally  determined  not; 
to  submit  to  any  confiscation  of  the  goodwill  in 
their  panel  practices.  How  far  the  new  regulation 
involves  or  permits  confiscation  of  goodwill  may  be 
arguable.  The  Chairman  of  tlie  Insurance  Acts  Com- 
mittee believes  that  at  present  there  is  a  97I  per  cent, 
chance  of  insured  persons  being  transferred  to  the 
successor,  and  that  under  the  new  regulation  the 
chance  would  be  about  90  per  cent.  If  these  figures 
be  accepted  it  means  that  the  new  regulation  would 
confiscate  7J  per  cent,  of  the  goodwill  of  panel 
practices.  The  loss  would  rarely  be  less  than  this,  and 
in  soine  cases  might  he  much  more;  but  the  main 
point  is  that  the  uncertainty  introduced  would  causa 
a  serious  fall  in  the  gen^iral  market  value  of  panel 
practices.  A  keen  debate  accordingly  arose  on  Dr. 
Brackenbury'3  proposal  to  the  efVec't  that  insured 
persons  who  failed  within  the  prescribed  time  to 
choose  a  doctor  on  the  death  or  retirement  of 
their  previous  doctor  should  be  assigned  under  the 
allocation  scheme  to  the  successor,  unless  there  were 
specific  reasons  for  not  doing  so,  the  assignment 
taking  effect  from  the  date  of  such  death  or  retire- 
ment. The  argument  in  favour  of  adding  a  section  to 
this  effect  is  tliat  it  would  remove  most  of  the  medical 
objections  to  the  Ministry's  scheme  of  transfers.  It 
would  afford  Panel  and  Insurance  Committees  a 
chance  of  checking  abuses  iu  transfers,  and  it  is 
difficult  to  see  how  it  could  he  resisted  from  tlie 
Ministry's  point  of  view.  The  Conference,  however, 
was  not  content  with  this,  and  after  long  discussion 
the  proposer  withdrew  the  above  motion  in  favour  of 
a  resolution  instructing  the  Committee  to  use  every 
endeavour  to  got  the  new  regulation  about  transfers 
deleted,  and  to  maintain  the  existing  arrangements. 
This  subject  aroused  more  interest  and  was  more 
keenly  debated  than  any  other  except  perhaps  the  fee 
question.  A  large  number  of  notices  of  motion  had 
been  sent  in,  but  as  the  ground  was  iu  the  main 
covered  by  the  resolutions  actually  under  discussion, 
they  were  mostly  passed  over. 

Coming  now  to  the  question  of  certificates,  as  the 
draft  Kegulations  now  stand  it  appeared  that  doctors 
might  be  compelled  to  give,  free  of  charge,  any  certifi- 
cates needed  by  the  insured  for  any  purpose,  and  the 
Conference  carried  unanimously  a  resolution  whicli 
would  make  it  clear  that  only  certificates  to  enable 
patients  to  claim  sickness  and  disablement  benefit, 
under  the  Insurance  .Acts  are  required  to  be  given 
gratis.  A  letter  was  later  received  from  the  Ministr\ 
which  cleared  up  this  point  and  praeticallv  agreed 
with  the  resolution  of  the  Conference.  The  sclieme 
of  the  London  Panel  Committee  for  providing  pensions 
for  panel  practitioners  was  only  briefly  exam-ned,  the 
general  view  of  the  meeting  being  that  the  scheme 
had  not  had  full  consideration  by  the  profession.  It 
was  accordingly  referred  to  the  Panel  Committees  of 
the  country  for  further  study. 

\  rather  disturbing  point  has  arisen  on  which  some 
explanation  is  due  froii>  the  Ministry,  as  it  would 
appear  to  undermine  the  olVectivoness  of  the  Con- 
ference. A  circular  letter  has  been  sent  to  Insurance 
Committees  (LCL.  i'^i,  Ootobor  3tst)  forwarding  the 
draft  Kegulations  and  stating  that  inasmuch  as  the 
provisions  embodied  iu  the  draft  had  boon  arrived  ut 
after  consultation  with  ropresoutativos  of  all  parties 
concerned,  it  might  bo  assumed  that  the  Kegulations 
were  substantially  in  the  form  iu  which  they  would 
appear.  Such  a  letter  was  smcly  ill  advised  at  a  timo 
when  it  was  known  lliiit  ullorations  retlecting  iha 
strong  fooling  of  the  melical  profession   wero  likely 
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to  be  proposed  by  the  Conference  of  Local  Medical 
!ind  Panel  Committees.  The  medical  profession  would 
not  like  to  think  tliat  tlie  Ministry  had  made  up  its 
mind  beforoiiand  to  take  no  notice  of  important 
emendations  which  the  Couferonce  might  suggest. 


THE  LOCAL  GOVERNMENT  BOARD 
T«E  foity-eii;hLh,  and  la.st,  auuual  rcpoft '  of  the  Local 
Govcrumeut  Koard  contains  in  tho  introduction  a  review 
of  the  work  of  tlie  Board  from  1871,  when  it  was  estab- 
lished, until  it  di.sappearod  in  the  Ministry  of  Health, 
established  by  the  Act  which  received  the  Royal  assent  on 
June  3id  this  year.  The  principal  measures,  legislative 
and  administrative,  initiated  or  superintended  by  the 
l!oard  are  enumerated,  and  we  hope  to  have  an  opportunity 
of  discussing  this  part  of  the  report  on  another  occasion. 
IViit  I  of  the  report  is  concerned  with  public  health,  and 
its  earliest  paacs  with  infectious  diseases.  It  is  noted 
that  the  development  of  sanatoriums  for  tuberculosis  has 
been  delayed  by  tho  war;  soma  such  institutions  were 
temporarily  couverted  into  military  hospitals,  and  sixty 
jiroposala  which  would  have  provided  4,000  additional 
beds,  by  the  erection  of  new  institutions  and  the  extension 
of  some  already  in  existence,  had  to  be  deferred.  The 
next  section,  dealing  with  the  prevention  and  treatment  of 
venereal  diseases,  after  describing  the  schemes  ado[)ted, 
states  that  the  number  of  attentlances  at  the  treatment 
centres  has  progressively  increased  ;  they  were  205,000  in 
1917  and  488  000  in  1918.  During  1918,  approximately 
31.500  cases  of  syphilis  were  dealt  with  for  the  first  time, 
900  eases  of  soft  chancre,  and  18,500  cases  of  gonorrhoea ; 
the  remaining  cases,  amounting  to  approximately  7,000, 
proved  on  examination  not  to  be  suffering  from  venereal 
disease.  The  last-mentioned  figure  is  regarded  as  very 
satisfactory,  because  it  indicates  that  pcisons  who  are 
appreheusive  that  they  may  have  contracted  venereal 
disease  are  willing  to  avail  themselves  of  the  facilities 
provided  for  diagnosis  and  treatment.  Of  the  145  county 
councils  and  covmty  borough  councils,  143,  including  the 
City  of  London,  provide  pathological  facilities  through 
v/liich  a  medical  practitioner  can  obtain  a  scientific 
report  ou  material  he  may  submit  from  a  patient 
suspected  to  be  suffering  from  venereal  disease.  In 
another  section,  dealing  v>-ith  maternity  and  child  wel- 
fare, it  is  sbown  that  the  additional  services  for  which 
the  Excheqvier  grant  is  available  are  the  hospital  treat- 
ment of  children  up  to  5  years  of  age;  maternity  beds  for 
■women;  provision  of  home  helps  during  coufluement  at 
Ijome;  of  food  for  expectant  and  nursmg  mothers  and  for 
children  under  5  years  of  age;  of  creches  and  day  nurseries; 
of  convalescent  homes  and  homes  tor  young  children  of 
widowed,  deserted,  and  unmarried  mothers ;  and,  finally, 
tor  experimental  work  in  matters  affecting  the  health  of 
uiothers  and  infants.  The  provision  of  infants'  hospitals, 
needed  chiefly  for  wasting  babies  and  those  suffering  from 
digestive  disorders  who  cannot  be  accepted  by  the  general 
or  children's  hospitals,  does  not  seem  to  h.tve  made  much 
progress;  the  twenty  local  authorities  which  have  made, 
or  are  proposing  to  make,  direct  provision  will  only  have 
two  hundred  beds  in  all.  At  Leeds  and  Bradford  the 
town  councils  maintain  separate  hospitals ;  some  other 
authorities  have  made  subsidies  to  existing  institu- 
tions. The  total  amount  of  the  Exchecjuer  grants  for 
maternity  and  child  welfare  for  the  year  1917-18, 
representing  half  the  expenditure  of  local  authorities 
and  voluntary  agencies,  amounted  to  £218,000,  as  com- 
jiared  with  £11,000  when  the  grants  were  first  made. 
The  last  section  of  the  report  deals  with  special 
■work  arising  out  of  the  war  ;  the  Board's  medical  staff 
discharged  many  miscellaneous  duties,  and  served  on 
numerous  joint  committees.  The  duties  of  the  foods  branch 


of  the  Board  were  greatly  extended,  to  include  a  system  of 
sanitary  supervision  of  the  manufacture  of  all  food  for 
troops  at  homo  and  abroad.  In  pursuance  of  this  work 
Dr.  Spencer  Low  has  been  in  South  America  since  April, 
1915,  and  Dr.  A.  R.  Litteljohn,  who  went  to  North  America 
in  the  same  year,  has  recently  proceeded  to  Australia  on 
similar  work.  In  an  appendix  a  list  is  given  of  the  prin- 
cipal circular  letters  issued  by  the  Board  in  connexion  with 
its  special  work  arising  out  of  the  war. 
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THE  ROYAL  SOCIETY  OF  MEDICINE. 
The  Royal  Society  of  Medicine  has  arranged  to  hold  s 
monthly  social  meeting.  Tho  first  took  place  ou  Monday, 
December  1st.  The  guests  were  received  by  the  President 
and  Lad)-  Rolleston  in  the  library,  where  a  number  of 
interesting  objects  were  displayed,  including  some  Napo- 
leonic relics  and  autographs.  Dr.  Raymond  Crawfurd 
lent  the  commission  of  a  surgeou  with  the  army  of  Italy 
signed  by  Napoleon,  and  Dr.  Arnold  Chaplin  and  Dr. 
.J.  F.  W.  Silk  various  objects  from  their  collections.  TI19 
most  interesting  document  was  •rt'ithout  doubt  the  original, 
lent  by  the  Rev.  E.  Biook-Jackson,  of  the  report  of  tha 
post-morlem  examination  of  Napoleon  signed  by  Dr. 
Thomas  Shortt,  the  P.M.O.  of  St.  Helena,  and  three  of 
the  surgeons  present  at  it.  The  report  contained  a  state- 
ment to  the  effect  that  the  liver  was  a  little  larger 
than  natural.  This  was  crossed  out,  and  an  endorse- 
ment by  Shortt  states  that  the  omission  was  mada 
by  direction  of  Sir  Hudson  Lowe.  The  report,  written 
in  a  firm,  large  hand  ou  stout  foolscap,  sets  out  thai 
"  On  exposing  the  stomach  that  visous  w.as  found  the  seat 
of  extensive  disease ;  strong  adhesions  connected  the  whola 
superior  surface,  particularly  about  the  pyloric  extreuiity, 
to  the  concave  surface  of  the  left  lobe  of  the  liver;  and  on 
separating  these  an  ulcer,  which  penetrated  the  coats  of 
the  stomach,  was  discovered  one  inch  from  the  pylorus, 
sufficient  to  allow  the  passage  of  the  little  finger.  Tha 
internal  surface  of  the  stomach,  to  nearl)'  its  whole  extent, 
was  a  mass  of  cancerous  disease,  or  scirrhous  portions, 
advancing  to  cancer  ;  this  was  particularly  noticed  neai 
the  pylorus.  The  cardiac  extremity,  for  a  small  space  near 
the  termination  of  the  aesophagus,  was  the  only  p,art  appear- 
ing in  a  healthy  state.  The  stomach  was  found  nearly  tilled 
with  a  large  quantity  of  fluid,  resembling  coffee  grounds." 
Antommarchi,  who  actually  performed  the  autopsy,  in  a 
private  note  described  the  lesions  of  the  stomach  as  mucb 
less  extensive.  He  says  it  was  geuerally  in  a  perfectly 
healthy  state,  but  that  on  its  interior  surface,  near  tha 
small  curve,  and  at  the  breadth  of  three  fingers  from  tha 
pylorus,  there  was  a  slight  obstruction,  apparently  of  a 
scirrhous  nature,  and  that  the  stomach  was  perforated 
through  and  through  in  the  centre  of  the  induration,  tha 
aperture  behig  closed  by  the  adhesion  of  that  part  to  tha 
left  lobe  of  the  liver.  In  a  lecture  published  in  our  columns 
on  January  11th,  1913,  Professor  Arthur  Keith  gava 
reasons  for  supposing  that  secondary  infection  of  tha 
abdominal  lymphatic  glands  had  occurred.  His  reading 
of  the  story  is  that  Napoleon  suffered  originally  from  an 
endemic  fever,  possibly  Malta  fever,  in  which  the  liver 
was  severely  affected,  and  that  in  the  course  of  the  illness 
cancer  of  the  stomach  supervened,  its  symptoms  being 
entirely  masked  by  the  original  disease.  Another  and 
possibly  more  probable  explanation  is  that  ulceration 
led  to  septicaemia,  evidenced  by  hectic  fever,  a  sequence 
not  rare  in  the  later  stages  of  gastric  cancer.  Among 
the  other  objects  exhibited  on  December  Ist  were 
a  collection  of  to3'a  made  at  a  class  conducted 
by  Mrs.  Dundas  Grant  for  deafened  sailors  and  soldiers 
attending  the  Ministry  of  Pensions'  lip-reading  classes, 
and  a  number  of  objects  made  by  disabled  soldiers 
shown  by  Dr.  Jane  Walker.  Dr.  Peachey  gave  an  epi- 
diascope lecture  ou  book  plates,  and  Caj)ta  n  HoUis,  secre- 
tary of  the  Village  Centres  Council,  showed  a  film  of  tha 
Enham  settlement  for  disabled  soldiers.     It  is  intended  for 
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piopaganOa  purposes,  autl  is  divifled  into  tlivee  parts, 
being  chapters  in  the  history  of  a  manual  worker  proveuted 
by  the  loss  of  au  arm  from  following  liis  pre  war  occupa- 
tion and  rescued  from  despondency  l>y  the  reeducation  in 
dexterity  which  he  receives  at  tlie  village  centre.  The 
Enliam  Village  Centre  now  has  150  inmates  undergoing 
concurrent  treatment  and  training,  and  a  new  medical 
block  with  a  complete  instalment  of  curative  baths — tlie 
gift  of  the  British  lied  Cross — comes  into  use  this  week. 
Music  was  provided  during  tlie  evening  by  Mr.  Herbert 
Mct^uown's  Bijou  Orchestra  of  professional  and  amateur 
ojrsiciaus,  introduced  by  Dr.  Dundas  Grant. 


NOTIFICATION  AND  CONTROL  OF  MEASLES. 
The  Ministry  of  Health  has  issued  an  Order  rescinding 
that  issued  four  years  ago  rendering  notification  of  measles 
compulsory  under  certain  conditions.  The  obligation  to 
notify  any  case  of  measles  or  German  measles  in  a  house- 
hold to  the  medical  officer  of  health  was  laid  on  the  parent 
or  guardian  ;  medical  practitioners  were  only  required  to 
notify  the  flist  case,  and  not  any  second  case  occurring 
within  two  months.  An  explanatorj'  letter  accompanying 
the  new  Order  states  that  the  Ministry,  after  giving  con- 
sideration to  various  criticisms  as  to  the  ineffectiveness 
of  the  old  Order,  has  come  to  the  conclusion  that  its 
continuance  on  present  lines  is  not  the  best  method 
of  dealing  with  the  problem.  The  magnitude  of  the 
problem  is  not  minimized,  and  it  is  recognized  thai 
the  large  number  of  deaths  which  occur  annually  from 
measles,  and  the  disabilities  and  impaiimont  of  health 
■which  are  its  after-results  in  so  many  cases,  render 
it  extremely  important  that  all  practical  measures  for 
combating  it  should  be  extended  and  developed  as  much 
as  possible.  The  number  of  notifications  in  1916  and 
1917  can  be  compared  with  the  number  of  deaths  recorded 
by  the  Hegistrar  General  in  those  years.  In  1916  the 
number  of  deaths  was  5,413,  and  of  notifications  348,090. 
In  1917  the  number  of  deaths  was  10,538,  and  the  number 
of  notifications  533,833.  In  1918  the  number  of  in  tifica- 
tions  was  414,346,  but  the  liegistrar-Gcneral's  returns  foi- 
that  year  are  not  yet  available.  The  death  rate  at  ages 
under  15  years  in  1917  w:is  915  per  million  ;  the  rate  foi- 
the  five  years  1911-1915  was  1,100,  and  for  the  live  years 
1906-1910,  930.  The  measures  suggested  for  comhating 
measles  are  the  instruction  of  parents  ami  guardians  by 
formal  and  informal  lectures  by  the  medical  otlicer  of 
health  or  medical  practitioners,  and  by  the  assistance  and 
advice  of  health  visitors.  Nursing,  it  is  recognized,  is 
of  the  first  importance,  and  sanitary  authorities  are 
advised  that  they  should  arrange  to  have  a  call  on  the 
Bervices  of  nurs(!s  for  home  nursing,  unless  the  county 
councils,  exercising  their  powers  under  the  Maternity 
and  Child  Welfare  Act,  1918,  provide  a  staff  of  nurses 
for  the  visiting  and  nursing  of  measles  and  such  other 
infectious  diseases  as  whooping-cough,  poliomyelitis,  and 
epidemic  diarrhoea.  The  very  large  number  of  cases  ol 
measl<;s  which  may  occur  in  .any  district  in  a  short 
time  makes  hospital  treatment  impracticable,  except  in 
special  circumstances,  and  iu  severe  cases — which  usually 
iiicaus  complicated  cases.  The  Metropolitan  .Asylums 
Board  receives  very  severe  cases  of  children  of  the 
poorest  classes,  and  in  certain  other  large  urban  centres 
similar  provision  has  been  made.  The  order  does  not 
preclude  any  local  authority  which  believes  notification 
to  be  useful  from  seeking  permission  from  the  Ministry 
to  maintain  it  iu  force. 


THE    HEALTH    OF    SCHOOL    CHILDREN. 
The  report  of  the  t'liief  Mcdii-al   Ollicer  of  the   Board  of 
lOdiiciitiou  for  1918'  was  issued  this  week.     It  is  a  reconl 
of  the  work   of  the  School   Jlcdical  Service  of  tho  local 
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education  authorities  in  England .-iiid  Wales, and  Sir  Ocorpn 
Newman,  in  a  prefatory  note,  points  ont  tliat  its  duties  au'l 
responsibilities  "extend  far  beyond  the  medical  inspection 
and  treatment  of  the  individu  il  school  child.  Its  concern 
is  with  the  whole  physical  nurture  of  childhood  from  the 
age  of  two  years  up  to  adolescence,  and  with  the  con- 
ditions, normal  and  abnormal,  which  are  attendant  upon 
it."  The  Education  Act  of  1918  enlarged  its  scope  and 
increased  its  opiiortunities  of  providing  in  youth  a  healthy 
physical  foundation  for  maturity,  while  the  .Ministry  of 
Health  Act  for  this  year  has  brought  the  School 
Medical  Service  into  integral  relation  with  other  ele- 
ments of  the  national  scheme  for  the  improvement  of 
the  health  of  the  people  as  a  whole.  Kxperience.  it  is 
added,  shows  that,  to  lie  effective,  the  supervision  of  the 
physical  development  of  the  child  must  begin  early  and  be 
steadily  continued.  No  one  solution  of  the  numerous  com- 
plex and  far  reaching  problems  involved  is  to  be  looked 
for.  "  Exclu-iive  insistence  upon  any  one  factor,  whether 
it  be  improved  nutrition  or  medical  treatment,  or  physical 
training  or  the  teaching  of  hygiene,  or  the  open-air  life, 
can  only  end  in  failure.  .Ml  are  required,  and  in  all 
schools,  and  at  all  times."  The  report  has  twelve  sections, 
some  of  them  concerned  mainly  with  administrative 
details,  but  there  is  one  in  which,  under  the  heading 
"  The  B(!giniiings  of  Disease,"  Sir  (ioorge  Newman  shows 
that  he  has  an  uuderstiinding  of  the  particular  fascina- 
tion which  attaches  to  the  study  .and  tre.Ttraent  of  the 
diseases  and  disorders  of  infancy  and  childhood:  it  is 
very  commonly  a  dism-der  of  function  rather  than  definite 
disease  which  is:  presented  for  consideration.  t)n  the 
one  hand,  we  have  to  investigate  the  apparently  trivial 
causes  which  may  upset  the  balance  of  nutrition,  and. 
on  the  other,  to  uote  the  extraordinary  ra|)idity  with 
wliicii  the  orgiinisin  of  the  growing  child  responds 
when  the  cause  is  discovered  and  removed.  The  motto 
for  him  who  would  treat  the  young,  more  than  for  anv 
other  follower  of  medicine,  is  primitm  tion  norere.  It  is 
the  particular  function  of  the  school  doctor  to  detect  the 
early  evidences  of  souie  injurious  factor  iu  a  child's 
environment,  and  to  doteruiiue  what  that  factor  is. 
Nutritional  defect,  we  are  told,  now  shows  itself  less  in 
mere  luahiutritiou  ;  it  is  still  evidenced  by  rickets  and 
dental  defect,  both,  it  now  seems  more  than  probable, 
due  not  to  a  delicieucy  in  the  quantity  of  food,  but 
to  sophistication  of  the  food  itself.  Catarrhal  conditions 
of  the  upper  air  passages  and  their  related  lymphatics 
constitute,  we  are  told,  in  the  sum  total  a  large  pro- 
portion of  the  defects  presented  by  the  young  child,  an  1 
here  again,  a*;  l>r.  Hector  Cameron  has  suggested,  we 
may  look  to  defects  in  diet  as  being  at  least  as  im- 
portant as  infection.  The  next  section  deals  with  the 
medical  treatment  of  the  school  child,  and  gives  details  of 
j  the  extensive  orgaui/ation  which  has  lieen  brought  into 
existence:  its  importance  lies  not  in  direct  treatment — 
except,  of  course,  in  disorders  ot  vision  and  such  local 
lesions  as  ringworm — but  rather  iu  tho  spread  of  know- 
ledge among  parents,  to  which  the  popularity  now 
achieved  by  the  clinics  will  greatly  contrilmte.  The 
treatmeut  of  ileutal  disease  is  another  s|Hvial  department 
of  work  which  calls  for  judicious  extension.  Mr.  N'oriuaii 
Bennett,  who  was  asked  to  report,  on  tho  work  of  solio  >l 
dental  clinics,  is  of  opinion  that  all  children  should  bo 
inspected  and  treated  on  outoring  solu»l  at  the  age  of 
5  years  and  veinspootcd  at  least  onco  a  year;  lie  also 
thinks  that  inspection  iu  uursory  schools  at  3  years  of  .ago 
should  be  euouraged.  His  reason  would  seem  to  be  that 
only  by  "uoh  att'-ntion  to  deciduous  toclh  can  tho  mouth 
be  in  a  condition  to  produce  a  roo<1  set  ot  pcrin.aueut 
teeth.  With  regard  to  eyesight,  il  is  ailvise.)  that  early 
and  elfictivo  tieatmont  of  cyo  disiw-so  and  vi.sual 
defect  shoiilil  be  providLvl.  as  also  s|>ec.ial  classes  for 
children  with  myopia,  and  that  school  authoritios  should 
consider  how  far  they  are  ihenisclves  i-o.sponsiblo  for 
the  nctuiil   maiiiil'rtctui-o  of  lnvsos  of  faulty   vision.      The 
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effective  liglitiug  of  the  sclioolioom  and  school  desk,  tlis 
form  of  the  desk,  the  size  and  character  of  the  type  of 
school  books,  near  distance  work,  and  fine  aovvinj,',  are 
enumerated  as  examples  of  the  evil  conditions  which  are 
producing  bad  eyesight.  There  is  a  special  section  on 
the  education  of  the  blind,  in  which  furtlier  provision  for 
the  bliud  and  partially  blind  is  recommended. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
Thk  Ministry  of  Health  Act  enacted  that  the  powers  and 
duties  of  the  Buard  of  Education  with  respect  to  the 
medical  iuspectiou  and  treatment  of  children  and  young 
persons  should  be  transferred  to  the  Minister  of  Health, 
hut  it  also  provided  that  he  might  make  arrangements 
with  the  lio.ard  of  Education  respecting  the  submission 
and  approval  of  schemes  of  local  education  authorities 
and  the  payments  of  grants  to  them  so  far  as  such  schemes 
Had  payments  related  to  medical  inspection  and  treat- 
ment. An  Older  in  Council  was  issued  on  November  25th 
fixing  December  1st  last  as  the  day  for  the  transfer.  A 
circular  letter  has  been  issued  by  the  Minister  of  Health 
stating  that  he  has  decided  to  exercise  his  discretion,  and 
that  the  Hoard  of  Education  will  be  responsible  for  receiving 
and  approving  on  behalf  of  the  Ministry  of  Health  all 
schemes  of  local  education  authorities,  and  for  the  pay- 
ment of  grants  in  aid  of  medical  inspection  and  treat- 
ment. The  Minister  of  Health  will  retain  the  ultimate 
li'dit  to  determine  what  is  necessary  in  regard  to  the 
work  of  medical  inspection  and  medical  treatment,  and 
ti)  settle  the  standards  to  be  adopted  from  time  to  time  in 
regard  to  the  character,  adequacy,  and  efficiency  of  the 
provision  made.  Under  this  arrangement  control  both  of 
lire  work  and  of  the  way  in  which  it  is  done  will  be  in  the 
hands  of  the  Minister  of  Health.  Arrangements  have  also 
been  made  to  secure  co-operation  between  the  two  depart- 
ments in  respect  also  of  the  other  functions  of  the  Board 
i>f  Education  and  local  education  authorities,  which 
directly  concern  the  health  of  children  and  young  persons. 
The  two  departments  are  actuated,  it  is  stated,  by  the 
de-sire  that  there  shall  be  a  comprehensive,  consistent,  and 
progressive  policy  for  promoting  health  and  physical 
welfare,  so  as  to  facilitate  to  the  utmost  extent  the  develop- 
ment of  health  services  by  local  authorities,  whether 
uuder  the  Education  Acts,  the  Public  Health  Acts,  the 
Maternity  and  Child  Welfare  Act,  or  otherwise.  The 
circular  letter  conveying  this  information  to  local  autho- 
rities is  signed  by  Sir  George  Newman,  who,  it  will  be 
remembered,  is  chief  medical  officer  both  to  the  Board  of 
Education  and  the  Ministry  of  Health.  Under  these 
arrangements  the  officers  of  the  Board  of  Education  will 
cuntiuue  to  carry  on  the  work  of  inspection.  All  com- 
muuicatious  relating  to  medical  iusiiectiou  and  treatment 
siiould  be  addressed  as  heretofore  to  the  Board  of  Educa- 
tion, Victoria  and  Albert  Museum,  Loudon,  S.W.7. 


MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 
With  regard  to  the  note  by  a  correspondent,  "Ex-R.M.O." 
(British  Mrdical  Journal,  November  8th,  1919,  p.  620), 
in  connexion  with  the  revision  of  medical  referee  appoint- 
ments, we  are  asked  to  state  tliat  the  replaceu:ieut  of 
civilian  genera!  practitioners  by  demobilized  K.A.M.C. 
officers  is  now  in  operation  in  each  region  where  the 
Commissioner  of  Medical  Service  has  reported  that  all 
the  practitioners  from  each  particular  area  likely  to  return 
liave  in  fact  done  so,  and  been  demobilized.  It  will  be 
remembered  only  too  well  that  complete  demobilization 
did  not  automatically  follow  the  armistice,  but  was  a 
gradual  process  regulated  by  the  exigencies  of  the  services. 
]u  many  instances  the  Ministry  of  Pensions  has  been 
requested  to  delay  action  until  all  the  doctors  have 
returned.      A  circular  was  distributed  in  May  last'  em- 
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bodying  the  Ministry's  policy  in  this  matter;  effect  has 
already  been  given  to  it  in  the  Scottish  and  Welsh 
regions,  and  it  is  being  daily  put  into  practice  throughout 
England.  This  policy  is  that,  other  things  being  equal, 
and  subject  to  the  final  test  of  efficiency,  preference 
should  be  given  to  praclitioucrs  who  have  been  overseas 
and  have  suffered  financially  thereby.  The  positions  are 
offered  in  open  competition  by  advertisement  in  the  local 
press  or  by  individual  circulation  to  all  doctors  in  tha 
areas  of  the  various  local  committees,  and  it  is  believed 
that  in  every  case  all  practitioners  have  been  given  tha 
opportunity  of  competing  ■jiari  jxissii  for  the  new  appoint- 
ments. Erom  this  information  it  would  appear  tliat  the 
Ministry  of  Pensions  has  gone  along  the  line  indicated  by 
our  correspondent  in  this  matter. 


PROPOSED  SPECIAL  DIPLOMA  IN 
OPHTHALMOLOGY. 
The  Council  of  British  Ophthalmologists  has  prepared  • 
report  dealing  with  existing  conditions  concerning  examina- 
tion in  special  subjects,  and  in  ophthalmology  in  par- 
ticular, in  the  United  Kingdom ;  a  note  on  the  qualifica- 
tions required  by  the  principal  hospitals  for  appointment 
to  the  post  of  ophthalmic  surgeon  is  ad<led.  Consideration 
of  these  matters  leads  the  Council  to  express  the  view  thai 
it  is  desirable  that  the  universities  and  colleges  of  tha 
United  Kingdom  should  make  provision  for  a  special 
examination  in  ophthalmology  foF  those  who  propose  to 
devote  themselves  to  this  branch  of  medicine.  It  ia 
recommended  that  the  examination  should  be  written, 
oral,  and  practical,  and  should  comprise  anatomy,  patho- 
logy, optics,  systematic  and  clinical  ophthalmology,  and 
operative  surgery.  It  is  further  recommended  that 
ophthalmology  should  be  one  of  the  optional  subjects  in 
wliich  a  candidate  can  elect  to  be  examined  for  the  degrea 
of  Master  of  Surgery  of  a  university,  or  for  the  diploma  of 
Eellow  of  a  Royal  College  of  Surgeons,  as  is  at  present  tha 
case  at  the  University  of  London  and  the  Royal  College  of 
Surgeons  of  Edinburgh.  A  candidate  before  presenting 
himself  for  such  an  examination  should  be  required  to 
furnish  evidence  of  having  studied  ophthalmology  for  at 
least  two  years,  of  which  one  had  been  spent  in  holding  a 
recognized  ophthalmic  appointment. 


A  HISTORIC  CASE  OF  INSTRUMENTS. 
The  case  of  surgical  instruments  which  belonged  to  Dr. 
David  Livingstone  and  was  brought  with  his  body  from 
Central  Africa  to  the  east  coast  by  his  faithful  natives 
in  1873-4,  will  be  exhibited  in  the  Museum  of  the  Royal 
College  of  Surgeons  of  England  during  December  and 
January.  The  case  is  of  mahogany  with  brass  fittings, 
and  contains  amputating  knives,  saws,  bone  forceps, 
scalpels,  lancet,  artery  forceps,  aneurysm  needle,  tourni- 
quet, bullet  forceps,  various  trephining  instruments, 
trocar  and  cannula,  dental  key,  silver  catheters,  etc.  A  tew 
iustruments  are  missing.  The  authenticity  of  this  relic  of 
the  great  missionary-explorer  is  attested  by  a  manuscript, 
of  which  the  following  is  a  copy : 

Case  of  surfjical  instruments,  the  property  of  the  lata 
David  Livingstone,  the  African  explorer,  and  presented  to 
me  by  Dr.  Oswald  Livingstone,  the  traveller's  only  surviving 
Bon.  This  case  was  bought  m  1865  by  Dr.  Livingstone  of 
Messrs.  Hilliard,  of  Glasgow,  who  made  and  fitted  it  to  his 
order.  It  tvas  used  by  him  in  bis  travels  in  Africa  and  waa 
sent  back  along  with  his  other  property  from  that  country 
in  1874,  when  the  Dr.'s  remains  were  brought  to  England. — 
I  liereby  certify  to  the  correctness  of  the  above  statement 
and  the  card  attached  was  my  father's  visiting  card. 

(Signed)    W.  Oswald  Livingstone, 
ll.B.,  CM. 
W.  M.  Dunlop,  October  15,  1885. 

The  case  has  been  acquired  from  Dr.  Dunlop,  a  former 
fellow-student  of  the  explorer's  son  iu  Glasgow,  by  Dr. 
Claude  Chidell,  and  will  ultimately  be  presented  to  tha 
London  Missionary  Society,  which  originally  .sent  Living- 
stone to  Atr.ca.  Dr.  W.  Oswald  Livingstone  wont  to 
Africa  to  inquire  about  his  father's  body,  and  ou  his  retar* 
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was  given  a  medical  appointment  in  Trinidad  by  Lord 
Gianville.  He  relurned  to  England  in  bad  health,  settled 
at  St.  .\lbans,  and  died  there  in  1839. 


THE    ROYAL    SOCIETY. 
The  anniversary  meeting  of  the  Koyal  Society  was  held  on 
December  1st.     The  animal  report  of  the  Council  stated 
that  progress  was  being  made  with  the  preparation  and 
issue  of  the  International  Catalogue  of  Scientific  liitcratnre. 
In   the  thirteenth  issue  the  volume   on  bacteriology  has 
been   published    and    that    on   physiology    was    in    type. 
Seven   volumes,   including   botany    and   anatomy,    in   the 
fourteenth    issue,  have   been   published  ;    the   volume   on 
anthropology  is    in  the   press,  those  on  biology  and  bac- 
teriology  are  in  tj'pe,   and  that  on  physiology  in   manu- 
Bcript.     The  special  fund  at  the  disposal  of  the  society  for 
the   support  of  the  Catalogue   is   exliausted    and  further 
assistance  will  be  required.     The  Council  has  decided  to 
award  this  year  two  Foulerton  studentships  of  the  value  of 
£400  a  year  each,  tenable  for  three  years  in  the  first  instance. 
The  fund  is  derived  from  the  gift  made  by  Bliss  Lucy 
Foulerton,  in  accordance  with  the  wishes  of  the  late  Dr. 
John  Foulerton,  and  since  the  trust  was  established  Miss 
Foulerton  has  died,  leaving  the  residue  of  her  estate,  which 
is   expected   to   amount   to   a   large   sum    of    money,   for 
purposes  akin  to  those  of  the  trust.     The  studentships  will 
be  awarded  to  encourage  original    research    in  mediciue, 
the   improvement  of   the   treatment   of   disease,  and   the 
relief  of    human   suffering.      Persons   of    either   sex   are 
eligible,   but    must    be  of    unmi.\ed   British    nationality. 
Alter  the  annual  meeting  an  anniversary  dinner  was  held, 
when  the  President,  Sir  J.  J.  Thomson,  was  in  the  chair. 
In  reply  to  a  toast  given  by  Sir  William  M'Cormick,  the 
Preside.it  said  that  the  last  anniversary  dinner  had  been 
held  in  1913 ;  since  then   the  Fellows  of  the  Society  had 
been    largely    occupied   iu    war   duties.      There    was    no 
country,   he   said,   excepting    France,    in   which    men    of 
8cienc«   threw   themselves   with   so   much   ardour   as    in 
this   country   into   the   immense   number   and   variety  of 
questions   raised   by    the  war.     Every  branch  of   science 
had   had   its  application  in   the   service   and   defence   of 
the  country,  and  British  science  had  proved  itself  superior 
to  that   of    our  enemies.     There    had,    he    added,    been 
nothing  more  conspicuous  in   the  war  than  the  triumph 
of  medicine,  and  what  had  been  done  in  the  preservation 
of  health  and  the  restoration  of  function  must  be  a  sourcfc 
of     continual    gratification     to    the     medical    profession. 
British  scie  ice  had,  ho  said,  made  up  leeway  in  the  war, 
which  had  caused  live  years  of  suffering,  sorrow,  and  loss. 
Had  the  nation  before  the  war  been  alive  to  the  part  which 
science   must  play,  and  instituted  departments  iu  which 
the  devfclopmi  nt  of  the  science  of  war  could   have  been 
worked  out  in  peace,  the  duration  of  the  war  would  have 
been  much  less. 


JlttMral  llotfs   iu    f3arliainnit. 

Mental  Deficiency  and  Lunacy  Amendment  Dill. 
^^AJOK  liAiui>  (I'arliaiuenlary  UnJir  t^Lcretary,  Home 
Otflcc),  on  November  27lh,  moved  the  second  reading  of 
the  Mental  Dellcioncy  and  Lunacy  (Ameuduunt)  Bill.  He 
said  that  although  this  appeared  to  be  merely  a  tlnauciul 
measure  its  effects  would  be  more  farrcacbint;.  The 
problem  was  the  necessity,  in  the  light  of  experience,  of 
iiialiiny  it  possible  to  carrj-  out  the  recommendation  of  the 
Boyal  Commission  appointed  iu  1904.  The  fourth  annual 
l-ejwrt  of  the  Board  of  Control  (for  1917)  showed  that  the 
action  .so  far  taken  bad  heen  wholly  iuadeijuate.  Not  only 
luid  Iho  tow  years  which  had  elapsed  since  the  pas.siui;  of 
MiB  Lunacy  Act  of  1913  been  disturbed  by  the  war,  so  that 
It  had  hoeu  impossible  to  devote  as  much  al  tout  ion  as 
should  have  been  given  to  this  vrn-  important  question, 
but  tho  increase  in  the  co,st  of  everything  made  it  im- 
|.osslble  for  local  authorities  to  carry  out  their  functions 
without  a  lartjcr  sum  from  tho  State.    There  was  tho 


further  fact  that  many  feebleminded  persons  were  able 
during  the  war  to  obtain  regular  employment ;  they  un- 
fortunately were  perhajis  the  first  to  lose  their  emoloy- 
ment  under  present  conditions.    It  was  therefore  advisable 
in  the  interests  of  these  unfortunate  people  themselves  as 
well  as  of  the  community,  tliat  no  effort  should  be  spared 
to  deal  with  tho  matter  humanely  and  efficiently.     'J'o  do 
that  It  was  necessary  to  alTord  the  local  authorities  financial 
support.     Furthermore,  it  was  necessary  to  stimidate  the 
activity  of  some  of  tlic  local  authorities  who  had  not  pat 
as  much    energy  into  this   l)ianch  of   their  duties  as  the 
importance  and  seriousness  of  the  subject  demaiuled      It 
was  hoped  by  removing  the  limit  of  the  total  sum  which 
the  Treasury  could  pay  in  the  shape  of  a  50   ppr   cent, 
grant,  to  enable  the.se  authorities  to  embark  on  a  much 
more  thorough  scheme  of  work  than  had  been  ixjssible  in 
the  past.     He  therefore  asked  the  House   to  remove  the 
financial  limit  imposed  by  the  Act  of   1913  on  the   total 
a,niouut  of  the  Treasury  grant  both  as  regard  England  and 
Scotland.     'I'he  total  expenditure  coutemi)lated  eventually 
would  he  £1,400,000.     It  was  not  auticii)ated  that  the  total 
sum  would  be  expended  in  any  one  year  before  at  least 
five  years  from  now,  and  the  gradual  increase  of  expcndl 
ture  could  not  be  accurately  estimated.     In  the  remaining 
months  of  the  financial  year  not  a  very  large  sum  conld 
be  spent,  but  it  was  very  imjiortant  that  the  House  should 
sanction  the  policy  embodied  in  the  bill.     Under  the  Aot 
of  1913  the  Treasury  was  limited  to  a  grant  of  £150,000  to 
the  English  and  Welsh  local  authorities  and  to  a  grant  of 
£40,000  to  tho  Scottish  authorities,  and  these  iu  turn  were 
]   not  called  upon  to  deal  w  ith  cases  beyond  the  point  whei« 
they   could    receive   from    the   E.\chequcr  half  the   total 
sum  expended.     It  was  estimated  that  in   England   and 
Wales  the  number  of  people  who  ought  to  be  dealt  with 
was  about  21,700;  in  Scotland  the  number  was  4,000.     It 
was  estimated  that  each  case  would  cost  about  £63  a  year 
for  treatment.     The  necessity  for  removing  the  limit  wae 
therefore  obvious.     Clause  2  of    the  bill  referred    to   the 
Lunacy  (Scotland)  Act,  1857,  which  irai)osed  a  limit  to  the 
interest   payable   by   Scottish   local  authorities  ou    suma 
borrowed  by  them  ;  tho  rate  was  then  fixed  at  5  percent,, 
which    was    not    adequate   now ;    hence    the    limit    was 
to  be  removed.     Clause  3  had  reference  to  the  power  of 
district  boards  in  Scotland  to  borrow  for  current  expendi- 
ture.    It  was  proposed  to  enable  the   district    boards  to 
finance    theiuselves   temporarily    by  bank    overdrafts   or 
otherwise.     That  power    was    already    possessed    by   all 
other    local  authorities   iu   Scotlaud.  "  The   bill  was  thea 
read  a  second  time   and   referred  to  a  committee  of  the 
whole  House. 

Nurses  Rt-pislration  (hrlanJ )  Bill.— The  text  of  tliis  bill,  Intra 
duced  l>y  Mr.  Macpherson  (Chief  Seorctarv  for  Irelanii,  whiob 
was  read  a  first  time  on  Xovenil«r26'.li.  has'  now  been  iml<lished 
It  IS  practically  iilentical  in  terms  with  the  measure  for  England 
and  Wales;  save  that  the  name  of  the  Chief  Secretary  for 
Ireland  is  substitutod  for  that  of  the  Jfinisler  of  Health  ;"  and 
that  the  provision  in  tho  schedule  for  Itje  first  constitutiou  of 
the  coiuicil  is  different.  The  Irish  council  ou  its  first  coiistita- 
tion  is  to  be  composed  of  the  following  persons  : 

Four  persona  apiwintfti  by  tho  Chief  Secretary,  after  coa<;nlttitlaa 
w.tb  Persons  niid  buiIit'S  liavini:  speji&l  knowledge  aud  pxi>erieijca  of 
tr.iining  Bchoois  for  unraes.  of  llie  work  of  malr.ins  of  li.>spit»la.  o< 
Uencriil  and  .■ipwiiil  nursing  services,  and  of  gonerat  and  siwclal 
iiiodica'  practice. 

Sii  iiersons.  who  aro  or  have  at  some  time  boon  nurses  actually 
engaged  in  rendering  services  in  direol  cimneiion  with  the  luin-ina 
01  the  sick.  app.Mnted  by  the  Chief  Secretary  after  consultation  witk 
such  a-ssocialions  or  ori-'ani/ed  b  dies  of  nurses  or  matrons  as  i»- 
presont  to  tho  Chief  Secretary  that  they  desire  to  be  consulted  in  Ite 
matter. 

Kursrs  Jieiiistration  Bill  in  Committef.—Tiie  GovorninenI 
measure  for  the  registration  of  nurses  iu  England  aud  W&lta 
was  cousidered  in  Grand  Committee  on  December  2ud,  Mr.T.P. 
O'Connor  in  the  chair.  Sir  Watson  Cheyiie  aubmdtol  a 
number  of  consequential  amendments,  which  had  for  theb 
purpose  to  provide  that  the  nursing  resistor  to  l>o  set  up  bj  tht 
General  Nursing  Council  should  be  restrictvd  to  fully  trained 
male  and  female  nurses;  oiid  that  others  should  bo  put  into  a 
suppleinontary  ro^lister.  Dr.  .\ddison  objcctod  that  the  pix> 
posal  struck  at  the  root  of  the  bill.  Its  efToct  would  bo  to  iiiaka 
the  first  rcijister  consist  of  a  higher  class  and  an  inferior  claaa 
of  nurses.  It  was  a  parliameutary  principle  that  cxislinc 
interests  should  be  protectt-d,  and  the  distuiction  pro|>osed 
would  he  invidious.  In  the  course  of  time  the  rO)s'istor  uould 
come  up  to  tho  standanl  of  full  traiiiuiij  soiiglit  to  l>e  imptisod 
In  view  of  Iho  feeling  ol  the  Committee  Sir  Watson  Cheyn* 
withdrew  his  aiiKMidnieiit*.  Ou  Clause  vi  Captain  EllioH 
moved  an  anicndmont,  which  Dr.  .\diIison  acccplod,  deiiguod  to 
secure  a  uniform  standard  of  i|ua!iIicatioii  in  all  |wrts  of  th« 
United  Kiiigdoiii  by  instruoting  the  Knitlish  Nursing  Council  t» 
consult  witli  the  Councils  for  Scotland  .ind  Irrlnnd.  Dr.  Ad  liso» 
give  nil  nn.lerliiliing  to  place  ou  tho  first  Couuoil  two  p.  i^ion* 
with  experience  of  children's  nursing.  Tlie  bill  afterward* 
passed  through  Committee  to  be  reported  to  the  Uoum  •( 
Coiumous. 
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L  Mkdicai.  Jocbmaa 


The  Malical  Stnffof  ihe  Pfiisinna  Ministnj. — Mr.  Doyle  asketl, 
on  November  27tii,  if  the  Peiieiona  Minister  would  state  the 
numher  of  medical  men  permanently  em|)loyed  in  his  depart- 
ment wlio  had  not  served  in  tlie  forces  overseas  diirin;,'  the  war, 
the  mimlier  so  emiiloyed  who  had  served  overseas,  how  many 
who  had  not  served  overseas  now  held  high  admirjistralive 
rank,  including  deputy  commissioners  of  medical  services  aiul 
assessors,  the  number  of  medical  men  who  hail  apiilied  for 
permanent  apjiointnient,  and  how  many  applications  bad  been 
jjranted;  also  if  the  jMinister  was  aware  that  maii>',  if  nol 
most,  of  tlie  well-paid  posts  had  never  been  advertised  in  the 
nieilical  or  other  press;  if  he  could  give  information  how  these 
posts  were  lillod  ;  if  the  official  in  chart'e  of  the  Appointments 
Ilepartineut  of  the  Ministry  of  I'eiisions  (Uirecun-Cienerars 
))epartment,  14,  Great  Smith  Street,  S.W.),  l>r.  R.  M'Qneen, 
hail  served  overseas;  and  if  steals  would  be  taken  that  ex- 
it.A.M. C.  and  naval  medical  officers  should  get  preference  for 
all  appointments  before  the  aT>pointments  were  made  per- 
manent. Sir  L.  Wortbington-Pivans  replied,  as  to  tlie  personal 
matter,  that  Dr.  M'Qiieen  was  mobilized  ou  tlie  first  day  of  the 
war  and  served  cnntiunously  until  four  months  after  the 
Bigning  of  the  armistice,  wheu  he  was  invalided  with  a  30 
per  cent,  disability  resulting  from  service  iu  France,  Jtelgium, 
and  Macedonia.  In  making  appointments  to  the  medical  service 
division  of  the  ]\finistry  it  was  the  invariable  practice  to  gi\e 
preference  to  men  who  had  seen  war  service  overseas.  Iu 
regard  to  the  statistics  sought  the  Minister  supplied  the  following 
written  statement:  "The  medical  ofHcera  of  the  Jlinistry  are, 
almost  without  e.'iception,  serving  on  temporary  engagements 
terminable  at  a  month's  notice.  There  are  only  three  perma- 
nent officials,  of  whom  one  has  8er\ed  overseas.  There  are 
B9  temporary  officers  who  have  not  served  overseas,  of  whom 
48  have  served  at  home,  and  others  with  the  British  Ked 
Cro-8  or  similar  units.  Since  April  1st  between  1,600  and  1,700 
applicants  have  been  iiiterv  ieweil.  The  present  number  of 
salaried  appointments  is  244.  As  will  be  seen  from  these 
figures,  the  material  for  selection  for  the  few  posts  available 
lias  been  so  great  that  advertisement  has  been  unnecessary. 
Kach  applicant  is  personally  interviewed,  and  his  suitability  is 
carefully  cmsidered  in  the  light  of  his  former  service  and 
general  qualifications  and  experience,  special  attention  being 
given  to  his  experience  of  the  kind  of  work  at  which  it  is  pro- 
posed to  employ  him.  Since  April  1st  no  applicant  lias  been 
livourably  considered  unless  he  has  had  war  servce  in  the 
Kavy,  Army,  or  Air  Force."  In  reply  to  a  further  question  by 
Wr.  Rose.  Sir  L.  Worthuigton-Evaiis  said  that  a  net  reduction 
in  the  staff  at  head  quarters  in  September  was  497.  Against 
this  the  siaff  in  the  regions  and  in  medical  institutions  showed 
A  net  increase  of  214.  Tlie  reduction  was  almost  entirely  in  the 
clerical  grades  with  wages  averaging  about  468.  a  week.  JNo 
transfers  were  made  to  other  Government  departments. 

Pay  of  Mfdiciil  Sti{^  in  the  Pensions  Miiiistri/. — Jfajor-GeneraJ 
Troft  asked,  on  December  1st,  whether  from  October  9th,  19i9, 
t  le  rate  of  pay  for  medical  men  on  examining  boards  bad  lieen 
increased  by  50  per  cent,  to  f  1  lis.  6d.  a  session,  while  the  pay 
of  assessors  and  other  full-time  men  paid  on  sessional  bases 
remained  at  one  guinea  a  session;  whether  a  part-time  man 
working  at  the  new  rate  of  two  sessions  a  day,  or  four  days  a 
week,  maile  52  guineas  a  year  more  than  a  full-time  man  who 
worked  six  days  a  week.  Sir  .James  Craig  replied  tliat  the 
statement  iu  tlie  first  part  of  the  question  was  correct,  but 
the  conditions  of  work  of  the  member  of  the  board  and  of  the 
assessor  were  very  different.  It  was  not  inequitable  that  the 
difference  fietween  occasional  employment  and  regular  and  full 
employment  should  be  marked  by  a  difference  iu  the  rate  of 
payment. 

The  Demobilization  of  Medical  Officers. — I  ord  Henry  Cavendish- 
Bentinck  asked,  on  November  26th,  the  Secretary  "of  State  for 
^Var  whether  he  was  aware  that  numbers  of  medical  officers 
who  joined  the  army  voluntarily  in  1914,  or  before  the  passing 
of  the  Military  Service  Acts,  had  persistently  applied  for 
demobilization,  and  had  had  their  applications  refused  ; 
whether  some  of  these  medical  officers  were  receiving  £60  a 
year  less  than  others  who  had  voluntarily  enlisted  for  a  further 
Bix  months,  though  there  was  no  certainty  that  these  volunteers 
would  not  be  demobilized  on  or  before  the  same  date  as  the 
ethers ;  whether  large  numbers  of  younger  medical  officers 
had  been  demobilized  after  short  periods  of  service;  whether, 
if  so,  there  was  any  justification  for  this  different  treatment: 
and  whether  he  could  make  any  promise  with  regard  to  the 
parly  demobilization  of  the  medical  officers  referred  to,  or. 
alternatively,  could  undertake  that  their  rate  of  payment 
diu'iug  service  shonid  be  not  less  than  that  of  the  medical 
otticers  who  consented,  often  for  personal  reasons,  to  stay  iu 
the  army.  Mr.  Churchill  replied:  "I  am  aware  that  many 
medical  officers  who  joined  the  army  voluntarily  before  the 
passing  of  the  Military  Service  Acts,  and  who  afterwards  came 
under  the  provisions  of  those  Acts,  are  still  of  necessity 
retained  on  military  service,  and  that  some  of  these  officers  are 
receiving  less  than  those  who  have  undertaken  to  serve  for  a 
further  period  of  six  months.  A  considerable  number  of 
medical  officers  with  comparatively  short  service  have  from 
time  to  time  been  demobilized  for  special  reasons,  more  par- 
ticularly in  order  to  meet  the  urgent  needs  of  the  civil  popula- 
tion, and  in  accordance  with  the  demand  of  the  Ministry  of 
National  Service.  Medical  officers  are  now  iieing  demobilized 
in  order  of  priority,  having  regard  to  length  of  service,  age,  etc., 
Immediatety  they  can  be  spared.  I  regret  it  is  not  possible  to 
extend  the  terras  given  to  officers  who  bind  themselves  for  a 
definite  period  to  those  who  will  not  undertake  this  obligation." 


Temporary  Oficer»  Jl.A.M.C.—'Slr .  Churchill,  in  reply  to  Mr. 
Pulley,  on  December  2n'f,  said  that  every  endeavour  was  being 
made  to  provide  reliefs  for  temporary  medical  olficers  serving 
in  India,  who,  as  the  reliefs  arrived,  were  sent  home  in  order 
of  priority,  according'  to  length  of  service,  age,  etc.  The  atten- 
tion of  the  authorities  iu  India  was  again  being  called  to  the 
specific  case  mentioned  iu  the  question. 

Mi'diciil  llemiineritt  on  in  Valnntary  Aid  Hospitals.— On  tbs 
motinn  for  the  aljcmrnment  on  December  1st,  IMr.  Watersmi 
said  that  for  some  months  he  had  been  endeavouring  to  secure 
justice  from  the  War  Oflice  in  a  matter  interesting  the  medical 
profession.  Many  doctors  gave  their  services  free  to  the  local 
auxiliary  hospitals.  These  medical  men  volunteered  without 
hope  of  reward,  and  many  had  made  serious  sacrifices.  On 
June  16!h,  1915,  a  confidential  circular  was  issued  by  the  Wur 
Office  allowing  so  much  a  day  to  the  doctors  in  charge  of 
voluntary  auxiliary  hospitals,  but  added  that  the  communica- 
tion was  confidential,  and  it  was  not  intended  that  payment 
should  be  made  unless  it  is  asked  for.  The  informationonghl 
not  to  have  been  kept  back  from  the  profesasion  as  a  whole.  Al 
this  point  the  House  was  counted  out. 

Insurance  Pructitpwers'  Rates.  —  Mr.  A.  Short  asked,  on 
November  27th,  whether  at  a  recent  conference  of  medical  men 
held  in  Wigmore  Hall,  London,  it  was  decided  to  recommend 
practitioners  not  to  accept  service  under  the  Ministry  of  Health 
until  a  satisfactory  rate  had  been  secured  ;  and  whether  he 
would  afford  the  House  facilities  to  discuss  the  matter.  Mr, 
Parker  rejjiied  that  a  general  conference  of  representatives  of 
all  Local  Medical  and  Panel  Committees  was  being  held  that 
day  to  discuss  the  terms  and  conditions  of  service  of  iueurance 
practitioners,  and  the  Minister  of  Health  proiiosed  to  receive  a 
deputation  from  that  conference  to  learn  from  them  the 
outcome  of  their  deliberations. 

Irish  Heallli  Council.  —  In  answer  to  Major  O'Neill,  on 
November  27th,  Mr.  Macpherson  said  that  tiie  Irish  Health 
Council  set  up  under  the  Ministry  of  Health  .\ct  had  at  several 
meetings  since  its  constitution  in  September  considered  the 
formation  of  a  comprehensive  health  meaauie  for  Ireland. 
This  involved  a  detailed  examination  of  the  existing  machinery 
for  health  administration,  but  substantial  progress  li.ad  been 
made.  The  Council  had  b  en  engaged  upon  the  preparation  of 
regulations  under  the  Public  Health  (Medical  Treatment  of 
Chddren)  flrelandi  Act,  and  had  also,  after  conference  with  the 
various  nursing  associations,  submitted  the  bill  providing  for 
the  registration  of  nurses  in  Ireland. 

Coroners'  Inquests. — Mr.  Shortt  said,  in  answer  to  Mr.  Gilbert 
on  November  27th,  that  he  hoped  it  would  be  (lossible  nexli 
session,  after  more  urgent  matters  liad  been  dealt  with,  to 
introduce  legislation  to  amend  the  law  relating  to  coroners  and 
coroners'  inquests. 

J\ledical  Research  Committee.— Mr.'R.Yoxir[gBs\iec\,  on  November 
27th,  whether  the  Medical  Research  Committee  was  to  worlt 
under  the  control  of  the  Privy  Council  after  .lune  next;  and 
whether  in  that  case  the  funds  available  for  the  Committee'a 
work  were  still  to  be  derived  from  moueys  provided  by  Par- 
liament under  the  National  Insurance  Act,  or  whether  a 
separate  vote  would  be  made  of  this  money.  Dr.  Addison  said 
in  reply  that  a  separate  vote  would  be  taken  after  the  trans- 
ference. 

Delut/s  in  Civil  Liabilities  Department. — Colonel  Ashley  asked, 
on  November  26th,  whether  any  i-tepa  could  be  taken  to 
expedite  decisions  by  the  Military  Service  (Civil  Liabilities) 
Department,  and  whether  it  wouldbe  possible  for  applicants  to 
be  informed  of  the  grounds  of  refusal  of  grant,  as  the  present 
practice  of  giving  no  reason  led  to  dissatisfaction  on  the  part  of 
discharged  and  deraidjilized  officers  and  men,  who,  from  facta 
available,  appeared  to  be  entitled  to  assistance.  Mr.  Forster 
rejilied  in  the  affirmative,  adding  that  the  gratuity  under 
Article  497  of  the  Pay  Warrant  applied  to  such  ofBcers. 

Delay  in  Hospital  Treatment. — Mr.  Mosley  asked,  on  Novem- 
ber 27th,  whether  approximately  four  hundred  disabletl  still 
awaited  hospital  treatment  as  bed  cases  in  the  London  district. 
Sir  L.  Worthington-Evans  replied  that  there  were  at  present 
about  130  discharged  disabled  men  awaiting  hospital  treatment 
as  bed  cases  in  the  London  area.  The  surgical  cases  would  be 
admitted  forthwith,  and  other  oases  with  aa  little  delay  as 
possible. 

Medical  Officers  of  .ipproved  Institutions. — In  reply  to  Sir  .ilfred 
Yeo,  ou  December  1st.  Dr.  Addison  said  that  the  medical  olficers 
of  approved  institutions  were  not  themselves  under  any  con- 
tract with  the  insurance  authorities,  but  with  the  institutions 
by  whom  they  were  employed;  no  direct  payments  therefore 
could  be  made  to  them  from  Exchequer  funds.  The  informa- 
tion needed  to  substantiate  the  claims  of  these  institutions  was 
strictly  analogous  to  that  needed  in  the  case  of  insurance  prac- 
titioners. Letters  that  had  been  addressed  to  the  Friendly 
Societies'  Medical  Alliance  left  no  doubt  as  to  the  particulars 
required,  or  aa  to  the  necessity  for  such  flgm'ea  being 
furnished. 

The  E.rchanye  Value  of  the  Rupee.— Sir  J.  Hope  asked,  on 
November  26th,  why  the  bonuses  and  gratuities  earned  by 
officers  serving  in  Mesopotamia  were  to  be  converted  at  22d.  to 
the  rupee,  when  it  had  been  decided  that  16d.  to  the  rupee 
was  the  rate  of  conversion  in  the  case  of  those  serving  in  the 
ranks.  Mr.  Parker,  for  the  Treasury,  said  it  had  been  decided 
that  the  payments  of  war  gratuities" to  officers  in  India  should 
be  readjusted  at  la.  4d.  the  rupee.  The  instruction  applied  also 
to  officers  in  Mesopotamia. 
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LiiCTunKsHiP  IN'  1'atholik.y,  Ai-.kuuekv. 
Dii.  John  Ciiuickshank,  patliolcifiist  to  tlic;  (.'licliton 
lioyal  luslitutiuu,  iJuiiifries,  lias  been  appointed  (.juoi'gina 
M'Kobeit  lecturer  iu  pallioloj^y  iu  the  Uuivcraily  of 
Abetdeeu.  J)r.  Crnicksliank,  who  m'aduatod  in  medicine 
at  Glastiovv  in  1903,  was  for  three  years  assistaut  to 
'the  professor  of  pathology  there,  and  iu  1911  I'Cceived  the 
appoiutnient  at  the  Orichton  Koyal  Institutiou,  whore  he 
conducted  investigations  into  the  palliology  of  mental  dis- 
eases. Ho  served  iu  France  as  officer  iu  charge  of  a  mobile 
bacteriological  laboratory  and  assistanladviser  iu  pathology 
to  the  Third  Army.  The  lectureship  was  founded  for  tlie 
investigaliou  of  caucer  aud  other  malignant  diseases. 

RoY.\L  Physical  Society  of  EDiNnaiu;n. 
The  Royal  Physical  Society  of  Edinbuigh,  which  i.s 
probably  the  oldest  scientific  society  iu  Scotland,  since  it 
wiiH  founded  in  1771 — twelve  years  before  the  Koyal 
Society  of  Kdiuburgh — jjeld  its  annual  meeting  on  Novem- 
ber 24tb.  Dr.  .J.  il.  Ashwortli,  F.K.S.,  lecturer  iu  itiverto- 
brate  zoology  and  in  medic:>,l  entomology  an  I  protozoology 
iu  the  University  of  Edinburgh,  who  presided,  said  that 
the  society  was  in  a  Hourishiug  coudition  with  regard  to 
both  membership  aud  finance.  Dr.  .^shworth  was  re- 
elected presideut,  aud  Professor  J.  F.  Gemmill,  university 
lecturer  on  embryology,  Glasgow,  oue  of  the  vice-presi- 
dents. Captain  A.  D.  Peacock,  eutomologist  to  the 
American  Trench  Fever  Commission,  read  a  paper  on  lice 
in  trench  lever.  Tiie  problem,  he  said,  had  been  attacked 
both  by  English  aud  American  investigators.  The 
English  workers  had  demonstrated  tbafc  the  excreta  of 
uormal  lice,  which  had  fed  on  trench  fever  cases,  could 
produce  the  disease  on  inoculation  into  scarified  areas  on 
the  urius  of  healthy  men.  The  American  workers  found 
that  the  disease  could  be  produced  by  allowing  infected 
lice  to  live  for  a  number  of  days  under  practically  natural 
conditions  iu  cloth  colls  attached  to  the  arms  of  the 
volunteers,  iiy  the  combination  of  the  results  of  the  two 
sets  of  workers  it  had  bceu  possible  to  obtain  a  fairly 
complete  picture  of  tho  disease  cycle.  The  cvideuce 
obtained  by  tbe  American  workers  indicated  that  tlie 
causal  agent  was  extremely  small,  and  at  times  could 
pass  tlirougli  a  fiuo  filter;  and  tho  English  workers  dis- 
covered a  micio  organism  which  was  closely  associated 
vitb  tbe  disease. 

Thk  CiLAsoow  Oi>ontolo<!ical  Society. 
The  annual  dinner  of  the  Glasgow  Odontological  Society 
was  held  on  November  22nd,  when  Dr.  J.  F.  Webster, 
president,  was  in  tho  chair.  Dr.  Frceland  Fergus, 
president  of  the  Itoyal  Faculty  of  Physiciaus  and  Surgeons 
of  Glasgow,  iu  proposing  the  toast  of  tho  society,  after 
ob.serviug  that  its  objects  weie  largely  scientific,  and  con- 
sisted chiefly  of  the  reading  and  discussion  of  papers, 
siiggoBtod  that  it  should  have  iu  view  research  work  of  a  1 
ji  tthological  kind,  and  that  it  should  publish  transai;tious. 
Dr.  Webster,  in  replying,  said  that  the  society  iu  tlie  last 
U  teen  years  had  grown  to  be  representative  of  tho  dental 
profession  iu  the  west  of  Scotland.  Some  had  coniplaine<l 
that  0110  reason  why  the  dental  profession  had  not 
reached  its  proper  status  was  tliat  it  was  under  tho 
coutrol  of  the  medical  profession  through  the  General 
Medical  Council.  Ht>,  liowevor,  would  be  sorry  to  soe 
tho  dental  dissociated  from  the  medical  profession.  If 
doutista  were  to  bo  recognized  as  a  branch  of  the  great 
hoaliug  art  they  must  bo  iu  tlie  medical  profession  ;  at  the 
name  time,  thoy  should  have  some  say  both  in  the  inanage- 
luont  of  education  aud  in  the  conduct  of  tlieir  own  affairs, 
llo  hoped  that  among  the  chauges  which  wore  coming  in 
tho  General  Medical  I'onncil  would  bo  tho  rstnblishmeut 
of  a  fully  rcprosontativo  dental  board.  Tliere  was  for 
deutists  in  Scotland  uo  higher  (pialilication  than  tho 
L.D.S.,  and  ho  suggested  to  tho  I'resident  of  the  Hoyal 
Faculty  that  a  higlior  diploma  might  be  established  to 
euoourago  tho  uinbilious  dentist  to  go  forward  with 
research  work.  Mr,  J.  W.  .\.  ^PGowau,  iu  proposing 
u  toast  to  tho  medical  profession,  said  that  tho  relations 
botweou  it  and  tho  Bocioty  had  always  been  of  the 
happiest  kind.  Tho  boud  of  union  between  tho  two 
l>rofo3siuus  should  bo  slrougthuuod.      Dr.  James  llarpor, 


lecturer  on  diseases  of  the  throat  and  nose  iu  the  University 
of  (ilasgow,  who  replied,  expressed  the  liop.T  that  tha 
medical  profession  would  b>;couie  more  united  in  order 
to  di-.d  effectively  with  questions  relating 
health.  -  "^ 


to    publio 


JIkdtcal  Fhks. 
A  MKiiTiNG  of  the  medical  profession  of  Belfast  and  disti-fct, 
siimmoued  by  advertisement,  was  held  in  the  Medical 
Institute,  Belfast,  on  November  27th.  Mr.  A.  Fullerton, 
C.B.,  C.M.Ci.,  F.1{.(;.S.,  President  of  the  Ulster  Medical 
Society,  was  called  to  the  chair;  Mr.  P.  T.  Crvmble. 
F.U.C.S.,  H(morary  Secretary  of  the  Ulster  Brancliof  the 
British  Medical  Association,  acted  as  honorary  secretary. 

Dr.  Leathern  proposed,  and  Mr.  A.  B.  Mitchell,  F.K.C.S., 
seconded  the  following  lesohitiou: 

Tliat  this  mec-tiiiy  of  the  medical  men  ofIieIfastai.fi  siirrounil- 
ing  (li,tricts  resolve  Unit  a  general  increase  of  at  least  50 
percent,  sliall  be  niaiie  in  ail  me<lical  fees. 

Dr.  Leathern  advanced  the  well  recognized  and  admitted 
reasons  for  this  increase;  it  did  not,  ho  said,  meet  the  fall 
in  tho  economic  value  of  money,  which  in  some  directions 
had  gone  down  130  per  cent.,  but  it  heiped.  Meetings  o( 
medical  men  had  been  held  iu  London  aud  Ediuburgli 
with  successful  issues,  and  generally  the  time  was  ripe; 
mauy  of  the  publio  expected  the  rise.  He  referred  also  to 
the  questions  of  tslephone  consultations,  evening  and 
Sunday  work,  aud  the  fee  to  be  charged  where  more  tliaa 
oue  member  of  a  family  was  seen  on  the  same  visit  or  cou- 
sultatioii.  Mr.  MltclieU  cordially  supported  the  resolution, 
and  a  friemlly  discussion  showed  that  the  mind  of  tha 
meeting  was  unanimously  in  favour  of  the  principle  j 
accordiigly  the  Chairinaii  put  it  to  tho  meeting,  and  ib 
was  passed  without  a  disseulieut  voice.  It  was  decided  to 
publisli  the  resolution  in  the  daily  press.  The  councils  ot 
both  the  Ulster  .Medi(-al  Society  and  of  the  Ulster  Branch 
of  tho  British  Jleilical  Association  had  approved  the  pro- 
posal. Dr.  Bennett,  Bangor,  co.  Down,  gave  a  .short 
account  of  a  meeting  of  the  medical  men  of  North  Down, 
where  a  number  of  analogous  resolutions  bad  been  adopted 
aud  published. 

Sir  Patrick  Dun's  Linr,Ai:Y. 
The  report  of  Sir  Patrick  Dun's  Library  for  the  years 
1918-19,  writteu  by  Dr.  Kirkpatrick  and  Mr.  Robert 
Pbolps,  Dun's  Librarian,  states  that  during  the  last  year 
activities  were  considerably  curtailed,  as  the  Jlinistry  ot 
Food  took  possession  of  the  buildings.  The  premises  have, 
however,  uow  been  returned  to  the  lawful  owners,  aud 
there  is  a  prospect  of  the  library  resuming  its  woik  at  an 
early  date.  Three  letters  written  by  Sir  Edward  Barry  to 
Lord  Orrery  havo  been  jjurchased,  aud  these  are  printed  m 
the  re[)ort.  Sir  Edward  Barry  occupied  a  cousid-.'rab!o 
position  in  the  world  of  medicine  iu  tho  first  half  of  tliu 
eighteenth  century.  He  was  president  of  the  King  aud 
Queiuis  College  of  Physicians,  Pliysicu\uGeueral  to  tlis 
Forces  iu  Ireland,  member  of  Parliament  for  Charlevillo, 
Hegins  Professor  of  Physic  iu  Dublin  University,  and  a 
Fellow  of  tho  Hoyal  College  of  Physicians,  Loudon.  Hia 
features  are  preserved  to  us  iu  the  fine  portrait  by  Sir 
Joshua  Reynolds  which  hangs  in  the  house  of  the  Collega 
iu  Dublin.  The  letters  published  iu  the  report  are  of  .soma 
interest,  for  they  mention  various  physicians  of  that  day, 
and  contain  many  references  to  tho  {jrcat  Dean  ot 
St.  Patrick's. 


(f^iuilaiiti    aiiLi    (lolal 


I'G. 


Medical  Rkusion  Dinnkr  at  Holtos. 
On  November  26tli.  at  tho  Pack  Horse  Hotel,  A  most 
enjoyable  dinner  was  given  by  tho  doctors  of  Boltou  to 
those  of  their  colleagues  who  hud  served  with  tho  army 
during  tho  war.  Sevontyfour  members  were  present,  with 
Sir  Thomas  Flitcroft  iu  the  chair.  The  chairiu.in,  in  pri>- 
posing  tho  health  of  tho  guests,  spoko  of  tlio  arduous  and 
often  unpleasant  work  ot  tho  local  Modicnl  War  ComiuiU«\> 
during  the  last  tow  years.  Tho  niemliers  ot  the  C(iiuuiitt<-o 
fully   realized   tho  deep   responsibility  placed  upou  tbcm 
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when  selecting  medical  reciuits,  and  althotisli  lie  was 
happy  to  say  tliat  every  luan  who  had  passed  into  service 
through  tlic  committee  had  safely  returued,  he  sincerely 
Bympatliized  vvitli  those  present  who  had  lost  brothers  and 
Bons.  lie  called  upon  four  of  the  returued  men  who  had 
received  honours  for  militai'y  service  to  respond— namely, 
Ur.  Marsliall,  D.S  0.,  Dr.  Derham  Kcid-,  M.C.,  Dr.  Scott, 
MX'.,  and  Dr.  Laslett,  M.G.  Dr.  Mothcrsole,  as  the  senior 
of  those  who  had  served,  suitably  replied,  and  speeches  by 
tlie  above  named  gentlemen  followed,  each  bearing  tribute 
to  the  conscientious  manner  in  which  the  men  at  home 
had  kept  before  th(Mii  the  interests  of  the  absentees.  The 
festivities  ended  with  a  musical  evening  and  a  "  mix  among 
the  boys."  Everyone  declared  it  had  been  a  most  successful 
reunion. 

The  Sanitary  Historv  of  Coventry. 
A  particular  interest  attaching  to  the  reports  of  Dr. 
E.  H.  Snell  is  due  to  his  practice  of  giving  statistical 
and  other  information  relating  to  far-back  periods.  He 
tells  us,  for  example,  that  tlie  population  of  the  city  of 
Coventry,  which  is  now  133,000,  was  only  7,000  in  the 
year  1377,  and  that  the  birth  rate  of  21  per  1,000  and  the 
death  rate  of  15  per  1,000,  recorded  in  1918,  had  fallen 
from  rates  of  35  and  32  per  1,000  respectively  in  the  year 
1748.  For  twenty  two  years  Dr.  Snell  has  occupied  the 
position  of  executive  health  officer  in  Coventry,  and  is 
Indeed  the  first  whole-time  medical  officer  of  health  of 
the  city.  During  this  period  the  death-rate  has  been 
reduced  from  19  per  1,000  to  less  than  15  per  1,000.  and, 
what  is  still  more  creditable  to  the  public  health  depart- 
ment, tho  rate  of  infant  mortality  has  been  reduced  from 
200  per  1,000  births  to  92  per  1,000.  This  last  achieve- 
ment has  not  been  brought  about  by  accident.  It  is  the 
result  of  a  carefully  thought  out  scheme  carried  out  by 
a  well  qualified  staff  of  health  visitors  in  conjunction  with 
an  infant  consultation  centre.  It  is  with  amazement  we 
leain  that  there  are  no  less  than  forty-eight  private 
slaughterhouses  in  Coventry,  requiring  to  be  visited  by 
inspectors  nearly  1,000  times  during  the  year — a  very 
costly  and  unsatisfactory  mode  of  procedure.  One  of  the 
•arliest  reconstruction  enterprises  of  the  corporation  should 
•ur-ely  be  the  establishment  of  a  municipal  slaughterhouse. 


Coi'itspouDciue. 


CARDINAL  PRINCIPLES  IN  CARDIOLOGICAL 
PRACTICE. 

Sir, — My  recent  excui-sion,  at  very  short  notice,  into 
medical  politics  (for  the  gratifying  measure  of  success 
!u  which  under  the  circumstances  perhaps  you  will 
permit  me  to  thank  my  supporters)  has  prevented  my 
reading  sooner  Dr.  Thomas  Lewis's  lecture  on  cardinal 
principles  in  cardiological  practice  (British  Medical 
Journal,  November  15th).  As  an  old  member  of  the 
Association,  the  divisions  in  which  no  one  deplores  more 
than  I  do,  I  rejoice  to  see  its  title — namely  a  "  British 
Medical  Association  lecture" — as  reminiscent  of  the  purely 
scientific  activities  of  the  Association  in  the  good  old  days. 
I  fervently  hope  that  the  political  differences  which  liave 
agitated  the  Association  for  some  years,  since  the  Govern- 
ment turned  its  attention  towards  the  utilization  of  the 
profession,  may  revert  as  fully  to  orthodox  professional 
opinion  as  Dr.  Lewis  shows  in  his  lecture,  the  revolu- 
tionary thoughts  of  the  new  cardiology  have  done  to  what 
is  not  only  true  but  old,  in  matters  cartliological. 

I  liave  advisedly  used  the  medico-political  parallel,  for, 
when  the  hurricane  of  new  cardiological  dogmatism  broke 
on  the  profession,  there  was  an  unfortunate  reticence  on 
the  part  of  the  leaders  of  the  profession  which  gave  the 
tornado  a  chance,  just  as  in  matters  medico- political  the 
Budden  gust  of  Governmental  action  momentarily  swept 
much  before  it.  The  neo-cardiological  storm  is  now 
nearly  spent,  and  let  us  hope  that  the  profession  has  also 
now  sufficiently  regained  its  self-possession  to  be  able  to 
control  the  politician  as  well  in  the  interest  of  the  public 
as  of  the  profession.     Let  me  justify  this  preamble. 

I  have  read  Dr.  Lewis's  lecture  with  the  interest  and  care 
with  which  I  have  read  much  of  his  work.  The  entire 
lecture  will  repay  perusal,  and  the  general  view  taken  of 
the  patient — not  as  a  "  heart  case  "  but  as  an  organism,  in 


which  the  heart  influences  the  whole  and  is  influenced  bj 
it — is,  it  will  be  agreed,  the  only  rational  conception  of  th« 
situation. 

I  have  no  intention  of  following  the  lecturer  throughout 
his  theme,  but  it  is  pleasant  to  observe  the  reassertion  of 
the  diagnostic  value  of  time-old  signs  and  methods  o( 
examination,  such  as  the  value  of  cardiac  dyspnoea  as  an 
indication  of  cardiac  failure  in  various  degrees,  the  limited 
S))here  of  actual  neces  ity  for  the  uss  of  some  elaborate 
methods  such  as  electro-cardiographj',  the  serious  import 
of  at  least  two  kinds  of  valvular  defect  (and  more  may 
follow),  the  value  of  the  cardiopulmonary  nervous  reflex 
as  evidence  of  the  absence  of  auricular  fibrillation  and 
the  use  of  digitalis  in  other  than  thia  form  of  cardiao 
irregularity. 

It  is  within  the  memory  of  all  of  us,  when,  I  think,  even 
Dr.  Lewis  spoke  less  conservatively,  and  the  occurrence  ol 
tho  neo-cardiological  storm  will  be  a  matter  of  less  regret, 
if  it  again  impresses  the  lesson,  that  the  professional  cre\\ 
need  not  be  flustered  by  any  new  wind  of  doctrine  even  it 
it  reaches  the  shriek  of  a  gale,  as  this  one  did  at  one  time, 
to  the  dismay  even  of  some  old  hands  who  should  have 
known  better. 

The  pity  is  when,  during  the  tempest  in  all  such  matters, 
those  to  whom  the  profession  looks  for  guidance,  meta- 
phorically hold  their  hats  lightly  on  their  heads  and  their 
tongues  still  more  tightly  in  their  mouths  and  afford  no 
help.  Some,  anxious  to  do  the  best  for  their  patients  under 
these  circumstances,  tend  to  disbelieve  even  their  own 
experience,  and  in  view  of  modern  insistence  fail  to  utilize, 
at  critical  moments  in  some  cases,  those  methods  and 
measures  which  general  and  particular  experience  have 
shown  to  be  valualjle. 

Well,  Sir,  Dr.  Lewis  hag  helped  in  his  lecture  to  allay 
much  of  the  disturbance  of  the  late  neo-cardiac  storm,  and 
— if  one  may  take  it  as  indicative  of  his  future  action — he 
may  allay  still  more  of  it,  especially  as  rrgards  the  use  ol 
digitalis,  which  has  before  been  termed  the  "opium  of  the 
heart,"  and  is  now  regarded  by  him  as  "  powerfully  hyp- 
notic" of  that  organ.  May  we  not  hope  that  the  political 
storm  about  to  break  upou  us  may  leave  the  profession 
kissed  by  as  gentla  and  familiar  a  zephyr  aa  have  the 
"  cardinaJ  principles  "  of  Dr.  Lewis's  cardiology  ? — I  am, 
etc., 
Lonaon.  Not.  28th.  ALEXANDER  BlaCKHALL-MoRISO.N. 


KALA-AZAR  IN  MESOPOTAMIA  AND  ITS 
INCUBATION  PERIOD. 

Sir,— I  have  read  Lieut.-Colouel  Sprawson's  paper  on 
kala-azar  in  Mesopotamia  (Bkitish  Medical  Journal, 
November  22nd,  1919)  with  interest,  but  I  cannot  say  that 
his  arguments  are  in  any  way  convincing.  As  a  matter 
of  fact,  to  my  mind  they  support  rather  than  otherwise 
my  contention  that  indigenous  cases  of  kala-azar  have 
recently  occurred  in  Mesopotamia.  The  author  states,  in 
conclusion,  "  that  the  evidence  as  to  the  existence  of  kala- 
azar  in  Mesopotamia  is  negative,"  though  he  has  just 
previously  admitted  that  the  long  intervals  given  in  his 
series  of  cases,  though  not  conclusive  proof  of  tba 
endemicity  of  the  disease,  are  certainly  weighty  evi- 
dence, and,  further,  has  weakened  his  conclusion  by  hi» 
final  statement,  "  Perhaps  when  the  Mosul  area  has  been 
more  opened  up  we  may  obtain  some  positive  evidence 
from  that  direction ;  but  meanwhile  the  matter  must  be 
considered  unsettled."  It  is  unfortunate  tliat  he  does  not 
state  definitely  how  many  cases  of  the  disease  he  has  met 
with  in  Mesopotamia,  but  the  fact  that  he  has  selected 
five  from  his  records  would  seem  to  indicate  that  he  had 
seen  a  good  many.  In  the  five  cases  described  the  patients 
had  been  in  Mesopotamia  for  periods  varying  from  seventeen 
months  up  to  two  years  and  over,  and  the  tlieory  of  a  long 
"incubation period  "  is  evolved  to  explain  this  discrepancy. 
The  term  "incubation  period  "  is  not  strictly  a  correct  one; 
if  the  cases  had  acquired  their  infection  in  India,  then  the 
disease  must  have  remained  latent  and  they  were  really 
carriers  of  the  disease.  One  cannot  entirely  disregard  tlia 
possibility  of  such  latent  cases  or  carriers,  especially 
amongst  natives,  but  it  would  certainly  appear  to  be 
rare  amongst  white  people,  in  whom  the  disease  generallj 
takes  on  an  acute  form  and  runs  a  rapid  course. 

Sir  Patrick  Mau.son  describes  a  case  in  a  white  patient 
where  the  incubation  period  was  known.     Thia  was  one  of 
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our  first  cases  at  tlie  London  Scliool  of  Tmpical  Meiliciiio 
after  the  parasitic  cause  of  the  disease  was  discovered,  and 
liere  the  period  was  less  than  a  moutli — Sir  Patrick  says 
ten  days,  but  from  my  notes  I  believe  twenty  days  was 
the  correct  time.  Castellaui  and  Chalmers  state  that  the 
iacubatiou  period  ranges  from  three  weeks  to  several 
mouths.  Grautinj,',  then,  for  a  moment,  that  all  Lieut.- 
Colonel  Sprawsou's  five  cases  were  examples  of  prolon<^ed 
latency,  it  seems  straufje  that  so  many  of  this  type 
should  crop  up  in  Jlesopotamia  together.  A  much  more 
simple  explanation  is  that  they  acquired  the  disease  locally, 
somewhere  round  Baghdad.  That  cases  have  occurred 
near  there,  in  addition  to  those  described  by  myself, 
llamill,  and  Lediugham,  is  evidenced  by  the  fact  men- 
tioned in  Dr.  Ledingham's  note  of  July  19lh,  1919,  tliat 
a.  Syrian  bacteriologist  had  diagnosed  a  few  cases  (again 
exact  number  not  stated)  of  kala-azar  by  splenic  puncture 
amongst  Turkish  soldiers  at  Kut  and  had  lieard  of  many 
more  cases  amongst  the  Turks.  In  my  reply  to  I>r. 
Ledingham's  letter  I  said  that  the  Turks  quite  probab!}' 
introduced  the  disease  into  3Iosopotaraia  or  that  sporadic 
cases  had  occurred  there  all  along. 

Dr.  llamy's  evidence  as  regards  Basra  Joes  not  mean 
anything  as  the  cases  all  appear  to  have  acquired  their 
infections  further  up  in  or  about  Baghdad. 

It  is  of  great  importance  that  the  movements,  previous 
to  their  acquiring  the  infections,  of  t!ie  live  c isos  men. 
tioned  should  be  carefully  gone  into,  as  this  might  afford 
some  clue  to  the  source  of  infection.  Another  point  not 
quite  clear  in  Ijieut.-Colonol  Sprawson's  paper  is  the  state- 
ment that  he  has  met  other  cases  of  the  disease  (kala-azar) 
from  Bangalore.  Were  these  true  indigenous  cases  that 
had  never  lived  in  any  other  part  of  India? 

Further  researches,  by  native  practitioners,  into  the 
illupsses  of  indigenous  persons  living  in  and  about  Baglidad 
should  prove  interesting,  and  (juite  likely  will  furnish  the 
pro  jf  of  native  infection  which  Dr.  Ledinghani  and  Lieut.- 
Colonel  Sprawson  consider  necessary  to  estab  ish  the 
existence  of  kala  azar  in  Mesopotamia. — I  am,  etc., 
London.  W.,  Nov.  26tU.      Geougk  C.  Low,  M.D.,  M.U.C.r. 


CHRONIC  P.'\N"CHE.'\TIT[S. 

Sir, — In  a  letter  appearing  in  your  issue  of  November 
29lh,  p.  725  Mr.  ,1.  If.  N'icoll  states  that  he  and  Mr.  Cau-ns 
I'orsyth  "seem  to  belong  to  different  epochs  "  regarding 
the  diagnosis  of  chronic  [lancreatitis.  A  perusal  of  their 
contributions  tends  to  confirm  the  truth  of  this  statement, 
but  hardly  in  the  direction  Mr.  Nieoll  probably  iutends  to 
imply.  Mr.  Nieoll  expresses  the  opinion  that  the  so-called 
pancreatic  roac;tion  is  of  no  practical  value,  and  states  that 
the  same  conclusion  has  been  reached  by  many  others. 
May  I  be  permitted  to  point  out  that  there  are  also  many 
others  who  have  confirmed  its  value,  and  constantly  employ 
it  in  their  clinical  work? 

The  pancreatic  reaction  is  dependent  upon  the  presence 
of  dextrins  in  the  urino  (Lancet,  September  26th,  1914, 
p.  791),  and  as  clinical  observation  and  experiments  on 
animals  have  shown  that  lesions  of  the  pancreas  are 
associated  with  dextriimria  long  before  the  appearance 
of  sugar  in  the  urine — which,  as  Mi:  Nieoll  says,  is  a 
late  symptom — the  test,  when  carefully  carried  out  by 
a  competent  observer  under  proper  conditions,  is  an 
early  index  of  the  functional  otliciency  of  the  gland. 
The  difliculty  is  that  normal  urine  contains  a  small 
nmoimt  of  dextrin,  the  quantity  depending  upon  the 
carbohydrate  con:eut  of  the  diet,  and  it  is  for  this  rea.son 
that  the  original  qualitative  test  is  liable  to  give  mis- 
leading results  ia  inexperienced  hands.  With  the  (jnauti- 
tativo  method  no  such  difficulty  arises,  for  allowanen  can 
bo  made  for  the  normal  dextrinuria  which  occurs  when 
a  mixed  diet  containing  an  average  amount  of  starchy 
food  is  being  taken.  As  far  back  as  1910  I>r.  Chalmers 
Watson  drew  attention  to  the  relation  of  the  pancreatic 
reaction  to  the  carbohydrate  content  of  the  diet.  This 
|ucstion  and  the  cITects  of  treatment  on  the  amount  of 
nexoriu  in  the  urine  were  fully  dealt  with  in  a  paper 
I  read  before  the  Medical  iSecliou  of  the  Seventeenth 
International  Congros.s,  hold  in  London  in  1913;  while 
Moogeuhuyzo  and  Nagasaki  in  1916  (Nrdi'it.  'I'ij'hcln: 
roor  Cintn-.ik.,  Amsterdam,  1916,  I,  p.  1260|  showed  how 
Uio  qnalitatlvo  test  could  bo  nuide  to  vary  with  the 
amount  of   carbohydrate    food,   althoiifjh  they  expressed 


theui.selves  as  firm  believers  in  the  value  of  the  reaction 
when  carried  out  quantitatively  under  controlled  conditions 
as  to  diet. 

The  time  at  whicU  the  urine  for  analysis  is  collected 
also  exerts  considerable  intlueuce  on  the  result.  Nor- 
mally the  dextrin  content  ..f  the  nriue  is  lowest  in  thr- 
carly  morning  before  breakf.ast.  .■\fter  a  meal  containinf, 
starchy  food  it  commences  to  rise  in  about  an  hour,  and 
continues  to  do  so  for  five  or  six  hours,  depending  upon 
the  amount  and  natm-o  of  the  carbohydrate  taken.  It  is 
obvious,  therefore,  that  if  comparable  results  are  to  bf 
obtained,  and  a  reliable  diagnosis  made,  either  a  sample 
of  the  mixed  twenty  four  hours'  excretion  should  be 
examined,  or  the  time  after  a  meal  and  the  nature  of  the 
diet  should  be  taken  into  account  if  an  odd  sample  is  sub 
mitted  to  analysis.  The  former  is  undoublcdly  the  better 
way  as  tlie  total  dextrin  output  for  the  day  can  be  cak-u- 
lated  if  the  urine  is  measured,  and  this  I  fiud  is  a  much 
more  reliable  guide  than  the  percentage,  especially  in  the 
earlier  stages  of  pancreatic  disca,se. 

1  gather  that  .M>  Nieoll  is  not  aware  of  these  newer 
developments  in  connexion  with  the  interpretation  of  the 
results  of  the  pancreatic  reaction.  If  he  will  take  them 
into  account,  approach  the  matter  with  an  open  mind,  and 
estimate  the  dextrin  content  of  the  urine  by  the  method 
I  described  under  the  tith'  of  the  "Iodine  Coefficient" 
{Glycosuria  and  Allied  Condi  Horns,  K.  Arnold,  1913,  p.  275). 
or  by  the  simpler  process  suggested  by  Jloogenlmyze  and 
Nagasaki  for  sugar-free  urines,  I  think  he  will  find  he  is 
able  to  make  a  correct  diagnosis  of  functional  inefficiency 
of  the  pancreas  in  many  cases  long  before  the  methods  he 
now  relies  upon  give  even  a  doubtful  indication  of  any 
disturbance  of  metabolism. — I  am,  etc., 
London.  \V.,  Nov.  29th.  P.  J.   Cammidgb. 


PREVENTION  OF  VENERE.\L  DISR.ASE. 

Sir, — We  have  read  with  extreme  amazement  tiie  letter 
in  the  current  number  of  the  BurriSH  Mkhical  .Iociinal 
signed  by  the  officers  and  Executive  t'omraittee  of  the 
Society  for  the  Prevention  of  Venereal  Disease. 

We  are  at  a  loss  to  miderstand  how  the  eminent  men 
who  have  attached  their  names  to  this  letter  can,  in 
speaking  of  venereal  diseases,  lend  themselves  to  the  state- 
ment that  "  such  diseases  are  very  easily  prevented."  No 
evidence  has  been  brought  forward  by  this  society  or  by 
anyone  else  on  which  it  is  fair  or  scientific  to  base  the 
statement  that  immediate  self-disinfection,  when  jiractised 
by  the  general  public,  offers  "  any  real  liope  of  ciUcienUy 
combating  the  terrible  scourge." 

Again.  «e  are  amazed  that  anybody  of  medical  men  cap 
make  the  implication  that  "  self  disinfection  "  requires  "no 
special  skill  or  training."  Even  the  evidence  given  before 
the  interdepartmental  Committee  on  Infections  Diseases 
in  Connexion  with  Donu)bihzation  concerning  the  use  ol 
the  method  of  immediate  self  disinfection  of  the  soldiers 
during  the  war  in  no  way  justifies  such  a  statement.  The 
conclusions  arrived  at  liy  that  Conmiittee,  on  seriously 
considering  the  whole  evidence,  were  that  the  methcKi  was 
unreliable  and  that  the  instances  of  its  failure.  (  viu  under 
favourable  circumstances,  were  too  numerous  to  allow  of 
any  other  conclusion. 

j\ud  if  under  army  supervision  such  nucertaiu  i-esnlts 
were  obtained,  how  can  it  bo  suggestetf  that  less  elaborjvta 
precautions  carried  out  by  the  gener.al  public  wiihoot 
supervision  aro  likely  to  succeed  ?  Consider  the  ont-of 
door  conditions  under  which  so  much  sexual  irregularity 
occurs.  How  can  imme<liate  .si-lf-disinfeotion  be  applied"'? 
Consider  the  frequency  of  other  adverse  conditions  sn  Ji 
its:  (1)  drunkenness;  (2)  the  careless  iguoranoe  of  VnuOf; 
persons  ;  (3i  the  hardened  recklessness  of  older  men  and 
women;  |4|  tho  disagreeiiblonoss  of  applying  thsiofeotautH 
to  the  interior  of  tho  body  ;  and,  finally,  the  scientific  (act 
of  vast  importance — that  even  under  must  favourable  cir 
cumstances  satisfactory  self-disinfection  by  women  is 
difiicult  to  carry  out  and  uncertain  in  ivsult. 

How  can  any  one  believe  that  cITort  expended  in  tliU 
direction  will  produce  the  satisfactory  results  snggestod  to 
the  laity  by  the  letter  above  lueutioned  ? — Wo  are,  etc, 

Mary  D.  Sti-rok, 
Rose  Lvnch  Mollot, 

lUriuiugliaiu.  Novoiubcr  Ktb. 
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"NRW  LAMPS  FOR  OLD"  IN  OBSTETRICS. 

Sir, — lu  youi-  issue  of  today  I  uotice  that  Di-.  Faiibairn, 
wlio  appears  to  bu  ouo  of  the  "  New  Lamps,"  says,  infer 
«/i<(,  "Xlie  other  great  chaugc  in  our  inetliods  is  to  rely 
more  ou  Nature."  But  I  have  always  understood  that  tlii.s 
"  method  "  was  exactly  what  Mother  Eve  had  to  put  up 
with  ;  and  it  is  a  sorry  confession  of  ine|ititude  om  the  part 
of  the  profession  if  we  have  to  admit  that  wo  liavc  not  yet 
discovered  a  safe  method  of  helping  nature  wlien  help  is 
required — as  it  undoubtedly  is  in  50  per  cent,  of  cases  in 
this  country.  To  come  to  more  recent  times,  I  uotice  ou 
page  701  the  record  of  a  certain  Dr.  Paik  of  Liverpool, 
between  the  years  1769  and  1830.  He  attended  3,900  cases, 
and  put  ou  the  forceps  twice.  Hi  re  was  "a  campaigner 
of  tlie  old  school,"  yet  his  practice  was  remarkably  like 
that  advocated  by  "the  so  called  New  Lamps.  One  can 
easily  imagine  the  agony  tliat  at  least  half  of  these  pooi' 
women  must  have  endured  through  want  of  assistance. 

Dr.  Fairbairn  talks  of  the  old  tactics  of  foice;  but  un- 
fortunately a  child  can  ouly  be  delivered  by  force,  which 
roust  be  exerted  either  by  the  mother  or  else  by  the  doctor. 
I  have  attended  a  larger  number  of  cases  in  the  course  of 
tliirty-tive  years'  general  practice  tliau  even  the  venerable 
Dr.  Park ;  and  I  am  pleased  to  think  that  I  have  been  able 
to  save  my  patieuts  all  severe  pain  in  at  least  50  per  cent., 
by  giving  choroform  and  using  the  forceps ;  and  that  the 
results  are  better  than  those  of  the  lying-in  hospitals 
quoted  in  your  issue  of  today's  date.  The  reason  is  that 
the  forceps  are  used  early,  and  the  placenta  removed  im- 
mediately after  the  birth  of  the  child.  One  can  only 
presume  that  nature  welcomes  and  appreciates  this  help. 

There  is  ample  material  at  every  large  hospi'al  for  the 
practical  teaching  of  obstetrics,  but  at  present  this  is 
wasted,  and  men  are  forced  to  iearn  after  starting  in 
practice. — I  am,  etc., 


North  Shields,  Nov.  29th. 


F.  C.  Mears. 


I  suggest  that  the  attack  should  be  taken  up  upon  more 
modern  lines.  Prove  first  that  thero  is  a  case  for  the 
admission  of  Members  to  the  Council.  Then  let  the  matter 
be  put  before  the  Divisions  of  the  British  Medical  Associa- 
tion and  strong  representations  be  sent  up.  Anyway,  do 
not  let  the  silly  proceedings  continue  as  they  are.  It  is 
degrading  to  the  Members. — I  am,  etc., 


THE  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OK  ENGLAND. 

Sir, — I  was  present  at  the  annual  meeting  of  the  Royal 
College  of  Surgeons  on  Thursday  last,  and  once  again 
•witnessed  and  heard  the  farcical  proceedings.  A  number 
of  elderly  Members  made  their  annual  attempt  to  persuade 
tlie  Council  to  admit'  Members  to  the  Council,  which  by 
charter  is  confined  to  Fellows.  This  year  it  was  an  appeal 
ad  inisericordiam,  with  touching  refereuces  to  the  great 
war  and  the  suitability  of  the  time  of  peace  for  a  recouciiia- 
tion,  together  with,  in  one  case,  a  personal  reference,  in 
doubtfuf  taste,  to  the  President.  The  speeches  were 
received  with  iudiffereuce,  and  the  stock  reply  was  made 
by  the  President  to  the  effect  that  the  resolutions  would 
be  placed  before  the  Council.  The  usual  reply  will  appear 
next  year. 

What  is  the  use  of  this  nonsense?  In  my  opinion,  the 
only  question  is  whether  the  Council  are  not  doing  some- 
thing for  the  Members  which  they  ought  to  be  doing. 
They  manage  the  library  eflicieutly,  the  museum  is 
splendid,  and  the  examinations  are  probably  satisfactory. 
Is  there  anything  else  which  they  should  be  doing  for  us, 
the  Members— that  is,  the  general  practitioners?  For 
instance,  at  the  same  time  as  this  meeting,  there  was  being 
held  a  conference  of  panel  practitioners  at  which  the  new 
conditions  of  service  under  the  Insurance  .Act  were  being 
discussed.  This  is  a  matter  of  vital  importance  to 
Members.  Have  the  Council  done  anything  to  make 
the  terms  acceptable  to  Members?  Have  they  done  any- 
thing— at  any  time — to  improve  the  medical  service  that 
could  and  should  be  given  to  the  public  by  general  practi- 
tioners— had  they  the  consulting  practitioners  behind 
tbem  ?  Do  the  Council  know  anything  whatever  about 
Insurance  Act  work,  which  concerns  the  Members  so 
deeply?  Finally,  is  it  part  of  the  duty  of  the  Couucil  to 
consider  such  questions?  If  so,  there  ought  to  be  some 
representation  of  Members  on  the  Council.  If  not,  it  does 
not  matter  whether  they  are  represented  or  not.  We  are 
going  to  have  consultants  connected  with  lu-uranre  Act 
work.  Probably  a  Government  will  offer  the  Fellows  five 
ebillings  for  a  consultation  and  report  and  the  Council  will 
demand  two  guineas  and  look  to  the  Members  to  back  them 
np.  The  Government  may  rise  to  seven  and  six  with  a 
floating  sixpence  to  cover  uotepaper,  etc.,  and  there  will 
be  enough  impecunious  men  in  Harley  and  VVimpole  Streets 
to  take  it  ou. 


LoDclon,  K..  Dec.  1st. 


P.  L  Watkix. 


?Enib«rsttifs  aiib  ColUgfs. 

ROYAL   COLLEGE    OF   SURGEONS. 

Anni'al  Meeting  op  Fellows  and  ^Membees. 

The  annual  meeting  of  Fellows  and  Members  was  held  at 

the  College  on  November  27-th,  when  the  President,  Sir 

George  Makins,  was  in  the  chair. 

The  Presidp:nt,  in  presenting  the  annual  report,  an 
abstract  of  which  was  published  in  our  issue  of  October 
25th,  p.  548,  called  attention  to  the  principal  points.  He 
stated,  in  reply  to  Dr.  Lawrence,  tliat  Mr.  Victor  Bonney 
was  the  only  nominee  of  the  Council  who  hail  been  elected 
ou  the  Consultative  Committee  of  the  Ministry  of  Health, 
and  also  that  no  action  had  been  taken  with  regard  to  the 
honorary  Fellowship  of  enemy  aliens. 

Dr.  Brindley  James,  President  of  the  Society  ol 
Members  of  the  Royal  College  of  Surgeons  of  England, 
called  attention  to  Ihe  vast  amount  of  distinguished 
surgical  work  which  Members  of  the  College  had  done 
during  the  late  war.  He  considered  this  entitled  them 
to  some  share  in  the  affairs  of  the  College,  and  moved  : 

That  this  thirty-fourth  annual  meeting  of  Fellows  and 
Members  again  affirms  the  desirability  of  admitting 
Members  to  du-ect  representation  on  the  Council  of  tlie 
Co  lege,  wliich  as  now  constituted  only  represents  those 
Members  who  also  hold  the  Fellowship;  and  that  it  does 
BO  in  order  that  the  constitution  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  shall  be  iu  keeping  with 
modern  ideas  of  true  representation. 

Dr.  F.  W.  COLLINGWOOD,  in  seconding  the  motion,  said 
that  the  present  would  be  a  favourable  opportunity  to 
commemorate  peace  after  the  grt  at  war,  and  also  to  com- 
memorate the  names  of  tlie  Members  wlio  had  died  for 
their  country  by  inaugurating  a  new  era  iu  the  College  by 
admitting  Members  to  direct  representation  ou  tlie  Council. 
Dr.  Vinrace  aud  Dr.  Fitzgerald  supported  the  motion, 
which,  ou  being  put  to  the  vote,  was  carried,  twenty-six 
votes  being  given  iu  its  favour. 

Dr.  Finucane  said  that  the  Members,  being  by  far  tbe 
larger  in  number,  had  a  right  to  some  voice  in  tbe  manage- 
ment of  the  College  affairs.  Whether  it  involved  any 
fundamental  alterations  in  the  cfiarter  of  the  College,  or 
whether  it  would  he  iiossible  to  co-opt  or  nomiuate  two  or 
more  Members,  might  be  left  to  the  good  sense  and  justice 
of  the  Council,  which  might  bo  expected  to  adopt  the 
simplest  course.  The  government  of  the  College  at  the 
present  time  was  either  despotic  or  bmeauciatic.  He 
moved : 

That  as  the  Royal  College  of  Surgeons  is  composed  of  about 
19,000  persons,  of  whom  nearly  18,000  are  engaged  in  general 
practice,  this  annual  meetir  g  re'juests  the  President  and 
Council  to  nominae  at  least  two  Members  in  jieneral  prac- 
tice to  represent  the  interests  of  general  practitioners  in  the 
management  of  College  affairs. 

Dr.  Dunstan,  who  seconded  the  motion,  paid  that  the 
College  should  follow  the  pre.sent-day  trend  of  publio 
opinion  by  giving  its  Members  some  representation  in  the 
conduct  of  its  affairs.  It  would  not  be  loug  before  there 
would  be  a  Labour  Government  in  power,  which  would 
probably  take  the  necessary  steps  to  give  Members  the 
representation  they  desired. 

Dr.  Edmond    Roche   having  spoken  iu  support  of  the 

motion  the  President  put  it  to  tlie  meeting,  when  it  was 

\  carried  ;  twenty-live  voted  in  its  favour  aud  nouc  against. 

!       Dr.    A.    K.   Barrett   proposed  a  motion    inviting    the 

I  President  to  make  a  statement  as  to  the   views  of   the 

Council  regarding  the  proposed  nomination  ou  the  Council 

of    two    Members    iu    general  practice  to    reiueseut  the 

.  interests  of  general  practitioners. 

1  The  President  said  that  the  resolution  would  be  dis- 
I  cussed  by  the  Council,  but  he  could  not  give  any  forecast 
;  of  its  decision.  Special  committees  had  in  the  past  been 
appointed  to  consider  similar  resolutions,  and  the  Council 
had  come  to  the  conclusion  that  it  was  not  in  the  interest 
of  the  College  that  the  Members  should  be  represented  ou 
the  Council. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
President  for  taking  the  chair. 
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Primary  Fcllnwsltip  Exiiiiiiiiiiliuii. 
Tlie  following  have  passed  the  First  Professional  Examination 
for  the  diploma  of  Fellow : 

Wm.  Anderson,  llplen  K.  Asliton.  E.  M.  Atkinson.  , I.  T  lilafild.ui-n, 
Jj.  R.  Bl-oster.  Edith  K.  Hiiddor:.  N.  St.  J.  (I.  P  liux'oii.  11.  W.  H. 
Cairns.  CI.  L,,  Cliaimmri,  U.  M.  Clarke.  J.H.  Oobli.  A..T.  C'okkinis. 
Owetidol.-n  O.  Uoton.  !•;.  A.  Crook.  D.  I.  Ciin-ii-,  1>.  1>.  Uoljino. 
H.  U.  IJew.  Tj.  A.  DJngley.  II.  I'ow  or.  Hilda  II.  Garlick.  S. 
Ghosh,  J.  P.  (JiU,  (;.  L,  Giiiiijliitt,,  Mailu  1..  I>.  WoeUe.  W.  A. 
Hewitaon,  F.  O.  Iliiril,  Ijily  (i.  ili  ',  1,  M.  IiiKli',  .1.  A.  .loJikins, 
Gladys  H.  E.  H.  .7.  .loiioa.  ,T,  M.  KoeHail.  '1'.  P.  Kllrier.  D.  Kreslm. 
('.  Lambrinudi.  J.  V.  Ijandati,  H.  h.  I.avHr.  U.  .1.  McN.  I.ovo  K. 
MacCormiok.  A.  L.  McGregor,  Win.  MacMiiir.iy.  U.  P.  S  .MtiHoli. 
Isabe'Ia  M.  Mears,  G.  H.  Med  look.  .1.  M.  1).  MitclicdI.  W.  E.  M. 
Mitchell.  J.  U.  O.  Muir.  T,  P.  Noble,  H.  G.  W.  Ntittall.  G.  A. 
Haison,  G.  S.  h.  Roborls,  A.  K.  liochc,  .1.,].  McI.  Shaw.  W.Shavf, 
J.  |j.  .Shellsliear.  },.  U.  Shore  A  I  Silvorruan.  H..I.  D.  Siuvtho. 
1j.  a.  SpeJdiuK.  II  K,  K.  StPiditns.  H.  G.  Tninihl...  N.  S.  H. 
\'inter,  H.  M.  Wharry,  V.  W.  \\  idyory,  N.  J.  \\  igram,  K.  A. 
W'ilsou.  U.  H,  Wooilard,  H.  W.  S.  WrifJhL 


UNIVEItSITY  OP  LONDON. 
Thk  University  Chair  of  I'atholog.r,  teiiahle  at  Mid(llcsi>x 
Hospital  Medical  School,  is  vacant  owiiit;  to  tlic  appoiiitnieiil  of 
l>r.  C.  U.  Browning  to  theOardiner  (hair  of  iiacteriology  in  t!i6 
tjniver8it.vof  Glasgow.  The  salar.v  is  £iOO  per  annum.  Further 
jiarticulars  can  beobtained  from  the  Academic  Itegistrar,  Uni- 
versity of  London,  South  Kensington,  S.W.7.  Applications 
(12  copies)  must  be  received  by  him  not  later  than  .Tamiary  27lli. 
The  I'anl  Philip  Iteitliuger  prize,  founded  hy  Mr.  .Albert 
I!eitlingcr  in  memory  of  hia  8i>n,  a  student  of  fiie  Middlese.x 
Hospital  Medical  School,  who  died  on  December  3rd,  1911,  has 
lieen  awarded  to  Mr.  H.  I.  F.vans  toriiis  essay  on  English  poetry 
In  the  tweutie'h  century.  Ne.xt  year  tliei)riiie  will  be  awarded 
for  the  best  essay  embodying  tlie  result  of  some  research  on  a 
medical  subject  carried  out  b.\'  llie  candidate. 


HONO0RS. 

Foreign  Dkcoration's. 

The   following  decoratiorjs  have  been  awarded   by  the  Allied 

Powers  for  ilistinguiahed  services  rendered  Jurmg  the  course 

of  the  campaigu. 

Confrrred  hy  the  Prrsiffut  of  the  IWnch  JlrpnhUc. 

[Jqiiin  li'llninieiir. — Ollicier  :  IMajor  General  Sir  Jficliael 
Tiiofiias  Yarr,  K.C.M.G.,  C.H.,  A. M.S.  Chei-alier :  ('a|)tain 
(acting  Lieut.  Colonel)  Duncan  Campbell  L,  Fitzwilliams, 
1;.A.M.(;.(T.F.),  temporary  Captain  Alan  Edward  Stalfurth, 
li.A.M.C. 

C/r((.r  (le  Guerre  :  Temporary  Captain  Oscar  Glenuie  Donovau, 
C.A.M.C. 

Conferred  hy  the  Khir/  of  tlie  lieUiiaiis. 

('Toix  de  Cnerre  :  Temporary  Captain  (acting  Major)  Douglas 
Edward  Crosbie,  M.C.,  K.A.M.C. 

Conferred  hy  the  SulKin  of  F,iiy)it. 
Order  of  Nile. — 3rd  Cliis>' ;  Jjiout.  Colonel  and  lirevct  Colonel 
(lerbporary  Colonel)  Walter  Holland  (.gilvie,  C.M.G.,  I. M.S., 
temporary  (!a|)tain  (nctmg  Lieut. -Colonel)  William  ,\ngus, 
K.A.M.C.  4tli  C/aus;  Majors Dodington  G.  U.  S.  Haker,  1..M.S., 
bamuel  Hubert  Seeconibe,  A..\.M.C  ;  Captains  Charles  Henry 
Allen,  O.U.K.,  H.A.M.C.(T.l'.),  Hubeit  Koran  Hrowi;,  L.M.S. ; 
temporary  Captains  Roland  Hurst  Hadlicld,  and  William 
Koel  Montgomerv,  U.A.M.C. 


(DlutunriJ. 

The  i.atr  Dr.  IIggii  Logan  CALnF.R.— Dr.  IT.  G. 
LnngwiU  (Li'illi)  writiiM:  hi  last  week's  brief  obiliiury 
notice  uo  reference  was  uiado  lo  one  important  aspect 
of  Dr.  Calder'8  work— namely,  as  a  leaelier  of  elinienl 
h-.irRory.  I'p  fill  tlic  'nineties  the  only  li<)si>ital  In  the 
lUllnbiirgli  Medical  Selioid  where  faeilille.s  for  clinical 
Instruction  for  lady  Htuclents  were  provided  >vas  fieith 
Hospital,  and  in  tiieso  early  dayn  of  leachlni;  jinietical 
Hurgery  to  ladies  ('alder  look  an  aetive  part  (in  ussocia- 
liiiu  with  tint  Uite  W.  A.  Finlay).  His  bedside  and  opera- 
live  tcaehln^;  was  always  eminoutly  practical  and  fid  1  of 
inlercst  to  tho  student,  Whiely  read  iu  his  suliject  but 
H  man  of  low  words,  ho  had  tho  knack  of  sol/ing  the 
vilally  Important  features  of  Ids  subject  and  imparlinfi 
clearly  tho  essential  facts  of  tho  case  before  the  student, 
Ko  that  (o  many  a  lady  praclitioner  to  day  the  now.s  of  his 
death  will  recall  withrogret  the  llgiiro  of  "  Uu({h  "-  as  ho 
was  aflteclionately  called— with  his  incisive  speech,  prompt- 
ness of  decislou,  and  deftness  iu  oxocutiou.  Naturally  shy, 
lie  took  110  part  In  pid)llo  work  boyond  his  many  years  of 
hospital  service  ;  bid  to  his  hi-ethren  loyalty  an>i  absolute 
Kineerily  worn  over  Ids  cbarncterlslics,  though  he  would 
u.>;  accopl  oHlec  in  the  l.eilh  Praetiliouers'  Assoi;iatiou,  of 
which  he  was  practically  the  "  beyeltcf." 


JHi^Mral  |lf(u3. 


The  T'nhealthy  Areas  Committee  of  the  .Ministry  of 
Health  lias  recently  heard  evidence  as  to  the  lugh  mortality 
in  slum  areas  in  London  wrthin  which,  it  is  estimated,  an 
a«gref,'iite  of  184,000  persons  live.  In  the  Tabard  Street 
area,  to  which  Dr.  Waldo,  in  his  eapa'ity  as  coioner  for 
Southwark,  has  so  often  called  attention,  tlie  dealh-rato 
between  the  years  1904  and  1908  was  36.8,  as  against  aa 
average  of  14.9  for  the  rest  of  London. 

The  Mayor  of  Kctnsington  (Dr.  A.  .T.  Pvise-O.Klcy)  opened 
last  week  a  laboratory  which  has  been  provided  at  the 
KcDsin^'toii  and  Fulhaiu  (ieneral  Hospital.  He  sjiokc  of 
the  advanla.ges  of  such  a  laboratory,  especially  in  resjicct 
of  jneventive  inediciue,  and  invited  medical  practiliouera 
iu  tho  ueighbourbood  to  take  an  interest  in  its  working. 

A  MEETING  of  the  Harveiun  Society  will  beheld  at  the 
Medical  Society's  rooms,  11,  Chandos  Street,  W.l.  on 
Thursday,  December  Uth,  at  8.30  p.m.  Sir  .James 
Galloway  will  give  an  address  oh  the  cxterual  signs  of 
certain  internal  diseases. 

Dit.  IlAUUY  Campueli,  will  deliver  tho  first  Savill 
iNIemorial  li'ittiire  on  '•The  integration  and  disintegration 
of  the  mental  personality,"  on  Wednesday,  December  lOlU, 
at  5  p.m.,  at  the  West  lOnd  Hospital  for  Diseases  of  the 
Nervous  System,  73,  W(dbeck  Street,  \V. 

On  All  Souls'  day  (November  2ud)  a  number  of  hia 
former  pupils  gathered  at  the  grave  of  Professor  Dejcrino  j 
a  few  speeches  were  made,  and  flowers  were  placed  on 
the  tomb. 

The  first  number  of  a  moutldy  journal  entitled  Surgical 
Ajipliancvs  has  been  issued.  It  contains  notes  of  interest 
to  iustrument  makers  and  gives  special  prominence  to  the 
manufacture  and  adjusiincnl  of  artillcial  limbs.  It  con- 
tains also  particulars  of  the  Hritidi  .\rtiticial  Limb  Makers' 
Association,  established  in  1917.  The  publishers  are  W.  B. 
Tattersall,  Ltd.,  40,  Fleet  Street,  and  the  annual  subscrip- 
tion is  10s.  post  free. 

At  a  meeting  of  the  Koyal  Sanitary  Institute  to  be 
held  at  90,  Buckingham  Palace  Hoad,  S.W.I,  on  Friday, 
December  12tli,  at  3  p.m.,  Dr.  11.  Scurticld,  M.O.U. 
Shcffleld,  ^vill  open  a  discussion  on  mothers'  pensions. 

Tin:  Board  of  Kdmtalion  (Midwives'  Trainingi  Uegiila- 
tions,  1919,  draft  copies  of  which  were  circulated  recenily, 
have  now  been  conllrnied  without  amendment,  and  cau 
be  purchased  through  any  booksi  Her,  price  Id.,  or  from 
H.  JI.  Stationery  Utiice,  Imperial  House,  Kingswav,  London, 
W.C.2,  price  IJd.,  post  free. 

At  a  general  niteting  of  the  medical  profession  of  Haiup- 
stead,  called  by  the  Hampstead  Medical  Society,  on 
November  27th,  1919,  a  committee  to  be  called  tho  Hamp- 
stead  Medical  Coiuiiiiitee  was  a|>i)oiuted  with  a  general 
reference  lo  watch  over  the  interests  of  the  profe^^ion  iu 
tho  borough,  to  act  as  arbiter  or  adviser  in  any  questions 
submitted  to  It  by  both  panics  to  a  dispute,  and  to  take 
over  any  outstanding  matters  not  dealt  with  by  the  locjil 
Medical  War  Committee.  It  was  resolved  also  to  discou- 
Huuo  tho  war  charge  hitherto  imposed,  and  to  make  au 
increase  of  fees  of  at  least  50  per  cent,  beyond  the  pre-war 
charges  on  all  medical  accounts,  this  decision  being  uotilled 
iu  the  lay  press;  and,  further,  to  recommend  to  the  local 
profession  that  medical  accounts  shonUl  bo  rendered 
ijuarterly  instead  of  half-yearly  as  hitherto. 

It  is  announced  that  the  governors  of  the  Hospital  for 
Consumption  and  Diseases  of  Hie  Chest,  Brom|)ton,  have 
decided  that  the  superintendent  of  the  laboratory  and  tho 
medical  olllcer  in  charge  of  the  j-  ray  deiiartment  shall  Iks 
members  of  the  Medical  Committee  of  the  hospiial.  .\ 
letter  appears  also  Iu  tlie  Titin-s  from  Hie  lu'iise  governor 
and  secretary  of  Iho  Wolverhampton  and  Staflordshiro 
General  Hospital  stating  that  the  hoard  of  managenu-nl  of 
that  instllulion,  acting  on  a  suggestion  of  the  Medical 
ttonimitteo,  have  latidy  elected  both  the  iiathologist  anil 
the  medical  ottlcer  in  charge  of  Hie  venereal  ilepartuirnt 
members  of  the  Medical  Committee,  an  alteration  of  tho 
rules  of  the  hospital  being  made  for  this  piirjiosc.  The.so 
events  [loint  lo  a  gradual  change  in  the  outlook  of  hospilnl 
statTs  and  uiamgers  towards  the  esnoutial  unity  of  tho 
work  of  the  hospital  as  a  w  hole  and  of  its  laboratories  and 
special  department.s. 

A  Mt'.Kriso  of  tho  .\ustralasinu  Medical  Congi-cs-s  will  bo 
held  In  nrisbauo  iu  1920.  The  hisl  congress  was  lield  al 
Sydney  in  1911.  It  was  thou  decided  t.i  roconiniend  tho 
Federal  Goyeinmenl  to  give  increased  llnancuil  as.-.ist- 
auee  lo  au  .Vustraliau  in.->liiut>'  of  tropical  medicine,  and 
tUo   Govcruiuoul  (jrauleJ   a   lierui.iucul  subsidy.     At  tho 
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congress  at  Brisbane  the  possibilities  of  white  settlement 
In  tropical  Australia  will  be  discussed,  a:Kl  the  large  amount 
of  work  done  at  the  institute  will  Ix^lp  to  provide  a  basis 
for  the  discussion.  Other  subjects  of  debato  will  be  the 
control  of  venereal  disease,  military  surgery  and  hygiene, 
the  dispute  between  the  medical  profession  and  the  lodges, 
and  tho  adjustment  of  health  administration  between  the 
Coniuionwcalth  and  tho  States.  All  the  states  of  the 
Australian  Commonwealth  and  New  Zealand  will  be 
represented  at  the  Congress. 

The  current  number  of  Parasilolnpi/  contains  a  note  by 
Dr.  D.  Keilin,  reporting  some  observations  by  M.  A.  Sfeguy, 
which  indicate  that  larvae  of  the  house-fly  may  survive 
during  the  winter,  feeding  on  snails  and  living  within  tho 
shells.  M.  Seguy  has  proved  that  larvae  of  the  house-fly 
readily  penetrate  the  closed  diaphragm  of  the  shell  and 
entirely  devour  the  snail  inside,  an:l  that,  moreover, 
having  destroyed  one  snail,  they  pass  on  to  another.  Ho 
found  larvae  In  nine  out  of  fifty  snail  shells  taken  off  a 
wall  in  the  middle  of  last  January.  Dr.  0.  J.  Gahan, 
Keeper  of  the  Department  of  Entomology,  British 
Museum,  asks  for  snails  collected  during  this  winter. 
They  should  be  send  to  him  at  the  Natural  History 
Museum,  S.W.7. 

Messrs.  Siemens  Brothers  and  Co.,  Ltd.  (of  Palace 
Place  Mansions,  Kensington),  have  issued  a  new  catalogue 
from  which  it  appears  that  tliey  now  furnish  dry  cells  and 
batteries  in  upwards  of  six  hundred  different  sizes  and 
Bhapes.  Their  keeping  qualities  have  been  tested  in 
countries  where  the  climate  is  not  considered  favourable 
to  cell  storage.  The  catalogue  contains  some  useful  advice 
on  the  cells  suitable  for  the  galvano-cautery  and  similar 
purposes.  Particular  attention  is  drawn  to  the  "inert" 
cells,  in  which,  until  water  has  been  added,  no  action 
takes  place,  so  that  they  can  be  stored  for  an  indefinite 
period  without  deterioration. 


%ttttv5,  ^oUs,  anti  Anslurn 


Atjthors  desiring  reprints  of  thoiv  articles  publislied  in  tbe  British 
KlEDlCAli  JouKNAL  are  reanested  to  communicate  with  the  OUioe, 
429.  Strand,  ^.0.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  13  particularly  requested  that  ATAj  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  JouiiNAL. 

Tbb  postal  address  of  the  BBiTian  Medical  Association  and 
British  Medical  Jodrnal  is  429.  Strand.  London,  W.C.2.  The 
lelegrapbic  addresses  are : 

1.  EDITOR  of  tlie  British  Medical  JonaNAL.  Aitiology. 
We8l7-aiid,  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SBCHETAHY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Westrand,  Loiulon;  telephone. 
«650,  Gerrard. 

3.  MEDICAL  SECRRTAUY.  Me-Hsecni.  Wealrand.  Loudon  : 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Fredericit  Street.  Dublin. 


QUERIES    AND    ANSWERS. 

Income  Tax. 
W.  E.  IT.  inquires  as  to  certain  e.\peuses  incurred  in  connexion 
with  the  conduct  ol  the  practice  during  his  absence  on  military 
lervice. 

*,*  Locumtenivt. — Salary,  fees,  and  cost  of  board  aud  lodging 
provided  are  admissible  expeusea.  It  is  difficult  to  suggest 
a  figure  for  the  board  and  lodging,  as  it  would  vary  according 
to  circuniatances;  perhaps  £2  lOa.a  week  would  be  reasonable. 

Motur  Expeiifes. — All  running  costs  and  repairs,  also  the 
expense  of  replacing  the  oar  as  a  whole  as  aud  when  incurred 
■re  allowable  e.xpeusea. 

Bent,  Rates,  Liijhtiiiij,  and  Heating. — For  a  rural  practice  we 
inggest  that  one-half  would  be  tlie  maximum  allowable. 

Other  e.xpeuses,  such  as  telephone  charges,  a  reasonable 
proportion  of  cost  of  domestic  service  to  cover  attendance  at 
the  surgery,  cleaning  of  motor  car,  etc.,  cost  of  drugs  sup- 
plied, medical  periodicals  aud  subscriptiaus,  upkeep  of  instru- 
ments, etc.,  are  allowable  if  aud  wbeu  laid  out  in  tlie  conduct 
of  the  practice  as  distinct  from  expenses  incurred  for  private 
purposes  or  in  improving  or  adding  to  the  equipment  of  the 
practitioner. 

letters,   notes.   etc. 

Medical  Officer  of  He^ilth,  Port  Elizabeth. 
Dr.  Arouibald  Kidd  (2,  Sunuyside,  Gravesend,  Kentl,  late 
M.O.H.  Port  Elizabeth,  writes:  If  candidates  for  the  above 
B.ppoiutment,  advertised  in  your  issue  of  November  22u(i,  will 
communicate  with  ine,  I  sh.*ill  lie  pleased  to  give  them  any 
information  in  regard  to  it  that  they  maj  desire. 


Schoolboys'  Weight. 
Dr.  Courtenay  Dunn  (Torquay)  writes  :  Surely  it  Is  a  fact  that 
}ouiig  growing  animals  of  all  species,  when  in  a  normal 
condition  of  health,  Increase  iu  weight  more  or  less  regularly, 
aud  that  any  interruption  to  this  regular  Increase  in  weight 
must  be  due  to  some  want  of  assimilation,  variation  in 
amount  or  quality  of  food,  or  disease.  Tliis  any  Aylesbury 
duck  breetler  will  have  at  Ids  liuger-tlps.  That  boys  do  lose 
weight  at  boarding  scliools  is  au  umiuubted  fact,  and  there 
are  mauy  causes  to  which  this  may  be  attributed.  The  boy 
may  be  uuliappy  iu  bis  surroundings,  or  it  maj  be  the  work 
and  confinement,  the  amount  of  actual  rest,  or  even  the  food 
supplied.  It  is  very  difficult,  unless  one  is  intimately  con- 
nected with  the  particular  school,  to  say  what  reason  there 
obtains.  We  know  that  it  happens,  but  we  do  not  always 
know  why. 

The  tuck-shop  is  and  always  has  been  the  cause  of  some 
trouble,  but  the  master  who  allows  "extra  milk"  lays  him- 
self open  to  the  suspicion  of  either  atarviug  his  pupils  or 
receiving  Invalids  amongst  healthy  boys,  liotli  pretty  serious 
charges. 

I  am  afraid  that  it  is  true  that  the  dietary  is  either  in- 
sufficient in  quantity  or  feeding  value  in  schools  of  repute, 
A  head  is  expected  to  be  a  scholar,  a  teacher,  a  disciplinarian, 
and  a  man  not  only  able  to  pull  along  comfortably  with 
undermastevs  aud  boys  of  every  temperament,  but  to  under- 
take the  duties  of  rearing  healthy  and  educated  men.  It  is 
a  large  order.  When  as  a  matter  of  fact  many  of  these  men 
have  obtained  their  reputations  owing  to  the  abilities  of  thai* 
uudermasters,  then  it  la  a  larger  order  still. 

Thb  Mandrakb. 
A  correspondent  who  was  in  Russia  In  1917  met  there  • 
Russian  who  looked  about  30  years  of  age  but  said  he  was 
nearly  70.  He  attributed  his  youthful  appearance  to  the  us9 
of  mandrake;  he  soaked  the  root  iu  port  wine  aud  took  three 
glasses  occasionally.  He  produced  a  number  of  roots  ol 
mandrake,  oue  of  whicli  was  "exactly  the  shape  of  a  man 
sitting."  It  Is  curious  to  find  belief  iu  the  magical  virtues  of 
the  mandrake  still  existing  iu  Europe.  It  goes  back  to  a  very 
remote  antiquity,  and  the  literature  is  enormous.  There  is  a 
short  article  on  the  subject  iu  the  Kncycloptiedia.  Britannied 
(eleventh  editiou).  The  subject  is  discussed  by  Sir  J.  O. 
Frazer  in  his  Folk-Lore  in  the  Old  Vestament  (London :  Mac- 
millau  and  Co.,  1919),  vol.  ii,  chapter  vii,  and  may  be  pursued 
further  iu  Professor  Elliot  Kmith's  remarkable  volume  I'ht 
Evolution  oj  lite  Dragon  (Londop  :  Lougmaus,  Green  and  Co., 
1919). 

An  Imbecile's  Memory. 
De.  J.  Pereika  GE.4Y  (Exeter)  writes:  There  Is  in  the  Exetei 
Poor  Law  lustitution  a  man  whose  memory  is  so  remarkable 
that  I  feel  conslrained  to  bring  him  to  the  notice  of  medical 
men.  James  C.  is  a  native  of  Devonport,  is  60  years  old,  aud 
a  certified  imbecile.  He  has  been  in  a  iPoor  Law  inatitutiou 
practically  all  his  life.  He  has  the  facial  expression  aud  gail 
of  an  imbecile.  He  makes  use  of  very  few  words,  and  has  a 
teudeucy  to  repeat  the  same  phrases  over  and  over  again. 
Vet  this  inau,  if  given  the  number  of  any  psalm  takeu  at 
random,  can  repeat  the  paalm  correctly.  He  can  do  the  same 
witli  any  hymn.  He  can  give  the  right  lesson  for  any  Sunday 
in  the  year.  But  what  I  consider  a  still  more  remarkable 
feat  is  that  if  given  any  date  he  will  name  the  day  of  the 
week  on  which  that  date  fell.  I  have  tested  his  memory  on 
several  occasions  and  his  answers  were  invariably  correct. 


Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  aud  other  appointments  at 
hospitals,  will  be  fouud  at  pages  33,  35,  37,  3S,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisemeuts  as  to 
partnerships,  assiatautahips,  aud  locum  teueucies  at  pages  34, 
35,  aud  36. 


The  following  vacant  appointments  of  ftertifying  factory 
surgeons  are  amiounced:  Ipswich  (Suffolk),  Steyniug 
(Sussex),  Whithorn  (Wigtown),  Workington  (Cumberland). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
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Seven  lines  and  under 
Kach  additional  line 
Whole  siuylu  column 
\\  hole  page  ... 


£  8.  d. 

0  6    0 

0  0    9 

4  0    0 

12  0    0 


An  average  line  contains  six  words. 


All  remittances  by  Po~t  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Olhoe,  London. 
No  responsibility  will  be  accepted  :or  any  such  remiitance  not  so 
safeguarded. 

.Adverti-ements  should  bo  delivered,  addressed  to  the  Manager, 
429,  6  Lraud,  London,  not  later  than  the  first  posLon  Wednesday  morning 
precedinij  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  at^aiust  the  rules  of  the  Post  OUice  to  recti .  e  postt 
rcstante  letters  addressed  either  in  initials  or  uumbera. 


PEC.   T3,   1919] 


MEDIcrNE  AKD   THE  PEOPLE. 


f      Tut  Beitub  ^£ , 
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BY 

Sir  T.  CLIFFORD  ALLBUTT,  K.C.B.,  M.D.,  F.R.S., 

BKGIC8    PBOFESBOn    OF    PHYSIC    JN    THE    UNITEBBITy    OF    CAMBIIIDGE  : 
PRESrDENT  OF  THE    BRITISH  MEDICAL  AB80CIAT10X. 


The  Report  of  Jlr.  Flexucr  upon  Medical  Education 
in  Europe,  1912,  a  remarkable  documeut  for  a  while 
eclipsed  by  tlie  Great  War,  and  the  two  impressive 
Reports  of  Sir  George  Newman '  not  only  mark  a 
cardinal  period  in  the  history  of  Medicine  but  also,  by 
showing  us  where  wo  stand,  contribute  uo  little  to  its 
advance.  As  we  issue  from  the  mist  these  observers  take 
our  bearings  on  a  new  horizon,  reveal  to  us  our  new 
positions  and  scenes,  and  determine  our  future  course. 
Hapjjily  we  are  not  far  out  of  our  reckoning,  and  are  well 
on  tlie  way  to  our  moro  immediate  cn<ls.  Far  indeed,  it  is 
true,  from  the  summit  of  our  climb,  a  summit  after  the 
maimer  of  peaks,  continually  receding  as  we  rise,  we  have 
reached  nevertheless  a  shoulder  of  the  hill  whence  the 
la.udscape  is  spread  out  before  our  eyes.  We  have  journeyed 
thus  far  by  half-conscious  instincts,  uow  henceforth  for  a 
while  we  can  go  forward  in  the  light  and  direction  of 
reason.  At  present  Sir  George  Xesvman's  latter  Report, 
on  J'reventivo  MeJicine,  is  occupying  our  attention  ;  but, 
as  the  author  himself  insists,  preventive  and  curative 
medicine  are  but  the  silver  and  gold  of  the  two  sides  of 
the  one  shield;  and  "Education"  in  them  is  not  only 
the  instruction  of  the  apprentice  but  also  the  nourishment 
of  the  practitioner  and  the  eixuipment  of  the  pioneer. 

Tlic  Width,  of  the  Problem  of  Disease. 

Wo  arc  rather  too  prone  to  regard  disease  exclusively 
from  the  point  of  view  of  the  orgauism — or  rather,  in  our 
neglect  and  ignorance  of  comparative  medicine,  from  the 
point  of  view-  of  the  human  body  only;  a  narrow  outlook. 
However,  wliether  in  man,  animal,  or  plant  life,  we  are 
too  introspective ;  or  in  the  other  extreme  of  late  years  too 
ready  to  cast  back  our  gaze  upon  the  milieu  alone  (a  term 
unfortunately  without  an  Eiiijlish  equivalent) :  bnt  the 
play  of  life,  the  physiological  drama,  lies  not  in  either 
organism  or  milieu  severally  ;  it  is  an  interplay,  a  halo 
about  their  common  edges;  in  health  a  dynamic  equipoise. 
Five  hundred  years  before  Christ  physicians  of  the  school 
of  Croton  (sucli  as  Alcmaeon)  began  to  regard  normal  life 
as  consisting  in  this  "isonomy,"  this  balance  and  recipro- 
cation of  inward  and  outward.  And,  if  we  see  life  as  in 
this  loom  of  woof  and  web,  we  shall  understand  better 
one  of  Sir  George  Newman's  main  themes,  that — as,  for 
example,  in  the  phenomena  of  immunity — preventive  and 
curative  medicine,  if  for  the  limits  of  the  human  mind 
they  must  be  studied  in  some  severalty,  are  notwith- 
standing  but  different  aspects  of  the  same  subject  matter. 
Preventive  medicine,  as  Sir  George  says,  is  by  no  means 
extci-nal  sanitation  only. 

Disease  then  is  some  failure,  or  some  discord  in  this 
Interplay;  some  actor  in  the  drama,  on  the  one  side  or 
the  otliei',  has  missed  his  cue,  or  struck  the  wrong  note; 
or  some  foreign  actor  hais  thrust  himself  upon  the  stage. 
Ihe  result  is  that  the  interplay,  the  dynamic  balance, 
attained  in  the  continuity  of  rcadjustuK  iits  over  many 
ages,  is  disordered  or  upset.  In  spite  of  the  great  Ionian 
thinkers,  and  in  the  following  of  imaginary  spirits  and 
witchcraft,  the  notion  that  disease  is  an  entity  liiLs  reigned 
for  hundreds  of  generations,  and  over  realms  of  space,  to 
the  present  day,  when  even  considerable  medical  writers 
still  continue  to  talk  of  diseases  as  "  entities."  Thus  for 
our  forefathers  heat,  for  instance,  was  an  entity,  electricity 
11  "fluid."  .\gainst  this  "daemonic"  notion  of  disease 
Sir  George  Newman  tights  directly  and  indirectly. 

The  Bodij'.i  M'irgin  0/  Siifily. 

It    is   true   therefore,   ns    ho    liimself    and    Sir    .Tames 

Mackenzie  likewise  earnestly  contend,  that   one   leading 

adventure    of    medicine    must     bo     to     investigate    the 

beginnings  of   diseases  ;   that  is,  the  first  faint  discords 

'  Some  .Voles  on  J^ilfoiil  Kilui<tliim  in  England.  1918  (IM  9H1V 
^l.nrc.;  niid  An  Ouliin«  of  tho  Prttrtict>o/  Prev^ntiiv  Mfiltcine.  1910 
ICmd.  365>.  M.  net.  H  M.  StnLioQiM-y  Otllce:  lo  bi'  obtainuJ  ttarouCii 
tny  LiookHeller. 


in  the  reciprocal  interplay.  Uliether  Sir  .James  Mackenzie 
be  right  in  shifting  our  point  of  search  altogether  or  ch  efly 
from  the  larger  disturbances  to  those  minor  and  incipient 
variations,  wherein  diseases  begin,  is  another  question. 
That  this  view  must  ultimately  be  taken  there  is  no  doubt ; 
but  probably  at  more  advanced  stages  of  pathology,  not 
at  the  beginnings  or  earlier  ways  of  research.  If  we  read 
the  stories  of  intrepid  explorers,  of  pioneers  who  have 
discovered  the  sources  of  groiit  rivers  and  the  distributions 
of  the  streams  of  watersheds,  we  shall  see  that  the  method 
of  following  the  several  rivers  up  stream  has  been  more 
successful  than  the  endeavour  to  ascertain  at  the  sources 
how  to  identify  and  describe  the  various  and  occult 
I  fountains  of  these  greater  rivers  of  the  plain.  To  the 
I  present  writer  it  seems  that  on  this  method,  by  tracking 
I  b.ack  from  the  main  reaches  of  diseases,  noting  their 
I  various  stages  and  branches,  unravelling  their  complica- 
tions, and  comparing  their  features  and  directions  in  men. 
animals,  and  plants,  we  shall  map  out  their  several  origins 
more  quickly  than  by  studying  only  or  chiefly  the  areas 
where  they  are  less  differentiated.  .4  cell  may  perhaps  be 
ill  in  all  ways  at  once;  but  a  congeries  of  cells  moulded 
into  a  system  of  various  co-ordinate  functions  must  in  its 
disorders  swing  this  way  or  that  or  the  other  according 
to  the  several  lines  of  the  lay  out  of  its  parts.  AVith 
differentiation  of  structures  must  come  a  corresponding 
differentiation  of  lapses. 

.\nother  difficulty  of  study  when  directed  mainly  to 
incipient  stages  of  disease  and  working  down  from  these, 
is  the  large  '■  margin  of  safety  "  with  which  onr  organs 
are,  each  and  all  of  them,  endowed.  They  all  hold  a  store 
against  extraonliuary  needs  or  assaults.  It  is  a  matter  ot 
familiar  experience  that  a  part  or  system  of  the  body  in 
man  may  on  its  own  reserves  have  undergone  uo  little 
deterioration  or  disadvantage  before,  on  some  larger 
demand,  its  failure  becomes  manifest.  Moreover  we 
know  well  how  compensation  in  one  department  for 
default  in  another  may  mask  the  oncomings  ot  disease. 
However  lot  not  our  reconnoitring  parties  neglect  any 
opening,  o<-e:»sion,  or  source  for  investigation. 

While  considering  early  or  late  deviations  from  the 
normal  equipoise,  we  shall  not  allow  ourselves  to  be  en- 
tangled in  terujs;  in  terms  such  as  diathesis,  soil,  suscepti- 
bility, and  so  on.  For  instance,  to  speak  of  the  organism 
as  a  •' soil  "  misleads  teacher  as  well  as  disciple.  That  is 
an  odd  kind  of  "  soil  "  which  is  rather  the  fid  than  the 
feedei-;  the  warrior  against  insown  germs  rather  than  their 
nurse.  Besides,  by  such  phra.ses  we  are  liable  to  get  lost 
in  the  abstract,  that  continual  peril  of  the  student.  Mav 
not  individual  vulnerability  lie  as  often  in  some  loc  il 
peculiarity  as  in  a  vague  and  general  proclivity;  in  the 
malformation,  let  us  say,  of  a  bronchiole  or  of  a  diver- 
ticulum, creating,  or  favonring.  the  accumulation  of  a  lo.-al 
culture  medium  ;  or  of  a  blood  vessel,  shutting  off  the 
nutrition  of  a  part;  or  in  the  lack  of  a  biochemical 
element,  such  as  calcium?  There  is  no  inconsiderabli' 
field  open  here  for  the  minnter  anatomist,  and  for  the 
student  of  beginnings. 

TJie  Allies  of  Cliiiirnl  Mcdicinr, 
.\natoray  is  far  from  completion;  phys'o  oyy  still  offers 
an  extensive  unknown  or  unexploitcd  field ;  pathology, 
great  as  ai'e  its  recent  achievements,  leaves  much  yet  t>i 
be  done;  still  for  Clinical  Medicine -and  Sir  (icorge 
Newman  does  well  to  beat  in  the  claims  of  Clinical 
Medicine  as  the  main  purpose  and  end  to  wliicli  our  efforts 
are  to  be  directed,  and  as  the  key  to  si>cial  regenerations, 
material  and  spiriluil — fori'linical  Med  nine  these  sciences 
have  already  done  much  and  carried  us  far.  But  wo  mtivt 
not  forget  that  there  are  other  ancillary  sciences  uo  less 
otTectnal,  to  which  as  yet  we  have  s<-anely  betaken  our- 
selves. The.  benrings  of  biophysics  and  biochemistrv  up»n 
Clinical  Medicine  are  not  yet  come  into  Inll  view,  llupkms. 
Bayliss,  Moore,  and  many  othci-s  arc  calling  to  us  fi-oin 
their  remot<'r  tlii-oiu-s,  telling  >i8  what  biophysics  and  bio 
chemistry  can  do  du-  Meilicine:  how  we  might,  push  .m 
would  wo  but  siiminon  their  young  prophets  to  tlie  bod- 
sides  of  our  patients.  Vet  our  col  leagues,  and  e.spcoially 
perhaps  our  surgeons  whoso  grcAt  fents  are  our  daily 
admiration,  assmx' us  that  these  views  arc  "speculative," 
rouiote,  and  "  academic  "  !  Tlie  truth  is  quite  utterly 
otherwise;  it  is  since  the  pn-sent  writtr.  after  twenty  or 
more  years  ot  lecturing  on  .\te<licino.  hnd.  from  the  ont- 
i  break  of  the  wur  to  the  present  timo.  .tgain  to  undertake 
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full  personal  responsibility  for  tlie  treatment  of  hospital 
patients,  that  lio  has  perceived  the  elose  limits  of  onr 
knowledge  and  tljo  hrifjht  promise  of  these  "academic" 
studies  of  ap|)lied  physiology,  pathology,  and  now  em- 
phatically of  biopliysics  and  biochemistry.  Arrangements 
have  accordingly  been  made  for  the  co  operation  o£ 
a  biochemist  also  with  the  clinical  staff  of  the  Adden- 
brooke's  Hospital.  How  can  wo  be  satisfied  with  em- 
pirical routine  when  we  find  ourselves  face  to  face  with 
the  intimate  working  of  colloids  and  their  syntheses  with 
crystalloids  that,  in  health  and  disease,  governs  those  very 
movements  of  fluids  and  solids  throughout  the  body,  with 
which  we  are  incessantly  concerned,  that  governs  normal 
secretion  and  excretion,  and  in  disorder  the  retention  or 
discharge  of  morbid  excrements?  Or,  again,  when  we  are 
face  to  face  with  the  changes  of  viscous  fluids  to  and  from 
more  rigid  forms;  with  the  vast  range  of  catalytic  action, 
as  of  the  ubiquitous  enzymes,  normal  and  hostile,  of 
vitamines;  and  of  those  balances  of  chemical  equilibrium 
within  the  corporeal  system  which  the  researches  of 
Professor  Starling,  Professor  Schafer  and  others  have 
shown  to  us,  shall  we  not  try  to  learn  their  physical 
and  chemical  paths  ?  And  this  outlook  is  far  from  being 
even  a  sketch  of  what  might  already  be  revealed  from 
this  point  of  view,  the  point  of  view,  or  one  of  them, 
from  wl  ich  Sir  George  Newman  has  appealed  to  us ; 
that  we  should  take,  and  give  to  our  pupils,  the  "uni- 
versity i^uality  "  of  learning,  that  we  should  lift  medicine — 
preventive  and  clinical  alike  —out  of  the  ruts  of  mere 
cltveruess,  adroitness  in  detail,  handbook  learning,  em- 
pirical rules,  into  a  larger  and  steadier  atmosphere. 
Not  that  these  qualities  of  handiness,  dexterity,  quick 
sight,  versat.lity,  are  valueless,  indeed  they  are  precious; 
but  they  are  gems  which  ought  to  be  set  in  a  far  larger 
design. 

The  Risk  of  a  Bootless  Tree. 
Conversely,  the  scientist  has  much  to  learn  from  the 
artist.  Of  middlemen  who  shall  join  the  discoveries  of 
the  scientist  to  the  practice  of  Medicine  we  are  lament- 
ably in  need.  Sir  George  Newman  has  insisted  again 
upon  this  urgent  need,  as  for  "  Clinical  units  "  in  our  city 
and  university  hospitals.  But,  although  such  leaders  and 
such  "  teams "  are  to  forge  ahead,  instructing  and  in- 
spiriting their  followers,  yet  much  of  the  advance  depends 
also  upon  the  rank  and  file.  How  then  are  the  practi- 
tioners, the  artists  of  Medicine,  to  aid  in  maintaining  and 
developing  this  larger  design  ?  Such  is  tlie  question  that 
Sir  George  Newman  anxiously  reiterates,  that  physicians 
and  the  public  have  now  to  consider.  Meanwhile  he  urges, 
as  many  others  of  us  have  pointed  out,  that  a  contrary  and 
mischievous  tendency  is  at  work  to  shake  the  whole  struc- 
ture of  British  Medicine  by  undermining  its  foundation, 
the  fouudatiou  of  the  "  general  practitioner."  When  the 
midwives  are  in  possession  of  births,  the  infants  under 
maternity  nurses,  the  tuberculous  and  venereally  infected 
gathered  away  under  their  several  wings,  the  fevers  moved 
off  to  isolation,  the  preventive  methods — which  penetrate 
the  curative — handed  over  to  officers  of  health,  and  even 
the  cases  of  minor  surgery  collected  in  Hospitals  or 
"  Homes,"  what  is  to  become  of  General  Practice  ?  It 
must  descend  to  the  sweeping  up  of  trifles  outside  the 
orbits  of  these  constellations  of  specialists  I  The  tree,  all 
top  and  no  roots,  must  wither.  Now  let  us  think  of  this, 
when  we  learn  that  in  1918  ninety-two  thousand  fresh 
cases  of  tuberculosis  were  notified ;  and  six  thousand  five 
hundred  of  ophthalmia  neonatorum;  and  that  rheumatic 
fever  is  probably  not  far  behind. 

Boots  and  Branches  Both, 
Iluw  this  peril  to  family  practice  is  apprehended,  and 
how  it  should  be  provided  against.  Sir  George  Newman 
forcibly  and  critically  declares  in  these  constructive 
essays.  Gladly  we  learn  that  one  large  edition  after 
another  of  both  Heports  is  being  rapidly  absorbed.  The 
seed  is  falling  on  good  ground.  The  .\uthor  repeats  that 
the  family  physician  must,  by  revised  education  and  pro- 
vision of  the  means,  be  enabled  to  work  ou  these  larger 
hues.  That  by  education  he  is  becoming  year  by  year 
more  fit  to  accept  and  to  develop  the  sciences  of  Clinical 
Medicine  the  pre.sent  writer  has  ample  evidence.  It  may 
be  forgotten  that  the  Budget,  which  unhappily  was  suffo- 
cated in  1914  by  the  War,  contained  such  a  provision — a 


substantial  grant  towards  the  provision  of  a  eoraprehensivia 
laboratory  in  every  health  area  of  England,  whether  affilia- 
tion to  a  university  were  available  or  not;  but  in  any  case 
linking  up  to  the  local  hospital  as  the  medical  centre  of 
the  area.  So  far  as  the  present  writer  is  aware,  only  one 
such  laboratory  has  como  into  existence  apart  from  a 
university — namely,  in  Wolverhampton.  This  excellent 
Institute,  sadly  deranged  as  it  has  been  by  the  War,  is  now 
again  in  full  work,  under  Dr.  S.  G.  Billington  ;  and  practi- 
tioners in  the  district,  on  the  restoration  of  home  work,  are 
making  more  and  more  use  of  is  aids  and  incentives. 

Did  space  permit,  some  fuller  reference  might  be  made 
to  the  very  promising  movement  in  the  United  States  for 
the  formation  of  medical  groups,  or  large  partnerships.  X 
certain  number  of  the  general  medical  practitioners  in  a 
district  combine  to  provide  central  offices,  where  provision 
is  made  for  scientific  diagnosis,  and  for  treatment  medical 
and  surgical.  The  members  in  turn  are  encouraged  to 
give  especial  attention  to  this  or  that  department  of 
practice,  and  so  are  released  for  occasional  attendance 
at  special  university  clinics,  both  at  home  and  abroad; 
and  holiilays  are  mutually  arranged  in  like  manner.  This 
thoroughness  of  the  diagnostic  methods  makes  the  scheme 
poi]ular  with  the  public,  and  lessens  domiciliary  rounds. 
The  revenue  is  said  to  be  larger  than  the  sum  of  the 
independent  practices. 

After  all  this  introduction  much,  indeed  the  chief  part, 
of  Sir  George  Newman's  Reports  must  be  left  to  the 
readers  of  them.  We  want,  as  he  says,  to  instil  new 
"  health  habits  and  health  conscience."  Our  readers  will 
recall  Bunch's  recent  picture  of  the  soldier  son,  home  on 
leave,  tubbing  himself  vigorously  in  the  back  kitchen  to 
the  wonder  of  his  slovenly  old  parents  at  the  fireside, 
"  He  gives  way  to  it,  Mary,  that's  where  it  is."  Sir  George 
looks  forward  to  yet  larger  federations  of  workers,  from 
professors  to  health  visitors  and  mothercraft ;  to  more 
and  better  playgrounds,  open-air  schools,  and  summer 
camps;  to  better  housiug;  to  eugenics;  to  dietetics;  to 
more  personal  cleanliness,  especially  ot  the  teeth  and 
mouth ;  to  the  reform  of  iufirmarie?,  and  their  alliance 
with  the  voluntary  hospitals;  to  a  reconstruction  of 
psychiatry;  to  reforms  of  industrial  conditions,  to  ex- 
tension of  health  and  unemployment  insurance  and  to 
other'  such  efforts  for  the  banishment  not  only  of  overt 
maladies  but  also  of  "all  the  crippling  morbidity  and 
invalidism"  which  sap  the  vitality  of  the  nation,  and 
"impair  intellectual  and  moral  fibre."  Moreover  the 
amenities  of  life  make  for  health  as  well  as  happiness.* 

Comparative  Medicine. 
We  look  forward  to  further  reports  from  Sir  George 
Newman,  and  would  welcome  from  his  hand  a  judgement 
on  the  importance  of  Comparative  Medicine,  a  study,  as 
we  have  said,  unaccountably  neglected.  What  the  com- 
parative method  has  done  for  anatomy  and  embryology, 
for  ethnology,  for  philology,  for  sociology,  for  religions, 
and  so  forth,  we  know  and  prize;  yet  for  Medicine,  a 
study  no  less  needful  of  this  method,  we  have  no 
systematic  organization  of  workers  or  plants.  Whatever 
little  is  done  in  this  way  is  fragmentary  and  incidental. 
A  hiatus  vatde  deflendus. 

The  Guardian  0/  the  Tabernacle. 
It  is  strange  that  not  until  the  present  generation  did 
we  recognize  the  "  masses  of  the  people."  Even  the  vast 
imagination  of  Shakespeare  himself  failed  to  see  in  the 
people  more  than  a  malignant  and  turbulent  herd.  The 
"churches"  are  said  to  have  "failed";  if  in  the  past 
ecclesiastics  have  failed,  Christianity  has  at  length  revealed 
our  brethren  the  people  to  our  hearts,  and  opened  to  thein 
our  sympathy.  And  it  is  in  this  spirit,  in  his  intense 
humanity,  that  Sir  George  Newman  represents  his  epoch 
and  kindles  in  us  a  new  hope,  leading  us  to  a  wider 
vision,  to  a  more  unselfish  devotion  to  the  public  good, 
to  a  liberal  sympathy  with  all  men  in  town,  village,  and 
field ;  to  co-operation  with  the  highest  aspirations  of  the 
individual  and  of  the  national  mind.  He  proclaims  to  ua 
that  the  human  body  is  the  tabernacle  of  the  spirit  of 
Man,  and  that  if  the  instrument  be  out  of  tune  the  musio 
is  discordant  and  dies. 

*  lii  resDectof  the  amenities,  in  addition  to  sanitation,  as  a  great) 
part  of  hygiene,  public  and  private,  see  the  interesting  reports  of 
the  work  done  under  the  Carnegie  beauest  at  Dunfermline. 
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Around  the  subject  o£  gastric  ulcer  a  very  exteusivo 
literature  has  a  ;cumulatecl.  Every  country,  and  a  host  of 
autliors,  have  contributed  to  it,  until  there  must  be  many 
■who  doubt  whether  anything  really  fresh  or  important 
remains  to  -be  said.  Yet  I  hold  a  firm  belief,  based  upon 
an  experience  the  length  of  which  I  dread  to  contemplate, 
that  no  small  part  of  what  is  written  requires  ruthless 
revision  in  tl  e  light  of  the  modern  methods  of  inquiry 
conducted  by  tlie  radiographer  and  the  surgeon.  The 
wealth  of  teaching  in  the  textbooks  is  too  often  impersonal, 
and  represents  rather  a  legacy  flowing  from  one's  ancestors 
than  a  fortune  newly  won  by  hard  endeavour.  The 
her  tage  in  respect  of  gastric  ulcer  is  heavy  euough,  but 
not  all  of  the  securities  are  worth  their  face  value. 

A  gastric  ulcer  is,  of  course,  an  ulcer  occurring  in  the 
stomach.  During  development  thestomach  is  differentiated 
as  one  part  of  the  foregut  from  tliat  other  part  which 
forms  the  duodenum  as  far  down  as  the  ampulla  of  Vater. 
Tlie  foregut  terminates  at  the  point  of  entrance  of  the 
ducts  of  the  liver  and  pancreas;  at  the  end  of  the  second 
mouth  of  fetal  life  the  pylorus  marks  off  the  stomach  from 
the  duodenum.  When  development  is  complete  it  is  as  a 
rule  easily  possible  in  all  periods  of  life  to  distinguish  the 
stomach  from  tlic  duodenum.  On  palpation  the  pyloric 
mnsolc  and  valve  are  felt  at  once.  Exactly  in  the  line 
of  tlic  pylorus  a  thin  white  line  is  to  be  seen  on  careful 
examination;  the  line  becomes  clearer  if  in  the  living 
subject  the  pylorus  is  held  forward  by  a  finger  and 
thumb  placed  one  on  the  stomach,  the  other  on  the 
duodenum,  and  clo.sed  to  meet  in  the  pylorus.  In  close 
proximity  to  the  "pyloric  white  line"  is  a  vein,  the 
'■  pyloric  vein,"  whicli  begins  at  or  near  the  middle  of  the 
anterior  surface  of  the  pylorus  and  runs  downwards  to 
the  greater  curvature.  The  "  pyloric  vein  "  is  constant, 
its  arrangement  variable.  It  may  be  single  and  large, 
short  and  branched,  or  long  with  only  very  slender 
branches;  it  maybe  double;  it  mayor  may  not  be  met 
by  a  smaller  vein  running  up  towards  the  lesser  curvature; 
it  may  lie  on  either  side  of  the  pyloric  white  line.  The 
perfectly  fair  criticism  has  been  made  against  the  accept- 
ance of  this  vein  as  a  landmark,  that  veins  are  very 
irregular  in  their  arrangen)cnt,  position,  and  distribution, 
and  that  nowhere  else  in  the  body  is  the  position  of  a 
vein  so  constant  as  this  ia  asserted  to  be.  .\ud  it  must 
be  frankly  admit'ed  that  there  is  a  very  small  number  of 
cases  in  which  the  venous  arrangement  is  such  that  no 
accurate  localization  of  the  pylorus  is  possible  from  a 
surface  inspection.  Hut  there  is  no  landmark  in  the  body 
that  is  invariable.  For  many  years  past  I  have  drawn  the 
position  of  this  vein  as  seen  during  an  operation  while  the 
parts  were  under  inspection,  and  it  is  quite  safe  to  say 
that  in  at  least  90  per  cent,  of  the  cases  the  markings  I 
liave  mentioned  may  be  accepted  as  accurate.  Latarjct 
(Lijon  CItiruigicdt,  1911,  vi,  337),  after  a  research  con- 
ducted for  the  purpose  of  deciding  the  value  of  tlie  vein 
ns  an  accurate  landmark,  concludes  in  favour  of  its 
acceptance. 

An  ulcer  occurring  on  the  proximal  side  of  this  vein  is  a 
"gastric  ulcer";  an  ulcor  occurring  f  in.  or  j  in.  or  nioro 
beyond  it  is  a  "  duodenal  ulcer."  It  is  not  merely  a  matter 
of  academic  interest  to  distinguish  them  ;  their  symptoms 
arc  sufticieiitly  distinct  to  allow  an  accurate  diagnosis  of 
duodenal  ulcer  to  be  made  with  romarkabh'  const;incy  ; 
their  complications  and  sequels  in  respect  of  [Kjrforation 
and  liaemorrhago  are  very  different ;  cancer  develops 
often  upon  the  base  of  a  gastric  ulcor,  and  almost  never 
upon  the  base  of  an  ulcer  iu  the  duodenum,  (iastric  ulcer 
is  a  disease  of  comparative  rarity  ;  its  diagnosis  from  the 
clinical  evidence  alone  is  diflicult;  its  mimicry  by  other 
conditions  oxtroiiioly  frequent.  These  atatomonts  may  not 
lind  a  ready  acceptance  everywhere.  For  if  the  toxtbookf 
of  modiciuo,  or  the  special  works  of  distinguished  authors 

*  A  pnpor  read  ftt  (h«  oiwDlng  ot  tbe  sdssioD  of  (be  Harvsiaa  Society, 
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are  read,  or  it  the  diagnoses  made  in  the  out  patient 
medical  clinics  are  reviewed,  it  will  be  found  that  there  i-  a 
general  agreement  that  gasiric  ulceration  occnis  frequently, 
and  that  its  symptoms  are  of  a  kind  hardly  admitting  of 
doubt  or  ditiic  dty  in  diagnosis.  I  have  spout  a  great  deal 
of  time  iu  reading  almost  everytbiug  to  which  I  could 
obtain  access  that  has  been  written  about  g;istric  ulcer, 
and  I  am  compelled  to  say  that  when  the  statements 
universally  made  are  tested  by  the  experien  e  gainel  iu 
tiie  operation  theatre  they  arc  found  to  be  inaccurate.  My 
contention  is  that  a  fu  I,  clear,  and  truthful  description  nf 
the  .symptoms  of  gastric  ulcer  is  rarely  giveu  ;  and  that 
the  conditions  described  as  "gastric  ulcer"  are  iu  the 
majority  of  cases  indicative  of  other  d  s  ases. 

What  are  the  symptoms  of  gastric  ulcer,  and  how  may 
the  diagnosis  be  made? 

L'Icer  of  the  stomach  occurs  twice  as  often  iu  men  a-  in 
women ;  its  chief  symptom  is  pain.  All  the  attributes  of 
this  symptom  merit  and  must  receive  the  clasest  scrutiny. 
The  chief  attribute  is,  I  think,  regularity.  In  all  cases  of 
gastric  ulcor  there  arc  periods  of  intermission,  longer  or 
shorter,  at  one  period  of  the  year  or  another;  but  when 
the  attacks  are  present  the  pain  w-liich  is  then  the  chief 
feature  always  displays  regularity.  If  comes  after  all  meals, 
even  light  meals ;  it  is  uot  present  after  breakfast  on  one 
day,  alter  dinner  on  another,  au<l  absent  entirely  on 
another  da}'.  If  a  meal  is  eaten,  pain  during  the  attack 
follows  invariably.  The  interval  between  the  taking  of 
the  meal  and  the  onset  of  pain  is  fairly  constant.  .4s  a 
rule  the  earlier  the  pain  is  felt  after  a  meal  the  nearer  is 
the  ulcer  to  the  oesophagus.  That  is  to  say,  if  pain 
comes,  regularly,  one  or  one  hour  and  a  half  after  a  meal, 
the  ulcer  that  causes  it  is  in  the  stomach,  it  is  a  "  pre- 
pyloric "  ulcer.  If  pain  comes  two,  three,  or  four  hours 
after  a  meal  the  ulcer  lies  generally  beyond  the  pylorus. 
This  period  ot  relief  from  pain  after  a  meal  is  constant 
and  invariable,  both  in  gastric  and  duodenal  ulcers,  uutil 
stenosis,  subacute  perforation,  or  the  formation  of  crippling 
•  and  embarassing  adhesions  takes  place.  These  conditions 
may  lead  to  a  delay  in  the  timj  of  the  app-arance  of  the 
pain  in  cases  of  gastric  ulcer,  or  to  the  hurried  appearance 
of  the  pain  in  cases  of  duodenal  ulcer. 

In  over  three  cases  in  five  of  gastric  ulcer,  soon  during 
operation,  the  pain  came  within  one  and  a  half  hours  -.t 
the  taking  of  food;  in  rather  more  thau  four  cases  in  five 
of  duodenal  ulcer  the  pain  appeared  two  hours  or  more 
after  food.  The  pain  iu  cases  of  g  istric  ulcor  very  oftcu 
disappears  after  an  hour,  or  even  less,  aud  may  be  com- 
pletely relieved,  indeed  it  generally  is,  before  the  next 
meal  is  due.  The  pain  of  duodenal  ulcer,  on  the  other 
hand,  appearing  later,  generally  persists,  oftcit  with  a 
slowly  increasing  severity,  until  the  meal  is  taken.  The 
character  of  the  meal  influences  the  pain.  A  generous 
meal  of  heavy  foods  causes  severe  pain  to  appear  at  au 
earlier  time  iu  gastric  ulcer ;  it  delays  the  appearance  of 
the  paiu  in  cases  of  duodenal  ulcer.  Smaller  meals  of 
soft,  pultaceous  food,  easy  of  digestion  aud  easily  pro|ielled, 
produce  less  pain,  aud  the  interval  of  relief  broight  by  the 
food  is  longer.  .\n  indiscreet  and  lia-sty  meal,  especially 
of  fruits,  or  salads,  or  pastry,  may  give  instant  and 
grievous  pain.  .\  bland  and  blameless  diet  tAken  iu  small 
quantities  at  brief  intervals  may  reduce  the  chances  of 
pain  ap()eariug,  or  even  afford  complete  relief.  Iu  a  small 
proportion  of  cases  paiu  may  not  be  influenced  by  fooil  in 
the  manner  aiiil  to  the  extent  now  describe»l.  When  the 
ulcer  is  near  the  cardia  there  luaj-  be  no  i-olief  fi-oin  titkiiig 
foo<l,  or  pain  may  immediately  bo  made  worse  :  eaoli 
ot  these  features  is  present  in  approximately  A  per  cent, 
of  the  ca'  e'.  * 

The  p.iiu  is  variously  described  :  it  is  n  deep,  "  boring." 
"burning,"  or  "aching"  paiu;  there  may  be  "  gnawiny  ' 
or  a  souse  of  acidity  and  a  desire  for  foot!  or  warmth.  T'lio 
pain  in  a  majority  of  cases  is  said  t<i  be  on  the  left  side  or 
high  in  the  epigastrium  ;  in  some  sevoi-e  ty|)e.s  there  mny 
be  great  complaint  of  paiu  iu  the  b^ick.  In  twenty  three 
cases  in  which  there  was  a  diH3p  exoAVatiou  in  Uie  |ian. 
crea.s  consccutivo  to  a  MUbaoiitc  [Hjrforntion  of  the  nlcci  ou 
the  lesser  ourvatuio  or  posterior  wall  of  the  stomach, 
seventeen  patients  coiiiplaiiml  bitt«Mly  of  the  iutoleritb'o 
aching  iu  the  back.  An  we  know,  many  patients  att.'\ckv>.I 
with  acute  pancreatitis  suffer  must  from  paiu  in  tlu-  back, 
and  it  i'j  au  old  oUsorvation  and  au  accut-ate  one  thai  a 
deep  evivling  ulcer  of  the  iKin-rmis  may  also  pro<1uce  tins 
most  distressing  symptom. 
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The  position  of  the  ulcer,  its  freedom  from  adIie>iion  to 
nciohbouring  parts,  and  its  size,  all  seem  to  affect  the 
type  of  paiu,  its  periods  of  latency,  and  its  time  of  onset 
after  meals.  When  ulcers  are  small  and  seated  hi^h  up  on 
tlie  lesser  curvature,  or  just  on  the  posterior  surface,  the 
syuiptoms  are  shofter  in  duration,  but  more  prone  to 
recurrence.  They  are  often,  as  we  learn  from  the  radio- 
f^raphic  examination,  attended  by  severe  forms  of  local 
spasm,  which  are  responsible  for  the  sensations  of  dis- 
tension, weight,  and  pressure,  which  appear  to  accompany 
these  ulcers  more  often  than  those  of  other  types.  If  the 
ulcer  is  large,  excavating  the  liver,  or  burrowing  deeply 
into  the  pancreas,  or  if  it  is  fixed  by  firm  broad  adhesions 
to  the  abdominal  wall  or  the  liver,  the  symptoms  are  less 
likely  to  show  those  intermissions  which  are  so  charac- 
teiistic  of  the  earlier  stages.  If,  therefore,  in  the  history 
of  au  individual  case  wo  learn  that  the  periods  of  freedom 
from  suffering  have  become  by  degrees  shorter,  and  have 
finally  vanished,  we  may  often  predict  that  some  of  the 
conditions  named  are  present.  If,  in  addition,  there  are 
wasting  and  especially  anaemia,  we  raaj-  be  very  suspicious 
of  the  onset  of  malignant  disease. 

Kelief  from  pain  is  obtained  not  only  from  food,  but 
from  alkalis,  sodium  carbonate,  "  mint  drops,"  or  from 
vomiting.  Lavage  of  the  stomach  t)rten  gives  great 
temporary  relief. 

The  fact  that  the  severity  of  the  pain  is  so  often 
mitigated  by  food  accounts  for  the  fact  that  many 
patients  do  not  lose  weight,  or  may  actually  gain  weight 
during  an  attack.  Patients  with  gastric  ulcer  recognize 
that  heavy  meals  three  times  a  day  bring  their  own 
punishment.  Lighter  meals  are  taken  at  shorter  intervals, 
and  the  total  amount  of  food,  much  of  it  of  high  value, 
is  accordingly  far  greater  than  that  usually  consumed. 
Weight  is  therefore  gained. 

About  one  fifth  of  the  patients  who  are  found  to  have 
gastric  ulcers  complain  not  only  of  pam,  but  of  great 
prostration,  feebleness,  or  lassitude  coming  on  just  at  the 
time  when  the  pain  is  due.  On  close  in  juiry  this  most 
distressing  symptom  may  be  found  to  have  preceded  the 
experience  of  pain  by  weeks  or  months.  The  periodicity 
of  the  two  is  identical. 

It  is  not  possible  to  emphasize  unduly  the  importance 
of  ascertaining  all  these  various  modifications  of  tlie  one 
symptom  pain.  The  constancy  of  the  sequence — food, 
comfort,  pain  ;  food,  comfort,  pain — is  the  most  important 
ot  all  the  clinical  matters  concerned  with  the  diagnosis  of 
gastric  ulcer. 

The  next  symptom  in  point  of  frequency  is  romifing. 
In  all  forms  of  ulceration  of  the  stomach  or  duodenum 
vomiting  is  an  inconspicuous  feature,  unless  obstruction 
has  developed  as  the  result  of  the  cicatrization  of  the 
ulcer.  Indeed  a  degree  of  obstruction  which  is  by  no 
means  trivial  may  be  present,  and  yet  vomiting  is  very 
infrequent  or  entirely  absent.  It  is  no  uncommon  experi- 
ence to  hear  a  patient  say,  "  I  never  vomit,"  and  for  an 
operation  to  disclose  an  extensive  ulcer  or  a  moderate 
degree  of  stenosis  in  the  body  or  near  the  pyloric  orifice 
of  the  stomach.  Patients  seem  to  have  a  great  capacity 
for  estimating  the  degree  of  tolerance  possessed  by  the 
stomach,  and  of  taking  onl}'  such  foods,  or  foods  in  such 
measure,  as  will  arouse  no  resentment.  In  the  earlier 
stages  of  the  development  of  their  malady  vomiting  is  not 
sekiom  self -induced  in  order  to  ease  the  stomach  of  a  heavy 
load,  and  a  sense  of  pressure  and  distension.  But  a  very 
little  experience  seems  to  teach  the  greater  number  of 
patients  the  quantity  of  food  that  is  appropriate  tor  them. 
Thereafter  vomiting  occurs  quite  infrequently.  It  has 
probably  been  present  on  a  few  occasions  in  more  than 
half  the  number  of  patients  who  have  suffered  in  many 
attacks ;  but  it  is  rare  to  find  that  quick  reference  is  made 
to  it  when  the  history  is  being  disclosed. 

When  in  the  record  of  any  patient  suffering  from 
"dyspepsia  "  there  is  a  story  of  frequent  vomiting,  of  the 
inability  of  the  stomach  to  tolerate  the  presence  ot  any 
foods,  of  even  fluid  nourishment  sparsely  taken  being  at 
once  rejected,  the  thought  that  gastric  ulcer  is  the  cause 
should  be  driven  from  one's  mind.  That  type  of  history, 
which  is  commonly  heard,  is,  I  find,  rarely  present  in  cases 
ot  organic  disease  of  the  stomach.  The  vomiting  due  to 
the  presence  of  an  ulcer  is  infrequent,  and  occurs  almost 
always  not  immediately  after  food,  but  after  a  shorter  or 
longer  inteival.  The  meal  at  first  causes  relief,  and  only 
after  that  period  of  relief  does  it  cau.se  disturbance. 


Haematemeais  also  occurs  far  less  commonlj'  than  ia 
f-upposed.  Haemorrhage  manifest  as  melaena,  or  in  the 
vomit,  is  recorded  in  less  than  25  per  cent,  of  my  cases;  in 
the  majority  of  these  the  amount  of  blood  lost  was  trivial, 
and  of  many  in  which  "  hacmatemesis  "  is  recorded  it  is  at 
least  doubtful  whether  blood  was,  in  truth,  present.  ] 
think  it  is  true  to  say  that  when  blood  is  discharged  from 
the  stomach  either  in  a  fresh  state  or  as  "black  vomit,"  it 
is  commonly  believed  that  a  chronic  ulcer  is  present. 
There  is  a  great  fallacy  in  such  opinions.  That  gastric 
haemorrhage  occurs,  and  occurs  profusely,  in  ulceration 
botli  of  the  stomach  and  duodenum  is  certain  ;  but  the 
number  of  other  conditions  "that  give  rise  to  haemorrhage 
is  so  large  that  the  possibility  of  a  gastric  ulcer 
being  the  source  of  the  blood  should  not  be  strongly, 
or  exclusively,  held.  I  have  so  often  seen  haemor- 
rhage of  the  most  abundant  kind  ascribed  to  "  gastrio 
ulcer"  which  was  caused  by  such  other  conditions 
as  splenic  anaemia,  cirrhosis  of  the  liver,  appendicitis,  and 
other  infective  conditions  within  the  abdomen,  that  in  the 
elucidation  of  the  cause  of  such  a  condition  as  profuse 
haematemesis  I  seem  to  turn  to  other  possibilities  than 
gastric  ulcer  in  the  first  instance.  It  is  true  that  there 
may  be  a  confusion  as  to  terms  here.  For  when  a  patient 
dies  of  such  haemorrhage  a  very  close  e.xamiuation  of  the 
gastric  mucosa  may  reveal  the  existence  of  tiny  chaps,  ot 
cracks,  or  fissures  from  which  blood  has  certainly  issued. 
And  when  in  the  old  days  of  unwisdom  we  operated  upon 
such  patients  and  explored  the  cavity  of  the  stomach  the 
mucous  membrane  was  .said  to  "weep  blcod,"  little  trickles 
of  blood  could  be  seen  to  issue  from  many  points.  But 
these  little  gaps  in  the  mucosa  are  not  ulcers  of  the  kind 
that  produce  clinical  symptoms.  If  a  patient  has  suffered 
for  mouths  or  years  from  dyspepsia,  and  then  is  seized  with 
au  acute  attack  of  vomiting  and  haematemesis,  and  \i 
au  operation  urgently  performed  reveals  the  condition 
of  the  mucosa  I  have  just  described,  it  is  the  worst 
of  fallacies  to  connect  the  dyspepsia  with  the  "  ulcer " 
or  ulcers  then  supposed  to  be  present  in  the  stomach. 
The  ulcer  which  has  caused  repeated  attacks  of 
indigestion  is  always  a  gross  lesion,  a  lesion  in  which 
there  are  present  not  only  the  evidences  of  destruction, 
but  also  of  defence ;  around  the  crater  of  the  ulcer  is  an 
area,  greater  or  less,  of  inflammatory  action,  and  the 
serous  coat  of  the  stomach  is  plainly  involved.  If  the 
breaches  of  continuity  which  permit  the  escape  of  b'ood  in 
cases  of  cirrhosis  of  the  liver,  splenic  anaemia,  and  the 
toxic  conditions  which,  as  a  rule,  have  their  origin  within 
the  abdomen,  are  called  'acute  ulcers,"  as  they  often  are, 
it  is  essential  to  remember  that  such  ulcers  are  recognizable 
by  no  other  clinical  evidence  than  haemorrhage,  or  in 
e.Kceedingly  rare  instances  by  perforation  ;  they  are  never 
the  cause  of  a  continuing  or  recent  dyspepsia.  The 
relation  between  acute  ulcers  and  the  chronic  ulcer  which 
is  so  disabling  is  not  certain.  Dr.  liylton,  whose  work  on 
T'lrer  of  the  Stomach  is  the  best  of  all  books  on  its  subject, 
believes  that  one  is  a  sequence  of  the  other.  He  is  probably 
I  ight.  Yet  the  acute  ulcer  as  such  gives  no  other  clinical 
indication  of  its  existence  than  haemorrhage  or  perforation. 
The  diagnosis  of  "gastric  ulcer  "  in  these  cases  of  grave 
haemorrhage  was  held  to  be  confirmed  by  the  after-history 
and  the  results  of  medical  treatment.  The  patients 
r  gained  health  rapidly,  soon  lost  their  anaemia,  and  were 
able  to  take  food  without  restraint.  But  everyone  who  has 
considered  the  history  of  cases  in  which  there  has  been 
a  copious  haemorrhage  from  the  stomach  will  agree  that 
this  rebound  to  full  and  vigorous  health  is  quite  common. 
It  is  so  even  in  cases  in  which  at  a  later  operation  a  frank 
gastric  ulcer  is  seen. 

Such,  briefly  stated,  are  the  symptoms  of  gastric  ulcer. 
As  will  be  realized,  the  chief  dependence  in  making  a 
diagnosis  is  placed  upon  the  one  symptom — pain.  What 
are  the  other  methods  of  investigation  which  can  help  us 
to  a  decision?  Chief  among  them  I  now  place  the 
examination  of  the  stomach  after  a  barium  or  bismuth 
meal  by  .r-rays.  In  this  work  I  have  relied  upon  my 
colleague,  Mr.  Scargill,  and  I  am  greatly  indebted  to  hina 
for  his  most  careful  and  accurate  work  and  for  the  skill 
which  he  shows  in  the  technical  sides  of  it.  His  methods, 
which  follow  closely  upon  those  of  R.  D.  Carman  of  the 
Mayo  Clinic,  show  that  the  possibility  of  making  an 
accurate  diagnosis  of  ga.stric  ulcer  is  greatly  increased 
by  the  i-ray  examination ;  that,  indeed,  the  radiographic 
examination    alone    is    more     accurate     than    all    other 
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I-'iG.  1.  \'or.v  wmall  "  niche '■  typi;  of  uk:er  on  looser  curvatuie. 
Involves  sLoniach  wall  only.  Xo  iuL-isuva  sjt-n  iu  this  cast-.  Wire 
iiiarks  costal  nmrtiiii. 


Fig.  S.^rieex"    crattn*    on    lu>^vi*   cnrvattire    im-notratinq    lesser 
omeutuni  and  adherent  to  left  lobi'of  livi-r.   Welt  marked  incisura. 


I- ui.  2.  rioer  evaler  on  lessi-r  ciirvalnro  ponetinlliif!  into  li'^Hei' 
oniontniii.  \\  ell  marked  incisma  on  the  greater  eurvatnre.  iilniost 
liisvctint!  tbo  Ktoiuach. 


I'll.  1-  -I'leor  errttor  on  lesser  cnrvalure. 
Iit>-t'-ur<t  ill  lhi^  ca>e  is  a  little  aU^xe  llie 
Ii\fl  ol  the  ulcer. 
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Fig.  5. — UIc<r  ri  ;i  1 1  I  <  <ti  p.  r-iri  lov  ;  iiiiace  Hcar  lesser 
curvature,  oul.v  seeu  whuu  btoumcli  was  almost  empty. 
At  operation  found  adherent  to  pancreas. 


Very   well  marked 
glass  at  operation. 


.<■     IllciT    I. II     th        lr-,-,rr     i\\\\    i!t;rr     J  '      111.     \"WA. 

ipasmodic  bour-f^iass   ccilraL-tiou.    No  hour- 


FiG.  6.— Huge  ulcer  cavity  on  lesser  curvature  penetrating  left 
lobe  of  liver.     The  cavity  was  nearly  ih  in.  loiio. 


Fr«.  8. — Ulcer  crater  ou  lesser  curvature  with   well 
marked  incisura.    (Dr.  G.  W.  Watson's  case.) 
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nrtefbods  combined,  and  that  a  diagnosis  wliich  is  proved 
by  subsequent  operations  t<5  be  correct  in  indicating;  tlie 
pveaence  of  the  ulcer  or  in  demonstrating  its  size  ami 
position  can  be  made  in  about  90  per  cent,  of  cases. 

The  following  is  liis  method  of  examination  :  After  a 
few  hours  of  fasting,  when  the  stomach  is  presumed  to 
be  empty,  a  bismuth  or  barium  meal  of  thin  consistency 
is  given,  and  six  hours  later  the  first  examination  fs  made. 
By  this  time  a  normal  stomach  is  able  tn  empty  itself  of 
the  small  amount  of  opaque  food  aihuinistered.  If  a 
residue  is  seen,  there  is  a  delay  indicaiing  defective 
action.  A  second  similar  meal  is  now  given  and  the 
stomach  examined  forthwitli.  The  radiographic  signs  of 
gastric  ulcer  are : 

I.  Direct. — The  ulcer  cavity  itself  is  demonstrated.  If 
an  ulcer  has  penetrated  into  the  walls  of  the  stomach,  or 
eroded  the  liver  or  the  pancreas,  or  perforated  subacutely 
and  become  adherent  to  the  abdominal  wall,  the  crater  of 
the  ulcer  can  be  seen  filled  with  the  opaque  substance  of  a 
meal.  If  the  ulcer  is  near  the  lesser  curvature,  it  is 
visible  in  either  an  anteroposterior  or  semilateral  view.  If 
the  nicer  is  on  the  posterior  surface  the  best  view  is 
obtained  when  the  stomach  is  emptying.  An  ulcer  on  the 
anterior  or  posterior  surface  of  the  stomach  close  to  the 
pylorus  is  more  diflicult  to  demonstrate. 

II.  Indirect. — In  the  majority  of  cases  of  gastric 
ulcer  a  very  remarkable  and  sustained  contraction  of 
the  circular  mu.scular  fibres  of  the  stomach  occurs 
in  or  near  the  segment  on  which  the  ulcer  lies.  An 
iudenlation  of  the  greater  curvature,  of  varying  degree  and 
extent,  but  often  so  considerable  as  to  appear  almost  to 
bisect  the  stomach,  is  most  clearly  seen.  Its  appearance, 
whether  on  the  .screen  or  on  a  photographic  plate,  is  re- 
markable. The  spasm,  in  the  majority  of  cases,  remains 
stationary  during  the  examination ;  it  is  unaltered  by 
palpation,  massage,  or  by  the  administration  of  large 
quantities  of  belladonna.  It  relaxes  under  a  general 
anaesthetic,  and  is  not  seen  on  the  operation  table,  the 
stomach  wall  being  then  quite  soft  and  flaccid.  A  similar 
"incisura"  is  present  as  the  result  of  extrinsic  causes  — 
causes  lying,  perhaps,  remote  from  the  stomach.  The 
commonest  excitants  are  duodenal  ulcer,  infection  of  the 
gall  bladder,  with  or  without  stones,  and  chronic  appen- 
dicitis. The  spasm  duo  to  these  causes  is  variable  in  posi- 
tion and  duration,  is  modified  by  massage  or  pressure,  and 
relaxes  almost  always  after  the  administration  of  atropin 
given  in  an  amount  which  produces  a  physiological  re- 
sponse. It  is  also  inconstant,  present  on  one  occasion, 
ab.sent  on  another,  and  changes  capriciously. 

The  presence  of  the  persistent  spasm  is  strong  pre- 
sumptive evidence  of  the  existence  of  an  ulcer ;  the 
presence  of  an  "incisura"  on  the  greater  curvature,  with 
a  "bud-like"  opaque  projection  on  the  lesser  curvature, 
is  an  unequivocal  evidence;  in  every  such  case  an  ulcer 
is  iireseut. 

The  radiographic  method  is  the  one  certain  method  of 
diagnosis,  and  is  now  an  indispensable  addition  to  the  older 
and  far  less  accurate  procedures. 

Of  the  cheinind  ej-aiiiination  of  the  slomacJt  contents 
1  do  not  speak  with  any  enthusiasm.  For  several  years 
my  patients  were  submitted  to  this  form  of  investigation, 
but  I  cannot  think  that  the  evidence  thereby  obtained 
enabled  a  greater  accuracy  to  attach  to  the  diagnosis  or 
justified  the  increased  trouble  it  gave  to  them.  Hyper- 
ehlorhydria  is  present  in  so  many  other  diseases  than 
gastric  or  duodenal  ulcer  that  its  presence  does  not  offer 
positive  or  even  contributory  evidence  of  any  real  value. 
In  rather  over  40  per  cent,  of  the  total  number  of  cases  in 
which  an  ulcer  is  present  there  is  no  hypeichlorhydria,  and 
ill  a  small  number,  estimated  at  from  10  to  20  per  cent., 
there  is  a  reduction  in  the  gastric  acidify.  For  reasons 
connected  with  the  war  I  have  rarely  submitted  patients 
to  this  form  of  inquiry  in  the  last  four  years,  hut  it  will  be 
interesting  to  discover  the  relationship,  if  any.  between  the 
degree  of  gastric  acidity  and  the  quality  and  duration  of 
the  gastric  spasm  due  to  extrinsic  as  well  as  intrinsic 
causes. 

Physical  cxnminalion,  in  the  absence  of  obstruction  in 
the  body,  or  at  the  outlet  of  the  stomach,  reveals  very 
little.  There  is  a  record  of  tenderness  in  the  npigastriiim 
in  almost  every  one  of  the  patients  who  are  subsequently 
found  to  have  an  ulcer  in  the  stomach.  In  ulcers  of  the 
lessor  curvature  I  havo  soinotimes  found  groat  tenderness 
high  up  on  the   left  along  the  costal   margin  -tondorncss 


wViicli  becomes  more  acute  wiiea  the  patient  brcatlies 
deeply.  The  kind  of  sensitiveness  is  then  present  on  the 
left  side  which  on  the  right  establishes  "Murphy's  sign." 
The  signs  in  pyloric  obstruction,  and  in  hour  glass  stomach 
are,  of  course,  well  knowai. 

If  all  the  methods  of  examination  are  strictly  brought  to 
bear  upon  the  cases  commonly  referred  to  a.s  those  ot 
"gastric  ulcer"  it  will  be  found  that  in  a  majority  the 
diagnosis  cannot  he  upheld.  Tlie  diagnosis  of  gastric 
ulcer  is  loosely  and  inaccurately  made;  a  host  of  other 
diseases,  functional  and  organic  alike,  are  so  described, 
and  in  consequence  the  belief  is  widely  held  that  "  gastric 
ulcer  "is  a  common  disease.  It  would  be  more  accnrata 
to  call  it  a  rare  disease.  Over  a  series  of  ycvrs  I  find  that 
for  every  gastric  ulcer  seen  on  the  operation  table,  there 
are  four  or  five  duodenal  ulcers,  and  five  to  six  cases  of 
cholelithiasis.  .\  gastric  ulcer  is  by  no  rucans  easy  to 
recognize  even  after  the  most  scrupulous  inquirj-  and  ex- 
amination. More  mistakes  are  made  in  the  diagnosis  of 
gastric  ulcer  than  is  the  ca.se  in  any  other  abdominal 
disorder. 

It  must  now  be  generally  recognized  that  many  of  the 
diseases  arising  in  connexion  with  the  abdominal  viscera 
are,  for  months  or  j'ears.  looked  upon  as  cases  of  gastric 
disorder.  I  pointed  this  out  a  few  years  ago  in  two  papers 
)jublished  in  the  Bkitish  Mkdical  .Ioukxal  (October  13th, 

1907,  "  Pathology   of    the-  living,"  and    Novemljer   28th, 

1908,  "Inaugural  symptoms").  Up  to  the  time  of  the 
publication  of  these  articles  it  had  not  been  recognized 
that  in  cholelithiasis,  for  example,  all  the  prodromal  sym- 
poms  were  attributed  to  defects  in  the  stomach,  and  the 
medicaments  administered  were  in  consequence  those  used 
in  gastric  diseases.  The  same  statement  holds  good  with 
regard  to  chronic  disease  in  the  appendix,  in  the  small 
or  in  the  large  intestine.  We  are  now  familiar,  as  tho 
result  of  x-ray  examination  and  of  the  chemical  ex.imi- 
nation  of  the  gastric  contents,  with  the  truth  that 
all  these  conditions  express  theieselves  in  terms 
of  gastric  disturbance,  of  hypcrsseretion,  and  of  spasm. 
And  at  the  time  when  operations  are  perforrae<l 
we  can  discover  by  inspection  of  the  stomach  sncti 
conditions  as  enable  one  to  preiliet  that  a  ks;oii  will  be 
found  on  closer  manual  examination,  not  in  the  stomach, 
but  in  the  appendix  or  its  neighbourhood. 

If,  for  example,  a  patient  has  had  a  tj-pe  of  dyspepsia 
which  has  led  to  a  diagnosis  of  gastric  ulcer  and  an  opera- 
tion is  performed,  the  stomach  may  show  no  scar,  nor  can 
any  examination,  however  careful,  display  the  ulcer  whose 
presence  was  predicted.  If,  however,  the  stomach  is 
closely  inspected  before  it  is  handled  the  fol  owing  con- 
ditions may  be  seen:  The  pyloric  part  of  the  stomach  is 
docidedly  ledder  than  natural — there  is  a  '"pyloric  bliisli." 
Tliat  part  of  the  stonuich  is  soon  observed  to  contmct 
eagerly  and  vigorously;  someiiuies  the  spasm  is  so  severe 
and  So  prolonged  that  there  may  be  a  suspicion  of  a  tumour, 
but  by  degrees  the  spasm  relaxes,  and  the  parts  become 
supple  again.  The  spasm  may  be  irregular,  now  at  one 
part,  now  at  another;  now  slow  and  deliberate,  now  fugitive. 
.Mong  tho  greater  curvature  the  glands  arc  enlarged. 
When  these  three  conditions  ai-e  seen  the  prophecy  may 
be  confidently  made  that  the  stomach  is  healthy  and  th.it 
the  appendix  (or  one  of  its  ncighbei\rs  in  the  alimentary 
canal)  is  diseased.  In  such  cases  g.istro  enterostomy  b.is 
often  been  performed,  sometimes,  it  is  curious  to  note, 
with  benefit,  but  as  a  rule  with  disastrous  effects.  It  lias 
been  my  lot  to  perform  a  secondary  e  elation  upon  m.iny 
such  patients,  and  to  remove  a  badly  diseased  appendix  or 
to  resect  a  tuberculous  intestine,  and  perh  ips  to  undo  tl)«s 
anastomosis  which  should  never  have  b.  1  11  made.  The 
work  of  Cole,  Jiarclay.  (.'arinan.  and  otht  1^  explains  (jnite 
clearly  how  it  conies  about  lh.it  these  intesiinal  disonlers 
affect  the  stomach  and  cause  its  musculaiure  to  contract 
in  the  irregular  and  painful  manner  whiih  rnises  the 
suspicion,  or  seenis  to  make  certain  the  op  nion.  that  nn 
ulcer  is  present.  But  there  is  also  the  iuleclive  ciciueiit 
in  such  cases,  as  Wilkio  has  shown  cxiieriment.illy.  and 
it  is  tb.e  toxaemia  which  is  its  outcome  that  leads,  as 
Spencer  and  Ilutcliin.sou  have  shown,  to  profuse  haemor- 
rhages fii.m  the  stomach. 

Tho  stiimach  is  nil  organ  full  of  .sympnthy  for  othe* 
sufferoi-s.  llnriUy  any  of  the  viscera  conuectotl  with  tlic 
intestine,  or  tho  bowel  itself,  can  b<>  afToctod  without  thn 
stomach  playing  its  part  in  the  distnrbanco  also.  Tliiii 
it  does  by  pouring  out  an  excrs.«  of  secretion,  and  by 
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tumultuous  and  irregular  activities.     It  speaks  so  loudly 
that  its  voice  only  is  lieard. 

The  whole  subject  now  briefly  mentioned  requires  close 
and  prolongd  iuvostigation.  Wo  must  seek  to  lind  out 
as  accurately  as  possible  the  clinical  indication  that  will 
lead  us  to  diagnose  a  ver  table  lesion  of  the  stomach  in 
certain  cases,  and  in  others  to  be  able  confidently  to  say 
that  the  stomach  is  intact,  and  that  other  organs  are 
te  ling  the  story  of  their  own  disease  iu  terras  of  stomach 
d.scouifort. 

Differeniial  Dimjnosis. 
The  very  great  difficulties  in  the  diagnosis  of  gastric 
ulcer  are  due  to  reasons  which  we  can  now  fully  appreciate. 
An  ulcer  of  the  stomach  does  not  arouse  symptoms  merely 
because  of  the  gap  in  one  or  more  of  the  several  layers  of 
the  stomach,  ^ve  may  be  certain  of  this  because,  after  an 
"attack"  of  gastric  ulcer  is  over,  and  the  patient  is  wholly 
free  from  symptoms,  an  operation  may  disclose  the  open 
crater  of  an  ulcer  large  or  small.  The  exact  cause  of  the 
symptoms  is  uncertain,  but,  so  far  as  we  know  at  present, 
other  conditions,  iu  addition  to  the  structural  defect,  must 
be  present  before  the  symptoms  appear.     These  are  : 

I.  Evidences  of  infection  round  the  ulcer,  such  as 
induration,  local  peritonitis,  the  deposit  of  fat  in  and 
around  the  base  of  the  ulc  t,  and  enlargement  of  neigh- 
bouring glands.  The  "  sentinal  gland  "  of  Lund  is  cons'ant 
iu  cases  of  active  ulcera'ion. 

II.  Spasm  of  the  musculature  of  the  stomach.  Of  the 
presence,  severity,  and  duration  of  this  condition  we  had 
very  little  knowledge  until  the  methods  of  examination  by 
X  ray  became  perfected,  chiefly  by  R.  D.  Carman.  We 
now  know  that  a  high  degree  of  spasm  is  present  and 
constant  in  examples  of  ulcer  of  the  stomach,  and  present, 
though  inconstant  and  variable,  in  those  cases  where  there 
is  no  primary  lesion  in  the  stomach. 

III.  An  increase  in  the  acidity  of  the  gastric  juice. 
This  hyperacidity  is  by  no  means  constant  either  iu 
gastric  or  in  duodenal  ulcer,  but  it  is  possibly  a  factor  of 
importance  in  the  awalseniug  of  symptoms. 

Tliese  three  conditions — infection,  localized  spasm  of  the 
gastric  muscle,  and  hyperacidity — are  all  present  not  only 
in  true  ulcer  of  the  stomach  but  also,  in  varying  degrees, 
iu  most  of  those  distaut  conditions  which  are  able  to 
arouse  a  gastric  reflex ;  and  it  is  their  presence  which 
causes  that  mimicry  of  the  symptoms  of  gastric  ulcer  by 
other  lesions  which  may  be  so  exact  as  to  deceive  the 
most  expert  inquirer.  My  own  strong  feeling  is  that  in 
order  to  obtain  precision  where  so  much  has  been  vague, 
no  diagnosis  of  chronic  ulcer  should  now  be  confidently 
accepted  unless  the  ulcer  isdiaguosed  by  x-ray  examination 
or  is  displayed  upon  the  operation  table. 

Tlie  diagnosis  of  gastric  ulcer  from  a  study  of  the 
clinical  and  chemical  evidences  alone  is  so  uncertain ;  the 
various  methods  of  treatment  associated  with  the  names 
of  Leuhartz,  Leube,  Cohnheim,  Bolton,  Sippy,  and  others, 
so  helpful  in  all  cases  of  infection  of  the  alimentary  canal, 
and  the  physical  repose  which  accompanies  the  treatment 
so  weighty  an  influence  for  good,  that  no  certain  con- 
clusions cau  be  drawn  from  even  a  long  series  of  cases. 
What  is  needed  nowadays  to  attest  the  value  of  medical 
treatment  is  an  assured  diagnosis  of  gasti-ic  ulcer  before 
the  treatment  is  begun.  That  has  most  certainly  been 
lackinc  in  the  past.  Of  the  methods  of  treatment,  that 
laid  down  by  Dr.  Sippy  of  Chicago  would  appear  to  be  the 
soundest,  and  to  meet  more  fittingly  the  conditions  in  the 
stomach,  which,  it  is  thought,  must  be  controlled  before 
an  ulcer  has  the  chance  to  heal. 

How  great  the  difficulty  in  diagnosis  really  is  could 
not  be  better  shown  than  by  a  study  of  those 
cases  in  which  the  patients  have  been  given  over 
to  the  care  of  the  surgeon  for  treatment,  and 
in  which  the  operation  of  gastroenterostomy  has  been 
performed  without  benefit.  There  was  a  time  when  this 
operation  was  held  to  be  the  certain  cure  for  ulcer  of  the 
stomach.  If  its  "  mechanical  "  virtues  were  not  urgently 
needed  because  of  the  obstruction  caused  by  the  ulcer,  its 
"physiological"  effects  at  least  would  be  salutary.  A  list 
of  the  diseases  called  "gastric  ulcer  '  by  careful  medical 
xuen,  often  after  consultation  with  others,  and  treated  by 
operation,  was  considered  by  me  in  a  paper  in  the  British 
Medical  Journal  (July  12th,  1919).  It  is  humiliating  and 
heart-breaking  to  ponder  over  the  mistakes  in  diagnosis 
■which  came  to  light  iu  the  records  which  were  considered 


during  the  preparation  of  that  article.  In  many  of  these 
cases  a  diagnosis  of  gastric  ulcer  had  been  made  on 
evidence  that  was  considered  adequate  by  careful  practi- 
tioners. Wo  cannot  rid  the  matter  of  error  until  we 
re:»li/.e  how  very  difficult  the  diagnosis  of  gastric  ulcer 
really  is  and  until  we  decide  that,  no  matter  how  con- 
fident the  clinical  diagnosis  may  be  before  operation,  it 
shall  not  guide  us  during  the  operation  too  firmly.  It 
is  many  j'ears  since  I  decided  for  myself  that  no  gastric 
or  duodenal  ulcer  existed  unless  it  could  be  seen,  felt,  and 
demonstrated  to  a  sceptical  onlooker.  It  will  help  to  a 
better  understanding  of  the  whole  most  difficult  subject 
if  in  future  no  diagnosis  of  gastric  ulcer  is  accepted,  as  a 
basis  for  treatment,  unless  the  presence  of  the  ulcer  i.s 
made  certaiu  by  x-ray  examination  or  by  operation.  To 
accept  the  clinical  diagnosis  of  gastric  ulcer  and  to  perforui 
any  operation  upou  the  stomach  without  most  clearly 
recognizing  the  ulcer  is  to  court  disaster.  If  the  mistakes 
in  diagnosis  to  which  I  have  referred  had  been  followed 
by  medical  rather  than  by  surgical  treatment,  what  woulij 
be  the  value  of  the  experience  derived  from  the  cases  iu 
deciding  upon  the  effect  of  similar  treatment  in  veritable 
cases  of  ulcer?  The  truth  is  that  we  cannot  state  iu  term,* 
of  accuracy  the  results  of  medical  treatment  of  gastriq 
ulcer  unless  and  uutil  we  are  certaiu  that  an  ulcer  hafj 
been  present.  And  as  I  have  said  the  clinical  evideoCjBjj 
alone  are  very  fallacious.  :  .Uy 

The  Treatment  of  Chronic  Gastric  Ulcei;. 
A.  Medicnl  Treatment. 

I  hope  we  may  now  agree  that  the  results  of  the  treat- 
ment of  gastric  ulcer  by  any  of  the  systems  already 
mentioned,  or  by  any  dietary  or  medicinal  regimen,  are 
vitiated  by  the  lack  of  accuracy  in  the  diagnosis  of  gastric 
ulcer.  The  most  rational  of  all  methods  is  that  introduced 
by  Sippy,  wh  ch  would  appear  to  meet  more  combatautly 
those  conditions  in  the  stomach  which  we  believe  must  be 
controlled  before  an  ulcer  can  have  the  chance  to  heal.  It 
is  based  upon  a  recognition  of  the  fact  that  the  reduction 
of  the  acid  in  the  stomach  is  the  first  necessity.  This 
is  attaiuid  bj'  dilution  of  food,  alkaliuization  of  the  gastric 
contents  every  hour,  and  by  the  administration  of  fats. 

The  questions  which  iu  this  connexion  require  answer 
are :  •  .      , 

1.  Does    a    chronic    gastric     ulcer   ever    heal    under 

medical  treatment? 

2.  Does  it  long  remain  healed  ? 

3.  Does  it  heal  without  producing  such  conditions  as 

need  surgical  treatment  for  their  relief  ? 

1.  Chronic:  gastric  ulcers  undoubtedly  heal  uuder  treat- 
ment or  after  the  exercise  of  continued  care  iu  diet.  The 
scars  left  by  their  healing  are  seen  in  the  post  mortem 
room    and,   very   infrequently,   in   the   operation   theatre. 

;  The  discrepancy  between  the  reputed  frequency  of  gastric 
I  ulcer  and  the  scarcity  of  the  scars  found  in  the  dead-house 
has  not  attracted  adequate  attention.  The  number  of 
healed  cicatrices  found  iu  the  operation  theatre,  when  "the 
stomach  is  examined  as  a  routine  in  almost  all  operations, 
j  is  very  small.  This  may  be  due  to  the  rarity  with  which 
sound  healing  occurs,  or  to  the  tendeucy  of  healed  ulcers 
to  break  out  afresh. 

2.  Do  ulcers  when  healed  long  remain  so  ?  In  the 
majority  of  cases  the  answer  must  be  Xo.  The  character- 
istic quality  in  the  symptoms  of  gastric  ulcer  is  recurrence. 
There  is  a  succession  of  "attacks,"  of  changing  severity 
and  of  variable  length.  The  tendency  on  the  whole  is 
towards  more  serious  attacks  with  briefer  intervals.  It  is 
not  by  any  means  certain  that  an  interval  iu  which  there 
is  freedom  from  suffering  means  that  the  ulcer  is  healed. 

3.  AVhen  a  gastric  ulcer  of  moderate  or  large  size  heals 
there  is  inevitably  some  degree  of  contraction.  In  thia 
wav  hour-glass  stomachs  are  produced,  and  stenosis  near 
to  the  pylorus.  We  cannot  say  with  what  frequency  the 
successful  medical  treatment  of  a  chronic  gastric  ulcei 
produces  the  conditions  which  need  surgical  relief,  but  it 
is  certainly  not  seldom,  for  any  large  scar  wherever 
placed,  and  especially  if  it  has  contracted  adhesions  to 
neighbouring  parts,  must  embarrass  the  action  of  the 
stomach,  or  cause  distress  after  food.  Notwithstanding 
any  or  all  of  these  considerations  a  really  serious  attempt 
to  treat  all  cases  of  chronic  gastric  ulcer  by  medical  treat- 
ment should  be  made.  It  is  best  to  have  no  half-measures. 
It  is  at  least  arguable  that  the  necessity  for  surgxal  relief 
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iu  iiiauy  patients  is  due  .to  a  too  perfiinctoiy  trial  of 
medical  treatment  in  the  earlier  attacks.  The  hospital 
accommodation  in  tlic;  country  is  too  small  to  allow  of  the 
poorer  classes  receiving  the  rest  and  supervision  that  is 
necessary.  The  pressure  on  beds  is  too  heavy.  The  ideal 
would  be  to  keep  the  patient  under  treatment  until  an 
xray  examination  showed  that  tlie  ulcer  was  healed. 

B.  Snrrjical  Trcaliiient. 
Wlien  a  chronic  gastric  ulcer  has  refused  to  heal,  or  has 
recurred,  after  medical  treatment,  suruieal  treatment  is 
necessary.  There  is  not  yet  any  close  a<^reenient  as  to  the 
procedure  which  is  best  adapted  to  the  various  types  of 
cases,  and  there  is  not  5'ct  available  a  full  record  of  the 
after  history  of  lar{<0  groups  of  cases. 

The  operation  of  gastroenterostomy  is  that  which  has 
been  most  frequently  practised.  Its  success  at  first  was 
wonderful,  probably  because  only  the  cases  of  obstruction 
were  tlieu  treated.  Later  its  results  appeared  to  be 
capricious.  A  sniall  number  of  cases  did  well,  a  larger 
number  were  not  satisfactory,  some  of  the  results  were 
bad.  The  operation  may  be  supposed  to  have  two  effects  : 
a  "  mechanical  "  one,  whereby  the  stomach  is  more  readily 
drained,  and  a  "  physiological "  one,  as  the  result  of  which 
the  gastric  contents  are  alkalinized  by  the  escape  into  the 
stouuich  of  the  pmcreatic  juice  and  tlie  bile. 

If  au  ulcer  lies  near  the  pylorus,  or  is  distal  to  the  now 
opening  created  by  the  operation,  the  results  are  often 
good ;  food  escapes  more  readily,  and  does  not,  in  the 
same  degree  at  least,  come  into  contact  with  the  ulcer; 
and  the  spasm  excited  by  the  ulcer  disappears  in  many 
cases.  But  in  some  cases  the  ulcer  will  not  heal,  or  if 
it  heals  breaks  down  a..ain,  and  a  further  operation  is 
needed.  In  such  cases  1  have  performed  gastrectomy.  In 
other  cases  the  ulcer  certainly  becomes  malignant  after 
the  lapse  of  two  years  or  more.  In  one  of  my  own  cases, 
which  I  have  formerly  recorded,  cancer  occurred  in  the 
base  of  the  ulcer  treated  by  gastro  enterostomy  thirteen 
years  before.  Oastro-enterostomy  hiis  also  succeeded  iu 
cases  in  which  the  ulcer  in  the  body  of  the  stomach  is  of 
nroderate  size,  and  is  free  from  any  adhesion  to  neigh- 
bouring parts;  but  in  many  cases  it  has  certainly  failed. 
That  this  operatujn  alone  cannot  be  of  complete  value  is 
shown  by  the  fact  that  fresh  ulcers  can  occur  in  the 
stomach  after  it  lias  been  performed  for  duodenal  ulcer. 
I  have  operated  upon  two  such  cases.  At  the  first  opera- 
tion in  each  the  stomach  was  healthy.  In  both  cases  the 
ulcer  was  large  and  well  away  from  the  anastomotic 
opening. 

There  is  a  general  agreement  among  those  who  have 
written  upon  the  subject  of  the  treatment  of  gastric 
ulcers  that  an  important  part  of  every  method  consists 
in  counteracting  the  normal  or  the  increased  acidity  of 
the  gastric  juice.  If  this  effect  is  necessary,  then  the 
physiological  effect  of  gastroenterostomy  must  play  some 
part  in  causing  the  good  results  that  do  certainly  follow 
at  times  upon  its  performance.  Whether  the  partial  or 
complete  neutralization  of  the  acidity  is  necessary  to 
healing  is,  however,  by  no  means  as  certain  as  is  sup- 
posed ;  for  in  cases  both  of  gastric  and  duodenal  ulcer 
hypoacidity  is  sometimes  found.  Acconliug  to  Frieden- 
wald  a  reduction  of  the  acidity  occurs  in  about  one-fifth 
of  the  tot  il  number  in  eases  of  gastric  ulcer,  and  in  my 
experience  in  rather  more  than  this  proportion  of  cases 
of  duodenal  ulcer. 

I  liavo  little  faith  in  the  "  physiological  "  action  of 
gastro  enterostomy.  If  the  access  of  bile  to  the  stomach 
with  its  alkalinizing  properties  were  proved  to  be  of  any 
value,  it  would  surely  be  better  to  anastomose  the  gall 
bladder  to  the  stomach,  as  I  have  many  times  done  iu 
cases  of  carcinoma  of  the  pancreas  causing  obstruction  to 
the  common  duct.  The  entrance  of  bile  into  the  stomach 
in  these  cases  causes  no  discomfort  whatever.  Those 
burgeons  who  rely  on  gastro  enterostomy  alone  in  the 
treatment  of  gastric  ulcer  usually  insist  upon  a  protracted 
period  of  dietetic  restriction,  of  rest,  and  of  the  administra- 
tion of  such  drugs  as  the  "  triple  carbonates."  1  am  per- 
sonally aver.so  from  the  performanco  of  gastroontcros',^'my 
except  iu  cases  of  existing  or  threatened  obstruction — ihat 
is,  in  cases  of  duodenal  ulcer,  or,  in  special  oireunistanoos 
only,  of  prepyloric  ulcei'.  The  whole  matter  recpiiros  fuller 
investigation;  the  effects  upon  the  healing  of  the  ulcer  and 
upon  tlic  spasm  of  the  stomach,  as  judged  by  x  rays,  must 


be  studied  and  the  late  results  of  the  operations  carefully 
recorded. 

Gastro  enterostomy  may  be  combined  with  excision  of 
the  ulcer,  or  its  cauterization  (liaKour's  operation) ;  or  the 
ulcer  maybe  infolded  in  the  manner  practised  after  per- 
foration occurs.  Excision  alone  I  have  discarded,  partly 
because  the  ulcers  occasionally  recurred,  and  partly  because 
such  a  deformity  of  the  stoa.ach  followed  as  not  seldom 
necessitated  a  short  circuiting  operation.  Balfour's  opera- 
tion has  many  claims  to  favoiuable  consideration.  It 
destroys  the  ulcer  crater  completely;  it  gets  rid,  there- 
tore,  of  the  tissues  iu  which  caicinoiua  begins  its  develop- 
ment; it  is  simple  in  character,  involves  no  great  haudhng 
of  parts  nor  any  exposure  ;  it  adds  little  or  nothing  to  the 
dangers  of  gastroenterostomy  alone.  Local  recurrence  of 
the  ulcer,  so  far  as  I  am  aware,  has  not  taken  place. 

I  saw  the  operation  performed  .several  times  in  Rochester, 
\viiere  the  results  were  excellent.  I  have,  however,  prac- 
tised it  seldom,  because  I  have  felt  that  in  the  majority 
of  cases  of  gastric  ulcer  it  was  better  to  perform  partial 
gastrectomy.  That  appears  to  me  the  only  way  to  make 
sure  of  curing  the  patient.  There  are,  unhappily,  certain 
ca.ses  in  which  gastrectomy  cannot  possibly  be  done — 
when,  for  example,  in  a  patient  who  is  ill  and  feeble  and  a 
"poor  surgical  risk,"  there  is  a  large  ulcer  e.xcavaiing  the 
liver  or  the  pancreas  and  extending  up  almost  to  the 
oesophageal  opening.  In  such  a  case  an  almost  complete 
gastrectomy  would  be  necessary,  and  a  fatal  result  would 
be  probable.  In  some  such  cases  also  Balfour's  operation 
may  be  practised.  My  own  inclination  is  to  perform  ga.stro- 
enterostomy  in  "  Y  "  and  at  the  same  time  to  introduce  a 
tube  into  the  proximal  limb  of  the  "  Y,  "  and  through  this 
jejunostomy  opening  to  feed  the  patient  exclusively  for 
mouths  or  years  until  the  ulcer  is  shown  by  a  radiograph 
to  be  healed.  As  a  rule  I  give  nothing  by  the  mouth;  but 
perhaps  bismuth  and  alkalis  in  large  doses  are  helpful.  Iu 
one  case  the  patient  took  no  food  or  drink  by  the  mouth 
for  thirty  three  months.  In  this  case  the  ulcer  was  tho 
largest  I  have  ever  seen  in  any  specimen,  and  the  cure  haa 
been  complete  and  permaueut. 

The  advantages  of  gastrectomy  over  all  other  operations 
are  that  it  does  away,  so  far  as  our  experience  goes,  with 
any  chance  of  recurrence  of  the  ulcer,  that  it  results  in  a 
complete  and  immediate  freedom  from  all  gastric  troubles, 
and  that  it  banishes  the  danger— it  may  be  large  or  small, 
but  it  certainly  is  real — of  a  cancerous  change  taking  place 
in  the  base  of  the  chronic  ulcer.  In  the  lasf  forty 
specimens  removed  on  account  of  simple  gastric  ulceration, 
three  showed  early  evidence  of  carcinoma.  It  is  true  that 
in  th(!  majority  of  cases  au  accurate  discrimination  between 
simple  and  malignaiU  ulcers  may  be  m.ade.  But  no  one  is 
eoiiipetent  always  to  judge  rightly;  and  it  is  safer  to 
decide  by  microscopical  examination  in  a  captured 
specimen  than  to  Icaru  of  a  mistake  from  the  late  issue 
of  the  case. 
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Is  a  recent  lecture  I  explained  that  for  the  true  under- 
standing of  gastric  and  (ligestive  disorders  it  was  essential 
to  begin  their  consideration  fioni  the  functional  side.  I 
said  that  there  were  practically  two  ty|>es  of  functional 
disorder,  and  t^vo  only;  that  tiiey  were  cliarnclcriisoil  by 
aberrations  of  g.a,stric  secretion,  and  that  the  chemical 
o'ement  at  fault  was  the  hydrochloric  acid.  The  ncij 
might  be  excessive,  or  it  might  bo  diminished  in  amount. 
1  further  explained  tho  signiticance  of  the  .syinploms 
present  in  ovit  secretion  or  hyporchlorhydria:  the  ro-sults 
it  often  pnxluceil,  Niieh  as  atony,  dilatation,  ulceration, 
pyloric  obstruction,  and  ptosis ;  while  attached  to  it  were 
such    misleading  terms  ns  nervous  dyspepsia,  gastral);iil, 
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and  such  like.  To-day  I  ask  your  attention  to  the  anti- 
thesis to  that  condition,  namely,  hypochlorhydria  or 
acheilia. 

This  condition  is,  in  my  experience,  less  common  than 
hyperclilorhydria ;  at  all  events,  I  see  fewer  cases,  wliicli 
may  mean  that  they  are  more  commonly  corrected  in  the 
early  stages  than  is  the  other  class.  However  that  may 
be,  the  result  of  treatment  based  on  correct  diagnosis  is 
even  more  dramatic  in  some  casee,  as  will  presently  be 
shown.  It  is  only  necessary  to  recall  the  essential  part 
hydrochloric  acid  takes  in  digestion  as  tlie  activator  of 
]iepsinogen  to  realize  that  with  an  insufficient  secretion 
the  digestion  of  protein  is  di'Iayed  until  the  stomach  con- 
tents enter  tlje  duodenum,  wliile  the  physical  condition  in 
■which  the  food  has  been  taken  into  the  stomach  may 
lead  to  its  retention  until  removed  by  vomiting.  Here,  as 
in  hyperchlorhydria,  the  individual  equation  has  to  be 
reckoned  witli.  There  are  individuals  with  limited  secre- 
tion whose  digestion  gives  no  trouble  bo  long  as  the  amount 
and  kind  of  protein  food  is  in  accordance  with  the  quantity 
of  acid  secreted,  or  who  avoid  foods  experience  has  taught 
them  lead  to  discomfort.  Milk  is  one  of  the  outstanding 
foods  which  perturb  the  meagre  secreter  ;  it  gives  rise  to 
discomfort  by  the  slow  disintegration  of  the  casein  curd. 
Not  only  this,  but  the  milk  acts  as  an  inhibitor  of  acid  secre- 
tion, so  this  additional  factor  has  to  be  remembered.  Some 
individuals,  for  instance,  who  take  an  ordinary  meat  meal 
with  impunity  get  indigestion  if  milk  is  added  to  it, 
whereas  the  hyperchlorliydric  takes  the  combination  with 
impunity,  and  can  relieve  or  remove  discomfort  by  drinking 
some. 

Clinical  Investigation. 

Before  passing  to  a  consideration  of  the  symptoms  I 
would  impress  upon  you  the  importance  of  subjective 
phenomena — that  is  to  say,  the  patient's  history  of  his 
experiences.  This  liistory  is  of  first- rate  importance  in  all 
cases  of  stomach  disorder,  but  it  has  to  be  obtained  and 
sifted  with  great  care.  It  often  requires  tact,  judgement, 
and  skill  to  get  an  intelligible  story,  and  sometimes  the 
most  expert  skill  as  a  sympatlietic  cross-examiner  will 
be  baulked.  In  the  great  majority  of  cases,  however,  you 
■will  succeed  with  patience,  if  the  questions  are  put  with 
the  understanding  that  there  are  tbe  two  great  types  of 
digestive  disturbance. 

Symptoms, 
The  symptoms  due  to  hypochlorhydria  vary  within 
considerable  limits,  as  might  be  anticipated,  in  view  of  the 
fact  that  they  result  from  delay  or  arrest  of  gastric  digestion 
and  the  retention  of  food  in  the  stomach.  The  presence  of 
food  which  has  not  effectively  stimulated  secretion  soon 
gives  rise  to  "a  feeling  of  heaviness,"  or  of  a  "load," 
referred  to  the  stomach.  This  discomfort  is  not  a  true 
pain,  although  to  begin  with  tlje  patient  may  so  describe 
it.  Later  there  is  a  feeling  of  distension  also  referred 
to  the  stomach,  and  due  evidently  to  accumulation  of  air 
or  gas,  the  eructation  of  which  gives  temporary  relief.  If 
any  other  part  of  the  stomach  contents  is  eructated  there 
is  usually  an  absence  of  complaint  of  sourness  or  acidity. 
In  other  cases  the  symptom  is  described  as  "a  lump" 
or  "  ball  "  refered  to  "  the  pit  of  the  stomach  " — that  is,  to 
the  epigastrium,  or  to  behind  t!ie  sternum.  The  feeling  of 
heaviness  and  of  distension  or  fullness  usually  comes  on 
soon  after  food,  but  in  other  cases  it  is  delayed  ;  it  may 
last  for  hours,  and  the  sense  of  discomfort  and  oppression 
may  only  get  relief  by  vomiting.  When  the  condition  has 
lasted  for  some  time  the  tongue  becomes  furred,  the 
appetite  impaired,  and  the  bowels  irregular  and  usually 
constipated.  There  may  bo  vomiting  after  every  meal,  bub 
only  in  severe  cases.  In  sucli  cases,  although  tliere  is 
much  general  discomfort,  want  of  vigour,  and  of  interest 
in  all  tilings,  there  is  not  the  same  degree  of  mental  and 
pbysical  inability  as  is  met  with  in  cases  of  liyper- 
clllorhydr  a. 

SijiiiptcDiis  Indefinite  or  Dflin/i'fl. 
In  some  cases  the  symptoms,  while  definitely  digestive, 
are  very  indefinite.  In  this  respect  tlicy  may  be  in  striking 
contrast  to  those  of  hyperchlorhydria.  Tlie  times  and 
duration  of  discomfort  are  not  only  indefinite,  but  tlie 
patient's  statements  are  frequently  so  interlarded  with 
views  and  explanations  that  the  utmost  patience  and  tact 
on  the  part  of  the  physician  may  fail  to  elicit  a  liistory 
■\vortliy  or  indeed    cspable    of  record ;    and    yet  tlie  very 


indeflniteness,  and  the  entire  absence  of  such  a  history 
as  can  usually  be  obtained  from  a  patient  suffering  from 
hyperchlorliydria,  will  often  lead  to  a  provisional  diagnosis 
of  hypochlorhydria.  In  other  instances  the  symptoms 
are  delayed,  or  do  not  become  intolerable  until  late  in  the 
day,  and  may  continue  and  even  become  more  severe  after 
the  patient  has  gone  to  bed. 

The  following  cases,  taken  from  many,  illastrate  the 
foregoing  propositions. 

Casi.;  I. 

This  man  was  in  the  prune  ol  life  and  looked  well  nourished. 
He  comiilaiued  of  weakness  in  the  legs  and  inahility  to  walk 
any  considerable  distance,  half  a  mile  tiring  him.  He  also 
complained  of  discomfort  alter  taking  food,  and  that  recently 
he  had  vomited. 

Hymptoms  and  Hietory. — On  questioning  him  it  was  ascer- 
tained that  the  gastric  symptoms  consisted  of  a  feeling  of  the 
food  he  took  lying  as  a  heavy  load  in  the  stomacli  ;  this  con- 
tinued all  day.  Tliis  discomfort  led  him  to  consult  a  medical 
man  of  good  repute  living  near  where  be  was  spending  a 
holiday  on  account  of  hie  health.  The  doctor  put  him  on 
"light  diet."  Before  that  his  diet  had  consisted  of  porridge 
and  milk  followed  by  tea  for  breakfast;  fish  for  mid-day  dinner 
three  days  a  week,  lentil  soup  and  semolina  the  other  days; 
a  plain  tea  at  night.  He  volunteered  the  information  that'he 
had  not  taken  butcher  meat  for  six  months,  A  week  after 
his  first  visit  to  the  doctor  he  vomited  ahout  8  p.m.,  having 
only  taken  breakfast  and  dinner.  The  vomit  consisted  of  the 
bread  and  milk  he  had  taken  at  1  p.m.  A  fortnight  later  he 
vomited  four  times  one  day,  the  vomit  consisting  of  tlie  food  he 
had  taken.  At  this  point  he  was  sent  to  see  meat  the  intirraary. 
There  was  no  history  of  flatulence,  of  eructations,  or  of  con- 
stipation. The  tongue  was  fairly  clean  and  moist.  Ue  had  lost 
28  1b.  in  weight  during  the  preceding  six  months.  In  spite  of 
tills  loss  he  was  still  a  big  heavy  man,  rather  soft  looking,  hut 
not  cachectic.  Examination  of  the  abdomen  gave  no  evidence 
of  gastric  dilatation  such  as  is  present  when  there  is  pyloric 
obstruction  from  any  cause.  The  stomach  was  indeed  normal 
in  size  and  position,  the  pylorus  was  not  palpable,  and  nothing 
abnormal  was  to  be  felt  in  any  part  of  the  abdomen. 

The  leading  points  in  this  case  were :  (1)  Food  lying  like 
"  a  load  "  in  the  stomach  ;  (2)  that  lie  had  dieted  himself 
along  certain  popular  lines  without  benefit ;  (3)  that  he 
had  lost  2  st.  in  weight  in  six  months  ;  (4)  that  there  had 
been  vomiting;  and  (5)  the  absence  of  stomach  dilatation. 

The  provisional  diagnosis  was  {a)  simple  hypochlor- 
hydria, or  (6)  malignant  disease  of  the  body  of  the 
stomach.  The  next  step  was  the  examination  of  the 
stomach  contents.  These  were  obtained  the  following 
morning  after  a  test  meal  and  showed  an  entire  absence 
of  free  hydrochloric  acid.  From  the  history  of  the  case 
the  diagnosis  was  the  former  of  the  two  alternatives.  The 
patient  got  prompt  and  complete  relief  from  his  troubles. 

C.1SE  II. 

Miss  M.,  aged  30,  was  sent  to  me  with  a  history  of  headache, 
constipation,  depression,  and  as  a  difficult  neurotic.  She  herself 
dwelt  mugh  upon  her  digestive  discomforts,  and  her  strongly 
expressed  opinion  was  that  life  would  he  quite  pleasant  if  htr 
digestive  system  could  be  put  right.  S!ie  had,  as  is  common  in 
digestive  inefficiency,  beliefs  about  her  liver  being  sluggish  and 
so  forth.  The  symptoms,  as  dwelt  on  by  her,  pointed  to  stomach 
discomfort  with  heaviness  and  flatulence,  which  did  not  present 
the  relationship  to  meals  which  hyperchlorhydria  iiresents. 
The  fundus  of  the  stomach  was  enlarged.  The  next  step  was 
to  get  the  stomach  contents.  A  test  meal  was  given,  and 
sho-.ved  no  free  hydrochloric  acid.  On  a  second  occasion  the 
stomach  residuum  was  removed  shortly  before  luncheon  ;  it 
also  showed  entire  absence  of  free  acid. 

This  patient  had  been  dieted  on  the  lines  commonly  adopted 
wheuever  digestive  trouble  is  complained  of,  but  without 
lienelit.  She  was  now  treated  on  the  lines  indicated  later, 
and  the  bowels  were  reiiuiated  by  means  of  a  simple  laxa- 
tive. iShe  improved  rapidly,  and  lost  all  the  neurotic  mani- 
festations which  had  been  so  pronounced.  Her  friends  wei-e 
surprised  at  the  change  in  her  appearance.  In  three  weeks 
she  left  the  nursing  home  satisfied  as  to  the  radical  change  in 
her  condilion.    She  continued  to  be  well  when  last  heard  of. 

Case  hi. 
Jl.  M.,  aged  23,  from  the  North  of  Scotland,  was  admitted  to 
my  ward  at  the  request  of  a  benevolent  lady  on  whose  property 
the  gill  lived.  She  had  been  an  invalid  for  two  years,  and  had 
been  l<e])t  in  bed  most  of  the  time.  Her  own  statement  was 
that  she  had  an  "  ulcerated  stomach.''  The  stomach  trouble 
had  begun  two  years  before,  with  pain  or  discomfort  after  food  ; 
later  she  began  to  vomit  food,  and  she  stated  that  sometimes 
there  was  blood  in  tlie  vomit.  There  had  been  no  blood  for  two 
months.  She  had  been  treated  by  various  doctors,  and  she  had 
been  in  a  local  hospital  for  two  months,  without  apparent 
benelit.  Her  domestic  surroundings  were  good  ;  she  helped  her 
mother  witli  tlie  house  work,  and  she  used  to  walk  and  cycle  a 
good  deal.  She  was  intelligent,  animated,  fairly  w-ell  nourished, 
and  not  anaemic.  The  height  was  5  ft.  2  in.,  and  the  weight 
8  St.  6  lb.    Appetite  was  good,  but  she  was  afraid  to  eat  because 
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of  the  pain  which  lollowed.  She  lived  largely  on  Henyer  s  food 
and  Allenbury's  diet,  an  occasional  cup  of  tea,  and  acme  toast. 
The  pain  was  referred  to  the  epigastrium  ;  it  was  constant,  but 
worse  half  an  hour  after  taking  food.  N'omiting  usually  took 
place  when  the  pain  was  most  severe,  and  sonu-wliat  relieyed 
•It.  :  Lately  she  had  vomited  more,  especially  if  she  deviated 
from  her'strict  dietary.  The  vouiit  came  ui>  easily,  and  was 
not  preceded  ■  hv  nansea.  She  Buffered  from  constipation,  for 
■which  she  took  "comnound  liquorice  i)owder  every  few  days. 

Oil  careful  iiuiuirv  after  admission,  the  symptoms  were  not 
definite  enough  to  warrant  a  diagnosis  of  gastric  ulcer.  \\  ith 
symptoms  of  this  kind  associated  with  constipation  the  first 
procedure  we  adopt  is  to  have  the  colon  thoroughly  washed 
out- by  means  of  a  douche  can.  She  was  given  light  diet, 
consisting  of  fish,  farinaceous  foods,  and  milk,  ihestonmch 
discomforts  continued  but  lliere  was  uo  vomiting,  t.xamina- 
tion  of  the  abdomen  revealed  nothing  abnormal ;  there  was  no 
gastric  dilatation  or  ptosis,  and  not  a  suspicion  of  teuderueas 
in  tlie  caecal  region.  ,     ,         j       ,.;„„ 

A  teat  meal  was  then  given,  and  ou  removal  showed  entire 
absence  of  free  HCl.  She  was  at  opce  dieted  and  treated  as 
a  hypochlorhvdric.  The  sudden  improvement  m  her  condition 
amazed  her,  and  m  a  few  days  her  discomforts  and  pains  had 
wholly  disapiieared.  She  was  allowed  out  of  bed,  and  rapidly 
regained  the  health  ami  vigour  she  had  enjoyed  before  her  two 
years  of  invalidism.  After  a  short  stay  in  hospital  she  returned 
home  and  has  continued  well. 

Case  iv. 
Thi=  case  was  one  of  special  iutere.st,  as  it  occurred  in  a 
soldier  during  the  war,  the  malady  keeping  him  at  home  when 
he  wished  to  be  at  the  front.  Ue  may  be  designated  (  aptaui  X., 
he  was  30  years  of  age,  and  had  been  a  civilian,  ihe  story  he 
cave  waa  that  for  years  he  had  suffered  from  stomach  trouble, 
Snd  had  to  be  very  careful  o(  his  feeding.  lie  had  been  dieted 
and  treated  bv  several  doctors  and  physicians  without  benefit. 
The  main  symptom  was  discomfort  and  pam  coming  ou  about 
10  pni  and' lasting  until  2  a.m.  lie  was  fairly  comfortable 
in  the  forenoon  and  the  afternoon.  There  was  no  nausea  or 
vomiting,  but  considerable  gaseous  eructation.  J  he  bowels 
were  regular.  He  mixed  up  his  symptoms  with  ideas  about 
kinds  of  food,  and  the  way  in  which  his  food  was  cooked 
When  ho  tried  to  live  on  army  rations  he  got  much  worse,  and 
■the  state  of  bis  digestion  was  such  that  ho  was  not  allowed 
.  to  go  overseas.  He  was  kept  at  home  as  an  instruclor. 
,  He  thought  he  suffered  less  when  living  m  his  own  hoiiae  and 
with  his  own  cook  to  prepare  his  food.  He  oomidained  bitterly 
of  his  condition  hindering  his  work  and  limiting  Ins  activities. 
Hia  bod  nights  made  his  day  duties  a  burden  whieh  he  often 
felt  to  be  more  than  he  could  bear,  and  yet  by  sheer  force  ul 

^^lumlfuUhJ-ne  was  poorly  nourished,  the  cheeks  were  1 
slightly  hollowed,  and  there  was  a  du.sky  shadow  under  the 
eyes  "The  abdominal  wall  was  thm.  The  epigastric  and 
abdominal  reflexes  were  active.  No  peristalsis  was  visib  e. 
There  was  no  tenderness  on  palpation  in  any  region  of  the 
abdomen;  but  palpation  i.romptly  produced  loud  splashing 
over  the  stomach,  which  extended  to  the  level  of  the  umbilicus , 
its  fundal  end  was  enlarged,  but  the  right  bord-r  did  not 
extend  beyond  the  middle  line.  This  was  the  condition  three 
hours  after  the  midday  meal,  which  had  consisted  of  cold 
chicken,  farinaceous  pudding  made  with  milk,  and  a  tumblerful 
of  milk  Hv  meain  of  the  stomach  tube  some  ounces  of 
stomach  contents  were  withdrawn,  which  consisted  o  Imely 
divided  starch,  curd  of  milk,  and  pieces  of  softened  chicken ;  it 
showed  complete  absence  of  free  hydrochloric  acid. 

TreatweiU.-TUe  diet  was  regulated  111  accordance  with  this 
finding  and  a  prescription  was  given  containing  dilute  liydro- 
chloric  acid,  li.iuor  strychninae  hydrochlor  .  and  compound 
infusion  of  gentian.    This  visit  was  on  May  16tli. 

Ho  came  to  see  me  again  on  ,lune  1st  He  looked  much 
improved,  and  his  own  account  was  that  the  piuu  had  dis- 
appeared he  had  ii,>  discomfort  after  food,  I'^.^^f  ^P'''«  7.  • 
ail  was  more  onergotic  and  lively.  The  we  ght  was  9st.  12  lb. 
He  was  seen  two  hours  after  his  midday  meal  and  the  slomach 

"".'rifiu'ne'et'ir'l'^guin-  ^aw  him,  at  1.15  p.m.,  before  the  midday 
mea,  and  found  the  stomach  empty,  tlis  own  statement  was 
hat  he  had  not  Imd  "  a  touch  of  pain  "  since  his  hrst  visit  to  me, 
ami  t ha  he  was  sleeping  well.  On  .lune  27th  I  saw  hmi  aKnu. 
His  woighl  was  10  st.Ui  lb.,  he  was  „u.te  free  o(  gastric  or  other 
disoomlort,  and  was  full  ol  gratitude  tor  increased  Mgour.  and 
comfort  in  his  work. 

'I'lio  lustory  iu  this  cftso  pointeil  to  liypo.lilorliyiUia,  but 
the  iliacnosis  from  .symptoms  alono  luuy  be  so  uusntis- 
factory  that  it  is  unwiso  to  be  -ukIoiI  by  tlioui.  especially 
as  tlio  means  o£  attain mg  certainty  aro  «'tl.iu  easy  read, 
wlieu  the  stomach  tube  can  be  used.  Iu  tins  patient 
I  used  the  Btomaoli  tube  at  our  tirst  nitorviow.  and  a 
correct  diagnosis  was  at  once  established,  as  malif.naut 
disease  of  tbe  body  of  tl.e  viscus  xvas  not  a  roasounb  e 
proposition.  Tbo  diet  of  wbite  Hosli,  as  cliuUen  nml  lisl. 
farinaceous  puddiiins,  and  luilU,  wlucb  bad  been  proscribed 
an.l  couscioutiously  adborod  to,  uudev  tbo  umuipulativo 
skill  of  an  expert  cook,  was  dopaited  from.  Ibo  wboo 
idea  of  bland  aud  sootbiug  iiourislimout  was  revolutiouizod ; 
uiilk  was  stopped,  farinaceous  puddiuss  woio  to  bo  takeu 


witb  stewed  fruit,  all  kinds  of  fiesli  were  allowed,  but 
they  were  to  be  minced  and  eaten  witb  stimulating  con- 
diments and  sauces.  Acid  and  strycliniue  were  al.so  given 
to  help  and  to  encourage  gastric  socretion.  By  these 
measures  stouiach  function  and  .secretiim  were  stimulated, 
and  the  result  was  complete  removal  of  the  symptoms 
which  were  making  work  a  burden  aud  life  a  struggle. 


Air,  Swallowing. 
I  next  ask  your  attention  to   a    condition   I  call   "air 
swallowing,"  as  it  has  importaut  relations  to  the  gastric 
disorders  I  have  discussed  with  you.     This  is  illustrated  iu 
the  following  records. 

C.KSE  v. 
Mrs.  B.  was  sent  to  me  by  a  medical  friend  in  the  city,  as  he 
feared  she  had  some  serious  disease  of  the  stomach.  Her  com- 
plaint was  stomach  discomfort  and  pain.  When  closely  (lues- 
tioned  about  the  "  pain  "  we  were  able  to  get  the  time  of  onset 
and  the  kind  of  discomfort  defined.  The  time  of  onset  wa^ 
immediately  after  eating,  itoccurred  after  every  meal,  and  she 
had  suffered  from  it  for  months.  The  kind  of  discomfort  was 
ascertained  bv  making  certain  suggestions  to  her.  \\  lieu  askeil 
if  the  pain  was  severe  the  reply  was  negative,  and  when  asked 
if  it  were  pain  or  an  uncomfortable  feeling  of  tightness  she 
readily  replied  that  it  was  a  great  tightness  and  fullness.  On 
this  definition  she  became  ijiiite  clear  and  decisive.  As  to  the 
duration  of  the  feeling  she  thought  the  time  varied.  Asked  if 
she  brought  up  much  n-imi,  the  reply  was  that  she  brought  up 
"  a  lot  of  wind."  and  she  was  quite  sure  that  the  bringing  up  of 
the  vynd  gave  her  prompt  relief.  In  other  respects  the  digestive 
system  presented  no  abnormal  symptoms;  but  she  was  em- 
phatic as  to  the  discomfort,  anxiety,  and  depressiou  the  stomach 
condition  caused.  Nothing  abnormal  was  made  out  on  examr 
nation  of  the  abdomen  ;  there  was  no  stomach  enlargement  01 
ptosis,  no  tenderness  at  the  caecum  or  elsewhere.  Thealulomen 
was  lax  aud  easily  explored. 

Such  were  the  facts  obtained  by  a  carefully  elicitec 
liistory  and  from  physical  examination.  Note  specially 
the  ouset  of  the  symptom  of  "pain,"  which  was  con- 
verted into  "  fullness  and  tightness,"  coming  on  with 
the  taking  of  food,  iiicreasiug  as  food  was  swallowed,  until 
eating  wi^s  stopped  owing  to  the  feeling  of  "  fullness  "—no 
more  could  be  swallowed.  The  liistory  in  Ibis  case  is 
quite  different  from  the  liistory  obtainable  in  a  case  of 
gastric  ulcer,  which  is  the  only  condition  with  which  it 
might  be  confused,  it  tbo  history  of  tbe  .symptoms  were  not 
carefully  and  critically  examiuod.  The  statement  of  tli  ■ 
onset  of  pain  "  immediately  after  food  "  and  of  "  flatu!euce.  ' 
must  not  be  accepted  at  their  bare  word  value  ;  not  that.a 
patient  means  to  mislead,  but  because  patients  do  not 
understand  the  physiology  of  digestion  and  use  words 
loosely.  A  history  lias  to  be  sifted  in  the  light  of  the 
knowledge  of  normal  digestion,  of  the  aberrations  to  which 
digestion  is  liable,  aud  of  tbe  clinical  knowledge  we  have 
acipiii  ed  of  these  disorders. 

The  phenomena  presented  by  this  patient  are  not  very 
rare,  and  yet  they  are  not  widely  recognized.  1  call  the 
condition  "air  swallowing,"  as  the  air  is  swallowed  when 
food  is  taken.  The  amount  swallowed  varies  iu  individual 
instances,  and  consoqueutly  tbe  degree  of  discomfwt 
varies.  In  this  patient  tbe  discomfort  was  great,  because 
the  aiuonut  swallowed  was  considerable.  It  hometimes 
I  gives  rise  to  visible  distension;  it  may  lead  to  pionounce<l 
neurosis  or  neurasthenia;  it  may  act  retlexly  on  heart  aud 
vessels,  leading  to  functional  angina  pectoris.  This  air 
swallowing  when  food  is  taken  is  dilTeront  from  "air 
"ulping  "  or  "  air  sucking."  Air  swallowing  is  iii.'XiuIy 
confined  to  tbe  time  food  is  being  taken,  altliongb,  to  a 
much  less  degree,  it  may  bo  continued  during  the  i>erio<l 
of  discomfort.  The  •'  air  gulper "  swallows  air  at  anv 
time,  aud  it  may  or  may  not  be  luduc^ed  by  an  initial 
stomach  discomfort.  In  animals  the  condition  is  known 
as  "air  sucking";  it  oiviirs  in  cattle  and  horses,  and  in 
theui  is  a  vei-}'  serious  condition  which  may  cause  death. 
It  is  ditVicult  to  treat,  and  when  once  aciuircd  the  liabil 
is  difficult  to  biuaU.  t.  .  •      • 

Air  swallowmg  oceuis  In  both  sex-s  and  pi-obably  lu 
children  pretty  fre.iuenlly.  It  may  not  only  be  as.sociat<-<l 
with,  but  apparently  may  even  be  caused  by,  abnornial 
I'astric  secretion,  abnormal  in  tbe  sense  of  tbe  sccrcliou 
containing  too  much  or  too  little  hvdiwliloiic  ncid— that  is 
either  byperchlorbvdria  or  liyiH>oliloi  hyd.  ia.  Altboush  I 
cannot  give  tiiiuies".  it  is  in  my  cxpcrieiue  moro  coiumott  lu 
the  latter  than  the  foriucr.  I  arrnnged  to  have  ibis 
patient  scrtvned  iu  tbo  electrical  deparlniont.  If  sbo  weru 
an  air  swallower  to  a  eonsidorable  extent  it  would  be  soen 
that,  as  tbo  bismuth  passetl  into  tbe  depoudeut  part  of  tbo 
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BtoLoacli.  the  fundus  would  become  large  and  translucent. 
Ill  Home  cases  this  is  very  marked  and  gives  a  striking 
jiicture;  in  other  cases  it  is  not  so  striking.  Dr.  Hope 
Kowler  demonstrated  the  appearances  in  this  case,  but 
they  were  only  fairly  well  marked. 

The  next  case  illustrates  a  combination  of  hypochlor- 
hydria  and  air  swallowing  persisting  after  removal  of  the 
appendix. 

Case  vi. 

Jlr.  W.  C,  ayeil  34,  a  mercai^tile  marine  officer,  hail  been  at 
pea  for  fourteen  years,  anil  consulted  me  on  September  6tli. 
His  complaints  were  obstinate  constipation,  the  bowels  nevef 
moving  without  a  imrgative,  and  frequent,  almost  daily. 
Vdin  tint.'.  The  vomiting  had  become  more  freinient,  and 
sometimes  occurred  two  or  three  times  a  day.  His  apjjendix 
liad  been  removed  in  Bombay  eigliteen  mouths  before  I  saw 
him,  but  without  any  relief  to  Lis  symptoms. 

On  questiounig  liim  it  was  asctntaiiied  that  he  bad  a  feeling 
of  weight  and  heaviness  half  an  hour  after  food — "a  feeling 
like  lead"  in  the  lower  half  of  the  abdomen.  There  was  no 
pain.  He  often  felt  sick  before  breakfast,  and  if  lie  did  he 
might  vomit  a  quarter  of  an  hour  to  half  an  hour  after  break- 
faet.  The  vomiting  occurred  especially  il  he  took  anything  hot. 
cold  not  being  so  bad  in  this  respect.  He  might  vomit  again 
after  the  midday  meal.  He  never  vomited  after  4  p.m.  The 
vomiting  was  preceded  by  some  degree  of  nausi-a.  but  it  did  not 
appear  to  be  great.    The  motions  were  liry  and  lumpy. 

k.raininntiun. — He  was  rather  pale  and  flabby  looking,  but 
stout.  He  had  never  had  malaria  or  other  fever  in  the  East. 
The  scar  of  the  appendix  operation  ivas  good.  The  fundus 
of  the  stomach  was  enlarged.  The  descending  and  'pelvic 
colon  were  felt  small  and  contracted.  The  urine  contained 
neither  sugar  nor  albumin.  The  brachial  systolic  pressure  was 
]35  mm.  llg.  Tlie  apex  of  the  heart  was  slightly  to  the  left 
of  its  normal  position.  From  the  foregoing  facts  itjooked  as 
if  it  were  only  necessary  to  find  a  suitable  laxative'to  secure 
the  removal  of  the  symptoms.  With  this  object  in  view  I  pre- 
scribed a  pill  containing  2  grains  each  of  extract  of  cascara  and 
extract  of  taraxacum  with  J  grain  of  extract  of  belladonna  to 
be  taken  at  night. 

He  returned  to  me  on  September  26th,  when  he  informed  me 
that  half  a  pill  ga\  e  him  a  free  motion  every  day,  but  that  there 
was  no  improvement  in  other  symptoms ;  that  he  vomited  daily, 
sometimes  two  or  three  times;  and  liad  much  flatulence  after 
taking  food,  feeling  "  blown  up  "  with  it,  and  that  he  got  relief 
wlien  he  got  it  np.  From  the  account  he  gave  it  seemed  clear 
that  he  was  an  air  swallower.  He  was  examined  by  .r  rays  and 
watched  by  the  screen.  The  screen  picture  was  not  satis- 
factory, but  the  fact  of  air  swallowing  was  establislied  by  his 
sense  of  distension  after  the  bismuth  was  swallowed,  and  by  the 
visible  and  markeil  projection  of  the  stomach,  the  projection 
disappearing  after  he  belched  up  wind.  I  asked  Inm  to  return 
to  see  me  the  following  day,  September  27th.  and  to  bring  his 
vomit  for  examination.  On  September  28ih  he  brought  me 
another  specimen.  On  both  occasions  the  vomit  consisted 
mainly  of  disintegrated  cereal  food,  some  milk  curd,  etc.  On 
both  occasions  it  contained  no  free  acid.  1  prescribed  dilute 
acid,  strychnine,  and  gentian;  stopped  milk  and  farinaceous 
puddings;  put  him  on  meat  and  lish,  to  be  eaten  wiih  savoury 
sauces,  and  stewed  fruits.  He  reported  himself  on  October  2nd". 
He  stated  that  the  first  dose  of  the  mixture  t  had  prescribed 
had  relieved  him,  that  he  had  no  more  vomiting  or  nausea,  and 
practically  no  flatulence.  He  felt  quite  well  and  stated  that  the 
bowels  were  regulated  by  one  fourth  of  the  pill  f  had  ordered 
for  hira.  He  was  naturally  much  gratilied  at  the  complete 
removal  of  symptoms,  which  he  had  suffered  from  more  or  less 
for  the  fourteen  years  he  had  been  at  sea.  An  interesting  and 
hnportant  observation  made  this  day  was  that  the  brachial 
pressure  instead  of  being  135  mm.  was  only  115  mm.  Hg.  I  saw 
hira  again  on  October  8th  and  was  assured  that  complete  relief 
was  maintained. 

The  points  of  special  interest  in  this  case  were  il)  the 
air  swallowing,  which  stopped  when  the  hypochlorhydria 
w.as  successfully  treated;  l2i  that  it  was  not  a  case  of 
"appendicular  dyspepsia,"  which  presumably  was  the 
diagnosis  which  led  to  the  removal  of  the  appendix;  and 
(3)  the  fall  of  20  mm.  Hg  wlien  the  gastric  condition  was 
rectified. 

Many  years  ago  I  published  my  first  paper  on  hyper- 
chlorhydria.  and  since  then  have  lectured  on  it  many 
times,  and  also  dealt  with  it  many  times  in  the  wards  in 
the  course  of  bedside  teaching.  This  is  the  first  time 
I  have  lectured  on  hypochlorhydria  and  air  swallowing, 
although  I  have  long  taught  these  subjects  in  the  wards ; 
and  I  hope  that  I  have  aroused  your  interest  in  this  other 
phase  of  gastiic  and  digestive  disturbance. 

The  latest  official  statistics  show  that  the  total  mortality 
from  tuberculosis  in  Italy  decreased  from  1887  to  1914,  but 
in  varying  degrees  in  different  regions.  On  the  other  hand, 
in  Sardinia  it  increased.  For  all  tuberculous  diseases 
the  diminution  was  about  one  third,  but  for  pnlmonary 
tuberculosis  it  was  only  one  fifth. 


IXDOLKXT  SORES   OX  THE   FINGERS. 


.ROBERT  W.  JIACKENNA,  M.A.,  il.l)., 

HOSOHABT  I>Ell»ATOLOGI8T  TO  THE  I>AVID  LEWIS  NORTUEIIN  HOSPITAIi, 
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An  indolent  sore  on  the  finger  of  a  nurse,  a  dental  surgeon, 
or  a  doctor  is  all  too  often  the  precursor  of  a  systemic 
spirochaetal  infection,  and,  as  time  is  a  factor  of  para- 
mount importance,  the  purpose  of  this  note  is  to  emphasizo 
the  necessity  of  having  serum  from  such  a  soie  examined 
early,  and  if  need  he  often,  for  the  mic:-o  organism  of 
syphilis.  The  clinical  appeaiances  of  a  primary  chancre 
at  the  seat  of  election  are  sufficiently  well  known.  What 
is  not  so  generally  reitoynized  is  that  the  appearance  of 
such  a  sore  upon  the  Bngers  may  present  few  if  any  of  the 
accepted  charactei  istics  of  a  Uiinterian  chancre. 

That  unique  clinical  observer.  Sir  Jonathan  Hutchinson, 
described  the  evoliili^u  of  a  syphilitic  chancre  as  follows-: 

If  the  virus  of  syidiilis  in  a  pure  form  be  inoiulated,  it  rarely 
produces  any  irritation  at  first.  \  period  of  from  tiree  to  five 
weeks  will  eia))se  before  anything  is  observed.  At  the  end  of 
that  time  a  little  red  spot  will  be  noticed,  which  i'ches  more  or 
less,  and  which,  extending  from  day  to  day,  soon  becomes^ 
papule,  and  by  the  end  of  a  w-eeU  or  ten  days  is  probably  a  little 
indurated  disc  or  button.  The  induration  isusually  very  marked 
and  its  margins  detinite.  i^ 

This  is  an  accurate  description  of  a  primary  sore  in  the 
usual  site  on  the  male  patient.  It  differs  markedly,  it  may 
differ  by  the  whole  width  of  heaven,  from  the  usual 
appearance  of  a  chancre  on  the  finger,  which  rarely  shows 
characteristic  induration,  jis  induration  has  come  to  be 
regarded  as  the  one  pathognomonic  clinical  feature  of  a 
primary  sore,  the  absence  of  that  cartilaginous  resilient 
hardness  which  training  leads  one  to  expect  may  prove 
misleading,  and  lull  the  sufferer,  if  he  be  a  medical  man, 
into  a  fa  se  sen.se  of  security.  It  is  because  of  the  fre- 
quent absence  of  this  hardness  that  so  many  doctors  who 
have  unfortunately  been  inoculated  on  the  finger  fail  to 
seek  treatment  until  a  general  systemic  invasion  has 
occurred. 

Diagnosis. 

There  are  no  definite  and  inseparable  characteristiai 
appertaining  to  a  chancre  on  the  finger.  It  varies  accord- 
ing as  it  is  due  to  a  specific  infection  superadded  to  an 
already  existing  simple  sore,  or  is  the  result  of  a  pure 
infection  de  novo  through  an  abraded  epidermis,  or  is  due 
to  an  infection  coincident  with  the  implantation  of  one 
or  other  of  the  ordinary  micro  organisms  of  suppuration. 
Within  the  compass  of  such  a  note  as  this  it  is  impossible 
to  describe  the  varying  evolution  and  appearances  of  a 
specific  sore  arising  under  these  three  different  conditions; 
bat  in  my  experience  the  chief  features  of  a  chancre  on 
the  finger  are: 

1.  Its  indolent  character. 

2.  Its  slow  but  progressive  increase  in  area. 

3.  Its  shallowness. 

4.  Its  scanty  discharge. 

5.  Its  comparative  painlessness. 

6.  The  early  involvement  of  the  nearest  lymphatic 

glands. 

Any  one  or  all  of  these  features  may  be  masked  by  some 
coincident  infection.  The  one  constant  characteristic  by 
which  it  can  be  recognized,  and  ought  to  be  recognized  at 
an  early  date,  is  the  presence,  revealed  by  microscopical 
e-xamination,  of  the  infecting  spirochaete.  At  this  stage  a 
blood  test  is  of  little  or  no  avail.  Indeed  it  may  give  a 
sense  of  security  which  the  subsequent  progress  of  the 
disease  shatters  rudely.  X  positive  Wassermann  reaction 
is  rarely  if  ever  given  before  the  seventeenth  day  of  a 
chancre's  existence.  More  than  once  I  have  been  assured 
by  a  medical  man  that  the  sore  on  his  finger  could  not  be 
specific,  because  he  liad  had  a  blood  test  done,  with  a 
negative  result,  while  all  the  time  the  industrious  spiro- 
chaete was  multiplying  abundantly  in  the  sore,  and  only 
waiting  to  be  revealed  by  dark-ground  illumination,  or  by 
Burri's  Indian-ink  method. 

Tubercle  of  the  lungs  is  nowadays  proven  early  by  the 
discovery  of  the  tubercle  bacillus  in  the  sputum,  and  the 
examination  of  the  sputum  is  a  routine  procedure  in  every 
suspected  case.  It  were  well  if  a  similar  routine  were 
followed  in  the  case  of  all  indolent  sores  on  the  fingers. 
All   such  sores  should   be  regarded  with  grave  suspicion 
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from  the  first,  and  we  aljould  keep  our  suspicion  alive 
until  repeated  examinations  for  tlie  spirocliaote  have 
yielded  a  succession  of  negative  residts.  Tlieorctically 
the  spirocliaete  oii^ht  to  be  discoverable  from  the  time  of 
inoculation.  I'ractically  it  is  readily  discovered  in  an 
untreated  sore  within  a  day  or  two  of  its  appearance. 
Even  in  a  sore  that  has  been  dressed  constantly  witli  anti- 
septics, patience  and  repeat 'd  exaruinatioiis  will  sooner 
or  later  reveal  it.  As  tlio  time  factor  is  of  incalculable 
importance  in  the  treatment  of  syphilis,  much  misery, 
serious  ill  health,  and  possibly  tragedj',  may  be  avoided  if 
the  diagnosis  is  established  early. 

Method  of  Takitiy  Serum  fvr  Kj-iiinhuilion. 
Wherever   possible  the  serum   shou  d    be  taken  by  tlie 
pathologist  who  is  to  examine  it.     But  if  tliis  cannot  be 
done  tlie  procedure  to  be  adopted  is  as  follows  : 

Cleanse  tlie  sore  with  a  pledget  of  wool  soaked  in  normal 
Baliue.  Then  gently  al)ra<le  the  edge  of  the  sore  with  the  eflge, 
not  tlie  point,  of  a  bayoiictshapeJ  needle.  Kub  the  abraded 
edge  briskly  with  a  pledget  of  wool  soaked  in  methylated 
spirit.  After  a  short  interval  serum  will  be  touml  exuding 
from  the  aliraded  surface.  This  serum  may  be  wiped  away, 
and  if  there  is  no  further  flow,  It  may  be  excited  hy  a  further 
application  of  spirit.  This  second  isiue  of  serum  should 
be  collected  in  capillary  tubes,  and  sent  at  once  to  a  laboratory 
for  examination.  If  the  report  is  negative,  a  further  sample 
should  be  examined  forty-eight  hours  later,  (hire  should  be 
taken  to  send  clear  serum,  and  not  that  which  is  copiously 
admixed  with  blood  corpuscles.  Ttiree  consecutive  negative 
reports  are  not  likely  to  lie  contradicted  b_\-  the  subsequent 
liislory  of  the  case;  but  anything  short  of  three  negative 
examinations  should  not  be  regarded  as  sufficient  to  put 
syphilis  out  of  court. 

Cases. 

I  will  quote  three  cases : 

I. 

A  nursing  sister  on  overseas  duty  in  Malta  developsd  a  sore 
on  the  back  of  the  proximal  phalanx  of  the  left  thumb  in  the 
beginning  of  the  third  week  of  May,  1916.  The  sore  was 
diagnosed  as  a  poisoned  sandfly  bite  and  dressed  with  an  anti- 
septic dressing.  She  proceeded  on  d;ity  to  Salonica,  reaching 
her  destination  on  June  6th.  Oti  arrival  she  reported  sick  with 
a  sore  throat.  She  was  isolated  on  the  suspicion  that  she  was 
suffering  from  diphtheria,  but  swabs  were  taken  and  >  ielded 
ne>.'ative  results  both  as  to  the  presence  of  the  Klebs-Ijoettler 
bacillus,  and  the  spirillum  of  Vincent's  angina.  The  following 
week  she  developed  an  abscess  in  tlie  neck  in  front  of  the 
sterno-mastoid  <m  the  right  side.  This  would  lead  one  to 
imagine  that  the  mischief  in  her  throat  at  this  stage,  if 
specilic  at  all,  was  c  implicated  by  a  mixel  infection,  as 
suppuration  in  the  neck  is  an  extremely  rare  outcome  of 
sypliilitic  tonsillitis  in  the  secondary  stage.  The  abscess  was 
opened  on  .Tune  20th,  1916.  At  this  time  there  was  no  eruption 
on  her  body,  and,  so  far  as  she  can  remember,  she  did  not  call 
the  attention  of  anyone  at  Salonica  to  the  sore  on  the  thumb. 

At  the  end  of  Jiino  she  was  transferred  to  Malta  to  con- 
valesce after  the  operation,  and  either  on  the  voyage  or  imme- 
diately after  her  arrival  in  INhvlta  she  broke  out  in  a  copious 
Bru|)tion.  This  was  diagnosed  as  multiple  sand  fly  bites,  and 
was  treated  with  zinc  oiutnieut  and  a  tonic.  Slie  was  feeling 
weak  and  ill,  and  on  reporting  this  she  was  admitted  into  hos- 
pital asa  case  of  debility  due  to  sand-fly  bites.  So  far  as  she  is 
aware,  not  one  of  the  Ave  medical  officers  who  saw  her  in  Malta 
suspected  syphilis,  and  she  received  no  treiitmeiit  for  that 
disease.  As"  she  did  not  improve  she  was  boarded,  and  sent 
home  on  six  weeks'  sick  leave.  On  arriving  in  T,ondon  she  was 
again  boarded,  as  is  the  custom  in  the  Army  Nursing  Service, 
and  at  this  board,  for  the  first  time,  one  of  the  medical  ollicers 
suggested  the  possibility  of  syphilis.  A  blood  test  was  iimde. 
aud  yielded  a  strongly  positive  reaction,  and  she  came  under 
aiitiHpecillc  treatment  for  the  Ihst  timoat  theendof  September. 
She  lias  not  yet  recovered  her  fyll  health,  aud  her  left  eye  is 
irreparably  damaged.  One  cannot  but  tliink  that  the  course  of 
her  illness  would  have  been  more  satisfactory  it  the  original 
sore  on  the  thumb  had  boon  examined  tor  the  spirochaete  in 
Mav,  1916. 

II. 

In  the  first  week  of  .Tune.  1919,  a  dental  surgeon  developed  a 
small  sue  on  the  left  index  finger,  jnst  beyond  the  liase  of  tlie 
uail.  It  stcaiilv  ami  luogressively  increised  in  si/e,  but 
remained  sleilhnv,  ami  at  no  stage  in  its  CioUition  showed 
induration.  The  sore  was  carefully  treated  by  a  doctor,  who 
very  early  suspected  syphilis,  but  who  hesitated  to  commit 
hiniself  to  the  diagnosis  of  a  speufic  infection  in  the  absence 
of  anv  indunilion.  Hut  as  he  was  dissLitislled  with  the  progress 
of  the  case  li  •  took  his  patient  to  a  surgeon,  who  suggested  that 
a  blood  tost  ho  made.  Ulood  was  tiken  for  that  purpose,  but 
while  the  result  was  being  waited  for  a  faint  macular  eruption 
appotti-ed  on  the  patient's  trunk,  aud  his  doctor  referrcil  blm 
to  me. 

I  found  that  ho  had  an  indolent  ame  a  little  larger  tbiin 
asixponnv  piece  on  the  left  Index  finger,  general  adenitis  of  a 
typical  character,  and  a  very  faint  roscolar  rush  was  liegimiing 
to  appear  on  bis  body.  Althoiigb  on  clinical  evidences  alone 
there  could  now  be  u'o  doubt  as  to  the  diagnosis,  for  nry  oxvu 


satisfaction  I  liad  some  of  the  serum  from  the  sore  examined 
by  dark-ground  illumination, .and  in  spite  of  the  fact  that  the 
chancre  had  all  along  been  dressed  witn  an  antiseptic  dressing, 
typical  spirocbaetes  were  found  witliout  ditliculty. 

III. 

The  third  case  is  that  of  a  medicil  man  who  developed  an 
abrasion  over  the  middle  phalanx  of  the  left  little  linger  eariy 
in  August  of  this  year,  and  about  the  same  time  a  secoiu! 
abrasion  on  the  web  between  the  bases  of  the  ring  and  little 
lingers  of  that  hand,  ife  believes  that  he  pricked  himself  with 
a  needle  in  the  course  of  an  operation.  However  that  may  be, 
these  sores  were  at  that  time,  or  soon  afterwards,  inocnJated 
with  the  spirochaete,  but  at  the  same  time  with  a  somewhat 
virulent  pus  organism,  probably  a  streptococcus,  which  .setup 
violent  inflammation  in  the  finger  and  severe  lymphangitis, 
which  exended  up  to  the  glands  in  the  left  axilla. "  The  mi.xed 
infection  effectually  masked  the  true  nature  of  the  condition. 
After  some  weeks  of  treatment  the  inflammation  in  the  finger 
and  the  lymphaiuitis  in  the  arm  begin  to  subside,  but  the  sore 
on  the  finger  showed  no  signs  of  healing. 

On  October  4th  he  consulted  Mr.  Paul,  who  kindly  sent  him  to 
me.  I  found  the  finger  greatly  swollen  aud  inflamed,  the  skin 
over  it  tight  and  glazed,  ami  the  digit  presenting  the  appear- 
ance of  an  over  filled  sausage.  Over  the  middle  of  the  second 
plialan.x  was  an  open  sore  about  the  size  of  a  sixpence,  shallo*, 
definitely  marginated,  covered  with  weak-looking  granulations, 
and  with  only  a  small  ipiantity  of  discharge.  No  induration 
could  be  felt.  Kunning  up  the  forearm,  and  extending  halt- 
way  to  the  elbow,  was  a  red  line  of  ii>fl;ime<t  lymphatics.  The 
epitrochlear  gland  and  the  glandsin  the  left  axilla  were  swollen, 
as  were  also  the  glands  behind  both  sterno-mastoid  muscles. 
In  spite  of  the  fact  that  the  finger  had  lieen  constantly  dressed 
with  antiseptics,  serum  taken  from  the  abraded  edge  of  the 
sore  and  examined  by  Hurri's  method  showed  many  spiro- 
cbaetes. Kight  hours  after  I  first  saw  him  a  roseolar  eruption 
broke  out  on  the  body  and  limbs. 

Here,  again,  valuable  time  had  been  lost,  and  the 
mischief  had  reached  llio  threshold  of  the  secondary  stage 
before  the  cause  was  di.scovered.  It  is  in  the  hopti:  ot 
making  such  unfortunate  delays  less  fre(jneut  that  I  have 
written  this  note,  and,  in  conclusion,  I  would  reiterate  this 
opinion,  that  a  syphilitic  primary  sore  on  tlie  finger  rarely, 
if  ever,  shows  "  characteristic  "  induration,  aud  never  if  it 
is  secondarily  infected.  The  path  of  wisdom  is  an  early 
examination  for  the  spirochaete. 
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MANCHKSTKU. 


TiiK.  following  case  is  instructive  as  an  illustration  of  the 
risks  attending  the  use  of  uovar.senobillou  : 

Pte.  J.  M.,  aged  23.  was  admitted  to  Nov  Bridge  Street 
Military  Hospital,  Manchester,  on  .Inly  24th.  19l9.  sufTenng 
from  secondary  syphilis;  the  secondary  lesions  were  a  well  de- 
velope  I  macular  eypliiliilc  and  general  adenitis.  The  \Vas-,er- 
mann  reaction  was  stronglv  positive.  The  primar>  sore,  con- 
tracted four  months  previously,  had  partially  healed.  The 
skin  was  normal  aud  there  was  no  history  of  skin  disease. 

Treatment  was  commenced  the  following  day,  and  three 
injeetitins  of  0.45  gram  novarsenobillon  intra\enously  and 
1  grain  of  mercury  intramuscularly  were  given  at  weekly 
intervals.  All  the  injections  were  well  tolerate<i ;  there  was 
no  reaction,  aud  again  in  weight  of  2  lb.  was  recordeti.  .Ml 
primary  and  secondarv  lesions  cleared  np.  anil  he  was  made  an 
out  [lalient,  the  usual  tortnigiit's  rest  being  allowed. 

On  .Vngnst  23rd  0.6  gram  novarsenobillon  an  1  1  grain  of 
mercury  were  given.  There  was  no  immediate  reaction  either 
complained  of  or  iioteri.  Ou  .\ugnst  25lh,  two  d«>s  after  llio 
last  injection,  he  reported  siek.  with  shivering,  hea  Isehc.  piin 
in  the  back,  and  diarrhoea.  'I'he  teinpu'-alnrc  was  9).!  .  These 
symptoms  eontimicd,  and  on  .\ngiist  27th  the  temperature  wis 
lt)2.2  .  Sodium  salicylate  and  uniiiiiie  weregiven.aiid  by.\iig«st 
Jlst  all  symptoms,  inclndiiig  the  rise  in  Iein|>i>rBtnre,  had 
siibsideil  and  the  patient  was  appaicnily  well  ngnin. 

On  Septomber  1st,  nine  days  alter  the  last  injection,  the  tem- 
perature suddenly  rose  in  the  evening  to  105  ,  with  a  return  of 
lieadaeho  and  liaeUnolie.  The  next  day  the  tenn>cr«tun'  was 
104.4',  anil  he  was  covered  with  "an  erythematous  rash  of  an 
urticarial  eharuoler  over  the  whole  l«idy  "  lexlraet  from  notes 
liy  M.O.I.  Xo  change  in  iiish  or  general  condition  wa.s  not«d  on 
September  3rd.  and  neiit  drt>  he  was  transferred  to  New  llridgo 
Street  Military  lliwpital,  where  and  when  I  fii-sl  si»w  him.  Tho 
temperature  was  Ito  .  pulse  130.  The  tongue  was  coated  with 
a  thick  brown  fur,  and  there  was  (reipienl  rcieliing  wi»l\ 
xTimiling  of  bilestnined  fiiibl.  He  complained  of  severe  bcad- 
aohe,  backache,  epigastric  p  lin.  intense  Wiriiing  of  the  skill, 
and  of  feeling  very  ill  generally.  The  ta^,  neck.  s<?*lp.  an. I 
forearms  were  thickly  covered  with  a  maculooakjular  ccuiitiou. 


774-  l^EG-  13,  1919] 


PEEGNANCY   OOMPLIGATED  BY  VOLVULUS. 


MemoAL  JoDBNA]* 


resembling  severe  measles,  with  areas  of  fully  developed 
urticaria  between  the  macules.  The  hacks  of  the  wrists  and 
hands  were  a  mass  of  lar^e  discret'o  papules.  The  papules  on 
this  scalp  were  already  pustular.  The  rest  of  the  skin  of  the 
body  was  covered  with  au  intense  erythematous  ra-*h,  scarla- 
tiniforni  in  character  hut  of  a  darker  red  colour;  scittered 
oyer  the  hack  and  less  were  islands  of  unatTecled  skin,  thus 
differing  from  the  uniform  hlush  of  a  trno  scirlatina.  The  ears 
were  very  swollen  with  jjiliimmatory  oeilema,  and  bathed  with 
a  profuse  watery  exudation  which  iiunt;  on  to  the  lobes  and 
Jielices  in  lar^e  drops.  The  conjunctivae  were  injected,  lacry- 
mation  and  photophobia  beiny  very  distressing.  The  fauces 
were  conj^ested.  There  was  a  vei-j'  marked  general  adenitis, 
the  a.xillary.filands  heins;  as  lar^^e  as  pigeon's  eggs  and  very 
tender.  A  moderate  amount  of  albumin  was  present  in  the 
urine. 

On  September  5th  the  temperature  was  104",  and  the  vomiting 
was  relieved,  biit  otherwise  the  condition  was  about  the  tame. 
Un  September  6th  the  temperature  was  101= ;  he  was  much  im- 
proved, and  the  rash  less  pronounced.  On  September  8th  the 
temperature  was  99";  the  whole  face  was  much  swollen  and 
oedeniatous.  the  eyelids  so  nuich  so  that  the  eyes  could  not  he 
opened  and  appeared  as  mere  slits.  The  scalp  was  pustular. 
On  September  9th  the  temperature  was  102.8°,  and  the  exuda- 
tion from  the  face  profuse;  the  rest  of  the  body  scaly. 
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On  September  11th  he  had  severe  diarrhoea  (ten  motions 
ilnring  the  night).  The  temperature  was  100°  P.  On  Sep- 
tember 13th  the  face  was  much  improved.  From  the  rest  of 
the  body  there  was  abundant  desquamation  of  branny  flakes 
and  scales  of  |arg  r  size,  the  exposed  skin  being  smooth  and 
pink,  with  the  tlull  glazed  appearance  so  peculiar  to  these 
cases. 

On  Septeniber  14th  the  temperature  was  100",  and  au  exten- 
sive papulo-juistular  eruption  suddenly  developed  on  the  chest, 
abdomen,  back,  n.nd  forearms.  This  eruption  was  pustular 
at'the  onset.  On  September  16tli  diarrhoea  was  very  severe 
iihirteen  motions  iluring  the  nightl.  A  small  bedsore  de- 
veloped on  the  right  hip.  and  there  was  inguinal  adenitis.  On 
Heptember  24th  the  face  was  dry  and  scaling  and  the  rest  of  the 
body  almost  clear. 

\  moist  papular  eruption  appeared  on  the  lower  abdomen, 
but  on  October  8th  the  skin  was  a.lmost  clear,  with  the  excep- 
tion of  the  scalp,  which  was  covered  with  a  mass  of  thick  dry 
silvery  scales  very  dihicult  to  remove.  Tliere  was  neither 
atrophy  nor  iuliltration  of  the  skin,  the  only  remains  of  the 
dermatitis  being  a  very  faint  brown  pigmentation. 

<-)n  October  16th  yellowness  of  the  conjunctivae  was  quickly 
followed  by  general  icterus.  The  urine  was  acid  and  bile- 
stained,  but  contained  no  albumin.  The  stools  were  paler  than 
normal,  but  not  typical  clay-coloured.  Oastric  symptoms 
were  absent,  and  nothing  was  complained  of  beyond  occasional 
headache. 

The  jaundice  had  cleared  on  October  28th  aud  recovery  was 
quite  complete. 

A  blood  test  on  October  8th  gave  a  negative  Wassermann 
reaction.  In  spite  of  the  severity  of  his  illness  the  patient's 
general  condition  remained  good  throughout ;  the  loss  of  weight 
was  i  lb.  ouly. 

Treatmentin  the  acnte  weeping  stage  consisted  of  applications 
of  lint  soaked  with  a  lead-zinc  o.xideand  starch  lotion  previously 
warmed  ;  it  was  changed  as  often  as  the  lint  became  dry.  An 
ointment  of  similar  composition  was  substituted  when  the 
exudation  dried  up  ;  any  relapse  from  dryness  to  moisture  was 
dealt  with  by  prompt  recourse  to  the  lotion.  Daily  warm  baths 
were  very  soothing  ;  sodium  bicarbonate  was  added  to  the  water. 
A  mixture  of  potassium  citrate  and  antimonial  wine  was  given 
three  times  a  day. 

A  strict' diet  of  warm  milk,  milk  and  soda,  with  large 
quantities  of  barley  water,  was  given  in  the  acute  stage.  Eggs 
and  meat  extracts  were  avoided  at  all  times. 

Tlie  points  of  interest  in  this  case  appear  to  be : 

1.  Tlie  occurrence  of  so  severe  a  dermatitis  and  tox- 
aemia after  the  administration  of  ouly  1.9  grains  of  nov- 
arseuobillon. 

2.  The  high  temperature  recorded — 105°  F. 

3.  The  simultaneous  occurrence  of  three  distinct 
types  of  eruption— macule  papular,  scarlatiniforra,  aud 
urticarial. 

4.  The  mai'ked  general  adenitis  at  the  onset,  present 
before  the  lesion.')^  other  thau  the  scalp,  had  become 
pustular. 


5.  The  negative  Wassermann  reaction  of  October  8th; 
that  on  July  24th,  before  treatment  commenoed,  being 
strongly  positive. 

Colonel  Harrison,  Officer  Commanding  Rochester  Kow, 
commenting  on  arsenical  dermatitis  in  general  and  on  this 
case  in  particular,  expressed  the  oi)iniou  that  it  is  by  no 
means  the  severity  of  the  skin  affection  which  determines 
the  prognosis ;  his  idea  is  that  the  skin  is  a  sort  of  refle.x 
of  the  intestinal  aud  lung  alveolar  linings,  and  that  with  a 
luild  dermatitis  tliere  may  be  severe  internal  complications 
with  disastrous  results,  and  vice  versa.  Reflecting  on  my 
own  experience  of  past  cases  this  conclusion  seems  to  be 
very  true. 

I  beg  to  thank  Lieat.-Colonel  Smith,  R.A.M.C.  Officer 
Commanding  New  Bridge  Street  Military  Hospital,  for  kind 
permission  to  publish  this  case.  "  ' 


PRKGNANCY  COMPLICATED  BY  VOLVULUS  OF 

THE    SIGMOID    FLEXURK,    CAUSING 

INTESTINAL   OBSTRUCTION. 

ET 

MALCOLM  DONALDSON,  F.R.C.S., 

OBSTF.TRIC  PHYSICIAN.   GHEAT  NORTHERN   HOSPITAL  ;   TEMPORARY 

ASSISTANT   PHYSICIAN  ACCOOOHErR,   ST.   BARTHOLOMEW'S 

HOSPITAIi. 


The    following   case   is   of   sufficient   interest   to   warrant 
publication,  on  account  of  its  rarity  : 

The  patient,  aged  35,  was  in  the  thirty-seventh  week  of  her 
first  pregnancy.  There  was  nothing  of  importance  in  her  past 
history,  except  that  she  had  always  suffered  from  constipation  ; 
and  nothing  aI>normaf  occurred  during  tlie  pregnancy  until 
October  16th,  when  the  patient  states  that  she  slipped  in  the 
street,  recovered  herself  without  actually  faliing,  had  a  pain  in 
her  side,  and  thought  she  had  strained  a  muscle.  Three  days 
later  she  sought  medical  advice,  as  the  bowels  had  not  acted 
since  the  above  incident. 

Her  doctor  stated  that  when  he  saw  her  she  had  intermittent 
pain,  and  he  therefore  examined  her  to  see  if  labour  had  start^ij. 
No  evidence  of  uterine  contraction  or  dilatation  of  the  cervix 
was  found,  and  lie  treated  her  with  aperients  aud  enemata 
without,  however,  any  result,  and  no  flatus  was  passed. 

Two  days  later  my  colleague,  Ur.  Karris,  was  consulted; 
he  tliagnosed  intestinal  obstruction,  and  sent  her  into  the 
maternity  ward,  St.  Bartholomew's  Hos[tital,  of  which  I  then 
had  charge.  The  patient  did  not  look  very  ill ;  the  temperature 
and  pulse  were  normal  and  there  was  no  vomiting.  She  had 
all  the  signs  of  pregnancy,  but,  in  addition,  the  abdomen  was 
very  much  distended,  especially  in  the  upper  half.  The  whole 
abdomen  was  tender ;  the  upper  part  of  tlie  uterus  was  to  some 
extent  obscured  by  the  distended  bowels,  and  the  whole  organ 
much  displaced  to  the  left.  The  fetus  was  found  to  be  in  the 
L.O.A.  position,  and  no  obstruction  could  be  felt  in  the  pelvis, 
either  by  vaginal  or  rectal  examination.  I  decided  to  operate 
at  once,  and  opened  the  ah  lomen. 

A  small  quantity  of  free  fluid  was  found,  whicfi  proved  to  be 
sterile.  It  was  ijuite  impossible  to  examine  the  intestines 
before  emptying  the  uterus,  so  I  performed  Caesarean  section, 
and  after  this  was  complete,  kept  the  uterus  well  out  of  the 
abdomen  whilst  examining  the  iutestines. 

The  pelvic  colon,  the  transverse  colon,  together  with  a  large- 
loop  of  smalt  intestine,  were  found  to  be  much  distended. 
Further  investigation  showed  a  volvulus  of  the  sigmoid  flexure, 
involving  also  a  large  loop  of  small  intestine.  The  volvulus 
consisted  of  one  and  a  half  twists,  but  was  not.  sufficiently 
tight  to  have  caused  any  gangrene  of  the  intestine.  After 
untwistiug  the  bowel,  I  spent  a  considerable  time  in  emptying, 
the  colon  through  a  rectal  tube,  as  I  was  very  anxious  not  to 
ojien  the  bowel.  By  this  time  the  anaesthetist  considered  the 
patient's  condition  was  critical,  so  I  closed  the  abdomen  with- 
out anchoring  the  colon  to  the  abdominal  parietes.  The 
operatiou  lasted  forty  minutes.  The  patient  aud  the  baby 
made  an  uneventful  recovery. 

On  looking  up  the  literature,  I  find  an  account  of  8  cases 
collected  by  Dr.  Lampe,  and  published  in  the  Monatssclirifl 
fiir  Gehurtshiilfe  und  Qtjmikolvgie,  vol.  29,  1909.  Of 
these,  2  only  recovered,  6  having  been  operated  upon; 
the  other  2  died  without  operation.  Another  case  is 
reported  by  Dr.  Schmidt  iu  1914  (Medical  Itevieiv,  Bergen), 
aud  in  this  case  recovery  took  place; 


The  Washington  University  School  of  Medicine,  Stj 
Louis,  has  been  granted  £30.000  by  the  General  Education 
Board  on  condition  that  an  ccjual  amount  is  raised  by  sub' 
scription.  This  fund  of  £60.000  is  to  be  applied  to  the 
eudowjiieut  of  the  department  of  pharmacology. 
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THREE    CASES    OF    RECOXSTRUC 1  ION    OF 

THE    THUMB. 

By  p.  JENNER  VERRALL,  M.B.,  F.R.C.S., 

VISITING     SDIWJEON,   fiHKi'HKJtD'S     BUSH     OKTHOPAKDIC    HOsriTAL  ', 

CHIKF  AS6IHTANT.    OhTUOPAKDIC     DKPAltTJlliKT, 

8T.   BARTUOI.UMKW'8   HOStTTAL,  E.C. 


The    following    tliree   cases   illustrate   some   methods   of 
replacing  a  lost  thumb. 

Ca-e  a. 

A  man  had  had  his  hand  crusljed  by  a  pile-driver,  losiug 
tlierebjr  the  thumb  at  tlie  metacarpo-ijljaianf.'eiil  joiut  aud  tlie 
wbole  index  with  its  mttacarpiil  boue.  Tbe  tbird  metacarpo- 
j>halaDgeal  joint  was  dislocated  and  partially  ankyloscd,  and  tlie 
inter|»lialangeal  joints  of  the  middle  linger  were  acutely  flexed. 
The  tirst  au<l  third  metacarpal  bones  were  firmly  bound  together 
by  hbroUB  tissue. 

In  this  case,  after  turning  up  a  dorsal  skin  flap,  I  removed  all 
the  intervening  fibrous  tissue,  talung  care  to  preserve  part  of 
the  insertion  of  the  opponens,  and  brought  the  flap  through  so 
as  to  lower  the  web  nearly  to  the  metacarpal  base,  thus  oonvert- 
jug  the  metacarpal  into  a  free  digit.  At  the  same  time  an 
arthroplasty  of  the  dislocated  joint  was  performeil,  while  the 
flexed  finger  joints  were  is!;  undisturbed,  so  as  to  enable  the 
Imger-tip  to  be  opposed  to  the  short  thumb.  The  man  bad 
good  use  of  his  reconstructed  thumb.  TJie  movements  of  the 
ireed  metacarpal  were  not  perfect,  but  be  could  easily  bold 
objects  between  the  thumb  and  flexed  middle  finger,  and  could 
oppose  the  thumb  to  meet  his  remaining  digits. 

Case  B. 

Owing  to  the  explosion  of  a  detonator  a  man  lia<l  lost  from 
his  right  hand  tl>e  thumb  at  the  meftacarpo-pbalangeal  joint, 
and  the  index,  middle,  and  ring  fiugers  througli  tlie  proximal 
phalanx. 

In  this  case  I  transplanted  the  remains  of  the  index  on  to 
the  thumb  metaca.i'pal  by  the  lollovviiig  method  :  A  flap  was 
turned  up  exposing  the  head  of  the  first  metacarpal  and  liaving 
its  base  over  tlie  dorsal  surface  of  the  trapezium.  From  the 
ulnar  end  of  this  incision  a  racket  incision  was  made  as  for 
amputating  the  index.  The  index  metacarpal  was  cut  at  its 
narrowest  part  and  the  finger  left  attaclied  only  by  tlie  flexor 
anil  extensor  tendons  and  tlie  tissue  surrounding  the  radialis 
indicis  artery.  A  large  hole  was  made  in  the  head  of  the  first 
metacarpal,  reaching  it^  medulla.  By  blunt  dissection  the  cut 
eiid  of  the  index  metacai'pal  bone  was  made  to  emerge  lietweeu 
the  flexor  and  extensor  structures  of  the  first  interosseous  space, 
and  by  a  levering  movement  inserted  as  a  peg  into  the  hole  in 
the  metacarpal.  The  index  tendons  were  realigned  by  blunt 
dissection  and  the  gap  covered  by  a  flap  from  the  dorsum  of  the 
baud,  so  arranged  as  to  reach  the  palm  and  cover  the  web  with 
skiu.  The  man  has  control  over  his  transplanted  index,  can 
move  the  transplanted  joint,  and  can  hold  a  pen  with  ease. 

Those  members  of  the  British  Medical  Association  who 
visited  Shepherd's  Bush  at  the  (Jiiuica)  Meeting  may 
remember  this  case. 

Case  C. 

Pte.  T.  had  lost  the  thumb  at  the  middle  of  tlie  metacarpal 
bone,  and  the  index  and  middle  fiugers  at  the  metacarpu- 
plialangeal  joint;  be  suffered  from  very  severe  median 
causalgia.  .\n  injection  of  65  per  cent,  alcohol  into  the  median 
nerve  in  the  mid  forearm  cured  the  causalgia,  but  unexpectedly 
did  not  cause  cnmplfte  anaesthesia  or  paralyse  the  median 
iiilrinsics.  Later  I  reconstructevl  the  thumb  t>y  the  following 
a^ethod  :  A  dorsal  flap  was  turned  up  exposing  tiie  whole  of  the 
lirsi  two  metacarpals.  An  incision  was  then  made  through  the 
whole  second  intermetacarpal  space  including  the  palmar  skin. 
The  stump  of  the  first  metacarpal  was  exposed,  and  its  medulla 
opened.  The  index  metacarpal  was  ilivided  at  its  middle  and 
the  base  excised.  From  the  excised  base  a  small  graft  was  cut, 
and  by  means  of  this,  used  as  an  inti-amedullary  graft,  the  head 
of  the  index  metacarpal  was  fixed  to  the  stump  of  tlie  thumb 
metacarpal.  The  skiu  flap  was  placed  as  a  web  across  the 
newly  made  S|)ace. 

'J'he  man  can  now  use  the  thumb  freely  and  grasp  a  stick. 

lu  all  plastic  operations  on  the  hand  the  chief  difficulty 
is  the  skiu  covering.  In  my  opinion  the  available  sUiu 
should  be  used  to  cover  the  web  and  the  points  which  will 
have  to  bear  pressure ;  all  other  parts,  such  as  the  dorsal 
surface  of  the  thumb,  being,  if  necessary,  left  to  heal  over, 
or  skin-grafted,  as  any  excessive  tension  seriously  risks 
the  vitality  of  the  wub. 

The  subsequent  use  of  plaster  splints  moulded  to  the 
part  serves  to  ensure  abduction  and  opposition  of  the  new 
thumb.  These  may  need  to  be  worn  at  night  until  all 
danger  of  contraction  is  over. 


Tliy.  coii^trncliou  of  a  model  leper  hoiiso  for  Brazil, 
equipped  with  all  necessary  provisions  toi  the  isolation 
and  troatincnt  of  juitients,  Iuin  been  begim  near  s^auto 
Angclo. 


illciUDnniDa: 

MRDICAIi.    SUIIGICAL.    OBSTETIITCAL. 


ACUTE  SUFFOCATIVE  CATARRH. 
Some  years  ago  I  was  called  to  a  man,  aged  42,  who  was 
in  bed  and  in  every  detaU  presented  the  e.xact  counterpart 
of  the  woman  Dr.  Itobert  Amierson  describes  in  the 
JouHNAL  of  November  8tli,  p  597.  The-  attack  had  come 
on  sjiddeuly  a  quarter  of  au  hour  before  I  urrivcd.  The 
patient's  complexion  was  leaden  and  his  skiu  clammy. 
He  had  eaten  a  large  meal  of  steak  and  kidney  pudding 
about  an  hour  and  a  half  before.  I  gave  him  a  capsule  <if 
amyl  nitrite  to  inhale,  aud  he  died  suddenly  whilst  doing 
so.  Feeling  convinced  that  the  condition  was  due  to  reflex 
nervous  actiou,  and  seeing  the  parallel  between  such  an 
attack  aud  those  eases  of  asthma  which  follow  the  in- 
gestion of  certain  indigestible  foods,  I  decided  that  if 
ever  I  saw  another  c;iso  I  would  at  once  inject  morphine 
bypodermically. 

I  did  not  expect  ever  to  see  another  case,  but  two  weeks 
later  I  was  called  to  a  man  aged  between  50  and  60.  4ie 
was  standing  up  fully  dressed,  bending  over  a  bucket  and 
bringiug  up  quantities  of  froLh}'  waterj-  fluid  of  a  mucous 
character,  faintly  tinged  pink.  He  spoke  with  difficiil  y 
owing  to  dyspnoea  and  because  he  was  entirely  engaged 
in  expectorating  the  fluid  in  gulps  (I  can  find  no  other 
descriptive  wordl.  His  pulse  was  full,  rapid,  and  boimd- 
ing.  I  at  once  gave  him  a  hypodermic  dose  of  one-third 
of  a  grain  of  morphiue.  The  effect  was  magical.  His 
breathing  was  much  easier  in  two  mintrtes,  and  he  was 
apparently  quite  well  within  ten  minutes.  I  then  learnt 
from  liiiu  that  he  had  enjoyed  a  good  dinner  of  liver  aud 
bacon  two  hours  previous  to  the  attack,  and  that  it  came 
on  suddenly  with  no  previous  indigestion  or  warning.  I 
put  him  to  bed  and  he  slei^t  well,  and  was  perfectly 
recovered  the  next  day. 

Both  men  were  healthy,  and  had  had  no  previous  illness 
for  some  years  before  the  attacks. 

I  have  had  no  opportunity  of  trying  morphine  in  another 
similar  case.  To  my  miud  there  is  no  alternative  cause  of 
the  condition  but  a  nervous  one,  and  it  is  pi'obably  started 
in  every  case  hy  gastric  irritation.  The  case.s  are  rare, 
but  1  hope  moiphine  will  soou  have  another  aud  successful 
trial. 
Kingston  Hill.  AetHUU  GaLK. 


DYSTOCIA  DUE  TO  AXAL  FISSURE. 
I  WAS  recently  seut  for  by  a  midwife  on  account  of  a 
"  vaginal  obsliuction  "  in  a  somt?wliat  delicat«  mii  tipai  m 
whose  previous  coutiuementshad  been  ea.sy.  On  examiuing 
during  a  pain  1  was  surprised  to  feel  what  seemed  to  be 
a  hor.seshoe  magnet  of  large  size,  with  the  a  ch  back- 
wards, obstructing  the  head.  Wiieu  the  pain  passed  off 
the  "  obstructiou  "  disappeared,  and  there  seemed  no 
obstacle  to  delivery;  the  •'obstructiou"  reappeared  with 
the  next  pain,  aud  1  rcalii^ed  the  conditiou  was  due  to  .1 
tonic  spasm  of  part  of  the  anterior  levator  aui  muscle.  Ou 
ftirther  examination  I  found  two  small  haemorrhoids  with 
an  irritable  lissure  bet\\ocJi  them.  Happeuiug  to  have  a 
bottle  of  codreuine  with  mo  I  appUed  .some,  undiluted,  to 
the  fissure,  and  the  elfect  was  almost  insUiutaneous,  for 
with  the  two  following  pains  the  heiul  was  Ixuu.  Next 
day,  on  pressing  tlie  li.ssuio,  sliuip  reflex  spasm  of  both  the 
rectum  aud  vagina  resulted,  al.so  of  the  abdominal  muscles, 
though  there  was  no  reajipea ranee  of  the  •■  magiu't." 
BttlU.  F.   C.   FoSllKKY. 


EITTIIELU»Ma  of  THK  MOUTH   IN   A   \(M  N(i 
I'EKSON. 
Epitiikmoma  of  the  uasophiu-ynx  and  contiguons  part«<  is 
fre<puuitly  soon  between  the  ages  of  30  aud  50,  but  the 
following  not*'  rocsirds  its  oceii rreiico  in  a  lad  not  out  of 
hi8  teoUH. 

Dn  August  9lli.  1918.  M.  t\,  a^e^l  17  years  aud  11  luoulbs.  con- 
suited  me  rvffnnling  «  svraUinti  of  tlie  (ace,  due,  be  thovght,  to 

*<.'JKireain<>  ■>  a  propriatajry  p(aiiu«tk>o  statad  tRgtm   ftwi 

cojir"**!  1)  u>  >-oiitrtiii  c.h:hiiio  h>  .Iro.h  ortdo  n'ul  ndivQftlia. 
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a  gumboil.    His  complexion  was  sallow,  and  lie  did  not  appear 

to  be  strong.  Foi-  eigliteeii  months  lie  had  been  working  as  an 
npholsterer  and,  as  is  usual  in  that  trade,  bail  licen  in  the  b'lbit 
of  nipping  threads  vvitli  his  teeth  as  also  of  fillnig  lies  mouth 
with  tacks.  About  Mav  2jth,  1918,  the  left  cheek  liegan  to 
swell.  By  July  5tli  be  felt  "  a  kind  of  soreness  at  the  top  of  the 
mouth,"  and  while  passing  his  lingers  round  he  was  able  to 
remove  the  left  upper  second  bicuspid  tooth.  Soon  afterwards, 
in  the  same  way  be  extracted  the  two  molars  on  the  same  side. 

A  growth  of  tyidcal  epitbeliomatous  character  was  fouiul  to 
involve  the  left  half  of  the  palate  with  an  extension  to  the 
rightof  the  middle  line.  The  alveolar  margin  Iroui  the  upjier 
second  bicuspid  on  the  left  side  backwanls  was  broken  down, 
and  a  probe  passed  into  tlie  maxillary  antrum  gave  the  sensa- 
tion of  having  entered  a  rather  soft  mass  which  bled  freely. 
The  Wassermann  reaction  was  negative. 

Two  pieces  of  the  growth  were  removed  and  submitted  to 
]Jr.  J.  H.  Teacher  for  microscopic  examination,  who  reported 
on  August  25rd  that  the  specimen  consisted  of  two  portions  of 
rather  firm,  pinkish-white  tissue;  both  consisted  almost  entirely 
of  squamous  epithelioma  of  somewhat  active-looking  type,  many 
of  the  cell  processes  beingvery  fine  and  free  from  horny  change, 
while  others  showed  typical  concentric  cell  nests. 

Mr.  i'eter  Paterson  excised  the  left  upper  jaw  ;  the  diseased 
structures  were  removed  as  thoroughly  as  po33il)le  up  to  and 
including  part  of  the  floor  of  the  orbit.  The  anterior  ethmoidal 
cells,  being  involved,  were  cleareil  out.  Subsequently,  under 
Dr.  James  Kiddell's  direction,  radium  was  repeatedly  applied 
in  the  naris  and  externally  below  the  left  orbit. 

The  patient  made  a  gi  o  1  recovery  from  the  operation,  and  for 
some  months  his  condition  was  improved,  but  symptoms 
developed  gradually  which  indicated  extension  of  the  disease 
to  the  cerebral  centres,  and  he  died  in  July,  1919. 

Bland  Sutton  states  that  squamous- celled  cancer  lias 
been  found  as  early  as  tlie  twenty-fifth  and  as  late  as  the 
one  hundred  and  third  year,  hut  the  victims  generally  are 
pa^t  middle  age. 

In  this  instance  the  age  at  which  the  growth  presented 
itself  and  the  comparatively  small  amount  of  suffering 
are  noteworthy.  The  irritants  wliich  acted  as  the  exciting 
cause  of  the  disease  were  probably  conveyed  by  the  tacks 
and  threads  which  he  had  been  in  the  habit  of  putting  in 
his  mouth  wlieu  working  at  his  trade. 

P.  N.\piER  Grant,  M.B.,  CM., 

Surgeon  for  Dise:ises  of  the  Ear.  Throat,  and  Nose.  Out- 
patient Department,  Ho5aI  Intirmary.  Glasgow. 
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In  the  Section  of  Obstetrics  and  Gynaecology  of  the 
Itoyal  Society  of  Medicine,  on  December  4th,  a  discussion 
took  place  on  the  report  on  tlie  teacliing  of  obstetrics  and 
gynaecology  to  medical  students  and  graduates  in  London, 
recently  made  by  tho  Committee  appointed  by  tlie  Section. 
(The  report  was  published  in  the  ,(oukn.\l  of  September 
27th  and  October  lltli.) 

Mr.  J.  D.  Malcolm,  the  President  of  the  Section,  who 
occupied  the  chair,  said  that  in  February.  1919,  a  com- 
mittee was  appointed  by  tlic  Council  of  the  .Section  to 
discuss  reconstruction  in  the  teaching  of  obstetrics  and 
gynaecology  to  medical  students,  and  under  the  able 
chairmanship  of  Dr.  Eden  a  very  great  amount  of  work 
was  effected.  A  report  was  handed  to  the  Council  which 
made  it  plain  that  some  difference  of  opiniou  existed,  and 
Dr.  Eden  and  his  colleagues  were  asked  to  obtaiu  more 
uniformity  of  opinion.  They  .sent  in  a  report,  which  was 
published  in  the  British  Medical  Journal,  and  also  in 
the  Transactions  of  the  .society.  Tliere  had  also  been 
in-epared  a  criticism,  which  would  be  read  by  one  of  tlie 
three  who  had  drawn  it  up.  In  the  meanwhile  he  asked 
Dr.  Eden  to  make  a  stateuient. 

Dr.  T.  W.  Edkn  said  that,  as  the  report  had  been 
■widely  distributed,  he  proposed  to  make  a  statement. 
'J'he  Committee  was  appointed  to  consider  and  report  on 
the  teaching  of  midwifery  and  gynaecology  to  medical 
f-tudents  and  graduates  in  London.  The  chief  point 
was  tlie  teaching  of  midwifery,  especially  practical  mid- 
wifery, and  he  did  not  propose  to  deal  with  the  recom- 
mendations of  the  report  with  regard  to  gynaecology  and 
post-graduate  teaching.  The  training  was  to  a  large 
extent  determined  by  the  requirements  of  the  examining 
bodies — the  Society  of  Apothecaries,  the  Conjoint  Board, 


and  the  M.B.  examinations  of  the  Universities  of  London, 
Oxford,  and  Cambridge.  Tliese  all  made  it  a  central  point 
of  their  requirements  that  the  student  should  attend  20 
cases  of  labour.  The  Conjoint  Board,  in  insisting  on  tliesa 
20  cases,  made  it  necessary  that  the  student  should  bo 
signed  up  for  his  cases  by  a  member  of  the  hospital  staff. 
The  Universities  of  Oxford  and  Cambridge  insisted  that 
a  part  should  be  taken  in  the  indoor  practice  of  the 
hospital.  In  1906  .Sir  John  'Williams's  committee  of  the 
General  Medical  Council  made  a  valuable  report,  in  which 
they  pointed  out  that  the  recommendations  of  the  General 
Medical  Council  were  being  ignored  very  largely  by  all 
the  examining  bodies,  and  that  students  were  not  receiv- 
ing a  sutlicieut  training  to  equip  them  for  practising  mid- 
wifery afterwards.  They  laid  it  down  as  a  principle  that 
every  student  should  for  one  month  give  his  undivided 
attention  to  midwifery,  either  at  a  lying-in  hospital  or 
the  midwifery  ward  of  a  general  hospital.  The  General 
Medical  Council  watered  down  the  recommendations 
a  good  deal.  In  the  first  place,  the  stuilent  might 
spend  three  months  in  daily — not  continuous — attend- 
ance at  a  lying-in  hospital  or  midwifery  ward,  during 
which  he  must  attend  20  cases  under  the  supervision 
of  the  staff;  or  lie  might  spend  one  month  in  the  hos- 
pital, and,  being  judged  competent  by  a  member  of 
the  staff,  lie  might  attend  20  cases  in  the  maternity 
district  of  the  hospital.  O.xford  and  Cambridge  had 
adopted  this  recommendation;  all  the  other  examining 
bodies  had  ignored  it.  The  result  was  that  the  majority 
of  students  attended  their  20  case."-!  n  the  outpatient 
maternity  district  of  ih  ir  owu  hospital ;  si  that  when  they 
began  their  district  training  they  liad  liad  no  experience 
of  labour.  On  the  district  they  were  under  the  regulation.^ 
of  their  liospital,  and  were  supposed  to  be  accompanied  to 
their  first  case  or  two  by  the  obstetric  resident.  Wherever 
possible  that  was  carried  out.  Many  hospitals,  however, 
had  only  one  obstetric  resident,  who  could  not  always 
attend  the  cases,  and  it  not  iufrequently  happened 
that  the  student  went  alone.  He  was  just  as  untrained 
in  the  conduct  of  the  puerperiucn  as  in  that  of  labour, 
and  of  course  he  knew  nothing  about  infant  manage- 
ment. It  was  impossible  to  conceive  anything  more 
unsuitable  tha.n  for  a  student  to  learn  the  conduct  of 
labour  under  the  muddle,  makeshift,  and  insanitary  con- 
ditions found  in  the  homes  of  the  poorest  classes  whom  the 
students  generally  attended.  The  student  had  no  hospital 
standard  by  which  he  could  correct  his  practice.  If  ho 
was  a  man  of  great  ability,  perhaps  lie  picked  up  a  great 
deal,  but  this  was  not  true  of  average  men.  The  case  of 
the  student  who  went  first  to  the  maternity  ward  was 
very  much. better  than  this.  Usually  he  spent  a  mouth 
there  before  he  did  his  district  work,  and  tliough  in  most 
of  the  maternity  wards  the  student  was  not  in  residence, 
when  he  went  on  to  the  district  he  was  in  a  much  better 
position  than  the  student  who  went  from  a  hospital  which 
liad  no  maternity  ward.  Some  of  the  hospitals  were 
situated  in  neighbourhoods  with  only  a  small  out-patient 
district.  These  got  over  their  difficulty  by  sending  their 
studeuts  to  the  lying-in  hospitals.  There  the  student 
could  get  signed  up  for  his  20  cases  in  from  fourteen  to 
twenty-one  days.  He  delivered  a  certain  number  of  them 
himself,  but  more  often  he  saw  the  midwij'e  instructing 
a  pupil  midwife  in  delivery.  The  student  saw  a  certain 
amount  of  abnormal  cases,  and  picked  up  some  clinical 
instruction,  but  did  not  actually  attend  anything  like  the 
20  cases  for  which  he  was  certified.  This  was  very 
unsatisfactory. 

There  could  be  no  doubt  that  the  evidence  all  went  to 
show  that  the  general  level  of  midwifery  practice  in  the 
country  was  unsatisfactory.  Mr.  Bouuey  had  put  before 
them  a  great  deal  of  evidence  in  May  last  to  prove  this ; 
he  brought  out  the  point  that  the  mortality  from  puerperal 
fever  during  the  last  twenty-five  years — a  time  during 
which  the  mortality  from  wouud  infection  following 
surgical  operations  had  almost  disappeared — had  shown 
very  little  reduction  ;  it  had  dropped  from  5.8  per  1,000  to 
5  per  1,000  in  twenty-five  years.  The  mortality  was  high 
from  the  diseases  and  accidents  of  childbirth.  There  had 
been  a  certain  reduction  here  also,  of  about  the  same  pro- 
portion as  in  puerperal  fever,  but  between  1911  and  1915 
from  twelve  to  thirteen  hundred  women  in  the  United 
Kingdom  dierl  in  each  year  from  puerperal  infection,  and, 
in  addition,  from  550  to  600  women  died  every  year  from 


Dec.  13,  1919] 


TEACHING  OF  OBSTETRICS  AND  GYNAECOLOGY, 


rTftK  BniTini  ttt 

SlKItlCAL-IuCltXlb  /77 


liaemorrhnge  either  during  pregnancy  or  in  connexion  with 
labonr.  Mortahty  was  not  the  only  cou.sideratiou;  one 
liad  to  remember,  too,  the  large  amount  of  maternal  mor- 
bidity. Women  suffered  much  from  the  iujnrics  and  the 
minor  infectious  which  followed  miscarriage  and  labour; 
tho  hospital  outpatient  departments  and  wards  were 
teeming  with  them  alwajs.  The  loss  to  tho  State 
of  the  earuing  power  of  women  and  of  their  activity 
in  the  home  from  prolonged  illness  after  niia(;arria"e 
and  confinement  was  a  serious  matter,  and  one  to 
be  put  very  largely  to  tho  score  of  unsatisfactory 
midwifery.  Unsatisfactory  midwifery  practice  had  its 
bearing  on  infant  mortahty,  because  tho  man  who 
attended  the  coniinement  was  respons  hie  for  the  licalth 
of  the  infant  during  the  first  three  or  four  weeks  of 
its  life,  the  period  during  wliich  infant  mortality  was 
so  high.  AVhile  40  per  cent,  of  the  conlinements  in  tlie 
United  Kingdom  were  attended  by  midwives,  a  great  deal 
of  r-sponsibility  for  the  unsatisfactory  state  of  things 
rested  upon  pr  tctiliouers  also.  .\t  the  same  time  it  was 
not  fair  to  blame  the,  practitioners  for  the  unsatisfactory 
results  they  got.     -Alen    who  were  taught  badly  could  not 

Eractise  well,  and  responsibility  must  be  placed  ujion  the 
ad  system  of  teacliing  under  which  they  had  been 
working  for  so  many  years.  It  was  true  that  obstetricians 
bad  grumbled  from  time  to  time  at  the  blindness  of  their 
medical  and  surgical  colleagues,  but  they  had  never  made 
«,ny  serious  effort  to  get  things  altered  until  now.  Let 
tbem  take  their  own  share  of  the  blame  as  teachers. 

The  evi's  of  existing  conditions  were  agreed  upon,  but 
differences  of  opinion  arose  as  to  tho  remedy.  The 
members  of  the  Teaching  Committee  had  tried  to  regard 
tho  matter  from  the  broadest  possible  standpoint,  not  only 
tntn  that  of  education  and  its  necessities,  but  also  from 
the  point  of  view  of  the  needs  of  the  public.  The  Co.n- 
niittee  had  tried  to  find  a  solution.  The  first  thing  of 
■which  it  was  satisfied  was  this  :  that  the  evil  was  so  great 
that  it  was  no  use  tinkering  at  tho  present  system  ;  some- 
thing must  be  compassed  involving  drastic  and  far-reaching 
changes  if  the  position  was  to  be  put  right.  The  first 
drastic  change  was  that  it  would  be  necessary  for  students 
to  devote  a  much  larger  part  of  their  curriLulum  to  mid- 
wifery and  gynaecology  than  at  present,  and  the  Com- 
mittee had  suggested  four  months'  continuous  service  as 
the  minimum;  it  would  like  to  have  made  it  six  months. 
The  next  point  was  that  the  present  close  association  of 
ob.stetrics  and  gynaecology  should  bo  continued  and  made 
closer  if  possible.  The  Committee  would  hke  the  men  to 
be  instructed  in  these  two  subjects  together  at  the  same 
time  and  by  the  same  teachers.  It  was  clear,  too,  that 
wen  could  only  be  taught  their  practical  midwifery 
properly  in  hospital.  .He  supposed  there  was  no  single 
subject  in  the  <:urriculum  of  more  practical  importaucc  to 
II.  young  doctor  than  his  training  in  midwifery.  Unfor- 
tunately, it  was  one  of  the  subjects  in  which  he  was  worst 
trained.  The  Committee  agreed  entirely  with  Mr. 
IJonuey  that  the  conduct  of  labour  should  be  taught 
as  a  surgical  procedure  under  hospital  conditions  with 
the  highest  possible  organization  of  antiseptic  ritual. 
Kvery  student  ouglit  to  have  the  opportunity  of  learning 
in  hospital  and  under  the  eye  of  his  teacher  how  to  deal 
with  all  tho  common  difficulties  of  midwifery.  This 
involved  a  very  large  increase  in  tho  amount  of  hospital 
accommidatiou  for  midwifery  cases;  also  a  recasting  of 
ideas  of  teaching  midwifery  and  of  the  duties  of  teachers. 
Another  important  principle  was  that  tho  training  in 
midwifery  should,  if  possible,  be  so  extended  as  to  give  the 
student  a  nuich  larger  outlook  on  abnormal  conditions  in 
pregnancy;  also  that  ante-natal  and  inlant  welfare  clinics 
should  be  included,  because  they  gave  the  student  a  con- 
tinuous outlook  upou  the  whole  reproductive  [)ha,se  of  a 
woman's  life  and  the  managunent  of  infants.  The  Com- 
liiitteo,  in  order  to  lind  out  how  those  requirements  could 
bo  carried  intoelTect,  looked  round  to  see  if  it  was  at  all 
possible  so  to  alter  the  present  institutions  ns  to  tit  tlieni 
to  train  students  upon  the  principles  just  mentiomd.  Was 
it  possible  so  to  modify  the  organization  of  lying-in  hos- 
pitals that  they  would  meet  the  ca.so  '?  They  niluctautly 
came  to  tho  conclusion  that  it  was  not.  The  lying-in  hos- 
pitals were  badly  ui'cded  for  the  training  of  midwiv-  s.  and 
if  their  present  facilities  wore  taken  away  and  given  to  | 
medical  students  tho  diOicultx  «s  regards  midwives  would  | 
be  luado  still  greater.     Was  it  possible  by  any  cxtonsluu  of  j 


the  system  of  tho  midwifery  ward  to  meet  the  situation?  A 
scheme  had  been  sk  tclieil  o  it  by  which  it  was  thought  the 
midwifery  wards  might  be  made  to  yield  a  much  better 
result  than  at  present.  But  in  order  to  supply  the  proper 
number  of  cases,  to  give-  the  student  adequate  experience 
in  normal  and  abuoruial  labour,  at  least  fifty  beds  were 
needed,  and  in  addition  the  department  should  liave  a", 
least  twenty  five  gynaecological  beds.  Thestudentsmustbo 
in  residence,  since  one  of  the  weak  points  in  the  present 
midwifery  w^ard  system  was  that,  save  in  one  hospital,  the 
students  were  not  in  residence;  all  that  happened  at  night 
they  missed.  The  teachers  would  be  two  or  three  visiting 
physicians,  and,  to  run  the  department,  one  senior  resident 
about  the  status  of  the  resident  assistant  physician,  and 
under  him  a  sufficient  staff  of  resident  assistants. 

The  advantages  of  such  a  scheme  were   obvious.     The 
difficulties   were   these;    it    was    only    the    largest    iios- 
pitals  that  could  by  any  possibility  give  up  that  nunib-r 
of    beds    to    midwifery   and    gynaecology,      .\fter  lookiu,; 
into  the   matter,  the  Committee  came  to  the  conclusion 
that    probably    not    more    than    four   out    of    the    twelv.; 
teaching  hospitils  in   Loudon   could   provide  a  maternity 
department  or  clinic  of  that  size.     They  suggested,  there- 
fore, that   the  students  from  hospitals  unable  to  provide  a 
midwifery  ward   of  that   size  might  attend  the  midwifery 
department  of  a  hospital  that  could.     They  contemplatt:d 
that  the  out-patient  luaternity  department  w.iuld  remain 
at  most  hospitals  whether  a  maternity  ward  was  put  in  or 
not,  so  that  the  student  who  went  to  the  maternity  ward 
elsewdiere  might  do  his  out-patient  cases  in  the  district  of 
his  own  hospitil.     There  were  certain  further  objections; 
in    order   to   provide   training   spa(-e    for   all   the   London 
students  six  of  these  departments  would  be  necessary,  ami 
the  number  entering  meilicine  was  growing  so  much  th;it 
probably  there  would   have  to  be  more.     I'he  Committee 
did  not  think  that  six  centres  such  as  these  could  ever  be 
arranged.      Au   enormous   increase   in    maternity    acc'm 
modation     was    not      required     in    central     London,     but 
it    was     badly     needed     in    the     outlying    parts.       The 
cost  of   medical    edu<-.ation    was   being  met   to   a   greater 
extent  by  (Jovernment  grants,  and  such  (piestions"would 
have  to  be  settled  with  the  concurrence  of  the  .Ministry  of 
Health.     It   was   not   likely   that   so    many   departments 
woulil  ever  bo  allowed  under  Government  control  or  have 
Government   assistance   in   central    Loudon.      The   Com- 
mittee therefore  suggested   the  formation  of  a  centre— a 
hospital   for  women  of  a  typo  new  to  Loudon,  including 
maternity    and    gynaecology.      If    these    hospitals    were 
placed  in  districts  where  there  was  no  maternity  service 
they  could   be  made  fairly  large.      Such    hospitals   were 
certainly  needed.     It  was  well  known  that  it  was  difficuls 
for  a  general  practitioner  to  got  a  difficult  maternity  ca--e 
into  hospital.      Hospital  accommodation  ought  to  bo  avail- 
able for  obstetric  emergencies  to  just  the  same  extent  as  it 
was  now  for  surgical  emergencies.   Sir  Arthur  .Newsholme's 
report  in  1915  showed  that  the   maternal   death   rate  iu 
c<innexion  with  childbirth  was  lowest  in  the  districts  b<-t 
supplied    with    hospitals.       Such   centres,    if   established, 
should  be  used  for  educational  purposes.     The  CommitUe 
thought  that  such  a  hospital  would  be  best  staffed  iu  this 
way.     The  whole  staff  should  be  resident.     .Vt  the  he  id 
should  be  a  director,  giving  nearly  his  full   time,  but   in 
touch  with  general  practice  for  a  limited  part  of  his  time. 
Under   him    should   be  two   fuU-timo   assist;int   directors. 
Such  a  hospital  could  give  practical  training  in  midwifery, 
both  to  students  and  to  graduates  in  eonsiderab'o  uumbcr<i. 
He  knew  objections  could   bo  urged.     The  first  was  that 
such   an   institution  would  be  isilated   from  the   scho.)ls. 
Ho  did   not   think  this  was  nee  ssari'y  so  at  all,  but  he 
wouUI  rather  have  men  projierly  trained  in  a  separate  in- 
stitution  than   badly  trained  within   their  own  school.     It 
was  anticipated,  however,  that  the  medical  schools  which 
did  not  put  iu  a  midwifery  department  of  their  own  would 
becoiiio    alliliated    to    these    new    hospitals;    hence    the 
services  of  pathologist,   radiologist,  chemical  pathologist, 
ett\,  would  bo  available  for  the  centre.     Tho  qucstiou  of 
resident  teachers  raised  another  point.     If  they  wore  going 
to  demand   more  ctficient  medie.il   practice  flom  docttM-s, 
the  demand  could  not  bo  rosisU'd  that  teachers  should  1x3 
more   ellicient.      Thereforo   there    would    have    to    be    a 
coucentratiou  of  ti  achers  as  well  as  of  clinical  material. 

Iu  conehisiou.  Dr.  Kdeu  said  they  all  recognizor!  that  a 
good  deal  of  responsibility    restetl  on  thoiu  as  teachers. 
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He  did  not  think  there  was  a  great  deal  o£  difference 
between  tlie  Coiiimittee  aud  its  critics.  The  Comiuittee 
had  no  objection  to  their  proposals  at  all,  excopi  tliat  it 
thouf^ht  tiicm  timid.  At  the  same  time,  if  they  were  to 
jjet  ou  raniilly  tliere  must  be  aoraethiu<;  like  agreement, 
;inJ  he  hoped  the  effect  of  the  discussion  tnij^ht  bo  to 
bring  it  nearer.  Changes  were  coming,  and  it  would  be 
much  better  if  the  tcacliers  were  in  a  position  to  direct 
tliem  when  they  came. 

Dr.  Hkubert  Spencer  then  read  the  criticism  of  the 
report  whiclj  appeared  under  liis  own  name  aud  that  of 
Lady  Barrett  and  Dr.  Herbert  Williamson. 

Criticism  of  the  Report: 

We  enflorse  the  sections  o£  the  report  dealing  with  the 
(leflcieueies  of  the  i)resent  system  of  education  inob'^tctrics 
and  gynaecolof^y,  and  wish  to- express  our  iu<iebteihiess  to 
the  Comujictee  for  tlieir  clear  aud  outspolieu  review.  We 
a;4ree  tully  that  reforms  are  ui-f>ently  needed,  but  we  do 
not  tlxiuk  the  system  proposed  is  the  best  tliat  can  be 
<levi.sed. 

Altliouj^b  au  intermediate  phase  is  suggested,  the  ulti- 
mate goal  of  the  Committee  is  a  system  of  education  based 
upon  two  essential  princiides: 

1.  The  establislimeut  of  large  centres  devotea  solely  to  the 
Btudy  of  obstetrics  ami  gynaecology,  and  not  forming  part  of  a 
general  liospital  and  medical  school. 

2.  That  the  student  can  only  be  educated  efiiciently  wlien 
large  masses  of  chuical  material  are  available. 

We  think  these  two  principles  are  wrong.  We  believe 
that  the  obstetric  and  gynaecological  clinic  should  be  part 
and  parcel  of  a  general  hospital  and  medical  school.  These 
subjects  are  only  one  part  of  general  medicine,  and  are 
intimately  connected  with  every  other  branch.  From  the 
]:uint  of  "view  both  of  the  studeut's  education  aud  the 
advancement  of  the  .science  they  should  be  kept  in  the 
closest  possible  touch  with  other  brauclies  of  medicine ; 
I  he  student  should  not  be  taught  to  legard  them  as  some- 
thing separate  aud  distmct.  There  is  no  esseutial  differ- 
I  lice"  between  puerperal  infections  and  other  wound  infec- 
tions ;  the  fact  that  cardiac  disease  complicates  pregnancy 
does  not  put  it  in  a  new  category,  nor  is  pyelitis  of  pregnancy 
a  disease  siii  generis. 

Close  co-operation  should  exist  between  the  gynaeco- 
logist, the  pathologist,  the  surgeon,  and  the  physician  ; 
such  CO  operation  is  only  possible  when  the  obstetric  clinic 
foims  part  of  a  general'  hosiiital,  both  geographically  and 
constitutionally.  It  is  essential  that  the  help  o(  specialists 
in  every  branch  of  medicine  should  be  available — a  radio- 
logist, a  neurologist,  a  chemical  pathologist,  a  physio- 
logist, a  bacteriologist,  a  morbid  anatomist,  and  an  oph- 
thalmologist, to  mention  only  a  lew.  Consultations  should 
be  frequent,  and  should  take  place  at  the  bedside  of  the 
patieiitiu  the  in-esence  of  the  student.  By  such  consulta- 
tions the  student  is  taught  the  essential  unity  of  medicine 
and  the  apr>licatiou  of  general  principles  to  special  pro- 
blems. The  consultants  learn  much  from  one  another  and 
the  patient  is  benefited.  This  close  co-operation  can  only 
be  obtained  within  the  walls  of  a  general  hospital. 

We  do  not  think  very  large  quantities  of  clinical  material 
are  essential  tor  the  education  of  the  sti  dent.  The  clinic 
need  uot  be  a  large  one.  The  minimum  requirements 
are  : 

1.  ,\n  out-patient  pre-maternity  clinic. 

2.  A  few  isay  six)  pre-maternity  bedn. 

3.  A  lying-in  ward  of  not  less  than  twenty  beds. 

4.  A  few  (sayfouri  beds  for  septic  cases. 

5.  An  out-patient  maternity  district  adequately  supervised. 

6.  An  infants'  welfare  centre— preferably  a  branch  of  the 
children's  department. 

7.  A  gj naecological  ward  of  twenty-five  to  thirty  Oeds  with 
oiJeratiug  theatre. 

8.  A  well-equipped  clinical  laboratory. 

9.  A  room  for  storage  and  investigatiou  of  morbid  :iuatomical 
material. 

The  slafi  of  such  a  clinic  should  consist  of: 

1.  Three  visiticg  obstetricians,  all  of  whoui  should  teach  both 
obstetrics  and  gynaecology. 

2.  A  resident  otficer  of  the  standing  of  a  resident  assistant 
surgeon  or  physician.  He  should  hold  office  tor  a  period  of  uot 
less  than  three  years,  aud  should  be  responsible,  under  the 
direction  of  the  visiting  staff,  for  the  practical  instruction  of 
the  students-  in  the  lyiny-in  ward,  aud  should  also  be  respon- 
sible for  seeing  that  the  pathokgical  work  of  the  clinic  is 


carried  out.    This  officer  should  receive  a  salary  of  uot  less  than 
£500  per  annnm. 

3.  A  registnir  and  tutor. 

4.  Two  resident  olticers  of  the  standing  of  honse-physieiana 
or  house-surgeons. 

We  believe  this  system  to  offer  many  advantages  to  the 
stuileni,  the  school,  and  the  public  over  that  of  the  whole- 
time  oflicer  proposed  by  the  Committee.  The  system  of 
teaching  large  classes  of  students  by  means  of  lecture  demon- 
strations produces  a  practitioner  inferior  to  the  one  pro^ 
duced  by  a  system  which  aims  at  the  instruction  of  the 
student  individually  by  the  bedside  of  the  patient.  A  few 
cases  adequately  investigated  and  well  demonstrated  teach 
the  student  more  than  many  cases  hurried  over. 

We  think  it  desirable  that  obstetrics  and  gjTiaecology 
should  be  taught  as  one  subject,  should  be  taught  by  the 
same  teachers,  and  that  the  studeut's  studies  in  the  two 
branches  should  be  carried  on  simultaneously.  We  think 
that  the  clinic  should  remain  essentially  a  part  of  th& 
general  hospital,  and  the  whole  course  in  obstetrics  and' 
gynaecology  should  be  taken  in  one  school.  We  think  that 
every  medical  school  should  have  its  own  lying-in  ward. 
At  the  present  time  this  appears  to  be  impossible  in  the 
case  of  some  of  the  smaller  schools,  and  in  our  opinion 
the  deficiency  would  best  be  met  by  amalgamation.  One 
or  two  new  hospital  centres  in  outl>  iug  pacts  of  London 
luight  be  formed  in  the  near  future  by  co-operation 
amongst  themselves  of  the  smaller  teaching  hospitals,  and 
by  association  of  their  plaus  for  expansions  with  State 
sjhemes  of  hospital  provision.  This  would  involve  the 
sacrifice  of  their  present  central  positions,  aud  the  fusing 
of  two  or  more  hospitals  aud  their  staffs  in  the  creation 
of  the  new  hospital.  The  medical  school  would  still  be 
retained,  and  its  students  would  have  the  advantages  of 
modern  aud  efficient  hospital  equipment,  of  adequate 
buildings,  of  working  in  a  district  where  the  need  waa 
great,  and  of  a  consultation  service  with  local  practi- 
tioners. The  funds  obtained  by  disposal  of  existing 
hospital  sites  supplemented  by  State  grants  would  ba 
used  for  building,  equipment,  and  endowment  of  the  new 
hospital. 

It  is  likely  that  under  the  Ministry  of  Health  obstetrio 
aud  gynaecological  institutions  will  be  established  in  out- 
lying districts  of  Loudon,  probably  as  jiarts  of  new  general 
hospitals.  If  these  institutions  are  staffed  on  the  prin- 
ciple suggested  by  the  Committee  they  will  form  centres 
for  research  aud  post-graduate  work.  Such  institutions 
will  be  of  the  greatest  value  and  are  urgently  needed. 

We  think  that  the  director  of  clinic  of  thesenew  institu- 
tions should  hold  office  in  most  oases  for  a  limited  term  of 
years,  and  on  his  resignation  of  the  post  be  eligible  for  ihe 
staff  of  the  hospitals  with  medical  schools.  The  experi- 
ence and  skill  be  gained  as  director  would  then  hecoma 
available  for  the  general  public  and  for  the  educatiou  o{ 
medical  students. 

Dr.  Spenxer  wished  to  add  a  few  remarks  on  his  own 
behalf.  He  agreed  witli  many  of  the  points  in  the  Com- 
mittee's report,  and  he  thought  it  most  important  that 
tliey  should  all  be  unanimous  in  insisting  upon  the  need 
of  more  beds  for  gynaecology  aud  midwifery,  aud  of  more 
time  to  hp.  devoted  by  students  to  these  subjects.  Obstetrics 
and  gynaecology  should  be  taught  by  the  same  teaclier, 
'out  he  disagreed  ou  the  question  of  the  association  of  the 
general  hospital.  On  tl.e  question  of  teaching  students, 
he  did  not  think  tlie  senior  teachers  had  had  quite  sufficient 
credit  given  to  them  in  the  past  for  what  they  hatl  done  in 
the  way  of  teacliiug.  He  did  uot  know  how  these  centres 
were  going  to  get  tlieir  material  if  the  gi-ueral  hospitals 
maintained  tlieir  outdoor  maternities  as  at  present. 
One  oth&r  point  related  to  the  director.  He  read  the 
passages  in  tlie  report  with  regard  to  this  proposal,  and 
noted  that  this  director  would  be  of  the  status  of  an 
obsletric  pliysiciau  at  the  teaching  hospital,  lesponsible 
for  the  control  of  the  work  of  the  institution  generally, 
aud  taking  a  large  share  in  operative  work,  in  teaching, 
and  iu  research.  The  director  was  not  to  be  a  whole-time 
officer,  but  to  remain  in  touch  with  consulting  practice. 
Tills  was  a  great  deal  to  require  of  a  resident  director. 
The  organization  under  this  director  seemed  to  suggest  a 
German  method  of  getting  control  of  the  machine  and  of 
the  work  of  individuals  which  was  contrary  to  the  ideas 
of  liberty  which  British  subjects  cherished.  It  had  been 
always  the  glory  of  the  British  teacher  that  he  was 
independent.  Dr.  Spencer  objected,  th'Brefore,  vex'y 
strongly  Co  the  control  by  the  director  over  the  teacher's 
^vork.  . 

rTo  be  concluded.) 
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SURGEUY  OP  THE  PITUITARY  GLAND. 

At  a  meeting  of  tlio  Section  of  Sni-geiy  of  tlie  Koyal 
Society  of  Medioine  lieUl  ou  Deuoiiiber  3ici,  the  I'reHident, 
Sir  John  Bland  Sutton,  beiiiK  in  tlio  chair,  Mi-.  I'kucy 
Sargknt  read  a  p.iper  on  tlie  surgery  of  the  pituitary 
gland,  in  wiiich  lie  suggested  for  discussion  a  certain 
number  of  points  connected  witli  the  surgical  aspects  of 
thy  diseased  gland.  He  realized  how  iiuich  had  yet  to 
le  !e:rut  befnre  operative  treatiueiit  of  piiuilary  losious 
coulu  be  established  upon  ii  timi  basis.  Disease  of  tlie 
gland  might  mauitest  ii.self  in  many  different  ways,  and 
the  patient  might  be  brought  in  the  tiist  place  to  the 
ophtlialmic  surgeon,  the  physician,  the  pediatrist,  the 
neuiologist,  or  the  gynaecologist.  Lesions  of  or  implicat- 
ing the  pituitary  gland  gave  rise  to  symptoms  which  fell 
into  throe  groups  :  (1)  Those  dependent  upon  disordered 
function,  whether  in  the  direction  of  excessive  or  of  de- 
ficient activity,  or  of  a  combination  of  both ;  (2)  those 
which  resulted  from  an  increase  of  the  general  iutracianial 
pressure,  and  (3)  those  due  to  pressure  upon  ncigliboiiiing 
structures,  particularly  the  optic  chiasma.  Tumours 
■wliicli  caused  pituitary  symptoms  did  not  necessarily  arise 
in  the  gland;  intcrpediiacular  tuiiunua,  frontal  iobo 
tumours,  and  growths  involving  the  base  of  the  skull 
might  cause  pressure  upon  it  and  the  surrounding  struc- 
tures, wliilst  symptoms  due  to  disordered  pituitary  func- 
tion were  also  met  with  in  hy<lrocepliahis.  lie  dealt  tirst 
■with  tlio  iiuestit/D  as  to  wliat  ulfects  u))on  the  symptonis 
of  pituitary  disease  were  to  be  expected  from  operative 
treatment,  and  secondly,  what  was  tho  best  method  of 
attack. 

iSi/mpioiiia. 
It  was  now  commonly  believed  that  gigantism  and 
acromegaly  were  manifestations  of  excessive  activity  of 
tiie  pituitary  gland,  whilst  infantilism,  adipositj',  and  im- 
potence resulted  from  deficient  activity,  and  that  there  was 
thus  iin  analogy  with  the  corresponding  disorders  of  the 
thyroid  gland.  In  both  cases  the  symptoms  of  excessive 
or  d'ticient  functional  activity  might  mcrgo  into  one 
anoiher.  Further,  both  thyroid  anil  pituitary  tumours 
caused  symptoms  due  to  pressure  upon  neighbouring  struc- 
tures. Jfle  was  unable  to  express  an  opiniou  as  to  wh(;ther 
or  not  an  oper:itiou  for  glandular  symptoms  alone  was 
justitiablc.  Oushing  had  related  two  cases  in  which  he 
operated  ou  account  of  glandular  symptoms  and  lieadache. 
lu  one  case  there  was  immediate  cessation  of  tlie  head- 
aches, and  later  a  marked  change  in  the  patient's  appear- 
ance. In  tho  otlier  a  subtemporal  decompression  all'orded 
no  relief  of  headache,  but  later  some  improvement  w;us 
noted  after  a  course  of  whole  gland  extract  to  the  extrnt 
of  100  grains  a  day.  In  a  third  cRSe  the  predouiiuating 
signs  were  those  of  deficient  glandular  activity.  Treat- 
ment by  glandular  feeding  was  carried  out  for  a  time  with 
some  slight  improvement,  but  later  the  headaches  became 
more  severe  and  the  vision  began  to  fail.  A  scllar  decom- 
pression was  then  done,  with  prompt  cessation  of  the 
headache.  The  speaker  himself  would  hesitate  greatly 
before  attempting  tlio  experiment  in  a  patient  with 
little  or  no  enlargement  of  the  sella,  in  whom  neither 
headache  of  any  severity  nor  iieighbourhuod  .symptoms 
existed.  In  the  oppo-.ite  class,  with  a  large  sella 
easily  accessible  through  tho  nose,  and  with  a  progressive 
Frohlich  syndrome,  the  oiieratiou  might  be  more  readily 
un<lcrtaken.  It  was  po-ssiblo  that  the  relief  of  pressure 
upon  any  remaining  normal  gland  tissue  atlorded  b}'  the 
emptying  of  a  cyst,  the  rcuioval  of  a  mass  of  adenomatous 
tissue,  or  by  merely  incising  the  dural  capsule,  might  be 
benelicial.  The  onset  of  general  pressure  symptoms 
marked  tho  beginning  of  tho  terminal  stage.  A  simple 
decompression  operation  would  abolish  the  licadacho  duo 
to  general  intracranial  pressure,  but  could  not  be  reckoned 
upon  to  relievo  the  "bursting"  frontal  pain  due  to  sollar 
distension.  In  those  cases  whicli  showed  |>!ipilloedema 
subsidcuco  of  the  swelling  was  to  bo  cxpccteii  after  de- 
compression. It  was  probable  lliat  a  simple  decompression 
operation  would  prove  a  useful  if  not  an  essential  pre- 
liminary measure  before  making  an  att:ick  upon  a 
pituitary  tumour.  It  was  chietly  for  visual  disturb 
ttuccs  that  the  pituitary  region  had  hitherto  been  sub- 
jected to  surgical  interference.  According  to  Oopt<, 
operation  or  po.il  )iwrtem  oxaiiiiuation  on  cases  of  this 
description  i-ovealed  a  largo  intriiorauial  extension,  and 
Le  concluded  that  all    pituitary  tuinoui-s  which  camo  to 


operation  for  symptoms  other  than  acromegaly  had  long 
before  burst  the  bounds  of  the  fossa. 

Nature  of  Pitnitarij  Tumours. 

The  majority  of  the  tumours  which  aro.se  in  or  primarily 
involved  the  pituitary  glaud  appeared  to  be  of  an  adeno- 
matous character,  and  were  called  by  Cushing  "  cbr^ni"- 
phobe  struma  " — that  is  to  say,  an  adenomatous  hyper- 
plasia characterized  by  deficiency  or  absence  of  the  eosino- 
phile  granules,  wliich  seemed  to  be  associated  with  func- 
tional activity.  In  three  series  of  cases  quoted  62  per  ct  nt. 
of  the  tumours  subjected  to  operation  were  of  an  aden>- 
matous  nature.  Another  kind  of  tumour,  not  arising  in  bn'. 
secondarily  affecting  the  gland,  was  the  suprapituitai  v 
endothelioma,  .\lthougli  he  thought  it  was  impossible  ii 
extirpate  a  solid  pituitary  tumour  completely  (so  far  any 
removal  that  had  been  accomplished  had  been  only  partial  - 
nevertheless  a  sufficiently  large  part  of  such  a  tumour 
could  be  removeil  to  afford  some  relief,  at  any  rate  for  ,1 
time. 

Methods  of  Approach. 

These  fell  into  two  groups — the  extradural,  includii:,' 
trauspalatal,  nasal,  and  paranasal  operations ;  and  the 
iviradnrnl,  comprising  the  temporal  and  frontal.  -At 
present  the  two  methods  of  approach  which  held  the  field 
were  the  nasal  and  the  frontal.  Of  the  former  the  tran- 
sphenoitlal  operation  of  t,'ushiiig  was  probably  the  be--:  : 
of  the  lattt  r,  tho  orbito-froutal  operation  of  Fi-azicr  miglio 
be  taken  as  the  type.  .Mthough  rival  methods,  neith^  r 
should  be  altogether  rejected.  In  time  it  might  be 
possible  to  make  a  siiUiciently  accurate  diagnosis  '.o 
enable  one  or  other  to  be  selected  for  any  individu-  I 
case.  Mr.  Sargent  then  described  Cushiug's  nasal  optr.i 
tion  and  that  of  the  frontal  route,  and  related  his  own 
experience  of  14  cases  on  whicii  he  liad  operated,  6  "i 
them  by  the  nasal  route  and  7  by  tho  frontal  route.  In 
attempting  to  make  a  fair  comparison  between  the  tu^ 
methods,  he  said  that  not  only  the  route  of  approach, 
but  also  what  could  be  accomplished  when  the  objectiv,> 
had  been  reached  should  be  considered.  The  n  s  1 
route  presented  several  disadvantages.  It  was  narrow  aul 
unclean,  and  the  difficulties  might  be  increased  by  acr.i 
megalic  deformity  of  the  bones.  Kven  in  the  most  favoui  - 
able  circumstances  very  little  room  could  be  obtained  l"i' 
dealing  with  a  .solid  tumour,  and  when  (as  was  always  tin- 
case  when  chiasmal  inessure  was  preseuti  there  was  an 
intracranial  extension,  it  was  only  the  smallest  part  of  the 
tumour  which  could  be  attacked.  The  relief  afforded  by 
removing  this  part  of  the  mass,  or  even  by  evacuating 
the  contents  of  a  cyst,  was  small  and  transient.  Ou  tin- 
other  hand,  the  frontal  operation  was  free  from  risk  ut 
meningeal  infection,  and  allowed  the  iutracianial  part  of 
the  tumour  to  be  iuaperied  and  dealt  with.  Its  clii.  f 
dangers  were  that  the  frontal  lobe  mif,ht  b)  injur  d. 
and  that  serious  or  even  fatal  haemorrhage  might  occ  n. 
The  latter  depended  upon  the  fact  that  the  circle  of  Willi- 
was  stretched  out  around  the  tumour,  and  so  might  easily 
be  damaged.  If  tliese  dangers  could  be  avoided,  a  mmii 
more  radical  and  efficient  operation  could  be  accomplisli>'.l. 
From  his  own  experience  and  frum  a  study  of  the  litcratmc 
on  the  subject,  he  had  come  to  the  conclusion  that  the 
beneficial  ellects  upon  vision  of  partial  removal  of  a  pituitin  y 
tumour  tlirough  the  nose,  or  of  merely  allowing  it  to  bulye 
downwards  into  the  sphenoidal  sinus,  were  uncertain, 
inade.juate,  and  transitory.  The  effect  upon  severe  bead- 
ache  due  to  scllar  distension  was  more  uniform,  and  miglit 
be  very  striking,  but  there  was  a  tendency  to  recurreuoi-. 
Of  the  effect  ni>on  glandular  symptoms  it  was  less  oiisy 
to  form  an  estimate,  tho  mure  so  as  prnclioully  all  tlie 
ca.--es  were  treated  at  the  same  time  with  large  do-es 
of  pituitary  gland  extract.  I'ntil  snme  mwlicinal  form  >4 
treatment,  had  been  devised  whicli  was  capable  of  arresting 
the  growth  of  such  a  common  variety  of  pituitary  eidnrgt:- 
meut  as  the  adenomatous  hypetpla-stic  tumour,  it  was  t  1 
surgical  troatiuent  that  we  Imd  to  look  for  the  ix'luf 
of  symptoms  due  to  tumours  of  or  iu  tho  ueighbour- 
hood  of  the  pituitary  gland.  Ho  urged  that  if  smgicid 
treatment  wa.s  to  bo  k>^<'1  '^  '<>>>'  field  it  should  bo 
applied  at  an  early  st«ge,  and  not  merely  as  a  last  rocit 
in  cases  rapidly  ndvanoing  toivurds  a  fatal  tenuiuatiou. 
The  CMistenee  of  a  high  rtpgrt'o  of  intrnoraniii!  pn^wun' 
due  to  tho  invasion  of  tin'  oniniiim  iindoubiisily  ineiv«.--.l 
till- rinks  of  B  surgical  attack  ii|M>n  the  pituilAiy  tuuion, 
jusl  as  in  all  other  cases  of  cerebral  tumour.     He  look<'l 
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forward  to  the  time  wlien  headache,  vomiting,  and  papill- 
oedeiiia  would  no  longer  be  regarded  as  Kvnip  cms  of 
cerebral  tui.'jour,  to  be  expected  and  awaited  before  opera- 
tion was  proposed,  but  as  signs  of  impending  disaster  in 
neglected  oases.  There  was  no  reason  wliy  pituitary 
tumours  should  not  be  diagnosed  at  a  very  early  stage, 
for  with  them  we  had  many  sources  of  information  in 
radiography,  examination  of  the  visual  fields  and  optic  discs, 
tind  all  the  symptoms  which  might  be  due  to  abnormalities 
ill  the  glandular  function.  Whatever  advance  in  pituitary 
surgery  might  take  place  in  the  future  it  was  to  be  looked 
tor  mainly  in  three  directions — first,  in  earlier  and  more 
accurate  diagnosis;  secondly,  in  a  better  understanding  of 
the  objective  to  be  aimed  at  in  every  individual  case,  so 
that  the  most  suitable  surgical  procedure  might  bo 
selected;  and,  thirdly,  in  the  improvement  in  the 
ttchiiique  of  the  intracranial   operation. 

Dr.  Howard  Tooth  spoke  from  the  point  of  view  of  the 
physician.  He  had  been  anxious  to  find  some  evidence  as 
to  whether  the  expectation  of  life  were  better  with  opera- 
tion or  if  the  pituitary  tumour  were  left  alone.  He  had 
traced  seven  cases,  and  found  that  the  average  time  which 
had  elapsed  since  the  appearance  of  the  first  symptom  was 
7.5  years.  The  survival  period  of  operation  cases  was  5.13 
years.  The  symptom  above  others  which  calltd  for  opera- 
tion was  severe  and  recurrent  headache.  He  described 
cases  in  which  headache  and  polyuria  hiid  been  relieved. 

IVIr.  V.  Z.  CoPB  described  a  case  to  illustrate  the  diifi- 
tulties  in  diagnosis.  There  was  a  large  tumour  with 
erosion  of  the  sella  turcica.  Temporal  decompression  was 
done,  and  a  large  tumour  of  the  lateral  ventricle  was  found 
which  was  pressing  upon  the  pituitary  gland.  He  thought 
that  the  surgical  outlook  was  nut  quiie  so  bad  a-i  the  last 
speaker  had  indicated.  Much  could  be  done  to  relieve  the 
blindness.  He  spoke  of  a  case  of  increasing  blindness  in  a 
dancer;  after  operation  tlie  vision  improved  and  giddiness 
was  so  much  relieved  that  the  man  was  able  to  return  to 
Lis  calling. 

Mr.  ,1.  Hkubert  Fisher  said  that  it  was  impossible  to 
decide  by  ophthalmoscopic  examination  when  recoverj'  of 
the  optic  nerve  could  take  place.  Even  with  advanced 
atroph}'  and  with  poor  vision  recovery  of  function  might 
follow.  Speaking  of  organotherapy,  he  related  a  case 
which  had  been  treated  by  adm.nistering  thyroid,  in  which 
the  visual  field  and  direct  vision  had  much  improved, 
although  later  the  vision  had  again  deteriorated.  In 
another  case  administration  of  thyroid  and  pituitary 
extract  had  led  to  decided  improvement.  In  cystic  cai^^'s 
there  were  usually  adenomata  as  well.  Tlie  solid  growih 
was  probably  progressive. 

Mr.  F.  K.  IJ.  Atki.nson  said  that  few  cases  of  acromegaly, 
due  to  adenoma,  had  been  operaied  upon,  yet  in  this  con- 
dition tlie  expectation  of  life  was  good.  Most  of  the 
patients  operated  upon  had  died  ;  in  a  few  the  general 
condition  had  improved  though  the  extremities  had  not 
become  smaller. 

Mr.  W.  G.  How.\rth  thought  that  there  was  something 
to  be  said  for  the  trans-spheuoidal  route.  It  was  simple 
and  gave  a  wider  view  than  Mr.  Sargent  would  suggest. 
Another  advantage  was  tliat  if  the  tumour  proved  to  be 
malignant  it  was  possible  to  insert  radium  afterwards.  If 
cases  were  seen  early  it  was  useful  as  a  preliminary  to 
more  severe  operations. 

Mr.  B.  D.  D.  Davis  thought  that  the  transsphenoidal 
route  was  unsatisfactory.  The  opening  was  small,  and 
there  was  a  danger  of  entering  the  anterior  fossa. 

Mr.  Sargent,  in  reply,  agreed  that  in  some  cases  the 
headache  was  of  a  most  distressing  character,  and  some- 
tbiug  had  to  be  done  to  relieve  the  patient.  If  ophthalmo- 
logists could  give  the  s-urgeon  some  indication  as  to  the 
prospects  of  return  of  vision,  it  would  bo  easier  to  decide 
upon  the  value  of  operation.  The  cases  which  im- 
proved under  glandular  treatment  were  those  with  under- 
activity, for  this  could  be  compensated  for  by  oral  or 
hypodermic  administration. 


TYPHUS  AND  RELAPSING  FEVER  IN  SERBIA. 

At  a  meeting,  on  November  28th,  of  the  Section  of  Epi- 
demiology and  State  Medicine  of  the  Royal  Society  of 
Medicine,  with  the  President,  Dr.  E.  W.  Goodall,  in  the 
chair.  Colonel  William  Hunter,  C.B.,  A.M.S.,  read  a  paper 
en  the  Serbian '  epidemics  of  typhus  and  relapsing  fever 


in  1915:    their  origin,  course,  and   preventive    measures 

employed  tor  their  arrest. 

Tlie  principal  data  analy.sed  by  Colonel  Hunter  con- 
sisted of  returns  of  cases  in  hospitals  in  forty-two  towns 
of  Serbia,  and  more  detailed  information  respecting 
patients  in  the  central  military  hospital  and  seven  reserve 
hospitals  of  Kragujevatz.  The  first  and  worst  seat  of 
the  outbreak  was  Valyevo,  a  small  town  near  the  Bosnian 
frontier,  where  the  disease  broke  out  after  the  second 
Serbian  advance;  when  the  town  was  evacuated  for  sanitary 
reasons  large  numbers  of  Austrian  i^risoners  were  distributed 
throughout  the  country.  Cases  of  typhus  and  relapsing 
fever  in  the  hos])itals  increased  rapidly  from  2,^100  on 
.Tanuary  2nd,  1915,  to  6,500  by  February  1st,  11,500  on 
March  "3rd,  and  16,700  on  April  2ud.  At  the  time  of 
arrival  of  tlie  British  Mission,  conditions  were  appalling; 
the  sanitary  circumstances, were  terrible  and  the  fatality 
of  the  disease  reached  40  per  cent.  The  sanitary  measures 
taken  by  the  British  Mission  consisted  in  (a)  suspension 
of  railway  tratlic,  (i)  stoppage  of  leave  from  the  army, 
(c)  establishment  of  Mladenovac  quarantine  and  cleansing 
station,  (d)  formation  of  sanitary  disinfecting  train, 
(e)  intrcduction  of  "  barrel  disiufector,"  (/)  introduction 
of  railway  van  disiufectors,  (gr)  introduction  of  railway 
van  douche  baths,  [li]  cleansing  of  railway  stations  and 
rolling  stock.  The  first  wide  measure  of  prevention 
placed  in  the  foreground  of  the  programme  was 
suspension  of  railway  traffic  and  stoppage  of  army 
leave.  The  particular  area  selected  lay  between  the 
first  army  area  and  the  rest  of  Serbia,  and  a  large 
quarantine  and  disinfecting  station  was  established  at 
Mladenovac,  situated  at  the  junction  of  two  army  areas, 
in  order  to  shut  off  the  first  army  area  (heavily  infected) 
from  the  adjacent  area,  and  to  prevent  the  southward 
extension  of  infection  from  either.  It  was  hoped  to  get 
this  station  into  working  order  before  railway  traffic  was 
resumed,  but  actually,  owing  to  local  ditliculties,  traffic 
was  resumed  some  days  before  tlie  station  operated.  The 
consequence  was  a  recrudescence  of  disease,  which  had 
abated  when  the  traffic  ceased,  but  by  great  efforts  the 
station  was  brought  into  full  work  on  .May  3rd.  The 
epidemic  declined  suddenly  on  March  16th,  following  the 
administrative  measures  brought  into  force  within  ten 
days  of  the  arrival  of  the  British  Mission,  and  this 
mitigation  continued  for  six  weeks — that  is,  during  the 
mouth  of  railway  suspension,  and  ten  days  longer.  A 
recrudescence  set  in  ten  to  twelve  days  after  traffic  was 
resumed.  This  was  clearly  related  to  movements  of  troops 
and  civilians  occurring  in  areas  and  places  chiefly  affected 
by  such  movements.  The  wbole  experience  pointed  to 
the  importance  of  such  definite  administrative  measures 
affecting  the  country  as  a  wdiole,  in  arresting  epidemics 
of  this  kind,  in  addition  to  and  far  more  effective  than  the 
usual  measures  adopted  locally  in  individual  towns  or 
hospitals  for  the  prevention  of  the  spread  of  these  diseases. 
Some  indication  of  the  effects  is  given  by  the  statistics  of 
the  Kragujevatz  fever  hospital.  The  number  of  cases 
admitted  in  .faiiuary  iiad  been  118,  in  February  961,  in 
March  1,138.  The  fatality  was  30  per  cent,  in  January 
and  February.  40  per  cent,  in  March.  In  .\pril  the  admis- 
sions fell  to  360  and  in  May  to  200. 

Colonel  Hunter  exhibited  a  large  number  of  instructive 
charts  and  statistical  tables. 

In  the  ensuing  discussion  Lieut.- Co'onel  Stammers, 
Dr.  Haig,  Dr.  Moon,  and  Dr.  Mc  Vail  took  part. 


X  RAYS  IN  ABDOMINAL  DIAGNOSIS. 

The  second  sessional  meeting  of  the  East  Y'ork  Division  of 
the  liritish  Medical  Association  was  held  in  the  board 
room  of  the  Royal  Infirmary,  Hull,  on  November  7th,  with 
Dr.  Edward  Turton  in  the  chair.  Mr.  E.  H.  Howlett, 
F.ll.C.S.,  spoke  on  "  The  u'-ray  abdomen."  He  began  with 
a  plea  for  close  intercommunication  between  the  physician, 
surgeon,  and  radiographer.  The  two  methods  emplo3'ed 
in  the  j- ray  examination  of  a  case  were:  (1)  Screen, 
(2)  plating.  The  latter  required  very  good  apparatus  and 
a  lavish  expenditure  of  plates ;  for  this  reason  the  lecturer 
confined  himself  to  a  description  of  the  screen  work. 
Radiographic  examination  of  the  abdomen  had  been  made 
possible  by  the  employment  of  the  opaque  meal,  using 
bismuth  carbonate,  or  o.xychloride  or  sulphate  of  barium, 
the  latter  being  largely  employed  owing  to  its  comparative 
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clieapness.  Tlie  lectnrer  said  that  he  followed  in  Haudck's 
footsteps,  witli  a  slight  alteration  in  the  method  of  arliiiinis- 
tiation.  Ilaudek  used  a  thin  medinin  as  the  filhng  test, 
wliich  was  given  at  the  tiist  examination  after  the  opaque 
meal  administered  six  hours  previously.  Tlie  condition  of 
the  stomach  and  situntion  of  tlie  meal  was  first  observed ; 
next,  the  tuhe  still  runuiug.  the  tliiu  filUng  moal  was  given. 
It  coiild  be  watf.hed  v.  Iiilst  being  swallowed,  and  various 
observatioiis  nitde.  The  tube  was  then  stopped  and  a 
further  opaque  meal  given.  The  stomach  could  now  be 
examined  at  leisure. 

The  normal  stomach  was  next  described,  with  its  depar- 
tures in  the  way  of  hypotonicity  or  hypertonicity  and  atony. 
The  position,  mobility,  flexibility,  peristalsis,  and  motility 
of  the  normal  stomach  must  be  known,  so  that  its  depar- 
tures in  disease  could  be  recognized.  Gastro-spasm  was 
next  dealt  with,  and  the  confusion  that  it  might  cause  in 
the  reading  of  the  screen  picture.  Mr.  Hewlett  then  spoke 
of  the  great  utility  of  the  xray  examination ;  as  a  method 
of  diagnosis  it  was  second  only  to  the  hand  aud  eye  of  the 
surgeon.  Cancer  of  the  stomach,  ulcer,  duodenal  ulcer, 
were  described  and  their  differences  pointed  out,  emphasis 
being  laid  on  the  power  to  distinguish  between  gastri-:  and 
duodenal  ulceration.  Tiie  passage  of  the  meal  through 
the  intestines  was  described,  and  the  method  of  using  an 
opaque  enema  in  place  of,  or  in  conjunction  with,  a  meal 
by  the  mouth,  in  cases  in  which  the  larger  haustrated 
bowel  was  under  suspicion.  With  regard  to  affections  of 
the  gall  bladder  the  presence  of  a  calculus  holding  lime 
salts  was  passible  of  detection ;  it  was  necessary  to 
differentiate  between  a  renal  calculus  and  a  gall  stone. 
In  attempting  the  diagnosis  of  gall  bladder  troubles, 
plating  was  to  be  preferred  to  the  screen,  but  numerous 
plates  frequently  had  to  bo  employed. 

The  Chairman  offered  his  congratulations,  and  proposed 
a  hearty  vote  of  thanks  to  Mr.  Howlett  for  his  very  in- 
structive lecture,  remarking  that  in  all  cases  J  ray  reports 
were  of  the  greatest  value.  He  suggested  that  doses  of 
belladonna  might  be  given  as  a  routine  method  to  get  rid 
of  gastro  spasm  prior  to  screening. 

Mr.  Upcott.  Dr.  Denyer.  Dr.  HAUKisoN.and  Mr.  Hkrtram 
liLAiK  also  took  part  in  the  discussion,  aud  Mr.  Howlett 
replied. 

RUPrUKKD   AORTA. 

At  the  November  meeting  of  the  Cardiff  .Medical  Society 
]Jr.  Ivoit  J.  Davies  read  a  preliminary  note  on  a  case  of 
ruptured  aorta,  with  haemopericardium,  causing  sudden 
death.  A  colliery  repairer,  aged  52,  previously  healthy, 
was  found  dead  beside  a  truck  of  pit  props  (pine  wood) 
which  he  was  unloading  alone  ;  he  iiad  been  seen  live 
minutes  previously  actively  at  work.  One  of  these  heavy 
props  was  lying  across  his  chest.  On  examination  there 
were  severe  contusions  in  the  entire  extent  of  tlio  soft 
parts  over  the  a-;cending  aorta  ;  they  were  sirioily  limited 
to  this  situation.  The  pericardium,  of  normal  ca|)acity, 
was  fullot  blood  and  clot.  The  aorta  in  its  intrapericai-dial 
liortion,  and  immediately  above  the  sigmoid  area,  showed 
a  transverse  clean  rent,  involving  two-thirds  of  the  circum- 
ference. The  cut  edges  of  intima  were  sharp  aud  were 
retracted  slightly  over  the  whole  area  of  rupture.  Tliere 
was  a  linear  vortical  crack  in  the  intima  extending  upwards 
for  IJ  in.  from  the  posterior  extremity  of  complete  rupture, 
and  a  smaller  lesion  was  seen  in  the  endothelium  of  the 
posterior  siuus  of  Valsalva.  The  aorta  in  its  entire  extent 
did  not  present  any  evidence  of  disease.  The  heart  was 
somewhat  fatty  and  flabby,  but  otherwise  healthy.  The 
kidneys  showed  early  granular  changes.  All  the  other 
organs  were  healthy.  The  opinion  was  expressed  that  the 
man  received  a  heavy  blow  over  the  ascending  aorta  from 
one  of  the  pit  |)rops  slipping  end  on  towards  him. 

Vr.  Herbert  T.  Kvans  showed  a  case  of  chronic  pro- 
gressive paralysis  of  the  cranial  nuclei  of  nine  mouths' 
duration.  It  began  with  ptosis  of  the  left  eyelid  and 
diplopia,  followed  by  strabismus,  and  subsequently  by 
ophthalmoplegia  externa  ot  both  eyes,  aud  llnally  com- 
])lote  ophthalmoplegia  ot  both  eyes.  During  the  last  three 
months  the  soft  palate  bei'amo  paralysed,  and  in  addition 
to  the  nasal  voice  the  articulation  had  become  defective, 
while  deafness  had  set  in.  So  far  the  tongue  showed  no 
sign  of  wasting,  aud  no  changes  had  been  noted  in  the 
discs  or  elsewhere 

Dr.  IiKlGHTON  Davies  showed  a  case  of  double  microph- 
thalmia in  a  boy  of  G  years  of  age.  Holh  eyes  were 
undersized,  the  left  being  the  smaller.  In  each  eye  there 
was  an  incomplete  coloboiua  of  the  iris  down  and  slightly 


in,  together  with  a  coloboma  of  the  choroid,  very  extensive 
in  the  left  eye,  less  so  in  the  right.  There  was  no  coloboma 
of  either  lens.  Dr.  Leighton  Davies  also  exhibited  a 
specimen  of  bisected  bnphthalmic  eye.  The  condition 
was  shown  to  bo  entirely  different  in  its  pathogenesis 
from  microphthalmos,  as-  "buphlbalmos  was  always  due 
to  definite  pathological  changes  associated  with  per- 
manent or  transient  rise  of  intraocular  tension  — that 
is,  glaucoma.  Such  eyes  were  alwavs  more  or  less  blind, 
whereas  microphthalmia  might  be  associated  with  useful 
vision. 

Mr.  B.  K.  T.  Collins  contributed  notes  of  a  case  of 
multiple  rtbromyomata  of  uterus  with  double  haemato- 
salpinx  and  double  cystic  ovaries  removed  by  supra- 
vaginal hysterectomy  ;  and  gynaecological  specimens 
were  shown  and  discussed  by  Dr.  Ewes  Macleas  and 
Mr.  E.  T.  Collins. 


GASTRIC  ULCER. 

At  a  meeting  of  the  Leeds  and  West  Riding  ^fedico- 
Chirurgical  Society,  held  at  the  Leeds  General  Infirmary 
on  November  28th,  Mr.  E.  R.  Flint  contributed  a  paper  oil 
gastric  ulcer,  its  clinical  aud  surgical  aspects.  After 
dealing  with  the  symptomatology  of  chronic  aud  recurring 
gastric  ulcer,  and  the  recent  experimental  work  which  has 
been  undertaken  to  determine  its  causation,  Mr.  Flint 
reviewed  the  various  operative  procedures  which  have 
been  adopted  for  its  treatment.  He  strongly  advocated 
partial  gastrectomy  as  the  ideal  procedure  for  chronic 
ulcers  at  tne  i)ylorus  or  on  the  lesser  curvature,  and  the 
results  in  over  forty  eases  in  which  he  had  performed  the 
operation  added  much  weight  to  his  contention. 

Mr.  H.  B.  ScAltr.iLL  exhibited  a  number  ol  slides  illus- 
trating the  .fray  diagnosis  of  gastric  ulcer  and  the 
specimens  subseciuently  removed  by  operation  which 
confirmed  the  diagnosis.  An  interesting  discussion 
followed. 

Among  the  cases  and  specimens  exhibited  at  the  meeting 
Sir  Berkeley  Moysihan  showed  a  specimen  of  three- 
quarters  of  the  stomach  with  attached  portion  of  jejunum 
including  a  gastroenterostomy  opening.  The  patient, 
a  woman  aged  38,  suffered  from  the  perforation  of  a  ga.stric 
ulcer  oil  May  17th,  1903,  and  a  perforation  of  a  second 
ulcer  ou  May  30th,  1904  ;  at  the  second  operation  a  gastro- 
enterostomy was  performed.  Perforation  of  a  third  gastric 
ulcer  occurred  on  (Jctobcr  14th.  1914.  Svmptoms  recurred, 
aud  ou  November  2nd,  1919,  a  further  operation  was 
performed;  a  jejunal  ulcer  was  found.  The  stomach, 
with  the  scars  of  the  three  ulcers  and  the  jejunum 
attached  to  it,  was  successfully  removed. 

Mr.  Harry  Lee  exhibited  a  series  of  water-colour 
drawings  of  the  fundus  oculi,  showing  injuries  and 
abnormalities  met  with  during  the  war;  and  Dr. 
Maxwell  Telling  and  I'rofestor  Stewart  showed 
specimens  from  a  case  of  endothelioma  of  the  dura  mater. 


Ktbielus. 


IM.IURIRS  OF  THE  BLOOD  VESSELS. 
Sir  Georuk  He.nky  Makiss's  monograph  On  Gunshot 
Injuries  of  the  liiood  IVsscts,'  fouuded  upon  his  un- 
rivalled experience  and  following  on  his  well-known 
earlier  contributions  to  the  subject,  will  certainly  be 
read  with  all  the  interest  it  deserves.  It  is  not  a 
very  easy  book  to  assimilate ;  even  experience  can 
hardly  stem  the  infinite  variety  of  these  lesions.  It 
is  not  that  the  characters  of  the  initial  hurts  cannot 
be  discriminated  and  classified,  but  i\\\i  the  cousoquont 
changes  and  developments,  in  their  p<'riiiut«tions  aud 
combinations,  have  lapse  of  time  to  complicate  the  issues. 
Fortunately,  the  end  results  form  a  fairly  simple  series, 
but  the  author  is  ditlidont  of  dogmatism,  and  the  ilata  of 
tlie  intermediate  stages  are  uecossfirily  less  ampio;  it  is 
probably  for  this  reason  that  very  close  att<?utiou  is  Dccde«1 
for  full  appreciation  of  the  argument. 

Briefly  summarized,  the  results  of  war  experience  are  a 
more  accurate  kiiowle<lge  of  the  signs  of  injury  to  arteries; 
of  th- mode  of  devclopmont  of  their  consojuencos ;  of  the 
efTect  of  obliteration  of  main  vessels  tqwu  the  vitality  of 
the  parts  supplied ;  of  the  arraugemeni  of  the  vessels  in 
relation  to  tliu  various  forms  of  traumatic  aneurysm  :  aud 
of  the  advautogcs  of  suture  of  vessels. 

■On  Uiiiiafiol  Iiiinritt  at  Iht  Blood  Vnmit.  Ii>- Sir  Ooonie  Hoorr 
^fllkiil9.  0,0. M.O,.  C.B..  P.U.C.S.  Hrintol:  Wri«lit  and  Sou*.  Lid. 
1919.    Ujtipor  roy.  8vo.  pp.  xtl  -f  351;  60ll«urM.  4  pluuta.    lU.  n«t.l 
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The  facts  obtaiucd  by  examination  of  the  periplieral 
vascular  system,  by  auscultation,  and  the  estimation  of 
blood  pressure,  tlieii'  bearing  upon  and  relation  to  pre- 
ccudial  sif^ns,  and  vasomotor  and  other  neural  disturbance, 
cau  now  bo  interpreted  with  more  exact  reference  to  the 
vascular  lesion.  There  is  an  inteiesting  analysis  of  various 
views  upon  the  parts  played  by  ischaeniia  and  neural 
injury  in  the  production  of  disorders  of  function  and 
physical  state  in  the  limbs,  which  suggests  that  light  may 
1)1-  thrown  upon  similar  conditions  of  quite  other  origin, 
biit  of  importance  to  the  community,  in  reference  to 
iiiihistrial  incompetence. 

I'lie  discussion  of  the  mode  of  conduction  of  vascular 
iiMumurs  is  not  very  satisfying,  and,  indeed,  not  quite  con- 
sistent from  chapter  to  chapter,  but  this  is  a  small  matter. 
Statistics  thrdugliout  are  given  with  strict  reservations 
and  there  is,  quite  properly,  no  attempt  to  force  deductions 
from  I  em.  The  author  is  of  opinion  that  anaemic 
gatigrene  following  ligation  is  more  common  than  was 
Itvrmerly  thought.  Histological  studies  prove  very  interest- 
II'.!,  the  most  imoortant  result  being  the  demonstration 
of  the  much  wider  distribution  of  tissue  damage  than 
inspection  would  suggest. 

Immediate  transfusion  of  blood  is  recommended  as  the 
ci'irect  treatment  of  secondary  haemorrhage,  but  its 
ellicacy  in  the  presence  of  profound  septic.iutoxication  is 
iidmitted  to  be  doubtful.  The  mode  of  formation  of  the 
definitive  sac  by  hollowing  out  of  the  primary  clot,  and 
the  tenuity  of  the  original  connexion  between  the  "  sac  " 
and  the  wound  in  the  artery,  are  interesting  observations, 
as  also  is  the  frequency  with  which  the  aneurysm  itself 
escapes  infection,  even  when  the  clot  and  surrounding 
tissues  are  suppurating.  Jn  "mixed"  injuries  the  sac  is 
always  arterial ;  the  relations  of  the  sac  or  sacs  to  artery 
and  vein  are  now  more  clearly  known,  and  it  is  estab- 
lished that  arterio-venous  aneurysm  does  not  result  from 
{■(■mplete  severance  of  the  vessels.  Spontaneous  healing 
of  varix,and,  in  general,  cicatrization  of  untreated  vascular 
wounds,  is  more  clearly  proved. 

Sir  George  JMakins  finds  his  earlier  advice,  as  to 
simultaneous  ligation  of  the  main  vein  when  tying  the 
artery,  confirmed.  He  discusses  at  some  length  the 
present  position  of  sulure  of  arteries,  pointing  out  that  the 
actual  manipulations  are  not  so  ditiicnit  as  is  generally 
supposed,  and  showing  that,  notwithstanding  final  occlusion 
of  the  sutured  vessel,  it  is  often  justified  by  the  postpone- 
ment of  arrest  of  the  chief  supply  until  the  collateral 
circulation  is  improved.  He  names  the  common  carotid, 
the  external  iliac,  and  the  common  femoral  as  the  arteries 
demanding  suture.  He  coujmends  the  use  of  Tiiffier's 
tubes  for  reasons  similar  to  those  which  lead  him  to 
advocate  suture. 

Rather  more  than  half  the  book  is  devoted  to  the  study 
of  lesions  of  individual  arteries;  it  is  instructive  and  of 
great  value  for  reference.  Tlie  whole  work  will  doubtless 
be  the  foundation  of  the  textbook  articles  on  the  subject 
lor  years  to  come. 

RADIO-DIAGNOSIS  OF  CHRST  DISEASES. 
Dr.  Honeij's  translation  of  Dr.  F.  Baujon's  book  on  the 
Bndio-Diagnosis  of  l-'leuro-Pnhiwnanj  Affections-  should 
prove  of  value  l;o  radiologists  and  physicians  alike.  It  is 
written  by  a  physician  who  is  an  accomplished  radiologist, 
and  the  subject  is  discussed  in  all  its  bearings  from  the 
points  of  view  of  the  a"-ray  findings  and  of  the  physical 
sigus,  and  the  deductions  to  be  made  from  the  combination 
of  the  two.  With  few  exceptions  all  the  conditions — those 
of  everyday  work  and  those  of  rare  occurrence — are  dis- 
cussed ;  perhaps  one  of  the  most  notable  e.Kceptions  is  that 
of  the  lung  conditions  due  to  various  industrial  employ- 
ments, of  which  the  author  does  not  appear  to  have  had 
any  personal  .c-ray  experience.  His  general  attitude 
towards  x  rays  can  be  deduced  from  the  conclusions  he 
reaches  after  describing  the  examination  of  a  normal 
thorax ;  after  discussing  the  main  facts  he  says : 

Radiography  shows  only  the  shadows  and  liglit  areas  which 
constitute  normal  and  af)noruiiil  sfiadovv's.  All  deductions 
iisefnl  in  medicine  are  based  on  the  analysis  of  these  shadows. 
It  cannot  be  repeated  too  often  that  final  and  complete  dia- 

'^  Radii'-jyiagitosis  of  Pleuro-Pulvionary  Jffections.  ByDr.  F.Barjon 
(of  LyuuB),  translated  by  Dr.  Honeij  (Yal-r  Medical  .School).  New 
Haveu.  U.S.A.:  Yale  University  Press:  London:  Humohrey  Milford, 
Oiford  University  Press.  1918.  Original  French,  1916.  (Med.  Bvo. 
l)D.  xiK  ■*-  183;  79  figures.    10s.  6d.  net.) 


gnosis  should  not  be  demanded  of  radiography.  That  is  not 
within  its  pro\'incc;  tliat  wliilst  ttio  radiogiaptiic  examination 
can  throw  threat  li^bt  on  difficult  problems,  tiie  physician  must 
malie  the  final  diagnosis. 

Admitting  the  dramatic,  unexpected,  and  final  diagnoses 
not  unfrequontly  made  by  an  x-ray  examination  alone, 
these  conclusions  are  in  tlie  main  perfectly  true.  One  of 
the  most  interesting  parts  of  the  book  is  that  on  collec- 
tions of  fluid,  localized  or  otherwise,  in  the  pleural  cavity, 
together  with  the  diagnosi.s.  and  the  .r-ray  signs,  of  fluid  in 
the  interlobar  spaces  and  in  the  lung  roots.  Pew  radio- 
logists would  be  daring  enough  to  rely  solely  on  the  aray 
signs  deaoribed  to  make  the  diagnosis  upon  which  tho 
author  ventures  when  he,  with  his  knowledge  of  the 
history  and  the  physical  signs,  is  able  to  fit  the  puzzle 
together  and  give  the  true  value  to  all  the  varying  signs. 
Especially  is  tliis  the  case  in  the  diagnosis  of  pleurisy  of 
the  region  of  the  liilus. 

Wiieu  discussing  tho  production  of  artificial  pneumo- 
thorax for  the  cure  of  phthisis,  it  is  said  that  the  advice 
a  radiologist  must  give  is  of  |  aramount  importance,  first, 
from  the  point  of  view  of  the  extent  of  the  lesions — whether 
they  are  unilateral  or  bilateral — and  secondly,  by  showing 
the  topography  of  the  pulmonary  lesions  and  furnishing  an 
indication  of  the  probable  location  of  adhesions  and  their 
extent.  Great  stress  is  laid  on  the  point  that  after  an 
attempt  at  an  artificial  pneumothorax  another  radioscopio 
examination  is  necessary  to  show  whether  the  attempt 
has  been  successful,  and  whether  the  treatment  ought 
to  be  followed  up  or  abandoned.  It  is  laid  down  very 
emphatically  that  the  most  important  part  of  radiology 
iu  this  work  is  the  discrimination  between  those  cases  iu 
which  it  should  be  followed  up  and  those  in  which  it 
should  be  abandoned.  No  other  method  of  examination 
for  the  selection  of  cases  is  so  decisive. 

The  book  opens,  alter  an  introduction,  with  a  short 
account  of  the  methods  of  examination,  and  the  author 
deals  next  with  the  radiological  study  of  the  pleurae; 
there  are  chapters  on  pleurisy  of  the  large  cavity, 
circumscribed  and  encysted  pleurisy,  and  pneumothorax. 
Tliis  is  followed  by  a  study  of  the  bronchi  in  three 
chapters — on  foreign  bodies,  on  bronchial  affections,  and 
ou  tracheo-hronchial  adenopathy  respectively.  In  the 
section  ou  the  lungs  we  find  chapters  on  vascular  pro- 
cesses, acute  infectious  pulmonary  processes,  jmlmonary 
tuberculosis,  and  lung  tumours.  Finally,  penetrating 
wounds  of  the  thorax  caused  by  war  projectiles  are 
discussed.  There  are  numerous  illustrations,  both  typical 
radiographs  and  diagrams.  Great  stress  is  laid  upon  the 
importance  of  accuracy  in  screen  examinations,  and  the 
screen  ap|jearances  are  described  in  considerable  detail, 
the  points  to  be  looked  for  being  plainly  indicated.  The 
translation  from  the  original  French  has  evidently  been 
done  with  care  and  accuracy,  and  it  is  easy  to  read  and 
understand.  This  is  the  best  monograph  yet  published  on 
pleuritic  and  pulmonary  affections  as  approached  from  the 
.r-ray  standpoint ;  and  without  any  desire  to  suggest  that 
it  is  not  suitable  for  others,  there  is  uo  doubt  but  that  it 
should  be  read  by  all  radiologists,  and  by  all  physioiaua 
who  specialize  ou  the  diseases  of  the  chest. 


A  NEW  INTRODUCTION  TO  I'HYSIOLOGY. 
Tnis  Introduction  to  General  Fliyniotogi/*  by  Professor 
B.WLiss,  strikes  an  entirely  new  and  refreshing  note.  In 
the  past  the  great  m.ajority  of  the  smaller  books  were 
merely  boiled-down  textbooks,  accurate  and  useful  enough, 
but  rarely  stimulating.  Professor  Bayliss  might  well  have 
called  his  small  volume  an  introduction  to  physiology  fot 
Ijrofessional  physiologists,  as  tho  scope  is  wide  and  the 
exposition  clear.  Indeed  the  book  will  probably  be  ol 
greater  value  to  the  trained  student,  affording  as  it  does  a 
conspectus  of  the  whole  field,  than  to  the  student  who  is 
just  beginning  his  studies. 

It  goes  without  saying  that  most  teachers  have  their  own 
ideas  as  to  the  nature  of  the  material  to  be  included  in  au 
elementary  volume;  they  gauge  their  probable  audience 
in  the  light  of  their  o^vn  experience  and  of  tho  parts 
of  the  subject  they  consider  most  material.  Naturally,  in 
the    present    volume   great    attention    is    given — pcihaps, 

3  An  Introduction  to  General  Physioii  uv-  With  practical  exercises- 
By  Piot'esKor  W.  M  BayIiK^^.  M.  A..  D.Hc.  F.R.S.  Loiidoo  :  Loofiniana. 
Greeu.  andCo.    1919.    (Uemy  8vo.  pp.  xv  ■^  238;  20  flgiiros.    7s.  Sd.  oet..' 
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considering  the  nioclern  lines  of  attack,  riglitly  given — to  tlie 
consicleracion  of  the  pliysico  nhemical  aspects  of  pliysiology 
and  for  thn  most  part  in  simple  language.  On  tlio  olhei- 
band — and  this  is  probably  due  to  liis  own  personal  ex- 
perience of  students — there  are  sections  in  wliicli  the  most 
elementary  knowledge,  knowledge  which  the  average 
medical  student  at  least  ought  to  have  ac((iiire(l  from  his 
botanical  and  zoological  studies,  is  assumed  to  be  absent. 

As  regards  the  matter  of  the  book  the  text  (Part  1)  is 
divided  into  seven  chapters  headed  as  follows:  Life  and 
Knergy;  Food — Digestion  and  Uespiration  ;  Work — the 
muscles;  Stimulation  —  the  senses;  Adjustment  —  the 
nervous  system;  Transport  of  Materials — the  vascular 
system ;  and  Growth  and  Reproduction.  Part  II  is  con- 
cerned entirely  with  the  experimental  work  to  which 
allusion  has  beou  made  in  the  text.  It  ranges  over  a  very 
wide  field,  illustrating  all  phases  of  physiological  research. 
:  A  great  deal  of  the  work  can  bo  done  with  a  very  small 
outtit.  although  natuially  some  experiments  are  described 
which  recjuire  e  |uipiii<  nt  not  to  be  found  in  every  labora 
tory.  A  niagnilicent  practical  course  to  re[)bu;o  the  cur- 
rent "  frog  jumping,"  a  course  which  would  be  of  genuine 
value  to  tile  medical  student,  could  be  evolved  by  using 
this  book  and  Professor  .Slieriingtou's  recent  publication, 
Mamninlian  Physiolot/!/,  as   the  basis. 

The  time  has  surely  come  when  it  is  advisable,  if  not 
indeed  necessary,  for  the  virious  universities  to  overhaul 
their  practical  courses  in  physiology.  No  doubt  the  pre- 
sent experimental  classes  do  teach  useful  enough  prin- 
ciples, but  as  a  rule  the  students  fail  to  gra^p  the  points, 
men  become  bored,  and  the  results  obtained  in  the  luajority 
of  instances  seem  to  them  to  be  far  removed  from  medical 
work.  Certainly  these  admirable  e.xercises  devised  or 
elaborated  by  Professor  Bayliss  give  a  lead  in  the  right 
direction. 

NOTKS    ON    HOOKS. 

A  Manual  on  Unfit  Houses  and  UnhenUli;/  Areas'  (imated, 
oddly  in  view  of  the  title,  on  foolscap  paper)  has  been 
issued  by  the  Ministry  of  Health.  I'lu;  first  part  deals 
with  the  general  policy  to  be  adoptetl  in  regard  to  unlit 
hou.ses  and  unhealthy  areas,  the  second  with  unlit  houses 
in  particular,  and  the  third  with  the  methods  of  treating 
unhealthy  areas.  The  first  problem,  it  is  stated,  will,  as 
a  rule  in  existing  circirnistauces,  be  that  o(  rendering 
honses  in  a  bad  condition  reasonably  SM  without  dls- 
ilacing  the  tenants.  It  is  added  that  uuiil  more  houses 
Ire  provided  great  caution  should  be  shown  in  d  ■molishing 
0"isting  houses.  There  is  a  paragraph  enjoining  on  local 
aithorities  the  duty  of  f^iving  special  consideration  to  any 
buuiing  which  for  historical,  aesthetic,  or  other  reasons 
it  iiay  bo  in  the  national  interest  to  preserve,  and  it  is 
statd  that  the  Society  (or  the  Protection  of  Ancient 
Builings  will  be  glad  to  give  advice  in  such  cases. 

Wchavo  received  from  Dr.  Samuel  Crawshaw  a  copy 
of  a  Stall  pocket-hdok,  which  has  been  drawn  u|)  this  year 
by  miubers  of  the  honorary  staff  of  the  A  .hton-under- 
Lyne  Istrict  InHrmary,  for  the  instruction  of  sisters  aud 
senior itr.ses.  It  is  entitled  t/'iK/r  to  the  I'rtparation  and 
Aflertr^tment  of  Operation  Cases,  witli  an  Appendix  on 
Medical  md  Surgical  Diets,  and  Methods  of  Collectinri 
Patholog-al  Specimens.^  The  flr.st  nine  p.ages  give  an 
oaf  line  c  surgical  ward  work.  The  direciions  are  ad- 
mirably icar,  aud  the  notes  on  dietetics  shoidd  help 
nurses  toiiulerstaud  the  principles  upon  which  a  scien- 
tific diet  .  constructed  for  dilTerent  classes  of  disease. 
Much  car«bas  evidently  been  taken  with  the  choice  of 
words,  andtio  pamphlet  is  rounded  olT  with  a  paragraph 
giving  due  ■Itnowlodgomont  to  the  authors  whose  works 
have  hcou  Cisulted  during  Us  compilation.  A  bettor  little 
g\ude  of  its  IkI  we  have  never  seen. 

A  second  Ution  has  been  published  of  Colonel  R.  J. 
I}ljA<'KH^l''8  •ikt't  Guide  to  I'irxl  Aid  iu  Cases ol  I'oi.ioninij.'^ 
The  notes  ar<,,ritiii.il  on  three  sides  of  a  small  foldiiig 
card:  they  arc-lot;  intended  to  replace  the  services  of  a 
medical  man,  >t  to  be  a  guide  to  what  should  bo  done 
while  Iho  doci  is  being  fotehod.  The  information  is 
given  in  clear  nil  concise  form,  aud  the  directions 
generally  aro  sq,  as  an  intelligent  lay  person  could 
properly  carry  o  before  the  arrival  of  uiodiouJ  aid. 

*  Publtihod  liy  H.N;ij,|ionery  UOlcu.  To  lie  oblaluod  throiiiili  any 
booliwllor.  luici'  1».  11 

4  Printed  for  pi'ivA^d-otilAtlnn.  A  fow  ooiuoa  oaii  lio  obUinol 
from  tliu  Sucrctary.  liton-urulor-Lyiio  District  lultrmary,  iirlco 
2^.  6(1,  oarti. 

0  Fuffco*  (liii'lx  In  "K'nt»  Atil  In  Im  Iti'iflemd  in  Cnw.'  nf  P.iijniiiiip. 
By  colonel  H.  .1.  Ulackl,,,  en..  o.M.u  ,  0  1  i;..  D.s  o  .  \i  1)  I'ookol 
First  .\iJ  boiics.  No.  1.  jloUoslur;  Wjlca  unJ  Sou.    i6.1.  uot.) 


APPLIANCES    AND    PRKPAHATIOXS. 

Motor  Accessories. 
The  Duco  grease  injector  sui)plied  by  Mes.srs.  Brown 
Brothers  is  a  very  simple  and  efTeotive  instrument,  whi--lj 
may  be  used  for  grease,  oil,  or  petrol.  It  consists  of  a 
solid  wooden  plunger,  which  nearly  llts  the  bra.ss  cylinder. 
To  the  end  of  the  plunger  are  attached  two  leather  washers 
woriving  in  opposite  directions,  with  the  result  that  the 
plunger  fits  closely  both  when  the  injector  is  filled  and 
when  it  is  emptied.  There  are  no  caps  to  be  unscrewe<l 
before  filling.  The  injector  is  extrenrely  useful  for  intro- 
ducing grease  into  gear-boxes  or  into  inacces-.ible  parts  of 
the  car. 

The  Igna  sparking  plug  is  small  and  neat  in  appearance, 
and  is  simply  constructed.  It  consists  only  of  the  central 
electrode,  the  insulation,  and  the  body,  and  it  can  be 
qnickly  and  elloctively  cleaned  by  means  of  the  Igiia 
cleaner.  It  is  claimed  to  be  gaslight.  Wo  have  fonnd  tlio 
))hig  work  well,  the  engine  running  satisfactorily  undi-r 
varying  conditions.  The  plug  is  supplied  by  Messrs.  Bro>4  u 
Brothers  of  Great  Kasteru  .Street,  Ji.C.2. 

Stiiiidesx  Steel. 
In  recent  years  a  large  amount  of  work  has  been  carried  out 
on  the  effects  produce  loll  t  be  r.ite  of  corrosion  of  steel  l)Viilloyiiig 
it  with  small  proiiortious  of  other  melaU,  and  it  iias  heou  dis- 
covered that»everal  m-nals.  whan  added  to  steel  in  suitai)le  pro- 
porl;ion9,  confer  upon  it  to  a  marked  ile;gree  the  power  of  resisting 
corrosion  by  moist  air  and  corrosive  substances  generally.  So 
far  as  steel  used  for  geiieral  purposes  is  concenieii.  tlio  par- 
tiouhir  metal  which  lias  been  f.>iiii'i  of  most  service  for  ths 
purpose  is  chromiutn.  and  it  is  iutoresting  to  note  that  so  long 
ago  as  1892  Sir  R  jhert  lladfield  prepared  cliromuim  steel  all  >V9 
containing  about  U  per  cent,  of  clirorauim,  which  resisted 
corrosion  by  the  air  so  well  that  after  twentv-three  vears' 
exposure  under  ordinary  conditions  bars  of  the  alloy  showed 
only  very  slight  rusting.  The  lirst  application  of  such  an 
alloy  commercnilly.  however,  eonsisteil  in  the  emplovm-nt 
of  the  noii-tarnishing  alloy  known  as  "stainless"  steel  for 
articles  of  cutlery,  etc.  This  material  is  a  chromium  steel 
alloy,  containing  approximately  I24  per  cent,  of  chromium, 
*  per  cent,  of  cobalt,  traces  of  manganese  and  silica  ami  a 
decidedly  low  proportion  of  carbon;  it  is  much  superior  to 
ordinary  steel  in  its  resistance  to  corrosion,  but  its  co^t 
is  relatively  high,  principally  due  to  the  'act  that  metallic 
chromium  is  still  a  comparatively  expensive  siilistance.  Iu 
s|)ite  of  the  cost,  however,  tlio"  obvious  advantages  of  a 
uontarnishuig  steel  aro  so  great  tliat  "stainless"  steel 
is  now  being  used  on  a  comparatively  l.irge  scale  by  cutlery 
manufacturers,  and  it  appears  very  probable  that  it  and 
other  alloys  of  a  similar  type  will  come  into  still  more 
extended  use  for  this  and  other  similar  purposes  in  tlia  near 
future.  We  have  recently  received  from  Messrs.  Maw,  Son,  and 
Sons  a  pair  of  dissecting  forceps  made  of  this  steel ;  they  are 
of  good  pattern  and  well  lliiished,  and  will  probablv  prove 
convenient. 


JIKDICAL  PRACTlTlONEK.s  AMI   IXCOlMt:  TAX. 

TuK  following  is  a  report  of  the  eviilenco  in  chief  given 
bef.re  the  Royal  Coinuiis.sion  on  the  Income  Tax  by 
Dr.  O.  E.  llaslip  on  behalf  of  the  British  .Metiical 
.\ssociation  on  October  9th,  1919. 

(1)  Innumerable  accretions,  legislative  aud  administra- 
tive, havo  led  to  such  complication  in  the  return  for  assess- 
ment of  income  tax  that  it  is  almost  impossible  for  the 
busy  medical  practitioner  to  make  tlio  return  unaided. 
Form  No.  11 — itself  a  four-page  document — is  acc»>m- 
panieO  by  four  closely  printed,  small  type,  foolscap  pages 
of  explanation. 

T'o  fill  in  the  nsual  claim  for  exemption,  abatement,  or 
reduction  of  tax:  A  doctor's  professional  income  must  l>e 
returned  on  the  average  of  the  three  prece<ling  years.  His 
income  from  any  public  otlioo  must  be  ieturnc<l  on  the 
actual  income  of  the  year.  His  income  from  proix>ity 
most  be  returned  at  the  amount  of  the  Scheiiiilo  A  aascss- 
incut  on  the  property  concerned.  His  income  from  ociU- 
patioQ  bf  land  must  be  returned  at  double  the  annual  valuo 
of  the  land.  His  income  from  taxed  dividends  must  ha 
returned  at  the  actual  income  of  the  year  uf  a.HSessiuent 
(an  unknown  ipiantilyi.  Ili-^  inc.uiie  from  nnt'ixc<l  divi- 
dends and  interest  must  be  returned  nt  the  amount  re- 
ceived in  the  year  pi-eccding  the  year  of  nsscsameuU  And 
the  charges  on  his  inrniiio  must  bo  retarned  nt  the  aclii.U 
charges  for  the  year  of  asses.siiiont. 

(2)  I'nrlber  cKiiiplioation  arises  from  the  number  of 
forms  which  many  taxpiyiis  are  asked  to  fill  up.  Tlins 
many  dix-tors  ai<>  xskinl  to  fill  up  a  Soho«iiiIe  l>  return,  and 
a  Schmluiu  U  return,  aud  may  bo  roiuested  to  wake  a 
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super-tax  return  ;  should  the  doctcr  be  entitled  to  repay- 
luent  for  any  cause,  he  may  be,  required  to  fill  iu  uiany 
oilier  forms  before  repaymeut  is  obtained.  Owiny  to  want 
of  acquaintance  with  the  teolmicalitics  of  Income  Tax  law 
and  administration,  tlie  returns  made  by  individuals  may 
be  erroneous  iu  either  direction,  lea<lin<^  in  the  one  case  10 
loss  of  revenue  to  the  Government,  and  in  the  other  to 
excessive  assessment  of  the  individual. 

(3)  In  practice  the  complicated  procedure  leads  to  in- 
equality of  assessment  and  injustice,  and  involves  many 
taxpayers  in  the  expense  of  employing  an  accountant.  In 
the  case  of  medical  practitioners  inequalities  in  assessment 
arise  from: — 

(a)  The  "  three  years'  average  "  for  professional 
incomes.  The  inequalities  due  to  different  modes  of 
assessment  have  already  been  pointed  out.  The  in- 
come of  the  previous  year  can  easily  be  ascertained; 
further  the  year  foUowmg  a  year  when  profits  were 
high  is  more  favourable  for  the  payment  of  a  large 
income  tax,  and  vice  versa. 

(b)  The  "  Depreciation "  allowances.  Schedule  D 
is  divided  into  six  cases.  Case  I  refers  to  profits 
derived  from  trade,  manufacture,  adventure,  or  con- 
cern. Case  II  relates  to  profits  derived  from  any 
profession,  employment,  or  vocation  not  contained 
in  any  other  schedule.  Thus  professional  men  are 
assessed  under  Case  II.  Rule  6  of  Schedule  D,  Cases  I 
and  II  of  the  Income  Tax  Act,  1918,  provides  that  "  in 
charging  the  profits  or  gains  of  a  trade  under  tliis 
schedule,  such  deduction  may  be  allowed  as  the 
commissioners  having  jurisdiction  in  the  matter  may 
consider  just  and  reasonable,  as  representing  the 
diminished  value  by  reason  of  wear  and  tear  during 
the  year  of  any  machiueiy  or  plant  used  for  t!ie 
purpose  of  the  trade,  and  belonging  to  the  person  by 
whom  it  is  carried  on."  The  Inland  Revenue  have 
always  held  that  this  rule  only  applies  to  Case  I,  and 
that  it  is  not  applicable  to  Case  II.  This  is  a  distinct 
hardship  as  between  one  taxpayer  and  another,  since 
many  professional  men  now  use  a  considerable  amount 
of  machinery,  such  as  motor  cars,  and  j-ray  and  other 
costly  electrical  apparatus.  Allowances  for  renewals 
and  replacements  do  not  meet  the  case.  A  man 
setting  up  in  practice  spends  a  considerable  sum  on 
the  purchase  of  a  car,  on  apparatus,  and  on  fittings  for 
his  surgery.  No  allowance  can  be  claimed  at  a  time 
when  he  is  building  up  a  practice,  and  requires  all  the 
relief  and  assistance  he  can  obtain.  And  if  for  any 
reason  he  retires  from  practice  before  renewals  are 
necessary — for  example,  iu  five  years — he  obtains  no 
relief  whatever  for  the  diminished  value  of  a  car  by 
reason  of  wear  and  tear  over  the  period.  It  is  sub- 
mitted th  it  Case  II  should  be  treated  in  the  same  way 
as  Case  I,  in  this  matter  of  depreciation. 

(c)  The  depreciation  of  wasting  assets.  At  present 
there  is  no  provision  in  income  tax  law  for  granting  to 
any  taxpayer  an  allowance  in  respect  of  depreciation 
of  wasting  assets.  This  hardship  particularly  affects 
doctors  who  have  to  pay  a  heavy  premium  for  their 
leases,  as  is  the  ease  in  certain  areas. 

(d)  The  joint  assessment  of  partnerships.  Partners 
are  practically  compelled  to  obtain  full  particulars  of 
the  assessment  of  the  partnership  from  the  surveyor, 
g.v^  to  ask  him  to  allocate  between  the  partners 
the  net  duty  charged,  according  to  their  individual 
liability.  .\t  the  present  time,  when  there  are  varying 
rates  of  tax  according  to  the  individual's  total  income, 
and  various  reliefs  on  each  partner's  taxed  income 
allowed  against  the  assessment  on  the  firm,  each 
partner  is  practically  compelled  to  disclose  to  the 
other  partners  full  details  of  his  private  income,  thus 
doirg  away  more  or  less  with  the  confidential  nature 
of  the  return.  It  would  be  greatly  to  the  convenience 
of  the  taxpayer  if  each  partner  were  assessed 
separately. 

(e)  The  deduction  of  a  proportion,  not  exceeding 
two-thirds,  of  the  rent  of  a  dwelling  house  for  purposes 
of  business.  Ineijuality  arises  from  the  fact  that  the 
amount  allowed  in  each  area  is  determined  by  local 
commissioners,  between  wdiom  no  common  standard 
exists. 

(/)  Relief  in  respect  of  children.  In  view  of  the 
heavy  cost  of   iirofessional   education    and    training, 


considerable  extension  is  needed  both  in  the  sum  upon 
which  relief  is  allowed  and  with  regard  to  the  income 
limit.  A  professional  man  who  wishes  to  do  justice 
to  his  children,  and  to  bring  them  up  in  his  own 
station  iu  life  is  particularly  hard  hit.  The  trader  has 
a  business,  with  equipment  and  stock,  etc.,  to  leave 
for  his  children ;  the  professional  man  must  invest  his 
savings  in  their  education.  A  further  but  subsidiary 
point  in  this  connexion  is  that  the  trader's  own  busi- 
ness capital  yields  a  rate  of  interest  which  forms  part 
of  his  business  profits ;  the  whole  of  these  profits  are 
treated  as  "  earned  "  income,  whereas  the  professional 
man's  savings  being  invested  outside  his  business  are 
treated  as  unearned. 

i'4)  The  Council  of  the  British  Medical  Association 
strongly  supports  the  proposals  of  the  Board  of  Education 
with  regard  to  relief  in  respect  of  children. 

(5)  To  sum  up,  the  British  Medical  Association  submits 
the  following  suggestions: 

(i)  That  the  filling  up  of  return  forms  would  be 
much  simplified  if  the  income  were  returned  on  the 
basis  of  tho  income  received  for  the  year  preceding  the 
year  of  assessment.  The  basis  to  be  uniform,  as  far 
as  possible,  for  all  sources  of  income. 

(ii)  That  one  form  only  should  serve  for  assessment 
under  any  schedule,  for  super-tax  and  also  for  rep.ay- 
ment  where  the  taxpayer  is  so  entitled. 

(iii)  That  depreciation  of  machinery — such  as  motor 
cars  and  electrical  plant — should  be  allowed  in  Case  II 
as  in  Case  I. 

(iv)  That  partners  should  have  the  right  to  be 
separately  assessed. 

(v)  That  there  should  be  uniformity  of  treatment  in 
the  deduction  of  a  proportion  of  the  rent  o  a  Iwelling- 
house  used  for  lun-poses  of  business. 

(vil  That  relief  in  respect  of  children  should  be 
allowed  in  the  manner  recommended  by  the  Board  of 
Education. 

Dr.  Haslip  was  examined  by  various  members  of  the 
Commission.  Asked  whether  the  proposal  (3)  i<i)  applied 
to  income  or  cash  receipts.  Dr.  Haslip  said  that  he  pre- 
ferred to  apply  it  to  receipts.  Cash  receipts  were  accepted 
by  surveyors  of  taxes  in  some  districts. 

With  regard  to  (3)  (b)  depreciation  allowances,  he  said, 
in   reply   to   questions,  that  allowances  for  renewals  and 
replacements  did  not  meet  the  case,  taking  into  account 
all  the  elaborate  apparatus  and  machinery  now  requiref 
in   doctors'  laboratories   and  surgeries.     In  tlie  case  of* 
motor  car,  he  said  that  assuming  the  car  to  cost  £600,  wd 
reckoning  £100  a  year  for  depreciation,  the  doctor  recei«d 
nothing  annually  for  that  depreciation,  but  at  the  em  of 
si.x  years,  when  he  was  taking  another  car,  he  was  allo*'ed 
so  much  for  the  renewal,  less  scrap  value  ;  the  amounbvas 
distributed  over  three  years,  the  average  again  comii^  in. 
One  of  the  members  of  the  Commission  pointed  on  that 
if  the  doctor  hired  a   car  from  someone  else  who  Rd  to 
stand  loss  by  depreciation,  hire  would  have  been  ii'luded 
in  the  professional  expenses.     The  witness  acquiest^d. 

Asked  whether  the  doctor  had  an  allowance  for  te  run- 
ning and  the  w  orking  of  his  car.  Dr.  Haslip  said  lat  the 
allowance  was  only  for  the  petrol  and  the  cost  of  'orking, 
not  tor  the  depreciation  of  the  machiue. 

Asked  whether  his  suggestion  was  that  dejeciation 
should  be  allowed  on  a  car  in  exactly  the  same  xi-y  as  the 
machinery  of  au  industry.  Dr.  Haslip  repli*  in  the 
affirmative. 

It  was  pointed  out  that  in  Rule  6,  dealin  with  the 
profits  and  gains  of  a  trade,  the  Commissio'i^s  might 
make  au  allowance  in  respect  of  wear  and  t/-^y  and  the 
witness  was  asked  if  he  intended  to  sugg<t  that  the 
rule,  instead  of  saying  "a  trade,"  should  9'  "  a  trade, 
profession,  or  business."  The  witness  reied  in  the 
affirmative. 

Asked  as  to  the  depreciation  of  wastiuf^ssets  (3)  (c). 
Dr.  Haslip  said  he  was  aware  that  it  -'^ed  a  large 
economic  question.  He  admitted  that  it-is  largely  a 
question  between  the  tenant  buying  the'^^'^e  and  the 
lessor.  On  the  other  hand,  it  might  be  'possible  for  a 
doctor  to  practise  in  certain  neighbourhoc'  ''vithout  being 
over-housed.  In  comparison  with  other /^f"^ssional  men 
the  doctor's  expenses  were  very  heavy.  ^ 

The  Commissioners  devoted  a  consitP-ble  amount  of 
time  to  the  (luestion  of  joint  assessme/of  partnerships 
(3)  ((I).  Asked  whether  what  was  wanf  "'as,  tliat  each 
partner  should  return  separately,  butMt  iu  respect  ot 
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that  part  of  the  return  which  affocted  the  partnership 
profits  the  presoiit  practice  should  contiuuo,  Dr.  ilaslip 
replietl  in  tlie  allinuativo.  In  reply  to  a  f  iirtlier  question, 
ho  said  that  partners  could  make  separate  returns  before 
1907;  the  chaut^e  tlieu  made,  one  of  the  Commissioners 
stated,  was  due  to  the  introdutUion  of  graduation.  It  was 
pointed  out  that  tlu'  partnership  paid,  beinj;  the  payer  of 
the  ta.K  on  the  partuersliip  profit.  The  dililculty  was  at 
what  rate  should  the  i)artnership  pay  ?  Apart  fro'm  super- 
tax it  could  not  pay  more  than  6s.  Mr.  Prettyinan  said 
that  that  point  was  important,  but  lie  did  not  see  whv  a 
separate  return  should  not  be  sent  in,  even  withL'radualiou  • 
he  illustrated  the  point  as  follows : 

_  Take  the  case  of  two  p.artiiers.  Lot  us  say  one  has  an  outside 
income  and  the  other  Ims  not.  The  one  who  has  no  outside 
income  IS  entitled  to  rel.ate,  and  the  other  is  not,  because  his 
total  income  13  above  the  rebate  limit.  Thev  return  .separately 
They  have  an  equal  share  in   the  partnership,  and  they  each 

V.^^''"  f^,°°  "^  "''^""  '"I"*'  ■'*'""^«  "f  "■  "^"'a'  partnership  profit  of 
ibOO.  1  do  not  see  why  those  two  returns  should  not  be  sent  in 
separately,  A.  sends  his  return  in  £330  from  the  partiiershin 
r^^w"*^  '"  '"*'  '■"""'"  "'  ^l.*»-  i:30a  from  the  partnership  an  i 
±700  from  other  sources  ;  and  they  are  assessed  accor.tiu-lr  If 
the  Revenue  Department  wishes  to  test  the  accurac- of"  that 
return,  all  they  have  to  do  is  to  call  for  the  books  in  respect  of 
the  two  amounts  of  £3(X).  When  thev  have  called  for  the  books 
111  respect  of  the  two  amounts  of  £300,  and  have  verified  that  it 
seems    to     me    that  ' 

that  is  all  tliat  is 
necessary.  1  do  not 
Bee  wliy  the  i)artner 
who  has  only  £300 
should  necessarily 
have  any  knowledf^e 
('f  the  remaining 
£700  which  beloiiHs 
to  the  other  partner. 

Dr.  Haslip  said 
that  was  his  point. 

In  subsequent 
discussion  it  was 
pointed  out  that 
the  Eule  provided 
that  where  a  trade 
or  profession  was 
carried  on  by  two 
or  more  persons 
jointly,  the  ta.x 
■m  rvxjyect  thereof 
should  be  com- 
puted jointly  and 
in    one   sum — that 
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FllKNCU  Aekochirs. 
M.  TuFFiER,  whose  advice  on  all  surgical  subjects  has  been 
so  highly  appreciated  by  the  French  War  Olfice  throughout 
the  war,  related  to  the  Aeadcmie  do  Medecine  a  short  time 
ago  his  experiences  of  a  professional  visit  to  see  a  wounded 
V  renc.i  general  in  southern  Morocco.  He  took  tiie  occasion 
to  di.scuss  the  value  of  aeroplanes  in  militarv  sur-'erv  and 
has  been  good  enough  to  furnish  us  with  photograplm 
allowing  the  w.ay  m  which  the  arrangements  for  the 
transport  of  wounded  have  been  improvised 

The  patient  M.  Tullier  went  to  see  had  been  brought  bv 
aeroplane  to  Bu  Deiiib,  a  point  to  the  south  of  tbe^Vtlas 
Kango  m  Morocco,  wliere  the  French  have  a  large 
military  station,  with  hospitals  and  an  aviation  camp. 
He  was  a  general  officer  who,  on  .Tannarv  15th,  received 
a  shell  wound  in  the  chest,  in  the  fourth  costal  space 
thres  centimetres  from  the  left  edge  of  the  sternum  He 
was  carried  on  a  stretcher  twenty-five  kilotuetres  to 
Ivasr-es  Souk,  wliere  there  was  a  post.  Next  day  he  had 
fever,  difficulty  of  respiration,  and  was  cvanosod  The 
regimental  surgeon,  wlio  hud  returned  so  "far  with  him 
diagnosed  pleural    effusion,   and    telephoned    for   surgical 

assistance;  a 
French  army  sur- 
geon flew,  witli  cue 
stop.310kilometre8 
to  Kasres-Souk  in 
two  hours  thirty- 
five  minutes.  The 
aeroplane  had  to 
pass  over  the 
middle  Atlas  at  an 
elevation  of  4,C0O 
metres,  and  also 
over  regions  occu- 
pied by  dissidents. 
On  his  arrival  ha 
met  another  army 
siirgtou  who  had 
tlowu  from  I5n- 
l>eiiib  (85  kilo- 
metres! in  an  hour. 
-Next  day  the 
jiaiieut  was  worse. 
-V  s  there  were 
no  facilities  at 
it  was  decided  to 
A    Farnian    w.os 


was    to    say,    that 

'.ax  due  froni  the  partnership  profit  was  to  be   paid.     It  ;   Kasr-es  Sn„l-   f„.            •     1    *       . 

Uight    bo    that    if    the    partnership    desired    to    pav    a  '   '^^     f '      .     i°'    surgical    treatment 

smaller   rate    than    6s.    ou    its    protlts,   then    the    ques-  ZZ  1         *n,  '^"  "'""'''   ^V   aeroplane.      „    .,„.„,.„    „,« 

tno  would  have  to  be  gone  inio  of  what  each  partner  was  ^  ,     /,°''-     ^''°  S^at   difficulty   was  to  get  the  stretcb-r 

Uiivuiually  to   bo   rated  at   in   respect  of   his   share.     A  '"'?  <^''C'. aeroplane.     An    iuclined   plane    was   made    with 

patner  individually  entitled  to  a  rebate  got  it,  but  it  was  ^*'''?  °^  "'^''cv,  and  the  patient  was  lifte.l  on  to  a  mattress 

^^^;^^^^y<OKi,cwmnthf,  figure  at  which  the  partnership  "'   f'e  observer's  seat.     .\s  be  had  to  travel  half  sitting 

■utJf,.  w  M  IV  ""^  "r"  '""  partnership  income.     Oni  ''o  suffere.l  from  cold  on   the  wav.  but  1.  rcon   it iou  "^ 

H„     '7"''  ''a^cto  be  responsible  for  the  partnership  ;   morning   was  no   worse      Kadioornnl  v   .^Lw  ,1    H,!f    »i 

.cms  of  the  total  partnership  profits,  and   l)r.   Hash  ,  '   projectile,   about  th^  size   of   a    Id     .\-     Z^^^^              "'* 

reS-^tl^ihtr  """"   '"  "°  "'^'='^"°"  '°  '^'^'^''''^  ""^  "r--  '-'-'i  tlie^,;;:::ti;^!t  mS^^itlT'  m'ti!^ 

.h'21:?r'"'''*,"'<^'.'''>''»«^^'^"«««^^-'^«'^«'<«'J-whetherhe  \  m  \wS'2"5trla.llb  "  "^ 

though  the   reduction  of  a  proportion   of    the  rent  of    i  :   ""  •'amiary  ^bth,  tiavelling  by  lan<l ;  he  found  the  patient 

dwellin,  house  used  for  purposes  of  business  should  bo  a  L      V"^  ^''"°'"'  I""'''''""-  «ith  marked  cyanosis,  high  tem- 

fixed  proortion.     Ho  said  that  what  was  desired  was  uni-  P'=,'?'"''f'  congestion  of  both  lungs,  an.l  "a  pleural  elTusion 

Immity.'lho  decision  should  not  necessarily  be   left  to  ^^'"C"  ''ad  been   ascertained   to  be  sero  sanguineous,      \ 

I  le  local urveyor.     He  thought  it  would  be  satisfactory  if  t^,°°T  l"'"<-'t"''0  of  the  chest  withdrew  750  -rams  of  pure 

l'i'„m^'u;'      "'""ff"''^  '""   '°  '"^  determined  by  the  •''""d.      i'he  patient  immediately  began  to  improve  "and 

V  th    •f''"\'''."!V''"\'\'"''^'''=''^''''l  'i'nit.  was  soon  out  of  danger,  but  it  «^  not  considered  advis 

save      savrilnn  "  '^?    "  ^''°  '^""^''■''  «*"'   ""^'  "  "  <'°P'>^''  "^''^  '«  '^"^■'"Pt  '»  '-->^t"act  the  foreign  body 

.f..l;,.,.^^.^°°'''"''"'''^'^''^'l''^'  '"'■^^•as  taxed  on  Iho  yield  The   French    army    in    its   operations   i„    tb«   «^„fl,  „f 

an^u^' in;'';;;:;''ui;^r^:i.^rf;r::r'ri,K'^v""f''''  i "'"''"% "";'  ^'oroc^.'a,.f  i;'thr's:,^.ani  'vs^^'h.: 

larger   poren'ige,    wot  ^'0.   J  b?  tav^ed    at'"ihe  ™d  r"'^ri    ""  '=^"'^'.''*''-  '>f  the  country  and  the  n..tu.^  of 

in.ome  rate,  at  did  not  .see     L  tharco  Id  h^  X 4i  ted  ^'  "  ""'''" ^>'  "Penitions.  been  led  to  make  consid.-rablo  use 

but  thedoct.  ,„i.„f  „e  helped.     To  enable  a  docto     to  trtZHjT"  1°"     '"l  "-''"-P?'',"^  "■^^""''•^•'-     Tl'e.V  bavo 

give  his  sons  o  same  education  as  be  himself  had  had  '   ?             ''■"•,  T'  ""'^'  ''>"  «'«"•'">"  shorUunng  the  time  tikou 

)io   reMnired   :...„ ^,. '  In  transport  from   the  front  to  a  hospital,  but  have  akso 


Y  ,  w  .......V.  ,..,i,(v.(&iriw.i  a?,  lie   iiimseii   iiati  nacl, 

ho  required   :,„o  help  such  as  the  Board  of  i;iliicalion 
men  oul''"'''^^     ^'""^  *'"«t5'^'*'lou  did  not  apply  to  professional 


11  h  proceed!  s  at  the  National  Conforence  on  Infant 
\\elfare,  held  lUondon  in  .inly  last,  have  been  published 
in  a  yoliimo  by  (Kaiioual  League  for  Health,  Maternity, 
and  I  bild  W  clfa  ^4,  Tavistock  Square.  Lon.lon.  W.C.  1), 
price  Is.  6U 


niaue  it  possible  to  traiis|>,.rt  the  wounded  from  onlpi«ts 
over  lutermedinto  tractH  of  country  occupioil  bv  dissident 
tribes.  .MUigether  a  large  number  of  soldiei-s  wound.Ml  in 
these  romote  regions  have  U-on  tmnsportod  by  aeroplane 
from  advanced  posts  to  hospital.  In  Septomh.-r.  1918 
during  early  operations  in  the  region,  fiftwu  out  of  sixty 
wounded  were  carri.-d  by  onlinarv  aoroplane-'  110  kilo"- 
metres  in  seventy  minutes.  Kurly'this  year  a  siM-eial  tyiHJ 
of  aeroplane,  designed  by  Dr.  Cbassjiing,  a  member  of  tbo 
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Flench  Parliament,  wlio  lias  taken  a  great  interest  in  tlie 
Bubjeot,  was  statio^ptl  at  Bu  Deuib.  M.  Tiiffier  watclicd 
one  journey  it  made  while  he  w.ib  there.  The  aerophvn'; 
Klarted  at  7  a.m.,  tlew  aixty-fivo  Uilouietres,  over  country 
occupied  by  dissidents,  to  an  advanced  post,  sliippnd  two 
wounded  men  (one  with  a  fracture  of  tlio  femur,  and  the 
other  wilh  a  serious  fracture  of  the  arm),  and  was  back 
ajiaiu  at  liu-Uenib  at  11  a.m.  The  aeroplane  was  of  special 
construction,  but  was  not  found  very  satisfactory,  owinj^ 
clii(;fly  to  the  ditliculty  of  lifting  the  wounded  men  into 
and  out  of  the  fuselage. 

.^t  Wargla,  in  the  wild  country  to  the  south  of 
Algier.s,  aeroplanes  belonging  to  a  bombing  squadron  have 
been  used,  sonictimes  to  carry  surgeons  to  the  place  where 
the  wounded  man  lay,  sometimes  to  transport  the  man 
to  hospital.  A  regular  route,  with  five  landing  places, 
has  been  mapped  out  further  into  the  desert  for  597  kilo- 
metres. Pilots  carrying  wounded  have  covered  as  much  as 
800  kilometres  in  seven  hours,  making  two  halts.  Com- 
munications by  land  are  often  out,  but  when  the  road, 
which  is  very  rough,  is  open,  a  motor-car  takes  seven 
days,  camels  or  mules  twenty-si.\  da}'s.  Wounded  have 
also  been  hroujiht  from  posts  in  the  Sahara  south  of 
Tunis  to  a  hospital  90  kilometres  away  by  ordinary 
aeroplanes  of  the  Farman  type.  The  various  scattered 
po.sts,  often  surrounded  by  dissident  tribes,  are  kept  in 
communication  with  head  (juarters  by  wireless  telegrai.hy. 
M.  Tuffier  heard  of  no  mischance  in  any  case,  but  owing 
to  the  conditions  of  temperature  near  the  ground  flying  by 
day  is  very  difficult,  and  it  is 
usually  necessary  to  climb  1,500  to 
2.000  metres.  But  this  dinimlly, 
it  is  said,  may  be  avoided  hy 
Hying  iu  the  early  morning.  The 
great  enemy  of  the  flying  man  is 
the  sirocco,  which  may  blow  wilh 
great  violence  for  three,  four,  and 
even  six  days.  The  clouds  of  sand 
it  raises  not  only  penetrate  to 
every  part  of  the  machinery,  but 
are  so  dense,  so  high,  and  so  wide- 
spread that  the  pilots  would  not 
bo  able  to  find  their  landing 
places.  During  a  sirocco,  therefore, 
aeroohirs  are  out  of  commission. 

The  Freuch  are  giving  careful 
study  to  the  designing  of  acrochirs 
conveuient  method  of 
the  wounded,  but  whatever  success  is 
must  often  happen  in  frontier  operations 
such  as  those  iu  Africa  that  an  aeroplane  of  the  special 
type  will  not  be  available,  and  improvizatiou  will  become 
necessary.  MM.  N'emirodsky  and  Tilmant  have  devised 
a  dying  ambulance  to  carry,  in  addition  to  the  pilot,  a 
surgeon  and  au  .c  ray  operator,  together  with  surgical  iu- 
Blruments,  sterilizing  apparatus,  dressings,  and  .r-ray  equip- 
ment. The  total  weight  carried  is,  it  is  stated,  about 
700  kilos  (about  1,500  Ib.J.  The  Canadian  Army  Medical 
Corps  made  some  experiments  iu  designing  an  aeroplane 
for  transport  of  wounded,  but  a  description  is  not  available. 
A  great  deal  of  progress  has  been  made  iu  increasing  the 
carrying  power  of  aeroplanes.  The  new  Handley  Page 
commercial  aeroplane,  it  is  said,  can  carry  fifteen  to  twenty 
p.issengers  in  a  saloon  22  ft.  long,  4  ft.  6  in.  wide,  and  6  ft. 
high.  

MOTOR    ^•OTES    FOR    MEDICAL    MEX. 

By  H.  MASSAC  BUIbT. 


to  afford  a 
transporting 
attained,    it 


is 


Breguet  aeroplaue  for  traiiBport  of  wonuded. 
1919  type.  Panel  closed.  The  patient  in  tbe 
upper  berth  nas  raiiitd  his  head  bat  the  capott 
will  be  closed  before  the  aerop.aue  starts. 


liko'ihood  of  our  being  left  without  it.  The  Exchange  is 
s"rongly  against  us,  and  shipping  x-ates  are  abnormally  higlj, 
and  these  two  conditions  combine  to  aggravate  the  situa- 
tion ;  while  tho  cost  of  producing  benzol  at  home  under 
present  and  immediately  prospective  conditions  will,  in 
any  case,  prevent  the  price  of  the  old-established  rival 
form  of  fuel  falliug  as  low  a.s  it  might,  probably  for  .several 
years.  In  brief,  petrol  has  not  a  very  close  competitor  in 
benzol,  though  the  motoring  public  is  quite  satisfied  as  to 
the  practicability  of  benzol,  a  point  that  has  been  further 
demonstrated  by  tbe  10,000  miles  test  undertaken  by  tho 
standard  four  cylinder  80  hy  150  mm.  bore  and  stroke 
Sunbeam  car. 

The  bright  spot  ou  the  horizon  is  provided  by  the  very 
rapid  rate  at  which  oil  working  is  being  developed  in 
British  possessions  and  spheres  of  influence;  but  here,  t<X), 
we  have  to  remember  that  all  new  machinery  and  tankers 
and  transport  costs  are  ou  a  post-war  basis.  Nevertheless, 
this  is  the  direction  from  which  relief  will  come  presently. 
As  to  supplies  from  the  New  World,  the  only  uuknown 
quantity  is  whether  the  Americans  care  to  make  some 
concessions  in  the  preseut  to  preserve  the  very  valuable 
goodwill  they  have  established  in  this  country. 

The  AnTOMoBiLE  .4ssociation's  Benzol  Test. 
The  Automobile  .Association's  test  of  benzol  was  over  a 
distance  of  10,000  miles  with  spirit  supplied  to  the  National 
B'juzol    .'\ssoc-atiou's    standard   specification   by  the   Gas 
Light  and  Coke  Company,  the    Staveley    Coal   and   Iron 
Company,   Messrs.    William    Butler 
and    Company,    the      Staffordshire 
Chemical    Company,    and     Messrs. 
Bolckow,  Vaughan,   and  Company. 
In  other  words,  it  is  pi'esumably  of 
tbe  quality  supplied  to  any  motorist 
who  purchases  the  spirit  manufac- 
tured by  members  of  the  National 
Benzol     Association.       The     nsti;,l 
systems    of    observation,    including 
sealed    connexions    and     so     forth, 
were    employed.      I..odge    sparking 
plugs    were  used.    No.   1   becoming 
sooted   up  at   4,152  miles,  when  it 
was  cleaned  and  replaced.     Other- 
wise none  of  the  other  plugs  were 
cleaned    in    the    course    of    10,000 
miles,    so    that     this    showing     !.'■• 
very     satisfactory    for     this     cla» 
A    lubricating   oil     was    used    win 
the     consumption    of    it    workjig 
1739.13  miles  per  gallon,  which  is  very  ecouomval. 
20   to    25   per   cent,    of   the   roads   traversed  veie 

being   eiher 
mean  wight 


THE    FUEL     PROBLEM. 

"While  the  Government  inquiry  into  the  alleged  profiteering 
in  motor  fuel  is  welcome,  the  medical  man,  who  stands  iu 
tiore  need  of  reducing  his  fuel  bill,  will  be  well  advised  not 
to  take  too  optimistic  a  view  concerning  the  practical  out- 
come of  the  investigation.  Uudoubtedly  there  is  profiteer- 
ing afoot;  but  it  is  so  favoured  by  a  combination  of  circum- 
stances that  it  is  almost  a  case  of  choosing  to  put  up  with 
it  or  go  without  the  fuel.  In  the  first  place,  we  are  at 
preseut  largely  dependent  for  supplies  ou  the  New  World, 
where  there  is  a  demand,  under  equally  gainful  couditious, 
lor  every  gallon  of  fuel  shipped  to  tbis  country.  Conse- 
quently, if  we  will  not  pay  the  price  asked,  there  is  a  great 


of    engine.      Vacuum 
complete    satisfaction 
out  at 
From 

either  in  good    or    fair  condition,   the   rest 
in   poor    or    bad    condition.      The   average 
of  the  car  was    1.8    tons,   and    the   average   benzol  con- 
sumption  24.57    miles   per  gallon,  which  is    an   aerage 
of  44.22  ton-miles  a  gallon.     Over  one  stage  of  129.9'miles 
the  consumption  worked  out  as  high  as  18.56  mts  per 
gallon  of  benzol,   or  33.6  ton-miles  to^the   galloc  while 
the  most  economical  fuel  consumption  was  obtain*!  over  a 
145j  mile  stage  at  27.71  miles  j)er  gallon,  otherwise  '^SO  ton- 
miles  a  gallon.     The  average  estimated  speed  c  the  car 
was  23.46  miles  au  hour,  so  that  it  was  running  ^uewhere 
near  its  lowest  economical  speed.    Samples  of  thiuel  used 
were   taken   and  analysed   during   the   test,     f  approxi- 
mately the  half  stage,  when  the  car  had  run '.169  miles 
on  benzol,  the  inlet  and  exhaust  valves  and   i^ir  steins, 
as    well   as   the    valve    caps    and    sparking   higs,   were 
examined ;    and   this   was   done  agaiu  at  th^end  of  the 
test,  which  is  the  first  official  one  by  a  reaoguCd  motoring 
organization   of    commercial   benzol.        HeiC   the   Auto- 
mobile   Association   has    published   a   verylengthy   and 
detailed   report,   which  can  be  had  on   ap'cation   to  its 
Fuel    Departmeut   at   the  head  quarters,  ranum    Hoii.se, 
Whilcomb  Street,  London,  post  free  for  Ss.'d-    -'^''  a  result 
of  this   test   the   public   need    no    longer  i-'sitate    to    buy 
benzol    according    to    the    National  Ben'    -Vssociatiou's 
SDecification. 


Becipeocity  in  medical  practice  hapeen  established 
between  Japan  and  Mexico. 

The  University  of  Cincinnati  has  c^^Wished  a  depart- 
ment of  industrial  medicine  and  imblicpalth. 
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THE   LONDOX   :\li;i)TrAL   STUDENT. 

Medical  education  in  T>on(lon  has  etilerei]  on  a  new 
phase,  and  since  Txindon  is  still  the  principal  medical 
school  in  England  what  happens  theio  alfects  a  lar<^o 
section  of  the  pi-ofession.  It  there  ore  seems  vvoitli 
while  to  review  the  present  situation,  without,  how- 
ever, entering  into  many  details,  for  we  will  not 
pretend  even  hriefly  to  record  the  history  of  the 
agitation  for  the  reform  of  tiie  University  of  London 
which  has  been  on  foot  for  a  full  half-coiitary. 

The  present  situation  i§  the  direct  outcome  of  the 
recommendations    of     the     lioyal     Conmiission     on 
University  Education  in  London,  which   reported  in 
April,  19 1 3,  after  sitting  for  over  tiiree  years.     It  was 
appointed  to  inquire   into   the   present    working    and 
organization  of  tlio   University  of  London,   and  into 
other  facilities  for  advanced   education — general,  pi'o- 
fossional,   and   technical — wliich    existed    in    London. 
Its    recommendations    throughout     presupposed ,  the 
reorganization  of  the  University  of  London  and  were 
not  concerned  with  proposals   for  the  establishment 
of  another  university.    More  than  twenty  years  earher 
another    Royal    Commission    had     been     appointed, 
under  the  cliairmanship  o(  the  first  Lord  Seihorno,  to 
inquire  whether  any  and  what  kind  of  new  univer- 
sity or  powers  should  be  provided    for  the  advance- 
ment of  higher  education   in    London.     Its    appoint- 
ment was,  to  quote  the  words  of  its  successor,  "  tiie 
culmination    of   a   long   agitation    which  arose    from 
several    different    motives    and    was     supjiort^d    by 
different  bodies  and  persons."     There  was,  in  the  first 
lace,  the  dissatisfaction  felt  by  the  medical  teachers 
1  Loudon   at  the  verj'  small  number  of    university 
d<i-ees  obtained  by  tiieir  pupils  in  proportion  to  the 
lo'e  number   of  students  and  the  opportunites  for 
ciical  teaching.     This  dissatisfaction  was  the  refle.x 
of  10   discontent  of   tlie  diplomates  of  the   London 
CoLos,  whose  grievances  were  set  out   in  a  cogent 
repo fii-jivva  up  by  the  Metropolitan  Counties  J3rancli 
and  (doraed    by    the    British    Medical   Association. 
One  >come  of  the  action  then  taken  by  tlie  London 
niedic^ajjglim-g  ^-^s   the   i)resontation   by  the  Koyal 
CoUegof  Physicians  and   Surgeons  of  a  petition  for 
a  chari(j„jpo^ve,.ii,g  them  to  confer  degrees. 

On  t.(,tlicr  hand,  the  representations  of  an  asso- 
ciation   ])i-omotiug  a  teaching  university  in  London 
had  led  ii,q  piesenlation  l)y  University  and  King's 
Colleges  ,j  peuLion  for  tiio  grant  of  a  charter  for  the 
eslablisbi,!;  qJ  g^  university,  with  faculties  of  arts, 
science,   I'jgJQQ^  j^m]   ];i\vg_   \i^   which    examination 
should  he^Qgjj^i^^g^  ^^,[^1^  teaching,  under  the  direc- 
tion of  thsn^Q  autliority,  and  the  teachers  should 
have  a  suintive  voice  in    the  government.      The 
Solborne   ^njsglon    rejected    both    schemes,    but 
reported    th.|jg    ^^^^^    f^^.    ^^    teaciiing    university 
was    made   t  ^,^^1  ti,,^j.  ti,^.^,  should  bo  one  uni- 
versity   for    l|o^_  j^„j   jjQt   (^^yQ_     Tiiroe  members 
of  the  Comm,„_  ^^^^    ,^^,^  y,y  Ig^^^^   influential- 
Sir    ^Yllhaln    ^gj^,,    (afterwards    Lord    Kelvin). 
Professor  (afte.^^g   3;,,^   Ciabriol   Stokes,   and   Dr. 
WoUdon— s^et  c.^  ^  i„i„oritv  note  their  preference 
for   the  establb.jjf    ^j    ^^    ■^^^^^^,    teaching    univer- 
sity  for  London ^,jy„   ^,,^.    University   of    London 


untouched.  The  next  chapter  in  the  story  was  the 
adoption  by  the  Senate  of  the  university  of  a 
scheme  of  reform  which  was  rejected  bv  Convocation. 
The  proposal  of  tlie  colleges  for  what  ha  J  come 
to  bo  called  "the  Gresham  Charter"  was  then 
revived,  and  referred  in  1801  to  what  was  com- 
monly known  as  the  "  Gresham  Commission."  Thi.-, 
Commission  found  once  more  in  favour  of  one  uni- 
versity in  and  for  London;  it  advised  that  a  more 
distinct  and  important  position  should  bo  given  to 
te.iciiers  in  tiie  university  organization,  and  attempted 
to     conciliate     the     non-collegiate     or     "  external " 

Rraduates  by  recommending  tliat  a  special  board  for 
xtcrnal  students  should  bo  appointed  by  the  Senatit. 
with  the  general  instruction  to  maintain  a  uniform 
standard  of  examination  for  internal  and  external 
students.  An  Act  was  passed  in  iSg-S  to  give  etteet 
to  the  recommendation  of  the  Gresliain  Couimission. 
Tiie  scheme  was  tried,  and  failed,  as  everyone  ad- 
mitted. Thereupon  the  new  Royal  Commission,  wliich 
reported  in  I9l3,was  appointed,  and  made  recominen- 
(ijiions  which,  in  principle,  have  been  the  foundation 
of  recent  action  by  the  Roard  of  I'ducalion  and  tho 
medical  scliools. 

The  general  conclusion  of  this  last  Royal  Commis- 
sion with  reference  to  medicine  was  tliat  the  university 
ought  to  provide  teaching  in  clinical  subjects  of  uni- 
versity standard.  To  tiiis  end  it  recommended  the 
organization  of  several  university  hospital  units,  each 
consisting  of  "a  professor  witli  the  control  of  wards , 
an  out-patient  department ;  assistants  nominated  by 
the  professor  with  a  view  to  complementing  his  own 
knowledge  and  affording  him  the  special  assistance  he 
requires  to  carry  on  research  in  the  direction  in  which 
he  is  interested  ;  and,  finally,  laboratory  accommoda- 
tion in  close  proximity  to  the  wards,  not  only  for  the 
service  of  tlio  wards  and  the  examinations  and  pro- 
ce  lures  connected  with  the  diagnosis  and  treatment  of 
tiio  cases,  but  also  for  the  purposes  of  research."  This 
princi[)le  has  now  been  accepted,  with  certain  modi- 
tications  of  detail.  Thus  a  hospital  teaciiing  unit  is 
now  defined  as  consisting  of  three,  "elements" — 
medicine,  surgery,  and  diseases  of  women  and  ohildrea 
— each  element  possessin:^  a  staff  and  equipment  on 
the  scale  recommended  for  a  university  hospital  unit  by 
the  Commission.  \Yitli  the  assistance  of  the  Board  of 
Education  hospital  clinical  units  of  the  new  type  are 
being  established  in  London  ;  no  doubt  many  of  the 
provincial  universities  will  do  the  same,  but  we  are 
not  now  concerned  with  these.  In  IjoiiJoii.  at  St. 
Bartholomew's,  the  elements  in  medicine  and  surgery 
are  established,  and  steps,  we  uiulersland,  are  being 
taken  to  organize  the  third  element.  A  move  in  the 
same  direction  has  been  made  at  St.  Thomas's,  mid 
we  believe  an  announcement  may  shortly  be  expoiteil 
showing  that  a  conipleto  unit  has  been  established  at 
University  College  Hospital.  The  London  Hospital 
is  understood  to  be  moving  iu  tho  same  direction. 

Two  things  of  (irst-rato  importance  to  medical 
education  in  London  arise  out  of  the  rec(:>mmenda- 
tions  of  tlie  Royal  Commission  and  tho  action  taken 
thereon.  Tho  first  is  that  for  the  medical  studtMit  in 
London  there  will  be  provided  educational  opjior- 
tunities  up  to  university  standard,  to  bo  obtained 
through  tho  organization,  probably  eveiitu'illy  of  not 
loss  than  four,  possibly  live,  university  units,  which 
will  set  tho  pace  for  all  t)io  tr-acliing  in  the  schools  of 
which  they  will  form  the  central  nucleus.  London 
therefore  seems  to  I'c  following  more  or  loss  closely 
tho  model  of  Paris,  where  tho  I'acuUy  of  Medicine 
has  more  than  twenty  professors,  each  lu  charge  of  a 
hospital  olonient.  whioh  i.s  equipped  ivs  it  is  intended 
the  element  of  a  hospital  unit  sliuvild  b^*  oiiuippod  in 


jHS     Dec.  13,  1919] 


EAKLY  MEDICAL  MANUSCRIPTS. 


[The  Brithiii 
Medical  JocbnaL 


London  and  other  teaching  centres  in  this  country. 
All  the  pnysiclai.o,  surgeons,  and  specialises  at  the 
hospitals  in  Paris  are  roped  in  to  help  in  giving 
practical  instruction  to  students,  and  the  same  plan 
xviil  douhtless  be  followed  here.  The  second  thing 
that  emerges  is  that  the  student,  iiaving  received 
instruction  and  training  up  to  university  standard, 
becomes  entitled  to  a  universily  degree. 

The   two   things   hang   together.     Given    the  con- 
dition precedent,  ihe  condition  subsequent  follows  as 
a  common  rigiit.     It  has  been  argued  ibat  it  is  the 
establishment  of  a  university  standard  of   education 
that  matters,  and  that  a  degree  is  only  a  hall-mark 
which  does  not  alter  the  fineness  of  the  metal,     iliis 
argument  would   have  been  good   in  Bologna  in  tlie 
eleventh  century,  where  teaching  preceded  organiza- 
tion of   a  university,  as  we   understand  it  to-day,  and 
where  in  fact  tlie  students  combined  in  a  •'universitas 
—what  we  would  now  call  an  "association  "—to  obtain 
teaching  and    to    remunenite   their  teachers.     But  it 
will  not  do  to-day  when  the  whole  civihzed  world  is 
covered    by   universities,   and  when    the    evidence    of 
having  passed  through  a  universitv  tr>iinmg   is  known 
to  all  men   in  the  degree.     It  is  true  that  the  public 
indifferently  call  all  practitioners  of  medicine  "doctor, 
but  there  are  those  who,  as  has  iieen  well  said,  dislike 
to   assume   a   courtesy   title  wliich   discourtesy  may 
refuse.     The  Eoval  Commissioners  of   1913  admitted 
the  grievance  of  London  medical  students,  but  rather 
shirked   an  attempt  to  remedy  it.     They  considered 
that  the  proper  course  for  them  was  to  consider  what 
in   the  medical  faculty,  as  in  others,  was  essential  to 
a  real  universitv  education  and  to  draft  recommenda- 
tions which  would  result  in  adequate  provision  being 
n>ade  in  London  to  make  this  education  open  to  a 
able  to  profit  bv  it.     "The  degree,"  they  said,  "  will 
follow  in  the  ordinarv  course  and  the  grievance  should 
naturally  disappear."'   With  the  institution  of  hospital 
clinical   units  on   a   university   model   and   giving  in- 
struction  of  university  standard,  which  we  may  hope 
to  see  achieved  in  London  within  the  next  iew  montlis, 
the  first  condition   is  fulfilled.     But   the  second  must 
be  fulfilled  also  ;  the  demand  will  be  so  well  grounded 
that  it  cannot  in  justice  be  refused. 

The  hope  has  long  been  cherished  that  the  Lniver- 
sity  of  London  might  be  so  reformed  that  it  would 
le  to  London  medical  students  an  Alma  Mater,  and 
not  a  stepmother.  The  failure  of  half  a  century  of 
a"itatiou  and  Eoyal  Commissions  and  an  Act  of 
rarhamenf  to  reconcile  the  needs  of  higher  education 
in  London  with  the  demands  of  external  graduates— 
and  we  gather  from  a  recent  statement  put  out  by  the 
University  of  London  Giaduates'  Association  that  the 
external  graduates  are  as  obdurate  as  ever— may  be 
taken  to  have  proved  that  this  hope  must  be  aban- 
doned. If  now  we  turn  to  the  other  alternative  it 
will  be  seen  that,  with  four  or  five  hospital  units,  each 
having  its  professors  —  for  they  would  in  fact  be 
professors,  though  without  a  university— and  then- 
assistant  professors,  there  would  be  the  mater  al  for 
a  faculty  of  medicine  in  a  teaching  university.  There 
is  substance  in  the  objection  to  a  one-faculty 
university.  Though  it  is  true  that  in  a  university 
of  many  faculties  one  faculty  often  finds  the  others 
very  tiresome,  yet  the  necessity  to  convince  them 
tends  to  encourage  a  broader  outlook.  All  through 
the  ionu  controversy  about  the  University  of  London 
tlie  one  clear  principle  has  been  that  in  it  teicbers 
should  have  a  predominant  influence,  and  we 
may  ask  whether  there  are  not  in  London  ample 
mater-als  fur  the  constitution  of  other  faculties  ?  As 
Sir  Alfred  Keogh  pointed  out  in  th-.  address  he  wrote 
for  the  Special  Clinical  and  Scientific  Meeting  of  the 


British   Medical   Association    in   London   last   April, 
there    has    been    produced    at    the   Imps' ial    College 
of     Science     and     Technology,    South     Kensington, 
what    is    virtually    a   science    and    technical    univei- 
i-ity.       He     claimed      that      it      was      in      fact      a 
three-faculty    university,    and     he      asked     whether 
there    was    not   in    the     history   of    the    Kensington 
movement  an  example  which  might  well  he  followed 
by  the  London   medical  schools.     It  may,  we  think, 
now  be  said  that  the  medical  schools  are  moving  in 
the  direction  indicated.     Already  there  has  been  con- 
centration—if  a   word  which  has  aroused    so  much 
heated    controversy    may    be    used— in    preliminary 
subjects.      When  the   hospital   chnical   units   are   in 
work  ng  order  there  will  be  in  fact  if  not  in  name  a 
medicar  faculty  ;  and  that  faculty  can  hardly  long  rest 
satisfied    with   a  condition  of   things  under  which  its 
pupils,  who  will  have  received  education  of  university 
standard,  shall  in  the  majority  be  denied  a  university 
degree.       The   relation    between    the   University    of 
Ijondon  and  the  medical  schools  is  a  sluim,  and  the 
Imperial   College   has  refused    to  participate  in  the 
sham,  but  it  might  be  induced  to  look  favourably  on 
the    proposal    to   join    with    the    reformed    medical 
schools  and  (it  might  be  hoped)  with  some  existing 
faculties  of  arts,  in  a  teaching  university  for  London. 


EARLY   MEDICAL   MANU.SCR1PTS. 
The   study  of  the  history  of  medicine  is  not  only  of 
archaeological  interest,  but  provides  some  lessons  for 
to-day.     It  has  been  much  neglected  in  this  country, 
but  there  are  now  evidences  of  awakening  interest. 
The   Section  of  Mtdical  History  of  the  Eoyal  Society 
of    liledicine,   recently  founded,  does    much  excellent 
work,   which   is  published  in  the  Proceedings  of  the 
society;   and    the  FitzPatrick  lectures  of   the   Eoyal 
College  of  Physicians   have,    during  the  last  sixteen 
years,  led  to  the  presentation  every  year  of  a  study 
of  some  particular  period.   The  Alembic  Club  Eeprints 
(Edinburgh),  of  wliich  seventeen  numbers  have  now 
appeared,  contain  much  medical  matter.     From  tb 
United    States    we    have    the    Auncds     of    Media 
History,  which  is  published  regularly,  and  the  pr 
ceedings     of     the     Charaka     Club,     which     app'"-' 
occasionally.       In  France   the  medicid  history  soc=y 
has   resumed   its  meetings    and    will    begin   to    i^^ 
its  Bulletin.    From  Holland  we  have  Janus,  a'^T 
well    edited    periodical,    but    somewhat    limite. '° 
size.     Germany  has,  or  had,  one  regular  publi^'^D 
hmited  to  the    history  of  medicine  (Archiv  jj{'^'^' 
schichte  der  Medizin),  various  cccasional  publif"5nSi 
and  several  periodicals  dealing  with    the   his'y   of 
science.     Denmark    has    one    periodical    de^-ct   to 
medical  history;  Portugal  also  has  one  concer' ^i^n 
the  history  of  medicine  in  that  country.      Great 
Britain  there  is,  so  far  as  we  are  aware,  no  p»'Ssorial 
chair  of  the  history  of  medicine,  although  '''^  "^  .^ 
lectureship  in   the   subject  at  Edinburgh."  ^  ^^'J^ 
M.  LstuUe  is  profe-sor  of  the   subject,  a;,''"®^"^  is 
also  a  chair  of  the   history  of  science.     -:;ermany 
there  are  four  professorships — Leipzig,  Ha-*^''^'''"!"?. 
and  Berlin.    In  Italy  there  are  six  or  sevej"  -Austria 
one  (Vienna).     There  are  professorships  ■L'enmark, 
Norway,  Switzeriand,  Portugal,  and  Oaf-      ^"  'he 
United  States  many  universities  h.iv(^®<^|^"'"<5s"'P 
or    professorship,    and    there    are     t!    Professor- 
ships of  the  first  rank— Washington^^'  it,rk,  and 
Boston.     But   though    this   country'^**   rather  a 
poor  show,  there  is  growing  up,  mf^PP'opnately 
at   Oxford,    a   school   of    medical   h'^.  """^'f   the 
inspiration    of   Sir    WilUam    Osier  /  •''"'o^'gh    the 
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encyclopaedic  researches  of  Dr.  Singer,  who  has 
iMitered  upon  a  study  of  the  suhject  in  tiio  tiue  scien- 
tiljc  spirit;  in  addition  to  his  orij^inal  researches,  lie 
h.is  undertaken  to  edit  a  series  of  classics  of  medicine 
in  Eiif^lish,  and  lias,  moreover,  actually  in  preparation 
a  series  of  classics  of  science.  That  ho  should  ho 
enj^aged  in  botii  tasks  illustrates  the  fact  that  tlio 
early  history  of  medicine  is  so  interminf,'led  with  tlie 
history  of  science  in  general  tliat  the  investigator 
necessarily  finds,  himself  involved  in  both. 

An  illustration  of  the  serious  manner  in  which  the 
researches  are  being  prosecuted  is  afforded  by  the 
Catalogue  of  Early  Bciontific  Manuscripts  in  the 
British  Isles  on  which  D  ■.  and  Mis.  Charles  Singer 
have  been  engaged  f'.r  some  years.  It  is  designed  to 
furnish  material  for  th3  study  of  the  retrogression  and 
resurrection  of  science  during  the  thousand  years  that 
elapsed  between  the  Greeks  and  the  Eenaissance.  It 
was  indeed  an  inglorious  period  for  science,  hut,  as 
Mi-s.  Singer  suggests,  we  may  learn  from  evil  as  from 
goi)d.  The  spectacle  of  the  gradual  crumbling  of 
the  tine  structure  of  Greek  science  sliould  cause  the 
student  of  to-day  to  reflect  on  the  risks  the  future 
may  have  in  store,  and  stimulate  us  to  ask  whether 
our  own  science  is  absolutely  safe  and  how  we  may 
most  surely  avoid  the  pitfalls  of  our  predecessors. 

But  another  a  ;pect  of  the  study  of  mediaeval 
writings  on  science  is  that  they  contain  the  germs  of 
the  great  developments  which  have  taken  place  during 
later  centuries.  The  vast  majority  of  the  mediaeval 
science  manuscripts  scattered  in  libraries,  large  and 
small,  have  never  been  examined,  much  less  printed. 
Dr.  Singer  has  taken  in  hand  those  concerned  with 
anatomy,  and  is  so  far  advanced  in  the  work  that  he 
finds  something  like  a  continuous  story  emerging. 
Mrs.  Singer  is  engaged  in  a  similar  examination  of 
the  plagie  tractates,  and  Miss  .loan  Evans  is  at  work 
on  the  lapidaries.  The  various  lieadings  of  the  cata- 
logue make  a  long  list.  They  have  been  chosen  after 
experience  as  best  facilitating  the  classification  of  the 
i) 0,000  entries  that  have  to  be  handled.  It  is  hoped 
that  ultimately  all  the  important  manuscripts  in  the 
catalogue  will  be  examined,  either  directly  or  by 
means  of  the  rotograpb,  which  provides  fixed 
negative  photographs,  facsimile  in  all  but  colour,  of 
the  original  manuscript.  They  can  be  examined  at 
leisure,  and  similar  work  laid  side  by  side  for  cora- 
jiarison,  a  method  indispensable  to  sound  scientific 
inquiry.  Mrs.  Singer  asks  for  volunteers  in  the  task 
of  reading  tlie  manuscripts,  either  a  whole  section  or 
a  small  group,  or  a  single  document.  She  makes  the 
statement,  which  will  be  encouraging  to  such  volun- 
teers, that  works  written  before  the  fifteenth  century 
are  usually  remarkably  clear  and  legible.  Expert 
palaeographers,  she  says,  support  her  in  assuring  th) 
student  that  a  month's  work  will  j)rohal)ly  give  the 
mastery  of  any  single  stylo  of  handwriting  (except 
the  worst),  while  a  week's  work  will  seldom  fail  to 
put  the  reader  at  ease  with  the  work  of  any  one 
scribe.  Excellent  dictionaries  are  published  of  t!ie 
abbreviations  in  counnon  use  in  mediaeval  wiitings, 
and  Mrs.  Singer  has  herself  prepared  a  small  hand- 
book of  the  most  usual  abl)roviations  in  medical 
manuscripts,  wbicli  she  i-i  ready  to  lend  to  binvous 
voluntoeis. 


THE  PROCEEDINGS  OF  THE  ASSOCIATIONS 
APRIL  MEETING. 
TiiK  volume  containing  tlio  rnn-erdinija  of  the  Special 
Clinical  aud  SiMonlitic  Mooting  of  the  liritisli  Medical 
A.ssociatioii  in  FiOndon  last  Vpril  was  publisliod  a  short 
time  ago,  and  copies  will  bo  .Mupplii'd  to  all  niombrrs  of  tlio 
Association  fioo  ou  appliciitiou  to  the  Fiuauoial  Secretary 


of  the  Association,  429,  Strand,  London,  \V.C.2.  Tlie 
vokime  contains  the  address,  entitled  "Tlie  Now  liirth  o£ 
Jledicinc,"  which  the  President  of  the  Association,  Sir 
Clifford  AUbult,  wrote,  and  also  the  text  of  Sir  Cutbbert 
Wallace's  lecture  on"  the  rise  of  the  casualty  clearing 
station,  in  which  be  gave  an  account  of  the  way  in  which 
this  medical  military  unit  developed  from  relatively  small 
beginnings  in  August,  1914,  to  the  very  complete  organiza- 
tion which  was  iu  existence  in  1918,  and  made  some 
suggestions  for  the  future.  The  discussions  in  the  three 
Sections— 'Medicine,  Surgery,  aud  IVeventive  Medicine  and 
Pathology- are  fully  reported  in  the  volume,  and  it  con- 
tains also  accounts  of  the  numerous  demonstrations.  In 
an  appendix  Colonel  Crawford,  I.MS,  (ret.),  lias  related  tlie 
growth  of  the  personnel  of  the  naval  and  army  medical 
services  during  the  war.  This  is  followed  by  a  list  of 
those  who  gave  their  lives.  Finally,  tbroiigli' the  help  of 
Sir  Anthony  Howlhy,  lists  are  given  of  medical  staffs  at 
head  quaiteis  in  Fiance.  Italy,  Salonica,  Malta,  Mesopo- 
tamia, and  Fast  Africa,  aud  of  the  bead  quarter  staffs 
of  the  Canadian,  the  Australian,  the  New  Zealand,  and 
the  South  Alricau  Army  Medical  Corps.  The  price  of 
the  volume  to  non  members  is  3s. 


MEDICAL  INSURANCE  AGENCY. 
At  a  meeting  of  the  Committee  of  .Maua.^emeut  of  the 
I  Medical  Insurance  Agency,  held  on  November  26tli,  the 
I  chairman.  Ur.  O.  E.  Haslip,  presented  a  report  for  the  nine 
!  months  ending  September  30th,  1919.  He  recalled  liow, 
owing  to  various  circumstances,  the  earnings  of  the  Agency 
iu  1918  bad  decreased  by  some  £135.  aud  said  that  the 
leeway  h.ad  been  more  than  made  up  this  year,  for  in  the 
nine  months  with  which  be  was  dealing  some  £600  more 
had  been  earned  than  in  the  corresponding  period  of  1918. 
There  was  evidence  that  the  efforts  of  the  Agency  to  "ire 
unbiassed  advice  in  the  matter  of  life  assurance  and  tlie 
selection  of  an  office  suitable  to  the  particular  needs  of  the 
assured  were  appreciated  ;  during  the  nine  months  44  life 
policies  were  completed,  as  compared  with  15  in  1918  and 
and  20  in  1917.  Motor  car  business  showed  good  progress; 
the  policies  recommended  by  the  Agency  bad  b.en  found 
satisfactory,  and  the  Agency  was  now  in  a  position  to 
state  that  all  claims  bad  been  paid  not  only  promptly 
but  on  a  generous  basis.  Medical  men  did  not  escape 
when  the  thefts  of  motor  cars  were  common  some  montlis 
ago,  and  several  cases  of  total  loss  were  made  gooi 
through  the  Agency.  Establishment  charges  h.ad  iucreasotf, 
for  the  Agency  now  engaged  its  own  staff:  but  the  total 
income  showed  a  very  considerable  increase,  as  dil  tbo 
net  surplus,  .\fter  referring  to  rebates  made  to  persons 
insured  through  the  Agency,  the  chairman  concluded  by 
saying  that  it  would  be  possible  at  once  to  distribute 
a  further  sum  of  £660  out  of  the  surplus  funds  to  medical 
charities.  The  committee  accepted  Ibis  rc'commeudation, 
and  allotted  the  amounts  as  follows:  Koval  Me<Iic«l 
Henevoleut  Fund,  £200:  Hoyal  .Medical  Honevolent  Fund 
(iuild,  £200:  Epsom  College  Benevolent  Fund.  £210;  Roy.al 
Medical  Houevoleut  Society  of  Irclauil,  £25 ;  Pirmingham 
Medical  P.onevolont  Society.  £25.  This  allotmcut  raises 
the  amount  distributed  to  medical  charities  during  the 
year  to  £1,015.  The  total  ainoiiiit  allocated  to  medical 
charities  by  the  .Vgeiicy  since  its  establishment  li.-vs  now 
reached  £5,420.  This  striUiny  fact  is  worth  bearing 
in  mind,  f<n- wo  understand  tli.'vt  at  present  the  .\goncy  has 
on  its  boolis  less  than  3,000  names:  if  a  larger  number  of 
nieuibors  of  the  profession  resorted  to  the  .Vgouoy — wliicli 
offers  not  only  good  t^'rms  but  good  advice  in  the  selection 
of  an  insurance  otliee  and  the  adjustment  of  the  tonus  of  a 
policy— the  sums  available  for  mediojil  charities  would  be 
correspondingly  increased.  Anyone  who  i-emU  the  rcfwrts 
we  publish  fiom  time  to  time  of  the  cases  a.ssist«>tl  by  the 
Hoyal  Medical  Heuevolent  Fund,  an!  its  BUNiliary.  the 
I'luild,  will  luiow  bow  dire  the  neci?ssity  is.  The  full 
details  which   come  before  the  Distribution  Comrattt<?o  of 
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llie  Fund  are,  we  are  told  and  can  well  bulii^vo,  of  tlie 
ijioat  hari-owing  Uiiid.  Full  parliculais  can  be  obtained  on 
niiplicaLioii  to  the  Medical  luaurauce  Agency,  429,  Strand, 
London,  \V.C.2. 

RENAL  DISEASE  AND  HIGH  PROTEIN  DIETS. 
As  the  cause  of  chronic  nephritis  is  so  often  doubtful, 
Newburi^li'  carried  out  several  series  of  experiments  on 
rabbits  to  determine  if  the  elimination  of  abnormally 
large  quantities  of  nitrogenous  material  by  the  kidney 
will  cause  i)ephritis.  As  the  results  were  positive  they 
»re  o£  considerable  interest  and  open  the  way  to 
further  investigation.  The  degree  of  injury  produced 
by  nephrotoxic  substances  larg(!ly  depends  on  their  degree 
tj'  conccutralion  in  the  blood;  thus  medicinal  doses  of 
mercury  are  usually  harndess,  though  poisoning  by  the 
ingestion  of  the  perchloride  in  large  amounts  may  pro- 
duce fatal  acute  nephritis.  Logically  the  same  prin- 
ciple might  bo  applied  to  nitrogenous  substances,  the 
Iddneys  being  able  to  secrete  a  certain  amount  for  an 
indefinite  period  without  injury,  but  becoming  damaged 
i£  the  quantity  of  some  or  of  all  the  nitrogenous 
bodies  secreted  be  increased  and  kept  at  this  higher 
level  for  some  time.  In  the  first  instance,  rabbits 
were  fed  on  nothing  but  the  whites  of  two  bard- 
boiled  eggs  daily  for  a  week ;  albuminuria  with  casts 
rapidly  followed  and  microscopically  the  kidneys  showed 
cloudy  swelling,  casts,  and  engorgement.  By  an  ingenious 
method  it  was  proved  that  the  alhumin  was  not  directly 
derived  from  the  diet ;  intraperitoneal  injection  of  the 
albuminous  urine  rendered  guinea-pigs  hypersensitive  to 
intraperitoneal  injection  of  rabbit's  blood  serum,  but  not  to 
that  of  2  c.cm.  of  a  1  in  100  solution  of  Kaulbaum's  white 
of  egg.  A  further  series  of  experiments  showed  that  when 
rabbits  absorb  the  digestion  products  of  white  of  egg  in 
sufficient  (juantity  for  a  considerable  time  well  marked 
acute  or  subacute  nephritis  may  result.  In  order  to  decide 
whether  these  changes  were  due  to  an  excessive  amount 
nt  nitrogenous  bodies  normally  present  in  the  blood  in 
small  amounts  or  whether  they  were  caused  by  some 
nephrotoxin  peculiar  to  eggs,  rabbits  were  fed  on  casein. 
No  renal  lesion  resulted  from  the  ingestion  of  15  grams 
of  ca  ein  daily,  the  nitrogen  metabolism  being  about 
I'.ouble  the  normal;  but  when  30  grams  were  taken  daily 
and  the  nitrogen  metabolism  was  trebled,  well  marked 
parenchymatous  and  other  changes  were  seen  in  the 
kidneys  of  three  out  of  four  rabbits,  and  the  thoracic  aorta 
sliowed  endarteritis  with  fatty  degeneration,  liquefactive 
necrosis  and  cholissterin.  Fifteen  rabbits  fed  on  an  exclu- 
sive diet  of  soy  bean,  containing  37.8  per  cent,  of  protein, 
for  four  and  a  half  to  twelve  mouths  regularly  showed, 
and  often  died  from,  subacute  or  chronic  nephritis  due  to 
changes  in  the  convoluted  tubes  and  overgrowth  of  con- 
nective tissue ;  the  lesion  was  not  a  primary  glomerulo- 
nephritis or  the  re.sult  of  arterio-sclerosis.  The  protein 
metabolism  was  double  the  normal,  whereas  with  casein 
and  white  of  egg  the  protein  met.tbolism  must  be  trebled 
to  produce  nephritis.  Soy  bean  nephritis  interferes  greatly 
with  renal  function,  and  causes  an  early  and  persistent 
retention  of  urea  in  the  blood.  The  renal  changes  pro- 
duced by  high  protein  feeding  are  not  due  to  the  passage 
of  an  excess  of  urea  through  the  kidneys,  and  at  piescut 
there  are  not  any  data  to  decide  whether  or  not  the 
audno-acids  are  the  resi)onsible  factor. 


DR.  LYMAN  SPALDING. 
Our  issue  of  July  26th,  1919  (p.  113)  contained  a  short 
annotation  inspired  by  Dr.  H.  M.  Kurd's  historical  article 
on  Dr.  Lyman  Spalding  (1775-1821),  who  originated  the 
first  national  pharmacopoeia  of  the  Uni'ed  States,  and  had 
much  to  do  witli  the  introduction  of  Jennerian  vaccina- 
tion into  that  continent.  Since  then  Dr.  J.  A.  Spalding 
of   Portland,    Maine,  has  sent   us  his  life  of  Dr.   Lyman 

'  L.  H.  Newbuvgh,  Arch.  Intent.  Med.,  C'liicago,  1919.  xxiv,  359-377. 


Spalding,'  his  grandfather,  published  in  1916;  this  is  based 
on  a  large  number  of  letters  from  contemporary  leaders  of 
medicine  in  America,  and  thus  gives  a  graphic  description 
of  the  conditions  of  medical  practice  and  thought  more 
than  a  hundred  years  ago.  The  narrative  is  made  specially 
valuable  by  numerous  biographies  of  the  medical  men 
mentioned;  they  are  for  the  most  part  in  tiie  form  of  foot- 
notes, and  are  laconic — a  character  apparentlj'  inherited — 
always  interesting,  and  not  infrequently  with  a  humorous 
touch.  This  pious  work  is  dedicated  to  the  writer's  father, 
"  who  would  have  been  please  i  to  know  as  much  about 
his  illustrious  Father  as  Time  lias  at  last  enabled  me  to 
discover."  The  amount  of  labom-  thus  involved  must 
have  been  enormous,  but  the  book  does  not  smell 
of  the  lamp,  probably  becau.se  it  has  been  a  labour  of 
love,  spread  over  ten  years  of  active  practice  with  its 
inevitable  distractions.  Learning  also  appears  to  have 
been  inherited,  as  the  grandfather  was  on  this  account 
nicknamed  Sangrado.  Into  his  comparatively  short  life  of 
46  j'ears  the  subject  of  this  biography  crowded  work  of  the 
most  varied  kinds:  he  played  an  important  part  in  found- 
ing the  Dartmouth  Medical  School,  where  he  lectured  on 
chemistry ;  he  was  president  and  professor  of  anatomy 
and  surgery  in  the  College  of  Physicians  and  Surgeons  of 
the  Western  Di-strict,  at  Fairfield,  New  York  ;  he  was  the 
first  to  publish  Bills  of  Jlortality  (1800-1813)  in  Ports- 
mouth, New  Hampshire,  and  thus  became  well  known  in 
America;  in  the  last  four  years  of  his  life  he  brought 
out  successfully  the  first  national  pharmacopoeia  of  the 
United  Stales.  This  he  started  by  reading  a  paper  giving 
a  practical  basis  for  its  foundation,  and,  although  a  com- 
mittee was  appointed  to  carry  out  his  ideas,  he  eventually 
did  nearly  all  the  work.  The  publication  in  1820  of  the 
Pharmacopoeia,  which  was  a  book  of  274  pages  neatly 
printed  on  rather  ])orous  paper,  about  10  by  6  inches  in 
size,  with  a  brief  liistorical  iutroduction,  was  the  culminat- 
ing point  in  Dr.  Spalding's  career,  for  about  this  time, 
while  walking  in  the  streets  of  New  York,  he  was  hit  on 
the  head  by  a  box  of  rubbish  falling  from  a  second  floor 
window.  From  this  accident  he  never  really  recovered, 
and  he  died  on  October  21st,  1821.  This  biography  is  in 
some  respects  unusual,  but  it  is  perhaps  on  this  account 
the  more  interesting. 

NEUROLOGY  IN  THE  WAR. 
Professoe  Hauvey  Cushini;  was  recently  invited  to  give 
an  address  to  the  Massachusetts  Medical  Society  on  "  what 
neurological  surgery  has  gained  from  the  war."  He  gave 
the  address,  which  has  now  been  published,"  but  expressed 
the  opinion  that  we  are  still  too  near  to  the  time  of  fighting 
to  be  able  to  answer  the  question  satisfactorily.  Gushing 
believes  that  the  lay  idea  that  the  war  has  been  a  harvest 
of  experience  for  the  young  surgeon  is  more  false  than 
true.  Apart  from  an  extensive  experience  of  sepsis  and 
fractures  and  a  gain  in  personal  confidence  he  has  profited 
not  much.  The  war-time  hospital  has  not  been  an  ideal 
training  ground  ;  pressure  of  work  has  excused  much  faulty 
and  slapdash  technique,  the  cases  have  only  too  often  been 
operated  upon  and  never  seen  again,  and  the  disea.sed  and 
infirm  call  for  far  more  judgement  in  treatment  and  more 
delicate  handling  than  did  the  soldier  who  was  strong  and 
healthy  when  "  bowled  over."  Cushing  remarks  that 
whilst  many,  both  surgeons  and  physicians,  are  capable  of 
gaining  experience  in  a  given  subject,  few  are  capable  of 
contributing  to  it.  The  conjugation  of  ability  and  oppor- 
tunity, rare  enough  in  ordinary  times,  is  still  rarer  in  war. 
He  makes  some  graceful  references  to  the  work  carried 
out  in  the  British  army  and  the  efforts  at  specialization 
which  were  made.  He  expressed  regret  that  the  British, 
in  view  of  their  unquestioned  leadership  in  neurology,  did 
not  set  aside  early  in  the  war  some  special  hospital  or 
hospitals  where  the  bulk  of  the  organic  neurological  cases 

-Dr.  Lyman  Spalding.     By  his  Granilson.  Dr.  James  Alfred  Spald- 
ina.    Boston  :  W.  M.  Leonard.  1916,  im.  330. 
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could  be  congresated  and  worked  over  on  a  large  scale  by 
the  concentrated  efforts  of  tlioir  abler  men.  As  a  matter 
of  fact,  some  such  efforts  in  concentration  and  specializa- 
tion were  made,  amongst  others,  at  No.  21  Casualty 
Clearinf^  Station  and  at  the  7th  and  14tli  General  Hos- 
pitals ill  France,  but  the  efforts  at  segregation  in  England 
were  inadeijuate.  Nevertheless,  some  very  vahiable  con- 
tributions to  Uiurology  by  Englislimeu  have  already  come 
out  of  the  war,  and  there  is  plenty  of  evidence  that  more 
are  to  follow. 


THE  ANAL  PECTEN  BAND. 
In  whatever  situation  they  are  found,  varicose  veins  lead 
to  congestion  of  the  surrounding  tissues,  and  as  a  con- 
sequence of  this  congestiou  fibrous  induration  ultimately 
develops.  Such  induration  following  passive  congestion  is 
well  exemplified  in  the  neighbourhood  of  a  varicose  ulcer 
of  the  leg.  Much  the  same  thing  occurs  as  a  result  of 
internal  piles.  A  condition  of  mild  chronic  inflammation 
contributes  to  the  production  of  the  fibrosis  in  both  cases. 
The  branches  of  the  superior  haeraorrhoidal  veins  arise  in 
a  minute  capillary  ple.Kus  situated  in  the  submncons  tissue 
of  the  pecten,  and  when  these  vessels  are  varicose  this 
plexus  becomes  the  seat  of  passive  congestion,  witli  the 
result  that  a  deposit  of  fibrous  tissue  occurs  in  the  sur- 
rounding tissue.  Tliis  deposit  takes  the  form  of  a  circular 
band,  varying  in  thickness  and  density,  completely 
surrounding  the  lower  part  of  the  anal  canal,  and 
situated  between  the  mucous  membrane  of  the  pecten 
and  the  external  sphincter  muscle.  In  well-marked 
instances  the  band  of  fibrous  tissue  can  be  distinctly 
felt,  and  gives  an  impression  to  the  examining  linger 
such  as  would  be  obtained  if  a  rubber  ring  had  been 
inserted  beneath  the  skin  at  the  anal  margin.  This 
deposit  of  libious  tissue  has  besn  called  "  the  pecten 
band "  by  W.  Ernest  Miles  (Sur;/.,  Gijn.,  and  Obatef.. 
November,  1919).  It  does  not  exist  iu  the  healthy  anal 
canal.  It  is  duo  to  passive  congestion  brought  about 
either  by  the  varicosity  of  the  superior  haomorrhoidal 
veins,  or  by  an  impediment  to  the  venous  return  resulting 
from  habitual  pressure  in  the  chronically  constipated.  It 
limits  the  expansibility  of  the  anal  orifice.  In  nearly  all 
cases  of  internal  piles  two  characteristic  symptoms,  due 
to  the  presence  of  the  pecten  band,  manifest  them.selves. 
One  of  these  isdiBiculty  in  completely  emptying  the  rect^um 
during  defaecatiou,  and  the  other  is  diminished  calibre 
of  the  faeces  voided,  both  these  .symptoms  disappear 
when  the  band  has  been  divided.  The  limiting  effect  of  the 
pecten  baud  upon  the  degree  of  relaxability  of  the  external 
apbincter  muscle  is  responsible  for  the  straining  at  stool 
during  the  passage  of  formed  motions  and  also  for  strangu- 
lation of  piles  when  a  large  mass  has  become  prolapsed 
through  the  anal  orifice.  Such  a  strangulation  is  usually 
.said  to  be  due  to  spasmodic  contraction  of  the  iuterual  i 
sphincter  muscle  under  the  stimulus  of  paiuful  protrusion, 
but  as  no  muscle  is  capable  of  keeping  up  tonic  contraction 
for  an  indefinite  period  without  relaxation,  such  an  ex- 
planation is  unsatisfactory.  Miles's  idea  of  the  pecten 
baud  supplies  a  more  probable  explanation.  It  is  this 
baud  which  some  operators  rupture  in  their  operations  on 
piles  when  they  "  forcibly  dilate  the  sphincter."  IVesum- 
ably  better  results  would  be  obtained  if  the  baud  were 
cleanly  divided  with  the  scalpel. 


PROGRESSIVE     LENTICULAR     DEGENERATION     OR 
WILSON  S     DISEASE. 
Thf.re  is  a  considerable  feeling    in    this   country  against 
applying  the  describer's  name  to  a  disease  or  syndrome.   I 
however  desirable  it  may  bo  to  pay  duo  honour.     It  may   1 
be  roniembered  that  the  name  Addison's  disease  was  given 
by  Trousseau,  and  that  the  term  Harlow's  disease  (infantile 
scurvy)  was  made  in  Germany,     .\lthough  cases  had  been 
pi-eviously   described    by   Honu^n,    Ortnorml,  Oowers,  and 
Anton,  the   fullest   account   and    tlie   name   ••  progreBsivo 


lenticular  degeneration  "  were  given  in  1912  by  Dr.  S.  .\.  K. 
Wilson  to  the  association  <  f  special  nervous  symptoms 
with  a  hobnailed  cirrhotic  liver  and  bilateral  degeneration 
of  the  lenticular  nucleus.  The  application  of  the  title 
••  Wilson's  disease ",  to  this  conditiou  is  a  possible 
source  of  future  confusion,  as  tliere  has  been  another 
Wilson's  disease —exfoliative  dermatitis,  called  after 
the  late  Erasmus  Wilson.  There  are,  it  may  be  noted 
in  passing,  more  than  one  Paget's  disease  lof  the  nipple, 
and  of  bouesi,  aud  the  terra  von  Uecklinghausen's  dis- 
ease refers  to  at  least  two  different  conditions  rmultiole 
neurofibromatosis  and  osteitis  fibrosa  osteoplasticai. 
C'ampbell  Howard  and  Koyce '  now  describe  a  fresh  case 
of  progressive  lenticular  degeneration  with  cirrhosis  of  the 
liver  preseuting  some  special  features  of  interest,  and 
point  out  that  since  1912,  wheu  Wilson  collected  eleven 
cases,  there  have  been  twenty-six  fresh  examples,  of 
which  thirteen  have  been  reported  by  American  neuro- 
logists. This  patient  was  a  male,  aged  22  years,  and 
clinically  was  thought  to  be  suffering  from  pluriglandular 
insufficiency.  The  disease  ran  a  shorter  course  than 
hitherto  recorded  ;  redness  and  oedema  of  the  bands  and 
the  phenomenon  of  perseveration,  by  which  is  meint  the 
tendency  to  grasp  various  objects  .spasmodically,  were 
noted,  but  excejit  in  .Mills's  report  these  manifestations 
have  not  previously  been  recorded.  There  was  bilateral 
symmetrical  cavitation  with  atrophy  of  the  lenticular 
nucleus,  involving,  though  to  a  less  extent,  the  intenial 
capsule  and  optic  thalamus.  'Wilson  inclined  to  emphasize 
the  limitation  of  the  change  to  the  putamen  aud  globus 
pallidus  of  tiie  lenticular  nucleus  aud  to  the  caudate 
nucleus,  but  later  reports,  like  the  present,  have  described 
iuvolvemeut  of  the  internal  capsule  and  optic  thalamus. 
The  resemblance  to  the  pseudosclerosis  described  by 
Westphal  aud  StriimpcU  is  pointed  out,  and  attention 
drawn  to  the  group  of  cases  of  pseudosclerosis  with 
hepatic  cirrhosis,  annular  yellow  pigmentation  of  the 
cornea,  and  nervous  lesions.  In  his  recent  review  of  the 
extrapyramidal  symptom  complex  Dr.  F.  M.  K.  Walshe  - 
covers  this  ground  more  fully,  and  states  that  Wilson's 
work  on  progressive  lenticular  degeneration  has  brought 
out  the  physiological  significance  of  the  group  of  disea-ses 
including  (<j)  juveuile  familial  forms,  pseudosclerosis, 
progressive  lenticular  degeneration  anl  juvenile  para- 
lysis agitans,  and  (i)  uoii-faiuilia.1  forms  occurring  in  later 
li  e,  paralysis  agitans,  aud  Forster's  arteriosclerotic 
muscular  rigi  litv. 


THYROID  INACTIVITY  IN  GIRLS. 
Those  who  are  interested  in  tracing  the  beginnings  of 
disease  will  find  a  subject  for  observation  and  meditation 
iu  the  signs  of  hypothyroidism  or  incipieut  myxoedema 
which,  it  is  said,  are  ofteu  to  bo  fouud,  if  looked  for,  in 
girls  at  or  about  the  period  of  puberty.  It  is  suggest*.'  I 
that  variations  iu  the  (juantity,  aud  possibly  iu  the  exact 
ualure,  of  the  thyroid  secretiou  may  explaiu  much  that 
seems  purely  erratic  iu  feminine  behaviour,  behaviour 
that  led  the  mediaeval  philosopher  to  remark  that  "  lii 
geute  uymphe  est  fautasque  et  mobile.  "  .\t  puberty  iu 
woman  the  thyroid  glaud  enlarges  aud  its  secrvtorv 
activity  increases.  It  would  appear  tliat  the  teudeucv 
is  less  often  to  undor-actiou  than  to  over-action.  Deter- 
uiiuiug  symptoms  of  hyperthyroidism  are  ovideuced  bv 
extreme  impressionability,  a  full  glistening  eye,  a  ten 
dency  to  attacks  of  faiutuess,  marked  euiotirity,  aud  lui 
easily  provoked  tine  tremor.  Iu  a  oertaiu  proportion  of 
subjects  the  opposite  oecui-s.  The  thyroid  apparatus  b.a^ 
fultillod  all  reiiuiiements  up  to  the  ago  of  puberty,  but  th- 
sudden  iuercascd  demands  on  its  activity  at  pulKTty  ma\ 
determine  iu  the  giil  more  or  le;>s  obscure  signs  of  Uiyioid 
iusutVu-icucy,    t<o   tJiat  instead   of  Uio  uervous  irritability 
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cliaiactei'istic  of  overtliyioidism,  we  get  tlie  sullen  de- 
iiicanoiu-  of  incipient  niyxoedema,  aud,  i£  pi-oloiigod,  tlio 
teiidfucy  to  iiililUatiou  of  the  integuuicut,  coldness  of  tlie 
extremities,  cljiiblaius,  aud  loss  of  hair.  An  iuterestiug 
observation  of  this  condition  of  hypothyroidism  forms  the 
SLiljject  of  a  lecture  by  Dr.  P.  Nobecourt,'  in  which  he  says 
that  the  physiological  problems  of  puberty  in  i;iils  afford 
11  rich  field  of  observation.  Double  interest  attaches  to 
thyroid  insufficiency,  beciiuse  the  problem  is  therapeutical 
as  well  as  pathological,  and  tho  shortcoming  cau  bo  reme- 
died by  very  simple  means.  In  his  opiuion,  whenever 
there  is  au  abnormal  predisposition  to  chilblains  associated 
with  a  loss  of  intellectual  acuity  at  or  about  puberty, 
thyroid  insufficiency  should  be  suspected  aud  further 
evidence  looked  for. 

HOME  SERVICE  AMBULANCES. 
TuE  Home  Service  Ambulance  Committee  of  the  .Joint 
Committee  of  tho  British  Red  Cross  and  the  Order  of 
St.  .John  has  now  allotted  300  ambulauces  to  county 
directors  and  has  been  able  to  deliver  213.  Forty  six 
ambulances  are  in  hand  to  meet  this  deficit,  and  au  order 
has  been  placed  with  the  Ford  Company  for  55  chassis ; 
the  date  of  delivery  is  uncertain,  but  tho  work  of  building 
ambulance  bodies  for  them  ia  in  hand.  Tho  Commissioners 
of  Customs  aud  Excise  have,  in  response  to  the  reiiresenta- 
tiona  of  the  committee,  agreed  that  the  motor  spirit  used 
for  the  ambulances  shall  be  exempt  from  the  payiuent  of 
duty.  The  committee  has  taken  out  a  policy  of  insurance 
against  the  risk  arising  from  accidents  to  patients  or  to 
passengers  in  the  ambulauces,  and  risks  to  drivers  aud 
third  parties  are  provided  for  by  insurance  policies  taken 
out  by  county  directors.  Satisfactory  reports  continue  to 
be  received  as  to  the  working  of  the  ambulances.  The 
last  quarterly  r'_'pnrt  shows  that  418  patients  were  carried 
in  66  ambulances,  an  average  of  21  patients  to  each  ambu- 
lance. The  average  distance  covered  was  14  miles  for  each 
patient. 

THE  DUM-DUM  CHARGES. 
During  the  autuum  of  1914  tho  Germans  put  about  a 
charge  against  the  Allies  of  using  dumdum — that  is,  soft- 
nosed — bullets,  but  after  a  mouth  or  two  this  was  dropped. 
An  explanation  of  the  circumstances  is  given  in  a  review 
of  a  book  by  II.  Binder,  published  in  the  Times  Litcniry 
Siippleinent  of  December  4th.  Herr  Binder  was  a  Bavarian 
official  war  correspondent  with  the  German  Supreme  Com- 
mand. He  says  that  when  the  Germans  got  into  Lougwy 
on  August  26th,  1914,  they  found  a  quantity  of  small  arms 
ammunitiou  with  a  cyliiidiical  recess  in  the  no.se  of  the 
bullet.  The  Kaiser  telegraphed  to  President  Wilson,  and 
the  war  correspondents  who  were  summoned  to  see  the 
ammunition  set  out  the  accusation  in  their  correspondence. 
It  was  soon  discovered  that  the  ammunition  was  made  for 
practice  tiring  on  a  short  range.  Major  Nikolai,  however, 
the  head  of  the  Press  Bureau  and  of  the  Secret  In- 
telligence Section,  refused  to  admit  this,  and  pre- 
sently assembled  the  war  correspondents  aud  military 
attaches  to  see  some  English  rifles  with  a  special 
attachment,  which,  he  said,  was  designed  for  nipping 
off  the  point  of  the  bullet  so  as  to  render  it  flat  and 
disposed  to  mushroom  on  impact.  It  was  immediately 
pointed  out  by  the  American  Attache  and  a  German 
pressman  that  the  so-called  nippers  were  side  brackets 
lor  a  telescopic  sight.  Major  Nikolai  would  not  accept 
the  explanation,  and  further  appeals  to  the  civilized 
world  against  the  barbarous  methods  of  the  Allies  were 
made  by  the  German  authorities.  It  was  then  ascer- 
tained that  the  only  really  soft-nosed  bullet  in  use  was 
that  of  the  German  army  revolver,  though  the  British 
was  also  under  suspicion,  and  that  only  two  in  10,000 
wounded  had  wounds  which  might  be  due  either  to  soft- 
nosed  bullets  or  to  hits  at  very  close  range.  "  In  Novem- 
Ler,  1914,"  says  Herr  Binder,  "  the  war  correspondents 
'  Le  Moiiile  Midicul.  October,  1919. 


received  strict  orders  not  to  refer  to  the  dum-dum  affair 
again."  It  appears,  therefore,  that  the  German  General 
Staff  made  their  charge  througii  ignorance,  but  rather 
than  admit  a  mistake  persisted  in  it  for  several  months. 
According  to  the  same  authority  no  accurate  lists  of 
German  casualties  were  issued  after  January  11th,  1918; 
to  that  date  1315,728  men,  including  42.205  officers,  weie 
reported  as  killed.  Down  to  danuary  lltli,  1917,  the  lists 
of  wounded  totalled  2,291,681,  and  prisoners  502,676. 
After  the  dates  mentioned  the  lists  were  only  calculated 
bv  averages,  and  our  contemporary  considers  that  Herr 
Binder's  estimate  of  1,600,000  dead  is  under  tho  mark; 
in  any  case  it  does  not  include  deaths  from  disease. 


MOSQUITOS  AND  YELLOW  FEVER. 
We  have  given  from  time  to  time  during  the  last  fev7 
mouths  an  account  of  the  remarkable  researches  into  the 
etiology  of  yellow  fever  carried  out  by  Noguchi  in 
Guayaquil,  Ecuador.  In  the  most  recent  instalment'  of 
tlie  report  of  his  work  he  describes  experiments  showing 
that  mosquitos  can  convey  the  disease  from  yellow  fever 
patients  to  animals  and  from  infected  to  non-immune 
animals.  The  larvae  of  Stegomyia  calupua  were  collected, 
and  the  imagines  fed  on  the  arm  of  a  yellow  fever  patient ; 
after  an  incubation  period  of  twelve  days  the  mosquitos 
were  able  to  infect  animals;  whereas  mosquitos  fed 
on  the  infected  blood  of  a  guinea-pig  were  found  to  be 
capable  of  transmitting  the  disease  after  an  incubation 
period  of  eight  days;  this  discrepancy  is  explained  by 
the  fact  that  there  are  far  more  Leptospirae  icteroides 
in  experimentally  infected  guinea-pigs  than  in  the  blood 
of  yellow  fever  patients.  But  transmission  of  in- 
fection often  failed,  and  it  appears  that  in  natural 
circumstances  tho  perceulago  of  mosquitos  infected  with 
Leptospirii  icteroitles  by  sucking  blood  from  a  yellow 
fever  patient  must  be  very  small;  a  female  mosquito 
takes  up  0.01  c.cm.  of  blooil,  whereas  Keed  and  Carroll 
found  that  to  transmit  yellow  fever  from  a  patient  to  a 
non-immune  person  it  is  necessary  to  take  from  0.1  c.cm. 
to  2  c.cm.  of  blood  at  the  height  of  the  disease.  Leptospira 
icteroitles  is  one  of  the  most  fragile  of  ail  the  pathogeuie 
parasites,  and  cannot  survive  the  concurrence  of  bacteria; 
in  the  comparatively  aseptic  body  cavity  of  the  stegomyia 
it  is  safe.  Whether  or  no  Leptospira  icteroitles  can  survive 
and  multiply  only  in  the  body  of  Stegomyia  calopus  has 
n6t  been  determined. 


THE  SOCIETY  OF  APOTHECARIES. 
The  Society  of  Apothecaries,  famous  for  its  hospitality, 
held  a  Lord  Mayor's  Day  dinner  on  December  9th,  after 
an  interval  of  several  years.  The  Master,  Mr.  Samuel 
Osboru,  F.B.C.S.,  was  supported  by  a  distinguished 
gathering  of  members  aud  guests,  includiug  the  Lord 
Mayor  and  Sheriffs  of  London,  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  the  Director- 
General  A.M.S.,  Sir  George  Newman,  K.C.B.,  Sir  Walter 
Fletcher,  K.B.E.,  Sir  W.  Arbuthnot  Lane,  Bt.,  and  the 
Masters  of  several  City  Companies.  The  ancient  hall  of  the 
Company  forms  a  delightful  setting  for  such  occasions. 
and  features  of  the  entertainment  were  the  string  quartets 
and  quintets,  played  in  the  minstrel  gallery  during  dinner, 
and  the  subsequent  singing  of  Miss  Violet  Opoushaw  and 
Mr.  Ivor  Walters,  .\fterthe  loyal  toast  had  been  honoured, 
the  Master  proposed  the  health  of  the  Lord  Mayor  aud 
Sheriff's,  recalling  to  the  members  that  their  Society  was 
founded  over  300  years  ago.  The  Lord  Mayor,  in  his 
reply,  took  pride  in  being  the  ne.Kt  best  thing  to 
an  Apothecary,  namely,  a  Barber,  and  rounded  off  his 
speech  with  an  apt  reference  to  the  juryman  chemist 
in  PicIiieieJ;.  Colonel  B.  B.  Connolly,  C.B.,  proposed  in 
warm  terms  the  toast  of  the  Navy,  Army,  and  Air  Forces, 
Lieut.- General  Sir  John  Goodwin,  K.C  B.,  in  responding, 
wished  to  associate  himself  with  the  rank  and  file  of  the 
army,  who,  he  said,  know  and  appreciate  their  debt  to  the 
1  H.  Noguchi,  Jo«ni.  Exper.  Med.,  BaUiuipre.,  1919.,  xxx,  401-410,,,,    .. 
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juedical  profession  dnriug  the  past  five  years  ;  tlie  Britisli 
soldier,  be  added  from  lifelong  knoTCled{»e,  is  uever 
depressed  by  adversity  beyond  the  power  of  recovery. 
The  health  of  the  guests  was  proposed  by  the  senior 
warden.  Sir  Shirley  Murpliy,  K.U.K.,  F.R.C.S.,  who 
remipded  his  hearers  that  the  Society  of  Apothecaries 
is  the  only  medical  corporation  within  the  City  of  London. 
Looking  towards  the  future,  he  expressed  the  hope  that 
City  Companies  would  continue  to  encourage  research  and 
education,  and  paid  a  complimeut  to  the  epoch- making 
writings  of  Sir  George  Newman  and  the  fruitful  investiga- 
tions carried  out  under  the  inspiration  of  the  Medical 
Research  Committee  and  its  secretary.  Sir  Norman 
Moore,  Bt.,  P.It.C.P.,  responded  to  the  toast  in  his 
happiest  manner,  touching  on  the  close  relations  and 
good  feeling  between  the  Royal  College  of  Physicians 
and  the  Society  of  Ajjothecaries.  Sir  Theodore  Mayerne, 
■whom  he  described  as  the  first  to  write  regular 
clinical  notes,  and  Dr.  Henry  Atkins,  the  President  of  the 
College,  urged  upon  King  James  I  the  foundation  of  the 
Society ;  and  so  it  came  about  that  the  .Apothecaries 
parted  company  with  the  Grocers,  became  indepen- 
dent, and  have  ever  since  flourished.  The  toast  of  "  Tlio 
Society  of  .Apothecaries:  root  and  branch,  may  it 
flourish  for  ever!"  was  entrusted  to  the  junior  warden. 
Dr.  W.  F.  R.  Burgess,  who  began  by  claiming  that,  though 
born  in  1616,  their  society  is  as  young  as  ever,  and  went  on 
to  poke  lun  at  some  modern  innovations  that  are  regarded 
as  evidence  of  progress.  The  health  of  the  Master  was 
proposed  by  Sir  George  Makins,  G.C.M.G.,  P.R.C.S.,  who 
spoke  of  their  long  acquaintance  since  student  days,  and 
of  Mr.  Osborn's  pioneer  services  to  the  Red  Cross,  both  by 
teaching  and  by  practice.  The  Master,  in  a  brief  replj-, 
entered  a  plea  for  needy  ex  service  medical  officers  and 
their  dependants. 

THE  BELGIAN  MEDICAL  PROFESSION. 
At  the  Royal  Society  of  Medicine  on  .Momlay  next, 
December  15th,  Dr.  I'echere,  I'resident  of  the  Belgian 
Committee  for  the  assistance  of  doctors  and  pharmacists 
in  Belgium  during  the  German  occupation,  will  give  an 
account  of  the  hardships  th(iy  underwent  and  of  the 
success  of  the  efforts  made  to  relieve  their  unhappy  con- 
dition. The  chair  will  be  taken  at  5  p.m.  by  Sir  Rickman 
Godlee,  chairman  of  the  Belgian  Doctors'  and  Pharmacists 
Relief  Committee  formed  in  this  couutry  in  November 
1914.  

We  learn  that  Sir  William  Osier,  wdio  is  suffering  from 
a  severe  attack  of  influenza,  shows  some  improvement  as 
compared  with  last  week,  but  his  condition  still  causes 
anxiety  to  the  medical  colleai^'n  s  m  :ittendauce. 


Jllttiiral  |lot£s    in    |3arHtimrnt. 

I'hc  Demohilizatioti  of  7)ocfor».  —  Mr.  Lyie  nsked  the  Wnr 
Secretary,  on  December  3ril,  what  stpps  his  ileparlmcnt  wna 
takiiit'  to  replace  the  oKler  doctors  in  the  Koyal  Army  .Meilical 
Cori)8  by  yount^er  men  who  had  just  loft  liospital,  eapccialiy  in 
view  of  the  fuel  that  most  of  the  older  men  left  tiieir  prttclices 
in  order  to  serve  the  country  for  the  duration  of  thcwiir.  Mr. 
Churchill  replied:  TheoMer  doctors  who  wish  to  bo  demobilized 
arc  being  released  as  rapidly  as  possible,  as  establishments  are 
reduced  or  subslitntioM  by  youiii^er  men  who  have  Bigncd  the 
new  contract  is  effected.  Any  newly  qnalil'ied  inedioiil  man 
who  desires  to  serve  in  the  1{.A.M.('.  is  given  a  six  months' 
commission,  provided  he  is  tit  for  general  service  and  uinhr 
45  years  of  age,  but  I  regret  that  the  uumher  of  those  electing 
to  serve  has  not  up  to  the  present  been  as  large  as  was  hoped. 

'T)tC  liemiiiierntion  of  I'liisiotif  ^^r<lical  Officrrf.  —  Mr.  .T. 
Johnstone  asUe  1  the  reiisions  Minister,  on  Poooinber  3rd, 
whether  he  was  aware  tlmt  much  dissatisfaction  existed  among 
the  salaried  medical  ofltoers  employed  by  the  ^linistrv  re- 
garding their  rates  of  remuneration;  whether  medical  olVioers 
holding  administrative  positions,  such  as  ileputy  commissioner- 
ships,  and  other  full-time  medical  ollieers,  were  receiving  a 
lower  rale  of  remuneratiou  than  the  medical  oHicers  employed 


hv  the  session,  and  whether  he  would  remedv  this  state  of 
affairs.  Major  John  Kdwards  asked  whether  medical  officers 
on  special  duties  at  the  Ministry  of  Pensions  Municipal  Board 
had  had  their  rates  of  pay  raised  by  50  per  cent,  since  Ocf.ber 
6ih  ;  whetlier  the  Minister  was  aware  of  the  dissatisfaction  felt 
by  the  remainder  of  the  medical  staff  who  were  emploved  on 
other  duties  on  a  sessional  basis  because  thev  had  noi  been 
given  a  similar  increase  in  remnneration,  and  that  the  salaried 
whole  time  oflTicers  w-ere  therebyp.it  in  a  position  of  financial 
infenoritv  to  those  who  were  working  even  four  davs  a  week  ou 
a  sessional  basis  at  the  revised  salaries.  Sir  L.  XVo-thngton- 
tvans  said  the  medical  officers  emploved  bv  the  Ministrv  might 
be  assured  that  the  matters  referred  to  in  the  question  were 
receiving  consideration. 

rensions  SunplemeiUary  Entimatf.— The  House  of  Commons  on 
PS^A,"}^  o-  N*''"'^,?;^  '?  "  supplementary  pensions  vote  of 
±J2,Cm,000.  Sir  L.  Worthington-Kvans  said  that  the  increa<^e3 
were  in  considerable  measure  due  to  the  fact  that  the  armv  )ia  I 
been  so  rapidly  demobilized,  as  thus  a  larger  number  of  men 
wore  coming  into  pensions  within  the  vear.  In  regard  to  the 
medical  services  he  mentioned  that  there  had  been  an  increase 
in  the  cost  of  treatment  and  allowances  to  men  underaoimi 
treatment  amounting  to  £10,000,000. 

The  Training  of  Disabled  ex-Service  il/fii.— In  .inswer  to 
questions  put  by  Captain  Losebv,  on  Decemher  3rd.  sir 
Itobert  Home  stated  that  the  number  of  names  on  the  list 
of  disabled  ex-service  men  awaiting  training  was  abmt 'n  000 
The  object  of  the  training  was  to  enable  the  m-  u  to  he  absorlwi 
in  skilled  industries  at  standard  rates  of  pav.  .Men  who  were 
waiting  were  entitled  to  unemplovment  donations  t:;gether 
with  (hsibility  pensions.  He  was  not  aware  that,  as  a  General 
rule,  serious  delays  now  occnrred  either  in  giving  de'cisions 
ou  applications  for  training  grants  or  in  makin.;  navment  bv 
monthly  instalments  of  the  grants  awarded  for  nianite"nance.  ' 

Mortiilily  Rale  from  Pulmonary  Tuberrulosis.— Lord  Robert 
Cecil  asked  the  Minister  of  Health,  on  December  8th  whai 
was  the  mortality  rate  due  to  phthisis  during  the  vear  before 
the  Insurance  Act  was  parsed,  the  vear  before  the  war  and  last 
year.  Dr.  Addison  sai.l  the  rate  for  England  and  Wales  in  the 
years  named  was  as  follows  : 


Year. 

1910 
191J 
1918 


Death  Rate. 

1  015 
1.C04 
1  343 


The  figure  for  1918  was  based  ui>on  figures  of  the  civilian 
deaths  and  civilian  population  only;  and  regard  must  be  ha  I 
to  varied  considerations  before  drawing  anv  infeieiice  from  it 
as  compared  with  the  figures  given  for  1913  and  1910. 

National  Insurance:  Medical  Bfnen/.— Lieutenant-Colonel  C 
I.owther  asked  the  Minister  of  Health,  on  December  8th' 
whether  evidence  could  be  produced  to  show  that  the  panel 
service  had  imjiroved  the  health  of  the  natiou.  Ur.  Addison 
replied  that  the  working  of  medical  benetits  under  the  Insurance 
Act  had  been  scarcely  eighteen  months  in  existence  when  war 
broke  out,  and  the  disturbing  effects  of  war  conditions  which 
had  prevailed  over  the  greater  part  of  the  periotl  during  which 
it  had  been  in  operation  made  it  impossible  to  produce concretfl 
evidence  which  would  measure  the  improvement  in  the  health 
of  the  natiou  due  to  the  Iu.stii-aiice  Jledical  Service.  Lieut  - 
Colonel  Lowther  asked  whether  the  Minister  of  Health  coul'l 
iudicate  what  amount  of  moiiev  was  required  to  give  the  whole 
community  an  eOicient  medical  service.  Dr.  .\ddison  said  thas 
if  by  that  was  meant  a  complete  system  of  medical  services  of 
the  different  kinds  needed  for  the  varied  requirements  of  the 
whole  community,  he  could  not  at  the  preseut  moment  bazanl 
an  estimate  of  the  cost. 

S'ational  Insurance  Amendinii  /?iH.— Mr.  Kilev  asked  the  Prime 
Minister,  on  December 4th,  when  the  bill  would  be  introduce.! 
to  amenii  the  National  Insurance  Act.  Mr.  Llovd  George 
replie.l  that  the  question  was  now  nnder  cousideration  by  the 
(;overnnient,and  he  therefore  could  not  make  anv  statement  at 
present. 

Provision  for  Additionitl  Sanalorinnut.—X  vote  was  passed  ou 
Decemlier  10th  for £10.000  forexpomliture  in  respect  of  emplov- 
meiit  exchanges  in  connexion  with  the  Ministry  of  Ijibour. 
Mr.  Ha  dwin.  Secretoiv  l<i  the  Tre.isury.  explained  that  the 
vote  came  under  this  lieailing  only  in  a  teclinic.il  sense,  and 
that  it  was  really  to  provide  adili'tional  sanatoriuins.  tirval 
onxiety  bail  been  felt  by  the  Ministry  cf  Health  and  tlie 
Ministry  of  Tensions  as  to  the  iKisitioii  of  tul>ercnloas  dis- 
charged men.  for  whom  the  accomniivlation  in  the  coiintrv  was 
iuaufllcient.  'I'he  sum  to  be  voted  was  the  sum  which  the  itfTice 
of  Works  e-iimated  would  have  to  l)e  sjient  111  making  a<ldi- 
tional  sanatoriuins  between  the  present  tune  and  the  end  of  the 
current  tinnncial  year.  'I'he  whole  scheme,  which  could  be  dis- 
cnsse  I  later  ou  the  vote  tor  the  Mnnstrv  of  Health.  wooM 
Involve  an  expenditure  of  Boniethmg  like  i  quarto,- of  a  million; 
army  huts  woul.l  l>o  used.  At  the  oxpiralion  of  a  porio.1  oi 
live  years  the  hn-al  sanitary  aiithorilies  wouM  have  the  option 
of  taking  over  the  btiildiug  and  c«]uipineut  ou  Aery  favourable 
terms. 

Mental  Drncirneiianil  /.iinncy  '  Amrndmrnl '  Wif/.  — This  mrnsv.re 
was  considerol  in  committee  on  ncccmber  4tli.and  ni  r:od 
without  amendment.  It  was  rco.)  a  thir\l  lime  ou  L>cc«nil>or  Stk. 
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An  invesfcitm-e  wan  held  in  tlie  tin-one  room  of  Holyrood 
I'alaoc,  Edinbui-f^li,  on  Deceiiibor  4lli,  by  rriiico  Ariliui-  of 
Connauglit,  acting  as  tlio  representative  of  the  King. 
Three  hundred  presentations  were  made. 

The  Scottis!)  lioard  of  Health  h'ld  an  examination  last 
month  for  trained  .sick  nursOH  and  fever  nurses.  Tlie  ex- 
aminations wore  held  at  Glasgow,  K.diid)iir<>h,  Dundee,  and 
Aberdeen,  and  283  candidates  presented  themselves.  The 
subjects  of  examination  were  elementary  anatomy  and 
physiology,  hygiene  and  dietetics,  medical  and  surgical 
nursing,  nudwifery  (for  Poor  f^aw  and  general  trained 
nurses  only),  and  infectious  diseases  (for  fever  trained 
nurses  only).  The  nuinhor  of  candidates  who  obtained  the 
certificate  in  general  training  was  twenty-live,  and  the 
number  who  obtained  the  certificate  in  fever  training  was 
forty. 

An  East  of  Scotland  Overseas  Medical  Club  has  been 
formed  to  encourage  friendly  intercourse  and  promote  the 
spirit  of  comradeship  and  mutual  help  amongst  medical 
men  who  havi;  served  on  a  foreign  front  during  the  war. 
The  first  general  meeting  and  annual  dinner  will  be  held 
ill  Edinburgh  in  .lauuary,  1920,  when  Sir  Henry  M.  W. 
Gray,  K.H.E.,  (115.,  C.M.O.,  will  be  in  the  chair.  Applica- 
ti(m  for  membership  and  inquiries  shotdd  be  addressed 
to  the  honorary  secretary  and  treasurer,  James  Young, 
D.S.O.,  M.D.,  29,  Manor  Place,  Edinburgh. 

Thk  New  Rector  and  the  New  In.stitute, 
St.  Andrews. 
The  students  of  the  University  of  St.  Andrews  have 
elected  Sir  James  Barrie,  Bt.,  to  be  rector  of  the  university 
for  the  next  three  years.  Sir  .Tames  Barrie  was  born 
at  Kirriemuir,  some  fiiteen  mile.s  north  of  Dundee,  and 
therefore  not  far  outside  the  Neuk  of  Fife.  Ivirriemuir 
was  doubtless  the  scene  of  A  Window  in  TJuiniis,  by 
wdiich  he  first  became  well  known  to  the  general  reader. 
He  received  his  education  at  Dumfries  Academy  and  the 
University  of  Edinburgh,  where  he  graduated  M.A.,  so 
tliat  both  the  West  and  the  East  can  claim  him.  He  has 
apiioiuted  Dr.  William  Low  to  be  his  assessor  on  the 
University  Court.  Dr.  [jOW,  as  he  said,  has  now  been  the 
representative  of  three  successive  rectors — the  Marquess 
of  Aberdeen,  a  distinguished  statesman;  Earl  Haig,  a 
great  .soldier ;  and  Sir  J  mes  Barrie,  a  man  of  letters.  In 
view  of  the  increased  number  of  medical  students,  certain 
alterations  at  the  Bute  Medical  Buildings,  St.  Andrews,  to 
provide  additional  accommodation,  have  been  sanctioned. 
The  Court  referred  to  tiie  Senatus  Acadcmicus  a  proposal 
to  establish  lectureships  in  biological  chemistry  and 
bacteriology  in  co-operation  with  the  recently  incorporated 
St.  Andrews  Institute  of  Clinical  Hesearch.  This  institute 
has  been  founded  by  Sir  JaTues  Mackenzie,  and  we  purpose 
very  shortly  to  publish  an  address  in  which  he  gives  an 
account  of  its  aims.  The  Court  nominated  Principal 
Mackay  and  Dr.  Barrie  Dow  for  appointment  as  me.mbers 
of  the  Consultative  Councils  under  the  Scottish  Board  of 
Health. 

The  Edinburgh  Obstetrical  Society. 
Dr.  William  Fordyce  has  been  elected  President  of  the 
Edinburgh  Obstetrical  Society.  The  retiring  president, 
Sir  J.  Halliday  Croom,  delivered  his  valedictory  address. 
He  pointed  out  that  though  the  art  of  practical  obstetrics 
has  made  great  strides  in  late  years,  3,000  women  or  more 
die  from  the  diseases  and  accidents  of  childbirth  every 
year  in  England  and  Wales.  Much  of  this  mortality  would 
be  saved  if  all  patients  could  be  treated  in  lying-m  hos- 
pitals under  an  expert.  Though  this  ideal  was,  meanwliile, 
unobtainable,  it  should  be  kept  continually  in  mind.  In 
addition,  thei-e  were,  he  said,  some  problems  in  midwifery 
which  await  solution — for  example,  the  toxaemias  of  preg- 
nancy, which  are  responsible  for  a  large  part  of  the  death- 
rate.  The  importance  of  prematernity  care  was  empha- 
sized, and  it  was  urged  that  the  present  system,  by  which 
a  patient  was  admitted  to  hospital  only  after  the  onset 
of  labour,  was  bad.  The  attractiveness  and  the  great 
value  to  the  community  of  child  welfare  work  was  referred 
to.  Reference  was  made  to  the  losses  the  society  had 
sustained  by  deatli  daring  the  war.     Tributes   were  paid 


to  Sir  A.  R.  Simpson,  Professor  Stephenson  of  Aberdeen, 
and  Dr.  E.  Scott  Catmichael. 

TlIK     liKLLAHOUSTON    HoSPlTAL. 

The  Scottish  National  Jled  Cross  General  Hospital  at 
Rellahouston  has  been  taken  over  by  the  Ministry  of 
Pensions.  Sir  George  T.  Beatson,  who  presided  at  tlm 
ceremony,  said  that  the  hospital  was  erected  in  1915  by 
the  people  of  .Scotland  for  the  benefit  of  sick  and  wounded 
soldiers.  The  military  authorities  having  ceased  to  need 
it,  it  had  been  decided  to  liand  it  over  to  the  Ministry  of 
I'ensions  without  fee  or  reward.  Sir  James  Craig,  Parli.i- 
muutary  Secretary  to  the  Ministry  of  Pensions,  said  that  it 
was  with  a  grateful  heart  that  the  Ministry  of  Pensions 
took  over  from  the  Red  Cross  Society  what  had  been 
discribed  as  the  most  perfect  hospital  building  in  tlio 
United  Kingdom.  The  task  of  the  Pensions  Ministry  was 
gigantic.  When  the  armistice  was  signed  it  was  at  once 
faced  with  increased  responsibility,  owing  to  the  demand 
for  immediate  demobilization.  Its  mail  now  reached  the 
extraordinary  figure  of  400,000  letters  a  week.  The  pen- 
sions of  all  grades — men,  widows,  and  dependants — num- 
bered over  two  millions,  and  the  annual  cost  to  the  State 
next  year  would  be  something  like  £105,000,000.  He  could 
say  with  confidence  that  out  of  the  two  million  ponsionera 
1,900.000  were  satisfied  with  their  pensions.  The  pro- 
ceedings closed  with  a  vote  of  thanks  to  Sir  James  Craig, 
proposijd  by  Sir  Hector  Cameron. 

Two   .TtlBILEBS. 

The  medical  profession  in  Inverness  and  the  neighbour- 
hood recently  presented  illuminated  addresses  to  Dr.  Brodie 
Cruicksliank  of  Nairn  and  Dr.  Duncan  Macfadyen  o£ 
Inverness,  congratulating  tbeiu  on  the  coraiiletion  of  fifty 
years  of  practice.  The  presentation  was  made  at  a  dinnec 
in  Inverness  at  which  Colonel  Munro  Moir,  M.D.,  presided, 
and  at  which  the  Provosts  of  Inverness  and  Nairn  wero 
guests.  Of  Dr.  Cruicksliank  the  chairman  said  that  after 
graduating  at  Aberdeen  he  had  served  at  Murthly  Asylum 
and  afterwards  in  the  army,  and  had  then  settled  in  Nairn  ; 
and  of  Dr.  Macfadyen,  that  after  graduating  at  Gla.sgow 
and  practising  at  Dalmally,  Ullapool,  and  Beauly,  he  had 
been  a  citizen  of  Inverness  for  five  and- thirty  years.  For 
many  years  he  had  been  the  popular  medical  officer  of  the 
Inverness-shire  Militia.  The  toast  to  the  two  recipients 
was  pledged  with  Highland  honours,  and  acknowledged 
by  them  ;  both  referred  to  tlie  change  which  had  come 
over  surgery  through  Lister's  work.  Dr.  Macfadyen  said 
that  when  he  was  a  dresser  to  Lister  in  Glasgow  he  wag 
in  the  early  stage  of  his  experiments,  and  was  treating 
wounds  with  a  putty  coiuposeil  of  whiting,  carbolic  acid, 
and  oil,  which  the  dressers  had  to  prepare  themselves. 

Thk  Meiiioal  Goild. 
The  annual  meeting  of  the  Medical  Guild  was  held 
in  Edinburgh  on  Saturday,  December  6th,  with  Dr.  John 
Playfair  in  the  chair.  In  opening  a  discussion  on  a 
State  medical  service  the  chairman  said  that  whether 
they  liked  it  or  not  there  was  little  doubt  but  that 
in  tlie  near  future  the  profession  would  be  faced  with  a 
State  medical  service.  One  of  the  principles  of  the  guild 
was  that  it  was  willing  to  accept  such  a  service  provided 
it  were  limited  strictly  to  necessitous  classes.  There  was 
a  fear,  however,  that  the  service  proposed  by  the  Govevu- 
lueut  would  be  of  much  wider  scope  than  that  which  they 
would  approve.  It  might  in  the  end  embrace  the  whole 
community,  including  hospitals  and  all  institutions  in  any 
way  connected  with  maintaining  the  health  of  the  people. 
A  sweeping  measure  of  that  kind  would,  among  other 
disadvantages,  tend  to  reduce  all  professional  activitiea 
and  attainments  to  a  dead  level;  would  emph.asize  and 
increase  all  the  weaknesses  of  the  National  Insurance 
Act.  Professor  William  Russell  said  that  the  heads  of 
departments  were  striving  for  more  power  and  authority. 
The  department  which  dealt  with  public  health  was  con- 
templating bigger  schemes  than  anything  they  had  hitherto 
had;  it  was  striving  to  be  the  bureaucratic  autocrat  of  a 
servile  profession.  What  right,  he  asked,  had  a  democratic 
Slate  to  interfere  with  the  relations  between  man  and 
nnin,  or  between  the  public  and  the  nrodicai  profession  ? 
Dr.  E.  Duncan  (Glasgow)  expre.ssed  grave  sus[)iciou  as  to 
the  Government's  intentions  in  the  near  future.  It  was 
high    time   that   the  profession   of   medicine   insisted  oa 
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liaving  its  rights  conserved,  and  rcsistrd  in  every  possible 
way  the  institution  of  a  service  that  would  divorce  the 
private  practitioner  frouj  his  patient.  The  discussion  was 
continued  by  Dr.  A.  BiacUhall-JIorison  (London!.  Dr.  A. 
Thomson  (Glasgow),  and  3Ir.  .J.  \V.  Dovvden,  Dr.  1'.  I'orter, 
and  Dr.  J.  Stevens. 


In^laiiii. 


Ulster  Metiical  So(  ikty. 
At  the  third  meeting  of  tlie  Ulster  Medical  Society,  on 
the  afternoon  of  December  4th,  when  the  President,  Mr. 
Andrew  Fullerton,  C.B.,  CM.G.,  F.U.C.S.,  was  in  the 
chair,  the  Honorary  Secretary  read  a  letter  from  Sii- 
James  Mackenzie  thanking  the  Society  for  his  election 
as  an  honorary  Fellow. 

Clironic  Intesiinal  Stasis. 

Sir  William  Arbuthnot  Lane  then  gave  an  address  on 
"The  evolution  of  disease,"  founding  his  remarks  upon 
a  condition  wliich  he  has  been  studying  for  many  years — 
'■  abnormal  delay  in  the  passage  of  intestinal  contents." 
To  this  condition  he  first  gave  the  name  "chronic  con- 
stipation," but  changed  it  later  to  "  chronic  intestinal 
sta-sis,"  signifying  by  the  latter  term  the  initial  constipa- 
tion, together  with  the  resultant  changes  in  the  intestinal 
tract.  He  enumerated  the  changes  oi^t  nrring  in  the  whole 
length  ot  the  alimentary  tract  owing  to  a  primary  accumu- 
l.vlion  of  faecal  njatter  in  the  lower  end  of  the  large  bowel; 
the  strain  priujarily  affected  the  pelvic  colon,  causing  its 
elongation  and  the  development  of  kinks  at  its  proximal 
.■ind  distal  parts;  this  affected  the  pas-^yge  of  faeces  along 
the  laige  int&stiue,  which  reacted  upon  the  caecum, 
appendix,  and  ileo-caecal  junction  ;  intiammation  ensuc<l 
with  the  development  ot  adhesive  bauds,  "  control  ap- 
pendix," and  ileal  kinks.  The  mechanical  effects  of 
obstructions  thus  formed  reacted  upon  tlie  duodeno- 
jejunal junction  and  duodenum,  causing  dilatation  of 
the  latter,  with  abrasion  and  ulceration  ot  its  mucous 
surface  and  sjiasm  and  u  ceration  ot  the  pylorus,  whi.h 
might  ultimately  end  in  cancer;  the  point  of  greatest 
strain  in  the  stomach  was  next  att  .cktd — namely,  the 
uiid-poiut  of  the  lesser  curvature,  resulting  iu  ulcera 
tion,  stricture  (hourglass  stoinacJi),  and  possibly  cancer. 
Ulceration  of  the  stomach  could  produce  cardiospasm 
and  disea-se  ot  the  oesophageal  wall.  The  main  result  of 
this  disastrous  sequeuce  was  iiupeifect  drainage,  which 
had  been  proved  in  the  experimental  laboratory  to  end  in 
degeneration  and  finally  death  of  the  tissues. 

The  lecturer  then  stated  that  the  delay  in  the  absorption 
of  nutritive  material,  combined  with  the  decomposition  ot 
faecal  contents,  could  alTect  practically  every  organ  in  the 
body.  The  principal  bacteria  found  in  the  faeces  were 
streptococci  and  colon  bacilli;  these  might  first  reach  the 
liver  and  gall  bladder  through  the  common  bile  duct,  or 
the  blood  stream  (portal  vein)  causing  indammation  of  the 
gall  bladder,  gall  stones,  etc. 

The  pancreas  was  prone  to  undergo  either  an  acute 
intlaramation,  or  a  more  chronic  process  resulting  iu 
the  formation  of  cysts,  calculi,  or  cancer,  owing  to  direct 
extension  along  its  ducts  from  the  duvuleuuui.  After  the 
liver,  the  kidneys  bore  the  chief  stress  of  the  condition, 
as  these  organs  assisted  in  the  elimination  of  abnormal 
toxins  or  organisms.  In  some  cases  the  organisms, 
especially  Bacillus  coli,  niiglit  be  ^wssed  without  any 
visible  Uisturbnnce,  but  in  others  various  forms  of  Brigbt's 
disease  or  even  acute  renal  absci^sses  would  rfsult. 

The  organs  of  generation  were  also  atTectcii ;  the  ovaries 
were  wasted  and  shrunken  and  the  uterus  small  or  infan- 
tile in  type,  even  in  women  who  had  borne  cliildrcn.  The 
thyroid  gland  showed  chaugos,  being  at  the  outset  en- 
larged, but  later  small  and  impalpable;  in  this  connexion 
attention  was  drawn  to  the  receul  i-osearclies  of  L'oUiiiel 
McCarrisonon  the  relation  between  goitre,  liiavcs'sdiseafe, 
and  auto- intoxication  from  the  intestinal  tract. 

The  pituitary  and  suprarenal  glands  also  underwent 
degeneration,  the  pigmentation  oeourring  in  advanced 
cases  being  evidence  of  disease  ot  the  latter:  there  might 
even  be  symptoms  of  Addison's  disease,  which  cleare  I  up 
after   colectomy.      Tho   breasts   also   participated   iu   the 


changes,  bcxioming  hard  and  knotty  and  showing  small 
cysts;  these  degciieiated  breasts  weie  peculiarly  liable  to 
cancerous  changes. 

The  tongue  is  usually  unhealthy,  large,  flabby,  an  I 
indented  by  the  teeth.  The  teeth  decayed  early,  an.l 
pyorrhoea  might  be  present.  Many  changes  iu  thu 
nervous  System  were  ascribed  as  due  to  this  defective 
drainage,  among  them  headache,  with  otherwise  un- 
accountable vomitiug,  neuralgias,  rheumatic  pains,  bad 
dreams,  insomnia  by  night  but  suiunoleneo  by  day.  marked 
depression  amounting  almost  to  melancholia,  irritability, 
(its  of  violent  temper,  or  marked  introspection ;  when 
children  were  the  victims,  they  are  usually  stupid,  dull, 
and  inattentive.  Taste  and  smell  were  apt  to  be  blunted, 
and  in  the  eye  degeneration  of  the  lens  and  loss  of  power 
iu  the  ciliary  muscle  might  occur.  The  perspiration  might 
I  be  abundant  and  offensive,  but  the  temperature  was 
usually  subnormal,  the  ears,  finger-tips,  aud  toes  being 
cold  and  livid,  almost  rcsembliug  Itaynaud's  disease. 
There  was  usually  a  loss  of  iat.  which  might  lead  to 
prolapse  of  the  viscera,  with  all  its  attendant  evils;  in  the 
intestine  this  produced  a  vicious  circle,  the  prolapse 
favouring  still  further  stagnation.  Both  voluntary  and 
iuvoluutary  muscles  show  loss  of  power,  resulting  iu 
lateral  curvature,  fiat-foot,  the  different  vei-sions  and 
flexions  ot  the  uterus,  and  deg(!uiration  of  heart  mu.scle. 
^lany  other  diseases  were  enumerated  as  being  the  result 
of  chronic  intestinal  stasis,  among  them  rheumatoid 
arthritis,  Still's  disease,  angina  pectoris,"  non  syphilitit 
arteritis  obliterans,  peruicious  anaemia,  paralysis  agitans 
mucous  colitis,  etc.  These  diseas  s,  it  was  held,  were  duf- 
to  an  infection  of  the  tissues,  which  could  not  have  gained 
I  a  foothold  in  the  patient  unless  the  vitality  of  the  tissues 
I  had  been  previously  lowered  bj*  intestinal  stasis. 
j  A  hearty  vote  of  thanks  to  Sir  W.  Arbnthnot  Lane, 
.  proposed  by  Professor  Sinclair  and  seconded  by  Mr.  A.  B. 
-Mitchell,  was  carried  unanimously. 

Annual  lihitur. 
The  annual  dinner  of  the  S<K"iety  was  held  on  Decem- 
ber 3rd  in  the  Medical  Institute,  Belfast;  ninety  four 
Fellows  and  Members  with  their  guests  were  piesent. 
The  President  of  the'  Societj-  acted  as  host.  After  the 
President  had  given  the  toast  of  ■•  The  King,"  he  proposed 
the  health  of  Sir  William  .\rhutlinot  Lane,  who  was  intro- 
duced as  an  Irishman  by  descent.  connecUrd  with  both 
North  and  South.  Sir  .\ibiitlinot  Lane,  in  reply,  thanked 
the  President  and  members  for  their  cordial  welcome. 
The  toast  of  "The  Dublin  .Medic  il  School  "  was  proposed 
by  Professor  Lindsay,  M.D.,  F.lt.C'.l*..  who  dwelt  on  the 
iriendly  relations  which  had  always  oxi.sted  i  etween  the 
medical  schools  of  Dublin  aud  Belf.ist.  Professor  Craig, 
President  of  the  Hoyal  College  of  Physicians  of  Ireland. 
Mr.  Story,  Iresident  of  the  Hoyal  College  of  Surgeons,  and 
Sir  Thomas  Miles  responded.  The  toast  of  "  Tlie  Belfast 
.Me<lical  School"  was  proposed  by  Sir  William  .\rbutlinot 
Lane  and  acknowle<lged  by  Professor  Sir  .lohn  Byei-s,  who 
gave  some  interesting  facts  regarding  the  growth  of  the 
Modioli  School  and  the  advance  of  medicine  in  Belfast. 
Mr.  K.  J.  Johnstone,  F.K,C..S.,  proposeil  the  health  <■! 
the  President,  who,  in  responding,  proixjseti  that  of  tho 
Honorary  Secretary.  Dr.  C.  O.  Lowry.  I'.M.C.S.,  upon 
whom  the  arrangements  for  the  evening  had  devolved,  ami 
congratulated  him  on  the  success  of  his  labours. 
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Tt'KKUv  LI.OSIS  IS  Walks, 
TnK  King  F.dwaid  VII  Welsh  National  Memorial  .\8ko. 
elation  was  founded  in  1910  through  the  iniinilicence  oi 
Major  D.ivid  Davies.  M.P. ;  it  rcceivc<l  a  Koyal  Chartor  ia 
1912.  Iu  1910  there  were  in  Wales  and  >louiuouUiiiliiro 
31  beds  reserved  for  the  treatment  of  tnlH-rcuIosis.  The 
Memorial  .\ss<>ciation  now  owns  976  beds;  in  mldition  it 
eoulrols  107  beds,  aud  rents  from  other  authorities  101 
lii'ds.  It  posses.ses  hospitals  and  .>>jiuatoriums  for  the 
tioiilnieiit  of  surgical  a-s  well  oh  puluiouiury  tuberciilofMa. 
'I'liere  are  fourttK<n  central  dis|H-nsaries  and  ninet«OD  visit- 
ing staliiiiis.  The  wliolotime  molical  staff  numbers 
twenty-two,  and  the  »>u.sulting  »urge»%ns  arc  Major- 
(icneral  .Sir  RoImmI  -lones  an<l  C^'unel  Sir  ,1.  Lyna- 
Thomiwi.     Some  3,000  discharged  servico  uicu  lutvu  beca 
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refericil  to  tlio  medical  oUiceis  of  the  association  and 
soma  2,000  have  received  institutional  treatment;  at  tlie 
piesent  tiioe  200  bods  are  so  occupied.  The  institutions 
liavebec^n  built  and  equipped  out  of  moneys  provided  by 
voluntary  gifts,  supplemented  by  grants  under  the 
National  Insurance  Act.  The  total  expenditure  on 
building,  etc.,  has  been  £220,000,  towards  which 
(iovernmcnt  grants  to  the  amount  of  £52,000  have 
been  made. 

Bristol  Medical  School. 
The  annual  dinner  of  the  Bristol  llediciil  School,  which 
has  been  in  abeyance  during  tlie  war,  was  held  last  week 
under  the  presidency  of  Dr.  U.  G.  Poole  Lansdown.  About 
160  past  and  present  students  attended,  including  ladies 
for  the  first  tiiue.  Sir  Anthony  Bowlby  was  the  guest  of 
the  eveniii"  and  congratulated  the  school  on  its  war  work 
and  the  honours  vfhich  had  been  awarded  to  past  students 
—namely,  C.B.  to  two,  C.M.O.  to  four,  O.B.E.  to  six,  D.S.O. 
to  seven,  O.B.E.  to  seven,  D.S.C.  to  one,  and  M.C.  to 
eleven.  The  Dean  of  the  Faculty  stated  that  the  Bristol 
Medical  School  was  now  one  of  the  largest,  if  not  the 
largesS  of  the  schools  in  the  provincesj 

Medical  Treatment  of  London  School  Children. 
During  the  current  year  the   London    County  Council 
arranged  for  the  treatment  of  29,640  cases  of  eye  defects. 
Increased    facilities   are   to   be   provided  at   some  of   the 
centres,  and  four  new  ophthalmic  departments  are  to  bo 
established,  bringing  the  total  provision  for  next  year  up 
to   31,645   cases;   the  provision    for  treatment    of   throat 
defects  and  defects  of  ear  and  nose  is  to  be  raised  from 
14,400  to  15,845  cases.     The   total    provision   for   dealing 
with  ringworm  is  at  present  2,138  cases  ;  it  is  to  be  raised 
to  2,490  cases,  although,  since  arrangements  were  made 
for   the   treatment   of   ringworm   by    x   rays   in  1911  the 
number  of  cases  has  fallen  to  less  than  half  the  figure  at 
which   it  stood   in  that  year;  the   number   has,   however, 
slightly  increased  during   1919.     Five  new  centres  for  the 
treatment  of  minor  ailments  had  been  authorized  for  the 
pre.sent  year,  but  only  one  has  actually  beeu  opened.  About 
twelve   further  centres  will   be  required,  but   only  five  of 
these,  in  addition  to  the  centres  already  authorized,  will 
be   provided   next   year.     The   total    provision    for   minor 
adments  will  be  for  45,760  cases.     The  number  of  dental 
cases  for  which  treatment  has  been  pro\'ided  this  year  is 
96,630  ;  the  total  provision  for  next  year  will  be  for  113,520 
cases.     The  special  remedial  exercises  centre  established 
in  llampstead  has  proved  to  be  of  considerable  value  in 
dealing  with  special  cases  of  curvatui-e;  a  second  has  been 
organized  in  Woolwich,  and  a  third  is  projected  in  South- 
Avark.     In  future  the  Council's  school  medical  officers  will 
jiay  regular  monthly  visits  to  these  centres.     The  cost  of 
all  these  arrangements  for  medical  and  dental  treatment 
will  be  £71,815,  together  with  £600  for  the  appointment  of 
additional  assistant  organizers  and  £3,000  for  the  employ- 
ment of  temporary  nurses.     The  allowances  granted  for 
the  supply  of  apparatus  are  also  to  be  increased  from  33  to 
50   per   cent.      Arrangements   have    beeu    made    for   the 
medical  inspection  of  all  pupils  in  the  Council's  secondary 
schools  and  of   scholarship  holders  in  secondary  schools 
aided  by  the  Council ;  the  question  of  the  treatment  of  fee- 
paying  pupils  is  still  under  consideration. 

Venereal  Diseases  Clinics  in  London. 
The  number  of  cases  attending  the  venereal  diseases 
clinics  of  the  London  County  Council  so  far  during  1919 
represents  an  increase  of  50  pe;-  cent,  on  the  corresponding 
period  of  1918.  It  is  thouglit  that  the  increase  has  beeu  due 
to  the  combined  influences  of  demobilization  and  better 
public  knowledge  of  the  clinics.  A  communication  is  to 
be  addressed  to  the  hospitals  concerned  drawing  attention 
to  the  importance  of  making  every  effort  to  deal  with  the 
pressure  by  the  provision  of  additional  staff,  equijiment, 
and  accommodation,  and  informing  the  authorities  that,  in 
the  event  of  satisfactory  arrangements  being  made  at  the 
earliest  possible  moment,  the  question  of  additional  cost 
arising  therefrom  will  receive  the  sympathetic  considera- 
tion of  the  Council. 

IT  is  stated  that  Queen's  medical  faculty,  now  estab- 
lished at  Kingston,  Ontario,  may  be  removed  to  Ottawa 
owing  to  lack  of  hospital  facilities. 
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TREATMENT  OF  MALARIA. 
Sir, — The  discussion  on  the  treatment  of  malaria  held 
at  the  Medical  Society  of  London  on  November  24th  and 
reported  in  your  last  issue  (p.  743)  formed  a  most 
iutertsling  and  profitable  contribution  to  •  this  difficult 
subject. 

.\fter  a  very  extensive  experience  of  the  treatment  of  a 
large  number  of  malarial  cases  during  the  three  years 
1916-19  in  Mesopotamia  as  consulting  physician  to  the 
expeditionary  force  I  formed  the  following  conclusions  : 

The  method  of  administration  of  quinine  is  most  im- 
portant, and  from  experience  of  a  great  number  of  cases 
m  which  the  drug  was  given  in  various  ways  I  am  of 
opinion  that  the  intravenous  method  is  that  by  which  the 
greatest  therapeutic  effect  is  obtained.  Closely  following 
this  method  is  the  intramuscular  injection  and,  longo 
intervallo,  administration  by  the  mouth  and  rectum.  The 
therapeutic  values  of  quinine  bihydrochloride  when  given 
rectally.  orally,  intramuscularly,  or  intravenously  for  a 
given  dose  would  in  my  opinion  be  approximately  repre- 
sented by  the  figures  1,2,20,  and  40— for  example,  5  grains 
given  inti-avenously  would  be  equivalent  in  therapeutic 
value  to  100  grains  given  by  the  mouth. 

The  subcutaneous  administration  of  quinine  is  liable  to 
be  followed  by  necrosis  and  suppuration,  and  should, 
I  think,  be  avoided. 

The  choice  between  intravenous  and  intramuscular 
administration  would  depend  in  many  cases  on  the 
presence  of  easily  accessible  veins  suitable  for  intravenous 
injections.  If  there  is  difficulty  in  this  respect  it  is  wiser 
to  adopt  the  intramuscular  method. 

In  tropical  countries  acute  diseases,  such  as  influenza, 
enteric,  typhns,  relapsing  fever,  heat  hyperpyrexia,  sandfly 
fever,  etc.,  are  very  commonly  complicated  by  malaria,  the 
clinical  evidence  being  marked  enlargement  of  the  spleen, 
in  addition  possibly  to  a  history  of  malaria.  The  com- 
bination produces  an  acute  and  dangerous  condition,  and 
in  such  cases  it  is  most  necessary  that  quinine  bihydro- 
chloride should  be  given  intravenously  or  intramuscularly 
without  delay,  since  by  this  means  a  serious  and  often  fatal 
complication  is  quickly  abolished. 

In  cases  of  malignant  malaria  and  in  recurring  malaria 
of  the  benign  tertian  or  quartan  type  with  splenic  enlarge- 
ment I  am  strongly  of  opinion  that  courses  of  treatment 
should  commence  with  from  three  to  six  intravenous  or 
intramuscular  injections  of  quinine,  and  treatment  carried 
on    afterwards    by  oral   administration — for  example,   10 
grains  of  quinine  bihydrochloride  in  solution  three  times  a 
day  for  a  fortnight,  and  then  "after-treatment"  on  the  lines 
;   laid   down   in   the   pamphlet   issued   by   the   Ministry  of 
Health,   written  by  Sir  Ronald  Koss,  K.C.B.,  F.R.S.,  and 
\   Lieut.-Colonel   S.  P.  .James,  I. M.S.      Much   better   results 
j   are  obtained  by  this  method  and  relapses  are  much   less 
:    frequent. 

In  cases  of  malaria  presenting  acute  cerebral  symptoms 

■   the  administration  of  quinine  intravenously  is  of  as  much 

urgency  as  is  the  application  of  surgical   measures  in  a 

case  of  fulminating  appendicitis.      A  delay  of  a  few  hours 

may  mean  the  death  of  the  patient. 

As  regards  the  dose  for  intravenous  injection,  quantities 
up  to  10  grains  of  quinine  bihydrochloride  dissolved  in 
10  c.cm.  of  normal  saline  are  most  suitable  and  sufficient. 
In  conditions  of  collapse  it  is  advisable  to  use  larger 
quantities  of  saline — for  example,  1  pint. 

For  intramuscular  injections  doses  of  10  to  15  grains  of 
quinine  bihydrochloride  in  solution  of  the  strength  of  15 
grains  of  salt  in  2|  c.cm.  of  sterilized  distilled  water  are  best 
given  deeply  into  the  muscles  of  the  buttock  at  a  spot  midway 
between  the  anterior  superior  iliac  spine  and  the  tip  of  tljs 
natal  cleft.  I  have  been  much  impressed  by  the  toxio 
effect  of  quinine  in  certain  patients  showing  an  idiosyn- 
crasy, and  liave  notes  of  one  patient  who  developed  severe 
amaurosis  following  a  dose  of  10  grains  of  ciuinino  given  by 
the  mouth  on  one  day  and  15  grains  similarly  given  on  the 
ne.xt  day.  In  such  cases  quinine  must  be  iliscontinued 
entirely,  since  there  is  risk  of  fatal  blindness.  The  toxio 
effects  of  quinine  are,  in  my  experience,  more  likely  to 
follow  large  doses  by  the  mouth  than  those  suggested  for 
intravenous  or  intramuscular  injection. 
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Before  adminisferinf^  (juiniue  in  large  doses  the  ])atient 
should  always  be  iiuestioued  as  to  liis  susceptibility  to 
toxic  symptoms,  and  if  there  is  any  fear  of  this,  or  if  tlio 
patient  has  not  had  (juiniue  before,  small  doses  must  be 
given  to  commence  with. — I  am,  etc., 
Loudon,  \V..  Dec.  8th.  W.  H.  \VlH.(  C.X,  M.I).,  F.K.C.P. 


A  Correction. 
Sir,— In  the  British  Mki^ical  Journal  of  December  6th 
there  is  an  account  of  the  discussion  on  the  treatment  of 
malaria  which  took  place  at  the  meeting  of  tlie  Medical 
Society  of  London  on  November  20th,  and  in  wiiich  1  took 
part.  1  see  it  is  stated  that  I  said,  "  Injections  of  adrenahn 
as  a  means  of  treatment  had  nothing  to  recommend  it," 
but  this  is  not  quite  correct,  for  at  the  moment  I  was 
speaking  merely  of  the  provocative  treatment  of  malaria, 
which  has  had  such  a  vogue  on  the  Continent.  Injections 
of  adrenalin  may  of  course  be  of  value  in  algid  malaria, 
V.  Inch  has  now  been  shown  to  be  duo  to  an  iut<:nse  infec- 
tion of  the  suprarenals. — I  am,  etc., 

London.  W,  Dec.  8lb.  ANDREW   BaLFOCR. 


PUEVENTION  OF  VENEREAL  DISEASE. 

Sir, — in  the  face  of  a  national  menace,  sucli  as  the 
present  increase  of  these  diseases  threatens  to  be,  it  is 
grievous  to  find  people  objecting  to  any  procedure  cal- 
culated to  lessen  their  incidence,  and  at  tlie  same  time 
offering  no  alternative  policy,  but  splitting  straws  as  to 
whether  personal  cleanliness  can  be  actjuired  after  in- 
struction, or  rcijuires  scientific  personal  practice,  or  de- 
precating the  value  of  proi>hylaxis.  1  am  content  to  adopt 
and  advocate  any  advice  or  method  that  will  tend  to  lessen 
the  probability  of  contracting  the.se  di.seases.  It  matters 
not  to  me  whether  the  word  "prevent"  is  used  in  its 
earlier  signiticance  to  "hinder,"  or  its  pretent  sen.-e  of 
elimination,  or  that  amazement  means  what  your  corre- 
spondents inter,  or  as  tlie  earlier  use  at  the  end  of  the 
marriage  service,  as  long  as  the  result  is  a  bettering  of 
existing  conditions.  Call  the  methods  recommended  for 
the  prevention  of  these  diseases  what  you  like — personal 
hygiene,  early  treatment,  or  prophylaxis — so  long  as  the 
desired  end  is  attained. 

I  have  no  doubt  but  that  personal  cleanliness,  and  the 
use  of  gtriuicidcs  in  lotions  and  ointments,  has  materially 
reduced  the  incidence  of  the  disease  in  soldiers,  minor  or 
major  sacc^  ss  being  duo  to  tho  keenness  of  the  medical 
officer,  and  his  ai)ility  to  adapt  his  instruction  to  the 
mental  powers  of  his  men. 

In  1914  I  lectured  to  a  number  of  recently  raised  units 
on  personal  hygiene,  using  for  a  iiase  a  lecture  I  had  given 
when  A.D.M.S.(T.K.)  in  the  years  1908-12  ;  but  I  soon 
realized  that  the  pabulum  readily  absorbed  by  the  average 
Territorial  of  those  days  was  far  above  quite  a  third  of 
my  then  hearers.  It  was  therefore  a  question  of  preserv- 
ing a  standard  as  a  lecturer,  or  coming  down  to  the  level 
of  the  most  ignorant  of  my  hearer,s.  When  I  became 
commandant  of  a  military  convalescent  hospital  I  decided 
to  go  for  the  lower  stratum  ;  both  at  Alnwick  with  2,080 
beds,  and  at  Ashton  with  1,560,  I  used  frequently  to 
as.semble  the  staff  and  patients  in  tho  camp  theatre, 
and  in  a  conversational  manner  place  before  them 
tho  danger  at  all  times  of  infection,  the  preliminary 
and  later  techni<iuo  of  prophylaxis,  and  the  vital 
importance,  it  in  doubt,  of  at  once  consulting  tho  medical 
ollicer.  The  results  wore  excellent — a  greater  freedom  of 
communication  with  tho  medical  ollicer,  increased  use  of 
tho  cleansing  in  tho  special  room,  and  a  geurral  adoption 
of  prophylactic  remedies.  Out  of  over  13,000  convalescents 
at  Ashton  only  16  acquired  venereal  disease;  of  the.so 
4  contracted  it  fu)m  their  wives  who  visited,  them,  and 
only  2  who  had  used  proi>hylaxis  suffered,  aiul  in  each 
instance  the  infection  was  contracted  when  on  leave  and 
drunk.  In  dealing  with  tho  cases  acquired  locally  I  used 
every  means  to  get  at  the  woman,  iiiid  so  have  the  fountain 
head  treated.  .■\s  to  out  of  door  conditions,  I  think  your 
correspondents  will  admit  that  if  the  s|)ots  selected  are 
sutlicioutly  protected  for  tho  act,  they  are  equally  suitable 
for  tho  prophylaxis.  Personally  I  am  of  the  opinion  that 
tho  more  prolonged  coitus  of  tho  house  is  a  great«'r  danger 
for  infection  than  the  moro  expeditious  and  ditlieult 
porformanco  out  of  doors. — I  am,  etc., 
lllotcbloy.  Doc.  8l.'j.  P-  BllooMK   GlI.KS. 


Sir,— As  a  meniber  of  the  Clinical  and  Statistical  Com- 
mittees of  the  Society  for  the  Prevention  of  Venereal 
Disease,  I  have  read  the  letter  in  the  Briti.sh  Mkmcai 
Journal  of  December  6th,  signed  by  MissSturge  and  Miss 
Molloy,  with  nmoh  interest  and  a  certain  amount  of 
regret. 

Tlie  letter  is  interesting,  because  it  is  of  the  greatest 
importance  that  the  opinions  of  lady  members  of  the 
profession— and  Miss  Sturge  is  one  of  the  most  dis- 
tinguished amongst  these— should  be  freely  sought  and 
carefully  considered.  But  it  is  uu.'ortunale  thai  the.se 
two  ladies  should,  consider  it  ilieir  duty  to  deride 
the  efforts  of  a  society  that  desires  not  only  to  cure 
venereal  diseases,  but  also  to  prevent  their  spread  by 
methods  of  disinfection.  Our  society  does  not  pretend 
that  the  methods  advocated  will  suffice  to  stamp  out 
venereal  disease.  It  is  quite  aware  that  in  many  ca.seH 
the  methods  will  fail  through  carele.ssness,  inattention  to 
detail,  drunkennes.s,  and  other  causes.  It  is  also  aware 
that,  relying  upon  preventive  measures,  some  persons 
may  even  be  induced  to  take  risks  that  would  not  other- 
wise be  run.  But,  in  spte  of  all  these  admitted  draw- 
backs, it  must  surely  be  recognized  that  preventive 
measures  cannot  but  be  of  very  great  service  to  the 
individual  and  to  the  community  at  large.  Human 
nature  being  what  it  is,  we  cannot  enforce  .sexual  con- 
tinence. Why.  then,  should  we  not  do  our  utmost  to 
minimize  the  evil  results  which  so  often  follow  sexual 
irregularity?  Tea-drinking  is  a  bad  habit;  but  must 
we  only  treat  the  conseciuent  indigestion  and  not  adviso 
on  the  kind  of  tea  and  how  to  take  it '?  Tobacco  smoking 
is  a  bad  habit ;  but  may  we  not  advise  upon  the  kind  of 
pipe  to  use  in  order  to  prevent  cancer  of  the  lip  ?  Nofwdy 
is  compelled  to  drink  tea  or  to  smoke  tobacco ;  but  many 
people  taketheri.sk;  and,  although  these  instances  may 
seem  trilliug,  the  root  principle  is  the  same,  and  sexuai 
irregularities  will  continue  in  spite  of  all  exhortations  to 
the  contrary.  This  being  so.  why  should  we  not  face  tho 
situtition  and,  whilst  condemning  the  practice,  do  our  best 
to  mitigate  the  result? 

With  nineteen  years'  experience  of  venereal  disease  in 
England,  in  I'rauee,  and  in  the  Far  East,  I  can  claim  to 
have  .some  knowledge  of  what  I  am  talking  about,  and 
perhaps  I  am  justified  in  asking  these  two  ladies  what 
experience  they  have  had  in  the  luophylaxis  and  treat- 
ment of  these  complaints  in  men  ?  I  should  imagine 
that  they  have  chiefly  l)eeu  concerned  in  the  care  of  their 
own  sex.  Now  our  society  has  fully  recognized  that  pre- 
ventive treatment  in  women  is  unsatisfactory,  and  at  our 
last  meeting  in  Harley  Street,  in  November,  we  had 
almost  decided  to  issue  no  instructions  to  females,  recog- 
nizing the  extreme  unreliability  of  disinfection  in  their 
case. 

Wo  do,  however,  maintain  that  if  our  procedure  i.s 
reasonably  followed  by  males  of  average  intelligence  it 
will  pioiluce  in  most  cases  the  desired  result.  In  tins 
opinion  we  are  backed  up  by  irrefutable  evidence.  Wero 
it  otherwise  we  should  not  have  upon  our  executive  com- 
mitteo  the  names  of  many  of  the  most  disliuguislicd 
members  of  our  profession. — I  am.  etc., 
MauolKster.  Dec.  8th.  ■^-   C-    Mac.IAN. 

SiR.^Two  letters  appear  in  the  British  Mrpical 
Journal  of  November  29tli  on  the  above  subjcci.  ouo 
signed  by  the  President  and  Executive  Conmiitleo  of  the 
Society  for  the  Prevention  of  N'enereal  Disease,  the  other 
by  the  Honorary  Secretary  to  the  National  Council  (or 
Combating  Veneical  Disea.ses.  The  former  has  a  very 
simple  programme — immediate  disinfection,  which  they 
claim  to  be  etVective  ami  eiu-^y.  and  instruction  of  ihu 
public  in  the  mejins  of  applying  it.  1  presume  they  refer 
chii  tly  to  meil,  as  in  the  civse  of  women  disinfection  in  this 
way  is  obviously  more  ditlieult.  .Anyhow  their  aim  is 
definite;  they  state  the  means  and  stick  to  it.  Tho  latttr 
appear  to  have  no  ))olicy  hut  that  of  be.iting  about  tl  o 
bush.  They  st.itt'  detiiiite-ly  in  i2l  that  early  disinftctiou 
diminishes  the  risk  of  infection.  .VppaiCDlly  nliaid  of 
their  attitude  in  (2)  they  Htntc  in  (3)  the  obvious  truth  Ibiit 
abstention  frum  exposure  to  infection  is  the  only  corlani 
safeguard  ngainst  tho  ordinary  risk  of  di-soa-io.  Then  lu 
{A)  they  go  back  to  recommending  cvuryK^iy  wlio  Uiw 
indulged  in  promiscuous  int^'rcourso  to  stn-k  means  of 
cleansing  <i/  (he  atrSiest  moment,  and  in   ^5)   tboy   .supply 
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the  means,  including  the  use  of  disinfectants.  Yet  in 
(8)  tliey  state  tljat  no  one  should  be  urged  to  arm  himself 
in  advance  with  a  prophylactic  pauliol.     If  not,  why  not? 

It  is  obvious  that  the  inan  with  the  packet  is  iu  the  best 
position,  oven  if  he  does  not  always  make  use  of  it  for 
applyinf^  disinfection  at  the  earliest  possible  moment, 
which  is  what  the  society  recommends  iu  (4).  Then  why 
not  put  him  into  tliat  position  ?  It  is  apparent  that  the 
society  is  hedging  between  a  deference  to  sentiment  and 
the  raison  d'etre  of  their  e.\istence— namely,  combating 
venereal  disease.  Unfortunately  they  cannot  have  it  both 
ways.  If  they  are  out  to  combat  venereal  disease,  and  if 
they  acknowledge  that  early  disinfecliou  diminishes  it, 
then  logically  their  position  is  to  supply  every  means 
for  the  earliest  possible  disinfection.  If  they  are  out 
for  sentiment,  then  let  them  stick  to  (3),  and  conduct  a 
propaganda  on  moral  grounds  only. 

The  unanswerable  argument  lor  taking  every  possible 
means,  both  moral  and  practical,  for  diminishing  venereal 
disease  is  that  liy  it  tliousaiids  of  wholly  innocent  people 
suffer,  not  only  those  who  indulge  in  promiscuous  inter- 
course.— I  am,  etc., 

Charles  P.  Cuii-de,  F.ll.C.S., 

Senior  Suriieou,  Royal  PorUuioutb  Hos-pital  ;  Cbairuiau 
of  the  Health  Committee,  Portsmouth  Town  Couucil. 
SoiUhsea.  Dec.  7tii.  


"NEW  L.-\iIPS  FOR  OLD"  IN  OBSTETRICS. 
Sir,— As  one  of  the  younger  generation,  not  yet  old 
enough  iu  general  practice  to  alluw  of  its  exigencies 
obscuring  my  somewhat  idealistic  view  of  obstetrics  as  a 
science  and  art  rather  than  a  necessary  evil,  I  am  tempted 
by  Dr.  Mears's  letter  iu  to-day's  issue  to  enter  the  lists  as 
another  of  the  "  New  Lamps."  His  view  of  things  raises 
the  fundamental  question  "  when  are  we  juslijieiJ  in  pnttinij 
on  fvrceps  ?"  I  thought  that  textbooks  and  sound  teach- 
ing had  made  the  answer  clear ;  and  if  the  little  word 
"  justiHed"  received  its  proper  weight,  that  answer  would 
assuredly  not  be  in  over  50  per  cent,  of  eases.  How  many 
labours  are  instrumental  because  the  medical  attendant  is 
pressed  for  time,  or  the  patient  coerces  him  into  "  taking 
the  child  from  her "  to  escape  a  little  pain  V  If  every 
medical  man  attending  a  conlinement  weighed  carefully 
the  serious  question  of  e-xposing  his  patient —  whose 
second  stage  is,  in  the  majority  of  cases,  progressing 
normally  if  slowly — to  the  risks  of  haemorrhage,  sepsis. 
or  laceration  on  such  justitieation,  whilst  leaving  minor 
procedures  such  as  hypnotics,  postural  treatment,  or, 
ij;  necessary,  e[iisioti)my,  untried,  there  would  be  fewer 
forceps  deliveries  and  less  patching  up  afterwards  for  the 
gynaecologist.  Nature  mtended  childbirth  to  be  a  gradual 
process,  allowing  time  lor  the  maternal  tissues  to  stretch  ; 
and  though  help  is  advisable  and  legitimate,  such  iuter- 
lerence  as  your  correspondent  advocates  as  a  routine 
measure  is  utterly  subversive  of  Nature's  efforts.  Why 
have  a  mechanism  of  labour  at  all?  In  any  case  forceps 
delivery  should  be  essentially  a  matter  of  manipulation  and 
not  of  force,  otherwise  the  crauioclast  would  be  the  better 
instrument,  as  sparing  the  mother  at  least  from  mutilation. 
Dr.  Meai-s  raises  a  second  question  in  advocating  that 
the  placenta  be  '-removed  immediately  after  the  birth  of 
the  child."  Does  he  consider  this,  iu  view  of  the  difficulty 
ot  maintaining  asepsis  in  the  vast  majority  of  eouline- 
ments  occurring  in  middle-class  practice,  to  be  an  advance 
in  technique  upon  the  Orede  method  combined  with  a 
little  patience,  or  an  improvement  on  what  Mother  Eve 
had  to  put  up  with?  De  Lee  tells  us':  "Savage  tribes 
and  the  ancients  pulled  on  the  cord,  pressed  on  the  belly, 
gave  emetics,  or  tickled  the  nose  to  provoke  sneezing,  hail 
tlie  woman  blow  into  a  gourd  or  bottle,  or  into  the  closed 
fist,  to  evoke  the  abdominal  pressure,  or  even  removed  the 
placenta  by  hand."  No  wonder  that  outraged  Mother 
Nature  so  often  retaliates,  not  on  the  medical  attendant, 
but,  alas!  on  tlie  unfortunate  patient. ~I  am,  etc., 


lilacliheath.  S.E..  Dec.  6tli. 


William  Cokbbt, 

Tjate  Acting  ,\.ssistunt  Master, 
Notional  Materniiy  Hospital,  Dublin. 


Sir, A  more  appropriate  title  for  l)r,  Fairbairu's  letter 

■would  be  "Old  Lamps  for  New  in  Obstetrics,  "  for  what  is 
proposed  is  the  abolition  of  the  existing  practice  and  its 

'  De  Lee.  Prim  iiiles  and  Practice  uf  Obstetrics.  1918,  p.  326. 


replacement  by  the  venerable  system  of  leaving  things  to 
nature,  in  tlie  expectation  that  she  will  prove  benevolent. 

Xornnil  labour  is,  we  are  told,  a  surgical  operation,  but 
0|)erutivi!  interference  is  to  be  rigidly  confined  to  making 
the  patient  surgically  clean. 

I  am  at  a  loss  to  understand  how  Dr.  Fairbairn  proposes 
to  avoid  lacerations.  Certainly  not  by  limiting  the  use  of 
forceps,  for,  if  that  murderous  instrument,  the  Simpson- 
Barnes  forceps,  be  never  used  and  modern  forceps,  such 
as  Wagstaffe's,  always  employed,  lacerations  due  to  the 
passage  of  the  head  never  occur. 

For  any  damage  done  by  the  shoulders  nature  is  alone 
responsible.  Nor  is  it  easy  to  believe  that  pain  and  exhaus- 
tion iu  labour  can  be  abolished  or  lessened  without  gross 
interference  with  nature. 

Why  should  a  man  be  censured  because  he  uses  forceps 
in  50  ptir  cent,  of  his  cases?  If  he  exercise  skill  and 
discretion,  who  is  injured?  Not  a  soul  I  On  the  contrary, 
everybody  concerned  is  enormously  benefited,  and  the 
presumed  intentiou  of  capricious  nature  is  fulfilled  witli 
perfect  safety,  ease,  and  exjjedition. 

It  is  obvious  to  anyone  with  modern  experience  that  the 
young  woman  of  today  bears  pain  badly  and  children 
with  difficulty.  L'nder  the  new-old  system  she  is  to  lie, 
illuminated  by  the  rays  of  the  new  lamjjs,  for  hour  afttr 
houi',  enduring  the  tortures  of  the  damned,  until  nature 
makes  up  her  mind  to  terminate  the  suffering.  Such  is 
modern  obstetrical  lore  acquired  during  10,000  years  of 
recorded  civilization. — I  am,  etc., 

Loudon,  E.,  Nov.  30th.  A.   Camfbell  StaKK. 


CHRONIC  PANCREATITIS. 

SiK,^I  desire  to  express  my  appreciation  of  the  value 
of  Dr.  Cammidge's  work,  the  results  of  which  I  u.sed  lo 
demonstrate  to  my  students.  When,  in  my  article  on 
"  Chronic  pancreatitis,"  in  your  issue  of  November  IStli, 
I  omitted  meutiou  of  his  urine  test,  it  w  s  because,  hko 
others,  I  had  not  found  it  in  its  present  form  of  practical 
value.  It  depends  on  the  pre.sence  of  dextriues  in  the  urine 
of  paucreatitic  patients,  and  Dr.  Cammidge  himself,  in  his 
letter  iu  your  issue  of  December  6th,  indicates  the  dilli- 
culties  in  the  way  of  arriviui^  at  a  reliable  decision  in  the 
test.  These  are  that  normal  urines  contain  dextrine,  the 
amount  of  wijich  varies  with  the  diet  and  with  the  hour  of 
thi.'  day. 

The  chief  point  in  my  article  is  a  plea  for  the  systematic 
investigation  of  the  pancreas  by  means  of  uiicrcscopic 
examination  of  an  excised  wedge,  in  cases  in  which  pan- 
creatitis is  suspected.  By  that  means,  as  in  the  iustani.'e 
of  other  viscera,  the  value  of  the  various  tests  advocated, 
including  Cammidge's  urine  test,  will  be  decided. — 
I  am,  etc., 

Glasgow.  Dec.  8th. JaS.  H.  NlCOLL. 

THE  MEMBERS  OF  THE  ROY.\L  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Sir, — The  annual  meeting  of  Fellows  and  Members  at 
the  Royal  College  of  Surgeons  in  Lincoln's  Inn  Fields  ou 
November  27th  last  was  the  occasion  for  oratory  of  an 
unusually  high  order,  advocating  the  claims  of  Members 
to  some  representation  on  the  Council.  During  my  experi- 
ence of  over  fifteen  years  there  have  been  many  meetings 
where  one  speech — for  example,  that  of  the  late  Sir  Victor 
Horsley — was  of  pre-eminent  merit  and  the  rest  of  average 
value.  But  on  this  last  occasion  all  the  speakers  on  behalf 
of  the  Society  of  Members  reached  a  high  level  of  eloquence 
and  made  out  a  very  strong  case  for  conceding  our  claims. 

'The  President  (Sir  George  Makins)  evaded  giving  an 
answer  to  our  third  resolution,  which  had  been  before  his 
Council  Since  November,  1916.  We  requested  him  to  give 
the  meeting  the  present  views  of  his  Council  on  the  old 
suggestion  that  at  least  two  Members  iu  general  practice 
should  join  them.  It  would  appear  from  his  reply  that 
even  after  three  years'  consideration  the  Council  of  the 
College  have  formed  no  views,  either  for  or  against  the 
proposal.  We  expect  to  wait  a  year  before  hearing  tha 
result  of  their  consideration  of  the  first  and  second  reso- 
lutions passed  nemine  coiitraclicente  on  November  27th, 
1919  ;  so  that  no  one  requested  Sir  George  Makins  to  put 
a  prophet's  mantle  over  his  presidential  robe. 

With  leference  to  the  letter  from  Dr.  P.  I.  AVatkin  in 
your  last  issue,  I  might   point   out  that    on  joining  our 
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society  he  will  soon  leaiu  that  there  have  been  many 
occasions  ou  wliich  the  Council  (of  Fellows)  has  failed  to 
defend  the  vital  interests  of  both  l''ellow3  and  Menjbers 
who  are  engaged  iu  general  practice.  P.y  the  Council, 
general  practitioners,  whether  Fellows  or  Members,  are 
eijiiaUy  despised  and  neglected. 

My  societj'  welcomes  new  adherents  who  bring  coD- 
strnctive  and  not  disparaging  criticism  on  its  past  methods. 
l-)r.  Watkin — and  others  like  him — can  be  assure<l  of  full 
consideration  of  any  valuable  suggestions  he  may  liave  to 
ctler.^ — lam,  etc., 

Sidney  C.  Lawrknck. 

Honorary  Secretary  of  the  Society  of  Memltpvs  of 
the  Royal  College  of  Surgeons  of  I'.UKlauil. 
EnaB  HilTPark.  Dec.  8lh. 


LOCAL.  CLINICAL  LABOUATOniES. 

StK,-=-The  correspondents  who  have  been  making  cora- 
municationg  to  you  under  the  above  heyding  have  not 
dt.alt  at  a.11  with  a  point  iu  couue.KidU  with  laborator}' 
work  which  seems  to  me  to  be  of  greater  professional 
interest  than  either  the  size  or  tlie  location  of  the 
laboratory. 

The  chief  aim  of  all  who  desire  the  progress  of  medicine 
must  be  to  secure  that  every  patient  who  might  possibly 
benefit  therebj'  should  obtain  the  advantage  of  expert  labo- 
ratory aid  in  diagnosis  or  ti-eatment.  For  this  purpose  the 
assistance  offered  to  the  medical  attendant  should  be  such 
as  to  encourage  him  to  make  full  and  frequent  nse  of  it. 
lie  cannot  fail  to  be  discouraged  in  so  doing  if  he  finds 
that  tlie  pathologist  whose  assistance  he  seeks  is  his  com- 
petitor iu  medical  practice.  It  is  asking  too  much  of 
human  nature  iu  these  hard  times  to  ccpect  a  geueral 
jiractitiouer  joyfully  to  send  a  patient  to  a  laboratory  to 
have  an  autogenous  vaccine  prepared,  it  he  is  aware  that 
the  head  of  the  laboratory  is  willing  to  accept  as  private 
{latienls  any  of  the  relatives  or  friends  of  such  a  patient 
who  may  subseijuently  believe  themselves  to  be  in 
need:  ot  »imilar  treatiueut.  Apart  from  the  professional 
detriment  that  maj'  thus  accrue  to  the  practitioner,  he 
may  not  unnaturally  doubt  whether  the  limited  clinical 
experience  of  his  specialist  brother,  properly  devoting 
most  of  Ilia  time  to  laboratory  duties,  will  be  of  advan- 
tage to  the  patients  he  is  thus  unwittingly  introducing 
to  hitn. 

Whether  our  ideal  should  be  the  local  or  the  central 
laboratory  (and  I  expect  there  is  ample  room  for  many 
more  of  each  type).  1  would  urge  that  as  far  as  possible 
the  specialists  working  therein  should  hold  whole-time 
appointments  and  not  be  engaged  iu  private  practice,  or  if 
private  practice  is  permitted  or  indulged  iu,  tliat  such 
practice  should  be  of  a  purely  consultative  character,  no 
patient  being  dealt  with  except  in  actual  co-operation  with 
an  attending  practitioner. 

Working  strictlj'  ou  these  lines,  I  believe  that  the  bac- 
teriologists and  pathologists  will  liod  ample  scope  for 
useful  and  well  remuueiated  work,  and  that  we  may 
be  spared  unseemly  accusations  ot  inelficie.icy  or  com- 
mercialium. — 1  am,  etc., 
December  lit.  ClinICI.\N. 

niYSICAL  EDUCATION  AND  RECRE.VTIOX. 

Sib, — The  discussion  on  this  subject,  originated  by  the 
letter  in  The  Times,'  stems  likely  to  be  confused  by  the 
want  of  definition  of  the  terms  employed.  Physical  educa- 
tion of  the  young,  as  Dr.  Brackeubury  pointed  out.  is  an 
integral  part  of  education,  and  it  is  therefore  a  matter  that 
primarily  concerns  educational  authorities  and  toa-hers. 
IVut  8ki:led  »'ducing  and  training  of  the  physical  and 
mental  powers  cannot  be  secured  without  medical  inspec 
tiou  and  supervision.  The  Minister  of  Health  is  made 
lesponsible  for  tlie  control  of  this  "health"  aspect  of 
education. 

The  signatories  ot  The  Timm  letter,  however,  raise  the 
larger  <|,nostion  of  the  adequate  provision  of  the  means  for 
tho  recreation  of  the  people  as  a  whole.  I  suggest  that 
the  term  physical  recreation  should  be  employed  ns  a 
general  term"  for  all  tho  measures  employed  or  that  may 
00  devised  for  physical  exercise  of  a  recieitive  nature. 

The  voluntary  organization,  having  for  its  objects  the 
reviving,   originating,   developing,   and   organizing   of  all 

'  BnixtsH  Medioix  Jotjbsiai.,  No\'cuib<>r  8tb,  p.  60T. 


forms  of  recreation,  is  already  in  process  of  formation  — 
as  far,  at  least,  as  concerns  the  peripherj-.  Thus  many 
large  employers  of  labour  have  formed  recreational  ass  >- 
ciatious  for  their  employees.  These  are  run  on  an  entir^-ly 
voluntary  basis.  One  "big  firm  has  secured  Colonel  Wn.^la, 
late  head  of  tho  army  gymnastic  scallE,  as  director  of 
recreation.  Again,  Moutgoineryshire  hacN  formed  a  county 
association,  with  Captain  (Hynn  .Tones,  M.C.,  a  triple 
blue,  as  secretarj-  and  organizer.  .\  few  of  n'*  in  this 
area  are  busy  in  propaganda  with  a  view  to  the  forma- 
tion of  a  sim.hu-  associatioa  for  the  city  of  Ab.-rdeen.  One 
ventures  to  hope  that  a  central  council  will  be  formeil 
forthwith,  and  that  it  will  bo  able  to  send  out  eminent 
aurhorities  to  various  parts  of  the  periphery  to  assist  with 
advice  and  in  propaganda  work. 

The  movement  is  certain  to  spread,  and  it  is  to  be 
hoped  that  me;lical  men  everywhere  will  take  tueir 
natural  place  as  leaders  and  exnert  guides. 

One  further  hopes  tliat  the  Miiii.stry  ot  Health  will 
institute  research  into  problems  of  the  scientific  control 
and  adaptation  of  the  rhythm  of  rest  and  exercise  in  tli- 
treatment  ot  disablement  resulting  from  di-^ea-se  and 
iujury. 

There  is  surely  little  need  at  this  date  to  warn  against 
undue  emphasis  being  put  ou  the  value  of  gymna-stic 
systems  of  physical  culture.  The  war  has  demonstrated 
that  the  British  system  by  games,  sport,  and  driU  is  greatly 
superior  to  any  mechanical  sjstem  of  '•  movements." — 
I  am,  etc., 

C.  Forbes,  O.B.H,  M.B., 
.\berdeen.  Dec.  1st.  Late  Captain  R  A.M  C,(T.F.). 


EXGLl.SII  DOCTOKS  FOR  .SPAIN. 

Sir, — I  am  at  a  loss  to  understand  the  meaning  of  an 
advertisement  in  the  British  .Mk.drwl  Jocrsal  of  last 
week,  addressed  to  "  Doctoi-s  and  dentists  desirous  ot 
arranging  a  practice  in  a  perfect  climate  " — that  is.  Spain. 
As  an  Kiiglish  doctor  who  practised  in  Spain  before  the 
war.  and  who  lately  spent  some  months  there,  I  have  no 
hesitation  in  warning  anj'  English  doctor  against  thinking 
there  is  any  opening  in  that  country  for  foreign  doctors. 

In  the  first  place  no  foreigner  can  practise  without  a 
special  licence,  which  I  believe  cannot  now  be  obtained. 
Such  a  licence  would  be  strongly  opposed  owing  to  there 
being  no  reciprocity  with  this  country.  When  I  was 
granted  a  licence  some  years  ago  I  wa,s  given  to  understand 
that  it  was  the  last  to  l>e  given.  There  are  no  large  com- 
munities of  British  in  Spain,  aud  those  that  exist  are 
a  decidedly  healthy  lot.  The  fees  obt^iinable  are  small. 
There  is  no  demand  by  the  British  residents  for  English 
doctors,  aud  the  Spaniai-ds  certainlj'  do  not  want  iliein. 
Native-born  doctors  swarm  in  Spain.  There  are  over  two 
thousand  in  Madrid  alone.  Spain  is  not  a  country  where 
invalids  go;  they  would  hardl)'  be  welcome,  and  certainly 
there  is  no  accommodation  for  them. 

Just  now  there  is  a  rush  of  our  coimtrymen  with  hand- 
bags all  over  Spain  making  inquiries  about  busiiuss 
opportunities,  because  daring  the  war  many  commercial 
men  have  made  fortunes  there  as  in  other  ueutnU 
couiitrie.s.  These  flying  Britlshei-s  do  not  mean  "pr.-ioticen  ' 
for  British  doctors.  Their  main  medical  requirements  cna 
be  obtained  at  any  chemist's  iu  the  form  of  h.^n  Ifuls 
of  .sodium  bicarbonate  to  correct  the  acid  wines  of  tlta 
execrable  hotels  o!  tho  country.  Sp.iin  is  not  a  country 
for  British  doctors,  and  I  hope  none  will  allow  themselves 
to  seek  it  as  a  field  (or  medical  practice.  Of  the  dental 
side  of  the  question  I  know  nothing.  -1  am.  etc, 
bcvuuo&kii.  Di'o.  mil.  FuKUKiiu    Vkak.-.,  M.D.BrttK. 


GENERAL  .MEDICAL  COfNCIL  ELECTION— 

n;  ELAND. 

SiK, — Will  you   allow    mo  to  thank  the  616  Irish  doctors 

who  voted   for   me  at   the  recent  election.  ;is  well  as  llie 

many  others    whoso  ollurs  of   support  came    too   late'.'  — 

I  am,  etc., 

DllhlMi.  IV.'   4th.  •'•    C,    .McWvLTMB. 


A  liir.T,  providing  for  the  cstAblishment o(  the  first  boAvA 
of  heiiMli  in  New  Mexico  w:i»  pa.S!>eil  during  the  Uuit 
susbiou  uf  the  biato  Lvgic^lature. 
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UNIVERSITIES  AND  COLLEGES. 
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ROYAL  ARMY  MHDICAL  CORPS. 

Jii'yised  liatcs  of  SjH'cialiKt  and  Clnir(ic  t'tty. 

TiTE  coiKlitioiis  for  tlie  issue  of  additional  pay  ami  cliarge  pay 

to  R.A.M.C.  oflicers  have  now  been  revised  by  Royal  \Va  rant. 

Additional  pay  up  to  5s.  a  day  is  now  issuable  to  ollicers  not 
above  tbe  rank  of  Lieutenant-Colonel  while  actint;  as  sjmcialists 
in  posts  considered  by  the  Army  Council  to  merit  additional 
pay.  Olficers  granted  temporary  higher  rank  while  holding 
appointments  under  the  Directorates  of  Hygiene  and  Pathology 
will  not  be  eligible  for  additional  pay  as  specialists  while  holding 
such  temporary  rank. 

The  following  is  the  new  scale  of  hospital  charge  pay:  For 
the  officer  in  charge  of  a  hospital,  if  the  number  of  equipped 
beds  as  cerlilied  bv  the  D.l). M.S.  exceeds  50,  2s.  6d.  per  diem; 
150  beds,  Ss. ;  300  beds,  78.  6d.  ;  500  beds,  10s.  The  officer  in 
charge  of  the  medical  or  surgical  division  of  a  general  hospital 
with  not  less  than  300  beds  will  receive  half  the  above  rates. 


HONOURS. 
Foreiijii  Decoratiavs.. 
The  following  decorations  have  been  conferred  upon  medical 
officers  by  the  King   of  the   Hellenes,   in   recognition   of  dis- 
tinguished    services    rendered    during     the    course     of     the 
campaign. 

Medal  for  Mililary  Merit.— 3rd  Class:  Lieut. -Colonel  and 
Brevet  Colonel  (temporary  Colonel)  William  H.  S.  Kickereon, 
V.C.,  C.M.G.,  R.A.M.C,  Lieut. -Colonel  Montagu  Marmion 
Lowsley,  D.S.O.,  R.A.M.C,  Major  lacting  Lieut. -Colonel i 
Osburne  levers,  D.S.O.,  R.A.M.C;  Captains  James  Rowland 
Hill,  R.A.M.C,  John  Patrick,  R.A.M.C(T.F.i,  teniporarv 
c;aptaiu  (acting  Major)  William  Halliday  Welsh,  R.A.M.C 
4th  Class  :  Temporary  Captain  James  C"  M.  Bailey,  O.B.E., 
K.A.M.C.  J,  , 


Stnibtrattits  auti  Collegts. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  December  6th  the  following  recom- 
mendation by  the   Council   of   the   Senate  on  memorials  con- 
cerning the  relation  of  women  students  to  the  Uuiversity  was 
approved  without  opposition : 

That  a  syndicate  lie  appoiuted  (o  consider  whether  women  students 
should  be  admittt'd  to  membership  of  the  University,  and.  if  so, 
with  what  limitfltions,  if  any;  and,  alternatively,  to  consider,  if 
women  students  are  not  admitted  to  membership,  by  what  means 
the  University  could  co-operate  with  the  women's  colleges  or  other 
bodies  in  the  conferment  of  degrees  on  women  students  ;  and  that 
the  syndicate  report  on  both  these  terms  of  reference  before  the 
end  of  the  Easter  term,  1920. 

The  syndicate  will  consist  of  the  Vice-Chancellor  and  twelve 
others. 

Approval  was  given  for  the  proposed  institute  for  parasite- 
logical  research  to  be  known  as  the  Molteno  Institute  for 
Research  in  Parasitology. 

The  following  medical  degrees  were  conferred  : 

M.D.— 'H.  J.  S.  Morton. 

M.B.,  B.Ch.— H.  H.  Matthias.  S.  L  Higus,  F.  T.  Burkitt.  N.  RumboII. 

M  H.— L  K.  Shore,  U.  V.  Pickering. 

B.Ch.— T.  A.  Jones,  J.  E.  Sharp. 

•  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  Xovember  19th. 

Sir  Cooper  Perry  was  appointed  as  from  February  1st.  1920. 
Principal  Officer.  The  post  has  been  in  abeyance  since  the 
resignation  of  Sir  Henry  .\Iiers  in  1915. 

Intimation  was  received  of  a  becjuest  of  approximately 
£3,000  under  the  will  of  the  late  Mr.  T.  S.  Hughes  for  the 
encouragement  by  scholarships  or  otherwise  of  original  medical 
research  at  the  Uuivers  ty. 

A  resolution  was  adopted  expressing  appreciation  of  the 
generosity  of  the  Worshipful  Company  of  Goldsmiths  in  pre- 
senting to  the  London  Hospital  Medical  College .£15,000  National 
War  Bonds  for  the  endowment  of  a  University  chair  of 
bacteriology  bearing  the  name  of  the  ComiJany  and  tenable  at 
that  College. 

The  following  teachers  were  recognized  as  teachers  of  the 
University  in  the  subjects  mentioned  at  the  institutions 
indicated  : — 

Guy'sHr  svilal  Mtdical  School:  Dr.  F.  E.  Shipway  (anaesthetics). 

Universily  College  UuspiUil  Medical  School:  Dr.  H.  J.  Khirley 
(ana  sthetics). 

.S(.  Mary's  Hospital  Medical  School :  Dr.  E.  H.  Kettle  (patholofiv). 

HoSDital  for  Sick  Children:  Dr.  R.  S.  Frew  (diseases  of  children); 
Dr.  D.  N.  Nabarro  (bacteriology). 

National  Hospital  for  the  Paralyaed  and  Epileptic:  Mr.  P,  W. 
Saunders  (neuroloej-). 

Moyal  Loudon  Ophthalmic  Hospital :  Mr.  V.  A.  Juler. 

It  was  reported  that  in  view  of  the  numbers  of  entries  for  the 
M.B.,  B.S.  in  October,  1919,  the  Vice-Cliancellor  had  apjiointed 
Dr.  James  Calvert  and  Dr.  S.  P.  Pliillips  additional  examiners 
in  medicine,  end  Sir  A.  Pearce  Gould,  Mr.  W.  F.  Haslam,  and 
Ml'.  W.  Turner  as  additional  examiners  in  surgery. 


Professor  R.  T.  Leiper  and  Professor  Warrington  Torke,  or 
failing  him.  Dr.  John  Rennie  (ext.),  have  been  appointed 
examiners  in  helminthology  for  the  M.Sc.  ami  M.Sc.Econ. 
examinations  for  internal  students  to  be  held  in  December, 
1919.  Dr.  P.  Manson-Bahr,  D.S.O.,  has  been  appointed 
examiner  in  tropical  medicine  during  the  temporary  absenca 
o'  Dr.  Daniels. 

External  students  who  have  been  debarred  from  presenting 
themselves  for  examination  for  medical  degrees  by  servico 
under  the  War  Ollice,  or  Admiralty,  or  by  hospital  service  in 
connexion  with  the  war,  or  by  other  approved  service  in  con- 
nexion with  national  defence  will  he,  until  further  notice,  and 
provided  they  comply  with  the  regulations  in  all  other 
respects : 

1.  Permitted  to  enter  at  the  First  Examination  for  Medical  Degrees 
in  either  («i  Inorganic  Chemistry  and  Phys-ics,  or  {(;)  General  Biology, 
subject  to  the  approval  of  the  External  Council. 

2.  Credited  with  any  subject  in  wliich  they  pass  at  tlie  First 
Examination  for  Medical  Degrees  or  Second  Examination  for 
Medical  Degrees,  Part  11. 

3.  Permitted,  if  they  fail  in  Forensic  Medicine  only  in  Group  I  of 
the  Third  Examination  for  Medical  Degrees,  to  present  themselves 
for  re.examination  in  that  subject  only  in  order  to  complete  the 
examination  in  Grnup  I. 

Sir  Seymour  Sharkey  and  Sir  David  Perrier,  F.R.S.,  have 
been  elected  chairmen  of  the  Graham  Legacy  Committee  and 
Physiological  Laboratory  Committee  respectively. 

Applications  for  the  University  chair  of  physiology  tenable  at 
the  London  Hospital,  salary  £800  a  year,  must  be  received  by 
the  Academic  Registrar  not  later  than  the  first  post  on  Decem- 
ber 31at.    Envelopes  should  be  marked  "  Chair  of  Physiology." 


UNIVERSITY  OF  MANCHESTER. 
Dr.  E.  M.  Brockbank,  Lecturer  on   Clinical  Medicine  in  the 
University,    has    been    elected    a    member    of    the    Court    of 
Governors. 

Dr.  C  H.  Tattersall,  M.O.H.  for  Salford,  has  resigned  bis 
lectureship  in  public  health  administration  owing  to  the 
increased  duties  of  his  position  as  medical  officer  of  health. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
At  a  meeting  of  the  College  held  on  December  5th,  Mr.  John  B. 
Story,  President,  in  the  chair,  Major-Geiieral  R.  H.  Sawyer, 
C.B.,  CM.G.,  A. .M.S.,  F.R.C.S.I.,  was  unanimously  elected  a 
member  of  the  Council  in  the  place  of  the  late  Mr.  Richard 
Dancer  Purefoy. 


©bituaiy. 


JOHN  BURDON,  L.R.C.P.,  L.R.C.S.Ed., 

Newcastle-upon-Tyne. 
On  November  30tli,  after  au  illness  of  three  days,  duriug 
which  he  was  attended  by  his  friend  Dr.  .James  J. 
Cam  I  bell.  Dr.  Burdou  passed  tjuietly  away  in  sleep  at  tbe 
age  of  75.  During  the  last  two  or  three  years  he  had  been 
in  declining  health,  owing  to  recurrent  attacks  of  cardiac 
failure.  Not  well  known  to  the  present  generation  on 
account  of  his  retiring  disposition,  he  j'et  played  an 
unostentatious  but  interesting  part  in  social  and  religious 
life  four  decades  ago.  Licensed  for  the  Wesleyan  ministry, 
lie  left  that  body,  owing  to  his  breadth  of  views  upon  the 
doctrine  of  "eternal  punishment."  Finding  refnge  in  at 
least  one  other  section  of  Nonconformity,  he  remained  in 
the  ministry  until  he  felt  the  call  to  what  he  regarded  as 
more  practical  Christian  work — first  in  the  slums  of  East 
Loudon,  where  he  co-operated  witli  the  late  Canon  Baruett, 
and  latterly  in  the  practice  of  medicine. 

He  was  of  good  old  Durham  s'ock,  and  having  spent  his 
boyhood  in  Cleadon  near  Sunderland,  he  was  educated 
at  the  old  College  of  Medicine  and  the  old  Newcastle 
Infirmary,  where  he  was  house  physician  to  Sir  Thomas 
Oliver,  with  whom  he  remained  on  terms  of  the  most 
intiiuate  friendship  until  the  last  hou'.'s  of  his  life.  In 
whatever  company  as  a  student  circumstances  found  him 
his  influence  was  always  for  good.  He  qualified  in  1862, 
and  for  a  few  years  he  practised  in  Williugtou  Quay ; 
ultimately,  as  he  had  a  large  acquaiutauce  in  Newcastle, 
lie  removed  to  that  city,  where  he  became  a  busy  and 
successful  medical  practitioner;  almost  every  patient 
became  at  the  same  time  a  friend,  for  by  liis  quiet, 
paternal,  and  sympathetic  manner  he  endeared  himself  to 
all.  For  a  period  he  was  assistant  phj'sician  to  the 
Hospital  for  Diseases  of  Children,  and  surgeon  to  the 
Hospital  for  Diseases  of  the  Throat  and  Ear.  Thirty 
years  ago  he  was  the  means  of  instituting  a  seaside  camp 
for  the  poor  boys  of  Tyneside,  and  by  his  instrumentality 
several  lads  each  summer  were  sent  to  the  huts  ou  the 
sandy  dunes  at  New  Hartley,  immediately  soutli  of  Blytli. 
Dr.  Burdon  was,  therefore,  one  of  the  pioneers  of  the  sea- 
side camps  for  boys.  The  good  the  change  to  the  seaside 
did  to  the  health  and  physique  of  the  lads  was  remarkable, 
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as  tlio  writer  can  testify,  for  he  acted  as  medical  exaiiiincr 
of  tlie  boys  before  they  went  iuto  the  canip  and  ou  their 
returu  from  it. 

The  attractiveness  of  .lolm  Burdoii  lay  iu  his  quiet  and 
sympathetic  deiueanour,  absence  of  malice,  and  in  his 
thoughtful  attitude  towards  the  many-sided  problems  of 
life.  He  was  at  his  best  when  alone  with  a  friend  to 
whom  he  could  unburden  himself  of  his  pent-up  tboiifjht. 
His  command  of  langua^^e  and  his  calliolicity  made  liiu 
a  pleasing  couversatioiialist  and  a  brilliant  essayist.  He 
wrote  several  poems,  some  of  them  of  considerable  merit. 
He  was  laid  to  rest  iu  St.  Andrew's  Cemetery  on 
December  2ud,  amid  the  regrets  of  many  friends.  He 
Las  left  one  son ;  his  wife  died  a  few  years  K,go. 

We  regret  to  record  the  death,  on  November  6tli,  at  the 
age  of  74,  of  Dr.  Alexandeh  (iKoiuiE  Duncan  of  Cburch 
Kud,  Finchley.  A  native  of  N>'W  I'itsligo,  Aberdeenshire, 
he  spent  the  first  few  years  of  his  professional  life  near 
his  home,  but  settled  at  Stamford  Uill  in  1881.  Here  his 
sterling  character  and  quiet  painstaking,  laborious,  conscien- 
tious, and  kindly  attention  to  his  patients  .soon  gained  for 
him  an  extensive  middle-class  practice.  He  was  indeed  an 
excellent  family  doctor,  thoroughly  interested  in  his  indi- 
vidual cases,  competent  and  always  ready  to  investigate 
them,  of  sound  judgement  iu  prognosis,  shrewd,  ex- 
perienced, and  ^kilful  in  routine  treatment.  A  few  years 
ago  he  retired  to  Finchley  to  spend  the  end  of  his  life  near 
Lis  son.  Dr.  Norman  Dum^an,  and  retain  a  [larting  interest 
iu  work.  He  was  a  man  of  high  personal  character, 
greatly  respected  by  his  neigbbouriug  colleagues  as  a  loyal, 
interesting,  and  valued  friend,  always  ready  to  entertain 
them  with  fresh  Scotti-fh  stories,  which  he  told  particu- 
larly well.  He  was  three  times  married,  his  lliird  wife 
surviving  him. 

Dr.  K.  Railston  RicnAUosoN,  whose  death  took  place  in 
a  nursing  home  in  Edinburgh  on  November  19th.  had  been 
in  poor  health  for  some  time.  Ho  graduated  M.l!., 
C.M.Kdin.  in  1897,  after  having  in  the  same  ye.ir  obtained 
the  Scottish  triple  qualification.  For  many  years  he  acted 
as  senior  demonstrator  iu  auatomy  at  Surgeons'  Hall,  and 
was  most  popular  with  the  undergraduates  froquimtiug  th(^ 
extramural  school  there.  He  also  had  a  large  practice  in 
Kdiuburgh,  in  whose  streets  his  tall  slim  figure  was  well 
known.  He  was  honorary  physician  to  the  Princess  Louise 
Argyll  and  Sutherland  Highlanders'  Association. 

Wk  have  to  record  with  regiet  the  death,  on  November 
30lh,  of  Dr.  Kicn.vi'.i)  Hill  Kouris  of  Aston,  Birmingham. 
He  was  a  son  of  the  late  Dr.  Uichard  Norris,  F.H-S.K.,  and 
took  the  diplomas  of  L.S..-\..  in  1875  and  of  L.K.C'.S.Ediu. 
in  1876,  and  the  degree  of  M.D. Brussels  in  1877.  He  was 
for  a  time  assistant  demonstrator  of  physiology  in  Quceu's 
College,  Birmlugliam,  and  afterwards  settled  in  practice  at 
Aston.  He  was  appointed  a  magistrate  for  the  county  of 
Warwick  in  April,  1894,  and  was  for  some  years  a  member 
of  the  Warwickshire  County  Council.  He  was  66  years  of 
age  and  leaves  a  widow  and  a  sou  and  daughter. 


HIcDical  Jldus. 


LORn  Walsinoham,  who  died  of  pneumonia  on  December 
3rd  at  the  age  of  76,  was  a  trustee  of  I  ho  llunlerian  Collec- 
tion of  the  Koyal  College  of  Surgeons  of  Kngland.  lie  was 
a  Fellow  of  the  Uoyal  Society  and  had  been  President  of 
llio  ICntomological" Society.  Ho  was  an  authority  on  the 
micro  lepidoplera,  and  the  collection  of  Iheiii  which  he 
l)resented  to  the  Natural  History  Museum  is  the  largest 
in  the  world. 

IN  a  reciut  Chadwick  public  lecture,  Dr.  Cntes,  M.O.II. 
and  school  M.O.  St.  Helens,  said  that  venereal  disease  was 
8prea<liug  among  the  civil  populaliou,  with  a  consequent 
increase  of  ophthalmia  in  tlie  newborn.  In  one  district 
with  a  population  ot  100,000  persons  there  had  been  70  per 
cent,  more  ophthalmia  this  year  than  in  1918. 

Ciiv's  UosimtaIj  has  received  from  au  auouymous  bene- 
factor  a  gift  ot  £20,000. 

THii  fifth  number  of  the  Hiillfliii  of  Ihr  l.i-dijiic  of  Itrd 
CioK"  Socictini  gives  a  narrative  accoiint  by  Captain  .1.  T. 
Marshall  of  the  visit  of  the  nuulical  commission  of  Iho 
League  to  I'olaud  to  investigate  typhus  and  other  cpidendc 


diseases.  This  supplements  the  report  of  the  commission, 
ot  which  we  gave  an  account  iu  the  -loUKNAL  of  November 
1st,  p.  565.  It  is  announced  that  the  Swiss  and  Polish 
Red  Cross  Societies  have  l)een  admitted  iuto  membership 
of  the  League,  and  that  Lieut. -General  Sir  David 
Henderson,  the  Director-General,  is  visiting  America  on 
business  connected  with  the  League. 

Surgeon  Rf;ar  Admiral  Sir  Robert  Hill,  K.C.M.G., 
Medical  Director-General  R.N.,  has  been  appointed  a 
Knight  of  Grace  in  the  Order  ot  St.  .Tohn  of  .lerusalem. 

The  house  and  library  of  the  Royal  Society  ot  Medicine 
will  be  closed  from  Mouday,  December  22ud,  to  Saturday, 
December  27th,  both  days  inclusive. 


ItiltDrs,  iloUs,  anb  ^nslurrs. 


(  oniiFBPONDr.NTfl  wlio  wish  notice   to  t>e  tal<en  of  their  commualwi- 

tiouB  sl)nuld   ftuttiontioatH  tliein  with   their  Datne^ — of  course  not 

rocessarilj-  for  publication.  • 

Ahthohr  desiring  reprints  of  their  articles  published  in  the  British 

MEnTCAi.  Jot7ltNAL  are  rennested  to  communicate  with  the   Of&ce. 

429.  Strand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  de1ay.it  is  particularly  requested  that  ALTJ  letters 

on  tlie  cdiLoriiil  busiiies.s  of  the  JuuilNAl.  be  addressed  to  the  Editor 

at  the  Otlice  of  the  JueitNAi.. 
Thk    postal    address   of    the    liuiTisH    Mkdical    .\bsociatios   and 

littiTiHH  Mi:r>i<AL  .louiiNAi.   is  429.   Strand.   London,   W.U-2.     Tba 

telegraphic  addresses  are : 

1.  I'iOITOlt  of  tlie  KitlTi.sil  Mkdicai.  .Toubnal.  AitioUxni. 
Wes'rmtil,  Loinlon;  telephone.  2651.  (ierrard. 

2.  FINANCIAL  SECKLTAKV  AND  1U:SINESS  MANAGER 
(Adveitisemetits.  etc.).  Articulate.  W'e^trand,  London:  telephone. 
2630.  <;.-n-aid. 

3.  Mi;i)I('AL  HKCKKTAUy.  Mt'lisecra.  Weftrand.  Lnwlon : 
telepiioue.  2654,  Genard.  The  address  o(  the  Irish  Office  of  the 
britisb  McLlical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES    AND     ANSWERS. 

W.  n.  n. — The  book  on  foods  and  their  values  most  suitable  for 
our  correspondent's  purpose  is  I'he  EUmentu  of  the  Science  ot' 
Sulrilion,  tliiid  edition,  by  Graham  r..iisk.  Ph.D..  ScD.. 
F.K.S.  iPliiladelphia  and  London:  W.  li.  Saunders  Co.,  1917. 
21s.  neti. 

Income  Ta\. 

T.  H.  ('.  in(|Uires  whether  there  is  any  stipulation  as  to 
length  of  service  with  regard  to  the  "  service  rate,  "  and,  if  so, 
wbiit  is  its  nature? 

'.'  Tliere  is  a  stipulation  introduced  by  the  Finance  Act  of 
1916,  Section  31,  to  the  effect  that  the  special  rate  is  to  apply 
only  where  the  person  chaiyed  has  within  the  tinancial  yeariu 
question  served  ui\  out  of  the  British  islauds  or  (fc  for  at  \<'&sl 
one  month  continuously  in  the  British  islands.  Conseijneiitly 
our  correspondent  would  not  appear  to  bi  entitled  to  the 
special  rate  for  1919-20  if  his  military  service  lermiuateil 
before  May  5th,  1919. 

R.  B.  F.,  a  civilian  medical  practitioner  boldim:  a  full-time 
appointment  on  a  medical  board,  asks  if  his  saliiry  is  to  bo 
taxed  at  ordinary  civilian  laies,  or  whether  he  can  claim  to 
be  assessed  at  the  special  military  rates. 

•.'  Wc  are  iu  the  dilliculty  that,  so  far,  the  case  of  Curtis 
V.  Holdsworth,  dealing  with  the  claim  to  service  rates  ot  iirniy 
paymasters,  has  not  been  fully  reported.  The  Boar.I  of  Inlainl 
Revenue  admits  that  the  principle  of  that  derision  applies  to 
temporary  civilian  doctors  (including  women  doctors)  em. 
ployed  at  military  hospitals,  at  any  rate  on  terms  implying 
full-time  eni|)loyment.  Wc  can  see  no  distinction  t>etwevu 
those  cases  and  employment  under  similar  conditions  on  a 
medical  board,  but  hesitate  to  express  a  deOnite  opinion  to 
that  effect  bofoie  seeing  the  full  report  iu  the  Curtis  v. 
Uoldswortb  case. 

Okqanic  Extkaots  is  Dvsmknorrhok.v. 
J.  T.  asks  for  inforinatioii  roijardint;  the  value  of  treatment  for 
dysmenorrhoea  by  extracts  of  endocrine  gland. 

•.*  True  dysinenorrlioea-  that  is.  menstrual  in  time,  and 
caused  essentially  by  uterine  colic  -is  due  either  to  nnder- 
developmeut  of  the  uterine  mnsL-lc,  or  to  clotting  of  Ihs 
monstruol  blood.  The  former  condition  may  lie  successfully 
treated  l>y  thyroid  extrncl,  provided  the  treatment  is  insli. 
tuted  early  enough.  Ovarian  oxlnict  may  also  help  to  stimu. 
late  the  proper  dovolopmcnl  of  the  uterus.  When  the  cohc 
is  duo  to  clots,  pituitary  extract  may  help  by  cx|>olhng  Iho 
blooil  before  It  bos  time  to  clot,  hiuprarcnal  extract  has  »Is«i 
been  n>ed  to  counteract  the  excess  of  ovarian  secretion  to 
which  the  congestive  condition  of  the  endometrium  in  dome 
such  cased  is  due.    Kofercncoa  to  the  subject  will  be  found  lu 
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77(6  Principles  of  Gi/naecoJoiiy,  by  W.Blair  Bell,  B.S.,  M.D. 
"London:  Bailliere,  Tindall,  antt  Cox.  1919.  38s.  net),; 
'hjnecologii,  by  William  P.  Graves,  A.B.,  M.D.,  F.A.C.S. 
(I'hlla  ielpliia  and  London  :  W.  B.  Saunders  Co.  1918.  7.75 
ilola.  net);  and  in  the  New  Sustem  of  Gyiitiecolomi,  edited  by 
1'liomas  Walts  Kden,  II. D.,  and  Cuthbert  Lockyer,  M.D. 
(London:  MauniiUau  and  Co.,  Limited.  1917.  £6  6s.  lliree 
\oluraes). 

Marruge  of  Coisi.ns. 
".\RIES." — The  following  parajirapli  from  the  third  edition  of 
■I teiedity ,  by  Professor  J.  Arthur  ^I'houison,  well  states,  we 
believe,  the  most  recent  opinion  as  to  the  marriage  of  cousins: 
"  In  rotj'ard  to  cousin  marriaj^es  in  mankind,  the  family 
history  should  be  carefully  scruuiiizcd.  The  IJkel  hood  of 
nnheatthy  offspring  will  be  very  great  if  there  are  the  same 
hereditary  taints  in  the  lineage  of  both  parents.  If  there  is  a 
well  defined  lamily  predisposition  to  certain  diseases,  the  fact 
tiiat  the  cousins  are  somatically  healthy  does  not  warrant 
their  becoming  parents.  If  two  somatically  healthy  cousins 
belonging  to  a  tainted  family  have  what  is  called  a  single  or 
» implex  dose  of  the  taint,  the  probahility  is  that  on  the 
average  one-quarter  of  the  children  would  be  unhealthy.  On 
tlie  other  hand,  if  the  iamily  history  is  good  on  bolh  sides, 
there  is  no  biolo.ijical  reason  wby  two  healthy  cousins,  wbo 
fall  in  love  witii  one  another,  should  not  marry  and  have 
children." 

"Gassing"  and  Life  Assurance. 
Dii.  E.  li.  Hazlkton  (Sheffield)  asks  for  the  ■experience  nf 
otliers  as  to  the  sequelae  in  the  case  of  a  soldier  who  has 
been  "  gassed,"  particularly  as  to  his  liability  to  brouchiti-, 
ur  winter  bronchitis,  ami  pulmonary  tuberculosis.  How 
many  years  shonid  elapse  before  he  can  be  considered  a  first- 
class  life  from  a  life  assurance  standpoint? 


L.BTTEKS.    NOTKS.    ETC. 

MrNisTRT  OF  Pensions  JVIedical  Service. 
Applications  are  invited  for  the  appointment  of  a  certain 
number  of  trained  neurologists,  especially  those  experienced 
in  modern  psychotherapy,  to  hospitals  under  the  ilinistry  of 
J'ensions.  Tliese  appointments  are  resident,  and  terminable 
at  one  month's  nniice  on  either  side.  The  salaries  for  the 
senior  posts  are  from  £600  to  £700  a  year,  with  lodging,  fuel, 
iind  light.  Application  forms  can  be  obtained  from  the 
Director-General  of  Medical  Services  (M.S.I  Bi,  Ministry  of 
Pensions,  14,  Great  Smith  Street,  Westminster,  S.W.I. 

The  Carlisle  Experiment. 
.T.  S."  writes  to  suggest  that  the  results  of  the  Carlisle  experi- 
ment in  liquor  control  shoiiM  he  submitted  to  a  commission 
consisting  of  a  lawyer,  a  statistician,  and  a  member  of  the 
me  Ileal  professiou.  The  inquiry  should,  he  thinks,  include  a 
comparison  of  the  results  in  Carlisle,  not  with  the  rest  of 
England,  but  with  an  area  as  nearly  as  possible  resembling 
the  Carlisle  area  in  all  respects. 

The  Mandiuke. 
X"  writes:  I  was  much  impressed  by  the  Russian  prescrip- 
tion for  ])reserving  a  youthful  appearance  quoted  by  your 
correspondent  last  week.  Our  local  chemist  could  not  dis- 
pense maudragora,  buti  took  thetbreeglatses  of  port  without 
it ;  whereafter  1  was  "exactly  the  shape  of  a  man  sitting," 
and  I  am  able  to  state  that,  although  my  age  is  30,  I  looked 
(and  felt)  like  70  next  morning. 

A  Dutch  Medical  Calendar. 
medical  art  calendar  has  been  puiilished  for  several  years 
at  the  Hague  for  the  Ne-hcrlands  Medical  .Association.  We 
have  received  the  issue  for  1920.  It  is  a  sumptuous  wall 
laleudar  and  is  illustrated  by  twenty-eight  reproductions  of 
photographs  of  pictures,  drawings,  and  prints  by  Dutch 
misters;  the  title  "  medical  "  is  justified  by  the  subjects  of 
the  iiictures  selected.  S)>ecial  praise  may  be  given  to  the 
portraitof  Boerhaave.  byUelder,  at  tiie  Hague,  a  id  to  a  really 
brilliant  print  of  the  portrait  group  a.t  Amsterdam  representing 
Pontanus  {.Jobaun  Fonteyu)  giving  a  demonstration  on  a  skull 
(1625).  A  curious  drawing  after  Peter  Bruegel  (1569i  is  repro- 
duced, showing  a  dancing  ceremony  at  Moleuheeck  on 
St.  .John's  Day,  in  which  may  be  seen  several  portly  matrons 
capering  vigorously,  encouraged  by  two  bagpipes  and  re- 
Btrained  by  male  friends,  who  appear  much  perturbed.  The 
other  reproductions  include  pictures,  some  well  known,  as, 
for  instance,  Rembrandt's  lesson  in  anatomy  at  the  Hague, 
and  others  less  familiar;  among  the  latter  is  an  eighteenth 
century  picture  showing  a  bedro.m.  a  newborn  babe,  its 
pai'ents,  nurse,  and  grandmother,  and  a  nineteenth  century 
painting  of  the  store-room  and  laboratory  of  a  countr>  apothe- 
cary. Both  show  that  the  Dutch  traditiou  of  brightly  l.ghted 
imeriors  was  still  strong  at  those  dates.  Altogether  Dr.  A. 
Sikkel,  described  as  the  father  of  the  calendar,  and  the 
Netherlands  Medical  Association  may  be  congratulated  on 
the  way  in  which  their  suggestion  has  been  carried  out  by 
the  publisher,  Mr.  .J.  Philip  Kruseman  (384,  Fraukeuslag,  the 
Haguei.  He  tiiay  be  adviseil  to  stick  to  Dutch  photographers, 
who  are  evidently  more  skilful  tli.su  German.  Any  one 
wanting  a  Christmas  present  a  little  out  of  the  common 
might  do  well  to  get  a  copy  of  this  <inu-esktmdiytn  Kunst- 
kaleiuier.    It  is  supplied  for  63.,  post  free. 


.African  Explorers'  Ixstrt-ments. 

Messrs.  W.  B.  Hilliard  and  Sons,  of  Glasgow,  write;  The 
description  of  the  historic  Livingstone  case  of  instrument* 
on  page  754  of  your  last  issueis  correct,  but  the  name  should 
,be  VV.  (hircH  Livingstone,  not  "  Oswald,"  as  he  was  naaneJ 
after  the  great  traveller's  friend  and  patron,  Mr.  W.  Oswetl. 
We  supplied  miny  surgical  instruments  to  Livingstone  and 
the  medical  missionary  stations  in  which  he  was  interested. 
Mr.  .I.H.  Hilliard  wasVV.  Oswell  Livingstone's  class-fellow 
and  intimate  friend  in  Glasgow  University,  groomsman  at 
Ills  wedding,  godfather  to  his  only  child,  and  is  now  trusl'C 
for  bis  widow.  We  have  the  great  traveller's  wel!-tbumb:!j 
pocket  bible,  various  instruments,  and  other  meneiitos. 
which  have  aroused  interest  in-many  missionary  exhibitions 
throughout  Britain  to  which  they  were  lent.  Mr.  Hilliaiil 
has  visited  the  .Zambesi,  the  town  of  Livingstone,  and  many 
tcenes  of  t'.ie  traveller's  labours,  and  has  had  frf<|uent  inti- 
mate talks  with  .1.  Young  of  Kelly,  Gordon  Benue't,  and 
U.  M.  Stanley  in  Egypt  and  at  home  in  counexiou  with 
Livingstone  and  African  travel. 

Dr.  J.  J.  Hanley  (Mothei-weli)  writes:  It  may  be  of  interest 
to  your  readers  to  know  I  hat  the  barometer  iNegretti  anil 
Zambca,  London  1  used  by  Stanley  is  to  be  seen  at  Blackrocii 
(Jolle^e.  Dublin.  The  famous  explorer  stayed,  1  believe,  for 
a  short  time  at  one  of  the  mission  stations  of  the  Holy  Gliost 
Fathers,  and  gave  the  mission  the  barometer  above  referred 
to.  1  had  ihe  pleasure  of  seeing  it  and  the  makers'  name  on 
It.    It  seemed  to  he  in  good  condition  though  age  worn. 

A  Case  of  Quadruplets. 
Dr.  3.  LivcciisTONE  Loudon,  M.O.H.  for  Hamilton,  has  been 
good  enough  to  send  us  the  following  particulars  relating  to 
the  recent  birth  of  quadruplets  in  that  town,  obtained  from 
Dr.  ,lohu  Thomson,  who  was  called  iu  after  tlie  event,  and 
from  Miss  A.  Melville,  the  burgh  health  visitor  : 

The  father,  a  Scotsman,  27  years  of  age.  is  a  miner  by  occu- 
pation. The  mother  is  Irish  and  28  years  of  age.  They  ha\  e 
been  married  for  fom'  years  and  live  in  a  single  apartment. 
There  are  two  previous  children,  aged  3  years  and  1  year  and 
10  months  respectively.  There  is  no  history  of  mnltipie 
jiregnancies  on  either  side  of  the  family.  The  quadruplets 
consist  of  three  boys  and  a  girl;  the  weights  at  birth  were 
51h.,  5  1b.,  5*  lb.,  and  5  lb.  respectively.  They  were  born  at 
1.10  a.m.,  1.40  a.m.,  3.40  a.m.,  and  3.50  a.m.  The  confinement 
was  at  "  full  term."  There  were  two  placentae,  one  witli 
three  cords  and  one  with  a  single  cord.  The  mother  and 
children  are  all  doing  well. 

The  following  vital  statistics  for  the  mouth  of  October  in 
Hamilton,  the  town  where  these  children  were  born,  may  be 
of  interest,  although  they  have  no  direct  bearing  on  tins 
remarkable  birth  :  Hamilton  is  a  town  of  39,900  inhabitants  ; 
the  principal  industry  is  coal  mining.  During  October,  19. ii, 
the  birth  rate  %vas  39.6.  being  the  highest  in  the  sixteen  prin- 
cipal towns  (that  is,  with  a  population  over  30,C00j  in  Scotland. 
Perth  was  lowest  with  21.4.  For  the  same  period  the  deaih 
rate  was  7.7,  the  lowest  in  the  sixteen  principal  towns,  Edin- 
burgh being  highest  with  13.  The  infantile  death  rate  wiis 
43  per  1,000  births,  being  the  second  lowest  in  tlie  sixteen 
principal  towns.  Avr  was  lowest  with  36,  and  Dundee  highest 
with  140. 

Our  informant  adds  tliat  G.  Veit,  from  the  records  of 
13,000,000  births  in  Prussia,  states  that  twins  are  born  once 
in  every  89  births,  triplets  once  in  every  7.910,  and  quadruplets 
once  in" every  371,125  births. 

The  price  of  the  second  edition  of  Dr.  Cecil  Webb -lobnaon '9 
book  on  Painless  Cliildhirth  and  Tv:iUghl  Sleep,-  noted  iu  onr 
issue  of  November  29th,  p.  714,  is  lOs.  6d.,  and  not  tonr 
rupees  as  stated. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  68,  71,  72,  73,  74,  and  75 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  69 
and  70.  

The  following  vacant  appointments  for  certifying  .factory 
surgeous  are  announced :  Derby  (Derby).  Gosport  (Hautsj, 
Limerick  (Limerick),  Lostwith'iel  (Cornwall),  Rotberbam 
(Yorks,  West  Riding),  Southend  (Essex). 
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All  remittanres  b>-  Po..t  Oifice  Orders  must  be  made  payable  to 
the  British  Medieal  .Association  at  the  General  Post  Olhue.  1-iOadoQ. 
No  responsibility  will  be  accepted  lor  any  such  reiuulance  not  «0 
safeguarded. 

.Vdvertisements  should  be  delivered,  addressed  to  the  Manager, 
l::9.  Strand,  Loudon,  notlater  than  the  first  poe,  on  Wednesday  morning 
preceding  ptiblioation,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rnles  of  the  Post  Office  to  reoei  e  ftv^le 
restnnte  letters  addressed  either  in  initials  or  numbers. 
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Last  year  it  was  my  pleasure  to  bring  before  you  some 
observations  on  "The  evolutiou  o£  the  voluntary  hospital 
and  its  future."  To  day  I  hope  it  may  be  of  interest 
to  spend  some  minutes  iu  considering  the  evolution  of 
tlie  surgeon  and  hi.s  training. 

Surgical  practice,  or  the  craft  of  surgery,  is  as  old  as 
the  human  race.  There  are  evidences  in  the  Neolithic 
period  of  tlio  higlily  developed  and  important  operation 
of  trephining,  iu  skulls  from  which  largo  pieces  of  bone 
had  been  removed  by  flint  instruments  ;  that  recovery 
took  place  in  many  cases  is  evidenced  by  the  rounding 
off  of  the  edges  of  bone  by  the  healing  process.  We  have 
a  right  to  assume  that  surgical  procedures  of  a  lesser 
degree  and  the  treatment  ot  broken  bones  lu'jst  have  been 
of  ordinary  occurrence. 

Coming  to  nearer  times,  witli  which  archaeological 
research  lias  made  us  familiar,  wo  find  during  the  period 
of  Egyptian  civilization,  which  probably  dates  back  8,000 
years,  abundant  proof  of  a  linowledge  of  anatomy  and  a 
skill  iu  the  surgical  treatment  of  fractures  by  bandaging 
and  splints  equalling,  if  not  oxcclling,  as  regards  ban- 
daging, any  reverse  or  spica  seen  iu  the  present  day. 
There  is  not  a  single  form  of  modern  bandaging  which  was 
not  practised  iu  tho  wrappings  of  an  Egyptian  mummy, 
and  the  specimens  of  well  united  fractured  bones  and  some 
uuearlhc(>  examples  of  fractures,  with  their  surrounding 
splints  in  po^iitiou,  demonstrate  methods  in  use  at  the 
present  time. 

On  the  walls  of  the  temples  may  be  seen  bas-reliefs 
representing  limbs  which  had  been  removed  by  amputa- 
tion, with  instruments  portrayed  similar  to  those  em- 
ployed in  our  time,  and  it  is  clear  that  the  art  or  craft  of 
surgery  was  well  developed  iu  the  land  and  in  the  time  of 
tho  I'haraolis.  Tlic  description  of  tho  first  operation  per- 
formeil  in  3Iesopotamia,  outlined  in  tlio  second  chapter  of 
Genesis,  must  have  been  written  by  someone  thoroughly 
conversaut  with  surgical  art,  for  it  draws  attention  to  a 
degree  of  anaesthesia  ngcossary  for  the  successful  per- 
formance of  tile  operation  of  subperiosteal  excision  of  a  rib, 
without  the  knowledge  of  the  patient,  and  wo  note  that 
the  wound  healed  by  immediate  union,  a  lightning  variety 
of  what  wo  now  aim  .at  aud  call  "  first  intention."  The 
specimen  removed — in  its  transformed  state — is  with  us 
today,  adorning  every  land. 

Kicing  down  tho  centuries  wo  arrive  at  the  period  of 
Greek  civilization,  where  before  tho  time  of  -Hippocrates 
(born  460  n.c.)  surgical  practice  was  inextricably  uii.xed  up 
witli  magic,  mythology  and  priestcraft,  for  it  was  cou- 
aidorcd  profanation  to  dissect  or  mutilate  tho  human 
corpse.  Hippocrates  delivered  mediciao  aud  surgery  from 
tho  thraldom  of  superstition  aud  pliilo.sophy.  Ilo  was  in 
all  probability  the  first  public  teacher  of  the  healing  art, 
the  lirst  to  disclose  tho  secrets  of  his  art  to  tho  world, 
which  hitherto  had  only  been  whispered  iu  secret, 
s.acrosanct  assemblies.  He  po.ssessod  a  wonderful  working 
knowledge  of  human  anatomy,  which  could  only  have  been 
ac(]uired  by  dissection,  [irobably  in  secret,  for  it  was  not 
until  a  century  after  his  time  that  dissections  bccamo 
abundant  and  open  in  the  .Mexamlrian  School. 

Many  of  the  ojierations  described  iu  bis  works  would 
cnvbelhsh  a  modern  textbook.  To  quote  from  Dr.  Adams's 
Lijo  of  llii'pocnilcs  : 

"  In  Surgery  lie  wag  a  bold  operator;  ho  foorlesaly,  and,  na  wo 
would  now  thiuji,  in  some  ciides  uiniccossarily,  perfKratcd  tlio 
skull  with  tlio  ffopan  and  the  trcpliiuc  in  injiiiipM  of  the  liciul. 
Ilo  opened  the  cheat  in  empvonia  ami  liyilrotliorax.  Ills  ex- 
tensive practice,  and  no  doubt  his  t^Ye^i  fiimilinnty  with  tho 


'Tlio  atldroii!!  wna  illusti'iUcd  by  Inntorn  alidos  of  early  surgical 
oporatioiiH  nnd  instriiuictitM 


accidents  occurring  at  the  public  games  of  his  country,  must 
have  furnished  him  with  ample  opportunities  of  becoming 
acquai«te<l  with  dislocations  aud  fractures  of  all  kinds,  and 
how  well  he  profited  by  the  opportunities  he  thus  enjoyed  every 
page  of  liis  treatises  '  On.  Fractures '  and  '  On  tlie  Articulations' 
abundantly  testify.  ...  In  his  views  with  regard  to  the  nature 
of  clubfoot,  it  might  have  been  affirmed  ot  him  a  few  years  ago 
that  he  was  twenty-four  centuries  iu  advance  of  his  profession 
wlien  he  stated  tliat  in  this  case  there  is  no  dislocation  bat 
merely  a  declination  of  the  foot;  and  that  in  infancy,  by  means 
of  methodical  bandaging,  a  euro  may  in  most  cases  be  effected 
without  surgical  operation." 

Orthopaedic  surgery  is  much  older  than  some  have 
imagined. 

Until  the  eleventh  century  of  our  era  the  works  of 
Hippocrates  and  of  the  Uomans,  Celsus  and  Galen  (who 
were  little  better  than  copyists)  were  the  main  soar»  a 
of  all  information  in  medicine  and  surgery. 

In  the  fifth  century  commeuced  tlie  great  blank  of  tho 
dark  ages,  during  which  European  civilization  was  over- 
come by  the  barbarians  from  the  North  and  Ef.ot,  and  all 
progress  was  arrested  in  the  welter,  and  so  remained  for 
over  live  hundied  years.  At  the  end  of  this  time — 
eleventh  century  —  surgery  has  been  described  as  in 
a  lower  status  than  it  was  among  the  Greeks  in  the 
Trojan  war.  Monasteries  became  the  depositories  of 
manuscripts — in  fact,  the  libraries;  the  practitioners  of 
medicine  and  surgery  wore  the  monks  and  vagrant  quacks, 
or  locally-styled  wise  men,  who  did  wli.at  they  could,  and 
extracted  whatever  they  were  able  in  the  way  of  remunera- 
tion for  their  services.  Tiie  monks  scandalously  neglected 
their  religious  duties  in  the  more  lucrative  and  versatile 
calling  of  perambulating  practitioners  of  medicine  aud 
surgery,  until  it  was  decreed  that  no  ecclesiastic  should 
ba  absent  tor  more  than  two  months  from  his  monastery 
during  a  year.  \t  this  time  (1092)  monks  were  forbidden 
to  wear  beards,  and  shaved  faces  at  once  became  tbo 
fashion  among  the  laity ;  the  calling  of  barbers  imme- 
diately rose  to  bo  remunerative  and  busy. 

The  nsglect  of  religious  duties  by  the  monks  led  to  many 
Papal  Hulls  limiting  their  outside  activities,  and  the  prac- 
tice by  tliciu  of  surgery  was  finally  placed  outside  their 
province  by  tho  Council  ot  Tours,  1163,  where  it  was 
decreed  that  the  Church  "  abhors  the  sheddiug  of  blood," 
which  was  denounced  as  unfit  for  the  hands  ot  priests 
aud  men  of  learning.  Surgery  became  taboo,  and  nothing 
more  than  a  servant  to  medicine  in  every  sense  of  tho 
term. 

The  physician  had  tho  solo  privilege  of  prescribing 
internal  medicines  and  also  of  judging  aud  directing  when 
surgical  procedures  were  necessary.  Tho  inferior  being, 
tho  surgeon,  was  only  called  upon  to  use  his  knife  when 
ordered  to  do  so  by  the  exalted  phj'sician.  and  then 
promptly  took  leave  of  tho  case.  Although  there  had  been 
a  <levclopment  of  surgery  apart  from  medicine  at  tho 
Alexandrian  School,  it  became  swamped  in  tlio  dark  ages, 
but  in  spite  of  the  derogatory  position  of  the  surgeon, 
there  were  in  these  ages  a  few  who  held  up  tbo  torch  (or 
scalpel),  but  at  any  one  period  in  the  then  Irnowu  world 
they  could  be  counted  on  the  fingers  of  one  hand. 

In  tho  Anglo-Sa.xon  Leech  Hook  compiled  about  1100  wo 
first  find  illustrations  ot  surgiciil  operations,  but  they  do 
not  denote  any  advance  on  proceedings  described  by 
Hippocrates.  The  revival  of  letters  and  tbo  foundation 
of  universities  at  this  period  (Paris  1110,  Oxford  1167, 
Cambridge  1209,  to  mention  a  few)  improved  matters  as 
regards  general  learning,  but  tho  first  real  attempt  to 
improve  tho  teaching  of  medicine  took  placo  at  .Salerno 
(Italy),  where  tho  oiilightenod  Ivoger  II  of  Sicily  founded 
a  school  of  medicine  in  1137— to  become  a  university  in 
1252— but  a  few  years  later  the  general  university  functions 
wore  transforroii  to  Naples,  leaving  Salerao  its  medical 
school,  which  formulated  a  definite  curricuUim  and  degree. 
Tho  details  read  as  if  tho  General  Me<Iical  Conned  of 
our  time  had  been  consulted  iu  its  framing.  I  giro  somo 
paragraphs : 

No  one  shall  be  permitted  to  study  medicine  until  lie  hta 
given  Ilia  ottcntiou  to  IiOgic  for  3  years. 

Ill  tho  study  of  iiiodiciuo  ho  must  s|>onci  5  years,  durinf;  vrhioh 
lerioil  lio  must  also  ari|uire  a  kuowknlgo  ot  Surgery,  for  this 
orms  a  part  of  Mcdiciiio.  .\ttcr  tins,  but  not  before.  Jicrmis- 
siou  may  be  given  to  praclife,  provided  that  he  pas»<'.'<  Uio 
examination  prescrilwd  liy  the  authorities,  and  at  the  same 
time  produces  a  ccrtlflCAle  that  he  h««  studied  for  tb«  i^enod 
required  b>  law. 

'i  he  lonclicrs  must  during  tho  period  ol  flvc  years  cxpoond 
iu  their   Iccturca   the   genuine    writings   ot  Hippocnttc^  Mict 
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(Jaleii  in  the  theory  and  practice  of  Meiliciiie,  bnt  even  when 
the  prescril>e;l  five  years  of  medical  study  are  passed,  the 
doctor  shall  not  forthwith  practise  on  his  own  account,  but 
for  a  full  year  more  he  should  habitually  consult  an  older, 
experienced  practitioner  in  the  exercise  of  his  profession. 

No  surgeon  shall  be  allowed  to  practise  until  he  has  submitted 
certificates  in  writing  of  the  teachers  of  the  faculty  of  Medi- 
cine that  he  has  spent  at  least  one  year  in  the  study  of  that  part 
of  Medical  Science  which  gives  skill  in  the  practice  of  Surgery, 
that  in  the  colleges  he  has  diligently  and  especially  studied  the 
anatomy  of  the  human  body,  and  is  thoroughly  experienced  in 
the  way  in  which  operations  are  successfully  performed,  and 
healing  is  brought  about  afterwards. 

It  is  a  curriculum  that  mast  excite  our  admiration  and 
in  some  respects  might  be  copied  today  :  it  was  a  great 
step  forward,  and  bears  the  imprint  of  much  thought  aud 
appreciation  o£  the  learning  reciuired  for  the  noble  pro 
fession,  and,  as  will  be  noticed,  lays  special  stress  on  the 
manual  part  or  craft  of  surgery.  The  foundation  of  tho 
School  of  Salerno  was  on  so  lavish  a  sc-xle  that  at  a 
much  later  period  it  was  averred  that  there  were  as  many 
professors  as  students. 

A  ce  tury  later  we  have  an  interesting  work  in  manu- 
script by  Gay  de  Chauliac  (born  1300)  with  illustrations 
(better  executed  and  more  artistic  than  in  the  Anglo-Saxon 
Leech  Book),  giving  a  much  better  impression  ot  the  pei- 
formance  of  several  operations.  This  became  the  classical 
work  for  succeeding  centuries. 

Confining  our  attention  to  England,  we  find  that  the 
barbers  had  developed  minor  surgery,  forming  themselves 
into  a  Guild  of  Barber-Surgeons,  aud  becoming  in  1452 
a  City  Company — with  a  Royal  Charter,  aud  a  system 
of  apprenticeship ;  the  liverymen  were  entitled  to  four 
apprentices  and  the  freemen  to  three;  they  had  ordinances 
controlling  the  training  and  admission  by  examination  to 
their  company — thus  granting  a  licence  to  practise — with 
severe  restrictions,  under  pains  and  penalties,  for  irregular 
practice  on  the  part  of  quacks. 

There  was  also  an  independent  Guild  of  Siugeons;  the 
members  were  probably  few  in  number,  and  they  were  ex- 
tremely jealous  of  the  power  of  the  Barbers,  and  managed 
to  secure  a  charter  thirty  yeai'S  later  (1492),  and,  twenty 
years  afterwards,  were  instrumental  iu  bcmgiug  about  the 
passage  of  an  .\et  of  Parliament  (1511)  providing  that  no 
one  should  practise  medicine  or  surgery  iu  Loudon,  or 
seven  miles  around,  without  being  first  e.xamined,  approved 
and  admitted  by  four  doctors  or  expert  surgeons  acting 
under  the  Bishop  of  London  or  the  Dean  of  .St.  Paul's,  and 
beyond  that  seven  miles,  approved  by  similar  bodies  under 
a  bishop  or  vicar-general.  Thus  we  find  two  corporations 
having  much  the  same  sort  of  power,  but  the  confusion 
and  competition  were  finally  done  away  when,  iu  1540. 
they  were  merged  by  .\ct  of  Parliament  into  the  United 
Barber-Surgeons'  Company,  perpetuated  in  art  by  the 
magnificent  picture — considered  the  finest  example  of 
Holbein's  work — still  in  the  Barber- Surgeons'  Hall.  The 
artist,  by  artistic  licence,  has  placed  a  chirt«r  aud  seal  in 
the  hand  of  Henry  the  Eighth  instead  of  an  Act  of  Parlia- 
ment, usually  represented  by  a  soioU ;  an  .\ct.  of  course, 
was  never  presented  to  any  corporation  ! 

It  is  interesting  to  find  from  time  to  time  in  the  Annals 
of  ihe  Barhcr-Siirgeons  the  names  of  examiners  in  surgery  ; 
attendance  in  lectures  aud  demonstrations  was  compulsory, 
and  absence  had  to  be  explained.  The  universities  took 
hardly  any  interest  in  surgerj-,  being  devoted  to  the 
humanities  and  physic.  For  two  centuries  this  arrange- 
ment continued.  Much  progress  can  be  observed  in  impor- 
tant directions  during  this  period  throughout  Europe,  as 
illustrations  in  the  works  of  Ssultetus,  Pare,  and  Heister 
show. 

With  the  advent  of  the  eighteenth  century  came  the 
great  development  of  voluntary  hospitals,  providing  special 
opportunities  for  the  practice  of  surgery.  This  centur}' 
produced  Cheselden  (163S-1752),  Pott  (1713-1788),  John 
Hunter  (1728-1793;,  Abernethy  (1764-1831),  Astley' Cooper 
(1768-1841)  in  London,  and  in  the  provinces  Park  aud 
Alanson,  iu  Liverpool,  and  others  who  distinguished  them- 
selves in  many  provincial  towns.  John  Hunter  by  his 
researches  was  bringing  into  existence  the  science  of 
modern  surgery,  and  he  has  been  styled  the  greatest  man 
■who  ever  adorned  the  profession  previous  to  Lister. 
;,  The  surgeons  dissociated  themselves  from  the  barbers 
in.-  1745,  becoming  the  Masters  and  Governors  and 
Commonalty  of  the  Art  and  Science  of  Surgery.  In  1800 
they  obtained  a  charter  for  the  Royal  College  of  Sargeon.s 


of  London — changed  later  (1843)  to  the  Royal  CoUegR 
of  Sargeons  of  England — when  it  was  enacted  a  penal 
offence  for  anyone  to  practise  surgery  in  London  or  seven 
miles  around  without  being  examined  and  licensed  by  ten 
of  them. 

Progress  was  rapid  in  this  century,  being  synchronon» 
with,  aud  largely  the  result  of,  the  great  increase  in 
number  of  the  vohmtary  hospitals,  enabling  the  enthusiast 
quickly  to  put  into  practice  tlie  developments  of  the  science 
of  surgery,  for  hitherto  the  practice  of  surgery  had  been 
little  more  than  a  skilled  handicraft.  When  we  read  the 
works  published  during  this  period  and  on  into  the  middle 
of  the  nineteenth  century,  before  the  introduction  ot 
general  anaesthesia,  it  is  difficult  to  know  which  to  admiro 
the  more — the  courage,  dexterity,  and  celerity  of  the 
operator,  or  the  tough  fibre  and  dogged  stoicism  of  the 
patient.  To  try  to  picture  the  performance  of  amputa- 
tions, excision  of  joints,  or  the  ligation  of  arteries  without 
general  anaesthesia  makes  one  shudder,  and  it  is  no 
wonder  that  great  surgeons  were  few  in  number.  The  art 
of  surgery  had  reached  a  very  high  level  in  the  hands  of 
real  masters.  All  through  the  ages  instruments  were 
devised  and  many  of  thorn  have  not  yet  been  improved 
upon,  and  I  should  advise  anyone  desirous  of  inventing 
some  new  instrument  to  consult  old  surgical  works — lest 
he  find  his  idea  anticipated  by  centuries. 

Tlie  combination  of  many  qualities  essential  to  a  snrgeon 
(iu  the  days  before  chloroform)  was  met  with  in  few  indi- 
viduals only,  aud  although  the  pathology  of  wound  infec- 
tion and  treatment  were  imperfectly  understood,  awaiting 
the  development  of  the  microscope  and  bacteriology,  the 
results  were  in  many  instances  marvellous.  I  mentioned 
last  year  a  series  of  amputations  by  Alanson,  with  recovery 
in  all  in  a  few  weeks  without  complications,  and  Hunter 
tied  the  femoral  artery  in  a  long  series  of  cases  with 
success  in  the  cure  of  popliteal  aneurysm. 

A  camplete  mastery  of  the  craft  was  essential — a  suro- 
ness,  a  boldness,  and  a  fearlessness,  with  complete  control 
of  the  instruments  used,  were  especially  necessary,  for  wc 
can  imagine  the  difficulties  due  to  the  movements  of  the 
l^atient  and  too  often  the  disturbing  effect  of  his  moans  and 
cries. 

The  introduction  of  general  anaesthesia  in  1846  threw 
wide  the  possibilities  of  surgical  interference  in  all  classes 
of  patients,  but,  unfortunately,  at  the  same  time  allowed 
all  and  sundry,  many  with  little  training,  to  try  their 
prentice  hands  on  the  unfortunate  sufferer.  Ths  ueed  for 
quick,  clean,  bold  strokes  became  less  urgent,  and  I  am 
of  opinion  that  the  craft  deteriorated  as  a  consequence ; 
operations  increased  in  frequency,  and  the  death  rate  from 
shock,  haemorrhage,  and  sepsis  became  very  high,  and 
many  of  us  can  recall  the  horror  that  existed  in  our 
student  days  in  the  minds  of  the  public  at  the  very 
thought  of  a  surgical  operation. 

The  great  modern  advance  in  the  science  of  surgery 
dates  from  List«r.  Antiseptic  surgery  was  very  tardily 
accepted  after  a  tempestuous  period  of  aorimonio;)S  discus- 
sions, comparable  only  to  theological  disputations,  which 
were  certainly  entertaining  to  us  students;  and  I  well 
remember  iu  the  hospital  where  Lister  carried  out  his 
pioneer  work  and  demonstrated  his  control  over  sepsis 
and  abolished  hospital  gangrene  aud  pyaemia  from  his 
wards,  that  the  surgical  staff  had  some  mem'cers  iu  1883 
who  could  not  (or  would  not)  take  advantage  of  the  prin- 
ciples, but  whose  wards  were  quite  readily  diagnosed  by 
their  smell.  The  genesis  and  development  of  bacteriology 
has  been  so  rapid  that  it  is  hard  to  realize  that  as  students 
we  were  shown  a  few  "germs"  as  a  special  treat  through 
the  only  high-power  lens  then  iu  Liverpool,  and  t  lat  the 
outstanding  feature  of  the  British  Medical  Association 
Meeting  in  Liverpool  in  1883  was  the  demonstration  of 
micro-organisms  under  microscopes. 

The  great  development  of  the  science  of  surgery,  based 
on  advances  in  collateral  subjects,  has  taken  place  within 
a  generation,  and  it  may  astonish  some  members  of  my 
audience  to  learn  that  during  my  house-surgeoncy  the 
abdominal  cavity  was  not  opened,  except  for  the  removal 
of  a  cystic  ovary  so  large  as  to  cry  out  for  release. 

The  teaching  ot  the  sciences  pertaining  to  surgery  has 
taken  up  more  aud  more  time,  and  has  overshadowed  the 
training  iu  the  art,  aud  this  address  is  really  intended  as 
au  appeal  for  more  attention  to  the  manual  side  or  craft 
of  surgery.     Instruction   given   to  students   is   too   much 
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iiitcrfcrccl  with  by  cxauiiiiations,  and  tliftse  Iiavo  been  so 
Llividoil  ami  subtlividod  that  tho  aspirant  seeiris^  t-)  bo  cou- 
tinually  loadinf;  for  some  portion'  or  snippet  of  .inqnisition. 
lu  sp:to  of  tlio  Icnj^theuing  oE  tlio  cnrricuilnni  ta  live  years 
soiJSB  Unio  ago,  tlic  period  (lovotud  to  ti)0  manual  or  cHnical 
side  of  fjeucral  snrf>cry  (and  raodicinc)  iii  cncn-oaohod  upon 
by. tho  demand  for  attontioutoall  sorts  of  side  shows. 

Tlio  training  in  surgery  needs  serions  nio.lilioatiou,  for 
imtler  present  rerjiiiromeuts  for  tlie  final  examination  too 
:  little  evidence  o£  famiharity  with  tlie  art  is  asked  for,  and 
it  is  passible  for  a  medical  giudent  to  obtain  a  degree  or 
diploma  without  having  povfortut-d  a  single  operation  on 
the  living  person  tor.  having  set  a  single  fractnre,  yet  the 
day  following,  he  :is  competent  by  law  to  imdertako  any 
surgical  investigation  into  any  cavity  that  his  courage 
and  onterpri.se  may  prompt  him  to  explore.  If  he  aspires 
to  an  accepted  special  diploma  insurgcry,  evidence  is  not 
demaudoj  of  any  rial  training  in  the  technical  side  of 
surgery.  He  need  neither  have  hckl  a  housosurgeoucy 
nor  have  performed  a  single  operation  on  the  living.  His 
acijuaiutance  with  operations  need  only  have  been  obtained 
as  a  student  in  the  class  of  (.>(:erativo  surgery,  and  these  of 
us  who  have  conducted  such  a  class  know  how  unsatis- 
factory the  material  often  is,  and  how  limited  and  inefficient 
the  training  must  be,  except  possibly  in  the  gros8:;r  opera- 
tions on  the  extremities — rare  in  real  life.  The  principal 
proceedings  on  the  abdominal  viscera  cannot  be  satis- 
factorily carried  out,  and  layer  suturing  on  the  stomach 
and  intestine  in  the  cadaver  is  almost  valueless. 

Examination  methods  are  no  difforeut  from  what  they 
were  thirty  yeara  ago,  in  spite  of  tlu;  enormous  advance  in 
surgical  operations  alono  ;  the  occasion  of  judging  technique 
being  operations  on  the  cadaver,  when  vessels  do  not  bleed 
and  njuscks. donot  vetract. 

.  Having  received  this  super-qualification,  the  so  called 
surgeon,  if  lucky  enough,  may  succeed  in  obtaining  an 
appointment  as  an  assi.'itaut  surgeon  to  a  hospital,  and  he 
now  begins  to  practise  the  Art  o£  Surgery  and  endeavours 
lo  become  proiiciout,  entirely  ou  his  own  resources, 
without  the  guidance  or  criticism  of  any  one.  Ho  does 
his  best,  and  in  time  may  boeorao  a  skilled  surgeon — but 
at  what  cost  to  the  public?  Tho  phrase  "  that  an  oculist 
ruined  a  hatful  of  eyes  before  performing  his  first 
successful  cataract  operation,"  although  an  exaggeration, 
forcibly  drew  attention  to  our  delicieney  in  tcchuieal 
education. 

Tho  time  has  arrived  when  reorganization  in  tho 
teaching  of  piTUjtical  surgery  must  take  place  if  wo  wish 
to  retain  our  position  in  tho  surgical  world.  It  could  be 
arranged  that  students  in  their  iiual  year  should  bo 
appointed  as  assistant  house  surgeons  or  clinical  assistants 
in  the  out-patient  or  casualty  departments,  under  a  special 
surgical  officer  or  assistant  surgedu,  and  there  taught  to 
|)orform  nnnor  operations  under  careful  supervision  ;  tor 
although  as  dressers  they  may  have  learnt  details  of 
aseptic  surgery,  it  is  only  by  practising  them  that  they  can 
ac<pure  a  thorough  and  practical  knowledge,  and  they  arc 
as  important  in.  minor  as  in  major  operations.  It  should 
bo  a  requirenumt  of  the  universities  .and  i|uilifying  cor- 
porations to  demand  certified  evidence  of  delinito  opera- 
tions cntditably  performed,  so  that  wo  may  feel  assured 
that  the  student  when  successful  is  not  only  able  to  pass 
the  written  and  vioa  voce  parts  of  examinations,  but  that 
ho  has  been  efficiently  trained  in  the  manual  portion  of  his 
profession,  that  he  is  really  tit  to  be  let  loose  on  tho  public 
ail  a  skilled  practitioner  as  well  as  a  .scientilic  one. 

The  suggestion  is  nothing  inoro  nor  less  than  true 
aiiprenticesliip. 

Tlio  acquiring  of  good  aseptic  methods  entails  ranch 
time  and  trouble  on  the  part  of  teachers  ami  taught,  and  it 
may  oven  bccorao  necessary  to  formulate  a  standard,  iu 
order  to  prevent  deterioration,  and  tniniraiiic  a  toadency  to 
lU'goncration  into  mere  ritual. 

Tho  demands  of  modern  surgery  are  groat,  and  tho 
public  have  a  right  to  know  th.at  when  a  student  becomes 
([ualilied  as  a  surgeon  ho  will  prove  a  real  help,  and  not  a 
possible  danger. 

During  the  war  wo  had,  of  uccossity,  to  appoint  senior 
students  as  casually  assistants  and  house-surgeons,  au<l 
we  woro  allowed  tho  grout  advantage  of  diuiiuiNliing  the 
largo  number  of  luctnrcH  still  demanded  by  examining 
bodies,  a  relic  of  the  ivgos  when  textbooks  woro  non- 
existent, and  it  was  gratifying  to  notice  how  tho  nun  (and 
women)  rejoiced  iu  being  trained   iu  the  \iractiail  side  of 


their  work.  They  wore  brought  into  intimate  contact  with 
diseases  and  accidents,  and  tiie  keen  interest  iiwaTiened  by 
this  eolation,  was  pleasant  ^o  seo.  They  acquicod  aptness 
ill  minor  surgery  and  in  the  after-treatment  of  cases  that 
showo<l  itself  in  the  improved  results  in  the  practical  and 
clinical  parts  of  their  final  examinations.  -  ■'      ■ 

To  carry  out  soch  a  scheme  additional  teachers,  pre- 
pared to  devote  sufficient  time  to  ensure  thoroughness, 
must  be  found.  Tho  work  in  a  good  surgical  clinic  of  tha 
present  day  is  so  great  that  I  am  sure  it  can,  with  advan- 
tage, bo  modified  and  improved  at  the  same  time  by 
providing  the  requisite  help  to  supervise  and  instrncl; 
students. 

If  tho  higher  degrees  in  surgery  required  a  candidate  to 
present  evidence  of  having  been  a  house-surgeon,  and  later 
an  a.ssistaiit  for  a  few  years  to  an  acknowledged  surgeon, 
preferably  in  a  teaching  hospital,  we  should  have  at  onco 
the  material  at  hand  to  inaugurate  tli3  change.  Under 
tho  "  chief "  would  be  graded  assistants  occupying  posts 
for  a  few  years,  responsible  to  him  for  allotted  cases,  their 
elucidation,  treatment,  and  after-care;  and  promotion  to 
the  more  serious  work  should  be  by  merit;  Full  notes  of 
a  number  of  cases  that  had  been  under  bis  care  should  bo 
presented,  as  evidence  of  his  proficiency  in  the  art  and 
science  of  surgery,  before  a  candidate  could  appear  for  bis 
final  examination.  The  occupants  of  these  posts  would 
assist  iu  teaching  students,  and  should  bo  remunerated  to 
prevent  the  undue  handicapping  of  anyone  not  endowed 
with  a  private  income. 

Looking  into  tlie  future,  it  is  clear  to  me  that  increased 
provision  mnst  bo  made  for  dealing  with  surgical  work 
throughout  tho  country,  and  we  shall  sec  tho  day  when 
every  county  and  small  borough  hospital  must  possess 
on  its  staff  a  fully  trained  surgeon  (or  surgeons)  devoted 
to  tho  practice  of  surgery  iu  tho  institution  and  tho 
surrounding  neighbourhood.  The  work  is  already  over- 
whelming, as  the  long  waiting  lists  of  patients  for  tho 
largo  institutions  testify.  It  is  not  ideal  to  expect  prac- 
titioners of  medicine,  without  special  training  iu  surgery, 
to  bo  responsible  for  dealing  with  grave  surgical  emer- 
gencies, or  mrvjor  surgery  generally;  it  is  not  just  to  their 
reputations,  nor  is  it  in  the  best  interest  of  the  community. 
Under  such  a  sc:hemo  as  is  outlined  above,  there  would  in 
a  few  years  be  men  available  for  such  positions. 

It  is  interesting  to  find  that  our  .\merican  and  Canadian 
friends  have  realized  the  weakness  of  the  position,  and  in 
founding  tho  -Vmorican  College  of  Surgeons  have  insisted 
on  efficient  training.  I  will  quote  only  some  of  their  regu- 
lations for  tho  Kellowship,  received  a  few  days  ago  from 
tho  secretary.     They  are  confirmatory'of  my  thesis. 

lie  (the  candidate)  shall  give  evidence  that  he  has  served  at 
least  one  year  as  intern  iu  a  creditable  hospital  ami  two  yeara 
as  a  snraical  assistant,  or  he  shall  yive  evidence  of  an  apprentice- 
ship of  ecpiivalent  value.  Five  to  eight  years,  after  yraduation 
in  medicine,  and  devoted  to  special  training  and  to  practice,  aro 
iiorinally  the  time  ru(iuirenient  for  eligibility  to  rdlowship, 
and  tho  examination  iu  tho  an  and  technique  of  surgery 
consists  of,  first,  fifty  complete  case  records  to  bo  subraittei 
by  tho  caiulidate  of  iiia;or  work  performed  by  himself: 
secondly,  lltty  cases  in  brief  abstract  of  major  work  for  which 
ho  was  responsible,  or  iu  wliich  be  acted  as  assistant.  .  .  . 

Tho  professional  activity  of  the  candidate  shall  bo  limited 
to  tho  study,  diagnosis,  and  opemtivo  work  in  such  s|>ecialiy 
or  specialties  of  surgery  as  tho  candidate  may  himself  desiguato 
as  follows;  First,  if  the  cmulidato  resides  in  a  city  of  less  than 
fifty  thousand  inhabitants,  at  leist  50  per  cent,  of  his  pro- 
fessional activity  shall  be  limited  to  the  study,  diagnosis,  and 
operative  work'  iu  such  specialty  or  s[ieciallioa  as  stateil. 
Socoiidiv,  in  cities  of  over  tUty  thousand  inhabitants,  at  Icist 
80  per  cent,  of  tho  professional  activity  of  the  candidala 
shall  bo  so  limited. 

It  will  thus  be  noticed  that  after  a  careful  training  for 
three  years  ovideuceof  a  further  j>eriod  dcvotctl  to  practico 
of  surgery,  ami  including  fifty  eompleto  ca.sc  records  ot 
major  work  performed  by  hiin.self,  arc  essential. 

Tho  American  and  Camuiian  public  can  rest  assured  that 
a  Fellow  of  the  American  College  of  SurgooDS  is  a  trained 
aud  efficient  surgeon. 

The  performance  ot  a  surgical  o|>cration  roquiros,  in 
addition  to  a  knowledge  of  the  science  of  surgery,  minuto 
attention  to  many  details  and  a  skilled  uso  of  instruiiuuits 
only  obtninablu  by  long  training,  and  every  surgeon  shonM 
aim  at  priwhiciiig.  each  tiiiio  he  opor.itos,  a  p<<rfect  work 
of  art,  just  as  much  as  a  true  artist  is  always  ciiilonvonring 
to  create  u  luastorpieoe  by  his  brush  and  pipiiontR,  hi* 
chisel  or  liLs   pen.     Ho  who  appro;iche3  the  ideal   trfial* 
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tissues  with  gentleness,  yet  firmness,  neillier  scratcliing 
like  a  domestic  fowl  on  a  dust-heap  nor  mangling  analoiiiy 
like  the  caniivora. 

I  ti-ust  that  those  few  remarks  may  help  forward  the 
Iiica,  no'„  for  less  science,  but  for  a  more  thorough  training 
in  the  art  of  surgery. 
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Chronu:  iutcstiual  stasis  is  ;i.pfc  to  be  regarded  as  a  con- 
dition affecting  maturity  because  it  is  generally  after  this 
stage  of  life  has  been  reached  that  ))ationts  present  thera- 
solves  for  treatment,  but  only  a  few,  if  carefully  ques- 
tioned, fail  to  give  a  history  which  leads  to  tlie  suspicion 
that  their  condition  started  in  childhood  or  early  infancy. 

Chronic  intestinal  stasis  in  chililren  produces  ill  effects 
in  several  ways.  In  the  fust  place,  from  autointoxica- 
tion— the  introduction  of  poisons  into  the  blood  stream 
through  the  intestinal  mucous  membrane  affecting  harm- 
f  idly  all  the  tissues  of  the  body.  These  toxins  are  pro- 
duced normally  during  digestion  by  the  nncro-organisms 
naturally  present  in  the  lumen  of  the  bowel,  and  often  in 
addition  by  other  micro  organisms  which  .are  able  to  estab- 
lish themselves  only  in  the  presence  of  stasis.  The  mucous 
membrane  of  the  intestine  loses  its  function  of  absorbing 
only  those  products  of  digestion  needed  by  the  body  and 
allows  the  absorption  of  these  poisons,  which  in  the 
natural  state  arc  prevented  from  passing  through.  In  the 
second  place,  it  produces  ill  effects  by  bringing  about  a 
condition  that  leads  frequently  to  infection  of  the  sterile 
gall  bladder  and  pancreas,  and  of  the  appendix,  which 
cannot  bo  claimed  to  be  sterile.  In  the  third  place,  it 
produces  ill  effects  in  the  bowel  itself. 

The  portion  of  the  intestine  iu  which  stasis  occurs  is 
dilated,  and  from  the  constant  weight  of  its  contents  that 
part  of  its  mesentery  is  leugthcned,  and  a  loop  is  formed 
which  tends  to  gravitate  towards  the  pelvis.  Ulcerative 
processes,  often  tuberculous,  are  common,  and  by  many 
cancer  of  the  bowel  is  regarded  as  the.  end  result  of 
stasis. 

So  great  is  the  misery  produced  in  later  life  that  if,  as  a 
result  of  its  study  in  children,  the  condition  can  in  seme 
cases  be  prevented,  in  some  cured,  and  in  others  improved, 
a  great  advance  will  be  made,  and  we  shall  see  fewer  of 
those  chronic  iuvalids — dyspeptic,  neurasthenic,  incapable 
of  performing  useful  work  or  enjoying  active  pleasures, 
with  a  distaste  for  food  and  an  abhorrence  of  sexual 
intercourse.  The  earlier  this  condition  is  recogni/.ed  the 
easier  it  is  to  effect  a  cure,  and  in  some  cases  in  which  an 
operation  is  called  for  it  is  one  of  less  severity  than 
in  later  years;  in  far  the  greater  number  of  cases  at  an 
early  age  an  operation  is  not  necessary — other  treat- 
ment will  prevent  the  progress  of  stasis  and  ultimately 
overcome  it. 

At  no  age  than  that  at  which  the  tissues  arc  developing 
is  it  more  important  that  they  should  be  supplied  v.dth 
blood  free  from  contamination  with  these  toxins,  which  are 
probably  absorbed  where  the  stasis  occurs  in  the  bowel;  the 
p.irt  where  absorption  is  most  evident  is  in  the  last  foot 
or  so  of  the  small  intestine.  It  is  usually  held  that  the 
function  of  the  large  intestine  is  the  absorption  of  water 
from  our  digested  food,  and  is  purposely  designed  to 
promote  a  certain  delay  to  allow  time  for  this  purporie. 
A  great  deal  of  support  is  given  to  this  by  those  cases  in 
women  where  the  bowels  only  act  once  in  every  two  or 
three  weeks,  and  in  cases  of  megacolon  (Hirschsprung's 
di.sease),  in  neither  of  which  are  any  symptoms  of  auto- 
intoxication similar  to  those  of  chronic  intestinal  stasis 
found.  It  is  certainly  often  the  case  that  controls  in  the 
large  bowel  may  lead  to  back  pressure  in  the  small,  cither 
causing  the  ileo-caccal  valve  to  be  incompetent,  or  by  pro- 
ducing a  kink  in  this  position  by  the  drag  of  a  caecum 
which  has  descended  into  the  pelvis;  in  these  cases  the 
stasis  in  tlio  ileum  is  secondary  and  not  primary. 
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Chronic  intestinal  .stasis  may  be  classified  as  : 

1.  Congenital. 
At  some  point  in  the  bowel  there  is  a  shortness  of 
mesentery  relative  to  the  rest,  producing  a  kink  most 
marked  iu  the  .ipright  position,  that  portion  of  bowel  being 
held  up  by  this  short  mesentery  at  a  higher  level  tliau  tlic 
rest.  This  kiuk  forms  a  control  to  the  easy  passage  oE 
intestinal  contents.  These  congenital  cases  are  most  fre- 
ijuently  caused  by  the  meseutory  of  the  appendix  taking 
its  origin  higher  up,  and  preventing  the  full  descent  of  the 
caecum  from  its  position  under  the  liver  iu  early  life  ;  they 
may  also  be  due  to  the  mesentery  of  the  appendix  arising 
from  an  attachment  more  towards  the  niicldle  line  and 
controlling  the  last  few  inches  of  the  ileum. 

2.  Acquired. 

The  kink  here  producing  the  control  is  cau.sed  by  the 
formation  of  bands  or  membranes.  These  acquired  baud« 
are  often  developed  iu  conjunction  with  the  congenital 
variety. 

3.  Nenroiiathic. 

As  this  conditiou  does  not  come  within  tho  scope  oJ 
this  paper  a  short  reference  to  it  only  is  ueoessar}'.  It 
is  marked  by  great  lengthening  of  the  mesentery  and 
dropping  of  the  bowel,  the  transver.ge  colon  often  lying  in 
tl'e  pelvis.  The  leugth  of  the  transverse  and  the  pelvic 
colon  is  increased.  lis  cause  is  iirobahly  some  faulty 
development  of  the  nerve  supply,  probably  at  the  jioinfc 
where  the  splanchnic  gives  place  to  the  systemic.  Theso 
cases  arc  those  in  which  the  large  bowel  is  fuuctiouless, 
and  often  calls  for  colectomy. 

In  acquired  chronic  intestinal  stasis  and  in  many  cases 
of  congenital  there  are  to  be  fouud  certain  bands  or  mem- 
br.uies  connecting  the  parietal  peritoneum  wliich  lines  the 
abdominal  wall  with  the  visceral  peritoneum  covering  the 
bowel  and  its  mesentery.  These  liave  been  described  by 
Lane  and  attributed  to  the  crystallization  of  lines  of  resist- 
ance to  downward  displacement,  and  at  first  they  perform 
a  useful  fuuctiou  by  the  support  they  gifc  to  tho  bowel; 
but  later,  by  the  contraction  to  which  all  fibrous  tissue  is 
prone,  they  produce  a  harmful  effect  by  kinking  and 
obstructiug  the  hunen  of  the  bow'el.  These  bauds  are  to 
be  fouud  connecting  the  parietal  to  the  visceral  peritoneum 
iu  the  following  positions:  On  the  outside  surface  of  tho 
caecuui,  ascending  colon,  hepatic  and  splenic  tiexures,  and 
descending  colon  ;  ou  the  imder  surface  of  duodenojejunal 
junction,  terminal  loop  of  ileum,  transverse  colon,  and 
sigmoid,  and  binding  together  the  proximal  and  distal 
arms  of  the  hepatic  and  splenic  flexures. 

In  appearance  and  consistency  they  vary ;  the  band 
may  be  a  thin,  transparent,  colourless  membrane  like  the 
a.reolar  tissue  fouud  in  suet,  and,  when  divided,  leave  tho 
two  surfaces  of  peritoneum  unaltered  in  appearance  and 
free  from  bleeding ;  or  it  may  be  a  more  opaque  fibrous 
memhrane  with  small  capillary  vessels  ramifying  in  its 
substance,  which  on  tlivision  shows  the  peritoneum  to 
liave  lost  some  of  its  glistening  polish  with  a  few  points 
oozing  a  small  drop  of  blood;  later  the  bands  may  con- 
tain vessels  which  rcq[uire  ligature  on  division. 

The  formation  of  these  membranes  and  bands  leads  first 
to  an  obliteration  of  the  original  angle  at  the  deflection  of 
the  peritoneum  from  the  abdominal  wall  to  tho  base  of  the 
mesentery,  until  gradually  the  whole  surface  of  the 
mesentery  and  tho  posterior  wall  of  bowel  becomes 
att-Tched  to  the  posterior  abdominal  wall,  and  later  this 
attachment  creeps  up  the  side  of  the  bowel  until  that  part 
which  is  opposite  to  its  mesentery  becomes  fixed.  At  this 
stage  a  half-torsion  of  the  bowel  is  produced.  The  kinking 
is  thus  due  to  the  descent,  when  iu  the  upright  position,  of 
the  bowel,  which  at  this  point  is  held  up  by  the  shorteniug 
of  its  mesentery  and  the  half-torsion  just  referred  to. 

In  well  advanced  cases  the  e.Ktent  to  which  the  intcstino 
can  be  drawn  up  to  an  incision  through  the  anterior 
abdominal  wall  is  dependent  on  tho  amoimt  of  mobility 
allowed  by  the  subperitoneal  fat  to  the  parietal  peritoneum 
of  the  posterior  abdominal  wall  and  the  white  line  of 
peritoneal  demarcation  is  seen  close  to  or  attached  to  the 
wall  of  the  bowel.  Careful  division  of  tho  attaching 
membrane  at  this  line  of  demarcation  allows  this  fold 
of  peritoneum,  which  seemingly  is  mesentery  itself,  to 
retract,  and  the  true  mesentery  may  bo  dissected  out  to 
its  original  leugth.     The  loop  of  the  bowel,  which  could 
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only  be  brought  up  to  tlic  operation  wonnd,  may  now  be 
drawn  several  inclics  out  of  that  wound. 

In  the  under  surface  of  tho  mesentery  of  the  last  few 
inches  of  the  ileum,  andin  the  same -position  at  tlio  sigmoid 
flexure,  are  often  to  be  found  in  relation  to  those  bands  and 
membranes  two  conditions  which  I  have  not  observed  in 
other  positions:  (1)  The  controlling  membrane  near  its  centre 
has  a  flat  mass  of  white  fibrous  tissue  icregalarly  stellate 
in  shape,  with  fibrous  lines  radiating  from  its  many  pro- 
cessesinthe  substance  of  tho  more  transparent  membrane; 
(2)  often  when  dividing  the.confcrolliug.  membrane  distinct 
spaces  lined  with  peritoneum  are  to  be  seen  sometimes 
communicating  with  tlio  general  peritoneal  cavity  by  a 
small,  opening  like  a  diminutive  Ic-sser  peritoneal  sac,  and 
in  some  ca.ses  a  closed  space  and  no  communication  can  be 
demonstrated.  These  two  conditions,  unh"ko  the  bands 
elsewhere,  do  not  lend  themselves  to  the  explanation  that 
they  are  formed  by  the  crystallization  of  lines  of  force  to 
l>revent  descent.  They  are  not  to  be  found  in  every  caso 
^either  or  both  may  be  prcseut,  and  always  in  conjunction 
with  bands  as  originally  de-scribed. 

The  function  of  a  serous  membrane  is  to  allow  movement 
between  two  surfaces  ami  to  reduce  friction  to  a  minimum. 
If  for  any  reason  the  function  of  a  tissue  is  not  performed, 
airoph}'  of  that  tissue  occurs  and  fibrous  tissue  takes  its 
place.  lu  tho  case  of  tho  peritoneum,  tho  endothelium  is 
lost,  and  its  place  i.s  taken  by  fibrous  tissue,  and  when  peri- 
toneum is  in  contact  with  pcritououm  without  movement 
between  its  apposed  surfaces,  fibrous  tissues  will  bridge  the 
Ijotential  space. 

The  functions  of  the  peritoneum  are  brought  into  action 
by  the  lespiratory  movements,  movement  of  tho  bowel  by 
its  own  muscular  action,  and  movement  of  the  body  itself. 

Respiratoi'y  movements  are  continuous,  and  for  this 
reason  the  most  important  for  our  consideration.  In 
inspiratiou  the  upper  half  of  the  abdominal  cavity  ia  in- 
creased in  cubic  capacity,  because  the  downward  obliquity 
i)f  the  ribs  is  diminished  and  they  assume  a  more  horizontal 
ilirection  ;  the  lower  half  of  the  abdomen  is  correspondingly 
<liniinislied,  tlie  anterior  muscular  wall  below  the  umbilicus 
becoming  less  prominent.  Tho  diminisliing  effect  to  this 
increase  in  the  upper  half  produced  by  the  diaphragm 
assuming  a  flatter  lino  during  inspiration  ia  relatively 
small.  In  every  complete  inspiration  the  movable  small 
and  large  intestine  is  displaced  upwards,  and  in  expiration 
moves  down  again.  In  diaphragmatic  breathing  pure  and 
simple,  without  any  costal  breathing,  the  opposite  occurs. 
During  inspiration  the  upper  half  of  the  abdomen  is 
diminished  in  size  from  descent  of  the  diaphragm,  and  the 
lower  half  incrca.scs  owing  to  tho  muscular  wall  being 
pushed  out,  and  there  is  in  inspiration  a  downward  move- 
ment of  intestine,  with  a  slight  tendency  to  an  upward 
movement  in  expii-ation.  Tho  result  is  that  tlioso  segments 
of  bowel  lying  in  contact  with  the  floor  and  sides  of  tho 
false  pelvis  lie  stagnant.  It  is  here  that  these  two  con- 
ditions of  stellate  iibrous  patches  and  enclosed  peritoneal 
spaces  arc  found. 

In  a  largo  proportiou  of  cases  of  clironic  intestinal  stasis 
in  children  it  will  bo  observed  that  their  carriage  of  body 
is  that  which  is  to  aptly  described  by  Lane  as  the  sym- 
metrical i)osturo  of  rest.  It  is  the  attitude  a-ssumcd 
during  temporary  tiredness  o£  tho  trunk  muscles,  and 
during  permanent  weakness  or  loss  of  tone.  Tho  lumbar 
curve  is  diminished  and  the  dorsal  increased.  Tho  lower 
ribs  are  less  prominent  and  their  downwartl  obliquity  is 
so  pronounced  that  laterally  tho  rib  margins  approach  tho 
iliac  crests  and  tho  xiphisternal  notch  is  narrow  and  long. 
The  upper  \ialt  of  tho  alxlomon  is  constricted  and  tho 
lower  protuberant.  During  rest  breathing  is  to  all  intents 
and  purposes  diaphragmatic,  and  only  during  exertion  doos 
costal  breathing  come  into  action  to  a  small  extent. 

I  fool  suro  that  tho  assumption  of  tliis  attitude  ia 
infancy  or  childhood  lays  tho  foundation  of  tho  conditions 
found  causing  chronic  intestinal  stivsis,  and  that  its 
course  is  progressive,  unless  means  aro  takiui  to  rectify 
tho  faulty  posture,  .\ssuming  tho  adoption  of  this  attitude 
in  a  child  for  any  appreciable  length  of  time,  tho  in- 
testines, largo  and  small,  tend  to  lio  at  tiio  lowest  point 
possible,  pushed  down  by  the  descent  of  tho  diaphragm  to 
thoextcnt  allowed  by  tlio  stretching  of  tho  lower  abdominal 
wall,  and  returning  on  relaxation  of  tho  diaphragm  by  the 
elasticity  of  that  wall.  Thoy  hack  tho  greater  raugo  of 
movement  imparted  upwards  by  tho  suction  force  pro- 
duced by  costal  inspiratiou  and  downwards  by  tho  impiilso 


of  the  muscles  attached  to  the  ribs  daring  expiration. 
The  effect  of  this  is  that  the  bowel  tends  to  be  con- 
tinually forced  down  and  to  drag  on  its  mesentery;  whero 
the  linos  of  force  arc  produced,  fibrous  bands  are  formed, 
and  in  those  places  where  two  peritoneal  layers  are  deprived 
of  movement  between  their  apposed  surfaces — namely,  tha 
under  surface  of  tho  mesentery  of  the  terminal  loop  of  the 
ileum  with  the  parietal  peritoneum  covering  the  iliacna 
and  psoas  musclo  on  the  right  -side  and  the  under  surfaco 
of  the  mesentery  of  the  sigmoid  and  corresponding  peri- 
ionenm  on -tlic  left  side — there  the  peritoneal  endothelinin 
will  atrophy  from  disuse  of  its  function  and  will  bo 
replaced  by  (ibrons  tissue  which  will  bridge  the  potential 
spaco  between  the  two  layers  of  peritoneum  and  account 
for  the  two  conditions— stellate  glistening  patches  and 
trapped  peritoneal  spaces. 

The  difference  between   nasal   and    oral    breathing  ia 
simply  one  of    resistance.     If  a  child  breathing  through 
the   nose  be   watched  it  will   be   noticed  that   the   chest 
expands  during  inspiration  by  tho  action  of  the  muscles 
attached  to  the  chest  wall  ami   tho  abdomen  retracts  in  its 
lower  part.     When  a  child  is  breatliing  through  its  oi)en 
mouth  the  chest  does  not  expand,  or   very  slightly,  but 
assumes  the  position  of    fnll  expiration.     The  abdomen 
protrudes  during  in.spiration  as  the  diaphragm  contracts 
and  in  expiration  retracts.     The  alteration  in  the  shape  of 
the  abdominal  cavity  aad  the   change  in   position  of   its 
freely  movable  contents  are  reversed  in  tho  two  forms  of 
breathing.     This  is  due  to  the  resistance  to  the  pas-sagc  of 
air  through   the   nasal    passage   being   cut  out     in     oral 
breathing;    the    action    of    the    diapliragm    by   itself    is 
suflicient  to  overcome  tho  les-sened   resistance.      Strictly 
speaking,   costal    breathing    is    always    accompanied    by 
diaphragmatic,  bdt  the  range  of  movement  of  the  former 
is  so  much  larger  that  tho  latter  exerts  little  diminishing 
effect.    Diaphragmatic  breathing  may  exist  without  costal. 
Mouth  breathing  in  children  seems  to  have  a  consider- 
able influence  in  the  formation  of  the  controlling  bands 
and  membranes  of   stasis.     Nasal  obstruction  from  such 
causes  as  hypertrophy  of  the  tonsils,  post-nasal  adenoids, 
deflected   nasal  .septum,  and  syphilitic   necrosis,  are    tha 
most  common   causes.     Of   these,  enlarged   tonsils   (witli 
wliich  adenoid  growths   aro  genei-ally  associated)  far  out- 
number the  latter  two,  and  I  am  strongly  of  the  opinion 
that  they  iu  the  first  place  are  not  the  canses  of  mouth- 
breathing,  but  are  themselves  caused  bj"  mouth-breathing. 
Perhaps  tho  earliest  cause  iu  a  child's  life  is  the  nso 
of  handkerchiefs  for  the  purpose  of  cleanliness.     .\  young 
baby  with  his  first  cold  iu  the  head  fights  bravely  to  keep 
breathing  through  his  nose,  and  even  when  cyanosed  from 
deficient  aiiration  does  not  adopt  tho  easy  alternative  of 
breathing  through  his  mouth.     His  nose  is  roughly  seized 
iu  a  handkerchief  and  squeezed  with  tho  object  of  expelling 
tho  mucus,  to  his  great  discomfort  and  annoyance.     -A.  liitio 
later,  when  he  is  beginning  to  understand  things,  and  pat 
two  an"d  two  together,  another  cold  in  tho  bead   comes; 
again  the  handkerchief  and  antagonism.     He  then  learns 
that  mucus  expelled  by  his  natural  efforts  means  physical 
discomfort  by  its  being  wiped  away  with  a  handkerchief, 
and  learns  to  retain  tlic  mucus  by  tho  simple  means  of 
breathing    through    his  mouth    and    allowing   the   nasal 
passages  to  fill  up. 

Loss  of  muscular  tone  is  certainly  a  frequent  cause  of 
niouth-breathiug,  and  occurs  aft<^r  some  acute  febrilo 
illness,  rapid  growth,  and  tho  result  of  sitting  iu  f.iully 
positions  for  long  periods  during  lessons,  etc.  Hickets, 
anaemia,  and  similar  conditions  also  produce  the  sauio 
effect.  When  muscular  tone  is  lowcrcd  tho  muscles  of  tho 
trunk  which  actuato  chest  breathing  aro  tiretl.  and  not 
only  does  tho  child  hold  himself  badly,  but  ho  learns  th.it 
it  requires  less  effort  to  breath  through  the  mouth. 

Tho  tonsils  aro  probably  designed  to  doiil  with  micro- 
organisms in  tho  mouth,  and  not  with  thoso  borne  by  tho 
air.  Their  follicles  becomo  infected  when  constantly  sub- 
jected to  infections  from  tho  air  and  hypertrophy  follows, 
pushing  up  tho  soft  palate  and  obstructing  the  posterior 
uaro-s.  Ailenoid  growth  develops  when  tlio  normal  venti- 
lation of  the  nasal  p.assages  is  lacking,  and  infection  from 
tho  tonsils  spreads  to  the  posterior  uaros. 

Tho  symptoms  of  chronic  iutostiual  st-osis  aro  many  ^«dL 
varied  in  diffeivut  individuals.  This  is  not  surprLsing 
when  wo  consider  that  tho  symptoms  aro  duo  t-o  AUto' 
iiitoxicnlion.  and  that  tho  toxins  formed  in  di^jrstion 
probably  differ  somewhat  in  individuals,  not  only  from  tho 
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class  ot  food  oaleii,  but  aocoicliiifi  to  tlic  length  of  dckiy  in 
the  bowel  proximal  to  the  conti-ols,  allowinj^  feiiuentative 
changes  to  proceed  to  a  further  stage.  Also  in  others, 
owing  to  the  delay  in  the  effluent,  niicroorganisnis  other 
than  those  usually  found  are  enabled  to  flourish.  The  site 
of  absorption  may  e.\.ert  au  intliienco  on  the  nature  of  the 
toxin.  With  evidence  that  tlic  toxin  absorl)ed  differs,  it 
follows  that  the  symptoms  will  vary  according  to  the 
tissue  most  affected  by  tlio  particular  toxin  absorbed. 
There  is  one  type  of  individual  markedly  tolerant  to  the 
action  of  intestinal  poisons,  and  in  wliom  a  great  degree  of 
autointoxication  may  exist  without  any  of  the  cardinal 
.symptoms  being  apparent.  Tlicse  people  have  red  or  fair 
hair,  and  in  them  the  less  of  fat,  the  skin  changes,  and  the 
mental  disturbances  are  slight,  but  the  circulatory  are  in 
evidence.  Persons  with  dark  hair  go  to  the  other  extreme 
and  exhibit  little  resistance  to  this  toxaemia. 

15y  far  tlie  greatest  number  ot  symptoms  are  due  to  the 
autointoxication,  and  the  first  four  mentioned  below  are  so 
generally  found  together  that  they  may  almost  be  called 
the  cardinal  manifestations  of  intestinal  poisoning. 

1.  Shin  Changes. 

Generally  the  .skin  will  be  found  to  be  thin,  loose,  and  to 
have  1(  st  its  elasticity;  when  two  points  arc  approximated 
by  pressure  between  the  finger  and  thumb  a  peculiar 
morocco-leather-like  wrinkling  is  produced.  There  is 
pigmentation,  especially  of  the  exposed  face  and  neck, 
and  on  the  body  most  marked  where  pigmentation  is 
natural.  'I'here  is  often  a  noticeable  growth  of  dowu-liko 
hair  over  the  whole  surface  of  the  body.  The  skin  is  often 
clammy,  and  the  sweat  offensive  and  objectionable  iu 
odour. 

2.  Loss  of  Fat. 

There  is  a  creat  deficiency  ot  fat  in  the  whole  body. 
This  is  especial  y  marked  in  children  and  in  women.  The 
subcutaneous  lat  may  even  be  non-existent,  and  that  in 
the  position  of  the  buttocks,  breasts,  and  pubis  very 
deficient.  The  peritoneal,  mesenteric,  and  pelvic  fat  dis- 
appears and  allows  the  kidneys,  intestines,  and  pelvic 
organs  to  be  displaced  downwards,  the  intestinal  displace- 
ment accentuating  any  kinks  existing. 

3.  Inipairiiient  of  Circulation. 
There  seem,  to  be  two  types  corresponding'to  the  elTect 
the  toxaemia  has  produced  in  the  muscular  wajl  ot  the 
heart:  iu  the  one  the  hands  and  feet  are  cold  and  white, 
and  the  pulse  is  high  tension;  in  the  other  the  hands  and 
feet  are  livid  and  blue,  and  the  pulse  tension  low.  In  the 
latter  case  there  is  cyanosis,  produced  by  the  breaking 
down  of  the  red  blood  corpuscles.  Periods  of  clamminess 
jfteu  super.vene.     Chilblains  are  common. 

4.  Xcrvoiis  Manifesfalions. 
In  children  there  are  periods  of  moodiness  or  depression, 
when  they  often  avoid  the  society  of  other  children,  alter- 
nating with  excitability;  the  child  is  said  to  be  highly 
strung.  Headaches  in  the  form  ot  migraine  with  vomiting 
are  common.  The  children  ave  bad  sleepers  and  when  they 
sleep  soundly  always  wake  the  worse  of  it.  Later  in  lite 
the  diagnosis  generally  m.ade  is  "neurasthenia."  The 
depression  takes  the  form  ot  the  feeling  that  everything 
nmst  go  wrong  in  the  future,  and  becomes  melancholia; 
suicidal  mania  and  imbecility  may  supervene. 

The  effect  ot  autointoxication  on  the  muscular  tissues 
is  that  the  muscles  are  soft  and  flabby  and  there  is  a 
feeling  of  tiredness  and  disinclination  for  any  exertion, 
it  is  due  to  this  that  the  symmetrical  posture  of  rest  is 
assumed,  which  very  likely  later  may  become  asymmetrical 
owing  to  lateral  curvatures,  etc.  As  a  result  ot  muscular 
weakness  there  is  produced  a  condition  ot  loose  joints,  the 
range  of  movements  of  joints  being  greater  than  normal  ; 
this  is  very  noticeable  in  hyperextensiou  ot  the  elbow  and 
lateral  flexion  ot  the  knees.  In  chddren  the  heart  muscle 
is  soft  and  flabby  and  the  pulse  tension  low.  Slight  exer- 
tion induces  breathlessness  and  palpitation  witli  irregular 
heart-beat.  Later  in  life  this  condition  is  more  confined 
to  women  ;  in  men  hypertrophy  of  the  licart  muscles  with 
high  tension  pulse  is  found.  The  thyroid  gland  is  affected 
m  adnlts,  and  probably  iu  children  also  ;  this  is  shown  by 
tho  deficiency  in  growth  so  often  met  with. 

Another  set  of  symptoms  is  due  to  the  mechanical  effect 
of  the  stasis  itself.     The  common  forms  of  indigestion — 


flatulence,  heartburn,  hiccough,  pain— are  all  duo  to  reten- 
tion of  food  in  the  .stomach  an<l  duodenum,  cousequcnt  oa 
their  refusing  to  pass  their  contents  on  before  the  small 
intestine  lia.s  emptied  itself.  The  constant  retention  ot 
food  in  the  duodenum  leads  to  dilatation,  and  large  con- 
gestive haemorrhages  occur.  Ifaematenicsis  of  largo 
amount  is  nearly  always  a  congestive  haemorrhage  and 
not  due  to  duodenal  or  gastric  ulcer. 

Frequency  of  micturition  is  a  common  symptom  iu 
children,  and  is,  I  think,  due  to  the  terminal  loop  ot  ileum 
sagging  into  the  pelvis  behind  tho  bladder;  the  repeated 
peristaltic  waves  of  this  congested  portion  ot  bowel  en- 
ileavouring  to  empty  its  contents  into  the  caecum  caiuse  a 
sympathetic  contraction  ot  the  bladder.  Tlicse  are  tho 
cases  in  which  there  is  no  evidence  ot  cystitis. 

CompUca  tions. 
Complications  are  produced  by  the  spread  or  advent  of 
micro-organisms  to  different  parts  of  the  body,  eitlier  duo 
directly  to   the    stasis   or   to   the   lowering   of   resistanco 
caused  by  the  autointoxication. 

I'l/orrhoec. — It  is  very  doubtful  if  this  can  exist  except 
as  the  result  ot  stasis,  and  when  we  consider  how  a  single 
indigestible  meal  will  be  the  cause  of  a  dirty  tongue  and 
foul  mouth  it  is  not  surprising  that  a  condition  like  stasi.s 
will  cause  tliis  micro-organismal  invasion  between  the 
gums  and  alveolar  processes.  By  removal  of  the  affected 
teeth  a  secondary  source  ot  infection  is  removed  and  the 
balance  may  be  restored,  a  great  improvement  in  health 
taking  place,  bat  the  primary  condition  ot  stasis  remains 
to  break  down  the  restored  balance  later. 

Infection  of  the  pall  hliuhier  and  itsditet,  leading  later 
to  gall  stones.  In  children  this  is  ■  generally  tbrmed 
catarrhal  jaundice.  ■       <    .■     .■■.t,'  ■■..>.  ■ 

Infection  of  the  pancreas  probably  occurs  and'gi*'e8'ri.s6 
to  its  particular  .symptoms  of  indigestion. 

Infection  of  the  appendi.c  is  perhaps  the  commonest. 
First,  catarrhal  attacks  (appeudical  colic),  and  later  spread 
of  infeotiou  to  the  muscular  wall  and  covering  peritoneum 
(true  appendicitis).  Tho  majority  of  cases  of  appendicitis 
are  associated  with  stasis  and  may  arise  in  one  of  several 
■ways:  As  a  result  ot  a  spread  ot  infection  to  its  lumen  in 
the  presence  of  stasis,  or  the  entrance  ot  a  foreign  body  or 
faecal  matter  into  a  patulous  appendix  produced  by  such- 
infection.  As  a  result  of  a  kink  in  the  appendix  owing  to 
its  mesentery  being  so  attached  that  should  any  entero 
ptosis  develop  a  flexure  is  formed  in  the  appendix  bj 
suspension  on  its  tight  mesentery,  the  distal  part  of  the 
appendix  becomes  tilled  with  its  secretion,  which  leads 
first  to  catarrhal  changes,  and  latfcr  to  more  deep-seated 
inflammation.  Torsion  of  the  mesentery  of  the  appendix 
may  produce  gangrene  from  interference  with  its  blood 
vessels  in  much  the  same  condition  ot  mesenteric  attach- 
ment as  the  former.  In  the  last  two  conditions,  tho  short 
appendical  mesentery  associated  with  enteroptosis  will 
have  also  formed  a  control  in  the  last  few  inches  ot  the 
ileum.  The  removal  of  an  appendix  without  recognizing 
that  the  appendicitis  is  but  a  secondary  condition,  altliougli 
one  of  immediate  danger  to  lite,  often  saves  life,  which  is 
at  the  best  one  of  misery,  whereas  attention  at  the  same 
time  to  the  primary  condition  would  have  rectified  this. 

Mucous  colitis  is  a  very  common  complication  in 
children. 

Another  group  of  complications  arises  from  the  resist- 
ance ot  the  body  being  lowered  to  other  infectious  micro- 
organisms, such  as  staphylococcal  infections  ot  the  skin 
in  boils  and  acne;  infection  by  Staphylococcus  citrcus  in 
Still's  disease;  osteoarthritis  of  the  joints;  tuberculous 
lesions  of  every  form  ;  infections  of  kidney  and  bladder  by 
Bacillus  coli. 

Iliiii/iiosis. 
Inspection  ot  the  abdomen  in  typical  cases  will  show- 
that  it  is  narrow,  flat  above  and  protuberant  in  its  lower 
part.  One  or  two  permanent  transverse  wrinkles  ot  tho 
.skin  above  the  umbilicus  are  often  to  be  .seen,  and  one, 
rarely  two,  half-moon  shaped  wrinkles,  with  the  concavity 
looking  upwards,  below  the  umbilicus.  I  have  seen  these 
wrinlcles  in  a  few  cases  of  cystitis,  and  their  formation  is 
doubtless  due  to  a  tonic  contraction  ot  the  mu.sclcs  of  the 
anterior  abdominal  wall,  due  to  some  constant  tenderness 
of  the  intestine  or  bladder,  such  as  the  congested  loop  in 
stasis,  or  the  tender  bladder  iu  cystitis.  The  contraction 
of  the  anterior  muscular  wall  lessens  the  distance  betiveeu 


DKC.         20;  1919] 


THE   USES  OF   HEALTH  KESORTS. 


809 


the  lower  libs  ami  pubis,  ami  the  skin  is  tlius  tliiown  into 
ti'ausverse  folds. 

The  iif;ht  side  of  tlie  abdomen  is  inoie  resistant  than 
the  left,  and  there  is  some  musculaf  rij^idity  in  the  rif;ht 
iliac  fossa  (guarding  tho  tender  appendiK  and  teruiiual 
loop  of  the  ileum.  There  will  be  inarkod  tciideincss  on 
deep  piessiu'o  one  or  two  inches  below  and  internal  to 
MacBurney's  point  over  the  couj^ested  loop  of  ilcinu,  and, 
if  the  appcndi.^  be  inflamed,  also  at  MacUurney's  point. 
There  is  often  tenderness  over  the  duodenum. 

There  is  one  method  of  examination  Vjy  which  not  only 
can  the  existence  of  stasis  be  confirmed,  but  the  period  of 
time  occupie<l  by  the  passage  of  food  through  any  par- 
ticular portion  of  the  bowel  ascertained,  together  with  a 
good  deal  of  information  concerning  the  condition  of  the 
B|;pendix  and  amount  of  fixation  of  the  intestines  at  the 
l<iuk,  and  also  the  state  of  the  mucous  membrane  and 
jiatcBoy  of  the  ileocaocal  yalve  to  backward  pressure. 
This  is  by  means  of  a  bismuth  or  bariutp  meal  with  x-ray 
examination. 

Treatjiient. 

In  children  prevention  shoald  be  our  first  aim.  Tlie 
maintenance  of  the  correct  posture  comes  before  all  else. 
Should  there  be  at  any  time  from  any  cause  a  tendency 
for  the  symmetrical  posture  of  rest  to  be  assumed  it  must 
bo  checked.  Kest,  physical  exercises,  tonics,  change  of  air, 
must  all  Lave  their  appropriate  use.  it  is  important  to 
impress  on  the  child's  mind  how  to  hold  himself  properly; 
it  is  not  sufficient  to  tell  him  to  sit  up  straight  or  to  put 
his  shoulders  back,  because  in  attempting  to  follow  either 
of  these  two  instructions  his  mind  will  be  concentrated  ou 
one  action  which  does  not  necessarily  produce  the  correct 
balance  of  the  trunk,  if,  however,  he  be  taught  to  hold 
the  lower  rib  margins  prominciit  to  such  a  degree  that  if 
he  accidentally  collides  with  a  half  0[)en  <loor  that  is  the 
part  he  strikes  and  not  his  head,  the  natural  curves  of  the 
Bpine  arc  assumed  and  everything  falls  into  line.  Any 
sign  of  moulhhreathiny  should  be  investigated  and  tho 
cause  removed,  as  by  enucleation  of  tonsils  and  removal  of 
adenoids. 

When  stasis  already  exists,  and  the  symptoms  of  auto- 
intoxication are  recognized,  should  careful  examination 
point  to  a  congenital  cause,  such  as  an  appendieal  control, 
an  operation  is  called  for.  The  appendix  should  be 
removeil  with  its  mesentery  in  such  a  way  that  the  control 
is  relieved.  There  should  be  no  delay  ;  the  earlier  it  is 
done  the  less  will  development  be  interfered  with  by  the 
toxaemia,  tho  less  risk  will  there  he  of  an  acute  attack 
of  appendicitis  intervening  prior  to  the  operation,  the  more 
easy  will  it  be  to  break  the  habit  of  absorbing  poison 
which  the  bowel  has  ao(iuire<l,  and  the  fewer  adventitious 
bands  and  membranes  will  have  formed  in  conjunction 
with  this  form  of  control. 

In  the  ac(juired  form  operative  interference  should  be 
avoided  if  possible,  but  each  case  must  be  judged  on  its 
merits.  There  is  no  disease  in  which  vicious  ciides 
within  vicious  circles  are  more  evident,  and  the  problem 
of  the  correct  point  at  which  the  circle  shoidd  be  broken 
is  not  always  an  easy  one.  I'erliaps  the  original  cause  of 
one  case  was  the  loss  of  muscular  tone  produced  by  some 
acute  .specili :  fever  which  led  to  tho  child  adopting 
Dioutlibreatliing  an<l  using  the  diaphragm  only;  inflection 
of  the  follicles  of  the  tonsils  from  airborne  micro- 
organisms followed,  causing  hypertrophy  of  those  organs, 
and  post-nasal  adenoids,  wliich  in  their  turn  permanently 
established  the  mouth-breathing.  This  state  existing  over 
a  length  of  time  heads  to  advi  ntitious  bauds  an<l  mem- 
branes, producing  kiuks  in  tlie  intestine  directly  producing 
stasis  and  autoiutoxication.  The  autointoxication  pro- 
duces  certain  muscular  degenerations  which  sot  tho  seal 
ou  tho  chanco  of  recovery  of  the  muscular  tone.  It  is  not 
sufficient  liero  to  break  tlie  circle  at  one  place  and  remedy 
tho  stasis;  the  obstruction  to  nasal  breathing  nmst  be 
relieved  as  well. 

Xasal  obstruction  must  be  dealt  with,  and  a  free  airway 
established  through  the  nose.  Liijuiil  paraffin  should  be 
given  before  each  meal  to  act  as  a  lubricant  and  render 
the  passage  of  the  foo<l  more  easy.  Opening  meiliciue.  in 
,tho  form  of  aperients,  purgatives,  cathartics,  etc.,  shuuld 
bo  avoided,  except  in  the  form  of  an  occasional  dose  for 
Rome  special  reason.  'J'hcir  a<~lion  in  stasis  is  liUe  Hogging 
a  tired  horse — the  loop  is  stiiuulated  by  irritation  to  a 
«peoial  effort, -anti  left  more  jjaralyNf-Hl  than  it  was  before. 


The  objections  raised  to  paiaffin  are  the  fretjuent  actKjU' 
sometimes  produced,  the  leakage  of  oil  by  itself  .soiling  Hit 
clothes,  and  the  tiatuleuce  provoked.  It  is  as  well  to 
impress  on  tho  parents  'that  frequency  of  action  due  to 
paraffin  does  not  weaken  like  diarrhoea,  and  that  ihe 
remedy  for  all  these  discomforts  is  to  increase  the  auiount 
or  number  of  doses.  Two  big  loo.se  motions  a  day 
should  be  aimed  at,  one  in  the  morning,  and  one  towards 
evening. 

Agar-agar  mixed  with  .semi  solid  fooil  is  useful  when  the 
point  of  stasis  originates  at  the  sigmoid,  and  is  most 
marked  there.  It  acts  by  its  affinity  for  water  prwlucing 
a  jelly  which,  intimately  mi.xed  with  the  faeces,  forms  a 
bulky  soft  motion  easily  passed  through  the  large  bowel. 

An  abdominal  support  which  lieeps  out  of  the  pelvis  the 
sagged  portions  of  the  bowel  in  wJiich  stasis  exists  is  of 
the  greatest  use.  Jlost  children  them.selves  recognize  its 
value,  and  refuse  to  be  without  it  once  they  have  learned 
to  put  it  ou  properly,  and  even  face  tho  ridicule  of  their 
schoolfellows  rather  than  give  it  uji. 

An  hour's  rest  iu  the  recumbent  position  in  the  middle 
of  the  day  will  often  help  in  a  wonderful  manner.  A  kink 
is  always  accentuated  iu  the  upright  pcsitiou,  and  lying 
down  in  the  middle  of  the  day  breaks  the  long  day  in 
which  the  trunk  is  vertical  and  allows  the  loop  to  euipty 
its  contents,  whereas  in  the  ordinary  routine  the  loop 
would  not  enjpty  itself  until  the  recumbent  position  was 
resuiued  at  night,  and  many  hours  of  ab.sorption  are  thus 
prevented. 

Should  these  means  fail  or  not  suffice  after  due  trial, 
operative  measures  will  be  necessary.  The  abdomen 
should  be  opened  and  the  condition  dealt  with  as  found. 
In  dealing  with  and  removing  the  cause  of  tho  kinking, 
the  experience,  knowledge,  and  adaptability  of  the  surgeon 
becomes  the  main  factor,  and  it  is  u.seless  to  attempt  to 
describe  any  .set  operation  for  this.  The  on.set  of  any  com- 
pHcation.  such  as  arthritis,  tuberculosis,  bacilluria,  jaun- 
dice, is  generally  an  indication  for  operative  measures. 

ft  should  be  very  clearly  understood  that  after  an  opera- 
tion for  stasis  has  been  performed,  however  successfully 
the  bowel  has  been  freed  from  all  controls,  means  must  be 
taken  to  prevent  the  original  cause  or  causes  from  becoming 
operative  again. 

.Attention  must  he  paid  to  the  non-operative  treatment 
where  indicated,  uud  always  paraffin  should  bo  given  for 
six  months  to  a  year.  Those  portions  of  the  bowel  where 
stasis  exi.sted  will  tolerate  delay  from  custom,  and,  having 
acipiired  tho  habit  of  absorption,  both  tho  custom  and 
the  habit  have  to  hv  broken  ;  in  the  same  way  after  the 
enucleation  of  tonsils  and  removal  of  a>lenoids,  it  is  neces- 
sary to  break  the  habit  of  )aouth  breathing,  and  unless 
that  is  done  nasal  breathing  will  not  be  resuiued  although 
the  airway  is  pattnit. 
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In  discussing  the  function  of  health  resorts  there  is  both 
their  use  for  the  ftnorer  classes  and  their  uie  for  the  well- 
to-do  and  leisiu-ed  classes  to  be  considere<1.  Whether  there 
should  or  should  not  be  any  differeuoes  in  the  employment 
of  health  resorts  for  the  two  classes  1  cannot  discuss  here; 
the  differences  exist,  and  must  b<'  nccoptod  for  pmctii-al 
purposes.  I  shall  deal  with  the  subject  only  in  rcs|i<H-t  of 
the  wellto  do  cIhsscs.  and  as  f.'xr  »>.  p.issibli'  I  will  avoid 
discussing  the  important  |K>ints  clearly  and  ably  put  for- 
ward by  Dr.  t'.  W.  Iluckley  in  his  paper  U'fore  tins  Six^ictv 
on  March  6tli  of  the  present  year.'  Some  of  my  ideas  m.'iv 
|H>rhaps  be  at  onee  releuati-d  by  my  collo.igties  to  the  i-r.iliii 
of  any  good  or  had  '•  I  pote  "  +  or  "  I'topia," 
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THE   USES  OF    HEALTH   RESORTS. 


[The  Bntrisa 
M  BDICAl.  JonRNAL 


A,  OnUnarij  Uses  of  Health  Resorts. 
Au  almost  emlless  amount  has  beea  wi'itten  coacciniu}» 
the  natural  hiilications  for  the  vacious  climatic  and  rainefal 
water  liealth  nisoits  in  different  diseases  and  moi'bid  con- 
difcious.  it  would  be  waste  of  tira;?  to  go  over  all  this 
again  here;  there  are  many  textbooks  which  constitute  a 
sLorehouso  of  information  on  the  subject.  But  what 
classes  of  cases  are  specially  attracted  to  any  particular 
health  resort  will,  I  believe,  in  the  future  still  largely 
depend  on  the  local  doctors.  It  is  the  doctor  that  knows 
most  about  the  class  of  case  in  question  (including  the 
natural  course  of  the  disorder  and  its  symptoms),  who  can 
likewise  make  use  of  the  special  local  resources  of  the 
liealth  resort  to  the  best  advantage  for  the  individual 
patient.  Naturally,  therefore,  in  my  opinion,  the  pro- 
gressive part  which  can  be  played  by  health  resorts  in  the 
future  in  the  social  life  of  a  greit  country  will  depend 
largely  on  the  general  and  special  medical  ability  and 
experience  of  the  local  doctors. 

B.  Health  Resorts  as  Places  of  Prolonged  or  Permanent 
Residence  for  Invalids. 

In  pulmonary  tuberculosis  health  resorts  are  often  used 
as  places  of  residence  for  the  patients,  and  so  also  in  the 
case  of  scrofulous  children.  Health  resorts  should  also 
more  frequently  serve  as  places  of  residence  for  chronic 
bronchitics,  the  subjects  of  chronic  rheumatoid  arthritis, 
and  chronic  invalids  of  various  other  categories.  Not  only 
will  most  chronic  invalids,  if  my  ideas  of  future  develop- 
ment are  correct,  be  better  off,  from  the  medical  point  of 
view,  at  suitable  iiealth  resorts,  where  they  could  always 
be  under  the  supervision  of  doctors  specially  adapted  for 
helping  them,  but  Loudon  and  other  large  cities  would 
jirobably  be  beneSted  by  their  absence.  Some  chronic 
invalids  might  have  even  two  or  more  health  resort  homes, 
residing  at  oue  during  one  season  of  the  year  and  at 
another  during  another  season. 

Someone  may  object  that  chronic  invalids  often  "  love 
to  be  in  London  "  and  that  what  I  advocate  would  "break 
up  family  ties."  If  health  resorts  develop  in  the  direction 
which  I  indicate,  invalids  (those  who  cannot  help  being 
invalids)  will  prefer  tliem  to  London.  At  health  resorts, 
more  than  at  any  other  places,  invalids  ought  to  be  able 
to  live  the  fullest  life  of  which  they  are  capible.  and  I  do 
not  forget  their  mental  life.  M  iny  invalids  are  mentally 
gifted  beyond  the  average.  Tliere  would  be  literary, 
.-u-tistic,  and  scientific  "circles,"  and  doubtless  cultivated 
l.idies  would  be  found  willing  to  hold  suloiis,  at  which  tlie 
members  of  such  circles  would  be  specially  welcomed. 
The  transactions  of  the  local  societies  would  often  rival 
t!iose  of  the  learned  academies  of  large  cities. 

Hut  not  all  at  such  health  resorts  would  be  invalids. 
'I'he  sons  and  diiughters  and  other  healthy  relatives  and 
Iviends  would  frequently  pay  visits  to  the  invalid  colony, 
and  many  health}'  persons,  apart  from  doctors  and  those 
ci'unected  with  local  business  and  trade,  vvould  carry  on 
tlie  main  work  of  their  life  there,  attracted  either  by  the 
beauty  of  the  surroundings  or  wishing  to  live  near  invalid 
relatives  or  friends.  Such  places  would  also  always  remain 
suitable  resorts  for  healthy  recreation,  and  would  be 
visited  by  the  young,  middle-aged,  and  old,  in  need 
o(  relaxation  and  a  holiday.  For  the  young  and  the 
healthy  there  would  be  abundant  opportunities  for  open- 
air  games  and  sport,  as  well  as  for  intellectual  entertain- 
ments, but  for  mere  "  loafing  "  there  would  be  no  more 
oucouragemeut  than  at  any  other  places. 

Members  of  tlie  learned  professions,  especially  law  and 
(.medicine,  might  well  spend  ample  holidays  at  such  places 
before  it  becomes  too  late  for  them.  I  feel  convinced  that 
uiauy  lawyers,  physicians,  and  surgeons  die  indirectly  from 
overwork.  They  say  that  they  "cannot"  go  for  a  long 
holiday  because  their  "  practice  would  suffer."  It  might 
diminish  to  some  extent,  but  they  are  often  quite  rich 
enough  to  afford  it;  even  if  some  of  their  clients  desert 
them  and  their  professional  rivals  become  the  gainers,  the 
maintenance  of  their  health  is  much  more  impoi'tant  to 
them  than  such  losses.  The  very  clients  most  dependent 
on  them  ought  to  prefer  to  lose  them  for  a  time  than  lose 
tlieui  altogether.  There  are  some,  I  believe,  who  do  not 
admit  that  long  continued  excess  of  exciting  professional 
brain  work  is  often  a  cause  of  relatively  premiture  death, 
and  I  am  not  aware  of  the  existence  of  any  good  statistical 
inquiry  on  th^  subject— for  instance,  a  comparison  of  the  | 


average  duration  of  life  in  doctors  who  have  been  known 
to  take  regular  holidays  with  that  in  doctors  (in  the 
same  Icind  of  practice!  whr)  have  practically  taken  no 
holidays  at  all.  The  latter  is,  I  hope,  numerically  a 
fast  (limiuishing  class. 

(J.  Hen  I  Ih  Resorts  as  Places  for  the  Dini/nosis  of  Chronio 
and  Functional  Diseases. 

As  the  doctors  at  different  health  resorts  would  have 
extraordinary  facilities  for  the  observ.iti  jn  of  d  fferent 
classes  of  cases,  certain  health  resorts  should  become 
admirable  places  for  the  diagnosis  of  special  diseases.  In 
this  the  doctors  would  uacurally  have  all  the  modera 
laboratory  and  other  aids  to  diagnosis  at  their  service, 
including  all  methods  of  blood  examination,  Koentgen  ray 
apparatus,  methods  for  the  examination  of  the  circulatory 
organs,  for  the  examination  of  the  digestive  organs,  and  so 
on.  At  some  health  resorts  there  would  be  special  facili- 
ties for  the  investigation  and  treatment  (including  psycho- 
analytical methods)  of  functional  disorders  of  the  nervous 
system.  The  ps3-chic  factor  in  the  treatment  of  ordinary 
cases  at  health  resorts  is  often  large,  as  has  been  pointed 
out  and  explained  by  various  writers  time  after  time,  so 
that  the  acquisition  of  extra  psychotherapeutic  knowledge 
by  the  local  physicians  would  not  be  at  .all  out  of  place. 

People,  when  not  obliged  to  live  in  tliem,  will,  I  hope, 
become  gradually  more  and  more  inclined  to  avoid  great 
cities.  Holidays  will  be  largely  spent  at  health  resorts  ;  and 
when  one  member  of  a  family  has  a  troublesome  and  some- 
what obscure  chronic  or  functional  disorder,  a  health  resort 
for  the  family  holiday  will  be  selected  at  which  the  local 
doctors  have  a  great  reputation  for  their  correct  diagnoses 
and  successful  therapeutical  plans  for  the  class  of  disordera 
in  question. 

The  health  resorts  visited  during  the  holidays  by 
families  will  often  be  thoi^e  in  which  special  facilities 
exist  for  testing  the  physical  and  mental  abilities  of  the 
younger  members.  There  such  questions  will  be  answered 
as  the  following  :  "  Is  he  able  to  play  cricket  and  ordinary 
games  like  other  boys'?"  "Will  rowing  in  a  race  be 
dangerous  for  him?"  "Is  he  mentally  able  to  hold  his 
own  anaongst  other  children  of  the  same  age?"  "  Onght 
he  to  bo  educated  separately  or  at  a  special  institution,  or 
can  he  be  sent  to  school  with  other  boys?  "  "Ought  oue 
to  take  special  care  in  regard  to  his  heart  ? "  "  Is  the 
albuminuria  in  this  case  merely  orthostatic,  and,  if  so,  is 
the  boy  or  girl  in  other  respects  sound  and  of  average 
physical  capability?"  "Is  he  physically  up  to  the 
standard  for  the  army  or  navy  or  Indian  Civil  Service?" 
At  some  resorts  the  effects  of  various  kinds  of  violent 
physical  effort  would  be  watched  by  medical  experts 
capable  of  coming  to  a  correct  couclusiou  as  to  whether 
the  exertion  is  too  much  or  dangerous. 

If  progress  were  made  in  the  direction  I  indicate, chronio 
dyspeptic  symptoms  and  disorders  of  the  digestive  system 
could  be  thoroughly  investigated  at  nearly  all  health 
resorts,  because  such  troubles  are  very  frequent  anil 
troublesome,  though  often  not  "dmgerous."  "What's 
wrong  with  this  youth?  Though  tall  and  rather  lanky, 
he  is  fairly  strong  in  an  ordinary  kind  of  way.  But  he 
says  he  cannot  play  football  in  the  afternoon  like  other 
boys,  or  only  if  he  goes  without  his  midday  meal  or  th3 
portion  of  it  that  he  most  enjoys  (the  fruit-pie  or  pudding). 
When  he  plays  soon  after  au  ordinary  meal,  a  thin  tasteless 
tiuid,  like  warm  water,  begins  to  pour  into  his  moutli 
(reflex  salivation)  so  quickly  that  he  can  hardly  swallow 
it;  he  has  a  choking  feeling  in  his  throat,  and  he  begins 
to  belch  up  wind  like  a  neurotic  subject  of  aijrophagy.  Ha 
has  himself  found  out  that  if  he  then  lies  down  flat  on  his 
back  all  his  discomfort  rapidly  disxppears."  Such  a  case 
could  be  investigated  during  holidays  at  health  resorts. 
The  Roentgen  ray  skiagrams  would  proh  ibly  reveal  cou- 
sidorable  gastroptosis ;  owing  to  the  gastroptosis  more  or 
less  obstruction  to  the  exit  of  food,  together  with  reflex 
salivation,  may  be  produced  by  playing  football  not  long 
after  a  fairly  copious  meal. 

I  am  afraid  that  these  somewhat  disjointed  remarks 
form  a  very  inadequate  substitute  for  the  address  which 
the  President  has  been  unfortunately  prevented  from 
giving  owing  to  illness. 

Rki-rrence. 
'  C.  W.  Buckles':  The  Health  Rejoits  aDcHheStat«,'BltIZIsaM£DICAIi 
JoupNiL,  1919,  vol.  i.p.  en.  ,. 
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TICK    FEVER    IX    PALESTINK. 

BY 

F.  D.  NICirOI.SON,  JI.D.Cantab., 

I.ATE  Captain  R.*.M.C.{T.C.). 


Spikochaetosis  conveyed  by  ticks  lias  been  recognized  in 
Africa  since  1904  owing  to  the  researches  of  Jloss,  IJutton, 
and  others,  wljo  incriminated  the  tick  Ondlhodoros 
moubata ;  similarly,  Miana  fever  in  Persia  was  found  by 
Balfour  to  be  a  form  of  relapsing  fever  transinitted  by 
Ai'jtis  peraicns.  I  do  not  think  that  tlie  relapsing  fever 
which  occurs  in  Palestine  has  previousljibeeu  traced  to 
infection  by  ticks,  and  the  following  notes  may  therefore 
Lave  some  interest. 

The  advanced  troops  on  that  front  were  infested  with 
Jice  owing  to  tlie  rapid  advance  after  the  fall  of  (iaza  in 
November,  1917,  and  to  the  impossibility  of  getting  trans- 
port for  the  numerous  Thresh  disiufectors  which  had  been 
left  behind.  Relapsing  fever  was,  in  cousequeuco,  very 
rife,  and.  although  rather  outside  the  scope  of  this  note,  it 
may  here  be  mentioned  that  its  clinical  characters  did 
ni)t  by  any  means  bear  out  the  textbook  description. 

The  parasite  measured  about  B/j.  in  length,  and  liad  a 
great  tendency  to  form  loops,  thus  conforming  to  the 
i>l>irHlii)n  rrmirrenlis  rather  than  the  longer  .S'.  diUtoni 
c£  Africa.  The  initial  fever  lasted  almost  invariably  seven 
days,  but  the  subsequent  paroxysms  were  very  irregular 
ill  their  duration  and  occurrence;  frequently  a  second  or 
third  rise  of  temperature  would  only  last  one  or  two  days, 
and  there  were  instances  of  apyretic  intervals  lasting  a 
month,  while  three  or  four  relapses  were  fairly  common. 
Ill  its  course  the  fever  thus  resembled  a  hybrid  of  the 
Kuropean  and  African  varieties.  Amongst  the  wiiite 
troops  the  parasite  was  usually  very  difficult  to  linil  ; 
many  tiehls  under  the  microscope  had  to  be  searched, 
and  not  infrequently  recourse  had  to  be  made  to  the 
'■  thick  tliop  "  method  :  in  the  imported  Egyptian  Labour 
Corps,  which  suffered  very  badly,  the  parasite  was  usually 
demonstrable  in  large  numbers.  The  severity  of  the  sym- 
ptoms clid  not  seem  to  bear  any  lelation  to  the  number 
of  spirochaetes  in  the  blood.  In  the  worst  cases  severe 
epistaxis  wa^  a  troublesome  and  alarming  complication, 
but  amongst  several  hundred  cases  1  only  saw  one  death — 
namely,  in  a  Maori  who  collapsed  directly  after  his  first 
crisis,  although  the  paroxysm  had  been  unusually  mild. 

On  March  20tli,  1918,  eight  men  of  the  —  Suffolks  were 
admitted  to  hospital  sufleriug  from  relapsing  fever ;  as  it 
Avas  very  unusual  to  get  so  many  patients  from  one  source 
at  a  time,  inquiries  were  made,  and  it  was  found  that  they 
all  belonged  to  one  company  of  about  250  men,  stationed 
for  several  days  at  Kasel-Ain  Castle  (mentioned  in 
Acts  xxiii,  32,  as  .\ntipatrisi,  which  was  then  one  of  our 
advanced  posts.  They  furdior  gave  the  interesting  infor- 
mation that  they  h.id  been  bitten  by  some  animals  "  like 
sheep  ticks,  oval  in  siiape  and  having  several  legs,  which 
crawled  sliwly  and  sucked  blood,  becoming  red.'  One 
man  had  watched  two  or  three  feed  on  his  arm,  and  had 
then  squashed  them,  .\notlier  had  shaken  several  from 
lionoath  his  trousers  in  the  morning;  these  were  seen  to 
crawl  slowly  away  by  several  witnesses.  They  declared 
they  were  not  lice,  with  which  they  wore  well  acquainted, 
and,  finally,  they  unhesitatingly  identified  Argot  /ii'raiciis 
from  pictures  of  ticks.  The  diary  of  the  movements  of 
UieKO  men  iv  instructive.  They  were  bathed  and  their 
clothes  fuiiiigated  at  Mulcbbis  on  Marcli  lOlli.  1918.  They 
v.eut  to  Kasel-Ain  Castle  on  March  12tli,  where  thoy 
lemained  four  days  and  tliice  nights.  They  retiuneii  to 
rtlulebbis  on  .Marcli  16th.  and  wore  bathed  and  fumigated 
a  sc^cond  time  on  Marcli  16th.  The  initial  symptoms 
appeared  iii  March  19th  and  20lli. 

Four  of  the  patients  had  shared  the  same  bivouac,  the 
pegs  of  which  wore  fasteneil  to  the  outer  wall  of  the 
castle;  a  ditch  or  drain  ran  under  the  wall  and  traversed 
the  floor  of  the  t<Mit.  One  man  occupied  the  tent  next 
door,  and  the  remaining  three  slept  in  an  outhouse  within 
the  castle  walls.  Spirochaetes  indistinguishable  from  the 
pirasite  met  hithort*)  were  found  in  the  blood  of  all  the 
patients ;  the  olinioal  symptoms  were  distinctly  iiioditied 
In  comparison  with  the  louse  infected  cases,  for  the  m^u 
were  quite  cheerful  througlioul  thi'  p.^roxysm,  and  looked 
Rt  papers  on  each  day  of  the  illness  —a  very  dilTenMit 
picture  from  the  ordinary  inihvidiial,  who  l.iy  like  a  log. 
tvith    eyes     suffused,    iutcuse    headache    and    backache, 
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hacking  cough  due  to  congestion  of  the  bases  of  the 
lungs,  and  complete  anorexia.  The  temperature  charts 
of  these  tick-infected  men  were  very  atypical:  several 
showed  a  maximum  of  102'  to  103',  four  had  a  crisis  on 
the  fourth  day,  three  reached  normal  on  the  fifth  day,  and 
one  came  down  by  lysis. 

The  —  Suffolks  had  been  relieved  by  the  —  N'orfolks  in 
Marcli  15th,  and  a  watch  was  kept  for  cases  of  relapsing 
fever  amongst  the  latter.  Six  appeared  on  March  23i  '. 
giving  the  same  history  of  having  been  bathed  and  fumi- 
gated before  going  to  the  castle,  and  of  having  been  bitten 
whilst  there  by  "  tick  like  insects."  Hy  that  time  a  report 
had  been  sent  to  the  .'V.1-).M.S.,  who  caused  tlio  bivouac- 
to  be  shifted  thirty  yards  from  the  walls,  and  it  is  sig- 
nificant that,  though  troops  continuously  occupied  thi>^ 
spot  for  the  next  five  months,  no  further  ticks  were  seen 
and  no  other  cases  of  relapsing  fever  occurred.  It  will  b'- 
noticed  that  the  incubation  period  of  the  second  series  ol 
cases  was  the  same  as  that  of  the  Suilollis — namely,  seven 
or  eight  days. 

Aiittli/si:'  of  Patient:i  Adntitted  to  Hospital, 
The  following'  is  a  tiibulation  of  the  cases  ailniitted  from 
all  companies  of  the  Suffolk  and  Norfolk  Kejjimeiits  betweeu 
February  20th  and  April  12tb,  1918  leight  weeks) : 

Surgical  ... 
Afedical  ... 
Eelapsiiiy  fever   ... 

((II  Relapsing  fever  was  rigidly  excluded  from  all  the  medicil 
oases  l>y  repealed  e.xaniination  of  their  blooj. 

[b]  No  case  of  relapsing  fever  occurred  in  cither  re^imeui. 
except  during  the  perioil  covered  by  their  stay  al  the  castle. 

(<•)  No  case  of  relapsing  fever  occurred  iu  tiiose  companies  of 
the  two  regiments  wuich  did  not  visit  the  castle. 

The  Tirk. 

Unfortunately  it  was  very  difficult  to  get  to  the  ca.stle 

owing  to  its  exposed  position,  but  by  the  kindness  of  tlie 

.V.U.M.S.  I  was  enabled  to  make  two  or  ihiec  visits  for  the 

purpose   of  obtaining  specimens  of  the   ticks      Scratching 

1  and  scraping  in  the  interstices  of  ihe  ancient  walls  proved 

of  no  avail;  a  puppy  was  tied  up  to  the  walls  for  s  veral 

I   nights  but  only  secured  a  lihipicephnlus.     Two  fowls  weiv? 

I   next  immured  against  the  wall,  and  a  specimen  of  Arijm 

'   was  obtained  the  next  morning;  by  mischance   the  biitU 

I   were  left  in  the  sun  and  died  of  heatstroke.     They  wen; 

replaced   by   another   fowl,   on   whom   next   morning   six 

hexapod   larval   forms  of   .4ri7»(s  pemicni   were  found  and 

identified  by  Dr.  Woodcock  of  the  4th  .Military  Laboratory. 

whose  report  on  the  first  specimen  is  as  follows: 

One  speoimeii  only  of  the  tick  has  been  suhmilted  for  identi- 
I'lcalion  and  examination.  This  was  a  youn;;  female  i"  nymph  "i 
belonging  to  the  j^eniis  Arnus,  most  probably  A.  pt-rsims,  but  a* 
the  specimen  was  not  adult  the  species  could  not  be  absolutelv 
determined.  The  tick  contained  traces  of  digeste.l  blood,  but 
no  evidence  of  the  presence  of  spirochaetfs  could  \>e  found. 

A  transfer  to  India  put  an  end  to  my  investigation. 
.Vnotbcr  tick-infested  spot  was  discovered  later  in  three 
small  caves  a  few  miles  from  the  castle.  These  caves 
became  part  of  our  front  line  after  an  engagement  iu  May. 

and    were    used    by   stretcher-bearers   of    the  Field 

.Vmbuiance  as  shelter  during  the  subsequent  shelling;  a 
crop  of  cases  of  relapsing  fever  suddenly  occurred  about 
that  period  and  were  all  traced  to  the  caves,  whoso  occu- 
pants had  been  bitten  by  ticks ;  no  member  of  the  field 
ambulance  who  had  not  been  iu  the  caves  developed 
Mpirochoetosis.       

KKYTHKMA    NODOSl  M    AM»    1  rBKIlCULOSIS. 


E.    WAUn.    .M.D.Camii..    K.K.C.S.ESO.. 

ICDKIH  I'LOSI?.   uJFIiKIl    KOH   SOUTU   IiRVON. 


.\i'AKi  from  the  mere  coincidental  occurreuco  of  crytliciu  \ 

}   nodosum  ami  tuberculosis,  the  condition  has  been  reconie-l 

I   following  an   injection  of  tuberculin,  and  under  other  cii 

cumstances  iu   tuberculous  iiaticnts.     I  have  also  uolicc.l 

ervthema   nodosum   in  tuberculosis  when  for  some  reason 

a  chronic  couditiou   bx'vunes  nioro  acute,  or  at  the  tiiuu 

when  symptoniH  of  tuberculosis  first  become  uotioeablc  ia 

I   a  patient  umler  observation  as  a  contact. 

I  Cask  i. 

I       Mm*   K..   n   >;ii  I   clerk.  aitiM  20.  dpvploiH»1    >    (ymiiii    nh  •«♦ 

l''elirimr\ .  1916.  but   conliiiucd  at  wurk.  b  id  during  (he  gnnim^r 

'  ber  coii^b  unproved.    Karlv  m  1917  llio  coiub  returnci.  i^Mi 
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pyrexia,  aud  after  some  days  a  typical  eruption  of  ervtlcc-iim 
nodosum  appeared  on  tlie  legs.  Tliia  disappeared  in  about 
three  weeks,  hut  pyrexia  continued  for  some  live  weeks,  and 
tlien  {>railiially  sulisideil.  Tiil)erculo3is  was  anspected,  but  tlie 
patient  returned  to  worVc  later  in  the  year,  still  in  indifferent 
health,  lu  August,  1918,  there  was  an  attack  of  pleurisy, 
pyrexia  recurred,  and  continued  until  her  death  from  pul- 
monary tuberculosis  in  March,  1919.  When  seen,  early  in 
February  this  year,  there  were  extensive  physical  sitjns  of 
phthisis,  with  cavitation  and  librosis  on  both  sides. 

Tlie  eruption  of  erytlieina  nodosum  in  this  caso  coincidud 
with  the  outbreak  o£  a  previously  smoulderinj;  pulmonary 
tuberculosis,  and  could  reasonably  be  attributed  to  that 
cause. 

Cask  ii. 
Sfrs.  H.,  44,  the  mother  of  the  girl  whose  history  has  just 
been  narrated,  had  never  been  very  strong,  and  months  spent 
in  nursing  her  daughter  broke  down  her  health.  Early  in  April, 
1919,  au  eruption  of  erythema  nodosum  appeared  on  the  fore- 
arms aud  dorsum  of  the  hands,  on  the  legs  and  feet ;  at  the  same 
time  a  cough  commenced,  and  pyrexia,  reaching  to  102°  jn  tlie 
evenings.  There  were  also  night  sweats  and  progressive  emacia- 
tion. When  seen  early  in  i\Iay  this  year  the  marks  of  fading 
erythema  nodosum  were  visible  on  the  arms  and  legs.  In  the 
chest  there  were  physical  signs  suggestive  of  somewhat  extensive 
an-ested  tuberculosis  on  the  right  aide,  and  some  signs  at  the 
left  apex  also.  The  disease  quieted  down  again  in  a  few  months. 

Here  the  eruption  coincided  apparently  witli  the  re- 
crudescence of  an  arrested  lesion.  It  is  interesting  that 
a  similar  condition  occurred  in  mother  aud  daughter. 

Case  hi. 
M.  H.,  a  married  woman  aged  27.  was  run  down  aud  anaemic 
early  in  1915.  In  April  there  was  an  attack  of  pyrexia  and 
pleurisy,  accompanied  by  a  typical  eruption  of  erythema 
nodosum.  Tuberculosis  was  diagnosed;  bacilli  were  found  in  the 
sputum,  and  the  patient  was  for  some  mouths  au  inmate  of 
Wmslev  Sauatorium.  After  this  she  remained  well  until 
August",  1915,  when  pleurisy  recurred,  and  an  exacerbation  of 
tuberculosis,  but  this  time' there  was  no  erythema  nodosum. 
In  .July,  1916,  when  last  seen,  the  patient  was  well  in  health,  but 
there  were  a  few  physical  signs  at  both  apices. 

Case  iv. 
In  July,  1916,  W.,  the  two-year-old  daughter  of  the  above 
patient,  had  an  attack  of  unexplained  pyrexia,  accompanied  by 
erythema  nodosum.  In  a  mouth  she  was  well  again.  No 
physical  signs  were  detected  in  the  chest,  but  the  child  was  of 
a  tuberculous  type,  aud  had  a  slighl  general  enlargement  of 
the  cervical  glands.  The  probabilities  are,  therefore,  that 
this  attack,  which  would  have  to  be  classified  as  that  type  of 
erythema  uodosum  which  is  accompanied  by  prolonged  pyrexia, 
was  due  to  tuberculosis. 

Here  also  mother  and  daughter  were  both  affected. 

Case  v. 
Miss  G.  is  now  27  years  old.  Her  father  died  of  phthisis  at 
43,  and  one  brother  died  at  16  of  the  same  disease.  At  the  age 
of  16 she  first  became  ill  with  erythema  nodosum  and  pyrexia, 
aud  from  that  time  to  the  present  she  has  been  under  treat- 
ment, intermittently,  for  pulmonary  or  glandular  tuberculosis. 
This  year  she  developed  a  typical  erythema  induratum  ou  the 
legs,  which  is  still  under  treatment. 

In  this  case  erythema  nodosum  and  erythema  induratum 
occurred  in  the  same  patient  after  au  interval  of  ten  years. 

Disciufsion. 

It  is  uot  for  a  moment  suonested  that  tuberculosis  is 
the  only  cause  of  erythema  nodosum,  but  merely  tliat  a 
similar  cutaneous  manifestation  may  be  due  to  many 
different  poisons,  one  of  whicli  is  that  of  tuberculosis. 
Moreover,  the  constitutional  peculiarity  which  gives  rise 
to  this  skin  reaction  seems  to  be  inherited,  as  are  other 
peculiarities — such,  for  instance,  as  the  well  known  dis- 
position to  epideruiolysis  bullosa  after  slight  injuries.  We 
find  instances  of  a  similar  reactiou  to  different  poisons  in 
other  structures  besides  the  skin.  In  joints,  for  example, 
we  may  see  an  identical  clinical  picture  due  to  different 
causes,  and  the  same  is  true  of  the  liidneys,  the  heart,  and 
the  lungs. 

Out  of  4,000  cases  of  tuberculosis  and  contacts  under 
annual  observatiou  I  have  uot  yet  noticed  any  other  skin 
condition  (apart  from  the  well  recognized  tuberculides) 
wliich  is  definitely  connected  with  tuberculosis.  It  has 
been  stated  that  lupus  erythematosus  is  attributable  to 
tuberculosis,  aud  I  have  seen  a  few  cases  of  this  disease, 
but  not  more  than  would  be  accounted  for  by  concidence  ; 
not  more,  for  instance,  than  the  cases  of  lichen  ruber 
planus,  which  no  one  suggests  is  due  to  tuberculosis. 


iHfmiu'nntia: 

MKDICAL.    SUIUUCAL.    OBSTF/nUCAL. 


X  HAYS  IN  THE  TREAT.MEN'T  OF  TUBERCULOUS 

ADKXITIS. 
I  WAS  interested  to  read  in  the  British  Mkdical  Journal 
of  November  29th  an  article  by  Mr.  E.  S.  Molyueux.  ou  the 
use  of  radium  in  tuberculous  glands  of  the  neck. 

The  results  of  unaided  surgery  in  such  cases  can  hardly 
bo  considered  good  ;  recently  1  came  across  a  case  on  which 
fourteen  operations  had  been  performed  within  six  years, 
and  a  fifteenth  was  in  contemplation.  This  may  be  au 
exception,  but  half  a  dozen  operations  are  quite  usual,  aud 
the  cosmetic  res.ults  leave  much  to  be  desired. 

The  effects  of  treatment  by  radium  on  early  cases  are  no 
doubt  excellent,  but  the  point  I  wish  to  make  here  is  that 
eminently  satisfactory  results  may  be  attained  by  x  rays; 
which  are,  as  a  rule,  more  readily  available  than  radiuui. 
While  rc-ray  treatment  alone  will  cure  the  very  early  caso, 
it  is,  in  my  experience,  usually  desirable  to  call  in  a  surgeon 
when  all  the  iieriglandular  inflammation  has  subsided,  and 
the  glands  can  only  be  detected  on  careful -palpation.  An 
operation  at  this  stage — which  is  usually  reached  after 
about  six  to  eight  weeks  of  asray  therapy — is  a  very 
siiuple  matter,  and  the  scar  should  be  practically  invisible. 
If  the  operation  be  not  done,  a  considerable  number  of 
apparent  cures  will  relapse,  and  do  not  a  second  time  yield 
.so  easily  to  treatment.  Pre-operative  treatment,  if  given 
with  proper  dosage  and  filtration,  does  not  in  any  way 
unfit  the  skin  to  withstand  surgical  trauma. 

A  case  in  which  softening  is  already  present  should  be 
dealt  with  at  once  surgically,  but  should  be  treated  by 
X  rays  very  soon  after  the  operation.  If  this  is  done,  dis- 
charging sinuses  will  heal  in  a  few  weeks,  instead  of  taking 
mouths,  as  is  sometimes  the  case  if  they  are  left  to 
themselves. 

Loudon,  W.  FkANCIS    HkHNAMAN- JoHNSON. 


A  RARE  CASE  OF  LEFT  IXGUINAL  HERXI.\. 
The  following  case  is  of  sufficient  rarity  and  interest  to 
warrant  a  brief  report.  Within  a  left  inguinal  hernial 
sac  were  contained  (I)  the  pyloric  end  of  the  stomach  ; 
(2)  several  feet  of  small  intestine ;  (3)  the  caecum  and 
appendix. 

The  patient,  a  man  aged  54,  was  admitted  to  the  General 
Hospital,  Wolverhampton,  on  November  12th,  1919,  as  a  case  of 
strangulated  inguinal  hernia.  He  had  suffered  with  this  hernia 
for  eighteen  years,  duriug  wdiich  time  he  had  had  occasional 
vomitiug.  This  had  been  almost  constant  for  the  week  pre- 
ceding admission,  and  was  accompanied  by  scrotal  pain.  On 
admission  he  was  very  ill,  indeed  almost  moribund,  and  stated 
that  he  had  been  losing  weight  for  two  years.  He  was  inces- 
santly vomiting  typical  dilated-stomach  contents.  He  had  a 
left  inguinal  hernia  the  size  of  au  adult  head,  and  this  was 
easily  reducible  in  part.  The  abdomen  was  greatly  distended 
and  universally  hyper-resonant.  A  distended  stomacli,  probably 
due  to  a  pyloric  cancer,  was  diagnosed.  Under  a  general  anaes- 
thetic the  abdomen  was  opened  above  the  umbilicus.  An 
enormously  distended  stomach  was  discovered  which  occupied 
almost  the  entire  abdominal  cavity.  It  was  incised,  aud  three 
pints  of  liquid  contents  escaped  together  with  a  great  quantity 
of  gas ;  even  then  the  pyloric  end  of  the  stomach  could  not  be 
drawn  into  the  wound,  but  on  introducing  the  left  arm  into  the 
abdominal  cavity  the  stomach  was  easily  traced  into  the 
inguinal  hernia,  from  which  it  was  withdrawn  in  company 
with  the  caecum  and  appendix,  and  a  great  length  of  small 
intestine  and  mesentery.  The  laparotomy  wound  was  rapidly 
sewn  up,  and  a  radical  cure  of  the  4-in.  hernial  opening  com- 
pleted. The  distal  end  of  the  stomach  showed  a  marked  con- 
striction corresponding  to  the  level  at  which  the  neck  of  the 
hernial  sac  had  gripped  it. 

The  patient  died  within  twenty  hoiu's.  l^osf  yjwrfem 
the  stomach  was  found  to  be  two  feet  in  length,  and  easily 
to  contain  thirteen  pints  of  water.  The  ascending  colon 
was  constricted  just  distally  to  the  impri.soued  caecum. 
A  few  pro.ximal  feet  of  the  small  intestine  were  distended, 
the  rest  collapsed.  The  mesenteries  were  very  greatly 
elongated,  aud  the  entire  colon  was  jieivic  in  position. 
There  was  no  visceroptosis  present  apart  from  that  of  the 
alimentary  canal. 

Thanks    are    due    to   Mr.    Deanesly,    under  whom    the 
patient  was  admitted,  for  permission  to  publish  these  notes. 
C.  A.  Stidston,  M.I).,  B.S.Loud., 
Honorai-y  Assistaat  Surgeon.  General  Hospital, 
Wolverhampton* 
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llfports  of  ,^orii1ics. 


THE    TKACIIJNG   OF    OIJSTKJKICS    AND 
GYNAKCOLOGV. 

t  Concluded  /rom  paoe  778.) 

In  the  Sectiou  of  Obstetrics  and  Gynaecolojiy  at  tbe 
Hoyal  Society  of  Medicine,  on  December  4tli,  with  Mr. 
J.  I).  Malcolm,  tlie  prosideut,  in  ilie  cliair,  a  discussion 
toolv  place  on  the  reporl  on  the  teicliiny  of  obstetrics 
and  gynaecology  in  London,  recentlj'  made  by  a  com- 
mittee appointed  by  the  council  of  the  HCotiou.  ■  In  om^ 
last  issue  a  full  account  was  given  of  the  opening  state- 
ment by  Dr.  T.  W.  Eden,  chairman  of  tbe  Comiuittee,  and 
•wo  printed  tlie  criticism  of  the  report,  drawn  up  by  Dr. 
Herbert  Spencer,  Lady  Barrett,  and  Dr.  Herbert  Williamson, 
t  >gether  with  the  remarks  contributed  to  the  discussion  by 
Di-.  Spencer. 

Dr.  H.  KnssKLL  Andrews  read  a  communication  on  the 
Bubject.  Ho  said  tliat  the  old  system  of  midwifery  training 
bid  turned  out  a  certain  number  of  fully  (jualilicd  medical 
practitionei's  who  were  nothing  less  than  a  danger  to  the 
state.  Those  cases  in  which  skilled  help  was  not  called  in 
until  brute  force  had  done  its  worst  wnte  some  of  tlie  most 
painful  he  had  seen.  In  some  cases  irreparable  damage 
was  done  to  tho  mother  before  she  was  sent  to  the  hospital. 
Id  some  poor- class  practices  examination  before  the  onset 
of  labour  was  seldom  carried  out.  It  was  impossible  to 
believe  that  these  obstetric  tragedies  could  occur  more 
than  very  rarely  in  the  practice  of  a  man  who  had  as 
a  student  spent  three  or  four  months  in  an  obstetrical 
atmosphere.  Jlost  obstetiic  operations  were  carried  out 
only  nominally  by  members  of  the  visiting  staff,  and  were 
really  performed  by  the  residents.  The  obstetric  physician, 
■who  had  to  manage  the  out  patient  department,  give  cer- 
tain lectures  and  classes,  and  perform  a  certain  number  of 
gynaecological  operations,  besides  earning  his  own  living, 
could  not  go  down  to  the  hospital  at  night  and  .spend  a 
long  time  over  a  midwifery  case.  The  midwife  had  learned 
tlie  virtue  of  patience,  and  of  giving  the  natural  forces  a 
fair  chance,  and  the  doctor  must  learn  this  too.  There 
must  be  on  the  spot  iu  the  teaching  institution  a  man, 
Bcnior  to  the  ordinary  hospital  resident,  who  had  had  a 
thorough  training  in  midwifery,  to  deal  with  a  ceitain  pro- 
portion of  the  uoimal  cases,  and,  in  the  absence  of  the 
Beuiors,  with  the  abnormal  cases.  There  must  be  more 
beds,  even  if  in  some  cases  the  advantage  of  being  in  close 
touch  with  s()ecialists  of  every  kind  were  to  be  forfeited. 

Dr.  Henkv  liKiU'iS  (Liverpool)  said  he  was  much  struck 
by  the  candour  of  the  report.  He  thought  that  London 
could  not  have  given  out  its  failings  more  fully.  The 
failings  were  so  frankly  confessed  as  to  disann  criticism. 
In  Liverpool  they  were  iu  such  a  position  that  their 
dtfliculties  were  not  so  great.  He  would  like  to  see  the 
general  hospitals  with  their  properly  eijuipped  obstetric 
and  gynaecological  wards.  He  thought  that  Dr.  .\ddisou 
would  soon  settle  Dr.  Eden's  "centres"  for  him,  as  a 
result  of  popular  piessiire,  by  determining  to  train  mid- 
wives  there. 

Dr.  .1.  S.  Faihis.^ihn  wished  to  say  a  few  woi-ds  more  in 
destructive  crilicism  of  the  alternative  report.  He  con- 
sidered it  really  a  barren  report,  because  it  took  them  no 
further  than  the  best  of  the  schools  had  got-  if  the  best 
were  taken  as  the  model,  a  little  paint  and  polish  would 
result  in  tho  sohoino  outlined  iu  the  criticism.  He  himself 
liad  woi'ked  such  a  clinic  ns  the  one  the  three  signatories 
described,  and  an  account  of  it  would  be  found  in  the 
Bkitish  JIkpical  .louKNAi.  in  1912 :  yet  now  Dr.  .Spencer 
produced  this  as  something  they  had  got  to  look  forwanl 
to.  It  was  a  back  iiiiinbpr  even  now!  Tho  department  of 
sixty  beds  which  the  critics  of  tho  report  suggested  was 
to  have  the  siimu  stuff  as  tho  one  elaboriited  in  the  m.tin 
i-eport,  with  tho  addition,  however,  of  a  £500  n-year  board- 
audlodgiug  man  of  tlw  status  of  a  resident  ansistant 
Burgeon  or  physician.  The  spoaker  did  nut  know  where 
they  wore  going  to  find  the  work  for  this  ottiiinl.  I'or  liis 
own  part  he  went  into  this  Comniittw^  couviueed  that  the 
system  reconinioiide<l  iu  the  alternative  re|>ort  was  the 
best,  but  ho  ii)0<lihed  his  view  on  further  eoitsidor.itiou  of 
tho  facts  prosouted. 

•  BniTisn  Mi-.DicAt  Jociin-al,  S-'Dlcinbcr  27tli  utiil  Ocwtior  llUi.  1919. 


Lady  Earrf.tt  said  that,  wliile  Dr.  Fairbairn  h,id  given 
destructive  criticism  of  the  minority  report,  Dr.  Eden  had 
.«hown  a  better  way — he  had  illustrated  how  it  was  pos- 
sib'e  to  Ece  agreements.  The  report,  which  represente<l 
certain  views  that  three  of  them  held  rather  differently 
from  the  rest  of  the  C&mmittee,  was  not  published  as  a 
full  exposition  of  the  whole  subject  on  the  part  of  the 
three  signatories;  that  would  have  been  uunecessarv 
because  they  were  so  largely  in  agreement  with  tbe 
original  report.  But  the  immense  importance  of  the 
undergraduate  students  doing  their  midwifery  and 
gynaecology  in  the  general  hospital  ne-ded  insistence, 
and  she  was  glad  that  Dr.  Fairbairn  fully  agreed  with 
the  very  great  importance  of  that.  Post-graduate  tr aching 
also  was  needed,  and  there  were  all  the  new  demands 
for  hospital  accommodation  in  the  outlying  paits  o; 
great  cities  and  in  country  districts.  Dr.  Eden  represented 
sympathetically  the  needs  of  the  patients  as  well  as  the 
desires  of  the  teaching  schools.  Even  now,  she  supposed, 
it  was  becoming  pretty  certain  that  the  provisions  of  the 
Insurance  Act  would  be  enlarged  to  meet  the  demand  bv 
general  practitioners  for  hospital-like  institutions  whero 
consultations  could  be  provided.as  well  asbedsin  necessary 
cases,  for  all  their  patients.  Here  was  the  weakerst  point 
of  the  Committee's  report;  the  Committee  tried  to  put 
slender  threads  between  the  existing  teaching  schools  in 
the  centre  of  London,  and  then  vaguely  talked  of  hospitals 
growing  up  around.  In  the  near  future  large  institutions 
would  be  needed  to  provide  all  general  practitioners  in 
difficulty  with  places  of  consultation  on  all  subjects;  and 
just  those  districts  needing  be<ls  for  gynaecology  and 
obstetrics  neeiied  also  beds  and  consultants  for  all  tbe 
other  subjects.  Therefore  she  and  her  co-signatories 
thought  first  of  all,  looking  at  the  matter  from  tlie  public 
point  of  view,  that  institutions  for  every  branch  of  medi- 
cine would  be  needed  for  these  outlying  districts.  Their 
plan  did  not  difi'er  so  greatly  as  Dr.  F;urbairn  appeared  to 
think  from  what  Dr.  Eden  and  his  colleagues  had  ont- 
lined.  But  Dr.  Eden  had  rather  vaguely  collected  tlie 
general  Hospital  around  the  obst-etric  liospitail.  It  would 
be  better  to  see  at  once  the  need  for  the  whole  and  build 
the  whole  institution  in  the  outlying  districts,  leaving  the 
medical  schools  who  needol  it  to  make  the  first  claim 
upon  it. 

Dr.  'V\'.  S.  A.  Grifkith  doubt-ed  whether  Dr.  Eden  had 
ever  given  a  more  logical,  clearly  thought  out,  and  perfect 
exposition  than  he  had  done  that  evening.  He  thought 
also  that  if  those  who  felt  rather  strong  objections  to  tbe 
criticism  from  one  side  or  the  other  tried  to  follow  his 
lead,  they  woiild  go  some  way  towards  getting  rid  of  their 
ditTerences  and  meeting  on  common  ground.  If  they  could 
arrive  at  a  unanimous  conclusion  they  would  have  far 
greater  weight  in  carrying  tho  reforms  which  thev  all 
recognized  as  necessary.  Tlie  essential  difference  between 
the  two  parties  was  the  ipiestion,  on  tlie  one  hand,  of 
adding  maternity  wards  to  the  hospitals  that  had  not  goc 
them,  and  enlarging  the  maternity  wards  of  those  that 
had  them  ;  or.  on  the  other  hand,  if  this  was  found  im- 
practicable, of  having  separate  centres.  Neither  of  those 
who  had  spoken  thus  far  on  the  minority  report  had  given 
any  hint  as  to  how  the  hospitals  without  maternity  wards 
could  provide  them.  It  seemed  to  him  that  the  miuority 
people  were  suggesting  a  schemo  which  was  impracticable. 
He  thought  also  that  it  wius  important  if  a  dcrtnite  centra 
was  to  be  form«l  that  it  slionhl  be  done  at  once  or  without 
much  delay.  He  ho[X!d  that  as  a  result  of  tliat  meeting 
tlic\'  might  still  hear  from  general  pi-.ictitioncrs  who  bail 
sutTered  at  their  liands  ns  teacliers  of  tho  points  on  which 
they  themselves  itlie  practitionei-s)  thought  ttiat  teaching 
methods  might  be  improved. 

Dr.  Hkhhkkt  Willi  wson,  in  a  written  coininuuicatioii. 
read  for  him  iu  his  alwenee  by  Dr.  KiinnviirN.  said  tliat 
efticicncy  in  teiiching  was  possible  in  a  genenil  hospiUil 
which  was  out  of  the  ij[iieslion  iu  a  s|XM-ial  iiistituUnu. 
The  eulightcued  policy  of  the  Hoard  of  F.ducation  Irui 
made  combined  i-rsi-arch  pixsible,  but  this  would  bo  larjjely 
frustrated  if  tiro  ilifferent  branches  of  nipdiciuo  worn  cut 
o£f  from  intercoiunitiniealion.  Hom-e,  for  the  cniiHe  of  tiio 
science  anH  art  of  prtiotire,  tho  study  of  obstetrics  nix! 
gynaerolojjy  should  be  prpservrti  in  a  general  biwpital.  It 
was  Sirajiaon  thp  obstetrician  who  uiive  siiryeons  tlw  nift 
of  chloroform,  and  <iii';;i>ons  had  given  luiirii  in  return 
to  the  ob^tPtricinn.  If  obst««trics  «ud  (jymiocology  ware 
isohitcH  the  sense  of  unity  would  be  imperilled.     Tlw  iviat- 
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graduate  might  be  encouraged  to  work  in  tliese  special 
instituLious,  but  the  undergraduates  should  not  be  sent 
there  for  part  of  their  general  education.  It  was  not  the 
function  of  the  senior  teacher  to  guide  the  hands  of  the 
student  in  a  series  of  labours,  but  to  lay  down  tlie  routine 
and  fi  uud  the  traditions  of  his  work;  while  the  senior 
assistants  instilled  into  him  by  example  and  precept  what 
he  had  to  do.  The  scheme  foreshadowed  in  the  ri;|»)rt 
whicli  he  with  two  others  had  signed  presupposed  that  a 
larger  number  of  hours  would  be  devoted  to  tlie  work  bj- 
seLiir  teachers,  and  tliat  their  renumeration  would  bo 
increased.  Good  laboratory  facilities  were  essential,  and 
the  services  of  experts  in  biochemistry,  morbid  anatomy, 
and  otlier  specialities  must  be  available  for  cansultation. 

Sir  lloBEKT  MoKANT  remarked  that  in  the  survey  which 
the  main  Committee  made  on  this  question  in  framing 
their  report  no  mention  was  made  of  the  possibilities  of 
the  Poor  Law  institntions.  This  appeared  to  have  been 
overlooked  or  deliberately  set  aside  when  the  Committee 
started  to  look  round  to  see  what  material  was  available. 
A  good  deal  of  the  discussion  that  evening  had  been 
devoted  to  the  kind  of  hospitals  that  should  be  developed 
and  on  what  lines.  Much  thought  was  being  given  in 
the  Ministry  of  Health  to  this  very  serious  and  urgent 
problem.  The  actual  provision  of  hospitals  of  whatever 
kind — maternity  or  anything  else — was  at  present  entirely 
haphazard.  It  had  been  nobody's  business  to  survey  the 
groimd.  Systematic  provision  presupposed  a  systematic 
survey,  taking  account  of  all  that  was  on  the  ground.  If 
the  Poor  Law  was  going  to  be  reformed,  the  existing 
institutions,  losing  all  their  stigma,  and  the  infectious 
di.seases hospitals  maintained  by  the  Metropolitan  Asylums 
Board,  would  all  be  brought  into  survey.  No  one  bit  of 
hospital  piovision  could  wisely  be  considered  by  itself. 
Those  present  were  looking  at  the  matter  from  the  teach- 
ing point  of  view ;  but  presumably  the  whole  hospital 
question  was  to  be  analysed.  It  was  complicated  at 
once  by  this  new  development  of  clinics  which  were,  so 
to  speak,  out-patient  departments  dotted  about  in  different 
places,  seldom  under  the  same  roof  as  the  hospital ;  and 
also  the  maternity  centres  which  were  springing  up.  He 
had  been  amazed  at  the  statement  that  it  would  be  difficult 
to  get  m  teiial.  At  the  Ministry  of  Health  they  were 
getting  applications  from  all  sorts  of  people  to  get  their 
sanction  lor  places  with,  say,  twenty  maternity  beds,  just 
for  normal  cases.  The  question  rather  was,  How  was  all 
this  material  to  be  dealt  with  ?  Those  present  had  got  to 
get  their  minds  on  to  that.  Furthermore,  the  advice  to 
be  giveu  to  a  central  department  which  had  to  disburse 
considerable  sums  of  public  money  must  be  advice 
which  was  agreed  on.  Some  main  lines  ought  to  be 
unanimously  accepted.  It  would  be  waste  of  ujoncy 
and  would  not  be  tolerated  to  spend  public  funds  on 
pressing  forward  schemes  which  could  not  be  shown  to  be 
in  direct  relation  to  other  necessities  of  bed  provision  for 
the  metropolis.  A  careful  and  scientific  hospital  survey 
seemed  therefore  to  be  most  disastrously  overdue.  Might 
he  suggest  that  the  obstetricians  should  urge  representa- 
tives of  other  branches  of  medicine  to  collaborate  with 
them  in  order  to  see  how  all  should  fit  together?  If  the 
profession  was  not  going  to  be  alive  and  awake  to  see  the 
problem  which  was  upon  them,  the  Ministry  of  Health 
would  be  prevented  from  doing  for  the  profession  the  right 
thing.  The  Ministry  ought  to  be  provided  with  a  map  of  a 
given  area  to  show  the  different  things  that  should  be 
included.  London  offered  the  worst  problem  of  any  city 
in  the  kingdom  because  of  the  multiplicity  of  authorities. 
The  Ministry  was  only  there  to  dispeu.se  public  money  :  in 
this  country  the  determining  thing  was  the  local  authority. 
The  survey  must  be  as  inclusive  as  possible.  He  urged 
them  to  try  for  an  agreed  scheme  on  this  question  of  mid- 
wifery and  gynaecology,  but  also  to  get  it  related  with 
.  hospital  provision  as  a  whole. 

Dr.  .Amani)  ItouTH  welcomed  Sir  Uobert  Moranfs  refer- 
ence to  the  I'oor  Law  possibilities  in  connexion  with  this 
scheme.  He  had  himself  suggested  that  the  infirmaries  of 
the  twenty-nine  Poor  [<aw  institutions  of  Loudon  might  be 
brought  in,  but  Dr.  Kden  had  not  thoaght  this  practicable. 
.\t  the  same  time  he  himself  saw  no  reason  why  these  Poor 
Law  infirmaries,  which  were  general  hospitals  on  a  small 
scale,  should  not  form  the  beginning  of  some  of  the  centres 
whicli  had  been  spoken  about.  If  that  was  what  Sir 
Kobert  Morant  was  alliidmg  to  it  would  be  very  useful  to 
know  how  that  could  be  mauayed. 


Dr.  Gordon  Ley  dealt  with  the  objection  to  the  Com- 
mittee's scheme  that  the  provision  of  the  teaching  centra 
would  involve  large  classes.  He  did  not  think  trouble  on 
this  score  was  likely  to  arise  if,  for  example,  there  were 
four  centres,  one  for  each  quarter  of  London.  With  regard 
to  plenitude  of  material,  he  was  himself  only  acquainted 
with  two  lying  in  centres.  One  of  them  was  almost  i"educed 
to  the  floor,  and  the  other  was  always  full.  It  was  nevei 
suggested  that  the  director  of  the  centre  would  be  able  to 
do  ordinary  midwifery  practice;  he  was  only  to  be  avail- 
able for  consulting  work.  The  enormous  population  of 
London  was  not  really  appreciated  ;  it  had  a  population 
greater  than  that  of  Ireland,  and  while  the  population  of 
Ireland  was  receding,  that  of  London  was  increasing.  It 
seemeil  to  hiui  that  they  required  much  more  space  foi 
beds  than  was  actually  available,  and  that  they  would  go 
on  requiring  it. 

Dr.  Gf.orge  Blacker  said  there  were  two  main  points  to 
be  considered — namely,  how  could  they  best  increase  the 
accommodation  for  lying-in  women  iu  London,  and  then 
how  best  could  they  increase  the  facilities  for  teaching 
students?  The  present  provision  of  lying-in  beds  was  a 
scandal.  There  could  be  no  diJiiculty  in  filling  four  of 
these  institutions.  There  was  ample  material  for  any 
midwifery  institution  they  liked  to  put  up.  .\t  the  present 
moment  there  were  large  areas  where  there  were  no  lying- 
in  hospitals  of  any  sort,  and  there  were  other  areas  where, 
although  there  were  >m;h  hospitals,  the  number  of  beds 
was  totally  inadequate.  The  provision  of  sufficient  lying- 
in  accommodation  was  not  a  matter  for  them,  but  for  tha 
authorities  and  the  Government.  Then  how  could  thej 
best  take  advantage  of  this  accommoiiatiou  when  pro- 
vided? They  all  agreed — both  the  majority  and  the 
minority — that  the  present  teaching  of  students  was 
utterly  bad.  Nobod3-  had  attempted  to  deny  it.  The 
student  had  not  the  same  opportunities  as  in  medicine 
and  surgery.  Teaching,  he  maintained,  should  be  done 
by  the  staff,  never  by  registrars.  He  considered  that 
essentially  there  was  very  little  difference  between  the  two 
reports. 

ANAESTHETICS. 

A  MEETisci  of  the  Scottish  .Society  of  Anaesthetists  was 
held  in  the  hall  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  on  November  29th,  with  Dr.  P.woN  Boyd,  Presi- 
dent, in  the  chair. 

The  President  read  his  inaugural  address  upon  "  Tha 
value  of  chloroform  as  an  anaesthetic."  He  desired  to 
bring  the  subject  before  the  meeting  owing  to  the  extreme 
attitude  taken  up  by  the  American  scliool  of  anaesthetists. 
In  the  report  of  the  Committee  on  Anaesthesia  of  tha 
American  Medical  Association,  in  1912,  it  was  stated: 

(1}  That  the  use  of  chloroform  as  an  anaesthetic  for  majoi 
operations  was  no  longer  justifiable  owing  to  the  danger  o( 
delayed  chloroform  poisonhig;  (2)  that  for  minor  operationa 
also  the  use  of  chloroform  should  cease,  nitrous  oxide  and 
o.xygen  taking  its  place;  i3i  that  chloroform  was  sometimea 
convenient  for  inducing  anaesthesia  iu  alcoholic  or  other  drfti- 
cult  subjects. 

Wliile  giving  all  credit  to  the  American  school  for  theif 
valuable  work.  Dr.  Boy<l  considered  this  attitude  was 
extreme,  if  not  absurd.  There  was  a  period  in  Scotland 
extending  over  si.xty  years  when  chloroform  was  adminis- 
tered almost  exclusively,  and  yet  the  surgical  results 
obtained  compared  favourably  with  any  country  in  the 
world.  From  this  fact  it  was  plain  that  postoperative 
acidosis  could  not  be  the  ever-present  danger  suggested 
by  the  .\mericans.  Furthermore,  there  were  many  cases 
to  whom  it  was  impossible  to  administer  ether,  particularly 
certain  abdominal  cases  where  the  necessary  relaxatiou 
could  onl}'  be  obtained  by  chloroform.  He  agreed,  how- 
ever, that  it  was  safer  to  initiate  anaesthesia  with  nitrous 
oxide  and  ether,  or  ethyl  chloride  and  ether,  and  that  it 
was  re,ally  imdesiiable  to  use  chloroform  for  short  cases 
where  nitrous  oxide  and  oxygen  would  suffice.  Keady- 
made  mixtures  of  chloroform  and  ether  he  did  not  use  ;  if 
he  desired  to  exhibit  both  drtigs  together,  he  allowed  them 
to  mix  onlj'  upon  the  mask.  He  was  a  believer  in  Levy's 
dictum  that  in  giving  chloroform  the  first  principles  are 
to  keep  the  patient  fully  anaesthetized,  and  to  make  the 
administration  continuous.  Above  all.  he  considered  the 
safety  of  anaesthetics  depended  more  upon  the  man  who 
was  giving  theni  than  upon  the  exact  drug  or  method 
clioseu. 
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In   the   discussion   that   followed,    tlio   general   opinion 

seemed  to  be  that  clilorofoi-iii  slioiiW  not  be  iidiiiinistercd 
unless  really  necessary,  but  that  it  often  was  necessary 
and  might  then  bo  Kivon  with  very  reasonable  safety  so 
long  as  sound  (jrinciples  were  followed. 

Tin:  Tfiirhin'/  of  Aniumthetics, 
Dr.  .T.  S.  Hdss  opened  a  discussion  upon  the  teaching 
of  anaesthetics.  He  pointed  out  that  the  subject  of  anaes- 
thetics had  in  the  last  ten  to  fifteen  years  made  great 
strides.  New  methods,  such  as  open  ether,  vajxiur  and 
rectal  oil  ether,  gas  oxygen  in  its  modern  develop- 
ments, and  the  intratrachcjal  method,  had  all  proved  tlicur 
value,  and  the  whole  subject  of  anaesthetics  liad  been 
illuminated  by  the  work  of  Crile  u|)on  anoci  association. 
The  increased  knowledge  should  lead  to  a  higher  general 
level  of  anaesthetizing,  but  he  was  not  sure  that  it  liad 
done  so  to  the  extent  which  it  ought.  The  special  anaes- 
thetist in  many  schools  liad  not  been  given  the  status 
necessaiy  to  enable  him  to  influence  work  done  in  the 
institution,  all  of  which  was  not  necessarily  under  his  own 
eye.  With  i-egard  to  when  and  how  the  subject  shoulil  be 
taught,  he  favoured  simple  lectures,  given  to  the  student 
as  soon  as  he  began  his  practical  surgical  work.  The 
practical  supervision  of  administration  could  not,  unfor- 
tunately, always  be  done  by  a  specialist.  Since  it  seemed 
to  be  impossib  e  that  tlie  specialist  should  personally  teach 
every  student,  he  ought  to  concentrate  upon  teaching  a 
limited  number  of  students  very  thoroughly,  the  students 
selected  for  this  advanced  training  being  thos  :  who  were 
in  the  running  for  resident  posts.  No  man  should  become 
a  resident  house-surgeon  who  had  not  a  certilicate  for 
advanced  anaesthetics.  Since  so  much  of  the  teaching 
was  given  in  the  surgical  charges,  where  most  of  the 
operations  were  of  a  major  nature,  minor  anaesthetics 
— that  is,  short  iinaesthelics  for  minor  operations — were 
not  as  well  taught  as  they  should  be.  The  surgical  out- 
patient department  should  be  furnished  with  several 
senior  students  or  junior  residents  who  had  had  an 
advanced  coiu'so  in  anaesthesia. 

In  th(!  discussion  the  Puksidknt  approved  of  the  sug 
gcstion  for  an  advanced  course  of  anaesthetics  for  future 
residents,    which    Dr.   Lamb    stated    was    practically   the 

Sdnciple  followed  in  the  \'ictoria  Hospital,  (JIasgow.  Drs. 
OHNSTON  and  Ooston  explained  the  principles  upon  which 
the  work  was  done  at  .\berdcen.  where,  throughout  the 
Bummer  session,  a  course  of  leetiu-es  was  given,  one  every 
week,  and  every  student  had  to  receive  practical  instruc- 
tion from  one  of  the  anaesthetists  to  the  institution,  a 
special  foe  being  charged.  The  anaesthetists  ranked  with 
the  honorary  staff. 

During  the  time  allotted  to  unnotified  short  communica- 
tions l>r.  ToHK.wiK  Thompson  reported  a  recent  fatality 
under  anaesthesia  in  a  man  of  68  with  enlarged  prostate. 
He  was  given  closed  eti»er.  preceded  by  a  small  dose  of 
ethyl  chloride.  All  went  well  until  the  gland  had  just 
been  enucleated,  when  the  patient  died  suddenly  from 
syncope. 

The  President  described  a  case  which  he  had  had  that 
morning,  an  apparently  healthy  woman  anaesthetized, 
ahso  by  closed  ether,  for  the  removal  of  a  small  section  of 
the  breast.  Almost  itiimediately  after  the  first  incision 
she  gave  a  deep  gasp  ami  cease<l  breathing;  the  pupils 
dilated  almost  to  the  rim.  Both  ho  and  the  surgeon  con- 
Hidered  the  cjise  very  grave,  but  urlilii;ial  respiration  suc- 
ceeded after  a  few  minutes.  He  remarked  that  this  would 
bo  a  case  parallel  to  that  of  Or.  T'orrauce  Thompson,  in 
that  it  was  one  of  rellex  syncope  with  closo<l  etiliur, 
undoubtedly  a  very  rare  event. 

Dr.  J.  11.  (iiKiis  described  an  unusual  case  of  prouunuced 
cyanosis  in  a  man  aged  23,  operated  on   for  <louble  antral 
.  disease,    under    othyl   chloride    and   other,   preceded    by 
atropine  and  heroin,  anil  followed  by  C.jKa  f rem  a  Junker. 


KCI.AMI'SIA. 

At  a  meeting  of  iho  Section  of  Obstetrics  of  the  Hoyal 
Academy  of  .Medicine  in  Ireland,  held  on  November  7tli, 
Professor  Uastini.s  Twkkuv.  in  the  course  of  his  presi- 
dential address,  said  that  the  causo  of  eclampsia  was  no 
longer  H  mystei'y.  It  aiosi'  from  an  overwhelming  of  ilu- 
blood  food  ferments  luntibodiesi  in  the  following  luiiiiner  : 
I''ood  autibodies  (levtiloped  shortly  after  birth  in  respouse 
to  an  antigen  richly  present  in   colostnmi  and   the  early 


food  of  infants.  They  ..1.,  as  a  rule,  ample  for  normal 
re  piircments,  but  not  unlimited  in  amount.  This  was 
shown  by  si(«;li  illnesses  as  migraine  and  the  drunkard's 
headache.  In  pregnancy  they  had  to  deal  not  only 
with  food  particles,  but  also  with  the  albuminous  exudate 
constantly  flowing  into  Uie  blood  from  the  ovum. 

For  graphic  illus' ration,  the  I'resiiient  went  on,  let  it  be 
supposed  that  a  woman's  blood  couCams  teu  antibodies, 
five  of  which  are  required  for  food  digestion,  and  four  are 
used  up  by  the  fetal  protein  ;  one  remains  and  all  is  well. 
Increase  of  food  will  require  seven  antibodies,  and  an 
insufliciency  of  the  latter  arises,  with  conse<iuent  toxaemi.;- 
Similarly,  the  ovum  may  ab-iorb  seven,  with  equallj'  bj^l 
results.  Milk  (which  requires  three  autibodiesj  is  substi- 
tuted for  full  diet,  and  an  improvement  follows;  or,  bett<r 
still,  starvation  is  adopted  with  complete  cure.  In  rare 
instances  the  ovum  poison  is  in  such  excess  that  a  chronio 
condition  of  ill  health  persists  in  spite  of  abstinence  from 
food,  then  immediate  delivery  will  cure.  Caesareaii 
section  and  induction  of  labour  are  both  uncertain  in  their 
effect  unless  the  patient  has  previously  starved.  The 
poison,  consisting  as  it  does  of  more  or  less  normal  protein, 
cannot  be  sweated  through  the  skin  or  excreted  through 
normal  kidneys.  Blood  letting  will  remove  it,  together 
with  antiboiiie^,  and  the  good  effect  of  one  becomes 
neutralized  by  the  bad  effect  of  the  other.  Fits  which 
start  after  birth  are  always  the  result  of  the  ingestion  of 
milk  or  other  food.  Tiie  epidemic  incidence  of  eclampsia 
can  best  be  accounted  tor  by  a  gen  ral  iucrease  of  appetite 
owing  to  (change  of  weather. 

In  conclusion.  Dr.  Tweedy  claimc-d  that  the  food  origin 
of  eclampsia  was  bi^yond  controversy ;  in  certain  German 
statistics  recently  published  it  was  noted  that  eclampsia 
was  the  only  disease  which  had  become  rarer  during  the 
w;ir  period,  and  whilst  the  population  sutTcred  from  seiui- 
starvation. 

Dr.  Bkthki,  S(U.omons  said  that  the  intestinal  toxaemic 
theory  as  outlined  by  Dr.  Tweedy  was  proved  by  practical 
experience,  but  he  hoped  a  real  sciontitic  value  would 
soon  be  attached  to  the  theory.  He  suggested  that  know- 
ledge might  be  gained  by  a  series  of  e.ximiuations  of  the 
faeces  of  the  eclamptic  as  compared  with  the  faeces  of  the 
noneclamptic  pregnant  woman.  He  looked  on  thorough 
intestinal  lavage  as  the  pre  eminent  feature  in  treatment, 
and  he  cited  a  series  of  thirty  successive  cures  of  severe 
eclampsia  which  had  occurred  when  ho  was  assistant  to 
Dr.  Tweedy  as  bearing  out  the  intestinal  theory.  The 
difliculty  iu  treiting  the  pre  eclamptic  patient  was  soma- 
times  great.  The  physician  had  two  courses  open  to  him: 
(1)  Keeping  the  patient  for  au  indefinite  time  on  a  water 
diet;  (2)  inducing  labour.  Ho  I  Dr.  Solomons)  favoured  the 
latter  cour.se  when  the  patient  was  away  from  skilled 
attendance,  for  he  thought  the  danger  attendant  on  the 
departure  from  the  water  diet  was  greater  than  the  possible 
danger  of  fits  o;;curriiig  as  a  direct  cause  of  the  induction. 
Where  the  patient  could  be  watched  carefully  the  water 
treatment  could  be  carried  out  in  most  cases;  in  some, 
however,  induction  was  necessary,  while  Caesarean  section 
was  a  last  resort. 

Sir  WiM.iAM  S.MVLV  said  that  the  theory  propounded  by 
Dr.  Tweedy  was  consistent  with  and  elucidated  more  of 
the  ascertained  facts  connecttnl  with  eclampsia  than  any 
of  those  which  preceded  it.  and  its  application  iu  practice 
had  given  the  best  results.  It  was  well  known,  for 
example,  that  fragments  of  syncytium,  and.  no  doubt, 
other  sub, lances  derived  from  the  ovum.  ent<'rod  iho 
mother's  bU)0,l  during  pregnancy  and  wore  digested  there, 
probjibly  by  the  action  of  auLib.idios  or  ferments.  In  so:n<j 
laiweH,  hnwevcr,  it  would  seem  that  theso  feriuonts  Wetxj 
not  present  iu  suthcieut  quantity  to  digest  the  foreign 
matter  poured  into  the  circulation  both  from  the  ovum  aud 
I  intestine,  though  quite  compoteut  to  deal  with  either 
1  aloue;  and  that  would  explain  why  thoso  coses  are 
beuetiled  by  starvation.  He  Inul  frequoutly  soon  serious 
agi^ravatiou  in  the  patients  condition  follow  the  iugostiou 
of  oven  small  quantities  of  fool.  In  a  case  which  he  had 
seen  iu  consiiltatiim  with  Dr.  Kathorino  Maguiro  the  con- 
vulsions, whi.:li  had  eoiuplelely  oc.iseJ  for  a  week  whilst 
the  patient  wa?  restricted  to  water,  returned  aflvr  tikiO); 
quite  a  -(miill  quantity  o(  milk.  Nor  wns  this  by  auym.'ans 
au  isohl'c  1  ciise.  for  he  Imd  iihs?rv  •d  in  others,  esiHvially 
in  l.ho,se  iu  the  pre-ceUmpuc  ci>udiliou.  au  imprv)vemont 
whilst  restrictotl  to  w.itor.  aud  a  dotcrior«tipn  wLuucver 
food,  oven  milk,  was  tnkcu.  .... 
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IRBITANT  POISON   GAS. 


fTi(R  Barrrdfi 
Medical  Jovrull 


Dr.  HowT.ETTE  said  that  whetliei-  Dr.  Tweedy's  teadiing 
could  be  supported  by  experimeutal  work  or  not,  it  bad  iu 
its  favour  tlie  ^reat  test  of  success  in  its  'Working,  and 
success  in  working  was  the  chief  test  of  truth.  Dr. 
Tweedy  had,  by  his  method  of  treatment,  reduced  the 
luortaUty  of  eclampsia  to  a  negligible  figure.  It  had  sur- 
prised him  (the  speaker)  to  find  how  slow  obstetricians 
and  teachers  in  other  centres  had  been  to  recognize  the 
advance  that  had  been  made.  In  some  of  tlie  London 
liospitals  they  were  still  content  with  a  mortality  of  50  per 
cent.,  and  thev  did  not,  iu  their  reports,  think  it  worth 
while  to  state  "whether  they  fed  eclamptic  patients  or  not. 
lie  regarded  Dr.  Tweedy's  discovery  as  to  the  treatment 
of  eclampsia  as  the  nicst  important  advance  in  medicine 
that  had  been  made  by  the  Dublin  school  in  tlie  past 
('uarter  of  a  ceiiturv. 


IKIUTAXT    POISON   GAS. 

At  a  meeting  of  the  Glasgow  llediooC'liirurgica!  ?^ociety. 
lield  on  December  5th,  the  Vice-Presideut,  Dr.  Dou&L.is 
ItussELL,  being  in  the  chair,  Dr.  J.  W.  McNee  read  a  short 
paper  and  gave  a  microscopical  demonstration  on  the 
1  athology  of  irritant  gas  poisoning.  Atter  pointing  out 
that  during  the  war  a  much  larger  number  of  gases  had 
been  employed  by  the  Germans  than  was  generally 
believed,  Dr.  McNee  described  three  main  forms  of  gas 
poisoning. 

1.  Cldorine. — This  was  the  original  drift  gas  used  by  the 
Germans,  and  was  dangerous  only  where  troopa  were  qnite 
improtected,  as  in  the  first  attack.  It  acted  a#  a  direct  irritant 
of  the  pulmonary  system,  causing  intense  oedema  o£  the 
mucosa,  and,  by  the  coughing  and  spluttering  aet  up,  a  dis- 
ruptive emphysema,  with,  in  addition,  a  devitalizing  effect  on 
the  lung  tissue.  Many  of  those  attacked  died  in  two  days 
practically  drowned  by  the  oedema.  Those  who  recovered 
suffered  from  acute  bronchitis. 

2.  Fhosgetie, — This  was  used  first  as  a  drift  gas  and  later  in 
shells.  It  was  not  irrespirable,  and,  indeed,  might  be  inhaled 
iu  some  quantity  before  its  presence  was  recognized.  It  was 
extremely  poisonous,  causing  death  in  one  minnte  when  in- 
lialed  in  concentrated  form.  It  did  not  greatly  damage  the 
bronchial  mucous  membrane,  but  produced  an  intense  oedema 
of  the  lung.  Two  types  of  cases  were  observed:  i/i)  Men  wiio 
reacted  and  displayed  a  purple  lividily  ;  these  recovered  if  well 
bled,  so  ai<  to  relieVe  engorgement  of  the  right  heart,  {bj  Men 
who  were  pale  and  cyauosed  ;  these  died  practically  at  once. 
Among  remoter  effeclis  were  emphysema  and  a  hyaline  throm- 
losis  of  the  capillaries  in  many  parts  of  the  body— for  example, 
in  the  walls  of  the  lung  alveoli,  in  the  renal  glomeruli,  and  in 
the  brain,  where  they  caused  the  so-called  ring  haemorrhages. 

3.  Dichloretliulsulphide  lor  mustard  gas). — This  was  the  best 
gas  from  the  German  point  of  view,  as,  though  not  so  fatal,  it 
caused  more  casualties  than  all  the  others  put  together.  The 
actual  substance  was  a  greenish-brown  fluid,  with  a  boiling 
point  of  217°  G.,  BO  that  when  deposited  anywhere  it  was  not 
easily  volatilized,  but  remained  poisonous  for  five,  six,  or  seven 
days.  Its  primary  effects  were  on  the  bronchial  tree— namely, 
intense  inflammation,  with  necrosis  of  the  mncous  membrane 
and  the  pouring  out  of  a  false  membrane  like  that  of  diph- 
theria. This  formed  a  pabulum  for  micro-organisms,  which, 
growing  there,  set  up  bronchopneumonia  and  abscess  of  the 
lung.  Among  other  effects  were  acute  dermatitis  and  severe 
conjunctivitis  characterized  byswellingand  oedema,  temporary 
liiindness,  and,  in  some  cases,  opacities  of  the  cornea,  which 
might  last  for  months. 

A  knowledge  of  these  effects  of  poison  gas  was  of  impor- 
tiince  to  medical  men  both  in  practice  and  in  pensions 
work,  as  many  of  the  results  were  permanent,  such  as 
bronchitis  (often  becoming  chronic),  asthmatic  conditions, 
fibrosis  of  the  lung  (particularly  after  chlorine  or  phosgene), 
and  thrombosis  or  ring  haemorrhages  in  the  braiu. 

Peptic   Ulcer. 
Dr.  James  Carsl.\w  and  Dr.  John  Cowam  made  a  com- 
munication   on     the   fatality    of    peptic    ulcer    and    the 
importance  of  early  diagnosis. 

In  a  series  of  112  cases  treated  in  Glasgow  Koyal  Infirmary 
during  the  years  1906-16, 14  patients  died  as  the  result  of  ulcera- 
tion— a  mortality  of  12.5  per  cent.  A  similar  mortality  had  been 
reported  by  several  authors,  though  figures  ranged  from  2  per 
cent.  (Leube)  to  18  per  cent.  iBulstrode).  Such  figures  might 
not,  however,  represent  the  true  mortality,  as  some  patients 
ilied  from  causes  other  than  ulcer,  and  some  of  the  14  cases 
Beferred  to  might  have  died  after  leaving  hospital,  either  from 
ulcer  or  from  causes  indirectly  associated  with  it.  Post-mortem 
evidence  showed  that  ulcer  was  much  more  common  than  was 
iippreoiated  clinically,  and  that  while  clinically  the  majority  of 
eases  occurred  in  women,  post  mortem  the  majority  occurred 
111  men. 


In  a  ooncrasted  series  of  30  cases  (soldiers)  treated  in  tha 
3rd  i-icott  «h  General  Hospital  from  1914  to  1919,  one  patient 
died  during  his  residence,  having  been  admitted  with  recur- 
rence of  haeraorrliage  and  too  ill  for  operation.  Of  4  patients 
submitted  to  operation, 3  appeared  likely  to  benefit  permiuieutly 
by  it,  and  one  unlikely,  as  wideR|>read  adhesions  |)revented  the 
performance  of  gastro-enterostomy.  Nine  patients  inipro\ed 
under  treatment,  but  relapsed  on  ordinary  diet  and  iiad  to  be 
invalided  out  of  the  service. 

No  fewer  than  15  of  the  patients  without  any  seriouii 
gastric  symptoms  showed  occult  blood  in  the  stools,  some 
for  even  long  periods.  .Most  of  these  xvere  relieved  fioni 
their  symptoms  after  a  few  days  in  hospital,  and  all  wei-e 
dismissed  "  well."  These  were  nearly  all  young  men  and 
suffered  from  a  type  of  ulceration  not  likely  to  be  seen 
in  civil  hospitals  or  to  receive  serious  consideration  from 
private  doctors.  Such  cases  probably  supplied  a  number 
of  those  tragic  incidents  of  sudden  severe  haemorrliage  or 
perforation,  without  warning,  which  every  one  at  times 
met  with,  and  warranted  a  plea  for  special  care  in  tlie 
examination  of  patients  suffering  from  "dyspepsia,  '  and 
iu  particular  for  the  examination  of  the  stools  for  occult 
blood. 

Mr.  Henry  Kuthekfurd  exhibited  illustrations,  including 
sliiagrams,  of  diseases  and  injuries  of  the  neck  of  the 
femur.  He  showed  also  a  lad  of  17,  with  extreme  develop- 
ment of  coxa  vara.  This  was  said  by  the  patient  to  have 
followed  a  kick  from  a  horse  on  the  left  hip,  received 
seventeen  montlis  ago,  but  the  more  probable  etiological 
factor  was  an  acute  osteomyelitis  of  the  right  tibia  which 
had  occurred  about  two  and  a  half  years  earlier.  The 
case  illustrated  how  an  osteomyelitis  might  be  followed  by 
a  mitigated  form  of  the  disease,  without  pus  formation  or 
necrosis,  but  with  softening  of  the  bone. 


CONGKNITAL  OCCLUSION  OF  BOWEL. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Roy«J 
Society  of  Medicine,  held  on  December  2nd,  the  Presideut, 
Professor  W.  Uplloch,  being  in  tfie  chair,  Dr.  F.  A.  Tealb 
read  a  paper  on  the  relation  of  the  antitryptic  titre  of  the 
blood  to  bacterial  infection  anaphylaxis. 

Dr.  B,  H.  .Spilsbury  showed  the  abdominal  viscera,  of 
an  infant  who  died  three  days  atter  birth.  There  wag 
a  congenital  defect  of  the  large  intestine,  which  was 
completely  occluded  at  the  splenic  flexure.  Behind  the 
occlusion  the  large  intestine  was  distended  with  thick 
meconium  and  its  wall  was  hyportrophied.  The  upper 
part  of  the  small  intestine  was  distended  with  similar 
material.  Beyond  the  occlusion  the  large  intestine  was 
of  normal  development  and  contained  a  little  colourless 
mucus.  The  normal  bowel  was  adherent  to  the  occliuled 
end.  The  specimen  showed  also  general  antenatal  peri- 
tonitis, with  partial  organization,  and  with  tine  btit  fairly 
firm'  adhesions  between  the  viscera.  In  the  midst  of 
the  adhesions  were  found  masses  of  dry,  yellow,  cheesy 
material,  which  was  gritty  from  commencing  calcification. 
The  masses  consisted  of  altered  meconium,  and  they 
pointed  to  an  antenatal  perforation  of  the  distended  in- 
testine as  the  cause  of  the  peritonitis,  with  subsequent 
closure  of  the  perforation.  There  was  no  indication  in  the 
wall  of  the  bowel  of  the  site  of  the  perforation.  The  Hver 
and  spleen  were  covered  with  a  layer  of  organizing  lympb, 
and  a  micro.scopical  specimen  was  shown  of  the  liver  in 
wliich  a  group  of  simple  glands  lined  with  goblet  cells  and 
resembling  the  normal  glands  of  the  large  intestine  were 
seen  on  the  surface  of  the  lymph.  It  was  suggested  that 
these  glands  had  developed  from  the  intestinal  epithelium, 
which  had  escaped  with  the  meconium  into  the  peritoneal 
cavity,  and,  becoming  transplanted  upon  the  developing 
granulation  tissue,  had  reproduced  the  intestinal  glands 
in  that  situation. 

Microscopical  preparations  were  also  shown  of  peri- 
toneal nodules  obtained  from  two  cases  of  mucocele  of  the 
vermiform  appendix.  The  nodules  consisted  chiefly  of 
mucin  containing  columnar  epithelial  cells  arranged 
regularly'  in  rows  and  exhibiting  a  tendency  towards  the 
formation  of  glands.  The  mucin  was  surrounded  and 
penetrated  by  a  vascular  and  cellular  stroma.  It  was 
suggested  that  the  nodules  were  produceil  by  the  trans- 
plantation ou  the  peritoneum  of  intestinal  epithelium 
which  had  escaped  owing  to  tlie  rupture  of  the  mueo::ele  in 
each  case.  A  specimen  was  also  shown  of  a  mucocele  of 
the  vermiform  appendix  with  a  recent  perforation  at  its 
base ;  the  patient  died  during  the  operation  for  its  removal. 
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I  MrDICAl.  JoffMH^ 


DtTRlNG  the  past  month  there  have  l)een  three  irieefciiigs 
of  the  Harrof^atc  Mediciil  Society,  Dr.  Bkbtu.vm  Watsdn, 
the  President,  liuing  in  the  chair  on  eaeli  occasion.  .\t  the 
tirst  meeting  Dr.  EucKOOMBK  read  a  iiaperon  tlie  "  Modern 
cuueeption  of  heart  tlisease."  This  paper  gave  a  compre- 
hensive survey  ot  the  diagnosis,  treatment,  and  pioguosis 
o)  cardiac  disease  by  modern  methods,  and  was  largely 
based  on  the  author's  own  experience  gained  as  oflicor  in 
chai"ge  of  a  section  ot  the  Nortliern  Cotnmand  Cardiac 
Centre.  The  two  following  meetings  were  devoted  to  a 
discussion  on  "Chronic  arthrijtis,"  the  subject  being  dealt 
with  under  six  headings,  eacli  of  which  was  introduced  by 
a  paper  as  follows:  Ktiology  by  Dr.  B.  J.  Morris,  Morbid 
Anatomy  and  Nonienclatiu-e  l)y  Dr.  Kerr  Priugle,  Kadio- 
graphy  by  Dr.  Claud  Saberlon  (illustrated  by  lantern 
slides),  ]5acteriology  by  Dr.  Sinclair  Miller,  Surgery  by 
Sir.  Herbert  Fraukliug,  Xlierapeutics  by  Dr.  DiouelCai- 
throp.  An  interesting  discussion  £ollov/ed,  in  which  many 
uienibers  took  pact. 


Kibtilus. 


DENTAL  SUlifiEHV  AND  I'ATHOLOtlY. 
In  many  respects  tlie  short  preface  to  Mr.  J.  F.  Colyer's 
fourth  edition  of  his  Dental  Sitrr/eri/  and  falhologij '  is  the 
niost  important  chapter  of  his  book.  He  makes  ?«  protest 
aj^aiust  the  "  constant  pert'oriuauco  of  dental  operations 
which  tend  to  increase  the  liability  to  sepsis."  His  attain- 
ments and  reputation  as  a  dental  surgeon  will  ensure  that 
tliis  protest  sliall  not .  bo  neglected,  and  many  medical 
men  will  he  able,  from  their  own  e.X|)erieuce.  to  contirm 
Ins  opinion  when  he  adds:  "So-called  'conservative' 
dentistry  aims  at  the  retention  of  teeth  irrespective  of 
whetlier  they  are,  or  m  ly  become,  a  source  of  sepsis,  and 
is  heedless  of  tlie  prospective  danger  to  the  individual 
wiiich  their  retention  implies.". 

While  the  general  character  of  the  book  remains  the 
same,  some  parts  have  been  much  revised,  especially  the 
chaj)tcr  on  irregularities  of  the  teeth,  and  with  the 
liappiest  results.  Of  especial  interest  is  the  cliapter  on 
the  bacteriology  of  the  mouth,  written  by  Dr.  N.  -Mutch. 
lie  says; 

Of  swallowed  organifsmg  only  those  which  come  to  rest  in 
saitablo  surroundiogs  survive  in  tlie  bowel.  Chronic  infections 
of  the  moatli  help  to  evolve  races  (itteil  for  life  in  the  intestines. 
Probably  the  most  important  iiiitiiuoe  is  that  of  the  infective 
organism  Hlri'ptococciia  lo)ifju<.  Imagine,  as  often  happens,  that 
the  gum  around  a  focus  of  food  sttignatiou  becomes  iiifocteil 
with  this  coccus.  The  bacteria  on  the  surface  are  repeatedly 
placet!  in  contact  with  impacted  carbohydrate,  fjaved  in  a 
sugary  medium,  successive  generations  slowly  acquire  the 
power  of  preying  upon  thissab-ntrate,  and  a  strain  is  developed 
which,  althougii  retaining  its  irifeotivity,  can  live  freely  anil 
multiply  rapidly  amongst  inert  carbohydrate  residues.  At  tlie 
same  time  its  aldliiy  to  form  acid  from  the  sugar  is  greatly 
increased,  and  by  means  of  tbis  weapon  it  can  destroy  a  large 
number  of  rivals,  including  />.  cMi  comniuniis.  yuch  au  organism 
is  especially  adapted  for  the  production  of  ohrouio  infection 
wherever  carbohydrate  stagnates  in  the  bowel. 

This  is  H  striking  passage,  giving  a  reasoneil  basis  for  the 
contention  tliat  oral  sepsis  is  the  prime  cause  of  many 
intestinal  infictious.  I'crliaps  the  autlior  will  allow  us  to 
ask  for  simpler  language. 

Throughout  the  bouU  is  fvell  written  and  well  illustrated, 
but  Mr.  Colyer  seems  to  have  lost  himself  in  subdivision 
on  pp.  137-8-9,  while  the  expression  "  the  defects  of  sejitic 
processes  in  connexion,  with  the  teeth  "  is  not  particularly 
hicid.  Fig.  641,  purporting  to  bo  a  section  of  a  chronii' 
abscess,  looks  to  us  more  liUo  a  section  of  a  small  suppurat- 
ing dental  cyst.  The  statement  that  the  inflammatory 
reaction  started  by  the  toxic  products  of  bacteria  in- 
variably ends  in  snppur.ition  (p.  471)  seems  opoii  to 
doubt,  and  the  attempt  to  iliHtingirish  between  rheuma- 
toid arthritis  and  ostooartluitis  docs  not  carry  conviction. 
Such  defects,  liowevor,  arc  ipdte  overshadowed  by  the 
general  excel Icnco  of  the  book,  wliicli  can  be  stivngly 
ijeooiamendud  both  to  stuilouts  and  praotitionerM  of 
dentistry,  while  medical  practitioners  will  tiiid  It  an 
excellent  work  (or  rcfuionce. 

^  Dmilal  Siuveru  "Wl  fiillwlouii.  »v  .1.  F.  Colyoi.  l''.Kr.'<  .  L.n.B. 
Fourth  oUiliou.  Loadi'U :  rioiniiiiiiiiH,  UixHiu  uuil  Uu.  1919.  (Doiuy 
Svo.  lip.  xlv  -t  899 ;  9^0  fttiiinis.    Ms  uol.) 


WOUNDS  OF  TflK  HR\0  AXfJ  NECK. 

In  his  bonk.  Iitjiuifti  It,  the  Heail  and  Sfchr  .Mr.  ft. 
Lawson  WnAr.K  iias  made  a  very  useful  contribution  to 
the  war  literature  of  surgery.  Though  primarily  the  work 
of  a  specialist  for  specialists  in  this  region,  it  should  be 
read  with  pleasure  and  profit  by  tiie  general  surgeon.  Tli<i 
fwirteen  chapters  cover  the  war  surgery  of  the  tbr  at. 
nose,  ear.  face,  and  jaw  ;  injuries  to  the  brain  and  eve  ai« 
only  montioiierl  when  one  or  other  overlaps  the  regions  ol 
which  the  text  treats. 

Uiith  at  Jioulogne  and  at  the  Queen's  Hospital,  .Sidciip, 
the  author  has  had  a  very  large  experience  of  the  war 
injuries  on  which  he  writes,  and  on  this  mass  of  material 
lie  has  based  many  sound  rules.  His  observations  on  the 
danger  of  opening  up  cervical  fascial  planes  nnn<:ces- 
sarily,  and  on  that  rare  condition  vagitis,  are  of  consider- 
able interest,  as  are  those  on  the  accessory  sinuses.  He 
lays  great  stre.ss  on  the  need  of  thoroughly  cleausiug 
these  sinuses  at  the  earliest  possible  date,  for  cicatricial 
contraction  may  later  make  this  very  difficult  or  impos- 
sible, and  thus  greatly  hinder  subsequent  plastic  svork  for 
which  asepsis  is  essential. 

The  war  has  opened  up  many  little-trodden  paths  in 
surgery,  and  in  nono  lias  it  been  more  productive  of 
progress  than  in  plastic  work  on  the  face  and  jaws.  The 
last  few  chapters  of  Jlr.  Whale's  book  are  devoted  to 
this  branch  of  reconstructive  surgery.  The  book  is  well 
illustrated,  both  by  photographs  illustrating  the  pri.gresaiva 
stages  of  "  flesh  sculpture  "  and  by  x-ray  plates. 


CHEMISTRY. 
JlhoiiAC  men  and  others  interested  in  the  progress  af 
chemical  science  cannot  do  better  than  read  Mr.  .\.  W. 
SrEWAUl's  Recent  Advances  in  Phynicul  and  [mmjunic 
Clieniislri/,'  the  third  edition  of  which  has  re<:ently 
ajipeared.  The  book  contains  twenty  chapters,  each 
dealing  with  some  special  branch  of  phj'sics  or  chemistry; 
the  spectroscope,  recent  advances  in  our  knowledge  of  the 
rarer  metals,  x  rays,  and  radio-activity  are  among  the 
subjects  dealt  with.  It  is  necessary  that'the  reader  should 
have  some  knowledge  of  physics  aud  chemistry  before 
attacking  the  book ;  it  is  full  of  interest,  clearly  written, 
aud  should  appeal  to  a  wide  circle.  The  same  may  be  said 
of  the  third  edition  of  the  same  author's  Recent  Adtanres 
in  Orijanic  Chemisin/,'  which  consists  of  some  fonrteen 
essays  dealing  with  the  most  iuterestiug  of  the  reciiit 
advances  made  by  that  science,  and  with  the  probleiiM 
before  it  in  most  urgent  need  of  solution.  The  book  is 
clearly  and  simply  written,  and  may  be  read  with  ea.sc  by 
anybody  possessing  a  iiuitc  moderate  knowledge  of  organic 
chemistry.  At  the  same  time  it  contains  enough  infornn- 
tiou  to  deserve  the  attention  of  all  serious  students  o( 
chemistry.  Dr.  Stewart  writes  with  a  soundly  critii-iU 
pen ;  the  fact  that  his  two  books  have  reached  a  thud 
edition  in  ton  years  is  a  good  proof  of  their  utility. 

27ie  PJiysical  Chemist nj  of  the  Prolciits,'  by  Profes.sor 
T.  B.  RoBBKTsoM  of  California,  provides  the  reader  witb 
a  complete  and  intelligible  account  of  the  properties  of  a 
very  important  group  of  substances.  The  author  relini-s 
iLpou  the  description  of  proteins  in  the  lump  a-  "colloids." 
aud  maintains  that  tlio  laws  applying  ti>  the  crystalloids 
are  also  to  a  largo  extent  applicable  to  many  of  the 
colloids,  some  ot  the  proteins  forming  molecularly  ilis- 
persed  solutions,  others  yielding  only  hU-i>ensions  or 
emulsiiins.  The  book  is  one  for  chemists  and  phvsio- 
logists.  and  has  the  great  advantage  of  not  doiiinnding  any 
great  knowledge  of  muthouiatics  for  its  comprehi'Uxioii; 
it  oontaius  full  references  to  the  literature  of  the  subj«Tt. 


*  [vjuriM  tn  iht  Hak/  nn,i  .NVrfe.  l\y  H  I,air..on  \\  lialn.  M.li.i-Muh  , 
P.U.C.S.Knii.CKiiUiii  It  A. Ml. IT. F.I,  witli  iiiiUn-  liv  <'aloii«l  p.  f. 
HllnilKiril.  CM..  M.l)..  M.S  ,  F  K.C  8  r.r.n  1  Ml:  BHilli.Tf.  TtnUU.  »n« 
I'nx.     1919.     (PoniySvo.  P  ■   xii-fiW;  HOnmirM.     15.  non 

"■  Ufctnt  .^rfiMiirfl.^  in  r^iMlralrtnil  Int^raanir  Chfmt^try.  \i\  \lfri«1 
W.  SU«WArt,  II. 8o.  Tlilnl  o.lltion.  l/oii<ton  :  t.oiiHnii«n».  (iiotnitn^ 
ro.    1919.    (IH'iuj-Sto,  pp  XV  <■  Ml;  03  n;iirr»».     U-.  6.1   nol.' 

*K«viif  -<i?iiiM»M  la  OrU'iM/o  O/i^iiiulr^.  m  .Vlfnml  \V  siowmrk^ 
D.Sn  Wltii  an  Introiliioiinu  by  ,1.  N'Kruun  I'olUc.  I.I.H.  f'.II.K 
Third  «Kliii>n.  Iinmtoit:  Lontinunn.  Urpcn  itnttCo.  1918.  (l>rmT  Itd. 
Pli.  xl.t  +  MO.     14n.  not  I 

'■Tilt  P/iiim<m(  Chfnutlrti  of  Itn  rr,ilfiiit.  Dr  T.  Brnil'f.wit 
BoborhAou,  I'll.  11 .  n.St^ . rivro.4]u>r  of  ilioohowlotrv  muA  riurmiiCiil.Hi^ 
iu  tUii  lliiiVKCsIl)  af  Cnlif  rnUk  Luiidna  :  U.<u<iu<ia<.  Qta^a  kn>tC& 
1918.    iPcmi  Sro.  pp.  .w  t  MS.    »».  nci; 
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NOTES  ON  BOOKS. 


[TITB  URIT18H 


The  first  edition  o£  Professor  Walkek's  Onjanic 
Chnmistnj  for  Students  of  Medicine'^  came  out  in  1913. 
Tlio  secoud  edition  now  before  ns,  having  on  ils  back  the 
iiltcrnativc  title  "Medical  Oigauic  Clicniistry,"  is  a  clearly 
written,  well-considered  volniiie  in  wliicli  the  medical 
suulout  will  tiiid  an  acconiit  of  all  the  organic  (dieuiistry 
ho  is  likely  to  want  to  learn  about  during  his  medical 
training,  the  text  is  not  designed,  therefore,  to  fit  into 
the  schedule  of  any  particular  examination,  but  deals  rather 
with  the  general  principles  of  the  science  and  with  the 
jiarticular  compounds  or  classes  of  compounds  of  interest 
to  students  of  medicine.  The  tieatmeut  strikes  us  as 
adet^uate  without  being  too  technical. 

The  seventh  edition  of  the  late  Dr.  Witthaus's  Texthooh 
of  Chemislri/,''  revised  by  Dr.  ScoTT,  presents  students  of 
medicine  anil  biology  with  a  fairly  comprehensive  account 
of  inorganic  and  organic  ciiemistrj'.  together  with  notes  on 
substances  of  importance  to  the  toxicologist.  The  style  is 
simple  and  straightforward,  and  the  ground  is  adequately 
covered;  a  feature  of  the  text  is  the  free  use  of  equations 
to  show  the  course  of  chemical  reactions.  The  book  may 
be  recommended  to  those  in  search  of  a  textbook  of 
chemistry  that  goes  beyond  the  re<iuirements  of  the 
•elementary  student,  but  falls  sliort  of  what  the  advanced 
student  needs. 

Mr.  F.  P.  Saroeant's  Elementarii  Organic  Chemistry^ 
is  a  little  textbook  designed  for  the  use  of  pharmaceutical 
and  medical  students.  It  presupposes  a  knowledge  of 
physical  and  inorganic  chemistry  in  its  readers,  and  in 
the  course  of  ten  cha[)ters  goes  through  the  main  classes 
of  compounds  with  which  students  are  expected  to  be 
familiar.  The  word  "  mercaptau."  it  may  be  noted,  is 
derived  from  the  Latin  nier'-iiriiiiii  rnptuns,  not  mercarins 
(page  22).  The  text  is  clearly  written,  and  the  book  should 
be  of  service  to  those  for  whom  it  is  designed. 

The  thinl  edition  of  Dr.  H.  Carlton  Smith's  Lecture- 
'Nptesi  on  Clicmisfrij  for  Vental  Students''  is  a  large  and 
liandsomely  appointed  volume  dealing  with  such  portions 
«£  chendcal  science  as  have  a  direct  bearing  on  the  subject 
of  dentistry.  Particular  attention  is  paid  to  tlie  metallic 
salts  and  to  dental  metallurgy  in  the  book,  which  is  clearly 
•written  and  not  unduly  long.  It  may  be  commended  to  the 
attention  of  those  for  whom  it  has  bpeu  written. 

The  eleventh  edition  of  Professor  .Tames  Walker's 
Inorijimic  Chrmistnj,^"  revised  and  enlarged,  is  a  standard 
■work  for  the  use  of  elementary  students  of  the  subject  in 
Bchools  and  colleges,  and  written  on  the  class  cal  lines. 
It  is  the  vvork  of  an  experienced  teacher,  and,  although 
perbaps  a  little  formal  to  read,  it  contains  a  good  presenta- 
tion and  selection  of  elementary  chemical  knowledge. 


NOTES    ON    BOOKS. 

The  eleventh  edition  of  Dorlan'D"S  useful  Foclcrt  Medical 
Vuclian  MY/,"  giving  the  pronunciation  and  defluition  of  all 
tbe  iirmcipal  terms  used  in  medicine  and  the  kindred 
sciences,  including  dentistry  and  veterinary  medicine, 
may  be  recommended  with  confidence  to  practitioners  and 


i  Organic  Clwmisirv  for  Students  of  Mndirinc.  By  James  Walker. 
I-Ij.D.".  F.R.S.  Second  edition.  London;  Gnvney  and  Jackson  i 
F.dinl)ui-gh :  Oliver ,  and  Boyd.  1919.  (Deiuy  8vo,  pp.  xi-(-332; 
22  fignr^'s.     IQa.  6d.  net.) 

'  Texlhnalc  of  Chemistry  :  Inoroanic  and  Oroanic,  ii'ith  Toxicology. 
For  Students  of  Medicine,  rharmacy.  Dentistry,  and  Bioloay.  By 
li.  A.  WitthHiw.  A.M.,  M.D.,  late. Professor  of  Chemistry,  I'liysics.  and 
Toxicology  in  Cornell  Univeisity.  Seventb  revised  edition  by  R.  J.  E. 
Scott.  M.A.,  B.C.L.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medi- 
cine, etc.  London:  John  Bale,  Sons,  and  Danielsson.  Ltd.  1919. 
(■Med.  8vo,  pp.  xii-^477;  181iBure3.    20s.  net  i 

«  Elementary  Organic  Ck-nustrK.  A'mpted  for  the  nse  of  Pharaia- 
reatical  and  Me  Heal  fStudeutg.  By  F.  Bilkinglou  Sargeant,  Ph C. 
F.C.S.  .Second  .edition.  Loudon :  H.  K.  Lewis  aad  Co.,  Ltd.  1919. 
(Cr.  8vo,  pp.  vii -t- 100.    4s.net.) 

«  Lecture-Nolci  on  Chi.mist ru  for  Limlnl  Stmlents.  By  H.  Carlton 
Smith.  Ph.O..  Lecturer  on  Fjiysiological  and  Dental  Chemistry  at 
Harvard  University  Dental  School,  etc  Third  edition,  revised  and 
enlarged.  New  York:  John  Wiley  and  Sonn.  Inc.  London:  Chapman 
and  Hall,  Ltd.    1917.    (Med.  8vo.  pp  xi  ,-  455;  38  ligures.     13s.  6d.  net.) 

'"  Inorganic  Chcinistrg.  By  James  Walker.  LL.D.,  F.R.S.  Eleventh 
edition,  revised  and  enlaa-ged.  Londoa :  G;  Bell  and  Kons,  Limited. 
1919.     'Cr.  8vo,  pp.  viii  +  326;  49  fit;in-es.    5s.  net. 

^^  Aiiwrican  Pocket  Med  i'ul  Dictwvary.  Edited  by  W.  A.Newman 
Dorland,  A.M.,  M.D.  Eleventh  edition,  revised.  Philadeluhia  and 
Tjftndoh  :  "W.  B.  SanndertfOd.;  liM.'  19K.  (Fcap. «vo. -pp.  717.-  7s.  6d. 
With  tVmriib  index,  8t.  6a;r     .>-"-  ... 


students  needing  a  medical  lexicon  of  small  size.  The 
present  edition  contains  a  few  more  pages  than  the  ninth, 
wliicli  was  no:iced  in  our  columns  four  years  ago  ;  space 
lias  thus  been  found  for  several  liundred  new  delinitious  of 
medical  and  scientitlc  terms,  and  the  book  shows  signs  of 
car(?l'nl  revision  throughout.  It  is  well  printed,  and  con- 
sidering its  size  remarkably  complete.  The  popularity  of 
tile  work  iiuay  be  ganged  from  the  fact  tliat  since  it  lirsc 
a|ipcaied — twenty-one  years  ago — 185,000  copies  have  been 
sold.  The  brief  anatomical  tables  arc  lu-obably  found 
of  service  by  students  in  brushing  up  their  knowledge 
before  examination. 

nodili/Vefonnities,"  Part  I,  by  E.  J.  Chance,  F.R.C.S., 
was  published  in  1862.  A  second  edition,  edited  by 
Mr.  .John  Poland,  F.R.C.S.,  was: reviewed  in  our  columns 
on  July  28th,  1906,  p.  404.  The  second  volume  of  this 
edition  is  now  before  us.  The  long  interval  between  the 
dates  of  publication  is,  no  doubt,  partly  to  be  explained  by 
tlie  years  of  war.  Much  blood  has  flowed  under  the  scalpel 
since  the  lectures  here  reprinted  were  delivered  in  and 
after  1852,  and,  allhongh  the  accomplished  editor  has 
added  a  number  oE  notes,  ho  must  have  found  it  imposslblo 
to  modernize  the  work  without  emasculating  it.  Yet 
although  Mr.  Chance's  pathology  has  been  discredited  by 
the  progress  of  knowledge  and  bis  treatment  much  im- 
proved upon  since  the  dawn  of  the  Listerian  era,  such  an 
acute  observer  as  he  was,  with  such  exceptionally  long 
experience  at  the  City  Orthopaedic  Hospital,  could  not 
fail  to  have  something  to  say  that  is  yet  worth  hearing. 
The  book  is,  for  this  reason,  still  of  some  interest  to  ortho- 
paedic surgeons.  Mr.  John  Poland  has  added  to  Mr. 
Chance's  lectures  reprints  of  some  which  he  himself  has 
delivered  on  tlie  treatment  of  talipes  equino-varus.  These 
cannot  but  be  instructive  and  therefore  useful. 

Mr.  G.  E.  Barton's  little  book  on  Teaching  the  Sick  "  is  a 
sliort  and  sensible  contribution  to  the  problems  of  occupa- 
tional therapy  and  re-education  presented  to  the  com- 
munity by  cripples  of  every  sort,  whether  crippled  in  tho 
war  or  no.  He  takes  the  robust  and  practical  view  that 
nowadays  suitable  work  and  suitable  education  can  bo 
found  for  all,  crippled  or  sound,  it  they  have  the  will  to 
learn  and  to  work.  He  describes  in  detail  how  the 
crippled  may  be  interested  in  such  things  as  geometrical 
drawing  (which  is  always  valuable  to  tlie  craftsman  or 
worker),  chii5  carving,  modelling,  wood  working,  and 
poultry  farming.  The  secret  of  success,  as  Mr.  Barton 
shows,  is  to  intei'est  the  patient,  and  to  give  him  short 
periods  of  work  alternating  with  short  rests.  We  re- 
commend the  book  to  the  attention  of  everybody  who  is 
interested  in  the  training  or  re-education  of  the  crippled. 

Dr.  AViENER's  book  on  the  symptoms  and  treatment  of 
malaria"  contains  a  coujiiioiiplacc  and  superficial  account 
of  the  subject,  written  from  the  point  of  view  of  a 
dependant  of  the  Central  Powers.  The  author  frequently 
quotes  the  names  of  German  writers  on  malaria,  but 
shows  a  surprising  ignorance  o(  the  literature  that  has 
appeared  in  other  countries  dealing  with  every  aspect  of 
the  disease.  ; , 

The  Hii<jicnc  of  Toivn  Planning  and  Vegetation^'  is  a 
booklet  of  quotations  and  generalities  dealing  with  the 
importance  of  adequate  town  planning  from  the  point  of 
view  of  public  health.  It  is  designed  to  meet  the  needs 
of  the  general  reader. 

Dr.  EsKUCHEN's  book  on  lumbar  puncture"'  gives  a 
dogmatic  account  of  the  employment  of  this  uperative 
procedure  in  the  diagnosis  and  treatment  of  disease,  with 
details  of  the  many  special  reactions  and  abnormal  con- 
stituents that  may  be  looked  for  in  the  cenbro-siiinal  fliiid 
withdrawn  by  its  means. 

r^  Ou  the  Nature,  Causes,  Variety.  catcL  Treatnie'it  of  Bodily 
Deformities.  A  Series  of  Lectures  by  the  late  E  J.  Chance,  F.R.C.S. 
Edited  by  John  Poland.  F.R.C.S.  Vol.  ii.  London:  .lobo  Mnrray. 
1919.    (Crown  8vo,  pp.  viii-1-338;  141  ligures.    18s.net.) 

'■^  Teaching  tlie  kick.  A  Manual  ot  Occupational  Therapy  and  Re- 
education. By  George  Edward  Barton,  .\.I.A..  Director  of  (.'ousolation 
House  and  President  Consolation  House  Convaleecent  Club,  Inc. 
Philadelphia  and  London:  W.  B  Saunders  .  o..  Limited.  1919. 
(Post  8vo.  pp.  163  ;  illustrated.    63.6d.net.) 

^^  Klinik  u»d  Theraine  der  Mahiria.  By  Dr.  Emuierioh  Wieiner 
(Budapest).  Berlin  and  Vienna:  U.rban  and  Schwarzenberg.  1918. 
(Sup   roy.  8vo.  pp.  126;  34  charts-     M  7.1 

^^ Hygiene  of  Tmvn  Plitnmng  and  I'rgetation.  By  P.  S.  G.  Dubash, 
D.Sc  ,  etc.  London:  G.  Bell  and  ons,  Limiteci.  1919.  (Cr.  8vo, 
pp.  130.    3s.  net.) 

^^  Die  Lumbttpunktion.  By  Dr.  Karl  Eskuchen,  Miincben- 
Schwabiug.  Berlin  and  Vienna:  Urban  abd  "Schwiirzenberg.  1919. 
(Med.  8vo,  pp.  188;  21  figures.  2  plates,    M.8.J  .-, 
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APPLIANCKS    AND    PRKl'AHATIO.VS. 

An  Invalid  Carrying  Chair. 

An  invalid  carrving  chair  devisecl  bv  j\Ir.  Campbell 
Highet,  M.B.,  C.M..  Medical  OHlcer  Berks  13  V.A.D., 
i«  the  outcome  of  war  needs  wliilc  enjjaged  on  convoy 
duty.  It  is  intended  for  the  carriage,  in  a  sitting  posi- 
tion, of  invalids  unable  to  walk.  The  chair  consists  of 
three  strong  but  light  wood  frames,  filled  in  with  canvas, 
the  side  parts  of  the  seat  and  leg  rest  being  continued  to 
form  the  rear  and  front  handles.  The  leg  rest,  shown 
extended  in  the  drawing,  is  held  in  place  by  an  angle 
bracket  at  each  side  attached  to  the  seat    frame,  and 

allowing  free  out  and  in 
movement.  Bent  steel  sup- 
ports, strengthened  by  steel 
struts,  are  attached  to 
these  frames,  raising  the 
chair  one  foot  from  the 
floor.  The  back,  with  arm 
rests  attached,  can  be 
folded  Hat  upon  the  seat 
when  the  chair  is  not  in 
use.  When  shortened,  the 
chair  measures  4  ft.,  and 
when  fully  extended,  5  ft. 
9  in.,  the  width  over  all 
being  1  ft.  8  In.  These  dimensions  allow  it  to  go  into 
a  corridor  or  compartment  of  a  railway  train,  and  it  can 
be  carried  up  and  down  stairways  and  along  cramped 
passages  unsuitable  for  a  stretcher.  It  has  been  found 
useful  in  private  houses,  convalescent  homes  and  saua- 
toriums.  The  chair  has  been  tested  and  approved  by 
the  Medical  Department  of  the  War  OBice,  being  '•  espe- 
cially leconuiiended  for  chest  and  leg  cases,  and  for 
transport  by  trains."  It  has  been  tor  some  time  in  use 
in  the  British  Bed  Cross  Hospital,  Nctley;  Heading  War 
Hospital;  No.  3  General  War  Hospital,  Glasgow;  the 
V.A.D.  Hospital,  Worcester,  etc.  It  was  exhibited  at  the 
Loudon  Medical  Exhibition  in  October,  1919.  A  specimen 
chair  will  be  exhibited  in  the  Red  Cross  Section  of  the 
Imperial  War  Museum  at  the  Crystal  Palace,  London,  to 
be  opened  in  1920.  The  makers  are  Messrs.  S.  M.aw,  Son, 
and  Sons,  Limited,  7  to  12,  Aldersgate  Street,  Loudon. 


Fully  extended,  length  5  ft.  9  in., 
breadtU  1  ft.  8  in. 


ROYAL    MEDICAL    BENEVOLEXT    FUND. 

At  the  last  meeting  of  the  Committee,  held  on  December 
9tli,  1919.  twenty-.seven  cases  were  considered  and  £343 
voted  to  twenty-three  of  the  applicants.  The  following 
is  a  summary  of  some  of  the  cases  relieved : 

Widow,  aged  77,  of  M.E.C.S.Eng.  who  died  in  1891.  Only 
income  an  annuity  of  £56  8a.  8d.  She  pays  £16  a  year  rent. 
Now  unable  to  do  any  work  owing  to  loss  of  eyesight.  Voted 
£12  in  twelve  instalment!*. 

M.D.Lond.,  married.  Now  entirely  incapacitated  and  bed- 
ridden. Wife  earns  £2  2s.  a  week  as  a  clerk,  and  ol>tains  a 
little  by  selling  personal  belongings.  Kent,  £1  Is.  a  week  for 
six  rooms,  three  of  which  are  given  to  a  man  and  liis  wife  in 
return  foi  wife's  services  during  the  day,  when  she  looks  after 
the  applicant.     Voted  £26. 

Daughter, aged  67,  of  t'.R.C.S.Eng.  who  died  in  1887.  Receives 
£25  from  anotlier  charity,  and  lives  in  a  home  where  she  has 
three  rooms  and  receives  £25  a  vear.  Cannot  manage  owing  to 
the  higli  cost  of  living.     Voted  J^12  in  twelve  instulinents. 

Daughter,  aged  55,  of  M.K.C.S.Kn;^.  who  died  in  1898.  Re- 
ceives £25  from  dividends  and  £13  from  sister.  Rent  £44  for 
three  rooms,  shared  by  sister.  Cnable  to  earn  owri  living 
owing  to  ill  health.  Cannot  manage  owing  to  the  high  cost  of 
living.    Voted  £5. 

Daughter,  aged  46.  of  M.R.C.S.Eng.  who  died  in  1881. 
Receives  £43  from  other  charities,  and  £10  from  dividends. 
Used  to  be  a  hospital  nurse.  l>nt  now  unahle  to  work.  She 
boards  with  her  half  brother.  Suffers  from  ill  health.  Relieved 
once,  £10.    Voted  £10. 

Daughter,  aged  41.  of  M.R.C.S.Eog.  who  died  in  1914.  Only 
income  £20  a  year  left  hy  grandfatlier.  Lives  with  mother 
who  is  an  invalid.  .Vpplicant  MUfters  fnini  ill  health.  Mother 
recei^■e9  lielp  from  the  Fund.  Relicvcrt  live  times,  £25. 
Voted  £5. 

Daughter.  »ge<i  62,  of  L.R.C.P.Lond.  who  dioil  iu  1872.  (Inly 
income  £26  from  another  charity,  and  £6  from  friends.  Taj's 
£15  a  year  for  u  turnislied  room.  Relieved  twelve  times,  £96. 
Voted  JE18  in  twelve  instalments. 

Subscriptions  may  bo  sent  to  the  .\ctiug  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Cliandos  Street, 
I'avendisli  -Snuare.  London.  W.l. 

The  Uoyal  Medical  Benevolent  Kund  tiuiUl  is  over- 
whelmed, in  the.se  Jays  of  exorbitant  prices  for  clothing 
and  household  accessories,  with  applications  (or  coats  and 


skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  liousehold  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistanc€\  The  gifts  should  bo  sent  to  the 
Secretary  of  the  Ciuild",  43,  Bolsover  Street,  W.l. 


THE    yOUNTAKY    HOSPITALS. 

P.WMENT  FOE  Disabled  Piissioyi'p-  i.\  Volust.vet 

HOSI'IIALS. 

A  i>EPUT.\TloN  from  the  British  Hospitals  .Association 
recently  had  an  interview  with  tlie  Ministry  of  Pension« 
to  represent  that  the  existing  rates  of  pa3'ment  for  tho 
treatment  of  war  pensioners  at  or  in  liospitals  do  not  now 
meet  the  full  cost  of  treatment.  The  Ministry  of  Pensions 
has  agreed,  subject  to  the  approval  of  the  Treasury,  upon 
the  following  rates,  to  come  into  force  from  January  Ist, 
1920: 

Rates  of  Ptii/ment  by  the  Ministry  0/  Peniionn. 

1.  The  rates  of  payment  shall  cover  the  whole  cost  of  treat- 
ment fsubjectto  paragraphs  2  and  3  belowi  so  that  no  portion 
of  it  shall  fall  or  be  a  charge  on  the  charitable  fandsof  hospitals 
which  undertake  the  work  of  treatment  of  liisatiled  sailors  and 
soldiers.  The  cost  of  medical  services  shall  he  included  in  the 
whole  cost.  iProvision  IS  taken  in  the  new  rates  for  payment 
of  mediC'il  services  by  the  hospitals  concerned  of  an  amount 
not  exceeding  25  per  cent,  of  the  total  gross  receipts  from  the 
Alinistry.) 

2.  Ill-patients. — There  shall  be  a  sliding  scale  of  pay  at  aa 
increased  rate,  varying  according  to  the  circumstances  of  the 
hospital  and  its  cost  of  maintenance,  up  to  but  not  exceeding  a 
maximum  rate  of  Us.  per  day. 

3.  Out  piitieiits.—Vov  outpatient  treatment  the  existing  flat 
rate  of  2s.  per  attendance  shall  he  continued  ;  and,  in  order  to 
encourage  the  institution  of  evening  clinics,  the  Ministry  of 
Pensions  will  guarantee  a  minimum  total  payment  of  £2  23.  per 
session  per  clinic,  irrespective  of  the  number  of  attendances. 
In  the  case  of  aural  or  oplithalmic  clinics,  at  which  the  peculiar 
nature  of  the  ailment  or  disability  requires  active  attention  and 
treatment  hy  the  doctor  personally  on  each  occasion  of  the 
patient's  attendance,  the  rate  of  pay  sliall  be  5s.  per  attendance 
as  long  as  the  number  is  below  twehe  ;  and  (ov  any  nuiul>er 
above  twelve  payment  shall  lie  at  the  rate  of  5s.  per  attt-iulance. 
and  the  Ministry  will  fiiiaiantee  a  minimnm  total  paymeut  of 
£5  33.  per  sessum  per  clinic. 

4.  Hospitals  which  desire  increase  iu  the  present  rates  of 
payment  shall  he  required  to  provide  reasonable  evideuca 
in'support  of  their  claims;  and,  in  order  tu  minimize  tha 
clerical  work  in  this  connexion,  the  Ministry  will,  on  appli- 
cation, provide  a  form  to  bt  lllled  up. 

Applications  must  be  made  by  hospitals  to  the  Ministry 
ot  I'ensions  on  otlicial  forms  not  later  than  .lanuary  ist, 
1920.  It  is  recognized  that  full  details  cannot  be  given  by 
that  date,  but  the  application  must  be  lodged  by  then, 
otherwise  the  increased  rates  when  granted  will  no;  ba 
retrospective  to  January  1st. 

General  Financial  Position  of  HotpifaU. 
The  British  Hospitals  Association  has  arranged  to  liolii 
a  conference  on  January  15th  to  discuss  the  general 
tinancial  position  of  hospitals  in  various  parts  of  the 
country  and  the  possibilities  of  relief  of  the  preseut 
ditlicultics. 

King  Eilward's  Hospital  Fund  for  Lcoic/ioi. 
The  League  of  Mercy,  which  received  its  charui-r  ia 
1899,  has  recently  commuuicattnl  to  King  Edward's  Ho-s- 
pital  Fund  for  London  a  rosoluticm  in  whicli  it  ini|iiir«>d 
what  action  tho  bund  proposed  to  take  with  a  view  to 
preserving  tho  Lomlon  hospitals  as  voluntary  institutions, 
and  expresso<l  its  readiue.ss  to  coo|ierate  in  any  pru|)or 
nud  constitutional  action  with  that  object.  The  followioK 
reply,  .addressed  to  the  Secretary  of  the  League  of  Mercy, 
has  been  received : 

Dear  Madam, 

The  Resolution  of  the  Kxec uti\e  Council  of  the  f.Mmuc  of 
Mercy,  passe<l  at  their  moetiunon  the  20th  Novenilier. and  cam~ 
munu-ateil  to  the  I'uud  111  your  letter  of  NnvoiulxM-  .i4Ui. 
rei-eived  the  careful  consideration  of  ttie  Kxw-ntiv.- 1  .<mmit««<o 
of  this  I'lind  at  their  meetini'  on  the  1st  instHUI.  mi.l  I  »ni 
ilirocted  to  s»v  that  while  the  Committee  fulh  rvc.'gniw  lh«> 
special  ditlicuitioi  of  the  Voluntary  HovpiUls  at  the  preMni 
time,  thov  recall  the  worvls,  of  Uis  l»l«  >Caje!»»y  Kin,; 
Kdward  Vll,  in  the  letter  in  which  he  inaugurated  tha 
Fund — namely  : 

Pulitio  opinion  liii«  ntiowu  itself  npc»ii  iu.-»rp  tliAti  .-»n%»  .HXHMion.  Ml  I 
t  lliitik  wisely.  In  fuTimr  of  llio  nminU'n.nro  o(  Uie  i\>liinUun  ,4r.Wiu 
(or  tuiuioil  ot  our  liospimls.  ivMubinoit  <mU  .a  «de<»a»lo  «>  ileui  >»t 
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rei>reeeDtatiou  of  the  body  of  subscribers  in  tbelr  cootrol  aud 
maiiaeBinent.  Tt  is  obvimis.  however,  that  if  these  inatitirtions  are  to 
lie  saved  from  State  or  uarochiaJ  aid.  their  fiaaocial  coudilion  must 
be  secured. 

Tlie  judgeraent  thus  expressed  by  King  Edward  form&l  tlie 
ba.sis  upou  which  lie  founded  King  Edward's  lIosi)ital  Fund, 
and  the  success  hitlierto  obtaine  1  both  by  the  Fund  and  by  the 
League  of  Mercy  bears  witness  to  its  soundness. 

In  the  opinion  of  the  Executivf;  Committee  King  Edward's 
words  are  ei|ually  a;pplicable  to  the  present  circumstances,  and 
they  consider  tiiat  the  most  effective  way  in  which  both  the 
Fund  and  the  League  of  Mercy  can  assist  in  uiaiutaiuing  tlie 
voluntary  system  is  to  continue,  on  their  present  lines,  the 
■work  of  raising  money  for  the  support  of  the  hospitals  and  of 
ilistributing.it  in  such  a  way  as  to  secui-e  that  the  greatest 
possible  value  is  obtained  froiii  it  both  in  ijuanlity  and  quality 
of  benefit  for  the  aick  and  injured,  and  in  so  doing  to  draw 
public  attention  to  the  needs  of  the  voluntary  hospitals  and  to 
inciea.se  public  ooniid<"iice  in  their  work. 

Yours  faithfully, 

(Signed)    H.  K.  5Iays.-.*RD. 

Secretary. 


THE    PEACE    LESSONS    OF    WAR    SLIIGERY. 

MrrcHELt,  B.ANTis   Memoriai.  Lbcture  bv 
Professor  A.  Dkpage. 
Professor    Bepage   of    Bru.ssels    delivered    the   Mitchell 
Banke  Meiaorial  Lecture  before  the  University  o£  Liver- 
pool on  December  12th. 

Befove  proceeding  to  the  subject  of  his  lecture,  Professor 
Depage  said  that  his  selection  to  give  tlie  lecture  this  year 
was  a  proof  not  only  of  personal  esteem  for  him,  but  of 
syMipathy  and  attachment  to  the  Belgian  people.  Belgium, 
he  said,  would  never  forget  that  England  took  up  arms  to 
defend  her  and  preserve  her  liberty.  She  would  retain 
vivid  memories  of  the  welcome  given  to  Belgian  people 
on  British  soil  when,  hard  pressed  by  the  tiermaus, 
tbey  were  compelled  to  leave  their  native  country,  and 
wouLl  alwaj'S  remember  the  first  aid  given  by  the 
Britisli  nation,  through  whose  help  Belgium  was  euabled 
to  erect,  behind  her  lines,  liospitals  which  would  bear 
comparison  with  those  of  the  other  allied  armies.  British 
contribution  had  made  it  possible  to  erect  the  hospital 
at  La  Panne,  in  which  British  nurses  had  devotedly 
attended  Belgian  wounded. 

Control  of  Wouttd  InfecUon. 

Turning  then  to  the  subject  of  his  lecture,  he  said 
that  the  treatment  of  wounds,  made  by  the  surgeon  him- 
self, had  been  established  by  Lister  in  1868,  and  since  that 
date  there  had  been  uo  change  except  in  matters  of  deta'l. 
The  Avounds  of  war  were  already  infected  when  the  patient 
readied  the  surgeon,  so  that  liis  task  was  nottoprotfct 
the  wound  from  external  microbes,  but  to  destroy  those 
already  there.  Wounds  seen  in  the  early  daj'S  of  the  war 
suppurated  and  healed  as  a  rule  by  second  intention.  Two 
men  of  superior  mind  sought  to  remedy  the  iguorance 
which  prevailed  among  surgeons  at  the  beginning  of  the 
war.  Sir  Alraroth  Wright  studied  the  organic  reactions 
of  the  infected  tissues  and  strove  to  increase  their 
microbicidal  power,  and  founded  a  physiological  method 
of  treatment.  Dr.  Alexis  Carrel's  ideal  was  first  to 
sterilize  the  woimd  by  chemical  means  —  he  used  a 
solutiou  of  sodium  hypochlorite,  the  formula  for  which 
was  worked  out  by  tlje  English  chemist,  Dr.  Dakin — 
and  afterwards  to  suture  the  wound. 

These  two  methods,  and  others  which  were  devised,  did 
»ot.  it  was  found,  give  the  desired  results  unless  the  wound 
was  opened  up  and  the  damaged  tissues  excised.  To  attain 
success  it  was  necessary  to  observe  certain  rules :  (1)  The 
evolution  of  the  infection  in  the  wound  should  be  followed 
by  daily  bacteriological  examination,  the  results  being 
plotted  on  a  curv-e:  i2)  suture  should  be  practised  early  to 
prevent  secondary  infectious  and  to  obviate  retraction  of 
tissues:  '3)  in  selecting  the  time  of  suture  the  surgeon 
niiouid  be  guided  by  the  results  of  bacteriological  examina- 
tion ;  it  was  dangerous  to  sutui-e  when  B.  perfrinijcns  was 
found  in  the  exudation;  it  usually  disappeared  in  a  week 
or  a  fortnight.  The  presence  of  streptococci  contra- 
indicated  suture,  and  B.  coH  were  to  be  feared.  The 
importance  of  the  Friedliiuder  bacillus  and  staphylococci 
depended  upon  the  numbers  in  whicli  they  were  present. 
Uninfected  wounds  or  wounds  infected  by  a  nonpathogenic 
microbe  gave  100  per  cent,  success  ;  those  slightly  infected 
by  staphylococci  gave  95  per  cent,  succe.ss;  those  iufected 


by  B.  coli  75  per  cent.,  whereas  those  infected  by  strepto- 
cocci gave  no  more  than  7  per  cent,  sacceea. 

Sucli  results  showed  the  importauce  of  laboratory 
investigations  and  the  necessity  of  having  a  clinical 
laboratory  as  a  part  of  the  ecjuipmeut  of  a  hospital. 
Carrel's  method  had  been  sometimes  improperly  applied. 
The  indications  for  it  were  limited,  but  its  efficacy  in 
recent  infected  wounds  had  been  abundantly  proved.  The 
method  could  be  applied  to  industrial  accidents;  but  for 
this  complete  equipment,  such  as  the  military  hospital 
eventually  possessed,  must  be  provided.  Great  advantages 
would  follow  from  bringing  industrial  cases  needing 
careful  surgical  treatment  of  this  nature  into  lai-ge  hos- 
pitals where  the  therapeutic  methods  which  had  been 
found  satisfactory  in  war  could  be  rigorously  applied. 
Two  conditions  were  essential  in  the  application  of 
Carrel's  method  and  could  be  fulfilled  only  in  a  hospital; 
the  first  was  that  Dakin's  solution  should  be  prepari-d 
in  large  quantities  and  used  when  fresh ;  the  second  that 
the  microbe  curve  should  be  studied  in  order  to  determine 
the  most  favourable  moment  for  suture.  Tlie  treatment 
of  wounds  in  civil  life  needed  reorganization  ;  such  com- 
plicating infections  as  tetanus  and  septicaemia  could 
always  be  more  efficiently  treated  in  a  hospital  than  in 
a  private  house. 

Treatment  of  Fractures. 
Great  progress  had  been  made  during  the  war  in  the 
efficient  treatment  of  eompoun  1  fractures.  Down  to  1915 
the  results  of  treatment  of  fractures  had  been  bad;  as  ha<.l 
been  the  case  in  civil  practice  suppuration  was  the  rule, 
and  very  often  the  patient's  strength  was  uuderuiined  by 
septicaemia.  Cases  of  compound  fracture  of  the  thigh, 
for  e.Kample,  did  not  recover  in  less  than  six  months,  usually 
1  not  under  a  year,  and  frequently  long  immobility  deter- 
I  mined  ankylosis  of  joints  and  sclerosis  of  muscles.  After 
[  1915  excision  and  the  application  of  Carrels  or  some 
other  method  made  it  possible  to  sterilize  the  wound  and 
to  suture  it  early,  an  open  being  thus  transformed  into  a 
closed  fracture.  Great  improvements  in  the  mechaoical 
treatment  of  fractures  so  as  to  bring  the  fragments  into 
the  best  position  for  consolidation  had  been  achieved 
during  the  war,  and  iu  both  respects  civil  surgery  should 
beuefit.  At  the  beginning  of  the  war  surgeons  hesitated 
whether  to  prefer  simple  immobilization  or  immobilization 
with  continuous  extension ;  the  question  had  now  been 
decided  iu  favour  of  the  latter  method.  There  was, 
Professor  Depage  said,  no  doubt  that  the  apparatus  of 
Thomas,  Robert  Jones,  Blake,  Delbet,  Alquier,  Fmochietto, 
and  others,  would  soon  definitely  replace  plaster-of- Paris 
splints  in  civil  practice. 

Wounds  .of  -Toinis. 
Progress  had  also  been  made  in  the  treatment  of  trau- 
matic lesions  of  the  articulations;  this  was  due  to  the 
adoption  of  certain  methods:  (1)  Wide  aseptic  arthroSomy 
with  excision  of  the  ti-ack  of  the  projectile,  thorongh 
clearing  of  the  cavity,  scraping  of  the  injured  bony 
surfaces,  and  immediate  suture  in  all  recent  wounds  of  the 
articulations  threatened  with  infection ;  (2)  the  applica- 
tion of  Carrel's  treatment  where  wide  lesions  of  the  soft 
tissu  s  made  suture  impossible;  and  (3»  active  mobiliza- 
tion in  purulent  arthritis,  as  suggested  by  Dr.  Willems  of 
Ghent.  Movements  of  the  joint  made  by  the  patient 
himself  were  not  painful  aud  the  reatils  were  remarkable ; 
suppuration  diminished  rapidly,  infection  disappeared,  and 
the  movement  of  the  joint  was  preserved,  even  in  eases 
with  deep  infection  and  relatively  serious  bone  lesions. 

Chest  Woii/ttcU. 
The  treatment  of  abdominal  injuries  had  not  been 
influenced  by  the  war,  though  the  statistics  improved, 
owing  to  early  operation,  made  possible  by  the  establish- 
ment of  advanced  posts.  On  the  other  hand,  surgery  of 
the  chest  had  been  notably  advanced — rendered  simpler 
and  more  precise.  Surgeons  now  opened  the  chest  with 
as  much  confidence  as  they  opened  the  abdomen,  and  a 
foreign  body  could  be  extracted  from  the  lungs  as  certainly 
as  from  the  muscles  of  the  thigh.  Great  progress  had 
been  made  also  iu  the  treatment  of  purulent  infections  of 
the  pleura.  Operations  requiring  resection  of  the  walls  of 
the  chest  had  been  abandoned  for  simple  closing  of  tlie 
fistula  aftei'  sterilization  of  the  pleural  cavity  by  Carrel's 
method. 
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Peri/)lifjral  Nerves. 
Not  mucli  aclvauce  had  been  luade  in  the  tieatuient  of 
ooiinds  of  the  central  neivous  system,  but  much  had  been 
..chievcd  hi  those  of  the  peripheral  nerves.  The  ex- 
|Miience  gaiiu'd.  the  uuportance  of  technique,  and  tlio 
;l)seiiratious  made  in  the  laboratory  had  been  of  so  iiiiicli 
iid vantage  that  suture  of  the  peripheral  nerves  marked  one 
t)f  tlie  greatest  advances  realized  by  surgeons  during  the 
war. 

Wounds  of  tlm  Face. 
In  the  treatment  of  wounds  of  the  face  the  chief  advance 
had  been  in  relation  to  fracture  of  the  lower  jaw.  The 
results  now  obtained  by  collaboration  with  the  dental 
specialist  were  incomparably  better  than  those  previously 
obtained. 

Artificial  Limbs. 
Great  advance  had  been  made  also  in  the  construction 
Df  artificial  limbs.  Makers  previously  had  not  studied 
sufficiently  the  normal  balance  of  the  body,  and  the  residt 
was  a  fault  in  the  parallelism  of  the  aujputated  and  the 
sound  limb.  Kesearch  workshops  were  established,  and 
with  the  co-operation  of  the  surgeons  the  construction  of 
artificial  limbs  had  been  placed  on  a  physiological  basis. 

Conclusion. 

In  conclusion,  Professor  Depage  touched  briefly  on 
fertain  other  points.  He  mentioned  the  improvements 
introduced  into  radiography,  especially  in  respect  of  the 
iocalization  of  foreign  bodies;  the  addition  of  curative  to 
preventive  treatment  of  tetanus  by  serum;  the  increase  in 
luiowledge  of  the  pathology  of  sliock;  the  treatment  of 
septicaemia,  especially  streptococcic  septicaemia,  by  injec- 
tions of  peptone  by  Nolf's  method,  which  would,  no  doubt, 
liave  many  applications  in  civil  life;  and  finally,  the  ostab- 
lislimont  of  the  value  of  the  transfusion  of  blood  in  trau- 
matic anaemias  and  the  method  by  which  it  should  be 
performed. 

Altogether  much  progress  had  been  made  in  surgery 
during  the  war,  and  British  surgeons  and  men  of  science 
had  largely  contributed  to  it.  The  advance  had  made  it 
possible  to  save  the  lives  of  a  great  number  of  men  during 
the  war,  and  it  was  to  be  hoped  that  through  it  many  more 
would  be  saved  in  time  of  peace :  that  would  afford  some 
luiisolation  for  the  sacrifices  imposed  upon  the  world. 


THE    31i:i)lCAL    BEXliFIT    KKOULATIONS. 

CONFEKKNCE    AT    StI'.INWAV    HaLL. 

A  CiixruUENCi':  convened  by  the  Federation  of  >redical  and 
Allied  Socictii  s  was  held  at  the  Steinway  Mall,  London, 
\\'.,  on  December  12th,  to  consider  the  National  Insurance 
Me<lical  Henetit  Regulations  for  1920,  in  ord  r  to  determine 
vvliether,  in  view  of  certain  clauses  contained  therein,  those 
lit'tjulations  as  a  whole  wore  framed  in  the  best  interests  of 
the  community  and  of  those  who  were  a.sked  to  accept  and 
woik  under  them.  Sir  Malcolm  Mohuis,  who  was  in  the 
chair,  said  that  the  present  sclieme  of  insurance  was  not 
the  best  ttiat  could  be  devised,  and  expressed  the  view 
that  a  committee  or  Uoyal  Commission  should  be  ap- 
pointed to  devise  something  better  for  the  public,  whose 
intere.sts  were  those  of  the  medical  profession.  He  read  a 
letter  from  >Sir  Watsou  Cboyne,  suggesting  that  the  deci- 
sions of  the  conference  should  bo  sent  to  the  medical 
members  of  rarliauunit ;  and  another  from  Ca[)laiu  (luost, 
stating  that  the  Prime  Minister  would  bo  ready  to  give 
sympathetic  consideration  to  the  snbject. 

I>r.  E.  11.  St.vncomh  said  that  the  public  medical  service 
formed  by  medical  men  in  Southampton  was  a  snccess. 
11  that  example  were  followed  in  other  places  the  doctors 
would  then  be  able  to  go  to  tbo  (iovernmeut  with  tlieir 
own  scheme  and  ask  for  its  support.  The  profe.ssiou 
■wautetl  freedom,  especially  freudoiu  of  choice  between 
doctiM-  and  patient.  The  panel  doctor  felt  more  and  more 
that  he  was  a  bureaucratic  slave  and  could  not  therefore 
give  willing  service.  Local  autonomy  was,  lie  said, 
essential  to  success,  and  the  time  was  not  ripe  tor  a  State 
whole-time  medical  service. 

Dr.  tioKnoN  UiLL  spoke  on  tlio  efYoct  of  the  new  Kegnla- 
tions  upon  Iho  whole  professiou  iu  view  of  tlie  possible 
e.ttcusious  of   medical  services  to  tho  community   by  the 


State.  He  urged  that  the  matter  should  be  discussed  oa 
higher  grounds  than  mcr<-  pounds,  shillings  and  pence. 

Dr.  !•'.  CoKi:,  endorsed  the  remarks  made  by  l>r. 
Stancomb.  Mr.  Howsell,  speaking  a.s  a  pliaruiacist.  .saiil 
the  (jucstioii  of  finance  was  liamporiug  the  working;  of  tl^.^ 
Insurance  .Act.  Many  appliances  which  ought  to  be  at  tin; 
disposal  of  medical  men  for  insured  persons  were  wanting. 

Sir  Hkktrand  Dawson,  who  said  he  appeared  at  tlie 
meeting  in  his  private  capacity,  and  not  in  a  repre- 
sentative capacity,  urged  the  necessity  of  the  profession 
becoming  united'.  It  must  be  clearly  admitted  that 
the  organization  of  the  profession  was  inadequatf  to 
present  needs.  The  Insurance  Act  had  defects,  but 
could  it  be  said  that  some  system  of  insurance  was  not 
essential?  What  it  was  necessary  to  do  now  was  to 
convert  the  present  system  into  abetter  system.  'I'lic 
profession  did  not  want  a  full-time  medical  sorviie; 
it  wanted  ade<inate  provision  for  good  work.  So  far 
as  he  came  in  contact  with  the  present  Ministry  of 
Health  there  was  a  general  desire  to  meet  the  medical 
profession  iu  a  sympathetic  spirit.  For  many  ye.us 
there  had  been  a  tendency  on  the  part  of  the  pro- 
fession to  adopt  an  attitude  of  suspicion  towards  tho 
authorities,  but  on  this  particular  occasion  he  thought 
they  would  he  justified  in  assuming  that  there  was  a 
desire  to  meet  the  profession.  The  spirit  of  the  old  Insur- 
ance Act  was  quite  dead,  anfl  the  projiosals  about  to  be 
made  were  quite  different.  Tliat  alteration  in  attitude 
was  shown  by  the  setting  up  of  the  Consultative  Council. 
It  was  an  entirely  new  departure  for  the  Government  to 
set  up  such  a  body  of  metlical  men  to  give  advice  from  the 
point  of  view  of  those  practising  medic'ine,  and  every 
endeavour  had  been  made  that  it  should  represent  know- 
ledge and  experience.  He  thought  the  profession  might 
be  well  advised  to  take  the  Consultative  Council  as  a 
model  and  ask  for  it  to  be  imitated  iu  various  parts  of  tiie 
country.  The  first  reference  which  tho  Government  made 
to  the  Consultative  (;oiiii(il  was  that  it  should  consider, 
.study,  and  report  upon  the  best  method  of  systematized 
medical  service  for  this  country.  Tho  Council  would 
report  to  the  Minister,  and  an  authoritative  statement 
would,  be  lioped,  shortly  be  issued  for  the  constructive 
criticism  of  tho  profession. 

Dr.  Latha.m  said  that  the  new  Regulations  had  beea 
framed  without  reference  to  tho  great  advances  luado 
during  the  war.  Medicine  could  give  more  to  the  coiu- 
munity  than  was  asked  for  under  the  Regulations. 

Dr.  11.  .1.  Cauuvle  contended  that  the  Insurance  Act 
workeil  well  in  certain  poor  districts.  In  liermondsev,  for 
instance,  conditions  were  much  better.  He  felt  confident 
tliat  the  Act  would  form  the  basis  of  a  satisfactory  service. 
Dr.  ki(  H.MOND  expressetl  a  similar  opinion. 

.After  some  further  discussion  the  following  motion  by 
Dr.  Stanco>lb  was  carried : 

That  in  the  o|)iiiion  of  this  conference  of  medical  aiui  alfiol 
organizations  the  draft  Kegulations  for  1920  proposed  t.j 
lie  made  liy  tlie  Minister  of  flealtli  witli  respect  to  tlia 
administration  of  the  National  HonUli  meUical  lionelit  nra 
not  adapted  to  secure  tlie  most  efUcieut  service  from  tlia 
uiedicat  profession  nor  adciiimte  results  to  the  oouinuuMiy. 

It  was  resolved  also: 

That  the  authorities  be  asked  to  appoint  a  coinmiltw  of 
inciuiry  emiiowered  to  take  eviileiice  on  the  panel  svsu-ia 
and  on  any  aftcriiative  proposals. 

Finally,  it  was  agreed  to  asl;  the  Priiiio  Minister  to 
receive  a  deputation  the  composition  of  which  waij  left  ia 
the  bauds  of  tho  executive  committee. 


Thk  annual  report  of  Liviuijstono  Collet;*)  'or  1918-19 
deals  with  a  year  tliat  was  full  ot  chantie.  l-'or  forty 
months  ilurini,!  the  war  the  college  was  converted  into  aii 
auxiliary  hospital  for  convalescent  soldiers.  This  fnnctiou 
came  to  an  end  with  the  close  of  1918.  Since  then  titu 
collogf  has  retiirneil  to  its  proper  work  of  K>vini;  (raining 
iu  eifiiieiitnry  medicine.  siir(,;eiy.  oiid  hyijiene  to  inis-ii>ii- 
iiries  going  to  spheres  of  work  ahioad  far  from  medical  aiii. 
The  ordinary  session  liegins  each  \  ear  in  Oclolior  and  lasts 
nine  monllis;  lliel'u  is  accomnioilation  for  Iweiilv  iIittq 
resident  students.  The  college  is  not  iiitende<l  Ui  frniu 
men  o-s  uuHliral  missionarh-s.  and  lliose  who  outer  .ii-^ 
ivquired  to  sicii  a  declaration  that  they  will  not  adopt  Hint 
title  01  othcrwisu  asauiuo  the  position  of  a  (lu.iUltod 
doctor. 
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THE   TEACHING  OF  OBSTETRICS   AND 
GYNAECOLOGY   IN    LONDON. 

The  vexed  question  of  how  obstetrics  and  gynaeco- 
logy ouf,'lit  to  be  tauglit  has  been  very  fully  discussed 
during  the  last  few  months  by  the  Section  of 
Obsletrics  and  Gynaecology  of  the  Eoyal  Society  of 
Medicine.  It  appointed  last  March  a  special  com- 
iniilee  to  inquire  into  the  subject  ;  its  report  was 
published  in  our  columns  on  August  30tli,  p.  277,  and 
September  i3tb,  p.  347.  Subsequently  a  minority 
report  was  presented,  and  puljlished  in  full  in  our 
issue  of  last  week  (p.  778).  It  was  read  to  the  Section 
during  the  discussion  :  our  account  of  this,  begun  last 
week,  is  completed  at  p.  813.  We  have  already  drawn 
■particular  attent.on  to  the  majority  report  because, 
while  it  refers  primarily  and  solely  to  the  London 
schools,  the  general  principles  and  considerations  are 
applicable  everywhere. 

A  notable  feature  both  of  the  report  and  of  tlie 
discussion  was  the  unanimity  of  opinion  as  to  the 
bachiess  of  the  present  position  in  London.  It  was 
only  in  regard  to  the  remedy  that  there  was  some 
divergence  of  views,  and  it  is  not  un  ikely  that  time 
and  a  farther  exploration  of  the  actual  possibilities 
of  the  situat,ioa  will  prove  these  diveigencies  to 
be  more  apparent  than  real.  In  the  first  place 
it  is  emubatically  maintained,  and  no  one  with  any 
know  ed^e  of  the  facts  will  dispute  it,  that  more  beds 
are  required  for  the  teaching  of  both  obstetrics  and 
gynaecology  to  medical  students  in  London.  In  the 
BBcond  place  it  is  unanimously  claimed  by  all  the 
teachers  that  more  time  ought  to  be  devoted  by 
the  student  to  these  subjects.  Four  months  of  the 
studenfs  whole  time  is  claimed  as  a  necessary 
minimum.  Tiiis  period  does  not  appear  to  be  an 
excessive  proportion  of  t'  e  curriculum,  whe-n  there  is 
kept  in  mind  tha  extent  to  which  midwifery  bulks  in 
most  general  practices,  and  its  importance  to  the  State 
and  the  individual  ahke.  The  claim  to  the  student's 
whole  time  is,  however,  a  new  departure,  and  one  wliich 
will  require  to  be  carefully  thought  over  before  it  is 
idopted.  No  doul)t  it  is  ideal  from  the  point  of  view 
of  IJie  teacher  to  have  his  pupils  living  in  a  mental 
atmospliere  satru-ated  with  the  subjects  taught,  but 
it  seems  open  to  question  whether  such  exclusive 
study  over  such  a  period  will  not  directly  foster  the 
idea  that  the  subjects  of  midwifery  and  gynaecology 
are  detached  from  general  surgery  and  medicine.  As 
has  lieen repeatedly-pointed  out  recently,  and  is  wisely 
emphasized  in  the  minority  report,  there  is  already 
too  strong  a  tendency  in  this  direction,  and  it  is 
urgently  desiraiile  not  only  to  prevent  it,  but  actually 
to  encourage  the' growth  in  tlie  student's  mind  of  a 
broad  and  balanced  conception  of  the  essential  unity 
of  nredi«ine,  surgery,  and  midwifery.  There  was,  in 
the  third  place,  a  general  consensus  of  opinion  that 
the  two  subjects  should  be  taught  by  the  same 
teacliers  and  in  the  same  institution.  It  seems  un- 
likelv  that  there  will  be  any  serious  disagreement 
with"  this  •  contention  on  theoretical  grounds.  It- 
eiiibodies  what  will  l)e  generally  accepted  as  -an  ideal 
t'o  iie-  at-taliued  ^vherex'^r  possible.  Both  in  teaching 
and   in    piajtice    the  two   subjects   are   so  intimately 


related,  and  have  so  much  in  connnon,  that  they 
naturally  form  a  single,  if  co.ijoined,  department  of 
surgery. 

These,  then,  are  the  desiderata  agreed  upon  by  all 
the  members  of  the  special  committee  and  by  all  the 
speakers  in  the  discussion.  When  we  pass  to  the 
question  of  ways  and  means  we  discover  a  cleavage  ol 
opinion.  It  will  be  recollected  that  the  majority  ol 
the  committee  reported  in  favotirot  the  establishment, 
in  the  congested  outlying  districts  of  London,  of 
maternity  and  gynaecological  hospitals  or  "centres" 
with  some  200  beds  each,  each  centre  to  be  under 
the  charge  of  a  resident  director  of  the  standing  of  an 
obstetric  physician  at  a  teaching  bospilal.  (hi  the 
other  hand  the  minority  report  recommends  the 
development  in  connexion  with  the  existing  general 
hospitals  of  really  adequate  "  departments  "  for 
midwifery  and  gynaecology.  '  They  draw  particular 
attent  on  to  tlie  importance  of  the  student's  being 
taught  these  subjects  as  part  of  the  work  of  the  one 
general  hospital,  and  maintain  that  anything  in  tho 
nature  of  geographical  separation  must  lead  to  that 
detachment  of  the  subjects  from  general  medicine 
ard  surgery  which  all  unite  to  condenjn.  With 
this  point  of  view  there  will  be  considerable  sym- 
pathy, a'though  we  need  not  accept  the  view  of  one 
contributor  to  the  discussion  who  is  reported  to  have 
asserted  that  efliciency  in  teaching  is  possible  in  a 
general  hospital  which  is  out  of  the  question  in  a 
special  institution.  Tho  examples  of  the  great  schools 
of  Edinhuigh,  Dublin,  Manchester,  and  Glasgow  where 
the  teaching  of  midwifery  is  second  to  none,  and  where 
it  is  carried  out  in  special  institutions,  clearly  prove  the 
error  of  such  an  assertion.  At  the  same  time  it  is 
probably  true  that  equal  eliiciency  in  teaching  may  be 
attained  with  less  effort  to  all  concerned  and  with 
greater  economy  of  time  and  work  in  a  general  hospital. 
The  minority  point  of  view  seems  to  us  to  be  merely 
the  logical  complement  of  that  ideal  unity  of  mid- 
wifery and  gynaecology  which  both  parties  acclaim, 
and  of  that  greater  essential  unity  in  the  conception 
and  presentation  of  all  the  specialized  branches  of 
medical  learning  which  is-  one  of  the  fundamental 
necessities  of  a  really  good  medical  education. 

Sir  Robert  Morant  was  able  from  bis  wide  adminis- 
trative experience  to  lead  the  discussion  more  into  the 
realm  of  possibly  practical  politics.  As  be  indicated, 
there  are  really  two  questions  involved — namely,  the 
teaching  of  students,  and,  secondly,  the  increased  pro- 
vision of  maternity  andgynaecologictl  beds  in  London; 
and  while  the  two  questions  are  intimately  inter- 
related, more  progress  towards  a  solution  is  likely  to 
be  made  if  the  dual  nature  of  the  problem  is  kept 
clearly  in  mind.  The  question  of  .hospital  provision 
is  one  which  involves  a  host  of  other  considerations 
besides  teaching,  and,  as  Sir  Robert  Morant  pointed 
out,  no  one  bit  of  the  question  can  wisely  be  con- 
sidered by  itself.  In  this  very  t;onnexion  our  readers 
may  recall  what  appeared  in  these  columns  last  week 
regarding  the  establishment  in  London  of  "university 
hospital  units,"  each  offering  adequate  teaching 
in  medicine,  in  surgery,  and  in  midwifery  and 
gynaecology.  This  movement  would  obviously  fit  in 
with  the  minority  report,  and  an  economy  of  effort 
be  thereby  achieved.  On  the  other  hand  it  may  be 
doubted  whether  a  sufficiently  large  number  of  beds 
could  be  provided  in  this  way — either  for  the  needs 
of  the  student  or  for  the  needs  of  the  population. 
For,  under  the  conditions  of  the  future,  increasing 
accommodation  for  normal- labours  will  have"  to  be 
made- in  institutions,  as  won-ien  i-n  ever-increasing 
numbers  will'clai«i  their  right  to  be  confined  under 
conditions   of   the   greatest-  safety.      The    maternity 
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hospital  of  the  future  will  be  less  a  hospital  for 
dystocia  than  a  lyin<^-in  institution  for  eiitocia,  in 
which  preventive  nioasures  will  be  more  in  demand 
than  curative  methods. 

Is  there  any  real  reason  why  the  "centres  "  sclieme 
should  be  adopted  to  the  exclusion  of  the  "de])artmenfc  " 
scheme,  or  vice  versa?  It  seems  to  us  that  tlieie  is 
not  only  room  but  need  for  iioth.  But  it  is  probably 
better  policy  to  begin  with  the  scheme  which  admits 
of  the  prospect  of  earlier  pro<?ress.  From  what  has 
been  said  in  the  last  paragraph,  that  would  appear  to 
be  the  "departments"  scheme.  But  by  itself  this 
Bcheme  will  not  be  adequate,  and  in  the  meantime 
there  is  much  work  to  be  done  in  the  fuller  explora- 
tion of  the  ground  in  connexion  with  tiio  possible 
establishment  of  women's  hospitals  of  the  new  type. 


POST-GRADUATE    CENTEES    IN    LONDON. 

We  gather  that  since  the  amalgamation  of  the 
Fellowship  of  Medicine  and  the  London  Post- 
(^iraduate  .\ssociation  progress  has  been  made  towards 
the  elaboration  of  a  permanent  scheme  for  submission 
to  the  medical  schools  and  hosjiitals  whicli  will  be 
concerned.  Tliere  is  no  doubt  about  the  success  of 
tiie  courses  arranged  by  tlie  Fellowship  of  Medicine  to 
meet  the  special  conditions  existing  early  this  year, 
when  so  many  temporary  n)edical  ofiicers  in  the 
various  medical  services  of  the  British  Empire  and  of 
the  medical  corps  of  the  I'nitod  States  of  America 
were  in  this  country.  The  success  of  the  emergency 
course  was  due  to  the  enthusiastic  co-operation  of  the 
medical  schools  and  hospitals  in  London,  but  (he 
medical  schools  are  now  more  Inlh'  occupied  in  the 
teaching  of  students,  and  opinion  seems  hardening  in 
favour  of  a  scheme  providing  that  one  or  more  hos- 
pitals in  London  should  be  entirely  devoted  to  post- 
graduate work,  in  association  with  special  courses  in 
special  hospitals. 

Evidence  of  this  movement  of  opinion  is  afforded 
by  a  letter  published  in  The  Tim/'x  of  December  13th, 
in  which  the  present  position  and  the  aspirations  of 
the  med  cal  profession  are  presented  to  the  public. 
The  letter  is  signed  by  Sir  Clifford  AUbutt  (President 
of  the  Britisli  Medical  Association  and  Regius 
Professor  of  Physio  at  Cuiibridge),  Sir  William 
Osier  (Regius  Professor  of  Medicine  at  Oxford),  by 
S  r  George  Makhis  (President  of  tiie  Royal  College  of 
Surge-jns  of  England).  Sir  Bertrand  Dawson  (Dean  of 
the  Faculty  of  M<.d  cine  of  the  I'niversity  of  Ijondon), 
Dr.  J.  G.  Ada  ni  (Vice- Chancellor  of  tiie  Univer- 
sity of  Liverpool  and  un  il  recently  a  member  of  the 
head  quarter  staff  of  the  Canadian  .\rmy  Medical 
Corps  in  this  country),  and  by  S:r  Humphry  Rolleston 
(President  of  the  Royal  Society  of  Medicine).  The 
writes  hold  it  clear  that  to  ensure  the  success 
of  any  comprehensive  scheme  in  liOndon  it  will  be 
necessary  to  nave  one  or  more  post-graduate  teaching 
hospitals,  adequately  provided  in  all  deparlinents,  and 
including  laboiatories  for  clinical  investigation  and 
patho!ogical  research.  Time,  they  say,  will  not 
periuit  of  the  building  and  equipment  of  a 
new  hospital  for  the  purpose.  Under  present 
conditions,  before  it  coulil  he  tiuished  the  pot- 
grtvduate  students  for  whom  provisiou  should 
be  made  in  this  country  will  have  wandered 
elsewhere  in  search  of  what  they  need  ;  so  that  the 
chances  are  that  before  London  could  be  ready 
thousands  of  them  would  again  have  found  their  way 
to  Teutonic  vonli'es,  for  there  can  he  no  doubt  that 
the  CentwU  I'owers  will  make  fr«ntic  elVoils  tj  r«|;)iin 
■wluit  they  have  lost  in  this  respect.  An  appeal 
therefore  is  made  to  the  Government  to  help  one  or 


more  large  general  hospitals  in  London  to  equip 
themselves  exclusively  for  post-graduate  work,  and 
that  these  should,  by  co-operation  with  other  medical 
schools,  provide  themselves  with  such  a  teaching  slnti" 
as  would  be  second  to  none,  if  not  superior  to  any 
other  throughout  the  world. 

The  proposal  as  it  stands  is  in  accord  with  the 
opinion  of  the  Royal  CommissiDn  on  University 
Pjducation  in  London,  which  spoke  o'  the  proprietv 
of  organizing,  after  the  university  hospital  units  for 
students  had  been  established,  a  hospital  as  a  post- 
graduate school  for  the  reception  partly  of  graduates 
from  abroad  and  the  colonies,  partly  of  students  from 
other  university  hospitals  who  desired  to  pursue  their 
studies  further.  Sir  George  Newman,  in  his  memo- 
randum to  the  President  of  the  Board  of  Education 
on  Medical  Education  in  England,'  has  more  recently 
pointed  out  tiiat  for  the  proper  organization  of  the 
study  of  medicine  after  graduation  one  of  the  neces- 
sities was  to  devise  a  scheme  for  an  imperial  post- 
graduate teaching  school  in  London  or  elsewhere  for 
foreign  and  colonial  graduates,  who  formerlv  repaired 
to  such  centres  in  Germany  and  .Austria,  and  which 
would  serve  both  as  a  teaching  school  and  as  a 
clearing  house  and  central  bureau  to  advise  appro- 
priate courses  of  study  and  facilitate  their  provision. 
Again,  in  his  Memorandum  on  Preventive  Medicine 
addressed  to  the  iNUnistcr  of  Health,'-'  he  recurred  to 
the  subject,  pointing  out  that  post-graduate  courses 
should  he  coinpreiiensive  and  well  arranged,  and  of 
a  quality  to  reach  university  standard  in  respect  ol 
the  teaching  staff,  the  syllabus,  and  the  sustained 
cliaracter  and  homogeneity  of  the  treatment  of  the 
subject. 

There  is  no  doubt — as  is  indc  d  indicated  in  these 
memorandums — that  all  post-graduat;S  do  not  want 
the  same  thing;  some  wish  to  revise  or  review  tlieir 
general  knowledge,  some  I0  take  a  h  gher  degree  or 
diplomas,  some  to  study  special  subjects.  The  task 
before  the  combined  Loudon  associati^jn  is  one  of  no 
little  complexity  and  magnitude.  We  agree  with  the 
distinguished  writers  of  the  letter  from  which  we  liave 
quoted  that  the  project  is  one  of  imperial  significance, 
but  one  whicii  the  medical  profession  and  the  staffs 
of  the  teaching  schools  cannot  expect  to  accomplish 
without  substantial  help.  .As  we  have  attempted  to 
show,  there  is  good  reason  to  hope  that  any  well- 
considered  scheme  will  have  tiie  sympathy  and  sup- 
port of  the  Board  of  I'^ducation.  and  at  least  the 
sympathy  of  the  Ministry  of  Health;  but  it  is  well 
that  the  views  of  the  profession  should  be  placed 
before  the  general  public.  .\s  Bacon  said,  "the  ripe- 
ness or  unripeness  of  the  occasion  must  ever  be  well 
weighed ;  and  generallv  it  is  good  to  commit  the 
beginnings  of  all  great  actions  lo  Argus  with  his 
hundred  eyes." 

EPSOM  COLLEGt  IN  THE  WAR. 
Thk  Old  ICpsouiiiius  dineii  toyellioi-  oil  Decciubor  llUi 
iiuiJer  the  cliainiiaiisliip  o(  Mr.  Mayiiiird  Snnth.  C.B.,  wlic 
won  an  Kpsom  Scliolaisliip  iu  Niituiftl  Science  in  1893 
No  similar  iiiet-tiu-;  1ms  lioeii  liolil  .liuco  tlio  war  be^au,  and 
lliore  was  a  good  sitttiuljinoi'.  In  giving  tlio  toast  "Kloroal 
KpHOmia  "  tlic  cliaiiinHii  itilerix'^l  lo  tlio  lo  oi-<l  of  Epsom 
Colll'pe  iu  tlio  war.  Of  tlio  liu'uc  uniiiboi'  wIkj  sorrtyl  133 
liiu'.  laid  ilowii  llioir  live.-*.  .Viuouu  tlioin  was  llriundier- 
(icnunil  It.  U.  lirndford,  V.C,  who  ba<l  nttninetl  Ui.it  inuk 
at  a  very  oaily  ajjo  and  was  killc<l  wliou  only  25.  Tlio 
D.S.O.  was  won  tliirleon  times,  and  Captain  It.  1.1.  O. 
Hu(;V«ca,  roooivod  two  bars  and  l.icnt.  I'oloiiel  L.  L.  C 
Keyuolds  uoo.    Tlie  M.4.'.  xroa  woii   ^ixty  times,  iudadiu); 

'  H.M.SUtionoryOIHop.     Cd.SW      TUruiiirtl  iin*  l»<v>k-#il«r.  W  nrU 
'  H.M.  SulMiU'ty  omco.  .(.'ui.I.JW..  TlmmsL  no)  I  .vlnclh-r.M.  ock 
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three  bars,  i  lie  Ij.sc.  twice,  tlie  D'.FIC.  twice;  the  C.B., 
was  received  by  thi-ee  old  Epsoinians,  the  C.M.(r.  by 
tliiee,  and  the  military  O.B.E.  by  eleven.  The  Croix 
(le  Guerre  was  conferred  four  times  and  other  foreign 
ili-corations  eiglit  times.  Brevet  rank  was  granted  to  five, 
;ind  old  Kpsoiiuans  were  mentioned  seventy-three  times  ia 
dispatches,  several  of  tlieni  more  than  once,  Captain  S.  A. 
<  iabbj  M.C.,  si\  times.  The  head  master,  the  Rev.  Walter  .T. 
liarton,  in  acUuowlodging  the  toast,  said  that  the  school 
was  in  a  tionrishing  condition,  the  number  of  boys  tliis 
li  I'm  being  309— as  many  as  the  school  could  hold — and  it 
hud  been  necessary  to  refuse  a  large  number  of  applica- 
tion.s..  Many  additions  and  improvements  in  tbo  building 
had  been  made  in  recent  times,  but  the  college  chapel  was 
as  yet  incomplete.  The  chancel  was  erected  in  1905,  and 
it  was  now  proposed  to  rebuild  the  nave  in  confornnty 
with  it  as  a  war  memorial.  A  large  sum  of  money  was 
still  required,  but  he  had  received  a  promise  of  £1,000  on 
condition  that  a  like  sum  was  subscribed  within  a  limited 
]ieriod.  The  chairman  afterwards  referred  with  regret  to 
the  resignation  of  the  honorary  secretaryship  of  the  club, 
which  Sir  Henry  Morris  had  insisted  should  be  accepted, 
and  sketched  briefly  the  great  services  Sir  Henry  Morris 
had  rendered  to  the  school,  and  proposed  his  health.  Sir 
Henry  Morris,  in  reply,  said  that  he  was  among  the  boys 
who  went  to  the  school  in  its  first  term,  and  that  he  had 
been  one  of  the  founders  in  1871  of  the  Old  Epsomian 
Club.  While  ids  interest  in  the  club  liad  in  no  way 
decreased  he  felt  that  the  time  had  come  when  the  secre- 
taryship should  be  in  the  hands  of  a  younger  man,  who 
would  be  better  acquainted  with  the  members  of  recent 
generations  at  the  school.  Major  General  S.  Guise  Moores, 
C.B.,  O.M.G.,  who  was  for  some  time  D.M.S.  of  the  Second 
Army  in  France,  in  responding  for  the  guests,  spoke  of  the 
important 'services  rendered  by  Colonel  Maynard  Smith 
while  occupying  the  position  of  consulting  surgeon  with 
tlie  armies  in  France. 


THE  NAVAL  MEDICAL  SERVICE. 
Naval  members  of  the  .Association  will  recollect  that 
the  Naval  and  Military  Committee  recently  instructed  its 
Na/val  Medical  Service  Subcommittee  to  examine  and 
report  on  the  new  regulations  for  pay  and  retirement  of 
naval  medicaL  officers.  The  most  urgent  matter  to  which 
the  attention  of  the  Subcommittee  has  been  called  by 
correspondents  is  the  position  in  wliich  certain  senior 
surgeon  commanders  find  themselves  under  the  new 
scheme  as  promulgated  iu  Admiralty  Oiders.  It  would 
appear  from  the  report  of  the  Jerraiii  Halsey  Committee 
that  its  intention  was  to  give  a  sui.stautial  ri.se  in  pension 
to  all  officers  on  retirement.  The  increase  of  pension, 
however,  allowed  by  the  new  regulations  to  senior 
Burgeon  commanders  is,  iu  fact,  less  than  10  per  cent,  on 
the  old  rate,  which  was  fixed  over  forty  years  ago.  This 
increase,  moreover,  is  in  certain  contingencies  subject 
to  a  deduction  of  20  per  cent.,  the  net  result  of 
which  would  be  a  final  reduction  of  pension  by  about 
10  per  cent.  Again,  representations  have  been  made  to 
tlie  Admiralty  with  regard  to  the  new  ages  for  com- 
pulsory retirement  and  the  consequent  loss  of  full  pay 
service  and  chances  of  promotion  to  higher  rank.  It  has 
been  asked  that  steps  should  be  taken  to  reduce  the  hard- 
ship which  certain  individual  officers  who  are  near  the  top 
of  the  list  will  suffer.  This  subject  therefore  formed  the 
basis  of  an  interim  report  to  the  Naval  and  Jlilitary  Com- 
mittee at  its  meeting  on-  November  21st.  The  Committee 
instructed  the  Medical  Secretary  to  send  a  letter  to  the 
Admiralty,  based  on  this  report,  pointing  out  how  senior 
surgeon  commanders  are  adversely  affected  by  these 
regulations.  This  letter  was  sent  in  on  December  2nd 
and  was  aclinowledged.  The  Subcommittee  is  fully  aliv« 
to  the  fact  that  whatever  is  done  iu  this  matter  must  be 
done  quickly,   and  the   attention  of   the  Admiralty   has 


again  been  called  to  the  urgency,  of  tliis  question,  and  a 
request  has  been  made  that  a  reply  be  given  at  an  early 
date. 

CONJUNCTIVITIS  DUE  TO  FOOD  ANAPHYLAXIS. 
F.  A.  CoNLo.N  recortis  cases'  which  show  that  recurring 
conjuuctivits,  unaccompanied  by  any  other  manifestation, 
may  be  produced  by  the  proteius  of  commonly  used  foods 
which  hitherto  have  not  been  recognized  as  causes  of 
this  disease.  These  attacks  recur  year  after  yeai',  or  at 
a  particular  season  of  the  year;  when  this  liappens  some 
offending  article  of  food,  either  vegetable  or  animal,  should 
bo  suspected.  In  the  cases  given  the  offending  foods  were 
proved  to  be  strawberries,  tomatoes,  eggs,  and  flounders. 
The  protein  skin  test  of  Walker  was  used  for  diagnostic 
purposes.  This  test  consists  in  making  in  the  arm  small 
incisions  an  eighth  of  an  inch  long,  not  deep  enough  to 
draw  blood,  applying  the  suspected  protein,  and  adding  a 
drop  of  decinormal  sodium  hydroxide  solution  to  dis- 
solve the  protein  and  permit  of  its  rapid  absorption.  At 
the  end  of  half  an  hour  the  incisions  are  washed  and  ex- 
amined. A  po.sitivo  reaction  consists  of  a  white  wheal  sur- 
rounding the  cut  of  not  less  than  0.5  cm.  in  diameter.  This 
test  should  be  made  during  the  attack  of  conjunctivitis, 
for  in  some  persons  anaphylactic  reaction  disappears  after 
the  patient  ha.s  abstained  from  the  particular  noxious 
food  lor  any  length  of  time,  to  reappear  on  eating  it 
agaiir.  One  of  Conlon's  patients  definitely  proved  to. 
Conlon  and  himself  that  his  conjunctivitis  was  due  to 
eating  strawberries  or  tomatoes;  he  actually  produced 
"sore  eyes"  iu  a  day  by  this  means  after  a  period  nf 
abstinence  and  freedom  from  conjunctivitis.  It  is  of 
course  essential  to  correct  any  ametropia  that  may  be 
present. 

MENINGOCOCCIC  PNEUMONIA. 
JasT  as  the  war  took  surgeons  "  hack  to  L/ister "  so  the 
influenza  pandemic  turned  the  thoughts  of  some  epi- 
demiologists to  Sydenham.  Dr.  M.  Greenwood's  attrac- 
tive notes  on  the  doctrine  of  epidemic  constitutions  are 
specially  interesting  iu  connexion  with  the  change  of 
type  that  has  been  so  prominent  of  late  in  influenza. 
Dr.  Hamer  has  ingeniously,  if  not  convincingly,  argued 
that  influenza,  cerebrospinal  fever,  acute  poliomyelitis, 
and  other  acute  diseases,  are  variants  of  the  .same  morbid- 
process  under  special  conditions.  From  a  bacteriological 
point  of  view,  mixed  meuingococcic  and  influenzal  infec- 
tions and  meniugocoGcic  pneumonia  have  been  recognized, 
and  the  varying  nature — pneumococcic,  streptococcic, 
staphylococcic,  and  meningococcic — of  postiuflueuzal 
pulmonary  complications  have  been  ascribed  to  the  en- 
demic or  epidemic  distribution  of  micro  organisms  iu 
the  throat.  The  results  of  an  investigation  into 
the  cases  of  post  influenzal  pneumonia  in  which  the 
meningococcus  was  isolated,  at  Camp  Coetquidon  of  the 
American  Expeditionary  Force,  France,  have  recently 
been  published  by  Holm  and  Davison.'  Before  the  in- 
fluenza epidemic,  wliich  lasted  from  September  1st,  1918, 
to  February  Ibth,  1919,  there  had  not  been  any  cases  of 
meningococcic  meningitis;  but  many  of  the  men  had  come 
from  a  camp  in  iVmerica  where  meningitis  had  been 
prevalent  during  the  previous  winter.  On  September  3rd 
a  pure  growth  of  the  meningococcus  was  obtained  from 
the  lungs  of  a  pneumonic  case;  on  September  20th  the 
carrier  rate  was  high.  16  per  cent. ;  and  subsequently  22 
cases  of  meningococcic  meningitis  occurred.  Out  of  1,51Q 
cases  of  influenza  admitted  to  hospital  403  had  pneu- 
monia, with-  78,  or  19  per  cent.,  deaths,  and  among  the 
78  necropsies  23,  or  29  per  cent.,  showed  the  meningn- 
coccus,  7  in  pure  and  16  in  mixed  cnlturci  Altogether 
meningococci  were  found  in  the  sputum  of  85  cases. 
The     lung      changes     were     usually     bronchopneumonic, 

'  Amer.  Jourii.  of  Ophthalmnl.,  July.  1919..  p.  486. 
■jr.  L.  Holiu   aud  W.  C  Davison.   Johns   Hopliins   Hv$v.    Bull., 
Kaltimore.  1919.  xxi.32<l-329. 
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will]  numerous  poiuts  in  tlie  consolidatefi  areas  tliat 
exuded  puiiiloiit  fluid  on  pressure,  but  six  wore 
loliar.  On  section  tlie  consolidated  areas  liad  a  peoidiar 
jiaio  violet  colour  thai  appeared  to  be  almost  eljaracteristic 
of  meningococcic  pneumonia.  Cultures  from  tlie  pleurae, 
tlie  pericardium,  and  the  accessory  nasal  siiiust^s  were 
nenative.  Endocarditis  was  present  in  more  than  half 
of  the  cases,  but,  duriu<;  life,  blood  ciiltuios  were  steiilo. 
The  leucocyte  count  was  normal  or  diminished  until  at  a 
later  stage  the  consolidation  diminished  and  the  bronchioles 
lillod  with  thick  mucopurulent  secretion.  The  mine  con- 
tained albumin  and  casts,  usuall)'  early  iu  the  course  of 
the  disease.  The  meniugouocci  in  the  hiuys  were  essen- 
tially of  the  same  type  as  those  in  the  cerebro  spinal  fluid 
of  cases  of  meningococcic  meningitis. 


NITROGEN  EXCRETION  IN  A  HOT  CLIMATE. 
At.thoigh  a  good  deal  of  research  has  been  devoted  to  diet 
and  nutrition  in  the  tropics,  the  only  detailed  work  on  the 
partition  of  the  nitrogen  in  the  urine  is  that  of  Young, 
showing  that  the  protein  metabolism  of  the  white  races 
in  tropical  Queen.sland  does  not  present  any  well  marked 
variations  from  that  observed  in  temperate  climates.  Dr. 
J.  -Argyll  Campbell,'  who  has  for  five  years  been  professor 
of  physiology  in  the  Singapore  Medical  School,  publishes 
further  results  of  analyses  of  the  urin(!  of  nine  individuals, 
iui'lnding  a  Brahmin,  a  Chinese,  a  Tamil,  a  European, 
a  Malay,  a  Hindu,  a  Eurasian,  a  Bengali,  and  a  Sikh, 
all  attending  the  Singapore  Medical  School,  who  were 
uu<ler  observation  for  two  years  or  more.  Bace  had  no 
influence  on  the  nitrogen  partition,  the  figures  for  the 
%'ariou8  races  resembling  one  another  fairly  closely  after 
luaking  due  allowance  for  the  differences  in  the  diets, 
which  were  in  some  vegetarian,  in  others  mixed.  The 
absolute  quantities  of  total  nitrogen,  of  nioa  nitrogen,  and 
of  uric  acid  nitrogen  were  much  lower  than  the  standard 
figures  for  Europe,  but  the  percentages  of  urea  nitrogen 
and  uric  acid  nitrogen  did  not  differ  materially  from  the 
standard.  In  all  the  cases  the  percentage  of  ammonia 
nitrogen  was  increased,  and  often  absolutely  increased. 
The  diet  and  water  are  not  responsible  for  this  acidosis, 
which  is  tentatively  ascribed  to  the  climate  of  Singapore, 
where  there  is  no  cool  season  and  the  temperature  averages 
80°  V.  all  the  year  round.  Professor  Campbell  finds  that 
the  hot,  moist,  and  still  air  of  Singapore  causes  great  dis- 
comfort and  a  rise  in  the  body  temperature  ;  aud.  as  fever 
is  a  well  recognized  cause  of  acidosis,  he  regards  this 
ttcidofcis  as  febrile.  The  influence  of  climate  on  health — 
an  undoubted  but  often  unexplained  phenomenon — here 
receives  an  explanation  which  may  very  possibly  be  of 
more  than  local  application.  The  amount  of  creatinine 
nitrogen  is  slightly  lower  than  the  European  standard,  but 
the  percentage  is  higher — in  some  cases  much  higher — 
because  the  reduction  in  the  creatinine  nitrogen  is  luuch 
loss  than  the  reduction  in  the  total  nitrogen.  This  sup- 
ports the  view  that  creatinine  is  mainly  of  endogenous 
origin  and  is  not  much  lowered  by  reiUicing  the  protein 
intake.  The  creatinine  coefticiont  (that  is,  milligrams  of 
ci-oatinine  per  kilogj-ain  of  body  weight)  for  Singapore 
resembles  vei-y  closely  that  for  EuroiK). 


ANCIENT  MEDICAL  SCHOOLS  OF  CHINA. 
A  St.ite  medical  service  existwl  iu  C'hiini  as  early  as  the 
tenth  century  d.c,  aud  the  dootors  were  divided  into  four 
groups — the  physicians  dealt  with  int^'rual  complaints,  the 
surgeons  treated  cxternnl  diseases,  wounds,  fractures, 
ulcers,  etc.,  and  the  dietist  looked  after  food  and  drink 
and  "cneral  hygiene  ;  the  veterinary  surgeons  formed  the 
fourtli  group.  At  the  end  of  each  year  the  praolitionor 
had  to  submit  his  worJc  to  au  examining  superintoudout, 
^vho  tixoii  the  salary  according  to  the  results  shown.     The 

>  J.  A.  Caui|>bcll,  Biochein.  Jourii..  1919,  xiii,  U9-3<7. 


loner  the  death  rate,  tlie  higher  wtu-i  tiie  pj.y.  The  history 
of  the  medical  schools,  which  were  established  in  the 
reign  of  Shong  Tsiing  in  10o3  \.i>.,  is  briefly  set  forth 
in  an  article  by  J>r.  K.  C.  Wong  in  the  JS'afional  Medicol 
Journal  of  China  (.June,  1919).  The  subjects  taught  were 
medicine,  surgery,  and  acupuncture ;  there  were  famous 
lecturers  and  famous  textbooks.  ,\il  candidates  were 
examined  theoielically,  orally,  and  clinically.  In  the  first 
examination  an  essay  was  set,  the  subject  matter  of  which 
was  from  the  '■  Canon  of  Medicine."  The  student  was 
required  to  possess  a  knowledge  of  the  structure  of  the 
human  body,  the  functions  of  the  vatious  orgau.s,  the 
nature  and  cause  of  diseases,  and  the  different  methods 
of  treatment,  such  as  the  use  of  antipyretics,  emetics. 
purgative.s,  diuretics,  and  tonics.  Iu  the  oral  examina 
tions  riuestions  were  asked  from  Shcng  Xnng's  -'Materia 
Medica,"  "Typhoid  Fever,"  and  "The  (iold  Chamber"; 
the  action  of  drugs,  prescription  writing,  the  modes  of 
infection,  aud  the  causes  of  diseases,  had  to  be  known. 
For  tiie  clinical  examination  the  candidate  was  recjuired 
to  produce  the  results  in  patients  under  his  treatment 
and  to  state  the  reasons  for  the  measures  he  had  adopted. 
In  the  CKamination  six  questions  wei-e  set,  one  from 
each  of  the  following  subjects;  The  principles  of  medi- 
cine and  surgery,  anatomy  and  physiology,  differential 
diagnosis  by  the  pulse,  prescriptions  .and  therapeutics. 
clinical  medicine  aud  suiger3',  and  the  influence  of  the  air 
and  the  stars.  From  the  residts  the  candidates  were 
classified  into  four  grades:  the  best  were  given  oflici:il 
appointments  or  ordered  to  compile  medical  books  or 
engaged  as  teachers :  the  second  were  given  a  licence  to 
practise ;  those  who  were  not  satisfactory  had  to  resumi' 
their  studies ;  and  those  who  failed  were  ordered  to  seek 
another  profession.  .\  collection  of  these  examination 
papers  is  still  preserved.  Truly  the  sun  shone  in  China 
while  Europe  still  slnmbei-e*!  in  darkue'-s.  Women  wen; 
first  admitted  to  the  practice  of  medicine  in  the  fourteenth 
ceutin-y. 

Wb  are  glad  to  learn  that  there  has  beeu  a  decided 
improvement  in  Sir  William  Osier's  condition  during  the 
last  week. 

Thk  General  Medical  Council  at  its  last  meeting,  as 
reported  in  the  SiU'I-lkmkmt  of  December  6tli.  p.  151, 
decided  that  the  examinations  of  the  nniversitie-*  and 
corporations  for  diplomas  iu  public  health  and  St  He 
medicine  should  be  inspect(>d  during  the  next  two  yearx. 
Dr.  R.  Bruce  Low,  C.B.,  D.B.H.,  has  been  appointed  the 
Council's  inspector  for  this  purpose. 


Owing  to  the  approach  of  Christmas  aud  the  re<]uiro- 
ments  of  the  machine  printers,  the  prc.-ienl  issue  of  the 
.louBNAL  g09S  to  iiress  a  day  earlier  than  usual,  and  we 
are  compelled  to  hold  over  a  uumlrer  of  comraunicatious 
received  this  week  from  readers.  Oui  next  number  will 
go  to  press  two  days  earlier  than  usual  in  oi-der  that 
printoing  may  be  complete  bciore  the  t'hristinas  holiday. 


i!tr^iral    ilotrs    m    Piirlianirnt. 


Vtnrmil  7»i.wi»f.-.— In  ilic  Hoiwe  >>l   l.<>r.i«,  ou  IH-cwntwr  10th. 
Lord  Willmiglibv  dc  Hroke  raiwil  a  ilflMle  on  llie  prvvnnHmi  of 
venereal  (ii»ease',  whi.li,  lie  saiil.  hii<l  iiirre«»r.1.  wi- 
anil  oufjht  In  he  dtmlnislifd.      I.or.l  Sxilpulmni.  il!~ 
inciiionceof  the  ilisoasc  nnmiujvi  wiiilipr!'.  o.'C|ir«^» 
that  the  polirv  o(  rpoonimcinlnij!  .ItvintroHon  mi((h;  siuo.--!. 
Imt  o«re  nuisl  W  tjiKen  thut  any  aniioiini-rmcnt  mwK-  oonirt  no» 
he  miHuu.UM>lo.).l   l>v  the   |>nl>iif.      I'lie   \rolil>i-lio|Mif  l  «j)t.-r- 
bur.v  auroexl  tlmt  pcijilu  shouM  knon  »li.l   ffaliw  llie  nn»Ml.\  of 
llio  uvil  an. I  the  noceHsily  o(  oomlialinK  iiitntion.  but  hn  i>n> 
IchIoU  against  -ilrtlinnonls  nift.le  bv   some  •>(  llio  supiKirUTs  of 
tlio  Societv   lor  the   rrevonlion  ot   Veu«Menl    Pi!»«»w\   tlmt    » 
avctiun   of    the  »oo«llo<l    rolijjioud   public   «clu*ll,v    ilesu>->l    So 
nmintitin  the  dispnM^  in  urilcr  Ihitl  puni'ihmcul  niijjht  follow 
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t!ie  offence.    On  tlie  other  hand,  he  believed  that  the  danger  of 

proniroinH  men  Biipposed  security  ayainst  venereal  iliseaso  liad 
lieen  iiiiderraloil.  The  iMirl  of  (,'lanwilliam  saiil  tliat.  judying 
from  the  evidence  it  had  l)pen  one  of  liis  duties  to  collect 
dnrinfj  the  war,  he  helieved  that  the  measures  taken  to  prevent 
venereal  disease  in  the  army  liad  been  very  effective.  Viscouut 
Sandhnist,  reidying  for  the  Government,  said  that  after  in- 
fiirmation  as  to  disinfection  had  been  disseminated  in  the  army 
and  a  system  had  been  put  to  an  increasing  degree  in  operation 
a  large  number  of  casus  continued  to  occur.  There  could  be  no 
doubt  that  the  method  would  bo  still  less  efficacious  in  a. 
civilian  population.  Kven  in  circumstances  specially  favour- 
able to  instruction,  the  risk  of  infection  by  vencre*!  disease 
was  by  no  means  certainly  avoided  by  the  system  advocated. 
The  Ministry  was  not  prepared  to  recommend  any  specific  dis- 
infectant, bn't  was  ready  to  issue  advice  to  the  effect  tliat  those 
who  bad  exposed  themselves  to  infection  had  incurred  grave 
risk,  and  could  diminisli  that  risk  to  some  e.vtent  liy  cleansing 
themselves  immediately  and  watching  carefully  for  several 
weeks.  He  promised  to  lay  on  the  table  of  the  House  papers 
and  figures,  together  with  statistical  explanations. 

Nurses'  I{egi!Strnt.ioii.--The  Government  bill  for  the  registra- 
tion of  nurses  (No.  2  Bill)  was  considered  on  December  8th  on 
amendments  from  Standing  Commiitee  and  was  read  a  third 
time  and  passed.  The  bill  was  read  a  second  time  in  the  House 
of  Lords  on  December  15th,  on  the  motion  of  Lord  iSandhurst 
(Lord  Chamberlain),  who  acts  for  the  Ministry  of  Health  in 
that  Chamber.  Lord  AmpthiU  supported  it.  Lord  Knutaford, 
whilst  not  opposing  the  measure,  regarded  it  as  inadequate. 
In  fact,  lie  thouglit  that  it  would  not  be  of  use  to  nurses,  as 
those  of  inferior  training  would  in  the  first  instance  be  heroed 
with  nurses  belonging  to  the  good  schools  of  training.  He 
regretted  also  that  the  registration  was  to  be  voluntary.  There 
would  be  nothing  to  prevent  a  woman  from  calling  herself  a 
nurse ;  all  that  she  would  be  prevented  from  doing  would  be 
to  call  lierself  a  registered  nurse.  In  his  view  no  woman  sliould 
be  allowed  to  nurse  for  gain  whose  name  was  not  on  the 
register,  and  no  nurse  should  be  put  on  tlie  register  who  had 
not  passed  an  e.xamination  after  hospital  training. 

The  Xotiliciitioii  01'  Measles.— Dr.  McDonald  asked  the  Minister 
of  Health.'on  Deceiiiberllth,  it  he  would  reconsider  his  decision 
to  abolish  compulsorv  notification  of  measles  in  consideration 
of  the  fact  that  the  nation  bad  not  yet  fully  recognized  the 
grave  complications  resulting  from  this  malady.  Dr.  Addison 
said  that  the  effect  of  the  recent  circular  and  order  of  the 
Miuistrvvvas  not  unite  timt  whicli  was  slated  in  the  yuebtiou. 
Anv  local  authori'ty  wliich  thought  it  expedient  and  made 
effective  [iiovision  to  meet  the  circumstances  could  continue, 
or  adopt,  notilication;  but  experience  bad  showu  that  a 
universally  enforced  arrangement  liad  not  any  sufficiently 
beneficial  result,  in  the  absence  of  such  provision,  to  justify  tlie 
great  expense  entailed.  The  change  was  adopted  after  fufi 
consideration,  aii<l  consultation  with  persons  of  wide  experience 
of  the  problem,  and  he  was  satislled  that  the  steps  indicated  in 
ilie  circnlar  would  be  more  effective  than  the  alternative 
suggested. 

Shift'  of  Ihi:  Miiihini  of  Health.— T>i\  Addison  stated,  on 
December  lOtli,  inansvver  to  Colonel  Gretton,  that  there  were 
at  the  Ministry  of  Health  one  Parliamentary  Secretary,  a 
lirst  and  a  secv  nd  secretary,  and  eleven  assistant  secretaries. 
Tlie  number  and  grades  of  other  posts  were  shown  in  the 
I  stimate.  The  total  number  of  persons  employed  in  any 
capacitvat  the  Ministry,  including  the  temporary  staff,  was 
D,411;  this  ligure  excluded  the  staff  of  the  Welsh  Board,  but 
included  the  staff  employed  by  the  Ministry  in  all  parts  of 
liiUgland. 

The  MabUeiiuHLe  of  Pahlie  H.M;)J(uk. —  Brigadier-General 
Coldin  asked,  on  December  11th.  whether  the  Government 
intended  to  take  over  the  maintenance  and  administration 
of  public  hospitals,  and  whether,  in  the  event  of  their  doing 
so,  cottage  hospitals  would  be  excluded.  Dr.  -Uldisou  replied 
that  the  answer  to  both  parts  of  the  question  was  in  the 
negative. 

hisuiunee  Medical  Sereice. — Lieut.-Colonel  C.  Lowther  asked, 
on  December  lOthv  iu  what  way  the  medical  benefit  regulations 
for  1920  were  intended  to  give  an  efficient  medical  service  to  the 
msnred  population,  and  whether  the  Minister  of  Health  had  con- 
sidered the  effect  of  restricting  the  freedom  of  the  panel  doctor 
upon  the  production  of  a  more  efficient  service.  Dr.  Addison 
replied  :  The  limits  of  an  answer  to  a  question  do  not  permit  of 
the  various  ways  being  set  forth  in  which  it  is  confidently 
l)elieved  that  tlie  new  Regulations  will  fulfil  the  object  with 
whicli  they  were  framed,  of  improving  the  efficiency  of  the 
insurance  medical  service.  In  answer  to  the  second  paragraph 
of  the  qitestiou,  I  would  say  that  the  general  approval  of  the 
llegulations  recently  expressed  by  the  Conference  of  Panel 
Committees,  in  a  resolution  to  which  there  were  only  three 
dissentients  out  of  147  representatives  present,  affords  evidence 
that  this  result  has  been  attaineil  without  undue  restriction  on 
tlie  freedom  of  the  insurance  practitioner. 

National  Iiisaram-e  iCnst  of  .Idiiiiiiiftratiniij. —  l!e|ilying  to 
Mr.  Hinds,  on  December  10th,  Dr.  Addison  said  that  the  ratio  of 
the  total  cost  of  administration  ilocal  and  central)  of  National 
Insurance  to  the  total  revenue  varied  very  slightly  from  year 
to  year.  The  figure  for  Lngland  and  Wales  for  the  year  1918 
was  11^  per  cent.  He  would  produce  the  separate  figures  for 
Euglaud  and  \\a'-- 


Exclteqner  Grant  for  Milk  Siipplii. — Dr.  Addison  said  that  the 
provisional  estimate  of  Exchequer  contributions  for  the  current 
vear  towards  the  supply  of.  milk  to  necessitous  mothers  and 
children  was  £50,000;  but  it  was  possible  that  this  would  be 
exceeded  in  consequence  of  the  rise  in  the  price  of  milk. 

National  League  of  the  lUind. — In  reply  to  Lieut.-Colonel  .V. 
Mtyrray,  on  December  11th,  Dr.  Addison  said  that  tlie  Govern- 
ment intended  at  an  early  date  to  introduce  legislation  which 
would,  amongst  other  things,  include  provisions  for  the  amelio- 
ration of  the  condition  of  the  blind;  he  was  consulting  the 
Advisory  Committee  on  the  Welfare  of  the  Blind,  on  which 
were  repre-sentatives  of  the  National  League  of  the  Blind.  Ha 
hoped  that  legislation  would  be  iutroduceJ  early  next  session. 
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A  MEiiTiNi;  of  the  constituents  of  the  Belgian  Doctors'  and 
Pharmacists'  Kelief  Fund  was  lield  at  the  Koyal  Society  oC 
Medicine  on  December  15th,  with  Sir  IJickman  Godlek 
in  the  chair,  to  liear  tlie  report  of  work  done  iu  Belgium 
by  the  ISelgiaii  Committee  for  the  assistance  of  doctors 
and  pharmacists  in  Belgium.  Tlio  Chaiuman,  in  intro- 
ducing Dr.  V.  Pecliere,  President  of  the  JJelgian  Committee, 
felt  sure  that  everyone  would  be  glad  to  hear  what  had 
been  done  in  Belgium,  for,  althougli  a  number  of  very 
detailed  accounts  of  the  expenditure  had  been  received 
from  time  to  time,  none  had  got  through  for  the  last 
eighteen  months  of  the  war — a  fact  which  seriously 
militated  against  an  even  flow  of  contributions  to  the 
fund,  as  subscribers  wore  naturally  anxious  to  Ivuow  that 
their  money  reached  the  Jielgians.  He  was  glad  to  be 
able  to  say  that  all  such  subscriptions  had  been  duly 
received  by  the  Belgian  Committee,  and  that  no  German 
benefited  by  them  at  all.  Lastly,  the  thanks  of  the 
British  Committee  were  due  to  Mr.  Hoover  for  the 
splendid  way  in  which  he  liad  helped  them. 

Dr.  Pbchere  bejan  by  apologizing  for  his  English,  bat 
consoled  Iiimse'f  by  the  thought  that  the  language  of  the 
heart  was  understood  by  all.  Plis  dream  Iiad  come  true — 
to  cross  to  England  and  thank  the  whole  British  nation  for 
what  they  had  done  for  the  Belgians,  botii  for  the  soldiers 
vpho  came  over  to  England  and  for  the  civilians  who  stayed 
behind.  As  a  representative  of  the  Belgian  doctors  and 
pharmacists  he  wished  to  thank  in  their  name  the  Presi- 
ileut  and  the  members  of  the  Kelief  Committee.  He 
thouglit  it  most  remarkable  that  so  much  money  had  been 
collected,  seeing  that  the  Committee  here  kuew  very  little 
of  what  was  beiug  done  by  the  Committee  in  Belgium. 
The  latter  had,  indeed,  made  every  endeavour  to  get  ita 
reports  to  England,  but  too  often  their  attempts  were 
frustrated  by  the  Germans.  It  was  also  e.xtremely  diffi- 
cult for  the  Belgian  Committee  to  get  to  know  what  waa 
going  on  in  Belgium,  because  all  communication  betwet  u 
towns  was  stopped,  and  only  Bed  Cross  cars  were  allowed 
to  travel  about,  and  these  only  after  much  formalitj'  in  the 
way  of  special  permits.  Communication  between  destroyed 
towns  and  Brussels  was  absolutely  prohibited,  and  it  was 
only  at  a  much  later  date  that  the  true  state  of  afi'iirs  iu 
these  towns  was  known.  In  Belgium  itself  some  £4,500  had 
been  collected,  and  £4,000  had  been  received  from  other 
places  on  the  Continent.  England  had  sent  between 
£26,000  and  £27,000.  In  all,  about  400  persons  had  been 
helped.  Five  doctors  had  been  murdered  by  tlie  enemy, 
and  eight  pharmacists;  about  eighty  doctors  and  pharma- 
cists were  wounded ;  a  still  greater  number  had  beea 
plundered  of  their  all,  their  houses  sacked  and  burnt,  so 
that  they  were  reduced  to  the  direst  extremity.  They 
could  not  leave  the  neighbourhood,  because  the  popula- 
tion was  dependent  on  them  for  all  medical  service. 
They  could  not  beg,  although  they  were  as  badly  off  as 
the  poorest  to  whom  they  ministered.  In  addition  to  the 
material  discomforts  from  which  they  suffered,  they  had 
to  put  up  with  mental  and  moral  stress.  Separated 
from  their  families — ^for  in  many  cases  they  had  sent 
the.se  away — they  lived  in  uncertainty  as  to  the  fata 
of  their  loved  ones.  The  lack  of  drugs,  instruments,  and 
appliances  of  all  kinds  was  a  sore  trial,  but  perhaps 
the  hardest  trial  of  all  was  having  to  live  under  the  heel 
of  the  hated  Prussian.  To  give  an  example  of  the  effect 
of  privation  on  the  civilian  population  Dr.  Pechere  cited 
tlie  fact  that  in  1916  the  mortality  from  tuberculosis  had 
risen  from  16  to  34  per  1,000.  lie  could  assure  all  present 
that  he  and  the  people  whom  he  represented,  in  fact  all 
Belgians,  would  never  forget  their  debt  to  England. 
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A  vote  of  thanks  to  tlie  speaker  was  tlien  lu'oposecl  by 
Di-.  S.  Sgrntic  SpuKiOK,  secouded  by  Dv.  H.  A.  J>j'.s  Vdu'X, 
and  earned  with  acclamation.  After  replyinj^  to  tliis, 
JJi-.  1'kchkue  announced  tliat  his  conniiittce  still  had  a 
little  money  in  hand,  which  was  being  gradually  (.•xpen<led 
in  relieving  cases  of  ncicd,  especially  those  of  widows  and 
oriihans,  until  the  Belgian  Government  )iad  had  i.ime  to 
d<;il  with  the  question  of  reparation. 

I  )r.  Alfred  Cox  projiosed  a  vote  of  tlianks  to  Sir  Rickmau 
Godlee  for  presiding,  and  added  that  the  I'und  owed  a  deep 
debt  to  the  chairnjan  of  its  committee  for  his  energy  and 
Kag.acity  in  the  conduct  of  its  business.  This  having 
been  seconded  by  Dr.  F.  Dii  Havilland  Hall,  the  meeting 
terminated. 


HONOURS. 

A  SPECIAL  Supplement  to  the  London  Gazette,  issued  on 
December  12tb,  contains  a  further  Jist  of  awards  in 
connexion  witli  the  war,  wliich  includes  tlic  following 
luedicai  ofticers.     The  Holds  of  operations  are  indicaled. 

C.B. 
Jilaclc  Sea. 
T.ient.-Colonel     and     Wrevet    Colonel     (temporary    Colonel) 
William  Henry  Snyder  Nickecson,  V.C,  C.M.G.,  K.A.M.C. 

For  Services  Jieiidered  in  Connexion  witli  the  War. 
Colonels  :    Oliver    l>ong    Rjbinsan,     C.Hf.G.,    K.H.P.,     late 
E.A.M.C.;     Harry    Alexander    Hiuye,    C.M.G.,    D.S.O.,    late 
1{.A.M.(\;    Herbert  .)olm  Martin   buist,  G.M.G.,  D.S.O.,  late 
K.A.M.C. 

C.M.G. 
Kijtjl't  "ntl  Palt'iitinr. 
I. iont. -Colonel   lacling  (Jolonel)  (Jatlicart  Garner,  C.B.E.,  ret. 

Iii\,  late  It.A.M.C;  ijient. -Colonel  Percy  Samnel  Ijclean,  C.H., 
{.A.M.C. 

For  Serricef  Umulercd  in  Conncritm  with  the  ITur. 
Colonel  Denia  Joseph  Collins,  late  K..'\..M.C. 

D.S.O. 

FflijiH  and  Palestine. 
Lieut. -Colonels:    Robert    McNeil    Beith,  A. A.M.C,  attached 
2n(l  l.,it'iit  liorse  Field  .\.mbulauce;  Meylies  Wyamarus  Cave, 
A.A.]\/.<'.,  attaclied  isl  Liglit  Horse  Field  Ambulance. 

C.B.E.  (Military). 
France  and  Flanders. 
Temporary  Ijient.-(-'olonel   Charles    Samuel    Mvers,   F.H.S., 
B.A.M.C. 

hinipt  and  Palestine. 
Heut.-Colonel  Robert  Henry  Walton,  N.Z.M.C. 

]iatl;iins  and  the  Black  Sea. 
Mrs.  Agnes  .Moore  l.ivingstone-Learmonth,  .M.I?.,  K.A.M.C. 

For  Serviees  in  Connexion  uilh  the  War. 

Colonels:  Bernard  .lames  Newmarcb,  CVl.G.,  A..-\..M.C.  ; 
Eussell  Traoy-Inglis,  N.Z.M.C. 

Ijieut. -Colonels:  (temporary  Colonel)  Samuel  Roy  Burston, 
D.S.O. ,  A. A.M.C.  ;  John  Mitchell  Young  Stewart,  D..S.O., 
A.A.M-C. 

Lieut.-Colonels  and  Brevet  Colonels  :  Samuel  .John 
Thomson,  C.I.E.,  I. M.S.,  HoJburt  .Jacob  Waring,  R..V.M.C. 
(T.F.i. 

Lieut.-Colonels  :  Monckton  O'Uell  Braddell,  H. A.M.C, 
Herbert  George  Cook,  R..V.M.C.,  (ieorge  Home,  O.B.K., 
N.Z..M.C.,  Henry  Simpson  Newland,  U.S.O.,  A. A.M.C. 

Toni|)orarv  Lieutenant  Colonels  ;  .lames  Vincent  Blacbford, 
B.A.M.l'.,  kdwin  Goooall,  U..\.M.C..  William  Ibinling, 
H..\.M.C.,  '.loliu  Keav,  B.A.M.C.,  Harold  Andrew  Kidd, 
K.A.M.C.  Me.'sandcr  Simpson,  K.A.M.C.  •Wdliani  James 
Nathaniel  Vincent,  R.A.JI.C.Artliur  Jilackwood  Wur<l,  D.S.O., 
K.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  Alfred  W'rigbt,  ret.  puv, 
B.A.M.C. 

•Major  (tenipiirarv  Ijieut.-Colonel)  Arthur  Briton  Umalhnan, 
D.S.O.,  K.A.M.C 

Majors:  James  Willian\  Bccman  Hodsdon,  R..\.M.C.('r.F.), 
ThomaM  McKibbuu,  O.B.I''..,  N.Z.M.C,  .\rtlinr  William  Urmoud, 
E.A.M.C(T.F.>. 

Temporary  Major  Harold  IJelf  Gillies,  R.A.M.G. 

O.B.K.  (MlLITAUV). 
France  and   FlanderA.  • 

Ihijor  (actiu''   Lieut,  ('oloneli  Hairv  Christopher  Sitluwick, 
B..V.M.C:.     Major  .lolin  Herbert  (iurluv,  K.A.M.C 
■  Captains  (acting  Liont.-tJolonels):  OhwrUI  William  MoSheeliv, 
D.8.O.,  R..\.M.C,  Henry  Charles  Doana  Kunkin,  U.A.M.t'., 

*Kab4tiiuttic1  tor  anuoimceiuuui  la  tbo  r.ondon  Gas9Hf,  Svtnv  in\. 
1919. 


James  Chambers  Siiroule,  It.A.Af.C  Captains:  Cijarle^ 
Sefton  O'Ncjll,  K.A.M.C,  Robert  \Villja!n^..n  Asl.er  Salmon  i, 
R.A..^r.C^T.F.),  J),jnul,|  Charles  Scott,  K.A.M.C. 

Knupt  and  Palestine. 
CrtiHain  itemporarj-  Majori  lhirve\  Sutton.  A. A.M.C.  CaptaiTi 
(actm,'  ifajorr  .-Vrtliur  LUion  l;ici]nK.ii<l.*r..A..\LC.  Captain 
J'rancis  -■Vloysius  Cumins.  A..V.M.C  'IVniporarv  Captain-- 
tiraham  Colville  Ramsey,  K..'\..\|.l  ..  I'l-rcv  I'eter  Jam. -■ 
Stewart,  K...V..M.C 

Halkanf  and  Ttlart;  Sra. 
Captain  (acting  Majors  Bernar.l  Lan^ril^-e   Davis,  R. A.M.C. 
(T.F.I. 
Temporary  Captain  (acting   Major,  Fram  is  Robert  Brown, 

Miss  ICditb  Blake  Hollway,  M.B.,  K.A.^r.(^ 

Fast  Africa. 
Lieut.-Colonel  Robert  Miluer  Smyth,  S.A  >LC. 

For  St-rrices  in  Conne.ritnt  trith  the  War. 

Temporary  l>ieut.-Colouels;  Michael  Ab.lv  (  ollins.  R. A.M.C, 
Samuel  Charles  ICIgee.  H.A..M.C.,  Ti.omas  Saxtv  Good, 
R..-\..M.C.,  Ale.xan.ler  Canning  SulTern.  R..V..\LC 

Major  (temporary  l>ieut.-Coloiiel)  Henry  Meredith  Buchanan, 
N  .Z.^X.C 

Majors:  Thomas  Lyuewol.le  Anderson.  A..\.M.C-.,  .Joseph 
Patrick  Fogarty.  .M.C,  A.A..M.C,  William  Murray  AlacKav. 
K.A.M.C.  Charles  Alexander  .Morton.  R..V.M.C  il'.F.),  Robert 
William  ^furrav.  K. A..M.Cil'.F.i,  William  Cochrane  Murray 
R.A. M.C  T.F.I.  Frederick  John  Oxiev,  K.A.M.C,  George 
Watson  Kobertson,  S.A.M.C,  Thomas'  Dnnciu  McGregor 
Stout.  D.S.O.,  N.Z.:M.C.,  Charles  Herbert  Terrv.  A. A. M.C. 

Temporary  Majors:  Robert  At\\;ood  Beaver,  .\rtbur  John 
Clovelatul,  Reginald  Jjiidlow  t)a\  its,  Charles  IJ'UvIv  Grange. 
David  Barty  King.  Hector  Duncan  .MatPbail,  Tbouias  Iticketts 
_  Morse,  Charles  Noon,  .\rtbnr  O'Neill,  Joliu  Robert  Parrv 
Phillips,  Norclilfe  Roberts,  Henry  Robinson,  Frederick  Millar 
Kodgers,  Stanley  Alwyn  Smvlh,  D.S.O..  an(i  Freilerick  Joshua 
Stnari,  K.A.M.C 

Captain  (acting  Lieut.  Colonel)  William  Porter  MacArthur. 
D.S.O.,  K.A.M.C 

Ca|)tains  I  temporary  Majors):. John  Falconer  Brown,  N.Z.M.C, 
John  Herald  Balfour  Brown.  M.C,  A..-\..M.C,  Frank  Arthur 
Hepworth,  B.A.M.CiT.F.i,  Kenneth  Kdwin  Tap|)er,  N.Z.M.C. 

Captains  (acting  Majors;:  Richard  lO.igcr,  R.A.M.C.iT.F.l, 
Dalziel  I'.uclianan  McGrigor.  R.A. M.C,  Walwvn  Thomas 
S.A.M.C. 

Captains:  John  Starling  Artbnr.  R.A. M.C. (T.F.I,  Henrv 
Edmund  Gaskin  liovle,  K.A.M.CiT.F.i.  (ieorge  Fiular 
A. A. -M.C,  Geral.l  Alfred  Chibl,  K.A.M.C..  r.F.>,  Sidney  Herbert 
Daukes,  R.A.^I.C(T.I'".i,  William  Lennox  Gordon,  S..V.M.C, 
William  John  More  Slowman,  U. A.M. C.(T.F.i,  Horace  George 
Tnrney,  R.A..M.C1T.F.1. 

Tcmpnraiy  Captains  (acting  Majors.:  CliarUs  Caltliorp  de 
Burgh  Daly,  K.A.M.C,  Henry  Knbert  ."\|ullins.  S..V.M.C., 
Horace  Bagster  Wilson.  K..V..M.C  Tcmijorarv  Captains: 
Williani  Le  gh  >biide  Day.  K.A.M.C,  Henry  Uev.ue,  R.A. M.C. 
Alexander  William  Hendrv,  K.A..\LC,  Charles  Ravcnscroft 
Stewart,  K.A.^f.C 

M.15.F.    (Mll.lTAUV). 
I:;li/t't  and  I'ale^ti'ir. 
Temporary  Mula:tim  .\wal  Salaina  Vusef  lOfTendi  El,Eg>-]itian 

For  iSerriees  in  Cioine.rinn  irith  thr  War. 

Major  Arthur  Hosking,  N.Z.M.C 

Captains:  Innes  Wares  Hrebner,  S..\.>[.C,  Percy  Chisholm. 
N.Z..\I.C..  Svdnev  Hartley  Hay,  N.Z.^LC.  Henrv  Ecblcv 
Herbert  Oakeley.  S.A.M.C,"  Henry  CaKhvell  Tait,  X.;i.M.C.      ' 

Temporary  Captain  George  Edward  Kiuuersley,  i{..l..M.C. 

Military  Cross. 
K<iypt  mul  Palestine. 
Captains:  .Tolin  Gi-aham  Gow,  N.Z.M.C,  attached  Wellington 
MoQuted   Rifle  Regiment,   Thomas    Pollock   Inglis,  R. A.M.C. 
(S.R.l. 

Italkanr  ami  HUick  Sea. 
Captain  George  Jlinidell  Hethennglon.  R.A.if.C.S.R.). 
Temporary    Captains:      James     Ernest    Finlay,    R..V.M.C., 
Harold  Ernest  Heapy.  H..\.M.f. 

To  IIK   BRKVK.T   I.IKITKNAST-COI.ONKL. 

tiatkans  ami  Itlu'ek  .SVrl. 

Major  lauking  Jdent.-Col.uioli  O.  levers,  D.S.O.,  R.A..Vf.C.     - 

/■in-  .VrriiYi*  in  i  "Hneritoi  trith  Ih^  War, 

■  Major  H.  F.  Ilorne,  I'. P..  We.st   Kiding  DiviaioiUkl  S«ntU(rv 
Nection.  R.A..\LC.iT.F... 

To  BK   BKKVKT   LiKITKXANT-CoI.ONKI.  t«N-  I'ROMOTiON   TO 

SviisTANTivK  .Major. 
For  Serrieet  in  i 'hhiic-iiixi  Kith  Hit  War. 
Captain  \.  R.  Wright.  D.S.O.,  K.A.M.C. 

To  MK  ItRKvt.T  Major. 
/■'iir  \SVri'iiV»  in  <V»H»rj-inH  rith  ihr  War. 

■  Tcuiporary  CApt»iii  E.  .\.  Aldridge,  U  C,  H..K.M.C. 
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.  Uroical  Joobmak 


Thk  following  are  the  statements  of  gallant  and  devoted 
services  for  whicli  the  decorations  announced  in  tlie 
London  Gazrttc  of  April  2nd,  1919,  wore  conferred  : 

m^tingumhed  Service  Order. 
Cuptain  (acting   Major)   William   Barnaley  Allen,   V.C.,   M.C., 
R.A.M.O.,  attaclied  J/Jrd  (West  Uicliug)  l''iel(l  Ambulance, 
ri.A.M.G.(T.F.). 
I'm- conspicuous  liallaiitryaiid  devotion  to  dutydunnK  tlio  fit'liting 
wisi  of  Saulzoil-  for  the  Sullc  Itiver  line  between  October  Uth  and 
lUh.  1918.    He  showed  a  very  liiHli  degree  of  foirless  initiative  In 
ui'moizing  tlie  collectiou  of  wounded  from  sround  under  continuous 
hostile  shell  Are,  and  by  his  insuirinB  exiiniple.  untiring  onerKv.  and 
contempt  of  dauKer.  he  was  able  to  move  larKu  numbers  ot  helplesa 
wounded  from  positions  of  dangor  before  he  wus  himself  gassed. 

Major  Archibald  Craig  Amy,  R.A.M.O.,  attaclied  2/lst  (High- 
land) Field  Ambulance,  H,.A.M.C.(T.l''.). 
l''or  conspicuous  gallantry  and  devotion  to  duty  on  October  24th, 
1918,  at  Douchy,  when  in  charge  or  the  advanced  dres-^ing  station 
there.  The  town  was  shelled  with  high  velocity  guns  for  four  hours, 
many  sheila  bursting  in  the  vicinity  of  the  advanced  dressing 
station,  one  shell  causing  twenty  one  casualties.  A  lari^e  number 
ofwounded  were  brought  in,  and  by  his  coolness  and  energy  ho  me- 
veated  any  confusion  i-esulting,  and  cleared  his  advanced  dressing 
station  succeasfulls-. 

Major  John  Freeman  Blair,  Canadian  Army  Dental  Corps, 
attached  4th  Field  Ambulance,  O.A.M.C. 
For  oonspicuong  gallantry  and  devotion  to  duty  from  November 
5th  to  11th,  1918.  iu  the  Valenoiennes-Mons  area,  as  liaison  olBcer 
between  regimental  aid  posts  and  forward  collecting  posts.  Keeping 
iu  close  touch  with  the  rapidly  advancing  infantry,  he  was  continu- 
ously under  tire,  but  ensured  the  rapid  evacuation  of  the  wounded. 
On  several  occasions  he  dressed  the  wounded  iu  the  open  under  Are, 
remaining  to  superintend  their  removal  on  the  arrival  of  the 
stretcher-bearers. 

Temporary  Captain  (acting  Major)  Eonald  Campbell  Cooke, 
M.C.,  134th  Field  Ambulance,  R.A.M.C. 
He  was  always  eiiual  to  the  occasion  when,  owing  to  considerable 
advances  made  by  our  troops,  fresh  organization  and  alteration  nt 
schemes  of  evacuation  were  domamled  to  meet  the  conditions,  and 
hia  unit  was  short-handed.  His  skill  and  hue  devotion  to  duty  over 
a  ditflould  poriod  were  admirable. 

Major  Bnmet  Elmer  Kelly,  9th  Field  Ambulance,  C.A.M.C. 
For  oonspiououa  gallantry  and  devotion  to  duty  from  October 
22nd  to  30th,  1918,  between  Baismea  and  Bruay.  In  charge  of  the 
evacuation  of  wouu  led  of  the  9th  Canadian  Infantry  Brigade,  ha 
D-r.soually  wout  over  the  tiBld,  night  and  day,  with  his  strutcher- 
boarers.  oolleoting  wounded,  most  of  tlie  time  under  mitcliine  gun 
and  shell  flre.    His  energy  was  an  outstanding  example  to  all  ranks. 

Temporary  Captain  John  Hay  Moir,  IM.C,  R.A.IM.C,  attached 
17th  Battaion  Royal  Fusiliers. 
For  conspicuous  gallantry  and  devotion  to  duty  on  September 
;7tll,  28.th.  and  29th,  1918,  near  Noyelles.  Ou  tpe  27th.  while  a 
sn-etci^er  party  moving  to  the  rear  received  a  direct  hit,  he  rushed 
oMt  to  its  assistance  and  attended  to  tiie  survivors  under  inten  e 
sliell  flre.  carrjiug  them  to  a  place  of  safety,  Ou  the  28lh  he  worked 
Ins  aid  post  under  concentrated  fire,  dressing  the  wounded  in  the 
oiien  after  the  cellar  was  fnll.  Ho  was  very  badly  shaken  by  a  shell 
hurst,  but  carried  on  his  work  into  the  night,  and  assisted  to  pick 
nil  wounded  in  a  counter-attack.  Although  utterly  exhausted,  on 
the  29th  be  continued  attending  the  wounded  with  energy  and 
determination. 

Miijor  George  Willard  Treleaven,  M.C.,  4th  Field  Ambulance, 
O.A.M.C. 
For  consplouons  gallantry  and  devotion  to  duty  from  November 
5l,h  to  loth.  1918,  in  the  Valencienues-Monsana.  in  charge  of  the 
evacuation  of  casualties  from  the  forward  area  of  the  division.  For 
five  days  he  was  continuously  under  fire  in  the  open,  selecting  aid 
pusts,  and  superintending  tlie  evacuation  of  the  wounded.  He  fre- 
quently led  stretcher  parties  forward  across  open  ground  fully 
exposed  to  enemy  fire,  and  his  disregard  of  danger  was  a  splendid 
e.xample  to  all  ranks. 

Second  Bur  lo  the  MiUtary  Cross. 
Captain  Robert  Bell  Stewart,  M.C.,  R.'a.M.G.(S.R.),  attached 
E5th  Field  Ambulauco. 
For   conspicuous  gallantry  near  Preux  anx  Bois    and  Hecq   on 
November  Ith,  1918.    He  was  in  charge  of  a  division  of  stretcher- 
bearers  when,  finding  the  attack  held  up,  he  went  forward  alou  ■  to 
reconnoitre.    He  organized  tlie  evacuation  of  wounded  under  heavy 
fire,  and  pushed  on  into  the  Forest  de  Mormal  to  reconnoitre  roads 
for  the  purpose  of  getting  wounded  back.    I'liroughout  that  day  by 
liis  energy  and  devotion  to  duty  all  casualties  were  expeditiously  got 
awiy.    (M.O.  gazetted  January  14th,. 1916  ;  first  bar  gazetted  January 
18til ,  191s.} 

Bar  to  the  MUitanj  Cross. 
Captain  (acting  Major)  Joseph  Herbert  Bayley,  M.C.,  R.A.M.C. 
(S.R.),  attached  76th  Field  Ambulance. 
For  conspicuous  gallantryand  devotion  to  duty  near  Lauflrecies 
on  November  3rd,  4tb,  and  5th,  1918.    Througiiont  this  period  he 
worked  witiiout  rest,  personally  visitilig  regimental  aid    poats  and 
relay  posts  under  heavy  flre.    The  fine  example  he  set  inspired  all 
who  worked  under  him,  and  his  efforts  ensured  the  rapid  evacua- 
tion of  all  the  casualties  of  the  division,    (M.C.  gazetted.  Juae  4th. 

Temporary  Captain  Eric  Biddle,  M.C.,  91st  Field  Ambulance 
'    R.A.M.C. 

During  the  recent  operations  in  the  neighbourhood  of  Happegarde- 
Ora  and  the  crossing  of  the  Oise-Sambre  Canal  he  was  continuously 
in  charge  of  the  R..A,JI  C.  bearers.  On  November  2nd.  3rd,  and  4tlj 
1918,  his  brigade  attacked  each  day  witU  many  casualties' 
Throughout  this  time  he  kept  iu  touch  with  all  the  regimental 
medical  oflicers  of  his  brigade,  visiting  them  trequentlv,  though  the 
roads  were  continuously  under  heavy  shell  and  maoliiue-gun  flre 
K^J'y  his  energy  and  disregaid  of  danger  effected  rapid  evacuation' 
(M.C.  gazetted  June  18th,  1917:) 


Captain  (acting  Major)  Thomas  M'illiam  Clarke,  M.C.,R.A.M  C 

(S.R.),  attached  148tli  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty  at  the  Canal  du 
Word  lu  front  of  Moouvres  on  Keptember  27th.  1918,  when  in  charge 
or  the  evacuation  of  wounded  of  an  Infantry  brigade.  lie  to..lc  the 
bearers  across  ihe  canal  immediately  behind  the  infanlrv.  the  while 
exposed  to  heavy  luachine-gun  (Ire  from  an  exposed  flank  Ite  wai 
succesafulln  relaying  the  wounded  from  tlie  regimental  aid  post  i.i 
the  canal  bank,  and  bo  enabling  tile  wounded  to  be  cleared  Ironi  llw 
held  rapidly.    (M.C.  gazetted  March  27tb,  1915.) 

Captain  (acting  Major)  Heuvv  Norman  Goode.  M.C,  l/ist  (Weal 

Ridmg)  Field  Ambulauce,  R.A.M.C.iT.F.). 

From  October  29th.  1918.  till  the  morning  of  Novo  nberSrd,  1918  ho 

was  in  command  of  the  bearers  cleaiing  the  divisional  front.     Ho 

Jit,"  "'"r''  "''""  **'■<'  daily,  and  was  buried   by  a  shell  on  October 

,'"•.  .Ihronghout  the  wliolo  time  lie  worked  day  and   night  with 

short  intervals  for  rest,  setting  a  fine  example  ot  fearless  devotion 

to  duty.    (lie.  gazetted  September  16th.  1918.) 

Temporary  Captain  (acting  Major)  Charles  Hope  Haddow,  M  0  . 
77th  Field  Ambulance,  R.A.M.C. 
For  conspicuous  galianlry  neirBasuel,  on  October  23rd.  1918  when 
he  repeatedly  brought  up  his  bearers  to  the  regimental  aid  post  in 
laceofvery  heavy  shell  fire,  and  managed  to  get  away  the  woundetl 
lying  there.  It  was  entirely  duo  to  his  untiring  efforts  that  thu 
wounded  of  the  brigade  were  cleared  from  the  battle  front.  His  Hno 
work  enabled  many  lives  to  be  saved.  (M.O.  gazetted  September  16lh, 

Temporary    Surgeon     Charles    Edward    Lealce,    M.O.,    E.N., 

attached  "  Hawke  "  Battalion  R.N.D.,  R.N.V.R. 

During  the  operations  of  September  27th-29th.  1918.  he  carried  oni 

hLS  duties  with  nutiring    energy  and  total  disregard  for  personal 

safety.    On  many  occasions  bo  displayed  admirable  coolness  under 

heavy  fire,  and  su-ceeded  in  establishing  his  r.-ginental  aid  post  iu 

the  most  advanced  jiositions.  where  he  attended  the  wounded  of  all 

battalions.    His  work  throughout  was  of  the  highest  order.    (M  C. 

.    gazetted  January  11th.  1919.) 

Captain  (acting  Major)  Clarlc  Nicholson,  M.C,  R.A.M  C  (S  R  ) 
attached  49tli  Field  Ambulance.  '    ' 

For  conspicuous  eallantry  and  dev.ition  at  Neuville  and  Ohissinu- 
Pies  on  October  24th,  1918.  Early  in  the  morning  he  made  his  way 
through  the  oounler-barrage  to  reconnoitreand  establisli  relay  posts 
ondt  roughont  the  day  be  worked  unceasingly  under  flie.supei  in  tend- 
ing evacuation,  and  at  night  he  personally  took  the  ambulance  cars 
along  the  suelied  routes,  dressing  the  wounded  himself.  It  was  due 
to  his  unremitting  exertions,  great  courage,  and  fine  example  thai 
the  evacuation  of  the  wounded  was  successfully  carried  out.  CM  C 
gazetted  January  Ist,  1919.) 

Temporary    Lieutenant    Thomas     Gordon      Playford,    M  C 
R.A.M.C,  attached   l/lst   (Nortliumbrian)   Field'  Ambu- 
lance. R.A.M.C.iT.F.). 
On  November  7th,  1918.  he  was  at  St.  Remy  Clmusaee  in  command 
ot  bearers.     Hearing  fJlat  there  was  a  large  unmher  of  wounded  in 
an  aid  post,  h' took  two  ambulance  cars  to  the  place,  makiua  three 
journeis  in  all,  under  heavy  machine-gun  and  shell  flre.  and  eventu- 
ally cleared  some  thirty  wounded.    On  the  following  night  he  again 
took  cars  and  cleared  seven  loads  of  patients.     As  the  aid  posts  were 
only  three  or  four  hundred  yards  from  the  front  line,  he  showed 
great  courage  and  devotion  to  duty.    (M.O.  gazetted  September  24th, 

Temporary  Captain  (acting  Major)  Arthur  Richmond    M  C 
ISthPield  Ambulance,  R.A.M.C  .    '    '' 

For  couspieiious  gallantry  and  devotion  to  dutv  near  St  Aubin 
during  opeiatious  ou  Noveuibor  7th  and  8th.  19l'8.  Hearing  that 
another  medical  officer  had  become  a  casualty  and  tba  nearly 
seventy  other  casualties  had  occurred  in  the  batta  ion.  he  le.l  a  party 
of  stietcher-bearers  through  heavy  shell  fii-eand  direct  machine  gnu 
fire  to  succour  and  rem  ,ve  them  to  a  place  of  safety.  Through  his 
J^^uary  fst!'j917 ')    '       casualties  were  brought  back.  (M.O.  gazetted 

Captain    (acting    Major)    Arthur    Leonard    Shearwood     MC 
R.A.M.C.IS.K.),  attached  33rd  Field  Ambulance  '    "' 

For  conspicuous  gallantry  and  initiative  when  in  charge  of  M  n 
evacuation  of  the  wounded  during  the  operations  carried  out  be^ 
tweeu  November  jiM  and  Uth.  1918.  During  this  period  ho  work^^l 
day  and  night  freruiently  under  shell  flre,  and  by  his  e  orgy  am 
devouon  to  duty  saved  many  lives.    (M.C,  gazetted  February  IStb. 

Captain  George  Alexander  Smith,  M.C,  13th  Field  Ambulance. 

For  conspicuous  gallantry  and  devotion  to  duty  in  the  operations 
south  ot  Valenciennes  on  November  l.t  and  2nd.  1918.  Thro i?'h 
beavygas-shell  and  machine-gun  fire  he  supervised  the  clearing  o 
the  battlefield,  and  much  of  the  success  of  the  rapid  evacuat  on  S 
the  wounded  was  directly  due  to  him.  He  showed  a  total  "reglid 
of  personal  danger  and  splendid  energy,  and  was  a  ma''nmct  1 
example  to  all  men  under  him.  (M  C.  gazetted  Februarj  ISih!  1919  ) 
Captain  (acting  Major)  Robert  Alexauder  Stark,  M.C  13rd 
(\\  est  Ruling)  Field  Ambulauce,  R.A  M  C  (T  P  )     '' 

October  11th  and  14th,  1918.    'H/'was'ch«-  ed'  wirclearfng™tb° 

attack  by  the  enemy.  As  a  result  of  his  devotion  and  totaldisregarcl 
of  personalrisk.it  was  possible  to  clear  numbers  of  helpless  wouudil 
from  positions  of  great  danger,  and  he  was  directly  responsib-  for 
saving  many  lives.  He  set  a  magnificent  example  to  all  ranks  with 
bim     (M.C.  gazetted  September  26th,  1917.)  '" 

Captain  Bicliard  Chapman  Weldon,  M.C,  C  A  M  C     atfnel.e^ 
2ud  Motor  Brigade,  CM.G.C  ^-^-JiJ-O.,  attached 

While  in  action  at  Naves,  on  October  10th.  1918.  he  had  command 
of  the  regimental  aid  post  estaldished  just  west  of  the  village    When 

elifs^t'onli"'"  '"°i"'  ""^'^  H'V'"'^  H""^"  •"»'  '">''  "■«•>*  wounded  in  the 
chest  on  the  road  east  of  Naves,  lie  went  forward  under  heavj-  fire 
diessed  his  wounds  and  had  him  taken  back  in  his  car.  thija  iin: 
doubtedly  saving  his  life.  He  lias  consistently  shown  umrked 
devotion  to  duty.    (M.C.  gazetted  February  15th   1919  )  '""K8d 


Dec.  20,  1919]. 


ENGLAND  AND  WALES. 


[The  Brztub  Si/i 


Tem|>orairy  Captain  (acting  Major)  Iran  Stimrt  Wilson.  ir.C, 
9th  Field  Anibulance.  K.A.M.C. 
I'or  coni^iiicu  iis  KallRiuiy  and  resource  oh  November  411).  5th, 
6th,  and  Teh,  1918,  Ijptwien  liiinsnos  nnd  La  LonRueville,  He  helped 
to  organize  tlm  cvauimtion  of  all  wounderl  from  the  divisional  front. 
Thongh  frcaiieutly  eXB  sed  to  heavy  shell  tire,  and  at  titins  under 
raachme-Kim  fire,  his  pjrsoverancc  ana  initiativeL-oDtrihutert  Inrspi- 
to  the  quick  evacuation  of  all  wouuded,  (iM.C.  gazetted  January  1  1 
1917.) 

CTo  be  continued.) 


(BitghuiD   anil 


MItilfs. 


LivKitpooi.  Mki.>ic.\l  LsSliTCTlO.V. 
The  annual  iliuuer  o£  the  iiiverpool  -Medical  lustitutioa, 
wliifli  bad  not  been  held  during  the  war,  took  place  on 
IVcuiubei-  13tli.  Tlie  pre.sideut,  Mi-.  Xhelwall  Thomas, 
WHS  in  the  chair,  and  a  lartjo  numlier  of  menibcvs  of 
tlio  institution  and  represeu tati ves  of  the  civic  life  of 
LiTerpool  were  present.  Tlie  speeches  of  Lord  JUi.SBeli 
and  the  ViceChaucellof  of  the  University,  Dv.  .\danii, 
bore  testimony  to  the  progres.t  of  education  in  the  city, 
and  especially  of  medical  education  during  the  last  fifty 
years.  In  proiiiotin<;  such  efforts  it  wa-s  said  the 
Liverpool  Medical  Institution  hati  always  played  a  (con- 
spicuous part,  and  the  university  owed  its  concep- 
tion to  leading  citizens  and  medical  meu  conuected 
with  the  School  of  Medicine.  Dr.  Adami  expressed  the 
hope  tliat  in  the  near  future  the  Liverpool  Medical  Faculty, 
by  means  of  a  thoroughly  well  equipped  staff  of  post- 
gra<1nato  teachers,  would  make  Iiiverpool  a  medical  Mecca, 
and  attract  medical  men  froui  the  Dominions  over  the 
seas  and  the  United  States  by  giving  opportunities  for 
research  and  study.  He  mentioned  the  School  of  Tropical 
Medicine  as  shotving  that  Liverpool  had  the  material  and 
the  opportunity.  .Xiiioug  the  guests  were  Dr.  Depagc  and 
Dr.  Pechere,  who  took  the  opportunity  of  thanking  the 
medical  profession  of  Liverpool  and  its  environs  for  the 
handsome  contribution  to  the  Belgian  Doctors'  and 
Pharmacists'  Fund.  Dr.  Pechere  assured  his  hearers  that 
it  would  be  difficult  to  express  in  words  the  terrible  dis- 
tress his  colleagues  had  suffered  from  the  invasion  of  the 
harbares.  Major-General  Sir  Hobert  .Jones,  in  proposing 
tlie  liealth  of  the  guests,  mentioned  the  presence  of  Di-. 
W.  T.  Grenfell  of  Labrador,  whose  medical  work  among 
deep  sea  tishermon  was  so  well  known,  and  of  Mr.  Joseph 
Conrad,  the  greatest  living  artist  in  words. 

Tub  JIiTCHKLt.  Banks  Memorial  Lectuke. 
The  Vice-Ghaucellor  of  the  Universitj'  of  Liverpool,  Dr. 
Adami,  occupied  the  chair  at  the  meeting  to  which  Pro- 
fessor Depage  delivered  the  lecture,  a  report  of  which  is 
publiahe<l  at  p.  820.  After  the  lecture,  which  was  given 
in  the  surgical  theatre  of  the  University,  Mr,  Thelwall 
Thomas  proposed  a  vote  of  thanks  to  Dr.  Depage  and 
expressed  the  pleasure  with  which  those  present  had 
listened  to  his  address, 

ClINICAI.    InSTRUCTIOS   .\T   THK    MaCDSLEY    HOSI'ITAL, 
LoN'UON, 

A  systematic  course  uf  teaching  in  psychiatry  at 
Maudsley  Hospital  has  been  arranged  under  the  direction 
of  Sir  Frederick  Mott,  It  is  designed  for  post-graduates 
who  intend  to  specialize  in  mental  disoa.se,  and  will 
consist  of  lectures  on  physiology,  pathology,  and  psycho- 
logy iu  their  application  to  the  study  of  mental  disea.ses; 
and  clinical  lectures  and  demonstrations.  .Among  those 
who  have  promised  to  give  lectures  are  Dr.  C.  H.  Bond, 
Sir  lUyan  Doukiu,  Sir  William  McDougall.  Dr,  F,  L,  GoU». 
Dr.  Bernard  Hart,  and  Captain  Mapother,  K..V.M.C  The 
tee  for  the  whole  course  is  15  guiueiis,  for  soparnle 
sectional  cour.sos  3  to  5  guineas,  and  for  cliniial  instruction 
only  3  guineas  for  three  months  and  5  guineas  for  six 
luoutlia.  Facilities  are  to  bo  given  to  medical  ofticers  in 
lll^  service  of  tln'  London  County  Council  to  atteud  the 
wurses,  and  half  fees  only  will  be  charged  them. 

SCARLKT   FkVKI!    AND    DlPHTIIKRIA   IN    LoNDON. 

In  view  of  the  somewhat  alarmist  Bt,'it<?mcnts  that  have 
lately  appeared  in  certain  lay  periodicals  with  regard  to 
the  prevalence  of  .scarli-t  fever  and  diphtheria  in  London, 
it  maj'  be  well  to  give  the  figures  of  notifications  iiikI 
deaths  during  tlio  eiglit  weekly  periods  butweou  (ktobi'r 
lUh  and  Deceiiilvr  6th.     Tli«  uumbers  of  notitieatious  are 


those  given  in  the  weekly  extracts  published  by  the  Metro- 
politan Asylums  Board.  The  numbers  of  deaths  are  thore 
given  weekly  under  the  heading  "  London  "  in  the  retiiru 
issued  by  the  Jtegistiar  General.  The  following  figures 
irv'ii!  ■  -'ose  given  in  the  last  published  returns: 


^A"eeU  ending — 


Oetober  18th 
October  25th 
November  l8t  ... 
November  8th  ... 
November  15th  ... 
November  22nd  ... 
Noveui  er  '^9th  ... 
December  6tb 


Notifications. 


Deaths. 


«-^j'  I  Diphthena.     ^^     O tl...ri. 


449 

249 

3 

15 

481 

247 

5 

2» 

444 

257 

IS 

453 

20« 

2 

17 

=38 

2J6 

2 

24 

467 

266 

3 

21 

515 

305 

* 

2Z 

503 

269 

s 

28 

^nDurrr. 


SocfKTY  OP  Rk.tc/Rned  Medical  Officers  or 
New  .soim  Wales. 
A  meeting  of  medical  offioprs  who  had  served  abroad  in 
the  war  was  recently  held  iu  the  British  Medical  As.socia- 
tion  Ijibrary.  Between  eighty  and  a  hundred  medical 
orticeis  attended.  Dr.  Scot  Skirving  was  asked  to  preside, 
and  in  the  coarse  of  his  opening  remarks  said  that  he 
hoped  that  the  association  which  was  to  be  formed  would 
be  not  for  offensive  or  aggressive  purposes,  but  that  the 
objects  would  in<  lude  a  mild  form  of  defence  for  a  bo<ly  of 
men  who  had  sacrificed  much.  It  was  eventually  resolved 
to  form  an  assoeiation  among  medical  officers  returned 
from  service  overseas  and  among  medical  students  who 
had  interrupted  their  courses  and  had  graduated  aft*^ 
return  from  active  service.  The  assiK-iation  is  to  be  called 
"The  Society  of  Returned  Medical  Officers  of  New  South 
Wales,'  .\fter  full  discussion  the  following  statement  of 
the  objects  of  the  society  was  approved : 

1.  To  promote  social  intercourse  among  members  and  to 
maintain  service  traditions  and  frien  Isliips. 

2.  To  ensure  assistance,  as  far  us  possible,  to  New  South 
Wales  medical  otlicere  disabled  by  tlieir  services  and  to  tlia 
dependants  o(  those  oflicers  who  had  died  on  service. 

3.  To  promote  the  interests  and  to  forward  the  welfare  of 
meinliers. 

The  entrance  fee  is  five  shillings  and  the  annnal  subscription 
llie  same  amount. 

The  following  were  elected  office-bearers  and  members 
of  the  committee : 

President:  Major-tleneral  Sir  Neville  Howse,  V.C.,  K.C.I!., 
K.C.M.G.  Vice-Presidents:  t'oioiiel  Sir  .Mexander  >t»o- 
Cormick,  Major  11.  Scot  Skirving,  Colonel  T.  H.  Fiaschi, 
D.S.O.,  V,D.,  Colonel  K.  E.  Roth,  C.M.G..  D.S.O.,  V.D., 
O)lonel  T.  Morsjan  Martin,  O.M.G.  Honoi-ary  Secretaries: 
Lieut.-Colonel  H.  It.  11.  Poate  and  Lieut.-t  olonel  C.  K. 
Wajvsell,  D.S.O.  Honorary  Treasurer  :  Major  Wilfred  Vickcrs, 
D.S.O.  Members  of  Conuuittee:  Surgeon  Commander  H. . I.  I>. 
Hrennand.  K..\.N'.,  Lieut.-Colonel  f.  P.  Blackburn.  O.B.P.. 
Lieut.-Colonel  A.  H.  Tebbutt.  D.S.O.,  Lient.-Colonel  C.  W. 
Tiiompson,  M.C..  D.S.O.,  Jfajor  .\.  J.  Aspinall.  Major  U.  I. 
I'lirber,  D.S.O.  Country  jrembors:  Colonel  J.  L.  Beestou, 
C.M.G.,  V.D.,  Major  E.  ll.  Burkitt. 

Bequest  to  the  U.niveusitv  or  Stpkby. 
Sir  Samuel  Mcl'iughey,  a  we.iltliy  gr;v2ier,  who  died 
recently  in  this  St;iU.'.  loft  many  haiidsomo  boiiuest-s  to 
various  educational  and  charitable  institutions.  Ho  lia.^ 
lie.|uenthed  a  siiui  of  £465  000  to  the  University  of 
Sydney  and  £200.000  to  the  University  of  gueonsland.  It 
is  understood  that  this  sum  is  to  !)<•  exiH'ude<i  not  upon 
new  buildings,  but  iu  establishing  now  chaint  and  otlur 
teaching  appointments.  The  Senate  of  the  l"niversity  of 
Sydney  had  already  decide*!  to  establish  n  chair  of  luerli- 
cine,  and  applications  are  now  beiuj;  invited  (ix>m  candi- 
dates for  this  position.  .V  salary  of  £900  a  year  is  offorcd, 
with  a  right  to  such  consulting  practioo  as,  in  the  opinion 
of  the  Senate,  will  not  iiterfoi-o  with  the  due  iH-rformanco 
of  the  duties  of  the  chair.  The  solectcil  candidate  will  b« 
an  honorary  physician  to  the  Koyal  Prince  .Vlfix-d  Ho«- 
pital,  and  he  is  not  to  Ix-  a  canduhiU>  tor  Parliament,  cither 
Stato  01  Foileral.  Owing  to  the  gitsat  increa,se  iu  Uie 
uuuilxr   of  student:}   the   acconimoaaUoa  ia  the  various 
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class-rooms  is  much  overtaxed,  and  in  view  of  the  large 

new  endowment  i;xtra  biiildiugs  are  absolutely  necessary 
in  practically  all  the  departments  of  the  university. 

'Vhr  Teaohins  of  Sciknce.. 
■  The  Minister  of  Education  recently  addressed  a  con- 
ference convened  to  consider  the  question  of  stimulating 
the  study  of  science.  He  expressed  the  opiuion  that  every 
school  should  possess  a  laboratory  and  a  science  workroom. 
Altiiough  the  cost  might  preclude  this  for  a  time,  he  lioped 
that  iu  the  early  future  that  ditiiculty  would  be  overcome. 
Professor  T.  E.  David,  F.ll.S.,  emphasized  the  need  for 
m  >re  room  at  the  University  for  the  accommodation  of  the 
students.  As  a  great  believer  in  open-air  study  lie 
favoured  the  teaching  of  botany,  zoology,  and  geology  to 
all  students  in  public  schools,  and  particularly  to  those  iu 
tiie  coiuitry  districts.  He  also  advocated  the  constitution 
of  an  advisory  board  to  assist  the  department  in  its  new 
iuovcuiont  for  the  stimulation  of  the  study  of  science. 
Professor  Carslaw,  professor  of  mathematics  in  the 
University,  referred  to  tlio  difiiculties  uuder  which  the 
nniversity  autliorities  labour  owing  to  lack  of  buildings 
suitable  for  research  work.  He  declared  that  the 
University  in  this  respect  was  quite  unable  to  carry  out 
its  fuuctions. 

Women's  College  Extenston. 
.  Miss  Louisa  iVIacdonald,  M. A. Loud.,  who  has  held  the 
position  of  Principal  of  the  Women's  College  iu  the 
University  of  Sydney  tor  the  past  twenty-seven  years, 
retired  recently,  and  has  left  for  England.  To  commemo- 
rate her  long  and  valuable  services  at  the  College  it  has 
been  decided  to  establish  a  fund,  with  the  object  of  ex- 
tending the  present  building.  Tiie  College  is  now  so 
crowded  tliat  its  worlc  is  seriously  hampered.  The  original 
plan  of  the  builtling  shows  accommodation  for  150 students, 
but  only  the  first  section,  with  bedroom  space  for  26,  has 
been  completed.  Additions  of  a  temporary  nature  liave 
bean  made,  so  that  45  students  can  be  accommodated,  but 
■with  difficulty.  A  sum  of  £5  000  is  asked  for,  and  this 
■with  a  Government  subsidy  of  £5,000  will,  it  is  thought,  be 
sufficient  to  meet  the  present  moat  pressing  needs  of  the 
College. 


luDia. 


Pasteub  iNSTiTuri'.  OF  Southern  Indh. 
The  report  of  the  director  (Lieut.-Colonel  .T.  \V.  Cornwall, 
l.M.S.)  of  the  Pasteur  Institute  of  Southern  ludi.i..  Coonoor 
(Madras),  for  the  year  ending  February  23Hi.  1919,  states 
that  2,825  Asiatics  and  150  Europeans  and  Eurasians  ■were 
treated  jluring  the  year.  This  sliows  an  increase  of  691 
among  the  former  and  a  deciease  of  112  among  the  latter. 
Si.x  patients  died  during  the  course  of  treatment  (4  from 
hydrophobia,  1  from  cholera,  and  1  from  snull-poxi. 
Four  died  less  thau  fifteen  days  from  the  date  of  the 
completiou  of  treatment,  and  22  fifteen  or  more  davs 
from  the  completion  of  treatment.  The  latter  are  classed 
as  failures  (0.74  per  cent.i.  Including  the  cases  which 
died  less-  than  lifteen  days  after  the  completiou  of 
treatment  the  percentage  of  deaths  was  1.05.  The 
bites  iu  mo.st  cases  (93.6  per  cent.)  were  indicted  by 
dogs ;  jackals  were  responsible  for  2.09  per  cent.  It  is 
stated  in  the  report  that  when  a  person  is  bitten  by  an 
unknown  dog  without  provocation,  rabies  should  be 
suipected  and  treatm  ;ut  applied  for  at  Coonoor.  In  a 
circular  giving  advice  with  regard  to  the  immediate 
treatment  of  a  bite  by  a  dog,  the  value  of  the  early 
application  of  the  actual  cautery  or  caustic  agents  is  in- 
sisted upon.  A  s'lperficial  wound  without  pockets  can.  it 
is  said,  easily  be  sterilized  by  nitric  aciil,  hydrochloric 
acid,  glacial  acetic  acid,  or  undiluted  formalin.  In  a 
lacerated  wound  the  whole  of  the  exposed  tissues  should 
be  destroyed  by  liquid  caustic  or  the  actuil  cautery.  A 
punctured  wound  should  be  treated  by  introducing  the 
caustic  into  the  depths  with  a  glass  pipette.  The  skin 
should  be  previously  greased  to  avoid  injury  to  it,  and  the 
excess  acid  m  ly  be  sucked  out  of  the  puncture  after  about 
thirty  secands.  In  both  cases  it  is  good  surgical  practice 
to  excise  thewhole  of  tiio  necrosed  surfaces  a  few  uiinubes  - 
after  the  acid  .applicationand  to  .sew  up  the  wouu'l  iu  tire 
expectation  of  obtaining  Ijealjng  by  first  intention. 


The  Victoria  Memorial  Scholarship  Fune. 
This  fund  was  instituted  twelve  years  ago  for  the 
purpose  of  educating  and  training  Indian  hereditary  dhais 
(mid wives)  and  supervising  their  work  thereafter.  It  is 
affiliated  with  the  Countess  of  Dufferin's  fund,  but 
possesses  a  separate  organization  and  function.  Tho 
report  for  the  year  1918  indicates  that  the  efforts  of  tho 
fund  are,  in  future,  to  be  strictly  limited  to  the  hereditary 
dliais — teaching  them  better  methods  than  this  class  has 
hitherto  practised,  and  instructing  and  guiding  them  as 
regards  tho  best  means  of  saving  the  life  of  mothers  and 
infants  by  the  adoption  of  the  most  advanced  practices  in 
conducting  maternity  cases  during  and  after  labour. 
Accordmgly  the  arrangements  and  resources  of  the  asso- 
ciation have  been  readjusted  to  the  fulfilment  of  tho 
following  purposes— namely  :  (1)  the  employment  of 
midwife  inspectors;  (2)  the  opening  of  a  school  for  the 
training  of  health  visitors  and  midwife  supervisors  ; 
(3|  the  preparation  and  distribution  of  maternity  packets, 
and  dliais  outfits  for  antiseptic  purposes;  and  (4)  the  pro- 
vision of  lectures,  models,  illustrations,  etc.  Measures 
have  also  been  taken  to  inform  the  public  regarding  the 
objects  and  importance  of  the.se  proceedings.  The  amount 
of  work  that  has  already  been  done  throughout  the 
Indian  Empire  is  very  considerable.  Twenty  centres 
have  been  established  and  39  local  branches  opened. 
During  the  year  93  dliais  have  been  umler  instruction 
for  periods  ranging  from  three  months  to  two  years,  and 
since  the  commencenaent  of  the  undertaking  1,739  women 
have  been  taught  and  trained.  The  visits  ot  the  secretary 
j  and  reports  of  branches  give  evidence  of  good  work  and 
promising  results.  Financially  the  fund  is  in  a  sound 
position.  The  year  opened  with  a  credit  balance  of 
lis.  15,747-12  1  an  i  closed  with  a  credit  balance  of 
Rs.33, 133  4-10.  Tiie  interest  on  investments  amounted 
to  Ks.  35,568-2-1.  Altogether  this  report  reveals  a  most 
desirable  enterprise,  and  much  enthusiasm  and  energy  '\r> 
promoting  its  very  important  objects. 

The  Health  of  Calcutt.\. 
The  story  of  the  health  of  Calcutta  in  the  year  1918  is, 
the  health   officer  remarks,  a  sad  record  compared   with 

1917.  The  deaths  during  the  year  numbered  31,371,  com- 
pared with  21,360  in  the  previous  year,  or  35  per  mille, 
against  23.8.  The  principal  cause  of  this  heavy  mortality 
was  iTiHuenza,  which  broke  out  iu  epidemic  form  in  June, 

1918.  and  again  with  increased  virulence  in  September. 
There  were  large  increases  in  the  mortality  from  other 
diseases,  and  this  was  attributed  to  the  fact  that  an  attack 
of  iutiuenza  lowers  the  resisting  power  of  the  system 
against  other  infectious  which  may  or  may  not  be  lying 
dormant  in  the  system. 

The  deith  rate  among  females  was  44.1  per  mille— a 
figure  which  is  stignratized  as  "a  standing  liisgrace  to  the 
city,"  and  the  health  officer  adds:  "  Whilst  poverty,  over- 
crowding, and  insanitary  conditions  all  play  an  important 
part,  child  marriage,  the  untrained  dliai  and  the  purdah 
system  have  much  to  answer  for."  The  infantile  mortality 
rate  of  the  city  was  203  per  mille  registered  births.  The 
report  gives  the  rate  in  each  of  the  various  wards,  the 
highest  being  returned  by  .Jorabagan  and  Bura  Bazar, 
wher<?  the  mortality  reached  the  appalling  figures  of  581 
and  473  per  mille  respectively. 

Indian  Medical  Practitionkks. 

.At  a  public  meeting  held  recently  in  Calcutta  re.solutions 

were    adopted  protesting   against    unfair   reference   made 

by  public   men   in  England   to  Indian  medical  graduates, 

against  the  failure  of  the  Government  of  India  to  take  the 

public  into  its  confidence   in   connexion    with   the  action 

proposed   to   give   effect  to   the   recommendations  of    tho 

Medical  .Services  Committee  urging  the  creation  of  a  new 

Civil    Indian   Medical    .Service  and  the  restriction  of   the 

I  Indian    Medical    Service   to    military   work  ;   against   the 

I  proposal   to  differentiate  between  the   pay  of  Indian  and 

European   members  of  the  Indian   Medicil   Service;  and 

urging  that  permanent  commissions  should  be  immediately 

conferred  on  select  pei'sons  who  have  served  as  temporary 

officers. 

Levers  in  India. 

•  IncL'e^sed  interest  is  being,  displayed  :by  Indians  in  the 

grave  problem  of  the  treatment  of   lepers.     At   a   recent 

public  meeting  at  Viceregal   Lodge,  Simla,  it  was  urged 
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tliat  the  creation  of  a  number  of  agricnltural  and  induHtrial 
leper  colonies,  made  attractive  to  tlie  uiifoitiinate  people 
concerned,  and  affording  facilities  for  obtaining  the  latest 
scientific  treatment,  would  liave  far-reaching  effect  in 
reducing  the  prevalence  of  the  disease. 


Coi'iTspanDcitrc. 


A\  APPEAL. 
Sir, — The  Royal  Jledical  Benevolent  Fund  has  hitherto 
been  able  to  send  a  Christinas  gift  of  £1  to  those  who  have 
received  grants  duriu-;  tlie  year.  There  are  120  of  these 
deserving  peopla,  and  I  shall  be  glad  to  receive  contri- 
butions.— I  am,  etc., 

CHARTBRS    ,1.    SVMONDS, 

Honorary  Treasurer. 
11.  Chaodoa  Street,  Cavendi"li  Square.  W.. 
Dec.  13th. 


PYLORIC  ULCER. 
Sir, — lu  the  article  on  gastric    ulcer   by   Sir   Berkeley 
Moyuiban,  appearing  in  your   issue   of   December  13th.  he 
jlassifies  these  ulcer.s  as  either  gastric  or  duodenal,  and 
ietiues  them  thus : 

An  ulcer  occurring  on  the  proximal  side  of  this  %eiii  is  a 
"gastric  nicer ";  an  ulcer  occurring  i  lu.  or  *  in.  or  more 
beyond  it  is  a  "duodenal  ulcer." 

The  vein  referred  to  is  the  pyloric.  He  makes  no 
mention  of  pyloric  ulcers,  bj'  which  1  mean  ulcers  occurring 
over  the  pyloric  sphincter  or  in  close  proximity  to  it.  in 
the  area  of  |  in.  or  ^  in.  referred  to  in  the  quotation  as 
dividing  gastric  from  duodenal  ulcers.  In  this  classifica- 
tion he  is,  I  think,  supported  bj'  the  majority  of  writers 
and  te.\thook8.  Personally  I  have  observed,  when  operating 
for  perforation,  a  considerable  and  increasing  number  of 
cases  during  the  past  eight  or  nine  years,  in  which  the 
ulcer  was  in  the  pyloric  region,  frecpiently  being  situated 
exactly  over  and  involving  the  sphincter,  and  I  would 
suggest  that  pj-loric  ulcer  is  of  sufficiently  frequent  occur- 
rence to  deserve  inclusion  in  our  classifications. 

The  position  of  these  ulcers  has  a  distinct  bearing  on 
treatment,  as.  if  merely  stitched,  pyloric  stenosis  is  likely 
to  follow.  I  have  been  in  the  habit,  where  the  patient 
was  not  critically  ill.  of  excising  the  ulcer  bj-  means  of  an 
oval  longitudinal  incision,  and  then  performing  pyloroplasty 
by  changing  the  axis  of  the  incision  from  the  horizontal 
to  the  veriieal,  in  the  usual  mauuer.  The  operation  is 
only  lengthened  by  some  five  minutes,  and  the  patient 
recovers  with  an  efficient  pylorus. 

Another   point   which    might    with    advantage    be   em- 
phasized is  the  entire  absence  of  any  history  of  previous 
Jastric  disturbance  or  pain  in  a  large  number  of  cases  of   ' 
perforating  pyloric  ulcers.      Many   patients  have  assured 
lue,    when    questioned    during    convalescence,    that    they    1 
never  had  anj'  trouble  with  tlie  stoiuach  ;  that  they  never 
had  pain,  but  were  vigorous  and    successful  eaters   until    [ 
seized   with    violent   pain    and    collapse    at    the    time   of    > 
perforation.       The    same    is    true    of    some    perforating    ! 
iluodenal  ulcers. — I  am,  etc.,  ; 

Glasgow.  Dei.  15tli.  JoH!*   A.  C.   Ma.  KWkn.         i 


UYPEUPYREXIAL  HEAT-STROKE. 
Sin,  —  Regarding  Captain  Sindersoii'a  letter  iBiiitisr 
.VIkdkal  .1oriiN.\L,  November  29th)  1  would  point  out  that 
.he  ship  referred  to  in  my  letter  iBRirisii  .Mki>I(  vi,  .Uhunai.. 
August  9tlii  during  her  voyage  from  England  to  the  Persian 
(iulf  called  at  Capetown  and  Durban  only,  and.  as  these 
two  stoppages  were  made  in  the  iSontlierni  midwinter - 
■Tuly  16th  to  18th  and  21st  to  30th  rcs()ectively -it  would 
be  impossible  for  the  ship's  cargo  and  stores  to  have  been 
infected  with  sandHies  while  in  these  ports.  1  doubt  i( 
sandflies  exist  atC^aiHstowuor  Durban  oven  in  midsummer. 

The  extensive  outbreak  of  heat-stroke  that  occurrod  at 
the  terniiiiation  of  this  voyage  affords  clear  ami  conclusive 
proof  that  this  disea.se  is  not  simply  an  exaggerated  form 
of  sandfly  fever.— 1  am.  etc., 

Hull.  IW.  ijtb  Iv.  Ci.   Hf.vknk. 


PREVENTION-  OF  VENEREAL  DISEASE. 
SiK,— Our  letter,  published  on  Dec-mber  6th.  w;us 
designed  to  point  out  that  any  .society  which  appeals  to  the 
public  as  audience  and  for  support  has  a  very  serious  duly 
to  perform  in  the  way  of  supplying  that  public  with  full 
and  basal  facts.  We  coraplai  .ed  because  the  .Society  for 
the  Prevention  of  Venereal  Disease  was  failing  to  briu" 
forward  even  such  an  (  ssential  fact  .as  that  in  women  (who" 
after  all,  are  a  fair  proportion  of  the  population  1,  owing 
to  their  physical  conformation  and  the  size  of  the  area 
reijuiring  treatment,  self  disinfection  is  and  must  remain 
absolutely  unsatisfaelory, 

l>r.  Maaiau  in  his  letK  r  now  admits  this  to  be  the  c,a.so. 
AVou'd  It  not  have  been  fairer  U,  the  public  to  state  thcsti 
liini;atons  when  saying  that  "such  diseases  are  very 
easily  prevented  '  ■.'  Auother  fact  which  is  owing  to  the 
public  is  the  following  . 

That  from   1870  to  1913,  under  pre-war  conditions  and 

with   no   systems   of   prophylaxis  or   self-disinfection,    the 

army  figures  for  venereal  disea.se  show  a  steady  drop  from 

201  per  1,000  to  50.9:  ami,  indeetl,  in  1916,  were  as  low  as 

38  per  1.000.     Prophylactic  measures  were  introduced  that 

year,  but   were  not  widely  taken  up  until  the   middle  of 

1918.     in  May,  1919,  the  venereal  disease  rate  was  39  per 

1,000,  showing  that  in  spite  of    the  efforts   made   in  the 

;   direction  of  disinfection   there  was  no  fall  in  the  venereal 

!   di.sea.se    incidence    in    the    home   array,    although    under 

niilitary  encouragement    such    disinfection  is  more  easy 

to  carry  out  than    it  would  be  in  the   case  of   the   civil 

population. 

We  argue  : 

1.  That  inaaimioli  as  self-disiiifeetion.  eien  under  army 
discipline  ami  supervision,  has  imt  appareiitlv  succeeded  in 
reclnciny  tlie  percentage  of  infection,  wiiat  p'ronuse  can  lie 
miide  that  the  method  would  succeed  when  handed  out 
broadca-it  to  an  unsupervised  public? 

2.  That  since  as  s'lown  in  the  arniv-  venereal  disease  ia 
capable  of  being  markedly  diminished  hv  introducing  wirier 
hiiinan  interests,  recreations,  etc.,  whv  not  jiuah  these  suc- 
cessful methods  further  amongst  the  general  pnl.lic  rather  tUaa 
resort  to  plans  that  are  open  to  many  objections  .' 

We  dread  the  psychological  and  social  effect  on  young 
men  and  women,  and  even  on  girls  and  boys,  during  the 
impressionable  time  of  youth,  of  any  printed  matter  sng- 
gesting  that  fornication  is  condoned  by  responsible  persons 
either  lay  or  medical.  For  fornication  (even  camouflaged 
under  the  more  graceful  title  of  sexual  irregularityl  is  anti- 
social. It  tends  to  prevent  the  normal  formation  of  homes, 
and  tends  to  break  up  homes  when  these  exist,  and  finally, 
it  is,  of  course,  the  main  cause  of  venereal  disease. 

According  to  Dr.  Magian's  letter  the  policy  of  his  society 
is  wholly  based  on  the  assumption  that  the  normal  man  is, 
and  will  be.  immoral— and  that  therefore  you  are  not 
weakening  his  mo.ale  by  handing  him  pamphlets  on  the 
technique  of  the  safe  (so-calledl  indulgence  in  sex  licenc*-. 
Once  more,  what  are  the  facts'.'  Our  male  population,  in 
the  experience  of  every  one  at  all  acquainted  with  thcsu 
matters,  can  be  grouped  as  follows  : 

idi  Tliose  who  decline  to  he  immoral. 

(())  Those  who  go  wrong  sexually  almost  from  the  first. 

(!■'  Those  who  are  easily  swa\ed  one  wa-.  or  the  other  by 
public  opinion  and  by  example. 

The  Society  for  the  Prevention  of  Venereal  Disea.<w 
ignores  the  claims  of  the  whole  of  this  last  large  da-ss,  and, 
indeed,  would,  by  its  propaganda  and  it.-  condoni'intut  of 
moral  obliquity,  sway  them  to  join  that  group  whose  sexual 
instincts  are  .so  abnormally  -troug  as  to  be  uncontrollable 
by  the  restraints  which  public  opinion  and  moral  and 
social  guidance  could  and  might  provide. 

Since  it  is  now  an  accepted  mtvlirnl  dictum  that 
the  sowing  of  "  wilil  outs  "  i-  not  needful  to  henltb, 
surely  we  doctors  shall  be  serving  our  country  bt'ttcr  by 
promulgating  this  tnith,  which  leads  to  self  conlixil.  vigour 
of  life,  and  honest  lu-althy  parentluHxl.  rather  than  by 
lending  our  names  to  such  seliomos  as  tend  to  over  devplo))- 
meat  oE  the  sex  appcUte.  which  as  is  well  linown^ 
becomes  more  dominant  by  iutlulgeuce. — Wo  are,  etc., 
Mar\  I».  Sti-io.k, 
Mlrmioslinui.  IV<-  IHh.  •'«'»<!  LvNt  H    .M01.LOV  (Mrs.). 


Sir.-  In  your  i<sue  of  D«Hvmbor6th  is  a  lelt<>r  under  the 
above  he.'vding  from  Drs.  Mar\  D.  .Sturge  and  Hose  LyncU 
Molloy  of  nirmioglinni,  expreasing  their  extreme  ainaite- 
ment  irciH'atedlv  at  the  letter  of  the  Executive  rommitte* 
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CORBESPONDENCH. 


r      Tbb  B»rnsii 

L  MiBDl  gAI.  JoltBNAl 


Df  the  Society  for  the  Prevention  of  Venereal  Disease  in 
your  issue  of  November  29th. 

I  wonder  what  their  experience  is.  Here  is  mine.  1 
bave  preaclied  and  provided  prophylaxis  for  tliou-iauds  of 
oien  for  the  past  twelve  years— in  fact,  since  Metchnikofl's 
[irtic'es  on  the -subject,  and  as  a  result  of  uiy  experience  1 
am  tempted  to  lay  down  the  following  axioms: 

1.  I  have  never  known  a  case  of  venereal  disease  follow  pro- 
pin  laxis  properly  apphed.  (I  except  oliancres  on  tbe  scrotum, 
al>iioiueii,  lip,  and  oilier  places  not  usually  protected.)  This  is 
snpported  by  other  medical  officers  of  wide  experience. 

2.  Unless  carefully  tan(<ht  prophylaxis  is  more  or  less  useless, 
hence  its  frequent  failures. 

3.  Immediate  self-disinfection,  although  desirable,  is  not 
absolutely  necessary.  Metchuikoft  himself  gave  eighteen  hours 
B.S  the  limit  of  safety.  I  adviHe  as  soon  after  i-isk  as  possible, 
but  up  to  twelve  hours  with  every  prospect  of  success.  Even  if 
drunk  at  the  time  of  risk,  or  "  under  out-of-door  conditions" 
(I  quote  your  correspondent's  letteri,  there  is  no  excuse  for  not 
using  prophylaxis  when  sober,  under  the  former  conditions,  or 
subsequently  under  the  latter. 

Tlie  failures  in  the  army  cause  me  no  surprise.  There 
aie  plenty  in  the  navy.  The  medical  ofiicers  in  both 
services  have  during;  the  war  largely  been  drawn  from 
civil  life.  Among  them  are  certainly  many  who,  like  your 
correspondents,  have  little  faith  from  lack  of  expeiience, 
others  who  consider  the  "punishment  fits  the  crime," 
others  wlio  have  conscientiou.s  objections  to  lecturing  on 
the  subject,  and  still  others  too  tired  to  do  so.  It  is 
such  as  they  who  damn  what  1  and  others  consider  the 
incalculable  and  almost  certain  benefit  of  prophylaxis. 

I  am  referring  solely  to  the  naigol  (silver  nucleinate) 
and  mercury  ointment  prophylaxis;  1  have  as  yet  had  litle 
experience  of  tlie  more  recent  prophylactic  outfit  of  mercury 
ointment  only.  Also  1  have  no  experience  of  prophylaxis 
in  women,  but  the  elimination  of  venereal  disease  in  men 
(which  I  believe  is  possible  with  an  infinity  of  trouble) 
•would  gradually  lead  to  its  elimination  in  women.  A 
Utopian  dream,  perhaps,  but  not  impossible  if  all  had  the 
same  faith  gathered  from  experience. 

Thank  Heaven  prophylaxis  is  coming  into  the  light  of 
clay.  For  years  such  as  I  have  worked  by  stealth.  Now 
it  is  supported  by  "eminent  men"  publicly.  1  am  not 
eminent,  and  only  the  iud  gnatioii  aroused  by  such  a  letter 
as  your  correspondents'  (founded,  as  I  believe,  on  inexperi- 
ence) causes  me  to  seek  the  hospitality  of  your  columns. — 
I  am,  etc., 

December 9th.  SouOJiON  CoMMANDIiR  R.N. 


DEMENTIA  PRAEGOX. 

Sir, — The  leading  article  on  dementia  praecox  in  tlie 
Journal  of  Decemlier  6th,  emphasizing  the  importance  of 
Sir  F.  W.  Mott's  study  of  the  subject,  has  some  suggestive 
points;  for  instance,  that  patients  after  exhibiting  profound 
dementia  for  years,  eventually  recover.  In  such  cases  it 
cannot  have  been  tlie  nerve  centre  that  had  been  at  fault, 
but  something  acting  upon  the  nerve  centre,  from  the 
periphery — in  other  words,  it  was  not  an  organic  but  a 
fuiicUonal  disease.  Wo  know  that  over-stimulation  of  a 
nerve  causes  paralysis,  and  we  know  how  intimately  all 
Dur  organs  are  connected  through  the  nervous  system,  so 
that  we  need  not  wouder  that  over- stimulation  of  the 
sexual  organs  gives  rise  to  mental  symptoms  at  puberty, 
by  reflex  action,  or  that  the  change  of  life,  as  it  is  called, 
both  iu  men  and  women,  is  attended  with  such  symptoms. 

It  is  the  same  with  regard  to  the  digestive  organs. 
Over-stimirlatiou  with  one  kind  of  food  gives  rise  to 
Bright's  disease,  with  another  to  diabetes,  through  reflex 
iction  also;  but  when  auy  disease,  either  of  the  digestive 
jrgans  or  of  the  central  nervous  system,  comes  on,  it  is  a 
sign  that  the  way  in  which  the  patient  had  been  living 
was  at  fault,  and  until  that  is  put  right  the  symptoms  will 
persist,  and  a  mere  functional  affection  maj*  in  time 
become  organic.  Hysterical  affections  tend  to  become 
organic  if  proper  treatment  is  not  carried  out,  and  hysteria 
is  .seldom  met  with  m  those  who  lead  au  active  out-of-door 
life;  hence  the  importance  of  outside  work  iu  the  treat- 
ment of  all  nervous  affections.  Whatever  the  symptoms 
may  be — and  in  what  is  called  neurasthenia  they  are 
legion — outside  work  will  remove  thetn.  Work  is  so  bene- 
ficial in  nervous  affections  bejause  it  excites  interest, 
which  to  the  mind  is  like  hunger  to  the  body.  .Asylum 
statistics  have  improved  .since  the  inmates  were  made  to 
work;  and,  if  my  theory  that  food  is  the  chief  cause  of 
disease  is  correct,  with  work  outside  and  a  proper  dietary 


our  asylums  might  soon  be  emptied.  The  late  Dr. 
Mercier's  long  list  of  cases  with  symptoms  of  insanity 
which  got  well  by  a  mere  change  of  diet  oonlinus  Uiat 
view;  lience  the  importance  of  the  study  of  dietetics  in 
the  treatment  of  mental  a.s  well  as  bodily  disease. — 
I  am,  etc., 
Diuholiii,  Hawick.  Deo.  9th.  JoHN   Haddon,   M.D. 


EXPERIMENTS  ON  THE  DESTRUCTION 
OF  NITS  AND  LICE. 

Sir, — In  the  issue  for  November  29th  of  your  ably  con- 
ducted Journal  there  are  three  papers  which  I  believe 
together  throw  hnportant  light  upon  this  perennial  topic 
for  investigation  and  discussion :  (1)  Sir  F.  W.  Mott's 
paper,  wherein  he  shows  the  importance  of  the  adrenal 
cortex  as  a  storage  for  lipoid  elements ;  |2)  experiments  by 
Messrs.  Bacot  and  Lloyd  (Captain  R.A.M.C.T.)  on  various 
methods  for  destroying  the  parasites  iu  clothing  ami 
elsewhere ;  (3)  a  paragraph  in  the  Epitome  which  nuote< 
G.  Bergmark  as  stating  that  benzene  is  very  poisonous. 
This  latter  statement  I  can  fully  believe. 

When  a  student  at  Cambridge  and  whilst  a  dresser  to 
Sir  George  Murray  Humphry  I  belonged  to  an  entomo- 
logical society.  The  members  at  the  week's  end  frequently 
walked  to  the  woods  on  tbe  Gog-Magog  hills  and  netted 
butterflies  and  other  insects,  which  were  duly  added  to  our 
collection.  Now  and  then  it  iiappened  that  a  valuable 
specimen  went  wrong.  Damj)  would  make  it  mouldy,  or 
mites  ("  wingless  flies,"  as  the  vice-chaucellor  informed  me 
that  they  ought  to  be  named)  laid  their  eggs  in  it.  One  of 
our  members — 1  think  it  was  Davies-CoUey,  subsequently 
on  the  staff  of  Guy's — told  ma  that  for  the  removal  of  all 
such  evils  "butterfly  flesli  is  heir  to"  there  was  nothing 
like  benzene.  When  a  drop  or  two  of  the  liquid  is  placed 
on  a  moth,  for  instance,  either  living  or  dead,  it  imme- 
diately becomes  semi  translucent  and  if  alive  succumbs  at 
once.  Now  this  sudden  demise  proves  the  poisonous 
qualities  of  the  liquid.  It  also  throws  a  sidelight  upon  the 
way  the  poison  acts.  Benzene  has  a  great  partiality  for 
fat.  That  important  element  is  at  once  attacked.  No 
animals  can  survive  if  we  put  their  lipoids  out  of  aclion. 
The  translucent  tissues  are  the  result.  So  soon  as  the 
benzene  has  evaporated  the  insect  resumes  its  normal 
appearance. 

At  the  risk  of  being  prolix  (many  elderly  people  become 
so  without  knowing  it)  I  shall  now  venture  to  describe  a 
personal  experience  of  its  value;  it  happened  once  or  twice 
wliilst  dressing  the  out-patients.  At  the  time  I  recall 
there  was  au  epidemic  among  the  countryfolk  of  a  disease, 
named  by  them  "  Scotch  fiddle."  In  my  youthful  zeal  as 
a  skin  healer — 'twas  before  antiseptics  were  introduced  — 
I  caught  the  coutagion  on  more  than  one  occasion  ;  also  as 
I  was  a  member  of  a  musical  society  and  the  owner  of  a 
very  valuable  .\mati  'cello,  I  did  not  wish  to  infect  tlif 
bass  viol;  nor  did  I  wish  any  member  of  the  orchestra  tc 
say  aloud :  "  Thoo  't  Scotch  fiddle  atween  thi  fingers,  mon." 
So  I  bethought  me  of  benzene  and  its  "  happy  despatch" 
of  little  bugs.  I  smeared  a  little  benzene  "atween  my 
fingers";  the  result  was  excellent.  One  application  cured 
the  incipient  disease.  The  nits  and  lice  exposed  to  its 
action  would  undoubtedly  share  the  fate  of  other  living 
creatures. — I  am,  etc.. 

Hove.  Dec.  2ud.  ^^'-  -'HN'-^LIK  HoLHS. 


THE  SAFETY  OF  ETHYL  CHLORIDE. 

Sir, — My  previous  letter  was  simply  a  statement  of  my 
own  experience,  and  I  must  plead  guilty  to  not  having 
looked  up  the  literature  of  the  subject,  but  I  do  not  beheve 
that  the  statistics  quo'.ed  by  Dr.  Dudley  Buxton  give  a 
correct  estimate  of  the  mortality  from  ethyl  chloi'ide. 
Dr.  McCardie  himself  agrees  that  they  require  revision. 

Since  1905  ethyl  chloride  has  been  used  over  27,000 
times  at  the  Birmingham  Ear  and  Throat  Hospital ;  6.225 
times  in  six  years  at  the  Throat  Clinic ;  and  6,789  times 
in  two  and  a  half  years  at  one  of  tbe  school  dental  clinics 
— 40,000  cases  of  which  I  have  actual  knowledge  without 
a  death.  It  has  also  been  used  extensively  at  tbe  Birming- 
ham Dental  Hospital,  and  there  are  five  other  school  dental 
clinics  from  which  1  have  not  the  figures.  These  taken 
with  the  other  hospitals  would  add  a  large  number  to  the 
administrations  in  Birmingliam  during  th«  last  fifteen 
yearh. 
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MEDICO-LEGAI.. 


f     Trr  Bsmsa  rttm 

I  Utoicitz.  Jotmtt        °33 


H.M.  Coronei'  for  the  City  has  very  kiudly  gone  tliiough 
hia  records  with  iiie.  There  was  one  death  from  ethyl 
chloride  in  1904  ;  the  piitient  was  a  man  of  67  sadfitring 
from  chrouic  Brij^hl's  disease,  empLysenia.  etc.  Tliere 
was  another  death  in  1912,  io  which  case  ethyl  chloride 
was  followed  by  ether  for  the  operation  of  iuc;siu<;  a 
maiuiuary  abscess.  A  case  in  which  it  was  followed  by 
CjEj  cannot,  I  think,  fairly  be  couiittd. 

I  tliink  tliesc  fi<^ur(>s  are  large  enough  to  prove  that 
ethyl  chloride,  in  the  limited  class  of  cases  for  which  it  is 
suitable,  is  a  very  safe  auaestlietic.  I  do  not  of  course 
advocate  its  indiscriminate  use;  as  to  experience,  this  can 
only  come  from  use. — 1  am,  etc., 
Bii-miDghaai,  Dec.  8th.  C.   B.    I).\LE. 


THE  U.A..M.C.  AS  A  CAREER. 

Sir, — The  letter  in  your  issue  of  November  22ud  from 
"  W.  M.  S."  of  Cardifl:',  in  which  he  uses  expressions  like 
"the  great  Whitehall  red-tape  machine."  "soulless 
machine,"  "burden  of  honours,"  "ineptitude  of  officials," 
indicates  surely  that  "  W.  M.  S."  is  indulging  himself  in 
a  "grouse"  against  the  medical  organization  fi>r  war.  and 
that  ho  is  nursing  a  grievance — possibly  imaginary — against 
someone  in  authority  whom  he  has  run  up  against.  If  this 
is  so,  as  "  W.  M.  S."  takes  it  upon  himself  to  give  coiiusel 
to  would-be  entrants  to  the  li.A.M.C,  it  will  be  seen  that 
his  advice  may  not  altogether  be  free  from  prejudice. 

"W.  M.  S."  wou'd  do  well  to  remember  that  most  of 
those  who  are  not  in  the  It..V.M.C.  are  about  to  become 
to  a  much  greater  degree  subject  to  the  regulations  of 
a  Government  department — witness  the  recent  ■' instruc- 
tions" from  the  Ministry  of  Health. 

As  we  cannot  all  become  consulting  physicians,  most  of 
us  will  soon  be  subject  to  regulations  which — together  with 
night  calls,  midwifery,  evening  work,  on  duty  day  and 
night,  Sundays  not  e.'ccepted,  and  such-like  triHes— may 
make  us  sorry  ihat  we  did  not  elect  to  go  into  the  li..\.M.G. 
as  a  careci- 

As  to  his  expression  "part  doctor,  part  soldier,  but 
chiefly  clerk,"  it  is  to  be  hoped  that  "  W.  M.  y."  keeps  a 
few  records. 

As  to  doing  good  work  in  the  services,  the  large  number 
of  distinguished  investigators  wlio  have  adorne  I  these  is 
jiQipIo  evidence  that  good  work  can  be  done  there  as  else- 
where.— 1  am,  etc., 
Deoembei 7(h.  One  WHO  HAS  TisiKn  Both. 


THE  APHORISMS  OF  JOH.WNES  DAMASCEXUS. 

Sm, — As  I  am  engaged  in  editing  a  seventeenth  century 
Irish  version  of  the  Aphorisms  of  .Johannes  Damascenus, 
1  should  be  greatly  indebted  to  any  reader  of  tlie  BuiriSH 
MkkicaIi  Jouunal  who  can  give  me  information  con- 
cerning the  identity  of  this  medical  writer.  According 
to  liindcnius,  he  was  a  Benedictine  monk  who  flourished 
(I red  791  A.i).  The  Catholic  Cyclopaediii  gives  his  obit  as 
875  .I.D.,  while  anotlier  authority  states  that  he  flourished 
circu  1158  A.D.  What  are  the  accurate  biographical  fa*^ts  '.' 
The  Aphorisms  are  said  to  have  been  pub'ished  in  1497 
at  Venice  (with  the  works  of  Uhazes)  ;  iu  1489  at  Boulogne 
(m  folio);  and  at  Basle  {npud  Heuricum  Petri)  in  1579  (in 
octavo).  The  loan  for  a  few  days  of  a  copy  of  any  |)rinted 
edition  would  greatly  expedite  my  task  as  editor,  as  it 
would  enable  me  to  till  some  lacunae  iu  the  MS.,  which  is 
much  worn ;  or,  if  tho  volume  is  too  precious  to  entrust  to 
the  post/,  1  Would  forward  my  typed  trau.script  of  the  Latin 
to  any  correspondent  who  would  be  kind  enough  to 
uompftrt!  it  with  the  printed  copy.  —1  am,  etc., 

(Kov.)    F.   \V.    O'CONNKLL,  l».Litt. 

■  Ut'ceD'ft  Univorsilj  ,BoIfabt.  Nov.  30Hi. 


1111?  OENERAT,  MICDICAL  COfXCIT.  ELKCTION— 
KN(H.AND  AND  WALKS. 

Sm, — Will  you  allow  me  to  express  luy  sincere  Ihaidts 
to  the  1,636  doctors  who  voteil  for  uio?  The  roult  far 
exceeded  my  expectations.  1  had  no  cuminittee,  nor  funds 
to  circulnrize  all  the  electors. — 1  am,  etc., 

bluckiiool.  Doo.  Wth.  J^"^'-   BR<J"-"<.  -^  l*. 


iHfiiico-I'faal. 


RITTEK  V.  GODI'-RET. 
JCDfTEMEN'T  was  given. -on  December  llth.  in  the  Court  of 
Appeal,  on  an  appeal  l)y  Dr.  T.  II.  (Godfrey,  of  Finchley, 
from  a  judgement  of  Mr.  .lusticc  :*fcCardie.  It  may  be 
remembered  that  in  May  last  an  action  was  tried  bv  Mr. 
.Tustice  Mct'ardic,  sitting  without  a  jury,  in  which  a  Mr. 
Hitter  and  his  wife  sought  to  recover  damages  agamst 
Dr.  Godfrey  in  respect  of' the  alleged  negliseut  coniluet  of 
the  latter  in  his  attendance  upon  .Mrs.  Kitter  during  her 
confinement,  whereby  the  child  was  born  dead,  .\fter  the 
birth  tl>*- doctor  had  l)ecn  dismissed  from  further  attend- 
ance on  the  case,  and  correspondence  liad  taken  pl.ic*- 
betweeu  Mr.  Ritter  and  the  doctor  upon  the  way  iu  which 
he  had  treated  Airs.  |{ltter. 

Mr.  .Justice  McCanlie  found  that  there  was  no  evidencf: 
of  negligence  on  the  ['art  of  Dr.  Godfrey,  and  gave  judge 
ment  tor  him,  but  reserved  the  iiucstion  of  costs  for  further 
consideration.  On  further  consideration,  on  -Juno  2ud, 
the  judge,  after  hearing  argument,  said  that  lie  felt  that 
the  correspondence  from  the  do.'tor's  side  was  uiisaMs 
factory,  that  one  letter  iu  particular  was  regrettable,  and 
certain  paragraphs  of  it  unjustifiable.  Having  regard  to 
all  the  facts  of  the  case,  he  felt  it  to  he  his  dnty  to  deprive 
the  doctor  ot  his  costs.  From  this  order  Dr.  Godfrey 
appealed  to  the  Court  of  Appeal,  and  conducted  his  case  in 
person. 

The  Court  of  Appeal,  composed  of  the  Master  of  the 
Rolls  (Lord  Sterndale),  Lord  .Justice  Alkin,  and  Mr. 
Justice  Eve,  after  reserving  judLjement,  granted  the 
appeal  with  costs,  and  in  giving  judgement  the  Ma.ster  ot 
the  Rolls  said  that  the  real  ground  on  which  Mr.  .Justice 
MeOardic  had  deprived  the  doctor  of  his  costs  was  the 
attitude  the  doctor  h.ad  taken  up  in  the  corre.spondenco 
with  Mr.  Kitter  before  the  latter  brought  his  action.  He 
pointed  out  that  in  an  action  tried  without  a  jury  the  suc- 
cessful party  has  tecimically  no  right  to  his  costs  iu  the 
absence  of  an  order  by  the  judge  glancing  him  his  costs, 
but  that  in  practice  a  successful  party  in  an  action  trieil 
by  a  judge  alone  was  always  given  his  costs  unless  iu  the 
exercise  of  his  judicial  discreti(m  the  judge  considereil 
that  t  here  were  grounds  for  depriving  him  of  thecii^tsto 
which  he  was  otherwise  as  a  matter  of  reiXiilar  practice 
entitled.  One  ground  on  which  a  successful  defendant 
might  be  deprived  ot  his  costs  was  wliere  he  had  lieeu 
guilty  of  conduct  which  had  encouraged  the  plamtiir  to 
believe  that  he  had  a  good  case,  and  it  had  been  argueil  by 
counsel  tor  the  respondent  that  the  spirit  of  levity  iu  the 
doctor's  letters  after  the  confinement  wa>  such  as  reaMou- 
ably  to  induce  Mr.  Ritter  to  believe  that  the  doctor  had 
been  negligent  iu  his  attendance  on  Mrs.  Ritter.  Whilst 
ho  accepted  the  principle  ot  law,  he  had  grave  doubts  as 
to  whether  this  inference  could  be  drawn  from  the  corre- 
spondence in  question  ;  and  as  his  colleagues  Lord  .lii-.tice 
Atkin  and  .'Mr.  Justice  Eve  wore  clear  in  their  opinion  iliat 
the  letters  were  not  o|>cu  to  this  coustructiou,  the  a|>peal 
woiUd  be  allowed  with  costs. 


LUKATICS  IN  WORKHOUSES. 
A  conRESPONDKNI'  raises  a  question  as  to  the    position 
under  the  Lunacy  .Vet,  1890.  of  persons  who  aiv  received 
into  workhouses  under  Section  20  of  that  .\ct.   The  section 
is  as  follows : 

If  a  nonstable,  relieving  officer,  or  over-'.'i-r  is  siiti>tle  I  th\t  it 
IK  necessary  for  the  public  safety  or  the  wt»lfartf  ••(  i\n  allffCe.l 
lunatic  with  regarl  to  whom  it  is  Ins  cliity  to  t;il<i>  nny  pro- 
ceciliugs  nniier  this  .\ct.  that  the  alleged  Innalic  slitiuM.  bcf^ire 
any  such  proceedings  can  l>e  tnkon,  lie  pl:iceil  umler  cart  im.! 
contrail,  the  constable,  rcliovin^iottioer,  or  overseer  mny  roin<*vn 
the  alleged  lunatic  to  the  workli.nise  of  the  union  iu  which  the 
alleged  lunatic  is.  and  the  m:J-stor  of  the  workhouse  shull. 
unless  there  be  no  proper  nccoinmoilalioii  in  tlie  winkhoiisc 
for  the  alleged  liiiiatic.  receive  and  relievo  anil  detaiii  the 
alle^eil  hiniiti*'  therein ;  hut  no  {leriton  shiill  l>e  so  >lotaiue«t  for 
more  than  three  days,  niitl  beloiv  the  expiratioa  of  tluti  tira« 
the  constable,   relievmn    ofllcor.   or  overseer  shall  take  such 

I irooeeilinijf,  with  regard  lo  the  alleged  lunatic  «»  nre  rcquireJ 
>y  this  Aot. 

It  will  lie  observed  that  the  power  couferivd  by  this 
section  is  deninned  t<i  meet  cjisitt  of  eiiUTgenvy,  .^u^l  in 
those  cii.se.s  the  ilcleniiou  actually  |iiecetles  l».Hh  tho 
nipdical  examiiiHthiu  and  the  procvediufis  before  the 
magistrntt*. 

'I1)e  seitlon  therefor*'  limits  the  lime  during  u  hioli  t4»o 
alleged  liinalir  miiy  be  dctainiMl  in  this  vvnv  to  .t  porlixl  of 
three  da>  >.  anil  during  this  time  the  olflci.il  rfs|>on-.iblc  for 
the'  i-enioval   o(   the  ullegcd  lunatic  into  Ihc   wurkhouso 
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must  take  tho  necessary  steps  to  obtain  a  reccjjtiou  order 
ill  the  usual  way.  In  other  wonts,  lie  must  couvert  tlio 
•■  allcfieil  hiuatic  "  iuto  a  "  lunatic." 

In  those  in'oceetiinf^s  the  justice  may,  if  satisflecl  that 
1  lio  case  is  ouo  for  reception  iu  a  workhouse  anil  that  the 
workliouse  is  provided  with  proper  aceoiiimodation  for  the 
reception  of  llie  lunatic,  order  the  lunatic  to  he  received 
iuto  the  workhouse  as  a  Inuatic. 

If,  however,  tor  any  reason  the  official  who  hrouf^ht  the 
alleged  lunatic  to  tlie  workhouse  omits  to  carry  out  his 
<luty  to  obtaiu  a  reception  order  within  the  tliree  days  so 
that  tliere  is  a  danger  of  a  man,  who  in  fact  ought  to  be 
under  restraint,  being  al)lc  to  get  out  free  of  control,  it  is 
open  to  tho  medical  otticer  of  the  workhouse,  under 
Section  24  of  the  Act,  to  issue  a  certificate  : 

1.  That  the  man  is  a  lunatic,  giving  thu  groumls  for  his 
0|>inion. 

2.  Tiiat  be  is  a  proper  person  to  be  allowed  to  rejuaiu  in  a 
workliouse  as  a  lunatic  ;  and 

3.  Tliab  the  acconimoilatiou  at  the  workhouse  is  sufticient  for 
hispioiier  care  and  tre-itment,  and  having  regard  to  thepresence 
ot  other  inmates  in  the  workhouse. 

On  this  certificate  tlie  lunatic  may  be  detained  for  a 
further  period  ot  fourteen  days,  at  the  end  ot  which  time, 
unless  a  reception  order  has  been  niade  iu  the  interval  in 
the  ordinary  way,  he  must  be  released. 


PROSECUTION  FOR  FAILURE  TO  PROVIDE 

SPKCTACLES. 
In  the  Bocitin  Times  for  November  14tli,  1919,  an  accouut  is  given 
of  tlie  prosecution  of  a  parent  for  neglect  to  provide  speijtacles 
necessary  for  liis  child.  The  prosecution  was  uudenaken  by 
tlie  National  Society  for  the  Prevention  of  Cruelty  to  Children. 
It  was  stated  that  the  child's  eyes  had  been  found  to  be  defective 
on  medical  exaLuination,  the  parent  had  been  urged  to  provide 
gla'<ses,  but  h.iil  declined  to  do  so.  It  was  for  the  court  to 
decide  whether  the  child  should  liave  glasses  or  not.  Dr.  R.  F. 
Harcourt  said  he  had  examined  tlie  child  and  found  it  short- 
Bighted.  Glasses  were  ordered,  but  were  not  provided.  The 
neglect  had  undoubtedly  caused  the  child  suffering.  She  would 
be  unable  to  see  the  blackboard  without  straining  her  eyes,  and 
in  trying  to  do  so  might  suffer  from  headaches  and  pain  in  the 
eyes.  Defendant  said  that  the  child's  eyes  were  as  good  as  his 
own.  Defendant  was  lineii  43s.,  and  directed  to  pay  the  costs 
of  the  society  and  of  the  summons. 

The  primitive  objection  to  the  use  of  glasses  by  children  dies 
hard,  probably  by  reason  of  the  dislike  on  the  part  of  parents 
to  be  told  that  their  children  are  not  such  perfect  jiroducts  as 
they  would  wish  to  believe.  But  the  necessity  for  prosecution 
to  convince  refractory  parents  that  their  neglect  means  a  real 
injury  in  prospect  to  the  child  is  getting  rarer  as  tbe  benefit 
to  the  child  of  comfortable  eyes,  even  though  with  glasses,  is 
appreciated. 

Uniljersitifa  anb  ffioUfgfs. 

BOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An   ordinary  council  was  held  on   December  11th,   when   Sir 
George  Makins,  President,  was  in  the  chair. 

Pniiiarji  Fellowship. — At  the  recent  examination  in  Anatomy 
and  Physiology  141  candidates  were  examined;  of  these,  53 
were  admitted  un  ler  the  special  war  conditions,  and  of  them 
37  were  successful ;  88  were  admitted  under  the  ordinary  con- 
ditions, and  of  these  30  were  successful.  It  was  decided  that 
a  special  examination  be  held  iu  November,  1920,  in  addition 
to  tlie  special  examination  to  be  held  in  May,  1920. 

Diploma  of  Fidlow. — The  diplomas  of  Fellow  were  conferred 
npon  the  following  candidates  who  weresnccessfulat  the  recent 
final  examination  ; 

A.  W.  Adams,  (i.  V.  W.  .\n(ler..^on.  Margaret  IVI.  Hasieii.  Kustaiii 
Nu^serwanji  Cooper,  A.  G.  T.  Fish^i"- AI-C.  W.  A.  Hailes,  U  T. 
Jones.  T.  Juliau.  R.  Kenuon,  F.  h.  NIeCarter.  F.  A.  Masnii'e. 
B.  T.  C.  Milligau,  C.  M.  Ockwell,  M.  H.  Older^baw,  A.  B.  P. 
Smith,  W.  A.  Pocock.  A.  Radfortl;  TribhovandaB  Oghaddar  Shall. 
S.  C.  Shaw,  Ragbuuath  Dadoba  Shirwalkar,  A.  .T.  Triuca. 

Diploni^i  of  Mt'itihcr. — The  diplomas  of  nieniber  were  conferred 
apon  the  following,  who  have  now  complied  with  the  bydaws  : 

(J.  Perkins.  H.  H.  Perry. 

Dental  Surgery. —  .At  the  recent  examination  44  candidates 
qualified  for  the  Licence  in  Dental  Surgery.  ■  • 

Voiirl  .)/■  Kxdiiiiiiers. — Mr.  H.  S.  Pendlebury  was  elected  a 
member  of  the  Court  of  Rxanriuers,  and  Mr.  John  Murray 
a  member  of  the  Board  of  R.xaminers  in  Dental  .Surgery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINHIHGH. 

At  the  annual  meetinj.'  of  the  Royal  College  of  Physicians  of 
Edinburgh,  on  November  27tb^  the  ifotlowingi  officers  were 
«.e:ted  :  Prexident,  Sir  Robert  Philip  ;  Vice-Presidejit.  Dr.  A.  H. 
Freelaiid  Barbour  ;-2'r<?f;.-i(rtT,;Dr.  Norman  Walker;  Secretarii 
tiiiii  liiiiristrar,  Dr.  J.  S.  l'7.iwler  ;  fihrnriaii.  Dr.  D.  iSerry  Hart  ; 
.Curaiitr  of  Ucstarrh  Lnhor'atort/.  Dr.  .J.  .1.  Graham  Brown; 
Mciiihcm  o/Cuum-H.'Dr.  F.  D.Boyd,  Dr.  G.  M.  Robertson,  Dr. 
Robert  Tliiu.  Dr.  Lamoud  Lackie.  Dr.  Harry  Rainy. 


Dr.  .Tonathan  Campbell  Meakins  has  been  admitted  to 
Membership  of  the  ('olltge. 

The  following  distinguished  and  representative  men,  having 
accepted  the  offer  of  honorary  fellowship,  have  been  unani- 
mously elected  honorary  Fellows  of  the  College  :  Professot 
Hermann  M.  Biggs,  M.D.,  M.  Georges  Clemenceau,  Professor 
Kitasato. 


ODlutuary. 

We  liave  to  record  with  regret  the  death,  on  November 
28tli,  of  Dr.  RoBKRT  M(,'Kelvik,  of  Brundall,  Norfolk,  at 
the  age  of  78.  He  was  born  in  Whithorn,  Wigtousliire, 
and  graduated  M.D.Edinburgh  in  1865.  He  first  settled 
in  Cromer,  where  he  became  surgeon  to  the  cottage 
hospital.  After  leaving  Croiuer  lie  went  first  to  London 
and  then  to  Scotland.  He  finally  settled  at  Brundall, 
where  he  won  many  friends.  Dr.  Michael  Beverley,  in 
a  tribute  to  the  memory  of  Dr.  McKelvie,  says:  "  He  waa 
brought  up  in  the  old  school  of  medicine,  and  was  wedded 
to  much  of  its  style  and  methods,  but  kept  him.self  well 
up  to  date.  He  wag  a  keen  reader  of  recent  medical 
publications  and  Journals,  and  followed  with  great  interest 
the  fresh  developments  of  medical  science.  Although 
greatly  inclined  to  give  free  play  to  the  vis  medicatrii 
iKititrae,  he  was  a  great  believer  in  the  efficacy  ot  drugs, 
and  his  patients,  especially  the  poor,  never  suffered  for 
the  want  of  them.  In  consultation  with  his  25rofessional 
brethren,  whilst  liolding  with  characteristic  tenacity  to 
his  own  opinion,  be  was  always  open  to  conviction.  In 
the  days  of  long  ago,  wlieu  I  so  Ireijuently  met  him  in 
consultation  in  the  cottage  liomes  of  the  Cromer  and 
Sheringham  fishernieu,  I  was  struck  with  the  confidence 
they  reposed  in  his  judgement  and  the  friendship  between 
tliem.  This  applied  equally  to  his  more  wealthy  patients. 
He  had  an  extensive  practice  amongst  all  classes,  and  his 
departure  from  Cromer  was  much  regretted.  Although 
coming  to  Blofield  and  Brundall  comparatively  late  in 
life,  Dr.  McKelvie  soon  secured  the  confidence  of  a  new 
clientele  of  patients,  and  the  estimation  of  a  large  circle 
of  friends." 

The  death  took  place  recently,  at  Coventry,  of  Dr. 
Arthuk  tlRTON,  at  the  age  of  71.  He  was  the  third  son  of 
.John  Ortou,  M.R.C.S.  All  three  sons  became  doctors,  and 
continued  their  father's  practice  at  Bedsworth,  near 
Foleshill,  Coventry.  Dr.  .\rthur  Orton  and  bis  brothers 
represented  the  sixth  generation  of  medical  prac- 
titioners, the  family  having  been  established  in  practice  at 
Earl  Shiltou,  Leicestershire,  until  the  death  ot  Artbui: 
Orton's  grandfather,  .Tolin  Orton,  who  was  killed  by 
a  fall  from  his  horse.  The  practice  was  then  sold,  and 
Arthur  Ortou  went  to  Australia  about  twenty-six  years 
ago,  and  began  medical  work  at  Stanthorpe,  Queensland. 
He  acijuired  there  a  large  practice  over  a  wide  area, 
visiting  on  horseback  small  isolated  towns  at  regular 
intervals.  He  became  a  justice  of  the  peace,  and  amassed 
a  competency,  which  enabled  him  to  return  to  this 
country  several  years  ago  ;  unfortunately  bis  health  failed 
soon  after  his  return.  Dr.;Orton  leaves  six  nephews  in  the 
medical  profession,  including  Dr.  L.  E.  Orton,  of  Bedsworth, 
and  Dr.  John  Orton,  chairman  of  the  Coventry  Division  of 
the  British  Medical  .Association.  He  obtained  the  L.S.A. 
diploma  in  1880,  and  the  M.R.C.S.  two  years  later. 


LiEUT.-CoLoNEL  RoBERT  WiLsoN.  C..A.M.C.,  died  recently 
at  Toronto  at  the  age  of  53,  after  undergoing  an  operation 
on  the  previous  day.  .After  graduating  M.D.  at  McGill 
University.  Montreal,  be  commenced  practice  in  Point  St. 
Charles,  and  was  for  some  years  superintendent  of  the 
Western  Hospital,  Montreal.  He  was  greatly  interested  in 
J- ray  work,  and  built  the  first  static  .r-ray  machine  used 
in  Montreal.  He  came  overseas  with  the  first  Canadian 
contingent,  and  was  attached  to  the  1st  Canadian  General 
Hospital  in  France  ;  later  he  was  attached  to  the  Granville 
Canadian  Special  Hospital  at  Raiusgate,  and  was  subse- 
quently transferred  to  London,  and  given  charge  of  the 
j--ray  work  and  equipment  in  all  the  Canadian  hospitals 
over.seas.  When  this  work  had  been  thoroughly  organiijed 
he  was  ordered  back  to  Canada,  wliere  he  was  appointed 
consulting  surgeon  inelectrolijrdrotlierapy  to  the  Canadian 
military  hospitals. 
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MEDICAL  NEWS. 


Captain  H.  J.  Andrews  is  reported  ia  a  casualty  list 
published  ou  November  24th  U>  have  been  killed  in  action. 
He  toolc  a  temporary  commission  as  lieutenant  in  the 
I. M.S.  on  June  30tli,  1917,  and  was  promoted  to  captain 
on  completion  of  one  year's  service.  lie  received  the 
M.B.E.  ou  June  3rd,  1918. 


Captain  CIlokoe  Hknderso.n  Baihd,  li.A  M.C,  died  at 
Saudymount,  Oubliu,  ou  November  9tli.  lie  was  tlie  sou 
of  the  late  James  Baird,  C.E.,  of  Usher's  Island,  Dublm, 
and  was  educated  at  the  Garmicbael  College.  Dublin,  and 
at  St.  Mary's  Hospital,  talcing  the  Ij.S.A.  in  1892  and  the 
M.D.Brnssels  in  1898.  After  acting  as  resident,  a  sistant 
at  the  Jervis  Street  Hospital,  Dublin,  he  went  into  practice 
at  Woolwich,  where  he  held  the  appointments  of  meclical 
<)fficer  to  H.M.S.  Monarch  and  the  Cable  Department, 
Woolwich,  to  the  Post  Office  and  to  the  liinen  and  Wojilen 
Drapers'  Institute.  He  took  a  temporary  commission  as 
lieutenant  iu  the  R.A.M.C.  on  August  10th,  1916,  and  wa^ 
liromoted  to  captain  after  a  year's  service. 


gith'ual  lldus. 


Mr.  a.  A.  Lipscomb,  on  retiring  from  practice  after 
nearly  thirty  years'  work  in  the  Wrotham  District  of 
Kent,  was  presented  by  liis  patients  and  friends  with 
au  illuminated  address  and  a  very  handsome  cheque. 

The  Great  Priory  of  the  Order  of  the  Temple  of  England 
and  Wales  has  contributed  £1,657  13s.  8d.  to  the  fund  for 
reinstating  and  endowing  the  British  Oph:halmic  Hospital 
at  Jerusalem,  destroyed  by  the  'Turks  wheu  they  evacuated 
the  city. 

Mr.  H.  C.  Nasce,  F.K.C.S.Eng.,  was  presented  with  a 
gold  watch,  a  chiming  clock,  and  a  gold  and  pearl  scarf 
pin  ou  his  retirement  from  practice  in  Norwich  from  ■•  a 
lew  of  his  grateful  patients."  He  als  ■  received  a  silver 
centrepiece  from  his  late  partners,  Messrs.  Hugh  Whitwell 
and  Beruaril  B.  Riviere. 

AT  a  general  meeting  of  the  local  medical  profession 
held  at  Limerick,  ou  October  23rd,  it  was  unanimously 
resolved  ihat  the  scale  of  fees  for  life  assurance  sliouUl 
lie  as  follows :  Up  to  and  including  £503,  a  guinea :  above 
£500  and  less  than  £1,000,  a  guinea  and  a  halt;  £1.000  or 
any  higher  sum,  two  guineas.  This  scale  to  take  effect  ou 
and  after  January  1st.  1920. 

A  PAPER  dealing  with  the  recent  e.Kpcrimental  researches 
on  alcohol  and  alcoholic  intoxication  will  be  read  by  Dr. 
Edward  Mcllanby  at  a  meeting  of  the  Society  for  the 
Study  of  Inebriety  at  the  house  of  the  Medical  Society  of 
London  on  Tuesday.  January  13th,  at  4  p.m. 

A  COURSE  of  lectures  on  mental  deficiency  and  the  care 
of  defectives  for  health  visitors  and  teachers  has  been 
arranged  by  the  Central  Association  for  the  Care  of  the 
Mentally  Defective  (Queen  Anne's  Chambers,  Tothill 
Street,  "  S.W.lj.  The  lectures  will  be  given  at  the 
Fabian  Hall.  Westminster,  during  January,  I'ebruary, 
and  March.  The  lectures  will  be  giveu  by  Dr.  f.etitia 
Fairfield,  Mr.  Keimeth  Kicliuioml,  and  Miss  Lucy  I'ildes, 
«  research  student  at  the  Psychological  Laboratory, 
Cambridge. 

A  succt'.MSFiTL  and  largely-attended  festival  dinner  was 
held  at  the  Coiinauglit  Itooms.  l.oudon,  on  Deceudier  12th, 
in  aid  of  the  progress  fund  of  the  Great  Northern  Central 
Hospital.  The  chair  was  taken  by  the  Presiilcni.  U.K. II. 
the  Prince  of  Wales,  wlio  was  supported  by  m.iny  distin- 
guished guests  and  frieuds  of  the  institution,  including 
(besides  the  speakers)  the  Duke  of  .\rgyll,  the  Duke  and 
Duchess  of  Somerset,  the  Marquess  of  Dufferin,  the  Presi- 
dent of  the  Royal  t'oUego  of  Surgecuis,  the  President  of  the 
Koyal  Academy,  Lieut. -General  Sir  .-Vrtliur  Sloggetl,  and 
Mr.  G.  Iiawsou  .Inhnston.  The  toast  of  "The  lm|>i'rial 
Forces"  was  purposed  l>>  Sir  James  t'richlonltrowne. 
and  supported  by  Mr.  Horatio  Bottoudey.  M.P.,  who  each 
took  the  opportunity  of  saying  sonietblug  in  support  of  the 
hospitals  appeal,  while  Admiral  kiir  Doveton  Sturdeu  luid 
Cieuoral  Lord  Uawlinson.  in  replying,  paid  tributes  to  the 
work  of  the  nu'dical  profession  with  the  armed  forces. 
The  toast  of  ••  The  (ireal  Northern  Hospital  Progress 
Fund"  was  giveu  by  the  Cliairman.  who  showed  Interest 
iu  the  work  of  the  institution  and  knowledge  of  its  needs. 
Lord  Northampton,  chairman  of  the  hospital,  and  the 
KIght  Hon.  H.  J.  Tennant.  vicechairnian.  responded. 
After  "The  Health  of  the  Prince  of  Wales"  h.iil  lieeii 
houourcii    with    euthusiasiu,    ou    the    proposal    of    Loixl 


Northampton  and  Lord  Camlen,  and  ackiTowledged  with 
modesty  by  the  Prince,  Mr.  Gilbert  Panter,  the  secretary, 
read  out  the  list  of  donations  promised  that  evening, 
amounting  to  some  £25,000. 

We  are  informed  that. under  the  auspices  o'  .Tohaums- 
burg  University  College  the  new  bnildiug  for  the  Univer- 
sity of  South  Africa  Medical  School  has  been  comi- 
menced.  It  is  situated  close  to  the  Johannesburg  Ho-,- 
pilal  and  to  the  South  African  Institute  for  Medical 
Hesearch,  with  which  institutions  its  work  will  be. 
intimately  associated.  The  departments  of  anatomy  and 
physiology  are  already  working,  and  it  is  expected  that 
the  present  hrstyear  sfudents — twenty-tive  in  uundier  - 
will  be  able  to  complete  their  education  in  Johaunesbur;^ 
and  graduate  M.B.,  IS.Ch.  in  the  University  of  SouMi 
.\frica.  The  curriculum  is  the  result  of  much  paiu-stakiug 
work  on  the  part  of  the  leading  medical  nieu  of  the  citj, 
who  have  cooperated  with  the  staff  of  tlie  T'niversi(\ 
College.  It  occupies  six  years,  and  meets  the  require- 
ments of  the  local  medical  councils,  and,  beiug  mod(^llc(l 
on  the  curricula  of  tht^  English  and  Scottish  universities, 
it  is  hoped  that  the  (ieneral  Medical  Council  will  in  due 
course  recognize  the  South  .\frican  medical  degree. 

The  discussion  on  some  aspects  of  the  tuberculosis 
problem  in  life  assurance,  opened  at  the  meeting  of  the 
Assurance  Medical  Society  on  November  5tli  bv  Dr.  Otto 
May  (BlUTisii  Mkdicai,  JbuR.NAl..  November  8th,  p.  537|, 
will  be  resumed  at  the  house  of  the  Medical  .Society  of 
London  on  Wednesday,  January  7th,  at  5.30  p.m.  A  special 
meeting  of  the  society  will  be  held  half  an  hour  earlier  to 
consider  the  question  of  incorporation  with  the  Royal 
Society  of  Medi<;ine.  It  the  proposal  is  accepted  the 
society  will  become  a  section  of  the  Royal  Society  of 
Medicine,  and  the  reports  of  papers  and  discussions  would 
appear  in  the  I'rorrrdhufs  of  the  Royal  Society  of  Medi- 
cine, and  members  of  the  .\ssurauce  Medical  Society 
would  receive  the  proceedings  of  the  section  as  they 
appeared  from  time  to  time. 

The  arrangements  of  the  Royal  Institution  of  Great 
Britain  for  the  period  before  Easter  include  a  course  of 
three  lectures  by  Professor  {}.  Elliot  Smith.  F.R.S.,  ou 
the  evolution  of  man  and  the  early  history  of  civilization. 
The  first,  ou  January  27th,  will  deal  with  roan's  origin; 
tho  second,  on  February  3rd,  with  elephants  and  ethno- 
logists;  and  the  third,  on  February  10th,  with  the  search 
for  gold.  In  March  Professor  Arthur  Keith,  F.R.S..  will 
give  a  course  of  four  lectures  ou  British  cthuolog_\  and 
the  invaders  of  England.  The  Friday  evening  discourses 
will  be  giveu  this  session  at  9  p.m.,  the  first,  by  Sir  Ja-nes 
Dewar  on  low  temperature  studies,  ou  January  16tli. 
.■Vmong  other  eveinng  discourses  is  one  on  tlie  volume  of 
the  bloo.l  and  its  signillcauce,  by  Professor  W.  M.  Bay  lis-, 
F.U.S.,  which  will  be  giveu  on  February  13th. 

On  Deceudier  12th,  in  the  pliysio:herapy  department  ot 
St.  Thomas's  Hospital,  a  demonstration  was  given  of  tho 
methods  employed  in  training  wearers  of  artificial  limbs 
in  the  use  of  them,  so  that  tliey  may  reap  the  greatest 
possible  advantage  from  their  prostheses  and  walk  with 
the  best  obtainable  gait.  Miss  Randell,  the  sister  iu 
charge,  who  is  to  be  warudy  cimgratulated  on  the  excel- 
lence of  the  training,  demonstrated  to  a  number  of  in- 
terested visitors  what  surprising  feats  may  be  iierformi^l 
by  a  one-legged  man  even  when  blindfold.  This  blinl- 
folding  is  more  than  an  exhibition  trick.  By  its  .adoiitii.u 
in  training,  the  patient  is  led  to  develop,  so  to  speak,  a 
muscular  sense,  or,  at  least,  a  consciousness  of  the  situa- 
tion of  his  artillcial  foot  and  leg.  much  sooner  than  ho 
would  by  the  ordinary  daily  use  of  the  limb.  The  demou- 
stration  coucerned  an  otlicer  with  a  short  thigh  ^.tiuup, 
who,  besides  going  through  the  special  exorcises.  clinil>e.l 
a  ladder,  skipped,  and  walked  along  »  narrow  beam.  It 
must,  however,  be  adnutted  Ihat  when  not  using  u  stick 
he  walked  with  a  very  notable  limp,  so  Ihat  in  his  co^mi 
tho  subsidiary  object  of  the  training,  which  we  under- 
staiul  to  hi'  the  concealment  of  uuitilutmn,  hail  not  been 
perfectly  attained. 

.\  iiiMPANV  has  been  formed  for  the  purpose  of  con- 
tininng  the  Hfvicii'  0/  //ir  ForrKjii  I'rr:is,  whicli  was.  duriu^ 
the  war,  published  under  the  auspices  of  the  Governnienl, 
and  appeared  to  meet  a  want  felt  for  sometime  tn  |iolttii-»J, 
Mnaiieial.  anil  comnierciHl  circles.  The  pHftor  u-ill  Ut 
edited  an<l  ui«na«eil  b\  I'aptaiu  W.  E.  Barlu-r  (wlio  eiliteil 
it  for  the  War  Oltlce)  with  the  assistance  of  many  of  the 
former  staff,  and  under  tho  general  guidance  of  au  editorial 
advisory  eonneil.  Two  publications  will  tn  fiiturt-  lie  issued 
weekly  —  the  t'coiioiiiic  /iVriric  and  the  Polidciil  Itrviric. 

TllK  Itoals  of  the  Royal  Slail  .steam  Packet  Com|>anv 
will  uoxl  month  n  sume  trgulac  calls  at  Madcii-H  an  ( 
St.  Vincent,  Cape  Veixl. 
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Ifdt^rs,  $loUs,  aitti  'Knsimts, 


ORIGINAL  ARTICLES  and  LETTERS  forimrded  for  piMicatioH  are 
itti'ierstond  to  be  offered  to  the  liRiTiaa  Medical  Jouunal.  alone 
unless  the  contrary  te  sta.t/;d, 

(  OKHK8PONDENT9  wbo  wisli  notice   to  be  taken  of  their  coniinunica- 

tions  should  aiithentinate  thein  with  their  natues — of  course  not 

recessarily  for  publication. 
ArTHons  desli'iiig  reprints  of  their  articles  vut>lisfaed  in  tlie  Buitish 

Mkhical  Jottunal  are  luqiiested  to  coiumuuicate  with  the   Otlice, 

"29.  Straud.  W.C'.2.  ou  receipt  of  proof.. 

In  order  to  avoid  delay,  it  in  particularly  reciuested  that  ALL  letters 
on  the  editorial  business  of  the  JociiNAii  be  addressed  to  the  l-'.ditor 
fit  the  Office  of  the  Joi'unal. 

The  postal  address  of  the  British  Medical  Association  and 
JiBiTiSH  Medh'AL  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are ; 

1.  EDITOR  of  the  British  Medical  Joornal.  Aitioloav, 
West raiui^  London;  telephone,  2631.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.'^dvertiseuiGUts,  etc.).  Articulate.  Westrand,  London:  telephone, 
2630.  Gerrard. 

5.  MEDICAL  .SECRETARY,  Medisecra,  Westrand.  London : 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
•BritJshi Medical  .Association  is  16.  Soutli  Frederick  Street.  Dublin. 


QUERIES    AND    ANSWERS. 

Income  T.\x. 
•P.  Tj.  O.  joined  a  practitioner  in  partnership  in  October, 
1919.  The  surveyor  refuses  to  admit  any  claim  to  an  adjust- 
ment of  the  existing  assessment  on  tlie  ground  tljat  from 
that  date  two  surgeries  are  maintained  for  the  purposes  of 
the  practice  instead  of  one.    Is  this  correct  ? 

*.■•  Yes;  bat  our  correspondent  has  a  right  to  have  the 
assessment  of  t)ie  profits  of  the  practice  adjusted  at  the  end 
of  the  year,  if  the  result  of  the  additional  professional 
expenditure  now  incurred  is  to  reduce  the  earnings  of  the 
practice  to  an  amount  less  than  the  assessment  (Income  Tax 
Act,  1918,  Schedule  D,  Cases  I  and  II,  Knle  11).  The  existing 
assessment  is  presumably  based  on  the  average  profits  of  the 
years  1916,  1917,  and  1918,  and  it  should  be  borne  in  mind 
that  the  receipts  will  apparently  increase  as  a  result  of 
1"'.  L.  O.'s  work,  so  that  the  earuiugs  of  the  practice  for 
the  six  months  to  JU arch  31st,  1920,  may  very  well  exceed 
one-half  of  the  previous  average  in  spite  of  the  additional 
expenditure  incurred. 

Testing  Colour  Vision. 
J.  A.  M.— The  method  now  employed  by  the  Admiralty  in 
testing  candidates  for  the  navy  is  that  advocated  and 
arranged  by  Dr.  Edridge-Greeu — a  lantern  in  which  various 
colours — violet,  blue,  green,  orange,  and  red — can  be  exposed 
to  view  under  conditions  that  imitate  those  under  which 
Eigual  lights  will  be  seen  at  sea.  The  depth  of  the  colours 
may  be  varied,  fog  and  rain  effects  maybe  superposed,  and 
the  size  of  the  light  may  be  diminished"  to  represent  a  light 
at  different  distances.  The  lantern  is  of  simple  construction 
and  quite  easy  to  work.  It  can  be  obtained  from  any  good 
instrument  maker — for  example,  John  Weiss  and  Son,  Oxford 
Street.  The  essential  difference  between  this  test  and  such  a 
test  as  the  Holmgren  does  not  lie  so  much  in  the  manner  of 
the  exhibition  of  the  colours  as  in  the  manner  of  the  response 
of  the  candidate.  He  is  required  to  name  the  colour  shown  to 
liim.  Only  one  colour  is  shown  at  a  time,  so  there  is  no 
possibility  of  comparison  ;  the  colour  has  to  be  judged  and 
named  from  its  quality  alone.  The  test  is  severe,  but  it 
corresponds  with  the  conditions  of  practical  life.  Objection 
)ias  been  raised  to  the  possible  inability  of  candidates  to  name 
a  colour  correctly  seen.  The  objection  is  academic  rather 
than  real,  and  in  any  ease  a  candidate  who  did  not  know  the 
common  colour  names  of  red  and  green  would  be  an  unsuit- 
able person  for  any  position  of  respousibilty.  Even  the  South 
Sea  Islanders  are  recorded  to  have  distinguished  between 
"blood"  colour  and  "sea"  colour. 


letters.    notes,   etc. 

Anonymol's  Communications. 
It  appears  to  be  uecessary  to  remind  correspondents  that  no 
.  notice  can  be  taken  of  anonymous  comnumications  unverified 
by  the  author's  name.    The  writer  must  furnish  his  name  to 
the  editor,  though  not  necessarily  for  ijublication. 

An  Imbecile's  Memoey. 
Dr.  Claude  A..P.  Thuman  lExeter)  writes  :  If  Dr.  Pereira  Gray 
■will  consult  Hudson's  Psychic  Plieiiumena,  or  his  Hcieiiti/ii: 
Demiyiiftration  af  a  FuUtre.  Li/c,  I  think  he  will  find  an  ex- 
planation of  the  csse-mentioned  in  the  JouENAL  of  December 
btb, p.  762. 


Teeatjient  of  Malaria. 

LiF.UT.-CoLONEL  P.  W.  CoTTON,  R.A.M.C.  (Oswestry),  writes 
wiih  reference  to  the  discussion  on  malaria  (British  Medical 
JouijN.vL,  December  6th,  1919,  p.  743),  dissenting  from  the 
View  that  the  noxious  effects  of  quinine  have  been  too  much 
emphasized.  Before  statements  to  this  effect  are  made,  he 
says,  further  evidence  is  needed  as  to  how  much  post-malarial 
mental  depression,  dyspepsia,  etc.,  are  due  to  quinine  and 
how  much  to  inalaria.  Little  or  nothing  was  said  concerning 
the  effects  of  alcohol  and  gastritis  in  producing  relapsesof  tin' 
disease,  and  yet  it  is  plainly  evident  that  unless  the  body  is  in 
the  best  state  to  deal  with  disease-produc'ing  organisms,  those 
organisms  must  gain  the  upper  hand  and  thrive.  One  can 
generally  cure  malaria  by  giving  quinine  by  the  uiuiith,  timed 
to  the  attack,  in  benign  and  quartan  infections,  and  by  any 
other  route  than  the  mouth  in  malignant  malaria,  one  dose 
daily  during  the  febrile  and  a  few  days  after  the  febrile  stages, 
and  then  follow  up  with  a  mixture  of  iron,  arsenic, .and 
calcium,  with  the  most  rigid  attention  to  diet,  open-air 
exercise  and  amusement;  to  eat,  unless  hungry,  should  he 
forbidden,  and  alcohol  also  should  be  strictly  forbidden. 

Temporary  R.A.M.C.  Officers  in  the  E.E.F. 
"  Temporary  Captain  "  writes  from  Egypt :  I  should  be 
graleful  if  you  will  grant  mo  a  short  space  iu  the  .ToURNAi, 
to  draw  notice  again  to  the  position  of  temporary  li. A.M. ('. 
officers  in  this  force.  Many  are  being  compulsorily  retained 
here,  though  eligible  for  demobilization.  A  large  number 
have  been  away  from  home  for  three  or  four  years,  aud  have 
had  no  U.K.  leave,  and  are  naturally  anxious  to  return  to 
their  practices — if  there  is  anything  left  to  return  t(> — or  to 
try  and  learn  something  of  their  profession. 

Applications  to  the  higher  medical  authorities  here  are  met 
with  by  the  answer:  "  S'ide  my  memo.  No.  — ,"  or  "This' 
officer  will  be  released  as  soon  as  ha  can  be  spared."  My 
work  since  January  of  this  year  has  averaged  about  fifteen 
minutes  a  day,  and  there  are  other  officers  who  have  even 
less  to  do.  Regulars,  both  I. M.S.  aud  R.A.M.C,  are  getting 
leave  home;  we  are  refused  it  unless  we  have  signed  for  the 
Army  of  Occupation.  The  absolute  indifference  of  the  medical 
authorities  here  to  our  position  is  an  additional  cause  of  our 
discontent. 

Intolerance  op  Human  Milk. 
A  FEW  exceptional  infants  manifest  a  curious  intolerance  of 
human  milk,  which  determines  toxic  symptomsof  a  character 
it  is  customary  to  describe  as  anaphylactic.  They  comprise 
sickness,  acute  stomach-ache  immediately  after  the  feed, 
urticarial  manifestations,  restlessness,  and  insomnia.  It  has 
been  shown  by  Professor  Weiss  of  Lyons  that  it  is  possible  tn 
protect  the  infant  against  the  consequences  of  this  morbiil 
sensitiveness  by  subcutaneous  injections  of  the  very  milk  that 
causes  the  mischief.  He  injects  from  5  to  15  c.cm.  under  tin; 
skin  of  the  abdomen,  and,  except  for  a  little  local  oedema,  ii" 
reaction  takes  place.  Cow's  milk,  on  the  contrary,  containing 
a  foreign  albumin,  determines  a  rise  of  temperature  lasting 
twenty-four  hours  or  so,  hut  is  not  otherwise  injurious. 
Should  it  be  thought  desirable  to  repeat  the  injection  it  is 
advised  that  the  quantity  should  be  given  in  divided  doses  as 
in  reinjections  of  any  kind  of  serum.  The  results  are  stateil 
to  be  uniformly  satisfactory,  and  the  mechanism  of  the  treat- 
ment suggests  the  possibility  of  extending  its  protecting 
influence  to  other  forms  of  alimentary  intoxication. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  33,  35,  36,  37,  aud  38 
of  our  advertisement  columns,  aud  advertisements  as  to 
partnerships,  aasistantships,  and  locum  tenencies  at  pages  34 
aud  35. 


The  following  vacant  appointments  of  certifying  factor.v 
surgeons  are  announced :  Catrine  (Ayr),  Ketton  .(Rntlaiidj, 
Market  Harborough  (Leicester),  Shardlow  (Derby),  Tollies 
(Devon). 
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With  the  exception  of  trench  fever,  wliicli  is  doncailcnt 
ou  the  louse,  I  think  wo  may  say  that  no  new  dis  ,aso  has 
been  discovered  duriu"  tho  war,  bat,  as  might  be  exp3ctcd, 
since  all  the  best  medical  science  and  talent  in  tlio  world 
lias  been  focussed  ou  those  old  disoasRS,  an  immsnss 
amount  of  knowledge  has  baen  gained  as  to  their  liistory 
and  treatment. 

Psi/:;ho>iciiroses. 

It  is  true  tliat  most  of  us  considered  that  wc  had  to 
deal  witli  a  perfectly  new  condition  of  nerve  disease  when 
tho  first  weird  and  bizarre  cases  came  under  our  observa- 
tion labelled  ".shell  shock."  Very  early  in  tho  war  Mott 
and  others  pointed  out  that  the  effect  of  poisonous  gases 
from  shells  '■  was  to  produce  miliary  punotiforin  haemor- 
rhages in  the  brain  the  result  of  inflammatory  stasis  and 
thrombosis  of  tho  small  arteries";  iu  other  caso.^  it  was 
fouud  that  the  actual  concussion  produced  by  higli  ex- 
plosives was  "  to  cause  the  brain  to  be  oxtreracly  con- 
gested with  a  number  of  minute  punctiform  h:uMujrrhige3 
at  the  terminations  of  the  smallest  vessels  on  the  surface 
of  the  brain,  but  with  no  intracerebral  haemorrhages.  ' 

Many  of  us,  including  myself,  did  not  realize  that  we 
had  seen  or  read  of  these  conditions  in  connexion  with 
poisoning  by  carbon  monoxide  and  ordinary  cases  of  con- 
cussion of  the  brain  and  spinal  cord  in  any  surgical  treatise 
ou  the  subject.  In  fact,  if  you  read  "  (Jjncussiou  of  ths 
Brain  "  in  Bryant's  Sijslein  of  Suri/cri/,  published  iu  1875, 
you  will  get  a  very  good  description  of  many  of  the  casjs 
of  so-called  "shell  shock"  as  we  first  met  them.  Sliortly, 
it  was  recognized  that  these  war  neuroses  were  the  same 
as  those  previously  known  to  us  in  civil  practice,  the  differ- 
ence being  one  of  frequency  rather  than  kind  ;  linally,  these 
neuroses  were  all  more  or  lessclassitied  under  tho  headings 
of  neurasthenia,  hysteria,  and  psychasthenia,  and  possibly 
the  tendency  has  been  too  much  to  ignore  tho  organic 
injuries  to  tho  brain  which  it  was  well  rocoguiiied  occurre<l 
occasionally  in  the  history  of  civil  cases  of  concussion  of 
the  brain,  and  in  some  few  cases  were  never  entirely  cured. 
JJut  it  is  certain  that  one  undoubtedly  saw  the  Siuii  weird 
and  bizarre  symptoms  in  men  from  camps  on  Salisbury 
Plain,  and  other  camps  in  the  Command,  who  had  never 
bsen  away  from  these  camps,  and  had  hardlj",  if  ever, 
heard  a  gun  tired  or  a  shell  burat.  This  was  especially 
the  case  after  conscription  had  come  rato  force,  and  when 
the  attempt  was  ,  being  made  to  make  soldiers  out  of 
numbers  of  men  who  Iroiu  family  history,  teaiperament, 
or  physical  condition,  wore  totally  unfit  for  activo  service. 

It  is  a  great  pity  that  the  term  "shell  shoi-k  "  was  ever 
invented.  The  men  supposed  to  bo  suffering  from  it  often 
seemed  proud  of  the  term,  and  to  be  as  plea.se(l  with  them- 
selves as  if  they  were  wounded  heroes.  Wors3  still,  it 
excited  far  too  much  pity  and  sympathy  for  thorn  with 
cveryouo  with  whom  they  camo  inlo  contact,  including 
the  nurses  and  even  the  doctors,  in  civil  practice  every- 
one realized  that  pity  and  sympathy  were  fatal  to  tho 
successful  treatment  of  those  nervous  conditions,  and  in  all 
my  experience  in  tho  numerous  small  hospitals  I  visited  I 
cannot  i-ecollcct  a  single  bad  case  of  so-cjiUcd  "  slrell 
shock  "  that  made  a  good  re:;overy.  They  stayed  in  hos- 
pital month  after  month,  or  wjut  from  hospiUil  to  hosnilal, 
with  possibly  short  returns  to  their  depots,  and  woits 
useless  for  all  fighting  purposes.  Tho  woist  cvso  of  this 
lingering  in  ho'spital  1  noted  w.as  a  man  with  iiouro-sis  of 
bis  stomach,  who  had  been  iu  tho  army  ninotoon  minths, 
fourtoon  of  which  ho  had  spent  in  various  liospita's  betoro 
I  recommended  his  discharge  from  the  array. 

In  tho  early  days  of  the  w.ir  tho  whole  profession  w.vi 
divided  as  to  tho  best  treatment  of  these  conditions. 
Soma  eminent  authorities  advised  rest  cures,  miusage,  and 
electricity,  and  others  psycho-analysis,  wlii!o  ono  w<>ll 
known  authority  Siiid  that  ihey  would  do  best  if  mixed  up 
with  jovial  lightly  wounded  sailors  who  would  chcor  tlieui 


up  and  care  them  by  taking  their  tlionglits  off  their 
ailments.  It  was  quite  late  in  the  day  that  the  best 
treatment  for  them  was  worked  out  to  be: 

1.  To  placfi  llieui  to;,'ether  in  suitable  iustitatioas  where  the 
atmosphere  was  one  of  expectant  cure. 

2.  Sug'.'estion,  usnally  without  any  hypnotic  suggestion. 

3.  Grathiatecl  eraploymeiit  and  re  erhicitioti. 

4.  Stay  in  these  institutions  sufficiently  long  to  stabiliza 
their  nervous  systenn. 

5.  Recoynitiou  that  after  a  decided  nerve  breakdown  they 
would  never  ayain  hs  fit  lor  the  front  line. 

Very  soon  after  my  appointment  ag  csnsuUing  pliysician 
iu  tho  command  I  was  struck  with  the  great  benefit  of 
rest,  suggestion,  and  employment.  Many  of  my  hearers 
will  remember  Colon(d  Gorkorv,  who,  aftnr  being  at  tho 
Devon  Dipot-aS  medical  officer  in  charge,  took  an  appoint- 
ment as  school  medical  officer  under  the  Devon  County 
Council.  At  the  commencement  of  the  war  ho  returned 
to  the  army.  Sliortly  after  my  appointment  in  August, 
1915,  he  asked  me  to  visit  his  camp  at  Maker,  near 
Plymouth.  He  had  Inre  a  fair  nambsr  of  so-called  shell 
shock  cases.  His  treatment  was  rest,  sea  bathing, 
graduated  walks,  and  finally  tren:;li  digging.  This  treat- 
snont  was  so  suecessful,  and  siruck  mo  so  much  that  I 
made  a  special  report  ou  it  to  .Surgeon-General  Bedford, 
the  D.D.M.S.,  who  made  Maker  what  was  then  known  as 
a  treatmout  centre,  and  subsequently  I  reported  to  tha 
Director-Genoral,  Sir  Alfred  Keogh,  who  was  mn:h 
interested  in  the  report.  Unluckily,  a  few  months  after 
the  report,  Maker  as  a  trcatmeut  centre  for  military  pur- 
poses was  closed,  and  Colonel  Corkory  was  assigned  othsr 
duties,  so  the  experiment  ceased. 

It  WAS  not  until  1917  that  tho  principles  I  have  enumer- 
.ated  were  fully  formulated  at  a  meeting  of  tho  leading  neuro- 
logists called  by  Sir  Alfred  K'iogh  in  London,  at  which  I 
was  allowed  to  be  present;  it  was,  however,  noi  until  1913 
that  institutions  similar  to  the  Seale  Hiyue  wer.^  started^ 
at  any  rate,  iu  this  Command.  .\t  the  Seale  Hayne  War 
Hospital  soma  extraordinarily  rapid  cares  were  effected, 
many  of  them  very  remarkable.  I  a;n  not  sure  that  for 
many  of  those  cases  I  do  not  prefer  the  slower  but  equally 
good  cures  which  were  effested  at  the  New  Zealand 
Ho-spital  for  these  psyohoneuro.sea  at  Bioikenhurst  under 
Ijieat.-Colonel  Mvcdonald  and  his  assistants.  Hero  tlicsa 
cuscs  were  together  iu  a  hospital,  the  whole  atmosphere 
of  which  was  expectant  cure.  They  were  surrounded  by 
patients — many  of  them  cured,  many  of  them  in  process  of 
cure.  Suggestion  was  carried  out  in  so  far  as  every  ono 
led  them  to  expect  they  would  soon  get  woll;  they  had 
graduated  exorcise  and  employm  >nt,  but  no  ono  bothered 
them  to  get  well  at  once ;  no  one  worritxl  whether  they 
got  well  to  morrow,  or  next  week,  or  the  week  after.  But 
they  got  well  just  the  same,  and  without  that  very  grcit 
strain  on  their  doctors  which.  I  am  sure,  must  be  caused 
by  the  energy  expended  in  producing  tho  "lightning  cures" 
to  which  wa  were  accustomed  at  tiro  Seale  Haync.  After 
all,  it  does  not  much  matter  whotlior  one  of  these  jiatieuts 
is  cured  with  great  rapidity  or  moro  slowly,  sine  -.  for  tho 
euro  to  be  satisfactory,  he  has  to  remain  in  the  institutio:i 
for  som3  time,  so  that  his  nervous  system  may  b.^coaia 
more  stable. 

Honrs  could  bs  spent  iu  describing  points  of  interest  in 
tlicso  cases  of  psychono.irosis,  but  I  have  dwelt  long 
oiiough  for  my  purpose,  which  is  simply  to  call  attention 
to  Ihoir  proper  treitinout.  These  nerve  conditions  have 
always  boon  and  will  always  be  with  us  in  civilian  practice, 
and  their  trcatmnit  has  always  boon  most  unsatisfactory. 
If  a  case  of  psvchoncnrosis  cama  before  me  in  private 
to  morrow,  I  should  not  know  how  to  g-'t  him  the  best 
np  to  date  treatment  which  I  Imvo  sl'ou  le.vl  to  such 
successful  results  at  tho  Seale  H'«yne,  Nctloy,  Brosken- 
hurst,  and  other  military  institutions. 

I  would  suggest  to  the  Minister  of  HVth  that  it  is 
worth  his  while  to  sfcvrt  some  institutions  on  these  lines. 
Tiierj  mast  hi  numbers  of  coses  of  psychoncurosis  among 
insured  persons,  who  woiild  bo  so  much  more  quickly  euro  1 
in  such  institutions  that  largo  sums  of  money  might  bo 
saved  to  the  nation  by  that  rapid  cure.  Iu  sut-h  institu- 
tions acconim.idatirtn  might  bo  found  for  paying  p.itionts, 
just  as  som(>  of  tho  public  asylums  have  war.Is  for  prirato 
patients.  I  would  suggest  also  that  the  quostiou  is  worth 
th-.'  consideration  of  a  low  capitalists,  «)no  or  two  inslitn- 
tioua  oil  the  linos  of  Seale  llayue  or  Brockonhnrst,  under 
Huitablc.  firm,  uic^lical  men  experienced  in  tho  pro|»er  lines 

I3078] 


838    DEcr;»;,  J9-19] 


SOME-  .WAK  DECEASES. 


[T'<E  Pritisr 
Medical  Joubnu 


of  treatinenb,  woiikl  make  a  good  fiuaucial  success,  just, 
as  has  JjaulT  {iouso  in  anotliei'  line  of  disease;  it  would 
be  a  yreat  boou  both  to  i)atieiitsand  the  medical  protnssion 
if  a  few  uii-to-date  iustitutiuus  were  available  iov  the 
treatiucnt  of  these  cases. 


Disonlcfcil  Action  of  the  Henri. 

Auolher  old  condition  wliicli  camo  to  us  under  a  new 
name  were  the  numerous  cases  sent  to  us  from  the  front 
labelled  "  Disordered  actiou  of  the  heart." 

It  would  bo  interesting  could  we  decide  wliat  proportion 
of  these  cases  was  caused  by  cigarette  smoking,  and  wliat 
proportion  was  a  pure  neurosis  brought  on  by  other  causes. 
I  do  not  wonder  at  the  excessive  cigarette  smoking  of  the 
men  at  the  front.  Had  I  been  waiting  about  in  the 
trenches  or  anywhere  near  the  front  line  I  am  sure  I 
should  have  done  as  they  did,  and  smoked  all  the  time  as 
long  as  I  could  obtain  a  cigarette  by  any  process  whatever, 
but  none  the  less  I  am  sure  that  a  large  ])i'op()rtiou  of  the 
D.A.H.  cases  were  due  to  tobacco  and  were  only  cured 
when  the  cigarettes  were  left  off  or  strictly  limited.  l''or 
the  rest,  numerous  cases  were  pure  neurosis,  only  to  bo 
cured  in  the  same  way  as  were  the  other  neuroses,  which 
we  have  before  discussed. 

It  is  easy  to  be  wise  after  the  event,  but  consiclenng  how 
much  liad  been  written  by  Oerte!  and  the  brothers  .Schott 
of  Nauheim  and  various  English  physicians  as  to  the  value 
of  graduated  exercises  in  heart  disease,  especially  those  of 
nervous  origin,  it  is  strange  that  this  method  of  treatment 
was  not  more  generally  applied  much  earlier  in  tha  war 
than  it  was.  I  do  not  remember  when  these  exercises 
were  first  applied  on  anything  like  a  large  scale,  but 
I  believe  it  was  in  1917  that  I  first  wont  to  the  Mount 
Vernon  Hospital,  Hampstead,  to  study  their  effect  in  Dr. 
Lewis's  clinic  there.  1  met  there  Captain  Scott,  one  of 
the  officers  sent  from  Netley  to  study  the  system 
thoroughly  before  introducing  it  there.  Subsequently 
I  was  able  to  watch  the  cases  under  his  care,  and  to  note 
the  benefit  which  followed  the  treatment  in  a  very  good 
proportion  of  the  cases.  But  these  exercises  have  to  be 
very  carefully  graduated  and  arranged  in  progressive  order 
of  intensity,  and  must  be  watched  by  a  medical  man;  for 
if  the  right  exercises  are  not  adopted  and  watched  in  their 
execution,  as  much  or  more  harm  than  good  results  from 
their  use.  On  more  than  one  occasion  when  exercises 
wore  introduced  to  a  hospital  or  command  depot  I  found  it 
necessary  to  advise  the  officer  in  command  to  send  a 
special  officer  to  the  heart  centre  established  later  on  at 
Colchester  to  study  the  system  there  and  alter  the  exer- 
cises in  use.  It  was  found  also  that  the  good  of  these 
exercises  depended  greatly  on  the  instructor,  so  that  ho 
also  required  special  instruction  if  the  system  was  to  be 
properly  carried  out.  Hence  the  same  remarks  apply  to 
this  mode  of  treatment  as  to  the  psychoueuroses,  and  we 
must  have  special  institutions  to  which  these  cases  can 
be  sent. 

liut  I  hope  that  the  treatment  by  graduated  exercises 
for  heart  couditions  of  all  sorts  will  be  much  more  recog- 
nized by  the  profession  in  the  future  than  in  the  past. 
Kest,  and  rest  in  bed,  is  very  frequently  necessary  in  all 
.sorts  of  heart  conditions,  but  in  the  future  it  ought  not 
to  be  the  chief  and  only  remedy  to  be  thought  of.  After 
a  sufficient,  often  only  a  short,  rest  the  medical  attendant 
wants  to  find  out  exactly  what  amount  of  exercise  his 
heart  patient  can  take.  Oertel  originally  gave  his  patients 
graduated  exercises  by  making  them  do  a  definite  amount 
of  gentle  walking.  Some  of  his  patients  walked  along  the 
level,  others  up  hills  of  varying  incline,  some  walked  for 
a  little  while  with  frequent  rests,  others  for  longer,  some 
once  a  day,  some  oftener.  Hence,  by  varying  the  details, 
and  at  the  same  time  carefully  examining  the  patient,  any 
and  every  medical  man  can  give  his  patients  the  graduated 
exercise  required.  Many  a  time  for  years  past  I  have  used 
the  flat  and  the  undulating  parts  of  Exeter  according  to 
Oertel's  method,  and  ahvays  with  marked  benefit  to  the 
patient.  Nearly  every  medical  man  has  in  his  neighbour- 
hood fiat  and  rising  ground  which  he  can  utilize  in  the 
same  way.  If  you  could  all  have  seeu  the  heart  cases 
at  Netley  remaining  stationary  in  the  wards  and  corridors 
of  the  hospital,  and  .seen  the  same  men  after  a  course  of 
graduated  exercises,  you  would,  like  me,  be  thoroughly 
impressed  with  the  benefit  regulated  exorcise  does  to  quite 
u  large  jjroportion  of  heart  cases. 


Diseases  of  the  Linir/s. 

Nothing  so  much  altered  my  views  on  any  class  of 
disease  as  did  my  experience  of  various  lung  cases  among 
the  military  hospitals.  Not  only  were  these  cases  care- 
fully nursed  and  recorded,  but  the  bacteriology  of  their 
conditions  was  most  carefully  worked  out,  sometimes  by 
the  ablest  and  best  bacteriologists  in  England. 

One  fact  very  fixed  in  my  mind  is  that  the  physical 
signs  in  a  chest  need  not  settle  the  nature  or  danger  of  the 
disease  from  which  the  patient  is  suffering.  We  were,  or 
at  least  I  will  say  I  was,  before  the  war  far  too  ready  to 
consider  a  well  marked  consolidation  of  one  of  the  apices 
of  the  luug  to  mean  tubercle  and  nothing  else.  If  a  report 
on  the  sputum  said  that  no  tubercle  bacilli  could  be  found, 
one  talked  of  the  difficulty  of  always  finding  them,  and 
one  shrugged  one's  shoulders  and  stuck  to  the  diagnosis. 
Ijut  there  are  quite  a  number  of  various  bacilli  which  may 
cause  consolidation  of  an  apex,  with  exactly  the  same 
physical  signs  as  arc  produced  by  the  tubercle  'oacillus. 
Lot  mo  give  some  examples: 

1.  A  young  soldier,  after  influenza,  developed  consolidation  ot 
tlie  right  apex,  witii  dullness,  bronchial  lireathing,  inteushica- 
tiou  of  voice  sounds,  and  some  moist  sounds  for  three  finger- 
breadths  below  the  clavicle.  Several  examinations  of  the 
sputum  revealed  no  tuliercle  bacilli,  but  it  was  found  full  of 
poeumooocci.  With  fresh  air  and  tonic  treatment  he  made  a 
complete  recovery  in  three  months,  and  a  year  after  was  quite 
well. 

2.  A  V.A.  nurse  was  taken  ill  with  high  temperature  and 
cough.  She  had  also  a  large  i)ainful  boil  on  the  forehead. 
After  a  short  time  she  developed  typical  consolidation  of  the 
left  apex.  Shortly  after  this  she  developed  dullness  over  the 
left  base.  A  hypodermic  syringe  plunged  into  the  area  of  dull- 
ness drew  out  about  a  quarter  of  a  syringeful  of  pus,  but  no 
more.  Bacteriological  examination  revealed  pure  cultures  of 
Stapliylncocrns  itiircus  in  the  sputum,  in  the  pus  from  the 
syringe,  and  in  pus  from  the  hod.  After  the  use  of  an  auto- 
genous vaccine  she  quickly  began  to  improve  and  recovered 
entirely. 

3.  An  army  chaplain  was  referred  to  me  frona  France,  said 
to  be  in  a  very  advanced  stage  of  phthisis.  He  was  very  iil 
indeed,  and  both  lungs  slioweil  advanced  signs  of  breaking 
down  in  parts,  with  patches  of  moist  rales,  dullness,  and  all 
the  usual  signs  of  tubercle.  But  he  told  me  that  although  hia 
sputum  had  been  examined  several  times  no  tubercle  bacilli 
could  be  found.  I  only  saw  him  once,  as  he  was  going  to  friends 
at  a  distance.  I,  however,  wrote  to  his  doctor  and  asked  him  to 
have  the  sputum  tlioroughly  examined  by  a  bacteriologist  !to 
see  what  bacilli  were  present,  and,  if  anything  definite  was  ;to 
be  fouud,  to  obtain  and  use  an  autogenous  vaccine.  Bacterio- 
logical examination  of  the  sputum  showed  pure  cultures  of  one 
of  the  streptococci.  lie  died,  and  when  the  lungs  were  examiried 
pi)r:t  mortem  only  the  streptococci  could  be  found.  This  was 
nnportant,  as  it  proved  that  his  illness  was  contracted  during 
his  work  in  France,  so  that  his  widow  v/ill  have  a  pension. 

I  could  bring  forward  many  other  similar  cases,  but 
those  are  sufficient.  In  future  I  certainly  shall  not  settlo 
my  diagnosis  of  similar  cases  on  physical  signs.  I  shall 
want  the  sputum  reported  on  most  carefully.  If  tubercle 
bacilli  are  found  there  is  an  end  of  the  matter ;  but  if  not, 
and  the  disease  seems  due  to  some  other  bacillus,  then 
vaccine  treatment  is  indicated,  and  will  be  very  often 
successful. 

Equally  interasting  were  some  of  the  lung  conditions 
associated  with  the  pandemic  of  influenza  in  the  late 
summer  and  autumn  of  1913  and  the  early  months  of 
1919.  I  spent  many  days  during  this  time  visiting  the 
various  camps  and  hospitals  in  which  influenza  was 
rampant,  and  in  which  various  lung  complications  wore 
most  prevalent,  and  was  in  constant  consultation  with 
various  bacteriologists.  1  was  much  struck  with  tho 
varying  reports  as  to  the  bacteria  which  were  found,  and 
with  the  comparative  paucity  of  the  reports  in  which  the 
influenza  bacillus  was  recognized.  The  same  was  true  of 
the  epidemic  in  France,  yet  it  seemed  most  probable  that 
the  widespread  pandemic  which  was  going  through  tho 
world  had  its  primai-y  origin  in  one  common  cause  of 
infection.  The  truth  seems  to  be  that  tho  influenza 
bacillus  is  difficult  to  find,  and  requires  very  particular 
media  for  its  growth.  This  was  brought  home  to  me  at 
Tidworth  during  a  particularly  dangerous  and  fatal 
epidemic  of  purulent  bronchitis.  These  cases  had  been 
examined  by  two  very  good  bacteriologists,  but  neither 
had  found  the  influenza  bacillua  in  auy  considerable  pro- 
portion of  the  cases,  although  streptococci  and  various 
other  bacilli  had  been  found  in  all  the  cases  examined. 
In  many  of  these  cases  streptococci  had  been  found  in  the 
blood,  and  the  patients  were  evidently  dying  of  .septicaemia. 
A  few  days  later  I  met  Colonel  French  and  Dr.  Eyre  from 
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Gny's.  The  latter  brought  wibh  him  his  special  meJia,  and 
in  by  far  the  larger  proportion  of  the  Ciuses  he  examiaed 
with  this  media  he  cultivated  the  bacillus  of  iufiuouna. 
The  truth  soerus  to  be  that  "  the  essential  feature  of  this 
pandemic  was  aa  infection  by  the  Bacillus  inflaemac,  aud 
that  the  lung  complications  were  due  to  a  secondary  infec- 
tion by  some  other  organism."  The  secondary  organisms 
in  question  wliich  were  recognized  wore  thepueunioooccus, 
Streptococcus  pyogenes  loiir/M,  and  a  diplostreptocoocus, 
the  virulence  of  which  appears  to  be  exalted  by  the  initial 
influenza  infection.  The  septiciemic  type  of  influenza 
differs  much  from  ordinary  influenza,  even  when  this  is 
complicated  by  lung  symptoms.  '•  The  characteristic 
Seatnres  of  this  septicaemia  type  of  case  ar<j  variable 
lung  symptoms,  varying  from  a  slight  bronchitis  to  :i 
lobar  pneumonia,  very  characteristic  heliotrope  lividity, 
dyspnoea,  and  very  rarel}' orthopnoaa.  These,  with  other 
so  called  complications  of  influenza,  such  as  pleurisy, 
nephritis,  and  others  of  less=r  import,  are  cvideuci  of 
the  septicaemia  or  toxaemia  referred  to." 

During  the  time  I  was  visiting  the  camps  and  hospitals 
I  was,  when  occasionally  at  homo,  called  into  consultation 
liy  medic.il  friends  in  lixeter  and  the  neighbourhood,  and 
it  was  interesting  sometimLS  to  find  in  isolated  farmhou^ea 
and  in  isolated  country  districts  cases  presenting  all  the 
characteristic  symptoun  of  this  septicaemia  with  its 
typical  heliotrope  colour,  whilst  all  the  other  cases  in  the 
house  or  neiglibourhood  presented  the  characteristic  sym- 
ptoms of  ordinary  m  jro  or  less  severe  influenza.  The 
influenza  bacillus  had  prepared  the  way,  and  tlie  sep- 
ti.;aemi<i  depended  0:1  infection  by  a  secondary  organism 
which  was  present  in  the  patient  or  his  surrouudinga,  either 
one  of  tliosc  mentioned  above,  or  possibly  some  other, 
which  had  not  up  to  this  time  been  described. 

Nephrit's  as  a  complication  of  this  sepoicaemic  typo 
was  not,  I  think,  a  feature  of  any  diagnostic  value,  for  one 
of  tho  peculiarities  of  this  pandemic  was  tho  frequency 
witli  which  albumin,  often  to  a  large  amount,  was  found 
in  tho  uriue,  iu  cases  with  lung  complications.  Somo  of 
those  cases  of  albuminuria  were  doubtless  cases  of  true 
nephritis,  but  in  many  under  my  ob-servation  the  albumin 
disappeared  so  quickly  and  completely  under  treatment 
that  I  thinly  it  most  probable  that  tho  albuminuria  was 
due  to  a  temporary  congestion  of  tho  kidneys,  often 
associated  with  all  forms  of  paeumouia,  and  not  to  truo 
nephritis. 

Captain  C.  J.  Symonds,  iu  a  paper  in  tho  Lancet  for 
November  16tli,  1918,  has  carefully  analysed  22  c.isos,  in 
which  the  presence  of  well-marked  nephritis  was  associated 
with  bronchopneumonia.  Many,  though  thought  to  be 
healthy,  were  cases  of  latent  nephritis,  the  microscopic 
examination  proving  the  existence  of  .old  renal  disease. 
Captain  Symonds  points  out  that  those  cases  <lid  not 
present  a  clinical  picture  typical  of  nephritis,  and  iu  most 
cases  this  would  not  have  been  suspected  without  an  ox- 
aiiiinatiou  of  the  urine.  .As  he  rightly  remarks,  "delirium 
and  collapse  were  tho  outstanding  symptoms  of  the  patient 
whose  nervous  centres  and  renal  epithelium  alike  were 
ovorwlielmed  by  to.xins  absorbed  from  his  pus  sodden 
hings." 

1  quite  agree  with  Captain  Synionds  that  the  symptoms 
of  pneumonia  are  very  much  aitei^d  by  failure  of  the 
kidiicys  to  do  their  work,  whether  this  failure  bo  duo  to  an 
old  nephritis  or  to  a  quite  temporary  severe  congestion  of 
the  organs. 

Hotli  iu  military  hospitals  and  ajnong  private  patients  I 
have  seen  eases  of  pneumonia  who.so  urgout  .symptoms 
I  thought  looked  nioro  like  uiacmia  than  anythuig  o'.sc ; 
in  si.x  or  eight  we  found  the  urine  scanty,  and  loaded  with 
albumin,  often  one  third  to  a  iialf.  Some  of  these  cases 
died,  some  recovered,  aud  the  albumin  entirely  disappeared 
within  a  very  few  days,  leaving  not  a  trace.  I  treated  all 
these  cases  with  caffeine,  digitalis,  aud  potassium  citrate, 
but  I  do  not  think  that  they  wouM  have  recovered  so 
quickly  from  such  simple  treatment  had  any  truo  ucphrilis 
been  present. 

Wiir  Ncphrilia. 
As  on  tho  Consultants'  Council  tlioro  were  few  phyai- 
cinns.  I  had  a  great  deal  to  do  with  the  framing  of  tho 
Army  Council  Instructions  ou  this  subject;  tho  two 
issued  first  >.cro  very  obscure  and  unsatisfactory,  but  I 
think  the  third,  simply  founded  ou  experience  and  a  caivfiil 
analysis,  was  quite  good.  Keally  those  Army  Council 
Instmctious  L'clloctod  Ike  knowledge  which  was  po.ssusscd 


at  various  times  on  the  subject.  I  studied  most  of  the 
literature  on  war  nephritis  which  came  out  both  iu  o2r 
own  medical  journals  and  in  that  most  valuable  Review  of 
the  Foreign  Presi  co.-npiled  by  the  Medical  liesearch 
Committee,  and  took  mo're  trouble  in  trying  to  "ain  some 
knowledge  of  this  war  disease  than  of  any  other.  But  iu 
the  end  I  came  to  the  conclusion  that  no  one  had  any  reil 
knowledge  about  it.  Whether  it  was  due  to  baoillary 
infection  or  to  cold  and  exposure  saemed  uncertain,  and 
whether  the  patients  were  b3st  treated  with  drugs  or 
without  seemed  doubtful.  Soma  authorities  recommended 
milk  and  a  total  deprivation  of  salt,  whilst  one  authority 
— a  German,  of  course— found  that  a  cold  infusion  of  raw 
chopped  up  pig's  kidney  was  excellent  treatment. 

My  own  view  is  that  many  various  causes  contribubed  to 
produce  war  nephritis;  that  some  cases  were  bacillary 
aud  their  origin  sometimes  traceable  to  the  Bac'dltis  coli  ; 
that  some  were  duo  to  cold,  while  some  of  tho  ca-ses  which 
in  the  hurry  aud  hustle  of  the  casualty  clearing  statioas 
were  sent  over  to  England  as  war  nephritis  were  cases  of 
temporary  albuminuria  due  to  fatigue  and  over- exertion. 

I  am  not  certain  that  war  nei)hritis  differs  much  either 
in  its  origin  or  treatment  from  the  acute  nephritLs  wo 
find  in  civil  practice.  Ilest  in  bed  on  a  diet  of  milk  and 
faiinacaous  food,  especially  rica,  modified  and  increased 
as  the  symptoms  improve  and  the  albumin  lessens,  are  as 
much  needed  in  the  one  case  as  iu  tho  oth=r,  while  dru:; 
treatment  must  be  varied  as  the  symptoms  vary.  M.any 
authorities  agree  that  hot  packs  are  not  beneficial  in  war 
nephritis,  and  I  doubt  their  utility  in  the  ordinary  nephritis 
of  civil  life.  Certainly  they  are  not  good  where  there 
is  a  tendency  to  convulsions.  If  given  while  the  coa- 
vulsious  are  iu  progress  the  tomperaturo  of  the  pat'enb 
may  rise  very  greatly,  as  it  did  in  the  following  cas2  o£ 
war  nephritis. 

A  patient  witi-.  constant  convnlsions  was  in  a  hot  p.ick;  his 
temperature  was  107=  l'\,  and  he  seemed  on  the  point  of  daitli. 
-After  copious  bleeding  from  the  arm,  injection  of  morphine, 
and  removal  from  the  hot  pack,  tlie  temperature  speedily 
returned  to  normal,  the  convulsions  ceased,  and  he  recovcri.-d. 

If  I  want  to  make  a  patient  sweat  I  prefer  an  injection 
of  one-third  of  .a  grain  of  pilocarpine  to  any  other  remedy, 
and  I  have  seen  much  benefit  from  its  use  in  many  cases 
of  uraemia. 

Lclliargic  Enccplialilis. 

I  was  fortunate  enough  to  see  several  cases  of  lethargic 
encephalitis  very  shortly  after. tho  disease  appeared  in 
Kngland,  and  before  much  was  written  about  it.  There 
liatl  been  a  small  outbreak  of  13  or  19  ca.ses,  mostly  under 
Major  IJarncs  of  Birmingham,  who  is  one  of  the  best 
neurologists  I  know.  1  was  visiting  his  nerve  cases  in  tho 
Highbury  Military  Hospital,  and  lie  took  me  to  sec  the 
4  or  5  coses  still  under  him,  and  gave  nie  an  admirable 
clinical  lecture  oh  all  that  was  then  known  about  theui. 
This  disease,  like  every  other  disease,  is  very  easy  to  dia- 
guo.se  when  all  or  most  of  its  cla.ssical  symptoms  are  present. 
But  often  those  classical  symptoms  are  rather  late  in 
development,  and  then  tlie  condit'on  is  very  puzzling. 

The  char.icteristic  lethargy,  drowsiness,  or  pathological 
sleepiness  may  not  be  sufficiently  marked  at  fii-st  to  excito 
special  attention,  although,  if  C:ircfully  lookc  i  for,  it  cau 
usually  be  observed;  when  marked  it  is  very  significant  of 
tho  diagnosis.  With  the  drowsine.ss  there  is  the  very 
remarkable  feature  that  however  much  the  drowsiness  is 
dovelo|K;d  the  p.atient's  response  to  rct)uosts  iu  act  aud 
word  is  suriuisiugly  accurate.  I  cannot  .say  that  Uiis 
accuracy  of  response  is  present  iu  all  cases,  but  when  iiis 
prosont  it,  I  think,  marks  off  this  lethargy  from  every  other 
kind  of  drowsine.ss  or  stupor  with  which  I  am  acquainted. 
Due  case  made  a  gi-cat  impression  ou  me. 

T  received  an  nr^ont  tolc^jr.om  to  sec  an  officer  at  Porttononlh, 
and  I  visitcl  him  l\ve  hours  Inter.  In  tho  mctntimc  ho  likl 
booomo  much  worse.  \\'hi'n  I  siiw  him  niio  knee  jerk  was  lost, 
he  Inula  Kipiint,  mid  his  piqiils  weio  dilated  .-vnd  nxl^1.  lie  w.u 
txtrcmcly  drowsy,  ail  I  npponrcd  almost  coniatoic.  Hut  when 
rousot!  he  answered  nil  my  tjncstions  iwcnratcly,  and  moved  hi« 
hands  aoil  Ic^'s  aud  put  out  his  toni^nc  when  requested,  rcturniiijf 
to  hi.t  Ictliar^ic  condition  and  apiiarcutly  going  olT  to  sleep  after 
each  roiiucst. 

Kor  tho  rest  tho  symptoms  may  vary  very  much;  Iicad- 
ncho  or  dixzincss  with  or  without  sickness;  some  riso  of 
teni|«>raturo  or  nono  at  all  some  paralj-sis  of  limbs  or 
altt^ratiou  in  tho  roflexes;  or  the  limbs  may  ba  unaffected 
aud  the   rellcxcs  normal.     But  usually  the  eyes  sooner  or 
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later  show  evidence  oE  the  disease.  OphUialinoplegia  ol- 
ptosis  may  be  present,  tlie  pupils  show  something; 
abnormal,  eitlicr  dilatcil  or  contracted,  possibly  fixed  and 
insensitive  to  liglit.  But  above  all  the  paticat  is  unusually 
ietliargic  and  drowsy,  but  answers  questioiis  rationally 
when  roused. 

it  was  fortunate  that  I  saw  these  casos  at  Birmingham, 
for  afterwards  I  was  called  to  cases  at  various  military 
liospitals  and  in  the  neighbourhood  of  CJ.xeter.  In  every 
case  I  have  seen  the  early  diagnosis  lias  been  very  difficult, 
althougli  later  the  symptoms  were  quite  cliaguostic. 

AVlieu  I  was  in  Franco  in  July,  1918,  the  disease  was 
attracting  a  good  deal  of  interest,  as  it  was  said  that  a 
special  organism  had  been  found  wliich  had  reproduced 
tlie  disease  in  monlieys.  I  liave  not,  however,  noticed  that 
these  observations  liave  been  confirmed.  Often  when  I 
liave  seen  one  case,  I  liave  seen  ouc  shortly  after,  cither 
in  the  same  town,  or  in  a  neighbouring  district;  it  has  not, 
however,  boon  possible  to  trace  any  connexion  between  the 
cases.  1  saw  two  cases  at  Portsmouth  within  a  few  weclcs 
of  one  another,  and  about  six  or  eight  weeliS  ago  I  saw 
a  case  at  Chagford,  one  at  South  Molton,  and  ouc  at 
Aylesbeare  in  one  week,  but  there  seemed  to  ba  no 
connexion  wliatever  between  the  cases,  and  I  know 
notliing  as  to  tlie  cause  of  the  disease. 

Convalescent  Depots  in  France. 
In  France  I  was  much  interested  in  tlie  convalesceut 
depots  for  tired  and  convalescent  soldiers.  I  visited  four 
or  five,  and  spent  the  whole  afternoon  at  No.  10,  at  Ecault, 
near  Boulogne,  studying  the  organization.  They  were  of 
two  grades.  In  Grade  I  a  certain  amount  of  treatment 
and  the  special  exercises  for  heart  case-i,  etc.,  were  carried 
out.  In  Grade  II  no  treatment  was  given.  No.  10  Con- 
valescent Depot  at  pjcault  was  Grade  II.  Here  there  were 
between  1,900  and  2,000  lueu,  all  employed.  Gardening 
was  a  great  feature,  and  hero  I  saw  some  of  the  best 
flowers  and  finest  vegetables  I  have  ever  seen.  At  this 
depot  all  the  men,  except  those  with  special  employment, 
took  part  in  parades  twice  a  day,  about  500  in  each.  The 
men  remained  there  from  seven  to  fourteen  days,  and 
a  few  for  a  month,  before  returning  to  their  duties. 
I  watched  the  2  p.m.  parades. 

(a)  Five  hunHred  paraJed  for  yames ;  watching  them  after- 
wards, I  saw  some  excellent  boxing,  hockey,  and  football.  All 
of  the  men  were  enf^aged  in  these  games;  it  was  not  a  question 
of  a  few  players  and  the  rest  looking  on. 

(b)  Five  hundred  men  had  a  route  march  of  one  ami  a  half 
hours. 

(f)  Five  hundred  men  paraded  for  batliing. 

iiach  parade  had  its  own  band,  which  played  at  the  head  of 
a  parade,  and,  althougli  the  personnel  was  always  changing, 
the  bands  were  very  good. 

Prizes  were  given  for  company  matches  and  competitions, 
and  the  prize  Team  walkeil  off  parade  first. 

The  whole  organization  was  arranged  to  keep  up  the 
mentality  of  the  men,  and  I  never  saw  men  more  keen 
or  in  such  good  condition  ;  the  contrast  with  the  men 
staying  about  in  our  small  convalescent  homes  at  home 
was  remarkable. 

These  convalescent  depots  impressed  me  enormously. 
As  a  profession  we  hardly  realize  how  mucli  the  mentality 
of  a  patient  helps  or  retards  his  cure.  Hurst  and  others 
have  pointed  out  how  much  the  suggestion  unintentionally 
conveyed  by  the  (lucstions  of  the  medical  attendant  may 
have  to  do  with  producing  the  syipptoms  in  hysteria.  He 
has  also  shown  how  many  of  the  symptoms  observed  in 
organic  disease,  especially  of  the  nervous  system,  are 
functional,  being  grafted  on  to  the  true  organic  symptoms. 
Every  one  recognizes  what  an  important  part  suggestion 
plays  in  the  cure  of  the  functional  conditions,  but  until  I 
studied  these  most  admirable  convalescent  depots,  where 
fagged  out  soldiers  and  convalescents  were,  so  to  speak, 
resuscitated  in  two  or  three  weeks  and  made  fit  to  return 
to  duty,  I  had  never  realized  how  necessary  it  is  to  keep 
up  the  mentality  of  a  sick  man,  and  to  keep  him  employed, 
interested,  and  amused  it  he  is  to  be  restored  to  health  as 
quickly  as  possible. 

Army  Sanitation. 
One  of  my  most  pleasant  experiences  was  when  I  joined 
the  medical  head  quarters  of  the  Fourth  Army  in  Franco, 
and  found  there  our  old  friend.  Major  liconard  Tosswill  of 
E.-x'ter,  occupying  the  important  position  of  Chief  .Sanitary 
Officer  of  that  army.  We  English  are  inclined  to  grumble, 
rmd  to  decry  and  underestimate  our  achieviements,  but  we 


may  well  be  proud  of  the  achievements  of  our  Royal  .\rmy 
Medical  Corps  in  the  face  of  all  their  difficulties  iu  the 
field  ;  difficulties  of  which  their  stay-at-home  critics  have 
not  tlic  faintest  conception  ;  and  most  especially  may  we 
bo  proud  of  the  sanitation  of  our  armies  under  the  direction 
and  supervision  of  men  like  jlajor  Tosswill.  With  him  I 
visited  the  St.  Uequier  School  of  Sanitation  for  the  Fourth 
Army,  where  forty  men  at  a  time  were  init  through  a 
course  of  sanitation,  and  taught  to  make  all  kinds  of 
sanitary  appliances  out  of  old  biscuit  and  petrol  tins. 
From  these  they  will  produce  pipes  to  be  used  as  chimneys, 
stoves  without  solder,  field  kitchen  ranges  and  dc-lousing 
pits.  They  learu  to  make  bricks  by  pressure,  and  iiov.'  to 
construct  latrines,  etc.;  how  to  purify  water;  and  the  part 
which  flies  and  lice  exercise  in  the  production  o£  disease, 
and  how  to  destroy  them. 

With  Major  Tosswill  I  visited  Amiens,  then  a  deserted 
desolate  bombarded  city,  for  the  sanitation  of  which  he 
was  responsible.  With  liim  I  saw  the  way  in  wiiich  tho 
horse  manure  was  prevented  from  breeding  flies,  and  visited 
several  of  the  baths  established  for  the  men  at  tho  front 
and  for  providing  them  with  lice-free  fresh  clothes.  In 
fact,  he  showed  me  the  numerous  details  which  went  to 
make  up  the  more  or  less  perfect  sanitation  of  our  army, 
which,  considering  the  difficulties  of  a  fighting  army  con- 
stantly on  the  move,  were  really  admirable.  The  question 
arises,  Wliat  is  to  become  of  the  well  trained  sanitarians  of 
St.  Kequier,  and  of  the  schools  of  sanitation  belonging  to 
the  other  armies'?  What  is  to  be  douc  with  the  splendidly 
trained  sanitary  officers  who  have  all  this  war  experience? 
In  the  future  are  the  small  towns  iu  England,  at  tho  cost 
of  a  few  pounds,  going  to  have  public  disinfecting  chambers 
on  the  principle  of  the  de-lousing  pits,  and  will  the  huts 
recently  used  throughout  Fiance  as  hospital  wards  be 
erected  at  little  cost  as  isolation  hospitals  '  Or  arc  wo 
going  to  forget  a'l  that  the  war  has  taught  us,  as  in  so 
many  directions  we  seem  already  to  have  forgotten'.'  Time 
will  show.  But  it  is  to  the  younger  men  of  the  nation  who 
have  gone  through  this  war  that  we  must  look  it  all  this 
experience  is  not  to  be  lost. 

In  couclusiou,  I  should  like  to  say  how  pleased  I  have 
been  to  be  associated  with  the  regular  H.A.M.(J.,  some 
of  whom  have  done  scientific  work  of  great  value,  while 
many  of  the  higher  officers  in  the  service  are  wonderful 
organizers  who  have  done  grand  work  throughout  the  war. 
With  them  have  been  associated  some  of  the  best  men  i:i 
England,  who,  like  myself,  have  been  temporary  officers, 
and  I  am  pleased  to  think  that,  while  our  medical  know- 
ledge has  been  greatly  advanced,  our  sick  and  wounded 
have  been  cared  for  as  they  never  have  been  iu  any 
previous  war. 
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When  the  authorities  at  the  War  Office  decided  to 
establish  a  special  hospital  at  Hampstead,  and  later  at 
Colchester,  for  tho  treatment  of  soldiers  invalided  with 
affections  of  the  cardio- vascular  system,  an  unrivalled 
opportunity  was  given  for  the  study  of  heart  disease  in 
these  men.  During  the  past  throe  years  there  have  been 
under  observation  more  than  800  patients  with  clear  signs 
of  structural  heart  disease.  The  majority  of  these  were 
young  men,  with  little  or  no  disability  before  enlistment; 
they  were  passed  as  fit  for  military  service,  the  greater 
uuiuber  had  seen  active  service  abroad,  aufl  iu  oulj'  a  very 
few  were  there  signs  of  heart  failure  while  in  hospital. 

In  the  wards  of  the  public  hospitals  there  are  always 
patients  with  advanced  heart  disease;  clinical  observations 
made  by  able  observers,  and  accurate  pathological  studies 
by  careful  laboratory  workers  have  led  to  a  sound  under- 
standing of  diagnosis  and  treatment  in  these  cases.  At  no 
time  iu  the  past  has  it  been  possiblo  to  observe  iu  tho 
wards  of  a  liospital  such  a  large  number  of  patients 
with  early  organic  heart  affections.  The  opportunity 
seemed    a   favourable    pae    to    study  the    symptoms   and 
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Bigns  in  these  men,  witli  the  view  of  explainino  the 
signiticancc  of  the  syiuptoiiis  ami  the  relation  they  bear  to 
tlie  signs  of  organic  disease  of  the  lieart  during  tlie  early 
stages  of  its  developuieut.  With  this  purpose  in  mind 
1  have  chosen  mitral  stenosis  in  soldiers  as  a  subject 
for  investigation.  My  reason  for  doing  so  is,  that  this 
type  of  valvular  disease,  whether  early  or  developed,  always 
means  a  structural  lesion  of  the  heart,  aud  it  is  a  valvular 
defect  which  develops  slowly,  and  so  allows  one  to  correlate 
in  a  definite  manner  symptoms  and  structural  disease. 

During  the  past  winter  1  had  under  observation  at  the 
Sobraon  Military  Hospital,  Colchester,  75  patients  with 
signs  of  mitral  stenosis.  I  have  analysed  the  histories 
in  50  of  these  and  determined  the  exercise  tolerance  in  all. 
It  is  on  the  results  obtained  from  lh<;  clinical  observations 
in  these  men,  their  symptoms  and  signs,  and  physical 
endurance,  that  I  am  led  to  draw  certain  conclusions, 
■which  in  my  opinion  offer  a  satisfactory  explanation  for 
the  physical  condition  of  the  soldier  with  mitral  stenosis 
as  we  have  seen  him  in  the  army  or  at  the  pension  board. 

Their  average  age  was  29  years,  and  the  average  period  of 
niihtary  service  three  years  and  one  month,  including  one  year 
and  nine  mouths'  foreign  service.    Theaverage  duratii>n  of  sym- 

1)t<>iMs  in  40  was  one  year  and  three  mouths,  ami  of  these  a  few 
lad  lieen  in  jjerfect  Ijealth  one  month  before  admission  to 
hospital.  Of  8  others  with  symptoms  before  enlistment,  one 
ha<i  beeu  unlit  for  three  years,  one  for  eight  years,  and  six 
since  childhood.  The  civil  occupation  had  beeu  heavy  in  22, 
moderately  heavy  in  15,  aud  light  or  sedentary  in  12 ;  34  had 
played  games,  such  as  football,  tenuis,  and  cricket,  up  to  the 
(late  of  enlistment;  11,  from  lack  of  interest  or  physical  in- 
capacity, phiyed  110  games.  In  the  army,  the  military  service 
bad  heen  heavy  in  25.  and  light  in  19.  The  onset  of  symptoms 
,  occuiTsd  after  an  acute  infection  in  26,  or  52  per  cent. ;  after  a 
Beverc  physical  effort  in  8, or  16  per  cent.;  and  after  gassing 
in.4.  In  iO  the  symptoms  developed  gradnally,  and  no  cause 
could  be  found  to  explain  them.  A  history  of  one  or  more 
attacks  of  rheumatic  fever  was  present  in  1^2.  and  of  these  13 
dated  their  symptoms  from  this  infection.  There  was  no 
enlargeuient  of  the  heart  in  30 ;  in  15  the  cardiac  impulse 
was  palpu.ble  just  outside  the  nipple  liae,  and  in  5  there 
was  moderate  enlargement. 

The  exercise  tolerance  was  determined  in  )7  by  submitting 
them  to  graded  exercises  and  observing  their  resi^onse  tt>  these 
exercises.  The  exercises  were  those  used  at  the  iiospilal  for 
sorting  ajid  treating  U.A.H.  cases.  In  all  (75i  the  capacity  to 
bear  a  physical  strain  was  determined  by  giving  them  a  simple 
exercise  test,  consisting  of  a  brisk  walk  up  and  down  twenty 
steps  twice.  Symptoms  of  distress  were  noted,  when  present, 
aud  the  pulse  rate  was  taken  before  the  effort,  immediately 
after,  aud  at  tne  euil  of  two  minutes.  The  exercise  tolerance  in 
50  was  gauged  by  the  degree  of  distress,  the  rise  of  the  pnlse 
rate,  aud  the  length  of  time  recpiired  for  the  heart  to  return  to 
the  preexercise  rate.  In  25  the  e.sercise  tolerance  was  deter- 
niine<l  by  the  symptoms  alone  after  the  exercise  ti-st;  the  pulse 
rale  was  recociied  with  tiie  Mackenzie  polygraph  for  live 
minutes  before  the  exercise,  with  the  patient  sitting,  imme- 
diately after,  and  at  the  end  of  two  minutes. 

Of  the  group  of  50,  25  presented  early  sigus  of  mitral  stenosis. 
and  25  signs  of  developed  stenosis  of  this  valve.  Of  the  early 
cases,  15  had  good  exercise  tolerance  aud  10  pnor  exercise 
tolerance ;  of  the  later  cases,  14  had  good  exercise  tolerance  and 
11  poor  exercise  tolerance.  The  average  pnlse  rate  in  those 
with  early  signs  with  good  exercise  tolerance  was  93  before 
exercise,  142  immediately  after,  ami  84  at  the  end  of  two 
minutes.  In  llioso  with  poor  exercise  tolerance  the  average 
I>ijIbo  rates  were  99,  162.114.  Of  those  with  develope  I  signs  of 
mitral  stenosis  with  good  exercise  tolerance,  theaverage  pulse 
rates  were  93,  153.  82;  of  those  with  poor  exercise  t  dcraucc, 
the  rules  were  86,  166. 100. 

It  will  be  seen  from  these  figures  that  in  the  early 
caaos  with  poor  exercise  tolerance  the  pre-oxorcise  rate 
is  slightly  higher  than  in  those  with  good  exercise 
tolerancu,  an  increase  of  9;  that  the  rate  after  exoiTiso 
is  distinctly  higlicr,  an  increase  of  20:  and  that  at  the 
end  of  two  minuti's  the  heart  has  not  returned  to  the  pre- 
exorcise  rate — ll"!  as  cuuiparod  witli  99  before  exereise,  a 
difference  of  15.  or,  when  compared  with  the  pulse  rate  at 
the  end  of  two  minutes,  in  those  with  good  exercise 
tolerance,  a  dill'ercnce  of  30. 

In  the  other  group,  with  developed  signs  of  stenosis,  if  a 
similar  comparison  is  made,  it  will  be  seen  that  in  those 
with  poor  exercise  tolerance  the  preexercise  rate  is 
slightly  lower,  a  dilTorcnce  of  7,  the  rate  immediately  after 
exercise  is  higher  by  13,  and  at  the  end  of  two  minutes  the 
rate  is  1(XD  as  compared  with  86  before  e.xeroiBO,  or  82 
at  the  end  of  two  ininntcs  in  those  with  good  exercise 
tolerance. 

If  these  ligures  are  represented  diagramroaticolly— 
(Diagram  II — it  will  be  «oen  that  in  those  with  poor 
•exereise  tolerance  the  pulse  rate  reaches  a  hislier 
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level  immediately  after  exercise  than  in  those  vrith  gooil 
e.xercise  tolerance,  that  this  level  is  approximately  the 
same  whether  the  signs  of  mitral  stenosis  are  early  or 
developed,  and  that  the  pulse  rale  does  not  return  to  the 
preexercise  rate  at  the  end  of  two  minutes.  In  those 
with  good  exercise  tolerance  the  pulse  rate  is  higher  w^lun 
the  signs  are  developed,  and  after  two  minutes  has 
returned  to  the  preexercise  rate.  It  may,  then,  be  con- 
cluded from  these  figures  that  the  increase  in  pulse  i-ate 
is  a  useful  sign  in  estimating  exercise  tolerance  in  patients 
with  mitral  stenosis,  but  it  is  not  a  guide  in  distinguishing 
between  early  and  developed  s-gns  of  mitral  stenosis. 

In  the  average  the  exercise  tolerance  in  patients  with 
early  mitral  stenosis  is  better  than  in  the  D..\.H.  caset^. 
The  exercise  tolerance  was  determined  in  75  with  mitral 
stenosis,  and  of  these.  48,  or  64  per  cent.,  had  good  exercis« 
tolerance,  and  27,  or  36  per  cent.,  had  poor  exercise  toler- 
ance. In  50  with  D.A.H.,  24,  or  48  per  cent.,  had  goo<l 
exercise  tolerance  and  26,  or  52  per  cent.,  had  poor  exercise 
tolerance.  The  difference  in  the  exercise  tolerance  in  the 
cases  tested  is  probably  due  to  the  fact  that  those  with 
mitral  stenosis  were  sometimes  invalided  becanse  tin  y 
had  signs  of  structural  heart  disease,  while  those  with 
D.A.H.  were  more  often  admitted  into  hospital  becau.se  of 
symptoms  after  effort. 

Forty-two  men  were  admittetl  into  hospital  with  un- 
mistaliahle  signs  of  mitral  stenosis.  They  had  no  sym- 
ptoms before  enlistment;  a  large  majority  played  games 
and  worked  hard ;  they  experienced  no  difficulty  with  the 
military  training,  and  during  two  years  of  active  service 
25  carried  on  as  tit  men.  Their  physical  endurance 
equalled  that  of  healthy  men.  Some,  after  three  years' 
military  service,  with  two  years  in  France,  had  no  sym- 
ptoms three  months  before  admission  to  hospital.  Tlie 
pathological  changes  in  atid  about  the  mitral  valve,  leading 
to  a  narrowing  of  the  auriculoventricular  orifice,  develop 
slowly.  The  signs  by  which  mitral  stenosis  is  diagnose<l 
are  sigus  of  organic  valvular  disease.  It  is  incouceivahle 
that  symptoms  of  such  recent  origin  coincided  with  the 
development  of  disease  in  this  valre.  It  is  certain  that 
j  mitral  stenosis  existed  in  many  if  not  all  these  men 
throughout  the  whole  period  of  their  military  service. 
From  the  histories  obtained  in  these  patients,  and  from 
the  signs  which  they  presented  while  under  observation  iu 
ho-pital,  I  am  led  to  conclude  that  mitral  stenosis  is  com- 
patible with  a  state  in  which  there  are  no  symptoms,  and 
that  this  typo  of  valvular  disease  is  consistent  with  good 
exercise  tolerance. 

.\  patient  with  mitral  stenosis  and  definite  signs  of 
cardiac  failure  will  always  show  a  poor  e.\erci.se  tole:ancc, 
and  symptoms  are  always  complained  of.  BieathlessiicNS 
after  effort  is  a  conspicuous  feature  during  this  stage  •>f 
the  disease.  Palpitation,  giddiness,  precordial  pain,  ex- 
haustion and  la.ssitnde  are  other  symptoms.  But  cardiac 
failure  is  not  the  only  cause  of  such  symptoms  in  mitral 
stenosis.  There  is  iu  patients  with  heart  failure  a  breatli- 
lessnes.s  due  to  deficient  aeration  of  the  limgs.  a^sociatol 
with  sigus  of  venous  engorgemeul  and  pulmoiiiiry  con- 
gestion, enlargement  of  the  liver  and  dropsy.  There  is 
another  typo  of  respiratory  distress  which  is  caii>«d  by 
an  acidosis  or  diminished  alkalinity  of  the  hlood  :  it  is 
paroxysmal  in  character,  not  necessarily  acconijjjinied  by 
cyanosis,  and  is  seen  in  patients  with  cariiio  icnal  disease. 
The  patient  with  early  pulmonary  tubefciii"Si>  is  undaly 
breathless  on  exertion.  Breathle8.sncss  m.\y  be  observtvl 
in  healthy  men  after  a  severe  effort,  or  iu  unfit  men  111 
whom  there  are  no  sigus  of  structural  disease  after  moderate 
exerci.se.  Clearly  heart  failure  is  not  tlie  only  cause  of 
brealhle.ssQess.  Pain  that  is  referred  to  the  heart,  uul 
anginal  in  its  distribution,  is  a  symptom  of  heart  failure, 
and  may  be  associated  with  sigus  of  heart  failure.  Kiit 
precordial  pain  is  not  always  suhsternal :  all  of  the  dis- 
tinctive (jualitips  of  augiua  [H'CtorLs  may  be  absent. 
Patients  without  signs  of  structiiral  he.ict  di>«*nse  inav 
complain  after  exertion  or  iit  rest  of  a  slmrp  ciilliiig  or 
even  boring  jmin  felt  in  the  region  of  the  luvirt.  I'ain  of 
this  sort  is  a  fre<iiicut  complaint  in  the  D.A.H.  piit4ent  iu 
whom  there  aiv  no  signs  of  I'urdiao  faihiio.  Palpitation. 
giddines.s,  aud  e>;hnustiou  arc  symptoms  often  olt^ervcil 
in  the  D.A.H.  cose.  The  point  which  I  desiie  to  mako 
is  that  symptoms  associstetl  with  heart  (adurc  may  bo 
observed  in  putieuta  presenting  U'<  "igns  of  structural 
diseasi-  of  the  heart,  such  as  canli."  'nl  iivcuioiil.  vilvnlar 
disi-Hse.  or  venous  cnuorsemeut 
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Diagrams  suowinq  PoLaE  Rates  bbpobe  Kseroise;  immediately  after;  and  at  the  end  of  Two  Minotes. 
Coatinuous  line  =  early  signs  of   mitral  steuosls;    brolseu  line  =  developed    signs  of   mitral  stenosis.     II.  Tolerance  determined  by 
ptoms  and  pulse  rate.    III.  ToieitLnce  determined  by  symptoms  alone.     IV-  Diagrams  II  aad  III  combined.    In  each  diagram  tile  two  low 
mits  are  those  with  good  exereise  tolerance  ;    tbe  two  hiyh    summits  those  with  poor  tolerance.     (lu  II,  III.  aud  IV.  continuous 
=  mitral  stenosis  ;  broken  line  =  D.A.H.) 

In  the  presence  of  signs  of  mitral  steno.sis  it  is  natural 
to  ascribe  the  symptoms  observed  after  effort  to  cardiao 
weakness.  The  breathlessness,  the  precordial  paiu,  the 
overacting  heart,  are  all  symptoms  vifhieh  have  long 
been  associated  with  organic  heart  disease.  ;  But  it  is 
known  that  such  symptoms  may  be  absent  in  patients 
with  mitral  stenosis,  and  we  have  abundant  evidence  that 
these  symptoms  may  be  present  in  the  absence  of  any 
evidence  of  structural  heart  disease.  Can  we  not  say  that 
the  symptoms  in  patients  with  early  mitral  stenosis  and 
D.A.H.  are  due  to  the  same  cause,  and  that  in  the  state  of 
our  present  knowledge  there  are  no  symptoms  which  we 
can  deKuitely  attribute  to  this  type  of  valvular  disease 
during  the  early  stages  of  its  development  ?  One  test  of 
this  is  a  comparison  of  the  pulse  rates  after  exercise. 

The  pulse  rates  of  41  patients  with  early  mitral  stenosis  were 
taken  before  and  after  a  simple  test  exercise,  and  symptoms 
of  distress,  if  any,  were  observed  and  noted.  The  physical 
exertion  required  of  these  men  was  a  brisk  walk  up  and  down 
twenty  steps  twice.  The  pulse  rates  were  counted,  with  the 
patient  standing,  before  the  exercise,  immediately  after,  and  at 
the  end  of  two  minutes.  The  exercise  tolerance  was  deter- 
mined more  by  tlie  appearance  of  the  patients  than  by  tha 
pulse  rate.  Where  there  was  any  doubt  in  estimating  the 
degree  of  fitness,  a  high  pulse  rate  after  the  exercise  and  a  slow 
return  to  normal  was  considered  a  sign  of  poor  exercise 
tolerance.  A  moderate  increase  in  rate,  with  a  quick  return  to 
the  pre-exercise  rate,  was  looked  upon  as  a  sign  of  good  exer- 
cise tolerance.  A  group  of  25  unselected  D.A.H.  cases  wera 
submitted  to  the  same  exercise,  and  their  tolerance  was 
determined  in  the  same  way. 

Of  those  with  mitral  stenosis,  24  bad  good  exercise  tolerance, 
and  the  pulse  rates  averaged  91  before  exercise,  147  immediately 
after,  and  83  at  the  end  of  two  minutes ;  17  liad  poor  exercise 
tolerance,  and  the  pulse  rates  were  90  before.  165  immediately 
after,  and  105  at  the  end  of  two  minutes  ;  13  of  the  D.A.H. 
cases  had  good  exercise  tolerance,  and  the  pulse  rates  were  96, 
146.  91 ;  12  had  poor  exereise  tolerance,  and  the  figures  wera 
112, 159,  106. 

When  the  exercise  tolerance  is  good,  in  those  with 
mitral  stenosis,  the  increase  in  pulse  rate  is  56,  as  com- 
pared with  50  in  those  with  D.A.H.  When  the  exercisa 
tolerance  is  poor  in  the  former,  the  increase  i.s  75,  as  com- 
pared with  47  in  the  latter.  This  wide  difference  in  the 
increase  in  the  pulse  rate,  when  the  exercise  tolerance  is 
poor,  may  be  explained  by  the  high  pre-esercise  rate  in 
the  D.A.H.  patients — 112  as  compared  with  90,  a  difference 
of  22. 

In  25  patients  with  mitral  stenosis,  and  an  equal  number  with 
D.A.H.,  the  exercise  tolerance  was  determined  by  the  sym- 
ptoms alone  after  the  test  e.xercise.     The  pulse  rates  vvera 


I. 
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Now  a  patient  with  mitral  stenosis  and  no  signs  of 
cardiac  failure  may  have  a  poor  exercise  tolerance,  with 
such  symptoms  as  breathlessness,  palpitation,  giddiness, 
and  precordial  paiu  after  effort.  If  a  comparison  is  made 
of  the  histories  of  soldiers  with  mitral  stenosis,  and  no 
signs  of  venous  engorgement,  and  no  material  enlargement 
of  tbe  heart,  with  an  equal  number  of  unselected  E)..\.H. 
cases,  it  will  be  found  that  the  symptoms  in  the  two 
groups  are  similar  in  every  respect,  and  indistinguishable 
the  one  from  the  other.  Breathlessness  is  present  in  all, 
and  is  provoked  by  an  effort  which  would  not  be  com 
plained  of  in  a  healthy  subject.  Sometimes  it  is  felt 
at  night— sudden  iu  its  onset  and  of  short  duiation. 
Palpitation  is  complained  of  by  many.  It  is  felt  after  an 
effort,  and  is  then  associated  with  an  over-acting  heart. 
Emotional  stimuh  produce  it,  and  sometimes  it  is  a  dis- 
tressing symptom  in  bed  at  night.  Pain  in  the  region  of 
the  heart  is  a  common  complaint ;  it  occurs  after  an  effort, 
and  it  may  be  felt  at  rest.  It  is  not  always  limited  to  tiie 
precordium.  Sometimes  it  is  confined  to  a  small  area 
about  the  left  costal  border,  or  near  the  angle  of  the 
scapula.  It  is  usually  described  as  a  sharp,  cutting,  stab- 
bing pain,  not  to  be  distinguished  from  a  stitch.  Karely 
there  is  skin  hyperaesthesia  over  the  heart  and  tenderness 
of  the  left  pectoral  muscle.  Giddiness  after  effort  or  on 
change  of  posture  is  a  frequent  complaint.  Exhaustion 
after  an  effort,  a  feeling  of  lassitude  in  the  morning,  tired 
out  before  the  da,y's  work  has  begun,  mental  depressiou  or 
irritability  of  temper,  flushing  of  the  face,  cold  or  clammy 
hands,  soiiuetimes  tremulous  and  sweating  axillae — these 
symptoms  complete  the  picture  of  the  effort  syndrome  in 
patients  with  D.A.H.  or  early  mitral  stenosis. 

They  date  tlieir  symptoms  from  the  same  causes.  A 
history  of  symptoms  occurring  after  an  acute  infection, 
after  gas  poisoning,  severe  physical  strain  or  shell  shock, 
is  as  frequent  iu  the  patient  with  early  mitral  stenosis  as 
in  the  D.A.H.  case.  With  the  exception  of  rheumatic 
fever,  which  is  higher  iu  mitral  stenosis,  the  incidence  of 
infectious  is  the  same  in  the  two  groups.  Iii  both  the 
symptoms  may  be  sufdciently  severe  to  incapacitate  them 
for  work.  They  may  both  have  an  exercise  tolerance  so 
poor  that  the  slightest  effort  causes  distress.  In  some 
moderate  exercise  is  tolerated,  in  others  the  physical 
capacity  for  work  is  reduced  only  slightly  less  than  that 
of  a  healthy  individual.  Further,  these  symptoms  may 
entirely  disappear  and  a  normal  e.xercise  tolerance  may 
return,  with  the  signs  of  mitral  stenosis  remaining 
uaattered  by  the  improved  condition  of  the  patient. 
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recorded  witli  a  Machenzie  polygraph,  and  the  pre-exerciscrate 
was  the  average  for  live  minutes,  with  the  patieut  sittiiif,'-  The 
pulse  rates  in  19  with  mitral  stenosis,  and  yood  exercise 
tolerance,  were  78.  123,  81,  an  increase  of  45;  in  6  witli  poor 
exercise  tolerance  they  were  101, 144,  98,  an  increase  of  43.  lu 
those  with  D.A.U.,  11  had  good  exercise  tolerance,  and  the 
rates  were  93,  126,  97  ;  14  had  poor  exercise  tolerance,  and  the 
rates  were  106,  161, 115.  an  increase  of  55. 

Tlie  pulse  rates  iu  those  with  good  exercise  tolerance 
are  approximately  the  same  after  exercise ;  the  higher  pre- 
exercise  rate  in  those  with  D.A.H.  will  explain  the  greater 
increase  in  those  with  mitral  stenosis. 

When  the  exercise  tolerance  is  poor  the  pulse  rate  is 
higher  iu  the  D.A.II.  cases;  hut  only  6  with  mitral  stenosis 
•were  tested,  as  compared  to  14  with  O..V.H..  so  that  I  do 
not  attach  much  importance  to  these  fif^urcs. 

Now  if  the  pulse  rates  .are  compared  in  all,  those  in  whom 
the  tolerance  was  tested  by  the  symptoms  and  pulse  rates, 
and  by  the  symptoms  alone,  we  will  bo  dealing  with 
a  larger  group  of  men,  and  a  fairer  comparison  cau  be 
made. 

The  pulse  rate^.  of  43,  with  mitral  stenosis  and  good  exercise 
tolerance,  were  85,  136,  82,  an  increase  of  51 ;  in  24,  with  D.A.H. 
md  good  tolerance,  94,  137,  95.  an  increase  of  43.  The  rates 
»fter  exercise  are  the  same,  and  the  difference  in  the  increase  is 
equal  to  the  difference  in  the  pre-exercise  rates.  In  22,  with 
mitral  stenosis  and  a  poor  e-xeroise  tolerance,  the  rates  were 
95.  10,  104,  an  increase  of  65:  in  26,  with  D.A.H.,  108,  160, 
111,  an  increase  of  52.  The  rate  after  exercise  is  the  same,  and 
the  difference  iu  the  increase  equals  the  difference  in  the  pre- 
•xercise  rate. 

These  figures  will  be  more  easily  read  if  presented  in  a 
diagrammatic  form.  In  the  diagrams  the  dotted  hues 
represent  the  pulse  rates  in  the  U.-A.H.  cases  before 
exercise,  immediately  after,  and  at  the  end  of  two  minutes, 
and  the  unbroken  lines  those  with  mitral  stenosis.  The 
figures  at  the  side  are  pulse  rates  per  minute. 

In  Diagram  II  are  represented  the  jjulse  rates  when  the 
exercise  tolerance  was  determined  by  the  symptoms  and  the 
pulse  rate.  In  those  with  good  exercise  tolerance  the  summits 
of  the  curves  reach  approximately  the  sanie  point;  in  those 
with  poor  exercise  tolerance  they  are  at  a  higher  level,  with 
the  mitral  stenosis  peak  a  little  above  the  D.A.H.  peak.  In 
Diagram  III  the  tolerance  was  determined  by  the  symptoms 
alone.  In  those  with  good  exercise  tolerance  the  summits  of 
the  curves  reach  about  the  same  height,  ami  at  a  lower  level 
than  in  those  with  poor  tolerance.  The  mitral  stenosis  lines 
»re  both  lower  than  the  D.A.H.  lines,  and  considerably  lower 
than  the  mitral  stenosis  lines  in  Diagram  11.  In  Diagram  IV, 
which  is  n  and  III  combined,  the  high  points  are  the  sumt 
when  the  tolerance  is  good  ;  when  it  is  poor  they  are  the  same, 
and  at  a  higher  level  than  in  those  with  good  exercise  tolerance. 

From  these  figures  it  can  be  stated — and  it  is  the  only 
point  which  I  desire  to  make — that  when  there  is  an 
equal  degree  of  distress  after  effort,  the  pulse  rates  rise 
U>  the  same  level  in  soldiers  with  early  mitral  stenosis 
and  D.A.H. 

The  study  of  the  symptoms  in  patients  with  mitral 
stenosis  leads  one  to  consiiier  the  signs  of  mitral  stenosis 
and  the  methods  employed  in  recognizing  this  valvular 
defect.  I  have  described  the  symptoms  occurring  in 
patients  with  early  mitral  stenosis  in  whom  there  were 
no  signs  of  cardiac  failure.  It  is  not  sufficient  to  say  that 
these  men  had  a  presystolic  murmur  at  the  apex  and  uo 
venous  engorgement.  Those  observations  will  be  incom- 
plete if  I  do  not  define  what  I  mean  by  early  mitral 
■tenosis  and  what  I  consider  signs  of  heart  failure. 

I  regard  early  mitral  stenosis  as  including  patients 
possessing  the  earliest  signs  by  which  the  disea.so  may 
be  recognized.  In  those  with  unmistakable  signs  but  no 
increase  iu  the  size  of  the  heart,  or  only  a  moderate  degree 
of  enlargement,  the  valve  defect  may  bo  of  long  si>.anding. 
but  the  condition  is  not  one  of  advanced  heart  disease; 
the  former  1  refer  to  as  patients  with  early  signs,  the 
latter  as  having  developed  signs  of  the  diso.ise.  Many  of 
these  patients  were  very  o.arlv  cases  of  mitral  stenosis; 
in  others  there  wore  uuiuistakable  signs  of  the  disease. 
In  all  but  a  few  there  was  little  or  uo  eulargomeut.  The 
Bigns  of  mitral  stenosis  may  be  taken  as  an  indication  of 
myocardial  disease.  It  is  rare  to  have  valvular  di.seaso  of 
this  type  without  pathological  changes  iu  the  heart  muscle. 
The  agent  that  Irns  daiuagod  the  valve  has  at  the  same 
time  Injured  the  myocardium.  Disease  of  the  myocardium 
means  myocardial  weakness,  and  leads  to  enlargement  of 
the  heart. 

-  If  theieas.  in  mitral  sbeuoHJa  much  enlargoiueut  of  the 
lieart  -^'Wmt  «,  two  riiigerbrendths  or  more  beyond  the 


nipple  line — the  disease  may  be  said  to  have  reached  an 
advanced  stage  of  development.  There  may  be  no  signs 
of  cardiac  failure,  but  the  breakdown  is  likely  to  occur 
sooner  than  if  the  heart  were  not  enlarged,  or  only  slightly 
increased  in  size.  Symptoms  are  of  little  help  in  fixing 
the  onset  of  the  disea.so.  A  history  of  a  recent  attack  of 
rheumatic  fever  may  be  a  guide  in  arriving  at  the  date 
of  origin  of  the  disease.  Klieumatic  fever  in  childhood 
may  indicate  that  the  disease  is  one  of  long  standing.  Ju 
patients  who  give  no  history  of  rheumatic  fever — and 
these  form  60  per  cent,  of  my  series — or  in  those  iu 
whom  there  is  uo  history  of  any  infection  we  must  rely 
upon  the  signs  alone  in  estimating  the  number  of  years 
during  which  the  disease  has  been  present.  I'atieuts  with 
mitral  stenosis  and  no  enlargement  are  not  cases  ol 
advanced  heart  disease.  In  those  with  unmistakable 
signs  of  mitral  st-euosis  and  little  or  no  enlargement  of 
the  heart  the  disease  may  have  been  of  loiii;  standing, 
and  )et  the  pathological  changes  have  occurred  so  slowly 
that  the  disea,se  has  not  reached  an  advanced  stage  in  its 
development.  These  patients  I  refer  to  as  early  case« 
"With  developed  signs  of  mitral  steuosis.  Patients  with 
signs  that  are  recognized  only  by  special  methods  o( 
examination  I  consider  early  cases,  with  early  signs  o! 
mitrril  stenosis.  It  is  important  to  cla-ssify  early  mitral 
stenosis  in  this  way,  for  we  gain  information  concerning 
the  course  of  the  disease  in  the  past,  and  we  are  better 
able  to  forecast  the  number  of  years  remaining  before 
heart  failure  sets  in. 

The  diagnosis  of  early  mitral  stenosis  can  only  be  made 
in  the  presence  of  a  diastolic  rumble.  In  its  abseuce  the 
diagnosis  is  not  sound.  There  are  some  who  hold  that  an 
impure  first  sound  at  the  apex,  or  perhaps  a  reduplication 
or  an  accentuatiou  of  the  first  sound,  with  a  loud  pul- 
monary second  sound,  are  early  sigus  of  mitral  stenosis. 
They  may  be  au  indication  for  a  more  careful  examination, 
but  they  are  untrustworthy  signs.  Such  heart  sounds  are 
freijueutly  heard  in  normal  over- acting  hearts,  but  as  signs 
of  valvular  disease  they  are  not  to  be  relied  upon. 

Listeu  at  the  apex  for  a  low-pitched  murmur  or  a  rumble  in 
presystole,  leading  np  to  a  sharp  accentuated  tlrst  sound.  II 
uncertain  of  the  presence  of  this  murmur,  and  the  examination 
is  being  made  iu  the  upright  position,  examine  the  patient 
lying  down,  or  recliuing  on  the  left  side.  If  still  hesitating, 
give  the  patient  an  exercise  test,  sufficient  to  raise  the  heart 
rate  to  140  or  more.  If  there  is  no  murmur  to  be  heard  in 
diastole  it  is  highly  probable  that  there  is  uo  narrowing  of  tlie 
mitral  orifice.  Adopt  the  same  procedure  in  examining  for  a 
thrill.  Do  not  be  misguided  by  the  pseudo-thrill  of  au  over- 
acting heart,  which  is  systolic  in  time,  and  lacks  the  purrinj; 
quality  of  the  presystolic  thrill  of  mitral  steuosis.  .\  murmur 
and  thrill  that  are  brought  about  by  change  of  posture  or  effort 
are  early  sigus  of  mitral  stenosis.  There  may  or  may  not  be 
enlargement  of  the  heart.  Wheu  the  murmur  Is  present  at  all 
times,  standing  or  lying,  or  the  thrill  is  felt  in  one  or  more 
positions,  it  is  sound  to  diagnose  the  condition  as  one  of 
developed  mitral  stenosis.  The  murmur  ra»y  be  heard  iu 
presystole  as  a  rumble,  or  throiighout  the  whole  of  diastole. 

As  the  disease  progresses  the  full  pulsating  \eins  of  tlie 
neck  stand  out  conspicuously  with  the  patient  lying  flat, 
and  they  do  not  collapse  when  the  head  is  rai.scd  above  the 
level  of  the  front  wall  of  the  chest.  The  eai-s  and  lips  are 
cyanosed,  the  liver  is  palpable,  and  there  is  tenderness 
over  it.  With  the  increase  of  veuous  engorgement  pul- 
monary congestion  and  other  signs  of  caixhac  failare  are 
added. 

The  heart  may  or  may  not  bo  enlarged  iu  mitral  stenosis. 
Cardiac  enlargement  is  one  of  the  must  imporUtnt  signs 
which  we  possess  of  myocardial  mischief.  The  onlinaiy 
methods  of  estimating  the  degree  of  enlargement  are 
inexact,  but  for  clinical  purposes  they  are  suitMiently 
reliable  as  an  aid  in  diagnosing  structural  disease  of  the 
heart.  It  is  best  to  take  the  left  bonier  of  the  heart,  as 
dctermiueil  by  palpation  and  percussion,  as  an  index  ol 
cardiac  enlargement.  When  there  Is  a  defined  Impulse, 
unmistakably  outside  the  nipple  hue,  and  on  palpation  It  i<< 
felt  as  u  thrust,  it  is  souud  to  coiisidor  the  heart  cnlarge<1. 
It  is  wrong  always  to  regard  such  enlargement  as  due  to 
hypertrophy  or  dilatation  of  the  left  ventricle,  for  a  largo 
right  venti  icle  may  give  au  impulse  to  the  loft  o(  tlio 
nipple  Hue.  It  Is  not  safe  to  draw  conclnsicns  from  per- 
cussion to  the  right  of  the  sternutu  in  gauging  the  size  of 
the  right  heart.  Increase  In  the  arva  of  carxiiac  diillnes.s 
to  the  right,  in  lienrtA  that  are  not  displniNsI,  and  In  the 
absiMioe  of  iiericAitllal  cfTuHlon,  Is  a  !ugn  of  dilabition  of  tlie 
right  rtiiriole.     The  rluht  ventricle  lucrcaws  In   size  iu  a 
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downward  direction,  and  more  to  the  left  than  to  the  right. 
When  the  right  auricle  is  dilated  there  is  usually  engorne- 
inent  of  the  veins  ol  the  neck  and  other  signs  of  cardiac 
failure. 

To  map  out  accurately  on  the  cheat  wall  the  right  border 
of  the  heart  is  difficult,  if  not  impossible,  even  in  the 
hands  of  experts.  It  is  better  to  rely  on  signs  of  venons 
iiigorgement,  which  all  can  recognize  as  indicating  dilata- 
tion of  the  right  auricle.  It  is  certainly  wrong  to  consider 
increase  in  the  size  of  the  heart  to  the  right  as  a  sign  of 
enlargement  of  the  right  ventricle.  Epigastric  pulsation 
is  too  inconstant  in  mitral  stenosis,  and  too  frequently 
observed  in  patients  with  normal  hearts  to  be  of  service 
.as  a  sign  of  right  ventricular  hypertrophy.  It  is  generally 
safe  when  there  is  a  sign  of  enlargement  of  the  heart  to 
the  left  to  consider  the  whole  heart  aa  increased  in  size. 
It  is  true  that  in  mitral  stenosis  the  hypertrophy  which 
predominates  is  usually  a  right  ventricular  one,  but  it  is 
iMjually  true  that  both  ventricles  are  usually  hypertropliied. 
Observations  which  Lewis  and  I  made  have  shown  this.' 
We  weighed  separately  the  ventricles  of  a  large  number  of 
Itearts  with  mitral  stenosis,  and  found  the  hypertrophy* 
to  be  general,  but  with  a  relative  increase  in  the  weight  of 
the  right  ventricle.  Such  pathological  lindiugs,  together 
with  electrocardiographic  records,  do  not  support  the 
hypothesis  that  the  valvular  defect  is  the  only  factor  in 
the  production  of  hypertrophy  in  mitr.al  stenosis.  Some 
other  cause  must  be  found  to  explain  the  increase  in 
weight  of  the  muscle  in  b  tli  veiitricles. 

Prognosis  is  difficult  in  earlv  mitral  stenosis.  By  the 
symptoms  alone  as  I  have  described  them  one  may  gauge 
the  man's  present  capacity  for  work.  The  e.xercise 
tolerance,  as  determined  by  a  simple  exercise  test,  gives 
useful  information  concerning  his  present  disability.  As  a 
Mieasure  of  physical  endurance  the  reliction  to  exerci.se  is 
of  prognostic  value.  .\s  a  test  to  be  employed  in  predicting 
the  duration  of  life  it  is  not  to  be  relied  upon,  (lood 
exercise  tolerance  is  never  observed  when  there  are  signs 
of  heart  failure.  Poor  exercise  tolerance  is  not  necessarily 
associated  with  a  cardiiic  breakdown.  It  is  true  that  there 
;«.'e  symptoms  which  so  incapacitate  that  total  disability 
is -at  once  recognized,  and  the  duration  of  life  may  bo 
estimated  with  a  fair  degree  of  accuracy.  I  refer  to  such 
syrairtoius  as  breathlessness,  associated  with  cyanosis  and 
pulmonary  congestion,  and  the  pain  of  angina  pectoris; 
such  sjinptoms  are  associated  with  definite  signs  of  heart 
failnri'.  The  disease  is  no  longer  in  its  early  stages;  our 
problem  is  an  easy  one,  total  dis-ibility  is  obvious,  and 
prognosis  ■  is  Of  less  consequence.  The  prognostic  task 
becomes  a  more  difficult  one  when  we  are  ret|uired  to 
foretell,  in  the  patient  with  early  heart  disease,  the  number 
of  years  remaining  before  the  final  stage  of  total  disability 
has  been  reached.  AVhen  will  the  patient  with  mitral 
stenosis  and  no  symptoms  have  symptoms  due  to  cardiac 
failure?  With  symptoms  after  effort  when  m^y  we  expect 
signs  of  venous  engorgement  ?  These  questions  cannot  be 
answered  unless  we  understand  the  symptoms  and  the 
I  elation  they  bear  to  the  sign.s.  Until  we  know  what 
symptoms  arise  froju  loss  of  cardiac  reserve  through  myo- 
cardial disease,  and  can  recognize  the  early  symptoms  of 
heart  failur  ,  and  identify  symptoms  due  to  other  causes, 
it  will  not  be  possible  to  prognose  with  any  degree  of 
certainly  in  early  mitral  stenosis. 

We  know  from  experience  that  the  course  of  the  disease 
is  a  progressive  one,  the  disability  an  increasing  one,  and 
heart  failure  the  end  of  most  patients  with  mitral  stenosis. 
The  duration  of  life  may  be  shortened  by  repeated  attacks 
of  rheumatic  fever,  or  other  infections,  or  prolonged  by 
tlie  mode  of  living  and  proper  care.  A  single  attack  of 
rheumatic  fever  many  years  back,  with  good  health 
since,  provided  the  heart  is  not  enlarged,  or  only  slightly 
increased  in  size,  may  be  an  indication  that  the  disease 
is  stationary.  With  the  heart  much  enlarged  the  onset 
of  heart  failure  in  most  cases  is  not  far  off. 

Repeuence. 
'  Cottou  :  "Obaervafcious  on  hypartrophyi"  Heart,  vt,  217. 

The  Board  of  Trade  has  received  through  the  Nor- 
wegian Consul- General  two  silver  cups  awarded  by  the 
King  of  Norway  to  the  master  and  the  surgeon.  Dr.  A. 
Humphreys,  of  the  steamship  Havet-ford,  of  Liverpool,  in 
recognition  of  their  services  to  rescued  members  of  the 
crew  of  the  Norwegian  steamship  Augvald  in  the  North 
Atlantic  Ocean  on  July  4tb,  1918. 
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W.  WOOD   SHOKTEN,  F.U.C.S.Ed.,  Major  R.A.F.MiS. 

SUIir.K.-AL  SfEOIAI/IST.   STATIONA.Hr   Hc>8PtTiL. 
JB.K.i-'.  1'"kance. 


After  considering  possible  alternatives  I  have  come  to  the 
conclusion  that  the  following  must  be  counted  a  case  of' 
spontaneous  rupture  of  the  normal  spleen. 

A  private  aged  43  year.q.  whilst  walking  from  his  officor'a 
billet  to  his  own  at  11.30  a.m.  on  Decemljer  20th,  1917,  was 
sei/.ed  with  pain  in  the  region  of  tlie  umbilicus,  so  severe  that 
it  caused  him  to  fall  to  the  ground.  He  vomited,  and  the  p;im 
sul)si<le(l  sufficiently  to  allow  liira  to  walk  to  his  billet.  He 
endeavoured  to  carry  on  his  duties,  which  were  light,  hut,  the 
pain  getting  woi-se,  at  3.30  p.m.  he  reported  sick,  and  was  seen 
by  his  medical  officer,  who  caiue  to  the  coQclnsion  he  had  colio 
and  gave  him  a  dose  of  castor  oil,  which  he  immediately- 
vomited.  As  the  pain  was  getting  steadily  worse  he  was  sent 
to  liosijjta!. 

When  he  arrived,  at  6.30  p.m.,  I  found  him  very  collapsed  'the 
temperature  was  96.8"  F.,  the  piilse  130  and  very  feeble;  tha 
face  %vas  ashy  grev.  There  were  no  external  signs  of  injury. 
The  abdomen  was  fiatand  breathing  entirelv  thoracic.  He  lay 
with  his  legs  drawn  up.  The  abdomen  was  tender  and  there 
was  board-like  rigidity  of  tbe  abdominal  mu.srdes.  The  liver' 
dullness  was  normal.  Both  Hanks  were  didl  whilst  lying  on  his 
back,  shiftmg  on  turning  over.  Physical  signs  of 'bronchitis 
were  present;  the  heart  was  normal.  He  vomited  bile-stained 
fluul  once  after  admission.  Tbe  patient  was  so  ill  that  he  conld' 
not  give  a  clear  history  of  his  previo-js  life,  but  it  was  subse- 
quently elicited  that  lie  had  always  been  healthy  except  tor 
chronic  bronchitis  during  the  winter.  Bi^-hteen  months  pre^ 
viously  he  had  been  buried  iu  the  trenches  and  was  admitted  to-' 
hospital  suffering  from  severe  abdominal  pain,  for  which  b» 
was  kept  in  bed  lor  three  weeks.  Since  his  dischar^je  from 
hospital  he  had  had  no  recurrence  of  that  pain  and  liad  been 
well  m  every  way  except  for  the  bronchitis.  He  had  never 
been  in  a  malarial  country. 

Diarinosis. 
The  diagnosis  of  rU[itHre  of  an  abdominal  viscus  was  based  on 
the  marked  abdominal  tenderness  and  board-like  rigidity  of 
abdominal  muscles  and  free  fluid  in  abdomiual  cavity,  but  there 
were  no  localizing  symptoms.  The  patient  refused" immediate 
laparotomy,  but  three  hours  later  he  consented.  Morphine  gr.  i, 
atriipme  gr;  rJs  given. 

Operation. 
At   10    p.m.   the   abdomen   was  opened    iu   the  middle   line 
above  the    umbilicus;    a   large  qnaiititv  of  fluid   and   clotted^ 
bloo.l  escaped  on  opening  the  pe.itoneum.    The  abdomen  was 
hnrriedty   mopped   oui;   the   liver  was  found   normal,   but  00 
liassing  the  hand   into  the  splenic  region  a  large  quantity  of- 
clot  was  displaced  and  free  bleeding  was  found  to  be  goiii"' on 
.4  large  rupture  in   the  spleen   was  felt.      When   the   spFenio 
ves-iels  were  grasped  the  bleeding  stopped.      The  wound   waa- 
then  extended  transversely  towards  tbe  costal  margin,  the  lefti 
rectus   being   divided.     The  condition  of  the  [eitient  was   too 
serious  to  allow  an  attempt  at  suture.    The  splenic  vessels  were 
isolated  and  ligatured  with  linen  thread  and  the  spleen  removed' 
The  wound  was  sutured  with  linen  thread.    The  gall  bladder 
was  packed  with  stones,  but  was  not  touched.     Subcutaneous' 
saline  was  given  continuously  during  the  operation ;  warm  ether' 
was  the  anaesthetic  administered.    The  pulse  improved  at  thff. 
end  of  the  operation,  and  he  continued  to   make   satisfactory 
progress  during  the   night.    In    the  morning  the  temperatura- 
was  98°  and  the  pulse  108. 

DtiscrijitUnt  of  Spleen, 
The  spleen  was  normal  in  size  andweit,'ht;  the  tear,  which • 
extended  from  the  convex  surface  to  the'  hilnm,  divided  the' 
organ  into  two  equal  portions.  There  was  no  stripping  of  the- 
capsule  to  suggest  that  at  first  there  had  been  subcapsufar 
haemorrhage  later  tearing  through  the  capsule.  It  was  clear' 
that  the  tear  iu  the  spleen  and  capsule  were  present  from  thai 
first,  allowing  of  free  intra-abdominal  haemorrhage.  Micro- 
scopical examination  showed  the  spleen  to  be  normal. 

Prorirpim. 
The  temperature  ranged  from  about  100°  to  102°  P.,  but  thia> 
was  accounted  for  by  the  state  of  the  chest.  The  pulse  rate  • 
gradually  dropped  to  80.  The  stitches  were  taken  out  on  the 
tenth  day.  The  wound  healed  by  primary  union.  No  glandular 
enlargements  were  observed;  he  made  a  rapid  recovery  from- 
anaemia,  and  when  he  was  evacuated  to  England  four'  week»i 
after  the  oi>eration  he  was  apparently  in  the  best  of  health. 

The  question  arises  whether  the  injury  he  received 
eighteen  months  previously  tore  the  spleen.  If  it  did, 
there  should  have  been  some  adhesions  around  tbe  spleen 
or  some  sign  of  the  old  tear  on  the  organ  at  the  time  of 
operation.  I  found  no  adhesions  of  any  kind,  and  on 
examination  of  the  spleen  after  the  operation  I  found 
no  evidence  of  an  old  tear;  this  was  borne  out  later  by 
pathological  examination. 
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It  maybe  suggested  tliat  at  tlie  start  of  the  attack  he 
had  a  gall  stone  colic  so  severe  that  it  caused  liiiii  to  fall 
and  iu  his  fall  s.riko  some  object  which  ruptured  his 
spleen.  I  do  not  think  this  at  all  likely,  for  ho  showed  no 
external  signs  of  injury  either  at  first  or  later,  and  he 
would  scarcely  drop  80  helplessly  as  to  make  his  fall  com- 
paratively heavy  ;  he  was  absolutely  confident  that  he  fell 
on  level  ground  without  any  stones  or  other  objects  likely 
to  have  caused  the  rupture.  There  was  no  jaundice,  and 
when  the  abdomen  was  opened  there  was  no  evidence  of 
stone  in  the  ducts. 

Kor  my  part,  I  do  not  tliiuk  cither  of  these  two  reasons 
could  be  the  cause  of  the  rupture,  ami  I  must  look  upon  it 
asa  case  of  "  spontaneous  rupture  of  a  normal  spleen."  I 
regret  I  was  unable  to  have  a  blood  count  made. 


THE  RELATION  OP  PFEIFFER'S  BACILLUS 
TO  INFLUENZA. 

BT 

STANLEY  WYAliD,  M.D.,  M.U.C.P., 

PHYSICIAN    TO    THK    BHI.GRAVE    HOSPITAI..    AND    AHSIHTANT    PHTSICIAN 
TO  THE  VICTOBIA  HOSPITAL  FOll  OHILDHEN. 


The  following  report  is  based  upon  a  number  of  cases 
examined  during  the  1918  eprdeinic.  Attempts  to  obtain 
cultures  from  the  circulating  blood  were  made  in  three 
caaea,  and  from  the  lieart's  blood  po$t  m^trtem  in  two.  Of 
the  former,  two  were  sterile  and  one  yielded  streptococci ; 
'Of  the  latter,  one  was  sterile  and  cne  gave  streptococci. 
In  no  case  was  Pfoiffor's  bacillus  discovered,  and  of  three 
swabs  taken  from  the  nasopharynx  none  showed  this 
organism.  Cultures  were  made  from  the  sputum  in  seventy- 
three  cases,  the  specimens  in  all  cases  being  purulent  or 
inuco-purulent  iu  character.  The  Bacillus  influenzae  was 
recovered  seventeen  times  (24  per  cent.). 

The  earliest  cultures  were  made  on  agar  smeared  with 
fresh  human  blood,  but  the  results  with  this  medium  were 
not  equal  to  those  with  the  media  afterwards  used,  and 
the  percentage  of  i)ositive  results  was  smaller.  The  later 
media  wore  Levinthal's  and  Flemming's.  Both  were  pre- 
pared freshly  for  each  plate  (within  twelve  hours). 

Levhitlial's  was  prepared  by  melting  some  nutrient  agar, 
cooling  to  75°  C,  and  adding  5  per  cent,  citrated  liuman  blood. 
The  whole  was  then  just  brought  to  the  boil,  cooled  10°  to  15°  C, 
and  raised  a  second  time  to  ebullition;  it  was  finally  passed 
through  a  sterile  gauze  and  cotton-wool  filter  and  poured 
immediately  in  plates. 

Flemming's  was  prepared  as  follows  :  Stock  flasks  containing 
160  com.  nutrient  agar  wei-e  prepared  and  kept  ready  for  use. 
]{uu]an  blood  was  olitained  and  added  to  five  times  its  quantity 
of  tap  water  ami  an  equal  quantity  of  NHCl.  The  mixture  was 
well  stirred  and  preserved  in  a  sterile  stoppered  bottle  in  the 
ice  chest  for  three  to  seven  days.  This  was  found  necessary  to 
ensure  sterility.  Tubes  put  up  with  blood  newly  treated  were 
coiitamiuHted  with  li.  suhtilis  iu  from  25  to  50  per  cent.  Imme- 
diately before  use  14  c.cm.  of  the  acidulated  blood  were  taken 
and  2  c.cm.  of  normal  NaOH  added,  mi.\ed  thoroughly  and  the 
reaction  adjusted  to  just  blue  to  litmus.  The  whole  amount 
was  then  added  to  160  com.  of  melted  agar  and  plated.* 

Both  these  media  proved  highly  satisfactory  but  rapidly 
lost  the  power  of  giving  good  growths.  The  primary 
culture  and  first  and  second  subcultures  must  be  made  on 
the  freshly  pro()arcd  medium.  Sub.sequenlly  the  organism 
becomes  acclimalizod  and  will  grow  on  older  media. 

Pfoifftr's  bacillus  grows  on  them  as  luinuto,  round, 
colourless  colonics,  which  generally  re(]uiro  thirty-six 
hours'  incubation  before  thoy  can  be  picked  off  for  snb- 
culture.  Here,  as  ou  other  media,  they  show  a  markeil 
tendency  to  congregate  round  colonies  of  staphylococci. 
An  organism  was  accepted  as  a  true  B.  itiflue>\r.a«  if  it 
was  a  minute  Oramuogative  co<ico  bacillus  with  slightly 
tapering  ends,  nou-iuotile,  growing  best  on  blood  media, 
and  staining  only  slowly  with  ordinary  aniline  dyes. 

For  further  iuvosligation  three  strains  were  chosen, 
numbered  14,  16,  and  43,  after  very  numerous  roplatiligs 
to  ensure  absolute  purity. 

•Ib.ivo  boon  uuHblo  to  Jjgcovor  any  rcforonoot*  In  baaU>r{o1oAloiiI 
lltornlnro  to  oUhor  of  tlioMo  moHiii,  In  hotii  ciiSt>H  iho  (l4*tni1s  of  tho 
jiropftriition  woro  coT>iiruinloi\t«  d  to  inp  pprwoimlly  Ity  a  follow  wnvkov. 
I  bollpvo  thafc  tho  «f*«ond  )mH  not  v«»t  hi^vn  piibllBh*»rt,  biit  a  vory 
»in<llariiii>thoil  hiiH  boon  .InviKod  by  Itiindnnlmuon.  /wiil.  iw/.  Wn^^h  . 
1918. '*'*.  1J81.  tUHilod  by  Ibo  Mftlicttl  SHVpU-mrHt  to  tlio  l)Hil>'  Uovluw 
ol  lii)  I'oieinu  I'loss.  vol.  i,  J<o.l2,  Doopuibor.  1'J18.  p.  Abit. 


PatJwgenieiiy. — None  of  the  strains  produced  any 
symptoms  when  injected  intraperitoueally  into  rats  ot 
intravenously  into  rabbits. 

Immunity, — A  suspension  of  strain  14  was  put  up 
against  the  serum  of  a  rabbit  by  Dreyers  technique.  No 
agglutination  occurred..  The  same  rabbit  received  on  the 
following  day,  December  5th,  1918  : 

.^t  10.55  a.m.  an  intravenons  injection  of  one  agar  slope  o( 
strain  14  suspended  in  physiological  saline  to  which  had  been 
added  0.5  per  cent,  phenol,  the  whole  having  been  heated  tj 
60°  C.  for  thirty  minutes. 

At  11.55  a.m.  a  seoond  slope  culture  of  the  same  strain 
similarly  prepared  was  injected  intravenously,  and  again  at 
12.55  p.m.  a  third  slope.    The  animal  remaine  1  perfectly  well. 

On  December  12th,  1918,  two  slopes  of  strain  14  were  given 
into  the  ear  vein.  This  time  the  organisms  were  living.  Again 
no  ill  effects  ensued. 

Ou  December  15th,  1918.  a  few  c.eni.  ot  blood  were  drawn  ofl 
and  the  serum  put  up  against  all  three  strains  of  the  bacillus, 
with  the  following  results  (in  Dreyer'"!  nomeuclatnre): 


Dilution  of  9erum. 
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On  December  20th,  1918,  the  rabbit  was  blel  to  the  amount  of 
20  c.cm.,  the  serum  removed  and  oseii  as  a  control  for  further 
experiments.  It  conaiatently  gave  a  clear  agglutination  of  all 
three  strains  in  a  dilution  of  1  in  1,250. 

Having  demonstrated  tho  antigenic  properties  of  these 
strains,  the  serums  of  patients  suffering  from  influenza 
were  put  up  against  them  with  unvarying  negative  results. 


Bronchopneumonia  Present. 


Ilronchopueuuiouia  Absent. 


Week  of  Oisea^^e. 


No.  of  Sormim  j 
Examined. 


V\  eek  of  Disease. 
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K.xuiiiinevl. 
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From  this  table  it  is  seen  timt  no  agglutination  of 
cither  of  three  typical  sti-aius  of  Pfciffer's  bacillus  was 
obtained  with  serums  removed  from  59  ca^es  of  inHuen/.u, 
whether  thase  Ciises  wore  or  were  not  complicAted  by 
bronchopneumonia,  and  whether  they  were  iu  the  first, 
second,  third,  fourth,  or  hfth  week  of  tha  disease. 

When  it  was  found  that  agglutination  tests  failed  to 
reveal  the  presence  of  antibodies  iu  the  blow!  of  intlu<'n/.a 
patients,  attempts  were  made  to  discover  thorn  by  imwus 
of  complement  fixation  tests;  but  hai°e  a  ditliculty  ara-^e  in 
the  preparation  of  the  autigou.  .\t  first  a  (-iisiH>usiuu  of 
the  bacilli  in  0.85  per  cent,  saline  was  employed.  The 
growth  on  several  agar  slopes  was  ws'shed  ol1  in  sjiliue  and 
washed  several  times.  Vulortunately  -ireat  diflicnlty  wa-. 
experienced  in  obtaining  the  use  of  a  centrifuge,  .so  tJuit 
the  washing  was  fiot  as  thorough  as  could  be  wished. 
I'ossibly  inoro  perfect  washing  would  have  altered  the 
result.  .\s  it  was,  ovoi'y  suspension  tlint  it  was  pos.siblv  t" 
obtain  was  so  strongly  antioomplemenmry  of  itself  that  U'> 
compltMiienl  Kxatiou  tests  in  the  pivscnce  of  a  possible 
antibody  could  ho  carried  ont. 

Id  order  to  overcome  this,  further  cultnres  were  wa.she<l 
olY  the  inediiiiii  with  uoriunl  Nat)ll,  a  little  of  tint  latt«r 
being  used  for  iiinoh  giowth  of  the  bacilli.  Tho  snsponsiou 
Was  kept  on  ice  for  a  few  days,  and  then  neiitrali/ixl 
exactly  with  normal  Itt'l.  Vinully  it  Wivs  dihitf<l  with 
distilled  water  to  give  a  XaCl  oouteul  of  0.9  jvi  oeul.. 
anil  further  tlihititd  with  Mkliur  lo  givo  the  ixH|uisit« 
strength  of  antigen.  This  was  drt4<rmiuivl  ompiricitlly 
for  each  ■^trniii.  Kight  (wruins  wfrv>  -put  np  iigaiii«<t  all 
three  antigens,  and  iu  no  cose  was  thu  couiplemen!  i"^'  '. 
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One  patient  had  bronchopneumonia,  and  two  bronchitis, 
inobably  bi-oncliopneumonia ;  and  tlie  dav  of  the  disease 
was  8,  '25,  14,  14,  25,  6,  15,  and  17  respectively.  At 
the  time  of  this  experiment  no  control  witli  a  known 
aggkitiuating  serum  was  possible. 

CONCLUSIOKS. 

From  the  above  observations  it  appears  that  iiitl(ier)za 
is  not  produced  by  I'feiffer's  bacillus,  but  by  some  other 
virus  at  present  unknown,  since — 

1.  The  B.  hiflitenzae  is  found  in  only  a  proportion  of 
the  cases.  Other  workers  have,  however,  recovered  it 
in  more  than  90  per  cent.,  but  streptococci  can  be  found 
in  quite  as  many. 

2.  In  certain  epidemics  of  influenza  it  has  been  found 
extremely  rarely,  while  in  others  it  has  been  entirely 
aljsent.' 

3.  It  is  found  in  cases  other  than  influenza. 

4.  No  specific  immunity  has  been  demonstrated  to 
follow  infection  with  this  organism.  Here  again,  how- 
ever, others  have  arrived  at  a  different  result,  and  have 
found  agglutinins  to  the  bacillus  in  certain  cases  of 
influenza,  but  their  presence  has  been  found  by  no 
means  constant,  and  they  appear  more  frequently  in 
the  first  week  of  the  disease  than  in  the  later  stages. 

The  observation  that  the  bacillus  is  pathogenic  to 
animals  after  intracerebral  injections  is  no  proof  of  an 
etiological  relation  with  influenza,  since  in  the  huuiau 
disease  infection  can  never  be  effected  by  that  path ; 
while  equally  invalid  in  this  respect  is  the  fact  that  it 
h.is  been  recovered  from  pleural,  arthiitic,  and  meningeal 
exudates.  It  is  well  established  that  certain  organisms — 
for  example,  B.  coli  communis — though  normally  harm- 
less saprophytes,  may  in  certain  circumstances  become 
pathogenic;  and  it  is  probable,  or  even  certain,  that  the 
B.  infiiifii::iie  I'fi-iffer  is  one  of  these.  '  What  are  the  factors 
produciug  such  a  change  have  not  yet  been  determined. 

Rfference. 
'Doptei-  et  SacQueipee.  B(ietiriol(-aie,  1914.  p.  527. 


PREGNANCY  COMPLICATED  BY  YOLVULUS 
OF  THE  PELYIC  COLON. 

BT 

VICTOR  BONNEY,  M.S.,  M.D.,  B.Sc.Lond..  F.R.C.S., 

ASSISTANT  (ir.NAECOI,0GICAI.  SURGEON,  MIDDLESEX  BOSPITAL; 

SUUGKON  TO   THE   CHELSEA  HOSPITAL  FOR  \VOMi;N  ; 

AND 

E.  CHITTENDEN  BRIDGES,  M.D.Durh., 

COSSnLTING    PHTSICIAN.     MAnOAKET    STUEKX    HOSPITAL    FOR 

DISEASES  OP  THE  CHEST;  VISITING  MEUICAL  OFFICER, 

ST.  DUMSTAN'S   HOSTI'.L. 


The  publication  in  the  British  jMedical  Jodknai,  of 
December  13th  last  of  Dr.  M.  Donaldson's  interesting 
case  of  pieguancy  complicated  by  volvulus,  prompts  us  to 
place  on  record  another  case  of  the  same  kind  presenting 
several  remarkable  features. 

In  February,  1918,  one  of  us  (E.  C.  B.)  was  called  to  see 
a  lady  five  months  pregnant  who  had  symptoms  of  acute 
intestinal  obstruction.  She  was  very  ill,  in  great  pain,  and 
the  abdomen  was  exceedingly  distended. 

FirU  Operation. 

The  abilomen  was  opened  in  the  middle  line  and  au  enormous 
volvulus  of  the  pelvic  colon  was  found,  so  large  that  when 
untwisted  the  loop  of  iutestine  was  long  enough  to  reach  from 
the  wound  to  the  Boor  of  the  room  and  back  again.  The  bowel 
was  not  onh  greatly  distended,  but  greatly  hypertrophit/d  as 
well.  There  was  an  anatomical  abnormality  whereby  the 
descending  coljn  was  continued  sessile  over  the  brim  of  the 
pelvis  and  down  its  side  wall  to  within  an  inch  of  the  point 
w  here  the  rectum  began.  The  pelvic  mesocolon,  therefore,  had 
onlv  this  length  of  base  from  which  it  spread  fanwise  to  its 
attachment  to  the  enormous  loop  of  movable  pelvic  colon,  so 
that  the  whole  loop  was,  so  to  speak,  pedunculated,  and  it  was 
at  the  point  of  the  peduncle  that  the  twist  had  occurred.  At 
the  junction  of  the  colon  and  the  rectum  the  bowel  wall  was 
much  thickened  and  its  lumen  narrowed,  so  that  a  degree  of 
chronic  intestinal  obstruction  must  have  existed  for  some  time 
before  the  acute  attack  took  place,  aud  there  was,  in  fact,  a 
history  of  symptoms  for  two  years  pointing  in  this  direction. 

Having  untwisted  the  volvulus,  the  bowel  was  incised  and 
emptied  of  a  great  quantity  of  gas  and  faeculent  tluid  ;  but 
even  in  its  collapsed  state  it  was  so  large  that  it  was  impossible 


to  return  it  into  the  abdomen,  and  it  was  necessary  to  "  oolos- 
tomize  "  it  at  the  upper  end  nf  the  wound,  the  segment  left 
outside  the  abdomen  being  thrice  the  size  of  a  man's  fist. 
The  pregnancy  was  not  interfered  with,  as  the  patient's  state 
did  not  permit  of  a  prolongation  of  the  operation. 

Second  Operation. 
U'here  was  a  good  deal  of  suppuration  round  the  colostomy, 
aud   it  was  several  weeks  before   the  exposed  i)ortion  of  the 
I   bowel  shrank  to  a  reasonable  size. 

!  The  next  problem  was  to  deal  with  the  pregnancy,  for  tlie 
1  position  of  the  anchored  bowel  would  not  permit  of  the  uterus 
attaining  a  size  much  over  six  months.  Consequently,  fiMj 
weeks  after  the  first  operation  vaginal  Caesarean  section  wiis 
performed  andadead  si.x  and  a  half  months  child  was  extracte^l, 
the  fetal  head  having  been  perforated  first.  The  patient  again 
made  a  good  recovery  except  for  a  slight  attack  of  femoral 
thrombosis  three  weeks  after  the  operation. 

Third  Operation. 

Finally,  in  June,  the  colostomy  being  healthy  and  the  uterus 
involuted,  the  abdomen  was  reopened,  the  anchoreii  bowel 
freed,  the  whole  loop  of  still  hypertrophied  pelvic  colon 
excised,  and  what  was  practically  the  end  of  the  descending 
colon  was  joined  to  the  rectum. 

Once  again  the  patient  did  well,  and  at  the  present  time  ia 
in  very  good  health. 


|!lemoi-anDa: 

MEDICAL.   SURGICAL.    OBSTETRICAL. 

DEATH  DUE  TO  SWALLOWING  A  DENTAL 
PLATE. 

A  WOMAN,  aged  40  years,  was  admitted  into  Chelsea 
Infirmary  on  October  9th,  at  4.15  p.m.,  with  the  following 
history  ; 

She  had  been  healthy  until  three  weeks  before  admission. 
On  September  18th,  in  the  afternoon,  whilst  eating  a  potato, 
she  swallowed  a  dental  plate.  She  drank  a  cuij  of  tea  to  wash 
it  down,  and  then  tried  to  vomit,  but 
could  not  do  so.  She  felt  pain  and  heavi- 
ness in  the  pit  of  the  stomach,  and  pain 
in  the  back  of  the  chest.  She  then  t  lok 
about  8  oz.  of  castor  oil  in  two  doses, 
but  could  not  say  whether  she  passed  the 
plate.  She  was  quite  comfortable,  took 
her  food  fairly  well  until  October  8th, 
at  5.30  p.m.,  when  she  fell  down  a  few 
stairs  ;  she  was  picked  up  by  her  daughter 
in  a  fainting  condition,  and  recovered 
after  taking  a  drink  of  water.  About 
half  an  hour  later  she  complained  of 
feeling  faint,  aud  vomited  blood  (about 
lOoz.i.  She  slept  quite  well  that  night, 
but  at  6  a.m.  on  October  9th  she  again 

coinplained  of  faiutuess,  with  a  sensation  pba^iis  into  aorta  (two- 
ot  clicking,  and  then  vomited  about  a  thirds  actual  size), 
pint  of  blood.  She  was  seen  by  a  doctor  "•  "o'li  attachment  of 
at  her  house,  who  ordered  her  removal  P'*'^- 
to  the  infirmary;  where  she  was  admitted  at  4.15  p.m.  on  the 
same  day. 

On  admission  the  patient  looked  very  pale,  anaemic, 
was  rather  restless,  respirations  were  rapid,  her  pulse 
being  almost  imperceptible  at  the  wrist.  She  was  given 
1  c.cm.  of  pituitary  extract  (intramuscularly)  and  one  pint 
of  saline  per  rectum.  She  returned  most  of  the  saline 
mixed  with  blood.  She  then  stated  she  felt  faint,  and  had 
an  attack  of  haematemesis,  vomitiug  about  10  oz.  of  blood. 
Abdominal  examination  showed  nothing  except  dilated 
stomach,  with  tenderness  in  the  pyloric  region.  A  liaemio 
murmur  could  be  heard  all  over  the  heart  region,  and 
the  lungs  showed  evidence  of  emphysema  and  clironio 
bronchitis. 

The  patient  rapidly  became  worse,  and  died  at  5.15  i).m., 
complaining  of  choking  sensation  aud  the  desire,  but 
inability,  to  vomit. 

.\  post-morteiu  examination  was  performed  by  order  of 
the  coroner  on  October  11th,  and  the  following  was  found : 

The  body  was  well  nourished.  There  was  no  evidence  of 
violence  except  a  slight  discoloration  of  the  skin  over  the  leti; 
tibia.  The  mouth  was  normal;  on  opening  the  oesophagus 
a  dental  plate  was  found  lodged  5  in.  from  the  back  of  the 
pharynx,  at  the  level  of  the  arch  of  the  aorta  where  the  trachea 
divides.  An  attachment  of  the  plate  bad  pierced  the  left 
anterolateral  surface  of  the  oesophagus  and  made  its  wav 
into  the  aorta,  just  below  the  origin  of  the  left  common  carotid 
artery.  There  was  a  bean-shaped  ulcer  (1  in.  by  J  in.)  on  each 
side  of  the  oesophagus  where  the  margins  of  the  plate  had 
rubbed  against  the  mucous  membrane.  There  was  also  dilata- 
Sion  of  the  oesophagus.  There  was  a  large  clot,  easily  detach- 
able from  the  posterior  wall  of  the  aorta.     The  heart  was  fatty 


Fig.  1. — Dental  plata 
showing  attachuieiife 
which     pier  ed 
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but  there  were  110  abnormalities  ill  the  valves.  There  was  au 
iinte-morum  clot  in  tlie  rif,'lit  auricle.  The  stomach  was  dis- 
tended, and  contained  two  i)int!<  of  blood  with  shreds  of  mucous 
membrane.  The  whole  of  the  iutestiuea  was  filled  with  blood. 
The  remaining  organs  of  the  body  showed  signs  of  acute 
anaemia  with  slight  fatty  changea.  The  lungs  were  emphy. 
sematous,  and  there  was  oedema  of  both  bases. 

Death  was  due  to  loss  of  blood  from  the  aorta,  passing 
into  tlie  oesopliagus  throu<^li  a  coiumunication  between 
oesopliagus  and  aorta,  produced  by  au  attachment  of 
dental  plate  ulcerating  through  the  lateral  wall  of  the 
oesophagus  into  the  aorta. 

I  am  indebted  to  the  medical  superintendent.  Dr.  E.  T. 
HoUaud,  for  permission  to  publish  this  case. 

Victor  Feld.man,  M.U.C.S., 

Chelsea  Infirmary.  .Assistant  Medical  OlBcer. 

Ui»poi1s  of  ^ac'ieim. 

MULTIPLE    EXOSTOSES. 

At  a  meeting  of  the  Medical  Society  of  London  lield  on 
JJecember  7th,  the  President,  Mr.  V.  W.\i!rek  Low.  being 
in  the  chair,  Professor  .■Vkthck  Kkith  read  a  paper  on  the 
true  nature  of  multiple  exostoses,  iu  which  he  said  that 
he  had  had  opportunities  of  studying  the  .rray  records  of 
four  cases  of  multiple  exostoses,  and  from  his  study  had 
come  to  the  conclusion  that  the  disease  should  be  defiuitely 
removed  from  the  category  of  tumours  and  placed  among 
the  disorders  of  growth,  umler  the  name — suggested  by 
Mr.  Morley  Hoberts — "diaphysial  aclasis."  The  exostoses 
which  attract  the  clinician's  attention  to  the  presence  of 
this  disease  in  patients  are  merely  secondary  results 
■which  mask  one  of  the  most  remarkable  of  all  disorders 
of  growth.  His  attention  had  been  drawn  to  the  nature 
of  the  underlying  condition  by  certain  j-ray  plates  which 
were  taken  in  France  by  Captiin  J.  A.  Annan  iu  the 
spring  of  1918,  and  sent  to  England  to  be  added  to 
the  War  Office  Collection  in  the  Royal  College  of 
burgeons.  They  had  been  taken  from  a  private  in 
a,  labour  battalion,  aged  20,  who  had  been  diagnosed 
In  the  3rd  Canadian  General  Hospital  as  sutTering 
from  multiple  exostoses,  and  subsequently  discharged  as 
unfit.  The  lower  ends  of  the  shafts  of  this  man's  femora 
and  the  upper  and  lower  ends  of  the  shafts  of  his  tibiae 
represented  an  arrest  of  bone  development  of  a  peculiar 
kind,  one  which  was  to  be  anticipated  if  .John  Hunter's 
teaching  concerning  the  growth  of  bones  was  correct. 
John  Hunter  was  the  first  to  i>erceive  that  the  shafts  of 
long  bones  grew  by  a  double  process:  in  the  first  process 
new  bone  is  laid  down  at  the  extremities  of  the  shaft,  iu 
the  diaphysial  lines ;  iu  the  second,  which  Hunter  uame<l 
the  "modelling  process,"  the  cancellous  bone  laid  down  iu 
the  diaphysial  line  is  rebuilt,  trimmed,  and  gradually  con- 
verted into  an  architectural  part  of  the  shaft.  In  diaphysial 
aclasis  the  pruning  or  modelling  process  is  arrested; 
hence  between  the  properly  formed  part  of  the  shaft  and 
the  epiphysial  end  there  is  interposed  an  irregular  cylinder 
of  imperfectly  modelled  bone,  on  the  surface  of  which 
there  are  usually  .several  outgrowths.  Kurtlier  investiga- 
tion of  the  first  case  showed  that  the  diaphysial  ends  of 
all  the  boues  of  the  body  manifested  a  similar  disturbance 
of  growth,  the  disturbance  being  greatest  at  the  lines 
where  growth  is  most  vigorous  and  most  prolonged. 

For  the  *ray  plates  of  a  second  case  Professor  Keith 
was  indebted  to  Caotain  Lionel  West,  who  forwarded 
them  to  the  War  Olljce  Collection  early  iu  the  prcient 
year.  They  wore  taken  iu  Pr^os  Heath  Military  Hospital 
from  a  soldier,  aged  26,  5  ft,  in  height.  The  x  ray  plates 
showed  tlio  same  growth  disturbance  at  the  diaphysial 
ends  of  all  tho  long  boues.  As  in  the  first  ca.se,  the  in- 
ecjuality  of  growth  between  the  bones  of  tho  forearm  had 
led  to  a  dislocation  of  the  proxinnil  end  of  the  radius. 
The  plates  of  tho  thin!  oiisc,  a  soldier  aged  29,  in  l-'ullmm 
Military  Hospital,  were  taken  and  sent  to  the  War  Ofiico 
o'ollectiou  by  Dr.  Florence  Stonoy.  In  tho  first  and  second 
oases  only  imperfect  family  histories  could  be  obtained. 
In  Dr.  FloroucG  Stoney's  case  one  brother  and  four 
maternal  nudes  wore  affected  with  the  same  disonler.  It 
was  probable  that  there  was  a  family  history  showiuf^  a 
Moudeliaii  hereditary  incidence  in  tho  majority  of  ca.sos. 
For  full  records  of  a  fourth  case  Professor  Keith  was 
indebted  fa)  Mr.  W.  Rowley  Hristow.  This  oasc.  that  of  a 
girl    aged   16,    was    particularly    valuable,    because     Mr. 


Bristow  had  obtained  two  sets  o£  .':-ray  plates,  the  second 
taken  ten  months  after  the  first,  and  in  such  a  way  that 
the  one  set  was  strictly  comparable  to  the  other.  By  a 
close  comparison  of  the  two  sets  of  plates  it  hsid  heen 
possible  t<)  work  out  the  exact  nature  of  the  growth 
changes  which  had  taken  place  in  a  period  of  ten  month-. 
The  changes  thus  observed  were  totally  different  from  those 
which  occur  at  the  diaphysial  ends  in  normal  growth. 
For  the  fifth  ca.se  he  was  indebted  to  his  colleague. 
Professor  Shattock,  who  brought  to  his  notice  a  case 
of  multiple  exostoses,  represented  in  the  museum  of 
St.  Thomas's  Ho.spital  by  the  boues  of  the  upper  and 
lower  extremities.  Although  the  disease  was  not  un 
common,  the  case  preserved  in  St.  Thomas's  Hospital 
Museum— that  of  a  short  adult  man  of  unknown  age,  bat 
probably  well  over  30,  who  committed  suicide  by  thi'owing 
himself  in  front  of  a  railway  train — was  the  only  skeletal 
representation  of  the  disease  in  London.  Professor  Keith 
was  thus  able  to  check  his  interpretations  of  the  (c-rav 
plates  by  a  study  of  actual  specimens  of  the  disc^vse. 

A  clue  to  the  true  nature  of  multiple  exostoses 
diaphysial  aclasisi  was  given  by  noting  its  incidence  on 
the  skeleton.  Bones  fornied  on  a  membianous  basis,  such 
as  those  of  the  face  and  vault  of  the  skull,  were  not 
affected.  Xor  were  bones  formed  in  cartilage,  such  as  the 
epiphyses  of  long  bones,  the  vertebrae,  sternum,  carpal 
or  tarsal  boues.  It  was  only  where  these  two  processes — 
membrane  formation  and  cartilage  formation — came  into 
juxtaposition  in  the  formation  of  bones  that  this  peculiar 
disorder  of  growth  occurred.  Hence  the  disturbance  was 
most  marked  at  the  growing  ends  of  diaphyscs  of  long 
bones,  and  was  most  emphatically  marked  where  growth 
was  greatest.  Iu  the  upper  extremity  the  proximal  end  of 
the  humerus  and  the  distal  ends  of  the  radius  and  nlna 
showed  a  much  greater  growth  disturbance  than  the 
shafts  which  eml  at  the  elbaw- joint.  In  the  lower 
extremity  growth  was  greatest  at  the  diaphysial  ends 
directed  towards  the  knee,  and  there  the  disturbance 
was  greatest :  but  as  there  was  also  a  considerable 
growth  aii  th  >  proximal  end  of  the  shaft  of  the  femur 
and  at  the  distal  ends  of  the  tibia  and  fibula,  these 
parts  also  exhibit<,>d  ample  evidence  of  the  disease.  The 
growing  margins  of  the  os  innominatuiii  and  scapula, 
particularly  the  vertebral  border  of  the  latter  bone 
showed  irregular  formation  with  the  pnxluction  of 
exostoses.  The  clavicles  showed  a  distiubauce  at  both 
extremities:  in  the  ribs  the  alterations  occurred  at  the 
growing  costo  chondral  junctions.  .\t  all  these  sites 
two  different  kinds  of  bone  formation  are  in  progress;  as 
bone  is  laid  down  within  the  growth  disc  (epiphysial  line) 
in  cartilage,  a  covering  of  fibroblastic  bone  is  beiug 
deposited  by  the  growing  margiu  of  the  overlying  peri- 
osteum. We  had  been  .so  in  the  habit  of  concentrating  our 
attention  on  the  process  of  ossification  which  takes  place 
in  the  cartilaginous  growth  di.sc  that  we  had  left  out  of 
sight  the  equally  important  growth  processes  which  go  on 
in  the  ferrule  of  periosteum  which  surrounds  the  growth 
disc,  consequently  we  were  not  prepared  to  encounter  a 
dislocation  iu  the  harmony  with  which  these  two  processes 
ought  to  proceed  in  hc.ilth.  In  achondroplasia  the  arre-t 
of  growth  wivs  a  partial  cessation  or  a  retardation  of  the 
growth  process  which  goes  on  within  tho  cartilaginous 
disc:  ill  diaphysial  aclasis  the  arrest  or  roUirdatiou  lay 
in  the  growing  edge  of  the  jioriosteal  ferrule.  Hence  it 
came  about  that  large  areas  of  cartilage-formed  bone  laid 
down  at  the  ends  of  the  shafts  of  long  bones  were  left 
exposed.  A  compirisou  of  plates  takeu  fi-oiu  subjects 
showing  ditTereut  decrees  of  disoiiler  in  the  growth  and 
architoctuiv)  of  bones  iua<le  one  quite  certain  that  this 
arrest  of  periosteal  foi  matiou  was  not  periuaueut,  but 
temporary.  The  mo  lolling  process,  which  is  attended  by 
the  deposition  of  jwriosteal  bono,  went  on  for  years  after 
all  growth  iu  length  had  (■ojvse<l. 

.Vlllioiigh  the  chief  lesion  lay  in  a  delay  iu  the  c\t4?u- 
sioii  of  tho  periost-oal  ferrule  which  surixniuds  every 
cnrtilagiuous  growth  disc,  yet  it  was  legitimat«  to  iufer 
that  there  war,  also  a  definite  disorder  iu  the  growth  disc 
itself.  The  exact  imtiire  of  that  disorder  could  only  b<> 
revealed  by  ^<  study  of  the  microscopic  apiH-aninivs  of  tho 
growing  ends  at  viuious  stages  of  the  disonso.  .\s  ».-en  iu 
*ray  plates,  the  growth  discs  of  the  shiifls  ,>f  long  bones 
had  tlie  same  irivgular  notcho«l  appearand'  lUi  10  laic 
rioket<),  to  which  di»<ea>«e  diaphysial  ncla->iH  pix!sont«<l 
several    points  of  rvsomblaucc.     lii   uormal   dcvclopmcut 
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the  maigin  of  giowing  bone,  through  a  mechanism  we  had 
not  yet  discovered,  exorcised  a  most  detinite  influence  on 
tLe  cartilage  cells  of  the  growth  disc.  The  manner  in 
which  the  cartilage  cells  divide  and  group  themselves 
in  ranka,  placed  so  that  they  are  (mfll.'ided  by  the  ingrowing 
osteoblasts,  was  well  kuowu.  It  was  possible,  however, 
that  the  prime  movers  in  the  normal  process  of  ossihca- 
tion  were  not  the  bone  cells  but  the  cartilage  cells.  It 
luiglit  be  that  the  priujary  changes  occurred  in  the  carti- 
lage cells,  and  as  a  consequence  of  tlios.!  changes  there 
took  place  an  invasion  of  the  cartilage  territory  by  the 
bone  cells.  It  was  also  possible,  as  many  believe,  that  the 
cartilage  pells  actually  became  bone  cells.  The  essential 
lesion  in  achondroplasia  was  a  failure  in  the  preliminary 
transformation  of  the  cartilage  cells  at  the  growing  edge 
(if  the  diaphysial  disc.  Exp'-riinents  on  the  thyroid 
liad  faile<1  to  produce  achondroplasia;  microscopic  exami- 
nation had  revealed  no  change  iu  the  thyroid  gland  in 
cases  of  that  disorder  of  growth,  nor  had  thyroid  medica- 
tion any  influence  on  the  growth  of  those  who  were  the 
subjects  of  the  disease.  Yet  the  disordered  growth  iu  the 
subjects  of  achondroplasia  had  so  many  resemblances  to 
the  growth  disturbances  seen  iu  cretins  that  one  might 
.safely  group  achondroplasia  as  a  growth  disturbance  due 
mainly  to  au  alteration  in  some  of  the  functions  of  the 
thyroid  body.  If  we  agreed  to  place  achondroplasia  in 
that  group  we  must  also  place  diaphysial  aclasis  there  too, 
for  the  growth  disturbances  were  related,  although  of 
opposite  types. 

The  study  of  growth  disturbances  was  of  interest  to 
all  medical  men,  but  especially  to  anatomists,  because  it 
gave  opportunities  of  discovering  the  very  complex 
mechanism  concerned  in  the  growth  of  the  human  body. 
Diaphysial  aclasis  was  primarily  a  disturbance  of  growth 
discs,  and  of  both  the  cartilaginous  and  periosteal  ele- 
ments comprised  within  these  discs.  Giantism  and 
dwarfism  in  all  their  forms  involve  disturbances  in  growth 
discs,  and  disordered  function  on  the  parts  of  the  glands  of 
internal  secretion.  In  diaphysial  aclasis  the  stature  was 
stunted;  it  fell  from  four  to  eight  inches  (10  to  20  cm.> 
short  of  the  stature  that  might  have  been  anticipated  if 
growth  had  been  normal.  When  adult  years  were  reached 
growth  ceased,  both  in  the  diaphyses  as  well  as  in  the 
diaphysial  exostoses;  the  retarded  modelling  process,  on 
the  other  hand,  still  went  on.  Although  the  exostoses 
usually  became  evident  at,  or  soon  after,  the  period  of 
puberty,  a  review  of  all  the  evidence  indicated  that  dia- 
physial aclasis  was  congenital,  but  in  only  severe  cases  were 
there  manifest  signs  of  the  condition  before  the  eighth 
year.  It  was  not  unusual  to  find  exostoses  springing  from 
near  the  middle  of  the  shaft  of  a  long  bone — the  site  of  the 
diaphysial  end  iu  the  first  or  second  year  after  birth. 
Multiple  enchondromata  formed  a  distinct  but  allied 
•Jisorder  of  growth. 

The  disorder  was  attended  by  several  curious  results. 
Iq  more  than  a  third  of  the  cases  on  record  the  growth  at 
tlie  distal  end  of  the  ulna  failed,  while  that  at  the  distal 
Bud  of  the  radius  continued.  The  result  was  that  the 
radius  became  bent  into  a  bow,  the  irina  serving  as  its 
stretched  string.  Under  the  stress  of  growth  the  proximal 
end  of  the  radius  became  dislocated,  and  might  detach 
with  it  the  external  ejiicondyle  from  the  humerus.  There 
was  only  a  slight  disparity  of  growth  between  tibia  and 
fibula,  but  iu  the  majority  of  cases  the  diaphysial  ex- 
tremities of  these  two  bones  became  fused  and  firmly 
ossified  together.  Further  clinical  observation  would 
probably  show  that  iu  diaphysial  aclasis  there  were  dis- 
orders of  other  systems  of  the  body  besides  the  bony  one. 
The  conception  of  multiple  exostoses  as  a  growth  disease 
was  not  a  new  one.  .John  Hunter  emphasized  its  consti- 
tutional nature  ;  Paget  recognized  it  as  an  ossific  diathesis 
due  to  some  morbid  condition  of  the  blood.  Several 
Clerman  writers  had  recognized  it  as  a  disturbance  of 
growth.  Quite  recently  Dr.  Alfred  Hess  had  suggested 
treatment  with  extract  of  the  parathyroid  glands.  A  full 
account  of  Professor  Keith's  investigation  will  be  published 
iu  the  forthcoming  number  of  the  Journal  of  Anatomy. 


SCHOOLS    FOK   PSYCHIATRY. 

A  MEETING  of  the  Medico- Psychological  Association  of 
Great  Britain  and  Ireland  was  held  in  the  rooms  of  the 
Medical  Society  of  London  on  November  25tli,  under  the 
presidency  of  L)r.  Bedford  Pibbce,  who  announced  that 


Sir  James  C'richton-Browne  would  deliver  tlie  first  lecture 
under  the  .Uaudsley  bequest,  at  the  date  of  the  next  May 
meeting  of  the  association. 

The  Pkksident  made  sympathetic  references  to  the 
deaths  of  Dr.  Charles  Mercier,  a  former  president,  Dr. 
Drapes,  an  editor  of  the  association's  journal,  and  of  Dr. 
Fearnsides.  A  vote  of  condolence  with  the  relatives  of 
each  was  carried. 

A  paper  on  the  need  for  schools  of  psychiatry  was 
contributed  by  Dr.  C.  Hubert  Bond.  He  said  that  iu  1918 
the  Board  of  Control  drew  attention,  in  a  more  extended 
form  than  hitherto,  to  deficiencies  in  the  arrangements,  as 
at  present  organized,  for  the  treatment  of  persons  suffering 
from  mental  disorder,  especially  in  its  incipient  and  early 
stages,  and  to  the  insufliciency  of  the  attention  paid  to  this 
important  subject  in  the  medical  schools.  It  also  pointed 
out  the  ill  effects,  both  to  patients  and  the  profession,  of 
this  deficiency,  and  to  the  absence  of  any  special  quali- 
fication in  psychiatry  as  a  requirement  for  the  higher 
posts  in  public  institutions  for  the  insane.  Recom- 
mendations of  changes  in  the  law  had  been  made, 
but  these  were  still  sub  jadice.  He  urged  the  need  for 
the  establishment  of  clinics,  either  as  independent  units 
or,  preferably,  closely  affiliated  with  general  hospitals. 
Certainly  clinical  facilities  for  the  study  of  mental  di  ease 
should  be  given  in  every  medical  school.  Moreover,  with- 
out research  progress  iu  this  study  could  not  be  expected 
to  be  other  than  intermittent  and  spasmodic.  He  hoped 
that  the  day  was  not  far  distant  when  no  hospital  staff 
would  be  regarded  as  complete  without  a  physician  expert 
in  psychiatry.  A  further  reason  for  the  establishment 
of  mental  clinics  was  the  reluctance  of  patients  with 
symptoms  of  early  mental  breakdown  to  present  them- 
selves to  the  out-i)atient  department  of  a  hospital  which 
labelled  the  patient  as  a  subject  of  nervous  or  mental 
ailment.  Perhaps  this  feeling  would  be  removed  when 
the  significance  of  various  forms  of  mental  disorder  was 
fully  established,  giving  confidence  to  the  assurances 
which  were  conveyed  to  the  patient.  Instead  of  attempt- 
ing to  enlarge  existing  structures,  he  favoured  arrange- 
ments to  treat  certain  types  of  patients  in  separate  units, 
erected  on  a  site  where  land  was  liberally  available,  theip 
admiuistration  forming  part  of  that  of  the  main  building. 
He  protested  against  the  idea  of  relegating  institutions 
for  the  insane  to  the  role  of  receiving  houses  for  the  care 
and  nursing  of  irrecoverable  cases.  Such  a  divorce  from 
incentive  to  treat  to  recovery  would  be  very  depressing 
medically,  and  would  cause  these  institutions  to  be  per- 
vaded with  a  feeling  of  hopelessness.  Clinics  for  mental 
cases  should  provide :  (1)  Therapeutic  facilities  for  the 
recent  and  recoverable  cases,  also  for  incipient  uncerti- 
fiable  and  early  certifiable  cases ;  (2)  better  educational 
facilities  during  the  medical  curriculum,  enabling;  the 
student  constantly  to  appreciate  the  relationship  between 
psycholoyioal  and  general  medicine,  though  these  would 
be  incomplete  without  the  clinical  material  from  the 
neighbouring  asylum ;  (3)  a  centre  for  laboratory  and 
clinical   research  and  post-graduate  study. 

Dr.  Bond  alluded  to  the  powerful  paper  read  before  the 
Association  in  May,  1908,  by  Dr.  D.  G.  Thomson,  in  which 
he  advocated  a  series  of  measures  to  combat  the  absence 
in  this  country  of  an  adequate  scheme  of  instruction  by 
the  establishment  of  diplomas,  etc.  This  resulted  in  a 
circular  letter  being  sent  to  each  of  the  universities  and 
other  examining  bodies  in  the  kingdom,  formulating  a 
carefully  considered  syllabus  of  instruction,  which  it  was 
hoped  would  lead  to.  the  establishment  of  diplomas  in 
psychiatry.  In  the  two  years  following  gratifying  action 
was  taken  by  Manchester,  Leeds,  Edinburgh,  Cambridge, 
and  Durham,  each  of  which  passed  regulations  for  a 
diploma  after  attendance  at  approved  courses  and  exami- 
nations in  approved  subjects.  He  detailed  the  differences 
which  existed  in  their  several  schemes.  The  Control 
Board  felt  that  the  possession  of  a  diploma  in  mental 
diseases  should  ultimately  be  obligatory  ou  the  holders  of 
the  higher  medical  posts  on  the  staffs  of  institutions  for 
tlie  insane.  He  set  out  the  conditions  which  it  was 
thought  ought  to  govern  such  diplomas.  But  it  would  ba 
a  mistake  to  dwell  too  insistently  on  the  possession  of  this 
or  that  diploma,  as  it  was  but  a  hall-mark.  The  really 
important  result  to  be  attained  was  that,  based  upon  a 
previous  sound  knowledge  of  general  medicine,  a  pre- 
scribed course  of  instruction  had  been  followed,  that  there 
should  not  haTe  been  merely  knowledge  of  facts  memorized. 
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but  acquisition  of  principles  which  awakened  interest 
would  ti-ausiiiaU;  into  the  true  lite -student  of  the 
specialty. 

Lieut.  Colonel  ,1.  U.  riORD,  C.B.E.,  .sai<l  patients  suffering 
from  mental  diseases  were  too  frequently  loolted  upon  as 
a  class  apart,  aud  this  idea  sliould  bu  combated.  Ita 
thought  the  cure  of  mental  conditions  sliould  bo  cultivated 
as  a  specialism  far  more  than  was  the  case  at  the  present 
time;  there  was  need  for  a  concentration  of  the  best  effort 
to  this  end  ;  effort  was  now  too  diffuse. 

Lieut.-Ooloucl  D.  G.  Tiio.viso.v,  C.B.E.,  alluded  to  the 
importance  of  the  teaching  and  even  tho  non  teacliiii<' 
hospitals  taking  this  matter  up,  but  he  foresaw  obstacles 
to  this.  Ho  referred  with  prido  to  the  imified  curricuhim, 
for  which  the  Medico  I'sychological  Association  was 
answerable. 

Brevet  Liout.-Colonel  Sir  Frkdewok  Mott,  F.R.S.,  said 
that  hearing  tho  paper  caused  him  to  i-ecollect  that  more 
than  tliirty  years  a^'o  tho  fiondon  County  Council,  at  its  in- 
ception, proposed  tho  establishment  in  London  of  a  hospital 
for  acute  mental  cases,  but  nothing  came  of  it.  But  eleven 
years  ago  tho  late  Dr.  Maudsley  came  to  him  and  offered 
to  give  the  London  County  Council  £30,000  to  enable  them 
to  build  such  an  institution.  This  waa  accepted,  but  it 
took  the  Council  a  long  time  to  find  a  site;  eventually  it 
did  so,  and  tho  building  was  nearly  completed  when  the 
war  broke  out.  It  was  liuislied  in  1915,  and  was  handed 
over  to  the  War  Office  and  served  a  most  useful  purpose 
as  a  neurological  clearing  hospital.  Dr.  Maudsley  had  tho 
satisfaction  of  seeing  it  in  operation,  but,  unfortunately, 
neither  he  nor  Mrs.  Maudsley  saw  tho  hospital  employed 
for  tho  study  and  treatment  of  mental  disease  among  the 
civil  population.  At  present  it  is  utilized  by  the  Ministry 
of  Pensions  for  borderland  cases.  Tho  Council  are  now 
anxious  to  carry  out  Dr.  Maudsley's  wishes  to  use  the 
building  for  the  civil  population,  and  to  establish  the 
teaching  of  psychiatry  there  by  systematic  lectures  and 
clinical  instruction  in  correlation  with  the  fjondon  .asylums. 
It  may  be  mentioned  that  upon  the  death  of  Dr.  Maudsley 
tho  Council  received  tho  £10,000  ho  had  promised.  It  is 
hoped  that  the  Maudsley  Hospital  will  be  a  recognized 
institution  of  the  Ijondon  University,  for  that  was  one  of 
the  conditions  attached  by  Dr.  Maudsley  to  tho  gift. 

Dr.  U.  H.  Stken  referred  to  the  general  misconceptions 
on  the  subject  of  insanity,  and  to  some  efforts  which  had 
recently  been  made  to  provide  ^clinical  teaching  in 
psychiatry. 

Di-.  (iooD  (Oxford)  stated  that  for  two  years  there  had 
been  a  psychiatry  clinic  in  association  with  the  Kadcliffe 
Infiruiary  in  that  city. 

Dr.  Dkvine  regarded  the  question  as  international  in 
importance.  He  commented  on  the  lack  of  sj'stematized 
teaching  on  insanity  in  this  country,  which  was  noted  and 
commented  on  by  Americans  aud  other  visitors.  He 
pleaded  for  opportunities  for  intensive  study.  Specialists 
in  psychiatry  should  combine  and  start  a  school  aud  a 
tradition  of  British  psychiatry ;  short  of  that  he  did  not 
see  a  prospect  of  real  progress. 

Dr.  I'kachkll  thought  much  good  would  bo  done  if  an 
extended  epitome  of  Dr.  Bond's  paper  could  bo  sent  to 
various  asylum  committees. 

Sir  RouKKT  .AbmstkonoJonrs  gave  his  experience  in 
starting  a  mental  (hpartment  at  St.  Bartholomew's 
Hospital,  aud  said  an  important  question  was.  How  should 
tho  general  practitioner  be  educated  ■.'  He  thought  every 
medical  man  ought  to  have  a  chance  of  seeing  in  his 
neighbourhood  a  case  of  acute  mania,  one  of  melancholia, 
of  epilepsy,  of  general  paralysis,  and  of  artorio- sclerosis. 
There  was  a  great  need  of  someone  who  would  kindle 
interest  in  tho  subject. 

Dr.  BoMD  replied  to  the  various  comments. 


occiriTO  ros'iKKioK  casius. 

At  a  meeting  of  the  Kdinbiugh  Obstetrical  Society,  held 
on  December  10th,  with  Dr.  Wii.r.uM  Kordyck,  Pre.sidont, 
in  the  chair.  Dr.  .1.  Lamonu  Lackik  read  a  pa|>er  ou 
artificial  rotation  of  the  head  in  persistent  occipito-postorior 
positions.  The  frequoney  of  these  positions  was,  ho  paid, 
much  greater  than  was  usually  taught.  In  his  practice 
they  uoustilutod  about  50  per  cent,  of  the  total.  In  tho 
treatment  of  posterior  poNitions  tho  case  should  bo  loft 
to  Nature  so  long  as   progress  was   being  made,  for  tho 


majority  of  cases  rotated  forward  spontaneously.  If  the 
head  were  obstructed,  manipulative  rotation  sliould  bo 
attempted.  If  the  position  led  to  impaction  of  tho  head 
at  tho  brim,  the  hand  should  be  iutroduced  under  an 
anaesthetic,  dilatation  of  the  cervix  completed  if  necessary, 
and  the  position  corrected  by  manual  rotation  by  the 
lingers  on  the  shoulder.  If  seen  later,  manual  rotation 
should  be  attempte  I.  If  that  failed,  rotation  by  meaus 
of  the  forceps  was  often  easy  and  satisfactory.  In  this 
it  was  imperative  that  the  handles  should  be  ssvept  round 
through  a  largo  circle  to  allow  of  simple  rotation  of  the 
blades  within  the  pelvis.  Dr.  Lackie  described  some 
illustrative  cases. 

Dr.  Berry  Hart  agreed  that  in  suitable  cases  rotation 
with  the  forceps  was  often  useful.  Dr.  Barbour  thought 
that  interference  should  never  be  made  until  the  cervix 
was  fully  dilated.  Dr.  Ballantyne  referred  to  the  fre 
quency  with  which  at  his  antenatal  clinic  rectification  of 
posterior  positions  was  made  during  pregnancy.  Dr. 
Hak;  FKR(;uso>f  often  found  it  possible  to  rotate  tho  head 
by  continued  rotatory  pressure  on  the  blades  of  the 
forceps  with  the  fingers  in  the  pelvis.  He  also  sometimes 
used  Fabre's  method  in  which  rotation  was  exerted  on  the 
forceps  by  tapes  passed  through  holes  in  the  blades.  Dr. 
DoniE  described  his  method  in  which  the  forceps  were 
introduced  backwards  so  that  after  rotation  of  the  he;ul 
tho  forceps  lay  in  the  proper  position.  Dr.  H.  Oliphant 
NlOHoosoN  had  used  manual  and  forceps  methods  of  rota- 
tion with  success  for  many  years.  Dr.  R.  W.  Johxstomb 
quoted  from  Smellie's  textbook  to  show  that  rotation  with 
forceps  for  posterior  positions  was  carried  out  by  that 
obstetrician  several  hundreds  of  years  ago. 


THE    TEACHI.VG    OF    PATnOLOGT. 

.\t  a  meeting  of  tho  Section  of  Pathology  of  the  Royal 
Academy  of  .Medicine  in  Ireland,  on  October  31st,  Mr.  T.  T. 
O'l'^ARRELL  (President  of  the  Section)  read  an  introductary 
address  on  "The  teaching  of  pathology." 

Tho  address  began  by  a  short  survey  of  the  history  of 
medical  teaching  in  Dublin.  Having  drawn  attention  to 
the  efforts  which  are  being  made  in  various  teaching 
centres  towards  the  improvement  of  teaching  methods, 
Mr.  O'Farrell  discussed  their  adaptability  to  the  require- 
ments of  the  Dublin  school.  Ho  said  that  many  of  the 
sclicmes  had  already  been  adopted,  but  considered  that 
.some  further  modifications  could  be  usefully  made.  Ha 
considered  that  improvements  should  be  made  iu  the 
direction  of  modification  of  existing  arrangements  rather 
than  as  an  addition  to  the  already  overburdened  conrsa 
of  tho  medical  stiuieut. 

Ho  had  arrived  at  tho  following  conclusions: 

1.  The  modern  student  is  anxious  to  comply  with  tbe  ret^la- 
tions  laid  down  for  his  guitlance. 

2.  The  examinations  and  the  teachhiR  should  conform  with 
modern  ideas.  The  readiii;^  of  11  ourrent  medical  jouriinl  shonlj 
be  part  of  the  programme.  Questions  relating  to  articles  which 
have  appeared  In  a  selected  journal  should  be  asked  at  tba 
examination,  (llr.  O'Farrell  emphasized  the  advautago  of 
encourayiiiy  students  to  develop  the  habit  of  readiuj^  ourrcnl 
medical  literature.) 

3.  In  view  of  the  close  association  of  patholosv  with  clinical 
work,  the  hospital  pathologist  should  be  in  a  position  to  disonsa 
teaching  methods  on  the  simo  footing  as  cliuirians. 

4.  Uonnd-tahle  contereiio's  should  be  lield  from  time  to  tima 
of  all  teachers  in  medical  siil)jcctti. 

5.  The  lollDwiu;;  alterations  iu  tho  medical  curriculum  wire 
»ug;ie3ted  :  {<ii  Third-year  students  to  receive  the  orJinarv 
courses  in  general  an  I  special  pathologv,  bat-teriologv,  tn\'A 
practical  work,  {h)  Fourth-year  students  to  attend  a  practical 
course  in  c  hiioal  palhoh  gv.  They  shall  aUo  ho  r>-  I'lirc^l  to 
report  upon  six  autopsy  cases,  having.  i(  ixisslblo.  1 
beforchanil  tho  clinical  hi:^torios  Tor  themselves,  .  : 

have   the   histories  proviilcd.    The  rcsnilts  of  the  ,  1 

examination,  tngellier  with  histological  tludingx  nnd  other  rial*, 
Co  bo  dra.vn  np  as  a  r«pnrl.  Marks  to  Iw  glvt  11  which  slroaki  be 
Included  in  the  totals  at  exnmiiinlions.  k'I  Kifth-ycM:  stuihsnta 
to  report  upon  a  g.ven  iiunilxr  of  "  live  "  caseii.  giving  tiio 
clinical  llndinga  and  dotiiiliiig  clinical  patholi>i;lcal  melluvls. 
ii/i  Fourth  mill  flflli  year  stnlents  to  ho  onconrageil  to  bring 
their  work  hctnro  n  stiideiiU'  mo  liciil  sooioly  ;  this  would  h<>  sii 
extremely  nsofnl  ndjmict  to  the  student'*  medical  c.lur.ition. 

6.  A  system  o(  leotureo,  domonstrktioug,  or  rl.tsi^ua  in 
practical  work  to  bo  li>"titnt«<l  in  "  "[H-'-'lnbyel  "  -"li'-r-ts, 
such  as  gyuiiooological  |  1' 

skin,  t'tc.    Tho.<o  to  bo  > 

consultation   with    tho   .1  ^ 

patholoij!ical  material  Bvailali.u  tu  iUd  ukUM:««M>  U>  iw  i-ikcwI 
at  tho  disposal  of  the  lecturer. 
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Mr.  O'Farrell  thought  that  these  courses  niiglit  be  made 
optional,  but  he  considered,  in  view  of  tlio  modern  teudfincy 
t)  specialization,  that  such  classes  ought  to  bo  available 
lor  senior  students. 

Sir  John  A\'illi.a.m  Moore  complimented  the  President 
upon  his  address,  and  emphasized  the  indebtedness  o£  tlie 
clinician  to  the  pathologist  in  the  elucidation  of  cases. 

Dr.  MoORHEAD  thought  that  certain  introductory  subjects 
— such  as  botany  and  zoology — might  well  bo  jetti.soned 
and  replaced  by  elementary  morbid  anatomy,  and  even 
simple  bacteriology,  correlating  both  vv'ith  clinical  instruc- 
tion. Wherever  possible,  cases  should  be  followed  to 
autoi)sy,  and  systematic  pathological  teaching  be  given  at 
all  clinical  hospitals  at  least  once  a  week.  In  particular  he 
would  enter  a  plea  for  courses  of  chemical  pathology,  such 
jis  eugar-couteut  of  blood.  He  joined  very  heartily  in 
complimenting  Mr.  O'Farrell  upon  an  admirable  address. 

Dr.  BoxwELL  referred  to  the  difficulty  experienced  by  the 
student  of  pathology  upon  being  confronted  by  an  entirely 
new  terminology,  nomenclature,  and  over-elaborate  classiti- 
<:ation.  Pathological  teaching  should  not  be  divorced  from, 
but  simultaneously  correlated  with,  that  of  anatomy, 
))liysiology,  and  clinical  instruction.  No  terms  should  be 
used  without  immediate  confirmation  by  microscopical 
(ireparatious.  He  strongly  favoured  simple  chalk  diagrams 
as  a  method  of  illustrating  lectures.  He  would  like  also 
to  see  a  division  of  the  subject  into  clinical  and  research 
)>.itl)ology,  the  former  being  that  taught  to  the  aveiage 
student  of  medicine. 

Dr.  Crofton  dwelt  upon  the  advantages  of  team  work 
upon  selected  subjects  of  investigation. 

Dr.  O'Kelly  held  that  the  tendency  of  tlie  student  to 
drop  pathology  after  passing  his  third  professional  exami- 
nation was  to  be  combated  by  the  reappearance  of  the 
subject  in  the  final  examination.  For  one  intending  to 
e liter  the  practice  of  any  branch  of  medicine  he  considered 
the  subject  of  bacteriology  to  be  overdone. 


lUbtflus. 


MENTAL  DISEASES. 
Im  tlie  second  edition  of  Menial  I  's  ises,^  a  textbook  of 
psychiatry  for  students  and  practin.juers,  by  Dr.  R.  H. 
Cole,  a  careful  revision  has  been  carried  out  and  some  new 
material  added.  The  opening  chapters  are  devoted  to  an 
account  of  normal  psychology  and  the  various  mental 
symptoms  which  are  found  in  mental  disorder.  A  de- 
scription of  the  structure  of  the  brain  is  given,  and  the 
author  emphasizes  the  necessity  for  correlating  mental 
processes  with  the  underlying  cerebral  mechanism.  The 
classiticatiou  follows  to  some  extent  that  generally  adopted 
at  the  present  time,  but  it  may  perhaps  be  suggested  that 
while  the  terms  of  modern  psychiatry  are  utilized  by  the 
author,  he  approaches  the  subject  in  a  manner  which  is 
scarcely  conaistent  with  the  more  recent  conceptions. 
Thus  it  seems  better  to  confine  the  term  "  melancholia  ''  to 
the  depressive  psychosis  of  involution  than  to  apply  it  also 
to  the  depressed  phase  of  manic-depressive  insanity — and 
why  do  we  find  the  term  Jyn»S(^C(I^depressive  in  this 
and  other  English  textbooks?  Again,  if  such  terms  as 
dementia  praecox,  manic-depressive  insanity,  and  cou- 
fusional  insanity  are  employed,  it  is  surely  unnecessary  to 
introduce  the  group  associated  with  the  stress  of  child- 
birth, or  to  give  separate  treatment  to  a,  symptom- 
complex  such  as  stupor.  The  student  will  tend  to  attach 
such  a  label  as  "puerperal  insanity"  to  a  case  and  feel 
satisfied  that  he  has  done  all  that  is  necessary  for 
the  purpose  of  diagnosis,  and  he  will  overlook  the  impor- 
tance of  placing  the  case  in  a  fundamental  category  which 
carries  with  it  prognostic  or  other  significance.  We  may 
perhaps  suggest,  also,  that  insufi&cient  emphasis  is  laid 
on  the  distinction  between  the  psychoses  and  psycho- 
neuroses.  It  is  important  that  the  student  should  be 
made  thoroughly  aware  of  the  essential  differences 
between  the  groups.  It  would  be  easy  to  gain  the 
impression  from  this  volume  that  psychasthenia  is  one 
form  of  insanity,  which  is  the  very  last  thing  that  an 
obsessional  case  should  be  permitted  to  think.  It  is 
imfortunate  that  such  terms  as  obsessional  insanity  are 

'■lleiitul. Diseases.-  By  B.  H.  Cole,  M.D  ,  F.R  C.P.  Second  edition. 
Iiondon  :-  Uoiveisity-of  Ijoniion  Pi'ess,  Ltd.  1919.  IDemy  Sad.  pp.  12-f-: 
351;  5^  iHiistratious  aud  i)]ate3.    15ij.  net.) 


still   iucludeu  in  ilie  official  classification  of  the  Medico- 
Psychological  Association. 

Apart  from  such  criticisms  the  book  will  bo  found  a 
useful  guide  to  the  student.  It  contains  a  chapter  on  the 
legal  relations  of  insanity  and  the  methods  of  certification 
which  will  be  helpful,  and  includes  the  information  the 
practitioner  requires  in  this  direction.  The  discussion  of 
general  treatment  contains  much  that  will  be  found  of 
practical  assistance  in  actually  dealing  with  cases  of 
insanity.  The  volume  has  a  number  of  exceHelit 
illustrations. 


THE  NEUVOUS  HEART. 
Ik   Th^e  Nervous  Heart''  Captain  1{.  M.  Wilsox  and  Major 
J.  H.  Carroll  discuss  the  problems  of   functional  hbart 
disease  from  the  point  of  view  of  the  nervous  system', 

It  will  be  remembered  that  Ur.  K.  M.  Wilson  published, 
a  little  over  a  year  as;o,  a  book  entitled  Hearts  of  Mai 
(reviewed  in  our  columns  on  September  28tli,  1918,  p.  346 
in  which  he  put  forward  the  view  that  a  definite  peristalti  : 
action  cau  be  recognized  in  arteries,  and  that  it  is  under 
the  control  of  the  sympathetic  and  the  vagus.  He  was 
understood  to  suggest  that  the  peristaltic  movements 
are  systolic  aud  diastolic,  and  that  four  regionsj  or 
"  blood  lakes,"  are  to  be  recognized  in  this  connexion — 
namely,  the  abdominal,  pulmonary,  dermal,  and  muscular. 
In  the  book  before  us  it  is  contended  that  these 
"lakes."  are  in  a  state  of  constriction  (socal'ed  "plus- 
systole")  during  mental  or  muscular  activity  and  are  filled 
during  rest.  This  contraction  they  say  takes  place  through 
the  true  or  adrenalin  sympathetic,  whereas  relaxation  or 
vaso-dilatatiou  is  a  function  of  the  vagus  depressor  system. 
During  a  call  for  effort  the  sympathetic  dominates  the 
picture  ;  the  "  blood  lakes"  are  shut  and  the  blood  is  driven 
to  the  muscles  and  brain.  Over-stimulation  of  the  vagus 
depressor,  on  the  other  hand,  produces  vaso  dilatation  in 
the  skin,  lungs,  and  especially  in  the  mesentery,  and 
causes  uneasiness,  giddiness,  muscular  weakness  and 
fainting.  Failure  to  mobilize  the  blood  when  required  from 
the  "lakes"  to  the  brain  and  muscles  is  attributed  either 
to  sympathetic  inadequacy  or  to  hypeiexcitability  of  the 
vagus  depressor,  and  is  said  to  be  associated  with  sensa- 
tions of  fear,  anxiety,  depression  aud  distress,  the 
degree  depending  on  the  extent  of  the  failure.  These 
sensations  appear  wlien,  for  any  reason,  the  natural 
response  to  a  stimiflus  for  action  is  jirevented.  For 
instance,  the  man  faced  with  an  angry  employer  whom 
ho  dare  not  defy  is  in  the  same  position  as  a  patient 
physically  incapable  of  exertion.  Both  feel  distress,  and 
in  both  relief  will  piobabfy  be  sought  by  action  on  a  lower 
plane  (for  example,  the  exasperated  employee  ma}'  go  aud 
"kick  the  dog."  the  neurotic  patient  will  have  a  hysterical 
fit),  but  of  course  complete  satisfaction  will  not  be  achieved 
in  this  mauner,  and  feelings  of  irritation  will  remain. 
A  neurotic  person  is  said  to  be  one  whose  vagus  depressor 
system  is  unduly  sensitive;  he  is  unfit  for  strenuous  action 
because  he  cannot  close  his  "  blood  lakes  "  rapidly  when 
called  upon  to  do  so.  The  promptness  of  response  to 
stimuli  can,  however,  be  improved  by  training,  and  the 
drill  sergeant  who  turns  raw  recruits  into  good  fighting 
material  affords  an  example  of  how  this  can  be  done. 

Having  expounded  their  views  on  these  matters  the 
authors  proceed  to  describe  methods  of  testing  the 
irritability  of  the  vagus  depressor  and  sympathetic 
systems.  They  hold  that  both  are  hyperexcitable  in 
patients  with  irritable  heart.  The  factors  producing 
functional  derangement  of  the  heart  are  discussed  :  the 
various  symptoms  are  analysed  in  detail,  and  explained  by 
the  theory  of  defective  action  of  one  or  other  component  of 
the  autonomic  system.  The  final  chapter  describes  the 
treatment  the  authors  recommend  in  accordance  with  the 
principles  enunciated.         ,  - 

The  book  is  interesting,  aud  the  exposition  is  remarkably 
clear.  If  fault  is  to  be  found  it  is  perhaps  in  an  over- 
insistence  on  the  points  which  are  brought  forward.  What- 
ever view  the  reader  takes  of  the  theories  presented,  or 
of  the  imagery  with  which  they  are  draped,  the  book 
cannot  fail  to  interest  those  who  are  seeking  an  explana- 
tion of  the  phenomena  of  the  "  nervous  heart." 

.  '^  The  Nervous  Heart  :  Its  Nature,  Causation.  ProQuo^is  and  TreaU 
vieht.    By  R.  M.   Wilson.   Captain   R.A.M.C..  aud  John,  'H.   Carroll, 
Major.    j\i.C.    U.S.A.       London:     Henry    Frowde,   and    Hodcier  .-aod 
I    Stonahton.    1819.    (Med.  8vo,  pp.  vii  +  136;  55  figures.    6a.  utt.J 
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MANCHESTER  GRAMMAR  SCHOt)L. 
The  high  reputation  of  Manchester  Gratniuar  School  fully 
justifies  tlie  pains  expended  by  its  medical  officer,  l)r. 
MfMiOKt),  in  Ills  full  and  careful  history  of  this  seminarj- 
of  sound  learning.  This  work,  or  to  c[uote  its  subtitle, 
'•  A  Regional  Stncly  of  tlio  Advancement  of  Learning  in 
Manchester  since  the  Ke.forraation."  '  grew  out  of  the  com- 
pilation of  statistical  details  obtained  to  solve  prob'eius 
forced  upon  the  author's  attention  in  connexion  with  the 
biipervisiou  of  the  boys.  The  signilicauce  of  these  data 
dealing  with  the  use  made  by  the  pupils  of  their  o()por- 
tunities  was  illustrated,  with  a  view  of  tracing  the  schools 
development,  by  information  on  contemporary  events  ;  and 
thus  the  story  grew. 

The  school  was  founded  as  a  grammar  school  in  1515. 
four  years  before  his  death,  by  Hugh  Oldham.  Bishop  of 
Exeter  and  prot^g^  of  the  pious  founder  of  St.  John's  and 
Christ's  Colleges,  Cambridge,  Lady  Margaret  Beaufort, 
Countess  of  Richmond  and  Derby.  The  regulations  were 
00  the  same  lines  as  those  of  St.  Paul's  School,  London, 
which  had  been  founded  some  six  years  earlier  by  Colet. 
The  history  is  then  traced  in  successive  chapters ;  in 
Ejlizabethan  times,  when  Latin  was  the  only  possible 
language  of  commerce,  the  merchantadventuiers  liberally 
supported  universities  and  schools.  One  of  the  early  high 
masters  (1588-1595),  Dr.  Thomas  Crogan,  was,  like  Linacre, 
a.  physician  and  a  good  Grecian,  but  it  does  not  appear  that 
his  influence  was  responsible  for  any  increased  tendency 
ou  the  part  of  the  pupils  to  the  study  of  medicine.  The 
ups  and  downs  are  shown  by  the  juxtaposition  of  the 
chapters  •  Whig  benefactions  "  (1639-1720).  describing  the 
endowments  by  Sarah,  Duchess  of  Somerset,  and  the 
establishment  of  exiiibitions  at  Brasenose  College  by 
William  Hulme  of  Kersley,  and  that  on  "  Threatened 
collapse"  (1720-1749),  which  contains  "an  .\ct  concerning 
the  High  Master  of  the  Free  School  of  Manchester,"  to 
the  effect  that  "  the  feoffees  of  the  said  school  have  had 
many  complaints  against  Mr.  John  Richards,  the  High 
Master,  as  to  his  gross  negligence  and  absence  fronj  the 
said  school."  He  was  got  rid  of  in  1727.  and  the  situation 
was  eventually  saved  by  the  devotion  of  William  I'uruell. 

The  modern  success  of  the  school,  told  in  the  chapter 
entitled  "The  Fable  of  the  riioenix,"  dates  from  the 
appointment  in  1859  of  the  late  F.  W.  Walker  as  High 
^laster.  Walker  was  educated  at  Rugby  and  Oxford : 
after  a  brilliant  career,  crowned  by  a  fellowship  at  Corpus, 
he  rai^ed  the  once  famous  but  then  decadent  Manchester 
school  until  it  became  one  of  the  great  public  schools; 
groat  as  were  his  combative  instincts,  his  human  sym- 
pathies were  even  greater,  and  his  overmastering  wish  was 
to  make  boys  and  men  successful.  His  method  of  planning 
a  school  curriculum,  designed  to  meet  the  new  educational 
reijuirements  of  the  middle  classes  and  to  afford  scope  for 
luany  forms  of  talent,  entailed  the  abandonment  of  much 
evil  school  tradition  and  the  organization  nf  a  time  table, 
including  the  teaching  of  modern  languages  and  science, 
which,  though  approved  as  an  important  part  of  the 
scheme  drawn  up  for  the  school  by  the  C'ourt  of  Chancery 
in  1848,  had  never  been  put  into  execution.  During  his 
seventeen  years'  tenure  of  office  the  school  was  transformed 
and  the  number  of  boys  rose  from  250  to  750.  The  con- 
tinued success  of  the  school  under  the  high  mastership  of 
Mr.  Dill,  r>r.  Michael  Glazebrook,  and  Mr.  J.  L.  Paton  was 
thus  assured,  and  in  1918  there  were  about  1,230  boys. 
The  appendices  complete  a  work  which,  as  its  subtitle 
implies,  is  much  more  than  a  history  of  this  great  school. 


the  various  bodies  with  which  it  deals.  The  first  tb«c9 
chapters  are  given  to  carbohydrates,  proteins,  and  fatty- 
bodies  ;  the  next  two  deal  with  common  articles  of  too  I 
and  the  digestive  juices.  The  second  half  of  the  volnm  : 
is  devoted  to  the  description  and  methods  of  examininj^ 
uornial  and  abnormal  urines.  The  text  is  clearly  written 
and  full  of  detail  well-preseuted.  Adequate  d«vcriptiou. 
of  the  experimental  methods  advised  are  included  iu  mosi 

'.   instances;  perhaps  a  description  of  the  mode  of  using  th  ; 

•   polarimeter  might  be  added  with  advantage. 


NOTES   OX    BOOKS. 

Propf;ssiii!  Caleb's  Practical  Pln/Hioluijii-ftl  Clieinisfii/* 
i*  a  liandbook  for  Indian  medical  students  and  clinical 
:isslatnuts  to  use  in  the  physlologii^al  laliorntory  and  sidc- 
rooiu.  It  is  l)ascd  on  the  courses  given  by  the  author  to 
students  at  the  liahoro  King  I'.dward  Medical  College,  ami 
^jives  the  (lualitalivo  and  ([uantitativc  methods  of  analysis 
used  by  the  physiologist  and  the  clinician,  together  with 
accounts  of    the    general  chemistry  and  oonstltutiou  o( 

'T'w  Mii'ichi'tter  aramnmr  Si-hoot  (/,W.;-J.T.).  By  Alfroil  A. 
Miiuifurd,  M.l>.  tjnndon :  Lonnmaiia,  Oreen,  and  Co.  1919.  (Domy 
3v<>,  p|i  xi  r  36^;  18  nitiiros.    2U.  not.) 

'  Practtcat  PhuKioinaicat  Chemistry.  For  ItKlitiu  ino»ll«''iil  Hliidpoto 
:iuil  ohiiiiBl  assistants.  Ily  C.  l".  Calpl>,  M.B..  M  S  Uiirliaui  C'alcnila 
mid  Loudon:  lliitterwortb  nod  Co.  1?19  CDuuiy  Svo.  i>i>.  3S]: 
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The  Medical  Research  Committee  has  issued  a  report 
founded  ou  studies  of  influenza  in  hospitals  of  the  Britlsli 
armies  in  France  in  1918.' 

In  an  introductory  note  Colonel  Cummins,  C.M.G.. 
A, M.S.,  Adviser  in  Pathology,  gives  a  general  summary  t>f 
the  epidemics  aftucting  the  armies  and  of  the  investigation 
made  in  various  sectors.  He  draws  attention  to  striking 
differences  between  the  sutnmer  epidemic  and  that  occur 
ring  iu  the  winter  months ;  the  former  showed  a  sharp 
rise  and  equally  rapid  decline  in  the  incidence  of  cases, 
and  the  mortality  was  only  1  per  cent. ;  in  the  latter  the 
decline  was  gradual,  and  a  high  mortality  prevailed. 
There  was  some  evidence  that  immunity  was  established 
by  a  previous  attack  of  the  disease,  but  it  was  not  quite 
conclusive.  The  excellent  clinical  accounts  by  Major 
Sundell  of  the  .\bbeville  research  team  and  by  Colonel 
Martin  cover  ground  which  will  be  fairly  familiar  to  most 
medical  men.  Major  Sundell  attaches  considerable  im 
portance  to  the  prevalence  of  haemorrhage  as  a  symptom, 
but  this,  though  it  appeared  in  various  situations,  does  not 
seem  to  have  been  copious  or  serious.  Petechial  rashe.s 
wore  seen  only  iu  three  out  of  over  1,000  cases.  Colonel 
Martin  emphasizes  the  discrepancy  between  the  relative!  v 
slight  physical  signs  observed  at  the  bedside  and  th  ; 
extensive  pathological  lesions  found  in  the  lungs  po-.t 
mortem. 

In  the  reports  dealing  with  uiorhid  anatoUiy  the  main 
interest  centres  round  the  varied  aul  extensive  lesions 
observediu  the  respiratory  tract— inflammation  in  the  lower 
part  of  the  trachea  and  in  the  bronchi  was  almost  invau- 
ably  present ;  in  the  lesser  bronchi  the  condition  was 
frequently  purulent.  Bronchopneumonia  resulted  either 
from  direct  spread  along  the  air  passages  or  from  exten- 
sion of  inflammatory  changes  through  the  bronchial  walls. 
Multiple  miliary  abscesses  were  sometimes  ohserved  in  the 
peribronchial  lymphatic  tissue.  In  early  cases  the  pul- 
monary inflammatiou  was  frequently  accompanied  bvmuch 
oedema,  and  it  is  clear  from  the  descriptions  of  Tytler, 
Janes  and  Dobbin,  and  of  Connor,  that  where  haemor- 
rhage was  a  feature  of  the  pulmonary  lesions  it  was  part 
of  a  severe  inflammatory  change— a  haemorrhagic  inflam- 
mation— and  not  an  antecedent  phenomenon. 

In  the  various  reports  dealing  with  the  bacteriology  of 
the  disease  there  is  striking  unanimity  regarding  the  fre- 
quency of  the  occurrence  of  Pfoiffer's  bacillus.  It  wa-s 
found  by  various  groups  of  observers  in  the  sputum  or 
bronchial  secretion  of  from  80  to  almost  98  per  cent,  of 
cases  examined,  and  it  was  often  the  most  abundant 
organism  present  and  sometimes  the  only  one  segregate»l. 
Other  organisms,  such  as  pueumococcus.  stapliylococcns 
and  streptococcus,  were  very  frequently  present  in  addition, 
but  their  prevalence  varied  accordin"  to  the  area  in  which 
tlio  disease  was  observed,  and  depended  apfvirently  ou  tho 
prevailing  bacteriological  fltira  of  the  various  district.>i.  In 
contirmation  of  Cruickshank's  observations  iu  the  sumui  -r 
outbreak,  Hartley,  (.iibson.  and  Bowman  obtniued  evith?iK-t> 
of  s|ieciKc  agglutinins  iu  tho  seruiu  of  patients,  but  tliu 
reactions  did  not  occnr  with  suthcieut  constancy  to  be  n( 
value  in  diagnosis,  nor  to  enable  any  certain  deductions  to 
be  drawn  regarding  the  relation  of  this  organism  to  tho 
disease. 

The  report  emboiiirs  an  .account  of  the  cxfiorituonUil 
work,  particulars  of  which  were  rolatod  bj-  (<ibsou. 
Bowman,  and  t^ounor,  in  a  paper  on  a  filtrable  viru.s.  pub 
lisbed  iu  our  issue  of  March  22nd,  so  that  we  may  bo 
excused  from  going  further  into  a  subject  whicli  is  still  iu 

■  Xfedioal  l(«s(«rt<li  ('3iuiuiUM>,  Spacial  R>i>ort  .*<»<••,  N'o.  J&. 
H.M.  SUtii'npry  OOIee.  To  ba  oblaiiwd  kUcough  '■■•  '  --';"'!lbc. 
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Deed  of  investigation.  It  is,  however,  proper  to  say  tliat 
doubt  may  bo  Iclt  with  regai-d  to  one  of  tlie  main  con- 
clusions— namely,  that  the  patlioloj^ical  lesions  in  the 
experimental  animals  closely  resembled  those  seen  in  tho 
lungs  of  men;  tho  authors  state  explicitly  in  another  place 
that  bronchopneuinonia  was  never  seen  in  the  animals,  tho 
puhnotiary  Irsions  being  oadematous  and  haeinorrhngio. 
Jt  would  appear,  indee  I,  from  tho  platns  and  micro- 
photographs  that  some  of  tlie  experimental  lesions  could 
be  explained  by  hypostasis  alone  without  any  inflammatory 
Boniplication.         

PREVENTIVE    SELF-DISINFECTION    AGAINST 

VENEREAL    DISEASE. 

A  MRETiNG  took  place  at  tho  Central  Hall,  Westminster, 
on  December  16tli,  under  the  auspices  of  the  Faculty  of 
Insurance  (Loudon  Centre),  to  consider  the  prevention  of 
venereal  disease  by  the  immediate  self-disinfection  of  men. 
Liord  WiLLOUGHBY  i>B  Bkoke,  President  of  the  Society  for 
the  Prevention  of  Venereal  Disease,  occupied  the  chair. 

Sir  W.  Arbuthnot  Lane,  in  an  openinj^  address,  said 
ihat  the  Society  for  the  Prevention  of  Venereal  Disease 
realized  only  too  plainly  that,  in  S|jite  of  much  moral 
pro|>aganda,  irregular  intercourse  had  greatly  increased, 
unci  that  the  average  moral  code  of  young  women  particu- 
larly had  deteriorated.  In  the  vast  majority  of  ca.ses 
Bhastity  was  obviously  the  only  means  by  which  venereal 
aisease  could  be  avoided  ;  yet  it  must  be  recognized  that 
the  nature  of  mankind  was  such  that  irregular  inter- 
course would  continue  in  the  future,  and  therefore  steps 
must  be  taken  to  reduce  intectiou  to  a  minimum,  in  order 
that  the  community  should  suffer  as  little  as  possible,  and 
that  these  diseases  should  be  eliminated.  The  attempt  to 
terrorize  men  and  women  by  depicting  the  results  of  these 
diseases  in  exaggerated  terms  was  as  futile  as  the  fear  of 
an  imiginary  hell  upon  an  educated  public.  If  men  were 
impelled  to  indulge  an  appetite  which  varied  widely  in 
intensity  in  different  individuals,  they  should  he  made 
aware  of  the  most  effectual  means  of  avoiding  infection, 
and  possess  the  necessary  drugs  in  a  convenient  form  for 
employment  as  soon  as  possible  after  intercourse.  The 
effective  use  of  antidotes  within  an  hour  after  exposure 
gave  almost  certain  immunity  ;  further  delay,  by  diminish- 
ing the  germicidal  value  of  the  chemicals,  increased  the 
risk  of  infection  proportionately.  The  chief  function  of 
medical  men  was  to  prevent  disease,  and  as  tlie  public 
became  familiar  with  the  conditions  underlying  venereal 
and  other  communicable  diseases,  such  preventive  treat- 
ment vpould  be  more  generally  taught  in  the  schools.  The 
disinfectants  the  society  recommended  were  1  in  1,000 
solution  of  potassium  permanganate  (one  5  grain  tablet  in 
lialf  a  pint  of  vi'ater)  and  an  oiutmeut  of  3  parts  calomel, 
4  parts  lauoline  and  2  parts  vaseline.  To  ensure  immunity 
from  contagion  both  the.se  antiseptics  should  be  used.  The 
mechanism  of  the  female  sexual  apparatus  rendered  puri- 
licatiou  far  more  difficult,  but  the  society  hoped  soon  to 
deal  with  this  matter  more  thoroughly. 

Captain  W.  E.  EL.LIOT,  M.P.,  said  that  it  might  be 
urged  that  the  publication  of  selt-disintection  would  itself 
be  suggestive  to  the  adolescent  mind ;  but  those  who  used 
that  argument  forgot  the  vast  amount  of  suggestiveness 
which  existed  already  in  the  form  of  advertisements  in 
all  kinds  of  periodicals,  and  which  hinted  at  sexual 
licence  without  the  smallest  warning  as  to  the  inevitable 
lienalty. 

Dr.  B.  A.  Ltstbr  criticized  the  procedure  of  the  National 
Council  for  Combating  Venereal  Diseases,  which,  he  said, 
was  constantly  shitting  its  position.  In  its  early  propa- 
ganda the  preaching  of  continence  was  tho  sole  plank  in 
its  platform;  its  latest  advertisement  told  men  to  run  to 
the  doctor  within  an  hoitrof  incurring  the  risk  of  infection. 
In  the  army,  offloially,  prophylaxis  was  barred  during  the 
whole  of  the  war,  and  was  only  put  into  operation  by  a  few 
medical  officers,  in  the  face  of  official  disfavour,  with 
encouraging  results. 

Dr.  Leonard  WiL/LIAMs  contended  that  the  only  logical 
and  sensible  thing  was  to  provide  proi)hylactic  packets  for 
any  one  who  wanted  them.  It  was  true  .that  even  military 
(lisci|)line  could  not  compel  the  use  of  packets,  but  neither 
could  it  enforce  continence.  If  people  were  going  to  be  in- 
continent, let  them  at  least  be  "cleanly  incontiueul," 
and  not  impose  the  results  of  their  incontinence  upon  the 
innocent. 

Sir  .J.  Y.  W.  MacAlister  held  that  the  highest  morality 
would  stigmatize  it  as  the  worst  of  crimes  to  allow  the 
Bufferiug  of  the  innocent  to  continue,  and  he  believed  that 
the  society's  propaganda  would  go  some  way  to  a.nsliorale 


that  consequence.  A  letter  was  read  frpra  Dr.  Erio 
Pritchard  i)ntting  forward  the  same  view.  Miss  Ettie 
KouT  and  Miss  Nora  March  also  spoke  in  support  of  tlie 
society's  propaganda  from  the  standpoint  of  their  expe- 
rieucos  in  aiiuy  social  work. 

Various  speakers  in  the  audience  took  an  opposite  view. 
Dr.  Amand  Rouxh  complahied  that  in  the  society  s 
propaganda  thei-e  was  no  single  word  of  warning.  Con- 
tinence was  the  only  safe  preventive,  and  he  legrctlcd 
that  it  was  not  urged.  It  was  not  tho  hardened  prolligate 
W'ho  should  be  considered,  but  the  timid,  liesitating 
youth,  who  miglit  finally  determine  upon  an  immoi^il 
course  because  of  the  immunity  held  out  to  him. 
Dr.  Mary  Sturgb  thought  the  public  needed  to  be 
protected  from  undue  confidence  in  any  remedy  or  pre- 
ventive, and  expressed  a  tear  tor  the  future  of  domestic 
life  if  men  were  given  the  idea  that,  possessed  of  thi  so 
packets,  they  could  safely  surrender  them.selves  to  self- 
indulgence.  Another  speaker,  who  said  he  was  an  approvid 
society  representative  on  the  Loudon  Insurance  Com- 
mittee, declared  that  the  disinfectants  were  not  a  remedy 
but  a  miserable  expedient,  and  that  doctors  were  so 
wrapped  up  in  the  scientiflc  side  of  the  matter  as  to  lie 
oblivious  to  its  human  and  social  aspects  altogether. 


NOTIFICATION  OF  EPITUELIOMATOUS  AND 

CHROME    ULCERATION. 

Seotion  73  of  the  Factory  and  Workshop  Act,  1901, 
requires  every  medical  practitioner  attending  on  or  called 
in  to  visit  a  patient  whom  he  believes  to  be  suffering  from 
poisoning  by  lead,  phosphorus,  arsenic,  or  mercury,  or 
from  anthrax  or  toxic  jaundice  contracted  in  a  factory 
or  workshop,  to  notify  the  case  to  the  Chief  Inspector  of 
Factories  at  the  Home  Office  ;  and  a  similar  obligation  is 
imposed  on  the  occupier  of  a  factory  or  workshop  to  send 
written  notice  of  every  such  case  to  the  certifying  surgeon 
and  inspector  of  factories  for  the  district. 

The  Home  Secretary  has  now  made  an  Order,  in  jiur- 
suance  of  Subsection  (4),  applying  the  provisions  of  the 
above  section  to  all  cases  of  : 

(a)  ICpUheliuinalons  ulceration,  due  to  tar,  pitch,  bitumen, 
mineral  oil,  piiral'tiTi,  or  any  compound,  product,  or  residue  of 
any  of  these  suljstances;  and 

(bj  Ghroiiie  ulceralinn,  due  lo  chromic  acid  or  bichromate  of 
potassium,  sodium,  or  amm  juium,  or  any  preparation  of  these 
substances, 

occurring  in  a  factory  or  workshop. 

The  following  explanatory  statement  is  made  by  the 
Factory  Department  of  the  Home  Office : 

1.  Epitheliomatoiiii  Uicerntioii. — In  general,  ulceration  of  the 
skin  is  a  term  used  to  define  a  raw  surface  forming  ou  the  skin, 
which,  ill  iuiliistrial  employment,  is  not  infrequently  set  up  by 
the  substances  handled.  Under  appropriate  treatment,  at  no 
matter  what  ajJe,  such  ulceration  usually  heals  quickly,  and, 
should  it  recur,  will  again  heal  with  rest  and  treatmeut.  In 
the  case  of  those  handling  the  substances  named,  however, 
especially  when  the  workers  are  over  35  years  of  age  and  ha\e 
worked  for  about  ten  years  or  more  in  particular  operations 
exposing  thiin  to  dust  or  liquids,  the  ulceration  following  on 
the  skin  irritation  set  up  may  not  heal  but  spread  over  a  larger 
area  of  the  surface  of  the  skin  and  extend  downwards  into  the 
flesh.  And  this  form  of  ulceration,  among  other  places,  oocnrs 
with  relative  frequency  on  the  scrotum.  It  is  then  to  be 
regarded  as  epitheliomatous  or  cauoerous,  and  this  is  the  con- 
dition to  be  notified.  The  only  method  of  treatment  for  these 
ulcers  likely  to  be  successful  is  operative,  which  should  be 
undertaken  as  early  as  possible,  and  roughly  the  need  for  opera- 
tive interference  isa  criterion  by  which  to  judge  of  the  need  for 
report.  Many  workers  coming  into  contact  with  the  substances 
named  are  prone  to  iutlammatious  of  the  skin,  such  as  plugging 
of  the  orifices  ihair  follicles  and  sebaceous  glands)  leading  to 
hard  red  raised  lumps  on  the  skin  (papules)  often  with  a  black 
central  spot  (blackheads).  These  are  most  marked  on  the  fore- 
head, neck,  and  outer  surface  of  the  arms.  Sometimes  the  con- 
tinued irritation  causes  scattered  patches  of  pigmentation  or 
reidened  areas  on  the  face  or  forearms,  or  quite  smill  warts 
form  without  ulceration  or  extension  into  the  surrounding 
skin.  These  conditions  do  not  come  within  the  definition  of 
"  epitheliomatous  ulceration  "  aud  it  is  not  the  intention  that 
they  should  be  notified. 

2,  Cliroine  Ulceration. — If  chrome  compounds  and  their  solu- 
tions remain  in  contact  with  the  broken  skin  tand  aotnetimes 
even  with  a  very  sensitive  skin  in  the  absence  of  an  obvious 
broken  surface)  they  give  rise  either  to  a  general  eozematoiis 
ulceration  or  a  circumscribed  ulcer  known  as  a  "chrome hole." 
Both  these  conditions,  when  defiidtely  uiceratiue,  will  become 
reportable. 

Recurring  attacks  of  epitheliomatous  and  of  chrome 
ulceration  should  be  reported  when  they  appear  in  a 
fresh  place.  The  Order  comes  into  force  on  January  1st, 
1920 
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LUNACY   KEFOKM. 

The  fifth  annual  report  of  the  Board  of  Control,'  which 
took  over  tlie  work  of  tho  Lunacy  Coaimissionors 
when  the  IMeiital  Doticieucy  Act,  1913,  came  into 
operation,  deals  with  the  j'ear  igi8.  It  contains,  in 
addition  to  the  usual  statistics  of  insanity,  particulars 
of  the  various  suggestions  for  legislation  made  hy  ihe 
Board  during  that  year. 

The  treatment  of  mental  disorders  in  their  early 
stages  is  discussed  in  an  interesting  section.  Tiie 
Board,  in  suggesting  the  heads  of  a  bill  for  the 
amendment  oi  the  law,  strongly  recommends  that  it 
should  be  introduced  into  Parliament  at  tlie  earliest 
practicable  date,  and  be  pressed  forward  as  a  measure 
of  urgent  importance  to  the  health  of  the  people. 
"  No  proposal,"  it  is  said,  "  affecting  the  public  health 
is  more  urgently  needed  or  is  more  promising  of 
improvement  in  national  efficiency.  The  questions  of 
improved  treatment  of  cases  of  incipient  mental  dis- 
order and  the  raising  of  the  professional  qualifications 
of  the  medical  staff'  of  institutions  for  the  insane 
are  closely  connected,  as  both  are  dependent  on 
increased  oppoitunities  being  furnished  for  clinical 
teaching  and  study."  Proposals  of  this  kind  have 
lieen  warmly  advocated  by  this  Jouunal  in  the  past, 
and  it  is  earnestly  to  be  hoped  that  nothing  will 
prevent  their  early  translation  mto  practice.  Tliough 
it  will  not  be  wise  to  be  very  sanguine,  yet  public  and 
medical  opinion  in  favour  of  this  reform  is  now  so 
strong  that  it  must  have  considerable  influence  with 
Parliament.  For  the  full  realization  of  these  aims 
considerable  exponilitiae  will  doubtless  be  necessary, 
but  the  passing  of  such  a  measure  would  allow  much 
\  aluablo  work  to  be  done  even  thougii  the  outlay  was 
limited  to  a  quite  modest  sum. 

Among  the  other  legislative  proposals  made  by  tha 
Board  was  one  to  extend  to  publio  asylums,  and  to 
single  cases,  tlie  principle  of  voluntary  admission 
which  now  obtains  with  respect  to  private  asylums. 
This  has  long  been  urged  by  liie  i3ritish  Medical 
Association  and  the  Medico-Psychological  Association 
in  regard  to  public  asylums,  and  as  regards  single 
care  was  strongly  advocated  by  Dr.  Weatlicrly  in  his 
recent  book,  A  Pica  for  tlia  Insane.  Another  proposal 
of  the  Board  is  that  tho  holders  of  the  higher  medical 
posts  on  the  staff  of  institutions  for  the  insane  should 
bo  required  to  possess  a  diploma  in  mental  diseases. 
It  aaks  also  that  it  should  be  empowered  to  make 
grants  to  "  .\fter-care  "  .Associations, 

Recent  statistics  of  insanity  present  a  very  note- 
worthy feature.  In  1915  for  the  first  tine  the  re- 
corded number  of  notiliod  insane  persons  under  care 
iu  England  and  Wales  showed  a  decioaso  of  3,278  on 
the  preceding  year;  in  1916  the  decrease  was  3,159  ; 
iu  1917  it  was  8,188,  and  in  1918  it  was  9.138.  For 
the  tea  years  ending  December,  19 14,  there  had  been 
an  average  annual  increase  of  2, .151,  and  iiad  this  rate 
continued  the  number  of  persons  under  care  on 
Tanuary  ist,  1919,  would  have  been  32,7(17  in  excess 
>f  that  actually  recorded.  It  is  inferred  that  these 
decreases  are  of  a  temporary  character,  being  related 
to  the  excoptiotuil  conditions,  social  and  economic, 
ai'ising  fi'ooj   tho  war.     Tho  very  largo  decreases   in 
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each  of  tho  last  two  years,  however,  have  been  due. 
mainly  to  the  abnormal  number  of  deaths  occurring 
amongst  the  patients  in  institutions  for  the  insane. 
The  number  of  deaths  for  the  two  years  id 7  and, 
1918  was  17,293  mora  than  would"  have  occurred 
had  tho  pre-war  average  been  niaintained,  and  this 
number  of  patients  would  have  beea  living  to  swell 
the  numbers  under  care ;  the  actual  detreaso  for  these, 
two  years  as  shown  abose  lias  only  just  exceedoJ  that 
number. 

As  might  be  expected,  there  is  a  large  reduction  ia 
the  proportion  of  males  to  females  under  care  as  comr 
pared  with  tho  pre-war  figures.  Probably  a  consider- 
able number  of  the  3,000  to  4,000  menial  and  nervous 
cases  in  military  hospitals  will  eventually  be  certified 
as  insane,  and  this  must  tend  to  restore  the  previously 
existing  proportion  between  the  sexes.  It  has  to  be 
remembered  also  that  among  those  who  volunteered 
or  were  called  up  for  miiit.ay  service  there  must  have, 
been  a  certain  number  wlio,  though  showing  no  signs 
of  disordered  mind  at  the  time  of  their  medical 
examination,  would,  had  they  remained  in  civil  life  at 
homo,  have  come  under  care  and  swelled  the  numbers. 
It  is  impossible  to  say  what  became  of  these  poten- 
tially insane  persons,  but  we  may  assume  that  some. 
actually  developed  insanity  while  serving,  some  were 
killed,  and  [jossibly  some  found  the  remedy  for  their 
condition  or  were  saved  from  the  adverse"  effects  of 
their  civil  surroundings  by  the  life  of  the  camp  or  the 
held ;  it  is,  of  course,  by  no  means  necessary  to 
eoucluda  from,  the  statistics  that  we  sent  hmatica 
into  the  army  as  such.  It  is  cleai-,  unfortunately, 
that  no  comfort  can  be  derived  fiom  the  smaUec 
numbers  under  care  as  an  indication  of  a  diminished 
prevalence  of  insanity  in  tho  eonmiunity.  Nor  can 
much  greater  encouragqmeut  be  found  iu  the  stalistica 
of  admissions.  It  is  true  that  a  large  and  progressive 
decrease  under  this  head  occurred  during  each  of  the 
first  three  years  of  the  war  ;  a  sharp  rise  was  noted  iu 
1918,  and  though  it  did  not  reach  the  level  of  1914, 
which  was  considerably  above  tha  pre-war  decennial 
moan,  it  only  fell  short  of  that  mean  by  321.  Tbe. 
recovery  rate  calculated  upon  tha  total  admissious 
was  tha  lowest  ever  recorded  in  these  statistics;  bui; 
we  are  reminded  that  this  mav  be  due  to  a  lar^a 
number  of  recoverable  cases  having  l)eeu  dealt  with 
in  military  and  war  hospitals  without  ceL'tihcatiou 
which  in  normal  times  would  have  come  under  the 
care  of  the  Board.  The  death  rate  in  1918  was  iy.56 
per  cent,  of  the  average  number  resident ;  this  was 
7.89  above  the  percent;igo  for  tho  deccauiuui  and  2.70 
above  tha  rata  for  1917.  The  proportion  per  cant, 
of  deaths  to  the  daily  aver.ige  resident  iu  county  and 
borough  asylums  was  20.2 — namely,  25.1  vuaUs  aud 
16.4  females.  The  average  rate  for  tha  preceding  teu 
years  was  ii.oper  cent. — namely,  12.4  for  males  aad 
9.7  for  females. 

A  record  so  startling  led  the  Board  to  appoint  a 
Special  Committee  to  investigate  tho  matter :  iba 
recommendations,  which  in  January  last  were  issued 
with  a  circular  lottjr  from  the  Board  to  those  con- 
cerned with  asyluni  administration,  i\\t>  printed  in  the 
report.  The  death  late  par  cent,  rose  in  1915.  the 
first  year  of  tho  war,  to  12.1.  and  a  m.irked  rise  in  the 
mortality  rate  per  1,000  continucil  during  1015,  iQi6, 
and  igi7.  Tho  chief  causes  of  death  were  tuber- 
cidosis,  senility,  pneumonia,  dysentery,  and  enteric 
fever.  Tho  Committee  attribute  part  of  the  increase 
to  the  affect  of  war  conditions,  such  as  reduced 
supply  of  fooil,  inadequate,  staft.  aud  some  dagroo  o( 
overcrowding ;  all  are  of  a  temporary  oharActar,  and 
already  some  degree  of  iuiprovomeut  i.*)  being  shown, 
but   it   is   nob    bolievtHl    that   war    oouduious    alone 
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would  account  tor  the  alarming  increase  of  sickness. 
Attention  was  drawn  also  to  a  number  of  matters 
jf  asylum  practice  and  administration  which  were 
said  to  call  for  special  effort  towards  improve- 
ment. While  the  Committee  was  of  opinion 
that  among  the  war  conditions  the  unavoid- 
able reduction  iu  quantity  and  quality  of  the 
ood  supplied  was  the  main  factor  in  increasing 
sickness,  it  held  that  other  factors  were  to  be  borno 
in  mind,  such  as  the  lower  physical  condition  and 
greater  age  of  the  patients  admitted  since  1914  and 
the  more  frequent  transfer  of  patients  from  one 
asylum  to  another.  In  its  recommendations  the 
Committee  laid  stress  on  the  need  for  much  more 
effective  segregation  of  sick  and  infectious  patients 
aad  on  the  provision  of  an  up-to-date  self-dependent 
liospital  building  in  coane-iion  with  each  institution, 
under  general  hospital  trained  nurses,  with  small 
blocks  for  the  treatment  of  dysentery  and  tuberculosis, 
and  a  section  for  the  isolation  of  suspected  casfs  of 
infectious  disease.  For  the  immediate  treatment  of 
tuberculosis  and  dysentery  the  purchase  as  early  as 
possible  of  temporary  hospital  huts  is  urged,  and  the 
provision  of  adequate  facihties  for  the  expert  bacterio- 
logical or  pathological  examination  of  cases. 


DIAPHRAGMATIC  HERNIA. 

Hernia  of  the  abdominal  contents  through  the 
diaphragm  is  a  rare  event  in  civil  life,  but  among 
the  wounds  of  war  were  a  considerable  number  which 
produced  this  condition.  As  tiie  liver  prevents  the 
smaller  and  more  mobile  viscera  from  attaining  the 
right  cupola  of  the  diaphragm,  hernia  is  practically 
unknown  on  that  side.  On  the  left  it  is  otherwise, 
and  botli  stomacli  and  splenic  flexure  of  the  colon 
readily  herniate  through  a  defect  in  the  diaphragm 
into  tlie  thorax.  It  will  be  remembered  that  the  left 
cupola  of  the  diaphragm  rises  in  front  as  high  as 
the  fifth  rib  in  the  mid-clavicular  line,  corresponding 
to  the  eighth  rib  behind  in  the  scapular  line.  A 
missile  traversing  the  thorax  at  a  comparatively  high 
level  has,  therefore,  ample  opportunity  of  lacerating 
the  diaphragm.  As  Cruveilhier  showed  many  years 
ago  that  wounds  of  this  muscle  do  not  heal  spon- 
taneously (an  observation  more  I'ecently  confirmed  by 
Lapalle),  it  is  evident  that  the  conditions  suitable  for 
hernia  must  he  of  fairly  frequent  occurrence  in  chest 
wounds.  Tlie  difficulties  of  diagnosis  are  sufficiently 
obvious,  but  with  evidence  of  a  previous  low  chest 
wound  the  possibility  of  diaphragmatic  liernia  should 
never  be  far  from  the  mind  of  the  clinician  faced  witii 
an  upper  abdomen  crisis. 

An  interesting  review  of  the  French  literature  on 
this  suljject  which  has  appeared  since  1914  has  been 
published  b}'  Chastenet  de  Gery.'  In  this  series 
lire  some  10  cases,  only  4  of  wliich  were  recognized 
clinically.  This  may  be  compai-ed  witli  Vayhinger's 
oft-quoted  collection  of  28  cases,  in  which  the  dia- 
gnosis was  made  eleven  times.  De  G6ry  lays  stress 
on  the  three  types  of  symptoms  and  signs  which 
may  be  present:  (i)the  purely  abdominal,  (2)  those 
in  which  the  chest  signs  predominate,  (3)  those  with 
combined  abdominal  and  thoracic  trouble.  Some- 
limes  the  abdominal  signs  may  be  of  the  common 
type  of  intestinal  obstruction,  as  in  Abadie's  case, 
where  the  splenic  tlexure  of  the  colon  was  strangled 
ill  an  aperture  in  the  diaphragm.  More  often  the 
signs  are  anomalous:  the  obstruction  is  not  absolute, 
d  stension  is  absent,  the  abdomen  flat  and  supple, 
but  voniiting  is  severe  and  may  be  of  coffee-ground 
type,  *nd  chest  signs  are  present,  such  as  dullness  at 
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the  left  base,  absence  of  breath  sounds ;  intercosiril 
and  epigastric  pains,  perhaps  of  remarkable  severity 
may  be  present.  Tlie  danger  is  that  these  chest 
signs  may  cause  the  surgeon  to  de'ay  or  even 
to  abandon  the  idea  of  operation.  In  the  case 
recorded  by  Legrain,  Qu6nu,  and  Richard  the  signs 
were  those  of  a  pyo-pneumothorax,  and  aspiration, 
practised  in  extremis  for  dyspnoea,  withdrew  gastric 
contents. 

In  one  of  Gaudier's  cases,  thoracotomy  disclcised 
faecal  fluid,  and  an  intestinal  fistula  developed 
through  the  chest  wound :  the  patient  recovei'ed. 
The  most  important  help  to  a  diagnosis  is  the 
realization  of  the  effect  the  wound  may  ■  be 
having.  In  quiescent  cases,  those  of  slow  evolutici, 
where  the  patient  presents  himself  with  gastric  dis- 
turbances, epigastric  or  left  liypochondrial  pains,  con- 
stipation, dyspnoea,  palpitation,  and  ^intrathora.cic 
gurglings,  the  diagnosis  can  be  made  with  certainty 
by  systematic  radiography.  It  should  be  noted  th;it 
it  is  not  enough  to  exclude  a  gastric  hernia  iiy 
a  bismuth  meal ;  the  stomach  does  not  invariably 
travel  through  tlie  diaphragm,  and  the  colon  may  do 
so  alone;  a  careful  study  must  thetefore  be  made  of 
the  splenic  flexure. 

As  to  methods  of  operation,  there  is  a  choice  of  tlie 
abdominal  or  the  thoracic  route,  with  the  possibility 
of  combining  the  two.  The  abdominal  is  the  method 
of  choice  when  the  diagnosis  is  in  doubt,  but  it  may  iie 
impossible  satisfactorily  to  suture  the  concave  vault 
of  the  diaphragm  from  below  without  resection  or 
mobilization  of  the  costal  margin.  For  this  reason 
many  have  chosen  the  thoracic  route.  Suture  is  un- 
doubtedly easier,  but  if  repairs  have  to  be  carried  out 
on  the  herniated  abdominal  contents  there  is  little 
facility  for  doing  them.  Of  the  combined  methods, 
that  of  Auvrey  is  at  once  the  most  efficient  and  the 
most  drastic.  The  ninth  rib  is  resected  from  behind 
forwards  to  its  anterior  end,  and  the  incision  then 
carried  down  to  the  umbilicus ;  the  cartilaginous 
costal  margin  is  cut  through  and  the  diaphragm 
incised  up  to  the  hernial  opening.  The  diaphragm  is 
carefully  repaired  and  sewn  up,  and  the  wounds  are 
closed.  A  difficulty  sometimes  met  with  is  that  the 
size  of  the  aperture  in  the  diaphragm  is  so  great  that 
it  cannot  be  sutured.  Cotte  has  suggested  that 
mobilization  of  a  rib  might  allow  of  closure  by 
loosening  the  diaphragmatic  attachments,  but  deGery 
rightly  believes  that  a  fascial  transplant  would  be 
equally  efficacious  and  more  simple. 


THE  BATTLE  OF  THE  LODGES  IN  VICTORIA. 
Thk  attack  by  the  friendly  societies  (or  lodges)  in  Victoria, 
Australia,  upon  the  medical  profession  iu  that  State 
has  entered  upon  a  new  phase.  Defeated  at  liome.  they 
are  now  seeUiiif;  leinforcemeuts  in  the  United  Kingdoi!!. 
Their  emissary  is  to  try  to  obtain  in  this  country  one 
hundred  doctors  to  act  as  medical  officers,  and  is  to  be 
authorized  to  offer  £1,000  a  year,  with  extras  for  mid- 
wifery and  surgery.  At  the  same  time  the  officials  oi 
friendly  societies  and  "medical  institutes"  are  asking 
the  State  Parliament  to  appoint  wliole  time  State  heaUli 
officers,  whose  duties  would  include  attendance  upon 
frieuJly  society  members,  particularly  in  the  country 
districts.  We  hope  we  may  apply  to  the  present  genera- 
tion of  Englisli  doctors  the  scriptural  proverb  that  "  in 
vain  the  net  is  spread  in  the  sight  of  any  bird" ;  and  we 
make  no  doubt  that  any  man  who  studies  the  story  told 
in  tlie  letter  published  iu  the  Supplement  will  be  able  to 
read  between  the  lines  of  any  offer  that  may  be  made  to 
him,  and  realize  the  liumiliating  conditions  to  which  !io 
would  be  subjected.     We  do  not  know  how  the  emissarj^ 
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nf  tl)e  friendly  societies;  and  medical  institutes  may  pro- 
i^eed  wheu  he  reaches  tliis  country — if,  indeed,  he  has  not 
already  arrived — but  we  may  say  that  a<lvertiseinents,  if 
tendered  to  this  Jocrkal,  would  not  be  accepted.  We  may 
:ilso  take  this  opportunity  of  suggestiuf,'  to  young  medical 
men  that  medical  appointments  of  the  kind  which  can  be 
approved  by  the  profession  are  not  usually  advertised  only 
in  the  lay  press;  they  may  be,  and  in  some  circumstance^! 
'i)y  rule  must  be,  advertised  there,  but  announcements 
'appear  also  in  tlie  medical  papers.  We  suggest  also  that 
jjae  deans  o£  all  medical  schools  should  read  the  letter, 
uince  it  is  to  them  that  young  qualified  men  particularly 
'apply  for  advice. 

".'./the  needs  of  the  EPSOM  FOUNDATION. 
iONLY  a  week  ago,  in  reporting  the  Old  Epsomian  dinner, 
rwe  were  able  to  give  an  outline  of  the  record  of  Epsom 
■'Gollege  in  the  war,  from  ■which  it  was  apparent  that  the  ' 
'old  boys  of  this  public  school  may  well  be  proud  of  th^ir 
services  to  the  country.  This  week  it  is  our  privilege  to 
draw  the  attention  of  readers  of  the  Journal  to  the  claims 
upon  their  benevolence  of  the  Royal  Medical  Foundation 
of  Epsom  College.  The  school  was  founded  some  sixty- 
five  years  ago  by  a  member  of  our  profession  whose  object 
was  to  assist  medical  men  to  educate  their  sons  well 
and  economically.  On  another  page  wo  print  a  Christmas 
appeal  by  Sir  Henry  Morris,  the  honorary  treasurer  of 
Epsom  College  and  its  Royal  Medical  Foundation.  The 
College  Foundation,  on  which  fifty  boys  are  educated  and 
maintained  free  of  cost,  is  confined  to  the  necessitous  sons 
of  medical  men.  In  order  to  maintain  these  fifty  scholar- 
ships, and  the  fifty  pensions  to  aged  and  needy  medical 
men  or  their  widows,  a  yearly  sum  of  not  less  than  £4,500 
has  hitherto  had  to  be  raised  by  sub.scriptions.  The 
I  reasurer  now  states  that  a  far  larger  sum  than  this  will 
be  needed  in  the  future.  The  P'ouudation,  as  he  truly 
says,  Las  strong  claims  on  the  public,  and  we  wish  to 
associate  ourselves  with  him  in  urging  all  friends  of  the 
College  to  do  their  utmost  to  gain  further  financial  support. 
Those  who  can  are  asked  to  increase  their  subscriptions 
for  a  few  years ;  those  who  cannot  do  that  are  asked  to 
bring  the  good  work  of  the  Foundation  before  their  medical 
colleagues  and  others.  The  need  for  new  contributors  was 
never  greater. 

STANDARD  SOLUTIONS  FOR  ESTIMATING  THE 
REACTION  OF  CULTURE  MEDIA. 
A  SHORT  time  ago  the  Medical  Research  Committee  issued 
B  leport  on  the  reaction  of  media,  prepared  by  a  subcom- 
mittee of  the  Pathological  Committee  appointed  to  con- 
sider how  far  it  might  be  practicable  and  desirable  to 
obtain  the  standardization  of  routine  pathological  methods. 
Jlodcrn  work  has  shown  that  among  the  factors  influencing 
growtli  the  reaction  of  the  medium  is  important.  Some 
bacteria  will  grow  in  media  having  a  wide  range  of  re- 
action, but  there  are  certain  reactions  at  which  thoy  grow 
best.  Certain  other  bacteria  demand  a  more  limited  range, 
so  that  to  obtain  the  host  possible  growth  tho  reaction  of 
the  medium  must  be  ac'curately  adjusted.  It  wa«T  found 
that  the  titration  method  hitlierto  used  gave  untrust- 
worthy results  ;  a  method  to  determine  the  concentration 
of  Iiydrogon  ions  in  the  solution  was  found  to  bi'  reliable. 
I'lirther,  it  was  ascertained  that  in  ordinary  lal>orutory 
piactice  very  accurate  results  may  bo  obtained  by  a  colori- 
inutric  method,  foimded  on  the  (irinciplo  mentioned,  which 
is  comparatively  simple  in  its  application.  These  solutioue 
may  be  made  in  accordance  with  the  directions  given  in 
the  report';  but  it  appears  that  many  workers  would 
welcome  an  opportunity  of  purchasing  sots  ready  for  use. 
'J'he  Medical  Research  Committee,  accordingly,  have 
.?ome  to  an  arrangement  with  Messrs.  llaird  and  Tallock, 
whereby  the  latter  have  placed  sots  of  these  standard 
solutions  on  the  market  at  an  approved  prico,  the  actual 

I  H.M.  KUtionery  Office.    SprcikI  Kuporl  Sutiu9,    No.  15.    TliroUfb 

kiiy  bookeollor.    Trice  Gd. 


I  Uia.ii.m';   and   testing    of    the    solutions   being   performed 
I  under  the  Committee's  direction.     The  sets  are  at  present 
I  of  two  kinds,  one  (with  phenol  red  as  indicator)  having  a 
■  range  of  Pjj  6.6  to  Pjj  8.0,  and  the  other    (with    brouj- 
cre.sol   purple  as   indicator)   having    a    range   of    Pg  5.4 
'  to    Tjj   6.8.     The  solutions  have  been   electrometricallv 
controlled,   and   are    permanent    if   kept  ijrotected   fron: 
I  light.     Each   set    consists    of    eight   hermetically   sealed 
tubes  in  a  wooden  block,  and  is  sold  at  the  price  of  10s.  6d. 
I  An  outer  case  to  hold  one  set  can  be  supplied  at  an  addi- 
tional cost  of  8s.  6d.     Indicator  solutions  to  be  used  with 
;  these  standards  are  also  obtainable  from  the  same  firm. 
I  and   are   made  up   in  duroglass  flasks,   each   containing: 
j  50  c.cm.     All   inijuiries  should  bo   addressed   to  Messi-s. 
Baird  and  Tatlock,  Limited,  14-15,  Cross  Street,  Hattou 
;  Garden,  E.C.I. 


DEATH  OF  AN  X-RAY  OPEf?ATOR. 
Early  in  December  the  daily  press  announced  that  a  well- 
known  French  j  ray  specialist,  Dr.  Auguste  .Taugeas, 
had  been  electrocuted  whilst  carrying  out  an  ordinary 
array  examination  of  a  patient.  We  are  indebted  to 
Messrs.  Watson  and  Sons,  ir-ray  apparatus  manufacturers, 
for  the  following  account  of  how  the  accident  occurred : 
"  Dr.  Jaugeas  was  making  a  screen  examination  at  a 
hospital  in  Paris.  The  equipment  consisted  of  a  small 
high  tension  transformer  working  from  alternating  current 
without  a  i-otating  rectifier  and  with  a  radiator  type  of 
Coolidge  tube.  The  a;  ray  room  was  very  small  and  the 
high  tension  wires  from  the  transformer  to  the  tube  were 
hanging  in  the  form  of  a  loop.  Dr.  Jaugeas  was  making 
a  fluoroscopic  examination  and  had  his  hand  apon  the 
wheel  of  the  tube  stand,  which  was  of  metal,  for  the 
purpose  of  adjusting  the  height  of  the  tube.  The  tube 
stand  was  not '  earthed,' and  tho  result  of  the  movement 
of  the  tube  was  to  bring  one  of  the  hanging  wires  in  con- 
tact with  the  stand,  causing  a  direct  short-circuit  from  the 
main  through  the  transformer  to  Dr.  Jaugeas,  who  fell  with 
his  hand  still  grasping  the  tube  holder,  which  he  pulled  down 
with  him :  the  floor  was  of  concret-e,  which  made  matters 
worse."  It  should  bo  understood  that  with  the  ordinary 
J-  ray  apparatus  which  is  in  constant  use  in  this  country 
there  is  no  danger  of  an  accident  of  this  kind  to  either  tho 
patient  or  the  operator.  The  small  American  typo  of 
transformer  in  use  was  one  in  which  the  secondary  high 
tension  wires  are  in  direct  connexion  with  the  primary 
current.  With  an  apparatus  of  this  kind  it  is  imperative 
that  examination  couches,  screening  stands,  and  so  on, 
should  be  eartlied,  and  if  this  had  been  done  the  accident 
could  not  have  happened.  With  this  type  of  apparatus  it 
is  also  essential  that  the  wiring  should  be  such  that  any 
short-circuiting  is  impossible.  Unhappily,  both  these  pre- 
cautions had  been  omitted.  The  accident  was  most  un- 
fortunate and  is  to  bo  deplored,  but  there  is  no  ro.ison  why 
it  should  cause  unnecessary  alarm  to  either  j-  ruy  workers 
or  those  who  have  to  bo  .^v,,,,m...  .1  or  treated  by  x  rays. 


FEE  FOR  NOTIFICATION  OF  INFECTIOUS 
DISEASE. 
A  ciRi  ruR  letter  has  been  issued  to  local  authorities  by 
tlie  Ministry  of  Health  stating  that  tho  payment  of  tho 
notification  fee  of  2s.  6d.  will  bo  resumed  on  tho  tenuina- 
lion  of  the  war.  Tho  fee  was  re»hice<l  from  2s.  6d.  to  Is. 
under  the  provi.sions  ot  the  Local  (.iovcrnmcnt  (Bmer- 
geucy  Provisions!  .■Vet,  1916,  which  w:is  to  have  effect 
only  during  the  continuance  of  tho  war.  and  «ftorwanl« 
for  such  iicrio.1,  not  excooding  one  year,  a-s  uiii;lit  be 
fixed  by  tho  Ministry.  Kotico  is  now  given  that  tho 
provisions  of  tho  section  will  lapse  on  tho  date  of 
the  termination  of  tho  war  as  tixcvl  by  Order  in 
C-ouuoil.  a(lt>r  wliioh  dott>  tho  fee  t».>  bo  paid  to  a  m»^li -aI 
practitioner  for  the  notification  of  a  oaso  of  infcotioni 
diseotie  will  bo  restored  to  29.  6d.    it  will  be  romcaibered 
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tliat  by  a  recent  order  the  notification  of  measles  is  no 
longer  required.  Tlie  Order  in  Council  fixing  tlie  date  o£ 
the  terniiuation  o£  the  war  has  not  yet  been  issued. 


SYNTHETIC  DRUGS. 
A  COURSE  of  three  Cantor  Lectures  was  dehvored  at  the 
Society  of  Arts  duriug  December,  on  the  subject  of  syn- 
thetic drugs,  by  Mr.  John  Tlieodore  Hewitt,  D.Sic.,  F.K.S., 
KmLritus  Professor  of  Clieiuistry,  East  London  College. 
He  followed  tlie  encyclopaedic  method  of  describing  each 
group  of  substances  in  turn,  and  this  at  least  enabled  his 
audiences  to  ai)preciate  the  present  wide  range  of  the, 
subject.  He  began  with  a  description  of  simple  aliphatic 
compounds,  and  then  of  alcohols,  formaldehyde,  and 
paraldehyde;  ketones  and  derivatives  such  as  sulphonal; 
veronal  and  other  corapoauds  derived  from  urea,  and  non- 
aiomatic  cyclic  compounds,  such  as^  the  derivatives  of 
borneol.  Tlieu  from  phenol,  salicylic  acid,  and  related 
substances,  he  went  on  to  the  derivatives  of  aromatic 
amines  and  amiuo-phenols— for  example,  phenacetin— and 
to  compounds  of  heterocyclic  structure,  autipyrine,  flavine, 
and  others.  Next  came  the  modified  alkaloids,  chiefly 
heroin  (diamorphiue  hydrochloride),  which  he  described  as 
a  sedative  reseuibliug  morphine,  but  without  the  same 
depressing  action  on  the  respiratory  centre.  He  had  also 
something  to  say,  while  on  the  subject  of  alkaloids,  about 
adrenalin.  The  lecturer  dealt  with  the  large  class  of  sub- 
stances in  which  metallic  or  metalloid  elements  are  asso- 
ciated directly  with  carbon  atoms.  He  went  thiough  the 
elements,  from  copper  to  bismuth,  and  mentioned  the  many 
derivatives  of  sulphur  used  chiefly  for  their  di,sintecting 
and  bactericidal  action.  Of  mercury  he  said  that  the 
ordinary  salts  were  not  everything  to  be  desired,  chiefly 
becau.se  they  so  easily  coagulated  protein  matter ;  there- 
fore it  was  necessary  to  get  the  mercury  into  organic 
combination,  if  possible,  and  the  chief  success  had  been 
obtained  by  the  use  of  more  complicated  amides  aud  also 
amiuo-aoids.  Aluminium  salts  were  astriugeuts,  and  there 
were  a  good  many  aluminium  derivatives,  but  not  of  any 
paiticular  interest  from  the  synthetic  pohat  of  view  and 
with  very  little  recommendation  from  the  medicinal. 
Although  there  were  a  good  number  of  organic  phos- 
phorus compounds  known,  those  in  which  the  phosphorus 
was.  directly  attached  to  a  compound  did  not  seem  to 
have  found  much  use,  though,  on  the  other  hand,  there 
was  a  large  group  of  glyoero  phosphates.  Many  arsenic 
organic  compounds  had  high  therapeutic  value.  Professor 
Hewitt  described  the  synthesis  of  8alvar,san. 


THE  IRON  BACTERIA. 
A  NUMBER  of  the  higher  bacteria  are  a  source  of  perennial 
anxiety  to  engineers  in  charge  of  waterworks.  Like 
certain  protozoa,  algae,  and  thread  fungi,  these  bacteria 
have  the  power  of  picking  up  iron  from  the  water  in 
which  tliey  live,  and  storing  it  in  and  about  their  sheaths 
in  the  form  of  ferric  hydroxide.  It  is  to  them  that  the 
foxy-red  ochre  beds  of  ferruginous  pools  aud  streams 
familiar  to  dwellers  in  the  country  are  due ;  and  there 
is  good  reason  to  believe  that  some,  at  an3'  rate,  of  the 
commercially  important  beds  of  iron  ores  such  as  Hmonite 
aud  bog-iron  ore  are  due  to  the  activity  of  tlie.se  bacteria 
in  bygone  ages.  Excelleut,  however,  as  this  habit  of 
collecting  iron  salts  from  water  may  sometimes  be,  these 
bacteria  have  often  done  much  damage  to  water  supplies 
aud  their  iron  conduits.  Mr.  David  Ellis,  who  has  recently 
written  a  monograph '  on  the  subject,  states  that  some  of 
the  iron  bacteria  occasionahy  multiply  to  an  extraordinary 
degree  in  the  course  of  a  few  weeks  and  altogether  change 
the  character  of  the  water.  Others  again  multiply  in 
attachment  to  iron  pipes  and  accelerate  the  formation 
of    incrustations,    necessitating    the  installation   of    new 
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pipes  or  a  thorough  cleaning  of  the  affected  ones, 
Thus  at  Cheltenham  in  1896  the  water  supply  became 
reddish  and  turbid  in  March,  and  presently  smell 
abominably,  not  returning  to  the  normal  till  the 
middle  of  June.  This  incident  was  recalled  in  an 
article  on  the  biology  of  waterworks  published  in  these 
columns  in  the  autumn  of  1917.  Here  the  invading 
organism  was  the  irou-baoterium  C'rerwihri.c  ijolijapora 
known  on  the  Continent  as  the  "  ISrunnonpest,"  or  pest  ol 
water  supplies.  Mr.  Ellis  describes  the  morphology  and 
life-history  of  this  organism  and  several  others,  the  most 
important  of  these  being  Leftothrix  ochraceci,  (uiU-ioneUa 
ferrurjDiea,  SpiropliylUini  ferruginexim  (first  described  by 
himself),  Cladothrix  dicluilvnia,  and  Clonothrix  fused. 
They  all  have  limiting  membranes,  which  are  described 
indifferently  as  "mucilaginous  "or  "mucinous."  Only  two 
of  them  have  been  grown  artificially  in  pure  cultures 
hitherto,  and  there  would  seem  to  be  a  promising  field  for 
the  bacteriologist  in  the  further  investigation  of  these 
organisms  and  of  the  best  ways  of  combating  theit 
ravages.  Thus  GallionrUa  ferruginea,  must  be  regarded 
as  the  common  cause  of  the  appearance  of  the  limpet- 
like incrustations  of  iron  hydroxide  which  are  apt  to  form 
inside  iron  water  pipes  and  lessen  their  calibre,  yet  this 
organism  has  never  yet  beeu  cultivated  artificially.  ;\Ir. 
Ellis  has  collected  a  great  deal  of  information  about  the 
iron  bacteria,  much  of  it  based  on  his  own  investigations 
and  discoveries,  and  his  account  of  them  is  well  written, 
and  admirablj'  illustrated  with  microphotographs. 


THE    NEW    R.A.M.C.    RATES    OF    PAY. 

In  the  JonENAL  of  September  20th,  1919,  an  account  waa 
given  of  the  new  rates  of  pay  and  allowances  for  regular 
ofli<»rs  of  the  Army  Medical  Service.  On  October  18th 
we  pointed  out  certain  respects  in  which  the  new  rates 
and  conditious  are  unsatisfactory,  drawing  special  atten- 
tion to  the  main  grievances  in  respect  of  the  rate  and 
method  of  calculation  of  retired  pay.  Our  object  was  to 
express  in  plain  term-s  the  deep  dissatisfaction  which 
exists  among  R.A.M.C.  officers  with  the  provisions  for 
pensions  under  the  new  Royal  Warrant.  We  ended  by 
making  the  suggestion  that  a  fair  remedy  would  perhaps 
be,  in  fixing  pensions,  to  credit  medical  oflicers  with  five 
years'  service  on  entry.  More  than  two  months  have 
passed,  bat,  so  far  as  we  are  aware,  nothing  has  yet  been 
done.  A  medical  oflicer  (who  is  good  enough  to  express 
his  warm  approval  of  the  leading  article  published  on 
October  18th)  now  writes  to  suggest  that  this  matter  is 
one  that  should  be  taken  up  in  Parliament.  He  is  certain 
that  unless  some  such  alteration  as  we  suggested  is  made 
the  effect  upon  the  service  of  the  retired  jiay  provisions 
will  be  most  detrimental. 


THE  SECRETARY  OF  THE  OXFORD  PRESS. 
We  are  indebted  to  Dr.  Charles  Singer  of  Oxford  for  the 
following  tribute  to  the  memory  and  work  of  Mr.  Charles 
Cannau,  who  died  on  December  15th.  His  death.  Dr. 
Singer  says,  will  come  with  a  sense' of  real  personal  loss  to 
many  members  of  the  medical  profession.  For  the  last 
twenty-one  years  Mr.  Oannan  has  beeu  Secretary  to  the 
Delegates  of  the  Oxford  University  Press,  and  he  brought 
to  his  office  a  ripe  scholarship,  a  fund  of  kindly  humour, 
and  an  experience  of  men  aud  things  that  earned  for  him 
the  respect  and  affection  of  a  whole  generation  of  scholars. 
Though  he  wrote  little,  his  broad  interpretation  of  the 
duties  of  his  post  and  his  sympathetic  outlook  towards  all 
departments  of  knowledge  have  set  their  stamp,  deeply 
and  permanently,  upon  British  learning.  Mr.  Cannau  was 
among  the  greatest  Aristotelian  scholars  of  his  time, 
and  many  must  have  carried  away  from  an  intei'view 
with  him  the  impression  of  a  man  who  was  not  only  an 
authority  on  the  works  of  the  master,  but  also  one 
of  his  true  disciples.  His  extraordinary  fund  of  unex- 
pected knowledge,  extending  to  science  and  medicine,  his 
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flashes  of  buiuour,  his  eager  ioye  o£  U'UtL  and  desire  to 
lielp  all  good  literary  work,  made  up  a  most  delightful 
personalit}',  very  thinly  veiled  aud  never  hidden  by 
a  Bouiewliat  tacitiH-n  temper.  His  literary  courage, 
the  openness  and  fresliuess  of  his  mind,  the  matter- 
of-fact  manner  iu  which  he  would  discuss  and  uudor- 
talie  the  biggest  ventures,  were  truly  lemarlvable.  Xiie 
(Oxford  Medical  Publications,  the  Qiuirterlij  Journal  of 
Mediiine,  and  the  series  of  works  on  medical  history, 
all  undertaken  primarily'  on  the  initiative  of  Sir  William 
Osier,  as  well  as  the  host  of  other  scientitic  publications 
that  have  issued  from  the  great  castle  in  Walton  Street, 
oomn)anded  Lis  attention  and  sympathy  no  whit  loss  than 
the  classical  and  philosophical  material  with  which  the 
name  of  Oxford  and  its  Press  is  more  anciently  associated. 
Wisdom,  he  would  have  held,  is  justified  of  all  her  children. 
It  was  impossible  to  come  in  contact  with  Mr.  Oauuau 
Avithout  being  influenced  by  his  very  powerful  and  inter- 
itsting  character,  and  there  will  be  many  of  our  profession 
who  will  miss  a  good  friend  aud.  what  is  perhaps  rarer  and 
more  valuable,  a  good  critic.  Learning  herself  has  indeed 
lost  a  faithful  aud  loving  follower ;  but  art  is  longer  than 
life,  and  it  is  perhaps  eveu  more  true  ot  Charles  (Jaunau 
tlian  of  most  men  that  he  continues  to  live  in  his  works. 
Those  works  are  to  be  scon  iu  the  mass  of  sound  scholar- 
sliip,  wisdom,  and  research  that  has  issued  from  the 
Clarendon  Press  in  the  last  twenty-one  years. 


We  regret  to  announce  that  Mr.  0.  Louis  Taylor,  who 
retired  from  the  position  of  Assistant  Editor  of  the 
British  Medical  Jouknal  iu  1917  after  many  years' 
Bervice,  died  on  December  21st,  after  a  long  illness. 


At  the  meeting  of  the  .Senate  of  the  University  of 
London  ou  December  17th,  1919,  the  lirst  award  of  the 
William  Juhus  Mickle  Fellowship,  which  is  of  the  value 
of  £200,  was  made  to  Dr.  Thomas  Lewis.  F.R.O.P.,  F.K.S., 
of  the  Oardiographic  Department  of  University  College 
Hospital  Medical  School,  in  recognition  of  the  work  which 
he  has  carried  out  during  the  past  five  years  on  the 
uervous  mechanism  of  the  heart. 


lltcMtal  llotcs   in    |3arliamcnt. 

Co)Mtiom  of  Life  in  J7f»iu>.— Mr.  Lloyd  George,  on  December 
18th,  gave  a  number  of  particulars  as  to  the  condilious  ot  life 
iu  Vienna.  The  bread  ration  per  head  per  week  for  ordinary 
workers  was  1,170  {"rams  of  Hour,  includiut;  250  grams  for 
cooking;  for  hard  workers,  1,686  «ram3  of  flour,  aud  250 
l/rams  Jor  cooking.  It  bad  been  impossible  for  the  Food  Con- 
troller to  guarantee  these  quantities.  The  normal  ration  in 
Vienna  wus  1,150  grams  of  flour  and  500  grams  for  cooking. 
The  normal  ration  for  bard  workers  was  2,0+5  granw 
of  flour  and  503  grama  for  cooking.  Tlie  supply  of  coal 
was  7  kilos  per  household  per  week  for  domestic  and 
cooking  purposes,  as  against  in  normal  couditions  25  for 
ilomestio  purposes  aud  20  for  cooking.  The  existing  ration 
could  not  be  provided  with  any  regularity.  Vegetables 
were  not  rationed;  only  beetroot  ami  turnips  couUI  be  hail. 
'I'lie  present  meat  ration  was  100  grams  per  bead  per  week. 
1'he  ration  of  fats  was  120  grams.  The  milk  supply  was  oue  tin 
iif  oondeused  luilk  supplied  only  to  children  under  7  years  old, 
half  to  one  litre  per  day  of  fresh  milk  siippheil  to  childrt'u 
under  one  year.  The  supply  of  sugar  wns  limited  to  three- 
quarters  of  a  kilo  per  month  iu  towns  and  half  a  kilo  per 
month  iu  the  country.  No  llguroM  were  ovailable  as  to  lUo  rate 
uf  mortality  of  chililrcn  iu  Vicuna.  Dnriug  1918.  the  number 
of  obildrcii  horn  in  the  city  was  19.000,  and  the  uumber  >>f 
chllilron  that  ilieil  was  51.000.  .\ll  food  supplu-M  now  iu  transit 
to  or  in  Austria  would,  it  is  understood,  come  to  an  cud  ou 
January  21st,  but  every  effort  was  being  niaik-  to  arrange  for  u 
further  supply. 

Itntiilfiiiii'l  Treatnienl  for  Tiilfrfulosif.—Mr.  Addison,  on 
recomber  17th,  in  replv  to  Sir  8.  lloare,  gave  the  following 
Information:  The  number  of  iiersons  in  KuKlanil  and  Walt-s 
who  were  receiving  residential  treatment  for  lulwrculosis  under 


the  National  Insurance  Act«  ou  December  1st  was  approrf- 
mately  8,350.  There  was  uo  precise  iuformation  a^  to  the 
numbers  who  were  in  receipt  of  domiciliary  or  dispen3ary 
treatment  at  that  date.  The  numbers  of  pernjus  who  ha  i 
receved  sanatorium  benefit  in  England  and  W'ales  during  tha 
past  live  years  were  as  follows  : 

WW     S1.795 

1915     - 29  711 

191£ 23850 
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1918     35.430 

Sir  Samuel  Hoare  askel  whether  Dr.  Adlison  was  satisfiel 
with  the  results  obtaiued,  aud  if  not  whether  he  proposed  tc 
make  any  change  in  the  sv.stem  or  the  administration.  Dr. 
Addisou  replieci  that  lie  was  not  satisfieil.  Circumstances 
connected  with  tlie  war  were  largely  tlie  cause  of  the  inooni- 
pleto  success  attemliug  the  measures  inaa>,'urate<I  under  the 
National  Insurance  Acts  for  combating  tuberculosis.  The 
circumstances  were  explaiued  in  the  report  of  the  inter 
departmental  committee  presided  over  by  Sir  Montague  Barlow 
and  steps  were  being  taken  to  carry  out  the  recommedations  of 
that  commitee.  Tlie  Government  bail  under  immediate  oon- 
Bideration  the  quc'^lion  of  the  desiraljilily  of  change  in  th.- 
system  of  administration.  Major  .Molsou  asked  whether  many 
patients  suffering  grom  tubercnlu^Js  were  untreat©.!  long  befort 
the  war.  Dr.  Addisou  said  that  was  so;  it  would  take  a  genera- 
tion to  c  itch  up  arrears.  Sir  S.  Hoare  asked  whether  the 
Minister  had  considered  the  desirabidty  of  forming  a  si)ecial 
department  at  the  Ministry  of  Health  to  deal  with  tuberculosis. 
Dr.  Addison  said  that  would  be  most  undesirable.  Asked  the 
present  cost  of  treatment,  Ur.  Addison  said  that  the  amouut 
expended  by  public  authorities  iu  England  and  Wales  during 
the  financial  year  1917-18  was  approximately  £1,550,000.  This 
was  the  latest  period  for  which  complete  figures  were  available. 
It  was  estimated  that  the  expenditure  during  the  present 
financial  year  would  exceed  £2,030,000.  Expenditure  defrave  1 
by  loans  was  in  both  cases  ex<;lude;l.  Asked  if  he  was  satisiied 
that  the  expenditure  was  sufficient,  Dr.  Addison  pointel  out 
be  had  already  said  that  he  thought  the  facilities  for  treatment 
were  insufficient.  Major  Hills  inquired  whether  the  Minister 
was  satisfied  that  ail  persons  entitled  to  receive  treatment  for 
tuberculosis  were  receiving  it,  and  were  receiving  it  at  a  sufH- 
ciently  early  stage  of  the  illness.  Dr.  Addison  said  that  all 
persons  reoonimeuded  for  sanatorium  benefits  under  the 
National  Insurame  Acts  were  receiving  treatment  in  one  form 
or  another,  but  ti  linsnred  persons  were  in  several  areas  not  so 
fully  provided  lor.  The  accommodation  at  present  available 
for  residential  treatment  was  inadequate  to  meet  the  needs  of 
the  country  as  a  whole.  Steps  had  alrea<ly  been  taken  to  expe- 
dite as  far  as  possible  the  provision  of  additional  residential 
accomniodaliun.  The  question  of  securing  proper  treatment  for 
each  ta^se  at  a  ^uiVicienMy  eirly  stage  was  dependent  to  a  large 
extent  upon  a  correct  <iiagnosi3  being  made,  and  upon  the 
williuguess  of  patients  to  accept  the  appropriate  form  of  treat- 
ment in  the  early  stages  of  the  disease.  Gsptain  Ormsby-Gore 
asked  whether  tuberculous  children  of  insured  persons  were 
now  giveu  treatment  under  the  Act.  Dr.  Addisou  said  they 
were  not  as  matters  atom]  at  present. 

Piiyvient  fir  Mflii-nl  S<ni<-t  uiutrr  Iiuurance  Acts. — Mr.  R. 
Toung  asked,  on  December  18th,  whether  there  were  any  lixevl 
dates  on  which  panel  doctors  should  receive  payment  for  work 
done  under  the  Insurance  .\cts;  and  whether  the  Pensions 
Minister  was  aware  that  in  Lancashire  payment  had  uot  yet 
beeumaieiu  full  for  services  rendered  iu  1918.  Dr.  Aildison 
said  the  existing  arrangements  ue;e>sitated  the  calculatiou  of 
the  number  of  insured  persons  iu  each  area  during  the  period  to 
which  eai'li  pa\iiieiii  relate  I.  and  uecessirily  involved  delay  iu 
making  alinal  settlement,  although  substantial  sums  were  paid 
as  promptly  as  possible,  lie  was  informed  that  there  had  beeu 
certain  unavoidable  delay  iu  effectiug  a  settlement  iu  Lanoa- 
shire  for  1918,  but  payment  of  the  tlnal  balances  had  now  been 
made  in  all  cases  except  in  the  few  iustauces  iu  which  state- 
ments from  the  doctors  had  not  yet  bL-eu  receive  I.  A  new 
basis  of  payment  would  come  into  oparatiou  iu  1920.  and  would 
enable  settlements  to  be  effecte^l  quarterly.  Dr.  Addison 
repudiated  a  suggestion  by  Mr.  Nowbould  that  the  Insurance 
Act  had  not  improved  the  health  of  the  nation,  aud  therefore 
that  an  alternative  medical  service  was  desii-ahle.  Mr.  New- 
bould  asked,  fnrther.whcther  the  majority  of  panel  practitioners 
regarded  ser\  ice  under  the  Insurance   .Vot«  as    '  but 

were  under  the  present  economic  conditions  coi  iko 

the  service.     Dr.  Adilisou  replied  he  hail  every  n  .  levo 

that  both  the  suggestions  of  the  queatiou  were  unlovmOtiU. 

Tlu'  Air  Mttlical  Sercict: — Mr.  Churobill.  on  Deooinber  16th, 
on  the  vote  of  £1,020.000  for  supplies  and  transp.^rt  for  the  Air 
{Service,  sail  hocouM  quite  sea  llmt  the  medical  service  of  the 
Itoyal  .Vir  I'orce.  even  if  it  were  iia  iioparati',!  from  the  Msueml 
medical  service  las  it  was  at  prest'Oti,  must  be  a  highly 
specialized  branch,  liecause  ilio  oii.liricni  rmniiro-l  «|ieclKl 
aptitude.     The  olloel  that  IImiiu  pro:  men 

made  it  necessary  that  I  lie  iiiuliuail  -  .eiu 

•should  have  liii^l  11  spee.a'i.-.ed  stn.ly  ••;  , n- 

fore  he  fully  rei'ojjiii/.cl  that  it  must  Ix.-  a  .s|>uOiHiir.»i  biiiiK'li  of 
the  medical  service.  Dcaliug  with  points  of  detail  on  iho  votv. 
Mr.  Churchill  said  he  did  uot  bulicvo  that  thu  apiiai-atusa^-all- 
ablc  for  testing  the  elVioicuoy  ot  pilots  was  iu  any  way  iuTerior 
to  any  anpnrutiis  in  use  lu  any  olhor  air  fore  in  the  world. 
Nevertheless,  endcavuurs  ware  liciug  luade  t>  keep  such 
npimrntn-.  ip  W  the  hlubest  level  that  molical  authorities  ooulJ 
suggest. 
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Ministry  of  Health  Orders  in  Council.— la  a  written  reply  to 
Sir  J.  Harmbod-Banner,  on  December  15th,  Dr.  Addison  stated 
that  tliree  Orders  had  been  made  under  Section  H  of  the 
Ministry  of  Health  Act,  dated  June  25th,  September  22nd,  and 
Noveml'jer  25tli.  Tlie  effect  of  these  Orders  was  that  the  whole 
of  the  Act  had  now  been  brought  into  operation,  e.'icept  proviso 
(1)  to  Subsection  ili  of  Section  3,  dealing  with  medical  research. 
The  date  on  which  it  was  proposed  to  bring  this  into  operation 
had  not  vet  been  decided.  No  Orders  had  been  mude  under 
Section  3"  These  draft  Orders  had  been  laid  before  the  House, 
but  they  could  not  actually  be  made  until  next  Session. 

Sanaloriums  in  East  Sussex.  —  Dr.  Addison,  in  a  written 
answer  to  Mr.  Gwynne  on  December  18th,  stated  that  there 
were  si. i;  approved  sanatoriums  in  the  county  of  East  Sussex, 
including  those  of  the  county  boroughs  of  Brighton,  East- 
bourne, and  Hastings.  These" sanatoriums  contained  accom- 
modation in  all  for  248  patients,  145  men  and  102  women  and 
children.  The  146  beds  were  all  available  for  discharged 
soldiers  and  for  insured  and  non-insured  men,  and  the  102 
l)ed3  for  insured  and  non-insured  women  and  children.  There 
was  need  for  further  accommodation  in  East  Sussex,  and  the 
purchase  bv  the  county  council  of  a  site  and  building  to  pro- 
vide 120  beds  liad  recently  been  approved.  The  returns  did  not 
show  that  discharged  soldiers  and  others  in  the  county  who 
were  urgently  iu  need  of  treatment  were  unable  to  obtain  it. 
On  December  1st  29  discharged  soldiers  and  other  insured 
persons  were  in  the  sanatoriums,  and  13  persons,  including 
only  2  discharged  soldiers,  were  awaiting  treatment. 

.Irmii  ]>nci(ir^s  Disablement  Alloioance. — Mr.  S.  Samuel,  on 
December  18th,  asked  the  Minister  of  Pensions  under  what 
circumstances  his  medical  adviser  set  aside  the  considered 
raiding  of  a  medical  board  in  the  case  of  Captain  D.  L.  Rowse, 
R.A.W.C,  after  the  medical  board  had  thoroughly  examined 
him,  the  adviser  never  having  seen  or  examined  him,  and  if 
this  adviser  had  the  power  to  override  the  medical  board 
without  seeing  or  examining  the  applicant.  Sir  L.  Worthiugton- 
Evans  replied  that  Major  E.  L.  Rowse  (to  whom  he  presumed 
the  question  referred)  was  examined  in  Malta  on  March  8th, 
and  his  disability  was  assessed  at  10  per  cent.  On  arrival  in 
England  he  was  again  examined  at  a  dispersal  station,  and  the 
medical  oflicer,  who  gave  no  particulars  of  his  condition,  put 
ilie  disablement  at  40  per  cent.  In  view  of  the  considerable 
difference  between  these  assessments,  Major  Rowse  was 
specially  examined  by  a  medical  board  of  three  doctors,  who, 
after  a  careful  examination,  assessed  the  disablement  at  "under 
20  per  cent."  Major  Rowse,  therefore,  was  eligible  only  for  a 
gratuity,  and  this  had  been  paid  to  him. 

Medical  Reports  for  Pensions  Glaivis.—Mr.  T.  Thomson  asked 
the  Pensions  Minister,  on  December  18th,  if  in  the  Middles- 
brough district  the  doctors  were  refusing  to  issue  the  two 
medical  reports  prescribed  in  Circular  143,  iu  connexion  with 
claims  for  pensions  under  Article  9  of  the  Eoyal  Warrant, 
unless  tbev  received  from  the  discharged  soldier  a  fee  of  5b.  for 
each  of  tlie  two  certificates  required  by  every  applicant,  and 
whether  authority  would  be  given  to  the  local  Pensions  Com- 
mittee to  pay  their  fees.  Sir  L.  Worthington-Evans  replied 
that  under  the  article  named  a  discharged  soldier  was  entitled 
to  claim  a  pension  at  any  time  after  leaving  the  service  if  he 
could  show  that  he  was  suffering  from  disability  due  to  or 
aggravated  bv  service,  though  he  had  made  no  claim  on  de- 
inobilizatiou  or  discharge,  and  had  then  appeared  to  be  iu 
perfect  health.  In  such  circumstances  it  must  rest  on  the  man 
to  substantiate  his  claim ;  the  Ministry  could  not  defray  the 
expense  of  obtaining  the  necessary  evidence.  The  procedure 
for  claims  was,  however,  being  revised,  and  it  was  hoped  to 
rednce  the  amount  of  primary  evidence  required. 

Venereal  Disen.-e  in  Portsmouth  Area.— Sir  T.  Bramsdeu  asked 
the  War  Secretary,  on  December  18th,  whether  he  would  state, 
as  regards  military  troops  during  the  year  1919,  so  far  as 
information  was  available,  what  venereal  disease  occurred  iu 
the  Portsmouth  area— the  area  administered  by  the  Assistant 
Director  of  Medi'jal  Services,  Portsmouth;  what  cases  occurred 
iu  other  similar  areas  in  the  United  Kingdom  ;  and  a  number 
of  other  particulars  of  classification  which  he  enumerated. 
Mr.  Churchill  said  it  was  quite  impossible  to  furnish  the 
information,  which  would  only  be  available  if  special  investiga- 
tion had  taken  place,  not  only  in  the  Portsmouth  but  other 
areas.  Sif  T.  Bramsden  asked  for  information  as  to  the 
number  of  men  suffering  from  venereal  disease  who  had  passed 
through  Hilsea  Military  Hospital  in  the  Portsmouth  district; 
how  manv  were  infected  after  using  a  disinfectant  immediately 
after  infection  within  one,  two,  three,  four,  andmore  than  four, 
hours,  and  how  many  did  not  use  a  disinfectant.  Mr.  Churchill 
said  that  inquiries  were  being  made,  and  the  information  sought 
would  be  given  so  far  as  ft  was  found  to  be  available. 

Diphtheria  and  Scarlet  Fever  in  London.— Dr.  Addison,  on 
December  18th,  in  answer  to  Mr.  Gilbert,  acknowledged  that 
there  was  a  shortage  of  beds  for  diphtheria  and  scarlet  fever 
cases  in  London.  He  had  for  some  time  past  been  endeavour- 
ing to  get  back  from  the  military  authorities  institutions  which 
during  the  war  were  taken  from  the  control  of  the  Metropolitan 
Asylums  Board. 

Orthopaedic  Hospitals.  —  Captain  Ormsby-Gore  asked,  on 
December  17th,  whether  the  Minister  of  Health  had  received  pro- 
posals (British  Medic.u.  .Journ.^l,  October  lltb.  p.  457i  from 
Sir  Robert  .Tones  and  Dr.  G.  R.  Girdlestone  of  Oxford  for  the 
establishment  under  the  Ministry  of  Health  of  open-air  country 
orthopaedic  hospitals  for  children  suffering  from  rickets,  in- 
fantile paralvsis,  and  surgical  tuberculosis,  ou  the  model  of  the 
Baschurch  and  Stoke  centres  for  crippled  children.  Dr.  Addison 


said  he  was  acquainted  with  a  very  interesting  scheme  referre  1 
to  which  had  been  under  the  consideration  of  the  Ministry.  It 
dealt  with  one  (a  very  important  onei  of  those  special  insti- 
tutional services  the  development  of  which  was  greatly  needed, 
and  which  were  now  under  the  direct  consideration  of  tho 
Consultative  Council,  whom  he  had  asked  to  advise  as  to  i 
scheme  of  medical  and  allied  services  generally. 

Administration  of  Anaesthetics  in  Hospitals. — Mr.  Gilbert  aslied 
the  Home  Secretary,  on  December  17th,  whether  his  attention 
had  been  drawn  to  some  recent  inquests  held  in  Loudon,  when 
it  was  proved  that  anaesthetics  had  been  administered  iu 
hospitals  by  unqualifled  persons,  and  whether  he  proposed  tn 
introduce  legislation  to  prevent  this  practice.  Dr.  Addison 
replied  that  the  subject  was  receiving  his  attention  in  relation 
to  the  recommendations  of  the  Departmental  Committee  on 
Coroners.  He  could  not  make  any  statement  as  to  the  second 
part  of  the  question. 

M'elsh  Board  of  Health. — In  a  written  answer  to  Sir  Dttvi.l 
Davies  (Denbigh), on  December  15th,  Dr.  Addison  said  that  four 
members  had  so  far  been  appointed  to  the  Welsh  Board  of 
Health —the  Chairman  (permanent),  and  two  members  (tem- 
porary), who  received  the  same  emoluments  as  were  paid  to 
them  as  insurance  commissioners  for  Wales.  The  fourth 
member  was  the  Housing  Commissioner  for  Wales.  The 
appointment  was  temporary  and  the  holder  drew  a  salary  of 
£1,000  a  year.  The  future  establishment  of  the  Welsh  Board  of 
Health  was  being  considered  in  consultation  with  the  Treasury. 

Indian  .irmy  Medical  Appeal  Boardm  London. — Mr.  Montagu, 
replying  to  Mr.  Kidd  on  December  18  h,  stated  that  the  medical 
board  at  the  India  Office  consisted  of  three  officers  of  the 
Indian  Medical  Service,  of  whom  two  only  were  present  ao 
the  ordinary  meetings,  and  there  was  right  of  appeal  from  tb« 
decision  of  such  two  members  to  the  third  member,  who  had 
not  taken  part  iu  the  decision.  This  member  was  ordinarily 
the  president.  The  president  was  at  p  esent  in  India,  and 
during  his  absence  the  appeal  had  consisted  of  two  medical 
men,  one  of  whom  was  a  member  of  the  Indian  Medical  Service 
but  retired  twenty-four  years  ago,  and  the  other  w.is  a  civilian. 
Neither  took  any  part  in  the  work  of  the  India  Office  Medical 
Board.  He  did  not  propose  to  make  any  alteration  in  tiiesa 
arrangements. 

Death  Certification. — Mr.  .T.  Davidson,  on  December  18th, 
asiced  the  Minister  of  Health  whether,  in  connexion  with  liis 
consideration  of  intended  reforms  in  the  present  law  of  death 
certificates,  he  would  take  note  of  the  desirability  of  providing 
that  no  medical  practitioner  should  certify  a  death  without 
having  first  iuspected  the  body,  and  that  all  deaths  occurrin;} 
suddenly  after  operations,  or  vaccination,  or  inoculation,  or 
during  injections,  should  be  reported  to  the  coroner  by  the 
medical  practitioner  in  attendance.  Dr.  Addison  said  that  t!i9 
point  referred  to  in  the  question  would  be  considered. 

BEIT    FELLOWSHIPS. 

The  trustees  of  the  Beit  Memorial  Fellowships  for  medical 
research  liave  recently  elected  seven  Fellows,  of  whoiu 
two  are  medical  women.  The  annual  value  of  the  fellow- 
.ships  is  £300,  and  their  tenure  is  three  years,  with  tha 
possibility  of  an  extension  of  one  year.  The  following  ara 
the  new  Fellows  and,  briefly  stated,  the  researches  they 
propose  to  carry  out  : 

Harry  Cecil  BKOADHORST,M.B.,B.S.Dunelm.,  late  temporary 
Surgeou  R.N.,  who  will  investigate,  in  the  physiological  labora- 
tories of  the  University  of  Sheffield,  the  function  of  the  kidney 
in  maintaining  the  normal  reaction  of  the  blood  by  the  secretion 
of  acid,  and  its  relation  to  the  similar  function  of  the  lungs 
effected  by  the  removal  of  carbonic  acid. 

Ivan  ok  Burgh  Daly,  M.A.,  M.B.,  B.Ch.Camb..  who  pro- 
poses, in  the  Institute  of  Physiology,  University  College, 
London,  to  compare  the  results  on  the  electrical  changes  and 
mechanical  response  in  the  heart,  and  controlled  changes  iu  its 
mechanical  conditions,  as  effected  in  the  heart-lung  preparation; 
aud  to  engage  in  other  electro-cardiological  researches. 

David  Keilin,  B.A.Camb.,  Sc.D. University  of  Paris,  who 
proposes  to  investigate  in  the  tjuick  Laboratory,  Cambridge, 
the  life-history  of  flies  (parasitic,  blood-sucking,  and  others)  and 
their  parasites. 

Elizabeth  Herdman  Leppeb,  O.B.E.,  M.B.,  B.S.Lond., 
lately  attached  to  the  R.A.M.C.  as  bacteriologist  at  Malta 
and  Salonica.  who  will  undertake,  at  the  Lister  Institute  oC 
Preventive  Medicine,  an  investigation  into  infections  of  tha 
urinary  passages  with  B.  coH. 

Helen  Marion  Macpherson  MACK.iT,  M.B.,  B.S.,  M.R.C.P. 
Lond.,  who  %vill  investigate,  at  the  fjister  Institute  and  at  » 
children's  hospital,  the  dietetic  deficiencies  causing  mal- 
nutrition and  debility  in  children,  with  special  reference  to  tha 
application  of  recent  experimental  work  on  vitamines. 

Thomas  Archibald  Malloch,  M.D.,  C.M.McCiill,  M.R.C.P. 
Lond.,  late  Major  C.A.M.G.,  who  will  study,  at  St.  Bartho- 
lomew's Hospital,  types  of  pneumonia  in  relation  to  tha 
causative  bacterial  organisms  as  a  help  towards  exact  diagnosis 
aud  treatment. 

Geoffrey  Mark  Vevers,  M.R.C.S.,  L.R.C.P..  late  tem- 
porary Captain  R.A.M.C,  who  will  undertake  research,  at  the 
Helminthologicil  Department,  London  School  of  Tropical 
Medicine,  and  at  the  Prosectorium  of  the  Zoological  .Society, 
into  the  life-cycles  of  helminth  parasites,  withspecialrefereuca 
to  their  migrations  and  the  consequent  reactions  in  the  host. 
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The  following  are  the  statements  of  gallant  and  devoted 
services  for  which  the  decorations  announced  in  the 
Lundcn  Ga-ciic  of  April  2nd,  1919,  were  conferred  : 

Military  Crosa. 
Captain  -acuai^'  Majorat   George  Frederick  Allison,   R.A.'M.C., 
attached  149th  Field  Ambulance. 
For  conspicuous  (gallantry  aud  devotiou  to  duty.    On  SepLeiidjei' 
29th,  1918.  iiiime<liatolv  after  tbo  crossinii  of  the  Canal  de  TEscaut. 
■When  a  regimental  medical  otlieer  was  mortally  wounded,  ho  went 
'  j'orward  under  intense  fire  and  dressed  and  evacuated  the  wounded 
'  /*\4jo  were  lylnti  out.    By  his  ti  le  example  of  coura;;e  and  devotion  to 
',luty  he  was  directly  responfeible  lor  saviu^  many   lives    at  this 
critical  phase  of  the  operations. 

Temporary  Captain  factin^'  Major)  Lewia   Anderson,   D.S.O., 
,,;      R.A.M.C.  (D.A.b.M.S.,  32nd  Division). 

._    ijOii  November  7th.  1918.  in  the  neighbourhood  of  Avesnos  during 

',ttie  advance  following  the  breaking  of  the  Sambre-Oisc  Canal  line. 

,  ne  heard  that  a  number  of  mou  were  lying  out  wound<'d  in  the 

Vicfinily  of  the  enemy.    Having  heard  that  the  medical  olTicer  whk 

A,1'80  a  casualty,  and  seeiny  that  the  area  wan   being  hravily  shelled. 

'  iic  twice  wont  to  their  assistance  with  the  utmost  disregard  for  bis 

jwrsonal  safety,  and  cleared  tbe  wounded. 

Captain  John  Patrick  Bonfield,  C.A.M.C,  attached  20th  Bat- 

■  talion  Canadian  Infantry,  1st  G.  Ontario  Regiment. 
, .;;For conspicuous  gallantry  an  1  devotion  to  duty.  Hoestabllahed 
,  (ij  regimental  aid  poet  in  M- strin.  iu}mediately  behind  the  front 
line,  and  twice  went  under  heavy  machineguu  fire  to  the  lower 
nhipe  of  the  Hois  le  Hnut  to  attend  and  evacuate  wounded.  He  aho 
we  t  to  the  help  of  a  wounded  officer  under  close  range  of  machine- 
gun  fire. 

Temporary  Lieutenant  Samuel  Frederic  Boyle,  R.A.M.C., 
attached  Slst  Brigade,  R.F.A. 
During  the  operations  since  September,  1918.  ho  showed  great 
devotion  to  duty.  In  particular  in  the  opei-ations  round  Ooteghem 
on  October  22nd,  23rd,  and  24th,  1918.  he  showed  great  gallantry  in 
fttten<ling  to  wounded  men  at  the  batte>*y  P'tsition  under  heavy  shell 
fire,  and  on  one  occasion  crossed  the  open  during  an  enemy  barrage 
and  heli>ed  to  carry  in  wounded  infantrymen. 

Temporary    Lieutenant    Andrew    Fisher    Calwell,    R.A.M.C., 

attached  13th  Battalion  K.R.R.C. 

For  gallantry  and  devoti  n  to  duty  in  the  attack  on  Houvignies  on 

November  4tli,  1918.     He  attended  to  the  wounded  under  ve»y  heavy 

ehell   fire,  and  subsequently  removed   them   to  a    plao'.*  of  safety. 

Ijattir  he  went  forward  through  a  barrage   and  remained  dressing 

'  them  in  the  open  for  two  hours  until  all  had  been  attended  to. 

Temporary  honorary  Captain  Donald  Earl  Carter,  R.A.M.C, 
attached  13th  Battalion  East  Lancashire  Regiment. 
For  devotion  to  duty  and  conspicuous  gallantry  during  the  opera- 
lions  at  I'ecii  on  November  6th,  1918.      He   went  forward   to  tho 
forward  companies  when  a  heavy  artillery  bombardment  was  on. 
Although  gassed  himself  he  remained  at  duty  all  night,  and  did  not 
leave  his  post  until  the  last  case  had  been  evacuated. 
Captain  Raymond  John  Chapman,    2/3rd    (East   Lancashire) 
Field  Ambulance,  R.A.M.C.(T.F.). 
For  great  gallantry  and  devotion  to  duty  at  Le  Cateau  on  October 
18th.  1918.     Wh.  n  a  ntedical  offlcer  was  shelled  out  of  his  aid  post. 
he  personally  superintended  the  establishment  of  relay  posts  to  tho 
new  regimental  aid  posts,  and  arranged  for  the  oloaring  of  the  old 
regimental  aid  posts  under  heavy  shell  fire.     Throui;hout  the  whole 
liattle  he  set  an  inspiring  example  to  those  under  him. 

Temporary   Captain    Herbert    Midgley    Cockcroft,    R.A.M.C' 

attached  75th  Bri«,'ade  Royal  Field  Artillery. 

For  conspicuous  gallantry  and  devotion  to  duty  at  Malgarni  on 

November  7th,  1918.     Heavy  and  continued  shelling  caused  many 

citBUHlties,  which  he  attended  to  in  tho  battery  positions,  moving 

nbout  from  man  to  man  with  total  disregard  of  danger,  and  although 

t)ie  position  had  to  be  cleared,  ho  roraaiued  until  all  the  wounded 

,  were  dressed  and  evacuated. 

Captain  Douylas  Gordon    Chevne,  R.A.M.C,    attached  240th 

(S.M.)  Brii^ftde,  R.F.A.(T.F.)  (Italy). 

He  is  au  ideal  regimental  medical  ofllcur,  and  commands  the 

.  eonfldence  and   respect  of   all  ranks.    He  shows  great  energy  and 

cheerfulnesB  under  all  conditions.   Thesoqualitios  wore  very  marked 

during  tho  recent  operatio  is.  e-pocially  during  tho  early  stages  of 

the  advance  on  the  Asiago  Plateau,  on  October  31st  and  November 

1st.  1918,  whoo   he  displayed  greao  coolneos  and  devotion  to  duty 

under  heavy  enemy  Are. 

Temporary  Captain  Archibald  Francis  Reignier  Conder,  109th 

Field  Ambulance,  R.A.M.O. 

For  couppicuons  gallantry  and  energy  during  the  advanoo  through 

and  north  of    Harlobeke  between   October  14th  ami  27th.   1918.  In 

charge  of  the  bearers  clearing  tho  109th  battalion.    Ouving  tho  whole 

time  he  kept  in  close  touch  with  the  battalions,  often  in  the  front 

Jineuudorheuvy  shell  fire.    At  tho  crossing  of  tho  Lys  be  brought 

his  ambulance  care  and  bearers  right  up  to  the  canal,  and  uulokly 

t  vaoualed  the   wounded,  remaining  under  heavy  shell  lire  till  all 

were  cleared. 

Captain  Walter  Mundy  Cox,  l/'2ud  (S.M.)  Field  Ambulance, 

R.A.M.O.(T.F.t. 

For  conspiouons  gallantry  and  devotion  to  duty  during  the  lato 

Mremious  operatiouB  north  of   Asiago.  Italy,  from  4,)olobor  51st  to 

November  2nd,  1918.    He  remained  on  duly  night  and  day  for  prac 

tically  fiovonty-two  hours.     During  this  time  ho   was   in   constant 

communication  with   tho  infantry,  and   it  was   lari;oly  duo  to  hm 

efforts  that  such  excellent  touch    was   kept  with   the  troop*).     Ho 

hhowed  oxooptlonal  pertinacity  in   mnintaiuing  tho  liaison  which 

was  absolutely  necessary  to  tho  success  of  tho  oiH?r«tion8.     Ho  was 

much  exposed  to  t-lioll  and  machiue-guD  lire. 

Captain  .lohn    Alexander    Dou^an.    r.A.AF.C,    attached    58th 

Battalion  2ud  Central  Ontario  Rej^iment. 

For  gallantry  and   devotion   to  duty  during  tlio  attacks  on  tho 

MkMoyne  lino  and  l*ont  d'AIro  on  Septwmbor  28th  and  Ootobor  Inl. 

;Qlt!.    Ttrougbout  both  of  tbe  above  actions  he  worked  under  heavy 


flr^.  dr(?8i^ing  the  wounded  and  superinteudLng  their  evacuation. 
He  at  all  times  showed  great  coolness,  and  several  time?:  assisted  in 
tbe  carrying  of  tho  wounded.  His  untiring  energy  was  the  means  of 
saving  ijiany  lives. 

Captain  John  James  Ralmanno  Edmond.  R.A.M.C.(3.R.), 
attached  4th  Battalion  Kiufj's  Royal  Rifle  Corps. 
For  conspicuous  gallanCry  and  devotion  to  duty  during  tbeactioim 
near  Villers  Outreaux  on  October  8th.  1918.  and  near  Dourler-  00 
November  7tli.  When  in  charge  of  a  regimental  aid  post  he  carue-i 
on  tho  work  of  drcHsing  the  wounded  in  an  exposed  situation  i>.-r 
Beveral  imurs  under  heavy  shelling,  high  explosive,  and  gas.  Ijat  r, 
in  an  advarjce  against  the  enemy  position  he  continued  to  diws 
wounded  men  under  heavy  machine  gun  tire  for  several  bo  rs. 
though  early  wounded  in  the  leg. 

Temporary  Captain  Duj,'ald  Ferguson,  R.A.M.C,  attached 
Head  Quarters,  I68U1  Brigade.  Royal  Field  Artillery. 
For  conspicnons  gallantry  and  devotion  to  dutv  at  Bazuel  on 
November  4th.  1918.  Ho  visited  batteries  constantly  under  heavy 
shell  fire,  and  attended  to  wounded  under  most  tiTing  clroum- 
Btances.  His  cheerfulness  and  untiring  energy  kept  up  the  spirits  of 
the  troops. 

Captain  (acting  Major)  Thomas  Ottiwell  Graham,  R.A.M.C. 
{S.R.t,  attaclied  71st  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty  during  operatioiH 
on  the  I*iave.  Italy.  l)Gtween  October  27th  and  29 ib,  1918.  He  whs 
responsible  for  evacuation  of  wounded  from  the  left  briga/le  to  the 
advanced  dressing  station.  Lovadina.  During  the  attack  from  th  < 
Island  of  Grave  di  Papadoi>oll,  ho  led  his  bearers  closely  behind 
the  infantry  across  the  river  under  heavy  shell  and  machine-gun 
fire  and  established  a  post  on  the  left  bank.  He  personally  sup':r- 
vjsed  the  collection  and  evacuation  of  wounded  from  regimental 
aid  poslH  to  the  Island,  It  was  due  to  his  untiring  energy.  i>er9onal 
supervision,  and  excellent  organization  that  the  evacuation  of 
wounded  was  carried  out  rapidly  and  with  the  maximum  of  comfort 
for  the  wounded. 

Temporary  Captain  Hugh  Arrowsmith  Grierson.  R.A.M.C, 
attached  251st  (Northumbrian)  Brigade.  R.F.A.rT.F.). 
For  gallantry  and  devotion  to  duty.  On  October  Ist.  1918.  at 
Ralllencourt.  a  battery  came  suddenly  under  heavy  shelling,  four 
men  being  killed  and  an  officer  and  -^iv  men  of  a  detachmenb 
wounded.  He  hurried  to  tho  spot  and  dressed  the  wounded  men. 
staying  on  the  position  until  assistance  was  procured  toevaouato 
the  wounded.  On  Ootober  25rd.  1918.  in  Le  Cateau.  he  again  showed 
great  devotion  to  duty  under  heavy  shelling. 

Captain  James  Gill  Hill,  2/2nd  tXortbumbrian)  Field  Amhu- 
lauce,  K.A.M.O.(T.F.). 
He  showed  great  gallantry  and  devotion  to  duty  aa  bearer ofBcernn 
November  4th,  1918,  at  Fontaino-au-Hois.  where  he  worked  contlnu- 
onsly.  treating  and  clearing  a  large  number  of  wounded  under 
heavy  shell  and  machine  gun  firo.  On  the  night  of  the  7th  he 
volunteered  to  take  up  ambulance  cars  to  St.  Remy  Chaussee.  \t 
this  time  the  bridge  at  Tanuieres  was  almost  impassable  for  cars, 
but  he  succeeded  in  taking  cars  up  to  the  line  in  the  dark  and 
cleared  the  forward  posts. 

Captain  George  Gerald  Jack,  R.A.:^^.C.['S.R.1.  attached  2/2nd 
(West  Riding)  Field  Ambulance.  R.A.M.C.(T.P.). 
On  the  evening  of  November  2nd,  1918,  at  Escarmain.  a  mnin 
dressing  station  had  Just  been  commenced  when  tbe  enemy  opencfl 
a  half-hour's  concentration  fire.  Two  bearers  were  killed  and 
several  others  wounded.  Ho  promptly  took  charkie  and  directed  the 
collection  and  dressing  of  the  coses  and  their  clearance  to  a  safe 
place.    He  showed  great  gallantry  and  ability. 

Temporary  Captain  Rupert  \VilIiam  Percival  Jackson,  91st 
Field  Ambulance,  R.A.M.C. 
During  the  attack  by  the  18th  Infantry  Bri4Hde  east  of  V»ux 
Andigny.  on  October  17th.  1918.  ho  was  in  command  of  ihe  R.AM  O. 
bearers  clearing  the  forward  area.  The  routes^  of  evacuation  wei-e 
under  constant  heavy  shell  fire.  He  kept  constantly  moving  along 
these  routes  encouraging  tho  bearers  and  setting  a  splendid  example 
to  his  mou.  He  undoubtedly  saved  the  lives  of  many  severely 
wounded. 

Temporarv  Captain  Arthur  Cecil  Laing,  R.A.M.C,  attached 
l/2nd  (Highland)  Field  Ambulance,  R.A.M.C.(T.F.). 
For  gallantry  and  devotion  to  duty  on  October  24th,  1918.  while 
on  duty  at  the  advanced  dressing  station,  Douchy  ()^outh-wcst  of 
Valenciennes),  when  for  some  hours  the  enemy  shelled  the  imnio- 
diate  vicinity.  During  this  period  about  twenty-two  bursts  ocourrcl, 
several  very  close  to  the  advanced  dressing  sUition.  which  was  in  an 
open  building  without  cellarage.  His  coolness  and  energy  nmcU 
facilitated  the  elHciont  treatment  and  evacuation  of  tho  patient*;. 

Temporary  Captain  Frank  Whitwell  Klnuoar  Lawrie.K.A.J'.C, 
attached  lUh  Battiilion  Notts  and  Derby  Regiment. 
During  tho  advance  east  of  Le  Cateau,  on  October  2ord  and  2Uh. 
1918.  ho  behaved  with  groat  gallantry  under  heav>  tire,  lo  which  hi-* 
post  was  subjected.    He  dressed  and  altouded  to  large  numbttT!*  of 
wountU'd   witii   unremitting  devotion   to  duty,  and  rendor»d  veiy 
valuable  service  by  going  forward  and  evacuating  wotindrtl. 
Temporary    Ca])tHin    Percival    Garmany    I.et.»ma»,  12th  Field 
.\mbnlauce,  K.A.M.C. 
South  of  Valenciennes.   Ihroughoi;    the   pel  .  —  I   October  2lst  to 
November  2nd,    1918,   he  wa>i  lieari  r  oflU-or.  mi  :i  •    ii'rfonuanoo  of 
which  duty  ho  dispIay<Kt  groat  galhuitry  and  n*-o<ire«>.    His  duly 
entailed  oonBtani  movement  in  the  oi>ou   l>«tweou   regimoutal  at  1 
l>ost8  under  heavy  hIicII   tiro;   he  organised  And   uiatDtsined  cnn- 
linuoua  touch  between  regimental  aid  posl-s,  car  tH>«tl  and  b«ar<^r 
1>osts,  and  although  woundtnl  romainod  at  duty  until  tbe  conoliuloa 
of  tho  action. 
Captain  (acting  Major)  Henry  Wingato  >rftUby,  R.A.M.C. \S.R.), 
attached  22nd  Field  Ambulanoo  titaly). 
I'or  conspicuous  gnllanlr>'.  real,  and  devotion   to  dtity.    Re  wa« 
acting  D.  A. D. M.S..  and  during  the  operations  of  OctoJwr  2ir»l  athi 
2t(h.  1918.  iwrsonally  8ni>orinl«nd«Hl  the  ova>  nation  of  noundcd  from 
th«'   lAilo  bridgehead.     MU  Rrrangcment'i  lbr-»ughout  showed  the 
greateol    initiative.      .Sub^oiiuonily    he    por-onaUv    »ttivrTf»«d  lb« 
arrunuentent*'    for  eTaciinting  the  woundtsi  arn^s^    the   Qrara  dl 
Paimdniwli.  and  on  l>oib  occaAion*  he  w»«   friMueotly  under  bMirr 
nhc]\   ilr^.    Tbi-oughout  the  ooumc  of  the   oponitionn  bin  •ervii-'rtt 
wer0  invAbiablo,  niul  it  wax  Un)oly  owiuK  to  bU  untlrfufi  effort*  tliol 
the  wonodfd  were  u^-acuatod  so  »uccr«9fuUr* 
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Captain  Walter  Cornel  Morgan,  C.A.M.C,  attached  46th  Bat- 
talion Saskatchewan  Regiment. 
For  conapiououa  nallantry  and    initiative  on  September  27th   to 
29t.li.  1918.  before  Cambral.    On  Soptembor  27th.  wbon  tho  battalion 
attacked,  he  went  forward  under   heavy  (Iro  and  attended  to   tbo 
wounded  in  ihe  field,  and  later  09tablinbing  refiiuif»ntal  aid  poet  in 
th**  bfvttaliou  objeobivu  he  ornaniKe'I  strotuher  partiwK  and  perwoiially 
buporvised  the  clearinji  of  all   wounded.      On    Soptembpr  28fch  he 
<;arried  on  his  work  in  tne  face  of  great  danger  uu  ttl  be  was  woimded 
severely. 
Temporarv  Captain  DaVid  Lyall  Morrison,  R. A. M.C.,  attached 
27th*Bcigade,  R.1'\A. 
For  most  conspiciioua  gallantry  and  devotion  to  duty  during  the 
nifiUt  of  November  5rd  and  the  nioruiog  of  Novoniber  4tb.  1918.  near 
lioauditiniea,  wben  the  batteries  in  tbe  brigiule  were  very  heavily 
shel  ed.     He  went  from  one  battery  position  to  anobb  r,  attending 
to  and  drosbiug  the  wounded  and  having  trhem  carried  away  to  au 
aid  vosi. 

Captain  Harris  Mendelsohn,  6th  Field  Ambulaaoe,  A.A.M.C., 

attached  21st  Battalion  Australian  Infantry. 
During  operations  in  the  vicinity  of      ontbrehftiu.  on  October  5th. 
1918.  sonn  after  the  attack  had  bPen  launched,  he  pushed  his  aid 
iK>3tforward   under  heavy  sboU  fire,  and  eatabiishod  it  at  a  most 
ndvan'^od   positi-m.    Tbron^ihout  tbe  day  he  worked   unceasingly. 
Hbowing  fearleea  dovottou  to  duty,  and   waa  the  means  of  aaving 
many  lives. 
Captain  Joseph  Armaud  Pare,  11th  Field  Ambulance.  C.A.M.C- 
For  conspicnon-^  gallantry  and  devotion  south-east  of  Valenciennes 
on  November  2nd,  1918.     Whilst  working  as  bearer  officer  he  maHe 
repeated  trip^  into  the  village  of  Marly  to  evacuate  wounded.     This 
was  done  under  intense  gas  and  shell  fire,  the  village  being  prac- 
tically the  front  line  all  day.    During  sabsequent  operations  Iih  kept 
in  ofose  touch  with  advancing  troops,  and  was  responsible  for  the 
splendid  work  of  clearing  the  battlefield. 

Lieutenant  Malcolm  Clark  Pateraon,  R.A.M.O.(S.B-),  attached 
7tb  Battalion  Seaforth  Highlanders. 
For  conspicuous  gallantry  on  October  2'th.  1918.  near  St.  Louis. 
when  he  went  forward  under  heavy  fire  to  dresa  wounded  in  the 
open    and    to  arrange  for  their  removal  to   the  rear.      Again,  on 
October   25th.    1918,   near  Ooteghem,  when   the  battalion  wag  he'd 
up  by  very  heavy  maohine-gun  fire,  he  made  a  tour  of  the  'ront 
line  and  attended  to  tbe  wounded  under  very  trying  circumstances. 
From  September  28th  to  October  26th  he  showed  marked  devotidn 
to  duty. 
Lieutenant    Arthur  Vernon    Pegge,   R.A.M.C.(3.R.),  attached 
15th  Battalion  Lancashire  Fasiliers. 
During  the  attack  on  the  Oise-Sambre  Canal,  November  2nd  to  4th. 
1918.  his  aid  post  came  under  very  heavy  shell  fire,  and  was  also  gassed 
at  intervals     The  casualties  were  very  heavy,  and  be  cartia  \  out  his 
work  in  the  opjen.   working  unceasingly  and  with  untiring  energy. 
By  his  personal  exa  -  pleand  zealous  devotion  to  duty  under  fire,  the 
task  was  carried  out  successf  ally,  and  an  absolute  block  prevented. 

Captain  (acting  Major)  Andrew  PickeD,R.A.M.C,(8,B.),  attached 
70th  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty  between  O'^tobpr 
28th  and  November  l^t,  1918.  especially  on  niRbt  of  October  51st.  1918. 
When  the  enemy  were  still  holding  part  of  Sacile  (Italyi.  on  hearing 
there  were  wounded  on  tbe  far  bank  of  the  Livenza  River,  hecrnssed 
tbe  river,  collected  and  dressed  the  wounded,  and  remained  with 
tbem  until  he  could  evacuate  them,  ab  times  being  under  heavy 
machine  gun  and  rifle  fire.    He  behaved  splendidly. 

Temporary  Captain  Alfred  James  Pirie,  R.A.M.C.,  attached 
10th  Battalion  Essex  Regiment. 
For  consi>icuous  gallantry  and  devotion  to  duty.  On  October 
29tb.  1918.  while  holding  the  line  in  front  of  Petit  Planty  (near  Le 
Catean I,  battalion  bead  quarters  was  heavilvsfaeUed.  He  dre^^ed 
the  wounded  as  casualties  occurred  and  withdrew  them  into  shel- 
tered positions  outside  the  area  of  fir©.  Ho  has  consistently  shown 
great  devotion  to  duty. 

Captain  (acting  Major)  Richard  Payne  Pollard,  2/3rd  (London) 
Field  Ambulance,  R.A.M.O. 
He  showed  great  gallantry  and  devotion  to  duty  during  the  period 
November  4th  to  6th.  1918.  near  Sebonrg.  He  worked  for  long  hours 
attending  and  opprating  under  fire  on  wounded  men.  At  tbe  same 
timp  he  ortjanized  tbe  dressing  station  and  the  evacuation  of  seriohs 
cases  in  such  a  manner  that  he  waa  undoubtedly  instrumental  in 
saving  many  men's  lives. 

Captain  (acting  Major)  Herbert  Barrett  Pope,  2/l8fc  (West 
Riding)  Field  Ambulance,  R.A.M.C.(T.P.). 
For  conspicuous  callantry  and  devotion  t-»  duty  during  the 
advance  of  the  division  from  west  of  Le  Quesnoy  to  east  of 
Maubeuge  between  November  4th  and  10th,  1918.  During  six  suc- 
cessive days  and  nights  he  worked  unceasingly  as  bearer  officer  in 
charge  of  evacuation  from  tlie  divisional  front.  Adverse  we  ther 
and  the  blowing  up  of  roads  and  bridges  made  evacuation  extremely 
difficult,  but  be  maintained  a  continuous  liaison  with  leRimental 
aid  posts,  personally  visiting  them,  and  planning  out  fresh  routes 
under  heavy  hostile  fire. 

Captain   William    Benton    Rennie,   E.A.M.C.,   attached    7th 
Hussars. 

For  conspicunus  gallantry  and  devotion  to  duty  near  Huwaish. 
Mesopotamia,  on  October  28th,  1918.  During  the  withdrawal  of  the 
regiment  he  stayed  behind  to  tend  the  wounded  under  hedvy  fire. 
He  finally  bad  to  withdraw  himself,  and  after  mounting  noticed  a 
corporal  who  bad  lost  his  horse  about  to  be  overtaken  by  the 
advancing  enemy  cavalry.  He  immediately  rt-tarned  and  taking  the 
corporal  up  behind  him  rejoined  tbe  regiment.  His  fine  action 
saved  this  non-commissioned  officer  from  capture. 

Captain  Stuart  Robertson,  R.A.M.C.(T.F.},  attached  16th 
Battalion  Royal  Welsh  Fusiliers. 
At  Englefontaiue,  Novemt-er  4th,  1918.  he  heiird  that  tbe  battalion 
had  suffered  heavy  casualties  on  its  position  of  assembly.  He  left. 
his  aid  post  immediately,  and  led  his  men  tiiraugh  a  heavy  barraKe 
to  the  assembly  position.  Here  he  worked  in  the  opsn  with  the 
utmost  coolness  and  disregard  of  danger  under  heavy  fire,  until  all 
the  wounded  were  clexred. 


Captain  (acting  Major)  William  Albert  Robertson,  2/2ud 
(Northumbrian)  Field  Ambulance,  R.A.M.C.(T.F.). 
During  ttie  recent  oparationa  be  was  in  charge  of  the  beaTn-rd 
attached  to  an  infantry  brigade  from  November  4th  to  lOtb,  1918. 
}le  showed  great  resource  and  gallantry  in  tbe  operations  at  St. 
Aubin  and  dibcrict.  and  hia  gallantry  was  an  example  to  all  the  men 
under  his  coiumaiid. 

Captain  (acting  Major)  Henrv.Tame.s  Drew  Sraythe,  l;3rd  (S.M.) 
Field  Ambulance,  R.A'M.C!. (T.F.I. 
For  conspicuous  gallantry  and  devotion  to  duty  on  October  3iHt 
and  November  1st  and  2nd.  1918  He  was  in  charge  of  tbe  front  line 
evacuation  during  all  tho  active  or>erationa  on  the  Asiago  fronl 
(Italyl.  He  made  a  pergonal  reconnaissance  of  the  front  nnd  itH 
apitroaobes  t^»  establish  the  lino  of  evacuation.  On  November  3rd 
he  was  ordered  to  withdriw  his  bearers,  and  In  spite  of  intense 
shelling  he  personally  saw  to  the  withdrawal  and  brought  all  hia 
men  safely  back,  though  slightly  wounded  himself.  During  the 
subseciuent  attaol«8  he  at>eat  thirty  hours  visiting  poeta  and 
encouraging  bearers,  often  under  intense  shell  fire  and  machine- 
gun  fire.  It  was  mainly  owing  to  his  disregard  of  danger. 
initiative,  and  devotion  to  duty  that  the  long  line  of  evacuation 
was  kept  working  smoothly. 

Temporary  Captain  Thomas  Stordy,  23rd  Field  Ambulance, 
R.A.M.C. 
He  was  with  the  hearers  from  the  commencement  of  operations 
on  the  Piave  (Italy)  on  the  night  of  October  23rd  to  24th.  1918. 
He  showed  a  fine  exampU  to  all  his  men  under  dangerous  ai'd 
difficult  circumstances,  maintaining  liaison  at  all  times  with 
regimental  medical  olTficers.  on  two  occasions  passing  tli rough 
machine  gun  lire  to  do  so.  He  showed  a  complete  di5*regard  for 
danger  and  set  a  fine  example  of  courage  and  perseverance  to  all 
under  him.  

FOHEiaN'  Decorations. 
The  President  of  the  French  Republic  has  awarded  th« 
Medaille  des  Epidcmies  [en.  Vermeil)  to  the  following  medical 
officers  in  recognition  of  distinguished  services  rendered 
during  the  course  of  the  campaign:  Major  (acting  Lieut.- 
Colonelt  Rochford  N.  Hant,  D.S.O,,  R.A.M.C;  Major  R.  E. 
Todd,  R.A.M.C.  Temporary  Major  (acting  Lieut.-Colonel) 
Henrr  Maurice  Chasseaud,  R.A.M.C.  Captains  Arthur  B. 
Bonham,  R.A.M.C.(T.F.),  Cromwell  Gamble.  R.A.M.C.(S.R.). 
Archibald  Oliver,  R.A.M.C.(T.F.).  Temporary  Captain  (acting 
Major)  Albert  W.  D.  ('oventon,  R.A.M.C.  Temporary  Captains 
Arthur  Hyde  Greg,  O.B.E.,  R.A.M.C. ;  John  W.  Peli;  R.A.M.O. 

^itglauti   anD   MaUs. 

King  Edward's  Hospital  Fund  foe  London. 
At  a  meeting,  on  December  16tb,  ot  the  Council  of  King 
Edward's  Hospital  Fuod  for  London,  witli  tlia  President, 
tlie  I'riuce  of  Wales,  in  tiie  chair,  the  lionorary  treasurer 
reported  that  the  Fund  was  in  a  position  to  distribute 
£230,000.  Sir  WiUiam  Cohins  said  that  the  Leajjue  of 
Mercy  Iiad  contributed  £17,000,  an  increase  of  £1,000  over 
last  year,  and  of  £3,000  over  the'  last  pre-war  year.  The 
report  of  the  Distribution  Oommittee,  presented  by  its 
cliairman.  Sir  John  Tweedy,  stated  that  there  was  a  sum 
of  £218,000 — au  increase  of  £28,000  as  compared  with 
1918 — for  distribution  among  tlie  London  hospitals. 
Grants  for  maintenance  amounted  to  £174,625,  capital 
giants  to  £43,375.  Of  this  last  sum  £12,025  was  for  the 
reduction  of  capital  liabilities  already  incurred,  the  re- 
maining £31,350  being  earmai'ked  for  schemes  which 
it  was  proposed  to  carry  oat  in  the  more  or  less  near 
future.  Many  applications  had  been  received  for  capital 
grants,  but  it  had  been  resolved  to  postpone  several 
ot  the  more  important  for  consideration  during  1920. 
In  the  first  place  some  of  the  schemes  had  not  yeb 
been  matured;  in  the  second  place  many  of  them  in- 
volved the  provision  of  additional  beds,  cnlling  for  large 
capital  expenditure  and  formidable  liabilities  for  main- 
tenance ;  in  the  third  place  the  Fund  was  about  to  make 
a  survey  of  the  very  large  number  of  schemes  that  had 
been  framed  in  view  ot  the  forthcoming  distribution  of 
surplus  funds  by  the  Joint  Committee  of  the  British  Red 
Cross  and  the  Order  of  St.  John  of  Jerusalem  in  aid  of  im- 
provements or  extensions  to  hospitals  able  and  willing  to 
treat  ex-soldiers  and  ex-sailors.  The  amount  the  Joint 
Committee  bad  promised  for  the  Loudon  area  was  £250,000. 
Tlie  survey  would  provide  the  Fund  with  complete  material 
for  considering  liow  this  amount  should  be  distributed. 
The  capital  expenditure  required  to  fulfil  all  the  schemes 
would,  it  was  estimated,  be  not  less  than  three  million 
pounds,  and  the  additional  annual  upkeep  would  ba 
more  than  half  a  million.  Further  capital  expenditure 
would  be  required  to  meet  schemes  to  bring  exist- 
ing hospital  accommodation  up  to  date  by  the  pro- 
vision of  new  nurses'  quarters,  the  enlargement  of  out- 
patient departments,  and  other  much  needed  improvements 
which  would  not  involve  more  beds.     The  repoi'b  of  the 


Dug.  27,  1919] 


EJ>i;GLAND  AND   WALES. 


[I'BE  BBITIIB  Sifir 


Convalescent  Homes  Committee,  piesented  by  its  cliair- 
nian.  Sir  William  H.  Beunett.  showed  that  the  amount  to 
be  distuibuted  to  consumption  HaQatoi-iums  was  £8.770,  and 
to  convalescent  homes  £3,230,  makini»  a  total  of  £12,000. 
The  amonnt  allotted  to  convalescent  homes  had  been 
iuoiea.sed  because  most  of  those  which,  on  account  of  tlie 
war,  had  ceased  to  be  occupied  by  convalescent  patients 
from  London  had  been  I'copened  duiing  the  course  of  1919. 
The  mimbei-  of  beds  provided  was  sixty-six,  distributed 
tlirough  six  sanatoriums;  of  these  nineteen  beds  were  allo- 
cated to  chest  hospitals  and  the  remainder  to  general 
hospitals.  The  small  number  of  men's  beds  which  the 
neneial  hospitals  appeareii  to  be  able  to  use  for  tuber- 
culosis was  a  matter  wliich  uiight  require  further  con- 
sideration next  year;  with  rcj^ard  to  women's  beds  the 
committee  had  been  unable  to  secure  enough  to  satisfy 
the  demand. 

Ln"EKPooL  Medical  Institutios. 
At  the  fourth  ordinary  meeting,  held  on  December  lltli, 
1919,  when  tlic  president,  jMr.  W.  Thelwall  Thouias,  was 
in  the  chair,  iMr.  Frank  .leans  read  a  note  on  the  treabment 
of  hour-glass  stomach,  describing  the  condition,  its  causa- 
tion, and  .Cray  appearances  after  a  bismuth  meal.  He 
discus.sed  the  various  me  hods  of  operation,  aud  illustrated 
his  own  predilection  by  numerous  drawings  showing  stages 
in  the  operation.  Mr.  George  E.  Simpson  described  a  case 
of  aneurysm  implicating  the  blood  vessels  of  the  popliteal 
space.  A  shell  fragment  had  lacerated  the  vein,  and  subse- 
quently communication  had  been  made  between  this  vessel 
and  the  main  artery.  The  aneurysm  was  excised  and  the 
patient  made  an  uneventful  recovery.  Dr.  H.  Drinkwater 
of  Wrexham  read  a  paper  on  the  clinical  diagnosis  of 
diphtheria  and  other  throat  affections.  He  described  the 
appearance  of  faucial  diphtheria,  and  emphasized  the  fact 
that  the  membrane  was  solitary,  not  multiple,  aud  had  a 
well  defined  margin.  Ho  contrasted  this  appearance  with 
that  of  follicular  tonsillitis  and  Vmcent's  angina,  and  made 
a  sti'ong  plea  for  careful  clinical  examination  so  that  a 
correct  diagnosis  might  be  made  without  waiting  for  the 
decision  of  the  bacteriologist.  Mistakes  in  diagnosis 
would  be  avoided  if  due  attention  alone  were  paid  to  the 
clinical  appearances  which  were  pathognomonic  of  diph- 
theria. He  illustrated  his  statements  by  coloured  plioto- 
graphs  thrown  on  the  screen,  aud  numerous  water-colour 
drawings  of  diphtheria,  follicular  tonsillitis,  and  Vincent's 
angina. 

Scarlet  Fever  and  Diphttheeia, 
The  number  of  ca.scs  of  scarlet  fever  notified  in  London, 
which  had  been  515  aud  503  in  the  two  previous  weeks, 
declined  to  443  in  the  week  ending  December  13tU.  Ca'^es 
of  diphtheria  in  London,  which  numbered  305  and  269 
in  the  two  previous  weeks,  numbei-ed  272  in  the  week 
ending  December  13th.  The  Ministry  of  Health  issued 
the  following  statement  on  December  19th  : 

The  number  of  cases  of  scarlet  fevor  notified  in  Kngland  and 
WaiuB  (iucliiilint;  Lonrton)  iliirint!  the  week  which  ended  on 
December  13th  hIiovvs  a  tlcclmu  ou  tlie  number  notiliecl  during 
the,  wook  before.  Tlie  cases  of  iliphtheria  notilied  in  England 
ami  Wales  durinj^  the  same  week  were  slightly  liiyher  than  in 
the  week  before,  but  the  ttyures  indicate  that  in  fjonilon  a  fall  In 
tlio  number  of  cases  had  already  besnn.  The  suttiiestion  which 
has  licen  made  in  some  quarters  that  the  preseiit  epidemic 
prevalence  of  these  dieoasos  arises  from  causes  connecti'd  with 
the  milk  supply  is  without  foundation.  There  is  no  difficulty  iu 
London  as  to  the  supply  of  diphtheria  antito.Kin. 

Inasmuch  as  scarlet  fever  and  diphtheria  are  always  present 
to  a  leHser  or  a  greater  extent,  the  administrative  arrangements 
of  the  Metropolitan  Asylums  Board  and  the  Fjomlon  (Jounty 
Council  for  dealing  with  oases  are  kept  in  working  order.  The 
difficulty  which  has  been  experienced  m  the  course  of  the 
present  epidemic  in  meeting  the  requirements  of  all  the  cases 
for  which  hospital  aooommodatiou  has  been  sought,  has  arisen 
partly  from  the  circumstance  that  the  military  ocoui>ation  of 
the  hospitals  of  the  I^fctropolital  Asylums  Hoiinl  had  not  yet 
finally  ceased.  The  Ministry  of  Itealth  have  for  some  time 
baeu  taking  steps  to  recover  certain  of  these  hospitals  for  civil 
use,  aud  the  ditiioulty  of  linding  accommodation  for  patients  is 
now  being  progressively  overcome. 

Ou  the  more  genvral  question,  it  may  be  stated  that  epidemics 
of  scarlet  fovor  occur  at  intervals  of  about  four  or  live  years  and 
tlnring  interepidemio  intervals  the  proportion  of  susceptible 
persons  mulorgoes  an  increase.  Scarlet  fever  was  epidemic  in 
Kughiiid  and  Wales  in  the  years  1907  and  1914  and  the  present 
epiJamto  diCfors  from  those  of  the  above  years  in  bemg  of 
smaller  diiuousious.  and  iu  the  attainment  of  the  maximum 
prevalence  a  little  later  iu  the  season.    The  periodic  or  quasi- 


periodic  appesira  nee  of  epidemics  is  probably  due  to  the  occur 
rence  of  a  cycle  in  the  life  hi*-tory  of  the  unknown  caiisativa 
organism,  and  the  increase  of  the  uon-iinmune  population  — 
causes  which  are  beyond  the  sphere  of  administrative  control. 

Infant  Welfare  ik  Londo.v. 
.\  deputation  from  tho  London  Federation  of  Infant 
Welfare  Centres  recentlj-  li.od  au  interview  with  the 
^tinistry  of  Health,  svhcn  the  results  of  a  preliminary 
siirvery  of  the  work  of  materuity  aud  infant  welfare 
centres  in  London  were  discussed.  Sir  Henry  Harris, 
.M.P.,  said  that  in  London  there  was  an  exceptiimally 
large  number  of  voluntary  agencies  carrying  on  infant 
welfare  work  ;  the  number  was  154  as  compared  with 
41  municipal  centres.  He  urged  that  the  voluntaiy  centres 
should  be  encouraged  as  part  of  properly  coordinated 
borough  .schemes.  At  the  present  time  ninety  centres 
received  no  financial  aid  from  the  borough  councils.  There 
ought,  he  said,  to  be  au  etlicient  scheme  in  every  borough  ; 
as  there  was  no  central  iiumicipal  authority  with  power 
to  carry  out  the  coordination,  the  help  and  guidance 
of  the  Ministry  of  Health  was  needed.  .Afrs.  Waley 
Joseph,  after  pointing  out  thrtt  the  success  of  the  centres 
depended  upon  the  confidence  of  mothers,  workers, 
and  midwivea,  due  to  the  personal  touch,  said  that 
adequate  grants  were  needed,  which  should  be  paid 
promptly.  Dr.  IL  H.  Mills  of  Keusiugton  expressed  the 
opinion  that  it  was  undesirabli;  for  the  M.O.  H.  to  act  as 
medical  officer  at  a  centre.  The  extensive  and  iucrea-sing 
use  of  dried  millc  ought  to  be  considered  a  temporary  ex- 
pedient only,  aud  added  that  more  accommodation  was 
needed  for  the  institutiimal  treatment  of  children  from 
infant  welfare  centres.  He  concluded  by  expressing  the 
hope  that  the  Ministry  would  hud  it  possible  to  keep  the 
voluntary  committee,  as  it  was  composed  of  womeu  in- 
terested in  many  diiJerent  problems.  Dr.  Addison,  in  his 
reply,  said  that  he  recognized  the  essential  nature  and 
great  value  of  the  pioneer  work  of  the  voluntary  centres, 
but  was  not  prepared  at  once  to  accept  the  idea  that  the 
Ministry,  before  accepting  proposals  submitt-'d  to  it 
by  borough  councils,  must  consult  voluntary  agencies 
interested.  He  hoped  that  before  long  it  would  be  possible 
to  introduce  measures  for  securing  a  properly  tlirected  and 
co-ordinated  health  administration.  When  Parliament 
imposed  duties  upon  municipal  authorities  they  must  be 
hold  respousible  aud  given  discretion  as  to  how  far  they 
should  secure  the  co-operation  of  otliers.  He  thought, 
liowever.  that  it  would  be  quite  possible  to  frame  propasala 
whereby  voluntary  agencies  could  be  linked  up  with  a 
proper  scheme  for  health  service.  The  points  made  with 
regard  to  delay  in  tho  payment  of  grants  and  tliose  raised 
by  Dr.  Mills  have,  we  are  iuformed,  since  been  discussed 
between  the  Federation  and  the  Ministry. 

ORGANrZ.ATION   OF    HkALTH    SeKVICES    IW   LoNDON. 

Last  March  the  LondoQ  County  Council  appointed  a  com- 
mittee to  consider  what  alterations  and  extensions  were 
desirable  iu  the  powers  and  duties  of  the  dilTerent  local 
authorities  and  other  bodies,  both  official  aud  voluntary, 
responsible  for  health  duties  in  London.  The  report,  which 
was  presented  on  December  16th,  sketched  tho  develop- 
ment of  health  .services  in  Loudon.  First  in  point  of  time 
came  tho  environmental  and  other  public  health  service 
of  a  local  character,  aud  tho  Poor  Law  medical  services; 
then  services  in  respect  of  iufoctious  diseases,  school 
medical  services,  services  under  the  Insurance  .\cts.  and 
services  in  connexion  with  maternity  aud  child  welfare. 
Concurrently  the  voluntary  hospitals  and  other  voluntary 
bodies,  such  as  the  Rod  Cross,  tho  uursiug  associations, 
aud  various  care  committees,  made  au  important  contribu- 
tion to  tho  existing  provisions.  Defects  in  the  organization 
wore  the  overlapping  of  the  functious  of  the  Insurance 
Committee  with  those  of  local  authorities  ;  cerUiiu 
anomalies  iu  connexion  with  the  Poor  Law  authorities 
and  the  Metropolitan  .\sylums  Board ;  divided  jurisdiction 
in  tho  health  services  for  children,  and  the  luckot  adeqnato 
arrangements  for  the  after-cai'e  of  tuberculous  patients 
and  of  properly  organized  medical  services  available,  ia 
return  for  suitable  payment,  for  every  member  of  the  com- 
munity. The  existing  arrangements  for  panel  treatment 
had  caused  widespread  di.ssatisfaction,  and,  as  regards  the 
nou-iusureil  population,  there  was  a  lack  of  facilities  for 
obtaining   treatment   iu   nursing   homes   for   those  whosa 
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cit'curiistauces  [jennittcd  of  the  payment  of  a  moderate  fee. 
Tlie  [n'oposals  foi-  i-ecoiistructiou  submitted  were— 

That  the  health  (unctions  of  London  Poor  Law  authorities 
shouiil  he  ilivicled  l)elween  tlie  Council  and  tlie  borough  councils 
substiinlially  on  tlie  basis  proposed  in  the  report  (the  Maclean 
report)  of  the  Local  Government  Committee  appointed  by  the 
Minister  of  Keconstruction. 

Tliat  tlie  administration  of  such  additional  health  services  as 
mit'ht  1)0  required  by  future  legislation  should  also  be  entrusted 
to  the  county  and  borough  councils. 

Tliat  the  County  Council  shonld  be  the  central  organizing 
authority  for  all  these  services,  which  should  be  governed  by  a 
scheme  "prepaixd  by  the  Council  after  consultation  with  the 
borough  councils  and  approved  by  the  iUinister  of  Health. 

That  tlie  Council  should  set  up  an  enlarged  Health  Com.- 
iiiittee,  the  majority  of  whose  members  would  be  members  pf 
the  Council,  and  the  remainder  other  persons  of  experience  in 
health  matters;  this  would  facilitate  the  appointment  of  sub- 
>  immittees,  one  of  which  might  b3  concerne  I  with  hospital 
management,  and  another  with  children's  welfare. 

I'liat    a    Central    Council    of    London    Hospitals    should   be, 
I   rnii-d,  on  which   the  County   Council    and   the   Ministry  of 
Health  should  be  represented  on  a  plan  similar  to  that  for  the  , 
(V.iiual  (Council  of  District  Nursing,  but  with  a  larger  propor- 
liunate  voluntary  representation. 

Tliat  the  cost  of  public  services  of  environmental  or  entirely 
local  character  should  be  borne  by  local  funds,  the  cost  of  the  , 
prevention  of   the   spread  of    infectious  diseases   by   national  , 
funds  to  the  extent  of  not  less  tliaii  one  half,  the  cost  of  Oie 
medical  treatment  of  school  children   should   remain  on   tlie 
present  basis. 

That  in  any  other  medical  treatment  provided  by  public 
authorities  the  principle  should  be  recognized  that  the  cost  of 
Buoh  treatment  should  be  borne,  to  the  extent  of  his  ability  to 
pay,  by  the  person  treated,  or  by  a  fund,  like  the  insurance 
fund,  made  up  mainly  by  the  contributions  of  employers  and 
employed. 

Underlying  the  whole  sclieme  was  tlie  idea  that  the 
Council  shonld  be  the  sole  central  institutional  authority 
for  the  county,  making  the  by-laws,  supervising  the  health 
work  of  the  borough  councils,  acting  in  default  iu  the  event 
of  tlieir  negligence,  and  responsible  for  surveying  the  whole 
field  of  health  work  and  formulating  scliemes  to  provide 
tor  deficiencies,  the  fullest  regard  being  paid  in  such 
schemes  to  the  position  of  the  voluntary  bodies. 

Birmingham  R.A.M.C.  Dinner. 
A  most  successful  reunion  dinner  was  held  at  the  Grand 
Hotel,  ]5irmingliam,  on  Wednesday,  December  3rd,  by  the 
medical  men  who  had  served  in  the  H. A.M. C.  during  the 
war.  Lieut.-Colonel  0.  H.  Howkius,  C.B.E.,  D.S.O., 
piesideil,  in  the  absence  of  Brevet  Colonel  F.  Marsh, 
O.B.E.,  officer  commanding  Birmingham  units,  U.A.M.O., 
who  was  prevented  by  illness  from  being  pre,sent.  Fifty 
officers  attended.  During  the  proceedings  Lieut.-Colonel 
Bobertsou,  C.M.G.,  suggested  that  a  permanent  record  of 
the  work  done  by  the  medical  units  associated  with 
Birmiugliani  should  be  carried  out  in  the  form  of  a  book, 
which  would  deal  not  only  with  those  medical  units  whicli 
proceeded  overseas,  but  also  with  the  various  hospitals 
formed  in  the  Birmingham  area.  The  diners  were  enter- 
tained by  members  of  the  1st  South  Midland  Field  Ambu- 
lance pierrot  troupe — "  the  Varlets."  The  arrangements 
of  the  dinner  were  carried  out  by  the  honorary  secretaries. 
Captain  II.  F.  W.  Boeddicker  and  Captain  W.  Bowater, 
jr.C.  As  the  dinner  was  such  a  success  it  was  decided  to 
make  it  an  annual  event. 

Medical  Reunion  Dinner  at  Newcastle. 
The  Newcastle-upon-Tyne  Division  of  the  British  Medical 
Association  on  December  11th  entertained  to  dinner  at 
Tilley's  Rooms  the  returned  medical  officers  resident  in 
the  Division  who  had  served  overseas.  The  guests 
innubered  more  than  80,  and  there  were  150  present  in 
all.  It  was  thus  one  of  the  biggest  dinners  ever  held  by 
members  of  the  medical  profession  at  Xewcas'le.  The 
chair  was  taken  by  Dr.  E.  F.  Pratt.  .\fter  the  loyal 
toasts,  Dr.  W.  Martin  proposed  "  The  Imperial  Forces," 
to  which  Major-General  Sir  R.  A.  Kerr  Montgomery  re- 
sponded. As  general  officer  of  the  district  he  wanted  tb 
say  how  grateful  all  in  the  army  were  to  the  medical  men 
for  what  they  had  done  overseas.  He  wished  also  to 
thank  those  at  home  who  did  the  work  of  doctors  who 
liad  gone  abroad.  The  toast  of  the  evening,  "  Our  Guests," 
was  proposed  by  Sir  Thomas  Oliver,  who  congra'talated 
them  on  their  safe  return  to  civil  duty,  and  e.xpressed'th'e 
liojie  that  the  experience  gained  during  the  war  would  be 
turned  to  the  highest  account  in  the  alleviation  of  suffer- 
ing, and  the  restoration   to   health   and   fitness  of  those 


needing  their  services.  Ho  ended  with  a  sympathetic 
reference  to  the  four  local  practitioners — Drs.  Dunn, 
Sewell,  Cross,  and  Bulkeloy — who  had  laid  down  their 
lives  in  tlie  service.  Surgeon  Commander  R.  J.  Willan, 
R.N.V.R.,  replied  on  behalf  of  those  who  had  served  in 
the  navy,  and  Colonel  Jolin  Clay,  A.M.S.(T.F.),  on  behalf  of 
those  who  had  served  in  the  army,  both  speakers  expressing 
warm  appreciation  of  the  welcome  extended  to  them 
that  evening  by  their  colleagues.  Dr.  Andrew  Smith  pro- 
posed "  The  University  of  Durham,"  and  Sir  Theodof  e 
Morison  and  Dr.  David  Drummond  responded.  Tlie 
health  of  the  Chairman  was  submitted  by  Lieut.-Colcm^l 
D.  Wells  Patterson,  and  was  very  warmly  received.  Tiiu 
dinner  was  in  every  way  a  great  success. 


Hrelauii. 


CoDNTX  Tykonb  Medical  Committee. 
At  a  meeting  of  the  County  Tyrone  Medical  Committee 
Dr.  E.  Thompson,  F.R.C.S.I.,  D.L.,  was  elected  chairman: 
Dr.    W.   Lyle,  treasurer;  and    Dr.    F.  Bradley,   honorary 
secretary. 

The  following  resolutions  were  passed  unanimously ':  ■ 

That  this  meeting  of  the  Tyrone  Medical  Committee,'  Iseld'on 
November  29th,  1919.  to  consider  the  letter  addressed  to  the 
Omagh  Asylum  Committee,  by  four  of  our  members. 
relating  to  the  administration  of  anaesthetics  and  othet 
matters,  strongly  disapprove  of,  and  condemn  the  action  of, 
the  doctors  who  signed  the  letter,  and  have  beard  the 
expressions  of  personal  regret  of  two  of  the  signatories  for 
the  methods  they  adopted. 

That  medical  fees  throughout  the  county  be  increased  by  at 
least  50  per  cent,  on  pre-war  rates,  and  that  this  resolution 
be  published  in  all  the  newspapers  circulating  in  Tyrone. 

In  the  event  of  Dr.  Murnaghan's  resignation  of  the  medical 
officership  of  Omagh  Foresters'  Society,  as  a  protest  againsS 
the  smallness  of  the  remuneration,  we,  the  members  of  the 
Tyrone  Medical  Committee,  pledge  ourselves  not  to  seek  or 
become  candidates  for  the  appointment. 


(lavus\\a\\Unu. 


MEDICINE  AND  THE  PEOPLE. 

Sir, — Words  such  as  those  of  Sir  Clifford  AUbutt  in 
your  last  issue  fall  like  trumpet  notes  on  the  ears  of  the 
idealist.  Many  of  us — now  unknown  to  him — are  not 
likely  to  forget  the  light  of  his  teaching,  or  the  inspiration 
of  his  faith.  But  out  in  the  rough  and  tumble,  groping,  as 
we  always  are,  amongst  those  "  minor  and  incipient  varia- 
tions wherein  diseases  begin,"  the  way  often  grows  dark 
and  uncertain,  and  false  voices  call  to  the  easy  path.  It  is 
just  then  that  the  authentic,  authoritative,  and  unmistak- 
able voice  can  hail  us,  and' fill  us  again  with  the  restless 
spirit  of  advance. 

Only  too  well  we  know  those  "  mischievous  tendencies  " 
which  raise  artificial  boundaries  and  seek  to  distribute  the 
practice  of  medicine,  as  it  were,  in  parcels  to  a  set  of 
specialists.  Be  it  noted  that  the  true  practitioner  is  a 
synthesist  whose  success  depends  upon  a  right  fusion  of 
tiie  knowledge  imparted  to  him  by  the  specialists.  He  is 
also  a  pre-specialist  in  the  sense  that  boundaries  form  only 
a  small  part  of  his  equipment.  A  case,  as  it  comes  to  him 
for  the  first  time,  is  not  necessarily  medical,  or  sm'gical, 
or  gynaecological;  it  is  just  and  foremost  a  human  being 
afflicted  with  "  faint  discords  in  the  reciprocal  ihterplay." 
This  is  indeed  such  difficult  ground  that  wo  often  shrink 
from  it,  but  voices  like  those  of  Sir  Clifford  .\llbutt  and  Sir 
George  Newman  give  new  courage.  We  have  heard.  We 
go  on. — I  am,  etc., 

W.  A.  Stokes,  M.A.,  M.D.Cantab. 
Birmiugham,  Deo.  14th. 

TEACHING  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Sir, — -I  beg  the  hospitality  of  your  columns  to  correot 
an  error.     In  the  remarks  I  contributed  to  the  above  dis-  _ 
cussiou  I  am  reported  to  have  said : 

That  efficiency  in  teaching  was  possible  in  a  general  hospital 
which  was  out  of  the  question  in  a  special  institution. 

What  I  really  did  say  was : 

That  combined  research  among  those  practising  r.iffereiH 
branches  of  medicine  is  easy  in  a  {jeneral  hospital,  but  wellnliib 
imnossible  in  a  specia!  institution. 
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If  you  will  refer  to  the  oflScial  report  of  the  meeting  for- 
warded to  you  on  December  15th  you  will  see  luy  remarks 
thus  reported  : 

Dr.  Williamson  wished  to  arid  a  few  words  upon  the  disadvau- 
Sages  of  removing  the  study  of  obstetrics  and  gynaecology  to 
special  institutions.  He  pointed  out  the  close  association  of 
the  different  branches  of  medicine  with  one  another,  and  state'l 
that  in  his  opinion  the  best  results  could  only  he  ohtaiued  by  a 
band  of  workers — the  surgeon,  the  radiologist,  the  physicist, 
the  chemist  and  the  physiologist  combining  together.  Such  a 
combination  was  impossible  in  a  special  institution. 

I  have  a  great  admiration  for  the  teaching  given  in 
Edinburgh,  Dublin,  Manchester,  Glasgow,  and  other  schools 
where  obstetrics  are  taught  in  special  institutions,  and  a 
very  sincere  regard  for  the  teachers,  many  of  whom  are 
iny  personal  friends. 

1  endorse  heartily  trom  my  own  observations  the 
remarks  in  your  leading  article,  that  the  education  in 
these  institutions  is  second  to  none,  and  I  rsgret  deeply 
that  a  misucdei  standing  on  the  part  of  your  reporter  has 
made  me  appear  to  cast  a  slur  upon  it. — I  am,  etc., 

LoadoB.  \y..  Dec.  20th.  HERBERT    WiLLl.VMSOS. 


MODE  OF  QUININE  ADMINISTRATION". 

Sir. — In  his  interesting  letter  in  the  British  Medioai. 
.TopBN.\L,  p.  796,  Colonel  \V.  H.  Willcox  states: 

I'he  therapeutic  value  of  quinine  bihydrochloride  when  given 
rectally,  orall> ,  intramuscularly,  or  intravenously  for  a  given 
dose  would  in  my  opinion  be  approximately  represented  by  tlie 
tigures  1,  2,  20,  and  49 — for  example,  5  grains  given  intra- 
veuouely  would  be  equivalent  in  therapeutic  value  to  ICO  grains 
given  b>  the  mouth. 

He  would  greatly  oblige  us  all  by  informing  us  whether 
tliis  is  a  clinical  or  a  statistical  estimate,  and  also  how  the 
therapeutic  values  were  measured.  Is  he  sure  that  100 
grains  given  orally  are  much  better  than,  say,  only  30  grains 
orally  lin  one  day)?  I  am  very  doubtful  whether  the 
therapeutic  value  of  quinine  always  increases  pari  jjuhsu 
with  the  dosage.  For  exaiiiple,  Captain  T.  Gardner  found 
that  2  grains  four  times  a  dry  caused  the  parasites  to  dis- 
appear as  (juickly  as  30  grains  a  day  did  in  eight  cases  of 
each  class  of  treatment  (vide  the  forthcoming  Observafions 
on  Malaria  btuug  published  by  the  War  Oflice).  But  this 
was  with  relapsing  cases  only — see  also  the  long  series  of 
precise  observations  in  the  Annals  of  Tropical  ili/lifine 
and  farasiloloijii  (Liverpool).  I  am  writing  now  luerelj" 
to  beg  Dr.  Willco.x  for  further  details. — I  am,  etc., 

Loadoti.  NW.  Dec.  17th.  ..  KoN.VLD  RosS. 


"  NEW  L.AMPS  FOR  OLD  "  IN  OBSTKTUICS. 

Sir, — I  remember  Professor  Simpson  of  Ivliuburgh 
telling  us,  in  the  course  of  his  lectures,  a  story  of  a  dis- 
tinguished obstetrician  being  called  to  a  case  of  labour,  and 
asking  his  son  to  come  with  himj  and  on  his  noticing  the 
latter  furtively  transferring  a  pair  of  forceps  to  his  coat 
pocket,  said,  "What  have  yon  got  there,  latldie'.'" 
"  Forceps,  father."  "  Pit  them  awa',  pit  them  awa".  dae 
ye  no  ken  what  it  says  in  the  Lord's  prayer? — 'Lead  us 
not  into  temptation.'  "  I  think  of  this  story  every  time  1 
dive  into  my  midwifery  bag.  for  it  is  always  a  temptation 
to  get  a  case  over  as  soim  as  possible,  so  as  to  be  able  to 
return  to  tlie  warm  comfort  of  one's  bed,  or  to  get  on  with 
iitlier  work.  I  am  astonished  that  there  should  be  any 
correspomlence  at  all  over  the  wisdom  or  othorwise  of 
using  forceps  in  normal  presentations.  To  my  mind,  and 
surely  to  the  minds  of  all  sensible  men,  it  is  positively 
cruel  to  risk  tearing  the  cervix,  lacerating  the  vagina,  and 
rupturing  the  perineum,  with  all  the  attendant  langors  of 
sepsis,  when  a  little  time  and  patience  will  obviate  all  this. 
Wo  have  all  .seen  the  disastrous  etfects  of  too  early  inter- 
ference, and  gynaecological  surgeons  must  have  a  poor 
opinion  of  the  obstetric  skill  of  some  of  our  brother 
practitionius. 

The  golden  rules  to  be  observed  in  all  normal  labours 
are: 

1.  Have  a  well  trained,  cheerful  nurse  ;  this  is  very  iiiiportaut. 

2.  Refuse  to  stay  with  the  patient  until  the  cervix  is  tnlly 
dilated.  Should  the  baby  be  born  before  your  next  visit,  so 
nuicU  the  better  for  mother  and  baby.  L'or  my  own  |>art,  once 
I  am  convinced  that  everything  is  normal,  I  direct  the  nurse 
to  call  Mie  when  the  penneuui  begins  to  dilate. 

3.  K.ase  the  pain  by  hypodernm--.  ml  ;ive  chlorofoini  when 
t^iehead  is  about  to  be  delivered 


4-.  Wait  at  least  ten  minutes  before  expressing  the  placenta 
so  as  to  give  it  time  to  separate.  Immediate  forcible  e.xpuisioii 
means  the  danger  of  mutilation  and  the  leaving  of  some  stiU 
ailherent  fragments. 

There  is  too  much  rot  talked  about  the  "tortures  of 
the  damned."  and  so  on.  Look  at  the  healthy  old  wonifu 
of  over  70  who  have  borne  families  of  a  dozen  children  and 
more  without  forceps,  chloroform,  or  anythin"  else. 

To  Drs.  -Mears  and  Stark  I  would  say  :  Swot  up  Caesareau 
section. — I  am.  etc., 

L'.Bholland.  Dee.  13th.  J.  Tllo.MsoN    SuHil-vw. 

^'■R.— The   answer   to   Dr.  Corbet  ip.   798)   is   that   the 
teaching  of   hospital  obstetric    physicians   is    not   alwavs 
sound.     Some  of  us  remember  the  disastrous  mistake  they 
■Hiade  in  advocating  antiseptic  douching  before  delivery 
Then,  with  regard  to  haumonliMge.  .sepsis,  and  lacerations. 
I   qviite  agree  with  him  that  all  these  may  occur  if  ti..- 
forceps   are   applied    twenty-four   hours    after    the    (AnU{ 
should  have  been  born,  by  a   man  who  is  careless  about 
touching  infectious  ca.ses,  and  who  has  never  been  taught 
:  to  apply  forceps  properly.     But  when  they  are  applied^by 
:  a  skilful  practitioner,  as  soon  as  there  is  evidence  of  the 
alightest  obstruction,  and  when  tlie  placenta  is  removed 
immediately  and  completely  and  the  uterus  squeezed  dowa 
to  the  size  of  a  cricket-ball  and  held  firndy  in  both  hands 
for. two  minutes,  haemorrhage  will  never  occur;  at  least, 
:it   has   never   occurred   in  my   long   series   of   cases.     As 
;  regards  sepsis,  it  should  never  0C3ur  as  a  result  of  any- 
•  thing  the  practitioner  may  do  if  he  is  careful  about  hia 
hands  and  .arms.     Moreover,  it  is  better  to  use  no  anti- 
septic othei   than  soap  and   water,  which   is  also  a  "ood 
lubricant.  ° 

Lacerations  of  the  cervix  do  not  oi-cur  from  the  forceps 
if  the  practitioner  takes  care  to  dilate  it  fully  before 
applying  them,  and  the  perineum  is  not  lacerated  nearly 
so  often  as  it  is  when  the  case  is  left  to  nature.  But  many 
practitioners  do  use  terribly  hard  mills  in  the  case  of 
occipitoposteiior  presentations:  and"  here  again  lack  of 
training  is  the  cause  of  the  trouble,  because  under  chloio- 
toriu  the  preseutation  may  be  changed  to  the  normal  by 
slipping  the  soapy  hand  over  the  child's  he;«l  and  re- 
volving the  body  from  the  shoulders,  thus  facilitating 
diClivery.  " 

'The  preventable  mortality  from  childbirth  will  never 
decrease  till  obstetrics  is  taught  by  the  bedside ;  but  the 
iiistruction  should  not  be  given  until  the  students  are 
(pialitied  in  medicine  and  surgery,  an.l  no  practitioner 
shoidd  be  allowed  to  undertake  midwileiy  unless  he 
qualifie-  also  in  this  subject.  The  teaching  may  he  done 
partly  in  ho.spital,  hut  chiefly  outside  amongst  tlia 
tliousands  of  cases  that  are  at  present  attended  by 
students.  When  the  students  have  watchcvl  exports  use 
tlie  forceps  in  hospitals,  and  have  been  allowed  to  put 
them  on  several  times  under  supervision,  they  should  be 
sent  out  in  couples,  one  to  give  chloiofoi  111  "and  one  to 
deliver,  on  the  iinderstaiidiug  that  any  really  had  case 
must  be  transferred  to  the  wards,  or  if  this  is  impossible, 
that  the  resident  accoucheur  must  be  sent  for. 

I  wish  to  make  it  <iuite  clear  that  I  only  advocate  the 
early  and  freiiuent  use  of  the  forceps  by  competent   men; 
and  that  only  men  who  are  competent  should   he  allowed 
to  practise  midwifery.— 1  am,  etc.. 
.^or-a,  shields.  Dec.  14th.  F.   C.    .M  h  mis. 

PREVENTION  OF  VENKIiEAL  IJISK.VSK. 

Sir.— In  your  issue  of  Novonjher  29th  the  honorary 
secretary  of  the  National  Council  for  Combating  Venereal 
Diseases  published  a  meraoiandum  of  nine  clauses  setting 
forth  the  present  policy  of  the  National  Council.  He 
states  that  the  Council  unanimously  adopted  the  menio- 
luiulum.  and  therefore  wo  must  presume  that  the  whole  o( 
the  Executive  Committee  endorse  this  policy. 

Clause  I  states  that  "ample  facilities  for  treatment  and 
instruction  to  the  public  occupy  the  first  place."  .-Vs  treat- 
ment is  placed  before  instruction  we  presume  that  they 
consider  treatment  of  more  importiince  than  piwentiou ; 
yet  it  is  a  well  established  fact  that  no  infectious  diseitso 
has  ever  been  noticeably  reduced,  much  less  exti'iiuiuat^d, 
by  treatment:  whereas  a  large  number  have  been  greatly 
reduced,  if  not  entirely  eliminated,  by  ofticieut  preventive 
uieasiues, 

.    Clause  11  states  that  it  is  not  the  policy  of  the  National 
Council  to  conceal  the  truth,  but  it  cannot  be  denied  th;\b 
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CORRESPONDENCE. 


t.mcAt.  JociiKAk 


Buuierous  supporlei-s  of  the  Nat  onal  Council  have  affirmed 
tlie  iueSicieucy  aud  uselessuess  ol  Belf-disint'ectiou  as  a 
means  for  preveiitiu<5  disease. 

Clause  III  is  a  truism. 

Clauses  IV  aud  V  actually  i-epresent  the  published 
policy  of  tho  Society  for  tho  Prevention  of  Venereal 
Disease,  if  the  word  "disinfection"  is  substituted  for 
"cleansing,"  and  tho  words  "well-established  prophy- 
faotics"  for  "disinfectants  as  may  be  reoornmeuded  by 
a  medical  practitioner." 

Clause  VI  is  not  (juite  a  fair  statement  of  the  facts, 
and  although  we  agree  that  these  applications,  if  properly 
used,  do  seusibly  reduce  the  risk  of  disease  if  applied 
within  four  hours  after  exposure,  we  consider  that,  if 
applied  within  one  hour  after  exposure,  would  not  only 
sensibly  reduce  but  practically  eliminate  this  danger. 

We  agree  as  regards  Clause  VII. 

Clause  VIII,  which  states  that  "  no  one  should  be  urged 
to  arm  himself  in  advance  with  a  prophylactic  pachet," 
is  absolutely  contradictory  to  the  statements  made  in 
Clauses  II,  IV,  and  V,  and  renders  the  whole  policy  of 
the  National  Council  for  Combating  Venereal  Diseases 
incomprehensible.  While  recognizing  the  valne  of  early 
disinfection  they  refuse  to  sanction  the  only  means  of 
carrying  this  out  which  is  likely  to  succeed. 

Clause  IX  only  states  a  truism,  for  there  can  be  noue  so 
foolish  as  to  deny  the  value  of  other  methods  beyond 
chemical  disinfection.  Moral  education,  efficient  legisla- 
tion, notification,  proper  treatment,  and  the  protection  of 
individuals  by  a  rigid  code  of  convention  are  universally 
acknowledged  as  important  weapons  in  our  armamentarium 
for  an  antivenereal  campaign. — We  are,  etc., 

H.  Wansey  Bayly, 
A.  C.  Magian, 


London,  W..  Dec.  Uth. 


C.  F.  Marshall. 


Sir, — We  have  recently  had  an  opportunity  of  seeing 
the  pamphlet  issued  by  the  Society  for  the  Prevention  of 
Venereal  Disease  and  intended  for  wide  circulation  among 
the  male  population  of  this  country.  While  giving  detailed 
instructions  for  "immediate  self -disinfectiou"  itcontains  not 
a  single  word  in  favour  of  continence.  The  whole  tone  of 
the  pamphlet  is  an  implied  sanction  of,  nay,  an  encourage- 
ment to,  fornication,  aud  would  most  certainly  be  so  con- 
strued by  any  unfortunate  lad  into  whose  hands  it  chanced 
to  fall. 

It  would  be  interesting  to  hear  the  comments  in  this 
country  had  that  pamphlet  been  "  made  in  (jermany." 
•  irauted  that  universal  premarital  continence  is  unattain- 
able, is  this  any  reason  for  inciting  the  men  and  boys  of 
this  country  to  regard  incontinence  as  a  social  necessity 
for  civilized  races  ?  Do  all  the  distinguished  members  of 
the  Society  for  the  Prevention  of  Venereal  Disease  regard 
with  complacency  and  approval  this  attempt  to  make 
fornication  "  safe  for  democracy,"  or  rather  for  the  cold- 
blooded hedonist? 

We  have  in  our  hands  documentary  evidence  showing 
the  effects  of  this  pauipblet  in  leading  astray  young 
officers  who,  after  hearing  a  N.C.C.V.D.  lecture,  had 
elected  for  a  continent  life,  and  demobilized  officers  of  the 
11.A.M.C.  can  testify  to  the  increased  immorality  among 
young  soldiers  resulting  from  the  issue  of  "packets." 

Apart  altogether  from  the  ethical  question,  is  the  policy 
of  the  Society  for  the  Prevention  of  Venereal  Disease  the 
one  best  calculated  to  diminish  the  incidence  of  disease  ? 
We  readily  assent  to  the  value  of  disinfection  as  a  principle, 
but  in  this  connexion  it  must  be  judged  by  practical  results, 
not  by  laboratory  experiments  or  armchair  deductions. 
The  real  issue  between  the  National  Council  and  the 
Society  is  this  :  Take  two  large  groups  of  lads,  say,  10,000 
ia  each  group.  To  the  one  apply  the  teaching  of  the 
Society  for  the  Prevention  of  Venereal  Disease,  as  laid 
down  in  their  pamphlet — merely  directions  for  self-disin- 
fection. Give  the  other  group  the  benefit  of  the  Council's 
methods — a  clear  exposition  of  the  advantages  of  contin- 
ence and  of  the  nature  and  dangers  of  these  diseases,  with 
instructions  as  to  the  importance  of  immediate  cleansing 
should  intercourse  occur,  coupled  with  an  appeal  to  their 
patriotism,  chivalry,  and  sportsmanship  to  keep  straight. 
In  which  group  would  the  incidence  of  venereal  disease  be 
greater?  Personally,  we  have  the  utmost  confidence  in 
asserting  that  the  figures  would  show  the  superiority  of 
tlie  Council's  mstructions  as  an  efficient  weapon  fur 
jjrevention. 


Very  few  statistics  are  as  yet  available,  but  we  defy  the 
Society  for  the  I'reveution  of  Venereal  Disease  to  bring 
forward  a  single  set  of  figures  showing,  to  the  satisfactiou 
of  an  actuary,  that  methods  based  on  their  system  have 
ever  resulted  iu  auy  striking  diminution  of  disease.  Should 
the  recent  debate  on  this  subject  in  the  House  of  Lords  lead, 
as  is  hoped,  to  a  publication  of  tho  actual  figures  for  tlie 
Portsmouth  area  (in  which,  according  to  Lord  Sandhurst, 
the  incidence  of  venereal  disease  is  two  and  a  half  times 
greater  than  for  the  whole  United  Kingdom),  the  profession 
will  be  able  to  judge  how  little  foundation  exists  for  the 
misplaced  optimism  of  Sir  Archdall  Keid,  whose  "  experi- 
ences "  in  that  town  constitute  one  of  the  chief  asset:^ 
of  the  Society  for  the  Prevention  of  Venereal  Disease.— 
We  arc,  etc., 

E.  B.    TCBSEK. 

Loudon,  W.C  Dec.  16lh.  Otto  JIaY. 


EPSOM  COLLEGE. 

Sir, — It  is  again  my  duty  to  bring  before  your  readeis 
the  good  work  carried  out  by  the  Royal  Medical  Found;.- 
tion  of  Epsom  College,  which  consists  of  (n)  giving  pensions 
of  £30  a  year  to  fifty  aged  aud  impecuuious  medical  men 
or  their  widows;  and  (b)  providing,  free  of  charge,  a  high 
class  eduoation,  together  with  clothing,  maintenance,  and 
pocket  money,  for  fifty  necessitous  sous  of  medical  men. 

To  enable  these  beneficent  objects  to  be  carried  out  the 
Council  have  had  to  supplement  the  moderate  income 
derived  from  invested  funds  by  procuring  contributions 
from  medical  men  and  others  amounting  to  at  least  £4,500 
a  year.  It  will  be  necessary,  however,  for  a  much  larger 
sum  to  be  obtained  iu  future  from  subsci  iptions  and 
donations,  owing  to  the  greatly  increased  cost  of  food, 
clothiug,  lighting,  heating,  wages,  repairs,  and  general 
expenditure.  Furthermore,  Epsom  College,  like  other 
secondary  schools  throughout  the  oouutry,  has  had  to  ■ 
incur  a  heavy  additional  expenditure  iu  masters'  salaries, 
while  a  more  costly  masters'  pension  scheme  will  have  to 
be  instituted  :*jortly  if  the  best  masters  are  to  be  attracted 
to  the  College. 

I  therefore  urge  all  friends  of  the  College  to  do  what 
they  can  to  assist  the  Council  to  procure  the  further 
financial  support  needed,  by  increasing  their  own  sub- 
scriptions for  a  few  years,  aud  by  bringing  the  good  work 
of  the  Foundation  before  medical  men  aud  others. 

The  Foundation  has  strong  claims  on  the  public,  bearing 
in  mind  the  services  rendered  by  the  medical  profession  iu 
the  prevention  of  disease  as  well  as  in  the  treatment  of 
illness  and  accidents.  It  frequently  happens  that,  owiuLi 
to  the  exceptional  risks  to  which  medical  men  are  exposed, 
permanent  disablement  and  eveu  premature  death  occur 
iu  the  course  of  the  discharge  of  their  everyday  duties. 
The  Council  have  received  numerous  applications  for 
assistance  as  a  direct  consequence  of  the  war.  aud  Founda- 
tion Scholarships  and  Salomons  Entrance  Scholarships 
have  been  awarded  to  several  boys  whose  fathers  were 
killed  in  action  or  lost  their  lives  iu  torpedoed  vessels. 
But  these  scholarships,  together  with  the  Council  exhibi- 
tions, very  iuaderiuately  meet  the  calls  for  aid  in  forward- 
ing the  education  of  many  very  necessitous  aud  deserving 
sons  of  medical  families. 

The  Pensioners  and  Foundation  Scholars  are  elected  in 
June  each  year  by  the  votes  of  the  Governors,  who  are 
allotted  ten  votes  for  every  guinea  subscribed  annually  : 
and  teu  votes  a  year  for  life  for  every  donation  of  ten 
guineas. — I  am,  etc., 

Henry  Morris, 

Honorary  Treasurer  of  Epsom  College  and 
London,  Dec.  17th.  its  Royal  Medical  Foundation. 


DURHAM  UNIVERSITY  WAR  RE(.'ORD. 
Sir, — May  I  have  the  hospitality  of  your  columns  to 
appeal  to  all  members  of  the  University  of  Durham  for 
help  in  compiling  the  definitive  edition  of  the  Roll  of 
Service  and  Roll  of  Honour?  Forms  framed  to  include 
all  details  of  military  service  have  already  been  sent  to 
all  those  whose  addres.ses  are  known,  aud  further  applica- 
tions from  others  for  them  would  be  welcomed  by  me  at 
these  offices.  The  last  date  for  receiving  such  information 
will  be  December  31st,  1919.— I  am,  etc., 

H.  J.  Theodosics, 

Universitv  Offices,  38,  North  Bailey,  Begittrar. 

Durham,  Dec.  18th. 
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HOME  AMBULANCES. 

SlR,^ — I  enclose  a  cutting  fioni  the  WesUm  Mail,  Decem- 
ber 20tli,  in  which  it  is  stated  tliat  the  Order  of  St.  Jolin 
in  Wales,  throuf»li  its  new  Pi-iorj',  "intends  oi'gauizinj<  an 
aiabulauee  transport  service  so  that  every  village  would 
have  its  motor  ambulance." 

I  understood  by  j'our  interesting  leading  article  which 
appeared  in  an  October  issue,  on  Ked  Cross  work  in  peace, 
tliat  tlie  conjoint  body  of  the  Red  Cro.ss  Society  and  the 
Order  of  St.  John  were  going  to  do  such  worlr.  Now,  Sir, 
1  would  like  to  know,  in  the  public  interest,  if  that  arrange- 
m«ijt  has  come  to  an  end,  or  has  tlie  conjoint  body  ceased 
to  exist  '(■  1  am  personally  interested  in  the  matter, 
because  myfriend  Dr.  Powell  (Newcastle  Emlyn)  pointed 
oiifc'  some  time  ago  in  the  Cardir/an  and  Tivij-Hide 
Advertiser  the  urgent  need  of  an  ambulance  transport  in 
the  district,  aud  was  supported  in  his  appeal  bj'  the 
president  of  the  county  branch  of  the  British  lied  Cross 
.Society,  Lady  Webley- Parry- Pryse.  I  have  frequently  felt 
the  need  of  such  transport  in  my  practice;  this  feeling  is 
shared  by  all  my  colleagues  in  the  district,  and  I  am  sure 
I  am  expressing  their  opioion  when  I  say  that  I  would 
like  this  matter  definitely  cleared  up. — I  am,  etc., 

T.  J.  Jknkiks, 
Honorar5'  Secretary.  Vale  of  Tivj'  Medical 
Society:  Coroner  for  the  Cardigan  Dis- 
Dooeavber  20tb'.  trict  of  tLi«  Coiiuby  of  Carditjan. 

";;:*  We  regret  that  we  are  not  able  wholly  to  solve  our 
correspondent's  difQciilties.  The  .loint  Peace  Committee 
of  the  British  lied  Cross  Society  and  the  Order  of  .St.  John 
was  formed  some  months  ago  in  order  that  the  cooperation 
between  the  two  bodies  which  had  been  so  successful  in 
war  might  continue  in  peace  and  any  rivalry  or  over- 
lapping be  avoided.  The  policy  of  the  Home  Service 
Ambulance  Committee  is  for  the  present  to  leave  the  large 
cities  to  provide  for  thcmselvi^s,  but  to  furnish  ambulanees 
for  the  use  of  country  districts.  In  pursuance  of  this 
policy  the  Committee  two  or  three  montlisago  allotted  two 
cars  each  to  Anglesey,  Brecknockshire,  and  Cardiganshire, 
OBe  to  Pembrokeshire,  aud  tour  to  Glamorganshire ;  two 
cars  were  allotted  to  Monmouthshire.  It  rather  looks, 
therelore,  as  if  the  local  centre  or  "  Priory  "  of  the  Order 
of  St.  John  in  Wales  were  presenting  another  instance  of 
that  duplication  of  effort  which  it  was  hoped  the  amalga- 
mation of  the  two  central  bodies  might  prevent; 


PENSIONS  FOR  SENIOR  MEDICAL 
OFFICEKS,  B.N. 

Sir;, — Elsewhere  the  British  Medical  Association,  its 
works  and  its  critics,  are  to  bo  the  subject  of  discussions. 
I  shoidd  be  glad  if  i  might  be  allowed  to  add  a  further 
criticism. 

My  attention  was  drawn  yesterday  to  some  remarks  in 
the  columns  of  Truth  bearing  on  the  subject  of  pensions  to 
senior  naval  medical  officers  which  are  sncu  as  to  give  rise 
tcf  distinct  and  serious  grievances.  It  is  not  my  purpose 
to  discuss  these  grievances,  but  1  am  told  on  the  best 
authority  that  several  letters  on  the  subject  have  been 
Bent  to  the  Biiitjsh  Mkdioal  Jouhnal,,  and  1  would  ask — 
1  think  with  good  reason — why  it  should  bo  a  lay  publica- 
tion and  not  our  official  jonrnal  which  first  takes  action  in 
tlii?>  matter. 

Moreover  there  is  an  idea  in  the  service,  whether  right 
or  wrong  1  cannot  .say,  that  when  these  <|Uestiou8  are 
broHght  to  the  notice  of  the  British  Medical  Association 
the  matter  is  tirst  referred  lo  the  authorities  before  any 
action  or  oven  discussion  is  allowed.  Nor  is  this  the  lirst 
occasion  on  which  the  Naval  Medical  Service  has  felt  that 
the  British  Medical  .Association  takes  but  little  interest  in 
its  welfare. 

Sixteen  years  ago  it  was  my  privilege  to  try  and  enlist 
the  synipathies  of  the  British  Medical  Association  in 
behalf  of  the  service.  I  remember  that  Truth  took  up 
the  question  then.  .Mthough  I  have  lived  to  see  more 
reforms  than  1  adumbrated  then,  I  do  not  find  that  wo 
have  to  thank  the  British  Medical  Association  for  any  of 
them.  My  letters  on  that  occasion  were  allowed  to  be 
twisted  into  a  personal  attack  on  the  then  medical  director- 
general,  iind,  in  the  absence  of  any  editorial  attempt  to 
ileal  with  matters  on  a  useful  basis,  I  saw  no  use  ia 
continuing  the  discussion. 


I  am  not  now,  let  me  point  out,  making  any  personal 
attack,  but  I  am  venturing  to  criticize  a  corporate  body 
(corporate  bodies  are  notoriously  without  conscience  <)r 
feelings) — to  wit,  the  British  .Medical  Association.  In 
justice  to  this  body  and  to  the  medical  service  of  tho 
navy  I  hope  you  will  i)ublish  this  letter,  and  thus  atld 
one  more  to  the  critics  to  bo  answered  aud  possibly 
confounded. — I  am,  etc., 

Ger.\ld  Siohkl, 
Sevenoaks.  IJec.  12th.  Late  Surgeon  R.M. 

*;:*  The  British  Medical  Association  has  taken  action 
in  the  matter  of  pensions  to  senior  naval  medical  officers, 
as  Dr.  Sichel  could  have  seen  in  a  Current  .Note  priute  I 
in  the  Supplement  of  November  I5th  last.  He  is  aware 
that  a  variety  of  letters  on  this  .Subject  were  published  in 
the  Journal  during  the  weeks  following  the  announce- 
ment (in  our  issue  of  July  26tli)  of  the  new  rates  of  pay. 
The.se  letters  were  considered  by  tho  Naval  and  Military 
Committee  along  with  tho  communications  received  by  ii. 
The  action  taken  was  explained  in  a  paragraph  pul)lislied 
last  week  (p.  824). 

There  is  no  foundation  for  the  suggestion  in  Dr.  Siehel's 
third  paragraph  that  matters  brought  to  the  notice  of  the 
British  Medical  Association  are  referred  to  the  authorities 
before  action  or  even  discussion  is  allowed.  We  have  heard 
a  similar  statement  before,  but  do  not  know  how  the  myth 
originated.  The  other  statement  in  this  paragraph  is  an 
example  of  the  proverbial  shortness  of  memorj-  for  benefits 
received.  The  action  of  the  British  Medical  Association 
in  the  interests  of  mod  cal  officers  K.N.  goes  back  to  1874. 
What  was  then  done  led,  after  a  series  of  memorials  and 
deputations,  to  the  issue  by  the  -Admiralty  of  a  new 
Warrant,  which  induced  a  naval  medical  officer  of  the 
period  to  declare  that  his  brother  officers  "would  never 
forget  what  is  due  to  the  British  Medical  Association  for 
what  it  has  done  during  the  eventful  years  1874-75."  The 
Warrant  seems  to  have  produced  content  at  the  time  ;  but 
various  causes  of  discontent  arose  later.  In  respect  of  one  of 
these,  which  would  have  involved  a  burking  of  the  findings 
of  a  commission  appointed  to  consider  the  affairs  of  tliL.- 
medical  department,  the  Association  was  prepared  to  take 
action,  but  the  Admiralty  eventually  issued  new  regu- 
lations which  at  the  time  were  considered  satisfactory. 
Later  on,  when  it  was  obvious  that  the  changes  had  not 
rendered  the  medical  service  of  the  K'>yal  Navy  popular, 
the  Association  again  took  action  and  forw.arded  a  detailed 
memorandum  to  the  Admiralty  in  July,  1914.  The  matter 
remained  in  suspense  during  the  war,  but  early  this  year 
a  special  subcommittee  was  set  up  to  deal  with  it.  .Vs  to 
his  fourth  paragraph,  the  correspondence  published  in 
these  columns  in  1903  is  on  record,  and  Dr.  Siehel's 
grievance  can  be  judged  by  auy  reader  who  cares  to 
consult  the  volume. 


^uilirrsitifs  anb  (follrgra. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  December  17th  the  following  medical 
dc!irees  were  conferred : 

D.M  — O.  Nowcomb. 

II.JI.— W.  T.  Collier,  B.Q.  vrn  B.  JIell4. 

The  following  caodidates  have  been  approved  at  the  examina- 
tions indicated : 

Second    M.B. — Materia    Mf.lica    aud   Ptuirinaeol^ov :     C.   0.   H. 

Cbavasse,    H.    K.   nenhatn,   \V.   E.   Haves.    W.   S.  Timbridtfe. 

Pathologu :   'I'.  H.  Catluall,  C.  C.  H.  Cbavasse.   W,   i;.  Hayes 

.T.    G.    Johnstone.   M.    H.    MacKeitb      t'lirensic    ilnlichie   iind 

PubUe  Health  :  H.  K.  A,  Itol^'ero.  I.  Barrio.  D.   B.  I'auw.  Medi. 

cinr,  Sumcru,  ami  ilidwi/^ni :    W.  T.  Collier.  U.  G.  vou  G. 

Mell«. 
D.P.H.— Part  I. :  H.  M.  Acnau.  .T.  I,  Haera.  .1.  N.  h.  Blarney.  O,  K. 

Bowey.  J.O.  Bi-owne.  C.  H.  Carleton.  A.  I*.  Ford.  K.  \V.  Hamilton, 

O.  T.  Hebert.  H.  O.  .Tonuiui;».  M.  M.  Klian.  T.  MeKibbou,  S.  O. 

Morgan,  H.   Smith.  K.  K.    Tap:*!-,    H.   Vallow,  U.  H.  Warner. 

Pari  It:  A.  O.  Aukl..l.  I.  Haezu.  Cr.  K    Howes.  M.  M.  Khaa.  T. 

MgKibbOD.  S.  C.  Morgan,  K.  O.  Tapper,  H.  Vallow. 


UNIVERSITY  OF  CAMBRIDGE. 
.\T  a  congregation  held  on  December  19th  the  following  medic&l 
degrees  were  conferred : 

M.l).— A.  N.  Briuy.  B.  L.  Mackenzie  WnllU, 
M.U.,  li.Cu.— D.  S.  l'n«e.  M.  S.  Tbonisoo. 
M.U.— H.  St.  L.  Brockuiau.  S.  D.  KUuoc. 
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UNIVERSITY  OF  LONDON. 
At  a  nieetiug  of  the  Senate  on  December  17th  Dr.  S.  Russell 
Wells  was  elected  Vice-Cliancellor  in  succession  to  Sir  Cooper 
rorry,  who  resigned  tlie  ol'tice  in  view  of  his  appointment  as 
principal  officer. 

Professor  VV.  Hullocli,  F.R.S.,  was  appointed  the  first  occu- 
pant of  the  newly  estahlislied  chair  of  hacteriolof,'y  foniided-by 
tiie  Goldsmiths'  Company,  and  tenable  at  the  Loudon  Hospital 
JJedical  College. 

The  following  candidates  have  been  approved  at  the  examnia- 
tious  indicated  :  , .  > 

M  D.— BnANcn  T  (Meilicine):  R.  A.  Bennett,  W.  S.  George,  R,  H. 

HinuKon,  Sibyl  I.  Welsh.  . 
liiUNrn  II  (J'ciDdUrjo!/):  L.  M.  Moorjy.  • 

Hranoh  V  (.tilalc  Me<liciiie):  O.   S.    van   Reiieil  Harwood,- R.  D. 
Passey. 
M.B.— HK4NCH     I    (Surgeru):    H.     D.    Kent,    Raahmmtii    Dadoba 
Shirvalkar,  E.  O.  slesinsjef  (University  medal). 


TTNIVERSITY  OF  LIVERPOOL. 
Tut:  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

I'lNAi,  Ml).  AND  ChB.— Pa?t  r,  Falhi'loijy :    O.   A    AHjaly.  W.  .1. 
Hirchall,  Uoris   BroWD,   W.   E.   A.  Burton,   Doris  M.   Cassady. 

A.  C.  Crawford.  Susan  H.  Gilchrist.  W.  S.  Gilmour.  .J.  Goldberg, 
S  B.  Herd.  Isabel  E.  Iniiaou,  'E.  W.  Johnson.  T.  M.  Jones, 
Florence  M.  Lamport.  J.  F.  C.  McColl.  R.  F.  J.  Martin,  M.  New- 
man, G.  W.  Phillips.  Kathleen  M.  Piatt.  J.  H.  Pottioiier,  A.  McK. 
Beid.  Gladvs  Uutherfnrd,  J.  ('..  Twomey.  *6.  V.  Uusworth,  D.  O. 
Milliams.  .Josephine  M.  Wilson. 

Purl  II,  Forensic  MeiHcity,  Toxicology,  and  P 11  b'ic  Health. — 
iW.  H.  Kvaiis,  M.  H.  Kinegan,  It.  O.  Jones.  It.   M.  Jones,  T.   M. 
Jones.  M.  K.  el  Khadem,  '  '.G.  H.  Potter.  G.  H.  Wadsworth. 
"  Distinction  in  Pathology. 

t  Distinction  in  Forensic  Medicine  and  Toxicology. 
I  Distinction  in  Public  Health. 
The  Diploma  in  Tropical  Medicine  has  been  awarded  to  tlie 
following  : 

C.  H.  Bowie-Evans.  R.  M.  liin-nie.  Joan  M.  F.  Drake.  W.  J.  I'raser. 

B.  M.  Gordon.  C.  F.  Krige,  I.  L.  Oluwole.  W.  C.  Sawers,  Mary  G. 
Thompson,  C.  J.  Young. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Final  M.B.  and  Ch.B.— Mary  E.  Boullen.  Elizabeth  C.    Davies, 
J.  B.  Higgius,  'F.  S.  Horrocks,  E.  B.  OrmerOfl.  B.  Pigott  Doris 
M.    R    Tomkiu.     Obstetrics:    F.    G     Hamnett.    J.    N.    Laing. 
Medicine:    P.  G.   Hamnett.     Forensic  M<iUcine:    S.   Almond, 
F.  H.  Anderson.  Martha  P.  Barritt,  Dorothy  M.  L.  Dyson,  E. 
Jones.   A.   Maude.  E.   H.  Ormerod,  J.  S.  Kobinsou,  Constance 
Snowdon,  G.  Talbot.  H.  W.  Taylor. 

*  Distinction  in  Medicine  and  Surgery. 


UNIVERSITY  OF  EDINBURGH. 
Gradiation  Ceremony. 
The  usual  graduation  ceremony  which  marks  the  beginning  of 
the  Christmas  vacation  was  held  on  December  19th,  when  the 
I'riiicipal,  Sir  Alfred  Ewiug,  K.C.B.,  conferred  eighty-seven 
degrees,  including  the  iU.D.  on  nineteen,  the  M.B.,  B.Ch.  on 
forty-nine,  and  the  diploma  in  tropical  medicine  and  hygiene 
on  one. 

At  the  close  of  the  ceremony  the  Principal  gave  a  short 
address,  in  which  he  said  that  the  term  had  been  crowded  and 
Btreuuous,  difticult  for  students,  teachers,  and  even  adminis- 
trators. Never  before  had  the  rooms  of  the  University  been  so 
crowded,  and  never  Ijefore  had  the  University  been  compelled 
to  shut  the  door  in  the  face  of  candidates  whose  only  fault  was 
that  they  had  been  too  late  in  applying.  It  was  satisfactory  to 
find  a  spirit  of  real  earnest  work  ;  men  and  women  had  come 
back  to  the  University  with  maturer  minds  and  a  determination 
to  get  the  best  out  of  themselves  and  the  University.  Moreover, 
there  had  been  a  splendid  resurrection  of  the  social  life  of  the 
University,  both  intellectual  and  athletic.  The  University  was 
jiassiug  through  a  jjeriod  of  mental  reconstruction  very  stimu- 
lating, but  not  without  its  special  dangers  and  inconveniences. 
In  every  line  of  activity  the  world  was  calling  for  men  and 
Vnmeu  with  the  higher  education  the  University  could  give. 
I'lie  following  degrees  were  conferred : 

M.D.— 0.  E.  Blair,  A.  S.  Bromuer,  •  W.  P.  Christie  (Major  R.A.M.C). 
Marv  O.  Fergusson.  J.  Geoghegau  (Captain  It.A.M.C),  D.  A.  R. 
Haddon,  S.  H.  Hall.  'A.  H'lsking,  S.  Jackson.  W.  P.  S.  Johnson, 
J.  H.  Kerr,  Muriel  H.  Kerr.  \V.  M'Farlane,  'W.  K.  M'lutvre. 
D.  M'Kelvev.  M  C.  (Captain  R.A.M.C),  *R,  Morison,  W.  T.  Pat- 
terson. 'K.  Simpson  (Captain  B.A.M.C).  IP.  H.  Stewart  (acting 
Lieutenaut-(i;olonel  I.M.S.). 

*  Commended  for  thesis. 

f  Highly  commended  for  thesis. 

II.B.,  B.Ch.— Ahmed  Fahmi  Abbassi,  G.  S.  Bainbridgo,  L.  van  B. 
Becker.  Gladys  A.  A.  Boyd.  J.  G.  Ij.  Brown.  D.  A.  Cadnian.  Mar- 
garet S.  Caskie,  N.  H.  G.  Cloete.  A.  Y.  P.  Cochrane,  W.  H.  Critien, 
Dorothy  G.  Davidson,  t.\.  W.  Davison,  H.  J  A.  Dingwall.  H.  R. 
Dodson,  N.  M'O.  Dott.  Hvelyn  W.  A.  Dunderdale,  A.  R.  Erskine. 
Millicent  F05,  Gurdial  Singh  Gill,  AMae  M.  Graham,  J.  A, 
Henuessy,  W.  A.  Heunessy,  R.  A.  R.  Hoyte,  A.  Joe,  R.  N;  Johnson, 
J.  I.  Kuit,  J.  bearmont,  A  R.  M'lican.  .Jane  S.  M'Pbail,  W.  M. 
MacPhail.  A.  M,  Macliae,  SD.  A.  Miller,   r..  B.   Miller.  Helen 


Morison.  i.eorgia  I.  B.  N'ichol.  K.  G.  H.  Payne,  D.  (iunkin,  E.  A. 
Renner,  W.  H.  Upss.  Janet  C.  Hug.'.  Murie'  Sellers.  A.  H.  Slien- 
nan,  AM.  Simson.  S.  Siein,  H  W    Y.  Taylor,  T.  K.  R.  Todd,  Vera 
C.  Veitch.  G.  R.  S.  Walles.  D.  1'.  Watt. 
D.T.M.andH.— F.  G.  Macnaughtou. 

The  Whiteside  Bruce  Bursary  was  conferred  upon  E.  R.  Boyd, 
t  First  class  hnnours. 
S  Second  class  honours. 

I'NiVKRSiTY  Court. 

At  themeetingof  the  L'niversityCourton  December  15th  itwas 
announced  that  a  number  of  ordinances  had  been  approved  by 
Order  in  Council,  including  that  for  tlie  foundation  of  the  Chair 
of  Psychiatry,  and  it  was  announced  thatDr.  (1.  M.  Robertson, 
physician-superintendent  of  tlie  Royal  Asylum,  Morningside, 
and  lecturer  on  mental  diseases  "in  the  University,  whose 
nomination  to  the  chair  was  announced  some  time  ago, 
would  formally  assume  his  duties  on  January  Ist,  1920. 

Mr.  F.  E.  Burton,  M.B.,  was  appointed  lecturer  on  applied 
anatomy,  and  Dr.  David  Lees,  with  the  concurrence  of  the  oity 
of  Edinburgh,  lecturer  on  venereal  diseases.  A  post-graduate 
course  in  economic  entomology  has  l)eeii  instituted.  It  was 
reported  that  Dr.  John  Aitken,  F.E.S.,  of  Falkirk,  an  engineer 
who  gave  particular  attention  to  colour  and  colour  sensation 
and  to  the  counting  of  dust  particles,  had  left  to  the  University 
such  parts  of  his  scientific  apparatus  as  the  University  might 
select. 


TTNIVERSITY  OF  ST.  ANDREWS. 
Thi^  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

THinD  M.B  .  Cn.'B,~Pat'hologu:  G.  G.  Buchanan.  Nona  S.  Lesslie, 
Isoh<.l  M.  Mansie.  Materia  Medica  and  Therapeutics  :  G.  G. 
Buchanan. 

Seiond  D  V.n.— Sanitary  Law  and  Vital  Statistics,  and  Sanita- 
tion and.  Epidemiology :  D.  Dempster,  F.  L.  Keith. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following  gentlemen,  having  pissed  the  requisite  examine 
tions,  have  been  admitted  Fellows  : 

J.  R.  Anderson,  M.  H.  Barton.  C.  O.  Bodnian,  C.  B.  Brown,  A.  H. 
Budler,  A  Campbell.  N.  S.  Carrutbers,  P.  J.  Chissell,  F.  Crooks, 
W.  Crosse.  A.  B.  Danby,  W.  Everett.  A.  H  (Jibson.  H.  B.  W. 
Hnsband-.  Karam  chand  Jaidka.  H.  V.  Lamb,  J.  B.  McDiarmid, 
G.M'Mullan.  W.  Martin,  L.  May,  V.  P.  Norman,  C.  H.  G.  Pochin, 
W.  Sowerby,  G.  Sparrow,  M.C,  D.  C.  Suttie.  M.  G.  Sutton, 
Bustom  Navroii  VaUil,  D.  B.  Walker,  N.  G.  Sutton. 


SPECIALIST  PAY  IN  THE  B.A.M.C. 
The  Director-General  of  the  Army  Medical  Service  in  his 
address— which  was  published  in  the  Journal  of  Octo- 
ber llth — made  the  first  public  announcement  with  regard 
to  the  new  rates  of  pay  for  specialist  appointments  in  the 
R.A.M.C.  In  the  past  a  limited  number  of  such  appoint- 
ments have  carried  additional  pay  at  the  rate  of  2s.  6d.  a 
day,  such  appointments  being  limited  to  captains  and 
majors.  Sir  John  Goodwin  gave  an  account  of  the  revised 
rates  which  would  come  into  force  when  the  cor[*s  again 
settled  down  to  the  more  or  less  normal  conditions  ot 
IJeace. 

In  our  issue  of  December  13th  -we  printed  a  brief  note 
announcing  that  sanction  had  been  given  byRoyal  Warrant 
to  the  issue  of  revised  rates  of  additional  pay  and  charge 
pay  for  officers  ot  the  Royal  Army  Medical  Corps.  The 
conditions  and  rates  are  published  in  full  in  Army  Order 
No.  Ill  of  1919.  This  states  that,  with  effect  from  January 
Isl,  1920,  the  following  alterations  will  be  made  in  the 
Pay  Warrant  dated  December  1st,  1914,  Additional  pay 
within  a  limit  of  5s.  a  day  will,  as  from  the  beginning  of 
next  year,  be  issuable  to  officers  not  above  the  rank  of 
lieutenant-colonel,  while  acting  as  specialist,  in  a  post 
considered  by  the  .Army  Council  to  merit  the  grant  of 
additional  pay,  according  to  subjects  or  groups  of  subjects 
as  under. 

At  Die  rale  of  is.  a  ihiij  : 

Operative  Surgery,  advanced. 
Medicine. 
Ophtlialmo'ogy.   ■ 
*iynae""Ology  ainl  Miilwif.^ry. 
Dertiialology,  including  Venereal  Diseuse, 

At  the  rote  of  Sf.  ijil.  .1  day  : 

Otology.  Laryngology,  and  Rhiuology. 
Radiology. 
Anaesthetics. 
Menial  Diseases. 
Hygiene. 
Pathology. 

Subjects,  other  than  above,  at  the  discretion  of  tlie  Armj 
Council. 

Officers;  granted     temporary    higher    rank,    while    holding 
appointments  in  the  services  of  hygiene  and  pathology  will  not 
be  eligible  ior  addrtional  pay  as  specialists  while  holdine  such 
i   temporary  raui:.- 
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The  new  rates  certainly  mark  an  advance  in  the  right 
direction,  and  it  is  an  important  point  that  officers  may 
now  hold  specialist  appointments  and  draw  the  pay  for 
them  up  to  the  rault  of  full  Colonel — that  is  to  say, 
Lieutenant-Colonels  are  no  longer  excluded.  The  number 
of  subjects  is  increased,  and  the  si>eciaUsi  pay  in  several 
of  them  is  doubled. 

Charg-  Pny. 

The  new  scale  of  hospital  charge  pav,  in  substitution  for 
.\rticle  361  {a)  of  tlu!  Koyal  Pay  Warrant  of  1914.  was 
announced  in  the  .I(h:knal  of  December  13(li  last,  at 
p.  800.  It  is  further  laid  down  that  an  otHcer  graded 
as  a  specialist  ajipoiuted  to  the  charf<e  of  a  medical  or 
surgical  division  of  a  general  hospital  may  be  allowed  to 
retain  his  additional  pay  and  to  draw  the  rate  of  cluirge 
pay  laid  down  for  a  divisional  officer,  provided  that  the 
total  of  the  additional  and  charge  pay  so  drawn  does  not 
exceed  the  rate  of  charge  pay  drawn  by  the  officer  in 
charge  of  tlie  hospital.  With  this  exception  charge  pay 
and  additional  charge  pay  as  specialist  will  not  be 
issuable  concurrently. 

The  Koyal  Warrant  governing  all  the  above  changes  is 
dated  November  27th,  1919. 


(©bitnary. 


J.  I.  B.  BEEK.\IIT,  !\r.D.,  ir.R.C.P., 
London. 
Dr.  Berkart,  who  died  on  December  9th.  was  educated  at 
Vniversity  College,  London,  where  he  was  a  pupil  of  Sir 
William  Jenner;  he  graduated  M.D.  at  the  University  of 
AViirzhurg  in  1871,  and  took  the  diploma  of  M.K.C.P.Lond. 
in  the  following  year.  He  was  for  some  time  physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

His  monograph  on  asthma  was  a  well  known  work,  and 
has  often  been  referred  to,  containing,  as  it  did,  a  critical 
survey  of  tlie  different  views  whicli  had  been  put  forward 
in  regard  to  the  pathogenesis  of  the  disease.  Tlie  theory 
adopted  by  the  author,  however,  found  very  little  favour, 
seeing  that  it  did  not  attriljute  the  respiratory  embarrass- 
ment to  bronchial  spasuj,  but  to  the  presence  of  viscid 
exudate  in  the  larger  bronchi. 

He  had  for  some  years,  moreover,  lalojred  at  the  subject 
of  gout,  in  the  same  critical  spirit,  though  only  fragments 
of  this  work  were  published  from  time  to  time  in  the 
British  Medical  Journal  and  the  Lancet.  After  Ebstein, 
he  was  the  first  to  describe  accurately,  and  to  figure,  the 
histological  structure  of  intraosseous  tophi,  the  details  of 
which  are  not.  even  now,  as  generally  known  as  they 
might  be.  These  observations  showed  that  the  deposition 
of  urate  is  not  the  iuilial,  but  a  later  event  in  the  pro- 
duction of  tlie  lesions. 

Dr.  Berkart  was  a  physician  of  studious  habit  and 
retiring  disposition.  He  ever  held  fast  to  the  highest 
standard  of  medical  ethics,  and  remained  a  close  student 
of  medical  literature  to  the  end  of  his  career. 


rUKDKRIC  SKAIFE,  L.R.C'.l'.,  M.U.C.S., 
Chicheyter. 
By  the  death  on  October  23rd  of  Mr.  Frederic  Skaife. 
in  his  70th  year.  Chichester  and  district  lost  one  of  its 
most  popular  medical  practitioners.  He  studied  medicine 
At  St.  l?ai  tholomcw's,  and  after  taking  the  diplomas  of 
L.S.A.  and  L.R.C.KE.  in  1871  and  M.H.CS.  in  1872.  he 
tor  n  short  time  held  resident  .ippointments  in  Carlisle^ 
Penrith,  and  Wigton ;  but  his  life's  work  was  done  in 
Chichester,  where  he  started  practice  in  1879,  and  retired 
only  iu  March  of  this  year.  During  the  whole  of  that 
time  he  was  on  tlio  surgical  staff  of  the  Hoyal  West  Sussex 
Hospital,  where  his  work  was  held  iu  great  repute,  [n 
private  practice,  on  account  of  his  experience  and  sUill,  he 
was  highly  esteemed.  Kipuilly  attentive  to  rich  and 
poor,  he  established  a  remarkable  hold  on  the  aiTectioiis 
of  all  who  knew  him.  lie  was  a  keen  sportsman,  his  chief 
recreation  being  hunting.  .Vs  a  follower  of  hounds  he  was 
ft  fearless  rider,  and  was  considered  one  of  the  finest  of 
Lorsemen.     (^ienial,   courteous,    straighttorward,    of    good 


presence  and  attractive   personality,  he  was  a  fine  type  of 
an  English  gentleman. 

Like  so  many  others,  Mr.  Skaife  had  his  sorrows  in 
connexion  with  the  great  war.  Both  liis  sons  were  officii  -, 
in  the  old  army,  and  both  went  to  France  with  the  Expi 
ditionary  Force.  Within  a  short  time  both  were  reported 
killed.  Sub.sequently  it  was  found  that  the  younger  son 
was  wounded  and  a  prisoner  in  German  hands;  he  Wiis 
repatriated  in  1918.  Notwithstanding  his  great  sorrows 
and  anxieties  INIr.  Skaife  kei)t  bravely  on  as  usual,  and  did 
much  war  work.  He  is  survived  by  his  widow  and  by  his 
younger  son  already  mentioned— Lieut.  Colonel  E.  C. 
Skaite,  O.B.E.,  Koyal  Welsh  Fusiliers. 


Tlie  names  of  Lieut. -Colonel  T.  H.  Foulkes  and  Major 
(temporary  Lieut. -Coloneli  I.  M.  Macrae,  of  the  Indian  Medical 
(Service,  have  been  lirouglit  to  the  notice  of  the  becretary  of 
fState  for  War  for  yallaiit  and  distinguished  6,ervice.i  rendered 
in  connexion  vvitli  the  military  operations  at  Aden  from 
September  Ist  to  December  3l8t.  1918. 


We  regret  to  announce  the  death  of  Dr.  R.  Framts 
Craggs,  which  took  place  at  Xe«castle-upon-Tyne  on 
December  6tli.  He  was  born  at  Newcastle  in  1869,  and 
was  the  son  of  the  late  .To.seph  Craggs  of  that  city,  lie 
studied  medicine  at  Newcastle,  and  graduated  M.B.  and  B  s. 
at  the  University  of  Durham  in  1890,  and  proceeded  M.I ». 
in  1893.  Though  chiefly  engaged  in  general  practice  in 
Newcastle,  which  he  commenced  in  1894,  he  was  also  for 
many  jears  ophthalmic  surgeon  to  the  Hospital  for  Sick 
Children,  and  surgeon  to  the  Throat  and  Ear  Hospital, 
Newcastle  on-Tyne.  He  was  a  keen  antiquary  and 
philatelist,  and  was  for  some  time  vice-president  of  the 
North  of  England  Philatelic  Society.  Dr.  Craggs  had  for 
some  years  suffered  from  severe  heart  disease,  and  this 
was  much  accentuated  by  his  self-sacrificing  work  during 
the  war,  when  practically  all  the  doctors  of  the  distric"! 
were  on  military  service.  He  is  survived  by  his  widow 
and  two  sons.  The  funeral  service  was  held  on  December 
9th  at  St.  George's  Church,  .lesmond.  with  which  he  had 
bsen  clo.sely  associated,  and  on  the  following  Sunday  the 
Vicar  of  that  parish  paid  a  tribute  to  his  zeal  and  earnest- 
ness. The  interment  took  place  at  St.  Andrew's  cemetery 
in  the  presence  of  a  large  gathering. 


iltcbiral  Jlflus. 


Dr.  Adam  Fulton  has  been  appointed  a  .Justice  of  the 
Peace  for  the  city  of  Nottingham. 

Dr.  Addison,  the  Minister  of  Health,  has  appointed  Mr. 
A.  L.  Lowe,  C.B.E.,  and  Miss  Alice  L.  Wallace  to  he 
meiiibei  -  of  the  Advisory  Committee  on  the  Welfare  of  the 
Blind. 

The  discussion  on  the  various  aspects  of  tuberculosis 
as  affecting  child  lite  will  be  continued  at  a  further  joint 
meeting  of  the  Tuberculosis  Society  and  the  Association  or 
School  Medical  Officers  to  be  held  on  Monday,  January  12tli, 
1920,  at  the  rooms  of  the  Medical  Society"  of  London,  11. 
Chandos  Street,  W.,  at  7.30  p.m.  Meut. -Colonel  F.  M  . 
Higgs,  C.B.K.,  Dr.  Letitia  Fairtleld,  C.B.E.,  Dr.  Jam- 
WaJker,  and  Dr.  Watt  are  expected  to  take  part  iu  the 
discussion. 

THf;  Medical  Research  Cmumittee  has  issued  an  impor- 
tant report  on  the  ultimate  results  of  the  treatment  of 
sy[)hilis  with  arsenical  compounds,  to  which  we  hope  lo 
refer  more  at  lengtli  iu  an  early  issue:  hut  it  will  >•  • 
interesting  now  to  note  that  the  observations  confirm  i.".- 
overwhelming  importance  of  diagnosis  and  treatment  in 
the  primary  stage  before  the  Wassirmann  reaction  he- 
comes  positive,  and  afTord  no  evidence  that  the  adminis- 
tration of  mercury,  after  a  course  of  ai-senical  treatment, 
has  any  effect  in  preventing  relapse. 

"Tui';  Royal  Statistical  Society  lias  presented  to  the 
Prime  Jtinister  a  petition  signed  liy  a  large  number  of 
persons  of  experience  in  statislio,  and  also  on  behalf 
of  many  learned  bodies,  some  of  the  most  importun, 
county  and  municipal  authorities  and  chambers  of  com- 
merce, asking  that  a  Royal  Comniissiou  or  Parliamentary 
Committee  should  be  appointed  forthwith  to  ini|uire  intii 
the  existing  methods  of  tlu-  lollectiou  and  (ireseutation  of 
public  statistics,  and  to  report  ou  the  means  of  improve- 
ment. A  number  of  instances  are  given,  relating  chiefly 
to  trade  and  commerce,  in  which  statistics  are  either  not 
available  or  very  iinperfeit.  It  is  said  that  there  is  a 
lack  of  co-operation  between  the  different  departments, 
defective  supervision  of  the  collection  of  statistics  iu 
some  cases,  and  the  employ  ineut,  especiall\  for  census 
purposes,  of  persons  ill  paid' and  insnOlcieJitiv  educated, 
and  therefore  not  interested  iu  the  collection. 
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ijiiilJ^KS,   NUTKS,   AND  ANSWERS, 


MRDICAL  JODIINA& 


Dr.  T.  Babrett  Heggs,  medical  offlcer  of  health  of  the 
NorthEast  Keut  United  Districts,  has  been  appointed  by 
the  Government  of  Mesopotamia  to  be  Medical  Oflicer  of 
Health  of  tlie  City  of  Baglidad  and  will  leave  England  for 
lliis  appointment  in  March  next.  For  the  past  ten  years 
Dr.  Heggs  lias  been  M.O.H.  of  these  districts  of  Kent, 
medical  superintendent  of  his  districts'  joint  isolation 
hospital,  local  tuberculosis  oiWcer,  medical  inspector  of 
school  chUdren,  M.O.  to  school  clinics  and  intjiut  welfare 
centres,  certitying  factory  surgeon  tor  Sheppey,  and 
M.OiH.  to  a  portion  of  the  Port  of  Faversbam,  and  also 
njcdical  superintendent  of  Keycol  Sanatorium  (tlie  first 
municipal  sanatorium  to  be  bnilt  in  Kent).  During  the 
war,  while  serving  in  Mesopotamia,  Dr.  Heggs  was  ap- 
iiointed  by  the  army  to  be  Medical  Officer  of  Health  of 
Jiaglulad  in  August,  1918,  till  demobilized  early  this  year. 

We  learn  that  an  important  amalgamation  of  French 
journals  devoted  to  obstetrics  and  gynaecology  has  been 
arranged,  and  that  Messrs.  Masson  are  about  to  begin  to 
issue  a  new  periodical  —  ^v/'ii'wtof/ie  ei  Obsti-lnqur —  U-> 
replace  the  Annnles  du  Gynixoloyie  ei  WOhsUtiiqur,  the 
Itidlctin  de  la  Socict.a  Obsleiricule,  La  llevue  de  Gynecol  or]  i<! 
(I'ozzi),  Las  Archives  Mensaelles  d'Ohstetrique  et  de  ilyne- 
cologic  (de  Bar  and  .1.  L.  Faure),  and  Les  Annales  d'Ohntet- 
rujiie  et  do  Ci/iitrolugie  (Hartmann,  Couvelaire,  and  Pmard). 
The  Vermin  Repression  Society  -will  hold  a  dinner  at 
the  Connaught  Rooms,  Great  Queen  Street,  W.C,  ou 
January  9th,  1920,  to  celebrate  the  success  of  its  efforts  to 
induce  the  Government  to  legislate  for  the  suppression  of 
rats  and  mice.  The  chair  -will  be  taken  by  Lord 
Aberconway.  The  council  of  the  society  includes  men  of 
science,   and  one  of  its  aims   is  to  encourage   scientific 

The  subject  for  the  next  award  of  the  Diddle  Triennial 
Prize  is  "  The  etiology  of  influenza."  Ese.iys,  distinguished 
by  a  motto  or  device,  must  be  received  by  the  Dean  of  the 
London  Hospital  Medical  School  (from  whom  further 
particulars  can  be  obtained)  not  later  than  June  30th,  1920. 
The  object  of  the  prize,  which  is  of  the  value  of  £120,  is  to 
encourage  original  observation  and  investigation.  No 
award  will  be  made  if,  in  the  opinion  of  the  examiners, 
the  essays  have  not  attained  a  sufficiently  high  standard 
of  excellence. 

An  association  of  the  medical  press  of  Japan  has 
recently  been- establifehed.  The  first  meeting  was  held 
on  August  11th. 


1i?tti?rG,  liotijs,  anD  ^nslutrs. 


ORIGIN  \I.  \RTICLES  ana  hETTERS  forwarded  for  publimtion  are 

understood  (o   be  offered   to  the  iiRlxiSH  MEDIOAI,  JoDKNAi  alone 

u-iiless  the  contrary  be  stated. 
COBBESPONEENTs  who  wish  notice  to  be  taken  of  their  communica- 

tiona  should  authenticate  them  with  their  names— of  course  not 

necessarily  for  publication. 
AOTHOBS  desiring  reprints  of  their  articles  published  in  the  British 

Medioai,  .Joouxal  are  requested  to  communicate  with  the   Olhce, 

429,  Strand,  W.C. 2.  ou  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  AfjL  letters 

on  the  editorial  business  of  the  Joursai,  be  addressei  to  the  Editor 

at  the  Office  of  the  Joubnal. 
The    postal    address   of    the    British    Medical    .Association   and 

British  Medical  JoD,BNAi.   is  429.   Strand.  London,   VV.C.2.     The 

telegraphic  addresses  are ; 

1.  EDITOR  of  the  British  Medical  Joobnal.  Aitioloott. 
Jl'estratid,  London;  telephone,  2631.  Gerrard. 

2.  FINAN-CI.\L  SECRETARY  AND  BUSINESS  MANAGER 
(.iicivertisements,  etc.).  Articulate.  Westrand.  London:  telephone. 
2630,  Gerrard.  ^^  ,    ^       , 

3.  MEDICAL,  SECRETARY,  Mediseera,  Westrand.  London : 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Ollice  of  the 
British  Medical  Association  is  16.  Sunth  Frederick  Street,  Dublin. 


letters,   notes,   etc. 

Medical  Pees. 
"  Jdstitia"  writes:  Is  it  not  time  for  the  fee  for  police  calls  to 
be  raised?  The  medical  man  is  still  practically  obliged  to 
attend  during  the  day  any  such  case  whatever  he  may  be 
engaged  in  at  the  mohient — often  at  great  inconvenience  to 
himself— for  a  fee  of  3s.  6i;l.,  which  is  the  pre-war  fee.  I  ought 
also  to  mention  that  the  Metropolitan  Water  Board  only  pay 
10s.  a  year  for  medical  atteudance  and  medicine  for  each  of 
their  emplovees,  who  are  mostly  older  men  ;  ami,  worse  still, 
the  Hospital  Saturday  Fund  only  pay  33.  6d.  for  a  mouth's 
atteudance  and  medicine  on  each  of  their  applicants. 

"  D.iMAGED  Goods  "  ON  THE  FllM. 
EnGBNE  Brieux's  play  Les  Avariis  was  written  in  1901.     It 
shows  the  tragedy  of  a  home  riddlerl  with   syphilis,  and  is 
therefore  hi  line  with  Ibsen's  Ghosts.    An  English  translation 


was  made  bv  Jolih  Pollock;  under 'tl»e  title  of  Damagtd 
Gnndf,  and  privnte  performances  were  given  in  London  m 
1913.  The  play  was  afterwards  licejised  by  the  Lord  Cham- 
berlain, and  when  produced  by  Jlr.  J.  B.  Fagai)  in  1917  it 
ran  for  250  performances.  A  film  version  has  now  been 
prepared  bv  Uie  W.  and  P.  Film  Service,  Luuiteil.  and  a 
private  representation  was  given  on  December  16th  at  Terrv  s 
Theatre.  The  lilm  has  been  proilnced  in  this  comitry  by 
British  actors  and  actresses.  We  iiMilerstand  that  the  Censor 
of  Films  has  so  tar  refused  to  pass  it  for  representation  m 
public,  vet  it  is  a  powerful  i)iece  of  moral  propayiiuda,  aiul 
there  has  been  an  evident  effort  to  avoid  what  is  laerely 
revolting.  After  the  performance  Father  Bernanl  Vaaguan 
gave  it  as  his  opinion  that  ]Jaiini<ied  Cwls  was  a  most  impres- 
sive film  that  wonld  inculcate  a  great  warning  to  uiithinlimg 
voung  people,  lie  said  that  the  cinematograph  had  come  to 
stay,  and  those  who  e.xhihited  it  had  a  great  opportunity  to 
take  a  share  in  educating  the  masses  upwards.  Air.  J.  A. 
Seddon,  M.P.,  who  agreed  with  this  point  of  view,  was 'pro- 
bably not  far  wrong  when  he  said  that  90  per  cent,  of  the 
population  were  more  influenced  by  visual  than  by  oral 
education.  ,  (Jousidering  the  sort  of  stuff  that  is  shov.n.dailj 
and  nightly  to  millions  of  people  of  this  country  at  caie- 
matogtaph  theatres,  we  hud  it  dillicult  to  understand  on 
what  grouiuls  the  licensing  authority  withholds  permission 
for  public  representation  of  this  artistic  and  most  seriOus 
production. 

Severe  ANAPH¥i,-iSis:,RE0OVERY. 
Dr.  a.  Estcoukt-Oswalu  (Colchester)  writes:  I  am  glad  to  see 
an  account  of  Captain  W.  T.  Munro'e  case  of  anaphjlaxis 
recorded  hi  the  British  Medical  Journal  of  November  ZZud, 
1919,  p.  668.  Captain  Munro  mentions  that  it  is  not  possmie 
to  produce  anaphylaxis  in  an  animal  while  it  is  under  the 
influence  of  ether.  This  raises  an  interesting  question:  was 
the  recovery  in  this  case  due  to  any  antianaphylactic  action 
of  the  chloroform,  or.purely  to  ilsautispasmoilic  action  / 

One  other  point.  Captain  Munro  has  hardly  done  himsell 
justice  in  his  account  ol  the  case.  I  was  present  at  the  time 
and  I  have  never  seen  a  man  so  near  death  and  yet  recover. 
Had  it  not  been  for  Captain  Mnnro's  extremelv  prompt  aud 
plucky  treatment  the  case  must  have  ended  fatally. 

An  Imbecile's  Memory. 
Dr.  a.  N.  H,mg  (Yeovil)  writes:  Apropos  of  Dr.  Pereira  Gray'B 
note  ou  "Au  imbecile's  memory"  in  the  British  MedicaI 
.louEKAL  of  December  6th,  p.  762,  the  following  exl.raot  from 
Memorifs  Grave  and  Gay,  by  John  Kerr,  LL.D.,  late  Chiel 
Inspector  of  Schools  for  Scotland,  may  be  of  interest : 

"  The  abnormal  development  of  one  sense  or  faculty,  as  in 
some  sort  a  compensation  for  the  absence  of  othera,  is  well 
known,  I  have  seen  two  very  striking  examples  of  this  m  the 
same  asylum.  One  was  a  boy,  and  the  other  a  giri,  both  coni- 
pletelv  blind,  and  both  largely  imbecile.  .  .  .  Tlie.giri,  who 
was  8 'or  9  years  of  age,  was  an  inmate  for  several  years,  but 
was  ultimately  sent  home  as  hopelessly  nnteachable,  and  5'et 
she  had  the  remarkable  faculty  of  being  able  to  tell  instantly 
on  wliat  day  of  the  week  any  date  that  could  be  mentioned 
would  fall.  Three  or  four  years  ago,  when  the  Lord  Higli 
Commissioner  and  his  suite  visited  tlie  asylum,  I  gave  each,  of 
them  a  separate  card  of  all  the  montlis  of  the  year.  To  every 
date  they  mentioned  the  girl  gave  at  once  the  day  of  the  week  . 
ou  which  It  fell.  1  tried  her  with  the  dates  of  the  three  pre- 
ceding years,  with  the  same  result.  She  made  only  one  Blip, 
and  immediately  corrected  herself.  She  has  not  been^liaught, 
for  the  best  of  all  reasons,  that  the  teacher  has  not  the  slightest 
idea  how  she  does  it.  When  asked  how  she  does  it,  she 
replies,  apparently  in    the    most    braiuless    toue,     I    aon  t 

Tafti  reminded  that  the  late  Professor  Stephenson  of  Aber- 
deen used  often  to  say  that  to  be  able' to  guess  the  time 
correctly  was  the  mark  of  an  imbecile. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleaes  and  of  va.^ant  .resident  and  other  appointments 
a?  ho^itals.  will  be  found  at  pages  36,  37  39,  40  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenenciesat  pages  38 
and  39, 
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Army,  British  :  British  West  Indies  Regiment, 

76 
Army.  British  :  Canadian  Army  Medical  Corps, 

22,  38.  62.  75  78.  88,  96 
Army.  British:    General  Reserve  of  Officers, 

22.  38.  58.  70.  72.  168 
Army,  British:  Ovei-seaa  Contingents.  22,  38, 

62.  75.  78.  88.  95.  112,  167 
Army,  British:  Queen  Mary's  Army  Auxiliary 

Corps.  18.  76.  88.  96,  120.  128.  168 
Army.  British:  Royal  Army  Medical  College, 

75 
Army.  British:   Royal  Army  Medical  Corps, 

12.  17.  22,  37.  57.  61.  64.  66,  69.  72.  74.  78.  87,  95. 

Ill,  119,  128,  159.  164 
Army.  British  ■  South  African  Medical  Corps, 

38.  62.  76.  78.  88.  96.  112.  167 
Army.  British  :  Snecial  Reserve  of  Officers,  18, 

22.  38.  58,  62.  70.  75.  78.  87.  96.  112.  159.  168 
Army  British:  Territorial  Force.  18.22.38,62. 

64.  66.  70.  76.  78.  88.  96.  112. 120.  160. 168  -Army 

Medical    Service.    38.    112.    160,    168— Royal 

Army  Medical  Corps,  38,  58,  62.  64,  66,  70.  76, 

78.88,  96,  112,120.168 
Army,  British  :  Territorial  Force  Reserve,  18. 

22,  58.  62.  66,  76.  88.  112.  120.  160 
Army  British  :  Volunteer  Force,  18.62.  88,  112, 

120,  160. 168 
Army.  Indisn:  17,  38.  62.  69.  70.  75.  78.  87.  96. 

102.  120.  131,  160.  168-Vacancies.  69— Deputa- 
tion to  the  secretary  of  State,  102— Letter 

to  Under-Secretary  of  State.  151 
Association.  British  Medical:  Annual  meeting, 

1921.  65 
Association,  British  Medical :  Annual  meeting, 

Cambridge.  1920.  153 
Association.  Brtish  Medical :  Annual  General 

Meeting,   1919.  55— The  presidentship,  55— 

Appointment  of  auditors.  55 

Association,     British    Medical:      Annual 

Representative  Meeting: 
The  presidentship,  39 
Honours  to  past  and  present  officers,  39 
Finance,  :9 
The  Journal.  40 
Ministry  of  Health,  40.  44— Conditions   for 

extra  services.  40,  44 
Naval  and  military.  43 
Public  health  and  Poor  Law.  45 
National  Insurance,  46— New  agreement  for 

1920.  46,  47— National  Insurance  Defence 

Trust.  46 
Central  Medical  War  Committee.  49 
Organization.  50— The  profession  and  trade 

unionism.  50 
Science— medical  ethics.  52 —Medico-Politi- 
cal, 52— British  Federation  of  Medical  and 

Allied  Societies,  52 
Medical  Representation  in  Parliament  Fund, 

53 
Hospitals,  54 
Scotland.  Ireland,  and  Overseas  Branches, 

54 
Elections.  54 

Association.  British  Medical : —Council :  Sup- 
plementary report,  1-Ordinary  meeting. 
113— Dates  of  meetint,'.  113-By-election,  131 

Association,  British  Medical:    Lecturers,  79, 


Association,  British   Medical,  machinery  of, 

154 
Association.    British    Medical  :      Middlemore 

Prize.  1920. 154 
Aesociation.     British     Medical  :       Research 

Scholarship.  154 
Association    of    Insurance    Committees,    the 

National  :  Annual  meeting,  85.  95 
Australian,  South,  Branch:  Annual  meeting, 

86— Election  of  officers,  86 
Aylesbury:    Meetins^  of  practitioners   re  new 

terms  of  insuran'ieservice,  115 
Ayrshire  :    Meeting  of    the    profession,    108 — 

Address  by  Dr,  Alfred  Cox.  108 


B. 

Bedford  County  Local  Medical  and  Panel 
Committee:  Document  M.  25.  16 

Belfast  Division  ;  Annual  meeting.  20— Elec- 
tion of  officers.  20— Dr  Boyd:  Goitre,  20 

Bell.  J.  A.  :  New  insurance  regulations.  110 

Benson,  Philip  L. :  Insurance,  the  income 
tax  factor.  126— Insurance  terms  and  con- 
ditions. 148  —  The  Minister  of  Health's 
arguments.  166 

Bigger,  E.  Coey:  Opening  address  of  Irish 
Public  Health  Council.  83 

BiLLCPS.  H,  b. :  Insurance,  Document  M.22, 
116 

Birmingham  Branch:  Annual  meeting.  107 

Brighton  Division:  Election  of  officers.  20— 
Instructions  to  representative.  20 

Buckingham  Division  :  Annual  meeting,  20— 
Election  of  officers.  20 — Report  of  represeu 
tative.  74 — Demonstration.  74 

Bury  Division:  Annual  meeting.  37— Election 
of  officers,  37 


C. 

Cambridge  and  Huntingdon  Branch ;  Annual 
meeting.  14— Election  of  officers.  14 — Feed- 
ing  of  infants  and    children  (P.    Gowland 
Hopkins).  14 
Cardiff  conference  re  Insurance  Acts.  20 
Carnarvon,  North,    and    Anglesey    Division: 

Annual  meetinc.  19— Election  of  officers.  19 
Central  Medical  "War  Committee.  123 
Certificates  for  out-of-work  donations.  113 
Chichester  and  Worthing  Division:    Annual 

meeting.  15— Election  of  officers,  15   ' 
City  Division  :  Capitation  fee,  79 
Clarke,  J.   H. :    Insurance,  Document  M.  22, 

117 
Clarke.  Sidney  :  Insurance,  Document  M.  22, 

118 
Clinical  medical  officers,  36 
Colonial  Medical  Service?.  125 
Conference  of  Honorary  Secretaries.  55 
Conference  of  Local  Medical  and  Panel  Com- 
mittees,  10,  23.  124.  137— Conditions  of  ser- 
vice, 23.  32— Pavments  for  1919  51— Mileage 
Fund,  31,  52.  157— Rural  Practitioners  Rub- 
committee.  51— National  Insurance  Defence 
Trust.  35.  146— Correspondence  on.  68.  71— 
Remuneration.  137— \mount   of   capitation 
fee.  138— The  question  of  arbitration.  139— 
f'ensions  scheme.  141— The  1920  draft  Regu- 
lations. 141— Transfer  of    death   and   other 
vacancies.  141— The  regulations  for  Kcotland, 
145  — Distriliution    Committee.    144— Com- 
plaints against  practitioners:  The  right  of 
appeal,  145— Referees.  146  « 


Council,  General  Medical  : 

Coming  election,  81.  107 

Addresses  of  the  Association's  candidates. 
81.89.114 

List  of  supporters,  82,  89.  93 

Addresses  of  candidates,  107, 114 

President's  addre~s.  129 

Election  of  direct  representatives,  131 

Vote  of  thanks,  149 

Introduction  of  new  members.  149 

New  member  of  Executive  Committee,  149 

Application  for  removal  of  a  name,  149 

Higher  dental  diploma  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  149 

Restoration  of  names.  149 

Disciplinary  cases.  149 

Appointments  of  committees.  150 

Duties  of  the  medical  profession  to  the 
State, 150 

Teaching  of  preventive  medicine,  151 

The  Apothecaries'  Hall  of  Ireland,  151 

Teaching  of  ophthalmology  and  other  sub- 
jects. 151 
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qualifying  examinations,  151 

Laboratory  instruction  at  the  Royal  Naval 
College.  151 

Teaching  of  midwifery.  151 

Reports  of  committees.  152 

Dental  education  and  examination.  152 

Reciprocity  with  Alberta.  152 

Courtauld.  Louis,  applies  for  his  name  to  be 
removed  from  the  Medical  Regiiter.  149 

Crawford.  John:  Liability  for  emergencies: 
a  compromise,  158 

Croiiie.  J.  :  National  Insurance,  IM.  22.  118 
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Appointments  for  demobilized  medical 
officers,  63 

British  Medical  Association  lecturers,  79, 
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Central  Medical  War  Committee,  123 

Certificates  for  out-of-work  donations,  113 

(^.Imical  medical  officers,  36 

Colonial  medical  services.  123 

Council:  Meeting.  113— Dates  of  future 
meetings.  115— By-election,  151 

Discharged  soldiers  as  panel  patients,  13 

Doctors'  motor  cars,  65.  67,  79,  94 

East  Anglian  Branch.  113 

Educational  help  for  men  who  have  served, 
59 

Election  of  Representatives.  124 

Gloucester  maternity  and  child  welfare 
scheme,  94 

Income  limit  for  insured  persons,  13,  55 

Increase  of  private  fees,  125 

Indian  Medical  Service.  151 

Insurance  Bill :  Effect  of  raising  the  income 
limit.  55 

Insurance,  National :  1920  agreement  and 
revision  of  remuneration,  59^Election  of 
Insurance  Acts  Committee  for  1919-20.  59— 
National  Insurance  Defence  Trust.  60— 
Medical  men  in  public  life,  60— Medical 
fees, 60 

Insurance  practitioners'  emergency  settle- 
ment, 1918-19. 15 

Intoxicating  liquor,  restriction  on  sale  of, 
55 

Journal  Committee,  123 

Machinery  of  the  Association,  154 

Medical  fees.  60 

Medical  men  in  public  life.  60,  65.  65.  67.  75, 
77.  85 

Medical  policy  in  Parliament.  151 

Medico- Political  Union's  Conference.  14 

Middlemore  Prize.  1920,  154 

Ministry  of  Health  Committee.  154 

Motor  cars  for  medical  men.  supply  of.  65. 
67,  79,  94 

Naval  Medical  Service.  115 

Need  for  unity.  65 

Panel  Conference,  124 

Pensions  Medical  Boards,  85 
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i'ruoteeriuK  in  medicinal  preparations.  154 

Research  scholarships,  154 

Retired  Officers  (Civil  Employment)  Bill,  36 

Salaries  of  medical  officers,  13 

Salaries  of  public  appointments,  35 

State  medical  service,  55 

Strike  and  petrol  for  medical  men,  77 

The  1914-15  Star.  73 

The  1920  agreement.  77 
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Dartford  Division:  Resolution  re  attitude  of 
British  Medical  Association  and  Medico- 
Political  Union.  60 

Deank,  a.  :  Insurance  remuneration.  166 

Deighan,  W.  J. :  Insurance  (M.  22),  118 

Demobilized  medical  officers,  appointments 
for,  63 

Devon  Insurance  Committee,  167 

D'EwAjiT,  John :  Pension  scheme  for  insur- 
ance practitioners,  137 

Discharged  soldiers.    See  Soldiers 

Doctors'  motor  cars.    See  Motor 

Dorset  and  West  Hants  Branch  :  Summer 
meeting.  60— Papers  and  exhibitions  of  old 
medical  instruments,  60,  79— Election  of 
officers,  79— Organization  of  the  profession, 
(E.  Kay  Le  Fleming),  90 

Dublin  Division:  Annual  meeting,  14 — Elec- 
tion of  officers,  14 

Dumfries  and  Galloway  Division ;  Annual 
meeting,  19— Election  of  officers,  19 

Dundee  Branch:  Annual  meeting.  36 — Elec 
tion  of  officers,  36— Sir  James  Mackenzie : 
The  soldier's  heart  and  war  neuroses.  114 


E. 

East  Anglian  Branch  :  Annual  meeting,  57 — 
Cases  of  paupers.  57— Dissolution  of,  113 

Eastbourne  Division  :  Ethical  rules,  80 

Eates,  a.  R.  :  Medical  remuneration.  162 

Ede.  C.  :  National  Insuiauce.  transfer  of 
practices.  118 

Edinburgh  Branch :  Annual  meeting,  14  - 
Election  of  officers.  14 

Edinburgh  and  I.eith  Division:  Annual 
meeting.  14— Election  of  oflicers,  14 

Educational  help  for  men  wlio  have  served,  59 

Election  of  representatives.  124 

Essex  :  Local  Medical  and  Panel  Committees 
61 

Essex,  South,  Division,  153 

Essex,  Bouth-West :  Meeting  of  the  profession 
re  the  Insurance  Act.  159 

EviLL.  F.  Claude  :  How  to  raise  the  capitation 
fee. 147 

Exemption  of  non-manual  workers,  167 

Exeter  district:  Raising  of  fees  in,  60— Con- 
ference re  Insurance  Act,  61 — Meeting  of 
practitioners  re  Insurance  Act,  108 

Exeter  Division :  Remuneration  under  the 
Insurance  .\ct,  57— Payment  of  staffs  of 
voluntary  hospitals,  57— Salaries  of  medical 
officers  of  local  authorities,  94 — Ethical 
rules,  94 


F. 

Fees,  medical,  60 

Fees,  private,  increase  of,  123 

Fife  county  :   Meeting   o(    the   profession   re 

Insurance  Acts.  11 
Forms  for  recording  panel  work,  87 
Fba^eb.  Alex. :    Insurance,  conference  with 

the  Minister  of  Health,  166 
Fraseu,    William :     The   draft   Regulations, 

158 
Friendly  societios  and  medical  institutes  in 

Victoria,  Australia.  165— Letter  to  Chairman 

of  Council.  165 
Future  policy  of  the  profession    >Q.    Ainslio 

Johnston).  106 


G. 

Oauh.vtt,  Q,  C.  :  National  lusurance.  transfer 
of  practices.  119.  134.  161 

Glasgow  (.'entral  Division :  Annual  meeting. 
3G-i;iecliou  of  ollicers.  36 

Gloucester  maternity  and  child  welfare 
scheme.  94 

Gloucestershire  Branch  :  Special  meeting.  60 
— Fees  for  attendance  at  poneious  boards, 
60 

Gkay,  J.  Poreira:  National  Insurance,  Docu- 
ment M.  22, 116 


Hackney :  Meeting  to  consider  M.  25.  16 
Hai  KWORTH.  V.  C. :  Transfer  of  practices.  127 
Hai.stkad.  J.  I. :  Insurance,  craft  guild  con- 
trol. 119 
Henlth    Ministrv:    Circular    re  National    In- 
surance Act.  1919.  63— Committee  of  British 
Medical  .Association.  154— Exemption  of  non- 
manual   workers.   167— Irish  Public  Health 
Council,    83  — Medical    benefit    regulations. 
1920.  147 -Reply  re  M.  26  (Insurancel.  132 
Heskin,  Edmund,  name  of  to  be  restored  to 

Medical  Register.  149 
Hodges.  G.  M.  ;  Insurance  remuneration,  125 
Horsham  Division  :  Professional  fees.  94 
Huddersfield  Division:  Annual  meeting,  57— 

Election  of  officers,  37 
Hyde  Division;  Meeting  re  Insurance  Act,  37 


Income  limit  for  insured  persons.  13.  55 
Increased  grants.    See  Insurance 
Indian  Medical  Service.    See  Army,  Indian 
Insurance  .Vets  Committee  :  Memorandum  on 
1920  Remuneration  (M.  22),  97— Rejoinder  to 
tlie  Minister  of  Health  on  remuneration  of 
insurance  practitioners  (M  26>.  121— Election 
of  direct  representatives.  124 

Insurance.  National  : 
Agreement  11920)  and  revision  of  remunera- 
tion, 59,  74,  77,  80,  94 
Circular  from  Ministry  of  Health,  63 
Commmittee  on  medical  remuneration.  69 
Correspondence,  68,  110. 116. 118. 125.  134,  147. 

157.  151,  166 
Election  of  Insurance  Acts  Committee  for 

1919-20.  59 
Forms  for  recording  panel  work.  87 
Income  limit,  effect  of  the  bill  raising,  55 
Increased  grants  to  insurance  practitioners, 

57 
Medical  benefit  regulations,  1920.  147 
Medico-Political  Union  circular,  notes  on,  133 
—Meetings  of  the  profession:  London.  11, 
108,115  124.132;  Aylesbury.  115;  Ipswich. 
133;  South-West  Essex,  159 
National    .Association    of    Insurance    Com- 
mittees. 86,  95 
National  lusurance  Defence  Trust,  50 
New  terms  of  service,  108. 115 
Regulations  (19201  and  remuneration.  94. 153 
Keniuneration.     conference     between      the 
Minister   of    Health    and    the  Insurance 
Acts  Committee.  155 
Remuneration    for    1920,   memorandum    by 

Insurance  Acts  Committee  (M.  22).  97 
Reply  by  Ministry  of  Health  to  M.  25.  132 
Revision  of  termsand  conditions  of  medical 
service  for  insured  persons,  80 

Insurance  practitioners'  emergency  settle- 
ment. 1918-19.  13 

Intoxicating  liiiuor.    See  Liquor 

Ipswich,  meeting  of  profession  reinsurance 
Act.  133 

Irish  Committee:  Proposed  amalgamation  of 
medical  associations  in  Ireland,  10— Poor 
Law  medical  officers'  salaries,  10— Meeting 
of  medical  <lelegates.  10 

Irish  Public  Health  Council:  Opening  address 
(E.  Cony  Bigger),  83 
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Johnston,  G.  Ainslie :  Futuw  policy  of  the 
profession,  106 

Johnston,  W.  A.  :  Insurance  terms  and  con- 
ditions. 162 

Journal  Committee,  123 
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Kent  Branch :  Annual  meeting.  36— Election 

of  officers.  36 
"  Keystone  "  A.S.C.  Panel  Becord,  87 
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Lannrkshiro  Division:    Annual  meeting.  36- 

Kloction  of  officers.  36 
Lnnensbire,  North,  and  South    WeBtuiorland 

Branch:    Annual    meeting,  73— Election  of 

officers.  73-Future  iwlicy  of  the  profession 
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Laycock,  J.  A. :  Sural  and  urban  practice, 
125 

Leeds,  group  conference  at,  to  consider  M.  25, 
15 

Le  Fleming.  E.  Kaye:  Organization  of  the 
profession.  90 

Leicester  and  Rutland  Division.  153— Address 
by  Dr.  Cox,  153 

Leinster  Branch :  Annual  meeting,  14— Elec- 
tion of  officers,  14 — Be  case  of  member 
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Leinster.  East.  Division:  Annual  meeting,  14 
— Election  of  officers,  14  • 

Liquor,  intoxicating,  restrictions  of  sale  on, 
55 

Liverpool:  Group  conference  to  consider 
M.25,  15 
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of  officers,  16— Document  M  25,  16— Future 
terms  of  service.  77— Remuneration.  77— 
New  terms  of  service,  108 -Special  meeting 
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ference, 124 

London  County  Insurance  Committee :  Mis- 
conduct rule  and  medical  benefit,  61 — De- 
posit contributors.  61— Settlement  of  medi- 
cal benefit,  1918.  Ill— Chemists'  closing 
hours.  Ill— Breach  of  agrement.  Ill— Sana- 
torium menu.  Ill 

London  Insurance  Committee:  Pasm'-nt  for 
(luarter  ending  December  3l8t  next,  77— En- 
gagement of  uiedical  adviser,  77— Payment 
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ance Acts,  11,  108,  115,  124,  132 

London  Panel  Committee  ■  Circular  to  prac- 
titioners re  Defence  Trust,  163 

Lyth.  J.  C.  :  The  Panel  Conference,  71 
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McKenzie.  a.  E.  :  The  capitation  fee,  162 

MACLEOD,  N.  A  :  Remuneration  under  the  1920 
scheme.  127 

Ml  Seil,  Andrew  S. :    Insurance,  transfer  of 
I       practices,  135 

I    Marylebone  Division  :    Method  of  election  of 
I       Divisional  officers.    163— Professional  fees, 
163— Ethical  rules.  165 

Maternity  and  child  >velfare:  Gloucester 
scheme.  94 
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Medical  fees,  60.    See  atsri  Fees 
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85 
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ing. 14— Election  of  officers,  14 -Special 
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ing, 111— Special  meeting.  Ill— Draft  Medical 
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65 -Election  of  officers.  65 

Monmouthshire  Panel  Committee:  Document 
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MowAT.  Hugh,  disciplinary  case  of,  149 
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Naval  Medical  Service,  113 
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Northamptonshire  Division  :  Increase  of  tees. 
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21 

Nottingham  Division  :  Annual  meeting,  60— 
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Organization    of    the    profession    (E.    K.    Le 

Fleming).  90 
Oxford   and    Beading    Branch:    Election   of 

officers,  37 


Palm.  Theobald  A. :  Pension  scheme  for  panel 

practitioners.  148 
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SPECIAL    NOTICE     TO    MEMBERS. 
Every    Member   is   requested    to  preserve    this    "Supplement,"   which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  or  she  belongs. 


MATTERS     REFERRED     TO     DIVISIONS. 


Diitialj  ilU'iiical  Association. 

SUPPLEMENTAKY    REPORT    OF 
COUNCIE,  1918-19. 


Preliminary. 

honouus  to  i'afjt  and  i'uf.sknt  onu'eus  of  tkk 
Association. 

230.  The  Council  has  gratificiition  in  rei)Oi-tiiig  iho  following 
(lonour.s  bestowed  upon  pa.st  and  [)rosent  Jlembeis  of  the 
Coimcil; — 

Major  (tompoi-ary  Colonel)  Hamilton  A.  ]5allance,  C.B., 
a  former  Cliairman  of  Representative  Meetinjj.s,  created 
K.B.K. 

Lieut. -Col.  A.  Bolani,  created  O.B.K. 

Lieut  -Col.  (temporary  Colonel)  Henry  Davy,  C.B.,  a 
former  President  of  the  As.sociation,  create<l  K.H. E. 

Lieut. -Col.  E.  VV.  tioodall,  created  O.B.K. 

Col.  H.  I.  I).  Kackett,  created  C. B.  E. 

Lieut.  Col.  D.  (i.  Thom.son,  created  C.B.E. 

Dr.  T.  .fenner  \'crrall,  Chairman  of  Central  Medical 
War  Committee,  anil  a  former  t'hairman  of  Representative 
Mceting.H,  creatcil  a  Kni^lit. 

Lieut.-Col.  Sinclair  Wliile,  a  former  President  of  tho 
Aisoeiation,  created  t'.  I!  E. 

Organisation. 

Groi'I'Inc   of   Home    Divisions   roic   Ei.ncriov   or 

KKrKKSKNTATnK    Boiiv,    1919-20. 

(CorUiniiafion  of  paras.   ,'i'iG,  pagt  73,  of  Animal  licpoH  of 

Council. ' ) 

231.  Pursuant  to  authority  delegated  by  tho  Council, 
the  Organisation  Connnittco  on  consideration  of  tho  member- 
ship tignres  contained  in  tho  Annual  Li.-it  of  Member.^, 
I91!l.  decided  that  tho  t^onstituencic.i  for  election  of  the  Kepre- 
sentative  Body,  1919-20,  under  By-law  Xi,  be  tho  same  as  for 
l91S-in.  with  "the exception  that  (i)  tho  Isle  of  Wight  Division 
l)e  grouped  with  Southampton  Divi.nion,  (2)  Cuithuesa  and 
Sutherland,  islands  an<l  Ro.ss  and  Cromarty  Divisions  form 
an  independent  Constituency,  and  (."!)  Inverness  Division 
form  an  independent  Const  iluency. 

»t.y  3r>1,  IDIV.  .      ■  " 


GrOHFING    OJ'    HoMli    CONSTITUEN'CIES    FOR    ELECTION   OF 

TwELYB  Members  of  Council,  1919-20. 

232.  Acting  on  tlic  authority  conferred  by  Minute  104  of  tha 
A.R.M.  1918,  the  Council  has  grouped,  subject  as  stated  ia 
the  foregoing  paragraph,  the  Home  Constituencies  for  election 
of  twelve  Members  of  Council  1919  20,  under  By-law  Hi  (c), 
in  the  same  way  as  for  191S-19. 

Reports  or  Dt\  isions  and  Bi;\n'C'HI::3,  1918. 
fConlinuafion  of  paia.  4S,  paijc  ','..',  of  Annual  Report. ) 

233.  In  s[)ite  of  all  the  ditfieuUies  due  to  the  War.  reports 
for  I91S  have  up  to  June  ITlh,  1919,  been  received  by  tks 
Council,  as  follows  ; — 


Total. 

ynmhcr  which 

have  reported. 

Home  Divisions  ... 

208 

140 

Home  Branches  . . . 

41 

32 

Oversea  Divisions 

16 

I 

Oversea  Branches 

43 

11 

Grants  t»  Home  BuANCiiEii. 
(ConlinVAilion  of  para.  34,  pa'jc  7-J,  of  Annual  Report.  ) 

234.  In  all,  up  to  June  2.jth,  1919,  the  Council  has  allotted 
grants  for  1919  of  from  fid.  to  4s.  per  Branch  Members  to  SO 
of  the  41  Home  Branches.  Tho  ipiestion  of  grants  to  tha 
remaining  branches  is  held  over  by  the  Council  pending 
receipt  of  ie[iorts  by  them  for  19IS. 

Rksicsatiov  of  Dr.  James  Xe.vl  as  Dki-itv  MEDKAf. 
Secretauv. 

235.  In  eoiLsefincncc  of  the  regret letl  dc.ith  of  Dr.  .-V.  G. 
Bateman,  tieneral  Secret^iry  of  the  Medical  Defence  Union, 
that  post  was  in  April  1919  otlered  to.  and  has  been  accepted 
by,  Dr:  James  Neal,  \iho  has  been  Deputy  Metlical  .Secretary  of 
the  As.sociation  since  1912.  The  Council  regrcts  to  lose  tha 
valuable  services  of  Dr.  Kcal,  and  wishes  to  place  on  record  iti 
high  apprceiation  of  the  work  he  has  done  for  the  Association 
and  the  profession  iluring  his  period  of  office  as  Deputy 
Medical  SecreUiry. 

Mkmbeksiiip. 
(Continuation  of  para.^.  fO-ot,  page  7J,  of  Annual  Rejtorl.) 
230.  During  the  period  December  31st,  lOlS,  to  May  2tjlli, 
1919,    1,I7S  new  members  joined,   34   mcml>ers   paid  arre.Hi-s, 
and    tho    .'\s.sociation    lost   by    resignation    (.M).    death    (134), 
arrears  (I7r>),  and  o.vpulsion  (3).  34S,  a  net  incivaso  of  Sli4,  jus 
eoni))ar>Ml   with  a  net  deereaso  of   Hi"  in  the  same  i>eriod  of 
1918.       t)n    May  -Jtitli.    I'.llil,    Uie    tol^d    inoiuliw-sUip   of    tlfp  ^^^ 
Association   was  22,929,  a.s  coin\>are«^l  with  22,157  at  the  end 
of  May  19IS,  an  incrense  of  772, 
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Journal, 

237.  The  Council  at  it  smeetiiif;:  on  Jan  uary2;jiJ,  1918,  directed 
Ihal  tlie  number  of  ijaf,'cs  in  the  weekly  issue  of  the  Joiirnal 
hhould  be  reduced  liy  one-third,  and  the  mottled  grey  cover 
abandoned  as  from  the  first  issue  of  iMarch.  The  number  of 
paj^es  was  accordingly  reduced  to  04  in  the  issue  of  March  2nd, 
and  maintained  at  this  down  to  and  including  the  issue  of 
August  10th.  With  the  exception  of  one  week  (report  of 
Representative  Meeting)  the  issues  consisted  of  30  pages  of 
matter  and  34  of  advertisements.  Having  reviewed  the  situa- 
tion at  the  beginning  of  August,  the  Chairman  of  the  .Journal 
Committee  and  the  Treasurer,  acting  on  the  discretion  given  to 
thera,  sanctioned  an  increase  as  from  August  17th  to  7i  pages 
in  an  ordinary  issue,  and  to  ll'ifortho  Educational  Number. 
Under  this  arrangement  the  text  in  an  ordinary  issue  occupied 
32  pages  and  the  advertisements  as  a  rule  40  pages. 

238.  The  reduction  in  the  number  of  pages  in  the  weekly 
i.ssues  was  made  bj'  tlje  Council  in  compliance  with  the  regula- 
tions of  the  Paper  Controller  and  in  view  of  the  shortage  of 
supplies,  Ijut  tlie  eil'ect  was  an  economy  in  the  expenditure  of 
tlie  Association  on  paper.  The  change  made  on  August  17th 
when  the  conditions  had  become  easier  increased  the  revenue 
from  advertisements  and  showed  a  balance  of  profit  undgr  tlii.s 
liead.  Since  tlie  beginning  of  1919  the  position  in  the  paper 
market  has  become  easier  and  it  has  been  found  possible  to 
exceed  the  limit  imposed  in  August,  1918.  The  increased 
number  of  pages  available    have    been    distributed    between 

lie  text,  including  the  Supplement,  and  the  advertisements. 

239.  Condenseil  reports  of  the  very  successful  clinical  and 
scientific  meeting  of  the  British  Medical  Association  in 
Londoa  in  April,  were  published  in  the  Journal  at  the  time 
and  the  Council  has  decided  that  the  full  text  of  the  proceed- 
ings of  the  meeting  shall  be  published  in  a  separate  volume, 
together  with  certain  particulars  of  medical  interest  concerning 
the  war.  A  copy  of  the  volume  will  be  sent  to  any  Member 
applying  for  one. 

Science, 

EilOLUMENTS   OF,    AND    PENSIONS   FOR,  XaBOBATORY  AND 
ReSISARCU    WoltKEKS. 

(Continuation  of  para.  SO,  p.  75,  of  Annual  Report.) 

240.  The  Council  has  considered  the  question  of  provision  for 
the  emoluments  of,  and  pensions  for  laboratory  and  research 
■woikers  being  made  a  condition  of  grants  to  medical  schools. 
As  a  result,  the  Council  has  drawn  the  attention  of  the  Board 
of  Education  to  the  fact  that  tlie  eniolumsnts  of  a  whole-time 
professor  at  any  of  the  medical  schools  of  the.  University  of 
London  is  at  present  only  £600.  whereas  in  1913  the  Royal 
Commission  on  the  University  of  London  expressed  the  view 
that  the  minimum  salary  of  a  professor  in  the  Faculty  of 
Medicine  should  be  £1,000. 

Deleg.vtes  to  Congress  or  American   Medical  Association 
AND  Ontario  Medical  Association. 

241.  The  Council  nominated  Sir  StClair  Thomson  and  Sir 
Bertrand  Dawson  to  attend  as  delegates  from  the  Association 
at  the  Congresses  of  the  American  Medical  Association  and 
Ontario  Medical  Association.  Sir  StClair  Tliomson  accepted 
nomination  and  has  gone  to  America,  but  Sir  Bertrand  Dawson 
found  it  impossible  to  absent  himself  from  this  country. 

242.  The  American  Medical  Association  expressed  its  gratifi- 
cation on  the  appointment  of  delegates  and  promised  them  a 
hearty  welcome. 

Special  Clinical  and  Scientific  Meeting,  April,  1919, 
(Continuation  of  para.  69-73,  p.  74,  of  Annual  Beporl.) 

243.  Tlie  American  Medical  Association  has  warmly  con- 
gratulated the  Association  on  the  success  of  the  Special 
Clinical  Meeting  of  April  last. 

Ministry  of  Health. 

Medical  Consultative  Council. 
(Continuation  of  para.  DC,  p.  77,  of  Annual  Repwt.J 

244.  The  Council  forwarded  to  Dr.  C.  Addison,  M.P.,  Presi- 
dent of  the  L.G.B.,  now  Minister  of  Health,  a  scheme  for  the 
constitution  of  a  Medical  Consultative  Council  to  the  Ministry. 

24o.  Dr.  Addison  replied  very  sympathetically  on  May  12th, 
1919.  He  stated  that  after  careful  consideration  of  the 
Association's  proposal  that  a  number  of  members  of  the 
Medical  Consultative  Council,  amounting  to  nearly  one-third 
of  the  whole,  should  be  appointed  by  direct  election,  and  not,  as 
was  contemplated  in  the  case  of  the  remaining  members,  by  the 
Minister,  and  on  his  responsibility,  he  had  come  to  the  con- 
clusioh  that  there  were  serious,  objections  to  the  procedure 


proposed  as  regards  those  seven  members.  In  the  first  jjlace, 
it  had  always  been  contemplated  tliat  the  Minister  should  be 
responsihle  to  Parliament  for  determining  the  composition  of 
the  Consultative  Councils.  In  the  second  ])lace,  he  did 
not  think  the  suggested  analogy  with  the  procedure 
.adopted  in  the  case  of  the  General  Medical  Council  was 
complete  ;  the  jmrticular  function  which  the  Minister 
would  look  to  the  Consultative  Councils  to  discharge  was 
to  furnish  him  with  advice  and  assistance  in  relation  to 
.specific  questions  which  the  members  of  the  Council  collec- 
tively were  specially  qualified  to  consider,  and  that  function 
.seemed  to  him  to  be  distinct  from  that  of  a  body  such  as 
the  CM.C.  which  was  primarily  concerned  with  educational 
and  disciplinary  matters.  He  also  pointed  out  tliat  the 
suggested  procedure  by  direct  election  would  tend  to  delay 
the  early  establishment  of  the  first  Council ;  ^^•ould  involve  a 
considerable  and  recurring  expenditure;  and  would  also 
involve  an  increase  in  the  total  number  of  members  of  the 
Medical  Consultative  Council  to  which  he  would  be  reluctunt 
to  assent,  and  which  would  be  likely  to  lead  to  a  similar 
increase  in  the  size  of  the  other  Consultative  Councils,  and  to 
a  demand  for  adoption  of  a  similar  procedure  in  determining 
the  composition  of  certain  sections  of  their  membership. 

246.  Dr.  Addison  therefore  felt  that  for  the  purpose  of 
securing  that  the  knowledge  and  experience  of  the  geneial 
practitioner  wore  given  due  weight  in  the  process  of  formation 
and  in  tlie  actual  membership  of  the  Medical  Consultative 
Council,  it  would  be  preferable  to  rely  upon  such  safeguards 
as  were  suggested  in  the  several  proposals  laid  before  him  on 
behalf  of  the  profession  which  would  not  involve  a  .system 
of  direct  election. 

247.  Before  receipt  of  Dr.  Addison's  letter  of  May  12th, 
it  had  been  gathered  unofficially  that  he  intended  asking 
certain  medical  bodies  to  forward  names  of  medical  prac 
titioners  for  appointment  on  the  Consultative  Council  from 
which  he  would  select  members,  reserving  to  himself  the 
right  of  adding  any  practitioner  whose  name  was  not  so 
forwarded.  It  was  therefore  considered  desirable  that,  in 
anticipation  of  such  a  recjuest,  the  Association  should  be 
prepared  with  the  names  of  its  nominees. 

248.  The  Honorary  Secretaries  of  Divisions  w'ere  therefore 
asked  for  names,  and  were  requested  to  have  regard  to  tliQ 
following  points : — 

(i.)  That,  at  the  outset,  it  should  be  clearly  understood 
that  it  was  the  Minister  who  would  appointthe  members  of 
the  Consultative  Council ;  that  the  paramount  considera- 
tion would  be  representation  of  varieties  of  knowledge 
and  experience  (both  clinical  and  administrative)  ;  that, 
therefore.  Divisions  in  submitting  names  should  have 
regard  to  the  individual  capacity  of  their  nominee,  his 
knowledge  of  the  subject,  and  administrative  experience, 
rather  than  to  the  mere  question  of  geographical  repre- 
sentation ; 

(ii.)  that  each  Division,  if  so  desiring,  should  submit 
the  names  of  not  more  than  three  practitioners  who 
need  not  necessarily  be  resident  in  its  area  (though  limited 
to  England  and  Wales),  and  indicate,  if  possible,  the  order 
of  its  preference. 

(iii.)  that  it  must  be  clearly  understood  that  the 
Ministry  of  Health  Committee  in  .submitting  names  to  the 
Minister  must  look  at  the  matter  from  the  point  of  view 
of  submitting  a  suitable  and  efficient  "  team,"  and  there- 
fore did  not  hold  itself  bound  to  the  names  sent  up  by 
Divisions  ; 

(iv.)  That  the  name  of  any  practitioner  nominated 
should  be  accompanied  by  a  record  of  his  work  fitting  him 
for  nomination  by  the  Association. 

249.  5S  Divisions  sent  in  73  nominations  and  eventually  30 
names  were  selected  therefrom  by  ballot  and  have  been  approved 
by  the  Council.  These  names  are  not  published  because  no  in- 
dication of  the  number  of  names  required  by  the  Minister  has  yet 
been  given  and  a  further  process  of  selection  may  be  necessary. 
The  names  will  be  given  to  the  Representative  Body,  and  those 
forwarded  to  the  Minister  will  be  published. 

Panel  for  selecting  Names  for  Medical  Consultative 

I  Council. 

j       250.  The  Bill  received  Royal   Assent   on    June   .Ird,   1919. 

■  On  May  27th  there  had  been  received  fi-om  Dr.  Addison 
a  letter  as  to  the  setting  up  of  the  Medical  Consultative 
Council,  indicating-  that  as  a  first  step  he  proposed  setting  up 
a  panel  of  eight  persons  who  would  assist  him  in  selecting  the 
medical  bodies  which  should  be  invited  to  nominate  persons 
suitable  to  become  members  of  the  Council  and  thereafter  to 
assist  liim  with  advice  as  to  the  persons  to  be  selected  from 
among  the  nominations  sent  in  by  the  bodies  so  invited.  He 
asked  for  3  naiiies  ;   and  tltat  one  of  the  persons  nominated 
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should  be  engaged  in  Xationul  Health  Insurance  practice,  one 
not  so  engaged,  and  one  have  .-.pecial  knowledge  of  general 
practice  in  rural  areas. 

'251.  In  view  of  the  urgency  of  the  matter,  the  Ministry  of 
Health  Committee  submitted  to  Dr.  Addison  the  following 
names  as  the  As.sociation's  nominees  for  the  panel  :  -Dr.  J.  A. 
Macdonald,  LI..D.,  Dr.  ti.  E.  Haslip,  Dr.  J.  P.  Williams- 
Freeman.     The  Council  confirmed  the  Committee's  action. 


Conditions  oi-  Skrvic'E  under  tiik  In.sukance  A(-rs. 
252.  In  the  opinion  of  the  Council  it  is  essential  that  there  be 
considered  by  the  R.B.  the  Memorandum  of  Discussions  lately' 
issued  by  the  Insurance  Commissioners  to  all  member.s  of  the 
profession,  and  also  the  following  paragraph  Iflfi  of  the 
Insurance  Acts  Committee's  I-loport  (M.  2-j),  which  raise 
important  questions  of  policy  : — 

Conditions  for  Extra  Servicrf. 
IOC).  From  the  purely  professional  point  of  view  it  is 
evident  that  the  method  by  which  an<i  the  conditions 
under  which  any  extensions  ot  the  medical  service  are 
brought  about  are  extremely  important,  and  the  Com- 
mittee, after  considering  the  memorandum  of  the  confer- 
ences with  added  representatives,  finds  itself  in  general 
agreement  therewith  and  is  of  opinion — ■ 

(i.)  That  insurance  practitioners  are  crippled  in  their 
work  by  the  limitations  of  the  present  service,  which 
Iimit.atious  are  also  detrimental  to  its  prestige  in  the  eyes 
of  their  patients  and  of  the  public  generally,  that  they 
cannot  guarantee  a  really  good  service  while  they  are  so 
limited,  and  that  it  is  urgently  necessary  to  extend  the 
.scope  of  the  insurance  medical  service  to  include  (a) 
consultant  or  specialist  uon-residential  services,  (b)  labo- 
ratories, (c)  a  nursing  service. 

(ii.)  That  the  provision  of  general  practitioner  domi- 
ciliary attendance  and  treatment  is  the  only  foundation 
on  which  any  systematic  provision  of  other  kinds  ot  treat- 
ment can  projjerly  be  based,  and  that,  therefore,  speaking 
generally,  these  additional  services  should  not  be  provitlecl 
at  the  public  cost  for  other  than  insured  persons  (for 
whom  alone,  at  present,  apart  from  the  Poor  Law,  there 
is  universal  provision  of  general  practitioner  treatment) 
until  a  general  practitioner  service  can  be  set  up  at 
least  for  the  dependants  of  insured  persons  and  others  in 
a  similar  economic  position. 

(iii.)  That  the  partial  and  local  provision  of  some  kinds 
of  advice  and  treatment  now  made,  or  about  to  be  made, 
at  maternity  and  infant  welfare  centres,  at  school  clinics, 
at  venereal  disease  clinics,  and  at  tuberculosis  dispensaries 
should  at  once  be  brought  into  proper  relationship  with 
the  domiciliary  attendance  of  general  practitioners. 

(iv.)  That  clinical  and  patliological  laboratories  (which 
could  be  largely  used  also  for  preventive  purposes  by  the 
local  sanitiiry  authorities)  should  be  at  once  i>rovided  for 
suitable  areas,  as  proposed  in  1914,  for  the  whole  iiopula- 
tion  where  the  local  health  authorit}'  is  prepaied  to 
contribute,  and  for  the  insured  where  the  local  health 
authority  will  not.  (U)ntribule. 

(v.)  That  the  clinical  medical  staffs  of  these  services 
should  (miless  in  a  few  exceptional  cases)  bo  appointed  on 
a  ]xirt-time  basis,  ami  be  remunerated  on  a  time  basis  ; 
and  that  a  medical  committee  should  play  an  important 
jMirt  in  their  selection. 

(vi.)  TImt  in  every  case  general  practitioners,  if  possessed 
of  the  nece.s-sary  special  (|ualifications,  should  be  eligible  in 
the  samo  way  as  consultants  or  specialists  to  reiuier  the 
services:  and  that  all  general  practitioners  should  be  given 
opportunities  for  taking  suitable  part  in  the  work  of 
clinics. 

(vii. )  That,  although  the  actual  practical  development 
of  these  services  might  bo  gradual  throughout  the 
country,  thiv  should  be  regarded  a.s  an  essential  and 
integral  i)art  of  the  whole  medical  service  us  from  early  in 
1920. 

(viii.)  That  as  it  seems  exndent  that  there  must  on  public 
grounds — questions  of  tinance,  authority  and  the  like — bo 
delay  in  providing  a  residential  institutional  service,  and 
in  oxteuding  tho  whole  service  (including  general  prac- 
titioner .service)  to  the  dependants  of  insured  persons  or 
other  ellipses  of  the  community,  these  two  matters  shouM 
be  considered  at  furtlior  eonfercnci-s  with  a  view  to  the 
condition.s  under  which  they  .should  be  [irovidcd  being 
agreed  upon. 

25,'?.  The  Council  therefore  i-ecommonds  : — 

Recommendation.— That  each  of  tlie  snbpar.igraphs 
in    the   above   quoted    [mragrapli    loti  of    M.   25    be   dis- 


cussed separately,  and  the  opinion   of  the   I'.cpresentiifiva 
Body  cxpre.ssed  thereon. 

Ministry  of  Hkaltii  Committee. 

254.  The  Council  has  considered  the  question  of  tha 
continuation  in  office  of  the  present  Ministry  of  Health  Com- 
mittee or  the  appointment  of  a  new  Committee,  having  regani 
to  the  fact  that  in  the  ordinary  way  the  present  Committee 
would  terminate  with  the  191819  Council.  Regard  has  also 
been  had  by  the  Council  to  the  possibility  of  the  Council  or 
Representative  Body  deeming  it  desirable  in  the  near  future 
to  consider  the  question  of  the  appointment  of  a  Standing 
Ministry  of  Health  Committee,  with  possible  modification  of 
the  references  to  various  existing  Committees  of  the  Associa- 
tion affected  thereby. 

255.  The  Council  h.os  for  the  present  continued  the  existing 
Committee  in  oQice  with  the  same  reference  as  before.  (.''.  the 
Committee  is  for  the  present  authorised  to  deal  with  all 
questions  arising  in  connection  w  ith  the  Ministry  of  Healtli. 

250.  Dr.  Pilman  Williams  has  been  appointed  a  member  of 
the  Committee  as  representing  the  Medical  Women's  Federa- 
tion, in  place  of  Dr.  Alice  M.  Benham,  resigned  ;  and,  on  tlie 
recommendation  of  the  British  Dental  Association,  Mr.  J.  H, 
Badcock  has  been  ap[)oiuted  to  represent  that  body  ou  tha 
Committee. 

Medico-Political. 

Direct  Repkesentatives  on  Geserai.  Medical 
Council. 

257.  The  Council  has  considered  the  question  of  action  by 
the  Association  in  view  of  the  election  in  November  1919,  of 
4  direct  representatives  of  the  profession  ou  the  G.M.C. ,  and 
has  had  regard  to  the  scheme  adopted  by  the  Association  in 
the  election  of  1911,  whereby  the  Association's  nominees  were 
returned  at  the  head  of  the  poll.  The  English  and  \\'elsh 
representatives  present  at  the  A.R.il.s.  of  1915  and  19Ui 
decided  that  the  support  of  the  Association  be  given  to  tho 
follo%ving  candidates  in  the  election  of  direct  i-epresentatives, 
which  it  was  tlien  understood  would  take  place  in  November 
1916,  viz..  Dr.  II.  W.  Langley  Brown,  Dr.  H  A.  Latimer, 
Dr  J.  A.  Macdonald,  LL.D.,  anil  Sir  T,  JennerVerrall,  LL.D.. 
though  in  the  event  no  action  was  taken,  owing  to  the  election 
being  postponed  by  the  Privy  Council. 

258.  The  Council  instructed  the  Medico-Political  Committee 
to  take,  and  that  Committee  is  taking,  action  with  a  view  to 
nomination  by  the  Association  of  candidates  for  the  election 
in  November  on  the  lines  of  the  following  scheme,  similar  to 
that  used  in  1911  :— 

1.  The  Medico-Political  Committee  shall  cau.se  to  bo 
circulated  as  early  as  possible  a  notice  to  every  Division  in 
England  and  Wales  ti.)  advising  the  Divisions  of  the  fact 
that  an  election  of  Direct  Representatives  on  the  General 
iledical  Council  for  Kngland  and  Wales  will  take  place  in 
November,  1919  ;  (ii.)  requesting  that  llie  matter  be  taken 
into  consideration  by  the  Divisions  ;  and  (iii.)  .-asking  to  bo 
informed  not  later  than  July  1st,  1919,  ot  the  name  of  any 
person  or  persons  legally  qualified  for  election,  whom  the 
Division  may  deem  suit^ible  to  be  nominated  on  behalf  of 
and  supported  by  the  Association. 

2.  The  Committee  shall  cause  a  list  to  be  prepared  of 
those  persons  legally  cjualified  for  election  who  shall  have 
been  named  by  Divisions  in  the  manner  provided  in 
Clause  1.  Thesai<l  list  shall  be  circulated  to  tho  Divisions 
at  the  earliest  possible  dale  before  the  A.K.M.,  1919. 
and  each  constituency  shall  bo  requested  to  adopt  such 
resolutions  as  may  enable  its  llepresentative  at  that 
Meeting  to  give  eflect  to  tho  wishes  of  the  constituency  iii 
a  vote  ti^ken  in  tho  manner  hereinafter  prescribed. 

;!.  At  the  time  of  the  Annual  Reprosont<itivc  Meeting, 
1919,  a  Special  Meeting  of  Representatives  of  Divisions  in 
England  and  Wales  shall  be  convened  to  select  fi-oni  tho 
list  of  nominees  of  Divisions  four  persons  for  nomination 
as  candidates. 

4.  The  McJico-l'olilical  Commitloe  shall  arrange  that 
the  four  persons  selected  shall  be  duly  noniinated,  on  behalf 
of  the  Association,  as  candidates  for  the  office  of  Direct 
Representative  on  the  (ionoral  Medii-al  Council,  and  every 
ettbrt  shall  he  made  by  tho  Association  to  secure  tha 
election  of  the  said  candidates. 

The   follovvini^    nominations    have    been   received   from    tho 
Divisions  :— Dr.   U.  A.   Bolam  (Xewc-jsilo-on-TyneU    Dr.    J.  .1. 
Falconer  (Middlesbrough),  Dr.  Adam  FuHou  (Nottinghanil.  Dr. 
H.  A.  Latimer  (Tunbriil.i^e  Wells),  Dr.  .L  A.  MacilonaUl.  LL.D.       j 
^Tauulon^  Mr.  K.  1!.  Turner  (London).  SirJcuner  Verrall  'Hath) 
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MisiSTiiY  (ill  Pensions  Appointmeni'S  fok  Demobilised 

OfFIOERS. 

2o9.  The  following  letter  was  lorwarded  on  Ma3'6tli,  1919,  to 
the  Ministry  of  Pensions  : — 

"  The  intention  of  the  Ministry  of  Pensions  to  give  the 
preference  for  its  work  to  doctors  who  have  returned  from 
Service  lias  been  made  widely  ki-.own  and  there  is  no 
doubt  that  this  work  has  been  of  the  utmost  service  to 
medical  men  returning  from  service  during  the  first  few 
critical  months  of  rebi\ilding  their  practices.  At  the  last 
meeting  of  the  Council  of  the  Association  statements  were 
made  that  in  some  places  preference  seemed  to  be  given  to 
retired  and  pensioned  military  ofiicers  rather  tlian  to  tem- 
porary officers  who  hafl  returned,  and  I  was  instructed  to 
bring  this  matter  to  your  notice  and  to  ask  that  instructions 
shall  lie  given,  if  they  have  not  already  been  given,  which 
will  insure  that  tlie  (jreference  shall  alsvays  be  given  to 
temporary  olHcers  who  have  no  pensions  and  whose  claims 
for  special  consideration  seem  obvious." 

The  following  reply  dated  May  Kith,  was  received  : — 

"  I  am  directed  to  acknowledge  your  letter  of  the  fith 
instant,  and  to  inform  you  that  all  the  circumstances  of 
apjilicauts  tor  posts  under  this  Ministry,  including  the 
position  of  tem|)orary  officers  who  have  no  pensions,  are 
carefully  considered  before  appointment. 

"  The  opportunity  of  giving  part  time  eraploynient  to 
doctors  returned  from  service  during  the  critical  period  of 
rebuilding  their  practices  is  welcomed  by  the  Ministry, 
and  it  is  the  express  policy  of  the  .Ministry  that  this 
should  be  carried  out  wherever  the  circumstances  permit, 
always  subject  to  the  primary  consideration  of  maintaining 
the  efficiency  of  the  work  ot  the  Boards." 

Public  Medical  Appointjwexts. 

260.   The  Council  has   decided   that   no  advertisement   of  a 

public  medical   appointment  shall  be  accepted   for  publication 

in   the   British   Medlral  Journal  unless    the  salary   offered   is 

definitely  stated. 

State  Registration'  of  Nurses. 
(CoMiuuaiioa  of  para.  10.'/,  p.  77,  of  Animal  Report.) 
261.  The  Nurses  Registration  Bill  of  the  Central  Committee 
for  the  State  Registration  of  Nurses,  upon  which  the  Associa- 
tion is  represented,  has  passed  committee  and  second  reading 
in  the  Commons,  and  is  down  for  further  consideration  in  that 
House  on  June  27th. 

202.  The  promoters  of  the  Bill  of  the  College  of  Nursing,  Ltd., 
introduced  that  Bill  into  tlie  Lords  on  May  1st,  where  it  was 
read  a  second  time  on  May  27th. 

203.  The  Royal  British  Nurses  Association  and  the  Central 
Committee  asked  for  the  help  and  support  of  the  Association 
in  the  crisis  thus  reached.  'The  Council  therefore  requested 
the  Divisions  and  Branches  to  communicate  with  their  Mem- 
bers of  Parliament,  urging  the  latter  to  support  the  Bill  of 
the  Central  Committee,  and  not  to  support  the  Bill  of  the 
College  of  Nursing.  The  Council  suggested  that  opposition 
to  the  further  progress  of  the  College  ef  Nursing  Bill  and 
work  in  support  of  the  Bill  of  the  Central  Committee,  should 
be  concentrated  on  the  following  fundamental  points  : — ■ 

(a)  That  the  Commons  Bill  has  already  received  full 
Parliamentary  discussion  ; 

(b)  That  the  Lords  Bill,  instead  of  confining  itself  to 
registration  of  nurses,  seeks  to  set  up  the  College  of 
Nursing  as  the  body  to  control  Nurses,  a  proposal  as 
imjiroper  as  if,  for  example,  when  tlie  State  registration 
of  doctors  took  place  it  had  been  suggested  that  one  of 
the  Royal  Colleges  should  take  charge  of  that  registration 

264.  The  House  of  Commons  Medical  Committee  has  been 
informed  of  the  action  being  taken  by  the  Association. 

Notification  of  Infeotiocs  Diseases. 
(Continuation  of  para.  lOS,  p.  77,  of  Annual  Report.) 

265.  As  a  re.snltof  renewed  representations  to  the  L.G.B.  as 
to  payment  for  notification  a  Deputation  from  the  Council 
waited  upon  Dr.  C.  Addison,  M.P.,  President  of  the  L.G.B. , 
on  April  25th,  1919.  The  Deputation  emphasized  the  indig- 
nation and  resentment  which  the  reduction  of  the  fee  bad 
aroused  throughout  the  whole  jirofession,  being  the  only 
instance  on  record,  so  far  as  is  known,  of  a  reduction  oJ  re- 
muneration during  the  war;  protested  against  the  view  that 
notification  was  a  purely  clerical  matter ;  gave  numerous  in- 
stances of  the  grave  inadequacy  of  the  present  scale  ot  fees  ;  and 
expi-essed  the  widespread  and  tirgent  desire  of  the  profession 
that  the  fee  be  restored  to  the  pre-war  leve). 


260.  In  reply  Dr.  Addison  said  there  was  much  force  in  many 
of  the  points  made  by  the  Deputation.  He  did  not  personally 
wish  to  perpetuate  any  longer  than  he  was  compelled  by  exist- 
ing statutes,  the  dilhcult  position  created  by  the  reduction  of 
the  fee  made  by  the  .4ct  of  1916,  and  he  had  made  arrange- 
ments to  revert  to  the  pre-war  .scale  as  soon  as  possible.  Ho 
could  not  at  present  bind  himself  on  points  of  detail  but  wa.s 
happy  to  give  the  Deputation  this  general  indication  of  the 
course  which  he  proposed  to  adopt.  It  is  understood  that  the 
increase  of  the  notification  fee  w  ill  conve  into  efi'ect  at  or  about 
the  official  "  end  of  the  War." 

267.  Dr.  Addison  also  promised  the  Depdlation  to  have 
enquiry  made  on  certain  points  of  detail  raised  by  them — cy., 
the  legal  liability  of  a  (iractitioner  in  the  notification  of  certain 
classes  of  disease,  and  the  number  of  forms  of  notification 
certificates. 

Postal  Medical  Officeks. 
(Continuation  of  paraa.  117-S,  p.  79,  of  Annual  Report.) 

26S.  With  a  view  to  pressing  for  better  payment  of  Postal 
Medical  Ofiicers,  and  especially  for  a  better  system  of 
attendance  upon  "itinerants,"  a  statement  of  the  present 
position  is  being  in.serted  in  "  Current  Notes"  (B.M.J.  Supple- 
mait,  Juno  28th,  1919),  in  order  to  elicit  information  on  tlie 
subject  from  Postal  Medical  Officers  throughout  the  country. 
The  co-operation  of  the  Postal  Medical  Officers'  Association  was 
sought,  but  was  refused. 

Work  and  REMrxEu.vTiON  of  School  Medical  Officers. 
(Continuation  of  para.'-.  114-6,  p.  78,  of  Annual  Report.) 
209.  In  reph'  to  the  further  representations  made  to  the 
Board  of  Education  as  to  the  question  of  provision  for  payment 
of  doctors  for  the  medical  examination  of  discharged  soldiers 
proposing  to  train  as  elementary  school  teachers,  the  Board 
informed  the  Council  that  it  has  made  no  attempt  to  secure 
gratuitously  the  services  of  medical  practitioners  for  those 
examinations.  The  Council  feels  that  no  further  action 
can  usefully  be  taken  in  the  matter. 

Pay.aient  for  Medical  Exasiination  of  School   Teachers 
UNDER  School  Teachers  fScTEK.ANNOATioN)  Act,  1918. 

270.  A  Member  urged  that  the  Association  should  take  steps 
to  secure  that  the  fees  for  medical  examination  of  school 
teachers  under  the  .Superannuation  Act  of  1918  should  be  paid 
by  the  Board  of  Education,  and  not  by  the  individual  teacher. 

271.  The  Council  consulted  the  National  Union  of  Teachers 
which  however  preferred  not  to  express  any  opinion.  It  was 
finally  decided  that  as  the  certificates  were  required  for  the 
benefit  of  the  individnal  teacher  and  not  for  that  of  the  Board 
of  Education,  the  practitioner  must  look  to  the  teacher  for  his 
fee  ;  and  that  the  amount  of  the  fee  would  be  fixed  by  the 
individual  practitioner  in  accordance  with  his  usual  custom. 

Medical  Practitioners  called  in  on  the  Advice  of 

Midwives. 
(Continuation  of  paras.  111-12,  p.  78,  of  Aimual  Report.) 

272.  Correspondence  ba-s  taken  place  with  the  L.G.B.  as  to 
certain  questions  of  interpretation  of  the  Association's  scale 
of  fees  for  payment  of  medical  practitionere  called  in  on  the 
advice  of  midv/ives.  The  Council  found  that  several  points  ot 
real  difticully  of  interpretation  of  the  scale  had  arisen.  It 
has  accordingly  intimated  to  the  Board  that  in  its  opinion  it 
would  be  useful  if  a  conference  were  held  of  representatives 
of  the  Association  and  of  the  Board,  together  with  such 
medical  representatives  of  local  authorities  as  the  Boaixi  might 
think  fit  to  call  in. 

273.  The  Council  draws  attention  to  the  unsatisfactory  state 
of  art'airs  which  has  arisen  in  a  few  districts  in  the  country. 
It  will  be  remembered  that  after  several  years'  agitation  the 
Association  secured  the  adoption  by  tlie  L.G.B.  of  the  scale 
in  question,  which  was  adopted,  after  due  notice  to  the 
Divisions,  by  the  Repre.sentative  Body  in  1915.  The  Council 
felt  that  by  the  Local  Government  Board's  recognition  of  the 
scale  and  of  the  liability  of  the  Local  Authority  to  pay  doctors 
in  the  cases  in  question,  a  considerable  victorj-  had  been  won 
for  the  profession.  It  is  with  considerable  regret,  therefore, 
that  the  Council  has  to  report  that  in  some  areas  a  consider- 
able number  of  the  profession  (including  some  Jlembers  of  the 
Association)  have  repudiated  the  Association's  scale  of  fees  as 
in.adequate.  The  Local  Government  Board  has  drawn 
attention  to  this  state  of  affairs. 

27-t.  The  Divisions  and  P^epresentative  Body  will  appreciate 
that  such  action  by  Mendjcrs  seriously  imperils  the  reputation 
of  the  .Association  as  a  body  with  which  a  bargain  can  be 
m.Tde  which  its  Members  will  honour.  The  Council  would 
point  out  that  up  to  the  present  no  Division  has  adopted  the 
constitutional  course  of  tabling  a  motion  for  the  reconsidera- 
tion of  the  tees  at  the  il.R.M. 
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NATIONAL  HExVLTH  INSORANCE. 


L  Bbitism  Medical  Jooskax 


TUKATMENT  OF   DiSCHAROED   SOLDIEKS   AND   SAILORS   A3 
Ol'T-I-ATIENTS. 

273.  Tlie  attention  of  the  Council  was  drawn  to  the  practice 
of  a  Local  Pensions  Committee  of  referring  discharged  soldiers 
and  sailors,  not  to  the  Insurance  practitioner  witli  wliom 
arrangements  had  been  made  tor  treatment,  but  to  voUinta)-y 
hospitals  as  out-patients,  and  the  conseiiuent  loss  botli  to  tlie 
medical  referee  and  to  the  Insurance  |)ractitioners  of  the  area. 
Ile|iresentations  were  made  to  the  Ministry  of  Pensions,  which 
replied  that  it  was  not  aware  of  the  practice  in  question,  and 
that  such  action  was  not  in  accordance  with  the  policy  of  the 
Ministry. 

The  Council  lias  ascertained  that  the  practice  complained  of 
has  now  been  aliandoned. 

Seamen's  National  Insiiuance  Society. 
(Continuation  of  para.  123,  p.  /■.'',  of  Annual  l{ej>0)t.) 
270.  The  Council  urged  upon  the  Seamen's  National  Insurance 
Society  the  necessity  for  extra  payment  of  medical  practitioners 
in  vimv  of  the  increased  cost  of  living  due  to  the  Wnv.  The 
Society  has  replied  that  the  Insurance  Commissioners  have 
approved  of  a  10  per  cent,  or  121  per  cent,  bonus,  according 
to  the  income  of  the  practitioner,  paj'able  on  accounts  sub- 
mitted to  the  Society.  The  Society  states  that  it  prefers  to 
kec^pto  the  existing  scale  of  fees,  and  to  deal  with  any  additional 
|>aymcnts  in  the  same  way  as  the  Commissioners  deal  with 
additional  payments  to  Insurance  practitioners. 

Kestriction  of  Sale  of  Intoxicatino  Lnjitou. 
277.  At  the  request  of  Dr.  William  Collier  of  Oxford, 
a  former  President  of  the  Association,  supported  by  many 
prominent  Members  of  the  profession,  the  following  Memorial 
to  the  (Jovernment  has  been  adopted  b\'  the  Council  and  is 
lieiiig  sent  to  each  Division  with  a  view  to  possible  signature 
by  the  Members  of  the  Division  : — 

■■  Memorial  to  His  Majesty's  (Government : — ■ 

In  view  of  the  great  advantages  to  tlie  efficiency  and 
well-being  of  the  nation,  and  to  public  health  and  order, 
which  have  followed  the  restrictions  placed  on  the  .sale 
of  intoxicating  liquor  during  the  War,  the  undersigned 
earnestly  rei|uest  His  Majesty's  (iovernment  to  main- 
tain reasonable  restrictions  until  a  permanent  measure 
of  reform  has  been  enacted  bj'  Parliament." 

(The  Council  has  substituted  the  word  "reasonable" 
in  the  last  line  but  one,  for  the  word  "these"  which 
appeared  in  the  original  form  of  the  Memorial). 

Under  Consii>eration'. 
27'i.  Terms  and  conditions  of  service  of  Assistant   Asylum 

Medical  Oflficers. 
27'.'.   liomuneration  of  part-time  Prison  Surgeons, 
281).   Kemuneration  of  civilian  practitioners  for  examination 

of  ollicers  and  men  under  demobilisation  regulations. 

National  Health  Insurance 

A:.L0W.\Nt'Es  I'ou  lull)  to  Insuf.a.nc;';  Puac  titioniciis  for 

Inckeaski)  Cost  of  Livinu. 

(Oontinjiation  of  paras,  to  1-3,  p.  St,  of  Annual  Report.) 

2.51.  In  view  of  the  neccssitj' of  immediately  increasing  the 
remuneration  of  Insurance  practitioners  for  1919  so  that  it 
might  <'onfonn  to  the  altered  value  of  money,  representations 
were  made  bj'  the  Insurance  Acts  Committee  to  theCominis- 
Kioners,  urging  an  incroass  accordingly  for  1919,  and  sug- 
gesting that  the  basis  for  the  addition  should  be  the  comparison 
in  values  made  by  the  (Iovernment  in  its  projiosal  to  make  the 
iiicomo  limit  for  insured  persons  £2.">0  instead  of  .CltiO.  In 
reply,  the  (Chairman  of  the  National  Health  Insurance  Joint 
Coinmitt<jo  has, after  consullalioii  with  tlieTroasury,  intimated 
to  the  Association  that  the  <  iovernment  are  prepareil  to  make 
for  PJ19  a  payment  of  a  War  Bonus  to  Insurance  practitioners 
at  a  substivntial  rate  over  and  above  the  rate  paid  for  191S 
{/!.M../.Supi>..  Junc28tli,  |>age  140),  but  that  he  cannot  admit 
theaiiplicabilily  of  the  rates  suggested  by  the  Insurance  Acts 
Committee. 

DEMoi:n,isKD  .Soldiers  and  Sailors. 

2.52.  The  [nsnrance  .Vets  Committee  considered  the  position 
created  by  the  domobilisal  ion  of  large  numbers  of  soldiers  and 
nallois  whose  health  had  deteriorated,  though  not  to  the  extent 
of  their  being  invalided  from  the  Service.  These  por.sons  now 
return  to  the  ordinary  lists  of  insured  por.sons.  .As  it  was 
Hiulerstood  to  lie  the"  intention  of  the  authorities  that  the 
arrangements  for  paying  for  invalided  men  attendance  .should 
cea,«c  at  the  close  of  1919  and  that  all  such  men  should  aKso  bo 
placed  on  the  ordinary  lists,  it  was  decided  that  the  proper 
plan  would  be  to  use  tlio  existence  of  such  large  luimbcrs  of 
•'  damaged  lives"  as  oneof  the  important  I'actors  lor  a  demand 
for  an  iiicrei>.sed  caplint  ion  rate,  and  the  Commtssionors  have 
been  so  informed.      Tlicy  have  also  beeirnsUod  whether  or  not 


they  had  any  proposals  to  make  as  regards  dealing  with  this 
particular  class  of  insured  persons  during  the  coiir.-ie  of  tho 
present  year. 

Remunkratiok  of  Ri.ral  Practitioners. 

283.  The  Insurance  Acts  Committee  has  reported  to  the 
Council  its  efforts  to  place  the  remuneration  of  rural  practi- 
tioners on  a  logical  and  eijuitable  basis,  and  the  Council  haa 
approved  the  proposals  which  have  been  submitted  to  the  Coiu- 
mi.ssioners  in  order  to  .secure  this  in  the  forthcoming  new 
agreement.  The  Council  recommends  that  the  following  priu. 
ciple  be  ado[)ted  by  the  Representative  Body. 

Recommendation. — That  the  mileage  or  travelling 
fund  in  connection  with  the  National  Health  Insurance 
system  should  be  calculated  according  to  data  which  would 
aim  at  securing  for  rural  practitioners  an  amount  corre- 
sponding OS  nearly  as  possible  to  the  excess  cost  of  their 
necessary  travelling  (including  extra  time  spent)  over  that 
of  an  urban  practitioner. 

Raising  of  Income  Limit  of  Insl'reo  Persons. 
(Conthmation  of  para.  155,  p.  SI,  of  Annual  Report.) 

284.  On  June  2nd  a  deputation  from  the  Council  waited  ou 
Major  Astor  and  discussed  with  him  the  proposed  Bill  for 
raising  the  income  limit  for  non-manual  workers.  Tliede[)Utu- 
tion  was  reported  in  the  B.M.-l.  of  June  7th,  1919,  p.  7I.'>, 
together  witli  a  memorandum  from  the  (iovernment  giving  the 
reasons  why  they  felt  compelled  to  introduce  the  Bill.  At  the 
interview.  Major  Astor  said  the  Government  would  be  prepared 
to  consider  any  practical  amendment  brought  forward  to 
restrict  the  effect  of  the  measure  to  those  who  -were  previously 
in  insurance,  keeping  them  in  iusurance  without  introducing 
any  who  would  not  otherwise  have  been  introduced.  Tho 
preparation  and  furthering  of  such  an  amendment  has  lieea 
put  in  the  hands  of  a  committee  consisting  of  : — Drs.  H.  B. 
Brackenbury,  H.  (!.  Dain,  E.  R.  Fothergill,  A.  Fulton,  T.  W. 
H.  Carstang,  C  E.  Huslip,  I.  W.  Johnson,  J.  .Stevens,  and 
Mr.  E.  B.  Turner.  Dr.  Farqiiharsoii,  M.P.,  who  introduced 
the  deputation  on  the  7fch  .June  has  promised  to  help  in  tho 
drafting  of  the  amendment. 

New  Agreement  for  1920:  Po.ssii-.le  Extension'  op 

Service. 
(Continuation  of  paras.  150-OJ,  p.  S.l',  of  Auniud  Report.) 

2S,'i.  The  Conferences  between  representatives  of  the  Com- 
missioners and  the  Insurance  Acts  Committee,  with  the  addition 
on  five  occasions  of  representatives  of  consultant  and  special 
practice,  have  terminated.  There  have  been  issued  to  every 
practitioner  throughout  the  kingdom  (a)  a  Report  of  the  Com- 
mittee on  the  Revision  of  .Service  under  the  Acts  (M.  25),  and 
(b)  the  Commissioner's  Memorandum  of  Five  Discussions  on 
certain  questions  of  Provision  of  iledical  Services.  The  former 
was  printed  by  the  Committee  and  the  latter  b_v  the  Com- 
missioners, who  franked  the  whole  issue  to  the  profession. 

28(5.  With  .a  view  to  eliciting  the  opinion  of  the  profession 
throughout  the  countiy  upon  the  suggestions  in  these  reports, 
arrangements  have  been  made  for  their  consideration  (I)  at 
meetings  of  the  profession  iu  each  insurance  area  (2)  at 
grouped  Conferences  held  at  difterent  ceotrcs,  and  (.■>)  at  a 
Special  Conference  to  bo  held  in  London  on  July  17th  of 
representatives  of  f.ocal  Medical  aud  Panel  Committees.  Tho 
group  Conferences  arc  taking  iilace  between  June  13th  and 
.Tnl}'  r2th  at  liondon,  Norwich,  Bristol, Birmingham,  Plymouth, 
Nortliam[)toii,  SoutliamptoM,  Leeds,  Ncwcastle-on-'Tync.  York, 
Nottingham,  Carlisle,  Preston,  Cardiff,  Mauchester,  Chester, 
and  Brighton. 

287.  The  Scotti.sh  .Subcommittee  of  the  Insurance  Acta 
Committee  is  arranging  a  similar  .series  in  Scotland. 

288.  Tho  Branches  and  Divisions  have  been  asked  to  co- 
operate in  calling  these  group  Conferences,  and  most  If  not  all 
of  tho  Conferences  are  being  culled  under  the  joint  auspices 
of  the  Divisions  and  Local  Medical  and  Panel  Committees 
concerned. 

After  the  opinion  of  these  conferences  and  the  Conference  of 
Representatives  of  Local  Medical  and  Panel  Cjinmittees  is 
obtiiined,  the  Insurance  Acts  Commit teo  will  bo  in  n  position 
to  negotiate  with  the  (Iovernment  upon  the  conditions  of 
service  by  Insurance  practitioners  for  next  year ;  but  on  the 
amount  of  capitation  fee  jn'opor  for  the  services  proposeil  and 
on  proposals  for  tho  extension  of  service  involving  the  practices 
of  those  not  now  Insurance  ijnictit loners,  it  will  be  necessary 
to  consult  the  profession  again. 

280.  With  a  view  t<i  necessary  coordination  and  tlio 
protection  of  the  interests  of  those  practitioners  who  arc  not 
taking  part  in  tho  National  Health  Insurance  system,  the 
questions  raised  in  tho  reports  are  also  being  watched  by 
the  Ministry  of  Health  Coiumittcu  of  the  Association  (■«•" 
I)ara.  252,  p.  .1J.  , 


6      JULY   5,    191 


9] 


SUPPLEMENTAKY  ItEPOllX  OF  COUNCIL. 


[SUFPLKMENT  TO  IB* 
Bbitish  Mudicu.  JooaSAi. 


NaTIONAI.  LvaUKANCE   DeFEKCE  TKtJST. 

(Coutinualion  of  paras.  J.66-S,  p.  Si?,  of  Annual  Report.) 
'i!)0.   Over  50  of  tlie  Panel  ComnutLeos  i)f  Lhe  country,  many 
ol'  them  lucpfe  ones,  have  intimated  tlioir  intention   to  snpport 
the  National  Insnrance  Uefeiice  Trust,   and  there   are   indii.'a- 
lions  tliat  a  large  majority  will  decide  to  do  so. 

Public  Health  and  Poor  Law. 

Sui'BBANNUATION   OF  SCOTTISH   POOR  LaW   MeDICAL  OFriCJJKS. 

'291.  The  Scottish  Poor  Law  Medical  Officerti'  Association  has 
rai.sed  with  the  Council  the  urgency  of  securing  that  Scottish 
Poor  Law  Medical  Officers  be  placed  upon  the  same  footing  as 
those  Officers  in  England  and  Ireland  as  regards  superannua- 
tiou.     The  Council  is  taking  all  possible  steps  to  secure  this. 

PooK  Law  Midwifery  Scale  of  Fees. 

202.  The  Council  is  obtaining  detailed  information  as  to  the 
midwifery  fees  paid  by  tJuardians  to  Poor  Law  Medical 
Olliecrs,  with  a  >iew  to  such  action  as  may  be  necessary  to 
bring  these  fees  into  line  with  those  sanctioned  for  payment 
to  practitioners  called  in  on  the  advice  of  a  midwife. 

Ke.aiuneration  or  Medical  Offker-s  in  Public  Health 

Services. 
(Coiilinnation  of  paras,  170-1,  p.  83,  of  Annual  lirpoi/.J 

293.  The  Council  has  received  further  gratifying  intimations 
of  increases  granted  to  Medical  Officers  of  Local  Authorities 
as  a  result  of  the  Association's  circular  letter  urging  that  the 
pre-war  salaries  of  those  officers  be  increased  by  33J  per  cent. 
The  Council  has  aiTanged  that  authorities  which  have  not 
replied  to  the  Association's  letter  on  the  subject  be  asked 
Mhat  action,  if  any,  they  have  taken  in  the  matter.  Tlie 
Divisions  in  the  areas  of  those  authorities  are  being  asked  to 
use  their  influence  in  securing  the  desired  increases  in  the 
salaries  of  the  Medical  Officers. 

294.  The  attention  of  tlio  Council  was  called  to  the  refusal 
of  the  Local  Government  Board  to  sanction  a  33J  per  cent, 
increase  to  a  part-time  Medical  Officer  in  wliose  case  sucli 
increase  had  been  recommended  by  the  Local  Authority.  The 
Council  has  informed  the  Board  that  it  sees  no  reason  why 
part-time  Officers  should  not  be  treated  in  the  same  way  as 
whole-time  Officers  as  regards  the  suggested  increase. 

29.5.  The  assistance  of  the  Association  was  sought  to  secure 
a  33g  per  cent,  increase  in  the  salaries  of  Medical  Officers 
under  the  Metropolitan  Asylums  Board.  The  Council 
expressed  the  opinion  (a)  that  non-resident  Medical  Officers 
under  the  Board  should  receive  a  33Ji  per  cent,  increase,  and 
(b)  that  while  it  is  considered  that  the  33J  per  cent,  increa.sc 
sliould  not  apply  to  residents,  upon  whom  much  of  the 
increased  cost  of  living  does  not  fall,  those  Officers  are  entitled 
to  some  increase  on  their  pre- War  salaries.  The  Board  has 
been  so  informed. 

Hospitals. 

Pativient  of  Members   of  Staffs  of  Voluntary  Hospitals 

FOR  Treatment  of  I^isciiaroed  Disabled  Soldiers 

AND  Sailors. 

290.   The  Council  lias  had  under  consideration  the  following 

resolution  of  the  A.R.M.  1918  adopted  by  that  Meeting  on  the 

lecommendation  of  the  Council  1917-18: — 

Minute    118. — B-esolved  :     That   where    it   is    possible, 
without  detriment  to  the  claims  of  tlie  civil  population, 
to  give  hospital  treatment,  either  as  in  or  out-patients,  to 
discharged  soldiers  and  sailors  for  whom  apublie  authority 
is  liable,  a  charge  sliould  invariably  be  made  which  sliouid 
repay  the  hospital  for  cost  of  working  and  maintenance, 
and  that  in  addition  £2.  2s.  per  case  treated,  or  alternatively 
a  sum   equal  to  10  per  cent,  of  the  amount  paid  to  the 
institution  for  working  and  maintenance  expenses,  should 
be  put  at  the  disposal  of  the  medical  staff'; 
.and    has   also  had   before   it    information   us  to   the   position 
throughout  the  country  as  regards  acceptance  by  voluntary- 
hospitals  of  the  policy  of  the  Association  as  expressed  in  that 
Minute, 

297.  The  Council  recommends  : — 

Recommendation.— That  in  the  light  of  the  past 
year's  experience  of  the  working  of  Minute  US  of  the 
A.R.M.,  1918,  the  Kejuesentative  Body  is  of  opinion  that, 
in  the  case  of  the  larger  liospitals.  not  less  than  2o  pev 
cent,  of  the  amount  paid  to  the  institution,  and  in  the 
case  of  the  smaller  hospitals  not  less  than  15  per  cent,  of 
such  amount,  should  be  place;?  at  the  .:lisposa!  of  the 
medical  staff. 


.  298.  The  discrimination  is  made  between  the  two  classes  of 
institutions,  because  in  the  larger  hospitals  the  average  cost 
per  bed  is  lower  than  in  the  smaller  hospitals,  and  therefore 
the  larger  hosijitals  are  able,  out  of  the  amount  allowed  bv  the 
Ministry  of  Pensions  for  the  upkeep  of  patients,  to  recoup 
themselves  and  pay  the  larger  percentage  to  the  medical  stall. 

Tkachino  Staff  in  Voluntary  Hospitals. 
2fl!L  Tiie  Council  considered  the  c]uestion  of  the  action  of  the 
London  Hospital  in  appointing  a  whole-time  salaried  "t-eara" 
of  medical  officers  to  take  the  place  of  retired  lionorary  officers, 
and  the  iiuestion  whether  the  arrangements  in.-ide  would 
mean  that  the  whole  of  the  teaching  of  the  medical  students 
would  be  carried  out  by  the  Avhole-time  staff  and  not  by  the 
visiting  honorary  physicians  and  surgeons. 

300.  A  Sub-Coinniittee  was  appointed  to  consider  and  report 
upon  the  subject  and  to  obtain  an  interview  with  Sir  George 
Newman,  of  the  Local  Government  Board  and  Board  of 
Education. 

Furnishing  of  Certificates  ry  Members  of  Staffs  to 
Hospital  Patients. 

301.  Attention  has  been  drawn  in  '-Current  Notes"  (B.M..T. 
Hupplemciit ,  June  14th,  1919,  page  127,)  to  the  policy  of  the 
Association  as  regards  furnishing  of  certificates  by  members  of 
hospital  staffs  to  hospital  patients,  and  to  the  opinion  of  the 
Solicitor  as  to  the  giving  of  certificates  under  the  Workmen's 
Coni])ensation  Act  by  members  of  those  staff's. 

Institutional  Facilities  for  Medical  and  Surgical 
Tre.itment. 

302.  The  Council  considered  a  scheme  published  by  Dr. 
Middleton  Martin,  Medical  Officer  of  Health  for  Gloucester- 
shire, and  placed  bj'  hiin  before  the  local  profession,  for 
establishment  of  out-patient  stations  throughout  the  county 
at  whi'jh  that  treatment  which  is  provided  by  the  Local 
Authorities  could  be  given  by  general  practitioners  or 
consultants,  as  the  case  might  require.  These  stations 
would  be  in  direct  communication  with  parent  hospitals  or 
institutions  where  special  in-patient  treatment;  could  be  carried 
out.  Dr.  Martin's  object  in  framing  his  scheme  was  to 
secure  that  the  money  which  the  Local  Authorities  are 
or  will  shortly  be  spending  on  medical  treatment  of  various 
kinds,  such  as  treatment  of  school  children,  tuberculosis, 
venereal  diseases,  child  welfare,  should  be  spent  to  the 
best  advantage.  The  County  Council  favoured  the  employ- 
ment of  whole-time  officers,  but  Dr.  Martin  thought  it 
would  be  possible  to  induce  that  body  to  try  the  experiment 
of  employing  private  practitioners  if  he  could  show  that 
the  ]ilan  would  not  cost  more.  He  therefore  suggested 
that  the  local  profession  should  take  on  the  work,  at  any  rate 
for  an  experiment.al  period,  at  tees  which,  though  not  remune- 
rative, would  enable  the  scheme  to  compete  with  a  whole-time 
scheme. 

303.  The  Council,  while  expressing  cordial  approval  of  the 
employment  in  such  a  scheme  of  part-time  practitioners,  both 
general  practitioners  and  consultants,  was  of  opinion  that  the 
fees  hitherto  suggested  were  entirely  inadequate  and  has  urged 
the  local  profession  to  try  to  secure  an  improvement  in  the 
scale  suggested. 

Naval  and  Military. 

Representation  of  Royal  Air  Force  Medical  Service  on 
THE  Council,  1919-20. 

304.  In  the  event  of  the  Representative  Body  adopting  the 
recommendation  of  the  Council  contained  in  paragraph  181 
of  the  Annual  Report  of  the  Council  (B.M.J.  Stipplement, 
Miiy  3rd,  1919,  p.  83), 

305.  The  Council  recommends  : 
Recommendation  :  That  Col.  G.  Nixon  Biggs,  of  the 

:  Royal  Air  Force  Medical  Service,  be  appointed  to  repre- 

!  sent  that  Service  on  the  Council,  1919-20. 

1 

I        EErRESENTATION   OB'  ArjIV    MeDICAL  SERVICE   ON  COUNCIL, 

;  1919-20. 

;  30C.   The  Council  regrets  to  report  the  resignation  of  his  seat 

■  on  the  Council,  to  which  he  was  elected  by  the  Representative 

i  Body  in  1917  for  three  years,  of  Col.  R.  I.  D.  Hackett,  xV.M.S. 

i  (Retired).     Col.   Hackett  has  represented  the  Army  Medical 

I  Service  on  the  Council  continuously  since  1914. 

I  307.   The  Council  will  make  a  recommendation  for  a  substitute 

j  for  Cril.  Hackett  at-  the  Annual  Representative  Meeting. 

I  R.A.M.C.  (Territorial  Force). 

I  30r.  It  having  been  announced  in  the  lay  press  that  the 
I  Secretary  of  State  for  War  was  on  May  1st,  1919,  to  meet 
I  Presidents  arid;  Chairmeri  01  Territorial  Force  Assdciaticns,  to 
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discuss  mutters  affecting  the  future  constituUou  of  the 
Territorial  Force,  tlie  Secretary  of  State  was  asked  to  permit 
the  Association  to  nominate  Members  to  attend  the  Conference 
on  behalf  of  the  medical  branch  of  the  Force.  A  reply  was 
■eceived  to  the  effect  that  the  Conference  was  restricted  to 
Presidents  and  Chairmen  of  Territorial  Force  Associations  in 
virtue  of  their  representing  all  branches  of  the  Force,  including 
the  R.A.M.C.  (T.F.),  and  that  any  questions  aflecting  that 
branch  should  be  brought  to  the  notice  of  the  Secretary  of 
State  through  the  Presidents  and  Chairmen. 

309.  The  War  Office  was  at  once  informed  that  none  of  the 
Presidents  and  Chairmen  of  the  Territorial  Force  Associations 
was  a  medical  man  :  and  that  there  would  be  present  at  the 
Conference  Medical  Officers  who,  being  oflicials  of  the  War 
Office,  could  not  put  forward  the  medical  side  of  the  case  with 
the  same  freedom  as  conld  be  employed  by  re|)resentatives  of 
other  sections  of  the  Force.  Tlie  Secretary  of  State  was  urged 
to  take  no  steps  to  settle  the  medical  arrangements  of  tlie 
Force  until  there  had  been  consultation  with  representatives  of 
non-official  members  of  that  branch.  He  was  again  urged  to 
allow  the  Association  to  send  representatives  to  such  a 
Conference. 

."(10.  On  June  7th,  1919,  the  Association  was  informed  that 
a  Committee  had  been  appointed  to  consider  the  conditions 
under  which  the  R.A.M.C.  (T.F.),  should  be  constituted,  and 
was  invited  to  send  a  representative  to  attentl  the  meetings  of 
the  Committee,  commencing  June  lith.  Major  E.  R.  Annis, 
R.A.M.C.  (T.F.),  a  Member  of  the  Naval  and  Military  Com- 
mittee, was  accordingly  appointed  to  represent  the 
Association. 

.'Ul.  It  is  the  intention  of  the  Council  that  there  be  appoinfcd 
at  the  proper  time  a  Special  Sub-Committee,  with  tlie 
Territorial  Members  of  the  Xaval  and  Military  Committee  as 
a  nucleus,  together  with  additional  Members  who  are  Terri- 
torial Medical  Officers  with  War  Service,  for  the  purpose  of 
making  recommendatious  to  the  War  Office  on  the  suliject. 

Medic.vl  Women  Employed  by  \V.\r  Oitice. 

(CoHtintialion  0/ paras.  193-7,  p.  S4,  0/  Annual  Report.) 

312.  As  .already  reported,  the  Under  Secretary  of  State  for 
War  (Lord  Peel)  received  ou  March  2Sth,  1919,  a  Joint 
Deiiutation  of  the  Association  and  iledical  Women's  Federa- 
tion as  to  the  question  of  the  grievances  of  medical  women 
piactiiioners  who  were  serving  with  H.M.  Forces. 

.■!13.  Subsequently  a  memorandum  was  sent  by  the  Secretary 
of  State  for  War  to  the  Medical  Women's  Federation  to  the 
effect  that  if  medical  women  were  to  enjoy  the  privileges  from 
which  they  were  excluded  in  the  present  conditions,  it  was 
common  ground  tliat  they  must  be  not  only  willing  but  able 
to  perform  all  the  duties  which  commissioned  Medical  Officers 
have  to  undertake.  The  War  Office  could  not  accept  the  view 
put  forward  by  the  deputation  that  there  were  no  duties  in 
the  Army  at  present  unt'ertaken  by  Medical  Officers  which 
could  not  equally  bo  performed  by  commissioned  medical 
women.  For  this  and  various  other  reasons  given,  the 
Secretary  of  .State  regretted  that  the  granting  of  commissions 
to  medical  women  could  not  Vio  entertained,  nor  could  tlie\'  be 
demobilised  with  commissioned  rank  in  order  to  provide 
precedent  should  any  future  emergency  necessitate  their 
employment. 

314.  A  reply,  approved  by  the  Council,  was  sent  to  the  War 
Office  by  the  Federation,  regretting  the  attitude  of  the 
Secretary  of  State.  That  reply  pointed  out  that  each  Moman 
member  of  the  deputation  expressed  the  opinion  that  whilst 
women  were  able  and  willing,  if  it  were  necessary,  to  perform 
all  the  duties  required  of  officers  of  the  R.A.M.C.,  there  were 
duties  which  it  was  desirable  to  have  performed  by  men  if 
men  were  available  :  that,  the  contention  of  women  was  based 
upon  the  fact  that  the  War  OlHce  had  asked  medical  women 
to  rlo  work  jireviously  done  by  commissioned  officers  ;  that 
they  hiKl  done  this,  and  therefore  should  receive  the  commis- 
sions which  their  men  colleagues  would  have  received  for  the 
work  ;  lliat  a  system  of  commissions  for  '•  Limited  Service" 
might  not  be  desirable,  but  it  already  existed  :  and  that  should 
a  future  emergency  arise  it  would  be  impossible  to  recommend 
nie<Iical  women  to  volunteer  for  service  under  the  ^\'ar  Otiicu 
unless  and  until  the  War  (JiKce  was  ready  to  give  them  equal 
terms  with  medical  men. 

1111415  Star. 
3I.J.  The  Coum^il  considered  complaints  received  from 
Medical  t)llieers  that  those  who  had  served  in  Malta  and  or. 
transports  in  the  Mcditerraneai),  were  not  entitled  to  tho 
1914-15  Star,  but  came  to  the  conclusion  that  it  conld  take  no 
etl'ective  action  in  the  m.atter.  .is  it  is  one  affecting  the  Army  as  a 
whole  and  not  tin-  Medical  Officers  only.  The  attention  of  tho 
War  Office  hiis  however  been  drawn  to  tlie  case  of  those 
medical  officers  who  .served  on  hospitalships  whicVi  woi<?  undsr 
lire  or  were  cxposctl  to  the  risk  of  subiuariiw  att  ick. 


lyuiAX  Medical  Skkvice. 
( Coniinuation  of  para?.  lS?-7,  p.  S.f,  of  Annual  Heport.) 
311).  The  alterations  in  the  rates  of  pay  of  Officers  of  tho 
Indian  Medical  Service  reported  by  tlie  Council  in  Mar 
(Annual  Report  i'.J/,./.  Siipp..  M,iy  3rd.  1919,  p.  .S4,  para.s. 
i8'2-7)  have  now  been  published  by  the  Secretary  of  State  for 
India  in  a  communique  which  was  printed  in  the  JourwO  ui 
May  3rd,  1919  (p.  563). 

317.  JIany  officersarc  complaining  that  the  new  ratesof  pay  do 
not  place  them  in  as  favourable  a  position  as  they  were  "iveii 
to  understand.  The  Council,  however,  considers  that  it  is  not 
desirable  for  the  Association  to  take  any  fuit her  action  pending 
publication  of  the  decision  of  the  Oovernment  on  the  report; 
of  the  Committee  on  the  iledi(!al  .Services  in  India,  which  has 
been  sitting  in  India  under  the  chairmanship  of  .Sir  Vcrnuy 
Lovett  (.see  i?..l/./.,  May  10th,  1919,  p.  .'>9!i).  A  statement  tvi 
this  effect  has  been  insL-rted  in  the  Sui'pU-ment  (.rune  7th,  1919), 
so  that  Officers  of  the  Indian  .Medical  Service  may  be  aware  of 
the  present  position.  The  whole  question  is  being  assiduously 
watched  by  the  Council. 

UXDEK  CViXSIDEEATIOV. 

318.  Pay  of  Officers  of  R.A.M.C,  Territori.al  Force  and 
Special  Reserve. 

Scotland. 

319.  The  recent  developments  as  regards  the  Scottish  Boartl 
of  Health  have  Virought  to  the  front  the  question  of  further 
devolution  of  the  business  of  the  Association  in  Scotland.  Tlia 
matter  is  receiving  the  serious  consideration  of  the  .Scottish 
Committee  and  of  the  Council 

320.  Meantime,  the  2'ouncil  has  decided  to  appoint  as  soon 
as  possible  a  whole-time  Scottish  Medical  Secretary,  Nomina- 
tions tor  the  post  will  be  placed  before  the  Council  by  tho 
Scottish  Committee,  and  tlie  duties  of  the  new  Medical 
Secfetarj' when  appointed  shall  be  such  as  shall  from  time  to 
time  be  prescribed  by  the  Committee  and  Council.  Th'; 
.Scottish  Office  Aiill  be  in  Edinlnirgli. 

321.  The  Committee  and  Council  being  desirous  of  retaining 
tlie  services  of  the  present  Clerk  to  the  .Scottish  Committee, 
Mr.  W.  Findlay,  it  is  proposed  to  appoint  him  Solicitor  to  thu 
Committee  and  its  .Sub-Committees,  including  the  Insuranco 
Acts  S'lb-Committee  (Scotland),  and  as  Solicitor  to  tho 
the  Council  in  .Scotland  in  respect  of  any  matters  as  to  whicii 
a  legal  opinion  on  Scottish  affairs  may  i)e  required. 

Medical  Fees  fnder  Midwivks  (Scotland)  Act. 
{Coniinuation  of  para.  200,  parje  So,  of  Annnal  licpiri). 

322.  The  Committee  has  remitted  to  the  Chairmen's  Sub- 
Committee  for  consideration,  opinions  received  from  tho 
Divisions  in  connection  with  the  srulo  of  fees  allowed  to 
medical  practitioners  in  Scotland  and  England  for  professional 
services  under  the  respective  Midwives  Acts.  The  Sub-Com- 
mittee has  also  been  instructed  to  prepare  a  new  scale  of  fees 
for  practitioners  in  Scotland  for  the  considei"ation  of  tho 
Divisions. 

MixiSTKY  OF  Health  :  Scottish  Board  or  Health  Bill. 
(Continnatiun  of  paroji.  .?0.j:5,  p.  S.y,  of  Annua!  Report.) 

323.  The  general  principles  involved  in  the  establishment  of 
the  Ministry  of  Health  having  been  under  consideration  by  tiie 
Divisions  and  the  lines  of  action  having  tieen  agreed  ujion,  tho 
Scottish  Committee  took  joint  action  with  other  medical  bodies 
in  Scotland,  inchuling  the  Scottish  members  of  the  Genera! 
Medical  Council  and  representatives  of  the  Medical  Faculties  of 
the  Universities  and  the  Medical  Corporations,  to  secure  the 
objectives  of  the  profession,  and  especially  empliasized  tho  ini|ior- 
tance  of  having  a  wiile  experience  of  general  practice  among 
the  qualifications  of  the  medical  members  of  the  Scottish  Hoar.l 
of  Health. 

Rei'oi;t  liY  Coi.i.iEKV   and   I'Diu.ir  Works   SriuiKONs' 

Co.MMtrrKK   FOR   .ScoTL.\XI>. 

324.  The  Committee  received  a  report  from  the  Colliery  an.l 
Public  \Vorks  Surgeons'  Committee  for  Scotland,  to  which  the 
Association  subscribes  and  on  which  it  is  represented,  as  to  its 
proposal  to  terminate  the  agrccmouts  of  practitioners  in  the 
event  of  failure  to  obtain  satisfactory  terms  of  service  from 
the  minei-s"  representatives.  The  Scottish  Committee  receivoti 
a  statement  from  the  .Secret.iry  of  the  Colliery  Committee  as  t»> 
tiie  present  position  of  the  negotiations  for  readjustment  of  the 
scale  of  charges.  It  was  cxplaineil  that  the  Colliery  Commillct! 
proposed  to  request  its  members  throughout  Scotland  to  make  a 
uniform  charge  of  5d.  per  worker  per  week,  exclusive  of  drug-, 
for  nttondance  upon  the  worker's  dependants. 

32.')  The  Scottish  Committee  is  circularising  all  practitioners 
iu  the  ,",!caa  afl'ec'.ed,  exphiining  the  position  as  regsi-ds  piosenfc 
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and  proposed  rates,  expressing  strong  disapproval  of  the 
existing  i-atc,5,  and  urging  support^  of  the  proposed  rates  in 
the  interests  nob  only  of  tlie  praetitionors  affected  but  of  the 
wliole  profession.  Obviously,  any  existing  rates  of  remunera- 
tion would  form  a  basis  for  fixing  the  rates  for  attendance 
upon  dependants,  in  the  event  of  any  extensions  of  service. 

RrilAL    PliACTlTIONKUs'    SuiS-CoMMITTEE. 

326.  The  Committee  is  appointing  a  Rural  Practitioners' 
Sub-Committee,  to  look  after  the  special  interests  of  prac- 
titioners virhose  practice  is  largely  or  mainly  rural. 

Position  or  Medical  Practitionees  is  the  Highlands 
AND  Islands. 

(Continuation  of  paras.  SOG-S,  p.  So,  of  Annual  Report.) 

,')27.  The  Committee  and  Council  wish  to  correct  a  misappre- 
hension which  has  arisen  in  connection  with  the  election  of 
the  members  of  the  Highlands  ami  Islands  Sub-Committee. 
The  elections  were  based  on  nominations  made  by  tlie  prac- 
titioners serving  under  the  Highlands  and  Islands  Medical 
Service  Board,  whether  Members  of  tlie  Association  or  not. 
Tlic  voting  was  similarly  confined  to  the  practitioners  serving 
under  tlio  Board. 

328.  No  nomination  was  received  as  regards  Sutherland. 
Tlie  Scottish  Committee  therefore  requested  tlie  Caithness 
and  Sutherland  Division  to  nominate  a  member  for  that 
county,  and  Dr.  J.  P.  Simpson,  of  Golspie,  was  nominated 
and  appointed. 

.329.  TheSub-Conimitteehas  received  a  great  deal  of  informa- 
tion as  to  the  special  position  of  practitioners  serving  under 
tlie  Board,  and  is  jireparing  a  case  which  will  bring  out  the 
special  needs  and  diiliculties  of  these  practitioners.  Those 
interested  are  urged  to  put  themselves  in  communication  with 
the  representative  on  tlie  Sub-Committee  of  the  County  in 
which  they  practise. 

Ireland. 

Proposal  to  Amalgamate  Medical  Organisations 
IN  Ireland. 

330.  At  a  meeting  of  delegates,  representative  of  the  entire 
Irish  medical  profession,  held  in  Dublin  on  June  3rd,  1919,  it 
was  decided  to  authorise  the  Irish  Medical  Committee,  consti- 
tuted under  the  various  resolutions  of  meetings  of  delegates,  to 
represent  the  profession  of  Ireland  in  regard  to  legislative 
measures  afl'ecting  the  interests  of  the  profession,  and  in  regard 
to  the  interests  of  the  profession  generally. 

It  was  also  resolved  : — 

"  That  this  meeting  of  delegates  urges  that  a  special 
Committee  be  constituted  of  : — 

Five  members  of  the  L-ish  Medical  Association, 
nominated  by  ^the  Council  of  the  Irisli  JMedical  Asso- 
ciation. 

Five  members  of  the  British  Medical  Association, 
,  nominated  by  the  Irish  Committee  of  tlie  Britisli 
Medical  Association  ; 

Five  members  of  the  Irish  Medical  Committee, 
nominated  by  the  Irish  Medical  Committee  ;  together 
with  tlie  Medical  Secretary  to  the  Irish  Committee  of 
the  British  Medical  Association,  and  the  Secretary  to 
the  Irish  Medical  Association  as  ex  officio  menibers 
(without  the  right  of  voting)  and  as  joint  Secretaries  ; 
The  Committee  to  appoint  its  Chairman  and  Convener 
at  tlie  tirst  meeting  ; 

(1)  To  consider  the  question  of  uniting  the  Irish  Medical 
profession  in  one  representative  organisation,  and  the  best 
method  of  attaining  that  object ; 

(2)  To  submit  their  recommendations  and  alternative 
minority  suggestions  to  the  entire  profession  in  the  form  of 
a  referendum  ; 

(3)  To  take  the  necessary  action  to  establish  such 
representative  body  on  the  lines  indicated  in  the 
referendum,  suggest  Articles  of  Association,  etc.  etc.  The 
incidentiil  preliminary  expenses  to  be  met  by  the  body 
when  established. 

(4)  That  in  such  representative  body  as  may  be  agreed 
on,  Dr.  Hennessy  and  Mr.  Gick  be  respectively  "  Medical 
Secretary"  and  "Secretary"  at  rates  of  remuneration 
not  less  than  they  now  receive  from  their  respective 
Associations." 

331.  The  Irish  Committee  of  the  British  Medical  Association, 
the  Irish  Medical  Association,  and  the  Irish  Medical  Committee 
have,  in  accordance  with  tlio  mandate  of  the  meeting  of 
delegates,  each  appointed  five  representatives  to  form  a  joint 


Committee  to  consider  the  question  of  imiting  the  Irish 
medical  profession  in  one  representative  organisation,  antl  the 
best  method  of  attaining  that  object.  Members  will  appreciate 
the  seriousness  of  the  proposals  that  liave  been  made,  which 
are  receiving  the  attention  of  the  Council  and  its  Irish 
Committee. 

South  Africa. 

332.  Tlie  South  African  ('ommittee  appointed  Dr.  A.  Jasper 
Anderson,  Cape  Town,  President ;  and  Dr.  A.  VV.  Reid,  Capo 
Town,  Hon.  Secretary. 

Public  Healtu  Legisl.\tion, 
.3.33.  In  September,  191.S,  the  South  African  Committee,  on 
consideration  of  an  invitation  by  tlie  Miui.iier  of  the  Interior 
of  the  Union  of  South  Africa,  appointed  its  President  as  tlie 
delegate  of  the  Committee  to  attend  a  Conference  lield  that 
month  to  consider  certain  important  questions  in  connection 
witli  proposed  public  liealth  legislation. 

334.  Subsequently  the  Committee  welcomed  the  proposals, 
embodied  in  the  Public  Health  Bill,  (!)  for  a  Department  of 
Public  Health  under  the  control  of  a  Minister  of  Public 
Health  ;  (2)  that  every  Medical  Officer  apjiointed  under  the 
Bill  should  be  a  medical  practitioner,  and  that  every  chief 
medical  officer  sliould  hold  a  special  qualification  in  public 
healtli  ;  pressed  that  a  notification  fee  of  not  less  than 
2s.  fid.  be  definitely  imposed  as  at  present  ;  oppased  the 
imijosition  on  any  duties  on  the  profession  under  the  Bill  other 
than  notification  of  births  and  of  infectious  disease  ;  declared 
that  tlie  treatment  of  venereal  disease  should  be  free  ;  that 
public  vaccination  should  in  all  cases  be  carried  out  Ijy  district 
surgeons,  public  vaccinators  or  other  medical  ofiicers,  and  in  no 
case  by  a  lay  vaccinator  ;  that  stringent  measures  should  be 
taken  to  ensure  the  purity  of -all  milk  supplied  to  tlie  public  ; 
and  that  the  duty  of  notification  of  a  birth  should  in  the  first 
instance  fall  upon  the  father  of  the  child  or  other  relative  of 
the  woman. 

Railway  Medical  Officers. 

335.  In  September  1918  the  Committee  urged  upon  the  Rail- 
way and  Harbours  Sick  Fund  Board  and  the  Jlinister  of  the 
Interior  (1)  that  in  the  payment  of  railway  medical  officers  the 
per  capita  rate  be  adhered  to,  and  tliat  that  rate  should  be 
10s.,  with  such  local  allowances  in  addition  as  theexigencie.9  of 
the  case  might  demand,  (2)  that  those  officers  should  be  paid 
a  war  bonus,  and  (3)  that  evei-y  board  connected  with  the 
Railway  and  Harbours  Sick  Fund  should  ha\e  a  medical 
advisory  member. 

330.  At  its  meeting  in  February,  1919,  the  Committee  had 
before  it  the  reply  of  the  Board ,  forwarded  with  a  copy  of  the 
Revenue  and  Expenditure  Account  of  the  Board,  regretting 
that  in  view  of  the  financial  position  of  the  Fund  it  was  at  present 
impracticable  to  increase  the  remuneration  of  the  medical 
officers  tliroughout  the  Union  to  a  minimum  of  lOs.  per  cap. 
p.a.  :  that  since  inauguration  of  the  Fund  in  1913  the  salaries 
of  tlie  medical  officers  had  in  many  cases,  in  spite  of  tlie 
difficulties  due  to  the  War,  been  substantially  increased, 
while  in  a  number  of  cases  in  country  districts  and  where 
special  circumstances  appeared  to  warrant  it,  the  salaries  paid 
were  already  equivalent  to,  and  in  some  cases  exceeded  10s. 
a  head.  As  regards  a  war  bonus,  the  Board  regretted  tliat, 
on  the  grounds  of  financial  stringency,  and  inasmuch  as,  with 
one  exception,  the  medical  officers  were  only  part-time  officers, 
and  in  many  cases  the  salaries  attached  to  their  appointments 
formed  but  a  small  part  of  their  total  income,  it  could  not  see 
its  way  to  give  ett'ect  to  the  proposal.  The  Board  had  however 
referred  to  the  district  boards  for  report  the  proposal  that 
every  sick  fund  board  should  have  a  medical  advisory  member. 

337.  On  consideration  of  the  whole  position  the  Committee 
decided  to  support  a  resolution  passed  by  a  meethig  of  railway 
medical  officers  held  in  Cape  Town,  requesting — ( 1 )  tlie  increase 
to  10s.,  (2)  an  allowance,  on  the  fee  system,  to  tlie  medical 
officers  for  visiting  sick  members,  (3)  that  each  medical  officer 
be  supplied  yearly  with  a  census  of  his  district,  to  include  white 
labour,  and  (3)  tliat  mileage  be  paid  to  medical  ofiicers  of 
certain  rural  or  scattered  districts. 

District  Surgeons, 

338.  Steps  were  taken  for  the  protection  of  the  interests  of 
district  surgeons  on  active  service. 

Pensions  Scheme. 

339.  Representations  were  made  to  the  Public  Service  Com- 
mission and  Minister  of  the  Interior  that  in  all  cases  where  a 
medical  jiractitioner  in  the  employ  of  a  jniblic  body  lost  his 
life  through  the  performance  of  his  dutj',  that  body  should 
provide  a;n  adequate  pension  for  the  practitioner's  dependants. 


auLr  5,  1919] 


ASSOCIATION  :notices. 


r         SIJPPI.E»EST  TO  Tn^ 
LDBITISU  iltCICAl.  JOLIiaXI. 


Medicax  and  Phaemacy  Bill. 
340.  The  Committee  has  pressed  for  compulsory  registratioa 
of  all  trained  uurses  and  certified  midwives. 

Question'  of  Conscrlptiox. 
3il.  The  Committee  .iscertained  that  the  great  majority  of  the 
medical  profession  of  South  Africa  was  strongly  opposed  to  the 
principle  of  the  commandeering  of  medical  services.  The 
Committee  placed  on  record  its  opinion  that  such  com- 
mandeering was  unnecessary,  and  if  enforced  would  be  less 
effective  than  voluntary  effort..  The  Committee  believes  that 
the  profession  will  gladly  cooperate  with  the  authorities  in 
co-ordinating  medical  services  in  times  of  grave  epidemic 
outbreak. 

Nev/  Jouth  Wales. 

342.  The  New  South  \Vaies  Branch  appointed  Dr.  A.  A. 
Palmer,  Sydney,  President,  and  Dr.  R.  H.  Todd,  Sydney, 
Hon.  Secretary. 

JlEHI-.EKSUrP. 

343.  The  Branch  membership  on  March  28th,  1919,  was  1,136, 
an  increase  of  45  from  191S. 

Roll  of  Honouk  .vn-d  Actitb  Service  List. 

344.  During  the  j-ear  4  more  llembers  of  the  Branch  died  on 
Active  Service,  of  whom  1  was  killed  in  action,  and  2  died  of 
wounds. 

34o.  A  Roll  o£  Honour  and  Active  Service  List  have  been 
compiled  by  tl:e  Branch.  The  Roll  of  Honour  sets  forth 
the  names  and  particulars  of  31  New  South  Wales  practitioners 
Avho  have  been  killed,  or  whose  death  is  attributable  to  their 
service,  and  the  Active  Service  List  contains  the  names  of  621 
who  have  served  in  the  Naval  or  Military  Forces.  It  is 
hoped  to  establish  a  worthy  ilemorial  to  those  who  have  made 
the  supreme  sacrifice,  and  a  conspicuous  permanent  record  of 
all  those  who,  in  their  loyal  and  devoted  ser^ce  to  the 
Empire,  have  brought  honour  and  distinction  to  the  medical 
profession. 

Meetings. 

346.  The  BrancTi  held  1 1  ordinary  and  2  extraordinary  meet- 
ings during  the  year,  with  an  average  attendance  of  41, 
There  were  8  clinical  evenings,  with  an  average  attendance  of 
34.  The  business  of  the  meetings  included  43  scientific 
papers  and  several  reports  of  cases,  and  numerous  exhibits 
and  lantern  demonstrations. 

Contract  Pr/VCTice  :  Friesdia"  Sogietv  Lodces. 

347.  The  approved  common  form  of  agreement  with  friendly 
society  lodges  has  continued  to  give  satisfaction.  It  has  been 
accepted  during  the  year  by  several  lodges  which  previoualy 
resisted  it. 

The  Wab  Emeroexcy. 
Protection  of  Practices  of  Manbcrs'an  Active  Service. 

348.  The  Rule  made  by  the  Branch  iu  August,  1!)14,  has  been 
kept  constantly  in  vifiw.  Under  that  Rule,  with  a  view  to 
conserving  the  interests  of  Jlembers  of  the  lirauch  on  Active 
Service,  the  other  Jlembers  individually  engaged,  in  the  event 
of  being  called  upon  to  fill  their  positions  or  attend  their 
patients,  to  restore  these  to  tliem  upon  their  return  to  civil 
practice  so  far  as  it  might  be  in  their  power  to  do  so. 

Civil  iltdical  Appoinlmenl.'. 

349.  It  was  arranged  with  the  Afedical  Journal  of  AuelraVui 
that  no  attvertisement  for  a  medical  appointment  should  ho 
;iccepted  for  publication  unless  the  applicants  were  limite<l  to 
those  ineligible  for,  or  released  from  military  service. 

Oottniment  Appointmrnls. 

350.  The  Eederal  and  Now  South  Wales  Governments  were 
communicated  with,  urging  that  no  permanent  medical  or 
scientific  appointments  be  made  until  after  the  end  of  the  war. 
Favourable  replies  were  received  from  the  Department  of 
Home  and  Territories,  from  the  Prime  Minister,  and  from  the 
I'remier  of  New  South  Wales. 

lii.moval  from   Medical  Btniattr  of  Practitioners  of  Alien 
Enemy  Qwilifioaiions. 

3.51.  The  Federal  Government  was  approached  with  a  view 
to  all  medical  men  of  alien  enemy  birth  ami  qualification 
practising  in  Austnvlia  being  repatriated,  and  the  State 
(iovcrument  with  a  view  to  removal  from  the  Medical  Register 
of  the  names  of  all  persons  registered  in  virtue  of  German  or 
.Anstria'i  qualifications  who  were  not  resident  or  practising  iu 
New  South  Wales  at  the  commencement  of  the  \\'ar,  and  of 
all  persons  registered  who  hud  been  interned  as  alien  enemy 
subjects  or  otherwise. 


Medical  Oj/icera'  Relief  Fiml  (i'^ethral). 

352.  At  the  instance  of  the  Australian  Federal  Committee, 
the  Executive  and  finance  Committee  of  the  Branch  Council 
has  been  appointed  to  be  the  Local  Committee  of  Manage- 
ment of  the  Jledicul  Officers'  Relief  Fund  (Federal),  which  haa 
been  instituted  for  the  assistance  of  medical  men  who  have  been 
disabled  by  their  War  service  and  the  dependants  of  those 
who  have  died,  and,  by  means  of  loans,  to  help  those  who,  by 
reason  of  their  War  service,  may  require  temporary  assistance. 
The  Federal  Committee  arranged  tliat,  for  the  sake  of  con- 
venience in  administration,  all  the  Ti-uslees  of  the  Fund  should 
be  resident  in  one  .State,  and  invited  the  Council  of  the  Ne%v 
South  Wales  Branch  to  nominate  them.  That  Council 
nominated  Dr.  W.  H.  Crago,  Dr.  (ieorge  Armstrong,  and  Dr. 
K.  Gordon  Craig,  who  were  duly  appointed  by  the  Federal 
Committee. 

Yexereal  Dise.vses  Act,  191S. 

353.  Like  the  Acts  already  in  force  in  Queensland,  Western 
Australia,  Victoria  and  Tasmania,  the  New  South  Wales 
Venereal  Diseases  Act  1918  provides  for  compulsory  treatment, 
and  makes  it  an  offence  for  anj'  one  not  a  legally  qualified 
practitioner  registered  in  New  South  Walas,  or  a  person 
acting  under  the  direct  instruction  of  such  a  practitioner,  to 
treat  venereal  disease. 

Austealasian  Piiakmacectical  Fokmulaet. 
3.j4.  The  Branch  appointed  Members  to  co-operate  with  tha 
Pharmaceutical  .Society  of  New  South  Wales  iu  the  issue  o£  a 
freslx  "Australasian  Pharmaceutical  Formulary." 

AOSTRAEASIAN    ToW}<    PLAK.^^.■^G   CONFERENCE,    191S. 

355.  Delegates  were  appointed  by  the  Branch  to  attend  the 
Australasian  Town  Planning  Confeience,  held  at  Brisbane. 

Pneumonic  Influenza  Epidemic. 
356,  At  the  request  of  the  Minister  of  Public  Health,  fourteen 
Members  of  the  Branch  were  appointed  as  a  Consnlt.ative 
Council  tore-inforce  the  Director-General  of  Public  Health,  and 
the  Health  Department,  in  devising  measures  to  combat  the 
iafluensia  epidemic. 


A,  MACDOXALD, 

Cltairman  of  Council, 


^asonaiioti  iloiicca. 

ELECTION  OF  COUNCIL,  1919-20. 
Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  as  Members  of  Council  by  the  Lancashire  and 
Cheshire  Branch,  and  the  Bath  and  Bristol,  Gloucester- 
shire, West  Somerset,  and  WorcestcrshLre  and  Ht-reford- 
sUire  Grouped  Branches  for  the  year  1919-20  must  bo 
forwarded  to  reach  the  Actinjj  Financial  Secrctai-y  and 
Business  Manager,  at  the  Ofllcc  of  the  .\ssociation,  429, 
Strand,  W.C.,  not  later  than  Saturday,  .July  19th,  1919. 
Each  nomiuatiou  must  be  on  the  prescribed  form,  copies 
of  which  wUl  be  furnished  by  him  upon  application. 
Separate  forms  have  been  prepared  : 

(o)  For  a  nomination  by  a  Division,  and 

\h)  For  a  nomination  by  any  three  Members  of  a  Branch 
respectively. 

Those  applying  arc  requested  to  state  for  which  purpose 
the  form  is  desired. 

.\u  announcement  of  the  Nomiuatious  received  will  bo 
made  in  the  Journal,  oC  .luly  26th. 

Election  will  be  by  voting  pa|)ers.  These  papers  will 
contain  the  names' of  all  duly  uoiniuated  candidates,^ 
and  will  be  issued  from  the  Central  Office  on  Saturday,* 
August 2uil,  and  will  be  returnable  not  latci-  than  Saturday, 
August  9th. 

The  result  of  the  election  of  Members  to  the  Council 
will  be  published  iu  the  Journal  of  Anyast  16th,  or,  ia  the 
event  o£  there  being  no  contests,  earlier. 

July  StOi,  1919. 


BRANCH  AND  DIVISIOX  MEETINGS  TO  BE  HELD. 
East  .Vno.lian  HuAXcn.--Dr.  B.  H.  Nicholson  (East  Ixxige. 
Colchester)  gives  notice  that  a  fieueml  meetmg  of  icie  East 
-Vnfiliaii  IJi-anch  will  bo  held  in  the  Town  Ihill,  Ipswich,  ou 
July  lOtli,  at  2  p.m.,  to  consider  the  (late  most  suitable  tor 
cai-rvint;  into  effect  the  dissolution  of  the  East  Anglian  Brauch. 
Members  wishinn  to  read  a  paper  or  show  ciises  should  com- 
muuicaic  at  once  with  Or.  Nicholson.  Colchester. 


10     July  5,  1919J 


IRISH    COMMITTEE. 


[SUf|-I.i:iIBSTT,-i  lU^ 
BuiTiHii  Mkoical  JouRKJLr. 


JIiDLANT-  Branch  :  GnESTERiiuLD  Division.— Dr.  H.  W. 
Pooler  Honorary  Secretary  (Stonebroora,  near  Alfreton,  Derby- 
shire) fe'ives  notice  that  a  meeting,  will  bo  held  at  the  Station 
Hotel  Chesterfield,  on  Friday,  July  11th,  at  2  30  p  m  to  co.i- 
.sider  the  ro|)ort  of  the  Insurance  Acts  Committee  til.  25)  and  to 
pass  resolutions  thereon. 

SouruERK  Branch.— Dr.  A.  A.  MacKeith,  Honorary  Secre- 
tary (66,  Howard  Road,  Houthanipton),  {•■ves  notice  that  tlio 
annual  nieetiny  of  the  Branch  will  be  lield  at  the  Koyal  Hants 
Countv  Hospital,  ^Yinchester,  on  Tuesday,  July  8th.  at  I  p.m., 
when  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary,  w-ill  «ive  an 
address.  The  President  invites  all  members  to  tea  at  the 
close  of  the  meeting.  The  annual  golf  competition  will  take 
place  as  usual.  The  President  (Dr.  Lockbart  Livingston)  wil 
be  pleased  to  see  uon-mombers  of  the  Association  at  the  meeting 
and  afterwards  at  tea. 


IRISH   COMMITTEE. 


P.  Urace, 

Irish  IMcdical  Secretary. 

Proposed  Amalrjamation  of  Medical  Associations  in 
Ireland. 
.\risiug  out  of  a  notice  of  motion  on  the  agenda  paper 
for  the  annual  meeting  of  the  Irish  Medical  Association,  it 
was  proposed  by  Professor  Craig,  seconded  by  Professor 
Corby,  and  unanimously  resolved : 
That  tlie  Irish  Committee  of  the  British  Medical  Association 
gives  its  heartiest  approval  to  any  workable   scheme   by 
which  an  amalgamation  of  the  Irish  Branches  of  the  British 
Medical  Association  and  the  Irish  Medical  Association,  can 
be  effected. 

Poor  Law  Medical  Officers'  Salaries. 
Correspondence  was  considered  from  members  vpho 
complained  of  the  action  of  the  Local  Government  Board 
in  refusing  to  sanction  the  full  amount  of  initial  and 
maximal  salaries  when  passed  by  boards  of  guardians, 
and  the  failure  of  that  Board  to  exercise  its  power  to  fix 
aderiuate  salaries  in  the  case  of  boards  of  guardians  who, 
in  some  instances,  had  refused  on  several  occasions  to  give 
any  increase  on  salaries  fixed  over  fifty  years  ago,  and  in 
other  cases  the  increases  given  were  altogether  inadequate. 
The  Committee  directed  the  Irish  Sledioal  Secretary  to 
write  again  to  the  Local  Government  Board  drawing  its 
attention  to  the  unsatisfactory  condition  of  Poor  Law 
medical  oflicers'  salaries,  and  to  point  out  that  whilst 
many  boards  of  guardians  were  willing  to  pay  their 
medical  oSicials  the  moderate  maximal  salary  of  £250  and 
£300  per  annum,  other  boards  refused  to  pay  their  doctors 
for  the  same  work  a  salary  of  more  than  £120  or  £150  per 


Meetinc;  of  Mepical  Delegates. 
At  a  largely  attended  meeting  of  delegates  of  the  Irish 
medical  profession,  held  in  the  Royal  College  of  Surgeons, 
Dublin,  on  June  3rd,  the  following  among  other  resolutions 
were  passed  : 

'  Beappointment  of  Irisli  Medical  Committee. 
That  this  meeting  of  delegates  authorize  the  Irish  Medical 
Committee,  constituted  under  the  various  resolutions  of  meet- 
ings of  delegates,  to  represent  the  profession  of  Ireland  in 
regard  to  proposed  legislative  measures  affecting  the  interests 
of  the  profession,  and  in  regard  to  the  interests  of  the  pro- 
fession generally.  An  amendment  constituting  the  Council  of 
the  Irish  Medical  Association  the  executive  of  the  Irish 
profession  was  withdrawn. 

Special  Medical  Committee  for  Ireland. 

That  this  meeting  of  delegates  urges  that  a  special  committee 
be  constituted,  consisting  of  live  members  of  the  trish  Medical 
Association,  nominated  by  the  Council  of  the  Irish  Medical 
Association  ;  five  members  of  the  British  Medical  Association, 
nominated  by  the  Irish  Committee  of  the  British  Medical  Asso- 
ciation ;  five  members  of  the  Irish  Medical  Committee, 
nominated  by  the  Irish  Medical  Committee.  The  Irish  Medical 
Secretary  of  the  British  Medical  Association  and  the  Secretary 
of  the  Irish  Medical  Association  to  be  ex-oJ]kio  members 
(without  the  right  of  voting)  and  to  act  as  joint  secretaries. 

The  terms  of  reference  are : 

(a)  To  consider  the  question  of  uniting  the  Irish  medical 
profession  iu  one  representative  organization  and  the  best 
method  of  attaining  that  object. 

ib)  To  submit  the  recommendations  and  alternative  minority 
suggestions  to  the  entire  profession  in  the  form  of  a  referenduui. 

Public  Health  Council. 
That  if  the  Public  Health  Council,  to  be  set  up  under  the 
Ministry  of  Health  Act,  is  to  effect  any  useful  reform  it  must 
ba  so  constituted  as  to  command  the-  confidence  oJ  ths  pro- 


fession and  of  the  public.  The  medical  members  of  the  Public 
Health  Council  should  constitute  one-third  of  that  body,  and 
this  meeting  requests  the  Chief  Secretary  to  permit  the  Irish 
Medical  Committee  to  nominate  the  three  uoa-official  medical 
members. 

Medical  Legislation. 
That   a  legislative  measure  such  as  the  needs  of  Ireland 
demand  should  include : 

(«)  The  establishment  of  a  special  department  of  health 
which  should  take  over  the  functions  concerning  health  at 
present  exercised  in  Ireland  by  the  Local  Government  Board, 
the  Insurance  Commissioners,  the  Home  Oflice,  the  Privy 
Council,  the  Inspectors  of  Lunacy,  and  other  public  depart- 
ments concerned  with  the  health  of  the  country. 

(b)  The  establishment  of  a  National  Medical  Service,  on  the 
principle  of  the  decision  of  the  referendum  of  the  profession 
taken  in  1911.  The  conditions  and  details  of  such  a  service 
to  be  more  fully  considered  at  a  more  suitable  time.  The 
members  of  such  a  service,  who  are  engaged  iu  curative  duties, 
should  not  be  debarred  from  private  practice,  and  for  its 
members  there  should  be  adequate  remuneration,  provision 
for  promotion,  regular  holidays,  study  leave,  and  pension  rights. 
There  should  be  provision  for  the  family  of  any  medical  officer 
who  died  from  the  result  of  'jis  service. 

(r)  Arrangements  for  medical  attendance  on  the  insured 
classes  on  a  contributory  basis  satisfactory  to  the  profession. 

(d'l  The  establishment  of  a  complete  sanitary  system  with 
county  medical  officers  of  health  provided  with  such  skilled 
assistance  as  mav  be  necessary  in  different  areas.  Such  officer.s 
should  be  whole-time  oiticers  not  engaged  in  private  practice, 
and  to  have  the  assistance  of  the  district  medical  officers  of 
health  in  their  several  areas. 

(f)  Provision  for  the  medical  and  dental  inspection  of  schools 
and  school  children ;  the  treatment  to  be  referred  to  the  usual 
medical  attendant. 

( ;')  That  medical  attendance,  whether  on  poor  persons  or  on 
the  working  classes,  should  be  dissociated  completely  from 
the  administration  of  the  Poor  Laws. 

(11)  That  the  workhouse  hospitals  should  become  district  hos- 
pitals, dissociated  from  the  management  of  the  workhouses, 
and  should,  with  the  county  infirmaries,  constitute  a  system  of 
local  hospitals  to  which  all  local  doctors  would  have  access 
in  case  they  included  provision  for  the  treatment  of  private 
patients.  ,  .■        t 

(h)  Adequate  provision  for  the  treatment  and  prevention  ot 
tuberculosis  and  venereal  diseases. 

(i)  Adequate  provision  for  the  care  of  women  while  espectauG 
and  nursing  mothers  and  during  labour.  .  . 

(/)  Adequate  endowment  of  medical  research  and  provision 
of  laboratory  facilities  in  the  several  parts  of  the  country. 

Underpaid  ^[edical  Scnices. 

The  remuneration  for  medical  attendance  on  the  Royal  Irish 
Constabularv,  postmen,  coastguards,  and  the  travelling 
expenses  in' connexion  with  the  registration  of  births,  deaths, 
and  marriages,  were  considered,  and  it  was  resolved :  That  as 
practically  in  these  services  the  remuneration  was  not  only  as 
in  pre-war  times  but  was  not  increased  during  the  past  fifty 
years,  that  an  increase  of  1(X)  per  cent,  be  demanded. 

The  inadequacy  of  the  remuneration  for  certification  of  sick- 
ness benefits  under  the  Insurance  i\.ct,  fees  for  the  medical 
examination  of  applicants  for  insurance  policies,  and  the 
conduct  of  sworn  inquiries  under  the  Medical  Charities  Acts, 
with  other  matters  already  mentioned,  were  referred  to  tho 
Irish  Medical  Committee  to  organize  united  action  amongst  the 
profession,  with  the  view  to  their  redress. 

Immediate  Organization  of  the  Profession. 
Arising  out  of  a  recommendation  of  the  Countj-  Meath 
Local    Medical    Committee,    and    the    different    matter.i 
referred  for  action  to  the  Irish  Medical  Committee,  it  was 
resolved : 
That  an  organization  fund  be  opened  and  limited  to  a  sub- 
scription   of    £1  Is.  tor   each    member  of   the  profession. 
The  secretaries  of  the  Local  Medical  Committees  to  appeal 
to  the  medical  practitioners  in  their  counties  or  areas  to 
forward  their  contributions  with  as  little  delay  as  possible  ; 
the  names  of  subscribers  to  be  published  in  the  press,  and 
that  Dr.  Hennessv,  16,  South  Frederick  Street,  Dublin,  and 
Mr.  C.  H.  Gick,  Koval  College  of  Surgeons,  Dublin,  receive 
subscriptions  from  "members  of  the  profession  who  wish  to 
forward  them  direct  and  at  once. 
Tho  proceedings  closed  with  warm  votes  of  thanks  to 
the   Cliairmau,  Mr.   It.   J.   Johnstone,   F.E.C.S.,   and   the 
Secretaries,  which  were  suitably  acknowledged. 


INSURANCE. 

CONFERENCE   OF   LOCAL   MEDICAL    AND 

PANEL    COMMITTEES. 

A  special  conference  of  representatives  of  Local  Medical 
and  Panel  Committees  throughout  Great  Britain  will  bo 
held  under  the  auspices  of  the  British  Medical  .Association 
in  the  Connaught  Piooms,  Great  Queen  Street,  Loudon, 
W.C,  on  Thursday,  July  17th,  at  10.30  a.m.,  and  if  ueoes- 
•sary  on  the  following  day.    The  chair  will  bo  taken  by 


July  5i  ioi9J 


MEETINGS  OF  THE  PROFESSION, 


Dr.  J.  A.  Macdonald,  LL.D.,  Chairman  of  Council  of  the 
British  Medical  Association.  The  central  expenses  of  the 
conference  will  be  borne  by  the  Association.  Every  Local 
Medical  and  Panel  Committee  has  been  invited  to  appoint 
jointly  one  representative  for  every  400  practitioners  on 
the  local  medical  list;  the  representative  need  not  neces- 
sarily be  a  member  of  the  Association.  The  members  of 
the  Insurance  Acts  Committee  vrill,  as  on  former  occasions, 
attend  the  conference  and  take  part  in  its  deliberations, 
but  they  will  not  vote  unless  they  are  also  elected  to  the 
conference  as  representatives. 

The  main  business  of  the  meeting  will  be  to  consider  the 
two  reports  which  have  been  issued  to  the  medical  practi- 
tioners of  Circat  Britain  in  regard  to  the  conditions  and 
possible  extensions  of  service  under  the  National  Insur- 
ance Acts.  The  provisional  aj^enda  paper  has  already 
been  issued  by  the  Medical  Secretary.  Committees  desir- 
iu<^  to  place  motions  on  the  final  agenda  are  requested  to 
forward  them  as  soon  as  possible;  they  should  be  sent 
before  Monday,  July  7th,  but  relevant  motions  or  amend- 
ments received  later  will'  be  dealt  with  at  the  conference. 
Notice  of  the  conference  has  been  forwarded  to  the  secre- 
taries and  chairmen  of  all  Local  Medical  and  Panel  Com- 
mittees, together  with  the  actuary's  report  of  his  investi- 
gations into  the  suggested  new  method  of  calculating  the 
central  pool,  and  a  report  by  the  Insurance  Acts  Committee 
on  the  present  position  of  the  mileage  question.  Owing  to 
the' impossibility  of  making  central  an'angements  for  re- 
taining rooms  in  London,  representatives  are  urged  to 
make  their  own  arrangements  as  soon  as  possible. 


MEETINGS  OF  THE  PROFESSION. 
Conference  in  London. 
Members  ot  the  profession  from  the  area  comprising 
London  (south  of  the  Thames),  Surrey  (with  Croydon)  and 
Kent  (with  Canterbnry)  met  at  the  Essex  Hall,  Strand,  on 
June  27th  to  consider  the  reports  on  the  revision  of  con- 
u'itions  of  service  under  the  Insurance  Acts  (M.  25).  About 
llfty  were  present.  The  chair  was  taken  by  Dr.  H.  J. 
CauDjUjE,  Chairman  Loudon  Local  Medical  and  Panel 
Committees,  who  w'as  supiiortcd  by  Dr.  J.  Smith 
Wliitaker,  Deputy  Chairman  National  Insurance  Com- 
mission, Dr.  H.  B.  Brackenbnry  and  Dr.  H.  G.  Cowie  of 
the  Insurance  Acts  Committee,  and  Dr.  B.  A.  Richmond, 
.Secretary  London  Local  Medical  and  Panel  Committees. 
At  the  opening  of  the  discussion  the  question  of  the  attend- 
ance of  the  press  was  raised.  By  a  show  ot  hands  it  was 
decided  that  the  representative  of  the  British  Medicvl 
Journal  should  remain. 

Dr.  Cowie  made  a  short  statement  on  M.  25.  At  the 
present  time,  he  said,  the  profession  was  in  the  melting 
pot,  and  it  was  not  clearly  seen  how  it  would  emerge.  It 
might  be  found  that  the  profession  had  been  proceeding  on 
tiio  ileflnite  lino  of  devolution  of  the  general  practitioner 
and  the  establishment  of  the  expert.  If  that  process  were 
still  carried  on,  the  ultimate  logical  conclusion  would  be 
for  the  general  practitioner  to  become  merely  a  second- 
rate  medical  man,  to  fetch  and  carry  for  the  expert.  Yet 
the  general  practitioner  constituted  three-fourths  of  the 
profession,  and  surely  it  would  not  he  suggested  that  all 
the  brains  o(  the  profession  were  in  the  other  fourth.  It 
could  not  be  in  the  professional  interest,  nor  in  the  wider 
national  interest,  tliab  throe-fourths  ot  the  profession 
should  be  condenmcd  to  atroi)hy,  while  the  other  fourth 
was  encouraged  in  a  lopsided  development.  This  process 
must  be  arrested,  and  the  general  practitioner  must  take 
his  proper  place  in  solving  the  problem  of  national  health. 
Tho  profession  must  bo  prepared  to  conceutr.ato  all  its 
energies  now  in  evolving  an  adequate  and  cfTicieut  service. 
How  sliould  they  approach  revision?  He  did  not  sec  why 
tiiey  should  not  have  a  blunderbuss  haudy — (bear,  hear) — 
Ijut  they  must  be  sure  that  it  was  properly  loaded  and 
likely  to  go  oft.  Dr.  Cowie  went  ou  to  explain  that  M.  25 
was  only  a  basis  tor  discussion  at  present.  It  was  hoped 
the  new  arrangements  would  l)c  operative  from  January  IsC 
next,  but  if  it  was  considered  (hat  the  question  of  re- 
uiuneration  bad  not  been  ade((ualely  discussed,  it  nught 
be  necessary  to  carry  ou  under  the  old  system  until  March. 
Ho  hoped  tho  report  would  be  received  sympathetically, 
as  very  bard  and  honest  work  had  been  put  into  it,  but  If 
it  was  not  satisfactory  by  all  mcau.s  let  them  show  how  it 
could  be  made.  so. 

The  CilAli'.MAN  next  called  upon  Dr.  Smith  ^Yhitaker  (o 
speak,  but  an  nbjection  was  raised,  and,  after  some  dis- 
cussion, it  was  decided  by  2G  votoa  to  22  that  ho  should  bo 
heard. 

Dr.  WiliTAKRR  said  that  the  Government  had  simply 
.jl)oen  anxious  that  thorc  sliQuW  Ijio  discussions  that  would 


clear  up  all  the  issues  of  this  complicated  business.  16 
was  thought  <iuite  reasonable  that  doctors  would  want  to 
know  what  services  they  were  to  give  before  the  question 
of  remuneration  for  those  services  was  dealt  with.  Askeci 
if  the  report  represented  the  views  of  the  Government,  ho 
replied  in  the  negative.  The  object  had  been  to  make  an 
analysis  of  the  whole  position,  and  place  before  the  pro- 
fession quite  frankly  the  issues  involved.  It  was  desired 
that  it  should  not  be  open  to  any  member  of  the  profession 
to  say,  when  the  next  bargain  was  entered  into,  that  ho 
did  not  have  the  whole  position  clearly  and  frankly  placed 
before  him.  Replying  to  several  questions,  Dr.  Wliitaker 
repeated  the  statement  that  the  report  was  simply  an 
exploration  of  the  ground  to  enable  the  profession  to 
consider  what  it  would  like  to  do. 

Dr.  F.  Coke  (Ashford)  said  that  everj-  section  of  the 
community  was  getting  larger  remuneration,  yet  the 
doctor's  fee  remained  the  same.    He  proposed : 

That  this  conference  demands  to  know  what  capitation  fee 
it  is  proposed  to  pay  for  1920,  over  the  present  range  of 
service,  not  later  than  August  16th,  1919. 

The  Chairman  said  that  he  did  not  propose  to  take  reso- 
lutions, but  after  an  animated  discussion,  in  which  it  was 
evident  that  the  feeling  of  the  meeting  was  strongly  in 
favour  of  recording  such  exi)ressions  of  opinion,  he  agreed 
to  this  course. 

Dr.  Whitaker  could  not  imagine  the  Government  pro- 
ceeding to  any  calculation  of  what  the  remuneration 
should  be  for  1920  for  a  kind  of  service  which  might  not  be 
in  existence. 

Dr.  Covhe  said  that  the  resolution  was  wholly  based  on 
a  misunderstanding.  They  had  first  to  discuss  what  they 
were  going  to  do  :  the  next  stage  would  be  to  lind  what 
money  they  would  require  for  doing  it.  The  resolution 
was  carried  by  a  large  majority. 

In  the  course  of  further  discussion,  Dr.  GORDON  Ward, 
speaking  for  Kent,  urged  that  in  the  setting  up  of  a  fund 
ordinary  and  special  purposes  must  be  kept  separate.  He 
thought  the  Insurance  Acts  Committee  had  shown  lack  ot 
foresight,  for  it  was  contemplated  that  general  medical 
attendance  should  be  increased  in  scope.     He  moved  : 

That  this  meeting  is  strongly  of  opinion  that  the  capitation 
fee  for  ordinary  mediciil  attendance  must  be  kept  entirely 
separate  from  any  sums  set  apart  for  special  purposes. 
This  was  carried  unanimously. 

In  a  discussion  on  the  section  dealing  with  temporary 
residents.  Dr.  CowiE  said  it  was  hoped  that  what  was 
proposed  would  lessen  the  burden  of  clerical  work,  but 
Dr.  Coke,  who  referred  specially  to  the  position  of  health 
resorts,  moved  that  there  should  be  no  change  in  the 
method  of  payment  for  temi^orary  residents,  and  this  was 
carried  with  one  dissentient.  Also  on  the  motion  ot  Dr. 
CoKK  the  meeting  agreed  to  a  resolution  to  the  effect  that 
there  should  be  no  limitation  of  lists. 

An  animated  discussion  took  jilace  regarding  the 
suggested  minimum  assured  payments  to  enti-ants  into 
practice.  Dr.  Gordon  Ward  considered  that  nothing 
would  create  more  dissatisfaction.  Dr.  CowiK  replied 
that  the  panel  should  be  kept  as  open  as  possible ;  men 
were  coming  back  from  wai'  service  whose  practices  had 
entirely  disappeared.  .A  resolution  to  the  effect  that  the 
suggestions  should  not  be  adopted  was  carried. 

The  (luestion  of  Umitation  of  lists  being  raised,  it  was 
agreed : 

That  this  meeting  is  ot  opinion  that  the  only  satisfactory  way 
of  bniiting  the  numbers  on  the  list  is  by  adequate 
remuneration  to  tho  medical  men  practising  under  the 
Act. 

There  was  considerable  discussion  regarding  the  para- 
graphs in  the  report  headed  "  Differences  in  professional 
skill,"  and  paatlciilarly  tho  suggestion  that  a  practitioner 
who  did  not  wish  to  perform  any  surgical  operations 
should  employ  another  doctor  at  his  own  expense.  Dr. 
GORDON  Ward  thought  it  extremely  dangerous  to  inclndo 
any  services  not  formerly  included  among  general  practi- 
tioner services.  Dr.  Br.vckenbi'RY  pointed  out  that  in- 
creased conqjctence  and  ability  woidd  entail  an  increase 
of  payment.  All  the  tacts  would  be  taken  into  account 
when  the  capitation  tee  was  adjusted.  Dr.  Whitaker 
remarked  that  tho  main  tpiestiou  was  simply  whether 
certain  methods  of  diagnosis  or  treatment  wore  within 
the  conqietcncc  ot  a  practitioner  "  of  ordinary  competence 
and  skill." 

A  long  discussion,  which  dealt  with  many  other  points 
in  tho  report,  concluded  with  a  vote  of  thanks  to  the 
Chairman. 

CorsTY  OF  Fife. 

The  following  is  a  fuller  account  of  the  nieetin;:  ot  the  niodii-al 
practitioners  resident  in  tho  county  of  Kite,  hold  at  K!rko;i;.i\ 
on  .lune  6th,  of  which  a  brief  note  only  iippoarcd  iu  Hie  SiiniK- 
MKNT  of  June  21st.    The  meeting  considered  the  memorauduiu 
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bv  the  Insurance  Commissioners  anil  the  report  of  the  Insur- 
ance Acts  Committee  (M.25)  on  the  proposerl  revision  of  the 
Inaurauce  Act.    Kesolutious  were  passed  as  follows: 

1.  Temporary  Bcsideiits.— Thai  subsection  (M  of  Duvaeraph  10  should 

read:  "For  the  piirpose  of  determinins  his  proportion  ot  tho 
area  pool  an  appropriate  addition  would  he  made  to  bis  remu- 
neration for  the  ensuiny  tpiartor  in  rospeet  of  persons  so  notified : 
this  addition  uiiitht  bo  made  bycnnntinB  a  smaller  number  of 
temporary  residents  as  o<iuivalcnt  to  a  larger  number  of  ordinai-y 
insured  j)ersons~for  example,  1  as  4." 

2,  Limitation  of  Numbers  on  Lisle.— liosolved  to  agreo  totheniimber 

limitation. 
i.  Suoaesird  Minimum  Assured  Payments  to  Entrants  into  Frac- 
ticf. — The  suggestion  contained  in  the  memoranda  was  entirely 
opposed. 

4.  Siiccial  ^jiafsOifh'cs.— Resolved  to  oppose  the  proposition  that  the 

payments  for  anaesthetics  should  be  a  prior  charge  on  the 
Medical  Benefit  Fund.  It  was  unanimously  agreed  that  all 
operations  requiring  a  general  anaesthetic  and  the  administra- 
tion  of   a   general  anaesthetic  should    be    considered    special 

5.  liigiit  to  Medical  Benefit.— The  meeting  agreed  that  the  onus  of 

proof  should  be  upon  the  insured  person;  that  the  insured 
person  should  be  treated  as  a  private  patient  and  pay  fees  until 
proof  is  forthcoming. 

6.  More  freiiuent    ri'jht   of  Chanaa  of  Docfor.— No  objection  was 

raised  to  the  proposition  to  allow  change  ol  doctor  twice  a  year. 

7.  Question  as  to  Transfer  in  Death  or  other  FaraTU-ics.— Resolved 

that  in  case  of  death  or  retirement  from  the  panel,  notification 
should  be  sent  in  tho  same  way  as  in  tho  case  ot  transfer  of 
prac'ice. 

8.  Possibility  of  a  Fresli  Issue  of  Medical  Cards.— The  proposal  con- 

tained in  the  memorandum  was  unanimously  negatived. 

9.  Possible   Abolition   of  "Floating    SiJ-pnirc.'— .\greed    that   this 

should  be  abolished. 

10.  Differences  in  Professional  S/.-ilL— Resolved   that  the  practice  of 

tiie  district  should  not  be  taken  into  consideration  in  regard  to 
what  came  within  the  scope  of  ordinary  professional  skill  and 
competence.  The  meeting  strongly  objected  to  the  proposal  that 
a  practitioner  should  employ,  at  his  own  expense,  another  doctor 
to  render  any  service  to  which  an  insured  person  was  entitled  as 
part  of  medical  Ijenefit.  but  which  he  himself  preferred  uot  to 
undertake. 

11.  Adequaev   of  Service. —The   meeting    objected  to    the    proposal 

contained  in  M,  25. 

12.  Deputising   Arrangement s.— This  proposal  was  also  objected  to, 

as  the  meeting  felt  that  the  present  arrangements  were  quite 
satisfactory. 

13.  Emergency    Treatment. — Objection    was  taken  to    the   proposal 

that  payments  for  emergency  services  should  be  made  from  a 
local  pool. 

14.  Medical  R-'ferees. — Strong  objection  -was  taken  to  any  interference 

in  the  form  of  inspection,  supervision,  or  treatment  in  connexion 
witii  work  of  the  panel  practitioner. 

15.  Income  Limit. — It  was  agreed  by  a  majority,  after  a  vote,  that  the 

proposal  to  raise  the  income  limit  for  insured  jiersons  from  £160 
to  £250  should  be  uncompromisingly  opposed. 

The  report  of  a  special  committee  upon  maternity  and  child 
<\'elfare  schemes  was  submitted  to  the  meeting,  and  ordered  to 
be  circulated  amongst  practitioners  resident  in  the  county. 

It  was  decided  to  appoint  a  clerk  for  the  various  INIedical 
Committees  in  the  county,  and  it  was  left  to  the  Secretary  to 
arrange  accordingly. 

It  was  unanimously  decided  to  support  the  National  Insurance 
Defeuce  Trust  of  the  British  Medical  Association  in  the  way 
proposed  by  the  Associatiuu. 

Jlaiial  aiib  ^xUtani  appointments. 

ROYAL  N.WAL  UEDICAL  SERVICE, 
The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commander  T.  A.  Smyth  to  the  St.  Margaret  of  Scotland. 
Sargeou  Lieutenant  Commanders :  A.  G.  Valpj'-French  to  Pembroke 
Dock  Hospital,  G.  Nunn  to  H.M.  Dockyard.  Portsmouth.  Surgeon 
Lieutenants:  A.  E.  Laone  to  the  Scarab.  3.  F.  Haynes  to  the  Dublin, 
3.  F.  M.  Campbell  to  the  Moth.  A.  C.  V.  Green  to  the  Mantis.  Surgeon 
Lieutenants  (temporary);  A.  S.  Bisset  to  the  Caesar,  H.  C.  Billings  to 
the  Powerful,  additional  for  Trevol  Sick  Quarters;  J.B.Crawford  to 
the  Carlisle,  S.  H.  Waddy  and  A.  T.  Hawley  to  R.N.  Hospital.  Haslar: 
M.N.  Roper-Hall  to  R.N.  Hosjjital.  Chatham;  J.  T.  Johnston  to  the 
Coventry,  N.  H.  Smith,  D.S.O.,  to  R.ai.  Division,  Forton;  A.  C. 
Halliwell  to  the  Delhi,  C.  Young  to  the  Sandhurst,  C.  F.  McLean 
to  the  Stuart.     To  be  Surgeon  Lieutenant  (temporary) :  I).  H.  Cameron. 


UovAL  Ahmt  Medical  Conrs. 
Tho  following  officers  relinquish  their  commisBions:  Temporary 
Lieutenant-Colonels  and  retain  tile  rank  of  Lieutenant-Colonel ;  Ouy 
N.  Stejihcn,  O.Il.K.,  G.  A.  liannatyne,  O.B.E.  (on  ceasing  to  servo  with 
the  Bath  War  Hospital).  Temporary  Major  A.  F.  Hurst,  and  is  granted 
the  rank  of  Lieutenant-Colonel.  Temporary  Majors  and  retain  tho 
rank  of  Major:  O.  S.  Samuelson.  C.  Christy,  E.  F.  Ackery,  A.  Uoberl- 
eon  (on  ceasing  to  serve  with  the  Halifax  War  Hospital),  J.  G. 
Fitzgerald,  H.  H.  Brander  (on  ceasing  to  be  employed  at  the  Keighley 
War  Hospital).  Temporary  Captains  and  are  granted  the  rank  ot 
Major:  E.  G.  D.  Pinco,  J.  B.  Lowe,  L.  H.  C.  Birkbeck,  J.  \'.  Holmes. 
W.  Haward,  (acting  Major)  G.  S.  Mill  (on  ceasing  to  serve  with  tha 
Staiucliffe  War  Hospitall.  W.  E.  Hallinan,  M.C.  Captains  J,  A. 
Andrews.  M.C,  J.  A.  W.  JObden.  Temporary  Captains  and  retain  tha 
rank  of  Captain:  M.C.  K.  Orahaino,  A,  T.  I.  Macdonald,  G.  R.Potter,  W, 
Henderson,  T.  N.  Darling,  W.  K.  Cooper.  C.  C.  Or.  Gibson,  N.  P.  Prit- 
chard,  M.C.  A.  Campbell.  L.  Gibbons,  A.  W.  Cochrane,  G.  Hamilton, 
E.  V.  Hunter,  H.  li.  W.  Husbands,  A.  C  Giles,  M.C,  L.  L.  Hadley, 
M.C.  C.  C.  B.  Gilmour,  D.  Hardie,  M.C,  C  A,  Joll,  A.  G.  K.  Ledger, 
A.  J.  Andrew.  J.  S.  Taylor.  V.  A.  Donald,  M.C,  J.  W.  Lindsay, 
J.  O.  Thomas,  M.C,  H.  Kogors-TiUstone.  J.  A.  Renshaw,  R.  Kenefick. 
M.C,  H.  V.  Taylor,  F.  C  Trapnell,  K.  H.  Bennett,  W.  A.  Murphy,  A.  K. 
Hallinan,  M.C,  B.  D.  Crichton,  J,  L.  H.  Paterson.  V.  D.  O.  Logan. 
T.  Kirkwood,  A.  E.  Donaldson-Sim,  W'.  J.  G.  Johnson.  H.  .\.  Cutler, 
E.  H.  Jones,  R.  Calleya,  W.  H.  Gowans,  H.  E.  Clutterbuck.  I.  Fold- 
man,  W.  H.  Brown.  W.  J.  G.  Henderson.  J.  C.  Bramwell,  R.  P.. 
Hcvgate,  D.  S.  Harvey.  D.  Johnston.  H.  B.  Pare,  W.  A.  Paterson,  W.  A. 
Rees.  R.  W.  L.  Wallace.  P.  O.  W.  Browne,  W.  B.  Primrose.  A.  M. 
Hcwat.C.  G.  G.  Winter.  A.  R.  F.  Douglas,  R.  C  B.  Briscoe.  D.  B. 
Loitch.  W.  M.  McFarlano,  J.  Rigby,  P,  C.  Bushnell.  H.  R.  Wright. 
A.  Mudic,  T.  G.  Fetherstonhaugh,  M.C,  A.  Farqnhar.  R.  de  V.  King, 
A.  E.  Francis.  E.  Gardner.  J.  A.  Loughridge,  G.  S.  Murray,  .\.  A.  Lees. 
M.C,  A.  M.  Bayne,  F.  M.  Auld,  A,  P.  Ford,  D.  Gray,  W.  W.  Turner. 
H.  E.  Collier,  K.  R.  Lyth,  .A.  H.  M.  Saward,  L.  G.  Leonard,  S.  A.  Tucker, 
D.  W.  Tacey.  H.  H.  P.  Morton,  G.  P.  Taylor,  I.  M.  Frazer,  G.  A.  Tice- 
hm-st,  H.  S,  McSorley,  C  S  Stolterforth.  G.ScuUard.  O.  B.  Messenger, 
G.  B.  Crawford,  W.  M.  Johnston,  C.  W.  Ewing,  H.  Findlay,  J.  H. 
Dickson,  C  O.  Donovan.  D.S.O..  L.  W.  Oliver.  A.  Walker.  G.  B.  Mason. 
J.  B.  Cook.  H.  L.  Cronk,  C.  Clyne.  H.  R.  Tighe.  S.  G.  Harrison,  S.  A. 
Day,  R.  M.  Moore.  E.  P.  Dark,  M.C,  H.  C  Harrison,  on  account  of  ill 
health  contracted  on  active  service,  April  29th.  1919  (substituted  for 
notification  in  the  London  Gazette.  June  14th,  1919).  Temporary  Lieu- 
tenants and  retain  the  rank  of  Lieutenant :  W.  F.  Waugh.  B.  W.  Lacev, 
H.  L.  Parker,  W.  Hickey.  R.  C  Redman.  Temporary  honorary  Lieu, 
tenant  F.  .\.  (jeorger,  and  retains  the  rank  of  honorary  Lieutenant. 


ARMY  MEDICAL  SERVICE. 

Major-Geueral  Sir  W.  B.  Leishmiu,  K.C.M.G.,  C.B.,  F.R.S.,  to  be 
Director  of  Pathology  at  the  War  Oflice. 

Colonel  Sir  W.  H.  Horrocks,  K.C.MG.,  C.B.  (ret.  pay),  to  be  tern- 
torary  Director  of  Hygiene  at  the  War  Office  and  to  be  temporary 
Brigadier-General  whilst  so  employed. 

Lieut.-Colonel  D.  Harvey,  C.M.G.,  C'.B.E.,  R.A.M.C,  to  be  Deputy 
Director  of  Pathology  at  the  War  Office  and  to  be  temporary  Colonel 
whilst  so  employed. 

Major  and  Brevet  Lieut.-Colonel  W.  C.  Smales.  D.S.O.,  R.A.M.C, 
from  Deputy  Assistant  Director-General  to  bo  Assistant  Director  ol 
Hygieneat  the  War  Office. 

Major  A.  C.  H.  Gray.  O.B.E.,  R.A.M.C.  to  ba  .\ssistant  Director  of 
Pathology  at  the  ^Var  Office  and  to  be  temporary  Lieut. -CJolouel  whilst 
BO  employed. 

Colonel  J.  Fallon  retires  on  retired  pay. 

Temporary  Colonel  H.  Wade,  D.3.O.  (Captain  R..i.M.C.,  T.F.),  re- 
linquishes his  temporary  commission  on  reposiiug. 

Major  and  Brevet  Lieut.-Colonel  C.  W.  Holdeu,  D.S.O.,  relinquishes 
the  actmg  rank  of  Colonel  on  reixisting.  April  4o!i,  1919  (substituted  for 
notiacatiou  in  the  London  Gazette,  June  5th.  1919). 

Temporary  Colonel  T.  P.  Legg,  C.M.G.,  reliuouishes  his  commission 
and  retains  the  rank  of  Colonel. 

The  following  temporary  Colonels  relinquish  their  temporary 
commissions  on  reposting:  H.  G.  Barling,  C.B.  (Lieut.-Colonel 
a.A.M.C.,  T.F.),  J.  Swain,  C.B.  (Major  R.A.M.C,  T.P.). 


APPOINTMENTS. 

Bauks.  Cyril.  MB..  B.S.Lond.,    D.P.H. Sheffield.  Medical  Officer  of 

Health  of  Stafford. 
FELDM-iN.  Captain  William  D..  M.B..  B.S.Lond..   Medical  Officer  to 

Out-patients,  London  Jewish  Hospital. 
Helsuy,  VV.  G..  M.R.C.S.,   L.R.C.P.,    District  Medical    Officer   and 

Public  Vaccinator,  Wandsworth  Union. 
Wn.KiNS.  Arthur  G.,M.B.,  Ch.B.Vict.,  Senior  Medical  Schoollnspector 

for  Staffordshire. 

BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  cliarqe  for  inserting  announcements  of  Birtlis,  ]\Iarriartes,  and 

beat))s  is  6s.,  tohich  sum  should  he  forwarded  with  the  notice. 

nutlaler  than  the  first  post  on  Wednesday  morning  in  order  to 

ensure  insertion  in  the  current  issue. 
MAP.UIAGE. 
Vance  — Engltsei.  — On  June  18th,  1919.  at  St.  Mary  at  the  Quay, 

Ipswich,  by  the  Rev.  l'\  H.  Nicholl,  \'icar.  Captain  John  Hazlett 

Vance,    R.A.M.C,    only   son  of    James   Vance,   Whitehead,    co. 

Antrim,  to  Grace  M.arion  English,  M.B..  elder  daughter  ot  Major  , 

W,  English,  R.A.S.C.  

DIARY   ron   THli    WEEK. 

Oxford  OpnTHAT.iiOLOGiCAT.  Coxoress.— Thursday,  10  a.m.,  opening 
by  the  Master.  Mr.  Sydney  Stephenson.  Xoon,  Doyne  Lecture, 
Preventive  Ophthalmology,  followed  by  a  discussion.  Friday, 
10  till  1.  Papers. 

RoTAi.  Society  op  Meoicine.—  Section  of  Neurology  :  Wednesday, 
8.30  p.m..  Colonel  E.  Farquhar  Buzzard:  Encephalitis  Lethargica 
-"ud  its  Results,  with  demonstration  of  Cases.  Scctic>n  of 
Psychiutrii:  Friday.  8.30  p.m.:  Dr.  C.  G.Jung  (Zurich):  The 
Problem  of  Psj'chogenesis  in  Mental  Diseases. 

FniDAT,  5.15  p.m..  Presentation  to  Sir  William  Osier,  Bt.,  at  tha 
house  of  the  Royal  Society  ot  Medicine.  1.  Wimpole  Street,  W.l. 


Date. 


DIARY   OF   THE   ASSOCIATION. 

Meetings  to  be  Held. 


July. 
8    Tiies.    Southern  Branch,  Annual  Meeting,  Winchester,  2  p.m. 

10  Thur.    East  Anglian  Branch,  Town  Hall,  Ipswich,  2  p.m. 

London:  Science  Committee,  2.30  p.m. 
London  :  Special  Medical  Research  and  Laboratory  Workere 
Subcommittee.  4.30  p.m. 

11  Fri.       Chesterfield  Division.  Station  Hotel.  Chesterfield,  2.30  p.m. 

23  Wed.     Annual  Coutereuce  of  Secretaries,  429,  Strand,  London. 

W.C2. 

24  Tluir.    Opening   of    Asno.ai:,    Represen'tative    Meeti.vg,    Con- 

uaught  Rooms,   Great   Queen    Street,    London,    W,C2, 
10  a.m. 

25  Fri.       Anxoal  Genebai,  Meeting,  2  p.m. 

Group  Conference.s. 

Tues.,  July  8th.  Carlisle.  ."Vt  No.  i  Committee  Room.  The  Courts, 
2  p.m.  (Chairman ;  The  Rev.  Canon  Suttou, 
Chairman.  Countv  Insurance  Committee.) 

Wed. ,  July  9th,  Cardiff.  At  Old  University  College,  2  p.m.  (Chair- 
man to  be  elected  at  meeting.) 

Thurs.,  July  10th.  Manchester.  -\t  Milton  Hall,  Deansgate,  3  p.m. 
(Chairman :  Dr.  T.  A:  Goodfellow.) 

Fri.,  July  11th.  Chesler,  At  Council  Chamber,  Town  Hall,  2  p.m, 
(Chairman  :  Dr.  F.  J.  Butt,  Chester.) 

Sat.,  July  12th.  Brighton.  At  Oddfellows'  Hall,  Queen's  Road, 
2  p.m.    (Chairman:  Dr.  H.  H.  Taylor,  Hove.) 


I'rmtcd  aiiil  publlshea  by  tile  Uritiaa  .Ueaioal  Assuoiatlun  ac  their  Office,  No.  *2S,  Straal,  In.cue  rai'isU  of  St.  Hartlu-iii-tli^-l'ielas,  iii  the  Counliy  ol  Loailoii. 
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CURRENT   NOTES. 


Income  Limit  for  Insured  Persona, 

Tub  Governineut  bill  for  raisinf;  the  iucoine  limit  for 
iusurauCG  of  uou-mauiial  workor.s  from  £160  to  £250  was 
read  a  secoud  time  ia  the  House  of  Commons  on  July  3rd. 
As  will  be  seen  from  the  report  of  the  debate  in  the  column 
of  Medical  Notes  in  I'arharaent,  in  the  body  of  the  Journal, 
Dr.  Farquliarson  made  a  spirited  protest,  in  the  course  of 
which  he  brought  the  views  of  the  Uritish  Medical  Asso- 
ciation to  the  notice  of  the  House.  Ho  had  intended  to 
move  an  amendment  which  would  have  had  the  effect  of 
excluding  from  insurance  any  person  who  liad  not  hitherto 
been  insured,  but  of  allowing  noninanual  workers  to 
coatiuue  to  be  insured,  even  though  their  income  had 
been  raised  from  below  the  £160  limit  to  something  less 
than  £250  a  year.  He  was  precluded  from  doing  so  by  the 
rules  of  procedure.     The  amendment  was  as  follows : 

Provided  also  that  nothing  in  this  Act  shall  ho  con- 
strued as  entitling;  to  insurance  benefits  any  person 
employed  otherwise  than  by  way  of  manual  labour 
who,  at  the  date  of  the  coming  into  operation  of  this 
Act,  is  not  an  insured  person  and  whose  income 
exceeds  £160  per  annum ;  and  that  any  such  person 
claiming  to  ba  entitled  to  insurance  benefits  shall 
make  a  declaration  accordingly. 

The  bill  has  been  referred  to  a  Standing  Committee,  and 
Dr.  Farquliarson  will,  we  understand,  press  the  amendment 
on  the  altoutiou  of  that  committee. 

Insuranoe  Practitioners'  Emergency  Settlement,  191S-19. 

Ueprosentatious  having  been  made  to  the  Insurauce 
Commissioners  by  the  lusurauco  Acts  Committee  that 
arraugemouts  should  bo  made  ti>  carry  out  emergency 
Hottlemonts  for  the  payment  of  insurance  practitioners  for 
1918-19,  the  Committoo  has  been  informed  by  the  Com- 
Mussioners  that  they  are  prepared  to  moot  the  wishes  of 
insuranco  practitioners  by  carrying  out  cmorgoucy  settle- 
iiionts  for  the  years  1918-19  on  the  lines  of  those  adopted 
for  tlio  tliroo  previous  years,  and  that  Ihoy  aro  at  present 
oiig.'iged  on  tho  calculations  uecessary  to  effect  a  aettlement 
on  these  linos  tor  1918. 

Salaries   of  Medical   Offloera, 

At  a  meeting  of  tho  Exeter  City  Council,  on  June  24th, 
tho  Mayor  moved  tho  ailoption  of  tho  report  of  a  special 
committoo  appointed  to  consider  tho  salary  of  tho  medical 
otticor  of  health,  Dr.  Stirk.  'I'ho  Mayor  stated  that  tho 
report  had  boon  made  as  tho  result  of  roproscutations  by 
tho  lirilish  Moilical  .\ssociation,  and  the  endeavour  of  tlio 
committer  iiau  beyu  to  bring  Dr.  Stirk'.3  salary  into  accord 


with  tho  scale  laid  down  by  the  .Vssociation  abd  the  Society 
of  Medical  Officers  of  Health  and  with  the  salaries  now  paid 
elsewhere.  They  recommended  that  the  salary  be  raised 
from  £650  to  £800  a  year.  ?ilr.  Munro  contended  that 
a  city  of  the  size  of  Exeter  could  not  afford  to  pay  such  a 
salary  for  tho  post,  and  moved  an  amendment  that  the 
salary  Be  £700.  Mr.  Kolland  complained  that  at  tha 
bidding  of  a  strong  union  like  the  British  INledical  Associa- 
tion the  council  gave  way  at  once.  After  some  discnasion, 
in  the  course  of  which  it  was  pointed  out  that  the  increase' 
was  reasonable  in  view  of  tho  depreciation  in  the  value  o£ 
the  sovereign,  and  that  it  represented  an  increase  of  33V 
per  cent.,  whereas  workmen  throughout  tho  country  had 
been  advanced  from  100  to  120  per  cent,  over  prewar 
rates,  the  amendment  was  defeated  by  a  substantial 
majority,  thirteen  only  supporting  it.  and  tho  report  was 
adopted. 

Discharged  Soldiers  as  Panel   Patients. 

The  following  letter,  dated  June  25th,  1919,  has  been  sent 
by  the  Medical  Secretary  of  the  British  Medical  Associa- 
tion to  tho  Secretary  of  the  National  Insurance  Joint 
Committee ; 

For  some  timo  past  we  have  been  receiving  many 
complaints  as  to  tho  position  of  discharged  soldiers 
whoso  health  is  unsatisfactory.  It  seems  there  aro 
largo  numbers  of  such  men  who  aro  almost,  if  not 
quite,  as  unfit  for  work  as  the  men  who  arc  invalided 
out,  but  who  aro  not  included  by  the  armj'  authorities 
in  that  category  and  arc  therefore  put  on  the  ordinary 
list  and  aro  not  paid  for  on  the  payment  per  attend- 
ance scheme.  Typical  instances  aro  tho  men  who 
have  suffered  from  nuihuia  who  aro  apparently  well 
when  they  arrive  homo,  but  break  down  and  arc  off 
work  periodically.  Some  of  those  men  afterwards 
obtain  pensions  but  aro  still  regarded  as  tocUni- 
cally  demobilized  or  discharged  and  not  as  in- 
val'ded.  Our  correspondents  point  out  that  it 
18  an  injuslico  that  such  mou  should  bo  regarded 
as  baing  ordinary  "  risks,"  and  thus  entitled 
to  bo  attendeil  on  tho  capitation  basis.  Tho 
question  is  under  the  consideration  of  tho  In- 
surance .Vets  Committoo,  and  will  doubtless  como  np 
at  the  Conforcuco  of  Roprosentativos  of  Local  Medical 
and  Panel  Cominittoos  on  July  17th,  but  wo  should  bo 
glad  to  know  whothor  tho  Commissioners  have  taken 
tho  position  of  those  men  into  considcr.^tion.  and  it 
they  have  any  proposals  to  m.iko.  .\t  its  last  con- 
sideration of  tho  question  the  Insuranco  Acta  Com- 
mittoo came  to  tho  conclusion  that  wbalover  action 
might  be  taken  ns  regards  those  men  this  yoav,  thoy 
must  bo  rog.irded  ns  exceptional  risks,  and  luusi 
therefore  bo  an  important  factor  in  settling  the 
capitation  tec  tor  tho  torthcoiniug  year. 
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MEETINGS  OP  BRANCHES   AND  UIVISIONB. 


fBCPPl.EintKT  TO  TH« 
BBjrlsu  Medicaid  JoaanAXi 


The  Medlco-Polltlcal  Union's  Conference. 

A  correspondent— tlie  honorary  secretary  of  a  Panel 
Committee— considers  that  the  medical  profession  should 
not  regard  the  conference  of  Local  Medical  and  Panel 
Committees  held  in  London,  on  June  24th,  at  the  invita- 
tion of  tho  Medico- Pohtical  Union,  as  a  representative 
gathering.  The  Committee  of  which  he  is  secretary  did 
not  receive  an  invitation  to  the  conference.  Ho  there- 
fore thinks  it  ought  not  to  he  assumed  that  all  other  Local 
Medical  and  Panel  Committees  were  invited. 


iRjjetiuga  of  JOiitncbc-s  aiitJ  Dibiaioits. 

Cambridge  and  HLNTI^■«D0^^  Br^v>xh. 
The  seventy-fifth  annual  general  meeting  of  the  Branch  was 
held  in  Sidney  Sussex  College,  Cambridge,  by  kind  permission 
of  the  Master  and  Fellows,  on  July  1st,  1919.    The  following 
officers  were  elected  : 

President:  Dr.  W.  R.  Grove.  Vice-Presidents:  Dr.  Jleacock,  Dr. 
Kewton.    Honorary  Secretary  and  Treasurer :  Dr.  G.  S.  Haynes. 

Professor  P.  Gowland  Hopkins,  M.D.,  F.R.S.,  delivered  an 
address  on  the  beariug  of  recent  researches  on  the  feeding  of 
infants  and  children.  Members,  their  -.vives  and  guests,  were 
entertained  to  tea  by  the  President  and  Mrs.  Grove. 


Edinburgh  Br.ujch. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held  on 
June  24th,  when  the  retiring  President,  Dr.  McKenzie 
Johnston,  occupied  the  chair.  The  annual  report  of  the 
liranch  Council  and  the  treasurer's  (iuaucial  statement  were 
read  and  appro\ed.  The  office-bearers  for  the  year  1919-20  were 
elected  as  follows: 

President:  Lieut.-Colonel  John  Keay.  President-elect:  Dr.  J.  J. 
Graham  Blown.  Vice-Prtsidents  :  Dr.  William  Stewart  and  Dr.  Joliu 
Stewart  Muir.  Honorary  Treasurer :  Dr.  Robert  Thin.  Honorary 
Secretaries  :  Dr.  John  Stevens  and  Dr.  John  Eason. 

A  vote  of  thanks  was  cordially  given  to  the  retiring  president. 
Lieut.-Colonel  John  Keay  then  occupied  the  chair. 

The  re-election  of  Dr.  John  Stevens  as  representative  of  the 
Edinburgh  and  Fife  Branches  ou  the  Central  Coimcil  was 
announced. 

Dr.  William  Fordyce  was  elected  to  the  Board  of  Manage- 
ment of  the  Queen  Mary  Nursing  Home. 

The  question  of  the  arrangements  for  the  clinical  meeting 
was  remitted  to  the  Branch  Council  with  powers. 

On  the  motion  of  Dr.  Keppie  Patekson,  it  was  resolved  to 
strongly  recommend  the  Council  of  the  Association  to  proceed 
now  to  appoint  a  Scottish  Medical  Secretarj'. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  Presi- 
dent and  to  the  Royal  College  of  Physicians  for  granting  the 
use  of  their  hall  for  the  meeting. 


Edinburgh  Branch:  Edinburgh  and  Leith  Division. 
Thb  annual  meeting  of  the  Edinburgh  and  Leith  Division  was 
held  on  June  26th,  when  Dr.  Lamond  Lackie,  Chairman  of  the 
Division,  presided. 

The  scale  of  fees  under  the  Midwives  (Scotland)  Act,  suggested 
by  the  Executive,  was  approved.  The  Senior  Secretary 
reported  ou  the  action  of  the  Executive,  by  correspondence  and 
conference  with  the  Chemists'  Associations  in  the  area,  about 
the  difficulty  of  obtaining  medicines  after  closing  hours.  The 
pharmacists,  acting  on  a  suggestion,  are  preparing  a  list  of 
those  of  theu-  number  wio  liave  night  bells,  or  whose  houses 
are  near,  and  intend  forwardiug  it  to  tfie  Division.  It  has  been 
suggested  to  put  "statim"  on  the  top  of  all  urgent  after-hours 
prescriptions — not  '■  urgent,"  as  this  might  be  used  wrongly  by 
the  public. 

The  Secret.ary'  reported  on  the  action  of  the  Executive  with 
regard  to  the  Nurses'  Registration  Bill  in  Parliament. 

h)r.  Stevens,  member  of  Council,  reported  that  the  Central 
Council  had  decided  to    advertise  for  a  medical  secretary  for 
Scotland  with  offices  in  Edinburgh. 
The  following  motion  was  passed  unanimously : 
As  the  memorandiim  of  the  Insurance  Commissioners  and  part  of 
the  Insurance  Acts  Committee  Kepurt  deal  with  matters  allecticig 
the  whole  profession,   ropovta  and  resolutions  bearing  ou  then] 
ought  not  to  be  dealt  with   by  a  Si>ecial    Conference    of  Local 
Medical  and  Panel  Committees,  but  by  a  body  representing  the 
whole   profession.    The  part  of  the  Insurance    .\cts  Committee 
Report  which  only  concerns  insurance  practitioners  can  appro- 
priately be  dealt  with  by  the  special  Conference  of  Representatives 
of  Local  Medical  and  Panel  Committees. 

The  follosving  officers  were  elected  for  1919-20  : 
Chairman:  Dr.  J.  Lamond  Lackie.  Vice-Chairmen:  Drs..  W. 
Stewart,  J.  Ritchie.  Senior  Secretary  and  Treasurer  :  Dr.  G.  Keppie 
Paterson.  Junior  Secretary :  Dr.  J.  D.  Comrie.  Hepresentatives  in 
Sepresentative  Body :  Drs.  J.  Stevens,  R.  Thin.-  Deputy  Mepre- 
eeiitatives  :  Drs.  C.  M.  Pearson  and  J.  Eason. 


Edinburgh  BR.\kcH  :  South-Eastern  Counties  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  at  Newtown  St. 
Boswells  on  June  5th.  when  Dr.  MuiR  presided. 

Tlie  Division  approved  of  the  resolution  adopted  by  a  meeting 
of  practitioners  held  iu  Edinburgh  suggesting  that  the  proposal 
to  raise  the  income  limit  for  insured  people  from  £160  to  £250 
be  uncompromisingly  opposed. 


The  Honorary  Secretary  directed  the  attention  of  members 
to  document  M.21  regarding  the  formation  of  a  fund  to  be 
called  the  National  Insurance  Defence  Trust,  and  suggested 
that  members  might  use  their  influence  in  the  Panel  Committee 
within  the  Division  to  forward  the  objects  of  this  fund. 

'The  meeting  then  proceeded  to  consider  M. 25— the  report  on 
the  revision  of  the  conditions  of  service  under  the  National 
Insurance  Acts  and  possible  extensions  of  service  by  the 
Insurance  Acts  Committee.  Paragraphs  15  and  16  were  dis- 
approved. With  regard  to  paragraph  39  it  was  considered  that 
it  would  be  sufiioieut  if  insured  persons  had  an  opportunity  to 
change  their  doctor  once  a  year.  The  meeting  also  considered 
that  the  floating  si.Kpence  (paragraph  43)  should  now  he  included 
in  the  capitation,  and  that  any  deficit  in  the  drug  fund  should 
be  met  by  the  Treasury.  Paragraph  58  was  ordered  to  be 
cixpunged.  'The  report  was  api^roved  with  the  reservations 
indicated.  

Leinster  Branch. 
The  annual  meeting  of  tlie  Leinster  Branch  was  held  in  Dublin 
on  .Tune  20th,  when  Dr.  W.  V.  Furlong  was  in  the  chair. 
The  following  officers  were  appointed  : 

President:  Dr.  W.  V.  Furlong.  President-elect:  Dr.  R.  .T. 
Rowlette.  F.R.C.P.  Vice-Presidente :  Colonel  W;  Taylor,  C.B., 
F.R.C.S. ;  Dr.  A.  R.  Parsons,  F.R.C.P.I.  Honorary  Secretary  and 
Treasurer:  Mr.  W.  Doolin,  F.R.C.S.  nepresentaiive  on  Council  : 
Mr.  W.  Doolin.  F.R.C.S.  Representatives  on  Irish  .Committee :  Drs. 
James  Craig  and  R.  L.  Heard. 

Consideration  was  given  to  the  case  of  a  member  who  was 
called  upon  to  resign  as  a  medical  officer  to  an  employees' 
benefit  society,  which,  when  requested,  had  refused  to  assign 
any  reason  for  requesting  his  resignation.  The  matter  was 
referred  to  the  Irish  Medical  Secretary,  who  was  directed  to 
write  to  the  secretary  of  the  benefit  society  requesting  that  the 
medical  officer  in  question  should  be  informed  as  regards  the 
cause  for  his  being  caUed  upon  to  resign,  and  that,  further,  he 
should  be  afforded  the  usual  and  necessary  facilities  to  meet 
anv  charge  which  may  be  made  against  him. 
<  it  was  announced  that  nineteen  applicants  had  been  elected 
members  of  the  Association. 

Dublin  Division. 
The  annual  meeting  of  the  Dublin  Division  was  held  on  the 
same  day,  when  the  following  officers  were  appointed : 

Chairman:  Dr.  W.  M.  Crofton.  Vice-Chairman  :  Captain 
Me  Walter,  M.D.,  K..4.M.C.  Honorary  Secretary :  Dr.  M.R.J.  Hayes. 
R'urescntatii'e  in  Representative  Body  :  Dr.  W.  M.  Crofton. 
Members  of  the  Branch  Council  were  re-elected,  with  Dr.  McFetridgo 
vice  Dr.  J.  O'C.  Delahoyde  (deceased). 

E.AST  Leinster  Division. 
The  annual  meeting  of  the  East  Leinster  Division  was  also 
held  on  June  20th.     The  following  officers  w'ere  elected : 

Chairman:  Dr.  R.  Hatch.  Vice-Chairman:  Dr.  D.  Jackson. 
Honorary  Secretary  and  Treasurer  :  Dr.  R.  C.  Peacocke.  O.B.E. 
ReDresentative  in  Representative  Body:  Colonel  W.  T.  Johnston,  M.D. 
Jisecutive  Committee  and  Representatives  on  Branch  Council  :  The 
officials  of  the  Division,  and  Drs.  W.  V.  Fnrlong.  T'.  D.  Good,  H.  C, 
Groves,  R.  L.  Heard,  Hennessy,  W.  F.  Law.  Jackson,  and  Peacocke. 


Metropolitan  Counties  Branch. 
The  sixty-seventh  annual  general  meeting  of  the  Metropolitan 
Counties' Branch  was  held  at  429,  Strand,  on  June  26th,  when 
Dr.  M.  G.  Biggs,  President,  was  in  the  chair. 
The  following  officers  were  elected  for  the  year  1919-20: 

President :  Lient.-Colonel  W.  Mc.\dam  Eccles.  President-elect : 
Major-General  Sir  Bertrand  Dawson.  G.C.V.O.,  CB.  Past  President : 
Dr.  M.  G.  Biggs.  Vice-Presidents:  Captain  Wilfred  Kingdon.  Dr. 
Reainald  Morton,  Dr.  C.  E.  Shelley,  Dr.  Wynn  Westcott.  Ho)iorary 
Treasurer:  Mr.  Comyns  Berkeley.  Honorary  Secretaries:  Mr.  N. 
Bishop  Harman,  Dr.  J.  A.  Percival  Barnes.  .    . 

The  report  of  the  Council  for  1918-19  was  received,  approved, 
and  directed  to  be  entered  on  the  minutes,  as  was  also  the  rei)ort 
of  the  representatives  on  the  Central  Council. 

'The  following  alteration  iu  Rule  13  was  approved : 

13.  The  Branch  Council  shall  have  the  following  duties  and  powers: 
(a)  To  elect  members  of  the  Association  in  the  manner  prescribed 
by  the  By-laws  of  the  Association,  etc. 

Tlie  Chairman  then  inducted  the  President,  Lieut.-Colonel 
W.  McAdam  Eccles,  who  delivered  his  presidential  address 
entitled  Reconstruction  in  Medical  Education  (see  British 
Medical  Joubn.al,  June  28th,  p.  797*.  On  the  motion  of  Dr. 
A.  J.  Rice-Oxley,  C.B.E.,  seconded  by  Dr.  Cu>-nington,  a 
hearty  vote  of  thanks  was  accorded  to  Lieut.-Colonel  McAdam 
Eccles  for  his  able  and  interesting  address. 

A  vote  of  thanks  to  the  retiring  president.  Dr.  Biggs,  moved 
by  Dr.  Pollard  and  seconded  by  Dr.  KoiBURGH,  was  carried 
with  acclamation. 

South  Wales  and  Monmouthshire  Branch. 
The  forty-ninth  annual  meeting  of  the  South  Wales  and  Mon- 
mouthshire Branch  was  held  at  Llauelly  on  June  12th,  when 
Dr.  A.  Lloyd  Jones  presided.     The  report  of  the  Coimcil  and 
financial  statement  %vere  read  and  adopted. 
The  following  officers  were  elected  : 

Preindcnt-e!cct :  Afnjor  W.  J.  Gr?.er.  Treasurer  :  Dr.  C.  Biddle. 
Honorary  Secretaries  :  Drs.  Jj.  Freeman-Marks  and  E.  E.  Brierley. 

Dr.  Owen  Williams,  having  been  induated  as  President  for 
the  ensuing  year,   proposed  a  vote  of   tlianks  to   the  retiring 
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president,  Dr.  A.  Lloyd  Joues,  for  the  alile  way  iu  wbicli  he  had 
carried  out  the  duties  of  the  oftice  during  the  past  year.  The 
motiou  was  carried  with  acclamation. 

Tlie  I'RKSIUENT  thou  delivered  au  address  entitled  "  Short 
notes  on  a  few  interesting!  cases."  Oti  tlie  motion  of  Dr.  A. 
IjLOVD  Jones,  seconded  by  Ur.  Evans,  and  supported  by  Dr. 
(Jkawford  Treasi'RF.  and  Dr.  KmiAR  Davies,  a  vote  of  thanks 
to  the  President  tor  his  iuterestiuy  and  able  address  was  adopted 
with  acclamation. 

Sussex  Branch. 
The  annual  meeting  ot  the  Sussex  Branch  was  held  at  Brighton 
on  June  26th,  1919.  The  President  (Captain  K.  Sanderson) 
entertained  the  mombeis  at  lunch,  and  afterwards  de- 
livered an  address  on  the  lessons  of  military  surgery 
applied  to  civil  practice,  which  will  bo  publislied  in  an 
early  number  of  the  JouRNAr..  There  was  a  discussion, 
in  which  members  who  had  been  lately  on  military  ser- 
vice took  part.  By  kind  permission  of  the  Commanding 
Oflicer  the  members  then  went  to  the  Pavilion  Military 
Hospital,  where  Major  Fitzmaurice  Kelly  showed  the  following 
cases  and  demonstrated  the  recent  methods  of  dealing  with 
them  surgically ;  (1)  A  case  of  aneurysm  of  the  axillary  artery 
following  a  gunshot  fracture  of  the"  humerus,  treated  by  ex- 
lir[]atiou  of  the  sao ;  (2)  cases  illustrating  methods  of  amputa- 
tion ot  the  log  and  at  the  hip-joint,  giving  stumps  suitable  for 
the  fitting  of  modern  prostheses;  (3)  cases  illustrating  methods 
ot  kineplastic amputation  (a)  by  tunnelization  of  muscles  ('<)  by 
club-shaped  motors  built  of  the  triceps  and  brachialis  anticus 
muscles,  with  their  bony  insertions  into  the  olecranon  and 
coronoiii  processes.  The  members  were  entertained  at  tea  by 
the  Brighton  Division  at  the  conclusion  of  a  successful  meeting. 


Sussex  Branch:  Chichester  ani>  Worthini;  Do'ision. 
The  annual  meeting  ot  the  Chichester  and  Worthing  Division 
was  held  on  June  3rd,  when  Dr.  Morris,  Chairman,  presided. 

On  the  motion  of  Dr.  (ioiNG,  seconded  by  Dr.  GoSTLlNi;,  a 
hearty  vote  ot  thanks  to  Dr.  Morris  for  his  etticient  chairman- 
ship of  the  Division  for  the  last  three  years  was  carried  with 
acclamation. 

The  following  officers  were  elected  : 

Chairman:  Dr.  W.  Ayton  Gostling.  Vicr-Chainnan  :  Dr.  StoiTi.i. 
fyi-crrlarv  :  Dr.  Milbank-Smith.  Itepres-iitativc  on  Branch  Council: 
Dr.  Milbank-Smith.  Itetivesrntatii'''  in  ICepresmtativ^  Bod'j  (together 
with  the  Horsham  Division):  Dr.  Milbank-Smith. 

The  revised  scheme  of  the  Insurance  Commissioners  and  the 
report  of  the  Insurance  Acts  Committee  thereon  were  next  con- 
sidered, and  certain  recommendations  to  the  Representative 
were  suggested.  (I)  Dr.  Thompson  pointed  out  that  as  regards 
temporary  residents  a  Hat  rate  would  be  unfair  in  places  where 
largo  convalescent  homes  were  situated,  as  the  panel  practi- 
tioner had  to  attend  constantly  and  give  certilicates  throughout 
the  year.  There  appeared  to  be  no  provision  in  the  scheme 
for  adec|uately  remunerating  this  work.  (21  Dr.  Chai'LIN  con- 
.sidered  that  with  regard  to  rural  practitioners  who  dispensed 
for  uU  their  patients  a  fair  share  of  the  floating  sixpence  was 
not  obtained.  He  was  under  the  impression  that  the  basis  tor 
calculating  the  drug  fund  tor  the  chemists  was  on  the  whole 
number  of  insured  persons  in  the  area.  He  maintained  that 
the  number  ot  patients  tor  whom  the  doctors  dis(iense  should 
be  subtracted  first,  otherwise  the  doctors  di)  not  share  as  dis- 
pensers with  the  chemists  in  the  floating  sixi)ence. 

Dr.  Vernon  pointed  out  that  when  a  Panel  Committeo  had 
suggested  that  the  conduct  of  a  practitioner  ought  to  be  inquired 
into  by  the  Commissioners  with  a  view  to  removing  such  prac- 
titioner from  the  panel,  the  Commissioners  were  unwilling  to 
put  the  machinery  in  motion  till  the  Panel  Committeo  had 
ilelinitely  recpiested  that  the  practitioner's  name  should  bo 
removed.  This  was  throwing  an  unfair  rosi>onsil>ility  on  the 
Panel  Committee,  who  bad  no  power  to  collect  the  reipiired 
evidence,  and  were  asked  to  judge  tho  case  untried,  with  a  risk 
of  becoming  involved  in  damages. 

It  was  considered  just  that  the  expensive  serums  should  bo 
supplied  under  the  Ijaboratory  Scheme  of  the  Ministry  ot 
Health,  and  should  not  be  made  a  charge  on  the  drug  fund. 

After  the  meeting  tlie  members  dined  together  at  Warne's 
Hotel,  twenty-three  being  present  at  the  dinner. 


^asorintion  llotitis. 


ANNUAL  RKPRKSENTATIVK  MEETING,   1019. 

Trii''.  Annual  Uf^presont.itive  Mooting  of  the  Association 
will  be  licUl  iu  the  Connaiight  Rooms,  (Sreat  Oiioou  Street, 
lioudou,  W.t'.2,  coiumcuciufj  oa  Thursday,  -July  24th,  at 
10  a.m. 

Tho  Pi'ovisioual  A^jemla  was  published  in  the  SuprtiK- 
MtiNT  of  May  3rd,  lOth  and  24th,  1919. 

BRANCir  AND  DIVISION  MEETINGS  TO  RR  HELD. 

I'lAsr  VoRK  ANi>  Noli  1 11  l.iNidi.N  HuANiH.— Mr.  H.  I,.  Kvans 
(101,  Princes  .\\ciiiio,  lIulDgives  notice  that  the  annual  meeting 
of  tlu>  l''.ast  Viirk  luvd  Nmth  Lincoln  Hraiith  will  be  lu'ld  111  the 
Hoard  Room  of  the  Hull  Royal  liUlrmarN,  on  Friday,  .\ugu9t 
8tli,  lit  4  p.m.  lUisiness  :  .\nnual  report,  tinancial  statement, 
etc.  The  President  elect.  Dr.  .1.  Divine,  wlio  has  chosen  tor  his 
address  "The  immediate  future  of  tho  medical  profession." 
will  eutertt»in  members  at  tea  after  the  meeting. 


INSURANCE. 

MEETINGS  OF  THE  PROFESSIO^f. 

CONTKRESCK   AT    LKED3. 

.\  oitoui'  coufereuco  to  consider  the  report  (M.  25)  ot  tho 
Insurance  Acts  Committee  was  held  at  tho  PUilcsophical 
Hall,  Leeds,  ou  July  1st,  under  the  auspices  of  the  Local 
Medical  and  Panel  Committees  for  Leeds,  Sheffield, 
Halilax.  Wakefield,  Eotherham,  Bradford,  Dewslniry. 
West  Riding  o£  Yorkshire,  iu  conjunction  with  the  Iiecds, 
Bradford,  and  Halifax  Divisions  of  the  Association.  Tho 
chair  was  taken  by  Dr.  Chaklls  FoRBt:s,  of  Sheflleld. 
and  tho  arraugeuients  were  made  by  the  Leeds  Panel 
Committee. 

More  than  100  practitioners  were  present  from  different 
parts  of  the  area.  There  were  also  present  Dr.  J.  Smith 
Whitaker  and  Mr.  E.  J.  Maude,  representing  the  Ministry 
of  Health  ;  and  Dr.  Alfred  Cox,  representing  the  lusuranco 
Acts  Committee. 

Dr.  Forbes  thanked  the  Leeds  Panel  Committee  tor  the 
arrangements  tlicy  had  made  and  for  asking  him  to  tako 
the  chair.  (!aptaiu  Rkibv  (Huddersfield)  saul  this  was  a 
good  opportunity  for  the  medical  profession  to  consider 
whether  tho  iusurauco  system  was  sound  and  whether 
they  should  not  recommend  that  it  be  abolished  in  favour 
ot  something  else.  Tho  Chairman  ruled  that  this  would 
be  the  equivalent  of  declining  to  proceed  further  with  the 
consideration  of  M.  25,  and  the  meeting  decided  to  go  oa 
with  the  discussion. 

The  meeting  then  proceeded  to  discuss  the  report  M.25, 
taking  the  summary  paragraph  by  paragraph.  t>n  tho 
question  ot  the  suggested  first  charge  ou  the  local  pool  for 
the  administration  of  general  anaesthetics  (paragraph  16), 
a  motion  was  carried  to  the  eflfect  that  there  should  be  no 
prior  charge  on  tho  areal  pool  for  any  special  .services. 

On  paragraph  7  a  discussion  took  place  on  tho  relativa 
merits  ot  the  cai)itation  system  and  a  flat  rate  for  drugs 
and  dressings.  The  capitation  fee  was  approved  by  a  largo 
majority. 

A  motion  that  there  bo  no  limit  flxctl  tor  panel  lists  wa^ 
lost  by  33  to  35.  Tho  .Sheffield  Panel  Committee  sent  a 
motion  suggesting  that  the  limit  should  be  2,500,  but  thin 
was  lost. 

An  animated  discussion  look  place  on  the  suggestion  of 
tho  possibility  of  a  new  practitioner  being  given  a  subsidy 
irrespective  of  the  number  on  his  list,  provided  that  he 
undertook  special  obligations.  Tho  question  was  asked 
what  would  liai)pcn  if  the  Insurance  Committee  desired  to 
introduce  a  practitioner  and  the  Panel  Committee  did  nofe 
agree.  Dr.  Cox  said  there  must,  of  course,  be  a  right  of 
appeal  to  the  Ministry  of  Health,  and  Dr.  Whitakkk 
agreed  that  there  would  be  this  right  in  such  a  case. 
There  was.  however,  a  majority  against  the  original 
proposition. 

The  meeting  expressed  indifference  on  the  proposal  to 
substitute  for  the  present  form  of  agreement  a  letter  from 
the  ])ractitioner  accepting  the  published  terms  and  tou- 
ditious  ot  service. 

On  paragraph  12  of  the  summary  the  meeting  was  in 
favour  ot  the  suggestion  made  for  the  charge  of  a  tee  in 
cases  where  there  is  a  doubt  as  to  whether  the  patient  is 
entitled  to  medical  beuotit.  or  whore  there  is  a  doubt  as  to 
whether  the  service  to  be  rendered  is  inside  the  .scope  ot 
medical  beucHt,  the  fee  being  deducted  from  .suhse<iueiit 
payments  to  the  i>ractitiouor  should  the  patient  prove  his 
title  to  benelit  or  sliouUi  the  decision  ou  the  other  point 
bo  against  him;  but  it  considered  that  there  must  be  s 
detluite  period  tixed  for  the  time  during  which  the  patieull 
could  claim  the  recovery  of  tho  tee. 

Much  interest  was  shown  in  the  discussion  on  para- 
graph 14  as  to  the  proposed  arrangements  for  attendance 
on  emergency  cases.  Roproseutativos  from  the  West 
Riding  Committee  gave  examples  which  showed  tho 
necessity  of  safeguards  against  allowing  persons  to  bclieva 
that  thoy  had  a  right  to  call  iu  any  insurance  practitioner, 
thus  leading  to  the  creation  ot  many  unnecessary '•emer- 
gencies." They  pointed  out  that  most  of  these"  cases  at 
present  paid  a  private  tec  in  the  absence  ot  their  own 
doctor.  A  West  Riding  motion  to  the  cftect  that  thero 
should  he  no  c'omi>ulsiou  on  tho  doctor  for  attendance  oa 
emergency  cases  was  carried. 

Dr.  Cox  exiilniued  the  (wsition  as  regards  paragraphs  SI 
and  62  suggesting  the  linking  up  of  a  maternity  and  child 
welfare  service  with  tho  insurance  service.  Ho  urged 
those  present  to  ".stake  out  a  claim"  for  this  work.  In 
which  he  said  the  general  pr.ictitioner  was  as  much  a 
S|wcialist  as  any  one  could  be,  and  was  niHCh  more  likely 
to  be  satisfactory  to  the  public  than  tho  usual  young 
whole-time  ofllccr  who  had  no  access  to  tho  homes  of  tho 
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people.  He  cxplainecl  that  the  question  was  hardly  one  of 
practical  politics  yet,  that  there  was  no  iuteution  of 
making  it  part  of  tlio  service  for  next  year,  and  tliat  tliere 
had  never  tjeen  any  intention  that  the  remuneration  for  it 
should  come  out  of  tlie  insurance  capitation  fee.  There 
was  an  interesting  discussion,  during  which  general  agree- 
ment with  the  proposals  was  expressed,  with  a  proviso 
that  there  should  be  no  compulsion  put  on  men  who  did 
not  wish  to  do  auy  midwifery  to  Tindertake  that  work. 

There  was  considerable  opposition  to  the  reimposition 
of  records,  which  was  withdrawn  after  a  discussion  which 
showed  that  the  objection  was  not  to  any  form  record,  but 
to  a  form  of  record  which,  iu  the  opinion  of  all  present, 
had  been  useless  in  the  past.  It  was  recognized  that  for 
the  sake  of  the  profession  itself  there  should  be  some 
record  of  attendances,  and  a  suggestion  that  the  v.'hole 
matter  should  be  referred  to  a  special  committee  containing 
representatives  of  the  profession  was  accepted. 

There  was  very  little  discussion  on  paragraph  16,  the 
proposed  additional  services— but  a  unanimous  feeling  was 
expressed  that  insurance  practitioners  would  welcome  the 
provision  of  these  additional  services,  if  made  under  con- 
ditions generally  acceptable  to  the  profession.  It  was  felt, 
however,  that  it  was  not  necessary  to  go  into  much  detail 
at  the  present  time. 

The  meeting  closed  witli  cordial  votes  of  thanks  to  the 
Chairman  and  to  the  representatives  of  the  Ministry  of 
Health  and  the  Insurance  Acts  Committee. 

LlVERPOOti. 
At  a  meeting  of  the  Liverpool  medical  profession  held  on 
.Tune  12th  to  consider  document  M.  25,  a  resolution  was 
imanimously  adopted  to  the  effect  that  the  Insurance  Acts 
Committee  can  no  longer  be  trusted  to  represent  the 
profession  iu  the  negotiations  with  the  Commissioners, 
and  that  the  Conference  of  Panel  Committees  be  asked  to 
appoint  an  ad  hoc  committee  to  lay  the  profession's  views 
before  the  Commissioners.  - 

ST.^IjYBRIDGE. 

The  following  resolution  was  pas.sed  unanimously  at  a 
meeting  of  the  panel  mEdical  practitioners  of  Stalybridge, 
held  on  July  5th  : 

We,  the  panel  iiractitiouers  of  Stalybridge,  have  been 
requested  to  meet  together  to  discuss  M.25  and  to  answer 
various  questions.  We  have  done  so,  but  have  come  to  the 
couclusiou  that  all  our  discussions  and  expressions  of 
opinion  are  futile  and  of  no  effect  so  long  as  we  remain 
in  the  absolute  power  of  the  Commissioners  with  regard 
to  our  work  and  the  payments  tlierefor.  We  liave  placed 
ourselves  in  this  position  by  signing  a  document  un%varily 
with  a  vehicle  or  dummy,  in  which  document  power  has 
be:-n  given  to  the  Commissioners  to  do  what  tliey  like 
with  both  of  us.  This  position  is  absolutely  untenable, 
but  we  have  now  the  opportunity  of  rectifying  the 
mistake  by  demanding  a  legal  contract  in  which  the 
Commissioners  must  be  one  of  the  parties.  By  this  means 
only  can  we  keep  open  a  way  to  the  courts  of  law,  pre- 
serving our  rights  of  citizenship,  instead  of  as  at  present 
being  completely  at  the  mercy  of  our  employera  and 
paymasters. 

Shropshike  and  Mid- Wales. 
A  meeting  of  the  medical  profession,  arranged   by  the 
Shropshire  and  Mid- Wales  Branch,  was  held  on  June  3rd, 
when  some  sixty- iive  practitioners,  including  non-members, 
were  present. 

Document  M.25  was  discussed  at  length.  Referring  to 
sections  as  numbered  in  the  Summary,  paragraphs  i  and  ii 
were  passed  subject  to  the  following  amendment : 

That  the  Secretary  of  the  Salop  Insuranne  Committee  be  asked  to 
imblish  for  the  information  of  panel  i)ractitioners  the  method  by 
which  the  local  pool  is  distributed. 

With  reference  to  paragraphs  iii  and  iv,  the  following  amend- 
ment, carried  by  a  large  majority. 

That  miscarriaeee.  anaesthetics,  fractures,  and  dislocations  be  not 
paid  for  out  of  the  pool,  but  by  the  Government, 

was  declared  to  be  out  of  order,  and  the  sections  were  rejected, 
t  Paragraphs  v,  vi,  vii,  viii,  x,  xi,  xii,  xiii,  xv,  and  xvi  were 
approved.  Paragraphs  ix  and  xiv  were  not  approved.  Para- 
xvii  was  negatived. 

The  Recommendations  were  all  approved  so  far  as  the  claims 
of  the  summary  had  been  agreed  to  by  the  Branch. 

Hackjjey. 
At  a  meeting  of  the  Hackney  panel  practitioners,  held  on 
July  1st,  document  M.  25  was  considered  and  the  following 
Instructions  were  issued  to  their  representatives  on  the 
Panel  Committee : 

Paragraph  5  :  The  areal  pool  to  be  audited  by  a  properly  paid 
accountant,  and  no  prior  charges  for  special  services.  Para- 
graph 10  ;  Temporary  residents  to  be  paid  for  by  a  fund  outside 


the  Areal  Pool,  and  it  by  a  capitation  fee,  this  should  be  at 
least  as  3  is  to  1  levide'nce  and  ligurea  supplied).  Paragrapli  13 : 
To  oppose  automatic  limitation  of  lists,  and  especially 
Kection  HI.  l.iiniitation  to  be  left  to  the  discretion  of  the 
I'aiiei  (Committee  for  individual  cases  of  incompetence  or 
inadequacy.  Paragraph  15  :  To  be  deleted  :  16  Opposed.  Para- 
graph 39:  Agreed  to  with  the  proviso  of  change  of  patient  by 
lioctor.  Paragraph  41 :  Opposed,  but  a  fresli  isiue  of  reg;ster 
cards  wonlil  l)e  welcomed.  Paragraph  60:  Agreed  to.  Para- 
graph 61:  Present  arrangements  considered  not  unsatisfactory 
enougii  to  warrant  this  proposal,  iience  opposed.  Paragraph  74  ; 
Agreed  to  (on  condition  it  really  means  vne  item  (visit  or  con- 
sultation). Paragrapli  107:  Agreed  to,  except  the  routine 
inspection  of  surgeries,  instruments,  etc.  Paragraph  103: 
Opposed  on  the  grounds  of  inconvenience  to  patient  and 
practitioner,  increased  expenses,  and  the  resulting  confusion. 
Paragraph  112  :  Agreed  to. 

County  of  Renfrew. 
At  a  meeting  of  panel    practitioners  of  the   county  of 
Renfrew    held    at     Paisley,    memorandum    M.25    of    the 
Insurance  Acts  Committee  was  discussed.     The  summary 
on  page  16  was  approved,  with  the  following  exceiitions  : 

(a)  Paragraph  iii :  Agreed  to  express  disapproval  of  present 
requirement  on  a  panel  practitioner  to  provide  at  own  cost  an 
anaesthetist. 

(6)  Paragraph  xiv  :  Agreed  to  decline  to  treat  without  reason- 
able cliarge  another  practitioner's  panel  patient  i)resenting 
iiimself  in  emergency  (recommendation  in  paragraph  74  of  M.25 
thereby  disapproved). 

It  was  agreed  to  call  upon  all  practitioners  on  the  panel 
for  the  area  to  contribute  one  farthiug  per  iusurcd  person 
per  quarter  lor  the  purpose  of  foi-ming  a  fund,  50  per  cent. 
of  which  would  bo  transferred  to  the  National  Insurance 
Defence  Trust  founded  by  the  British  Medical  Association, 
and  the  remainder  applied  to  the  administrative  expenses 
of  Panel  and  Local  Medical  Committees  and  to  the  Panel 
Committee's  Local  Defence  Fund. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 
The  newly  elected  London  Panel  Committee  on  July  8th 
re-elected  Dr.  H.  J.  Cardale  as  chairman.  Dr.  J.  A.  Angus  as 
vice-chairman,  and  Dr.  Lauriston  Shaw  as  treasurer.  The 
Committee  appointed  Drs.  Bentham,  Cardale,  Richmond,  and 
Sliaw  as  its  delegates  to  the  Conference  of  Local  Medical  and 
Panel  Committees  to  be  held  on  July  17th,  and  tiie  rest  of  the 
meeting  was  occui^ied  with  a  discussion  on  the  instructions  to 
be  given  to  these  delegates.  It  was  decided,  while  generally 
approving  the  report  M.  25,  to  endeavour  to  secure  amendments 
to  the  effect  that  there  should  be  no  limit  fixed  as  to  the  number 
of  insured  persons  a  practitioner  might  accept  on  his  list,  but 
that  on  a  practitioner  accepting,  say,  3,000,  the  Panel  Committee, 
if  the  matter  were  brought  to  its  notice,  should  satisfy  itself  as 
to  the  adequacy  aud  etUcieucy  of  the  service  rendered  by  liim ; 
that  while  minimum  assured  payments  should  be  made  to 
entrants  into  practice,  no  such  new-comer  should  be  introduced 
into  a  district  until  every  established  practitioner  had  iiad  an 
opportunity  of  raising  his  list  to,  say,  3,000;  that  additional 
services  should  include  dental  treatment,  and  that  this  pro- 
vision should  be  made  as  early  as  possible  ;  that  midwifery 
should  not  be  excluded  from  a  general  practitioner  service,  but 
that  provision  should  be  made  for  the  setting  up  of  a  special 
midwifery  panel,  and  no  individual  practitioner  should  be  com- 
pelled to  do  midwifery  under  his  agreement  ;  and  that  an 
inquiry  was  necessai-y  into  the  whole  question  of  certification, 
particularly  as  to  chronic  cases  and  the  demand  for  certifi- 
cates on  special  days  of  the  week.  Other  minor  instructions 
dealing  with  the  emendation  of  the  report  were  also  agreed  to. 

County  of  Bedfoed. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee  held 
on  Juno  5th  Dr.  H.  D.  Pollard  was  appointed  to  represent  the 
conmiittee  on  the  Disablement  Subcommittee  of  the  Bedford 
War  Pensions  Committee. 

Memorandum  M.  25  of  the  Insurance  Acts  Committee  was 
considered  and  the  salieut  points  were  dealt  with  by  Dr. 
Kilham-Roberts.  The  Secretary  was  instructed  to  send  par- 
ticulars of  the  Group  Conference  at  which  tliis  memorandum 
was  to  be  discussed,  to  all  members  of  the  medical  profession  iu 
Bedford.  In  connexion  with  the  National  Insurance  Defence 
Trust  tlie  Secretary  reported  that  of  the  87  panel  doctors  in  the 
area  68  bad  undertaken  to  subscribe  annually  Jd.  x^er  bead  of 
insured  i)ersons  on  their  panel,  7  refused  to  subscribe,  11  had 
not  replied  to  his  letter,  and  one  doctor  was  retiring  from 
practice. 

Monmouthshire. 

The  Monmouthshire  Panel  Committee,  at  a  meeting  held  on 
July  4th,  presided  over  by  Colonel  Steel,  unanimously  passed 
the  following  resolutions : 

1.  Tiiat  wo  consider  that  the  Insurance  Acts  Committee  had  no 

authority  to  negotiate  on  the  matters  set  forth  in  M.  25,  other 
than  increased  remuneration  for  present  services. 

2.  That  we  ask  the  Cardiff  Conference  to  limit  the  mandate  of  the 

Insurance  Acts  Committee  to  nei^otiatiug  for  an  increased  and 
adequate  remuneration  for  the  services  rendered  under  the 
existing  raut^e  of   medical  benefit  aud  that    this    increase  be 
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absolute  and  uot  aependent.  on  tlio  keeping  of  records  or  any 
otbersuch  condition. 

3.  That  we  protest  against  the  keeping  of  records. 

4.  That   we   strongly   protest    against   any    interference    witli  tlie 

present  poundage  Bysteui  in  Soutii  Wales  and  Monmouthshire 
which  provides  general  practitioner  domiciliary  treatment  for 
the  dependants  of  insured  i>ersons- 

5.  That  we  approve  of  the  resolutions  passed  at  the  recent  meetings 

of  «he  medical  profession  in  Edinl>urgh  and  Leith  as  reported  in 
the  SuPPLEHiiNT  of  the  Uritish  Mkdical  Journal  on  June  28th 
and  adopt  Ihem  as  far  as  they  apply,  to  conditions  existing  in 
.^outU  "Wales  aud  Monmouthshire. 

Staffordshirk. 
At  a  meetiug  of  the  Local  Meilical  and  Panel  Committee  hekl 
on  April  29tli,  1919,  the  question  of  the  National  Insurance 
Defence  Trust  was  discussed  at  lenfith,  and  it  was  resolved  that 
all  practitioners  resident  in  the  county  and  all  practitioners  on 
thepanel  lor  the  area  be  invited  to  attend  a  meeting  at  Stafford 
to  consider  the  advisability  of  subscribing  to  the  National 
Insurance  Defence  Fund  of  the  British  Medical  Association. 


Ilalial  aub  illiUtaix»  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commander  (acting  Surgeon  C^aptain)  P.  \V.  Ltassett-Smitli. 
C.B.,  C.M.G..  has  been  specially  promoted  to  the  rank  of  Surgeon 
Captain  in  recognition  of  services  rendered.  Surgeon  Lieutenant  Coni- 
ruander  A.  B.  Cox  to  the  Vivid,  additional.  Surgeon  Lieutenants 
ftcmporaryl:  \V.  L.  Anderson  to  the  Cam-'Uia.  G.  R.  Hull  to  the 
TtO''r.  J.  M.  Bickertou  to  the  Roijal  OaU.  A.  1'.  Robb  to  the  Cvclops  II. 
additional ;  G.  Ulnrton  to  the  Pekin.  V.  1..  Williams  to  the  Tarantula, 
.1.  G.  Gilruth  to  the  Sandhurst.  J.E.Clark  to  the  Bertnione.  T.  L 
Hillier  to  R.N.  Hospital.  Chatham. 

Royal  Naval  VoLOSTEEtt  UESEnvE. 
Surgeon  Lieutenant  Itemporaryi  E.  B.  O'Sliea  to  the  Cufsar, 

ARMY  MEDIC.\L  SERVICE. 
Colonel  S.  G.  Allen  retires  on  retired  pay. 

ROTAL  .\nMT  MUDICAL  CORPS. 

Iiieut.-Colonel  G.  A.  T.  Br.xy,  D.S.O..  is  placed  ou  retired  pay. 

Iiieut-'Colonel  S.  H.  Fairrie  retires  on  retirt-d  paj'. 

The  following  relinquish  the  temporary  rank  of  Colonel  ou  repostiog : 
t.ieut.Colonels  F.  J.  Brakenridge,  C.M.G..  J.  S.  Gallie.  C.M.G.,  D.S.O., 
U.  J.  Houghton.  D.S.O..  H.  E.  M.  Douglas.  V.C.  C.M.G.,  D.SO.. 
W.  Bennett.  D.S.O. 

The  following  relintmish  the  acting  rank  of  Colonel  on  reposting  : 
Lieut. -Colonels  F.  McLennan.  D.S  O..  H.  C.  R.  Hiuie,  D.S.O.,  Captain 
aud  lirevet  Major  W.  G.  Wright.  D.S.O. 

To  he  acting  Lieutenant-Colonels  whilst  commanding  medical  units: 
Majors  J.  A.  W.  Webster  (from  lanuary  31st  to  .\prLl  2lst.  1919),  N.  E. 
Dunkeiton,  D.S.O.  (February  21st.  19191.  R.  N.  Hunt.  D.S.O..  October 
14th.  1918  (substituted  lor  notification  in  the  Lotnlou  Gazette,  May  27th, 
1119).  Captain  (acting  Major)  W.  W.  McNaugbt.  M.C.  (December  29th. 
1318). 

The  following  reliociuish  the  acting  rank  of  Lieutenant-Colonel  on 
refloating:— Major  and  Brevet  Lieut. -Colonel  J.  G.  Bell.  D.S.O.  Majors: 
W.  W.  Boyce.  D.S.O..  D.  P.  Walson,  D.S.O..  T.  H.  Scott.  D.S.O..  M.C.. 
ll.C.  I'helan.  D.S.O..  M.C.  W.  Egan.  D.S.O.,  D.  L.  Harding.  D.S.O..  W.  C. 
Nimuio.  C.  Bramhall.  T.  S.  BUickwcll,  B.  Johnson.  D.S.O..  G .  V.  Rudkm. 
D.S.O.  J.J.  Olveeffc.  M.C.  Captains:  CM.  Drew,  .1.  W.  C.  Stubbs. 
M.C  .  U  B.  Price.  D.S.O..  J.  H.  Fletcher.  D.S.O.,  M.C  C.  Helm.  D.S.O.. 
M.C.  1'.  Worthingtou.  D.S.O,  O.lt.i;.,  i;.  Phillips.  M.C.  R.  Hemphill. 
D.S.O.,  W.  J.  Dunn,  it.  U.  Thompson.  M.C  L.  F.  K.  Way.  F..  W. 
V.iuglian.  M.C,  H.  C  D.  Rankiu.  Temporary  Captain  W.  E. 
Hallinan.  M.C. 

The  following  reliufiuish  the  acting  rank  of  Major:  Captain  and 
Brevet  Major  W.  L.  \N'cbster,  Captains  U.  C.  Aitchison.  G.  P.  Kidd. 
D.8.O..  M.C,  W.  J.  Kniglit.  M.C.  T.  .1.  L.  Thompson.  M.C,  F.  K.  S. 
Hhaw.  M.C.  D.  H.  C.  JIc.\rthur.  A.  L.  Stevenson.  R.  H.  Williauis,  J.  H. 
ItairJ.  U.  W.  Vint.  T.  I).  Inch,  O.H.E.,  Jf.C  .  J.  A.  Reushaw.  F.  C 
Chandler.  M.C.  Temporary  Captains-  J.  R.  M. ,  Whigham.  M.C. 
T.  Ferguson.  W.  F.  Morgan.  R.J.  B.  Madden,  M.C.  G.  B.  McTavisli. 
M.C..  A.  R.  Eslcr.  E.  F.  C  Dowding.  H.  J.  Pickering.  M.C.  V.  J.  O.  King. 
A.  J.  Duulop.  G.  C.  Linder.  C  L.  Chalk.  M.C.  K.  B.  Blair.  H.  B. 
.Hliophord.  F.  H.  Mo.tou.  G.  S.  Brown.  M.C.  J.  Rodger.  M.C  E.  G. 
Hingley.  T.  H.  Oli^-er,  1,.  W.  Littlcjohn.  M.C.  J.  L.  .Tackson,  G.  S. 
Murrov.  W.  C.  Horlon.  (i.  It.  Elliott.  W.  H.  Peacock.  H.  G.  Frean. 
A.  V.  Craig.  M.C.  E.  F.  G.  Ward.  F.  W.  Diamond.  C  Burnham.  P.  J. 
<;liiKiiell,  J,  S.  Hall.  T.  Slordy,  H.  E.  Gamlen.  F.  H.  Young.  G.  H. 
Gulverwell,  W.  K.  Mclutyre.  M.C,  J.  L.  A.  Grout.  M.C,  R.C.Cooke. 
M.O..  Lieutenant  (temporary  Captain)  G.  E.  .Spicer,  M.C. 

To  be  acting  Majors:  Captains  and  Brevet  Majors  S.  \^'.  Kylo.  .\. 
Hbei>bcrd.  Captain  T.  J.  L.  Thompson.  M.C.  Temporary  Captains 
A.  T.  W.  Forrester.  December  23rd.  1318  (substituted  for  notification 
in  the  London  frrtjeffe,  February  22ud.  1919'.  R.  11.  Stevens,  January 
mil,  1919  (substituted  for  uotificalion  in  the  London  Gazette,  May 
16th.  19191.  L.  T.  Giles,  E.  J.  Peill  (from  Octo)>er  jrd,  1918,  to  .lanuarv 
25rd,  1919).  J.  K.  Grillith.  H.  Fiudlay  ((roui  Icliruftty  17lh  to  March 
lOtb.  19191,  K.  S.  Woods  (from  September  4th,  1918.  to. Tanuary  2nd,  19191. 
.T.  M.  Morrislwhilslsiicciullyemploycd),  temporary  Lieutenant  J.  E.G. 
C»lverlcy,C.M.G, 

The  following  to  be  seconded  for  service  unJer  the  civil  administra- 
tion of  NfoBopotaiuia:  Captains  aud  Brevet  Majors  A.Ct.  J.  Macllwaine, 
CLE  .  ai^l  L.  Uanbar.  CapUiiDs  T.  J.  HaUiuaa.  P.  A.  With,  and 
O.  D.  .farvis. 

Touipoiury  Major  (actinia  Lieut.-Colonel  W*.  Robertson  (Captain 
B.A.M.C.T.F.)  yjlituiiiishes  bis  teiii|K)rnry  commission  ou  reiK>sting. 

Captain  L.  O.  Uourdillou.  D.S.O.,  M.C,  is  seconded  for  service  with 
Miol'.jiyi'tlau  Aruiy. 

Captain  \ictinK  Major)  R.  !!.  Phillips  to  draw  the  pay  and  allowances 
of  Ilia  icliug  r:\uk  from  .\pril  28lh,  1913, 

The  uotilicatiou  regarding  Major  G.  De  la  Cotir  in  tho  London 
Oaxlte   if  March  22nd,  1919,  is  cancelled. 

Tho  followiii;i  to  be  Captains,  but  uot  to  reckon  for  pay  or  allow- 
kiicos  prior  to  June  Ist.  1919,  with  luocodoiuc  as  stated:  Captain 
(acting  Major)  ir.  A.  Sandiford,  M.C  from  T.F..  luly  15th,  1918,  next 
lioJow  I''.  Harris,  and  retaius  his  acting  rank.  Temporary  Captains: 
O.  I".  tfoRg.  Felniiary  10th.  1913.  next  below  L.  G.  Bourdillon;  E.  E. 
Uoldcu.  March  16lh,  1918.  uexl  below  A.  C.  Jcbb  ;  W.  M^nxlie.  March 


20th,  1918.  next  below  D.  W.  John.  .\.  Mearns,  June  16th.  1918.  next 
belosv  F.  J.  Haliinau  ;  F.  H.  Woods.  August  10th.  1918.  nest  below  C  K. 
Dudgeon  ;  F.  A.  LEstrange,  September  24tb,  1913,  nest  below  .\.  W. 
Raymond. 

Temporary  Captain  R.S.Miller  to  be  acting  Major  from  January 
4tb.  1918,  to  March  25th,  1919. 

To  be  acting  Majors:  Temi»orary  Captain  H.  Walker.  M.C.  (from 
December  lat.  1918.  to  January  51st.  1919'.  Whilst  specially  employed: 
Captain  K.  P.  Mackenzie. 

To  be  acting  Majors :— Captains :  K.  P.  MackeD/ie.  E.  .\,  Strachati 
(whilst  specially  employed),  N.  V.  TiOt-hian.  M.C  (whilst  speciaMy 
employed).  Temporary  Captain  H.  Walker,  M.C.  (from  December  1st. 
1918,  to  January  31st,  1919). 

The  notifications  regarding  temporary  Captain  tacting  Major)  C 
Roche,  M.C.  and  temiiorary  Captain  C  Gordon  in  the  London  Qazetle 
of  November  8th.  1918.  aud  April  11th.  1919.  resi>ectively.  are  cancelled. 

Lieutenants  (temporary  Captains)  to  be  Captains:  G.  D.  Gripjier, 
G.  T.  Baker,  M.C,  (acting  Major'  H.  C  Watson,  M.C  (aud  retains  hi* 
acting  ranki  G.  T.  Gimlette. 

Tbe  following  to  be  Lieutenants  and  to  be  temporary  Captains, 
but  not  to  reckon  for  pay  or  allowances  prior  t-o  June  1st.  1919.  with 
precedence  as  stated: — Captains:  G.  H.  Barry,  from  S.R..  October  2atJ, 

1916.  next  below  G.  G.  Drummond  :  T.  Stanton,  from  S.I!..  January  Isk. 

1917,  nest  below  J.  P.  Macnamara.  Temiwrary  Captains:  H.  -f. 
Davidson.  M.C.,  May  22nd,  1916.  nest  below  P.  G.  Bussell :  1'.  H.Twigg, 
June  1st,  1917,  u«st  below  J.  M.  Morrison 

Late  temporary  Captains  to  be  Captains;  E.  E.  Frazer,  F.  J. 
Wheeler,  R.  Marshall. 
Temporary  fjieutonant  T.  C.  .\.  Sweetmau  to  be  temporary  Captain. 
The  following  officers  relinimish  their  temporary  commissions ; 
Temporary  Lieut.-Colonel  J.  C  Bluir.  on  ceasing  to  be  cuiployeti  *% 
the  Whipps  Cross  War  Hospital,  and  retains  the  rank  of  Captsiri. 
Temporary  Blajor  K.  H.Cooper,  and  is  granted  the  rank  of  Lieutenaut- 
Colonel.  Temporary  IMa)ors.  and  retain  the  rank  of  Major:  W. 
McDougall.  J.  H.  Bibby.  \.  Drury  Ion  ceasing  to  serve  with  tho 
Halifax  War  Hospital);  temporary  Major  C  V.  N.  Lyne  (Major  ret. 
Indian  army).  Temporary  honorary  Majors  and  retain  the  honorarr 
rank  of  Major  :  W.  K.  Carew  (on  ceasing  to  be  employed  at  the  Dublin 
Castle  Bed  Cross  Hospital),  S.  Bousfield  (on  ceasing  to  be  in  charge  of 
Aubrey  Lodge  and  Moray  Lodge  Hospitals):  Captain  C  J.  O'Reilly. 
M.C;  temporary  Captain  aud  Brevet  Major  P.  H.  Bahr.  and  retnini 
tbe  rank  of  Brevet  Major:  temporary  Captain  G.  D.  Hindlcy,  M  C. 
and  is  £;rante  I  the  rank  of  Lieutenant-Colonel.  Temporary  Captain* 
and  are  granted  the  rank  of  Major:  L.  F.  Hemmans (February  8th. 
1919— substituted  for  notification  in  the  London  Gazette,  .^pril  nth. 
1919).  A.  C  Sturrock  (March  13th.  1919— substituted  for  uotiScatiou  in 
the  London  Gazette,  April  22nd,  1919),  G.  W.  Biddel.  M.C.  P.  R.  Wood- 
house,  D.S.O..  M.C.  J.  W.  Applegate.  A.  V.  Poyscr.  W.  F.  Law.M.  \. 
Power.  M.C,  C.  M.  Kennedy.  H.  G.Joyce.  N.  G.  W.  Davidson.  March 
14th,  1919 (substituted  for  notification  in  the  Loiirfoii  Gazelle,  \pril 
j  10th.  19191.  K.  W'.  iNairu.M.  P.  Paton.  D.S.O..  M.C,  G.  T.  Fostor- 
'  Smith,  G.  H.  Darlington.  A.  W.  Rowe,  G.  C.  Chubb,  .1.  J.  Clayton 
I  (March  16th.  1919— substituted  for  notification  in  the  London 
,  Gazette.  April  22ud.  1919).  J.  W.  Linnell.  M.C.  li.  <i.  Eraser. 
Temporary  Captains  :  W.  G.  Cobb.  D.S.O..  B.  Suggit.  Teiuiiororr 
I  Captains  and  retain  the  rank  of  Captain;  J.  S.  Dunn.  G.  R.  C. 
Wilson.  T.  B.  Welch.  S.  G.  Kean.  F.  J.  Dunne.  J.  Watson,  H. 
Stokes.  H.  W.  Smith.  R.  M.  Wiehart.  H.  E.  S.  Sliven,  A.  R.  Moor?. 
B.  Denman.  C  C  MorrcU,  W.  R.  Wiseman,  K.  G.  .ibrabauis,  D.  \. 
Hutcheson,  W.  Reid.  W  O.  Roberts.  G.  E.  Stephenson.  M.C.  N.  M. 
Cummins.  J.  C  Lorraine.  H.  F.Mullan..\.  St.  lohnston.  W.  K.  Calwell. 
J.  W.  McLeod.  O.B.E.,  C  Cameron.  W.  P.  Morgan.  L.  E.Williams. 
D.  S.  Pracy,  I.  Wytwr.  O.  L.  V.  de  Wes,=olow.  W.  H.  Thresher.  D.  Meek. 
F.  H.  Moran.  M.C,  C  T.  W.  Hirsch  (on  ceasing  to  serve  with  tho 
Home  Hosiiitals  Reserve),  J.  B.  Ball.  W.  L.  Webb,  M.  L.  Farmer. 
R.Cope,  G.  Davidson,  J.  G.  Garson.  W.  K.  G.  Hamilton.  F.  W.  Milne. 
.M.  J.  Eraser,  M.  D.  Mackenzie,  G.  E.  Lloyd,  ^^C.,  R.  E.  Moye*. 
J.  F.  Jennings,  C.G.  Mackay.  .\.  F.  Morcom,  A.  V.  McMastcr.  A.  E. 
StaflurtU.  W.  .1.  Woodman.  W.  Dugiiid.  S.  C.  Pritchard.  W.  S. 
Shepimrd.  A.  H.  Aldridge,  J.  B.  Wall.  W.  D.  Kirkwood.  A.  G. 
East.  T.  Winning.  D.  Wamwrighl  'on  account  of  ill  health  con- 
tracted on  active  service).  J.  H.  .lohnston.  J.  Williamson.  G.  It. 
Richardson,  J.  M.  Taylor,  W.  N.  Jlontiromery.  P.  Cheal,  L.  Wayne- 
Morgan.  G.  Wliittington.  W.  G.  Silvester,  l'.  H.  Alexander. 
J.  E.  R.  Orchard.  D.  P.  Smith.  W.  E.  Bullock.  C  W.  Somervill.<. 
A.  K.  S.  Wyborn.  A.  M.  Clark,  M.C.  S.Churchill.  M.  S.  Haines.  M.i' , 

F.  D.  Cairns,  M.  J.  .Vhcru,  J.  W.  Cowie.  |W.  V.  CoUyn,  A.  H.  Turner, 
J.  W.  A.  WiJsou.  .1.  W.  Tocher.  M C.  F.  J.  Cutler.  L.  C  Dillon  Kelly. 
W.  J.  D.  Bromlev.  J.  Low,  M.C.  P  W.  Mooiv.  T.  1.  Lloyd.  B.  T.  Lang. 
H.  Bardsley.  W.  Browne.  W.  H.  Parkinson,  C.  W.  Forsyth.  L.  N.  Lre. 
R.  Parrv.  J.  Brown,  V.  O.  Maitland.  .1.  Grabaiu.  F.  Jubb.  C  G. 
Lanibie,  JI.C,  J.  D.  Oliver,  E.  J  Clark.  M.C.  E.  C  Maiden.  J.  M.  Hall. 
H.  C.  g  urke.  C  D.  Holdsworth.  I>.  M.  liaillic.  S.  McMurray.  F.  H. 
Pickin.  R.  Nunn.  K.  I".  Jlelville.  J  K.  Prvtherch.  H.  F.  Blood,  J.  C. 
McMillan.  R.  H.  Calvert.  E.  A.  Morgan.  J.  R.  Cameron.  .1.  P«t.>n. 
A.  Felling.  W.  A.  Reynolds.  A.  N.  Hooper.  A.  Kutberford.  R.  Duncnn, 
T.  C.  Hynd.  T.  C.  Inues.  W.  A.  Easton.  W.  K.  Gordon.  C.  E  Harrison. 
J.  W.  Fox.  J.  E.  Finlay.  D.  J.  Ev^ns.  S.  G.  Graham.  Tciniwrary 
Lieutenants  and  retain  tho  rank  of  l.i.?«toiwnt :  J.  C  Bell.  C  H.  C 
Cosen  (on  account  of  ill  health).  A.  D  Pvingle. 

ROYAL  AIR  FOKCE. 
Mi;nu-At.  Branch. 
Transferred  to  tho  uuemployed  li-<t;—M<iior  H.  Pritchard  :  Captain* 
IS.  G.  Lysttr.  P.  L.  Moore.  H.  T.  H.  B'Ut.  W.  F.  Walker,  IS.  H.  Uiton; 
Lieulouauts  G   A.  S.  Madgwirk.  G.  SI.  Mellor. 
The  initials  of  Lieutenant  G .  O.  Hope*-  are  as  now  described,  itnd  not 

G.  A..  a=  5l.<tcd  m  the  London  Gazette.  April  1st. 

INDIAN  MEDICAL  SERVICE. 

Lieut.Colouel  W.  I).  .Sutbcrlnud.  M.D.,  has  been'graulecl  privilci:* 
leave  (or six  uioulhs  (May  15th.  1917'. 

Captain  R.  B.  Llo>d.  ^I.B.,  was  placotl  on  special  duty  in  the  ofiK-a 
of  the  Imiwrial  s.:roIoRist  from  April  29th,  1919.  to  May  I4ih.  1919.  and 
has  been  appointed  toorticiate  as  Im[>criAl  Borolofiist  IMay  IStb.  1919*. 

Lieut.-Colonel  F.  II.  G  Hutchinson.  MB  .  OfBualinc  ^aoitarr 
Commi?sioaor  \Mtli  the  Govornmout  of  India,  has  been  appoiutoJ 
substaulively  to  that  po,,l  (June  1st.  1919). 

Major  F.  N'orman  W  bite,  (ME,  M.D  .  s.p.t.  Sflniturr  Coinniissionor 
with  the  Government  of  India,  on  leave,  reverts  lv»  the  Bacterto1ogtc.\l 
Deivirtmeut  Uuue  Isl,  1919), 

>iaior  now  Brevet  LieuK-CoIoneP  H.  M  FI.  MeUiuisli  Iiiw  been 
granted  the  acting  rank  of  Lieut. -Colonel  while  commanding  No.  Ill 
Indian  Field  Aml>ulanec  (Juno  9th.  l?i;i. 

Lioul  Colonel  J.  C  Lamiut,  MB  iretire<l>.  re  employed  durios  thj 
wjtr.  has  been  permitted  to  cosiga  (March  13th.  1919). 


i8    July  12,  1919] 


DIARY. 


Major  F.  H.  Salisbury.  M.B..  will  take  seniority  in  hie  presentrank 
iroin  March  Ist,  1918.  bis  previous  forfeited  service  having  been 
reHtorod  for  good  utirvice  in  the  field. 

The  Honourable  Major-lieocral  W.  R.  KdwordB,  C-R.,  CM  G..  M.I>., 
K.H.P..  D.G.  I.M.S.,  has  been  tirantod  privilege  leave  for  six  weeks. 
wiUi  effect  from  Jane  4(,li, 

The  Jlouourablo  Colonel  R.  C.  MacWatt.  C.l  K..  M.B.,  F.Ii.C.b*.. 
lit8i>ector-GeueraI  of  Civil  Hospitalfl.  Punjab,  has  been  appointed  to 
hold  charge  of  the  office  of  the  D.G.I.M.H.,  in  additio-i  to  his  own 
duties. 

Colonel  C.  R.  M.  Greon.  M  D.,  F.U  C.S.,  Inspector-General  of  Civil 
Hospitals.  Central  rroviucee,  has  been  granted  combined  leave  for 
ekfiht  months. 

ljieut.-Colonel  C.  H.  Beneley.  InRpector-General  of  Prison;?,  Central 
Proviuoea.  has  been  apiminted  to  holdehargeof  the  oftice  of  inspector- 
General  of  Civil  Hospitals,  Central  Provinces,  in  addition  to  his  own 
duties. 

Lieut. -Colonel  P.  J.  Itumsden,  M.B..  has  been  promoted  to  the  rank 
of  Cx>lonel  (October  15th.  1918). 

Major  W.  D.  H.  Stevenson.  C  I.E.,  M  D..  has  been  granted  the  tem- 
porary rank  of  Lieutenant  Colonel  for  the  remaining  period  of  the 
war  while  holding  the  apiiointmetit  of  Assistant  Director-General. 
Indian  Metlical  Service  (Sanitary).  November  lUh,  1918. 

Captain  R.  B.  Townsond,  M,B  .  has  been  grant-ed  the  acting  rank  of 
Iiieutenant-Colonel  wlaile  iiolding  command  of  No,  1  African  Stationary 
Hospital. 

liieut. -Colonel  T.  H.  Foulkes,  F.R.C  S.,  and  temporary  Lieut.-Colonel 
1.  M,  Macrae,  M.B..  have  been  brought  to  notice  for  galltuit  aaid 
diatinguished  service  renderetl  in  connexion  with  the  military 
oi»eratiou3  at  Aden  during  the  period  Auguat  16th,  1917,  to  January 
Jlst,  1918. 

Major  A.  R.  J.  Lister.  M.B  .  B.S.Lond..  F.R.C.S.Eng..  I. M.S.. 
Ophthalmic  Kurt;eon.  King  Gcorf^e's  Medical  College  Hospital. 
I*ucl(Dow.  India,  has  been  appointed  an  Honorary  Surgeon  to  His 
ICxcellency  the  Viceroy  and  Governor-General  of  India. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Akmy  Medical  Corps. 

Captains  reliniiuish  the  acting  rank  of  Lieutenant-Colonel  on  re- 
posting  :  W.  M.  Dickson.  E.  T.  liurke.  D.S.O. 

Captains  relinquish  tVie  acting  rank  of  Major:  J.  G.  Ronaldson. 
M.C..  A.  F.  I*.  Sliields.  W.  Barclay,  M.C..  R.  Taylor.  M.C..  A.  R.  Hill. 
MC  .  C.  R.  Mcintosh.  P.  Thomton.  M.C..  J.  Le  M.  Kneefaone,  J,  B. 
Cavenagb,  M.C.,  G.  G.  Alderson.  W.  M.  Bideu.  M.C..  A,  Wintield,  J.  B. 
Scott.  M.C. 

Captain  (acting  Ma,k>r)  W.  McN.  Walker,  M.C,  relinquishes  the  pay 
and  allowances  of  his  acting  rank,  September  2nd,  1918. 

To  be  acting  Major.^:— Captains  ■.  H.  D.  Rollinson.  T.  Hampson  (from 
September  4th.  J91fi.  to  February  22nd.  1919). 

Captains  relinquish  their  commissions  and  retain  the  rank  of 
Captain:  J.P.Williams,  I.  D.  Sultie,  and  J.  M.  Courtney  (on  account 
ol  111  health),  C.  B.  B.  Reid.  D.  S.  Scott,  F.  C.  Logan,  R.  P.  Crawford, 
R.  R.  ScoU. 

The  name  of  Thomas  M.  Davie.  M C,  is  as  now  described,  and  not 
as  in  the  London  Gazette,  April  3rd.  1919. 

Ltieutcnants  to  be  Captains:  A.  K.  Jenkins,  N.  D.  Ball,  E.  Miller,  J. 
Peter,  M.C,  P.  W.  Putnam.  R.  H.  Sutherland.  M.  U.  Vint.  G.  S.  L. 
Kemp.  J.  P.  J.  Jenkins,  H.  A.  Hill.  D.  O.  M^cdonald,  S.  O.  Castell.  ».  C. 
Rennie.  T.  H.  J.  Douglas. 

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Major  (acting  Colonel)  H.  Richardson.  0.8.0..relin(iuiKhes  his  acting 
rank  on  vacating  the  appointment  of  Assistant  Director  of  Medical 
Services. 

The  following  oflicej'S  relintjuish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Majors  (acting  Lieut.-Colonels)  J.  W.  Bird, 
D.S.O.,D.  H.  Weir,  M.C,  W.  A.  Thompson.  H.  T.  Samuel  (March  16th, 
1919.  substituted  for  notification  in  the  hondon  Gajsrstf^,  February  lltb, 
1919K  R.  T.  Turner.  Captains  (acting  Lient.-C'oloneIs)  H.  G.  G. 
Mackenzie.  D.S.O..  W.  Simpson,  J.  W.  Craven.  M.C,  E.  Knight. 
Captains  (acting  Majors)  A.  M.  Mackay,  W.  L.  Cockcroft,  G.  E.  Nash. 
T.  Graham,  M.C.,  N.  H.  H.  Haskins.  M.C.  J.  C  Denvir,  R.  C  S.  Smith, 
H.  B.  Sproat.  H.  M.  Fort.  G.  Youue,  J.  C  Marklove,  H.  A.  Playfair- 
Robertson.  R.  W.  Swayne.  G.  P.  U.  Hawker.  F.  H.  Robbins.  M.C. 
W.  T.  Gardiner,  M.C.  A.  W.  Hayward,  H.  B.  Cunningham,  J.  C.  S. 
Dunn.  R.  PhiUips,  T.  B.  Layton.  D.S.O. .  P.  B.  Martin,  M.C,  W.  F.  B. 
Bensted-Smith,  J.  H.  Jordan,  M.C. 

Captains  to  be  acting  Majors  whilst  6j;ecially  employed:  T.  S. 
Worboys.  N.  J.  Wigram,  T.  W.  S.  Paterson. 

Captain  C  C  Fitzgerald  is  restored  to  the  establishment. 

Captain  D.  W.  C.  Jones  is  i-esborod  to  tlie  establishment  on  c^^asing 
to  hold  a  temporary  commission  in  the  A. M.S. 

Captain  N.  C  Rutherford,  D.S.O.,  reliutiuishes  his  eominisEion  on 
account  of  ill  health. 

Captain  (acting  Major)  S.  F.  St.J.  Steadman  relinquishes  his  acting 
rank  on  vacating  the  appointment  ot  D.A.D.M.S. 

Captain  (acting  Major)  h.  P.  Han-is,  M.C.  relinquiKbes  his  acting 
rank  on  vacating  the  appointment  of  D.A.D.M.S.,  and  is  restored  to 
the  establishment. 

Captain  (acting  Major)  P.  C  P.  Ingram  relinquishes  his  commission 
on  account  of  ill  health  and  is  granted  the  rank  of  Major. 

The  announcements  regarding  Major  J.  Evans.  D.S.O.,  which 
appeared  in  the  Lotidon  Gazette,  February  11th.  1919.  are  cancelled. 

1st  Eastern  General  Hospifai.— Laptain  J.  F.  Ga.skcll  is  restored  to 
the  establishment. 

■?ncl  London  Sanitary  Company.— Lieutenant  C.  J.  Regan  to  be 
Caiitaiu. 

othLondoyi  General  HospifaZ.— Captain  (acting  Major)  E.  M.  Corner 
relinquishes  his  acting  rank  on  ceasing  to  be  specially  employed. 

^nd  Northern  Ge7ieral  Hospital.  —  Major  (acting  Lieut.-Colonel) 
W.  Thompson  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed. 

Sanitary  S*^ri;jcr.— Captain  W.  Robertson  is  restored  to  the  estab- 
lishment on  ceasing  to  hold  a  temporary  commission  in  the  R.A.M.C 

1st  Southern  Getieral  Hospital. — Captain  F.  D.  Marsh,  M.C,  is  restored 
iv  the  establishment. 

:ird  Southern  General  Hospital.— MiAJor  E.  C.  M.  Foster  is  restored 
to  tlie  establishment. 

■jth  Southern  General  HospitaL—MBiior  W.  P.  Purvis  is  i*estored  to 
the  establishment.  Captain  (acting  Major)  G.  H.  Cowen  relinquishes 
his  acting  rami  on  ceasing  to  bo  specially  employed  and  is  restored  to 
the  establishment. 

■ird  Western  General  Hospital.— M&jor  (acting  Hiieut. -Colonel) 
W.  M.  Stevens  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed. 


TERRITORIAL  FORCE  RESERVE.        t 
Royal  Armt  Mkdioal  Corps. 
Captain  I.   D.  Stubbs,  from  Attached  to  Units  Other  than  Medico 
Units,  to  be  Captain,  _        

VOLUNTEER  FORCE. 

City  of  Qlat<ijvw  Ji.^.iM.C.'K.J.— A. Macpheeflate  temporary  Captaii 
and  Medical  Olliccr  to  the  2nd  Volunteer  Battalion  Cameronians- 
Scottish  liillcH)  to  be  honorary  (Japtain. 

Hampshire  li.A.M.CA  K.)--H.  Farneombe  (late  temporary  Lieutenant 
and  Medical  Olhccr  to  Uio  3rd  Volunteer  Battalion  Uampebiro  Regi- 
ment) t<i  be  honorary  Lieutenant.  > 

Kent  ltd. M.C.  (K.).— Dr.  C  KiUick  (Captain  T.F..  R.).  late  temiiorarj 
Major)  to  be  honorary  Major. 

Lanvushire  H.A.M.CXV).:  Temporary  Lieutenant  B.  Brownina 
renigns  his  commission  and  is  granted  the  honorary  rank  ol 
Lieutenant.  

QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 
.Auxiliary  Skction,  R.A.M.C  Attached. 
The  following  relinquish  their  appointments:  Controller  of  Medical 
Services  Dr.  L.  fi,  Sandeu^an:  Medical  Controllers  Dr.  M.  G.  McCul- 
lougb  (TT4*t  ('aakey)  and  Dr.  A.  H.Nicoll;  Recruiting  Medical  Controllers 
A.  M.  Weston,  M.  B.  Ferguson,  and  E.  A.  Montgomery  (on  account  of 
ill  health).  A.  S.  liobertsou.  C.  M.  C  McNeil. 


APPOINTMENTS. 

Blakiston,  F,  C.  M.R.CS.,  L.R.CP.Lond.,  Medical  Superintendent 
Isle  of  Man  Asylum,  vice  Dr.  Arthur  Finegan,  resigned. 

Gamgek.  Leonard  P.,  F.R.CS.,  Profetsor  of  Surgery  in  the  University 
of  liirmint^hani. 

GitAT.  H.  Tyrrell.  F.R.CS..  Honorary  Surgeon  to  the  Infants  Hospital, 
Vincent  Square,  Westminster. 

Jephcott.  C,  M.A..  M.B..  B.Cb. Cantab.,  Honorary  Anaesthetist  to  tho 
Royal  lulirmary.  Chester. 

Shattoc-h.  Clement.  M.D.,  MS..  F.R.CS.,  Surgeon  to  Out  patients  at 
the  Paddiugton  Green  Chiklren's  Hospital. 

Thompson.  Ruby.  M.B..  Ch.B.Bdiu..  Assistant  Medical  Ofhcer  of 
Health.  Metropolitan  Borough  of  Fulham.  for  Maternity  and 
Child  Welfare  Work. 

Tibulks,  Sydney.  L.H.G.S.  and  P.Edin.,  Honorary  Ophthalmic 
Surgeon  to  the  Western  General  Dispensary. 

RoYAi*  West  Sussex  Hospitaij,  Chichester.— Honorary  Physician: 
H.  E.  Rutherford,  M.D.Duh.,  vice  Dr.  E.  H.  Buckell,  resigned. 
Honorary  Assistant  Surgeon :  G.  Hamilton,  M.B.,  B.S.Lond. 
Honorary  Radiographer;  George  W.  Eustace.  M.D,,  vice  E.  H. 
Buckell. 

St.  Thomas's  Hosfital. — Physicians  in  charge  of  Out-patients:  J.L. 
Birley.  O.B.E..  M.D..  B.Ch.Oxon.,  F.R.CP.Lond. ;  H.  L.  Tidy. 
M.D..  B.Ch.Oxon.  F.R.CP.Lond.  Surgeons  in  charge  of  Out- 
patients: C  M.  Page,  D.S.O.,  M.B..  M.S.Lond..  F.R.C.S.Eng  ; 
W.  H.  C  Romauis.  M.B..  M.Ch. Cantab..  F.R.CS.  Physician  in 
chargeof  the  Children's  Department :  R.  C  Jcwesbury.M.D.Oxon., 
F.R.CP.Lond.  Obstetric  Physician  in  charge  of  Out-patients: 
James  Wyatt.  M.B.,  B.S.Lond..  F.R.C.S.Eng.  Director  of  tbo 
OrthojKiedic  Department :  Sir  Robert  Jones,  K.B.E.,  C.B.,  F.R.CS. 
Medical  Registrar:  Eric  Wordley,  M.B..  B.Ch.Cantab..  M.R.CP. 
Loud,  ^__^__ 

BIRTHS,    BIARUIAGES,    AJSfD   DEATHS. 

The  chari)e  for  insertiiiff  annouiicemeitts  of  Births,  Marriages,  ami 
Vcutlis  is  6s.,  wliicli  sum  slioiilii  he  Jorwarded  with  the  notict 
ttot  later  than  llie  first  post  oil  Wednesday  murnitig  in  order  £j 
ensure  insertion  in  tJte  current  issue. 

BIRTHS. 
Rawes  — Ou  Jime  21st.  at  6,  The  Croft,  Stanley  Gardens.  HampsteaO, 

tbe  wife  of  Major  Leslie  Uawes,  R.A.M.C.(T.F.),  of  a  son. 
WlLLlAMJ^-— Ou  July  2nd.  at  Broome  Cottage,  Bedlington,  to  .Toan  (n^« 

O'tallaiiban)  and  F.  S.  Williams,  M.B.,  B.S.Lond.,  a  daughter. 

MARRIAGES. 

NiEij>  Fadlkner— BiGBT.— On  June  25th,  at  the  Wigan  Parish 
Church,  by  the  Rev.  R.  G.  Matthew,  Rector,  Lieutenant  S.  .\. 
Nield-Faulkner,  R.A.F.,  Knrgeon,  only  eon  of  S.  A.  and  Mi-s. 
Faulkner,  The  Rookery,  Altriucham,  to  Florence  Mary,  youogesti 
daughter  of  tbe  late  William  and  Mrs.  Rigby,  Park  View,  Wigan. 

Phillips— Smith. — On  July  2ad,  at  All  Saints'  Parish  Church,  Brad- 
ford, by  tbe  Rev.  .\.  F.  Alston.  James  Phillips,  F.R.C.S.E..  Major 
R..\.M.C.,  to  Rose  .^gnes  Smith,  daughter  of  Mr.  David  Smith,  of 
Windsor  Road.  Southport. 


liOYAL  SOCIETY  OF  3IEDICINE. 
The  Royal  Society  of  Medicine  keeps  open  bouse,  for  medical 
ollicers  of  all  tbe  Allied  Forces,  and  invites  them  to  make  free 
use  of  its  library  and  rooms.  Tbo  Emergency  Post-Graduata 
Scheme  \inder  the  charge  of  the  Fellowship  of  Medicine  is  also 
open  to  all  medical  officers.  Particulars  of  this  will  be  supplied 
by  the  Secretary.  "Fellowship  of  Medicine."  1.  Wimpole  Street, 
W.l. 

DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


July. 

14  Mon.     London:    Annual  Representative  Meeting  Agenda    Com- 

mittee. 2  p.m. 

15  Tucs.    London :  Joint  Subcommittee  of  the  Medico-Political  and 

Public  Health  Committees,  2.30  p.m. 

16  Weil.     Loudon :     Conference    of     Representatives    of     Various 

Medical  Bodies,  2.30  p.m. 

23  Wed.     Annual  Conference  of  Secretaries,   429,  Strand,  London, 

W.C.2, 

24  Thur,    Opening   of   Annual    Rephesentative   Meeting,    Con- 

naugbt  Rooms,    Great  Queen    Street,    London,    W.C.2, 
10  a.m. 

25  Fri.       Annual  General  Meeting,  2  p.m. 

AUGUBT. 

8    Fri.       East    York    and    North    Lincoln    Branch,    Hull    Royal 
Infirmary,  4  p.m. 
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^SBonatiott  |Soti«s. 

ANNUAL  REPRESENTATIVE  MEETING,   1919. 

Tun  Annual  Rppresentative  Meeting  of  the  Association 
will  be  held  in  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W'.C.2,  commencing  on  Thursday,  July  24th,  at 
10  a.m. 

The  Provi.i<ional  .\genda  was  iiublisbed  in  the  SUPPLE- 
MI:nt  o£  May  3rd,  10th,  and  24th,  1919.' 

ANNUAL   GENERAL  MEETING,   1919. 

NoTrCE  is  hereby  given  by  the  Council  that  tlic  Annual 
<k^neral  Meeting  o£  the  Association  will  be  held  at  the 
Connaught  Koonis,  Gi'eat  Queen  Street,  London,  W.C,  on 
l''riday,  July  25th,  1919,  at  2  o'clock  in  the  afternoon. 
lUisiness:  (1)  Minutes  of  last  Meeting.  (2)  Appointment  of 
auditors  (Mcs.srs.  Price,  Waterhonse  and  Co.  offer  them- 
selves tor  re-election).    (3)  Report  of  election  of  President. 

ANNUAL  CONFERENCE  OF  SECRETARIES. 

The  Annual  Conference  of  Honorary  Sccrctavies  of 
Divisions  and  Branches  of  the  Association  will  be  held  at 
429,  Strand,  W.C.2,  on  the  afternoon  of  Wednesday,  July 
25rd,  1919,  at  2.30  o'cloclc.  ■  , 

iWfttiuijs  of  lGiaiiii)C5  aitii  DtUisions. 

BoKDER  Counties  Br.\nch  :  DirMFiar.s  and  Galloway 
Division. 
Till,   annual  general  nipeting    of    the  Division  was   held  in 
Dumfries,    with     Dr.    Maxwkll     Koss   in    the    chair.     The 
statement  of  accounts  and  Division  report  were  submitted  and 
approved. 

'I'lie  following  officers  were  appointed  : 

Cliairmati :  Dr.  MacLacliIan.  Vice-chairman  :  Dr.  Reid.  Sfcrc- 
tarv :  Dr.  .losepli  Hunter.  Exrcutirc  Contmittce :  Drs.  Maxwell 
I!oss.  Scott,  Bell,  and  t'lomio.  lienrcseiitalives  on  Brnw-h  Council; 
Di'jt.  Maxwell  Ross,  Scott,  and  Martin.  Jteprcfientativc  in  Itejpre- 
ifntatiir  Body  :  Dr.  Hunter.    Dcjnilii  lieprrsrntativr  :  Dr.  Robson. 

A  cordial  vote  of  thanks  was  accorded  to  Dr.  J.  D.  Robsou  for 
his  past  services  as  scciretary. 

The  report  of  Council  was  first  considered  and  the  agenda  for 
the  Annual  Kepresentativo  Meeting.  Motions  1.  2,  3,  4,  and  5 
were  .agreed  to.  The  consideration  of  No.  6  led  to  considerable 
discussion  iu  relation  to  its  attitude  towards  trade  nnioni.sni, 
and  it  was  generally  admitted  that  the  weakness  of  the  Associa- 
tion lay  in  the  lack  of  cohesion  among  tlie  members  themselves. 
A  motion  that  the  report  of  Council  he  aiiopted  was  eventually 
carried.  Nos.  7,  8,  9,  10.  and  II  were  also  approved  of,  as  also 
tlio  remainder  of  the  agenda  under  National  Insurance.  Para- 
graph 155  gave  rise  to  considerable  liebato  on  the  income  tax 
limit,  and  it  was  the  opniion  of  the  meeting  that,  if  the  income 
limit  was  raised,  there  ought  to  be  a  corresponding  increase  iu 
capitation  fees.  The  (|ucstion  of  the  grant  for  mileage  gave 
rise  to  considerable  discussion,  and  it  was  eventually  unani- 
mously agreed  that  Ibere  ought  to  he  formed  a  Lowland  Uural 
Subcommitice  of  the  .Scottish  Committee,  composed  of  brina  lide 
rural  practitiopors,  to  watch  the  interests  of  rural  practitiouors 
in  the  distribution  of  the  grant. ,, ". 

.v_  .  MONSTER. Branch. 
Thk  annual  general  meeting  of  the  Munstcr  Branch  \va*  held 
oir.Iuue  23nl.  when  Di.  .1.  (ImsANl  was  in  the  chair. 
The  following  were  elected  oflicers  for  1919  20 : 
Vrfjiidrfit  f  Pi-.  DT.!;  ^'Miibohy.'  VicfVrrsideitt':' l>r.  D.  Movrissoy. 
Itelirina  I'ri  siitrnt :  Dr.  Michaol  Slilnkwiu.    Bouoraru  I'viytanj  and 


Treasurer:  Dr.  Philip  G.  Lee  (Cork).  Beprrsenfalive  in  SepreKnlnlrm 
Body:  Dr.  Walter  Rahilly.  lieprescntattve  to  Irish  Commillee: 
Professor  H.  Corby.  M.D.  (re-elected'. 

The  Representative  to  Representative  Meeting  was  instructed 
to  support  the  resolutions  of  the  Bournemouth  Divisiou. 

The  circular  letter  of  the  Medical  Parliamentary  Commitleo 
was  read  and  discussed,  but  it  was  deemed  impossible  to  seuil  » 
representative  to  the  meeting  to  he  held  on  .Tuly  lltb.  Tliu 
memorandum  bv  the  Medico-Political  Union  was  read. 


North  of  Engl.\nd  Branch  :  Newcastle-on-Tyne  Division. 
The  annual  meeting  of  the  Newcastle-upon-Tvne  Division  waa 
held  on  June  12th. 

The  officers  for  the  ensuing  year  were  elected. 

The  annual  financial  statement  and  report  was  fead  and 
carried  unanimously. 

The  matters  on  the  agenda  for  the  Representative  Meeting 
were  discussed  and  Representatives  instructed,  and  the  annual 
report  of  Council  was  discussed. 

An  amendment  was  carried  to  Rule  11  in  the  Division  rules 
so  that  voting  by  postal  vote  could  be  carried  out.  It  was  re- 
solved that  the  election  of  officers  should  he  carried  out  by 
show  of  hands,  by  ballot,  or  by  a  postal  vote  counted  at  tlio 
meeting. 

North  Wales  Branch  :  North  Carnarvon  and  .VNGi.ifsEY 
Division. 
.\t  the  annual  nieeliug  of  the  Division  the  new  onicei"s  and 
committees  were  elected : 

ChairmnJi  :  Dr.  R.  M.  Willlains.  Vice  Chairmau  :  r>r.  .Ta'i.  R. 
Williams.  Honoravii  Secretary:  Dr.  .1.  U.  PryLliercIi.  lU-presrntn- 
tivc  in  Bcprcseiilativr  Bffrlu:  Dr.  Prvthercli.  Deputij  Itrprcscntttttio 
tu  Itrpresentative  ]iody  :  Dr.  J.  H.  Morris  .Tones. 

The  report  of  Council  and  various  other  'matters  were  dis- 
cussed and  the  following  resolutions  were  passed:  ".  ■  ■ 

1.  That  steps  be  taken  to  restore  the  2s.  6.1.  uotitication  fees  as  sooo 

OS  i)Os.sihle.  ..  ^   .    ■ 

2.  That  the  Divisiou  protest  in  the  stroni.'ost  ni;itnicr  iiossible  against 

the  proi»o'scd  increase  of  income  limit  forin.sured  petsorts:     ■ 

3.  That  the  extra  .services— for  example,  anaesthetics— should  not 
.     come  from  the  insurance  pool.    (M.  25.  No.  16.' 

4.  That  the  insurance  card  must  be  produceti.    No  iv^vments  to  !io 

refunded.    (M.25.  No.  2J) 

5.  That  in  any  contract  of  service  under  the  altered  conditions  tint 

forms  should  be  sent  to  the  Divisions  in  sufticient  lime  t-t 
allow  of  discussion,  especially  with  rctiard  to  any  special 
services  required. 

6.  That  no  contract  should  com|>eI  doctors  to  take  coufinenients. 

IM.25,  No.  61.)  -  . 

7.  That  these  extra  services  be  not  iuchidetl   as    to    |»aymoat   or 

capitation.    (M.25.  No. 63)  .  ■       '      ' 

8.  Protest  against  resumption  of  pre-war  I'ocord  keouing,  and  Uiab 

clerical  work  be  rcduco<l  to  tlic  luiuimum.  ^  '   .  ■ 

9.  That  any  complaint  to    be  considercit  should    bo   sent   to    Ibo 

Insurance  Committee  and  doctor  concerned  wittiin  one  week  n( 
its  occurrence. 
A  resolution  in  favour  of  trade  unionism  was  adopted. 
The  meeting  passed  a  resolution  of  sympatliy  with  the  family 
of  the  late  Dr.  E.  O.  Price,  and  recorded  its  aiiprecialiou  of  his 
great  services  to  the  Divisiou. 


SOl'THEHN    BliANlH. 
A  MEETING   of  the   Southern    Krauch   of  the  British  .Me.licai 
Association   was   held   at   Winchester    on    .luly   8th.  when   an 
address  was  given  by  Dr.  .Vi.iUEh  Cox.  O.B.f'"...  on  "Wliat   the 
I  British  Medical  As.socialiou  can  do  for  the  medical  profession 
and  wiiat  it  cannot  do." 
The  following  resolution  was  subsequently  carried  : 
That  this  mcetiiiR  of  tlic  Soutliern  Rmnch  is  of  opinion  that  tb** 
British  Medical  .Association,  as  at  present  coustiliilcd.  lio*  beiii 
proved   incrtpahlo  of    adennalely    ns.-tstini^    the    profession    with 
re^Iard   to    th.     Insurance    Acl-s.     Ii   Ihcrefoto  suiltests  tllat  the 
.Association  snoiiUI  so  alter  its  couHlitulion  as  to   bo  able  elTec 
tively  to  deal   with  this  and  any  similar  Ic^islatiou  in  counexiou 
'    with   national   hOKltb.'  and,    if   this    be    iinpossiblo.    that   t)ie«o 
mattei*s  should  be  left  To  a  body  i>ossossinc  trade  union  iiower. 

[794] 
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MEETINGS  OF  TEE  PROFESSION. 


f       8lim.siraxT  TO  Tm 
L  Rnmam  HioncAi,  Joob)ia& 


South  Midland  Branch  :  Buckinouamshirk  Division. 
Thk  annual  meeting  of  the  BuckinKhaniBhire  Division  was  helil 
at  Avlesbury  on  June  27th,  wlien  Dr.  Dunbak  Dickson  was  in 
tlie  cliair.     Tlie  report  of  the  Division  was  received. 
The  following  onicers  were'electetl : 

C/iairman  ;  t)r.  liracibrook.    Vice-chairman:  Dr.  Kennish.    Secre- 
tary and  Treasurtn- :  Ur.  Larkiujj.     Jiepresentative  in  Bepreaeritattve 
Btftly :     Dr.    IJradbvook.      Vcputy    Representative :    Dr.  Rose.     Co«i- 
viiltee:    Di'S.  licuson,  S.  Bailey,  Churchill,  Dickson,  Hug;?iDS,  and 
KoHe. 
.The  annual  report  of  the  Central  Conncil  was  discussed. 
Two  i-esolutions  sent  up  by  the  Bournemouth  Division  were 
discussed  and  it  was  resolved : 
That  in  view  of  the,  facts  concerning  the,  attitude  of  the  Medico- 
I'olitical  Union  known  of  all' of  lis,  we  leave  it  to  our  Ucprcsenta- 
r    tivc  to  vote  in  accordance  with  the  views  of  the  British  Medical 

Association.  :        ■         -      n 

Tlic  following  i%3olution  was  passed  and  ia  to  be  sent  up  to 
Hie  Representative  Meeting  :  ■ 

That  the  Council  of  the  British  M<jdical  Association  take  steps  to 
consider  the  inatletiuate  fees  paid  for  life  assurance  examination 
•  "  by  certain  companies,  and  that  a  scale,  of  minimum  fees  -  be  fi.\ed. 
.\lso  that  the  fee  of  2s-  6d.  now  paid  for  industrial  cases  he  refused. 
The  following  resolution  was  adopted: 

■That  the  Central  Council  of  the  British  Medical  Association  be 
requested  to  institute  an  inquiry  into  the  salaries  paid  to  whole 
and  part  time  medical  ofEcevs  cDKaged  in  public  services,  with  a 
view  to  their  beiof^  raised  to  a  standard  to  meet  present  conditioua 
and  exi)3uses.  and  placed  on  an  equitable  footing. 


Staffordshire  Branch  ;  Mid-.Staffordshibe  Division. 
The  seventeenth  annual  meeting  ol  the  Division  was  held  on 
June  25th. 

The  report  of  the  Executive  Committee  was  read  and 
adopted,  and  the.  following  were  elected  as.  officers  for  the 
coming  year : 

Chairman  :  Dr.  A.  E.  Hodder,  D.S.O.  Vice-Chairman :  Election  to 
this  office  was  deferred.  Honorary  Secretary :  Dr.  B.  W.  Dale 
Ifewson.  Revrcseiilatice  in  Revresentative  Body:  Dr.  Clendinnen 
unanimously  re-elected. 

Dr.  HODDER  spoke  on  the  subject  of  the  propaganda  cf  the 
Medico-Political  t'nion,  and  it  was  the  opinion  of  the  meeting 
that  this  should  be  strongly  opposed.  A  vote  of  thairks  was 
accorded  to  Dr.  Rowland  for  his  great  services  to  the  Division  as 
chairman  during  the  period  of  the  war.  The  annual  report  of 
Council  was  discussed  and  adopted. 

During  the  war  the  quarterly  meetings  of  the  Division  have 
been  suspended,  but  will  now  be  resumed. 


Sussex  Brancb:    ]?i!ii;hton  Division. 
At  a  .meeting  of  the  Divisiou  held  ou  Juue  17th  the  following 
officers  were  elected  : 

C/iatr);uiu  :  Dr.  Uhthoff.  Fice-Chairman  :  Dr.  Helen  Boyle.  Secre- 
tary and  Treasurer:  Dr.  E.  H.  Burchell.  Assistajit  Secretary :  Dr. 
l*an-y.  Representative  in  Representatiee  Body  :  Dr.  E.  B. 
I'otbergill.    Deputy  Representative  :  Dr.  Gordon  Dill. 

The  Representative  was  instructed  to  move  the  following  at 
the  Representative  Meeting : 

1.  With  reference  to  Annual  Report  of  Council,  paragraph  91,  as  a 

rider  : 

That  the  Representative  Body  of  the  British  Medical  Associa- 
tion views  with  grave  concern  the  present  day  tendency  to  rely 
on  Orders  in  Council  in  bills  for  legislative  purposes,  and  is  of 
opinion  that,  should  it  be  necessary  to  do  this,  such  Orders 
should  be  submitted  in  full  by  a  Minister  to  both  Honses  of 
Parliament  for  approval,  and  not,  as  at  present,  leaving  it  to  any 
member  of  Parliament -who  cares  to  take  the  respDnsibility  to 
draw  the  attention  of  the  House  to  them  in  the  short  space  of 
time  available.  That  a  copy  of  this  resolution  be  forwarded  to 
the  Prime  Minister,  the  President  of  the  Ministry  of  Health,  and 
the  Leader  of  the  House  of  Commons. 

2.  As  a  rider  in  respect  to  p,aragiaphs  170  and  179: 

In  view  of  the  fact  that  the  purchasing  power  of  the  sovereign 
has  been  reduced  at  least  i??,  per  cent.,  and  is  not  likely  in  the 
near  future  to  be  greatly  increased,  it  be  an  instruction  to  the 
Council  to  reconsider  the  salaries  and  fees  approved  of  from 
time  to  time  by  the  Itep.cscntativo  Body  for  medical  services 
and  to  take  all  possible  steps  to  have  these  adjusted  propor- 
tionately. 

i.  As  a  ridei-  to  Central    Medical  War  Committee's  Report    para- 
graphs 17  to  42 : 

That  it  be  an  instruction  to  the  Council  to  inquire  and  report 
in  what  ways  this  Association  could  assist  in  keeping  junior 
medical  practitioners  acquainted  with  Army  Medical  Service 
conditions  and  thus  allow  the  medical  profession  to  help  more 
effectnally  in  any  national  emergency  which  may  arise:  with 
power  to  take  action  in  the  meanwhile. 

t.  Amendment  to  proposal  in  paragraphs  166  to  168  : 

That  this  Representative  Body  cannot  approve  the  proposed 
National  Insurance  Defence  Fund  and  refers  it  back  for  further 
consideration. 

Ulster  Branch  :  Belfast  Division. 
The  annual  meeting  of  the  Belfast  Divisiou  was  held  on  June 
19th.     The  following  officers  were  elected  for  1919-20 : 

Chairman  .  Dr.  R.  W.  Leslie,  LL.D.  Treasurer  and  Secretary :  Dr. 
A^.L.  Storey.  Representatives  in  Representative  Body :  Drs.  A.  G 
Eobb  and  G.  St.George. 

The  Chairman,  Dr.  Boyd,  read  an  interesting  and  practical 
paper  ou  goitre  which  led  to  a  verv  geueral  exchange  of  views 
on  the  subject.  A  vote  of  thanks  to  the  Chairman,  on  the 
motion  of  Dr.  St.George,  seconded  bv  Dr.  Rentoul.  was 
passed  with  acclamation,  •  • 


INSURANCE. 

MEETINGS  OF  THE  PROFESSION. 

CONFEKENCES  IN   SCOTLAND. 

Conferences  of  the  profession  in  Hcotlaml  to  consider 
document  M.  25  and  the  memorandum  of  discussions  issued 
by  tUo  Insurance  Commissioners  have  been  held  in  Kdiu- 
bnrgh  (2),  Aberdeen,  Perth,  Dumfries,  and  Glasgow  (2). 
Dr.  Cox  attended  the  first  of  the  Edinbui-gh'meetings,  and 
Dr.  Drever,  on  beliaU  of  the  Insurance  Commissioners, 
presented  the  report  at  the  others.  Dr.  .7.  C.  McVail  was 
jn-csent  at  the  Edinbiu-gh  and  Aberdeen  meetings,  aud 
Dr.  .1.  R.  Currie  attended  at  the  other  centres. 

•The  report  was  generally  well  received,  but  several  ol 
the  proposals  were  adversely  criticized ;  in'  particular, 
paragraphs  15  and  16  were  objected  to, 'and  representa- 
tives of  holiday  resorts  indicated  a  preference  for  the 
retention  of  the  present  metliod  of  payment  for  temporary 
residents.  Representatives  of  rural  practitioners  pressed 
a  demand  for  a  greatly  Increased  milca.ijc  grant  and 
for  i^ayment  for  mileage  beyond  one  mile  from 
the  nearest  doctor.  The  proposals  with  regard  to 
midwifery  were  generally  accepted  in  their  amended 
form,  but  the  Edinburgh  meeting  resolved,  by  a 
majority,  to  disapprove  of  "  obstetrical  practice  being 
included  within  the  range  of  National  Insurance."  The 
additional  services  for  the  present  iusured  wore  wel- 
comed, but  the  Edinburgh  meeting  resolved,  by  a  majority, 
"  that  free  choice  of  consultants  by  attending  practitioner 
and  patient  without  the  formation  of  a  panel  is  the  only 
satisfactory  method  of  providing  sucli  services.''  The 
same  meeting  also  expressed  opposition  to  the  exten- 
sion of  services  beyond  the  range  of  present  insured. 
With  that  exception  the  recommendations  in  paragraph 
112  were  everywhere  unanimously  approved. 

Conference  at  Cardiff. 
A  conference  of  members  of  the  medical  profession 
practising  in  the  area  of  the  South  Wales  and  Monmouth- 
shire Branch  was  held  at  the  Old  University  Buildings, 
Cardiff,  on  July  9lh.  Representatives  from  the  Cardiff, 
Glamorgan,  Monmouthshire,  Newport,  Swansea,  Brecon, 
and  Merthyr  Tydfil  Panel  Committees  were  present,  and 
there  was  a  total  attendance  of  85.  Dr.  Thomas  Wallace, 
the  chairman  of  the  Cardiff  Panel  Committee,  took  the 
chair. 

After  a  brief  introduction  of  the  report  of  the  Insur- 
ance Acts  Committee  (M.  25)  by  Dr.  CrawJ=^ord  Treasure, 
a  member  of  the  Committee,  and  an  explanation  of  the 
object  of  the  Conference,  Dr.  Cox,  the  Medical  Secretary, 
addressed  the  meeting. 

Dr.  Cox  commenced  by  referring  to  resolutions  which 
had  been  sent  in  by  the  Monmouthshire  Panel  Committee, 
which  stated  that  no  mandate  Iiad  been  given  to  the 
Insurance  Acts  Committee  to  negotiate  on  the  matters  set 
forth  in  M.  25,  aud  pointed  out  that  the  Conference  of 
Local  Medical  and  Panel  Committees  held  in  London  liad 
authorized  the  Insurance  Acts  Committee  to  undertake 
this  work.  He  further  explained  that  the  document  M.  25 
was  not  to  be  taken  as  a  record  of  negotiations,  but  simply 
as  tliat  of  a  series  of  discussions  which  had  taken  place, 
with  recommendations  based  thereon  by  the  Insurance 
Acts  Committee.  The  question  of  remuneration  had  been 
purposely  left  out,  as  they  were  not  in  a  position  to  negotiate 
tetms  until  it  was  known  what  duties  svere  to  be  imposed 
ou  the  panel  practitioners  and  the  conditions  of  service  had 
been  defined.  On  the  question  of  the  retention  of  the 
poundage  system  alluded  to  in  representations  from 
Glamorganshire  he  explained  that  he  was  personally  in 
favour  of  this  as  being  perhaps  the  most  equitable  system 
of  payment,  but  that  it  did  not  arise  on  the  matters  for 
discussion. 

After  some  further  explanations  the  meeting  proceeded 
to  discuss  the  summary  aud  recommendations  on  page  IS 
of  M.  25  in  detail : 

Paragraphs  i,  ii,  v,  vi,  vii,  s,  xi,  xii,  xiii,  xiv,  xvi,  x\ii,  aud 
xviii  were  agreed  to.  Objection  was  takeu  to  iii  and  it  was 
rejected.  An  amendment,  "  That  anaesthetics  and  miscarriages 
should  be  paid  for  out  of  a  special  pool,  and  not  be  a  first 
charge  on  the  general  pool,"  being  carried. 

Paragraph  viii  was  rejected  by  a  large  majority,  and  ix  was 
rejected  unanimously,  the  feeling  being  strong  against  it. 
On  paragraph  x  an  addendum  was  carried  that  "No  insured 
jierson  removing  from  one  area  to  another  should  be  removed 
frjm  the  doctor's  list  until  he  had  chosen  another  doctor  lu 
his  new  area." 

On  paragrajjh  xiv  a  discussion  arose  ou  the  withholding  of  an 
E.xchec]uer  grant  from  au  Insurance  Committee  on  a  complaint 
against  a  panel  practitioner,  aud  a  resolution  was  adopted  that 
no  grant  should  be  withheld  until  the  actual  amount  had  been 
considered  by  the  Medical  Service  Subcommittee. 
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On  parasrapli  xv  strong  oljjection  was  taken  by  many  to  the 
keeping  of  records,  but  after  an  appeal  by  Dr.  Cox,  who 
referred  to  the  necessity  of  having  records  of  work  done  for  use 
by  the  profession  in  conducting  negotiations  witii  the  Of'vern- 
nient,  and  the  disadvantages  experienced  in  tlie  past  tlirongh 
the  want  of  accurate  data,  tlie  section  was  agreed  to  by  a 
considerable  majority. 

During  the  discussions  many  ijuestions  were  answered 
by  Dr.  Cox  and  the  representatives  of  the  Commissioners 
who  were  present — Drs.  Mkredith  Richards  and 
McCi-KARV — and  one  point  which  was  brought  out  clearly 
was  that  the  Ciovernment  put  a  full  7s.  in  the  pool  for 
every  insured  person  who  liad  ceased  to  contribute  by 
reason  of  his  being  over  70  years  of  age. 

The  meeting  closed  with  votes  of  thanks  to  Dr.  (ox  and 
Drs.  Meredith  Richards  and  WcCleary,  and  to  tlic  Cluiirman 
for  his  able  conduct  in  the  chair. 

CONPEREN'CE   AT    NOTTINGHAM. 

Dr.  Adam  Fui-ton  presided  at  a  group  conference  at 
Nottingham  on  July  4th.  The  Insurance  Acts  Committee 
was  represented  by  Dr.  Liunell  and  the  Insurance  Com- 
missioners by  Dr.  Smith  Whitakcr.  The  proposal  by  the 
Leicester  Panel  C!ommittee  that  a  representative  of  the 
National  Insurance  Commission  should  attend  the  meeting 
only  at  sucli  times  as  he  was  called  on  to  assist  in  the 
elucidation  of  any  points  arising  in  the  discussions,  was 
not  carried. 

In  reply  to  Dr.  PuvER,  Dr.  Smith  Whitakkr  said  that 
the  Commissioners  had  no  responsibility  for  M.  25  ;  it  did 
not  represent  their  views,  but  he  could  not  say  that  it 
repre.sented  anything  with  which  they  disagreed. 

Dr.  Wali.aue  Henry  asked  whether  there  was  any 
opportunity  given  to  members  of  the  Insurance  Acts  Com- 
mittee to  express  disagreement  with  tlie  views  put  forward 
in  M.  25,  and  also  whether  there  was  a  minority  report. 
Dr.  LiNNELL  said  that  the  Insurance  Acts  Committee  was 
wholly  responsible  for  M.  25.  It  was  not  a  fighting 
manifesto,  but  merely  an  attempt  at  a  constructive  policy 
with  reference  to  the  future  of  the  panel  service.  An 
extended  and  improved  service  must  be  offered  to  the 
public.  He  did  not  know  of  any  recjuest  for  a  minority 
report.  The  Insurance  Acts  Committee  would  not  con- 
sider the  matter  of  remuneration  until  the  (lovcrumput 
had  slated  what  it  wanted  the  profession  to  do ;  but  the 
remuneration  must  be  adequate. 

Dr.  Smith  Whitaker  said  that  Mr.  Bouar  Law  had 
stated  early  in  1918  that  the  Ciovernment  would  not  con- 
sider any  permanent  change  in  the  remuneration  for 
insurance  service  except  after  the  revision  of  all  the  con- 
ditions of  service.  In  March  last  year  the  Government 
authorized  the  t'ommissioncrs  to  enter  into  jireliminary 
discussions  with  repie.sentativcs  of  the  profession  ;  these 
had  been  going  on  for  the  past  twelve  months.  The  con- 
ferences were  not  to  seltlc  the  matter,  but  for  discussion. 
During  the  autumn  negotiations  would  be  entered  into 
with  the  Ministry  of  Health  as  to  the  future  terms  of 
service  and  as  to  reinuneiation.  lu  reply  to  Dr.  Tobin, 
ho  added  that  the  Ciovernment  last  year  recognized  the 
fall  in  the  value  of  money  and  gave  a  war  bonus,  applying 
to  tlie  iirofessiou  the  same  principles  as  were  applied  to 
the  CUvil  Service  ;  so  long  as  the  value  of  money  remainetl 
low  ho  did  not  think  the  Government  would  depart  from 
that  principle. 

With  regard  to  the  limitation  of  numbers,  Dr.  Wallace 
HlONRY  stated  that  Leicester  was  in  favour  of  limitation 
of  panel  lists  to  3,000,  and  after  some  discussion  the 
meeting  decided  in  favour  of  some  limitation. 

Dr.  Foster  (Leicester)  stated  that  the  meeting  should 
protest  against  any  form  of  special  service  as  distinct  from 
the  general  priictitioners'  service  being  a  first  charge  on 
the  pool,  and  that  a  separate  fund  should  exist  for  the 
payment  of  purely  special  services.  Dr.  Smith  Whitaker 
said  tliat  it  was  not  ))roposed  that  a  special  service  should 
be  a  charge  on  the  pool  ;  a  fund  would  bo  constituted  to 
defray  the  cost  of  all  general  practitioners'  services. 

With  regard  to  the  range  of  service  a  considerable  dis- 
cussion took  place,  and  it  was  Mnally  resolved  that  the 
obligation  to  be  undertaken  should  not  include  midwifery. 
Dr.  SMliH  WniiAKKR  said  that  a  partnership  would  be 
placed  on  the  list  provided  it  was  not  an  assistantship ; 
assistants  would  bo  placed  on  the  panel,  but  patients 
would  not  be  assigneil  to  them.  He  stated  also  that  it  was 
not  proposed  to  continue  the  present  fornr  of  record  :  it 
was  proposed  to  appoint  a  committee,  including  some 
riiprcsentatives  of  insurance  iiractitioners  to  advise  as  to 
the  most  Useful  form  of  records  of  attendance. 

Dr.  Wat,i.ace  Henry  suggested  that  specialist  services 
should  only  be  provided  for  insured  persons,  and  Dr. 
WliiTAKEl!  stated  that  ho  did  not  know  whether  the 
tlovcrnment  intended  to  bring   in  a  specialist  service  for 


dependants.  After  further  discussion  it  was  agreed  that 
referees  should  decide  whether  a  person  should  have  a 
second  opinion  or  not,  and  that  there  should  be  a  list  ot 
medical  men  willing  to  act  as  consultants. 

Dr.  Wallace  Henry  stated  that  in  the  Public  Medical 
Service  ot  Leicester  there  was  accommodation  for  a 
consultant  at  a  small  hospital  with  ten  beds,  where 
operations  could  be  performed.  The  fee  was  one  guinea  an 
hour.  As  twelve  patients  could  be  .seen  in  two  hours,  ho 
considered  that  a  fee  of  5s.  a  case  would  be  fair.  Dr. 
BiRKiTT  suggested  two  guineas  for  a  session  of  one  and  a 
half  hours. 

The  meeting  was  of  opinion  that  a  general  practitioner 
should  not  be  required  to  attend  the  consultation,  but  that 
he  and  tho  consultant  should  exchange  notes.  It  was 
agreed  that  a  system  of  referees  was  indispensable. 

Dr.  Wallace  Henry  stated  that  the  system  under  which 
a  number  of  general  practitioners  attended  at  one  centre 
worked  well  in  Leicester.  He  urged  that  the  opportunity 
should  be  taken  of  pressing  the  authorities  to  provide  beds 
in  hospitals,  so  that  a  general  practitioner  could  keep  » 
patient  under  observation  and  also  continue  to  attend 
him. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Surrey. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committees  on 
.June  )5th  document  M.  25  was  further  considered.  Many  of 
the  paragraphs  were  discussed  in  detail,  and  opinions  for  or 
against  the  various  recommendations  were  expressed.  Objec- 
tion was  taken  to  the  discussion  of  any  extension  of  the  medic.il 
service  to  any  other  section  of  the  community  until  the  result 
of  extensions  to  the  insurance  population  was  known. 

The  Committee  was  not  in  favour  of  the  extension  of  benefits 
to  the  dependants  of  insured  persons.  It  was  resolved  that  no 
representatives  of  the  Insurance  Commissioners  should  bo 
present  at  conference  meetings  ;  that  medical  referees  should 
not  have  power  to  interfere  with  clinical  treatment  of  the 
patient  by  the  general  practitioners ;  that  the  present  delinition 
of  tlie  range  of  service  should  be  continued  ;  that  all  conditions 
of  insurance  medical  benefit  respecting  labour  should  remain 
as  at  present— for  example,  confinement  to  be  e.xcluded  ;  and 
that  vaccines  and  scrums  should  be  provided  free  of  cost  to  tho 
practitioner  for  the  use  of  panel  patients  when  the  doctor 
considers  they  are  necessary. 

It  is  not  possilile  within  the  limits  of  the  present  report  to 
give  in  detail  all  the  conclusions  which  the  meeting  arrived  at. 

Wkst  Ridino  of  Yorkshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee  held 
on  .lune  27th  circular  M.25  of  the  Insurance  Acta  Committee 

was  discussed,  and  it  was  resolved  : 

1.  That  tins  committee  stroagly  opposes  any  scheme  forcoDtracb 

midwifery. 

2.  That  paymcut3  for  special  services.  P-uch  as  anaesthetics,  ct^.. 

slioiild  uob  be  a  prior  chart^e  on  tho  Local  Medical  Fund,  but, 
should  be  paid  for  out  of  a  special  fund. 

3.  That  tile  iucoino   limit  (of  insured  persona  entitk-d   to  medical 

benefit)  lie  not  raised  to  i^250  unlesn  the  (doctors')  capitation  lee 
he  at  tlio  same  time  proportionately  increased. 

4.  That  tlic  reintroduction   of  record  keeping  {which  has  been   ia 

abeyance  durins  tho  war)  is  not  acceptable  to  us. 

5.  That  there  should  be  no  compulsion  for  a  iianel  practitioner  to 

attend  in  an  emergency  for  another  panel  practitioner. 

6.  That  there  be  no  limit  to  the  size  of  panel  lists. 

7.  That  we  oppose  the  introduction  of  any  practitioners  brought  in 

to  nil  the  ti.ipj  in  areas  supposed  to  be  inadequately  served. 


Dr.  A.  Wiu.PlA',  General  Secretary  of  the  Medico-Political 
Union,  writes  with  reference  to  the  current  note  headeil 
"Medico-Political  Union  Conference"  in  tho  Supi-lemknt  of 
.luly  12tb  ;  The  "  llouorary  Secretary  of  a  Panel  Committee  "  is 
wrong  in  assuming  that  all  Local  Medical  and  Panel  Com- 
mittees were  not  invited  to  the  above  conference.  An  invita- 
tion was  sent  from  this  otiice  to  all  secretaries  of  Local 
Medical  and  Panel  Committees,  and  tho  non-receipt  of  Ibo 
same  is  not  the  fault  of  this  Union. 


nOYAL  NAVAL  MEDICAL  SERVICE. 
TnK  following  notiilcationa  are  announced  by  the  Admiralty: 
Suriloon  (.'ommanders  H.  R.  H.  Denny  to  the  St.  Margaret  o/  Sccttaml, 
V.  .1.  McKeuna  to  the  I'liut/,  for  R,N.  liarnicks.  Surcoon  laeutennnv 
Commanders  M.  E.  Mason  to  Hnulbowliiie  Kospital  and  Dockyard; 
(1.  O.  M.  Dickenson  to  the  Dellit.  .1.  H.  H.  Martin  to  the  D.iiiiilVss, 
I',  (i.  Oohle  to  the  Ufa/ton. V.  II.  L.  I'otch  to  the  Colombo.  V.  M  Rivan 
to  Milton  iMoiuit  Sick  (Juarters.  D.  S.  I'rentico  to  the  .Sindoicn. 
Surneoa  Lieutenants ;  A.  K.  Price  to  the  Scanift.  .\.  K.  Mttlone  to  the 
Moth.  ^urKcon  Lieutenants  (temporary)  :  .1.  S.  Fames  to  llio 
I'owfr/ul.  tor  duty  at  Trovol  Sick  Ounrters;  .'.  A.  11.  Bnell  and  W.  S. 
Adams  to  R  N.  Hospital.  Haslar:  \V.  r.  Vicary  to  the  <'ni-S(ir,  l(.  H. 
Callings  to  the  Itoval  Arthur,  .1.  A.  Hamilton  to  Iho  Birbief.  V.  O. 
Hunt  and  S.  R.  .lohnston  to  the  Colombo,  c.  E.  Leake.  M.C..  to  Milton 
Mount  Sick  Ouartora:  U.  Aubrey  has  been  transferred  to  the  wr- 
Muinent  list  for  Surgeon  Lieutenants.  R.N. .  with  original  seniority  of 
.lanuary  ilth.  I9I7  ;  E.  D.  Gran»:er.  teiuiMrary  conu»»i*»uou  and 
appointment  terminated  on  transfer  to  R..\.F.  (October  Ist.  1'318). 
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AHMY  MKDICAL  SERVICE. 
Colonel  T.  Dii  P  W'haite,  C.n  ,  CMC,  is  placed  on  retired  piy. 
Colonel  S.  Guiso  Moores,  C.B.,  C.M.fi.,  reIin<|ul«hoK  the  toiuporary 
ruiik  of  Major-Oeneral  on  ceasing  to  be  employed  aa  U.M.S.  of  an 

Toinporary  Colonel  A.  Fullerton,  C.H.,  C.M.O..  relinquisbca  bis 
commisalon  and  retains  the  rank  of  Colonel. 

Temporary  Colonel  Sir  Hush  M.  Ricby,  K.C.V.O.  (Rrevet  Ijieut.- 
Colonel  It.  A.M. C.T.i'.).  reliuuuishes  bis  commission  on  coasinB  to  bo 
Bpcciftlly  employed  and  on  reposting. 

Tumporary  Colonel  Henry  Mol.  W.  Gray,  K.B.E..  C.B.,  C.M.C.  (Major 
it.  A.M.C.T.l'^.).  relinquishes  bis  temporary  commission  on  repostinK. 

Temporary  Colonel  A.  II.  Tubby,  C.I)..  C.M.G.  (Lieut.-Coloncl 
li.  A.M.C.T.F.).  relinauisboa  his  temporary  commission  on  ropostiny. 

Major  and  Hrevet  Liont.-Colonel  W.  C.  Kmales,  IJ.S.O.,  from  IJeputy 
Assistant  Director-Oenoral,  to  bo  Assistant  Director  of  Hygiene  at  the 
War  Olliee.  and  to  bo  temporary  Ijieut. -Colonel  whilst  so  employed 
(luue  1st,  1919.  substituted  for  notification  in  the  Lmidon  iiaxMe, 
•lune  30th,  1919). 

RoTAii  AitMY  Medicat-  Conps. 

The  following  Lieutenant-Colonels  relinquish  the  temporary  rank 
r(  Colonel  on  ccasint;  to  bo  specially  employed:  E.  W.  W.  Cochrane. 
D.S.O.,  fj.  N.  liloyd,  C.M.G. ,  D.S.O. 

Ma.ior  and  Brevet  l.ieut.-Colonel  M.  O.  Winder,  D.S.O.,  r.liuquishes 
tlte  temporary  rank  of  Lieutenant-Colonel  on  rei>osting. 

The  foUowiuu  relinquish  the  acting  rank  of  Ijieutenant-Colonel  on 
reposliuK:  Majors  K.  E.  U.  Newmm,  M.C.,  R.  V.  M.  F.iwcett,  D.S.O., 
W.  J.  Waters,  H.  H.  A.  Emerson.  D.S.O.  Captains:  G.  P.  Taylor, 
D.S.O.,  M.C.,  H.  A.  Harbinson,  M.C..  C    Clarke,  D.S.O,  F.  H.  Lamg. 

A.  .1.  Hickey,  M.C.,  T.  A.  Weston,  J.  B.  Hill.  Temi)orary  Captoins: 
.1.  O.  Johnston.  M.C..  K.  O.  Fraser.  On  ceasing  to  command  a  Field 
.\mbulauce:  H.  H.  Leeson,  M.C.  On  ceasing  to  command  a  Medical 
Unitr  Major  Fi.  V.  Thurston,  D,S.O. 

To  bo  acting  Lieutenant-Colonels  whilst  commanding  Medic;il 
Units:  Major  and  Brevet  Licut.-Colonel  C.  W.  Holden.  D.S.O.;  Majors 
A.S.Williams.  E.  M.  ONeill.  D.8.O.,  A.  M.  Rose.  D.S.O.  Captain 
E.  A.  Sutton,  M.C.  (from  October  16th. 1918.  to  March  I8th,  1919).  Tem- 
porary Captain  (acting  Major)  it.  S.  Dewar  (from  March  15Lh  to  26th. 
1919).    Whilst  specially  employed  :  Major  E.  E.  I'arkes, 

Temporary  Captain  F.  F.  Middleweek  relipquishes  the  temporary 
rank  of  Major  on  ceasing  to  command  troops  on  a  hospital  ship. 

Temporary  Captain  J.  13.  Uutler  to  be  acting  Major  whilst  specially 
employed. 

Temporary  Captain  H.  F.  MuUau  relinquishes  the  acting  rank  of 
.Major  on  reposting. 

Late  temporary  Captains  to  be  Captains:  H.  W.  M.  Kendall,  S.  B. 
l''aulkner,  J.  E.  English. 

To  be  Captains,  but  not  to  reckon  for  payor  allowances  prior  to 
.luly  Ist.  1919,  with  precedence  as  stated  :  Captain  W.  H.  Cornelius, 
from  S.B..  March  30th.  1918,  next  below  C.  do  W.  Gibb.  Temporary 
Captains  11.  H.  Lucas.  M.C,  ,Iune  2nd.  1918,  nest  below  W.  E.  Adam; 
1".  .J.  .S.  O'Grady,  September  19tb.  1918,  ne.xt  below  G.  H.  Haines. 

To  bo  Lieutenants,  and  to  bo  temiwrary  Captains,  but  not  to  reckon 
for  pay  or  allowances  prior  to  July  Ist,  1919,  with  precedence  as  stated : 
Captains  P.  A.  Stewart,  from  S.R.,  July  5th  ,1917.  ue.xt  below  K.  Masson; 
IM.  C  Paterson.  M.C.  from  S.R..  April  8th,  1918.  next  below  G.  E. 
Mac.\levy.  Temporary  Cajitains  C.  H.  Colclough  liyrnc.  February  4th. 
1916,  next  below  T.  C-  Bowie  ;  A.  J.  Bade,  Augnst  35tb,  1916,  next  below 

B.  J.  Daunt ;  G.  W.  B.  Shaw.  Jiily  26tb.  1917.  Bc.xt  below  J,C.  Collins.  _ 
Temporary     Lieulienants     to     bo     temporary     Captains  :     D.     D. 

Farquharsou,  P.  H.  Nixey.  D.  H.  Vickery.  A.  H.  Marsh,  W.  H.  W. 
MeWhirter.  F.  P.  Hoarder.  J.  ButterwOrth. 

The  notifications  regarding  temporary  Lieutenants  G.  A.Thompson, 
J.  C  Bell,  and  Rupert  C.  Redman  in  the  London  Gazette  of  January 
l-lth,  May  19th,  and  June  30th,  1919,  respectively,  are  cancelled. 


ROTAIi  AIR  FORCE. 
Medicai,  Branch. 
A.  G.  Graham  is  granted   a    temporary  commission   as    Captain 
(July  18th,  1918,  substituted  for  notification  in  the  London  Gazette  of 
.Inly  19th). 

Transferred  to  unemployed  list :  Major  F.  H.  Home.  Captain  (acting 
Major)  A.  H.  Todd;  Captains  M.  U.  Dobson.  T.  R.  P.  Kerby,  V.  Irvine, 
,).  C.  H.  Allan,  J.  A.  Gordon.  D.  Cameron  (R.A.M.C.T.F.) ;  Lieutenants 
A.  G.  Graham,  H.  W.  Toms,  O.  F.  Conoley. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL,  Army  Mkdtcal  Conps. 
Captain    W.    R.    Gardner,   S.O..    relincjuishes    the   acting   rank  of 
Lieutfinant-Colonel  on  reposting. 

Captain  (acting  Major)  J.  P.  W.  Sandison  to  be  acting  Lieutenant- 
Colonel  whilst  commanding  a  medical  unit. 

Captain  W.  S.  Wallace.  M.C.  relinfiuishes  his  commission  on 
account  of  ill  health  caused  by  wounds  and  retains  the  rank  of 
Captain. 

GENERAL  RESERVE  OP  OFFICERS. 
llOTAi.  Army  Medical  Coups. 
Major  A.  F.  Heaton  relinquishes  tho  acting  rank  of  Lieutenant- 
Colonel  on  ceasing  to  command  a  convalescent  depot. 
Major  J.  W.  Jennings,  D.S.O.,  to  be  Lieutenant-Colonel. 
Late  Captains  R.A.M.C  to  be  Captains:  J.  A.  Andrews,  M.C,  J.  A.  W 
Ebden.C.  J.  OReilly.  M.C.     

OVERSEAS  CONTINGENTS. 
Canadian  Army  Medicai.  Corps. 

Temporary  Lieutenant-Colonels  (acting  Colonels)  to  be  temporary 
Colonels  :  W,  T.  M.  MacKinnon.  F.  Guest. 

Temporai-y  Major  (acting  Lient.-Colonel)  A.  H.  Taylor.  M.C. 
relinquishes  the  acting  rank  of  Lieutenant-Colonel  on  cea&ing  to  be 
Officer  in  Charge  of  Troops,  H.M.A.T.  Bssetiuibo. 

Temporary  Majors  (acting  Lieutenant-CJolonels)  to  be  temporary 
Lieutenant-Colonels:  S.  R.  Harrison.  C.  Huntor,  E.  B.  Selby,  W.  A.  G 
Bauld.  D.S.O..  J.  G.  W.  Johnson,  P.  H.  Mackay,  A.  E.  H.  Bennett, 
W.  M.  Hart.  M.C,  D.  A.  L.  Graham.  A.  L.  Johnson,  R.  St.  J. 
MacDonald.  R.  H.  M.  Hardistry.  M.C.  T.  H.  McKillip.  D.S.O.,  H.  E 
MacDermot.  F.  A.  C  Scrimger.  V.C.  G.  A.  Piatt,  G.  6.  Strathy, 
G.  Musson,  J.  T.  Hill. 

Temporary  Major  U.  M.  Pilson  to  be  acting  Lieutenant-Colonel 
(January  1st,  1919,  substituted  for  notification  in  the  Londmi  Oazette. 
June  6th,  1919,  incorrectly  describing  rank  as  temporary  Lieutenant- 
Colonel}. 


Temporary  Captains  (acting  Majors)  to  be  temporary  Majors: 
T.  B.  Hoivman.  A.  B.  Schiubeio,  M.  H.  Allen.  W.  Ross,  W.  O.  Cosbio, 
M.C,  C  E.  Anderson.  C  W.  Waldron,  P.  V.  Woodbury,  H.  W.  Wadge, 
M.C  ,  T.lt- Little,  E.L.Pope,  K.  It.  Barker.  H.  G.  Wood,  J.  J.  Thomson. 
H.  O.  Boyd,  A.  Blais,  A.  W.  Ba;;nall,  H.  C  Merbcreau.  J.  Seager.  H.  K. 
Bates,  H.  H.  Argue.  M.C.  L.  A.  Richmond.  J.  McCulloch,  F.  T. 
Campbell.  M.C.  H.  M.  Barrett.  M.C,  F.  H.  Pratted.  F.  W.  Lees,  M.C., 
1).  Douglas.  M.C,  L.  C  Palmer.  M.C.  A.  P.  (Jhowu,  P.  J.  Tees.  M.C. 
\\\  V.  I.iamb.  D.  P.  Haninttton,  R.  N.  W.  .Shillington,  W.  J.  MacKenzie. 
J.  H.  Moore.  W.  A.  iWilson.  S.  R.  Johnston.  T.  M.  Creighton.  F.  P. 
Dunham,  M.C,  A.  G.  MacLeod,  D.  A.  Clark,  C  E.  Preston.  F.  W. 
Blakeman.  V.  N.  MacKay.  .1.  A.  Murray.  J.  A.  M.  Hemmeon.  F.  li. 
Macintosh,  K.  A.  MacKenzie.  G.  W.  A.  Aitlten, 

Honorary  Captains  (acting  honorary  Majors)  to  be  honorary  Majors: 
A.  E.  Clifton,  II.  J.  Test.xr,  J.  W.  White. 

Temporary  Captain  A.  B.  .lames  to  be  acting  Major  while  employed 
at  No.  11  Canadian  General  Hosi)ital. 

Honorary  LieuLmiants  (acting  honoi'ary  Captains)  to  be  honorary 
Captains  :  J.  F.  Christie,  11.  T.  Cameron,  D.C.M.,  A.  P.  Ross,  W.  11. 
Duff,  H.  G.  Iliffe,  F.  White. 

The  following  retire  in  tho  British  Isles:  Temporary  Major  J.  McW. 
Taylor,  temporary  Captain  H.  A.  Mitchell. 


TERRITORIAL  FORCE. 
Royal,  Ar^^iy  Medicai.  Corps. 

Lieut. -Colonel  (acting  Colonel)  E.  B.  Dowsett.  D.S.O,  relinquishes 
his  acting  rank  on  vacating  the  appointment  of  A.D.M.S. 

Captains  to  bo  acting  Majors  whilst  specially  employed  :  A.  Rankinc. 
E.  G.  T.  Poynder.  H.  T.  Jones,  F.  R.  Humphreys,  K.  I.  S.  Smith. 

CaiJtaiu  A.  Pordyee  relinquishes  his  commission  on  account  of  ill 
health  caused  by  wounds  and  retains  the  rank  of  Captain. 

Captain  J.  A.  Parsons  is  restored  to  the  establishment. 

The  following  ollicers  relinquish  their  acting  rauk  on  ceasing  to 
be  specially  employed:  Majors  (acting  Lieutenant-Colonels)  D.  F. 
Todd.  J.  O-  Summerhayes.  D.S.O  ,  J.  Gray.  O.B.K..  T.D.;  Captain 
(acting  Lieutenant-Colonel)  H.  E.  S.  Richards.  M.C. ;  Captains  (acting 
Major)  E.G.  Plummer,  R.  S.  Taylor,  D.S.O.,  H.  J.  D.  Smythe^  M.C. 
A.  L.  Sharpin.  A.  W.  Stott,  P.  R.  Bolus,  H.  W.  Bayly,  M.C.  J.  H. 
Lloyd. 

1st  Eastern  General  Hospital. — Captain  C.  H.  Budd,  M.C,  is  restored 
to  the  establishment. 

^nd  Eastern  General  ffosj^iiui.— Captain  (acting  Major)  R.  Whiti 
tiagton  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed. 

Srd  London  General  ETosjjifa!.— Captain  (Brevet  Majoi:)  A.  H.  Gosse 
is  restored  to  the  establishment. 

Js(  Scottish  General  Hospital. — Captain  (acting  Major)  C.  Kerr 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

3rd  Scottish  General  Hospital. — Captain  (acting  Major)  R.  Fnllarton 
relin(iuishes  his  acting  rank  on  ceasing  to  be  specially  employed, 

Stli  Southern  General  Hospital. — Captain  (acting  Major)!*.  H.  Green 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed,  and  is  restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE.  j 

Royal  Army  Mkdicai.  Corps. 
To  be  Captains  :  Captain  E.  S.  Taylor,  from  2nd  London  CasuaHy 
Clearing  Station;  Captain  E.  G.  Gauntlett.  D.S.O..  from  1st  London 
Field  Ambulance. 

APPOINTMENTS. 

Baxter,    Charles   B.,    O.B.E.,    F.R.CS.Ediu..    Honorary    Assistant 

Surgeon  to  the  Royal  Berkshire  Hospital. 
FOBSYTH.  J.  A.  Cairns.  M.Sc,  M.B..  F.R.CS..  Surgeon  to  the  French 

Hospital.  London.  .        ..  i-. 

Lake,  Norman  CM. D.,  M.S.,  D.Sc,  P.E.C.S.,  Assistant  Surgeon  to 

Charing  Cross  Hospital.  ' 

Mateieson.  D.  Morley.  M.A..  M.D.Edin..    Ch.B..    D.P.H.,    Medical 

Officer  of  Health.  County  Borough  of  Birkenhead. 
White,  H.  V..  M.D.Manchester,  Honorary  Ophthalmic  Surgeon  to 

the  Salford  Royal  Hospital. 
County   Borough    of   South    Shields.— Assistant  Medical  Officer 

(Venereal    Diseases,    etc.) :    W.     Campbell    Lyons,    M.B.Edin.. 

D.P.H.      Assistant     Medical     Officer     (Tuberculosis):      Douglas 

Martin.    M.B.Edin.,    D.P.H. ,  D.T.M.     Aisistant  Medical  Officer 

(Diseases  of  Children):  A.  W.  Wear,  M.B.Durh.,  D.P.H.  .      i 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  charqe  for  inserlinq  announce^uents  of  Birtlis,  MarriayeSi  an  I 
Dentils  is  6s.,  whicJt  sunt  should  he  Jorwarded  with  the  notice 
notlater  than  the  first  post  on  IVednesday  morning  in  order  to 
ensure  insertion  in  tlte  current  issue. 

DEATHS. 
Collins.— On  July  9th,  at  Sproxton.  New  Wanstead,  Frank  Collins, 

M.R.CS.,  L.R.C.P.,  suddenly,  after  many  months  of  .ill  health. 
Edwards. — At  T'aiyuanfu.  Shausi,  N,  China,  after  two  days' illness, 

of    cerebro-spinal    nifuiugitis.    George    Kemp    Edwards.    M.B. , 

Ch.B.Edin.,    only   surviving    son    of     Dr.    E.     H.    Edwards,    of 

T'aiyiianfu,  Shansi,  N.  Chiua,  aged  30  years. 
Peile.— On  July  14th.  at  Phillimore,  Sidmouth,  William  Kali  Pcile, 

M.D.,  D.P.H..  sometime  Medical  Officer  of  Health  for  Sidmouth, 

aged  50, 

DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


July. 
25    Wed.     Annual  Conference  of  Secretaries,   429.  Strand,  Iiondon. 
W.C.2.  2  30  p.m. 

24  Thur.    Opening   of   Annual    Rkpresentative    Meeting.    Con- 

naught   Rooms.    Great   tJuecn    Street.    London.    W.C.2, 
10  a.m. 

25  Fri.       Annual  General  Meeting,  2  p.m. 

August. 
8    Fri.       East    York    and    North    Lincoln    Branch.    Hull    Royal 
Infiri'iary.  4  jj.m. 
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SPECIAL  CONFEKENCE  OF  REPRESENTATIVES  OF  LOCAL  MEDICAL 

AND  PANEL  COMMITIEES. 


London,  Thursday  and  Friday,  July  17th  and  18ih,  1919. 


A.  oo.vFBEENCB  of  representatives  of  Local  Medical  and 
Panel  Committees,  called  by  the  British  Medical  Associa- 
tion, waa  held  at  the  Connaught  Kooms,  Loudon,  on 
Thursday,  July  17th.  Dr.  J.  A.  M.iCDONALD,  LL.D., 
Chairman  of  Council  of  the  Association,  presided,  and  153 
representatives  attended,  representing  154  insurance  areas, 
together  with  6  or  7  members  of  the  Insuranoj  Acts  Com- 
mittee other  than  those  pre.sonc  in  a  representative 
capacity.  Of  the  127  insurance  areas  in  England  109  were 
represented;  of  the  56  in  Scotland  32  were  represented, 
and  of  the  17  in  Wales  13  were  represented. 

The  Chairman  called  attention  to  the  heavy  agenda, 
which  included  more  than  140  motions  and  amendments. 
Most  of  the  questions  at  issue  had  been  threshed  out  in 
the  group  conferences,  and  he  hoped  representatives 
would  express  themselves  tersely. 

CONDITIONS  OF  SERVICE. 
Dr.  H.  B.  Brackenbuet  (Chairman  Insurance  Acts  Com- 
mittee) moved  the  approval  of  the  Committee's  report  on 
the  revision  of  conditions  of  service  and  possible  exten- 
Bions  of  service  (M.  25).  He  said  that  the  document  was 
the  result  of  discussions  undertaken  at  the  direct  mandate 
of  the  April,  1918,  Conference.  A  more  recent  document 
(M.  38)  bad  been  circulated,  in  which  one  or  two  para- 
graphs in  M.  25  had  been  revised  in  the  light  of  experi- 
ence of  the  grouped  conferences ;  there  were  no  essential 
alterations,  hut  an  endeavour  was  made  to  render  more 
clear  the  intention  of  the  original.  The  questions  raised 
in  the  report  as  a  whole  were  very  serious  and  must  be 
approached  iu  the  right  spirit.  A  service  that  was  satis- 
factory to  the  country — which  involved  a  service  satisfac- 
tory to  the  profession — must  be  secured.  In  certain  respects 
there  might  be  further  restrictious  upon  the  insurance 
practitioner,  aud  they  would  all  agree  that  there  mast 
be  increased  remuneration  for  the  doctor,  but  if  these  were 
taken  as  the  only  things  to  bo  considered,  not  much  good 
would  issue  from  the  Coufercuce.  In  certain  ways  the 
service  must  be  improved.  On  their  side  they  had  not 
been  blind  to  its  deficiencies  from  the  public  point  of  view. 
Doctors  were  also  citizens,  aud  could  see  butter  than  any 
other  class  what  ought  to  constitute  a  good  health  service. 
Six  years'  cxpcriuucu  from  the  medical  as  well  as  the 
administrative  side  revealed  imperfections  in  the  service 
from  the  public  point  of  view  wliich  must  bo  altered.  The 
suggestions  of  M.  25  might  nut  be  the  best  suggestions,  but 
they  had  to  tiud  suiuo  solution  of  certain  of  the  problems. 
In  nearly  all  the    group  coufcronccs  the  discussions  had 


been  most  advantageous  and  exactly  on  the  right  lines.  Hs 
dealt  with  certain  points  which  called  for  solution,  such  as 
the  provision  of  general  anaesthetics ;  the  existence  of  large 
lists,  even  of  6,000  or  8,000  persons  ;  the  fact  that  in  some 
populous  centres  there  had  been  queues  waiting  outside 
the  surgeries  during  the  last  winter,  and  in  isolated  cases 
failure  to  secure  emergency  treatment.  Practitioners  did 
not  like  the  present  arrangements  with  regard  to  anaes- 
thetics, the  uncertainty  as  to  what  particular  services 
were  included  in  the  agreement,  and  the  lack  of  proper 
facilities  for  specialist  treatment  and  pathological  examina- 
tion. But  they  had  also  felt  all  along  that  the  payment 
was  inadequate.  M.  25  did  not  enter  into  the  question  of 
the  figare  of  remuneration ;  it  did  not  prejudice  in  any 
degree  the  consideration  of  that  question.  They  wanted 
to  determine  that  day  on  general  lines  the  conditions  of 
the  service  which  they  were  ready  to  undertake,  and  then 
as  early  as  possible  afterwards  to  decide  what  remunera- 
tion they  were  willing  to  do  those  services  for.  Presently 
he  would  have  three  announcements  to  make  on  behalf  of 
the  Insurance  Acts  Committee:  the  general  programme 
for  discussion  of  the  actual  amount  of  remuneration  ;  the 
understanding  arrived  at  with  regard  to  rural  and  semi- 
rural  practitioners;  and,  finally,  the  actual  increase  in 
remuneration  for  1919.  While  viewing  with  sympathy 
certain  amendments  on  the  agenda,  tliere  were  others 
which  were  not  constructive,  and  it  was  at  the  present 
time  very  necessary  to  put  forward  constructive  proposals. 
Dr.  P.  Macdonalo  (York)  sought  to  obtain  au  alteration 
of  the  order  of  the  agenda,  whereby  certain  motions 
involving  large  principles  shonld  be  discussed  first,  and  he 
waa  supported  by  Dr.  C.  P.  L.vNKKsrER  (Surreyi,  but  it 
was  decided  on  a  show  of  bauds  to  take  the  order  as  it 
stood.  Dr.  W.  H.  I'imblbtt  (Preston)  requested  that  Dr. 
Brackoubury  should  not  be  allowed  to  take  up  too  much 
time.  The  Chairman  said  that  Dr.  Brackenbury  would  be 
subject  to  the  same  time  limit  as  other  represeutative^ 
and  subject  to  the  wishes  of  the  meeting. 

Diatribulion  of  Local  Pool. 
Dr.  P.  Macdonald  (York)  moved  that,  with  reference  to 
the  paragraph  ii  of  the  summary  of  M.  25,  the  distribution 
of  the  local  pool  should  not  be  later  than  the  last  day  of 
the  quarter,  lie  said  that  they  were  tired  of  the  "  iis  soon 
OS  may  be  "  phraseology.  As  chairman  of  a  subcouimitteo 
of  his  local  In.suranco  Committee  he  had  gone  into  the 
matter  with  tho  clerk,  who  assured  him  that  he  saw  no 
diiliculty  in  this  auggostiou.  aud  that  it  would  not  intcrfors 
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with  admiuistration,  seeing  that  the  central  pool  was  to 
be  made  up  on  the  data  of  the  year  before. 

The  Chairman  said  that  the  amendment  seemed 
reasonable  enough,  and  it  was  adopted. 

Limited  Liability. 
Dr.  I.  G.   MoDLiN   (Sunderland)  urged  that  paragraph  9 
of  M.  25  should  bo  qualified  by  the  addition  of  the  words : 

Provided  that  such  diflerentiation  shall  not  involve  any 
practitioner  being  creditetl  with  less  than  the  normal  capitation 
lee  for  each  insured  person  on  his  list. 

Dr.  Brackenbury  said  that  this  really  meant  putting 
the  persons  with  limited  lists  in  a  privileged  position.  He 
Loped  the  departure  woull  not  be  sanctioned. 

The  amendment  was  lost. 

Temporary  Besidenis. 
Dr.  E.  W.  Lewis  (Southport)  moved  : 

That  arrangements  for  temporary  residents  be  left  as  at 
present,  because  ascertained  facts  are  simpler  and  more 
accurate  than  actuarial  calculations. 

He  said  that  this  matter  affected  practitioBers  in  health 
resorts  to  an  extent  which  practitioners  from  industrial 
districts  could  scarcely  realize.  At  present  patients  coming 
from  industrial  centres  to  health  resorts  did  not  to  any 
large  extent  apply  to  practitioners  in  health  resorts  for 
treatmeut  under  the  Act.  In  Southport  he  did  not  believe 
that  more  than  50  per  cent,  of  the  insured  temporary  resi- 
dents took  advantage  of  the  panel  service.  But  if  that 
service  was  made  more  popular  to  the  insured  class,  a  far 
larger  proportion  of  these  people  would  seek  the  aid  of 
iusurance  doctors,  who  would  in  large  health  resorts  be 
"  bombarded  "  with  temporary  residents,  for  whom  they 
would  only  receive  on  the  actuarial  basis  something  like 
3s.  6d.  per  person,  whatever  the  attendance  might  be. 
They  felt  in  Southport  that  in  such  cases  payment  per 
attendance  should  be  continued.  He  maintained  that,  as 
the  "  case  value  "  was  fairly  well  established,  it  might  be 
taken  for  the  previous  year  when  the  calculations  were 
made,  so  that  the  distribution  of  the  central  pool  need  not 
be  hindered  by  the  arrangement. 

Dr.  E.  BcECHELL  (Brighton)  said  that  his  constituents 
also  strongly  objected  to  this  proposed  new  method  of 
paying  for  temporary  residents. 

Dr.  H.  T.  Barton  (Blackpool)  said  that  in  his  area  they 
probably  attended  as  many  insured  visitors  as  insured 
residents,  but  very  few  of  the  visitors  came  in  under  panel 
conditions.  As  soon,  however,  as  the  panel  got  greater 
credit,  instead  of  attending  about  2,000  temporary  resi 
dents  each  year  in  the  area,  the  Blackpool  practitioners 
would  have  to  attend  four  or  five  times  that  number.  He 
described  the  system  obtaining  in  Blackpool,  and  said  that 
in  1917  1,750  temporary  residents  were  attended,  and  6,941 
items  of  attendance,  including  night  and  special  visits, 
were  put  in,  for  which  they  were  paid  £689,  or  about 
7s.  lOd.  per  patient. 

Dr.  F.  Coke  (Kent)  said  that  any  uniform  system  of 
capitation  fee  would  necessarily  be  unjust,  because  in  one 
place  there  would  be  a  convalescent  home  wht  re  a  doctor 
could  attend  to  fifteen  people  (getting  the  same  capitation 
fee  for  each)  in  the  time  that  another  man  took  in  attend- 
ing one  patient  day  and  night  for  three  months.  The 
w  hole  amount  of  money  paid  for  temporary  residents  in 
Kent  in  1917  worked  out  at  13s.  3d.  per  head.  The  scheme 
suggested  in  the  paragraph  of  the  report  shou'.d  not  be 
accepted. 

Dr.  J,  Holmes  (Bury),  speaking  for  a  manufacturing 
district,  wished  the  present  system  to  continue,  as  it 
seemed  to  him  that  it  was  fairer  than  any  other.  Dr.  R.  A. 
HiiKDLEY  (Isle  of  Ely)  also  supported  a  continuance  of  the 
present  system. 

Dr.  D'EwART  (Manclisster)  said  that  in  Manchester, 
where  they  had  payment  per  attendance,  they  found 
themselves  treating  people  during  ths  acute  stages  of 
an  illness  for  a  much  smaller  payment  than  the  practi- 
tioner in  a  health  resort  received  for  continuing  the  treat- 
meut^often  doing  little  more  than  signing  the  certificate — 
of  those  same  patients  when  convalescent. 

Dr.  Brackenburt  said  that  the  proposal  before  the 
meeting,  if  carried,  wonld  upset  the  decision  of  the  Special 
Conference  in  April  of  last  year.  It  would  do  away  with 
the  whole  system  whereby  they  knew  at  the  beginning  of 
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the  year  the  sum  they  were  to  receive  in  that  year.  It 
w'as  not  the  calculation  of  the  "  case  value  "  which  delayed 
the  payment,  but  the  sending  in  of  individual  accounts  for 
temporary  residents.  The  amendment  would  throw  them 
back  on  the  existing  state  of  affairs,  whereby  they  could 
only  get  an  emergency  settlement  eight  months  after  tlie 
conclusion  of  the  year  and  a  full  settlement  fifteen  to 
eighteen  months  after  the  conclusion  of  the  year.  The 
iuter-areal  system  of  distribution  was  a  matter  of  local 
option,  and  could  be  continued  ou  tiie  present  basis  it 
desired. 

Dr.  F.  R.uocLiFFE  (Oldham)  asked  that  the  health  resort 
areas  should  be  fair  to  the  industrial  .nreas.  In  the  in- 
dustrial areas  of  Lancashire  tliey  got  somewhere  about 
lOd.  for  attendance  on  a  patient,  and  in  Blackpool  28. 

Dr.  FoTHEROiLL  (Insurance  Acts  Committee)  said  that 
Dr.  Radcliffe's  argument  appeared  to  bo  that  because  ha 
got  an  inadequate  capitation  fee  in  his  own  industrial 
centre,  therefore  the  temporary  residents  in  a  liealth  resort 
should  not  be  adequately  paid  for.  ("  No.")  If  the  health 
resorts  were  going  to  be  subject  to  a  scheme  based  on 
data  of  which  nothing  was  known  a  great  injustice  would 
be  done  to  the  doctors.  The  matter  ought  to  remain  as  it 
was  at  present  for  two  or  three  years,  when  data  under 
post-war  conditions  would  be  forthcoming. 

Dr.  Ivor  Sankey  (Great  Yarmouth)  spoke  in  support  of 
the  Southport  resolution,  and  refen-ed  to  the  difficulties 
arising  out  of  the  treatment  ot  Scottish  fishermen  at  places 
like  Yarmouth  and  Lowestoft.  He  did  not  see  how  this 
could  be  done  under  the  ordinary  capitation  fee. 

Dr.  H.  Q.  Dain  (Birmingham)  disputed  Dr.  FothergiU'g 
contention  that  they  had  no  data.  They  had  all  the  data 
necessary.  A  great  many  of  the  criticisms  of  the  sug- 
gestion in  the  report  were  dictated  by  a  fear  of  actuarial 
calculations. 

Dr.  E.  W.  Lewis  replied,  and  reiterated  his  view  that 
■with  the  increasing  popularity  of  the  panel  system,  practi- 
tioners in  health  resorts  would  suffer  by  the  change 
proposed  in  regard  to  temporary  residents. 

The  Southport  amendment  was  lost. 

Dr.  F.  Coke  (Kent)  then  moved  an  amendment  simply 
declaring  against  the  change  in  the  method  of  paying  for 
temporary  residents  advised  in  M.  25.  The  payment  must 
be  by  attendance,  not  a  capitation  fee. 

Dr.  H.  F.  Oldham  (Lancashire)  said  that  under  the 
proposal  in  M.  25  the  payment  for  temporary  residents 
would  practically  be  the  same  as  before  if  the  local  areas 
chose  to  make  it  so.  If  they  did  not  choose  to  make  it  so 
it  would  be  for  them  to  devise  some  ether  nqeans  of  paying 
the  men  in  the  health  resorts. 

The  Kent  amendment  was  lost. 

Dr.  H.  G.  Dain  (Birmingham)  moved : 

That  in  considering  the  question  of  remuneration  It  la 
essential  (1)  that  a  sufficient  sum  be  provided  in  tbe  central 
pool  to  pay  adequately  for  services  to  invalided  sailors  and 
soldiers  and  to  demobilized  men  whose  health  has  suffered 
from  the  service ;  and  (2)  that  in  the  division  of  tbe  local 
pool  additional  credit  maybe  given  in  the  manner  suggested 
for  temporary  residents  tor  tlie  invalided  sailors  and  soldiers 
on  each  doctor's  list  and  for  all  demobilized  men  who  receive 
pensions. 

This  was  brought  forward  to  draw  attention  to  a  fact, 
nowhere  stated  in  M.  25,  that  the  present  method  of  pay- 
ment for  discharged  and  invalided  men  would  be  dona 
away  with  under  the  new  arrangement  and  they  would  be 
paid  for  by  an  actuarial  method  like  temporary  residents. 
His  Panel  Committee  thought  it  most  important  that  tha 
matter  should  be  realized  now,  so  that  it  should  not  after- 
wards be  said  that  the  question  had  uever  been  faced  and 
that  practitioners  had  taken  it  for  granted  that  payments 
for  discharged  men  were  to  continue  as  at  present. 

Dr.  G.  G.  Gbnge  (Croydon)  supported  the  amendment 
because  it  instanced  the  demobilized  men,  who  often 
required  quite  as  much  attention  as  the  discharged 
disabled  men,  and  ought  to  be  paid  for  at  least  at  the 
same  rate. 

Dr.  F.  Radcliffe  (Oldham)  was  in  favour  of  part  (1) 
only  of  the  amendment.  If,  whether  they  liked  it  or  not, 
the  arrangement  for  discharged  men  was  purely  a  tem- 
porary matter  which  now  had  to  cease,  they  must  demand 
a  sufficient  sum  to  meet  it.  But  if  part  (2)  were  accepted, 
it  would  be  harder  thau  ever  tp  find  out  how  the  amounts 
of  their  cheques  were  an-ived  at.  Y'et  they  had  been 
pleading  that  the  calculations  aksaUl  be  simplified. 
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Dr.  Brackembuiiy  said  that  iu  matters  in  which  unifica- 
tion throughout  the  couutry  was  not  essential  lie  hoped 
they  would  bo  in  favour  of  givint;  as  raucli  option  as 
possible  to  individual  Panel  C^omniittees.  If  any  Panel 
Committee  wished  to  adopt  tlic  nietliod  proposed,  there 
was  no  reason  why  it  slioulil  not  do  so. 

Dr.  K.  1!.  I''oTHHR(iU,L  lioiied  that  so  big  a  proposal  as 
that  invalided  soldiers  should  eoine  in  under  the  capitation 
rate  would  not  be  accepted  as  a  side  issue.  The  war  had 
just  ceased,  and  they  hardly  knew  what  their  liabilities 
■were.  Was  it  well  to  take  iu,  on  the  capitation  rate,  large 
numbers  of  men,  many  of  whom  were  totally  incapacitated, 
and  others — not  discharged,  but  demobilized  -who  needed 
continuous  medical  service,  as  a  result  of  malaria,  dysentery, 
and  neuroses  of  all  kinds  ?  If  these  men  were  taken  on 
without  any  data  whatever,  in  a  few  years  practitioners 
might  all  be  grumbling  at  what  they  had  agreed  to  do. 

it  was  agreed  to  postpone  further  consideration  of  the 
anieudment  until  a  later  stage  wlien  the  question  of  an 
increased  capitation  grant  would  come  under  review. 

Liiiiilalion  of  Lisln. 
Dr.  T.  W.  H.  CiARSTANG  moved,  on  behalf  of  Stockport  : 

Tliat  tliia  Conference  is  opposed  to  the  proposition  to  Innit 
iniliviihial  panels  to  3,000  insiu'ert  persons  iis  Ix'ing  contrary 
to  the  spirit  of  the  National  Insurance  Act  as  to  free  choice 
of  doctor,  and  also  inimical  to  the  interests  of  panel  prac- 
titioners who  have  acquired  their  practices  by  purchase. 

Withont  further  discussion  the  amendment  was  put  to 
the  meeting,  and,  after  two  counts,  the  result  was 
announced  as  follows: 

For  amendment  ...  ...  ...     62 

Against  ...  ■  ...  ...     55 

Dr.  T.  CAMPnELL  (Huntingdonshire)  moved  that  the 
limitation  should  be  subject  to  the  discretion  of  the  Panel 
Committees;  but  Dr.  BKACKHNnuiiv  said  that  Panel  Com- 
mittees at  present  had  the  option  of  placing  a  limitation 
on  their  lists,  and  probably  about  one-third  of  the  com- 
mittees had  done  so.     The  amendment  was  withdrawn. 

Dr.  II.  .T.  Cakdalu  (London)  moved  : 

That  there  should  be  no  limit  fixed  as  to  the  niimbcr  of 
insured  persons  a  practitioner  should  accept  on  his  list,  but 
that  on  a  practitioner  exceeding  3,000  the  Panel  Committee 
shall  satisfy  tlieinselves  as  to  the  adequacy  and  elticioncy  of 
the  services  rendered  by  him  if  it  should  be  brought  to  their 
notice;  that  in  calculating  the  limit  iinmberallowance  sh.all 
he  made  for  the  averatie  list  inflalion  in  his  area;  that  the 
total  so  arrived  at,  if  in  excess  of  3,000,  he  divided  by  the 
total  man  power  engaged  in  the  practice,  part-time  assistants 
It^'ing  calculated  at  a  fraction  tlircctly  iiroportionate  to  the 
iiiimber  of  hours  of  service. 

Tlic  fi(Midon  Committee  was  of  opinion  that  when  criticism 
was  levelled  against  very  large  lists  there  should  be  some 
means  of  looking  into  the  cfhcieiicy  of  the  service,  and 
the  proper  body  to  carry  out  tliat  duty  was  the  Panel 
Committee.  It  might  bo  an  objectionable  duty,  but  that 
was  no  reason  why  it  should  not  be  un<lertakcn. 

Dr.  .loHN  DiviNK  (llnlll  gave  general  support  to  the 
j)ro))osition.  The  circniustances  of  localities  differed  much, 
as  did  in  any  one  locality  the  eircunistancos  of  individual 
doctors.  Tiie  question  ol  liiuilation  of  a  particular  panel 
should  only  ari.se  when  there  was  a  distinct  grievance 
voiced  by  insured  per.sons  as  to  the  adequacy  of  tho 
treatment. 

Dr.  15.  A.  l\tcn^fo^•D  (Iiondon)  said  that  to  wait  for  griev- 
ances did  not  hoi))  matters.  It  was  really  a  question  of 
getting  rid  of  inefliciency  which  the  profession  itself 
would  desire  to  be  rid  of.  IIoikm  his  committee  had  put 
into  tho  amendment  the  words  "  if  it  be  brought  to  their 
notice,"  deliberately  leaving  the  matter  vague  so  that  any- 
one interested  in  the  service  could  bring  it  to  the  notice  of 
tho  I'anrl  Committco. 

Dr.  I'.  Macdonami  (York)  was  generally  opposed  to  the 
limitalion  of  lists,  but  he  did  not  think  he  would  bo  mis- 
ropresenting  his  Panel  C'ominittee  if  ho  supiiorteil  what  ho 
conceived  to  bo  tho  intention  underlying  tho  rather 
okscnre  wording  of  the  Louden  anieudment. 

Dr.  (!i!Awi-oui)  TitKAsruK  (Cardiff)  hoped  the  amend- 
niout  would  not  be  carried.  It  might  bo  all  very  well  for 
a  largo  I'anol  C'ommitto;i  like  Innidon  to  sit  in  judgement, 
but  for  small  committees  up  and  down  tho  country  the 
practice  would  bo  invidimis  and  dilVuudl. 

Dr.  K.  IvAncMi-rn  (Oldham)  asked  tho  Conforonco  to 
consider  what  would  happen  iu   .-my  particular  area  if  tho 


Panel  Committee  did  not  see  fit  to  do  this  work.  His  own 
committee  conceived  it  to  be  its  duty  to  defend  the 
practitioner,  not  to  charge  him, 

Tho  CiiAHiMAN,  in  reply  to  Dr.  Tobiu,  .said  that  at 
present  tho  only  thing  that  could  bo  done  if  a  man's  list 
was  considered  to  bo  too  long  for  cfhcicncy  of  service  wag 
to  bring  forward  a  case  for  striking  him  off  the  panel 
altogether,  but  no  compulsion  could  be  brought  to  bear 
upon  him  to  reduce  his  list. 

Dr.  BRACKKNnuRY  said  that  some  solution  had  to  bo 
found.  A  large  number  of  practitioners  had  more  than 
5,000  on  their  list,  a  considerable  number  had  more  than 
6,000,  and  one  practitioner  had  8,000.  For  that  position 
there  was  at  present  no  remedy.  The  Insurance  .Sets 
C'omraittee's  proposal  had  already  been  rejected  by  tho 
Conference.  Some  Panel  Committees  had  established 
limitation  in  practice,  but  tliis  did  not  avail  fully  to  meet 
the  grievance.  He  thought  the  Conference  would  do 
well  to  support  the  spirit  of  the  London  resolution  in 
order  tliat  there  might  be  a  legitimate  answer  to  those 
who  said  it  was  intolerable  that  there  should  be  doctors 
who  were  able  to  add  to  their  lists  without  check. 

Dr.  C.  F.  T.  Scott  (Middlesex)  thought  that  natural 
causes,  such  as  resettlement  after  the  war  and  further 
e.xperience  of  insurance  imder  conditions  aiiproaching 
normal,  would  diminish  these  excessive  lists ;  and  in  view 
of  that,  it  did  not  seem  wise  to  set  up  a  system  of  artificial 
curtailments. 

Dr.  C.  H.  Pantinii  (Essex)  gave  an  instance  of  a  prac- 
titioner in  East  London  with  a  panel  of  8.(XX),  in  an  area 
the  conditions  of  which  weio  so  bad  that  no  English  doctor 
would  practise  there.  T'he  profession  had  no  remedy 
against  such  a  state  of  things  as  that.  He  supported  tho 
London  amendment. 

Dr.  Caruale.  replying,  said  that  "  3,000  "  was  merely  an 
index,  not  a  definite  figure.  It  was  well  known  that  there 
were  grounds  for  the  complaints  which  had  arisen,  and 
this  method  was  a  simple  way  of  rjeeting  the  ease. 

The  Ijondou  amendment  was  carried,  and  became  tho 
substantive  motion. 

Dr.  D'Ewaut  ( Manchester)  said  that  his  was  one  of  tho 
first  committees  to  introduce  stringent  limitation.  It  did 
so  under  duress,  and  drojipcd  the  condition  at  the  first 
opportunit}',  and  liad  seen  no  reason  to  reintroduce  it. 
Ho  moved  an  amendment  which  had  the  i-tTect  o£ 
specifying  the  complainants.  It  should  not  be  within  the 
province  either  of  an  indiviilual  or  of  an  approved  society  to 
bring  a  cliargo  ag.aiust  a  pr.ictitioner  simply  on  the  ground 
that  the  number  on  his  list  was  above  a  certain  level. 
Therefore,  to  tho  words  in  the  London  resolution  "  brought 
to  their  notice"  he  moved  to  add  "by  the  Insurauco 
Committee  on  the  grounds  of  inefficiency." 

Dr.  I.  G.  Monr.iN  (Sunderland)  seconded  this  amend- 
ment, and  Hr.  P.  M  aiuonam)  (York)  supported  tho 
principle. 

Dr.  J.  .1.  ToEUN  (Derby)  objected  to  the  Insurance 
Committee  being  mado  tho  vehicle  of  complaint. 

Dr.  O,  (t.  Cknoh  (Croytlon)  said  that  tho  Insurance 
Conimittce  at  present  h.ad  power  to  refer  any  such  matter 
to  the  Medical  Services  Subcommittee,  and  the  only  effect 
of  tho  amendment  wotdd  bo  to  send  it  on  to  tho  Panel 
Committee. 

Dr.  .1.  Orton  I  Warwickshire^  thought  the  Insurance 
Committee  must  bo  trusted  to  see  that  it  had  a  prima  facio 
case  to  put  forward. 

Dr.  D'EwART,  replying  on  tho  discussion,  said  that  an 
objection  had  been  raised  to  giving  Insurance  Committees 
more  power.  I5ut  lio  would  rather  give  power  to  tlie 
Insurance  Committee  as  a  body  than  to  any  aggrieved 
member  of  it.  Tbo  suggested  proce(huc  would  be  a  good 
protection  to  the  Panel  Committee. 

Tho  amendment  was  declared  carried  by  a  two  to  one 
majority,  and  the  liondon  amendment  with  this  interpola- 
tion was  tiuni  adopted. 

Dr.  1<".  C'oKK  (Kentl  moved  that  there  should  be  no 
reduced  capitation  fees  for  larger  lists.  \Vhat  would  bo 
their  position  wlion  dependants  camo  in  if  that  prineipio 
were  admitted? 

Dr.  .\.  FosTKR  (Leicester)  said  Ih.it  in  TiOicoster  tho 
principle  of  reduced  capitation  foes  tor  the  higher  thousands 
li.ad  found  support  as  an  alternative  to  limiUatiou;  and 
Dr.  Buacki;n»ury  thought  it  might  be  left  purely  to  local 
option. 

Dr.  E.  BiTRi  irKM,  (^Brighton)  said  they  must  not  .suggest 
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that  any  member  of  the  profession  might  be  allowed,  in 

consideration  of  a  large  list,  to  give  cheap  and  inefficient 
nervico.  The  idea  that  a  Uxrger  number  meant  a  cheaper 
service  must  be  anathema. 

Dr.  F.  Coke's  amundmeiit  was  carried  by  a  large 
majority. 

Minimum  Assured  Pi-ujnieats  to  Entrants  into 
Praciice. 

Di-.  B.  W.  M.  HiGGS  (Oxford  and  Oxfordshire)  moved  au 
amendment  disagreeing  with  the  proposition  in  para- 
graph 15  of  M.  25  relating  to  the  making  of  minimum 
assured  paj'ments  to  entrants  into  practice.  There  were 
similar  amendments  by  Stockport,  Essex,  Cheshire,  and 
Kent. 

I>r.  Bbackenboky  had  no  doubt  that  this  amendment 
would  be  carried,  but  tlie  Cont'ercnce  should  remember 
that  under  existing  regulations,  in  an  ai'ea  with  deficient 
doctor  power,  the  Commissioners  were  at  liberty  to  do 
exactly  as  they  liked  without  consulting  anybody.  What 
they  had  done  in  some  half-dozen  areas  was  to  suspend 
the  panel,  and  forbid  the  practitioners  to  import  others 
into  those  areas.  The  paragraph  was  pat  in  tire  report 
because  it  seemed  to  offer  a  better  alternative ;  it  would 
compel  the  consultation  of  the  Panel  Committee.  If  that 
l-ionferenos  did  not  agree,  then  it  was  a  matter  on  which 
the  Insurance  Acts  Committee  had  no  particular  feeling. 

Dr.  W.  Hodgson  (Cheshire)  supported  the  resolution  of 
Oxford.  His  constituents  objected  to  anything  resembling 
a  State  subsidy  to  new  pauel  practitioners  on  entering 
Xiractice. 

Dr.  C.vNDDEE-HopE  (North  Riding)  thought  the  excep- 
tional position  mentioned  by  Dr.  Braekeubury  might  be 
met  by  insisting  that  the  Coiuinissioaers  should  first 
consult  the  Pauel  Committee  before  taking  such  action. 

Dr.  F.  IiADCLiFFE  (Oldham)  said  he  represented  one  of 
the  few  Panel  Committees  which  at  first  sight  was  strongly 
opposed  to  M.  25,  but  on  being  reasoned  with  became  of 
a  different  opinion.  If  tlie  Commissioners  in  any  area 
closed  the  panel  tlie  position  became  extremely  awkward. 

Dr.  C.  P.  Lankkster  (Surrey)  and  Dr.  Gemgr  (Croydon) 
■were  strongly  opposed  to  the  proposition  in  M.  25. 

T'he  amendment  was  carried. 

Sjiccial  Services  :  Anaesthetics. 

Dr.  J.  "\V.  Smith  (Durham)  moved,  on  paragraph  16  of 
M.  25,  that  payment  for  special  services  and  the  adminis- 
tration of  general  anaesthetics  should  be  made  on  a  capita- 
tion basis  with  no  first  charge  on  the  pool.  (Similar" 
motions  came  from  other  areas.)  Dr.  Smith  said  that  if 
payment  for  anaesthetics  were  made  out  of  the  pool,  and 
also  x^ayment  for  attendance  at  miscarriages  as  sug- 
gested, one  thing  after  another  would  become  a  charge  on 
the  pool,  and,  finally,  thei-e  would  be  little  left  for 
attendance  for  ordinary  purposes. 

Dr.  Bkackenbury  made  a  genei'al  statement  on  the 
subject  of  anaesthetics.  The  paragraph  in  the  report,  he 
said,  had  nothing  to  do  with  the  services  of  consultants 
or  specialists.  But  iusured  persons,  for  services  within 
the  i)ractitioner's  contract,  were  entitled  to  have  general 
anaesthetics.  Some  ijrovision  had  to  be  made  under  a 
proper  insurance  scheme  by  which  the  iusured  person 
should  have  general  aua3sthetic;s  for  minor  operations. 
There  were  several  conceivable  solutions.  That  adopted 
so  far  had  not  worked  very  satisfactorily.  Tliere  were 
objections  to  the  jjlan  of  so  calculating  the  capitation  fee 
as  to  include  witirin  it  the  employment  by  tlie  insurance 
practitioner  of  a  colleague  to  give  general  anaesthetics 
when  that  was  judged  necessary.  It  had  objections  from 
the  side  of  the  insured  parson  in  that  it  deprived  him  of 
anaesthetics  iu  some  cases,  or  that  it  led  to  the  insurance 
doctor  himself  both  giving  the  anaesthetic  and  doing  the 
operation.  They  were  agreed  that  the  present  capitation 
fee  was  not  sufficieut  to  cover  the  liability  which,  in  fact, 
they  had  under  the  agreement.  But  if  that  were  recog- 
nized as  one  of  their  liabilities  and  an  adequate  capitation 
fee  were  calculated  (the  central  pool  containing  enough 
money  to  cover  this  service),  it  would  be  possible  to  have 
either  a  single  pool,  npon  which  fees  for  anaesthetics 
would  be  a  charge,  or  to  have  two  separate  pools,  one  for 
general  services  and  one  for  auaesthetics.  If  both  pools 
were  adequate,  the  result  would  bo  the  same  as  haviug 
the  single  pool,  with  a  first  charge  upon  it  for  anaes- 
thetics.      An     alternative     solution,     however,    was      to 


make  anaesthetics  a  special  service — that  is,  that 
there  should  be  a  separate  arrangement,  an  milimited 
liability,  if  they  liked,  upon  the  Treasury  to  pro- 
vide from  some  separate  source  for  the  adminis- 
tration of  general  anaesthetics  to  insured  per.sons 
for  miuor  operations.  (Hear,  hear.i  Between  these  alter- 
natives the  Conference  would  have  to  decide.  .Supposing 
they  said  anaesthetics  were  to  be  taken  out  of  the  contract, 
and  that  the  Treasury  paid  for  the  services  of  anaesthetists 
in  these  cases — and  the  Treasury  was  not  very  keen  upon 
agreeing  to  unlimited  calls — the  Treasury  would  require 
guarantees  as  to  those  who  were  going  to  give  the 
anaesthetics.  There  were  two  ways  by  which  this 
separate  service  outside  the  general  practitioner  ser- 
vice could  be  arranged  for :  (1)  two  or  three  doctor.? 
might  be  picked  out  by  the  Ministry  of  Health  as  anaes- 
thetists for  an  area,  and  paid  either  a  salary  or  an  agreed 
fee  :  (2)  there  might  be  a  separate  panel  of  anaesthetists. 
In  the  latter  case  there  would  be  au  opportunity  for  the 
general  practitioner  who  considered  himself  a  specialist  iu 
anaesthetics  to  put  himself  on  this  panel,  but  in  these 
circumstances  it  would  be  a  panel  of  men  whose  services 
could  be  called  upon,  not  merely  for  minor,  but  for  all 
kinds  of  operations.  In  rural  practice  he  could  well  believe 
that  every  man  would  consider  himself  able  quite  properly 
to  put  his  name  down  on  this  special  panel,  and  to  give 
anaesthetics  in  any  operatiou,  because  he  had  been  in  the 
habit  of  doing  so.  But  iu  towns  there  were  many  general 
practitioners  quite  willing  to  give  gas,  ether,  or  chloroform 
for  minor  operations,  but  not  willing  to  accept  the  liability 
to  give  anaesthetics  for  any  and  every  operation.  There- 
fore, if  this  alternative  were  accepted,  anaesthesia  for 
minor  operations  would  be  taken  out  of  the  hands  of  the 
ordinary  town  practitioner.  He  thought  that  to  take  this 
or  that  out  of  the  hands  of  the  general  practitioner  and 
put  it  in  the  hands  of  the  specialist  was  unfortunate. 
(Hear,  hear.)  He  wanted  these  things  kept  within  the 
sphere  of  the  general  practitioner,  and  the  present  arrange- 
ments improved  by  getting  an  adequate  capitation  fee, 
calculated  with  this  object  in  view. 

The  Conference  then  returned  to  the  consideration  of 
the  Durham  amendment. 

Dr.  P.  Macdonald  (York)  thought  that  it  would  bo 
preferable  to  have  payment  of  an  agreed  fee  for  anaes- 
thetics, attendance  at  miscarriages,  and  any  one  or  more 
of  a  number  of  other  specified  services  as  a  first  charge  on 
the  local  pool  i£  the  practitioners  of  any  area  so  wished. 
This  was  eminently  a  case  for  local  option.  Local  option 
by  Panel  Committees  was  generally  advisable  wherever 
it  did  not  interfere  with  the  general  principle  of  manage- 
ment. Panel  Committees  were  fairly  homogeneous  bodies, 
and  in  certain  areas,  particularly  rural  areas,  it  might  be 
au  advantage  to  have  the  payment  for  these  special  ser- 
vices on  a  capitation  basis,  while  in  urban  areas — his  own, 
for  instance— many  practitioners  would  not  wish  to  give 
anaesthetics.  Dr.  Kadcliffe  (Oldham)  expressed  his 
entire  agreement  with  this  speaker. 

Dr.  G.  C.  Anderson  (Fifeshire)  held  that  the  giving  of 
general  anaesthetics  was  a  special  service,  and  should 
come  under  the  same  head  as  the  performance  of  major 
operations.     He  opi^osed  the  amendment. 

Dr.  W.  Hodgson  (Cheshire)  said  that  his  county  objected 
to  payment  for  any  of  these  special  services  coming  out  of 
the  areal  pool.  The  result  of  so  many  calls  upon  the  i30ol 
was  already  to  bring  down  the  7s.  to  5s.  lOd. 

Dr.  Brackenbhry,  in  reply  to  Dr.  Candler-Hope.  said 
that  the  provision  of  auaesthetics  was  part  of  the  present 
contract,  as  was  evident  from  a  reading  of  the  contract  and 
from  what  jjassed  between  the  Commissioners  and  Treasury 
and  those  who  were  negotiating  on  behalf  of  the  doctors 
in   1912.     The    administration   of   anaesthetics   for    cases 


paid  for  in  the  exist- 
of    the    practitioner's 


within  the  insurance  contract  was 
iug  capitation  fee,  and  was  one 
liabilities. 

The  Chairman  said  he  was  one  of  those  engaged  in  the 
negotiations  at  the  beginning,  and  this  was  one  of  the 
points  prominently  brought  forward.  He  told  Mr.  Lloyd 
George  personally  that  he  (Mr.  Lloyd  George)  was  putting 
the  alternative  upon  the  insurance  practitioner  either  of 
refusing  to  give  an  anaesthetic  for  an  opei-ation  that  was 
necessary  or  of  giving  the  anaesthetic  and  paying  for  it 
out  of  his  own  pocket.  The  giving  of  anaesthetics  was 
undoubtedly  included  in  the  duties  paid  for  under  the 
capitation  fee.     To  clear  up  a   confusion    of    issues,   the 
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Chairman  aflded  that  by  special  services  in  this  connexion 
was  meant  not  specialist  services,  but  services  now  required 
o£  a  general  practitioner.  There  was  no  question  o£  major 
operations. 

Tlio  Durham  amendment  was  put  to  the  meeting  and 
lost. 

Dr.  C.  H.  Pantinc;  (Essex)  moved  an  amendment  on 
behalf  of  his  committee  that  special  services  slioulii  not  bo 
a  first  charge  on  local  pools,  but  tliat  a  special  fund  should 
be  arranged  for. 

Dr.  E.  Bl-I!CHEll  (Brighton)  strongly  supported  this 
amendment.  .Vnaestheticsought  to  be  considered  a  special 
service.  It  was  all  very  well  to  tcU  them  what  the 
regulations  at  present  in  force  n}eant,  but  it  was  generally 
understood  that  next  year  they  woidd  bo  woi-king  under 
new  terms  and  regulations.  Ho  doubted  very  much 
whether  the  giving  of  a  general  anaesthetic  was  any  part 
of  a  panel  practitioner's  duty  if  it  involved  the  presence  of 
a  second  doctor.  They  were  required  to  give  all  the 
service  to  their  panel  patients  which  a  general  practitioner 
would  give,  but  not  that  which  two  general  practitioners 
would  give.  When  the  new  service  was  arranged  for  he 
could  see  no  reason  why  the  giving  of  general  anaesthetics 
should  not  be  ruled  out. 

Dr.  G.  C.  .\Kr)ERSON  (Fifeshiiei  said  his  committee  had 
sent  in  a  similar  amendment  whicli  mentioned  anaesthetics,  '. 
as  the  Essex  amendment  did  not,  and  which  urged  that  i 
payment  for  auaesthetics  should  not  be  a  prior  charge  on 
tlie  medical  benetit  fund,  and  that  the  administration 
of  a  general  anaesthetic  should  be  considered  a  special 
service. 

Dr.  J.  R.  DunVER  (Glasgow)  said  that  the  amendment 
suggested  by  Esse.x  would  result  in  a  diminished  capita- 
tion fee.  Before  any  special  pool  could  be  set  up  the  total 
amount  spent  on  medical  benefit  would  have  to  bo 
calculated,  and  a  proportion  of  it  would  go  to  the  payment 
of  the  general  practitioner  and  another  proportion  to 
jjayment  for  special  services.  Did  it  not  occur  to  the 
Conference  that  in  discussing  the  possibilities  of  new 
contracts  under  the  capitation  system  they  might  be  faced 
sooner  or  later — and  they  would  be  faced  with  it  some 
tiuK!  or  other — witli  some  simplified  sy.stem  of  service,  as 
distinct  from  the  present  capitation  panel  system '?  The 
.strongest  argument  they  could  use  to  counter  a  salaried 
service  was  1  ogive  the  best  possible  and  the  least  grudging 
service,  and  the  service  whicli  was  simplest  in  administra- 
tion. 1'he  more  they  multiplied  the  machinery  the 
atronger  would  they  make  the  argument  appear  to 
Parliament  that  the  simpler  tiling  would  be  to  pay 
a  salary  and  have  done  with  it. 

Dr.  E.  H.  EzARD  (Cambridgeshire)  said  tliat  in  para- 
graph 16  of  M.  25  there  had  been  a  jumble  of  ideas.  All 
the  services  enumerated  in  that  paragraph,  with  the  ex- 
ception of  the  ailministration  of  general  anaesthetics,  were 
services  which  could  reasonably  be  performed  by  one  man. 
One  man  could  attend  a  miscarriage  or  set  a  fracture,  but 
it  was  generally  admitted  to  he  unsafe  for  one  man  to 
give  a  general  anaesthetic  and  at  the  same  time  do  the 
operation. 

Dr.  .1.  Oiri'ox  (Warwickshire)  said  that  tlie  attempt  to 
whittle  down  their  services  and  to  seek  less  liability  under 
tlio  next  eo.itraot  was  surely  not  consistent  with  the 
demand  for  an  increased  capitation  fee.  Some  of  them 
had  come  up  from  their  committees  with  the  instruction  to 
vote  for  a  special  fund,  but  he  thought  that  they  were 
faced  with  the  logic  of  facts.  Ho  could  not  reconcile  an 
increased  capitation  fee  with  a  diminished  service.  He 
must  vote  against  the  amcndiiient. 

Dr..).  li.  Candi.k.r-Hoi'K  (North  Hiding)  dealt  with  certain 
aspects  of  the  question  as  it  affecied  the  rural  practitioner. 
Ueforring  to  a  later  motion  to  iui-Uule  denial  treatment,  he 
asked  wbelhcr  this  would  mean  that  the  practitioner  would 
have  to  go  to  the  dentist's  ami  give  a  'jencral  an.aesthctic 
to  his  patient  there.  They  were  going  further  and  further 
into  the  mire.  The  line  must  bo  drawn  somewhere,  and 
he  thought  it  miglit  bo  drawn  at  the  administration  of 
general  anaesthetics. 

Dr.  D'lCwAUT  (Manchester)  accepted  l>r.  I>rackenbury's 
view  that  they  were  there  to  endeavour,  in  1920  and 
8ubsc(iuently,  to  give  the  beat  possible  service  to  the 
insured  person.  With  regard  to  these  special  services  - 
ho  spoke  of  special  services  generally,  not  the  adminis- 
tration of  general  an.aesthetics  alone  -they  recognized 
that  under  the   present  canitation  system  the  granting  of 


special  services  to  insured  persons  had  been  largely  a 
failure.  Every  available  opportunity  had  been  taken  to 
cut  down  the  amount  of  work  required.  In  Manchester 
they  adopted  in  1915  the  system  of  payment  for  special 
services.  The  insured  persons  had  treatment  on  those 
occasions  when  they  required  special  services,  a  fee  was 
paid  to  the  practitioner,  and  the  payment  became  a  prior 
charge  on  the  pool.  In  1913,  192  insured  persons  received 
a  general  anaesthetic  (this  out  of  an  insured  population  of 
250,000).  In  1914  the  practitioners  were  beginning  to 
discover  that  the  amount  of  money  in  the  pool  <lid  not 
satisfv  their  ideas  of  what  they  ought  to  have,  and  that 
year  the  number  of  administrations  went  down  to  55;  in 
1915  it  dropped  to  15;  in  1916  it  was  22  ;  in  1917,  20;  and 
in  1918 -^although  the  practitioners  still  received  a  special 
fee  for  siving  it — the  general  anaesthetic  was  given 
only  iu  8  cases.  In  1913,  again,  1.400  operations  were 
done  by  practitioners  and  paid  for  as  a  prior  charge  on  the 
pool  ;  in  1914  the  number  had  fallen  to  357,  and  in  1918, 
to  omit  intervening  years,  it  was  118.  The  administration 
of  anaesthetics  and  the  doing  of  operations  were  more  or 
less  matters  within  their  own  option,  but  it  was  curious  to 
find  the  same  thing  in  the  case  of  fractures  and  disloca- 
tions, in  1913,  202  fractures  and  dislocations  were  treated 
under  the  insurance  scheme,  and  in  1918  that  number  had 
dropped  to  80,  a  larger  proportion  of  such  cases,  of  course, 
being  sent  to  hospitals.  These  were  the  results  of  the 
working  of  the  Insurauee  .\ct  in  ^Manchester,  and  he  did  not 
suppose  they  differed  materially  from  the  results  in  cipita- 
tion  areas.  The  moral  was  that  for  additional  services 
they  must  have  additional  payment.  If  they  were  required 
to  give  an  anaesthetic  in  dentistry,  were  they  going  to 
make  that  a  charge  on  their  pool  from  the  beginning?  A 
special  fund  must  be  created,  without  entrenching  on 
the  capitation  fund,  for  work  of  a  special  kind,  requiring 
special  knowledge  and  skill. 

Dr.  BuACKHNBURY  Said  that  the  argument  from  Man- 
chester was  the  best  he  had  ever  heard  for  one  solution  of 
the  difficulty.  But  the  Conference  must  not  come  to  a 
decision  with  a  confused  idea  of  the  point  at  issue.  They 
could  retain  all  these  services  within  the  purview  of  the 
general  practitioner,  and  then  the  problem  was  as  to  the 
best  method  of  paying  for  general  practitioner  services. 
If  the  amount  was  adequate  there  was  no  difiference 
between  having  two  pools  and  making  a  first  chai-ge  on  ;i 
common  pool.  Against  this  it  was  stated  that  it  would 
be  the  natural  tendency  of  the  insui-ance  practitioners,  if 
all  were  in  one  pool  although  the  pool  was  adequate,  to 
shirk  the  special  services,  shifting  them  on  to  the  hospitals 
or  getting  rid  of  them  in  some  other  way.  If  that  was 
inherent  in  the  insurance  practitioner.  Dr.  D'Ewart  had 
found  the  right  solution;  but  if  it  were  not,  ho  thought 
the  state  of  affairs  described  had  been  largely  brought 
about  by  the  total  inadequacy  of  the  remuneration  paid  to 
them.  (Hear.  h<';ir.)  There  were  disadvantages  in  dividing 
the  remuneration  into  two  lots,  one  for  ordinary  and  the 
other  for  special  services.  If  they  could  trust  tho 
insurance  practitioner,  assuming  he  was  adequ.ately  paid, 
to  do  the  whole  of  the  services  conscientiously  and 
seriously  for  which  he  was  paid,  then  he  (the  speaker) 
was  strongly  in  favour  of  one  pool,  with  a  first  charge 
upon  it  for  certain  services.  It  they  could  not  trust 
the  insurance  practitioner  to  do  that,  however  well 
he  was  paid,  then  tho  altei  native  was  a  separate 
pool  for  special  services,  with  all  its  disatlvantages. 
They  wanted  some  form  of  words  which  would  express 
their  opinion  very  definitely.  If  theso  things  were  not 
to  be  taken  out  of  the  lianils  of  the  general  practitioner, 
would  they  prefer  to  have  one  pool  for  comprehensive 
services,  adequately  calculated  of  cour.se.  or  to  have  two 
pools,  one  for  general  and  one  for  special  services".'  If 
the  latter  was  their  preference,  it  would  take  away 
from  those  who  had  to  conduct  negotiations  one  ct  tho 
most  powcrfni  arguments  for  an  increase  in  tho  capitation 

fee. 

I       Dr.  Scott  Williamson  (Bristol)  said  tb.lt  special  services 

were  clearly  understood  by  the  general  practitioner,  but 

i   specialist  services  were  another  matter   altogether.     Tho 

,   point  brought  out  by  Manchester   was  that   the  general 

i   practitioner  did  not  want  to  be  saddled  with  something  he 

I  could  not  calculate.     He  could  not  calculate   tho  amount 

ot  work  ho  would  bo  called  upon  to  do,  and   that  was  why 

he  wanted  special  services-    or  services  paid  for  specially — 

'  to  be  in  a  separate  fund  apart  from  tho  capitation  pool. 
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Dr.  A.  K.  IjARKING  (Buckinghamshire)  supported  the 
setting  apart  of  a  special  fund  ko  that  rciuuneration  tor 
these  special  services  could  be  assured. 

After  sooio  further  discussion, 

The  Chairman  again  drew  attention  to  tlic  fact  that  the 
services  unJer  discussion  were  nut  specialist  services ; 
they  were  services  within  the  competence  of  the  ordinary 
general  practitioner.  Specialist  services  would  re(|uirc  a 
panel  of  specialists.  They  knew  that  the  Government  was 
only  going  to  pay  a  certain  amount  for  these  insured 
persons  on  all  lines.  Two  separate  funds  might  be 
created  if  they  liked,  but  they  would  not  get  uulimited 
credit  for  the  general  treatment  of  these  people  or  for 
special  services. 

The  Essex  amendment  (declaring  in  favour  of  a^  special 
fund  for  sixjcial  services)  was  then  put  to  the  meeting,  and 
lost  by  53  votes  to  61. 

Treatment  in  Absence  of  Proof  of  Title. 
Dr.  G.  C.  Anderson  (Fifeshire)  moved  : 

Tliat  until  proof  is  forthcoming  tliiit  he  or  she  is  an  insurt^ri 

peruon  a  patient  shall  be  treated  as  a  private  patient  and 

pay  fees  which  shall  not  be  retm'uable,  and  that  the  onus  of 

proof  that  a  patient  is  an  insured  person  shall  be  on  tlie 

patient. 

The  time  liad  come  when  the  insured  person  should  be 

Ijcld  re.spousiblo  for  producing  his  title  to  medical  benefit. 

The  whole  ti-ouble  of  proving  that  a  man  was  entitled  to 

medical  benefit  really  rested  upon  the  shoulders   of    the 

doctor.     If  the  insured  person  was  penalized  ho  would  act 

or  see  that  his  approved  society  acted  more  eiSciently. 

Dr.  B.  A.  Richmond  (London I  thouglit  it  only  fair  that 
the  fee  should  be  returned  if  it  turned  out  afterwards  that 
the  person  was  entitled  to  medical  benefit  at  the  time  the 
fee  was  charged,  although  at  that  time  he  was  uuable  to 
pi  ore  his  title. 

A  discussion  ensued  upon  tlie  exact  meaning  of  the 
amendment.  Dr.  Andeuson  explained  that  he  wanted  the 
insured  person  to  be  charged  fees  right  up  to  the  time  he 
brought  forward  his  medical  card,  and  that  such  fees 
thould  Loi  le  ret  r.iable. 

Dr.  WiLLiAMS-Fi'.KEMAN  (Hampshire)  said  that  by  this 
amendment  the  patient  would  be  made  to  pay  a  fine  for 
not  having  a  card  (and  to  that  lie  did  not  object),  but  the 
doctor  also  would  get  paid  twice  (and  that  he  could  not 
support). 

Dr.  H.  G.  Dain  (Birmiughaiu)  did  not  think  the  amend- 
ment, as  interpreted  by  Dr.  Anderson,  could  be  lionestly 
accepted.  They  could  not  put  it  to  a  responsible  Govern- 
ment department  that  the  doctor  should  be  paid  twice  over. 

The  amendment  was  lost. 

Dr.  F.  Kadcliffe  fOldham)  moved  that  the  Insurance 
Committee  be  compelled  to  withhold  the  whole  or  part  of  the 
fees  returnable  to  an  insured  person  who  through  his  own 
negligence  failed  unreasonably  to  produce  evidence  of  his 
title  to  treatment.  Although  Insurance  Committees  would 
at  any  time  put  the  penalty  on  the  doctor,  they  would  never 
put  a  penalty  on  an  insured  person.  The  committee  that 
ever  fined  an  insured  person  for  a  vexatious  complaint 
should  bs  put  in  a  glass  case. 

Dr.  Brackenhuky  lioped  the  meeting  would  pass  the 
amendment ;  the  insured  persou  who  sinned  in  this  way 
should  be  subject  to  some  penalty. 

The  amendment  was  cai-ried. 

Dr.  P.  IVIacdonald  (York)  had  an  amendment  (which  he 
subsequently  withdrew) : 

That  when  the  doctor  attends  a  patient  who  produces  no  title 
to  beuelit,  the  fee  charged  shall  be  for  advice,  and  the 
practitioner  shall  give  the  patient  a  prescription  on  a 
specially  marked  insurance  form;  the  dispensing  doctor  to 
receive  paj'ment  at  an  agreed  rate. 

Dr.  Brackenbury  said  that  tliis  jjoint  was  omitted  from 
M.  25,  but  he  could  say  authoritatively  that  in  these  cases 
of  doubt  it  would  be  legitimate  for  the  doctor,  although  he 
took  fees,  to  write  his  prescription  on  the  ordinary  form, 
and  this  would  be  met  out  of  the  drug  fund;  in  the  new 
circumstances  the  charge  upon  the  drug  fund  would  he  an 
unlimited  charge  on  the  Treasury,  and  would  not  affect 
the  practitioner  at  all. 

The  "  Floaiing  Sixpence." 
Dr.  P.  Macdonald  having  moved  an  amendment  (wliich 
was  lost)  disagreeing  with  the  statement  in  M.  25  (summary  | 
that  the  necessity  for  minute  correctness  in  doctors'  lists 


would  become  relatively  less  important  than  hitherto, 
went  on  to  move  a.  further  amendment  that  in  the  event  of 
the  abolition  of  the  "  Moating  sixpeuce,"  the  whole  of  this 
sura  should  be  added  to  tlie  capitation  fee.  It  this  proposal 
were  not  accepted,  areas  which  had  been  careful  in  dis- 
pensing would  suffer  relatively  to  areas  which  had  not. 

Dr.  Buackenbuky  said  that  in  spirit  he  was  all  in  agree- 
ment. The  "  floating  sixpence  "  was  a  matter  which  must 
be  taken  into  cou.sideration  in  connexion  with  the  capita- 
tion fee.  He  gave  an  assurance  that  the  Insurance  Acts 
Committee  fully  intended  to  bring  it  to  the  fore,  and 
thereupon  the  amendment  was  withdrawn. 

Chanrie  of  Doctor. 
Dr.  E.  W.  M.  lli<.<;s  (Oxford)  moved: 

That  more  frerjur-nt  right  of  change  of  doctor  is  not  necessary, 
as  a  patient  can  always  get  a  transfer  by  consent  if  not 
satislied. 

He  did  not  know  of  any  instance  in  which  a  doctor  refused 
to  sign  a  transfer.  If  the  change  were  made  more  fre- 
quently it  would  only  lead  to  muddle. 

Dr.  J'.  Macdonai.ij  (York)  thouglit  that  if  they  were 
going  to  make  one  of  their  battle  cries  against  a  whole- 
time  salaried  service  the  existence  of  free  choice  of  doctor, 
they  must  make  it  really  effective,  and  to  do  that  it  was 
neces'sary  to  provide  for  a  much  easier  change  of  doctor 
than  at  present.  It  could  not  do  any  harm  to  the  doctor, 
and  it  might  be  a  great  advantage  to  the  patient.  The 
only  people  who  might  suffer,  possiblj',  were  the  approved 
societies,  who  were  perfectly  well  able  to  look  after  their 
own  interests.     He  strongly  opposed  the  amendment. 

Dr.  G.  G.  Gen'ue  (Croydon)  said  tliat  many  patients 
desired  a  change,  but  were  reluctant  to  take  the  transfer 
form  to  the  doctor  from  whose  list  they  wished  to  take 
themselves.  Something  should  be  done  to  make  things 
easier  for  the  man  who  was  starting  a  practice. 

Dr.  C.  F.  T.  Scott  (Middlesex)  thought  it  saUitary  for 
the  profession  to  have  a  frequent  change  if  the  patient 
desired. 

The  Oxford  amendment  was  lost. 

Dr.  H.  G.  Dain  (Birmingham)  moved: 

That  insured  persons  be  given  the  opportunity  to  change  their 
doctor  twice  a  year,  and  that  it  shall  be  possible  for  an 
insured  person  desiring  to  make  a  change  to  notify  his 
intention  of  so  doing  at  any  time  to  the  Local  Insurance 
(Committee,  such  notice  to  take  effect  at  the  next  oppor- 
tunity. The  same  privilege  to  be  extended  to  doctors  as  to 
])atients. 

The  Conference  had  decided  agaiust  subsidizing  new  en- 
trants iuto  practice,  and  something  ought  to  be  done  to 
make  it  more  easy  for  men  who  were  starting  to  get 
patients  on  their  panels. 

Dr.  E.  K.  FoTiiEEOiLL  supported  the  amendment,  which 
was  carried. 

Dr.  F.  PtADCLiFFE  (Oldham)  thought  the  words  "  at  any 
time  "  might  lead  to  a  jier.son  with  some  little  temporary 
grievance  taking  action  which  he  would  afterwards  regret. 

Dr.  H.  .1.  Cakdale  (London)  said  that  a  practitioner  who 
was  strict  in  the  matter  of  giving  certificates  would  find 
difficulties  with  patients  who  were  annoyed  by  a  certificate 
stating  fitness  for  work,  and  who  would  go  and  give  notice 
at  once. 

Dr.  J.  L.  Speirs  (Gateshead)  thought  a  more  frequent 
change  of  doctor  might  tend  to  subserviency.  The  man 
might  get  the  largest  panel  who  pleased  the  friendly 
societies,  or  gave  in  too  easily  to  the  patient  who  was  not 
fond  of  work. 

Dr.  I.  G.  MoDLiN  (Sunderland)  moved  the  omission  from 
the  Birmingham  amendment,  which  had  now  become  the 
substantive  motion,  of  the  clause  proposing  a  notification 
ot  change  at  any  time,  and  this  was  agreed  to,  the 
resolution  as  finally  adopted  reading: 

That  insured  persons  be  given  the  opportunity  to  chan','e  their 
doctor  twice  a  year;  the  same  privilege  to  be  extended  to 
doctors  as  to  patients. 

An  amendment  by  York  proposing  a  three-monthly  right 
of  change  was  lost. 

The  Dru<)  Fund. 
On  reaching  several  amendments  touching  the  drug 
fund,  a  representative  moved  that  the  Conference  proceed 
to  the  next  business,  as  too  much  time  was  already  being 
spent  over  little  points.  Dr.  Candler-Hope  (North 
Riding),  however,  complained  that  every  tima  any  matter 
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affecting  rural  practitioners  was  brought  forward  it  was 
biukod. 

An  amendment  by  York — ■ 

That  tlie  payment  for  emergeacy  (lriij,'3  must  contain 
remuneration  for  druH-f  ilispenseil  by  the  practitioner  when 
no  pharmacist  is  available. 

• — was  accepted  by  Dr.  Brackenbuuy  on  buluilf  oC  the 
Insurance  Acts  Committee.  A  further  iiuicndun'nt  in  the 
name  of  Yorli  was  : 

That  in  place  of  the  present  arranfjenient  by  which  the 
divisor  of  llie  total  money  spent  in  druS'-^  is  now  iJi  the  total 
number  on  the  prescribmg  doctor's  listy/"s  (2)  the  whole  of 
the  unallocated  persons,  there  should  be  substituted  an 
arranfjement  by  which  tl'.e  divisor  should  be  (1)  phis  the 
proportion  of  (2)  which  (1)  bears  to  the  whole  number  ot 
insured  persons  in  the  area. 

Dr.  CANriLKR-ITopE  suggested  that  the  words  "  total 
money  paid  to  chemists  for  drugs"  be  .substituted  for 
"total  money  spent  in  drugs,"  and  the  alteration  was 
accepted  by  tlio  mover.  Dr.  ISrackponp.uuy  undertook  that 
the  liural  Practitioners'  Subcommittee  should  give  this 
suggestion  consideration,  along  with  the  various  alterna- 
tive methods  suggested  in  M.  25.  Dr.  Williams- Freemak, 
however,  said  that  the  subcommittee  met  seldom  and  its 
business  was  much  hurried,  and  he  urged  tliat  tlie  amend- 
ment go  to  the  vote  of  the  Conference.  Several  other  rural 
practitioners  spoke  in  support  of  the  amendment,  whicli 
was  carried,  and  was  then  again  amended  on  a  motion  by 
Dr.  Drever,  that  after  the  word  "  arrangement  "  the 
words  "  where  it  is  in  force  "  be  inserted. 

Kurther  amendments  wore  agreed  to,  on  the  motion  of 
North  Hiding,  Derbyshire,  and  Loudon  respectively,  sug- 
gesting alternative  methods  of  calculating  the  amount  duo 
to  dispensing  doctors  for  drugs;  calling  the  attention  of  the 
rvlinistryof  lloalth  to  the  preferential  treatment  of  medical 
institutes  over  panel  practitioners  in  the  matter  of  dis- 
pensing ;  and  referring  to  the  liours  of  dispensing  b}- 
chemists  in  industrial  areas. 

Dr.  J.  L.  Speirs  (Catesheadi  moved  that  chemists  on 
the  panel  should  collectively  be  responsible  for  the  supply 
of  medicines  to  insured  persons  at  all  times. 

Dr.  W.  H.  PiMiiLETT  ( Preston)  said  that  in  his  district 
no  chemist  lived  over  his  shop,  and  after  8  p.m.  it  was 
impossible  to  get  medicines.  Dr.  Mm:  Smith  spoke  of  the 
same  difficulty  at  P^astbourne.  where  it  was  got  over  by 
the  payment  of  3d.  extra  per  prescription  dispensed  between 

7  p.m.   and   11  p.m.,  and  6d.  extra  between    11   p.m.   and 

8  a.m.  Dr.  E.  W.  M.  iliuiis  lOxford)  said  that  in  O.xford, 
by  the  payment  of  an  extra  3d.,  they  got  the  medicines  at 
night  and  on  holidays.  Dr.  ,1.  Orton  (Warwickshire)  said 
that  in  his  area  there  was  a  local  arrangement  whereby  in 
each  district  it  was  agreed  that  a  chemist  should  be  open 
for  certain  hours.  Dr.  K.  I{.  W.  LofiAN  (Lciccstershirel 
said  that  those  local  arrangements  were  easily  made  in 
largo  urban  areas,  but  in  semiruial  areas,  where  there 
wore  only  two  or  three  chemists  and  three  or  four  doctors, 
it  was  more  diHicult.  He  thought  the  Conference  should 
deal  with  the  matter  centrally,  and  not  trust  to  local 
arrangements.  Dr.  Cumini;  Askin  (Kast  Suffolk)  said  that 
in  his  district  a  dilHculty  arose  with  certain  chemists,  and 
in  that  case  the  solution  was  an  agreement  to  dispense  on 
the  part  of  the  doctors.  The  Gatcslicad  amendment  was 
withdrawn  on  the  Chaip.man  undertaking  to  send  a  notico 
from  the  Conforonco  to  the  Commissioners  on  the  subject, 
and  on  Dr.  F.  Coke's  suggestion,  it  was  agreed  to  write 
also  to  the  Pharmaceutical  Society.  An  amendment  by 
IjOiiark,  that  the  method  of  payment  for  the  supply  of 
drugs  in  rural  areas  shoidd  bo  decided  by  the  Panel 
Ooiumittco,  was  agreed  to. 

lionrie  of  Scrvirri:. 

Dr.  I.  G.  MoiiMN  (Sunderland)  moved  the  non-approval 
ot  paragraph  54  in  JI.  25,  on  the  ground  that  the  arrange- 
inonts  at  present  in  force  wore  a  aullicicut  safeguard  to  tlie 
insured  person.  He  objected  to  .so  much  power  being  given 
to  Insurance  Committees. 

Dr.  liuACKKNuuuv  said  that  the  Insurance  Committees 
had  power  under  the  existing  law.  At  present  there  were 
disputes,  (piite  as  .annoying  to  the  doctor  as  to  anybody,  as 
to  whether  or  not  a  particular  service  should  liavo  be3U 
performed  under  their  contract.  The  prc.scut  method  of 
settling  these  things  was  rather  vague  and  irritating. 
They  wanted  some  well-<lotiued  procedure  so  that  it  would 
bo  clear  what  was  the  rii;Iit  thing  to  do.    As  it  was,  at  any 


time  after  they  had  performed  a  service  for  a  patient 
which  was  maintained  to  be  outside  the  contract,  and 
charged  a  fee  for  it,  the  patient  might  raise  the  matter 
with  the  Insurance  Committee,  and  the  Insurance  Com- 
mittee might  give  the  opinion  that  the  fee  must  ba 
returned.  The  dispute  might  eventually  go  to  the  Commis- 
sioners, who  would  appoint  a  tribunal  of  two  doctors  and  a 
lawyer  to  inquire  into  it.  All  this  was  most  unsatisfactory 
and  irritating.  Something  should  bo  embodied  in  tho 
regulations. 

'i'ho  Chairman-  said  that  tho  Cjmuiissionsrs  and  tho 
medical  profession  had  tried  for  five  years  to  define  tho 
services  which  were  within  the  contract,  and  had  not 
succeeded  in  doing  it.aud  he  did  not  think  they  ever  would. 

After  some  further  discussion  the  Sunderland  amend- 
ment was  lost. 

Viffercncns  in  Professional  Skill. 
Dr.  G.  C.  .\NnERS0N  (Fifeshire)  moved: 

That  tho  practice  of  the  district  sliall  not  bo  taken  into  con- 
sideration in  regard  to  what  conies  within  the  cato^ory  o£ 
ordinary  professional  skill  and  conipetenre,  and  a  practi- 
tioner shall  not  lie  expected  to  employ,  at  his  own  expense, 
anotlier  doctor  to  render  any  service  to  which  an  insured 
person  is  entitled  as  part  of  medical  benefit,  but  which  ha 
himself  prefers  not  to  undertake. 

It  might  happen  that  the  practice  of  a  district  was  for 
practitioners  to  perforin  all  major  operations.  In  Fife  si.t 
out  of  seven  practitioners  were  in  tlie  habit  of  performing 
every  operation,  from  the  removal  of  ingrowing  toenail  to 
hysterectomy.  Ilis  motion  was  a  direct  negative  to  the 
paragraphs  i55  to  58l  in  JI.  25  which  dealt  with  this  subject. 

Dr.  Brackenbury  said  that  if  Fifeshire  could  find  a 
form  of  words  that  would  meet  such  a  situation  the  In- 
surance Acts  Committee  would  be  very  glad.  He  endorsed 
t!ie  general  lines  of  Dr.  Anderson's  remarks,  and  hoped  tho 
Conference  would  leave  it  to  the  Committee. 

Dr.  .Vnderson  said  he  would  be  satisfied  if  the  Commitlca 
fulfilled  the  iutentiou  of  his  amendment. 

Dr.  F.  Coke  asked  the  feeling  of  the  Conference  as  to 
whether  a  practitioner  was  expected  to  find  a  substitute  to 
perform  an  operation  which  ho  was  unable  to  do  him.self. 
He  would  like  the  range  of  service  kept  as  it  was  now. 

Dr.  Uraikknhurv  said  that  if  there  wore  certain  things 
tlicy  had  contracted  to  do.  and  preferred  not  to  do  them 
themselves  but  to  get  the  help  of  a  colleague,  then  they 
would  be  considered  to  be  fullilling  their  contract. 

Dr.  Coke  asked  as  to  salvarsvu,  aud  Dr.  Cardale  said 
that  he  took  it  that  when  these  additional  things  wero 
brought  into  tho  contract  there  would  bo  additional 
p.ayiuent. 

Dr.  H.  [i.  IluTTER  (Newcastle)  moved: 

That  the  Insurance  .Vets  Ciuiimittce  be  instruct«il  to  neyo- 
tiate  for  the  salvarsan  treatment  of  syphilis  (occurring  in 
insured  persons!  to  be  under  the  medical  ofticer  of  health 
in  each  insurance  area. 

In  Newcastle  area  practically  all  practitioners  had  under- 
gone a  post-graduate  course.  The  Insurance  Committeo 
had  askcil  thoin  whether  tho  .administration  of  salvarsan 
did  not  legitimately  come  under  general  practitioner  treat- 
ment. They  had  como  to  tho  conclusion  that,  owing  to 
the  timo  occupied  by  this  treatment,  the  necessary  risks, 
aud  the  provision  of  apparatus,  etc.,  it  would  bo  bett<'r  to 
have  tho  salvarsan  treatment  placed  under  tho  M.O.U., 
who  was  the  administrative  head  ot  the  venereal  clinics. 
The  M.O. It.  would  be  responsible  for  payment,  and  could 
employ  tho  local  practitioners. 

.Vfter  discussion  tho  amendment  was  lost. 

Dr.  P.  A.  IIen-hlhy  (Islo  of  Ely)  moved  that  salvarsan 
administration  should  be  considered  as  a  specialist  servico 
outside  tho  contract.  Dr.  Witmeks  Orkkn,  on  tho  con- 
trary, urged  that  the  work  sliould  bo  done  by  general 
practitioners,  aud  should  cot  bo  relinquished  into  tho 
hands  of  specialists. 

Dr.  Bkaikeniu-ry  said  ho  did  not  want  all  their  argu- 
ments for  an  incrcaso  of  the  capitation  fco  to  bo  tjikou 
away  from  them.  Kvo'.i  within  the  last  six  or  seven  yoai'S 
the  level  of  the  general  practitioner's  skill  had  been  raised 
in  various  respects,  aud  these  were  arguments  for  au 
increased  capitation  foe. 

Dr.  Hkndlev  replied  that  it  was  not  a  question  of  tho 
oompptencc  ot  any  practitioner,  but  simply  a  stjitcment  that 
the  ailmiuistratiou  of  salvarsan  should  not  bo  looked  upon 
as  something  they  now  had  to  give  inside  their  contract. 
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With  the  aclditioii  of  the  -^vords  "at  present,"  Pr- 
HcnLlley's  aniemlnient  was  accepted  by  Dr.  Buackeniidrv 
on  behalf  of  the  lusurauco  Acts  Committee  iiud  agreed  to. 

Condilions  of  Pregnancy  and  Lahoiir. 
Several  amendments  wore  on  the  paper  dealing  witli  this 
question.     Dr.  JSkackeniiury,  liowever,  drew  special  atten- 
tion to  the  paragraph  61  of  M.  25  as  revised  in  M.  38.     Tliis 
read : 

The  Comrailtcc  is  of  opinion  tliat  it  woulil  be  preferable  that 
IreiLtmciiL  for  all  conditions  of  labour,  as  well  as  those  of 
Ijroguancy,  should  be  included  amony  the  benefits  to  which  an 
nisured  woman  was  entitled.  If  such  an  arrangement  were 
made  in  the  future,  insurance  practitioners  should  bo  liable  to 
Hive  attendance  during,  or  shortly  after,  lal)our  only  on  the 
followinf,'  condilions:  (")  That  tliore  shouUl  be  an  efficient 
service  of  niidwives;  (/>)  that  there  should,  wherever  possible, 
be  institutional  provision  for  all  patients  whose  home  con- 
ditions make  confinement  unusually  dangerous,  and  institu- 
tional and  specialist  treatment  for  those  who  require  oijerative 
treatment  of  a  major  character;  (c)  that  payment  for  such 
attendance  should  be  met  by  a  special  foe  or  scale  of  fees  pay- 
able fiom  a  fund  unconnected  with  the  central  or  local  pool; 
id)  that  any  practitioner  should  he  at  liberty  to  decline  all 
liability  to  give  such  atteiulance  without  prejudice  to  his  right 
to  accept  all  women  patients  on  bis  list  for  treatment  for  the 
purpose  of  medical  benefit  as  now  understood. 

In  view  of  this  amended  foim  of  the  paragraph,  most 
of  the  contrary  amendments  were  withdrawn.  Dr.  T.  G. 
Miles  (Gloucestershire),  however,  pressed  an  amendment 
that  the  inclusion  of  midwifery  in  medical  benefit,  under 
any  conditions  whatever,  would  be  an  unwise  and  re- 
actionary stop.  On  a  show  of  hands  the  amendment  was 
defeated. 

Preventive  TrcaUncnl. 

Dr.  I.  G.  MooLiN  (Sunderland)  moved  that  preventive 
treatment  be  not  included  in  the  capitation  fee. 

Dr.  RuACKENnuRY  said  that  no  specific  proposal  was 
made  in  the  report.  The  opinion  was  expressed  that  if 
circumstances  made  it  possible  they  might  desire  that  all 
they  were  able  to  do  for  their  insured  patients  properly  as 
general  practitioners  should  be  included  within  one  com- 
prehensive scheme.  That  was  a  pious  aspiration  for  the 
future,  but  it  had  no  immediate  bearing  on  the  terms  of 
service  for  1920. 

In  reply  to  Dr.  F.  B.  Thornton  (Surrey),  who  asked  if 
insurance  practitioners  were  to  be  called  upon  to  supply 
serums  or  vaccines  free  of  charge.  Dr.  Bkackenbury  said  it 
was  made  clear  that  any  cost  of  that  kind  falling  on  the 
practitioner  would  be  paid  for  from  the  drug  fund  according 
to  the  arrangements  made. 

Dr.  HuNDLiiY  objected  to  the  amendment;  to  exclude 
certain  services  would  be  a  grave  mistake  from  tiie  point 
of  view  of  securing  an  increase  in  the  capitation  fee.  Dr. 
H.  F.  Oldham  (Lancashire)  said  tliat,  whether  they  liked 
it  or  not,  most  of  them  were  dealing  with  preventive 
treatment,  and  therefore  it  should  bo  included. 

The  amendment  was  withdrawn. 

Surgery  Accommoclalion. 

Dr.  J.  Orton  (Warwickshire)  moved  an  amendment 
objecting  to  Insurance  Committees  being  given  any  power 
to  order  alterations  and  additions  to  surgery  and  waiting- 
room  accommodation. 

Dr.  Bkacjcenbury  said  the  present  intention  was  that 
Insui-ance  Committees  should  have  the  riglit  to  say 
whether  practitioners  were  doing  tlieir  work  in  proper 
premises  and  with  proper  equipment.  The  paragraph  on 
this  subject  was  introduced  into  the  report  for  the  pro- 
tection of  the  medical  man.  Tliey  agreed  that  it  was  their 
business  to  have  adequate  surgery  and  waiting-room 
accommodation,  and  they  wanted  to  limit  tho  possibility 
of  any  interference  in  this  direction,  and  to  make  the 
raising  of  any  such  question  a  subject  of  proper  inquiry. 

Dr.  11.  R.  W.  Logan  (Leicestershire)  urged  that  it  should 
be  laid  down  that  the  Panel  Committees  were  to  be  the 
sole  arbiters,  and  Dr.  D'Ewaet  held  that  tho  paragraph  in 
the  report  was  too  indefinite.  I£  there  was  to  be  any  con- 
trol over  waiting-room  accommodation  the  doctors  them- 
Belves  must  undertake  it. 

Dr.  Etuel  Bentham  (London)  related  particulars  of  two 
cases  of  inadequate  accommodation  which  came  before  the 
Medical  Service  Subcommittee  of  the  London  Insurance 
Committee.  In  one  of  them  tho  doctor  saw  most  of  his 
patients  in  the  presence  of  all  the  others  who  were  waiting. 


Such  cases  could  not  be  withdrawn  from  the  Bubcommittec's 
purview. 

With  tho  addition  of  words  suggested  by  Dr.  E.  K. 
FoTJiERifiLL,  "except  on  tho  re]]ort  of  the  Panel  Com- 
mittee," the  amendment  was  carrietl. 

I'jmergency  Trealment. 

Dr.  H.  J.  CARnALE  (London)  moved  that  the  suggestions 
iu  paragraph  74  of  M.  25  afforded  no  adequate  solution  of 
the  difficulty  of  providing  for  urgent  cases.  Emergency 
treatment  concurueci  the  district  as  a  whole  and  could  nob 
be  tinkered  with.  What  was  needed  was  a  local  emergency 
service,  taking  the  hospital  or  clinic  as  the  fixed  place 
where  the  jjersou  iu  search  of  emergency  aid  could  always 
be  sure  of  finding  a  medical  man. 

Dr.  J.  J.  ToBix  (Derby)  said  that  many  practitioners  in 
the  neighbourhood  of  large  factories  were  "briefed"  for 
emergencies  occurring  iu  the  works.  Was  it  proposed  to 
exclude  such  arrangements? 

Dr.  Brackenbury  argued  that  the  Conference  must 
suggest  some  remedy  for  a  state  of  affairs  wliich  had 
occasionally  arisen  and  of  which  he  gave  an  instance. 
Assuming  a  proper  definition  of  emergency,  it  would  bo 
incumbent  upon  the  insurance  doctors  in  a  given  area  to 
see  that  if  any  one  of  them  was  available  he  should  attend. 
This  was  an  entirely  new  liability,  and  it  was  necessary  to 
see  that  it  was  not  abused.  Subsequent  developments  of 
hospital  and  auibulauce  service  would  assist  towards  a 
solution,  and  when  it  was  embodied  in  a  draft  regulation 
they  iiroposed  to  see  that  the  word  "emergency"  was 
properly  defined  and  the  liabilities  explicitly  set  out. 

Dr.  B.  A.  IticuiioNi)  (Loudon)  said  that  the  difficultiea 
in  sucli  a  great  area  as  London  were  considerable,  and  the 
position  would  be  just  as  diflicult  in  an  extensive  rural 
area.  Their  reading  of  the  suggestion  of  the  Insurance 
Acts  Committee  was  that  every  practitioner  iu  the  in- 
surance area  should  be  responsible  for  attending  emer- 
gency cases  among  insured  persons.  The  difficulty  was 
that  tliat  collective  liability  might  bear  hardlj'  upon  a 
doctor  who  was  physically  unfit  for  the  extra  calls.  The 
Panel  Committees  porhaps  might  arrange  a  series  of 
rotas  of  deputies  who  should  form  part  of  a  definite 
scheme,  and  some  portion  of  the  pool  should  be  reserved  for 
those  practitioners  who  were  willing  to  do  this  emergency 
work.  He  hoped  also  that  even  in  country  areas  an 
effective  ambulance  service  would  be  forthcoming. 

Dr.  D'EwART  said  that  in  Manchester  in  1913  they  under- 
took collective  responsibility  straight  away,  and  accord- 
ingly they  felt  great  sympathy  with  the  Insurance  Acts 
Committee  iu  attempting  to  draft  any  regulation  which 
would  define  an  emergency.  In  four  cases  out  of  five  tho 
matter  was  not  so  urgent  as  the  patient  imagined.  They 
had  not  been  able  to  arrive  at  any  solution  of  the  difficulty, 
but  they  still  continued  to  act  upon  tlieir  collective  respon- 
sibility, and  made  no  bones  about  it.  But  they  fovmd 
that  the  elderly  and  more  delicate  practitioners  must  be 
protected  in  some  way. 

Dr.  J.  Divine  (Hull)  had  had  experience  of  local  arrange- 
ments of  this  nature  since  the  end  of  1913.  The  difficulties 
were  more  theoretical  than  practical.  It  was  quite  as  hard 
to  define  an  emergency  as  to  define  what  was  within  the 
ordinary  competence  of  a  practitioner.  They  came  to  an 
agreement  whereby  iu  every  emergency  each  doctor  on  the 
panel  acted  as  deputy  for  any  other,  the  nearest  to  the  ono 
originally  summoned  being  taken  if  possible.  As  between 
the  two  practitioners  concerned  in  the  case  there  was  a 
passing  of  fees  on  the  temporary  resident  scale.  In  tho 
course  of  five  years,  as  secretary  of  the  committee,  he  had 
never  found  a  single  hitch  in  the  working  of  this  agree- 
ment. Once  the  spirit  of  reasonableness  was  infused,  a 
working  scheme  was  easily  practicable. 

Tho  London  amendment  was  withdrawn. 

Dr.  G.  G.  Genge  (Croydon)  urged  the  Conference  to 
accept  a  resolution  that  the  primary  ohligation  to  attend 
sliould  be  upou  the  nearest  insurance  practitioner  available, 
and  that  fees  for  attendance  should  be  on  a  scale  to  be 
settled  by  the  Panel  Committee  of  the  area. 

Dr.  W.  H.  P1.11BLBTT  (Preston)  held  that  they  must  he  on 
their  guard  against  adoption  of  the  principle  of  liability 
by  one  practitioner  for  another's  patients.  Dr.  C.  J.  Paljler 
(Insurance  Acts  Committee),  on  the  other  hand,  said  that 
emergencies  were  one  of  the  ordinary  risks  of  the  pro- 
fession ;  they  must  take  these  cases  as  they  came. 

After  further  discussion  the  Croydon  proposition  was  put 
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to  the  Tiieeting  and  resulted  in  a  tie,  29  voting  in  favour 
and  29  af;aiiist.  Dr.  A.  E.  Lahkinu  then  moved  au  amond- 
mcnt  iu  tlie  name  of  Gloucestershire  against  the  introduc- 
tion of  the  plau  of  making  each  practitioner  liable  for  all 
patients  in  emergencies.     This  was  lost. 

Dr.  BKAtKEXBURY  thought  it  might  be  a  way  out  of  tiie 
difficulty  to  undertake  to  have  a  regulation  tliat  each 
Panel  Committee  should  make  such  arrangements  for 
emergency  treatment  as  it  could,  leaving  it  to  the 
committess  to  carry  it  through  either  by  a  voluntary 
arrangement  or  a  compulsory  arrangement  with  the  Insur- 
ance Committee.  Dr.  Gent.e  moved  au  amendment  iu 
the  sense  of  this  suggestion,  which  was  carried. 

Dr.  P..  K.  W.  LoGAX  (Loicostershire)  desired  to  make 
it  plain  that  in  dealing  with  these  emergencies  a  consider- 
able obligation  was  laid  upon  the  Jliuistry  of  Health  to 
provide  sufficient  ambulance  service  throughout  the 
country  to  deal  with  emergencies.  On  his  proposition, 
a  rider  was  added  to  the  previous  resolution  dealing  with 
this  point. 

PAYMEXiS  ion  1<.>11». 

Dr.  JJuACKKXBur.v  here  intervened  to  make  certain 
announcements.  The  hrst  had  to  do  with  the  payments 
to  panel  practitioners  for  1919.  Last  year  certain  emer- 
gency payments  on  the  ground  of  increased  cost  of  living 
■were  made  to  practitioners.  They  also  had  the  promise 
that  this  year  they  should  be  placed  upon  conditions  of 
payment  comparable  with  those  of  civil  servants.  The 
arrangements  proposed  were  embodied  in  a  communication 
from  the  Ministry  of  Health,  dated  duly  16th.  and  were 
Buch  as  the  Insurance  Acts  Conimittee,  at  a  meeting  held 
the  previous  night,  decided  to  recommend  the  Conference 
to  accept.  They  wore  that  for  the  year  1919  every 
in.surance  practitioner  should,  automatically  and  without 
application,  receive  an  increase  of  15  per  cent,  ujion 
liis    payments    under    the    Insurance   Acts.      If    his   net 

Erofessional  income  was  not  u!or(!  than  £590  a  year,  and 
0  made  a  statement  to  that  effect,  he  would  receive  an 
additional  15  per  cent.,  making  30  per  cent,  in  all;  and  if 
his  net  professional  income  was  between  £500  and  £1,200 
lie  would  receive  an  additional  5  per  cent.,  making  20  per 
cent,  in  all.  The  arrangement  was  subject  to  the  (jualifica- 
tion  that  the  maximum  to  be  received  by  those  with 
incomes  of  less  than  £500  was  £150,  and  by  the  rest 
U  was  £300.  In  reply  to  Dr.  Uichmo.nd,  he  said  that  the 
machinery  wonid  be  exactly  the  same  as  last  year. 

^At  this  point  Dr.  Jlacdouald  vacated  the  chair,  and 
■was  accorded  a  hearty  vote  of  thanks  for  presiding.  His 
place  was  taken  for  the  remainder  of  the  Conference  by 
Dr.  .1.  R.  Drcver.] 

The  offer  of  the  Ministry  of  Health  with  regard  to  the 
payments  for  1919  was  agreed  to  ncm.  con.,  after  a  few 
questions  had  been  asked  and  answered. 

Grant  in  B^ispccl  of  Increased  Practice  ]-j.r2>e!i!tes. 
The  MicDicAL  Secrktaky  then  read  couununications 
from  the  Ministry  of  Health  concerning  the  grant  in  respect 
of  increased  practice  expenses  to  practitioners  in  rural  and 
Bcnnrural  areas;  also  a  letter  received  from  Mr.  Harris, 
of  the  Ministry  of  Health,  on  the  subject  as  affecting 
Scotland. 

A  first  letter  from  tlie  Ministry  of  Ilealtli  stated  that  if  it  was 
tlio  view  of  llie  medical  profcssidu  that  there  should  be  differen- 
tiation between  the  rennuieration  of  the  urban  practitioner  and 
thiit  of  the  rural  practitioner  in  respect  of  the  expenditure  both 
of  time  and  money  wliicli  tlic  latter  necessarily  incurred  in 
travelling  to  his  insured  patients.  Dr.  Addison  wou  <1  be  pio- 
iwred  to  accept  that  view  and  to  give  effect  thereto  in  connexion 
with  the  new  terms  anil  conditions  of  service. 

Another  letter  stated  that,  in  addition  to  the  payment  of  war 
bOMUR  on  the  above  scale,  a  sum  iu  respect  of  increased  practice 
expenses  in  the  case  of  doctors  iu  rural  and  semirurrti  areas 
would  bo  available  for  distril>ution  as  in  the  case  of  1918.  The 
Minister  would  bo  glad  to  consider  any  representations  which 
the  Committeo  might  wish  to  make  as  to  the  basis  of  distribu- 
tion, and  iu  the  mL'iiutiuio  he  would  be  prepared  to  agree  to  a 
Bulistautial  instahneut  being  ]>aid  of  the  annual  spccii'.l  mileage 
grant  tor  sparsely  populated  areas. 

A  further  letter  stated  that  the  former  aunouucemeuts 
applied  to  England  and  Wales  ;  that  as  regards  the  bonus  there 
was  every  reason  to  snppone  thai  the  Scottish  Hoard  of  Health 
would  taUo  the  same  line;  audthatas  regards  mileage,  while 
the  general  principle  was  not  likely  to  ho  c:illoil  into  iptostiou, 
the  Scottish  Hoard  of  Health  nuvde  tlie  reservation  that  it  must 
not  he  taken  as  agreeing  to  aocei'>t  as  necessarily  satisfactory  f()r 
Scotland  a  scheme  which  might  be  regarded  as  meeting  the 
circumstances  of  other  convtries. 


Dr.  Rrackenbury  said  that  the  principle  was  that  rural 
practitioners  should  receive,  in  addition  to  their  ordinary 
capitation  fee,  such  a  sum.  either  by  a  mileage  fund  or 
otherwise,  as  would  secure  for  them  the  equivalent  of  the 
extra  travelling  expenses  (including  the  time  occupied  iu 
travelling)  which  they  were  necessarily  involved  in.  over 
and  above  those  of  urban  practitioners. 

THii  MILEAGE  FUXD, 
The  order  of  the  agenda  was  then  varied  to  allow  of 
certain  motions  on  the  subject  of  the  mileage  fund. 

Dr.  Bkackknburv,  in  the  name  of  the  Insurance  -Acts 
Committee,  moved  : 
That  it  is  essential  that  rural  and  sc-niirural  practitioners 
should  receive  jiaymeut  on  an  eipiitahle  basis  from  a 
special  mileage  or  travelling  fund  constituted  according  to 
data  which  would  aim  at  securing  for  them  a  payment 
erpiivaleut  to  the  extra  cost  of  their  travelling  (including 
extra  time  spenti  over  that  which  is  necessary  for  an  urban 
l)ractitioner. 

Dr.  D.  O.  Twixi.N'ii  (Devonshire)  moved  au  amendment 
that  for  the  computation  of  mileage  the  i-esidence  of  the 
nearest  doctor  should  be  taken  instead  of  the  doctor  of 
choice.  Dr.  R.  A.  Henm-ey  (Isle  of  Ely)  supported  this 
amendment  it  an  exception  could  bo  made  in  the  case 
of  areas  with  certain  special  geographical  features.  Dr. 
Bkackkxbl'RY  said  that  this  amendment  put  the  Insurance 
Acts  Committeo  iu  a  very  awkward  position,  because, 
obeying  the  instruction  of  the  Conference,  the  Committee 
after  much  trouble  had  succeeded  in  getting  the  conipn- 
tatiou  made  from  the  residence  of  the  practitioner  of 
choice. 

Dr.  LewvsLloyd,  Dr.  Williams-Freejian",  Dr.  .7.  B. 
Miller,  Dr.  A.  E.Larkinc,  ]>r.  A.  Linxell,  and  other  rural 
representatives  referred  to  the  conditions  iu  their  respective 
areas.  Dr.  Bkackexbury  said  that  there  was  evidently  a 
difference  of  opinion,  and  if  the  Committee  could  go  to  the 
Commissioners  and  say  that  there  was  such  a  difference, 
and  that  it  was  quite  evident  that  in  some  areas  it  would 
bo  a  better  metliod  to  compute  the  distance  from  the 
residence  of  the  nearest  doctor,  he  was  prepared  to  ask  for 
local  option,  and  he  hoped  Devonshire  would  agree  to  this-. 
Dr.  TwixiXG,  however,  insistetl  on  dividing  the  Conference, 
and  on  a  show  of  hands  his  amendment  was  lost,  and  Dr. 
Brackcubury's  motion  carried. 


I'ridnij,  July  ISih. 

Tiie  Conference  resumed  under  the  chairmanship  \)f  Dr. 
.T.  R.  Dreveu.  Questions  were  asked  of  Dr.  Brackenbury 
relating  to  his  statement  of  the  previous  evening  on  iha 
increased  grants  for  1919.  Dr.  R.  P.vteusox  (Liverpool) 
asked  whether,  in  view  of  the  injustice  to  men  whosa 
income  was  just  above  the  limits  of  £500  and  £1,200 
respectively,  the  same  consideration  as  the  income  tax 
payer  received  in  like  circumstances  might  be  afforded  to 
them. 

Dr.  Brackenbury  said  that  the  cases  were  not  exactly 
parallel.  In  these  grouped  incomes  the  percentages 
granted  were  really  the  mid- percentages  of  each  group,  so 
that  the  man  with  an  income  just  below  £500  was  really 
grouped,  to  his  advautage,  with  men  whose  incomes  werts 
much  smaller,  but  the  point  would  bo  put  to  the  Miuistrj-. 

THE  RURAL  PRACTITIOXER.S'  SLBCOMMITTEE. 
Dr.  CuMiNii  AsKiN  (l-:asfc  Sulfolkl,  iu  a  criticism  of  the 
mileage  report,  said  that  ho  was  extremely  dissatisfied 
with  the  work  of  the  Rural  Practitioners'  Subconmiittee, 
of  which  he  himself  was  a  member.  The  .subcommittee 
had  no  power  to  initiate  business ;  it  simply  con.siderod 
matters  which  were  passed  on  to  it.  One  member  of  that 
subcommittee  had  intimated  to  him  his  intention  of 
resigning  because  the  body,  had  not  sufficient  power.  He 
wished  the  rural  practitioners  to  know  that  their  interests 
were  not  properly  loolccd  after. 

Dr.  Brackenhury  said  that  nearly  every  one  of  Dr. 
Cuming  Askiu's  statements  was  untrue.  (Dr,  Cuming 
Askin  rose  iu  protest,  but  Dr.  Brackenbury  explained  that 
he  was  not  charging  him  with  saying  what  ho  knew  to  bo 
untrue,  but  that  the  statement  was  not  iu  accordance  with 
the  facts.)  Dr.  .Vskiu.  in  the  course  of  his  attack  ou  tho 
subcommittee,  had  stated  that  one  member  was  about  to 
resign.  This  member— ho  was  one  of  the  most  elTcctivo  of 
tho  members— had  had  tho  opportunity  of  .itteuding  three 
meetings,  and  h.id  attended  one.     Of   the  subcomuiittco 
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as  a  whole  the  speaker  -was  bounrl  to  say  that  a  more 
powecful  team  of  inral  pinctitioiicr.s  coiilil  liaiiUy  Ix;. 
imagined.  The  siibcoMimitteohacl  not  held  miuiy  nieetiiifrs, 
but  tlio  meetings  liad  not  been  hiu-iieJ.  That  accusation 
could  only  pioiwily  be  levelled  against  one  iiieetiug,  and 
that  was  only  huiried  at  the  end  owing  to  a  meeting  of 
the  lull  comniitteo.  The  other  meetings  had  lasted  a  very 
long  time. 

Dr.  GuMiNi;  AsKiN  said  that  ho  had  no  fault  to  find  with 
the  personnel  of  the  subcommittee;  all  that  lie  niaiutaiuod 
was  that  its  powers  were  liuiited.  Dr.  ]:!it.\(;KENi;URY  held 
that  it  was  not  limited,  and  that  it  had  full  power  of 
initiation. 

THE  MILEAGE  FUND. 

Further  discussion  was  ta  ;en  on  the  memorandum  M.19. 

Dr.  Wili.iams-Fkekman  (Uampshire)  complained  of  a 
statement  that  tlie  Rural  Practitioners'  Subcommittoe  was 
very  expensive  to  the  British  Medical  Association.  But 
-the  rural  practitioners  were  perfectly  willing  to  pay  all 
expenses  themselves,  and  if  the  Association  undertook  the 
work  of  the  profession  it  must  not  jnit  off  anything  which 
was  considered  desirable  simply  because  it  was  expensive. 
Anything  the  Conference  cuuld  do  to  strengthen  the 
machinery  by  which  the  rural  members  of  the  Insurance 
Acts  Committee  were  supplied  with  facts  and  figures  would 
be  very  welcome. 

Dr.  Lewys- Lloyd  (Merionethshire)  commented  upon  the 
tardiness  of  rural  practitioners  in  furnishing  information. 
However  able  the  committee  might  be,  if  the  rural  prac- 
titioners generally  did  not  put  tboir  backs  into  the  business 
there  would  be  failure.  It  was  unjustifiable  to  attack  the 
Insurance  Acts  Committee  for  things  beyond  its  power  to 
accomplish. 

Dr.  P.  A.  Hexdley  felt,  as  a  rural  member,  that  they 
had  never  been  properly  represented  on  this  mileage 
question.  They  liad  never  been  asked,  except  in  the  way  of 
providing  figures,  to  afford  auy  help  to  the  subcommittee. 

Dr.  A.  K.  Larking  (Buckinghamshire)  said  his  own 
difiiculty  had  always  been  to  get  information  from  prac- 
titioners. No  system  would  be  satisfactory  to  practi- 
tioners which  involved  a  great  deal  of  clerical  work.  He 
thought  it  would  be  a  very  serious  matter  if  the  limit  of 
two  miles  instead  of  three  were  accepted. 

Dr.  A  .LiNNELL  (Northp.mptonshire)  said  it  was  necessary 
to  get  some  system  which  was  as  lluid  as  jjossible,  and  in 
which  the  details  could  be  worked  out  according  to  local 
conditions. 

Dr.  Wooo  Locket  (Wiltshire)  said  that  what  the  Rural 
Practitioners'  Subcommittee  had  chiefly  done  was  to  create 
an  atmosphere  of  knowledge  and  interest  as  to  the  way 
in  which  rural  practitioners  were  carrying  on  their  work. 

Several  other  x-ural  representatives  continued  the  dis- 
cussion. 

The  Chairman,  speaking  as  a  representative,  said  that 
the  scheme  as  it  stood  did  not  refer  to  Scotland,  and  he 
would  like  a  rider  added  to  the  effect  that  the  special 
conditions  of  Scotland  reijuired  separate  consideration, 
and  that  the  Insurance  Acts  Committee  should  be  in- 
structed to  refer  to  the  Scottish  Insurance  Acts  Sub- 
committee the  whole  matter  of  the  constitution  of  a 
proper  mileage  fund  for  that  country.  The  whole  of 
Scotland  outside  the  tow  us  was  a  sparsely  populated  area. 
There  were  also  the  special  difficulties  of  the  Highlands 
and  of  some  of  the  Lowlands.  All  the  information  which 
was  now  being  sought  had  been  obtained  long  ago  from 
insurance  practitioners  in  Scotland, 

With  the  addition  of  this  rider  memorandum  M.19  was 
approved. 

Dr.  Brackenbdry  said  that  it  was  very  gratifying  that 
the  Insurance  Acts  Committee  should  have  received  so 
strong  a  commendation  of  M.  19,  for  the  gathering  together 
of  the  material  had  given  the  committee  more  trouble  than 
any  other  single  question  from  the  beginning  of  its  history. 
From  some  counties  they  had  received  almost  complete 
information,  but  from  others  the  information  had  not  been 
forthcoming.  The  committee  had  done  its  best  with  the 
material  at  its  disposal. 

CONDITIONS  OF  SERVICE  (coniimied). 
The  Keepivcj  of  Becords. 
Dr.  P.  Coke  (Ivent)  moved  an  amendment   refusing  to 
recommence  the  keeping  of   the  old  record   cards.     The 
Kent  cards,  he  said,  had  been  sold  as  waste  paper.  i 


iJr.  BRACKBNnuBY  put  forward  as  a  tentative  proposition 
^liat  the  record  card  should  be  completely  altered  as 
devised  by  an  expert  committee  of  insurance  pi-actitioners, 
as  well  as  the  other  side,  and  that  this  should  be  a  con- 
tinuous r(;cord,  kept  for  reference  as  long  as  the  patient 
was  under  their  care.  These  cards,  while  in  their  posses- 
sion, should  be  open  for  reference  to  any  medical  repre- 
sentative of  the  i\Iinistry  o£  Health. 

The  Kent  amendment  was  agreed  to,  as  was  an  amend- 
ment by  Sunderland  opposing  any  complex  system  of 
record  keeping,  involving  a  multiplicity  of  forms,  and  an 
amendment  by  Loudon  aflirming  that  the  most  valuable 
f'oim  of  record  was  one  which  was  continuous  from  birth. 
Dr.  Liiwvs  Lloyo  said  that  there  was  a  scheme  before  hi.s 
own  county  health  authority  whereby  a  continuous  medical 
history  would  ba  obtaiue<L 

CcrUficoJes. 

Dr.  B.  A.  Richmond  moved  for  an  inquiry  into  the  whole 
question  of  certification,  particularly  as  to  chronic  cases 
and  the  demand  for  certificates  on  special  days  of  the 
wet'k. 

Dr.  Brackenbury  said  that  these  difficulties  had  been 
pressed  on  the  Commissioners.  An  undertaking  ought  to 
be  arrived  at  that  the  ajjproved  societies  should  not  insist 
on  having  certificates  ou  a  particular  day  of  the  week. 

The  amendment  was  withdrawn  on  the  understanding 
that  the  point  raised  was  ai^preciated  by  the  Insurance 
Acts  Committee.  An  amendment  by  Kent,  adding  a 
clause  to  tlie  present  certificate,  whereby  the  doctor  could 
state  that  a  further  certificate  would  not  be  necessary  for 
a  certain  period,  was  lost  after  a  brief  discussion. 

Agreement  for  Sen-ice. 

Dr.  P.  A.  Hendley  moved  an  amendment  declaring  thai 
the  new  agreement  should  be  in  the  form  of  a  contract 
legally  binding  on  both  parties — namely,  the  practitioner 
and  the  Ministry  of  Health — and  subject  to  appeal  to  the 
ordinary  courts  of  law.  Practitioners  were  not  satisfied 
with  the  present  legal  position.  The  non-accessibility  of 
the  profession  to  tho  courts  of  law  had  been  a  constant 
source  of  irritation,  and  if  that  right  could  be  re- 
established they  would  have  in  the  future  at  least  some 
safeguard  as  to  their  personal  freedom  of  action  even 
under  contracts. 

Dr.  H.  O.  Dain  said  that  if  they  accepted  service  of  any 
kind  they  must  accept  it  imder  conditions  ;  that  was  not 
to  sign  away  their  freedom. 

Dr.  G.  G.  Genge  said  the  grievance  was  that  tho 
interpretation  of  the  agreement  was  in  the  hands  of  one  of 
the  contracting  parties,  who  had  power  to  alter  its  terms 
during  the  year. 

Dr.  G.  E.  Haslip  (Insurance  Acts  Committee)  said  ho 
strongly  objected  to  the  present  agreement,  the  form  of 
which  was  keeping  many  practitioners  out  of  the  service. 
What  he  wished  to  see  was  the  present  form  of  agreement 
abandoned,  and  the  adoption  of  the  routine  which  waa 
followed  in  most  other  appointments. 

Dr.  F.  Coke  said  that  the  Commissioners  had  declared 
that  they  were  at  liberty  under  the  law  to  bring  in  any 
regulation  at  any  time  without  consulting  anyone. 

Dr.  Brackenbury  said  that  in  the  group  conferences 
held  throughout  the  country  no  interest  had  been  shown 
in  the  legal  form  of  agreement,  except  in  two  or  three 
areas.  Such  areas  had  the  opportunity  of  discussing 
with  the  Commissioners  and  the  Conditions  of  Service 
Subcommittee  the  points  they  wanted  emphasizing,  and 
in  the  light  of  these  discussions  the  paragraph  in  M.  25 
was  revised.  It  was  proposed  in  that  document  that  tha 
form  of  agreement  should  be  done  away  with  and  tho 
contract  take  the  form  of  a  letter  from  tho  practitioner 
accepting  the  published  terms  and  conditions.  The  main 
point  urged  YVas  this  question  of  accessibility  to  courts  of 
law.  Practitioners  had  that  accessibility.  'There  was  not 
one  question  of  a  generic  character  which  had  not  been 
taken  into  a  court  of  law.  With  regard  to  Dr.  Gcnge'a 
point,  if  there  was  one  thing  that  could  bo  taken  into  a 
coui-t  of  law  by  anybody  without  let  or  hindrance  it  was 
the  interpretation  of  the  agreement. 

Dr.    C.   F.    T.   800TT   (Middlesex)    wished   to    ask    the 
Solicitor  whether  they  could  take  the  present  agreement 
into  a  court  of   law  on  any  other  question  than  that  of 
procedure. 
The  SoLioiTOB  TO  the  Association  replied  as  follows : 
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The  question  put  to  mc  by  Dr.   Scott  is  this  :  Is  it  only 

■  on  qiiestioiis  of  procedure  tliat  we  can  appeal  to  life  courts :' 

■  My  answer  to  that  is  in  tlio  negative.  As  I  take  it,  "  pro- 
cetlure  "  means  procedure  under  the  asreenieut.     We  can 

■j^o  to  the  courts  on  the  construction  of  the  agreements, 
.and  we  have  the  riglit  of  access  to  tlic  courts  in  order  that 
wcmay  say  to  them,  "  Tins  or  that  is  required  of  us,  and 
we  are  sought  to  be  mulct  in  ])eualty  if  we  do  not  do  it. 
T)oes  the  agreement  cast  this  obligation  upon  us?"  That 
■was  the  point  raised  in  Dr.  Salter's  case.  Dr.  Salter  was 
required  to  sign  prescriptions  in  duplicate.  "We  said  that 
he  was  under  no  obligation  to  do  i(.  He  was  not  allowed 
•to  continue  on  the  panel.  We  got  an  order  from  tiie  courts 
that  Dr.  Salter's  contention  was  correct,  that  the  agree- 
ment did  not  cast  Uiat  obligation"  upon  him,  and  that  he 
had  a  right  to  the  continuance  of  his  name  on  the  panel. 
Tiie  courts  incidentally  referred  to  the  procedure  which  is 
laid  down  under  the  regulations  fur  the  removal  of  a 
name,  an<l  they  found  that  natural  justice  had  been  denied 
him,  and  they  gave  their  decision  in  his  favour.  Therefoi'C 
it  is  perfectly  clear  that  the  courts  do  recognize  that 
when  a  question  arises  as  to  whether  any  of  you  under 
a.greement  are  under  obligation  to  do  this,  that,  or  the 
other,  it  is  for  them  to  see  tliat  justice  is  not  denied  you. 
The  other  cases  have  mainly  been  in  reference  to  que.s- 
tions  of  surcharging.  We  diil  try  ix\  the  case  of  Dr.  Moore 
to  get  a  ruling  as  to  the  regulations  being  intra  or  ultra 
vires,  but  Mr.  Justice  Kowlatt  very  dex.terously  waived 
that  point,  and  said  that  he  would  assume  for  the  purpose 
of  the  judgement  he  ga\e  that  the  regulation  was  intra 
vires.  You  who  have  signed  an  agreement  have  subjected 
'yourselves  to  the  regulations  for  the  time  being,  but  tliat 
is  your  own  deliberate  act,  and  the  courts  will  not  grant 
you  relief  when  you  went  into  an  arrangement  with  your 
eyes  open,  and  then  complain  of  being  bound  by  the  terms 
of  it.  In  the  case  of  Dr.  Moore  —  which  illustrates  the 
■c.s.teut  to  which  the  courts  are  disposed  to  go — they  had  to 

■  consider— and  the  ouusof  proof  lay  upon  us — as  to  whether 
or  not  he  had  been  surcharged  at  all,  and  as  to  whether  or 
not  he  had  been  rightly  surcharged.  The  amount  was, 
roundly,  £40,  and  we  were  in  a  position  to  show  to  the 
courts  that  the  regulations  had  not  been  properly  followed, 
that  justice  under  these  circumstances  had  been  denied 
him,  and  that  the  amount  sought  to  be  surcharged  upon 
him  was  not  rightly  found.  We  obtained  an  injunction  on 
tlic  Insurance  Committee  as  to  withholding  that  sum  from 
him.  But  the  general  position  in  the  mind  of  the  courts  is 
this  :  If  you  ha,ve  entered  into  an  agreement  in  connexion 
with  which  the  regulations  provide  that  any  questions 
arising  upon  any  particular  head  shall  be  dealt  with  upon 
a  certain  line  of  decision,  then  you  are  bound  by  the 
tribunal  whicli  you  have  agreed  to  accept  as  deciding  that 
matter,  iirovidod  always  that  that  triliunal  acts  in  a  proper 
manner,  judieioasly,  and  with  justice  to  yourselves.  Jiut 
it  it  can  be  shown  on  your  part  that  the  procedure  laid 
down  has  not  been  properly  followed,  so  that  the  pro- 
cedure it  adopted  has  not  been  justly  administered 
towards  you,  then  the  courts  will  come  to  your  i^rotection. 
(Applause.) 

Mr.  Hempson  afldecl,  on  a  further  point,  that  it  was 
beyond  bis  comprehension  to  appreciate  tlie  subtle  dis- 
tinction that  was  sought  to  be  drawn  between  the 
admission  that  it  was  an  agreement  and  the  denial  that 
it  was  a  contract.  He  understood  Dr.  Ilendley  to  admit 
that  it  was  an  agrcemout,  but  not  a  contract. 

Dr.  HuNDLKY  said  that  he  tliought  it  inequitable  that 
the  interpreters  of  the  agreement  should  be  tlioir  judges. 
He  differed  also  from  the  opinion  ot  Dr.  BracUenbury  that 
the  general  botly  of  the  profession  did  not  take  aai  active 
interest  in  this  matter. 

Dr.  Hendley's  motion  was  lost. 

Dr.  C.  F.  T.  SeoTT  (Middlesex.)  moved : 

That  in  the  opinion  of  this  Couterenco  no  nietlical  practitioner 
should  bo  ilcprivecl  ot  the  right  to  cnnliniio  in  insurance 
praotico  witlinut  a  liiinl  right  of  appeal  tii  an  iudepentlent, 
judicial,  adniuiistrativo  body  or  court  otiier  Umn  His 
Majesty's  lusur.anoe  Commission  or  Jlinistry  of  Health. 

In  calling  upon  the  Coufercnco  to  support  his  resohitioa 
ho  said  that  every  vote  given  iu  its  favour  w  is  vote 
against  State  service. 

Dr.  H.  T.  Bauton  (Blaclqiool)  seconded,  and  the  rosohi- 
tiou  was  carried  by  28  votes  to  22, 

Additional  Services. 

Dr.  C.  r.  Lankestei!  (Surrey)  moved  : 

That  there  bo  no  acccptnnoc  of  tlio  principle  ot  extension  of 
the  medical  benelits  under  the  Insurauco  Act  till  the 
romunoration  ot  tho  medical  profession  ia  decided  and  the 
range  of  services  dclUicd, 


His  Committee  tliouglit  it  undesirable  to  go  on  discussing 
what  services  might  be  included  without  any  statement  as 
to  remuneration.  It  was  felt,  moreover,  that  the  Govern- 
ment must  know  approximately  tlie  amount  it  intended 
to  nlTer.  In  the  Bkitish  MEi>ie,VL  Jouknal  of  July  12th 
(p.  52)  Major  Astor  was  reported  as  stating  tliat  the  rates 
of  remuneration  for  the  future  had  been  discussed.  Wliy 
had  they  not  been  told  of  these  discussions? 

.  Dr.  BiiAciiENBUUY  said  that  he  understood  what  Maior 
Astor  had  iu  liis  mind,  but  tlie  interpretation  placed  upon 
his  words  by  Dr.  Laukester  w.us  not  correct.  There  had 
been  no  discu.ssions  undisclosed  to  tlie  profession. 

The  MEDicAi  Secrrtaky  said  that  there  was  a  contra- 
diction in  his  own  name  iu  the  .Jourxal  of  July  19th  (p.  91). 

Dr.  Bkackenbuky  .said  that  the  Insurance  Acts  Com- 
mittee came  deliberately  to  the  conclusion  that  iLey  must 
know  what  services  they  were  going  to  render  before 
they  could  be  in  a  position  to  say  v,rhat  amount  of  money 
they  were  going  to  accept.  Tliey  also  wanted  to  have 
defined  the  conditions  under  wliich  those  services  would 
be  rendered.  The  programme  they  proposed  to  carry  out 
would  be  liually  determined  by  them  iu  October  jie:;t. 
If  the  Committee  was  aathoviiied  by  the  Conference  to 
negotiate  directly  with  tlie  Covernment,  those  negotia- 
tions would  be  entered  upon  at  once  with  a  view  to  the 
early  publieatiou  of  draft  regulations.  Iu  the  course  o£ 
uegotiation.s  tlie  actual  amount  of  remuneration  was  bound 
to  bo  touched  upon,  aud  from  the  beginning  the  Local 
Medical  aud  Panel  Committees  would  be  kept  informed  as 
to  the  way  in  which  the  matter  was  being  dealt  w-ith.  Bv 
tlie  third  wccic  in  Soptember  an  idea  as  to  the  detinitesum 
demanded  by  the  profession  or  offered  by  the  tioverament; 
should  be  forthcoming,  so  tliat  it  would  be  possible  to 
determine  the  matter  tinally  by  the  October  Conference. 
If  it  sliould  be  found  impossible  withiu  the  time  to  consult 
the  profession  fully,  the  tiual  decision  would  have  to  be 
postponed  to  a  somewhat  later  date,  and  the  new  agree- 
ments would  not  be  brought  into  operation  until  April  1st 
next,  but  it  was  still  to  be  hoped  that  there  would  ba  timo 
to  bring  tliem  into  operation  by  the  Now  Year.  It  ap- 
peared evident  to  the  Committee  that  the  reinnneration 
under  the  new  conditions  must  be  on  a  considerably  higher 
scale  than  at  present — that  the  capitation  fee  must  bo 
materially  greater  than  7s.  6d. 

Tho  points  which  the  Committee  would  bring  forward 
would  be  (1)  that  the  cost  of  living  and  of  carrying  on  prac- 
tice had  greatly  increased  since  1912;  (2)  that  discharged 
disabled  sailors  aud  soldiers  were  included,  as  well  as  large 
numbers  of  persons  who  had  been  demobilized  in  seriously 
impaired  health,  so  that  they  needed  much  more  medical 
care  than  the  average;  (3)  that  the  war  had  left  serious 
effects  upon  tho  health  of  the  civil  popuh-.tion,  especially 
as  concerned  the  nervous  system ;  (4)  that  there  was  ii 
rising  standard  of  [irofessional  skill  among  general  practi- 
tioners, concurrent  with  an  advance  in  medical  aud  scicu- 
tiiic  knowledge  ;  (5)  that  several  services  which  should  bo 
much  more  freely  available  than  had  hitherto  been  tho 
case — as,  for  example,  the  administi-ation  ot  anaesthetics 
and  ot  serums  and  vacc;ines — were  of  a  d.ass  for  which 
special  fees  were  ordinarily  charged  in  private  practice; 
aud  (6)  thai  the  new  conditions  which  were  eonteuiplat<3<t 
necessitated  longer  time,  on  Ihetiverage,  being  given  to 
each  patient,  aud  involved  deliuite  new  liabilities. 

The  Committee  invited  comment  upon  these  points,  wliilo 
urging  that  the  whole  matter  of  remuneration  should  not 
bullv  disproportionately  or  uiireasonably  in  their  discussions. 
That  general  statpinent  was  the  Commiftoo's  view  ot  the 
kind  of  case  tliey  ought  to  put  iq>  to  tho  Oovernment.  .'Vt 
tlie  October  Conference  it  was  hoped  to  be  able  to  formu- 
late a  delinito  resolution  that  iusuntnce  nractitiouers  should 
or  should  not  accen'  t!>ese  conditions  of  service,  accom- 
panied by  tho  particular  amount  ot  remuucratiou.  Tho 
Committee  meant  to  have  the  profession  properly  consulied 
by  October,  if  possible,  but  it  such  consultation  was  not  then 
possible,  tlioy  would  prefer  to  postpone  the  briupiug  into 
iorco  of  the  new  eoutraels  until  after  the  cousultatiou. 

Dr.  JjANKEsTKit  withdrew  his  r.mendmeut,  upon  Dr. 
Brackenbury's  assurance  that  tin-  questiuu  of  payment  f«r 
extra  service,  as  distinct  from  pauci  sorvicL>,  would  bo  put 
to  the  Panel  Committees. 

Dr.  Vallasce  (Kast  Sussex)  uiovod,  on  .behalf  of 
Brighton  : 

That  as  the  proposals  to  extend  medicAl  service  to  the  non- 
iusiircd  population,  as  specille.l  in  tlie  memnraailuui  of  the 
Kationiil    Uoaltli   lusuriiuce   C'ommissiouers,  concern    the 
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interests  of  the  whole  profe.-,,iui].  ilio  question  be  referred 
to  the  ISritish  Meilical  Association  to  deal  with  in  consulta- 
tion with  other  rejiresentative  hodies. 
He  wialicd  to  avoid  any  possibility  of  friction  between  those; 
•who  wore  on  tlic  piUiol  and  those  wlio  were  not,  and   tlio 
position  of  the  latter  sliould  be  tliorouglily  discussed. 

Dr.  BuAcKENnuRY  said  that  the  cstablislimcnt  of  this 
service  and  its  remuneration  coucerued  all  sections  of  tlic 
profession.  There  wore  four  essential  conditions  apart 
from  which  they  were  not  prepared  to  countenance  these 
extra  services : 

111  Thcv  should  be  established  unoii  a  basis  of  "eneral  pr.'-.c- 
titioner  treatment.  (2)  In  so  far  as  the  general  practitionin- 
was  himself  a  specialist,  he  slioidd  bo  allowed  to  take  part  iu 
the  work  of  the  clinics.  (3)  Even  if  the  general  practitioner 
was  not  thus  skilled,  he  slionld  have  free  access  to  the  e.xtra 
clinics,  perhaps  as  clinical  assistant,  at  an  appropriate  fee,  so 
that  he  could  make  himself  more  proficient  in  the  specially. 
(4)  In  starting  the  clinics  an  important  or  even  the  chief  part  in 
the  selection  of  the  staffs  should  be  taken  by  a  professional 
committee;  the  local  authority  ought  not  to  select  from 
amongst  the  general  body  of  practitioners  those  who  should  be 
employed. 

The  Brighton  amendment  was  agreed  to. 
L)r.  B.  A.  Richmond  moved  that  the  additional  services 
should   as   early  as   possible   be   made   to   iucludc_  dental 
treatment,  and  this  was  agreed  to. 

Medical  Bcferecs. 
A  Huntingdonshire  motion,  that  the  official  referee  must 
be  a  bona  iide  consultant,  with  no  direct  or  indirect  interest 
in  general  practice,  was  lost.  Dr.  Kadcliffe  (Oldham) 
moved  that  the  official  referees  should  not  be  whole-time 
officers,  but,  accepting  Di-.  Brackenbury's  assurance  that 
the  Insurance  Acts  Committee  was  alive  to  the  difficulties 
to  which  he  had  drawn  attention,  he  withdrew  his  amend- 
ment. Dr.  Coicn  (Kent)  had  an  ameuduieut  deprecating 
the  introduction  of  officialdom  into  panel  practitioner 
service,  and  maintaining  that  supervision  should  only 
be  exercised  after  due  grounds  of  complaint.  Dr. 
BRACKENiiui;Y,  with  a  slight  verbal  change,  accepted  the 
amendment,  which  was  agreed  to.  Dr.  Scott  (Middlesex) 
thought  the  profession  iu  an  area  should  have  some 
voice  as  to  who  was  appointed  clinical  adviser.  Dr. 
Braokekburv  replied  that  if  the  local  administrative 
health  body  had  an  expert  adviser  and  paid  him  his  fees 
that  body  would  have  the  appointment.  AVhat  they  did 
suggest  was  that  the  local  autliority  should  first  of  all  con- 
sider a  report  from  the  Local  Medical  Committee  acting 
as  an  advisory  body.  Dr.  Scott  said  that  this  would  meet 
bis  case.  Dr.  Bhackeneurv,  in  answer  to  further  ques- 
tions, said  the  appendix  to  M.  25  contained  the  resolutions 
passed  by  the  British  Medical  Association  with  regard  to 
the  local  administrative  arrangements  under  a  Ministry 
of  Health,  and  those  had  received  the  approval  of  all  sorts 
of  professional  bodies. 

General  Practllioncr  Clinics. 

Dr.  I.  G.  IMoDLiN  (Sunderland)  moved  an  amendment 
disapproving,  under  present  conditions  of  general  practice, 
the  general  practitioner  clinics  suggested  in  M.  25. 

Dr.  Brackenbuky  said  he  spoke  on  this,  not  for  the 
Insura.uco  Acts  Committee,  but  for  one  section  of  it,  which 
viewed  the  establishment  of  general  practitioner  clinics 
with  hesitation  and  suspicion.  He  did  not  want  to  do 
anything  which  led  by  even  a  step  or  two  towards  a  State 
medical  service. 

Dr.  Cuming  ,\sk[N  thought  that  this  matter  might  be 
left  to  the  discretion  of  local  practitioners,  and  Dr.  It. 
Patkrson  (Liverpool)  held  that  a  decision  on  such  a  matter 
should  not  bo  taken  iu  tiie  closing  stage  of  a  Conference  by 
this  time  greatly  thinned  in  numbers.  The  amendment, 
however,  was  carried. 

The  Bepori  as  a  Wliolc. 

The  Conference  then  authorized  the  Insurance  Acts 
Committee  to  negotiate  definitely  with  the  central  Govern- 
ment department  for  new  terms  and  conditions  of  service 
for  1920  on  the  lines  of  the  report  (M.  25)  as  amended  and 
of  the  two  interim  reports  already  issued,  subject  to  full 
consideration  of  any  suggestions  from  Local  Medical  and 
Panel  Committees  and  to  the  resolutions  of  the  Conference. 

Dr.  C.  P.  Lankester  welcomed  Dr.  Brackenbury's 
announcement  that  die  was  strongly  against  a  whole-time 
State  medical  service. 

The  Chairman:  He  speaks  absolutely  for  the  whole 
Committee 


Dr.  LANKi.-.ii.n  luiurrLd,  however,  to  paragraph  105  of 
M.  25,  which  said  lliat  a  complete  public  provision  of 
every  kind  of  medical  service  for  the  whole  community 
would  probably  not  be  unwelcome.  His  own  committee 
of  Surrey  looked  upon  that  as,  if  not  State  service,  next 
door  to  it,  and  begged  him  to  draw  attention  to  the  matter. 
He  had  two  amendments,  one  declaring  that  JI.  25  did  not 
repi'esent  the  views  of  the  profession  as  a  whole  and  that 
if  its  proposals  were  carried  out  they  would  make  for 
State  control,  the  other  urging  a  postal  vote  of  the 
profession  on  the  question  of  State  control. 

The  Chairman  said  that  at  that  stage  of  the  discussions 
he  must  rule  the  amendments  out  of  order. 

An  amendment  by  Liverpool — ■ 

That  this  Couference  is  of  ojiinion  that  the  Insurance  Acta 
(-'ununittee  can  no  longer  be  trusted  to  represent  the  pro- 
fession in  the  negotiations  with  the  Commissioners,  and 
is  of  opinion  that  an  ad  hoc  committee  be  appointed  to  lay 
the  profession's  views  before  the  Commissioners — 

was  withdrawn  by  Dr.  li.  P.\teeson,  with  the  consent  of 
the  Conference,  on  the  ground  that  it  was  a  resolution  by 
a  meeting  of  the  Liverpool  profession,  was  not  endorsed  by 
the  Panel  Committee,  and  had  been  sent  to  the  Association 
for  its  information  only.  \ 

All  amendment  by  Dr.  Coke  demanding  to  know  the  capi- 
tation tee  for  1920  by  August  16th,  1919  (two  months  before 
the  October  Conference),  was  lost.  It  was  agreed  to  instruct 
the  Insurance  Acts  Committee  throughout  the  negotia- 
tions to  keep  in  touch  with  Local  Medical  and  Panel  Com- 
mittees and  other  professional  organizations,  v/itli  a  view 
to  a  decision  on  remuneration  at  the  October  Conference. 

The  Organiaaiion  of  the  Profession. 

Dr.  I.  C;.  MoDLiN  bad  two  amendments,  one  asking  the 
British  Medical  Association  to  organize  the  profession  to 
refuse  service  it  its  terms  were  not  obtained,  the  other 
declaring  that  the  interests  of  panel  practitioners  required 
a  society  which  possessed  the  powers  and  immunities  of  a 
trade  union.  The  mover  wished  to  withdraw  the  first  of 
these  amendments,  but  the  Conference  refused  to  let  him, 
and  the  Chairman  pointed  out  that  if  the  first  were  carried, 
the  second  would  fall  to  the  ground. 

Dr.  G.  C.  Anderson  disclaimed  any  spirit  of  antagonism, 
but  asked  what  steps  the  Association  meant  to  take  if  the 
capitation  rate  did  not  .satisf  j'  the  demands  of  the  insurance 
practitioner. 

Dr.  BRACKENnuuY  could  not  then  state  the  detailed  steps 
which  had  been  agreed  to  by  previous  conferences,  but 
the  British  Medical  .Association  was  going  to  organize  the 
profession  with  a  view  to  refusal  of  service  if  satisfactory 
terms  v/ere  not  obtained.  It  would  be  for  them  iu  October 
to  say  whether  or  not  the  terms  were  satisfactory. 

Dr.  Coke  said  that  after  October,  whatever  the  Cou- 
ference might  decide,  the  Insurance  Acts  Committee  would 
have  to  go  to  the  Commissioners,  and  the  Comiuissionera 
to  the  Exchequer,  and  time  would  slip  away  with  astonish- 
ing rapidity. 

Dr.  Brackenbuuy  accepted  the  first  of  the  Sunderland 
amendments  after  the  words  "  with  a  view  to  refusal  of 
service  "  had  been  substituted  for  "  to  refuse  service." 

Sailors  and  Soldiers. 
The   Conference    hero    resumed    discussion    of  the  Bir- 
mingham amendment  partly  con.sidered  on   the   previous 
day  : 

That  a  snflicient  .sura  be  provided  in  the  central  pool  to  pay 
adequately  for  services  to  invalitled  sailors  and  soldiers  and 
to  demobilized  men  whose  health  has  suffered  in  the 
service. 

Dr.  Brackenbury,  in  reply  to  a  representative  who 
Ijreferred  the  present  arrangement,  said  that  it  would  be 
ended  whether  they  liked  it  or  not.  It  was  an  experi- 
mental and  temporary  arrangement,  at  their  own  risk. 
The  Insurance  Acts  Committee  got  into  serious  trouble  at 
one  Conference  because  it  asked  for  the  arrangement  at  all. 
The  profession  had  demanded  an  increased  cajjitation  fee 
because  of  the  discharged  and  disabled  men,  and  as  a  figure 
could  not  bo  stated  they  were  put  on  the  present  basis  ag 
an  experiment,  with  tlie  Treasury's  unlimited  guarantee.' 
Major  iVstor  was  asked  a  fortnight  ago  what  surplus  was 
left  in  the  Treasury  last  quarter  as  a  result  of  the  arrange- 
ment, and  replied  that  there  was  a  considerable  defioifc. 
That  helped  to  prove  their  case  for  a  greatly  increased 
capitation  fee. 

The  amendment  was  carried. 


July  26,  i 


9l9j 


CURRENT  NOTES. 


Becommendations  bij  Insurance  Acts  CoimxUtee. 
Two  other  motions  by  the  Insurance  Acts  Committee 
Were  then  adopted  without  discussion  as  follows  : 

That  it  is  important  that,  as  from  early  in  1920,  tlie  establish- 
ment for  insured  persons  ot  the  additional  services  of  a  con- 
sultant or  specialfBt  character  referred  to  in  paragraph  106 
of  the  report,  should  be  regarded  as  an  essential  comlition 
of  the  whole  service,  thongh  in  practice  these  services 
might  be  developed  only  gradually. 

That  the  Ministry  of  Health  should  determine,  as  soon  as  pos- 
sible, through  its  Medical  Cousultative  Council,  the  order  iu 
which  and  the  method  by  which  such  services  should  be 
established  for  insured  p"ersons  and  extended  to  the  non- 
insured  population  ;  but  that  in  this  connexion  it  is 
essential  (n)  that  a  general  practitioner  service  should  be 
established  for  any  class  of  persons  before  sucli  additional 
services  are  m'ade  freely  available  for  that  class  ;  ih)  that 
general  practitioners,  it  possessed  of  the  uecess,ary  fiualifica- 
tions,  should  be  eligible  to  render  such  additional  services  ; 
(c)  that  the  clinical  staff  of  any  such  additional  service 
should  be  engaged  on  a  part-time  basis,  and  should  be 
remunerated  on  a  time  basis,  and  that  a  medical  committee 
should  play  an  important  part  in  its  selection. 

Dr.  W.  Davidson  (Bournemouth)  suggested  changing  the 
words  of  the  latter  motion  to  read  "extended  to  sucli 
sectious  of  the  non-insured  population  as  may  be  agreed," 
and  Dr.  Brackenbury  accepted  the  alteration.  A  motion 
by  Surrey  was  agreed  to,  objecting  to  a  whole-time  salaried 
State  service. 

The  final  motion  of  the  lusurance  Acts  Committee  on 
tills  subject,  completing  the  five  original  rccomiuendations, 
was : 

That  the  Insurance  Acts  Committee  be  authorized  on  behalf 
of  Local  Medical  and  Panel  Committees,  and  in  conjunction 
with  other  professional  organizations,  to  continue  to  hold 
"round  table  confei'euces  "  with  the  central  Government 
department  with  regard  to  the  extension  of  the  service  to 
the  dependants  of  insured  persons,  the  provision  of  residen- 
tial institutioual  treatment,  and  the  administrative  arrange- 
ments which  should  be  established  for  the  proijer  provision 
aud  supervision  of  the  service. 

The  motion  was  carried,  as  was  a  rider  by  Cardiff,  moved 
by  Dr.  Brackenbury  iu  the  absence  of  the  representative : 

That  in  any  extension  of  the  insurance  service  to  dependants 
it  be  an  instruction  to  tlie  Insurance  Acts  Committee  to 
press  for  the  imposition  of  an  income  limit  for  all  insured 
persons  whether  manual  labourers  or  not. 

Mc  was  afraid  they  would  not  get  this,  but  it  was  a  thing 
to  aim  at. 

Tin's  completed  the  discussion  on  the  conditions  of 
service. 

Acluarifs  lieport  on  Calculation  of  Central  Pool. 

The  Conference  then  received  the  report  by  the  actuary 
as  to  his  investigations  ot  the  suggested  new  method  of 
calcidating  the  central  pool  (M.  34). 

Tlic  Chairman  ruled  out  of  order  a  discussion  on  the 
mctliod  of  calculation,  as  the  method  had  been  approved 
by  the  Conference  of  October,  1918. 

NATIONAL  INSURANCE  DEFENCE  TRUST. 

Dr.  Brackenbury,  in  presenting  the  report  as  to  the 
action  taken  to  establish  this  fund,  said  that  90  far  64 
Panel  Committees  liad  approved.  2  had  disapproved,  and 
there  remained  131  to  be  heard  from.  Dr.  LkwysLlovd 
asking  whether  a  smaller  sum  than  the  .Ul.  levy  was  per- 
missible, Dr.  BiiAcKKNHURV  Said  they  did  not  want  to  give 
official  boucdictiou  to  anything  less,  but  it  would  not  bo 
refused. 

The  Medical  Secretary  said  ho  had  listened  with 
interest  to  the  protestations  about  delay  in  organizing  the 
profession,  coining  ns  many  of  them  did  from  those  who 
liad  neglected  the  first  stop  towards  such  organization. 
Until  this  fund  was  set  going,  ami  had  tlio  great  majority 
ot  the  prol'essiou  bcliiud  it,  there  could  be  no  effective 
orgauization. 

Dr.  Srorr  held  that  the  British  Medical  Association 
ought  to  bo  properly  supported  iu  this  matter;  and  Dr. 
Anherson  said  ho  had  secured  about  fifty  out  oE  eighty  in 
tlio  county  of  Vifc,  but  ho  could  not  get  a  penny  until  ho 
ilinow  whether  those  other  thirty  were  going  to  pay. 

Dr.  IIkniiT.ey  raised  the  rjucstion  ot  combined  action 
with  other  organizations,  and  thought  that  tho  British 
Medical  Association  might  join  forces  with  the  Medico- 
J'olitical  Union, 

Dr.  Bkackknhuuy  said  that  a  largo  enough  minority 
could   uudo  tho   whole   prot'ossion.      Accordingly  ho   had 


felt  that  every  effort  ought  to  be  made  to  bring  about  as 
much  uuity  as  possible  at  that  stage  of  the  proceedings. 
He  had  moved  iu  the  Council  of  the  British  Medical 
Association  that  these  bodies  should  be  invited  into  con- 
ference, and  the  conferences  had  been  lield,  but,  he  was 
afraid,  not  with  complete  success.  The  Council  of  the 
Association  and  tho  Insurance  Acts  Committee  had  made 
serious  efforts  to  arrive  at  as  much  unity  as  possible,  but 
when  the  report  was  issued  the  profession  would  judge  for 
itself.  He  thought  an  arrangement  had  been  come  to 
with  all  the  organizations  except  possibly  the  Medico- 
Political  Union. 

Dr.  Coke  said  tliat  he  believed  that  the  two  organiza- 
tions should  join  together,  but  the  terms  of  alliance  were 
not  acceptable  to  the  Medico- Political  Union. 

A  motion  bj'  Brighton,  omitting  "  insurance  "  from  the 
name  of  the  Trust  and  opening  its  management  to  all  recog- 
nized medical  organizations,  was  lost.  The  Chairman,  in 
answer  to  Dr.  Cuming  Askin,  said  that  legal  advice  had  been 
taken  throughout  as  to  the  position  of  the  Trust. 

Income  Limit. 

Dr.  Brackenbury  moved  aj)proval  of  the  Report  (M.37) 
on  the  (iovernment's  proposal  to  raise  the  income  limit 
of  insured  persons  from  £160  to  £250. 

Dr.  J.  Holmes  (Bury)  opposed  approval  of  tho  report. 
Dr.  MoDUN  moved  an  amendment  opposing  extension 
of  the  income  limit.  The  original  proposal  at  the  beginning 
of  insurance  was,  he  said,  for  a  limit  of  £104,  and  £160 
was  agreed  to  iu  order  to  meet  administrative  convenience. 
The  matter  was  serious  for  those  who  had  working  class 
practices,  aud  would  be  still  more  serious  when  dependants 
came  in. 

Dr.  Brackenbury  said  that  they  accepted  as  inevitable 
the  raised  limit  for  persons  already  insured,  but  opposed 
the  introduction  of  persons  not  insured  before.  Ho 
appealed  for  the  middle  course ;  otherwise  hundreds  of 
thousands  would  be  removed  from  insurance. 

The  Sunderland  amendment  was  lost,  and  the  report  was 
approved  by  a  majority. 

The  Chairman  and  Deputy  Chairman  were  then 
authorized  to  settle  the  form  ot  the  minutes  on  behalf  of 
the  Conference,  and  hearty  votes  ot  thanks  were  accorded 
to  Dr.  Drever  for  taking  the  chair  during  the  later  stages 
of  the  Conference,  and  to  Dr.  Brackenbury  for  his  skilful 
conduct  of  the  business.  The  Conference  sat  on  the  first 
day  from  10.30  a.m.  to  9.30  p.m.,  and  ou  the  second  day 
from  10  a.m.  to  4.30  p.m. 
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CURRENT   NOTES. 


Salaries  of  Public  Appointments. 

Questions  of  salaries  paid  to  medical  officers  holding 
public  appointments  arising  iu  connexion  with  the  great 
increase  ot  the  cost  of  living  were  considered  by  a  joint 
subcommittee  of  the  Medico-Political  aud  Public  Health 
Committees  of  the  iiritish  .Medical  Association  on 
July  15lh.  The  subcommitteo  was  instructed  to  consider 
the  advisability  ot  recommending  the  Council  and  the 
Representative  Body  to  revise  the  policy  ot  the  As.socia- 
tiou  as  to  the  minimum  salaries  of  whole-time  officers  in 
accordance  with  tho  action  taken  by  the  Council  in 
recommending  local  authorities  to  increase  the  pre-war 
salaries  of  their  medical  officers  by  at  least  33J  per  cent. 
The  subcommittee,  after  fully  considering  tlie  matter, 
along  with  a  resolution  ot  the  Society  of  Medical  Officers 
of  Health,  adopted  the  following  recommendations : 

(<i)  That  the  minimum  salary  to  be  paid  to  any  principal 
whole-time  medical  oflicer  in  administrative  charge  of  a  public 
appointraeut  shoulil  be  not  less  than  £S0O  per  aunuin.  oxcluaive 
of  travelling  expenses,  clerical  assistance,  postage,  etc. 

(b)  That  tho  minimum  salary  to  bo  paid  to  any  asi;ist»nti 
whole-time  medical  olficor  to  any  principal  whole-time  medical 
otiicer  in  administrative  charge  of  a,  public  appointment  should 
be  not  loss  than  £500  per  annum,  cxcUisivo  o£  travelling 
expenses,  clerical  assistance,  postage,  etc. 

((■)  That  in  the  case  of  resident  posts  the  miuimam  s.tlarics 
be  £100  loss  than  for  nou-rosidont  posts. 

(<l)  That  in  tho  case  of  as.Jistaut  asylum  medical  officers  Uio 
minimum  salary  for  the  tlrsi.  year  of  probation  Bbould  l>e  not 
less  tliau  £450  exclusive  of  olticial  expenses. 
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I  BaiTisii  Mkdical  JovkhUi 


Clinical  Medical  Officers. 

The  same  subconiraittce  rcsolvctl  to  request  Sii-  George 
Newman,  Chior  Medical  Oiricor  to  the  Ministry  ol  Health, 
to  receive  a  deputation  -with  respect  to  the  Oovornmeut's 
attitude  on  the  question  of  who'.o  or  part  time  medical 
oiSceis  for  the  treatment  of  disease,  and  to  point  out  that 
the  scheme  of  the  Ministry  of  Health  put  forward  by  the 
Association  contained  an  expression  of  the  view  that 
medical  officers  engaged  in  giving  advice  and  treatment 
to  individual  persons  should  be  part-time  oflicers. 

Retired  Officers  (Civil  Employment)  Bill. 

This  bill,  which  was  read  a  second  time  on  July  18th, 
provides  that  any  retired  ofliccr  in  receipt  of  a  salary  over 
£100  a  year  who  has  hitherto  had  10  per  cent,  deducted  as 
a  civil  servant  will  in  future  be  able  to  get  both  civil 
.salary  and  pension  in  full.  Jle  will  thus  be  placed  on  the 
same  footing  as  w.c.n  who  are  not  officers,  a  reform  which 
has  been  urgently  required  for  some  time.  The  bill  was 
committed  to  a  committee  of  the  whole  House  for 
July  21st.  

^ssocintion  lloticf^. 

ELECTION  OF  COUNCIL,  1919-20. 
In  consequence  of  a  vacancy  for  a  Representative  of  the 
Lancashire  and  Cheshire  Branch  on  the  Council,  1919-20, 
nominations  were  invited,  and  Dr.  William  Fletcher 
Shaw,  of  20,  St.  John  Street,  Manchester,  being  the  only 
nouiiualiou,  he  is  hereby  declared  duly  elected  a  member 
of  the  Council  for  1919-20. 

W.  E.  Warne, 
Arlinii  Finaitcial  Secretary  duel  liiisiiiess  Mtina'jer, 
July  26th,  1919.   ' 

CHANGE  OF  AREA. 

New  Willesdex  Division. 
The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws,  and  takes  effect  from  the  date 
of  jiublication  of  this  notice  : 

That   a   Willesden   Division  of    the   Association  bo 

formed,  coterminous  with  Willesden  urban  district,  the 

new  Division  to  form  part  of  the  Metropolitan  Counties 

Branch,  and  the  area  of  the  Harrow  Division  to  be 

modified  accordingly. 

JiejJresentntion    in,    Representative    Bodij :   For   the  year 

1919-20  the  area  of  the  new  Division  is  represented  as  part 

of    the    Harrow    Division.      The    representation    of    the 

Willesden  Division   in  the  Representative  Body,  1920-21, 

■win  be  such  as  shall  be  determined  by  the  Council. 


SUGGESTED  CHANGES  OF  AREAS. 
Proposed  Discontinuaxce  of  East  Anglian  Branch, 
AND  Formation  op  Essex,  Norfolk,  and 
Suffolk  Branches. 
Notice  is  hereby  given  under  Article  12  and  By-law  77 
to  all  concerned  of  a  proposal  made  by  the  East  Anglian 
Branch  that  the  Branch  be  discontinued,  and  that  new 
Branches  as  follows  be  substituted  therefor  : — 

1.  Lssex  Branch. — Area  :  The  county  of  Essex — 
namely,  such  jiortiou  thereof  as  at  present  lies  within 
the  area  of  the  East  Anglian  Branch,  or  such  other 
jiortiou  of  the  county  as  may  be  arranged. 

2.  Norfolk  Branch'.— -Irra";  Norfolk. 

3.  Suffolk  Branch. — Area  :  Suffolk. 

—the  Divisions  of  the  new  Branches  to  be  those  included 
at  present  in  the  respective  counties,  subject  as  above  in 
the  case  of  Essex. 

The  matter  will  be  determined  by  the  Council  of  the 
Association  in  due  course.  Any  member  affected  by  the 
proposed  change  and  objecting  thereto,  is  requested  to 
write,  giving  reasons  therefor,  to  the  Medical  Secretary, 
429,  Strand,  W.C.2,  not  later  than  August  26th,  1919. 


affected  by  the  ijroposed  change,  and  objecting  thereto,  is 
requested  to  write,  giving  reasons  therefor,  to  he  Medicai 
Secretary,  429,  Strand,  V/.C.2,  not  later  than  .\ugast  26th, 
1919.  

lilLXNCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Metuopolit.vn  CofNTiEs  BR.iKca :  Wii.LKsnEN  Division.  - 
Dr.  R.  Cruilen,  acting  Honorary  Secretary  (3,  Anson  Roiil, 
Cricklewoofl.  N.W. 2),  gives  notice  that  the  inaugural  meeting 
of  the  Division  will  lie  held  in  the  St.  .Vndrew's  School, 
Willesden  Green,  on  Wednesday,  July  30th,  at  9  p.m. 


PROPOSED  NEW  BRANCH. 
Notice  is  hereby  given  to  all  concerned  of  the  following 
Ijroposal  made  by  tlie  Cleveland  Division  : 

That  a  new  Branch  of  the  Association  be  formed, 
to  include  the  Divisions  of  Darlington,  Hartlepools, 
Stockton,  and  Cleveland. 

Written  notice  of  the  proposal  has  been  given  to  the 
Divisions  and  Branch  concerned,  and  the  matter  will  be 
determined  in  due  course  by  the  Council.     Any  member 


South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
SHIRK  Division.— Dr.  R.  J.  S.  Verity,  Honorary  Secretary 
I  Rosemoiieris  House,  Garndiffaith.  near  Pontypoolj  gives  notice 
that  the  aun\ial  meeting  of  the  Division  will  he  held  at  tba 
Royal  Gwent  Hospital,  Newport,  Mon.,  ou  August  16th,  at 
3.15  p.m. 

East  York  axd  North  Lincoln  Branch.— Mr.  H.  L.  Evnin 
(101,  Princes  .-Vvenue,  HuUigives  notice  that  the  annual  meeting 
of  the  East  York  and  North  Lincoln  Branch  will  he  held  in  the 
Board  Room  of  the  Hull  Royal  Infirmary,  on  Friday,  August 
8tli,  at  4  p.m.  Business:  Annual  r-eport,  linancial  statement, 
etc.  The  President-elect,  Dr.  J.  Divine,  who  has  chosen  for  hia. 
address  "The  immediate  futu>-e  of  the  medical  profession," 
will  entertain  members  at  tea  after  the  meeting. 


itlt'i'ttiig^  of  ?8i'ancljf3  ani>  Dibiaions. 

DUNDKE  Branch. 
The  annual   meeting  was    held    on  June   18th,   when   Dr.  C. 
MacVicar    was    in   the   chair.      The    following    ofScers    were 
elected : 

President :  Dr.  H.  C.  Colvnan.  President-elect :  Dr.  T.  F.  McFadane. 
rice-Presidents:  J.  S.  Y.  Kotjers.  A.  D.  Yule.  Honorary  Secretaries : 
R.  C.  Buisb.  G.  H.  S.  Milln.    Honorary  Treasurer:  D.  H.  Greig. 

The  Secretary  was  instructed  to  ask  the  members  of  Parlia- 
ment for  the  district  to  suppDrt  the  Nurses'  Registration  Bill 
promoted  by  the  Central  Committee. 

The  agenda  was  considered  and  the  representative  was 
instructed. 

The  members  and  guests  dined  in  the  Royal  Hotel,  when 
Dr.  H.  C.  Colman,  president,  was  in  the  chair.  The  toast  of 
the  Association  was  proposed  by  Lord  Provost  Sir  William 
Don,  K.B.E.,  and  acknowledged  by  Dr.  .J.  R.  Drever,  Cliairman 
of  the  Scottish  Committee. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Central  Division. 
At  the  .annual  meeting  of  the  Division,  held  on  June  20th,  tha 
following  officers  were  elected  : 


Chairman:  Dr.  .J.  F.  Fergus.  Vice-Chairman:  Dr.  W.  S.  Symo. 
Mepresentative  in  Bepresentativr  Body  :  Dr.  Arthur  Innes. 
Honorary  Secretary  and  Treasurer  :  Dr.  Arthur  Innns. 

It  was  agreed  that  the  Division  enter  whole-heartedly  into 

the  proposed  golf  and  bowling  iutcr-divisional  competition,  and 

!   a  small   committee  was   formed   to   arrange   details   with   tha 

other  Divisions  and  with  Dr.  A.  K.  Glen,  the  originator  of  tha 

scheme. 

Glasgow  .vnd  West  of  Scotl.\nd  Branch  ;  Lanarkshire 
Division. 
The  annual  meeting  of  the  Lanarkshire  Division  was  held,  ou 
June  20th,  in  Glasgow,  when,  in  the  absence  of  Dr.  John  Goff, 
Dr.  Miller  of  Bishopbriggs  presided.  A  letter  from  tha 
Medical  Secretary  was  readi  and  the  CHAIR^L\x  drew  particular 
attention  to  the  facilities  offered  by  the  Library  of  the  Associa- 
tion. The  Secretary  read  the  annual  report,  whicli  was. 
adopted,  and  showed  that  the  number  of  members  was  117  au  I 
that  there  was  a  credit  balance  of  £4  8s.  8id.  The  followiog 
oflicers  were  appointed  : 

liein-esentative  on  Central  Council:  Dr.  John  Goff.  Scoresentativa 
in  Representative  Bodii  :  Dr.  Miller,  with  Dr.  Little  as  Deputy,  it 
necessary.  Chairman:  Dr.  Miller.  riceChairman  :  Dr.  Mackenzie. 
Secretary :  Dr.  Livinfistoae  Loudon  (Hamilton).  Treasurer:  Dr.  J. 
Murray  Young  (Hamilton,'. 

The  meeting  instructed  their  representative  in  view  of  hu 
attendance  at  the  annual  meeting  in  July. 


Kent  Bb.\nch. 
The  sixth  annual  meeting  of    the  Kent  Branch  was   held   at 
Chatham  on  June  18th. 

The  President-elect,  Mr.  J.  Godfrey  Taunton,  entertained 
the  members  to  luncheon  at  the  Town  Hall,  Chatham,  which 
was  kindly  lent  by  the  Corporation.  After  lunch  the  members 
were  conducted  over  the  doclcyard.  Tea  was  provided  by  the 
local  Division  and  afterwards  the  Mayor  of  Cliatham  welcomeit 
the  members  of  the  Branch  in  the  council  chamber. 

The  following  officers  were  declared  elected  for  1919-20: 

President:  Mr.  J.  Godfrey  Tauuton.  rice-Presidents :  Dr.  Claude 
Wilson.  Dr.  Arnold  Shelley.  Honorary  Secretary  and  Treasurer : 
Dr.  E.  A.  Starling. 

The  report  of  tlie  Council  and  the  financial  statement  were 
received  and  adopted.  It  was  announced  that  the  Isle  of  ThaiieC 
Division  had  invited  the  Branch  lor  the  i-.nuiial  meeting.  1920. 


JULY   2G,   igio] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[      Supply  JTE  NT  to  thk 
BainsK  MtDiCAL  Jocusal 


37 


The  President  then  read  a  paper  on  "  Chronic  intestinal 
stasis  in  oliiUiren."  A  nnmber  of  members  carried  on  the 
cliscnssionand  tliaiilced  the  President  for  his  interestinf"  address. 

Buliseiiueutly  members  and  Irieuda  dined  together  at  the 
Bull  Hotel,  Rochoijter. 


Lancashire  and  C'HKSninK  Branch  :  Bury  Division. 
At  a  meeting  of  the  Division  held  ou  July  7th  the  folloviring 
officers  were  elected  for  the  year  1919-20: 

Chairman:  Dr.  J.  C.  Tiirnbull.  Vice-chairman:  Dr.  Savillc! 
(Radcliffe).  Uevresentative  to  licprescntative  anil  Branch  Council 
Meetings:  Dr.  I.  W.  Jobnaon.  Deputy  Representative :  Dr.  J.  "W. 
Smith  (UadcUffe).  Honorary  Secretary:  P.  F.  Braithwaitp.  Local 
Honorary  Secretaries:  Drs.  Comi)ston  {Rawtenstall\  Harrison 
(HaKlingdeni.  Lowrie  (Bamsbottoiu),  and  Smith  (Radcliffe). 

The  followin;;  resolution  was  forwarded  for  inclusion  in  the 
agenda  of  the  fortljcomiug  Representative  Meeting  : 
Any  Division  which  includes    two  or  more  townships   may  form, 
subject  to   the  veto  of  the  Council,  one  or  more  SLiijdivisions. 
A  local  honorary  secretary  shall  be  appointed  for  each  subdivision 
who  shall  receive  direct  from   the   Secretary  of  the   A.-ssociation 
information  on  all  matters  submitted  to  the    considex-ation   of 
Divisions. 
A  resolution  with  regard  to  the   formation   of  permanent 
sections  was  forwarded  to  the  Organization  Committee  for  their 
consideration  and  opinion. 


OXFORD  AND   READING   BRANCH. 
A  MEETING  of  the  Oxford  and  Reading  Branch  was  held  at  the 
Radcliffe  Infirmary,  Oxford,  ou  July  1st.    The  following  officers 
were  elected  for  the  ensuing  year ; 

President:  Sir  William  Osier.  Bt..  F.tt.S.  (ro-olectcd).  Tice-Presi- 
dent :  Dr.  A.  Edge.  Honorary  Secretary  and  Treasurer:  E.  \V. 
Squire.  M.B. 

A  vote  of  sympathy  was  directed  to  he  sent  to  the  relatives  of 
the  late  Colonel  Freeman,  Treasurer  of  the  Branch  for  many 
years,  together  with  an  expression  of  appreciation  of  the  ex- 
cellent work  he  liad  done  for  the  Association. 

All  the  votes  for  the  Epsom  Charity  were  accorded  to  the 
relatives  of  the  late  Dr.  Harvey,  of  Witney. 

The  following  resolution  was  unanimously  carried  : 

In  view  of  the  Rreat  advantaK*-s  to  the  efficiency  and  well-being  of 
the  nation  and  to  public  health  and  order  which  have  followed  the 
restrictions  placed  on  the  salo  of  intoxicating  liquor  during  the 
war,  we  earnestly  request  His  Majesty's  Government  to  maintain 
reasonable  restrictions  until  a  permanent  measure  of  reform  has 
been  enacted  by  Parliament. 

At  the  close  of  the  meeting  twenty-fiN-e  sat  down  to  dinner  at 
the  Clarendon  Hotel. 


Southern  Branch  :  Portsmouth  Division. 
The  annual  meeting  of  the  Porlsmouth  Division  was  held  on 
June  19th,  when  Dr.  F.  C.  H.  Muggleton  was  in  the  chair. 

The  HONORARY  Secretary  reported  that  the  sum  of 
£117  Is.  6d.  had  been  subscribed  for  the  widow  and  childi'eii 
of  llie  late  Dr.  IT.  W.  Dun  of  Copnor. 

The  retiring  chairman  (Dr.  F.  C.  H.  Muggleton)  and  honorary 
secretary  (Dr.  J.  II.  F.  Way)  were  thanked  for  their  services. 

The  following  officers  were  elected  for  1919-20 : 

Cliairman  :  Dr.  A.  E.  Marwood.  Vice-Chairman  :  Dr.  TI.  S.  Thomas- 
Honorary  Medicn-l'olitical  Secretary  and  Treasurer :  Mr.  C.  A.  Scott 
liidout.  Honorary  Clinical  Secretary  :  Mr.  C  P.  Chikle.  Honnrarij 
Librarian:  Dr.  W.  Carline.  Representative  in  Bevre^.cntatvoe  Body  : 
Dr.  U.  A.  Sheahau. 


Wiltshire  Branch:  Trowbridge  Division. 
Thk  annual  meeting  of  the  Trowbridge  Division  was  held  on 
May   24th,   when   Dr.   F.  K.   Tayi.kk  was  in  the  chair.     The 
financial  statement  was  read  and  approved. 
The  following  officers  were  elected  : 

Oiairnian  :  Ur.  i.auronce.  T'icc-C/irtzrjnan ;  Dr.  T.oekot.  Honorary 
Secretary:  Dr.  Bond.  Reitresentatives  on  Branch  Council:  Drs. 
Kuinboll.  Tubli-ThoinaB.  and  Laui-euco.  J2xecutive  Committee : 
Drs.  T.  Briscoe.  H.  C.  Tayler  and  Wright. 

The  meeting  recommended  that  the  fee  for  operations  for 
school  children  at  cottage  hospitals  should  bo  30s.,  with  an 
additional  fee  of  5a.  to  the  hospital. 

The  annual  report  of  Council  was  considered  and  approved. 
The  suggestion  headed  "  British  Medical  Association  Lecturers 
on  Clinical  and  Scientific  Subjects''  was  referred  to  the 
Kxccntive  Committee. 

Drs.  Flemming  and  Locket  were  recommended  for  nomina- 
tion to  the  Consultative  Council  under  the  Ministry  of  Health 
Bill. 

With  reference  to  the  ipiestion  of  certificates  for  the  War 
Pensions  Committee,  the  following  resolution  was  adopted  : 

That  many  complaints  having  boon  made  that  no  fee  is  paid  by 
the  Ijocal  War  Pensions  Committee  for  medical  eorlirtcatos.  thia 
meeting  considers  that  when  any  o.xamination  or  opinion  is  asked 
for  a  fee  of  5a.  should  be  paid  by  tlio  Ministry  of  Pensions. 

The  Secretary  was  instructed  to  send  a  copy  of  this  resolutiou 
to  the  Secretary  of  the  County  War  Pensions  Committco. 

The  meeting  consiilered  that  a  fee  of  ono  guinea  should  bo 
paid  to  referees  for  each  examination  and  report,  with  mileage 
at  the  rate  of  Is.  per  inilo  each  way.  over  two  miles. 

It  was  resolved  to  call  a  meeting  of  the  whole  prolcssiou 
resident  in  the  Division  to  discuss  circular  M.  25. 


Yorkshire  Branch  :  Huddebsfiei,d  Division. 
At  the  annual  meeting  of  the  Iluddersfleld  Division,  held  on 
June  20th,   the  following  office-bearers  were  elected   for  the 
ensuing  session : 

Chairman:  Dr.  H.  O.  Tansley.  Viee-Chairmen :  Dr.  G.  W.  K. 
Crosland.  D.8.O.,  and  Dr.  W.  H.  Smailes.  Honorary  Secretary  anA 
Treasurer:  T}r.  A.  L.  McCally.  Itepresentative  in  Hepresentative 
Body:  Dr.  Edward  Walker.  Deputy  Representative  in  Representative 
Body  :  Dr.  B.  H.  Eigby. 

It  was  decided  to  recommend  to  the  members  of  the  Division 
that  medical  fees  should  be  increased  by  333  per  cent,  ou  pre- 
war rates,  and  that  a  notice  to  this  effect  be  sent  to  all  naembers 
and  non-members  in  the  area  of  the  Division. 


INSURANCE. 

MEETINGS  OF  THE  PROFESSION. 
At  a  meeting  of  the  medical  practitiouers  residiuj^  within 
the   area  of  the   Hyde   Division   of    the   British   Medical 
Association  held  on  July  18th  the  following  resolution  was 

passed  unanimously : 

That  this  meeting  agrees  with  the  rcsoUitioo  passed  by  the  LiverDOOI 
medical  profession  at  their  meeting  on  June  12th— namely,  (hab 
the  Insurance  Acts  Committee  can  no  longer  be  trusted  to  repre- 
sent the  profession  in  the  negotiations  with  the  Commissioners; 
and  further  that  in  our  opinion  the  Conference  of  Panel  Com- 
mittees should  meet  together  under  their  own  auspices,  elect  their 
own  chairman,  and  appoint  and  instruct  a  committee  of  them- 
selves to  approach  the  Government  department  in  all  matters 
arising  under  the  Insurance  Acts,  and  that  this  is  the  only  correct 
course  of  procedure  under  the  Insurance  Acts. 

*^*  As  will  be  seen  from  the  report  of  the  Conference 
of  Local  Medical  and  Panel  Committees  published  this 
week,  the  Liverpool  motion  was  not  endorsed  by  the 
Liverpool  Panel  Committee,  and  was  withdrawn  by 
the  Liverpool  Representative  with  the  consent  of  the 
Conference. 


lHabal  an&  iltilitarn  appointments^ 

ROYAL  NAVAL  MEDICAL  SEUVICE. 
TirE  following  appointments,  are  announced  by  the  Admiralty: 
Surgeon  Lieutenant  Commander  G-  A.  S.  Hamilton  to  H.M,  Dockyard, 
Chatham  ;  Surgeon  Lieutenant  M.U.  Macleod  to  the  Scarab.  Surgeon 
liieutenants  (temporary):  J.  D.  Brown  to  the  Hearty.  A.  J.  Pollock  to 
the  Cohivibivc.  A.  Ritchie  to  the  Vindictive,  D.  Stuart  to  the  Shake- 
speare, W.  ai.  Anthony  to  the  Clematis. 

AR.MY  aiEDICAL  SERVICE. 

Temporary  Major-General  Sir  Bertrand  E.  Dawson,  G.C.V.O..  C.B 
{Captain  R.A.M.C.T.F.),  relinquishes  his  temporary  commission  on 
re  posting. 

Temporary  Colonels  K.  DavioB-ColIey.  C.M.G..  and  John  H.  Parsons 
relinquish  their  commi-ssions  and  retain  the  i-ank  of  Colonel. 

Colonel  C.  C.  Uoilly.  C.B.,  is  placed  on  retired  pay. 

RoYAi>  AnntY  MEDTCAr.  Corps. 

Lieut.-Colonel  FitzG.  G.  FitzGei'ald,  D.S.O..  relinnuishes  the  aotiog 
rank  of  Colonel  on  reposting. 

The  notiiication  of  the  relinquishment  of  the  acting  rank  of  Liea- 
tenant-Colonel  by  Major  P.  T.  C.  Davy.  C.M.G.,  iii  the  London  GaJectte 
of  .June  12th,  1919,  is  cancelled. 

The  following  relintiuisb  the  acting  rank  of  Lieutenan1>-CoIoneI  on 
ceaeing  to  be  specially  employed  :  Major  J.  K.  Carter,  A.  E.  S.  Irvine, 
D.S.O. ;  temporary  Major  A.  F.  Hurst. 

To  be  actingLieutenaut-Colooels  whilst  specially  employed:  M&ior 
E.  C.  Phelau.  D.S.O. ,  M.C.  temporary  Major  C.  E.  Ligertwood,  D.S.O., 
Captain  \i.  M.  Dickson. 

The  following  relinquish  the  acting  rank  of  Major:  Captain  and 
Brevet  Major  F.  C.  Cowtan.  Captaiaii :  C.  T.  V.  Benson.  E.  G.  H. 
Coweu,  C.  RussoU,  M.C..  R-  A.  Hepple.  M.C..  E.  B.  Marsh.  M.C.,  R. 
Ellis,  M.C..  A.  P.  O'Connor.  M.C..  N.  Cautlie.  M.C..  F.  R.  H.  MoUao, 
M.C.  Temporary  Captains  :  C.  M.  Kennedy,  G.  R.  E.  Colquhoun,  A.G. 
McLeod.  N.  M.  Grace.  P.  \V.  Dove.  R.  M.  Foun,  R.  Edwards.  W.  J.  D. 
Bromley.  W.  F.  Dunlop,  J.  E.  Power,  C.  Clyne.  M.C,  P.  L.  Hope.  J.  W. 
Applcgatc.  G.  S.  Mill.  G.  J.  Arnold.  F.  J.  Thome,  B.  Swectou.  X.  F. 
NormaTi.A.C.  Parsons.  C.  C.  Lord.  R.  R.  F.  Pearse,  P.  A.  Leighton. 
A.  E.  Seller.  J.  V.  Bates.  M.C.  R.  R.  Wallace.  H.  T.  Mant.  W.  T. 
liodloy,  M.  McLood,  B.  Hart.  F.  E.  Fieldou,  A.  Diugwall-Fordyce.  G.  T. 
GiJTord.  G.  H.  Darlington.  W.  A.  Wheeldon.  J.  F.  Veuables.  .1.  V. 
Lowaon,  A.  E.  Marsaek.  G.  .\.  Skinner.  A.  Feiliug  (April  3rd.  1919;  sub- 
stituted for  notiiication  regarding  tliis  ollicer  in  the  L/Otidon  Gazette, 
May  27th.  1919),  J.  W.  Tocher.  M.C.  .7.  G.  Acklaud.  .1.  S.  Doyle,  A.  P. 
Saint.  M.C,  0.  A.  R.  McCay.  \V.  C  OouglaRs.  M.C.  T.  Bragg.  H.B. 
Day.  M.C.  A.  W.  D.  Coventon.  J.  R.  Collins.  B.  W.  Armstrong.  M.C. 
H.  F.  Warwick,  M.C.  A.  L.  Robinson.  C  A.  WelKr.  A.  Poole.  T.  Kelly. 
Tomporarv  honorary  Captain  O.  H.  Stanslicld.  Temporary  Lieutou:\nb 
J.  E.  G,  CaIvcrley.C>r.O. 

To  be  acting  Majors:  Captain  and  Brevet  Major  .T.  D.  Kidd.  M.C, 
Captains  C  K.  L.  Harding.  A.  L.  Stevenson.  tomix)rary  Captains  H.  H. 
Dumniere.  M.C,  A.  L.  Lockwootl.  D.S.O  .  M.C,  R.  K  Roberlson.  W.  C 
Shavpe.  A,  Grant.  C  B.  Tndehope.  J.  Biicbftnan,  W.  I>.  Ornickshank. 
A.  Mathieson.  A.  K.  H.  Pollock  (from  November  22nd,  1918.  to  .TaDuary 
35th.  1919).  D.  Cowin.  .1.  V.  (Irant.  T.  V.  Somervillo.  M.C.  E.  G.  D. 
Pinoo  (from  DocombeV  22nd.  1918,  to  March  30lh,  1919K  A.  H.  Macklin. 

Thn  notitloations  regarding  temporary  Capt^uns  ,lohn  Buchauau  and 
.John  Wells  in  the  London  Oaxett^  of  March  6Ui  and  May  28th.  1919. 
resiwctivelyaro  cancelled. 

The  following  oflicers  roliuqnish  their  commissions:  Tomi><>niry 
Lieutenant  Colonels  and  retain  the  rank  of  LieutonunT-C'ilouol  : 
J.  W.  W.  Stephens,  A.  Balfour.  CM.G..  E.  G.  Oauntlctt.  D  SO.  (on 
coaelng  to  bo  specially  omployovl  and  on  ropo(*tiug>.  Tom|y>ra.ry 
lionorary  Liout. -Colonel  W.  J.  Richard  (on  ceasing  to  be  employcil 
at  the  Merryllats  War  Hospital  and  retjiins  the  honorary  rank 
of  LieutonontrColonol.  M»gor  W.  C  Deveroux  and  retains  tbo  rank 
of  Major.    Touporary  Mtvjors  aud  rotaiu  the  rank  of  Major:   J.   BC 
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Crocker  (on  ceasing  to  serve  with  the  Kcifililey  War  Homiilal). 
G.  Scbofiokl.  J.  C.  i*ouudeii,  F.  M.  U.  Walshe.  Temporary  hono- 
rary MajorG.  Hod(io,  on  ceaHing  to  bo  iu  charfio  of  Sprin^huru  and 
Woodside  C'eutral  Red  CroKs  Hospital,  and  retains  the  Iiouorary 
rank  of  Mnjor.  'I'Gloporary  Captain  H.  E.  S.  Stiven,  and  is  Rranted  the 
ranit  of  Ijieutonant-Colonel.  Temporary  Captains,  and  are  fjranted 
tlie  rauit  of  Major:  R.  Li.  K.  Peai-se  (March  25tli.  1919— snt>stituted  for 
notirteation  in  tlie  London  Gazette,  May  23rd.  1919).  H.  i-^.  Warwick, 
M.O.  (Marcli  31st.  1919— substituterl  for  notification  in  the  Loudon 
OnzeKc.  May  24tl].  19191.  W.  C.  Horton.  E.  T.  Willans,  O.  O.  Riddel, 
n.S.O.,  H.  H.  (irabam,  D.S.O..  M.C..  R.  K.  liirnio.  .J.  H.  .loncs 
(April  26tli,  1919  —  substituted  for  notilication  iu  the  Loudon 
aazF.tle.  May  29tb,  1919).  .1.  O.  Heatb.  D.  M.  Morison,  M.C,  U. 
Edward.  U.  Feltou,  M.C,  N.  F.  Norman,  .T.  K.  Davioa.  M.C,  1'.  \V, 
Dove.  H.  B.  Day,  M.C.  .1.  H.  Alexander.  O.  Rankino.  M.C.  T. 
lirafifi.  Captain  H.  .\.  Harbison.  M.C  Teuipor.Lry  Captain  H. 
Oreonwood  (on  transfer  to  tbe  R..\.F.).  'J'emporary  Captains 
and  retain  tbe  rank  of  Captain  ;  Ij.  D.  Saunders.  G.  S.  lirown. 
K.  V.  Scott,  E.  H.  rdall,  K.  W.  Smerdon.  A.  .1.  Beadnl.  A.  N. 
llodt'cs.  \V.  .J,  Henry,  G.  II.  Steven.  R.  R.  .\rmstrong.  H. 
Farncorabo.  J.  L.  Pearce,  W.  McAIpine,  C  W.  .1.  Dunlop.  R.  li. 
Radcliffo,  T.  J.  D.  Quialey  (on  account  of  ill  healtb),  P.  C  Leslie. 

F.  S.  Turner.  \V.  It.  H.  Sraitb.  C  O.  Adams,  H.  A.  C  Swortz.  E.  A. 
Hunting.  H.  Grabam.  R.  \\ .  Ironside.  N.  MacLeod,  F.  C.  Matthews, 
A.  Rhodes,  W.  E.  Waller.  F.  \V.  Grant,  H.  W.  Smartt,  A.  F.  Readdie, 
M,C.,  C.  F.  Drew,  M.C.  II.  Keigbley  (on  ceasing  to  servo  with  tbe 
Staincliffe  War  Hoepital).  C.  B.  Davies.  M.C  (on  account  of  ill  health 
caused  by  wounds).  C  E.  Foun,  I>.  Maclutyre,  M.B.F..  E.  Mor;^an, 
P.  J''.  Rostaut,  .\.  M.  RosB.  C  L.  Sproule.  O.  C  Gruner.  .1.  U.  Rees.  W. 
Robinson.  R.  Park.  T.  Milling.  E.  N.  Russell,  A.  F.  Galloway.  J.  M. 
Johnson.  ('.A.  Lawrence.  H.  E.  Scoouer.  J.H.  Sutclifl'e.  .T.  A.  Venning. 
A.J.  Rae,  D.  B.  lO.  Roberts.  D.  Smith,  G.  B.  Kennedy.  P.  J.  Maguire. 
Q.  C.  F.  Roe.  E.  C  A.  Smith.  E.  E.  Paget-Tomlinson.  W.  L.  Stuart. 
J.  F.  Paul  {May  9th.  1019.  substituted  for  notification  iu  the  London 

Uazette.  April  22nd.  1919).  T.  H.  Campbell.  M.C.  F.  H.  McCaugbey. 
A.  L.  Robinson.  T.  F.  Dillon,  J.  Nunan.  A.  LangwiU.  C  H.  Burgess. 
H.  G.  Frean,  A.  B.  Cheves.  M.C,  L.  R.  O,  de  Glanville.  N.  Matthews. 
J.  llcaley,  A.  W.  D.  Coveulou,  M.  J.  Landy.  K.  McLay.  T.  F.  Griflin. 

D.  U  atsou,  F.  O.  Stedman.  C.  Bennett,  K.  J.  Yoo.  J.  L.  B.  Dixon,  A.  L. 
Krogb.  J.  Appleyartl.  J.  G.  Forbes,  B.  Q.  Klein.  11.  V.  Deakin.  W.  Bain, 
M.  Scott,  E.  Wordley.  M.C.A.F.  Ross.  W.  Roche.  M.  Davidson.  J.  Goss, 

G.  T.  O'Donnell.  O.  P.  N.  Pearn  (on  ceasing  to  be  employed  at  tlie 
Lord  Derby  War  Hospital).  P.  W.  Rowland.  It.  J.  Hutchinson.  G. 
Deery.  V.  E.  Somerset.  J.  J.  Delaney.  F.  J.  Waldmeier.  T.  G.  WaUeling. 
J.  W.  Sutherland.  J.  A.  N.  Scott.  J.  T.  Bowman.  D.S.O..  A.  Davies. 
J.  N.  L.  Thoseby.  T.  W.  R.   Strode.   L.   R.  King.  H.   A.   Ronu.   M.C, 

E.  P.  H.  Vickery.  H.  Mohan,  B.  E.  A.  Batt.  S.  P.  Bedson.  A.  G.  Winter, 
P.  L.  T.  Bennett.  J.  B.  Hunter.  M.C.  J.  8.  Coldwell.  W.  A.  L.  Dunlop. 
A.  W.  Gill.  F.  C  Macdonald,  K.  L  Steele,  M.  J.  Macaulay  (on  account 
of  ill  health  caused  by  wounds),  ^^'.  J.  Nisbet.  J.  A.  Delmege.  O.B.E., 
T.  W.  Heywood.  T.  J.  Lyons.  S.  G.  Billington.  J.  A.  MacLeod.  G.  N. 
Montgomery.  C  M.  Forster,  E.  C.  Myott.  H.  Cardin.  H.  Ainscow.  F.  W. 
Daniels,  A.   Evans,  G.  B.  Charuock,  J.  H.  McAllum.  J.  S.  Bookless. 

D.  Fisher.  H.  0.  D.  Miller.  J.  P.  Mao  Donald.  T.  B.  Phipps.  A.  C  Major. 
J.  B.  Fairclougb.  W.  Leggett.  A.  N.  Fell,  B.  S.  Johnson.  M.C,  F.  H. 
Young.  H.  L,  Burton.  J.  Ross.  Temporary  Captain  J.  C  Drysdale. 
Temporary  honorary  Captain  (acting  Major)  O.  H.  Stansfleld.  and  is 
granted  the  honorary  rank  of  Major.  Temporary  honorary  Captain 
D  E,  Carter,  and  retains  the  honorary  rank  of  Captain.  Temporary 
Lieutenant  F.  Ci.  McGuinuess,  and  is  granted  the  rank  of  Captain. 
Temporary    Lieutenants      and     retain    the     rank     of     Lieutenant: 

E.  Ringrose.  A.  Prentice.  J.  C.  Lougbridge,  E.  W.  Dewev.  C  H.  Lee, 
E   D.  Townroe.  C  M.  Halsall. 


GENERAL  RESERVE  OP  OPFICEBS. 
RoYAii  Army  Medical  Corps. 
H.  A.  Harbison.  P#C..  late  Captain  R.A.IVI.C.  to  be  Captain. 


SPECIAL  RESERVE  OP  OFFICERS. 
ROTAL  AUMT   MedIOAT,  COHrs, 

Captains  relinnnish  the  acting  rank  of  Major:  C  S.  St.addon.  M.C  . 
I.  D.  Dixon.  H.  T.  Chattield.  M.C,  J.  W.  Malcolm.  M.C.  T.  F.  Corkill. 
M.C.  F.  Cook,  J.  W.  Cannon. 

Captain  (acting  Major)  A.  H.  Habgood.  D.S.O..  to  draw  tbe  pay  and 
allowances  of  his  acting  rank. 

Captain  F.  G.  Flood,  M.C,  to  be  acting  Major. 


OVERSEAS  CONTINGENTS. 
Canadian  Army  Mrdical  Corps. 
Temporary  Major  T.  F.  Cotton  and  Temporary  Captain  G.  J.  Preston 
retire  in  the  British  Isles. 

Temporary  Major  W.  J.  McAlister.  M.C.  to  be  acting  Liout.-Colonel 
while  employed  in  command  of  C.CO.H..  Matlock  Bath.  April  28th. 
1919.  to  June  3rd.  1919. 

Temporary  Captain  (acting  Major)  J.  A.  M.  Hemmeou  retains  the 
acting  rank  of  Major. 


ROYAL  AIR  FORCE. 
Medical  Branch. 

Major  F.  H.  Stephens  (Staff  Surgeon.  R.N.)  rolinquishcg  his  commis- 
sion on  reverting  to  Royal  Naval  Medical  Services  (February  11th — 
substituted  for  notification  in  the  London  Gazette.  March  21st). 

E.  W.  Craig.  M.C.  (temporary  Captain,  acting  Major.  R  A.M.C),  is 
granted  a  temporary  commission  as  Captaiu,  October  1st.  1918,  and  to 
be  acting  Major,  with  seniority  from  May  lOtb.  1918  (substituted  for 
notification  in  tbe  London  Gazette  of  January  1st). 

The  notifications  concerning  Captains  A.  E.  McCullocb  and  T.  E. 
Mulvany  published  in  the  London  Gazette  of  February  14th  and 
April  4th  respectively  are  cancelled. 

Transferred  to  unemployed  list :  Captains  N.  P.  Stallard,  A.  L.  H. 
Rackbam.  F.  Roberson.  A.  E.  P.  Parker.  J.  Lawson.  Lieutenants  E.  S. 
Sharpe.  R.  W.  Stephenson.  N.  C  Cooper. 


The  following  temporary  Captains  (acting  Majors)  relinquish  the 
acting  rank  of  Major:  J.  H.  Hudson,  M.C  (on  ceasing  to  be  employed 
at  No.  16  C.S.H.).  T.  W.  Sutherland  (on  ceasing  to  be  employed  ab 
No.  8  C.S.H.). 

Temporary  Captain  (acting  Major)  L.  F.  Jones  relinanishes  the 
acting  rank  of  Major  on  ceasing  to  be  employed  with  No.  3C.S.H. 

South  .Ai'uifAN  Mf.dical  Corps. 

The  following  relinquish  tbeir  temporary  commissions  and  retain 
the  rank  of  Major:  INlajor  (temporary  Lieut. -Colonel)  A.  Edington.  on 
ceasing  to  be  employed  with  t)ie  Union  Imperial  Service.  On  account 
of  ill  health  •  Majors  H.  S.  Flook.  H.  P.  Veale. 

Captain  W.  ({.  Chew  relintiuishes  his  commission  and.  retains  the 
rank  of  Captain. 

Captaiu  CT.  D.  Frouliart  relinquishes  his  commission  on  account  of 
ill  health.  January  4tli.  1917.  and  retains  the  rank  of  Captain  (substi- 
tuted for  notification  in  the  London  Gazette,  December  3rd.  1918). 

Temporary  C.iptains  relinquish  their  commissions  and  retain  the 
rank  of  Captain-  1).  Drew.  C  M.  N.  May  (Decemljer  12tb,  1918— sub- 
stituted for  notification  in  the  London  Gazette.  January  23ra,  1919). 

TERRITORIAL  FORCE. 

Army  Medical  Service. 

Captain  Sir  James  Purves  Stewart,  K.CM.G..  CP...  from  4tb  London 
General  Hospital,  to  be  Colonel. 

BoYAL  Army  Medical  Corps. 

The  announcement  regarding  Lieut. -Colonel  J.  .S.  Warrack  which 
appeared  in  the  London  Gazette  of  December  19th.  1918.  is  cancelled. 

Caiitain  (acting  Lieut. -Colonel)  J.  Bruce.  O.B.E.,  to  be  Major  and  to 
retain  the  acting  rank  of  Lieutenant-Colonel. 

Captain  (acting  Major)  C.  B.  Baxter  to  be  Major. 

To  bo  acting  Majors  while  specially  employed:  Captains  G. 
Davidson.  J.  Muir.  O.B.E. 

The  following oflicers  relinquish  their  acting  rank  on  ceasing  to  !>o 
specially  employed:  Major  (acting  Lieut. -Colonel)  T.  A.  Barron. 
D.S.O.  Caiitain  (acting  Lieut. -Colonel)  P.  Mosey  (.January  24th.  1919  - 
substituted  for  notification  in  the  London  Gazette.  March  27tb.  1919), 
Captains  lading  Majors)  C  E.  W.  McDonald.  H.  M.  Calder,  D.S.O., 
iM.C.  C  Burrows.  W.  J.  Hirst.  M.C.  T.  W.  H.  Downes.  T.  C  Britton. 

i?7ifi  Kasiern  General  Hospital. — Captain  H.  Gervis  is  restored  to  tbo 
establishment. 

•!nd  London  General  Hospital.  —  Lieut. -Colonel  (honorary  Major- 
General)  Sir  G.  H.  Makins.  G.C.M.G..  CB.,  is  retired,  having  attained 
the  age  limit. 

1st  Southern  General  ffosjjita/. —Lieut. -Colonel  H.  G.  Barling.  C.B.. 
is  restored  to  the  establishment  on  ceasing  to  bold  a  temporary 
commission  in  the  A. M.S.  Captain  (acting  Major)  \.  R.  Beam  relin- 
quishes tlie  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

:ird  Scottiah  General  Hospj(aL— Lieut. -C'olouel  .\.  G.  Hay  is  restored 
to  tbe  establishment. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  the  following  officers  have  been  placed  peniianeutlv 
at  tbe  disposal  of  the  Governmentof  Bengal  with  effect  from  the  dates 
spe<-ifled:  Brevet  Lieut.-ColonelF.  A.  F.  Baruardo.  CLE.  (.January  24th, 
1919),  Major  R.  E.  Lloyd  (March  lltb,  1919). 

The  services  of  Major  W.  Gillitt.  CLE.,  have  been  re-placed  at  Ibe 
disposal  of  tbe  Government  of  Bihar  and  Oi  issa  (May  6th.  1919). 

The  services  of  Major  C.  A.  Gonrlay,  D.S  O..  have  been  re-placed  at 
the  disposal  of  tbe  Government  of  Bengal  (April  4th.  1919). 

Lieut. -Colonel  J.  G.  Hulbert  (retired),  who  was  re-employod,  has 
been  permitted  to  resii^u  (March  23rd,  1919), 


EXCHANGES. 

Colonel.  Army  IMedical  Service,  under  orders  for  India  during 
ensuing  trooping  season,  desires  to  exchange  with  an  officer  on  tbo 
liome  establishment  or  with  one  proceeding  to  a  Mediterranean 
station. — Apply.  Messrs.  Holt  and  Co..  3.  Whitehall  Place,  London. 

Colonel  under  orders  for  India  early  this  trooping  season  desires 
exchange  to  reuiain  at  home. — .\pply.  Colonel,  52,  The  Common, 
AA'oolwich. 

APPOINTMENTS. 

French.  G.  J.,  M.R.CS..  L.R.CP..  Superintendent  Medical  Officer  of 

the  Birkenhead  Union  Institution. 
Gates.   Geoffrey    E..    M.D..     B.S..     M.R.C.P.Lond..     D.P.H.Camb.. 

Medical  Officer  of  Health  to  the  Metropolitan  Borough  of  Betbnal 

Green. 
District  Medical  Officers.— S.  J.  A.  Beale.  M.B.,  B.S.  (Bradfleld 

Union).    D.    Bell.    M.B..     Ch.B.    (Huddersfield     Uniou).     T.    W. 

Carstairs.  M.B..  Ch.B.Glasg.  (South  Shields  Union).  H.  W.  Cooke. 

M.R.CS..  L.R.CP.  (South  Stonebam  Union).  J.  Cowan.  M.R.CS. . 

L.R.CP.  (Bolton  Union).  E.  L.  Elliott,  M.B.  (Wycombe    Union), 

G.  B.  Gill.  M  B..  B.S.  (Billesdon  Union).  H.  M.  Mills.  M.B..  C!li.B. 

(Rotherham  Union).  L.  W.  Mortimer.  M.R.C.S..  L.R.CP.  (Easl- 

hampstead  Union).  D.  Penman.  M.B..  Ch.B.  (North  Bierley  Union). 

H.   H.  Prentiss.  M.B.,  B.Ch..  B.A.O.  (Cranbrook  Union).  A.  H. 

Sevier.  M.B..  CM.  (Thirsk  Union),  P.  L.  Spalding.  F.E.CS.Bdiu. 

(Worcester  Union). 

BIRTHS,    3IAKRIAGKS,    AND    DEATHS. 

The  chari/e  for  insertinij  announcements  of  Births,  Carriages,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notica 
not  later  titan  the  lirst  jiost  on  Wednesday  morning  in  order 
to  ensure  insertion  in  tlie  current  issue, 

BIRTHS. 
Smith.— On  July  14Lh.  at  Oltou  Crest,  Olton.  Birmingham,  to  Dr.  and 

Mrs.  Herbert  Smith  (ii(^^'  Sydenham),  the  gift  of  a  daughter. 
Wylie  Mooke. — On  June  28th.  at  Ivy  House,  Weaverham,  Cheshire. 

to  Dr.  and  Rlrs.  VVylie  Moore,  a  son. 

DEATHS, 

Elli.s.— On  May  16th.  at  Rhyllech.  Pwllheli.  North  Wales,  suddenly, 
Philip  Maciiay  Ellis.  Major-General  A.M.S.iret.).  O.B.E.,  J.I'., 
County  Director  B.R.CS..  Carnarvonshire,  aged  64. 

Steven.— .At  Devonport  Military  Hospital  (of  appendicitis),  on 
July  1st.  Captaiu  W.  S.  R.  Steven.  R.A.M.C,  son  of  the  lata 
John  Steven.  Sligo.  and  the  late  Mrs.  R.  Steven,  Belfast,  Belfast 
address:  Barden  Towers,  Strandtown, 


Date. 


DIARY   OF   THE    ASSOCIATION. 

MeetiDgs  to  be  Held. 


30    AVed. 


8    Fri. 


July. 

Ijoudou  :    Standiug     S  a  boo  rami  t  tee    of    Central    Etbical 

Coaimittee,  3  p.m. 
Willesden    Division  :     Inaiistiral    Bleeting,  St.  Audrew'.^ 

School.  Willesden  Green,  9  p.m. 

AtJGUST. 

East    York    and     North     Lincolu    Branch,    Hull    Royal 

Infii'inary,  4  p.m. 
Monmouthshire  Division;  Annual  Meeting,  Royal  Gwenb 

Hospital.  Newport,  Mon.,  3.15  p.m. 


ii  iiiUfl  ana  pubjiaJica  by  clit;  liriUsU  .^iBtlical  Aasui 
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EIGHTY-SEVENTH  ANNUAL  MEETING 

of  the 

LONDON,  1919. 

ANNUAL   REPRESENTATIVE    MEETING. 

Dr.  T.  W.  H.  Garstang  (Cliairmau  of  Representative 
Meetings)  in  the  Chair. 
The  proceedings  of  the  Annual  Representative  Meeting 
began  on  Thursday,  .July  24tb,  at  the  Connaught  Rooms, 
London.  The  number  of  Representatives  present  ^Tas  145, 
and  iu  addition  19  members  of  Council  attended.  The 
return  of  Representatives  for  constituencies  for  1919-20 
was  received  and  the  notice  of  appointment  of  substitutes 
was  also  received  and  entered  on  the  minutes.  The 
standing  orders  of  the  last  Representative  Meeting  were 
adopted,  as  was  the  report  of  the  .\genda  Committee  deal- 
ing with  the  order  of  business,  save  that,  on  the  proposition 
of  Dr.  E.  R.  FoTHEROiLL,  the  sections  of  the  reports  of 
Council  dealing  with  the  Ministry  of  Health  and  with 
National  Insurance  were  given  precedence. 

The  Presidentship. 
Dr.  .J.  A.  MvcDONALD  (Chairman  of  Council)  moved   the 
reception  of  the  Annual  and   Supplementary  Reports   of 
Council    (published  in  tlie  Supplement  of    May  3rd  and 
July  5th   respectively),  and  this   having  been  agreed  to, 
be  moved : 
That  Kir  TlmmasClifroril  Allbutt,  K.C.B.,  LL.D.,  F.R.S.,  be 
elected  Presidcutol  the  Association  for  1919-20. 

He  was  sure  this  recommendation  would  meet  with  the 
hearty    support    of   all.      The    meeting    over   which    Sir 
Clifford  Allbutt  had  been  expected  to  preside  at  Cambridge 
in  1915  would,  it  was  expected,  be  held  iu  1920. 
The  motion  was  carried  by  acclamation. 

Honours  to  Pa.st  and  Present  Officers. 
Dr.  Macdo.nald,  after  mentioning  that  the  ceremony  of 
presenting  two  gold  medals  of  tlie  As.sociation,  the  one  to 
the  relatives  of  Captain  N.  (!.  Chavas.so,  V.C,  and  the 
other  to  Major  .Arthur  Martin- Leake,  V.C,  would  be 
deferred  until  the  Cambridge  meeting  next  yeai-,  went  on 
to  refer  to  recent  honours  given  to  past  and  present  officers 
of  the  Association,  iu  particular  to  the  knighthood  con- 
ferred upon  .Sir  Jouner  Verrall  — (loud  applause") — a  former 
chairman  of  that  uieeting,  and  chairman  of  the  Central 
Medical  War  C'oiumittec,  iu  which  latter  capacity  ho  had 
done  great  work  for  the  profession  and  the  country. 

K1N.\NCR. 
Dr.  G.  E.  Hvsi.ir,  the  Treasurer,  tlion  presented  the 
balance  sheet  of  the  Association.  The  linances,  lie  said. 
Lad  still  been  adversely  affected  by  the  war,  and  in  par- 
ticular by  the  high  prices  of  pappr.  There  was,  however, 
iomo  encouragement  to  bu  foimd,  in  spite  of  a  deficit  of 


£1,300,  in  the  far  larger  stocks  of  paper  in  hand  at  the  end 
of  the  year  than  was  the  case  at  the  end  of  1917,  and  in 
the  fact  that  their  securities  also  had  risen  in  value.  The 
advertisement  pages  in  the  Journal  had  been  fewer, 
though  this  loss  had  been  counter-balanced  to  some  extent 
by  the  additional  receipts  from  the  sale  of  the  Journal  to 
non-members.  The  expenses  of  the  Central  Medical  War 
Committee  had  been  heavy,  but,  speaking  quite  unofficially, 
he  had  every  reason  to  believe  that  they  would  receive 
a  grant  from  the  Treasury  of  £5,000  to  meet  its  expenses 
as  an  official  tribunal  under  the  Military  Service  .\cts. 
They  had,  of  course,  asked  for  a  larger  amount,  but  to 
receive  as  much  would  be  a  very  satisfactory  ending  to  the 
work  of  the  Committee. 

Salaries  of  Officers  of  tlie  Association. 

Dr.  J.  D'EwART  (Manchester)  asked  why  there  was  a 
reduction  under  the  head  of  central  staff  expenses.  The 
Treasurer  said  this  was  partly  due  to  the  non-appoint- 
ment as  yet  of  a  successor  to  the  late  Financial  Secretary 
and  Business  Manager,  and  to  the  reduction  in  staff.  Vr. 
D'EwART  asked  what  war  bonus  was  paid  to  the  staff. 
The  Treasurer  said  that  this  had  been  gradually  in- 
creased by  the  Council  upon  a  certain  scale;  the  staff 
were  quite  satisfied.  As  to  the  medical  officials  of  the 
Association,  20  per  cent,  increase  was  granted  to  date  from 
last  .January. 

Dr.  D'EwART  thought  the  medical  officers  on  the  staff 
should  be  more  highly  remunerated,  and  he  moved  that 
they  should  receive  such  an  additioji  to  their  salaries  as 
would  raise  them  50  per  cent,  above  the  1914  level,  sncU 
increment  to  date  from  .July  1st,  1918.  He  considered  that 
the  economy  of  the  Council  had  been  carried  to  the  length 
of  parsimony.  The  .Vssociations  .servants  ought  not  to  be 
paid  less  than  the  best  officials  iu  this  country. 

The  Chairman"  drew  attention  to  tlie  standing  order 
relating  to  motions  which  involved  additional  expendi- 
ture, and  asked  Dr.  D'Ewart  to  modify  his  resolution  so 
that  it  became  a  reference  to  the  Council.  Dr.  D'Ewabz 
agreed. 

Dr.  W.  F.  Dearden  (Manchester)  seconded  Dr.  D'Ewart 'a 
motion.  Surely  the  Association  ought  not  to  bo  pressiag 
public  bodies  to  increase  salaries  by  33!j  per  cent.,  and 
content  itself  with  a  20  per  cent,  addition  to  the  salaries  of 
its  own  officers,  dating  only  from  January  of  this  year. 

Mr.  Bishop  Hakman  denied  that  the  Council  were  hard 
taskmasters ;  ho  believed  that  under  the  Manchester  reso- 
lution some  of  their  officers  would  receive  loss  than  they 
did  now. 

Dr.  J.  .\.  Macdonalp  said  the  motion  had  been  made 
nndcr  a  misunderstanding.  The  additional  20  per  cent, 
was  not  upon  the  1914  remuneration.  The  Coancil  had  to 
exercise  economy.  Were  roprosentativos  proiiared,  if  Mm 
was  carried,  to  go  back  to  their  constituents  and  recom- 
,  mend  an  increa,so  of  subscriptions  by  50  per  cent.  ? 

The  TiiEASORRU  then  g.ivo  details  of  the  salaries  of  indi- 
vidual officers,  and  trusted  that  the  explanation  he  h&d 
given  was  satisfactory,     (.\pplanse.) 
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Dr.  D'EwART  said  his  motion  Lad  to  do  with  salary ;  the 
Treasurer  was  talkinc;  about  salary  plus  bonus. 

Tho  Tkeasukku  answered  that  the  fif^iu-os  ho  had  given 
related  to  the  renuiueration  fof  1919.  This  would  be  re- 
considered in  1920,  and  would  remain  or  bo  altered  iu 
accordance  with  the  cost  of  living. 

On  being  put  to  the  vote  the  motion  appeared  only  to 
bo  supported  by  tho  mover  and  seconder,  and  tlie  linaucial 
report  was  then  approved. 

THB  .lOURNAL. 
Mr.  Albert  Lu<\\s,  Chairman  of  the  Journal  Committee, 
moved  on  behalf  of  the  Council ; 
Tliiit   the   Supplementary  Iteport  of  the  Council   uuJer  the 
lieachng  •'. Journal  "  be  approved. 
Tlioie  was,  he  said,  no  need  for  him  to  emphasi^e  the 
diflicultios    they    had     experienced    in    carrying    on    the 
.TouitNAL,  including  difficulties  with  the  Paper  Controller. 
They  had  to  reduce  the  number  of  pages  of  literary  matter 
to  about  thirty,  and  the  advertisements  they  kept  up  to 
forty  or  sometimes   forty-two.     Advertisements  submitted 
kept  up  extremely  well,  and  they  had  to  turn  down  adver- 
tisements practically  every  week.     When  tho  paper  ques- 
tion became  easier  they  increased  the  number  of  pages  — 
both  literary  matter  and  advertisements.    They  would  like 
to  insert  freer  reports  of  Divisions,  etc.,  but  were  obliged 
to  keep  them  down.     If  they  could  not  keep  the  Jodrnal 
to   the   present   size  they   would   have   to   pay   increased 
postage,  wliich  would  in-,  olve  an  additional  expense  of  £30 
to  £50  a  week,  and  they  thought  that  was  hardly  necessary 
if  they  could  avoid  it.  Thoy  were  endeavouring  to  increase 
the  number  of  original  articles  dealing  with  clinical  matters. 
(Applause.)    Last  year  they  gave  an  undertaking  that  they 
would  insert  more  such  articles  which  would  interest  the 
general  practitioner  if  they  could  get  them,  but  the  Editor, 
in  spite  of  striving,  had  only  been  able  to  obtain  a  few. 
Mr.  Lucas,  in  conclusion,  desired  to  take  the  opportunity 
of  expressing,  as  chairman  of  the  .Journal  Committee,  his 
appreciation  of  the  work  of  the  Editor  and  Assistant  Editor 
in  the  very  difficult  and  trying  conditions  of  the  past  year. 
Dr.  fl.  St.  Geoi;<;e  (Belfast)  moved  on  behalf  of  Belfast 
the  following  amenduient: 
That  iu  tlie  opinion  of  the  Representative  Eoily  the  British 
Medical  Journal  does  not  give  Irish  affairs — for  example, 
reports  of  meetings,  atklresses,  commuuications,  etc. — that 
prominence  to  which  they  are  entitled,  with  the  result  that 
there  is  allagging  of  interest  in  the  .Journal  amongst  many 
of  tlie  Irish  members  of  the  Association. 
Dr.  St.  George  said  they  found,  certainly  in  the  north  of 
Ireland,  a  very  great  difficulty  in  inducing  new  members 
to    join    the    Association    on    the    ground   stated   in   the 
amendment. 

.Mr.  Albert  Lucas,  replying  on  behalf  of  the  Editor  and 
the  Journal  Committee,  said  tliey  were  only  too  pleased  to 
insert  any  letters  or  communications  of  medical  interest 
■which  came  from  Ireland.  They  received  information 
from  various  quarters,  such  as  the  University  of  Dublin, 
the  College  of  Physicians  of  Ireland,  the  Conjoint  Board  in 
Ireland,  and  others,  but  particularly  they  relied  on  the 
Irish  Medical  Secretary.  He  had  a  letter  from  that  gentle- 
man in  which  he  said:  "I  have  on  all  occasions  sent  in 
medico-political  news  I  have  received  from  Belfast  and  else- 
where for  insertion  in  the  .Journal."  This  had  invariably 
been  inserted.  Ireland  had  abont600  members  of  the  Asso- 
ciation at  tlic  present  time,  and  he  found  that  Ireland  had 
received  this  year  about  her  share  of  the  number  of  pages 
according  to  the  membership  she  possessed.  If  Belfast 
thought  it  had  not  been  properly  treated,  it  had  only  to 
send  more  information,  and  if  it  were  suitable  it  would  be 
inserted. 

The  amendment  was  lost,  and  the  ajjproval  of  the 
report  was  agreed  to. 

MINISTRY  OF  HEALTH. 

Dr.  J.  ,\.  Macdonald,  Chairman  of  the  Ministry  of 
Health  Committee,  moved  approval  of  the  annual  report  of 
Council  under  the  heading  •'  Ministry  of  Health."  They 
had,  he  said,  no  recommendations  to  bring  forward,  but 
the  report  gave  an  account  of  what  had  taken  place.  .V 
special  committee  was  appointed,  and  had  interviews  with 
Dr.  Addison.  A  question  that  had  to  be  raised  was  how 
they  could  deal  with  alterations  or  amendments  to  the  bill. 
The  tendency  of  modern  legislation  was  to  do  most  things 
by  Order  in  Council,  any  suggested  alteration  of  a  bill 
remaining  on  the  table  of  the  House  for  a  certain  length  of 


time,  and  becoming  part  of  the  Act  if  no  exception  waa 
taken  to  it.  They  did  their  best  to  get  this  altered,  and  to 
a  large  extent  they  succeeded.  New  matter  introduced 
would  not  be  dealt  witli  in  that  way,  but  must  have  the 
distinct  approval  of  both  Houses  before  it  became  effective, 
The  report  was  approved. 

Question  nf  Orders  in  Council. 
Dr.   E.  K.  Fothergill  (Brighton)   moved  the  following 
amendment : 
That  the  Representative  Body  of  the  Bi«itish  Medical  Associa- 
tion views  with  grave  concern  the  present-day  tendency  to 
rely  on  Ordera  in  Council  in  bills  for  legislative  purposes, 
and  is  of  opinion  that,  shouUl  it  be  necessary  to  do  this, 
such  Orders  should  be  submitted  iu  full  by  a  Minister  to 
both  Houses  of  Parliament  for  approval,  and  not,   as  at 
present,  leaving  it  to  any  member  of  Parliament  who  cares 
to  take  the  responsibility  to  draw  the  attention  of  the  House 
to  them  in  tlie  short  space  of  time  available. 
Dr.   Fothergill  said   Orders  in  Council  up  to  the  present 
jiractically  were  used    for  administrative   purposes    only. 
That   was,  if    a   principle  was    settled    that    by    Act    ot 
Parliament   a   certain  thing  should   bo   done,  the  details 
under  wdiich  it  should  be  done  become  administrative,  and 
an  Order  in  Council  was  placed  on  the  House  of  Commons 
table.     If  a  private  member  objected  to  that  the  only  chanco 
he  had  of  doing  it  was  about  eleven  o'clock  at  night,  and 
then  he  would  at  once  be  in  ojiposition  to  the  Clovernment. 
They   had  had  experience   of    legislation  by   regulations, 
When  the  Insurance  Act  was  passed  in  1911  and  1912  they 
went    home   pretty   hajjpy  on  certain   points,  but   subse- 
quently  they   found  there  were   others.     With  regard  tu 
this  measure  one  of  the  Association's  members  had  fought 
for  them.     It  was  a  great  advantage  to  have  medical  men 
in   Parliament  who  knew  what  they  were  talking  about. 
(Hear,  hoar.)     They  wanted  to  show  the  Government  that 
if  they  did  these  things  they  would  have  the  medical  pro- 
fession against  them.     Other  bodies  had  adopted  resolu- 
tions similar  to  this  amendment.     The  same  difficulty  in 
raising   objections   might  happen  in  regard  to  other  bill.-i 
which  Dr.  Addison  would  probably  be  bringing  in. 

Mr.  Bi..  jP  Harman  (Marylebone)  said  this  amendment 
would  cut  both  ways.  The  very  thing  the  medical  pro 
fession  agreed  upon  with  the  Government  might  be  turned 
<lown  by  a  Labour  member  or  someone  who  did  not  under- 
stand the  medical  position.  They  might  by  this  amend- 
ment give  away  as  much  as  they  got. 

Dr.  Johnson  Smyth  (Bournemouth)  said  that  some 
Order  in  Council  might  suddenly  be  imposed  on  them,  or 
upon  those  doing  State  .service— some  new  regulation  that 
would  burn  their  very  hearts  out.  The  resolution  simply 
implied  that  things  should  not  be  done  behind  their  backs. 
Dr.  J.  A.  Macdonalu  objected  that  the  latter  remark 
was  hardly  a  fair  statement  of  what  happened.  These 
documents  were  put  clearly  and  definitely  on  the  tables  of 
both  Houses ;  members  of  Parliament  were  not  attending 
to  their  business  if  they  did  not  see  them  at  once.  (Hear, 
hear.)  He  had  no  sympathy  with  legislation  by  Orders  in 
Council  himself,  but  at  the  present  time  it  was  almost  a 
necessity. 

Dr.  W.  F.  Dkarden  (Manchester)  pointed  out  that  tha 
amendment  referred  not  to  all  Orders  in  Council,  but  to 
those  "for  legislative  purposes." 

Dr.  A.  C.  Farquharson,  M.P.,  said  that  all  that  Orders 
in  Council  under  the  present  statute  could  do  was  to  absorb 
in  the  Ministry  of  Health  certain  existing  mechanisms  01 
organizations.  For  example,  they  had  a  very  strong  fight 
on  the  question  of  the  absorption  of  medical  treatment  of 
children.  Then  lunacy  administration  was  sought  to  bo 
taken  in  at  some  future  time  by  Order  in  Council.  What 
could  the  Government  do  by  Order  in  Council  within  this 
bill.'  .\ll  they  could  do  was  to  put  the  Order  on  the  table, 
and  it  must  lie  there  thirty  days,  and  there  must  be  a 
resolution  of  the  House  before  it  became  effective.  Tho 
matter  was  safeguarded  in  every  way  ;  both  iiarliamentary 
authority  and  professional  interests  were  safeguarded  to 
the  full. 

Dr.  Fothergill  said  Dr.  Farquharson  referred  to  the 
present  bill.  His  amendment  referred  to  future  bills  and 
future  action. 

The  amendment  was  lost  by  a  very  small  majority. 

Conditions  for  Extra  Services  under  Insurance  Acts. 
Dr.  J.  A.  Macdoxald  then  moved  to  discuss  separately 
the  .subparagraphs  in  paragraph  106  ot  the  Report  of  tho 


4.CQ.   2,   1919] 


MINISTRY  OF  HEALTH. 


[Bi;m.KVEST  to  tbm 
Bainsa  Meoicai,  Joobxu 


41 


Insurance  AcL<J  Committee  on  tli«  Revision  of  the  Con- 
ditions of  Service  (M.25).  These  dealt  with  extra  services. 
It  was  possible  that  the  Government  might  attempt  to 
introduce  some  of  these  extra  services  in  1920,  but  they 
could  not  bo  dealt  with  in  the  regulations  for  the  new 
year. 

Dr.  C.  BtTTTAR  urged  that  the  real  amendment  to  this 
motion  was  one  which  stood  iu  the  name  of  Kensington, 
as  follows  : 

That  before  any  further  steps  are  taken  with  regard  to  an 
extension  of  medical  services  to  the  insured  or  to  any 
portion  or  the  whole  of  the  commnnity.  the  Government 
shall  be  requested  to  appoint  an  iudepeudent  committee  of 
inquiry,  consisting  of  well  Iniown  medical  men,  for  the 
purpose  of  exaraiiiinu  tlie  pre.seut  paucl  system  and  auy 
alternative  proposals  that  have  been  made  or  may  bo 
made. 

Dr.  J.  A.  JIacdonald  said  that  this  could  not  bo  a 
decision  of  the  Association  iu  the  technical  sense;  it  had 
not  been  befoi-o  the  Divisions. 

Dr.  A.  C.  Fauquh,vk.son,  M.P.,  pointed  out  that  there 
would  be  no  extension  of  medical  services  until  the  Medical 
Consultative  Council  established  under  the  Ministry  of 
Health  could  be  convened.  The  personnel  of  that  Council 
would  lie  very  considerably  iu  the  hands  of  the  British 
Medical  Association.  One  of  the  first  things  the  Council 
would  have  to  consider  would  bo  the  panel  system  and 
its  possible  extension.  Nothing  could  happen  until  this 
Consultative  Council  had  decided. 

The  Kensington  amendment  was  postponed  until  the 
Chairman  of  Council's  motion  was  dLsjiosed  of,  and  this 
motion  was  then  agreed  to,  Dr.  J.  A.  Macdonald  expressing 
his  astonishment  at  a  remark  of  Dr.  Buttar's  to  the  effect 
that  the  Association  was  proceeding  too  fast ;  Dr.  Buttar 
was  the  most  powerful  accelerator  he  knew,  and  to  find 
him  appearing  as  a  retarder  was  a  great  surprise. 

Dr.  Macdonali)  then  moved  subparagraph  (i)  of  para- 
graph 106  of  M.  25. 

Dr.  Buttar  here  moved  his  amendment  already  given. 
He  expressed  surprise  at  both  M.  25  and  the  Memorandum 
of  Discussions.  For  M.  25  he  doubted  whether  much 
excuse  could  be  found ;  the  whole  document  appeared  to 
him  to  be  written  on  behalf  of  tho  Government,  and  not 
by  an  independent  body  such  as  the  British  Medical 
Association  should  bo.  It  seemed  to  him  that  they  were 
tryiug  to  hurry  the  Government  into  a  hasty  and  patched- 
up  action  under  tho  Ministry  of  Health.  The  Kensington 
motion  had  nothing  to  do  with  tho  new  agreement  for 
1920.  It  was  really  put  forward  on  the  question  of  tho 
Ministry  of  Health.  His  constituents  were  not  in  a 
position  to  kuow  whether  the  pauel  system  was  a  good  or 
a  bad  system,  or  whether  it  met  with  the  approval  of  the 
community  or  not,  and  it  was  with  a  view  to  getting  these 
(piestions  answered  that  they  had  brought  forward  this 
amendment.  Did  the  As.sociation  desire  a  medical  service 
open  to  all  or  limited  to  certain  classes,  like  tho  Insurance 
Act  ■?  Before  tjiking  any  more  steps  towards  further 
extension  of  service,  tho  community  and  tho  profession 
ought  to  be  informed  of  the  true  position  with  regard  to 
the  panel  system,  and  the  Government  should  be  requested 
to  appoint  an  independent  committee  of  inquiry. 

Mr.  K.  B.  TtiRNKR  (Kensington)  said  that  his  Division 
■was  practically  unanimous  in  sending  in  this  amendment. 
Tho  pauel  sy.steni  had  been  on  trial  siuco  tho  year  the  Act 
came  into  force,  but  there  iiad  really  been  no  authoritative 
outside  investigation  into  it.  If  under  tho  Ministry  of 
Health  there  was  a  quick,  sudden,  and  large  extension  of 
tho  system  it  might  act  most  prejudicially  to  largo  numbers 
at  present  outside  tho  Act,  and  wliatcvcr  happened  under 
tho  Ministry  of  Health  would  bo  stereotyped  for  many 
years.  If  the  profession  generally  thought  that  tho  only 
way  of  avoiding  a  State  medical  service  was  to  continue 
to  extend  the  panel  system,  compelling  other  men  into  its 
ranks,  let  it  say  so,  and  let  tho  matter  bo  thoroughly 
understood.  If,  on  tho  other  baud,  any  present  doubted 
whether  that  was  tho  best  way,  aud  thought  there  was  a 
possibility  of  combining  a  form  of  free  private  practice  with 
part-time  work  paid  on  a  limo  basis,  let  that  also  ho  said. 
It  was  extremely  important  that  the  llcproseutativo  Meet- 
ing should  arrive  at  on  opinidu. 

Dr.  E.  J.  DoMViLLE  (E.xeter)  said  that  as  Chairman  of 
tho  Public  Health  Committee  he  was  bound  to  acUnowlodgo 
that  whatever  tho  virtues  of  the  panel  servioo  might  bo,  it 
had  the  defects  indicated  iu  tho  pariigraph  under  discussiou. 


For  the  proper  carrying  out  of  the  service,  hospital  accom- 
modation, nursing  provision,  bacteriological  facilities,  ail 
needed  to  be  made  available,  as  well  as  consultative  service 
when  necessary. 

Dr.  Buttar  agreed  that  tho  expression  "before  any 
further  steps  be  taken  "  should  not  preclude  further  dis- 
cussion at  that  meeting  if  the  amendment  were  carried. 

Sir  Bertrand  Dawson  thought  they  were  running  a 
serious  risk  of  ruining,  by  the  red  tape  of  procedure, 
perhaps  the  most  important  discussion  that  could  take 
place  in  the  profession  at  the  present  time.  He  urged  that 
the  subparagraphs  of  paragraph  1C6  in  M.  25  should  be, 
without  further  iiuuctilio,  maile  the  subject  of  a  useful 
second- reading  debate  which  would  crystallize  professional 
opinion. 

Dr.  Keenan  (City)  thought  the  matter  should  first  go  for 
discussion  to  tho  Divisions. 

The  Chairman  did  not  accept  this  argument,  because  to 
do  so  would  be  to  destroy  the  right  of  Keprescntatives  to 
bring  up  resolutions  on  tho  spur  of  the  moment,  which 
they  coustantly  did,  and  would  be  very  reluctant  to  lose 
the  right  to  do. 

Dr.  D.  F.  Todd  (Sunderland)  said  there  w.as  a  feeling 
amongst  the  profession  in  the  country  that  the  Association 
was  not  running  on  straight  lines.  He  would  express  no 
opinion  as  to  that,  but  he  warned  the  meeting  that  the 
step  they  were  taking  might  confirm  that  suspicion.  Why 
was  this  matter  not  submitted  to  the  Divisions?  They 
were  getting  back  to  normal  conditions ;  could  they  not 
have  a  Special  Representative  Meeting  ? 

Dr.  Buttar's  amendment  was  lost  by  a  large  majority. 

Tlic  Scope  of  Insurance  Medical  Service. 

After  some  further  discussion  on  procedure,  tho  meeting 
returned  to  consider  the  first  subparagraph  of  paragraph 
106,  which  cxpresseH  the  opinion  tliat  the  scope  of  insur- 
ance medical  service  should  be  extended  to  include  con- 
sultant or  specialist  non-residential  services,  laboratories, 
and  nursing  service. 

Mr.  Bishop  Harman  (Marylebone)  spoke  of  the  steady 
increase  iu  the  work  of  out-patient  departments.  At  hi3 
own  hospital  about  60  per  cent,  were  insured  persons.  It 
was  not  satisfactory  that  necessary  medical  work  for  people 
engaged  in  industry  should  be  palmed  off  on  to  a  charity, 
and  at  such  a  rate  that  the  surgeon  could  not  do  it 
efficiently. 

Dr.  Crawford  Treasure  (Cardiff)  wanted  a  report  of  tho 
decisions  of  the  Special  Conference  of  Local  Medical  and 
Panel  Committees  held  the  previous  week;  and  Dr.  D.  F, 
Todd  made  the  same  request. 

Dr.  Brackknbury  said  that  at  the  Conference  this  para- 
graph was  accepted  without  opposition,  as  tho  result 
partly,  he  had  no  doubt,  of  an  alteration  which  tho 
Insurance  Acts  Committee  had  made  in  the  second  para- 
graph of  the  same  section,  and  partly  because  he  was  able 
to  explain  what  tho  Committee  conceived  to  be  the 
essential  ideas  underlying  it.  These  were,  first,  tliat 
additional  services  would  bo  an  advantage  to  the  pro- 
fession and  to  tho  health  of  the  nation;  secoudly.  that 
these  extra  services  of  consultants  and  pathologists  should 
bo  part-time  services,  paid  for  on  a  time  basis;  thirdly 
that  the  relationships  of  the  general  practitioner  to  those 
services  should  be  properly  defined.  The  aim  of  the  whole 
paragraph  was  to  lay  down  four  essential  principles  to 
govern  the  relationship  of  the  general  practitioner  to  those 
services  of  consultants  aud  pathologists.  The  first  was 
that  these  services  should  bo  dealt  with  upon  the  basis  of 
a  general  practitioner  treatment,  not  available  for  the 
whole  population  to  make  uso  of  just  as  they  likcil,  but 
only  for  those  recommended  thereto  by  a  general  prac- 
titioner. But  if  the  Stato  established  such  services,  and 
would  let  nobody  take  advantage  of  them  unless  recom- 
mended by  a  general  practitioner,  the  Stato  must  make 
some  provision  also  for  tho  >:uiusured  who  would  also  be 
contributing  through  rates  or  taxes  to  thoso  services. 
.\gaiu,  the  sovvices  at  those  clinics  should  not  be  confined 
to  specialists,  but  in  so  far  as  tho  general  practitioner 
might  be  himself  a  specialist  ho  should  havo  the  right  to 
tako  part  iu  them.  Tho  third  principle  was  that  general 
practitioners,  cvcu  if  not  profes.sod  specialists,  should  havo 
complete  access  to  these  extra  clinics  and  services — say  aa 
clinical  assistants — so  that  eventually  they  might  be  cligiblo 
for  tho  principal  positions.  Finally,  these  appointments 
should  not  bo  made  at  tho  sweet  will  of  town  and  county 
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councils,  but  a  purely  professional  body  should  have  llio 
pi-edoiniuant  voice  iu  llie  selection.  These  sections  o£  this 
luuoh-debated  pai-a^rapli  meant  this  and  nothing  else,  and 
if  the  meeting  adopted  tlicui,  that  was  what  it  would  bo 
understood  to  be  ailopting. 

Dr.  T.F.  KKHNAN((Jity  of  fjondon)  thought  this  w^as  clumsy 
machinery,  and  when  put  in  motion  it  would  not  do  much 
f^ood.  Kvoutually  the  Ministry  of  Health  would  take  over 
all  hospitals  in  the  country  antl  nationalize  them;  thcro 
would  thou  be  no  picking  and  choosing  between  one  man 
and  another.  They  should  not  deal  with  the  matter  iu  the 
piecemeal  manner  IJr.  Brackenbury  had  suggested.  The 
work  of  hospital.?  should  be  decentralized,  so  that  a'l  the 
work  should  not  go  to  one  hospital  and  patients  have  to 
travel  five  miles  to  get  thcro.  Panel  practitioners  should 
be  able  to  follow  their  patients  to  the  hospital  and  see  them 
there. 

Dr.  E.  H.  M.  ST.vxfOMB  (Southampton)  said  he  was  not 
surin'ised  that  they  of  the  medical  fraternity  were  badly 
paid  and  badly  thought  of  by  the  Government  if  they  could 
uut  get  through  their  business  any  better  than  this.  All 
they  could  do  now  was  to  give  a  useful  opinion.  They 
could  say  that  if  they  were  called  upon  under  the  Ministry 
of  Health  to  perform  certain  services,  they  should  have 
.some  limitations  removed  and  some  advantages  given  to 
them.  If  some  one  came  along  and  said,  '•  A  penny  a 
week,"  they  could  say,  "  Nothing  doing,"  but  this  was  not 
the  point  now.  They  only  wanted  to  give  a  pious  opinion, 
for  the  benefit  of  themselves  and  of  the  Ministry  of 
Health. 

Residential  Instiiutional  Services. 

Dr.  C.  E.  .S.  Fle.wming  (Salisbury)  proposed  an  amend- 
ment, adding  at  the  end  of  the  paragraph  the  words  "  resi- 
dential institutional  services  for  general  practitioners." 
He  could  not  see  how  the  general  practitioner  could  do  his 
work  efficiently  and  effectively  without  the  provision  of 
a  certain  amount  of  institutional  service.  Now  was  the 
proper  time  to  press  this  matter. 

With  Dr.  Flemming's  consent  it  was  decided  to  take, 
instead  of  his  amendment,  an  amendment  on  the  agenda 
by  Bournemouth : 

That  in  any  scheme  of  medical  reconstrnction,  arrangements 
should  be  made  for  auxiliary  hospitals  in  which  general 
practitioners  could  treat  their  own  patients. 

Dr.  Brackenbury  said  that  neither  the  Ministry  of 
Health  nor  any  Government  department,  nor,  he  thought, 
the  profession,  was  ready  at  this  moment  with  a  complete 
scheme,  or  even  an  outlined  scheme,  for  the  provision  of 
residential  institutional  treatment  for  the  population  of 
this  country,  aud  subparagraph  (viii)  suggested  that  was 
one  of  the  things  that  must  be  put  out  of  their  immediate 
purview  aud  left  till  a  later  stage  after  further  discussion. 
("Agreed.") 

Dr.  E.  K.  Le  Flkminct  (Bournemouth)  said  the  Bourne- 
mouth amendment  was  based  on  an  article  that  appeared 
in  the  Journal  in  the  .spring  by  Dr.  Bottomley.  They  had 
in  mind  the  overcrowding  of  their  hospitals  aud  also  the 
fact  that  if  the  insured  patient  got  to  a  certain  stage  of 
illness  he  passed  out  of  their  hands  when  he  went  to  tho 
ordinary  hospital.  They  wanted  an  auxiliary  type  of 
liospital  to  deal  with  tho  kind  of  cases  that  were  not 
serious  enough  to  go  into  the  big  hospital,  but  could  not  be 
properly  dealt  with  in  the  patients'  homes.  During  tho 
war  they  had  had  the  great  organization  of  auxiliary 
nursing  iu  the  shape  of  the  V..\.D.'s.  It  was  a  great  pity 
this  service  should  be  entirely  lost,  and  surely  it  was 
possible  to  create  auxiliary  hospitals,  something  on  the 
lines  of  the  V.A.D.,  to  which  insurance  practitioners  might 
remove  their  patients  when  the  latter  could  not  properly 
be  nursed  at  home. 

Lieut.-Colonel  Wallace  Henry  (Leicester)  remarked  that 
three  years  ago  a  proposal  was  made  that  in  large  general 
infirmaries  certain  beds  should  be  available  for  patients  of 
the  kind  referred  to. 

The  Bournemouth  amendment  was  carried. 

Extension  of  Medical  Benefits. 
Dr.  KoBEKT  Thin  (Edinburgh  and  Leith)  moved: 
That  this  meeting  is  opposed  to  any  extension  of  the  medical 
benetit    section   of    tlie   National    Insurance    Acts,  except 
consultant's  advice  for  the  present  insured. 
He  said  that  in  Edinburgh  the  Insurance  Act  had  not  been 
held  iu  great  favour.     It  was,  naturally,  not  liked  by  uon- 
panel   practitioners,   who   composed   half   of    the   general 


praetitioucrs ;  it  was  not  favoured  by  many  of  the  panel 
men  themselves,  nor  was  it  in  favour  with  a  great  number 
of  the  insured.  Insured  people  felt  that  under  the  contract 
system  they  did  not  get  the  full  value  of  what  they  might 
expect.  Contract  practice  was  apt  to  be  a  little  slipshod. 
Altogether  they  did  not  wish  the  panel  system  extended. 
In  I'klinburgh  some  who  were  rather  restricted  in  financial 
position,  while  themselves  insured,  had  a  private  doctor  to 
attend  other  members  of  their  families.  Moreover,  a  wide 
extension  of  insurance  would  mean  that  large  numbers  who 
could  pay  for  their  own  doctor  would  not  have  to  do  so, 
and  it  was  not  the  business  of  the  Govcrmuent  to  provide 
medical  treatment  for  those  who  could  obtain  it  for  them- 
selves. 

Dr.  C.  O.  Hawthorne  (Marylebone)  said  that  this  amend- 
ment involved  a  very  much  wider  principle  than  would 
appear  from  the  way  in  which  it  had  been  advocated. 
Dr.  Brackenbury  had  just  said  that  in  the  paragraphs  of 
the  report  before  them  the  proposition  was  either  expressed 
or  implied  that  the  extra  services  contemplated  should  bo 
free  to  persons  who  were  not  under  tho  Insurance  Act. 
If  that  was  the  case,  the  speaker  submitted  that  they  wero 
passing  away  from  the  question  of  insurance  altogether 
and  were  approaching  a  much  larger  and  more  serious 
proposition.  Under  any  insurance  scheme  the  persons  who 
received  benefit  contributed  something  towards  the  benefits 
which  wore  their  right.  But  they  were  now  proposing — 
and  it  was  to  this  that  the  Eiliuburgh  Division  took  excep- 
tion— to  provide  gratuitous  medical  services  for  persom 
who  were  not  insured,  and  who  made  no  contribution 
towards  the  particular  kind  of  service  set  up.  He  did  not 
know  any  term  to  apply  to  such  a  proposition  other  than 
that  of  national  medical  service.  For  if  it  were  conceded 
that  it  was  the  duty  of  the  .State  to  provide  certain  kinds 
of  gratuitous  medical  service  they  could  not  stop  there  ;  it 
would  become  the  duty  of  the  State  to  provide  all  kind.^  ol 
medical  service. 

Dr.  H,  G.  Dai.v  (Birmingham)  opposed  the  Edinburgh 
amendment.  It  took  a  narrow  view  of  the  present  circum- 
stances by  -wanting  to  limit  tho  scope  of  tho  service  pro- 
vided for  insured  persons.  Ho  hoped  a  Kepresentativa 
Meeting  of  that  character  would  turn  down  any  such 
suggestion.  It  was  not  their  business  to  decide  for  whom 
the  State  proposed  to  provide,  either  partially  or  completely, 
a  medical  service. 

Dr.  Beackekuurv  said  that  there  were  certain  things 
beyond  those  covered  by  the  present  insurance  practice 
which  the  .State  was  going  to  provide  for  tho  population, 
and  they  would  be  provided  partly  out  of  imperial  and 
partly  out  of  local  funds.  All  that  was  said  in  the  para- 
graph was  that  if  these  extra  services  were  set  up  thea 
certain  essential  conditions  should  be  laid  down. 

The  Edinburgh  amendment  was  lost  by  a  very  larga 
majority. 

General  Practitioner  Service. 

The  Medical  Secretary  then  read  tho  amended  form 
of  paragraph  106  (ii)  as  follows : 

That  general  practitioner  domiciliary  attendance  and  treat- 
ment is  the  only  foundation  on  which  any  systematic  provision 
of  other  kinds  of  treatment  can  properly  be  based  ;  that  there- 
fore, speaking  generally,  it  should  be  only  on  the  recommenda- 
tion of  a  general  practitioner  that  such  additional  service 
should  be  available  ;  and  that  (seeing  that  at  present,  apart  from 
the  Poor  Law,  there  is  universal  provision  of  general  practi- 
tioner treatment  for  insured  persons  alone)  a  general  practi- 
tioner service  sliould  be  provided,  under  proper  conditions,  for 
persons  other  than  insured  persons  as  at  present  defmed  whosa 
economic  position  makes  this  desirable. 

It  was  agreed,  on  Mr.  Bishop  Harman's  suggestion,  to 
take  the  proposition  in  two  parts,  the  first  reading  dowu 
to  the  word  "available."  The  first  part  was  forthwith 
agreed  to  nemlne  contradicente. 

Dr.  J.  Stevens  (Edinburgh),  speaking  on  part  two,  said 
that  a  largo  section  of  the  profession  maintained  thai 
there  ought  to  be  no  extension  of  the  Insurance  Act  to 
other  persons  or  classes  so  long  as  the  present  conditions 
of  service  were  unsatisfactory  and  unacceptable  to  a  large 
section  of  the  profession.  Many  of  tho  persons  brought  iu 
under  the  new  arrangement  would  be  dependants  ot 
persons  earning  very  large  incomes,  aud  there  was  not  tha 
slightest  excuse  for  extending  the  Act  to  them. 

Dr.  ,T.  Orton  (Coventry)  said  that  many  people  were 
not  insured  because  they  were  in  business  in  a  small  way 
for  themselves;  these  had  every  right  to  the  same  treat- 
ment as  insured  uersons. 
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Mr.  Bishop  Hakman  moyed  the  deletion  of  the  words  in 
the  paragraph  which  were  placed  in  brackets,  and  this 
was  agreed  to. 

Dr.  Nov  Scott  (Plymouth)  considered  that  the  extension 
proposed  was  simply  the  thin  end  of  the  wedgo  of  a  free 
national  medical  service. 

Dr.  T.  15.  Heogs  (Canterbury)  held  that  the  Association 
ought  to  be  beforehand  with  a  clear  national  medical 
service  of  its  own,  in  which  all  the  various  services  should 
be  coordinated. 

Dr.  Brackenbukv  drew  the  distinction  between  a  national 
medical  service  and  a  whole-time  State  salaried  clinical 
service.  The  State  would  decide  as  to  the  economic 
position  of  the  persons  to  bo  included,  but  it  was  for  the 
profession  to  say  under  what  conditions  it  would  accept 
service. 

Dr.  FoTHERGiLL  moved  that  "  whose  economic  position 
makes  this  desirable,"  should  be  changed  to  "  whose  total 
income  is  £250  and  under." 

Dr.  .J.  J.  TisDALL  (Liverpool)  seconded. 

Dr.  C.  O.  Hawthobne  regarded  it  as  a  mere  subterfuge 
to  say  that  because  the  State  gave  a  special  graut  every 
citizen  must  have  the  benefit  of  it.  The  State  gave  a 
special  grant  already  under  the  insurance  scheme,  but  only 
a  limited  number  of  citizens  enjoyed  the  benefit.  By  Ihe^e 
clauses,  many  of  them  intricate  in  their  wording,  the 
meeting  was  being  led  into  a  position  it  would  not  really 
desire  to  take  up.  Dr.  Brackenburv  rejoined  that  they 
were  not  now  dealing  with  those  who  should  be  at  liberty 
to  avail  themselves  of  the  additional  services,  but  with 
how  general  practitioners  were  to  be  provided  by  the 
State  for  nece.S8iton8  persons  not  otherwise  provided  for. 

Dr.  T.  B.  Heggs  thought  this  matter  ought  to  be  referred 
to  the  Council  and  that  the  opinion  of  Divisions  throughout 
the  country  should  be  obtained. 

Dr.  Macdonald  said  he  was  prepared  to  withdraw  this 
matter  if  they  liked,  down  from  the  word  "  available,"  and 
it  was  agreed  that  the  first  part  of  the  subsection  only 
should  be  adopted. 

Paragraph  106  (iii),  to  the  effect  that  the  provision  of 
some  kinds  of  advice  and  treatment  at  clinics,  etc.,  should 
be  brought  into  proper  relationship  with  the  domiciliary 
attendance  of  general  practitioners,  was  agreed  to,  Dr. 
Macdonald  stating  that  they  did  not  want  this  business  to 
be  exploited  by  whole-time  medical  men,  and  they  wanted 
the  general  practitioner  to  do  it  if  possible. 

With  regard  to  paragraph  106  (iv),  to  the  effect  that 
clinical  and  pathological  laboratories  should  be  provided 
for  suitable  areas,  as  proposed  in  1914,  for  the  whole  popu- 
lation ■■  where  tho  local  health  authority  is  prepared  to 
contribute,  and  for  the  insured  where  tho  local  health 
authority  will  not  contribute,"  Mr.  Bishop  IIakman 
suggested  that  tho  latter  lines,  from  the  word  "  where," 
should  be  deleted ;  and.  Dr.  Macdonald  agreeing,  this  was 
carried. 

Paragraph  106  (v),  which  laid  it  down  that  the  clinical 
medical  staffs  of  these  services  should  (unless  in  a  few 
exceptional  cases)  bo  appointed  on  a,  part  time  basis,  and 
that  a  medical  committee  should  play  an  important  part 
in  their  selection,  was  agreed  to  without  discussion. 

Free  Choice  of  Consultant.  ■ 
Dr.  J.  Stevens  (Edinburgh)  moved : 

That  free  choico  of  consultant  without  the  provision  of 
a  panel  be  given  to  practitioncra  and  patients  under  the 
proposed  expert  medical  service  in  each  area. 

The  amendment  was  lost. 

Subparagraph  (vi),  which  defined  tho  relationship  of 
general  praotitioncrs  to  tho  services,  as  already  described 
by  Dr.  Brackcubury,  was  approved,  and  Subparagraph  (vii) 
was  postponed. 

NAVAL  AND  MILITARY. 
The  order  of  the  agenda  was  varied  to  admit  of  tho  report 
of  tho  Naval  and  Military  Committee  being  hero  taken. 

lioijal  Air  Force  Medical  Service. 
Liout.-Colonel  K.  II.  Elliot,  I.M.S.  (Chairman  of  tho 
Committee),  moved,  and  it  was  agreed,  to  make  certain 
amendments  in  the  by  laws  to  admit  of  representation  of 
tho  lioyal  Air  Force  Medical  Service  on  the  Council,  and 
of  applications  by  officers  of  that  service  for  membership  of 
the  Association. 


Indian  Medical  Service. 

Lient.-Colonel  Elliot  then  moved  : 

That  the  Association  place  on  record  its  appreciation  of  the 
action  of  the  Government  in  increasing  the  pay  of  officers 
of  the  Indian  Medical  Service,  and  otherwise  improvinf!  the 
conditions  of  service,  and  its  approval  of  the  undertaking 
given  by  the  deputation  from  the  Association  to  the  Secre- 
tary of  State  for  India  on  February  10th,  1919,  tljat  the 
Association  should  use  its  influence  in  Beouring  officers  for 
the  service. 

He  said  that  the  efforts  of  the  Association  had  been 
enormously  appreciated  by  tlie  officers  of  the  Indian 
Medical  Service.  The  Secretary  of  State  for  India  was 
wholly  on  their  side,  and  Sir  Havelock  Charles,  also  at  tho 
India,  OiEce,  was  supporting  them  in  every  possible  way. 
It  was  recognized  that  what  had  saved  the  situation  for 
the  service  was  the  British  Medical  Association.  At  tlia 
meeting  with  tho  Secretary  of  State,  he  (Mr.  Montagu) 
made  them  certain  generous  offers,  but  he  laid  before  them 
very  clearly  from  start  to  finish  the  fact  that  they  were 
his  personal  recommendations.  Much  pressure  had  been 
brought  to  bear  upon  them  from  India  and  elsewhere  to  go 
ahead,  and  not  wait  any  longer,  but  if  they  did  that  they 
would  put  themselves  in  a  position  like  that  of  some  bodies 
in  this  country — bodies  with  whom  it  was  not  possible 
again  to  negotiate.  The  Secretary  of  State  must  be  given 
time  to  put  things  right. 

Dr.  C.  BuTTAR  asked  whether  any  particular  steps  had 
been  taken  to  get  officers  for  the  service.  Lieut.-Colonel 
Elliot  replied  that  everything  which  took  place  had  Jt>een 
published. 

Sir  Jamks  Barr  said  he  believed  that  a  certain  number 
of  medical  men  in  India  were  not  satisfied  with  the  new 
scheme.  Although  they  were  getting  a  rise  in  their 
salaries,  certain  privileges  were  being  taken  away  from 
them.  Lieut.-Colonel  Elliot  replied  that  a  number  of 
officers  had  not  taken  the  trouble  to  master  the  scheme. 

Mr.  Bishop  IIauman  asked  whether  anything  was  being 
done  for  the  temporary  officers  under  the  Government  of 
India;  they  seemed  to  have  very  substantial  grievances. 
Lieut.-Colonel  Elliot  said  that  the  R.A.M.C. (Temporary) 
officers  serving  in  India  did  not  come  into  this  arrange- 
ment, but  he  could  assure  the  .\ssociation  that  his  com- 
mittee would  not  neglect  their  interests.  He  accepted  an 
alteration  suggested  by  Dr.  Johnsos  Smvth  whereby  tho 
last  clause  read :  "  The  Association  should  use  its  in- 
fluence in  securing  officers  for  the  service  on  a  satisfactory 
completion  of  the  scheme,"  and  in  that  form  the  motion 
was  carried. 

Beprcsentaluni  of  Services  on  Council, 
In  moving : 
That  Colonel  G.  Nixon  Biggs,  of  the  Koyal  Air  Force  Medical 

Service,  be  appointed  to  represent  that  service   on   the 

Council,  1919-20, 

Lieut.-Colonel  Elliot  spoke  of  the  pleasure  of  bringing 
into  the  Council  the  son  of  the  Chairman  of  the  Etliical 
Committee.     The  motion  was  agreed  to. 

Lient.-Colonel  Elliot  then  proposed  the  name  of 
Major-General  Sir  William  Babtie,  V.C.,  to  represent  tha 
Army  Medical  Service  on  the  Council.     This  was  carried. 

R.A.M.C.  Territorial  Force. 

Dr.  F.  Todd  moved,  as  a  reference  to  tho  Council,  that 
a  Territorial  Ii.A.M.C.  Subcommittee  be  formed.  He  s.'ud 
that  at  the  present  time  tho  Territorial  F'orco  was  under- 
going reconstruction,  and  it  would  be  well  if  through  a 
special  committeo  tho  Association  drew  up  a  scheme.  Dr. 
A.  C.  Farquhauson,  M.P.,  seconded. 

Dr.  FoTUKKGiLL  said  that  a  s{K!cial  subcommittee  was  to 
bo  appointed  to  consider  this  very  matter,  as  stated  in  tha 
supplementary  report  of  Coimcil.  Dr.  ToDO  said  that  be 
was  the  mover  iu  that  proposal. 

It  was  resolved  to  proceed  to  tho  next  business. 

Junior  Medical  Praclitioticrs  and  Amnj  Medical  Service. 
Dr.  FoTUBRGiLL  moved : 

That  it  be  an  instruction  to  the  Council  to  inquire  and  report 

III  what  ways  this  Association  could  assist  in  keeping  junior 

medical    practitioners    aoqnainteil    with     Army     Medic.il 

Service  conditions  and  thus  allow  the  medical  profession  to 

help   more  ofToctually   in  any  national   cmerijoncy   which 

may  arise;  with  power  to  take  action  iu  tho  meanwhile. 

Lieut.  Colonel    Elliot    accepted    tho   instruction    with 

tho  omission  of  tho  word  "junior,''  to  which  the  mover 

agreed 
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The  rcmaindef  of  tlic  rcpoi-ts  nndcr  tho  beading  of 
"  Naval  and  Military  "  were  approved,  and  the  Chairman 
of  the  Committee  was  heartily  cheered  as  he  left  the  dais. 

MINISTRY  OF  III':ALTn  (continued). 
Conditions  for  Kxtra  Scnnccs. 

Tho  meeting  then  resumed  consideration  of  para- 
graph 105  of  M.25,  coming  to  subparagraph  (viii),  which 
read  : 

(viii)  That  as  it  seems  evident  that  there  must  on  public 
grounds — questions  of  finance,  autliority,and  the  like — be  delay 
in  providing  a  residential  institutional  service,  and  in  extending! 
tho  whole  service  (including  general  practitioner  service)  to  the 
ilependantsof  insured  personsor  other  classesof  thecommunity, 
these  two  matters  should  be  considered  at  further  conferences 
with  a  view  to  the  conditions  under  which  they  should  bo 
provided  being  agreed  upon. 

Dr.  .T.  A.  Macdonali)  said  this  simply  recorded  tho 
Committee's  opinion  that  there  was  no  prospect  of  these 
two  things  being  carried  out  in  the  near  future,  and  there- 
foro  there  was  an  opportunity  for  further  discussions 
throughout  the  country. 

Dr.  C.  BuTTAR  pioposed  and  Dr.  E.  H.  M.  .Stancomb 
seconded  that  the  subsection  should  end  at  the  word 
"conferences,"  and  this  Dr.  Macdouald  accepted. 

Extension  of  Service  to  Dependants. 

Dr.  .J.  Stisvens  (Edinburgh)  moved  tho  deletion  of  the 
isart  relating  to  extension  of  the  service  to  dependants  and 
other's.  Dr.  Brackenburv  replied  that  the  purpose  of  tho 
paragraph  was  to  ask  for  further  consideration,  whereupon 
l)r.  Stevkns  said  that  his  point  was  that  the  question  of 
including  the  dependants  of  insured  persons  .should  never 
be  considered  at  all. 

Dr.  Stevens's  amendment  was  lost ;  as  also  was  a  rider 
by  him  urging  that  tho  proposed  provision  of  expert 
services  should  be  limited  to  the  present  class  of  insured 
person?. 

Further  Conferences. 

Mr.  Bishop  Harman  considered  that  much  of  the 
objection  to  subparagraph  (viii)  arose  from  the  manner  in 
which  it  was  drafted.  This  series  of  resolutions  was  part 
of  a  longer  document,  and,  deprived  of  its  setting,  it  boro 
Jiu  implication  not  justified  on  a  reading  of  the  whole 
document.     He  moved  : 

That  no  steps  should  be  taken  for  the  provision  of  residential 
institutional  ser\'ice  and  for  extending  any  State  provision 
for  the  dependants  of  insured  persons  or  tor  other  classes  of 
the  community  without  furtlier  conferences. 

Sir  Bertkand  Dawson  pointed  out  that  a  portion  of  this 
amendment  was  overruled  by  what  the  meeting  had 
already  passed.  The  meeting  was  asked  to  limit  all  these 
extensions  of  service  to  insured  persons  only.  It  decided 
that  it  would  not  do  so,  and  the  amendment  in  its  second 
lialf  went  over  the  same  ground  as  the  previous  motion. 

■Dr.  Macdonald  said  he  was  willing  to  accept  this 
levisiou,  and  added,  in  reply  to  a  suggestion  by  Dr. 
FoiHERGiLL,  that  the  whole  of  this  matter  would  have  to  go 
to  the  Divisions  in  any  case. 

Dr.  C.  O.  Hawthorne  (Marylebone)  preferred  the  earlier 
ruling  that  this  subparagraph  embodied  a  very  important 
l)roposal.  The  importance  dwelt  in  the  suggestion  that 
they  should  authorize  certain  people  to  go  into  conference, 
and  that  this  should  include  discussion  of  the  extension 
of  medical  service  to  two  classes:  first,  the  dependants  of 
those  already  insured,  and  secondly,  the  indefinite  class 
of  "other  persons."  Tliat  might  mean  any  group  of 
persons,  and  therefore  possibly  the  whole  community. 
He  wanted  to  limit  the  possibility  of  any  extensions. 

Dr.  Hegc.s  seconded   Mr.  Bishop  Harman's  amendment, 

which  was  carried  and  became  the  substantive  motion,  and 

it  was  agreed  tliat  tlie  words  "  and  adequate  opportunity 

being  given  for  discussion  by  Divisions  "  be  added  at  the  end. 

Dr.  Hawthorne  then  moved  that  the  motion  should  reid 

as  follows: 

That  no  steps  should  be  taken  for  the  provision  of  residential 

institutional   service  or   tor  extending  any  such  provision 

for  dependants  of  insured  persons,  or  to  persons  requiring 

or  in  receipt  of  relief  from  any  public  authority,  without 

further    conferences  and    an   adequate  opportunity  being 

given  for  discussion  by  Divisions. 

Dr.  Brackeneury  said  they  could  not  prevent  proposals 
being  made  to  give  State  medical  assistance  to  this  or  that 
person.  An  araendnient  of  this  kind  would  only  tie  their 
IjjWtWP  general  diseussions  that  would  certainly  take  plaee- 


among  other  people.  They  ought  to  be  ready  and  willing 
to  discuss  any  proposals. 

Dr.  FoTHEKGiLi.  objected  that  by  the  very  fact  of  theii' 
discussing  certain  prol)abilities  they,  by  inference,  suggested 
to  the  Government  they  were  not  unfriendly  to  tho 
suggestion.  (Hear,  hear.)  The  .\ssociation  should  .say 
defiuitcly  whether  they  were  or  not.  They  should  bo 
willing  to  go  to  the  (lovernmcnt  and  explain  their  attitude. 
If  they  went  on  with  discussions  without  expressing  an 
opinion  they  would  be  landed  in  an  undignified  position 
afterwards.  They  were  always  being  turned  down  for 
want  of  logical  tactics. 

Dr.  Hawthorne  said  that  Dr.  Brackenbury  had  com- 
jjlaincd  that  he  was  proposing  to  send  liini  to  conferenco 
and  reduce  him  to  silence.  He  must  confess  his  imagina- 
tion was  not  able  to  compass  that  picture.  (Laughter.)  On 
the  contrary,  he  would  not  only  send  Dr.  Brackenbury 
freely  to  conference,  but  he  would  provide  him  with  tho 
speech  he  was  to  make.     (Laughter. I 

Dr.  Hawthorne's  amendment  was  lost  by  a  largo 
majority,  and  the  original  resolution  moved  by  Mr.  Bishop 
Harman  was  adhered  to, 

liefcrenrr  to  Divisions. 
The  subparagraph  (viii)  as  amended  was  then  agreed  to, 
as  was  a  motion  by  Lieut. -Colonel  Wallace  Henry  in- 
structing the  Council,  after  any  conferences  had  taken 
place,  to  refer  the  matters  in  this  wiiole  section  to  tho 
Divisions,  and,  if  necessary,  to  convene  a  Special  Repre- 
sentative Meeting  to  take  action  on  the  decisions. 

Income  Limit. 
Dr.  FoTHERGiLL  then  moved  : 

That  in  the  opinion  of  the  members  of  this  Representativa 
Body  no  State  medical  service  should  be  provided  for  any 
person  whose  total  income  from  all  sources  exceeds  £250  a 
year,  and  who  would  not  already  be  provided  for  under  tho 
National  Health  Insurance  Act. 

Dr.  BuTTAR  seconded.  The  motion  embodied,  he  said, 
the  most  important  matter  that  was  before  the  meeting. 
It  was  the  one  question  on  which  the  Government  wished 
to  be  informed  of  the  opinion  of  the  medical  profession. 
Was  the  profession  willing  to  face  a  service  which  was 
available  for  everybody,  from  the  duke  to  the  dustman,  or 
did  it  wish  to  limit  tho  service  to  certain  classes  of  tho 
community? 

Dr.  I.  W.  Johnson  (Bury)  proposed  and  Dr.  D.  A. 
Sheahan  (Portsmouth)  seconded  an  amendment  making 
the  figure  £160  instead  of  £250. 

Dr.  Brackenbury  said  that  he  thought  he  knew  what 
Dr.  Fothergill  and  Dr.  Buttar  meant,  and  he  was  iu 
absolute  agreement  with  them  if  that  was  so,  but  tho 
resolution  as  proposed  could  not  achieve  what  they  had  iu 
mind,  because  the  matter  was  obscured  by  the  ambiguous 
phrase  •'  State  medical  service."  If  that  meant  a  whole- 
time  State  clinical  service,  they  all  practically  ruled  that 
out,  but  if  it  meant  that  nobody  with  more  than  £250  a 
year  was  to  have  anything  at  all  done  for  him  by  the  State 
in  a  medical  way  it  was  an  impossible  proposition. 

Dr.  Coode  Adams  (Hampstead)  said  that  the  meeting 
had  already  decided  to  refer  the  matter  to  the  Divisions, 
and  was  now  prejudging  the  whole  issue  itself.  The  meet- 
ing was  now  asked  to  tell  the  Divisions  what  they  were  to 
say  and  what  they  were  to  think.  Dr.  Fothergill's  reso- 
lution was  inconsistent  with  what  the  meeting  had  already 
agreed  to  do. 

The  amendment  to  substitute  an  income  limit  of  £160 
for  that  of  £250  was  lost  by  53  votes  to  35. 

Dr.  Brackenbdry  here  stated  that  Dr.  Fothergill  and  ho 
had  agreed  to  the  following  wording : 

That  iu  the  opinion  of  the  members  of  this  Representative 
Body  no  State  medical  general  practitioner  service  should 
be  provided  for  any  person  whose  total  income  from  all 
sources  exceeds  £250. 

Sir  Bertkand  Dawson  said  that  one  of  the  dangers  was 
that  many  people  wore  misunderstanding  what  doctors 
meant  by  a  State  medical  service.  Dr.  Fothergill's  original 
resolution  meant  something  totally  different  from  what  he 
had  now  substituted.  His  original  resolution  stated  that 
there  should  be  no  State  medical  service  for  anyone  with 
over  £250  a  year.  But  anything  was  a  State  medical 
service  which  was  an  extension  of  the  present  services. 
If  they  provided  an  xmy  equipment,  that  was  a  State 
medical   service.     Were   they    against    the    extension    of 
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Buch  facilities  to  members  of  the  community  other  tlian 
the  insured  person  or  those  who  haJ  less  than  £250  a 
year  ?  That  was  the  question  they  would  be  expected  to 
answer  in  a  very  short  while.  AuythiDg  which  extended 
their  equipmeut  was  not  only  for  tho  benefit  of  the  public 
but  for  the  benefit  of  the  profession.  What  was  wanted 
above  everything  else  was  the  power  of  the  general  prac- 
titioner to  do  his  own  work  in  the  best  possible  way  and 
to  his  own  satisfaction,  'i'liey  were  up  against  certain 
scientific  facis :  diagnosis  and  treatment  of  disease  were 
daily  becoming  more  complex,  daily  becoming  the  result  of 
collective  rather  than  individual  effort.  As  he  conceived  it, 
no  reasonable  limitation  could  be  placed  on  the  extension  of 
equipment.  "What  it  meant  was  that  tho  insured  person 
would  get  such  au  advantage  in  the  way  of  equipment 
that  there  would  bo  a  stat3  of  ever-increasing  demand  on 
the  part  of  tho  outside  public  to  come  in,  because  other- 
wise they  would  be  so  much  worse  off  than  tho  insured 
community.  They  had  to  distinguish  between  medical 
Bervice — that  is,  advice — and  equipment.  They  wanted 
the  State  to  provide  tho  best  possible  equipment.  Equip- 
ment got  more  and  more  expensive.  Every  time  the 
service  was  extended  there  was  addition  to  the  cost  of 
upkeep.  Did  it  not  follow  that  on  the  one  hand  they  had 
an  ever-iucreasing  costliness  of  efficient  medical  service 
and,  on  the  other,  an  ever-decreasing  number  of  people  who 
could  afford  to  pay  for  it?  If  the  middle-class  man  was 
to  be  kept  among  private  patients  there  must  be  some 
endowment  of  equipment.  The  effect  of  Dr.  FothergiU's 
original  motion  would  be  to  give  the  best  possible  equip- 
ment to  the  insured  person,  while  the  man  in  reality  not 
so  well  off — the  private  patient — was  not  to  have  recourse 
to  such  equipment.  If  the  State  provided  the  equipment 
it  would  bo  for  the  service  of  most  of  its  citizens. 

Dr.  A.  C.  F.iRQDHAnsoN,  3I.P.,  did  not  think  there  was 
any  urgency  to  come  to  a  definite  decision  that  day.  From 
what  he  knew,  there  was  quite  sufficient  time  for  the 
matter  to  go  down  to  the  Divisions  and  be  thoroughly 
di.scussed.  He  knew,  because  he  had  piut  the  question  to 
Dr.  Addison  the  other  day,  that  the  extension  of  the  medical 
service  could  not  take  place  without  a  definite  Act  of 
Parliament.  Tho  extension  of  medical  services  could  not 
be  proceeded  with  by  other  means.  Ho  was  also  informed 
that  there  was  not  the  slightest  likelihood  of  such  a  bill 
being  presented  to  Parliament  before  tho  autumn  session. 
It  was  not  regarded  by  the  Ministry  of  Iloalth  as  an  urgent 
matter.  It  could  not  bo  discussed  until  nearly  Christmas. 
In  his  view  that  meeting  was  proceeding  to  a  decision  which 
was  not  entirely  a  professional  decision,  but  perilously  near 
a  political  one.  It  was  not  desirable  or  necessary  that  that 
Keprcscntative  Body  should  say  what  section  of  the  com- 
munity should  or  should  not  have  tho  benefits  of  medical 
advice  and  equipment.  What  they  should  say  was  that 
if  tho  (iovernment  decided  to  extend  medical  .service  to 
every  individual  in  the  community,  then  that  professional 
organization  should  have  a  voice  in  determining  tho 
mochanisiu  of  tho  service. 

Dr.  J.  A.  Macdon.vld  disagreed.  It  was  their  principle 
to  keep  general  practitioner  service  away  from  (iovernment 
hands  as  far  as  possible.  Ife  thought,  too,  that  tho  Uepre- 
Bontativo  Meeting  would  not  exceed  its  functions  if  it  gave 
tho  Divisions  a  lead.  The  Divisions  would  benefit  from  an 
expression  of  opiuion  by  that  bo<ly,  and  ho  hoped,  therefore, 
that  Dr.  Farquharsou's  advice  would  not  be  taken. 

Lieut. -Coloni'l  Wallack  IIknuy  (fjoiccster)  supported  the 
Chairman  of  Council.  It  the  matter  was  not  sent  to  tho 
Divisions  because  it  was  a  political  rather  than  a  pro- 
fessional (juestion,  it  would  simply  drive  men  to  other 
organizations  which  were  less  chary  of  tho  political  point 
of  view. 

Dr.  FoTiiRUGiLL,  replying,  said  that  on  tho  question  of 
tho  middle  class,  hospital  accommodation  and  lull  equip- 
ment should  bo  provided  for  everybody  whoso  income 
■was  over  £250.  Tho  time  was  coming  when  tho  voluntary 
hospitals  and  their  equipment  would  bo  kept  for  thoso 
people.     Ho  again  submitted  his  motion  in  this  form: 

That  in  tlio  ojiinion  of  the  members  of  this  Keprescntativc 
Body  no  State  «oneral  praclitiouor  raodical  sorvico  tilioulil 
bo  provided  for  any  person  wlioso  total  iucomo  from  all 
BOurceB  exceeds  £250  a  year. 

Tho  motion  was  carried  by  a  very  largo  majority. 

At  this  point  the  Chaikman  of  tho  Committio  asked 
that  tho  remainder  of  his  report  should  be  agreed  to.  and 
this  was  formally  passfid.j.jjj.    xwi.u     :...t     .;i...vi.s   !-•- 


B,id,ere. 
Dr.  J.  Stevens  (Edinburgh)  moved  the  following  ridei^ 
which  wore  agreed  to  without  discussion : 
That  %vlien  the  doctor  and  patient  are  agreed  thataseeonfl 

opinion  is  desirable,  it  should  be  obtainable  by  the  doctor  at 

once  and  directly,  without  reference  to  the  referee. 
That  when  a  patient  desires  a  second  opinion  and  the  doctoe 

does  not  think  it  necessary,  the  question  should  be  referred 

to  the  referee. 
Tliat  iu  submitting  a  patient  for  a  second  opinion  the  docVoe 

should  furnish  a  statement  of  the  case,  as  is  done  in  private 

practice. 
That  cases  in  which  practitioners,  patients,  or  societies  ar« 

alleged    to    have    made    excessive    demands    upon    expert 

services    shonid    be    investigated   by   medical  committoea 

chosen    by    the    profession    and  not   by    a    lay  or    mixed 

committee. 

The  Conference  of  Local  Medical  and  Panel  Cominitlea. 

The  Chaikman  said  that  the  next  rider  on  the  agenda: 
"That  the  extra  services — for  example,  anaesthetics — should 
not  come  from  the  Insurance  Pool,"  had  been  withdrawn. 
He  understood  the  reason  was  that  it  was  discussed  at  the 
Conference  last  week.  A  report  of  that  Conference  would 
appear  in  the  Journal.  The  two  meetings  had  never 
before  been  held  so  near  together. 

Dr.  BitAciiENBURY  Said  that  the  Representative  Body  had 
agreed  last  year  that  those  things  which  were  matters  of 
interest  to  insurance  practitioners  only  should  be  de^ 
with  by  the  Conference  of  Local  Medical  and  Panel  Com- 
mittees and  need  not  come  to  the  Kepresentative  Body. 
It  had  not  been  possible  to  get  the  minutes  of  the  Con- 
ference circulated  in  time  for  that  meeting,  but  they  would 
be  before  the  Association  in  the  Journai..  He  took  it  they 
did  not  want  to  go  all  over  the  ground  covered  by  the 
Conference.  (Hear,  hear.)  It  was  agreed,  he  said,  thai 
anaesthetics  would  have  nothing  whatever  to  do  with  the 
general  practitioners'  pool.     (Hear,  hear.) 

Dr.  Todd  said  he  did  not  know  when  the  resolutiom 
referred  to  by  Dr.  Brackenbury  was  passed.  They  did  not 
want  to  hand  over  their  powers  to  any  other  body.  Theio 
was  not  the  least  doubt  all  these  discussions  and  results 
were  conveyed  to  certain  quarters,  which  were  on  the  alert 
to  get  all  the  information  they  could  as  to  the  attitude  ot 
tho  profession. 

A  rider  by  Dr.  Buttar,  objecting  to  tho  payment  of  feea 
to  consultants  or  specialists  out  of  money  allocated  to  the 
payment  of  capitation  fees  to  practitioners  was  agreed  to. 

Dr.  J.  A.  iilACDONALD  explained,  with  regard  to  the 
Advisory  Committee  to  be  set  up  to  advise  the  Ministry 
of  Health,  that  the  Association  had  at  first  supposed  that 
they  might  nominate  thirty  names.  The  question  was  sent 
out  to  the  Divisions,  and  from  the  i-eturns  the  ilinistry 
of  Health  Committee  selected  thirty.  Tho  Ministry, 
however,  afterwards  made  it  clear  that  that  was  mora 
than  any  one  body  would  be  allowed  to  send  in,  and  the 
.\ssociatiou  was  asked  to  send  ten.  In  order  to  get  the 
ton  from  the  thirty  the  method  of  the  transferable  vote 
was  employed.  Ho  could  not  say  that  tho  Committee 
was  satisfied  with  tho  result.  Tho  ten  names  sent  ia 
were  not  entirely  representative  of  tho  interests  which 
should  adviso  tho  Minister,  and  therefore  it  was  decided 
to  send  in  tho  other  twenty  also,  so  that  the  Minister 
might  exercise  his  judgement. 

The  thirty  names  were: 

Drs.  T.  Ridley  Bailor.  R.  A.  Bolam.  J.  W.  Bone,  H.  B.  Bmckea-  ' 
bury.  C.  Buttar.  H.  J.  Cardale.  J.  W.  Clegg,  H.  G.  Cowic.  Sir 
Hortrand  I>awson.  Di-s.  TI.  G.  T>ain,.T.  Diviue,  A.  C.  Parquliarsoa. 
Ml'..  V.  K.  S.  FIcmminK.  K.  U.  FotlurKill.  P.  V.  Fry.  A.  FuItOB,  • 
T.  W,  H.  Clarstoug,  K.  Wallaco  Henry.  G.  K.  Haslip,  J.  Kcnniafa. 
A.  r-.iunoU.  A.  Lyndon,  J.  A.  Macdonald,  Frank  UaacliiSa, 
O.  Koutar.  O.  P.  Rydonliam.  Mark  U.  Taylor.  E.  B.  Turner,  J.  P. 
Williams-Frooman,  Sir  T.  .loonor  Verrall. 

In  reply  to  Dr.   I^kwys-Lloyp,  tho  MEricAi,  Sfcretakt 

said  that  they  had  hail  a  rc<jucst  froTU  the  Board  of  Health 

iu   Wales  to  send  four  names  from  Wales  in  order  that  the 

Board  might  select  two.    Four  had  been  submitted  by  the 

Welsh  Committee  as  follows: 

Drs.    Hugh  .Tones  !Doli!olly),  F..  Tipwj'S-l.loyJ  (TowyiO.    W.  B. 
Thoma3<Yetratl).  and  \V.  U.  Orawfoi-d  Trensuns  (Cardiff). 

Tho  remainder  of  tho  report  ot  Council  nndcr  tho  heading 

of  "  Ministry  of  Health  "  was  approved. 

PUBLIC  HEALTH  AND  POOR  L.\W. 
Dr.  E.  J.  Do.MviLLK,   Chairman   of   tho   Public  Health 
Conimittco,  niovotl  to   increase  tho  number   of    members 
elected  to  that  Committee  by  the  Keproscutative  Body  aod 
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the  Council  respoctively  to  six  each  instead  of  four  each, 
and  this  was  af,'iccd  to.  Tho  reports  under  the  headinr; 
'■  I'ubHc  Health"  were  tlicn  approved.  Dr.  Domvillk 
accepted  a  rider  by  Buckinghamshire  requesting  the 
Council  to  institute  an  inquiry  into  the  salaries  paid  to 
medical  officers  engaged  in  public  service,  with  a  view  to 
their  being  raised  to  a  standard  to  meet  present  expendi- 
ture conditions,  lie  said  that  this  had  been  covered  by 
the  action  already  taUcn.  In  reply  to  Lieut.Coloncl 
\\'all.\ck  Henhy,  ho  said  that  tho  position  of  part-time 
school  medical  ofliccrs  had  also  been  considered. 

Hr.  FoTHER(;iLL  moved  that,  in  view  of  the  reduction  in 
the  purchasing  power  of  tho  sovereign  by  at  least  33',  per 
cent.,  the  Council  should  be  instructed  to  reconsider  the 
salaries  and  fees  approved  from  time  to  time  by  the  Repre- 
sentative Body  for  medical  services,  and  to  take  all 
possible  steps  for  proportionate  adjustment.  His  resolution 
covered  every  kind  of  medical  service,  not  merely  public 
health. 

The  resolution  was  agreed  to,  after  leaving  out  the 
reference  to  33.',  per  cent. 

NATIONAL  INSURANCE. 

Conslifudon  of  Commillec. 

Dr.  Brackknbury,  Chairman  of  the  In.suranee  Acts  Com- 
mittee, moved  the  lengthy  recommendation  (SuppLEiMKNr, 
May  3rd,  p.  81)  relating  to  the  constitution  of  the  Committee 
and  tlic  method  of  appointment  of  its  twenty-eight  elected 
members,  making  it  possible  for  non-members  of  the  Asso- 
ciation ti  be  returned  as  direct  representatives  of  Panel 
Committees. 

Dr.  Lewys-Lloyd  (South  Carnarvon  and  Merioneth)  had 
amendments  to  ensure  that  Wales  had  its  distinct  I'epre- 
seutation  both  among  tho  practitioners  elected  by  the 
Representative  Bodyand  those  selected  from  among  the 
nominations  of  LochI  Medical  and  Panel  Committees.  Dr. 
Brackenburv  said  that  in  the  nominations  on  a  territorial 
basis  it  was  difticuU  so  to  arrange  the  constituencies  that 
Wales  was  a  complete  unit,  but  if  a  plan  could  be  sub- 
mitted it  would  have  very  sympathetic  consideration. 
The  M'elsh  amendments,  not  having  had  the  requisite 
notice,  were  taken  as  references  to  the  Council,  and  Dr. 
Brackenbury's  motion  was  agreed  to. 


Friday.  Julij  ?5th. 
Bemuneration  of  Bnral  Practitioners. 

The  Annual  Representative  Meeting  resumed  at  9.30  a.m., 
under  the  chairmanship  of  Dr.  T.  W.  H.  Garstang.  The 
Chairman  made  an  appeal  for  terseness  in  discussion  in 
order  that  the  heavy  agenda  might  be  completed  if  pos- 
sible on  that  day.  The  report  of  Council  under  National 
Insurance  was  further  considered.  Dr.  H.  B.  Brackenisury, 
Chairman  of  the  Insurance  Acts  Committee,  submitted  the 
recommendation  of  the  Council  that  the  mileage  or 
travelling  fund  should  be  calculated  according  to  data 
which  would  aim  at  securing  for  rural  practitioners  an 
amount  corresponding  as  nearly  as  possible  with  tho 
excess  cost  (including  time)  of  their  nece.ssary  travelling 
over  that  of  the  urban  practitioner.  Since  this  motion 
was  put  on  the  agenda  an  assurance  had  been  received 
from  the  Ciovernment  that  the  principle  of  this  calculation 
would  be  accepted.  In  reply  to  Dr.  I).  A.  Sheahan,  he 
said  that  the  remuneration  did  not  come  out  of  the  general 
pool;  it  was  separate  altogether.  The  recommecdation  was 
adopted. 

Dr.  E.  R.  FoTHERGiLL  raised  other  questions,  which  the 
Chairman  of  Representative  Meetings  said  had  been  ex- 
haustively dealt  with  by  the  Conference  of  Local  Medical 
and  Panel  Committees  the  previous  week,  whereupon  Dr. 
FoTHERHiLij  protested  against  what  he  took  to  be  the 
suggestion  that  the  Representative  Meeting  was  governed 
by  the  proceedings  of  another  body. 

New  Agreement  for  10'?0. 
Dr.  .J.  Stevens  (Edinburgh  and  Leithi  protested  against 
the  action  of  the  Council  in  approaching  the  Com- 
missioners with  any  policy  that  affected  the  interests 
of  the  profession  beforh  ascertaining  the  views  of  members 
on  the  question.  He  said  that  his  motion  was  originally 
intended  to  aj^ply  to  the  bill  lately  before  Parliament,  but 
it  also  applied  to  the  portions  of  the  Council's  report 
relating  to  the  extension  of  tho  income  limit.  Short  as 
the  time  was,  that  matter  ought  nevertheless  to  have  been 


referred  to  the  Divisions.  Many  of  them  thought  that 
even  under  tho  present  conditions  the  limit  of  £160  was 
sufficiently  high.  It  would  have  strengthened  the  Asso- 
ciation had  a  lirm  attitude  been  t.aken  upon  this  matter 
of  an  extended  limit,  even  thougli  the  result  Iiad  been 
unsuccessful. 

Dr.  Bra('keni;ury  said  that  on  this  matter  he  could  state 
deiiuitely  that  the  Committee  had  not  approached  tho 
C'ommissioncrs  or  the  Ministry  of  Health  with  any  policy. 
The  Committee  had  been  liaving  di.scussions,  the  results 
of  which  were  before  the  meeting  and  before  the  recent 
conference,  and  that  policy,  if  authorized,  would  be  put 
before  the  Ministry.     That  was  all. 

Dr.  Nov  Scott  (Plymouth)  wished  that  this  last  state- 
ment of  Dr.  Brackenbury's  might  be  reported  in  prominent 
typo  in  the  .Touknal,  as  it  would  put  an  end  to  the 
misunderstandings  which  were  current.  Dr.  Brackenbury 
said  he  would  be  glad  if  the  statement  received  all  possible 
prominence.  The  Committee  had  been  accused  of  doing 
things  prematurely,  but  it  liad  done  nothing  yet  in  this 
matter  of  presenting  policy  to  the  Government. 

The  amendment  by  Edmburgh  and  Loith  was  lost. 

Bemuneration  of  Insurance  Practitioners. 

Dr.  I).  A.  Sheahan  (Portsmouth)  moved  : 

That   we  repuciiale   the   |)oUcy   of  accepting   quasi-Qnancial 

doles  in  satisfaction  of  the  just  fmanoial  claims  of  the  jiro 

I'ession  ;  that  it  is  unjust  to  acknowledge  and  accept  unequal 

remuneration  for  similar  work  done;  and  that  we  fail  to 

see  why  the  policy  of  the  Association  of  equality  of  payment 

to  male  and   female  practitioners  for  the  performance  of 

eijnal  duties  should  not  apply  also  to  panel  medical  officers. 

The  mover  said  that  last  year,  and  again  this  year,  of  two 

practitioners,  who  might  be  neighbours,  one  would  be  paid 

8s.  or  8s.  6d.  for  each  panel  patient,  and  the  other  7s.  ot 

7s.  6d.     The  distribution  of  a  30  per  cent.  '■  dole  "  to  one 

man  and  a  50  per  cent,  to  another  was  unfair.     Insurance 

practitioners  should  receive  payment  on  a  uniform  basis. 

Dr.  .^.  Fulton  (Council)  said  that  in  the  civil  service,  which 
was  taken  as  offering  a  parallel  case,  the  amount  of  remu- 
neration was  not  based  on  the  amount  of  work  done  by  tha 
individual,  but  largely  upon  the  length  of  his  service ;  in 
the  case  of  panel  practitioners  the  degree  of  responsibility 
corresponded  directly  with  the  size  of  the  panel.  Those  o( 
them  who  had  large  panels,  again,  had  to  pay  a  great  deal 
more  for  assistants,  whose  salaries  had  risen  about  80  pec 
cent.  No  consideration  was  given  to  these  points  by  tho 
Insurance  Commissioners  or  the  Insurance  Acts  Committee. 
Dr.  Brackenbuui-  said  that  as  from  the  beginning  of  the 
year  1920,  if  the  new  arrangements  went  throu';h,  the  point 
in  this  motion  would  have  no  applicability,  for  there  would 
then  be  no  question  of  differential  percentages.  They  were 
only  dealing  with  a  temporary  arrangement  in  1919, 
following  upon  a  similar  arrangement  in  1918  ;  none  of 
them  pretended  to  like  it.  He  then  gave  the  information 
regarding  the  all-round  increase  of  15  per  cent.,  and  the 
additional  15  per  cent,  for  those  with  incomes  under  £500 
and  the  additional  5  per  cent,  for  those  with  incomes  of 
between  £500  and  £1,200,  which  he  had  given  to  the  Con- 
ference the  previous  week  (^Supplement,  July  25th,  p.  31). 
The  acceptance  of  this  grant  or  "  war  bonus,"  he  said, 
in  no  way  invalidated  their  demand  for  a  permanently 
increased  remuneration. 

The  Portsmouth  amendment  was  lost. 

National  Insurance  Defence  Trust. 
Dr.  FoTHERGiLL  movcd  an  amendment  disapproving 
of  the  propo.sed  National  Insurance  Defence  Trust  and 
referring  it  back  for  further  consideration.  In  1913,  ho 
said,  tlie  Council  was  histructed  to  take  steps  for 
starting  a  defence  fund  for  the  profession,  and  at  tha 
Aberdeen  Meeting  in  1914  certain  resolutions  were  adopted. 
Since  1914  the  committee  had  not  been  called  together  to 
proceed  with  the  fund,  but  the  Panel  Committees  in  their 
Conference  held  that  they  ought  to  have  a  fund  for  tho 
same  purpose  and  a  scheme  was  elaborated  for  their  use. 
He  believed  the  scheme  had  never  been  before  the 
Divisions  for  their  approval,  and  therefore,  except  tor 
a  reference  in  the  report  of  Council,  the  Representative 
Jiody  officially  knew  nothing  about  it.  Ho  urged  the  need 
for  a  fund  for  the  whole  profession,  and  one  which,  accord- 
ing to  legal  opinion  given  in  1914,  must  bo  entirely  separata 
from   the   As.sociation,     The   fund  at   present  under  con- 
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gideration  was  coiitiolled  by  the  Insurance  Acts  Com- 
mittee, which  was  a  part  of  the  Association,  and  thereby 
involved  the  Association  in  Hability.  The  policy  of  the 
fund  would  be  shaped  by  the  Panel  Committees  in  their 
Conference,  and  the  Association  as  a  whole  would  have  no 
voice.  He  objected  to  the  fund  being  in  the  name  of  the 
Insurance  Acts  Committee,  which,  he  said,  did  not  now 
consider  that  it  took  its  mandate  from  the  Reprosentativo 
Body  or  the  Council  of  the  Britisli  Medical  Association. 

Mr.  Bishop  Haioian  reminded  the  Kepresentatives  of  the 
reason  for  the  establishment  of  the  original  fund,  at  a 
time  when  the  profession  was  stirred  by  the  possibility 
that  a  large  section  of  it  would  be  put  under  the  harrow 
by  the  Ciovernment.  His  point  was  that  it  was  very  uu- 
satisfactorj'  to  use  a  fund  to  defend  men  who  were  on  the 
panel,  which  fund  was  originally  started  to  help  men  who 
would  not  go  on  the  panel. 

Dr.  Br.ArKKNBURY  described  Dr.  Fothergill's  speech  as 
most  mischievous.  Dr.  Fothergill  had  been  iu  a  minority 
of  one  on  this  matter  in  the  Insurance  Acts  Committee, 
and  in  a  very  small  minority  on  the  Council.  The  pro- 
posal for  a  National  Insurance  Defence  Trust  was  adopted 
by  the  Council  by  an  overwhelming  majority.  At  every 
stage  from  beginning  to  end  the  highest  legal  advice  had 
been  sought.  They  were  quite  sure  the  fund  would  be 
effective  if  properly  supported.  Moreover,  it  was  a  matter 
of  most  urgent  necessity.  Without  a  big  fund  in  hand  by 
the  autumn  of  this  year  the  position  of  the  profe.ssion 
in  relation  to  the  (xovernment  might  be  seriously  jeopar- 
dized. The  Council  had  commended  the  fund  to  the  pro- 
fession and  particularly  to  the  Panel  Committees.  Replies 
bad  been  received  so  far  from  seventy  committees  heartily 
supporting  the  fund,  and  in  some  cases  sending  subscrip- 
tions; only  two  Panel  Committees  had  replied  opposing  the 
fund.  He  hoped  the  replies  from  the  remaining  120  or 
so,  when  forthcoming,  would  be  favourable  in  that  propor- 
tion. There  was  no  'parallel  between  the  fund  of  which 
Dr.  Fothergill  had  spoken  and  the  fund  now  under  con- 
sideration. He  was  quite  prepared  to  admit  that  in  the 
future  the  lines  of  demarcation  in  the  matter  of  national 
insurance  and  State  health  would  be  much  less  marked 
than  they  wore  now.  With  extra  services  coming  in 
under  the  Ministry  of  Health  it  would  be  more  and  more 
difficult  to  say  that  one  question  afifected  insurance  prac- 
tice and  auotlier  did  not.  He  could  quite  conceive  of  a 
position  in  the  future  in  which  it  might  be  well  to  alter 
the  name  of  the  fund  by  leaving  out  the  word  ''In- 
surance "  and  making  it  "  The  National  Medical  Defence 
Trust."  That  could  not  be  done  now  because  the  money 
was  wanted  urgently  for  a  particular  purpose,  agreed 
upon  on  the  advice  of  their  solicitor.  He  hoped  Dr. 
Fothergill  would  do  nothing  to  destroy  the  harmony 
which  existed  between  this  and  other  bodies. 

In  reply  to  Lieut.-Colouul  Wallace  Henry,  Dr.  Brackek- 
iti'RY  said  it  was  not  a  British  Medical  Association  fund  in 
tlio  ordinary  acceptance  of  the  word.  The  Representative 
Body  appointed  ten  out  of  the  thirty-one  trustees,  and  the 
matter  had  been  before  the  Division.?,  for  it  was  in  the 
original  report  of  Council. 

The  SoLrciTOR  to  the  Association,  on  being  asked  to 
givo  an  opinion  on  the  points  at  issue,  said  that  the  opinion 
given  in  1914,  and  (juoted  by  Dr.  Fothergill,  was  not  given 
i;i  reference  to  this  matter  at  all,  although  the  principles 
on  which  that  opinion  was  based  might  apply  here  also. 
The  present  matter  was  first  submitted  to  him  in  August 
of  last  year.  Certain  detailed  questions  were  put  to  him 
upon  which  his  opinion  was  desired,  with  a"  view  to  forinu- 
liiting  the  lines  upon  which  this  trust  should  run.  Ilia 
answer  was  given  in  detail  to  those  questions,  and  was 
very  much  upon  the  lines  that  Dr.  Fothergill  had  stated. 
Ho  had  never  heard  it  suggested  that  this  fund  should  bo 
mixed  up  with  tho  assets  of  the  Association.  Ho  had 
always  enjoined  upon  thoso  responsible  for  these  matters 
that  any  funds  raised  in  the  nature  of  a  trust  must  bo  kept 
wholly  and  distinctly  apart  from  tho  .-Vssociatiou's  assets. 
Among  the  detailed  answers  lie  had  given, one  was  directed 
to  that  very  point — namely,  that  as  tho  moneys  came  in, 
])riident  provision  should  be  made  for  their  investment  and 
for  conserving  tho  benefit  of  tho  interest  that  might  arise 
from  thorn  in  tlio  names  of  certain  people  as  a  separate 
cJitily.  Tho  most  able  opinions  of  tho  Bar  had  been  taken 
on  this  ,L;iiunal  question:  Could  the  .\s30ciation  through 
any  of  lis  olU  era  or  constituent  budios  become  trUMtocs  for 
funds  which  wore  raised?     They  had  been  told  that  this 


was  possible,  but  that  tlie  one  essential  of  a  trast<3e  in  thin 
matter  was  to  avoid  mixing  up  the  trust  money  with 
monej-3  which  belonged  to  himself  per.-^onally.  Many  of 
the  speaker's  own  profession  had  ceased  to  be  on  the  rolla 
as  a  result  of  their  failure  in  this  fundamental  respect. 
(Laughter.)  In  this  case  he  took  it  that  the  members  of 
the  Insurance  Acts  Committee  would  bo  individual  trustees 
of  this  fund.  It  would  not  be  a  fund  of  the  British  Medical 
Association;  it  would  be  a  fund  stamped  with  the  impres.s 
of  a  trust,  and  held  to  be  applied  within  the  terms  of  that 
trust  in  the  document  in  which  those  terms  were  set  out. 

Dr.  H.  O.  Dain  (Birmingham)  described  the  amendment 
as  mischievous  in  character  in  that  it  struck  at  the  succes.i 
of  a  fund  on  which  the  Insurance  Acts  Committee  was 
depending  in  order  to  secure  improved  conditions  of  servico 
this  coming  j'ear. 

Dr.  S.  T.  Lord  (Rochdale)  said  that  Dr.  Brackenbury 
had  suggested  the  possibility  of  some  further  extension  of 
this  fund  to  other  purposes.  Was  it  quite  legal  to  collect 
money  now  for  a  specific  purpose  and  then  alter  the  basis 
of  its  distribution  ? 

Dr.  T.  F.  Keen.in  (City)  supported  the  amendment. 

Dr.  FoTHERMLL  Said  he  had  no  wish  to  defeat  the  fund 
or  to  have  the  money  returned  as  Dr.  Orton  had  suggested. 
The  fund  was  iu  being.  .\11  ho  wanted  to  do  was  to  bring 
1914  up  to  date.  The  Council  was  instructed  five  year.n 
ago  to  draft  a  fund  on  certain  principles ;  the  motion  was 
carried  by  a  two-thirds  majority.  The  fund  as  now 
drafted  did  not  carry  out  the  ma.ndate  of  the  Representa- 
tive Body.  Before  it  could  be  adopted  it  would  have  to 
be  enlarged  and  its  name  and  organization  changed.  Ho 
suggested  that  the  Council  should  proceed  with  an  ex- 
panded fund,  and  should  then  see  if  the  present  fund 
could  not  be  incorporated  in  the  larger  undertaking,  tho 
latter  meanwhile  having  the  approval  of  the  meeting  a.<j 
being  the  fund  it  had  in  mind  five  years  ago. 

Dr.    Fothergill's    amendment    was     then    put    to    the 
meeting  and  lost ;  there  voted  : 

In  favour  ...  ...  ...     18 

•Against  ...  ...  ...  ...     69 

Capitaiion  Fee 
Tho  Chairman  formally  moved,  on  behalf  of  Mid- 
Cheshire,  "  That  tho  remuneration  of  panel  practitioners 
be  not  less  than  12s.  6d.  per  head  per  patient."  Dr. 
Brackenbury  suggested  that  the  mention  of  specific  sum* 
at  this  moment  would  do  more  harm  than  good,  and  it  was 
resolved  to  proceed  to  the  next  business.  A  motion  by  Dr. 
Blair,  that  the  Association  forthwith  take  action  to  securo 
a  material  increase  in  the  capitation  fee,  was  agreed  to. 

Insurance  htcotiie  Limit. 

A  group  of  amendments  on  this  subject  were  on  tho 
agenda,  but  iu  view  of  the  fact  that  the  bill  had  passed  tho 
third  reading  in  tho  House  of  Commons,  it  was  suggested 
from  the  platform  that  they  might  be  withdrawn.  I>r. 
Prytherch  (North  Carnarvon!  thought  that  a  protest 
might,  nevertheless,  be  made.  The  Chairman  of  Coinul 
said  that  the  Council  resolved  to  enter  no  protest  .igainst 
raising  the  income  limit  for  persons  already  insured,  but  to 
protest  against  other  persons  who  had  not  been  insured 
coming  in  under  the  raised  limit.  Dr.  Br.u'kenburv  said 
that  the  Committee  had  douo  its  best  to  carry  out  tho 
policy  which  had  been  formulated.  It  had  got  an  amend- 
ment proposed  and  very  actively  pressed  in  the  House  of 
Commons  by  Dr.  l''arquharsou,  but  this  was  not  carried. 

Dr.  CoonK  Adams  (Ilampsteadl  held  that  tho  passing  of 
such  amendments  would  weaken  tho  position  of  the  pro- 
fession. By  raising  the  income  limit  the  Government  hail 
not  altered  in  tho  least  the  principles  upon  which  the  .\ct 
was  founded  and  which  had  been  accepted  by  the  .Vssocia- 
tion.  U  it  was  urged  that,  the  changed  economic  con- 
ditions notwithstanding,  there  .shoidd  bo  no  corresponding 
chau'"0  in  tho  insurance  arrangements,  how  could  prac- 
tition'ers  uso  the  same  economic  argument  when  theycama 
to  demand  an  increase  of  capitation  fee  '? 

An  amendment  protesting  strongly  against  the  proposed 
increase  of  income  limit  for  insured  persons  was  lost  by  a 
considerable  majority. 

Neir  .[(jiceiiicnl  for  /''?(>. 
Or.  .1.  Stevens  (Kdiuburgh  and  l.oith)  niovctl  an  amend- 
mont  protesting  against  the  whole  t<;uor  of  tho  leuort  oC 
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the  Insurance  Acts  Committee  on  the  revision  of  con- 
ditions of  service  (M.  25)  in  that  it  failed  to  take  account 
of  the  strong  desire  of  at  least  a  large  section  of  the  pro- 
fession to  restrict  as  far  aa  possible  the  range  of  contract 
practice.  To  get  contract  practice  limited  as  much  as 
might  be,  he  said,  had  always  been  the  unwritten,  if  not 
the  written,  policy  of  the  Association.  There  was  no  evi- 
dence that  the  profession  generally  desired  development 
along  the  lines  indicated  in  the  report. 

Dr.  C.  P.  Lakkester  (Guildford)  supported  the  amend- 
ment, and  refeiTed  in  particular  to  paragraph  105  of  docu- 
ment M.  25,  which  suggested  that  "  a  complete  public 
provision  of  every  kind  of  medical  service  for  the  whole 
community  would  probably  not  be  unwelcome."  He  hoped 
the  Insurance  Acts  Committee  would  recognize  the  mass 
of  opinion  against  State  service. 

Dr.  Brackenbury  replied  that  the  Committee  was  still 
nuanimously  opposed  to  a  whole-time  State  medical 
service,  and  had  directed  all  its  efforts  to  avoiding  that 
solution  of  the  question.  If  the  meeting  would  pass,  as 
the  recent  Panel  Conference  did,  a  resolution  against  such 
a  State  medical  service  no  one  would  be  better  pleased 
than  himself. 

The  amendment  was  rejected,  38  voting  for  it,  and  43 
against. 

A  further  amendment  by  Dr.  Stevens  declaring  that 
resolutions  bearing  on  part  of  the  Committee's  report  and 
the  memorandum  of  the  Insurance  Commissioners  ought 
not  to  be  dealt  with  only  by  a  special  conference  of  Local 
Medical  and  Panel  Committees,  but  by  a  body  representing 
the  whole  profession,  was  agreed  to. 

Mr.  E.  B.  Turner  (Kensington)  pointed  out  that  in  all 
these  conferences  with  regard  to  increased  services  there 
was  not  one  representative  of  those  practitioners  who  were 
doing  industrial  work  but  were  not  ou  the  panel.  The 
Chairman  of  Council  said  he  would  see  to  it,  as  far  as 
he  could,  that  non-panel  practitioners  were  properly 
represented.  In  reply  to  a  protest  by  Dr.  D.  F.  Todd  against 
the  holding  of  the  Conference  and  the  Kepresentative 
Meeting  so  close  together  that  a  report  of  the  former  was 
not  available,  Br.  Brackenbury  said  that  the  situation 
which  compelled  tlie  holding  of  the  Special  Coufei-ence  in 
July  was  not  likely  to  recur. 

It  was  agreed,  without  discussion,  that  in  any  contract 
of  service  under  the  altered  conditions  the  forms  should 
be  sent  to  the  Divisions  in  .sufficient  time  to  allow  of 
discussion,  especially  with  regard  to  extra  services. 

Medical  Referees  under  tlie  Insuraiice  Act. 
Motions  by  Edinburgh  and  Leith  that  medical  referees 
should  be  appointed  by  the  Commissioners,  and  should  be 
practitioners  with  a  wide  experience  of  general  practice, 
were  agreed  to  ;  a  further  motion  from  the  same  constitu- 
ency was  that  the  duties  of  a  medical  referee  should  bo 
restricted  to  checking  claims  for  incapacity  for  work  and 
to  deciding  whether  an  expert  opinion  was  desirable. 

Dr.  Brackenbury  said  that  the  Representative  Body  in 
1914  and  subsequently  had  affirmed  that  the  medical 
referee  should  be  the  adviser  to  the  "  local  clinical  health 
authority."  Under  the  Association's  scheme  for  a  Ministry 
of  Health  it  was  proposed  that  there  should  be  a  chief 
administrative  officer  to  the  local  authority,  and  under  him 
two  medical  officers  of  equal  status,  one  representing  the 
clinical  and  the  other  the  sanitary  side.  The  clinical 
officer,  whom  they  had  hitherto  known  by  the  term 
*'  medical  referee,"  was,  as  adviser,  to  be  brought  into 
intimate  contact  with  the  practitioners  of  the  locality,  and 
to  confine  his  work,  as  suggested,  ruled  him  out  from 
acting  as  official  expert  adviser  to  the  clinical  health 
authority. 

Dr.  Thin,  the  mover  of  the  amendment,  said  that  if  they 
could  be  assured  that  the  referee  was  not  to  interfere 
between  doctor  and  patient  his  Division  would  waive  the 
amendment.  Dr.  Brackenbury  gave  that  assurance  so  far 
as  he  understood  the  intention  of  those  responsible,  and 
the  amendment  was  lost. 

Dr.  C.  E.  S.  Flejiming  (Trowlridge)  moved  that  a  fee  of 
one  guinea  should  be  paid  to  referees  for  each  examina- 
tion and  report,  with  mileage  at  the  rate  of  a  shilling  a, 
mile  each  way  over  two  miles.  The  referees  whose  case 
he  had  in  mind,  he  said,  were  the  men  appointed  from 
time  to  time  by  the  approved  societies,  and  the  fees  often 
paid  at  present  were  quite  ridiculous.  Dr.  Brackenbury 
Baid  that  the  Representative  Body  had  previously  tried  to 


secure  a  fee  of  half  a  guinea  and  had  failed.  Moreover,  uudei 
the  new  arrangements,  if  they  matured,  the  referees  would 
bo  appointed  by  the  Commissioners  and  paid  whole-tima 
salaries.     Dr.  Flemminu  withdrew  his  amendment. 

The  Question  of  Records. 

The  CoAiBUAN  moved  on  behalf  of  Mid  Cheshire  a  rider 
protesting  against  the  reimposition  of  records  and  other 
clerical  work  without  increased  remuneration. 

Dr.  Brackenbukv  said  that  the  idea  was  that  they  should 
never  go  back  to  the  old  records;  that  the  exact  form  of 
the  new  records  should  be  settled  by  an  expert  scientifio 
committee,  and  that  it  should  be  a  contmuous  medical 
history  of  the  individual. 

Dr.  Todd  said  that  Dr.  Brackenbury  could  know  little 
of  the  record  system  in  the  army  if  he  thought  thai 
any  such  scheme  was  practical  and  workable. 

The  amendment  was  withdrawn. 

Attendance  at  Confinements. 
A  series  of  riders  were  accepted  which  declared  that  it 
should   he  optional   for   any  doctor   working    under    the 
Insurance  Act  to  decline  attendance  on  midwifery  cases. 

Preventive  Treatment. 
Dr.  Prytheech  (North  Carnarvon)  moved  that  the  extra 
services  indicated  in  paragraph  63  of  M.25  under  the 
heading  of  "  Preventive  Treatment "  should  not  be  in- 
cluded as  to  payment  or  capitation.  Dr.  BBACKENBURy 
reported  the  views  of  the  recent  Conference  on  this  point, 
and  the  rider  was  lost. 

Relinquishment  of  Medical  for  oilier  Benefit. 

Dr.  J.  Ste\'ens  (Edinburgh  and  Leith)  moved: 

That  iusui'ed  persons  should  have  tlie  right  to  relinqni9h 
their  medical  benefit  in  exchange  for  some  other  form  of 
beuetit  as  nearly  as  possible  financially  equivalent  to  it. 
He  said  that  a  large  proportion  of  insured  persons  would 
much  prefer  to  return  to  the  private  anangements  they 
had  before  they  were  brought  into  insurance.  He  added 
that  in  ten  states  iu  America  an  attempt  had  been  made 
to  introduce  a  national  insurance  Act  and  in  every  one  of 
them  it  was  thrown  out. 

Dr.  C.  O.  HA^\^■H0RNE  (Marylebone)  urged  that  the  pro- 
posal involved  a  gross,  material,  and  commercial  view  of 
the  value  of  medical  benefit.  It  suggested  that  a  certain 
amoimt  of  medical  benefit  might  be  exchanged  for  some 
other  commodit}'.  like  a  certain  number  of  pounds  of  lea. 
That  such  a  proposal  should  emanate  from  the  modern 
Athens  surprised  him.  Perhaps  the  hands  were  the  hands 
of  Edinburgh,  but  the  voice  was  the  voice  of  Leitli. 

Dr.  NoY  Scott  (Plymouth)  supported  the  motion.  He 
knew  how  difficult  it  was  for  the  insured  person  to  make 
voluntary  arrangements.  If  an  insured  person  could  by 
some  means  obtain  another  form  of  medical  benefit  it 
would  do  much  to  popularize  insurance  among  the  people. 

Dr.  J.  D'EwART  (Manchester)  also  supported  the  motion, 
especially  in  view  of  the  raised  income  limit.  Although 
the  original  Act  permitted  the  insured  person  to  obtain 
some  other  form  of  benefit  from  his  own  private  practi- 
tioner, the  Commissioners  by  regulation  practically  made 
that  impossible.  In  Manchester  about  one  person  in  every 
40,000  was  allowed  to  make  his  own  arrangements.  The 
greater  number  of  complaints  that  came  before  the  In- 
surance Committee  arose  from  charging  fees  to  persons 
who  wished  to  be  treated  apart  from  the  Insurance  Act, 
but  who,  when  they  got  the  bill,  forgot  about  the  previous 
arrangement  and  desired  to  have  the  treatment  as  part 
of  the  benefit.  If  the  insured  had  greater  freedom  to 
make  his  own  arrangements  there  would  be  far  fewer 
complaints. 

Dr.  W,  E.  Thomas  (North  Glamorgan)  thought  the  rider 
most  dangerous  from  the  experience  they  had  had  in  South 
Wales  of  the  dangers  of  contracting  out. 

Dr.  E.  E.  Brierley  (Cardiff)  wished  to  move  that  the 
time  had  come  to  insist  that  insured  persons  should  be 
allowed  to  contract  out ;  but  this  gave  place  to  a  similar 
amendment  by 

Dr.  J.  Don  (Hexham,  Newcastle),  who  moved: 
That  the  Insurance  Acta  Committee  be  urged  to  use  its  influ- 
ence to  secure  that  insared   persona  should  have    better 
facilities  for  "  making  their  own  arrangements." 

Dr.  Don  said  that  this  system  had  to  a  certain  extent,  as  a 
result  of  oersistent  effort,  been  adopted  in  Newcastle,  and 
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he  could  assure  the  meeting  from  personal  experience  that 
it  was  a  satisfactory  system.  It  allowed  the  old  relation- 
ships between  doctor  and  patient  to  exist  in  a  waj'  that 
panel  practice  did  not  altogether  accomplish.  One  objec- 
tion to  the  system,  however,  was  the  form  of  agreement 
between  the  Insurance  Committee  and  the  practitioners  in 
these  cases.  A  great  many  totally  unnecessary  questions 
were  asked  of  the  insured  person,  and  a  less  formidable 
document  should  bo  substituted. 

Major  \V.  J.  Greer  (Deputy  C'hainnan,  Keprcsentative 
Meetings)  thought  the  proposition  dangerous.  If  five 
hundred  men  contracted  out,  they  would  immediately 
form  a  cheap  club  and  easily  get  a  doctor  to  work  it.  Dr. 
E.  Lewys-Lloyd  expressed  agreement. 

Dr.  G.  E.  Haslip  (Westminster)  thought  that  the 
obstacles  in  the  way  of  contracting  out  were  most  unfair 
and  unjust.  Many  in  London  would  not  take  the  trouble 
to  make  this  application,  and  eonsecpiently  had  no  panel 
practitioner,  and  simply  subscribed  for  the  benefit  of  the 
Government.  He  understood  the  danger  of  combination, 
to  which  .South  Wales  representatives  particularly  had 
referred,  but  combination  by  insured  persons  could  be  met 
by  combination  of  doctors.  ("  No.")  The  case  would  be 
met  by  professional  unity. 

Dr.  .J.  Orton  (Coventry)  referred  to  local  experience, 
which  showed  the  difficulty  of  keeping  out  men  who  would 
come  in  to  take  appointments,  whatever  the  remuneration. 

Dr.  Don's  amendment  was  lost,  whereupon  Dr.  1.  \V. 
Johnson  (Bury)  moved  as  a  compromise : 

That  non-manual  workers  who  are  insnreti  persons  aliould  be 
allowed  to  make  their  own  arrangements. 

Dr.  Brac'KENBUUy  said  that  the  term  "  non-manual 
workers  "  was  open  to  misunderstanding.  He  had  thought 
that  it  meant  mainly  clerks.  But  it  included  such  people 
as  ticket  examiners  and  conductors  on  public  vehicles,  and 
these,  on  slightly  varying  the  nature  of  their  employment, 
became  at  any  time  temporarily  manual  workers. 

The  Chairman  oi'  Council  asked  whether  they  could 
imagine  the  Commissioners  granting  this  concession  to  one 
body  of  men  and  not  to  another. 

Dr.  C.  H.  Paxtinli  (South  West  Essex)  did  not  think  that 
all  these  applications  came  from  the  patients ;  many  were 
encouraged  by  a  certain  type  of  panel  doctor.  In  his  own 
county  there  was  a  tendency  on  the  part  of  a  certain  typo 
of  panel  practitioner  to  tell  patients  that  they  could  not 
get  the  same  treatment  under  the  panel  system  as  tliey 
would  get  by  paj'ing  tor  it.  The  patients  were  told  that  if 
they  contracted  out  they  would  get  better  treatment.  That 
spirit  iiuist  not  be  encouraged. 

Dr.  .lohnson's  amendment  was  lost,  and  the  original 
rider  by  Edinburgh  and  Leith  was  then  put  to  the  meeting 
and  lost  also. 

Before  the  discussion  on  National  Insurance  concluded 
Dr.  FoTUKUiiiLr.  asked  for  a  rejiort  of  tho  decisions  of  the 
Conference  of  Local  Medical  and  Panel  Committees  on  tho 
extension  of  midwifery  services  and  tho  inclusion  of  dis- 
abled service  men  anil  other  "  damaged  lives  "  under  the 
capitation  grant.  Dr.  liuAfKKNBURV,  in  reply  to  the  first 
question,  read  tho  amended  paragraph  61  (British  Medical 
Journal  Sui'plrment,  July  26th,  p.  30),  which  Dr.  Fotbcr- 
gill  said  was  satisfactory.  Ho  also  gave  the  decisions  of 
t)io  Conference  on  the  second  point.  The  reports  of 
Council  under  National  Insurance  were  then  approved. 

CENTRAL  MEDICAL  WAU  COMMITTEE. 
Sir  Jennk.r  Vkrrall  moved  approval  of  the  annual 
report  o£  tho  Council  under  Central  .Medical  War  Com- 
mittee. At  previous  Bepresentative  Meetings  during  tho 
war  period  ho  was  able  to  claim  that  the  matters  arising 
under  this  head  were  amongst  tho  most  important,  if  not 
actually  the  most  important,  with  which  the  Uopresenta- 
tive  Body  had  to  deal.  But  with  the  end  of  the  war  there 
had  come,  of  course,  an  end  to  the  Committco's  work. 
Two  days  after  the  armistice  tribunal  business  was  su.s- 
pended,  and  later  on  an  intimation  was  received  that  tho 
Ministry  of  National  Service  was  coming  to  an  end  so  far 
as  it  related  to  the  matters  with  which  tho  t'ommittcc 
had  to  do.  It  became  evident  also,  with  the  adoption  by 
tho  Government  of  a  p.articular  system  of  demobilization, 
that  the  Committee  could  not  continue  its  work  of  selecting 
the  men  who,  on  the  ground  of  personal  and  local  con- 
siderations, should  bo  demobilized.  The  Conuuittee  con- 
tinued as  far  as  it  could,  atteniling  to  ((iicstious  which  were 


referred  to  it  and  keeping  an  eye  on  the  situation,  and  tho 
Committee  of  Keference  took  the  same  course.  An  amend- 
ment was  on  the  agenda  with  regard  to  minimum  fees  fo« 
members  of  pensions  boards,  and  it  might  be  well  foe 
him  to  say  that  the  figure  the  Committee  suggested,  ot 
l.V  guineas  per  session  for  a  maximum  of  four  sessions 
per  week,  and  one  guinea  per  additional  session  it 
the  number  in  one  week  exceeded  four,  bad  not  yet 
received  an  answer  from  tho  Ministry  in  spite  of 
man}'  applications.  The  matter  so  far  as  the  Com- 
mittee was  concerned  rested  in  an  unfinished  con- 
dition. As  to  the  scheme  for  the  disposal  of  surplus 
medical  and  hospital  material  as  proposed  in  the  report, 
this  had  not  in  the  end  been  carried  out,  the  authorities 
preferring  to  put  all  the  goods  on  the  open  market.  As  to 
the  work  of  the  Committee  generally,  he  claimed  that  the 
letter  of  thanks  from  .Sir  Auckland  Geddes  received  in 
March  last  was  m  more  than  it  had  fairly  eirned.  He  felt 
he  must  congret  date  the  Association  on  having  carried  out 
a  scheme  which  ct  uld  only  have  been  initiated  by  a  body 
constituted  as  was  the  British  Medical  Association,  and  a 
scheme  which  was  accepted  b}'  the  Government.  There 
was  no  doubt  that  the  Government  might  have  set  up 
an  cquallj'  effective  scheme,  but  the  Government  acted 
reasonably  and  wisely  in  accepting  the  arrangement  of  tho 
Association,  and  he  thought  that  the  work  all  through,  in 
spite  of  tlie  difficulties  naturally  arising  as  between  de- 
partments and  committees  such  as  theirs,  was  altogether 
satisfactory.  With  quite  negligible  exceptions,  the  de- 
cisions of  the  Committee,  acting  as  a  tribunal — exceedingly 
difficult  and  delicate  decisions — were  accepted  by  the 
appellants  without  question.  The  report  mentioned  the 
good  work  of  Dr.  C.  Buttar  and  Dr.  T.  W.  Shore,  chairman 
of  the  Executive  and  the  Local  .Vrrangemeuts  Sub- 
committees respectively,  but  in  addition  he  wanted  to 
mention  Mr.  E.  B.  Turner,  one  of  the  vice-chairmen  of  the 
Committee,  who  devoted  an  enormous  amount  of  time  to 
the  Committee's  work  all  the  way  through,  and  acted  as 
chairman  of  a  section  of  the  tribunal.  He  wished  to, say 
how  much  the  Committee  was  indebted  to  Mr.  Turner. 
(.\pplauso.) 

Mr.  E.  B.  Turner  said  it  was  just  four  j-ears  ago  that  ha 
proposed  the  Committee  at  that  meeting,  and  the  Kepre- 
sentative  Body  was  to  be  congratulated  in  that,  in  starting 
this  Committee,  it  performed  a  piece  of  work  which  re- 
dounded so  greatly  to  the  prestige  and  credit  of  the  Asso- 
ciation. The  Committee  was  backed  up  by  the  Local 
Medical  War  C'ommittees  all  over  the  kingdom.  To  him- 
self it  had  become  increasingly  apparent  what  a  sports- 
manlike profession  the  medical  profession  was ;  tho  mea 
fought  their  appeals  like  gentlemen,  and  took  the  decisions 
like  sportsmen.  He  thought  tho  Keprcsentative  Meeting 
should  in  some  way  record  its  congratulation  to  the  whola 
profession  for  the  patriotic  way  in  which  it  had  responded 
to  the  call  of  the  countrj-.     (.\pplause.) 

Fees  for  Pensions  Boards, 

Dr.  ,J.  F.  F.alconer  (Cleveland)  moved: 

That  this  meeting  is  of  opinion  that  the  minimum  fee  for 

each  mcmhcr  of  a  Pensions  Board  shoulii  he  two  gtiiiieaa 

for  a  session  not  exceediny  two  and  a,  half  hours. 

His  Division  was  satisfied  with  what  the  British   Medical 

Association  proposed,  but  not  with  what  the  Government 

had  done. 

The  Chairman  ov  Council  supported  the  proposition. 
Tho  payment  of  members  of  these  medical  boards  was 
altogether  inadequate  from  tho  start,  in  view  of  the 
responsible  nature  and  tho  difficulty  of  their  work. 

Dr.  W.  F.  Dearden  (Manchestei-)  also  spoko  in  support. 
Hitherto,  the  view  of  tho  Central  Medical  War  Committeo 
had  been  that  this  was  ono  way  in  which  civilian  doctors 
could  do  work  of  national  importance,  and  that  tho 
remuneration  must  not  be  altogether  regarded  as  payment 
for  work  done.  But  now  the  policy  with  regartl  to 
pensions  boards  was  that  civil  practitioners  who  had  been 
doing  tho  work  ;.hould  give  way  to  men  who  had  been 
serving  overseas,  and  in  Manchester  an  almost  camplclo 
replacement  had  been  made  in  that  direction.  Thcso 
returned  practitioners,  now  serving  on  tho  boards,  had 
done  their  work  of  national  importance  b}'  serving  in  tho 
army,  and  now  they  were  back  again,  finding  their  practices 
impoverished  to  a  certain  extent,  in  spite  of  the  efforts 
of  their  colleagues,  and  were  doing  this  work  ou  pensions 
boards  as  a   means  of   providing   themselves  with  ready 
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money  until  their  praotices  could  be  pulled  together.  In 
view  o£  these  chani^ed  circumstances,  and  of  tlio  fact  that 
the  plea  regarding  work  of  national  importance  could  no 
longer  bo  urged,  ho  thought  two  guineas  a  session  was 
little  enough  to  pay  to  such  men. 

Sir  Jennek  Veukall  pointed  out  that  tlioy  liad  not  even 
yet  secured  the  acceptance  of  tho  foe  of  I5  guineas  which 
the  Committeo  proposed,  but  at  tho  same  time  Dr. 
Dearden's  argument  was  perfectly  sound. 

Dr.  A.  FuLTo.N  remarked  that  if  this  scale  of  two 
guineas  a  session — he  did  not  think  it  too  much — were 
adopted,  it  meant  that  in  a  board  holding  ton  or  eleven 
sessions  a  week  each  member  would  be  making  £1,200  a  year, 
whereas  tho  Ministry  of  Peusious  was  beset  by  applicants 
willing  to  take  on  work  at  from  £600  to  £700  a  year. 

The  Cleveland  amendment  was  carried,  with  the  addition 
— proposed  by  Dr.  C.  A.  Stidsto.n  (South  Staffs) — that 
the  number  of  pensioners  examined  at  one  session  should 
not  exceed  eight. 

Local  Medical  War  CommiUecs. 

Lient.-Colouel  Wallace  Henry  (Leicester)  said  that  the 
Local  Medical  War  Committees  were  still  being  made  use  of 
by  the  Ministry  of  Pensions,  and  the  Medical  Secebtary, 
on  being  appealed  to,  confirmed  this. 

Sir  JeNiNer  Vbrrall  said  that  the  Central  Medical  War 
Committee  would  cease  with  the  meeting  that  da}', 
although,  the  Military  Service  Acts  remaining  in  force,  the 
Committee  could  conceivably  bo  called  together  again  to 
act  as  a  tribunal..  The  Local  Rledical  War  Committees 
might,  of  course,  be  continued  without  the  Central  Com- 
mittee, but  that  seemed  hardly  likel}'.  The  Naval  and 
Military  Committee  would  deal  with  the  military  side  of 
any  question  arising,  and  there  was  the  Medico- Political 
Committee  to  take  up  purely  civil  questions. 

Dr.  J.  TiSDALL  (Liverpool)  and  Dr.  Barton  (Blackpool) 
said  that  their  Local  Medical  War  Committees  were  con- 
stantly having  to  deal  with  inquiries.  Dr.  W.  F.  Deabden 
thought  that  the  committees  might  be  allowed  gradually 
to  fulfil  their  obligations  without  being  hampered  by  a 
definite  resolution  terminating  their  existence. 

No  resolution  on  this  subject  was  taken,  and  the  report 
o£  Council  was  approved. 

ORGANIZATION  COMMITTEE. 
Mr.  Russell  CooivrBE  (Chairman  of  the  Organization 
Committee)  presented  a  rocommeiidation  of  the  Council  to 
adopt  a  standing  order  empowering  the  Council  to  pre- 
scribe the  grouping  of  the  Branches  and  Divisions  for  the 
purpose  of  election  of  members  of  Council,  provided  that 
the  CouncU  should  not,  without  the  consent  of  the  Repre- 
sentative Body,  make  any  change  in  the  numbers  of 
members  of  Council  at  present  allotted  to  parts  of  the 
United  Kingdom.     This  was  agreed  to. 

The  Profession  and  Trade  Unionism. 
Dr.  E.  K.  Le  Fleming  (Bournemouth)  moved : 
That.  alUiongh  tl)e  Council  of  the  Association  should  be  given 
.     every  opportunity  of   circulating   its  reasons   against  the 
organizing  of  the  profession  on  trade  union  lines,  it  should 
not  endeavour  to  prevent  such  members  of  the  Association 
as  may  not  be  convinced    by   the    arguments    used  from 
joining  any  other  body  which  is  attempting  to  combine  the 
profession  on  such  lines,  and  should  encourage  conferences 
with  all  bodies,  representing  members  of  the  profession,  to 
secure    joint   action    to   obtain  satisfactory  conditions  of 
practice. 

At  first  sight,  he  said,  it  might  bo  imagined  that  this 
amendment  opened  up  the  whole  question  of  trade 
unionism  and  the  position  of  the  British  Medical  Asso- 
ciation and  the  Medico-Political  Union.  He  hoped  the 
chairman  would  rule  that  a  discussion  of  that  sort  did  not 
arise  on  the  motion.  The  Bournemouth  Division  was  a 
most  loyal  Division  of  the  Association,  and  the  only  object 
of  the  amendment  was  to  secure  a  better  organization 
of  the  profession  in  general.  Some  believed  in  trade 
nnionism,  others  did  not,  but  none  of  them  could  be 
nnaware  that  a  certain  number  of  men  within  the  ranks  of 
the  Association  did  believe  in  a  trade  union  organization 
for  the  profession.  The  policy  of  his  Division  was  not  to 
repress  those  who  believed  in  trade  unionism,  but  to 
endeavour  to  co-operate  with  them.  Personally  he  did  not 
believe  in  medical  trade  unionism,  but  he  thought  they 
would  get  on  better  if  they  tried  to  join  forces  with  those 
who  did.     That  was  the  purport  of  the  resolution,     Tbs 


object  to  aim  at  was  a  single  expression  of  their  views  as 
tt  profession,  and  that  could  only  come  about  by  co- 
operation on  tho  lines  iudicated.  He  believed  that  if  the 
Association  would  adopt  such  a  course  it  would  only  be 
a  matter  of  time  before  the  parent  Association  would 
swallow  up  most  of  the  others. 

Mr.  BisHOF  Harmav  remarked  that  the  wording  of  the 
amendment  saggcsted  that  there  had  been  attempts  on  tho 
part  of  tho  Council  to  prevent  members  joining  other 
bodies. 

Dr.  Le  Fleming  said  that  they  were  told  by  Dr.  Cox  in 
Bournemouth  that  if  a  member  of  the  Association  joined 
a  trade  union  organization  his  action  was  such  as  to  mili- 
tate against  the  Association,  and  that  in  towns  where  trade 
union  propaganda  had  been  successful  the  activities  of  tho 
Division  of  the  Association  had  correspondingly  suffered. 

Dr.  E.  R.  Fothergill  argued  that  if  there  were  two 
associations  or  unions  representing  the  interests  of  the 
whole  profes-sion  iu  any  district  each  must  be  defeating 
the  ends  of  the  other. 

Dr.  C.  H.  Panting  (S.-W.  Plssex)  held  that  the  Associa- 
tion was  perfectly  right  in  defending  itself  against  attack. 
The  Association  was  quite  willing  to  co  operate  with  loyal 
bodies,  but  it  was  otherwise  with  a  body  which  issued 
pamphlets  containing  nothing  but  a  series  of  "  inexacti- 
tudes." (Laughter.)  The  particular  body  which  had  been 
attacking  the  Association  was  bitten  by  the  virus  of  trade 
unionism,  and  in  his  own  Division  it  had  caught  a  few 
members  by  specious  arguments,  and  especially  by  the 
idea  that  there  was  a  short  cut  to  the  millennium.  Perhaps 
after  all  the  best  thing  to  do  would  be  to  leave  that  body 
alone;  nevertheless,  he  thought  the  British  Medical 
Association  was  quite  ju.stitied  in  doing  all  it  could  to 
point  out  the  fallacies  underlying  the  propaganda  of  that 
organization. 

Dr.  D.  A.  Sheahan  (Portsmouth)  said  that  per.sonally  ho 
was  not  of  opinion  that  trade  unionism  could  do  very  much 
for  the  profession,  but  a  large  number  of  medical  men 
thought  it  could.  Iu  the  Journal  for  the  current  week 
there  was  an  article  on  trade  unionism,  doubtless  intended 
to  anticipate  that  discussion ;  but,  after  all,  if  the  profession 
was  to  fight  tho  (Government,  the  bed-rock  position  was 
that  it  must  be  prepared  to  cease  work,  and  if  there  was 
any  trade  uuion  organization  which  had  the  power  to 
solidify  opposition  to  the  Government  in  such  a  case,  those 
of  their  number  who  thought  it  well  to  be  armed  with 
such  power  ought  not  to  be  punished. 

Dr.  Coode  Adams  (Hampstead)  said  that  the  task  ahead 
was  to  organize  tho  whole  profession.  Was  there  auy 
single  body,  trade  union  or  otherwise,  •svhich  had  been 
organized  out  of  material  all  of  one  pattern  ?  On  the  con- 
trary, every  great  trade  union  was  an  association  of 
smaller  unions  which  owed  their  origin  to  differences  of 
opinions  and  interest  within  the  area  they  covered.  The 
danger  to  the  profession  at  the  present  time  was  iu  the 
number  of  men  who  remained  outside  all  organizations. 
(Hear,  hear.)  It  was  never  known  how  such  men  were 
going  to  stand  in  a  crisis,  or  to  what  policy  they  would 
give  adherence.  He  himself  belonged  both  to  tho  Asso- 
ciation and  to  the  other  body  which  figured  in  that  dis- 
cussion, and  ho  was  one  of  those  responsible  for  the 
formation  of  the  latter.  Tho  thing  to  be  done  was  to 
gather  into  association  the  men  who  were  at  loose  ends. 
There  were  men  iu  that  room  who  did  not  believe  in  trade 
unionism,  and  who  would  not  join  a  trade  union  in  any 
circumstances.  But  why  should  they  try  to  prevent  men 
who  thought  differently  from  joining  another  body  ?  There 
was  a  class  of  men  wlio  believed  that  if  they  went  into 
political  warfare  they  must  be  equipped  with  political 
weapons.  It  had  been  abundantly  proved  that  if  trade 
unionism  did  not  avail  to  protect  the  funds  of  any  political 
society,  nothing  else  would  avail  to  do  so. 

Mr.  Bishop  Harman  said  that  the  Association  had  had 
experience  of  conference  with  such  bodies  as  those  sug- 
gested. It  had  gently,  even  tenderly,  tried  to  explore  any 
common  ground  between  the  bodies,  and  it  discovered 
that  the  particular  body  to  which  implied  reference  had 
been  made  was  absolutely  irreconcilable  to  any  form  of 
argument. 

liieut.Colonel  R.  A.  Bolam  said  that  the  resolution 
suggested  that  the  British  Medical  Association  was  in- 
tolerant of  any  other  associations  which  were  working  for 
the  weal  of  tho  profession.  Those  who  had  followed  the 
Association's  work,  as  set  out  in  its  records,  would  know 
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that  tliey  liacl  been  conferring  with  other  bodies  quite 
recently.  But  they  found  that  tho  Association  was 
expected  to  give  all  and  receive  nothing.  He  went  to  one 
of  those  conferences  at  wliich  it  was  understood  amongst 
them  that  there  should  be  an  end  to  the  warfare  which 
had  been  going  on  upon  paper.  Yet  at  that  moment  there 
was  in  the  post  a  wretched  document  from  the  same 
quarter  attacking  tho  Association.  It  was  out  of  the 
question  to  deal  with  people  like  that.  (Applause.)  There 
might  be  much  good  in  trade  unions,  but  tlic  good  would 
not  be  achieved  if  those  running  them  acted  on  lines  such 
as  that.  Duly  two  things  would  enab!c  the  profession  as 
a  section  of  the  community  to  get  what  it  wanted.  One 
was  that  practically  all  its  members  should  be  organized, 
and  when  in  an  organization  should  stay  there,  and  the 
other — a  sub.sidiary  thing — was  that  the  |)rofession  should 
pay  for  tho  work  it  wanted  done.  The  pi-ocedure  of 
bargaining  with  the  Ciovernment  and  with  tlie  sections 
of  the  community  naturally  took  away  from  the  aloofness 
of  the  professional  standard,  but  he  did  think  they  should 
not  descend  to  use  the  weapons  which  were  associated  with 
trade  unionism.  The  more  the  profession  could  do  to 
maintain  its  dignity  the  better.  The  status  of  the  pro- 
fession could  be  raised  without  resort  to  the  trade  union 
weapon,  but  unity  was  a  necessary  condition. 

Dr.  C.  P.  Lankesteh  (Guildford)  opposed  tho  amend- 
ment. Were  they  to  try  and  co-operate  with  the  men  who 
issued  the  document  already  characterized  ?  They  were 
tired  of  receiving  letters  week  after  week  telling  them  that 
it  was  their  duty  to  join  a  trade  union. 

Dr.  E.  H.  M.  Stancomh  (Southampton)  said  that  to  most 
of  those  present  the  idea  of  trade  unionism  in  the  profession 
was  now  and  somewhat  repulsive.  He  had  himself  gone 
through  that  stage.  There  was  no  need  for  liim  to  point 
out  that  trade  union  power  was  real  power,  however  much 
the  methods  by  which  it  was  used  might  be  deprecated. 
There  was  no  reason  why  the  profession  should  not  adopt 
a  constitutional  method  of  action  which  tlie  Governnieut 
recognized.  Trade  unionism  was  indeed  the  only  thing 
which  could  bring  influence  to  bear  upon  a  recalcitrant 
Government.  In  the  present  industrial  struggles,  however 
deplorable  tho  methods  might  seem  to  be.  it  would  be  found 
that  the  difficulties  would  be  settled  solely  as  a  result  of 
the  courage  of  the  trade  unionists  in  adopting  the  only 
method  by  which  they  could  gain  their  ends.  It  there 
was  anything  in  legal,  constitutional  trade  union  activity, 
if  the  law  gave  some  protection  to  a  trade  union  in  charges 
of  libel  and  conspiracy,  if  it  protected  the  central  funds  of 
an  organization,  if  the  knowledge  that  there  was  power 
behind  them  put  more  strength  into  their  arm  and  more 
hope  into  their  heart,  then  lie  put  it  to  them  that  it  was 
not  wise  or  right  to  throw  away  any  such  opportunity.  Ho 
had  always  worked  for  unity  himself,  and  he  was  certain 
it  could  be  brought  about.  If  the  British  Medical  Associa- 
tion decided  to  take  strong  action  it  would  have  no  more 
loyal  supporters  than  the  members  of  this  other  organiza- 
tion to  wliich  ho  also  belonged.  That  organization  had  no 
wish  to  injure  the  British  Medical  Association,  to  damage 
its  valuable  Jouunal,  to  diminish  its  moiubership  or  its 
funds.  All  that  he  urged  was  that  the  protection  afforded 
by  trade  unionism  would  bo  a  great  advantage,  and  he 
hoped  that  no  feeling  on  the  matter,  no  tactics  adopted  on 
the  one  side  or  the  other  at  this  juncture,  would  lead  to 
that  advantage  being  thrown  awaj'. 

The  C'liAiKMAN  oi-  Council  complimented  Dr.  Stancomh 
on  his  admirable  speech  ;  he  was  a  perfect  master  in  the 
advocacy  of  a  lost  cause.  But  ho  surely  went  too  far 
in  (juoting  tho  action  of  trade  unions  as  a  means  of 
obtaining  the  objects  of  their  membcr.s.  Tho  speaker's 
own  reading  of  the  news])apors  suggested  to  him  that 
the  members  of  trade  unions  ignored  their  own  execu- 
tives. One  statement  which  Dr.  Staucomb  made  he 
wanted  to  contradict  flatly.  Dr.  Stancomb  had  said 
that  there  had  been  ill  speech  of  tho  Association  only  on 
one  point.  That  was  not  true.  Thero  was  searcoly  a 
single  lino  of  activity  in  which  the  body  Dr.  Staucomb 
was  connected  with  had  not  vilihcd  the  Association.  As 
to  getting  what  the  profession  wanted,  it  tho  British 
Medical  Association  could  not  get  it,  he  did  not  believe 
a  trade  union  could.  Tho  liritisli  Medical  .Association 
couid  not  see  its  way  to  sink  the  whole  of  its  principles 
for  tho  purpose  of  this  kind  of  co  operation.  Tlicro  wius 
a  certain  line  beyond  which  it  could  not  go. 

Dr.    SiANCOMii    asked    Dr.     Ciarstaug,    who    had    bocu 


present  at  the  conferences  in  question,  whether  ha 
endorsed  Dr.  Macilonald's  statement  as  to  the  attituda 
of  the  Medico-Political  Union. 

The  Chairman  :  I  am  not  sure  as  to  what  you  refer. 
Everything  that  you  said.  Dr.  Stancomb,  was  beautiful ; 
everything  that  Dr.  Welply  said  to  us  was  exactly  as 
Dr.  JIacdouald  has  characterized  it. 

Dr.  Lk  FLKMiN<i,  replying  on  the  discussion,  said  that 
much  of  it  had  been  irrelevant  to  his  amendment.  His 
Division  was  more  concerned  with  the  organization  of 
every  member  of  the  profession  than  with  anything  else, 
and  they  believed,  whether  trade  unionism  was  accepted 
or  not.  that  the  profession  would  be  better  combined  if  tha 
Association  worked  with  it  rather  than  against  it. 

A  close  count  was  made,  and  there  voted: 


For  the  Bournemouth  amendment ... 

Against  ... 
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Dr.  Le  Fleming  moved  a  subsequent  amendment  urging 
a  united  appeal  to  practitioners  who  belonged  to  no 
organization  by  all  the  societies  representing  in  any  way 
professional  interests.  This  amendment  was  also  lost  by 
a  very  large  majority. 

Visitation  of  Divi.':ions  and  Branches. 

Dr.  J.  F.  Falconer  (Cleveland)  moved  a  resoUition, 
which  was  agreed  to  in  a  slightly  amended  form,  referring 
it  to  the  Council  to  consider  the  expediency  of  securing 
closer  touch  and  more  per.sonal  interchange  of  views 
between  head  quarters  and  Divisions  and  between  indi- 
vidual Branches  and  Divisions,  on  all  matters  affecting 
the  policy  of  the  Association.  He  referred  to  a  most 
successful  meeting  at  Cleveland  at  which  the  Medical 
Secretary  had  spoken,  and  urged  that  more  could  be  douo 
by  conference  than  by  any  amount  of  correspondence  and 
circularizing.  >- 

Mr.  KussKLL  CooMBE  said  that  the  speaker  was  only 
expressing  what  the  Organization  Committee  had  been 
striving  after  for  years,  but  had  been  prevented  from  doing 
by  depletion  of  staff  owing  to  tho  war. 

SubiUi'isions. 

Dr.  I.  W.  Johnson  (Bury)  proposed  that  any  Divi.sion 
which  included  two  or  more  townships  .should  form,  subject 
to  the  veto  of  the  Council,  one  or  more  subdivisions,  each 
with  its  honorary  secretarj-.  In  a  Division  like  his  own, 
with  two  townships  about  fifteen  miles  apart,  it  was  difti- 
cult  to  knit  up  the  organization  over  the  whole  of  the  area. 

The  rider  was  withdrawn  after  the  Chairman  of  tho 
Organization  Committee  had  drawn  the  proposer's  atten- 
tion to  by-law  21,  and  also  to  the  desirability  of  having 
one  secretary  for  an  entire  Division. 

Jiepresenialion  of  Wales  on  llic  Council. 

Dr.  E.  LKWvs-LLOvn  (.South  Carnarvon  and  Merioneth) 
had  a  motion  amending  tho  by-laws  so  as  to  add  to  tho 
Council  four  representatives  specilically  for  Wales  under 
by-law  25  (a),  and  two  under  by-law  46  (0),  instead  of 
including  tho  Welsh  with  tho  English  representation  a* 
hitherto.  He  did  not  propose  to  reduce  tho  representa- 
tion of  other  parts  of  the  kingdom ;  hence  his  proposal 
entailed  an  increase  in  tho  membership  of  the  Council.  In 
proportion  to  its  medical  population,  Wale.s  had  the  largest 
number  of  members  in  the  British  Medical  .\ssociation. 
Only  one  practitioner  in  his  own  Division  was  not  a 
member.  In  Scotland  there  w.as  one  member  of  Council 
for  every  314  members;  in  Ireland,  one  for  every  106.  lu 
Wales  they  had  867  members,  and  only  one  ropresentativo 
on  the  Council.  It  was  flattering  to  their  national  pride, 
but  they  were  reluctant  to  believe  that  one  Welshman  was 
equal  to  more  than  two  Scotsmen  or  eight  Irishmen. 

Dr.  Toi)i>  was  against  an  increase  in  the  total  number  of 
members  of  the  Council,  and  suggested  that  the  Council 
instruct  tho  Organization  Committee  to  take  the  wholo 
question  into  consideration. 

Dr.  CitAwroRD  Treasure,  the  one  Welsh  ropresentativo 
on  the  t'ouncil,  referred  to  the  distinction  between  North 
and  South  Wales — the  ouo  practically  all  agricultural,  tho 
other  industrial. 

Dr.  liKwvs-LLovn  accepted  a  suggestion  from  the  Chair- 
man of  Council  that  the  mattor  bo  left  to  the  Organization 
Comniittio.  It  was  also  agivod  to  change  the  phrasa 
"  Wales  and  Monmouthshii-e  "  to  "  Wales,  including  Men- 
hiouthsliiro."     Dr.  Lewys-Lloyd  had  a  further  motion  to 
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ensuro  that  no  Division  or  Branch  would  consist  partly 
of  meuibcrs  rcaideut  in  England  and  partly  of  members 
rosidoiit  in  Wales.  The  Cu.^iu.man  ok  Council  said 
that  alterations  iu  the  boundaries  depended  to  a  tjreat 
extent  upon  local  initiative.  Mr.  Russell  Coomhe  agreed 
to  tho  reference  of  this  also,  through  the  Council,  to  the 
Orf;anization  Committee,  with  a  promise  of  sympathetic 
consideration. 

Decisions  on  Mailers  of  Urijencij  and  Importatice. 

Dr.  NoY  Scott  (Plymouth)  had  a  motion  that  the  by- 
laws be  so  added  to  or  amended  as  to  make  it  possible  to 
take  more  prompt  and  active  steps  in  matters  of  urgency 
and  importance.  Ho  deprecated  the  tardiness  of  referring 
such  matters  to  and  from  Divisional,  Branch,  and  Council 
iiicotiugs,  by  which  much  valuable  time  was  lost.  It  was 
possible,  he  said,  uuder  tho  existing  system,  for  six  mouths 
to  pass  before  a  resolution  became  effective.  Tho  llepre- 
seutative  Body,  elected  by  tho  Divisions,  controlled  the 
Association,  and  the  Council  was  its  executive.  A  decision 
of  the  Representative  Body,  by  a  two-thirds  majority,  was 
deemed  a  decision  of  the  Associatiou.  Tho  existing  Articles 
recjuired  that  within  three  months  of  tho  date  of  such 
decision  the  Council  should  consider  it ;  the  Council  might 
approve  or  disapprove,  or  demand  a  referendum  ;  it  had 
to  arrange  to  obtain  a  decision  from  the  Divisions  within 
eight  weeks  of  its  meeting,  and  each  Division  bad  to  hold 
a  meeting  within  four  weeks  of  the  Council's  decision  and 
transmit  the  result  of  such  meeting  to  the  Council.  He 
suggested  that  the  period  be  shortened  by  the  use  of  the 
postal  referendum,  by  rei|uiring  that  the  decision  of  the 
Representative  Body  should  be  considered  by  the  Council 
within  one  month  of  the  date  of  the  Representative 
Meeting,  that  the  Council's  decision  should  be  referred  to 
the  Divisions  within  one  week,  and  that,  also  within  one 
week,  the  secretary  of  each  Division,  warned  by  early 
notice,  should  be  compelled  to  call  a  meeting.  A  further 
suggestion  was  that  there  should  be  two  statutory  meetings 
of  the  Representative  Body  each  year. 

On  the  proposition  of  Dr.  C.  J.  Palmer,  it  was  agreed  to 
refer  the  matter  to  the  Council  for  consideration. 

Progress  of  the  Association. 
Dr.  B.  R.  FoTHEBGiLL  had  a  long  rider  on  the  agenda 
containing  proposals  to  secure  tho  further  progress  of  the 
Association    in    contideuoe,    influence,    and    membership. 
Among  his  suggestions  were: 

(1)  The  issue  to  members  of  a  registered  newspaper,  apart 
from  tlie  Journal,  which  would  deal  with  medioo-pohtical  and 
medico-sociologicaJ  subjects ;  (2)  a  system  of  greater  devolution 
of  responsibilities  and  duties  in  the  medical  department,  with  a 
linking  upof  individual  members  with  the  head  oiFice ;  (3)  the 
encouragement  of  co-operation  in  niedico-pohtical  and  medico- 
scientific  sul)jects  witli  recognized  medical  societies;  and 
(4)  the  further  development  ol  the  Urganizatiou  Stanihng 
Coramittfie  by  an  extension  of  its  reference  and  an  increase  of 
its  usefuluess. 

He  said  that  tho  matter  had  been  under  consideration  for 
some  months,  but  those  concerned  thought  that  an  ex- 
pression of  opinion  from  that  meeting  would  strengthen 
the  hands  of  tho  Council.  The  postal  vote,  in  place  of  the 
circumlocutory  methods  of  reference  to  Divisions,  was 
strongly  urged  in  the  provinces. 

Mr.  Bishop  Harman  moved  as  an  amendment : 

That  during  the  ensuing  year  the  Council  of  the  Association 
shall  make  a  scrutiny  of  the  existing  central  and  local 
machinery  of  the  Associatiou  and  the  rules  governing  tlie 
same  with  a  view  to  the  discovery  of  the  possible  defects 
and  deficiencies  and  correction  of  the  same,  and  report  with 
reoommendationa. 

The  Chairman  of  Council  said  that  if  it  was  proposed 
to  enter  into  all  the  details  of  the  work  of  the  Association 
aul  examine  all  its  possibilities  it  would  be  a  big 
business.  But  Dr.  Fothergill'a  motion  presumably  meant 
altering  the  articles  of  association. 

Dr.  U.  E.  Haslip  remarked  that  if  the  ideas  of  the 
Propaganda  Subcommittee  which  Dr.  Fothergill  and  Mr. 
Harman  had  voiced  were  really  to  bo  carried  out  it 
meant  much  labour  for  the  body  to  which  it  was  entrusted. 
He  did  not  wish  to  say,  however,  that  it  should  not  be  done, 
and  he  went  further,  and  thought  that  it  was  open  to  the 
Council  to  consider  very  seriously  the  views  which  had 
been  put  forward. 

Mr.  Bishop  llarmaii's  amendraeiit  was  carried,  and  was 
further  agreed  to  as  tlie  substantive  motiou. 


SCIENCE  COMMITTEE. 

The  Chairman  ok  Council  moved  approval  of  tho 
annual  and  supplementary  reports  of  Council  tinder  tho 
heading  "  Science,"  and  this  was  agreed  to  without 
discussion. 

MEDICAL,  ETHICS. 
Dr.  M.  G.  Biggs,  Chairman  of  tho  Ethical  Committee, 
moved  approval   of   the   annual   report  of   Council   under 
"Medical  Ethics,"  and  this  was  agreed  to.     On  his  motion 
also  the  report  of  tho   Council  as  to  the  revision  o£  the 
ethical  rules  of  procedure  was  received,  and  the  rales  were 
approved.     Ho  further  moved  : 
That  all  Divisions  and  Branches  in  the   British  Islands*  be 
urged  to  adopt  tlie  revised   rules  governing   procedure  iu 
ethical  matters  as  approved  by  the  Representative  Body, 
1919,   without    niorlification,   and    iu   substitution    for  any 
ethical    rules  now  in  use  by  the   Divisions  and  Branches 
respectively;  and  that  the  British  Medical  Association  will 
not,  after  December  31st,  1919,  accept  responsibility  for  any 
ethical  proceedings  undertaken  or  conducted  by  a  Branch 
or  a  Division  otherwise  than  in  strict  accordance  with  the 
new  ethical  rules,  which   must  be   duly  adopted   by  such 
Branch    or    Division    before    any    such    proceedings    are 
commenced;  and  that  a  copy  of  this  resolution  be  forth- 
with   sent    to    every  Branch    and    Division  Secretary   by 
registered  A.R.  post. 

This  was  agreed  to  without  discussion. 

MEDICO-POLITICAL. 

Bemuneration  for  Medical  Services. 

Mr.  E.  B.  Turnjeu,  Chairman,  Medico- Political  Com- 
mittee, moved  approval  of  the  annual  report  of  Council 
under  the  heading  "  Medico- Political." 

Dr.  W.  Douglas  (Maidstone)  moved  an  amendment 
putting  foward  the  view  that  tho  fees  offered  under  the 
recent  Midwives  Act  are  inadequate. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  said  it  seemed 
as  if  Scottish  practitioners  were  going  to  be  forced  without 
discussion  to  accept  the  English  scale. 

It  was  agreed  to  instruct  the  Council  to  approach  tlia 
authorities  with  a  view  to  an  increase  iu  the  scale  of  mid- 
wifery fees,  such  fees  being  declared  to  be  inadequate. 

Several  other  motions  on  this  part  of  the  agenda  dealt 
with  remuneration,  and  Dr.  R.  C.  BuiST  moved  that  all 
these  bo  referred  to  the  Council  for  consideration  and 
action.     This  was  agreed  to. 

Postal  Medical  Officers. 

Dr.  J.  Patton  (Gateshead)  referred  to  the  grievancea 
of  postal  medical  officers,  who  received  a  capitation  fee  up 
to  this  year  of  8s.,  now  increased  to  93.,  this  poor  addition 
coinciding  with  added  responsibilities,  because  many  postal 
servants,  in  consequence  of  war  damage,  now  needed  much 
more  attention. 

Dr.  C.  H.  Panting  asked  by  whose  authority  the  Postal 
Medical  Of&cers'  Association  had  refused  cooperation. 
Mr.  Turner  replied  that  an  official  letter,  signed  by  the 
secretary,  conveyed  a  refusal  to  co-operate.  The  Com- 
mittee then  tried  to  get  details  of  grievances  from 
individual  officers. 

The  Medical  Secretary  said  that  the  Association  had  a 
grievance  here  against  both  postal  officers  and  its  own 
divisional  secretaries.  Many  attempts  had  been  made, 
through  the  Journal  and  by  letters  to  divisional  secre- 
taries, to  get  information,  but  these  had  failed.  He  was 
told  that  the  position  of  postal  medical  officer  was  jealously 
guarded  by  the  man  who  had  it,  and  in  such  demand 
when  vacant  that  it  was  impossible  to  put  up  anything  like 
a  fight  on  this  matter. 

Mr.  Turner  promised  that  another  attempt  would  be 
made  to  secure  the  necessary  information  and  action. 

The  Brilish  Federation  of  Medical  and  Allied  Societies 
(formerly  the  Medical  Pa/rliamentanj  Committee). 

Mr.  Turner  then  moved  approval  of  the  report  of  the 
Council  upon  the  invitation  to  the  Association  to  join 
the  Medical  Parliamentary  Committee. 

Sir  Jenner  Vekrall,  who  had  attended  the  conference 
called  by  the  Committee  on  May  7th,  said  that  the  Council 
had  decided  not  to  send  a  representative  to  the  later  con- 
ference on  July  11th,  but  at  the  same  time  had  informed 
the  Committee  that  its  action  was  subject  to  the  approval 
or  otherwise  of  the  Representative  Body. 

Dr.  Fothergill  moved: 

I'iiat  the  liepresentative  Body  of  tlie  British  Medical  Asso- 
ciation,    whilst    declining    the    invitation    of    the    British 
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Federation  of  Medical  and  Allied  Societies,  takes  this 
opportunity  to  reaffirm  its  adopted  policy-namely.  at  all 
times  to  be  willing  to  co-operate  with  bodies  representa- 
tive of  sections  of  the  medical  professiun  and  allied 
societies,  either  individually  or  collectively;  it  cannot  dis- 
regard, however,  the  fact  that  its  constitution  and  organiza- 
tion are  such  that,  if  loyally  supported  by  the  whole  medical 
profession,  it  is  in  a  position  to  carry  successfully  into 
effect  all  the  aims  and  objects  of  the  Federation,  and  there- 
fore to  merge  in  any  way  its  individuality  in  the  Federation 
as  suggested  would  only  tend  to  defeat  the  objects  for 
which  the  British  Medical  .Association  hasexisted  since  1832. 

lie  said  that  the  report  of  the  late.st  conference,  as  given 
in  the  Journal  of  July  19th  (p.  86).  showed  that  the 
Federation  had  gone  a  considerable  way  towards  organizing 
itself  by  means  of  a  powerful  and  representative  e.Kccutive 
committee.  Therefore,  the  .\ssociatiou  sliouKl  not  send 
to  this  body  a  simple  negative,  but  some  resolution  of  a 
reasoned  nature.  If  the  whole  profession  loj'ally  supported 
the  IJritish  Medical  .Association  the  need  for  such  a  federa- 
tion would  not  exist,  but  if  the  -Association  included 
numbers  of  dissatisfied  individuals  complaining  that  they 
could  not  get  it  to  do  what  they  wanted,  and  if  at  the 
same  time  there  was  another  powerful  body,  with  plenty 
of  money  behind  it.  which  claimed  to  be  the  spokesman 
for  all  the  societies  and  bodies — forty-seven  at  present — 
which  had  sent  in  adherence,  it  woidd  obviously  be  an 
important  matter  for  the  Association  to  consider.  The 
Association  ought  to  make  it  plain  that  it  could  carry  into 
effect  all  the  objects  of  the  new  Federation. 

Tlie  Chairmak  of  Cocxcil  supported  Dr.  FothwgiU's 
arguments.  The  body  of  which  they  w^ere  speaking  estab- 
lished itself  on  very  modest  lines  as  the  Medical  Parlia- 
mentary Committee.  Its  ostensible  object  was  to  deal 
with  members  of  Parliament,  and  possibly  to  assist  in  the 
iiclection  of  parliamentary  candidates  and  endeavour  to 
Kccure  their  return.  It  had  now  gone  further,  and  was 
jiioposing  by  this  latest  development  practically  to  take 
up  all  the  work  done  by  the  British  Medical  .\ssociation. 
He  thought  this  was  a  case  in  which  those  who  were  not 
wilh  them  were  against  them.  The  body  was  certainly 
not  formed  for  the  purpose  of  assisting  the  British  Medical 
Association.  No  very  full  report  was  available  as  to  what 
its  object  was,  but  the  development  of  its  organization 
showed  clearly  what  it  had  in  mind,  and  ho  hoped  that 
the  .Association  would  uphold  the  decision  not  to  join  a 
body  in  which  its  identity  would  be  sunk. 

Jlr.  Bisnoi'  Harman  agreed  with  the  sense  of  the 
resolution,  but  it  was  not  plain  and  sinijile  enough  to 
meet  the  circumstances.  He  moved  that  the  Association 
simply  decline  the  invitation  inasmuch  as  it  was  itself  in 
■a  position  to  carry  into  effect  all  the  aims  and  objects  of 
the  Federation.  It  had  done  so  in  the  past,  and  would  do 
no  in  the  future.  He  himself  had  watched  the  chamelion- 
llkc  antics  of  this  Federation. 

Dr.  C  P.  Ijanki;ster  seconded  Mr.  Bishop  Harman's 
amendment,  which  he  thought  clear  and  concise. 

Dr.  C.  BuTTAR  (honorary  secretary  of  the  now  Federation) 
expressed  gratitude  to  Dr.  Fothergill  for  the  way  in  which 
lie  had  moved  his  resolution.  Ho  wished  to  emphasize 
three  things:  the  need  of  the  hour;  the  way  in  ^vhich  the 
Medical  Parliamentary  Committee  (as  he  would  still  call 
it)  would  meet  that  need ;  and  the  fact  that  it  did  not 
interfere  with  the  position  or  prestige  of  any  other  body. 
Dr.  Fothergill  had  urged  that  the  unity  of  the  profession 
ought  to  bo  attained  through  the  British  Jfedical  .Associa- 
tion. But  in  the  present  temper  of  the  profession  was  tliat 
possible '.'  lie  was  afraid  that,  for  some  reason  or  other, 
there  was  enough  dissatisfaction  to  prevent  tlie  Association 
within  any  reasonable  period  attaining  some  measure  of 
professional  unity.  In  those  circiniistances  there  were  two 
possibilities  before  the  .Association.  Either  it  could  con- 
tinue to  assert  that  it  represented  the  medical  profession — 
and  up  to  a  point  that  was  true — or  it  could  recognize 
frankly  the  other  position,  that  it  could  not  bo  .said  tuUj' 
to  represent  the  profession,  and  this  second  alternative 
would  leave  the  way  open  for  the  attempt  to  find  some 
rallying  point  from  which  that  unity  might  be  achieved. 
The  Medical  Parliamentary  Committee  existed  for  the  pro- 
motion of  a  round  table  at  which  the  bodies  would  be  able 
to  meet  and  to  exchange  ideas  on  subjects  which  affected 
thoiii  either  corporatoly  or  as  individual  medical  men ;  it 
would  also  establish  a  kind  of  reference  library  wherein 
would  bo  accumulated  the  records  of  the  actions  of 
the  Govcrnmeut  and  various  authorities,  also  the  opinions 
of    the    several    bodies    which    constituted    it.      From 


this  source  information  would  go  out  when  required 
to  any  of  the  constituent  bodies,  who  would  be  able  to 
regulate  their  action  in  accordance  with  the  attitude  of  tho 
(rovernment  and  the  opinions  expressed.  Ho  sincerely 
hoped  that  the  Medical  Parliamentary  Committee  would 
never  indulge  in  the  pastime  of  sending  deputations  to 
Government  departments.  The  profession  was  repre- 
sented by  a  vast  number  of  bodies,  some  of  which  were 
medico-political  in  their  activities,  but  there  were  only  two 
bodies  to  his  mind  which  ought  to  lead  such  deputations — 
the  Koyal  Colleges  and  the  Uritish  Medical  .Association. 
The  organization  of  tho  Association  satistied  him  beyond 
measure,  covering  as  it  did  the  entire  country-.  But  ho 
hoped  the  Association  might  .see  its  way  eventually  to  help 
this  other  body  and  thereby  bring  itself  into  connexion 
with  the  views  of  people  some  of  whom  had  been  anti- 
liathetie  to  its  own  activities.     (.Applause.) 

Dr.  C.  O.  Hawthorne  said  that  the  position  was  one  oE 
extreme  simplicity,  and  he  would  have  been  inclined  to 
deal  with  it  on  a  perfectly  plain  issue.  As  they  would 
have  expected,  Dr.  Fothergill  had  wished  to  be  polite,  but 
what  he  was  going  to  say  to  this  British  Federation  of 
Medical  and  Allied  Societies  was  in  substance  what  the 
Council  had  already  said.  Tho  so-called  Federation  came 
into  existence  at  a  meeting  in  Steinway  Hall,  and  in  tho 
course  of  a  very  little  time  they  heard  that  the  committee 
then  formed  was  calling  itself  the  Medical  Parliamentary 
Committee.  Now  the  Medical  Parliamentary  Committee 
had  disappeared,  and  they  encountered  the  British  Federa- 
tion of  Medical  and  .\llied  Societies.  This  was  an  organiza- 
tion which  was  not  born  great.  It  sought  to  achieve 
greatness  by  calling  itself  the  Medical  Parliauientary 
Committee;  aud  now  someone  had  thrust  greatness 
upon  it  by  calling  it  the  British  Federation.  (Laughter.) 
When  that  committee  was  formed  it  gave  a  dis- 
tinct pledge  that  nothing  would  be  done  until  tho 
scheme  it  evolved  was  submitted  to  another  meeting 
of  the  profession.  That  was  nine  or  ten  months 
ago,  and  the  British  Federation  had  never  yet  appeared 
before  its  constituents  to  ask  any  approval.  It  liad 
entertained  medical  members  of  Parliament  to  dinner.  It 
had  appointed  an  expert  lobbyist.  .And  it  had  threatened 
to  send  a  deputation  to  the  Prime  Jlinister.  (Laughter.) 
A  representative  was  sent  to  the  Steiuway  Hall  committee 
by  a  body  calling  itself  the  Scottish  Universities'  Parlia- 
mentary Association.  .A  few  months  before  the  general 
election  there  appeared  a  statement  in  the  press  that 
a  Scottish  Universities'  Parliamentary  Association  had 
been  formed,  and  that  its  address  was  37,  Kussell  Square. 
Loudon,  wliich  was  the  home  of  the  Koyal  Institute  of 
Public  Health,  a  body,  again,  with  its  representative  on 
tho  Steiuway  Hall  committee.  The  Koyal  Institute  of 
Public  Health  was  directed  by  Professor  AV.  K.  Smith,  and 
by  a  coincidence  he  was  elected  as  the  particular  candidate  ' 
of  the  Scottish  Universities'  Parliamentary  .Association  I 
(Laughter.)  Hero  were  two  entirely  separate  bodies* 
worshipping  in  the  same  temple  aud  bowing  down  to  tho 
.same  idol.     (Laughter.) 

Mr.  Bishop    Harman's    amendment  was  lost,  aud    Dr. 
Fothergill's  motion  was  carried  with  a  few  di.'^sentieuls. 

Co-operalion  with  other  Societies  in  iledico-rolitical 

Aclivitij. 
Dr.  Fothergill  moved,  at  a  later  stage  : 

That  it  be  an  iu.structiou  to  ihe  Council  to  appoint  a  com- 
mittee, formed  of  nominated  members  of  sucli  medical  an>i 
allied  societies  as  shall  bo  selected  by  the  Council,  to  which 
reference  should  be  made  in  order  to  obtain  the  opinions  ot 
the  various  societies  and  so  ensure  co-operation  in  dealiu({ 
with  medical-political  subject?. 

Dr.  J.  K.  Drevki;  seconded.  Dr.  Brackkkbcrv  suggested 
tliat  the  matter  be  reterred  to  the  Couucil.  There  had 
been  sitting  for  some  weeks  a  conference  of  various  botlies, 
called  by  the  British  Medical  .Vssociation  :  this  coufereuco 
Iiad  not  becu  able  to  report  to  that  meeting,  but  it  wa.s 
reporting  to  the  meeting  of  the  Couucil  on  the  morrow, 
aud  it  would  be  well  to  await  that  report  before  passing  a 
resolution  of  this  kind. 

Dr.  FoTHKRoii.L  agreed  to  make  it  a  reference  to  tha 
Couucil. 

.Mepilal  Kkpukskntation  in  Parliament  Funi>. 
Mr.  Bishop  Harman,  as  Chairman  of  tho  Parliaiucutary 
Elections  Committee,  moved  approval  of  the  annual  report 
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of  the  "  Medical  Representation  in  Parliament  Fun3."  He 
said  that  the  attempt  had  been  on  the  whole  very  sue- 
cesshil,  bnt  stronger  support  umst  be  forthcoming  from 
tlie  Divisions.  The  three  or  four  areas  which  had  been 
most  active  were  those  in  which  there  was  one  man  who 
took  a  keen  personal  interest  in  putting  the  matter  through. 
The  report  was  approved. 

Membership  of  Local  Public  Bodies. 

Mr.  Turner  moved  a  resolution  instructing  the  Council, 
in  view  of  the  necessity  for  adequate  medical  representa- 
tion on  local  bodies,  to  take  all  necessary  steps  to  urge 
the  various  Divisions  to  bring  before  the  members  the 
need  for  serving  on  such  bodies  when  possible. 

Mr.  Kdssell  Coombe  said  that  from  his  experience  of 
county  councils,  the  only  proper  method  was  to  secure  the 
adequate  co-option  of  medical  men. 

Dr.  Brackenbury  said  that  there  was  no  eo-option  on 
county  councils  save  for  the  chairs  of  aldermen,  and 
aldermen  were  mostly  selected  from  among  the  councilloi-s. 
Medical  men,  in  order  to  obtain  their  proper  place  in  public 
affairs,  must  be  prepared  to  stand  for  election,  and  this 
was  by  no  means  so  hopeless  as  Mr.  Russell  Coombe  liad 
suggested.  Dr.  C.  E.  S.  Fleinming,  who  had  recently 
been  elected  to  the  Wilts  County  Council,  was  a  witne.s8 
to  the  contrary. 

The  motion  was  agreed  to. 

HOSPITALS. 

Payment  of  Voluntary  Hospital  Staffs  for  Treatment 

of  ex-Service  Men. 
Lient.-Colonel  Bolam,  in  the  absence  of  the  Chairman 
of  the  Hospitals  Committee,  moved  : 

That  in  the  light  of  the  past  year's  experience  of  the  working 
of  Minute  118  of  the  Annual  Representative  Meeting,  1918 
(as  to  hospital    treatment,    either    as    in-patients    or   out- 
patients, for  discharged  soldiers  and   sailors  for  whom  a 
public  authority  is  liable),  the  Representative  Body  is  of 
opinion  that,  in  the  case  of  the  larger  hospitals,  not  less 
than  25  per  cent,  of  the  amount  liiid  to  the  institution,  and 
in  the  case  of  the  smaller  hospitals  not  less  than  15  per  cent, 
of  such  amount,  should  be  placed  at  the  disposal  of  the 
medical  staff. 
Dr.   G.  Parker  thought    it    not  desirable  to  make  the 
resolution  the  policy  of  the  Association,  but  rather  to  make 
it  the  aim    towards    which    they    worked.     Mr.   Albert 
Lucas  supported  Dr.  Parker. 

Dr.  .J.  W.  Bone  (Bedford)  spoke  in  support  of  an  amend- 
ment by  Mid-Cheshire : 
That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  diseases  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should 
be  adequately  remunerated. 
This  was  agreed  to,  and  the  remainder  of  the  report 
under  "  Hospitals  "  was  approved. 

SCOTLAND,  IRELAND,  AND  OVERSEAS 
BR.\NCHES. 
Dr.  J.  R.  Deever.  Chairman  of  the  Scottish  Committee, 
moved  approval  of  the  report  of  the  Council  under  the 
heading  "  Scotland,"  and  in  the  absence  of  representatives 
from  Irish  and  Overseas  Branches,  the  Chairman  op 
Council  moved  approval  of  the  reports  under  those 
Leadings,  and  this  was  agreed  to. 

ELECTIONS. 

The  Medical  Secretary  announced  the  following  results 
of  elections : 

Chairman  of  lievres&titative  Meetings  :  Dr.  T.  W.  H.  Gajistang. 

Deputy  Chairman  of  Representative  Meetings:  Lieut. -Colonel  R. 
Wallace  HENny. 

Treasurer :  Dr.  G.  E.  Haslip. 

Twelve  Members  of  Council  elected  by  Group  Representatives. 
Dr.  A.  C.  Farquharson,  M.P.,  North  of  England,  North  Lancashire 

and  South  Westmorland,  Yorkshire. 
Dr.  I.  W.  Johnson,  Lancashire  and  Cheshire. 
Dr.  Adam  Fulton,  P^ast  York  and  North  Lincoln.  Mid!and.  Cambridge 

and  Hnntingdon,  East  Anglian.  South  Midland. 
Dr.  H.  C.  Mactieb.  Birmingham.  Staffordshire,  North  Wales,  Shrop- 
shire and  Mid  Wales.  South  Wales  and  Monmouthshire. 
Mr  N.  BisBOP  Hahman,  Metropolitan  Counties  (Inner  Group). 
Dr.  J.  .\.  P.  Babnes,  Metropolitan  Counties  (Outer  Group). 
Dr.  W.  Johnson  Smyth,  Bath  and  Bristol.  Gloucestershire.   West 

Somerset,  Worcestershire  and  Herefordshire,  Dorset  and  "West 

Hants.  Bouth-Eastern.  Wiltshire. 
Dr.  E.  B.  FoTHEnoiLL,  O.'sford  and  Beading,  Surrey.  Southern,  Sussex. 

Kent. 
Dr   c.  M.  Pearson.  Aberdeen,  Northern  Counties,  Dundee,  Perth. 

Edinburgh,  Fife. 


Dr.  C.  B.  RoBEBTBON.Giasgowand  West  of  Scotland.  Border  Counties, 

Stirlini;. 
Dr.  J.  S.  l>ARLisa.  Munster.  Ulster. 

(There  was  no  nomination  for  tbeConnauyht.  Leinster,  and 
Bouth-Eastern  of  Ireland  Group.) 

Fonr  Members  of  Council  under  Btj-law  4r,{l)  an'l  SO.  XI. 
Dr.  U.  L.  Lanodo.nDown.  Mr  E.  B.  Tuknkr 

Mr.  Albert  Locas.  SirJKNSKu  VEiatALL. 

il'hero  were  five  nominations.) 

Six  Members  of  Inf'Urance  Arts  Committee. 
Dr.  H.  G.  Da:n.  Dr.  J.  Divink,  Dr.  E.  U  Fothkugill,  and  Dr.  Cuaw- 

FORD  Treasure.  England  and  Wales. 
Dr.  J.  UUNTEB.  Scotland. 

INo  nomination  from  Ireland.) 

Four  Nominations  bv  the  Association  for  tite  forlhcomina 
Gene'ul  Medical  Comieil  Election. 
Lieut.-Colonel  U.  A.  Bolam  (Newcasllo). 
Dr.  J.  A.  Macdonald  ITnunton). 
Mr.  E.  B.  TcRNEii  (London), 
fcir  Jenner  Verrall.  LL.D.  (Bath). 

The  Chairman  pointed  out  that  it  was  expected  that  all 
loyal  members  of  the  Association  would  support  in  their 
own  constituencies  and  among  their  friends  the  four  candi- 
dates selected  by  the  Representative  Meeting  for  direct 
representation  of  the  profession  in  England  and  Walea 
upon  the  General  Medical  Council.     (Hear,  hear.) 

Lieut.-Colonel  Wallace  Henry  expressed  his  thanks  for 
the  honour  done  him  in  electing  him  Deputy  Chairman. 
His  regret  was  that  a  better  man,  Dr.  A.  C.  Farquhaisou, 
M.P.,  had  been  ousted  in  the  contest. 

The  minutes  having  been  read  and  approved, 

Mr.  E.  B.  Turner  moved  a  vote  of  thanks  to  the  Chair- 
man of  Representative  Meetings,  which  was  seconded  by 
Lieut.-Colonel  Wallace  Henry,  and  carried  with  acclama- 
tion. 

Dr.  Garstang,  in  reply,  said  that  he  believed  he  had  been 
out  of  order  oftener  than  anybody  else  in  the  meeting;  but 
he  had  only  one  defence — the  meeting  had  got  through  its 
agenda,  and  there  had  not  been  a  cross  word.    (Applause.) 

Dr.  C.  O.  Hawthorne  moved  a  vote  of  thanks  to  the- 
.staff  of  the  Association,  by  whom  the  successful  conduct  of 
the  business  had  been  ensured.  This  also  was  carried  by 
acclamation,  and  was  acknowledged  by  the  Medical 
Secretary. 

The  proceedings  then  concluded. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midl.\nd  BR.iNCH :  Buckinghamshire  Division.— 
Dr.  Arthur  E.  Larking,  .Secretary  (Stoueleigh  House,  Bucking- 
ham), gives  notice  that  a  meeting  of  the  Buckinghamshire 
Division  will  be  held  at  the  Borlase  Grammar  School,  Marlow, 
on  Thursday,  August  7th,  at  2.30  p.m.  After  the  usual  business, 
addresses  will  be  given  by  Major  L.Joyce,  E.A.M.C.,  on  "Recent 
methods  of  investigating  diseases  of  the  genito-urinary  tracts," 
and  by  Dr.  O.  F.  Leytou  on  "  Diabetes  in  children."  Tea  will  be 
provided  by  Marlow  members  in  the  grounds  or  cloisters  of  the 
Borlase  School  at  4.30  p.m.  Lunch  (price  3s.  6d.)  will  be 
supplied  at  the  Greyhound  Hotel  at  1.30  p.m.  Members  pro- 
posing to  attend  the  tea  and  lunch  are  requested  to  notify  Dr. 
Dunbar  Dickson,  of  Marlow,  two  days  beforehand,  also  how 
many  visitors  will  accompany  them. 

East  York  and  North  Lincoln  Br.anch.— Mr.  H.  L.  Evana 
(101,  Princes  Avenue,  Hull) gives  notice  that  the  annual  meeting 
of  the  East  York  and  North  Lincoln  Branch  will  be  held  in  the 
Board  Room  of  the  Hull  Royal  Inlirmary,  on  Friday,  August 
8th,  at  4  p.m.  Business  :  Annual  report,  financial  statement, 
etc.  The  President-elect,  Dr.  J.  Divine,  who  has  chosen  for  hia 
address  "The  immediate  future  of  the  medical  profession," 
will  entertain  members  at  tea  after  the  meeting. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Birtlis,  Marriages,  atui 
Deaths  is  f>s,^  which  sum  should  be  forwarded,  with  tlte  notice 
not  later  tlum  the  first  post  on  Wednesday  nwrning  in  order 
to  ensure  insertion  in  the  current  issue. 

births. 
'  Fbbguson.— On  July  23rd,  at  Saxstead.  Marshall's  Road.  Sutton,  the 
wife  of  John  Ferguson,  M.B.,  B.S.Lond.,   Park  Boad,  Cbeam, 
Surrey,  cf  a  son. 
Harbison. — On  July  Ifitb,  at  Hazelwood,  Haslingden.  Lanes,  to  Mrs. 

and  Dr.  J.  A.  Harrison.  M.B.,  O.B.E.,  a  son. 
Willan.— On  the  25th  July.  1919.  at  23.  Claremont  Place,  Newcastle- 
upon-Tyne,   to    Dorothy   in^e   Shawyer),    wife  of    R.  J.  Willan, 
M.V.O.,  F.R.C.S.,  a  daughter. 

DEATHS. 
Ellis.— On  May  I6th,  at  Bhyllech.  Pwllheli,  North  Wales,  suddenly, 

I'hilip   Mackay   EUls.  Major-General  A.M.S.tret.),    (P.B.B.,  J.P.. 

County  Director  B3.C.S..  Carnarvonshire,  aged  64. 
Hubbard.— On    July  23rd,    Daniel    Lovett.    M.B..    dearly   beloved 

husband  of   Margaret   (Daisy)   Hubbard,   daughter  of   the  late 

E.  C.  Fernihooeta,  Elsa. 
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Effect    of    the  National   Insurance    Bill    raising    the 
Income   Ijiniit. 

In  reply  to  m.an}'  iuriuiiies  as  to  the  po.sition  of  por.son.H 
WHO  aire  btouf^lit  iulo  iusurauce  by  the  iccuut  Natioual 
Insuraucc  Bill  uiowan  Act),  the  following  oliicial  .statement 
La.s  been  received  fiom  the  Miuistiy  of  Health  : 

The  cfl'ect  of  the  proviso  to  subsection  (1)  of  clause  1  of 
the  bill  is  tliat  any  person  whose  rate  of  retuunpratiou 
t!X-jcecls  £160  a  j'car  and  does  not  exceed  £250  niaj'  apply 
for  a  certificate  of  exemption  which  will  relieve  him  from 
auy  deduction  from  his  wages,  though  his  employer  will 
be  reipiired  to  pay  the  employer's  share  of  the  coutribu- 
tion,  as  in  the  ease  of  other  exempt  persons.  In  other 
■words,  any  per.son  wlio  comes  within  the  scope  of  the  hill 
may,  if  he  wishes,  apply  for  exemption  provided  that  he 
makes  such  a|)i)lieation  liefore  .Tanuary  1st,  1920,  or  such 
lat^-r  date  as  the  Minister  may,  in  any  particular  case, 
allow.  It  is  not  necessary  for  a  person  who  applies  for 
CKCinption  under  this  proviso  to  i>rove  anything  beyond 
the  fact  that  his  rate  of  remuneration  lies  between  the 
lituits  indicated.  So  long  as  application  is  made  within 
the  period  named  in  the  proviso,  the  applicant  has  an 
absolute  right  to  a  eertiticate  wilhoiU  reference  to  whether 
he  has  a  right  to  exemption  on  any  of  the  otiier  grounds 
act  out  in  Section  2  of  the  1911  Act,  or  Section  5  of  the 
1953  .\et. 

U  should  be  added  that  under  proviso  {!>)  to  Section  9  (1) 
of  the  1913  Act,  an  exempt  person  whose  total  income  from 
all  sources  exceeds  £160  a  year  is  reipiired  to  make  his 
own  arrangements  for  receiving  medical  attendance  and 
treatment.  It  follows  from  this  that  persons  coming 
within  the  scope  of  the  new  bill  who  exercises  the  right 
to  claim  exemption  will  automatically  become  "  own 
ammgers,"  and  doctors  will  not  be  requii'cd  to  t.ake  them 
a.s  ordinary  paiu'l  jialients,  except  in  the  case  of  the  very 
Bniall  niiinber  of  persons  whoso  rale  of  remuneration 
c.tceeds  £160.  but  who,  by  reason  of  their  employment 
being  a  part  time  employment  only,  have  not  an  income 
exceeding  £160.  The  nunibtr  of  such  persons  is  so  small 
as  to  be  negligible. 

Restriction  on  Sale  of  Intoxicatintf  Liquor. 

The  memorial  to  His  Majesty's  tioverunient.  adopted 
by  tho  I'ouncil  of  the  British  -Aledical  Association  as 
announced  in  its  .Supplenientarj'  Report,  has  now  been 
circulated  to  Divisions,  and  members  are  invited  to  sign  it. 
Tho  memorial  is  in  the  following  terms: 

In  view  of  tho  gre.at  advantages  to  the  efliciency  and  wcll- 
bein^;  of  Iho  natioji  and  to  public  health  and  order  which  liiwo 
followcil  the  restrictions,  placed  on  the  sale  of  intoxicating 
liquor  iluriiig  llio  wsir,  tho  undersigned  earnestly  rei|uest  Ilia 
Mttjosty's  (lovernmcnt  to  maintain  reasonable  restrictions 
until  u  porinanent  measure  of  reform  has  been  enacted  by 
Parliament. 

State   Medical    Service. 

In  the  report  of  tlie  recent  I'onl'eienee  of  l^ocal  Medical 
and  I'anel  fommittees,  published  in  the  Si'PI'I.kmi-'NT  o£ 
laly  26tb,  tliero  was  a  brief  recoidof  tlie  motion  by  .Surrey 
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objecting  to  a  vrLoIetime  salaried   State  medical  .service 

(p.  35).     The  wording  of  tho  resolution  as  moved  by   Dr. 

Thornton  of  Surrey  and  carried  by  the  Conference  ncmina 
contradiccntc  was  as  follows  ; 

That  this  Conference  objects  to  any  sHggestion  that  the  Stato 
should  further  interfere  between  the  medical  profession  and 
the  geneial  public  by  the  estaWishment  of  a  whole-tima 
salaried  State  medical  service. 


ANNUAL   GENERAL    MEETING. 

The  eightysevonth  .Annual  General  Meeting  of  tho  Britisll 
Medical  Association  was  held  in  the  Connaught  Rooms, 
London,  at  2  p.m.,  on  Friday.  July  25tb.  Sir  C'lii  foui> 
Allbutt,  K.C'.B.,  1''.R..S.,  President  of  the  Association,  was 
in  the  chair. 

Tho  Financial  Secretary  and  Rusiness  Manager  read  tho 
notice  convening  tho  meeting,  and  also  the  minutes  of  tho 
last  Annual  Meeting,  which  were  confirmed. 

Thk   I'residkntsiiip. 

The  Chairman-  of  Councii,  announced  that  the  Repre- 
sentative Meeting  had  re-elected  Sir  Clifford  Allbutfc 
President  of  the  .Vssociation  for  1919-20.     (Applause.) 

Sir  CLiFFoun  Ali.hi'tt  said  that  he  greatly  appreciated 
this  continued  honour,  and  thanked  the  members  for  their 
cordial  reception  of  him  that  day. 

Ai't'OixTMENT  c\y  .\uiuroKs. 

The  Chairman  ok  Councii.  then  proposed  that  Messrs. 
Price,  Waterhouse,  and  Company  be  reappointed  auditorn 
of  the  Association.  He  said  that  the  remuneration  fixed 
last  year  was  150  guineas,  but  tho  Council,  which  bad  tho 
right  to  act  during  the  interim,  had  found  it  necessary  t3 
advance  the  remuneration  to  200  guineas;  aud  accordingly, 
in  moving  the  appointment  of  the  auditors,  he  moved  also 
that  their  remuneration  be  200  guineas. 

Dr.  T.  R.  Rradshaw  (Liverpool)  seconded,  aud  tlic  pro- 
position was  agreed  to  ncminr  conlratlicenlc. 

This  concluded  tho  biHiii  -  f  the  .\nuual  Gcuoral 
Meeting. 

CONFERENCE  OF  IIONOUAKY  .SECRETAUIE.S. 

.A  CoNtEKENOK  of  Honorary  Secretaries  of  Divisions  aud 
Branches  of  the  British  Medical  .Association  was  held  in 
the  Council  Room  at  429,  .Strand,  on  .Tuly  23rd  under  tho 
chairmanship  of  Dr.  R.  C.  Rt'isr  (Dundcoi.  About  ninety 
secretaries  were  present. 

The  Mkiucai,  Skcuktarv  gave  au  address  on  ciui-ent 
topics,  which  was  followed  by  di-scussion.  Dr.  Cox 
expressed  the  genei'al  pleasure  at  meeting  iu  another 
conference  after  live  years  of  abeyance.  The  men  ho 
saw  'n  front  of  him  wore  (ho  backbone  of  the  Association. 
No  amount  of  paid  work  cotUd  ever  compensate  for 
the  loyal  and  devoted  seivlcc  of  the  honorary  oHlcers. 
He  went  on  to  make  certain  suggestions  for  increasing 
the  effectivoncss  of  (he  Association.  The  (cchnical 
toundntion    of    au    organi/atiou    was     ofTectivc    lists     o( 
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members,  and  non-membera,  and  one  of  the  most  im- 
portant things  a  secretary  could  do  was  to  correct  and 
return  tlio  quarterly  list  of  members  and  nou-members 
in  bis  area.  In  a  laryc  Division  tliis  was  a  duty 
•which  ought  to  be  shared  among  the  members  ot  the 
Executive  Committee.  Again  the  Handbook  could  be 
made  a  great  deal  more  useful  if  secretaries  would  send  in 
suggestions.  He  had  been  delighted  in  the  course  of  his 
recent  visits  to  some  centres  to  find  how  very  much  alive 
the  Association  was.  It  had  been  spending  most  of  its 
necessarily  restricted  energies  on  the  work  of  the  country 
during  the  war,  but  it  had  in  front  of  it  a  lease  of  renewed 
vigour  which  would  astonish  their  candid  friends.  Quo 
of  the  essentials  of  local  clUciency  was  the  holding  of 
regular  and  frefjuent  meetings  ;  a  Division  which  met  only 
four  times  a  year  was  working  under  a  groat  disadvantage. 
Pains  should  also  be  taken  to  make  the  agenda  attractive. 
New  members  should  be  made  to  feel  at  home.  More 
attention  should  be  given  to  social  functions.  He  recom- 
mended the  giving  of  a  dinner  to  the  men  who  had  returned 
irom  army  service.  Advantage  should  be  taken  of  the 
new  scheme  ot  Association  lecturers.  Many  of  the  Divi- 
sions did  not  take  enough  interest  in  local  medical  politics, 
that  is,  in  matters  of  medical  interest  affecting  Io3al 
administrative  bodies.  Some  Divisions  had  no  organiza- 
tion rules  ;  others — or  the  same — took  uo  interest  in  the 
Annual  Representative  Meeting,  as  instanced  by  the  lack 
of  motions  from  them  on  the  agenda,  thus  depriving  the 
Association  of  a  source  of  initiative  it  Ijad  a  right  to  ex- 
pect. A  deplorable  thing  to  him  was  the  absence  of 
interest  in  the  election  of  any  liind  of  officer ;  contests 
were  a  healthy  sign.  The  system  of  postal  nomination 
and  voting  might  be  developed.  In  these  and  other  ways 
he  urged  that  more  vigorous  steps  might  be  taken  to 
stimulate  pride  and  interest  in  the  Association. 

lu  the  discussion  that  followed  Dr.  NOY  ScoTT  (Ply- 
mouth) suggested  that  one  reason  for  absence  ot  motions 
from  Divisions  was  that  members  had  the  idea  that 
the  by-laws  were  unchangeable.  Dr.  J.  R.  Ratcliffe 
(Birmingham)  referred  to  co-operative  arrangements 
among  practitioners  of  a  locality ;  in  his  district  each 
medical  man  was  enabled  to  have  two  free  evenings  a 
■week  and  annual  holidays.  Dr.  .1.  M.  MoiR  (Inverness) 
pointed  out  that  while  a  co-operative  system  might  work 
well  in  urban  areas,  it  would  hardly  be  workable  In  the 
north  of  Scotland.  Dr.  Jones  (North  Glamorgan)  thought 
it  would  bo  well  to  call  upon  every  Division  to  hold  meet- 
ings regularly,  at  least  once  every  two  mouths.  Dr.  J.  P. 
Walker  (South  Essex)  emphasized  the  fact  that  the 
membership  of  the  Association  depended  to  a  large  extent 
npon  the  Divisional  and  Branch  Secretaries,  by  whose 
actions — and  not  merely  official  aotions^the  Association 
was  judged.  Dr.  .J.  L,.  LoL'don  (Lanarkshire)  urged  that 
in  the  matter  of  getting  new  members  every  man  on  the 
executive  should  canvass  his  own  district.  Dr.  John 
Hume  (Perth)  wanted  to  know  what  was  the  experience  of 
other  secretaries  with  regard  to  the  voluntary  fund  for 
social  purposes.  Dr.  J.  Stevens  (Edinburgh)  pointed  out 
the  difficulty  of  proper  revision  of  iMts  in  the  larger  cities, 
and  particularly  in  the  teaching  centres  where  many  of 
the  addresses  were  nominal  and  temporary.  Dr.  H.  C. 
Terry  (Gloucester)  said  that  in  his  area  meetings  were 
held  regularly  once  a  mouth,  always  on  the  same  day  of 
the  week,  and  always  followed  by  a  supper.  Mr.  Bishop 
Harjian  (Marylebone)  said  that  one  ot  the  chief  functions 
of  the  Branches  was  to  exercise  influence,  by  deputation 
or  otherwise,  on  local  public  affairs,  and  instanced  what  the 
Metropolitan  Counties  Brauch  iiad  done  in  regard  to  the 
London  County  Council.  Dr.  E.  W.  Squire  (Oxford  and 
Beading)  thought  it  very  important  to  have  a  deputy 
secretary  in  each  Division,  also  to  have  a  great  deal  more 
devolution,  botli  of  responsibility  and  finance.  Dr.  A.  E. 
Larking  (Buckinghamshire)  drew  attention  to  the  small 
number  of  meetings  announced  in  the  JoUKNAli  every 
week,  due  to  the  fact  that  secretaries  did  not  send  in 
notices. 

The  Chairman  of  Council,  in  closing  the  discussion, 
said  that  this  spleutlid  meeting  of  secretaries  showed  what 
keenness  was  in  the  Association.  One  ot  the  best  indices 
to  prosperity  was  the  number  of  meetings  held  locally. 
The  system  of  visits  from  organizing  secretaries  would 
have  to  be  developed.  The  visits  paid  by  the  Medical 
Secretary  recently  had  had  a  great  effect  in  the  country. 
Por  his  own  part  he  would  not  be  satisfied  until 'the 
membership  of  the  Association  was  coterminous  with  the 
profession. 

The  Medical  Secretary,  in  reply,  said  that  this  year 
the  names  of  uon-members  on  the  lists  would  be  printed  in 
larger  type,  and  it  was  hoped  soon  to  have  the  same  type 
for  the  member  lists.     He  quite  understood  that  in  uni- 


versity towns  the  lists  could  not  be  accurately  kept,  but  ha 
urged  that  everywhere  it  should  be  done  as  effectively  aa 
possible.  With  an  organization  of  over  23,000  members  all 
over  the  world  professing  to  represent  the  medical  profes- 
sion generally,  it  was  necessary  to  take  action  in  an  orderly 
and  constitutional  way,  and  make  sure  that  the  Council  and 
Representative  Body  carried  with  them  the  opinion  of  tho 
great  body  of  its  members.  Yet  .the  constitution,  cum- 
brous as  it  might  seem  to  those  who  had  not  studied  its 
working  and  possibilities,  was  such  tiiat  either  prompt  or 
deliberate  action  could  be  taken.  He  demurred  to  the 
suggestion  of  a  paid  secretariat  of  Divisions  and  Branches; 
it  would  be  preferable  to  make  such  allowances  to  secre- 
taries as  would  enable  them  to  secure  more  clerical 
assistance  and  thus  retain  the  honorary  workers  whoso 
enthusiasm  and  status  as  voluntary  workers  were,  in  his 
oi)inion,  invaluable,  and  at  the  same  time  lighten  their 
merely  routine  and  clerical  labours.  He  referred,  in  closing, 
to  the  departure  of  Dr.  James  Neal,  his  loyal  colleague  for 
seven  years. 

On  tho  motion  of  Dr.  Ratcliffe,  seconded  by  Dr.  NoY 
Scott,  a  resolution  was  carried  thanking  Dr.  Neal  for  his 
services,  regretting  his  sevcrauce  from  the  official  work 
of  tho  Association,  and  congratulating  him  on  his  new 
appointment.     Dr.  Neal  acknowleilged  the  compliment. 

Dr.  T.  W.  H.  Garstang  opened  a  discussion  on  the 
desirability  ot  making  the  Division  and  Brancti  area:] 
correspond  with  local  government  areas.  Branches  might 
be  taken  to  correspond  with  counties  and  parts  of  counties, 
but  in  the  case  of  Divisions  tbe  matter  was  more  com- 
plicated. Members'  lists  might  be  analysed  with  a  view 
to  reclassification  in  Ministry  ot  Health  areas,  so  that  any 
resident  practitioner  could  receive  his  Division  notices 
from  the  secretary  ot  the  Division  in  the  central  area,  and 
his  summons  to  any  meetings  in  other  areas  which  con- 
csrncd  him,  as  a  result  ot  overlapping  of  areas,  from  the 
respective  secretaries.  Some  such  system  of  analysis  and 
sulxlivision  appeared  to  him  preferable  to  an  attempted 
redistribution  of  Divisions  so  as  to  identify  thom  com- 
Ijletely  with  the  Ministry  of  Health  areas. 

Dr.  A.  E.  Larking  wished  to  see  the  Divisions  co- 
terminous with  the  National  Insurance  areas,  but  Dr. 
E.  Burchell  (Brighton)  gave  a  local  instance  to  prove 
that  it  was  impracticable  to  make  the  Division  conform  to 
the  panel  area  ;  and  others  spoke  to  the  same  effect. 

The  Medical  Secretary  said  that  he  was  alive  to  tha 
difficulties,  but  he  hoped  the  problem  would  uot  be 
shelved.  He  had  been  afraid  of  tlie  interest  in  medico- 
political  work  getting  out  of  the  hands  of  the  Divisions 
and  into  those  of  Local  Medical  and  Panel  Committees. 
Gloucester.shire  was  a  perfect  example  of  the  way  in 
which  tho  matter  might  be  dealt  with  by  an  arrangement 
of  the  Branch  areas.  On  the  suggestion  of  the  Chairman 
of  Council,  the  Council  was  requested  to  send  the  matter 
to  the  Organization  Committee. 

Dr.  jAMEi  Don  (North  ol  England  Branch)  opened  a 
discussion  on  the  suggestion  that  a  travelling  organizing 
secretary  be  appointed.  He  referred  to  the  extraordinary 
difference  in  Association  activity  as  bstween  contiguous 
Divisions,  faced  with  the  same  problems.  Such  an  official 
was  needed  to  stir  up  dormant  Divisions.  Dr.  J.  HUDSON 
(Nev.'castle)  said  that  such  a  secretary  w'ould  feel  the  pulse 
of  the  profession.  The  Medical  Secretary  Eaid  that  the 
feeling  ot  the  Council,  when  this  matter  was  mooted,  was 
that  uo  man  could  spend  the  whole  of  his  time  travelling 
and  remain  in  touch  with  the  matters  at  issue ;  closo 
contact  with  central  committee  and  Council  work  was 
vital.  He  said  the  iutcutiou  of  the  Council,  once  tho 
central  staff  was  at  its  normal  level,  was  to  do  much  more 
visitation  by  means  of  the  central  staff ;  and  if  this  wero 
not  sufficient  the  CouucU  would,  he  was  sure,  be  willing  to 
reconsider  the  matter. 

Mr.  A. E.  Morison (Sunderland)  moved :  "That  efforts  be 
made  by  Divisions  or  Branches  to  develop  their  scientific 
work  by  holding  post-graduate  courses  and  meetings  for 
practitioners  in  the  nearest  available  hospital."  His  idea 
was  that  in  tlie  summer  mouths  post-graduate  classes 
might  be  arranged  to  which  men  from  surroimding  dis- 
tricts should  be  invited.  Men  gravitated  for  scientific 
meetings  to  the  hospitals  to  which  they  sent  patients,  and 
arrangements  might  be  made  with  the  hospital  staffs  to 
give  a  series  of  demonstrations.  Furthermore,  men  from 
different  areas  might  be  invited  to  read  papers  on  cases  of 
special  interest  in  their  practices.  The  Chairman  op 
Council  said  he  was  delighted  to  hear  Mr.  Morison'a 
remarks,  and  hoped  the  plan  would  mature.  Mr.  MORISON 
agreed  to  write  a  memorancluni  ou  the  subject  to  acoomi 
pauy  the  reference  of  this  matter  to  the  Council. 

After  a  session  of  more  than  four  hours  the  Conference 
came  to  an  end  with  .a  vote  of  thanks  to  the  ('li.n.iruinn. 
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Jilfjtiugs  of  ?8rauclj£a  atii»  Bibisions. 

East  ANCiLi,\JJ  Branch. 
The  annual  meeting  of  the  East  .\nglian  Hrauch  was  held  at 
Ipswich  on  .July  lOtli  under  the  presidency  of  Dr.  Hkrbert  II. 
Brown. 

It  was  decided  to  recommend  that  the  date  for  the  disso- 
lution of  the  East  Anylian  Branch  he  ISeptomher  30tli,  and 
that  the  exact  boundaries  of  the  Essex  Branch  should  he 
left  for  determination  of  the  Essex  and  Jletropolitan  Branches, 
and  that  the  area  of  the  new  Branches  should  be  coterminous 
with  the  county  areas  as  far  as  possible.  The  arrangements  for 
forming  the  new  Branches  were  left  in  the  hands  of  the  present 
secretaries. 

The  sum  of  £65  7s.  5d.,  belonging  to  the  old  Branch  (before  the 
reorganization  of  the  British  Medical  Association)  was  directed 
to  be  diviiled  betw'een  the  three  new  Branches  proportionally  to 
their  membership  on  September  30th,  as  was  also  the  present 
balance  of  the  Branch. 

The  I'resident,  Dr.  Ukubeht  H.  Brown,  gave  a  short  addre;s 
and  then  showed  a  case  of  subclavian  aneurysm  treated  by 
ligature  of  the  second  part  of  the  subclavian  artery  after 
removal  of  the  inner  half  of  the  clavicle.  Sir  H.^mii.ton 
Bali..\nce  read  an  interesting  paper  entitled  "Surgical  frag- 
ments from  France,"  illustrated  by  lantern  slides;  and  Mr. 
A.  J.  Hlaxland,  M.S.  (Norwich),  showed  specimens. 

Metropolitan  Countiks  Hranch  :  Wii.i.KsnEN  Division. 
The  inaugural  meeting  of  the  Willesden  Division  was  held  at 
St.  Andrew's  School,  Willesden  Green,  on  .Inly  30th.  liieut.- 
Colonel  McAdam  Eccles,  member  of  the  Central  Council,  who 
was  called  to  the  chair,  expressed  his  pleasure  at  the  formation 
of  a  Division  in  such  a  large  and  important  area  and  wished  the 
members  all  success. 

The  notice  of  the  appointment  of  the  Division  was  then  rea<l 
by  Dr.  (jRUDEN,  Acting  Honorary  Secretary. 

Dr.  C.  Whitehali,  Cooke  was  unanimously  elected  Chairman 
of  the  Division,  and,  after  thanking  the  members,  proceeded  to 
read  the  model  rules,  wdiicli  were  completed  and  adopted  and 
directed  to  be  sent  to  the  Council  for  confirmation. 

The  follov/ing  ofticers  were  appointed  : 

Vice-Clinirman  :  Dr.  ('.  T.  F.  Scott.  Honorary  Sccretarii :  Dr. 
Wm.  Paterson.  lieprcsnitative  on  Branch  Council:  The  Chairniiti. 
J'ircciitive  Cummitiee :  Dr.  Auty  (Harle-den),  Dr.  Faber  (Cricklewoorb, 
Di-.  Snowmau  (Brondesbury).  Dr.  T.  ^Vilsoti  (Kilburn).  Dr.  Crutlcu 
(Willesden  Greenl. 

It  was  resolved  to  apply  to  the  Council  for  independent  repre- 
sentation in  the  Hepresentative  Body,  1920-21. 

It  was  left  to  the  iOxecutiv3  to  arrange  for  meetings,  the 
general  opinion  being  that  these  should  he  held  every  two 
months  on  the  first  Tuesday  of  the  month. 

On  the  motion  of  Dr.  Whitehall  Cooke,  a  hearty  vote  of 
thanks  was  accorded  to  Eieut.-Colonel  McAdam  Eceles  for  his 
kindness  in  coming  to  the  meeting  and  for  his  valuable 
assistance  and  advice. 

Southwestern  BriVNCH:  Exeter  Division. 
A  meeting  of  the  Exeter  Division  was  held  on  July  17th,  with 
Dr.  (!.  (1.  CiiiiLEV  in  the  chair. 

The  annual  and  supplementary  reports  of  the  Council  were 
considered,  and  the  reiiresentativo  was  instructed  as  regards 
voting  at  the  Hepresentative  Meeting  with  regard  to  the  election 
of  four  direct  representatives  on  the  General  Medical  Council 
in  November. 

Dr.  Gordon  moved : 

That  Iho  rcMiinnorfttion  of  all  medical  men  eniiiloycd  under    tlio 
I iinux"anco  Act  bo  increased  so  as  fully  to  couipeusalo  the  altorud 
valuo  of  inont-y. 
This  was  carried  unanimously. 

Opinion  was  unanimously  expressed  as  to  the  inadctjuacy 
of  the  jircsent  payments  to  practitioners  to  cover  the  value 
of  time  and  cost  of  transport  involved  in  visiting  patients 
in  isolated  houses  in  the  country  parts  of  the  Division,  and  the 
importance  of  a  complete  reorganization  of  these  payments. 
The  Secretary  of  the  Division  was  instructed  to  comniunicate 
to  the  clerks  of  local  authorities  the  contents  of  paragraph  293 
of  the  Supplementary  Iteport  dealing  with  the  suggested  33',  per 
cent,  increase  in  remuneration  of  medical  officers  in  public 
health  services,  asking  them  what  stops  they  had  taken  or 
intended  to  take  in  the  nuitter. 

After  considerable  discussion  with  regaril  to  the  payment  of 
staffs  of  vohintarv  hospitals  tor  tbo  treatment  of  discharged 
disableil  soldiers  and  sailors  it  was  carried  uiumimously  : 

Tbiit  this  nieetinji  considfva  that  10  per  cent,  is  ouite  iuadcuuato, 
and  that  tin-  subjoctsboulil  1>0  roconsidored  with  a  view  to  modical 
luou  obtaining  an  (idtMiuale  nronortioii  of  theainouat  paid  to  those 
institutions.  'I'hat  in  discu.s^^int;  tbo  matter  tint  lUU'stion  of  *'  in- 
patients "  and  "out-])atii"nt3 "  should  ho  separately  considered, 
anil  tliat  tbu  ropvoHontativu  be  instructed  to  brinf{  this  before  tbo 
Ropresontativo  Mooting. 


iAssorinlioit  fto\m%. 


SOI'TH  Wales  ani>  MoNMournsMir.E  IIuamh:  Mosmoi'Tii 
SHIHE  1— .isioN.  Dr.  K.  .1.  S.  \erity.  Honorary  Secretary 
{Kosemodoris  llous.^,  Garniliffaith,  near  I'ontypooll, gives  notice 
that  the  annual  meeting  of  the  Division  will  be  hold  at  the 
Ivoyal  Gwont  Hospital,  Newport,  MoQ.,  ou  August  16tli,  at 
3.15  p.m. 


INSURANCE. 

INCREASED    GRANTS   TO   INSURANCE 
PRACTITIONERS. 
The   foUowiuj;   further  letter  has  been  received  by  tho 
Medical  Secretary  of  the  Uriti.sh  Medical  As.soclatlon.      An 
earlier  letter  was  published  in  the  Sui>l»r,EMBNT  of  June  28tli 
(p.  140)  : 

Ministrv  of  Health, 

Whitehall,  London.  S.W.I, 
31st  luly,  1919. 

Sir,— I  am  directed  by  the  Minister  of  Health  to  refer  to  tha 
conference  with  members  .of  the  Conditions  of  Service  Sub- 
committee held  at  this  office  on  the  26th  iust.,  and  to  your 
letter  of  the  28th  iust.,  and  to  state  in  reply  to  the  first  point 
mentioned  in  the  letter  that  the  arrangements  contemplated 
for  the  payment  of  the  war  bonus  to  insurance  practitioners  in 
respect  of  the  year  1919  are  briefly  as  follows : 

The  fiat-rate  payment  of  15  per  cent,  payable  to  all  insurance 
practitioners,  whatever  their  income,  will  he  made  by  Insurance 
Committees.  The  additional  sums  jiayable  to  those  practi- 
tioners v/hose  net  professional  incomes  from  all  sources,  as 
assessed  for  income  tax  purposes  for  the  year  1919  20,  do  not 
exceed  £1,200,  will  be  made  direct  to  the  practitioners  concerned 
by  this  department. 

A  circular  letter  will  be  issued  shortly  to  Insurance  Com- 
mittees instructing  thera — 

(1)  To  make  a  payment  at  once  of  15  per  cent,  of  the  sums 
advanced  to  prn.ctitioners  for  treatment  in  respect  of  the 
first  six  months  of  the  year  1919; 

(2)  Immediately  after  January  1st,  1920,  to  make  a  further 
payment  of  15  per  cent,  of  the  amount  advanced  for  treat- 
ment in  respect  of  the  second  six  months  of  1919;  and 

(3|  As  soon  as  the  settlement  with  doctors  in  respect  of 

the  year  1919  has  been  effected,  to  make  a  final  payment  of 

15  per  cent,  of  the  amount  payable  on  the  settlement. 

With  regard  to  the  additional  5  or  15  per  cent,  payable  to  tho.so 

practitioners   whose   net  professional   incomes   do   not  exceed 

£1,200,  arrangements  are  being  made  with  inspectors  of  taxes 

for  the  issue  of  certificates  similar  in  form  to  those  issued  in 

connexion  witli  the  payment  of  the  war  bonus  for  the  year  1918. 

These  certificates  will  be  numbered  l-'orm  191  A/T.C,  and  will 

be  available  after   September  30th.      Insurance  practitioners 

will,  at  an  early  date,  receive  a  memorandum  informing  them 

of  the  steps  which  they  should  take  if  they  desire  to  claim  this 

additional  percentage.     On  receiving  from  the  practitioner  tho 

necessary  certificate  and  claim  the  Ministry  will 

(11  make  an  immediate  payment  of  5  or  15  per  cent.,  as 
the  case  may  be.  of  a  sum'  estimated  to  represent  a  full 
year's  instalments  of  remuneration  for  the  year  1919;  and 

(2)  as  soon  as  Insurance  Committees  have  effected  asettle- 
meiit  with   practitioners  iu   respect  of  1919,  make  a  final 
payment  of  5  or  15  per  cent,  of  the  difference  between  the 
instalments,  as  estimated,  and  the  doctors'  remuneration 
for  the  year  as  linally  ascertained. 
The  bonus  will  be  calculated  on  insurance  fees  for  treatment, 
including  those  payable  in  respect  of  the  treatment  of  tempo- 
rary residents.      Payments  in  respect  of  drugs  and  mileage,  and 
in  respect  of  the  treatment  of  invalided  soldiers,  will  not  be 
included  for  tho  purposes  of  the  calculation  of  the  bonus. 
I  am.  Sir,  your  obedient  servant, 

(Signed)    E.  J.  Maude. 
The  Medical  Seorefary. 

British  Medical  .\s80ciatiou, 

429,  Strand.  W.C. 

llnbal  nniJ  jHilititrir  ^ppohitnifnts. 

UOVAf,  NAVAl/  Ml'.DICAL,  SEUVICK, 
TllR  following  announccmonta  aro  notiliod  by  tbo  .\JniiraUy:  — 
Surgeon  Coiinuauders  placed  on  retired  list :  O.  llori-ett.  C  B. 
Fairbanlv.  With  tbo  rank  of  Surgeon  Captain  :  1'.  V-.  Maitland.  .1. 
Andrews.  H.  H.  Marriott.  O.lLi;.  SuiRcon  Commanders:  P.  H.  M. 
Star  to  the  IliiihlUjcr  as  Fleet  Medical  OQicor.  Ea.-it  Indies  Station, 
.7.  Martin  to  llaslar  Hospital,  K.  K.  (Irnzobrook  to  tho  Bcrbicr. 
Hurgeou  I.ieuti-uant  Commanders  :  A.  H.  Fisher  to  tho  Pembroke, 
A.  It.  Cox  to  llio  Vivid.  .1.  H.  McDowall  to  the  rrincess  Margaret. 
Surgeon  Lieutenants  H.  F  Y.  Wbito  to  tlio  i?oiottii,  t!  S.  Harvoy  to 
tho  Scarah.  Surgeon  l,iinilcnants  (loniporary)  :  T.  F.  Boason  to  tlio 
Calrdon,  h.  T,.  Fotboringhani  to  tho  PnnbroKe.  S.  H.  Waddy  to  M.  22. 
W.  H.  Sana  to  too  lii-iif,  for  U.N.  C'ollogo.  Ivoybam ;  A.  H.  Kichard- 
8on  to  tho  Hariiende.n.  S.  W.  F.  Underbill  to  tho  Pembroke.  D.  .\. 
Imre  to  tho  Vnil,  .T.  T.  Wylio  to  the  riiidiitiir,  .T.  Donald  to  tho 
PembroJ-c,  for  It.N.  Hospital.  Chathani ;  .1.  \V.  McK.  Nicboll  to  Haslac 
Hospital,  A.  K.  Wyatttotho  llccla.  H.  \V.  F.  CudovhiH  to  the  Boadicca. 
UovAi,  Natal  Volunteku  Uksf.uvk. 
Surgeon  I.ioutouaiit  Coniiuandor  J.  E,  .lobnston  to  tho  Cordelia. 
Surgeon  I.ioutonanl  (tcmporery)  D.  L.  Bsxlor  to  tho  Crescent  for 
Kosyth  Dockyard.  

AIJMV  MF.DIOAI.  SKIIVICE. 

Colonel  (temporary  Major-donorftl)  Sir  Sauiuol  Hickson.  K.H.K  . 
C.H..  is  gruutvd  tho  lionor»ry  rank  of  Major-Uoncral  on  ceasing  to  bo 
employed. 

Colonel  .\.  Ii.  F.  HaU\  C.M.G.,  retires  on  rotirod  iwy. 

Colonel  \V.  H.  UrallAn.  C.U.K..  D.S.O..  to  bo  Deputy  Director  of 
Hygiono  at  tho  War  OtHce. 

Tomiwrary  Colonel  Sir  Thomas  Myle^.  C.B  .  roIin<iui,«hos  his  com- 
inissiou  and  retains  the  rank  of  Colonel. 

ROTAii  AnMT  Mki'Icai,  Conrs. 
l.iout.-Colonola  ielir\>  on  retired  iviy  .  J.  C.  Jameson,  I!.  C.  Lewis. 
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HAVAIi    AND    MILITAKY    APPOINTMENTS. 


[KuPPLrKHKNT  Tn  TIIR 
BBniHU  KjUilCXL  JOUBNAL 


The  following  officers  reMooaUh- the.acUug  vank  of  Jjieut.-Colonel 

on  reposting :  Major  and  Brevet  F^ient. -Colonel  C.  R.  Sylvester- 
Bradley.  M(LJor  H.  W.  t'arebrother,  Captain  A.  C.  Haiiimond-Searlu, 
M.C.,  temporary  Captain  J.  C.  Sproule. 

Major  J^  \Y.  S.  Seccombe  to  be  acting  Lieut. -Colonel  whilst  corn- 
minding  a  medical  unit  from  December  28tli.  1918,  to  Apr.l  11th.  1919. 

Major  A.  E.  Sniithson  is  placed  on  retired  iiay. 

Tenaporary  Major  J.  Dalrymplo,  CM. (J.,  O.tJ.E..  relinquishes  the 
acCiug  rank  of  Colonel  on  reposting. 

Captain  1''.  W.  M.  Cunningham,  D.S.O.,  retires,  i-eceiving  a  gratuity. 

J.  A.  Wood,  late  temporary  Captain.  i»  granted  the  rank  of  Captain. 

To.be  Captains,  but  not  to  reckon  for  iiay  or  allowances  prior  to 
.7uly  1st.  1919.  with  precedence  as  stated  : — ('aptains;  F.  K.  Tomlinson 
frc^m  T.F.  (February  5tb.  1918).  next  below  U.  li.  Barn51ey ;  H.  S. 
Grimth  from  S.R.  (February  8th.  1918).  next  below  J.  H.  Ward; 
U.  O'Kelly  from  S.R.  (February  28tb.  1918).  next  below  E.  T.  Burke; 
T.  Young  from  S.R.  (October  23rd.  1918>.  next  below  R.  McKinlay. 
Temporary  Captains:  C.  L.  O.  Powell.  M.C.  (November  7th.  19181, 
next  below  A.  E.Richmond;  L.  A.  J.  Graham  (November  10th.  1918*. 
next  below  H.  E.  1*.  YorUe;  W.  G.  D.  McCall.  M.C.  (February  2ad, 
1919).  next  below  R.  A.  Mansell ;  J.  M.  Ryan  (May  8th,  1919).  next  below 
R.D.  Newland;  A.  E.  S.  Priugle-Pattison  (February  JSth,  1918).  next 
below  H.  D.  F.  Brand. 

Captains  from  S.R.  to  bo  Lieutenants,  and  to  be  temporary 
Captains,  but  not  to  reckon  for  payor  allowdnces  prior  to  July  1st, 
1919.  with  precedence  as  stated  :  J.  W.  Hyatt  (January  1st.  1917),  next 
below  J.  P.  MacNamara;  U.  D.  Hennessy  (September  21st.  1916),  next 
below  G.  G.  Drummond;  T.  Parr  (January  2nd.  1917),  next  below 
H.' Stanton;  J.  W.\.  Champney  (May  Ist.  1918).  next  below  M-  C. 
Paterson;  D.  F.  Pautou  (January  29.h,  1918).  next  below  E.  P.  K. 
Creagh. 

Temporary  Captain  J.  K.  Holland  to  be  Lieutenant  and  to  be  tem- 
porary Captain  from  June  1st,  1917.  but  not.  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1919,  with  precedence  nexti  below  T.  H. 
Twigg. 

Temporary  Lieutenant  E.  T.  C.  Hugbes  to  be  temporary  Captain. 

The  notification  in  tlie  Loudon  Gazette  of  April  11th  regarding 
Lieutenant  (temporary  Captain)  G.  R.  Sharp  is  cancelled. 

The  following  officers  relinquish  their  cominssions: — Temporary 
Lieut.-Coloneld  and  retain  the  rank  of  L-eut. -Colonel :  G.  B.  Price, 
H.  L.  Eason,  K.C.B.  Temporary  Majors  and  retain  the  rank  of  Major: 
C.  D'O.  Grange  (on  ceasing  to  be  employed  with  ^he  Northumberland 
War  Hospital),  H.  Irving  (on  ceasing  to  be  employed  at  the  Brook  War 
Hospital),  W.  H.  Thompson  and  James  Pliillips  (on  ceasing  to  serve 
with  the  Bradford  War  Hospital).  E.  R.  Fothergill,  C.  S.  Read,  T.  M. 
Frood,  O.B.E.  (on  ceasing  to  serve  with  the  South  African  Native 
Labour  Corps).  Captains  :  H.  G.  Trayer,  St.  J.  D.  Buxton.  Temporary 
Captains  and  are  granted  the  rank  of  Lieut.-Colonel:  J.G.Johnston. 
M.C. ,  E.  R.  Hunt.  Temporary  Captain  W.  H.  Bryce  and  retains  the 
rank  of  Major  (March  25rd,  1919— substituted  for  notification  in  the 
London  Gazette,  May  1st.  1919).  Temporary  Captains  and  are  granted 
the  rank  of  Major:  J.  E.  Power.  U.  B.  Blair.  A.  Grant,  J. 
Alexander,  W.  K.  Mclntyre.  M.C.  A.  T.  Todd,  F.  J.  O.  King, 
A.  C.  Rentou.  S.  Brown.  A.  C.  Bryson,  J.  H.  Legge.  M.C, 
R.  R.  Wallace.  T.  W.  Buckley.  R.  Millar,  T.  E.  R.  Branch.  A.  T. 
Edwards,  A.  C.  S,  Courts.  W.  H.  Welsh,  J.  A.  Doull.  J.  S.  Stewart. 


ROYAIi  AIR  FORCE. 
Medical.  Buanch. 

Major  E.  M^  W.  Hearn  and  Major  A.  Fairley  (Surgeon  Lieutenant 
Commander  R,N.)  relinquish  their  commissions  on  ceasing  to  be 
employed. 

Captain  R.  L.  Roe  to  he  acting  Major  while  employed  as  Major. 

T.  C.  Backhouse  (Captain  A. A. M.C.)  is  granted  a  temporaiT 
commission. 

Transferred  to  unemployed  list:  Lieut.-Colonel  T.  Philp,  Major  H. 
Pritchard.  Captain  (honorary  Major)  D.  Wilson.  Captains :  I.  L. 
"Waddell,  N.R.  Williamson,  J.  L.  Whatley,  H.  M.  Holt.  J.  Freeman, 
C  C  O'Malley,  A.  Sutcliffe.  Lieutenants:  E.  P.  Williams,  L.  C. 
Broughton-Head,  C.  H.  Vernon,  A.  J.  Swan  ton. 


SPECIAL  RESERVE  OP  OFFICERS. 
RoTAL  AuMT  Medical  Corps. 
Captains  relinquish  the  acting  rank  of  Majors  on  reposting:  D.  J. 
Valentine,  M.C.,  D.  Colombos. 

The  names  of  the  undermentioned  a'-e  as  now  deSciJbed  and  not  as 
in  the  London  Gazette  of  July  19th,  1919:  Reginald  H.  Sunderland, 
Samuel  P.  Castell. 

Lieutenants  to  be  Captains  :  B.  G.  Derry;  J.  C.  McGregor.  J.  K.  T. 
Mills. 


GENERAL  RESERVE  OP  OFFICERS. 
Royal  Army  Medical  Corps. 
Late    Captains    R.A.M.C.   to   be  Captain:    StJ.   D.  Buxton,  H.   G. 
Trayer.  

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

The  announcement  regarding  Lieut.-Colonel  W.  B.  Mackay.  CM.G.. 
which  appeared  in  the  London  Gazette  of  May  9th,  1919,  is  cancelled. 

Major  R.  B.  Purves,  D.S.O.,  to  be  acting  Lieutenant-Colonel  whilst 
Pl>ecially  employed. 

Captain  (acting  Major)  A.  Leggat.  D.S.O..  relinquishes  the  acting 
rank  of  Major  on  vacating  appointment  as  D.A.D.M.S. 

Captain  M.  S.  Doubble  to  bo  a  D.A.D.M.S.  and  to  be  acting  Major 
whilst  so  employed. 

Cai)tains  to  be  acting  Majors  whilst  si>ecia]ly  employed  :  M.  Brannan, 
J.  P.  Milton,  A.  v.  Paterson,  H.  J.  Blackler. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
Bpecially  employed:  Lieut.-Colonel  (acting  Colonel)  J.  Mackinnon. 
D.S-O..  Captains  (acting  Lieut.-Colonels)  G.  C.  E.  Simpson,  R.  A. 
Stark,  M.C,  T.  A.  Green.  D.S.O..  W.  B.  Keith.  M.C.  T.  H.  Richmond. 
Captains  (acting  Majors)  H.  J.  A.  Longmore,  T.  G.  Buchanan,  G.  B. 
Buchanan,  A.  C  Tibbits.  H.  Foxton.  M.C.  H.  J.  Blackler,  D.  R. 
Kil  Patrick. 

1st  London  Sanitary  Co mpa7iy.— Lieutenant  R.  Wood  to  be  Captain. 

:^nd  London  Sanitary  Comf)rt7iy.— Lieutenant  S.  G.  Reed  to  be 
Captain. 

4th  London  General  Hosnital.—Mnior  (acting  Lieut.-Colonel)  W.  G. 
Spencer.  O.B.E.,  relinquishes  the  acting  rank  of  Lieut.-Colonel  on 
ceasing  to  be  specially  employed.  Captam  (acting  Major)  C  Gibbs 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed.  Captain  W.  Turner  to  be  acting  Major  whilst  specially 
employed  (September  26th,  1918). 


Ut  Northern  General  Hospital,— li&iox  T.  M.  Allison  is  restored  to 

the  establishment. 

3rd  Northern  General  Hospital.— H&ior  B..  R. -Dean  is  restored  to 
thrt  establishment. 

i'nrf  Scottish  Genei-al  Kospi/ai.  — Captain  (acting  Major)  A.  A,  S. 
Skirving.  C.M.G..  relinquishes  the  acting  rank  of  Major  on  ccasinig 
to  be  siwcially  employed 

1st  SoiUliern  General  Hosiiiiai, —Lieut.-Colonel  F.  W.  Ellig  is 
seconded  for  duty  with  the  2/lst  Southern  General  Hospital. 

i^nd  Southern  General  Hoj^nfal.— Major  (Brevet  Lieut. -Colonel- 
acting  Colonel)  A.  B.  Prowse  and  Major  J.  Swain,  CB.,  to  be  Lieut.- 
Colonels.  Majors  (acting  Lieut.-Colonels)  George  Parker  and  R.  G.  P. 
Lonsdown  relinquish  the  acting  rank  of  Lieut.-Colonel  on  ceasing  to 
be  specially  employed.  Captain  (acting  Major)  J.  L.  Firth  relinquishes 
the  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

3rd  Soutiiern  Gewral  £fosin(rti.— ^Captain  N.  B.  Clowes  is  restored 
to  the  establishment. 

1st  Western  General  Hospital. —M&ior  (acting  Lieut.-Colonel)  R.  W. 
Murray  relinquishes  the  acting  rank  of  Lieut.-Colonel  on  ceasing  to 
be  srecially  employed. 

TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Corps. 
The    announcement     regarding    Cnptain     (acting    Lieut.-Colonel) 
G.  C  E.  Simpson  which  appeared  in  the  London  Gazcite  of  December 
30th.  1918,  is  cancelled. 

Captain  M.  W.  K.  Bird  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  .service  and  retains  the  rank  oj 
Captain. 

APPOINTMENTS. 

HiGGiNB.   Thomas    Twistington,  O.B.E.,  F.U.CS.,  Surgeon    to   the 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.(i;. 
James.  Surgeon-Colonel  W.  Culver.  M.D.,  Consulting  Physician  to  the 

Westminster  General  Dispensary. 
Ralphs.    F.    Gerald,    M.B.Viet..    F.R.C.S.E.,     Honorary    Assistant 

Surgeon,  Ashton-uuder-Lyne  Infirmary. 
RoS'.  James  A.,  M.A.St. And.,  M.B.,  Ch.B.lCdIu..  Honorary  Ophthalmic 

Suigeou.  Cumberland  Infirmary,  Carlisle. 
Mathewson.  Douglas.  M.B  ,  F.R.CP.Edin.,  Assistant  Physician  to 

the  Edinburgh  Royal  Infirmary. 
Newsholme,  H.  P..M.D..  M.B.CP..   B.Sc,  D.P.H..  County  Medical 

Officer  of  Health,  North  Riding  of  Yorkshire. 
Woodman,    Musgrave.    M.S-Lond..    F.R.CS.Eng.,     Honorary    Aural 

Surgeon  and  Laryngoiogist.  General  Hospital,  Birmingham. 

Leeds  General  Infirmary.— Honorary  Physician:  George  W. 
Watson,  M.D.,  F.R.CP.,  vice  Dr.  Cburton,  retired.  Surt^eon  in 
Charge  of  Out-patients:  L.  R.  Braithwaite.  M.B.,  Ch.B.,  F.R.C.S, 
Honorai-y  Ophthalmic"  Surgeon  :  Harry  Lee,  M.B.,  B.C.,  F.R.C  S. 
Honorary  Assistant  Physician :  J,  Le  Fleming  Burrow,  M.B., 
Ch.B,M.R.CP. 

Leith  Hospital.— Surgeon ;  Henry  Wade,  D.S-.O..  M.D..  F.R.C.S. E. 
Assistant  Surgeon  :  A.  Pirie  Watson,  Ch  M.,  F.R.C.S.K.  Assistant 
Surgeon  and  Registrar:  W.  W.  Carlow.  M.B..  Ch.B.,  F.R.CS.E, 
Assistant  Physician  :  A.  Mathison  Stewart.  M.B.,  Ch.B.Edin. 

Miller  General  Hospital,  Greenwich.— Sur^^eon :  Cecil  A.  Joll, 
M.S.,  F.R.CS.Eng..  vice  J.  Keogh  Mnrphy.  M.B.,  B.CCamb., 
F.R.C.S.,  deceased.  Oplithalmic  Surgeon:  Montague  L.  Hiue, 
M.D..  vice  W.  H.  McMullen,  O.B.E..  M.B.,  F.R  C.S.Eng..  rcsigaed. 

Royal  Free  Hospitai^  W.C— Consulting  Surgeons:  Wiltmott  H. 
Evans,  B.S.Lond.,  F.U.CS.;  Miss  Aldiicb-Blake.  M.S.Lond.,  with 
care  of  patients.  Deriliatologist;  HaJdin  Davis,  M.B.Oson., 
F.R.C.S. 

Salford  Royal  Huspital.— Honorary  Assistant  Surgeon-  Geofi'rey 
Jefferson.  M.S.,  M.B. Lond..  F.R.CS.Eng.  Honorary  Ophthalmic 
Surgeon  :  Henry  V.White,  M.U..  Ch.B.Manch.  Honoraryiiurgeon 
for  Diseases  of  the  Ear.  Nose,  and  Throat:  A.  A.  Sinalley,  M.B., 
Cb.B.Vict..  M.R.CS.Eng..  L.R.CP.Lond. 

Victoria  Hospital  for  Children,  Chelsea.— Surgeons  to  Ont- 
pafcienta:  John  Everidge.  F.R.C  K.,  C  A.  JoU.  F.U.CS.,  Chas. 
Jennings  Marshall,  F.R.C.S.  Oplithalmic  Surgeon:  Chas. 
Bernard  Goulden.  F.R.C.S.    Dental  Suigeou:  Val.  Kay.  L-D.ts. 


BIRTUS,    MAimiAGES,    AND    DEATHS. 

The  char qe  for  insertinii  announcenients  of  Birllis,  Marriatjcs,  and 
Deaths  is  6s.,  whirJi  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  irisertion  in  the  current  issue, 

BIRTHS. 

Mactie. — On  July  31st,  at  the  Bognor  Nursing  Home,  Clarence  Road, 
Bognor,  to  Dr.  and  Mrs.  Macfie,  a  daughter. 

Mackenzie.— At  18,  Carlton  Street.  Edinburgh,  on  July  28th.  the  wife 
of  Captain  R.  N.  Mackenzie,  R.A.M.C.  {n^e  Elsie  CoUinson),  of  a 
daughter. 

Walkkb-Brash.— To  Gloria  Lilian,  wife  of  John  Walker-Brash, 
M.R.C.S.,  L.R.C.P..  at  10,  All  Souls  Avenue,  Harlesden.  N.W.IO, 
a  son. 

MARRIAGE. 

Greenish— Wright.— On  July  29th.  at  All  Saints  Church,  Warling- 
ham.  Surrey,  by  the  Rev.  H.  Seymour-Isaacs,  M.A.,  Vicar  of  St. 
Saviour's,  Wood  Green,  N.,  assisted  by  the  Rev.  Eden  Davies, 
B.A.,  Curate  of  Warlingham,  F.  Harold  S.  Greenish.  M.A., 
M.R.C.S..  L.R.C.P..onIy  son  of  Dr.  and  Mrs.  P.  R.  Greenish,  ot 
"The  Laurels."  Wariinghato,  to  Edith  Marjorie.  only  daughter 
of  Mr.  and  Mrs.  Duncan  Wright,  of  "  Sidbury,"  Warlingham. 

DEATHS. 
Ellis.— On  May  16th.  at  Rhyllech.  Pwllheli.  North  Wales,  suddenly. 

I'hilip    Mackay    Ellis.  Major-General  A.M.S.Iret.),    O.B.E. ,  J. P.. 

County  Director  B.R.C.S..  Carnarvonshire,  at^ed  64. 
Park. — On  July  27th.  at  Southport.  died  as  the  result  of  an  accident, 

Susan,  the  dearly  loved  daughter  of  Dr.  R.  L.  and  Mrs.  Park,  aged 

19  years. 
Taylor.— On  July  30th.  at   Wilton    Court,    Husthwaito,    Mowbray, 

second  son  of  the  late  M.  W.  Taylor.  M.D..  of  Penrith. 


Prmted  and  published  by  the  llrmsh  Medical  ABsocht»daat*tAeirOffice.Mo.43if;9tt&a^. la' fliepftfidlibrst:]!!^  fMin&on. 
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CURRENT    NOTES. 


Educational    Help  for  Men  who  have  Served. 

As  cai-Iy  as  last  .January  tlie  (V'litial  Medical  War  Com- 
inittee  tools  steps  to  obtain  tioverniueut  assistance  for 
medical  men  who  on  demobilization  wished  for  a  course  of 
instruction  to  refresh  their  Uiiowled^c  of  civil  medicine 
and  surgery.  In  the  statement  |iublished  by  the  Com- 
niiltco  on  March  1st  it  was  said  that  it  had  suyoested  that 
those  who  a))plicd  for  such  a  course  of  training  should 
cither  retain  their  commissions  and  pay  diuin<;  the  course, 
or  Sihould  recoivo  adequate  maintenance.  We  now  learn 
that  the  Board  of  Education  is  able  to  give  financial  help 
to  officers  and  men  of  suitable  educational  qualifications 
■who  have  served  during  the  war  and  arc  in  need  of 
assistance  to  enable  them  to  take  full-time  courses  of 
higher  education.  Otticcrs  and  men  of  British  nationality 
■who  have  served  during  the  war  in  the  navy,  army,  or  air 
force,  or  in  certain  contingents  paid  out  of  funds  provided 
by  the  Parliament  of  the  United  Kingdom,  including  the 
South  African  contingents,  may  apply  for  grants.  Men 
who  served  in  the  Canadian,  .\ustralian,  or  New  '/oalaiid 
forces,  or  other  forces  not  so  paid,  are  not  included  within 
the  scope  of  the  scheme,  (irants  may  be  nuade  to  help 
applicants  to  take  full-time  courses  at  universities  ,aud 
other  public  educational  institutions  in  England  and  Wales. 
Tlie  courses  include,  amongst  others,  full-time  uuiver- 
aity  degree  or  diploma  courses,  some  po.st-graduate 
courses,  and  full-time  refresher  courses.  The  amouut 
of  a  grant  that  may  bo  made  to  a  suitable  applicant 
will  be  enough  to  provide  for  his  maintenance  during 
the  course,  including  the  vacations,  and  for  the  pay- 
ment of  his  tuition  fees  after  taking  into  account  his 
weans  from  other  courses.  Wo  understand  that  the 
scheme  applies  in  certain  circumstances  to  medical 
students  and  to  medical  men  who  joined  the  service  im- 
luediatelj'  after  obtaining  their  first  qualification  and 
whose  complete  courses  were  thus  interrupted  by  the  war. 
The  intending  applicant  should  in  the  first  place  com- 
municate with  the  head  (.f  the  eilucational  institution  at 
wliich  he  wishes  to  take  his  cour.se,  who  will  be  able  to 
advise  him  on  the  subsequent  procedure,  (irants  may 
also  bo  made  to  a  limited  numbi<r  of  speci.illy  selected 
applicants  to  enable  them  to  pursue  courses  at  university 
institutions  in  the  British  Oversea  Dominions  or  in  foreign 
countries.  Those  who  desire  fUilish  Oversea  Dominions 
institutions  should  communicate  with  the  Secretary,  the 
Imperial  Educivliion  C\>nimittee  (.S.D.  8),  War  Office.  Those 
■who  wish  to  attend  universities  in  foreign  countries  should 
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communicate  with  the  Secretary,  Service  Students  Bareau, 
Board  of  Education,  Whitehall,  London.  S,W. 

National  Insurance. 

On  August  9th  letters  were  addressed  on  behalf  of.tha 
Association  to  the  secretaries  of  Local  Medical  and  Panel 
Committees  (and  to  secretaries  of  Divisions  and  Branches 
for  information)  dealing  with  the  following  matters : 

l!>?i)  Agreement  and  Revision  of  Rcimincrafion. 
The  Insurance  Acts  Committee  has  already  conveyed  to 
the  Ministry  of  Health  the  decisions  of  the  recent  con- 
ference, and  iias  discussed  with  it  questions  arising  there- 
from which  will  hereafter  take  the  form  of  regulations. 
The  draft  regulations  ■vvill,  it  is  hoped,  be  available  for 
I'anel  Committees  earlj-  in  September.  The  question  oE 
future  remuneration  is  dealt  with  in  the  letter,  and  tlio 
Committee  gives  the  points  which  ii  proposes  to  put  to 
llie  (ioverument  in  support  of  its  contention  that  tlio 
remuneration  under  the  new  conditions  must  be  on  a 
considerably  higher  scale  than  at  present.  The  points  arc, 
briefly ;  Increase  in  cost  of  living  and  carrying  on  prac- 
tice ;  the  inclusion  of  discharged  disabled  .service  men 
among  insured  persons,  and  the  inclusion  also  of  lai-go 
numbers  who,  though  not  technically  "disabled,"  havo 
been  discharged  in  deteriorated  health  ;  the  effect  of  tho 
war  on  the  general  health  of  the  civil  population ;  tho 
rising  standard  of  slull  demanded  from  the  practitioner; 
tho  proposed  inclusion  under  the  new  agreements  of  con- 
ditions which  will  make  a  greater  call  on  the  time  and 
skill  of  practitioners.  Local  Medical  and  Panel  Com- 
mittees are  urged  to  hold  a  special  meeting  in  the  first 
week  of  September  to  discuss  these  matters  and  report 
their  opinions  to  tho  Insurance  .\cts  Committee  by 
Monday,  September  8th. 

Election  of  Insurance  Acls  Ci>mmillec  for  1919-HO. 
The  Panel  Committees  have  been  reminded  of  the  timo- 
table  for  tho  election  of  tho  eighteen  direct  representativeg 
from  Local  Medical  and  Panel  Committees  on  the  Insur- 
ance .-Vets  Counuittco  for  the  ensuing  session.  It  is  to  bo 
noted  that  not  only  are  tho  direct  representatives  in  an 
absolute  majority  on  the  C'ommittcc  (eighteen  out  of  thirty- 
two)  but  that  by  the  recent  decision  of  the  Rcpresenta- 
tivo  Body  those  direct  representatives  need  not  necessarily 
bo  members  of  tho  .\ssociation.  Tho  eighteen  ropi-esenta- 
tives  are  elected  by  thirteen  groups  ;  nominations  arc  to 
bo  received  by  the  Medical  Secretary  by  October  6th.  On 
or  about  October  9th  the  listof  candiiUitos  will  be  circulated 
and  on  Oetoljcr  16th  voting  papers  will  bo  posted  from 
tho  head  office  direct  to  each  member  ot  Mch  Iiocal 
Medical  aiul  Panel  Committee  in  every  group  where  tlicro 
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is  a  contest.  The  voting  is  by  the  transferable  vote  system. 
All  voting  papers  are  to  be  returned  by  October  24tli,  and 
the  result  will  be  announced  ou  October  27th.  Voting 
pajiers  will  only  bo  sent  to  those  officially  notitted  by  the 
secretaries  as  being  the  present  members  of  Local  Medical 
and  Panel  Committees. 

National  Insurance  Defence  Trust. 

Panel  Committees  are  reminded  that  a  considerable 
number  of  such  Committees  have  as  yet  done  nothing  to 
show  whether  they  intend  or  not  to  support  this  fund. 
They  are  reminded  that  such  action  is  probably  the  best 
test  of  their  interest  in  the  matter  and  of  the  determina- 
tion of  the  local  profession  to  secure  ihiproved  terms  for 
the  future  ;  the  decision  later  on  as  to  whether  insurance 
practitioners  shall  or  shall  not  be  advised  to  decline  to 
enter  into  the  new  agreement  will  be  greatly  influenced 
by  the  number  of  Panel  Committees  that  liave  declared 
their  adherence  to  the  Trust.  The  Committee's  are  in- 
formed, ponr  encourar;cr  les  aulres,  that  one  practitioner, 
who  prefers  to  remain  anonymous,  has  promised  an  in- 
dividual sub.scriptiou  of  £100  in  four  instalments  as 
required. 

Medical  Men  in  Public  Life. 

The  British  Medical  Association  has  for  a  good  many 
years  past  urged  medical  men  to  take  their  share  in 
public  life,  not  only  by  entering  the  House  of  Commons, 
but  by  becoming  members  of  local  bodies.  The  matter 
came  up  agaiu  at  the  recent  Annual  Representative 
Meeting,  when  Dr.  Brackenbury  observed  that  medical 
men,  in  order  to  obtain  their  proper  place  in  public 
affairs,  must  not  rely  upon  being  co-opted  to  committees 
of  county  or  town  councils.  Tliey  must  be  prepared  to 
stand  for  election.  It  was  a  mistake,  he  said,  to  suppose 
that  their  prospects  were  hopeless  in  county  areas,  and 
he  mentioned  the  recent  election  of  Dr.  C.  E.  S.  Flemmiug, 
of  Bradfordon-Avon,  to  the  Wilts  County  Council  as  an 
instance  to  the  contrary.  Another  instance  is  afforded  by 
Dr.  T.  G.  Miles,  of  Ituardean,  Gloucester,!  who  has  been 
led  by  the  reference  we  have  quoted  to  send  Dr.  Bracken- 
bury  a  letter,  showing  how  his  own  case  supported  the 
view  that  medical  men  need  not  fear  to  become  candidates. 
Dr.  Miles  was  asked  to  stand  for  election  on  the  Cxloucester- 
shire  County  Council  as  a  member  for  the  Mitcheldean 
Division.  He  had  less  than  a  fortnight,  and  the  division 
was  a  wide  one,  sparsely  populated,  with  ten  villages  and 
hamlets.  Two  other  candidatas  were  in  the  field,  both 
well  known  and  much  longer  resident  in  the  district. 
Dr.  Miles  held  six  meetings,  all  in  the  evening,  did  no 
personal  canvassing,  did  not  neglect  his  practice  in  any 
way,  and  was  finally  returned  by  a  majority  of  79  over 
the  next  candidate.  Of  those  who  voted  for  him,  many 
gave  as  the  -eason  :  "A  medical  man  knows  more  than 
anyone  the  needs  of  the  people,  as  he  goes  into  their 
bouses  at  all  bonis  and  under  all  sorts  of  conditions." 
The  experience  of  Dr.  Flemmiug  in  Wilts  and  Dr.  Miles 
in  Gloucestershire  may,  we  hope,  encourage  other  members 
of  the  profession  to  consent  to  become  candidates  for  the 
councils  both  of  counties  and  county  boroughs  and  urban 
districts. 

Medical  Fees. 

It  maybe  recalled  that  the  Council  of  the  British  Medical 
Association,  at  its  meeting  in  October,  1917,  expressed  the 
opinion  that,  without  prejudice  to  the  sufliciency  or  other- 
wise of  medical  fees  before  the  war,  it  considered  that 
under  the  then  conditions  individual  or  collective  action  in 
the  direction  of  securing  an  increase  in  medical  fees  was 
justified.  There  can  be  no  question  of  the  propriety  and 
reasonableness  of  such  a  decision.  Apart  from  the  greatly 
increased  cost  of  living,  medical  practitioners  now  have 
to  pay  more  for  everything  used  in  connexion  with  their 
work.  Several  Divisions  took  action  some  time  ago,  and  wo 
Lave  recently  received  reports  from  Sheffield  and  Exeter 
showing  that  action  has  been  taken  at  meetings  of  the 
medical  profession  in  those  places. 

At  a  special  general  meeting  of  the  medical  profession  in 

the  Sheffield  area  held  on  August  8th,  under  the  chairman- 

Bhip  of  Dr.  Alexander  Forbes,  the  following  resolution  was, 

on   the   motion    of    Dr.  H.  Nutt,  seconded   by  Dr.  Mark, 

unanimously  adopted : 

That  this  meeting  of  tlie  members  of  the  medical  profession 

believes  tliat  the  time  lias  now  arrived  when  the  scale  of 

fees  should   be   raised  at  {east  50  jier  cent.,  above  pre-wai- 

rates  to  meet  the  increased  cost  of   living  and   practice 

expenses.  .  ■        .    m  ■     . 


At  an  adjourned  meeting  of  the  members  of  the  medical 

profession  at  Exeter,  on  July  24th,  the  question  led  to  con- 
siderable discussion,  after  which  the  following  resolution.'* 
were  carried  unanimously  : 

1.  That  fees  for  medical  attendance  should  be  raised  50  per 

cent,  above  the  pre-war  basis ; 

2.  That  where  e.xaraiaatious  for  life  insurance,  etc.,  liave  pre- 

viously been  made   for  fees  of  less  than  a  guinea,  double 
these  fees  be  now  demanded ;  and 

3.  That  the  honorarium  offered  for  the  post  of  medical  officer 

to   the   Royal   -\lbert    Memorial   College,   Exeter,  is   too 
small  to  attract  a  competent  medical  man. 


iHetttngs  of  58rantljfs  anb  liliiaions. 

DoRSKT  AND  West  Hants  Branch. 
The  summer  meeting,  to  which  all  local -members  of  the  pro- 
fession were  invited,  was  held  at  Wimborue  on  July  16th,  the 
President,  Dr.  E.  K.  Le  Fleming,  in  the  chair. 

Dr.  A.  D.  Edwards,  Vice-President,  co'atributed  a  paper  on 
"Some  problems  of  clinical  medicine."  A  very  interesting 
exhibition  of  old  medical  instruments,  books,  etc.,  lent  by 
mevnbers  of  the  Association,  was  ou  view  at  the  meeting. 

It  was  proposed  to  hold  the  autumn  meeting  at  Weymouth  on 
September  24th. 

Gloucestershire  Branch. 
.\t  a  special  meeting  of  the  Gloucestershire  Branch,  held  on 
.July  29th  to  discuss  the  remuneration  of  medical  officers  for 
attendance  at  i^ensions  boards,  it  was  resolved,  on  the  motica 
of  Dr.  Moore,  seconded  by  Dr.  Meyrkk  Jones: 

That  the  rate  of  payment  should  be  (1)  One  guinea  per  session 
dealiug  with  not  inure  than  five  cases;  or  12)  two  guineas  par 
session  lasting  22  hours. 


Kent  Branch  :  Dartford  DrvisiON. 
At  a  meeting  of  the. Dartford  Division  the  follo%ving  resolution 
was,  ou  the  motion  of  Dr.  J.  Dawson  Crawford,  J. P.,  seconded 
by  Dr.  MURISON,  unanimously  carried  after  a  full  discussion 
following  the  report  ou  the  receut  Annual  Representative 
Meeting  by  Dr.  M.  W.  Renton,  representative  of  the  Dartford, 
Rochester,  Chatham,  and  Gillingham  constituency  : 

That  this  meeting;  cousiders  the  iureooncilable  attitude  adopted 
towards  each  other  by  the  older  body  (the  British  Medical  Asso- 
ciation) and  the  younger  (the  Medico-Political  Union)  is  detri- 
mental to  the  best  interests  of  the  profession  at  a  crisis  wheu 
unity  is  so  necessary,  and  that  a  ram-roc7iement  must  be  made 
without  delay.  That  the  wasted  efforts  and  expenses  involved 
through  having  to  pay  overlapping  sets  of  oflicials,  literature,  and 
machinery  is  to  be  very  much  deprecated.  That  strenuous  efforts. 
however.be  now  made  to  achieve  the  unity  of  tlie  whole  profes- 
sion by  roping  in  at  once  into  one  or  other  body  all  registered  men 
and  women,  and  that  these  bodies  should  either  amalgamate  or 
co-operate  in  every  way  for  the  commou  good. 


Midland  Branch  :  Nottingham  Division. 
The  annual  meeting  of  the  Nottingham  Division  was  held  ou 
July  11th. 
The  following  officers  were,elected  for.the  year  1919-20  : 

Chairman  :  Dr.  C.  .J.  Palmer.  Yice-Ch'airMnn  :  Dr.  E.  H.  Houffcon. 
Honorary  Secretary  and  Treasurer  :  Mr.  A.  M.  Webber.  Represen- 
tatives in  Representative  Body:  Dr.  C.  .1.  Palmer  and  Mr.  A:  M. 
Webber.  Representatives  on  Branch  Council:  Drs.  G.  T.  Tate. 
W.  E.  Smith,  A.  Fulton,  and  W.  Tibbies. 

With  regard  to  the  colliery  clubs  in  the  Division,  Dr.  Houttou 
reported  that,  as  the  result  of  the  negotiations  witli  the  Notting- 
ham Division  of  the  British  Medical  Association,  all  the  colliery 
clubs  iu  the  district  with  the  exception  of  two  had  agreed  to 
25  per  cent,  advances.  The  doctors  were  therefore  getting  on  an 
average  16s.  3d.  per  family' and  5s.  for  juveniles  ;  this,  of  course, 
being  exclusive  of  insured  persons. 


Northern  Counties  of  Scotland  BR.iNCH. 
The  annual  meeting  of   the  Branch  was  held  at  Inverness  on 
June  28th,  wheu  Dr.  T.  C.  Mackenzie  was  in  the  chair. 

It  was  resolved  to  hold  the  next  annual  meeting  of  the  Branch 
at  Elgin,  and,  if  possible,  to  arrange  a  joint  meeting  with  the 
Aberdeen  Branch. 

The  following  oflice-be.arers  were  elected  for  1919-20: 

President-elect :  Dr.  John  Taylor.  President :  Dr.  T.  C.  Mac- 
kenzie. Vice-President:  Dr.  Fergueson.  Honorary  Secretary  :  Dr- 
J.  Munro  Moir. 

It  was  miauimously  resolved  to  instruct  the  representatives 
to  0|>pose  the  proposed  increase  in  the  income  limit,  and  also 
to  support  the  proposal  for  an  increase  in  the  capitation  rate. 


JVssoriatioii  |loti«s. 


North  of  EN(iLAND  Branch.— Dr.  James  Don,  Honorary 
Secretary  (1,  Grove  Street,  Neweastle-updn^Tynfel,  'gives  notice 
that  tlie  annual  meeting  of  the  North  of  England'  Branch  will 
be  held  at  Newcastle-upou-Tyne  ou  September  4tli. 
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INSURANCE. 

MEETINGS  OF  THE  PROFESSION. 

Conference  at  Southf.nd. 
A  MKKTiNii  of  Uie  medical  ineu  in  tlic  South  IIssox  area 
was  held  at  (ho  Vicloria  Hospital,  Southeiul-on-SeM,  on 
-July  15tli,  Dr.  A.  V.  Blake  (Grays)  iu  the  chair.  There 
was  a  good  attendance  (nearly  forty),  many  men  making  a 
long  journey  iu  order  to  be  present. 

Dr.  .James  Neae  (Deputy  Medical  Secretary  of  the 
British  Medical  Association)  was  present,  and  at  the  com- 
mencement fiave  a  brief  summary  of  the  situation  brought 
about  by  the  proposed  alteration  in  medical  practice  under 
the  Ministry  of  Health. 

The  summary  at  the  end  of  document  M.  25  was  tlien 
discussed  clause  by  clause,  Dr.  Neal  explaining  and 
making  clear  any  doubtful  jioints.  The  meeting  offered 
strenuous  opposition  to  the  "  S(iuatter's  subsidy"  clause, 
and  considered  that  as  regards  limitation  of  lists,  the 
exact  numbers  should  be  left  to  local  arrangement,  while 
opinion  was  nearly  equally  divided  as  to  whether  fees  for 
si>ecial  services  should  come  out  of  a  raised  capitation  fee 
or  from  a  special  pool.  In  this  and  all  other  questions  of 
like  nature  it  was  felt  strongly  that  everything  depended 
on  the  adequacy  of  the  capitation  fee.  The  meeting 
ended  with  a  cordial  vote  of  thanks  to  Dr.  Neal,  the  pro- 
poser laying  stress  on  the  loss  which  the  Hritish  Medical 
Association  will  sustain  when  Dr.  Neal  severs  his 
connexion  with  the  Association. 

A  general  meeting  of  the  medical  profession  in  E.Keter  was 
held  on  July  17th,  with  Dr.  Vl.iELANL)  in  the  chair. 

Dr.  Kauku  re))orteil  that,  as  Honorary  Secretary  to  the  Exeler 
Division  of  the  British  Medical  Association, lie  had  been  banded 
a  letter,  dated  June  20tli,  1919,  from  the  Secretary  of  the 
National  Insurance  Commission,  referring  to  correspondence 
with  the  Department  in  1914  on  the  con-stitution  of  a  Local 
Medical  Committee  for  the  County  Borough  of  Exeter.  The 
letter  ijointed  out  the  \'iews  of  the  Commissioners  that  it  would 
be  the  general  desire  of  jiractitioners  in  the  area  that  a  Local 
Medical  Committee  should  be  established  on  a  regular  footing 
as  soon  as  possible,  owing  to  the  fact  that  important  questions 
connected  with  the  revision  of  the  terms  of  medical  service  and 
with  the  iiossihle  extension  of  health  service  were  likely  to  come 
under  review  at  an  early  date. 

A  cojiy  of  the  memorandum  on  the  sul>ject,  issued  by  the 
Commissioners  in  1914,  together  with  their  model  schemes,  was 
brought  to  the  notice  of  the  meeting,  and  after  considerable 
fliscuBsion  it  was  unanimously  resolved,  on  the  motion  of 
Dr.  PicKAun,  seconded  by  Dr.  Stkele  Pekkins,  that  the  con- 
stitution of  the  ('ommittee  should  be  as  follows:  3  panel 
practitioners,  2  general  practitioners,  and  2  consultants.  Dr. 
Dnncan,  Dr.  Pereira  (iray,  and  Dr.  Kelly  were  elected  as 
representing  the  panel  practitioners,  Dr.  Steele  Perkins  and 
Dr.  V.  liojier  as  representing  the  general  practitioners,  and 
Dr.  Gordon  an<l  Dr.  Piekard  as  consultants.  The  voting  was 
carried  out  by  ballot. 

It  was  further  dcciiled  that  the  Committee  as  above  con- 
stituted should  also  serve  as  a  Medical  Advisory  Hoard  in 
connexion  with  the  working  of  the  Ministry  of  Health  Act  in 
the  E.xetor  City  area,  and  that  the  Honorary  Secretary  of  the 
Exeter  Division  of  the  British  Medical  Association  be  the 
Honorary   Secretary  of   this  Committee. 

The  questions  of  raising  fees  in  |irivate  |iractice  and  the 
working  of  the  Educational  and  Child  Welfare  Acts  were 
brought  befoi'o  the  meeting  as  matters  urgently  requiring 
considcH'ation  by  the  profession.  Owing  to  the  lateness  of  the 
:iour  the  discussion  was  postponed  till  .luly  31st. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Essex. 
AT  the  lirst  meeting  of  the  Local  Medical  and  Panel  Committees 
(Essex)  after  the  recent  elections  Mr.  HuHUows.  Chairman  of 
the  Insurance  ('ommittee,  presided  by  invitation,  while  INfr. 
Wyi.ie,  the  ('lerk  to  the  Insurance  Committee,  in  the  capacity 
of  returning  officer,  announced  the  names  of  those  elected  and 
gave  account  of  the  vacancies. 

Notwithstanding  that  a  postal  vote  was  arran"ed  in  con- 
formity with  the  expi-cssed  <le9lre  of  nearly  all  tlic  areaa  In 
Essex  (made  in  1916,  when  the  matter  was  discussed!  there  were 
nianyiireas  iu  which  no  election  was  completed,  or  where  not 
the  proper  number  of  seats  was  lilled. 

In  accordance  with  the  scheme  of  election  most  of  the 
vacancies  were  llllcd  by  "appointment."  Dr.  Brnnton  was 
elected  by  the  newly  formed  committees  as  chairman  and  Dr. 
Panting  as  vice  chairman. 

A  specially  elected  snhcommittoc  was  rcipiested  to  go  fidly 
into  the  matter  of  the  working  of  the  committees,  printing  and 
circulation  of  agenda  (not  hitherto  thought  neoes.sary),  and  the 
former  secretary  was  asked  to  continue  the  work  pending 
decisions  on  these  points. 

Mr.  Bl  r.itows  miide  an  excellent  speech,  going  i^ver  the  rela- 
tions of  the  iiicilical  and  insurance  committees  since  the  in- 
ception of  the  .\ct,  and  was  warmly  thanked  for  his  .speech,  his 
conduct  of  the  meeting,  and  the  friendly  attitude  lie  had  in 
the  past  ailopted  towards  the  committees  in  the  many  little 
diniculties  thai  cropiicd  up. 


Ki;ni'ke\v  CoiiNTV. 

At  a  meeting  of  the  Panel  Committee  held  at  Paisley  on 
June  26th  a  letter  was  read  from  the  Pharmaceutical  Committee, 
directing  the  attention  of  the  Panel  Committee  to  the  serious 
drain  on  the  clrng  fund  occasioned  by  the  high  cost  of  drugs,  the 
increased  number  of  prescriptions,  and  the  prescribing  of 
ilietetic  preparations.  The  Panel  Committee  considered  that 
the  high  cost  of  the  drug  supjily  was  mainly  ilue  to  the 
abnormal  demand  caused  by  recent  eiiidemics,  and  suggested 
that  the  Insurance  Committee  should  endeavour  to  procure  a 
grant  from  the  Sjiecial  Drug  Fund. 

M.  25  of  the  British  Medical  Association  was  considered,  and 
two  amendments  were  submitted  to  the  Conference  of  Local 
Medical  and  Panel  Committees. 

COUNTY  OF  LONDON  INSURANCE  COMMITTEE. 

The  MiscomliH-t  Hide  ntid  Medieid  /{ciicrt/.— The  London  In- 
surance Committee,  at  its  meeting  on  July  24th,  decided  that 
the  miscoiidnct  rule,  whereby  a  deposit  contributor  is  sus- 
pended from  benelit  when  his  incai)acity  for  work  is  the  result 
of  his  own  misconduct,  should  not  apply  in  the  case  of  any 
insured  person  suffering  from  any  form  of  venereal  disease.  A 
recommendation  has  previously  been  before  the  committee,  in 
similar  terms  to  the  re.solution"passed  by  a  prominent  approved 
society,  that  the  suspension  should  not  be  enforced  in  cases 
where  the  venereal  disease  was  in  an  eaidy  stage  and  for  which 
qualified  medical  advice  was  being  sought  and  treatment  under- 
taken ;  but  the  wider  suggestion  made  by  the  Ministry  of 
Health,  that  the  rule  should  not  apply  to  any  form  of  venereal 
disease,  has  in  the  end  been  accepteil. 

Dcvoxit  Covtribntors.— The  mimbei-  of  deposit  contributor.s  in 
the  London  insurance  area  in  1918  was  76,840.  and  certificates 
issued  for  payment  of  sickness  benefit  numbered  9.10O,  and  for 
maternity  benefit  1,039. 


Ilabal  axib  iEilitarn  ^ppoitttnifiits. 

UOYAE  NAVAL,  MEDICAL  SERVICE. 
The  following  .appoititincnta  art?  announced  by  the  Admiralty: 
Surgeon  Lieutenants  (tt-inporaryt ;  W.  b.  Adams  to  the  Bee,  A.  H. 
Richardson  to  the  Kr):diil.  I).  II.  Cameron  to  the  Blenheim.  H.  S. 
Bryan  to  the  Impreuiirihle.  A.  .J.  Copeland  to  the  Bj'jal  Sovereign, 
\V.  llichael  to  the  Brrbicc. 

ARMY  JIEDTCAL  SERVICE. 

Maior-Gcneral  Sir  M.  W.  O'KeelTc.  K.C.M.G..  C.B.,  relives  on  retired 
pay. 

Maior-General  Sir  M.  r.  C.  Holt.  K.C.B..  K.C.M.C...  D.S.O..  la 
■appointed  Honorary  Surgeon  to  the  King,  vice  Maior-General  (tem- 
porary Lieuteuant-GoneraP  Sir  \V.  Babtie.  V.C.  K.C.M.G..  C.B.. 
K.H  S. 

Brevet  Colonel  (acting  ColoneP  R.  R.  H.  Moore  is  granted  the  rank 
of  Colonel  on  ceasing  to  be  employed. 

UOTAT,  AliMV  Medicai.  Conps. 

Lieut. -Colonel  L.  F.  F.  Wiuslow  rotU-es  on  retired  pay. 

Major  O.  de  la  Cour  to  bo  acting  Lieutenant-Colonel  whil.<t  com- 
manding a  medical  unit  (September  aotb.  1918— substituted  (or 
notification  in  the  iMildoii  da  •rile.  November  9th.  1918). 

The  following  reUnquish  the  acting  rank  of  Major;— Captain  \V.  C. 
HartgiU,  M.C.  Temporary  explains ;  R.  S.  Dickie  (00  rcposting). 
T    E.  U.  Branch. 

To  be  Majors  :—Caj>tains  (acting  Lieutenant-Colonels):  R.  O.  S. 
Gregg.  B.  A.  Odium.  O.B  E.  :  Captain  (Brevet  Maior>  F.  T.  Dowling; 
Captains  (acting  Majors):  .1.  A.  Rensbaw.  D.  B.  McGrigor.  R.  F.  OT. 
Dickinson,  A.  K.  B  Jono.  ,1.  R  Lloyd.  J.  F.  Grant.  C.  Kelly,  M.C; 
Captains:  A.  \V.  Howlett,  G.  F.  Dawson.  M.C.  H.  S.  Dickson.  R.  K. 
Todd.  G.  Petit,  M.C.  W.  R.  O  Farrcll,  \V.  A.  Spong.  H.  V.  Hart.  M.C, 
,T.  C  L.  Ilingston.  A.  Hendry. 

Temporary  Captain  R.  V.  Nash  (Captain  R.A.M.C.T.K.irelinanisbos 
the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to  commaud  a 
medical  unit. 

Lieutenant  (temporary  Captain)  T.  C.  Bowie  to  bo  Captain. 

Tomi>orary  Lieutenant  H.  C  Hinwood  to  be  temporary  Captain. 

The  following  ofTicers  relimuish  their  commissions;  Tcnii>oi-.>rv 
Lieut. -ColouelJ.  F.  Woodyatt.  on  ciMising  to  bo  iu  charge  of  Haldaj 
War  Hospital,  and  retains  the  rank  of  Lieutenant-Colonel.  Temiw- 
rarv  honorary  Lieut. -Colonel  \V.  .1.  Richard,  on  ceasing  to  Iw  employed 
at  tho  Mervvtlats  War  Hospital.  .Iiino  25tli.  and  retains  the  honorary 
rank  of  Lieut.-ColoncI  (siilistitiited  for  the  uotillcation  in  the  London 
Oazetle  of  .luly  nth).  Temporary  Captains,  and  retain  the  rank  of 
Captain  :  R.  W.  L.  Wallace.  M.C  (March  Hlli.  substituted  for 
notification  in  the  Loudon  Onzetle.  .luno  27lhi.  H.  E.  M.  Bayhs, 
M.  F.  Emrvs-.Jones.  .1.  MacKinnon.  A.  S.  Holden,  G.  Fleming, 
R.  Stipe,  .1.  A.  R.  Wells.  .1.  W.  Poll.  A.  C.  Vai-sons,  R.  L.  Bell. 
R.  M.  Rowe.  J.  !•;.  T.  .lones.  F.  Corner.  J.  W.  Coulter.  A.  ToppmB. 
D.  J.  Evans.  W.  F.  Dunlop.  F.  D.  Walker.  .T.  l>.  Hrcnnan.  T.  C. 
Findlater.  F.  W,  Hayes.  W.  M.  T.  Wilson.  S.  V.  Roa.  .1.  G.  Will- 
more.  W.  D.  Wilkins,  R.  W.  Russoll-.Iones,  W.  .T.  Spoanag.  .1.  M. 
Adams.  S.  M.  Vossallo.  S.  I>.  Adam.  li.  R.  Archibald.  M.C.  C.  8. 
Tonnanl.  F.  M.  Oarducr-Mcdwin.  1).  H.  .lones.  C  n.  Ke.in.  C  Harnii. 
M.C.  Tl.  W.  Wibberley.  M.C.  II.  S.  Metcalfe,  G.  W.  Foiv.  W.  H. 
Duncan,  P.  G.  Leeinan,  M.C.  (Mav  2iul.  substituted  for  noiiBcalion  in 
tho  toiidoii  Oif.elte.  .luno  4thi.  1".  Aslio  (.Tuly  J'ttb,  substUutod  (or 
noiiBcalion  in  the  London  (ln:rlte.  .Vpril  52ndl.  E.  O.  Marks  (on 
account  of  ill  health),  C  Garner,  C  R.  Young.  M.C  .G.  Macdonald.  L.  L. 
Cassidy,  A  Volla.  T.  A.  Davidson.  F.  R.  Dougun.  M.C.  H.  T.  Rolallack- 
Moloncv.  T.  C.  llarto.  ,T.  A.  II.  Tolfor.  O.  I>.  M.  Kelly.  C  I.  Ildortou, 
F.  V.  Hauialtv.  C  II.  G.  (Jostwvik.  R.  Lewis.  .1.  F.  Vonables.  T.  S. 
Reeves.  11.  .1.  Rawson.  ,1.  H.  C  Swan.  G.  V..  t  barters.  .1  M.  Richoy. 
S.  H.  Kiugston,  I.  D.  Rauuay.  H.  C  Wert.  M.  Gross  Ion  account  of 
ill  lioallh  contllicled  on  active  sorvicol.  T.  W.  L.  Andrew.  N.  J. 
Nowbould,  s.  W.  Fisk.  .1.  F.  C  OMeara.  W,  II,  Gilxon,  li.  G,  tiordon. 
It.  M.  Paterson.  V.  O.  Ward,  .1.  Cross.  .1.  <i.  Loe.  M.C  .  W,  H,  W.  C. 
Garden  (April  10th,  1919,  substituted  for  notiUcation  in  (bo  Lorirtoii 
(Jn;r(rp.  Mav  10th.  1919'.  D.  .\.  Faiouharson,  M.C  R.  Grahame(M»v 
28tli.  1919.  substituted  for  notiflcalion  in  the  I-oiirfmi  amrlle  of  Juno 
25th.  1919),  W.  A.  Wilson-Smith.  A.  .1.  D.  Cameron.  R.  Vincent,  K.  A.  O. 
Tl-nvors.  O  A,  Beaumont,  (i.  C  Wells  Colo,  G,  II  I'ruubart.  V.  A. 
SerioRUt.  W.  A.  WheeUiou.  A.  Brownlic.  1).  Kelly.  M.C.  J.  Slephenson, 
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J  ^^.  nises.  M.  a.  C.  BikIic-H.  J.  a.  Dickson.  T.  L.  Flejiiiog,  E.  T.  C. 
Hwgbes.  G.  F.  Rigden.  M.C..  J.  D.  Lyie.  A.  V.  Craig.  M.C..  O.  J.  W. 
Adamson,  F.  H.  Mosse.  .1.  C.  Neil.  W.  F.  Hare,  \V.  P.  Philip.  M.C.. 
P.  B.  Belangei',  M.C..  N.  B.  Walker.  R.  W.  Annison,  C.  H.  Ripraan. 
G.S.Banks.  J.  V.  Giant.  I.  W.N.Roberts.  V.  T.  P.  Webster.  H.  M. 
Brown.  J.  F.  SiuiUi,  A.  S.  Hichmond.  M.C..  P.  A.  B.  Clark,  S.  F. 
CbeeEman,  J.  H.  Glover.  J-  M.  Johnstone.  W.  G.  Fee,  R.  W.  T. 
ClauiDett,  L.  W.  Batten.  H.  F.  Bi'ice-Sinith.  F.  P.  Hearder,  G. 
Robiusori.  A.  C.  Proleit.  T.  L.  Butler,  M.  W.  Shutte.  J.  B.  Teenier 
(May  30th,  1919— substituted  for  notilication  in  the  London  Gazette, 
March  31st.  1919J.  A.  G.  Payne,  J.  F.  Shepi»ard,  J.  N.  Douuellan,  M.  A. 
McKeever  (May  lyt.  1918— Hubstituted  fur  notification  in  the  LiOiidon 
Gazette,  July  1st.  1918).  W" .  P.  Over.  B.  J.  Hackett.  J.  A.  G.  Sparrow  (on 
account  of  ill  health).  Temporary  Lieutenants  and  retain  the  rank 
of  Lieutenant:  J.  E.  G.  Calverley.  C.M.G.,  E.  B.  Bate.  F.  Aitken, 
W.  Hickey.  M.C  (May  20th.  1919,  substituted  for  the  notification  in  the 
Londmi  Qaz'Hie,  June  26lh.  1919).  W.  E.  Thompson.  W.  Napier.  W.  V. 
McCowan,  W.  A.  S.  Magrath  (March  29th.  1919— substituted  for  noti- 
fication in  t^G  London  Gazette,  March  28th,  1919>,  W.  E.  Martin.  R.  It. 
Ma-cGregor  lApnl  3vd.  1919— suhstituted  for  notification  in  the  L(>ndi>n 
Gazette,  MiUrch  31st.  1919),  H.  E.  Thompson  (April  3rd.  1919— subs  tit  u  ted 
for  notification  in  the  London  Gazette,  March  28th,  1919J. 


SPECIAIi  RESERVE  OF  OFFICERS. 
Royal  Armt  Medical  Corps. 
Captain  R.  L.  Tmpey.  M.C,  to  bo  temporary  Major  for  service  with 
tbe  King's  African  Rifles  from  May  20tii  to  July  21st.  1918. 

Captains  to  be  acting  Majors  whilst  specially  employed;  M.  Stewart. 
B.  D.  Cameron. 


The  notification  regarding  Captains  G.  V.  Ktockiilo.  D.S.O.,  and 
Thomas  M.  Davie,  published  in  the  London  Gazette  ci  March  6th  and 
April  3rd,  1919,  reBpectively,  are  cancelled. 


ROYAD  AIR  FORCE. 
Mkdicai^  Branch, 
Lieut-Colonel   H.   E.   South  (Fleet  Surgeon  R.N.)  relinrinisbes  his 
commission  on  ceasing  to  be  employed. 

Transferred  to  uneuiploycd  list;   Cuptaia    (acting  Major)  C.  J.  G. 
Taylor.  Captain  T.  H.  James. 


INDIAN  MEDTCAti  SERVICE. 

Ijieut.-Colonel  C.  Duer,  M.B.,  F.R.C.S..  who  was  re-cmployed  during 
the  war.  has  been  permitted  to  resign,  with  effect  from  May  13th. 

Major-General  P..  Hebir,  C.B..  CM  G..  C.I.E.,  M.D.,  has  been 
retained  in  the  service  until  further  orders,  with  effect  from 
May  27th,  tbe  date  on  which  iie  was  due  to  retire  on  attaining  the 
age  of  60  years. 

Lieut.-Colonel  C  R.  Stevens.  M.D.,  F.R.C.S.,  Professor  of  Surgery. 
Medical  College,  Calcutta,  and  Surgeon  to  the  College  Hospitals,  has 
been  granted  combined  leave  for  eight  mouths,  with  effect  from 
May  10th.  and  Major  F.P.  Connor,  D.S.O..  F.R.CS.,has  been  appointed 
to  officiate  in  his  absence. 

Captain  K.  G.  Pandalai,  M.B.,  will  take  seniority  in  his  present  rank 
from  January  28tb,  1914,  bis  previous  forfeited  service  having  been 
restored  for  good  service  in  the  field. 

Major  G.  G.  Hirst  has  been  appointed  a  temporai-y  Deputy  Medical 
Storekeeper  to  Government.  May  7th. 

Majors  permitted  to  retire  from  the  service  in  consequence  of 
ill  health:  P.  Heflernan  (April  3rd).  W.  H.  Riddell.  M.C.  (April  4th). 

Captain  R.  B.  S.  Sewell.  Sorgeon  Naturalist.  Marine  Survey  of  India, 
has  been  appointed  ofiiciating  Superintendent,  Zoological  Survey 
of  India. 

Dr.  G.  E.  Malcomsou  has  beeu  promoted  to  the  rank  of  Major, 
January  20th. 

Captain  C  A.  Wood.  M.C,  M.B.,  will  take  seniority  in  his  present 
rank  from  January  28tl).  1914.  his  previous  forfeited  service  having  been 
restored  for  good  service  in  the  field. 

The  date  of  retirenient  of  Lieut.-Colonel  S.  H.  Henderson,  M.B.,  is 
April  5th. 

OVERSEAS  CONTINGENTS. 
Canadian  Army  Medical  Corps. 

Temporary  Lieut.-Colonel  (acting  Colonel)  T.  C  D.  Eedeli  to  be 
temporary  Colonel. 

Temporary  Lieut.-Colonel  (acting  Colonel)  R.  St.  J.  Ma^Donald 
relinquishes  the  acting  rank  of  Colouel.    , 

Temporal^  Lieut.-Colonel  R.  Raikes.  O.B.E.,  ceases  to  be  seconded 
for  duty  to  Board  of  Pensions  Commissioners  for  Canada  (British 
Branch). 

Temporary  Majors  (acting  Lieut.-Colonels)  relinqnish  tbe  acting 
rank  of  Lieut.-Colonel;  S.  L.  Walker,  W.  li.  Lowry,  R.  M.  Pilson.  K.  A. 
Neff. 

Temporary  Captain  J.  K.  Mossman,  M  C,  relinijuishes  his  appoint- 
ment as  D.A.D.JiS. 

The  following  officers  retire  in  the  British  Isles:  Temporai-y  Colonel 
W.  L.  Watt.  C'.M.G. ;  temiorary  Lieut.-Colonels  S.  B.  Harrison  (April 
19th.  1919  (substituted  tor  iorttion  Gaset^e  notification.  May  9th,  1919', 

E.  L.  Pope;  temporary  Majors  G.  J.  Gillam,  A.  B.  Walter.  S.  G.  Ross, 
D.S.O.,  M.C.  H.  W.  Whytock.  M.C.  D.  J.  Cochrane;  honorary  Majors 

F.  Lessore,  I.  D.  Carson  ;  temporary  Captains  R.  D.  Cowen.  D.  G.  K. 
Tumbull.  M.C,  A.  B.  Roberts.  R.  H.  Fisher.  A.  Keay,  G.  More, 
T.  Campbell.  L.  C  Reid.  M.C.  M.  Krolik,  H.  C  "Watson.  V,  D. 
Davidson,  J.  W.  Dorsey,  J.  E.  C.  Henderson.  M.  G.  Thomson,  W.  E. 
Jones.O.  E.Kennedy.F.  A.  0'Reilly,G.  W.  M.  Smith,  T.  G.  Macdonald. 
R.  G.  Moffat.  T.  D.  Wheeler,  F.  B.  Sharp.  R.  MacKinlay,  J.  L.  Poirier. 
J.  W.  Begg,  G.  B.  Ferguson,  D.  Smith,  R.  F.  Price,  H.  G.  McCarthy, 
W,  C  Lowry.  M.  F.  D.  Graham.  V.  K.  O'Gorman.  H.  J.  G.  Geggie, 
B.  Cohen;  honorary  Captain  F.  White:  temporary  honorary  Captain 
A.  V.  Whipple. 

Temporary  Captains  (acting  Majors)  re  inquisb  the  acting  rank  of 
Major:  D.  G.  K.  TurnbuU.  M.C.  H.  C  Allison,  A.  M.  Yeates,  J.  N. 
Taylor.  C  B.  Kidd.H.B.  Van  Wyck,  R.  F.  Slater,  A.  Sterling.  H.  G. 
Murray,  G.  S.  Gordon.  E.  P.  Lewis. 

The  correct  spelling  of  the  name  of  F.  B.  Mcintosh  is  as  now  shown, 
andUiot  as  in  the  London  Gazette  notification.  July  iOth ,  1919. 

To  be  temporary  Majors  :  Temporary  Captains  (acting  Majors)  J,  H. 
Slayter.  M.B.E..  C  T.  Wallbridge,  C.  A.  Davies.  P.  D.  Baylor,  H.  C 
Davis,  M.C.  D.  J.  Millar ;  temporary  Captain  J.  P.  S.  Cathcart.  M.C. 

Temporary  Lieutenants  to  be  temporary  Captains  ;  J.  E.  Wadsworth, 
M.  A.  Wittick. 

SocTH  African  Medical  Corps. 

Temporary  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain  :  A.  F.  de  Waal  (May  5th— substituted  for  notification 
in  the  London  Gazette,  March  20tb),  I.  W.  Brebner.  H.  Symonds, 
J.  Drummond.  R.  D.  Kidd,  J.  de  V.  Meiring,  H.  Sterne-Howett.  E.  L. 
Keid.  M.C.,  J.  C  Caldwell,  A.  O.  I.  Brownlee. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corpb. 

Lieut.-Colonel  Sir  Wilmot  P.  Herringham,  C.B..  is  retired  on  attain- 
ing the  age  limit,  and  is  granted  the  honorary  rank  of  Major-General. 

Lieut.-Colonel  (acting  Colonel)  H.  Collinson.  C.B..  C.M.G.,  D.S.O., 
relinquisbes  tbe  acting  rank  of  Colonel  on  vacating  the  appointment 
of  A.D.M.S. 

Captain  (acting  Licnt.-Colonel)  L,  D.  B.  Cogan.  D.S.O..  to  be 
A.D.M.S.,  and  to  be  acting  Colonel  whilst  so  employed. 

Captaiu  H.  H.  b.  Cunningham  to  be  D.A.D.M.S..  and  to  be  acting 
Major  whilst  so  employed. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  emi)loyed :  Majors  (acting  Lieut.-Colonels)  A.  W.  Moore, 
O.B.E..  J.  Wood.  D.S.O.  Captains  (acting  Lieut.-Colonels)  G.  R. 
Uickctt.  O.B.E..F.  G.  Dobson,  D.S.O..H.H.  B.  Cunningham.  Captains 
facLing  Majors)  W.  Scott.  L.  M.  V.  Mitchell,  O.B.E.  (June  11th.  1919— 
substituted  for  notification  in  the  London  Gazette  of  January  21st, 
1919).  A.  E.  Mackenzie.  F.  E.  Stokes,  J.  W.  Thomson.  C  S  P.  Black. 
M.C.  J.  W.  Mcintosh.  A.  L.  Heiser,  A.  E.  Ironside.  M.C,  S.  H- 
Rentzsch. 

CaiJtain  D.  Cameron  is  restored  to  the  establishment. 

jst  IJaaterri  General  Hospital. — Captains  (acting  MajorslG.  S.  Haynes 
and  J.  C  W.  Graham  relinquish  the  acting  rank  of  Major  on  ceasini; 
to  he  specially  employed.  Captain  P.  N.  B.  Odgei-s  is  restored  to  the 
establishment, 

1st  London  General  Hospital.— lAe\iX..-Co\on(A  Sir  Anthony  A. 
Bowlby,  K.C.M.G..  K.CV.O.,  CB..  is  retired,  having  vacated  his  civil 
hospital  appointment.  August  9th.  1919,  and  is  granted  the  honorary 
rank  of  Major-General. 

Ji(  London  Sanitary  Co7n33ani/.— Lieutenants  to  be  Captains:  J. 
Buckland.  W.  H.  S.  Dunn. 

4th  Northern  General  Hospital.  —  M&ior  F.  S.  Genney  (acting 
Lieutenant-Colonel)  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  ceasing  to  be  specially  employed. 

.VnZ  Western  General  Hospital. — Captain  (acting  Major)  R.  C 
Elsworth  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed. 

TERRITORIAL  FORCE  RESERVE. 
Rotal  Army  Medical  Corps. 
The  announcements  regarding  Lieut.-Colonel  D.  S.  Davies.  Major  R. 
Thornton,  Captains  P.  N.  B.  Odgers.  S.  F.  H.  Everill,  R.  Hitchings.  and 
C  Corfield  which  appeared  in  the  Z/0?ido?i  G«2e(t€  of  December  18th. 
1918,  January  ilth,  13th,  23rd.  1919.  December  21st,  1918,  and  January 
27tb ,  1919,  respectively  are  cancelled. 


VOLUNTEER  FORCE. 

Middlesex  R.A.M.CJVJ.—H.  Tipping  (late  Captain  and  Medical 
Officer  to  Ist  Volunteer  Battalion.  Middlesex  Regiment)  to  be  honorary 
Captain. 

Northern  Counties  Highland  Jt.A.M.C.fV.).  —  D.  Macfadyen  (late 
teuiporary  Captain  and  Medical  Officer,  1st  Volunteer  Battalion  the 
Camtron  Highlanders)  to  be  honorary  Captain. 

Stotfordshirt'  Ji. . 4. M.C.(F.).— Temporary  Lieutenant  G.  M.  Fox  to  be 
temporary  Captain. 

APPOINTMENTS. 

Berry.  William  A.,  M.D.(State  Med.).  B.S.Lond..  D.P.H.Oxon,, 
Medical  Officer  of  Health  and  School  Medical  Officer,  Huston  and 
Isleworth  Urban  District  Council. 

LiGHTDODY,  John  Henrj",  M.D.Vict.,  School  Medical  Inspector  for  the 
Honiton  District  under  the  Devon  County  Council. 

Roy.  Donald  W.,  M.A..  M.B..  B.CCantab.,  F.R.CS.Eng.,  Assistant 
Obstetric  Physician  to  St.  Georges  Hospital,  London.  S.W. 

RcTHEBFORD,  Andrew.  M.B,.  B.Sc.Edin.,  Assistant  Pathologist  to  tbe 
Edinburgh  Royal  Infirmary. 

District  Medical  Officers:  J.E.  Ashby.  M.R.C.S-.L.R.CP.  (Baruet 
Union);  J.  GilJan,  M.B.,  CM.Glas.  (Sunderland  Union);  J.  M. 
Glasse.  M.B..  Ch.B.Edin.  (Haltwhistle  Union);  E.  A.  Price, 
M.R.C.S.,  L.R.CP.  (Tiverton  Union). 

(^CEEN  Charlotte's  Lying-in  Hospital,  Marylebone  Road,  N.W. — 
Obstetric  Surgeon  to  Out-Patients :  Trevor  B.  Davies,  M.D-. 
M.R.CP.,F.R.CS.  Medical  Officer  to  the  Ante-natal  Department; 
Miss  Grace  Dearnley,  M.D.  Pathologistaud  Registrar:  J.Graham 
Willmore.  M.R.CS.,  L.R.CP.  (The  designation , of  members  of 
the  staff  has  been  altered  from  "Physicians  to  A- patients '"  and 
"Physicians  to  Out-Patieuts"  to  "Obstetric  Surgeon  to  In- 
patients ■'  and  "Obstetric  Surgeon  to  Out-Patients. "J 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  charijc  for  inserlinij  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  winch  sum  sliould  be  forwarded  icilh  the  notice 
not  later  than  the  first  post  on  Wednesday  mornini;  in  order 
lo  ensure  insertion  in  the  current  issue, 

BIRTHS. 
Llotd-Evans. — On  August  10th,  at  259,  Hainton  Avenue.  Grimsby, 

the  wife  of  V.  Lloyd-Evans,  M.B.,  F.R.C.S.Edin.,  of  a  daughter. 
liOVELL.  — On  July  3Cth.  at  Tbe  Manse.  Lymm.  Cheshire,  the  wife  of 

E.  Uichardson  Lovell.  M.R.C.S.,  L.B.C.P..  of  a  daughter. 

DEATHS. 

Knight.— On  August  7tb.  1919.  at  23.  "Walter  Road,  Swansea  (suddenly 
of  heart  failure).  Frederick  Knight.  M.D.Lond..  aged  59  years. 

ViCKEllY.— On  July  25tb,  at  Royal  Naval  Hospital.  Invergorden,  of 
Ijueumonia,  Samuel  Henry  Vickery,  M.B..  Surgeon  Commander 
H.N. .dearly  loved  and  loving  husband  of  Hilda  M.  Vickery,  and 
eldest  son  of  Dr.  and  Mrs.  Vickery  of  Kinsalo,  Ireland. 

Younger. — On  July  24th.  at  2.  Mecklenburgh  Square,  ■W,C..  Edward 
George  Yoanger,  M.D..  M.E.C.P.,  aged  69  years. 


DIARY   EOJl   Tills    WEEK. 

London  Hospital  Medical  College.  Mile  End. —Wednesday, 
4.15  p.m. :  Haematogenous  Infections  of  the  Testicles  and 
Bladder,  by  Frank  Kidd,  F.E.C.S. 


i'rlntfjl  luid  DubliaLed  by  the  iJritish  Medical  Association  at  their OlBce.  Mo.  4^,  Straai.  iu  tlie  Parish  ot&t.  ^artiil-ia-lhe-Fields, in. tbe  County  of  London. 
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IGiittslj  JlU'iiical  ^ssocintioit. 


CURRENT   NOTES. 


Appointments  for  Demobilized  Medical  Officers. 

In  a  .statement  issued  by  the  Central  Medical  War  Com- 
mittee, and  publi.shed  iu  the  Supplement  of  March  Ist, 
a  hopefal  view  was  taken  of  the  prospects  of  medical 
officers  then  about  to  be  demobilized.  The  opinion  was 
expressed  that  on  their  return  to  civil  life  they  would 
have  little  difKculty  iu  findinj,'  work,  though  it  might  be 
difficult  for  them  to  find  just  tlio  kind  of  work  they  would 
prefer.  Before  the  war  the  .annual  supply  of  doctors  was 
hardly  keeping  pace  with  the  times,  and  in  tlie  five 
years  of  the  war  that  normal  supply  had  been  flowing  into 
the  services.  Consequently  there  were,  it  was  believed, 
many  openings  in  all  kinds  of  practice,  and  particularly,  of 
course,  iu  general  practice.  The  Committee  suggested 
that  men  on  the  lookout  for  openings  shoukl  apply  to  the 
usual  channels — the  deans  of  the  medical  scliools,  the 
columns  of  the  medical  journals,  and  the  medical  agents. 
The  Cominittec  .stated  further  that  it  had  written  in 
December  to  ali  (iovernmcnt  departments  having  medical 
work  at  disposal  urging  that  preference  should  be  given, 
wherever  possible,  to  doctors  who  bad  served.  The  War 
Office,  the  Ministry  of  Pensions,  and  the  Local  fiovernraent 
Board  all  expressed  cordial  agreement  with  this  principle 
and  promi.Hcd,  support.  At  the  same  time  the  Local 
Medical  War  Committees  were  asked  to  help  any 
man  to  secure  any  such  work  who,  on  his  return, 
expressed  his  desire  for  such,  and  it  was  pointed  out 
that  vacancies  should  be  made  wherever  necessary 
by  the  retirement  of  tlioso  who  had  done  no  service. 
We  liavd  received  a  letter  from  Dr.  T.  15.  Sellors 
(Wcstclitt  un-Sea)  asking  how  far  these  expectations 
have  been  fulfilled.  In  the  first  place  it  may  bo  noted 
that  the  .\ssociatiou  asked  the  various  Government  depart- 
ments to  make  only  temporary  appointments  during  the 
war,  and  the  departments  agreed  to  act  on  this  principle 
as  tar  as  possible,  and  to  urge  local  authorities  over  whom 
tlioy  had  any  control  to  follow  their  example.  With  regard 
to  whole  time  appointments  the  number  of  vacancies 
recently  announced  has  boon  so  considerable  as  to  indicate 
that  ou  tlie  wdiole  tlie  policy  desired  was  carried  out, 
tliough  wo  liavc  heard  of  cases  where  the  local  profession 
has  had  to  remind  the  employing  authority  and  the  doctor 
employed  of  the  temporary  nature  of  the  appointment. 
With  regard  to  appointments  of  medical  rofercos  under 
the  Pensions  Ministry,  and  any  military  work,  the  Associa- 
tion hiid  ;i  (Iclinite  promise  from  the  Pensions  Ministry 
and  the  War  t)ffico  that  medical  men  who  had  served 
would  bo  hold  to  have  the  first  claim.  The  Mmistry  of 
Pensions  some  time  ago  notified  all  its  district  commis- 
sioners that  so  .soon  as  they  thought  all  local  practitioners 
had  returned  from  medical  service  the  appointment  of 
medical  referee  should  be  tlirowu  open,  and  this,  wo  are 
informed,  has  been  done  in  .a  number  of  areas.  It  is 
believed  thut  most  of  the  Pensions  Hoards  now  contain  a 
majority  of  men  who  havo  .served.  It  is  understood  that 
there  is  shortly  to  be  a  general  revision  of  those  appoint- 
ments. Communications  with  regard  to  any  specific  cases 
shoidd  bo  addressed  to  the  Medical  Secretary. 


Doctors'  Motor  Cars. 

Tiie  Medical  Secretary  freiiuently  receives  letters  from 
doctors  asking  that  priority  should  be  given  to  their 
^orders  for  cars.  It  is  therefore  desirable  that  members 
should  know  exactly  what  the  .Vssociation  can  do  in  this 
matter.  When  the  Government  priority  scheme  was  in 
force,  the  .Association  succeeded  iu  getting  very  favourable 
conditions  for  doctors;  but  that  scheme  is  now  abolished  ; 
the  Government  will  not  interfere,  saying  that  doctors 
must  take  their  chance  with  the  makers  along  with  other 
purchasers.  A  few  weeks  ago  the  Medical  Secretary  wrote 
a  letter  to  the  principal  motor  papers  urging  manufacturers 
to  give  favourable  consideration  to  the  orders  of  doctors, 
and  it  is  believed  that  this  letter  has  had  a  good  effect. 
.\t  any  rate,  several  manufacturers  since  then,  on  being 
approached,  have  said  that  they  would  do  what  they 
could  on  receipt  of  certain  particulars.  Any  member  of 
the  Association  who  has  ordered  a  car  and  is  experi- 
encing what  he  considers  to  be  undue  delay  in  its 
delivery  should  inform  the  Medical  Secretary  of  the 
make  of  the  car,  from  whom  and  when  it  was  ordered, 
and  what  promise  he  has  had  from  the  makers  or  from 
the  agent;  the  Medical  Secretary  will  then  do  his  best 
to  secure  favourable  consideration  by  the  makers. 
Members  must,  however,  make  full  allowance  for  the 
difficulties  of  motor  manufacturers,  who  seem  to  bo 
having  at  least  as  much  difficulty  as  regards  output  as 
people  in  other  businesses. 

Medical  Men  in  Public  Life. 

With  reference  to  the  paragraph  published  last  week 
concerning  medical  men  iu  public  life,  wo  are  informed 
that  Dr.  11.  N.  IJarou  (Orford),  Dr.  P.  L.  Giuseppi  (Felix- 
stowe), and  Dr.  .1.  M.  Taylor  (Oulton  Broad),  all  membei-a 
of  the  Kast  Suffolk  Panel  Committee,  were  elected  to  the 
East  Suffolk  County  Council,  and  that  two  other  luembers 
of  the  medical  profession  have  been  co-opted  to  tha 
Maternity  an<l  Child  Welfare  Subcommittee. 


^ssociftttou  lloticfs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kf.nt  Branch  :  Maidstoni;  Ptvisuix.— Dr.  A.  ('.  Black, 
Honorary  Secretary  i.'^trcttit  Place.  Kast  Peckliam.  PsiMock 
Wood,  Kent),  yives  iiotico  tliat  a  meeting  of  the  Division  will  ba 
lielil  at  the  West  Kent  Hospital  on  Thursilay,  September  4tli, 
at  3.15  [i.m.,  when  Dr.  I'.  Wilson  will  give  an  acklress  on 
amicular  librillation.ind  other  anomalies  of  canliac  rhvihm. 

NoKTH  OK  KNCiLANi)  BuANiii.  -Dr.  .l.ime.^  Don.  Ilonorarv 
Secret,ar\  il.  drove  Street.  NcwcasHo-upon-Tyne),  gives  notica 
that  tlie  aiuiual  meeting  of  the  North  of  England  Branch  will 
be  held  at  Newcastle-upon-Tyne  on  September  4th. 


INSURANCE. 

N.VTIONAL  INSfHANCE  ACT,  1919. 
The  atinistry  of  Uoallh  has  issued  a  circular  directing  tho 
attention  ot  employers  and  others  to  the  fact  t4<at  by  tho 
National  Insurance  .\ct,  1919.  which  has  just  received  tho 
Hoyal  .\ssenl,  tiie  limit  ot  remuneration  up  to  which 
person.s  employed  otherwiso  than  by  wayof  manual  labour 
arc  hable  to  compulsory  health  insurance  has  been  raised 
from   £160  to    £250  a  "year.     Employers  are  accordinyly 
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retiuli-ecl  for  the  fature  to  pay  health  insiiranec  eontribu- 
tilons  in  respect  of  persons  employed  by  them  uuder  a 
contract  ol  service  as  follows  : 

For  non'tnanual  workers,  where  the  rate  of  semTineTation  (in- 
chidliig  any  regular  bonus,  etc.!  does  not  exceed* *250  a  year. 
For  manual  workers,  irrespective  of  the  rate  of  remuneration. 

A  lion  manual  worker  whose  remuneration  is  over  £160 
a  year  but  not  over  £250  a  year  may,  within  a  limited 
period  and  under  certain  conditions,  claim  a  certificate  of 
exemption,  and  on  the  grant  of  such  a  certifieate  the  em- 
ployer's contributions  (3d.  a  week)  are  alone  payable. 
Forms  of  application  for  exemption  will  be  obtainable 
shortly  at  any  Post  Office. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Wakwickshikb. 
At  the  meeting  of  the  newly  elected  Panel  Comnaittee  for 
Warwickshire,  held  in  Coventry  on  July  30th,  Dr.  John  Orton 
(Coventry)  was  re-elected  chairman,  and  Dr.  It.  Latimer  Greene 
(Stratford -on -Avon)  vice-chairman,  for  the  ensaing  year. 
Arrangements  were  confirmed  whereby  a  sum  not  exceeding 
Ijd.  should  be  collected  voluntarily  from  each  insurance  prac- 
titioner for  the  county  towards  the  expenses  of  the  Panel 
Committee,  and  for  the  making  of  a  substantial  contribution 
towards  the  National  Insurance  Defence  Trust.  The  chairman 
reported  with  regard  to  his  attendances  at  the  recent  con- 
ferences of  the  Association  and  of  the  representatives  of  Local 
Medical  and  Panel  Committees.  The  question  as  to  the 
eligibility  of  a  practitioner  to  charge  a  fee  for  performing  an 
operation  for  appendicitis  on  his  panel  patient  was  raised  by 
tlie  Insurance  Committee ;  a  doctor  had  recomimeuded  the 
operation  as  an  emergency  measure,  and  had  performed  the 
operation  at  the  local  hospital  with  the  consent  of  the  honorary 
medical  staff.  The  Panel  Committee  made  no  deci'sion  as  to 
whether  the  operation  came  within  the  formula  as  to  compe- 
tence and  skill  in  relation  to  tfie  patient's  best  interests,  but 
took  the  view  that  in  the  particular  circnnastances  no  fee 
should  be  charged  by  the  practitioner,  having  regard  to  the 
general  rules  and  customs  of  the  hosijital  where  the  operation 
was  performed.  The  Panel  Committee  took  the  view  that  the 
action  of  the  Insurance  Committee  in  vetoing  the  operation  of 
the  new  local  formulary  was  entirely  uUrce  rires,  and  decided  to 
make  representations  to  the  Ministry  of  Health. 

i^aiial  anh  iHiliiarir  ^ppoiutnicnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notilications  are  announced  by  the  .\dmiralty : — 
Sm-geon  Commander  .J.  Chambers.  C.IVI.G..  is  promoted  to  the  i-ank  of 
Surgeon  Captain.  Surgeon  Captain  E.  C.  Lomas.  O.B.,  D.S.O.,  is 
placed  on  the  retired  list  (invalided).  Surgeon  Comuiander^J.  Whelan 
to  the  Vrince  George.  Surgeon  Lieutenant  CommaBderS  J.  McA. 
Holmes  to  the  Crescent,  additional  for  Koyal  Naval  Hospital,  Peebles  : 
W.  P.  Kingston  to  the  Castor;  D.  Lousblin  to  the  Fembroke. 
additional  for  Osea  Island  Naval  Base:  A.  B.  Fisher  to  Roj-al  Naval 
College,  Osborne:  J.  Bourdasto  the  IVmrrai re.  Surgeon  Lieutenants 
(temporary)  J.'L.  Lammard  and  G,  Balsillie  to  the  .SaJuWj  iirst ;  W.  A. 
Gray  to  the  Maidstone ;  A.  Young  to  the  Iiijlexit/le ;  A.  Craig  to  the 
Wurs^iie.  

ARMY  MEDICAL  SERVICE. 
Colonel  C.  H.  Melville,  C.M.G,,  retires  on  retired  pay, 

ROYAI,  AitMT  Medicai,  Corps. 

Lieut. -Colonel  E.  W.  P.  V,  Marriott,  D.S.O,.,  retfires  on  retired  pay. 

Major  and  Brevet  Lieut, -Colonel  A.  McAfuun,  O.B.E.,  relinquishes 
the  temporary  rank  of  Lieut.-Colonel  on  rerosting. 

Majors  relinquish  the  acting  rank  of  Lieut.-Colonel  on  reposting : 
A.  C.  H.  Gray,  O.B.E.,  C.  R.  Millar.  D.S.O..  S.  M.  W.  Meadows,  D.S.O. 
(March  nth,  1919,  substituted  for  notification  tn  the  Jjondun  Gazette, 
May  16th,  1919). 

Captain  N.  T.  Whitehead.  M.C.,  relinquishes  the  acting  rank  ol 
Lieut.-eolouel  on  ceasing  to  command  a  medical  unit. 

The  following  relinquish  the  acting  rank  of  Majov;  Captain  and 
Brevet  Major  R.  E.  Barnsley.  M.C..  Captains  L.  X  Shell,  il.C,  C.  H. 
Brennan,  M.C.,  R.  A..  Austin.  M.C.  Temporary  Oaptains:  W.  Haward, 
J.  V.  Grant,  M.  R.  Mackay,  M.C.  W.  T.  Hessel.  .J.  S.  StewarE.  A.  C.-B. 
McMurtrie,  M.C,  R.  J.  Vernon,  H.  M.  Vickers,  I.  Jones.  L.  3,1.  Smith. 
G.  Jackson,  G.  E,  Neligan,  M.C,  J.  P.  McG.  Sloan,  M.O,  J.  McDonnell 
M.C.  M.  A.  Power,  M.C.  L.  G.  McCune.  C  U.  MoAdam,  V.  \V.  Wesley, 
O.E.E..  T.  M.  Crawford,  T.  E.  Amyot. 

'lemporary  Captain  K.  B.  Dickson  to  be  acting  Lieut.-Colonel  whilst 
couimanding  a  medical  unit  from  January  10th  to  Februai-y  23nd, 
1919. 

To  be  acting  Majors:  Captains  F,  W.  Matheson,  W.  E.  Adam,  M.C. 
temporary  Captains  S.  Stockman,  R,  S.  S.  .Statham,  fi.  E.  H.  Leach. 
P.  P.  J.  Stewart.  C  E.  Walker. 

Captain  A.  G.  Harsant,  from  S.R.,  to  be  Lieutenant  and  to  be 
temporary  Captain,  November  2ncl,  1916,  but  not  to  »e«kon  for  pay  or 
allowances  prior  to  August  1st.  1919.  with  precedence  next  below 
"W.  M.  Cameron. 

Oaptain  D.  H.  C  MacArthur  relinquishes  tile  actinftranfeof  Major 
(Marcli  17tb.  substituted  for  notiticatk)n  in  the  AoncSon  Gazette, 
June  27tlv. 

To  be  (?aptains,  but  not  to  draw  pay  or  allowances  p*ior  to  July  1st. 
1919.  with  precedence  as  indicated: — Captain  K.  H.  Graham  from  S.R., 
April  1st.  1919.  next  below  M.  B.  King.  Temi)orasy  Captains  :  R.  N. 
Porritt,  November  28th.  1918.  next  below  L.  V,'.  £vans:  A.  B.  Oram, 
M.C.  May  lOtti.  1919.  next  below  L.  S.  (T.Roche.        ' 

The  following  Captains  fl-om  the  T.F.  to  be  Captains,  but  not  to 
reckon  for  pay  or  allowances  prior  to  .\ugust  1st.  1919;  6.  F.  Carr. 
M.C,  Juno  11th,  1918,  next  below  M.  P.  Power;  C  M.  ffoziiey.  M.C, 
July  1st,  1918,  next  below  S.  Robertson. 

Tempouary  Captain  J.  McP.  MacKinnon  to  be  Lieutenant,  and  to  be 
leuiperary  Captain.  January  25th.  "1919,  but  not  to  reekon  for  pay  or 


allowances  prior  to  July  1st.  1919.  with  precedence  nest  below  J.  D.  4. 
Chanipiiey. 

The  notifications  in  the  London  Gazette  ol  May  22d<1  and  July  5th, 
1919.  regarding  temporary  Captain  (acting  Major)  H.  C  Watson  are 
cancelled,  as  is  also  tbiit  regarding  temporary  Captain  W.J.  Wood- 
ninu  iniblished  in  the  Lnndrm  (Jazitle  of  Julv  2nd. 

The  notifications  in  the  London  (lazette,  June  28th,  1919,  regarding 
teuuorary  Captains  E.  E.  Frazer  and  F.  J.  Wheeler  ale  cancelled. 

Teiiii»orary  Lieutenants  to  be  temiiorary  Captains  :  J.  Paxton,  V.  D. 
Pennefather.  G.  S.  Livingston.  N.  B.  lienjatield.  J.  McClellan.  A.  P. 
Mitchell.  O.  H.  Dart.  .1.  C  Warwick.  A.  E.  Hodgkins.  E.  H.  Milson. 

Temporary  Lieutenant  J.  E.  Rea  to  bo  Lieutenant,  October  Jrd,  1918, 
but  not  to  reckon  for  lay  or  allowances  prior  to  August  1st,  1919,  witU 
-precedence  next  below  C,  .\.  \Vbitfleld.  '.  -  • 

ROYAL  AIR  FORCE. 

MKniCAL  BUAN'CH, 

Major  (9.cting  Lieut.-Colonel)  B.  Jl.  Hickford.  D.S.O.  (SLaff  Surgeon 
R.N.),  relinquishes  bis  commission  ou  ceasing  to  be  employed. 

Captain  T.  E.  Mulvany  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is  i)8rmitted  to  retain  his 
rauk. 

Transferred  to  the  unemployed  list:  Major  C.  F.  Bainbridge ; 
Captaios  R.  Hall  and  K.  B.  Aickman  ;Heule»ant  N.  Hon^vood. 

Lieutenants  to  be  Captains;  C.  T.  Costello.  G.  M.  Mellor,  H.  C  Cox, 
G.  Meadows,  L.  C  Broughton-Head,  H.  B.  Troup.  H.  T.  Prys-.Jones, 
J.  CoulterSmith,  R.  Mugliston,  P.  K.  Williams.  C  Lambrinudi. 
A.  Kirkhope.  P.  M,  Carroll.  J.  P.  llorsford.  A.  K.  Soutar,  G.  Dunder- 
dale.  J.  P.  Hennessey.  G.  W.  Uarbottie.  M.  J.  Whelton,  J.  Valerie,  J.  P. 
Wells,  A.  St.  J.  Hennessey.  G.  W.  J.  Bonsfleld. 


TERRITORIAL  FORCE.     ■ 
RovAi.  AnMY  Mkdical  Conrs. 

Lient. -Colonel  (acting  Colonel)  F.  W.  Higgs.  C.B.E..  relinquishes  the 
acting  rank  of  Colonel  on  vacating  the  appointment  of  A. D.M.S. 

Lieut  -Colonel  G.   C  Taylor,  O.B.E..    vacates  the  appointment  of 
D. A. D.M.S. 

Lieut.-Colonel  R.  Emmett  relinquishes  his  commission  ou  account 
of  ill  health  and  retains  the  rank  of  Lieut.-Colonel. 

CaiJtain  (acting  Major)  M.  B.  G.  Sinnette  relinquishes  the  acting 
rank  of  Major  on  vacating  the  appointment  of  D..\. D.M.S. 


APPOINTMENTS. 

Baeli.vg^  Seymour,  C.M.G.,  M.S.Lond..  F.R.C.S..  Honorary  Surgeon 

to  the  General  Hospital.  Birmingham. 
Dick,  Maxwell,  M.B..  B.S..  Medical  Referee  under  the  Workmen's 

Compensation    Act  for  County  Court  Circuit  No.  38,  and  to  be 

attached  more  particularly  to  the  Grays  Thurrocii  and  Southend 

County  Courts. 
HAJtoY.  T.  Lionel,  M.B.Cantab,  M  RC.P.Lond.,  Assistant  Physician 

to  the  General  Hospital.  Birmingijam. 
Nicholson.   Ruth.    M.B.,  B.S.,  B.Hy.Dunelm  ,  Honorary   .■Vssistant 

Surgeon  to  the  Samaritan  Hospital  for  Women.  Liverpool. 

BT.  Thomas's  Hospitax,. — The  following  appointments  have  been 
made: — Casualtj:.  Ollicers  and  Resident  Anaesthetists:  J.  W. 
Wayte,  M.C,  M.R.C.S.,  L.R.CP.  (Ext);  E.  N,  Showell  Rofiers, 
B.A..  M.B..  B.Ch. Cantab.,  M.R.C.S..  L.R.CP.;  A.  H.  J.  Smart, 
B.A..  M.B..  B.Ch.Caufab..  M.R.C.S  .  L  R.C.P.;  E.  P.  Brockman, 
B.A.Cantab.,  M.B.C.S..  L.R.CP.;  E,  E.  Carter.  M.R.C.S.. 
L.R.CP.;  F.  Moor.  M.C.  M. A. Cautab.,  M.R.C.S..  L.R.CP. ;  R.  A. 
W.  Procter.  M.C,  M  A.Cantab..  M.R.C.S.,  L.R.CP.  Resident 
House-physicians:  J.  Forest  Smith.  M.R.C.S.,  L.R.CP.;  S.  E. 
Amos  (Ext.);  C.  Y.  Eccles.  M.R.C.S.  L.R.CP.;  A.  E.  Thomas, 
B.A..  M.B  ,  B.Ch.Oxon.  (Ext.)  Resident  House-Surgeons :  W.  E. 
Le  Gros  Clark.  M.R.C.S..  L.R.CP.  (Ext.) ;  N.  A.  Sprott.  B.A.,  M.B., 
B.Ch.Oxon..  M.R.C.S:.  L.R.CP,  (Ext.);  J.  P.  S.  Walker.  M  A., 
M.B..  B.Ch.Oxon.  ;  L.  G.  Higgius.  M.B..  B.Ch. Cantab.,  M.R.C.S., 
L  R  C  P,  (Ext).  House-Surgeon  to  Block  8  :  J.  F.  Hvan,  M.H  C  S., 
L.R.CP.  Obstetric  Honse-Physicians:  A,  V.  Potter.  M.R.C.S, 
L.RC.P. ;  W.  G.  Bigger,  D.S.O.,  B.A..  Rf.B.,  B.Ch  Cantab., 
M  R  CS  .  L.R.CP.  Ophthalmic  House-Surgeons:  D.  Mc.M. 
Dick.TOn.  M.C,  M.R.C.S..  L.R.CP. ;  H.L.Evans.  B.A.Cantab.. 
M  R.CS  .  L.R.CP.  Clinical  Assistants  (Throat);  F.  Porter 
Smith.  MR.C.S..  L.R.CP.  (Ext.);  (Children's  Medical)  A.  Viney, 
M  R.CS..  L.R.CP.  (Ext.).  • 

Certii'ying  Factoky  Surgeons.— J.  Ferguson. -H:D.Durh.,  M.R.C.S.. 
L.R.CP..  Manchester  (South-East)  District»"GG.  Xancaster :  Dr. 
M.  F.  Lavin,  Ballymore  Eustace  Di^tfict.po.  Kildare;  W.  H. 
Ri'es-Thomas,  M.D.Brux..  MR.CS.,  L.B.feP..  Bastrigstoko 
District,  CO.  Hants.     ■  .; 

BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  charge  for  inserting  announcements  of  .Births,  Marriages,,  awl 
Deathti  is  6s.,  luliick  sum  should  be  forwarded  with  tlie  notice 
not  later  than  the  first  jwst  on  Wednesduy  jiLorning  in  order 
to  ensure  visertion  in  the  current  issue. 

DEATH. 

Spooner-— On  August  9th,  1919.  at  his  residence.  The  Gahles, 'Wesl 
■Kirby.  Cheshire,  W  illiam  Spooner.  Ei.R.C.P.,  M.R.G.B.,  m  hfe  81s1 
year. _^_^ .  ; 

DIAEY    rOI{    TUIi    WEEIC. 

London  Hospitai.  Medicai.  College.  Mile  End.— Wednesday, 
4.15  p.m..  Intermittent  Blood  Infections' and  theiv  Relation  to 
General  Medicine,  by  Frank  Kidd,  F.H.CS. 


Date. 


DIARY   OP   THE    ASSOCIATION. 

Meetings.to  be  Held. 


September. 
4    Thur,    Maidstone- Division:  West  Kent  HospHal.  3J5  p ^m. 

North  of  England  Branch :    Annual  Meeting,  Kcwcastlft 
on  Tyne. 
6    Sat.       Scottish  Committee :  North  British  Station  Hotel,  Edin- 

bargh.  2.20  p.m. 
19    Fri.       London:  Parliamentary  Subcommitt^.  2.30  p.m. 


i'xicted  and  publiabedto;  tlie  iiritish  Medical  Aasoolatioa  at  their  Offlce.^o.  i£9,SCr.iiU,m  Uie  Pariah  ol  St.  3iartia-in-tUe-i''ield9,ia  the  Cuuaty  of  i^juitoa. 
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^Gvitislj  jUtttiiral  ^saocjation. 


CURRENT   NOTES. 


The  Annual  Meeting,  1921. 

An  invitation  to  hold  the  annual  meeting  of  the  British 
Medical  Association  in  1921  at  Newcastle-upon-Tyne  has 
been  accepted  by  the  Council.  The  announcement  will 
revive  pleasant  memories,  for  the  meeting  in  Newcastle 
in  1893  was  very  snccc.s.sful,  and  those  who  then  enjoyed 
Northumbrian  hospitality  have  not  forgotten  its  licartiness. 
The  President  that  year  was  Profc-sor  (afterwards  Sir) 
Oeorge  Hare  Philipson,  wlio  in  liis  address  recalled  how 
the  Association  first  mot  in  Newcastle  in  1870  under  the 
presidency  of  Dr.  Edward  Charlton.  It  is  interesting  to 
remember  that  Sir  Cicorgc  Philipson,  speaking  over  a 
quarter  of  a  century  ago,  called  for  the  establishment  of 
a  Ministry  of  Health,  which,  he  said,  would  save  an  enor- 
mous amount  of  public  delay,  vacillation,  and  disagreement 
on  motlical  subjects  between  lay  and  public  authorities, 
and  help  to  instruct  the  legislators,  for  "  good  laws  can 
only  be  applied  and  their  ellects  ensured  by  well  qualified 
iigenls  imder  one  responsible  head  "  in  the  Ministry. 
Another  evidence  of  the  slow  movement  of  practical  affairs 
is  that  the  address  delivered  by  the  President  of  the 
Section  of  Ophthalmology,  Mr.  G.  E.  Williamson,  wlio  was 
also  general  sccr(;tary  of  the  meeting,  dealt  witli  medical 
education  in  ophthalmology. 

Medical   Men   in  Public   Life. 

We  arc  glad  to  sec  that  the  notes  published  during  the  last 
few  weeks  on  the  importance  of  medical  men  taking  their 
share  in  public  work  arc  attracting  attention.  Dr.  H.  A. 
Latimer,  who  now  resides  at  Tunbridgo  Wells,  writes  to 
us  that  there  is  a  crying  necessity  if  our  profession 
is  to  e.Kerciso  its  pi-oper  infiuence  in  the  State — both 
imperially  and  locally. 

"  I'"or  many  years,"  ho  contiunes,  "  I  have  preached  this 
doctrine  of  public  service,  in  meetings  of  medical  men  and 
in  private  conversations  with  thom,  ever  since  1897,  when 
I  won  a  contested  election  (or  a  seat  on  the  school  board 
at  Swansea.  1  have,  with  a  few  intervals,  taken  places  on 
the  town  council  of  that  county  borough,  and,  since  my 
residence  in  Tunbridgo  Wells,  on  its  town  council.  The 
work  in  Swansea  was  undertaken  when  1  was  a  man 
busily  engaged  in  practice.  How  can  medical  men  expect 
to  liave  inlluence  in  public  matters  when  they  studiously 
avoid  the  pcrfornnince  of  public  duties'.'  They  may 
address  letters  to  the  professional  press  and  may  speak  at 
their  i)rofessional  gatherings,  denouncing  this  and  tliat 
piece  ot  legislation  which  they  consider  is  to  their  dis- 
advantage. Hut  sucli  views,  if  not  backed  up  by  personal 
iuHueiun;  in  I'arlianu'nl  or  on  local  bodies,  are  unavailing  ; 
tlio  only  things  thai  count  arc  votes— votes  which  can  bo 
obtained  as  a  result  of  the  education  of  those  bodies  by 
men  who  can  speak,  and  who  iuiow  what  they  are  talking 
about  when  they  rise  to  take  their  places  in  debate.  Ot 
one  thing  1  am  sure  :  the  electorate,  whether  parlia- 
mentary or  muiucipal,  has  a  very  kindly  regard  for  the 
doctor  as  a  candidate  for  a  seat  (>n  a  pulilic  body.  Ho  is 
a  person  who,  by  virtue  of  his  calling,  is  widely  known  in 
his  town  and  neighbourhood,  and  il  has  generally  been  his 
Ipl  to  do  a  nundiei of  kindly  aclions  in  the  course  of  his 
career  -actions  w  liicli  have  endeared  him  to  a  wide  circle 
of  people,  for  no  one  lives  unobserved. 


"  But  it  is  not  this  alleged  difliculty  in  winning  elections 
which  is  the  real  oijstacle  to  medical  men  gaining  seats  on 
public  bodies.  All  sorts  of  objections  are  urged  by  men 
when  yon  ,ask  them  to  come  forward  for  these  posts.  One 
will  sav,  'I  have  no  time  to  waste,'  and  I  have  always 
found  that  it  is  the  busiest  men  who  can  find  time  to  do 
what  they  want  to  do.  .\nother  will  say,  '  I  shall  incur 
hostility.'  Nothing  ot  the  sort,  if  measures,  not  men,  are 
attacked.  Honest  criticism  is  never  resented.  I  hope 
that  your  comments  upon  tlii.s  matter  may  bear  fruit,  and 
that  an  increasing  number  of  medical  men  may  como 
forward  into  public  life,  not  only  for  the  interests  of  our 
profession  but  for  the  welfare  of  our  country,  which 
appears  to  be  more  and  more  realizing  the  truth  of  the 
maxim,  Siilus populi ,  s^iprema  lex." 

We  are  informed  that  Dr.  .\.  G.  Newell  in  April  last 
contested  one  vacancy  for  the  Harringay  Ward  of  tho 
Tottenham  Urban  District  Council ;  he  received  840  votes, 
the  labour  candidate  was  second  with  579,  whilst  the  other 
two  candidates  received  344  and  283  votes  respectively. 

Need  for  Unity. 

Dr.  S.  Noy  Scott,  honorary  secretary  of  the  Plymoutli 
Division,  informs  us  that  he  recently  received  a  circular 
from  tho  Medico-Political  Union  asking  for  his  help  in 
arranging  a  meeting  in  the  district.  To  this  application 
Dr.  Noy  Scott  replied  as  follows  : 

In  reply  to  your  circular  of  the  Medico-Political  Union  I  feel 
very  strongly  that  I  camiot  in  any  way  further  the  object 
referred  to  whilst  the  responsible  otiicials  of  the  Medico- 
Political  Union  indulge  iu  the  u.se  of  statements  regardiug  the 
British  IMedical  Association  which  are  so  full  of  r.ntruths  and 
so  obviously  prejudiced.  I  regret  that  tho  Medico-Political 
Union  has  thought  wise  to  use  such  tactics,  for  I  have  a  certain 
amount  of  sympathy  witli  those  ot  my  profession  who  consider 
trades  union  organization  useful.  I  attended  the  last  meeting 
held  hero,  but  1  am  not  convinced  that  the  Medico-Political 
Union  could  do  any  more  for  the  profession  than  what  is  alre.idy 
hemg  done  hy  the  British  ^ledical  Association.  On  the  other 
hand,  I  am  one  of  those  who  want  to  .see  some  amalgamation  of 
forces,  and  I  feel  such  amalgamation  might  he  brought  within 
the  area  of  practical  politics  if  you  would  prevent  one  or  two 
of  yonr  ofticial  representatives  using  the  methods  they  hava 
hitherto  indulged  m. 


illfiiings  of  iGrrtitrljfs  niii»  Btbisioits. 

Mi;Tn0P0I.IT.\N  (^OUNTIKS  liK\N(  ll:    WIMUI.KDON   DlVIStOV. 
At  the  annual,  meeting  of  tho  Wimbledon  Division  the  following 
ofHcers  were  elected : 

Chairman  :  Dr.  Lowdor  Hill.  Vice-Cliairman  :  Dr.  F.  Dens.  Hono- 
rarv  Seerrlary  :  Dr.  G.  .1.  I''ftiic.  Executive  Committte:  Dra.  Burton, 
KvHus.  Ht'iitloy.  Ilarvoy.  Nowtoii.  Uandall.  umi  C'owio.  ijcprrsi-ndifii* 
en  liranch  Coaneii :  Vv.  Powell  lOvans. 

South  Walks  .\Nn  MoNMoiiTHSiiiHK  IliuNCH: 

MoNMoi'TiisiiiRK  Division. 

At  the  annual  mooting  of  the  Division,  held  on  Angnst  16lh.  at 

Newport  (Mon.),  the  following  oRicers  wore   elected    for  the 

ensuing  year : 

Chairman:  Major  W.  .1. .  Greor.  R.A.M.C.IT.).  rice-Chairmnn. 
Honprarv  Secrrlari/.  and  Treasurer:  Dr.  R.  .T.  8.  Voril).  J.«.«i.«fciiif 
llonorani  Secretary:  Dr.  K.  Uj»u.  Repr*fenlalifrf  on  Branch 
Council:  Dra.  T.  1..  Drapo.^J.  R.  A.  C'owio.  .1.  D.  0'Siilliv»n,  R.  .1. 
CoiiUor.  lUfCulU'e  Commxilee :  Drs.  ll.  R.  SlroiiB.  T.  BovRii.  II.  T. 
Evnns.  .1.  A.  Loo,  W.  D.  Stool,  K.  MulliRsn,  K.  Ryan,  .J*.  Hamilton. 
Revresenlalires  on  Branch  Coitlracts  Cianmillee :  H.  S.  r.lwortby, 
E.  M.  GrilllUis.  A.  W.  Hayloa. 
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navaij  and  military  appointments. 


r         SCFPLEU/Ufi-  TO  THE 

LObitisb  Medicai.  Jocrhal 


^aaonation  l^tiwa. 


rUOPOSKD  NYASALAND  BRANeH. 
NoTlCK  i.s  lici-chy  {jiveu  to  all  conccri.ed  of  a  proposal 
made  by  uicrabcrs  aud  uouincmbciH  of  the  Associaliou 
resident  in  Ihc  Nyasalaud  Pi-otcctoiatc  for  formation  of 
a  Branch  of  (ho  Association  of  area  coterminous  with  that 
colony,  and  to  be  known  as  the  Nyasalaud  Branch. 

The  matter  will  l)c  detennincd  in  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change, 
and  objecting  thereto,  is  requested  to  write,  f^iviug  reasons 
therefor,  to  the  Medical  Secretary,  429,  Strand,  Loudon, 
W.C.2,  not  later  than  December  20th,  1919. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Kent  Branch  :  Maidstone  Division.— Dr.  A.  C.  lilack, 
Honorary  Secretary  (Strettit  Place,  East  Peckham,  Paddock 
Wood,  KentI,  gives  notice  that  a  meetiny  of  the  Division  wiH  be 
held  at  the  West  Kent  Uospital  on  Thursday,  September  4tli, 
at  3.15  p.m.,  when  Dr.  C.  Wilson  will  give  an  address  oil 
auricular  fibrillation  and  other  anomalies  ol  cardiac  rhytlim. 

North  of  England  Br.\nch.— Dr.'  James  Dpu,  Honorary 
Secretary  (1,  Grove  Street,  Newdastle-upon-Tynej,  gives  notice 
that  the  annual  meeting  of  the  North  of  England  Branch  will 
be  held  at  the  Royal  Infirmary,  Newcastle-upou-Tyne,  on 
September  4th,  at  3.30  p.m.  Business :  To  elect  officers  for 
ensuing  year,  to  receive  Branch  Council's  report  and  financial 
statement.  Pi-oposal  to  change  ethical  rules.  Presidential 
address  by  Dr.  A.  Smith  (Whickham). 

ilaiial  atitr  Jitilitarii  ^ppointinenta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  foUowiut;  uotilicatious  are  announced  by  the  Admiralty: — 
Surgeon  Commanders  H.  P.  Jones  to  the  Malabar  for  Bermuda  Dock- 
yard ;  K.  O.  B.  Carberr.-  to  the  lio'jal  Oak:  J.  S.  Duddin/i  to  the 
Crescent  for  Royal  Naval  Hospital,  South  Queertsferry.  A.  C.  Beau 
to  t\\&  Tiger.  Surgeon  Lieuteoaut  Commander  C.  F.  \ViUes,  D.8.0,. 
has  been  placed  on  the  retired  list.  Surgeon  Lieutenant  R.  W.  Nesbitt 
10  tbe  ThuHdercr.  Surgeon  Lieutenant  (temporary)  D.  J.  Micah  to 
iha  Caledon. 

ARMY  MEDICAL  SERVICE. 

Major-General  (temporary  Lieut. -Genei-ab  Sir  C.  H.  Burtchaell, 
K.C.B.,  C:M.G..  K.H;S..  relinqtiishes  llis  temporary  rank  on  repostine 
(April  15th.  1919— substituted  lor  notification  in  the  Lcndon  Gazette 
of  May  10th.  19191. 

Colonels  it.  J.  Copoland,  S.  F.  Clark,  and  W.  L.  Gray,  C.M.G,.  retire 
on  retired  pay. 

Colonel  E.  M.  Hassnrd  is  placed  on  the  half-pay  list,  under  the 
provisions  of  Article  .^51,  Royal  Warrant  for  Pay  aud  Promotion. 

EoYAL,  Army  Medical  Corps. 

Temporary  Colonel  M.  G.  "Foster.  O.B.E.  (Major,  H.,\.M.C..  T.F.). 
relinquishes  his  temporary  commission  on  repostiug. 

Lieut. -Colonels  reliuquish  the  temporary  rank  of  Colonel  on  re- 
posting:  H.  B.  Fawcus.  C.M.G. .  D.S.O..  T.  C.  Mackenzie,  D.S.O. 

Lieut. -Colonel  G.  W.  Brazier-Creagh,  C.B..  C.M.G..  retired  pay,  is 
granted  the  rank  of  Colonel  on  ceasing  to  be  re-employed. 

Lieut. -Colonel  M.  Boyle.  O.B.E..  is  placed  on  retired  pay. 

The  following  officers  reliuquish  the  acting  rank  of  Lieutenant- 
Colonel  :— On  repostine :  Major  and  Brevet  Lieut. -Colonel  R.  B.  Aiiis- 
worth.  D.S.O.  On  ceasing  to  bo  specially  employed :  Major  E.  B.  Booth. 
On  ceasing  to  command  a  medical  unit:  Major  F.  L.  Bradish.  D.S.O., 
temporary  Major  A.  .J.  Williamson.  Captain  W.  W.  HacNaught,  M.c' 
On  reposting  :  Majors  G.  »e  'a  Cour.  R.  ,T.  C.  Thompson  C  M  G  ' 
D.S.O..  C.  K.  M.  Morris.  D.S.O..  E.  JI.  Middleton.  C.  Scaife  E  C 
Phelan,  D.S.O,,  M.C.  W.  J.  Weston.  D.S  O..  W.  E.  C,  Lunn  MC 
N.  Low.  D.S.O..  W.  J.  E.  Bell.  D.S.O.  Temporary  Majors  :  H  m' 
Ciiasseaud.  T.  M.  Carter.  O.B.E.  Captains  :  B.  M.  Davies  M 
White,  M.C. 

A.cting  Lieut  -Colouel  D.  C.  L.  Fitzwilliams  (Captain  H..A.M.C.T.F). 
relinquishes  his  te  nporary  commission  on  reposting. 

To  be  acting  Lieutenant-Colonels  whilst  commanding  medical 
units  ;  Majors  P.  C.  T.  Davy.  C.M.G..  .J.  E.  H.  Gatt,  temporarv  Captain 
(actin-j  Major)  A.  E.  Rayner  (from  Decmber  11th,  1918,  to  February 
3rd,  1919). 

To  be  acting  Lieutenant-Colonels  :  Temporary  Captain  (acting 
Majors  U.  Jamison.  Major.M,  C.  Bsatty  (whiUt  commanding  a  m  dical 
unit  IrouiMay  5th  to  October  1st.  1918).  Whilsf  specially  employed  ■ 
Temporary  Captain  and  Prevet  Major  (acting  Major)  W.  E.  P  Phillips 
Major  F.  H.  M.  Chapman  (from  April  14th  to  June  24th.  1919). 

Temporary  Lieut.-Colouel  Sir  Thomas  English.  K.C.M.G.  (honorary 
Colonel  in  the  army.  Captain  R.A.M.C.T.F.),  relinquishes  his 
temporary  commissiou  ou  repostiui,'. 

Temporary  Major  F.  A.  Hepn-orth  (Captain  R.A.M.C.T.F.) 
relicquishes  bis  t -mporary  commissiou  on  r.-posting. 

Temporary  Captains  relinquish  the  aeting  rank  of  Major :  S.  Brown 
M.B.E.,  A.  W.  G.  Woodforde.  A.  C.  Profeit,  P.  L.  Watkin-Williams' 
D.S.O..     H.    E.     Rawleuce,    C.     G.     Skinner.     A.    P.    Wright,    M  C 
G.  Marshall. 

To  be  acting  Majors:  Captain  A.  L.  Krogh  (November  20tb.  1918)' 
temporary  Captains  A.  Pletcber  (March  25tb.  1918),  J.  A.  Mackenzie' 
A.  P.  Wright.  M.C.  It.  G.  Oram.  N.  L.  M.  Reader,  V.  C.  Vesselovsky.    '    I 

Major  M.  P.  Leahy  retires,  >-eoeiving  a  gratuity.  ' 

Captain  W.  O.  Tobias,  from  S.R..  to  be  Captain,  February  5th,  1918, 
but  noli  to  reckon-'for  pay  or  allowances  prior  to  August  1st,  1919,  with 
precedence  next  below  E.  A.  Sutton. 

To  bo  Captains,  but  not  to  reckon  for  pay  and  allowances  prior  to 
August  1st.  1919 :  Captain  D.  S.  Martin,  from  S.R..  June  IBth.  1918.  with 
precedence  next  below  B.  H.  C.  Lea-Wilson;  temporarv  Captain  G.  O. 
Faircloush  Alley,  M.C,  January  17th.  1919.  with  precedence  next  below 
F.  R.  H.  Mollau. 

Captain  J.  J.  Molyneux.  from  the  S.R..  to  be  Captain.  .July  2nd,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1919,  with 
.precedence  ne.xt  below  J.  HvBaird.  .  '.  . 


To  be  acting  Maiors:  Captiin  N.  T.  Whitebead.  M.C.  (whilst 
specially  employed).  Temporary  Captains  :  H.  D.  Wyatt.  from 
October  14th.  1918.  to  Mareh  18th,  1919.  C  Y.  Ford.  M.C.  (whilst 
si^ecially  employed,  November  i8th,  1918). 

Captaiu  A.  B.  Cane.  ChB.E.,  reliequ-ishes  the  acting  rank  of  Mnior  on 
reposting, 

.  W.  Fletcher-Harrett,  late  temporary  Captain,  to  be  temporary 
Captain,  July  3rd.  1919.  with  seniorilyTrom  December  27th,  1917. 


ROYAL  AIR  FORCE. 
Medical  Buanoh;  - 

Lieut. -Colonel  E.  O.  B.  Carberry  (Surgeon  Commander,  R.N.) 
relinquishes  his  commission  on  ceasing  to  be  employed.'' ■ 

Granted  temporary  commissions:— As  Captains:  C.  P.  V.  MacCor- 
mack,  J.  G.  Skeet  (late  Captain  A.I.F.).  O.  M.  Mellor.  As  Lienteuants  : 
G.  H.  H.  Maxwell,  T.  H.  K.  MacLaughlin.  '   - 

Lieutenant  C  Duggan  to  be  acting  Ciptain  wllilst  employed  as  Cav- 
tain  without  pay  and  allowances  of  thairauk. 

Tra  nsferred  to  unemployed  list :— Captains  :  J.  W.  Brash.  G.  Sparrow, 
N.  C.  Graham.  M.C. ;  Licutenant'N.  C.  Cooper. 


TERRITOJtl.Ui  rORCJ3. 
Royal  Army  Medical  Corps. 

Lieut.-Colonel  (actingColonel)  T.  P.  Dewar.  C.B.,  T.D..  relinquishes 
the  acting  rank  of  Coloncl'du  vacating  the  appointment  of  A.D.M.S. 

Captain  II.  W.  Spaight  to  be  D. A.D.M.S.,  and  to  be  acting  Major 
whilst  so  employed. 

Captain  D.  E.  S.  Davies  relintiuislies  his,  commission  on  account 
of  ill  health'  contracfed  on  active  service,  and  retains  the  rank  of 
Captain. 

To  be  acting  Majors  whilst  specially  employed:  Captains  C.  E. 
Whitehead.  A.  M.  Jones,  C  M.  Nicol.B.  J.  Alcock. 

Captain  S.  A.  MacPhee  relinquishes  bis  commission  on  account  of 
ill  health  contracted  on  active  servijce  and  retains  tlie  rank  of  Captain., 

Tbe  following  officers  relinquish  their  acting  rank  on  ceasing  to  be'* 
specially  euiployed: — Majors  (acting  Lieut.-Colonels)  D.  H.  Weir,  M.C. 
(June  6th — substituted  for  notification  in  the  London  Gazette,  July 
3rd).  J.  W.  Mackenzie.  O.B.E..  T.  P.  Puddicombe.  D  S.O.  Captains 
(acting  Lieut.-Colonels)  W.  Brown,  O.B.E.,  J.  Strathearn.  (Breveli 
Major — acting  Major)  W.  Brauder.  Captains  (acting  Majors)  :  C  S. 
Wink,  J.  Turtle,  A.  Wilson,  D.  G.  Kennard,  H.  S.  Wallace.  J. 
Anderson.  W.  E.  Lee.  J.  Ramsay,  O.B.E.,  P.  J.  Smyth,  A.  J.  A. 
McCabe-Dallas,  M.C,  G.  W.  G.Hollist,  C  H.  Crawsbaw,  J.  C.  Grieve 
M.C,  W.  W.  Greer,  M.C,  J.  H.  Eobinson. 


TERRITORIAL  FORCE  RESERVE. 
Royal  ARirr  Medical  Corps. 

Captain  W.  J.  Hoyteu  relinquishes  his  commission  on  accouut  of 
ill  health  aud  is  granted  the  rank  of  Major. 

The  anuouucements  in  the  London  Gazette  oi  the  dates  indicated 
regarding  the  following  oflicers  are  cancelled :  Major  H.  C  Colman 
and  Captain  D.  H.  Macphaii  (January  lOtb.  19191.  Captain  (acting  Major) 
W.  Brander  (December  19fch,  1918),  Captains  P.  W.  Kent  and  J.Gardiner 
(December  18th.  1918),  C  J.  Coleman  (November  13th,  1917),  A.  Burgess 
(October  28th,  1918).  - 

APPOINTMENTS. 

Bell.  G.  C.  M.R.C.S..  L.R.C.P.,  Medical  Officer  of  Health.  Frinton- 

on-Sea  Urban  Dictrict  Council,  vice  H.  W.  Godfrey,  M.B.,  CM. 

Aberd..  resigned. 
Fulton.  T.  F.  S..  M.B..  B.Ch.Bell.,  D.P.H.,  Deputy  Medical  Officer  of 

Health  and  Assistant  School  Medical  Officer.  Southend-on-Sea. 
Haycraft,  Guy  Fleetwood.  M.R.C.S.,L.R.CP.,  Honorary  Ophthalmic 

Surgeon  to  the  Wallsall  General  Hospital. 
McLeish,  D.  J..  M.D.Glas.,  D.P.H..  Principal  Medical  Officer  to  the 

Perthshire  Education  Authority. 
Russell,    James,    M.D.,    Medical  Officer    to    the  JSoclesall    Union 

Institution. 
Williams,  T.  P..  M.B.,  B.S.Lond.,  Medical  Eegistrair  to  St.  Mars 'a 

Hospital,  Paddington. 


BIRTHS,    3IARRIAGES,    AND    DEATHS. 

The  charsie  for  inserting  announcements  of  Births,  Marriages^  and 
Deaths  is  6s. fjvhicJi  sum  should  he  forwarded  with  the  notic& 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Gardner— Ponton.— On  Thursday.  August  21st,  at  All  Souls'  Gliurcb. 
Lanshaiu  Place.  W..  by  the  Right  Roveveud  the  Lord  Bjphop  of 
Colchester,  Humphrey  D.  Gardner,  Captain  R.A.M.C,  to  Phyllis 
Ponton. 

Pasco — Burt. — On  August  21st,  1919.  at  S.  Barnabas,  Bexhill-on-Sea, 
by  the  Rev.  V.  L.  Keelan.  vicar  of  S.  Michael's.  Gold^rs  Green, 
assisted  by  the  Rev.  E.  Mortlock,  vicar.  Jiemard  Charles  William 
Pasco,  M.R.C.S.,  L.R.C.P..  only  son  of  Mr.  and  Mrs.  William  I. 
Pasco,  of  Mill  Hill,  to  Elna  Mary,  younger  daughter  of  Mr.  and 
Mrs.  W.  H.  Burt,  of  Beshill-on-Sea  aud  Eastbourne. 

Powell — Ricketts. — On  August  21st,  at  St.  Barnabas  Church, 
Pimlico  Road.  S.W.,  Mr.  L.  K.  M.  Powell,  19th  Bengal  Lancers, 
sou  of  the  late  Henry  Watson  Powell,  of  the  Mercers  Company 
and  Australia,  to  Beryl,  only  daughter  of  the  late  T.  F.  Kicketts, 
M.B..  F.R.C.S.,  and  Mrs.  Ricketts.  '     - 

Taseer— Robinson.— August  21st,  at  Wouldham  Parisb  Church, 
H.  L.  Tasker,  M.D.,  of  58,  New  Cavendish  Street,  W.l.  son  of  the 
Rev.  W.  Lindley  Tasker,  to  Adela  Mary,  eldest  daughter  of  Mr. 
aud  Mrs.  J.  Robinson,  of  Ring's  Hill.  Boretal. 


Date. 


DIARY    OF   THE    ASSOCIATION. 

Meetings  to  be  Held. 


September. 
4    Thur,    Maidstone  Division:  West  Kent  Hospital,  3.15  p.m. 

North     of     England    Branch :     Anujial,  Meeting,     Royal 
Infirmary,  Newcastle-on  Tyne,  3.30  p.m. 
6    Sat.       Scottish    Insurance    Acts  Committed,  11.30  a.m. ;  Scottish 
Cohimittee,    2.30  p.m.;    North    British    Station    Hotel, 
Edinburgh. 
19    Fri.       London :  Parliamentary  Subcommittee,  2.30  p.m. 
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CURRENT   NOTES. 

Supply   of  Motor  Cars  for    Medical   Men. 

In  consequence  of  tlic  lepiesenlatiou.s  made  to  the  Ford 
Motor  Company  by  the  j\[e(lical  Secretary  on  behalf 
of  many  coriespondentf)  who  have  been  pointing  out  the 
difficulty  of  securinn  delivery  of  tlieir  cars,  the  Ford  Motor 
Company  have  informed  the  British  Medical  Association 
that  they  have  now  made  arrangements  whereby  orders 
for  cars  required  by  members  of  the  medical  profession  for 
professional  purpo.ses  will  be  given  preference  in  all  cases. 
They  state  that  the  whole  of  their  selling  organization 
throughout  the  British  Isles  is  at  present  undergoing 
revision,  but  they  will  use  their  best  efforts  to  give  delivery 
at  the  earliest  po.ssible  moment.  Representations  to  other 
motor  companies  have  been  received  with  great  courtesy. 
but  it  is  evident  that  the  makers  are  experiencing  almost 
insuperable  difSculties  at  the  present  time.  The  Standard 
Motor  Company  state  that  owing  to  the  diflSculties  they 
are  encountering  in  connexion  with  labour  and  the  supply 
of  raw  raaterial.s,  deliveries  of  their  light  cars  are  consider- 
ably delayed,  and  they  have  as  yet  been  unable  to  complete 
cars  which  were  due  for  delivery  as  far  back  as  last  April. 
They  are,  however,  in  entire  agreement  with  the  contention 
that  medical  men  should  have  preference,  and  though 
they  cannot  interfere  with  their  agents'  method  of  business, 
they  hav<^  addres.sed  a  letter  to  each  agent,  strongly  sup- 
porting the  claim  of  medical  practitioners  for  preference  in 
delivery.  The  Calcott  Motor  Company  and  Morris  Motors, 
Ltd.,  also  report  similar  difficulties  and  consequent  delays, 
but  they  both  recognize  the  exceptional  position  of  the 
medical  profession  and  state  that  they  will  do  their  best 
to  forward  delivery.  The  HiUman  Motor  Company  have 
declared  their  inability  to  assist  the  Association  unless 
something  can  be  done  to  stop  the  profiteering  of  which 
they  have  evidence.  They  state  that  in  the  first  batch  of 
cars  which  left  their  works  this  year  there  were  two  which 
were  put  through  specially  for  doctors,  and  iu  each  of  these 
cases  (names  and  addresses  given)  the  car  was  sold  at  a 
premium  within  a  very  short  time  after  delivery.  Another 
case  is  quoted  in  which  a  car  they  sold  recently  to  a  doctor 
is  now  being  offered  for  sale  at  double  the  price  at  which 
be  bought  it. 

Medical    Men     In     Public    Life. 

Since  the  publication  of  the  note  with  this  title  on 
August  16th  communications  that  have  reached  us  have 
tthown  that  the  number  of  medical  men  who  are  serving  on 
local  coiiiiciis  and  hoards  is  larger  than  had  been  supposed. 
Wo  have  now  received  a  communication  which  shows  that 
in  this  respect,  as  in  some  others,  Scotland  takes  a  practical 
lead.  A  correspondent  iu  the  Lowlands  lias  been  at  the 
pains  to  make  a  list  of  medical  members  of  the  now  loral 
education  authorities  in  that  progressive  part  of  our  island. 
Under  the  Kducation  (Scotland)  .Vet,  1918.  which  camo 
into  operation  on  May  16lli,  1919,  the  school  boards  in 
Scotland  to  the  number  of  947,  with  over  5,000  members, 
were  replaced  by  education  authorities  comprising  987 
members.     In  the  case  of  three  of  the CKlucation  anthoritiod 


the  chairman  is  a  medical  man — for  Invemess-sliire,  Dr. 
William  Mackay,  sou.  ilnvernessi;  for  Midlothian,  Dr. 
Robert  Inch  (Gorebridge)  ;  for  Selkirkshire,  Dr.  Edward  M. 
Tyrrell  (Oalashiels).  In  throe  counties — .Aberdeenshire 
(Dr.  Robert  M.  Wilson),  .Srgyllshire  iDr.  Kenneth 
Campbell  of  Oban),  and  Peeblesshire  (Dr.  .lames  R. 
Jeflfrey  of  West  Linton) — the  vice-chairman  is  a  medical 
man.  There  are  altogether  4  medical  members  of  tho 
Midlothian  county  authority,  7  of  Aberdeenshire,  3  of 
the  counties  of  Elgin  and  Ross  and  Cromarty,  2  each  o£ 
Ayrshire,  Kirkcudbrightshire,  Lanarkshire,  and  Perthshire, 
and  1  each  of  Argyllshire,  Berwickshire,  Caithness-shire, 
Haddingtonshire,  Kincardineshire,  Kinross- shire,  Linlith- 
gow.shire,  Sutherlandshire,  and  the  Orkneys.  There  are 
2  medical  men  on  the  Glasgow  burgh  authority  aud  2 
also  on  the  Aberdeen  burgh  authority. 


DKPUTATION  TO  MINISTRY  OF  PENSIONS. 

The  Minister  of  Pensions  received  a  deputation  from  tho 
British  Medical  .Association  on  September  4th.  at  West- 
minster House,  on  certain  questions  relating  to  the  duties 
and  remuneration  of  doctors  acting  on  Pensions  Boards, 
and  also  relating  to  Pensions  referees.  There  were 
present : 

Represrntiiii)  Ihf  Ministry. 

The  Right  ITon.  Sir  L.  Worthington  Evans,  Bt.,  M.P. 
(Minister  of  Pensions). 

Lieut.-Colonel  A.  h.  Webb,  C.M.G. 

Dr.  K.  Cuii.viifjliam  Browu. 

Mr.  J.  V.  Christie. 

Reprcsentinfl  the  Association. 

Dr.  T.  W.  n.  Garstang  (Chairman  of  Reprcsciuatlva 
Meetings). 

Dr.  G.  E.  Haslip  (Treasurer). 

Mr.  K.  B.  Turner,  I'.R.C.S.  (Chairman  of  Medico-rohtlcal 
Committee). 

Dr.  ('.  E.  8.  Klemming  (Member  of  that  Committee). 
•   Dr.  Adam  Kultou  i Member  of  that  Committee). 

Sir  T.  .Jenner  Verrall.  Llj.I).  iChairman  of  the  late  Central 
Medical  War  Comniitteei. 

Mr.  X.  Bishop  Ilarnian  (Honorary  Secretary  of  that  Com- 
mittee). 

Dr.  \V.  F.  Deanlen  i  Manchester)  i  who  moved  the  resolution 
at  the  Anmuil  Kepresentative  Meeting  deahug  with 
the  fee  for  Pensions  Board  work).  ^ 

Dr.  .1.  F.  Falconer  i  Aliddlosbrough)  (who  seconded  tho 
re.sohitiou  at  that  meeting). 

Dr.  Alfred  Cox,  O.B.E.  (Medical  yecretaryi. 

Sir  1,.  WoRTHiNc.TON  Evans  welcomed  the  deputation, 
aud  said  that  as  the  elBciency  of  the  work  of  tho  Ministry 
depended  so  much  on  tho  morlical  profession  ho"  was 
naturally  anxious  to  do  all  he  could  consistent  with  tho 
public  interest  to  meet  the  views  of  the  profession. 

Dr.  Garstano,  as  Chairman  of  Uepi-o tentative  Meetings, 
introduced  the  snbjcct,  aud  said  there  were  six  inaia 
points  which  it  had  been  decided  to  bring  to  the  notice  of 
tho  Minister.     These  were  : 

1.  Tlmt   the   fee    for    doctors   attending    H<->«rJs  under    tho 

Ministry  of  Pensions  should  be  raised   from  the  present 
standard  of  one  guinea  to  two  guineas. 

2.  'I'liat  the  spocialisl's  fee  be  rttivaiiced  pro  ni</i. 

3.  That  tho  number  ot  cjises  to  lie  seen  inau  individual  session 

aliould  not  exceed  eight. 

[So.] 
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4.  That  tlic  lougth  of  the  session  should  not  exceed  two  and 

a  half  hours. 

5.  That  payment  to  doctors  attending  on  these  Boards  be  made 

more  promptly  than  at  present. 
,6.  What  was  tliepolicy  of  the  Ministry  as  regards  throwinf; 
open  tlic  posts  of  medical  referees  to  men  who  had 
returned  Irom  the  services,  and  when  was  this  policy 
likely  to  he  carried  out? 
Dr.  Garstan},'  and  several  other  members  of  the  ilejni- 
tatiou  expUuntd  that  it  was  the  feeling  of  the  prote.ssiou 
f^enerally  thai  the  one  guinea  fee  was  inadequate,  and 
had  only  been  accepted  as  a  temporary  measure  and 
owing  to  llic  anxiety  of  the  profession  to  help  the  country 
during  the  war;  but  that,  as  the  war  was  now  over,  the 
Ministry  could  not  expect  to  have  this  work  done  at  an 
admittedly  inadcciuate  rate  if  they  still  expected-  to  get 
a  choice  of  the  best  men  tor  these  Hoards.  It  was  pointed 
out  that  if  the  fee  for  the  ordinary  member  of  the  Boaxd 
were  raised  the  specialist's  lee  would  also  have  to  be 
cousidered. 

As  regards  the  number  of  cases  to  be  seen  in  any  indi- 
vidual session,  it  was  agreed  that  sometimes  more  than 
Qiglit  eases  could  be  examined  owing  to  their  straight- 
forward nature,  but  that  generally  it  was  most  inexpedient 
to  expect  more  than  eight  cases  to  be  examined,  and  that 
the  MinislTy  should,  for  the  sake  of  the  work,  insist  on  this. 
As  to  the  length  of  the  session,  it  had  been  reported  to  the 
Association  on  many  occasions  that  sessions  extended  to 
three  or  even  three  and  a  half  hours.  It  was  felt  that  this 
tendency  should  be  sternly  repres.sed. 

The  deputation  said  that  complaints  had  been  received, 
particularly  from  the  London  area,  as  to  the  j)ayments  to 
doctors  acting  on  Boards  being  in  arrears,  often  lor  a  month 
or  even  more.  Reference  was  also  made  to  the  amount  of 
clerical  work  which  doctors  in  some  cases  were  expected 
to  do,  and  it  was  urged  that  in  the  interests  of  those  ex- 
amined medical  clerical  work  should  be  restricted  severely 
to  a  minimum. 

The  deputation  reminded  the  Minister  of  the  expressed 
15olicy  of  the  Ministry  in  all  its  work  to  give  x^reference  to 
men  who  had  served,  and  stated  that  there  were  still  a 
good  many  areas  in  which  men  who  had  returned  com- 
plained that  the  post  of  referee  was  still  being  retained  by 
a  man  who  had  done  no  military  service,  and  the  ex- 
service  doctors  naturally  wished  to  know  how  long,  it 
would  be  before  the  posts  were  thrown  open,  and  whether 
or  not,  when  this  was  done,  preference  would  be  given  to 
the  men  who  had  served. 

Sir  L.  V/ORTHINGTON  EVANS  Said  he  wouldmost  carefully 
consider  all  that  had  been  put  before  him,  both  from  the 
point  of  view  ol  what  might  be  acceptable  to  the  Treasury 
and  from  the  side  ol  the  medical  profession,  and  would  do 
his  best  to  give  an  answer  as  soon  as  possible.  He  pointed 
out,  however,  that  the  proposed  increase  to  two  guineas 
would  probably  cost  the  country  over  £1,000,000  a  year, 
and  that  was  an  increase  in  expenditure  which  could  not 
be  lightly  undertaken. 

As  regards  the  number  of  cases  examined  in  a  session  it 
was  found  that  the  average  had  for  some  time  been  7.2 
cases  and  latterly  even  less,  and  he  thought  that  if  that 
were  so,  it  should  be  considered  as  having  met  the  point 
submitted.  He  was  entirely  in  agreement  as  to  the  length 
of  the  session  being  two  and  a  half  hours,  though  he 
pointed  out  that  there  would  every  now  and  then  be  occa- 
sions on  which,  for  the  salje  of  dealing  with  a  case  which 
might  have  come  some  distance,  the  members  of  the  Board 
would  be  willing  to  extend  the  time  of  the  session  a  little. 
He  cousidered  that  there  must  be  some  give  and  take  in 
the  matter.  He  would  look  info  the  question  ol  ijrompt 
payment,  as  in  his  opinion  there  should  be  no  arrears 
such  as  had  been  mentioned,  and  ijromised  to  give 
attention  to  specific  cases  when  submitted  by  the  Medical 
Secretary. 

As  regards  the  post  of  medical  referees,  the  District 
Commissioners  had  been  in,structed  some  time  back  that, 
as  soon  as  they  Icnew  that  practically  all  the  doctors  had 
returned  who  were  likely  to  apply,  the  i)osts  should  be 
thrown  open,  preference  bciug  given  in  the  following 
priority : 

(a)  Service  overseas, 

(6)  Service  in  this  country, 

(c)  Men  who  had  already  held  the  posts. 

Action  had  been  somewhat  delayed  owing  to  the  re- 
arrangement ol  the  administrative  areas  ol  the  Ministry, 
but  in  Scotland  this  was  now'  complete,  and  the  procedure 
mentioned  would  be  put  into  operation  almost  at  once. 
Wales  would  shortly  lollow  suit.  Similar  action  would 
be  taken  in  other  districts  as  soon  as  the  District 
Commissioners  reported  that  the  bulk  ol  the  doctors  had 
refiirncd. 


INSURANCE. 

THE  PANEL  CONFERENCE. 

!  Wk  have  received  from  Dr.  .T.  C.  Lytli,  honorary  secretary 
of  the  York  Local  Medical  and  Panel  Committee,  a  copy 
of  a  letter  addressed  by  his  Committee  to  the  Medical 
Secretary  of  tlie  British  Medical  Association  with  regard 
to  the  minutes  of  tlie  recent  Conference  in  London  of  Local 

'  ^Medical  and  Panel  Committees.  We  print  also  the  reply 
sent  by  the  .Medical  Secretary  to  Dr.  Lyth  : 

To  the  Medical  Secretary, 

British  Medical  .•\ssociatiOD, 
429,  Strand,  W.C.2. 
Dear  Sir, — 

Miiniles  nf  Conference,  July  l?lh  ami  18th,  1919. 
My  Committee   wish  me  to  write  you   to  remove  a  false 
impression  which   may  be  given   by  paragraph  124  of  Above 
minutes,  where  it  is  stated  that  the  following  amendment  by 
York  had  been  withdrawn  : 

TI1M.I  this  Conference  deprecates  the  action  of  the  Insurance  Acts 
Committee  in  atireein^  to  i)ostpone  all  consideration  of  remunera- 
lioa  for  present  services  until  the  new  terms  of  services  had  been 
at^vecd  upon. 

It  may  be  thought  from  the  minute  as  it  stands  that  the 
York  Panel  Committee  had  receded  from  its  opinion  as 
expressed  in  the  amendment.  This  is  not  the  case,  and  the 
amendment  was  not  so  much  withdrawn  as,  owing  to  the 
railway  strike,  the  Y'ork  Representative  (Dr.  P.  Macdonald) 
was  niiable  to  wait  at  the  Conference  until  the  item  came  up 
for  consideration.  Possibly  in  his  absence  it  was  technically 
withdi-awn,  but  only  technically. 

As  this  and  other  cognate  amendments  reflecting  on  the 
actions  of  the  Insurance  Acts  Committee  raised  quite  the  most 
important  question  of  principle  before  the  Conference,  Dr. 
MacJonald  endeavoured  at  the  very  beginning  of  the  Con- 
ference to  have  them  taken  early  in  the  agenda,  and  was 
ready  to  move  the  amendment,  as  he  foresaw  that  otherwise 
they" would  be  left  until  late  in  the  Conference,  when  many 
delegates  would  perforce  be  absent.  Tins  the  Coufereuce 
decided  not  to  agree  to,  largely  on  a  lead  given  to  it  by  the 
Chairman. 

My  Committee  regrets  particularly  that  circumstances  i^re- 
vented  the  amendment  coming  before  the  meeting,  the  more  so 
since  a  similar  resolution  had  been  passed  by  a  large  majority 
at  the  Conference  of  Practitioners  resident  in  the  North  RidinR, 
Past  Riding,  Hull,  and  Y'ork  areas,  held  on  the  3rd  July,  1919, 
of  wliicli  no  notice  has  been  published  in  the  BKiTlsii 
Medic-vl  Journal. 

Circular  M.l,  1919-1920:  Remuneration. 
My  Committee  is  calling  a  meeting  of  all  local  practitioners 
to  discuss  the  question  of  remuneration  for  1920 ;  meanwhile 
I  am  instructed  to  comment  on  the  statement  in  the  Circular : 

That    collected    figures    for    the    attendances    on    discharged 
disabled  service  men  show  that  an  additional  capitation  fee  of 
2Jd.  would  have  covered  the  msnrance  risk  on  all  these  men. 
At  the  time  of  the  introduction  of  the  Regulations  dealing 
with  these  men,  when  the  most  vigorous  opposition  was  offered 
by    my    Committee,    it    was  pointed  out  that   the  obnoxious 
character    of    these    Regulations    would   lead   to  a  very  large 
number    of     attendances    being  unrecorded     and    uncharged 
for,  and  the  probability  was  then  brought  forward  by  my  Com- 
mittee that  the  low  figure  of  recorded  attendances  would  be 
used  as  an  argument  against  an  increase  in  the  capitation  fee. 
It  was  expected  that  this  argument  would    be    used    by    the 
C4overnment  Dep.trtment,  but  my  Committee  notes  with  regret 
that  it  is  apparently  accepted  by  the  Insurance  Acts  Committee 
of  the  British  Medical  Association. 

Y'ours  faithfully, 
(Signed)  J.  C.  Lyth, 

Hon.  Secretai'y,  York  Local  Medical  and  Panel  Committee. 
Sept.  1st.  1919.  ■ 

Reply  by  the  Medical  Secketart. 

September  2ndj  1919. 

Dear  Sir,— In  reply  to  your  letter  of  the  1st  inst.,  it  is,  of 
course,  understood  that  many  of  the  withdrawals  of  motions 
from  the  agenda  of  the  recent  Panel  Conference,  as-at  all  con- 
ferences, were  technical.  It  is  impossible  in  the  course  of 
formal  minutes  to  go  into  the  reiisons  for  which  motions  were 
withdrawn. 

I  understand  that  the  Y'ork  Committee  is  anxious  to  have  it 
known  that  it  deprecated  the  action  of  the  Insurance  Acts 
Committee  in  agreeing  to  postpone  all  consideration  of  re- 
muneration for  present  services  until  the  new  terms  of  service 
had  been  agreed  upon.  But  anyone  who  was  present  at  the 
Conference  or  will  read  the  report  will,  I  think,  agree  that  even 
had  Dr.  Macdonald  been  present  and  moved  his  motion  itwould 
have  got  scant  support,  as  the  Conference,  after  all  the  discus- 
sion that  had  taken  place,  both  understood  and  appreciated  the 
reasons  why  it  was  useless  to  consider  the  question  of  remunera- 
tion for  present  services  wdien  the  main  point  at  issue  was  the 
remuneration  under  the  new  agreement. 

I  do  not  understand  what  is  meant  by  your  statement  that 
the  figure  of  2jd.  which  was  supplied  to  us  by  the  Jlinistry 
of  Health  was  "apparently  accepted"  by  the  Insurance  Acts 
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CommiUee.  Tbe  Committee  hag  given  110  indication  whether  it 
"accepts,"  by  which  I  suppose  yon  mean  "agrees  as  to  tlie 
accuracy  of"  tlie  figure  or  otherwise.  The  figure  was  arrived 
at  on  the  strength  of  ligures  of  attendances  on  disabled  men 
supplied  by  the  Government,  and  tlie  Insurance  Acts  Com- 
mittee passed  tlie  information  on  to  the  Panel  Committees. 
There  can  obviously  be  no  proof  that  there  has  been  "  a  very 
large  mniiber  of  attendances  .  .  .  unrecorded  and  uncharged 
for."  If  it  be  so  it  is  a  reflection  on  the  good  sense  and  business 
capacity  of  the  profession  which  the  Insurance  Acts  Committee 
would  regret  very  much  to  make. 

I  am  asking  the  Editor  of  the  .loritNAi,  if  he  i)ublishe3  your 
letter  to  publish  also  this  reply. 

Yours  faithfully, 

An'KED  Cox, 

Medical  Secretary. 

Dr.  J.  C.  Lyth. 

COMMITTEE  ON  MEDICAL  REMUNERATION. 
A  c'oMMiTTKK  has  been  sot  up  by  the  Jliuister  of  Health  to 
advise  as  to  the  basis  on  which,  and  the  proportions  in 
which,  the  funds  available  (ll  for  the  remuneration  of 
medical  practitioners  for  tlio  treatment  of  insured  persons, 
and  (2)  for  mileage  should  be  distributed  amongst  the 
Insurance  Committee  (county  and  county  borough)  areas 
in  England  and  Wales. 

A  past  president  of  the  Institute  of  Chartered  Account- 
ants, Sir  Woodburn  Kirby,  who  has  been  nominated  by 
the  Insurance  Acts  Committee  of  the  British  Medical 
Association  for  the  chairmanship  of  this  Committee,  has 
accepted  Dr.  Addison's  invitation  to  fill  tliis  post. 

The  other  members  of  the  Committee  will  be  as  follows: 

Doctors  Nominated  hy  the  Insuranre  Acts  Committee  of  the 
British  Meilieal  Association. 
Dr.  H.  Ci.  Dain,  Birmingliam, 
Dr.  B.  A.  Richmond,  London, 
Dr.  A.  Linnell,  Northamptonshire. 

Dr.  Evan  LewysLloyd,  Merioneth;  and,  when  questions 
of  rural  doctors'  remuneration  (Distribution  of  the 
Mileage  Pooli  are  under  consideration — 
'Dr.  H.  B.  Brackeubury,  Middlesex, 
Dr.  .1.  P.  Williams-Freeman,  Hants. 


Mr.  J.  Chown  (of  the  Accounts  Department,  Ministry  of 

Health), 
Mr.  G.  W.  Kpps  (Government  Actuary's  De|)artmeut), 
Mr.   Gill   Hodgson  (Clerk  to   the   Liverpool   Insurance 

Committee), 
Mr.  Howell  .Jones  (Welsh  Board  of  Health), 
Dr.  G.  S.  McCleary  (of  the  Ministry  of  Health), 
Mr. -.fames  Kae  (of  the  Treasur>|;  an<l,  when  questions 

of  rural  lioctors'  reninneration  (Distribution  of  the 

Mileage  Pool)  are  under  consideration— 
Dr.  ,1.  Pearse  (of  the  Ministry  of  Health). 

Mr.    H.    .lerwood,  of    the   Ministry  of    Health,   will   act  as 
Secretary  to  the  Committee. 


LOCAL  MEDICAL  AND  FANKL  COMMITTEES. 

WARRIN(iTON. 
At  a  meeting  of  this  C^omniittee,  held  on  September  2nd  to 
consider  the  conditions  of  service  and  remuneration,  it  was 
resolved  that  the  basis  of  negotiations  with  the  Governmeut 
regarding  the  new  conditions  of  service  for  1920  should  be 
n  capitation  fei  of  15s.  for  tlie  full  service  outlined  in 
document  M.  1. 

W.VRWICKSHIRR. 
The  Warwickshire  I'anel  Committee  met  at  Leamington  on 
September  3r(l  primarily  to  consider  the  quostion  as  to  1920 
remuneration  arising  on  circular  M.  1  of  the  British  Medical 
Association.  Whilst  there  was  unauimity  of  opinion  that  a 
capitation  fee  of  not  less  than  I63.  per  head  of  the  insured  or 
other  population  ought  to  be  available  for  the  coming  year 
(this  allowing  for  the  halved  value  of  money,  the  general 
diminished  standard  of  health,  and  for  the  merging  of  specially 
remunciateil  services),  some  divergence  as  to  distribution  was 
appai-ciit.  It  was,  however,  agreed  by  a  majority  that  definite 
nrovision  should  he  made  for  remunerating  certain  services 
liable  to  be  rendered  under  current  conditions,  which  so  often 
give  rise  to  dissatisfaction  when  thus  included,  as  being  ser- 
vices for  which  sjiecial  payments  are  made  in  jirivatc  practice. 
It  was  accordingly  proposed  that  the  16s.  capitation  fee  should 
be  applied  as  to  133.  6d.  for  a  flat  |)ayment  per  person  entitled  to 
benolU  and  2s.  6d.  tor  proportional  distribution  to  practitioners 
rendering  accounts  for  the  following  categories  of  service,  on  a 
credit  basis  per  service  rendered:  (.n'Surgical  operations  re- 
quiring [local  or  general  anaesthetic,  or  case  of  abortion  or 
miscnrriago  in  so  far  as  not  include  1  in  maternity  benefit; 
{b)  administration  of  general  anaesthetic  for  the  pnriibsc  of  anv 
operation  included  in  medical  benefit;  (1)  setting  of  fracture's 
or  reduction  of  dislocations;  c/)  the  administration  of  auto- 
genous or  other  serums  or  vaccines.  The  t^omniittee  furtlior 
resolved  that  the  acceptance  of  such  capitation  rate  should  l)e 
witliont  prejudice  to  the  right  of  the  profession  to  receive 
reimbiirsemont  of  all  out-of-pocket  working  and  mileage,  etc., 
oxpeiiscs  and   other  estublisbnienl   charges   which   should    be 


shown  to  bo  equitable;  and  that  any  speciQc  requirements ol 
the  Government  in  connexion  with  treatment  or  consultation/ 
etc.,  not  contemplated  under  present  conditions  should  ba 
negotiated  from  the  starting-point  of  the  foregoing  capitation 
fees. 

The  chairman.  Dr.  I.  Orton,  was  unanimooaly  appointed  to 
attend  the  October  conference  as  the  Committee's  rei>re- 
aentative,  and  Dr.  Ridley  Bailey  (Bilston)  was  nominated  for 
appointment  to  the  Insurance  Acts  Committee. 


INDIAN    MEDICAL    SERVICE. 

The  Secretary  of  State  for  India  announces  that  204 
medical  men  are  urgently  required  to  fill  vacancies  in  tha 
Indian  Medical  Service.  Of  the.se,  136  will  be  Europeans 
and  the  remainder  Indians.  The  appointment  of  European 
candidates  will  be  made  by  nomination  on  the  recom- 
mendation of  a  selection  committee  in  England.  Applica- 
tions from  Europeans,  and  from  Indian  candidates  resi- 
dent in  this  country,  will  be  received  at  the  India  Office. 
Applications  from  all  Indian  candidates  will  be  considered 
together. 

Appointment  will  be  by  nomination  on  the  recommenda- 
tion of  a  selection  committee.  Candidates  must  be  over 
21  and  under  32  years  of  age  at  the  date  of  apphcation. 
Preference  will  be  given  to  candidates  who  are  or  have 
been  serving  with  His  Majesty's  Forces  during  the  war. 
All  service  rendered  as  a  medical  or  combatant  officer,  or 
in  a  position  usually  tilled  by  an  officer,  during  the  war 
will  count  both  for  promotion  and  pension  on  appointment 
to  the  service. 

The  increased  scales  of  pay,  on  the  military  and  civil 
sides,  were  published  in  tiie  .Ioubsal  of  .-August  16th,  1919, 
p.  224.  The  new  ratea  have  been  arrived  at  by  adding 
approximately  33.',  per  cent,  to  that  portion  of  the  old 
rates  of  pay  which  represented  military  grade  pay. 

Application  forms  and  further  particulars  can  bo 
obtained  from  the  Secretary,  ililitary  Department,  India 
Office.  Correspondence  should  be  marked  on  the  top 
left-hand  side  of  the  envelope,  "  Medical  Recruitment." 


lHabal  aub  JJlilitaru  Jlppotutmeiits. 

IIOYAI,  NAVAL  MEDIC.VL  SERVICE. 
The  foUowiufi  anuoiinceuients  are  made  by  the  Admiralty:^ 
Surgeon  Captain  CI.  A.  Dreaper  to  the  Carys/ort.  Surgeon  Lieutenant 
Commanders:  (.1.  T.  Verry  to  tho  CUopaira,  R.  Willan  to  the Brnown. 
additional.  Temporary  Suriieou  Lieutcuant:i :  .V.  Ritchie  to  tho 
Valiant,  A.  McCallnni  to  the  Malava.  A.  T.  Hawley  to  the  Hussar. 
G.  N.  Carter  to  tho  liarham.  N.  U.  de  SI.  Greenstreet  to  the  Pit^'d.  for 
Plymouth  Hospital;  H.  -\.  I,,  (tuthrie  to  the  Prince  Georae.  T.  H.  H. 
McKiernan  to  the  I'ekin.  Temporary  Surgeon  Lieutenants  transferred 
to  permaueut  list  of  surgeons.  U.N. :  \V.  P.  Vicary.  H.  Hurst. 
H.  Morrison.  Temporary  Surgeon  Lieutenant  C.  M.  Williams,  trans- 
ferred to  permanent  list  of  surgeon  lieutenants,  seniority  December 
14th,  1915. 

Royal  Nav.il  Volcsteer  Reskrve. 
Temporary  Surgeon  Lieutenant  \V.  C.  Murray  to  the  Victoni. 


ARMY  MEDICAL  SERVICE. 
RoyAL  AuMY  Medicai.  Coups. 
Major  D.   F.  Mackenxio,   D.S.O..  reltntuiishcs  the  actinf:   rank   of 
Lieut. -Colonel  on  ceasing  to  command  a  medical  unit. 

Captain  K.  P.  Macken/.ie  relinquishes  the  acting  rank  of  Major  oa 
ceasing  to  bo  specially  omployod. 

To  be  Captains,  but  not  to  reckon  for  pay  and  allowances  prior  to 
August  Ist.  1919:— Captains:  W.  I'otlieringham,  from  S.R..  March  19lU. 

1918,  with  precedence  ne.\t  below  K.  H.  Holdon ;  W.  H.  Klliott.  from 
S.R..  May  28th,  1918,  with  prcoedonco  ne.\t  below  II.  P.  Rudolf.  Tem- 
porary Captains:  H.  Mitchell.  April  14ili.  1919.  with  precedence  next 
below  W.  Ii,  Partridge;  R.  H.  Alexander,  M.C..  Pebruary  22nd,  1913. 
with  procodonco  next  below  G.  .-V.  R.  .-Vrgo;  P.  Carney.  M.C..  Septomlier 
1st.  1918,  witii  pi-ecedence  next  below  R.  H.  Williams. 

Temporary  Jjieutenants  to  he  temporary  Captains:  .T.  G.  Garson 
(seniority  from  October  25tb,  1915),  E.  Duke  (seniority  from  November 
1st.  19151.  .1.  Cameron  (seniority  from  July  5ih,  19171.  W.  Uarton 
(seniority  from  .-Vugust  13th.  1915). 

Temporary  Captain  laoting  Major)  .\.  C.  Hancock.  M.C..  rclimiuishea 
the  payand  allowances  of  his  acting  rank. 

Temiwrary  Captain  C.  S.  Do.lgson  relinquishes  tho  actiuc  rank  of 
Major. 

To  bo  temporary  Captains:  S.  McNair.  late  temporary  Captain. 
with  seniority  from  June  20th.  1916  ;  R.  J.  Monahan.  .\1.  P.  D.  Graham, 
temporary  Lieutenant  K.  M.  Simmonds. 

The  notihcations  regarding  tenuiorary  Captains  Charles  G.  .\dan19 
and  Harold  E.  S.  Steven  In  the   Lomioii  Gazelle  ot  July  8th  a-  d  Hth. 

1919.  re.-ipectivoly  are  cancelled. 

The  following  olllcera  rolinqnish  their  commissions  :  — Tenn>or«rT 
Lieut  -Colonels  and  retain  tho  rank  of  Lieut. -Colonel :  K.  \N  .  Goodall. 
O.H.l'i.  ton  ceasing  to  be  in  clinrgc  of  the  tlrove  Militar>  Hospital. 
Tooting).  \V.  D.  Huncombe  (on  ceasing  to  be  omployod  at  the  City 
of  I,ondon  War  Hospital).  V.  S.  Toegool.  O.li.E.  (on  ooa-sing  to  servo 
with  the  Lowisham  Military  HospiwI).  H.  L.  Easou  (July  1st.  1919. 
substituted  for  notilVation  in  tho  Loiiilon  (••ii;c((c  July  Jlst.  1919). 
A.  0.  Roid.  C.M.G..  11.  A.  KIdd  (on  ceasing  to  bo  employed  at  tho 
Graylingwoll  War  Hospilnli,  D.  (1.  Thomson  (on  ceasing  l.>  bo 
employoil  at  the  Norfolk  War  Hospital).  TomiKirari'  Major  and  Ureval 
Liout. -Colonel  A.  W.  R  -»hinson.  and  retains  the  rank  of  Urovet  Lieiii.- 
Colonel.  Temporary  Majors  and  retain  tho  rank  of  Major:  O.  H. 
Ross.  T.  Mackeny.io.  1".  W.  Hroderick.  H.  \V.  Wiltshire.  P.  H.  WolsU, 
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M.C.  (on  ccasine  to  servo  with  the  South  African  Native  Labour 
Corps),  T.  W.  Buckley  iJune  29th.  1919.  subatituted  for  notification 
in  the  Loiidmi  Gazetie,  June  29th,  1919K  Temporary  Honorary 
Major  G.  Hodge,  on  ceasing  to  he  in  charge  of  Hpringburn  and 
Woodside  Central  Red  Cross  I[OKr)ital,  June  50th,  and  r.-tains  the 
licinorary  rank  of  Major  (substituted  for  notification  in  the  London 
OnzeHe,  July  10th).  TeniDorary  Major  W.  JO.  M.  Corbetfc.  Captain 
O.  D.  Hobertson.  Temporary  Captains  and  Brevet  Majors  and 
retain  the  rank  of  Brevet  Major:  W.  8.  Stalker,  K.  C.  WillianiR, 
R.  McC.  Hill,  D.S.O.  (KubsUtuted  for  notidcationH  in  the  London 
Gaztlte  of  March  12th  and  24th  and  May  20th.  1919.  respectively), 
W.  Fell.  Temporary  Captains  and  are  granted  the  rank  of  Major: 
J.  W.  Littlejohn.  M.C.  F.  W.  Wesley.  A.  K.  H.  Pollock.  A.  E. 
Marsack,  D.  D.  Craig.  M.C.  W.  B.  Davy.  J.  11.  M.  Whigham.  M.C. 
A.  W.  Cloth.  P.  W.  Hamptoo.  P.  A.  Leighton.  C  S.  Oidcon,  J.  F. 
Mcl.ay.  O.J.  Day.  M.C.  W.  H.  Allen  (March  2nh.  1918,  substituted 
for  notification  in  the  London  Gazette,  April  11th.  1918),  E.  W. 
Willctt,  H.  Cordner  (March  28th.  1918.  substituted  for  notification 
in  the  London  Gazette,  April  28th,  1919).  F.  F.  Middleweek,  U.  W. 
Sutherland  (on  account  of  ill  health  contracted  on  active  service),  G.  E. 
Nolegan.  H.  E.  Rawlence.  J.  D.  OiniletLe.  C-  A.  Weller.  Temporary 
Captains  and  retain  the  rank  of  Captain  :  ,T.  A.  N.  Scott,  on  account 
of  ill  health  caused  by  wounds  (April  19th.  substituted  for  noti- 
lication  in  the  London  Gazette,  July  15th),  E.  E.  Frazer  (April  26tb, 
1917.  substituted  for  notice  in  the  Z<OHdo7(  Gazette,  June  23rd,  1917). 

F.  J.  Wheeler  (May  18th,  1917.  substituted  for  notification  in  the 
London  Gazette,  July  10th,  1917),  J.  A.  MacLeod,  on  account  of  ill 
health  (June  4th,  substituted  for  notification  in  the  London  Gazette, 
July  16th).  J.  H.  Wilks  (September  1st,  1918.  substituted  for  notification 
in  the  London  Gazette,  October  29fch.  1918).  C  G.G.  Winter,  on  account 
of  ill  health  (April  23rd.  substituted  for  notification  in  the  London 
Gazette,  June  21th},  D.  H.  Paul.  H.  F.  Wilkinson,  A.  G.  Gilchrist,  C  W. 
Smith,  O.B.E..  G.  Matthews,  D.  F.  A.  Neilson.  R,  W.  Smith.  A.  B, 
Rartle,  M.C,  J.  H.  Wrightson,  J.  Scott.  M.C.  R.  W.  Valeutiue.  H.  L. 
Morrow.  R.  T.  Stoney,  T.  F.  S.  Fuliou,  T.  Brodie.  C.  Brash,  D.  McCor- 
mack,  J.  S.  Anuandale.  B.  L.  Livingstone-Learmoutli,  J.  M.  Whyte. 
J.  E.  M.  Wigley.  P.  A.  Crenx,  S.  H.  L.  Archer,  S.  E.  Murray,  R.  H.  S. 
Marshall,  P.  J.  Kelly,  J.  C  D.  Allan,  L.  H.  fjceson,  B.  F.  Macnaughton, 
P.    R.    Hassard.    M.C.    D.     Whvte.    S.    Y.     Walsh.     W.    A.     Proud. 

G.  R.  Bickerstaff.  A.  W.  Adams,  E.  G.  Fenton,  J.  M.  Wis- 
hart.  W.  B.  A.  Moore.  H,  W.  Crowe.  J.  M.  Gibson,  D.  MaeGregor, 
J.  C  Hiudley.  J.  Patrick,  L.  Zealand.  F.  F.  Carr-Harris,  D.S.O..  M.C, 
J.  S.  Stewart  ^Tuly  6tli,  1919.  substituted  for  notification  in  the  Londo7i 
Gazette.  July  31st.  1919),  E.  UuUe.  A.  M.  Clare.  H.  A.  Flynn,  E.  Billing. 

A.  Brown.  C  W.  Fowler.  M.C,  F.   H.  Diggte,  O.B.E..  P.  N.   Vellacott. 

B.  G.  Gutteridge,  J.  R.  Marrack,  D.S.O-,  M.C,  H.  W.  Parnis,  J.  F. 
Carroll.  C  H.  Aylen,  G.  O.  Grain,  C  E.  Bashall,  A.  G.  Naismith,  M.C, 
O.  H.  Bowen,  B.  T.  Parsons-Smith.  G.  M.  C  Powell,  L.  P.  Booth  (on 
ceasing  to  serve  with  South  African  Native  Labour  Corps),  W.  T. 
Buchan.J.  B.  Mackay,  A.  G.  B.  Duncan,  G.  A.  Upcott-Gill,  R.  P. 
Garrow,  G.  M.  Vevers.  G.  P.  Armstrong. L.  T.Giles.  R.C  L.  Batchelor, 
C  C  Irvine,  M.C.  T.  D,  Cumberland.  P.  Lornie,  D.  M.  Moffat,  M.C, 
A.  E.  Goldie,  R.  W.  E,  Roe.  C  H.  Lloyd.  M.C.  G.  G.  Buchanan.  A.  S. 
Richmond  (June  29th.  1919,  substituted  for  notification  in  the  London 

,  Gazette.  July  ilst,  1919),  J.  S.  Kinross,  E.  H.  Edwards,  G.  Stanger, 
J.  H.  C  Fcgan.  H.  P.  Dawson.  H.  N.  Eccles,  F.  B.  Chavasse,  M.C, 
E,  Coleman  (March  6th.  1919,  sul)stituted  for  notification  in  the 
London  Gazette,  March  24tb,  1919).  J.  W.  Power.  L.  M.  Markham. 
P.  M.  Shiels.  T.  W.  Sheldon,  G.  H.  H.  Russell.  A.  P.  MacMahon.  W\  T. 
Smith.  M.  T.  W.  Steedman,  G.  K.  Thompson,  W.  Miller,  G.  O'N. 
Waddington.  W.  Brown.  G.  T.  Cregan,  M.C,  G.  W.  Elder,  H.  M. 
Roberts,  (acting  Major)  G.  W.  S.  Paterson  (on  ceasing  to  serve  with  the 
Home  Hospitals  Reserve),  H.  H.  MofTat.  H.  Qiiigley,  R.  Puttock,  C  K. 
Cohen,  A.  W.  Mitchell,  R.  J.  M.  Love.  J.  W.  Flood,  B.  Haigh, 
J.  Cruiekshank,  W.  G.  Southey.  S.  A.  Montgomery.  V.  C  Pennell, 
H.  E.  Grifliths.  J.  J.  Healy.  R.  L.  Barwiek,  W.  M.  Stewart,  L.  T.  Wells. 
J.  M.  Ross,  J.  H.  Wilson.  P.  D.  Hunter.  I.  W.  Corkey,  H.  M.  Cade, 
A.  M.  A.  James,  H.  F.  Hutchinson,  P.  M.  Sinnnonds,  L.  Makin, 
S.  Jacob.  F.  P.  Grove,  H.  G.  Carlisle.  C  H.  Newton,  A.  N.  Drnry, 
H.  M.  C.  Green,  J.  S.  Young,  I\I.  L.  Ncylon.  S.  G.  Trail.  A.  B.  R.  Sworn 
(on  account  of  ill  health  contracted  on  active  service),  V.  M.  Fisber. 
E.  Marjoribanks-Marcar.  J.  E.  Rutherford.  M.C  (on  account  of  ill 
health  contracted  on  active  service).  L.  A.  Moran,  C  N.  Vaisey,  T.  H. 
Holrovd.  G.  E.  Beaumont,  A.  R.  Eraser,  H.  C  Lucey.  W.  H.  D.  Smith. 
J.  M.  Rishworth.  T.  M.  Newton,  D.  Cowin,  G.  R.  Wilson,  V.  C  Martyn, 
M.C.  G.  D.  McLean,  R.  F.  Young,  W.  Dawson,  D.S.O..  C.  J.  Armstrong- 
Dash,  R,  C.  Monnington.  B.  R.  G.  Russell  (on  account  of  ill  health). 
Temporary  Captain  L.  B.  Cane  (Captain  R..\.M.C,  T.F.).  Temporary 
honorary  Captains  and  retain  the  honorary  rank  of  Captain  :  J.  B. 
Fearn.  W.  S.  Rutherford.  Temporary Lieuteuantsand  retain  the  rank 
of  Lieutenant:  C  O.  Miller  (April  14th,  substituted  for  notification 
in  the  Londo7i  Gazette,  March  28th).  W.  A.  Mein,  L.  H.  McConnell, 
D.  R,  Wheeler.  W.  Gilmoye.  S.  Bardal  (March  2gth,  1919.  substituted 
for  notification  in  the  London  Gazette,  March  29th.  1919),  F.  H.  Boone, 
M.  Baranov.  S.  A.  Bontor,  H.  E.  Davison  (on  appointment  under  the 
Ministry  of  Pensions  (December  11th,  1917.  substituted  for  notification 
in  the  London  Gazette  of  March  7th.  1918),  F.  C  Mann.  F.  W.  P. 
Sullivan,  T.  S.  Macaulay,  J.  B.  McGrauahau.  Temporary  Lieutenant 
J.  G.  Thomson. 

INDIAN  MEDICAL  SEi^VICR. 

Major  J.  W.  D.  Megaw.  M.B.,  has  been  confirmed  in  the  appointment 
of  Principal,  King  George's  Medical  College,  Lucknow. 

Major  J.  aicPherson  has  been  granted  combined  leave  for  one  year 
with  eirect  from  July  1st. 

Lieut. -Colonel  J.  H.  Hugo,  D.S  O.,  has  been  promoted  to  be  an 
Agency  Surgeon  of  the  1st  Class. 

Majors  H.  H.  Thorburn.  CLE.,  and  M.  F.  W'bite  have  been 
confirmed  as  Ageuc>"  Surgeons,  2nd  Class. 

Major  C  H.  L.  Palk.  M.B..  F.R  CS.E..  who  was  re-einployod  during 
the  war.  has  been  permitted  to  resign  with  c0cct  from, April  18th. 

GENERAL  RESERVE  OF  OFFICERS. 

ROY.\r_,    AltMT   MEDICAI*   CORl'H. 

H.  E.  A.  Boklero.  late  Captain  R.A.M.C,  to  be  Captain. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Atim?  Medical  Corps. 

Captains  relinauish  the  acting  rank  of  Lieuteria'ut-Colonel  on  re- 
postiug:  S.  Miller,  D.S.O.  M.C.  J.  R.  R.  Trist.  M.C.  C  N.  Gover, 
M.C.  T.  Y.  Barkley.  O.B.E. 

Captains  to  be  acting  Majors  whilst  specially  employed:  C.  Arm- 
strong, M.B.E..  R.  O.  C  Thomson. 

Captains  relinquish  the  acting  rank  of  Major :  H".  W.  H.  Holmes,  J. 
Gossip,  J.  P.  Charnock. 

Captain  O.  Williams  to  be  acting  Major. 


Captain  W.  McN.  Walker  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is  granted  the  rank  of 
Major. 

Captains  relinfjuish  their  commissions  on  account  of  ill  health  and 
rctiin  the  rank  of  Captain  :  U.  G.  Waddy.  H.  Chadwick. 

Captain  A.  C  Irvine  relimiuishes  his  commission. 

Lieutenants  to  bo  Captains:  M,  Jackson,  G.  P.  W.  Staunton,  T.  H, 
Almond,  J.  N.  Gale,  J.  W.  Mann.  F.  K.  Escritt,  A.  C  PaterHOn,  A.  E.  B. 
Paul. 

Lieut.  J.  Whittingdale  relinquishes  his  commission  on  account  of 
ill  health. 

Lieut.  R.  J.  Patchett  relinquishqs  the  acting  rank  of  Major. 


TERRITORIAL  FORCE. 
RoTAi,  AnMY  Medical  Corps. 

Captain  G.  E.  Martin  to  be  acting  Major  whilst  specially  employed. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed  :  Major  (Brevet  Lieut. -Colonel— acting  Lieut.- 
Colonel  J.  Wilson),  Major  (acting  Lieut.-Colonel)  T.  Donovan,  Captains 
(acting  Majors)  J.  J.  E.  Biggs.  O.B.E. .  L.  H.  Wootton,  M.C,  P.  B. 
Spnrgin.  R.  W.  Aitkeu,  W.  N.  P.  Williams. 

4th  Northern  General  Hospital.  —  C&pt&bi  J.  J.  liainforth  is 
restored  to  the  estabHshment. 

Ist  Souihetm  General  HospifaZ.— Lieut.-Colonel  F.  W.  Ellis  is 
seconded  for  duty  with  the  2/lst  Koutbern  General  Hospital 
(June  1st,  1917,  substituted  fur  notification  in  the  London  Gazette, 
July  iSth,  1919). 

3rd  Western  General  Hospifrt?.— Major  (BrevetLieut. -Colon.  I— acting 
Lieut.-Colonel)  E.  J.  Maclean  relinquishes  the  acting  rank  of  Lieut.- 
Colonel  on  ceasing  to  be  specially  employed. 

Hrd  East  Anglian  Field  Ambulance .—\jie\\i.-Co\oxi.(-\  H.  T.  Challia 
to  be  an  A.D.M.S.  i.nd  to  be  temporary  Colonel  whilst  so  employed, 
January  17th,  1915. 

APPOINTMENTS. 

BcTTKRWORTFi,  R..  M.B.,  B.C.Camb.,  Medical  Officer  of  the  Wisbech 

Union  Institution. 
Chisholm.  John.  i\I.B.,  Ch.B..  Registrar  to  the  .Tessop  Hospital  for 

Women.  Sheffield. 
Pike.  Douglas  R.,  M.A,.  B.M.,  B.Ch.Oxon..  Medical  Officer  of  Health, 

Pieesall  Urljan  District. 
Taylor.  L.  A..  M.R.CS..  L.R.C.P..  D.P.H.,  Visiting  Medical  Officer  tc 

the  Edge  View  Tuberculosis  Hospital,  Kinver.  .Staffs. 
District  Medical  Officeiir.— J.  E.  Middlemiss.  M.R.CS..  L. R.C. P., 

and  E.  W.  Braithwaito.  M.R.CS..  L.R.C.P.  (Leeds  Union).    W.  H. 

Canter,  M.B.,  Ch.B.Vict.   (Keighley  Union).     F.  L.  Underwood, 

M.R.CS.,  L,l{.CP.  (Stamford  Union). 
Leicester  Royal  Infirmary.— J.  D.   Slight,  M.A..  M.D.Edin.,  and 

Arthur  Foster,  M.D.l-^din.,  Barrister-at-Law.  appointed  Assistant 

Physicians.    R.  S.  Lawson,  M.A.,  M.B.,  Ch.B.Edin.,  F.R.CS.Eng., 

appointed  Assistant  Surgeon. 
SALFOTtD  Royal  Hospital.— Honorary  Physician:  Alexander  Corsar 

Sturrock,  M.A.,  M.D.Edin.,  M.R.CP.Lond.     Honorai-y  Assistant 

Physician  :  George  Johnson  Langley,  B.S.,  M.D.Lond. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charqe  for  inserting  aimouncemei^ts  of  Births,  Marriages^  and 
Dcat)is  is  6s. ^  which  sum  should  be  forwarded  loith  the  notice, 
not  later  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  Die  current  issue. 

BIRTHS. 

Dickinson. —On  September  6th,  at  Newcastle-upon-Tyne,  the  wife  of 

W.  H.  Dickinson,  M.B..  D.P.H.,  of  a  son. 
MACKINNON.— On  August  29th.  at  86,  Union  Street  West,  Oldham,  to 

Dr.  and  Mrs.  Ronald  Mackinnou,  a  daughter. 
TiVY.— On  September  8th,  at  Showalds,  Esher.  Surrey,  to  Mr.  and 

Mre.  Cecil  B.  F.  Tivy,  of  Brixham,  South  Devon,  a  daughter. 

MARRIAGES. 

Adams—Nuttall.— At  Blackburn  Parish  Church,  on  September  3rd, 

by  Archdeacon   Sale,  Vicar    of   Rochdale.  assi:^ted  by  the  Rev. 

C  H.  E.  Freeman,  Vicar  of  St.  Silas's,  Blackburn,  Frailk  Shirley 

Adams,   M.B.,   H.Ch.,  of   Clitheroe.  Lancashire,   younger  son  of 

Mr.  and  Mrs.  Frank  Adams  of  Stoke-on-Treut,   to  Amy  Kathleen. 

elder  daughter  of  the  late  Mr.  Alfred  Nuttall  and  Mrs.  Nuttall, 

Korthwood.  Blackburn. 
Dunn— Jackson.— On  September  3rd,  at  St.  James's  Church,  Edghas- 

tou,   by  the    Rev.    Hugh    Clatsworthy.    Major    Naughtou  Dunn, 

R.A.M.C,  son  of  Mrs.  Dunn,  Queen's  Road.  Aberdeen,  to  Ethel 

Violet,  daughter  of  Mr.  and  Mrs.  George  Jackson,  of  Glewston© 

Court,  Herefordshire. 
Hardy— Parkes.— On  August  50th.  at  Howth  Presbyterian  Church, 

CO.   Dublin,   by  the  Rev.  J.   Wilson,  assisted  by  the  Rev.  .F.  M. 

Mcllrath,  AVilliam  Hastings,  only  son  of    the  late   Rev.    T.    B. 

Hardy,  V.C,  D.S.O.,  M.C,  to  Eleanor  Florence,  second  daughter 

of  J.  J.  Parkes,  Esq.,  W'iunip^g. 
Phillips— Morgan.— On  September  9th,  in  London.  Hugh  Richard 

Phillips.   M.D.,  of   2,   Cavendish    Court,   Cavendish    Square,    to 

Phyllis  Morgan. 

DEATH. 

YoDNG.— At  Glenseskin  House,  Kilworth,  Dr.  James  Young,  late  of 
Bournemouth,  aged  54. 


Date. 


DIARY    OF   THE    ASSOCIATION. 

Meetings  to  be  Held. 


September. 

16  Tues.    Naval  and  Military  Committee,  2.30  p.m. 

17  Wed.     Welsh  Committee,  Shrewsbury,  2.30  p.m. 

19    Fri.       London:  Parliamentary  Subcommittee,  2.50  p.m. 

October. 

2  Thurs.  Organization  Committee.  2  p.m. 

3  Fri.       Central  Ethical  Committee.  2.30  p.m. 
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INSURANCE. 

THE  PANEL  CONFERENCE. 

Sir, — Dr.  Cox's  reply  to  the  letter  from  my  committee 
of  September  1st,  piiblislied  in  tbe  Supplement  to  the 
Journal  of  September  13tli,  calls  for  remark. 

In  regard  to  the  first  portion  dealing  with  the  with- 
drawal of  my  committee's  motion  at  the  Conference,  my 
committee  only  desired  to  make  it  plain  that  this  did  not 
indicate  any  change  of  attitude  in  this  respect,  and  indeed, 
in  considering  the  capitation  fee  for  1920  at  a  general 
meeting  here  it  was  found  impracticable  to  determine  upon 
a  fee  for  future  sei-vices  until  an  adequate  remuneration  for 
present  services  had  been  settled. 

In  regard  to  the  matter  oi  disabled  service  men,  this  is 
by  no  means  so  simple  as  Dr.  Cox's  explanation  would 
implj'.  When  my  committee  expressed  regret  at  the 
apparent  acceptance  by  the  Insurance  Acts  Committee  of 
the  argument  that  the  low  figure  of  recorded  attendances 
on  these  men  indicated  a  need  for  moderation  in  the 
demands  for  an  increased  capitation  fee,  there  was  no 
question  as  to  the  acceptance  or  non-acceptance  by  the 
Insurance  Acts  Committee  of  the  accuracy  of  the  figures 
supplied  by  the  Government.  Whether  these  figures  of 
recorded  attendances  are  accurate  or  the  reverse,  and 
whether  their  accuracy  is  accepted  or  not  considered  by 
the  Insurance  Acts  Committee,  my  committee  expressed 
regret  that  the  Insurance  .\cts  Committee,  purporting  to 
represent  the  iuterests  of  the  medical  profession  in 
negotiation  with  the  Government  department,  should  have 
used  these  figures  as  an  argument  for  moderation  (which  is 
clearly  the  case  in  M.  1,  1919-1920). 

The  majority  of  Dr.  Cox's  readers  will  know  perfectly 
well  that  although  the  figures  may  bo  accurate  enough  as 
a  calculation  of  recorded  attendances,  they  do  not  in  fact 
represent  the  actual  attendances  made.  In  my  own  area, 
and  to  my  knowledge  in  other  areas,  many  practitioners 
have  sent  in  no  claim  for  these  attendances.  Whether 
thi.=!  be,  as  Dr.  Cox  states,  a  reflection  on  the  good  sense 
and  business  capacity  of  the  profession ;  or  whether  it  be 
rather,  as  these  practitioners  do  not  hesitate  to  affirm,  a 
reflection  on  the  business  capacity  of  the  representatives  of 
the  profession  who  agreed  to  the  low  remuneration  and 
extra  clerical  work  involved  in  such  a  scheme  of  attend- 
ances, there  is  none  the  loss  no  excuse  for  tbe  further 
penalizing  of  tho  profession  by  those  who  should  protect  it 
oven  from  tho  results  of  its  own  (or  their  own)  negligence. 
— I  am,  etc., 

J.  C.  Lyth.  M.B., 

HoDOrary  Secretary.  York  Local  Medical  and 
Scptembor  IStU.  Panel  Committee. 


was  given  on  page  69  of  the  Supplement  of  last  week)  the 
Insurance  Acts  Committee  asked  that  the  same  Com- 
mittee might  bo  allowed  to  investigate  the  data  for  the 
assessment  of  the  mileage  fund.  To  this  request  tho 
following  reply  has  been  received  : 


ASSESSMENT  OF  THE  NEW  MILEAGE  FUND. 
IfJ  view  of  tho  appointment  of  the  Comniittoo  to  advise 
the  Minister  of  Health  as  to  distribution  of  tho  Central 
Insurance  Pool  (the  refcrouco  to  which  with  its  personnel 


Sir, 


Ministry  of  Health, 
Whitehall, 

London,  S.W.I. 
6th  September,  1919. 


In  reply  to  your  letter  of  the  21st  August  I  am 
directed  by  the  Minister  of  Health  to  state  that,  although 
the  investigation  of  data  for  the  assessment  of  any  MUeaga 
Fund  which  may  be  made  available  under  the  new  con- 
ditions of  service  will  not  fall  within  the  formal  terms  of 
reference  to  the  Distribution  of  Funds  Committee,  the 
Department  will  be  glad  to  accept  the  suggestion  made  lu 
your  letter. 

The  Minister  therefore  proposes  to  invite  the  Committco 
to  examine  all  relevant  data  and  memoranda  bearing  ou 
the  subject  and  to  give  him  the  benefit  of  their  advice  and 
assistance  in  the  matter. 

I  am.  Sir, 
Your  obedient  Servant, 

(Sgd.)    H.  W.  Harris. 
The  Secretary, 

Insurance  Acts  Committee, 
429,  Strand,  W.C. 


^ssoriatioit  iloticfs. 

FORMATION  OF  ESSEX,  NORFOLK,  AND 
SUFFOLK  BU.\NCUES. 
NOTrcR  is  hereby  given  by  tho  Council  to  all  concerned 
that  as  a  result  of  a  proposal  made  by  tho  East  Anglian 
Branch  to  that  effect,  tlie  Council  has  decided  that,  as 
from  September  30th,  1919,  that  Branch  be  discontinued, 
and  that  new  Branches  as  follows  be  substituted  therefor  : 

1.  Essex  Branch.— .^^r(r ;  Tho  county  of  Essex, 
except  the  southwestern  portion  thereof,  now  forming 
the  South- West  Esse.x  and  Stratford  Divisions  of  tho 
Metropolitan  Counties  Branch,  and  bounded,  on  the 
east,  by  tho  eastern  boundaries  of  Romford  and 
Epplng  Rural  Districts  as  far  north  as  the  northern 
boundary  of  North  Weald  Bassett  Civil  Parish  :  and, 
on  the  north,  by  the  northern  boundaries  of  that  Civil 
Parish,  of  Ei)piug  Upland  Civil  Parish,  and  of  Waltham 
Holy  Cross  Urban  District ; 

2.' Norfolk  Branch.— .invt ;  Norfolk; 

3.  Suffolk  Branch.— .^ red  ;  Suffolk; 

the   Divisions  of   tho  new  Branches  to  be  those  of   tho 
present  East  .Vngliau  Branch  in  the  respective  counties. 


BRANCH  AND  DIVISION  MEETINGS  TO  RE  HELD. 

North  Walks  Br.vnch.— Dr.  K.  r^ewys  Lloyd  'acting  Branch 
.Sociotiiryi  fjivos  notice  of  ft  mcctiuj^  to  lie  held  at  IJhvl  on 
Friday,  heptember  26tli.  Dr.  Cox,  Medical  Seorotary,  will 
address  the  meeting. 

[802] 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


[BTJPiTu2tn::rT  to  yhb 
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lllfctinjjs  of  ?6i;Tndj£s  anJr  IJifaistotis. 

Pkutii  BUANC.'II. 
A  MEIOTING  of  the  Perth  Branch  waa  held  ou  September  5th  in 
the  Station  Hotel.  Dr.  JiowAUUS,  t!ie  president,  toolc  the  chair 
and  gave  a  lucid  acconiit  of  tlie  Conference  in  London;  a  vote 
of  thauliH  was  passed  to  liim  for  his  report.  Dr.  .).  Hume  gave 
an  account  of  the  proceedings  at  the  Conference  of  Secretaries 
in  London,  and  stated  tliat  Branches  were  strongly  recom- 
mended to  form  a  clinical  section  and  a  social  sectioa,  also  that 
it  was  desirable  to  meet  at  a  Jefmite  hour  and  day.  Dr.  Hume 
was  thanked  for  his  I'cport.  The  Branch  approved  of  a  social 
section  and  appointerl  a  subcommittee  to  arrange  social  busi- 
ness and  aclinicalsubcommittee.  After  discussion  it  was  agreed 
to  hold  a  meeting  on  the  first  i'riday  of  each  second  mouth  at 
3.30  p.m. 

Immediately  after  the  Branch  meeting  a  meeting  of  the  Perth 
and  Perthshire  Local  Medical  and  Panel  Committees  waa  held. 

I^alial  anb  IHilitarii  appointments. 

ROYAL  N.VVAIi  MEDICAL  SERVICE. 
The  followiufi  announceiiieuts  are  mado  by  the  Admiralty: — 
Sargeon  Lieutenants:  W.  H.  Murray  to  tfao  Af/'tdir,  A.  .J.  Patterson  to 
R.M.  Division.  Fortou.  H.  C.  C.  Veitch  to  the  Eaalet.  additional. 
Surtieon  Lieutenants  (temporary):  D.  J.  Miach  to  the  Fearless^ 
K.  M.  B.  McCord  to  the  Indus.  W.  D.  Nicol  to  3rd  K.M.  Battalion. 


ARMY  MEDICAL  SEKV'AE. 

Maior-General  Sir  M.  T.  Yarr.  C.B..  K.C.M.G.,  to  be  Inspector  of 
Medical  Services  ftomporarj'),  vice  Major-General  Sir  W.  Babtie.  V.C, 
K.C.M.G.,C.B.,  K.H.S. 

Colonel  A.  W.  Bewley.  C.M.G.,  retires  on  retired  pay. 

Temporary  Colonel  Sir  Thomas  C.  English.  K.C.M.G.  (Captain 
R..\.M.C.T.F.),  relinquishes  his  temporary  commission  on  reposting 
(.June  17th,  1918.  substituted  for  uotitication  in  the  London  Gazette  ol 
July-27th.  1918). 

Temporary  Colonel  Sir  Charles  \.  Ballance,  K.C.M.G.,  CD.,  H.V.O. 
(Captain  R.A.M.C.T.F.).  relinquishes  his  temporary  commission  on 
reposting  (July  19th.  1918.  substituted  for  uotitication  in  the  Landon 
Gazette  of  August  20tb,  1918). 

Temporary  Colonel  W.  A.  Turner,  C.B.  (Major  R.A.M.C.T.F.), 
relinquishes  his  temporary  commission  on  reposting. 

RoTAL  Army  Mebical  Corps. 
Lieut.-Colonel  L.  A.  Mitchell  is  placed  temporarily  on  the  half-pay 
list  on  account  of  ill  health  (December  31st,  1918,  substituted  for  the 
notification  in  Xhe  London  Gazette  ot  December  30th,  191ff). 
Lieut.-Colonel  K.  B.  Barnett  retires  ou  retired  pay. 
Lieut.-Colonel  G.  A.  T.  Bray,  D.S.O.,  relinquishes  the  temporary 
rank  of  Colonel  on  ceasing  to  ho  specially  employed. 

Lieut.-Colonel  O.  W.  A.  Eisner.  C.B.E.,  D.S.O.,  relinquishes  the 
temi)oi-ary  rank  of  Colonel  on  reposting. 

Major  and  Brevet  Lieut.-Colonel  A.  McMunn,  O.B.E.,  relinquishes 
the  temporary  rank  of  Lieut.-Colonel  on  reposting  (May  23rd.  1919. 
substituted  for  the  notification  in  the  London  Gazette  of  August! 
18th,  1919). 

Temporary  honorary  Lieut.-Colonel  Sir  John  Bland-Sutton,  Kt. 
(Major  R.A.M.C.T.F.).  relinquishes  his  temporary houorarycommission 
on  reposting. 

The  notifications  regarding  the  undermentioned  which  appeared 
in  the  London  Gazette  of  dates  specitied  are  cancelled:  Captain 
H.  P.  Joynt.  May  20th,  1919.  Temporary  Captain  L.  Wilson  Evans, 
May  9th,  1919. 

The  following  officers  relinquish  their  commissions:  Temporary 
Lieut.-Colonels  :  E.  J.  Moore,  C.B.  Andretain  the  rank  of  Lieutenant- 
Colonel  ;  H.  J.  Shirley.  G.  E.  Miles,  C.B.E..  C.  T.  Parsons  (on  ceasing 
to  be  employed  at  the  Fulbam  War  Hospital),  (honorary  Lieut.- 
Colonel)  W.  I,  do  C.  Wheeler.  Temporary  honorary  Lieutenant- 
Colonels  and  retains  the  honorary  rank  of  Lieutenant-Colonel  : 
J.  Robertsou,  C.M.G.,  G.  S.  Buchanan,  C.B.  Temporary  Majors,  and 
retaju  the  rank  of  Major:  D.  B.  King  (on  ceasing  to  serve  with  the 
Horton  (County  of  London)  War  Hospital),  W.  E.  N.  Dunn.  T.  M. 
Kendall,  P.  J.  A.  Seccombe.  Temporary  honorary  Majors  and  retain 
the  honorary  rank  of  Major:  A.  G.  Paterson  and  T.  G.  M.  Hine. 
Temporary  Captains:  J.  O.  Egan,  and  is  granted  the  rank  of  Lieu- 
tenant-Colonel. And  are  granted  the  rank  of  Major:  D.  K.  Henderson 
R.  M.  Fenn.  H.  V.  Dolbey.  H.  L.  Neil.  B.  W.  Armstrong,  C.  A.  Weller' 
J.  A.  W.  Watts.'  C.  G.  McAdam,  W.  A.  Wheeldon  (June  14th,  1919! 
substituted  for  notification  in  (he  London  Gazette  of  July  28th  1919) 
L.  G.  McCune.  J.  Crawford.  M.C-,  R.  E.  Cree,  M.C.  And  retain  the 
rank  of  Captain:  A.  B.  S.  Todd,  F.-  R.  Wilson,  0.  M.  Stubbs  E  G 
von  B.  Bergh,  J.  P.  Jones,  M.C,  L.  R.  H.  P.  Marshall,  O.BE.,  A  f' 
Potter.  A.  H.  Davidson,  H.  North,  D.  Clark,  O.  C.  Gaynor,  M  C  H  F 
Bodvel-Roberts,  H.  M.  Gray,  J.  B.  Wilkie,  E.  J.  Ledlie,  L.  J.  Loci;' 
J.  A.  Gldver,  M.  R.  Mackey,  M.C,  J.  R.  Burnett,  J.  Glaister,  D.  y' 
Buchanan,  W.  g.  Hart  (ou  account  of  ill  health  caused  by  wounds), 
M.  L.  Loveless,  C.  P.  Charles,  H.  E,  H.  Traccy,  J,  E.  T.  Jones  G.  W 
Anderson,  A.  J.  Partridge,  H.  B.  WiU<inson,  H.L.  Shelton,  C.  M.  Smith 
L.  M.  Smith.  J.  S.  Buchanan,  D.  S.  Jones,  J.  E.  P.  Shora.  J.  J.  Hughes! 
J.  C  Jones,  W.  D.  A.  King,  P.  H.  NLsey,  W.  Tudhope  (on  account  of  ill 
health  contrapled  on  active  service).  A.  G.  Ritchie,  W.  \V.  Allison 
J.  G.  Slade  (on  account  of  ill  health).  T.  M.  Johnstone  (on  ceasing  to 
serve  with  the  South  African  Native  Labour  Corps),  \T,  Parsons 
H.  Goodale,  W.  G,  Ridgway,  R.  C.  Phelps,  T.  S.  Smith,  D.  Reuton, 
G  L.  Thornton,  M.C,  A.  Verliug,  H.  Kirklaud-Whittaker.  R.  Stipe  (July 
7th.  1919.  substituted  for  notification  in  ihe  London  Gazette  oi  }xi\\-2ist, 
1919),  W.  M.  McDonald,  W.  B.  Kuohel,  W.  Thomas,  H.  O.  H.  May  S  E 
Denyer.  C.M.G..  C.  W.  Cunnington,  D.  H.  Derry,  J.  E.  S.  Sheppard- 
Jones.  J  Gilchrist,  A.  Buchanan,  M.C,  J.  A.  M.  Bligh,  H.  M.  Jackson, 
J.  A.  Clarke,  Norman  V.  Mitton,  J.  W.  McDonald  (on  account  of  ill 
bealth  contracted  on  active  service).  B.  J.  Mullins,  M.C  (on  accountof 
111  health  caused  by  wounds),  W.  E.  M.  Armstrong,  H.P  Gibb  W  H  A 
Elliott.  P.  P.  Mpntgomery,  M.C,  H.  D.  Wyatt,  J.  Young,  E.  o'.Hughes* 
A.M.  bell,  P.  Bavill.  J.  Leach,  D.  L.  Hutton.  M.C.  M.  J.  T.  Wallis' 
A  R.  JI.  Brenan.  J.  G.  S.  Mennie.  G.  H.  Dart.  J.  P.  Lowson  P' 
Heatherley,  A.  McEwan,  L.  F.  West,  J.  Hepburn,  R.  A,  H.  Fulton,  G.l' 


Keynes  (.^pril  13th.  1919,  substituted  for  notification  in  the  London 
Gazette  ol  May  29th,  1919),  R.  M.  Gordon.  V.  V.  C.  Willlngton,  W.  O. 
Shaw,  J.  G.  Shttnklin  (on  account  of  ill  health  contracted  on  activo 
service),  (acting  Major)  W.  F.  Thompson.  J.  E.  L.  A.  Turnley  (on 
account  of  ill  health  contracted  on  active  service).  C  .1.  Glasson.  J.  M. 
Christie  (on  account  of  ill  health  contracted  ou  active  service),  S.  C  H. 
Mobcrly  (on  account  of  ill  health).  E.  R.  Wheeler.  E.  M.  Brown.  J.  A. 
Wilson,  F.  W.  Jones,  C.  J.  lleaton.  J.  D.  Carroll,  M.C.  R.  .\.  Banbury, 
A.  Poole,  P.  B.  Whitington,  J.  C  Fergusson,  M.C,  J.  Prichard,  W.  D. 
Lawrio,  W.  McParlane,  M.C,  G.  Holfmann.  C  Gray,  H.  C.  Hinwood. 
W.  C  P.  Barrett.  A.  W.  George,  D.  Corry,  W.  E.  Morgan.  Temporary 
honorary  Captain  'and  retains  the  honorary  rank  of  Captain  :  W.  A. 
Pride  (on  ceasing  toservowitli  the  Cookston  War  Hospital).  Temporary 
Lieutenants:  .Ind  ia  Krtinted  the" rank  of  Major:  ©.  E.  l-'roggatt.  .'Vnd 
retains  the  rank  of  Lieutenant:  R.  M.  D.  Devereu.1,  W.  H.  Newton, 
(on  accountof  ill  health  caused  by  wounds). 


EOYAL  ATB  FORCE. 
Medical  Branch. 

Major  G.  D.  Bateman.  O.B.E.,  to  be  Lieut.-Colonel. 

Captain  (acting  Major)  A.  P.  Bowdler  to  be  acting  Lieut.-Colonel 
while  so  employed. 

Captain  (acting  Major)  C.  J.  G.  Taylor  (Surgeon  Lieutenant  E.N.V.R.) 
relinquishes  his  commission  on  ceasing  to  be  employed. 

The  notification  in  the  London  Gazette  of  August  8th  concerning 
Captain  (acting  Major)  C  J.  G.  Taylor  is  cancelled. 

R.  W.  Ryan  is  granted  a  temporary  crimmission  as  Captain. 

Captain  O.  Gleesou  (Captain  R..\.M.C.)  relinquishes  his  commission 
on  account  of  ill  health  contracted  ou  active  service. 

Temporary  Captain  A.  E.  Pauter-is  granted  the  acting  rai-k  of  Major 
whilst  specially  employed. 

GENERAL  RESERVE  OF  OFFICERS. 

ROTAI,   ArMT  MRDIt'AL   CORPB. 

T.  D.  Inch.  O.B.E..  M.C.  late  Captain  R.A.M.C.  to  be  Capta'n 
(July  28th.  1919,  substituted  for  notification  in  the  Loitdaii  Gazette  ol 
June  11th,  1919). 


APPOINTMENTS. 

Cos.  William  J..  M.B..Ch.E..  D.P.H.,  Medical  Officer  of  Health  and 

School  Medical  Officer.  Borough  of  Chelmsford. 
Davidson*.  James.  M.D.Ediu.,  Physician  to  the  London  Missionary 

Society. 
Sussex  Throat  and  Ear  Hospiiai,.— A.  J.  Hutchison,  M.A.,  M.B., 

CM.,  appointed  Honorary  Consulting  Surgeon.     Morris  Uigby, 

M.U.C.S..  aud  Douglas  A.  Crow.  M.B.,  Ch.B.,  appointed  Assistant 

Honorary  Surgeons. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  chartie  for  inserting  announcements  of  Births,  2larriaijes,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  'post  on  Wednesday  ntorninij  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH  i3. 

I  BRiMT3i.EroMi)E.— On  the  loth  September,  at  Willow  Bank.  Martock. 
Somerset,  the  wife  of  S.  L.  Brimblecomhe,  M.B.C.S..  L.H.C.P.,  ol 
a  son. 
Dent.— On  September  9th,  at  21.  Endsleigh  Street,  to  Lieutenant 
B.  W.  Dent,  H.M.T.S.  .Mojiarc)!.  and  Dr.  Patricia  Dent  {nie 
Barnes)  ol  "Okeburn,"  Ambleside  Avenue,  StreatBam.  a 
daughter. 

MARRIAGES. 

Barnes— Spraggon.— On  September  10th.  1919.  at  St.  John's  Church. 

Surrey  Road.  Bournemouth  West,  bv  Rev.  Stuart  Millar.  Geori.'e 

Bax-nes,  Esq.,  M.R.C.S.,  L.R.CP..  of  194,  Hammersmith  Road,  W.. 

son  of    the  late  E.  C.   Barnes,   Ksq.,  to    Ethel  Mary  Spraggon. 

daughter  of    T.  H.  Sijraggon.  Es<i.,  of  Jesmond,  Surrey  Road, 

Bournemouth. 
Shell— Holland.— On     September    15th,     at    Nettfeham     Parish 

Church,  Lincoln,  by  the  Rev.  C  K.  Watkins,  William  Fletcher 

Stiell,  M.R.C.S..  L.R.CP.,  younger  sou  of   Dr.  and  Mrs.  Stiell  of 

Clapham.  Loudon,  S.W..  to   Margaret,  younger  daughter  of  Mr. 

George  Holland  and  the  late  Mrs.  Holland  of  "  Kelvin,"  Lime 

Tree  Avenue,  Hetford. 

DEATHS. 

Beven.— .\t  the  .\npIo-Amerioan  Hospital.  Cairo,  Iris  Marie  Carcw, 
nic  Breakcy,  wife  of  J.  O,  Beven,  M.B.C.S.,  etc. ;  also  Wilfrid 
Jasper,  their  infant  son. 

Broombbab.— On  the  9th  inst..  at  Ivy  House.  Rectory  Road. 
Crumpsall.  Jauiea  Broomhead.  M.B..  CM..  Medical  Officer  of 
Health  for  Haslingden,  Corps  Superintendent  aud  Surgeon 
St.  John  Ambulance  Brigade. 

Rankin.— On  September  the  14th  inst.,  at  the  Orchard.  Helford,, 
Cornwall,  Guthrie  Rankin,  M.D.,  P.B.C.P..  and  ol  9,  Harley 
Street. 

WrLLiAMs.- At  the  Cottage,  Llanfabon,  on  August  Jlsli,  Mary  Agnes 
Williams,  aged  73  years,  widow  of  the  late  Thomas  Williams 
(coroner  for  North  Glamorgan),  of  Troedyrhiw  House, 
Merthyr  Tydfil,  and  eldest  daughter  of  the  late  JoUn  Leigh,  J.P.. 
F.B.C.S.,  of  Llanfabon,  Glam. 


Date. 


DIARY   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


September. 
23  Tiies.      Organization    Committee :     Propaganda    Subcommittee, 

2  p.m. 
26    Fri.       North  Wales  Branch.    Meeting-at  Rhyl. 

OCTOBEU. 

2  Thui's.  Organization  Committee.  2  p.m. 

3  Fri.        Central  Ethical  Committee,  2.30  p.m. 
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?8iitt5lj  Jili'iiical  Association. 


CURRENT   NOTES. 


The  1914-15  star. 

Medical  officers  serving  on  liospital  ships  in  specific 
tlieatrea  of  war  bave  applied  to  the  War  Office  for  leave 
to  wear  the  decoration  known  as  the  1914-15  Star.  Such 
requests  were  always  met  with  the  reply  that  service  in  a 
hospital  .ship  did  not  count  as  service  in  a  theatre  of  war 
for  the  purpose  of  the  award  of  this  decoration,  and  that 
such  claims  could  not  be  entertainec^.  A  specific  case  was 
brouglit  to  the  notice  of  the  ISritish  Medical  .\.ssociation  in 
•which  the  luedical  officer  liad  actually  lauded  on  Cape 
Hellas,  an<^  had  also  been  under  shell  tire  on  board  his 
ship.  The  Naval  and  Military  Coiiiiuittee  decided  to  make 
representations  on  the  subject  to  the  War  Office,  and  it  is 
gratifying  to  record  that  its  efforts  have  been  successful,  as 
is  shown  by  the  following  letter  from  the  War  Office  dated 
September  18th : 

"  I  am  directed  to  refer  to  your  letter  dated  the 
26th  .June,  1919,  on  the  subject  of  tlie  award  of  the 
'1914-15  Star'  to  staffs  of  hospital  ships,  and  to 
inform  you  tliat  it  has  been  decided  to  award  this 
decoration  to  Royal  -Vrmy  Medical  Corps  personnel 
■who  served  on  the  staffs  of  hospital  ships  plying  to 
and  from  theatres  of  war  between  the  5th  August, 
1914,  and  midnight  Slst  December,  1915." 


Medical   Men   In   Public  Life. 

In  a  current  uote  with  this  heading  in  the  Sl'I'I'Lkment  of 
September  13th  a  list  was  given  of  medical  men  who  have 
been  elected  to  the  various  education  authorities  in  Soot- 
laud.  A  correspondent  now  draws  our  attention  to  an 
omission.  In  the  County  of  Wigtown  the  poll  was  headed 
by  two  medical  men,  namely.  Dr.  Shaw  of  Wigtown,  and 
Dr.  Matthews  of  Glenluce. 

Wo  have  received  from  a  correspondent  a  list  of  the 
medical  practitioners  who  are  or  have  been  members  of  tlie 
Town  Council  of  the  County  Borough  of  Blackburn.  The 
record  may  .serve  to  encourage  doctors  in  other  parts  of 
the  county  to  devote  a  share  of  their  time  to  public  duties. 
After  each  name  is  given  the  length  of  service;  J.  Brooks, 
September,  1904,  to  1906;  F.  J.  Orceves,  J.P.,  1900  to 
present  time;  J.  W.  M.  .lamieson,  1912  to  present  time; 
.1.  W.  Keighley,  1907  to  present  time;  A.  A.  P.  Moffatt, 
1907  to  present  time;  .Vlderman  J.  T.  T.  Kamsay.  .I.P., 
.Tuly,  1896,  to  present  time;  F.  W.  Taylor,  1901  to  1913; 
F.  W.  M.  Stephenson,  J. P.,  October,  1913,  to  date  of  death, 
November  28th,  1918 ;  J.  W.  Wells,  1899  to  1902 ;  J.  S. 
Watson,  November,  1891,  to  1901 ;  G.  R.  Wilson,  1906  to 
July  30lh,  1903. 


Association  |loticc3. 


MEETING    OF   COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
October  22nd,  in  the  Council  Room,  429,  Strand,  Loudou, 
W.C.  2. 


FORMATION  OF  ESSEX,  NORFOLK,  AND 
SUFFOLK  BRANCHES. 
Notice   is  hereby  given  by  the  Council  to  all  conccrnetl 
that  as  a  result  of  a  proposal  made  by  the  East  Anglian  • 
Branch   to   that  effect,  the  Council  has  decided  that,  as 
from  September  30th,  1919,  that  Branch  be  discontinuc^d, 
and  that  new  Braiiches  as  follows  be  substituted  theref()r  : 

1.  Essex  Buancb..— Area :  The  county  of  Essex, 
except  the  south-western  portion  thereof,  now  forming 
the  South- West  Essex  and  Stratford  Divisions  of  the 
Metropolitan  Counties  Branch,  and  bounded,  ou  tho 
ea.st,  by  the  eastern  boundaries  of  Romford  and 
Epping  Rural  Districts  as  far  north  as  the  northern 
boundary  of  North  Weald  Ba.ssett  Civil  Parish  ;  and, 
on  the  north,  by  the  northern  boundaries  of  that  Civil 
Parish,  of  Epping  I  pland  Civil  Parish,  and  of  Waltham 
Holy  Cross  Urban  District ; 

2.  Norfolk  liiiAVHSH.— Area  :  Norfolk; 

3.  SUFFOLK  Branch.— .4re«  ;  Suffolk; 

the  Divisions  of   the  new  Branches  to  be  tliose  of  the 
present  East  Anglian  Branch  in  the  respective  counties. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCL\TION. 
.\  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  .Association 
available  for  i,ssue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  ou  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loau  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  ^on  Saturdays 
till  1  p.m.). 

illrrtings  of  IBrancIjcs  anb  Qiliisions. 

North  I.axcashirf.  and  Soith  Westmorlaxp  Hranch. 
The  annual  meeting  of  the  Branch  was  held  at  Lowwoo<1  on 
September  19th. 

Dr.  Barlino,  before  vacatiu);  the  chair,  on  behalf  of  the 
Branch  thanked  those  who  had  served  from  the  Branch  area, 
and  paid  a  grateful  tribute  to  those  iueml5ers  who  fell  iu  uio 
war. 

The  following  officers  wore  elected  : 

Prcsidetit  :  Dr.  G.  .^iuslio  Johnston  (Aniblcsido).  Presidnit-tlfrl  : 
Dr.  A.  F.  Rutherford  tliarrow*.  I'tce-Presidrnt  :  Dr.  G.  ParsoDS 
(Hftwkshead).  ■  Hotiorary  Trrasurfr :  \V,  l>.  Barrow  ll,aucaf;l«r). 
Hotwntru  Sccretarv  :  .1.  LiviQKSt^^ii  (Barrow'. 


The  new  ethical  rules  were  adopted. 


[Soi] 
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NAVAL  AND  MILITART  APPOINTMENTS. 
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Dr.  AiNSi.iK  Johnston  gave  an  address  on  •'  The  futnre  policy 
of  the  profession,"  and  afler  entertaining  members  to  tei,  con- 
veyed the  party  to  tlie  Kthel  Hedley  Hospital,  Calgarth,  where 
tliey  were  shown  round  by  the  medical  director,  Dr.  Hough. 
A  very  interesting  time  was  spent  going  over  this  up-todute 
orthopaedic  centre.  

South  Midland  Branch:  Buckinghamshire  DrvisioN. 
A   MEKTING   of   the  Buckinghamshire   Division   was    lield    on 
August  7th   at   the   Borlase   Grammar   School,  Great  Marlow, 
when  Dr.  Bradbbook  was  in  the  chair. 

Dr.  Bradbkook  gave  an  account  of  the  Representative 
Meeting.  He  observed  that  it  lasted  only  two  days  this  time, 
and  forty-nine  Divisions  sent  no  Heprcsentative.  About  160 
were  present.  Most  of  the  Representatives  were  men  of 
advanced  age,  and  liad  an  air  of  weariness.  Younger  men 
should  be  induced  to  take  an  interest  in  medical  politics. 

A  lantern  demonstration  by  Major  L.  Joyce  of  Reading  was 
then  given  on  "Investigation  of  kidney  and  bladder  diseases," 
and  Dr.  O.  Leyton  of  the  London  Hospital  gave  a  short 
address  on  "  i:)iabetes  in  children."  He  referred  to  tbc  Allen 
treatment,  which  he  said  made  the  prognosis  of  these  cases 
very  different  from  the  old  treatment. 

Tea  was  provided  b"  the  Marlow  members,  at  the  house  of 
l>r.  Wills,  and  there  was  a  good  attendance  of  members  and 
ladies,  some  of  whom  had  travelleil  over  forty  miles. 


INSURANCE. 

1918  INVALIDED   SOLDIERS'  MEDICAL 
BENEFIT  FUND. 
The  following  table  has  been   supplied  by  the   Ministry 
o£  Health  : 


Visits 

...      232,439 

Attendances 

...   1,069,244 

Special  visits 

3,768 

Night  visits 

1,743 

Operations 

603 

Administration  of  anaesthetics   ... 

87 

Fractures 

57 

Dislocations 

29 

Certificates 

...      167,245 

Special  reports    ... 

511 

Total            ...            

...   1,475,726 

THE  1920  AGREEMENT. 
Recrnt  communications  with  the  Ministry  of  Health  have 
convincfcl  the  Insurance  Acts  Committee  that  it  will  not 
be  practicable  to  issue  the  new  Agreement  on  January  1st, 
1920.  It  is  hoped,  however,  that  the  various  stages  may 
be  completed  in  time  for  the  new  Agreement  to  begin  on 
February  1st.  It  was  announced  at  the  last  Panel  Confer- 
ence that  the  Committee  was  determined  not  to  allow  the 
important  matters  connected  with  the  new  Regulations 
and  Agreement  to  be  rushed,  nor  consent  to  any  arrange- 
ments which  would  prevent  Local  Medical  and  Panel  Cchu- 
mittees  and  individual  practitioners  from  obtaining  a  clear 
idea  of  what  they  are  agreeing  to  before  the  Agreement  is 
signed.  While  consenting,  therefore,  to  a  month's  post- 
ponement of  the  stages  of  the  negotiations,  the  Insurance 
Acts  Committee  has  put  in  a  claim  that  the  new  rate  of 
remuneration,  when  fixed,  shall  date  back  to  January  1st, 
1920.  As  we  go  to  press  the  Conditions  of  Service  Sub- 
committee are  meeting  representatives  of  the  Ministry 
of  Health  to  discuss  the  draft  Regulations  in  the  form  in 
which  they  will  be  issued  to  Insurance  Committees,  and 
the  Ministry  will  be  urged  to  issue  the  draft  Regulations 
as  amended  to  Local  Medical  and  Panel  Committees  as 
Boon  after  September  25th  as  possible.  The  Insui-ance 
Acts  Committee  will  meet  not  later  than  October  10th, 
and  will  transmit  as  soon  as  possible  its  observations  on 
the  Regulations,  together  with  its  opinion  on  the  question 
of  remuneration,  to  the  Local  Medical  and  Panel  Com- 
mittees. These  Committees  have  therefore  been  advised 
to  meet  and  call  their  constituencies  together,  in  the  week 
beginning  October  13tli,  to  discuss  the  draft  Regulations 
and  the  views  of  the  Insurance  Acts  Committee  thereon, 
and  to  meet  in  the  week  beginnins;  October  27th  to  instruct 
their  representatives  to  tlie  Panel  Conference,  which  will 
be  held  on  November  13th.  Full  information  on  the  posi- 
tion, including  any  offer  made  by  the  Government,  will  be 
sent  out  before  October  27th,  and  it  is  hoped  that  Com- 
mittees will  not  formulate  any  motions  for  the  Conference 
until  they  have  that  information.  The  Insurance  Acts 
Committee  is  anxious  to  feel  that  at  every  stage  it  has  the 
majority   of  the   Local   Medical    and    Panel  Committees 


behind  it,  and  it  will  take  all  steps  to  keep  these  Com- 
mittees informed.  The  Committees  in  their  turn  are 
asked  to  lose  no  opportunity  of  testing  the  feelings  of  their 
constituents,  and  of  placing  all  the  information  before 
them. 


I^alinl  anti  iHilitary  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Thk  foUowiilB  announcementB  are  made  by  the  Admiralty: — 
Sunjeon  Bear  Admiral  J.  L.  Smith.  C.B..  M.V.O.,  is  placed  on  tho 
retired  list  at  his  own  reiment.  Surgeon  Captain  H.  W  G.  Doyne  to 
be  SnrKeon  Hear  Admiral,  seniority  September  13th.  and  is  placed  "n 
the  retired  list.  SurBeon  Captain  G.  A.  Drcapcr  is  promoted  to  the 
ranU  ot  Surgeon  Rear  Admiral,  seniority  Septemlier  14th.  Surgeon 
Coimimnders  W.  B.  Ormsby,  O.B.E.,  and  G.  M.  Eastmeiit  tn  the  Vivid, 
additional.  Surgeon  Lieutenant  Commanders  :  H.  N.  Whelan  and 
E.C.Holton.  O.K. E.,  to  the  Carysfort.  A.  C.  Uusack  to  11. M  lufirmary. 
Deal;  G.  P.  .^dshcad  to  the  Cairo,  and  D.G.Addison-Scott  to  tho 
L'llvestnfl,  both  on  commissioning;  G.  G.  D.  Ferguseou  to  R.M. 
Infirmary.  Portsmouth  ;  A.  R  Davidson  to  the  Pembroke.  Surgeon 
Lieutenants:  A.  G  Lee  to  the  Lowestoft,  on  commissioning;  H. 
Morrison  to  the  Cairo,  on  commissioning;  K.  A.  I.  Mackenzie  to  the 
Theseus,  C.  H.  Gimlette  to  the  Pembroke  for  R.K.  Hospital,  Chatham  ; 
P.  L.  Gibson  to  the  Queen  Elizabeth,  A.  C.  Shaw  to  R.N.  Ho  =  pilal, 
Malta.  Surgeon  Lieutenants  Itempovary):  A.  W.  McHorie  to  the 
Agunrius,  T.  L.  HiUier  to  the  liesolution.  R.  T.  F.  D.  Roberts  and 
A.  F.  R.  Wollaston.  D  S.C.,  to  the  Pembroke  on  payine  off,  W.  E. 
Heath  to  the  -Calcutta,  T.  S.  Duncan,  who  has  been  invalided  on 
account  of  ill  health  contracted  in  the  service,  to  retain  his  rank. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonels  .).  A.  Nixon,  C.M.G.  (Captain  R.A.M.C.T.F.), 
and  Charters  J-  Symonds.  C.B.  (Major  R.A.M.C.T.F  ),  relinquish  their 
temporary  commissions  on  reposting. 

Colonels  C.  A.  Young.  C.B.,  C.M.G.,  and  Bertal  H.  Scott,  C.M.G. . 
retire  on  retired  pay. 

Colonel  G.  T.  Rawnsley.  C.B  .  C.M.G.,  is  placed  on  the  half- pay  list- 
under  the  provisions  of  Article  351.  Royal  Warrant,  for  pay  and 
promotion. 

Colonels  H.  T.  Knaggs.  C.B.,  C.M.G.,  and  A.  J.  Luther.  C.B.,  retire 
on  retired  pay. 

RoiAL  Abmy  Medical  Corps. 

Temporary  honorary  Lieut.-Colonel  H.  R.  Kenwood,  C.M.G.  (Major 
R.A.M.C.T.F.).  relinquishes  his  temporary  commission  on  reposting. 

Temporary  Major  E.  W.  H.  Groves  (Captain  R.A.M.C.T.F.)  re- 
linquishes his  temporary  commission  on  reposting. 

The  undermentioned  to  be  acting  Lieut. -Colonels  whilst  com- 
manding medical  units  :  Major  C.  M.  Drew,  D.S.O.  Captains  :  (Acting 
Major)  B.  G.  Shaw.  M.C..  E.  Percival.  D.S.O..  M.C.,  T.  S.  Eves. 
D.S.O.  Temporary  Captains  (acting  Majors);  H.  C.  Watson,  M.C.. 
J.  P.  Davidson,  M.C..  G  Jstckson. 

Lieut.-Colonel  E.  McDonnell,  D.S.O.,  relinquishes  the  temporary 
rank  of  Colonel  on  reposting. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel: — 
Major  and  Brevet  Lieutenant-Colonels:  Garfield  Ormrod,  A.  W. 
Sampey,  Major  A.  L.  Otway  (on  ceasing  to  command  a  medical  unit), 
Captain  J.  J.  D.  Roche  (on  ceasing  to  command  a  medical  unit), 
temporary  Captain  G.  W.  Milne,  O.B.E. 

Major  T.  B.  Moriarty.  D.S.O..  to  be  acting  Lieutenant-Colonel  whilst 
specially  employed  from  January  29th  to  February  22nd.  1919. 

Major  H.  F.  Shea,  D.S.O..  is  seconded  for  duty  under  the  Ministry  of 
Pensions. 

To  be  acting  Majors:  Temporary  Captains  A.  W.  Rattrie.  M.C., 
J.  M.  Macfie.  M.C..  H.  G.  Hobson.  M.C..  Captain  J.  C.  Sproule 

Captain  E.  N.  Piatt  Martland.  from  Special  Reserve,  to  be  Lieutenant 
and  to  be  temporary  Captain,  October  11th.  19.7.  but  not  to  reckon  for 
pay  or  allowances  prior  to  August  1st,  1919,  with  precedence  next 
below  A.  R.  Barlas. 

Captain  F.  R.  H.  Mollan.  M.C  ,  relinquishes  the  acting  rank  of  Major 
on  reposting.  May  15th.  1919  (substituted  for  the  notification  in  the 
London  Oazette  of  .Tuly  17th.  1919). 

Captain  C.  Robb  retires,  receiving  a  gratuity. 
■    Captain  T.  D.  Inch.  O.B.E.,  M.C,  tesigns  his  commission  (July  28th, 
1919,  substituted  for  notification  in  ilie  London  Gazette  of  June  11th, 
1919). 

Temporary  Captain  (acting  Major)  R.  Jamison  to  be  acting  Lieut.- 
Colonel  whilst  specially  employed  (July  28th.  1919.  substituted  for 
notification  in  the  London  Gazette  of  August  23rd,  1919). 

Temporary  Captain  (acting  Major)  L.  ap  I.  Davies,  M.C.  relinquishes 
the  acting  rank  of  Major,  and  also  the  pay  and  allowances  of  that 
rank. 

To  be  Captains  but  not  to  reckon  for  pay  and  allowances  prior  to 
August  1st,  1919:— Temporary  Captains:  J.  H.  Graham  Hunter 
(March  nth.  1919.  next  below  J.  H.  Barry).  J.  McFadden  (April  3rd, 
1919.  next  below  D.  Pottinger).  (acting  Major)  W.  S.  Martin,  M.C. 
(.\pril  5th.  1918.  next  below  D.  Bell,  and  to  retain  his  acting  rank). 

Temporary  Captain  J.  McP.  MacKinnon  to  be  Lieutenant,  and  to  be 
temporary  Captain.  January  26th.  1919.  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st.  1919.  with  precedence  next  below  J.  E. 
Bea  (substituted  for  the  notification  in  the  London  Gazette  of  August 
9th,  1919).  „       .     , 

The  undermentioned  temporary  Captains,  from  the  Home  Hospitals 
Reserve,  to  be  temporary  Captains  :  A.  G.  Price,  with  seniority  from 
August  Gth.  1914;  G.  A.  Skinner,  with  seniority  from  July  27th,  1915. 

The  undermentioned  relinquish  the  acting  rank  of  Lieutenant- 
Colonel  on  reposting  :— Majors  :  G.  H.  Stevenson.  D.S.O..  O.B.E. ,  P.  J. 
Marett,  T.  F.  Ritchie,  D.S.O.  Captain  A.  J.  Hickey.  M.C.  (May  16th, 
1919.  substituted  for  notification  in  the  IjO7id0Ji  Gazette  of  July  11th, 
1919).    Temporary  Captains  :  J.  Scott.  D.  Miller. 

The  undermentioned  relinquish  the  acting  rank  of  Major:— 
Captains-  C.  Kelly,  M.C,  P.  A.  Opie,  J.  Biggam.  M.C,  T.  L.  Fraser, 
O.B.E.  Temporary  Captains  :  A.  H.  Coleman.  O.B.E.,  A.  C  Mackay, 
D.  Cowin,  L.  T.  Giles.  C.  C  Chance,  M.C,  R.  S.  Barker,  E.  B.  Smith, 
J.  N.  Wheeler,  E.  R.  C.  Cooke.  M C.  R.  Brown.  F.  W.  Matheson,  C  S. 
Dodson.  C.  Roche,  W.  J.  J.  Arnold,  E.  S.  Sowerby,  M.C.  On  ceasing 
to  be  specially  employed:  Captains  J.  E.  Hepper  and  A.  L.  Foster. 
Temporary  Captains:  W.  H.  Clements,  J.  M.  Morris,  .\.  W.  Tabuteau, 
H.  M.  Grey,  C.  Y.  Ford.  M.C,  E.  McCulloch,  A.  C  Hancock,  M.C,  J.  C.  D. 
Allan.    Temporary  Lieutenant:  G.  E.  Froggatt. 
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The  undermentioned  late  temporary  Captains  to  be  temporary 
■  Captains  :"  It.  A.  Flynn,  with  seniority  from  July  6th,  1915;  T.  F. 
Griffin,  with  Beniority  from  August  25th,  1915  :  J.  Joule,  with  seniority 
from  AuKust  25th,  1917 ;  C.  L.  Driscoll.  with  seniority  from  November 
1th,  1917;  L. Gibbons,  Auguat  16th.  1919,  with  seniority  fromNovember 
3rd,  1915:  E.  Stokes  Hall.  August  12th.  1919.  with  seniority  from  August 
12th. 1916;  J.  A.  Marsden,  August  17th, 1919,  with  seniority  from  August 
17th,  1916;  C.  K.  Dolling,  wiih  seniority  from  July  6th,  1915;  P.  S. 
MacLaren,  with  seniority  from  July  28th,  1917;  J.  Cunningham,  with 
seniority  from  September  25lh,  1915;  U.  Stephens,  with  seniority  from 
August  15th.  1915;  P.  Kitchin.  with  seniority  from  September  1st. 
1915;  O.  L.  Neil.  O.K.E..  with  seniority  from  November  10th.  1915; 
R.  W.  D.  Hewson.  with  seniority  from  December  8tb.  1917;  W.  Ji, 
Honey,  with  seniority  from  August  25th,  1917;  G.  ».  Proctor  (seniority 
June  3rd,  19181. 

The  following  announcement  should  be  substituted  for  that  whirh 
appeared  in  our  issue  of  September  13tb,  p.  69:  Late  temporary 
Captains  to  be  temporaiT  Captains— J.  G.  Garsou  (seniority  October 
25th,  1915),  E.  Duke  (seniority  November  1st,  1915),  J.  Cameron 
(seniority  July  5th,  1917),  W.  Garton  (August  13th,  19151. 

To  be  temporary  Captains  :  R.  J.  Monahan,  -\.  E.  Wood,  J.  A.  Jardino. 

F.  J.  R.  Cowie. 

Thefollowing  to  bo  acting  Majors  :— Captains:  E.  Catford,  J.Biggam, 
M.C.,  C.  F.  Burton,  M.C.  Temporary  Captains  :  C.  C.  Harrison.  M.C., 
O.  O,  Chance,  M.C,  A.  Brown,  O.B.E..  K.  Brown.  W.  H.  D.  Smith. 
E,  R,  C.  Cooke,  M.C,  J.  S.  Lloyd.  S.  J.  W.  Donald.  R.  Thomson.  H.  H. 
Alexander.  M.O..W.  Montgomery.  W.  D.  Hay,  H.  L.  Mann,  W.  A.  Todd, 

G.  W,  Rea,  J.  T.  Gunn,  Whilst  specially  employed:  Captain  and 
Brevet  Major  T.  A.  Weston;  Captains:  S.  H.Smith,  M.C,  F.  Worthing- 
ton,  D.S.O.,  O.B.E.,  H.  E.  Todd,  H,  F.  Joynt,  R,  G.  S.  GroRg,  J.  J. 
Molyneux ;  temporary  Captains  H.O.  Gillies,  A.  L.  Robinson,  S.  B, 
Dunn,  G.  Cooper,  J.  Graham,  E.  K.  Campbell.  C.  E.  Waldron.  H.  M. 
Anderson. 

The  notifications  regarding  temporary  Captains  P.  .\she  and  W.  E. 
Hallinan.  M.C.  in  the  London  aa~ett6  of  .luly  23rd and  June  5th.  1919. 
respectively,  are  cancelled. 

The  name  of  temporary  Captain  Leslie  Meakin  is  as  now  described, 
and  not  as  in  the  London  Oozette  of  August  25th.  1919. 

Temporary  Major  H.  T.  Jenkins.  T.U.  (M^jor  6th  R.  W.  Fusiliers, 
T,P,),  relinquishes  his  temporary  commission. 

Temporary  Captain  (acting  Major)  U.  Hutchinson  Lucas,  O.B.E., 
M.C.,  to  be  Captain.  Juno  2nd,  1918,  but  not  to  reckon  for  pay  or  allow- 
ances prior  to  July  1st.  1919,  with  precedence  next  below  \\'.  E.  Adam, 
and  to  retain  his  acting  rank  wliilst  specially  employed  (substituted 
for  notification  in  the  London  Gazette  of  July  12th.  1919). 

To  be  temporary  Major:  R.  H.  Nicholson.  Fleet  Surgeon  R.N. (ret.). 

The  undermentioned  Ijieutenants  (temporary  Captains)  to  be 
Captains:  C  H.  O,  Byrne. G.  C.  Robinson.  C  A.  Slaughter.  W.  L.  A. 
Harrison.  M.C,  T.  P.Buist,  P.  H.  Wells,  M.C. 

The  undermentioned  temporary  Lieutenants  to  be  temporary 
Captains :  (Acting  Major)  T.  E.  Coulsou,  T.  M,  Richardson,  H,  J, 
Cundcll,  L.  Mllburn,  R,  Lawrence,  A.  Leigh,  \W  K,  Anderson. 

G-  A,  Fothergill,  late  temporary  Lieutenant,  to  be  temporary 
Lieutenant,  August  4th,  1919,  with  seniority  from  February  22ad, 
1919, 

The  following  officers  relinquish  their  commissions:  Temporary 
Liout.-Colonels,  and  retain  the  rank  of  Lieutenant-Colonel :  W.  Harding 
(on  ceasing  to  be  employed  at  the  Northern  War  Hospital),  J.  V.  G.  B. 
Tighe  (on  ceasing  to  serve  with  the  Gateshead  War  Hospital,  Stan- 
nington),  M.  A.  Collins,  temporary  Major  and  Brevet  Lieut. -Colonel 
A.  W.  Robertson,  July  2nd.  1919,  and  retains  the  brevet  rank  of  Lieu- 
tenant-Colonel (substituted  for  notification  in  the  London  Gazette, 
August  15th,  1919).  Temporary  Major,  and  is  granted  the  rank  of 
Lieutenant-Colonel  :  G.  D.  Gray,  O.B.E.  Temporary  Major  (and 
retains  the  rank  of  Major):  U.  T.  Smith.  Temporary  Captains:  G, 
Robertson,  And  are  granted  the  rank  of  Major:  C  D,  Faulkner, 
R,  J,  B.  Madden,  M.C,  U,  8.  Barker,  A.  Dick,  M.C,  G.  Mulr. 
E.  Tawse,  A.  E.  Quine.  J.  Donald,  R.  S.  Miller  (March  25th,  1919, 
substituted  for  notification  in  the  London  Gazette,  May  22nd,  1919), 
W.  L.Johnson  (Februarv  22nd,  1919,  substituted  for  notification  in  the 
iondon  Gazette.  May  1st,  1919).  A.  G.  Anderson.  R.  W.  P.  Jackson.  M.C. 
A.  W.  G.  Woodforde.  K.  F.  G.  Ward,  A.  K.Cosgrave,  M.C  And  retains 
the  rank  of  Brevet  Major :  Brevet  Major  W,  K.  P.  Phillips.  And  retain 
the  rank  of  Captain  :  L.  D.Cohen  and  L.Gray  (on  accountof  ill  health 
contracted  on  active  service).  A.  E.  Hardy  (on  ceasing  to  be  em- 
ployed with  the  Huddersfield  War  Hospital),  G.  F.  Blay  (on  account 
of  ill  health),  J.  Allen,  M.  Culpin,  R.  H.  Fleming,  J.  C  Padwick, 
A.  W.  T.  Whitworth,  A.  F.  Wright.  M.C.  R.  W.  Telford.  A.  R.  Wight- 
man,  A.  B.  Cooke.  F.  J.  Whitelaw,  J.  H.  Fryer,  B,  B.  Noble,  H.  T, 
Grant,  W,  ORegan,  S.  Rodin.  C.  F,  Dillon-Kelly,  M.C,  A,  Qraydon, 
J.  T.  Titterton,  H.  P.  Shackleton,  G.  Riddooh,  D.  Young,  0,  B, 
Tudehope,  J.  B.  Fisher,  A.  D.  Blakely,  W.  Simpson.  O.  H.  L.  Rixon. 
I'l.  Gofton,  E.  W.  N.  Hobhouse,  P.  Asho(.\pril  4th.  1918.  substituted  for 
the  notification  in  the  London  Gazette  of  April  22nd.  1918),  F.  O, 
Ktodman  (April  28tli,  1919,  substituted  for  the  notification  in  the 
London  Gazette  of  July  12th,  1919),  E,  JI.  Condy,  F.  Penny,  W,  P, 
Miles,  H,  •D.  West  (on  account  of -ill  health  contracted  on  active 
Borvico),  W.  H.  Trothowan,  H.  Spurway,  A,  Robertson,  R.  C, 
Mac(3ueon,  C  Salkeld,  P.  L.  L.  Craig,  A.  1).  Lindsay.  C.  Gordon  (on 
account  of  ill  health),  T,  J.  Lydon  (on  acconnt  of  111  health  contracted 
on  active  service),  G.  N.  Kirkwood,  E.  R.  Stone,  R.  L,  Sinclair.  A,  L, 
McGrury,  J.  Dulberg,  I).  W.  Smith,  B.  C.  Ewens,  J,  J,  Armistead,  J,  H. 
Hamos.  L.  II.  Skene,  M.C,  A.  Cloland,  F.  O,  Glbba,  J.  P.  P,  Inglla, 
R.  H.  Maingot.  J.  R.  Davics,  R.  M.  Lang,  Temporary  honorary 
Captain,  and  retains  the  honorary  rank  of  Captain:  J.  M,  Bremner. 
Temporary  Lieutenanl.4.  and  retain  the  rank  of  Lieutenant:  A,  I. 
Oirdwood,  H.  T.  O'Neill,  S.  F,  Breakey, 
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ROYAL  AIR  FORCE, 
MBniCAi.  BRANcn, 

Captain  W.  11.  H.  Bennett  (Captain  R.A.M.C.T.F.)  relinquishes  hli 
commission  on  ceasing  to  be  employed. 

Flying  ollkers  to  bo  Flight  Lieutenants:  J,  Ferguson  and  T.  U. 
Davios. 

Tho  following  Captains  relinquish  their  commissions  on  account  of 
III  health  ami  arc  iwrniitted  to  retain  tlielr  rank:  T.  E.  Mulvany 
lAiigiist  13th,  substituted  for  notificatiou  in  tho  London  Gazette  of 
August  15th),  v..  H.  Hogg.  O.  P.  Strong. 

Lieutenants  to  bo  Captains  :  H.  F.  Squire.  J.  J.  O'Mullano,'  E.  H,  L. 
Lo  Clozlo,  N.  Rumboll,  V.  A,  T.  Spong,  H.  B,  B.  Grceu,  S.  A.  Nield- 
Faulkner. 

Trnnsfened  to  the  unemployed  list: -Major  W.  G.  Mitchell, 
Captains:  W.  S.  T.  Coiuioll.  T.  It.  Hunter.  P.O.  Moffat,  A,  Loitch, 
W.  H.  Cam.  .1.  DulUu.  (1,  W.  Clark.  WiuK  C  'Minuuider  (acting  Group 
Conimander)  T,   D,   C.   Barry.      Lieutenants ;    U.    H.   Joha&on,  O. 


Bourne.  J.  O.  Bird.  O.  P.  Turner.  Flight  Lieutenants:  J.  E.  Oox, 
P.  T.  J.  OFarrell,  I.  de  B.  Daly,  Flying  Officers:  G.  Hughes,  P.  A, 
Dormer,  C,  Lambrinudi. 

ROYAL  ARMY  MEDICAL  COLLEGE. 

Colonel  S.  G.  Moores,  C.B.,  C.M.G  ,  Army  Medical  Service,  to  ha 
Commandant. 

Colonel  S.  L.  Cummins.  C.B.,  C  JIG.,  to  bo  a  Profes.sor. 

The  undermentioned  to  be  Assistant  Professors:  Major  and  BrcvoS 
Lieut-Colonel  J.  A.  Anderson,  B.A.M.C ;  Major  H.  M.  J.  Perry, 
O.B.E,  K,A. M.C.  

INDL\N  MEDICAL  SrRVICE. 

Captain  G.  E.  Malcomson  will  take  seniority  in  his  present  rank 
from  February  1st,  1909,  his  previous  forfeited  service  having  been 
restored  for  good  service  in  the  field. 

The  following  relinquish  temporary  rank:  Temporary  Captain 
C  L:  D.  Roberts,    Temporary  Lieutenants  :  K,  R.  Dalai,  K.  K.  Menon. 

The  King  has  approved  the  relinquishment  of  temporary  rank  of 
Captain  V.  R.  Natoson. 

Temporary  Lieutenants  to  be  temporary  Captains  :  R.  R.  H.  O.  Tha, 
V.  D.  Madgavakar,  K.  B.  Awan,  D.  Sanyal,  M.  8.  Bazaz,  R.  L.  Khera, 
N.  R.  Shahano,  A.  K.  Sen.  D.  N.  Bhaduri.  H.  H.  Colwell,  T.  P.  Vaswani. 
V,  T.  Ninan,  K.  Thimpod,  G.  S.  Tampi,  G,  G.  Limaye, 


SPECIAL  RESERVE  OF  OFFICERS. 
KoTAL  Army  Medical  Corps. 

Captain  R.  T.  C.  Robertson.  D.S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel  on  ceasing  to  command  a  medical  unit  (.April 
19th.  1919.  substituted  for  notification  in  the  London  Gazette  of  May 
27th.  1919). 

Captain  E.  R.  Chambers  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is  ilranted  the  rank  of 
Major  (December  21st,  1918,  substituted  for  notification  in  the  London 
Gazette  of  December  20th.  1918). 

Captain  W.  G,  H,  Cable  to  be  Major. 

The  undermentioned  Captains  to  be  acting  Majors-  D.  McIntyr.T, 
JI.B.E.,  J.J.  McI.  Shaw  (whilst  specially  employed),  B.  F.  Fagan,  1{.  P. 
Starkie,  W.  McM.  Chosney,  M.C.  W.  Donald,  M.C. 

The  undermentioned  Captains  relinquish  the  acting  rank  of  Major : 
R.  P,  A.  Kirkland,  W.  B.  Cathcart,  M.C,  A,  G.  S.  Wallace,  M.C,  D.  O. 
Stoute,  A.  W,  Russell,  M.C,  D.  M.  Marr,  O.B.E.  On  ceasing  to  be 
specially  employed  :  H.  C  G,  Pedler,  R.  O,  C.  Thomson. 

Captain  (acting  Major)  W.  McM.  Chesney,  M.O.,  relinquishes  the 
pay  and  allowances  of  his  acting  rank. 

Captains  M.  F.  Murphy.  L.  C  Budd,  .1.  H.  Neill,  A,  H,  Boon  relinqnish 
their  commissions. 

The  undermentioned  relinquish  their  commissions  on  acconnt  of 
in  health  contracted  on  active  service: — Captains:  And  is  granted  tha 
rank  of  Major:  A.  W.  Russell.  M.C.  And  retain  the  rank  of  Captain; 
J.  F.  Lyons,  A.  B.  Austin,  T.  G.  Roche. 

The  undermentioned  Lieutenants  to  be  Captains;  E,  J.  S.  Bennett, 
T.  Patterson,  8.  A.  Withers,  A.  M.  Dugan,  F.  R.  G.  Heif,  C.  Simpson, 
D.  C.  Lament,  E.  D.  D.  Dickson,  G,  R.  Ross,  G.  M.  Chapman  (April  1st, 
1915,  since  deceased),  J.  W.  W.  Newsome,  B.  L.  Slater,  V.  D.  Wyborn, 
W.  Buchan,  A.  C.  Hill,  J.  A.  Ross,  D.  O.  Bowie,  A.  J.  Macartney,  D. 
Ferguson,  J.  A.  Dawson,  A.  I,  Meek,  J,  Morrison,  G.  W.  C.  Dunlop. 
R.  B.  MacGregor,  H.  J.  Parish, 


OVERSEAS  CONTINGENTS, 

Temporary  Lieut. -Colonel  G.  J.  Boyce,  D.S.O..  Canadian  .Army 
Medical  Corps,  relinquishes  the  appointment  of  Assistant  Director  of 
Medical  Services. 

Temporary  Major  S.  Ellis,  Canadian  Army  Medical  Corps,  relin- 
quishes the  appointment  of  Deputy  Assistant  Director  of  MediCAl 
Services, 

Canadian  Army  Medioai,  Corps. 

Tho  undermentioned  temporary  Lieutenant-Colonela  (actioe 
Colonels)  to  be  temporary  Colonels;  C.  P,  Templeton.  D.S.O., 
E.  L,  Stone,  P.  G.  Bell.  D.S.O. 

Tho  undermentioned  temporary  Majors  (acting  Lieutenant-Colonela) 
to  ho  temporary  Lieutenant-Colonels :  J.  S,  Jenkins,  D.S.O. ,  O, 
Hunter,  W.  T.  Lockhart.  C  F.  L.  Hasiiard,  F.  E.  Watts. 

Temporary  Major  (acting  Lieutenant-Colonel)  L,  H.  McEim 
relinquishes  the  acting  rank  of  Lieutenant-Colonel. 

The  undermentioned  temporary  Captains  (acting  'Majors)  to  be  tem- 
porary Majors ;  H.  W.  Wadge,  M.C,  P.  J.  8.  Bird,  J,  D.  Jones,  J,  8. 
Fitzsimmons,  J,  W.  Hunt,  A.  B.  Wilkes,  D.  8.  Lewis,  S.  Sprague,  G.  O. 
Scott,  B.  B.  Almquest.  J.  C.  Maynard, 

Tho  undermentioned  temporary  Captains  (acting  Majors)  relinquish 
the  acting  rank  of  Major:  C.  W.  Johnston,  M.C,  D.  A.  Morrison,  M.O.. 
C  Kerr,  M.O.,  F.  A.  Brockenshiro,  R.  A.  Thomas,  J,  Q.  Shaw.  M.O.. 
J.  PuUar.  B.  F.  Bisdon.  A.  Aitken.  and  A.  J.  Fisher. 

The  notifications  in  the  London  Gazette  of  June  16th  and  Angoat 
11th.  1919.  concerning  temporary  Captains  H.  A.  McKay  and  D.  W. 
McKay  respectively  are  cancelled. 

Temporary  Major  (acting  Lieut.-Colonel)  E.  L.  Pope  to  bo  tomporarr 
Lieutenant-Colonel. 

Temporary  Majors  to  bo  temporary  Lieutenant-Colonela:  (Actlnt 
Colonel)  C  F.  Martin,  (acting  Lieutenant-Colonel)  M,  H.  Allen. 

Temporary  Majors  (acting  Liout.-Colonel8)  relinquish  tho  acttnf 
rank  of  Lieutcnont-Colonel :  B.  J,  Gardiner,  M.C,  T.  H,  Bell,  M.C 

Temporary  Captain  E.  F.  Risdon  to  bo  acting  Major  whilst  employed 
as  Oflicer-in-chargo,  Canadian  Section  of  Plastic  and  Facial  Surgery, 

Tern  iK)rary  Captain  J,  P,  8.  Cathcart,  M.C,  to  b«  temporary  Major 
(May  2lst,  1919,  substituted  for  notification  in  tb*  Londcn  GatetU. 
August  Uth,  1919). 

Temporary  Captains  (acting  Jfajors)  relinquish  the  acting  rank  of 
Major:  N.  \V.  Strong,  on  ceasing  to  beemplo>ed  at  No.  3  Canadian 
Casually  Clearing  Station  ;  W.  E.  Qallio.  on  ceasing  to  be  employed  al 
Granville  Special  Hospital,  Rtixton;  B.  M.  Fergusson,  .K.  Collins. 

Tho  following  officers  retire  in  the  British  Isles:  Temporary  Llent- 
Colonel  A.  L.  Johnson,  tonuiorary  Majors  E.  .\.  Nett,  W.G.Coop^ir,  and 
J.  .\.  Lussicr,  Temporary  Coptains:  W.  H.  Houoy,  C.  V.  Bailey,  T.  V, 
Hunter,  II.  J.  Theriault.  J.  A.  MocKenr.le,  J.  .\.  Jardino.  J.  R.  Lo  ToaieL 
W.  A.  Marshall.  P.  A.  I.eacv,  W.  H.  Hills.  C  V.  Mills,  M.  R.  Boo,  II.  H. 
Perry,  E.  W'ershof,  J.  P.  Bonficld,  M.C,  A.  E.  Wood,  H,  C.  Clermont. 
II.  I,.  Walker,  F.  A.  O'Reilly  Isubstitulod  for  notification  in  tha 
LondonGuzctte,  August  2nd),  .1.  A.  HousU^n,  .\.  J.  Gibson,  K.  E.ljocke. 
II.  W,  Bell,  W.  A.  McClelland,  A,  N,  Aitken,  A.  R.  Campbell.  M.O. 
Honorary  Captftiu  J,  C,  McCluro, 
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tSpprtriMKNT  TO  TB* 
BniTISU  MliUICiX  JOUBMIX. 


liHITIKII   WKHT  TNDIEH   HKGIMENT. 

Tbe  iinderiucntioned  rolinrjuiBh  their  commisBionB :  Temporary 
Rmgeon-Captaiu  A.  G.  McKenleyaiid  C.  G.  Deano.  M.C-.aud  retain 
Ibe  rank  of  Sur^ieon-Captain  ;  temporary  Surgeon-Liewt.  F.  A.  Norton. 
and  retains  the  rank  of  Surtjcon-Lieutenant. 

South  African  Medical  Corph. 

Thu  following  officers  relinnuish  their  coininiBsions  on  ceasing  to 
1)0  employed,  and  retain  their  rank:  Tumiiorary  Major  R.  N.  I*rinEle. 
D.S.O.,  M.C.  (May  1st,  1919.  eabstituted  for  notification  in  the  London 
Giizettc,  August  25th.  1919).  Captains:  J.  McL.  Hendry.  Temporary 
Captains  :  E.  W.  Dyer.  J.  I.  de  Villiers.  E.  Wolff.  A.  S.  Wilson,  (i.  H. 
Coke,  E.  G.  Pyott.  Temporary  C'aptains  E.  A.  Leviaeur,  A.  H. 
Gifford  {July  30th,  1919.  Hubstitiitod  for  notification  in  the  London 
(;«5«((e.  August  25lh,  1919).  W.  K.  \\  hite-Cooi»or. 

Temporary  (Japtain  U.  C.  Mullins  relinquishes  his  commifision 
(September  Ist,  1918,  substituted  lor  Qotification  in  the  London 
Gazette,  September  I8th,  1918). 


TERRITORIAL  FORCE. 
lloyAL  AnMT  Medical  Corps. 

The  following  relinquish  acting  rank  :  —  Major  (acting  Colonel) 
T-  Kay.  D.S.O.  (on  vacating  the  appointment  of  A.D.M.S.).  Captains 
(acting  Majors)  G.  Stevenson.  W.  T.  P.  Meade-King,  F.  Ellis.  M.C, 
1".  Arvor. 

The  undermentioned  Captains  to  be  acting  Majors  whilst  specially 
employed:  H.  W.  Browne,  M.C.  R.  W.  Swayne.  O.B.E. 

Captain  B.  J.  Alcock  to  be  acting  Major  whilst  specially  employed, 
April  7th.  1918  (substituted  for  that  which  appeared  in  the  London 
Gazette  of  August  19th.  19191. 

Captain  T.  J.  Faulder  to  be  Major. 

t'aptain  S.  Shepheard  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  retains  the  rank  of  Captain. 

Major  (Brevet  Lieut. -Colonel,  acting  ColoneJ)  D.  Rorie,  D.S.O. , 
rolinquiehes  the  acting  rank  of  Colonel  on  vacating  the  appointment 
as  Assistant  Director  of  Medical  Services,  ^Sfarch  31st,  1919  (substituted 
lor  that  whicli  aiipeared  in  tbe  London  Gazette  of  .Juno  14th,  1919). 

Major  M.  G.  Foster,  O.B.E. ,  is  restored  to  the  establishment  on 
ceasing  to  hold  a  temporary  commission  in  the  Army  Medical  Service. 

Tbe  following  relinquish  acting  rank  on  ceasing  to  be  si>ecially 
employed: — Majors  (acting  Ijieat.-Colonels) :  A.  R.  Henchley,  D.S.O.. 
A.  C.  Goodwin.  T.  Frankish.  T.D.  Captains  (acting  Lieut. -Colonels) : 
.).  Young.  D.S.O.,  J.  H.  Thomas.  D.S.O..  A.  G.  Hendley.  W.  D.  Stnrrock, 
D.S.O.,  J.  Barkley,  D.S.O.,  A.  C  Pearson,  M.C.  T.  C.  Clarke.  M.C. 
F.  Darlow,  (acting  Majors)  G,  T.  Willan.  D.S.O.,  G.  H.  H.  Manfield. 
C.  D.  Law,  J.  L.  M.  Symns.  L.  E.  Hughes,  M.C  .  H.  T.  .Tones.  E.  L.  D. 
Dewdney.  G.B.Buchanan,  A.  B.  P.  Smith.  M.C,  T.  S.  Worboys,  H. 
Pinto-Leite.  C.^W.  T.  Baldwin,  J.  Taylor.  O.B.E. 

Captain  C  Nyham  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  is  granted  the  rank  of  Major. 

Attached  to  Units  otiier  than  Mrdical  XJnits. — Major  T.  Frankish  to 
be  acting  Lieutenant-Colonel  whilst  specially  employed. 

Jst  Easterji  Qf^ieral  Hospital.— Major  (acting  Lieutenant-Colonel) 
L.  Humphry  relinquishes  the  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed. 

?H(l  London  General  7inspifaL— Major  (Brevet  Lient. -Colonel)  T.  D, 
Acland  is  seconded  fnr  dutv  with  the  Military  Surgical  Hosi  ital. 
Khephei-d'e  Bush,  November  10th,  1918.  Major  (Brevet  Lieut. -Colonel) 
T.  D.  Acland  is  restored  to  the  establishment. 

4ihLondon  General  Hospi^ai.— Major  W.  A.  Turner,  C.B..  is  restored 
to  the  establishment  on  ceasing  to  hold  a  temporary  commission 
in  the  Army  Medical  Service.  Lieut. -Colonel  A.  H.  Tubby,  CB., 
C.M.G.,  is  restored  to  the  establishment.  Captain  (acting  Major) 
W.  Turner  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
Fix?cially  employed. 

1st  London  Sanitary  Cojupanv.— Captain  W.  N.  W.  Kennedy.  O.B.E.. 
relinquishes  his  commission  on  account  of  ill  health  contracted  on 
active  service,  and  is  eianted  the  rank  of  Major;  Lieutenant  P.  B. 
Fincher  to  be  Captain. 

Bnd  London  Sanitary  Company. — Captain  (acting  Major)  A.  G.  G. 
Thompson  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed.  Captain  B.  K.  Hebblethwaite  is  seconded  for 
service  under  the  Egyptian  government.  Lieutenants  I.  Walker 
and  F.  Evans,  M.B.E.,  to  be  Captains. 

3rd  Northern  General  HospitaZ.— Captain  F.  A.  Hepworth  is  restored 
to  the  establishment  ou  ceasing  to  bold  a  temporary  couimissioa  in 
theR.A.M.C 

Sanita  ry  Srrc ice.— Captain  (Brevet  Major— acting  Major)  C.  M.  Fegen 
the  acting  rank  of  Major. 

1st  Scottish  t/eneraJHospitoZ.— Major  Sir  H.  M.W.Gray.  K.B.E.,CB., 
C.M.G.,  is  restored  to  the  establishment  on  ceasing  to  hold  a  temporary 
commission  in  the  A. M.S. 

?}id  Scottish  General  Hospitai, — Captain  J.  W.  Simpson  is  restored 
to  the  establishment. 

Mh  Scottish  General  Hojipifo.!.— Captain  W.  A.  Campbell  is  restored 
to  tbe  establishment.  January  11th,  1919. 

^nd  Southern  General  Hospital. — Captain  (Brevet  Major)  E.  W.  H. 
Groves  is  restored  to  the  establishment. 

3rd  So\itlie7'n  General  Hospital. — Major  A.  T.  Waterhouse  and  Captain 
.7.  A.  Gunn  are  restored  to  the  establishment.  Captain  (acting  Major) 
R.  E.  Humphry  relinquishes  the  acting  rank  of  Major;  Captain  J.  F. 
Robinson  is  restored  to  the  establishment. 

Gth  Southern  General  Hospital. — Captain  (acting  Lieutenant-Colonel) 
J.  Blackwood  relinquishes  tbe  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  specially  employed,  and  to  remain  seconded. 

'^Ji/d  South  Midland  Mounted  Brigade  Field  Ambulance. — Captain 
A.  G.  Hendley  to  Ije  acting  Lieut.-Colonel  whilst  specially  employed. 

2nd  Westerly  General  Hospital. — Captain  (acting  Major)  G.  M. 
Benton  relinquishes  the  acting  rankof  Major  on  ceasing  to  be  specially 
employed. 

3rd  Western  General  Hospi/oZ.— Lieut.-Colonel  (honorary  Surgeon- 
Colonel)  D.  Hepburn,  C.M.G..V.D..  relinquishes  .his  commission  on 
account  of  ill  health,  and  retains  hJs  rank. 


TERRITORIAL  FORCE  RESERVE. 

AiiMT  Medical  Service. 

The  announcement  regarding  Lient.-Colonel  (temporary  Colonel) 

H.  T.  Challis  which  appeared  in  the  London  Gazette  of  May  8th,  1915, 

is  oancelled. 

Captain  Sir  C.  A.  Ballance,  K.CM.G..'C.B..  M.V.O..  from  2nd  London 
General  Hospital,  to  be  Colonel. 

Captain  SirT.  C  English,  K^^.M.G.,  from  4th  Loudon  General  Hos- 
pital, to  be  Colonel. 


Royal  Army  Medical  Corps. 

Major  G.L.L.  Lawson.  from  3rd  London  Field  Ambulance,  to  be 
Major. 

Captain  B.  E.  Whitnall.  from  General  List,  to  be  Captain. 

The  announcements  regarding  the  following  office:-.^  which  appeared 
in  tlie  London  Gazette  on  the  dates  specified  are  cjincilled  :— Majors: 
P.  M.  Dewar,  December  18lh.  1918  :  J.  A.  Kendall.  D.t--mber  30th,  1918 ; 
J.  B.  Yeoman,  .January  8th.  1919;  G.  A.  C.  Shipman.  luruary  8lh.  1919. 
Captains:  C  W.Sharpley.  September  5rd.  1918;  D.  Macuair.  December 
31st.  1918;  C  W.  Greene,  .Tanuary  2nd,  1919;  .T.  R.  Garrood.  January 
4th.  1919*.  F.  C  Pridham.  January  7bh.  1919;  F  R.  M.  Heggs.  January 
10th.  1915:  C.  H.Lilley.  January  14th.  1919;  J  L.  M.  Symns.  .Tauuji-y 
14tb.  1919:  O.  Tcichman.  D.S.O..  M.C,  Januorj- 14th.  1919 ;  J.  Carroll. 
January  iSth,  1919. 

QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 
Auxiliary    Section    It. A. M.C.    (attached):    Controller   of     Medical 
Services  J.  H.  TurubuU,  CB.E..  M.D..  relinquishes  her  appointment. 


APPOINTMENTS. 

NiCHoi-soN.  C.  J.,  M.R.C.S..  L.R.C.P..  Medical  OfScer  of  Institution 

and  District,  Wokingham  Union. 
Ryxand.  Archer,  F.R.C.S.Edin..  Assistant  Surgeon,  Central  London 

Ear.  Nose,  and  Throat  Hospital. 
Shera,  A.  G.,  M.D..  B.Ch..  B.A.CanUb..  M.R.CS.aud  L.R.CP.Lond., 

Honorary  Clinical  Pathologist,  Princess  Alice  Memorial  Hospital, 

Eastbourne. 
District   Medical   Officers.— A.  G.  Holman,  M.R.CS.,  L.R.C.P. 

(Newton  Abbot  Union).  G.  Macleod.  M.B.  (Long  Ashton  Union), 

A.  R.  Moore.  M.B.  (Southwark  Union).  E.  P.  Titterton.  L.R.C.P- 
and  S.Edin.,  L.R.F.P.S.Glos.  (Grantham  Union),  C.  Tylor,  M.D. 
(Sudbui-y  Union). 

Edinburgh  Rotal  Infir>iary.— Assistant  Physician;  David  M. 
Lyon.  M.B..  Ch.B..  F.R.CP.Edin.  Clinical  Medical  Officer  under 
the  Venereal  Diseases  Scheme  ;  Da\id  Lees,  D.S.O..  M.B.. 
F.R.CS.Editj.  Resident  Physicians:  R.  L.Stewart.  M.B.,  Ch.B.. 
to  Professor  GuUand  ;  Alister  R.  Matbeson,  M.B..  to  Professor 
F.  D.  Boyd;  T.  R.  O'Keefe.  L.R.CS.Edin..  L.R.CP.Edin,.  to 
Dr.  Fleming;  Atholl  Robertson.  M.C.  M.B.,  Ch.B..  to  Dr.  Edwin 
Bramwell.  Resident  Surgeons  :  R.  Lance  Impey.  M.B.,  Ch.B..  to 
Mr.  Miles;  P.  Martin  Brodie.  M.B..  Ch.B..  to  Mr.  Dowden ; 
R.  M'Nair,  M.B.,  Ch.B..  to  Mr.  Brewis ;  Leroy  C  Abbott, 
M.D.California,  to  Professor  Sir  H.  J.  Stiles.  Clinical  Assistants  : 
Robert  Aitken,  M.D..  to  Dr.  Norman  Walker;  Gavin  Young.  M.B., 
to  Dr.  Logan  Turner;  W.  Tyrrell  Patterson,  M.B.,  Ch.B.,  to 
Dr.  Logan  Turner;  Disney  Cran.  M.D.,  to  Dr.  W.  T.  Ritchie; 
Robert  L.  Galloway,  M.B..  Ch.B..  to  Professor  Sir  H.  J.  Stiles. 

Hull  Royal  Infirmary.— Honorary  Surgeon  for  Nose.  Throat,  and 
Ear:  Thomas  R.  Rodger,  M.D.Glas..  FJt.CS.Edin.  Honorary 
Assistant  Medical  Officers;  Leslie  Jeffcoat.  M.B.,  Ch.B.Edin. ; 
W.  C.  F.  Harland,  M.B..  B.S.Lond.   Honorary  Assistant  Surgeons: 

B.  Bertram  Blair.  M.B..  Ch.B..  F.R.C.S-Edin. ;  Farquhar  M. 
Stewart.  L.R.C.P.  and  S.  Edin. 

Salford  Royal  Hospital.— Resident  Surgical  Officer  :  F.  W.  Stone, 
M.B..  B.S.  House-physician:  C  W.  Fort,  M.B. .  Ch.B..  M.R.C.S.. 
L.R.C.P.  House-Surgeon  ;  O.  J.  Ellis,  M.B..  Ch.M.  Junior  House- 
Surgeon :  L.  W.  Sparrow.  M.B..  Ch.B. 


BIRTHS.    MARRIAGES.    AND    DEATHS. 

The  charge  for  inserting}  announcements  of  Births^  Marriages^  and 
Deaths  is  6s.t  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  vwrning  in  order 
to  £tiiure  ijisertion  in  the  current  issue* 

BIRTHS. 

Featherstone. — On  September  17th.  at  Coton  Cottage,  Erdington. 
Biriningiiam.  the  wife  of  Captain  Henry  W.  Featherstone.  M.B., 
B.CCamb..  R.A.M.C.(S.R.).  of  a  son  and  daughter. 

TOBiiANCE— On  the  22nd  September,  at  146,  Mile  End  Road,  E.,  to 
Dr.  and  Mrs.  M.  C.  Torrance,  a  daughter. 

MARRIAGES. 

Harvey — Doherty. — September  15th.  1919,  at  St.  Pancras  Parish 
Church,  London,  by  the  Vicar.  Rev.  E.  L.  Metcalfe.  M.A..  and  the 
Rev.  E.  Harvey,  M.-A..  brother  of  the  bridegroom,  Joseph  Harvey, 
Captain  R.A.M.C.(T.C),  youngest  son  of  the  late  Mr.  John  Harvey 
and  Mrs.  Harvey,  Rathmines,  Dublin,  and  Winifred  Eleanor, 
tilth  daughter  of  Mr.  and  Mrs.  W.  Doherty,  Claremont,  Western 
Australia. 

Melvin— PoRTEOtTS.  — At  the  University  Chapel,  King's  College, 
Aberdeen  University,  on  the  23rd  September,  by  tbe  Tery  Rev. 
Sir  George  Adam  Smith,  assisted  by  the  Rev.  James  Landreth. 
M.A.,B.D.,  of  Logie.  Pert.  Montrose.  James  Melvin,  jun..  M.C., 
M.B. .  Ch.B..  of  Newborn  Hall.  Rochdale,  son  of  Leslie  F.  Melvin, 
Esq..  and  Mrs.  Melvin.  of  Aberdeen,  and  Margaret  Porteous, 
M.B..  Ch.B.,  only  dauRhter  of  George  Porteous,  Esq..  M.A.,  and 
Mi's.  Porteous.  of  Logie,  Pert.  Montrose. 

DEATH. 

Vasey.— On  the  19th  inst.,  at  Twyford  Abbey,  Willesden,  Fleet- 
Surgeon  C  Lyon  Vasey,  R.N.  (ret.),  aged  TO. 


Date. 


DIARY   OF   THE    ASSOCIATION. 


Meetings  to  be  Held. 


September. 
30    Tues.   -London  :  Public  Health  Committee,  3  p.m. 

October. 

1  Wed.     London  ;  Medico-Political  Committee.  2  p.m. 

2  Thurs.  London  :  Organization  Committee,  i;?  nooninoi  at  2  p.m. 

as  previously  arranged). 

3  Fri.       London;  Central  Ethical  Committee,  2  p.m. 
7    Tues.    London:  Hospitals  Committee,  2.30  p.ni, 

22    Wed.    London :  Council. 

November. 
13    Thnrs.  London :    Conference  of  Local    Medical  and  Panel  Com- 
mittees. 
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CURRENT   NOTES. 


The  strike  and  Petrol  for  Medical  Hen. 

Complaints  have  been  received  tliis  week  from  certain 
ciistriots  tliat,  owing  to  the  .small  stocks  held  by  retailers, 
medical  men  are  unable  to  obtain  their  normal  supply  of 
petrol.  Representations  have  been  made  by  the  liritish 
Medical  Association  to  the  Ministry  of  Transport,  the 
Jlinistry  of  Health,  and  the  Hoard  of  Trade,  urging  these 
departments  to  take  immediate  steps  to  assure  a  sufficient 
supply  of  motor  spirit  to  enable  medical  practitioners  to 
carry  on  their  work. 

The  1923  Agreement. 

The  Conditions  of  Service  Subcommittee  of  the  Insurance 
.\ct8  Committee  had  an  interview  on  September  25th 
■with  representatives  of  the  Ministry  of  Health,  at  which 
the  now  draft  Regulations  were  considered.  It  was  found 
that  delays  had  arisen  owing  mainly  to  the  necessity  of 
the  Ministry  consulting  otlier  interests  —  pharmacists, 
approved  societies,  and  Insurance  Committees.  As  a 
result  it  will  be  necessary  to  post-date  by  two  weeks 
the  various  steps  indicated  in  the  paragraph  with  this 
heading  in  last  week's  Suitlpjmknt.  'l"he  effect  of  this 
is  that  the  Panel  Conference  will  be  held  on  Novembi^r  27th 
instead  of  November  13tli,  and  that  the  new  Regulations 
cannot  come  into  operation  before  February  15th,  and 
more  probably  March  1st.  This  postponement  is  not  due 
to  any  cause  over  which  the  Insurance  Acts  Committee 
Las  control. 

Medical   Men   in   Public  Life. 

A  correspondent  sends  us  information  with  regard  to 
medical  men  serving  on  the  Coventry  City  Council.  Two 
medical  men  are  aldermen,  and  three  more  are  councillors  ; 
one  of  these  was  mayor  for  two  years  and  chairman  of  the 
Watch  Committee  for  more  than  sixteen  years.  At  the 
present  time  a  medical  man  is  serving  as  chairman  of  the 
SanitaryComiiilttco,and  another  is  chairman  of  the  Electric 
Jjight  Coniinittcc ;  while  one  has  just  resigned  from  the 
chairmanship  of  the  Housing  Committee. 


INSURANCE. 

liONnON  INSURANCE  TOMMITTEE. 
AT  the  meetiu^;  of  the  Loudou  Insurance  Committee  on 
September  25lli  it  was  afireed  to  make  payment  (or  the  quarter 
nuliiiy  December  31st  no.xt  to  each  meclical  practitioner  on  the 
panel  at  the  rate  of  Is.  4<l.  in  respect  of  each  iusuroil  person 
provisionally  iiicUuled  in  liis  Ii8t  on  the  first  day  of  the  (|uarter. 

The  Committee  agreed  in  the  proposal "  that  Dr.  Noel 
Barilswell's  term  of  enHajjement  as  medical  adviser  sliould  be 
cxtemled  from  September  6tb,  1921,  the  date  at  [iresent  ll.xed, 
to  the  date  on  which  it  is  anticipated  the  proposed  at^reement 
with  the  London  County  Councd  foi' a  comprehensive  scheme 
for  tlio  residential  treatment  of  tuberculosis  will  expire — 
namely,  June  30th,  1922.  Tlio  proposal  involves  additional 
expenditure  of  approximalely  £1,000. 

A  proposal  to  refund  to  witncsaeBatt«udin(!  before  the  Medical 
Service  Subcommittee  their  expenses  (including'  loss  of  remune- 
rative time),  aud  to  recover  such  cxpeuses  from  the  practitioner 
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when  the  subcommittee  so  reeommendeH,  waa  opposed  by  Dr. 
Ethel  Bentham  and  other  medical  members  of  the  Committee, 
who  pointed  out  thaf  such  expenses  could  not  fairly  be  put 
upon  the  practitioner,  even  if  he  were  found  entirely  {juilty. 
The  proposal,  however,  was  agreed  to. 

It  was  reported  that  the  number  of  applicants  for  sanatorium 
benefit  undergoing  residential  treatment  in  sanatoriuros  or 
hospitals  on  September  1st  was  1,143,  of  whom  584  were  dis- 
charged soldiers  entitled  under  the  special  arrangements  as  to 
priority ;  the  remainder  belonged  to  the  ordUuary  insured 
population.  The  number  on  the  waiting  list  was  125,  of  whoro 
26  were  discharged  soldiers. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 

Future  Terms  of  Service. ~.\i  the  meeting  of  the  London  Panel 
Committee,  on  September  25rd,  Dr.  H.  .1.  Cardale  in  the  chair, 
a  discussion  took  place  as  to  the  means  to  be  adopted  for  cou- 
sulting  panel  practitioners  generally  in  the  area  with  regard  to 
the  forthcoming  draft  regulations,  previous  to  the  Conference 
of  Local  Medical  aud  Panel  Committees  called  hv  the  Uritish 
Medical  Association  for  November  27th.  It  was" agreed  that, 
following  upon  a  meeting  of  the  Committee  in  the  earlv  part  of 
October,  local  meetings  of  panel  practitioners  should  be  held 
in  the  various  districts,  and  that  another  meeting  of  the  Com- 
mittee be  held  on  October  28th  to  give  mstructious  to  its  repre- 
sentatives at  the  Conference  in  harmony  with  the  views 
expressed  at  the  local  consultations.  The  question  of  holding  a 
mass  meeting  of  London  practitioners  was  left  to  the  discretion 
of  the  chairman;  it  was  understood  that  this  course  would  be 
taken  if  the  local  meetings  revealed  acute  divergences  of 
opinion.  Kepiesentatives  were  appoiuted  to  the  Conference 
iu  question,  and  the  Committee  also  nominated  Drs.  H.  G. 
Cowie,  H.  B.  Brackeubury,  and  C.  H.  Panting  to  represent 
Group  K,  which  includes  London,  on  the  Insurance  Acts 
Committee.  A  communication  from  the  Medico-Political 
Union  was  read,  stating  that  that  body  proposed  to  call  a 
conference  of  committees  during  October  to  consider  remunera- 
tion and  range  of  service,  and  asking  the  Committee  to  appoint 
representatives.  It  was  agreed,  without  dissent,  to  take  no 
action  in  the  matter. 

liemnneration  of  Fnictitioners. — The  Committee  concurred  in 
a  proposal  by  the  Insurance  Committee  that  pavnieni  for  the 
([uarter  ending  December  31st  next  should  lie  cafcufatod  at  the 
rate  of  la.  4<i.  for  each  insured  person  provisionally  included  in 
a  practitioner's  list,  this  amount  to  be  paid  in  two'  equal  iiistal- 
menta.  A  motion  was  adopted  requesting  the  Insurance  .A.cts 
Committee  to  consider  a  scheme  of  deferred  payincuts  to  prac- 
titioners on  the  panel  as  part  of  the  negotiations  with  the 
Government  iu  regard  to  the  cjipitatioii  foe  for  1920.  It  waa 
explained  that  the  scliome,  which  was  being  worked  out  bv  a 
apecially  appoiut'Od  section  of  theConmiittee,  proposed  to  make 
some  deduction  from  the  capitation  fees  paid  to  practitioners, 
with  a  view  to  setting  up  a  pension  fund. 


fallal  anti  JRilititrn  J^ppaintiufitts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followioi:  appointments  aro  anoouoccd  by  tho  AdiuirAlVy:  — 
SorKoon  Comiu&ndcrs:  K.  St  O.  S.  Bond  to  the  PrfsiJ^it. additional, 
for  service  at  tho  Medical  1>oparttiicnt.  Adiiiiraltv ;  It.  Sploor  to  Iho 
Vivixl  :  N.  H.  Harris  to  the  I'lnthrokc:  C.  .1.  E.  Cook.  L.  S.  Whilwaui. 
W.  Haitian.  \.  MeClov.  U.  Keuoodv.  .T.  H.  L.  Pofic.  and  E.  F.  ElUs  to 
the  Prrsief™!.  additional,  for  K,X.  CollcKo.  firconwich;  C.  K.  llusha 
to  South  Qiioeiisforry  Hospital,  a  Iditioaal.  .Surgeon  Lioutcnnat  Com- 
manders: P.  It.  ERan  tn  tho  Vtclorv.on  iviyin^  off:  E.  It.  Town»«Q<l 
to  tho  Prcjri'icTif.  additioual,  for  R.N.  Colleco.  IjroonwicU:  H.  U. 
Hraitliwnito  to  tho  Fcmbrttkr ;  O.  O.  Vickory.  O.M.K..  to  Uio  Pirt^r 
SnrKivn  Lioiitonanta:  B,  K.  Shaw  to  Chatham  Hospital :  Q.  H.  Hayea 
to  tho  Wrmdlark;  ,T.  K.  Puco  to  tho  Randvufr :  .1  S.  McOr.ilh  to  Uia 
Aleianiifr.  on  eommis.^ionhiK :  II  M.  Wliolan  to  tho  ("^.i?iiiitoii  ■ 
A.  tiiiuiuon  to  tho  JiamotU;  J. S. Elliott  (o  U.U.  Uookyard.  Dovonturk. 
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SurfieoQ  Lieutenanta  (temporary):  J.  L.  Tjamond  to  tbe  Gibraltar ; 
J.  Q.  Bailey  to  the  Pembroke;  K.  D.  Lockhart  and  F.  L.  H.  McDowel  to 
tbe  Victory ;  G.  E.  Heath  to  the  Wallace ;  W.  D.  Nicol  to  tbe  Htoke. 


ARMY  MEDICAL  SERVICE. 

Colonel  T.  B.  Beach.  C.M.O.,  C.B  E.,  is  placed  on  the  half-pay  list, 
having  completed  four  years'  service  in  his  rank. 

Colonel  P.  0.  H.  Gordon.  CM  G..  retires  on  retired  pay. 

UoYAL  Akmy  Medical  Corps.  i 

Lieat.-Colonel  F.  K.  Gunter,  D.S.O.,  ret:reB  on  retired  pay.  ! 

Majors  to  be  acting  Lieuteuaut-Colonels  whilst  coiuinanding  a 
medical  unit:  B.J.  Franklin.  A.  W.  Gater. 

Major  F.  C.  Cowtan  Is  seconded  whilst  employed  under  the  Air 
Ministry. 

The  undermentioned  relinauish  tbe  acting  rank  of  Major:  Tempo- 
rary Captain  H.  Goodman. 

T.  M.  Kendall,  late  temporary  Major,  to  be  temporary  Major.  Sep- 
tember lOlh.  1919.  seniority  August  16th,  1915. 

Captain  E.  Percival.  D.S.O..  M.C..  relitwiuishe^  the  ac'ing  rank  of 
Lieutenant-Colonel  on  ceasing  to  command  a  medical  unit. 

To  be  temporary  Major  :  N.  G.  Cooper,  late  Major  C.A.M.C. 

The  name  of  temporary  Captain  Alfred  Vella  is  as  now  described. 
and  not  as  in  tbe  London  Oazfite  of  September  6tb  and  July  23rd,  1919. 

Captain  A.  M.  McCuteheon  relinguisbes  the  acting  rank  of  Major. 

Captain  J.  E.  Hepper  to  be  acting  Major  whilst  specially  employed. 

The  notifications  regarding  temporary  Captain    A.   Morrison  and 
Lieutenant  (temporary  Captain)  H.  A.  Whyte-Venables  in  tbe  London 
.  Oazette  of  May  8th  and  9bh.  1919.  respectively  are  canceMe.-l. 

To  be  Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to 
September  Ist,  1919;  Temporary  Captain  R.  T.  Cox.  October  27th,  1918, 
with  precedence  next  below  J.  M.  McKenzie;  Captain  G.  R.  Grant, 
M  C,  from  Special  Reserve.  February  6th,  1918,  with  precedence  next 
below  S.  J.  A.  H.  Walshe. 

To  be  Lieutenants  and  to  be  temporary  Captains,  but  not  to  reckon 
for  pay  or  allowances  prior  to  September  1st:  Captain  E.  Parker,  from 
Spacial  Reserve,  February  5th.  1917,  with  precedence  next  below 
G.  E.  L.  Simons.    TemiX)rary  Captain  C.  P.  Chambers.  I'^ebruary  26tb. 

1918,  with  precedence  next  below  W.  S.  Grose.    Captain  W.  S.  Gross 
(S.R.),  April  8th,  1918,  with  precedence  next  below  G.  E.  MacAlevey. 

To  be  temporary  Captains:  H.  J.  Theriault.  late  Captain  C.A.M.C,    . 
R.  Svensson,  D.S.O.,  M.C.  late  temporary  Captain  (seniority  as  from 
Februarj' 13th.  1916).    Temporary  Lieutenants:  T.  G.   Dickson,  Alfred 
^  Leitch,  late  temporary  Captain  (seniority  from  Becember  4th,  1917J, 

R.  C,  De  Lacey,  J.  Lascelles. 

To  be  temporary  Lieutenant:  W.  E.  Shipsey. 

To  be  temporory  honorary  Lieutenant :  Ando  Huan  Chu. 

The  following  officers  relinquish   their  commissions :— Temporary 
honorary  Lieut. -Colonel  R.  G.  Rows,  C.B.E.,  on  ceasing  duty  at  the 
Moss  Side  Military  Hospital,  and  retains  the  honorark  rank  of  Lieu- 
tenant-Colonel.   Temporary  Major  and  Brevet  Lieut. -Colonel   L.  E. 
Lanyon-Oweu.  and  retains  the  Brevet  rank  of   Lieutenant-Colonel. 
Temporary  Major  E.  F.  Elliot,  and  is  granted  the  rank  of  Lieutenant- 
Colonel.    Temporary  Major,  and  retains  the  rank  of    Major,   J.  G. 
Rowell  (on  ceasing  to  be  employed  at  the  Hudderstield   War  Hos-    I 
pital).    Temporary  Major  T.  W.  Mead.    Temporary  Captains,  and  are    j 
granted  the  rank  of  Major:  C  H.  Fennell,  H.  T.  L.  Roberts.    Tern-    | 
porary  Captains  and   retain  the     rank  of  Captain:    J.    G.    Cronyn, 
J.   M.  Elliot.  T.  D.    Webster,  N.  M.    Grace.    G.    S.    Goodwin.    J,  N. 
Humphrey.  M.C.  W.  Shanks.  J.  M.  Scott.  B.  M.  Smith,  C.  E.  Dukes. 
J.   W.  Tonks.  P.  V.   Early,  C  T.  I.    Clarke.    D.    D.    Ritchie,   J.  M- 
Anderson.  L.  W.  Davies,  O.B.E.,  E.  J.  Dermott.  J.  C  O'Karrell,  R.  P. 
Weldon.  H.  Harvey,  W.  A.  Cardwell,  O.B.E.,  C  J.   D.   Bergin.  C   E. 
Wilson,  M.C,  A.  N.  Haworth,  H.  A.  Forrester,  H.  P.  Rogers,  G.  H.  L. 
Fitzwilliams,  G.  B.  Bissett,  D.  L.  G.  Radford  (on  account  of  ill  health), 
C  W.  Morrison,  W.  M.  Shepherd  (on  account  of  ill  health  contracted    i 
on  active  service),  Dv  F.  Borrie,  B.  Barnett,  N.   B.   Benjafield,  J.  V.    i 
Buchanan.E.S.  Marshall.  M.C.  W.  H.  Croly,  R.  A  Hunter.  L.  Adam- 
son,  S.  "Wilton,  G.Johnston,  J.  McNamara.   W.   Crerar,  F.  H.  Ellis, 
M  C,  C  H.  Comerford.  J.  E.   Lucas,  A.   E.  Knapp  (on  account  of  ill    . 
health  contracted  on  active  service),  H.  H.  Fisk,  A.  Benjamin,  P.  Daly,    ' 
G.  J.  Hanley.  J.  P.  S.  Dunn.  J.  R.  Bryce,  S.  Barron.  L.  E.  Napier,  F.  B. 
Martin.    Temporary  honorary  Captain  W.  S.  Rutherford.  July  9tb. 

1919,  and  retains  tbe  honorary  rank  of  Captain  (substituted  for  notifi- 
cation   in    the    Zjondon    Gazette,    August     25th,     1919).     Tempo rar^•    , 
Lieutenant  R.    A.  MacArthur.  and  retains   the    rank  of  Lieutenant,    j 
Temporary  honorary  Lieutenant  P.   A.   E.  Sheppard  and  retains  the    | 
honorary  rank  of  Lieutenant. 


ROYAL  ATR  FORCE. 
Medical  Branch. 
Transferred  to  unemployed  list:  Captain  W.  H.  Payne,  Squadron 
Leader  (acting  Wing  Commander)  F.  F.  Muecke.  CB.E. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  R.  F.  Standage,  an  Agency  Surgeon  of  the  2nd  Class, 
was  granted  privilege  leave  for  one  month,  with  effect  from  April  17th, 
1919. 

Major  E.  C  C  Maunsell  oGBciated  as  Residency  Surgeon,  Mysore,  in 
addition  to  his  own  duties,  from  April  17th  to  May  16th.  1919. 

Major  M.  R.  C  MacWatters,  M.B..  F.R.C.S..  to  be  Professor  of 
Surgery,  King  George's  Medical  College,  Lucknow,  substantively 
jiro  tern. 

Major  C  H.  Barber,  M.B.,  to  be  Professor  of  Medicine,  King 
George's  Medical  College,  Lucknow,  substantively  j)ro  tern. 

Major  J.  R.  J.  Tyrrell  temporarily  to  hold  visiting  charge  of  the 
office  of  Agency  Surgeon,  Baghelkhand,  in  addition  to  his  own  duties, 
July  22nd.  1919. 

Colonel  P.  C  H.  Strickland  has  been  retained  in  the  service,  with 
effect  from  May  15th,  1919,  and  will  be  borne  as  supernumerary  in  his 
rank  and  grade. 

The  undermentioned  officers  have  been  absorbed  in  the  authorized 
establishment  of  Colonels,  with  effect  from  tbe  dates  indicated: 
Colonel  H.  F.  Cleveland.  CI.E.  (January  10th.  1919);  Colonel  T. 
Stodart.  M.B.  (May  15th.  1919);  Colonel  P.  J.  Lumsden.  M,B.  (April  2nd, 
1919) ;  Colonel  J.  Jackson,  CLE.,  M.B.  (January  llth.  1919). 

Major  R.  H.  Bott.  F.R.CS..  to  be  Civil  Surgeon.  Simla  West. 
temporarily,  July  9th. 

Major  J.  McPherson  granted  privilege  leave  for  six  months,  com- 
bined with  furlough  for  six  months,  with  effect  from  July  1st.  1919. 

Major  A.  Chalmers.  Staff  Surgeon,  4ch  (Quetta)  Division,  appointed 
to  hold  charge  of  the  current  duties  of  the  office  of  the  Civil  Surgeon. 
Quetta.  inaddition  to  his  own  duties.  May  6th. 

Lieut.-Colonel  A.  T.  Gage,  Director  Botanical  Survey  of  India,  has 
been  granted  combined  leave  for  one  year,  with  effect  from  October 
llth. 


The  following  promotions  have  been  made,  with  effect  from  tbe 
dates  specified ;  Captains  to  be  Majors:  H.  W.  Acton,  (Brevet-Major) 
R.  E.  Wright.  M.B..  F.  A.  Barker.  O.B.E.,  M.B.,  D.  Coutts.  M.B..  A.  N. 
Thomas,  D.S  C,  MB.  (July  27th.  1919).  W.  J.  Simpson.  M.B.  F. 
Stevenson.  M.H..  S.  H.  Middletou-West.  M.C,  M.B.  (August  Ist,  1919). 

Lieut.-Colonel  G.  E.  Fooks.  re-employed  during  the  war,  has  been 
permitted  to  resign  (May  15th). 

Colonel  C  Mactag^art.  C.S.I..  CI.E.,  M.B.,  Inspector-General  of 
Civil  Hospitals,  United  Provinces  granted  combined  leave  for  six 
months  and  fourteen  days,  with  effect  from  September  15th,  1919. 

Lieut.  Colonel  W.  H.  E.  Wood  wi  igh  t.  F.B.CS.I.  appointed  to  officiate 
as  Inspector-General  of  Civil  Hospitals,  United  Provinces. 

Lieut.-Colonel  Bhola  Nauth.  CI.E..  promoted  to  the  rank  of  Colonel. 
with  effect  from  January  llth,  1919. 

Miijora  to  be  Lieutenant-Colonels  (July  27th.  1919):  H.  D.  Peile. 
D.  H.  F.  Cowin,  W.  H.  Tucker.  M.  N.  Chaudhari.  A.  C  MacGilchrist, 
J.  W.  D.  Megaw.  E  O.  Thurston.  G.  Browse,  D.S.O.  (Brevet  Lieutenant- 
t'olonel  and  temporary  Colonel).  C.  M.  Goodbody,  CI.E.,  D.S.O. 
(iirevet  Colonel).  R.  Steen.  F.  F.  Elwes,  CI  E.,  E.  A.  C  Mathews. 
D.S.O.,  L.  P.  Stephen.  L.  E.  Gilbert,  T.  N,  G.  Stokes,  H.  M.  Mackenzie, 
M  H.  Thornely.  F.  V.  O.  Beit.  W.  O'S.  Murphy,  M.  Corry,  C.  0. 
Murison,  H,  A.  Williams,  D.S.O. 


SPECIAL  RESERVE  OF  OFFICERS. 

RoTAii  Akmy  Medical  Corpb. 

Captain  J,  P.  Huban  relinquishes  his  commission. 

Captain  B.  M.  Tuke.  M.C.  relinquishes  his  commission  on  account 

of  ill  health  contracted  on  active  service,  and  retains  the  rank  of 

Captain. 

Lieutenants  to  be  Captains :  F.  K.  MacMillon,  W.  H.  Duff.  A.  K.  I. 
Jones,  N.  B.  Peacock.  W.  Napier.  A.  8.  Goudie.  J.  W.  Mackay,  J.  B. 
Potter,  W.  Scotland.  D.  Finlayson.  A.  M.  Davidson. 


OVERSEAS  CONTINGENTS. 
Canadian  Abmt  Mkdical  Coups. 

Temporary  Lieut.-Colonel  F.  C  Bell,  C.M.G..  to  be  temporary 
Colonel. 

Temporary  Major  F.  V.  Woodbury  to  be  temporary  Lieutenant* 
Colonel. 

Temporary  Captain  (acting  Major)  A.  J.  Lomas  to  be  temporary 
Major. 

The  notifications  regarding  temporary  Major  (acting  Colonel) 
C  Hunter  and  temporary  Captain  (acting  Major)  H.  Wadtie,  M.C,  in 
the  London  Gazettf  of  September  llth.  1919.  are  cancelled. 

The  undermentioned  officers  retire  m  the  British  Isles:  Temporarj 
Captain  C  R.  Worthington.  temporary  Major  H.  J.  Williamson. 

South  African  Medical  Corps. 
Captain  F.  P.  G.  de  Smidt  relinquishes  his  commission  on  accouni 
of  ill  health.   February  8th,  1918,  and  retains  the  rank  of  Captain 
(substituted  for  notification  in  the  London  Gazette,  February  7th« 
1918).  

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Captain  T.  W.  Squair  to  be  acting  Major  whilst  specially  employed. 

Captains  (acting  Majors)  N.  J.  VVigram,  T.  W.  Hancock,  O.B.E., 
relinquish  th  ir  acting  rank  on  ceasing  to  be  specially  employed. 

1st  London  General  Elospital. — Captain  (Brevet  Major— acting  Major) 
R.  C.  Elmslie,  O.B.E.,  relinquishes  the  acfing  rank  of  Major  on  ceasing 
to  be  specially  employed. 

2nd  London  General  Hospital. — Major  C  J.  Syinonds,  K.B.E..  C.B,, 
is  restored  to  the  establishment  on  ceasing  to  hold  a  temporary 
commission  in  the  A. M.S. 

2nd  London  Sanitary  Company. —Captain  (Brevet  Major)  Q-.  W. 
Ellis.  O.B.E.,  is  restored  to  the  establishment. 

1st  NortJiern  General  Hokpital. — Major  (Brevet  Lieut.-Colonel— 
acting  Lieut.-Colonel)  R.  A.  Bolam.  O.B.E.,  relinquishes  the  acting 
rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially  employed. 

4th  Northern  General  Hospital.— Captain  (acting  Major)  G.  J.  B. 
Lowe  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed.  

APPOINTMENTS. 

Hort.  Violet  G.,  Government  Bacteriologist  in  the  Isle  of  Man. 

Richards,  Owen.  CM.G..  D.S.O.,  F.R.C.S..  M.Ch.,  Director  of  the 
Egyptian  Government  School  of  Medicine  and  Kasr  el  Ainy 
Hospital.  Cairo,  vice  H.  P   Keatinge,  C.M.G.,  F.R.C  S.,  resigned. 

Roberts.  J.  E.  H..  M.B.,  F.R.CS.,  Assistant  Surgeon,  St.  Bartho- 
lomew's Hospital. 

Sargent,  Percy,  CM  G..  D.S.O..  F.R.CS..  Consulting  Surgeon  to  the 
Royal  Hospital  and  Home  for  Incurables,  Putney. 

Stratford.  Howard  M.,  F.R.CS.Edin.,  Honorary  Surgeon  to  the 
Westminster  General  Dispent^ary. 

W' ALKER.  Kenneth.  M.B..  F.R.CS..  Medical  OflScer  in  charge  of  the 
Venereal  Department,  St.  Bartholomew's  Hospital. 


J)IARY    L'OK    JlllO     VVIiiKK. 

ROTAL  Society  of  Medicine. —  Section  of  Surgery:  Subsection  of 
Orthopaedics :  Tuesday,  5  p.m.,  Cases.  Section  of  Obstetrics 
a7id  Gynaecology:  Thursday.  7.45  p.m..  Dr.  Gordon  Ley: 
Traumatic  Rupture  of  the  Uterus.  Dr.  F.  J.  McCann :  The 
Pre-cancerous  Uterus.  Specimens.  Section  of  Neurology : 
Thursday,  8.45  p.m  ,  Presidential  address  —  Dr.  W.  Aldren 
Turner:  The  Influence  of  Psychogenic  Factors  in  Nervous 
Disorders.  

diary  of  the  association. 


Date. 


Meetings  to  be  Held. 


October. 
8    Wed.    London:  Journal  Committee.  2.30  p  m. 

11      Sat.     Scottish  Committee,  North  British  Station  Hotel,  Edin- 
burgh  11.30  a.m. 
15    Wed.    London:  Finance  Committee,  2.30  p.m. 
22    Wed.    London  :  Council- 
No  vember. 
27    Thurs.  London  :    Conference  of  Local  Medical  and  Panel  Com- 
mittees. 
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British  Medica,!  Association  lieotiirers. 
In  its  Annual  Report  (Supplf.ment,  May  3i'd,  1919)  tlie 
Couucil  anuounced  tliat  it  proposed  to  malse  an  experi- 
ment in  the  use  of  the  money  -which  is  anuualiy  devoted 
to  scientific  purposes,  by  putting  aside  a  portion  oi  tliosc 
funds  (not  exceeding;  £200  per  annum)  to  subsidize  !cc- 
tnrcr.s,  wlio  should  bo  known  as  "  British  Medical  Associa- 
tion Lecturer.s."  The  Divisions  and  Hranohcs  were  asked 
to  iKimc  a  subject  in  which  they  were  specially  intevostsd 
and  the  lecturer  they  would  prefer.  The  Council  then 
undertook  to  comniunioato  with  the  lecturer  nomiuated  or, 
if  no  choice  w;is  indicated,  to  provide  a  suitable  lec- 
turer. The  first  lecture  of  the  kind  will  bo  given  under 
the  auspices  of  the  Sheffield  Division  at  the  Universitj', 
Slieffield,  on  October  24th,  at  8.45  p.m.,  by  Dr.  Tlionias 
Lewis,  F.U.S.,  whose  subject  will  bo  "Remarks  on  the 
management  of  heart  cases  in  general."  The  experiment 
will  be  watched  with  interest,  as  it  gives  an  opportunity  to 
Branches  and  Divisions  to  give  their  members  the  chance 
of  hearing  subjects  of  special  or  perennial  interest  dealt 
with  by  the  highest  authorities. 

Motor  Cars  for  Doctors. 

As  a  result  of  representations  by  the  Britisli  Medical 
Association,  the  Mechanical  Transport  Department  of  the 
Surplus  Government  J'roperty  Disposal  Board  has  now 
made  arrangements  whereby  the  department  is  ii rep  red 
to  grant  opportunity  to  doctors  or  their  properly  accredited 
agents  to  inspect,  at  tlio  ollices  of  the  department.  Earl's 
Court,  North  End  Road,  West  Kensington,  London,  W.14, 
any  motor  cars  available  for  disposal  by  the  department. 
The  department  will  value  such  ears  as  are  selected  and 
offer  them  to  medical  practitioners  by  private  treaty  at 
such  valuation.  Members  of  the  medical  profession 
desiring  to  avail  themsoivcs  of  the  facilities  .should  inform 
the  Controller  of  the  Department,  in  writing,  of  their 
requirements,  before  visiting  (or  getting  their  agents  to 
visit)  the  oftices,  so  that  thoy  can  bo  advised  by  the 
department  as  to  whetlier  any  car  suitable  for  disposal 
to  them  is  available.  It  will  also  facilitate  matters  to 
mention  the  British  Medical  Association  when  writing  to 
the  department,  and  to  quote  the  refei-ence  number 
"DD 13/25303."  At  the  moment  only  a  very  limited 
number  of  two-seater  oars  is  available  for  disposal. 


ELECTION     OF     3IfiMBEI{S     OE     COUNCIL, 

l'.t20-21,    BY    BRANCH KS    OUTSIDE    THE 

UNITED    KINCD03I. 

NoTR.r.  is  hereby  given  I  hat,  in  accordance  with  By-law  ^ID, 
nominations  of  Caudidalos  tor  elocticni  as  JEombors  of 
Councii  by  the  grouped  Branches  outside  the  United 
Kingdou!  (please  see  below)  for  a  period  not  exceeding 
(ihroo  yoar.s,  as  proscribed  by  By-law  52  (2),  mu.st  be 
forwarded  in  writing  so  as  to  roach  the  Jrodical  Secretary 
on  or  before  February  I'Uli,  1920. 


Nominations  must  be  signed  by  not  less  than  three 
Members  of  any  Branch  in  the  group,  and  must  be  in  the 
form  prescribed  below  or  in  one  to  the  like  eft'ect. 

The  elections,  where  contests  occur,  will  be  by  voting 
papers,  containing  the  names  of  all  duly  nominated 
Candidates,  issued  from  the  Head  Office,  429,  Strand, 
London,  W.C'.2,  to  each  Jrcmbcr  of  each  Branch  in  the 

group.       '      ■ 

Nomination   Form. 
fill  not  less  l!ir,n.  Three  Members  of  the  Grouped  Dranches, 

Wo,  the  undersigned,  hereby  nominate  

of I  Full  name  anil  address  to  be  iiiveiil 

for  Election  by  the  [I'leiise  state  the  names  of  the  Brandies  hi  the- 
{ironpj  Branches  as  a  Member  of  the  Council  of  the  Association. 

Sir/natures  and  addresses  of  Nominators 

Jironcli{es)  

Date 19 

The  Nominations  should  bo  forwarded  so  as  to  reach  the 
Medical  Secretary,  429,  Strand,  London,  W.C.2,  not  later 
than  February  14th,  1920.  Tn  or  about  the  second  week  in 
June,  1920,  a  notice  of  the  result  of  tlie  elections  will  be 
publislied  in  the  .Joi'iinaIj. 

GROUriNCi    fAROVK    liErHKHKD    TO)  OK    BkAXCHES    NOT    IN    TUB 

Unitku   KixGnor.i   Fou    Repuksf.ntation   on    tuk 

COUNcn,  OI-  THK   ASS0CI.\TI0N,  192(3-21. 

Member.^  of 
Councii. 
South    An.stralian,    Tasmaiiian,    Victorian,    Western 

Anstraliaii  ...  ...  ...  ...  ...        1 

New  South  W'nles,  Queensland  ...  ...  ...        1 

Kew  Zealand  ...  ...  ...  ...  ...  ...        1 

Barlxidos,  Bermuda,  British  Guiana,  Grenada,  Halifax 
(Nova  Sooti.i),  lamaica,  I.eew.ard  Islands,  Montre.a!, 
.St.  John  (New  Bnuiswick),  Saskatchewan,  Toronto, 
Trinirlad  and  Tobago         ...  ...  ...  ...        1 

Ass.am,  Baluchistan,  Bombay,  Burma,  (.'e.vloii,  Ilydera- 
bad  and  ('entrol  Provinces,  Punjab,  South  Iniliau 
and  Madras  ...  ...  ...  ...  ...        1 

Tlong  Kong  and  China,  Malaya  ...  ...  ..        i 

Border  (.South  Africa*,  Cape  of  Good  Hope  (Casterni, 
Capo  of  Gooil  Hope  (Western),  East  Africa  and 
TIgiinda,  Kgyptian,  Gibraltar,  Griqualand  We.-:t. 
Malta  and  jlediterraucan.  Natal  Coastal,  Natal 
Inland,  Orange  Free  Stale,  Pretoria,  Khodesiau, 
Witwatcrsrand      ...  ...  ...  ...  ...        1 


MEETING    OF   COUNCIL. 

The  next  Meeting  of  Council  will  bo  held  ou  Wednesday, 
November  5th,  iu  the  Couucil  Room,  429,  Strand,  liondou, 
W.C.  2. 

iitfftinijs  of  lUianrljrs  aiiti  Diliisioits. 

DOESET  AND   Wf.ST  HANTS  nK.\.XCn. 

TiiK  autumn  meeting  of  the  Branch  was  held  at  Weymouth  on 
Scplombcr  24lh,  when  Dr.  B.  Kayf.  Bf.  Fl.ii.MiNO,  President, 
was  in  the  chair.  Dr.  P.  S.  B.  Wetherall  (Weymouth)  wa.s 
clectiMl  President  for  1920,  and  two  vico-presideuLs  and  two 
hqnor.ary  secretaries  were  also  elected,  It  was  agree  1  to  hold 
the  annual  meeting  at  Dorchester  on  the  third  We.lnesday  ia 
May,  1920.  Dr.  .T.  Fi.i.lorT  KoitiNsoN,  M.O.II.  for  Dorset.  rc»d 
a  paper  on  "Certain  dilVicnUies  of  the  tuberculosis  in-ohlem." 
Members  were  entertained  to  luncheon  and  lea  at  the  lioyal 
Hotel  bv  tho  Weymouth  members. 


MF.TKOPOI.ITAN  COlfNTIKS  Bl!  VNCH  :   CiTY  DIVISION. 
.\  MElvriNC.  of  the  Division  wa.s  hold  on  September  10th.    Tho 
'■CDorl  of  the  subcommittee  on  the  c.ipitatiou  fee  under  iha 

[805] 


So    Oct.  it,  1919] 


DIARY. 


[StTPPLEUEDT  TO  THS 
CBITlfin  MeDIC£X  JOURKi£ 


National  Insurance  Act  was  adopted,  to  which  the  attention  of 
the  IiiRurauce  Acts  Comuiittee  was  drawn  ; 
Tfiatweaie  of  opinion  tliat  the  cupitiition  foo  for  1920  for  the  present 
range  of  servicoTjiJus  the  inclusion  of  disabled  soldiers  and  sailorB 
(dlschai-^ed  and  demobilized)  and  insured  peraons  with  incomrs 
up  to  £259  slioiild  be  103.  (i(  pre-xvar  vnlut\  and  that  each  year  tbe 
fee  slionld  (jorrespoud  to  the  lluctuatiug  value  of  moneyj 
It  was  also  decided  to  call  the  attention  of  the  Insurapoe  Acts 
Committee  to  tlie  fact  that  demobilized  soldiers  who  are  in  a 
imd  state  of  health,  but  wlio  do  not  hafjpeu  to  have  been  dis- 
charged as  physically  tiuflt,  do  not  corae  under  the  payment 
per  attendance' airrangemeu^. 

Sussex  Branch  :  Eastbourne  Division. 
A  MEETINU  of  the  Division  was  held  at  Eastbourne  on 
September  12th,  when  ve-solutions  were  passed  (a)  adopting  the 
new  ethical  rules,  and  ('))  recommending  that  a  minimum  of 
50  per  cent,  bo  added  to  the  prewar  scale  of  fees  charged  tu 
orivate  patients  for  medical  and  surgical  attendances.  It  was 
agreed  to  postpone  decision  on  a  recommendation  that  fees  for 
life  assurance,  etc.,  examinations  should  be  increased  50  x^er 
cent. 

K^SURANCE, 

KEVISION  OF  TERMS  AND  CONDITIONS  OF 
MEDICAL  SERVICE  FOR  INSURED 
PERSONS. 
The  following  circular   letter,   dated   October  8tb,   1919, 
with    regard    to    tbo    terms   and    conditions  of    medical 
service  for  1920,  has  been  addressed  by  the  Ministry  of 
Health  to  Insurance  Committees,  Panel  Committees,  and 
Pharmaceutical  Committees ; 

Sir, — As  your  Committee  are  aware,  the  Medical  Benefit 
Regulation.s  embodying  the  conditions  of  service  for  doctors 
and  chemists  arc  in  course  of  revision.  In  the  ordinary 
course  any  changes  embodied  in  these  Kegnlations  would 
fiave  come  into  force  on  .January  1st,  1920,  and  notices  of 
the  changes  would,  therefore,  under  the  existing  Regula- 
tions, require  to  be  given  early  in  November. 

In  order  that  there  may  be  the  fullest  opportunity  of  de- 
tailed Consideration  of  the  various  questions  with  which  the 
draft  of  the  new  Regulations  will  deal,  it  has  been  decided, 
after  consultation  with  the  representatives  of  insurance 
practitioners  and  of  cliemists  respectively,  that  some  short 
postpojiement  of  the  date  on  which  the  Regulations  will 
come  into  operation  is  inevitable. 

It  is  proposed,  therefore,  to  issue  a  short  provisional 
regulation  at  an  early  date  under  which  the  right  of  indi- 
vidual practitioners  and  chemists  to  give  notice  to  deter- 
mine service  at  tlie  end  of  the  prescribed  period  will  be 
Xiroperly  safeguarded ;  and  the  new  Regulations  will  not, 
in  fact,  come  into  operation  until  the  customary  notice  of 
the  conditions  of  service  embodied  in  those  Regulations 
has  been  given  to  every  individual  practitioner  and  chemist 
concerned,  and  the  usual  period,  beyond  the  date  of  that 
notice,  has  expii-ed. — I  am.  Sir,  yoiu-  obedient  servant. 

Ministry  of  Health,  Whiteliall.  S.W.I.  R-  W.  HaSEIS, 


by  the  Insurance  Acts  Committee,  Tbc  practices  selectca 
siiould,  as  far  as  possible,  be  typical  of  the  rural  instiranco 
practipes  of  each  pouuty  as  a  whole. 

The  table  includes  separate  columns  for  the  number  o£ 
insured  persons  residing  {a)  within  two  miles  from  tho 
doctor,  {(;)  between  two  and  three  miles,  (c)  between  three 
and  four  miles,  {d)  between  four  and  five  miles,  (c)  between 
five  and  six  miles,  and  (/)  more  than  six  miles ;  also 
columns  lor  the  total  number  of  miles  travelled  annually 
in  attending  all  iiaticnts — insured  and  private — and  for  tho 
average  yearly  expenditure  incurred  in  travelling  to  all 
patients.  Figures  are  also  desired  showing  tlie  number 
of  miles  travelled  and  the  expenses  incurred  in  travelling 
during  a  given  jieriod. 

Tho  Insurance  Acts  Committee  would  urge  all  prac- 
titioners who  are  asked  to  furnish  information  to  do  so  al; 
ouce,  as  its  importance  cannot  be  overestimated  from  tho 
point  of  view  of  establishing  an  adequate  and  equitable 
mileage  fund, 

APPOINTMENTS, 

Davenport,  E.  C,  M.BlLond.,  Medical  Officer,  District  and  CQfJiago 

Homes,  St.  AUjans  Union.  ' 

Flint,  H.  L.,  M.D.,  District  Aledical  Officer  and  Medical   Officer, 

Cottage  tfomes,  Mansfiejd  Union. 
Gakdinf.u-Hill,  Clive,  II. B.,  B.Cb.Camb.,  Honorary  Medical  Officer, 

Horton  Intirmary,  Banbury,  Oxon. 
Gbogono,  .7.,  M.R.C.S..  L.R.C.P.,  Medical  Officer  of  the  Institution  of 

tile  Kisbridgo  Union. 
Husbands.     Keginald,     F.R.C.8.E.,    M.R.C.S.Eng.,    L.R.C.P.Lond., 

Hon.  Surgeon  to  the  Taunton  and  Somerset  Hospital. 
P.iuLr.F.Y,  J.,  M.B.,  B.S..  Medical  Officer  and  Public  Vaccinator  to  the 

4tb  District  of  tbe  Dep-ff-ade  Union. 
Rosenberg.  Sophie  S..  M.B.C.S.,  L.E.C.P.,  Assistant  Medical  Officer. 

St.  Paucras  Parish  luliruiary. 
District  Medical  Officebs!  T.  C.  Brentnall.  M.R.C.S..  L.R.C.P. 

(Lexden  and  Winstree  Union);  G.  H.  Dominy,  M.K.C.S..  L.K.C.P. 

(Pewsey  Union);  C.  P.  Druitt.  M.R.C.S.,  L.B.C.P.  (Derby  Union); 

A.  li.  Heiser,  M.E.C  S.,L.R.C.P.  (Eton  Union);  F.  .1.  O.  King.M.B., 

B.Ch.  (Glanfoid  Brigg   Union);  A.  P.  Nieolle.  M.R.C.S..  L.R.C.P. 

(Newmarket  Union);    A.  G.  Osborn,  M.B.  (Windsor  Union);  V. 

Sugdeu,  M.B..  Ch.B.  (Stamford  Union). 


REMUNERATION  OF  PRACTITIONERS. 
The  Ministry  of  Health  has  recently  set  up  a  Distribution 
Committee,  with  the  following  terms  of.reference  : 

To  advise  as  to  the  basis  on  which  and  the  proportions  in 
which  the  funds  available  (i)  for  the  remuneration  of  medical 
practitioners  for  the  treatment  of  insured  persons,  aud  (ii)  for 
mileage  should  be  distriljuted  amongst  the  Insurance  Com- 
mittee (county  and  county  borough)  areas  in  England  and 
AVales. 

The  names  of  the  members  of  this  Committee  were  given 
in  the  Supplement  of  September  13th,  p.  69. 

Milcaijc  Fund. 

The  Ministry  of  Health  has  also  accepted  a  suggestion 
made  by  the  Insurance  Acts  Committee  of  the  British 
Medical  Association  that  the  Distribution  Committee 
should  examine  relevant  data  with  a  view  to  making 
sugt;estions  as  to  the  basis  on  which  a  mUeage  fund 
sliould  bo  assessed. 

The  Distribution  Committee  has  now  addressed  a  letter 
to  the  County  Insurance  Committees  in  England  and  Wales 
asking  for  certain  particulars  with  regard  to  mileage  in 
rural  insurance  practices.  The  Distribution  Committee 
feels  that  the  amount  of  material  at  present  available  is 
not  sufficient  to  enable  satisfactory  recommendations  to 
ue  made  on  the  subject  of  mileage,  aud  that  the  further 
co-operation  of  the  insurance  practitioners  themselves  is 
essential.  The  County  Insurance  Committees  are,  there- 
fore, invited  to  fill  up  for  rural  insurance  practices  in  their 
areas  a  tabular  form,  which  follows  in  the  main  the  lines 
set  out  in  paragraphs  11  and  13  of  document  M.  19,  issued 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

Die  cliarfie  for  inserting  announcements  of  Birlhe,  Marriages,  anl 
VeatJis  is  6s.,  tcJiich  sum  should  be  forwarded  with  the  notice 
not  Idler  than  the  first  post  on  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

MAERIAGES. 

Philip— Gadleb.— On  August  26th,  1919,  at  the  Church  of  St.  ,Tohn-iu- 
the-Wilderness,  Naini  Tal.  India,  by  the  Rev.  Dr.  Cllapman, 
Archdeacou  of  Lucknow,  James  Leslie  Ilutholn  Philip,  M.B.. 
Cli.B.Glasg..  Captain  Indian  Medical  Service,  only  son  of  Thomas 
Philip,  M.B.,C.M,Ediu..Greeuoclt,  to  Nellie  Hilda,  eldest  daughter 
of  .J.  W.  Gauler,  Sutton  Mandeville,  Wilts. 

SoupER—MiLNE. — At  St.  .James's  Episcopal  Church,  Aberdeen,  on 
September  30th,  by  the  Rev.  George  Bartlet,  M.A.,  Hugh  Ross 
Souper.  Captain  R.  A.M. C,  to  Alice  Eleanor,  daughter  of  the  lato. 
John  Milne  and  Mrs.  Milne,  73,  Forest  Road,  Aberdeen. 

DEATHS. 
DuBNo.— At  Bideford, North  Devon,  on  September  29tb.  Leslie  Durno, 

M.D.,  aged  54  years. 
Mackenzie.— Died  at  Hillcrest  Hospital,  Koekhampton.  on  July  22nd, 

1919,  Dr.  A.  C.  Mackenzie,  of  Mount  Morgan,  Queensland. 
Walls.— On  September  30th,  at  Scarborough.  Dr.  Wm.  Kay  Walls  (of 

St.  John  Street.  Manchester),  the  beloved  husband  of  Edith  M. 

Walls. 

DIARY   EGR   THE    AVEEK. 

Medical  Society  of  London,  11,  Chandos  Street,  W.— Monday, 
8  p.m..  Annual  General  Meeting;  8.30p.m.,  Presidential  Addressby 
Mr.  V.  \^'arren  Low.  C.B.  Paper  on  .\ugina  Pectoris,  with  Low 
Blood  Pressure,  by  Dr.  F.  de  Havillaud  Hall. 

RoTAL  Society  of  Medicine. — Section  of  History  of  Medicine: 
Wednesday,  5  p.m.,  Mr.  M.  W.  Hiltoa-Simpson  :  Some  Arab  and 
Shawia  Remedies.  Section  of  Dcrniatolool/ :  Thursday,  4.30  p.m.. 
Cases.  Section  of  Electro-Therapeutics  :  Friday,  8.30  p.m.,  Presi- 
dential Address  by  Dr.  A.  E.  Barclay. 

Society  foe  the  SiroY  op  Inebiiiety.— Tuesday,  10.30  a.m.: 
Autumn  Conference.  11,  Chandos  Street,  W.  5.30  p.m.:  Normau 
Kerr  Memorial  Lecture  (I,  Wimpole  Street.  W.)  by  Mrs.  M. 
Scharlieb,  M.D.,  M.S. :  The  Relation  of  Alcohol  and  Alcoholism 
to  Maternity  and  Child  Welfare. 


DIARY   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


October. 
Sat.     Scottish  Committee.  North  British  Station  Hotel,  Edin- 
burgh 11.30  a.m. 
Tjondon  ;  Public  Health  Committee,  3  p.m. 
London  :  Medico-Political  Committee,  2  p.m. 
London:  Organization  Committee.  11.30  a.m. 
London:  Arrangements  Committee,  2.45  i).m. 
London :  Naval  and  Military  Committee,  Ten-itorial  Force 

Subcommittee,  2.30  p.m. 
London  :  Finance  Committee,  2.30  p.m, 

November. 
London  :  Council. 

London :    Conference  of  Local  Medical  aud  Panel  Com- 
mittees, 
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14  Tues. 

15  Wed. 

16  Thur. 

17  Fri. 
25  Thur. 

25  Wed. 

5  Wed. 

27  Thur. 
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THE  COMING  ELECTION  TO  THE 
GENEKAL  MEDICAL  COUNCIL. 

ENGLAND  AND  WALES. 

TnK  Biitiali  Medical  As,sociatiou  ilecided  at  the  Auuual 
Kepie.sentat)ve  Meeting  iu  July  last  to  support  the  candi- 
dature, in  tlie  forthcominf;  election  of  four  direct  repre- 
8entative.s  for  England  and  Wales  on  the  (ieueral  Medical 
.Council,  of  Dr.  R.  A.  Bolam,  O.B.E.  (Newcastle),  Dr. 
J.  A.  Macdonald,  LL.D.  (Taunton),  Mr.  E.  B.  Turner, 
F.K.C'.S.  (London),  and  Sir  T.  Jenner  Verrall,  LL.D. 
(Bath).  These  gentlemen  were  selected  from  a  list  of 
candidates  uouiinated  by  the  Divisions  of  the  As.socia- 
tiou  after  due  notice,  and  it  now  falls  to  the  luerabers  of 
the  .\ssociation  to  do  what  they  can  to  secure  the  return 
of  the  Association's  candidates. 

We  print  below  the  election  address  issued  jointly  by 
Dr.  Bolani,  Dr.  Macdonald,  Mr.  Turner,  and  Sir  .leuner 
Verrall,  together  with  the  covering  letter  addressed  by 
tlicm  to  inembcrs  of  the  medical  profession  ia  England 
and  Wales. 

GENERAL  MEDICAL  COHNCIL. 

Election  of  Direct  Representatives  for  England 

AND  Wales,  Novembku,  1919. 

I'o  the  Iie(/islcrcd  Medical  Practitioners  of  Ktigland 
and  Wales. 

Ladies  and  Gentlemen, 

Postponed  from  time  to  lime  on  account  oC  the  war 
(tie  election  of  four  Direct  Rcpre.scntatives  for  JCnyland 
and  Wales  to  the  C.enoral  Medical  Council  will  take  place 
early  in  November,  and  we  venture  to  ask  for  your  support 
and  votes. 

AVlion  the  election  was  last  held,  in  1911,  the  foremost 
place  in  medical  politics  was  lakcn  by  the  proposals  tor 
National  Insurance  which  were  on  the  point  of  being 
adopted.  So  now,  and  in  still  greater  measure,  the 
Ministry  of  Uealth  will  provide  many  and  serious  subjects 
for  professional  consideration. 

.\rising  from  this  lliere  will  1)0,  doubtless,  aims,  desires, 
and  dilllculties  for  the  profession,  of  which  the  (Jeneral 
Medical  Council  should  be  kept  fully  acciualntcd,  and 
it  is  thought  that  knowledge  ac(|uired  by  experience  in 
practice  and  by  service  on  the  Council  and  Committees  of 
the  British  Medical  Association  should  secure  this  most 
efllciently.  Such  training  has  been  received  by  all  of  us 
who  are  making  our  joint  candidature,  and  we  therefore 
oO'er  ourselves  for  election. 

Of  the  dangers  of  uncpialitied  practice  the  Council  has 
always  been  fully  cognisant  and  loses  no  opportunity  of 
bringing  thcni  to  ihe  notice  of  the  (iovernment.  We  should 
gladly  lend  this  our  earnest  attention  and  support. 


Though  the  Council  is  primarily  concerned  v.ith  the 
regulation  of  medical  education,  it  wiU  be  recognized  that 
the  duty  is  bound  up  with  the  subsequent  professional  life 
of  students  and  with  all  those  matters  which  bear  on  the 
efficiency  and  interests  of  the  medical  practitioner.  The 
establishment  of  a  Ministry  of  Health  makes  this  con- 
sideration still  more  urgent  and  important. 

Should  >ou  do  us  the  honour  of  electing  us  as  your  rei>re- 
sentatives  it  will  be  our  great  desire  to  do  all  in  oiir  power 
for  the  credit  and  welfare  of  the  profession,  and  to  justify 
your  selection. 

R.  A.  Bolam, 

Physician  to  Skin  Department.  lioyal 
Victoria  Infirmary,  Newcastie-on  T\  iie  ; 
Member  Consultative  Council  of  Ministry 
of  Health  ou  Medical  and  Allied  Services  ; 
Member  of  Council,  British  Medical 
Association. 
J.  A.  Macdonald, 

Representative  Member  Cenei-al  Medical 
Council  :  Member  Consultative  Council  of 
the  Ministry  of  Health  on  Medical  and 
Allied  Services;  Chairman  of  Council, 
British  Medical  Association  ;  formerly 
Chairman  of  Representative  Meetings, 
British  Medical  Association. 
E.   B.   Tl'UNFR, 

Vice-chairman,  Central  Medical  War 
Committee;  late  Member  of  Advisory 
Board,  Ministry  of  National  Service ; 
Member  of  Council,  British  Medical  Asso- 
ciation, late  Chairman  Kepreseut;vtive 
Meetings. 
T.  Jenner  Vi  iirall. 

Representative  Member  Ceneral  Sledical 
Council ;  late  Chairman,  Central  Medical 
War  ("ommittco  for  Kn^land  and  Wales; 
late  Memlier  .Vdvisory  Hoard.  Ministry 
of  National  Service;  Member  of  Council, 
and  formerly  Chairman  of  Representative 
SIcctiugg,  British  Medical  Association. 


General  Medical  Council  Election. 

Dear  Sir  (or  Madam), 

Wo  are  forwarding  to  you  a  copy  of  ihe  "  Elcctiou 
Address  "  issued  by  us  jointly,  and  request  the  honour  of 
your  support. 

To  two  of  us  (Dr.  Macdonald  and  Sir  Jenner  Verrall)  the 
work  of  the  General  Medical  Council  is  well  known 
through  .several  years  of  service  as  Direct  Representatives, 
and  wo  have  all  a  full  knowledge  of  professional  duties 
and  responsibilities  gained  in  the  course  of  general 
practice,  and  in  public  medical  work.  Dr.  Bolam  and 
Mr.  Turner,  who  now  .se^-k  your  suffrages  for  the  llrst 
time,  have  special  claims  arising  from  their  experience  in 
matters  nITccling  the  public  health.  They  have  also  beUl 
and  still  bold  importan;  olllcial  positions  iu  the  British 
Medical  As.soniation. 

[8oC.] 


82     Oct.  i8,  1919] 


GENKKAL  MEDICAL  COUNCIL  ELECTION. 


tFmr:  tvfnt  ro  riiK 
BniTJSii  .Mi;i,;iAi,  J.'i  nv 


At  the  last  election,  eight  years  aj^o,  the  Association 
thouglit  wcH  to  put  forward  candidates  who  should  receive 
its  orf*auized  supijort.  and  thcise  all  secured  tiie  approval 
or  llie  olcctors. 

II  was  believed  I  hat  throngli  the  frequent  discussions  of 
inodical  polities  l>y  the  Association  the  Direct  Hoprc- 
sontativt's  niii^ht  hg  given  reliable  information  oh  the 
trend  of  medical  o])inion  in  tlie  groat  problems  ol  public 
liealth,  and  tiiat  the  selection  of  those  who  were  iu 
constant  toucli  willi  this  source  of  information  would  he 
beneilcial  both  to  the  [mblic  and  the  profession.  It  being 
determined  tliat  a  similar  selection  of  candidates  should 
he  made  on  the  jn-eseut  occasion,  wc  have  been  chosen  by 
the  Representative  Meeting  of  the  Association,  an  honour 
we  greatly  value. 

It  is  our  hope  and  desire  that  we  may  be  en( rusted  \n  ith 
the  duty  of  keeping  the  Council  informed  as  to  the  njind  of 
the  profession  generally  in  all  the  matters  coming  under 
the  consideration  of  the  Council  ;  and  this  more  particularly 
in  those  moditlcatious  of  medical  life  and  practice  w  hicli 
are  likely  to  follow  the  creation  of  a  Ministry  of  Health. 

On  these  grounds  we  ask  not  only  for  your  vote,  but  for 
your  assistance  in  securing  the  votes  of  your  colleagues. 
Wc  are,  yours  faithfully, 

R.  A.  BOLAM. 

J.  A.  Macdonald. 
E.  B.  Turner. 
T.  J.  Verrall. 


First  List  of  Supporters. 
The  following   is   a  tirsfc  list   of   those   officers   of   the 
British    Medical   Association    Avho    have    signified    their 
intention  of  supporting  the  Association  candidates: 

AcKLAND,  John  McKno.  Exeter,  President  Snuth-WeetGrn  Branch. 
AiJAMl,  John  Geohuk,  Liverpool,  Member  Science  and  Arraneumeuts 

Committees. 
A1.C09K,  Reginald,  Hauley.  Honorary  Secretary  North  Staffordnliire 

Division. 
Ai.t.AN,  James.  Leeds,  Honorary  Secretary  Leeds  Division. 
Allbtttt,  Kir  T.  Clifford.  Cambridge,  President.  Member  of  Council. 
lUiLDON,   FnANcis    JOSEPH,    Soutbporft,    Representative    South  port 

Division. 
Bailey,  Thomah  Ridley.  Bilston,   Member  Medico-Political.  Insur- 
ance   Acts,    and    Ministry   of    Healtli    (Committees ;    Cbairmaa 

StaltVirdsliire  Local  Medical  and  Pane!  Committee. 
PALDorK,  EDWA,itD  Henry.  Hereford,  Honorary   Secretary  Hereford 

Division. 
Barnes,  Alfred  Epward.  Sheffield.  Chairman  Sheffield  Division. 
Barnes.   John    Arthur   Percival.    Member   of    Council,   Member 

Or^janization  Committee.  .Joint  Honorary  Secretary  Metropolitan 

Counties  Branch,  Jfiut  Honorary  Secretary  and  Eepresentative 

North  Middlesex  Division. 
Barr,  Sir  .Iames,  Liverpool.  Member  of  Council. 
Baksett.   Frajjk   Pickering.  St.  Helens.  Rex^resentative  St.  Helens 

and  Warrington  Divisions. 
THateman.  William  Hirst,  Rochdale,  Chairman  Rochdale  DiviHion. 
Batt.  Bernard  Edward  AuausTiNE,  Bury  St.  Edmunds.  Honorary 

Secretary  West  Sutt'olk  Division,  Honorary  Secretary  West  Suffolk 

Local  Medical  and  Panel  Committee. 
Beadles,  Harold  Shatford,  Canninti  Town,  E.,  Member  of  Council, 

Honorary  Secretary  and  Representative  Stratford  Division,  Hono- 
rary Secretary  West  Ham  Local  Medical  and  Panel  Commit' oc. 
Beatun.  Frank.  Ashineton,  Honorary  Secretary  Morpeth  Division. 
]Jennett.    Francis    Dillon.    London,    Honorary    Secretary.    WeU- 

minster  Division. 
Btiaiuia.  SnAPDR.ii  Dadabhai,  London,    Representative  Greenwich 

and  Depbford  Division. 
IJiGus.    Mo-sEs   (^EORGE,   LoudoD,    Member  of  Central  Ethical  and 

Ministry  of  Health  Committees. 
Black.    AiiTHtTR   Campbell.    Paddock   Wood.    Honorary    Secretary 

Maidstone  Division. 
jiLAGDEN.    John     James,     Chester,    Honorary     Secretary    Chester 

Division. 
Blair.  David.  Lancaster.  Konorary  Secretary  Lancaster  Division. 
Blakk,  Anthony  Fewster.  Grays,  Chairman  South  Es.sex  Division. 
BoissiEK.  Arthur  IJenry,  Banbury,  Chairman  Oxford  Division. 
150LL4NS.  Robert  Wilfred,  Hartfield.  Manchester,  Honorary  Secre- 
tary Glossop  Division. 
Bolton,  Charles.  London,  Member  Science  Committee. 
Bond.  Frank  Fouracre.  Trowbridge,  Honorary  Secretary  Wiltshire 

Branch  and  Trowbridge  Division, 
Bone.    John    Wardle,    Luton,    Representative    Bedford    Division. 

Member  Medico-Political  Committee. 
Boyd.    Sidney  Arthur,   Loudon,    Honorary   Secretary   Hampstead 

Division. 
Brackenbury.     Henry    Britten.     London,    Member    of    Council. 

Medico-Political.  Insurance  Acts,  Parliamentary    Electiona,  and 

Ministry  of  Health  Committees. 
Bradbrooee.  William,  Chairman  and  Representative  Buckingham- 

.shire  Division. 
Briebley.  Edward  Edelsten,  Cardiff,  Joint  Honorary    Secretary 

South  Wales  and  Monmouthshire  Branch.  Representative  Cardiff 

Division. 
BR16TOWE,  Hubert  Carpenter.  Wrineton,    Somerset.    Member   ot 

Council,  Chairman  and  Representative  Bristol  Division. 
Brown,  Henry,  Sheffield.  Honorary  Secretary  Shelliold  Division. 
Brown.  Herbert  Henry.  President  late  East  Anglian  Branch. 
Bull,  William  Henry.  Chairman  NorLhamptonshiro  Division, 
Campbell,  Arthur  James.  Uley,  Glos.,  Chairman  Gloucestershire 

Local    Medical   aud  Panel  Committee.    Member  Insurance  Acts 

Committee. 
Camphkle,  Henry  Johnstone.  Salcomhc.  Member  Science,  Hospitals, 

and  Ministry  of  Healtli  Committee^;. 
Cahtle,    KiOHAitn    Field,  Darlield,    Chairman    aud  Representative 

Barusley  Division, 


Cautley.  Edsiund.  London,  Chairman  Westmin.ster  Division. 

Challans.  Frank.  London,  Chairman  Stratford  Division.* 

CHKSTF.RS,  \\ALTEit  HoRRFALL.  Broiiikj',  llouorary  Secretary  and 
Repreecntative  Bromley  Division. 

Chown,  Francis,  Honorary  Secretary  and  Representative  West  Corn- 
wall  Division. 

(LARiDGE,  George  Percival  Ciiarlkh,  HonorarySecretarv  Norwich 
Division.  ...  , 

Clark.  Franuk  William,  Member  Dominions  Committee. 

Clegg,  John  William,  Chairman  Buruloy  Division. 

Clendinnrn,  William  McExtire.  Representative  Mid  -  Staff): 
Division. 

Cohen.  Geobge  Alexander.  London,  Chtiirman  North  Middlesex 
Division. 

Colvjn-Smith,  Robert  Curzon  Molison.  Cromer,  Chairman  Fast 
Norfolk  Division.  Chairman  Norfolk  Panel  Committee- 

Coombe,  Russell.  Sidniouth,  Member  of  Council  and  OrMauization 
Committee,  Representative  Kxeter  Division,  Chairman  Devon 
Local  Medical  and  Panel  ConimitLee. 

Cooper.  Harold  Merriman.  flampton.  Chairman  South  Middlesex 
Division. 

Cooper.  Harry  Gordon.  Altrineham,  Chairman  Mid-Cheshire 
Division. 

( *oPE,  A'lbeut  Ernest.  London,  Representative  Westminster  Division. 

(  arver.  Norman  Clifton,  Surbiton,  Chairman  Kingston  Division. 

Court,  Arthur,  Chesterfield,  Chaii-man  and  Representative  Chester- 
field Division. 

Cox,  John  Hknry.  Nottingham.  Chairman  Midland  Branch. 

(.'-raig.  John  Gibbon.  York.  Honorary  Secretary  York  Division. 

Ckaig.  Thomas  Connell.  Wolverhampton.  Chairman  South  Stafford- 
shire Division,  Chairman  W'olverhampton  I'anel  Committee. 

Crawrhaw.  Samuel,  Ashton-under-Ljne.  Chairman  and  Representa- 
tive Ashton-under-Lyne  Division. 

Crew,  Henuy  Charles.  Wednesbnry.  Chairman  West  Bromwich 
Division. 

Crowe,  Henry  Neville.  "Worcester.  Honorary  Secretary  Worcestei 
Division.  Honorary  Secretary  Worcester  Local  Medical  and  Panel 
Committee. 

Dain.  Harry  Guy,  Birmingham,  Representative  Birmingham  Central 
Division.  Member  Insurance  Acts  Committee,  Chairman  Birming- 
ham Local  Medical  aud  Panel  Committee. 

Daldy,  Arthur  Mantell.  Hove.  Honorary  Secretary  Sussex  Branch. 

Davies,  David.  Tunbridge  Wells,  Honorary  Secretary  Tunbrdge  Wells 
Division. 

Dawson.  SirBERTRANDEowARD.  London.  Member  of  Council,  Journal, 
and  Ministry  of  Health  Committees. 

Deahden.  William  Fuancis.  Manchester,  President  Lancashire  and 
Cheshire  Branch.  Representative  Manchester  Division,  Member 
Public  Health  Committee. 

Deighan,  William  Joseih,  London,  Representative  City  Division. 

Denholm.  George.  Brandon.  Durham,  Honorary  Secretary  Durhaui 
Division. 

D'EwabT,  John  Thomas.  Manchester.  Representative  Mancheiler 
Division. 

Dickson.  Robert  Harper,  Newcastle,  Staffordshire,  Chairman  North 
Staffordshire  Division. 

Dill,  John  Frederick  Gordon,  Hove,  Member  Ministry  of  Health 
Committee. 

Dismorr,  Henry  Bertram,  Wroughton,  Wilts,  Honorary  Secretary 
Swindon  Division. 

Don.  James.  Newcastle-on-Tyne,  Honorary  Secretary  Nortli  of  England 
Branch,  Representative  Newcastle-on-Tyue  Division. 

Douglas,  W'illiam,  Representative  Maidstone  Division. 

Drinkwater.  Harry.  Wrexham,  President  North  Wales  Branch. 
Member  Welsh  Committee. 

Dryland.  Leslie  Winter,  Kettering,  Representative  Northampton- 
shire Division,  Member  Organization  Committee. 

EAfiER,  Richard.  Exeter.  Honorary  Secretary  Exeter  Division. 

Kales.  George  Young,  Torquay.  Representative  Torquay  Division. 

Eardley,  William,  Goole.  Honorary  Secretary,  Wakefield.  Po-  tc- 
fract,  and  Castleford  Division. 

EccLES.  W.  McAdam,  Loudon.  Member  of  Council,  President  Meiro- 
politan  Counties  Branch,  Member  Finance,  Hospitals.  Parliamen- 
tary Elections  and  Ministry  of  Health  Committees, 

Edgecombe,  Wilired.  Harrogate. Chairman  Harrogate  Division. 

Edmond,  Wileiam  SyuARE,  Shrewsbury,  Honorary  Secretary  Shrop- 
shire and  Mid-Wales  Branch. 

Edwards,  Percy.  Liverpool.  Honorary  Secretary  Liverpool  Division. 

Evans,  Daniel  Cyril.  Cardiff,  Honorary  Secretary  Cardiff  Division. 

EvERS,  Charles  John,  Faversham,  Chairman  Canterbury  and  Faver- 
sham  Division. 

EviLL,  Frederick  Claude,  Barnet,  Chairman  West  Herts  Division, 
Chairman  Hertfordshire  Local  Medical  and  Panel  Committee. 

Ewart,  John  Henry,  Eastbourne.  Representative  Eastbourne  Divi- 
sion, Member  Central  Ethical  Committee. 

KzARD,  Edward  Henry,  Cambridge,  Chairman  Cambridge  and 
Huntingdon  Division. 

Falconer,  James  Forsyth.  North  Ormesby.  Chairman  Cleveland 
Division.  Honorary  Secretary  Middlesbrough  Local  Medical  Com- 
mittee. 

Fasnacht,  Reymond  Edward,  Bedford.  Honorary  Secretary  Bedford 
Division. 

FiNLAY,  Douglas  Edward,  Gloucester,  President  and  Representative 
Gloucestershire  Branch. 

Flemming.  Charles  Edward  Stewart.  Bradford-on-Avou.  Repre- 
sentative Salisbury.  Swindon,  and  Trowbridge  Divisions,  Member 
Medico-Political  and  Ministry  of  Health  Committees. 

Forbes.  Alexander.  Sheffield.  Representative  Sheffield  Divi^^iou. 
Chairman  Sheffield  Panel  Committee,  Member  Insnrance  Acis 
Committee. 

Forrest.  James  Liddell,  Wisbech,  Honorary  Secretary  West  Norfolk 
Division. 

FoTHERGiLL.  Ernest  ROWLAND.  Hovc.  Member  of  Couucil  and  Organi- 
zation, Insurance  Acts,  Parliamentary,  and  Ministry  of  Heallh 
Committees.  Representative  Brighton  Division,  Chairman  Brighton 
Local  Medical  and  Panel  Conniiittee. 

Fox,  Campbell  Tilbury,  Ashford,  Chairman  Ashford  Division. 

France,  Charles  Frederic,  Wigan,  Honorary  Secretary  Wigau 
Division. 

Fraser.  Lachlan  George,  North  Shields,  Chairman  Tyneside 
Division. 

Fry,  Percy  Victor,  Sowerby  Bridge.  Member  Insurance  Acts  and 
Ministry  of  Health  Committees. 

Fui.TON.  Adam.  Nottingham,  Member  of  Council  and  Finance.  Medico- 
Political  and  Parliamentary  Elections  Committees. 

Gardiner.  Arthur,  King's  Lynn.  Representative  West  Norfolk 
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LAr»H<s  ANi»  Gentlkmen, — I  have  been  asked  by  tlie  Chief 
Secretary'  to  express  to  you  his  sincere  regret  at  not  being 
able  to  bo  present  here  today.  As  you  know,  lie  is 
detained  in  Loudon  under  circumstances  over  wliieh  he 
has  no  control.  He  hopes,  however,  at  an  early  iueetin« 
of  the  Council,  to  thank  the  lucmbers  personally,  and  to 
answer  any  points  on  which  they  uaay  desire  information 
from  him.  He  has  directed  me  to  express  to  you  hi.n 
thanks  for  your  kindness  in  consenting  to  act  on  the 
Public  Health  Council,  and  to  convey  to  you  the  deep  sense 
of  gratitude  he  feels  in  tnidin;^  that  the  representatives 
of  the  great  health  departments  and  organizations  and 
public  bodies  in  the  country  have  shown  themselves  so 
willing  and  ready  to  help  in  the  important  and  necessary 
work  of  carrying  out  health  reforms  in  Ireland. 

Before  proceeding  further  I  would  like  personally  to 
express  my  apprecuition  of  the  great  honour  which  the 
Minister  of  Health  lias  conferred  on  me  in  inviting  luo 
to  act  as  Chairman  of  the  Council.  I  have  accepted  the 
invitation  with  some  hesitation,  realizing  as  I  do  the  great 
responsibility  of  the  position.  1  also  desire  on  my  own 
behalf  to  thank  every  member  of  the  Council  for  their 
kindness  in  allowing  themselves  to  be  nominated  as 
members.  lam  sure  that  we  will  all  work  with  one  object 
in  view,  which  is  to  concentrate  our  thoughts  on  tlie  vast 
problems  whereby  the  health  services  of  this  country  can 
be  placed  on  the  best  possible  basis. 

The  Council's  Fttncfio^i. 

I  will  now  briefly  iudicato  the  Minister's  wishes  and 
intentions.  His  idea  is  that  tlic  Public  Health  Council,  aa 
now  constituted,  is  merely  a  temporary  body  formed  to 
advise  him  as  Mmister  of  Health  as  to  the  steps  to  hi 
taken  for  the  improvement  of  the  public  health. 

For  this  purpoao  he  has  been  careful  to  select  as  itA 
members  the  repi*esentatives  of  the  different  existing 
authorities  cliarged  with  public  health  functions  through- 
out the  country,  and  it  is  now  his  aim  to  formulate,  with 
the  advice  and  assistaueo  of  those  members,  a  comprehen- 
sive scheme  of  public  health  10  l>e  incorporated  in  a  bill  to 
be  submitted  to   Parliament.     He  desires  it  to  be  under- 


b4      OCT.   18,  1919] 


IRISH  PUBLIC  HEALTH  COUNCIL. 


r  UUri-LCHRKT  TO  THE 

OlUTI&ll  Mkuicai.  Joubnal 


stood  tliat,  generally  speaking,  the  functions  of  the  Council 
■will  be  to  prepare  a  legislative  programme,  and  the 
;\Iinister  hopes  that  the  work  of  preparing  material  for  the 
bill  will  be  undertaken  with  all  possible  expedition. 

It  goes  without  saying  that  health  is  of  the  highest 
importance,  and  its  protection  and  preservation  is  essential 
for  social  and  material  progress.  Health  is  something 
more  than  the  absence  of  disease — it  requires  comfortable 
conditions  of  life,  suitable  food  and  clothing,  proper  hous- 
ing, satisfactory  conditions  for  work,  rest  and  recreation. 

The  Prime  Minister  did  a  great  service  in  drawing  atten- 
tion, in  his  speech  at  Manchester  on  Seiitember  12th,  1918, 
to  the  fact  that  if  the  health  of  the  people  had  been  looked 
after  we  should  have  been  able  to  put  into  the  fighting 
ranks  at  least  a  million  more  men,  and  the  war  would  by 
that  date  have  ended  triumphantly. 

A  population  which  deserved  the  term  "healthy"  ought 
to  yield  the  following  per  1,000  men  :  700  Grade  I,  200 
tirade  II,  75  Grade  III  (for  sedentary  work),  and  only  25 
physically  incapable.  Yet  many  towns  in  England  and 
Scotland  produced  only  200  Grade  I,  250  Grade  II,  450 
Grade  III,  and  100  Grade  IV.  As  conscription  did  not 
apply  to  Ireland,  I  am  not  able  to  give  any  figures  for  Irish 
towns,  but  I  doubt  if  they  arc  much  bettor  than  some  of 
the  English  and  Scottish  towns. 

Those  statistics  prove  that  Mr.  Lloyd  George's  state- 
ment was  well  within  the  mark.  The' Premier  also  said 
that  the  cause  of  the  deterioration  was  in  the  home. 

As  you  are  all  doubtless  aware,  public  health  legislation 
in  England  differs  greatly  from  that  enacted  for  Ireland, 
and  any  of  you  who  have  followed  the  recent  debates 
in  Parliament  will  understand  why  it  was  necesEary  to 
establish  this  Public  Health  Council.  The  heads  of  the 
three  great  public  departments  which  are  connected  with 
public  health  are  members  of  this  Council,  and  the  Minister 
hopes  that  they  will  co-operate  in  assisting  him  to  frame 
the  legislative  measures  necessaiy  to  secure  the  desired 
reforms  in  the  health  services  and  conditions  of  Ireland. 

Problems  before  the  Council. 

Turning  now  to  the  powers  and  duties  which  have  been 
entrusted  to  the  Minister  of  Health  for  Ireland,  it  will  be 
observed  from  Section  10  of  the  Act  of  this  year  that  these 
powers  and  duties  are  identical  with  those  vested  in  the 
Minister  of  Health  for  England  ;  I  need  not  take  up  your 
time  in  referring  fo  them  at  leugth,  but  will  endeavour 
to  indicate  to  you  shortly  the  more  important  and  pressing 
problems  which  this  Council  will  have  to  take  into  con- 
sideration and  deal  with. 

We  have  been  entrusted  with  the  requisite  authority  for 
making  inquiry  into  the  present  system  of  health  adminis- 
tration, with  a  view  to  advising  the  Minister  of  Health  for 
Ireland  as  to  the  steps  to  be  taken  to  secure  the  prepara- 
tion, effective  carrying  out  and  coordination  of  measures 
conducive  to  health,  including  measures  for  the  prevention 
and  cure  of  diseases,  the  treatment  and  care  of  the  blind, 
the  initiation  and  direction  of  research,  the  collection, 
preparation,  publication,  and  dissemination  of  information 
and  statistics  relating  thereto,  and  the  training  of  persons 
for  health  services.  It  will  therefore  be  seen  that 
Parliament  has  given  us  power  to  make  the  widest 
investigations  into  practically  all  the  important  branches 
of  public  health  with  which  most  of  the  social  economic 
questions  are  intimately  connected. 

The  Public  Health  Act  of  1878  and  the  subsequent  Acts 
are  chiefly  concerned  with  the  correction  of  sanitary 
defects,  the  isolation  and  treatment  of  infectious  disease, 
provision  of  water  supplies  and  sewage  systems,  rather 
than  the  correction  of  individual  physical  defects  which 
lead  to  impaired  health. 

During  the  last  few  years  attempts  have  been  made  to 
rectify  these  defects,  and  at  least  seven  Acts  of  Parliament 
have  been  passed  with  the  primary  object  of  preventing 
rather  than  treating  sickness.  Of  the  most  important  of 
these  Acts  are : 

Notification  of  Births  (Extension)  Act,  1915. 
Provision  of  Meals  Acts,  1914-1917. 
Midwives  (Ireland)  Act,  1918. 
Housing  (Ireland)  Act,  1919. 

Medical  Inspection  and  Treatment  of    School   Children 
Act,  1919. 

These  Acts  have  all  been  initiated  by  the  Local  Govern- 
ment Board  for  Ireland.  In  addition,  the  Insurance  Com- 
mission  has   never  lost   an   ODportuuity   of  endeavouring 


to  secure  amendments  in  its  original  Act  with  a 
view  to  securing  more  efficient  working  of  the  insurance 
system. 

Despite  the  fact  that  no  country  can  boast  of  more 
highly  skilled  physicians  and  surgeons,  better  equipped 
hospitals,  or  a  more  comprehensive  system  for  the  medical 
treatment  of  sickness  of  the  poor,  it  must  be  confessed 
that  everything  possible  has  not  been  done  to  prevent  and 
treat  disease  in  this  country.  It  will  be  one  of  the  chief 
functions  of  the  Public  Health  Council  to  suggest  the 
remedy  for  this  state  of  affairs,  and  to  present  as  their 
right  to  all  sick  persons  not  only  some  medical  treatment, 
but  the  best  possible  treatment. 

Our  cities  are  provided  with  well  equipped  and  well 
staffed  hospitals  which  give  to  the  poor  operative  and 
specialist  treatment  in  no  respect  inferior  to  that  available 
to  the  wealtli.y.  An  extension  of  the  system  of  pay 
patients  would  help  immensely  that  very  largo  class  of 
persons  who  are  better  off  than  the  working  class  and 
therefore  do  not  care  to  seek  free  treatment  as  a  charity 
and  yet  cannot  afford  specialists  and  private  hospitals. 

The  same  excellent  conditions  do  not,  unfortunately, 
hold  in  the  smaller  towns  and  in  the  country;  often  the 
only  hospital  accommodation  is  in  the  union  infirmary  with 
its  so  called  pauper  taint,  or  in  the  county  infirmary,  too 
often  handicapiied  by  lack  of  funds  and  subject  to  con- 
ditions and  limitations  imposed  by  an  Act  of  Parliament 
passed  in  1765. 

Neither  in  the  rural  districts  nor  smaller  towns  are  those 
who  are  in  most  need  of  the  highest  medical  or  surgical 
skill  or  prolonged  institutional  treatment,  ra<]ium,  x  ray, 
etc.,  cared  for  as  their  condition  demands.  To  improve 
matters,  the  former  should  be  completely  divorced  from 
the  workhouse  and  the  latter  given  sufficient  public  money 
to  modernize  its  equipment.  Both  are,  however,  useless 
without  eflicient  staffs,  and  it  is  hopeless  to  expect  to 
obtain  and  to  keep  these  unless  the  conditions  of  service 
arc  improved. 

The  fact  that  county  councils,  although  entrusted  with 
health  and  medical  administration,  are  not  sanitary  autho- 
rities within  the  meaning  of  the  Public  Health  Acts,  has 
proved  to  be  inconvenient.  For  instance,  although  a 
county  council  may  undertake  the  management  of  sana- 
toriums  and  dispensaries  for  the  treatment  of  tuberculosis, 
and  appoint  a  medical  staff  for  certain  specific  purposes, 
such  as  tuberculosis,  medical  treatment  of  school  children," 
or  a  scheme  under  the  Public  Health  Act,  1917,  there  is  no 
power  to  appoint  a  county  medical  officer  of  health  for  the 
general  superintendence  of  health  matters  in  the  countr\'. 
This  defect  can  only  be  remedied  by  an  Act  of  Parlia- 
ment. The  same  so-called  pauper  taint  is  frequently 
applied  to  the  disiJensaries,  which  also  require  to  be  better 
equipped  and  modernized. 

The  obvious  remedies  by  which  these  services  may  he 
improved  would  be  by  rewarding  the  skill  and  efficiency 
of  the  medical  officers  by  a  system  of  promotion  to  better 
positions,  a  more  equable  scale  of  salaries,  increased 
facilities  for  better  treatment  and  compulsory  study  leave 
every  few  years,  which  would  enable  every  medical  officer 
to  keep  abreast  of  the  times  by  learning  the  most  modern 
methods  of  diagnosis  and  treatment. 

There  must  be  a  great  extension  in  the  providing  of 
trained  nurses  to  the  sick,  ki  present  the  only  nurses 
available  are  those  of  such  voluntary  societies  as  the  Queen 
Victoria  Jubilee  Nurses  As.sociatiou  and  the  Lady  Dudley 
Nursing  .Association,  and  the  excellent  work  accompHshed 
by  these  organizations  demonstrates  clearly  the  urgent 
need  for  the  extension  of  this  work  till  every  district 
would  have  at  least  one  nurse.  Efficient  nursing  is  often 
more  than  half  the  battle  in  the  fight  which  the  doctor 
wages  against  death. 

Properly  qualified  dental  surgeons  are  urgently  required 
particularly  in  country  districts,  the  inhabitants  of  which 
are  often  compelled  to  seek  the  assistance  of  unqualified 
persons.  Possibly  a  system  of  itinerant  dentists  might 
partially  meet  the  need,  which  is  very  real,  for  decayed 
teeth  are  a  fruitful  source  of  chronic  ill  health. 

The  antituberculosis  measures  already  adopted  require 
considei'atiou  and  enlargement.  We  cannot  hope  to  lessen 
the  ravages  of  this  disease  to  any  great  extent  until  every 
county  has  its  medical  officer,  its  dispensaries,  its  observa- 
tion wards  for  suspicious  cases,  and  arrangements  for  the 
isolation  and  treatment  of  open  cases,  whether  these  are 
early  or  advanced. 
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In  Ireland  the  facilities  for  laboratory  cliagnosis  of 
disease  are  totally  inadeiiuatc.  Only  a  few  couuties  have 
appointed  a  pathologist.  A  doctor  who  has  no  ready 
means  of  obtaining  a  report  on  pathological  material  is 
very  greatly  handicapped  in  malcing  a  diagnosis,  which 
mav  make  all  the  difference  between  the  life  and  deatli  of 
his  jiatieut.  Every  doctor  should  bo  able  to  obtain  tlio 
help  of  an  expert  pathologist  when  required.  IIo  should 
also  be  able  to  obtain  when  necessary  such  modern  aids  to 
treatment  as  vaccines  and  therapeutic  serums. 

The  field  of  preventive  medicine  in  Ireland  is  as  yet 
almost  unexplored.  It  is  one  ol  the  most  important 
branches  and  has  been  too  long  neglected. 

The  Notification  of  Births  (Extension)  Act,  1915,  marks 
a  new  era  in  preventive  medicine,  as  this  Act  was  designed 
for  the  purpose  of  ensuring  that  the  health  and  physical 
welfare  of  the  mother,  both  before  and  after  the  birth  of 
her  child,  are  looked  after  as  well  as  that  of  the  child 
from  the  time  of  its  birth  onward  till  it  reaches  the  age 
of  5  years. 

In  order  to  encourage  health  authorities  to  undertake 
the  care  of  mother.s  and  children  the  State  has  come  to 
their  assistance  and  defrays  half  the  cost  of  maternity 
and  child  welfare  schemes.  From  the  age  of  5  years, 
which  may  be  regarded  as  the  school  age,  the  child  will 
come  within  the  scope  of  the  Medical  Treatment  of  .School 
Children  Act,  1919. 

Under  this  Act  county  and  county  borough  councils  are 
compelled  to  provide  for  the  medical  in.spcction  of  school 
children  and  to  make  arrangements  for  attending  to  their 
health  and  physical  condition.  In  the  exercise  of  those 
duties  tho  councils  will  act  under  regulations  to  be  made 
by  tho  Local  Government  Board,  with  the  approval  of  the 
'I'veasury,  and  the  Commissioners  of  National  Education 
Icr  Ireland,  rarliament  will  provide  one-half  the  cost  of 
this  service,  and  the  remaining  halt  will  be  borne  by  tho 
rates.  You  will  see  at  once  that  this  duty,  if  properly  carried 
out,  will  involve  a  considerable  charge,  not  only  on  the 
rates  but  also  on  the  State,  and  it  is  of  the  utmost  impor- 
tance that  the  manner  in  which  the  Act  is  to  be  adminis- 
tered .should  be  carefully  thought  out. 

The  examination  for  the  detection  of  tuberculosis, 
adenoids,  defects  of  vision,  hearing,  and  dentition,  reijuires 
extreme  care  if  tendencies  towards  future  serious  defects 
are  to  be  disclosed.  There  are  many  physical  defects 
\s'hich  interfere  with  the  progress  of  the  child's  education 
which  escape  the  notice  of  parents  until  they  pass  a  stage 
at  which  they  can  bo  easily  remedied.  It  is  therefore  of 
the  greatest  importance  that  the  regulations  to  bo  drawn 
up  will  ensure  that  this  branch  of  health  administration 
will  be  thoroughly  and  scientifically  carried  out,  as  a  mere 
perfunctory  examination  would  be  wor.sc  than  useless. 

The  Local  Government  Board  have  not  yet  formulated 
their  regulations,  and  have  asked  this  Council  to  assist 
thom  in  this  respect,  and  tho  Commissioners  of  National 
(Education  have  also  signified  their  willingness  that  tho 
Public  Health  Council  should  co  operate  and  assist  in  tho 
matter.  It  would  appear,  therefore,  that  one  of  tho  first 
duties  of  this  Council  will  be  to  endeavour  to  secure  that 
tho  intentions  of  Parliament  in  rogird  to  tho  medical 
treatment  of  school  children  are  efficiently  and  economically 
carried  into  effect. 

You  will  observe,  thoveforo,  that  tho  health  of  the  child 
can  be  continuously  looked  after  by  the  health  authorities 
from  its  birth  until  it  leaves  school,  the  Stato  contri- 
buting one-half  tho  oxpcndituco  and  the  rates  being 
rosponsiblo  for  the  romainiug  half.  At  the  cud  of  tho 
Kchool  period  tho  child  will  autonuitically  como  under  the 
provisions  of  the  National  Health  Insurance  (Ireland)  .\ct, 
and  accordingly,  with  a  proper  and  clficioiit  service  and 
administration,  there  will  bo  no  reason  why  any  child 
should  suffer  from  any  defect  which  is  capable  of  being 
remedied  or  prevented.  Of  tho  other  piovintivc  measur.  s 
which  come  within  tho  scope  of  tho  Council,  one  of  tho 
most  important  is  in  relation  to  tho  milk  supply,  which  is 
.it  present  far  from  satisfactory.  Another  is  the  <£Uostion 
of  tho  improvement  of  tho  housing  conditions  of  tho 
people. 

.\  special  comuiittec  in  connexion  w  ith  tho  Local  tlovern- 
lucnt  Board  has  uhoady  boon  appointed  to  deal  with  this 
problem,  and  tho  Government  havo  arranged  to  give  most 
liberal  assistance  to  local  authorities  to  enablo  them  to 
provide  commodious  and  healthy  dwellings. 

I  will   not  weary  you  by  referring  at  length  to  tho  other 


problems  that  will  come  before  you  for  consideration,  and 
it  may  be  suHicient  for  the  present  if  I  point  out  that  this 
Council  will  have  to  deal  with  the  initiation  and  direction 
of  research  on  all  subjects  affecting  or  relating  to  health. 

The  war  has  shown  how  much  can  be  done  bj'  organized 
research  in  the  investigation  and  treatment  of  disease, 
and  it  should  be  possible  to  obtain  even  better  results  in 
these  times  of  peace. 

I  am  snro  that  you  will  realize  from  what  I  have  stated 
above  that  this  Council  will  have  an  important  and 
onerous  duty  to  perform  in  assisting  the  Minister  to  securo 
the  much  needed  reform  of  tho  health  services  and  condi- 
tions in  Ireland,  and  I  feel  confident  that  the  Minister  can 
rely  on  tho  whole-hearted  support  of  every  member  of 
this  Council  in  attaining  that  end. 
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CURRENT   NOTES. 

Pensions  Medical  Boards. 

During  the  debate  on  -Tuly  31st  on  the  vote  for  tho 
Ministry  of  Pensions,  the  Minister  undertook  to  give  careful 
consideration  to  various  suggestions  made.  l)r.  Donald 
Murray,  M.P.,  had  expressed  the  opinion  that  too  much 
clerical  work  was  put  upon  the  shoulders  of  inembers  of 
medical  baards  ;  one  member,  he  said,  might  be  doing  the 
work  while  tho  other  two  might  be  writing  up  the  records. 
IIo  thought  that  if  a  clerk  were  provided  a  great  deal  more 
work  could  be  done,  and  more  attention  given  by  the  three 
members  to  individual  cases.  Dr.  Murray  has  recently 
received  from  the  Ministry  a  letter  containing  the  following 
statement : 

"The  Minister  has  imjuircd  into  this,  and  is  advised  that 
the  frequent  use  of  medical  and  scientific  terms  couslitute.-i 
a  difticvdty  to  the  employment  of  clerks  who  arc  probably 
unactiuaintcd  with  medical  phraseology,  the  more  so  since 
a  very  slight  inaccuracy  in  a  report  might  have  far- 
reaching  results.  Where  the  emjiloymeut  of  clerks  has 
been  tried  unofficially,  the  residts  have  not  been  entirely 
satisfactory.  This  reply  does  not  refer  to  the  case  of  a 
chairman  of  a  board  or  a  D.C.M.S.,  a  considerable  amount 
o[  ordinary  clerical  work  being,  carried  on  under  their 
direction.  Stops  have  been  takeu  to  secure  that  work 
which  should  devolve  upon  a  clerk  shall  not  be  undertaken 
by  a  chairman  or  D.C.M.S." 

Medical  Men  In  Public  Life. 

Dr.  James  Ferguson  of  liurnlcy,  a  former  president  o( 
tho  Lanca.shirc  and  Cheshire  Branch  of  the  British 
Medical  Association,  writes : 

To  show  that  wo  are  doing  our  bit  in  this  town.  I  send  tbo 
medical  record  of  men  who  either  have  served  or  are  at  present 
SL'rviiig  on  tlie  town  council:  Dr.  Win.  M.  Coultate  l861  to 
1882  (tiic  year  of  his  death),  Aldermiiu  and  .Uistice  of  the  Peaco; 
Dr.  Thos'.  Willis  1878  to  1883  (the  year  of  his  death) ;  Dr.  Thos. 
Dean  1866  to  1872,  afterwards  M.tJ.H.  to  the  Borough;  Dr.  .1.  M. 
Fergii.Hon  1889  to  1906.  Alderman  and  .lusticc  of  the  Peace;  Dr. 
.T.  I;.  Smirtlnviiite-KlaL-k  1889  to  1898;  Dr.  .Toiiii  Parsons  1891  ti» 
1893;  Dr.  II.  M.  Sincliiir  1896  to  1902  and  1908  to  the  present 
date,  Alderman  and  .Justice  of  the  Pea«>,  served  as  iVIayor  three 
years  ;  Dr.  H.  Slane  1911  to  the  present  date  ;  Dr.  A.  ('.  Glashan 
1913  to  the  present  date  ;  Dr.  .1.  W.  Clegg  1909  to  the  present 
dale.  In  addition  Dr.  G.S.  Pullou,  ,I.P.,  served  on  the  School 
Board  for  many  years. 


^asoctntioii  Sloluis. 


MEETING   OF   COUNCIL. 

Till',  next  Meeting  of  Council  will  be  held  on  Wednesday, 
November  5th,  in  the  Council  Room,  429,  Strand,  Loudon, 
W.C.  2.  _ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  I.I.ST  of  periodical  publications,  official  reports,  and  BUio 
Books  in  tho  Library  of  the  British  Medical  .Vssociatiou 
available  for  issue  to  mem)x;rs  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  liic  Librarian 
at  the  house  of  the  A.ssociation,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  tho  introduction  to  tho  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (ou  Saturdays 
till  1  p.m.,. 
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ilfftings  of  ISrancIjea  attti  libiaioua. 

SOT'TH   AUSTRALIAN  BKANCH. 

At  the  annual  meeting  of  tlie  I3ranch  Iield  on  June  26th  the 
tollowing  ofticers  were  elected: 

President :  Sir  Joseiib  Verco.  Vice-Presidents :  DrB.  H.  S.  Newlanil 
nnd  B.  Kmeaton.  Ilonuraru  Treasurer:  Ur.  W.  A.  Vcrco.  Hoiiorar;/ 
Hecrelarv:  l>r.  H.  A.  I'owell.  C  M.G.,  D.8.0.  Federal  Committee: 
Dis.  W.  T.  Hayward,  C.M.G.,  nnil  V.  S.  Hon<>.  Local  Editor:  Pr. 
'I'.  G.  Wilson.  Library  Committee:  President.  Honorary  Secretary. 
Drs.  Swift,  Ijcudon,  and  Hone.  Branch  Council :  Tlrs.  \.  k.  Uendtni, 
,1.  E.  Good.  Malcolm  Scott.  E.  V.  K.  Fooks,  H.  H.  E.  Russell,  F.  S. 
Scott.  

Wiltshire  Branch. 
A  mketing  of  the  Branch  was  held  at  Trowbridge  on  Septem- 
ber 28th,  when  the  President,  Dr.  Kempe,  was  in  the  chair. 

The  former  ethical  rules  were  resciuded,  and  the  revised 
rules  adopted. 

The  following  resolution,  proposed  by  Dr.  Flemming,  was 
cairied :  . 

That  notice  be  given  to  the  friendly  societies  that  in  six  mouths' 

time  medical   men   in   Wiltshire  will  only  accent  members  for 

attendance  at  the  game  rates  anri  terms  as  may  then  be  agreed  to 

for   insured  portions.      For  children  under  16  years  of  age  and 

persons    in    necessitous    circumstances   special   rates   shall    be 

an-anged. 

It  was  resolved  to  send  a  copy  of  this  resolution  to  every 

medical  man  ])ractising  in  the  county,  asking  him  to  send  to 

the  secretary  the  names  of  the  clubs  he  attends,  with  the  names 

of  the  secretaries.    Notice  was  given   by  Dr.  Ferguson  of  a 

resolution  to   be   proposed  at  the  next  meeting:  "That  from 

.Tanuary  I'st,  1920,  the  foe  for  life  assurance  examinations  be  not 

less  than  one  guinea."    The  Secretary  reported  that,  at  a 

meeting  of  the   Trowbridge   Division  on   May  24th,  1919,   the 

Jollowing  resolution  was  passed  : 

That  this  meetiut:  considers  that  a  fee  of  one  guinea  shall  be  paid 
to  referees  (under  the  National  Insurance  Act)  for  each  examina- 
tion and  report,  with  mileage.  Is.  per  mile  each  way  over  two 
miles. 

He  also  stated  that  Dr.  Wright  (Trowbridge)  had  reported  to 
bim  that,  in  accordance  with  the  above  resolntion,  he  had 
notified  the  Royal  Victoria  Liverpool  Society  that  he  would  iu 
future  require  a  fee  of  one  guinea,  and  that  the  society  had 
lepliedthat  they  were  removing  his  name  from  their  list  of 
referees.  The  Secretary  of  the  Trowbridge  Division  had  written 
lo  all  members  iu  the  Division  asking  them  to  support  Dr. 
Wi;i.ght  by  immediately  sending  a  similar  notice  to  any  society 
for  which  they  might  act  as  referee.  Tlie  Branch  decided  to 
.suijport  the  Trowbridge  Division  in  this  matter,  and  the  Secre- 
tarywas  instructed  to  write  to  everymedical  man  in  the  county 
iufdrmtng  him  of  the  action  taken  by  the  Division.- 


MEDICAL  APPOINTMEKTS  UNDER  THE 

MINISTRY   OP  PENSIONS. 

In  the  Supplement  of  September  13th,  p.  67,  the  report 
was  given  of  a  deputation  from  the  British  Medical 
Association  to  the  Minister  of  Pensions  on  certain 
questions  relating  to  the  duties  and  remuneration  of 
doctors  acting  on  pensions  boards  and  also  relating  to 
pensions  referees.  Tlie  following  letter  has  now  been 
received  from  the  Ministry  of  Pensions : 

Ministry  of  Pensions, 

Secretary's  Ofifice, 

October  8th,  1919. 

Sir, — With  reference  to  your  letter  of  the  9th  forwarding 
a  report  of  the  deputation  from  the  British  Medical  Associa- 
tion received  by  the  Minister  of  Pensions  on  the  4th  ultimo 
I  am  directed  to  say  that  he  has  given  further  considera- 
tion to  the  question  of  the  remuneration  of  members  of 
the  boards.  Sir  Laming  Worthingtou  Evans  fully  appre- 
ciates the  services  rendered  by  the  medical  ijrofession 
both  during  and  since  the  war  in  carrying  out  the 
im[X)rtant  national  duty,  which,  as  he  is  well  aware, 
involved  frequent  absence  frotti  the  work  of  their  private 
practice.  He  agrees  that  the  present  fee  of  one  guinea 
per  session  for  ordinary  members  of  boards  is  inadequate 
iu  present  circvunstauces,  now  that  the  emergency  arising 
from  the  war  has  disappeared,  and,  having  represented 
the  matter  to  the  Treasury,  he  has  obtained  authoi'ity  to 
raise  the  fee  to  £1  lis.  6d.  per  session.  The  additional 
fee  payable  to  a  doctor  acting  as  chairman  of  a  board  has 
also  been  raised  to  5s.  3d.  per  session  or  10s.  6d.  per  day. 

These  increases  take  eflect  as  from  the  6th  instant,  and 
the  necessary  instructions  have  been  issued  to  give  effect 
to  this  decision. 

After  careful  consideration  the  Minister  has  not  felt 
able  to  seek  authority  for  an  increase  in  the  fees  payable 
to  specialists. 

As  intimated  to  the  deputation,  it  is  his  intention  that, 
save  in  exceptional    circumstances,    the    duration    of    a 


session  should  be  limited  to  two  and  a  half  hours,  and 
that,  as  a  general  rule,  not  more  than  eight  cases  should 
be  dealt  with  in  a  session.  He  does  not  consider  it 
desirable,  however,  to  lay  down  hard  and  fast  limits  of 
lime  and  number,  as  it  may  on  occasion  bo  found  neces-- 
sary  to  prolong  a  session  in  order  to  complete  a  case  or 
even  to  consider  a  case  in  addition  to  the  normal  number 
if,  for  instance,  an  applicant  has  come  from  a  distance 
and  is  likely  to  suffer  inconvenience  or  even  hardship  from 
delay. 

The  policy  of  the  Ministry  in  regard  to  the  appointment 
of  medical  referees  is,  as  explained  by  Sir  Laming  Worth- 
ington  Evans  to  the  deputation,  to  reappoint  all  the  medical 
referees  iu  each  district  as  soon  as  all  the  practitioners  iu 
the  district  who  are  likely  to  apply  have  returned,  and  to 
give  preference,  first,  to  men  who  have  served  overseas  ; 
secondly,  to  those  who  have  served  in  this  country;  and 
thirdly,  to  those  who  have  already  held  the  posts. 

The  deputation  directed  the  Minister's  attention  tc 
complaints  of  delay  in  settling  accounts  of  fees  due  for 
service  on  medical  boards.  Every  effort  is  made  to  secure 
prompt  payment,  and  the  Minister  believes  that  in  general 
these  claims  are  expeditiously  settled.  He  will,  however, 
be  glad  to  make  si)eoial  inquiry  into  any  individual  case 
brought  to  his  notice  in  which  delay  is  alleged  and  to  take 
steps  to  secure  its  immediate  settlement. 

I  am,  Sir,  your  obedient  servant, 

(Signed)    George  Chrystal. 

The  Medical  Secretary, 

British  Medical  Association. 


INSURANCE. 

THE  NATIONAL  ASSOCIATION  OF  INSURANCE 

COMMITTEES. 

The   annual    meeting    of    the    National    Association    of 

Insurance  Committees  was  opened  in  London  on  October 

16th. 

The  report  of  the  executive  council  summarized  at  some 
length  the  chief  points  in  the  report  of  the  departmental 
committee  on  institutional  treatment  of  tuberculous 
persons.  It  stated  that  the  total  number  of  beds  available 
for  the  adult  male  population  was  between  10,000  aud 
11,000;  of  these  some  4,000  were  now  occupied  by  tuber- 
culous ex-service  men  who  had  a  prior  claim  to  residential 
treatment.  The  tentative  standard  of  the  Astor  Com- 
mittee of  1912  of  one  sanatorium  bed  and  one  hospital  bed 
for  5,000  inhabitants  was  now  found  to  be  insufficient ; 
from  two  to  six  times  this  accommodation  was  required  iu 
some  industrial  areas.  It  was  stated  that  in  view  of  the 
urgency  of  the  problem,  army  hutments  could  be  used  at 
least  temporarily,  and  should  be  obtained  from  the 
Government  without  charge.  The  departmental  com- 
mittee suggested  that  tuberculous  persons  should  be  dealt 
with  in  three  stages  continuous  with  one  another:  first, 
the  sanatorium  where  treatment  was  mostly  emphasized  ; 
second,  the  colony  where  treatment  was  continued,  but 
training  aud  graduated  labour  were  the  main  objects  ;  and 
thirdly,  the  permanent  village  settlement  where  per- 
manent employment  was  afforded,  but  always  under 
medical  supervision.  It  was  pointed  out  that  the  previous 
Exchequer  grant  of  £90  a  bed  for  sauatoriums  and 
ho.spitaIs  needs  to  be  at  least  doubled,  that  for  training 
colonies  tlie  initial  Exchequer  grant  should  be  at  least 
three-fifths  of  the  approved  cost,  aud  bearing  in  mind 
the  deficiency  of  training  colony  accommodation  that 
the  fund  available  should  be  supplemented  by  at  least 
£250,000,  and  Parliament  should  also  be  asked  to  vote 
£1,000,000  for  providing  village  settlements,  primarily  for 
ex-service  men.  For  advanced  cases  suggestions  are 
made  for  the  provision  of  small  homes  in  the  larger 
centres,  and  for  further  accommodation  for  advanced  cases 
in  sauatoriums. 

In  January  last  the  council  passed  a  resolution  which 
was  sent  to  the  Commissioners,  declaring  its  opinion  that 
attendance  by  panel  practitioners  at  confinements  should 
be  made  a  part  of  medical  benefit,  that  the  services  of  mid- 
wives  should  be  available  to  insured  persons,  and  that 
provision  should  be  made  for  a  domiciliary  service  by 
practitioners  for  exjjectant  aud  nursing  mothers  aud 
children  under  school  age,  to  be  administered  by  Insur- 
ance Committees  under  similar  arrangement  with  general 
practitioners  as  now  exist.  The  report  stated  that  the 
medical  profession  would  not  object  to  attendance  at  con- 
finement being  made  part  of  medical  benefit  provided 
that  there  were  an  efficient  service  of  midwives,  that 
payment  for  such  attendance  were  not  included  in  the 
capitation  fee,  and  that  practitioners  were  free  to  refuse 
such  cases. 
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Eecognizing  that  the  frequent  reluctance  of  insured 
})ersons  to  accept  sanatorium  treatment  often  arose  from 
jiecuniary  considerations,  tlic  committee  lunl  ur^jecl  on  tlie 
Ministry  of  Ilualtli  tliat  Insurance  f'ommitlecs  shoulil  bo 
allowed  to  urant  subsistence  allowance  for  dci)eudauts  of 
insured  iiersous  undergoing  treatment  in  a  sanatorium, 
and  it  was  pointed  out  that  the  Ministry  of  Pensions  had 
recommended  War  Pensions  Committees  to  supply  dis- 
charged tuberculous  soldiers  in  receipt  of  home  treatment 
with  food  ancillary  to  such  treatment.  The  council 
intended  to  represent  to  the  Ministry  of  Health  that  the 
funds  now  available  for  sanatorium  l)enellt  were  in- 
sutUciont  to  allow  of  the  provision  of  grants  for  food 
ancillary  to  domiciliary  treatment  of  tuberculosis.  The 
annual  meeting  was  further  invited  to  discuss  the 
question  of  allowing  tuljercnlous  patients,  wliilo  in  receipt 
of  sickness  benefit,  to  do  a  certain  amount  of  liglit  work 
recommended  by  their  medical  attendant. 

Tlie  report  quoted  at  length  from  the  summary  and 
recommendations  of  document  M25  of  the  British  Medical 
Association  which  was  discussed  by  the  recent  conference. 
The  council  supported  certain  resolutions  of  the  Manchester 
Insurance  Committee,  which  included  recommendations 
that  provision  should  be  made  to  secure  that  a  sufllcient 
uiuubcr  of  insurance  doctors  should  be  resident  in  the  area 
in  which  they  practised,  and  that  the  insurance  service 
should  at  once  be  extended  to  the  wives  and  dependants  of 
the  insured.  Other  matters  mentioned  for  discussion  at 
the  annual  meeting  were  a  superannuation  scheme  and  a 
minimum  scale  of  salaries  for  the  staffs  of  insurance  com- 
hiittees,  and  a  request  would  certainly  be  made  for  an 
iucrea.sc  in  the  Benefits  Administration  funds  of  com- 
mittees. The  report  concluded  by  r(;couinu'nding  the 
resumption  of  health  lectures  and  publications  on  healUi 
which  had  been  practically  suspended  during  the  war. 


FORMS  FOR  RECORDING  PANEL  WORK. 
We  have  received  preliminary  proofs  of  the  "Keystone" 
A. B.C.  Panel  Record.  It  was  originally  devised  just  before 
the  war  to  be  used  in  connexion  with  the  record  cards,  so 
as  to  reduce  the  handling  of  them  to  once  a  year  only.  It 
is  suggested  that  the  system  can  be  employed  to  make  a 
permanent  full  record  of  panel  work.  It  consists  of  two 
kinds  of  loose  sheets.  The  first  contains  spaces  for  the 
names  of  about  fifty  patients  on  a  page,  with  their  ages, 
occupations,  and  a  quarterly  summary  of  their  sicknesses 
and  attendances,  the  part  containing  the  names  being 
detachable  .so  as  to  preserve  secrecy.  The  other  sheets 
are  ruled  .so  that  the  nilraes  of  patients  can  be  easily  put 
alphabetically,  a  fresh  sheet  being  requii-ed  each  month 
on  which  attendances  are  recorded  as  given,  while  other 
spaces  are  ruled  so  that  a  summary  of  previous  months 
tan  be  iu.serted.  The  labour  involved  in  lieeping  the  two 
forms  of  sheets  would  be  considerably  grc-aler  than  the 
old  record  cards  required  ;  but  for  [)ractit loners  who  desire 
for  their  own  information  to  keep  a  permanent  full  record 
of  their  panel  work  fiom  which  they  can  at  anytime  make 
various  summaries  the  system  appears  to  offer  muisual 
facilities.  We  are  informed  that  sample  sheets  are  being 
Ecut  to  each  i>anel  committee  in  England. 


|?aiinl  niib  lEilitanj  ^ppotutmnits. 

KOY.VL  N.WAL  MEOIC.\ri  SERVICE. 
TiiK  followinfi  appoiuluiouts  tiro  aanoiiDcoil  l)y  tlio  Admiralty;  — 
^tu-uoon  Coiniiiaii(ici-tj:  A.  K.  Siiilth-BbaDd  to  tlio  Cardiff.  T.  A. 
Suiytli.  to  tlio  (Irafton.  .1.  Whelan  to  tlio  Hfcta.  M.  II.  Knaiip 
to  tliu  Vrefmlint,  udditloaul.  for  It.N.  Uccniitlut^  Head  (Quarters, 
.1.  I''..  H.  Pliillips  to  tiio  Qibrattar,  Kiu'Kt'on  Lioutenant  Com- 
niandoi't^ :  H.  I-:.  rorkin»  to  Portland  Hospital.  If.  Burns.  O.Il.F... 
lo'tlio  Pembroke.  (J.  L.  Hu(;I<eridfio  to  tbo  Vowerful,  C.  .1.  Aveliufi 
to  tlio  Titania.  SnrKeoii  Ijieutonants  promoted  to  tho  i-ank  ot 
Riu'^'ooa  Lieutenant  C'oinmandor.^:  .\.  H.  Sharrod,  .1'.  S.  Elliot,  A.  E. 
Pantor.  G.  S.  Harvey.  \\'.  II.  Miirrii;,*.  Ci.  H.  Hayes.  H.  C.  .'\.  T.  Cannon. 
Unrffcon  l.ieulouanls:  A.  C  IC'iss  and  .).  .\.  Maxwull  to  Haslar 
Hospital.  H.  Hurst  to  tho  Sviatoaor  on  conuxiissionin^.  Surt-'eon 
Ijii'otouants  (toiiiporary) ;  U.  Lyon  and  A.  F.  Griinbley  transferred 
to  the  ])oriuanont  list,  Boniority  .liih'  16tll.  1915.  and  January  2Uh, 
1917.  rcsiwetivolv:  W.  V  Ualio  to  tlio  ItUuriel.  .1.  II.  Sheldon  to  llio 
MarH.  H.  A.  (lutlirio  to  tho  JPe*nhrokf.  W.  V.  Hcattio  to  tho  lieftaucf, 
T.  N.  D'Aroy  to  tho  Marfi.  .1.  .\.  Watson  to  tho  Apoltn.  J.  T.  .Tohnaton  to 
tho  Gr*?rtrtH'ir/t,  A.  ("rain  to  tho  liarhttm.  D.  .\.  Imrie  to  the  Warspit^f, 
11.  V.  Williams  to  tUo  Cdli'doii. 


ARMY  MEDICAL  SERVICE. 

Temporary  f'olonol  Sir  liouald  Ross,  K.C.H..  K.C.ll.O..  I". U.S. 
(Iiieutonant-Coloiiel  R.A.M.C'.T.l'.— Major  retired  I. M.S.)  rolinituisho3 
liis  temporarv  eonunisslon  on  roposting. 

L'olouel  ,1.  S.  Oavidson  retires  on  retired  pay. 

Ilov.M.  AitMV  Mr.DiOAi.  Conrs. 

r.ieutonant-CoIonel  C.  earner.  (Mt.E,  U'cl.),  is  granted  the  rank  of 
Colonel  on  eoasinft  to  lii'  re-cmpIoyed. 

Tho  uudernientionod  lelinduish  the  actluc  rank  ot  Lieutenant- 
Colonel:  Captain  C.  it.  Slriniier.  D.S.O.  (on  ceasing  to  etnumand  a 
uiedical  unit);  tein]>t<rary  C'ai>taiu  !■*.  (t.  W.  l)eano  (and  to  revert  to 
tUo  nctlug  rank  of  Major);  Major  P.  Dwyer.  temporary  Major  E.  t". 


EUot  (on  ceasinB  to  be  specially  employed) :  Majors :  Q.  P.  Rndkio, 
D.S.O..  W.  K.  licaman.   D.S.O..  and  T.  H.  Scott.  D.S.O.,  M.C..  on 

ceasing  to  command  medical  units. 

To  be  actin{4  Lieut. -Colonels  whilst  9i)ecially  employed:  Temporarv 
Captain  a.  Clarke,  temporary  Captain  (acting  Major)  W.  N.  Parker, 
D.S  O..  Major  and  brevet  Lieut.-Colonol  A.  McMunn.  O.B.E.  (from 
.June  6tli  to  Septenibei-  8tli.  1919). 

To  be  actiu(i  .Majors  whilst  speeially  employed: — Temporary  Major 
H.  D.  fiillics  (Marrh  29tli.  1918.  substituted  for  uotiflcatioii  in  the 
London  Gazette,  Septeniber  6th.  1919).  Toruporary  Captains:  O. 
.Marshall.  IS.  Ci.  Brooke.  E.  F.  Uashfcrd.  O.B.E.  Captains;  A.  L. 
Foster.  C".  I).  K.  Seaver. 

The  undeiuieutioued  relintiuish  the  acting  rank  of  Major:— Tem- 
porary Captain  and  Hrevet  Major  H.  F.  Marris.  Temporary  Captains  : 
A.  L.  LockwooJ.  D.S.O. .  M  (:..  W.  V.  Robinson.  A.  W.  Rattrie.  M.O. 
On  ceasing  to  bo  specially  employed:  Captain  and  Brevet  Major 
J.  D.  Kidd,  O.Ii.K..  M.C.  Temporary  Captain  D.  .T.  Glen.  On  rupo.st- 
ing  :  Temporary  Cai>tain  .\.  L,  Kropb.  Captain  P.  Carney,  ivr.c. 

Major  W.  M.  Power,  from  the  half-ray  list,  retires  on  retired  pay. 

Captains:  A.  W.  Rajinond.  M.C..  and  J.  SainGbury  resign  their 
commissions. 

Captains  from  Special  Reserve  to  be  Captains,  but  not  to  reckon  for 
pay  or  allowances  prior  to  September  1st.  1919:  K.  A.  Maclean  (February 
16th,  1918.  with  precedence  next  below  E.  Li.  Foley).  C.  L.  BalkwiU 
(Marcli  30th.  1918.  witli  precedence  next  below  W.  II.  Cornelius).  H. 
Alcock  (April  50tli.  1918,  with  precedence  next  below  Q.  V.  B.  Wallace). 
C.  W.  Sparks,  M.C.  (February  2'Otb,  1918.  witli  precedence  next  below 
S.  Smith),  R.  It.  G.  Atkins.  M.C.  (.March  23rd.  1918.  with  precedence 
next  below  F.  S.  Gillespie)  ,7.  .Stephenson,  M.C.  (May  9th.  1918.  with 
Iirecedence  next  below  D.  McKelvey). 

Captain  L.  B.Clarke,  from  T.F.  to  be  Caiitain.  but  not  to  reckon  for 
pay  or  allowances  prior  to  October  1st.  1919.  with  precedence  next 
below  L.  .\.  J.  Graham. 

Tlie  notifications  regarding* temporary  Captain  F.  H.  Ellis.  M.('..  and 
teniiw>rary  Lieutenant  C.  M.  Bradley  in  the  London  Qazette  oi  .\ugust 
;oth,  1919.  and  February  27th.  1919.  respectively,  are  cancelled. 

Late  temporary  Captains  to  be  tcujiiorary  Captains :  E.  H.  .tones 
(seniority  January  5th.  19151.  .\.  II.  Priestley-  (seniority  September  13th, 
1915),  H.  W.  Fox  (seniority  September  28th,  1915)  J.  J.  Clarke  (seniority 
September  16th.  1916). 

To  be  temporary  Captains;  Temporary  Lieutenants  :  B.  L.Wilcox, 
F.  A.  Stokes,  E.  I,.  Morgan.  R.  H.  Wacc.S.  O.  Platts.  J.  N.  Turnbull. 
A.  J.  Beattie.  It.  F.  Higgin.  B.  G.  Reynolds.  G.  H.  Winch,  G.  W^  M. 
Smith  (late  Captain  C..\.M.C.). 

To  be  Lieutenants  :  W.  A.  Slack.  \V.  M.  Bristow  and  W.  F.  Gardener. 

Temporary  honorary  Lieutenant  B.  D.  Brooker  to  be  temporary 
honorary  Captain. 

The  following  officers  relinciuish  their  commissions:  Temporary 
Lieutenant-t;oloueIs  and  retain  the  rank  of  Lieutenant-Colonel :  J.  O. 
Blandford.  S.  C.  Elgee  (on  ceasing  to  be  employed  at  the  Manor- 
County  of  London — War  Hospital'.  W.  Scattertj'  (on  ceasing  to  bo 
employed  at  the  Keighley  War  Hospital).  Temporary  Lieut. -Colonel 
J.  Collis  (Lieutenant-Colonel  T.F. Reserve).  Temporary  Major  and 
Brevet  Lieut. -Colonel  T.  R.  St.  Johnston,  and  retains  the  Brevet 
rank  of  Lieutenant-Colonel.  Temporary  Major  (acting  Lieut. -Colonel) 
J.  Russell. on  ceasing  to  be  emplo>'ed  with  the  Stainclifie  War  Hospital 
and  is  granted  the  rank  of  Lieutenant-Colonel.  Temporary  Majors, 
and  retain  tlie  rank  of  Major;  R.  H.  Rigby.  \.  O'Neill  (on  ceasing  to 
be  employed  with  the  County  of  Middlesex  War  Hospital.  Napsbury). 
Temporary  Captains  (acting  Majors)  and  are  granted  the  rank  of 
Major:  E.  Tawse  and  .).  Douald  (.\ugust  20th.  1919.  substituted  for 
notifications  in  the  London  Gazette.  September  17th  and  20th.  1919. 
vespectively).  W.  G.  \Vaugh.  Temporary  Captain  (acting  Major)  R.  C. 
MacQueeu.  and  retains  the  i-ank  of  Captain  '.\ugust  27th.  1919.  substi- 
tuted for  notiflcation  in  tho  London  Gazette.  September  19th,  1919). 
Temporary  Captains  and  are  granted  the  rank  of  Major :  W.  H.  D. 
Smith  (.tuly  26th,  1919,  BubstUuted  for  notification  in  the  Lon<lon 
aazette,  August  2Blh.  19191,  H.  Goodman.  R.  T.  Grant.  J.  L.  A. 
Grout.  M.C..  T.  E.  Coulson.  Temporary  Captains  and  retain  the 
ran!:  ot  Captain:  T.  C.  D.  Watt.  M.C.  W.  J.  Woodman.  J.  E.  J.  R. 
Kelly.  M.  W.  Cantor.  C.  J.  A.  Woodside.  R.  G.  Sterling.  E.  O.  B. 
Calvert.  S.  H.  Wilkinson.  L.  H.  D.  Thornton.  S.  Honeyman. 
H.  D.  Robb.  A.  A.  W.  Petrie.  E.  S.  Chapman.  E.  J.  Dyke.  W.  R.  Watt. 
A.  L.  Weakley.  V..  O.  Adams,  II.  T.  Lippiatt.  M.C.  K.  M.Walker, 
fi.  James.  R.  H.  Stevens.  A.  L.  MeCreery  (.August  2nd.  1919.  substituted 
for  notification  in  the  London  Gazette.  September  20th.  1919>.  II.  G.  M. 
Henry.  J.  W".  Orice.  O.  I.  Moriarty.  G.  S.  Terry.  B.  W.  Skinner.  F.  L. 
Thomas,  W.  N.  Soden.W.  MacKeuzie.  D.S.O.,  S. «.  Askey.H.  M.  Mathias, 
T.  Kelly,  R.  W.  li.  Gibson,  L.  Crombie.  A.  T.  McWhirter.  C.  J.  Young. 
C.  S.  Dodsou.  F.  W.  Diamond.  .1.  F.  Hammond,  R.S.Dobbin.  J.  .(. 
Middletou.  J.  M.  VouuK.  W.  Fraser.  E.G.  Howell.  li.H.  Adams. F.  E.S. 
\Villi3(on  account  of  ill  health  caused  by  wounds).  J.  Dick  (on  account 
of  ill  health).  G.  B.  .\rclier.  On  account  of  ill  health  contracted  on 
active  service;  D.  Cogan.  M.  Graves,  M.  P.  Thomas.  R.L.  Hitching. 
Temporary  Captain  M.  M.  Cruickshank  on  appointment  to  the  T.M.S. 
Temporary  honorary  Captains  and  retain  the  honorary  rank  of 
Captain  :  D.  R.  W.  Crile.  W.  11.  Irish.  Temporary  l.ieutenanUi  and 
retain  the  rank  of  Lieutenant ;  C.  M.  Bradley.  W.  H.  Brooks,  JO. 
Carr.  R.  C.  Rodman.  N.  S.  MacNaughton.  Temporary  Lieutenant 
H.  W.  Hackett.  

ROYAL  AIR  FORCE. 
Mrpicai.  Branch. 
Tjieut.-Colonel  N.  H.  Harris  (Surgeon  Comuiander  R.N'.)  reliuauisUea 
his  commission  on  ceasing  to  bo  employed. 

INDIAN  MEDICAb  SERVICE. 

Major  H.  Hallilay  appointed  to  bo  Civil  Surgeon,  Simla  West 
(August  20th,   19191. 

Lieut.-Colonol  W.  D.  II.  Stevenson,  C.l.F...  Assistant  Director. 
General.  I. M.S.  (Sanitary).  ha.s  be  granted  privilege  leave  for  three 
months   from  September  3nl.  1919. 

Jlujor  J.  .\.  Cruickshank.  M.C.  of  the  llaeteriological  Cciiartinent. 
bus  been  api>oiulcd  to  olUciate  as  Assistant  Director-Ucucr&l.  I. M.S. 
(Sanitary). 

Promoted  to  the  rank  pf  Colonel :  Lieut. -Colonel  F.  IS.  OM»rd 
(January  10th.  19191;  Brevet  Colonel  A.  J.  .Mncnnb.  C.B..  C.M.O.. 
P.R.C.S.  (April  2nd.  1919);  Lieut.-Colonol  C.  N.  C.  Wimberlcy.  C.U.O.. 
M.B.  (May  15lh,  1919'. 

Captain  C.  0.  Mccredy  has  been  i>ermit(cd  to  retire  from  Ihc  service 
on  account  of  ill  health  (June  2lst.  19191. 

SPECIAL  RESERVE  OF  OFFICERS. 
ROTAL  AnuT  MKnicAt.  Conps. 
Captain  F.  It.  Oo^s.  M.C,  rcliviuishcs  the  acting  rank  ot  Major  00 
roiiosliug. 
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Captains  to  be  acting  Majora  whilst  epecially  employed  :    G.    E. 

^Li°u"n?ntafo'°be*CaptainB:  W.  A.  Coutts.  M.  J.  Cahalane.  H.  A. 
ri;-hrane  A  «  H  Dryndale.  B.  P.  Jack.  D.  MacCoIl.  R.  J.  Peters.  P,  I-. 
Hean  P  A  Prossei-;  «.  Gordon.  T.  H.  Moycs.  E.  M.  E.  Cumm.ng, 
W.  B."  D.'Hainilton,  J.  Irving.  W.  E.  McLindeu.  W.  A.  Jaquea. 


OVERSEAS  CONTINGENTS. 
Canadian  Abmt  Medical  Corps.  _ 

Temporary  Captain  (acting  Major)  A.  B.  James  relinquishes  the 

*  Thl  u'^ideraeli'tioned  officers  retire  in  the  British  Isles  :  Temporary 
Majors  :  J.  R.  McRae.  D.  A.  Murray. 

SoBTH  ApniCAH  Medicai.  Cobps. 

Major  J.  C.  A.  Ri«by.  QBE.,  relinquishes  his  commission  on  ceasini! 
to  lie  employed,  and  retains  the  i-anUo J  Major.  

Temporary  Captain  G.  J.  Joubert  i-elmquishes  his  commission  on 
ceasing  to  be  employed  and  retains  the  rank  of  Captain. 


TERRITORIAL  FORCE. 
ROYAL  Army  Medical  Coups. 
The  following  officers  relinquish  the  aotinu  rank   of  Lieutenant- 
Colonel  on  ceasing  to  be  specially  employed:  Majors  (actioB  Lieut.- 
OolonelB)  A.  E.  Hcdder.  D.S.O..  J.  Bruce.  O.B.E..  G.  Mackie.  Captain 
lading  Lieot.-Colonel)  D.  C.  li.  Fitzwi  hams.  .  .       .1,         ,■    „ 

Captain  (acting  Major)  H.  H.  B.  Cunningham  relinquishes  the  acting 
rank  of  Major  on  vacating  the  appointment  of  D  A. D.M.S. 
Captain    N.    W.    Kidston    to    be    acting  Major    whilst   specially 

^'cap'tatns  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed  :  R-  G.  Walker,  M.C.  E.  L.  Forward. 
O  K  Wright  (February  24tli.  1919.  .substituted  for  notification  in  the 
i07i>>07i  Gazette,  March  20th.  1919):  J.  A.  Morris.  J.  W.  Scott.  M.C. 
A    M.  Young.  A.  P.  Watson.  O.B.E.,  C.  E.  Whitehead.  „     -r.  v. 

1st  Eastern  Oeneriil  Hos;jt(ai.— Major  H.  U.  Roderick.  O.B.E.,  T.D., 
is  restored  to  the  establishment.  „  •     ^  .    ^   ^ 

ind  London  Sanitary  Compan!/.— Captain  (acting  Major)  A.  O.  tr. 
Thompson  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed  (July  21st.  1919,  sub.stitu-ted  for  notification  m  the 
Lo7fion  Gazette,  September  9tb.  19191.  Lieutenants  A.  R.  Ward  and 
l>.  a.  MacGregor  to  be  Captains.  .  ^       ,  . 

Snd  Northent  Qeneral  Ho.5pi'aL— Major  J.  K.  Jamieson  is  restored  to 
the  establishment.  Captain  (acting  Major)  C.  W.  Vining  relinquishes 
the  acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

2nd  .Scottish  General  Hospt(ai.— Lieut.-Colonel  C.  W.  Cathcart, 
C  B  E..  and  Captain  J.  G.  Cattanoch  are  restored  to  the  establishment. 

Jst  Southern  General  Hospital.— lAcut,.-Co\onel  (Brevet  Colonel)  P. 
Marsh.  C.B.E.,  is  restored  to  the  oatablisbment.  , 

Snd  Flouthern  General  Hospilaf.— Captain  J.  A.  Nixon,  C.M.G.,  is 
restored  to  the  establishment  on  ceasing  to  hold  a  temporary  com- 
mission in  the  .\.M.S.  ^      .  • 

2nd  South-Western  Mounted  Brigade  Field  Ambulance.— L&ptii.in 
(temporary  Major— temporary  Lieutenant-Colonel)  R.  Waterhouse 
reverts  to  the  temporary  rank  of  Major  with  precedence  as  from 
August  8th,  1915,  on  ceasing  to  command  a  field  ambulance.  July  19th. 

3rd  Western  General  Hosin/riL— Captain  (acting  Major)  W.  J.  Greer 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially  em- 
ployed.  

TERRITORIAL  FORCE  RESERVE. 
UoYAL  Army  Medical  Corps. 
The  annonncements  regarding  Major  J.  McD.  Nicoll  and  Captains  D. 
Shannon  and  C.  R.  Crowther  which  appeared  in  the  London  Gazette  of 
January  17th.  7tb.  and  15tli.  1919.  respectively,  are  cancelled. 

The  annonncements  regarding  Major  W.  M.  Mackay  and  Major 
(acting  Lieutenant-Colonel)  A.  E.  Hodder.  D.S.O..  in  the  London 
Gazette  of  January  11th.  1919,  are  cancelled. 


VOLUNTEER  FORCE. 
Ba7ijf»7iirc  H. .4. M.C.fFA— Temporary  Lieutenant  G.  C.  Grant  to  be 
temporary  Captain.  

QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  R.A.M.C.  attached.— Medice.}  Controller  I.  C.  D. 

Eaton  and  Medical  Official  M.  McMuUen  relinquisb  their  appointments. 


APPOINTMENTS. 

Benson.   J.    M.,    M.B.,    Ch.B..    Medical    Officer   of   lastitation  and 

District.  Great  Ouseburn  Union. 
Feldman,  William.  M.B..  B.S.Lond..  Senior  House-Physician  at  the 

Prince  of  "Wales's  General  Hospital,  Tottenham. 
Gabrey.  Gilbert.  M,D,GIa8g.,  Medical  Officer  of  Duke  Street  Prison. 

Glasgow. 
Geddie.    D.  Watson.    M,B..    CM..  Senior   Physician  to",  the  Royal 

Aberdeen  Hospital  for  Sick  Children, 
Greenwood.  E.  Climson.M.R.C.S..  L.R.C.P..  Medical  Superintendent 

to  St.  John  and  St.,Elizabeth  Hospital,  St,  Jpbn's  Wood. 
Guthrie.  Douglas.  M.D,,  F.R,C.S..  Surgeon  to  the  Bar  and  Throat 

Department.  Royal  Hospital  for  Sick  Children.  Edinburgh. 
Lancaster.  E.  Le  Cronier.  B.A..  MB..  B.Ch.Oxon..  M  R,C  S,Eng., 

Consulting  Physician  to  the  Swansea  General  and  Eye  Hospital. 
Letchwobth,  T.  W.,  M.B.,  P.R.C.S.,  Assistant  Surgeon  Royal  Eye 

Hospital. 
MoWalteb,  W.  H..  MB,,  C.M.Glasg.,  Medical  Officer  of  Bairlinnie 

Prison,  Glasgow. 
Bawlenoe,  H.  E.,  F.R.C.S.,  Senior  Surgeon  Orthopaedic  Hospital, 

Netley. 
EiCHAiiDSON.  G.  Y.,  M.D.Edin.,  D,P,H.,  Medical  Officer  of  Health  for 

Haddingtonshire. 
Thomson,  Charles  S.,  M.D,,  D.P.H..B.Hy.,  MedicalOfficer  of  Health 

and  School  Medical  Officer,  Hyde,  near  Manchester. 


David  Lewis  Northern  Hospital,  Liverpool. — Honorary  PhysicianB: 
J.  Murray  Bligh,  M.D.Llverp.,  A.  Douglas  Bigland.  M.D.Liverp. 
Assistant  Physician  ;  H.  8.  Peraberton.  M.B..  Ch.B.Liverp. 

Stanley  Hospital,  Liverpool  — Surgeon:  F,  J.  H.  Heaney.  M.D.Dubl., 
F,1{,C.8.I,.  vice  F.  C.  Larkin.  FR.C.S,.  retired.  Laryngologist: 
Courtenay  Yorke.  M.D.Liverp.,  F.R.C.S.,  vice  J.  E.  M'Dougall. 
Ch.B..  resigned. 

DiflTiacT  Medicai,  Officers;  D.  R.  Acheson.  M.B.,  B.Ch,  (Thorn- 
bury  Union);  K.  C.  Crosbie.  M,B.,  Ch.B. Kdin.  (Skipton  Union); 
H,  Davis,  M.D.  (Liskeard  Union);  W.  Bardley.  M,B.  (Goole 
Union);  L.  W.  Hughes.  L.R.CP.and  S.Edin.  (Pwllheli  Union); 
T,  B,  Marshall.  MRCS  .  L.R.CP.  (Buckingham  Union):  J. 
Paulley.  M.B,,  B.8,  (Depwade  Union). 


niRTHS,    MARRIAGES,    AND   DEATHS. 

The  charge  for  itiserting  announcementt  0/  Birtht,  Marriage*,  and 
Deul)is  is  6s.,  which  sum  should  be  forwarded  with  thenotici 
not  later  than  the  first  post  on  Wedtiesday  morning  in  order 
to  ensure'itisertion  in  the  current  issue. 

BIRTHS. 

FoxELL.— On  October  13th,  1919.  at  22.  Wheeley's  Road.  Edgbaston. 

Birmingham,  the  wife  of  Humphrey  Foxell,  M,B..  B.BLond.— 

a  daughter. 
Johnson.— On  October  7Ui,  at  5.    Palmerston    Street,    Romsey,   to 

Madeleine,  the  wife  of  G.  H.  Johnson,  M.R.C.S.,  I1.K.C.P.— a  son. 

MARRIAGES. 

Hodgson— GiLLAM.— October  8th.  at  St.  Philip's  Cathedral  Church, 
Birmingham,  by  the  Kev.  G.  B.  Code,  B,A..  Albert  Ernest 
Hodgpon,  M.D,,  D,P.H..  City  Hospital.  Fazakerley.  Liverpool,  son 
of  John  Hodgson  and  the  late  Mrs.  Hodgson,  of  Glanaguile, 
Coatham,  Redcar.  to  Nora  Creina  Gillam,  daughter  of  the  late 
John  Gillam  of  Penrhyn  Stourbridge,  and  of  Mrs.  Gillam. 
Stourbridge. 

RoLLAND — Coopeb.— At  St.  George's  Road  Congregational  Church, 
Bolton,  on  the  8th  inst  .  by  the  Rev.  B.  W.  Thompson,  M.A..  B.D., 
William  Rolland,  M.D.Glasg,.  second  son  of  Mr.  and  Mrs.  Wm. 
Rolland.  Rhu-na-Craig.  Paisley,  to  Phyllis  Houghton,  eldest 
daughter  of  Mr.  and  Mrs.  J.  Tyas  Cooper,  Chisworth,  Victoria 
Road.  Bolton. 

DEATHS. 

Drapes.— October  5th.  1919,  at  his  residence,  Millecn,  Dalkey.  after  s 
short  illness,  Thomas  Drapes.  M.B,  T.C.D.,  third  son  of  the  lata 
Thomas  Drapes,  M.D.,  of  Lakeview.  co.  Cavan.  late  Resident 
Medical  Superintendent  of  the  District  Asylum.  Enniscorthy,  co. 
Wexford. 

Mackenzie,— Died  at  Glenoran.  Inverness,  on  the  11th  October,  Dr. 
Fiulay  Matheson  Mackenzie,  aged  77  years. 

Messeu.— At  Kinclune.  Carlisle  Road,  Eastbourne,  on  the  11th  inst., 
Adam  Brunton  Messer.  Inspector-General  of  Hospitals  and  Fleets, 
R.N. (ret,),  M.D..  K.H.P.,  aged  81. 


DIARY    FOR   THE    WEEK. 

Harveian  Society  of  London,  II,  Chandos  Street,  W.— Thursday. 
8.45  p.m..  Sir  Berkeley  Moynihan ;  Diagnosis  and  Treatment  of 
Gastric  Ulcer. 

London  Dermatological  Society.  St.  John's  Hospital.  Leicester 
Square,  W.C, 2, —Tuesday.  4.15  p.m.,  Specimens  and  Cases.  5  p.m.. 
Dr.  F.  Howard  Humphris:  The  Melted  Paraffin  Wax  Bath  with 
especial  reference  to  Chilblains. 

EoTAL  Society  of  Medicine.— General  Meeting  of  Fellows.  Tuesday, 
5  p.m.  Occasional  Lecture,  Thursday,  5.30  p.m.— Mr.  Frederick 
L,  Hoffman.  LL,D.  (Newark,  New  Jersey):  The  Methods  and 
Results  of  National  Health  Insurance.  Section  0/  Study  of 
Disease  in  Children  :  Friday,  4.30  p.m.,  Dr.  F.  G.  Crookshank:— 
'  Epidiascope  Demonstration  ;  Hand  Prints  of  Children,  including 
Mongolian  Imbeciles.  Cases.  Section  0/  Epidemiologv  and 
State  Medicine:  Friday,  8.30  p.m..  Major  W.  Byam,  R.A.M.C: 
Epidemiology  of  Trench  Fever. 


POST-GRADUATE    CODRSES    AND    LiECTURES. 

Fellowship  op  Medicine.  1.  Wimpole  Street.  W. — Monday,  noon, 
.      Dr.  P,  J.  Cammidge:  Treatment  of  Diabetes  (II).    Tuesday,  noon. 

Dr.   N.   Mutch :    Gastro-duodenal    Disorders.     Wednesday,  noon. 

Sir  George  H.  Savage :    Syphilis  and  Insanity.    5  p.m.,  Mr.  J. 

Swift  Joly:    Urinary  Calculi.    Friday,  noon.  Mr.  J.  A.  Cairna 

Forsyth:  Diseases  of  the  Pancreas. 
Hospital  fob  Consumption,  Brompton.  S.W. — "Wednesday.  4.30  p.m.. 

Prognosis  in  Pulmonary  Tuberculosis. 
Manchester  KtoYAL  Infirmary.— Tuesday,  Diagnosis  of  Affections 

of  the  Spinal  Cord. 
Royal     Eye     Hospital,    Sonthwark,     S,E.— Wednesday.    5    p.m.. 

Surgical  Anatomy  of  the  Eye.    Friday,  5  p.m..  External  Diseases. 


DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  he  Held. 


October. 

22  Wed.     London :  Journal  Committee.  2.30  p.m.  ,.     .  ,  „ 

23  Thur.    London:  Naval  and  Military  Committee,  Tenitorial  !■  orca 

Subcommittee.  2.30  p.m. 
29    Wed.     London  :  Finance  Committee.  2.30  p.m. 

November. 

5    Wed.    London  :  Council.  ,,,,.,       ,  t.._„i  r^.,™ 

27    Thur.    London:    Conference  of  liocal  Medical  and  Panel  Com- 
mittees. 
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THE  COMLXG  ELECTION  TO  THE 
GENERAL  MEDICAL  COUNCIL 

ENGLAND  AND  WALES. 

The  IJiitish  Medical  Association  ticcidcd  at  the  Annual 
Repi'cscnUitive  Mcctinj,'  iu  .July  last  to  support  the  candi- 
dature, in  tlie  foitlicoinino  election  o£  four  direct  repre- 
sentatives for  England  and  Wales  on  the  Ueueral  Medical 
Council,  of  Dr.  R.  A.  Bolani,  O.ii.E.  (Newcastle),  Dr. 
J.  A.  Macdonald,  Lli.D.  (Taunton),  Mr.  E.  B.  Turner, 
F.R.C.S.  (f.ondon),  and  Sir  T.  .Tenner  Verrall,  LL.D. 
(Batli).  These  gentlemen  were  selected  from  a  list  of 
candidates  nominated  by  tlie  Divisions  of  the  Associa- 
tion after  due  notice,  and  it  now  falls  to  the  members  of 
the  Association  to  do  what  they  can  to  secure  the  return 
of  the  Association's  candidates.  i 

We  printed  last  week  the  election  address  issued  jointly  j 
by  Dr.  Bolani,  Dr.  Macdonald,  Mr.  Turner,  and  .Sir  .Tenner  i 
Vorrall,  together  with  the  covering  letter  addressed  by  i 
them  to  members  of  the  medical  profession  iu  l^ugland  , 
and  Wales. 

The  following  ollicers  of  the  Association  liavo  signed 
nomination  papers  for  the  four  candidates  supported  by 
the  Association  : 

Sir  C'Llll'Olil)  Ai.i.nUTT,  K.C.Ii.,  1''.I{.8..  Cambriilye,  President. 
Dr.  T.  W.  H.  Gakstan';,  Altriiicliani,  Chairniau  of  Uepreseula- 

tive  Meetings. 
Dr.    Cr.    I'',.    T-tAsi.iP,    lioiiiloii,    Treasurer,    Chairman   T''iuaiicc 

Conimilleo. 
l>r.   M.   G.    limns.   Louilon,   Krcml>er  of  Central   liitliical   and 

Ministry  of  Health  Committees. 
Dr.  H.  15.  liRACKKNniMiv,  I.oiiilon,   Memljer  of  Council,  Chair- 
man    Insurance     Acts    Commilteo,    Member    of    Medico- 
Political,  Parliamentary  Elections,  and  Ministry  of  Health 
Committees. 
Kir  Hi:iiTU.\Ni>  Dawson.  G.C.V.O.,  K.C.M.G.,  London,  IMember 
of  Council  and  Member  of  .lounial  and  Ministry  of  Health 
Committees. 
X,ieut.-Coloncl  U.  Ti.  Klliot,  London,  Member  of  Council  and 
Member  of  Science,  Naval  and   Military,  and   I'Joniinions 
Committees. 
Mr.  W.  McAnAM   l'"i:('I.KS,  Loudon,  Member  of  Council,  Presi- 
dent    Metropolitan    Counties    lirauch.    Member    I'Mnance, 
rioapitala,  Parliamentary  Elections,  and  Ministry  of  Health 
Connniltees. 
Mr.  N.   UlsiKip  Hahman,   London,   irembcr  of  Council,  .Joint  J 
Honorary  Secretary  Metropolitan   Ciouuties   iirauob,  ,Ioinl   | 
Honorary  Secretary  ami  Keprcscntative  Marylebono  Divi- 
sion, Member   Mcdico-Politicul,    Hospitals,   Parliamentary    I 
Elections,  and  Ministry  of  lleallli  ('  immitteoa. 
Dr.  I!.  W.M.i.AcH  IlKNiiY.  lioicestor.  Deputy  (Chairman  Uepro 
acntative  Meetint,'«.  Honorary  Secretary  and  Kcpresentative 
Leicester  and  llutland  Division,  .Member  .Medico-Political 
Committee. 

Nomination  papers  have  also  been  signed  by  many 
other  leading  members  of  the  Association  throughout  the 
country. 


SuroNii  IjT.-;t  of  Suitouters. 

The  following  is  a  further  instalment  of  the  list  of  ofiicer.-? 
of  the  British  Medical  Association  who  have  undertaken 
to  support  the  candidature  of  Professor  Pi.  .V.  Bolam,  Dr. 
J.  A.  Macdonald,  Mr.  E.  B.  Turner,  and  Sir  .Tenner  Verrall 
at  the  forthconiiug  election  of  four  direct  representatives 
of  the  medical  profession  in  England  and  Wales  upon  the 
Cieneral  Medical  Council. 

Tlie  name  of  the  Chairman  of  Representative  Meetings, 
Dr.  T.  W.  H.  tlarstaug,  was  omitted  by  an  oversight  from 
last  week's  list. 

Dr.  H.  Langlcy  lUowne,  one  of  the  retiring  Direct 
Representatives  and  a  former  Chairman  of  Council  of 
the  British  Medical  Association,  has  signified  his  .support 
of  the  .'association's  candidates. 

Mahomei".   AiiTiitiii  Geokoe   Sdi.if.m,\x,   Uourneiiioutli,   Member  ot 

Parlianientary  ElecLion.s  Connnittee. 
M.iNKNEr.r.,  AuTiiuB.  Bnulford,  Member  of  Conncil  and  Public  Healtli 

Committee.  Cbairnmn  Bradford  Local  Medical  and  Panel  Com- 
mittee. 
Mauks.    I.KONAitrj    Fiif.f.man.  Swansea.  Honorary    Secretary    SouMi 

Wales  and  Monraontlisbire  Hranch.  Memlior  of  WcKsh  Committee. 
Mauten.  Charles  .liMKS,  London,  Member  of  Science  and  Arrautje- 

ments  Couimiltccs. 
Mathias.    Ciiaules    David.    Tenby,    Chairman    SouUi-West    Walei 

Division. 
MuHAKr.,  Cykii.  Eden.  London.  Chairman  Rroiiiley  Division. 
MlcUAEL.  GcsTAVE.  London.  Clmirman  Tower  HamleUs  Division. 
Mir.LEn,  AiiTHUR  \Vii.i,iAsi.  Loudon.  RoDresentative  City  Divisidu. 
MoLVNEii.x.  EcHi.iN    Stokky.  Lcamington,  UeineseQlati%-e  WarKi,:S 

and  Leamington  Division. 
Monks.   I^mbii.^    Hodkimson,  %ViK.an.    Cliairmaa    Leigh    and  Witiaa 

Divisions. 
MouisoN.  Amif.rt  Edward,  Sunderland,  Honorary  Secretary  Simder- 

laud  Division. 
tVIomsoN.    .lAMES    RriTHERFOUD,    Newcastle-npou-TyDe,    Member   o: 

Hospitals  Committee. 
Morris.  Charles  Edward,  Holywell.  Representative   Denbii^h  and 

Flint    Division,    i^ccrotary    Flint     Local     MedicU     and     Panel 

Comniittoe. 
Morris,  Sir  Mai.iolm  Alexander,  London.  Member  Parliamentary 

Elections  and  Ministry  of  Healtlj  Committees, 
MruiEL,  Gf.orge   Bertram,    Whitehaven,    Uei>resentative  English 

Division. 
Murray.    Thomas    Alexander,    Warriuston.     Honorary    Seeretiry 

Warrington  Division.  ,,..,- 

Mi'RUELL.   CiiuiRTiNE    Mary.    Loiidou,    Member    of    Parliamonlary 

Elections  Committee. 
MuspRATT.  Peik  Y  Kxowi.Es.    West  Drayton.  Chairman  and   Uepro- 

sontative  Harrow  Division.  ,  ,,.   . 

Nash,  Walter  Cifeobd,  Helroiii.  CIminiian  Hediord  Divimom, 
Nason,  Edward  Noel.  Niiiie..ton,  .Member  o(  Council.  , 

NicHOL.  Frank  Edward,  MaiRati'.  Cliairman  Isle  of  Thanet  Division. 
NoBlia,  Athel.stane.  London,  Chairman  Wandsworth  Division. 
Norman.  Vinikst  I'liiLir.  West  Hromwicli.  Honorary  Secretary  \\es» 

Bromwicli  Division.  Keiire.sontative  Walsall  and  West  HroiuwicU 

Divisions.  „         ^  c.      ,, 

O'Callaohan.  Timothy.    Swth  Shields.  Honor,%ry  Secretary    Soulli 

Sliields  Division    and    Honorary  Secretary  South  Shields    Local 

Medical  Commitleo.  ,  .         ,,  o        . 

Odoeus,  Paul  Nou.man  Blake,  Northamplou,  Honorary   Sccretarj 

Northampton  Division. 
Oldhvm.  HiKSH  Falconer.  Moiocamhe.  Chairman  .ind  Repro«ent»liva 

Lanca.slur   Division,  lliairman    Lancashire    Local   Mi-Jical    and 

Panel  Committee.  Member  of  Insurance  .Vets  Committee. 
O  Neill,    Thomas,    Bolton,    Honorary    Secretary     BoUon     Division, 

Honorary  Secretary  Bolton  Loc.il  Medical  and  Panel  Committoe. 
OliTON,  .loUN,  Coventry.  KopresenUitive    Nuneaton   aud    Tamworlh, 

Division,  t'liairiuan  Warwickshire   and  Coventry  Local   Modical 

and  Panel  Cniniiutloes.  M»mber  Cenlriil  Ethical  CommltVco. 
Oxley.  Wilh«m  Henuv  FiiANCis,  London.  Honorary  Secretary  Tower 

llamleUs  Division.  .    .     -, 

Pai.mek,  Charles  .Tamk.s.  NoHiuKhani,  Member  Insurance  .\cls  tom- 

iiiitloe.  Chairman  and  Hoproiiontativo  Notliniihaui  Division. 
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Panting,  Chahles  Henry,  liOndon.  Representative  Soatb-W'esfc  Essex 

Biviaion.  Member  Insurance  Acts  Committee. 
I'AitKKU.  GEonGK.  Bristol.  Heprenentative  Bristol  DiviBion,  Member 

Ho»i)italB  Couimibtec. 
I'AitKBiLi/,    Samuel    James,     Burton-on  Trent,     Chairman     Derby 

Division. 
I'ATEUSON.     ■Wir-LiAM.     London,      Honorary     Secretary     Willesden 

Divi»ion. 
I'ATTON.  Jameb,  Gateshead,  Representative  Consctb  and  Gateahend 

Divifiions. 
I'ENNEFATHER.    Ci.AruE    Maxwem.,    Han'ow,    Honorary    Secretary, 

Hanow  DiviHion. 
I'icTTKit,  Walteu.  Darlington,  Cliairnmu  Darlinj^ton  Division. 
rooLEB.  Hariit  William.  Alfreton,  Honorary  Kocretary  Chesterfield 

Division. 
rnEDULE.  Philip,  Blackburn,  Representative  Blackburn  Division. 
Fui(,:e.  David  Uees.  Amnianford.  Member  Welsh  Committee. 
liAiM'i.iFFE.  FitANK,  Oldliam,  Moiuher    Inwuranco  Acts    Committee, 
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P^.   KAYE    LE    FLEMING,  M.B.,  B.Ch.Cantab., 

PUESIDKNT. 

The  subject  expressed  by  the  title  of  tliis  address  is  very 
wide,  and  I  would  confine  attention  to  tliat  aspect  of  the 
whole  which  is  concerned  with  the  expression  of  views  of 
the  profession  ccmceruing  legislation,  prospective  and  retro- 
spective, and  the  defence  of  our  interests  as  a  body  from 
parliamentary  exploitation. 

No  organization  can  hope  to  represent  the  whole  pro- 
fession except  in  an  academic  sense.  The  interests  of  tlie 
various  sections  are  so  varied  and  divergent  that  the 
attempt  to  legislate  for  them  all  must  lead  to  dissensions 
and  disquietude  as  to  the  relative  claims  of  each.  The 
largest  sections  will  claim  too  much,  the  lesser  will  com- 
plain of  neglect. 

Surely  this  has  beeu  the  chief  difSculty  of  the  British 
Medical  Association.  In  its  desire  to  do  much  for  the  large 
general  practitioner  section  it  has  failed  to  go  far  enough 
to  please  them,  and  has  lost  the  support  of  smaller  and 
important  branches  of  our  brethren.  Those  who  value  the 
highest  traditions  of  medicine  aud  surgery  complain  that 
we  have  become  parochial  in  our  outlook  and  devoted  to.) 
much  to  the  commercial  side  of  our  prv'ession,  while 
neglecting  the  issues  that  rank  above  all  question  oE 
reward  ;  tlie  other  side  complain  that  we  should  long 
ago  have  become  a  vast  trade  union. 

Twenty  years  ago  the  British  Medical  Association  was 
a  highly  efficient  organization  for  its  purpose,  for  it  is  only 
in  the  past  twenty  years  that  legislation  has  been  invading 
the  private  territory  of  tlie  profession. 

The  State  has  rather  suddenly  discovered  that  the 
public  health  is  a  national  asset  of  great  importance,  and 
pari  jiassu  with  the  realization  that  it  is  not  so  impossible 
after  all  to  make  a  man  sober  by  Act  of  Parliament,  has 
determined  on  the  attempt  at  least  to  make  him  healthy 
by  the  same  means.  The  problems  that  such  a  situation 
present  may,  for  simijlicity's  sake,  be  divided  into  two 
heads : 

1.  How  can  the  profession  best  use  its  organization  to 
l)lace  its  views  as  a  whole  before  Parliament? 

2.  How  can  the  profession  so  organize  itself  that  it 
may  be  able  to  resist  legislation  detrimental  to  its  best 
interests  ? 

In  order  to  clear  the  ground  for  my  main  thesis,  I  will 
dispose  ol'  (2)  first,  which  brings  us  to  the  trade  union 
question. 

This  question  lias  been  recently  put  before  us  in  Bourne- 
luonth  very  forcibly  at  meetings  where  the  views  of  both 
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the  British  JlcJical  Association  and  Medico-Political  Union 
liave  been  ably  put  forwai'd.  You  will,  I  liope,  forgive  luo 
if  I  bnetly  refer  to  tlic  conclusions  that  were  arrived  at  as 
the  result  of  those  discussions.  The  Uritisli  Jledical  Asso- 
ciation opposes  the  trade  union  movement  on  the  grounds 
lliat  such  a  union  will  offer  no  greater  advantages  than 
the  British  Medical  Association  already  possesses,  and  will 
split  the  unity  of  the  profession.  It  refers  to  the  Coventry 
case  thus : 

We  lost  the  case  on  the  ground  of  "  malice  "  only.  In 
future  cases  we  shall  be  warned  and  not  repeat  the 
uystake.  Tlie  best  legal  advice  we  can  got  informs  us 
that  had  wc  been  a  trade  union  we  should  have  lost  the 
case  just  the  same,  and  if  our  funds  had  been  immune  our 
individual  members  would  have  been  cast  in  damages. 

The  Medico-Political  Union  claim  exactly  the  opposite 
— also  on  the  best  legal  advice,  namelj' : 

That  any  form  of  boycott  or  peaceful  picketing  would  be 
legal.  That  the  funds  of  the  union  could  not  bo  attached. 
That  the  indiviiluals  would  also  be  immune,  lioth  sides, 
liowever,  agree  that  the  only  way  of  finding  out  what  the 
law  really  means  is  to  take  a  case  into  court. 

It  is  a  truism  that  if  the  medical  profession  unite  solidly 
on  any  question  they  must  obtain  their  object.  They 
cannot  be  replaced  and  they  cannot  be  trained  under  a 
long  period  of  years.  Unfortunately  the  [irofession  is 
composed  of  members  who  by  virtue  of  their  training  and 
occupation  are  strongly  individualistic  and  as  such  are 
opposed  to  the  subjection  of  personal  views  to  the  wishes 
of  a  majority,  by  which  alone  successful  organ iz.ation  is 
obtained. 

This  difficulty  is  overcome  in  trade  unions  by  com- 
pulsion. Under  the  innocent  title  of  "  peaceful  picketing  " 
a  recalcitrant  labourer  is  faced  with  the  clmicc  of  falling 
into  line  or  having  his  head  broken.  This  is  obviously 
inapplicable  to  our  profession.  Apart  from  the  legal 
"(iiestious  o£  damages  either  against  a  union  or  associa- 
tion or  individuals,  it  is  inconceivable  tiiat  educated  men 
could  adopt  such  a  course.  The  most  that  wc  could  do 
would  be  to  give  the  "cold  .shoulder"  and  ignore  or  boycott 
a  blackleg. 

I  am  strongly  of  opinion  that  a  successful  strike  is  only 
possible  though  extremely  unlikely  in  local  disputes,  but 
on  a  Ia»-ge  question  (such  as,  let  us  sa}',  the  extension  of 
Insurance  Act  benefits)  is  absolutely  out  of  the  question. 
As  this  is  to  my  mind  one  of  the  most  likely  problems  of 
the  future,  let  me  develop  the  point  a  little  more.  What 
chance  of  success  would  a  labour  strike  have  if  you  not 
only  abolished  peaceful  picketing,  but  offered  the  blai^klegs 
a  share  in  the  wages  of  those  who  went  on  strike,  .and  not 
'>nly  during  the  strike  but  permanenti)',  and  at  the  same 
time  suspended  all  striken  i)ay '?  Yet  tliis  is  not  an  unfair 
representation  of  the  position  in  the  medical  world  if  a 
strike  were  attempted  on  a  large  issue. 

If  peaceful  picketing  were  legal  I  think  that  a  small 
number  only  of  the  profession  would  be  willing  to  adopt  it. 
(•overninent  sujjported  "blacklegs"  would  not  only  be 
<^ncouragod  linaucially  at  the  time  at  our  expense,  but 
would  take  care  to  socuro  tliat  the  advantages  were  not 
temporary  only.  Wliat  chance  would  there  be  of  raising 
a  sufficient  sum  of  money  to  pay  those  who  went  on  strike; 
the  salaries  they  wore  earning  through  the  Insurance  Act, 
if  only  for  si.x  months? 

You  may  get  90  per  cent,  of  the  profession  to  vote  for 
a  certain  lino  of  action,  and  that  percentage  will  be  100  per 
cent,  of  those  who  attend  meetings  on  the  (luostion,  but 
a  minority  of  10  per  cent,  will  bo  sufficient,  and  more  tlian 
Bufficiont,  to  wreck  your  organization. 

Always  remember  llitil  the  moat  important  ynemhers  in 
yvtir  calculations  arc  those  who  slop  away  from  yoxir 
Hirelings.  If  you  aro  wise  yon  will  not  count  on  their 
written  pledi^e  or  guarantee.  The  man  who  wishes  to  ba 
lolioved  of  his  pledge  or  guar.intee  will  always  persuade 
himself  he  has  justifiable  ground  for  doing  so.  .\ud.  apart 
from  all  these  considerations,  the  vested  interests  already 
crcatcil  by  the  Insurance  .Act  are  so  groat  as  to  prevent 
any  action  that  would  seriously  jeopardize  tiieni. 

The  organization  of  the  profession  as  a  means  to  develop 
nu  effective  strike  nuist  always  remain  iu  the  han<ls  of  the 
profession  themselves,  apart  from  any  association  or  trade 
union. 

In  a  large  general  striko--for  example,  on  an  lusuranco 
Act  question-  a  relatively  small  numl)er  of  successful  local 
alrikcH  woirld  force  the  hand  of  the  Government. 


How,  then,  can  a  local  body  of  medical  men  combine  to  be 
unanimous  •  Does  it  affect  the  question  whether  they  ara 
member.s  of  the  British  Medical  Association  or  the 
Medico- Political  L'uion?  I  maintain  not.  .Such  bodiea 
would  have  to  combine  iu  any  case,  whatever  their  relative 
numbers.  'J'he  danger  would  lie  with  those  who  were 
not  members  of  any  organization,  and  who  could  not  be 
drawn  into  the  combine.  That  is  to  say,  organization  can 
promote  the  unity  of  the  profession,  but  nothing  can 
command  it  but  the  unanimity  of  the  individuals. 

Look  at  the  case  from  another  point  of  view.  .Suppose 
in  a  town  one  or  two  members  of  the  profession,  by  taking 
undesirable  contracts  or  iu  other  ways,  were  considered  to 
be  acting  to  the  detriment  of  the  honour  of  the  profession, 
and  the  remaining  members  were  unanimous  in  deciding 
to  ostracize  them.  It  would  matter  little  what  organiza- 
tion ihey  belonged  to  if  they  were  really  unanimous  in 
their  action.  Without  resort  to  peaceful  picketing  or 
"  malice  '  the  position  of  the  undesirable  members  could 
be  made  untenable.  But  experience  shows  that  tliLs 
unanimity  is  almost  impossible  to  obtain.  Individuals 
differ  as  to  the  precise  degree  to  which  ostracism  should 
be  carried.  .\  little  success  on  the  part  of  the  blackleg — 
and  they  will  always  obtain  temporary  success — a  little 
threatening  of  the  direct  interests  of  this  or  that  indi- 
vidual, leads  to  abandonment  of  the  firm  attitude  which  is 
sufiicient  to  wreck  the  success  of  the  combine. 

I  fear  that  no  organization,  be  it  trade  union  or  other- 
wise, will  be  able  to  enforce  the  will  of  a  big  majority 
upon  a  minority.  Therefore  I  .say  again  emphatically,  in 
my  opinion  any  organization  with  a  view  to  a  general 
strike  can  only  be  of  use  as  a  threat — as  an  ultimate  resort 
it  will  fail,  as  it  failed  in  1912. 

Remember  on  that  occasion  the  conditions  were  more 
favourable  for  a  successful  strike  thau  they  can  ever  be 
again.  No  vested  interests  were  threatened;  no  single 
member  of  the  profession  ran  any  risk  of  loss ;  everyona 
stood  to  gain  by  standing  firm  and  insisting  on  better 
conditions.  The  public  was  with  us.  Yet  the  threat  of 
a  small  minority  to  profit  by  running  counter  to  the 
majority  was  sufficient  to  wreck  the  unity  and  resolu- 
tion 01  the  main  body  of  the  profession.  To  any  clear- 
thinking  mau  it  was  obvious  that  if  that  small  minority 
were  disregarded  and  ignored,  the  position  of  the  Govern- 
ment must  be  proved  untenable  in  a  short  time.  Yet  we 
were  defeated  by  the  minority  and  h^'  the  lack  of  unity  in 
the  majority  to  stand  aside  and  trust  each  other  not  to  go 
over  to  the  encmj'.  Such  an  occasion  will  not  occur  again. 
We  cannot  expect  to  get  such  an  outstanding  majority 
in  the  future  on  any  general  question.  We  held  all  the 
cards  in  our  deal  wiih  the  (iovernment.  We  won  the 
first  deal  largely  by  the  aid  of  the  British  Medical 
Association,  but  we  lost  the  last  trick  and  the  game  by 
sheer  lack  of  unity,  for  which  wo  have  uo  one  but  our- 
selves to  blame. 

If  my  conclusions  are  correct,  as  I  believe  them  to  bo 
an  organization  like  the  iledico- Political  Union,  which  is 
founded  on  the  principle  of  effecting  a  successful  strike  as 
a  last  resort,  can  only  have  a  limited  value.  That  value  to 
my  mind  lies  in  consolidating  the  members  of  our  piofes- 
sion  who  will  continue  to  believe  in  tiade  union  methods 
until  it  has  proved  its  limitations,  and  iu  attracting  into  a 
solid  body  many  who  will  not  at  present  join  the  British 
Medical  .Association.  1  believe  the  ultimate  result  will  bo 
to  stimulate  the  British  Medical  .-Vssocialion  to  increased 
activity  in  the  right  direction,  and  after  an  interim  j>oriod 
of  apparent  loss,  the  parent  body  will  emerge  infinitely 
stronger  than  before. 

The  necessity  for  a  general  strike  is  likely  to  arise  iu 
the  vei-y  near  future.  Aro  we  better  organized  to  meet 
it  than  in  1912.'  There  can  only  bo  one  answer  to  that 
(piestion.  Not  only  are  wo  still  unprepared,  but  as  I  said 
before,  wo  cannot  expect  to  have  the  same  un.animity  now 
that  vested  interests  are  created.  Moreover,  the  powcr.s 
that  be  are  quite  aware  of  our  position.  Therefore  wo 
must  concentrate  on  the  first  of  the  two  problems 
proviou.sly  nu^ntioned. 

How  can  the  profession  best  combine  to  place  its  views 
as  a  whole  before  Parliament  in  the  hope  of  influencing 
impending  legislation? 

It  is  obvious  that  if  the  whole  profession  were  members 
of  one  organization  and  that  organization  donioci'atically 
governed,  it  would  be  comparatively  simple  to  place 
the    vii'ws    of    the  whoU"  bo  Iv    of    the  profe>;sion    bcforo 
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;  Briti»ii  Mrdicai.  JouasAi. 


'Parliament.  Thisi  by  tbe  way,  is  the  policy  of  tlio  British 
Medical  Association  with  its  23,000  niombcrs,  but,  as  is 
ooimrally  the  caso  in  this  world,  the  piactical  is  not 
likely  to  reach  the  ideal. 

Let  us  try  to  look  at  this  question  fi-oui  the  opposite 
point  of  view.  A  Minister  of  rarlianient  is  involved  in 
legislation  affecting  medical  interests.  How  is  he  to  obtain 
the  views  of  tho  profession  as  a  whole?  One  tiling  is 
certain — he  will  not  get  thciu  in  rarliainent.  We  shall  never 
have  men  in  Parliament  that  represent  the  profession. 
•The  man  who  gets  there  is  either  of  sutlicicnt  means  to  be 
independent  of  his  i)rofession.  or  is  mcie  than  likely  to  bo 
■compelled  to  subordinate  professional  interests  to  ijolitical 
ones,  to  re.*  ahi  there. 

The  Minister  in  question  can  easily  obtain  the  views  of 
the  23,000  members  of  the  British  Medical  Association, 
but  this  is  where  his  difficulty  begins.  No  sooner  has  he 
approached  that  body  than  other  organizations  such  as  the 
Medico-Political  Union,  the  Association  of  Medical  Officers 
of  Health,  the  teaching  bodies,  and  many  others  claim  to 
be  heard  on  their  own  behalf.  Tho  natural  result  is  that 
conflicting  views  are  brought  forward,  and  the  Minister — 
who  is  more  concerned  with  the  success  of  his  bill  with 
the  public  than  with  any  question  of  equity  to  tho  profes- 
sion—is able  to  play  off  one  section  of  the  profession 
against  the  other,  to  our  disadvantage.  It  seems  perfectly 
obvious  that  the  machinery  wanted  to  meet  this  difficulty 
must  have  the  power  to  get  all  those  sections  of  the  pro- 
fession into  one  room,  where  the  different  opinions  can  bo 
put  forward  and  threshed  out,  and  a  resulting  general 
policy  adopted  that  can  be  put  before  the  Government  with 
a  single  voice. 

Since  these  lines  were  written  such  an  effort  has  been 
made.  Every  organization  in  the  profession  has  been 
invited  to  send  representatives  to  a  joint  meeting,  with  a 
view  to  the  formation  of  a  parliamentary  committee  which 
shall  represent  the  whole  profession.  Personally,  I  look 
with  more  hope  to  such  a  body  for  practical  results  in 
influencing  intended  legislation  than  in  all  the  other 
organizations  together  in  producing  effective  resistance  to 
the  law  as  in  stands. 

In  view  of  the  swift  approach  of  another  Insurance  Act 
crisis,  and  one  in  which  we  shall  be  in  a  far  worse  position 
to  offer  effective  resistance  to  detrimental  conditions,  it  is 
most  necessary  to  institute  some  form  of  campaign  to 
induce  the  apathetic  and  indifferent  to  enter  the  ranks  of 
some  organized  body.  To  be  practical,  this  campaign 
should  begin  at  home,  if  only  as  an  example  to  others,  and  I 
suggest  that  a  statement  bo  drawn  up  and  circularized  to 
all  members  of  the  profession  in  our  area,  pointing  out  in 
brief  and  explicit  language  : 

1.  That  an  insurance  crisis  is  imminent. 

2.  That  all  sections  of  the  profession  will  be  involved 
directly  or  indirectly  in  this  and  in  the  National  Health 
legislation  which  is  impending. 

3.  The  urgent  need  of  joining  some  organization. 

I  am  auite  sure  that  we  as  members  of  the  Association, 
which  is,  and  which  in  my  hope  and  belief  always  will 
remain,  the  great  and  premier  organization  of  our  profes- 
sion, are  much  more  desirous  of  joining  our  ranks  to  those 
of  other  bodies  such  as  the  Medico-Political  Union,  and 
marching  side  by  side  to  face  the  great  issues  before  us, 
than  of  standing  aside  and  wasting  our  time  and  energy 
in  bickering  as  to  which  of  us  shall  be  the  greater,  while 
the  enemy  takes  us  in  the  rear  and  compasses  our  defeat. 

In  conclusion,  I  would  express  the  hope  that  for  the 
present  all  members  of  the  profession  in  our  area  will  bo 
invited  to  attend  the  meetings  of  this  Branch,  in  the  hope 
that  the  evidence  of  the  advantages  to  be  obtained  from 
combination  and  good  fellowship  amongst  ourselves  may 
stimulate  them  to  join  this  or  some  other  organization, 
and  at  the  same  time  we  may  all  be  able  to  keep  in  touch 
with  the  general  views  of  the  profession  as  the  new  crisis 
approaches.  

2^a5oriattou  iloiicn. 

MEETING    OP   COUNCIL. 


Ai'POINrMBNTS. 

Ulackktt,  .1.  F.,  M.D.Lond.,  D.F.H.,  Medical  Officer  of  Health  £ot 

Bath.  .,.,.. 

G.M.iiliAiTU.    C.    J..    M.B  .    B.S.IjOQd..    M.U  C  S.,    li.U.C.P..    D  P.H., 

TnlicrcuIoKiH  Officer  to  the  liarustaple  area  of  Devon  under  tho 

])ovon  County  Council. 
jlUE^t,  Charlea  E..  M.R.C.S  .  L. R.C.J'.,  Medical  Officer  of  Health  for 

Huntingdon  Urbau  District  Council. 
l^KiTii,  William  Brooky.  M.C.,  M.D.,  Senior  Assistant  Medical  Officer 

to  tho  Hurrey  County  Asylum.  Brookwood. 
A^icTouiA    Hospital   for  Childiien,  Chelsea,  fi.W.— Physicians  to 

Out-i>atient8 :     Stanley     Wvard.      M.D.,    M.U.C.I'.Dond.,    Helen 

Iniileby,  M.B..  B.S.,  M.R.C.P.Lond. 
YoitK  County  Hospital. — Assistant  honorary  Surgeons  in  I'.ye,  Kar, 

jN'oso.  and  Throat  Department:  J.  Acouib.  M.U.,  U.S. bond  .  T.  H. 

liarton.  M.B..  B.S.Lond.  Assistant  honorary  Anaesthetists  :  Korah 

liuiuii,  M.B..  C.M.Glas.,  J.  H.  SutclitTe,  M.U. 
DisTiticT    Medical    Ofi-icers  -  K.    C.    Crosbio,   M.B.,    Ch-B.Edin. 

(Settle  UnionI;  D.  V.  Curran.  L.U.C  P.  and  S.I.  (VVantaae  Union) ; 

W.  B.  Gordon.  B.C.Camb.  (Selby  Union);  A.  Tarleton,  MB..  B.Ch., 

B.A.O.Dub.  IMiddlesbroufih  Union). 

BIItTKS,    MARRIAGES,    AND   DEATHS. 

The  cliorfie  for  inserting  annoiuicemcnls  or  Births,  Marriages,  nitl 
Deaths  is  6s.,  wliicii  sum  skoiild  he  foncarded  with  the  notice 
not  later  than  tlie  first  post  on  Wednesday  murnimj  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 
A  DAMSON. —October  17th,  in  Leeds,  Hhoda  Hicks  Butler.  M.D.,  B.S.. 

the  wife  of  Wallace  Wright  .\dam6on.  M.B.,  Ch.B.,  D.P.H..  of  a 

sou. 
Caldwell-Smith. — On  the  8th  October.  at27,  Cliveden  Place.  Eaton 

Square.  S.W.,  the  wife  of  E.  L.  Caldwell-Smith,  M.B.Cantab.,  of 

a  dauRhter. 
Cami'Dell.— .\t  The  Cop-?e.  Larbert,  Slirlingslnre,  on  the  ITth  iiist., 

the  wife  of  U.  B.  Campbell.  M.D  .  F.R.C.P.E.,  of  a  daughter. 
Falle.— On  the  16th  October,  at  18,  York  House,  W.  l..to  H^dc  C. 
'Falle.  O.B.E.,  and  Frances  Mabel  Falle  (Dr.   Frances  Huiley, . 

4,  Harley  Street.  W.  D— a  daughter. 
Maslen  .Jones.— On  October  11th.  in  London,  to  Dr.  and  Mrs.  S.  W. 

Maslen  Jones,  of  181,  Bedford  Hill,  S.W.  12— a  son. 

MARRIAGE. 
Ambrose— Ireland. —October  l-lth,  at  Westminster  Cathedral,  by 

the  Ilev.  M.  Ambrose.  S..T.,  M.A.  (brother),  assisted  by  the  Rev. 

.loseph  Hull,  C.S.S.R.,  Alfred  Ambrose,  F.R.C.S..  L.R.C.P,.  son  of 

the  lateDaniel  Ambrose.  MP,  M.D. .and  Mrs.  Ambrose.  Claphaui. 

to  Kathleen  Agnes,  daughter  of  Mr.  and  Mrs,  Thomas  Treiand. 

St.  Peters,  Thane  t. 

DEATHS. 
McLean.— October  19tb,  at  Horbury,  Wakefield  (suddenly).  Cliirles 

J.  R.  McLe,in.  M.D.,  D.P.H. 
Ord. — On  October  14th.  at  Eastlands,  Basingstoke,  George  William 

Ord,  M.R.C.S..  L.B.C. P..  eldest  sou  of  the  late  George  Rice  Ord, 

M.R.C.S.,  L.R.C.P..  and  late  of  Richmond.  Surrey,  and  Bexhill- 

ou-Sea,  in  his  57th  year. 
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HuNTERTAN  SOCIETY.  Scliool  of  Oriental  Languaties.  Finsbiu'v  Cirj'.;3. 
K.C.— Wednesday,  9  p.m.,  Dr.  S.  Russell  Well-; :  Fnuctioual 
Murmurs. 
Mkdical  Society  of  liONDoN.  11.  Cliandos  Streot.  W.  1. --Monday, 
8  30  p.m..  Discussion  on  the  Reclassification  and  Troatnioni  of 
Pensioners,  to  be  introduced  by  Colonel  A.  It.  A.  Webb.  C.B  , 
C.M.G..  A. M.S.,  to  be  followed  by  Lieut.-Colonel  Sir  Alfred  Peavct) 
Gould.  K.C.V.O  .  R.A.M.C.IT.),  F.R.C.S..  Licut.-Colouel  E.  L. 
GowUand.  il.A.M.C.  Captain  R.  McNair  Wilson,  R.A.M.C.  a-jcl 
otbeis. 
Royal  College  of  ScncEONH  of  Enciland.  —  Friday.  5  p.m., 
Demonsiraiiou  by  Professor  Arthur  Keitb,  F.B.S. :  Achondro 
plaoia. 
Royal.  Society  op  Mr-dicine.— Occ  isional  Lectui*e.  Friday,  fj.io  p.m., 
Lieut.-Colouel  Hamilton  Fairley.  A.A.M.C.:  Efiyptian  B.lharziasis  ; 
its  Recent  Pathology,  Symptomatology,  and  Treatment.  Section 
of  Odontology  :  Monday,  8  p.m..  Presidential  Address.  Mr.  J.  F. 
Colyer  :  The  Debt  of  the  Dental  Pi'ofession  to  John  Hunter.  Mr. 
G.  C.  Chubb:  Operative  Treatment  of  Ankylosis  of  Mandible- 
Mr,  W.  Kelsey  Fry  ;  Movements  of  the  Soft  1  alate.  Section  of 
Medicine:  Tuesday,  5,33  p.m..  Dr.  Gordon  Ward:  .\aaemias 
of  the  Haemolytic  .Jaundice  Group.  Section  of  Tialiitoloou  and 
Climatoloo'J,  Thursday,  5.30  p.m..  Dr.  F.  Parkea  Weber  :  Health 
Resorts  and  the  State.  Members  will  dine  at  Paj^aui's  R  staurant 
at  7  p.m.,  price  per  head  6s.  6d.  Those  desiriuti  to  attend  bhould 
send  their  names  to  Dr.  Charles  F.  Souutag.  80a,  lielsize  Park 
Gardens.  N.W.  3. 
POST-GRADUATE  COURSES  AND  LECTURES. 
Brompton  .Hospital    for    Consumption.— Wednesday.    4.30    p.m., 

I  Pulmonary  Tuberculosis. 

i    Felt>o\vship  of  Medicine.  1.  Wimpole  Street.  W.^Mondav,  noon, 

I  Dr.  P.  J.  Cammidge:  Treatment  of  Diabetes  (III).     Wednesday. 

j  noon.  Sir  George  H.  Sava-ge  :   Morbid  Mental   Growths;  5  p.m.. 

:  Mr.  J.  Swift  Joly  :  Urinary  Calculi. 

1    MaN(  HESTER     Royal      Infirwakt.  —  Tuesday,     Inflammation     of 

1  Appendix  in  the  Pelvis  or  less  usual  positions. 

I    Royal     Eye    Hospital,   Soutbwark.— Wednesday.    5  p.m..    Refrac- 

!  tion(I).    Friday,  5  p.m..  External  Diseases  (ID. 
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Date. 


Meetings  to  be  Held. 


]  October. 

m  i.   IT      i.-  c  r^  -1       -n  1       1     n  T^T    -I         -,  I    29  Wed.     London :  Finance  Committee,  2.30  p.m. 

'Inii  next  Meeting  oi  Council  will  be  held  on  Wednesday,  November 

November  5tb,  iu  the  Council  Room,  429,  Strand,  London,   !     5  Wed.    r.ondon  :  Council. 

27  Thur.    Dondon :    Conference  of  Local  Medical  and  Panel   Com- 
1  mittees. 
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THE  COMLNd  ELll'TION  TO  THE 
GENERAL  MEDICAL  COUNCIL. 

ENGLAND  AND  WALES. 


Third  List  of  Supportkrs. 
The  following  is  a  further  instalment  of  the  list  of  o&icors 
of  tho  British  Medical  As3ociatiou  who  have  undertalvcu 
to  sup'  oit  the  candidature  of  Professor  K.  A.  liolain,  Dr. 
J.  A.  Macdonald,  Mr.  K.  13.  Turner,  and  Sir  -lenner  Vorrall 
at  tlie  forthcoming^  election  of  four  direct  ropreseotatives 
oE  the  nn.'(!ical  profession  iu  Kn<4land  and  Wales  upon  the 
Oeneral  Medical  Council. 

AiNSLn".,  WiM.iAM,  M.C.  Hereford.  Itopresentative  Hereford  Division. 
ACDEUMAN,    IlAimY    Coi.l:,    Halifax.    Honorary     Secretary     Halifax 

Divi>ion.  .        . 

ALKXANDj'.n,  Gkorge,  Ban'OW-in-Furness,  ,T<iint  Honor.ary  Sot-retary 

Furuet^s  Division. 
Anstkv-Cha%e,     Tiiom.as.     Itc.ilull.      Honorary     Secretary     Ileigatc 

Division. 
Habtik,  Sir  Wii.mam.  K.C.M.fJ..  V.C.  Londoa.   Member  of  t^ouncil 

and  Naval  and  Military  Committee. 
Kari'Ic,  Martyn"  Wii.rniU).  Uedliill.  ]!»presentativo  Iteifialo  Division. 
r.AiiUKTT,  KoiU'.itT  Hasby.   W  i.shfcli,  Cliaivinaii  Isle  of  K!v  Division. 
ItKNSON..  PuRCY   Hutiii.  St.    AuUins    Jersey.  Member  of   Dominions 

Comiiiii  tec. 
ItK.os.  (jEOitciK  NixciN.  LondoD.  Member  of  Council  and  Naval  and 

Military  CommiLlee. 
ItoND.  Klkanou  (!i:(11,ia.  Uournemontli,  Honorary-  t-'oerctitry  liovirne- 
*    nioutli  IMvision. 
liuADiuMtY'.  liAnvKY,    NnucuLon,  Honorary  Kecretary  Nuneaton    and 

Taiinvorth  Division. 
*:uAi>sijA\v,  Thomas   Uoheut.  Liveriiool.    Ueprcsentative    Liverpool 

IJi^iiiion. 
(tUAiTiiWAiTi:.  John,  Boston,  Honorary  Secretary  Holland  Division. 
|tt:i,i.ot'K,  ROGiiit,  Warwick.   Cbairman    Warwiek   and    I.eamington 

Division. 
i;t;Ti,KU.  \Vn.i,iAai  Ha«hkb.  Hoi-efovd,  Honorary  Secretary  Worceytcr- 

sliire  and  Hereford.shire  Branch. 
('AHHini.  FuANCiH  JjAIU1>,  Derby,  Itetiresentiitivc  lerby  J>ivision. 
CtialmicBs;  Jami:.'»,  Sunderland,  C'bairman  Sunderland  Diviwion. 
CiiARi.i-:s,   John    STASiiLY.    Durban:,     Honorary    Secretary    C'onse'.t 

Division.  ■       .  ■■ 

(  i.iTHKBOw,    HKRBEnT   Glioiuir.,    London,    Cbairnian    Camberwell 

Division. 
lUviNK.  .ioH.\'  Ilui.r,,   Uepre.'^erjtative  Kayt  York  Division,  Honorary 

Secretary  Kingston  ui)on-HuII  Local  MeilLcal  and  I'anol  Committee. 

Member  InHnrance  .Vets  ("oniniitteo. 
DOMVIM.F..    KDWAriii    Jamkh.     Bridiiorfc.    Member    Medico- Political, 

l*ublic  Health,  Hospitals,  and  ^hnistryof  Health  Comnuttt»es. 
l''.i.i.i0T,  Uoitr.iiT  Hkniev,  Iiondon.  Member  of  Council  and   Science. 

Naval  and  Military, ^oiid  Donunion.s  C'oiiiiniltt'os.    - 
t-'AuguHAKsoN.    A i.KX ANPKU    CiiAni.Ks.    Ml'.,    ijoudon.    Mouibor    of 

Conhcil  ivnd  Medico  I'oiitirul  auil   ParliHmeutuvy  I'llectioni*  Com- 
mittees, Uei>resentritixt^  Mi^hoi*  Auckland  and  Diu-hatn  Divisions. 
l-'KmuTHON.  DoNAi.D,  W  atriniiton ,  Chatrntan  Warriuj^lon  Division. 
Fi.iTciioi-T.  Sir  TiroMAs  Mvans.  Bolton.  Member  I'inanceand  I'arlia- 

nientury    MleetiuUs    ('omnuttoes.  Chairman    and    Keprosonlabive 

Bolton    Division,    Chairman     Bollon    riOeal    Medical    and    I'anet 

Comniitlce. 
l'\>wi.Ku,  Chaui-i:s  ()wi:n.  Thornton  Heath,  I'rosident  Surrey  Branch. 
Ko\,  CiiioHGj:  ^^\UTl^.  Walsall,  Chairman  \\alsall  Division. 
FitiKU,  ('HAni-KH,  Oranlhani,  Bopret'entative  Holland  and  Kestoveu 

Divisions.  Honorary  Secretary  Iiihcoln  (Kesteven)  Local  Medical 

and  Panel  Committee. 
(iALi.owAY.     Sir    .Iami.^^.     K.P'.E..     liondon,    Mouihor    rinauco    and 

H<);iiiital9  Committi'fs. 
[iMiPNKir.ifAMi's.  Hiiriil(*j  .'-Honorary  Secivtnry  Burnio'  Division. 
^loi.D^  Dwin  DiiYUi'UtiH.  Heri'bud.  Chairman  llerefonl  Division. 
iJdAi):/,   I' itANi  is  Josi.i'ii.  South  Pctherton,  t'rosidimt  Wet^t  Soniorsot 

Brancii. 
uitr.KN.    At.i'ftKP    WiTUKUfl.    Tiondon,    Member  Insurance  Acts  and 

Public  Health  ConimiUecy. 
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GUTCH.  JoBN.  Ipswich.  President  Sullolk  Brancli. 

Hamilton.  Alkxanueh  Gkoiwik.  O.B.E..  Chester,  Honorary  Secretary 
Chester  Division. 

HAWRiNa.  CHAULEa Lours.  Barnt  Green,  near  Birminiiham.  Honorary 
Secretary  Bromsyrove  Divi.^ion. 

IlKOfis,  Thomas  Baiuiktt.  Sittintibournc.  Honorary  Scttetary  Canter- 
bury and  Faversbam  Division.  Representatiyo  Catiterbury*a.nd 
Faversbam  and  Isle  of  Thanet  Divisions.  Member  of  Public  HeaUh 
Conimittee.  -  ;■■ 

HENcnLEY.  Albkut  RtcHAun.  D.S.O..  Salisbury  IMain.  Member  of 
Naval  and  Military  Committee. 

Hill.  Alfred  Bostock,  Birmiuybam.  Member  Insurance  Acts  and 
Ministry  of  Health  Commilteos- 

Hlslof.  James  Ani>kew.  Tyncmouth,  Honorary  Scerolary  Tyuesida 
Division. 

Hoix^aoN,  Stanley.  Salford.  Oliairmau  Salford  Division. 

Howell.  lioBEiiT  IjJdwauI'.  Middlesbrough.  Preyident  North  of 
England  Branch. 

Jones.  Evan.  London.  Honorary  Secretary  City  Division. 

Kane.  Thomas  Ai>am  BEitESFonD,  J.P..  Bishop  Auckland.  Cliairniau 
Bishop  Auckland  Division. 

Keenan,  TuoMAa  Francls.  Loudon.  Member  Public  Health  Com- 
mittee ,  .         .        -         ■  >  - 

Keiojiley,  John  William.  Blackburn.  Chairman  Blackburn  Divi- 
sion. Honorary  Secretary  Blackburn  Local  Medical  and  Panel 
Committee.  .  -        .  .  .  ■     . 

Knight.  Hknuy  Eunekt.  Rotberham,  Chnirman  Rotberbam  Division.  . 

Lack.  Fbei>ebic:k.  BaHi.  Honorary  Secretary  Ball)  Division. 

Lavton.'  Fkank  Geouge,  Walsall.  Honorary  Secretary  Walsall 
Division.  .       -  .        . . 

Lewis,  Benjamin  Morgan.  Pontypridd.  Chairman  North  Glamorgan 
and  Brecknock  Division. ••  ■  't     ■■     - 

liE\vis.,EBNE8T  William,  gouthport.  Honorary  Secretary  Souibporb 
Division. 

Lewis.  Frank  Ben.iamin,  St.  Iieouards-on-Sca.  Honorary  Sccretarv 
and  Representative  Hastiutis  Division,  Chairman  Hastin^b  Paiiei 
Committe(^  ,    -  .    . 

LoriGE.  Geohoe  Henuy,  Rotberham,  Honorary  Secretary  and  Repre- 
sentative Rotberham  Division.  Member  Central  Ethical  Com- 
mittee. ■■.■•■ 

LovELL  Keayb.  Lionel  FuANcia.  Guildford,  Honorary  Secretary 
Guildford  Division. 

Marwooi>.  .\lbeut  Ernest.  Sou tb^LM.  Chairman  Portsmouth  Division. 

Mii.HANK  Smith,  Hauuv  James  Milhank,  Wortbins.  Hononiry  Secre- 
tary Chichester  and  WorthinR  Division.  Ropreseiitative  Chichestor 
and  Wortbiufi  and  Horsham  Divisions.  Chairman  West  Sussex 
Local  Medical  and  Panel  Committee. ' 

Moore,  Ben.iamin.  London.  Member  Science  Committeo. 

Mo(>RE,  MiLNEit  MONTGOMERY'.  Eastboumc.  Uepfcsentuli vo  L*we.s 
and  East  Griustead  Division;  Blember  Finance  and  Central 
Ethical  ('omniittees.  . 

Mouray-.  John.  Llandrihdod  Wells.  President  Shroj»shire  and  Mid- 
Wales  Branch,  Meinber.Welsh  Committee. 

Neili),    Newman,    Bristol.    Honorary    Secretary    Bath    and     Bristol 

Branch.  Honorary  Secretary  Bristol  Division- 
NitnoLLS.     Francis     John.      Eastbourne.     Chairman     Eastbounio 

Division.  -        .  ' 

Nicholson.    Beniamin  Ht'ou.    ColclieslPt.   Honorary  Secretary    lalo    • 

-   Eiuit  Anglian  Branch. 
Nouminuton.    .^'Ktuub    Edwabp.    Nelson,    Representative    Burnley 

08I.ER,  Sir  William.  Oxford,  President  Oxford  and  Keadinf:  Branch. 
Parsons.  George.   Hawkshead.  nuar  Ambleside,  CUatrhiau  Furnces 

Division.  ,  ..       ■      .-».•- 

Pearson,  IOllis.  Bidoford.  Honorary  Secretary  Mnd  KoprcscutAiivori 

Barnstaple  Division.'  '  ..  ,.   .    ^.  „        »      • 

I'ociiiN.  Fbki>erickLinney.  Withycombe.nr.hMUOUth(laleOItlham>. 

Chairman  and  Itonresentalive  Oldham  Division. 
Pratt-.   Ki>WARn    Fuepeiuck.   Newcastle  on-TMie.    Chftirman    Nc^-,.. 

castloon-Tyno  Division.'  r,         .  . 

Puythkucii.    John    Rowla.mis.    AuRlosey.  Honorarv  Secrclarv    and 

Representative  North  Carnarvon  andAnfilesoy  Diviwon.-  Honorary 

Secretary  Ant^lesey  Local  Medical  and  Panel  Committee., 
Uajcliff-Gavlauo.  James.  BirKenbead,  Kopresentalivo  Hirkonbcad 

'    •  Division.  ...        .     ,.•      -     , 

Uatclifke.   James    Rilev.    Birmincham.    Prcsulcnt    Binunmb.tni 

Branch,  Chairm.in  UirnMni,'bnm  Central  Division.  - 

Ri:vNoi,i»s.    Lewis     William.    llit:b    W.\ooint>o.     President    Soulli 

Midland  Branch.  ^  .  ,     «     '  ...         ,  -  , 

ItionABDaoN,   UirnARO  Isaac.  Livotwol.  Ucm'oscala^ivo    Livon>ool 

Uiviiiion.  _  , 
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BiDOiTT.  Charles  A.  Sc^TX.SouthBea,  Houorary  Secretary  Portsinoukb 

DivifiioD. 
RiM*y,    Francis,    Tnnbrid^e     Wfclls.     Cliairjiian     Tunbridge    Wrfis 

UivisioD. 
Knij.KHToN.  Sir  HcMrimn    Davy,    Loudon,    Member    Arranjiemcnta 

ijOiiMniiiee. 
JtooMi:,  Al,ftiej>  Mahtin,  Grimsby*  Honorary  Secretary  Norlb  Lincoln 

Division.  ,  ./       ■. 

■RoTur.uHAM.    Frank     Hkrbert.     Grmi»by.   Keprcsentativc    Noi  Lb 

J,incoln  Division. 
UouND,  John,  London,  Houorary  Secretary  Greenwich  and  Dciitford 

Division, 
KKLi.Kits.   WiM-TAM  Hknuy  Tkvin,  Prpstnn,   Hcprcseutative   Preston 

Division.  Chainimn  Preston  Local  Mt^dicul  and  Panel  ('omuiitt^f. 
Sherwood.  Kdith  Grack,  Stafi'ord.  Acbing  Honorary  Secretary  l\Iid- 

Stalfs  Division.  ' 

Smith,    Alexandi:h    Henry,    Yarnj-on-Tees.     Cbairman     fctocktoil 

Division.  ,.  ■■  -         ■ 

Kneh,,  Ernebt  HufiH,  Coventry.  Mernber  Public  Healtb  Committee. 
Sykks,    Wai.tkr,    Preston,    Honovarv   Set;rt;tary    Prestou     Divi.^ion. 

Hoooiary  Secretary  Preston  Local  Medical  and  Panel  ConimiLire 
Taunton.   John    Uoj:)rKi::T    Cnr-sswiiLL-.    Chatham,    Presideut   Kent 

Hrancb. 
Tayi,or.    .Tohn     Clkashy^    Berwiuk-on-Tweed,    Honorary    Secretary 

North  Northumberland  Division. 
Tkuhy.  Harold  Cairns.  Gloucester.  Honorary  Secretary  Gloucester- 

Rbire    Branch    and    of    Gloucester    Jjocal     Medical     and    Panel 

Committee.  ■        ' 

Thompson.    Arthur   Edward.  Harrow-iu-Furuess,   Joint   Honorary 

Secretary  Barrow-in-Furness  Division. 
TiNSivEY.  SiDNKY  ViORLiNtt,  Spennymoor.  Honorary  Secretary  Bishop 

Auckland  Division. 
Triimprr,  Oscar  B..  BirminRham,  Honorary 'Secretary  and   Repre- 
sentative Birminyham  Centmi  Divi'^ibn. 
Todd.  David  Fei:.  Sunderland.  iiei)resentative  Sunderland  Division. 

Member  Naval  ;ind  Military  Committee. 
Tyson,     Wilson,    Lowestoft.     Honorary     Secretary     North     Suffolk 

Division. 
Vkale.  Rawdon  a.,  fiecds.  Honorary  Secretary  Yorkshire  Branch. 
Webster,  William.  Newcastle,  Slatfs,  Honorary  Secretary  Stafford- 
shire Branch. 
Walker,    John    Fhedericr.  Sonthend-qn-Sea. -Honorary    Fecretai'y 

and  Jtepreseutative  South  Essex  Division,  Member  Organization 

Committee. 
Watx-ack,    Sir  CuTHBERT  SlDNBT,   LondoB.    Member  Hospitals  and 

Arrangements  Committees. 
Watts.    Alexander    M.,    Ashford.    Honorary    Secretary,    Asbford 

-    Division. 
Wat,  John  Henry   Frederick,  Soutbsea.  Vice-President  Southern 

Bi'an.cb,  Honorary  K*ecretary  Portsmouth  Local  Medical  and  Panel 

Committee. 
Williams.  Owen,  Biirry  Port,  President  South  Wales  and  Monmoutb- 

?bire  Branch. 
Windsor,     Charles     William.     Royston.     Cbairnian     East     Herts 

Division. 


58i'iitBb  ^jibirsil  ^aaertntioit. 

CURRENT   NOTES. 

Motor  Cars  for  Doctors. 

Tun  largo  majority  of  manufacturei'S  of  motor  cars  wbo 
liave  beeu  written  to  by  tlie  British  Medical  Association  in 
couuexion  with  the  question  of  early  delivery  of  cars 
ordered  from  them  by  medical  practitioners  have  inti- 
mated their  desire  to  arrange  lliat  so  far  as  possible  cars 
ordered  by  doctors  for  the  purposes  of  their  professional 
work  shall  have  priority  in  delivery.  In  most  cases  they 
cannot  interfere,  with  the  actions  of  their  agents,  but  arc 
willing  to  try  to  induce  them  to  do  what  they  can  to  help. 
The  Ford  Motor  Co.,  bowever,  being  in  a  more  favourable 
position,  as  they  have  just  reorganiz'  d  all  their  agencies, 
have  assured  tlie  Association  lliat  in  the  case  of  cars 
required  by  doctors  for  tlieir  professional  work  Ihcy  will 
endeavour  to  give  delivery  of  the  car  within  three  weeks. 

The  Gloucester  Maternity  and  Child  Welfare  Scheme. 

Those  lucmbers  who  take  an  interest  in  the  (juestion  of 
maternity  and  child  welfare  will  be  glad  to  hear  of  tlie 
success  that  has  attended  the  ol'furts  of  the  British  Medical 
Association  to  preserve  intact  a  very  satisfactory  scheme, 
which  has  been  in  operation  in  (ilouccster  for  the  last 
seven  years,  against  an  f^ttcmpt  to  replace  the  general 
practitioners  already  employed  by  a  whole  time  otiicer. 
The  scheme  was  evolved  'attSr  .  consultation  with  the 
members  of  the  local  Division,  and  it  had  worked  satis- 
factorily and  with  a  minimum  of  friction  since  its  incep- 
tion. The  Gloucester  Health  Committee  contributed  £200 
a  year,  but  in  March  last  the  Health  Committee  decided 
to  withdraw  this  grant  and  in  lieu  of  it  to  give  the 
services  of  a  whole-time,  assistant  medical  officer,  who 
v.as,  in  addition  to  other  duties,  to  take  over  the 
work  previously  done  by  the  general  practitioners.  This 
step  was  very  far  from  meeting  with  the  approval  of 
the  Welfare  Committee  and  also  of  the  general  practi- 
tiouers  concerned.  The  assistant  oflieer  had  been  atjver- 
tizecl  for  when  the  assistance  of  the  Association  was 
sought  with  a  view  to  maintaining  the  ulatus  quo.  Repre- 
sentations were  made  to  .Sir  George -Newman,  who  sent 


down   an   inspector  to  inquire  into  the  working  of  the 

scheme.  The  inspector'«  report  was  so  favourable  that 
the  Ministry  of  Health  strongly  recommended  that  the 
existing  scheme  should  be  allowed  to  continue  on  its  old 
lines,  with  the  'esult  that  the  proposal  to  put  in  a  whole- 
time  oflieer  was  dropped.  This  result  is  dne  to  cordial 
co-ojjeration  between  the  doctors  concerned  and  an  active 
Division  of  the  Association,  with  help  from  liead  quarters. 
The  sympathetic  and  prompt  action  of  Sir  (i.  Newman 
must  also  be  gratefully  acknowledged. 


^aaofiatiou  llotirea. 
meeting  of  council. 

The  next  Meeting  of  G^ouncil  will  be  held  on  WednesdayJ 
November  5th,  at  11  a.m.,  in  the  Council  Room,  429,  Strand, 
Llondon,  W.C.  2. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

JlETItOPOLITAN   COUNTIES  BRANCH:     WlLLKSDEN    DIVISION.— 

A  meeting  of  this  Division  will  be  held  on  Tuesdav,  November 
Itb,  1919,  at  8.30  p.m.,  at  St.  Andrew's  Schools,  133,  High  Road, 
Willescien  Green.  •.  - 

|llf«tinga  of  iUiaucljss  anCt  liliistoiia. 

ffoUtH-WESTEKN  BRANCH  :   EXETER  DIVISION. 
A  >rEETlN<i  of  the  Exeter  Division  was  held  on  October  23r(l  at 
the   Koyal  Devon  and   E.xeter   Hospital.     In   the   luiavoidable 
absence  of  the  chairman  and  deputy  cliairman, Mr.  Kl'ssei.i. 
(.'oo.MBF.  was  unanimously  voted  to  take  the  chair. 

Arisiuf^  out  of  tiie  minutes  of  the  last  meetiiif^,  which  were 
read  and  signed,  the  Honokary  Secr?:taky  read  the  replies 
received  to  a  letter  sent  to  local  authorities  asking  them  to 
consider  the  rjaestion  of  raising  the  salaries  of  all  medical 
officers  employed  by  them  by  33i,  per  cent.  He  was  further 
instructed  to  communicate  with  niedieal  officers  practising  in 
areas  from  which  no  reply  had  been  received  with  a  view  to 
ascertaining  what  had  been  done  with  regard  to  this  suggested 
increase. 

It  was  decided  to  request  the  Representative  to  furnish  a 
report  at  the  next  meeting  of  the  Div'ision  with  regard  to  the 
matters  on  which  he  was  instructed  to  vote  at  the  .'liiuual 
Ucpreseulative  Meeting.  , 

The  revised  rules  governing  procedure  in  ethical  matters  as 
approved  by  the  Annual  Representative  Meeting,  1919,  were 
unanimously  adopted. 

The  IIoNORARV  Secretary  called  the  attention  of  members 
to  the  forthcoming  election  of  Direct  Representatives  on  the 
General  Mgdical  Council,  and  the  Chairman  urged  those 
present  to  support  the  four  Association  candidates. 

Suffolk  Branch. 
The  inaugural   meeting  of  the  Suffolk   Branch   was    held   at 
1  Ipswich  on  October  lOCh,  when  Dr.  Whitwei.l  was  voted  to 
!  the  chair. 

Rules  for  the  Branch  were  considered  and  adopted,  as  were 
also  the  Etliical  Rules. 
,     The  following  officers  were  elected  for  the  year  1919-20: 

Prrsident  :  Dr.  Outeh.  rresidrnt  Htct  :  Dr.  O.  It.  M.  Wo-d.  Vire- 
\Pri-sidenls  :  Dr.  H.  H.  Brown,  Dr.  B.  E.  A.  Batt.  Secretary  and 
Treasurer:  J  r.  P.  L.  Giuseppi. 


j      .        .     .    Sussex  Bb.^nch  :  Horsham  Division.  ■      - 

A  meeting  of  the  Division,  to  which  all  practitioners  in  the. 
area  were  invited,  was  held  at  Horsham  on  October  9th,  Willi 
'Dr.  Mark  Vernon  in  the  chair.  .        . 

The  (|uestion  of  professional   charges  and  the  fees  paid  for 
insurance  examinations  was.  fully  discussedi  and  letters  on  the/ 
subject  from  members  and  others  unable  to  attend  were  read; 
It  was  unanimously  resolved  to  recommend  all  practitioners  in  '■ 
the   area  to  raise  their  pre  war. charges  by  at  least  50  per  c:nt. ; 
and. to  express  the  opinion  that  the  subject  of  fees  for  luscruice.i 
examinations  should  be  brought  before  tlie  next  Representative 
Meeting.      It  was  held  that  a   fee  of  two  guineas   should   he. 
advocated   for  all  ordinary   cases,   whatever  the  value   of  the 
policy,  and  riot  less  than  5s.  in  the  case  of  industrial  policies.    :   ! 

'The  revised   rnles  governing    procedure   in   ethical   matters 
were  approved.  .    .    •■ 

INSURANCE.       ■'"■ 

1920  REGULATIONS  AND  REMUNERATION. 
The  Mini.stry  of  Health  has  undertaken  to  forward  this 
week  a  copy  of  the  draft  Regulations  to  every  member  of 
Local  Medical  and  Panel  t'ommittees.  Insurance  practi- 
tioners who  are  not  members  of  a  Local  Medical  or  Panel 
Committee  will  be  able  to  secure  copies  of  the  draft 
Regulations  on  application  to  the  Secretary,  Ministry  of 
Health,    Whitehall,    S.W.l.     During   the   course   of  next  ■ 
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week  copies  of  an  explanatory  luemcraiulam  (M.23), 
drawn  up  by  the  lusmanoe  Acts  Conimittc^e,  will  be  issued 
to  every  insiiranec  practitioner.  This  incmorandiiin  ex- 
amines the  draft  UeKulations  iu  the  light  of  the  discussion 
of  Document  M.25  at  the  Panel  Conference  held  last  .Inly. 
A  further  memorandum  (M.22)  has  been  drawn  up  by  the 
Insurance  Acts  Comniittee  dealiu"  with  the  remuueratiou 
o'.  insurance  practitioners  under  the  1920  ti-rius  of  service. 
The  Jiiuistry  of  Health  has  intimated  that  it  will  furnish 
a  reply  to  the  latter  memorandum,  and  it  is  hoped  to 
publish  both  M.22  and  the  Minister's  reply  at  an  early 
date.  Although  the  draft  liegulations  do  not  in  all 
respects  fultil  the  desires  of  the  Insurance  Acts  Ooni- 
mittee,  the  Committee  approves  them  generally,  and 
intends  to  recoraii»end  the  forthcoming  Panel  Conference 
to  accept  the  Kegulatious  pro  ided  remuueratinu  is  on 
a  satisfactory  basis.  Tlio  Conference  will  be  held  at  the 
Memorial  Hall,  l''arringdon  Street,  London,  on  Thursday, 
November  27tb. 

NATIONAL  ASSOCIATION. OF  INSURANCE 
...  COMP^IITTEES. 
The  annual lueetin^;  of  the  National  Association  of  Insur- 
ance (-'onimittees  was  held'  in  London  on  October  IGtli 
and  I7th,  under  the  inesidency  of  Mr.  Walter  Daviks. 
Tlie  proceedings  of  the  main  session  were  to  have  been 
iuaufimated  by  an  address  l>y  Dr.  Addison,  but  the  Minister 
of  Ilealtli  v.as  unable  to  attend  owing  to  indisposition,  and 
his  place  was  talcen  at  short  notice  by  Sir  Eobert  Morant, 
who  asted  that  lie  might  np(  be  reported. 

The  President,  in  his  address,  said  that  the  National  [iisur- 
ance  Act  was  only  a  very  small  stej)  in  tlie  fjreat  stairway  of  a 
complete  meilical  service.  The  ideal  intention  of  the  Act  had 
been  whittled  down  until  the  treatment  given  was  of  a  most 
elementary  kind,  and  was  larjiely  looked  upon  with  opprobrium. 
There  must  be  a  comprehensive  curative  service  for  all,  alike 
for  tootlmche  or  typhoid,  and-  tliere  must  he  a  preventive 
service  to  deal  with  housing  and  sanitation.  This  curative 
service  must  not  be  an  adjunct  to  the  local  authority.  It  must 
be  controlled  hy  a  local  representative  body,  absolutely  iiide- 
peudeiit  of  the  urban,  horough,  or  county  councils,  and  must  be 
uniform  throughout  the  country,  so  that  the  man  111  the  village 
conld  obtain  the  same  necessary  institutional  or  specialist 
trcatmcnl  as  the  man  in  the  large  city. 

The  conference  discussed  the  institutional  treatment  of 
tuberculosis,  au'd  Mr.  GiL'L  HODGSON  of  the  Executive  Council 
moved : 

That  this  nieotinc  of  represontativcR  of  Insiiranco  C'oniinittees 
expres-es  its  stronii  dissatisfaction  witii  the  inadequacy  of  the 
arraDgements  made  fur  tlie  eQlcient  administration  of  ^^anatorinni 
bfneftl  in  respect  to  insured  persons  and  tlieir  dependants,  and 
desires  to  represent  to  tliu  Ministry  of  Health  the  inluleduvte  and 
very  urgent  need  for  iiioie  extended  provision  for  the  prevention 
and  tre-itnit-nt  of  all  forms  of  tuberculosis,  and.  in  particular,  the 
necessity  for  additional  inslitutional  accommodation,  namely, 
sanatoriuuis,  convalescent  homes,  traininil  colonies,  village  settle- 
ments, etc  ;  further,  that  the  Executive  Council  be  instruct<^d  to 
take  all  steps  noccssary  to  secure  the  provision  refei  red  to  at  the 
earliest  possible  date. 

The  mover  said  that  the  provision  of  accommodation,  both 
for  ex-service  men  and  civilians,  was  seriously  deficient,  and  he 
urged  the  association  to  do  what  it  could  to  induce  the  CJovern- 
mcnt  to  take  immediate  action. 

The  motion  was  seconded  l)y  Mr.  .\i.1!KRT  B.vuiher  iWigani, 
who  pointed  out  that  although,  in  the  departmental  report,  and 
in  the  circular  letter  of  October  Inst,  offers  of  substantial  sui>- 
sidies  for  the  provision  of  sanatoriums  were  made  to  local 
authorities,  there  was  nothing  to  comi>el  the  acceptance  of 
these  offers  or  to  make  the  local  authorities  themselves 
proceed  with  the  erection  of  sanatoriums.  It  ought  to  he 
incumbent  upon  all  local  authorities  to  satisfy  some  department 
that  they  had  made  such  provision. 

Other  s|ieakcrs  suggested  that  the  local  authorities  bad  heeu 
to  a  great  extent  stamiing  in  the  way  of  the  necessary  pro- 
vision. There  was  a  large  sum  available  from  the  Treasury 
which  could  be  used  if  local  authorities  likeil  to  exercise  their 
powers.  One  speaker,  however,  stood  up  for  the  local  autho 
rities  in  the  matter  of  llic  provision  for  ex  soldiers,  declaring 
that  it  was  not  their  business  bnt  the  army's  to  look  after  the 
35,000  tuberculous  ex-service  men. 

The  resolution  was  agreed  to  by  an  overwhelming  majority, 
with  the  addition  that  representations  should  be  made  on  tlie 
subject,  not  only  to  the  Ministry  of  Health,  but  to  county 
councils  and  councils  of  county  boroughs  throughout  the 
country. 

In  the  course  of  discussion  on  the  range  of  medical  benefit 
8omo  strong  comments  were  made  upon  what  was  alleged  to 
be  inadeipiate  ami  unsatisfactory  surgery  accommodation  for 
insurance  patients  in  many  instances;  it  was  stated  from  the 
chair  that  this  matter,  in  the  opinion  of  the  executive,  was 
being  satisfactorily  dealt  with  in  the  new  draft  Kegulatious 
about  to  he  issued.  The  limitatii.>ii  of  panel  lists  was  another 
matter  which,  again  in  the  opinion  of  the  executive,  was  dealt 
with  by  the  new  liegulations  in  a  better  manner  than  liad 
obtained  in  the  past. 


Ilabal  anil  |lUUtnrir  Appointments. 

ROYAI.  NAVAL  MEDICAL  SERVICE. 
Thi:  following  notifications  nro  announced  by  the  Admiralty:  — 
Surgeon  Captains  :  <i.  T.  ColliDgwood.  C.B..  M.V.O..  to  R.N.  Hospital. 
Malta;  C.  M.  lloadnell.  to  It.N.  Hospital.  Chatham.  Surgeon  i'oiii- 
mander  W.  I\.  Hopkins  has  iicen  placed  on  the  retired  list  at  bis  own 
retiuest.  Surgeon  Commandeis  :  .f.  V.  Hall.  C.M.G..  and  E.  A.  Penfold. 
D.S.O..  promoted  to  the  rank  of  Surgeon  Captain.  Surgeon  Com- 
manders ;  N.  H.  Harris  to  the  Inconstant,  on  commissioning :  J.  .T.  H. 
Koouey  to  Portland  Hospital  and  U^pot;  E.  A.  G.  Wilkinson,  O.B  E.. 
to  the  Eamont  ;  F.  J.  Gowans  to  llic  Tamur.  additional,  and  to  llio 
Tamar,  for  Sick  Quarters.  Yokohama;  E.  S.  Wilkinson  to  the  Comus. 
on  commissioning.  Surgeon  liieun-nant  Commander  (emergencyl 
It.  II,  FasRon  has  been  promoted  to  the  rank  of  Surgeon  Commander 
(emergency),  seniority  November  lith.  1918.  in  recognition  of  services 
rendered  during  the  war.  SurgeouIiieutenautCoinmauders:  H.  Burns. 
O.IJ.E..  to  the  I  VniOH  ;  J.  S.  Austin,  to  the  Victory,  for  K-N.  Barracks ; 
L.  F.  Ck)pe  to  the  Eonwnt,  additional;  G.  L.  Buckeridge  to  tlm 
Powerful  :  E.  L.  Atkinson.  D.8.O..  to  U.N.  Hospital.  Chatham. 
Surgeon  Ijieutenants:  W,  Everett  to  the  Pembroke,  for  ^ilioa  Mount 
Sick  (Quarters;  M.  B.  MacLeod  to  the  Benl^w  ;  L.  F.  Strugnell  to 
H.M.  Dockyard.  Bosyth  :  .7.  F.  M.  Campbell  to  the  Clw.  It.  W.  Nesbit. 
to  the  Comus.  on  commissioning.  Surgeon  Lieutenants  (temiiorary) : 
H.  .'\.  L.  Guthrie  to  the  HccUt  :  H.  D.  Morse  to  the  Pembroke,  on  shiii 
payingo£f;  G.  E.  Heath  to  Port  Edgar  Naval  Base;.  A.  H.  Hart)' and 
H.  J.  K.  Surrase  to  the  iVatlace :  E.  R.  I'eirco  to  the  -irons. 

ARMY  MEDICAL  SERVICE. 

Tumpoiary  Colonel  Howard  H.  Tooth.  C  B  ,  C.M.G.  (Lieutenant- 
Colonel  H.A.M.C.,  T.F.I.  relinfiuishes  his.tomiioraiT  commiiaiou  on 
reiiosting.  October  18th.  1918  (substituted  for  iiotiRcation  in  tho 
iomio7i  Onzeffr.  October  19tb,  1918r 

Colonels  W.  T.  Mould.  C.M.G..  and  Harold  V.  I'rvuue.  C.B.E.. 
D  S.O..  retire  on  retired  pay. 

KoYAi.  Akmv  Medical  Conr.i 

Lieut.-Colonels  W.  I'  Gwynn.  C.M.G. .  and  J.  H.  K.  Bond.  D.S.O  . 
relinquish  the  temporary  rank  of  Colonel.       --  :''.*---• 

.  Lieut.-Coloaei  H.  Siiiison,  O.B.E..  roliuauishes  the  acting  rank  of 
Colonel. 

The  undermentioned  relinquish  the  acting  rank  of  Lieuteuaut- 
Colonel:— Major  and  Brevet  Lieut. -Colonel  A.  W.  SamiH-'y  (May  20th, 
1919.  substituted  for  notification  in  the  Xoiirfon  tiazelte,  September 
18th.  1919).  Majors:  W.  MacU.  MacDowall.  H.  G.  Sherren.  A.  S. 
Williams,  D.S.O.  Teiiiporaiv  Major  G.  U.  Gray.  O.B.E.  Captains;. 
J.  H.  Ward,  D  S  O..  M.C..  Ci.  O.  Chainbels.  M.C.  A.  H.  T.  Davis  (on 
ceasing  to  command  a  medical  unit*.  Teun>oraiT  Captain  H.  E.  S* 
Stiveu. 

To  be  acting  Lieutenant-Colouols  ;  Majors'!'.  H.Scott.  D.S.O..  M  C  , 
A.  \V.  .\.  Irwin.  Captains  .\.  Watson.  l>.S.O.  (whilst4-omiuanding  * 
medical  unit  from  October  24th.  1915.  to  June  25th.  19I61.  1".  Carney. 
M.C.  A.  .1.  Hickey.M.C.r.  It.  Hill,  (acting  Major)  W.  W.  Treves. OJJ.E. 
(from  November  22nd.  1918.  to  ,Iune  20tli.  1919*.  Temporary  Captain* 
F.  D.  .lohnson.  (acting  Major)  K.  .J.  Blake.  M.C. 

The  undermentioned  relinquish  the  acting  rank  of  Major  :  Captains 
(Brevet  Major),!.  D.  Bowie.  D.S.O..  F.  S.  Tamplin.  P.  <;.  M.  Elvery. 
D  SO..  RI.C.  David  S.  Martin.  Temporary  Cajttains  C.  E.  Dukes. 
O.B.E...T.  B.  Alexander.  W.  A.  Hotson.  .1.  .1.  Gibb,  C  M.  Oeddie.  C. 
Averill.F.  G.' Milne.  A.  O.  Troup.  J.  S.  WiPiamson,  H.  G.  .loyce.  A. 
Dick.  .M.C.  A.  Mathieson.  W.  8.  Perrin.  H.  H.  Hepburn.  M.C.  W.  H.  D. 
Smitli.  J.  Morrison.  B.  G.  Riches.  C.  C.  de  B.  Daly  (on  ceasing  to  bo 
specially  employed). 

Majors  G.  W.  Heron.  D.S.O..  O.B.E  .  and  C.  Cassidy.  M.C,  nro 
restored  to  the  establishment. 

Temporary  Major  1).  Embleton(Captrtin  U.  A.M.C.T.F.)  reliuquislies 
his  tenii>orary  commission  oil  reiiosting. 

-    Major  U.  O.  Archibald,  D.S.O.,  from  half-piy  list,  retires,  receivius 
a  gratuity. 

To  bo  temporary  Majors:  R.  A.  Beaver  (late  temporary  Major). 
temporary  Captain  R.  1j.  Davies  (whilst  specially  employed). 

Tt)  be  acting  Majors:— Captains  :  F.  R.  H.  Mollan,  M.C..  v\.  I.,  -\yioer 
(March  15th.  1919).  G.  I).  Harding  Tempoiary  Captains:  W.H.  Swele- 
Evans.A.  W.  Comber.  W.  S.  Perrin,  F.  1>.  Saner.  .\.  C  Lambert.  M.C  . 
F.  D.  Johnson.  A.  G.  Howson.  A.  A.  Wilson.  .1.  W.  Simon.  C  A- 
ODriscoll  (from  .June  21st  to  August  17tb.  1919).  A.  A.  W.  Petrio 
(from  .Tune  21st  to  August  22nd.  1919'.  H  B.  Wallace.  D.S.O.,  M.C  . 
S.  H.  Pilcairu,  FI.  W.  Hay  (from  January  6th  to  April  11th.  1919). 
O.  de  It.  Burgh.  O.B.E. .  H.  S.  Laird  (whilst  specially  emp'oyed). 

The  uotiflcations  regarding  Captains  Henry  C  D.  Rankin  and  C.  O. 
Shacklcton  and  temiiorary  I.ieutonaut  H.  S.  I'dster  in  the  Jjoikfon 
tliuiftle  of  June  27tb.  May  IGth.  and  January  28lh,  1919.  respectively, 
are  cancelled. 

To  be  Captains,  but  not  to  reckon  for  pay  or  allowauces  prior  to 
October  1st,  1919:  Captains  from  T.F.  — H.  T.  Findlay.  February  lOlb. 
1919  (precedence  next  below  .f.  .\.  Binning).  F.  R.  Fletcher.  March  28th. 
1918  (jueccdence  next  be  itw  A.  N.  Minns).  C.  H.  Kerr  Smith.  M  C 
(precedence  next  below  T.  F.  Kennedy).  Csptaiu  K.  1..  O'sullivan, 
from  S.R.  (April  7th.  1918,  precedence  next  below  ,T.  .T.  Mogner)  Teni- 
poraiy  Captain  Ci.  D.  Yates  (May  16th,  1918.  precedence  next  below 
K.  A.  Anderson). 

Late  temiKirary  f^aiHains  to  bo  t4>nii)Orarv  Captains  with  seuioritv 
from  the  dates  indicatiil:  .1  Maguiie  (.June  H(h.  1917).  C.  M.  Fors(er 
(January  2l8t.  1915).  C  W.  C  Robinson  (July  5lli,  1916).  s.  Wiggles- 
worth  (Seplemlier  16th.  1917).  W,  Reynolds  (May  8lh.  1916).  E.  C  Arnold 
(Inly  8th.  1916).  J.  Cross  (.\ugust27Hi.  1916).  R.  F,  Gill  (February  l;lh, 
1918),  F  M.  Kirwan(Octol>er29lh.  19151 

Captain  T.  P.  Biiist  is  seconded  for  service  under  the  civil  adminia- 
tratinn  of  Mesoiiotamia. 

Lieutenant  (ti'iiiporary  Oil  lit  liu)  iV.  A.  B.  fscotl  to  bo  Captain. 

T  >  he  temiiorary  Captaius  :  B.  P.  Hynes.  J.  P.  Mitchell.  O.B  E. 
(Captain  8.R.).  LieuteimiUs  C  V.  Macnamanv.  J.  C  Coutls.  C.  .\. 
Whittleld.  ,1.  E.  Rea.  Teiii|>ornry  Lteuteuants  B.  D.  Merrin,  ,1.  W. 
Clyne.  M.  D'Albon. 

To  be  t«mi>orary  Lieutenanls  .  M.  .1.  Woodberg,  .\.  M.  Molt.  A.  W.  J>- 
Mageo 

The  following  oflicers  relinquish  tlp-ir  commissions  :— Tern  ornrv 
Lieut.-t'olonels  and  retain  the  rark  of  Lieut. -Colonel :  W".  Wr>iiig- 
Uam,  O.B.E.  (on  ceasing  to  serv.*  with  the  Bi-adford  War  Hospit.All, 
E.  P.-  Coihoart.  Temi»orHry  h-^norary  Lieut. -Colom»l  H.  Chaffer  on 
ceasing  to  be  in  charge  o(  the  Red  Cross  llospiul,  Bellabouslon. 
Glasgow,  ati'l  retains  the  honorary  rank  of  Li.-iil. -Colonel  Tcinpornrv 
Majors  T.  C  S«illinco(on  ceasing  to  be  employed  at  tlie  Sutiderhnul 
War  Hospital  and  retains  the  rank  of  Major).  G  H  Colt,  K.  W.  Withiiiu 
(Hud  retfiius  the  rank  of  Major).  Temtorsrv  and  acting  Major  H  P. 
Gillies  and  retains  the  rank  of  Major.    Temporary  Captain  and  brevet 
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Major  H.  F.  Mania  anil  retains  Oie  Ijrevet  rank  of  Major.  'I'cuipordry 
f'aptaios  and  aro  granted  the  rank  of  Major:  H.  Cb&rles,  C).B.K.. 
H  G.  niches,  A.  G.  IlAlnilton.  A.  Maf.hiesoii,  J.  IC.  H.  RoI.erts. 
K  Middle.  M.C.,  A.  1!.  Esler.  X  W.  Dew.  M.C..  <actin(,'  Major) 
A.  C.  Pickett,  v..  B.  Marshall,  M.C.  (An;;utit  28lh.  1919,  subsli 
tilted  for  notillcation  in  the  Londnn  Umctle,  September 27tli,  1919). 
Temporary  Captains  ami  retain  the  rank  of  Captain:  P.  A.  Sarjeant 
(AiiKiist  JOth.  1919.  substituted  for  notification  in  the  7>oiidou  Oaaitte, 
.luly  26th.  1919).  .1.  Finncgan.  Xj.  G,  Brown.  M.C.  H.  D.  Merrin.  .7.  T.  H. 
Matlill.  O.  C.  C.  Iv.  VVIiile.  W.  Lock.  V.  Donald.  A.  W.  McflreBor.  A.  13. 
Kinney.  H.  I.  Finches.  J.  D.  Tomblesoii.  ¥.  W.  McMillan.  It.  G.  Meyer, 
A.  .7.  Brack.  W.  Parker.  F.  Morres.  .1.  McCausland.  L).  Ij.  Sewcll. 
r.  W.  M.Curry.  P  H.Lowe.  H.  Archer.  S  F.  McDonald.  W.  D.  Bammon. 
.1.  H.  McDouHall,  V.  C.  MoJion,  O.  S.  Itellett.  .1.  K.  Uees,  W.  Iiosscy, 
!•■  Bryan  H.  C.  tjoalsworth.  G.  M.Grant.  A.  <;rawford.  W.  U  liouan. 
<;  M  .lackson.  A.  F.  Millar.  U.  A.  KilchinB  <ou  ceasinK  to  serv(>  with 
the  Kouth  African  Native  7-abour  Corps).  P.  L.  Watkin-WillialiiB. 
I)  SO..  .7.  W.  Bennett.  F.  W.  Hird.  M  C,  G.  P.  B.  Huddy.  H.  W.  H. 
Cruicltshank.  E.  C.  Tamplin,  M.C.  VV.  1>.  Allan.  .7.  M.  Campbc.l. 
G.  W.  Christie.  MC;..  N.  F.  Hallows.  P.  Wallice,  F.  A.  Mills.  A.G. 
MacLe  d.  K.  C  Crawfurd.  (i.  K  lOlkineton.  D.  G.  Halstcd.  J.  A. 
MaoLean,  C  W.  Wilson.  T.  H.  Fowler  (on  account  of  ill  health  con- 
tracted on  active  service),  W.  H.  Ross  (on  account  of  ill  health  caused 
by  wounds).  F.  A.  (irarfKC.  M.C  H.  H.  Knoerson.  R.  "V.  Stones.  M.C., 
H.  V  Fitzerald.  G.  C.  liamsay.N.  Booth,  I),  C.Evans.  G.  JouKllin. 
H.  W.  Hodgson.  S.  W.  CoUin.  J.  B.  Whitfield.  G.  A.  Bird.  M.C.  On 
account  of  ill  health  contracted  on  active  service:  A.  .7.  Bennee,  H  G. 
Sparrow  Temporary  honorary  Captains,  and  retain  the  honorary 
rank  of  Captain:  F.  .7.  Caldwell.  E.  S.  Bridges.  D.  C.  Parmeiiter. 
7,icutenant  (temporary  Caiitain)  D.  .7.  Valentine.  Temporary  Lieu- 
tenants and  retain  the  rank  of  Lieutenant :  K.  W.  Sharp.  W.  U.  Cook. 
D.  Ferguson.  

ROYAL  AIR  FOllCE. 

MEDICAI,  BllANCH. 

Lieut.-Colonel  G.  N.  Big«s  (Major  R. A.M. C.T.F.).  from  unemployed 
list,  to  be  restored  to  establishment  without  pay  and  allowances. 

Captain  H.  Harvey  to  be  acting  Major  whilst  Major. 

Flying  officer  H.  G.  J.  McCDllagh  to  be  Flight  Lieutenant. 

Transferred  to  unemployed  list:  Acting  Lieut.-Colonels  J.  L.  Birlci'. 
OH.E..H.  C.  T.  Langdon.  O  B.E.  Captains  W,  P.  Whippell.  11  B. 
Lilly,  A..  H.  Wade.  Lieutenants  li-  F.  Wilson.  K.  l>.  Uollms. 
L.  Patchett,  W.  J.  Lytic.         

INIIIAN  MF.DICM;  SKUVICF. 

Lieut.-Col-inel  B.  H.  Chattertou.  M.D..  haa  been  appointed  to  bo  an 
Honorary  Surgeon  to  His  ICxcellency  the  Viceroy,  vice  Lieut.-Coloncl 
T   A.  Granger,  C.M.G.,  M.B.,  whose  tenure  has  expired.  .■ 

The  services  of  Major  A,  W.  Overbcck-Wright.  M.D..  have  been 
iJaced  permanently  at  the  disposal  of  the  Government  olttLe  United 
l^roviDCCs 

Lieut.-Colonel  J.  C.  H.  Leicealer.  M.D..  F.U.C.S..  has  been  appointed 
to  officiate  as  professor  of  Midwilery,  Medical  Colle;;e.  and  Obstetric 
Physician  and  Surgeon  of  the  Medical  College  Hospitals.  Calcutta 
(September  5th,  1919.'.  ,    „  „     t,  „  ^  c,    ,       , 

I  ieut.-Colonelsir  .1.  R.  Roberts.-Kt .  CI  F  .  MB..  F.R.C.b  ,  has  been 
rcrmitted  to  retire  from  the  service  (.Inly  9tb.  1919). 

Captains  .7.  H.  Smith,  M.B.,  and  E.  S.  Goss.  M.C.  to  be  Deinity 
Medical  Store  Keejicrs,  as  a  temporary  measure  (August  9th  and  11th. 
1919.  respectively).  .     ,^      ,  .        , 

Lieut -Colonel  C  H.  L  .  Mover.  M.D.  (retired),  who  was  re-employed 
during  the  war,  has  been  permitted  to  resign,  with  effect  from  March 
31st.  1919.  

SPECIAL  RESERVE  OF  OFFICERS. 
ROVAL  Aimy  Mt!l)ICAI.  Coitps. 

Major  S.  G.  McAUum,  D.S.O.,  relinipiisbes  the  acting  rank  cf 
Lieutenant-Colonel.  ,      ,  .,    .  .    „   r.  ^,     ,      nr  /. 

Captains  relimiuish  the  acting  rank  of  Major :  A.  R.  F.  C'arke,  M.C, 
S.  W.  M.  .lones.  E.  Watson-Williams.  M.C,  A.  Wilson.  O.B.l!-.,  M.C.,  ■ 
A   ,7.  Brown.  D.S.O.  (on  ceasing  to  be  specially  emijloycd). 

Captain  T.  C  Storey.  M.C.  to  he  acting  Major. 

Captains  O.  C.  S.  Tandy  and  T.  M.  Davie.  M C.  relin<iuish  their 
commissions  on  account  of  ill  health  caused  by  wounds  and  retain 
the  rank  of  Captain.  '  . 

Lieutenants  to  be  CapUins  :  D.  A.Dyer.  E.  h.  Gawne.  F.L  Whincup. 
...  H.  E.  Moore.  B.  Sergeant,  F.  Holmes,  G.  P.  N.  Richardson,  W.  O. 
Burns.  

OVERSEAS  CONTINGENTS. 

Canadian  Army  MRDicAr,  Conrs. 

Temporary  Lieut.-Colonels  (acting  Colonels)  P.  Burnett.  D.S.O,.  and 
T  .7   y  Murphy.  D.S.O..  to  be  temporary  Colonels. 

Temporary  Major  (acting  Lieut.-Colonel)  W.  J.  McAlister,  M.C,  to 
retsiiu  the  acting  rank  of  Lieut -Colonel.  „  . 

The  following  oflicers  retire  in  the  Britifh  Isles  :  Temporary  Lieut.- 
Colonel  M.  H.  Allen,  temrorary  Major  N.  J.  Barton,  honorary  Major 
H.  J.  Testar.  honorary  Captain  H.  G.  Bayes. 

Temporary  Captains  (acting  Majors)  to  be  temporary  Majors  :  J.  E. 
McRae,  A.  C.  C.  Johnston.  C.  M.  Strong. 

SOCTH  AFBICAN   MliDICAL  CoItPS. 

Captain  E.  H.  Cluver  relinquishes  his  temporary  commission  on 
completion  of  service,  and  retains  his  rank. 

TERRITORIAL  FORCE. 
RoyAL  AuMY  Medical  Conrs. 

The  following  officers  relinquish  the  acting  rank  of  Lieutenant- 
Colonel  on  ceasing  to  be  spec  ally  employed  :  Majors  (acting  Lieut.- 
Colonel)  F.  Gracie,  O.B.E..  T.D.,  J.  F.  Crombie.  D.S.O. .  T.D..  H.  W. 
Williams.  Captains  (acting  Lieut.-Colonels)  H.  Patorsoii.  A.  G.  Hobble- 
thwaite.  D.S.O..  R.  A.  Broderick,  M.C.  R.  E.  Bickerton,  D.S.O.,  1 
Captain  (Brevet  Major)  B.  L.  Guthrie.  O  B.E.  | 

Captains  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to  I 
be  specially  employed  ■  .1.  EveridKe.  O.B  E..  K.  D.  Wilkinson.  O.B.E.. 
H  R.  Dive,  M.C,  C  B.  .lohnstone.  F.  S.  Bedale,  M.C.  .7.  F.  Edmiston,  | 
K.  W.  Matthews,  (Brevet  Major)  W.  R.  Bristow.  A.  M.  ,7ones.  II.  N.  I 
Goode,  M.C.  H.  A.  Sandiford.  M.C,  B.  J.  Alcock,  R.  P.  Pollard,  M.C  .  ! 
T.  S.  Elliot,  M.C,  R.  D.  Langdalo-Kelham,  A.  W.  Paterson,  K.  F.  R.  J 
Davison.  ,.    .  ....  .   ,,      ' 

Captain    F.  W.    K.    Tough    to    be   acting    Major    whilst   specially    j 
employed.  '  I 

QUEEN-MARY'S  ARMY  AUXILIARY  CORPS.  1 

Auxiliary    Section  R.A.M.C.    aKao/icd.— Recruiting    .Medical    Con-    I 

troUer  H.  M.  Henderson.  M.B.,  relinquishes  her  oppointment.  i 


APPOINTMENTS. 

KicHAnnsON.  Rdinuoa  D..  M.R.C8  ,  L.R  C.P..  D.P.H.Lond.,  Tuber- 

clilosis  Officer  in  charge  of    the  Central    Dispensary   under  the 

Lauihutli  Borough  Council. 
.Stef.n.  Itobert  Hunter.  M.D..  M.R.CP.Lond..  Out  patient  Physiciar. 

for  Psychological   Medicine,   King's  College  Hospital,  Denmark 

Hill.  London. 
EDiNnuBGH  ROYAi,  INFIRMARY.— Resident  Siygeou:  J.  Leslie  Wilson. 

M.B.,  Ch.B.     Non-resident  House-Pbysician  :   W.  J- Nisbet.  M.B.. 

t.'h  B.    Nonresident    House-.Surgeon ;     Robert    Stevenson,   M.B.. 

Ch.B.    Clinical  Assistant ;  Daniel  McVicker.  M.B..  ChB. 
Edinbdroh  Royal  Maternity  and  Simpson  MEfttoitiAL  nosPiTAi..-- 

Physicians:  William  Fordyce,  M  D..  F.R.C.P.Edin..  J.  Lamond 

Lackie.  M.D..  F.R.CP.Edin. 
Ross  CoTTAGF.   HOSPITAL. — Surgoons :    A.   Adam  Dighton.   L.R.CP., 

L.R. C.S.  II.  L.  D'Olier  Duckworth.  MB  .  B.Ch. 
Royal  Frf.k  Hospital.  Gray's  Inn   Road.— Honorary  Anaesthetist: 

C.  W.Morris.  O.H.E..  MI!,    B.S.   Surgical  Registrar:    Major  J. 

McLean  Pinkerton.  M.B.,  Cli.B.GIas.  Casualty  Offlcer  :  Miss  U.  P. 

Blackwell.  M.R.C.S..  L.R.CP.     Clinical  Assistants  Throat,  Nose, 

and  Ear   Department:   ^iss  A.  M.   Matland.  M.R-CS..  L.R.CP.. 

Miss    Gowers.    M.R.C.S.,  Ij.R.C  P.     Clinical    Assistant    Medical 
-    Onb-]iatients  -    Miss  Gowers.     .lunior  Obstetric  Assistant:    Miss 

Lloyd  Williams.  M.R.C.S..  L.R.CP. 
Royal  Haiifax   Infirmary.— Honorary   Physician;    N.  V.  Mitton, 

MB  .  Ch.B. Leeds.     Honorary  Assistant  Surgeons:  P.  L.  Pollard. 

M.B.,  Ch.B. Vict..  McWilliaiiis  Henry,  jun..  F.U.C.S.Edi'n. 
St.  Mary's  Hospital.  Paddinciton— Assistant  Surgeon  for  Diseases 

of.theEar.  Nose,  and  Throat:  Kenneth  .-V.  Lees.  IM.B..  B.Ch. Can  tab.. 

F.R.CS.Eng.    Honorary  Anaesthetists:  A.  W.  Matthew,  M.U.CS., 

L.B.C.P.,  J.  H.  Newinarch,  M.B.,  B.Ch.,  M.R.CP. 


BIllTIlS,    MAKHIAGES,    AND    DEATHS. 

The  chavfie  for  insertinp  announcements  or  Births,  Marriaqes,  and 
Deaths  is  <ys.,  wliicJi  su:n  should  be  forwarded  with  the  notice 
iKiL  later  than  the  first  post  on  li'cdncsday  nwrniivj  in  order 
to  ensure  insertion  i)t  the  curreiU  is^iue, 

BIRTHS. 
Grat— At  the  Sanatorinm.  Giassiugton.  Yorks,  on  October  15tb,  to 

Dr.  ftud  Mrs.  J.  W.  Gray,  a  sou. 
Thomason.— On  October  24tb.  at  a  nursitifi  bouic.  the  wife  of  H.  P. 

Thomason.  M.B..  Cb.B.,  FillonMlcy.  ueur  Coventry,  a  sou. 

DEATHS. 
FoWLEB.— On  October  26tb.  at  Ardvoulau.  Toole  Road,  Boiiriiemoutb, 

Franii  Fowler.  M.D.,  aged  54. 
Renton.  — At    80.   Thirlestane    RoarJ,   Fdinbnrgh,   on    October  ^0|.b. 

.Tames    Crawford    Keutou.    M.D..  late  of  1.   Woodside    Terrace, 

Glasi^ow. 


DIARV    rOK   THE    VVISIili. 

AssuPANCE  Mehical  flociETT.  11,  Cbandos  Street.  W.— Wednesday, 
5.30  pni..  L»r.  Otto  May:  The  Tuberculosis  Probleui  in  Lifcj 
Assurance. 

ROTAL  ('or>LE«E  OF  SuBGEONS  OF  Kngi/AND.— Friday.  5  p.m.,  Denion- 
stxation  by  Professor  Arthur  Keilh,  F.R.S. :  Multiple  Exostoses. 

RtJNTGF.N  SoCiKTT.  11,  Cbaudos  Street.  W.— Tuesday,  8  15  p.ui. 

RoYAii  Society  of  Medicine. —Serfio?!  of  Surgery:  Subsectim  of 
Orihojiocdics:  Tuesday.  5  p.m..  Cases.  Section  of  Pathologu  : 
Tuesday.  8.30  pin..  Dr.  Dennis  Embleton:  bphenoidal  Empyema 
and  Epidemic  Meningitis.  Professor  Arthur  Powell:  A  Bodo-lilto 
Flat^ellate  in  t'le  Urine.  Section  of  Surgery:  Wednesday, 
5.30  p  m..  Discussion  and  Exhibition  of  Snecimcns  of  Secondary 
Deposits  in  Pone  mistaken  for  Primary  Tumours,  to  be  opened 
by  the  Presideul.  J^ir  John  Bland-Sntton.  ^  cction  of  Ophthalmo- 
loou  ■  Wednesday,  8  p.iii..  Cases;  8.30  p.m..  Dr.  Rayner  D. 
Batten:  The  Need  of  Ophthalmic Pliysicians  for  theAdvancemenb 
of  Ophthalmology.  Section  of  Obstetrics  and  Gynaecology: 
Thursday,  8  p.m.,Cinematefirri.ph  Demonstration.  Dr.  Drummond 
Robinson:  The  Cinematofjvaiih  in  the  Teaching  of  Obstetrics. 
Dr.  Herbert  Spencer:  Nine  Cases  of  Inversion  of  the  Uteru-s. 
Section  of  haryvgology :  Friday.  4  p.m.  Cases  and  Specimens. 
Sectimi  of  Jnaesthetics :  Friday,  8.30  p  m..  Dr.  F.  E.  Shijjway  : 
lutralracbeal  Insufflation  of  Ether  in  Operations  involviog 
Bleeding  into  the  .\ir  Passa^ies;  Dt-moustration  of  Apparatus  for 
administering  Nitron-^  Oxide  aud  Oxygen,  by  Professor  Desmarest 
(Paris),  Di.  Geoffrey  Marshall,  and  Dr.  F.  E.  Shipway. 

post-graduate:  coursks  and  lectures. 

Brompton  HosriTAL  FOR  CoNsuMrTiON.— Wednesday,  4.30  p.m., 
DeuaonsU'ations  in  the  Wards. 

Fei-t-owship  of  Medicine,  1,  Wimpole  Street  W.— Monday,  uoou. 
Dr.  P.  J.  Cammidge  :  Diabetes,  Complications.  Wednesday,  noon, 
Dr.  H.  Bayou:  Microscopical  Diagnosis  of  Malignancy.  Thurs- 
day, 5  p.m..  Mr.  Lockharb  Mummery  :  Painless  Operations. 

MANcn^iSTER  UoTAL,  INFIBMABY.—Tucsday,  4  p.m..  Clinical  Types  of 
Gal  htone  Disease. 

ROTAii  Eye  Hospital.  South wark.— Monday.  5  p.m..  Cataract.  .  M"ed- 
nesday.  5  p.m..  Refraction  (II).  Friday.  5p  m..  Diseases  of  the  Iris 
and  Ciliary  Body. 

DIARY   OF   THE    ASSOCIATION. 

Date.  Meetings  to  be  Held. 


NOVKMBER. 

A    Tues.    Willesden  Division,  St.  Andrew's  Schools.  133.  Hit^h  Roa:l. 

Willesden  Green.  8  30  p.m. 
5    Wed.     London  :  Council.  II  am. 
13    Thur.    London  :  Medical  Researcli  and  Laboratory  Workers' Suh- 

comniittee,  2.30  1)111. 
27    Thnr.    London:    Conference  of  Local  Medical  and  Panel   Com- 
mittees, Memorial  Hall.  Farrin^idon  Street.  London. 


^Pn-uSdTiiiSrTliwiJb^d^  tiie  Britisli  Medical  ioaooiatiou  at  Ibe.r  OlUce.  Jlo.  iSO.Slraiii.  in  tbe  I'arlali  o!  Sn.  JUartiB-in-nhe-Plelds.  iu  ibe  Oo»nty  ct  Lonj.u. 
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INSURANCE   EEM UNER.VfK  )N 
roil    1920. 


MK.\IOR.\NDUM  BY  THE  INSURANCE  ACTS 
COMMITTEK  (M.  22). 
The  Insurance  .^cts  Committee  of  the  British  Medical 
Association  lias  issued  the  following  Memorandum  on 
the  remuneration  of  insurance  praciitioners  under  the 
ig2o  terms  of  service: 

1.  The  Central  Pool  (fonuing  the  Central  Practitioners' 
Fund)  is  a  sum  ascertained  by  luultiplyin"  tlie  actuarially 
calculated  number  of  iusurcd  persons  for  an}'  year  by  an 
agreed  capitaiion  fee.  The  Local  Pool  of  an  Insurance 
.\rea  (County  or  County  l{orou<<li)  is  tliat  pioportiou  of  the 
Central  Pool  which  is  allocated  to  the  area  by*lic  Distribu- 
tion Coinniittee.  The  remuneration  of  each  practitioner  is 
such  proportion  of  the  local  pool  as  is  appropriate  to  the 
work  he  has  done  or  the  habilities  he  has  undertaken. 
Tliis  remuneration  therefore  is  not  necessarily  the  number 
of  names  on  a  practitioner's  list  nniltiplicd  by  the  agreed 
capitation  fee  ;  but  it  is  nevertheless  necessary  to  ascertain 
a  capitation  fee  for  constituting  the  Central  Pool  in  such  a 
way  as  to  afford  sullicient  remuneration  to  practitioners 
whether  they  are  paid  individually  on  au  "attendance"  or 
on  a  "  liability  "  basis.  Allowance  must  also  be  made  for 
the  fact  that  a  first  call  on  the  Central  Pool  is  for  the 
adnnnistrative  expenses  of  Panel  Committees,  wliether 
sucli  call  is  made  by  the  exercise  of  statutory  powtrs  or  by 
a  vohnitary  arrangemont. 

2.  There  are  two  main  methods  by  wliicli  the  ascertain- 
ment of  the  appropriate  capitation  fee  may  be  approached: 

(i)  Tlie  pre-war  foe  (Ts.  6.1.  as  a  maxinumi  or  7;^.  3il.  as  tin 
aveinKo)  ina.v  be  taken  as  a  hasis,  and  iiuiiiir\  mado  as  to  the 
proportion  iii  wliich  certain  altered  circunistunces  and  con- 
ditions shonld  vary  this. 

liii  An  appropriate  total  remuneration  for  a  skilled  generul 
hi, I  kiiiner  doiiiu  a  full  year's  work  as  such  may  be  ascer- 
:  I  I,  and  from  this  may  he  calcula  cd  a  ca[iitiition  fee  which 
III:  in  expected  to  prr.duce  an  income  in  acconlance  with  tluit 
pru|>ortion  of  the  total  work  done  in  connexion  with  the 
insurance  service. 

3.  Whichever  nietlmd  is  adopted  it  is  evident  that 
(a)  some  material  factors  will  bo  of  an  uncertain  character 
or  insusceptible  of  mathematical  proof,  (b)  it  is  noeossary 
to  take  the  average  of  many  cases  so  that  the  inappro 
priateness  of  some  statements  or  calculations  in  indiviiluil 
oases  may  not  vitiate  the  result,  (r)  there  are  other  role- 
voiit  conditions  which  may  modify  to  some  extent  the 
results  arrived  at  in  strict  accordauce  with  paragraph  2. 


4.  Taking  the  former  method,  the  basic  fee  of  7s.  6d. 
cannot  be  assumed  to  be  au  agreed  one,  since  oven  if 
circumstances  had  not  changed  it  was  understood  that  it 
would  be  subject  to  reconsideration  as  the  result  of  three 
years'  experience.  However,  from  the  professional  side, 
the  fact  that  this  foe  has  been  tolerated  for  seven  years 
(with  an  obviously  necessary  "bonus  "  addition  during  tlie 
last  two  of  them)  may  be  talvcn  to  indicate  that  it  w;is  not 
wholly  inappropriate  in  pre-war  conditions.  It  must  be 
emphasized,  however,  tliat  almost  from  the  beginning  the 
bulk  of  insurance  practitioners  have  regaitled  it  as  too  low, 
and  that  this  toleration  of  the  fee  has  largely  been  due  to 
patriotic  motives— the  desire  to  continue  at  work  and  to 
create  no  unnecessary  disturbance  in  a  national  emergency. 

5.  The  main  factors  uecessitatlpg  the  revision  of  this  lea 
may  be  grouped  thus  : 

(1)  The  altered  value  of  money. 

|2)  Increased  work  and  resiiousibility  owing  to  the  impaire.l 
hesilth  or  disabilities  of  discharged  or  demobilized  men,  and  of 
similar  war  effects  among  other  insured  persons. 

(3i  Certain  moditicalious  of  service  under  the  proposed  new 
arrangements. 

i4)  Newly  or  increasingly  recognized  rosiionsibilities  of 
.Hciieral  practitioners  in  connexion  with  iiul)lic  health  ami 
medical  research. 

6.  As  to  the  first  point— the  altered  value  of  money — 
there  ai'e  two  factors  to  be  taken  into  consideratiou,  cost 
of  living  and  expenses  of  practice. 

Cost  of  Living. 

7.  The  question  of  the  increase  which  ought  to  be  made 
to  cover  the  increased  cost  of  living  is  a  matter  of  con- 
siderable difficulty,  not  only  because  it  is  almost  impissible 
to  secure  reliable  and  adequ  ite  data,  but  because  even  if 
we  hail  these  there  is  no  generally  aocepte<l  standard  by 
which  the  appropriate  degree  of  eompens:ition  for  high 
prices  can  bo  measured.  Wo  have  the  lH>:ird  of  Trade 
figures  which  show  that  at  a  recent  date  the  rise  in  the  price 
of  articles  consumed  by  llio  working  classes  was  120  p^r 
cent. — and  apparently  the  rise  is  still  going  ou.  In  the 
case  of  incomes  practically  tho  whole  of  which  must  l)e 
spent  on  necessities  this  would  be  a  reliable  standard.  In 
this  regard,  the  fact  that  jicrsons  with  large  incomes  may 
be  able  to  purchase  certain  necessary  cominoilities  to 
greater  advantage  than  those  with  ijuite  sm:ill  incomes  is 
Icilancod  by  tho  fact  that  many  of  the  more  essential  articles 
of  food  can  often  bo  purcha.sed  by  the  latter  (ulvautageonsly 
at  atroot  and  other  markets  which  are  not  .ivailable  for 
the  former.  Tho  dillieulty  of  discovering  au  agreed 
stand:ird  arises  with  regard  to  that  portion  of  the  larger 
incomes  which  is  sjient  on  "comfort  "  and  "hixnries     an^ 
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"  liicli  may  bs  available  for  actual  savin«  and  investmetit. 
U  is  coiiimuii  gi-oiiiul  that,  in  the  case  of  incomes  of  a 
iiiodei-atc  aiiiouut  such  a«  the  professional  classes  may  be 
ic'imlc'cl  as  receiviiig.  an  appropiiate  allowance  should  be 
made  foi'  at  least  the  foi-mcf  of  these  forms  of  expenditure. 
In  fact,  in  these  classes,  many  tliin<;s  which  are  soujetimos 
called  "  comforts  "  and  "  luxuries  "  are  actually  necessities 
unless  their  standard  of  living  is  tc.  be  degraded  in  a  way 
\vhicb  would  not  be  advantageous  either  to  tlieni  or  to  the 
c.'Uirnauity.  The  difficulty  is  to  comhine  these  various 
factors  so  as  to  arrive  at  an  appropriate  assessment  for  a 
po'ess'onal  man.  ,  •.  1 

8.  The  award  uuule  to  the  Civil  Service  cannot  now  be 
regarded  as  adeiinate,  whether  as  applied  to  that  body  or 
tL^tlie  medical  profession.  In  order  to  test  its  adeciuacy 
we  may  take  the  case  of  a  man  with  an  inc  )me  of  £1,000 
a  year,  with  no  income  other  than  his  professional 
earnings,  and  with  a  wife  and  three  children  to  support, 
two  of  the  children  being  at  school.  In  this  fairly  typical 
ca.se  we  nmst  discover  what  is  the  actual  increase  of 
income  which  tl  e  bonus  gives  him,  and  wdiat  is  the  actual 
necessary  additimial  expenditure  in  respect  of  which  the 
bonus  is  given.  The  bonus  received  under  the  award  is 
£i60.  but  from  this  lias  to  be  deducted  in)  the  income  tax 
en  this  bonus  at  tlie  rate  paid  before  the  bonus  was 
granted  ;  (b)  the  extra  9d.  in  the  £  on  £1.260  by  reason  of 
the  total  income  having  been  brought  into  the  hioh  rated 
c-itegory  ;  (0)  the  loss  of  tbe  allowance  on  one  child  from 
the  same  cause.  These  deductions  leave  the  increase  of 
actual  income  due  to  the  bonus  at  about  £168,  in  com- 
parison with  what  it  would  have  been  if  the  bonus  had  not 
been  given.  The  absolutely  necesaarj/  adtlitional  ex- 
penditure is  (<()  food,  fuel,  light,  and  cleaning  materials,  at 
15s.  a  head  per  week,  £195  ;  ('<l  clothing  at.  say,  £20  a  head 
for  self  and  wife,  and  £10  for  each  child.  £70 ;  total  £265. 
So  tbat  tbe  net  additional  income  proiuced  by  the  bonus 
in  such  a  case  covers  barely  three-titths  of  the  additional 
expenditure  on  necessities  and  allows  nutliing  for  luxuries 
or  even  comforts.  Further,  there  is  no  provision  for  the 
education  of  children  to  an  extent  which  will  enable  them 
to  earn  an  income  which  will  maintain  them  in  the  same 
social  or  industrial  scale  as  their  parents.  If  tbe  average 
practitioner  is  to  be  forced  to  economize  on  this  item,  not 
only  will  injustice  be  done  to  individuals,  but  in  the  long 
run  the  higliest  interests  of  tbe  community  as  a  whole 
must  suffer. 

9.  Moreover,  it  must  be  remembered  that  the  bonus 
given  to  civil  servants  covers  only  cost  of  living,  and 
includes  nothing  equivalent  to  the  item  of  practice 
expenses;  that  it  varies  from  50  per  cent,  to  the  civil 
.servant  earning  £200  a  year  to  25  per  cent,  to  the  man 
earning  £1,200  a  year;  and  that  while  the  civil  servant 
ni ay  economize  by  changing  bis  residence  or  altering  his 
standard  of  living,  tbese  economies  are  not  open  to  the 
medical  practitioner,  who  would  stand  to  lose  materially 
iu  income  by  adopting  them. 

Expenses  of  Practice. 

10.  Particubira  as  to  the  expenses  incurred  iu  twelve 
each  of  rural  and  semi-urban  practices  were  supplied  in 
October,  1918,  to  the  National  Health  Insurance  (Jom- 
missioners  in  connexion  with  the  application  for  a  yiMnt 
towards  increased  practice  expenses.     Tliese  showed: 


Year  1913  1  ,.         ,„,„ 
or  1914      |i  ear  1917. 

Expenditure  • 

1.  Drugs,    iustruments,    professional  books. 

etc..  and  general  surgery  expenses 

2.  Travelling  expenses 

3.  One- third  of  rent,  rates,  ligb  ting,  and  tiring 

4.  Salary,  etc.,  of  locum,  assistant  and  dis- 

penser 

5.  Telephone 

3,549 

4.826 
89) 
849 

178 

4.  57 

8.420 
1,048 
1531 

212 

Total  expLMises 

3rogs  receipts     

10,295        '■      16. W8 
42.784        '      47.155 

Net  earnings 

32.488            30  937 

On  these  figures  it  is  necessary  to  make  tbe  following 
eomments : 

<i)  As  dispensing  practitioners  inu-it  hold  sime  stocks  of  drnys, 
l*e  1917  expenditure  does  not  reiireseut  the  full  rise  in  price, 
■'■fsa  at  that  time. 


(U)  In  war  time  many  oars  were  uael  which  in  normal  times 
would  liave  l>eeri  replaced  by  new  ones.  If  replacementa  had 
occurred  with  normal  frequency,  the  increase  shown  in  tlie 
above  figures  would  have  been  greater. 

.  (iii)  Figures  for  rents,  etc.,  are  too  low  iu  both  years.  When 
pr  ictitioiiers  sending  in  returns  owned  their  houses  they  fre- 
ipieutly  omitted  to  charge  any  rent  for  them.  Rents  must 
ri>e,  and  sooner  or  later  higher  charges  will  have  to  be 
incurred. 

Examination   of  the  figures  also'auggosts   that   insuffi-    " 
eient  charges  were  made  for  wages- tiiid  board  of  domestic 
servants.  '■■^='':  '      ■' 

(iv)  There  can  he  no  doubt  tint  it  ('ijiiiires  could  be  obtained 
fi-om  urban  areas,  those  practices  would  show  a  higher  rate  of 
cost^.  for  not  only  would  reut,  rates,'  and  general  practice 
expenses  be  biiiber  than  iu  the  rural  areas,  but  the  cost  of 
l.jcomotion  woulil  be  relrtively  higher  owing  to  the  more 
frecjuent  stoppages  leaduig  to  le.s.s  economical  consumption  of 
pe  rol  and  more  wear  and  tear. 

ivi  The  above  returns  apiily  to  1917  (mid-year),  since  which 
time  every  item  lias  increased  in  cost  with  the  possible' 
exception  of  drugs. 

11.  These  figures  show  (a)  an  increase  of  expenses  from 
25  per  cent,  of  the  gross  receipts  in  1913  to  nearly  35  p6r 
cent,  iu  1917,  (6)  an  increase  of  60  per  cent,  in  the  expenses 
themselves  iu  1917.  These  figures  are  almost  certainly  too 
low  as  will  be  seen  from  the  considerations  set  out  in  the 
preceding  paragraph,  and  tbe  last  figure  of  60  per  cent,  for 
mid  1917  becomes  probably  85  per  cent,  for  end-1919,  if 
increased  in  accordance  with  the  proportionate  rise  of 
prices  between  those  periods.  A  consideration  of  all  these 
facts  leads  to  the  conclusion  tbat  in  order  to  produce  a  rise 
of  not  more  tlian  50  per  cent,  in  the  money  income  over 
1913  a[iproximately  60  per  cent,  would  liave  to  be  added  to 
tlie  gross  income.  To  take  this  latter  figure  as  the  per- 
centage of  increase  which  is  necessary  in  respect  of  tbe 
altered  value  of  money  is  certainly  not  unreasonable,  and 
Drobably  leaves  the  actual  income  somewhat  less  than  in 
1913,  for  the  same  amount  of  work  and  responsibility. 

12.  With  regard  to  the  increased  work  and  responsibility 
involved  iu  tlu-  attendance  ou  discharged  disabled  men, 
such  statistics  as  we  have  had  access  to  seeiii  to  show  the 
need  of  an  increase  of  2^  per  cent,  on  the  pre-war  general 
capitation  fee.  lint  this  is  certaiuljt.too  small  a  proportibd; 
mainly  owing  to  two  reasons:         '  " ,  '' 

(li  The  accounts  renrlered  for  these  cases  do  not  represent  tpe 
whole  of  the  attendances,  for  («)  a  considerable  proportion  o*f 
di-charged  disabled  men  have  not  been  placed  on  the  special 
attendance  system  at  all,  but  have  been  retained  on  the  ordinary 
list;  ih)  a  considerable  number  of  practitioners  have  neveir 
rendered  any  accounts  for  the  attendances  given  ;  and  (e)  in 
many  instances  the  accounts  I'endered  have  been  only  for 
relatively  serious  attendances,  while  accounts  for  shorter 
attendances  htive  not  been  sent  in  ;  and 

2)  Many  discharged  disabled  men  (especially  in  towns)  have 
been  referred  for  treatment  to  institutions  direct  instead  of 
being  sent  to  insurance  practitioners  as  should  have  been  the 
case,  and  it  must  be  assumed  that  in  future,  with  the  gradual 
closing  down  of  military  hospitals,  a  more  correct  course  will  be 
followed. 

Even  these  imperfect  statistics  indicate,  and  general  ex- 
perience appears  to  show,  that  the  attendance  reejuired  by  a 
dischaiged  disabled  man  is  approximately  twice  tiiat  of  an 
ordiiiary  insured  person. 

13.  Besides  those  men  who  come  under  the  special 
arrangements  for  discliarged  disabled  soldiers  and  sailors 
there  are  large  numbers  of  others  who  have  been  demo- 
bilized iu  a  state  of  impaired  health  (for  exaiuple,  liable  to 
attacks  of  malaria,  dysentery,  and  trench  fever).  Tbe 
experience  of  practitioners  has  led  them  to  form  the 
opinion  that  the  effect  of  this  class  upon  their  work  and 
resiionsibility  is  even  greater  than  that  of  the  discharged 
disabled  men,  apart  froui  the  consideration  of  their  vastly 
larger  number. 

14.  It  is  sometimes  said  that  there  are  classes  of  insured 
persons  on  whoso  health  war  conditions  have  had  a  bene- 
ficial effect.  The  evidence  of  the  existence  of  such  classes 
does  not  seem  at  all  clear.  The  deleterious  effects  of  war 
conditions  on  many  classes  of  insured  persons  are,  bow- 
ever,  undoubted,  and  though  the  incidence  of  tbese  may 
vary  with  locality  to  some  e.xtent,  there  is  a  widespread 
prevalence  of  certain  war-produced  conditions  (for  example, 
delayed  nerve  disturbances)  which  in  the  aggregate  have 
materially  increased  the  work  of  insurance  practitioners. 

15.  The  new  conditions  of  service  impose  at  least  two 
definite  new  liabilities — namely  : 

(i)  The  provision  of  attendance  in  emergencies, 
I  (ii)  The  making  of  additional  reports  iu  certain  oases. 
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These  are  entirely  fresh  responsibihties  or  liabihties, 
which  do  uot  exist  at  all  under  the  present  contract ;  and, 
in  addition,  the  proposed  future  conditions  of  service  are  in 
several  respects  more  stringent  than  in  practice  the  old 
have  been.  Instances  are  the  provisions  with  regard  to 
(a)  surgerj'  and  waiting-i-ooai  acconuaodation.  (h)  the 
employment  of  a<isistants  and  deputies,  (c)  the  giving  of 
services  outside  the  contract,  iti)  the  number  of  insured 
persons  who  may  be  accepted,  and  ('■)  attendance  for  con- 
ditions arising  out  of  labour  after  the  tenth  day.  These 
are  not  mentioned  here  as  being  new  liabilities  al  all  com- 
parable in  this  respect  to  those  named  above,  nor  is  it 
suggested  that  their  increased  stringency  is  other  than 
proper,  but  it  is  a  fact  to  be  noted  in  this  connexion  as  one 
which  should  be  given  its  due  weight  when  considering 
any  variations  of  capitation  fee  appropriate  to  modifications 
in  tlie  conditions  of  service. 

16.  It  is  recognized  that  under  the  existing  conditions  it 
is  the  practitioner's  duty  to  give  his  best  attention  and 
exercise  his  highest  skill  towards  the  cure  of  those  insured 
persons  for  whom  he  is  responsible,  and  that  to  this  end 
he  should  avail  himself  of  such  new  or  improved  uittiiods 
of  diagnosis  and  treatment  as  are  within  his  reach.  This 
duty  is  not  a  new  one  imposed  by  the  new  conditions,  but 
it  is  claimed  that  the  leceut  advances  in  medical  and 
surgical  technique,  and  the  increased  and  increasing  avail- 
ability of  impioved  methods,  do  constitute  a  factor  which  is 
germane  to  the  determination  of  the  appropriate  capitation 
fee  governing  tlie  practitioner's  remuneration — that  is,  that 
the  fee  ought  to  be  fixed  in  view  of  the  fact  that  he  is 
expected  to  increase  liis  knowUnlge  and  to  use  it  appro- 
priately in  accordance  with  his  Ix'st  judgement. 

17.  In  addition  to  this  high  slMudard  of  work  in  the  cure 
of  the  individual  a  further  imiiortant  consideration  now 
arises.  It  would  be  possible  for  a  practitioner  to  perform 
his  duty  with  great  conscientiousness  and  efficiency  in  this 
regard,  without  doing  anything  material  in  the  sphere  of 
preventive  medicine  in  the  interests  of  the  community  as 
such,  and  without^ contributing  anything  to  the  furtherance 
of  medical  research,  on  which  all  future  progress  depends. 
The  importance  of  the  general  practitioner  in  both  these 
Respects  is  largely  a  ,new  realization,  and  is,  at  any  rate, 
becoming  much  more  definitely  recognized  to-diiy  than  it 
was  eight  years  ago.  The  insurance  service  should  be  an 
important  factor  in  these  directions,  and  the  insurance 
jJractitioner  should  be  expected,  in  proportion  to  his  ability 
and  opportunity,  to  do  what  he  can  in  these  respects. 
Examples  are  increased  attention  to  pre  natal  conditions, 
increased  co-operation  with  the  medical  officer  of  health  in 
siinitary  matters,  and,  above  all,  the  investigation  of  the 
beginnings  of  disease  by  the  study  of  symptoms  in  a  way 
which  no  one  but  the  general  practitioner  has  opportunity 
for  doing.  It  is  uot  maintained  that  the  particular  talents 
of  every  practitioner  will  be  eijually  suitable  for  this 
research  work,  or  that  every  one  will  he  equally  fortunate 
iu  his  opportunities,  hut  it  is  urged  that  the  renjuueration 
of  the  service  should  be  such  as  to  attract  to  it  and 
maintain  in  it  the  tyiie  of  practitioner  indicated. 

'  18.  There  is  one'  other  point  which  may  properly  he 
considered.  Conditions  since  the  year  1912 — nuiinly.  but 
not  exclusively,  war  effects — have  resulted  in  a  very 
marked  decrease  in  the  supply  of  medical  practitioners 
and  a  very  greatly  increased  demand  upon  the  services  of 
the  profession  by  the  community.  The  economic  value  of 
these  services  is  necessarily  enhanced. 

19.  If,  then,  we  regard  the  alteration  in  the  value  of 
money  as  requiring  at  least  60  per  cent.  iucrea.so  on  the 
basic  fee,  it  is  still  necessary  for  our  purpose  to  assign 
Home  appropriate  percentage  to  the  other  factors  named. 
This  is  perhaps  less  susceptible  to  mathen)atical  test,  but 
it  ran  scarcely  be  placed  at  less  than  20  per  cent. — say 
10  per  cent,  in  respect  of  the  definitely  increasetl  work  and 
responsibility  in  rogaiil  to  the  impaire<l  health  of  those 
citvsses  referred  to  in  paragraphs  11.  12,  13,  ami  14.  and 
10  per  cent,  in  respect  of  new  liabilities  and  newly  recog- 
nised responsibilities  for  the  future.     This  gives  us: 

R.   tl.  H.  (i. 

Hasio  fre         .-. 7     3 

60  per  ceut 4      4 

11  7 

10|)«rc6iit.      ...       , .'..       ..,'  1  1 

30i>oruen(,      ...       ...;      1  1 

•"  '  13     9 

20.  Inasmuch  as  the  basic  fee  cannot  he  said  to  be  de- 
frnitcly  agroo<l  at  the  figure  of  the  existing  capitation  fee, 


however,  as  well  as  for  other  reasons,  the  Couimittee  would 
prefer  and  attaches  greater  importance  to  the  second  of 
the  two  main  methods  mentioned  in  paragraph  2. 

21:  This  second  method  for  ascertaining  the  appropriat-; 
cai)itatiou  fee  may  be  stated  in  two  forms: 

li)  The  total  gross  annual  income  appropriate  to  a  reasoaaMy 
full  years  wjrk  of  a  general  practitioner,  as  such,  may  !)•> 
agreed;  the  proportion  of  this  work  which  wouM,  umier  the 
cijiiditioiis  contemplate  i.  be  required  by  a  given  naml)er  of 
insured  persons  may  be  invcBtigated  ;  and  the  capitation  fee 
may  be  determineil  from  these  data. 

(ii)  The  fees  determuied  mainly  by  individual  and  traditiona! 
experience,  hut  moiilieii  ijy  recent  and  present  economic  con 
ditiong)  appropriate  to  different  items  of  general  practitioner 
ser\  ice  may  he  agreed  ;  au  average  fee  per  item  of  service 
may  he  gauged  from  these;  the  numhcr  of  items  of  service 
required  on  the  average  by  each  insured  person  may  be  foun  I 
from  past  records  as  modified  by  any  relevant  facts ;  and  the 
capitation  fee  may  he  determined  from  these  data. 

These  are  merely  two  aspects  of  the  same  method,  for 
doubtless  all  medical  fees  for  particular  services  are  ulti- 
mately regulated  by  the  total  annual  income  they  iiirty 
be  expected  t<>  produce.  There  may,  however,  be  somu 
advantage  iu  checking  one  form  of  cdculation  by  the 
other. 

22.  Taking  the  first  mole,  it  is  suggested  that  the 
iucome  factor  may  reasonably  be  place  1  at  £1,800  for 
a  recognized  2.400  hours'  work,  and  ihjt  the  proportion 
of  such  time  appropriate  to  a  list  of  1,000  insured  persons 
would  be  approximately  three-eighths. 

23.  It  is  necessary  to  examine  carefully  the  exact  mean- 
ing and  propriety  of  those  figures.  First,  lake  the  hours. 
It  will  profjably  lie  unnecessary  to  prove  that  au  8-hour 
day  for  3O0  days  in  the  year  is  rather  above  than  below 
what  is  coujiug  ti)  be  regarded  ;us  ordinary  full  work  for 
those  classics  whose  work  can  appropriately  be  mejisureil 
by  time.  No  such  njeasure  (least  of  all  a  ilaily  measurei 
can  properly  he  applied  to  professional  work,  au<i.  least 
of  all,  to  that  of  a  general  medical  practitioner.  But  the 
e  juivaleul  number  of  hours  spread  over  the  year  may  be 
talieu  as  a  reasonable  datum  for  calcuiatiou. 

24.  Secondly,  take  the  income.  The  sum  mentioned  is 
a  gro.ss  amount  at  present-day  values.  For  the  purpose 
of  comparison  with  other  ju'ofessioual  emoluments — for 
example,  the  salaries  of  whole-time  officers — the  proportion 
of  practice  expenses  must  be  deducted.  These,  of  cours*", 
vary  within  consiilerable  limits,  but  if  the  avei'age  be 
taken  at  33\  per  cent,  if  drugs  and  dispensing  costs  be 
included,  or  at  something  less,  saj"  25  per  cent,  in  non- 
dispensing  practices,  it  will  not  be  an  over-estimate  under 
present  conditions.  Further,  the  resulting  figure  is  not 
taken  as  tlie  couimeucing  net  income  of  %  practitioner 
entering  on  practice  or  of  one  whose  success  is  of  an 
average  character.  It  is.  on  the  contrary,  taken  as  the 
iucome  of  a  man  of  average  ability,  whose  f)ersonality,  or 
opportunity,  or  luck,  has  resulted  iu  liis  practice  occupj'iug 
his  full  ordinary  time,  and  it  may  therefore  be  eompare<l 
with  the  maximum  salary  of  a  whole-time  officer. 

25.  On  the  other  hand,  the  gross  income  named  is  not 
necessarily  the  largest  amount  that  itiiij  general  prac- 
titioner can  expect  to  obtain  as  a  year's  professional 
iucome,  for  (li  there  are  considerable  nuiubers  of  geueraJ 
practitioners  who  are  in  some  degree  sjiecialists,  and  who 
therefore,  iu  res|)ect  of  part  of  their  work,  receive  fees 
which  it  is  customary  to  reckon  ou  a  soniGwhat  higher 
scale;  i2i  many  practitioners  possess  professional  skill  or 
psychological  characteristics  which  enable  tlieiu  to  do 
more  than  the  average  in  a  given  time;  (iimany  pi-ac- 
titioners  may  choo-e,  or  may  be  compelled  by  circum- 
stances, to  work  "overtime,"  aud  can  do  this  effeetivelj' 
over  a  greater  or  less  numljer  of  years.  TIicstI  facts  do 
not  affect  the  propriety  for  the  pi-esent  purpose  of  I'ockon 
ing  a  reasonable  income  for  work  of  what  may  be  i-egardcl 
as  full  onliuary  duration. 

26.  Thirdly,  consider  the  pnportiou  of  such  work 
projierly  assignable  to  the  professional  attention  ueoessi- 
tated  by  a  list  of,  say.  1.000  insured  persons.  Statistics  of 
the  work  of  insunuicc  practitioners  stem  to  show  that  thi> 
would  involve  somewhat  le-ss  than  fourteen  items  »i 
attendance  per  day.  but  the  cuntcmplalod  future  conditions 
— for  example,  the  iuclusion  of  discharged  dis;ibled  men 
and  others  of  impaired  health — will  certainly  necessitate 
a  distinctly  larger  unuibor  of  attendances.  Wo  may  safely 
assume  not  less  than,  say,  four  visits  and  ton  or  fcleveu 
surgery  attendances  jx-r  day.  The  time  actually  occupied 
in  paying  these  vrsits  and  giving  these  attcnd«ii.-»'s  iv  not 
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the  only  item  to  be  taUen  into  account.  AVithin  the  total 
ordinarv  professional  working  time  must  be  mcluded 
(«i  that"  occupied  by  piofcssional  coiroapondence,  notes, 
and  records,  and  (b)  tliat  given  to  purely  professronal 
readino  and  study  for  the  benefit  of  the  individual  cases 
attended.  A  proper  proportion  of  the  time  so  occupied 
must  therefore  be  assigned  to  attendance  on  insured 
persons,  and  if  all  these  factors  be  considered,  three 
liours  out  of  every  eight  may  not  unieasouably  be  taken 
as  occupied  by  efficient  attention  to  1,000  such  persons. 

27.  The  estimate  iiuido  iu  the  preceding  paragraph  is, 
of  course,  a  Oillicult  one.  We  believe  it  to  be  approxi- 
mately correct ;  but  even  if  the  proportion  of  three-eighths 
be  a  s'ligbt  over-estimate,  there  is  another  important  con- 
sideration which  should  materially  affect  the  calculation. 
The  n-holr  of  a  practitioner's  time  is  (or  should  be)  at  the 
disposal  of  his  paticuts,  and  even  if,  in  the  case  of  a  practi- 
tioner with  1,000  insured  persons  on  his  list,  it  may  b<! 
e.\pected  that  not  more  than  three-eighths  of  his  ordinary 
working  time  will,  iu  fact,  be  occupied  by  such  persons, 
the  conditions  of  the  insurance  contract  really  constitute 
a  prior  claim  for  such  persons  on  the  whole  of  his  time. 
Such  provisions  as  those  relating  to  emergency  attendances 
or  the  provision  of  a  deputy  do  not  become  of  no  effect  by 
reason  of  the  fact  that  the  practitioner  was  properly 
engaged  in  attending  his  private  patients  at  the  time  the 
insured  person  required  his  services.  The  calculations 
on  the  above  figures  will  be  found  to  give  a  capitation 
fee  of  13s.  6d. 

28.  Passing  to  the  alternative  method  of  calculation 
ment  oned  in  paragraph  17,  items  of  service  under  the 
contract  may  be  of  several  kinds— surgery  attendances, 
certificates,  visits,  special  or  night  visits,  attendances  on 
miscarriages,  dislocations,  fractures,  minor  opeiatious,  the 
provision  of  an  anaesthetist  when  required.  Fees  for  these 
services  in  ordinary  practice  correspondingly  vary.  They 
are  different,  also,  in  different  classes  of  practice,  but  pro- 
fessional exp  rience  has  stabilized  them  within  certain 
limits,  aud  this  experience,  modified  by  a  suitable  allow- 
ance made  for  the  present  economic  conditions,  enables  us 
til  »auge  a  reasonable  average  fee  for  a  practice  conducted 
(.n°sucli  lines  as  everyone  would  wish  to  apply  to  the 
insurance  service.  AVe  believe  that  such  an  average  fee 
.should  now  be  not  less  than  3s.  4d.-  This  is  a  gross  fee, 
the  net  remuneration  per  item  of  service  beiug  25  per  cent, 
to  33|  per  cent.  less. 

29. "insurance  statistics  show  an  average  of  approximately 
3.8  items  of  attendance  per  insured  person  per  year. 
These  statistics  are  not  regarded  by  practitioners  as  very 
reliable,  but  statisticians  may  possibly  be  in  a  position  to 
satisfy  their  doubts.  In  any  case,  the  average  number  of 
items  shown  by  these  statistics  must  be  increased  in  future, 
as  inuicated  in  a  previous  paragraph,  by  the  inclusion  of 
discharged  and  invalided  men  and  others.  To  reckon  four 
attendances  per  insured  person  would  not  be  an  over- 
estimate. These  figures  result  in  a  capitation  fee  of 
13s.  4d. 

30.  Any  uniform  rate  of  payment  will  almost  certainly 
result  in  some  individual  practitioners  being  overpaid  while 
others  are  underpaid.  These  inequalities,  however,  whether 
due  to  differences  of  individual  ability  and  character  or 
to  varying  incidence  of  sickness  in  different  localities  or 
practices,  are  accepted  as  being  probably  counterbalanced 
by  the  conveniences  of  the  method,  or  to  some  degree 
inevitable  under  any  practical  method.  It  is  claimed  that 
the  capitation  fee  should  be  such  as  to  result  in  such 
remuneration  of  the  insurance  service  as  will  attract  to  the 
service,  or  retain  in  it,  practitioners  of  the  highest  skill 
and  character. 

31.  The  Committee  believes  that,  for  the  reasons  set  out 
in  this  memorandum,  a  fee  of  13s.  6d.  is  the  lowest  that  is 
consistent  with  fairness  to  the  profession,  and  that  any 
lower  rate  of  remuneration  than  tliis  must  result  iu  a 
service  which  is  to  some  extent  dissatisfied  and  unsatis- 
factory. It  recognizes  that  this  means  an  additional 
national  provision  for  the  service  of  some  four  million 
pounds,  but  it  does  not  believe  that  if  the  profession's 
contentions  are  just,  the  nation,  in  the  new  economic 
conditions,  will  grudge  this   to   secure   an  improved  and 

'  The  statistics  for  the  medical  attendance  and  treatment  of 
discharged  soldiers  aud  sailors  show  an  average  per  item  of  2s.  Id. . 
which  iiicveased  by  ,60  per  cent.,  oa  account  oi  the  altered  value  of 
money  is  exactly  3s.  4d,  and  this  in  spite  of  the  fact  that  the  proportiou 
of  the  higher  priced  items  in  the  ur\3Rn  areas  is  obviously  too  low. 


adequate    medical    service     for    some    15.000,000    of    its 
population. 

REPLY  BY  THE  MINISTRY  OF  HEALTH. 

The  following  official  reply  to  the  above  memorandum 
has  been  addressed  by  the  Ministry  of  Health  to  the 
Setre  ary  of  the  Insurance  Acts  Committee: 

Sir, 

1.  I  am  directed  by  the  Minister  of  Health  to  state 
that  the  Memorandum  (M.  22)  on  the  Remuneration  o£ 
Insurance  Practitioners  under  the  1920  terms  of  service, 
forwarded  with  your  letter  of  October  25th,  has  been  sub- 
mitted to  him,  and  that  he  has  under  his  close  considera- 
tion the  subject  to  which  it  relates. 

2.  It  is  noted  that  the  Memorandum  is  being  sent  to 
the  officers  aud  members  of  Local  Medical  and  Panel 
Committees,  aud  will  also  be  sent  to  every  insurance 
practitioner,  together  with  such  reply,  if  any,  as  the 
Minister  may  think  well  to  make  at  the  present  stage. 
It  is  further  understood  that,  after  consideration  of  the 
subject  by  Panel  Committees  and  insurance  practitioners, 
it  will  be  considered  at  a  Conference  of  Local  Medical  and 
Panel  Committees  to  be  held  on  November  27th. 

3.  From  perusal  of  the  Memorandum  Dr.  Addison  ob- 
serves that  the  arguments  theiein  set  forth  tend  to  suggest 
that  the  general  capitation  rate  (apart  from  mileage  allow- 
ance for  rural  practitioners)  on  which  calculations  of  the 
i-emuneration  of  insurance  practitioners  are  based,  should 
be  increased  to  13s.  6d.  per  head  per  annum. 

4.  Such  an  increase  would,  as  your  Committee  recog- 
nize, entail  a  large  additional  expenditure  of  public  funds. 
In  the  present  serious  position  of  national  finances  any 
proposal  for  increased  expenditure  must  receive  the  closest 
scrutiny ;  aud  it  is  essential  that  the  case  iu  support  of 
such  a  claim  as  is  now  foreshadowed  should  be  con- 
clusively established. 

5.  At  the  same  time,  Dr.  Addison  fully  recognizes  the 
importance  of  providing  proper  remuneration  for  the 
doctors  engaged  iu  giving  medical  services  under  the 
Insurance  Acts. 

6.  In  order  that  the  matter  may  receive  the  careful  con- 
sideration which  is  necessary,  alike  from  the  public  and 
professional  standpoint,  he  recognizes  that  ample  time 
must  be  given  to  those  members  of  the  medical  profession 
who  are  especially  concerned  for  examining  the  subject 
with  due  regard  to  all  relevant  considerations;  and  further, 
that  it  may  be  of  assistance  to  them,  in  such  an  examina- 
tion of  the  matter,  both  prior  to  and  in  the  Conference  oi 
November  27th,  to  have  before  them,  iu  addition  to  the 
Memorandum  of  the  Insurance  Acts  Committee,  a  state- 
ment of  points  which  oci;ur  to  him  from  the  public  stand- 
point at  the  present  stage  of  his  consideration  of  the 
subject,  and  on  the  information  now  before  him. 

7.  The  object  of  the  Minister,  as  of  those  representing 
the  profession,  nuist  be  to  arrive  at  agreement  as  to  a 
capitation  rate  which  will  represent  a  fair  remuneration, 
in  present  circumstances,  for  the  professional  work  in- 
volved iu  giving  adequate  attendance  and  treatment  to 
insured  persons,  under  the  iiroposed  new  conditions  of 
service. 

8.  In  attempting  to  find  a  .satisfactory  basis  for  the 
determination  of  the  proper  capitation  rate,  either  one  of 
the  methods  indicated  in  the  Memorandum  of  the  In- 
surance Acts  Committee  may  at  first  sight  appear  suitable, 
and  the  Minister  would  not  preclude  fro:n  consideration 
any  other  method  of  examination  of  the  question  which 
may  be  thought  more  appropriate. 

9.  Of  the  two  methods  mentioned,  that  based  upon  the 
capitation  rate  fixed  in  1912  would  naturally  suggest 
itself  as  the  most  direct  method  of  approaching  the 
subject.  But,  as  a  means  of  arriving  at  agreement,  tliis 
method  sufl'ers  from  the  defect  that  it  is  not  accepted  as 
agreed  that  the  rate  fixed  iu  1912  was  the  proper  re- 
muneration, in  the  circumstances  of  that  day,  for  the 
services  then  required.  It  appears  that  many  doctors 
consider  that  it  was  insufficient.  On  the  other  hand,  the 
Government  cannot  ignore  the  opiuion  of  many  who  have 
been  conversant  with  the  working  of  the  Insurance 
Medical  Service  that  the  1912  rate  afforded  an  exces- 
sive remuneration  for  the  services  rendered  ;  and  it 
would  be  unprofitable  to  enter  now  upon  an  exhaustive 
investigation  of  the  appropriateness  or  otherwise  of  that 

i  particular  rate. 
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10.  But,  altlioiioh  for  these  reasons  a  calculation  based 
on  the  1912  rate  must  be  inconclusive,  it  may  be  helpful  in 
considering  tlio  general  subject  to  ref e  •  to  some  of  the 
points  put  forward  on  beliali  of  the  profession  in  this  con- 
nexion, wliich  must  apply  equally  to  any  other  method  of 
examining  the  subject. 

11.  The  first  is  as  to  the  weight  to  be  attached  to  the 
alteration  in  the  value  of  money  as  affecting  both  the  cost 
of  living  and  cost  of  practice  expenses.  It  is  observed  that 
in  the  opinion  of  the  Insurance  Acts  Committee  whatever 
rate  was  appropiialc  in  1912  ought  on  these  grounds  now 
to  be  increased  by  60  per  cent,  fn  arriving  at  this  figure, 
liowe\cr,  some  assumptions  are  made  in  the  Memoiamlum 
which  will  bo  seen  on  examination  to  be  invalid.  Such 
are  the  inclusion  of  income  tax  as  a  setoff  in  the  calcula- 
tion of  the  benefit  derived  from  the  war  bonus,  and  the  use 
of  the  figures  derived  from  rural  and  semi-rural  experience 
for  the  purpose  of  estimating  the  allowance  to  be  made  for 
increase  of  practice  expenses  under  urban  conditions. 

12.  The  position  of  medical  practiiiouers  as  regards 
income  tax  does  not  differ  from  that  of  other  citizens. 
'J'he  object  of  any  allowance  such  as  is  here  under  con- 
.sideration  is  to  secure  that  remuneration  sliall  be  such  as, 
in  terms  of  present  cuirencj-,  will  afford  an  income  appro- 
priate to  the  services  for  wliich  the  remuneration  is  paid. 
The  total  income  thus  ascertained  must  then  contribute  its 
proper  share  to  public  l)urdens,  in  accordance  with  the 
principles  applied  to  any  other  persons  enjoying  the  same 
income.  To  talte  income  tax  into  account  in  any  way  in 
issessing  tlie  allowance  would  be,  in  effect,  to  relieve  the 
recipient  of  thealowanceof  part  of  liis  share  of  income  tax. 

13.  As  regards  practice  expen>es,  it  is  observed  that 
drugs  and  travelling  expenses  form  a  very  large  proportion 
of  the  items  of  expenditure  on  wliich  the  calculation  in  the 
Jlciiiorandum  is  based.  IJut,  the  cost  of  drugs  does  not 
enter  into  working  expenses  of  insurance  practice  undei 
urban  conditions,  and  the  cost  of  travelling  is,  of  course, 
a  much  smaller  item  per  person  attended,  or  per  person 
entitled  to  attendance,  in  an  urban  than  in  a  rural  district. 

14.  When  tlie  necessary  correction  is  made  in  respect  of 
these  items,  the  case  at  present  put  forward  appears  to  Dr. 
Addison  to  fall  far  short  of  establishing  60  per  cent,  as  the 
allowance  properlj'  to  be  made  in  resjjecl  of  increased  cost 
of  living  and  practice  expenses  in  an  urban  area. 

15.  .^part  from  change  in  the  value  of  monej',  the 
changed  circumstances  now  to  be  taken  into  account  are: 

'(i)  Any  clianye  in  Uie  health  of  the  insureil  population  as 
a  resnltof  the  war,  particularly  in  the  case  of  ex-service  men. 
which  may  bo  likely  to  increase  the  work  of  insurance 
liructilioners; 

(ii)  Any  increase  in  the  amonnt  of  work  that  may  result  from 
changed  conditions  of  service. 

16.  As  regards  increased  attendance  expected  to  bo 
required  as  a  result  of  war  conditions,  the  case  put 
forward  appears  to  Dr.  Addison  to  be,  in  the  main,  of  a 
conjectural  character.  The  one  ascertained  fact  is  that  the 
atteudance  of  ex-service  men  discharged  disabled,  paid 
lor  on  an  "  attendance  "  basis,  has  entailed  an  additional 
(  xpenditure  (over  and  above  the  ordinary  capitation  ratei 
woikiug  out  at  about  2{d.  per  insured  person  per  annum. 
Additional  provision,  it  i8  said,  ought  to  be  made  in 
respect  of 

(ij  .\tteu(iaiico  said  to  be  given  to  ex-service  men,  although 
not  hitherto  chart,'ecl  for;  (ii)  extra  attendance  that  miiy  be 
i*.||Uiiecl  bv  met)  ilemobilized  in  iiu  iinimired  condition  of 
lioaltli.  anii  (iii)  the  assumed  deterioration  of  health  of  the 
Mwiireil  population  generally  through  war  conditions. 

No  attempt  is  made,  however,  to  estimate  the  actual 
:iiiiount  of  extra  attendance  for  which  provision  should  be 
made  under  any  of  these  heads,  and  no  weight  seems  to  be 
allowed  for  the  cases  of  either  former  soldiers  or  other 
members  of  tlio  community  whose  health  may  have  bene- 
fited, directly  or  indirectly,  from  military  training  or  from 
special  war  conditions  (lor  example,  increased  earnings) 
affecting  certain  sections  of  civilian  workers.  That  some 
such  persons  have,  in  fact,  benefited  in  health  seems  to 
Dr.  Addison  as  indisputable  as  that  a  person  who  has 
acquired  malaria  in  military  service  may  hereafter  require 
some  additional  atteudance  in  conseijucuce.  Tlie  whole 
iiuestion  is  of  tho  numliers  of  such  persons  of  ei  her  kind 
in  the  whole  insured  population,  and  of  the  weight  to  be 
attached  to  them,  separately  and  on  balance,  in  making; 
the  present  estimate.  It  is  suggested  in  tho  Alcmoraudiini 
that  the  allowance  to  bo  made  for  increased  attendance 
required  in  this  couuexion  is  Is.  Id.,  or,  in  other  words. 


10']d.  per  head  of  the  insured  population,  more  than  the 
additional  2:Jd.  ascertained  to  have  been  spent  on  dis- 
ohaiged  disabled  soldiers  in  1918.  It  appears  to  Dr. 
Addison  that  this  must  be  a  very  large  over  estimate  of 
any  increased  attendance  which  will,  in  fact,  be  required 
under  this  head. 

17.  As  regards  changed  conditions  of  service,  it  is  recog- 
nized that  the  new  provision  of  the  Kegulations  as  to 
attendance  in  emergency  will,  and  the  provisions  as  to 
records  and  reports  may,  require  more  time  to  be  devoted 
to  the  work  in  respect  of  any  iiarticular  number  of  insured 
persons  than  under  former  conditions  of  service:  and  that 
other  changes  of  liegulations  referred  to  by  tiie  Corn 
mittec,  though  not  requiring  an  actually  greater  amount 
of  attendance  upon  insured  persons  than  was  alway.s 
within  the  obligation,  may  in  some  ways  slightly  increasi 
the  necessary  clerical  work  and  render  the  conditions  in 
some  respects  less  acceptable  to  practitioners.  It  is  difli 
cult  to  believe,  however,  that  the  additional  work  required 
in  all  these  respacts  can  constitute  more  than  a  very  small 
proportion  of  the  doctor's  daily  work. 

18.  It  is  suggested,  however,  in  the  Memorandum  that, 
besides  any  actual  new  obligations  imposed  by  the  con 
ditions  of  service  stated  in  the  proposed  new  Kegulations. 
there  may  in  the  future  he  changes  in  concomitant  circum 
stances  tending  to  increase  the  professional  work  required, 
these  including  possible  provision  of  new  .services  (for 
example,  specialists,  laboratory  faeiliti'^s,  nurses).  Iiiike<l 
up  with  the  insurance  service,  enlargement  of  the  general 
practitioner's  professional  obligation  to  his  patients  through 
advances  in  medical  knowledge  ami  practice,  and  develop- 
ment of  the  preventive  aspects  of  his  work.  Such  de- 
velopments, however,  must  be  a  matter  of  time:  no  indica- 
tion is  given  of  the  actual  increase  of  work  which  it  is 
thought  will  cou.sequently  take  place  within  the  period 
during  which  any  new  financial  arrangement  is  likely  to 
remain  in  force ;  and  no  allowance  is  made  for  various 
ways  in  which  such  developments  may  tend  to  diminish 
the  practitioner's  work. 

19.  On  the  whole  ipiestinn,  therefore,  of  additional  work 
expected  to  be  requiied  in  future  in  connexion  with  tin- 
insurance  service,  Dr.  Addison  must  again  state  that  in  his 
view  the  case  for  the  increase  of  remuneration  claimed  on 
this  account  is  very  far  from  being  made  out. 

20.  The  (piestious  last  considered — as  to  the  increased 
professional  work  that  may,  in  fact,  be  required  for  the 
treatment  of  insured  persons  in  the  new  circumstances 
and  conditions  of  service — have  an  important  bearing  on 
the  alternative  method  of  measuring  the  adequacy  of  a 
capitatiou  rate,  since  they  affect  the  estimation  of  the 
proportion  of  a  doctor's  total  working  day  that  will 
ordinarily  be  occupied  in  giving  the  requisite  service  to 
the  insured  persons  for  whose  care  ho  is  responsible.  The 
Insurance  Acts  Committee  anticipate  that  uu<ler  the  new- 
conditions  three-eighths  of  a  doctor's  working  time  will 
be  required  for  lookiug  after  1,000  insured  persons.  If. 
however,  this  is  in  fact  an  over-estima'e  on  their  part  of 
the  time  that  will  be  required,  a  smaller  fraction  must 
obviously  be  assumed,  which  might  be  as  low  as  two- 
sevenths  or  even  one-fourth.  This  part  of  the  case  will 
need  close  investigation,  since  the  conclusion  arrived  at 
with  regard  to  it  must  have  a  considerable  iuHuenco  on 
the  determination  of  the  appropriate  capitatiou  rate. 

If,  for  example,  it  were  found  iu  practice  that  adequate 
attention  could  be  yiven,  to  those  amuii;;  l.OJO  insured  persons 
who  require  treatment,  in  a  quarter  of  the  doctor's  working: 
time — that  is,  two-eightlis  instead  of  three-eighths  as  assume<l 
iu  tlic  Memorandum— the  proposed  capiiation  rate  of  15s.  6il. 
would  corre.spond  to  a  whole-time  «ross  income  of  £2.700  per 
annum,  as  compared  with  the  £1,800  per  annum  HS3vimed  by 
the  Insurance  Acts  Committee. 

21.  In  estimating  the  time  necessary  for  giving  adequate 
attendance  and  treatment  to  any  particular  number,  say 
1,000  insured  persons,  it  is  impossible  to  disregard  the 
following  considerations:  Tho  Committoe's  assumption 
that  the  proper  medical  care  of  1,000  insui-od  pei-sous 
would  i-equire  three-eighths  of  a  doctor's  lime  is  equivalent 
to  tho  assumption  that  a  list  of  2,700  would  require  his 
whole  time,  leaving  no  margin  for  private  practice.  Thi> 
estimate  is  dillicult  to  reconcile  with  the  strong  opposition 
that  haa  been  mauifestcd  iu  the  profession  to  the  fixing 
of  a  limit  of  3.(X)0  as  the  maximum  number  of  insured 
persons  for  whom  a  doctor  could  bo  allowed  to  bo 
responsible,  whilst  oontiuuiug  to  have  unlimited  freiHiom 
as    to    the  number  of   private   patients  he  also  attends. 
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Regard  must  also  be  Iiad  to  the  fact  tliat  the  Conference 
of  Local  Medical  and  Panel  Coniuiittees  was  of  opinion,  iu 
.July  last,  that  a  limit  ouf»lit  not  to  be  iiiipossed  in  any  area 
except  on  the  special  recommendation  of  the  I'ancl  Com- 
mittee based  on  evidence  of  actual  inefficiency  of  work. 
Thus,  it  would  appear  that,  iu  the  opinion  of  the  Con- 
ference, the  acceptance  (as  has  happened)  by  a  practi- 
tioner of  responsibility  for  the  care  of,  say,  4,000  or  5,000 
insured  persons  could  not  be  presumed,  iu  the  absence  of 
a  definite  representation,  to  be  inconsistent  with  adequate 
attendance.  When  every  allowance  is  made  for  any  real 
increase  in  the  amount  of  attendance  that  may  be  required, 
under  the  prospective  as  compared  with  the  past  con- 
ditions, these  facts  make  it  difficult  to  accept  as  the 
linally-considered  view  of  the  profession  that  adequate 
attendance  and  treatment  for  1,(X)0  insured  persons  cannot 
be  given  under  the  new  conditions  in  less  than  three- 
eighths  of  a  doctor's  working  time. 

22.  On  the  other  principal  item  iu  the  calculat'on  of  a 
capitation  rate  on  this  method — namely,  the  gross,  or  the 
net  income  which  is  to  be  regarded  as  the  proper  equi- 
valent of  an  average  geneial  practitioner's  whole  working 
time  under  existing  conditions  (including  the  present  value 
of  money),  which  the  Committee  regard  as  suitably  fixed 
at  £1,800  (gross) — Dr.  Addison  does  not  propose  at  present 
to  express  an  opinion.  It  will  be  appreciated,  however, 
that  this  is  an  aspect  of  the  matter  to  which  public  opinion 
will  be  necessarily  directed,  and  upon  which  the  public 
generally  will  consider  that  they  are  competent  to  form 
an  opinion. 

23.  From  the  point  of  view  of  mauy  doctors,  as  well  as 
that  of  the  public,  it  may  be  of  assistance,  in  considering 
\vhat  would  be  a  proper  capitation  fee,  to  have  before  them 
the  appended  statement,  showing  what  rate  of  whole-timi; 
gross  or  net  incomes  would  c  irrcspond  to  the  capitation 
rate  now  being  paid  (inclusive  of  war  bonus),  on  different 
assumptions  as  to  the  proportion  of  a  doctor's  whole  time 
which  would  be  required  for  giving  adequate  atteudance 
to  1,000  insured  persons.  The  present  rate,  inclusive  of 
average  extra  cost  of  attending  disabled  soldiers,  of  an 
equivalent  to  the  floating  6d.,  and  of  war  bonus  at  the 
average  rate,  mav  be  taken  as  8s.  9d. 

24.  On  a  rate  of  8s.  9d.— 

Gross.     Net.' 
II  three-eighths  of  the  doctor's  total  time  ^y   ,y_.. 

were  to  be  taken  to  represent  the  time 
required  for  1,000  insured  persons,  the       £  £ 

equivalent  whole-time  income  is  about  1,160  870 
If  two-sevenths,  the  equivalent  is  about  1,530  1.150 
If  oue-fouith,  the  equivalent  is  about  ...     1,750      1,320 

On  the  other  hand,  the  rate  of  13s.  6d.  would  lepresent — 

If  tbree-eiglitliiiof  a  Jay  is  assunieii    ...     1.800      1.350 
If  two  sevenths  of  a  day  is  assuini-il     ...     2.36)      1,770 
If  one-quarter  of  a  day  is  assumeil        ...     2.7^0      2,030 
^  Assuming  a  (letlncti'm  of  25  per  cent,  fm-  inai-tice  e-xpt-nses. 

25.  The  decision  as  to  the  proper  capitation  rate,  under 
the  new  conditions  of  service,  resplvcs  itself  into,  first,  a 
decision  as  to  the  amount  of  time,  and,  thence,  the  pro- 
portion of  the  practitioner's  whole  working  time,  which 
way  reasonably  he  expected  to  be  necessary  for  rendering 
to  any  specified  number  of  insured  j^ersons  geueral-prac- 
titiouer-services  of  the  character  and  standard  required; 
and,  secondly,  a  decision  as  to  the  rate,  in  terms  of  whole- 
time  net  income,  at  which  services  of  general  practitioners 
of  ordinary  attainments  and  working  capacity  Dught,  in 
the  prospective  circumstances,  to  be  remunerated.  AVitli 
regard  to  the  second  of  these  elements  of  calculation. 
Dr.  Addison  must,  as  ahcady  staled,  reserve  any  expres- 
sion of  opinion,  and  must  not  be  understood  as  accepting 
the  rate  of  income  suggested  by  the  Insurance  .\cts  Com 
niittte.  As  to  the  first  element  he  desires  that  it  should 
be  made  clear  that  his  eventual  estimate  will  be  based  on 
the  assumptiou  that  insurance  practitioners  will  render  to 
insured  persons  the  highest  standard  of  work  of  which 
they  are  capable;  and  that  there  will,  iu  fact,  be  nothing 
in  the  doctor's  methods  of  work  or  his  attitude  towards 
his  insured  patients  to  justify  the  supposition,  at  pi-esenl 
unfortunately  somewhat  widely  prevalent,  that  they  will 
obtain  better  treatment  by  paying  fees  as  private  p.itients 
thaa  by  availing  themselves  of  their  right  to  medical 
b^i^ljt.^ — 1  am,  Siv,  yoiu'  obc(hLnt  servant. 

,  ;';^  .     ,      '  I!-  \\'-  Uai!i:is, 

'•'Jiiiiistrv  of  HeJilth.  Wbiteliall.  S.W.I, 
'"'    '-■    ■'   October  30th,  1919. 
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DKl>UT.\TION  TO  THE  SECRETARY  OF  ST.\TB 
FOR  INDIA. 

\  DKi'i'T.vrioN  from  the  British  Medical  Association  waited 
upon  the  Secretary  of  State  for  India  (the  Right  Hon.  E.  S. 
Montagu.  M.P.)  at  the  India  Office  on  October  30th  to 
discuss  further  the  conditions  of  the  Indian  Medical 
Service.'  The  deputation  consisted  of  Professor  Harvey 
Littlejohn,  of  Edinburgh,  Lieut. -Colonel  R.  H.  Elliot, 
I. M.S. (ret.).  Chairman  of  the  Naval  and  Military  Com- 
mittee of  the  British  Medical  .\ssociation.  Sir  Peter 
Freyer,  K.C.B.,  Lieut.-Colonel  I.M.S.(ret.),  Surgeon -General 
P.  H.  Benson,  I. M.S. (ret.).  Dr.  Dawson  Williams  (Editor 
British  Mkdic^l  Journal),  Dr.  Alfred  Cox,  O.B.E. 
(Medical  Secretary),  and  Dr.  Courtenay  Lord  (Assistant 
Medical  Secretary).  Accompanying  the  Secretary  oi 
.State  were  Sir  Thomas  Holderness,  G.C.B.,  K.C.S.l. 
(Permanent  Under  Secretary),  Mr.  S.  F.  Stewart,  and 
Mr.  S.  K.  Brown. 

The  members  of  the  deputation-  were  introduced  by 
Professor  Habvf.y  LittlejohK,  who  said  that  the  President 
of  the  -Association,  Sir  Clifford  AUbutt,  and  Sir  Berkeley 
Moynihan  regretted  that  they  were  unable  to  attend.  A 
memorandum  had  been  prepared,  which  Colonel  Elliot 
would  read. 

Stfiieiiient  hi/  Colonel  Elliot. 

Colonel  Elliot:  Sir,  with  your  permission  I  will,  as 
bi'tore,  read  the  memorandum.  I  need  not  remind  you  of 
what  passed  previous  to  our  last  interview  with  you,  but  I 
desire  to  recall  certain  points  in  that  interview.  You  were 
goo  1  enough  to  promise  us:  (1)  An  incieasj  in  grade  pay 
amounting  to  one-third  more  on  the  grade  pay  of  officers, 
which  was  suggested  not  by  the  British  Medical  .Associa- 
tion, but,  we  understood  from  you.  by.  Sir  Pardey  Lukis; 
(2)  arrangements  for  a  considerable  increase  of  cadre, 
which  would  permit  of  ordinary  leave  and  study  leave 
being  granted  as  -it  fell  due;  (3)  tjie  safeguarding  of  facili- 
ties for  private  practice  ;  and  (4)  the  hope  that  the  positi9n 
of  the  Director-General  and  the  Surgeons  General  wouM 
be  .set  right,  in  accordance  with  the  views  ue  were  privi 
leged  to  lay  before.  We  were  profoundly  impressed  wi±li 
the  manner  in  which  jou  met  us,  and  with  the  very  con- 
siderable nature  of  the  promises  you  so  kiridly  made  us, 
and  on  the  strength  of  those  promises  we  promised  you 
our  support  in  retuin. 

Will  you  allow  me  to  say  here  that  both  then  and  since, 
an<l  not  less  to  day  than  then,  we  appreciated  very  fully 
a'l  you  have  d  ne  for  this  great  Service  ?  We  recognize 
the  extraordinary  difficulties  under  which  you  have 
laboured,  and  we  would  beg  that  in  return  you  would  add 
to  your  many  kindnesses  by  endeavouring  to  appreciate 
how  very  great  are  the  difficulties  which  confront  us 
to-day. 

May  I  first  I'emiud  you.  Sir,  that,  as  the  representative 
of  the  naval  and  military  intere.sts  of  the  British  Medical 
.Association,  I  have  striven  to  the  uUuost  of  my  power  tc 
carry  these  negotiations  to  a  conclusion  that  would  be 
satisfactory  both  to  you  an  I  to  the  officers  of  our  Service? 
Yo  1  are  aware.  Sir,  of  the  warning  and  of  the  request  for 
patience  and  moderation  that  I  addressed  to  my  brother 
officrs  on  the  occasion  of  the  Indiait  Medical  Service 
dinner,  when  we  had  the  honour  of  having  you  as  our 
gnost.  Von  may  not  be  aware  that  I  followed  that  up 
with  a  leltm-,  e.Kpanding  and  reinforcing  my  points,  in  the 
BKrnsH  MKDK.vL.TounNAL. 

Von  will.  I  trust,  .forgive  me  when  I  say  that,  had  it 
been  possible  to  put  the  promises  you  so  kindly  made  us 
into  immediate  execution,  we  think  it  might  have  been 
possible  for  us,  in  return,  to  have  taught  the  tide  on  the  flow 
and  to  have  carried  our  point.  Once  again,  Sir,  I  appreciate 
your  ditliculties.  I  know  that  you  did  everything  that  was 
iu  your  power  to  do.  and  that  the  delay  which  followed 
was  one  for  which  you  were  iu  no  sensQ^  responsible.  That 
dela}'  has  been  one  of  the  factors  whicli  have  landed  us 
in   so  many  difficulties.      Officers  of    tl^e  Indian  Medical 

'  The  two  previous  dei)ntati«>ns  on  tbe  siiljjeot  were  received  on 
Juue  27lb,  1918.  and  l-'ehviiary  lOtb,  1^19,  aud  Ihe  proceedings  were 
reiio  ted  in  the  Srppi.i:MENis  of  .July  6th.  1918.  and  February  l5tb, 
1919,  respeclivelj'.  '   ' 
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Service  still  find  leave  closed  to  them.  .  Tliey  have  become 
increasingly  exasperated,  and  consequently  increasingly 
ilifficult  of  ijcrsiiiisiou. 

Even  with  regard  to  tlif  question  of  pay  great  difficulties 
have  arisen.  1  ;nk  your  forgiveness  for  speaking  very 
plainly  on  this  point,  but  the  contention  of  many  of  our 
correspondents  is  that,  by  one  means  or  another,  the 
Financial  Department  of  the  (iovernment  of  India  have 
contrived  so  to  deal  with  the  figures  that  the  concession 
■  you  made  has  not  in  fact  fidlilled  the  hopes  and  expecta- 
tions with  which  it  wftft  received.  We  are  aware  that  the 
subject  bristles  with  difficulties,  but  that  the  discontent 
on  this  head  is  very  reial  and  very  vvidespi'ead  we  earnestly 
beg  you  to  believe.     '  '         ■ 

I  have  said  that,  had  it  been  possible  for  your  p'omises 
to  have  bten  carried  out  on  the  sj>ot,  we  believe  that  the 
present  crisis  woidd  not  liave  arisen,  but  by  reason  of  the 
delays  three  fresh  elements  liave  conic  into  the  case: 
ll)  The  demand  for  medical  men  has  gone  up  rapidly  and 
speeddy.  both  at  home  and  abroad — tliat  demand  is  sLill 
I  ising,  as  others  will  tell  you  today;  (2)  tho  cost  of  living 
Las  gone  up  in  India,'as  in  other  parts  of  the  world  ;  and 
(3)  time  h;is  been  given  for  officers  to  discuss  the  question 
at  length  and  to  formulate  their  demands  in  a  way  that 
they  had  not  done  before.  The  full  weight  of  these  factors 
began  to  be  evidt  nt  at  the  last  Heprescntative  Meeting  of 
the  Britisli  Medical  .Association  in  July,  where  it  was  made 
clear  tliat  an  agitation  had  been  set  on  foot  from  many 
quarters,  which  made  it  quite  impossible  for  us.  who 
represent  the  interests  of  the  navj'  and  tho  army  and  the 
Indian  Service,  to  carry  out  the  programn'e  we  had  hoped. 
If  we  had  attempted  to  do  so,  we  should  inevitably  have 
been  met  with  a  wave  of  opposition  that  would  have 
swamped  tlnse  negotiations. 

Three  points  have  been  raised  by  our  critics:  ll)  The 
(piestion  of  free  pas-^agcs  to  and  from  India;  (2)  that  the 
pensions  of  Indian  Medical  Service  officers  have  not  been 
raised  and  are  very  unsatisfactory ;  and  (3)  that  the 
increase  of  pay  recently  granted  is  insufficient. 

It  would  be  quite  useless.  Sir,  for  us  to  support  you  if 
we  felt  that  that  support  would  prove  absolutely  valueless, 
in  view  of  the  rapid  alteration  in  economic  and  profea- 
sioital  conditions  and  of  the  representations  made  to  the 
Association  by  maiiy  Indian  Medical  Service  officers.  We 
have  asked  ourselves  the  question  which  you  may  reason- 
ably ask  us.  Where  is  this  to  end  '?  and  to  the  answer  we 
have  given  long,  earnest,  and  careful  thought.  Our  deter- 
mination is  to  tell  you  frankly  the  terms  which  we  believe 
will  get  the  men  you  need.  If  you  in  return  can  meet  us 
in  these  matters,  we  are  determined  to  end  the  matter 
once  for  all,  to  nail  our  flag  to  tho  mast,  and  to  say  to  the 
young  men  entering  our  profession:  "This  is  a  Service 
worth  entering ;  we  consider  these  terms  such  as  should 
prove  attractive  to  able  medical  men,  and  wc  advise  you 
to  take  them,  and  to  outer  the  Indian  Me<tical  Service, 
whatever  the  grumblers  may  say." 

The  terms  lor  which  we  beg  your  consideration,  in 
addition  to  those  general  improv<Mnents  in  the  entiditions 
of  the  Service  which  have  already  been  discussed  at  pre- 
vious interviews  and  en  which  we  have  had  vour  assurance, 
are:  (1)  -\n  inciease  in  the  piMisions  of  rt^ti red  officers  to 
meet  the  increased  cost  of  living;  (2)  steamer  passages 
backwards  an(]  forwards  to  India  for  all  officers  of  the 
Indian  Medical  Service  going  out,  retiring,  or  travelling  on 
leave;  and  (3l  an  increase  of  pay  which  shall  Ix^  equivalent 
to  a  rise  of  50  piir  cent,  on  the  total  pay  that  an  officer 
nuder  similar  circumstances  would  have  drawn  under  tho 
same  conditions  before  tho  war.  Wo  would  ask  that  (1) 
and  (3)  be  made  retrospective. 

To  meet  tho  case  of  tho  many  overtired  officers  of  the 
Indian  Medical  Service  whose  leave  is  long  overdue,  wo 
suggest  as  a  jmrely  temporary  measure  that  you  should 
offer  such  conditions  and  pay  as  will  attract  a  numbc^r 
of  young  men  to  go  <iut  for  short  terms  to  afford  the 
necessary  relief. 

One  point  more  in  closing.  Tho  report  of  Sir  Verney 
Iiovott's  Commission  has,  wo  understand,  been  for  some 
tiuK^  in  your  hands.  In  tho  recommendations  of  that 
C^ouimission  we  are  deeply  interested,  and  we  gratefully 
remember  that  yon  were  kind  enough  to  promise  a  memUu- 
of  this  deputation  that  you  would  allow  tho  Itritish  Medical 
Association  to  bo  heard  oa  the  subject  before  yo\i  passed 
your   final   orders   on   tliose   recommendations.     Jlay    we 


remind  you.  Sir,  of  that  very  kind  promise  and  express  the 
hope  that  it  will  not  bo  long  before  you  will  be  able  to  give 
ns  an  opportunity  of  expressing  our  views  on  a  svdjject 
which  interests  us  so  nearly  ? 

In  conclusion  I  desire,  both  on  my  own  behalf  and  on 
that  of  the  Association  which  I  have  tho  honour  to  repr.-- 
sent,  to  thank  you  for  the  sympathy  you  have  shown  us. 
and  to  express  the  earnest  hope  that  our  joint  efforts  may 
be  crowned  with  the  success  which  your  kindness,  your 
unfailing  courtesy,  and  your  wide  views  of  the  medical 
needs  of  India  justify  ns  in  expecting. 

Mr.  Montagu:  I  have  only  one  question  to  ask  about 
the  memorandum.  Would  you  repeat  what  you  .said  about 
sea  passages  in  the  detinite  demands  that  you  put  forward  .' 
You  want  increased  pensions  for  retired  officers,  a  50  per 
cent,  increase  in  pay,  and  what  was  the  poiut  about  sea 
passages  ? 

Colonel    Elliot:    "  Steamer    passages    backwards    and 

forwards   to   India  for  all  officers  of   the   Indian  Medical 

.Service  going  out,  retiring,  or  travelling  on  leave."     May 

[   I    explain   that   so   many  men   complain   that    under  the 

present  conditions  in  India  they  are  utterly  unable  to  save 

'  the  necessary  amount  of  money  to  come  home,  and  they 

j  say  that,  even  though  they  have  earned   leave,  many  of 

them  have  not  got  the  means  to  pay  for  their  passages  ? 

Sir  Pbter  Fkkvek:  If  I  understand  Colonel  Elliot  aright, 
he  wishes  to  bring  the  Indian  Medical  Service,  in  regard 
to  passages  to  and  from  India,  into  conformity  with  the 
Uoyal  Army  Medical  Corps.  They  have,  I  understand, 
full  passages  both  ways. 

Bemnrhs  hij  Professor  Liftlejoli». 
Professor  Harvey  Littlkjohn  ;  Sir,  may  I  say  one 
word  from  another  point  of  view?  I  am  interested  in 
medical  education,  and  belong  to  the  biggest  medical 
school  in  the  coimtry,  that  of  Edinburgh  L'niversity,  and 
I  was  dean  of  the  Faculty  for  many  years.  I  should  like 
to  put  before  you  this  point:  that  whereas  years  ago  tli.e 
service  which  the  very  best  students  we  had — and  wc 
had  perhaps  300  students  graduating  in  a  year — tried  to  get 
into  was  the  Indian  Medical  Service.  To  get  in  was  a 
great  distinction.  Now  I  am  sorry  to  say  that  we 
cannot  get  even  .second  or  third  rate  graduates  to  lonk 
at  the  Indian  Medical  Service.  I  think  that  is  a  great 
pity,  because  it  is  a  Service  which  has  great  traditions, 
and  which,  speaking  on  behalf  of  the  university,  I  should 
like  to  see  come  into  its  own  again.  I  think  that  tho 
causes  of  this  are  the  unsatisfactory  nature  of  the  pay. 
which  has  been  dealt  with  by  Colonel  Elliot,  and  the 
unsatisfactory  conditions  of  leave.  You  are  well  aware, 
Sir,  that  we  could  not  get  men  to  go  into  the  Uoyal  .Vrmy 
Medical  Corps  until  Sir  .Mfred  Keogh  got  it  put  on  a  bettor 
basis,  with  leave  and  study  leave.  The  present  medical 
man  is  not  content  with  simply  going  into  the  Service  and 
vegetating  there ;  and,  unless  he  can  get  leave  to  come 
home  and  keep  himself  abreast  of  tho  times  and  of  the 
newer  knowledge  that  may  have  been  devclojied,  ti.e 
Service  does  not  moan  anything  to  a  good  man.  Pay  ami 
leave  and  study  leave  are  three  of  the  chief  things  th  ■ 
uusatisfactoriness  of  which  has  acted  detrimentally  to  our 
getting  men  for  the  Indian  Medical  Service.  I  am  quite 
certain  that  tho  medical  schools  of  the  country  would 
welcome  the  institution  again  of  tho  examination  for  tlie 
Indian  Medical  Service  at  tlic  standard  which  it  had  some 
years  ago.  India  offers  a  great  future,  anil  it  ought  to  get 
only  the  best,  and  the  only  way  of  doing  that  is  to  raise 
the  standard  of  entrance. 

The  Secretary  of  Slate's  Reply. 
Mr.  MoNTAon :  Gentlemen,  I  am  very  much  obliged  to 
you  for  the  emphasis,  oloaruess,  and  directness  with  which 
you  have  put  your  suggestions,  b>it  I  must  toll  you  very 
frankly,  and  it  would  bo  no  use  worrying  you  to  come  here 
if  I  did  not  speak  frankly,  that  in  tho  whole  course  of  my 
experience  in  this  office  and  in  any  other  office — experience 
which  always  means  to  every  man  who  holds  any  office  a 
series  of  profound  disappointments — I  have  never  boon  30 
profoundly  dis:<ppointed  as  I  have  been  over  this  subject. 
We  had  a  mooting  here,  as  Coloael  Elliot  has  reminded  us, 
and  I  uiado  delinito  suggestions  which  you  accepted. 
.Since  then  what  has  happened  ?  I  am  quoting  now  from 
the  preface  to  a  Blue  Hook  which  I  proiwse  to  issue  in  tho 
course  of  a  tew  days  on  the  medical  arrangements  for  tho 


104      ^O^-   "■  '9'9l 


Tilli   INDIAN    MEDICAL   SERVICE. 


;       !lorpi.eMEST  10  THB 
':  BRiriiiH  Medical  Joubv  a& 


troops  ou  tbe  XortliWest  Fioutier.  Some  of  tLese 
iiappeneJ  before  yoiu-  deputation  and  some  have  happened 
since. 

'•  (1)  Tlie  rates  of  staff  pay  in  the  field,"  1  am  iuformeii,  "were 
improved.  A  scheme  of  accelerated  and  acting  promotion  was 
introduced  on  the  lines  of  that  in  force  for  the  Jl.A.il.C,  and 
promotions  were  made  in  the  case  of  otticers  who  had  to  be 
retained  heyond  the  normal  limit.  Two  temporary  sur^eons- 
;4eueral  were  appointed  to  meet  the  special  needs  of  the  war. 
and  eight  additional  military  admiuistralive  appointments  wei-e 
created  for  the  period  of  the  war  carrying  the  rank  of  colonel. 

■•  (2)  Tiie  adoption  of  the  system  of  station  ho^^pitals  for 
Indian  troops  is  of  considerahle" advantage  from  the  professional 
point  of  view  to  officers  of  the  Indian  Meilical  Service,  as  it 
involves  a  more  satisfactory  employment  of  specialist  officei-s 
and  enables  an  individual  ofticer,  by  his  attachment  to  a  hospital 
where  patients  from  several,  and  in  some  cases  many,  units  ,ire 
••onceuti-ated,  to  do  his  work  under  more  satisfactory  conditions. 
and  provides  him  witii  facilities  for  studying  subjects  in  which 
he  is  speciallv  interested. 

'•  (5)  An  increased  scale  of  pa.\  has  been  approved  for  the 
whole  service,  both  on  its  military  and  civil  sides.  The  prin- 
ciple of  the  increase  is  33',  per  cent,  on  the  old  rates  of  military 
))ay  of  grade"— which  is  what  was  promised  to  the  deimtation. 
"  The  rates  of  pay  for  home  leave  have  also  been  improved." 

In  addition  to  that,  owing  to  the  fact  that  there  has 
been  discontent  because  of  the  restriction  on  leave  to  tlie 
United  Kingdom  for  health  or  tor  study  or  for  ordinary 
purposes,  we  liave  taken  two  steps :  "  Temporary  officers 
ah'eady  in  the  Service  are  being  retained  and  more  teni- 
IJOrary  officers  are  being  appointed."  We  have  recently 
completed  an  estimate  of  our  recjuirenjents  for  the  I. M.S., 
;i,nd  in  the  new  terms  of  contract  we  have  allowed  the 
option  of  retiring  with  a  gratuity  of  £1,200  after  eight 
years'  service — a  one-sided  option.  Tlie  recruit  can  retire, 
but  an  option  to  terminate  liis  contract  is  not  to  be  given 
to  the  Government. 

You  also  made  a  point  of  the  status  ot  the  heads  of  your 
Service  and  their  right  of  access  to  the  Viceroy  and  the 
heads  of  Provincial  Governments.  This  point  has  been 
conceded.  A  committee  has  sat,  to  which  Colonel  Elliot 
referred — Sir  Verney  Lovett's  Committee — and  it  has 
made  very  far-reaching  proposals,  and  it  has,  I  believe, 
gone  into  .some  of  the  questions  which  I  venture  to  think 
are  even  more  important  than  pay  in  the  present  discontent 
of  your  Service.  This  report  has  not  beeu  received  by  me 
officially;  it  has  not  yet  beeu  received  with  the  observa- 
tions upon  it  of  the  Government  of  India ;  I  have  got  an 
advance  copy.  The  delay  is  entirely  due  to  the  outbreak 
of  the  Afghan  war,  which  prevented  the  consideration  of 
lliis  report,  and  I  give  you  a  renewed  assurance  that  I  will 
keep  tlie  promise  tliat  I  made  on  this  matter  as  soon  as 
the  report  comes  to  lue  officially. 

A  committee  to  deal  with  the  reorganization  of  the 
army  in  India  has  beeu  appointed  under  the  chairmanship 
of  Lord  Esher:  it  is  sliortly  leaving  for  India,  and  it  will 
have,  as  one  of  its  terms  of  reference,  the  investigation  of 
that  very  vexed  question — the  relations  between  the  Royal 
Army  Medical  Corps  and  the  I.M.S. 

Finally,  in  order  to  confer  on  the  whole  question  with 
the  Government  of  India  and  to  try  to  get  a  speedy  settle- 
ment of  all  outstanding  questions,  particularly  the  question 
of  opportunities  for  study  leave  to  which  you  have  referred, 
my  medical  adviser.  Sir  Havelock  Charles,  has  just  started 
for  India,  and  that  is  the  reason  why  he  is  not  here  to-day. 

Now,  reading  that  record  and  remembering  what  took 
place,  i  cannot  help  thinking  that  the  promi.ses  and  hopes 
that  I  held  out  to  you  have  been  fulfiiled  more  adequately 
than  I  could  have  dared  to  hope  at  the  time.  And,  be  it 
remembered,  when  you  made  your  promise  to  me  iu  this 
room,  afterwards  to  be  coutirmed,  as  I  understand,  by  tlie 
body  tliat  yon  represented,  you  believed  that  your  promise 
was  one  which  you  could  keep  aud  was  oue  which  wouUl 
be  final.  But  you  found  that  you  were  dealing,  if  I  mny 
^pply  an  expression  from  my  own  profession  to  3'ours,  witli 
your  constituents,  and  you  found  that  when  you  went  back, 
:is  Colonel  Elliot  has  perfectly  frankly  stated,  the  dis 
content  and  the  opposition  Were  so  great  that  it  <vas 
impossible  to  keep  your  promise. 

Colonel  Elliot  has  put  forward  three  demands.  I  do 
not  complain  of  them  in  the  least,  but,  so  far  as  my 
memory  serves  me,  not  one  single  one  ot  the  three  points 
that  Colonel  Elliot  makes  uow  was  asked  for  at  the  last 
deiintatiou.  He  assures  me  on  your  behalf  that  if  thost 
three  deuiands  are  granted  we  shall  have  the  assistance 
if  the  Dritish  Medical  .\ssociation,  and  the  thing  will  be 
linal.    It  is  in  no  spirit  of  complaint  that,  iu  asstiriug  you 


that  1  will  commend  your  suggestions  to  the  Government 
of  India  and  report  the  emphasis  with  which  you  made 
them,  1  must  ask.  What  reason  have  you  to  believe  that, 
if  these  are  granted  to  you,  you  will  find  that  they  have 
cured  the  discontent  in  your  Service  ?  Let  me  say  at 
once  that  on  the  subjects  that  Colonel  Elliot  raised — tliat 
he  has  received  complaints  that  in  carrying  out  the 
increase  of  pay  the  Finance  Department  of  the  Govera- 
ment  of  India  have  nullified  or  minimized  the  advantages 
promised — I  will  immediately  have  investigated  any  single 
case  or  series  of  cases  that  is  brought  tomynntice:  and 
I  can  assure  you  here  that  if  there  is  any  consideration 
that  the  gentleman  iu  question  who  makes  the  complaint 
will  be  affected  iu  the  least  way  by  having  made  it,  I 
will  take  steps  either  to  preserve  his  anonymity  or  to 
see  that  there  is  no  danger  of  anything  of  that  kind 
I  occurring. 

Before  I  come  to  the  new  demands  that  are  made  this 
evening,  I  should  like  to  mention  to  you  the  reason  I  asked 
the  question  whether  this  is  going  to  cure  our  troubles. 
It  is  that  I  am  advised — I  put  this  forward  lor  your 
opinion — that  much  of  our  dithcuity  is  caused,  not  by 
financial  considerations  at  all,  but  by  difficulties  that 
neither  you  nor  I  can  cure.  There  is,  is  there  not,  a 
general  scarcity  of  qualified  medical  men  ?  The  medical 
schools  have  been  empty  or  comparativelj'  empty  for  the 
last  four  years;  and,  coupled  with  the  scarcity  of  doctors, 
there  are  greatly  improved  prospects  both  in  civil  employ- 
ment in  the  United  Kingdom  and  elsewhere  and  also  iu 
the  Royal  Army  Medical  Corps;  although,  be  it  said,  if  <i 
man  takes  up  an  appointment  as  a  lieutenant  in  the  l!oy-il 
Army  Medical  Corps  uuder  the  new  p.ay  he  only  gets  £495 
a  year,  whereas  when  he  joins  the  Indian  Medical  Service 
under  the  new  pay  he  gets  £660  a  j'ear,  rising  as  a  iieut.- 
colonel  in  the  Royal  .\rmy  Medical  Corps  to  £1,142  and  in 
the  Indian  Medical  Service  to  £1,860.  So  that  we  are  still 
ahead,  and  substantially  ahead,  of  the  R..A.M.O.,  but  there 
is  undoubtedly  a  great  improvement  iu  the  prospects  of 
that  service. 

The  second  point  is  that  I. am  given  to  understand  there 
is  great  discontent  in  the  Indian  Medical  Service  owing  Ij 
overwork,  to  lack  of  leave,  and  so  forth.  None  of  those 
things  can  be  cured  except  by  increased  recruitment  aud 
the  employment  of  temporary  officers,  which  thei'efore  is 
affected  by  the  first  cause. 

Then  I  am  uot  surprised  to  find  that  after  peiiple 
have  had  a  long  term  of  war  service — military  service — • 
they  do  not  like  the  idea  of  entering  a  profession  which 
requires  at  lea.st  two  years — in  actual  practice,  four  or  five 
years — to  be  spent  in  military  duty.  Once  iu  the  army  so 
many  people  think  they  have  had  enough  of  it.  Then  I  am 
inform  d  that  there  are  many  meu.  demobilized  officers, 
who,  before  thinking  about  any  new  profession,  want  tj 
study  in  order  to  obtain  further  qualifications  before 
starting  ou  their  career.  Xow  if  there  is  any  force  iu  any 
of  those  reasons  for  dilticulties  in  recruitment — aud  par- 
ticularly in  the  first  one — I  am  very  much  afraid  that  the 
three  suggestions  made  by  Colonel  Elliot  will  not  go  far  t<) 
cure  them.  However,  gentlemen,  when  I  have  said  that, 
and  when  I  have  jnvited  your  comments  upon  those 
remarks,  I  gladly  recognize  that  you  want  to  help  us,  aud 
I  gladly  recoguize  that  I  want  your  help.  The  situation  is 
very  serious.  We  want  the  doctors  aud  we  are  not  getting 
them ;  we  must  do  everything  together  that  we  possibly 
can  iu  order  to  supply  them,  but  we  must  be  quite  sure 
that  we  are  doing  the  right  thing. 

With  regard  to  pensions,  I  agree  that  they  have  got 
to  be  recousidered.  I  am  at  the  moment  waiting  for 
reeommendatious  from  the  (iovernment  of  India  about 
the  pensions  in  the  arm^',  which  have  not  yet  beeu 
dea't  with,  and  whatever  principle  is  adopted  iu  in- 
creasing the  pensions  of  army  officers  will  also  be  adopted 
in  cousideriug  the  pensions  of  the  Indian  Medical  .Ser\  ice. 
I  hope  that  will  uot  be  long ;  I  will  do  my  best  to 
expedite  it. 

Sea  passages  form  one  of  the  most  difficult  questions 
that  we  have  to  deal  with.  I  think  myself  that  there  is 
no  argument  against  it  iu  theor}',  but  it  is  a  question  wiiicli 
has  beeu  raised,  I  think,  in  regard  to  every  service  in  India. 
We  are  always  confronted  with  difficulties  of  this  kind: 
How  often  are  the  passages  to  be  given  ?  What  is  the 
kind  of  passage  that  a  man  is  entitled  to  ?  Is  he  entitled 
to  a  mail  passage  from  Bombay  or  must  he  ou  occasion 
jiut  up  with  -.1   vA^-^ao,^   from  Colombo  or  Calcutta  ou  an 
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inferior  boat?  Is  he  to  Lave  a  fiistclass  passage  or 
a.  second-class  passage '?  Is  he  to  be  allowed  a  passage 
tor  his  wife  aud  his  family  or  ouly  I'oi-  himself  ? 
Of  course,  there  is  another  way  of  doing  it,  which 
comes  very  much  to  the  same  thing,  aud  which  does 
uot  raise  all  these  questions — namely,  an  increase  in 
leave  pay.  I  have  a  committee  sitting  at  the  present 
moment  here  on  two  other  services  in  connexion  with 
whicli  this  demand  for  sea  passages  has  also  como  up,  and 
again  I  promise  you  obviously  that,  whatever  is  the  settle- 
ment of  the  general  question  of  sea  passages  for  the  ser- 
vices of  India,  the  Indian  Medical  Service  will  share  in  it, 
aud  I  hope  a  decision  will  be  reached  on  that  at  any  rate 
by  the  end  of  this  year. 

Now  I  come  to  the  question  of  general  pay.  I  must  say 
that  50  per  cent,  ou  the  total  pay,  grade  pay  plan  allow- 
ances, is  a  very  large  order.  It  does  rather  stagger  me  to 
think  that  that  should  have  been  put  forward  as  what,  in 
your  opinion,  is  essential  for  the  contented  recruitment  of 
doctors  for  India. 

Sir  Peter  Kreyer  interjected  that  he  understood  that, 
in  giving  the  increase  of  one-third  on  the  grade  pay,  all 
allowances  were  swept'away. 

Mr.  Montagu:  Oh,  no.  Owiug  to  the  anudgaiuation  of 
certain  posts  during  the  war,  a  particular  doctor  found 
himself  in  receipt  of  several  more  allowances  than  one, 
ami  in  certain  cases  those  allowances  have  had  to  be 
reduced  owing  to  the  separation  of  the  posts  again. 
Those  e.\ceptional  allowauces  cannot  be  taken  to  be  a 
|)ermanont  prerogative  of  the  particular  incumbent  of  the 
position. 

Sir  Petkr  Frever  :  In  fact.  Sir,  I  was  led  to  believe 
that  the  increase  of  one-third  ou  the  grade  pay  aud  the 
sweeping  away  of  all  the  other  allowances  would  leave  the 
Indian  Government,  so  far  as  its  purse  is  concerned, 
absolutely  in  the  same  position  as  it  was  before. 

Mr.  Montagu  :  Oh,  no.  The  increase  on  the  grade  pay 
of  33i  per  cent,  is  equal  to  an  increase  of  24  per  cent,  ou 
the  total  pay  taken  all  over.  1  have  not  worked  out  the 
figures — i  have  ouly  just  received  theuj — but  an  iuciease 
of  50  per  cent,  on  the  pre-war  ])ay  would  give  an  officer  in 
the  Indian  Mtxlical  Service  who  had  just  joined  something 
like  £765  a  year,  compared  with  the  British  army  lieu- 
tenant's £495 — something  like  £270  more.  We  are  dealing 
with  the  Indian  taxpayer's  money,  and  I  do  not  know 
what  would  be  said  of  us  if  we  were  prepared  to  pay  some- 
tliing  like  40  per  cent,  more  to  a  doctor  than  we  were 
willing  to  pay  to  the  same  man  when  we  were  using  the 
P.ritish  taxpayer's  money.  Of  course  I  agree,  lot  me 
hasten  to  add.  that  service  in  India  must  be  more  highly 
paid  than  service  in  England.  We  have  just  sanctioned  a 
scale  of  pay  for  the  army  which  gives  a  heiiteuant  £100  a 
year  more,  roughly  speaking,  in  the  Indian  army  than  in  the 
iiritish  army,  hut  that  is  something  much  smaller  than  the 
dilTei-euce  that  you  suggest,  and  I  cannot  hold  out,  I  fear, 
any  hope  that  this  proposal  will  bo  accepted  by  my  Council 
or  by  the  (ioverunient  of  India.  But  I  will  do  this  :  1  will 
tell  them  thai  the  liritisli  Medical  Association  Committee 
came  to  see  me  aud  told  me  that  they  were  unable  to 
fiillil  their  promise  to  help  uio  to  got  recruits  for  the 
Indian  IMedical  Service  at  the  rates  of  pay  which  we  have 
alreiuiy  published  and  agreed  upon,  aud  I  will  go  further 
and  toll  them  that  your  considered  ojiiuiou  was  that 
nothing  short  of  a  50  per  cent,  increase  of  their  total  pro 
war  rate  of  pay  wonld  be  of  any  use.  I  am  startled  by 
the  size  of  the  figure  and  the  way  it  works  out.  A  boy 
going  to  India  asa  lieuteiuiut  in  the  Indian  Medical  Service 
would  be  25  years  of  age  aud  would  inimediatoly  be 
earning  £760.  Is  not  that  something  that  tho  older 
miMubersot  tho  Service  would  feel  was  a  little  extravagant? 
Will  you  not  be  prepared  to  go  away  from  this  nu'oting 
iiml  reconsiiler  that  figuio?  If  you  want  to  stick  to  it, 
au'l  if  it  really  is  your  conRidered  opinion,  1  do  not  want 
to  influence  you.  but  it  seems  to  me  a  very  high  one  indeed. 
'11  ut  is  all  I  have  to  say. 

Coiisolidaieil  Uali\i. 
Dr.  D.VW.SON  Williams:  I  think  it  would  be  a  great 
odvautago  to  us.  Sir,  if  we  coulil  get  tho  nuittor  of  tho 
Eonsolidatcd  pay  quite  cleared  up  wilh  you  this  evening. 
1  have  in  my  hand  the  docuiimut  that  waH  issued  by  the 
India  Oftice  early  iu  .\ugu3t  or  the  end  of  .Tuly.  It  sets 
out  certain  r.-vtes  of  pay  ou  the  military  siilo  iu  two 
columns.     Iu  one  column  there  is   tho   old    rate,    which 


means,  I  suppose,  the  old  grade  rate  of  pay  phis  the  regi- 
mental allowance.  In  the  other  column  there  are  the  new 
rates  of  pay,  aud  there  is  a  note  to  the  table,  saying: 
" 'I'he  new  rates  are  consolidated  and  inchide  charge  pa// 
for  the  command  of  station  hospitals."  The  Station 
Hospital  Order  (No.  1343)  was  issued  at  the  end  of  Novem 
ber,  1918,  and  was  to  take  effect  on  December  1st.  That 
Order  specified  certain  grade  rates  of  pay  which  were,  ou 
the  whole,  the  same  or  nearly  the  same  as  the  old  grade 
pay.     They  were  in  one  or  two  instances  rather  less. 

Mr.  Montagu:  I  think  they  were  less. 

Dr.  Dawso.v  Williams  :  They  were  less  in  certain 
instances  at  least.  But  there  was  an  appendix  to 
that  Order,  setting  out  certain  payments  in  respect  of 
the  charge  allowance  for  the  command  of  hospitals, 
or  the  second  in  command.  The  net  result  of  that, 
as  far  as  I  can  calculate,  is  that  the  abolition  of  the 
charge  allowance  for  hosiiitals  makes  the  consolidated  pay 
very  little  better,  if  at  all  better,  in  some  instances — cer- 
tainly not  in  the  proportion  of  33;^  per  cent.  What  I  think 
officers  anticipated  \vas  that  there  \vould  be  an  increase 
of  their  grade  pay  a,nd  that  this  charge  allowance  for 
station  hospitals  would  contiinu-  to  be  paid  as  under 
Order  1343,  which  came  into  effect  on  December  1st.  The 
arrangement  with  regard  to  the  33J  per  cent,  was  ante- 
dated to  the  same  date.  We  are  quite  ready  to  assume 
that  the  station  hospital  system  cannot  be  in  order  yet, 
but  wo  should  very  much  like  that  point  cleared  up,  and 
I  think  it  would  remove  a  good  deal  of  uncertainty  on  our 
part  and  perhaps  some  dissatisfaction. 

Mr.  MoNrAGL":  The  station  hospital  system  was  not,  as 
I  understand  it,  intended  to  increase  the  pay. 

Dr.  Dawson  Williams  :  No,^  I  do  not  think  so.  The 
station  hospital  system,  as  I  understand  it,  was  intended 
to  ensure  greater  efliciency. 

Mr.  Montagu  :  Your  contention  is  that  its  introduction 
has  so  lessened  [)ay  iu  individual  instances  that  they  get 
practically  the  same  as  they  got  before,  despite  the  increase 
in  grade  pay  ' 

Dr.  Dawson  Williams:  The  loss  of  the  charge  allowauce 
would  tend  to  have  that  effect. 

Mr.  Stfwapt:  I  should  like  to  say  that  if  the  station 
hospital  system,  as  I  understand  it.  did  not  alter  the  pay 
given  in  general  to  the  service,  then  if  we  kept  our  promise 
and  gave  one-third  of  the  old  grade  pay  in  addition  to 
what  the  men  got  before,  they  have  no  right  to  the  charge 
allowance  for  the  station  hospital.  Put  it  this  way  :  The 
station  hospital  system,  so  far  as  pay  is  concerned, 
was  simply  a  redistribution  of  a  man's  pay  into  two  other 
different  components.  We  said:  "We  will  add  a  certain 
proportion — oue-third — of  tho  old  grade  pay  to  the  total 
that  the  man  had  under  the  old  system."'  I  cannot  see 
that  in  addition  to  that,  if  his  old  pay  was  increased  by 
a  certain  amount,  ho  has  a  right  to  the  charge  allowance 
under  the  hospital  system,  because  that  would  give  it  to 
him  twice  over. 

Sir  Peter  Fuevicu:  The  other  allowances  are  abolished, 
sucii  as  horse  allowance  and  officiating  allowance,  which 
one  got  iu  the  Service  in  my  time,  iu  addition  to  what 
was  called  in  those  days  "unemployed  pay,"  which 
I  assume  is  the  same  as  what  is  called  "  graiie  pay  "  now. 
Apparently  those  are  all  abolished. 

JVIr.  MoNTAOu  (to  Mr.  Stewartf :  I  do  not  think  you  have' 
answered  what  Dr.  Dawson  Williams  said.  Let  us  admit 
that  there  are  arguuieiits  to  ju?tify  anything  that  may 
have  occurred.  Dr.  Dawson  Williams  says  that,  when  you 
increased  the  military  gratle  paj'  by  53J  per  cent.,  it  was 
understood  by  doctors  that  their  pay  would  bo  increased; 
but,  owing  to  the  alteration  in  the  S3"stem  of  allowances, 
there  are  doctors  now  iu  India — some  doctors.  :it  any  rate 
— who  find  that,  despite  the  promise  of  aniuctoase  of  pay, 
they  are  getting  no  more  thau  they  i;ot  before. 

Ml-.  SrKWAiiT:  From  the  calculatiius  of  the  ca.sos  wo 
took,  oliicors  iu  gcueial  luro  getting  from  22  to  -6  [ler  cent, 
more  thau  they  got  under  tlic  old  .system.  Their  pay  was 
made  up  of  grade  pay  />/'/«  charge  allowance  for  a  regiment. 
We  took  those  together  in  effect;  we  added  55',  percent, 
iu  the  first  of  the  two  factors.  Tho  net  result  was  to  give 
ou  the  average  24  per  cent,  of  the  man's  total  pay  under 
the  old  system  Now  his  total  pay  under  the  old  system 
—  [wiiMtto  make  it  clear — is  generally  exactly  his  total 
pay  under  tlio  abortive  station  hospital  system  of  pay. 

Or.  DvwsoN  Williams:  •' .\bortive  "?" 

J[r.   Stewart:    I   menu  so  far   as  the    pay  ijyatetn  b 
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concerned.  The  stfitlon  liospital  sy.stein  was  adopted  from 
tlic  poiiil  of  vifiw  of  oryanrzalion.  but  tlic.  system  of  paying 
WHS  siiiii.-fsi'dod  l)y  oca-  scheme-  of  a  consolidated  rate. 

I'rolissoi' LiTTLK.ioHN :  You  have  put  before  us  exactly 
one  of  the  great  difficulties — that,  wliereas  a  man  got 
900  rupees  a  montli  before,  now  he  gets  950.  He  says:  "  I 
am  only  getting  50  rupees  more."  I  cannot  give  you  the 
instances  now,  but  I  could  get  the  instances— even  wliere 
it  is  said  tliat  in  a  division  the  Government  is  saving 
3,000  rupees  a  month  owing  to  the  new  scale  of  pay. 

Mr.  MoNTAC.u  :  Perhaps  I  ought  not  to  be  so  ignorant, 
but  I  begin  to  sea  daylight  now,  because  if  you  liave 
lepresentatives  of  a  .service  who  come  and  say  that  their 
pay  is  not  sutficieut  and  the  Secretary  of  State  says : 
•Very  well,  1  will  give  you  33^  per  cent,  on  your  grade 
pay,"  that  obviously  does  not  uecessarily  mean  that  yonr 
total  pay  will  be  increased  by  33.\  per  cent.  But  at  the 
same  time,  if  that  is  announced,  and  then  there  are  in  the 
service  people  who  have  got,  as  a  consequence  of  the  new 
arrangement,  no  increase  of  pay  at  all,  they  naturally 
begin  to  write  to  the  representatives  of  their  service  and 
say  :  '•  You  have  been  '  had  ' ;  we  have  got  nothing."  .What 
is  the  use  of  an  average  to  them  ?  It  is  quite  true  some- 
body has  got  26  per  cent.,  but  the  individual  is  where  he 
was,  and  he  was  hard  up  before  the  increase  of  pay.  I 
quite  see  that  point;  and  I  promise  you  I  will  give  it 
my  most  earnest  consideration.  It  seems  to  me  a  very 
pregnant  circumstance  that  when  we  increase  the  rate  of 
pay  in  the  army  or  when  we  increase  the  rate  of  pay  in 
the  Indian  Medical  Service,  every  civil  servant  and  every 
soldier  gets  an  increa.sed  rate  of  pay,  and  if  it  be  true  that 
there  are  doctors  now  who  have  got  littla  or  nothing  out 
of  this,  then  I  think  we  must  give  it  our  most  serious 
consideriition. 

Sir  Pkter  Fi;kvkk:  May  I  ask,  when  you  promised  an 
increase  of  one  third — 33i  per  cent,  on  the  grade  pay — did 
\ou  iiiciu  or  not  that  that  was  not  to  interfere  with  the 
allowances?     That  is  the  question.      . 

Mr.  MuNTAcui;  As  far  as  I  can  recollect  the  circum- 
stances, what  happened  was  that,  just  before  this  increase 
.jf  pay  was  made  there  had  been  this  alteration  in  the 
s\steiu  of  hospital  charges,  and  when  the  new  increase 
was  made  it  absorbed  the  changes  which  had  just  been 
made  previously.  If  that  previous  change  had  never 
been  made  this  thing  would  have  worked  all  right. 

Colonel  Elliot,  in  thanking  Mr.  Montagu  for  the 
manner  in  which  ho  had  received  the  deputation,  referred 
again  to  the  question  of  leave.  There  were,  he  said,  a 
large  number  of  senior  officers  who  had  been  out  nine,  ten, 
eleven,  twelve,  and  he  believed  even  thirteen  years,  who 
were  in  bad  health,  and  could  not  get  home  because  they 
would  not  go  sick.  The  time  and  thought  given  to  the 
(juestion  of  what  terms  would  be  satisfactory  had  been 
very  great.  After  full  consideration  the  request  for  an 
addition  of  50  per  cent,  had  been  put  forward,  but  the 
lU'imtation  was  willing  to  be  leasoued  with  on  the  point. 
Keplying  to  Mr.  Montagu's  cjuestiiu  what  assurance  there 
would  be  if  this  were  done  that  more  would  not  be  asked 
lor  in  the  future.  Colonel  Elliot  said  that  after  full  con- 
sideration the  Naval  and  Military  Committee  had  resolved 
to  put  forward  certain  conditions  that  it  thought  would 
attract  men.  If  they  were  granted  it  would  be  possible 
to  say  to  young  medical  men, ''Tlu-se  are  the  conditions 
we  think  fair."  He  concluded  by  pressing  for  an  early 
decision. 


NOTES  OX  TIIK    H  TUUE  POLICY  OF  THE 
PROFESSION. 

Communicated  to  the  Annual  Mectiiig  of  the  North 
Lancashire  and  South   Westmorland  Branch. 

G.  AINSLIE  JOHNSTON,  M.D.,  F.R.C.S.I., 

PREBIDBHT. 


Nothing  in  Nature  stays  still ;  everything  either  develops 
or  decays.  This  is  true  of  sociological  and  professional 
matters  just  as  much  as  in  natural  history;  but  medical 
men  appear  sometimes  to  forget  it  and  wish  things  to 
stay  just  as  they  arc,  which  is  impossible. 

We  have  now  got  established  a  Ministry  of  Health,  for 
which  the  British  Medical  Association  has  been  as.king 
for  some  forty  years,  and,  now  that  we  have  got  it,  how 
are  we  and  the  nation  going  to  benefit  by  it?     Perhaps 


through  somewhat  unexpected  means.  I  believe  that 
the  much  abused  Insurance  Act  may  be  made  a  powerful 
lever  with  which  to  work  an  immense  amount  of  good, 
in  a  manner  which  I  will  endeavour  iu  a  lew  words  to 
explain.  This  Act — in  some  form — has  come  to  stay,  but, 
owing  largely  to  the  manner  of  its  introduption,  it  at  first 
met  with  a  great  deal  of  oj)position  from  practically  tht 
whole  of  the  prof»>ssiou.  That  opposition  still  exists  ii; 
many  quarters  owing  to  the  cause  mentioned  and  to  inade- 
quate remuneration  ;  so  much  so  that  a  not  inconsiderabli 
number  of  medical  men  who  have  accepted  service,  whicli 
they  feel  they  have  been  more  or  less  forced  to  undertake, 
follow  the  policy  of  taking  as  much  as  they  can  get  and 
giving  in  return  as  restricted  a  service  as  possible.  This 
policy  not  uunatuially  leads  to  resentment  on  both  sid(^s, 
and  cannot  be  a  wise  or  a  good  one,  since  it  does  not  pro- 
duce a .satisfactor}'  service;  it  will  never  get  insured  people 
nor  the  public  on  our  side.  :  •  • 

What,  then,  is  the  wiser  and  better  policy?  It  is  the 
policy  that  is  being  strongly  taken  up  by  our  Association — 
that  of  making  u.se  of  the  Ministry  of  Health  and  turning 
the  tables,  so  to  speak,  upon  the  insurance  authorities  by 
insisting  upon  the  fullest,  best,  and  most  adequate  medical 
servi  e  being  provided  for  all  insured  people.  We  want  for 
our  insured  patients  the  best  the  nation  can  give;  we  want 
to  teach  the  public  that  in  health  matters  wise  expenditure 
is  the  truest  economy  in  the  long  run.  We  want  for  insured 
patients  an  adequate  supply  of  trained  nurses,  greatlj'  in- 
creased laboratory  facilities,  consulting  services,  the  pro- 
vision in  every  district  of  hospital  beds  where  insurance 
practitioners  can  follow  their  patients  and  treat  them 
whenever  they  can  be  better  treated  there  than  at  home, 
and  we  want  better  equipment  for  diagnosis  as  well  as 
for  treatment. 

Now  what  follows  when  we  have  all  this  provided  for 
our  insured  patients,  representing  some  fourteen  or  fifteen 
million  people?  At  present  in  the  general  community  it 
is  only  the  very  poor — for  whom  it  is  provided  to  some 
extent — and  the  rich  who  can  command  the  l)est  in  the 
way  of  treatment  and  the  ne"essary  equipment  for  dia 
gnosis,  because  this  is  getting  more  expensive  every  year, 
and  is  already  beyond  the  pocket  of  the  average  general 
practitioner  or  the  average  member  of  the  community. 
But  if  we  insist  on  the  provision  of  all  these  things  for 
our  insured  patients,  and  get  the'  public  to  realize  that 
in  matters  of  health  a  wise  expenditure  is  the  truest 
economy,  does  it  not  follow  that  the  Government,  through 
the  Ministry  of  Health,  will  be  forced  to  provide,  not  only 
for  the  insured  people  but  also  for  everyone  else  in  the 
country  of  similar  economic  status,  the  same  facilities  for 
the  best  that  can  be  given  in  the  way  of  equipment  tor 
diagnosis  and  for  different  forms  of  medical  treatment? 
I  think  that  this  necessarily  does  follow,  and  that  it  will 
result  in  a  great  improvement  in  the  health  of  the  nation 
and  a  more  etticient  and  greatly  improved  standard  of 
service  throughout  the  medical  profession. 

The  interests  of  the  public  and  those  of  the  medical 
profession  are  identical.  When  we  insist  on  the  public 
having  and  upon  our  giving,  and  having  the  means  to  give, 
the  most  adequate  service  possible  to  each  and  all  of  our 
patients,  then  we  will  have  public  opinion  on  our  side  when 
we  demand  iu  return  an  adequate  fee,  whether  it  be  for 
insured  patients  or  any  other. 

This  policy  has  many  other  advantages.  The  medical 
profession  will  become  more  attractive,  the  doctor's  life 
even  more  interesting.  The  provision  in  every  district 
of  equipment  for  treatment  and  all  means  of  diagnosis  will 
raise  the  standard  of  medical  work.  General  practitioner.s, 
especially  perhaps  the  younger  men,  will  take  more 
interest  in  the  scientific  side  of  their  profession  in  their 
daily  work,  and  a  great  many  men — most  of  those  who 
have  ability  and  ambition — will,  while  remaining  general 
practitioners,  with  the  broad  and  comprehensive  outlook 
which  that  gives  when  intelligently  followed,  take  up 
some  branch  of  work  for  which  they  have  special  aptitude 
or  liking,  and  become  to  a  large  extent  experts  or  specialists 
iu  that  branch,  willing  and  competent  to  give  .specialist 
advice.  In  this  way,  I  believe,  in  the  future  much  of  the 
specialist  advice  will  be  given  by  the  best  men  among 
general  practitioners,  working  perhaps  in  every  district 
somewhat  on  the  lines  of  the  team  work  or  team  partner- 
ships first  put  in  practice  on  the  other  side  of  the  Atlantic, 
which  has  been  attended  with  such  brilliant  results  during 
the  last  four  or  five  years  in  the  R.A.M.C. 
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The  provisii  n  of  adecjuate  local  laboratories  in  every 
(lis^trict  lias  luaiiy  jjieat  ailvautages,  ami  it  wll  bring  the 
practitioner  ami  specialist  into  close  personal  co  operation, 
with  great  benefit  to  the  patient;  and  tin;  criliuisms  ami 
suggestions  of  colleagues  often  rue  ting  ami  working 
together  will,  as  it  has  beeu  well  said,  teach  more  than 
mauv  boolis. 

I  aiu  not  one  of  those  who  wholly  condemn  the  despised 
and  rejected  record  cards ;  I  believi-  that  in  a  somewhat 
simplified  form  they  would  be  of  great  use,  for  we  should 
encourage  the  habit  of  taking  noies  of  our  cases.  It  has 
been  well  said  that  the  genius  of  British  medicine  is  the 
accurate  observation  of  cases;  that  accurate  observation 
for  which  the  general  practitioner  has  an  unrivalled  field 
sliould  be  recorded  in  a  concise  and  accurate  manner,  but 
we  should  not  practise  nor  encourage  the  taking  of  notes 
in  an  ambiguous  fashion,  such  as  is  recorded  of  the  Atlantic 
passenger  who  put  down  in  his  notebook  that  on  the  fifth 
evening  he  took  a  seidlitz  powder  and  next  morning  passed 
an  iceberg. 


iXssoiiatioii  |loticf3. 

COUNCIL  BV-ELKCIION. 

iCoTICE  is  hereby  given  that  a  vacancy  lias  arisen  anions 
the  Members  of  the  Council  elected  by  the  (lrou|)e(l 
Itranches  in  the  United  Kingdom  owing  to  the  resignation 
rit  Dr.  -Tames  R.  Drever  of  Glasgow,  who  was  elected  by 
the  Members  Of  the  Glasgow  Central,  Glasgow  F.aslern. 
Glasgow  North-Western,  and  Glasgow  !-!oiith(rn  jiivisions. 
Nominations  of  candidates  for  elect  ion  as  Miiliber  of 
Council  to  fill  the  vacancy  for  the  rcniaintlir  of  the  year 
1919-20  : 

(i)  May  be  by  any  of  the  Divisions  named,  or  by  any 
three  members  thereof. 

(ii)  Must  be  on  the  prescribed  form,  copies  of  wliich 
will  be  furnished  on  application,  and 

(iii)  Must  reach  the  Medical  Secretary,  429,  Strand, 
..  London,  W.C.2,  not  later  than  November  22nd,  1919. 
Those  applying  for  forms  are  asked  to  state  which  form 
is  reipiired.  In  the  case  of  a  contest,  voting  papers  con- 
taining the  names  of  all  duly  nominated  candidates  will  Ito 
icisued  to  every  member  of  the  above  four  Divisi<4U8  from 
),i)e  Central  Office  oa  Mondayi  November  24tii,.and  be 
returnable  not  later  than  Monday,  December  1st. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

,  MKriiopoLiTAN  Counties  Branch.-  Messrs.  N.  Bisliop 
llarman  anil  .1.  A.  Percival  Barnes,  honorary  8ecretiirie.s,  yive 
notice  that  a  special  general  meeting  of  the  nieniljers  of  the 
.Metropolitan  Counties  Branch  will  be  held  at  429,  Strand,  W.C, 
on  Tuewiay,  November  11th,  at  4.30  p.m.,  to  consider  the 
Bjloption  ot  revised  etiiieal  rules  for  the  Branch. 


SoiTHF.nN  BiiAXC'H. — Dr.  Lockhart  Stephens,  honorary  secre" 
tary  (The  White  House,  Emsworth,  Hants),  gives  notice  that 
Ihenntnmn  general  meeting' of  the  Branch  will  be  held  at  the 
Soiith-Wcsteru  Hotel,  Southampton,  on  Thursday,  Novemlier 
13tli,atJ  p.m.  Under  the  new  scheme  for  the  provision  of  British 
Medical  Association  lecturers,  Sir  Thonuis  Honler,  M.I).  iSt. 
Bartholomew's  Hospital),  will  give  a  lecture  on  "Preventive 
treatment  ni  iiilliienza."  The  Branch  Council  cordially  invites 
non  nicmhcrs  to  he  present,  and  trusts  that  all  members  of  the 
Branch  will  make  a  special  effort  to  attend.  Tea  will  be  served 
after  the  meeting. 

iWtftiiuis  of  iBinncljfs  aitb  Dilti-jions. 

.\iu,i;iii-;kn  Bhanch. 
Spkcial  meetings  of  the  Aberdeen  Branch  and   the   Aherdeen 
Division  were  held  on  October  2Jrd,  wi.on  the  followmy  oDicurs 
were  elected:  ,   ,        .  ....... 

Alwi'doen  Ilranch.— Prf«i<I«nt ;  Dr.  L.  B.  Beddio.  riee-PreniileiU,: 
Sir  MisauderOKaton.  K  C.V.O.  President-elect  :  l'tofes>;or  .1.  Mmui.eh. 
C.V.O.  Triii!>nrer  •'  Dr.  .1.  It.  LovRck.  Secrrtarirf :  IJr.  Thouins  I'nisor. 
1»-.  I'liKlerick  K.  Smith.  

Al>ord«'on  Division.  — C'?iiiir»uin ;  Hi'.  Goorrto  Wnhftinsnu.  Depulu 
Chtiirmitii :  Or.  I'.  Horio.  Joint  Sccrelaric)  and  TreimureiH :  Dr. 
Frodiriok  K.  StiiiUi.  Dr.  H.  l>l«ar  Sniilli. 


BiKMiNOHAM  Branch. 
Thk  anininl  nineting  of  the  Birmingham  Branch  for  the  session 
1919-20  was  held  at  the  Modical   Institute  on  October  23rd.     It 
was  decideil  to  rosunio  «t  once  the  sclentihc  meetings  of  both 
(itt«  cliiijcnl  and  pathological  sections.    The  v>re8ident  for  the 


en.=!U!ng  session.  Dr.  Thomas  Wilson,  then  read  an  address  on 
Hospital  PoliticK.  and  rcMeweil  the  present  pi -iii..n  of  the 
voluntary  hospitals  as  regards  linance  ar'l  mimageinent.  ami 
made  suggestions  regarding  their  future,  t  lie  address  prov<ike  I 
so  much  interest  that  it  was  sujigested  I'd-'.'--  a  full  dehate  should 
take  i)la<;e  on  the  Future  of  the  VolcMUry  Hospitals  at  ce  •.•f 
the  monthly  meetings. 

Kknt  Bkani  h  :  Isi.e  of  Thaxet  Division. 
A  MEETlN(i  of  the  Isie  of  Thanet  Division  was  held  at  Uaiusgale 
on  Dclober  14th,  when  Dr.  Nl(  Hot,  presided.      ->'  practitionei -; 
in  the  area  had  been  invited  to  ..ttend. 

Dr.  .\I.PRED  Cox  addressed  the  meeting  on  the  probable 
alterations  in  the  National  Insurance  Medical  Service  in  1920. 
He  pointed  out  tliat  in  1920  the  service  would  not  be  very 
radically  altered  :  that  the  inclusion  of  wives  and  children  was 
not  likely  to  he  elfected  at  present;  that  the  method  of  re- 
muneraiiou  through  a  central  pool  was  to  be  put  on  a  sounder 
basis;  that  the  payments  would  he  more  regular:  the  counti  > 
grants  would  he  more  proportionate;  mileage  fees  more  ade- 
quate :  the  rural  practitioners'  position  improved.  He  also 
dealt  with  a  new  st-hemc  f'lr  allocation  of  patients,  waiting-room 
accommodation  for  palieiitH,  anaesthetics;  reconl  atteudance 
cards  whicli  would  prolailily  he  retained  hut  simphlied  ;  extra 
services  ;  the  question  of  locum teneuts  and  assistants  ;  monthly 
certiticates  in  clironic  cases;  temporary  residents,  which  were 
apparently  to  he  dealt  with  on  the  l)asis  of  increased  pn:)por- 
tionate  grants  to  practitioners  in  health  centres,  including  the 
seaside;  aud  hiially,  with  the  larger  cpitstion  of  liuance  and 
increased  ca|iitalioii  fee.  Tlie  ei'onomic  side  of  the  whole 
question,  and  the  strength  of  the  meoical  practitioners'  posi- 
tion with  regard  to  au  increased  demand,  were  thorougiily 
discussed. 

A  prolonged  discussion  followed,  after  which  Dr.  Cox  replied, 
aud  the  mectiug  closed  with  a  cordial  vote  of  thanks  to  Dr.  (  o.\ 
for  liis  address  and  to  the  (  hairmau  lor  presiding. 


Perth  Branch. 
A  MEETlN'i  of  the  Peiili  Branch  was  held  in  the  Station  Hotel 
on  Friday  .  ilctober  31st.  Dr.  F'Eioa  son  Watson  iirtsided,  and 
there  was  a  large  attendance  of  practitioners.  Dr.  Norman 
Walker,  candidate  for  the  General  Medical  Council,  gave  an 
eloquent  address,  which  was  listened  to  with  rapt  attention. 
Dr.  Walker  dwelt  on  the  necessity  of  a  fairly  stiff  preliminary 
examination,  and  emphasized  the  need  for  a  more  prac- 
tical knowledge  of  the  newer  diagnostic  methods  in  the 
later  years  of  college  life,  so  that  when  a  medical  man  started 
practice  he  would  he  fortified  hy  experience  previously  gained 
aud  not  he  so  dependent  on  an  otticial  report  from  one  or  other 
laboratories.  Dr.  Walker  spoke  for  over  half  au  hour  and 
resumed  his  seat  amid  applause.  The  Chairman  invited  ques- 
tions, to  which  Dr.  Walker  replied,  elucidating  many  doubtful 
points.  A  vote  of  thanks  to  Dr.  Walker  was  carried  unani- 
mously. 


TUB  GENERAL  .MEDICAL  COUNCIL   ELECTION. 

E.>yiiLANI>    AND    WaLKS. 

It  is  announced  that  there  will  be  ten  candidates  at  the 
forthcoming  electiou  of  four  direct  represent.atives  for 
England  and  Wales  upon  the  General  Medical  Council. 
The  voting  papers  are  being  issued  to  registere<l 
medical  piactitiouers  today,  Friday,  November  7lh. 
The  election  ad(^res»  of  the  four  candidates  nominated  by 
the  Britisl:  Medical  Association  was  published  in  the 
Sufi-LKME.N  I  of  October  IStli,  and  the  candidature  of  Pro- 
fessor R,  A.  15.j1.uii.  Dr.  .1.  A.  :Macdonald.  Mr.  E.  B.  Turner, 
ami  Sir  .Icnner  Verrall  has  been  very  widely  supported 
throughout  the  country.  Those  gentlemen  w-  re  selecteil 
from  a  list  of  practitioners  nomiuateil  by  the  l>ivisiousot 
the  .Vssociation  after  duo  notice,  and  it  behoves  mcinbeis 
of  the  Associat  on  to  do  what  they  can  to  secure  the  letiuii 
of  the  -Association's  candidates.  Meetings  in  support  oi 
their  candidature  will  be  held  at  Manchester  iHoldsworth 
Hall  I  on  Novembei  8th  and  at  Biimingbam  \Que€n's 
Hotel)  on  November  13tli,  in  each  case  at  4  p.m. 

Lists  of  supporters  of  the  .Association  s  candidates  have 
been  given  in  the  (wst  three  issues  of  the  Sii"1'lkmkm. 
.\mong  those  who  have  since  signified  their  support  is 
])r.  Henry  Barnes,  O.B.E.,  Carlisle,  Senior  exPivsi<lent  of 
the  British  .Medical  As-sociation. 


Dr.  .Alexander  BlackhallMorisou  lias  bei^n  ii<uuiuate<] 
as  a.  candidate  by  the  National  .Minlical  Union,  and  liis 
election  address,  ot  wliich  we  have  received  a  co|iy,  is 
as  follows: 

Dear  Sir  lOr  MadaiiU, 

Nominated  as  a  oaudidate  fur  the  dii^;t  i'opri'S«utati6u  of 
the  profession  on  the  General  Medical  Council  in  F.iigland  nod 
Wales  by  the  National  Medical  CiiiUn,  with  the»pproM»l  of  t4ie 
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Scottish  Medica)  Guild  and  otiiers  in  sympathy  \v]tii  tnei:- 
activities,  I  have  the  honour  to  ask  your  Bupi'f't  for  my 
caiiiliilature. 

Tlie  iuterests  ol  the  profession,  educational  and  economic, 
have  not  been  protected  in  the  recent  past  to  tlie  sati.^faction  of 
many  by  the  yreat  corporations  and  the  Association  immerically 
the  most  powerful,  niiniely,  tlie  Jiritish  Medical  Association. 
The  latter  lias  nominated  four  caiulidalfs  for  all  tlie  available 
vacancies,  in  the  hope  of  aoiiiiiriut!  the  whole  inllueiice  con- 
ferred by  direct  representation  in  the  Council.  Their  address 
issued  to  the  profession  is  clianicteristically  non-committal.  It 
is  probably  also,  in  their  view,  as  much  the  enihodiment  <>l 
wisiloni  as'il  certainly  is  of  prudence.  Whether  the  profession, 
lemeiiiberin;,'  the  not  very  edifying  capitulation  of  the  .\s-o- 
elation  on  the  eve  of  the' National  Insurance  legislation,  the 
Medical  Henelit  Section  of  wliich  cannot  now  be  regarded  with 
much  satisfaction  even  by  its  creators,  will  feel  such  confidence 
in 'the  nominees  of  the  .Vssociation  as  to  commit  to  their  cart- 
its  interests,  at  the  present  juncture  so  fateful  for  its  future, 
itinains  to  be  seen.  That  a  very  considerable  body  will  not 
Mipport  them  is  certain. 

For  myself,  it  will  he  my  endeavour,  if  elected,  to  oppose  any 
cnrtaiiinent  of  the  work  or  responsibilities  of  the  ■general  prac- 
titioner, believnt;  that  this  can  only  lead  to  his  inelificiencv . 
bis  impoverislnnent,  and  the  depreciation  of  his  professional 
status.  On  liim  the  wliole  superstructure  of  the  profession 
rests,  and  must  rest,  and  on  his  efficiency  and  prosperity  the 
public  good. 

If  the  Government  measures  in  contemplation  under  the 
:\Iinistry  of  Health  conserve  these,  they  will  have  my  support. 
If  they  threaten  them,  my  opposition.  There  is.  nnfortunateh  , 
every  indication  that,  by  the  institution  of  various  public 
.specialisms,  the  ridiculously  imputed  recondite  nature  of  whicli 
is  emphasized,  and  by  a  multitude  of  candling  civic  health 
activities  among  others  than  the  necessitous  poor,  the  legiti- 
mate work  and  responsibilities  of  the  general  practitioner  will 
be  seriously  art'eoted,  whatever  his  ability  to  discharge  his 
duties  as  a  physician. 

Having  had  ample  opportunity  of  learning  from  personal 
experience  the  conditions  and  needs  of  medical  practice,  educa- 
tionally and  otherwise,  originally  as  a  general  practitioner  and 
later  as  a  consultant,  I  claim  to  be  in  a  position  to  serve  the 
interests  of  the  profession  both  as  regards  its  educational  needs 
and  its  material  welfare. 

In  conclusion,  I  have  also  too  high  a  regard  for  the  mission 
and  status  of  our  calling,  and  too  reverent  a  memory  of  the  men 
of  culture  and  research  of  the  past,  from  whose  individual 
labours"  tlie  w-hole  profession  has  derived  its  benehcent  power 
and  the  social  esteem  in  which  it  is  held,  to  advocate  the  adop- 
tion of  the  trade  union  methods  of  the  proletariat  to  advance 
our  economic  interests.  These,  as  is  known,  are  recommended 
by  some,  influenced  by  counsels  of  economic  despair  and 
captivated  by  the  lucrative  results  of  industrial  strikes.  That 
such  methods  will  receive  any  considerable  support  from  the 
profession  is  scarcely  probable. 

My  opportunities  and  principles  of  service  having  been  and 
being  such.  I  respectfully  solicit  the  support  of  all  sections  of 
the  ]uMl.-i~'""  (or  my  candidature. 

ALEX.«iDER  iSL.\CKH.\LL-MDPasON,  M.D., 
F.K.C.P.I.nnd.  and  Edin.. 
Co-l*l"«.-.-''i'^:it  of  the  National  Medical  Union;  Senior  Physician 
to  the  Great  Northern  CeiiLral  Hospital.  Loudon,  etc. 


coiiunittee,  nor  funds  to  effectively  canvass  and  circularize  an 
electorate  of  over  26,000,  extending  from  Land's  End  to  Berwick- 
jiu-'l'weed,  and  from  the  Korth  Sea  to  the  Irish  8ea. 

John  Hkowk,  M.D., 
Hornby  Road,  Blackpool,  Oct.  30th.  late  M.O.H.  Bacup. 


Dr.  .Toliu  Brown  of  Blackpool  is  standing  as  an  inde- 
pendent candidate,  and  Las  requested  us  to  print  his 
election  address  to  the  medical  practitiouers  of  England 
and  Wales,  as  follows: 

Dear  Sir  (or  Madam), 

To  my  regret  I  find  that  on  a  point  of  honour  I  have  to 
enter  tlie  arena  of  the  election  for  a  Direct  Kepresentative  for 
England  and  Wales  on  the  General  Medical  Council.  In  the 
Bkiiish  Medical  .Journal,  June  10th,  1916,  I  published  a 
letter  a  part  of  which  is  as  follows  :  "  I  do  |>rotest  against  the 
jjolicy  adopted  in  1906  and  in  1911  by  which  no  one,  unless  a 
member  of  the  British  Medical  Association,  has  '  the  ghost  of 
a  chance '  of  being  elected  as  Direct  Representative  of  the 
profession  on  the  General  Medical  Council."  Before  1906  the 
contests  were  free  and  open  to  all.  The  elections  were 
keenly  contested.  My  brother,  the  late  Mr.  George  Brown, 
and  Mr.  George  Jackson  addressed  great  public  meetings  in 
various  parts  of  England,  and  were  successful  in  the  two 
elections  previous  to  1906.  Then  the  British  Medical  Associa- 
liou  succeeded  in  its  policy  of  securing  all  the  Direct  Repre- 
sentatives, and  also  in  1911.  Over  three  years  ago  I  stated  if 
their  policy  were  again  adopted,  as  a  protest  I  might  be  a 
candidate.  My  candidature  is  now  before  you,  and  1  shall  he 
glad  of  tlie  support  of  all  those  who  love  a  "fair  field  and  no 
favour."  I  am  conviuced  that  the  iNIedical  .A^ct  of  1885  intended 
elections  to  be  open  to  all  and  not  to  be  the  monopoly  of  any 
association  or  caucus.  The  Medical  Act  of  1886  needs  amending. 
In  1916  I  advocated  the  formation  of  four  areas  for  England  and 
Wales,  of  about  7,000  electors  for  each.  The  advantages  are 
obvious  :  the  cost  would  be  about  one-fourth;  caudidates  would 
lie  able  to  visit  the  large  towns  and  get  iuto  personal  touch  wfth 
the  electors.  Parliament  only  can  do  this.  There  are  many 
reasons  for  its  early  adoption.  I  know  no  valid  objection. 
In  my  opinion  the  General  Medical  Council,  the  British  Medical 
Association,  the  Medico-Political  Union,  and  allied  societies 
ought  to  take  up  the  matter  and  press  it  forward.    I  have  no 


We  understand  that  the  Medico-Political  Union  has 
nominated  to  contest  the  four  seats  its  president,  Mr. 
W.  I'".  H.  Coke  ;  its  vice-president,  Dr.  K.  H.  M. 
Stancomb ;  its  organizing  secretary,  Dr.  G.  A.  Main  ;  and 
its  general  secretary,  Dr.  A.  Welply.  A  couimunication 
from  Dr.  Stancomb  regarding  bis  candidature  is  printed  in 
the  correspondence  columns  of  the  Journai.  this  week. 


MEETINGS   OF   THE    PROFESSION. 

ArRSHIHE. 

A  MEETING  of  the:  medical  practitioners  of  Ayrshire  was 
hcUl  at  Kilmarnock  on  October  22nd  at  the  invitation  of 
the  Ayrsliire  Division,  to  liear  an  address  by  Dr.  Alfred 
Cox  on  the  work  and  policj-  of  the  British  Medical 
Association. 

In  the  course  of  his  warmly  appreciated  speech.  Dr.  Cox 

instanced  many  facts  to  demonstrate  the  very  active  part 

the  Association  had  played  in  the  past,  and  was  continuing 

I  to  exercise,  in  the  interest  of  every  practitioner  throughout 

the  country,  whether  in  the  scriices  or  in  civil  practice. 

Dr.  McRae,  in  moving  a  vote  of  thanks  to  Dr.  Cox,  said 
thatsnch  meetings  could  only  serve  to  enhance  the  reputa- 
tion and  usefulness  of  the  Association  by  stimulating  a 
more  intelligent  interest  in  its  affairs,  and  permitting  of 
a  flow,  of  ideas  through  more  intimate  channels  between 
practitioners,  the  Divisions,  and  the  executive.  There 
could  be  no  question  that  the  e.xecutive  had  been  suhjected 
to  much  unfair  criticism,  both  bj-  members  and  non- 
members  of  the  Association — too  often  the  result  of 
hasty  and  warped  judgement  on  Insufficient  data— as 
was  clearly  shown  in  Dr..  Cox's  address  and  replies  to 
questions. 

The  time  had  come  ■when  each  individual  must  take  a 
more  active  part  in  the  alTairs  of  the  Association  if  the 
wishes  and  aims  of  the  profession  as  a  whide  were  to  find 
effective  expression.  It  was  impossible  for  the  Council  to 
voice  the  opiuiou  of  the  medical  profession  if  the  vast 
majority  of  the  members  of  the  Association  refrained  from 
the  regular  attendance  at  its  meetings,  to  ventilate  their 
views  and  guide  their  representatives  concerning  their 
professional  welfare. 

Exeter. 

A  meeting  of  the  members  of  the  medical  profession  prac- 
tising in  the  Exeter  City  area  was  held  at  the  Royal  Devon  and 
Exeter  Hospital  on  October  23rd,  with  Dr.  H.  PlckARD,  C.M.G., 
in  the  chair. 

Mo'lifications  of  Scheme  C,  regarding  the  constitution  of 
Local  Medical  Medical  and  Panel  Committees,  as  drafted  by 
the  Insurance  Commissioners,  were  real  and  approved  by  the 
meeting,  and  Dr.  Eager  was  instructed  to  submit  them  to  the 
Ministry  of  Health  as  a  permanent  constitution  of  the  Local 
Medical  Committee. 


INSURANCE. 

THE  NEW  TERMS  OF  SERTICE. 

Meeting  of  South  London  Practitioners. 
The  first  of  two  meetings  of  insurance  practitioners, 
convened  by  the  Panel  Committee  for  tlie  Count}'  of 
Loudon,  was  held  at  Camberwcll  Town  Hidl  on  Novem- 
ber 4th  to  discuss  the  new  terms  of  service  and  to  elicit 
expressions  of  opinion  which  might  form  a  basis  for  the 
instructions  to  be  given  by  the  Panel  Committee  to  its 
representatives  at  the  forthcoming  Conference  of  Local 
iMedical  and  Panel  Committees  on  November  27th.  The 
meeting  was  for  practitioners  resident  south  of  the  Thames, 
and  150  were  present. 

Dr.  H.  J.  Cardale,  Chairman  of  the  London  Panel  Com- 
mittee, who  presided,  said  that  the  discretion  had  been 
given  to  him  of  calling  a  mass  meeting  of  all  London 
practitioners  previous  to  the  Conference,  and  he  intended 
that  such  a  meeting  should  be  called.  It  would  I  e  held  at 
Wigmore  Hall,  probably  on  Sunday,  November  16th. 

Dr.  B.  A.  Richmond  then  discussed  certain  features  of 
the  new  draft  EegiUations.  The  meeting  was  under  some 
disadvantage  in  that  it  had  been  impossible  to  circulate  an 
explanatory  memorandum  until  that  day.   Dr.  Eichmond's 
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request  to  the  Ministry  of  Health  for  1,500  copies  of  the 
document  containing  the  draft  had  been  refused,  chieHy 
because  the  Ministry  did  not  wish  by  such  a  wide  ciicula- 
t  ion  to  suggest  that  the  present  was  in  any  sense  a  final 
draft.  He  had  therefore  issued  a  small  meniorauduiji 
setting  out  the  main  points.  The  Government  had  con- 
ceded tlie  demand  made  at  the  July  Conference  that  there 
should  be  no  signed  agreement ;  in  its  place  there  would 
be  a  Uind  of  formal  application  for  admission  to  the  list. 
That  would  bring  the  service  more  into  line  with  other 
Government  services  where  no  actual  contract  was  signed. 
In  the  literal  sense  the  agreement  might  be  said  to  have 
been  abolished.  Tlie  obligations  undertaken  by  the  prac- 
titioner were  to  he  dealt  with  under  an  allocation  scheme, 
which  w  ould  be  in  the  hands  of  a  special  subcommittee 
consisting  of  representatives  of  the  Insurance  Coinmitlee 
and  the  Panel  Committee  in  equal  numbers.  One  of 
the  duties  of  this  Allocation  Subcommittee  would  be  to 
ensure  a  proper  pharmaceutical  service.  Another  point 
was  tliat  the  business  of  the  medical  card  was  cleared 
up  at  last.  The  practitioner  was  entitled  now  to  dc- 
liiand  a  medical  card.  The  Insurance  Committee  was 
not  to  wait  uutU  it  received  notice  from  the  apjiroved 
society,  but  would  issue  cards  more  promptly.  With 
regard  to  the  limitation  of  lists,  the  Government  had 
determined  ujion  the  establishment  of  a  maximum  of 
3,000  for  a  doctor  in  single-handed  practice,  and  the  alloca- 
tion subcommittee  might  even  vary  the  maximum  down- 
wards. Under  the  model  distribution  scheme  each  practi- 
tioner would  have  a  form  of  notice  setting  forth  the  basis 
on  which  his  remuneration  was  calculated.  Payment  for 
teutporary  residents  and  for  anaesthetics  was  matter  for 
negotiation  between  the  committees.  Under  the  new 
scheme  of  distribution,  in  which  there  would  be  no  extra 
capitation  fees  (the  innd  for  the  year  being  estimated  in 
advance  and  paid  in  full  during  the  J'ear),  individuals  and 
institutions  limiting  their  lists  would  be  dealt  with  by 
some  adjustment  of  payment,  probably  the  deduction  of  a 
small  percentage.  On  tlic  matter  of  remuneration  not 
much  at  present  could  be  said :  in  his  opinion,  there 
was  no  need  for  panic  or  e.scitoment.  If  they  calmly  con- 
sidered their  approval  of  the  proposed  changes,  and 
were  dcterniiued  to  give  the  best  quality  of  work  on 
the  basis  of  adequate  renuiueralion,  and  kei>t  together 
and  adopted  an  attitude  of  dignity,  they  need  not  fear 
the  result. 

>5clicdule  1  was  tlien  considered  in  detail.  The  tiist  point 
on  which  any  discussion  arose  was  w.tli  regard  to  the 
disposal  of  practices  on  retirement  or  death,  and  on  this 
matter,  in  reply  to  (juestions, 

Dr.  H.  B.  Bkackenbuuy  said  that,  rightly  or  wrongly, 
the  Government  had  determined  to  stop  what  it  called, 
very  crudely,  the  buying  and  selling  of  the  insured. 
When  the  contract  was  entered  upon  in  1912-13  the 
maiority  of  the  profession  thought  that  the  introduction 
of  iiisuiauce  service  would  daiuage  the  goodwill  of  prac- 
tices. That  had  i)roved  to  be  erroneous ;  the  goodwill  of 
the  insurance  part  of  a  practice  had  he  ome  considerably 
greater  than  the  goodwill  of  the  i)rivate  part.  I'nder 
tlie  present  arrangements,  on  the  transfer  of  an  in- 
surance practice,  97.ji  per  cent,  of  the  insured  persons 
automatically  came'  U|iou  the  list  of  the  successor. 
The  Government  had  made  up  its  mind  that  this  was 
not  to  continue.  The  arrangement  whereby,  if  the 
insured  person  dixl  not  make  a  fresh  choice  within 
a  fortnight,  he  was  automatically  transferred  to  the 
successor,  would  no  longer  obtain  ;  but  it  had  been 
secured  that  the  name  and  address  of  the  successor  shoidd 
1)0  sent  by  the  Insurance  Committee  to  the  insured  persons 
along  with  the  intimation  of  death  or  retirement  ;  and  if 
the  persons  in  question  did  not  make  a  fresh  choice  within 
a  certain  time,  the  Allocation  Subcotnmittcc  might  assign 
them  to  a  new  ))ractilioner.  For  those  newly  entering 
iustuanco  practice  tho  alteration  would  come  into  force 
immediately,  but  it  was  put  to  the  Government  that  those 
who  bad  bimght  or  built  up  practices  under  the  old  scheme 
had  a  vested  interest  properly  established, and  thetiovern- 
nieut  had  agrecsd  that  for  those  at  prosenti  in  the  service 
the  old  arrangements  should  hold  good  for  three  years — to 
the  cud  of  1922— after  which  tho  new  Regulations  would 
apply  to  them  also.  He  would  not  pretend  that  the  new 
arrangements  were  as  valuable  as  the  old.  The  question 
was  whether  the  three  years'  notice  was  suflkicnt  and 
constituted  a  safeguard  of  goodwill. 

Dr.  .1.  A.  Anous  thought  that  in  this  matter  insurance 
practitioners  must  bo  tlividod  into  two  categories,  those 
who  eanie  in  with  tho  inception  of  the  Act  and  (hose  who 
came  in  later.  Blost  of  tho  former  had  appointments 
which  could  have  been  transferred  easily  to  a  successor. 


Thus  there  was  a  vested  interest.  They  were  told  that 
they  were  not  to  siifTer  any  disability "  by  undertaking 
service  under  the  .^ct,  which  meant  tliat  they  would  be 
given  an  equivalent  for  the  easily  transferable  nature  of 
tho.se  appointments.  To  take  away  this  equivalent  now 
was  sheer  robbery.  On  the  other  liand.  doctors  who  had 
entered  more  recently  into  service  had  evidently  held  mi 
such  appointments,  and  here  the  principle  did  not  apply. 
An  effort  shoi\id  be  made  to  exclude  from  the  new  pro- 
vision men  who  came  in  at  the  beginning. 

Two  or  three  si^eakers  urged  that  no  rigid  division  eonid 
justly  he  made  between  those  who  canje  in  at  the  time  ot 
the  passing  ot  the  Act  and  those  who  came  in  later.  Dr. 
Angus  then  moved  that  the  new^  regulation  with  regard  to 
the  disposal  of  practices  on  the  death  of  a  i)raccitioncr  (hi- 
retirement  raised  different  considerations)  should  not 
apply  to  any  practitioner  on  the  ]>anel  on  December  31st, 
1919,  and  this  was  carried,  wit  h  two  dissentients. 

On  the  question  of  tlie  range  Of  practitioners'  duties. 
Dr.  R.  S.  Pe.\Rsox  urged  that  there  should  be  a  special 
fee  for  operative  cases  in  incomplete  abortion.  The 
Chairman  pointed  out  that  fees  for  special  services  could 
be  arranged  in  consultation  between  the  committees  in 
the  area.  One  questioner  asked  whether  the  new  regula- 
tions relating  to  surgery  and  waiting-room  accommodation 
meant  that  they  would  be  subject  to  the  visits  of  inspectors. 
The  Chairman  replied  that  they  did  not ;  complaints  would 
be  made  and  dealt  with  in  the  ordinary  way. 

After  some  further  discussion  of  small  points.  Dr.  Ai.frkd 
SAliTER  said  that  the  afternoons  proceedings  were  per- 
fectly futile.  The  Insurance  .Xcts  Committee  had  made 
up  its  mind  already,  irrespective  of  any  decisions  that 
might  be  made  in  a  meeting  of  jiractitioners. 

The  Chairman  iiointed  our  that  the  meeting  was  not 
called  to  instruct  the  Insnrance  .\cts  Committee  directly. 
Tho  Loudon  Panel  Committee  nmst  ascertain  the  views 
of  practitioners  in  its  area  in  order  to  be  able  to  instruct 
its  representatives  at  the  Conference,  by  whose  findings 
the  Insurance  Acts  Committee  was  liound. 

A  motion  that  no  records  be  kept  except  those  that  had 
been  found  necessary  during  the  last  three  years  of  the 
war  was  lost.  On  the  requirement  that  a  doctor  absent 
from  his  practice  for  more  than  seven  days  should  report 
his  absence  to  the  Insurance  Committee,  Dr.  R.  B.\i.derto.\ 
proposed  that  the  period  be  fourteen  days,  and  this 
was  carried  by  a  small  majority,  only  a  few  voting 
cither  way. 

Dr.  Y.  S.  Partridge  then  raised  various  points  relating 
to  the  aiTangeraeuts  other  than  those  which  the  conveners 
of  the  meeting  had  emphasized  in  the  memorandum,  in 
particular  with  regard  to  minor  variations  which  |)racti- 
tioners  might  desire.  Dr.  Brackk.nbl  nv  said  that  w  hat 
was  proposed  in  the  Regulations  was  only  the  cxistiui; 
arrangement,  which  was  framed  for  the  convenience 
and  protection  of  practitioners.  It  the  doctors  in  an 
area  wished  to  vary  a  minor  requirement  it  was  open 
to  them  to  proimse  this  to  the  Insurance  Committee. 
The  regulation  might  suggest  that  the  Committee 
could  do  as  it  liked,  but  committees,  in  fact,  had  not 
that  power. 

Dr.  Partridge  criticized  also  the  arrangements  for  th<- 
supply  by  practitioners  of  drugs  and  appliance^.  The  in- 
tention of  the  para.yraph,  he  suggested,  was  to  ensure  that 
in  the  event  of  a  strike  of  chemists,  doctors  would  bo  usetl 
as  strike-breakers.  The  Chaiioian  said  that  if  that  was 
the  intention  the  Ministry  had  reckoned  without  the 
medical  profession. 

At  the  close  of  the  discussion  on  the  Regulations  Dr. 
.T.  A.  Angus  |)ro|>osed  and  Dr.  W.  C.  Jarvjs  seconded,  and 
it  was  agreed  without  dissent- 
That  the  new  Regulations  cniinot  lie  linnlly  aocepteii  until  a 
just  and  aJeqiiate  scale  of  reinuneiation  i»as  been  agree«l 
upon. 

Dr.  BRACKENBURYthen  madi'  a  statenu^nt  on  the  present 
position  with  regard  to  remuneration.  The  Insurance 
Acts  Committee  had  endeavoured  after  eoqversations  with 
important  oHicials  at  tlu-  Ministry  of  Health--though  not 
with  Dr.  Addison — loa|>proach  tho  question  in  a  sclent i He 
uiaunor.  It  must  be  remeiubered  that  the  capitation  fee 
to  be  determined  was  not  what  some  insurance  doctors 
had  had  in  their  minds  for  the  last  few  years — the  IlKun- 
which,  multiplied  by  the  number  of  names  on  their  lists, 
represented  their  remuneration.  They. had  to  arrive  at 
such  a  figure  for  the  capitation  fee  .is,  iuultij>lied  by  an 
actuarially  ascertained  number  of  insured  persons  In"  the 
country,  would  constitute  the  central  pool,  the  whole  of 
which  was  to  be  distributed  among  Insurance  practi- 
tioners. Data  tor  such  a  calculation  wei-e  not  always 
available,  ajid  many  factors  were  not  capable  of  mathe- 
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matical  proof.  One  of  the  chief  difflculties,  ho  lemarkecl, 
liad  been  that  of  gettiiifi  inHiiraiic<^  doctors  to  furnish 
llf<urc.s.  The  most  Hatisfactoiy  way  would  lia\c  been  to 
(alie  complete  returns  from  a  lai^o  number  of  prac- 
titioners. Tlicy  liad  been  tlirown  back  on  tlic  tlt<urcs  for 
a  few  rural  and  semi-rural  practices,  and  thes<!  liad  been 
accepted  by  the  Ministry.  TheComnjittee  had  iii)|in)acb(d 
llie  question  in  three  ways,  as  set  out  in  document  M.  22. 
As  to  the  first  method,  the  dittlculty  was  tluit  (lie  Ministry 
did  not  accept  7s.  3d.  as  the  agreed  basic  tif^ure.  But, 
laking  that  Hfijurc,  the  Committee  had  been  able  to 
lalculate  a  certain  definite  increase.  The  three  methods 
led  approximately  to  the  same  figure,  and  therefore  the 
Committee  had  put  forward  a  case  which  it  believed  to  b(! 
very  strong — understated  rather  than  overstated —that  ai 
present  the  remuneration  of  the  insurance  practitionei- 
lor  the  calculation  of  the  central  pool  ouftht  not  to  be  less 
than  a  capitation  fee  of  13s. 6d.  (Hear,  hear.)  .•^n  answer 
had  already  been  received  from  the  Ministry  of  Health, 
and  to  this  a  considered  reply  would  be  forthcoming,  and 
would  be  placed  before  the  apiuoaching  Conference.  He 
believed  the  practitioners  had  an  unanswerable  case, 
and  he  made  an  appeal  in  closing  for  a  careful  study, 
ill  due  course,  alike  of  the  Committee's  case  and  the 
Ministry's  reply,  and  for  unity  In  the  decisions  whicli 
would  be  made. 

Dr.  Partridge  asked  whether  8s.  9d.  was  not  men 
lioned  in  the  letter  from  the  Ministry.  Dr.  Brackenbury 
said  there  had,  so  far,  been  no  offer  from  the  Ministry  ; 
t  lie  only  mention  of  8s.  9d.  was  in  the  statement  that 
I  his  was  the  sum  doctors  were  now  receiving,  including 
war  bonus. 

Dr.  Pearson  said  that  the  meeting  would  be  lacking  in 
its  duty  if  it  did  not  convey  to  Dr.  Brackenbury  the  un- 
liounded  thanks  of  London  practitioners  for  the  excep- 
tional ability,  industry,  and  keenness  which  he  had 
brought  to  this  matter.  Dr.  G.  B.  Bat'J'EN  warmly  asso- 
ciated himself  with  these  sentiments,  which  were  received 
by  the  meeting  with  hearty  applause. 

Dr.  Brackenbury,  in  acknowledgement,  said  he  would 
like  Dr.  H.  G.  Cowie  and  all  his  colleagues  on  the  Insur- 
ance Acts  Committee  to  be  associated  with  him  in  the 
compliment. 

CORRESPONDENCE. 

Tlic  New  Insurance  Begulations, 

SiK, — I  cannot  believe  that  the  Insurance  Acts  Com- 
mittee can  have  realized  what  would  be  the  effect  upon 
the  profession  if  the  suggested  new  regulation  as  to 
death  or  resignation  from  the  panel  should  become  law. 
Certainly  the  direct  representatives  of  panel  practitioners 
cannot  have  realized  it,  or  they  would  know  very  well 
that  their  constituents  would  not  for  a  moment  accept 
such  a  grave  attack  upon  their  rights. 

It  practically  means  that  insurance  practitioners  are 
deprived  of  the  right  to  dispose  of  their  insurance 
practices.  This  would  mean  in  very  many  cases  the 
whole  of  their  practices,  for  the  tendency  is  increasing 
every  day  for  men  in  insurance  practice  to  give  their 
whole  time  to  it. 

1  can  scarcely  credit  that  the  suggestion  is  seriously 
made  that  doctors,  alone  amongst  the  community,  should 
have  the  results  of  a  lifetime  of  industry  confiscated  upon 
their  dying  or  finding  it  necessary  through  age  or  ill  health 
to  retire.  And  the  Insurance  Acts  Committee  announce, 
without  any  comment  on  this  amazing  i)aragraph,  that 
they  are  going  to  advise  the  profession  to  accept  the  new 
Regulations  as  they  stand  1 

Well,  I  can  confidently  assure  them  that  the  profession 
will  not  take  their  ad\ice,  as  far  as  this  particular  para- 
graph is  concerned.  It  will  be  useless  for  the  Committee 
to  throw  dust  in  the  eyes  of  practitioners  by  suggesting 
that  the  effect  of  Clause  4  is  largely  nullified  by  the  two 
following  clauses.  Whether  use  could  be  made  of  the 
latter  two  clauses  to  nullify  Clause  4  or  not  does  not 
matter ;  medical  men  will  not  submit  to  the  necessity  of 
resorting  to  dubitable  expedients  iii  order  to  be  permitted 
to  exercise  their  right  to  dispose  of  their  practices  in  the 
open  market  as  they  have  always  done.  Expedients  may 
be  all  right  for  politicians,  but  medical  men  have  no  use 
lor  them,  and  will  not  accept  them  in  exchange  for  a 
principle. 

1  hope  every  Panel  Committee  in  the  country  will  instruct 
its  representative  at  the  Conference  on  November  27th  to 
insist  upon  the  total  revocation  of  Paragraph  4  ,(1)  of 
I'art  1  of  the  first  soliedule  to  the  new   Regulations.     1 


have   not   gone   into    details   in   this   letter,   because  the 
ruinous  effects  of  the  suggested  clause  are  too  obvious  to 
make  it  necessary  ;  besides  1  have  to  consider  your  valuable 
space. — 1  am,  etc., 
Uloiicestev,  .Nov.  3rd. "•  "^-  BeLL. 

The  Forgotten  Factors. 
Sir, — Through  the    courtesy  of   the  Medical   Secretary 
I  have  recently  been  perusi   g  M.  22  of  tlie  Ihitish  -Mediial 
.Association,  a  document  which  might  well,  I  venture  to 
suggest,  have  been  printed  in  full  in  the  BurrisH  .Medii\I(^, 
.loLKNAL,  oven  if  room  had  to  be  made  by  the  omission  of 
lists   of    names   of    persons    subscribing    to   portraits    or 
supporting   candidates   to   the   General    Medical    Council.  , 
I'or  the  benefit  of  such  of  your  readers  as  may  not  bave^; 
seen  this  document,  may  I  be  permitted   to  state  that  it  is, 
a  "  JleniDraudum    on   the   remuneration  of  insurance  praO;  _: 
titiouers  under  the  1920  terms  of  service  "  -terms  whicli' 
at  present  are  unknown  to  Ibc  majority  of  the  profession. 

The  document  is  devoted  to  discovering  a  fair  capitation 
fee  for  1920,  and  to  this  end  discusses  the  various  factorB;, 
which    must   be    taken    into    consideration.      These    are* 
employed  in  two  ways.     In  the  first  the  old  fee  is  taken  as 
a  basis,  and  percentages  are  added  tor  new  services,  etc. 
In  the  second  it  is  assumed  that  an  average  practitioner'&j 
income  after  some  years  in  practice  is  £1,800  and  his  insureu 
patients    number    1,000.      From    the    further    somewhat; 
arbitrary   consideration    that    these    will    require    three^j^ 
eighths  of  his  time  a  capitation  fee  of  13s.  6d.  is  arrived  a^p 
Tile  suppositions  employed  in  this  latter  method  of  calcula- 
tion seem  to  me  so  little  capable  of  support  that  I  do  not 
propose  to  discuss  it  further. 

For  the  purposes  of  the  first  calculation  the  base  fee  is 
taken  at  7s.  3d.,  not  at  7s.  6d.  as  one  might  have  expected. 
With  regard  to  the  7s.  6d.  fee  it  is  recognized  that  it  was 
to  have  f)een  revised  in  three  years  from  the  commence- 
ment of  the  Act,  that  it  has  always  been  regarded  as  too 
low,  and  has  only  been  tolerated  from  motives  of 
patriotism.  It  might  have  been  added  that  this  fee  has 
kept  many  of  the  best  practitioners  off  the  panels,  and  hag 
only  allowed  of  a  service  which  no  one  deems  satisfactory. 
Nevertheless,  7s.  3d.  is  taken  as  the  basic  fee  in  tJijSi 
calculation,  with  prejudice  to„,tlie  perceutagas  sijb^f^, 
quently.  ..■,  :  .  4  ;-, . 

The  first  modifying  factor  r^oguized  is  the  altwe^ 
value  of  money.  After  considering  various  hea^ifig^' 
under  which  expenses  have  risen,  the  mcmorand^oij 
concludes: 

A  consiiieration  of  all  these  facts  leads  to  the  conclusion  that 
in  order  to  produce  a  rise  of  not  more  than  50  per  cent,  in  the 
money  income  over  1913,  approximately  60  per  cent,  would 
have  to  be  added  to  the  gross  income.  To  take  this  latter 
figure  as  the  percentage  of  increase  which  is  necessary  in 
respect  of  the  altered  value  of  money  is  certainly  not  un- 
reasonable, and  probably  leaves  the  actual  income  somewhat 
less  than  in  1913,  for  the  same  amount  of  work  and  responsi- 
bility, 'j;  '      ;" 

It  is  not  very  apparent  why  »r  '■  rise  of  not  more  than 
50  per  cent.  "  should  be  the  highest  ambit  on  of  the  prac- 
titioner, especially  since  the  (jovernment  allows  from  100 
per  cent,  upwards  as  the  increased  cost  of  living  to  other 
classes.  However,  the  memorandum  takes  7s.  3d.  plus 
60  per  cent,  of  7.s.  3d.  and  adds  them  to  make  lis.  7d. 
This  is  now  adopted  as  a  basic  fee  which  would  be  fair 
supposing  that  the  conditions  of  our  work  reiua  ned  as  in 
1913.  To  this  is  added  10  per  cent,  in  respect  of  increased 
incidence  of  disease  due  to  war  conditions  and  10  per  cent, 
in  respect  of  new  liabilities  to  be  undertaken.  The  total 
fee  arrived  at  is  13s.  9d.,  and  this  is  arbitrarily  reduced 
further  to  13s.  6d.  as  a  minimum  fee. 

The  insurance  i)ra.ctitioner  will  naturally  ask  what  these 
new  services,  estimated  as  worth  10  per  cent,  increase, 
may  be  and  why  other  factors  have  been  left  out  of  the 
calculation.  The  memoranduUi  refers  to  "  two  definite 
new  liabilities,"  namely,  the  provision  of  attendance  (On 
other  doctor's  cases)  in  emergencies  and  the  making  of 
•additional  reports  in  certain  cases.  It  also  states  that  the 
future  conditions  of  service  will  be  "  in  several  respects 
more  stringent  "  than  formerly,  .\mongst  "  respects  more 
stringent  "  we  find  the  giving  of  services  outside  the  con- 
tract and  attendance  for  conditions  arising  out  of  labour 
after  the  tenth  day.  These  are  not  further  defined  but 
also  look  very  like  new  liabilities. 

The   British   Medical   Association  is  supposedly  demo- 
\  cratic,  that  is,  ^tjs,  members  have  a  full  and  adequate  share 


Nov.  8,  1919] 


NAVAL  AND  MILITAKX   lopQINTMENTS. 


[surrLEMRifT  TO  m 
Osirzau  Mkdical  Joobmaa 


III 


ill  its  govern  luout.  Yet  we  here  find  one  of  the  governing 
committees  laying  down  a  minimum  fee  (which  hke  all 
raiuimum  fees  will  probably  come  to  be  regarded  as  a 
maxiniuiu)  without  aiu*  complete  knowledge  of  the  services 
to  be  required,  or,  i£  it  has  it,  without  publishing  this 
knowledge  to  its  members.  Surely  opinions  might  have 
been  asked  before  this  document  was  published,  especially 
since  it  omits  several  factors  of  importance. 

Of  these,  the  first  is  the  increased  responsibility  of  the 
practitioner,  involving  "  increased  attention  to  prenatal 
conditions,  increased  cooperation  with  the  medical  officer 
of  health  in  sanitary  matters,  and,  above  all,  the  investiga- 
tions of  the  beginnings  of  di  ease."  I  quote  from  the 
memorandum,  which  recognizes  all  tliese  when  it  deals 
with  the  altered  value  of  money,  but  makes  no  percentage 
addition  to  the  fee  in  respect  of  them.  If  such  things  are 
to  become  obligatory  they  ought  to  be  paid  for.  Co  opera- 
tion with  the  M.O.H.  would  certainly  entail  much  clerical 
work,  and,  says  tlie  memorandum,  "  the  insurance  prac- 
titioner should  be  expected  ...  to  do  what  he  can  in 
these  respects." 

A  second  forgotten  factor,  to  which  my  attention  lias 
been  particularly  called  by  Dr.  Dukes  of  Croydon,  is  the 
increasing  number  of  non-contributing  old  people  on  our 
lists.  These  were  left  out  in  1913  because  to  include  them 
would  have  raised  the  fair  capitation  fee  too  much.  They 
are  now  automatically  included,  since  "  once  insured 
always  insured,"  and,  with  their  high  sickness  rate,  form 
a  greatly  increased  responsibility.  Dr.  Dukes  estimates 
that  tlie  capitation  fee  should  have  advanced  by  three- 
halfpence  a  year  in  respect  of  the  old  people,  and  this  is 
certainly  not  excessive. 

A  third  forgotten  factor  is  the  inclusion  of  a  new  class 
with  incomes  up  to  £250.  Possibly  the  class  is  small  at 
present,  but  even  so  it  detracts  from  our  non-panel  income, 
and  may  quite  easily  he  increased  by  the  Government  at 
any  time. 

From  the  omission  of  these  factors  and  from  the  general 
tone  of  Briiisli  Mtdical  .•\ssociation  publications  and 
pamphlets  on  remuneration,  one  feels  bound  to  deduce 
that  the  insurance  practitioner  is  still  insufficiently  c  m- 
suited,  insufficiently  informed,  and  inefficiently  repre- 
Medical  .\ssociatioii.  His  inteies'ts 
before  the  wind  when  the  British 
aoeti    to    meet    the   Government.— 


sentecl  in  the   British 
seem  to  be  as  straw 
Medical   Association 
I  am,  etc., 
Sevenoak^.  Nov.  ivd. 


Gordon  Ward. 


INSURA NCE  COMMITTEES. 

CorXTY  OF   L.OX110N. 

Settleiiunt  of  Mulicid  Ikinjit,  191H. — It  was  reported  to  the 
1  (iixkin  Insurance  Committee  on  October  23r(l  that  the  balance 
reniaiuiiig  in  tlie  practitioners'  fuml  for  1918,  after  deducting 
tlie  advances  made  during  the  year,  was  £72,589,  which  is  to  he 
distributed  aniongst  the  practitioners.  The  amount  in  1917  was 
£104,165.  Tlie  average  cost  of  medicines  for  insured  persons  in 
1918  was  Is,  U.OSd.,  as  compared  with  Is.  6<l.  in  1917,  and  the 
amount  to  be  tranaferre.l  from  the  drug  f'liid  to  the  practitioners' 
fund  is  £4.399.  In  1917  the  practitioners  recei\ed  the  whole 
Hinouiit  derived  from  the  "  tloating  sixpence,"  hut  for  1918  the 
amount  available  from  that  source  is  smaller,  presumably  on 
account  of  the  influenza  epidemic. 

Chcmisls'  CUiKiiuj  Hours. — The  special  section  which  was 
appointed  by  the  Committee  to  investigate  ditlicnlties  alleged 
ti>  he  experienced  by  iusurod  persons  in  obtaining  medicines 
lifter  8  p.m.  reported  that  in  several  districts  from  which  com- 
plaints had  been  received  no  special  action  appeared  to  be 
necessary,  but  in  one  district — Battersea— on  the  suggestion  of 
the  section,  a  rota  of  chemists  to  deal  with  urgent  prescriptions 
up  to  9  o'clock  had  been  formed. 

IWeach  of  .ltjrremfnt.—\n  a  case  in  which  an  insured  person 
complained  that  his  insurance  practitioner  had  failed  to  give 
ttiiv  treatment  when  called  in,  but  had  simply  advised  the 
man's  removal  to  the  iiil\rmary,  the  subcommittee,  after 
investigation,  found  that  the  doctor  had  committed  a  breach  of 
his  agreement,  and  recommended  that  the  sum  of  18s.  6d. — the 
fees  of  a  second  doctor  who  was  called  in — should  ho  deducted 
from  his  i-emuneration.  Several  members  of  the  full  Cmn- 
mittee,  however,  pressed  for  a  more  exemplary  penalty,  and  it 
WHS  agreed  that  the  tacts  should  he  placed  before  the  >Iinistry 
of  Health  with  a  view  to  further  inquiry. 

I'lir  Saiiiitoriiim  Miiiu.—Xn  the  result  of  a  motion  by  Mr.  L.  N. 
Bowden,  the  Sanatorium  Benefit  Subcommittee  was  instructed 
to  report  upon  the  food  arrangements  in  s-inatorivmis.  It  was 
Alleged  that  in  many  sases  the  sameness  of  the  daily  menu  was 
the  reason  why  a  very  large  proportion  of  the  patients  sent  to 
sanatoriunis  voluntarily  took  their  discharge  before  their  treat- 
ment was  Ihiisliei).  It  was  stated  that  at  one  hospital  roast 
mutton  was  given  to  the  patients  for  thirteen  weeks  on  end. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

MiDIlI.F.SF.X. 
At  the  monthly  meeting  of  the  Middlesex  Panel  (  ommittee, 
held  on  October 9th,  with  Dr.  H.  B.  BR.vcKENBfRY  in  the  chair, 
the  question  was  raised  of  the  right  of  a  Panel  Committee  to 
be  represented  at  iiiiiiiiri<;s  held  by  the  Ministry  of  Health  in 
cases  111  which  the  complainant  is  not  a  Panel  Committee.  It 
was  decided  to  ask  the  -Ministry  of  Health  to  state  what  in 
the  r  oiiinion  is  the  position  of  Panel  Committees  in  such 
cases,  especially  with  reference  to  any  rei|uest  which  might 
be  made  by  a  practitioner  to  a  Panel  Committee  to  undertake 
his  defence. 

At  a  special  meeting  of  the  Middlesex  Panel  Committee,  on 
October  30th.  to  lonsider  the  draft  Sledical  Benefit  Kegulations 
and  the  question  of  future  remuiieratiou.  Dr.  BRArKExnt'KY, 
who  presided,  exp'ained  in  detail  the  most  important  of  the 
new  regulations.  The  Committee  considered  with  special  care 
Article  15,  and  in  the  subsection  (3  which  deals  with  emergency 
cases  it  decided  to  recommend  that  the  word  "  serious"  sliouhl 
be  inserted  before  the  word  "  aceident,"  in  order  that  it  might 
be  made  quite  clear  that  the  obligation  contained  in  the  sub- 
section wonhl  he  operative  only  in  cases  of  genuine  gravity.'  It 
was  decided  to  convene  a  meeting  of  the  practitioners  of  the 
county  for  the  purpose  of  considering  the  regulations  and  future 
remuneration. 


Ilabal  mil)  jHilitniu  Xpjjotntments. 

BOY.\L  NAVAL  MfSDICAL  SERVICE. 
Tmf  following  aDnoiincements  are  notified  by  the  Afiioii-ally:  — 
Sm-;:eori  Ite-iir  Admiral  ."^ir  \V.  W.  Pryn.  K  B.E..  C  B..  bas  been  i»lacetl 
OQ  til  -  reliied  list.  Sur  eon  Rear  Admiral  V.  G.Thorpe.  C.B.E..  has 
been  plHi'oil  on  the  retired  bst  at  bis  own  request.  Surgeon  Reur 
Admiral  U.  .1.  V.  McNahb,  K.B.E..  C.B..  to  R.  N.  Hospital.  I'lymoiilli. 
Surgeon  C'aptain  J.  K.  H  .  .1.  C  M.G..  to  Medical  Department.  .AdiiiiraU>  . 
as  Deputy  Director-General.  Surgeon  Coininauders  F.  \\\  Parker. 
O.B.E.,  and  (actini;  Suri;eon  Captain)  W.  H.  s.  Stalkartt.  b  ve  been 
promoted  to  the  rank  of  Surge  n  Captain.  Surgeon  Commanders  E. 
Sutton.  C.M.G  ,  to  Medical  Department.  .\dmir<iUy.  as  .Assistant  to 
Medical  Director-Geueial :  H.  W.  Gordon-Green.  O.B.E..  to  Haulbow- 
line  Hospital  and  Dock>arJ.  Surgeon  f-iieutenaut  Commanders  \V. 
Bradbury,  DS.O..  to  the  Btake :  T.  C.  Patterson  to  the  licd.ry.  addi- 
tion i.l.  for  long  course  at  P.  and  R.  T.  School.  Portsmoutli :  E.  D. 
Rutherford  to  the  Otbraltar.  additional.  Surgeon  Lieutenants ; 
W.  H.  A.  Sinclair-Loutit  to  the  Eitrt  pa.  J.  D.  Murphy  to  H.Sl.  Dock- 
yard. Devonport;  F  G.  Hunot  to  t^^^e  Barham,  G.  f.  B-  Page  to  the 
I'ivtil  for  R  .\.  Barracks.  Surgeon  f-tieutenants  (temporary-):  S  H. 
Waddy  to  ihe  Hevthrop.  R.  T.  D.  Roberts  to  the  Agadir.  W  .\.  .lollifTc 
to  the  Boa'Hcea.  L.  M.Arnold  and  P.  E.  F.  Frossard  to  the  Cnledou. 
C.  M.  Williams  to  the  Gnat. 

EoYAL  Naval  Voldnteeu  Reserve. 
Surgeon  Lieutenants  (temporary)  C   B.  Martin  to  the  Greeitwich  for 
duty  with  Baltic  Fleet,  it.  S.  Ward  to  the  Inipreunable. 


ARMV  MEDICAL  SERVICE. 
KoTAi.  .Arut  Medical  Cokps 

To  be  acting  liieutenant-Colonels: — Whilst  commanding  medical 
units:  Majors  H.  W.  Farebrjther.  G.  H  Stevenson.  D.S  O..  T.  R. 
Harty.  D.S  O..  Captain  and  Brevet  Major  R.  E.  Barnsley.  M.C.  Whibt 
specinlh  employed  :  Majors  J.  L.Wood.  O.B.E..  A.  S.  Littlejohns.  D.>.0. 

.M.  H.  Alien,  late  Lieutonant-v  olouel  G.A.M.C.,  to  he  temporary 
Major. 

I'lie  following  otlicors  rclinquisb  the  acting  rank  of  JIajor:  Captains 
T.  O  Thompson,  T.  B.  Nicholls.  .A.  L.  Ayiner.  Tciniwrary  Captains 
.1.  S.  Lloyd.  V.  H.  Mason.  !ll  C  ().  de  B.  Marsh.  O.B.E.,  W.  A  Clayton. 

Major  E.  B.  Lathbury.  O.B.E.,  relimiuishes  the  acting  rank  of  Lieu- 
tenant-Colonel. 

C.  fi.  Williams,  hitr  Mnjor  I  M.S  .  to  be  temporary  Major. 

TeniiK>rary  Captain  M  Fitzmaurice-Ke  ly  to  be  acting  Major  whilst 
spociary  employed. 

The  nolirtcation  in  the  London  Onz'lte  of  September  17th.  1919. 
regarding  teuiiiorary  Captain  Ronald  T.  Grant,  is  c  mcelled. 

The  uainc  of  t*'m[)orary  ('aptain  K.  K.  S.Willis.  M.C.  is  as  now 
describe. 1.  and  uotas  m  the  London  Oazctte  of  Ocober  10th.  1919, 

To  he  C.ipttins  but  not  to  reckon  for  pay  or  allowances  prior  to 
October  1st:  Teiiiitorary  Captains  (acting  Nlajor)  S,  Fenwick  M.C. 
{.April  10th.  1918.  and  to  retain  his  acting  rank,  precedence  next  be  ow 
C.  K.  (i.  Dick),  W.  Rus-ell.  M.C.  (November  5n1.  1918.  precedence  ne.xt 
below  .T.  H.  Bayley).  G.  .lackson,  M.C.  t  Mlgust  1st,  1919.  pre^^edeiiee 
next  below  T.  C.  Bowie).  K.  N  I'aikis.  M.C.  (February  Itth.  1919. 
precotiei:ce  next  below  .T.  F.  Hourke).  Captain  (acting  Major)  \\ 
McMoekiu  Cbesney,  M.C.  from  S.K.  (February  9lli.  1918.  with  pre 
cedence  next  below  .1.  Walker,  and  to  retain  his  acting  rank',  C«ptaiii 
F.  G  Flood.  M.C.  from  S.R  I.March  23rd,  1918.  with  precedence  next 
below  A.  L.  .\ymo^). 

To  be  temporary  C:aptaiiis  :  .1.  L.  Ruhidge  (late  loiuitorary  Cap:«iti, 
seniority  May  7th.  19171.  C.  R.  Worthington  (late  Capljiin  O.A.M.C), 
.1.  .1.  MoConDCll.  Teniiwrary  Lieutenants  .A.  H.  \\ard.  .\-  R  Moore. 
M.  Rust.  C.  A.  D.  Hryan.  W.  C.  Morton.  B.  Dunlop.  A.  E.  Aln  cow. 
1'.  M.  Wa'ker.  H.  P.  Fairlie. 

Tomp,irar>- Captnin  H.  G.  P.  .Armitago  (o  be  Lieutenant,  and  to  Imj 
lemi>»rary  Captain.  September  6th  1917.  but  notlo  i-eckoo  for  iwy  or 
allowances  pr.or  to  October  1st.  1919.  with  pi-ec;dence  next  l»eIow  .1.  C. 
Burns. 

To  be  toinix>rary  Lieut^-nauts  :  T.  B.  Bokenbam,  E,  P.O'fXiwd. 

The  following  olllcors  rolinnuish  their  commissions  :—Teini)or»vy 
fiieut. -Colonel  H.  French.  C.B.F^..  and  ro  ains  the  rank  of  Lient,- 
Colonel.  Temporary  Major  II.  M.  Cbasscatid  and  is  granted  the  rank 
of  Lieut. -Colonel.  T«im*orary  Major  W.  B.  B.  Taylor  on  ceasing  to  be 
employed  at  Edmonton  War  Hospital  anil  retains  the  rank  of  Major. 
Tem(H-»rHr\  Captain  (acting  Lieut  .Co'.onel)  W.  Kenue<l> -Taylor  and  is 
griintwl  tlio  muk  of  Lieut. -Colonel.  Temixirarv  Captains  and  are 
granted  the  rank  of  Major:  .1  L.  Wilson,  C.  Kingston.  Temporary 
lapuiins  and  ivtain  tbe  rank  of  Captain  :  W.  A.  Ryan.  S  11.  Browning 
(on  acoount  of  ill  health  contracttnl  ou  active  sernco).  R  G. 
liuwlinson.  H.  H.  Molloy.  W.  E.  Glover.  A.  O.  P.  Revnolda.  M.C, 
W  .  Reynolds.  D.  W.  Reid.  E.  .Atkineou,  W.  McKee  (on  accouot  of  ill 
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healtli  contractca  on  active  service),  T.  I,  Price.  O.  H.  fiftlmond, 
*  I'raser.  8.  E.  llartin.  L.  Lane.  .1.  Maclutyre.  M.C..  D.  M.  .\llken. 
Vs  Lyons  \  E.  Tliompson  D.S.O..  M.C..  E.  H.  R.  Harries.  T.  H. 
H  ustoii.  A.  J.Caird.C.  Q.  Skinner.  C.  C.  Court.  Temuorary  Lieutenant 
\v    I     .\ruriihy  and  retains  the  rank  of  Lientenant. 


nOY.\rj  AIR  FORCE. 
Mkdicai.  BnivctT. 
.Kciiaa  Major  H.  R.  B.  Hull  (SnrKcon  Lieutenant  R.N.)  relinquishes 
bis  comuiisBion  on  reversion  to  R.N.  „    „     ,,  ,     ,■ 

Transferred  to  the  uneiuploytfi  list:  Cantains  R.  B.  .\'nms,  (aclinn 
Majorl.I  M  Kirkness.  S.  (1  Smith  (svibutituted  for  nolirtcation  in  the 
J.ntuloH  aaatu.  October  10th.  1919.  wherein  this  oflic<-r  wao  shown  as 
Lieutenant),  A.  D.  Kennedy.  W.  Lessey,  W.  T.  Williamson.  F.  N.  V  . 
Dyer.  

SPECT.\L  RESERVE  OF  OFFICKRS. 
ROTAL  Abut  Mediou.  Conps. 
Major  H.  G.  Smeetb  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel.  ,  ,  .     . 

Captain  W.  B.  .Tepson.  M.C.,  relinquishes  his  commission  on 
aeoonut  of  111  health  caused  by  wounds,  and  letains  the  rank  of 

Captains  relinquish  the  acting  rank  of  Major  :    W.  B.  Wood.  T. 

Lindsay.  ,    „  ,  .      ..r    nr  •    - 

Lieutenants  to  be  Captains:  J.  Lipsey,  L.  J.  Schwartz,  M.  Me.vin. 
T.  McS.  Wilson,  \V.  M.  Savery. 


OVERSEAS  CONTINGENTS. 
SOCTH   AnilCAN  MF.DICAI,  CORPS 

Tempoiaiy  Captains  (acting  Majors)  relinquish  their  commissions 
and  are  granted  the  rank  of  Major:  W.  Thomas,  W.  L.  Gordon. 


TERRITORIAL  FORCE. 

Captain-  (acting  Majors)  relinquish  the  acting  rank  of  Major  :— On 
ceasing  to  be  specially  employed  :  s.  Scott,  M.C  ,  W.  Howater.  M  C. 
O  W  J  Brasher,  J.  C.  Newman,  O.B.E.  (January  8th.  1919,  substituted 
for  notification  in  the  Loiidrm  Gazette,  May  19th,  1919  ,  C.  M.  Nicol. 
Ou  vacating  appointment  as  D.A  D.M.S.  ■  Jl.  S.  Doubble. 

To  be  Majors  :  Captains  (acting  Major)  F.  W.  Squai' .  I).  Sliannon. 

Capta  ns  relinquish  their  commissions  and  retain  the  rank  of 
Captain:  E.  C.  T.  Emerson  (ou  account  of  ill  health  caused  by 
wounds),  H.K.  I'arsloe  (ou  account  of  ill  health  contracted  on  active 
service),  A.  E.  Crabbe  (on  account  of  ill  hi-alth). 

Officers  restored  to  the  establishment:  Captain  H.  A.  15.  Whitelocke 
ou  ceasing  to  be  employed  with  the  Egyptian  army.  A.  Scott-Turner. 

1st  London  Sanitary  ComjjaJiy.— (  aptain  E  R.  Marie  to  be  acting 
Major  whilst  employed  as  Chief  Instructor.  Agricultural  Wing,  Army 
Science  Collc-ne.    Lieut.  T.  W.  Wheeler  to  be  Captain. 

ind  Loudon  Sanitary  Comjjn"l(. —  Captain  (acting  Majr^r)  W.  K. 
Parbury  reliiuiuishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed.  „  „     , ,  .       .  .        ,  . 

3rd  London  General  HosjjitoL— Captain  T3.  Embleton  is  restored  to 
tile  establishment. 

iml  Northern  General  Hospital.— Ca.pia,ia  (acting  Major  L.  11. 
Uraithwaite  relinquishes  the  acting  rank  of  Major  on  ceasing  to  be 
specially  employed.  .       ,,.,,„.,. 

1st  scotiish  'ieneral  7fos2)'(a!,— Captain  (acting  Major)  J.  B.  Levaok 
relinqiiishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

:;iid  sroltish  General  Hosmtal — Major  (acting  Lieut. -Colonel)  .T.D. 
Conivie  reliuquisbes  the  acting  rank  of  Lieutenanl-Colouel  on  ceasing 
to  be  specially  employed. 

ind  southern  General  fTo-^ptfai— Lieut.-Colonel  (Brevet  Colonel) 
.1.  1'.  Bush,  C.M.O..  C.B.13..  T.D  .  is  restored  to  the  establishment  on 
vacdtiug  appointment  as  .\  D.M  S. 

3rd  Western  General  Hoapit'd  —'S\&i,ov  (acting  Lieut.  Colonel)  P.  R. 
Grirtilhs  and  Captain  'acting  Majorl  T.  -M.  Thomas  relinquish  their 
acting  ranks  on  ceasing  to  be  specially  emplo>  ed.    - 


TEBRITOKIAL  FORCE  RESKKVi;. 
Abmt  MEDieAL  Sebvice. 
Lient.-Colonel  H.  H.  Tooth,  C.I!.,  C.M.G.,  from  1st  London  General 
Hospital,  to  be  Colonel. 

Rgyai.  Abmt  Mepical  Corps. 
Theannouncements  regarding  the  ollowing  oHicers  winch  aupeart^d 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled  : — M.ijors: 
,T  U.  Benson  CMnrch  21st,  I918I,  W.  T.  Rowo  (December  jlst,  19181. 
,T.  Allan  (De  ember  18th.  1918),  J.  B.  Stevens,  T.D.  I.Tanuary  13th,  1919), 
(n cling  Lieutenant-Colonel).  H,  W.  Willinms  (.lanuary  9lh,  1919).  W.  H. 
Milbanke  (January  14tli.  19191.  W.  Y.  Martin  (January  lltli,  1919).  W.  A. 
Burns  and  G.  P.  Chappel  (January  10th.  1919),  A.  (':.!'ir„.  n  s  O. 
(February  27th.  1919).  

VOLUNTEER  FORCE. 

The  following  have  relinquished  their  commissions  in  the 
R.A.M.C;.(V.)  and  are  granted  the  honorary  rank  of  Captain:  Tem- 
porary Captains  W.  Mc  Mister  (Ayrshire).  ,T.  Mac  Watt  (P.L-rwickshirel, 
E  Evans,  late  4tli  Battalion  Welsh  Regiment  (Carmarrheu),  T.  H. 
Sand.'rson-Wells  and  T.  D.  Manning  (Dorset).  D.  R.  Oswald— Major, 
late  U.  V.Jl.C.  (Kinross-shiie).  J.  S  Muir  (Selkirk). 

The  fol  owing  I'ave  relinquished  their  c'lmmissious  and  are  granted 
the  lir>norarv  rank  of  Lieutenant:  Temporary  Lieutenants  F.  .)    Mal)!i 
(Dorset),  .J.  M.  Owen  (Pembrokeshire),  H.  S.  Ballauce  and  '      -    1.. 
(Somerset).  

APPOINTMENTS. 

Crvmelk.  E.  M.  T..  T_,.R.C.P.,au(3  S.I.,  First  Assitetaut  ilediciti  Ollicei-. 

Ijeeds  Union  Infirmary. 
OoVAN.    T.   b.    M.,    L.R.C.P.audS.Edia.,    L.R.F.P.S.GIas..    Medical 

Officer,  ilalmesbury  Uuion  Institution. 
Hahiujtgton.  F.  T..  M.R.O.S.,  Tj.R.C.P.,  Medical  Officer  of  District 

and  Instiintiou,  Pontj  pool  Union. 
O'LouGHLiN.  W.  S..  L.R.O.P.andS.Edin..  X..R.F.P.S.GTas.,  Assistant 

-  edical  Officer.  Walton  Ins'itation.  "VN'est  Derby  Union. 


T.\TLOR.   H.  Neville.  M.A  Cantab..  M.A..  M.D  Dub..  F.R.C.S.Edin.. 

Harrieterat-Law,     reapiioimed    Medical     Referee,    Miuietry     of 

Pensions. 
TooLJiiM.  E.  W.,  M.R.C.S..  L.R.C.P..  Assistant  Medical  Officer.  Weet- 

iiiinfiter  Union  Infirmary 
District   Medical   Offkf.br:    O    C.  Adeney,  M.B  .  B.S.  (Wilton 

Union):   K.   E.   Cromp  on.   M.H  ,  B.Cb  Camb    (Dureley  Uuion); 

A.  H.  Holmes,  M  D.  (Burton-on  Trent  Union);  W.  M.  Jones.  M.B  . 

Cb.B.Liverp.  (Llanfyllin  Union);  E.  N.  Jupp.M.D.Brnx..  M  R.CS  . 

L.R  C.P.   (Axminster    Union  ;    P.    Kinnear.    M.B.    (Bictileswadt 

Union);  T.  J.    McAllen,  M.li..  Cb.B.,  R.U.I.  (Pontjpool  Union); 

G    H.   C.   Mold,   .M.B.,  CU.lJ.Hirm.   (Chipi«'nbam   Uuioul;  J.  \^  . 

Owen.    L.R  C.P.Edin  .   L.H.F.P.S  Ola'jg.    (rJanrwet    Union);    P. 

I'oltard.  MB..  Ch. B.Vict.   (Hnnslet  Union);  A.  J.   T,.   Hpeeobly. 

.M.R.C.S..  \a.li.  C  P.{Leicefitt  r  Pari&h);  H.  M.ist.phensoij,M.R.C.S.,. 

L.R.C  P.  (Chipping  Sodbury  Union). 


BIKTUS,    WAUUIAGKS,    AND    DRATHS. 

The  charqe  for  inaertirtff  aummncements.oj  Hirliix,  Marriat}t$^  anA 
2)eat)t6  is  6s.^  which  sum  s/ioald  he  fonoar.led  toith  the  notice 
uot  later  than  the  first  pv.st  on  Wednesday  mornin>j  in  order 
to  ensure  insertion  in  the  current  tsaue. 

BIRTHS. 
Clark,— On  October  28th.  at  "  Rosen- atb,"  Nun's  Moor  Road,  New- 

castle-on-Tyne.  to  Dr.  and  Mrs.  G.  A.  Clark,  a  son. 
Galbhaith.— At  14.  Sand>'ford  Placp.  GlaPt^ow.  on  October  28th « tbe 

^vife  of  Walter  Weir  Galbraith,  M.B..  (  h  B..  nf  a  dani^hti^r. 

DEATH. 

Oakley— At  Southport.  on  October  29th.  J^bu  Oakley.  J.P.,  M.R.C.S.. 
L  S.A;.  of  Holly  House.  Halifax,  in  his  ?8th  year. 
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EoTAL  CoLLF.GE  OP  PHTsiciANS  OF  CoNDON. — Tiic^day  aud  Thurs- 
day. 5  p.m.,  FitzPatrick  Lectures  by  Dr.  Edgar  G,  Browne: 
t3rigin  and  Development  of  Arabian  Medicine. 

Royal  Society  op  Medicine. —TTar  S'-ction:  Monday.  5.30  p.m.. 
Presidential  Address.  Sir  Robert  Hili.  K  C  M  G..  C  B.,  ^Medical 
DG..R.N.:  A  Retrospective  View  of  Naval  Medical  Conditions. 
Section  of  Psychintry  ■  Tuesday.  5.30  pm.,  Sir  Frederick  W. 
Mott.  K.B.E.,  M.D.,  FR.S. :  PatholOf^y  of  iJementia  Praecox. 
Seciioit  of  Surgery:  Subsecion  of  Pr  ctolooy:  Wednesday,  5.50 
p.m..  Dr.  Swinford  Edwards:  Treatment  of  Procidentia  by  In- 
.lections:  Mr.  Hamilton  Drummond  :  Treatment  of  War  Wounds 
of  Rectum.  Cases  and  specimens.  ection  of  yeur'iloffjf : 
Thursday.  8.30  p.m..  Mr.  Percy  ^argent.  C.M.G. :  Lessons  of  the 
War  applied  to  spinal  Si:rgery.  CUtiical  Section :  Thursday, 
5pm..  Mr.  Henry  Curtis :  Malignant  Disease  of  the  Face;  Radical 
Operation. 

Medical  Society  of  London.  11.  Chandos  Sti-eet.  W.I.— .Monday, 
Cliuical  evening.    8  p.m.,  Cases.    9  p.m..  Disoiission  of  Cases. 

POST-GRADUATE  COURSES  AND  LECTURBS. 

Brompton    Hospital    for   Consumption.-:— Wednesday,    4.30    p^m.,, 

PotiVSana'orinm  Treatment. 

Fellowship  op  Medicink.  1,  Wimpnle  Street  W.— Tuesday,  noon, 
Sir  Humphry  Rolleston;  Treatment  of  Jaundice;  5  p.m..  Sir  T, 
Purves  Stewart:  Examination  and  Significance  of  Cerebro-^pinal 
Fluid  'I'.  Wednesday,  noon.  Dr.  H.  B^yon :  Diagnosis  and 
General  Cla'^sification  of  Neoplasms  (II).  Thursday.  5  p  m.. 
Sir  . J.  Purves  Stewart:  Examination  and  Significance  of  Ct-iebro- 
spinal  Fluid  (ID. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Aortic  Valv© 
Disease. 

National  Hospit.vl  for  Disease.?  op  the  Heart,  Westmoreland 
Street.  W.— Monday.  11  a.m..  Ont-patients;  2  p.m..  In  patients. 
Tuesday.  2  p.m.  Out-patients;  2.30  p.m.,  In-patients.  Wednes- 
day. 2  pm..  Out-patients  ;  5.50  p.m..  Lecture:  Auricular  Fibrilla- 
tion. Thursday,  10  a.m..  I  .-p^ti  nts;  2  i).m..  Out-patients. 
Friday,  2  p  m..  Out-patients;  2  30p  m  ,  In  patients. 

Roy.\l  Eye  Hospital.  Southwaik.— Monday,  5  p.m..  Glaucoma^ 
Wednesday.  5  p.m.,  Refraction  (III).  Thursday.  5  pm..  Field  of 
Vision. 


Date. 


DJAKY    OF   THE    ASSOCIATION. 


Meetings  to  be  Held. 


NoVEifEEj;. 

8    Sat.       GF.NEnAL  Medical  Council  Election.— Meeting  .;. 

port   of    Associat  on's    candidat-es.   Council  Chauiixir-, 
Holdsworth  Hall.  Deauagate,  Manchester,  4  p.m.  (Chair- 
man :  Dr.  W.  F.  Deariicn). 
11    Tues.    Metropolitan  Counties  Branch,  Special  General  Meeting, 

429.  Strand.  W.C.2.  4.30  p.m. 
13    Thur.    General  Medical  Cocncil  Election.— Meeting  in  sup- 
port of  Association's  candidates.  Warwick  Room.  Oueeu's 
Hotel.    Birmingham,  4  pm.  (Chairman:    Dr.    Thomas 
■  Wilson'. 

London  :  Medical  Research  and  Laboratory  Workei-ri'  Sub- 
committee. 2.30  p.m. 
Southern    Branc   ,  South- Western    Hotel.    Southampton,. 
Lecture  by  Sir  Thom^is  J.  Horder  on  The  Preventiv* 
Treatment  of  Influenza,  3  p  m. 

18  Tues.    London:  Set  utiny  Subcommittee,  2.30  p  m. 

19  Wed.     London  :  Propaganda  Subcommitee,  2.15  p.m. 

20  Thur.    London:  Dominions  Committee,  3.30p.m. 

27    Thur.    London:    Conference  of  Local  Medical  and  Panel  Com- 
mittees, Memorial  Hall,  Farrlngdon  Street,  Loudon. 
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CURRENT   NOTES. 


MEETING    OF    THE    COU'NCILi. 

An  oidinary  meeting  of  the  Council  of  tlie  British  Medical 
Association  was  held  at  the  house  of  the  .\ssociation,  429, 
Strand,  on  Noveiuber  5th,  when  Dr.  J.  A.  Macdonald, 
Chairman  of  Council,  presided. 

Dates  of  Meetings  of  Council. 

At  the  meeting  of  the  Couueil  on  .luly  26tli,  1919,  it  was 
resolved  that  more  frequent  meetings  should  bo  held 
during  the  coming  year,  and  the  following  dates  wore 
jirovisioiially  settled:  October  22ud  and  December  17tli, 
1919;  February  18th,  April  2lHt,  and  June  23rd.  1920. 
The  Council  was  moved  to  make  this  arrangement  because 
it  was  found  that  the  business  coming  before  an  ordinary 
quarterly  meeting  was  sometimes  more  than  *conld  be 
satisfactorily  dealt  with  in  a  single  day.  Owing  to  the 
derangement  of  business  caused  by  the  railway  strike  it 
was  found  necessary  to  postpone  tlio  meeting  wliicli  was 
to  have  been  held  on  October  22nd  until  November  5th. 
.\t  this  meeting  a  new  standing  order  was  propo.sed  by  the 
Chairman  of  Council  and  adopted  in  the  following  form  : 

The  proceeiiiuga  of  the  Coiincil  slmll  commence  at  10  a.m., 
or  at  an  hour  to  be  fixoil  by  the  Chah'man  after  congideratioii 
of  the  business  to  be  transacted.  All  meutiugs  shall  terminate 
at  5p.m.,  ami  any  business  on  the  agenila  not  ilcalt  witli  at 
that  hour  shall  stand  adjourned  until  the  next  meeting  of 
Council. 

Ou  this  occasion  the  Council  found, it  possible  to  get 
through  nearly  the  wholi^  of  the  business  before  5  p.m., 
and  in  order  to  coucludo  it  suspended  the  standing  order 
und  sat  until  5.30  to  finisli  the  matters  before  it. 

East  Anifllan  Branch. 

Th«  Chairman  of  the  Organization  Committee,  Mr. 
Kussell  Cooud)c,  reported  that  new  Essex,  Norfolk,  and 
SulTolk  l!ranehi!s  liad  be(!n  formed  to  take  the  place  of  tlie 
East  Anglian  Uraneh.  and  that  inaugural  nuMitings  of  the 
Norfolk  and  SutTolk  IJranehes  had  been  held.  The  Ea.st 
Anglian  Uraneh  was,  we  believe,  the  oldest  Branch  of  the 
Association.  The  claim  has  been  disputed,  but  seems  to 
bo  well  founded,  although  only  by  a  few  months.  At  the 
fourth  anniversary  meeting  of  the  .Association,  held 
it  Manchester  in  July,  1836,  the  Eastern  Provincial 
llcdical  and   Surgical  Association  scut  a  deputation  pro- 


posing that  it  should  join  with  the  Provincial  Medical  and 
Surgical  Association — the  forerunner  of  the  British  Medical 
Association — and  shortly  afterwards  this  plan  was  carried 
out.  Subsequently  in  the  course  of  the  same  year  branches 
were  formed  at  Wells,  Bath,  and  Southampton.  The 
Organization  Committee  in  its  minutes  noted  that  the 
East  .\nglian  Branch  has  from  first  to  last  done  great  work 
for  the  -Association  and  the  profession,  thus  leaving  the 
new  branches  a  most  illustrious  example.  The  annual 
meeting  of  the  .Association  was  held  in  Norwich  in  1846, 
and  subseijuently  annual  meetings  were  held  within  the 
area  of  the  Bianch  at  Norwich  for  the  second  time  in  1874 
and  at  Ipswich  in  1900. 


Naval  Medical  Service. 

Naval  members  will  be  interested  to  hoar  that  a  sub- 
committee of  the  Naval  and  Military  Committee  has  been 
appointed  to  consider  the  .Jerram-lIaLsey  Keport.  The 
subcommittee  is  giving  its  first  consideration  to  matters 
which  have  appeared  to  it  to  be  urgent.  .Vn  interim  report 
dealing  with  any  matters  requiring  immediate  action  will 
be  presented  to  the  parent  committee  at  an  early  date. 
-As  it  is  understood  that  the  new  scheme  governing  retire- 
ment and  pensions  will  be  put  into  operation  on  .lanuaiy  1st, 
1920,  this  question  is  being  dealt  with  first.  The  s:ib- 
committeo  will  be  glad  to  receive  any  suggestions  which 
may  be  helpful  to  its  work.  These  should  be  sent  imme- 
diately, addressed  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  W.C.2,  and  will  be  regarded  as 
conlidontial. 

Certificates  for  Out-of-Work  Donations. 

From  eommunicatious  received  it  appears  that  medical 
men  are  frequently  asked  to  sign  forms  of  identification 
which  have  been  issued  by  the  Ministry  of  Labour  to  per- 
sons applying  for  out-of-work  donations.  These  applications 
are  often  made  by  persons  practically  unknown  to  the  doctor 
though  possibly  on  his  panel  list.  The  medical  niau  is 
thus  placed  in  the  invidious  position  of  having  either  to 
refuse  and  thereby  seem  discourteons,  or  to  give  a  signa- 
ture which  is  to  all  intents  and  purposes  valueless.  More- 
over, the  form  reipiiies  the  doctor  to  certify  that,  iu  liis 
opinion,  the  statements  made  by  the  applicant  as  to 
his  pievious  cMq)loynieut  are  correct;  iu  nuiuy  cases  he 
cannot  have  any  means  of  knowing  whether  such  state- 
ments are  correct  or  not.  Uopresentatious  have  been 
made  to  the  Ministry  by  the  British  Medical  -Association, 
and  it  has  beeji  suggested  that  it  would  bo  sus  well  so  to 
alter  the  form  a.s  to  ensure  that  it  should  bo  taken  to 
someone   who   knows   the   applicAut   well.     .A    reply    has 
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been  received  to  tlie  effect  that  tlic  Association's  objection 
to  tlio  present  procedure  lias  been  noted,  tliat  the  sug- 
t4ested  alterations  will  bo  carefully  considered  when  the 
forms  are  reprinted,  and  that  the  question  of  devisiu^ 
some  alternative  method  of  obtaining  the  necessary  veri- 
fication of  the  statements  of  applicants  is  occupying  the 
attention  of  the  Employment  Department  of  the  Ministry 
of  Ijabour. 


JVsaottatxou  Rothes. 


3IEET1NG    OF   COUNCIL. 

TuE  next  Meeting  of  Council  will  be  held  on  Wednesday, 
December  17th,  in  the  Council  Koom,  429,  Strand, 
London,  W.C.  2.  

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  1  p.m.).  

Jttfttings  of  iBiancljea  aitii  ©ilitsioiis. 

Dundee  Beanch. 
On  Wednesday,  November  5th,  Sir  J.-VMES Mackenzie  gave 
the  first  address  of  a  series  now  being  organized  by  the 
Dundee  Branch.  His  subject  was  "The  soldier's  heart 
and  war  neuroses  :  a  study  in  symptomatology."  The 
address  was  an  interesting  talk,  in  which  were  explained 
the  classification  of  symptoms  as  structural,  functional, 
and  reflex,  and  the  law  of  associated  phenomena  which 
are  stated  in  The  Future  of  Medicine,  and  showed  the 
need  of  research  such  as  is  to  be  pursued  in  the  institute 
which  Sir  James  has  just  opened  in  St.  Andrews.  The 
meeting  was  in  University  College,  Dundee,  and  Dr. 
OOLMAN  presided  over  a  very  large  audience.  After  the 
address  Dr.  M.^ckie  Whyte  and  Emeritus  Professor 
MacEwan  proposed  a  vote  of  thanks,  which  was  heartily 
accorded.  The  address  is  to  be  published  later  in  a 
developed  form. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

England  and  Wales. 
The  Council  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  convened  a  meeting  on 
November  6th  at  St.  James's  Vestry  Hall,  Piccadilly, 
to  hear  Dr.  R.  A.  Bolam,  Dr.  J.  A.  Macdonald, 
Mr.  E.  B.  Turner,  and  Sir  Jenner  'Verrall,  candidates  in 
the  forthcoming  election  to  the  General  Medical  Council. 
The  chair  was  taken  by  Mr.  W.  McAdam  Eccles,  President 
of  the  Branch,  who,  in  opening  the  proceedings,  described 
briefly  the  qualifications  of  eacli  of  the  candidates,  particu- 
larly the  eight  years'  work  of  Dr.  Macdonald  and  Sir 
Jenner  Verrall  upon  the  General  Medical  Council,  and  the 
■distinguished  part  which  all  four  had  taken  in  the  executive 
work  of  the  Association. 

Dr.  Macdonald  outlined  the  constitution  and  powers  of 
the  General  Medical  Council,  and  urged  tliat,  while  in  no 
way  depreciating  the  representatives  of  the  schools,  the 
direct  representatives  of  the  profession  were  likely  to 
bring  to  the  consideration  of  the  disciplinary  cases  a 
moderating  and  humanizing  influence.  Tlie  Government 
conferred  with  the  Council  on  projected  legislation,  and 
there  again  meji  who  were  in  contact  with  the  general 
body  o(  practitioners  in  the  country  were  in  the  best 
position  to  understand  the  effect  of  proposed  changes. 
His  own  chairmanship  of  Council  o£  the  British  Medical 
Association  and  his  previous  tenure  of  other  offices  had 
given  liiiii  considerable  insight  into  the  difficulties  and 
opinions  of  the  ordinary  practitioner. 

Sir  Jenner  Verrall  emphasized  the  fact  that  the 
primary  pur|)ose  of  the  General  Medical  Council  was  tu 
protect  the  pulilic:  its  secondary  purpose  was  to  protect 
the  interests  of  the  profession.  "On  its  educational  side. 
any  modifications  which  the  Council  introduced  from  time 
to  time  were  never  in  the  direction  of  a  lowered  standard. 


Of  late  the  Council  liad  been  eager  to  provide  training 
facilities  in  preventive  medicine.  It  was  hoped  that  the 
curriculum,  already  overloaded,  might  be  relieved  by  a 
larger  recognition  of  the  excellent  work  done  in  the 
secondary  schools.  He  looked  forward  to  the  establish 
ment  of  a  one-portal  system  for  those  entering  the  pro- 
fession. He  referred,  in  conclusion,  to  his  own  long  con- 
nexion with  medical  politics,  and  his  membership  for  a 
quarter  of  a  century  of  the  Council  of  the  Britisli  Medical 
Association. 

Dr.  I50LAM  said  that  during  the  last  ten  years  he 
had  taken  a  very  active  part  in  professional  life  in  the 
North  of  England,  and  liad  been  brought  into  toucli 
with  all  phases  of  medical  practice.  He  thought  tliere 
was  an  acknowledged  need  for  change,  and  to  some 
extent  reform.  In  the  training  of  medical  students.  The 
,  standard  of  preliminarj-  examination  must  be  main- 
tained at  an  adequate  level,  and  must  also  be  standard- 
ized, for  it  was  irksome  to  teachers  and  contusing  to 
parents  to  find  such  extraordinary  variety  in  the  pre- 
liminary examinations.  One  necessity  was  the  co-opera- 
tion of  teachers  throughout  the  whole  of  the  student's 
career.  At  present  there  was  too  much  "compart- 
mentalism."  The  curriculum  also  needed  to  be  pruned 
of  many  redundant  features;  materia  mcdica  required 
considerable  revision,  and  might  be  taken  earlier,  while 
public  health  and  forensic  medicine  might  be  |)ushed  back 
or  reserved  for  post-graduate  study.  There  was  room  for 
a  carefully  supervised  contact  w'ith  the  patient,  in  tlie 
out-patient  department  at  any  rate,  and  to  some  extent  in 
the  wards,  at  an  early  stage  in  the  student's  career. 
While  supporting  the  one-portal  system,  he  hoped  that 
nothing  would  be  done  to  prevent  the  various  educational 
institutions  stamping  the  peculiar  impress  of  their  genius 
uijon  their  own  men. 

Mr.  E.  B.  Turner  asked  the  meeting  to  regard  the  can- 
didates collectively.  Their  careers  had  been  mainly  spent. 
his  own  in  London,  and  Dr.  Macdonald's,  Sir  Jenner 
Verrall's,  and  Professor  Bolaiu's  respectively  in  the  west, 
south,  and  north  of  England  ;  and  they  were  all  men  who 
knew  a  great  deal  about  the  needs  of  the  profession.  His 
own  views  on  education  were  that  the  preliminary  teaching 
should  be  sufficient  to  train  the  student's  mind  to  the  best 
advantage  for  his  future  career.  He  was  absolutely  in 
favour  of  the  one-portal  system.  The  standard  of  know- 
ledge and  practice  a  man  must  reach  in  order  to  obtain  a 
degree  should  be  the  same  throughout  the  United  Kingdom. 
As  to  disciplinary  cases,  while  he  had  had  no  experience 
of  the  General  IVIedical  Council,  he  had  been  a  member 
and  vice-chairman  of  the  Central  Ethical  Committee  of 
the  British  Medical  Association,  and  the  cases  there  dealt 
with — happily  few — had  given  him  insight  and  sympathy 
in  dealing  with  such  matters.  He  had  also  been  Chairman 
of  P>epresentative  Meetings,  and  had  done  much  work  on 
committees.  He  appealed  to  the  profession  to  take  an 
interest  in  this  matter  of  the  election  of  direct  represen- 
tatives ;  he  would  rather  be  rejected  on  a  poll  of  30,000 
than  elected  on  one  of  fifteen  hundred. 

The  Chairman  then  invited  heckling,  and  himself  asked 
two  questions — first,  the  relationship  of  the  General 
Medical  Council  to  the  Ministry  of  Health,  and  secondly, 
to  what  body  the  General  Medical  Council  was  responsible. 

Dr.  Macdonald  said  that  the  General  Medical  Council 
was  an  absolutely  untrammelled  body  :  there  was  no 
appeal  against  its  decisions.  He  could  not  see,  in  the 
absence  of  any  further  legislation,  how  the  Ministry  of 
Health  could  control  it  in  any  way.  The  Council  had  been 
called  a  committee  of  the  Privy  Council,  but  that  was  a 
very  doubtful  title. 

Dr.  Charles  Sanders  said  that  he  had  heard  that  the 
General  Medical  Council  was  the  most  expensive  delibera- 
tive body  in  the  world,  aud  he  had  heard  it  said  that  its 
deliberations  cost  60  guineas  a  minute  I 

Dr.  Macdonald  said  that  it  was  certainly  expensive. 
The  members  who  attended  were  paid — (Dr.  Sanders; 
And  rightly) — five  guineas  a  day,  with  one  guinea 
subsistence  allowance,  and  travelling  expenses. 

Sir  Jenner  Verrall  said  that  whatever  the  expenses 
might  be  the  work  of  the  Council  in  this  respect  was  one 
et  the  things  which  cost  no  more  than  it  did  before  the 
war  (laughter).  He  added  that  there  were  thirty-seven 
members,  all  of  them,  as  it  happened,  medical  men,  though 
laymen  might  be  appointed. 

The  Chairman  pointed  out  that  the  four  candidates,  if 
elected,  would  not  be  representatives  of  the  British 
Medical  Association.  They  would  be  direct  representatives 
of  general  practitioners.  But,  seeing  that  the  British 
Medical  Association  was  the  body  which  voiced  the  claims 
and  ideas  of  general  practitioners,  it  was  right  that  the 
.Association  should  actively  support  the  candidates  it 
favoured. 
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Surgeon-General  Corker  asked  who  elected  the  re- 
mainder of  the  37. 

Dr.  Macdosald  said  that  some  years  ago  the  Council 
was  composed  entirely— as  it  was  now  in  great  part — 
of  nominees  of  the  Crown  and  of  the  teaching  corpora- 
tions, but  steps  were  taken,  chiefly  by  the  Britisli  Medical 
Association,  to  secui-e  a  certain  anjount  of  direct  repre- 
Ticntation. 

The  Chaiemak  said  that  he  found  considerable  lack  of 
knowledge  as  to  the  fuuctioufj  of  the  General  Medical 
Council.  To  secure  for  general  practitioners  all  that  they 
wanted  was  not  one  of  its  functions;  but  it  had  powers 
greater  than  those  possessed  by  any  other  body  ;  it  could 
deprive  a  man  of  his  livelihood,  and  its  decisions  governed 
in  many  cases  the  withdrawal  of  diplomas  by  the  medical 
corporations.  The  re-granting  of  the  diplomas  was  a 
necessary  precedent  to  restoration  to  the  licyistrr  by  the 
I'ouncil,  so  that  the  representatives  of  the  corporations  on 
that  body  were  extremely  important  from  the  judicial  as 
well  as  from  the  educational  point  of  view. 

Mr.  SwiNFORi)  Edwards  proposed  a  vote  of  thanks  to 
the  four  candidates,  and  said  that  he  had  been  greatly 
enlightened  that  afternoon.  The  addresses  must  have 
<-ommended  themselves  to  those  present,  as  did  also  the 
appearance  of  the  candidates. 

Dr.  H.  W.  Henshaw  (Bromley),  in  seconding  the  vote  of 
thanks,  said  that  he  had  come  into  the  room  with  an  open 
mind,  but  the  addresses  had  convinced  him  tliat  the 
proper  thing  to  do  was  to  give  such  candidates  his  support. 
The  members  of  so  great  a  judicial  body  ought  to  be  ex- 
perienced, not  only  iu  medical  matters  but  in  affairs  of  the 
world,  impartial,  and  men  whose  opinions  carried  weight 
with  the  general  public.  The  candidates  answered  these 
tests. 

The  vote  of  thanks  was  carried  with  acclamation. 

Dr.  John  MacKeith  said  that  he  also  had  come  to  the 
meeting  with  an  open  mind,  but  he  had  not  been  con- 
vinced of  the  suitability  of  the  four  candidates,  and  he 
thought  it  better  to  give  new  men  a  trial  on  this  occasion. 

A  vote  of  thanks  was  accorded  to  the  Chairman  on 
the  motion  of  Dr.  M.\cKeith,  seconded  by  Dr.  Sanders, 
and  Mr.  McAdam  Eccles  briefly  replied  that  he  regarded 
his  membership  of  the  Council  of  the  British  Medical 
Association  as  a  great  privilege,  because  it  enabled  him  to 
<lo  his  l)est  to  maintain  that  unity  of  the  profession  which 
had  no  parallel  in  any  other  country. 


INSURANCE. 

THE  NEW  TERMS  OF  INSURANCE  SERVICE. 

Meeting  of  North  London  PttACTiTioNEUs. 
The  second  meeting  of  insurance  practitioners  arranged 
by  the  London  Panel  Committee  to  discuss  the  new  terms 
of  insurance  service  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  November  6th.  Dr.  11.  .T.  CAnOAljo 
presided,  and  the  same  procedure  was  followed  as  in  the 
case  of  the  meeting  of  South  London  practitioners  held  two 
days  previously.'  The  main  discussion  centred  around  the 
new  Regulation  as  to  the  disposal  of  practices  on  death 
or  retirement. 

Dr.  J.  A.  Angus  again  moved  his  resolution,  which  had 
been  almost  unanimously  accepted  at  the  previous  meet- 
ing, that  the  new  Regulation  should  not  apply  in  the  case 
of  the  death  of  any  ])ractitioncr  whose  name  was  included 
in  the  medical  list  on  December  31st  next.  This  compro- 
mise, however,  had  a  much  less  general  body  of  support 
than  at  the  previous  meeting.  Several  speakers  strongly 
denounced  the  Government  proposal. 

Dr.  Coode  .\dams  said  that  trade  customs  were  given 
distinct  recognition  iu  the  law  courts ;  iu  this  case  also 
professional  custom  was  involved,  the  custom,  namely,  of 
transferring  praclic'cs  on  death  or  retirement.  Practi- 
tioners must  not  submit  to  the  loss  of  this  right.  Dr. 
T.  F.  Kkenan  described  the  Regulation  as  downright 
piracy.  When  Mr.  Gladstone  abolished  purchase  in  the 
army  every  man  who  had  a  commissiou  was  compen- 
sated, yet  the  Government  did  not  propose  to  comiieusate 
l>ra(^titioners  for  what  it  took  away.  Dr.  IT.  G.  CowiE, 
having  referred  to  cerlaiu  abuses  which  the  Government 
was  determined  should  uot  recur,  was  asked  to  he  more 
speeille,  and  in  reply  he  said  that  while  it  was  dilllcult  to 
give  delails,  ho  could  meutiou  one  case  of  which  he  knew. 
At  the  death  of  a  certain  practitioner  his  list  was  acquired, 
and  three  weeks  afterwards  was  sold  at  an  enhanced 
llguro.     Other  cases  of  the  same  kind  had  ooi'urred. 

Dr.  H.  B.  BHACKENHUUY  appealed  to  those  present  to 
deal  with    the  <|ueslion  in  a  businesslike    spirit.      While 
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they  would  all  prefer  the  old  Regulation  to  the  new,  it  had 
to  be  realized  that,  rightly  or  wrongly,  the  Government 
was  resolved  not  to  tolerate  what  it  called  the  buying  and 
selling  of  insured  persons,  and  the  most  obvious  course  for 
l)ractitioners  seemed  to  be  to  endeavour  to  secure  such 
modifications  as  would  prevent  injustice.  He  would  like 
to  press  upon  the  (Jovernnient  the  need  for  some  alteration 
in  the  case  of  death  vacancies.  Under  the  new  Regulation, 
however,  the  name  of  the  successor  in  a  practice  would  be 
furnished  to  every  insured  person  who  had  been  on  the 
list  of  the  former  practitioner ;  moreover,  it  was  reason- 
able to  suppose  that  in  the  case  of  those  insured  persons 
who  had  to  be  assigned  under  the  allocation  scheme  on 
the  death  or  retirement  of  a  practitioner,  the  subcommittee 
(including  as  it  did  representatives  of  the  Panel  Committee 
of  the  area)  would  naturally  assign  the  persons  to  the 
successor  in  the  practice. 

Dr.  Angus's  motion  was  carried  by  87  votes  to  40,  hut  its 
scope  was  enlarged  by  a  further  motion,  which  was 
carried,  that  the  Regulation  should  not  be  applicable 
to  any  practitioner  on  the  list  on  December  31st  who 
subsequently  withdrew  from  the  panel  ;  the  previous 
motion  had  related  only  to  death  vacancies.  \  motion  by 
Dr.  Keenan  to  resist  the  Regulation  altogether  and  to 
refuse  to  work  under  it  was  lost.  Dr.  B.  A.  Richmond 
denounced  the  suggestion  that  practitioners  were  being 
trapped  into  service  and  that  afterwards  the  matter  of 
remuneration  would  be  "dealt  with.  These  wei-e  only 
regulations  that  were  proposed,  and  all  that  was  asked  for 
was  a  mandate  for  the  coming  Conference. 

Dr.  Angus  (who  had  now  taken  the  chair)  jjropose^  the 
same  resolution  as  that  which  had  been  passed  at  the 
previous  meeting — namely,  that  practitioners  were  not 
prepared  to  accept  service  until  an  entirely  satisfactory 
scale  of  remuneration  had  been  agreed  upon  ;  and  this  was 
carried  without  dissent.  Dr.  Brackenbury  then  made  a 
similar  statement  on  remuneration  to  that  which  he  had 
made  previously,  and  in  closing  the  proceedings  Dr. 
.Angus  from  the  chair  expressed  the  hope  that  the  healed 
words  and  occasional  personal  references  in  these  dis- 
cussions would  be  forgotten,  and  that  they  would  preserve 
unity  in  the  cause  in  which  they  were  all  comrades 
together. 

Meeting  at  Ayi.esbup.v. 

A  general  meeting  of  Buckiughamshire  practitioners  was 
held  on  November  7th  at  the  Crown  Hotel,  .Vylesbury,  with 
Dr.  .1.  C.  Baker  in  the  chair.  The  meeting  discussed  the 
draft  new  Regulations  of  the  Insurance  Act.  Dr.  Baker, 
introducing  the  subject,  referred  to  the  iudeliuite  nature  of 
the  income  limit,  and  gave  a  resume  of  important  points. 
He  asked  those  present  to  bring  forward  any  part  they 
thought  ought  to  be  considered.  Dr.  Larking  spoke  on 
the  abolition  of  the  vested  interests  of  insurance  jiracti- 
tioners  alter  1922.  He  thouj;lit  it  would  lead  to  great 
injustice  in  the  cases  of  death  vacancies  if  insured  persons 
were  to  choose  another  doctor.  It  would  lead  to  a  larf;e 
number  choosing  a  man  they  knew  rather  than  the  pur- 
chaser of  the  death  vacancy,  and  would  abolish  the  market 
value  of  the  practice.     He  proposed  : 

That  this  nieetin<!  strongly  objects  to  the  jiart  of  Regula- 
tion 16  referring  to  the  arrangements  at  the  end  of  1922.  it 
being  especially  a  hardship  on  the  widow  and  family  of  a 
deceased  practitioner. 

Dr.  HUGCilNS  said  that  payments  wonld  cease  on  the 
death  of  the  practitioner,  and  there  might  not  be  any 
money  even  to  pay  the  locumtenens  :  two  or  three  months 
might  pass  before  the  patients  were  allocated.  Dr. 
L.  W.  Reynolds  said  a  practice  should  not  be  sold  like  a 
flock  of  sheep.  At  present  there  was  no  chance  for  a 
young  man  to  settle  an.\  where,  as  all  patients  had  chosen 
a  doctor.  Dr.  Rose  said  that  death  vacancies  were  always 
a  hardship.  Panel  patients  would  have  the  same  intro- 
duction as  private  ones. 

Dr.  S.  Bailey  said  that  no  .Mlocation  Committee  would 
allot  the  patients  to  other  than  the  successor  of  the 
ileceased  practitioner.  Dr.  Dorson  said  patients  wonld 
dilly-dally  and  only  select  a  doctor  when  they  were  taken 
ill.  Dr.  Kennisii  thought  there  should  be  an  interval  of 
three  moulhs  after  the  death  of  a  practitioner. 

In  reply.  Dr.  Larking  pointed  om  that  there  was  a  great 
dilTerence  between  a  jianel  and  a  private  iiatient,  in  that 
the  former  had  to  select  a  doctor  at  once,  whilst  the  latter 
waited  until  he  was  ill. 

On  being  iiut  to  the  meeting  the  resolution  was  carried 
by  14  votes  lo  4. 

Dr.  HUGUiNs  referred  to  Regulation  10,  par.  (2),  and 
proposed  that  it  be  deleted  up  to  the  words  "provided 
that."  He  said  it  was  very  unfair  to  doctors  who  did  not 
supply  drugs  to  other  than  private  patients  to  be  compelled 
lo  dispense  for  insured  persons  if  they  did  not  wish  to  do  so. 
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It   was   taking  away   a    medical  man's    freedom.      The 

resolution  was  carried  neniine  contradicente. 

Witli  refjard  to  the  payment  for  drafts,  it  was  thouf^lit 
that  the  Kegulatious  were  not  at  all  clear,  and  the 
Secretary  was  direcled  to  draw  attention  to  this.  Re- 
ferring to  the  ])ayment  of  fees,  the  Secretary  was 
directed  to  ask  if  anything  in  the  Regulations  would 
prevent  the  acceptance  of  a  fee  for  giving  an  anaesthetic 
for  a  dentist  to  a  i)anel  patient. 

The  (piestion  of  reuiuueratiou  was  then  considered,  and 
the  Reprcseutative  (Dr.  Larking)  was  instructed. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Warwickshire  and  Coventry. 
A  JOINT  meeting  of  the  members  of  the  Warwickshire 
and  Coventry  Panel  Committees  was  held  in  Coventry  on 
November  3rd  for  the  purpose  of  considering  tlie  draft 
conditions  of  service  for  1920  and  the  remuneration 
question.  Dr.  J.  Orton  acted  as  chairman,  and  there 
was  a  good  attendance. 

jVt  tlie  outset  of  the  consideration  of  the  draft  Regula- 
tions strong  exception  was  taken  to  the  provisions  of 
Article  20,  whereuuder  the  Distribution  Committee,  which 
will  exercise  the  highly  important  function  of  advising  as 
to  the  allocation  of  all  panel  moneys  amongst  the  respec- 
tive areas,  is  to  be  appointed  at  the  arbitrary  ])leasure  of 
the  Minister  of  Health  ;  and  a  resolution  was  adopted  that 
the  IJUstribution  Committee  should  be  elected,  as  to  the 
niajonty  thereupon,  by  the  Panel  Committees.  The 
meeting  also  unanimously  resolved  that  there  should  be 
determined  opposition  to  any  modification  of  the  current 
right  of  a  practitioner  or  his  successors  to  transfer  his 
panel  list  to  another  doctor  under  mutual  arrangements, 
subject  to  the  existing  rights  in  the  matter  of  objection 
allowed  to  the  insured  person.  It  was  felt  that  the  new 
six-monthly  arrangements  for  giving  notice  to  transfer 
would  act  as  an  additional  safety-valve  to  prevent  hard- 
ship ;  and  the  view  was  also  expressed  that  the  vested 
interest  of  the  practitioner  in  the  matter  was  legitimate, 
and  one  accruing  in  all  contract  practice  long  before  the 
passing  of  the  1911  Act. 

Other  resolutions  as  to  the  Regulations  included:  Oppo- 
sition to  a  further  liability  to  keep  prescribed  records,  on 
the  ground  that  the  work  thus  entailed  might  often 
seriously  encroach  on  the  time  required  to  be  spent  other- 
wise in  the  patient's  best  interests;  the  acceptance  of 
Government  appointed  referee-consultants,  subject  to  its 
being  expressed  that  the  approved  society  will  have  no 
further  power  to  refer  an  insured  member  to  any  private 
referee ;  and  substitution  of  seven  days  for  two  where 
notice  has  to  be  given  of  a  fee  charged  for  a  service  con- 
sidered outside  the  range  of  medical  benefit.  The  inclusion 
in  the  Regulations  of  some  measure  for  the  provision  of 
dental  treatment  was  urged. 

In  dealing  with  remuneration,  the  meeting  expressed 
the  view  that  it  was  undesirable  to  attempt  to  analyse  the 
time  factors  of  attendances  given  as  l)etween  insured  and 
private  patients,  and  that  such  an  attempt  must  always 
be  unreliable  and  misleading.  The  factors  in  M.  22  upon 
which  the  general  increases  in  remuneration  were  calcu- 
lated to  be  requisite  as  due  to  the  depreciation  in  money, 
were  held  to  be  underestimated.  Tlie  meeting  finally 
resolved  that  the  acceptance  of  an  inclusive  capitation 
fee  of  less  than  sixteen  shillings  would  not  be  reasonable ; 
and  remitted  this  and  the  previous  resolutions  to  the 
-agenda  of  the  forthcoming  Panel  Conference. 

At  the  same  meeting  a  resolution  to  send  delegates  to  a 
conference  of  the  Medico-Political  Union  on  Noveuiber  26th 
was  defeated  by  eleven  votes  to  six.  A  provisional  pay- 
ment of  £100  was  authorized  on  the  part  of  the  Warwick- 
shire Panel  and  Local  Medical  Committee  as  a  subscription 
to  the  objects  of  the  National  Insurance  Defence  Trust. 

Sunderland. 
Three  largely  attended  meetings  of  the  Sunderland 
(Borough)  Medical  and  Panel  Comunttees,  presided  over 
by  Dr.  I.  G.  MODLIN,  have  had  under  consideration  the 
dralt  Medical  Benefit  Regulations  1920,  and  have  passed 
the  following  resolutions  thereon  : 

(n)  In  the  case  of  an  insured  person  who  fails  to  produce 
evidence  of  his  right  to  treatment  and  is  charged  a  fee 
for  treatment  rendered  or  drugs  supplied,  the  cost  of  the 
same  shall  be  borne  by  tlie  approved  societvor  the  insured 
person  or  other  person  who  may  be  at  fault. 

(/))  In  first  schedule,  Part  I,  Clause  4  (1)  of  the  Medical  Benefit 
Regulations  1920,  the  date  1922  to  read  1930.  Further, 
that  in  every  case  of  the  death  of  a  practitioner  the 
irocedure  for  the  transfer  of  his  iusured  patients  to  the    I 


list  of  his  successor  shall  remain  as  at  present,  and  that', 
the  draft  Regulations  and  term  of  service  be  altered', 
accordingly. 

(c)  That  payment  to  pr.actitioners  for  drugs  and  api)linncps 
Bupplie<i  uniler  first  srheilule,  Part  I,  jiaragra])!]  8  (81, 
shall  he  made  out  of  the  drug  fund  on  the  basis  of  the 
drug  tariff,  and  not  by  capitation  fee  or  percentage  on. 
the  payment  to  practitioners. 

Id)  That  the  time  has  arrived  when  the  range  of  duties  of  a. 
general  practitioner  of  ordinary  professional  competence 
anil     skill,     as    cuiitemplatert     hy    the    Mediciil    Bir.elit, 
Regulations,    1920,    first   schedule.   Part    I,    Clause    8  (1> 
should  be  properly  defined. 

(c)  The  Hubclauses  (11|  and  (12)  of  the  Medical  Benefit 
Regulations,  1920,  first  schedule.  Part  I,  Clause  8,  are- 
vague,  and  the  practitioner  should  he  safeguarded.  Th& 
matters  referred  to  thoiild  he  more  lully  discussed  in 
consultation  with  the  piofession. 

(/)  That  the  prohihitioii  of  •'  Kep.  Mist."  should  not  he- 
agreed  to,  as  the  issue  of  the  prescriptions  in  triplicate  is- 
intended  to  provide  for  any  trouhle  cast  upon  the  cliemi-t. 
In  the  event  of  the  Rep.  Mist,  being  abolished,  two  copies 
of  the  prescription  should  not  be  required  for  the- 
cliemist. 

(g)  That  the  action  of  the  Insurance  Acts  Committee  lie 
strongly  supported  in  asking  for  a  capitation  fee  of 
13s.  6d.' 

Atameetiugof  the  Suuderlaud  Medical  and  Panel  Committees., 
held  on  November  4tli.  it  was  resolved  that  Panel  Committees- 
should  he  advised  not  to  confer  with  Insurance  (.'ommittees  on 
the  new  Medical  Benefit  Regulations  until  the  policy  of  the 
profession  is  settled  at  the  forthcoming  conference  in  Londom 
of  the  Local  Medical  and  Panel  Committees. 


CORRESPONDENCE. 

Document  31.  i'j?. 
Sir, — It  seems  to  me  that  the  document  M.  22,  around: 
which  so  much  controversy  is  raging  at  the  present 
moment,  is  a  profoundly  unsatisfactory  stateujent  of  the 
just  claims  of  the  medical  profession.  I  will  confine  my^ 
remarks  to  the  subject  of  the  proposed  remuneration  under 
the  1920  Regulations. 

There  are  two  main  points  to  which  attention  should  bo 
sj^ecially  directed.  The  first  is  the  question  of  the  proper 
pre-war  basic  fee.  It  has  been  admitted,  I  believe,  that 
for  every  insured  patient  on  a  doctor's  panel  list  three 
consultations  and  one  visit  are  required  on  an  average, 
and  it  is  also  admitted  that  2s.  ought  to  be  paid  for  a 
consultation  and  2s.  6d.  tor  a  visit.  This  brings  the  basic 
fee  to  8s.  6d. — instead  of  the  7s.  3d.  given  in  M.  22 — as  a 
basis  for  their  calculations.  The  second  main  point  is  the 
60  per  cent,  increase  proposed  on  account  of  the  diminished 
value  of  money.  In  Si.  22  it  is  shown  that  oh  account  of 
the  increase  of  expenses,  to  obtain  a  50  per  cent,  increase 
of  net  income  it  is  necessary  to  have  a  60  per  cent,  increase 
on  gross  income.  No  sound  argument,  however,  is  pro- 
duced to  show  why  medical  practitioners  ought  to  be 
content  with  a  50  per  cent,  increase  of  net  income. 

In  the  British  Medical  Journal  of  November  1st, 
p.  567  et  seq.,  there  is  a  long  unsigned  article  which  is- 
apparently  nothing  but  an  exposition  of  M.  22,  which  it 
seems  to  think  is  quite  satisfactory.  Let  us  look  at  thi.s. 
article.  It  begins  by  pointing  out  that  the  value  of  money 
has  diminished  by  more  than  half.  Next  it  examines  the 
position  of  working  men.  It  points  out  that  a  working 
man  spends  practically  all  his  wages  on  food  and  shelter, 
and  that  therefore  it  is  absolutely  necessary  that  his 
wages  should  be  doubled.  Next  it  considers  the  case  of 
the  retail  trader,  taking  a  grocer  as  an  example.  It  is 
shown  that  in  his  case  his  turnover  is  automatically  doubled 
and  that  therefore  his  income  is  also  automatically  doubled. 
So  far,  so  good. 

Now,  when  the  case  of  the  unfortunate  medical  prac- 
titioner is  considered,  the  above  arguments  are  suddenly 
abandoned.  Instead  of  saying,  the  value  of  money  being 
half  what  it  was,  the  doctor's  income  ought  to  be  doubled, 
which  is  the  logical  outcome  of  the  preceding  arguments, 
it  goes  off  into  all  sorts  of  irrelevant  side  issues.  It  says 
that  the  doctors  cannot  expect  to  'oe  as  well  paid  now  as 
they  were  before  the  war.  I  ask,  Why?  It  says  that 
every  one  must  bear  a  portion  of  the  country's  burdens, 
and  that  doctors  must  take  their  share.  I  quite  agree,  but; 
we  ought  to  take  our  share  of  the  country's  burdens  by 
paying  our  proper  share  of  taxes,  which  we  do,  and  more. 
But  we  ought  not  to  be  both  underpaid  and  overtaxed  at 
the  same  time. 

Any  income,  which  a  doctor  earns  beyond  his  necessary 
living  expenses  goes  towards  the  education  of  his  children 
and  provision  for  old  age  and  ill  iiealth  ;  it  seems  to  me  to 
be  evident  that  he  ought  not  to  be  deprived  of  the  ability 
to  do  both  these  things- 
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My  conclusion  is  that,  on  account  of  the  altered  value  of 
money,  his  net  income  ought  to  be  increased  100  per  cent, 
and  h'is  gross  income  110  per  cent.,  the  extra  10  per  cent, 
being  used  up  in  the  extra  expense  of  running  liis  prac- 
tice. Against  this  it  may  be  said  tliat  tlu^  vahie  of  money 
may  increase  before  the  end  of  the  time  during  wliieli  the 
new  Regulations  will  l)c  in  force.  Now  it  does  not  seem 
probable  that  the  value  of  money  will  be  increased  much 
in  the  uexl,  few  years,  so  that  it  seems  clear  thai:  tlie  gross 
income  ought  to  be  increased  by  at  least  100  |)cr  cent. 

If  now  we  make  tlie  calculations  as  tliey  ought  to  have 
been  made  in  M.22,  we  have:  original  l)asie  fee  8s.  6d. 
+  100  per  cent.  =  17s.,  ami  adding  20  i)er  cent,  for  extias 
(a  figure  which  is  probably  an  underestimate),  we  have 
17s.  +  3s.  5d.  =  £1  Os.  5d.  as  a  ininimuui  capitation  fee. 

Considerations  of  space  forbid  my  writing  at  greater 
length,  but  I  should  like  to  end  this  letter  by  asking  why 
the  British  Medical  Association  adopted  M.  22  in  its 
present  form,  with  its  utter  lack  of  sound  arguments  on 
the  two  points  I  have  raised,  and  whether  M.  22  has  been 
submitted  to  the  medical  profession  generally  and  endorsed 
by  them. — I  am,  etc., 

Sandown.I.W..Nov.  9tb.  H.  B.   BiLLUPS. 

Sir, — Perusal  of  the  memorandum  (M.  22)  sent  by  the 
Insurance  Acts  Committee  to  the  Ministry  of  Health  has 
convinced  me  that  the  Committee  has  gone  far  towards 
delivering  us  gagged  and  bound  into  the  hands  of  a  wily 
and  well-equipped  foe. 

Tile  suggested  cajiitation  fee  of  13s.  6d.  assumes  that  the 
original  uapilation  lee  of  7s.  6d.  was  a  correct  one,  whereas 
they  inust>  be  well  aware  that  it  was  forced  by  un- 
statesmaulike  and  unpatriotic  threats  upon  a  protesting 
profession,  and  never  iiad  any  pretension  to  adequacy. 

Three  methods  of  computing  this  sum  of  13s.  6d.  are 
quoted,  and  the  last  two  are  carefully  arranged  to  give  the 
same  result  as  the  first. 

The  second  one  contains  for  me  a  casus  belli  against  the 
Committee  for  suggesting  that  the  average  general  practi- 
tioner earns  £1,800  per  annum.  Such  a  statement  is 
absurd  and  would,  I  think,  destroy  public  sympathy  in  the 
event  of  our  lefusal  to  accept  service  under  the  new 
Regulations. 

.\ssuniing  that  a  plutocrat  of  the  profession  earning 
£1,800  year  condescends  to  panel  work,  let  us  see  to  what 
conclusion  the  figures  quoted  by  the  Committee  would 
lead. 

If  1,003  patients  occupy  tliree-eighthg  of  his  time  then  2,700 
would  occupy  the  wliole  of  it.  Therefore,  as  he  receives  £375 
peraiHuim  for  1,000  /nnicl  patients,  he  must  receive  £1,425  per 
annnni  for  1,700  (ilhi'r  putien'us.  In  other  words,  he  get3  £375 
per  lliouaaud  for  panel  patients  and  £855  per  thousand  for 
uthers,  or  more  than  twice  as  much  per  patient. 

The  Insurance  Acts  Committee  suggests  tliat  fourteen 
attendances  a  day  would  be  required  by  1,000 panel  patients. 
1  find  that  with  a  iiauel  of  nearly  600,  approximately 
twelve  attendances  a  day  are  required.  If  emergency 
and  night  calls  are  borne  in  mind,  surely  5s.  per  visit  and 
2s.  Gd.  per  surgery  attendance  is  a  modest  claim  ;  as 
there  are  about  four  visits  to  eight  surgery  attendances, 
this  amounls  to  £2  a  day  anil  represents  a  capitation  fee 
ot  24s.  Special  services,  such  as  auaesfhelics  and  exten- 
sion of  service  under  new  Regulations,  should  be  paid  for 
in  addition. 

I  do  not  favour  calculations  based  on  increased  cost  of 
living,  etc.,  as  these  would  undoubtedly  be  whittled  away 
in  the  future.  All  the  same,  a  bonus  for  j 920  in  addition 
to  the  capitation  fee  would  only  be  fair  and  just. 

.\s  one  would  expect  from  an  ofBcial  of  the  Government. 
Dr.  Addison,  rei)lying  for  the  Ministry  of  Health,  demurs 
at  "  additional  (^xpendilure  of  public  funds."  The  figures 
supplied  by  ]>r.  Addison  .and  publishi;d  in  the  accounts  of 
Insurance  Act  expenditure  for  1918  are  illuminating  in 
this  respect.  'I'hey  show  that  medical  benefit  (which 
would  inchulo  chemists'  accounts)  cost  £4,840,000.  Profits 
to  the  extent  of  £9,847.000  were  actually  invested,  and  yet 
cash  in  hand  showed  a  substantial  increase  at  the  year's 
end.  It  is  obvious  that  our  payments  in  capitation  fees 
could  therefore  have  boon  more  than  trebled  out  of  the 
funds  available. 

In  conclusion,  I  should  like  to  draw  attention  to  the  sum 
of  £73,900  for  "audit"  as  an  example  ot  "expenditure  of 
public  funds." — 1  am,  etc., 

.\rluil,aKe,  staffs.  Nov.  10th.  -T-   H.   CL.-\RKE. 


The.  Ministnfs  Uepty. 

SiK,-  It  should   not   be   dlfllcult  for   the  Conference  to 

reduce  the  reply  of  Ibc  Alinistry  ot  lloallb  to  waste  i>aper. 

It  resembles  I  be  log  of  mntlon  on  which  l)r..Iohnson  dined. 

It  is  ill  cooked,  ill  dressed,  unU  ill  served.    Dr.  Addisou 


tells  us  there  is  a  supposition,  at  present  unfortunately 
somewhat  widely  prevalent,  that  insured  patients  will 
obtain  better  trealuicnt  by  paying  fees  as  priv,ate  |)atients 
than  by  availing  themselves  of  their  right  to  medical 
benefit.  In  otlun-  words,  the  prevalent  idea  is  that  to  get 
good  treatment  you  must  pay  for  it.  Hut  he  has  just  made 
the  statement  that  the  Government  cannot  iguore  the 
opinion  of  many  who  have  been  conver.sant  with  the 
working  of  the  Insurance  Medical  Service  that  the  1912 
rate  afforded  an  excessive  remuneration  for  the  service.? 
reiulcrcd.  Do  these  p(H)ple  imagine  that  by  lowering  the 
rale  tlie  service  will  improve'? 

Ill  the  Act  of  1912  the  insurance  practitioner  is  to  give 
such  treatment  as  is  of  a  kind  which  can,  consistently 
with  the  best  interests  of  the  patienl.be  jiroperly  under- 
taken by  a  general  practitioner  of  ordinary  professional 
eom|)etence  and  skill.  The  .\iuericaii  critic,  Dr.  Hoffman, 
held  that  the  efTect  of  this  was  to  standardize  mediocre 
practice.  So  Dr.  .\ddison  hopes  to  change  this,  and  he 
throws  out  the  hint  that  insurance  practitioners  will 
render  to  insured  iiersons  the  highest  standard  of  work  of 
which  they  are  capable.  The  work  from  being  ordinary 
must  in  future  be  of  the  highest  standard.  Yet  there  is  no 
case  made  out  for  an  increased  grant ! 

The  Insurance  .Vets  Committee  made  the  mistake  of 
anticipating  that  under  the  new  conditions  three-eighths  of 
a  doctor's  time  will  be  required  for  looking  after  1.000 
insured  patients.  Of  course  the  Ministry  of  Health 
s('ized  on  this,  and  has  favoured  us  with  five  paragra|)lis 
of  reply  to  this  anticipation.  Personally  I  should  be 
delighted- to  give  two  hours  of  my  eight  hour  working  day 
for  £1,750  gross  a  year  to  look  after  1,000  patients,  hut  he- 
must  not  demand  more  than  the  two  hours. 

I  was  told  on  unimpeachable  authority  that  the  Govei'n- 
ment  had  increased  the  rate  of  pay  in  the  Post  Office  by 
60  per  cent,  of  the  pre-war  rate.  On  some  such  iuforma- 
tiou,  I  presume,  the  Insurance  .\cts  Committee  demanded 
an  increase  of  60  per  cent,  over  the  1912  rate.  Para- 
graph 11  of  the  reply,  by  its  weakness,  shows  that  the 
Government  is  in  a  tight  corner. 

The  reply  has  given  me  a  piece  of  interesting  informa- 
tion. It  seems  tliat  the  health  of  men  who  were  fit  to- 
join  His  Majesty's  forces  has  so  much  improved  from 
military  training  or  from  special  war  conditions  that  the 
work  of  insurance  practitioners  has  decreased.  If  true 
this  is  most  excellent  news.— I  am,  etc.. 


Exeter.  Nov.  9i.h. 


J.  Pereira  Gu.w. 


Sir, — As  it  is  evident  that  M.  22  has  failed  to  convince 
Dr.  Addison  of  the  reasonableness  of  our  claim  to  an 
increased  capitation  fee  of  J3s.  6d.,  I  venture  to  submit  a 
few  points  which  perhaps  may  be  helpful. 

1.  As  to  the  so-called  "  basic  fee"  of  7s.  3d.  Probably 
this  is  the  correct  figure,  but  why  should  it  be  so.'  Why 
do  we  not  insist  ou  payment  for  the  aged  and  the  chronic- 
ally disabled'?  I  never  could  imderstand  why  we  should 
have  taken  on  the  treatment  ot  these  gratuitously.  Now 
that  there  is  a  chance  ot  revision  of  terms,  this  injustice 
should  be  put  right.  I  take  it  it  accounts  for  the  basic  fee 
being  7s.  3d.  and  not  7s.  6d.  Dr.  .Vddison  questions 
whether  the  fee  of  7s.  6d.  was  inadequate  from  the 
beginning.  1  can  assure  him  that  while  no  doubt  it  proved 
(piite  a  good  thing  to  some  practitioners  and  in  some  areas, 
in  this  district  it  was  far  from  being  so.  In  my  own 
experience,  while  it  stabilized  my  income,  it  never  paid. 

2.  I  do  not  think  there  was  any  need,  under  the  heading 
increased  cost  of  living,  to  introduce  the  question  of 
income  tax,  and  was  not  surprised  to  note  what  the 
Ministry  of  Health  had  to  say  ou  that  point. 

3.  Cnder  heading  "expenses  ot  practice  "—again  Dr. 
.■\ddison  points  that  to  include  increased  drug  cx|ienses  in 
the  case  of  urban  practices  is  inadmissible,  inasmuch  that 
in  such,  the  chemist  supplies  the  drugs.  This  makes  one 
wonder  if  in  arriving  at  the  figure  13s.  6d.  as  the  minimum 
to  be  asked  for.  under  the  new  agreement,  the  Insurance 
.-Vets  Committee  are  reckoning  that  the  rural  practitioner 
will  get  more  than  13s.  6d.,  but  at  the  expense  of  the 
urban  practitioner,  who  would  got  less,  the  average  to- 
remain  at  13s.  6d. 

4.  Impaired  health  of  returned  soldiers  and  sailors. 
Now  this  is  really,  in  spite  of  what  Dr.  Addison  may 
think,  a  very  serious  matter  indeed.  I  am  painfully 
struck  by  the  large  iniinber  ot  malarial  cases  cropping  up, 
and,  worse  still,  the  number  ot  cases  of  venereal  infections 
in  lioth  men  and  women.  There  is  quite  an  epidemic  ot 
ophthalmia  neonatorum,  as  proving  my  contention,  rhese 
cases  are  not  paid  tor  under  the  payment  by  attendance 
svstem.  They  are  on  tlie  doctors  ordinary  capitation  list 
ill  the  large  'majority  ot  instances;  and  even  it  they 
were  under  the  former  system,  to  say  that  2J<1.  represents, 
the  increase  per  head   per  annum  is  absolute  uouseuse. 
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Doctors  eidier  will  not,  or  have  not  time  to,  fill  up  the 
irksome  details  of  the  account  forms. 

5.  To  try  and  estimate  the  proportion  of  a  practitioner's 
time  takeri  up  in  panel  and  private  practice  respectively 
will  not  help  us  at  all,  and,  as  Dr.  Addison's  comments 
show,  is  most  misleading.  Whether  a  doctor  lias  100  or 
3,000  on  his  panel,  the  whole  twenty-four  hours  for  365 
days  are  what  the  contract  implies.  If  the  doctor  is  not 
at  liberty  to  attend  a  case  he  must  find  and  pay  another 
to  act  for  him. 

6.  I  am  relieved  to  note  that  in  the  reply  of  the  Ministry 
of  Health  (paragraph  8)  "other  methods"  of  examining 
the  question  of  suitable  remuneration  are  not  precluded 
from  consideration.  I  beg  to  offer  this  alternative  method  : 
Itoughly  15,000,000,  or  one-third  of  the  populatiou,  are 
insured.  We  are  asked  to  give  the  best  of  treatiuent  and 
to  make  no  discrimination  between  insured  and  non- 
/insured.  What  do  the  other  two-thirds  of  the  population 
jiay  US'?  The  public,  for  the  most  part,  do  not  like 
insurance  treatment.  They  do  not  feel  they  are  getting 
the  same  as  private  cases.  Unfortunate,  but  it  is  so.  The 
only  way  to  convince  them  that  they  are  entitled  to  get  as 
good  treatment  under  the  one  system  as  the  other  is  to 
pay  equivalent  fees.  Now,  our  fees  have  been  raised 
■during  the  last  two  or  three  years.  How  much  ?  30  to  50 
per  cent.  To  whatever  it  may  be,  add  the  other  con- 
tributory considerations — the  inadequacy  of  the  basic  fee, 
the  increased  calls  on  our  services,  etc.  In  connexion 
with  this  last,  I  should  say  six  attendances  per  insured 
per  annum  is  nearer  the  mai-k  than  four.  What  it  a  niountod 
to  during  the  influenza  epidemics  goodness  only  knows. 
The  average  fee  for  an  attendance  should  be  about  3s. 
I  happen  to  have  such  a  practice  as  described  in  M.22 — 
that  is,  rather  less  than  1,000  panel  (before  the  war), 
representing  about  one-third  of  my  clients.  And  what 
do  I  find'.'  That  while  my  visiting  lists  will  show  the 
same  proportion  of  one-third  of  panel  to  two-thirds  of 
private  cases,  at  my  surgery  the  panel  patients  actually 
predominate,  or  at  least  equal  the  private. 

No,  Dr.  Addison  ;  13s.  6d.  is  too  little !— I  am,  etc., 
radihain,  Tjancs.  Nov.  lOth.  ^-  ^-  ARNEW. 

Sir, — When  I  finished  reading  the  reply  of  the  Ministry 
■of  Health  to  M.  22  I  was  more  than  indignant  at  the 
conclusion  of  the  last  paragraph. 

Surely  the  Insurance  Acts  Committee  will  not  take  it 
lying  down,  but  enter  a  )U'otest  by  refusing  to  continue  the 
negotiations  imtil  a  full  and  unreserved  apology  be  offered 
•and  the  offending  sentence  withdrawn. 

No  one  suggests  that  all  doctors  are  angels,  but  there  is 
no  necessity  to  introduce  "  suppositions  at  jireseut  un- 
fortunately somewhat  widely  prevalent  "  into  the  negotia- 
tion, and  thus  lower  the  whole  tone,  as  "  suppositions  "  are 
Jiot  contined  to  one  side. — I  am,  etc., 

Auchencau-u,  Castle  Douglas, Nov.  ath.  'T-  CtlOMIE; 


Transfer  of  Practices. 
Sir, — I  hope  every  insurance  practitioner  will  carefully 
read  Dr.  Bell's  letter,  in  the  Supplement  of  November  Stli, 
as  to  the  effect  of  the  new  Regulations,  if  passed,  on  the 
transfer  of  practices  either  during  life  or  at  death.  If  the 
Goverament  had  taken  over  the  liquor  trade  they  would 
undoubtedly  have  had  to  compensate  the  brewers.  It  is 
now  proposed  to  contlscate  the  capital  invested  in  a  practice 
and  without  any  compensation.  The  iniquity  of  the  pro- 
ceeding is  obvious.  I  note  tliat  at  a  meeting  of  the  South 
fjondon  iiractitioners  with  regard  to  the  disposal  of 
practices  at  the  death  of  tlie  holder,  a  resolution  was 
passed  that  the  new  Regulation  should  not  apply  to  auy 
practitioner  on  the  panel  on  December  31st,  1919.  This,  of 
course,  should  apply  also  to  the  transfer  of  a  practice 
iluring  life.      There  are  comparatively  few  medical  men 


A  Proposal  for  Arbitration. 

Sir, — It  seems  probable,  judging  from  Dr.  .•Vddisou's 
reply  to  M.  22,  that  the  capitation  fee  about  to  be  offered 
will  be  in  the  neighbourhood  of  8s.  9d..  and  that  such  will 
tie  deemed  inadequate  by  the  profession.  This  will  lead 
to  deadlock  or  a  discontented  service ;  hence  would  it 
not  be  possible  to  ask  for  an  independent  Arbitration  i 
Board  to  fix  the  figure  ?  Moreover,  since  the  Regulations, 
«tc.,  contain  irritating,  undesirable,  and  possibly  unfair 
■conditions,  if  the  Ministry  does  not  see  its  way  to  modify 
them,  such  matters  also  should  be  presented  to  a  similar 
board  of  arbitration  for  decision. 

Both  the  Ministry  and  the  profession  are  interested 
persons  in  the  work,  and  an  independent  body  should  be 
■able  to  adjust  our  differences. — I  am,  etc.. 

St.  .\lljaQS.Nov.8th.  -SIDNEY    CL.^VRKE,    M.D. 


that  can  complacently  accept  the  loss  of  capital  the  result 
of  many  years'  hard  toil. 

Dr.  Addison,  in  his  reply  to  the  Insurance  Acts  Com- 
mittee to  Memorandum  (M.  22)  on  Remuneration,  has,  in 
my  opinion,  scored  heavily  in  clause  21.  'It  is,  of  course, 
only  a  tactical  success,  and  largely  caused  by  the  desire  of 
men  in  towns  to  have  a  huge  panel  list.  I  do  not  believe 
any  single  man  can  do  efficient  work  to  a  list  of  3,000  panel 
jiatients  plus  private  work,  or  even  without  this  last.  I  am 
conlUlent  that  a  single-handed  practitioner  in  the  country 
would  have  to  give  more  than  half  his  time  to  a  panel  of 
1,000  patients. 

I  trust  that  men  will,  through  their  representatives, 
protest  against  the  suggested  method  of  dealing  with 
insured  patients  in  the  transfer  of  practices  at  death  or 
retirement. — I  am,  etc., 

GilliDghani,  Dorset,  Nov.  8th.  R-  W.   MORG.\N,  M.D. 

Sir, — We  are  all  busy  reading  the  proposed  new  Regula- 
tions, or  such  extracts  from  them  as  have  yet  reached  us. 
It  is  inevitable  that  they  should  contain  several  pro- 
visions that  many  of  us  cannot  be  expected  to  take  kindly 
to,  although  upon  reflection  we  must  admit  that  thej'  are 
justifiable.  But  there  is  one  which  I  think  all  will  agree 
is  both  unreasonable  and  intolerable — the  abolition  of  the 
capital  value  of  our  practices  after  1922. 

A  doctor's  practice  has,  in  most  cases,  been  bought  with 
capital  collected  with  much  difllculty.  and  in  many  cases 
the  capital  value  has  been  increased  by  his  own  efforts. 
In  these  days  it  is  practically  impossible  for  a  general 
practitioner  to  save  ;  and,  apart  from  the  policy  on  his 
life,  the  capital  value  of  his  practice  is  the  principal 
property  which  he  has  to  leave  his  wife  and  children 
should  his  life  be  suddenly  cut  short  by  accident  or 
illness. 

For  nineteen  out  of  twenty  of  us  the  withdrawal  of  this 
new  Regulation  is  absolutely  vital.  It  appears  that  the 
Insurance  Acts  Committee  did  their  best  to  prevent  its 
insertion.  I  sincerely  hope  that  the  Panel  Committees 
will,  each  and  all,  appreciate  the  extreme  gravity  of  this 
situation,  and  instruct  their  representatives  at  the  Con- 
ference to  insist  on  the  abolition  of  this  dishonest  pro- 
posal, and  in  this  way  strengthen  the  hands  of  the 
Insurance  Acts  Committee.  This  body  made  a  great 
principle  of  not  considering  remuneration  until  we  had 
agreed  upon  conditions  of  service.  Let  us  adhere  to  that 
policy,  and  insist  vipon  the  maintenance  of  the  capital 
value  of  our  practices  before  we  consider  the  qtiestion  of 
what  is  adeijuate  remuneration  for  service  under  the  Act. 

It  is  a  great  and  vital  ijrinciple  that  is  at  stake.  It  is 
worth  fighting  for,  and  a  conflict  upon  this  would  bring  us 
far  more  public  sympathy  than  any  dispute  about  our 
capitation  fee. — I  am,  etc., 

Calne,  Nov.  9tb.  C.   EDE. 

Sir, — It  is  to  be  hoped  that  medical  men  engaged  in 
insurance  practice — those  few  who  have  managed  to  secure 
a  print  of  the  Draft  Regulations,  1920,  copies  of  which  the 
.Ministry  of  Health  appears  so  shy  of  circulating  too  widely 
— realize  the  true  meaning  of  Article  16  (1)  (C). 

At  a  meeting  of  North  London  insurance  iiractitioners  at 
the  Royal  Society  of  Medicine  on  Thursday,  November  6th, 
a  meml)er  of  the  Insurance  Acts  Committee,  in  reply  to  a 
(piestiou,  said  that  the  reason  the  Ministry  of  Health  had 
in  proposing  this  new  Regulation  was  that  they  wished  to 
l)Ut  down  certain  abuses  which  had  arisen,  chiefly  in  cou- 
uexion  with  death  vacancies,  when  jjanel  lists  were  trans- 
ferred cii  bloc  as  at  present. 

Of  course  this  is  not  the  real  motive  the  Ministry  has  in 
bringing  in  this  new  Article  16  (1)  (C).  The  abuses  in- 
dicated in  the  very  small  number  of  instances  in  whicii 
they  can  occur  could  quite  easilj' be  provided  against,  by 
introducing  two  or  throe  special  disciplinary  rules. 

The  fact  is  that  the  Ministry  of  Health  has  made  up  its 
mind  that  vested  interest  in  the  goodwill  of  insurance 
l^ractice  is  to  be  swept  away,  and  the  introduction  of  the 
new  Regulation  is  a  good  beginning  towards  that  end. 

The  immediate  eftect  of  the  Regulation,  upon  urban 
practices  especially,  will  be  to  depreciate  the  goodwill  of 
existing  panel  lists  by  at  least  60  per  cent.  It  takes  away 
a  capital  value  which  most  of  us  have  had  to  buy  :  a 
capital  value,  the  existence  of  which  Mr.  Lloyd  George 
admitted  specifically  both  in  the  House  of  Commons  and 
at  the  Special  Representative  Meeting  in  May-June,  1911. 
during  the  passage  of  the  Insurance  Bill.  Yet  we  have  a 
member  of  the  Insurance  Acts  Committee  seeking  to 
justify  this  new  Regulation  on  the  ground  that  the  capital 
value  of  the  goodwill  it  destro}'s  was  created  by  the 
Insurance  Act  itself  L 

If  one  did  not  know  that  this  gentleman  represents  the 
interests  of  the  profession,  one  would  almo.st  be  driven  to 
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the  conclusion  that  his  chief  coucern  was  to  justify  and 
carry  through  any  regulation,  however  outrageous,  pro- 
posed by  the  Ministry  of  Health.— I  am,  eic, 

W.  J.  Deighan, 
Member  London  Panel  Committee. 
London.  N.E.,  Nov.  lltli.  Rei)resentative  City  Division. 

Sir, — The  novel  procedure  of  automatically  transferring 
patients  by  the  thousand  from  one  doctor  to  another  with- 
out consulting  them  was  unknown  before  the  Insurance 
Act  came  in,  and  can  hardly  be  defended  in  these  demo- 
cratic times.  Such  process  is,  moreover,  a  gross  violation 
of  that  "  free  choice  of  doctor"  on  which  we  insisted  so 
vehemently,  and  still  put  forward  as  an  excuse  for  not 
limiting  panels,  and  for  opposing  State  service. 

Even  without  this  unprecedented  action,  a  panel  practice 
must  remain  far  more  readily  transferable  than  any  private 
one  is  or  ever  has  been.  First,  because  a  panel  list  con- 
tains numbers  of  persons  who  have  never  required  a 
doctor,  would  not  appear  on  any  private  list,  and  have 
formed  no  strong  personal  predilection  :  secondly,  becauRc 
each  single  person  can  be  at  once  appealed  to  individually 
by  the  purchaser  who  has  the  list,  and  this  with  a  mini- 
mum of  labour  and  expense,  by  merely  supplying  printed 
slips  to  be  sent  with  the  notice  by  the  Insurance  Com- 
mittee ;  and  thirdly,  because  the  Allocation  Committee 
will  naturally  give  precedence  to  his  claims  in  allotting 
those  who  make  no  choice. 

No  private  or  even  club  practice  before  the  Act  gave 
such  security  of  transfer.  I  can  conceive  no  attitude  more 
fatal  if  we  would  oppose  State  medical  service  than  that 
of  Dr.  J.  A.  Bell,  which  lays  us  open  to  the  charge  that  we 
only  value  "free  choice  of  doctor"  when  it  suits  our 
pockets  so  to  do. — I  am,  etc., 
Chichester.  Nov.  lOtli.  «.  C.   GaRRATT. 

The  Regulalions  and  the  Warning  Notice,  G.M.C. 

Sir, — During  the  past  week  I  have  received  two  interest- 
ing documents.  One  contains  a  list  of  certain  acts  which 
the  General  Medical  Council  considers  "  discreditable  to 
the  profession  of  medicine."  The  other  is  a  copy  of  the 
draft  Medical  Benefit  Regulations  for  1920.  The  General 
Medical  Council  carefully  points  out  that  the  list  of 
offences  is  by  no  means  exhaustive,  and  that  there  are 
many  other  acts  which  it  might  deem  "  discreditable." 

It  is  somewhat  difticult  to  reconcile  these  two  otticial 
documents,  since  the  acceptance  of  the  new  Begulations 
would  be  distinctly  "discreditable  to  the  profession  of 
medicine."  They  swathe  us  in  yards  of  red  tape.  They 
display  gross  and  imjustifiable  interference  with  our 
liberty  and  rights.  They  demand  our  services-  services 
wliich  are  absolutely  indispensable — under  conditions  to 
which  no  self-respecting  tradesman  or  working-man  would 
■submit. 

Recently  I  ventured  to  send  you  a  letter  for  which  you 
were  unable  to  lind  room  in  the  British  Medical 
Journal.  I  concluded  that  letter  by  suggesting  that  the 
Hritish  Medical  Associatiou  might  materially  help  in  pro- 
moting that  unity  without  which  we  should  always  be  at 
the  mercy  of  any  who  tempted  us  to  part  with  our  birth- 
right of  freedom  for  a  mess  of  pottage — no  matter  how 
unsavoury. 

The  mess  of  pottage  is  now  offered  ns.  Must  we 
partake  of  it  '?  Cannot  the  combined  intellects  of  the 
profession  save  us  from  the  fate  of  Esau,  who  "found 
no  place  of  repentance  though  he  sought  it  carefully  with 
tears  "?— I  am,  etc., 
South  Brent.  Devon.  Nov.  9th.  F-  W.  STYLE. 


Craft  Guild  Control. 

Sir,— It  may  interest  your  readers  to  know  that  in  the 
estimation  of  costs  in  the  Lnneashiro  cotton  trade  as 
regards  the  Insurance  Acts  cost,  manufacturers  are 
making  a  profit  of  from  lAd  to  2d.  per  week  per  insured 
hand.  Thus,  a  mauufact'urer  with  1.000  to  1,500  %vork- 
people  is  in  the  transfer  of  this  burdcu  alone  uuvking  in 
profit  on  cloth  the  annual  income  on  insurance  account  of 
u  panel  practitioner.  When  one  considers  the  other  leak- 
ages to  the  profession  -or  is  it  a  trailo,  and  a  cheap  one 
at  that'.'- -now,  as  in  the  heavy  cost  of  the  insurance 
company  bookkeeping  and  the  unneco-isary  costs  on  the 
drug  account,  is  it  not  limo  that  tliu  whole  profession 
as  a  craft  guild  took  out  of  the  control  of  layman  and 
bureaucrat  its  own  business  atYairs'.' 

These  losses,  which  go  into  tlie  pooketsof  manufacturers 
and  the  limited  companies,  woulii,  under  a  guild  craft 
control  united  with  every  member  of  the  profession  in,  go  to 
those  practitioners  who  earn  thcni.     Thus  those  who  with- 


out capital  cannot  purchase  a  practice  would,  under  a  fair 
guild  tariff,  be  able  to  develop  individually.  At  present; 
the  younger  element  of  the  profession,  if  it  is  impossible 
to  bny,  have  either  to  take  subsidiary  ))ositions  as 
assistants  or  locumtenents,  or  remain  comparatively  idle, 
especially  where  a  contract  systetu  is  uncongenial,  un- 
acceptable, and  intolerable. 

Dr.  Hoffman  in  his  analysis  of  work  under  the  Insurance 
Act  proves  that  of  1,000.000  casts,  80  per  cent,  were  of 
illness  of  short  duration,  the.  medical  cfiarge  for  which 
could  have  been  paid  by  the  patients  themselves  under  a 
moderate  tariff  of  a  united  craft. 

Besides  the  waste  over  a  single  bureaucracy  controlling 
drugs  and  book-keeping,  all  these  vested  interests  under 
the  Act  could  be  dispensed  with,  thus  making  for  some 
redtictiou  at  least  in  the  cost  of  commodities. 

The  massing  of  the  population  under  contract  for 
attendance  also  militates  against  the  full  employment  of 
all  practitioners,  besides  lessening  the  field  of  good  careful 
observation  and  time  to  do  it  in,  which  is  a  neglected 
element  in  these  days  of  mere  base  commercial 
materialism. — I  am,  etc., 

Burnley,  Nov.  10th.  J.   I.   HaLSTE.'VD. 


Ilatial  an&  ^lilitarn  ^ppointmriits. 

royal  naval  medical  service. 

The    following    notifications    are   announced    by    tbe    Admirally:— 

Surgeon   Captain    E.    A.   Penfold.    D.S.tJ  .    to    the    Vivid,   for   R.N. 

liarracks.    Devonport.     Surgeon   Commander   A.    C    Eastment   has 

been    placed  on    the   retired    list.      Surgeon    Commanders  :     W.   E. 

Mathew  to  R.M.  Division,  Plymouth  :    H.   B.   Hill   to  the  President. 

additional,  as  Inspecting  Medical  Otlicer  H.N.  .•\\i.xjllary  Sick  Berth 

Reserve  ;  C.  K.  Bustle,  O.B.E.,  to  the  Prestdtitt.  additional,  for  Medical 

Department,  .admiralty;  R.  Hugiaes  to  Pembroke  Dock  Hospital  and 

Dockyard,  C.  R.  Sheward  to  Malta  Dockyard;  A.  L.  Sheldon  to  the 

Dilinence  :  A.   R.   Schotield   to  the   Qrmufich.     Surgeon  Lieutenant 

Commanders  :    H.    H.    Babiugton    to  the  Tamar.  it.    Willan  to  the 

I    Calcdoii.     Surgeon    Lieutenants:    R,    E.    Ramplmg   to  the  Malaya, 

I    F.  Q.  Wright  to  the  O^^hornc.  additional,  for  R.N.  College.  Osborne. 

I    Surgeon  LieiUena-nt  (tetin»oraryt  .1.  L.  Lamond  to  tlie  Kaglet. 


ARMY  MEDICAL  SEKVICE. 

Colonel  W  \v.  O.  Beveridge.  c  B..  C.B.E..  D.S.O..  to  be  Director  oi 
Hygiene  at  tiie  War  Otlice.  and  to  be  temi)orary  Brigadier-General 
whilst  so  employed. 

The  notiticalion  in  the  London  Gazette  ol  .\pril  30tb.  1919.  regarding 
teinporarj'  Colonel  H.  .Mcxis  Thomson.  C.M.G.,  is  cancelled. 

Teuiporary  Colonel  A.  (j.  Phear,  C.B.,  relinquishes  his  commission 
and  retains  the  rank  of  Colonel. 

ROYAL  Abmt  Medical  Cokps. 

Temporary  Colonel  11.  Burrows.  C.B.E.  (Captain  R.A.M.C.  T.F.l 
relinquishes  bis  temporar.v  commission  on  reposting. 

Lieut. -Colonel . I.  I-;.  Brogden.  hall-pay  list,  retires  on  I'etired  pay  on 
aci'ount  of  ill  health. 

Lieut-Colonel  J*.  S.  Leiean.  C.B..  to  be  a  Professor  at  the  Royal 
.\rmv  Medical  College. 

Lieut.-Colooel  W.  H.  \V.  Elliot.  D.S.O.ret.  I.M.S..  to  be  temporary 
Lieutenant-Colonel. 

Lieutenant-Colonels  relinquish  tile  temporary  rank  of  Colonel; 
.1.  H.  Campbell.  C.B.E..  1)  S.O..  A.  \V.  N.  Bowen.  (;.B.E..  U.S.O., 
(Brevet  Colonel)  L.  Humphry.  C.M.t;..  II.  S.  Hoch,  C.M.G.,  D.S.O.. 
B.  I'.  Wingate.  D.SO..  11.  li.  Uiirke,  C.B.E.,  D  SO.  (Brevet  Colonel 
J.  Powell.  D.S.O..  1).  O.  Hyde.  C  BE..  D.S.O. 

Li  Mitenant-Colonels  relinquish  the  acting  rank  of  Colonel:  H. 
Hcwctson.  D.S.O. .  C.  .1.  OGonunn.  D.S.O. .  G.  M.  Goldsmith,  C.B.E., 
(Brevet  Colonel)  W,  R.  Blackwell.  C.M.G.,  .V.  ¥..  Hamerton.  CM  G., 
D.S.O.,  (Brevet  Colonel)  W.  R.  P.  Goodwin.  D.S.O  .  W.  L.  Steele. 
C.M.G..  H.  R.  Bateman.  D.S.O.,  (Brevet-Colonel)  (i.  .1.  A.  Ormsby. 
D.S.O. 

To  be  acting  Lieutenant-Colonels  whilst  specially  omi>loyed  ;  Tem- 
porary Captains  (acting  .Majors)  F.  R.  Eraser.  F.  O.  Saner. 

Major  and  Brevet  Lieut. -Colonel  E.  Ryan,  C.M.G..  D.S.O.,  relin- 
quishes the  temporary  rank  of  Lieutenant-Colonel. 

Temporary  Major  l-^.  B.  Pooley.  T. I).  (Major  4th  Royal  Lancashirt^ 
Regiment.  T.F.),  relinciiiisbes  his  temi»oriiry  commission  on  reiM^sliiig. 

The  following  olliceys  relMiqnish  the  acting  rank  of  .Major :  Captniti 
W.  B.  .Mien.  V.C,  D.S.O..  M.C. ;  tomporary  C»ptj>ins  .1.  B.  Lester  um 
ceasing  to  be  specially  employed),  R.  Charles.  O.B.E..  <;.  Iticliardson 

Temporary  Captain  \V.  (;.  T.  Story  to  bo  acting  Major  whilst  cnni- 
manding  troops  on  a  hospital  ship  frnm  .-Vugust  21sl  to  October  13ili. 
1919. 

Captain  F.  .1.  Stuart  to  bo  Major,  with  seniority  next  below  Major 
G.  Petit.  M.C. 

Captain  A.  L.  Foster  to  be  acting  Major  whilst  specially  employe<l 
(.\uKust  1st,  1919.  substituted  for  nolilicalion  in  the  LondoH  Qaxette. 
October  2nd.  1919). 

(aptjiin  H.  \V.  Browne.  M.C,  from  T.F..  to  be  Captain.  March  30lh. 

1918.  but  not  to  reckon  for  i»ay  or  allowances  prior  to  October  1st. 

1919.  precedence  next  below  R.  G.  Martyn. 

t'aptaiu  K.  P.  MacKenzie  is  secoude<l  for  service  with  the  Kgypiian 
Army. 

Temporary  Caiit^in  Bruce  Malaher  to  be  CaptAin.  .Tnouary  26th. 
1019.  but  not  to  n'ckon  for  imy  or  allowances  prior  to  Oclol>er  1st,  1919. 
widi  precedence  next  bolow  R.  Stowers. 

Ciiptaiu  D.  C.  Bowie  from  S. U.  to  be  Lieutenant,  and  to  bo 
temporary  Captain.  .\u«ust  29th,  1918.  but  not  to  reckon  for  IViv 
or  allowances  prior  to  October  1st,  1919.  precedence  next  bolow  J.  C. 
Coiitts. 

v..  V.  Peako,  late  Captain  C.A.M.C  .  to  bo  toiupor»ry  Captain. 

'Vemporary  Captain  T.  S.  Law  to  bo  Lioutonant.  and  to  be 
temix>rary  Captain.  .Tune  19th,  1916.  but  not  to  reckon  for  pay  or 
allowances  prior  to  October  1st,  1919.  precedence  next  below  \V.  E. 
Hodflino 
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DIARY. 


Lieutenants  (Oomi)orary  Captains)  to  be  Captains:  W.  H.  Ferguson, 
M C.I.  A.  <  rawfori],  P.  U.  0'1{.  Phillips. 

J.  I''.  Cooper,  lato  temiioriiry  liouorary  Captain,  to  be  temporary 
honorary  Ciiptain. 

To  bo  temporary  rjieiiteiiaut  .1.  A.  A.  P.  Scott. 

Thu  followinK  olJiuers  relinquish  their  conmlissions :— Temporary 
L/ieutenant-ColonolB  and  retain  llio  rank  of  LicutonantrColonel  :  S.  L. 
Joiiea  (on  eeasinK  to  he  emiilnyod  at  Notts  County  War  Hospital). 
]{.  G.  Asliwoll  ('in  ceasinKlo  servo  with  the  liautborpo  War  Hospital. 
Kottinfihiiml.  .1.  V.  hlachfortl  (on  ceasing  to  he  emp  oved  at  the 
Beaufort  War  Hospital).  Temporary  Majors  aurt  retain  the  rank  of 
.Major:  .1.  II.  1".  l'l)illips  (on  ceasing  to  be  employed  at  the  Beaufort 
War  Hospital),  (liievet  hieut.-i  olonell  8.  Flemi  li,  A.  K.  Morrison 
(on  ceasing  to  be  ei'miloyeil  at  the  Sunderland  War  Hospital).  Tem- 
porary Cap'jnin  (acting  I^ieut. -Colonel)  C.  .J.  West.  O.B  E.,  and  is 
granted  the  rank  of  Lieutenant-Colonel.  Temporary  Captains  and 
arc  granted  the  rank  of  .Major:  1).  If.  Hunter.  M.C.  (.lannary  20th.  191'', 
substituted  for  notification  in  the  London  Uazetlc.  March  4th,  lJl9i. 
A.  FuUerton.  MM,  U.  J.  tilen.  (acting  Major)  J.  Taylor,  O.B.bi.. 
W.  S.  «.  Berry,  O.Ii.K..  R.  Semple.  O.B.E.  Temporary  Captains  and 
retain  the  rank  of  Captain:  S.  Melville.  N.  M.  Boyce.  K.  K.  G.  Graves 
(011a  count  of  ill  health  contracted  on  aoti%'e  service),  H.  .\ppleton. 
P.  ,1.  A,  Keane,  J.  A.  Quin.  C.  U.  Edwards.  H.  A.  de  Morgan,  .1.  B, 
McFarlanJ,  M.C  J.  D  Kobortson.  M  C,  D.  McDougall,  C.  .J,  Marshall. 
P.  U  Scott.  J.  M.  Forsyth.  M.C.  P.  W.  Maclagan.  M.C.  N.  8.  Neill. 
P.  Itose.  .T.  .^.  O'Dea.  A.  W.  Frew.  S.  Littlewood.  ,1.  Lyons.  G,  Pirie, 
D.  W.  Mitchie.  On  account  of  ill  health:  A.  C,  Dickson.  B.  Wood- 
White.  W.  Hughes.  On  account  of  ill  health  caused  by  wounds: 
J.  Stevenson,  M.C.  Temporary  honorary  Captains  and  retain  the 
honorary  rank  of  Captain:  J.  L,  Dickie  (on  ceasing  to  serve  with  the 
British  Red  Cross.  Netley,  November  18th.  1915.  substituted  for  noti- 
fication in  the  Lo-iulon  OazefJe.  November  25th.  1915i  J.  F.  Harvey. 
Temporary  Lieutenant;  O.  K.  Lang,  ind  retains  tlie  rank  of  Lieu- 
tenant. Temporary  honorary  Lieutenant:  S,  J.  Cattley.  and  retains 
the  honorary  rank  of  Lieutenant. 


ROYAL  AIR  FORCE. 
Mkdicai.  Bkanth. 
Flight  Lieutenants  to  be  Sqiiadrou  Lieutenants:  W.  A.  S.   Duck, 
A.  E.  Panter.  A.  R.  Sbairod. 

Transferred  to  the  unemployed  list :— Cajitains :  W.  B.  Loveless, 
M.C,  L.  B.  .stringer.  R.  J.  Hearn,  J.  I.  Russell.  C  Peacock.  Second 
Lieutenant  W.  .Jones.  

INDIAN  MF.niCAl.  Sl'ifVI'i: 

Colonel  J,  K.  Close,  M.D..  OIHciating  Surgeon-General  witli  the 
Government  of  Bengal,  has  been  appointed  to  officiate  as  Inspector- 
General  of  Civil  Hospitals.  United  Provinces,  with  effect  from  the 
date  on  which  he  assumes  charge  of  his  duties. 

Major  W.  P.  G.  Williams,  M.B  .to  be  a  Deputy  Medical  Store 
Keeper  to  Government,  as  a  temporary  measuie.  with  eilect  from 
August  31st. 

Major  R.  H.  Bott,  MB..  P.B.CS..  appointed  to  be  Professor  of 
Surgery.  King  Edward  Medical  College,  and  First  Surgeon  to  the  Mayo 
Hospital.  Lahore,  substantively  pro  temvore.  with  effect  from 
August  20th. 

Major  W.  . I.  Powell.  Staff  Surgeon  4th  (Quetta)  Division,  appointed 
to  bold  charge  of  the  curieut  duties  of  the  ollice  of  the  Civil  Surgeon, 
Quetta.  in  addition  tohis  own  duties,  with  effect  from  August  17th. 

Major  H.  B.  Drake  appointed  substantively  as  Deputy  Assay  Master, 
Calcutta,  with  effect  from  February  7th. 

Major-Generals  W.  E.  Jenniufs  and  W.  H.  B.  Robinson.  C.B., 
appointed  Honorary  Physician  and  Honorary  Surgeon  to  the  King 
respectively. 


TERRITORIAL    FORCE. 
ROTAL  AUMY   BlEDICAL  ConPS. 

Lieut.-Colonel  H.  .Jones  reliuquishes  his  commission  on  account  of 
ill  health  and  retains  the  rank  of  Lieut. -Colonel. 

Lieut.-Colonel  (brevet  Colonel)  G.  S.  Woodbead,  K.B.E.,  V.D.. 
relinquishes  his  commission  on  account  of  111  health  and  retains  his 
rank. 

Captain  C  Forbes,  O.B.E. ,  relicfiuishes  his  commission  on  account 
of  ill  liealtb  and  retains  the  rai  Iv  of  Captain. 

Captains  (acting  Majors)  relinquish  ihe  acting  rank  of  Major  on 
ceasing  to  be  specially  employ*d:  R.  M.  VicU,  O.B.E. ,  G.  E.  Mar  in, 
G,  L.  Findlay.  A.  K.  Maclacblan,  J.  Muir.  O.B.E. 

1st  London  Saftitary  Company, — Lieutenant  W.  G.  Gibbs  to  be 
Captain.  

TERRITORIAL  FORCE  RESERVE. 
RoTAL  .Army  IMedical  Cones. 
The  announcements  regarding  the  following  officers  in  the  London 
(rozeite  of  the  dates  indicated  are  cancelled :  Majors  J.  Leach 
(March  llth,  1919).  R.  Corfo  and  E,  C  Stack  (January  9th,  1919).  .\  B. 
.Murray  (.January  14th.  1919),  W.  B.  .-Vrmstrong  (December  21st.  1918i. 
G.  W.  Mcintosh  (December  12th.  1918),  P.  N.  Grinling  (December  31st. 
1918) ;  Captain  (acting  Major)  R.  M.  Vick,  O.B.E.  (January  14th,  1919). 


VOLUNTEER  FORCE. 

BerbysMre    It.^.3f.C.(F.).— Temporary    Captain    G.    S.    Sims    and 

temporary  Lieutenant  W.   R.   Paton    relinquish   their  commissions 

and  are   granted    the  honorary   rank   of   Captain   and   Lieutenant 

respectively. 


QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 
Auxiliary    Section    R.A.M,C.  attachi'd. — Recruiting    Medical    Con- 
troller A.  M.  Roberts,  O.B.E.,  to  be  Controller  of  Medical  Services. 


APPOINTMENTS. 

BiBBT.  James  B,  M.B.,  C.M.Edin.,  Medical  OflScer  of  Health,  City  of 
Gloucester,  vice  W.  M.  Hope.  M.R  C.S.,  D.P.H..  deceased. 

CoLLETT.  Henry  R.  P.,  L.D.S..  R.C.S.Eng.,  Honorary  Dental  Surgeon 
to  the  Salford  Royal  Hospital. 

DiGGLE.  F.  Holt.  O.B.E.,  F.R.C.S..  Assistant  Honorary  Surgeon, 
Birmingham  and  Midland  Ear  and  Throat  Hospital,  Birmingham. 


Forty,    A.  Alan,  M.K.C.S  ,  L  R.C.P.,    Medical    Officer   and  Publio 

Vaccinator.  Horntou  District.  Banbury  Union. 
HaI/Liwi.;;.!,, 'J'.  O..  M.R.C.S.,  L.B.C.P.,  Medical  Officer  of  Institution 

of  Dewsbury  Union. 
Hardyman.  G.,  M  B,.  F.R  C.S.E..  Honorary  Consulting  Surgeon  of 

the  Royal  Mineral  Water  Hospital,  Bath. 
LuMH.   John,    M.B..  B.S.Durh.,  B.Hy.,  D,P.H.,  Medical    Officer    of 

Health  for  Wrexham. 
Phili.ii-s.    Hugh    R.,    M.D.Kdin.,    Anaesthetist.    Hospital    for   Sick 

Children,  Great  Ormond  Street. 
RcssKiL.    Douglas    W.,    M.H.,  D.P.H.,    Visiting  Physician    to   the- 

Victoria  Inlirinary,  Ci'asgow. 
TiiETHoWAN.   W.  H.,  M.B.,  B.S.Lond.,  Ortbop:iedic  Surgeon,  QueoE 

Mary's  Hosiiital,  Metropolitan  Asylum  District. 
DisTKicT    Mf.dicai,    Officers.— li.  E.  Croinplon,  .M.B.   (Thoruburr 

Union);  J.  L.   .M.   Govan.  L  R  C-P.  and  S  lOdin..    L.R.F  P.S.GlaS 

(.Mahuesbury  Union);  J.  McUillau,  M  B.  IBirkeuhead  Union). 


BIRTHS,    MAUKIAGES,    AND    DEATHS. 

The chai-f/r  for  iusertinn  ntniniinrentctitit  of  IHrllis,  Marriaoes,  and' 
JJenlhf;  IS  Os,^  w melt  xiDiL  should  hi'-  forwurdt'd  tviUi  the  nnlict 
vol  later  ihun  the  first  post  <nt,  Wediiesdaij  morniag  in  order 
to  C7iiiiire  insertion  in  the  current  issue, 

BIRTH. 

Ward.— On  the  9ih  November,  at  Enborue  Grange.  Newbury,  the* 
wife  of  Oeoi-fje  E.  S.  Ward.  M.D..  M.R.C.P..  of  16.  Queen  Anne. 
Street.  W.l,  a  daughter. 

MARRIAGE. 

Matnatid— TuLLT. — At  St.  Philips.  Kensington,  by  the  Rev.  A.  Ryder 
MiLcliell,  on  November  5Lh.  Edwin  Maynard.  M.D..  F.R.C  S.,  of  81.. 
Oxford  Terrace,  Hyde  Park,  W..  to  Nancy  Frances  Tally. 

DEATH. 

Campbell,.— On  September  25th,  1919.  at  Swiss  View,  Yercand, 
Madras  Presidency,  India,  Georae  Gunning  Campbell.  M.lt  Cb.» 
li.Ii.G.P.,  youngest  sou  of  the  late  James  Campbell.  Esq.,  iu  his. 
43rd  year. 


f 


J)IARY    FOR    THE    VVISRK. 


Habveian  Society.  11,  Chandos  Street.  W.— Thursday,  8.30  p.m.,  Dr- 
William  Hill  :  Prevalent  Miscnnceptions.  often  Mischievous, 
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INSURANCE  ACTS  COMMITTEE. 
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tl 


REJOINDER  TO   THE   MINISTER   OF  HEALTH 
0.\  REMUNERATION  OF  INSURANCE 
PRACTITIONERS  (M.  26). 

The  Insiinmce  Acts  Committee  has  carefully  consideicrl 
reply  of  the  -Minister  to  its  Meinoramiiiiii  (.M.  'i'2)  on 
Remuiienitiou.  The  Committee  noie.s  with  .sal  isfactioii  that 
the  Minister  "  fully  recognises  the  importance  of  providing 
proper  remuneration  for  the  doctors  enga^jed  in  giving  medical 
services  under  the  Insurance  Acts,"  and  it  agrees  that  "  .^ny 
proposal  for  increased  e.\peiiditure  must  receive  the  closest 
scrutiny."  Suoli  scrutiny  tlie  case  put  forward  I'}'  the  Coin- 
mitt<«  has  evidently  received,  and  the  .Vlini.ster's  reply  leaves 
ihe  Committee  of  opinion  that  its  ease  has  been  "conclusively 
established  "  both  by  those  points  which  that  reply  subjects  to 
criticism  and  by  those  other  con.siderations  which  the  reply  ha-s 
almost  oompletcU-  ignored. 

■J.  The  Committee  endeavoured  in  its  Memorandum  to 
approach  the  subject  in  us  dispassionat.o  and  scientitic  a  spirit 
as  possible.  In  \icw  of  the  fact  that  on  many  points  exact  or 
suliieientl_\'  numerous  data  are  rot  forthcoming,  and  that 
some  of  tlio  coiMlitions  M'hieli  it  was  desired  to  put  forward 
are  not  .susceptible  of  mathematical  demonstration,  the  Com- 
mittee was  careful  to  under-state  rather  than  to  overstate  the 
case,  and  such  figures  a.s  are  used  seem  extremely  moderate 
and  not  at  all  dillicult  to  maintain. 

.■?.  The  criticisms  of  the  Minister  on  those  figures  appear  to 
be  : — 

(a)  That  the  estimate  of  60%  increase  required  on  tlie 
ba,sio  fee  by  reason  of  the  altered  v.alue  of  money  requires 
considerable  reduction  by  reason  of  (i.)  an  im]>roper  or 
irrelevant  reference  to  income-tax,  anil  (ii.)  an  incorrect 
application  to  urban  practices  of  figures  relating  lo  the 
increase  of  working  expenses  in  rural  or  semi  rural 
practiei'S. 

(b)  Tl'at  I  be  case  as  to  increaised  attendance  recpiii-ed  as 
the  result  of  war  conditions,  is  "  of  a  conjectural 
character"  and  is  "a  very  large  over-estimale. " 

(c)  that  the  suitability  of  a  gross  annual  income  of 
CI. SIR!  ni  the  present  value  of  money  for  a  practitioner 
of  good  ability  occupied  during  Ihe  whole  of  his  orflinary 
worlving  time  is  doubtful  ;  and  that  the  estimate  that 
jjths  of  this  lime  might  be  required  by  responsibility  for 
1,0(10  insured  persons  is  "  diflii-ult  to  accept  as  (he  liiHilly. 
considered  view  of  the  profession,"  mainly  becau.so  many 
members  of  the  profession  have  thomsclvcs  opposed  the 
maximum  limit  of  ."{.IKIO  such  persons  for  all  practitioners. 

(d)  tliat  the  "additional  work  "  rccpiircd  by  any  new 
oWigations  or  changed  eondilions  of  service  cannot 
"  constitute  more  tliau  a  very  small  proportion  of  the 
doctor's  daily  work," 


4.  The  Committee  proposes  to  examine  these  criticisms 
seriatim,  and  to  point  out,  in  connection  with  the  last  of  them, 
what  ap|)ear.s  to  be  an  extremely  unfortunate  diiierence  of 
attitude  on  this  matter  as  shown  by  the  Memorandum  of  the 
Committee  and  the  Minister's  reply  thereUi. 

.').  The  Commitree  is  in  entire  agreement  with  the  observa- 
tions of  the  Minister  in  paragraph  l'2  of  his  reply  on  the 
subject  of  income-tax.  It  agrees  that  the  income  produced  by 
any  suitable  capitation  fee  "  must  contribute  its  jiroper  share 
to  public  burdens,"  and  it  admits  that  if  the  present  income-tax 
pres.ses  with  undue  hardness  on  the  profes-sional  clas.ses  (as  it 
does)  the  proper  remedy  for  this  is  to  be  sought  in  a  relorin  of 
the  incidence  of  the  tax  rather  I  ban  in  an  increase  of  remunera- 
tion. At  the  same  time  it  is  to  be  noted  that  the  manufacturers 
and  the  merchants  can,  and  usually  do,  fix  the  price  of  their 
commodities  after  taking  into  account  the  amount  of  income- 
tax  tliey  have  to  l)uy,  thus  in  ellect  to  a  cousider.able 
extent  passing  on  their  burdens  to  the  purcluisers  of  those 
commodities. 

().  In  its  Memorandum,  however,  the  Committee  made 
reference  to  income-tax  for  an  entirely  different  purpose.  The 
argument  was  that  what  is  known  as  the  "  Civil  Service 
.'\ ward  "  is  inapplicable  in  this  connection,  both  because  the 
circumstances  of  a  general  practitioner  differ  in  some  material 
respects  from  those  of  the  Civil  Servant  and  because  the 
award  itself,  in  a  ea.se  of  a  fairly  ordinary'  character  and  not 
far  removed  as  to  income  from  that  of  a  successful  general 
practitioner,  could  be  shown  to  produce  an  eil'cctive  addition 
to  the  income  quite  insullieient  to  compensate  for  those 
particular  additional  expenses  in  respect  of  which  the  bonu.s 
was  given.  The  propriety  of  taking  account  of  income  tax 
for  thh  purpo.if  is  evident  when  it  is  remembered  that  it  would 
be  |)Ossible  to  award  a  bonus  which,  by  reason  of  the  effect  of 
income-tax  wonhl  actually  result  in  a  lessened  instejui  of  an 
increased  spending  power.  It  must  be  noted  that  comparison 
is  made  not  with  the  pre-war  income  tax  but  with  the  present 
income-tax  payable  if  there  had  been  no  bonus.  The  propriety 
of  these  points  is  evident  from  the  fact  that  the  Civil  Service 
Arbitration  Board,  in  its  award  <latod  lltli  November,  I9I9, 
not  only  recommends  an  increasetl  bonus  to  civil  servants,  but 
in  doing  so  states  that  it  thinks  "that  the  argument  is  not 
without  force  that,  in  determining  the  extent  to  which  the 
different  classes  of  civil  servants  should  bo  called  upon  to 
.share  in  the  national  burden  by  foregoing  full  comiiou.sation 
for  the  decrease  in  the  purehiusing  power  of  money,  the  extent 
lo  which  they  are  already  sharing  in  that  burden  by  paying 
iiu-rea.sed  income  tax  is  a  relevant  consideration." 

7.  Throughout  the  Memorandum  the  Committee  h,id  in 
mind  not  urban  praeliees  only,  but  urban,  semi-urban,  and 
rural  alike,  in  so  far  as  the  last  two  clius.ses  are  condvicierf 
within  the  conditio'>s  regaiiled  in  the  capitation  fee,  i.e., 
without  dispeusingand  within  a  two. mile  radius  for  (r.ivelliug. 
The  chief  argumenis  Imsetl  n]>on  the  fi>;iii-es  given  a.s  to 
expenses  of  practice,  is  not  that  the  proportion  of  px|x>nse,s 
to  gross  receipts  has  ineivaseil,  but  that  the  peiTcntnge  of 
increase  of  the  expenses  themselves  1k"I  ween  1!>I4  and  end  of 
lOlSI  is  considerably  grcatvr  than  the  (H;rcent!ige  of  incro.i.se 
asked  for  on  account  of  the  cost  of  living  ;  and  that   therefore 
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the  percentage  of  inr-rease  proper  to  the  gross  income  .should  he 
greater  th;ui  Lh:it  proper  to  the  net  inoome.  It  is  probable 
that  the  epst  of  chugs  is  the  Item  which  has  increase<l  propor- 
tionately least  between  1917  and  litl9  ;  and  whatever  he  the 
relative  proiiorlion  01  expenses  to  gross  income  in  rural  and  in 
urban  practices  respectively,  the  Committee  can  have  no 
doubt,  for  the  reasons  given  in  the  Memorandum,  that  the 
percentaire  of  increase  of  the  expenses  themselves  has  been 
distinctly  greater  in  the  latter  than  in  the  former.  This  is  all 
that. matters  for  the  purpose  of  the  immediate  argument,  but 
the  ligures  seem  to  slioiv  also  that  percentages  distinctly  in 
excess  of  the  25%  and  33;!,%  which  the  Committee  has  later  on 
taken  as  the  proportion  of  expenses  to  gro.ss  income  in 
non-dispensing  and  dispensing  practices,  would  be  quite 
legitimate. 

8.  In  spite  of  the  difficulty  of  exact  calculation,  to  doubt 
the  propriety  of  an  increa.se  of  remuneration  of  SO  per  cent, 
net  or  (id  pur  cent,  gross  on  account  of  the  altered  value  of 
money  seems  to  the  Committee  a  surprising  blindness  to  facts. 
Practitioners  know  from  universal  experience  that  the  cost  of 
food,  clothing,  fuel,  light,  cleaning  materials,  servants,  and 
the  education  of  their  eliildren  has,  on  the  average,  increased 
to  a  far  greater  extent  than  this.  Rates  are  materially  higher, 
and  now  practitioners  are  experiencing,  as  their  leases  termi- 
nate, a  very  substantial  raising  of  the  rents  of  their  houses 
or  surgeries.  Many  of  the  less  tin.ancially  succefsful  prac- 
titioners are  no\v  in  very  difficult  economic  circumstances,  and 
even  the  more  successful,  in  spite  of  economies  carried  to  the 
extreme,  are  beginning  to  find  the  margin  of  income  which 
enabled  tliem  to  make  .«ome  provision  for  the  future  disappear. 
The  Committee  is  convinced,  b}'  the  experience  of  its  own 
members,  and  by  the  expressions  of  opinion  on  this  point  which 
it  has  received  from  all  parts  of  the  conntr}\  that  so  far  from 
any  "necessary  correction"  of  the  (iU  per  cent,  being  in  a 
downward  direction,  as  Dr.  Addison  thinks  is  proper,  a  greater 
increase  than  this  could  justifialily  be  asked  for. 

9.  The  Minister  regards  as  a  "very  large  over-estimate  " 
the  suggestion  that  some  10  per  cent,  increase  is  required  by 
reason  of  the  increased  attendance  necessitated  by  the  efifects 
of  the  war  on  discharged  and  demobilised  sailors  .and  soldiers, 
and  similar  efl'ects  on  other  insured  persons.  The  Minister 
states  that  the  case  showing  increase  of  work  on  these  grounds 
is  "conjectural,"  and  asks  the  impossible  when  he  complains 
that  "  no  attempt  is  made  to  estimate  the  actual  amount  of 
extra  attendance  for  which  provi.sion  should  be  made  under 
any  of  these  heads."  There  are  three  classes  of  persons  con- 
cerned, (a)  discharged  disabled  men,  (b)  men  demobilised  in 
impaired  health,  (c)  other  insured  persons  whose  health 
(nervous  healtli  especially)  has  been  unduly  disturbed  by  war 
strain.  It  is  true  that  actual  figures  are  available  with 
regard  to  the  first  of  these  classes  only,  but  the  Committee 
repudiates  strongly  the  suggestion  that  the  case  with  regard  to 
the  others  is  conjectural.  Very  wide-spread  experience 
demonstiates  the  reality  of  the  increased  attention  reipiired 
by  all  these  classes,  and  tlie  fact  that  it  is  necessaril)'  impossi- 
ble under  present  conditions  to  demonstrate  with  anything 
like  mathematical  accnrac}'  the  extent  of  this  increa.sed  atten- 
tion does  not  in  the  least  alter  the  fact  of  its  existence.  The 
figures  with  regard  to  discharged  disabled  men  are  valuable, 
but  the  Committee  has  given  in  its  Memorandum  reasons 
for  believing  that  they  under-state  the  case.  They  do 
show,  however,  tliat  such  men  require  twice  the  attention  re- 
quired by  an  ordinary  insured  person,  and  that  not  less  than 
2J  per  cent,  increase  is  required  in  respect  of  them.  The 
Committee  would  point  out,  too  (a)  tliat  considerable  numbers 
of  disalilfd  men  were  retained  in  the  Army  during  the  last 
few  months  of  the  war  and  after  the  Armistice,  and  have  since 
been  demobilised  instead  of  being  discharged  disabled,  and 
have  lieen  left  to  get  their  pensions  in  the  ordinary  way,  and 
(b)  that  it  is  only  now,  or  in  the  early  future,  that  many 
disabled  men  are  completii;g  or  will  complete  their  insti- 
tutional treatment,  and  will  pass  under  the  care  of  an  insurance 
practitioner. 

10.  Experience  has  led  practitioners  to  believe  that  the 
extra  attendance  required  by  men  demobilised  in  impaired 
health  is  materially  greater  in  bulk  than  that  required  by  dis- 
charged disabled  men  :  and  tliongh  the  extra  attendance  re- 
quired by  the  third  cla<.'  vai'ies  somewhat  in  different  localities, 
there  aie  many  practices  in  whicli  the  efl'ect  of  this 
class  is  at  least  equ.al  to  the  ert'ect  of  either  of  the  others. 
This  is  reinforced  by  the  experience  of  Approved  Societies 
as  is  eviilenced  by  the  statement  made  by  Mr.  A.  C.  Thomp- 
son, President  of  the  Annual  Conference  of  Industrial 
Appro\ed  Societies,  in  his  presidential  address  on  October 
29th  last  that.  "  the  effect  of  the  war  upon  the  health  of  the 
community  ha.s  been  a  matter  for  serious  consideration  by 
Approved  Societies  in  many  ways,  not  the  least  of  which  is  its. 
effect  upon  the  payment  of  sickness  and  disablement  benefits. 


not  only  to  men  w-ho  have  been  serving  in  the  forces,  but  also 
to  the  general  body  of  members,  particulaily  perhaps  tho.se 
women  members  who  have  been  employed  in  ways  to 
which  previously  they  were  unaccustomed."  On  the 
oilier  hand,  though  the  Committee  is  not  coneeined  to  dispute 
the  fact  stated  by  the  Mini.-ter  that  there  are  some  .individual 
"  former  soldiers  or  other  mend)crs  of  the  community  whose 
health  may  have  benefitted  direi^tly  or  indirectly  from  military 
training  or  from  special  war  conditions,"  the  profession  has 
not  experienced  any  diminished  call  on  its  services  on  the 
part  of  any  consideraVjle  number,  or  whole  cla.ss  of  such 
persons.  While,  therefore,  tlie  Committee  is  not  in  a  position 
to  demonstrate  that  exactly  10  per  cent,  is  the  increase 
required  on  these  grounds,  it  is  of  opinion  that  this  figure  can 
be  justified  as  being  about  three  times  the  jrercentage  properly 
applicable  (and  in  part  demonstrated  as  ap])licable)  to 
discharged  disabled  men  alone. 

11.  The  Connnittee  has  mentioned  £1,800  a  \ear  as  the  gross 
income  at  present  day  values  which  an  efficient  medical  [nacti- 
tioner  might  expect  to  earn  in  middle-age  when  working  his 
ordinary  full  time.  On  the  propriety  of  this  amount  Dr.  Addison 
expresses  no  opinion,  but  suggests  that  an  opinion  on  this  point 
will  be  formed  by  the  "public  generally.  '  The  Committee 
believes  that  a  fullyinstruoteit  public  opinion  would  regard  its 
contention  as  not  unreasonable,  but  it  had  hoped  that  the 
Minister  of  Health  would  have  been  in  a  position  to  form  an 
opinion  and  to  aid  the  formation  of  an  instructed  fuiblic  opinion. 
Thisamount  of  £l,,sOO  gross  would  be  received  pa  rth' for  attend- 
ance on  private  patients  and  partly  as  remuneration  imderthe 
insurance  arrangements.  If  therefore  .SO  per  cent,  be  taken  as 
the  proportion  of  working  expenses  this  modest  estimate  would 
leave  a  net  income  of  £1,200,  or  approximately  £S00  in  pre-war 
money  values,  taking  a  very  moderate  view  of  the  alteration 
in  such  values.  It  is  to  these  figures  thatpublic  opinion  should 
be  directed.  How  does  this  compare  with  the  income  of 
medical  men  doing  w'ork  which  can  more  easily  be  gauged  on 
a  time  money  basis  ?  The  recognised  present  pay  at  school 
clinics,  maternity  and  child  welfare  centres,  and  under  the 
ifinistry  of  Pensions,  is  a  guinea  and  a  half  per  se.ssion  of 
'Ji  hour.s,  i.e.,  £1,510  net  for  2,400  hours.  In  the  Navy  or 
Army  a  successful  officer  of  comparable  age  or  position  would 
be  receiving  with  allowances  and  pension,  ajiproximately 
£1,400  net.  The  maximum  salary  of  a  medical  officer  of 
health  in  aliirge  town  should  certainly  under  present  conditions 
reach  £1,250.  The  Committee  is  aware  that  these  cases  are 
not  in  every  way  comparable  to  that  now  under  consideration, 
luit  tlie  difl'erences  are  not  all  in  one  direction.  If  the  |)ublif 
are  to  judge,  it  should  be  pointed  out  that  the  medical  pro- 
fession is  one  in  which  nearly  all  the  circumstances  which 
justify  higli  remuneration  operate.  These  are  (a)  it  is  the 
calling  which  has  the  longest  and  most  expensive  period  of 
training,  and  in  which  therefore  actual  earning  of  income 
begins  very  late  ;  (b)  income  is  more  continuouslj'  dependent 
on  personal  health  and  exertion  than  in  almost  any  other 
profession  or  branch  of  commerce  ;  (c)  there  is  no  other  calling 
in  which  tlie  tie  to  work  is  so  absolutely  continuous  and  in  which 
any  holida\'  or  break  is  so  difficult  to  obtai  n  ;  (d )  it  is  a  dangerous 
occupation,  involving  exposure  to  infection  in  various  virulent 
forms  ;  (e)  it  involves  taking  responsibility  of  the  highest 
order  and  the  exercise  of  the  most  skilful  judgment.  It  can 
safely  be  .said  that  if  a  medical  man  cannot  look  forward,  if 
completely  successful  in  his  career,  and  devoting  his  whole 
time  to  his  v\oik,  to  earning  in  middle  age  a  net  income  of* 
between  £1,000  and  £1..500  (at  present  values)  a  year  it  is  not 
financially  worth  while  to  enter  the  })rofession,  and  young  men 
of  good  ability  and  education  would  be  well  advised  to  adopt 
.some other  career. 

12.  The  Minister's  reply  suggests  that  there  is  some  incon- " 
sistency  between  the  contention  that  the  proper  care  of  1000 
insureil  persons  would,  under  the  ))roposed  conditions,  require 
;i/8ths  of  the  2,400  hours  accepted  as  the  ordinary  time 
of  a  practitioner  for  this  purpose,  and  the  opposition 
which  a  large  number  of  insurance  practitioners  have  made  to 
a  limit  of  .S,000  such  persons.  The  Committee  is  not  aware  of 
any  such  inconsistency.  The  opposition  to  the  3,000  liuiit 
has  iie\'er  been  based  on  the  contention  that  the  average 
practitioner  could  always  be  relied  upon  to  give  proper 
attention  to  that  number  of  insured  persons  in  addition  to  a 
certain  amount  of  private  practice,  but  on  the  fact  that  there 
were  some  practitioners  whoso  personalities  and  the  circum- 
stances of  whose  practices  might  justify  them  in  accepting 
more  than  that  number,  and  that  therefore  a  universal 
maximum  limit  was  undesirable.  However,  the  Committee  is 
now  recommending  practitioneis  to  accept  this  limit,  and  it 
will  be  remembered  that  a  i-esolution  of  the  last  C'onference 
laid  it  down  that  the  conduct  of  such  large  practices  as  would 
be  indicated  liy  a  list  of  more  than  3,000  might  from  time  to 
time  be  the  .subject  of  enquiry. 
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13.  Tlje  Committee  cannot  accept  any  otliei-  fraction  as 
being  more  reasonable  than  the  3/8ths  which  they  have  sug-. 
jested  ;  thoncrh  here  again  it  is  impossible  to  di-monstrate 
with  mathematical  precision  that  this  i.s  exactly  the  appro- 
priate one.  There  will  always  Vje  some  practices  more  fon- 
•centratcd  than  others,  and  .some  practitioners  who  are  alilc  10 
work  etfectively  for  a  longer  lime  than  others,  but  taking  all 
practices  and  all  jiractitioners  into  the  average,  and  taking 
jiccount  of  all  varieties  of  .service,  including  minor  operations 
under  an  anaesthetic,  the  Committee  thinks  that  .some  four 
■visits  and  ten  or  eleven  consnliations  may  well  occupy  almost 
or  fully  two  hours  and  a  half,  and  that  an  e,\tra  half  hour  at 
least  may  he  allocated  to  the  corre,spondence,  reports,  notes, 
I'ecords,  and  professiomil  reading  necessitated  by  that  number 
of  patients.  In  addition  to  this,  the  Committee  has  pointed 
out  in  its  Memorandum,  and  it  desires  again  to  emphasize, 
that  the  conditions  of  the  insurance  .service  really  constitute  a 
prior  claim  on  the  practitioner's  time  for  his  insured  persons. 
If  such,  persons  were  to  be  placed  in  every  respect  on  an 
«ijuality  with  other  patients,  and  were  to  take  an  equal  chance 

with  them  of  being  able  to  secure  at  any  time  the  practi- 
tioner's services  this  would  not  hold  good,  but,  in  that  case, 
several  of  the  Regulations  would  require  to  be  deleteil  or 
imaterially  altered. 

14.  The  Committee  ob.serves  that  the  Minister  oltisrs  no 
observations  in  his  reply  on  the  third  variety  of  method  of 
■calculating  the  fee  used  in  the  Memorandum,  and  it  sup|ioscs, 
therefore.  I  hat  the  propriety  of  the  ligures  put  forwani  under 
!his  head  is  not  serionsU'  impugned. 

15.  The  Cotnmiltcje,  however,  cannot  agree  that  the  nature 
■of  the  decision  to  be  arrived  at  is  completely  staled  in  tlie 
first  sentcn!;e  of  the  last  paragraph  of  the.Minister'.s  reply  ;  nor 
that  in  attempting  to  fix  the  remuneration  appropriate  tosuc'li 
51  revision  of  the  .service  as  will  make  it  more  completely 
efficient  and  3  tisfactory  than  it  has  been  it  is  necessary  to 
attach  paramount  importance  to  "additional  work  expected  " 
to  "  the  actual  increase  of  work,'' or  to  the  fact  that  "changed 
conditions  will  require  more  time  to  be  devoted  to  the  work  '' 
in  an_v  particular  proportion.  These  consiflerations  have  their 
])lace,  and  the  Committee  is  prepared  to  maintain  the  cnn- 
•clusions  it  has  arrived  at  by  the  more  or  less  im|)erle';t  methods 
■of  calculation  adopted  in  its  Memorandum.  Hut  it  is  a  high 
•flegreo  of  skill  and  the  acceptance  of  heavy  responsibiliiies 
which  have  inimarily  ty  be  recompensed  in  professional  re- 
muneration, whatever  may  be  the  exact  amount  of  ''work" 
involved  or  "time"  used  in  the  rendering  of  particular  items 
of  service.  The  Committee  notes  with  great  satistaction  that 
Dr.  Addison  "desires  that  it  should  he  m.ade  clear  that  his 
eventual  estimate  will  be  based  on  the  assumption  that  ni- 
+iurance  practitioners  will  render  to  insured  per.sons  the  highest 
standard  of  work  of  wliich  they  are  cajiable."  That  is  the 
standard  of  work  which  the  profession  wishes  to  give,  which 
the  Committee  and  the  Local  Medical  and  Panel  Committees 
re])resentcd  desire  to  encourage,  and  which  has  been  constantly 
in  the  mind  of  the  Committee  in  preparing  it«  .Memorandum. 
It    is    obvious    that     the     standard    of    remuneration     should 

correspond  to  the  high  standard  of  work  expected  and  accepted. 
The  object  of  Regulations  is  to  maintain  such  a  standard, 
«,nd  the  profession,  in  the  belief  that  it  is  itself  the  most 
powerful  instrument  for  maintaining  the  honour  and  eon- 
duct  of  its  niembeis,  is  anxious  to  co-operate.  This  being 
MO.  it  ap[)cars  to  the  Committee  to  be  entirely  irrelevant  to 
refer,  as  the  Minister  docs  in  his  reply,  to  the  fact  that  there 
aie  some  practitioners  in  some  places  who  have  not  always 
maintained  that  standard.  Dr.  Adilison  can  .scarcely  intend 
to  suggest  that  the  remedy  for  this  should  be  found  in  a 
relatively  lower  general  rate  of  remuneration. 

16.  The  Committee  goes  further  than  this.  It  believes,  and 
■has  set  out  in  its  Memorandum,  not  only  that  the  Insnrance 
ipractilioner  must  give  his  best  services  to  his  insured  persons, 
but  that  ho  is  capalile  of  rendering  and  shouhl  render  to  tlie 
best  of  his  ability  and  opportunity,   very  valuable  services  to 

^ho  commmiity  both  in  the  sphere  of  preventive  niedir  ne  an<l 
in  that  of  medical  research.  The  paramount  impiu  tance  of 
the  general  practitioner  in  these  respects  is  only  now  becoming 
idequatcly  and  generally  recognised,  and  the  Committee  is 
somewhat  surprised  that  the  Minister  of  Health,  whom  it 
regards  a.s  the  chief  custodian  of  the  public  health,  appnreiiilv 
Attaches  so  little  importance  to  this.  To  sugge.-it.  as 
seems  to  lie  done  in  [uragraph  IS  of  Dr.  Addison's  reply,  that 
because  the  results  of  this  work  may  not  be  apparent  for  n 
considerable  time  it  is  almost  unnecessary  to  tJike  aciount 
of  it  a,s  regards  the  period  for  which  the  pres'.'iu  ar- 
-rangetnonts  are  being  made,  appears  astonishing  from  a 
Ministry  the  success  of  whose  administration  must  depend  to 
«n  ovorwhehning  degree  upon  provontiveinoa.sincsaiul  research 
■work.  The  Committee  is  strongly  of  opinion  that  the  insurance 
iservice  offers  the  most    valuable  opportunities  for  this  kind  of 


work,  and  that,  even  though  under  present  conditions  it  is  not 
possible  toexpect  it  in  .a  higher  degree  from  every  pr.tctitioner, 
it  is  this  fact  which  should  be  made  a  means  of  attiacting  to 
and  maintaining  in  the  .ser\i<!e  practitioners  of  the  desirable 
type  and  status.  For  this  purpose,  as  for  others,  the  re- 
muneration must  be  sufficient.  The  State  can  have  what  it 
pays  for.  If  the  insurance  service  is  to  be  what  the  Com- 
mittee, the  profession,  and  (it  is  believed)  the  Ministry  of 
Health  wi.sh  it  to  become,  the  remuneration  can  scarcely  be 
calculated  on  a  basis  less  than  which  the  Committee  Las 
suggested.  It  is  possible  that  a  service  might  be  secured  at  a 
somewhat  lower  rate  of  remuneration,  but  the  Committee  is 
firmly*  of  opinion  that  in  those  circumstances  the  servi(;e,  how- 
ever suitable  for  some  purposes,  must  necessarily  be  less 
zealous,  less  .satisfactory,  less  useful  to  the  community  than 
would  otherwise  be  the  case. 


CURRENT   NOTES. 


Central  Medical  HITar  Committee. 

At  tlie  meeting  of  the  Council  on  Xovcniber  5lli  tlio 
Treasurer  reported  that  lie  luul  received  the  siiiii  of  £5.000 
from  the  Govorunieut  as  a  contribution  towards  the 
expenses  iuciirred  by  the  Central  Medical  War  Committee. 
The  e.Kpeuses  of  the  Comtuiltoe  were  nearly  three  times 
this  timoiiul.  and  the  Treasunu'  exprps'sed  llie  opinion,  in 
which  the  Council  concurred,  that  it  was  V(;ry  saiisfactorv 
to  receive  this  recognition  of  the  (■o\erniiicn'/s  apprecia- 
tion of  the  services  rendered  b\'  the  C'oniniitto  ;  during  the 

The  Journal  ConimHtee. 

.\t  the  uieotiug  of  Council  on  November  5tli  Mr.  .Mbert 
Ijiicas,  who  lias  been  re  elected  Chairman  of  the  .loninal 
Committee,  presented  a  report  in  the  course  of  which  it 
was  stated  that  Dr.  C.  Herbert  Hall  and  Dr.  C.  O.  Haw- 
tliorne  had  been  elected  to  serve  as  representatives  of  the 
Committee  on  the  Finance  Couimitlce,  and  that  a  joint 
subcommittee  vritli  ilie  I'inancc  Committee  had  been 
appointed  to  consider  variotis  hnaiicial  and  otlu^r  qnestions 
with  regard  to  tlu^  printing  of  the  .loriiXM.,  the  time  of 
going  to  press,  and  the  proposal  to  discontinue  the  practice 
of  stitching  the  St'iTLK.MKxr  into  the  .Ioikn^i..  It  was 
also  reported  that  in  response  to  the  sui.'gcstion  of  Dr. 
Keppie  I'aterson  (honorary  secretary  of  the  Edinburgh 
and  I<eith  Division)  it  had  been  resolved  to  form  a  per- 
manent list  of  members  (]csiriug  to  receive  copies  of  the 
indexes  of  the  .Toiiinal,  Sui'I'LEmknt,  and  Epitome. 

Increase  of  Private  Fees. 

It  will  be  recalled  th.it  tlia  licpresent.ativo  Rody  of  the 
.\ssociation  icferred  to  the  Council  the  question  of  the 
raising  of  fees  tor  medical  attendance  owing  to  the  in- 
creased cost  of  living  and  increased  practice  expenses:  and 
the  Conncil  has  strongly  recommended  each  Division  to 
urge  the  praiititioners  in  its  area,  both  members  and  non- 
members,  to  increase  their  pre-war  fees  for  private  practice 
by  not  less  than  50  per  eiMit.  In  some  areas  action  has 
already  been  taken  with  good  results,  but  where  this  has 
not  been  done  the  necessary  steps  should  at  once  1)0  taken. 
After  the  meeting  at  which  the  decision  is  arrived  at,  a 
notice  slionid  be  sent  to  all  the  newspapers  in  the  area 
stating  that  the  step  is  taken  in  accordance  with  the 
wishes  of  the  Coimcil  of  the  .Vssociation.  It  is  evident 
that  tile  Association  cjinnot  consistently  make  demands  on 
public  bodies  for  increases  of  salaries  of  medical  ofticers. 
increases  of  insurance  remuneration,  etc .  unless  the  pro- 
fession shows  by  raising  those  fees  over  wbicli  it  has  fnll 
control  that  it  considers  at\  increase  necessary. 

Colonial  Medical  Services. 
The  Uritish  Medical  .-Vasociatiou  will,  at  an  early  date, 
give  evidence  before  the  Colonial  Medical  Services  Com- 
iiilltee  recently  appointed  by  the  Secretary  of  State  for 
the  Colonies  to  in(|niro  into  tlu'  posilimi  of  the  medical 
services  of  the  various  Colonics  and  Dependencies,  ami 
matters  arising  therefrom.  Medical  ollicers  belonging  to. 
or  with  recent  experience  of.  any  of  the  colonial  medical 
services  are  invited  to  c<unninnicate  to  the  .Medical  Secre- 
tary of  the  .-Xssooiation — which  is  now  engaged  in  the 
the  preparation  of  its  evidence — any  matters  which  lu 
thoir  opinion  should  bo  brought  to  the  not  Ice  of  tho 
Colonial  Jledical  Services  Coiumiltce  by  the  .\s.sociatiou. 
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Election  of  Representatives. 

The  Annual  Weetiii<;  of  tlia  J{(!|)rcsenta'ive  Bo-ly  at 
Cambridge  iu  1920  will  bci^iii  on  !•  riday,  June  25Ui,  and 
will  bo  continued  on  the  followinji  weekdays.  Undei-  the 
bylawH  of  the  Association,  Keprcscntalives  and  Deputy 
Representatives,  if  not  aheady  elected,  must  b;;  elected 
not  latci-  than  May  28th  and  tiieir  names  notified  to  the 
Medical  Seciotaiy  not  lal(!r  than  .Inno  4th.  It  is  entirely 
a  matter  for  each  constituency  to  decide  whether  h  shall 
elect  its  Representatives  and  Deputy  Representatives  by 
general  meeting  or  by  postal  vote.  Officers  of  Divisions 
are  urged  to  consider  carefully  by  which  of  these  two 
methods  most  interest  may  be  aroused.  Where  the  election 
is  conducted  by  nieins  of  the  postal  vote  a  meeting  of 
the  constituency  must  subsecjuently  be  held  to  instruct 
the  Representalive.s.  The  grouping  of  constituencies  for 
1920-21  is  the  same  as  that  for  the  currenc  year,  except 
that  the  North  Northumberland  Division  of  the  North  of 
England  Riauch  and  the  new  Willesdcu  Division  of  the 
Metropolitan  Counties  liranch  are  made  iudcpeudeut 
constituencies. 

The  Panel  Conference. 

The  annual  conference  of  representatives  of  Local 
Medical  and  Panel  Committees  will  be  held  in  the 
Memorial  Hall,  Karriiigdon  Street,  Loudon,  E.G.,  on 
Thursday  next,  Novonil)er  27th.  The  proceedings  will 
begin  at  10  a.m.,  and  will  be  continued  on  the  following 
day.  if  necessary.  The  chairman  will  be  Dr.  H.  G.  Dain 
of  Hirmiugham.  In  the  printed  agenda  of  the  conference 
will  appear  all  notices  of  motions  received  up  to,  and  in- 
cluding, Monday,  November  17th,  except  any  that  may 
be  contrary  to  tiie  decisions  of  the  July  Conference.  The 
printing  of  such  notices  does  not,  however,  affect  the 
position  of  relevant  ameudiuents  or  motions  received  later; 
but  in  order  to  secure  consideration  these  should  be  sent 
to  the  Medical  Secretary  before  Noveiuber  27th,  or  handed 
in,  iu  writing,  at  an  early  stage  of  the  conference.  The 
main  topics  before  the  conference  will  be  the  question  of  re- 
mnneration  and  the  1920  draft  licgulations.  The  Chairman 
of  the  Insurance  Acts  Commitiee  will  propose  a  motion 
that  the  Regulations  cannot  be  accepted  unleis  at  the  same 
time  the  remuneration  is  upon  a  satisfactory  basis. 


iKcrtings  of  IGraiulu's  aiib  Dtbtstaiia. 

SOUTHERN  Branch. 
Di-ifisli  Mnlical  Associatioti  Lecture. 
The  autumn  general  meeting  of  the  Southern  Branch 
was  held  at  Southampton  on_  November  13th,  when  the 
President,  Dr.  J.  LofKH.4RT  L'ivingston,  look  the  chair. 
The  new  Ktliical  Rules,  a  copy  of  wliich  had  been  sent  to 
every  member  of  the  Branch,  ivere  unauimou.sly  adopted. 
Sir  THOMAS  J.  HORDER  gave  an  interesting  lecture  on 
"Preventive  treatment  in  influenza,"  which  was  much 
appreciated.  Questions  were  asked  and  points  raised  by 
Drs.  IjIvingston,  Stancomb,  Bosworth  Wright,  Purvis, 
ScoTT-RiDOUT,  Fuller  England  — to  which  Sir  T.  J. 
Horuer  replied.  The  President,  on  behalf  of  thos§ 
present.  Warmly  thanked  the  lecturer,  and  expressed  the 
hope  that  on  some  future  occasion  he  would  again  address 
them.     The  lecture  will  be  published  at  an  early  date. 


Metropolitan  Counties  Beanch:  Willesden  Division. 
A  MEETING  of  the  Willesden  Division  was  held  on  November 
4th.  The  revised  ethical  rules  were  adopted.  Tlie  insurance 
ayreenient  for  1920  was  discussed  in  jiart,  more  pa,rticiilarly 
emergency  treatment  for  iiisured  persons,  and  it  was  agreed  to 
e.tpress  the  opinion  of  the  Division  as  follows: 

Thai  ill  emernency  cases  occiurinR  in  the  patient's  own  area  (that  is. 
his  doctor's  area)  the  doctor  called  should  render  first  aid  only,  and 
sliould  be  paid  liy  tlie  patient'-s  own  doclov. 

Incases  occurring  outside  the  patient's  own  area  the  doctor  called 
sh  add  be  paid  oul  of  the  pool,  the  patient's  panel  doctor  not  being 
responsible  for  treatment  outside  his  area. 

in  cases  occurring  in  factoiics  the  employer  should  be  responsible 
for  first  aid  fees. 

The  Honorary  Secretary  read  some  notes  on  comparison  of 
private  tees  with  capitation  fees  and  insurance  work.  The 
general  opinion  was  that  private  fees  should  be  increased.  It 
was  decided  to  continue  tlie  iliscussioii  at  the  next  meeting. 

It  was  unanimously  decided  to  invite  Dr.  Buchan,  M.O.H.  for 
Willesden  Urban  District,  to  read  a  (Japer  on  work  of  municipal 
hospital,  clinics,  and  welfare  centres;  and  Dr.  Macevoy, 
medical  referee  to  Willesden  Pensions  Committee,  a  paper  on 
his  work  with  disabled  soldiers. 


INSURANCE. 

INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCCJMMITTEE. 
Election  of  Dirkit  Representatives. 
The   following  practitioners  have  be(ui  elected  as  direct 
representatives  of    Local   Medical   and   Panel  Committees- 
on   Uii:    Insurance  .A.cts  Coniuiitteo  and  the  Scotlish  Sub- 
committee for  the  session  1919-20.     The  counting  of  the- 
votes  lias  b('<'n  verified  by  Mr.  Gray,  Assistant  Secretary 
of  tlie  Proportional  Representation  Society. 

Insurance  AeU  Committee. 
—Dr.  5L  Dewav  (Edinburgh) ;  Dr.  .1.  God  (Bothwell). 
'—Or.  H.  Lj.  Itultcr  (Newcastle-on-Tyne). 

—  Dr.   A.  Forbes  (bheffield) ;    Dr.    I'.  V.  Fry  (Sowerby 

'—Dr.   H.    F.    Oldham    (iMorecaiubc);    Dr.  F.  Raacliff& 

'—Dr.  Hugh  .lones  (Dolgelly). 

—Dr.  T.  Ridley  Hailey  (Hilston). 

—Dr.  T.  G.  Miles  (Kuardoan). 

•— Ur.  T    Wood  Locliot  (.Melksham). 

—Dr.  J.  1*.  \\illiains-Ereeinan  (.\ndover). 

—  Dr.  C.  P.  Lanltcster  iGuildlord). 

'—Dr.  H.  R.   Bracl(.-nbury  lUornscy);  Dr.  H.  G.  Cowiei 
.  C.  H.  Panting  ILeytoa). 

—  Dr.  .A.  IjinUf'  1  iPaiilerspury). 
' — Dr.  C.  .1.  Palmer  (.Mansfield  Woodbouse). 

Scottish  Suhcommittee. 

Coiivty  Panel  C(  viviittces, — Dr.  William  Id  ir  (.Todburgh) ;  Dr.  C.  E.. 
DonglHS  ((.'npar.  Fire*;  i)r  J.  \V.  Little  (Nev.maius) ;  Dr.  W.  K- 
Marline  (\Vo^tou,  Haddington). 

Butiih  I'int'l  Cotiinuitces. — Dr.  .7.  Andrew  (Contln-idge) ;  Dr.  J- 
Hume  (Perth);  Dr.  C.  Nairn  (Greenock);  Dr.  J.  Toild  (Glasgow). 
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COUNTY  OP  LONDON  PANEL  COMMITTEE. 
A  SPECIAL  meeting  of  the  London  Panel  Committee  was- 
lield  on  November  11th  to  decide  upon  the  instructions  to- 
be  given  to  the  Committee's' representatives  at  the  forth- 
coming Conference  of  Local  Medical  and  Panel  Com- 
mittees. It  was  agreed,  in  the  first  place,  to  put  forward 
a  resolution  that  jiractitiouers  on  tlie  jiauel  should  not  be 
recommeiidetl  to  accept  service  under  tlie  proposed  Begu- 
latious  and  new  terms  of  service  for  1920  until  a  satis- 
factory rate  of  remuneration  had  been  agreed  upon. 
Subject  to  this  qualification  a  general  approval  was  given, 
to  the  uew  Regulations,  but  It  was  agreed  that  certaiii 
emeudatious  should  be  pros -ed  for.  Tlie  discussion  prin- 
cipally centred  upon  the  new  conditions  relating  to  the- 
disposal  of  practices  on  retirement  or  death,  and  after 
several  suggested  amendments  had  been  lost  it  wa« 
resolved  to  ask  the  Insurance  Acts  Committee  to  endeavoui- 
to  obtain  an  emendation  to  tlie  effect  that  the  new  article 
should  not  apidy  iu  the  case  of  the  death  of  any  prac- 
titioner whose  name  was  included  in  the  medical  list  on 
December  31st,  1919.  Various  other  emendations  were- 
agreed  to,  designed  to  firing  the  Regulations  into  harmony 
with  the  views  expressed  at  the  two  meetings  of  London 
]iractitiouers  which  were  convened  by  the  Committee  antl 
reported  iu  the  Supplements  of  November  8th  and  15th. 


MEETING  OF  LONDON  PRACTITIONERS. 
The  Panel  Committee  for  I  he  County  of  London  has  called' 
a  mass  meciiug  of  insurance  practitioners,  to  be  held  at 
Wigmore  Hall  on  Sunday  iie.xt,  November  23id,  at5i).ui. 
The  chair  will  be  taken  by  Dr.  H.  J.  Cardale,  Chairmaui 
of  the  London  Panel  Commiltee. 

The  object  of  the  meeting  is  to  discuss  the  Medical 
Benefit  Regulations,  1920,  and  the  New  Terms  of  Service 
and  Remuneration  for  1920. 

The  following  resolutions  passed  by  the  Loudon  Panel 
Committee  will  be  considered  : 

1.  That   the    Panel    Committee  for   the   County  of   London 

cannot  recommend  the  practitioners  on  the  panel  iu 
l^oudoii  to  accept  service  under  the  ^f  edical  Benefit  Regu- 
lations, 1920,  until  a  satisiactory  rate  of  remuneration  has- 
Ijeeu  agreed  to. 

2.  That  the  Panel  Committee  for  the  County  of  London  do 

express  a  general  approval  of  the  nesv  Regulations  for 
1920,  and  re(|iiest  the  Insurance  Acts  Comniitiee  of  the 
British  Medical  Association  to  endeavour  to  obtain  the- 
following  emendations  thereto — 

(i)  That  the  new  .\rticle  16(1)  (c)shoiil<I  not  apiilj-  in  the  case 
of  the  death  of  any  practiLioner  whose  name  was  included  in 
the  medical  list  on  the  3ist  day  of  December,  1913. 

(ii)  That  fair  coini-Hi'isai.ion  be  paid  on  account  of  the  altered 
value  of  the  goodwill  of  practices,  by  taking  this  into  con- 
eideration  in  fixing  tlie  uew  capitation  fee  and /or  by  a. 
contribution  to  a  pension  scheme  established  by  insurance- 
practitioners. 

(iii)  That  .\rticle  27(2)  (n)  should  roo,d  as  follows:  Whera 
a  complaint  has  been  substantiated,  the  Committee  may,  if 
the  insured  person  so  desires,  make  arrangements  for  llis 
immediate  transfer  to  the  list  of  another  pracLitipner.,' 
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(iv)  That  provision  be  made  in  Article  34  for  the  Panel 
Committee  to  be  Puiiplif^d  free  of  cost  with  all  the  necessary 
inforJiifltion  for  the  investipntinn  of  ca-es  of  excessive  pre- 
scribing. 

(v)  That  in  Clause  8  (6)  of  Part  I  of  the  First  Schedule  the 
words  "for  the  purpose  of  sickness  and  di^ftblement  benefit 
under  tht^  Insurance  Acts  "  be  inserted  after  tlie  word  '  certifi- 
cates "  in  line  1.  if  the  point  be  not  mt-i  in  any  oth'^r  way 

(viJ  That  the  certification  rules  should  allow  of  (a)  a  final 
certificate  being  tliven  in  urban  ar*^as  similar  to  th«t  allowed 
in  rural  arta*;;  '/"  a  certificate  being  Riven  to  cover  a  iieriod  of 
necessary  absent-e  at  ihe  seaside  or  away  from  h-)me  for  a 
period  of  not  morf  than  ihree  weeks. 

<vii)  That  in  Clause  10  '3) '  f  Part  1  of  the  First  Schedule  the 
words  "which  consent  shall  not  be  unreasonably  withlield," 
be  insei  te;i  after  Ihe  word  "  Committee  "  in  line  2. 

3.  That  tite  Panel  Committee  for  the  Couuty  of  Londou 
hereby  authorize  the  Insurance  Acts  Conimilt  e  of  the 
British    Medical   As*?ociatiou  to  neiL'otiate  the   reniunera- 

Ded 

itioners 

issued  on  XovemberSth,  1919. 

The  followini^  resolution  whicli  lias  been  sent  hy  the  London 

Panel   Committee   for  adoption    by    the   Conference   of    Panel 

Committees  on  November  27tli,  1919.  will  be  considered  : 

4.  That  the    suggested  pension   scheme  as  outlined    in   the 

memorandum  of  the  Ivon.lon  Panel  Committee  be  adopted 

by  the  Conference  and  the  Insurance  Acts  Committee  be 

authorized  to  negotiate  with  the  Goveniraent  so  that  it 

may  become  an  integral  part  of  the  remuntration, 

The  following   resolution   will    be  submitted:    "That    this 

meeting  of    practitioners  on   the    London    panel    approves  of 

the  action  taken   by  the  Panel  Committee,  and  supports  the 

demands  made." 


tion  on  the  basis  of  the  proposals  in  il.  22,  and  containe 
iu  the  sixth  Quarterly  Circular  to  insurance  practitionei 


CORKESPO.N'DENCE. 

Thf  I'lnnl  Ccnifeyence. 
Sir, — After  attenilinf^  the  last  three  confercuces  of  Local 
Medical  and  Panel  Committees,  I  should  like  to  make  the 
following  su-^gesbions  in  view  of  the  next  conference  on 
November  271  h  : 

1.  Commence  the  mcetin'4  at  9,  or  at  least  9.30.  Up  to 
now  10.30  lias  meant  nearly  11  before  any  real  business  is 
transacted.  Most  of  the  representatives  have  to  couie 
up  the  day  before,  having  to  travel  long  distances,  and 
want  to  get  as  much  done  as  possible. 

2.  Do  not  have  a  type-written  supplemental  agenda  to 
be  added  on  the  day  o£  the  meeting;  the  original  one  is 
already  long  enough. 

3.  Do  not  allow  anyone  to  speak  more  than  once  on  the 
same  subje -t — except,  of  course,  the  mover  of  resolutions 
or  amendments. 

4.  Let  representatives  say  what  they  and  their  con- 
stituents thiuk  about  the  Kegulations  and  the  capitation 
fee  instead  of  being  told  so  often  by  certain  members  of 
the  Insurance  Acts  Committee  what  they  must  do  or  will 
have  to  accept. 

Half  a  dozen  men  take  vip  most  of  the  time  of  the 
meetings. — I  am,  etc., 

W.   11.  PIMBLETT, 
Preston,  Nov.  16th.  Cbairinan  Pre.<iton  Panel  Committee. 


Insurancr  Itevuincration. 

SIP., — The  Memorandum  (M.  22)  forwarded  by  the 
Insurance  Acts  Committee  to  the  Ministry  of  Health 
(October  25th,  1919)  must  have  tilled  many  of  us  with 
dismay,  whilst  Dr.  Addison's  reply  is  even  wor.se. 

Why  did  the  Committee  take  figures  for  1917?  The 
greatest  rise  iu  prices  has  surely  occurred  since  then — and 
we  are  living  in  1919,  whatever  the  Insurance  Acts  Com- 
mittee of  the  British  Medical  Association  may  bo  doing. 
It  would  only  take  a  few  days  to  Ihul  out  what  expen.ses 
are  at  the  present  time  in  typical  i)ractices.  If  a  60  per 
cent,  increase  represents  the  bare  increase  in  cost  of 
living  and  working  expenses  in  urban  districts,  it  is  cer- 
tainly far  below  the  mark  for  rural  practices,  as  I  will 
endeavour  to  show  by  actual  tlguros  for  such  a  practice. 
1  have  no  kuowlodgo  of  urban  work. 

The  Government,  in  dealing  with  certain  classes  of 
State  employees — the  railwaymen,  for  instance — admit 
that  the  cost  of  living  has  risen  110  per  cent,  on  the  pre- 
war cost,  and  agree  to  maintain  100  per  cent,  increase  in 
the  wages  while  such  continues.  Dr.  Addison  thiuks  GO 
l)er  cent,  increase  too  largo  when  dealing  with  another 
State-employed  class — the  doctors  ! 

First,  let  us  consider  the  prewar  conditions.  The  78.  M. 
(maximum)  was  never  an  adeiiuato  remuneration.  It  was 
forced  on  the  profession,  which  had  practically  no  ex- 
perience of  Stale  or  ollliial  employment,  and  had  not  the 
"tradition"  of  resistance  to  "the  law."  It  would  not 
have  been  tolerated  for  so  long  had  not  patriotism  (which 
is  a  tradition)  demanded  it  for  the  last  four  years. 

In  an  average  agricultural  district  1,000  insured  persons 
would  be  scattered  through  teu  villages  if  the  practice 
wore  unopposed,  but  it  other  practitioners  overlapped  the 


insured  per.sons  would  be  scattered  through  fifteen  villages.- 
The  practice  would  then  have  a  radius  of  five  uiiles.  This- 
would  give  a  daily  mileage  of  about  thirty  miles  :  that  is,. 
live  miles  out,  live  miles  back,  an  arc  of  fifteen  miles  and 
live  miles  (average)  for  additional  visits  to  country  not 
covered  on  that  particular  day  and  special  visits  in  cases 
of  urgency.  The  average  number  of  cases  seen  each  day- 
would  probably  be  over  fourteen.  (.\ny  medical  officer 
who  has  served  with  a  battalion  will  know  that  the 
average  daily  sick  parade  is  twelve  to  fourteen,  and  that 
among  physically  picked  men,  any  one  who  is  very 
seriously  ill,  is  promptly  "  passed  on.") 

Of  the  number  seen  (1912  and  1913i  43  per  cent,  were  visited  at 
home  au(i  57  per  cent,  were  attendances  at  surgery,  b'lt  over 
hall  of  these  latter  were  at  branch  surgeries  to  which  the 
doctor  lia  I  to  travel.  .Such  work  would  occupy,  not  three- 
eighths  of  the  doctor's  time,  but  over  four  hours,  and  with 
the  dispensinj;  and  clerical  work  live  hours,  or  five  eighths  of 
an  eig)ithour  day. 

I'or  this  the  rural  practitioner  (additional  to  the  urban, 
practitioner)  was  given  ('()  allowances  for  mileage  and  in- 
accessible places — ne-;ligible  amounts  of  a  few  shillings  in 
the  average  country  practice  ;  (6)  what  he  could  make  out 
of  dispensing  at  Is.  6d.  a  head.  Against  this  his  expen-ses- 
may  be  put  at — 

1.  Travelling  (at  3cl.  a  mile)    ...  ...  ...£117 

2.  Drugs,  etc.  ...  ...  ...  ...       53 

3.  I'artreutof  his  surgeries,  lighting,  heating, 

etc.  ...  ...  ...  ...  ...       43 

Total  expenses,  £207,  leaving  him  net  about  £243  per  annum. 

Such  was  the  position  of  the  rural  practitioner  in,  sajv 
1913.  How  does  this  compare  with  1919?  The  distances 
are  the  same.  The  numbers  of  patients  seen  are  in- 
creased : 

1.  By  discharged  men  suffering  from  malaria,  etc. 

2.  By  civil  patients  sent  from  towns  to  c>iivii'e3ce — for" 
e.xample,  war  neuro-se?. 

3.  By  increaseil  sickness  in  the  papulation — for  example,  from 
war  conditions  as  regards  foods  (especiaily  sugar). 

The  general  physique  of  the  country  districts  is  lowered 
by  the  deaths  of  some  of  the  best  manhood,  and  is  in  no 
conceivable  way  raised.  The  doctor's  time  is  thus  more 
fully  taken  up  than  before. 

For  this  the  practitioner  receives  his  £450  as  before,  plus 
a  bonus  (a  percentage  which  unfairly  varies  with  his  total 
professional  income,  and  not  with  that  from  the  insur- 
ance), let  us  assume,  of  £25  per  cent.,  or  £112  10s.,  plus  a 
small  varying  amount  on  disabled  soldiers  (a  healthv  class 
as  a  rule)",  say,  £17  10s.     Total,  £580. 

Against  this  are  the  Increases  in  expenditure : 

1.  Travelling  at  7d.  a  mile  instead  of  31.  ...  £273 

2.  Drugs,  etc....  ...  ...  ...  ...       80 

3.  Rent  of  surgeries    ...  ...  ...  ...       60 

Total.  £413,  leaving  net  £167. 

.\gainst  this  the  co<t  of  living  (bare  living)  has  risen  110' 
percent.  .Justly  the  net  income — to  put  the  rural  practi- 
tioner where  he  was  before  the  war — should  amount  per 
thousand  insured  persons  to  £500,  or  gross  £900  —  a 
capitation  fee  of  18s. 

In  fact  the  insurance  work  has  never  "  paid  its  way  "  in 
rural  districts.  It  has  been  bolstered  up  by  private 
practice,  just  as  was  "  club  pra<-tice  "  formerly  :  and  until 
the  comparatively  euornmus  expenses  of  rural  jiiaclice 
are  recognized  and  paid  for  it  never  will.  Will  the  new 
mileage  fund  cover  this  ?  There  is  not  a  rural  practitioner 
in  the  whole  country  who  has  the  faintest  hope  that  it 
will. — 1  am,  etc., 

Doddington.  Nov  13th.  G-   M.   HODGES 

liural  and  I'rban  Pnicticc. 

Sir. — 1  think  it  very  necessary  to  have  a  definition  of 
a  rural  and  an  urban  practitioner  in  Ihe  new  Kegulations. 
Some  yejirs  ago  1  applied  for  a  Special  Medical  Cerliflcate 
Book,  Med.  40  A.,  but  I  was  refused  on  the  grounds  that 
No.  9  .\rea,  co.  Lanes,  was  not  a  rural  area. 

Now  I  disiiense  for  all  my  patients  except  three,  and 
I  have  the  mosi  hilly  and  worst  roids  in  thi?  neighbour- 
hood to  travel,  several  of  my  panel  patients  living  between 
700  and  900  ft.  above  the  sea  level,  and  if  1  am  not  a  rural 
I)raciitioner  there  cannot  be  many  iu  the  renniue  Kauge. 
I  have  about  eighty  panel  patients  in  a  village  two  and 
a  half  miles  away.  To  got  to  them  I  have  to  mount  a  hill 
800  ft.  high,  with  a  most  dangerous  gradient,  aud  if  this  is 
covered  with  snow  I  have  to  travel  by  a  roundabiuit  road 
nineteen  miles  there  and  b.-xck.  You  will  woivder  why 
1  keep  these  patients  on  my  list ;  but  I  have  had  a 
practice  iu  this  village  for  thirty-two  years  ;  if,  however, 
the  terms  for  such  work  are  not  very  much  improved 
I  shall  have  to  give  it  up,  for  the  expense  of  a  motor  car 
and  chauffeur    far   exceeds  the  receipts  I  get    from  my 
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■pauel  patients  there.  My  whole  panel  list  is  only  about 
859.  a'xl  yo'i  "'il'  ■noudei-  how  I  live.  Well,  I  could  not  it 
luy  forebears  had  not  left  rae  a  comfortable  house  to  live 
inj  or  had  I  taken  holidays,  to  which  I  think  a  medical 
man  is  as  much  entitled  as  the  rest  of  mankind. 

In  tiie  Memorandum  by  the  lusuiance  .\cts  Committee 
.(M.22),  printed  in  the  Supplemk.nt  of  .November  8th,  1919, 
Paragraph  10,  Expenses  of  Practice  (iv),  it  is  stated  that 
"  owin}!  to  the  more  frequent  stoppages  leadinf^  to  less 
economical  consumption  of  petrol  and  more  wear  and 
tear"  (he  cost  would  be  relatively  higher  in  urban  than 
rural  areas. 

The  sophistry  of  this  obscures  the  point ;  a  practitioner 
with  a  large  urban  practice  might  have  relatively  more 
expense  than  a  rural  one.  but  the  cost  of  attending  each 
panel  patient  in  a  riiial  area  would  be  relatively  much 
more  than  in  an  urban  area.  It  is  absurd  to  regard  fre- 
quent stopping,  and  an  insured  patient  or  more  seen  at 
every  stoppage,  causing  such  wear  aud  tear  and  using  so 
much  ijetrol,  as  a  set-off  against  the  requirements  of  a 
rural  area,  where  roads  have  bad  surfaces,  and  where  so 
mucTi  time  is  expended  in  getting  to  a  hamlet  with 
frequently  only  one  insured  person  to  visit. 

I  notice  that  Dr.  Addison  in  his  reply  sees  this  clearly. 
He  says  : 

The  cost  of  travelling  is,  of  course,  a  nuich  smaller  item  per 
person  attended,  or  person  entitled  to  be  attended,  in  an  urban 
than  in  a  rural  area. 

And  this  ai'guraent  goes  to  prove  the  fact  that  the 
diffei'ence  by  whicli  the  Insurance  Act  is  regarded  by 
different  members  of  the  medical  i)rofession  is  that 
whereas  a  capitation  fee  may  be  suftlcient  for  an  urban 
practitioner  with,  perhaps,  3,000  on  his  panel,  in  a  crowded 
area  that  necessitates  little  travelling  expenses,  yet  it  is 
ruinous  for  the  rural  or  semi-urban  practitioner  with  a 
list  of  500  to  1,000  persons  which  occupy  so  much  of  his 
time  aud  cost  so  much  in  travelling  expenses. 

The  rural  practitioner  has  the  difficulty  of  getting  to  his 
■  patients,  responsibilities,  and  emergencies  to  contend  with 
that  tlie  urban  jiractitioner  knows  not  of. — I  am,  etc., 

Sabden,  co.  Lanes.  Nov.  17th.  J-  -^-   LaYCOCK. 


deferred  pa.v,  and  this  was  not  brought  into  calculation 
when  comparing  the  remuneration  of  the  two  services. 

In  the  final  paragraph  of  the  reply  of  the  Ministry  of 
Health  Dr.  Addison  states  : 

That  liis  eventual  estim.ite  will  be  based  on  the  assumption 
that  insurance  practitioners  will  render  to  insured  persons  the 
highest  standard  of  work  of  wbich  the.v  are  capable. 

In  reply  to  this  I  would  say  that  they  (with  few 
exceptions)  already  do  so,  and  that  where  the  National 
Insurance  system  fails  is  in  the  ncfjlect  of  the  Insurance 
Commissioners  or  the  Government  to  supplj-,  wlien 
necessary,  consultants  aud  hospital  and  sanatorium 
treatment. 

Let  Dr.  AddLson  treat  the  profession  generously,  and 
depend  upon  it  they  will  not  fail  to  respond.  It  is  not  by 
trying  to  sweat  them  that  he  will  obtain  their  best 
services. 

As  a  panel  doctor  I  could  say  a  good  deal  more  on  the 
question  of  our  remuneration,  but  my  letter  is  already 
long  enough. — I  am,  etc., 

steeple  Claydon,  Bucks,  Nov.  16th.  PHILIP  L.  BENSON. 


The  Income  Tus  Factor. 

SIR, — A  good  deal  of  adverse  criticism  has  been  poured 
on  the  Insurance  .icts  Committee  for  taking  into  con- 
sideration the  question  of  income  tax  as  an  argument  for 
an  increased  capitation  fee,  and  this  has  been  done  not 
only  by  many  members  of  the  British  Medical  Association 
but  also  by  Dr.  Addison  in  the  replj-  by  the  Ministry  of 
Health  to  M.  22.  Is  it  so  very  absurd  then  to  take  income 
tax  into  consideration".' 

On  November  12th,  1919  (only  last  week),  the  award  of 
the  Civil  Service  Arbitration  Board  '-on  the  claims  by 
permanent  Government  officers  and  employees  iov  furtlicr 
litalics  are  mine)  temporary  increases  of  remuneration 
•  owing  to  the  abnormal  conditions  resulting  from  the  war  " 
was  issued. 

The  organizations  which  put  in  applications  comprised 
almost  the  whole  of  the  permanent  Civil  Service.  Now 
mark  well  that  these  civil  servants  have  been  awarded 
farther  substantial  increases  by  the  arbitrators.  This 
awai-d  or  a  summary  of  it  is  well  wortli  reading. 

The  arbitrators  say : 

We  recognize  that  the  expectation  of  a  sustained  tall  in  prices 
that  existed  at  the  time  when  Award  No.  84  was  issued,  has 
been  falsified. 

Now  let  us  see  what  they  say  about  the  income  (ax  : 

We  agree — and  indeed  the  applicants'  representatives  ad- 
mitted— that  it  would  be  contrary  to  public  policy  to  relieve 
any  citizens  from  obligations  imposed  by  Parliament.  But  we 
think  that  the  argument  is  not  without  force  that  in  determin- 
ing the  extent  to  which  different  classes  of  civil  servants  should 
be  called  upon  to  share  in  the  national  burden  by  foregoing  full 
compensation  for  the  decrease  in  the  purchasing  power  of 
money,  the  extent  to  which  they  are  already  sharing  in  that 
burden  by  paying  increased  income  tax  is  a  relevant 
consideration. 

You  sec  by  this.  Sir,  that  the  question  of  income  tax  has 
been  put  forward  by  others  and  its  justice  has  been 
accepted  by  the  Civil  ycrvice  Arbitration  Board.  How 
different  this  is  from  tlie  one-sided  consideration  of  the 
matter  by  Dr.  Addison  aud  his  permanent  officials.  I 
strongly  recommend  them  to  study  this  award. 

In  comparing  the  position  of  panel  doctors  with  that  of 
civil  servants  enough  has  not  been  made  of  the  fact  that 
these  latter  have  about  a  seven  hours'  day.  while  the 
unfortunate  doctor  must  be  on  duty  for  every  hour  of  the 
twenty-four ;  also,  that  little  is  said  of  the  pension  rights 
of    the    civil    servant,     the    said    pension    being    merely 


The  Draft  Regulations. 

Sir, — I  have  to  complain  that  I  am  not  being  given  an 
opportunity  to  discuss  the  draft  Regulations.  They  are  a 
distinct  improvement,  on  the  whole,  on  the  old  Regula- 
tions, but  one  or  two  clauses  will  have  to  come  out  and 
some  others  (for  example,  records)  can  only  be  accepted  if 
they  bear  a  special  fee. 

I  submit  that — 

1.  The  new  Regulations  be  held  over  till  -Inly  1st,  so  as 
to  give  every  doctor  a  chance  to  discuss  the  draft  Regula- 
tions and  also  the  revised  Regtilations  before  they  come 
into  force. 

2.  The  Government  be  required  to  guarantee  to  every 
potential  panel  doctor,  before  January  1st,  1920,  an  80  per 
cent,  advance  in  fees  and  adequate  mileage,  to  take  effect 
from  J.anuary  1st,  1920.  (These  fees  to  be  on  the  j'reseiit 
conditions  of  service  ;  some  of  the  new  conditions  will 
require  extra  fees.) 

I  agree  that  80  per  cent,  advance  is  very  fair  Indeed. 
I  did  advocate  a  50  per  cent,  advance,  but  that  w  as  before 
the  railway  strike,  whicli  has  somewhat  altered  matters. 
It  being  always  understood  that  the  80  per  cent,  advance 
is  for  the  same  standard  of  service  as  at  present  in  force. 
— I  am,  etc., 

Geoffrey  Price,  M.E.C.S.,  L.B.C.P. 

Kiueton.  Warwick,  Nov.  13lh. 


Princi^iles  0/  Distribution. 

Sir, — While  the  question  of  the  amount  of  the  capitation 
grant  for  the  new  conditions  of  service  is  under  discussion, 
it  is  well  not  to  overlook  the  equally  important  question  of 
its  equitable  distribution.  The  present  Inequality  of 
adjustment  of  pecimiar\  reward  to  service  rendered  has 
done  far  more  towards  pr.^veuting  the  more  educated  and 
capable  practitioner  from  accepting  service  under  the 
Insurance  Act  or  has  made  him  more  dissatisfied,  if  serving, 
than  the  inadequate  sum  offered  by  the  Government. 

To  illustrate  my  meauing  I  will  take  three  typical  cases : 

A.  st-irts  in  general  practice  in  an  in.lnstrial  area  immediately 
after  obtaining  a  qualilication  and  without  holding  any  hospital 
appointment  or  working  under  the  supervision  of  a  man  of 
esj)erience. 

B.  spends  two  or  three  years  after  qnalifying  in  holding  various 
hospital  appointments,  atteniliug  post-graduate  courses,  and  in 
making  himself  really  eOicient,  aud  then  starts  in  a  similar 
class  of  practice. 

C.  after  spending  some  time  much  as  B.  has  done,  starts 
practice  in  a  scattered  rural  area. 

A.  will  probably  soon  obtain  bis  3,000  pauel  patients  and 
a  net  Income  from  this  source  of  about  £900.  If  he  so 
desire  it,  his  service  raav  consist  in  little  more  than  treating 
minor  ailments  and  acting  as  a  clearing  house  for  the  more 
severe  ones.  Nearly  all  the  more  serious  cases  and  prac- 
tically all  those  requiring  surgical  interference  can  be, 
and  generally  are,  passed  on  to  hospital  either  as  in- 
imtients  or  out-patients,  and  A.  is  spared  the  time  and 
expense  of  treating  them.  He  is,  however,  paid  for  them, 
and  can  in  addition  employ  the  time  saved  in  taldng  on  a 
larger  number  of  other  cases,  either  private  or  panel,  and 
thus  farther  increase  his  income. 

B.,  on  the  contrary,  although  starting  some  years  later 
than  A.  aud  during  the  interval  expending  and  not  earning 
money,  finds  his  increased  knowledge  and  skill,  thus  e.x- 
pensively  acquired,  a  positive  disadvantage  from  a 
pecuniary  point  of  view.  He  can  and  does  give  '-adequate 
service  "  to  nearly  all  his  patients  "  off  his  own  bat  "  aud 
spends  on  an  average  very  much  more  time  in  the  treat- 
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'  ment  of  his  patients  thau  dloes  A.  A  little  later  he  is 
probably  appointed  upon  tlie  staff  of  the  local  hospital, 
.tincl  finds  he  is  spending  a  considerable  anionut  of  his  time 
in  treating  a  nnniber  of  A.'s  panel  patients.  I'or  llus  he 
receives  nothing.  Also,  as  he  lias  sel  a  liigli  shui.lard  of 
general  practitioner  service  for  himself,  he  cannot  charge 
any  ))ane!  cases  for  the  sjiccial  or  e.Ktra  service  he  has 
rendered  above  or  beyond  tli<'  general  [jractitiouer  service 
<5f  A. 

What  indnccment  has  H.  to  go  on  tlie  panel-.'  Or.  pri- 
contra,  what  indncemenl  has  .\.  to  become  better  qualified. 
or  to  raise  his  standard  of  general  practilioner  service? 

Com))ariug  the  ease  of  ('.  with  that  of  .\.,  tbe.latler  has 
nearly  all  his  patiiMits  within  perhaps  a  mile's  rjidins,  so 
that  it  is  easy  for  him  to  deal  with  a  |)anel  of  3,000.  IJiit  a 
jianel  of  1,000  in  C.'s  case  will  occui)y  more  time  aud 
energy  aud  entail  more  o.\peuse,  ou  account  of  the  iniicli 
greater  avoraiic  distance  :ind  ])ro|iortionatoly  larger 
number  of  visits  than  a  panel  of  3,000  in  .\.'s  case.  For 
this  service  C.  will  receivi'  on  a  corresponding  scale  of 
payment  about  £450  gross,  which  would  mean  little  more 
thau  £250  net. 

What  can  be  done  to  remedy  these  very  glaring  in- 
justices and  causes  for  discontent  which  contribute  so 
largely  towards  the  failitre  of  the  panel  system.'  I  would 
suggest : 

1.  The  formation  of  large  local  pools,  aud  the  pay- 
ment to  the  men  practising  in  each  area  of  adequate 
fees  for  the  extra  work  done  beyond  the  general  prac- 
titioner service  of  the  Icaal  co'jipetent,  not  of  the  viost 
competent  in  the  area.  This  service  might  be  assessed 
at  possibly  two-thirds  of  the  capitation  grant,  the 
■other  one-third  going  to  the  local  pool. 

2.  The  payment  to  the  rural  practitioner  of  a  much 
higher  capitation  rate  from  the  central  pool.  This 
capitation  rate  should  vary,  in  accordance  with  the 
average  distance  of  his  panel  patients,  from  two  to 
even  four  times  the  rate  paid  to  the  man  practising 
in  a  densely  populated  urban  area. 

If  some  scheme  founded  on  these  two  principles  were 
introduced  it  would  do  more  towards  attracting  the  willing 
service  of  the  more  skilled  and  better  equipped  pract  itiouer 
than  a  mere  raising  of  the  capitation  grant,  however  neces- 
sary that  may  be.  In  addition,  it  would  olTer  an  induce- 
ment to  the  practitioner  whom  1  have  referred  to  as  A.  to 
increase  his  efficiency  instead  of  being  content  to  remain 
•on  a  lower  level  or  possibly  drift  into  real  iucompeieuce. 
— I  am,  etc., 

Nuneaton,  Nov.  15th. E.  N.  Xason. 

Aims  and  Kegotiatioms. 
Sir, — In  reading  the  varioiis  reports  and  memoranda 
"that  have  been  sent  the  round  of  the  profession  concerning 
the  new  Insurance  Regulations,  one  wonders  what  ideal 
the  Association  and  the  (ioverumcnl  have  set  before  them. 
What  is  being  aimed  af.'  Are  we  asked  to  perpetuate  the 
■old  "club  practice"  practices  in  their  worst  form,  or  is 
-an  honest  endeavour  being  made  to  improve  the  atten- 
•dance  upon  the  iusureil  classes'?  Nothing  short  of  an 
attempt  to  bring  the  attendance  given  to  the  working 
•classes  up  to  the  best  should  be  tolerated  ;  it  is  a  matter 
•of  national  importance  that  they  should  be  able  to  obtain 
t  it.  lint  if  such  is  to  be  their  lot  it  is  also  essential  that 
'  the  remuneration  should  bo  ample,  not  only  a  living  wage. 
It  is  open  to  question  whether  the  3,000  limit  is  not  too 
high.  Can  a  man  give  thorough  attendance  to  that 
numlier  ?  will  they  get  the  same  attention  as  if  he  were 
getrting  5s.  or  half  a  guinea  for  each  attendance"? 

The  evidenci!  apjiears  to  point  to  our  negotiators  being 
outwitted  by  the  iMinislry.  If  they  will  ouly  show  that 
they  arc  putting  backbone  into  the  atTairs  of  the  profes- 
sion they  will  get  support  :  but  if  they  appear  all  out  for 
peace  at  any  price  we  shall  have  another  tlasco,  and  be 
bound  down  to  a  further  existence  of  slogging  to  earn  a 
living,  aud  knowing  that  our  patients  are  not  getting  as 
thorough  lieatment  as  they  might  because  the  i)rioc  paid 
js  worth  even  less  than  is  what  (hey  get. — I  am,  etc., 
Mmubles.  Nov.  16th.  V.'ov.  COVKIU.Y   VK.\t,F,. 

Transfer  of  I'niciices. 

Sir,— Dr.  Garratt,  whose  letter  is  in  the  Suittj^.MENT 
•of  Novenil)er  15th,  does  not  appear  to  know  that  I  be 
present  met  hod  of  transferring  a  panel  does  not  interfere 
in  any  way  with  patients'  rr<'e  choice  of  doctor. 

All  patients  on  the  list  are  circularized  to  the  cfTcct  that 
unless  tht^y  notify  I  he  local  Insurance  ('ommittee  before 
a  certain  date  that  they  wish  to  select  another  doctor  it 
will  be  |)resumeil  that  they  wish  to  go  on  the  panel  of  the 
incoming  man  aud  that  their  names  will  be  duly  trans- 
iorrcd — that  is,  they  are  given  tree  choice.   -1  aiu,  ite.. 

Hove,  Nov.  17tli.  V.  C.  HACKWultTH. 


Jlemn neraiion  iinrhr  llie  ]'.):iO  Scheme. 

Sir, — In  dealing  with  this  matter,  one  should  conQne 
oneself  to  concrete  facts.  To  introduce  factors  such  as 
cost  of  educating  cliildren  and  income  tax  is  irrelevant. 
It  confuses  the  issue  ami  ue  ikens  our  case,  for  the  former 
is  entirely  a  personal  matter  and  the  latt(u-  an  obligation 
of  common  citiziaishiji. 

Under  the  old  .-Vgrei'inent  wo  were  entitled  to  a  capita- 
tion fee  of  7s.  at  the  lowest.  .\s  a  matter  of  fact,  in  this 
ana  we  did  not  get  anything  like  that  sum.  No  onewlio 
endeavours  to  treat  his  panei  jiatients  in  the  same  manm  r 
as  he  treats  his  ])rivate  patients  can  say  that  such  a  fee 
was  excessive.  Now  we  are  asked  to  contract  further 
obligations,  and  surely  our  renmneralion  should  iu)t  be 
less.  We  contracted  then  to  attend  panel  patients  for  7s. 
a  year,  and  in  order  to  maintain  ouiselv(!s.  luider  pri^sent 
conditions,  in  a  ))osition  to  give  tbesc  services,  we  are 
entilled  to  a  fee  that  is  not  less  than  the  present  day 
etpiivalent  of  that  sum.  In  short,  we  must  have  the 
pr<'sent  day  equivalent  of  7s.  3d.  Iliat  is.  capitation  fee 
of  7s.  and  half  the  floating  sixpence.  Taking  the  incre;ised 
cost  of  "carrying  on  "  as  not  less  than  110  per  cent,  over  the 
pre-war  standard  (vide  I'rimo  Minister's  reply  to  railway- 
men's  demands)  our  capitation  fee  shotdd  not  he  less  than 
15s.  3d.  To  accept  13s.  6d.  is  to  admit  that  our  previous 
remuueration  was  more  than  adciptate.  Do  the  members 
of  the  Insurance  .\cts  Committee  seriously  mean  this'? — 
I  am,  etc., 

Skiiilon,  Yoi-ks.  Nov.  15lli. ^-   -^-   MACLKOD. 

I'di/mrnt   fnr  Work  Unnr. 

Sib, — As  a  non  panel  general  practitioner  I  have  been 
■nuch  interested  in  the  various  articles  aud  letters  pub- 
lished in  the  SlJPPrjf'.Mf.xr  aud  other  portions  of  your 
Journal. 

It  appears  to  nie  that  the  Insur.auce  .\ct,  as  it  now 
stands,  is  uot  a  success,  in  so  far  that  it  has  not  given 
satisfaction  either  to  th('  insiired  or  to  the  profession;  that 
in  the  near  future  there  is  going  to  be  a  great  struggle,  aud 
that  now  is  the  time  for  some  bold,  united,  and  determined 
action. 

I  would  suggest  that  we  all  fall  into  line  and  agree  to 
work  the  Act,  but  only  on  the  system  of  payment  for  work 
done.  The  tecs  should  be  4s.  6d.  for  visit  and  medicine  at 
the  i>atients'  homes:  2s.  6d.  foj-  consultation  and  mediciiK; 
at  own  surgeries  ;  night  calls  and  emergency  calls,  6s.  : 
accounts  to  be  made  oiU  either  monlhly  or  quarterly  an. I 
sent  to  the  county  secretary.  The  boDk-keeping  would  n  >t 
be  so  very  great  a  task,  and  would  not  take  up  more  than 
half  an  hour,  if  done  methodically  aud  regularly  each 
evening. 

The  co.st  to  the  State  would  be  no  greater  than  it  is  at 
the  ])resent  time,  one  v<'ry  cogent  reason  t>eing  that  the 
payments  would  only  be  made  in  respect  of  illne^s  or 
accident.  There  should  be  no  panel  lists,  each  insured 
pcr.sou  being  allowed  to  have  the  doctor  of  his  choice.  .As 
tuemhcrs  of  an  old  and  honourable  jnofession  we  should  no 
longer  forfeit  our  self-respect.  The  general  public  would 
esteem  us  all  the  more,  and  would  have  more  faith  iu  the 
profession  generally. 

Considerations  of  space  forbid  my  writing  at  any  greater 
length,  hut  at  the  risk  of  being  considered  somewhat 
anti(iuated  iu  my  opinions,  I  venture  to  say  that  there  are 
many  non-iianel  men  like  myself  who  would  willingly 
fall  into  line  aud  do  our  utmost  to  make  the  amended  .-Vcl 
a  great  success  both  to  the  general  public  aud  to  the 
profession. — I  am.  etc., 

Nuneaton,  Nov.  16th.  «K0.   A.  AVOLKKNDAI.E. 


The  London  Pension.  Sehrmc. 

Sir, — I  see  that  the  Panel  Committee  for  the  county  of 
Loudon  are  bringing  a  pension  scheme  for  insurance 
practitioners  before  the  Conference  of  Medical  and  Panel 
Committees.  The  sclu'me  seems  quite  .a  good  one,  aud  as 
I  personally  have  foui'  insurance  policies  running  I 
cannot  be  classed  as  an  opponent  of  this  form  of  provision 
tor  the  future,  but  1  do  protest  against  the  pro()osal  to 
make  it  compidsory. 

The  medical  profession  is  a  body  of  educated  njcn,  and 
should  not  re<piire  to  he  treated  ns  children,  even  iu  their 
tlnaucial  alTairs.  In  fact,  1  would  go  so  tar  as  to  say  that  it 
is  uot  good  for  them  to  be  .so  treated.  1  know  that  the 
bureaucrats  tliiiik  that  it  is  their  uiissiou  iu  life  to  manage 
evirybody  els'^'s  private  affairs.  Hut  they  are  becoming 
rather  a  back  number,  and  even  their  warmest  supporters 
show  a  disposition  to  turn  and  reud  theiu  (see  the  Sew 
StiilrsvKin  recently). 

I  do  not  understand  the  last  paragraph  of  the  circular 
with  regard  to  this  schenie.  I  have  lieard  of  a  conference 
of  rcprrscnlalivis  of  Panel  Committees,  aud  I  happen  to  be 
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^oing  to  attenfl  it.     The  conference  of  delegates  of  Panel 
Committees  has  escaped  my  notice.     Perhap:^  it  is  being 
Iicld  uutlor  the  auspices  of  the  Medico-Political  Union.— 
I  am,  etc., 
Cambridge.  Nov.  13th.  C.   M.   STEVENSON. 


jUaUal  aiiii  ^lilitain  ^ppoiutmciits. 

IIOYAL  NAVAIi  MEDICAL  SEUVICK. 
Thk  followinc  notificatious  art;  announced  bv  tlio  .^'lnli^aHy :  — 
Surgeon  Captains  :  \V.  J.  Colborne,  C.B..  to  tbe  Virtnru,  for  K.N. 
Barracks;  A.  Maulcan.  D.S.O  .  to  R.N.  Hospital.  Haslair.  ^urfieon 
Commander  (reD.d.  G.  IJanett  lias  been  promoted  to  the  rank  of 
Siir;4eon  Captain  (ret.).  SurKeon  Commanders:  T.  F.  O'Keefe  to  the 
Pekin ;  A.  1.  Kheldon  to  the  Colombo.  Hiir**eon  Lieutenant  A.  K. 
I^Ialone  to  tbe  Tioer.  Snrtieon  Lieutenants  {temporary):  J.  Kyan  to 
the  Kino  George  V;  R.  Buddie.  O.B.E.,  to  the  Caledon. 

RoTAr.  Naval  Vot.untf.kr  Reserve. 
Surgeon  Lieutenant  (temporary)  A.   Macpberson   to  the  Crescent^ 
additional,  for  staff  of  Commander  in-Cbief,  Coast  of  Scotland. 


ARMY  MEDICAL  SERVICE. 

Colonel  C.  W.  R.  Healey.  C.  M.G..  retires  on  retired  pay. 

Colonel  Sir  W.  H.  Horrock^,  K.C.M.G..  C.B.,  i-eb.  piy.  relinquishes 
the  temporary  rank  ot  Brigadier-General  on  ceasiuij  to  be  re- 
employed. 

RoYAii  Army  Medical  Corps. 

Tbe  following  temp  ^rary  Lieutenant-Colonels  relinquish  their 
temporary  commis^^ions :  Percy  \V.  G.  Sargent.  C  M.G.,  D.S.O. 
H-  J.  Hargrave  (Lieutenant-Cofouol  T.F.Bes.). 

Lieut-Colonel  and  Brevet-Colonel  L.  W.  Harrison,  D.S.O.,  K.H.P., 
retires  on  retired  pay. 

Majors  relinquish  tbe  temporary  rank  of  Lieutenant-Colonel :  W.J.  8. 
Harvey.  D.S  C.  (Brevet  Lieut  -Colonel)  F.  D.  G.  Howell.  D.S.O..  M.C. 

The  following  re  inquisb  tbe  acting  rank  of  Lieutenant-Colonel  : 
Major  an-i  Brevet  Lieut. -Colonel  F.  W.  Lamballe  (on  ceasing  to  be 
specially  employed);  Majors  R.  J  Franklin.  J.  E.  H.  Gatt,  A.  W.  A. 
Irwin;  Captain  J.  B.  A.  ^^'igmorc;  temporary  Captain  C.  J.  West. 
O-B.E.  (and  reverts  to  tbe  acting  rank  of  Maj'^r). 

To  be  actint;  Lient.-Colonels  :  Major  E  T.  Potts.  C.MG..  D.S.O.; 
Captain  D.  C.  G.  Ballingall.  M.C  from  June  21st  to  October  14th.  1919. 
Wbilstcommanding  medical  units  :  Majors  L.  A.  .\.Andrew-;i  December 
1st.  1918).  C.  M.  Drew.  D.S.O.  (from  August  19th  to  October  9tli,  1919). 
Whilst  specially  employed:  Major  and  Brevet  Lieut. -Colonel  K.  B. 
Ainswortb,  D.S.O..  Major  A.  .T.  Williamson. 

Tbe  foUowin  ^  relinquish  the  acting  rank  of  Major;  Captains  .T.  W, 
O'Brien.  M  C.  W  T.  Graham.  O.B.E  .  C.  G.  G.  Keaue.  On  reposting: 
Temporary  (.Captain  H.  C.  Gibson.  On  ceasing  to  be  specially  em- 
ployed :  Captain  R.  B.  Phillips ;  temporary  Captains  R.  K.  Robertson. 
S..  A.  W.  Munro.  M  C.  W.  U.  Oakdeu.  W.  E.  Graves. 

To  be  acting  Majors;  Tempornry  Captains  B.  Kuowles.  M.C.  R.H. 
Stevens  (from  March  26th  to  August  19th.  1919).  Whilst  specia'ly 
employed:  Ciptain  and  Brevet  Major  A\'.  Tj.  Webster;  temporary 
Cantain  E.  .7.  JLixwell ;  Captain  R.  S.  Cnmming,  M.C. 

Temporary  Captain  (acting  Major)  W.  H.  Fleetwood  to  draw  the  pay 
and  allowances  of  his  acting  rank  (March  18tb.  1919). 

Temporary  Captain  G.  H.  Wood  to  be  Captain.  October  13th.  1918. 
bvit  not  to  reckon  lor  pay  oraliowances  prior  to  October  1st.  1919,  with 
preceiencc  nex'.  below  J.  T.  Mctlonkey. 

D.  L.  Lindsay  and  O.  J.  Arnold,  late  temporary  Captains,  to  be 
temporary  Captflins.  October  27tb,  1919.  seniority  from  May  16th.  1917. 
and  November  1st.  1916, respectively. 

The  notifications  veg.irding  temporary  Captains  .James  McDonnell. 
M.C.  and  Octavius  de  B.  lUirgb.  O.B.E.,  7>rintod  in  the  Loudf  n  Gazette 
of  June  7th  and  Octob^'r  15'h.  1919,  are  cancelled. 

Late  temporary  Cuptaius  to  be  temporary  Captains,  with  seniority 
as  indicated;  D.  Ji.  Lindsay-  (May  16tb.  1917),  G.  . I.  Arnold  (November 
1st.  1916),  .1.  D.  Judson  (March  25lh.  1917*. 

.T.  C.  J.  Callanan  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commi'^sions :— Temporary 
Lieut. -Colonels  and  retain  tbe  rank  of  Lieut. -('oionel :  H.  C.  Marr, 
E.  G.  Cowar«l  (on  ceasing  to  be  employed  with  tbe  Huddersfield  War 
Hospital).  Majors  (acting  Lieut -Colonel)  D.  K.  McDowell.  C.M.G., 
O.B.E.  (and  is  granted  ihe  rank  of  Lieuteuaut-('olouel).  R.  Stand-sh- 
White.  O.B.E.  (and  retains  tbe  rank  of  Major.)  TemjMrary  Major  F.  N. 
Holden.  on  account  of  ill  health,  and  retains  tbe  rank  of  Major. 
Temporary  Captiin  (acting  Lieut. -Colonel)  A.  N.  P.race.  and  is  granted 
the  rank  of  Lieutenant-Colonel.  Temporary  Capt  lins  and  are  granted 
the  rank  of  Afaior);  D.  G-  Wisbart.  J.  Gib  on,  ]\r.C.,  A.  B.  Saint.  M.C, 
(acting  Majori  E.  A.  Lindsay,  (acting  Major)  O.  C.  G.  Shields.  M  B.E., 
O.  de  B.  Mar.>h.  O.B.E..  A.  T.  W.  Forrester.  J.  H.  Bankes,  A.  W. 
Tabuteau,  J- Morrison.  G.  Richardson.  H- W.  Turner,  W.  P.  Morgan, 
(acting  Major)  G.  McNeill,  Temporary  Captains  and  retain  the  rank 
of  Captain  :  A.  H.  Davies.  J.  G.  Scott,  D.  D.  FinnocU.  J.  D.  Batt,  M.C. 
\Y.  H.  G.  Patrick,  R.  A.  Morrell.  H.  C  Duffy.  T.  O.  Robson.  A.  J. 
O'Leary.  C.  V.  O  White.  J.  L.  Waller.  J.  Fanstone,  J.  W.  Gilbert, 
M.C.  D.  P.  Blaa-.  J  R.  Dickson.  D  C.  M.  Page.  M.C-.  A.  G.  Christian. 
R.  I.  Wolfe.  H.  M.  Anderson.  R.  C.  McMillan.  A.  B.  Appleton. 
C.  Lundie.  J  P.  O'Hea.  C.  M.  Jones.  J.  N.  J.  Hartley.  O.B.E..  R.  S. 
Suowie.  H.  G.  Janion.  M.C.  E.  H.  Sbaw.  J.  Harvey,  \V.  A.  Russell, 
G.  M.  Brown.  O.  Pilt.  W.  L.  U.  Day,  A.  H.  Style,  G.  W.  L.  Kirk, 
M.Douglas,  F.  K.  Marriott.  M.C,  F.  D.  Nicholson.  G.  B.  Burwell, 
M.C.  A.  J.  M.  C.  Morrison,  (acting  Major)  G.  W.  Rea.  A.  Newton- 
Brady.  F.  W.  Falconer.  W.  M\  Bear?e.  G,  H.  Alabaster  (on  account  of 
ill  liealtb  coolracted  on  active  service).  S.  A.  Burn,  E.  W.  G.  Youn^. 
M.C.  H.  W.  Gilmour.  G.  Milne.  J.  M.  Land.  A.  S.  Carter.  A.  G.  Bryco. 
J.  E.  A.  Underwood.  H.  C  M.  McManus.  J.  F.  C  Haslam,  M.C,  D.  A. 
Chalmers,  E.  A.  T.  Green.  M.C.  J.  N.  F,  Fei'gusson.  H,  W.  Scott- 
Wilson.  I).  S.  MacBean,  H.  E.  Gamlen  ion  account  of  ill  healtbl. 
Temporary  Lieutenants  and  retain  the  rank  of  Lieutenant:  M,  D.  B. 
'lonks.  S.  J.  flealy.  J.  Dwau.  A.  L.  Lynch. 


ROYAL  ATR  FOIiCE. 
Medtcal.  Buanctt. 
Captain  J.  A.  Giles  to  be  acting  Major  whilst  Major. 
Flight  Lieutenant  G.  Cranstouu   to   bo    acting    Squadron    Leader 
Tfhilst  Squadron  Leader. 


Flying  Officers  to  be  Flight  Lieutenants:  S.  A.  Clark,  S.  R.  E. 
Davies.  J.  Gorsky.  V.  I.  Levy.  K  F.  D.  Waters. 

Transferred  to  unemployed  list:  Captains  N.  Rumboll.  H.  C.  Cox* 
G.  W.  Harbottle.  

QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 
AvxiliaT^  Section  It. A. M.C  attached.— "Sl^dicvA  Controller  K.  J.  S. 
C  ark  and  Medical  Officer  M.  E.  Douglass  relinquish  their  appointments. 


APPOINTMENTS. 

Beaumont,  G.  E,.  D.M.Oxon.  M.Ii.C.P..  D.P.H..  Assistant  Physician^ 
Ho5i)ital  for  Consumption  and  Disciises  of  the  Chest.  Bronnpton. 

Blair.  Mary  A..  M.D.Lond..  Medical  Officer  to  tbe  Post  Office,  for  the 
female  staff,  Westminster  Division  of  tbe  South- We- tern  District. 

Davis,  J.  H.  E..  L.R.C  P.andS  I  .  Medical  Referee  for  tbe  Bangor 
District  un  ler  the  Mini-,i.r.\'  of  j'ensions. 

LUMB.  .T..  MB..  B.S  Durh..  B.Hy..  I)  I'.H..  Medical  Officer  of  Health.. 
Wrexham  Unrrtl  District  auri  Town  Couacils. 

YoDNQ.  (J..  MB..  Med'cal  Superintendent,  Booth  Hall  lufirmaryl 
Manchester  Union. 

District  Medical  Officers.— C.  A.  R.  Gatley,  M.R  C.S-.  L.R.C.P. 
(Westbury  and  Whorwellsdowa  Union),  E.  J.  P.  Hardenberg.- 
M.R.C.S..  L.R.C.P.  (Epping  Union'.  H.  E.  H.  Micbell.  M.B.. 
B.S.Lond.  (Epsom  Union'.  M.  H.  Pearson.  M.B.,  ChB.Dub.  (Man- 
chester Union).  C  S.  E.  Wright.  M.B.,  Ch.B.Camb.  tSpilsby  Union). 


BIKTHS,    MARRIAGES,    AND    DEATHS. 

Ihe  charne  for  iuserlitiff  nnnomiceineulB  or  Jiirthn,  Marria'jes^  (in  i 
Veattis  is  6s. y  which  su^iL  should  he  fonv>irded  with  the  notice 
not  later  than  the  first  post  on  irednesday  niorninj  in  order 
to  ensure  insertion  in  the  current  issue. 

lURTHS. 

Bajines.— On  November  13th.  at  89,  Lower  Baggot  Stre  -t.  Dublin,  to 

Dr.  and  Mrs.  Percival  Barne-;.  of  Finbar  House,  Tottenham,  N... 

a  daughter. 
DOBBiF,.— On  November  12th,  at  7,  Bristol  House.  Southampton  Row.. 

W.C„  the  wife  of  J.  Nairn  Dobbie.  M  B  ,  Cn.B.— a  sou, 
PiBRiK.— On  November  lltb.  at  tbe  Dispensary,  Newcastleon-Tyne, 

tbe  wife  {ue<^  Evoiyu  Ritson.  M.B.,  B.S.)  of  Ivan  M.  Pirrie.  M.C^ 

M,B..  B.S. —a  daughter. 

DEATH. 
AcwoRTn. — On  the  13th  November,  1919.  at  bf  r  residence.  9.  Buckland. 

Crescent,  Hampstead.  N.W.,  Mary  S.  Acwortb,  M,D. 

DIARY    EOK    THE    WEEK. 

MEi>icAt.  Society  of  London,  ll.Chanrlos  Street.W.— IMondny.  8  p.m... 
Discussion  on  tbe  Treatinout  of  Malaria,  introduced  by  Lieut. - 
Colonel  S.  P.  .lames.  M.D..  I. M.S..  continued  by  Dr,  G.  Newton. 
Pilt.  Colonel  .\ldo  Castellani.  Major  W.  Bvara.  R.A.M.C.  Dr. 
Gordon  Ward,  and  Dr.  W.  H.  Willcox.  C.B..  CM.G. 

Royal  Society  of  Medicine.  —Section  of  Odontology:  Monday.. 
7.30  p.m.,  Demonstration  of  Microscopical  Slides,  8  p.m.,  Mr.  J.- 
Howard Mummery;  The  Dental  Follicle  and  Pathological  Condi- 
tions, Section  of  Medicine :  Tuesday.  5.30  p.m..  Dr.  G.  Graham; 
Arthritis  in  Dysentery.  Section  of  Study  of  Disr-me  in  Cl'^Jdrtn  : 
Friday,  4.30  p.m..  Dr.  Eric  Pritchard ;  Hypertrophy  of  Pylorus 
and  of  Lower  End  of  Oesophagus.  Cases.  Section  01  Kvidemiologu- 
and  State  Medicine:  Friday.  8.30  p.m..  Colonel  William  Hunter, 
CB.,  M.D. ;  Epidemiology  of  lypbus  Fever  in  Serbia.  Dinner 
will  be  provided  at  the  Welbeck  Palace  Hotel  at  7  p.m.  Those 
intending  to  dine  are  retpiested  to  send  their  names  to  Dr.  Major 
Greenwood.  Lister  Imuitute,  Chelsea.  S.W.I,  by  Wednesday,- 
November  26th. 

POST-GRADUATE    COURSES    AND    LECTURES. 

Biio:\iPTON  Hospital  for  Consumption.— Wednesday.  4.30  p.m.,- 
Dr.  Dundas  Cnmt :  Tuberculous  Laryngitis  and  Diseases  Simu- 
lating it. 

Fellowship  of  Medicine,  1,  Wimpole  Street  W.— Tuesday,  uoon. 
Dr.  Hernaman-Jobnson :  Value  of  Combined  Treatments,  with 
ppecial  reference  to  Surgical  and  Electrical  Methods.  5  p.m.,  Dr^ 
C  Singer:  Priests  and  Sons  of  .E^culapius — Greek  Medicine  in 
Hippocratic  Times.  Wednesc]ay,  noon.  Dr.  J.  Burnett  Rae: 
Psycho-therapeutics  in  Practice.  5  p.m..  Sir  William  Ha'e-White  : 
Prognosis  of  Exophthalmic  Goitre.  Thursday,  5p.m.,  Myopiaand 
Its  Treatment. 

Manchester  Rotal  Infirmary.  —  Tuesday,  4.30  p.m..  Dr.  Craven 
Moore;  Disordered  Action  of  the  Heart. 

RoY.AL  Eye  Hospital.  Southwark.— Tuesday,  5  p.m.,  Diseases  of  the 
Retina.    Thursday,  5  p.m..  Diseases  of  the  Orbit.* 

Victoria  Hospital  for  Children,  Chelsea.  S.W.— ^Monday.  4.30 
p.m..  Mr.  C  J.  Marshall ;  Congenital  Talipes.  Tuesday,  4.30  p.m.. 
Dr.  J.  M.  Carr:  Congenital  Pyloric  Steno-^is.  We'ine=day.  3  p.m.. 
Dr.  J.  M,  H.  Macleod  ;  Sk'n  Case^.  4.30  p.m..  Dr.  Melville.  Demon- 
stration in  X-ray  Department.  Thui-sday,  4.30  p.m  ,  Mr.  W,  F. 
Fidden:  Hernia,  l-riday,  4.30  p.m..  Dr.  Helen  Incleby;  Congenital 
-  Morbus  Cordis.  Saturday,  11  a.m.,  Sir  Humphry  Robeston; 
Jaundice  in  tbe  Newly  Born. 


Date. 


DIARY    OF    THE    ASSOCIATION. 

Meetings  to  be  Held. 


November. 

25  Tues.    London:    Standing    Subcommittee     of     Central    Ethical 

Committee.  2  p.ui. 

26  Wed.     liondon  :  Hospitals  Committee.  3  p.m. 

Tjon'lon:  Insurance  .\cts  Committee.  8  p.m. 

27  Tbor.    London:    Conference  of  Local  Medical  and  Panel  Com- 

mittees,   Memorial    Hall,    Farringdon   Street.    London, 
10  a.m. 

December. 
17    Wed.     London ;  Council. 


l*riiited  aud  publisbed  by  tne  Britisli  Mcdica,]  Assouiatiou  at  their  Otllce,  So.  ■i'JQ,  Strand,  lu  ihe  Parish  of  Hi.  Martin- in- the- Fields,  in  the  County  ol  Londsu. 
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GENERAL  COUNCIL 

MKDICAL  EDUCATION  AND  REGISTRATION. 

iVINTEB  SESSION,  1019. 


INSURANCE: 

Reply  by  the  Minimi iiv  or  IIealiu  t(i  M.27 

Meetings  of  the  Profession  ... 

Notes  on  the  MEurco-PoLiTitJAi.  Knion  Ciucitlai: 

CORBESPOSHKNCH 
APPOINTMENTS 

BIRTHS.  MARRl.AOES.  AM)  DICA  ins 
DIARY  .'       ,       ...  ...  ...  ...  


Tuesday,  November  25th,  1919. 
.Sir  Do.sALD  MacAlistkr,  K.C.I!.,  Prosklent,' 
in  the  Chair. 
TnK  one  liunclreil  and  tentli  session  of  the  General  Council 
of  Medical  Education  and  Uej^istiation  was  oijened  at  the 
offices  of  the  Council,  44,  llallaiii  Street,  Loudon,  W.,  on 
Tue.sday,  November  25th,  1919,  at  2  p.m. 

President's  Address. 
.    Sir  DoNAi.ri  MaoAlistek  said  : 

tientlnmon, — Thirty  years  have  i)assod  since  I  was 
elected  a  member  of  this  Council  by  the  graduates  of  the 
ijniversity  of  Caudiridge.  FiftceLi  years  have  passed 
9iuce.  by  your  lavour,  1  was  lust  appointed  to  be  your 
President.  Kone  of  those  who  were  luy  colleagues  in 
November,  1889,  arc  now  with  us,  thougli  souio  happily 
survive  in  vvell-cariied  retirementi  The  time  cannot  be 
far  distant  when  you  will  prope.rly  desire  to  entrust  the 
responsibilities  of  my  office  to  younger  hands.  Hut  in 
the  meantime  I  am  pleased  to  think  that  the  efficiency 
of  the  Council,  in  its  work  for  the  public  and  tor  the  pro- 
fession, is  unimpaired.  Its  membership  may  change,  but 
its  devotion  to  the  due  performance  of  its  functions,  deliued 
and  limited  as  they  are  by  the  Medical  Acts,  does  not 
diminish.  And  I  am  pleased  to  m  t  ^  also  that  its  influence 
in  the  counsels  of  the  nation  on  medical  matters,  and 
its  cfTectivcncss  in  the  guidance  of  professional  training 
ami  the  maintenance  of  piofessional  standards  throughout 
the  empire,  are  steadily  increasing.  It  possesses  a  heritage 
of  accumulated  experience  and  recorded  .service  which 
will  be  banded  on  from  generation  to  generation  of  its 
members. 

Chonrfcs  in  Meiiiherslii/). 

An  unusually  large  number  of  changes  in  the  composi- 
tion of  the  Council  has  occurred  since  wo  last  met.  Dr. 
Cash,  after  eight  years  of  office,  during  which  ho  gave 
invaluable  assjistanco  ou  the  Phaimacopooia  C'oinuiittec, 
retires  in  favour  of  his  eminent  .\berdcen  colleague,  Dr. 
Matthew  Hay,  whom  vie  welcome  on  many  grouinls,  but 
especially  for  the  help  he  can  give  us  in  <piestions  of  public 
health  and  preventive  medicine.  -V  highly  distinguished 
unatomist.  Dr.  lOlliot  Smith,  unii(ue  among  ns  as  being 
registered  in  the  C!olonial  List,  has,  on  his  transfer  from 
Manchester  to  I iOndon,  yielded  place  on  the  Council  to  a 
highly  di.stiuguisbed  patlii>logist.  Dr.  Henry  Roy  l>ean. 
Siir  Arthur  Ncwsbohiic,  K.CIi.,  long  and  honourably 
•.ssociatcl  with  tUo  Public  Hoalth  service  in  England,  bus 
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undertaken  important  duties  in  .\mcrica,  and  has  resigned 
his  seat  with  us.  The  Crown  hiis  appointed  a  worthy  and 
welcome  successor  in  Sir  (ieorge  Newman,  J\.C.B.  Wo 
shall  c.\poct  much  from  his  energy  and  initiative  power  in 
aid  of  our  efforts  for  the  improvement  of  medical  and 
dental  education.  Mr.  11.  J.  I'ye-Smith,  our  zealous  and 
painstaking  colleague  from  Sheffield,  has  resigned  on  the: 
ground  of  advancing  age;  and  bis  university  has  appointed 
its  Professor  of  I'hysiology,  Air.  .1.  Reresford  l^catlica. 
F.R.S.,  in  his  room.  We  shall  be  the  richer  for  his  varied 
experience  in  the  medical  schools  of  England  and  Canada, 
and  for  his  distinction  as  a  man  of  science. 

The  Election  of  I>irrct  Ueprescntatives. 

The  general  election  of  direct  representatives,  to  take 
office  ou  January  Ist,  1920.  which  had  been  postponed  on 
account  of  war  conditions  from  the  date  of  its  regular 
incidence  in  1916,  was  duly  carried  out  in  accordance  witli 
the  rules  of  the  Privy  Council.  The  result,  announced  by 
ino  ."iS  returning  officer  ou  November  20tli.  is  that  all  our 
present  members  who  allowed  themselves  to  be  nominated 
are  re  elected.  They  are  to  be  congratulated  on  the 
renewed  vote  of  conlidencc  they  have  received  from  the 
registered  practitioners  of  the  Cnited  Kingdom  who 
exercised  their  professional  franchise.  I'or  our  own  part 
wo  have  reason  to  bo  gratified  that  our  sense  of  their  value 
as  members  of  the  Council  is  fully  shared  by  their  con- 
stituents. Our  esteemed  fellow- workers  ffir  twelve  years. 
Dr.  Laugley  Rrowne  and  Dr.  Ijatinier,  did  not  stand  for 
re-election.  They  remain  with  us  till  the  end  of  the  year; 
but  you  will  allow  me  to  say  to  them,  in  your  name,  that 
they  wid  carry  with  them  the  cordial  and  grateful 
acknowledgements  of  the  Council  for  what  they  have  been 
and  what  they  have  done  while  they  shared  in  its 
important  tasks.  Wo  shall  have  the  (>pportunity  next 
session  of  offering  the  right 
able  Buccossors,  Dr.  ISolaui 
Mr.  Turner  of  London. 

The  statistics  of  the  gener.-il  election  Lave  be^n  reported 
to  the  several  Rranch  Councils.  They  will  repay  somo 
study  by  the  profession.  The  dislocations  of  war  time 
may  account  for  the  large  number  of  voting-papers 
returned  through  the  Dead  LetUr  Office.  Hut  other 
causes  must  bo  invoked  to  explain  the  f, act  that  more  than 
half  llio  practitionirs  resident  in  the  I'nited  Kingdom 
failed  to  give  any  indication  that  they  were  personally 
interested  in  the  election.  Oul  of  a  total  of  34,026  voting- 
papers  issued,  only  13,227,  or  38.9  per  cent.,  were  returned 
ill  accordance  with  the  regulations  and  recorded  as  valid. 
In  .some  parts  of  the  country  it  is  plain  that,  under  present 
conditions,  the  time  allowed  for  the  issue  and  rclurn  of 
voting-papers  is  less  than  sutlicient.  The  fresh  experience. 
of  the  Registrars  and  of  tlie  Ucturning  Officer  contirjus  tho 
view  o-xpressod  by  tho  C^ouncil  eight  years  ago  (Miuutos, 
1911.  p.  85)  that' tho  time  allowed   by  the  Mc(Uc:U   Act 
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1886,  should  be  extended.  I  propose,  with  youi-  approval, 
to  ask  the  Lord  President  to  reintroduce  a  short  tueasuro 
for  this  purpose,  on  the  Hnos  o£  Lord  Morlcy's  bill  of  1912 
(Minn Us,  1912,  p.  192). 

Honours. 
Ilis  Miije.sty  has  honoured  the  Council  by  conferring  on 
Sir  Oilbcrt  Harlint;  a  Haionc^toy  and  the  (Joniniaudorship 
of  the  Order  of  tlio  British  Knipire,  and  the  Uoumiandcr- 
ship  of  the  same  Order  on  Sir  Artliur  Cliauce.  Our  late 
Solicitor,  Mr.  \V.  H.  Winterbotham,  has  received  a  Knight- 
hood. A  civic  honour  also  has  been  bestowed  on  Dr. 
Latimer,  who  has  accepted  the  unanimous  invitation  of 
the  Corporation  oE  Tunbridgo  Wells  to  be  its  Chief 
Masistrate  during  the  current  municipal  year.  Wo  express 
our  best  wishes  to  His  Worship  the  Mayor. 

Medical  Hi'i/istraluin. 
Two  years  ago  1  ventured  to  predict  that,  in  the  present 
year,  1919,  the  number  of  new  practitioners  registered  in 
the  Medical  Uegislcr  with  home  qualifications  would  be  far 
below  the  average.  The  registrations  up  to  this  date  show 
that  the  prediction  will  be  fulfilled.  But  some  compensa- 
tion is  afforded  by  the  fact  that,  during  the  year,  nearly 
400  British  practitioners,  liolding  qualilications  gained  in 
Canada,  ."Vustralia,  and  cisev/here,  have  been  admitted  to 
'the  Colonial  List  of  the  Register. 

Siudenh'  lieijislrniion. 
The  numbers  of  registered  medical  and  dental  students 
for  1919  are,  as  was  also  foreseen,  very  greatly  in  e.Kcess 
of  former  records.  ,  They  are  filling  the  schools  to  over- 
floy?ing  ;  some  schools  indeed  have  had  to  postpone  all 
fresh  admissions  until  next  April.  There  is  apparently  no 
.doubt  that  in  a  few  years  tho  professional  ranks  will  be 
inore  than  replenished.  In  some  minds  the  expected  influx 
is  giving  cause  for  anxiety,  lest  the  new  practitioners  may 
not  all  find  suitable  employment  when  they  reach  the 
Meijister.  But  it  must  be  remembered  that,  on  the.  one 
hand,  the  wastage  of  war  has  hesn  great;  and,  on  the 
'other,  that  the  openings  for  sldlled  men  and  women  will 
be  multiplied  by  the  inerea.sed  activities  of  the  new  autho- 
rities concerned  with  the  conservation  of  the  health  and 
physical  welfare  of  the  people.  There  will,  in  fact,  be 
many  new  demands,  and  I  for  one  do  not  doubt  that 
they  will  ultimately  match  the  new  supplies.  Under  the 
Ministries  of  Health  Acts,  various  preliminary  Orders  in 
Council  have  been  issued  and  transmitted  for  consideration 
to  the  Executive  Committee.  They  deal  with  questions 
of  machinery.  The  Secretary  for  Scotland  has  requested 
the  Scottish  Branch  Council  to  send  for  his  consideration 
the  names  of  forr  persons  specially  fitted  for  appointment 
by  him  to  the  Scottish  Consultative  Council  on  Medical 
Questions,  and  his  request  has  been  complied  with. 

Nurses  Registration  Bill. 
:  As- 1  indicated  last  May,  the  two  Nurses  Eegistration 
.bills  then  before  Parliament  have  been  displaced  by  a  new 
bUl,  intruduced  in  the  House  of  Commons  by  Dr.  Addison. 
It  avoids  certain  disputed  questions,  chiefly  by  leaving 
them  to  be  decided,  under  the  directions  of  the  Minister  of 
Health,  by  a  General  Nursing  Council,  which  has  power  to 
iramo  rules.  The.se  rules  have  to  be  approved  by  the 
Minister,  but  it  is  not  provided  that,  as  in  the  case  of  the 
Midwives  Acts,  they  are  first  to  bo  transmitted  to  the 
Council  or  its  Executive  Committee  for  consideration. 
You  will  probably  desire  mc  to  call  attention,  through  tho 
Lord  President,  to  this  omission.  Dr.  Addison's  bill  does 
riot  extend  to  Scotland  or  Ireland,  but  I  learn  that 
separate  legislation  for  these  parts  of  the  United  Kingdom 
is  contemplated.  The  Executive  Committee  will  bring  to 
your  notice  this  and  other  points,  on  which  representa- 
tions might  be  made. 

Denial  Practice, 
The  framing  of  a  bill  based  on  the  recommendations  of 
the  Departmental  Committee  on  Dental  Practice,  which 
you  discussed  fully  last  session,  is  in  hand ;  but  its  precise 
fines  are  not  yet  known.  The  Government  has  explained 
in  the  House  of  Commons  that  "  the  issues  involved  are 
numerous  and  complex,  and  must  be  considered  in  their 
relation  to  the  other  health  services  for  the  comnumity." 
The  Council  will  agree  that  tho  draft  bill  will  be  all  the 
better   if   in   framing  it    tho    Government  takes  aecount 


of  all  relevant  considerations,  including  those  set  forth  in 
the  Council's  own  resolutions  on  the  subject. 

With  a  view  to  inducing  its  Licentiates  in  Dental 
Surgery  to  piu'suc  more  advanced  study  after  obtaining 
their  primary  qualification,  the  iJoyal  College  of  Surgeons 
of  Edinburgh  projioses  to  institute  a  higher  diploma  iu 
dentistry.  The  College  has  submitted  its  proposal  to  tha 
Council,  which,  uutler  Section  II  (6)  of  the  Dentists  Act, 
1878,  may  make  order  for  the  registration  of  the  higher 
diploma  as  an  additional  qualification  if  it  appears  thai 
it  is  granted  after  examination  "  in  respect  of  a  highee 
degree  of  knowletlge  than  is  required  to  obtain  a  certifi- 
cate of  fitness  "  under  the  .\ct.  The  Executive  Committe« 
will  report  to  you  on  the  question  of  recognition. 

Bcciprocitij. 

Tho  Province  of  Alberta,  Canada,  has  now  legislated  in 
favour  of  medical  reciprocity  with  the  United  Kingdom. 
The  terms  of  the  new  law  are  such  that  His  Majesty  maj 
bo  pleased  to  regard  them  as  justifying  the  application  to 
the  province  of  Part  II  of  tho  Medical  Act,  1886.  In  thai 
case  the  necessary  Order  in  Council  may  be  expected 
shortly — I  understand  it  has  been  issued  this  (Tuesday) 
morning — and  the  Executive  Committee  has  intimated  its 
readiness  to  give  it  immediate  effect.  One  province  of  tha 
Dominion — namely,  British  Columbia — will  alone  remain 
outside  the  agreements  for  reciprocity  concluded  between 
the  United  Kingdom  and  the  several  parts  of  tho  British 
Empire  beyond  the  seas.  Representatives  of  the  National 
Board  of  Bledical  Examilierg  of  the  United  States  of 
America  recently  visited  this  country  with  the  object  of 
studying  and  reporting  on  the  methods  employed  here  for 
the  testing  of  candidates  for  medical  qualifications  and 
for  the  control  of  their  registration  as  practitioners.  Tha 
Registrar,  by  my  instructions,  placed  at  their  disposal  the 
fullest  information  on  these  subjects  which  the  office 
possessed.  The  representatives,  by  the  courtesy  of  the 
licensing  bodies,  also  attended  a  number  of  the  qualifying 
examinations.  We  are  informed  that  they  derived  much 
valuable  knowledge  from  their  visit.  Their  report  will  ba 
awaited  with  interest  on  this  side  of  the  Atlantic.  Tha 
influential  movement  towards  the  establishment  of  a  high 
and  uniform  standard  of  professional  qualification  through- 
out the  American  Commonwealth,  of  wliich  the  National 
Board  is  tho  expression,  may  have  issues  of  importance 
extending  beyond  the  United  States. 

Numerous  applications  from  American  and  Canadian 
dentists  desiring  registration  in  the  United  Kingdom  will 
be  reported  to  you  by  Sir  Charles  Tomes's  Committee. 
They  indicate  at  once  tho  ambition  of  many  ex-servica 
practitioners  to  acquire  a  legal  status  hei'e,  and  the  need 
for  greater  uniformity  in  the  conditions  for  qualification 
on  the  American  continent. 

The  provisional  reciprocity  established  with  Belgium 
for  the  period  of  the  war  may  terminate  with  peacei 
unless  fresh  legislation  is  undertaken  by  the  Belgian 
Government.  I  am  informed  that  the  legal  question  is 
now  being  studied  by  that  Government.  We  may  expresa 
the  hope  that  the  experience  of  our  hospitality  to  Belgian 
practitioners  may  lead  to  the  admission  of  British  prac- 
titioners to  the  privilege  of  practising  in  Belgium  on 
equitable  terms. 

Inspection  of  E xaminations. 
Your  Standing  Committees  will  report  to  you  on  tha 
insjiection  of  examinations  for  diplomas  in  public  health; 
on  the  resumption  of  the  cyc!e  of  visitations  and  inspec- 
tions of  final  or  qualifying  examinations  interrupted  by  tha 
war ;  on  the  teaching  of  the  preventive  aspects  of  medi- 
cine in  connexion  with  the  successive  stages  of  the  medical 
curriculum  ;  and  on  other  matters  of  ordinary  businesa 
remitted  to  them.  In  order  to  promote  economy  in  ijrint- 
ing,  the  cost  of  which  has  become  exceedingly  heavy, 
many  of  the  drafts  have  been  circulated  in  typed  copies, 
and  I  do  not  propose  by  any  remarks  of  my  own  to 
anticipate  their  issue  in  printed  form  when  completed. 

Disciplinary  Cases. 
Fortunately,  we  have  little  to  print  in  connexion  with 
our  judicial  procedure.  The  Penal  Cases  Committee  hai 
had  a  number  of  more  or  less  imperfectly  formulated  com- 
plaints before  it.  But,  either  because  the  complainants 
withdrew  their  charges  or  were  unable  to  furnish  tha 
prima  facie  evidence  required  by  the  Standing  Orders ;  or 
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bociiase  tlie  coiiiiilaiuts  tlieinselves  were  not  of  a  uatiirc 
that  called  foi- fiiitliei-  iiKjuiry  at  yoiii-  liandn;  oi-  beoaiist^ 
the  accused  persons  were  at  a  distance  and  toiild  not  be 
.summoned  in  time  to  attend  at  this  session,  the  actual 
inquiries  now  to  be  conducted  bj-  you  are  very  few.  Some, 
however,  must  be  regarded  as  merely  postponed  to  a  later 
date,  when  the  evidence  is  more  complete. 

I  venture  to  tliink  that  all  the  business  before  you  can 
be  fully  and  effectively  dealt  with  by  Thursday  evening. 


ELECTION'  OF  DIRECT  REPRESENTATIVES. 
The  result  of  the  election  of  direct  representatives  for 
the  three  kingdoms  was  reported  in  the  JotaiX/vr,  of  last 
week  (p.  677). 

England  and  Wales. 
The  Registrar  of  the  C.eueral  Medical  C;ouncil  Ofr.  Norman 
King)  made  a  report  to  llie  English  Hrancli  Council,  from  which 
we  cxuote  the  following  passages  : 

The  total  number  of  papers  issued  was  26,539,  as  comiiared 
with  25,215  issued  iu  1911,  and  of  this  number  1,771  were 
returned  through  the  Dead  Letter  Office  marked  •'  Gone 
away."  This  is  very  regrettable,  but  unavoidable.  During 
the  war  the  i.ssue  of  circulars  of  inquiry  under  Hection  14  was 
suspended  owing  to  difficulties  of  labour  and  materials;  even 
if  it  had  been  possible,  it  would  have  been  undesirable,  because 
to  uiquire  and  to  take  no  action  in  the  case  of  those  from  whom 
no  reply  can  be  obtained  is  useless,  and  it  would  have  been 
most  unfair  to  penalize  the  many  who  might  not  answer  owing 
to  having  left  their  practices  at  short  notice  to  engage  in 
national  service  during  the  war.  It  is  probable  that  the 
great  majority  of  these  practitioners  will  be  traced  before  the 
issue  of  the  Register  for  1921.  Great  efforts  are  made  to  save 
practitioners  from  the  consequences  of  their  own  carelessness, 
though  it  is  very  seldom  that  any  thanks  are  received.  At  the 
election  in  1911  the  number  of  dead  letters  was  only  296,  and  1'. 
is  hoped  that  before  the  next  qumquennial  election  takes  place 
the  Heijhter  may  have  been  so  brought  up  to  date  as  to  bring 
its  number  of  imperfections  down  to  a  similar  number  or  less. 

The  statistics  of  the  election  may  bo  conveniently  given  iu 
the  following  table  : 


Number  of  i)aj)era  iasuud 

Deduct  dead   letters   and    praotitioners   notified 
abroad  temporarily  . 


Possible  unmber  of  voters 

Good  votes  received    .. 

Votc.i  iDvalid  for  the  foUowinti  reasons: 

Identification  envelope  not  fastened 

DittLi  iiDHigQed 

Ballot  papers  loo.so 

Knvelopes  empty    . 

Kundries 

Received  too  late   . 


26.559 
1.796 


9.857 


24.74i 


142 

12.S 

IJ 

8 


808 


Number  who  look  uo  i>ai  l  iu  the  elecliou 


14.068 


The  percentage  of  the  constituency  who  took  part  in  the 
election  wa.s  43.14,  which  maybe  compared  with  51.02,  48.6), 
48.3,  47.6,  and  39.4  in  the  five  previous  elections. 

Scotland. 
Or.  .Tohn  Mc\uil  reported  for  the  Scottish  Tfrancli  Council 
that  voting  papers  were  forwarded  by  post  on  November  7tli  to 
4,898  reg:»tere<l  practitioners  in  Scotland,  and  of  these  2.154 
were  returned  within  the  specified  time.  The  analysis  was  as 
fol  lows : 

Voted  for  Dr.  Norman  Walker 
Noted  for  Dr.  Rhftnezer  DuncHii 
Voted  for  Dr.  Michael  Dewar 
Kejccted  for  informality    ... 
ItctiirncU  tlironeh  f)ead  Letter  Oflica 
rtecoived  too  late  ... 
Not  returned  in  any  way  ... 

Majority  for  Dr.  Norman  Walker    . 
forcentafies ;    . 

Koturitfd  within  fpocined  time 

IteturiH'il  too  late 

iteturiird  throiifih  Dead  TiOttcrOfflco 

Not  returned  iu  any  way 

The  total  number  of  invalidated  papers  (105;  was  4  87%  of  the 
possible  votes  retiuned. 

Ireland. 
Sir.T.  W.  ^^oore  reported  that  the  analysis  of  the  votiug  in 
Ireland  was  as  follows : 


974 

82J 

252 

lOS 

an 

100 

2,305 

4.898 

151 

2.154  = 

-44.0'A. 

100 

2.0'1>, 

i.58 

6.9'*. 

2.3C6 

-47.1% 

Voted  for  Dr.  T.eonard  Kidd 
Voted  for  Dr.  James  C.  .McWalloi 
Spoilc<l  volea 
Ucucived  too  late 
Did  not  vote 

Total  votiiii;  papers  issued 


695 

616 

47 

14 

2,217 

3.589 
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Indian  Medical  Service. 

TriK  followino  letter,  dated  November  24tli,  ha.s  bcea 
addressed  by  the  Medical  Secretary  of  the  British  Medical 
Association  to  the  Under  Secretary  of  State,  India  Office : 
Sir, 
The  Naval  and  Military  Committee  of  the  British 
Medical  Association,  at  its  mec^tins  on  Friday,  21st  in.stant, 
gave  further  consideration  to  the  present  position  regardiuf; 
tlie  Indian  Medical  Service  in  the  li'_;ht  of  the  recent 
deputation  to  Mr.  Montagu.  The  matters  jiut  forward  oa 
that  occasion  were  reviewed,  and  I  was  instructed  to 
inform  you  that,  alter  the  most  careful  considcratiou,  the 
f!ommittee  has  come  to  the  conclusion  that  the  new 
medical  officers  required  for  the  Indian  Medical  Service 
are  not  likely  to  be  secured  on  terms  less  favourable  than 
the  following : 

1.  .V  50  per  cent,  increase  on  an  officer's  pre-war  total  pay. 

2.  An  increase  in  pensions. 

5.  Free  passages  out  and  home. 

Further,  the  Committee  is  of  opinion  tliat  it  would  be. 
unwise  for  the  Association  to  hold  out  any  hope  of  these, 
terms  being  successful  in  securing  the  officers  required 
unless  they  are  adopted  within  the  uc.\t  si.K  months.  Th« 
As.sociation's  experience  after  the  deputation  on  February 
10th,  and  the  probability  of  a  continued  rise  in  the  co.st 
of  living,  confirm  the  Committee  in  the  conviction  tlio 
last  deputation  expressed  to  Mr.  Montagu,  namely,  that 
concessions  are  greatly  reduced  in  value  it  there  "is  any 
avoidable  delay  iu  putting  them  into  force. 

1  was  also  instructed  to  say  that,  in  order  that  theiv 
may  be  no  misunderstanding  of  any  kind  as  to  what  the 
.Association  means  when  speaking  of  prewar  total  pay,  it 
is  to  be  understood  that  the  term  refers  to  the  pay  set  oiit  in 
column  2  headed  '-Old  rate  for  charge  of  a  regiment,"  of 
a  circular  headed  '-Indian  Medical  Service,"  and  datctl 
August,  1919,  issued  by  the  India  Office  (ref.  lOI.M.S.lOl. 
300.8/19). 

With  a  view  to  obtaining  short  term  officers  who  coiUd 
be  used  for  the  purpose  of  relieving  those  officers  of  the 
Indian  Medical  Service  to  whom  leave  is  long  overdue,  the 
C:ommittee  desires  to  bring  to  your  notice  tlie  following 
suggestions : 

1.  That  a  two  years'  contract  be  offered. 

2.  That  the  salary  offered  be  650  rupees  per  mensem.   '  ~    • 

3.  That  a  free  passage  out  and  home  should  be  given. 

4.  That  those  appointed  should  be  allowed  the  o|)tion  of  join- 
ing the  I. M.S.  during,  or  on  the  completion  of  their  contract  if 
they  desire  to  do  so  and  if  they  are  found  suitable. 

The   Committeo    would    urge    that    this    latter   matter 

should  be  considered  a  veiv  pressing  one. 

.10  I 

Medical  Policy  in  Parliament. 

The  House  of  Commons  Medical  Committee  will,  on 
Monday  next,  receive  a  deputation  from  the  ISritish 
Medical  .\s.sociation,  which  will  place  before  it  the  Asso- 
ciation's policy  on  coroners'  law,  death  certification,  and 
proprietary  medicines.  The  stiitemcnt  of  irolicy  on  these 
subjects  and  the  directions  in  which  help  is  desired  from 
the  medical  members  of  the  House  of  Commons  are  under 
consideration  by  the  Parliamentary  Subcommittee  of  the 
Association.  It  will  bo  remembered  that  the  House  of 
Commons  Medical  Committee  w.as  constituted  after  the 
last  general  election,  with  Sir  Watson  Chcyne  as  chairman 
and  Dr.  A.  C.  Farquharson  as  secretary. 

Council   By-Election 
l)i-.  William  Snodgrass  of  (llasgow  has  been  duly  elected 
to  fill  the  casual  vacancy  in   the  Council  of  the  Britisli 
Medical  .\ssociation  in  respect  of  the  four  Glasgow  City 
Divisions. 


^ssorintioii  llolicrs. 


The  percentage  of  the  constituency  who    took    part    in    tin 
election  would  thus  appear  to  l>a  38.22. 


ruorosKi)  t  hanc.ks  gf  akf.a. 

M'ool Willi  ami  [.iirisham  Division. 
NOTKM-',   is   hereby   giv<'n   to  all  concerned  of  ,n  proposal 
I  made   by  the   Woolwich   and    Lewisham   Division  that  :i 
I   Woolwich  Division  he  formed  of  area  to  consist  of  Wool- 
I   wich  borough  and  Plumslead  and  Kit  ham  parishes. 

The   matter  will   he  dol<M-miued  in  due  course  by  the 

I   Council.     Any  mend)er  alTocted  by  tlio  proposed  change? 

aiul  objccliug  Iherelo   is  recpiestcd   to  write,  giving  his  or 

her  rea.son  Ihoretor,  to  tlie  Medical  Secretary,  429,  Strand, 

lioudou,  W.C,2,  not  later  than  Deccml)er  23th.  1919. 
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REPLY  BY  THE  MINISTRY  OF  HEALTH 
TO  M.26. 
TnE  following  comiuunication  fiom  the  Ministry  of  IlcaUli, 
da'ted  November   25tl),    1919,    has    been    received   by  tlic 
Insurance  Acts  Committee  in  reply  to  the   Memorandum 
M.  26  printed  in  last  week's  Supplement  (p.  121)  : 

I  am  directed  by  tlie  l\Iinister  of  Health  to  slate  that 
iyour  letter  of  November  17th,  enclosing  a  further  Memo 
randum  on  the  subject  of  medical  remuuciation,  ha.'i 
^betn  duly  submitted  to  him,  and  will  receive  liis  careful 
attention  in  connexion  with  the  whole  subject  to  which 
^it  relates. 

After  full  consideration,  the  Minister  considers  that  it 
•is  due  to  the  representatives  of  tho  Panel  Committees 
that  he  should  defer  his  decision  until  after  the  dis- 
cussion at  their  Conference  on  November  27tli.  He  will 
then  be  (^laii,  if  it  .should  be  desired,  to  receive  a  depu- 
tation who  may  bo  in  a  position  to  convey  to  him  the 
views  of  the  Conference,  and  to  discuss,  on  behalf  of 
insurance  practitioners,  any  points  which  may  remain  to 
bo  examined. 

In  the  meantime  Dr.  Addison  does  not  consider  that 
any  uaeful  purpose  would  be  served  by  further  comment 
from  him  on  any  of  the  considerations  stated  either  in 
the  .Memorandum  last  received  or  in  the  previous  Memo- 
randum of  the  Committee.  This  abstention  from  com- 
ment must  not,  however,  be  understood  to  imply  his 
concurrence  in  tho  arguments  put  forward  in  either 
document.  It  appears  necessary  to  say  this  plainly,  in 
view  of  the  assumption  in  the  last  Memorandum  that 
certain  inferences  may  be  drawn  from  his  omission  to 
comment  upon  particular  arguments  advanced  in  the 
Memorandum  M.  22.  Such  obsciTatious  indicate  a 
misconception  which  it  is  desirable  to  remove.  Dr. 
Addison's  letter  was  not  sent  as  a  controversial  "reply  " 
to  tlie  Memorandum  of  the  Insurance  Acts  Committee, 
but  because  he  coiisidered  that  it  might  be  of  assistance 
to  the  profession  that  he  should  indicate  to  them  certain 
jjoints  which,  from  the  public  standpoint,  appeared  to 
him  to  require  further  elucidation. 

He  does  not  propose  now  to  add  further  to  the  dis- 
cussion, but  feels  it  to  bo  due  to  the  medical  practitioners 
concerned  to  say,  quite  frankly,  that  the  case  before  him 
does  not  satisfy  him  that  the  Government  and  Parlia- 
ment should  be  asked  to  sanction  the  large  expenditure 
of  public  money  which  the  capitation  payment  of 
13s.  6d.  suggested  by  tho  Insurance  .\ets  Committee 
would  involve. 

The  Memorandum  which  you  desire,  with  regard  to 
the  probable  dates  of  tho  coming  into  operation  of  the 
new  Regulations  and  of  the  is-.ue  of  the  necessary 
notices,  is  enclosed.    [Tliis  will  he  printed  in  next  week's 

Bui'PLEllENT.j 

MEETINGS  OF  THE  PROFESSION. 
■  Meeting  of  London  Pkactitioneks. 

Amass  meeting  of  insurance  practitioners,  called  by  the 
Loudon  Panel  Committee,  was  held  at  Wigmore  Hall  on 
Sunday  afternoon,  November  23rd,  to  discuss  the  new  terms 
of  service  and  remuneration  for  1920.  Dr.  H.  J.  Caedale 
presided  over  a  gathering  which  numbered  about  300.  The 
mSeting  lasted  almost  four  hours,  and  was  occasionally  on 
the  verge  of  disorder.  The  various  emendations  of  the 
new  Regulations  which  the  Panel  Committee  through  its 
representatives  is  bringing  forward  at  the  Conference  this 
week  were  set  out  on  the  agenda,  and  a  general  resolution 
was  submitted  approving  the  action  taken  by  the  Committee 
and  supporting  the  demands  made. 

Dr.  H.  J.  Card.^le  said  that  the  Panel  Committee  in  the 
lirst  place  could  not  rcoomnieud  London  practitioners  to 
accept  service  under  the  new  Regulations  until  a  satis- 
factory form  of  remuneratiou  had  been  agreed  to.  Among 
the  Regulations  themselves  the  one  which  he  thought 
would  be  most  obnoxious  related  to  the  disposal  of  prac- 
tices at  death  or  retirement.  The  Committee's  i^osition 
was  that  this  new  article  should  not  apply  iu  the  case  of 
the  death  of  any  practitioner  whose  name  was  included  iu 
the  medical  list  on  the  last  day  of  the  present  year ;  also 
that  fair  compensation  should  bo  paid  on  account  ot  the 
altered  value  of  the  goodwill  ot  practices,  either  by  taking 
this  into  consideration  in  fixing  the  new  capitation  fee,  or 


by  a  contribution  to  a  pension  scheme,  or  by  both  ex- 
pedients. If  there  was  traffic  in  the  disposal  of  practices, 
llic  obvious  thing  to  do  was  to  frame  a  very  delinite  regula- 
tion to  deal  with  it,  not  to  penalize  all  practitioners. 

Dr.  .).  A.  AmoUh  moved  tho  resohilion  expressing 
approval  of  the  deirjands  which  the  Panel  Committee 
was  putting  forward  lor  the  emendation  of  the  Regula- 
tions, lie  paid  a  high  tribute  to  the  Insurance  Acts  Com- 
mittee for  zeal  and  discretion,  and  he  considered  it  tho 
duty  of  all  practitioners  to  aid  that  Committee,  which  was 
now  lighting  line  by  line  an  unsytnpathetic  Ministry  of 
Health.  Dr.  Angus's  recital  ot  what  the  Committee  had 
done  was  cut  short  by  exclamations  of  impatience  from 
various  parts  of  the  hall.  With  regard  to  the  capitation 
fee,  he  said  that  two  considerations  had  to  bo  borne  in 
mind — one  the  altered  value  of  money,  and  the  other  tho 
impairment  of  the  liealth  of  the  comuiunity.  The  Ministry 
ot  Health  did  not  deny  some  impairment;  of  health,  but 
endeavoured  to  belittle  it.  Yet  it,  was  obvious  that  both 
among  e.'c-service  men  and  those  who  had  remained 
civilians  the  standard  of  general  health  woukl  be 
diminished  as  a  result  of  the  war.  He  described  the 
reply  from  Dr.  Addison  on  tho  question  of  remuneration 
as  "carping  and  quibbling."  Every  communication  from 
the  Ministry  of  Health  bore  tho  evidence  ot  political 
manoeuvring.  If  practitioners  were  more  or  less  com- 
jielled  to  participate  in  an  inferior  type  of  service,  it  would 
be  with  a  sullen  acquiescence.  Tho  country  would  then 
realize  that  the  Ministry  of  Health  had  had  the  greatest 
opportunity  of  making  the  service  ideal,  and  bad  made  of 
it  a  ghastly  failure. 

The  resolution  was  seconded  by  Dr.  R.  S.  Pearson,  and 
was  ultimately  adopted,  but  it  was  not  put  to  the  vote 
until  the  end  of  the  meeting,  after  the  various  emenda- 
tions set  out  on  the  agenda  had  been  considered.  A  long 
discussion  took  jjlace  on  the  question  of  remuneration. 
The  Panel  Committee's  representatives  at  the  Conferenco 
were  instructed  to  support  the  authorization  to  the  In- 
surance Acts  Committee  to  negotiate  on  the  basis  of  the 
proposals  iu  M.  22— that  is,  for  a  capitation  fee  of  13s.  6d. 
Dr.  T.  F.  Keenan  complained  that  iu  calculating  tlie  new 
remuneration  at  13s.  6d.  the  Insurance  Acts  Committee 
had  taken  60  per  cent,  as  the  sufficient  addition  to  meet 
the  e.Ktra  cost  ot  living,  whereas  the  Prime  Minister,  in 
dealing  with  the  railwaymeu,  had  admitted  that  120  per 
cent,  was  the  proper  ligure.  Dr.  Keeuan  accordingly 
proposed  that  they  demand  for  present  services  au 
increase  of  120  per  cent.  Dr.  11.  B.  Br.\.ckenbury  pleaded 
for  unity  iu  the  demands  which  should  be  made  on  the 
Ministry  of  Health.  After  prolonged  consideration  the 
Insurance  Acts  Committee  had  made  up  its  mind  that 
it  would  put  forward  a  reasoned  argument  in  favour  of 
13s.  6d.  as  the  capitation  tee.  The  Committee  was 
determined  to  put  up  a  case  which  could  stand  cross- 
examination,  and  the  ligure  of  13s.  6d.  had  been  arrived 
at  by  various  sound  lines  of  argument.  The  reply  of  tho 
Minister  was  disappointing,  not  because  of  some  of  its 
arguments,  but  because  of  its  general  tone,  and  to  that! 
reply  a  rejoinder  had  been  dispatched.  The  difflcnlty  was 
that  there  was  no  agreement  as  yet  upon  the  basic  fee 
which  was  to  be  increased  by  60  per  cent,  or  by  another 
proportion.  The  13s.  6d.  suggested  was,  in  fact,  rather 
Uiore  than  80  per  cent,  addition  upon  the  present  re- 
muneration. He  called  attention  to  an  article  in  the 
National  Insurance  Gazette,  the  organ  of  approved 
societies,  which  stated  that,  in  the  view  of  approved 
society  workers,  10s.  would  be  ample  as  the  figure  for 
practitioners'  remuneratiou;  that  there  was  the  strongest 
indignation  in  the  health  insurance  world  at  the  pro- 
posal of  13s.  6d.  ;  and  that  if  Dr.  Addison  should  meet 
with  a  recalcitrant  profession,  the  approved  societies 
would  support  him  in  setting  up  a  State  medical  service  in 
any  area.  Dr.  Brackenbury  therefore  urged  that  they 
should  l>e  united  in  the  figure  for  which  they  stood,  and  he 
thought  that  the  great  majority  ot  the  men  at  present  en- 
gaged iu  insurance  service  would  feel  that  the  figure  which 
the  Insurance  Acts  Committee  had  taken  would  enable 
them  to  render  a  good,  zealous,  and  efficient  service. 

After  some  further  discussion,  the  amendment  urging  a 
120  per  cent,  increase  npon  the  remuneration  for  present 
services  was  lost  by  a  large  majority,  and  the  original 
recommendation  of  the  Panel  Committee  was  adopted, 
with  the  safeguarding  clause,  "but  the  remuneration  shall 
not  fall  below  13s.  6d." 

The  new  article  dealing  with  the  disposal  of  practices 
was  then  discussed.  Dr.  Coode  Adams  moved  an 
amendment: 

That  the  present  arrangements  for  transference  of  insured 
persons  to  a  successor  on  retireuieut  or  death  of  the  praii- 
titioner  be  continued,  and  that  all  new  clauses  and  regula- 
tions whereby   the   practitioners   shall    have    the   present 
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vested  interests  in  tlie  capital  selling  value  of  his  practice 
curtailecl  shall  be  removed. 

He  said  tliat  about  200  practices  a  year  changed  hands, 
which  meant  au  annual  turnover  of  £100,000. 

Dr.  Brackenbuuy  said  that  altlioiigli  they  were  not 
salisUed  to  accept  the  new  article  as  it  stood,  on  the  other 
hand  it  behoved  them  to  lind  out  whether  it  was  the  best 
plan  to  fall  back  upon  the  present  position.  II  there  were 
abuse  in  the  commercial  transfer  of  practices,  it  was 
one  wliich  experienced  State  administrators  were  quite 
justillcd  in  t lying  to  get  over,  and  he  believed  the  best 
course  mij^ht  be  for  the  profession  to  authorize  the 
Insurance  Acts  Committee  to  go  back  and  reopen  negotia- 
tions. Dr.  IX.  (J.  ('owiK  was  afraid  that  there  might  b(! 
.  con.^dcrable  diUiculty  iu  maintaining  in  the  House  of 
Commons  the  .stttdus  </uo  indicated  in  the  amendment.  If 
it  was  accepted,  the  Insurance  Acts  Committee  would  bo 
shut  out  from  negotiating  some  other  modiflcation. 

The  amendment,  however,  was  carried,  but  on  its  being 
put  as  a  sub.staulive  motion  Dr.  Brackenbury  moved  : 

Tliat  this  meeting  protests  against  the  new  Article  16  (1)  (c), 
and  insUiicts  the  London  Panel  Committee  to  induce  the 
Insurance  Acts  Committee  to  reopen  negotiations  on  this 
matter  willi  a  view  to  maintaining  as  far  as  jiossible  the 
present  position. 

Dr.  CooDE  Adams  remarked  that  the  Committee  had 
already  been  negotiating  for  eighteen  months  with  the 
Government,  and  he  thought  the  time  for  negotiation  had 
passed.  Ur.  J.  A.  AN(ii:s  said  that  it  the  mectiug  re- 
fused to  accept  Dr.  Brackenbnry's  amendment  the  door  to 
all  further  negotiations  would  be  shut.  Ultimately  the 
amendment  of  Dr.  Brackenbury  was  carried  by  124  to  89, 
and  w  as  accepted  as  the  substantive  resolution. 

On  a  further  recouimeudatiou  of  the  London  Panel 
Committee  that  fair  compensation  should  be  paid  on 
account  of  the  altered  value  of  the  goodwill  of  practices. 
Dr.  Keenan  moved  that  the  market  value  of  the  practices 
should  be  taken  as  the  basis  of  compensation,  and  this 
was  agreed  to.  Various  emendations  relating  to  proce- 
dure in  the  investigation  of  cases  of  excessive  prescribing, 
transfer  of  insured  persons,  aoid  csrtificatiou,  were  accepted 
witlioul  discussion. 

Dr.  II.  II.  MlLl-8  then  brought  forward  the  peusjon 
scheme  elaborated  by  the  London  Panel  Committee,  but 
the  jnopos-al  met  with  considerable  opposition  in  what 
remained  of  the  meeting,  and  on  the  motion  of  Dr.  E. 
DUNSTAN  was  referred  back  for  furthc^r  consideration  ;  but 
the  priuciple  of  a  pension  scheme  was  adopted,  and  it  was 
agreed  to  ask  the  Insurance  Acts  Committee  to  make  it  a 
matter  of  negotiation. 

Meeting  at  Ipswich. 
A  meeting  of  the  South  Suffolk  Division  (to  which  all 
Suffolk  practitioners  were  invited)  was  held  on  November 
I4th,  at  the  Town  Hall,  Ipswicli,  to  hear  Dr.  Alfred  Cox, 
O.B.E.,  Medical  Secretary  of  the  Association,  who  gave 
an  address  on  "  Current  medical  politics  witli  special 
reference  to  the  new  Regulations  of  the  National  Insur- 
ance Act."  The  chair  was  taken  by  Dr.  A.  M.N.  PniNGLE, 
chairman  of  the  Division. 

JJr.  Cox  on  the  Draft  JicgulalionK. 

Dr.  Cox,  iu  a  few  introductory  remarks,  stated  that  the 
British  Medical  Assoe-iation  had  a  very  long  and  honour- 
able history  but  had  no  intention  of  living  on  its  history. 
It  w'as  a  live  body  which  had  always  been  subject  to 
criticism  and  no  doubt  always  would  bs.  Hut  personally 
he  would  mucli  rather  have  criticism  than  apathy. 

Dealing  with  the  cluingcs  iu  the  National  insurance 
system  he  remarked  tbat  some  people  had  talked  as  if 
practitioners  had  not  been  thoroughly  consulted  in  regard 
to  the  changes.  This  could  only  be  said  by  people  who 
would  not  take  the  trouble  to  follow  the  rejports  sent  to 
tliciii.  There  had  been  more  complete  consultation  of  the 
profession  on  this  matter  than  on  any  otlu'r  similar  subject 
in  the  course  of  his  career,  and  the  Insurance  .Viits  Com- 
mittee, which  was  the  body  authorized  to  conduct  these 
discussions  on  behalf  of  the  profession,  had  iu  .June  last 
faithfully  reportetl  to  the  profession  the  gist  of  the  coming 
changes  in  document  M.  25,  which  had  been  thoroughly 
discussed  all  over  the  country.  It  was  foolish  for  any  one 
to  .say  that  the  profession  had  not  bee»n  told  what  line  the  new 
lU^gulalions  were  likely  to  take.  They  now  had  the  draft 
Rcgulalions  before  them,  and  while  there  were  some  points 
to  which  strong  excoption  was  taken,  they  were  compara- 
tivc^ly  ti^w,  and  people  were  apt  to  forget  the  many  things 
the  profession  had  gained.  He  had  made  an  analysis  and 
found  that  there  were  at  least  eighteen  jioints  in  the  new 
Hegulations  for  which  the  |iiofossion  had  been  asking, 
while  he  could  only  llud  nine  to  which  objection  was  taken, 
and  professional  opinion  was  by  no  n\eans  unnuimous  on 


all  these  nine.  He  mentioned  these  facts  because  he 
thought  the  profession  was  more  likely  to  get  improvc- 
ntents  on  the  points  to  which  strong  objection  w  as  taken  if 
they  recognized  that  they  had  gained  a  good  eleal  and 
concentrated  on  the  few  jioints  on  which  there  was  prac- 
tical unanimity.  The  most  valuable  gains  were  those 
connected  with  the  toniiatiou  of  the  tJenti-al  1'ojI  and  the 
method  of  of  distributing  it,  which  had  been  approved  by 
their  own  actuary,  and  would  undoubt-edly  lead  to  greater 
simplicity  and  prompter  payment.  Medical  referees  were 
at  last  to  he  appointed,  a  thing  for  which  the  profession 
had  been  asking  since  ISM,  and  there  wa.s  at  last  the 
likelihood  that  certilicatiou  in  chronic  cases  would  be  put 
upon  a  proper  f toting. 

Practically  unanimous  objection  had  been  taken  to  the 
new  Regulation  regarding  transfer  of  practices  on  death  or 
retirement,  and  he  thought  there  was  no  doubt  the  Con- 
ference would  insist  on  some  changes  being  made  in  this 
Regulation.  But  he  felt  that  some  of  the  opponents  were 
over.stating  their  case  by  talking  as  if  it  would  be  impos- 
sible to  transfer  panel  practice.  Even  if  the  new  Regula- 
tion remained  as  it  was  the  transfer  of  panel  practice 
woulel  be  on  the  same  footing  as  private  practice,  namely, 
it  would  depend  on  the  efficiency  of  the  introduction  given. 
He  believed  that  the  Allocation  Scheme  would  be  a  great 
safeguard  so  far  as  death  vacancies  were  concerned.  There 
was  one  distinctly  new  obligation  put  upon  practitioners 
in  the  new  Regulations.  That  was  the  provision  of 
emergency  treatment,  anel  he  thought  it  would  be  agreeel 
that  no  service  could  call  itself  a  National  .service  which 
did  not  provide  such  treatment.  Of  <X)urse  the  new  obliga- 
tion would  have  to  be  paid  for,  an<l  it  had  been  used  as  one 
of  the  factors  in  the  case  for  increased  remuneration. 

On  the  question  of  remuneration  Dr.  Cox  said  the  aim  of 
the  In.surance  Acts  Committee  had  been  to  put  up  a  care- 
fully reasoned  case  which  would  stand  examinatiou,  and 
he  thought  they  had  succeeded.  To  his  mind  the  13s.  6d. 
which  the  Insurance  Acts  (Committee  had  indicated  as  the 
correct  sum  could  and  ought  to  be  defended  vigorously, 
and  if  the  Panel  Committees  were  unanimous,  or  prac- 
tically so,  on  the  question  the  lusiuance  Acts  Committee 
would  be  ejuitc  i)repared  to  light  the  matter  to  a  conclu- 
sion. But  the  responsibilitj'  now  rested  upon  the  Panel 
Committees,  and  upon  the  forthcoming  Conference. 

Dr.  Cox  answered  a  good  many  questions,  and  saiel  that 
the  strong  weapon  of  the  profession  iu  a  dispute  with  the 
Government  was  not  that  of  a  "  strike."  A  strike  which 
did  not  cut  off  the  supplj-of  a  necessity  frightened  nobody. 
But  the  Association  was  quite  aware,  and  so  was  the 
Government,  of  the  great  strength  of  the  profession's  real 
weapon,  which  was  that  everyboely  concerned — the  in- 
sured persons,  Insurance  Committees,  approved  societies, 
members  of  Parliament,  the  Ministry,  and  the  Govern- 
ment— woultl  be  affected  if  there  were  a  thoroughly  dis- 
satisfied service.  In  mere  self-defence,  therefore,  he 
believed  the  Ministry  would  try  to  offer  such  terms  as 
would  produce  a  reiasonably -.satisfied  service;  to  satisfy 
everybody  was,  of  course,  impossible.  In  reply  to -several 
(luestions  on  the  position  of  the  rural  practitioner.  Dr.  Cox 
said  he  had  great  hopes  that  the  new  mileage  fund,  which 
had  nothing  whatever  to  do  with  the  capitation  fee,  would 
be  a  substantial  one  which  would  place  the  rural  practi- 
tioner for  the  first  time  in  a  fair  position  as  compared  with 
his  urban  colleague.  A  hearty  vole  of  thanlvs  was  accorded 
to  Dr.  Cox  for  his  address.  :■  -. 


NOTES  ON  THE  MEDICO  POLITICAL  UNION 
CIHCULAK. 
Thk  Medico-Political  Union  has  circulated  to  all  insurance 
practitioners  a  Memorandum  dealing  with  tlio  draft 
Medical  Benefit  Regulations.  .Vs  this  is  inaccurate  and 
misleading,  it  is  thought  desirable  to  ask  practitiouei-s  who 
have  read  it  to  compare  it  closely  with  the  followiug  Notes 
dniwii  up  bj'  the  Medical  Department  of  the  liritisli 
Medical  Associatiou  and  with  the  draft  Regulations  them- 
selves, a  copy  of  which  can  be  liail  on  application  to  tlio 
Secretary,  Ministry  of  Health,  Whitehall,  S.W.  As  ex- 
jilaiued  in  the  epiarterly  circular  of  the  Insurance  .\ets 
Committee  to  insurance  practitiouci-s,  thexe  are  scvcrat 
points  in  the  now  Regulations  to  which  the  Co'mmitt-ee 
objects,  and  wliicdi  it  trusts  may  yet  be  altered;  but  in 
coming  to  a  couclusion  about  tliem  it  is  necessary  to  have 
regard  to  the  facts.  Iu  Uio  following  Notes  tlio  references 
are  to  the  numbered  paragraphs  iu  the  Meilico- Political 
Union's  Circular: 

Preamble. — The  insinuation  that  insurance  practitioners 
have  not  had  ample  opportunity  of  considering  the  line 
which  woulel  be  taken  in   the  Regulations  is  unfounded. 
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M.  25  <mllii!0(i  the  substanco  of  prabtioally  every  proposed 
allcratiou  in  tho  pvGS(Hit  terms  of  service,  and  this  doeii- 
inent  was  in  the  hands  of  every  insurance  practitioner  In 
June  hist;  was  considered  at  meetings  all  over  the  country  ; 
was  thorouf^hly  discussed  at  the  conterence  in  July  last; 
and  the  resolutions  arising  from  this  discussion  were 
placed  hefore  the  Ministry,  which  has  acted  on  very  many 
of  tliem. 

1.  AUcration  of  Terms  of  ,S'cn'«v.— The  clause  ohjected 
to  is  essentially  the  same  as  the  arrangement  under  which 
practitioners  are  now  working.  At  i)resent  tlu^  Insurance 
Committee  may  (Uegulation  ]6),  after  consultation  with  the 
Local  Medical  and  ranel  Comndttees,  make  alterations  in 
the  terms  of  service,  suhject  to  the  approval  of  the  Com- 
missioners ;  tho  alterations  take  efTect  at  earliest  from  the 
commencement  of  the  succeeding  year.  This  Regulation 
has  been  in  force  tor  six  years,  and  was  introduced  in 
the  interests  of  the  practitioners  themselves.  It  allows 
of  minor  variations  being  made  in  tlie  Regulations  as  em- 
bodied in  the  agreement  in  any  particular  area  when  such 
local  variations  are  asked  for  by  tho  Panel  Committee  of 
that  area.  Practitioners  know  from  experience  how  tar  it 
has  been  used,  or  is  likely  to  be  used  in  future. 

2.  Termination  of  Service. — The  alleged  right  of  the 
Minister  to  "give  twenty-four  hour's'  notice  to  the  prac- 
titioner to  clear  out"  does  not  exist.  Presumably 
the  reference  is  to  the  jwwer  given  to  the  (Jommissioners 
under  Clause  15  (proviso)  in  the  1911  Act  to  dispense  with 
the  panel  system  it  they  are  satisfied  after  inquirij  that 
the  practitioners  on  tho  list  are  not  such  as  to  secure 
an  ailequato  service  in  any  area.  There  is  no  new 
power  under  the  draft  Regulations.  The  rhetoric  about 
"cracking  the  whip  of  twenty-four  hours'  notice,"  etc., 
is  therefore  nonsense. 

3.  Transfer  of  Practices. — The  new  terms  were  fore- 
shadowed in  M.  25,  and  the  Insurance  Acts  Committee  has 
drawn  pointed  attention  to  the  new  arrangements  as  to 
transfer  of  panel  practices  on  death  or  retirement  in  its 
Circular.  The  Conference  will  no  doubt  deal  with  these. 
But  important  as  the  change  is  there  is  no  need  to  exag- 
gerate it.  The  chances  of  transferring  the  panel  practice 
will  be  as  good  as  those  of  transferring  private  practice, 
and  better  than  the  chance  of  transferring  contract 
appointments  before  the  insurance  service  began.  Trans- 
ference during  lifetiuje  can  be  made  fairly  certain  by 
an  adequate  introduction ;  and  it  is  believed  that  the 
interests  of  a  deceased  practitioner  will  be  safeguarded  to 
a  great  extent  by  the  Allocation  Subcommittee,  consisting 
as  it  does  half  of  insurance  practitioners,  and  administering 
a  scheme  to  which  the  Panel  Committee  has  to  consent. 
"The  State"  has  nothing  to  do  with  the  allocation  of 
Individuals  as  alleged ;  in  no  .sense  whateverdoes  the  State 
acquire  the  goodwill  in  any  case. 

4.  Liabilit;/  for  Knterr/cticirs. — The  July  Conterence 
agreed  that  this  liability  should  be  undertaken  ;  a  motion 
against  it  was  defeated.  It  agreed  that  the  Panel  Com- 
mittees should  make  arrangements  for  it,  and  the  Panel 
Committee  under  the  new  Regulations  will  have  a  very 
considerable  voice  in  these  arrangements.  The  payment 
for  these  emergency  attendances  does  not  "come  out  of 
the  common  pool,"  but  out  of  tlie  pocket  of  the  doctor  who 
would  have  given  the  attendance  had  he  been  available. 
As  all  doctors  are  liable  not  to  be  available  at  times,  and 
as  by  the  definition  of  an  emergency  in  the  Regulations 
the  cases  will  necessarily  arise  but  seldom,  it  is  probable 
that  on  balance  it  will  be  found  that  the  new  duty  costs 
any  individual  practitioner  little  or  nothing.  But  the 
liability  to  pay  for  these  attendances  will  discourage  those 
practitioners  who  do  not  make  adequate  and  proper 
arrangements  for  their  own  emergency  work.  As  the 
Insurance  Acts  Committee  has  pointed  out,  the  liability 
for  emergency  treatment  is  a  new  obligation  and  as 
such  has  been  made  a  factor  in  tlie  demand  for  more 
remuneration. 

5.  Allotting  of  Patients  who  Fail  to  Secure  a  Doctor. — 
There  is  nothing  new  in  this.  In  every  area  at  present 
arrangements  have  to  be  made  by  the  Panel  Committee 
(or  the  allocation  of  patients  who  fail  to  get  a  doctor 
to  take  them  on  his  list.  The  iiaragraph  dealing  with 
this  subject  seems  to  have  been  written  by  someone 
unacquainted  with  the  present  system. 

6.  ''  Rtp.  Mist." — Nothing  can  be  found  in  Regulation  8 
which  justifies  the  comment : 

Clauses  is  framed  to  point  out  tiie  horrible  indignity  which 
may  be  iuflicted  on  any  elieraist  if  in  dispensing  the  prescrip- 
tion he  lias  to  refer  to  any  previous  occasion  on  which  be  made 
up  the  mixture. 

In  plain  English,  "  Rei).  Mist."  is  aboli.shed  by  the  new- 
Regulations.  Insurance  practitioners  were  told  in  1916 
that  this  would  be  done  ;  it  has  been  abolished  in  most 


areas  tof  some  time,  usually  with  the  concurrence  or  evea 

at  the  request  of  tJie  doctors  themselves. 

liecor,ts The    Jidy   Confercnee    agreed    that    records 

should  l>e  kejil  ;  a  proiidse  has  been  given  that  the  form 
of  the  record  shall  he  the  subject  of  (■(jusideratiou  by 
a  Committee  on  which  insurance  practitioners  shall  ho 
i  represented.  The  characteristic  phrase  in  the  eircilac 
j  of  the  Medico-Political  Cnion  about  ■'Departmental 
tyrants"  who  "never  keep  records  if  they  can  get  other 
people  to  keep  them  "  is  beside  the  mark.  If  records  aru 
to  be  kept,  who  eoidd  keep  them  except  the  doctor? 

Itrpiirts. — This  is  not  new.  A  similar  provision  wan 
made  in  1917  as  regards  any  services  which  weri^  provided 
by  a  public  authority— for  example,  V.l).  centres.  Tho 
Insurance  Acts  Committee  has  made  the  possible  increase 
of  reports  a  factor  in  its  demand  for  increased  remuneia 
tion,  and  the  Minister  has  acknowledged  it.  The  reqidre- 
ment  that  the  nature  of  the  reports  shall  be  further 
considered  with  the  profession  is  also  being  insisted  on. 

T.  Assistiiuce.-  The.  object  of  the  clause  relating  to  tho 
employment  of  assistants  is  to  secure  that  doctors  shall 
not  habitually  employ  other  people  to  do  the  work  they 
have  personally  contracted  to  do.  There  is  no  reason  to 
believe  that  consent  to  employ  such  assistance  will  be 
withheld  :  if  it  were  withheld,  this  would  indeed  bo 
"a  tlagraut  interference  with  a  man's  right  to  obtain 
such  help  as  he  needs  in  order  to  do  his  work,"  and  tho 
profes.siou  would  know  how  to  deal  with  it.  It  is  foolisti 
to  suggest  that  there  must  be  "rules"  for  providing  that 
reasonable  steps  shall  be  taken  to  secure  continuity  of 
treatment.  What  are  "  reasonable  steps  "  may  safely  bo 
left  for  reasonable  men  to  decide. 

9.  Temporary  Residents. — The  comment  on  this  is  iiuito 
mistaken.  The  method  of  payment  tor  temporary  resi 
dents  is  left  to  be  decided  locally.  The  Model  Sehoine  of 
Remuneration,  issued  as  a  guide  for  Insurance  and  Panel 
Committees,  nowhere  suggests  that  temporary  residents 
shall  "  be  paid  for  by  one  quarter's  capitation  fee."  The 
writer  here,  as  elsewhere  in  the  Medico-Political  Union 
(Urcular,  would  appear  to  be  more  anxious  to  create  alarm 
than  to  elucidate  the  Regulations.  This  may  be  due  to 
want  of  acquaintance  with  the  system. 

.The  Insurance  Acts  Committee  has  already  called  atteu 
tion  to  points  in  the  Regulations  which  it  thinks  should 
have  the  earnest  attention  of  practitioners  ;  nothing  vvoidd 
have  been  easier  than  to  "write  up"  these  jioints  in 
inflammatory  language  with  a  fine  carelessness  as  regards 
the  facts.  But  the  Committee  did  not  believe  that  this 
was  the  pro|)er  way  for  a  responsible  body  to  deal  with 
matters  of  such  importance. 


CORRESPONDENCE. 

Transfer  of  Practices. 

SiK,— I  disagree  with  Dr.  Hackworth  (Supplemi-JNT. 
p.  127).  The  Regulations  prescribe  that  a  panel  doctor  may 
send  to  all  his  (lanel  notice  that  he  has  already,  withou'. 
reference  to  them,  made  arrangements  to  transfer  tbem  , 
whereafter,  it  they  do  not  within  fourteen  days  protest, 
they  are,  in  fact,  transfei-red  to  a  doctor  whom  they  have 
not  chosen  but  may  not  quit  for  perhaps  six  months.  Sincr 
the  average  insured  person  at  work  takes  from  one  to  six 
months  or  more  to  choose  a  doctor,  about  95  per  cent,  of  a 
panel  are  thus  transferred.  The  purchaser  may,  if  so 
nuuded,  sell  again  shortly  and  depart  with  the  profits,  to 
repeat  a  similar  speculation  elsewhere.  Such  procedure, 
as  also  unlimited  panel  with  limited  freedom  to  change, 
stands  condemned. 

Surely  theie  are  in  tiie  new  Regulations  objectionabUi 
features  enough,  in  contesting  which  we  may,  if  only  wo 
have  sense  to  enlist  it,  count  upon  popular  support.  It  i-i 
folly  to  denounce  changes  which  are  inevitable,  and  will 
be  endorsed  by  public  opinion.  There  remains  the  tmfaii- 
contract  binding  only  ourselves,  and  now  are  added  legal 
liability  in  any  so-called  emergency  in  any  part  of  the 
district — such,  it  genuine,  require  no  legal  claim  ;  unreci 
prccal  liability  for  expenses  in  case  of  complaint ;  undefined 
liability  as  to  records  and  extras;  and  last,  but  not  least, 
the  absolutely  despotic  power  vested  in  the  Minister  of 
Health.  Let  us  by  all  means  tlgbt  these  grievances.  I 
would  advise  letters  to  the  lay  press,  deputations  to  nrem 
hers  of  Parliament,  aud  even  meetings  with  representatives 
of  societies. — I  am,  etc., 
Cliiclioster,  Nov.  23rd.  CI.  C.  GarBATT.     ■ 

Sir, — In  common  with  other  medical  men,  I  volunteered 
early  in  the  war  and  was  invalided  home  because  of  ill 
health.  I  found  my  practice  very  much  depreciated  and 
was  glad  lo  acquire  one  in  a  place  subject  to  air  raids. 
I  have  not  yet  paid  off  the  purchase  price  of  this  practice,- 
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anil  I  noUce  with  dismay  tliafc ,  Dr.  Addison  proposes  to 
take  away  tlio  goodwill  of  panel  practices  after  1922,  or  to 
make  iC  ceitaiu  that  a  great  many  patients  would  be  lost 
in  tlie  event  of  a  sale.  This  seeuis  to  me  outrageou.s. 
True  the  ■'  panel"  exists  iu  its  present  form  only  by  the 
will  of  the  Government,  but  so,  for  example,  docs  the 
trade  of  the  licensed  victualler.  Would  the  brewers  and 
publicans  allow  the  Government  to  seciuestrate  their 
fioodwills  without  compensation  ?  Not  likely,  and  it 
bclioves  us  to  repudiate  absolutely  this  proposal  of  Dr. 
Addison. 

What  is  wrong  with  the  present  system,  where  insured 
per.sons  have  every  facility  to  change  their  doctor  if  a 
practice  changes  hands  ?  VVhat  is  Dr.  Addison  getting  at  ? 
I.s  it  a  gratuitous  insult  to  please  our  Bolshevists,  or  is  it  a 
mcsLBS  of  cutting  down  expense  in  insurance  staffs  and 
putting  the  onus  of  rearranging  a  panel  in  the  event  of 
death  or  a  sale  on  to  the  doctors?  Wliat  would  happen  to 
a  widow  of  a  medical  man  at  liis  death?  Hitherto  the 
practice  has  rightly  been  regarded  a  realizable  asset. 
What  is  to  happen  to  a  man  with  whom  the  climate  of  a 
place  does  not  agree,  or  for  other  good  reason  req^uires  a 
change?  Is  he  not  to  reaUze  on  what  he  has  got  together 
or  bought  and  held  by  hard  work  a|id  endless  risks,  or  has 
he  simply  to  go  as  a  tramp  on  the  roafls  ? 
,.If  a  member  of  the, public,  or,cvcnDr.  Addison,  required 
his  portrait  painted,  he  would  hardly  commence  by  what 
be  knew  was  unfair  bartering  and  insnlt  to  the  painter-^ 
ho, would  know  the  result  would  lie  poor..  Similarly  with 
all  brain  work  :  you  cannot  get  good  results,  let  alone  the 
best,  unless  you  treat  tlic  man  decently  who-is  called  upon 
to  give  you  of  his  best  professional  sldll. 

Dr.  Addison  says  the  public  should  (|ccide.  I  quite 
agree.  I  think  it  ^as  already  decided  that  Dr.  Addison  is 
a,huge  white  elephant  as  a  builder  of  houses,  and, I  believe 
the  public  will  insist  on  Dr.  Addison  mending  his  nianncrs 
or  going,  if  he  persists  in  iuinoying  and  outiaging  the 
feelings  of  the  profession  on  whom  they  rely  in  their  direst 
aeod.  We.  require  publicity,  and  this  is  a  matter  the 
Hritish  Medical  JqijRxal  should  , see  to..  I'lie  public 
should  have  the  facts  put  plainly  before  them,  and  I  am 
sure  that  nothing  mean  and  despotic  would  have  their 
sanction.  As  a  body  we  more  than  "did  our  bit  "  in  the 
w.ar,  and  we  have  a  right  to  insist  on  our  public  servants, 
who  liappin  to  be  temporarily  our  rulers  also,  addressing 
us  courteously  and  treating  us  fairly.-  I  am,  etc.,  ,         , 

SiUiugbourno.  ANDREW  S.  McNEIL,  L.R.C.P.S,E. 

Nov.  ZSrcI.  .      .■  . 

The  Draft  R-gulatioyis. 
Sir,— The  draft  Regulations  are  being  subjected  to  much 
criticism  in  detail,  but  I  venture  to  suggest  that  there  are 
certain  points  of  principle  which  have  been  overlooked. 
Once  upon  a  time  there  wore  certain  cardinal  points,  in 
1912  and  also  iu  the  reign  of  King  John  (the  date  escapes 
me).  These  at  least  served  the  purpose  of  a  standard  to 
which  any'doubtfiil  i)rinciple  might  bo  rcfcri-ed.  May  I 
be  jwrniittcd  to  outline  a  new  Jlagna  Charta  for  doctors? 

1.  To  no  itraclilionir  or  iiinnrcd  person  shtiU  I  he  Minister 
deny  justice,  .licnulskiion  53  provides  that  the  Minister 
may  absolutely  on  his  own  initiative  hold  an  inquiry  as  to 
whether  a  practitioner  should  be  allowed  to  continue  on 
the  panel.  Regulation  £1  provides  that  tlie  Minister  or 
Inquiry  Committee  "may  dispense  with  any  requirement 
o[  this  part  of  these  Regulations  respecting  notices,  appli' 
cations,  documents  or  olherwisoV  in  any  case  where  it 
appears  ))ropcr  to  the  Minister  or  Inquiry  Committee  to  do 
so.  Regulation  58  (1)  announces  that  the  Ministc",  attcr 
considering  the  evidt^nee, shall  give  his  decision  and  '-may 
cause  it  to  l)e  published  iu  such  manner  as  he  may  tliink 
(It."  The  Minister  may  therefore  be  prosecutor  anil  judge, 
n)ay  dispense  with  even  the  few  safeguards  in  tie  draft 
Regulations  and  )nay  publish  the  defanlt  of  a  practitioner 
without  the  latter  oven  having  had  notice  that  an  alleged 
fault  was  to  bo  inquired  into.  The  practitioner  has  no 
appeal  <~xcopt  possibly  on  a  point  of  law,  but  if  tiicso 
Regulations  become  law  there  will  not  be  much  ground  of 
apiH!al  on  poin'.s  of  law  left.  The  Minister  is  the  law 
for  us. 

2.  No  pniclitioner'Shall  be  compelled  to  attend  more  than 
otwe  a  patient  not  on  hin  lift  and  whom  he  docs  not  desire 
to  iittend.  S'o  insured  pemon  sh'iU  be  deprived  of  his  free 
;/ioioo  of  doctor,  either  hi/  reason  of  his  ignorance,  inability 
!o  understand  official  docuntcnts,  or  for  any  other  ciiute. 
Paragraph  5  (11  (c)  of  the  terms  of  service  re<inires  that 
a  practitioner  shall  attend  a  patient  and  eontiiiuo  to  attend 
liiiu  until  he  is  accepted  by  or  assigned  to  another  pracli- 
lioner.  "  .Vs-^igning"  may  tako  luouths.  Uegidatiou  15 
(1)  (/)  and  some  others  provide  for  the  wholesale  assigning; 
lit  insvrrcd  persons  to  practitioners. 


3.  No  practitioner  shall  6e  made  responsible  for  other.- 
than  medical  services.  Regulation  15  (1)  (6)  provides  for 
the  laying  down  of  "steps  to  be  taken  by  an  insurance 
practitioner  to  enable  an  insured  person  ...  to  be 
accepted  by  or  assigned  "  to  some  other  practitioner. 
I  maintain  that  all  tliis  should  be  done  by  the  societies ; 
the  dense  ignorance  and  natural  bewilderment  of  the 
insured  person  already  takes  u])  too  much  of  our  time. 

4.  No  practiti'incr  sluill  lie  compelled  to  act  as  dispenser  or 
pharmacist  ayainst  his  ivill.  Paragraph  8  (8)  of  the  terms 
of  service  provides  that  "a  practitioner  is  required  tp 
supply  to  a  patient  where  requisite  drugs  and  ap- 
pliances .  .  .  needed  for  use  before  a  supply  can  con- 
veniently be  obtained  otherwise  under  the  Regulations." 
Paragraphs  4  and  5  of  the  terms  of  service  for  chemists 
only  provide  for  their  dispensing  "  with  reasonable  prompt- 
ness "  and  at  such  hours  as  they  elect  to  be  open.  la 
Kent  this  may  be  as  late  as  9  o'clock,  kilex  that  the  onus 
of  supplying  drugs  is  on  the  practitioner.  .  We  are  to  give 
treatment  at  all  hours  of  day  and  night,  the  chemist  only 
when  it  suits  him.  Regulation  10  (1)  provides  that  the 
practitioner  may  he  compelled  to  supply  drugs  to  rural 
patients  who  happen  to  be  more  than  a  mile  from  the 
nearest  chemist. 

5.  No  practitioner  shall.bc  conipelled  to  give  treaimenf  to. 
any  person  who  produces  no  evidence  of  being  entitled 
thereto.  Paragraph  7  (2)  of  the  terms  of  service  contains 
this  compulsion.  Visits,  etc.,  may  be  charged  for  if  the 
patient  has  any  money,  but  a  receipt  must  be  given.  It 
must  not  be  withheld  in  any  circumstances.  But  the 
practitioner  may  not  order  free  drugs  from  the  chemist 
for  any  sucli  patient.  This  is  like  compelling  a  railway 
company  to  accept  passengers  who  say  they  think  they 
are  entitled  to  a  ticket— whether  the  passenger  can  pay 
or  not.  , 

It  is  very  obvious  that  the  Minister  is  trying  to  provide 
for  every  possible  misdemeanour  of  a  medical  man,  and  is 
attempting  in  so  doing  to  usurp  the  functions  of  the 
General  Medical  Council,  and  to  transcend  the  common 
law— for  example,  10  (7),  of  terms  of  service.  He  would 
do  well  to  study  the  example  of  military  law,  wherein  it 
is  provided  that  "  conduct  detrimental,"  etc.,  or  "  conduct 
unbecoming  an  officer,"  etc.,  shall  be  sufficient  charge 
without  the  addition  of  rules  specifying  every  possible 
sort  of  unbecoming  conduct.  He  might  further  copy  court- 
martial  rules,  which  provide  for  the  observance  of  the 
laws  of  evidence  and  for  a  prosecutor  free  from  bias.  It 
may  seem  strange  that  martial  law  should  seem  preferable 
to  the  present  system,  but  no  one  with  experience  of  both 
can  doubt  which  is  the  fairest,  quickest,  and  most  satis- 
factory for  the  culprit,  and  these  regulations  do  not  seem 
to  envisage  the  possibility  of  culprits  other  than  medical 
men.  If  the  Minister  would  profit  by  this  example  wo 
should  be  spared  a  list  of  insidling  phrases  and  dis- 
paraging innuendoes  applicable  to  the  occasional  scoundrel 
to  bo  found  in  all  professions  and  ministries  but  intensely 
annoying  to  every  one  else.  t)nc  found  many  gross  in- 
justices in  the  army,  but  they  were  the  acts  of  individuals 
and  not  prcscrilied  by  regulations. 

One  llnal  word  to  the  Minister.  He  may  force  a  practi- 
tioner to  accept  but  ho  cannot  force  him  to  comply  with 
the  Regulations.  There  is  such  a  thing  as  passive  resist- 
ance. Is  he  yet  aware  that  the  cutting  down  of  the  fee 
for  uotillcation  of  infectious  diseases  has  already  vitiated 
the  statistics  and  their  value  for  years  to  come?— 
I  am,  etc., 

ScvencaU,,  Nov.  Uti.  GORDON  WaBD. 


Costs  of  Country  Practice. 
Sir,  "With  regard  to  policy  towards  the  1920  Regulations 
I  am  glad  to  see  Dr.  Hodges'  letter  in  the  Sltplement  of 
Xovember  22nd.  1  can  quite  understand  his  point  of  view. 
1  am  in  practice  about  twenty- live  miles  from  London  and 
have  a  panel  list  of  about  1,000.  To  the  north  are  the 
North  Downs,  and  it  is  (piite  common  for  me  to  go  thirty 
miles  a  day  in  travelling  over  this  thinly-populated  area, 
and  only  once  in  about  three  weeks  do  I  get  any  lunch  it  I 
want  totlnish  my  distant  visits  before  dark.  I  have  four 
surgeries  to  >'isit  (two  of  them  daily).  How  1  am  to  run 
a  motor  car  and  motor  cycle  as  spare,  including  chauffeur 
at  £2  5s.  per  week.  lay  aside  £50  per  year  towards  a  new 
Pord  car  at  end  of  five  years,  under  £450  per  year,  when  I 
average  12,000  miles  a  "year.  1  cannot  im.agiue.  1  have  to 
do  all  my  own  dispensing,  too!  I  should  like  Dr.  .\ddison 
to  come  and  spend  a  week  end  with  me  to  show  him  what 
work  is  like.  1  mention  week  end  on  purpose,  as  Sunday 
is  the  same  as  any  other  day  to  me.  1  am  sure  that,  if  ho 
did,  ho  would  see  that  time  and  car  expenses  could  not 
possibly  be  paid  for  out  of  present  |>ivuel  foes.     I  also  am 


i3<>     «ov. 


DIAKX. 


sm-c  t)iat  (IriigR,  car  ercpenscS;  aud  rent  of  surgeries  cost  at  i 
lea^l  £200  more  Uian  ilic  whole  of  my  panel  monoj-  will   j 
come  lo  for  (lie  year.     As  to  iisijif,'  an  I'lnylisli  ear,  well, 
one  (•oul<l  not  start  to  buy  one  (o  work  in  tliis  district  at 
the  i)vesent  iiriees. 

Surely  the  (Jovcrninent  woiiUl  j^aiii  more  vote.s  by  being 
just  to  ineclioal  men  by  givinj;  them  acletjuate  remunera- 
tion. For  their  information,  however,  I  have  told  the 
insured  ))eo|)le  in  my  distri.-t  whom  I  have  seen  tliit  week  I 
that  the  (Jovernment  ;u-e  f4rouKinf4  aboul  «ivinf<  uh  60  per 
cent,  iiu-rease.     Now,  in  hi';  answer  to  tiie  Insurance  Act.s 

(!oi ittee.  Dr.  Addison  say.s  that  tlie  public  wiUlhink 

they  ouf^ht  to  say  what  a  medical  man  is  worth.  Well, 
their  ansv/er  to  mo  is  in  this  vein:  If  it  is  true  about  the 
60  per  cent.,  it  is  an  adjective  shame,  or  why  do  not  you 
belong  to  a  union  like  me  ?  I  suggest  £2,000  per  year  limit 
and  15s.  per  head  for  panel  patients.  We  must  live. 
I  am,  etc., 


Wiolliam,  Nov.  25r(l. 


K.  It.  Wat.kbu!    M.lf.,  li.H. 


Pension  Sclirnit'  for  Panel  I'mctitioncri:. 

Sill, — The  f.'omniittee  of  the  Medical  Sickness  Society, 
at  their  meeting  on  November  21st,  had  brought  to  their 
notice  the  Circular  Letter  No.  157  from  tlie  County  of 
London  Panel  Committee  dealing  with  the  jiroposed 
forniatiou  of  an  Insurance  Society  for  Panel  Practitioners 
tor  the  purpose  of  providing  thou;  with  pensions, '  life 
assurances,  etc. 

The  Medical  Sickness,  Annuity  and  Life  Assurance 
Society  was'founded  in  1884,  by  medical  men  tor  medical 
men  only,  has  invested  funds  of  £300,000  and  has  had 
thirty-five  years'  experience  of  dealing  with  the  iirote.ssion 
on  insurance  matters,  aud  it  is  folt  that  a  fresh  coriipany 
is  quite'uunecessai'y.  _ 

The  society  is  mutual  aud  registered  under  the  Friendly 
Societies'  Act,  but  as  is  known  to  all  its  members,  is  now 
in  process  of  being  turned  into  a  mutual  company  under 
Assurance  C.ompanies' Act,  so  as  to  enable  it  towork  un- 
hampered by  friendly  society  regulations,  and  to  give 
greater  scope  for  the  reqiiircments  of  the  profession 
generally. 

Accordingly  the  Coniniittee  ask  that  those  facts  should 
be  widely  known  before  any  decision  is  made  which  miglit, 
in  any  way,  be  detriinontal  to  the  existing  Medical  Sick- 
ness, Anuiiity  and  Life  Assurance  Society,  and  they  would 
lie  greatly  obliged  if  you  would  find  .spaice  in  your  Jouuna!, 
to  publish  this  letter. — 1  am,  etc.,  .       ..  ■    '- 

VV.  Knowsley  SlBl-,i8*'-,  . 
Viee-C'haii-uiau  and  ,\ctin{,'  C'bairma-ii  at 
LonLlon.  NV.C".  Nov.  22^cl.  above  inoetiL-^;. 

Sir, — tvvish  to  protest  against  the  proposed  compulsory 
lite  insurance  and  pension  scheme  of  the  London  Panel 
Committee  on  the  following  grounds  : 

'  1.-  The  profession  generally,  including  no  doubt  the 
members  of  the  London  Panel  t'ommittee,  are  continually 
calling  out  for  tlie  maintenance  of  their  freedom,  and  yet 
here  is  a  body  of  medical  men  wanting  to  force  all  of  us 
to  arrange  our  personal  iinancial  alTairs  according  to  the 
plans  of  others. 

2.  There  are  no  doubt  others  besides  myself  who  cannot 
criford  to  have  further  deductions  made  from  their  incomes. 
At  present  there  is  a  considerable  percentage  of  insurance^ 
pay  held  back  from  us  for  a  >-ear  or  more.  I  am  already 
insured,  and  have  heavy  annual  premiums  to  pay,  and  now 
I  am  to  be  forced  into  further  insurance  which  I  cannot 
afford. 

'  3.  I  do  not  wish  to  practise  till  (he  age  of  70  if  I  can 
possibly  help  it,  and  may  even  not  want  to  do  so  till  the 
age  of  65,  and  yet  I  am  to  be  compelled  to  pay  to  a  fund 
from  wiiich  I  do  not  liope  to  derive  any  benefit,  except  by 
dying  or  working  to  the  age  decided  on  by  otiiers.  Any 
sum  to  \vliich  oiie  would  be  entitled  on  withdrawing  before 
the  fixed  age  would  be  only  part  of  the  money  held  back. 
Therefore,  I  Would  be  dragged  into  this  scheme  for  the 
benefit  of  others  at  a  loss  to  myself  .■    .  • 

'4.  It  is  suggested  that  some  of  the  profits  might  be  used 
for  scholarships  for  sons  and  daughters  of  medical  men. 
At  my  age  I  caniiot  afford  to  provide  tor  the  families  of 
younger  men.  who  are  the  only  ones  who  can  reap  any 
benefit  from  this. 

'5.  This  scheme  has  been  sprung  on'  us,  the  circular  only 
having  been  delivered  \vithin  five  days  of  the  Panel  Con- 
ference-, thus  allowing  no  time  to  hear  the  views  of  the 
profession. — I  am,  etc., 

Bamsgato.  Nov.  23r(1.  C.  E.  TEIMBriF. 


Al'l^OINTMENTS. 


UONALosiiN-.  Miilcoliii,   M.H..  ri.Cli.Cainb..  IMt.C.S.,  Ob-tetii!-  fin-- 

Bician  (;0  tlic;  Clroit  Northeni  C'l-ntral  Ho3|>ita1. 
Haynics.  O.  H.,  M.1>. Cantab.,  Assistant   l'liy.sician.    A(ldenbi'OOlt»'H 

IIOKpilal.  Canlljlidtlc. 
iNNii-i,  lau  Ci..  M.I!..  Ch.H.Al)Ci-a..  rje:liu-6r  in  lOipcrimcnlai  I'hv.io- 

lo^iv.  AliBVdeon  I'nivcvsily. 
LisTKn,   Sir    Witllaia    T..    K.C.M.C...   M  »..    H.Cli  Canib..    t'ltu  S  . 

Smsecn  to  the  Uoyat   Ijondon  OiiliUmlinic  Uospitul  IMoorfiuld.n 

Kye  HosijiLalJ. 
Wai.kku.  .Taincn.  M.U..  Cli  l'..Vii-t,.  Tuberculos-is  Oflioc'rand  A^siiUii', 

Medical  OIFicer  c.f  HoalHi  lor  Liorou;;li  of  I'rustoi]. 
ItOTAL  Flllii:  HoHriTAIi,  (tray'H  Inn  Iload.    -Honsc-Snr;..'Oon« :    Wajof. 

J.  A.   Androw.s.   MB.,  Cli.B.Iiditt. :  Miss  K.  aiyunc.  M.R..  II.B 

Clinical  Assistant  Oynaccological  Uerartnient;  Miss  I'feil,  Ml!  . 

It.S 
UovAL  Dkntai,  HoseiTAr.  -  F.  St.  .7.   Steadmau.   D.r.II.,  M.U.C.S  . 

Ii.UO.r..  b.D.S..  IiBctnrnr  on  Dti.llal   Disi-asos  in  Cbililren  ;  II 

Stobio.  M.Ii.C.S.,  I/.tS.C.l'.,  L.ll.S..  l.ectiu-cr  on  Opcvativc  Dent.il 

Siiiyeiy.  

I5IRTIIS,    MAKIIIAGES,    AND    DEATHS. 

TUe chingc  for  inseilin(]  announcements  of  liirlhi,  Marriar/es,  aiii 
Deaths  is  (>s.,  winch  an.ii  should  be  toricarded  with  the  nolics 
not  later  than  the  first  post  on  ]l'ednesdau  iiioniinj  in  order 
to  ensure  insertion  in  the  current  issue^ 

BIRTHS. 
aiLMOcn.— At  97.  Tlio  IiHve,  Fulliam  Road,  S.W.6.  onNovbmber  20tb. 

the  ^ifo  of  UaiJtain  Colin  C.  B.  Gilmoiir,- M;  A.,  M.B..  rf  a  son. 
.loitsoN.— At  Beechwood,   Epsoin,   on  November    I2th.    the    wifo    of 

J.  Slanloy  Jobson.  M.I!..  F.K.C.8.,  of  a  dauBlitci-.  -    ' 

Macintyhe.— On  November  22ud.  at  55,  Peel  Slroet.   Liverpool,  tliu 

wife  of  H.  R.  Macintiyi-e,  M.D.— a  son. 

DEATHS. 

BowDEN.  -On  November  Ijtli.  I9I9.  at  11,  Royal  Terrace,  Woymoutli. 

Dopnty  Inspector-Qenerat  Waller  Bowden.  U.S.O..  U.N.  (retired). 
.iTiYCK.— On  November  ISdi.at  Sllirebrook.Derbs shire,  after  a  brief 

illness,  Herbert  Woodley  Joyce,  surgeon,  second  .'■on  of  Dr.  Joyce. 

Shepherds  House.  Cranbrook.  ICent.  ageJ  51  jears. 
NiSDET.— On  November  19lb.  at  St.  Isbmaels.  Forde  Park,   Newtou 

Abbot,  Soutb  Cevon,  Adam  T.  Nisbet.  M.D..  in  his  55tb  year. 


DIARY    FOK   THE    WlilCK. 

RiiNTGEN  Society,  11.  Chandos  Street.  W.— Tnosday.  8.15  p.ni  .  Major 
Cooper,  R.A.M.C.  :  Denionsti-ationof  New  High  Speed  Interrupter, 

Royal  C'oi.lec:e  of  Surcj::on3  of  Enoland.— Wodnesilay.  5  p.m., 
Thomas  Vicary  Lecture  by  Sir  John  Tweedy:  The  Surgical 
Tradition. 

Royal  Soc-iety  op  Me:»icine.— Monday,  8.30  p.m..  Social  Eveninfj. 
The  President,  Sir  Humnhry  RoUcston,  and  Lady  Rolleston  will 
receive  guests.  The  Lil)rary  will  be  open  with  a  display  of 
interesting  exhibits.  Light  refreshments  and  smoking.  Section 
of  SuTficril,  Subsection  of  Orthoimedics :  Tuesday,  5  p.m.,  C.ases. 
h'Mlimi  of  I'athnU'gu  :  Tuesday.  8.30  p.m..  Dr.  F.  H.  Teale;  Anti- 
trypsin aud  its  Relation  to  Bacterial  Toxicity  and '  Infection 
iiection  of  Surgery:  Wednesday.  5.50  p  m..  Discussion:  Tho 
Surgerj-  of  the  Pituitar.\  Oland.  to  be  oiiened  by  Mr.  Percy  Sargent. 
<'.M.G.,I).S.O.  Section  of  Ofihthalmology:  Wednesday,  8  p.m..  Cases. 
8.30  i>  m..  Discussion  on  Dr.  Rayuer  Batten's  paper  on  The  N€»t(l 
for  Opbtbalmic  Pbysiciaus  for  tbe  Advancement  of  Ophtbalmo 
logy,  read  on  November  5tll.  Section  of  Jinlne'  lopv  and  Climalo- 
lofiv  :  Thursday.  5.33  p.m..  Dr.  C.  F.  Sonutafi:  Tiie  History  of 
Baths  aud  Bathmg  in  I'.ritain  before  the  Norman  Conquest. 
Members  will  dine  at  Pagani's  Restaurant  at  7  1).ul.  Those 
intending  to  bo  present  arc  requested  to  send  their  namerf  to 
Dr.  C.  F.  Sonntag.  80a,  Belsizo  Park  Gardens,  by  December  4th. 
Section  of  Obstetrics  aiuT  Gynaecology :  Thursday,  s  p.m..  Dis- 
cussion on_  recently  published  report  ou  The  Teaching  nf 
Obstetrics  aVd  Gynaecology  toMedical  Students  and  Graduates 
in  London.  t6  be  introduceJ  by  Dr.  T.  W.  Eden.  <  h  drman  of  th(* 
Teaching  Committee.  A  criticism  of  the  report  will  be  read  h\ 
Dr.  Herbert  Spencer,  flection  of  Larunn<<looy :  Friday.  4  ii.m  . 
Cases  and  Specimens.  Sectionsof  Anaesthetics  :  Friday. 8. 30p.ni  . 
Dr.  C.  II.  Mott:  Intratracheal  Insufflation  of  Chlorolorm. 
I'ixbibition  of  app.iratus  and  documents  of  the  late  Mr.  Clover. 

POST-GRADUATE    COURSES    AND    LECTURE?. 

TinoMPTON  HOSPITAI,  Fou  CoNsuiMPTiON.— Wednesday,  4.30  i'  ir.  . 
Dr.  I'enton  :  The  I.)isiii>nfiary  in  Pulmonary  Tuberculosis. 

Fj''.r.LowsniP  of  Medicine.  1,  Wimpole  Street  W. — Tuesday,  ntian. 
Dr.  Murray  Leslie  :  Vaccine  Treatment  of  Pneumonia.  Wediicr, 
day-,  noon.  Mr.  Victor  Bonney :  Tubal  Disease;  5  p.m.,  l>r.  .1 
Strickland  Goodall;  Tbe  Heart  in  Graves's  Disease.  Tlniriday. 
noon.  Mr.  J.  D.  Mortimer  :  After-Effeets  of  Anaesthesia. 

MANonESTEit  Royal  Infirmary.— Tuesday.  4.30  p.m..  Dr.  F.  Craven 
Moore:  Disordered  Action  of  the  Heart  (continnedJ. 

Royal  Eye  Hospital,  Soutbwavk.— Tuesday,  5  p  m..  Optic  Nerv-^ 
Thursday,  5  p.m..  Amblyopia  .   . 

Victoria  Hospital  for  Children,  Tile  Street,  S.W.— Monday. 
4.30  p.m..  Dr.  K.  C.  Jowosbm*y:  Congenital  Syphilis.  Tuesd.ij-. 
4.30  p.m.,  Mr.  C.  Max  Page  :- Congenital  Dislocation  of  the  Hip 
Wednesday,  3  p.m..  Dr.  S.  Wyard :  Demonstration  of  S)iirochfretn 
pallida.  "Thursday,  4.30  p.m..  Mr.  Vat  Kay:  Primar'' Donlitiou  . 
Mr.  C.  A.  Jolt:  Cleft  Palate  and  Hare  Lip. 
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Date. 


Meetings  to  be  Held. 


.    DECiEItfBER. 

1  Mon.     London:  Parliamentary  SubcomiUitteo.  3.J0i>.m. 

2  Tiies.    London:  Scrutiny  Subcommittee  2.30  p.m. 
4    Tliurs.  Loudon  :  Science  Committee,  2.30  p.m. 

Loudon  :  Territorial  Force  Subcommittee,  5  p  lu. 
12    Fri.       South   Essex    Division  informal   dinner.  Hotel    Victor 

.Southend-on-Sea.    ■ 
t7    Wed.     Loudon:  Council. 


i'riulea  aurl  .:iuI>liBUca  by  the  linllisli  .Mi!ifAai'>:aTO>:titt-.ou  at  tbeir  Omcc,  K;'.  :S9,  Slrau:!,  in  tUe  I'arisli  of  St.  Jlartiu-in-thc-l'lolifci,  iii  IkaUsaw^iiC-boililjii. 
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ANNUAL  CONFERENCE  OF  REPIIESENTATIA  ES  OF  LOCAL  MEDICAL 

AND  PANEL  COMMITTEES. 


London,  Thursday  and  Friday,  November  27th  and  28tE,  1019. 


The  annual  couference  of  representatives  of  Local  Medical 
and  Panel  Uommitteos,  called  togofclier  by  the  British 
Medical  Association,  was  opened  on  Thursday  uiorniug, 
November  27th,  at  the  Memorial  Hall,  Farringdon  Street, 
London.  The  Chairman  was  Dr.  H.  G.  Dain,  of 
JJirmini^ham,  in  the  absence  of  Dr.  J.  A.  Macdonald, 
Chairman  of  Council,  who  was  detained  by  his  duties  at 
the  winter  scsston  of  the  General  Medical  Council.  The 
number  of  representatives  present  was  147,  together  with 
9  members  of  tin;  Insurance  Acts  Comniitteo  otlier  than 
those  who  were  also  representatives.  Of  the  127  Panel 
Committees  in  England,  115  were  represented ;  of  the  17 
in  Wales,  10  were  represented ;  and  of  the  56  in  Scotland, 
28  were  represented. 

Procedure. 

The  returns  of  representatives  and  substitutes  and 
apologies  for  absence  were  received  and  the  standing 
orders  adopted,  together  with  a  new  standing  order  pro- 
posed by  the  Insurance  Acts  Committee,  that  an  A.gcnda 
Committee  be  appointed  each  year  to  secure  for  matters 
of  principle  a  more  prominent  place  in  the  agenda.  The 
Chairman  pointed  out  that  this  course  had  been  followed 
on  the  present  occasion  ;  the  agenda  had  been  arranged  so 
as  to  bring  into  tuo  first  part  of  the  proceedings  certain 
fundamenlal  <iuestions. 

Dr.  E.  BUUCHELL  (Brighton)  moved: 

That  no  motion  or  amendment  which  involves  the  alteration 
of  any  decision  of  tlio  Conference  hold  in  Inly,  1919,  slinll 
1)0  in  order  unless  its  consideration  be  approved  by  a  vote 
of  tlio  Conference. 

Ifc  said  that  his  purpose  was  to  protect  the  representatives 
against  possible  arbitrariness  on  the  part  of  a  chairman. 
On  a  previous  occasion  the  Chairman  had  ruled  out  a 
motion  of  his  own  on  llic  ground  that  in  his  (the  Chair- 
man's) opinion  it  conflicted  with  a  previous  resolution. 

The  Chairman  said  that  the  courso'ot  action  ho  had 
decided  for  himself  at  this  Coutereuco  was  to  rule  out  of 
order  all  discussions  relating  to  matters  which  had  been 
decided^  by  the  July  Conference,  unless  circnmstances  in 
the  meantime  had  so  changed  as  to  make  rediscussiou 
advisable.  The  Conference  must  preserve  some  continuity, 
but,  on  the  other  hand,  stejis  must  he  taken  to  regularize 
matters  which  needed  di.scussiug  again. 

Dr.  E.  K.  roTHERGiLL  thought"  that  if  the  responsi- 
bility was  placed  upon  tho  ropresontativoa  in  the 
manner  suggested  by  ihc   lirightou  motion,  tho  majority 


necessary  to  put  such  a  motion  o»  amendment  forward 
should  be  not  less  than  three-fonrtlis. 

Ur.  H.  B.  Brackenbury  said  that  at  the  July  Conference 
a  binding  resohition  was  carried  instructing  ttie  hisnranca 
?Acts  Committee  to  continue  neaptiations  with  the  Govern- 
ment on  the  basis  of  the  lesonitious  passed  by  tCat  Con- 
ference. Since. then  the  Committee  had  been  guided  by 
that  mandate.  If  it  was  to  be  open  to  thffe  new  Couference 
to.  pass  a  Besoluttou  altering  tRo  basis  on  which  negotia- 
tions had  been  conducted,  Jt  placed  the  Commiyee  as  a 
negofiatfng  body  lir  an  impossible  position.  Tiierescind- 
ing  of  one  of  tho  resolutions  on  the  basis  of  which  the 
Committee  had  been  negotiating  up*to  this-  peuultimate 
stage  would  mean  that  all  the  negotiations  we&d  have  to 
be  gone  over  again  on  an  altered  footing. 

Dr.  Burchelis  »esolution  was  lost,  and  a  motion  b^  the 
Chairman  was  agreed  to,  referring  toithe  Agenda' Com- 
mittee the  rfuestion  of  framing  a  standing  order  to  deal 
with  the  subject. 

In  reply  to  Dr.  P.  MACDONALD,  the  Ch.\irman  said  Ibab 
since  the  agenda  was  published  resolutions  had  been 
received  so  eotttiuuously  that  it  had  been  iiu))ossiblG  to 
«propaio  a  supplementary  agenda;  but  he  had  a  list  ofr such 
'later  motions,  and  he  hoped  that  tric^representatkve,<»  ia 
charge  of  them  would  bring  them  forwa»d  at  an  appro- 
priate stage. 

KEMUNEUATION. 

The  Conference  then  passed  to  the  consideration  of 
remuneration. 

Dr.  liiiACKPNEUiiY  (Cliairaian  of  the  Insurance  Acta 
Committee)  moved  : 

That  the  Regulations  cannot  be  accepted  nnlesSiat  the  same 
time  tho  remuueratton  is  upon  a  siitisfactory  basis. 

Ho  .said  that  this  was  an  unusually  important  Conference, 
and  his  Committee  thought  it  worth  while  at  the  very 
boginuiug  to  malic  it  perfectly  clear  by  souks  such  motioa 
as  this  that  they  were  engaged  on  one  bargain,  not  on  two 
bargains.  The  acceptance  of  the  Kegulatious  depended 
upou  an  appropriate  payment  being  granted  to  them  for 
their  work  ituifer  those  Kegulatious. 

Tho  resolutiou  was  agreed  to  unanimously  and  without 
discussion. 

l^r.  liKACKCSBCitY  then  uiovcti  that  the  Couference 
receive  tho  memorandums  of  tho  insurance- Acts  Com- 
mittee on  reiuuueratiou,  tho  reply  of  the  Minister  of 
Health,  and  the  rejoinder  thereto.     Since  the  n'joindcr  a 
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letter  bad  boou  received  from  the  Minister  of  Iloaltli 
(wlricli  was  read  at  this  point)  stating  that  lie  would  dofei- 
liis  docisiou  on  the  question  of  romunoration  until  aftef 
tlio  Conferenco,  but  that  bis  abstention  trom  comment 
must  not  be  understood  to  imply  his  concun-uuce  m  the 
arguments  contained  in  the  Committee's  rejoinder.  This 
letter  was  printed  in  last  week's  Supplement,  p.  132.j 

The  Chairman  said  that  his  own  impression  was  that, 
nlthounh  the  IMinistcr  stated  definitely  that  ho  would  not 
consider  such  a  capitation  fee  as  13s.  6d.,  bo  was  in  a 
position  to  be  influenced  by  argument,  and  the  deputation 
which  was  to  wait  upon  him  on  Thursday  next  mi«bt 
convince  liim  as  to  the  necessity  of  some  higher  liguro 
than  the  one  he  had  provisionally  tixed  in  his  mind. 

Mileage. 

Before  tlic  question  of  remuneration  was  further  pro- 
ceeded with,  another  report  had  to  be  received  on  the 
question  of  mileage. 

Dr.  Brackenisuky  said  that  altbougb  the  announcement 
•was  somewhat  premature,  in  that  the  figure  bad  not  yet 
received  the  approval  of  the  Minister,  it  was  possible  to 
state  that  the  Mileage  Subcommittee  of  the  new  Distribu- 
tion Committee  bad  reported  only  on  the  previous  day  to 
its  parent  body,  and  ho  believed  its  recommendation  would 
be  lliongbt  very  satisfactory.  Before  it  was  announced  ho 
wished  to  say  liow  largely  a  satisfactory  issue  was  due  to 
the  e.\traordinarv  persistence,  energy,  and  grasp  of  detail 
of  bis  one  professional  colleague  on  that  subcommittee,  Dr. 
Williams-Freeman. 

Tiio  Chaip.man  then  made  the  announcement  that  the 
recommendation  to  the  Minister  was  that  the  sum  of 
£300,000,  for  England  and  Wales  only,  was  to  be  allocated 
to  the  Mileage  Fund  for  1920  (applause).  The  present 
Mileage  Fund,  Vv'itb  the  increased  allowance  for  practice 
expenses,  was  sometliiug  between  £80,000  and  £85,000. 
The  new  allocation  was  entirely  in  addition  to  the 
capitation  fee,  which  bad  still  to  be  settled. 

Dr.  T.  C.  AsKi.v  (Kast  Suffolk)  said  that  it  was  not  to 
bo  concluded  tliat  the  rural  practitioners  were  of  necessity 
satisfied  with  the  new  sum.     ("  Ob  !  ") 

Dr.  ,7.  P.  Williams  Freeman  said  that  the  figure  of 
£30,000  or  £85,000  was  not  the  original  mileage  grant,  as 
the  Chairman  had  said,  but  the  original  mileage  grant 
■plus  the  addition  that  was  made  last  year—and,  be 
thought,  also  the  year  before — for  extra  practice  expenses. 
The  original  mileage  grant,  be  believed,  did  not  exceed 
£50,000.  He  regarded  the  £300,000  now  proposed  as 
representing  nothing  more  than  payment  that  had  been 
owing  to  the  rural  practitiouer  for  six  years,  llural  prac- 
titioners, in  his  view,  bad  been  working  at  a  loss  as  regards 
mileage  during  the  whole  period  of  their  contract.  At  last 
at  the  end  of  those  six  years  they  bad  succeeded  in  getting 
a  certain  amoimt,  but  the  thing  for  rural  practitioners  to 
be  congratulated  upon  was  that  their  claim  bad  been 
recognized  by  the  Minister.  lie  wished  to  reciprocate  the 
compliment  which  Dr.  Brackenbury  had  paid  him,  and  to 
say  how  much  the  case  of  the  rural  practitioner  had  been 
helped  by  Dr.  Brackenbury 's  advocac5'. 

TJie  Amount  of  tlie  Capilalion  Fee. 
Dr.  Br.U'keneury  moved: 
That  the  Conference  at  this  stage  maintains  the  opinion  that 

13.5.  6d.  is  the  lowest  capitation  fee  that  can  properly  be 

accepted  for  an  effective  service. 
He  said  that  this  was  perhaps  the  most  important  resolu- 
tion before  them,  and  he  wanted  to  ask  the  Conference  to 
realize  accurately  the  present  situation.  He  was  not 
going  to  enter  into  the  arguments  which  had  led  to  the 
fixing  of  13s.  6d.  The  Conference  had  received  the  three 
reasoned  documents  which  were  concerned  therewith  ;  the 
three  must  be  read  together.  Together  they  put  forward 
the  case  which  the  Insurance  Acts  Committee  thought 
ocght  to  bo  put  forward  on  behalf  of  practitioners,  not  as 
a  final,  dogmatic,  decided  case,  but  as  an  interim  case, 
pending  the  meeting  of  the  Conference.  And  he  believed 
that  the  Conference,  like  every  other  professional 
gathering  he  had  attended,  would  agree  that  the- case  for 
13s.  6d.  was  thoroughly  established  and  overwhelmingly 
strong.  (Hear,  hear.)  Tliey  were  determined  to  be  as 
scientific  and  as  moderate  as  possible,  and  to  put 
forward  a  case  which  they  Avould  be  able  to  maintain 
under  cro.ss-examination.  They  approached  the  subject 
in     three     or     four      different     ways,     and      he     asked 


the  ('onferenco  not  to  concern  itself  so  much  with  the 
intricacies  of  one  particular  line  of  reasoning,  but  to 
remember  that  the  13s.  6d.  was  arrived  at  as  the  result  of 
several  lines  of  argument,  and  was  determined  upon  as  the 
lowest  figure  they  could  accent  if  they  were  to  give  tlie  full 
and  efficient  service  they  wanted  to  give.  The  liguro  to 
some  minds  appeared  ([uite  moderate;  others  could  make 
out  a  case  for  something  higher.  .ludgiug  by  the  letter 
from  Dr.  Addison  it  was  clear  that  the  ."Vlinister  had  mado 
up  his  mind  that  something  considerably  short  of  13s.  6d. 
was  what  he  was  prepared  to  offer.  It  might  bo  that  the 
persuasive  powers  of  the  deputation  which  was  to  wait 
upon  him  on  the  following  Thursday  would  overcome  his 
prejudices.  There  was  still  hope  that  whatever  figure  he 
had  provisionally  decided  upon  might  bo  increased  under 
the  arguments  of  the  deputation.  Practitioners  must  faco 
the  fact,  however,  that  there  was  formidable  opposition 
elsewhere  than  in  the  ."Ministry  ;  he  again  (juoted  the 
National  Insurance  (Sa:efte  las  he  had  done  the  previous 
Sunday  at  the  Wigraore  Hall  meeting)  which  stated  that 
in  the  opinion  of  approved  society  workers  a  10s.  capita- 
tion fee  would  be  ample.  That  was  not  a  negligible,  but, 
oil  the  contrary,  a  formidable  opposition,  and  it  bad  to  bo 
met  and  overcome.  He  believed  that  the  right  thing — the 
only  strong  and  effective  thing — for  that  Conference  to  do 
would  be  to  drop  any  divisions,  any  contention  over  the 
little  loss  and  the  little  more,  and  unite  upon  tliis  figure, 
push  it  for  all  that  they  were  worth,  aud  maintain  it — aH 
it  was — to  be  the  minimum  they  were  prepared  to  accept. 
(.-\pplause.) 

Dr.  P.  Macdon.ald  (York)  congratulated  Dr.  Brackenbury 
upon  the  fighting  lead  he  had  given,  but  in  order  that  it 
might  be  strengthened  he  would  like  to  add  a  rider  :  '•  And 
instructs  the  Insurance  .Vets  Committee  to  endeavour  by 
all  means  to  secure  the  refusal  of  all  insurance  jicacti- 
tioners  to  take  service  at  any  less  sum."  He  feared  that 
the  formidable  forces  of  the  approved  societies  might  bo 
the  means  of  i^ushing  the  Ministry  in  a  direction  contrary 
to  the  practitioners'  claims.  In  his  own  area  already  half 
the  insurance  practitioners  bad  given  a  personal  pleugo 
that  they  would  not  accept  service  at  any  lower  figuro 
than  that  stated  by  the  Insurance  .\cts  Committee,  and  bo 
was  confident  that  a  very  large  number — probably  most  of 
them — would,  in  the  event  of  Government  insistence  upon 
a  lower  figure,  cease  service  under  the  Act,  whatever  wa-i 
done  in  any  other  area. 

Dr.  H.  .1.  Cardale  (London)  seconded  the  York  rider, 
saying  that  his  view  was  that  the  Conference  should  cloarly 
set  out,  whatever  might  be  the  result,  its  determination  to 
demand  a  capitation  fee  of  13s.  6d. 

A  long  discussion  then  took  place,  in  the  course  of  which 
Dr.  G.  G.  Gbnoe  (Croydon),  Dr.  Sidney  Clarice  (Hertford- 
shire), Dr.  W.  Hodgson  (Cheshire),  Dr.  G.  M.  Fox 
(Walsall),  and  other  representatives  gave  indications  of 
the  feeling  in  their  respective  constituencies,  some  asking 
that  the  resolution  might  be  made  more  specific  in  its 
statement,  to  show  that  not  a  penny  less  than  13s.  6d. 
would  be  accepted,  and  others  urging  that  the  rider  should 
be  the  subject  of  a  separate  resolution,  or  that  action 
urged  in  the  rider  should  be  left  to  the  discretion  of  tho 
Insurance  Acts  Committee  at  the  time. 

Dr.  D.  F.  Todd  (Durham)  hoped  that  the  profession 
would  not  repeat  the  regrettable  fiasco  of  1911.  He  con- 
gratulated the  Insurance  .\cts  Committee  on  putting 
forward  the  claim  in  the  way  it  did,  aud  hoped  that  it 
would  receive  the  united  support  of  the  profession.  Ha 
believed  that  the  article  in  the  National  Insnyancc  Gazrlts 
was  an  inspired  article  written  to  warn  practitioners  off. 

Dr.  D.  ().  Twining  (Devonshire)  said  that  the  10s.  fee 
suggested  by  the  approved  societies  was  a  preposterous 
figure  for  the  work  that  insurance  practitioners  had  to  do. 
He  wished  the  Committee  in  its  arguments  would  not  talk 
so  much  about  an  eight-hour  day — which  practitionor.-i 
never  had. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  said  that  in  lii.^ 
own  district  the  men  were  absolutely  solid,  aud  would 
strike  it  they  did  not  get  the  figure.  He  was  certain  that 
it  the  Insurance  .\cts  Committee  stood  out  for  the  mini- 
mum of  13s.  6d.,  at  least  75  per  cent,  of  the  profession 
would  back  it  up. 

Dr.  ,T.  Harrison  (Lancashire)  said  that  in  his  Panel 
Committee  133.  6d.  bad  secured  adhesion  by  a  vast 
majority.  They  had  every  possible  confidence  in  tha 
Insurance  Acts  Committee.   Dr.  T.  C.  Askiw  (East  Suffolk) 
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and  otlicr  representatives  tliought  that  the  line  of  action 
ksdicated  in  the  rider  miglit,  witliout  a  specific  vote  of 
the  Coafereuce,  be  left  in  the  bauds  of  the  Insurance  Acts 
Conmnttoe. 

Dr.  BRACKENB0RY  Said  lie  was  not  prepared  to  accept 
tbe  rider;  he  would  rather  the  Coufereuce  voted  up.Dii  it. 
Xlie  lusuranco  Acts  Couiiiiittee  must  bo  trusted  to  liave  a 
eertain  amount  of  knowledge  of  couditious  tluounhout  tljo 
couatrv.  lie  agreed  that  strong  language  in  that  room 
was  not  necessarily  equivaleut  to  strong  action  in  all  the 
constituencies.  Nevertheless,  the  Conunittco  was  going 
to  i)r.  Addison  with  the  full  understanding  that  cvcvy 
representative  present — as  would  be  seen  when  the  vole 
was  taken — thought  that  this  was  a  reasonable  demaud  to 
make.  Bv  December  10th  Dr.  Addison  would  give  them 
his  iinal  figure.  If,  then,  an  irreconcilable  diffiicnce 
appeared,  there  would  automatically  come  into  opeiation 
— unless  both  sides  agreed  to  a  proposal  for  arbitration — 
tbc  scheme  for  collective  bargaining,  wliicb  involved 
sending  down  to  the  I'anel  Uotumittees  a  statement  on  the 
position,  and  discovering  what  backing  the  Insurance  Acts 
Committee  might  expect  to  have  if  it  persisted  in  its 
demaud.  Upon  tlie  discovery  as  to  the  preci.se  strength 
of  that  backing  would  depend  the  nature  of  the  further 
actiou. 

Dr.  J.  A.  Angus  (Loudon)  i-egretted  that  Dr.  Bracken- 
bury  could  not  accept  Dr.  Macdonald's  rider.  His  argu- 
ment with  regard  to  getting  the  backing  at  a  future  dat» 
seemed  extraordinary  ;  the  backing  was  Vi-anted  now  and 
ail  the  time.  In  London,  at  all  events,  there  was  no  un- 
certainty of  miud,  and  he  hoped  the  unanimous  voice  of 
the  Conference  would  favour  absolute  insistence  upon  the 
minimum  of  13s.  6d. 

Dr.  E.  II.  M.  Stancomb  (Southampton)  said  that  in  his 
area  the  practitioners  were  untroubled  by  the  question 
whether  they  were  all  going  to  be  ruined,  for  already 
tbey  accepted  no  adult  person  iuto  their  medical  service 
under  13s.  a  year.  This  the  people  paid  with  the  greatest 
williuguess,  and  wondered  why  they  did  not  have  to  p.xy 
more.  There,  at  all  events,  the  practitioners  could  toll  the 
Government  that  they  could  make  better  terms  than  any 
the  Government  could  olTer  them.  If  men  only  ceased 
their  individualized  habits  and  organized  tliemselves,  they 
could  in  any  district  mi.ke  a  contract  between  a  willing 
seller  and  a  willing  buyer  for  a  me<lical  servica  that  wouUl 
remunerate  them  f.ar  better  than  the  Government  had 
done.  Southampton  practitioners  to  a  man  were  pro- 
pared  to  support  the  Insurance  Acts  Committee  in  any 
claim  it  made  on  their  allegiance  and  in  any  re(2uirement 
that  they  should  withhold  their  services  until  they  got 
reasonable  remuneration.  If  medical  men  only  exercised 
tbeir  natural  abilities,  they  had  tho  power  to  make  a 
better  medical  service  for  tho  conmumily  and  at  a  better 
remuneration  for  themselves  than  any  tho  Government 
could  undertake. 

l^r.  J.  IIoLMKS  (Bury)  said  he  was  instructed  by  bis 
Panel  Committee — whicli  was  in  tho  curious  position  of 
consisting  of  tho  whole  of  tho  panel  practitioners  in  the 
area — strongly  to  support  tho  Insurance  .Acts  Committee. 

Similar  expressions  of  support  were  forthcoming  from 
Dr.  C.  F.  T.  Scott  (Middlesex),  Dr.  Miciiakl  DawAtt  (Ediu- 
burghi,  and  other  representatives. 

Dr.  PivTEii  JIacdonalu,  in  replying  on  the  discussion, 
said  that  allusion  had  been  made  to  tho  fiasco  at  the  time 
tbe  Insurance  Act  was  started,  but  now  tho  circumstances 
were  entirely  dilTereut;  practitioners  now  bad  good 
organization  and  most  able  leadership.  Ho  relied  very 
strongly  upon  tho  rural  practitioners  to  give  tbe  necessary 
backing.  His  rider  was  intended  not  to  embarrass  tho 
Insurauco  Acts  Committee,  but  to  give  it  an  additional 
weapon. 

On  a  vote  boing  taken.  Dr.  Macdonald's  rider  was  lost. 
Amendments  patting  forward  a  higher  figure  than 
13s.  6d.  were  then  v;ithdrawn  by  their  various  sponsors, 
in  the  interests  of  unity.  Several  representatives  wished 
to  strengthen  tho  woriUug  of  the  resolution  moved  by  tho 
Chairman  of  tho  Insurance  .Vets  Cimimittee. 

Dr.  BiiACKKNiiUHV  agreel  to  omit  tho  words  "at  this 
stage."  As  to  whether  this  was  an  irreducible  miuimuui 
would  depend,  not  upon  tho  Insurance  Acts  Committee, 
but  upon  practitioners  throughout  the  country.  If  the 
motion  were  now  agreed  to,  tho  Committee  would  toll  tlio 
Minister  that  this  was  the  demaud  of  the  representatives 
at   the    Contoreuco.      If  a  stage  came    wliicii    found    tho 


Government  in  final  opposition,  it  would  not  be  the  Insur- 
ance Acts  Committee  that  would  accept  something  less 
thaif  13s.  6d.  ;  if  sometliing  less  were  accepted,  the 
accepting  party  would  be  the  practitioners  tbronghout  the 
country. 

The  resolution  in  its  altered  form — 

That  the  Conference  maintains  the  opinion  that  13s.  61].  is  the 

lowest  capitation  fee  that  can  properly  be  accepted  for  an 

effective  service — 
was  then  put  to  the  meeting  and  carried  unanimously,  tba 
result  being  received  with  cheers. 

The  Question  of  A rhil ration. 
Dr.  Sidney  Clabkk  (Hertfordshire)  moved: 

That  in  t!ie  event  of  the  Government  offer  bcini;  deomed 
inaderinate,  the  Insurance  Acts  Committee  be  authorized 
to  ask  loc  an  independent  arbitration  board  to  fix  the 
capitation  fee. 

If  tbe  case  for  13s.  6d.  were  as  strong  as  tbey  all  believed 
it  to  be,  why  need  they  hesitate  at  arbitration  ? 

Dr.  J.  P.  Williams-Fkekman  (Hampshire)  supported  tbe 
idea  of  arbitration  in  this  eventuality,  and  suggested  th.at 
a  committee  should  be  asked  for  consisting  of  an  equal 
number  of  nominees  from  each  side,  with  an  independent 
chairman,  to  tlu-esh  out  the  whole  subject  on  the  logical 
and  scientific  lines  of  M.  22.  He  was  confident  that  tho 
practitioners'  case  was  unanswerable.  They  bad  nothing 
to  I0.S0  and  everything  to  gain  by  arbitration. 

Dr.  LAonisTO.v  Shaw  (London)  said  that  the  Loudon 
Panel  Committee  had  instructed  its  representatives  to 
endeavour  to  get  tliis  question  postponed.  To  commit 
the  Conference  now  to  arbitration  would  be  a  mistake; 
although  for  the  Conference  to  say  that  tbe  case  should 
not  go  to  arbitration  would  be  a  still  greater  mistake. 
A  stage  in  the  negotiation  might  arise  when  the  lusuranco 
Acts  Committee  would  have  to  acquaint  the  profession 
with  a  final  offer  of  tho  Government  different  from  tho 
demand  that  the  practitioners  had  made,  and  ask  the  pro- 
fession whether  the  ca-^e  should  be  submitted  to  arbitra- 
tion or  whether  the  scheme  of  collective  bargaining  should 
be  put  in  force.  Insurance  practitioners  would  then  be  in 
a  much  stronger  position  to  decide  than  if  they  now  bound 
down  the  Insurance  Acts  Committee  to  submit  the  matter 
to  arbitration. 

Dr.  D.  F.  Todd  (Durham)  supported  tbe  proposal  for 
arbitration,  which  was  often  tho  only  way  for  parties  to 
gain  their  rights.  Practitioners  should  try  to  anticipate 
tho  position  and  be  pr  par  d  for  eventualities,  not  act 
when  the  door  was  shut  upoii  them. 

Dr.  BuACKK.NBUiiY  agreed  that  certain  of  Dr.  Lauriston 
Shaw's  points  were  worthy  of  serious  consideration.  He 
wanted  to  suggest  a  possible  eventu.ality.  If  the  Govern- 
ment offered  a  sum  very  close  indeed  to  the  sum  tbey 
were  demanding  the  Insurance  Acts  Committee  might 
think  it  wiser  to  transmit  tbc  offer  to  the  profession  tbau 
to  submit  the  case  to  arbitration. 

Dr.  J.  D'BwART  (Slanchester)  said  that  those  of  tbem 
who  cami^  from  working  class  districts  would  ro;-ogaizc  tbo 
importance  of  carrying  their  working  class  patients  along 
with  them  in  any  actiou  they  uudertook.  'I'he  working 
classes  were  accustome  I  to  arbitration  in  their  disputes 
with  their  own  cmployeis;  therefore  the  acceptance  of 
arbitration  would  enormously  strengthen  tho  practitioners' 
case  in  their  eyes,  and  the  workiug  cUvsses  would  bo  all 
tbe  more  likely  to  support  them  if  it  became  necessary  to 
take  stronger  action.  .Moreover,  arbitr.ition  might  prov.do 
a  welcome  way  out  for  the  Government. 

In  reply  l"  a  question  by  Dr.  F.  B.  Thor-ston  (Surrey) 
whether  iusurauco  practitionei-s  would  have  the  power  to 
refuse  a  figure  decided  upon  by  the  arbitration  board,  tlio 
Chaiuma.n  said  that,  as  a  matter  of  general  business,  it  was 
understood  th.it  pereous  who  went  to  arbitration  agreed  to 
accept  the  award. 

Dr.  Stancomb  said  that  in  tho  previous  discussion 
Dr.  Brackenhury  had  stated  that  133.  6d.  was  tho  irre 
ducible  minimum,  and  that  whether  it  was  gained  or  not 
would  dcpcud  ultimately  upon  the  attitude  of  tbo  pro- 
fession. To  insinuate  now  that  tho  matter  might  be  put 
into  tho  hauils  of  an  arbitration  boar.i  was  at  variance 
with  what  tho  Conference  h.ad  already  passed.  It  wai 
st.atcd  that  if  13s.  6d.  w.is  ni-t  granted,  tho  matter  won M 
liavo  to  conic  back  to  tho  profession  to  give  such  suppori 
or  inslniclion  as  might  be  deemed  expedient.  The  prosoa; 
proposal  wou'd  mortgago  their  casein  advance.    It  was  true 
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that  the  working  classes  had  <;()no  to  arbitration,  but  it 
was  always  with  something  in  tijc  scale  against  the  weight 
of  the  otlier  side.  • 

Dr.  .T.  OiiTON  (Warwickshire)  pleaded  that  the  Insurance 
Acts  Coniinittco  might  bo  allowed  to  act  upon  its  dis- 
cretion. If  practitioners  stood  solidly  together  for  133.  6d. 
and  gave  the  Insurance  Acts  Committee  the  power  to 
go  to  arbitration  if  necessary,  he  could  not  see  that  they 
were  weakening  their  position  or  giving  anything  at 
all  away. 

Dr.  .1.  .V.  Ancus  (London)  said  that  the  position  of  the 
Insurance  Acts  Committee  was  necessarily  difficult  and 
delicate,  all  the  more  so  because  varying  degrees  of  in- 
adequacy might  arise  which  would  need  to  bo  dealt  with 
somewhat  differently.  If  the  inadequacy  were  not  too 
pronounced,  and  the  Government  desired  arbitration,  and 
public  opinion  was  in  favour  of  it,  arbitration  might  be  the 
desirable  cour.se.  It  was  the  correct  thing  to  give  a  per- 
missive right  to  the  Insurance  Acts  Committee  to  act  in 
this  matter,  but  the  right  could  not  be  made  anything  other 
than  permissive,  lie  paid  a  tribute  to  Dr.  Brackenbury 
and  his  colleagues  for  the  strenuous  and  splendid  fight  they 
had  made. 

Dr.  F.  Coke  (Kent)  entirely  objected  to  any  suggestion 
of  arbitration,  which  was  an  attempt  to  reconcile  two 
immovable  forces.  In  any  case,  to  decide  on  arbitration 
was  altogether  outside  the  scope  of  the  present  Conference. 
He  wished  to  see  the  whole  question  dropped. 

Dr.  J.  Holmes  (Bury)  said  that  he  was  a  thorough 
believer  in  arbitration.  The  award  need  not  bo  accepted 
permaueutly  if  after  a  sufficient  experience  it  was  found  to 
be  unworkable. 

Dr.  Candler-1Ioi-e  asked  whether,  if  the  resohition  were 
passed,  the  Insurance  .Xcts  Committee  would  have  power 
to  go  to  arbitration  without  further  consultation  of  the 
profession. 

The  Ch.virman  replied  that  the  statement  of  the  ^liuister 
as  to  the  amount  the  Government  was  prepared  to  offer 
would  be  received  and  considered  by  the  Insurance  Acts 
Committee,  and,  in  the  event  of  the  offer  not  meeting  their 
demands,  if  the  Committee  thought  it  better  to  go  to  arbi- 
tration—supposing this  resolution  were  passed — it  would 
suggest  that  course  to  the  Minister;  if,  however,  the  offer 
very  nearly  approached  the  demand,  the  Committee  might 
submit  it  to  the  profession  without  asking  for  arbitration. 

The  motion  authorizing  the  Insurance  Acts  Committee 
to  request  an  independent  arbitration  board  in  the  event  of 
the  (fovernment  offer  being  deemed  inadequate  was  then 
put  to  the  meeting  and  carried  by  a  large  majority. 

Deputalloyi  to  the  Minister  of  Health. 

The  Chairman'  said  that  it  was  desired  to  invite  three 
representatives  at  the  Conference  to  accompany  the 
deputation  from  the  Inf.urance  Acts  Committee  to  the 
iliuister  of  Health  on  December  4th.  The  deputation 
would  include  the  Conditions  of  Service  .Subcommittee,  a 
body  of  eleven  persons  who  had  been  dealing  with  the  matter 
throughout.  The  three  from  the  Conference  whom  tho 
Committee  suggested  were  Dr.  J.  D'Ewart  (Manchester), 
Dr.  J.  Ortou  (Coventry),  and  Dr.  ]'.  Macdouald  (York). 

Dr.  Coke  said  that  at  a  conference  of  the  Medico- Political 
Union  the  Minister  had  been  asked  to  receive  a  deputation 
from  that  body,  and  he  thought  it  would  be  well,  as  a 
demonstration  of  unity,  for  the  Insurance  Acts  Committee 
and  tho  Union  to  go  together  and  lay  their  resolutions 
before  the  Minister. 

Dr.  Br.^ckenbury  said  that  the  deputation  must  go  as 
the  executive  body  of  the  Conference. 

The  Chairman  pointed  out  that  there  was  no  exclusion 
of  members  of  tho  Medico-Political  Union.  One  of  the 
three  representatives  he  had  proposed  was  an  important 
member  of  that  body.  AVhat  was  chiefly  iu  mind  when 
selecting  tho  names  had  been  the  capacity  of  the  men 
to  advance  arguments  at  this  stage  of  negotiation. 

Other  names  were  suggested  from  the  meeting,  but  on 
the  matter  being  put  to  the  vote  the  proposal  to  invite  the 
three  gentlemen  nominated  from  the  chair  was  carried. 

Disabled  Sailors  and  Soldiers. 
Dr.  E.  BuRCHELii  (Brighton)  wished  to  move  that  if 
remuneration  were  to  be  on  a  capitation  basis  for  disabled 
sailors  and  soldiers,  whether  discharged  as  such,  or  so 
found  after  demobilization,  it  should  be  calculated  on 
figures   to   be.   obtained   down    to    tho   end   of   1919.     In 


Brighton,  at  the  beginning  of  1919,  the  number  of  dis- 
charged disabled  men  was  505,  and  at  the  close  it  was  920. 
Any  figure  arrived  at  as  being  tho  capitation  payment  foe 
discharged  disabled  men  was  calculated  on  figures  for  1918, 
while  obviously,  according  to  the  Brighton  statistics,  ih 
ought  to  bo  nearly  doubled.  The  numbers  throughoutl 
the  country  had  gone  up  enormously. 

The  CiiAiuMA.N  said  that  the  Insurance  Acts  Committee 
was  well  aware  of  this,  and  it  was  one  of  the  argumenta 
to  bo  used  in  meeting  the  Jlinister  of  Health;  whereupon 
Dr.  BuRi  HELL  withdrew  the  motion. 

Duration  of  the  New  Barjain. 
Dr.  Bracken'bory  next  moved : 

That  Die  ('onference  request  from  the  Ministry  of  Health  an 

undertaking  that  the  new  bartjain  continue  for  tliree  years. 

He  thought  the    period   a   practical   one.     Certainly   no 

negotiators  would  want  to  go  through  every  year  what  they 

had  gone  through  this  year. 

Dr.  I).  F.  Todd  (Durham)  opposed  the  motion  on  the 
ground  that  it  was  impossible  to  forecast  conditions,  and 
that  before  three  years  were  out  a  much  larger  remunera- 
tion might  be  necessary  than  that  now  asked  for.  A 
three  years'  agreement  would  be  unbusinesslike,  and  ha 
moved  that  the  duration  be  twelve  months. 

The  Chairman  said  that  under  tho  new  Regulations  it 
would  be  a  continuous  agreement,  and  so  there  must  bo 
a  fixed  period  for  tho  bargain. 

Dr.  F.  ItEES  (Wigan)  remarked  that  the  amendment 
would  cut  both  ways,  for  the  other  side  might  feel  that 
they  had  had  the  worse  of  the  bargain,  and  at  the  end 
of  a  year  want  to  cut  down  the  capitation  fee. 

Dr.  Bracke.nbl-ry  said  that  under  the  new  Kegulation.<i 
no  definite  period  was  fixed  for  the  termination  of  tlia 
agreement.  Some  of  the  arguments  the}-  had  put  for- 
ward in  their  memorandums  were  ba.sed  upon  the  con- 
sideration of  circumstances  which  extended  over  moro 
than  one  year.  If  thej-  argued  the  question  of  remunera- 
tion with  a  limited  reference  to  1920,  he  was  afr.iid  tho 
other  side  would  have  some  very  good  reasons  for  dis- 
counting certain  of  their  arguments.  If  the  Insuranco 
Acts  Committee  liad  every  year  to  go  through  a  similar 
process  to  that  which  it  had  gone  through  this  year,  an 
entirely  new  committee  would  have  to  be  brought  into 
being  every  time,  because  no  body  of  men  could  survive  it. 
The  balance  of  advantages  lay  on  the  side  of  a  three 
years'  bargain.  If  the  cost  of  living  went  up  still  further 
it  would  bo  open  to  them  to  ask  for  a  bonus  on  that 
ground,  also  to  make  it  a  condition  of  acceptance  of  any 
allcratiou  in  service  that  the  capitation  fee  should  hi 
varied  accordingly.  He  denied,  in  answer  to  a  suggestion 
by  Dr.  Todd,  that  there  was  anything  sinister  or  any 
arriere-pensie  a.\>o\\i  this  proposal. 

The  amendment  was  lost  by  a  large  majority,  and  tho 
resolution  iu  favour  of  the  three  years'  bargain  wa.H 
adopted. 

In  reply  to  Dr.  T.  C.  A  skis-,  who  asked  that  expert 
financial  advice  should  be  obtained  before  the  deputation 
went  to  tho  Ministry  of  Health,  the  Chairman  said  that  tho 
Committee  had  already  had  expert  financial  advice.  Tho 
Editor  of  the  Journal  had  enabled  them  to  secure  advico 
on  many  of  the  points  brought  out  in  the  memorandums. 

Dr.  Williams-Freeman,  while  he  had  every  confidenco 
in  tho  officials  of  the  .\s30ciation,  thought  an  expert  ought 
to  go  with  the  deputation  to  answer  questions  on  matters 
of  finance. 

Dr.  Brackenbury  assured  the  Conference  that  if  arbi- 
tration was  resorted  to,  the  Committee  would  take  every 
possible  step  to  prepare  a  complete  case,  and  then  it  would 
obviously  be  necessary  to  have  expert  financial  assistance. 

Dr.  Coke  asked  whether,  befoi-e  arbitration  took  jilace, 
the  Insurance  Acts  Committee  would  come  back  to  that 
Conference. 

The  Chairman  :  Not  necessarily. 

Dr.  Stan('OMB  said  it  was  understood  that  there  would 
be  some  reference  to  the  general  body  of  the  profession 
before  action  was  taken. 

Dr.  15ra('Kenbl"uv  distinguished  between  making  a'l 
offer  of  arbitration  and  placing  their  case  before  au 
arbitrator.  The  Conference  had  decided  that  if  tho  Com- 
mittee thought  fit  to  make  an  offer  to  the  Minister  to 
have  the  matter  referred  to  arbitration,  and  the  Minister 
accepted,  it  would  be  for  the  Committee  to  think  in  what 
way  the  support  of  the  profession  could  best  bo  got ;  but  il 


i 


Dec.  6,  i^yig],-.      i  CONFEKJSMG=E>  tCm  .ilEBICAL  AND  PAJSEI.  GQMMITTEES: 


[Sum.FMrrrT  zp  tizm. 
BiimBii  MkDicAJ.  Jomsu. 


141 


woLiU  not  be  oblij^atory  upon  them  to  Call  tlie  Coiiforoncc 
tor>otliof  on  tljiH  1)  )iut,  iiu'  .even  to  ci:iyalt  th^  Panel 
Coinniittees;  it  was  left  to  their  discroliou. 

Pcn.iiona  Schi'vie. 

Dr.  n.  J.  Cardale  (Loii'.l.jii)  moved  tliat  tho  principle 
o£  a  pensions  scheme  should  be  agreed  to  hy  the  Confer- 
ence. 'Die  motion  was  iu  a  different  form  from  the  one 
first  placed  on  the  a;^cnda,  which  asked  for  the  adoption 
ot  tlie  pensions  scheme  outlined  in  the  memorandum  of 
the  London  Panel  Committee,  and  permission  was  only 
given  to  Dr.  Cardale  to  vary  the  form  of  the  motion  after 
a  vote,  which  showed  59  for  the  permission  and  47  against.   | 

Dr.  Cardale  said  that  the  Ijondon  solieme  might  bo 
regarded  merely  as  a  pointer  in  tho  direction  whicb  sucli 
a  scheme  should  talio.  Tho  subject  was  so  big  that  it 
required  to  be  thorouglily  discussed  up  and  down  tho 
country  before  practitioners  bound  themselves  to  any 
particular  arrangement;  hut  to  have  so;ue  promise  of 
liuancial  aid  for  themselves  on  retirement  or  for  their 
dependants  in  tho  event  of  death  would  be  a  great  comfort. 
In  the  opinion  of  his  own  Committee  such  a  scheme  must 
be  practically  comiiulsory  ;  if  voluntary,  it  would  be  in 
competition  with  e.xisting  insurance  companies.  Under 
a  compulsory  scheme  there  would  be  a  largo  premium 
income,  not  a  penny  of  which  would  have  to  go  iu  interest 
to  sliareliolders.  Various  objections  had  been  formulated, 
the  most  serious  being  that  of  many  men  who  had  already 
committcii  themselves  to  insurance  and  thought  it  most 
unfair  tliat  they  should  be  asked  to  increase  their  com- 
mitments. Put  if  there  were  a  contracting-out  clause, 
or  some  arrangement  whereby  such  men  could  turn  their 
premiums  over  into  this  scheme,  that  objection  would  dis- 
apiiear.  lie  realiiicd  also  tliat  at  the  outset  the  younger 
men  must  be  prepared  to  uiake  some  sacrifice  in  view  ot 
the  fact  that  tho  scheme  was  less  advantageous  to  the 
older  men  than  to  them,  and  therefore  it  was  proposed 
that  as  regards  the  list  of  a  practitioner  between  tho 
ages  of  50  and  55  one  insured  person  might  count  a-! 
1.25  insured  persons,  and  this  in  an  increasing  ralio 
according  to  age,  until  a  person  on  the  list  of  a  doctor 
aged  from  65  to  70  woulil  count  as  two.  The  Govern- 
ment must  have  no  baud  in  management,  but  at  the 
present  difficult  crisis  it  might  at  some  stage  of  the 
negotiations  be  an  advantage  to  have  a  pensions  scheme 
in  being.  Should  the  Government  and  tho  practitioners 
approach  within  measurable  distance,  a  contribution  It) 
the  pon-:ion  scheme  by  the  Government  might  possibly 
bridge  the  gap. 

Dr.  15.  A.  IIICHMOND  (Fjondon)  said  that  the  Loudon 
Panel  Committee  bad  been  concerned  with  this  matter  for 
the  last  four  or  five  years,  but  now  was  the  pyschological 
moment  for  the  ostablishment  of  such  a  scheme.  Tlie 
time,  however,  had  been  too  short  for  adequate  constilta- 
tion  with  the  whole  profession,  and  liis  Committee  wautel 
it  to  be  understood  with  absolute  certainty  that  there  was 
no  .idea  of  foisting '  upon  the  profession  the  particular 
scheme  which  had  been  sent  romid.  The  scheme  was 
simply  an  object  lesson.  Ho  pointed  out  certain  ot  its 
advantages ;  for  instance,  the  deduction  of  premiums  at 
the  soui'ce  would  save  the  expense  of  collection. 

Dr.  J.  D'MWAET  (Manchester)  heartily  complimented 
IJondon  on  bringing  the  scheme  forward,  and  said  that  in 
Manchester  they  hung  their  heads  in  shame  to  think  that 
at  last  Ijondon  had  been  able  to  give  Manchester  a  lead. 
The  cases  of  doctors'  widows  and  daughters  benefited  by 
the  Royal  i\Iedical  Benevolent  i'und  made  most  painful 
reading  in  tho  Bkitish  Miodical  .Jouiinai,,  and  such  a 
scheme  as  was  proposed  would  prevent  the-;e  distressing 
cases.  The  scheme  should  be  compulsory,  and  while  they 
were  not  going  to  have  Government  control,  they  would  bo 
quite  willing  to  accept  a  Government  subsidy. 

Dr.  H.  C,  Uristowk  (Somerset)  thsjught  the  mattcrshould 
bo  referred  back  to  tho  London  Panel  Committeo  because 
there  had  not  been  sufllcicnt  time  for  consideration.  .\s 
a  rural  lu'actitiouer  who  was  lio  longer  young  he  failed  to 
Bee  tho  advantages  for  men  in  bis  position. 

Dr.  D.  V.  Todd  (Durham)  moved,  and  Dr.  P.  A. 
HliNDfjir.Y  (Isle  of  i;iy)  seconded,  that  it  bo  retorrod  to  tho 
liocal  Medical  and  Panel  Committees  tor  coasiilccatiou, 
and  this  was  agreed  to. 

1920  Dll.VFT  UEGUL.VriONS. 

Dr.  BnAiKicNuuiiY  moved  : 

That  this  Conterenco  do  c.tprosg  a  goMoriil  approval  of  tli;> 
new  Ivogulations  for  1920,  an. 1  re.|iio-it3  tlio  Inauniuco  .\'-t i 
Committee  to  oiideavour  to  seoiiro  s  ich  em^udilious 
thereto  as  may  bo  approve  I  by  this  Cotiferenco. 

If  this  resolution  woro  adopted  it  would  becomo  tliQ  iuiiii  > 
diato  duty  of  tho  Ooufevouco  to  cousidor  what  omoudatious 


it  desired.  Meanwhile,  he  asked  that  the  resolution,  which 
involved  a  general  approval  of  the  Regulations  apart  from 
any  sub.sequent  em-ndations,  should  be  passed,  although, 
of  course,  they  would  approve  the  Regulations  in  an  in- 
creasing degree  as  their  emendations  were  incorporated.  The 
Committee  desired  a  general  approval  bo:'ause,  iu  its  view, 
the  now  llegulations  offered  great  advantages  over  the  old. 
In  the  first  place  increised  importance  was  attached  to 
the  professional  committees.  The  position  of  importance 
given  to  the  I'anel  Comtnitteo  in  the  administrative  ser- 
vice under  the  new  Regulations  was  vastly  greater  than 
under  the  old  ;  and  the  more  they  got  matters  ot  pro- 
fessional administration  into  professional  and  not  lay  hauda 
the  better.  A  good  many  things  bad  been  said  against 
these  Regulations,  but  be  was  sure  they  had  been  said 
without  full  consideration.  What  he  himself  bad  to  say 
was  spoken  with  some  knowledge,  foi'  since  April,  191B,  ho 
had  attended  meetings  connected' with  these  Regulations 
ono  day  out  of  every  five.  The  Regulations,  if  their  bear- 
ing was  to  bo  appreciated,  needed  an  immense  amount  of 
consideration.  Besides  enhancing  the  importance  of  tho 
professional  committees,  they  increased  local  option  in 
administration.^  Some  i)oints  hitherto  doubtful  wera 
now  made  clear,  and  even  if, the  points  were  against 
them,  certainty  was  an  advantage  ;  praetit;ioners 
would  know  now  what  to  do  in  certain  diflioult 
circumstances.  He  believed  also  that  on  the  whole  the 
Regulations  would  mean  a  more  satisfactory  service  foe 
tho  insured  population,  and  that  was  a  source  o£  satisfac- 
tion also  to  the  profession.  Again,  there  were  improve- 
ments in  the  judicial  or  quasi-judicial  procedure;  the 
machinery  for  dealing  with  complaints  before  medical 
service  subcommittees  and  for  preventing  frivolous  com- 
plaints had  been  improved.  Lastly,  there  was  the  great 
advantage  that  it  was  an  integral  part  of  the  Regulation.H 
that  practitioners  should  receive  the  whole  of  their  money 
quarter  by  quarter  within  a  few  days — fourteen  at  tha 
most — of  the  end  of  each  quarter,  instead  of  having  a 
system  of  payment  which  went  for  many  months  un- 
settled, so  that  tliey  did  not  know  the  exact  sum  they 
were  eventually  to  receive.  Believing  that  the  new 
Regulations  were  a  definite  improvement  upon  the  old, 
ho  asked  tha  Conference  to  express  approval  of  them. 

Tho  motion  was  then  put,  and  carried  with  three  dis- 
sentients, ono  of  whom,  Dr.  F.  Coke  (Kent),  asked  that  hia 
name  might  be  recorded  as  a  protest. 

Transfer  on  Dailh  and  Other  Vacancies. 

Dr.  II.  B.  BuACfvKNBUUV  then  moved  : 

That  tho  following  ba  inserted  in  Regulation  15,   between 
(1  t)  and  (2) : 

The  Allocation  Scheme  shall  provide  that  in  the  case  of 
insured  persous  who  have  become  entitlel  to  select 
another  practitioner  owing  to  the  death  or  withdrawal 
from  the  Medical  List  of  the  practitioner  iu  whose  list  their 
n.aines  wore  previously  included  the  assignment  after  the 
spccilied  time  shall  be  to  the  successor  of  that  practitioner 
unless  for  somespecific  reason  the  Allocation  Subcomniittea 
otherwise  determine  and  that  such  assigumeut  shall  take 
effect  as  from  tho  date  of  such  death  or  withdrawal. 

lie  said  that  tho  Insuranoo  Acts  Committeo  had  tried  in 
its  negotiations  with  the  Ministry  of  lleaUh  to  maintaiu 
tho  position  with  regard  to  disposal  o£  practices  which  was 
taken  iip  by  tho  Conference  in  ,Iuly.  But  the  Ministry  did 
not  feol  ablo  to  leave  matters  !\i  they  were;  for  roasoiM 
good  or  bad,  it  was  not  prepared  to  allow  tho  present  plan 
to  stand,  lie  wanted  to  suggest  that  tho  best  course  for 
tho  Oonfereuce  was  not  to  pass  a  bald  resolution  sayin:; 
that  it  wanted  the  old  Regulation  to  remain ;  that  w'ould 
moan  that  tho  unwillingness  of  tho  Ministry  had  still  to 
bo  overcome.  Grievances  had  arisen  iu  tho  insurauco 
service — probably  iu  only  a  few  cases — iu  which  transfer 
of  practices  had  taken  place  for  purely  commercial  pur- 
poses. That  was  a  thing  wlrich,  oven  though  it  o  ily 
happened  occasionally,  a  go;xl  .administrator  would  wish 
to  oliminntn  altogether.  Tho  only  question  was  who'du-r 
abuses  of  that  kind  woro  best  met  by  tho  now  Regula- 
tion proposed.  Tho  Committeo  believed  that  it  ougll^ 
still  to  go  on  negotiating,  and  lighliug  if  nocoasary. 
to  arrive  at  as  near  on  approximation  a.s  possible  to 
tho  position  which  had  hitherto  obtained.  Under  the  u  mv 
systoai,  directly  a  ni.au's  naino  wn.s  taUott  off  the  panel 
all  tho  iasurod   persons  on    his   list   woro   autoiuaticaUy 
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rtleastd ;  that,.  o£  couise,  was  ro  now,  but  at  present, 
it  llio.se  persons  took  no  action  within  fourteen  days, 
they  were  trausfcried  to  tho  successor,  in  the  pracUco.. 
]n  future  tho  persons  wouUl  be  fold  by  tho  Insurance 
('oiuniiltoo  that  they  had  a  rij^hl  to  make  a  fresh 
ehoicc,  but  at  tlio  same  time  there  would  be  .sent  round 
to  them  tlie  name  of  tho  suoecssor  in  the  practice. 
A  I'urtlier. safeguard  was  that  at  the  end  of  two  mouths  all 
tho.se  who  had  not  during  th,-it  interval  made  a  fresh 
clioicc  would  be  assigned,  and  that  assignment,  to  whom- 
soever made,  would  date  back  to  the  day  of  the  retircmcut 
or  death  of  the  original  practitioner.  In  his  view — and  ho 
hatl  consulted  experts  on  the  suliject  -whereas  in  tho 
c.\istiug  circumstances  there  was  a  97j  pev  cent,  chance  of 
tho  insured  persons  being  transferred  to  the  successor,  in 
the  new  circumstances,  even  if  left  as  at  present  pro- 
posed, the  chance  would  be  about  90  per  cent.  Tlio 
Insurance  Acts  Committee  suggested  that  this  assignment, 
to  be  made  in  tlio  two  months,  should,  in  the  absence  of 
specific  reasons  to  the  contrary,  he  made  to  the  successor. 
Tliis,  if  adopted,  would  help  to  bridge  the  gulf.  Other 
suggestions  might  be  forthfoiuing. 

Dr.  F.  Coke  (Kent),  after  putting  foi^ard  some  argu- 
ments against  the  proposed  new  regulation,  said  he  could 
not  understand  why  Dr.  lir.ackcnbury  was  at-sueh-pains  to 
demonstrate  its  virtual  innocuousness. 

Dr.  E.  H.  M.  Stancomi!  (Southampton)  thought  the 
cases  of  the  widow  who  was  cheated  of  her  full  rights  in 
her  lui.sband's  practice  by  some  speculator  in  practices 
M'ere  very  few,  although  it  was  hinted  that  they  were 
becoming  more  numerous,  which  ho  hoped  was  not  true. 
In  any  case  there  was  no  justification  for  depriving  the 
whole  profession  of  the  capital  value  of  their  practices, 
for  that  was  what  it  amounted  to.  There  was  consider- 
able danger  that  this  proposal  would  make  it  easier  for 
the  Government  to  establish  the  nucleus  of  a  State 
service.  He  did  not  think  it  was  over-stretching  a  pjinfc 
of  suspicion  to  say  that  this  was  in  the  minds  of  some 
persons  who  suppoited  the  regulation.  Dr.  lirackeu- 
bury  had  said  that  practitioners  had  to  take  it  because 
flie  Government  said  they  must.  (Dr.  Brackenbuey 
tlisseuted.) 

Dr.  Stancomb  maintained  that  there  was  no  reason  why 
any  attempt  shouki  be  made  to  meet  the  Government  on 
this  matter. 

Dr.  E.  K.  FoTHERGiLL  questioned  Dr.  Stancomb's  bint 
that  the  new  plan  of  allocation  might  be  so  used  as  to  aid 
the  "  sipiatter  "  and  bring  in  a  State  medical  service.  Who 
ivas  goiiig  to  do  the  allocation  '?  A  committee  containing 
three  of  their  own  number,  with  tlirce  others,  and  a 
eliairman.  Had  medical  men.no  faith  in  the  integrity  of 
their  colleagues'?  (Dr.  Stancomb  :  It  is  four  to  three,  and 
there  is  no  guarantee  that  the  three  will  turn  up).  Dr. 
Fothcrgill  remarked  that  the  profession  was  ratlier  apt  to 
be  at  the  mercy  of  a  glib  rhetorician,  who  easily  misled 
those  who  had  no  time  to  go  into  the  matter. 

Dr.  E.  BuHCHELL  (Brighton)  said  he  was  instructed  by 
his  committee  to  move  that  the  present  arrangements  for 
the  transfer  of  insured  persons  be  maintained.  The 
necessity  for  the  cliange  was  not  evident. 

Dr.  A.  Forbes  (Sheflield)  moved  an  amendment  instruct- 
ing the  Insurance  Acts  Committee  to  use  every  endeavour 
to  have  this  regulation  deleted.  Ho  said  the  proposed 
change  was  a  distinct  breach  of  faith.  The  goodwill  of  a 
practice  had  always  been  recognized  as  a  capitalizable 
asset,  and  it  was  this  that  the  new  regulation  set  out  to 
couliscate.  Practices  were  bought  and  sold  long  before  tho 
Insurance  Act,  and  at  the  Kepresentative  Meeting  in  1911 
Mr.  Lloyd  George  said  distinctly  that  the  selling  value  of 
practices  would  be  increased  by  the  acceptance  of  insur- 
ance service.  The  Government  had  no  more  right  to  take 
away  this  property  than  to  deprive  doctors  of  the  houses 
in  which  they  lived,  and  if  the  Ministry  of  Health  persisted 
in  its  refusal  to  reconsider  the  regulation,  a  deputation 
should  go  to  the  Prime  Minister  to  remind  bim  of  his 
pledge. 

Dr.  W.  Hodgson  (Cheshire)  said  that  from  his  experience 
of  tho  country  this  was  the  most  serious  objection  which 
insurance  practitioners  in  general  took  to  tho  new  Kegula- 
tions.  It  was  more  serious  even  than  the  question  of  the 
capitation  fee.  He  hoped  the  protesting  resolution  would 
be  carried  with  unanimity.  The  right  to  retain  a  property, 
value  which  they  themselves  had  created  should  never  be 
surrendered.      He   regarded    Dr.  Brackeubury's  estimate, 


that  90  per  cent,  of  the  value  of  the  insurance  part  of  a 
practice  would  still  remain,  a.s  the  merest  guesswork. 

Dr.  .).  OiaoN  (WacwicUBbire>  fiaid- that  a  great  many 
representatives  wcro  sent  to  that  Conference  to  urge  tint 
wherever  else  ground  might  be  given,  none  must  be  given 
here.  Scandals  might  very  occasionally  arise  under  exist- 
ing (uniditions  in  the  sale  and  resale  of  practices,  but  to  no 
such  extent  as  to  warrant  a  change  with  cou.secjuences  net 
serious  for  the  profession. 

Dr.  H.  B.  Palmer  (Plymouth)  suggested  that  if  tho 
Governmcut  were  so  determined  to  adhere  to  this  regula- 
tion it  must  liave  a  rert.son  for  so  doing  other  than  tho 
superficial  one  put  forward.  lie  believed  the  Government 
wanted  to  do  away  with  the  vested  interest  in  practices, 
and  had  taken  warning  from  the  trouble  it  had  had  from 
this  cause  in  the  liquor  trade.  Tlie  idea  was  to  get  rid  of  a 
vested  interest,  so  that  if  at  some  future  date  the  need 
arose  to  establish  a  State  system  the  case  for  compensa- 
tion need  n^t  arise.  Practitioners  were  willing  to  accept 
any  me:isurcs  to  prevent  the  occasional  abuses,  but  not  to 
see  their  property  disappear.  ■   '. 

Dr.  M.  Dewar  (Edinburgh,  Selkirk,  Roxburgh)  said  that 
iu  Scotland  the  doctors  were  fighting  the  Scottish  Board 
of  Health  and  the  Insurance  Committees'  Association, 
which  were  determined  to  have  this  regulation  put  in. 
Speaking  for  tho  committees  he  represented,  all  of  them 
were  actively  opposed  to  any  interference  with  the  pro- 
cedure of  transfer  on  a  death  vacancy.  For  the  sako 
of  the  widows  and  children  it  was  essential  that  the 
insurance  goodwill  should  go  to  the  successor  who  had 
arranged  with  the  trustees  to  carry  on  the  practice. 

Another  Scottish  representative,  supporting  his  col- 
league, added  tliat  if  this  regulation  were  enforced,  not 
only  the  goodwill  of  the  insurance  part  of  a  practice,  bjt 
the  goodwill  so  far  as  concerned  dependants  of  insux'od 
persons  would  disappear. 

Dr.  C.  M.  .Stevensok  (Cambridgeshire)  thought  that  a 
somewhat  different  position  aro.se  in  the  case  of  a  partner- 
ship. Here  the  patients  were  held  jointly — (Several  repre- 
.seutatives  indicated  dissent.) — so  that  when  one  member  o( 
the  partnership  retired  the  names  would  naturally  remain 
on  the  list  of  tlie  other. 

Dr.  E.  L.  Lilley  (Leicester)  suggested  that,  failing 
something  better,  the  substitution  of  "four  weeks"  for 
"  fourteen  days  "  iu  the  regulation  would  take  away  somi 
of  the  objection. 

Dr.  D.  F.  Todd  (Durham)  asked  why  the  Government 
could  not  make  some  provision  to  cover  tho  cases  of  abuse. 
Wliy  mulct  all  practitioners  because  of  the  delinquencies 
of  a  few  '.'  If  the  Government  wanted  to  absorb  the  prac- 
tice values,  let  it  provide  a  sinking  fund.  The  profession 
must  stand  firm. 

Dr.  G.  HiLLMAV  (Yorks,  West  Biding,  and  Wakefield) 
said  that  iu  the  West  Riding  this  was  held  to  bo 
pure  confiscation.  It  was  not  merely  a  question  of 
the  transfer  of  the  insurance  patients ;  a  large  pro- 
portion of  private  patients  would  go  with  the  others. 
Other  representatives  added  to  the  volume  of  protest, 
Dr.  A.  Manknei.l  (Bradford)  urging  that  this  was  another 
effort  to  establish  a  State  service  and  to  crowd  out  the 
private  practitioner ;  and  Dr.  W.  R.  Hadwen  (Gloucester) 
that  the  Government  would  give  way  if  it  were  only 
acquainted  with  the  angry  ojiposition  which  the  proposal 
aroused. 

Dr.  Brackenbury  pointed  out  that  the  regulation  in 
question — Regulation  16  (1)  (r) — consisted  of  two  (larts,  a 
statement  and  a  proviso.  The  statement  in  the  first  five 
lines  was  word  for  \tord  the  existing  regulation ;  tho 
remainder  was  a  proviso  which,  so  far  as  it  went,  if  there 
were  no  other  alternatives,  would  be  rather  advantageous 
than  otherwise.  What  practitioners  protested  against  was 
not  the  whole  of  the  regulation.  If  they  simply  asked  for 
its  deletion  that  would  leave  the  matter  in  the  air,  with 
neither  the  existing  arrangement  nor  a  new  arrangement 
iu  force.  They  must  cither  say  that  they  wanted  tho 
existing  arrangement  and  would  have  nothing  elsj,  or  they 
must  suggest  some  substitute.  His  motion  was  one  form 
of  compromise.  Tho  Sheffield  amendment  would  be  inoro 
coiumondable  to  him  if  there  weie  addctl  to  it  the  woi'ds 
"  and  to  maintain  the  existing  arrangements  as  nenrly  as 
possible"  ;  but  he  would  ask  the  Conference  not  to  tie  tho 
Committee  down  to  the  existing  regulation  and  to  that 
alone. 

Dr.   Forbes,   mover   of   the  amendment,   accepted   this 
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addition,  whereupon  Dr.   Bi-aokeabury  witlidrGw  his  own 
motion  in  its  favour.     In  its  new  form  it  ran  : 

That  this  Conference  pi-otests  aj,'ain3t  t)iose  Regulations 
referring  to  the  transfer  of  practices  anil  instructs  the 
Insurance  Acts  Committee  to  use  every  endeavour  to  have 
ihese  re^'ulations  deleted  and  to  niaiutain  the  existing 
arrangements  as  nearly  as  possible. 

Dr.  P.  Hendley  moved  tliat  the  words  "as  nearly  as 
possible  "  bo  deleted,  aud  this  amendment  was  carried  by 
a  small  majority. 

Dr.  Crackenbuky  interpreted  this  as  meaning  that  the 
Insurance  Acts  Comniitteo  w.as  to  try  to  get  a  renewal  of 
the  e.sisting  anangeraents.  Did  the  Conferouce  mean  that, 
supposing  remuneration  were  satisfactory  and  every  other 
regulation  ineo  with  approval,  they  were  to  go  the  length 
of  calling  a  strike  to  maintain  the  existing  position  in  this 
particular '! 

Dr.  C.  F.  T.  Scott  (Middlesex)  hoped  it  would  be  left 
open  to  the  Insurance  .Acts  Committee  to  endeavour  to  get 
some  form  of  regulation  which  would  cover  tho  abuses 
that  had  crept  in,  which  practitioners  resented  as  mucli 
as  anyone  else. 

Tiie  motion,  with  tho  omission  of  tho  words  "as  nearly 
as  po.ssible,"  was  then  put  aud  carried,  with  four  dis- 
scuticuts. 

The  Regulations  in  GENEK.iL. 
The.  Conference  then  proceeded  to  discuss  some  of  the 
i-egulations  appearing  earlier  in  the  diaft  whos3  con- 
sideratiou  li.\d  been  postponed  in  order  that  the  feeling  of 
the  Coufeicncc  might  lirs'.  b3  takc.i  on  lljgulatio:i  16. 
Several  motions  on  the  agenda  wote  dispo-sed  of  after  a 
few  words  of  explanation  from  llio  Chairman ;  in  some 
cases  tho  propos  d  regulalijn  had  bean  misunderstood, 
and  in  others  the  point  which  was  pressed  in  the  motions 
bad  already  bseu  met  in  an  jther  w,T.y.  A  large  number  of 
motions  covered  the  same  ground,  and  an  endeavour  was 
made  to  select  tho  one  v/hicli.  raised  tho  most  dcSnite 
issue,  and  then  the  other.-s  were  ruled,  out.  On  so;iie 
questions  passages  were  road  from  a  letter  from  the 
Ministry  of  Health  explaining  or  defending  tho  iasertion 
of  certain  words,  and  this  mado  other  motions  needless. 
Nevertheless,  every  part  of  tho  Uagulatious  which  w.is  at 
all  contruvcrsial  was  fuHy  di-icnssed,  and  the  Chairman 
but  rarely  applied  the  closure.  The  di-icussion  of .  tho 
U'^gulatious  and  .schedules,  apart  from  tho.  quoaiiou  of 
remuneration  aud  certain  other,  niatlors,  occupied  nine 
hours  during. tlie  two  days. 

Dispensing  hij  I'ractiliont'rs, 

Dr.  C.  P.  LANiiKSTKll  (Surrey)  moved  the  deletion  of  thi 
compulsory  clauses  of  Pegulation  10  ^dispoIlsing  by  prac- 
titioners). This  was  supported  by  Dr.  T.  C.  Askin  (East 
SulTolk),  who  thought  it  most  objecUouabIc  that  prac- 
titioners should  be  conniclled  to  dispense. 

Dv.  Wool)  IjOCKET  (Wilts)  said  that  as  a  member  of  tho 
Kural  Practitioners  Subcommittee  he  felt  a  certain  amount 
of  responsibility  for  these  clauses.  The  subcommittee  h.ad 
made  an  effort  to  keei)  the  dispensing  to  some  extent  in 
tlio  hands  of  the  rural  practitioners,  and  the  only  way  in 
which  the  Government  would  allow  it  was  by  insisting 
that  the  insureti  person  should  have  the  right  to  say  that 
he  would  have  his  drugs  from  the  doctor  it  he  cho.so.  Ho 
suggested  words  which  had  the  ellcct  of  exempting  those 
doctors  who  had  previously  infornicd  the  Insurance  Com- 
mittee that  they  did  not  wish  to  dispense. 

Other  rural  practitioners  supported  the  motion. 

Dr.  Pu.vcKi'.NBUHir  recalled  that  it  was  as  a  ro-;ult 
of  two  prolonged  deliberations  by  the  Rural  Practitioners 
Subcommittees  that  the  regulation  had  taken  its  present 
form.  All  tluit  this  regulation  meant  was  that  in  an 
emergency,  such  as  the  death  of  the  local  chemist, 
the  Insurance  Committee  could  instruct  insurance  prac- 
titioners todispcn.se  for  the' persons  who  had  been  in  the 
liabit  of  getting  their  medicines  from  that  chemist,  and 
were  deprived  ofother  means  of  getting  Ihcm,  until  some 
permauinl  arrangement  could  bo  inailc. 

Dr.  .1.  P.  Wii,i,i.\Ms  1''hi;k.m.vn  said  he  was  against  com- 
pulsion as  much  as  anybody,  but  they  had  an  ol>icial 
statement  that  tho  compulsory  provision  \va,s  only  put  in 
to  meet  such  cases  as  Dr.  lirackonbury  had  instanced  ; 
provided  the  clause  was  enforced  only  iu  such  emergencies, 
the  Suhcommitteo  had  accepted  it. 

The  motion  of  Surrey  was  tlu-ii  put  to  tho  meeting  and 
lost.  It  was  agreed,  on  Dr.  Williams- I'"rnomnn'sniotinn. 
that  when  ai>  insured  person  signed  a  car.l  marked  "D," 
itshunid  be  taken  to  bo  a  nutillciuion  to  the  (Jomniitlce 


that  he  desired  to  bo  dispensed  for  by  the  practitioner; 
and  also  (on  a  motion  by  Northumberland)  that  it  should 
be  made  clear  that  there  was  no  obligation  on  a  doctor  to 
supply  drugs  and  appliances  to  an  insured  person  at  any 
place  other  than  the  practitioner's  surgery. 

Etnergency  Treatment. 

A  letter  was  read  from  the  Ministry  of  Health  elaborating 
certain  expressions  in  the  regulation  governing  emergency 
treatment,  iu  view  of  some  motions  beheved  to  ha  founded 
on  a  misapprciiension. 

Dr.  J.  D'Ew.vRT  protested  against  the  procedure  whereby 
the  Minister  put  in  a  certain  regulation  and  mudihed  it  by 
a  private  letter.  A  "serious  emergency,"  from  the  patient's 
point  of  view,  arose  whenever  the  patient  thought  he  needed 
a  doctor's  services.  Bettor  definition  in  the  regulation 
itself  was  badly  needed. 

Dr.  Brackenbury  pointed  out  that  the  regulation  was 
drafted  to  carry  out  wliat  was  determined  hy  the  Confer- 
ence in  July.  Iu  the  Insurance  Acts  Committee  there  w.is 
no  dispute  as  to  the  meaning  of  an  emergency.  The 
Panel  Committee  was  required  to  include  iu  its  schemo 
some  satisfactory  arrangemeuts  to  ensure  that  the  neces- 
sary treatment  was  obtained  from  an  insurance  practitioner 
in  a  case  of  accident  or  sudden  emergency  which  needed 
immediate  treatment,  provided  that  neither  the  insured 
person's  own  doctor  nor  his  deputy  was  available.  .\ny 
additional  words  which  would  tighten  up  the  clan.se  woidd 
be  welcomed  both  by  the  Committee  and  tho  Ministry. 

In  reply  to  a  i-epresentative  who  wanted  the  radius 
within  v/hich  the  practitioner  was  liable  for  emergency 
service  put  into  the  regulation,  Dr.  Br.\ckenbury  said  thac 
this  would  appear  iu  the  practitioners'  agresment  or  letter 
of  acceptance,  to.gether  with  the  surgery  hours  ;  tho 
practitioner  was  not  expected  to  give  emergency  treat- 
ment outside  the  district  iu  which  he  had  contracted  to 
attend  patients.  The  Conference  passed  a  resolution 
accepting  the  regulation,  provided  that  the  practitioner 
who  had  the  insured  person  on  his  list  was  immediately 
informed  by  the  Insurance  Committee.  It  was  also 
agreed  that  tho  word  "necessitated"  be  substituted  tor 
the  word  "rcipiired"  in  Eegulation  15  (1)  (<7j. 

Dr.  G.  G.  Gknge  (Croydon)  moved  that  the  .Allocation 
Committee  should  have  power  to  exempt  certain  practi- 
tioners from  attendance  on  accidents  and  emergencies  iu 
the  case  of  insured  persons  not  on  their  lists,  subject  t  > 
appropriate  percentage  reduction  in  capitation  fee.  Dr. 
Brackenbury  said  that  the  allooatiou  scheme  would  b.^ 
drawn  up  between  the  Panel  aud  Insurance  Committee  * 
in  each  area,  subject  to  the  sanction  of  the  Ministry  of 
Health,  and  any  dispute  between  the  committees  would 
be  settled  by  the  Ministry.  The  Croydon  resolution  was 
carried. 

The  Conference  agreed  to  the  limitation  of  lists  to  3,030, 
subject  to  reconsideration  of  the  limit  should  tho  scope  of 
the  service  be  increased  at  any  future  date ;  also  that  the 
regulation  governing  limitation  of  list-s  should  apply  to 
the  members  of  the  staffs  of  approved  iustitntious. 


Friday,  Noveinicr  3Slh. 

Tho  Conference  reassembled  at  10a.ni.,  with   Dr.   11.  G. 

Dain  again  in  the  chair.     A  drastic  time  limit  forspnechcs 

was  impo.sed  in  order  to  got  through  the  volume  of  business 

still  remaining.  , 

The  licgnlalions  for  Scothmd. 

A  numb''r  of  questions  relating  to  the  position  in  Scot- 
land were  addressed  by  Dr.  ,1.  McDon.kld  (Motherwell)  to 
Dr.  J.  K.  Drover,  the  Scottisii  Medical  Secretary,  llo 
asked  whether  M.  25  applied  to  Scotland,  whether  tho 
draft  Uegulations  applied  to  Scotland,  and,  if  they  did  not 
apply,  whether  this  division  of  administration  iiad  boon 
brought  about  by  the  Insurance  .Acts  Committee. 

Dr.  Dkkveu  replied  that  tho  answer  to  the  first  question 
was  in  tho  ivflirinative,  and  to  tho  second  and  third  in  tho 
neg-itive.  It  was  not  believed,  however,  that  tho  Regula- 
tions for  tho  two  countries  could  differ  m.atcrially,  and  it 
was  most  improbable  that  the  rato  of  remuneration  would 
bo  different.  On  tho  former  matter  ho  had  a  verb:U 
assurance  that  tho  Scottish  Board  of  Uealth  did  not 
intend  any  material  di.Toroucc  in  the  Regulations  for 
Scotland;  and  as  to  the  second  point,  ho  ba<i  intimated  ou 
behalf  of  tho  Scottish  Subcjinmittco  that  practitiottLMM 
could  not  consent'toauy  dilTorenco  in  the  rate  of  ix-munor.V- 
tion  as  between  tho  two  countries.  Neither  .Scottish 
prictitionors  nor  tho  Subcommittee  wero  yet  in  possession 
of  tho  Scottish   Uegulations.      The  draft  was  now  being 
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pnnted,  auil  would  ba  subiuitlecl  to  tlio  Insurance  Acts 
Scottish  Subcouniiittoo,  and  tlicreafter  to  the  profession, 
and  it  would  probably  bo  necessary  for  tho  Scottish 
practitioners  to  have  a  separate  coaterence  to  consider 
the  Ui'tjalationa. 

Dr.  McDonald  aslcod  further  what  was  the  position  of 
ScottiMh  representatives  in  the  present  Conference. 

The  Chairman  replied  that  their  position  on  matters  of 
principle  and  matters  refjardina  remuneration  was  tho 
same  as  that  of  their  Rnglish  and  Welsh  colleagues. 

DUlrihiilion  Comiuillci'. 

Tho  Conference  then  resumed  the  discussion  of  tlio  new 
llcgulations. 

Tho  Medical  Sbcrhtary  said  that  the  Insurance  Acts 
Committee  had  asked  for  an  assurance  that  in  appointing 
insurance  practitioners  to  the  Distribution  Committee  tho 
Ministry  would  accept  nominations  from  that  Conference, 
or,  rall»Dr,  from  its  executive  body,  and  that  assurance 
had  been  received. 

Tho  Chairman,  in  view  of  certain  motions  aslcing  for 
power  to  appoint  tho  majority  on  the  Distribution  Com- 
mittee, s^id  that  the  Committee  was  a  piece  of  administra- 
tive machinery,  and  it  a  sulficient  number  uf  representa- 
tives of  tho  profession  to  give  an  effective  medical  view 
wore  upon  it  that  answered  for  working- purposes  without 
necessarily  constituting  a  majority.  Tlie  other  members 
renrcsented  different  departments,  and  each  came  to  tin- 
committee  for  the  specific  purpose  of  putting  foiwaid  his 
own  point  of  view.  In  practice  the  Committee  would  be 
found  to  work  very  satisfaotorilj'. 

Dr.  B.  A.  Richmond  endorsed  the  Chairman's  remarks, 
and  assured  the  Conference  that  no  purpose  would  be 
served  by  having  on  the  committee  a  larger  number  of 
medical  men.  The  medical  men  who  were  now  members 
were  thero  to  present  the  medical  view,  as  part  of  a 
composite  committee. 

Dr.  H.  Y.  Oldham  asked  the  Conference  to  convey  its 
heartiest  thanks  to  themedical  members  of  the  Distribution 
Committee  and  the  Mileage  Subcommittee  for  the  zealous 
and  valuable  services  they  had  rendered  to  the  medical  pro- 
fession. Since  tho  second  week  in  September  last  these 
gentlemen  had  met  weekly'  at  least  for  a  whole  day, 
besides  attendance  at  subcommittees,  and  had  gone  through 
masses  of  figures.  The  Mileage  Subcommittee  had  already 
attained  its  results,  which  were  announced  on  the  previous 
day.  The  Distribution  Committee's  work  was  not  so 
apparent,  but  its  value  was  known  to  anyone  at  all 
acquainted  with  the  character  of  the  undertaking.  The 
least  reward  which  these  gentlemen  could  be  given  for  the 
expenditure  of  so  much  time,  energy  and  vigilance  was  a 
vote  of  thanks,  and  in  the  name  of  the  Conference  he  would 
like  to  convey  such  thanks  to  Drs.  Dain,  Lowys-Lloyd, 
Linnell,  and  Richmond,  members  of  the  Distribution  Com- 
mittee, and  Drs.  Braekcnbury  and  Williams-Freeman,  of 
the  Mileage  Subcommittee. 

Dr.   T.  C.  AsKiN  thought  that    the    Medical    Secretary 
should  be  included  in  the  compliment — (Hear,  hear.) — but 
Dr.  Cox  explained  that  he  did  not  deserve  this  as   he   had 
had  no  part  in  the  work. 
.  The  vote  of  thanks  was  carried  by  acclamation. 

Paymcni  for  Drugs  and  Applianccn. 

Dr.  A.  LiNNEl.r,  "  (Northamptonshire)  moved  that  the 
capitation  payment  for  drugs  and  appliances  supplied  by 
dispensing  practitioners  should  be  uniform  in  all  areas  and 
the  amount  be  negotiated  centrally.  The  |)oint  should  be 
made  clear  in  the  model  scheme  or  in  the  Regulations. 

The  resolution  was  agreed  to. 

Dr.  T.  C.  AsKiN  (East  Suffolk)  moved  that  at  least  2s. 
a  head,  as  promised  in  1912,  bo  demanded  for  1920  as,  tho 
rate  of  remuneration  for  dispensing. 

Dr.  WiLLlAMS-FuKKMAN  Said  that  the  position  at  present 
was  that  the  "  floating, sixpence  "  becarue  merged  in  the 
general  capitation  fee,  and  the  Treasury  undertook  the  cost 
of  all  drugs  dispensed  by  rural  practitioners  or  by  chemists. 
Tlie  difficulty  was  to  deternanc  under  the  new  Regulations 
the  amount  to  be  paid  every  year  to  the  dispensing  prac- 
titioner. He  could  assure  the  C^onforence  that  the  point 
was  not  lost  sight-  of  by  tho  rural  practitioners  on  the 
Committee.  . 

Ur.  B.  E.  A.  Batt  (West  Suffolk)  olyectcd  to  a  figure 
being  fixed,  as  it  was  in  the  East  Suffolk' motion. 

Dr.  Brackenbury  said  that  the  individual  rural  practi- 
tioner could  choose  in  each  case  whether  he  would  receive 
payment  for  his  drugs  on  the  same  system  and  at  the  same 


rale  as  the  clieraists,  or  whether  he  would  commute  thao 
into  a  specified  capitation  fee.  It  was  proposed  that  the 
rural  practitioner,  wliatever  he  dispensed,  should  he  paid 
iu  full  by  the  Treasurj'  at  t'.io  same  rate  and  according  'o 
tho  same  calculation  as  the  chemist  in  his  area.  As  tc.  a 
capitation  rate,  ho  thought  it  a  little  dangerous  at  this 
stage  to  stereotype  the  2s.  rale.  A  furl  her  iiuestion  arose 
as.to  what  the  figure  includtd.  Tlic  doctor  was  suppose;! 
to  supply  all  drugs  and  those  appliances  which  wore  in  the 
schedule,  but  the  list  being  at  present  blank  they  had  the; 
opportunity  of  pulling  in  a  list  excluding  certain  things 
fi'om  this  arrangement.  They  proposed  at  present  to 
exclude  all  serums  and  vaccines,  salvarsan  and  its 
iiiuivaleuts,  and  certain  expensive  preparations  of  tho 
internal  secretions. 

Dr.  Hendlby  asked  whether  colloidal  preparations 
would  be  omitted,  and  Dr.  Brackenbury  said  that  this 
was  suggested,  and  the  C:ommittee  "would  take  it  into 
consideration. 

The  East  Suffolk  motion  was  carried. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  had  a  motion 
excluding  various  appliances  from  the  list  covered  by  the 
dispensing  capitation  tee. 

Dr.BRACKENBl'RY  feared  tliat  such  a  motion  would  add  to 
their  difficulties.  The  rural  practitioners  must  make  up 
their  minds  one  way  or  another.  They  could  elect  to  be 
paid  for  all  these  things  at  the  cost  at  which  they  supplied 
them,  plus  something  equivalent  to  the  chemists'  estab- 
lishment charges  ;  and,  under  that  system,  if  they  su|i- 
plied  splints,  they  got  paid  for  them ;  or  they  could 
choose  the  capitation  rate,  when  the  (picstion  .arose.  What 
was  an  equivalent  capitation  fee '.'  The  Conference  liad 
just  passed  what  he  thought  an  unfortunate  resolution- 
s.uggesting  2s.  If  these  exclusions  were  made  they  could 
not  possibly  maintain  the  sum  of  2s. 

Dr.  Stevenson  said,  in  reply,  that  tlie  rural  practitioners, 
did  not  approach  the  problem  uninlelllgenlly.  ,  If  the  list 
of  drugs  .and  appliances  wore  cut  down,  ho  presumed  they  _ 
would  agree  to  a  smaller  capitation  fee. 

The  Cambridgeshire  motion  was  lost  by  a  large  majority. 

Tlw  Ailiiiiiiifilralirr  I'.odic':. 

Dr.  F.  Radclifpe  (Oldham)  moved  to  amend  the  Regula- 
tions so  as  to  exclude  officials  of  approved  societies  from 
the  chairmanship  of  Medical  Service  Subcommittees.  It 
was  most  important  that  this  subcommittee  should  have  . 
an  impartial  chairman,  who  was  neither  an  insured  person, 
nor  a  practitioner,  nor  a  pharmacist.  The  most  dangerous 
person  of  all  was  an  ofticial  of  an  apjiroved  society. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Com- 
mittee had  put  this  befoie  the  Ministry  of  Health,  ami 
wbuld  do  so  again  if  it  were  backed,  because,  iu  hii 
o[)inion,  it  was  rather  important. 

The  motion  was  carried. 

Dr.  P.  MacdOnald  (York)   moved: 

That  under  the  1920  Regulations  the  statutory  duties  of  Panel 
Committees  are  so  greatly  enlarged  that  Panel  Committee.'' 
.<ihould  not  have  to  pay  for  their  e.xpenses  out  of  the  prac- 
titioners' funds  for  remuneration. 

Dr.  Crawford  Tre.^.siire  (flardiff)  hoped  the  C-outerenci! 
would  pause  before  passing  this  resolution. 

Dr.  .7.  D'EWART  (M.anchester)  pointed  out  that  Under  the 
old  Regulations  the  duties  of  Panel  Committees  related  to 
the  work  of  insurance  practitioners  simply  ;  but  under  the. 
new  Regulations  the  Panel  Committees  had  to  undertake, 
work  which  was  not  essentially  for  the  benefit  of  panel 
practitioners,  but  of  the  Treasury,  and  for  this  work  tliey 
had  to  pay  out  of  their  own  funds  without  sharing  in  the 
result  of  their  labours. 

Dr.  Brackenbury'  said  that  tho  Insurance  Acts  Com- 
mittee had  been  very  much  exercisedon  the  point  whether 
the  whole  of  the  administrative  expenses  of  a  Panel 
f  Committee  should  be  provided  for, out  of  a  Treasury  grant, 
but  tho  Committee  had  come  •unanimously  to  tiio  con- 
clusion that  it  would  he  a  dangerous  course.  It  would 
mean  that  Treasury  officials  would  be  inquiring  into  every 
particular  in  the  .accounts,  whereas  it  the  money  came  out 
of  the  practitioners'  fund  it  could  be  spent  in  what  pro- 
portion and  by  what  method  they  pleased. 

Tho  Chairman,  iu  reply  to  a  question,'  said  that  he 
foresaw  no  great  increase  in  administrative  expenses  as  ii. 
result  of  the  now  Regulations,  though  doubtless  more  time 
would  be  occupied  in  committee  and  subcommittee  work. 

Dr.  P.  Macdonald  .said  that  in  the  country,  whatever 
might  be  the  case  iu  Eondou,  they  did  not  find  any  dith- 
eulty  in  getting  a  voluntary  levy.  In  his  own  area  they 
had  a  voluntary  fiind  in  addition  to  the  statutory  fund. 
That  rather  rul(3d  out  part  of  tho  danger  of  Government 
audit  and  control. 

The  motion  was  lost. 
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COMPLAINTK   AC.AINST   PRACTlTIONKrjS. 

Dr.  P.  Macdonai.d  moved  that  an  endeavour  bo  made  | 
to  secure  deletion  from  the  Kegiilations  of  words  which  , 
enahlcd  the  Medical  Service  Subcommittee,  if  a  complaint  \ 
agaiu?it  a  practitioner  was  substantiated,  to  notify  all  his  j 
insurance  patients  of  their  right  to  be  transferred  from  j 
liis  list.  That  was  a  great  power  to  bo  put  into  the  hands 
of  a  subcommittee.  Several  representatives  supported 
this  vie\v. 

Dr.  JSUACKENBuru'  agreed  that  the  penalty  suggested 
here  was  certainly  greater  than  a  small  line,  hut,  on  the 
other  hand,  it  was  not  so  great  as  the  removal  of  the 
name  from  the  list,  and  if  this  provision  were  taken 
away,  tlic  insurance  Committees  uiight  adopt  the  sharper 
alternative. 

Dr.  .J.  Orton  thought  the  medical  members  of.  the 
Medical  Service  Subcommittee  could  prevent  the  penalty 
being  inflicted  where  it  would  be  unjust. 

Dr.  Lauiustox  Shaw  .supported  reteution  of  the  regula- 
tion l)ecanse  it  made  poirsible  a  greater  gradation  of 
penalty,  which  was  a  desirable  thing.  It  was  one  of 
the  limitations  of  the  General  Medical  Council  that  in  a 
penal  case  its  practical  alternative's  were  either  to  strike 
a  man  off  the  llef/ister  or  to  leave  him  alone. 

Dr.  MaedonaUJ's  motion  was  carried. 

The  THrjhl  of  Appeal.  ' 

Dr.  W.  IIoniJSON  (Cheshire)  moved  a  rosolutiou  aflu-niing 
a  linal  riyht  of  appeal  for  practitioners  to  an  iudepondent 
judicial  b  nly.  It  was  manifestly  unfair  tliat  any  man 
should  lose  a  large  panel  without  any  right  of  appeal,  such 
as  was  granted  even  to  the  worst  criminals. 

Dr.  SiriNKY  JIatthkws  (W.  Sussex)  moved,  on  bcbaU  of 
15rightoD,  as  an  amendment :  .. 

That  any  person  aggrieved  by  the  removal  of  his  name  from 
tlie  list  may,  within  three  months  after  the  date  on  which 
notice  is  given  to  him  by  tlie  Minister  that  hi.s  name  has 
been  so  removed,  appeal  to  the  High  Court,  and  on  any  such 
appeal  the  High  Court  may  give  such  directions  in  the 
matter  as  it  tliinks  proper,  including  directions  as  to  the 
costs  of  the  appeal,  and  the  order  of  the  High  Court  shall  be 
final  and  conclusive,  and  not  subject  to  an  appeal  to  any 
other  Cbnrt. 

Dr.  IIoDc.sov  agreed  to  withdraw  his  motion  in  favour  of 
this  Brii^litou  amendment. 

Dr.  II.  (i.  CowiR  said  that  this  was  an  exceedingly 
important  (jucstion,  wliioli  had  boeu  coming  up  .again  and 
again.  Tiiey  must  clearly  recognize  their  position  under 
tlie  Kogulations.  'I'ho  question  was  whetlier  they  were 
not  already  in  a  privileged  position.  In  tlie  first  place, 
they  had  a  considerable  Toice  on  the  Medical  Service  Sub- 
committee. After  a  full  imjuiry  it  was  for  the  Jlinister  to 
decide  whether  ,a  man  should  be  taken  otf  the,  panel  or  not, 
and  it  miglit  easily  be  argued  that  in  any  busiue.'is  or  service 
the  person  responsible  for  the  administration  of  the  service 
must  have  tlm  final  docision.  Ho  thought  it  would  be  a 
great  mistake  to  have  the  publicity  insepar.ab!e  from  a 
court  of  law,  especially  as  unpleasant  matters  might  be 
discussed  and  reported  in  the  press,  with  resulting  damage 
to  tlie  piofessiou,  as  well  as  to  the  man  wdiose  position  w.as 
at  stake. 

Dr.  P.  A.  ItKNDi.KV  pointed  out  that  the  servant  dis- 
missed had  a  right  of  appeal  against  the  employer. 

Dr.  li.  A.  l{u  HMoNi)  said  that  it  would  be  useful  to 
hear  of  concrete  cases  of  injustice  resulting  from  the 
lindiugs  of  the  Commissioners.  In  one  recent  case  a 
practitioner  li.ad  been  most  leniently  dealt  with,  in  the 
opinion  of  the  members  of  the  Ijondou  Panel  Committee. 
It  a  man  had  any  defence  whatever  there  seemed  no 
rejison  why  li(>  should  not  trust  his  case  to  Iho  authorities 
prc'scrihed.  Moreover,  in  a  court  of  law  matters  might  be 
brought  out  which  would  not  be  to  his  advantage. 

4*r.  <i.  •  M-. •  l-Sox  (WalsalH  thou^iit  that  a  man  had  tbci 
right  of  appeal  to  the  courts  already  umler  the  existing 
regulations.  Ho  romcnibcred  a  case  in  which  a  man  went 
to  the  Court  of  Appeal,. but  was  not  replaced  on  the  panel. 

Dr.  Williams- KitK.r.MAN  saiil  that  they  were  woU  aware 
that  teclmically  they  were  servants  who  must  bo  under  a 
certain  amount  of  discipline,  hut  every  day  the  service 
was  growing  more  important,  and  probably  would  soon  be 
extended  to  other  classes  of  the  population.  Thorc  would 
bo  an  increasing  nuiuber  o£  men  whose  living  practically 
depended  upon  remaining  in  insur.ance  practice  He 
supported  tlic  Hrighton  motion,  and  pointed  out  that 
although  th(!  Minii^tcr  had  the  final  decisior,  lie  was  no' 
present  when  the  evidoucc  was  tnkcu 


Dr.  Brackexkury  agreed  that  the  matter  w.as  irancrtaut, 
but  Drs.  Richmond  aud  Cowie  were  right  io  suggesting 
that  there  was  a  good  deal  to  bo  said  for  the  present 
practice.  Every  mau  had  the  right  of  appeal  to  the  courts 
in  certain  matters,  and  there  had,  iu  fact,  bcea  such  ajipcals. 
The  (ieneral  Medical  Council  could  remove  any  practi- 
tioner from  the  Ucijislcr,  but  iu  any  service  within  tho 
profession  it  w.as  for  those  who  wore  administratively 
responsible  to  say  whether  a  given  person  should  remain 
iu  the  service  or  not.  Of  cour.se,  as  Dr.  Williams  Freeman 
had  pointed  out,  the  extension  of  tlie  service  was  a:i  im- 
portant point,  and  as  tho  question  iucreasinglj- affected  tho 
whole  livelihood  of  practitioners  it  might  bo  necessary. to 
reconsider  it. 

Dr.  W.  HoDC.soN  said  that  what  he  complained  of  wa.s 
the  absence  of  any  right  of  appeal  against  tho  decision,  not 
of  a  committee,  but  of  ono  man. 

The  Solicitor  (Mr.  Osw.Ud  Ileiiipson),  said  tliafc»their, 
rights  of  appeal  were  really  very  similar  to  those  of  the 
criminal.  The  eriminal  had  the  right  of  appeal  on  ques- 
tions of  procediiie,  misdirection,  improper  admission  of 
evideuee,  and  things  of  that  kind  of  a  purely  technical 
character,  oc;urriug  at  his  trial.  The  pau<'l  practitioner 
was  virtually  in  the  same  position.  The  tribunal  of  iu- 
(piiry  found  tho  fact,  but  tho  practitioner  had  the  right 
always  to  go  to  the  courts  aud  s.ay  that,  while  he  did  not 
dispute  the  fact,  he  maintained  that  there  had  been  a 
wrougful  administr.ition  of  the  Regulations,  and  therefor.: 
that  the  finding  h.ad  been  iiiinroporly  arrived  at  and  .should 
be  set  aside;  and  in  comjiar.able  cases  it  had  been  set 
aside.  With  regard  to  the  powers  of  the  Commissioners, 
they  could,  instead  of  removing  a  mau  from  the  service, 
determine  that  he  should  have  to  pay  the  costs  of  the 
inquiry,  .and  that  might  bo  a  very  heavy  penalty.  Thus 
the  body  of  final  authority  under  tho  Uegulations  had  tho 
power  to  penalize  a  m.an,  if  it  eliose,  to  a  sm.aller  extent 
than  the  drastic  course  of  removing  him  from  tho  panel. 

The  Brighton  amendment  was  then  put  to  the  meeting 
and  carried. 

Dr.  Ci.  M.  Fox  moved  to  exclude,  iu  cases  of  complaint, 
the  consideration  of  previous  reports,  believing  that  each 
case  of  complaint  should  be  considered  on  its  merits. 

Dr.  Williams-Fkeeman  pointed  out  that  a  series  of  com- 
plaints, each  of  them  trivial,  might  be. brought  against  a 
man,  who  would  be  several  times  admonished,  until  at  Last 
a  complaint  was  made  which  was  serious,  wlien  all  the  old 
offences  would  b3  recalled,  although  they  might  have  been 
pa  quite  a  different  footing,  aud  in  some  cases  so  slight 
that  possibly  tho  man  concerned  had  not  troubled  to  put 
up  a  defence.  If  the  regulation  stood  as  drafted,  a  mau 
would  be  obliged  to  appeal  against  everything  that  wiis 
brought  against  him  iu  the  Mjdical  Service  Subcommittee, 
no  matter  how  trifliug,  in  view  of  t!ie  possibility  that  tlu 
case  might  subsequently  ba  us-.d  to  his  detriment. 

Certain  diflieulties  were  pointed  out  by  other  repre- 
sentatives, and  on  the  motion  being  put  to  the  vote  it 
was  lost.  .... 

Dntij  of  Pracfilionfr  Refiisiuri  to  Arcpl  Apjthriittl. 

Dr.  SinNF.v  Ci.akkI''.  (Hertfordshire)  eomplaine<l  of  the 
steps  which  had  to  be  taken,  under  the  mcnlel  allocation 
scheme,  by  the  inactitioncr  who  deeliued  to  .accept  an 
insured  person  on  his  list. 

Dr.  BUACKENBURV  Said  that  this  was  a  matter  for  local 
arrangement.  .  The  model  allocation  scheme  ha»l  no; 
become  p.art  and  parcel  of  the  Uegulations.  In  tho 
clause  referred  to  the  alteration  of  the  word  ••auS"  Ut 
••or"  was  all  that  was  needed  to  meet  the  case,  an. I 
there  would  b:'  no  objection  to  tlKXt,  lie  believed,  on  tho 
part  of  the  Ministry. 

Dr.  Cl.AUKi-.  replied  that  tho  diftloulty  of  getting  local 
changes  in  allocation  schemes  was  very  grtmt.-  '  "     ' 

It  Was  agreed  that  the  Comiiiitlee  should  be  iu;truotc.l 
to  ask  for  the  alteration  in  the  model  allocatiou  scheme  as 
•»ngg<«stod  by  l>r.  Brackcnbiwy. 

7Vm/ii)r.T  r:/  A rru ii^c-in ■•!! h. 
Dr.   CANDT.KR-Hoi'in   (North   Uidin.al   moved    to   extend 
from  two  to  six  months  the  time  allowed  for  a  temporary 
arrangement  after  the  death  of  a  practitioner. 

Dr.  Bum'Kknuuuv   pointed  out   that   during   the  inter- 
regnum the  person  who  e^)nducled  tho  practice  w.as  suji- 
posed  to  be  .acting  as  deputy  of  l-lie  deceased,  but  all   this 
lime  everj   oil'"  of  those  for  whcuu   he  w.as   liable  might 
I  elKwsi'. another  doctor.     To  prolong  the  term  would  surely 
'   be-  detrinicnt-rt!,  aud  the  Co.ufereuce  would  not  want   tho 
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insured  persons  to  have  this  greater  opportunity  ot  making 
a  change. 

The  motion  was  lost. 

Various  motions  relating  to  paragraph  7  of  the  First 
Schedule  were  lost  or  withdrawn,  the  point  at  issue  being 
one  purely  ot  drafting.  A  motion  to  penalize  an  insured 
person  by  a  line  when  lie  had  not  his  medical  card  vvitli 
him  was  witlulrawu  ;  but  on  Dr.  D'Ewart  aslcing  what 
remedy  practitioners  had  it  the  default  were  due  to  tlie 
negligence  of  tlie  approved  sojieties,  the  Chairman  said 
that  under  the  new  Regulations  the  approved  societies 
would  have  nothing  to  do  witli  the  issue  of  medical  cards. 
Anyone  proving  to  the  Insurance  Com'.uittee  that  he  was 
an  insured  person,  presumably  by  producing  the  card 
stamped  by  liis  employer,  would  be  entitled  to  have  a 
medical  card  at  once,  so  there  would  be  no  delay. 

Surcierij  Accommodation. 

Dr.  Williams-Freeman  moved  to  support  the  minute 
of  the-previous  Conference  objecting  to  Insurance  Com- 
mittees having  power  to  order  alterations  and  additions  to 
surgery  and  waiting-room  accommodation. 

Dr.  J3RACKENBURY  sai.l  that  tliey  liad  got  from  the 
Ministry  tlie  undertaliing  in  this  connexion  that  there 
should  be  no  action  by  the  Insurance  Committee  with 
regard  to  inadequate  surgery  and  waiting-room  accommo- 
dation until  the  matter  had  been  diacussed  with  the  Panel 
Committee. 

Dr.  D'EwART  asldng  why  such  an  undertaking  could  not 
be  embodied  in  the  Regulations,  the  Chairman  said  tliat 
many  of  tliese  matters  related  to  questions  which  had 
been  raised  since  the  Regulations  v/ere  drafted,  and  Dr. 
Brackenbury  said  that  there  were  certain  things,  re- 
garded as  more  or  less  subordinate  and  detailed,  with 
regard  to  which  the  Insurance  Committees  had  to  talcc 
tlicir  instructions  from  tlie  Ministry  of  Health.  The 
Insurance  Committees  were  merely  channels  of  communi- 
cation between  the  Ministry  and  approved  societies, 
insured  persons,  and  insurance  practitioners.  If  every- 
thing of  a  detailed  character  were  inserted  in  the 
Regulations,  they  would  become  even  more  buUcy  and 
troublesome  than  at  present. 

"Hep.  3Iist.-' 

Dr.  P.  MacdoaALD  moved  to  delete  the  clause  prohibiting 
the  use  of  the  term  "  Rep.  Mist.'' 

Dr.  Brackenbury  said  that  the  majority  of  Panel  Com- 
mittees had  ah-eady  of  their  own  free  will  abolished  "Rep. 
Mist."  He  believed  that  if  practitioners  could  add  to  tho 
convenience  of  tlie  great  body  of  chemists  it  would  be 
good  policy  for  them  to  do  so,  and  apart  from  that  con- 
sideration there  were  abuses  vvhich  had  grown  up  with 
tlic  use  of  the  term.    ,        ,  '   ';  V'.  ,  ,, 

The  motion  was  lost,     ''      '  .' ."   .'" 

Records  and  Supply  of  Drugs. 

The  Chairman  announced  that  the  committee  whi::h 
had  been  promised  on  the  subject  of  records  was  now 
being  set  up,  and  it  had  been  hoped  to  announce  its 
membership  at  the  Conference.  The  form  of  record  on 
which  it  decided  would  be  submitted  to  tlie  Insurance 
Acts  Committee,  and  sent  down  to  the  local  committees. 

Several  motions  were  also  met  by  the  Chairman'.-;  state- 
ment, with  regard  to  tho  Regulation  dealing  with  the 
duty  ot  practitioners  to  supply  drugs,  that  the  wording 
of  the  paragraph  was  admittedly  obscure,  and  that  tho 
Committee,  had  an  undertaking  that  it  would  be  made 
more  intelligible. 

Deputizing  Arrangements. 

Dr.  W.  Davidson  (Bournemouth) '  moved  to  substitute 
one  month  for  one  week  as  the  period  of  notice  to  be 
given  to  Insurance  Committees  with  regard  to  deputizing 
arrangements. 

The  motion  was  lost  by  a  narrow  margin. 

It  was  agreed,  on  Dr.  Brackenbury's  proposal,  that 
the  First  Schedule,  Part  1,  Clause  10  (3)  should  read  as 
follows  :  ■  ■        •■ 

.  («)  A  practitioner  shall  not  employ  a  permanent  assistant 
to  attend  hia  insured  patients  without  the  previous  consent  of 
the  Committee  to  tlie  employment  ot  such  an  assistant; 

('')  The  Insurance  Committee  sliall  not  uureasonablv  witli- 
hokl  such  consent;  and  shall  in  no  case  withhold  consent  with- 
out previous  consultation  with  tlie  Panel  Committee;  and  in 
case  of  disagreement  between  tlie  Committee  and  the -Panel 
Committee  the  practitioner  shall  be  entitled  to  appeal  to  the 
Minister,  whose  decision  shall  be  final. 

(c)  Before  consenting  to  tlie  employment  bv  a  practitioner 
of  more  than  one  assistant,  the  Committee  shall  obtain  the 
approval  of  the  Minister. 

((()  The  Committee  may  require  that  the  name  of  anv  aasis- 
tarit  so  employed  shall  be  placed  on  the  medical  list. 


Certiflcdtes. 

A  letter  was  read  from  the  Ministry  clearing  up  the 
point  that  the  only  certificates  practitioners  were  liable  to. 
give  under  these  Regulations  were  certificates  for  sickness 
and  disablement  benefit. 

A  motion  was  agreed  to  expressing  tho  opinion  that  all 
insurance  practitioners  should  be  permitted  to  make  use 
of  tlic  form  of  certificate  described  in  the  Second  Schedule 
as  the  special  final  certillcate  in  rural  areas.  Anotlier 
motion,  also  agreed  to,  was  that  "  week  "  in  this  part  ot 
the  schedule  should  be  so  defined  as  to  exclude  Sunday. 

Dr.  B.  A.  Richmond  (London)  moved  : 

That  certification  rules  should  allow  of  a  certificate  being 
given  to  cover  a  necessary  absence  at  the  seaside  or  away 
from  home  for  a  period  of  not  more  than  three  weeks. 

Dr.  D'Ewart  said  that  this  would  eliminate  half  or 
more  of  the  temporary  residents,  which  he  thought  an 
argument  in  its  favour.  Dr.  Brackenbury,  too,  supported 
tlic  motion,  which  was  carried. 

Dr.  D'Ew'..\RT  moved,  and  it  was  agreed  to,  that  instruc- 
tions to  patients  should  be  printed,  preferably  in  red  ink, 
on  both  sides  of  the  certificate  forms. 

liefcrees. 
The  Deputy  Medical  Secretary  read  a,  letter  from  the 
Ministiy  with  regard  to  referees,  stating  that  it  was  not 
possible  as  yet  to  furnish  a  full  statement,  but  it  was 
hoped  before  the  Regulations  were  fluaily  published  to 
make  the  necessary  addition  to  the  conditions  of  service 
in  the  First  Scheditle.  A  statement  as  to  the  provisions 
to  be  so  included  was  appended  to  the  letter  : 

Conditions  of  service  will  include  the  provision  that  the 
insurance  practitioner  should,  when  required  by  the  medical' 
otticer,  il)  furnish  to  the  medical  officer  any  requisite  informa- 
tion with  regard  to  the  cases  under  the  medical  officer's  con- 
sideration ill  wliich  a  medical  certificate  of  incapacity  for  work 
has  been  given  or  withheld ;  (2)  examine  in  consultation  with 
the  medical  officer  any  patient  referred  to  him  by  the  practi- 
tioner for  advice  ;  and  (3)  give  information  reasonably  requireil 
by  tlie  medical  officer  in  regard  to  records,  prescriptions,  or 
reports,  and  afford  access,  to  records  while  iuthe  practitiqnjQr'^ 
keeping.  '  .'.,' 

Dr.  Williams-Freeman  moved,  and  it  was  agreed^ '.'  ',,! 
That,   whilst  accepting    the   principle    of    the    provision  .qf 
referee-consultants  by  the  Ministry,  this  Conference  asks 
that  it  should  be  made  clear  or  provided  accordingly  tlia; 
no  approved  society  shall  have  further  anthority  to  require 
an  insured  member  to  ba, examined  by  any  referee  under 
aaangements  made  by  the  society. 
Dr.  G.  W.  H.VRBOTTLE  (Nortlmmberland)  moved  that  thS 
medical  referee  should  not  bo  engaged  in  insurance  prac- 
tice, but  have  a  competent  knowledge  of  general  practice. 
The   motion  was   withdrawn   after  a    statement    by   Dr. 
Brackenbury,  who  said  that  thiy  wanted  to  rule  out 
from  these  appointments  young  men  straight  from   hos- 
pital,  and  to  make   sure  that   the   men  employed   wora' 
general  jiractitioncrs   ot   at  least    ten    or    fifteen    years' 
standing.      Nor  did  they  want  consultants  to  jump    into 
these  offices.     They  put   forward   the    requirements   cx- 
jjressed  in  the  motion,  and  understood  that  it  was  accepted. 
They  had  not  stipulated  that  the  referee  should  have  had 
insuiance  practice,  but  they  had  made  it  a  condition  that 
ho  should  be  con=;idered  as  a  general  practitioner,  and  bo 
a   whole-time  otticer  with   a  good  salary;  the  minimum 
suggested  was  £750  a  year,  with  a  pension. 

National  Insurance  Defence  Trust.  • 

The  Medical  iT.HCRETARY'  made  a  statement  asto  the  posi- 
tion of  the  National  Insurance  Defence  Trust  Fund.  He  said 
that  iu  March,  1918,  the  Insurance  Acts  Committee,  on  an 
instruction  from  the  Conference,  sent  to  all  local  Medi.-:'al 
and  Panel  Committees  a  circular  pointing  out  tlie  advisa- 
bility .of  setting  up  this  fund.  Other  communications  had 
been  sent  subsequently.  There  had  been  a  persistent 
campaign  against  the  success  ot  the  Trust  by  an  outsido 
organization  which  did  not  feel  itself  bound  by  the  deci- 
sions of  that  Conference,  and  this,  no  doubt,  had  militated 
against  its  wider  acceptance.  Nevertheless,  only  seven 
Panel  Committees  in  tho  country  had  definitely  decided 
not  to  support  the  fund,  although  a  large  number  of 
others  (81)  had  not  yet  given  their  adhesion;  these  had 
either  stated  that  they  were  postponing  their  reply  or  had 
not  replied  at  all.  The  number  of  committees  which  had 
delinitely  decided  to  support  the  Fund  was  109.  Tho 
seven  committees  which  had  decided  not  to  support  ij 
were:  Essex,  Kent,  Leicestershire,  Lincoln  (Liudsey), 
Southampton,  Paisley,  and  Bristol.  The  representative' 
for  Lincoln  (Lindsey)  (Dr.  Baker)  here  intervened  to  say 
that  at  a  meeting  some  little  w'uile  ago  his  committee  had 
decided  to  support  the  Fnud,  but  Dr.  Cox  siid  that  the 
office  had  not  yet  reoeived  official  notification. 
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Dr.  J.  A.  Ancius  Sii/id  t.lmt.  in  Loiulim  ikey.  were  entliu- 
siastioally  in  favour  of  this  I'"imcV.  Dr.  J.  D'J'Iwart  said 
lliat  in  i\iaiic.lu;ster,  while,  tlicy  were  in  entire- s-yiiipaXhy 
with  tl:e  Fiiml,  tlieir  iiitcinat  arranj.!enicuts  made  it 
Uitilicull-  iminediately  to  fall  in. 

.Sever.-il  representatives  explained  that  while  (heir  com- 
mittees liad  not  a.s  yet  s-ent  in  any  money,  tliey  were  pre- 
pared, to  do  so  immediately  at  call  to  the  ftill  extent  of 
tl_H!  levy.  Dr.  Dain_  said  that  in  Birmingham  his  Panel 
Comiiiittee  divided  the  area  into  districts,  and  the  repre- 
sentative for  each  district  w.is  made  resi)onsihle  for  the 
progress  of  the  fund  in  his  own  locality.  At  each  monthly 
meeting;  a  statement  was  hront^ht  forward  givinj;  the 
names  of  those  whoso  promi.'^es  had  not  yet  hccn  received, 
and  other  men  were  appointeil  to  interview  them.  'J'he 
list  of  ontstauding  names  hail  already  heen  reduced  in 
this  way  from  250  to  less  Ihan  tuenty,  apart  from  six  or 
seven  others  who  wer<t  still  on  .army  service. 

Dr.  F.  lUDCLII'^Fl';  said  that  in  Oldham  within  the  last 
fortnifjht  lltty-two  out  of  sixty-eight  men  on  the  panel  had 
a<;recd  to  snbscrihc^  to  the  Fund.  Dr.  .1.  DiviNlo  said  that; 
m  Kin{^stonon-Hull,  out  of  a  panel  of  seventy-three,  only 
four  or  five  had  detinitely  not  signed.  Dr.  II.  F.  Ot.DllAM 
said  that  in  Laueashire,  which  the  Medical  Secretary 
appeared  to  have  regarded  as  rather  an  uncertain  area,  a 
very  threat  number  of  the  men  had  signed. 

Dr.  WlI.ljIAMS-FliEEMAN  raised  the  ([uestiou  of  the 
relationship  of  the  Trust  to  the  British  Medical  Asso- 
ciation. 

Dr.  BUACKENBURY  said  that  hitherto  the  whole  ex- 
penses of  the  Insurance  Acts  Oommitleo  Lad  heen  met 
imt  of  the  subscriptions  of  members  of  the  ]5ritish  Medical 
Association.  That  was  all  very  well  so  long  as  the  0)m- 
mittce  was  primarily  and  mainly  responsible  to  the  Itcpre- 
scntative  Meeting  of  the  British  Medical  Association,  but 
it  was  now  primarily  and  mainly  rcsi)onsiblc  to  that 
Conference,  and,  such  being  the  case,  the  position  became 
anomalous.  The  British  Medical  Association  had  not 
complained,  because  it  had  felt  that  in  doing  this  work  it 
was  acting  in  the  best  interests  of  the  jn-ofcssion  ;  but  the 
Insurance  Acts  Committee  thought  tliat  it  would  em- 
phasize its  own  position  it  the  subscri|)tious  to  this  Fund 
were  so  wide  as  to  cover  at  any  rate  part  of  the  adminis- 
trative expenses  of  the  Committee  and  the  Conference, 
as  well  as  to  serve  the  purpose  of  insurance  against 
possible  eventualities. 

In  reply  to  a  question  on  the  liability  involved  in 
signing  tlic  form,  the  Solicitor  (Mr.  Oswald  Hem|)son) 
said  that  he  thought  the  concluding  undertaliing  and 
agreement  unnecessary  in  the  light  of  the  direct  authority 
to  pay  given  in  the  penultimate  paragraph. 

Dr.  Angus  hoped  that  all  who  had  joined  in  the  dis- 
cussions at  the  t'onference  would  feel  that  it  was  abso- 
lut(!ly  necessary  to  back  up  in  this  practical  way  the 
opinions  they  had  expressed.  He  felt  also  I  hat.  inasmuch 
as  a  great  change  was  made  in  the  constitution  of  the 
Insurance  Acts  Cojnmittee,  whereby  anyone  not  a  member 
of  the  British  Medical  Association  could  servo  on  it,  it  was 
specially  incundient  upon  those  non-members  of  the 
Association  to  rally  to  the  support  of  the  Fund. 

Dr.  Angus's  motion  calling  for  support  for  the  F'und  to 
the  utmost  extent  was  carried  without  a  dissentient. 

(-ON('I.UDINri    ruocKKDINclS. 

The  revised  sclienio  of  grouping  of  insurance  areas  for 
llie  election  of  direct  representatives  upon  the  Insuiance 
Acta  Committ:o  was  approved. 

Dr.  J.  A.  An(ius  moved  that  llio  Conferenco  express 
hearty  thanlta  to  J)r.  Brackenbury  for  his  most  able 
guidance.  Ho  was  unable  to  inuigino  what  they  would 
liavo  done  without  it.     (Applause.) 

Dr.  BuAeKHNiiUKV  said  th.at  ho  was  particularly  glad  to 
liavo  this  kind  expression  of  opinion,  for  ho  had  sometimes 
received  expressions  far  less  gratifying. 

A  vo'e  o£  thanks  to  the  Chairman  concluded  the 
proceedings. 


2.  A<tva)u;c  Gopirs  of  tin:  Draft  of  Ihr  Piopijsetl  Rctpila- 
/((ins.  These  advance  copies  have  been  issued  toallbodic.H 
eoncernetl,  and  to  individual  pr.aclitioncrs  on  application, 
in  order  that  there  may  be  the  fullest  possible  opportunitv 
for  their  consideration  before  the  Kegulations  are  published 
as  a  formal  draft. 

3.  I'ublicatijyn  of  Vorm.nl  /Jm/f.-  Immediately  after  the 
date  on  which  the  new  terms  of  remuneration  aro 
announced — which,  it  is  hoped,  will  be  before  December 
10th  -notice  of  tlu'  formal  draft  of  tlie  new  Kegulation.H 
will  be  published  in  the  '/c  ■.•c/.V.  and  copies  of  the  draft; 
will  Vie  sent  to  every  Insurance  Committee  and  to  every 
Local  Medical  and  Panel  Committee. 

4.  Notice  to  Indiriilual  Praclitioiirrx. — A  letter  will  bo 
sent  by  Insurance  Committees  to  every  individnal  prac- 
titioner affected  as  early  in  January  as  possible,  giving 
him  notice  of  the  new  terms  ami  conditions  of  service  and 
of  the  date  upon  which  they  will  coriu;  into  operation. 
The  existing  Uegulal  ions  reciuire  that  at  least  eight  weclcs' 
formal  notice  should  be  given  before  the  new  terms  and 
conditions  come  into  operation;  hut  Insurance  Committees 
on  this  occasion  will  be  asked  to  giveas  much  lougernotice 
as  [lossible  in  order  that  any  individual  practitioner  who 
desires  to  terminate  his  contract  shall  have  at  least  four 
weeks,  and  possibly  longer,  from  the  date  of  the  Insurance 
f?ommittec's  letter,  in  whit^li  to  determine  whether  he  will 
tern>inate  his  contract  willi  the  Committee.  F'or  example, 
if  an  Insurance  Committee  is  in  a  iiosjtion  to  issue  the 
necessary  notice  by  .lanuary  lOtli,  and  the  new  conditions 
come  into  operation  on  April  1st,  any  practitioner  who 
desires  to  terminate  his  contract,  must  scud  in  notice  to 
the  Insurance  f'ommittoe  by  February  18th,  as  he  is 
required  to  give  six  weeks'  notic;;  under  the  existing 
Regulations.  This  will  give  him  between  five  and  six 
weeks  (January  lOth  to  l^'ebruary  18th)  afoer  the  date  of 
the  formal  notice  from  the  Insurance  Committee  in  which 
to  consider  the  matter,  over  and  above  the  considerable 
period  during  which  the  i>roposed  firms  and  conditions  of 
service  will  have  been  under  exaniiuation  by  central  and 
local  bodies  representative  of  insurance  practitioners. 


INSUHANCE. 

MKDICAL  RRNRFIT  UKGUL.VTIONS,  192(3. 
TuK    following    memorandum    has    been    issued    by    the 
Ministry  of  Health  as  to  tlie  date  of  operation  and  as  to 
Uic  issue  of  notices  in  connexion  tlierowilh : 

1.  Diile  from  which  th'-  New  ncrjulntiona  will  Ojirrdli-.-- 
Tlio  preciVo  date  on  which  the  hew  H(<gulalions  for  1920 
will  conu'  into  force  has  not  yet  been  deternuned,  hut  will 
probably  be  April  Isl . 


CORRESPONDENCE. 
How  to  Itnise  the  Capitation  Fee. 

Sir, — 'I'hcre  is  one  point  in  connexion  with  the  linancial 
side  of  national  insurance  which  has  a  very  eousiderable 
bc'aring  on  the  qiiestion  of  remuneration,  and  which  1  have 
nowhere  seen  mentioned.  In  these  days  of  the  strident 
cry  for  economy— chiefly  at  otb(;r  people's  expense— there 
is  no  doubt  tliat  the  Minister  of  Ucallh  will  endeavour  to 
secure  the  services  of  doctors  at  the  lowest  passible  cost, 
and  he  will  be  suiniorled  by  a  large  body  of  parliamentary 
critics  of  public  expenditure,  who  may  not  take  intocon- 
siileration  that  if  a  good  article  is  wanted  it  must  be  paid 
for  according  to  its  value. 

Now,  it  is  estimated  that  the  cost  to  the  F.xcheqner  of 
the  raising  of  the  capitation  fee  to  13s.  6d.  will  amount  lo 
between  three  and  four  millions  annually.  There  is  a  very 
simple  way  by  which  this  sum  can  be  raised  without  add- 
ing to  the  burdens  of  tb(!  taxi>ayers,  and  that  is  by 
increasing  th(^  contribution  of  the  bcnelieiaries  under  the 
Insurance  .'\et  by  one  penny  a  week.  There  arc  some 
fifteen  millions  of  insured  jiersons,  and  lifteen  million 
pence  per  week  anu)unts  to  £5,250,000  per  annum. 

When  the  National  Insurance  Bill  was  Introduced,  Mr. 
Lloyd  George  promised  rare  and  refreshing  fruit  to  Iho 
value  of  9d.  a  week  in  return  for  a  contril)Ution  of  4d.  At 
the  present  rate  of  monetary  values  the  insured  person 
nuist  bo  receiving  fruit  to  ihc^  value  of  much  more  than 
9d.  for  his  4d.  i;veu  recognizing  that  the  amount  of  sick 
pay  has  not  been  increased  the  other  benelits  must  have 
greatly  appreciated  in  valno,  and  the  9d.  must  by  now 
have  "swelled  to  over  tho  Is. '  at  a  very  couservativu 
estimate. 

Wh(m  wc  remembcv  tho  phenomenal  increase  in  wage.<? 
and  the  improved  and  exteuih  d  services  foreshadowed  in 
draft  Ke^julations,  and.  further,  the  fact  that  tho  income 
limit  has  been  extended  from  £160  lo  £250,  it  is  dillleult. 
to  see  any  unfairness  or  injustice  to  the  insured  person 
in  this  suggestion  :  and,  per.sonally,  I  cannot  see  what 
reasonable  argument  can  be  brought  against  it.  Whilo 
tho  National  Insurance  .\ct  is  being  revised  and  tho 
Kegulations  reilrafted  it  will  be  the  appropriate  time  for 
making  the  change  ;  and  I  commend  tin-  sugyes'.ion  to  the 
Insuiiuiee  Acts  Committee  to  pavs  on  lo  the  Heallli 
Minister,  or,  allermitively,  propose  tliat  one  of  Ihe  medical 
members  of  rarliameut  should  take  the  maltcr  up.— 
I  am,  etc., 

ILirnct.  Nov.  25tl..  I'-  CL.VUDK  EVIt-T,. 


.■l)^8       Dj«3a(*»;-tT<^l 


,-( -.  1  >•  ( reORRESPQil^iPEJi^iE. , .  » -:  i 


fllviacAi,  JoamxAi. 


■   Tiemimcialiun  and  Status. 

SiK, — WJiilu  tho  mattev  oi  iucicaseil  remuneration  o£ 
panel  practitionurs  is  sub  jitdice  I  would  lilio  lo  write  a 
few  words.  For  twenty  years  I  liave  pracuisod  outside 
J'^ugland  and  liave  uo  experience  of  previous  years  under 
the  Insurance  Act.  I  caiue  home  to  volunteer  for  duty 
during  tlie  war,  and  having  served  during  1914-1919,  I  was 
demobilized  at  the  ago  of  51  years  and  liad  to  begin  life 
again  as  a  general  practitioner.  I  decided  not  to  return 
to  the  colonies  and  bought  a  jiauel  practice. 

All  my  savings  were  absorljed  by  this  proc{."iS,  and  now 
T  find  that  i)lans  arc  being  made  to  rob  mo  ol'  my  vcsto.l 
interests,  and  also  there  does  not  appear  in  those  appointed 
by  Government  a  true  perspective  of  the  position  ot  a 
medical  practitioner  in  tiiis  country.  While  the  cost  of 
living  has  gone  up  (more  especially  since  the  araiistice)  to 
120  per  cent,  above  pre-war  conditions,  and  all  classes  arc 
clamouring  for  increased  and  proportionate  remuneration, 
efforts  are  being  made  to  prevent  doctors  from  receiving 
similar  treatment. 

Although  no  class  has  made  more  sacrifice  on  the  altar 
of  national  service,  yet  Ministers  of  the  Crown  are  con- 
ducting a  campaign  to  plunder  the  medical  profession  and 
reduce  their  status.  One  Minister  makes  a  gross  slander 
against  the  profession,  asserting  in  a  public  spscch  th.it 
the  profession  was  not  up  to  the  mark,  and  that  the  woik 
was  done  by  only  a  few.  (These  are  not  the  exact  words, 
but  their  moaning.)  I  was  in  various  fields  of  operation, 
and  I  saw  the  work  of  very  many  medical  officers  drawn 
from  the  general  practitioner  class,  and  I  assert  unhesi- 
tatingly that  the  Minister  is  ignorant  and  ill  informed. 
Whom  is  he  attacking — the  original  R.  A.M.C.  or  the  general 
practitioner?  Let  me  tell  him  thati  the  general  jjrac- 
titioners  did  wonders  iu  this  war.  Of  course  they  were 
not  specialists,  but  they  were  constantly  called  upon  to 
specialize.  The  medical  profession  as  a  whole  responded 
nobly  to  the  nation's  need,  and  showed  that  the  capacity 
for  great  things  is  there  if  the  nation  will  only  take 
advantage  of  it. 

But  the  Ministers  of  the  Crown  are  ignorant  of  this. 
They  disparage  the  services  they  have  received,  and  they 
lack  the  foresight  to.set  to  work  to  improve  and  elevate  a 
profession  so  capable  of  valuable  national  work.  Men  who 
have  to  see  and  visit  a  vast  number  of  panel  patients  must 
receive  enough  remuneration  to  make  them  independent 
of  private  practice,  or,  of  course,  the  imnol  practitioner 
will  bo  degraded  into  a  money  grabber  and  a  drudge.  A 
State  system  of  medical  service  must  provide  adequate 
remuneration  and  full  facilities  for  professional  develop- 
ment. All  work  of  a  kind  which  is  mere  drudgery  tends 
to  reduce  a  man,  whatever  his  training,  to  an  automatic 
machine.  Limit  the  number  of  patients  on  a  single  man's 
panel,  and  give  adequate  payment  for  the  number  allowed, 
and  the  result  will  be  to  raise  the  standard  of  the  pro- 
fession. The  working  classes  recognize  this,  and  often  do 
not  go  to  the  panel  doctor  except  for  minor  ailments.  They 
think, as  the  pauel  doctor  is  underpaid, he  will  not  give  the 
best  service,  so  thousands  inefer  to  go  to  another  jirac- 
titioner. — 1  am,  etc., 

Barrowfoi'd,  Lanes,  Nov.  23ifl.       ALFRED  E".  SELLER,  Major. 


Pension  Scheme  for  Panel  Practitioners. 

Sir, — Will  you  allow  me  to  enter  a  protest  iu  your 
columns  against  the  proposed  scheme  of  compulsory 
insurance  of  practitioners  ou  the  panel?  That  long- 
suffering  class  have  surely  suffered  enough  in  the  way  of 
loss  of  liberty  and  self-respect  without  the  iutliction  of 
this  fresh  indignity.  That  any  of  them  should  be  in 
favour  of  it  is  to  my  mind  only  a  proof  of  the  demoralizing 
effect  upon  them  of  the  Insurance  Act.  The  profession 
has  tamely  submitted  in  tin;e  of  peace  to  a  condition  of 
State  control  which  in  time  of  war  has  been  found  galling 
and  vexatious  as  well  as  detrimental  to  their  interests  by 
the  mercantile  classes.     • 

The  agitation  is  on  every  side  for  the  removal  of  State 
control,  and  yet  a  section  of  medical  men  is  found  who 
wish  not  only  to  perpetuate  their  bondage  but.  for  the  sake 
of  a  pitiful  sixpence  or  shilling,  to  add  to  their  chains.  1 
should  like  to  point  out  to  them  that  any  tTOvernment 
grant  for  their  insurance  for  which  they  apply,  cap  in 
hand,  to  Dr.  Addison  will,  if  graciously  bestowed,  bo 
deducted  from  what  would  otherwise  be  given  as  increased 
J>ay.  There  are  insurance  oiiices  enough  for  those  who 
wish  to  insure  without  the  creation  of  another  depart- 
ment for  the  purpose,  and  without  compelling  those  who 
are  unwilling  to  do  so.  One  would  have  expected  after  the 
■war  a  revulsion  of  feeling  against  the  Insurance  Act, 
"made  in  Germauyj"  and  even  there  revolted  against  by 
the  profession;  but  instead  of  that  wo  have  freedom- 
loving   Englishmen  hailing   "compulsion"   as   a    blessed 


word.  Is  this  part  of  the  '-'new  •world-"  that  we  bavo 
been  fondly  promised '.' 

Another  consideration  suggests  itself.  Is  it  fair  or  kind 
towards  a  professional  brother  who  has  blossomed  into  a 
Minister  of  Healtli  to  bother  him  about  our  personal  affairs 
wiiich  we  can  manage  for  our.solvcs,  when  he  is  already 
overburdened  with  tasks  of  a  national  character  for  whicU 
a  super- Ilerculcs  would  be  insufficient '? — I  am,  etc., 

Ajiesford,  Kent.  Nov.  22Qd.  THEOBALD  A.  PALM. 


Insurance  Terms  and  Condilions. 

Sir, — I  have  very  grave  doubts  as  to  the  reliability  of 
the  sum  of  £1,800  jjcr  annum  llxed  on  by  the  Insurance 
Acts  Committee  as  the  gross  income  of  a  good  single- 
handed  genei-al  jiractice.  I  think  it  is  too  high,  and  it 
certainly  is  so  for  a  country  practice.  I  look  down  tho 
columns  of  tho  British  Medical  Journal  of  November 
22nd,  page  40,  where  practices  are  advertised  for  isalo,  and 
what  do  I  find  '.'  In  fourteen  practices  advertised  I  find 
the  highest  is  £2,400  per  annum  gross  (may  require  au 
assistant)  and  the  average  is  £1,170.  I  am  not  taking  any 
notice  of  nuclei,  partnerships,  or  practices  outside  Eng- 
land and  Wales;  and  ijractices  where  an  assistant  is 
employed  should  also  be  ruled  out.  Men  in  general  prac- 
tice may  make  £1,800  a  year  gross  single-handed,  but  iu 
the  language  of  Sir  Harry  Lauder,  "it  taks  a  bit  o'  doiu'." 

With  regard  to  the  percciitagc  of  increase  required  for 
the  treatment  of  discharged  soldiers  and  sailors  I  may  say 
that  I  have  always  carefully  booked  my  attendances,  etc., 
ou  them,  and  have  urged  my  brother  practitioners  to  do 
lilcewise,  but  I  am  sorry  to  .say  that  many  have  not  dono 
so.  I  find  iu  my  pra;^tice  with  a  panel  of  fjOO  that,  taking 
tho  average  of  the  last  two  years,  it  would  require  an 
extra  capitation  tee  of  Is.  8d.  per  head  of  my  whole  panel 
to  pay  for  my  attendance  with  drugs  on  discharged  soldiers 
and  sailors,  and  this  means  18  per  cent.,  not  2J  per  cent. 

In  tho  nev/  Regulations,  Part  III,  Sect.  15,  Suhsect.  9, 
the  insurance  practitioner  is  required  to  provide  treatment 
ou  emergency  for  another  man's  insurance  patients.  I 
consider  it  is  monstrous  that  this  provision  of  treatment 
should  be  required  of  us.  Members  of  the  profession  aro 
always  anxious  and  willing  to  help  a  brother  practitioner 
in  emergency,  but  it  is  another  matter  when  this  service 
is  demanded  of  us  as  a  right.  Medical  men  have  done  so 
much  voluntary  and  unpaid  service  in  the  past  thai;  the 
oflicial  mind  is  emboldened  to  try  and  make  such  scrvico 
compulsory. 

With  regard  to  the  capitation  fee,  I  hope  the  profession 
will  stand  out  for  the  full  amount  asked — namely,  13s.  6d. 
In  asking  for  this  the  Insurance  Acts  Committee,  in  my 
opinion,  have  not  put  it  high  enough.  Without  entering 
into  elaborate  arguments  we  ought  to  have  based  our 
claim  on  the  depreciation  in  the  value  of  the  sovereign 
alone,  as  this  applies  to  all  increased  prices  more  or  less. 
What  increases  have  miners,  railwaymen,  and  agricultural 
labourers  got'?  Over  100  per  cent.;  while  doctors,  on 
asking  for  60  per  cent.,  are  met  with  a  refusal  of  their 
demand.  And  v.'hy?  Because  they  have  not  the  voting 
power  of  the  other  classes.  It  Is  now  rumoured  that  the 
Government  have  increased  their  offer  of  payment  to 
railwaymen. 

At  the  meeting  of  London  panel  practitioners  on 
November  23rd  I  see  Dr.  Brackenbu;y  called  attention  to 
an  article  in  the  National  l7isiirance  Ua::ette,  which  is  the 
organ  of  approved  societies.  I  have  road  it,  and  it  is  an 
article  quite  hcstile  to  the  demand  of  the  profession  for  a 
13s.  6d.  capitation  fee.  It  writes  about  the  large  incomes 
medical  men  can  earn,  but  it  does  not  say  that  these  are 
gross  incomes,  suVjject  to  a  deduction  of  about  33  per  cent, 
lor  expenses;  and  it  also  fails  to  inform  the  public  that 
many  of  these  practices  are  run  with  two,  three,  or  even 
four  partners,  while  many  doctors  employ  assistants.  'Tho 
long  hours  of  medical  men  and  the  constant  strain  aru 
never  alluded  to,  while  other  trades  and  professions — even 
chemists — have  fixed  and  limited  hours  of  work.  I  would 
say  to  members  oi  approved  societies  :  "  Do  as  you  would 
be  done  bj'." 

^Ve  shall  have  to  fight  for  all  wc  are  worth  against  an 
unsympathetic  Minister  and  permanent  officials.  Tlio 
reduction  in  the  uotiilcation  fee  shows  us  what  to  expecJ 
from  Governments  who  strain  at  a  gnat  and  shallow  a 
camel*(31ough),  and  I  feel  very  strongly  that  this  reduction 
was  the  meanest  and  shabbiest  trick  ever  perpetrated  by 
a  Minister  against  an  honourable  and  learned  profession. 
Such  treatment  by  a  Government  will  recoil  on  itself,  and, 
as  Dr.  Gordon  Ward  says  in  his  letter  last  week,  "  the 
cutting  down  of  the  fee  for  notification  of  infectious 
diseases  has  already  vitiated  the  statistics  and  their  valuo 
for  years  to  come." 


UIX.  6,   igig] 
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I  have  not  yet  lieartl  anyfcliiiig  about  the  oiitcoino  of  the 
mooting  in  r>onilou  on  November  27l1i  and  28ni,  ko  am 
writing  in  tlio  darlf. — I  am,  etc., 

StceploClaydoii,  Bucks,  Nov.  30tli.  PlIIUP  L.  BkNSON. 


Association  iSoti«a. 


JIEETINC;    OF   COUNCIL. 

The  ucxt  Meeting  of  Council  will  be  held  on  Wednesday, 
December  17tb,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


ELECTION   OF   REPRESENTATIVE   BODY. 

(a)  Home  Constitncncics.  i 

NOTICE  is  licrcby  given  that  the  Council  has  provisionally 
grouped  the  Homo  Divisions  tor  election  o£  Keprcscntativca 
in  the  lieproscMitativo  Body,  1920-21,  in  the  same  way  as 
for  1919-20,  except  that  it  has  made  the  North  Northumber- 
land Division  of  the  North  of  England  Branch,  and  the 
new  Willesden  Division  of  the  Mctropolitau  Counties 
Branch,  independent  constituencies. 

Any  Division  objecting  as  regards  itself  to  the  proposed 
arrangements,  is  rcnucsted  to  notify  the  Medical  Secretary 
of  such  objection,  its  reason  therefor,  and  what  change 
the  Division  would  desiie  the  Council  to  make,  not  later 
than  December  31st,  1919. 

{!))   Ovcyscii   i'linstHncncies. 
The  Council  has  made  each  Oversea  Division  and  Divi- 
sion Branch  possessing  an   Honorary   Secretary  and  the 
necessary  organization,  an  independent  constituency  for 
election  of  a  Itei)rcseutative. 

(c)   Mode  of  Election. 

It  is  entirely  a  matter  for  each  Constituency  whether 
it  shall  elect  its  Keprcscntative(s)  and  Deputy  Representa- 
tives by  Cleneral  Meeting  or  Postal  Vote.  If  by  Postal 
Vote,  a  Meeting  must  subsequently  be  held  to  instruct  the 
llcpresentati  ve(s) . 

(d)  Timr  of  FJeciion. 
Tlio  Annua!  Representative  Meeting  at  Cambridge,  1920, 
commences  on  Friday,  June  25th.  Represen- 
tatives and  Deputy  Representatives  must  therefore  be 
elected  nol  later  than  May  28tli,  and  their  names  notified 
to  the  Metlical  Secretary  not  later  than  .)unc  4th.  They 
come  into  Ollice  on  .Tunc  25tli. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Midland  Branch  :  Leicksteii  and  Rutland  Division.— 
Dr.  H.  Wallace  Henry,  Honormy  Secretary  {6,  Market  Street, 
Ijeicester),  gives  notice  that  a  meeting  of  the  Division,  to  which 
all  memberb  of  the  profession  are  heartily  invited,  will  be  held 
at  the  Public  Meiiiciil  Service  Building,  Bond  Street,  Ijoiccster, 
iin  Tuesday,  December  9tli,  at  3.45  p.m.,  when  an  aildress  will 
lie  given  by  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary  of  tho 
Association",  on  the  British  Medical  Association:  its  work  and 
its  critics.  Those  who  think  they  have  a  grievance  of  any  kind 
against  tlie  Association  and  its  actions  arc  specially  urged  to 
attend.  There  will  be  ample  opportunity  for  discussion  and 
questions. 

ilt«tinga  of  KJrmtcljts  nntr  libistotts. 

EDTNRUUfiH  BuANi  ![ ;  Sonii  t'.Asri.uN  CouNi'iES  Division. 
A  MEETING  of  the  South-Kasteru  Counties  Division  was  held 
on  November  12lli,  at  tlieliailway  Hotel, Newtown  St.Boswells, 
when  Dr.  \V.  T.  Baukie,  of  Hawick,  presided,  in  the  absence  of 
tlici  Chairman  and  ViceCbairman.  Dr.  .1.  ,J.  Idillll.LAN  intro- 
ilnced  a  discussion  on  experiences  of  war  service,  and  described 
his  experiences  from  arriving  ut  Salonica  towards  the  end  of 
1915  to  his  departure  eleven  months  later.  Ho  was  (ben  sent  to 
a.  Held  ambulaiK^o  in  a  forward  area  in  Prance,  and  had  acted 
as  medical  ollicer  to  a  battaliim  in  the  line,  lie  g.ive  an 
interesting  account  of  the  collection  of  the  wounded  and  tbc 
Orst  stages  of  treatment,  which  conveyed  a  good  idea  of  tho 
conditions  uniler  wliicli  early  surgical  treatment  was  applied. 
Dr. .J EFl'UEV  uavc  a  description  of  surgical  work  in  lOgypt  and 
I'alestinc,  which  clearly  indicated  the  importance  of  orManizn- 
tion  and  team  work  on  tbc  treatment  of  cases  passed  to  the  rear 
from  station  to  station.  Ho  alluded  to  the  (lilllculties  duo  to 
lack  ot  full  e(|Uipnicnt  aiul  to  tbc  nature  of  the  country  in 
which  the  force  was  operating.  He  referred  to  tbe  mobilo 
operating  unit  which  was  succeasfully  evolved  during  the  caui- 
I)ai('n,anil  members  were  particularly  intercsteil  in  bisaccount 
of  tho  treatment  of  wounds  by  means  ot  hipp,  and  bis  clear 
description  of  tho  nunlo  of  using  it  if  success  were  to  bo 
obtained.  In  a  subsec{Uont  discussion  tho  authors  ot  the  papers 
nave  infornuition  on  jioints  raised  by  various  members.  l)n  tho 
motion  of  tbe  Chahiman  a  vole  of  thanko  was  heartily  accorded 
to  Drs.  jMcMillan  and  .leffrcy. 


WINTER  SESSION,  1919. 


"      I'ncsdai/,  November  25ik,  1919. 

Sir  Donald  Mac.\listeii,  K.C.B.,  President, 

in  the  Chair. 

Vole  of  ThanlxS. 

At  the  conclusion  of  the  President's  address  ('printed  in 

last  vveek'.9   Supplement)    Sir  Chakles  Tomes   proposed, 

and  Sir  Beutpam  Windlf  seconded,  a  vote  o£  thanks  to 

liim,   and   conveyed   tho   congratulations   of    tho   Council 

upon  liis  decoration  with  the  Cross  of  Commander  of  tho 

French  Legion  of  Honour. 

Inlrodiiciion  0/  New  Members. 
The  following  new  members  were  introduced  and  took 
their  soats:  Sir  Goorgo  Newman,  K.C.B.,  as  Crown 
nominee  for  five  years  from  October  9th,  1919 ;  Dr. 
Matthew  Hay,  as  representative  of  the  University  of 
Aberdeen  for  two  and  a  half  year,?  from  June  13th,  1919. 
Dr.  Henry  Roy  Dean,  as  representative  ot  the  Victoria 
University,  Manchester,  (or  two  years  from  October  22nd, 
1919 ;  and  Dr.  John  Berosford  Loathes,  as  represcntativa 
of  the  University  of  Sheffield  until  October  27th,  1920. 

New  Member  of  Execulive  Commitlee. 
Owing  to  the  retirement  of  Dr.  Elliot  Smith,  a  ballot 
was  taken  for  the  election  of  a  member  of  the  Executive 
Committeo  in   his  place,  and  resulted   in   the  election  of 
Sir  Gilbert  Barling. 

Api>licalior,  f<r  lu-titniul  of  X'lme. 

The  Executive  Committee  reported  that  a  request  h.ni  lieea 
received  from  Mr.  Louis  CourtanUl,  registered  as  ot  Common 
Room,  Lincoln's  Inn,  L.S.A.Lond.,  1903,  B.Ch.  U.Caml...  1935, 
for  the  removal  of  his  name  from  tbe  Medical  lieiiiflcr  on  tha 
ground  ot  hishaving  ceased  topractise.  A  statutory  declaration 
had  been  supplied,  and  the  Apothecaries'  Society  of  London 
stated  that  it  had  no  objection  to  the  removal  ot  tbe  name. 
The  University  of  Cambridge  had  not  yet  replied.  Th» 
Executive  Conimittec  of  the  Council  recommended  t-iat  the 
request  be  acceded  to,  subject  to  no  objection  being  received 
from  the  University  of  Cambridge. 

The  Phesident  said  that  the  standing  order  required  that  the 
Council  should  order  the  removal  of  a  name  imder  such  cir- 
cumstances. He  proi)09ed,  therefore,  that  the  report  l>« 
received,  entered  on  the  minutes,  and  adopted;  ami  tliJs  was 
agreed  to. 

Higher  Denial  Diploma  of  the  Hot/al  College  0/  Siirgeont 
of  Edinburgh. 
The   Executive   Committee   presented   a   report   on   an 
application  from  the  Royal  College  of  Surgeons  of   Edin- 
burgh for  the  recognition  of  its  Higher  Dental  J>iplom& 
under  the  Dentists  Act,  1878,  Sec.  11  (.6).     The  Committee 
recommended    that    the    Council    should    recognize    the 
diploma   for   registration    in    the    Deniisis'  Register  as   a 
-higher  qualification. 

Tho  President  said  that  the  lOxccutive  Committee  was 
satisfied  that  the  diploma  in  (picstiou  required  a  consider- 
ably higher  degree  of  .scientific  and  medical  knowledge 
than  was  necessary  for  the  ordinary  licence,  and  the  Com- 
mittee thought  it  well  th.at  dentists  should  be  cncour.agci 
to  advance  in  their  profession  above  tho  minimum  re- 
quired. Sir  CnAULKs  Tomks  and  Mr.  HodsdoN  endorsed 
these  remarks,  and  it  was  agreed  that  the  report  of  tho 
E.xccutive  Committeo  should  be  received,  entered  on  tho 
minutes,  and  adopted. 

Rexloreilion  of  Nttmes, 

After  tho  Council  had  deliberated  in  camera  the  Pkr-st- 
DENT  announced  that  the  Registrar  had  been  directed  to 
restore  to  tho  Mejiral  Itegixler  the  names  of  Edmund 
HesUin,  William  Duttop  Akers,  and  I'roderic  Cecil 
Robinson, 

/)i..vi';i/iiP(Tri/  C.isf.-. 

The  Council  furtlicr  considered  "  the  cns».  aljonrno.l  from  tlia 
previous  scs.sion.  of  Dr.  Hugh  Mownt,  registered  as  ol  116, 
Salisbury  Itoad,  Kverlon,  Liverpool,  M.H.,  f.SL  1S92.  U.Abcrd., 
aaainst  "whom  Ibo  ('onncil  lound  corlain  convictions  for 
il'runkcnness  proved  to  its  satisfaction,  but  li.id  suspended 
jndgomont.  (BuiTisil  iMitniCAt.  JOVRNAL,  Supplemcnt.Juuo  7lli, 
J919.  p.  123.; 
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Dr.  Mowat  now  appeared  anj  submitteil  lettora  from  a 
number  of  medical  men  ami  otliers  testifying  to  his  excellent 
conduct  in  tlae  interval,  and  yave  an  assurance  as  to  his  future 
behaviour. 

After  tlie  Council  had  deliberated  in  camera,  the  PaESlDlENT 
announced  the  decision  as  follows: 

Mr.  Mowa"-).  I  have  to  Inform  y.iu  that  tho  Council  has  taken  note  of 
the  testimonials  in  >'oiiv  favour  which  von  have  supplied,  and  also  of 
your  undertaking  i,'iv(!n  hero  not  to  offend  again;  and  they  do  no&^ca 
fit  to  direct  the  UoHistrar  to  erase  your  name  from  the  iltilictii 
licaister.    That  closes  the  case. 

The  Council  considered  a  report  by  the  Dental  Comiiiittee  on 
a  charge  ayainst  Mr.  Thomas  Hitchcock  Oaincr,  with  regard  to 
whom  it  was  alleged  by  the  complainant,  Blr.  Bdniund  A. 
Lewes,  that  after  i\[r.  Osmor  had  been  his  assistant  for  thirty- 
one  years,  on  the  breaking  of  the  connexion  he  endeavoured  by 
wrongful  means,  having  access  to  the  books,  to  tletach  a  large 
number  of  the  complainant's  clients  by  sending  out  cerlarn 
notices  to  them.  For  llr.  Osmer  it  was  stated  that  he  fully 
recognized  now  that  he  had  acted  irregularly,  and  expressed 
regret.  At  the  time  he  thought  he  was  justified  in  doing  as  he 
did.  but  he  realized  that  he  had  overstepped  tho  line  of  pro- 
fessional etiquette.  He  had  been  regarded  as  the  complainant's 
partner,  though  technically  he  was  only  an  assistant. 

After  the  Council  had  deliberated  in  camera,  the  PRESIDENT 
announced  its  decision  as  follows  : 

Mr.  Osmer.  I  have  to  inform  you  that  on  the  facts  found  in  tho 
report  of  the  Dent  d  Cojumitfee,  thoconncil  has  not  seen  fitto  direct 
the  Kegiatrar  to  erase  j  our  name  from  tho  Dentists'  Itegister. 


Wednesday,  November  QGIIk 
Appointments  on  Ccmmittees. 
The  President  (.Sir  Donald  MacAlister)  iu  Lis  personal 
capacity  was  appointed,  on  the  noiniuation  of  the  Scottisli 
Ijranch  Council,  a  member  of  tlie  E.Kamiuation  Commiiteo 
iu  tlie  place  of  Dr.  Cash  ;  and  Dr.  Matthew  Hay  took  tho 
place  on  tlie  Public  Health  Committee  vacated  by  the 
President.  Sir  Ceoroe  Newman  was  appointed,  ou  tho 
nomiGatiou  of  tho  English  D ranch  Council,  a  member  of 
the  Public  Health  Committee  in  place  of  Sir  Arthur 
Newsholme,  and  Dr.  J.  A.  Macdonald  a  member  of  tho 
Examination  Committee  iu  place  of  Dr.  Elliot  Stuith. 

Ddties  of  the  Medic.\l  Profession  to  the  State. 
Dr.  J.  C.  McV.\[L  said  that  in  J\Iay,  1915,  Ire  raised  tlie 
question  of  giving  to  medical  students  instruction  in  tho 
relation  of  the  practitioner  to  the  State  and  in  medical 
ethics.  Tho  matter  was  referred  to  the  Education  Com- 
mittee, which  brought  up  a  report,  and  on  May  27th,  1916, 
the  Council  adopted  the  following  resolution : 
Instruction  should  be  given  iu  the  courses  of  forensic  medi- 
cine and  public  health,  or  otherwise,  on  the  duties  which 
devolve  upon  practitioners  iu  their  relationship  to  the 
Stale,  and  ou  the  generally  recognized  rules  of  medical 
ethics.  Attention  should  be  called  to  all  notices  on  these 
subjects  issueil  by  the  General  Medical  Council. 
During  these  last  four  years.  Dr.  McVail  said,  the  various 
relationships  of  the  professtou  to  the  Stato  had  become 
more  numerous  and  dotinite.  Iu  conuexion  with  tho 
Pensions  Ministry,  for  example,  the  medical  profession  was 
now  asked  to  perform  what  .seemed  to  be  tho  extra- 
ordinarily difficult  task  of  assessing  percentage  of  in- 
capacity with  a  view  to  a  pension.  Certification,  again, 
with  regard  to  which  the  Council  bad  issued  a  warning 
notice,  was  becoming  always  more  onerous  and  important. 
The  profession  had  also  been  drawn  into  a  new  relation- 
shijitotlie  State  with  regard  to  the  diagnosis  and  treat- 
ment of  venereal  disease.  In  the  case  of  school  children, 
again,  medical  iu.speotion  bad  extended  into  treatment. 
Maternity  and  child  welfare  supplied  another  illustration 
of  the  expanding  relation  of  the  practitioner  to  the  State. 
At  tho  present  time  there  were  indications  that  not  merely 
general  practitioners  but  consultants  and  specialists  might 
be  brought  into  now  State  relationships.  For  all  these 
reasons  he  thought  that  the  attention  of  the  medical 
schools  should  again  be  directed  to  the  resolution  of  tho 
Council,  k  most  gratifying  feature  of  this  session  of  the 
Coiuicil  was  the  absence  of  penal  cases,  and  it  was  possiblo 
to  hope  that  by  further  instruction  in  medical  ethics  some- 
thiug  might  be  done  towards  rendering  penal  cases  con- 
sistently infrequent.  It  would  doubtless  be  asked  that 
this  matter  be  deferred  until  the  whole  subject  of  educa- 
tion in  preventive  medicine,  on  wliicli  at  i)resent  the 
Education  Committee  was  only  able  to  prepare  an  interim 
report,  bad  been  dealt  with ;  but  the  questions  which 
arose  in  connexion  with  preventive  medicine  were  not 
exaolly  new  questions,  v.'hereas  the  question  bo  was  urging 
in  tills  resolution  was  a  new  question  so  far  as  tho  Council 
Was  concerned.     If  the  answer  of'  the  schools  was  that. 


owing  to  tho  depletion  of  the  teaching  staffs  and  to  con- 
centration of  work  iu  other  directions,  there  bad  not  been 
oiiportuuity  to  acton  the  lines  indicated  iu  the  resolution, 
that  would  be  a  rea-:onable  reply,  but  the  effects  of  tho 
war  only  furnished   an  additional  argument  for  bringing 
this  matter  again  before  medical  schools,  so  that  if  for  any 
reason  it  had  been  neglected  it  might  again  come  up  for 
attention.     He  moved  accordingly  : 
That  it  be  remitted  to  the  Education  Committee  to  make  in- 
quiry as  to  the  instruction  which  is  now  being  given  to  med  ical 
students  ou  the  duties  which  tlevolve  uiion  practitioners  iu 
their  relationship  to  the  State,  and  on  the  generally  recog- 
nized rules  of  medical  ethics,  and  to  rejiort  to  the   next 
meeting  of  the  Council. 

The  motion  was  seconded  by  Sir  Jenneb  Veurall,  who 
bad  seconded  the  previous  resolution.  The  Council,  ho 
said,  should  make  it  plain  that  it  did  not  consider  this  a 
small  or  passing  question. 

Dr.  J.  Y.  Mackav,  Chairman  of  the  Education  Com- 
mittee, said  that  bo  wished  Dr.  McVail  could  have  left  the 
matter  over  for  a  year  or  two  tmtil  both  bis  committee  and 
the  schools  bad  bad  an  opportunity  to  put  their  bouses  in 
order  ;  there  was  this  added  difficulty  at  the  present  time, 
that  so  many  students  were  rushing  to  the  schools,  whicb 
lacked  teachers,  places,  and  material  to  deal  adequately 
with  the  situation.  He  would  not  oppose  the  motion,  but 
be  would  be  very  glad  if  the  proposer  and  seconder  would 
allow  it  to  stand  over  for  another  year. 

Professor  Ahthuk  Thomson  pointed  out  that  many  of 
the  schools  were  not  in  a  position  to  undertake  so  serious 
a  financial  burden  as  the  suggested  instruction  ruigbb 
entail.  As  stress  bad  been  laid  by  the  mover  upon  tho 
importance  of  impressing  upon  future  practitioners  the 
nature  of  their  relationship  to  the  State,  the  help  of  tho 
State  might  be  sought  in  order  that  the  necessary  assist- 
ance might  be  placed  at  the  disposal  of  the  schools. 

Dr.  J.  A.  MACD0N.\Ln,  dealing  with  this  last  suggestion, 
said  that  be  was  afraid  permaueut  State  olHcials  would 
have  an  explanation  of  the  duties  which  medical  prac- 
titioners owed  to  the  State  not  quite  on  all  fours  with  that 
which  practitioners  themselves  wOuld  give.  He  was  sur- 
prised to  bear  Dr.  Mackay  using  as  an  argument  for 
opposing  tile  motion  the  fact  that  so  many  students  were 
going  iuto  the  universities  at  the  present  moment.  That 
fact  seemed  only  to  strengthen  the  value  of  the  course  the 
,  resolution  indicated.  While  it  might  put  an  additional 
strain  on  the  schools  and  the  teachers,  it  would  have  the 
advantage  of  enabling  the  future  practitioner  to  go  out 
into  the  world  with  some  strengthening  of  "wbat  bad  been 
the  weakest  joint  in  bis  armour. 

Sir  John  Moore  reminded  the  Council  that  the  letter 
whicb  was  addressed  in  1915  by  tho  Acting  Kegistrar  to 
all  the  teaching  bodies  elicited  the  information  that  iu 
most  cases  the  subject  of  the  relationship  of  practitioners 
to  the  State  was  dealt  with  as  part  of  the  regular  work  iu 
forensic  medicine  and  public  health  ;  but  there  were  also 
a  number  of  instances  in  which  no  such  instruction  was 
regularly  given;  be  suggested  that  the  Council  liow  should 
communicate  again  only  with  those  bodies  whicb  in  1915 
were  not  giving  such  regular  instruction. 

Professor  Little.iohn  thought  that  in  most  medical 
schools  where  there  were  courses  in  public  bealtb  tho 
various  laws  directly  concerning  medical  practitioners  iu 
that  respect  were  expounded,  and  the  same  with  forensiu 
medicine.  Then,  again,  in  connexion  with  the  classes, 
which  wore  compulsory  in  many  schools,  for  teacbiug  witii 
regard  to  venereal  disease,  the  recent  legislation  on  tho 
subject  would  naturally  be  brought  forward  at  the  very 
beginning  of  the  instruction  ;  and  the  same  would  a]ipiy 
in  tho  case  of  tuberculosis  and  other  subjects.  He  believed, 
therefore,  that  tbo  student  had  the  opportunity  of  becoming 
acquainted  v/itli  the  more  importaut  of  his  responsibilities 
to  the  State.  With  regard  to  medical  ethics,  no  man  could 
do  more  than  indicate  in  a  couple  of  lectures  the  general 
relation  between  the  medical  practitioner  on  the  one  baud 
and  the  State,*tho  patient,  and  bis  fellow  xiractitiouers  on 
the  other. 

Sir  Gilbert  Barling  said  that  at  the  present  time  tba 
authorities  of  the  medical  schools  were  really  over- 
burdened, and  every  time  anything  further  was  asked  for 
it  meant  more  crowding  iuto  a  medical  curriculum  already 
full.  As  to  ethics,  be  considered  that,  like  educatiou,  it 
was  "  that  wbieli  remains  when  we  have  foi-gotten  all  that 
we  were  taught."  He  did  not  favour  a '■short  course  011 
ethics,"  and  boped  the  matter  would  noi  be  pressed. 
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Dr.  H.  Roy  Dean  felt  that  there  was  a  serious  danger 
in  dislocating  subjects  from  thoir  normal  environment. 
.Surely,  for  example,  the  assessment  of  disahlenitrnt  was  a 
matter  which  conld  be  better  dealt  with  by  the  snraeou. 

Sir  Xor.MAN  Moor.E  begged  the  members  of  the  CotinL'il 
to  put  away  from  their  minds  tlie  idea  of  having  a  course 
of  lectures  on  medical  ethics.  There  wore  no  ethics  in  iUc: 
medical  profession  that  <l:d  not  apply  cijualiy  to-  ,all 
civilized  society.  With  regard  to  conduct  towards  patients 
and  manner  of  procedure,  that  was  learned  by  example, 
chiefly  through  the  student  going  round  the  wards  with 
the  physician  or  surgeon  to  whom  he  was  attached.  Witli 
regard  to  the  other  subjects  it  was  inevitable  that  in  rela- 
tion to  preventive  medicine,  for  example,  there  must 
b3  gaps  in  the  medical  education,  however  much  the 
curriculum  was  rearranged. 

Dr.  Matthew  Hay  thought  that  there  should  be  .separate 
courses  in  public  health  and  forensic  medicine.  Jf  medical 
ethics  was  to  be  taught,  he  would  prefer  that  it  should  bo 
bv  some  one  iu  practice  rather  than  by  a  regular  teacher. 

Dr.  McVail  said,  in  reply,  that  the  Council  was  com- 
Tuitted  by  its  previous  resolution  to  the  opinion  tliat  this 
instruction  sliould  be  given.  The  question  of  whether 
111  re  sliould  be  a  separate  course  for  ethics  or  not  did  not 
arise.  All  that  lie  asked  the  Council  to  do  was  to  remit  j 
the  matter  again  to  the  Education  t^ommitteo  to  make 
inquiries  as  to  the  instruction  which  was  now  being  given. 
Sir  John  Moore  had  put  forward  a  fair  case  for  hmiting 
the  iuquiry  to  those  bodies  whicli  did  not  make  a  positive 
reply  iu  the  first  instance,  and  ho  was  prepared  to  modify 
his  resolution  in  accordance  with  that  suggestion. 

After  some  furtlier  discussion  as  to  the  form  of  the 
motion,  it  was  agreed  to  insert  the  word  "  further  "  before 
the  word"  inquiry,"  so  as  to  make  it  plain  that  the 
Education  Committee  was  merely  continuing  its  investiga- 
tion, and  not  starting  a  fresh  one.  With  this  modification 
the  motion  was  carried,  16  voting  in  its  favour,  and  11 
against.  It  was  agreed  that  Sir  Georgo  Newman  and  Dr. 
McVail  should  be  co  opted  ineuibera  o£  the  Education 
Committee  for  this  special  purpo.se. 

TiiK  'I'eachins  of  Prevkntive  Medicine. 

Dr.  .T.  Y.  Mackay  presented  the  report  of  the  Education 
Committee  on  the  teaching  of  jircventivo  medicine.  Ho 
said  that,  iu  accordance  with  the  previous  instruction, 
a  communication  asking  for  observations  on  the  organiza- 
tion of  medical  teaching  in  the  schools,  with  a  view  to 
enabling  t!ie  student  to  realize  the  meaning  and  impor- 
tance of  preventive  care,  had  been  issued  to  forty-one 
medical  schools  and  clinical  hospitals  in  the  United 
Kingdom.  Only  twelve  replies  had  been  received,  although 
the  attention  of  the  bodies  had  been  called  to  the  matter 
a  second  time.  It  was  now  suggested  that  another  notice 
should  be  sent  to  them,  more  exactly  defining  the  term 
"preventive  medicine,"  on  which  there  might  be  some 
misunderstanding,  and  also  that  the  interim  report  now 
presented,  containing  the  replips  of  tho  twelve  bodies 
which  had  been  received  shouUi  bo  sent  out  to  tho 
other  bodies,  in  the  hope  that  this  might  be  the  means 
of  eliciting  a  further  response.  In  the  circumstances  his 
committee  could  only  issue  the  report  as  an  interim  one, 
and  it  was  liopivl  tliat  at  the  next  session  a  complete  report 
might  bo  fortlicoming. 

Dr.  F.  (i.  IIoi'KiNs  supported  the  suggestion  to  send  tho 
report  to  tlie  teaching  bodies.  Ho  noticed  that,  among 
others,  no  answer  had  been  received  from  the  University 
of  Cambridge — except  from  an  individu.al  professor — and 
this  was  because  tho  original  questionnaire  was  not  under- 
Btood. 

It  was  agreed  to  adopt  the  report  and  to  circulato  it 
among  the  teaching  bodies. 

The  Aj>olhecarirs'  Hull  of  Irclanil. 
Dr.  XoKMAN  AValkki!  presented  tho  report  of  the  Exami- 
nation C'ommittcc  and  moved  certain  recommendations, 
two  of  which  related  to  tho  Apothecaries'  Hall.  T'ho  first 
of  theso  requested  the  Hall  to  continue  to  furnish  tables 
of  exemptions  from  and  results  of  exainiuations  as  hero- 
toforo,  and  Ih;)  second  postponed  the  appointment  of  a 
deputy  to  attend  on  behalf  of  tho  Council  the  professional 
examinations  held  by  tho  Hall.  Dr.  Norman  Walker 
explained  tliat  tliis  latter  course  was  rocoinmended  in 
view  of  the  impending  resumption  of  visitation  and 
inspection  of  all   Kiual   Hxamiuatiouu  by  tho  I'ouucil. 


Tho  recommendations  were  agreed  to,  and  Dr.  Macennh 
said  that  ho  recognized  and  fully  appreciated  the  action 
of  the  Council,  which  would  have  no  reason  to  regret  its 
action  iu  waiving  for  a  time  tho  appointment  of  ,a  deputy. 

Teaching  of  Oj>hthalni<>h./y  and  Certain  Oilier 
Suhjccta. 

Dr.  NoKMAN  Wai.kkk,  on  behalf  of  the  E.xamination 
Committee,  moved  a  further  recommendation,  which  w.ts 
agreed  to.  atlirming  that  the  Council  would  welcomo 
further  communications  from  the  licensing  bodies  showing 
how  their  regulations  were  iu  accord  with  the  Councils 
recommendation  in  regard  to  the  teaching  of  ophthalmo- 
logy;  and  yet  another,  that  au  inquiry  should  be  addre.sse  I 
to  the  licensing  bodies  as  to  the  provi.sion  made  for  ascer- 
taining the  knowledge  of  the  diseases  of  tlie  ear,  throat, 
and  skin  possessed  by  candidates  for  medical  qualification. 

The  President,  speaking  with  regard  to  this  last,  said 
that  it  was  a  somewhat  unusual  course  for  a  committee  ti 
make  a  recommendation  without  any  reference  to  the  sub- 
ject in  the  preamble  of  the  report.  He  also  said  that  to 
pile  inquiries  upon  the  Education  Committee  in  the  first 
instance  aud  upon  teaching  bodies  iu  the  second  was  nob 
the  way  to  get  satisfactory  replies. 

Sir  John  Moore  asked  where  this  process  of  iuquiry 
would  end.  Dr.  Russell  said  that  the  rtcommendatioii 
was  put  forward  in  order  to  bring  these  subjects  into  lino 
with  what  the  Council  had  already  determined  with  rcganl 
to  ophthalmology.  J>r.  Nouman  Walki.i:,  in  deference  to 
the  feeling  of  the  Council,  withdrew  the  recommendation 
on  this  O3casiou. 

llesu)n2>fio7i  of  Innpeclion  and  Visitation  of  Qnalifying 
l-'xaminalio7ts. 

The  President  .submitted  a  rejiort  from  the  Education 
and  Examination  Committees  conjointly  on  the  question 
of  resuming  the  inspection  and  visitation  of  qualifying 
examinations.  The  Joint  Committee  advised  that  such 
inspection  and  visitation  should  be  resumed  early  in  1920, 
and  that  tho  Executive  Committee  at  its  meeting  in 
February  should  make  the  necessary  arrangements  and, 
after  receiving  suggestions  of  suitable  names  from  tho 
members  of  the  Joint  Committee,  appoint  three  inspectors 
in  medicine,  surgery,  and  midwifery  respectively  for  a 
period  of  two  years  in  the  first  instance. 

The  President  added  that  it  was  necessary  th.at  power 
should  be  given  to  tho  Executive  Committee.  A  working 
plan  could  be  easily  formulated  by  February,  but  if  tha 
subject  were  allowed  to  wait  over  until  the  next  session  of 
the  Council  it  would  bo  impossible  to  start  until  the  begin- 
ning of  the  following  .academic  year.  On  the  prevKiua 
occasions  it  was  arranged  that  members  of  the  Council 
should  be  invited  to  volunteer  to  act  as  visitors,  and  it  was 
proposed  again  to  approach  them  iu  due  time  with  a  view 
to  getting  a  suflicient  number  to  serve  in  that  capacity ; 
the  Council  would  thus  have  u.seful  information  with 
regard  to  examinations  apart  from  Uie  reports  of  tha 
inspectors. 

The  report  was  adopted. 

'I'hursiJnij,  November  ?Tth. 
Lalioralonj  Instruction  at  the  liorjal  Naval  Cothge. 
.Sir  .ToiiN  Moore,  in  submitting  the  report  of  tho  PubUo 
Health  Committee,  said  that  it  was  proposed  to  send  a 
letter  to  tho  Medical  Department  of  tho  Admiralty  .aslcing 
that  a  syllabus  of  laboratory  instruction  proposed  to  ba 
given  at  the  Royal  Naval  College  might  be  submitted  to 
the  licensing  bodies  which  grant  diplomas  in  public  health. 
This  recommendation  and  the  report  were  approved. 

Tur.  Tkai  HiNi;  or  Midwhekv. 

Dr.  ,T.  Y.  Mackay  referred  to  ,a  report  by  tho  Comniitlea 
of  the  Section  of  Obstetrics  and  (iynaccology  of  tho  Koyal 
Society  of  Medicine  on  tho  teaching  of  midwifery  in  tho 
schools  (British  Mki'Iivl  .Iovunai.,  August  30th  aud  Sep- 
tember 13th,  1919t.  U  would,  he  said,  be  very  carefully 
considered  by  tho  Education  Committee  of  the  I'ouncil 
and  a  report  presented.  Tho  Committee  recommended 
that  an  iuquiry  should  bo  addressed  to  tho  various  teach- 
ing centres  a.s  to  the  extent  to  which  they  had  been  ablo 
to  carry  out  tho  recommendations  the  I'ouncil  formulated 
on  the  subject  in  190G. 

Sir  Francis  CnAMi-VRVS  said  that  midwifery  had  l>oca 
the  Cinderella  in  medical  education,  but  it  h.id  come  into 
greater  prominence  lately  because  ot  the  new  interest  ia 
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maternity  welfare  generally.  Mediciue  and  surgery  had 
to  deal  with  abnormalities,  while  midwifery  dealt  with  the 
normal,  and  was  largely  at  the  louudation  of  the  health  of 
women.  In  luH  opinion  a  satisfactory  solution  of  the 
difficulty  of  teaching  midwifery  w.juld  not  be  found  until 
thoroughly  equipped  lying-in  wards  could  be  provided  for 
teaching  jiurposes.  At  present  there  was  not  only  the 
building  dilliculty,  but  tlio  diminishing  birth-rate  meant  a 
scarcity  of  teaching  material.  The  whole  medical  curri- 
culum would  have  to  be  reconsidered.  There  couid  not  be 
a  proper  rota  or  succession  of  cases  unless  there  were  a 
certain  number  of  beds,  and  it  would  be  wastefid  for  each 
Ijjudou  teaching  school  to  have  its  separate  lying-in 
wards  ;  rather  sliould  there  be  a  large  centre  for  such 
teaching.  The  medical  curriculum  could  not  bo  iudeti- 
nitely  prolonged  unless  the  extra  sum  to  be  spent  on  the 
education  of  the  doctor  were  returnable  in  a  more  generous 
scale  of  emolument. 

The  recommendation  was  adopted. 

Reports  of  Commiltees. 

Sir  NoRM.VN'  MooRK  submitted  the  reports  of  tlie  Phar- 
macopoeia and  Students'  Kegistration  Committees,  aud 
l.'oth  were  agreed  to  without  discussion.  The  Council 
considered  tVio  report  of  its  E.xecutive  Committee  in 
camera. 

Dental  Education  and,  Examination. 

Sir  Charles  Tomes,  Chairman  of  the  Dental,  Education, 
aud  Examination  Committee,  presented  a  report  which, 
after  a  brief  introduction,  consisted  wholly  of  an  account 
of  the  manner  in  which  various  applications  for  registra- 
tion on  the  colonial  or  foreign  lists  had  been  dealt  with. 
He  said  that  at  the  time  the  Dentists'  licgister  was  formed 
there  were  very  few  reputable  dental  qualifications,  aud 
therefore  it  was  so  drawn  that  recognition  of  qualifications 
other  than  British  should  be  limited  to  those  persons  who 
naturally  might  be  expected  to  take  other  than  British 
qualifications.  The  object  was  to  prevent  persons  going 
hither  and  thither  seeking  to  obtain  a  cheap  qualitication. 
The  result  now  was  that  the  Council's  hands  wcre'miich 
tied  in  the  recognition  of  foreign  and  colonial  qualifica- 
tions. Sometimes  a  qualification  could  not  bo  recognized 
purely  on  its  merits,  and  regard  must  be  had  to  whether 
the  claimant  came  under  the  provisions  of  the  Act.  A 
colonial  applicant  either  must  not  have  been  domiciled  in 
the  United  Kingdom  or  must  not  have  practised  for  more 
than  ten'  years  in  the  United  Kingdom,  and  in  order  to 
get  on  to  the  coionirJ  list  he  must  present  a  colonial 
qualification.  To  get  on  to  the  foreign  list  he  must  either 
not  be  a  BiHtish  subject,  or  must  have  practised  for  more 
than  ten  years  elsewhere  than  in  the  United  Kingdom. 
The  effect  was  to  rule  est  many  qualifications  wliich,  on 
their  merits,  might  commend  themselves  to  the  Committee. 
This  was  the  idea  at  the  root  of  the  treatment  of 
exceptional  cases. 

Sir.ToH.v  JIooRE  pointed  out  that  Section  1  of  the  Act 
required  only  application  to  the  Registrar  with  payment 
of  the  fee,  and  it  was  unfair  to  require  Irish,  Scottish,  aud 
provincial  men  to  communicate  direct  with  London; 
many  had  come  up  personally  to  carry  through  tlieir 
registration. 

The  matter  was  not  pursued,  and  the  report  was  duly 
received  aud  adopted. 

Conclusion  of  Proceedings. 
The  usual  arrangements  for  dealing  with  urgent  business 
arising  before  the  next  session  were  made,  and  tHe  Council 
rose  after  according  a  vote  of  thanks  to  the  President  for 
his  conduct  of  the  chair. 


of  the  Geneml  Medical  Council  regarding  tlje  otlier  particulars 
set  forth  in  Part  II  of  the  Medical  Act,  1886; 

And  Iti)  to  direct  the  Registrar  to  register  in  the  Colonial  I,ist 
of  the  Medical  Heqislcr  any  person  who  holds  tho  Licence  (or 
Membership)  of  the  College  of  Physicians  and  Surgeons  of  the 
North-West  Territories,  obtained  after  examination  in  Medi- 
ciue, Surgery,  aud  Midwifery,  together  with  the  Licence  of  the 
College  of  Physicians  and  Surgeons  of  the  Province  of  Alberta 
V  (both  facts  to  be  certified  by  the  Registrar  of  the  College  of 
Physicians  aud  Surgeons  of  .-Mberta),  provided  he  satisfies  the 
Registrar  of  tho  General  Medical  Council  regarding  the  other 
particulars  set  fortd  in  Part  II  of  the  Medical  Act,  1883. 


APPOINTMENTS. 

Bates,  William,  L.R  C.P.  and  S  Edio.,  L.R.F.S.GIase.,  D.P.H.. 
KadioloRist  and  Electro-therapeutic  Physician,  North  Cauter- 
bury  and  Christchurcli  Hospital.  New  Zealand.  . 

Bird.  O.  W.  H..  M  B.,  B.C.C'autab.,  Medical  Officer  of  tho  Bridtfwatcr 
L'nion  Institution. 

BoTD.  W.  H.,  M.R  C  S.,  Tj.B.C.P..  Assistant  Jtedical  Officer  of  the 
lufirmary,  St.  Mary  Abbott's.  Kensington  Parish. 

Bryan.  C.  W.  G,,  M.C,  F.R.C.S.,  Surseon  to  Out-imtients  at  lbs 
Haiiipstead  General  and  North-West  Loudon  Hospital. 

GooDALi..  C.  C,  M.U.C.S.,  L.U.C.P.,  Medical  Officer,  District  and 
CottatJe  Homes.  Kendal  Union. 

MoxET,  Percy.  M.B.,  Ch.l3.,  D.P.H!.  Assistant  Medical  Ofljcpr  of 
Health,  Dorset  County,  has  been  appointed  County  I^Iodical 
OlUcer  of  Health  and  School  Medical  Officer  to  the  County  of  tho 
Isle  of  Ely. 

Salfobd  Uotal  Hospital.— Anaesthetists:  William  A.  Helm,  M.B., 
Ch.B.Manch..  J.  Ghosh,  F.R.C.S.I..  D.l'.H.Dubl.,  L.M. 

District  Medical  Officers.— R.  H.  Allport,  M.R.C.S..  L.R.C  P. 
(Maldon  Union),  W.  L.  Brown,  M.B.,  CM.  (Auckland  Union), 
E.  W.  Eddie,  M.B..  Ch.B.,  and  J.  S.  Soulier,  M.H.C.S.,  L.U.C.P. 
(Scnicoates  Union),  S.  B.  Gleed,  M.B.C.S.,  D.E.C.P.  (Bariiet 
Union),  A.  L.  Heiser.  M.R  C.S..L.R.C.P.  (Staines  Union).  V.  Lloyd- 
Evans.  M.R.C.S.,  L.RC.P.  (Holywell  Union),  J.  C.  MacWaUcvs. 
M.R.C.S.,  L.U.C.P.  (Thorubury  Union),  F.  E.  W.  Rogers.  .\1  B.. 
B.C.  (North  Witcbford  Union),  J.  E.  S.  Smith,  M.B.,  B.B.Loud. 
(Ltitou  Union),  F.  k.  Unwiu.  L.M.S.S..-V.  (Dowuham  Union).  .1.  B. 
Wallace.  M.B..  C.M.Gfasg.  (Wandsworth  Union),  B.  Whitehead. 
M.R.C.S.,  L.R.C. P.  (Salisbury  Union). 


Reciprocity  with  Aleerta. 
The  President  in  his  address  (Sdpplement,  November 
29th,  p.  130)  said  that  the  Order  in  Council  applying 
Part  II  of  tiie  Medical  Act,  1886,  to  the  province  of 
Alberta,  Canada,  had  just  been  issued.  In  consecjucuce 
the  Piegistiar  of  the  Council  has  been  in.structed  as 
follows : 

ill)  That  any  pei-son  who  holds  the  Licence  (or  Membership) 
of  the  College  of  Physicians  and  Surge  ins  of  Alberta,  granted 
after  examination  in  Medicine,  Surgery,  and  Midwifery  by  the 
■University  of  Alberta,  together  with  trie  Licence  to  practise  in 
the  Province,  shall  he  entitled  to  be  registered  in  the  Colonial 
List  of  the  j1/erf(c<ii  Jiejis/cr,  provided  he  satisfles  the  Registrar 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  chariie  for  insertinfi  aiinouncements  oj  Birtlts.  Marriages,  aii^t 
Deaths  is  6s.,  whicfi  sum  should  be  forwarded  with  the  nilict 
,       not  later  than  tlie  first  post  on  Wednesday  morninij  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 
Allan.— On  November  2Sth,  at  Battersea  Park,  London,  the  wife  of 

C.  H.  Allan,  W..\.M.S.,  of  a  daughter. 
Dayies.— On  tho  22nd  November,  at  Charlemont,  Oakcroft   Road, 
Lewisham.  to  Violet  CiieeAked),  the  wife  of  Artl:ur  Davios,  il.D., 
M.R  C.P.,  a  son. 

MARRIAGE. 

Donaldson— GiLROT.-On  November  26tb.  1919.  Malcolm  Dooaldsoa 

and  Evelyn  Gilroy,  at  St.  Peter's  Church,  Worfleld,  Shropshire. 

DEATH. 
GbaY-— On  November  23rd.  Temp-srary  Captain  William  Harrinf,'loo 
Gray.  R.A.M.C.,  of    169.  Auckland  Bill,  West  Norwood,  in  hia 
44th  year. 
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Medical  Society  of  London.  11,  Chandos  Street,  W.l. — Monday. 

8.30  p.m..  Professor  ArUiur  Keith,  F.R.S. :  The  True  Nature  of 

the  Condition  known  as  Multiple  Exostosis.     Dr.   Bernard  H. 

Spilsbniy  :  The  Medico-Legal  Significance  of  Haemorrhage. 
EoTAL   College  of  Surgkons  op   England. —BraJshaw  Lecture 

by  Sir  Charles  A.  Ballatice.  Thursday,  5  p.m. :  Tha  Surgery  of  tho 

Heart. 

POST-GRADUATE    COURSES    AND    LECTURBS. 

Brompton  Hospital  for  Consumption.  b.W.— Wednesday.  4.30  p.m.. 
Dr.  Inman:  Examination  of  Sputum, 

Fellowsbip.of  Medicine.  1,  Wimpole  Street,  W.— Monday,  noon. 
Dr.  H.  W;  iiarher:  Focal  Infections  in  Certain  Diseases  of  the 
Skin.  Tuesday,  noon,  Dr.  W.  Harris-:  Facial  Neuralgia  and 
Facial  Spasm.  Wednesday,  noon,  Mr.  A.  \V.  Ormond:  Sym- 
pathetic Ophthalmia;  5  p.m..  Dr.  Jobson  Home:  Tuberculosis 
of  the  Larynx.  Thursday,  noon,  Mr.  H.W.Carson:  Abdomfoal 
Pain  in  Children;  5  p.m.,  Dr.  J.  Strickland  Gooda!!:  Arterio- 
sclerosis. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  Alexander 
Wilson  :  Toxic  Symptoms  of  Saivarsan. 

Royal  Eye  Hospital,  Southwark,  S.E.— Tuesday.  5  p.m.:  Eyo 
Injuries.  Wedcesday.  5  p.m.  :•  Use  of  X  Kays  aud  Magnet  in 
lujuries.    Thursday.  5  p.m. ;  Heterophoria. 

Royal  Society  of  Medicine.— TFar  Section:  Monday,  ^0  '-..m., 
paper  by  Lieut.-Gencral  Sir  John  Goodwin.  K.C.B.  Section  of  Pf-ij- 
chiatry:  Tuesday,  5-30  p.m.,  paper  by  Dr.  Henry  Devine :  The 
Psychogeuetic  Psychoses.  Section  of  Neuroloiju  :  Thm-sduy. 
8.30  p.m.:  Cases  illustrating  certain  Late  li^ifects  of  Injuries  of 
the  Nervous  System.  Clinical  Sectio7i:  Friday,  5  p.m.:  Paper  by 
Mr.  C.  Firmin  Cutbbert  (Gloucester).    Cases. 
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Meetings  to  be  Held. 


December. 
9    Tues.    Leicester  and  Rutlaud  Division,  Leicester,  3.45  p.m. 
12    Fri.       South  Essex    Division  informal  dinner,  Hotel   Victoria, 

Southend-on-Sea. 
17    Wed.     Loudon;  Council. 
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ISrittsh   PfMral   ^ssodatioit. 


THB   ANNUAL   MEKTING,  CAMBItlDGB,   1920. 


The  ariaiifjemeuts  are  going  steadily  forward  for  the 
Eif^htyeigLth  Annual  Meetiug  of  tlie  British  Medical 
Association,  to  be  held  next  stiiuiuer  at  Cambridge,  under 
tbe  presidency  of  Sir  CUtford  AUbutt,  K.O.B.,  F.K.S., 
Regius  Professor  of  Pliysic  in  the  Univeisity.  Tbe 
Association  has  twice  before  met  in  •  Cambridge.  The 
lirst  occasion  was  in  1864,  with  Sir  George  Paget  as 
president,  and  the  second  in  1880  under  the  presidency 
of  Sir  George  Murray  Humpliry. 

Tlio  proceedings  will  open  on  Friday,  .Tune  25th,  1920. 
when  the  Representative  Body  will  begin  its  annual 
meeting,  the  sessions  being  continued  on  the  following 
weekdays,  Couucil  meetings  have  been  provisionally 
li.ted  for  the  mornings  of  Monday,  Wednesday,  anil 
Friday.  The  statutory  .\nnual  General  Meeting  will  be 
lield  at  2.30  p.m.  on  Tuesday,  June  29th,  on  which  day 
the  social  and  scienlilic  business  of  tbe  Annual  Jlecting 
will  commence  with  the  delivery  by  Sir  Clifford  .AUbutt 
of  his  presidential  address  to  the  .Association  in  the  Senate 
House  at  8.30  p.m.  The  sectional  meetings  for  scien 
tilic  and  clinical  work  will  be  held  on  Wednesday,  June 
30th,  Thursday,  July  1st,  and  Friday,  July  2ud,  tbe 
mornings  (from  10  a.m.  to  1  p.m.)  being  given  up  to  dis- 
cussions, and  the  afternoons  (from  3  o'clock)  to  clinical 
and  laboratory  demonstrations,  of  which  a  special  feature 
will  be  made. 

'J'he  list  of  Sections  and  their  Presidents  is  as  follows 
(the  first  live  sections  will  meet  on  each  of  the  three  days  ; 
the  remaining  seven  sections  will  meet  each  on  one  day) : 

Medicine  :  Sir  Ilumphrv  1).  Kolleston,  K.(;.B. 
Surgery:  Sir  George  H.Makins,  G.C.M.U..  I'.H.C.S. 
>icurolojjy  nnol  Psychiatr^v  :  Dr.  Henry  Head,  K.R.S. 
Patliolojiv  and  Bucterioloj^y  ;  Professor  .1.   Lorrain   Smitli, 

F.K.H. 
Pbysiologv    and    Pharmacologv:     Professor     1'.     (jowland 

Hopkins,  F.R.S. 
Obstetrics  and  O\imeoolot^y  :  Dr.  Herbert  \\'illian>soii. 
Tropiciil  Mcilii'ine:   Professor  (!.  I'.  H.  NiiUall.  I'.K.S. 
NrarI  mill  .Military:  Colonel  .loscpli  (iritlitlis.  ('.M.(i. 
Venereal  Diseases  ;  Jlr.  K.  U.  Turner.  F.H.C.S. 
Klectro-Tborii|>cutics  :  Dr.  A.  IC.  Harolay. 
Medical  F.duuation  :  Sir  (Jeorgo  Nownmn,  1\.(  .1!. 
Medical  Sooiology  :  Dr.  (1.  E.  Hiusli|>. 

There  will  bo  religions  services  on  Wednesday.  .Tunc 
30tli,  at  5  p.m.,  and  on  tho  same  day  will  bo  hold  the 
Socrctarioa'  Conff-ronce  and  dinner.  The  .Vnnnal  Dinner 
lias  been  fixed  for  Tlinrsdaj'  at  7.30,  and  on  Friday  evening 
«,  popular  leetnre  will  bo  delivered  by  Dr.  G.  S.  Graham- 
Smith,  I'Mt.S.  Saturday,  July  3rd,  tbe  last  day  of  tho 
incoting,  will  bo  set  apart  for  excursions  to  places  of 
interest  in  tho  neighbourhood.  The  Guildhnll,  in  the 
centre  of  tho  town,  has  been  secured  for  use  as  a  reception 


room,  and  the  Annual  E.xhibitiou  will  be  held  in  the  Corn 
Exchange. 

There  will  be  ample  accommodation  for  the  discussions 
within  the  various  sections  in  the  lecture  theatres  and 
classrooms  of  the  New  .Mnseums,  which  fill  up  a  great 
p.irt  of  the  s|)a(;e  between  the  market  place  and  Pembroke 
Street,  and  overflow  Downing  Street.  The  new  medical 
school  buildings,  where  most  of  the  afternoon  demonstra- 
tions will  be  given,  were  opened  by  King  Edward  Vll  in 
1904.  The  main  block  contains  the  departments  of 
medicine,  surgery,  midwifery,  and  pharmacology,  and 
provides  partial  and  temporary  accommodation  for  the 
departments  of  public  health,  medical  jurisprudence,  and. 
pathology.  Witliin  this  range  of  buildings  is  the  Humphry 
Museum,  commemorating  tho  services  to  the  University 
of  Sir  George  Murray  Humphry,  as  professor  of  anatomy 
and  later  as  the  first  professor  of  surgery.  Further 
accommodation  for  the  laboratory  demonstrations  will 
be  available  near  at  hand,  in  the' new  buildings  of  the 
department  of  physiology  on  the  Downing  estate.  Dr.  .1. 
.Vldren  Wright  will  act  as  Director  of  Demonstrations  in 
the  Section  of  .Medicine,  Sir  G.  Sims  Woodhead,  K.B.E., 
in  the  Section  of  Pathology  and  Bacteriology.  Professor 
J.  N.  Langley,  D.Sc,  F.H.S.,  and  Professor  W.  H.  Dixoo, 
F.K.S.,  in  the  Section  of  Physiology  and  PharmacoU>gy, 
and  Mr.  .\rthur  Cooke,  F.H.C.S..  in  the  Section  of  Surgery. 
The  honorary  local  secretaries  of  the  .-\iimial  Meeting  are 
Dr.  J.  F.  Gaskell,  The  Uplands,  Great  Shelford,  near 
Cambridge,  and  Dr.  G.  S.  ilaynes.  58,  Lensfield  Road, 
Cambridge. 


CUUIiKNT   NOTES. 

British  Medical  Association  Lectures. 
It  will  be  remembered  that  the  Council,  at  its  meeting  in 
.\pril  last,  approved  the  recommendation  of  tho  Science 
Committee  as  to  the  institution  of  a  scheme  for  providing 
British  Jledical  .-Vssociatiou  lecturers.  We  aro  glad  to 
record  that  Divisions  and  Branches  aro  availing  them- 
selves of  this  opportunity  for  securing  the  attendance  of 
leading  authorities  to  give  lectures  to  the  members  of  the 
profession  in  their  localities  on  some  subject  of  special 
interest  and  importance.  The  success  of  the  first  two 
lectures  has  been  most  encouraging.  The  fir^t  was  given 
to  the  Shetlield  Division,  on  October  24th.  by  Dr.  Thomas 
Lewis,  F.li.S.,  on  cnrdiual  principles  in  cardiological 
practice  ;  tho  second  was  given  at  .Southampton  to  the 
Southern  llranch,  by  Sir  Thuiiias  llorder,  who  spoke  upon 
preventive  treatmout  in  infliien/.a.  Full  roiX)rts  of  each 
lecture  have  been  given  in  tho  .Iocrxai.  of  November  IStb 
and  29th  respectively,  .\ri-ingtmieuts  have  now  been  made 
lor  a  lecture  to  be  given  ti>  the  Norfolk  Branch,  at  Xorwioli 
on  December  19tli,  by  Sir  Humphry  Holleston,  on  the 
dyspeptic  and  other  remote  syiiiptoms  as.sociateil  with  the 
presence  of  gall  stones  ;  and  for  ii  lecture  to  the  Notting- 
iiam  Divisinu  on  .lanuary  7tli,  1920,  by  Dr.  Hernard  Hart, 
on  mudoru  methods  of  titjatmcnt  in  fuuctiooal  nervous 
disorders. 
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Ministry  of  Health  Commlttea.  i 

TliG  Council  at  its  last  moetiug  reappointed  a  special  ] 
iVliiiistry  of  lloaltU  Coniiiiittee  to  cousider  and  report  from  i 
time  to  "time  what  should  be  reoommoudcd  to  the  Miuister  ' 
yt  Health  as  boin^  the  ideal  system  of  medical  and  allied 
services  which  would  receive  the  support  of  the  profession 
and  towards  which  the  (iovernnient  should  work.  It  was 
felt  that  the  (irst  staj^e  of  the  Committee's  work  had  been 
completed  and  that  'Jie  views  of  the  Association  had  to  a 
very  large  extent  h.  <>u  adopted  by  the  Government  in  the 
Ministry  of  Ilealtii  15111  and  by  the  Minister  in  seUiui»  up 
his  Consultative  Councils.  It  wrill  be  the  duty  of  the  new 
Committee  to  press  on  the  Minister  the  views  as  to  the 
future  which  it  conceives  to  be  those  of  the  profession  in 
gen'  ral,  and  thus  to  aid  the  Consultative  Council  in  framing 
a  comprehensive  and  etUci(mt  scheme  of  medical  services. 
The  following  were  appointed  members  of  the  Committee: 
The  officers  of  the  Associa.ion  Dr.  M.  C  Biggs  (London), 
Dr.  H.  B.  Brackeubury  (llornsey),  Dr.  H.  J.  Cardale 
(Loudon),  Dr.  J.  F.  (iordon  Dill  (Hove),  Sir  Bertrand 
Dawson  (London),  I>r.  E.  J.  Domville  (Bridport),  Mr. 
W.  McAdam  Eccles  (London),  Dr.  C.  E.  S.  Flemming 
(Bradford  on-Avont,  Dr.  E.  K.  Fothergill  (Hove),  Dr.  P.  V. 
Fry  (Sowerby  Bridge),  Mr.  N.  Bishop  Harman  (London), 
Sir  T.  Jenner  Verrall  (Bath),  Mr.  E.  B.  Turner  (London), 
togetlier  with  reiiresentativos  of  the  following  bodies:  The 
British  Dental  Association,  the  Society  of  Medical  Officers 
of  Health,  the  Poor  Law  Medical  t)flicers'  Association,  and 
the  Medical  Women's  Federation. 

Machinery  of  the  AsBociation. 

A  special  subcommittee  is  at  present  giving  preliminary 
consideration  to  Minute  167  of  the  Annual  Representative 
Meeting  to  the  effect  that  a  scrutiny  of  the  local  and 
central  machinery  of  the  British  Medical  Association 
should  be  made,  with  a  view  to  discovery  of  any  defects 
and  their  correction.  The  subcommittee  invites  members 
to  forward  to  the  Medical  Secretary,  429,  Strand,  W.C.2, 
any  comments  or  suggestions  on  this  subject  that  they 
may  have  to  offer.  In  sending  them  it  will  bs  helpful  if 
members  will  kindly  do  so  under  one  or  more  of  the 
following  heads :  (1)  Meuibeiship  and  subscription,  (2)  re- 
lation of  Divisions  and  Branches,  (3  position  of  Council 
and  Representative  Body,  aud  (4)  any  otiier  points. 

The  MIddlemore  Prize,  1920. 

The  Middlemore  Prize,  awarded  from  a  fund  endowed 
by  the  late  Richard  Middlemore,  F.R.C.S.,  of  Birmingham, 
consists  of  an  illuminated  certidcate  and  a  cheque  for  £50. 
It  is  awarded  usually  every  three  years  for  the  best  essay 
or  work  on  a  subject  selected  by  the  Council  of  the  British 
Medical  Association  in  any  department  of  ophthalmic 
medicine  or  surgery.  The  last  award  was  made  in  1917 
to  Captain  William  Clark  Soutar,  R..A.M.C.(T.F.).  for  an 
essay  on  "  Disorders  of  the  eye  and  of  its  functions 
induced  by  war  injuries  not  directly  affecting  the  eye.''  In 
accordance  with  an  instruction  of  the  Science  Committee 
of  the  Association,  Lieut. -Colonel  R.  H.  Elliot  aud  Sir 
W.  T.  Lister  were  selected  to  choose  a  suitable  subject  for 
the  Middlemore  Prize  to  be  awarded  in  1920.  It  was 
announced  at  the  last  meeting  of  the  Science  Committee, 
held  on  December  4th,  that  they  had  recommended  the 
following  subject  for  the  approval  of  the  Council — "  Peri- 
m  try  and  scotometry.  their  methods  and  value  to  the 
aphtlialmic  surgeon."  An  advertisement  giving  particulars 
ivill  appear  in  the  course  of  the  next  few  weeks. 

Research  Scholarship 

On  the  recommendation  of  the  Science  Committee  the 
Council  has  elected  Dr.  H.  A.  W.  Compton  to  an  ordinary 
research  scholarship  of  the  British  Jledical  Association  for 
the  year  1920.  The  ordinary  research  scholarships  (three 
in  number)  are  awarded  to  candidates  -.vhom  the  Science 
Committee  recommends  as  (jualitied  to  undertake  research 
into  some  subject  relating  to  the  causation,  prevention,  or 
treatment  of  disease.  The  subject  approved  for  the  lesearch 
to  be  undertaken  by  Dr.  Compton  is  "  investigation  of 
cellular  enzymes  (especially  blood  and  tissue  ferments)  with 
special  reference  to  the  determining  general  laws  of  action, 
in  view  of  ascertaining  the  part,  if  any,  wliich  these  bio- 
chemical reagents  play — anti  the  method  of  controlling 
tb<iir  activities— in  such  pathological  processes  as  those 
nj?t  with  in  the  problem  of  cancer  and  other  diseases." 


Profiteering  in  Medicinal  Preparations. 

The  Prolitcering  .\ct  Di'partmcnt  of  tlie  Board  of  Trade 
recently  informed  the  British  .Medical  .\ss  iciatiou  that  it 
was  proposed  by  the  .Standing  Committeo  for  the  Investi- 
gatiou  of  Prices  to  form  a  subcommittee  to  inquire  into 
the  exact  position  of  the  price  of  aspirin  and  other 
medicinal  preparations.  The  Association  was  asked  to 
nominate  a  representative  on  this  subcommittee,  and  Dr. 
C.  O.  Hawthorne  (London)  has  consented  to  act  for  the 
Association. 


ill't'ttiiga  of  iSraiirlKS  niiti  Dtbistoiia. 

North  of  England  Branch. 

Post  a  in  dual  e  Course. 
.At  the  conclusion  of  the  monthly  winter sclentitic  meeting 
of  the  North  of  England  Branch,  held  at  the  Royal  Vic-, 
toria  Inllrmary,  Newcastle-on-Tyne,  on  November  2Ist,  u 
general  meeting  was  held  to  receive  the  report  of  the  com- 
mittee appointed  to  go  into  the  scheme  of  the  propo.sed 
extension  of  post  graduate  instruction.  Twenty-nine  prac- 
titioners signifif  d  tlieir  intention  of  joining  the  class. 

It  was  decid  d  to  hjld  a  meeting  from  2.30  to  5.30  p.m. 
every  Friday  for  twelve  consecutive  weeks  from  January 
9th,  1920,  onwards.  The  already  arranged  winter  scien- 
tific meetings  on  January  I6th,  February  20th,  and 
March  19th  are  to  form  three  of  these  twelve  meetingsj 
A  fee  of  £3  3s.  tor  the  course  (payable  in  advance)  is  to  be 
charged.  Meetings  will  be  hold  at  either  the  Royal  Vic- 
toria Infirmary,  Newcastle,  or  the  College  of  Medicine, 
Northumberland  Road,  Newcastle,  or  at  both  places  on 
one  day. 

Time  Table. 
2.30  to  3.15  p.m.  and  3.15  to  4  p.m.— Two  practical  demon- 
strations   in   meilici   e    or    surgery,    where    the    post- 
gra  lu  ite  stu  ieiits  will  personally  liandle  the  cases. 
'4  to  4.30  u.m.— Tea,  at  the  College  of  Medicine  Students' 

Cafe. 
4.39  to  5.30  p.m. — Demonstration  or  address. 

Si/llabiis. 
The  following  is  the  proposed  syllabus  for  nine  meetings. 
The  number  of  demonstrations  in  each  subject  is  given  in 
brackets : 

The  early  diagnosis  of  pulmonary  tuberculosis ;  practi- 
tioners to  hs  invited  to  bring  their  own  cases  (2i. 

Systematic  exaniinatiou  of  nervous  diseases,  together  wita 
diagnostic  points  (3i.  i 

Venereal  department  (3j.  ,  . 

Diagnosis  of  uterine  disea^ies  (2'i. 

Abilomiiial  emergencies  i2i. 

Operations;  hernlac,  haemorrhoids,  circumcision,  amputa- 
tion of  the  fingers,  empyema,  suprapubic  cystostotny, 
tracheotomy,  acute  osteitis,  catheterization  of  the 
bladder,  lumbar  puncture  i3j. 

Surface  anatomy  i2i. 

Diagnosis  and  treatment  of  all  fractures  (3j. 

Treatment  of  diabetes  dl. 

Morbid  anatomy  of  blood  diseases  (1). 

'I'lie  clinical  aspect  of  blood  diseases  (2). 

Post  Inllueiiza  sequelae  ill. 

Thyroid  disorders  (ll. 

Boiitine /)(K(  morliin  e.'iamiuation  (li. 

It  is  intended  to  hold  a  more  ambitious  three  months' 
post-graduate  course  from  mid-.-Vpril  to  mid-July  next.  10 
is  then  intended  to  have  tour  classes  running  concurrently. 
The  size  of  each  class  is  to  be  limited  in  order  to  ensure 
individnal  attention  to  the  members  of  the  class. 

The  names  of  medical  practitioners  wishing  to  join  the 
class  should  be  sent  at  once  to  Mr.  R.  J.  Willan,  F.R.C.S., 
6,  Kensington  Terrace,  Newcastle-on-Tyne. 


Metropolitan  Counties  Branch. 
A  SPECIAL  general  meeting  of  the  Branch  was  held  at 
429,  Strand,  W.C..  on  November  11th,  with  Mr.  W.  McAdam 
EccLiiS,  President  of  the  Branch,  in  the  chair,  to  consider  the 
adoption  of  revised  Kthical  Rules  for  the  Branch,  in  accordance 
with  the  following  Minute  passed  bv  the  Branch  Council  ou 
October  14th,  1919 : 

That  the  Council  nilvise  the  Bmncli  to  adopt  Ihe  revised  Ethical 
Rules,  and  that  a  copy  of  the  same  be  circulated  to  every  member 
of  tlie  Branch  beloreliaud. 

The  Chairman  reported  that  in  accordance  with  Minute  176  of 
the  Representative  Meeting  of  July,  1919,  all  the  Divisions  and 
Branches  were  urged  to  adopt  the  revised  rules  eoverniag 
procedure  in  ethical  matters.  The  rules  had  been  drafted  in 
close  co-operation  with  the  legal  advisers  of  the  Association, 
adopted  by  the  Annual  Representative  Meeting,  and  he  thoughll 

•This  time  to  inc'u^le  the  journey  between  the  inarmary  and  th» 
College  of  Medicine  when  this  is  necessary. 
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they  did  not  ueed  any  detailed  consideration.  If  tlie  Branch 
wished  to  be  in  possession  of  rules  hy  which  it  could  malte  its 
decisions  binding  on  its  members,  and,  when  necessary,  under- 
take ethical  investigations,  it  was  necessary  to  adopt  tiiese 
revised  rules. 

Dr.     Langdon'-Down    (Chairman     of    the    Central     Ethical 
Committee)  moved: 
That  the  Motroijolitan  Counties  Branch  hereby  adoi.'ts  the  revi^o^l 
rules  Kovcrninti  procedure  in  ethical  mitt^rs  of  a  Hra-ich  com- 
posed of  stveral  Divisions,  tLH   approved   by  the   Annual   Hopre- 
sentative  Meeting,  1919.  without  moditication  and  in  substitution 
for  any  ethical  rules  now  in  use  hy  the  said  Branch. 
He  said  it  was  a  matter  of  profound  importance,  botli   to  the 
Association  as  a  whole  and  to  the  Branch  concerned,   that  the 
members  should  ha\"e  a  clear  understanding  of  the  reasons  for 
the  ailoption  of  sn<di  rules.     The  position  concisely  was  that  if 
the  Branch  did  nothing  now,  after  December  31st,  j919,  it  would 
be  witliout  any  ethical  rules.     The  rules  came  down  from  tlie 
Representative  Meetiiig,  counsel's  opinion  had  been  taken,  and 
the  members  might  take  it  that  they  had  been  prepared  with 
the  utmost  care  under -legal  advice.  Tiie  rules  retained  the  fulie.st 
possible  powers  which  in  the  opinion  of  counsel  the>'  could  take. 
Dr.  Langdon-Dowu  tlicn  discusseil  the  need  for  liaviug  rules  of 
this  kind  and  the  value  of  an  ethical  tribunal  ;  he  pointed  out 
tlhe  reasons  why  sucli  work  shoulil  beuudert  iken  by  the  Associa- 
tion, and  the  immense  importance  of  this  work  to  members  in 
many  industrial  tiistricts,  ami  he  appealed  to  the  members  of 
the  Metropolitan  Counties  Branch,  where  the  couilitions  were 
not  quite  the  same,   to  support  strongly  the  demand  for  this 
protection  which  came  from  the  other  Branches. 

'Dr.  .James  Nkal  seconded  the  motion,  and  stated  that  he 
llemembered  the  position  of  affairs  which  existed  prior  to  any 
code  of  ethical  rules  being  formulated.  Every  man  was  ttien  a 
Jaw  unto  himself,  and  it  was  impossible  now  to  revert  to  that 
cliaotic  state  of  affairs.  He  felt  that  medical  iiraetitioners  in 
every  area  should  be  in  a  position  to  set  up  a  tribunal  not  only 
to  a(ljust  professional  ditTerences  which  might  arise,  but  also  to 
control  the  terms  and  conditions  upon  which  appointments  m 
these  areas  might  be  held,  auil  that  when  necessary  an  investi- 
gation concerning  the  professional  conduct  of  individual  practi- 
tioners could  take  place.  He  hoped  the  Metropolitan  Counties 
Branch  would  set  an  cxam[ile  to  other  Branches  and  Divisions 
by  adopting  the  rules.  He  was  satisfied,  after  having  had  in- 
timate knowledge  of  the  discussions  with  counsel,  that  they 
now  had  a  code  of  rules  which  turnislied  the  maximum  of  pro- 
tection will)  the  minimum  of  risk.  He  felt  that  the  ethical 
procedure  was  essential  in  these  days  when  it  behoved  the  pro- 
fession toupliold  its  honour  and  dignity,  and  he  hoped  therefore 
tlie  rules  would  be  adopted.  He  realized  that  a  man  could  not 
be  made  honourable  by  regulation,  but  though  these  rules  did  not 
impose  penalties  he  believed  a  man  who  might  not  hesitate  to 
defy  the  opinion  of  his  immediate  neighbours  and  rivals  would 
shrink  to  incur  the  censure  of  a  properly  constituted  pro- 
fessional tribunal,  and  there  was  no  body  so  competent  to  form 
a  tribunal  as  the  British  Medical  Association. 

Dr.  M.  (J.  Biiios  la  former  chairman  of  the  Central  Ethical 
Committee)  supported  the  resolution  and  drew  attention  to  the 
[lUeration  in  Rule  29  in  which  mandatory  words  were  replaced 
by  "  undesirable." 

Dr.  ('.  O.  Hawthokne  said  that  he  and  others  h.ad  opposed 
the  former  rules  in  so  far  as  they  had  attempted  to  extend  tlie 
authority  of  the  .\ssociation  to  non-members  ami  because  in 
certain  respects  they  penalized  the  patient  iii  the  endeavour  to 

iiunish  the  practitioner.  Events  had  justified  tliis  opposition. 
le  agreed  that  ethical  rules  were  necessary,  and  in  vie%v  of  what 
)iad  been  urged  by  the  responsible  authorities  of  the  Associa- 
tion he  felt  compelled  to  accept  the  present  scheme,  though 
jiersonally  he  would  have  preferred  a  much  more  radical 
modification  of  the  penal  clauses. 

The  Chairman  said  he  knew  the  other  Branches  and  Divisions 
were  looking  to  the  Mctropoliton  Counties  Branch  for  a  lead, 
aud  urged  that  they  be  adopted  unaniniously. 

The  motion  for  the  adoption  of  the  rules  was  then  put  and 
carried  uiianinnjusly. 

South  JIidland  Branch :  NoRrHAMPTOXsHiRE  Division. 
A  MKKTiNfi  of  the  Northamptonshire  I>ivision  was  held  at  the 
tieneral  Hospital,-  Northampton,  on  December  5th,  when 
Colonel  \V.  H.  Bfl.l.  was  in  the  cliair.  It  was  decided  to  urge 
practitioners  in  this  area,  if  they  had  not  already  done  so,  to 
increase  tlieir  pro-war  fees  by  not  less  than  50  per  cent. 

.\n  address  was  given  by  Dr.  .\l.FREn  Cox,  O.B.E.,  Medical 
Secretary  of  the  .\880ciation,  on  "The  British  .Medical  Asso- 
ciation :  its  work  and  its  critics."    A  good  discussion  followed. 


Assoctntion  lloticrs. 
mi:i;ting  of  coincii,. 

The  next  Meotiug  o£  Council  will  be  helil  on  Wecluosilay, 
December  1711),  in  the  Council  l{t>om,  429.  Strand, 
London,  W.C.  2.,  at  10  a.m. 

BRANCH  AND  PIVISION  MI^RTIXGS  TO  RK,  HELD. 

Surrey  Bran'iii.— Dr.  Cecil  V.  l.ankester.  Honorary  Secre- 
tary (i,  Rectory  I'lace,  t)uililf<u(H  gives  notice  that  a  general 
meeting  of  the  above  Branch  will  bo  held  at  the  oHices  of  the 
Association,  429,  Strand,  on  Wednesday,  Decomlior  ITtli,  at 
3.30  p.m.,  to  consider  aineuded  ethical  rules  of  the  Branch. 


MEDICAL    KEMUXERATIOX. 

CONFERENCE    BETWEEN    THE    MINISTER    OF 
HEALTH    AND    THE    IN.SURANCE   ACTS 
COMMITTEE. 
Tin;  followiiifi;   is  the  report  of  a  Conference  hekl  on 
Docembei-   4tli,     1919,    at    the    ^rinistry   of    Health, 
between    Dr.    Addison    and    representatives    of    the 
Iiisinanco   .\ets    Committee   of   tlie   British    Medical 
Association.     There  were  present: 

The  Minister,  Sir  Robert  Jforant,  Sir  George  Newman, 
Jlr.  Harris,  Dr.  Meredith  Richards,  Dr.  McCleary,  Dr. 
Pearse,  Dr.  Smith  Whitaker,  Mr.  Strohmenger  (part  of 
time),  Mr.  Crooke. 

Sir  T.  Clifford  Allbutt  (President  of  tlie  .Vssociation), 
Dr.  A.  C'ox  uMcdical  Secretary  1,  Dr.  H.  B.  Brackenburv 
(Hornsey),  Dr.  H.  G,  Cowie  (Loudon),  Dr.  H.  G.  Daiii 
(Birmingham).  Dr.  H.  Rutter  (Newcastleon-Tyne),  Dr. 
T.  Ridley  Bailey  (Bilston),  Dr.  J.  P.  Williams'-Freeraan 
(Weyhill),  Dr.  \.  I.innell  (Paulerspurv),  Dr.  .1.  K.  Drever 
(Scottish  Medical  Secretary),  Dr.  E.  R.  p^othergill  (Hove), 
Dr.  J.  D'Ewart  (Manchester),  Dr.  G.  E.  Hasiip  iLondoui, 
Dr.  E.  N.  Nason  (Nuneaton),  Dr.  G.  0.  Anderson  (Deputy 
Medical  Secretary),  Dr.  P.  Macdonald  (York),  Dr.  .J.  Orton 
(Coventry). 

Sir  Clifford  .Vllrutt,  after  expressing  his  gratitication 
at  the  establishment  of  the  Ministry  of  Healtli,  stated 
that  some  twenty  years  ago  the  parallel  to  the  present 
insurance  practice  was  club  practice,  where  the  average 
capitation  fee  was  4s.  a  head.  In  some  cases  the  service 
given  was  poor,  but  in  other  cases  expensive  drugs  were 
used,  and  the  service  on  the  whole  was  not  unsatisf-^ctory. 
The  club  doctor,  however,  did  not  entirely  depend  on  his 
club  practice  for  a  living,  and  not  infreqiientlv  this  part  of 
his  work  resulted  in  a  loss.  With  the  passing  of  the 
Insurance  .Vet  the  capitation  fee  had  to  be  regarded  in  the 
majority  of  cases  as  a  sum  wliicli  should  provide  reason- 
able remuneration  for  a  doctor  whose  insurance  patients 
occupied  the  greater  part  of  his  time.  They  had  now  to 
consider :  * 

(1)' The  fall  in  the  value  of  money,  with  whicli  he  did  not 
propose  to  deal  himself;  and 

(2)  The  increased  demands  on  the  doctor  and  tlie  im|)roved 
standard  of  work. 

In  his  experience,  in  consulting  practice  a  patient  re- 
quired one  hour  of  the  doctor's  time  for  work  for  which 
twenty  years  ago  a  quarter  of  an  hour  would  have  been 
regarded  as  ample,  and  this  applied  to  a  lesser  degi-ee  to 
general  practice.  He  also  referred  to  the  increased  cost  of 
medical  training,  especially  at  the  universities,  and  empha- 
sized the  need  of  a  good  standard  of  remuneration  in  order 
to  attract  young  men  of  the  best  type  to  take  up  insurance 
practice. 

Dr.  Bha(  KK.NniRY  said  that  the  recent  Panel  Conference 
called  by  the  British  Medical  Association  passed  a  resolu- 
tion maintaining  the  opinion  that  13s.  6d.  was  the  lowest 
figure  that  could  bo  paid,  as  a  flat  rate,  for  an  eflicient 
service.  He  explained  that  some  members  of  the  Con- 
ference had  pressed  for  a  higher  fee,  but  13s.  6d.  repre- 
sented what  the  Insurance  -Acts  Committee  and  the  Con- 
ference generally  regarded  as  a  reasonable  and  irreducible 
anaouut,  the  same  foe  to  be  applicable  to  Scotland.  For  the 
purposes  of  the  present  meeting  the  Conference  had  added 
to  the  Committee  Dr.  D'Ewart,  Dr.  Orton,  and  Dr.  Peter 
Macdonald.  who  were  prepared  to  give  lluir  experience  on 
special  points.  I  )r.  Brackenbury  laid  empliasis  on  the  amount 
of  time  necessary  to  deal  satisfactorily  with  patients  as  com- 
pared with  twenty  years  ago,  and  said  that  the  general  ex- 
perience was  that  insured  persons  were  increasingly  appre- 
ciating their  opportunities,  aud  were  increasingly  asking 
the  insurance  doctors  to  visit  them  at  their  homes.  They 
had  particularly  in  mind  the  re  piireimnt  of  a  high 
standard  of  service.  Expectations  of  a  high  standard  had 
not  always  been  justified,  but  in  order  to  establish  the 
service  on  the  highest  possible  level  the  terms  must  be 
adequate.  They  regarded  this  as  a  unique  opportunity  for 
setting  the  general  practitioner  service  of  the  in<lustrial 
population,  and  ultimately  of  their  de[>endants  also,  on  a 
liroper  basis,  of  fixing  its  status  and  dotermiuiug  its 
character  in  a  way  which  would  l)o  of  the  highest  ndvau- 
tagi-  to  the  comiiuinity,  and  would  tit  it  in  as  a  coinplotely 
satisfactory  part  of  the  larger  complete  pmvislou  for  the 
health  of  the  people  under  tlie  control  of  the  Ministry  of 
Health,     Ho  .juote^l  pa-ssages  from  Sir  Oeoi-ge  Newman's 
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mciiioiaixliiMi  on  Pievenlive  Medicine  as  indicating  the 
view  tliat  tlie  general  piactitiouer  must  be  regarded  as  tlie 
pivot  of  niodical  service,  and  tliat  it  was  only  by  effort  011 
tlie  part  of  the  general  practitioner  that  research  work 
would  make  lieadway.  The  general  [iractitioner  service 
must  be  supplemented  by  specialist  service,  but  it  must 
itself  be  of  the  highest  grade,  and  in  order  to  attract  men 
of  the  best  quality  it  was  necessary  to  offer  sufficient 
remuneration ;  13s.  6d.  was  the  figure  which,  in  their  view, 
would  be  the  minimum  necessary  to  provide  this. 

Dr.  Dain  said  he  proposed  to  deal  witli  the  extra  work 
involved  as  a  direct  result  of  the  war,  from  his  own 
personal  experiences.  Men  discharged  from  the  army 
las  permanently  unfit  were  treated  on  the  attendance 
basis,  and  records  showed  that  eacJi  man  in  this  class 
required,  on  an  average,  double  the  attendance  of  the 
ordinary  insured  person.  As  for  demobilized  men,  they 
had  not  the  pension  and  the  special  treatment  which 
•were  important  factors  in  considering  the  "  invalided  " 
class,  but,  at  the  same  time,  were  very  often  suf- 
fering from  disabilities  when  demobilized.  He  in- 
stanced the  cases  of  men  suffering  from  bronchitis 
^nud  rheumatism,  who  were  .  of  ten  permanent  invalids 
in  the  winter,  and,  in  any  case,  required  constant 
treatment ;  and  also  cases  of  disordered  heart,  nour- 
lasthenia,  malaria,  and  dysentery.  This  all  meant  a 
tremendous  increase  in  work  for  the  doctor.  He  was 
able  to  speak  from  experience  as  his  practice  had  a  panel 
of  2,500.  It  had  been  argued  that  men  had  benefited  in 
health  owing  to  military  training.  He  agreed  tliat  up  to 
a  certain  stage  of  the  war  this  was  so,  but  beyond  that 
point,  as  the  war  dragged  on,  the  strain  had  caused  them 
to  lose  more  than  they  had  gained.  This  showed  itself  on 
their  return  to  civil  life.  The  only  class  of  men  who  could 
really  be  said  to  have  permanently  benefited  by  their 
training  were  those  who  were  in  training  at  the  time  of 
>the  armistice  and  had  not  had  war  service.  He  agreed,  as 
.  regards  civilian  workers,  that  there  was  a  tendency  to 
improvement  in  health  owing  to  economic  conditions;  but 
.as  .in  order  to  earn  high  wages  they  had  had  to  work 
constant  overtime,  owing  to  this  and  the  general  war  strain 
iou  everyone  this  improvement  was  largely  counteracted. 

Dr.  D'Ew.4RT  produced  a  statement  showing  records  of 
.  attendances  in  Mancliester  since  1913.  He  explained  that 
,  in  Manchester  insured  persons  were  treated  on  an  attend- 
ance basis,  and  tlie  doctor  paid  for  work  done.  He  stated 
that  in  1913  claims  were  made  for  1,400  operations,  and  in 
1918  only  for  118.  Figures  for  anaesthetics  were  192  in 
1913  and  only  8  in  1918.  It  was  evident  from  these 
figures  tiiat  insurance  doctors  disposed  of  the  majority 
of  their  difficult  cases  by  sending  them  to  hospitals.  As 
regards  visits,  the  number  paid  in  1913  was  about  250,000, 
and  in  1918  only  just  over  200,000.  .Surgery  attendances 
in  1913  were  1,250,000,  and  in  1918,  866,000.  These  figures 
were  based  on  approximately  the  same  number  of  insured 
persons  over  the  whole  period.  His  claim  was  that  the 
insurance  practitioners  liad  consciously  designed  their 
"work  to  represent  a  fair  return  for  the  remuneration  they 
received.  Even  on  this  restricted  service  tlie  insurance 
doctor  in  Manchester  was  being  paid  less  than  half  what 
he  was  paid  by  guardians  for  treating  patients  under  the 
Toor  Law.  He  himself  had  suggested  to  his  insured 
patients  that  they  were  not  paying  enough  in  contributions, 
and  he  thought  that  this  was  fairly  generally  recognized. 
The  better  type  of  doctor  was  dropping  off  the  list.  Since 
1913  only  one  doctor  who  was  not  originally  on  the  panel 
had  come  on  the  panel,  and  from  ten  to  twelve  had 
resigned. 

Dr.  LlNNELL  said  that  rural  doctors  had  suffered  in  the 
operation  of  the  fnsurauce  Act,  as  they  were  required  to 
treat  many  persons,  sucli  as  the  domestic  servants  of  their 
well-off  patients,  in  respect  of  whom  they  had  previously 
received  very  good  fees ;  they  were  very  hardly  hit  owing 
to  the  increase  in  the  cost  of  petrol,  and  wages  of 
cliauffeurs  and  other  employees  had  doubled;  they  were 
also  at  a  disadvantage,  as  compared  with  the  urban  prac- 
titioners, as  they  could  not  send  their  difficult  cases  to 
hospitals,  but  had  to  treat  them  themselves.  In  his  ex- 
perience patients  expected  about  double  the  time  that  they 
formerly  did,  and  this  was  confirmed  by  inquiries  he  had 
made  among  his  colleagues. 

Dr.  CowiE  said  that  as  regards  practice  in  the  industrial 
districts  of  London  the  number  of  doctors  was  quite 
inadequate,  and   in  order  to   secure  a  better  sujiply    the 


remuneration  must  be  lafgely  increased.  The  now  limit 
of  3,000  would  go  some  way  towards  meeting  this  diffi- 
culty, but  the  ipiality  of  the  service  would  coniuuo  to  be 
bad  unless  the  remuneration  was  improved.  The  largo 
number  of  institutions  in  Loudon  resulted  in  the  gener;il 
practitioner  passing  on  his  troublesome  c  ises  to  hospital, 
and  treating  minor  ailments  only.  .Some  sort  of  a  service 
could  doubtless  be  secured  for  less  than  133.  6d.,  but 
it  would  not  be  a  satisfactory  service  imlcss  the  best 
elements  in  the  profession  were  included. 

Dr.  1*.  M.\ci)0.NALD  explained  that  he  was  not  a  general 
practitioner  nor  an  insurance  practitioner,  but  as  chairniaa 
of  a  Panel  Committee  and  vicecha'rman  of  an  Insurance 
Committee  he  said  with  some  confidence  that  the  insurance 
service  was  and  is  regarded  as  unsatisfactory  owing  to 
(rt)  its  incompleteness,  and  (i)  its  lack  of  attraction  to 
medical  men.  The  capitation  fee  fixed  before  the  war  was 
regarded  as  inadequate,  consequently  many  men,  particu- 
larly the  ambitious  men,  even  in  working  cla.ss  practices, 
kept  outside  the  scheme,  and  many  of  tho.se  who  had 
accepted  service  were  dissatisfied,  and  would  have  resigned 
had  it  not  been  for  the  war.  The  .men  lie  referred  to  were 
the  best  practitioners  in  the  service,  who  were  now  awaiting 
satisfactory  terms  before  deciding  to  continue  to  accept 
service  under  the  Act.  When  these  men  began  to  drop 
out  there  would  be  a  sharp  division  of  practitioners  into 
two  groups — those  who  attended  the  rich  and  those  who 
attended  the  poor — \yhich  was  an  undesirable  distinction. 
In  his  own  town  of  York  men  with  the  best  class  of  private 
practice  were  also  on  the  panel,  but  he  thought  this  would 
not  continue  for  long  unless  good  remuneration  wei-e 
offered.  He  drew  a  parallel  with  the  Army  Medical 
Service  some  twenty  years  ago,  when  the  standard 
gradually  deteriorated,  tlirough  the  badness  of  the  terms, 
till  reform  was  introduced,  and  with  the  Indian  Medical 
Service  of  to-day,  which  was  in  the  samo  condition. 

Dr.  Orton,  speaking  as  a  practitioner  from  a  munitions 
centre  (Coventry),  dealt  briefly  with  the  effect  of  war  con- 
ditions on  munition  workers.  At  the  outset  there  was  not 
much  increase  in  disease,  which  he  attributed  to  tlje 
liquor  "control  regulations.  Later  on,  when  new  workers 
came  into  the  munition  industries,  neurasthenia  and 
similar  ailments  became  very  prevalent;  he  also  drew 
attention  to  increase  in  venereal  disease  and  to  the  in- 
creased number  of  cases  of  skin  disease  among  women 
due  to  the  industrial  conditions.  In  his  view,  the  good 
results  of  better  nourishment  owing  to  high  wages  were 
more  than  counterbalanced  by  the  nervous  strain  caused 
by  working  at  high  pressure  over  prolonged  periods. 

Dr.  Brackenbuky  briefly  summed  up  the  discussion, 
adding  that  war  strain  was  now  making  itself  acutely  felt 
among  the  civil  population,  with  a  result  that  greatly 
increased  calls  were  made  on  the  doctors'  services.  He 
asked  that  any  capitation  fee  which  might  be  fixed  should 
be  made  operative  for  tlireev  years;  the  Conference  had 
passed  a  resolution  to  that  effect. 

The  Minister's  Bcply. 

Dr.  Addison,  at  theoutset,  thanked  Sir  Clifford  Allbutt 
for  his  generous  remarks  with  regard  to  the  setting  up  of 
the  Ministry  of  Health,  and  for  the  high  plane  on  which 
the  di.scussion  that  morning  had  been  introduced  and 
subsequently  followed.  He  also  thanked  the  members  of 
the  deputation  generally  for  the  moderation  which  they 
had  shown,  and  for  stating  their  case  with  an  evident 
desire  to  arrive  at  a  good  understanding.  He  recognized 
that  there  were  increasing  demands  in  the  community 
generally  for  an  improved  standard  of  service,  and  that  an 
impetus  had  been  given  to  these  demands  by  the  illustra- 
tion that  had  been  afforded  during  the  war  of  what  could 
be  done  by  medical  science.  Tlie  Minister  agreed  with 
Dr.  Brackenbury  as  to  the  position  of  the  general  practi- 
tioner iu  any  scheme  of  medical  services,  and  said  that  no 
service,  however  dressed  up  with  clinics,  laboratories,  and 
other  provisions,  could  be  an  efficient  service  unless  there 
were  an  efficient  and  contented  general  practitioner 
service. 

On  the  subject  of  remuneration  Dr.  Addison  pointed  out 
that  there  was  no  possibility  of  hoping  to  satisfy  extremists, 
bat  that  he  intended  to  do  his  best  to  secure  for  the  fair- 
minded  man  with  a  proper  professional  standard  what  that 
man  would  recognize  to  be  a  fair  remuneration.  He  was 
confronted  with  the  important  question  of  the  availability 
of    funds,    and    said   that   whatever   might    be   the   ideal 


Dec.  13,  1919] 


COKiiKSi'OJiDEXGP. 


[Prppr.r«rNT  ro  tub 
British  lleuituJ.  J  ol'  iinai. 


157 


arrangement',  regard  must  be  bad  to  tbe  state  of  the 
public  tiuances  iu  any  settlement  wbicb  would  be  arrived 
at.  The  Government  liad  to  consider  not  only  wbat  might 
be  fair  to  medical  men,  but  also  wbat  was  fair  to  the  com- 
umnity.  Dr.  Dain  had  stated  the  case  of  the  increased 
burden  involved  in  the  treatment  of  the  demobilized  man 
fairly  and  moderately,  but  in  the  absence  of  detailed  evidence 
Dr.  Addison  said  tijat  while  be  recognized  that  there  was 
a  considerable  demand  under  this  head,  it  was  hupractic- 
able  to  measure  tbe  extent  ;  in  this  respect  he  would 
welcome  the  cooperation  of  the  Committee  in  any 
efforts  which  might  be  made  to  measure  what  was  un- 
doubtedly one  of  the  most  important  elements  of  the  case. 
Dr.  Ortou's  statements  with  regard  to  the  increased  de- 
mands made  by  munition  workers  and  to  the  increase  of 
disease  in  the  area,  due  to  the  presence  of  military  camps, 
was  noteworthy  :  but  it  was  more  important  to  have  i"egard 
to  such  lasting  factors  as  the  permanent  increase  iu  tbe 
number  of  women  employed  and  the  increased  demands 
brought  about  by  improved  standards  of  education  amongst 
tbe  public  generally.  Dr.  Addison  said  that  Dr.  D'Ewart's 
tignrcs  were  startling,  and  that  they  would  be  carefully 
osamined.  He  was  not  quite  clear  as  to  the  inferences  to 
be  drawn  from  theso  figures,  but  they  seemed  to  show  that 
insured  persons  in  "\Iancbester,  at  any  rate,  bail  been  led  to 
expect  a  better  service  from  tbe  same  doctors  if  treated  as 
private  patients  rather  than  as  insured  jiatients,  and,  if 
this  were  so,  it  wa«  a  matter  for  grave  concern. 

The  Minister  rominded  the  deputation  of  the  possibility 
of  large  developments  of  public  medical  services  of  various 
Itinds  under  tile  Ministry  of  Health,  and  said  that  the 
Advisory  Council,  set  up  by  him,  was  already  considering 
most  important  questions  and  opening  up  numerous  issues 
which  might  emerge  iu  the  form  of  definite  proposals  some 
time  next  year.  In  these  circumstances  he  frankly  re- 
gretted that  tbe  iujmediate  problom  before  lum  should 
have  arisen  for  settlement  just  now,  as  he  did  not  want  to 
do  anything  which  would  in  any  way  prejudice  tbe  future 
with  its  great  opportunity  for  medical  men  iu  work  of 
more  e.\  ended  scope  amongst  the  middle  and  working 
classes.  He  recognized,  however,  that  tbe  problem  of  tbe 
terms  of  service  for  insurance  doctors  was  one  which 
wou  d  not  admit  of  any  further  delay  in  settlement,  and 
that,  therefore,  he  hoped  to  be  able  to  give  to  the  deputa- 
tion a  result  of  the  consideration  by  tbe  Government  of  his 
proposals  within  the  next  few  days.  He  felt  that  the 
members  cf  the  deputation  ought  to  be  informed  of  the 
proposals  immediatJBly  before  the  (iovernment  in  regard 
to  old  ago  pensions,  unemployment  benefit,  and  extension 
of  cash  benelits  un<ler  the  Health  Insurance  .Acts,  which 
involve  expenditure  of  very  large  sums  of  Exchequer 
mouey.  Ho  said  that  the  present  claim  for  an  increase 
in  doctors'  remuneration  nuist  be  consideied  in  conjunc- 
t.'ou  with  these  other  large  items  in  expenditur  •. 

Dr.   .Addison   said    that,   quite   frankly,   tiie   case  for  a 
13s.  6d.  capitation  fee  was  not,  iu  bis  view,  made  out.     He 
drew    a   distinction,    which    he   felt    all    umst    recognize, 
between  the  percentage  increase  in  wages  of  the  labouring 
classes  (which    must   almost   inevitably  go  iu    actual  ex- 
penditure ou  foodi  and  tbe  case,  for  example,  of  men  in 
positions  in  the  Civil  Service  receiving  an  income  more  or    j 
less  conqiarable  with   the  income  of  the  average  general    1 
practitioner.      He    was   quite  sure  that    tbe   (iovernment   | 
could  not  give  13s.  6d.,  involving  an  increase  of  4s.  9d.  on    | 
the  present  payment  of  8s.  9d.,  includiug  war  bonus,  or  an 
increase  over  the  original  Vs.  3d.  of  6s.  3d. — that  is,  .some- 
tlnng  like  80  per  cent,  or  90  per  cent.     The  demand  was 
for  a  further  3.J  millions  ou  top  of  the  existing  war  bonus. 
Ho  did  not  see  how  it  could  be  possible  for  the  Govern- 
ment to  accept  such  a  proposal. 

Dr.  Hrackeubury  had  asked  that  whatever  fee  was  fixed 
should  bo  so  fixed  for  a  limited  term  of  years —say  three 
years — and  thus  avoid  tbe  necessity  for  an  annual  revision. 
With  regard  to  this.  Dr.  .\ddison  said  that  an  altoruative 
which  would  bo  examined  might  be  to  fix  : 

(1)  \  stftudftrd  ca()itatiou  fee  for  a  limiteil  term  of  years, 
Bubjeutunly  to  revision  iu  tbe  litjlit  of  (general  alteration  in  tiie 
law ;  and 

(2)  A  t«niporai'.v  addition  to  this  amoimt  which  would  bnvu 
retianl  to  the  present  quite  abnormal  circimistiiuces.  and  hn 
8iil)ject  to  revision  auuuallv  in  tlio  lifjlit  of  experioiice  as  to 
the  liiyli  coat  of  living — wlii.li.  it  wii-i  liopoil,  wmdd  dimhiisli 
—  anri  the  dlminuliou  in  special  services  directly  attrihut- 
fthh<  to  the  war,  which  woulil  oertniuly  dimiulsli,  aiid  perha|>s 
quite  soon. 


In  reply  to  a  question  from  Dr.  Cox  as  to  why  tbe 
insured  jjerson  should  not  pay  more  iu  contributions, 
which,  it  was  contended,  ho  could  well  afford,  Dr.  Addison 
.said  that  impending  legislation  regarding  sickness  and 
unemployment  insurance  would  involve  a  very  substantial 
increase  in  tbe  weekly  contributions,  and  in  connexion 
therewith  there  would  doubtless  be  some  adjustujent  of 
the  proportions  between  the  cost  of  medical  benefit  borne 
by  the  E.xchequer  and  that  borne  out  of  insurance  funds 
He  concluded  by  saying  that  he  was  satisfied  that  there 
was  a  case  for  a  substantial  increase  over  the  pre-war  fee 
and  that  the  new  fee  to  bo  fixed  must  be  one  wbicb  would 
give  a  »good  average  general  practitioner,  fairly  doing  bis 
duty,  what  be  himself  would  feel  would  pay  him  properly 
for  treatment — in  other  words,  something  like  the  same 
payment  that  he  would  expect  for  his  patients  generally, 
other  than  the  more  wealthy  patients. 

Dr.  .\ddison  pronnsed  to  see  the  deputation  again  within 
a  few  days  to  discuss  with  them  tbe  actual  amount  o! 
the  fee  to  be  fixed  after  the  Government  had  considered 
his  ijroposals. 

CORRESPO.NDENCE. 

Prjision  Scheinr  lor  Iiixiirnnrc  Practitioners. 

Sir,— Two  letters  appear  in  the  Supplkment  of  the 
British  Medical  .Journ.4L  of  November  29th  on  tbe  sub- 
ject of  the  suggested  pension  scheme.  As  regards  that 
from  the  existing  Medical  Sickness,  .Annuity,  and  Lif; 
-Assurance  Society  little  need  be  said.  The  proposed 
scheme  is  supplementary,  not  clinduative.  There  will 
still  be  work  for  the  older  society. 

Or.  Trimble  is  to  be  congratulated  on  his  criticism,  as  bo 
very  ably  states  the  probable  objections  to  the  scheme : 

1.  Compulsion.  Many  of  us  have  to  be  Couqjelled  to  do 
things  we  do  not  want  to  do.  Many  of  us  are  compelled, 
much  to  our  disgust,  to  work  to  keep  ourselves,  but  some 
of  us  neglect  to  work  or  save  for  our  dependants.  Does 
Dr.  Trimble  approve?  As  a  result,  these  dependants  have 
to  be  kept  by  others.  Here  is  a  method— and,  so  far  as 
we  can  see,  the  only  method — w  hich  will  assist  those  beli)- 
less  persons  to  uuike  them  dejiend  on  their  legal  proteclo  ■ ; 
rather  than  upon  the  community.  Surely  Dr.  Triiuble 
does  not  disapprove  of  this  compulsion.  Further,  this 
scheme  "compels"  a  man  to  invest  his  money  for  life 
assurance  to  better  advantage  than  he  can  elsewhere. 
Does  Dr.  Trimble  disapprove  of  anyone  compelling  him 
to  make  a  further  10  per  cent,  ou  his  life  investments.' 
I  trow  not. 

2.  Furl  her  deductions  from  their  incomes.  This  scbenje 
does  not  propose  to  make  any  further  deduction.  What  it 
does  propose  is  to  allocate  some  of  his  increase  in  capita- 
tion fee  to  a  specific  purpose.  He  will  be  uo  poorer,  but 
richer  now  and  still  richer  jirospectively. 

3.  -Age  of  retirement.  No  specified  age  for  retirement  is 
fixed.  -Anyone  can  go  wlien  he  has  accumulated  what  he 
In'iuself  thinks  is  suftlcient  for  his  needs.  He  can  remain 
till  80  or  go  at  45  as  he  thinks  tit.  If  Dr.  Trind)le  is  elderly 
now  there  will  be  uo  question  of  a  •'  benefit  of  others  at  a 
loss  to  himself."  The  suggested  scheme  is  rather  the 
other  way.  The  elderly  practitioner  malie^  an  extra  good 
bargain  at  the  expense  of  the  probable  profits. 

4.  No  profits  will  accrue  froiu  tbe  practitioner  over  55 
uuder  the  scheme,  so  this  suggested  beuevolenco  ou  Dr. 
Trimble's  [lart  falls  by  the  board. 

Full  discussion  will  take  place;  iu  every  panel  area,  and 
I  am  sure  that  on  more  mature  deliberation  Dr.  Trimble 
will  welcome  the  scheme  enthusiastically. — I  am.  etc.. 

Mincliester.  Dec.  4th.  JOH.N   D'EWART. 

Sir,— TJie  "  pension  scheme  "  outlined  bv  Mr.  licginald 
Simmouds.  F.I. A.,  in  circular  157  of  the  "l.on.lou  I'anel 
Committee  should  be  carefully  and  critically  consideied 
by  every  insurance  practitioner,  in  view  of  the  tact  that 
if  approved  it  is  to  be  compulsory.  .A  reservation  of  6<i.  01 
1b.  per  insured  person  per  annum  is  to  be  made  nudei 
agreement  with  the  tiovernment  so  that  a  large  insurance 
company  may  be  establi^hwl. 

The  principal  advantages  offcreU  are:  tl)  Lower  cost: 
(2>  no  medical  examination. 

As  regards  the  lower  cost,  in  view  of  the  fact  that  Mi-. 
Siiiimonds's  figures  are  rougli.  it  would  perhaps  bo  uufaii 
to  criticize  iu  detail,  but  the  suggested  figures  aro  con- 
siderably less  favourable  to  the  injured  person  than  Ibosu 
of  many  first  classolllcos,  and  in  tbe  finished  o>.timut«  may 
bo  more  favourahlo  or  oven  less  favourable. 

I'ndir  this  scbemo  it  is  only  neeossar\  to  provide  some 
evidence  of  lline-is  befort;  allowing  beneilt  (6|  to  be  tAkeu. 
I.A  sum  of  money  to  be  |>aid  either  upon  a  luemhei  altair.- 
iug  a  fi.xcd  a({e— say  65— or  upon  previous  dealii.j    it,  will 
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be  seen,  theu,  that  by  nnd  <rf<oing  a  raodical  examination 
the  jiractitionev  who  is  accepted  at  ordinary  rates  can 
always  secure  more  favourable  terms  from  a  life  office, 
and  tlie  only  question  for  liim  to  consider  is  whether  he 
wishes  to  pay  more  so  as  to  provide  his  less  fortunate 
brother  practitioner  with  benefit  on  equal  terms.  As 
regards  the  terms  upon  which  it  is  proposed  to  convert 
accumulations  at  afje  65  iulu  pen  ion,  the  terms  are  again 
less  favourable  than  those  of  a  life  ottice.  so  that  the 
inclusion  of  doubtful  lives  docs  not  even  help  matters  in 
the  question  of  iiurchasiiig  an  annuity. 

All  these  considerations  apply  equally  to  the  existing 
body  and  to  future  ei.tanls,  but  there  is  one  point  of 
extreme  importance  to  the  existing  body  in  the  fact  that 
most  of  us  have  already  made  provision  for  our  dependants 
and  for  our  own  old  age.  The  question  is  barely  touched 
in  Kecliou  (ft)  on  page  2  of  the  circular.  The  suggestion 
here  ajipaiently  is  that  Joans  should  be  raised  on  tne 
benefits  under  the  scheme  in  order  to  provide  for  main- 
taining existing  provision.  This  proposal  is  tlioroughly 
impracticable,  and  should  be  streuously  opposed  by  those 
who  already  bold  life  policies  and  have  no  desire  for  a 
crazy  inflation  of  their  liabilities. 

The  disadvantages  of  the  scheme  are  : 

1.  The  premiums  depend  as  to  their  amount  on  the 
gross  receipts  from  one  source  of  a  practitioner's 
i^ucome,  and  in  cases  where  the  insurance  receipts  are 
a  very  large  portion  of  the  income  the  burden  may  be 
iin  bearable. 

2.  It  will  not  be  possible  for  one  office  to  give  the 
number  of  variations  of  benefit  required  by  different 
practitioners,  and  which  are  provided  by  the  multitude 
of  first  class  offices.  Most  practitioners  will  feel  that 
they  are  entitled  to  use  their  own  judgement  as  to 
provision  for  the  future,  and  will  not  feel  inclined  to 
sacrifice  their  liberty  for  a  scheme  which  provides 
benefits  which  vary  according  to  their  receipts  under 
the  Insurance  Act  ;  besides  which,  keeping  a  separate 
account  of  each  member's  contributions  from  year  to 
year  and  translating  these  odd  amounts  into  different 
kinds  of  benefit  cannot  fail  to  be  very  laborious  and 
enormously  expensive. 

3.  Mr.  Simmonds  proposes  to  meet  the  investment 
diT-cnlty  by  bringing  in  the  Public  Trustee.  This 
would  appear  to  be  out  of  the  question  in  view  of  the 
report  of  the  Departmental  Committee  on  the  Super- 
annuation of  Teachers.  That  Committee  actually 
asked  tin-  Pal)lic  Trustee,  and  he  refused  to  undertake 
the  investment  of  a  similar  fund.  The  investment  of 
these  funds  requires  the  closest  attention  and  great 
experience. 

It  will  be  found  that  the  depreciation  which  has  gone  on 
during  ihe  past  twenty  years  has  resulted  in  many  mutual 
funds  developing  deficits  or  reducing  benefits.  At  the 
same  time  life  offices  have  prospered  and  declared  large 
bonuses,  the  case  being  that  these  are  the  survivors  of 
numerous  offices  which  have  started  in  the  past  just  as  a 
njutual  fund  might  today.  It  is  analogous  to  an  inex- 
peiienced  player  at  a  game  giving  points  to  a  professional. 
—I  am,  etc., 

London,  S.E.  -Nov.  28tl,.  V.    S.    PARTRIDGE. 

*,*  As  reported  in  last  week's  Slpplement,  the  Panel 
Conferi  nee  on  November  27th  decided  to  refer  the  question 
of  a  pension  scheme  to  the  Local  Medical  and  Panel  Com- 
mittees lor  their  consideration. 


The  Draft  Regulatioits. 

Sir, — I  disagree  entirely  with  the  remarks  of  Dr.  Cox  to 
the  Souih  Suffolk  Division,  as  reported  in  the  Supplement 
of  Xovember  29th.  I  cannot  see  how  it  can  be  maintained 
that  practitioners  have  been  thoroughly  consulted  in  regard 
to  the  changes  contemi^lated  in  the  Insurance  Act.  I  had 
the  opportunity  of  attending  In  the  summer  of  this  year 
one  meeting  only  on  the  subject,  when  M.25  was  run 
through  very  hurriedly,  with  Dr.  Cox,  as  it  seemed  to  me, 
acting  as  an  apologist  and  advocate  for  the  Government 
proposals.  Xa  vote  was  taken  at  the  meeting  as  to  the 
general  desirability  or  otherwise  of  the  new  Regulations. 
Since  then  more  far-reaching  changes  are  set  forth,  and 
there  is  no  indication  that  the  practitioners  in  a  scattered 
district  such  as  this  will  have  any  opiwrtunity  of  voting 
upon  these  before  they  become  law. 

Dr.  Cox,  I  see,  further  expressed  the  opinion  at  the 
meeting  on  November  14th  that  the  strong  weapon  of  the 
profession  in  a  dispute  w  ith  the  Government  was  not  that 
of  a  "  strike."  I  think  recent  history  shows  that  the  only 
weapon  likely  to  prove  successful  with  our  present  bureau- 
cratic rulers  is  a  strike.  The  Government  is  committed  to 
the  Insurance  Act,  and  if  this  were    made    temporarily 


unworkable,  the  "powers  that  be."  with  their  invariable 
submission  to  superior  force,  would  rapidly  come  to  terms. 
I  feel  sure  that  Dr.  Addison  attacked  would  turn  out  to  be 
a  very  different  ijerson  from  Dr.  Addison  attacking,  and 
that  the  hectoring  and  bullying  tone  which  the  Ministry 
has  lately  adopted  in  its  communications  with  the  pro- 
fession would  soon  give  place  to  a  manner  of  sweet 
reasonableness. 

In  my  opinion  we  are  making  a  huge  mistake  in  haggling 
with  the  (Jovernment  over  terms  of  remuneration.  Surely 
the  first  thing  to  be  settled  is  wlu^ther  the  profession  as  a 
whole  is  willing  to  accept  a  series  of  Regulations  whicli 
many,  if  not  most  of  us,  consider  as  iuipossihle  and  de- 
grading. Having  settled  on  conditions  of  service  agreeable 
and  honourable  to  medical  men  we  could  then  fix  a  fair 
price  for  those  services.  Medical  men,  to  put  it  mildly, 
are  at  least  as  likely  as  any  Government  department  to 
frame  their  demands  in  a  spirit  of  equity  and  fair- 
mindedness. 

The  draft  regulation  with  regard  to  the  sale  of  paoel 
practices  is  such  a  piece  of  unblushing  piracy  as  no 
Government  would  ever  be  likely  to  suggest  to  any  body 
of  men  whom  they  thought  could  in  any  way  protect 
themselves. 

Might  I  suggest  to  the  .Association  that  they  take  a  card 
vote  of  all  their  members  who  are  panel  practitioners  on 
two  points :  (a)  As  to  whether  they  generally  approve  or 
disapprove  of  the  draft  Regulations,  and  (ft)  if  the  latter;  if 
they  would  be  willing  to  give  notice  to  terminate  their 
agreements  if  called  upon  to  do  so.  \ 

I  know  that  our  last  experience  of  fighting  the  Govern- 
ment has  led  to  a  general  distrust  of  our  fighting  powers, 
but  on  this  occasion  I  cannot  see  that  (taking  the  Regula- 
tions generally,  and  considering  not  only  remuneration 
but  the  conditions  of  service  all  round)  the  changes  are 
going  to  pay  any  one  now  in  panel  practice. 

We  know  that  if  we  were  united  we  could  dictate  our 
own  terras  to  the  Government  and,  considering  the  Govern- 
ment's abominable  attitude,  I  do  not  see  why  we  .should 
hesitate  to  do  so.  If  the  Association  would  take  some 
action  of  this  nature  I  feel  sure  that  it  would  rehabilitate 
itself  in  the  eyes  of  the  rank  and  file  of  the  profession 
who  are  at  the  present  time,  and  with  some  reason,  in- 
clined to  think  that  our  representatives  have  delivered  us 
into  the  hands  of  a  Philistine  Government. — I  am,  etc., 

Cliaseiown.  ur.  V^alsall.  Deo.  2nd.  WlLLL\M  FRASER. 


Liability  for  Emergencies:  A  Compromise. 
Sli;, — In    the     Notes    on     the     Medico  Political    tTnion 
Circular  (see  Supplement,  November  29th)  it  is    stated 
that  emergency  cases  will  necessarily  arise  but  seldom 
under  the  definition  of  the  new  Regulations. 

Now,  Sir,  the  principle  for  which  we  contend  has  nothing 
to  do  with  the  number  of  cases.  They  may  be  few;  as  the 
Insurance  Acts  Committee  anticipates,  or  they  may  be 
many,  as  in  the  last  influenza  epidemic.  By  agreeing  to 
the  clause  as  it  stands  the  man  of  70  equally  with  the  man 
of  25  will  be  conscripted  into  a  service,  suitable  only  for 
the  "  Grade  I  "  man.  The  areas  should  be  made  liable  for 
all  emergency  work,  but  every  practitioner  in  an  area 
should  not  be  made  liable  to  be  called  out  against  his  will. 
i  .\  voluntary  service— as  will,  no  doubt,  be  tried,  and 
j  tried  successfully  too — is  infinitely  better  than  compulsion. 
j  Why,  then,  not  add  a  clause  to  the  effect  that  "  such 
arrangements  of  the  Panel  Committees  be  put  on  a 
voluntarij  basis."  This  would  safeguard  the  health  and 
the  freedom  of  the  older  and  the  "Grade  III"  men, 
without  their  having  to  confess  to  physical  disability,  or  to 
ask  for  a  physical  examination. 

A  man  of  65  to  70  with  a  small  panel  should  not  be 
rendered  liable  (as  he  will  be  with  the  clause  as  it  now  Is) 
to  be  asked  to  rush  out  at  1  a.m.  to  see  a  patient  of  his 
young  energetic  neighbour  (with  a  list  of  3,000j  who  is 
away  enjoying  himself  at  a  dance. — I  am,  etc., 
Dundee,  Dec.  2Qd.  JOHN  CR.4.WF0RD,   M.B.,  CM. 


The  Capitation  Fee. 

Sir, — In  settling  the  new  capitation  fee  only  one  factor 
need  be  considered— that  is,  the  old  one.  In  1912  the 
Government  agreed  to  pay  us  7s.  6d.  per  annum  for 
rendering  certain  service.  In  1919  that  fee  has  a  money 
value  of  about  2s.  8d.  To  equalize,  two  alternatives  present! 
themselves : 

(«)  To  diminish  the  service  required  in  corresponding  ratio; 
or, 

(ft)  To  increase  the  fee  to  its  present-day  value  in  money. 

Under  (a)  the  Government  proposes  to  increase  the 
services  required ;  so  (6)  the  capitation  fee  expressed  in 
terms  of  present-day  value  of  money  is  16>.  8d.    Therefore 
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any  caiiitation  fee  of  less  tlian  16s.  8d.  will  be  rediicinf,' 
the  oapitatiou  fee.  Since  1914  we  have  been  woikiug  for 
a  giaduall}' diminishing  fee.  In  any  discussion  involving 
the  <|uestion  of  the  capitation  fee  we  should  start  at 
16s.  8(1.  If  new  duties  are  to  be  added  this  fee  must  he 
increased.  A  guinea  has  always  been  regarded  as  a 
physician's  lee,  and  would  make  a  good  slartiiig  point. 

The  beneficiaries  of  the  Act  must  pay  the  incrs-ased  fct^ 
In  as  far  as  the  diminished  value  of  money  goes.  An 
Increase  of  2d.  a  week  per  insured  e<iuals  8s.  8d.  per 
annum,  which,  with  the  basis  erf  7s.  6d.,  comes  to  16s.  2d. 
— near  enough  to  what  is  right  to  be  sulHcient.  Tin; 
insured  like  to  think  that  their  doctor  is  well  paid  and 
are  quite  prepared  to  pay  extra.  Having  to  pay  more  for 
every  commodity,  they  caimot  understand  why  they  have 
not  iiad  to  pay  more  for  their  medicine  and  regard  the 
proposition  as  most  reasonable.  The  Government  must 
And  money  to  pay  for  new  duties  and  responsibilities 
under  the  new  Kegulations. 

The  Oovernment  owes  us  a  huge  sum,  runnhig  into 
many  millions,  for  arrears  in  the  value  of  ca))itation  fee 
Bince  1914.  This  sum  should  be  estimated  and  used  to 
finance  a  pension  scheme. 

Wo  shall  never  get  fair  play  from  the  Government. 
They  arc  pledged  to  a  ruthless  economy  wliere  medicine 
iS'Coucerned.  Let  us,  therefore,  break  off  all  direct  nego- 
tiations with  the  Government  and  apjuoach  the  matter 
throTigli  tlie  trade  unions.  A  campaign  conducted  by 
sending  speakers  to  lay  our  case  before  the  trade  unions, 
tlie  offlcial  organs  of  the  insured,  would  lead  to  success. — 
1  am,  etc., 
Corshaiu,  Dec.  6th.  ROBKUT  J.  SIMONS. 

Dr.  Geokfeey  Price  (Kineton,  War\*ick)  writes  :  Two 
Bhilliiigs  a  head  dispensing  fee  is  not  enough.  Also  a  500  per 
cent,  increase  of  mileage  fee  would  be  only  Is.  6ii.  u  head,  or 
6(1.  a  visit.  It  might  come  in  handy  as  a  tip  to  the  chauffeur 
to  buy  fags  with. 

MEETINGS  OF  THE  PROFESSION. 

South-West  Essex. 
A  MEETING  of  medical  practitioners  resident  in  SontbWest 
Kssex  was  held  at  Leyton  on   November  25th,   with  Dr. 
PcjTTlNOKR  Eldred  in  the  chair.     Dr.  C.   P.\ntisg   was 
the  principal  speaker,  and  explained  the  new  insurance 
Hegulatious.     The  following  resolutions  were  adopted: 
1. 'That  service  under  the  Medical  Keuelit  Regulations,  1920, 
can  oidy  be  accepted  wheu  a  satisfactory  rate  of  rerauucra- 
tion  has  been  agreed  to. 

2.  That,  tliis   meeting  authorizes   the   Insurance   .Vets  Com- 

mittee of  the  Hritish  Medical  Association  to  negotiate  the 
remiuieration  on  the  basis  of  the  i)roposals  in  .M.  22  and 
contained  in  the  si.xth  (quarterly  circular  to  insurance 
practitioners  on  November  5tli,  1919. 

3.  That  this  meeting  desires  to  enter  the  strongest  possible 

protest  against  such  a  disturhauce  ot  the  present  arrange- 
niouts— arrangements  which  already  sufficiently  safeguard 
the  right  of  choice  of  doctor  by  the  patients. 


liabal  anb  JUilitarij  ^ppoiiUmfiits. 

ROYAI,  NAVAL  MEDICAL  SERVICE. 
Thk  following  aunoiincemeuts  aro  notitied  by  ttio  Admiralty  :  — 
Biu-geon  Coiiiinaudei-s:  T.  A.  Siuylli  and  J.  H.  Iji»ilitfoot  to  tlio 
Caesar;  C  H.  .1.  Roliinson  to  tlio  Covqueror ;  .1.  X.  ForroKt  to  tiio 
CoimK/coiis;  W.  C.  H.  Smith  to  the  Triad:  B.  S.  Rol)soa  to  tlio 
J^eaaftiiH,  on  commissioning;  .1.  H.  Pead  to  thn  Hermimw  ;  A.  R. 
Thomas,  O.K.E..  to  the  Crencent,  for  South  Queenstt-rry  Hospital; 
W.  K.  Harrison,  O.R.K.,  to  tho  Vicfory,  additional,  for  din- 
poaal  on  closini!  down :  E.  D.  J.  CMallcy  to  llio  Itidomitabli: 
O;  R.  Hamilton  to  the  Lucia,  on  reconimissionine.  M.  W. 
Haydon  to  tlio  Victory,  add  tional,  for  disposal  on  paying;  olY. 
Hnrncon  Li(iutciiant  ('ommandcrs  promoted  to  the  rank  of  Snrucon 
CoiiHiiandeVB:  K.  II.  McUifflu,  O.B  K.  M.  W.  Haydon,  E.  L.  Atkinson, 
n.S.l)..  li.  Wancn.  O.H.E  .  1;.  h.  (Jreiu.  M.V.O..  K  Cameron.  I'.  K. 
Mhu'tt,  !•'.  O.  (ioble.  H.  A.  Urowninn,  R  Couuell,  .1.  1,.  Hurtord. 
,J  C.  1'".  D.  VailKhan.  T,  Ciiasor,  II.  M.  Lanndale,  W.  11.  HastinKs,  S.  F. 
Dudley,  O.H.E,  W.  W.  1).  Cldlcott,  C.  V.  OiillUhs.  D  S.O.,  O.  P. 
Adshead,  C.  Rosa.  O.  (i.  VicUory.  OB.E..  H.  D.  Drem.an.  I). SO..  .1.  S. 
Austin.  A.  R.  Kishor,  W.  H.  Edgar,  D.  H.  C.  Given.  ,1.  H.  McUowall. 

A.  H.  Marsh,  .1.  M.  Hordon.  J.  1).  Keir.  L.  C.  Howan-Hohinson,  O. 
Nlinn,  O.H.E..  \V.  I'.  H.  Sinitb,  T.  E.  Hliint.  O.  E.  Hamilton.  W.  T. 
Haydon,  \V.  L.  Hawkins.  1,.  K.  Coiie.  O  B.r...  H.  B.  Hill.  H.  M.  Braith- 
waite.  n.  O.  Addison-Scott.  I,.  C.  Hunt,  P.  M.  Rtvftz,  J.  R.  A.  Clarke- 
Hall  H.  C(>oi>oi-.  D.S.O  .  .1.  McA.  Holmes.  D.S.O,.  E  Ruthertord.  R. 
Willan,  O.  O.  M.  Dickonaon.  N.  S.  Meiklejolin,  D  S,0..  W.  P.  Ilinuslon, 

B.  H.  StB.  E,  Huiilics,  A.  H  S.  Uiclmrdson.  E.  1<.  Kcnnv.  E.  ,1  Oowans. 
B.  n.  Townsond,  .1.  O.  Briniian,  OH  E.,  G.  L.  HnolteiidKC,  A.  D.  C. 
Cummins.  T.  .lotTorv,  O.H.E.,  P.  I>.  Ramsay,  O.  D.  Walsh.  J.  H  John- 
ston. F,  Cook,  B.  R,  Blekfoid,  D.S.O..  A.  U.  Davidson.  I  (i.  Wilson,  H.  A. 
Kellond-KniKbt.  A.  H.  Cox.  D,  U.  Tniner.  It.  S  Robson,  H.  PicU.O.  T. 
Verry,  G.  H,  Scott.  D.S.O.  F.H,  Holl.lC.H.L.  Petcb.  H.  H.  Habinuton.O. 
Carlisle.  Surgeon  l.ionti'nant  Commanders  ;  ,\.  C.  Pati-rnoo  to  llio 
Indus:  BR.  Bicktoid.  D.S.O,  to  R.IM,  Division,  Plyinoutb.  ndditioiml. 
and  temporary  for  Itenncv  Camp;  \V.  L.  Hawkins  to  tlie  ('.lutcrhurv; 
A.  A.  Sanders  to  tlie  Tamar,  for  Hong  Konu  Hospital  ;  1.  Moss  to  the 
ViiJi<m(;  .1.  McA.  Holmes  to  the  Furious  ,  P,  H.  Egan  to  the  Fisnaril : 
K.  H.  Hole  to  tho  ririd,  additional,  for  disponal  on  i»ying  oil, 
Euritoou  Llentonants  iuomotqd  to  Surgeon  Lientenaut  Coimnauders: 


C.  H.  Syiiions.  A.  B.  Claik,  G.  n.  Cockre:i: .  H.  R.  B.  Hull.  C.  M.  R. 
Thiitober,  E.  St.  G.  8.  (.ioodwin.  G.  D.  ci.  Kerijiisson.  H.  .1.  Barlee, 
G.  D.  Macintosh.  f>  Mo^s.  .1.  A.  OFIy.in.  .J.  P.  Shorten.  D  S.C,  A.  U. 
Price,  G.  V.  Hobbs,  P.. I  D.  Twii-g.  (;.  E,  D.  Ellis.  O  B.E.,  F.  .1.  Burke, 
A.  E.  Malonc.  H.  M.  Wbelan.  R.  F.  P.  Carv.  P.  I/.  Gibeoo,  G.  A 
Finegao.  .1.  D.S.  Higgins.-J.  G  lioal.  F.  St.  B.  Wickham.  A.  M.  Henry, 
(t.  P.  B.  Page.  A.  ,1.  Patterson.  W.  A.  S.  Duck.  O  B.E.,  F.  C.  Wright, 
n.  E.  P  Savers.  A.  Simiwon.  H  E.  Y.  Wiiite.  D.  P.  H.  I'earson.  I,  S. 
(iabe.  A.  J.  Tozer.  P.  li.  Wallis.  A  li.  Sbarrod.  -J.  S.  Kiliot.  A.  K. 
Panter,  G.  S.  Harv -y,  W.  H.  Murray.  (;.  H  Hayes.  H.  C.  A.  T.  Cannon. 
Surgeon  Ijieut4?nants  :  I.  H.  Bcattie  to  the  Viiid,  additional  for  dis- 
posal ;  H.  N.  B.  McCord  to  the  Firui, additional,  for  disi>osal  on  relief 
in  Indus:  H.  S.  Bryan  to  the  Vivid,  additional,  fordi^^posal  on  ImitreO' 
Vftblt',  reducing;  G.  M. Graham  to  the  Fifforf/.  additional ;  .X.G.McKeej 
to  the  Mutinc :  F.  L.  H.  MacDowoI  to  the  Maidfitone;  T.  Gwj-nno-.Iones 
to  tlie  Aphis;  P.  \V.  Carrutbers  to  the  Faiitome:  A.  C.  V.  Green  to  the 
Mntnte  ;  G.  .Aubrey  to  the  Eijmoiit  for  It.N.  Hospital.  .Malta;  \^'.  .1. 
Colborne  to  the  Victor!/,  additional,  for  Haslar  Hospital;  O.  D. 
Browofleld.  O  B.E..  to  the  Maauolta  on  commissioning;  .1.  S.  .\IcGrath 
to  tho  Victont.  additional,  for  disposal  on  paying  off.  H.  W.  F. 
\\'illiam9  to  the  H'tdgron.  To  be  Surgeon  Jjieutenant:  Surgeon 
Sublieutenant  G.  fj  Stanley,  late  R.N.\".R.  Surgeon  Lieutenants 
(temporary);  .J.  T.  Wjlie,  F.  L.  H.  MacDowell.  .1.  D.  Cla'ke,  N.  D. 
de  M.  Greenstrect,  L.  R.  Warburton.  O.H.E..  and  G.  V.  Heath,  trans- 
ferred to  the  permanent  list  as  Surgeon  Lieiit'-naiits ;  D.  \.  P.  Clarke 
and  J.  D.  B  own  to  the  Viftort/,  additional,  for  disitosal  :  D.  J.  Micah 
to  the  Commonweallh  :  A.  Ritchie  to  the  J'imhruk*-.  additional,  for 
disposal ;  E.  S.  Thompson  to  the  du<ulir  ;  R.  Mart  u  to  be  Orcnvilie; 
R.  R.  O.  B.  Robinson  to  the  ViviO  on  relief ;  D.  S.  Prentice  transferreil 
to  the  .Australian  Navy. 

RoTAL  Naval  Voi.DNTF.F.n  Reserve. 
Surgeon    Ijieutenanta  Itemporary)   W.    S.    Ellis    to    llie    Vivid,  for 
R.N.  Barracks,  for  dut.v  in  Indus,  and  to  assist  at  Devon pjrt  Harracks; 
V,'.  E.  A.  Samiison  to  the  Victory,  additional,  for  disiiosal. 


ARMY  MEDICAL  SERVICE. 

Temporary  MajorGeneral  Sir  Berkeley  G.  A.  Movnihau.  K  C.M.G.. 
C.B.  (Major  R..-\.M.C.T.F.),  relinquishes  his  temporary  cumliiission  on 
reposting. 

Colonel  A.  G.  Thompson.  C.M.G..  D.S.O  .  is  placed  on  halfpav. 

Colonel  E.  M.  Hassard.  half-pay  list,  retires  nu  retire!  iia>. 

Temporary  Colonel  Sir  Heury  Davy.  K.B.E  .  (  B.  (Lieutenant- 
Colonel  R..\.M.C.T.F.),  relinquishes  his  temiiorHij  commissipu  on 
reposting. 

Temporary  Honorary  Colonel  Sir  Peter  .T.  Fre>er.  K.C.B.  (Siir;;e'>n 
LieuteuantColoiier  ret.  I.MS),  is  granted  the  lionoraiy  rank  of 
tJolonel  on  ceasing  to  be  re-employed. 

Major  D.  G.  Marsha'l.  ret.  I. M.S..  is  granted  the  rank  of  Lieutenant- 
Colonel  on  ceasing  to  bo  eiuiiloyed. 

Rovat.  AnMY  Mi.:nic*i.  Corps.    * 
Lieut-Colonel  C   W.  H.  Whitestone  is  idaced  on  retired  pay. 
Lieut-Colonel  E.  P.  Sewell.  C.M.G..  D.S.O..  re.inquishes  the  tem- 
porary ranli  of  Colonel. 

The  following  ofticers  relinquish  their  commissions  :  Temporory 
Lieut  -Colonels  .7.  W.  H.  Brown.  R.  fj.  .Joynt  (and  retains  the  rank  of 
LieutenanlrColoncl),  P.  B  Giles.  C.B.  (Colonel  ret.  T.F.),  W.  T.  Prout 
(and  retains  the  rank  of  Lieut.-Colonel).  Temporary  Majors  and  retain 
the  rank  of  .Major;  W,  H.  Cosens.  J.  M.  Wacmillan,  F.  H.  G.  Stable- 
ford.  Temiwrary  Captain  (acting  Lieut.-Colouel)  D.  Fletcher  and  is 
granted  the  rank  ot  Lieulenant-Colonel.  Temporary  Captains  and 
Brevet  Mfijors  and  retain  the  brevet  rank  of  Major:  .\.  E.  Giles,  J.  S. 
Dunn  (.January  17th  1919,  substituled  for  notification  in  tho  London 
Gazette.  ,Tuly  1st.  19191.  Temporary  Captains  and  are  granted  the 
rank  of  Major:  A.  L.  Krogh  I.June  12tli,  1919.  substituted  for  notifi- 
cation in  the  I,oti(io»  Gazette.  3u\y  12th.  1919',  C.  E.  Dukes,  O.B.E. 
(September  2nd.  1919.  substituted  for  notification  in  the  Xoniiuit 
Oazctte.  September  2Jrd.  1919'.  F.  C.  Lees.  M.C..  R.  C.  Alexander. 
H.  H.  L.  Ellison.  H.  V.  Wilson.  M  C.  T,  H  Oliver.  Harold 
Parsons,  H.  C.  Watson.  R.  II.  Rollinson-Wbilaker,  lactiiig  .Major)  W.  H. 
Fleetwood,  G.  Wilson,  W.  G,  Muniford,  0,B.E.  Temiiornrv  Captains 
and  retain  the  niiik  of  Captain:  H.  G.  Joyce  (.lune  2Jtb,  1919,  sub- 
stituted tor  notilication  in  the  TjOjk/oh  G«2f((e.  July  4tli.  1919).  F.J. 
Cleminson.  U.  Topham,  R.  S.  Roper.  T.  P.  Greenwood  (on  ceasing 
to  be  employed  at  the  Notts  County  War  Hospital).  W.  G.  T.  Story. 
F.  J.  McUlalc.  M,  (  abill,  E.  W.  N.  Wooler.  J.  Jenkins.  C.  J.  B. 
Huchan,  A.  E.  Chislioliii,  A.  Jj,  Cimdler.  A.  R.  Fnllei.  S.  F.  Fouracro. 
H.  W.  Drew,  P.  E.  Daunt,  W'.  McCoonell.  A.  G.  Caldwell,  9.  V.  P.  Pill. 
.\.  McNally.  G.  T.  Symons,  B.  S.  Simmonds,  G.  .V.  C.  Gordon.  B.J. 
Gritnths,  R.  T.  Taylor.  U.  H,  Rattray.  E.  Prall.  H,  J.  .MeCurrlck.  T. 
Taylor,  G.  T.  Walker.  J.  Pryce-Davies,  D.  M.  Livingstone.  \V.  J.  IJ. 
Lavery,  D.  .McCorinaek.  F.  E.  lillyard.  J.  .\.  Tipiiett.  M.C..  C.  L. 
Wigan.  R,  P.  Marsliall.  J.  A.  \Vollwoo<l.  A.  J.  Ireland.  M.O..  J. 
McClellau.  \V.  M,  Thunder,  H.  L.  Pearson.  H.  E.  Kitclien.  P.  Smith. 
M.C..  W.  K.  MacDonald,  A.  L.  .lackson,  I).  J.  McLaren.  H.  Joslen. 
O.  Kirkhope.  D.  A.  Evans.  R.  M.  Stewart.  J.  Walker.  .M.C.,  I,  M,  Bvers. 
H.  P.  Caithness.  A,  Stokes.  O.B.E. .  I)  SO..  J.  L.  Dunlop.  M.C..  J.  O. 
Johnstone,  G.  M.  Grundy.  W.  Montgomery.  G.  M,  .Adam.  M  C.  H.  H. 
Butcher,  \V.  J.  Olivey.  C.  H.  Hart.  W.  K.  Audersou,  D.  Wood.  H.  H. 
Carleton.  L.  W,  Roberts.  D.  M.  McGillivrav.  L.  H.  Terry,  A.  H. 
Richardson.  A.  H.  Duckelt.  P.  E.  K.  Laborda.  W.  H.  Maling  (on 
ceasing  to  be  employed  at  tho  Sunderland  War  HospiuiD.  J,  C.  Warwick 
(on  account  of  ill  health).  On  account  of  ill  health  contracted  on 
active  service:  G.  H.  Eiising,  W.  G.  Gordon.  F.  E.  Marshall.  C.  M. 
Edwards,  J.  Sp.'ars,  Temporary  Captains  on  transfer  to  the  I. M.S.: 
R.  .\.  Leembruggeii.  L  HIake.  .M  (;.  Tenii)orar>-  lionorary  Captains 
and  retdiu  the  honorary  rank  of  Captain:  S.  H.  Kagau.  E.  .\.  Ca.vo. 
Temporary  Lieutenants  (and  retain  the  rank  of  Lienlenant):  C.  R. 
Kidd,  F.  CampBoll.  C.  E.  Pcngelley.  E.  S.  Liltlejobn.  H.  R.  F.  Towue. 


SPECIAL  RESERVE  OF  OFFICERS. 
KOVAI.  .AuMT  Mkpkai.  Coiirs. 

Captains  reliniiuish  the  acting  rank  <d  Major:  S.  R.  .\iuisir<>ng. 
O  h  E-.  .\.  H.  Hab-jood.  D.S  O.  (on  ce*»^ing  to  be  si»evually  emplnye.i). 
O.  J.  OH.  OHaulon,  F,  Crosbie.  H   C.  Rook.  J.  Inkster. 

Captains  to  be  acting  Major.*  whilst  sin'cia  Iv  employed;  J.  .\. 
Stewart.  M.C..  H   D.  Gardner, 

Captains  relinipiish  their  comniisslolis;  J.  G.  McCann.  H.  ft.  Evans 
(on  account  of  ill  health  conti-»ct*'d  on  acttvc  service  and  retain^  the 
raek  ol  Caiitain).  T.  M.  .VImoiid.  R.  Wiggins  (on  Hcoonnt  of  ill  health 
and  retains  the  rank  of  Captain).  T.  W.  Shaw  (on  Hccoiiiit  of  ill  health 
contracted  on  active  serv  ice  and  i\- tains  tlierank  of  Captain). 

Lienti  naiits  to  be  CapUiins-  C.  O.  Anderson.  S.  E.  Crilohloy.  .\. 
Eidluow.  W.S.  Herman,  i".  P.  llines.  (*.  G.  .1.  RAvnor.  E.  V..  R.  Spur- 
way,  L.  Handy,  A.  .\belson.  C.  B.  D>-sou.  P.  .1.  Corv-oran.  W.  M,  Cnsiw-r 
W.  11.  Siuiuious,  O,  F.  PeU-ra.  W.  A.  Ihuves,  R.  A.  Olplurl. 


i5o    Dec.  13,  1919] 


DIART. 


[BimT.r.MrKT'ro  -nft 
BitlTrHii  Mkoicai.  JoOBKAS. 


INDIAN  MEDICAI,  8ERVICR. 

Lieut.-Colonel  .1.  H.  Hiieo,  D  8.O..  has  been  posted  as  Chief 
Mertioal  Officer,  Nortb-West  Frontier  Province,  with  effect  from 
September  29th.  ,    „.  .  , 

I, ieiit -Colonel  H.  Burden.  C.I.E..  Kesidency  Surgeon  and  Chief 
Medical  Orticer,  Haluchistan.  has  been  granted  combine  leave  for  one 
year  with  effect  from  September  24th. 

The  eervioea  of  Major  K.  Kolsall.  D.S.O.,  have  been  placed  per- 
manently at  the  disposal  of  the  Uovornuient  of  Burma  with  effect 
from  April  29tli.  1919.  , 

Major  H.  C,  Hrown.  U.I.E  ,  Assistant  Director,  Central  Uesearch 
Institute.  Kasauli.  has  been  tjrauted  eomi)ined  leave  for  nine  months. 

Major  S.  R.  Christophers.  C.I.K.,  O.H.E.,  appointed  Assistant 
Director.  Central  Researcil  Institute.  Kasauli. 

Major  J.  H.  Murray,  CLE. .  Senior  Medical  Officer.  Port  Bloir,  has 
been  granted  privilege  leave  for  six  months. 

Major  F.  W.  Oi-agu.  Assisitsnt  Director,  Central  Hosoaroh  Institute. 
Kasauli,  has  beeu  granted  privilege  leave  for  one  mouth. 

Lieut.-Colonel  P.  W.  OOornmn.  C.M.O.,  has  been  permitted  to 
retire  from  tlie  service  with  effect  from  July  11th.  1919. 


TERRITORIAL    FORCE, 
lloYAi.  AitMY  Medical  Corp.s, 

The  following  reliminish  tile  acting  rank  of  Lieutenant-Colonel  on 
ceasing  to  be  spcciaJly  employed:  Majors  (acting  Lieut, -Col- nelsl 
W.  B.  N.  Smlthard,  T.l).,  J.  H.  Stephen.  D.S.O.,  T,D..  A.  Milne- 
Thomson.  CM. d.  Captains  (acting  Lieut.-Colonels),  H.  K.  Harnett, 
P.  T.  Rutherford,  O.B.E. 

Captain  J.  W.  Simpson  rolintiuiehes  his  commission  on  account  of 
ill  health  contracted  on  active  service  and  retains  the  rank  of 
Captain. 

Captains  to  be  acting  Majors  whilst  srecially  employed :  J.  A.  Cooke, 
C.  G.  Strachan.  M.C  ,  L,  BeeKley.  E.  L.  Forward 

Captain  G.  S.  Glass  is  seconded  under  par..graph  112  T.F.  Regula- 
Bions,  November  14th,  1919. 

The  following  r  Unauish  the  acting  rank  of  Major  on  ceasing  to  he 
specially  employed:  Cnptains  (acting  Majors)  H.  J.  Gorrie,  O.B.E., 
A.  Rodter.  C  W.  J.  DraBhor. 

Jst  London  Saiiitarv  OompnJil/.— Captain  (acting  Major)  E.  B. 
Marie  relinquishes  the  acting  rank  of  Major  on  vacating  appointment 
of  Chief  Instructor,  Agricultural  Wing,  Army  Science  College. 
Lieutenants  I.  E.  Macdonald  and  L.  N.  Duguid  to  be  Captains. 

SrA  London  General  HosjjKal.— Captain  E.  N.  Keys- Wells  relin- 
quishes his  commission  on  account  of  ill  health  and  retains  the  rank 
of  Captain. 

2i\d  Northern  General  Ho.'pifo!.— Captain  (acting  Major)  A.  L. 
Whitehead  relinquishes  the  acting  rank  of  Major  on  ceasing  to  he 
specially  employed. 

4th  Scottjah  General  Hospifaf.— Lieut-Colonel  (Brevet  Colonel)  A. 
Napier,  V.D.,  having  attained  the  age  limit  is  retired  and  retains  his 
rank,  with  permission  to  wear  the  prescribed  uniform. 

3rd  Southern  General  Hospital. — Major  G.  B.  Abram  is  restored  to 
the  establishment. 

1st  Western  General  Hospital.— Officers  seconded  for  ,duty  with 
Alder  Hey  Special  Military  Surgical  Hospital:  Captain  (acting  Major) 
T  R.  W.  Armour  ;  Captains  J.  L.  Roberts.  T.  P.  McMurray. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Sehvicb. 

To  be  Colonels:  Lieut.-Colonel  Sir  Ronald  Boss.  K.C.B.,  K  C.M.G,, 

F.R.S.,  from  1st  Western  General  Hospital;  Captain  H.  .\.  Thomson. 

CM.G.,  from  2ud  Scottish  General  Hospital. 

Royal  Army  Medical  Corps. 

Captain  Sir  B.  E.  Dawson,  G.C.V.O.,  C.B.,  from  2nd  London  General 
Hospital,  to  be  Captain,  and  is  granted  the  honorary  rank  of  Major- 
Geaeral. 

The  announcements  regarding  the  following  oflScers  which  appeared 
in  the  Londo7i  Gazette  of  the  dates  indicated  are  cancelled:  Lieut.- 
Colonel  D.  L.  Hamilton  (Deceml)er  18th,  1918).  Major  J.  M.  Gover 
(lanuarj  15th  and  February  6tli,  1919). 


VOLUNTEER  FORCE. 

CJnc7.-maiiiinjis7iire  K. .4.  Sf.C.(F.).— Temporary  Captii in  D.  W.  Currie. 
V.D.  (Lieut.-Colonel  (ret.)  R.  A. M.C. T.F. ),  relinquishes  his  commission 
■and  is  granted  the  honornry  rank  of  Captain. 

Derbyshire  J?./<.)Vf.C(r.)— Temporary  Lieutenant  A.  Court  relin- 
<inishes  his  commission  and  Is  granted  the  honorary  rank  of 
Lieutenant. 

Devonshire  B. .4. M.C.(r.). —  Temporary  Captain  W.  Langran  and 
temporary  Lieutenant  W.  W.  Stabb  relii.c!ui-sh  their  commissions 
and  are  granted  the  honorary  rank  of  Captain  and  Lieutenant 
respectively. 

Dumbartonshire  B.  J, M.C.iF.)-— Temporary  Captain  J.  R.  F.  Cullen 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Captain. 

Forfarshire  l?.^.3f,C.(r.).— Temporary  Lieutenant  J.  D.  Gilruth 
relinquishes  his  commission,  and  is  granted  the  iionorary  rank  of 
Lieutenant. 

Isle  of  Wight  i?..l.M.C.(r.).— Temporary  Captain  E.  F.  W.  Buckell 
(Captain  late  K.A.M.C.)  relinquishes  his  commission  and  is  granted 
the  honorary  rank  of  Captain. 

Lincolnshire  R. A.M. C.il^.l.— The  toHo-wine  officers  relinquish  their 
commissions  :— Temporary  Captain  C  W.  Pilclier,  and  is  granted  tlie 
honorary  rank  of  Captain.  Temporary  Lieutenants  R.  A.  Glegg, 
H.  S.  Mcintosh,  J.  Williamson,  and  C.  H.  D.  Robbs,  and  are  granted 
the  honorary  rank  of  Lieutenant. 

Northern  Counties  Hiohland  12. .4. 3f.C(F.).— Temporary  Captain 
A.  C  Balfour  relinquishes  his  commission,  and  is  granted  the 
honorary  rank  of  Captain. 

Tei'hlessMre  SM.Af.C.CF.).— Temporary  Lieutenant  G.  H.  Wilson 
l^linquishes  his  commission  and  is  granted  the  honoraiT  rank  of 
Lieutenant. 

Perthshire  B. 4. 2ir.C.(F.).— Temporary  Lieutenant  T.  W.  Dewar 
relinquishes  his  commission,  and  is  granted  the  honorary  rank  of 
Lieutenant. 

Surrey  JR. i. M.C.  (F.).— The  following  officers  relinquish  tlieir  com- 
missions ;~TemporH.rv  Major  H.  W.  Phillips,  and  is  granted  the 
honorary  rank  ot  Major.  Temporary  Captains  A.  E.  Porter  and  W. 
Clipper,  and  are  granted  the  honorary  rank  of  Captain,  Temporary 
Lieutenant  H,  Rosling,  and  is  granted  the  honorary  rank  of 
tiieu  tenant. 


APPOINTS  KN'iS. 

Archer-Hall,  H,  W.,  D.O.Oxou..  M.R.CS..  Assistant  Surgeon  to  the 
Hirmingliam  and  Midland  l':yo  Hospital. 

Davidson,  M.,  MD.Oxon.,  M  R  c:  P.Lond.,  Physician  in  Charge  of 
Out-patients,  Royal  Waterloo  Hospital  for  Children  and  Women. 

Edmundb,  Arthur,  C.B.,  M.B,.  M.S.,  B.Sc,  F.R.C.S..  Surgeon  to  King's 
College  iiospital. 

Haines,  Rupert  Lawrence,  M.B.C.S.,  L.R.C.P..  appointed  Assistant 
Burgeon  to  the  Gloucestershire  Royal  Intirmary  and  Eye 
Institution,  Gloucester. 

RoTAL  Victoria  and  West  Hants  Hospital,  Bournemouth.— 
Honorary  Physician:  A.  C.  Coles,  M.D.,  D.So.,  F.B.8  E., 
IM.R.C. P.Lond.  Honorary  Surgeon:  W.  B.  Richardson,  F.R  0,8. 
Edin,,  vice  Bernard  Scott,  M.R.C.S.,  elected  Honorary  Consulting 
Surgeon. 

St  Thomas's  Hospital.— The  following  house  appointments  have 
been  made  :— Casualty  Otiicers  and  Resident  Anaesthetists  :  E.  N. 
Showell  Rogers,  B.A..  M.B,.  K.Ch. Cantab.  (Ext),  A.  H.  J.  Smart. 
H.A,,  M.B.,  B.Ch. Cantab  lElxt),  E.  P.  Brockuiau,  B.A.Cantab., 
M.R.C.S.,  L.R.C.P.  (Ext.).  F.  Moor.  M.C,  M. A. Cantab-,  M.U-C-.8., 
L.R,C.P.  (Ext),  A.  F.  Potter.  M.R.C.S.,  L.R.C.P.,  L.  G.  Higains, 
M.B.,  B.Ch.Contab.,  H.  G.  Stormer,  M.R.C.S..  L.H.C.P.,  J.  D.  M. 
Cardell.  M.R.C.S.,  L.R.C.P.  Resident  House-l'hysicians :  J. 
Forest  Smith,  M.B.C.S.,  L-B.C.P.  (Ext),  R.  C.  P.  Whitcombe, 
B.A.Cantab-,  M.R.C.8.,  L,B.C.P.,  C.  Y*;ccles,  M.R.C.S.,  L.R.C.P. 
(Ext).  B.  A.  W.  Procter.  M.C,  MA. Cantab.,  M.R.C.S.,  L.R.C.P. 
Resident  House-Surgeoos  :  H.  B.  Fiiedlander.  M.R.C  S.,  L.E.C.P., 
,1- W,  Wayte,  M.C,  M.R.C.S.,  L.R.C.P..  J.  P.  8.  Walker.  MA., 
M.B.,  B.Ch.Oxon.  (Ext.).  H.  S.  Evans.  B.A.Cantab.,  M  R.C.S., 
L  R.C.P.  House-Surgeon  to  Block  8;  J.  F.  Byan.  M. R.C.S., 
L.R.C.P.  (Bit.).  Obstetric  House-Physicians :  W.  G.  Bigger, 
D.S.O.,  B.A.,  M.B.,  B  Ch.Cantab..  A.  H,  Bichardson.  M.A.,  MB., 
B.CCautab.,  F.R.C.S.  Ophthalmic  House-Surgeon;  D,  McM, 
Dickson,  M.C,  M.B.C.8.,  L.R.C.P.  (Ext.), 


BIRTHS,    MAUUTAGES,    AXD    DEATHS. 

The  charqe  for  inseriinq  announcements  of  IUtUis,  lilarriafies,  and 
Deatnsia  6s,^  ivhich  sum  should  be  forwarded  with  the  notice 
f}ot  later  than  the  first  post  on  Wednesday  morning  in  order 
to  eiisure  insertion  in  the  current  issue. 

BIRTHS. 

Cardew.— On  November  25tli.  the  wife  of  A.   Barrett  Cardew,   M.C, 

MB,    F.R.C.S.E.,     Overbury.    Charltoo    Kings.   Cheltenham,  a 

daughter. 
Clayton.— On  December  6tb,  at  1.  NewboTd  Terrace,  Leamington 

Spa.  to  Dr.  and  Mra.  Frank  Clayton,  a  daughter. 
Fbf.tz.— On  November  4th.  at  Stonehaven,  St.  Kitts.  British  West 

Indies,  the  wife  of  H.  E.  King  Fretz,  F.R.C.S..  of  a  dausbter. 
Marshall. — At  7.  Coates  Crescent.  Edinbursb,  on  December  1st,  tlie 

wife  (7i(*(J  Christian    Haig    Ferguson)    of    HerberL   F.    Marshall, 

F.R.C.S.E..  of  Macclesfield,  of  a  daughter. 

MARRIAGE. 

BRArMBRiDGE— S0UTBWEI.L.— On  December  2nd.  at  Baxter  Church, 
Kiaderminster.  by  the  father  of  the  bridegroom.  Captain  0.  Y. 
Braimbridge.  R.A.M  C.  sou  of  Rev.  E.  D.  and  Mrs.  Braimbridge. 
St.  Aubyus,  Kidderminster,  to  Jane  Murray,  daughter  of  Mr.  and 
Mrs.  E.  Southwell  of  Mazoe.  Southern  Rhodesia. 

DEATH, 

Gat. — On  November  21st,  at  "  Villa."  Shardlow,  uear  Derby.  Sydney 
Baker  Gay,  L.R.C.P.,  L.R.C.8.,  aged  52,  youngest  son  of  lato 
Dr.  Gay.iSwiudou. 


DIARY    lOJt   THE    WlfiEK. 

RoTAL  Society  of  Medicine.— Tuesday,  5  p.m..  General  Meeting 
of  Fellows.  Section  of  Ht story  of  Medicine:  Wednesday.  5  p.m.. 
Professor  F.  J.  Cole:  The  History  of  Anatomical  InjectionB. 
Professor  Clifford  Dobell ;  The  Discovery  of  the  Intestinal 
Protozoa  of  Man.  Section  of  Dermatoloav :  Thursday.  4.30  p.m., 
p.m..  Cases  and  Specimens  Section  of  Electro-Therapeutics  : 
Friday,  8.30p.m..  Dr.  J.  C.  Mottram  :  The  Leucocytic  Content  in 
Radium  Workers.  Adjourned  Discussion  on  Major  Cooper's 
Pai>er.  The  Artificial  Stimulation  of  Muscle,  with  Demonstration 
of  a  new  form  of  Faradic  Coil. 

POST-GRADUATE    COURSES    AND    LECTURES. 

BitOMPTON  Hospital  for  Constttviption.  S.W.— Wednesday,  4  30  p.m.. 

Dr.  Gosse:  Auricular  Fibrillation. 
Fellowship  of  Medicine,  1,  Wimpole  Straet,  W.— Monday,  noon, 

Mr.   Major  Greenwood:    Epidemiology  of  Influenza.      Tuesday, 

noon.   Dr.   Harry  Campbell:    The    Neuron.      Wednesday,  noon, 

Mr.  Pliilip  Franklin  :  Clinical  Aspects  of  Tousils  and  Adenoids. 

Thursday,  noon.  Dr.  Harry  Campbell  :  Intrathecal  Medication. 
London   Deumatological  Society,  49.   Loire^ter  Square,  W.C.2. — 

Tuesday,  4.30  p.m  ,  Caees.    5.30  p.m..  Dr.  Knowsley  Sibley  :  Baths 

in  Diseases  of  the  Skin. 
Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  My.  J.  Howsoa 

Ray  ;  Tumours  of  the  Thyroid. 
Royal   Eye   Hospital,  Southwark.— Tuesday.  5  p.m..  Prescribing 

Glasses.    Thursday.  5  p.m.,  Sr.utnt. 


Date. 


DIARY    OF   THE    ASSOCIATION. 

Meetings  to  be  Held. 


12    Fri. 


Tues. 
Wed. 


Decembfb. 
South  Essex    Division  informal   dinner.  Hotel   Victoria, 

Southend-on-Sea. 
London  :  Scrutiny  Subcommittee,  3  p.m. 
London:  Council,  10a.m. 

Surrey  Branch.  429.  Strand,  London.  W.C.2,  3.50  p  m. 
Norfolk    Branch,  Norwich.    Britifih  Medical   Association 

Lecture    by    Sir     Humphry    Rolleston,     K.C  B. :     The 

Dyspeptic  and  other  Remote  Symptoms  Associated  with 

the  Presence  of  Gall  Stones. 
North    of    England    Branch,    Royal     Victoria    Infirmary, 

Newcastle-ou-Tyne.  2.30-5.15  p.m. :  Demonstrations. 


19    Fri 
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INSURANCE. 

-CORRESPONDENCE. 

Transfer  «ii   Death  or  olh^r  Vacaiicics. 

Sir, — I  think  that  the  moot  humiliating  antl  objection- 
able result  of  the  enforcement  of  Regulation  .16  lias  been 
overlooked  by  the  Insurance  Acts  Committee,  and  probably 
also  by  the  Governiiient.  Wo  arc  told  that  Regulation  Id 
is  considered  vital  by  the  Minister  of  Health.  It  should 
have  been  considered  etiually  vital  by  the  Insurance  Acts 
Committee.  If  l)r.  Addison  had  thought  it  vital  lofednCe 
llie  capitation  fee  to  half  a  crown,  would  the  Committee 
have  acquiesced  ?  I*o.ssibly.  I  admit  there  is  somethitig 
awe-inspiring  in  the  word  "  vital."  .    . 

ISut  wo  now  gather  tliat  the  uncompromising  at-titude 
of  the  Covcrnuient  on  this  point  i.^  due  to  pressure 
from  the  approved  societies,  and,  .since  Dr.  Addison  has 
advanced  no  adequate  reason  for  his  stubbornness,  we  may 
,iMsumc  that  this  explanation  is  correct. 

Why.  then,  are  the  approved  societies  so  insistent  on 
this  point'.'  The  reason  is  obvious  to  anyone  who  has 
been  familiar  with  their  activities  in  the  past.  Th'e 
approved  societies  are  out  to  gi^  the  panel  practitioners 
under  their  thumb  and  to  grab  tor  themselves  the  vested 
interests  of  our  practices. 

Consider  the  position,  tfuder  present  Regulations,  when 
.1  doctor  dies  each  of  his  insured  patients  remains  on  the 
panel.  The  patient  is  transferred  automatically  to  the 
successor  in  the  practice,  imless  he  wishes  to  exercise  his 
light  of  transfer  to  another  doctor.  Rut,  it  he  is  satislled, 
lie  need  do  nothing.  There  is  nothing  for  him  to  do  -no 
.vdvice  to  be  sought,  no  complicated  trick  to  perform  with 
a  jjon  on  an  intricate  and  incomprehensible  card,  no 
iiocsssity  to  search  out  a  doctor  and  solicit  acceptance; 
and,  so  content  is  ho  to  do  nothing,  that  97  per  cent,  of 
liini  is  transferred  to  the  successor's  panel. 

On  the  other  hand,  what  is  the  panel  patient's  position 
imder  the  new  Regidation  16'.'  After  the  deiitli  of  his 
doctor,  he  tlnds  himself  oft  the  panel.  He  has  to  do  some- 
I  Sing  to  get  on  again,  but  he  Iciows  not  what.  He  wants 
advice,  and  his  only  handy  source  of  information  is  the 
ubi<iuitous  insurance  agent  who  comes  to  his  door.  So  to 
liini  he  turns  and  receives  direction.  The  agent,  wielding 
a  more  facile  pen.  readily  Hlls  up  the  dreaded  card,  ami 
incidentally  infoi'iua  the  patient  of  a  doctor  who  is  waiting 
to  welcome  him  with  open  arms.  Under  such  circum- 
stances a  couple  of  active  insurance  agents  will  transfer 
the  whole  of  a  panel  practice  within  a  fortnight.  The 
widow  and  children  of  the  dead  man  will  be  robbed,  but 
those  doctors  who  have  found  favour  in  the  eyes  of  the 
approved  societies  will  roaii  the  reward  of  their  sub- 
servience. •■Cel  yourself  jUicUly  oi\  Dr.  Pander's  list, 
lost  woise  befall  you,"  will  he  the  agent's  advico  to  the 
|)orturhed  and  uuatlaclicd  piinelite.  And  so  the  profession 
will  come  under  thethuud)  of  the  societies. 

ISut  these  astute  corporations  are  not  likely  to  haVo  Over- 
looked the  fact  that  there  is  inollt  as  well  as  nower  to  ho 
won  at  this  gamo.  It  will  not  hs  long  before  we  have  the 
l>loasureof  reading  advertisements  in  the  following  style: 
"Medical  death  vacancy.  Ilxcellent  piospecls.  I'anel 
2,003,  easily  trairjoruible.  Moderate  premium.  Apply 
Head  omco,  UniflEd'Scoopthe-Pool  Society.  " 
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"  Fantastic  and  impossible,"  do  you  say.'  Not  a  bit  of 
il.  We  have  only  to  play  the  passive  jelly-fish  a  littlo 
longer,  and  wc  shall  see  it  done.— I  am,  etc.,  . 

Whittlesey.  Carubs.  Dec.  7tU.  .  A-LEC.  S.   ROBERTSON.       ' 


The  Nriu  Regu!al!(ins% 

Sir, — Mr.  Anderson,  solicitor,'  clerk  to  the  lusuranco 
Committee  of  the  County  of  Kenfrcw,  supplies  to  thn 
Sational  Infnirdiirr  (lajrllc  of  December  6th  an  admiiablo 
article  in  which  he  utterly  condenms,  from  the  point  of 
view  of  insured  persons  and  insurance  officials,  the  new 
regulation  as  to  transfer,  and  quite  convinces  me  of  its 
unpractical  nature.  .\s safeguards  to  the  old  regulation  ho 
recommends — a  very  cle^r  and  detailed  notice  to  be  sent 
to  each  insured  person;  leave  to  change  at  any  timo 
within  twelve  months  to  he  given  to  every  (ler.son  who  is 
automatically  transferred  ;  a  declaration  by  the  purchaser 
that  he  intends  to  stop  for  five  years  ;  tinally,  power  to 
refuse  transfer  en  bloc  in  case  of  any  who  sell  within  a  less 
period  without  sutticicnt  reason.  I' would  suggest  that 
three  years  should  be  the  limit.  The  interests  of  the 
insured  would  thus  be  amply  defended,  and  perhaps  the 
old  regulation  thus  modified  would  be  more  acceptable  to 
doctors  than  the  new.  i  commend  it  to  the  notice  of  our 
representatives.         • 

The  regulation  as  to  emergencies  resembles  that  out- 
rageous innovation  of  1915  in  respect  to  chronic  cases,  and 
displays  similar  ignorance  of  rural  practice  among  the  panel 
class.  Apart  from  continements  and  serious  accidents  (for 
which  cases  a  hospital  is  now  generally  available),  urgent 
calls  from  such  may  generally  be  divided  into  two  classes: 
-Vcute  emergencies  where  the  patient  is  dead  or  the  crisis 
passed  long  before  the  me.ssage  is  received,  and  cases  that 
are  not  urgent  at  all,  indeed  qidte  commonly  the  message 
has  only  ac()uired  urgency  in  course  of  transit.  Many  a  time 
formerly  did  I  irretrievably  disorganize  my  days  work  by 
treating  as  urgent  these  calls  to  "  come  at  once  "  to  somo 
outlandish  spot.  Now  I  am  wiser;  but,  it  lam  out.  under 
this  sapient  regidation.  some  unfortiuiate  neighbour,  who 
knows  not  (he  patient,  nor  how  to  reach  him.  will  bo 
under  legal  liability  to  go,  and  1  must  iiay  for  his  wasted 
timo.  Rarely  is  one  called  to  sprained  wrist  or  ankle  but 
some  local  oracle  has  diagnosed  ••  a  little  bone  broken  or 
displaced."  Are  we  to  hviiit  all  over  a  strange  district  tor 
such  as  these'.'  II  bone  is  broken,  the  outside  doctor  will, 
in  most  ca.ses,  leave  it  to  the  regular  attendant  to  set. 
This  regulation  is  an  insult  lo  a  profession  th.at  need^  no 
legal  call  to  genuine  duty  ;  it  is  superfluous,  dangerous  to 
the  lives  of  our  private  patients,  is  likely  to  cause  friction 
between  doctors,  may  drive  the  besi  men  ofT  the  panel, 
and  should  follow  ignomiHiously  its  eipuiUy  foolish  and 
dangerous  predecessor  to  the  limbo  of  noxious  and  dis- 
carded things. 

I  h.ave  mentioned  the  S'nlioniil  litstnrtinrc  Ctizfttf.  I  liavo 
taken  and  read  it  regularly  for  four  years,  and  my  opinion 
of  approved  society  ofllcials  has  undergone  change.  Many 
of  these  men  are  enthusiasts  in  the  cause  of  public  heallh, 
improvemeni  of  housing,  and  suppression  of  tuberculosis. 
Our  intorosis  and  theirs  are  really  identical,  and  Mioy 
should  he  our  allies.  I  should  like  to  see  perni«uent- 
couimit^jees,  on  ihe  lines  of  the  medical  -Service  tjub- 
comniHtccw,  set  up  in  every  district,  where  both  i»artio'» 
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could  meet  on  equal  terms  once  or  twice  a  year,  n.ofc  to 
hear  complaints  but  to  devise  mefciiods  for  their  avoid- 
ance, to  fraulily  exchange  views,  discuss  any  new  regula- 
tion, and  generally  to  help  and  inform  one  anotlier.  The 
friendly — not  trades— union  of  ourselves  with  these  power- 
ful and  wealthy  societies  would  forgo  a  weapon  far  more 
potent  to  deal  with  Govornnieuts  than  any  wc  can  fashion 
alone,  and  both  jjarties  could  profit  by  the  alliance.  This 
suggestion  is  no  idle  dream,  for  in  West  Sussex  such 
laeeting  was  in  1915  actually  achieved,  and  I  opened  the 
debate.  The  society  officials  were  on  that  occasion  in 
large  majority,  yet  passed- jicmtyM?  ccmlradh-cidesnvsolu-' 
tiou  condemning  weeltly  certillcates  and  visits  in  chronic 
cases,  and  positively  the  sole  argument  produced  by  those 
laymen  in  defence  of  that  utterly  indefensible  regulation 
was — that  the  doctors  had  approved  it. — I  am,  etc., 
Cbichester,  Dec.  7lh.  G.  C.  GABRATT. 

.  Insurance  Terms,  aiid  Conditions. 

Sir, — I  have  read  the  letter  of  Dr.  Philip  Benson 
(Supplement,  December  6th)  with  interest  as  I  have  beeu 
wondering  when  some  country  practitioner  would  take 
notice  of  the  sum  of  £1,800  per  annum  being  selected  by 
the  Insurance  Acts  Committee  as  an  example  of  the 
income  earned  by  a  country  practitioner  however  capable. 
I  think  this  is  a  very  mischievous  assumption,  as  giving 
the  public  the  idea  that  large  numbers  of  competent 
medical  men  iu  the  country  may  make  this  income.  In 
my  young  days  it  was  my  lot  to  assist  three  doctors  iu 
three  different  counties.  They  each  had  what  was  con- 
sidered a  good  couutry  practice,  but  the  incomes  from 
them  were  £1,200  in  one  case  and  £1,500  iu  the  other  two, 
and  to  earn  this  amount  required  the  keeping  of  an 
assistant,  a  groom,  and  three  to  five  horses.  It  is  possible 
that  the  existence  of  the  National  Insurance  Acts  may 
have  increased  the  value  of  these  practices  to  a  certain 
extent,  pi'ovided  that  there  is  no  iicr;ased  opposition,  but 
even  so  the  expenses  must  liave  increased  in  proportion 
or  more  so ;  au  assistant  is  now  an  expensive  luxury,  and 
motor  cars  cost  more  than  horses,  and  chauffeurs  more 
than  grooms. 

In  my  old  age  I  find  my.self  in  a  similar  type  of  practice 
but  of  smaller  financial  possibilities  as  I  have  never  been 
able  to  reach  the  four  figure  income ;  neither  have  I  ever 
been  able  to  keep  au  assistant,  though  in  the  winter 
months  I  feel  the  need  of  one,  and  could  earn  more  money, 
as  two  men  can  earn  more  than  one,  but  this  would  not  he 
sufficient  to  pay  for  the  extra  costs. 

The  assumption  by  the  Insurance  Acts  Committee  that 
a  country  doctor's  work  is  based  on  a  certain  number  of 
hours— say  eight  per  diem— must  also  lead  the  public  to 
imagine  that  we  liave  an  easy  time  in  addition  to  making 
a  lot  of  money.  As  a  matter  of  fact,  we  are  on  duty  from 
9  a.m.  till  9  p.m.,  and  then  for  the  rest  of  the  night  if 
required,  which  is  a  very  diflereut  thing  from  having  a 
settled  eight  hours  iu  the  twenty-four — and  you  find  it  out 
as  you  get  older. 

What  actual  proportion  of  my  time  is  taken  up  by  my 
panel  work  it  is  impossible  to  estimate  ;  it  provides  about 
one-fourth  of  my  income  ;  but  for  both  purposes  a  car  is 
a  necessity  ;  if  my  private  practice  for  any  reason  should 
diminish  in  value  the  car  would  still  have  to  be  retained 
for  panel  work.  During  the  war  many  of  us  have  had  to 
dispense  with  our  chauffeurs  and  do  all  our  driving  and 
attend  to  the  toilet  of  the  car,  which  takes  up  time  when 
we  might  be  earning  money  ;  since  peace  was  declared  we 
liud  it  either  impossible  to  refilace  them,  or,  otherwise, 
that  it  is  at  double  pre-war  wages.  I  do  not  know  any- 
thing about  town  practices  and  their  incomes,  but  I  do 
know  that,  as  far  as  my  country  colleagues  are  concerned, 
though  some  of  them  may  make  a  little  more  than  I  do, 
there  are  otliers  who  make  less,  and  we  probably  regard 
it  as  "  pure  swank  "to  pose  as  making  £1,800.-1  am,  etc., 

EavenKlass,  Dec.  7th.  W.  A.  JOHNSTON. 

Medical  Remuneration. 

Sir, — In  your  issue  of  December  13th  Dr.  Addison,  in 
reply  to  a  question  from  Dr.  Cox,  is  reported  as  having 
said  that  "  the  now  foe  to  be  fixed  must  be  .  .  .  something 
like  the  same  payment  that  he  would  expect  for  his  patients 
generally,  other  than  the  more  wealthy  patients."  I  am 
glad  to  hear  this,  for  then  the  new  fee  "will  really  pay  me 
for  working  under  the  Act. 

In  my  practice  there  are  no  wealthy  patients,  for  it  is 
conducted  on  the  formula— leave  me  "the  mews  and  let 
whoever  will  have  the  mansions. ,  I  have  been  keeping 
accurate  figures  relating  to  both  my  "  private  "  and  panel 
worlu.  .  And  but  for  the  lalwur  ot  compiling  them,  I  could 
produce.statistics  for  a  longer  period  than  the  seven  weeks 
I  now  proceed- to  consider. 


I  make  no  distinction  between  private  and  panel  patients, 
except  that  I  visit  the  latter  more  frequently  and  have  no 
hesitation  in  instructing  them  for  treatment  as  soon  as 
they  feel  ill  and  to  continue  to  come  imtil  I  discharge  them 
as  fit.  I  take  no  account  of  the  war  bonus  as  my  object  is 
to  consider  the  adequacy  ot  the  capitation  fee  we  are 
supposed  to  be  getting. 

I  am  being  paiil  during  this  quarter  on  a  baais  of  l,3881nsurecl 
jiersons  at  Is.  4(1.  a  hea;l=£46  58.  4d.  for  the  half-quarter,  and 
£92  IDs.  8d.  for  the  quarter.  To  this,  it  I  am  liicky,  may  be 
added,  a  year  hence,  a  matter  of,  say,  £14.  Total  for  the 
quarter;  £166-  10s.  81.  Taking  the  seven  weeks  from  October 
20th  to  December  7th  last,  I  find  I  had  100  names  of  privftte= 
patients  on  my  visiting  list,  to  whom  I  paid  139  visits,  receiving 
£34  OS.  In  the  same  period  46  panel  patients  had  93  visits. 
Private  patients  had  394  consultations  at  ray  surgery,  and  paid 
me  £68  its.  6d.     Panel  patients  had  503  consultations. 

Totals  :  Private  patients,  consultations  and  visits  533,  yield- 
ing £103  2s.  6d.  Panel  patients,  consultations  and  visits  596, 
yielding  £56  (?).  And  in  addition  to  this  problematical  £56 
I  shall  possibly  get  the  sum  of  £1  4s.  6d.  for  twelve  consulta- 
tions given  to  soldiers,  sailors,  and  temporary  residents  during 
the  seven  weeks  in  question. 

iVIy  books  of  account  may  be  inspected.  Sir,  by  anyone 
you  or  Dr.  Addison  may  appoint  for  the  purpose. 

In  couolusiou,  though  I  do  not  wish  to  overload  this 
statement,  I  would  like  to  say  that  a  large  jjart  ot  my 
income  is  derived  from  panel  patients  who  are  oh'the  lists  ' 
of  other  medical  men,  and  that  should  the  clauses  in  the 
new  Regulations  relating  to  emergency  treatment,  and  the 
treatment  of  persons  who  say  tliey  arc  entitled  to  it  with- 
out producing  evidence,  be  enforced,  I  for  one  shall  find  it 
far  more  profitable  to  go  off  the  panel.  I  should  then  have 
my  freedom  and,  in  the  matter  of  income,  be  better  off  by 
50  per  cent.,  and  my  present  "  panel  "  patients  cordially 
support  me  in  this  view. — I  am,  etc., 

London.  W..  Dec.  14tU.  A.  R.  EATES. 

The  Capitation  Fee.. 

Sir, — I  have  waited  to  see  if  some  doctor  who  had 
experience  of  the  medical  treatment,  and  payments  tor 
such  treatment,  of  Post  Office  employees  prior  to  the 
Insurance  Act  would  take  up  Dr.  Addison's  statement 
iu  para.  9  of  his  answer,  dated  October  30th,  1919,  to  the 
Insurance  Acts  Committee  Memo.  22,  on  remuneration. 

I  have  not  seen  sucli  a  letter,  so  I  wrote  to  a  colleague  who 
does  this  w-ork  ;  he  informs  me  that  iu  pre-insurance  days 
he  was  paid  8s.  6d.  per  patient  per  annum.  But  also  this 
rate  was  for  picked  lives  ;  there  was,  and  is,  a  most  stringent 
entrance  cxami"cation.  So  slringent  was  tlie  examination 
that  one  iusurance  society  at  least  will  accept  Post  Office 
employees  as  first-class  lives  within  five  yeai-s  of  their 
passing  tlie  medical  examination  for  the  Post  Office 
without  any  further  examination  whatever. 

The  1912  insurance  rate  gave  8s.  6d.  for  treatment  and 
medicine  aud  6d.  for  tuberculosis  (the  latter  being  a  special 
payment).  The  Post  Office  rate  is  8s.  6d.  lor  piclred  lives, 
and  is,  I  balieve,  the  rate  fixed  by  tlie  Government. 

Dr.  Addison  states  that  the  "  Government  cannot  ignore 
the  opinion  of  many  wlio  have  beeu  conversant  with  the 
working  of  the  Insurance  Act  that  the  1912  rate  afforded 
an  excessive  remuneration  for  the  services  rendered." 
Well,  then,  what  about  the  8s.  6d.  for  Post  Office  em- 
ployees'.' It  seems  to  me  that  the  1912  rate  was  uot 
excessive  as  comi5ared  with  previous  Government  pay-  . 
meuts.  Also,  I  do  uot  lilfe  Dr.  Addison's  witnesses.  Ho 
does  not  give  their  names  -nor  their  callings ;  these  remain 
veiled  iu  a  decent  anonymity — "many  who  have  been 
conversant,"  etc. ! 

Sir,  doctors  are  never  properly  paid  iu  times  of  epidemic. 
For  the  last  four  years  we  have  beeu  called  for  iu  season 
and  out  of  season.  For  1918  1  see  we  are  to  get  81.356  of 
our  credits  iu  this  county. — I  am,  etc., 

Appleton,  Widnes,  Dec.  12l,h.  A.  E.   MCKENZIE. 


Malarial  Ex-Service  Patieiils. 
G.  N.  M.  writes :  Would  you  be  good  enough  to  publish  my 
protest  against  the  prevailing  method  of  the  army  and  peiisious 
authorities  in  placing  the  responsibility  for  treating  discharged 
soldiers  suffering  from  malaria  upon  the  panel  practitioner? 
At  present  I  am  treating  several  such  men,  each  one  of  them 
taking  more  quinine  in  the  year  than  could  be  covered  by  t'.ie 
amount  I  receive  from  the  local  Insurance  Committee.  In  the 
little  town  iu  which  I  live  there  is  no  qualified  chemist,  nor  is 
there  another  doctor  receiving  panel  patients  |my  partner 
having  turneJ  over  his  panel  to  niel,  so  I  cannot  refuse  these 
men  (if  I  would).  These  men  do  not  come  under  the  heading 
ot  "discharged  disabled  sailors  and  soldiers,"  tliough,  in  my 
opinion,  they  ought  to  do  so.  Ought  not  some  special  grant  to 
be  allowed  for  these  oases'?  When  a;  doctor  accepts  an  insured 
person  he -gauibles  on'  the  -chance  of'-tliat  person  requiring 
medical  attention;   but  iu  th^se- cases  be- has  to  take  ou-au- 
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invaliJ  from  the  Btart,  tlic  wliolo  idea  of  the  scheme  being 
banllted,  from  the  doctor's  point  of  view.  Are  there  not  other 
panel  practitioners  feeling  this  injustice, and  will  not  they  come 
forward  to  help  to  put  this  matter  on  a  proper  footing  ? 

INSURANCE  REMUNKUATION  FOR  HI2I). 
Up  to  tlie  time  of  Roinr;  to  press  no  comraunicatiou  iias 
been  received  from  the  Minister  of  Health  announcing  his 
decision  as  to  the  capitation  fee  iiacler  tlio  Medical  Bonefit 
Jiegulations  for  1920.  Ft  is  uuderstoorl  that  the  matter 
is  to  "40  before  the  Cabinet,  which,  up  to  the  present  time, 
hafi  been  preoccupied  witli  other  business.  Immediately 
a,  decision  is  given,  nolilicatiou  will  be  .sent  to  all  Panel 
Committees  by  the  Insurance  Acts  Committee. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
The  Panel  Committee  for  tlie  County  of  London,  in  a  circular 
to  London  insurance  practitioner.^,  calls  attention  to  an  accom- 
panying form  of  authority  to  bs  signed  by  those  willing  to 
support  the  National  Insurance  Defence  Trust,  .\fter  very 
lengthy  consideration,  it  says,  tlio  Panel  Committee  has  decided 
to  recommend  practitioners  to  support  the  Trust  Fund  insti- 
tuted by  the  Insurance  Acts  Comniitteo  (for  the  purposes  of 
defence  and  to  cover  the  necessarily  heavy  expenses  of  carrying 
on  negotiations!.  The  Pau6l  Committee  are  induced  to  give 
thisa.1vice  for  the  following  reasons: 

1.  The  Insurance  Act.s  Conimitteo  aro  representative  of  Panel  and 
Local  Medical  Cominitt-'es.  who  in  their  turn  represent  tho  practi- 
tioners. 

2  Membership  of  the  Insurance  Acts  Committee  is  open  to  ^ny 
nominee  of  a  PaucI  Comniitteo.  irrespective  of  membership  of  any 
other  body. 

3.  Th<' policy  of  th"  Insurance  Acts  C'omnxittee  is  (governed  entirely 
by  Ihe  decisions  of  the  Conference  of  Panel  Committees. 

1.  Tho  (piaHticaiion  of  representatives  to  tho  Couferenco  is  the 
snmo  as  for  membership  of  the  Induranco  Acts  Coinmittee:  all  repre- 
sentatives to  the:Confei"ence  are  elec  cd  by  the  Panel  Committees. 

5.  'J'he  Minislry  of  Health  baa  recosnizcd  tho  principle  of  collective 
bar^'aining.  and  is.  and  has  been.  ue^oiiatiuK  terms  and  conditions  of 
service  with  the  In.surance  Acts  Committee. 

6.  It  is  obviously  most  desirable  that  the  Insurance  .\cts  Committee 
Photild  be  financed  by  insurance  practitioners,  and  should  not  bo 
dependent  on  the  funds  of  any  association  or  other  body. 

7.  The  Confer,  nee  of  Panel  Committees  will  have  undivided  control 
overthe  purjioses  for  which  this  fund  may  be  used. 

All  practitioners  on  the  London  panel  aro  asked  to  sign  the 
form  on  the  distinct  understanding  that  they  may  withdraw 
this  authority  at  any  time  by-giving  notice. 


Itteetttigs  of  ?6raitcljes  ittit(  BiirtBioits. 

KssEX  Bk.vncii  :  South  Essex  Division. 
TilK  secon<l  monthly  meeting  of  the  1919-20  session  was  helil 
at  tho  Victoria  Hospital,  Southend  on  .Sea,  on  November  14th, 
when  an  interesting  aildi-033  on  blood  i)ressure  in  general 
practice  was  given  by  Dr.  I^EWis  Smit'I,  physician  to  the 
l>oudon  Hospital.  There  was  an  excellent  attendance,  and  the 
members  evinced  great  interest  in  the  proceedings.  Light 
rtifresiiments  were  hindly  sujiplietl  by  Mrs.  Harmon  Morgan 
and  Mrs.  Victor  Hodgson.  On  the  motion  of  the  ('hairman.  Dr. 
I'.i.AKK,  a  hearty  vote  of  thanks  was  aocortled  to  Dr.  Lewis 
Smith  with  acclamation. 

METItOPOLITAN  COHNTIKS   UUANCII  :    MAUYI.KUONE   DIVISION. 
A  MEKTIN*;  of  the  Marylobouo  Division  w.as  held  on  December 
5th,  at  5  p.m.,  at  the  rooms  of  tho  Medical  Society  of  London, 
('Imndos  Street.      The  Chairman   of  the   Division,  Dr.  C.  O. 
ilAWTnoRNK,  presided. 

I\Ifth(iil  (>/'  Kirclimi  of  /Hrisionnl  0//i(frji.— It  was  decided  to 
adhere  to  the  present  custom  of  posting  nominations  to  every 
member  of  the  Division  and  determine  tho  election  at  the 
divisional   meeting. 

Piofexsiiiiiiit  I\cf.—lt  was  resolved,  in  view  of  the  altered 
value  of  money,  to  advise  all  practitioners  of  the  borough  to 
increase  their  professional  fees  by  at  least  50  per  cent,  over  the 
rates  prevailing  before  tho  war.  Notice  ot  the  resolution  was 
to  he  sent  to  tho  local  and  Loudon  press. 

I'.lUicnl  Iih/c.*.— The  Cn.MUMAN  preseutod  the  model  draft 
rules  governing  ethical  procedure  as  received  from  the  central 
oHice.  He  said  that  recent  events  hail  shown  the  need  for 
strict  and  judicial  action  in  such  matters,  and  tho  Council 
c.ould  not  be  expected  to  he  responsible  for  any  proceedings 
other  than  those  conducted  in  accordance  with  a  scheme  that 
had  been  formulated  under  the  best  legal  advice.  Hence,  while 
ihcdraft  rulesas  submitted  could  bo  either  accepted  or  rejected, 
they  could  not  be  amended,  a3  any  amendment  would  onllict 
with  the  carefully  framed  decision  of  the  Council.  There  were 
parts  of  the  country  whore  tho  support  of  these  rules  was 
regarded  as  an  absolute  necessity,  and  the  Marylebone  Division 
might  reasonably  be  expected  to  give  a  practiatl  aud  moral 
support  to  this  claim. 

Dr.  .losKi'ii  Poi.i.AUl)  movol  that  the  rules  be  adopted.  Dr. 
Davii>  Hoxmiiuiil  said  he  ha<l  come  to  the  meeting  with  tho 
expro.ss  purpose  of  moving  tho  rejection  of  the  rules: 
ill  Hecauso  he  did  not  s^-c  what  use  they  could  bo  to  hiiu, 
anil  (2)  he  did  not  think  the  rospou.sihility  for  ethical  |>ro- 
cedurc  should   be  placed  ou  colleagues,      lint,  after  hearing 


the  speech  of  the  Chairman,  he  was  prepared,  not  only  to  vote 
for  the  adoption  of  the  rules,  but  to  second  the  resolution  for 
their  adoption. 

Dr.  Langdon-Down  (Chairman  of  the  Central  Ethical  Com- 
mittee) said  Marylebone  should  support  less  fortunately  placed 
Divisions.  The  endorsement  of  these  rules  by  the  premier 
Division  would  be  a  great  encour.agement,  just  as  the  refusal  to 
adopt  them  would  be  a  source  of  weakness  to  the  Association. 
They  were  told  by  the  highest  authority  that  all  the  objects  of 
the  Association  were  lawful ;  and  that  they  had  the  right  as 
Hritish  citizens  and  the  duty  as  members  of  a  great  profession 
of  expressing  their  views  on  the  maintenance  of  professional 
<lignity. 

Dr.  .Iamks  Mkai.  (Medical  Defence  Union)  said  that  as  a  result 
of  his  experience  he  was  convinced  that  it  was  eminently 
desirable  for  the  profession  in  every  area  to  be  in  a  position  to 
constitute  an  ethical  tribunal  to  deal  with  professional  differ- 
ences which  were  outside  the  scope  of  the  tleneral  .Medical 
Council.  To  do  this  the  business  must  he  conducted  in  a 
proper  manner  under  the  guidance  ot  rules  drawn  up  by  skilled 
persons. 

The  resolution  for  the  adoption  o£  the  new  rules  was  carried 
unanimously.  The  Chaikman  thanked  Drs.  Laugdon-Dowu 
and  Neal  for  their  kindness  in  attending  the  meeting. 


Metropolitan  Counties  Branch:  Willesden  Division. 
A  MEETINO  of   members  and    non-members  was  held    in    St. 
-Vndrew's   Parish   Hall,   Willesden    C.reen,  on   December  2nd, 
when  Dr.  Whitehai.i.  Cooke  presided. 

In    response    to    an    invitation    from   the   ('hairman   of    tho 
Willesdeii  ITrbau  District  Council  to  send  three  members  of 
the   profession  to  a  meeting  to  consider  the   incorporation  of 
Willesden  as  a    municipal    borough,    Drs.    Whitehall    Cooke, 
Stocker,  and  T.  Wilson  were  appointed  to  attend. 
After  full  discussion  it  was  resolved  ticminc  contradicente  : 
That  this  meeting  of  the  melical  practitioners  in  Willesden  adoi  fc  ., 
the  vecomincndatiou  of  the  C-ouncil  of  the  British  Medical  Asso. 
elation,  that  all  fees  should  bo  increased  by  at  least  50  per  cent, 
over  pre- war  rates  to  meet  the  increased  cost  of  living  and  expenses. 
an<l  expects  that  every  pracliliouer  in  tho  Division.  wliilercsor\'ini!  . 
his  right  to  uieot  cases  requirin'4  spotiial  consideration,  will  a^roa 
to  loyally  carry  out  tho  recommeiidalioD  of  the  Couucil.as  is  beiui; 
done  all  over  tho  country. 
The  honorary  secretary  was  instructed  to  send  a  copy  of  tho 
above  resolution  to  each  practitioner  in  the  area,  to  the  secre- 
taries of  the  adjacent  Divisions,  and  to  the  newspapers  in  the 
area.   Several  present  iutimatLd  that  they  had  already  increased 
their  fees  with  satisfactory  results. 

The  meetiLig  promised  "to  support  the  lasurancc  Acts  Com- 
mittee in  its  endeavour  to  secure  the  capitation  fee  of  13s.  61. 
nniler  the  National  Insurance  Acts,  and  expressed  the  opinion 
that  this  was  a  fair  and  reasonable  foe  and  the  least  whicii 
would  ensure  a  satisfactory  service.  It  was  agreed  to  urge 
panel  practitioners  to  subscribe  to  the  National  Insurance 
Defence  I'uud. 
The  following  resolution  was  p.asse.I : 

\\'hile  not  in  aay  way  blaming  the  me:lioal  referees,  but  believiufj 
their  work  to  be  done  in  the  best  way  possible  iii  tlio  present 
circumstances,  the  medical  practitioners  in  Willesden,  b.-ing  far 
from  sattstied  with  the  arrangements  for  the  trejitment  ot  disabled 
soldiers  an:l  sailors  and  the  appjiuLment  of  medical  referees,  ar-.i 
of   opinion    that   referees    should  bo    appointed  for  the  varioui 
districts  of  Iho  area,  so  that  the  lu^n  may  be  sc-i  at  more  con- 
venient places  and   times  ;   also  that  the  praclitioner  should  bo 
informed  as  to  the  diagnosis  and  treatment  recommended. 
It  was  decided  to   hold   the   next   meeting  at   St.  .Xndrew's 
Parish   Hall   on   Tuesday,   February   10th,    1920,   at  8  30  p.m., 
when   Dr.   Hnchan,   M.ti.H.  Willesden,   will   read  a  paper  on 
municipal  clinics,  hospitals,  etc. 

Midland  1{r.\ncii:  Leicester  and  Rutland  Division. 
.\  MEETING  of  tile  Division,  reminiscent  of  the  largo  meetings 
held  at  the  time  of  the  Insurance  Act  controversy,  was  held  at 
the  Public  -Medical  Service  board  roam,  I.eicestsr.  on  December 
9tli,  when  Dr.  Holmes  was  in  tho  chair.  A  letter  was  read 
from  Mrs.  Tibbies  acknowledging  the  sympathy  of  the  Division 
in  tho  death  of  her  husbaud,  a  past  chairman.  A  vote  of 
symjiathy  was  passed  to  the  widow  of  Dr.  Charles  Crossley,  for 
many  years  a  member  of  the  Division. 

An  address  on  "The  British  .Meilical  Association:  its  w.^rk 
and  its  critics"  was  given  by  Dr.  ('ox.  O.B.K.,  Medical  Secrc 
tary  of  tho  Association.    This  will  shortly  be  published. 

-\  vigorous  discussion  took  place,  in  the  course  of  which  lli.i 
actions  aud  p;>wers  of  tho  Association  were  challenged  and 
defended.  Drs.  Holmes,  Loijan,  Gakfit,  I(ai:kis,  Pike  :\u  I 
Foster  took  part,  and  Dr.  Cox  replied.  .\  hearty  vote  of 
thanks  to  Dr.  Cox  was  passed  by  accl.viiation  on  tho 
proposition  of  the  Chairman. 


^ssticialioii  ilotirrs. 


BRANCH  A\n  DIVISION  MKKTIXGS  TO  BE  HELD. 
Nottingham  Division.  -The  N.ittiugham  Division  cordially 
invites  members  of  the  Midland  Branch  of  the  .'\ssociation  to 
be  present  at  a  British  Medical  AssL>clalion  lecture  t»>  bo  given 
at  64,  St.  .lamos'a  Street,  Nottingham,  on  Wednesday,  .lanaary 
7tli,  1920,  at  4  p.m.  Dr.  Bernard  Hart,  Physician  lor  Mental 
Disease,  University  ("olloge  Hospital,  Loudon,  will  Icotnrc  ou. 
modern  methods  of  troatuicnl  in  (unotioual  norvotis  disorders. 
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UOYAIi  NAVAL  MEDICAr,  SERVICE. 

Thk  fo  lowing  aunouneemeuta  are  notified  Ijy  tlio  Admiralty:  Surj^^on 

landers  H.  I\I.  Braithwaitu  to  th«  Prinhvnlep  nrj^liti^nai   fn..  1*  v 


■:io  jowiug  aunouneemeutaare  notified  by  tno  Adnnraltyr  Surj^^on 

Commanders  H.  M.  Braithwaite  to  the  Pembroke,  additional,  for  It.N. 

luital.  Chatliani  :    'P.  (rtfasGr  to  th«   Kmnnnt    nH^7it.iri.i!i  1    f.^^  ^raif« 


— .«- —  —  —  jjiinuinvu,ii>t;  tu  uiitj  jreinui  tiKe,  aaaiiionai.  lor  Jt.r^. 

Hospital,  Chatham  ;  T.  Creaser  to  th«  Eomont.  additional,  for  Malta 
Hospital;  W.  P.  Walker  to  the  Centurion,  vice  Spicerfor  rassafie  out, 
and  to  Ajax  on  recommissionins:  H.  .Spioer  and  W  H.  O.  Oarde  to  the 
Victnru,  additional,  for  disposal  on  relief  ;  K.  H.  .Tones  to  the  Vemhroke. 
additional,  for  B  N.  Barracks.  Chatham,  as  part  complement  and  for 
medical  transport  duties;  R.  H.  MoGiffeu  10  the  Galatea,  W.  K.  I). 
Breton  to  the  Excellent,  R.  H.  Mornement  to  ihe  Bcsulution,  J.  1'.  H 
Oreenhalgh  to  be  lem  to  R.N.  RecrnitiriB  Ifoad  Qimrlcrs  from  IJecem- 
bcr  20th  to  .January  3r,l,  1920;  .1.  O.  Peebles  to  the  Jlnyalist.C.  .1. 
O'Coimell  to  the  Pembroke,  additional,  for  disposal  on  ship  reducing, 
Siirgeon  Lientenan  t  C.  N.  Uateliffe  to  the  Lupin.  Surgeon  Ijieutenants 
(temporary):  H.  M.  Scott  to  the  I'lftori/.  additional,  for  disposal  on 
Itase  closing  down  ;  E.  C.  W,  Cooke  to  the  Montrose,  J.  1).  Milligan  to 
the  riviil,  additional,  for  disposal;  E,  A.  Crook  to  the  Victoru,  aildi- 
tional,  for  disposal  or  relief;  J,  B,  Brenner  to  the  rind,  additional, 
for  dispasal  on  ship  paying  off, 

ARMY  MEDICAIi. SERVICE, 

Colonels  retire  on  retired  pay:  G.  W.  Tate,  C.M.G.  DSO  G  H 
Barefoot.  C.B..  C.M.G..  A.  Kennedy.  

Major-General  Sir  H,  N,  Thompson,  K.CM.G,,  C,B.,  DSO  and 
Colonels  N.  Faicbnie  and  A.  H,  Waring,  D.b.O..  are  Dla-ed  on  the  half- 
pay  list. 

Temporary  <3oIonel  .T.  F.  O'Carroll,  C.B.E  ,  relinquishes  his  com- 
mission and  retains  the  lanU  of  Colonel. 

Royal  .'\nMT  Medical  Corps. 

Temporary  Liout.-Colonels:  J.  Hay  (Captain  R.A.M.C.T  F.)  and 
S  .T.'^A  J^->'^;-'®"^-, '^■'^'•'*-  <Major  and  Brevet  I.ieut-Colonel 
u.A.M.C.  l.t .)  relinquish  their  temporary  commissions  on  reposting. 

Lieutenant-Colonels  relinqnish  the  temporaxy  rank  of  Colonel  ■— 
Rrevet  Colonel  H.  Ensor.  C.M.G. .  D.S.O.,  S.  de  C.  O'Grady    C  .M  G 
U.H.O.,  (Brevet  Colonel)  W.  H.  S.  Niokerson.  V.C.,  C.B     C  M  G     '     '    " 

Lieut.-Coionel  H.  Herrick,  C.M.G.,  d:s,0.,  relinquishes  the  acting 
rank  of  Colonel. 

Lieut.-Colonel  and  Brevet  Colonel  E.  E.  Powell ,  D.S.O.,  to  he  acting 
Colonel 

Lieut.-Colnnel  ,T.  E,  Brogden.  half-pay  list,  retires  on  retired  pay  on 
nccount  ot  111  health  ;contractpd  on  active  scfvice  (Novamber  llth 
im?'  10m  >"'"'"^  '"'•'  "olification  in  the  Loiulon  (tazette,  November 
lOtu,  1919.) 

Ijieut.-Colonel.  and  Brevet-Colonel  L,.  W.   Harrison     DSO      KHP 
retires  on  retired  pay.  November  2Uh.  1919(substitute'd  for  no'tiflcat'ioa 
in  the  London  Gazette.  November  17th,  1919). 

The  following  relinquish  the  acting  rank  of  Licut.-Colonel  — 
Majors  :  f.,.  A.  A.  Andrews.  J.  C.  G.  Carmichael.  O.B.E..  B  H  V  1 
Dunbar.  D.S.O..  G.  B.  Edwards.  D.S.O.,  A.  C.  Elliott.  W.  H.  Forsyth: 
R;^°  \  ^-T^^  -^cCammon.  O.B.E..  C.  B.  Millar.  DS.O..  D.  de  C 
O'Grady.  D.S  O  E.  M.  O'Neill,  D.S.O..  W,  B.  Purdon.  D.S.O..  M.C., 
A.  M.  Ro£e.  D.S.O..  E.  J.  Kavanagh.  D.S.O..  M.C.,  T.  E.  Harty  DSO 
Captams  and  Brevet  Majors:  H.  H.  Blake.  O.B.E.,  6.  H.  Dive  Ds'o' 
Captains  GPTay:o,-.  D^S.O.,  M.C..  P.  Carney,  M.C.,  T.  S.  Eves; 
D.S.O.,  O.  W.  Mcbheehy.  D  S.O  ,  E.  Percival.  D.S.O.,  M.C  ,  H  C  D 
Kankin,  J.  Rowe,  M.C.  R.  G.  Shaw.  M.C,  G.  D'R.  Carr,  M.C,  g'  s' 
Pa^-kinsou,  D.b.O.  Temporary  Captains  :  A.  J.  Blake,  M  C  F  d' 
Johnson,  G.  L.  Leggatt,  H,  C.  Watson,  M.C,  R.  .Jamison  (onceasing 
to  be  specially  employed).  G..  Jackson.  M.C.  On  reposting:  Major 
W.  J.  E.  Bell,  n.S.O.  (March  3rd,  1919,  substituted  for  notification 
in  the  iontfcm  aazette,  Angu_st25tb,  1919).  On  ceasing  to  command 
medical  units:   Majors  J.  du' P.  Laugrishe,  D.S.O..  T.   H.    Gibbo. 

?;,„9,  '^f*"'",^!!'  i^=','^,"19,  snbstitutPd  for  notiflcatioi  in  tie  London 

,^„^,  ■'■t^'S'''^"''''  ^V?^-  '^-  "•  ^^'■^'^<'-  O-BE.  (i-et.  pay.)    Temporary 
Captam  D.  G.  Brown.  M.C.  (February  20th.  1919)  ""yoiaiy 

»&'■  '^■■^,-,  '^"^'^?°'  q.B.E..  to  be  temporary  Lieutenant-Colonel 
whilst  specially  employed. 

To  be  acting  Lieutenant-Colonels:   Captain  ("acting  Major)  W    D 
Anderton,  M.C  .  Captain  C  L.  Franklin.  M.C.  (whilst  commanding  a 

("otingMa'?o-)'F  ";/,"•"'  l"h  t°  J"""  25th.  1919).  temporary  Saptfiu 
(aptmg  Majoi)  F    K.  Kerr,  M.C,  temporary  Captain  W.  O.  T.  Storey 

1919  Is  il'iT.nf/'i  Z"*^  "^  .'^?^'"''i'  '*.hi">  fMui  August  21st  to  October  13tb 
1919)  M^iin  ■  T  -l  li'=£'',''-n ''"Z" '°  ^t"  -^2'"*°"  ""'^"«'  November  5th 
1913)  Miijoi  J.  M  B.  Rahilly,  from  May  29th  lo  Septeiuber  24th  1919- 
Captain  (acting    Major)  W.    ».  Anderton,  M.C;    tern pcrary    Captain 

M^Jo^-'and^Rrlwl'V  ''^'^'^■'^-  ,Yr^'3*'°°'"'" 

WM?i„    /    Brevet  Lieut.-Colonel  M.  G.  Winder.  D.S.O,.  Major  B.  C 

Major  R.  P.  i^  Fawcett,  D.S.O.,  retires  on  retired  pay. 
Li'^u^enant.cill^b"^^'  °-"''-  ^'-''"-''^^  *«  temporary  rank  of 
^J'^'^^'?1'°■™'''?  i-elinquish  the  acting  rank  of  Major:   Captains  and 
Brevet  Majors  R.  Gale.  D.S.O.,  H.  V.  Panton.  D.S.O    M  C'    S  W  K vie 
CaptaiLs  WE.  Tyndall.  M.C.  (February  15th.  1919)  J    P  "oiiinn  M  (^' 
(Febrnary  leth,   1919),    C.  de  W.  Gibb  (Febi-uary  21st     19I9)    J    h' 
Pendered,  M.C  (March  9th.  1919).  W.  Mathieson.  O.B.E.  C.  E   L  Ha.?' 
ig.  J,  Biggam,  W.C.C.  F,  Burton,  M.C,  C  K.  G.  Dick    MC    r   u 
Dudgeon,  MC,   C.  Kelly,  M.C,  G.  P.  Kidd,  M.C^  oYarch  Tdtli' ^919' 
substituted  for  notification  in  the  London  Gazette,  June  27tir  1919) 
I    T   M^v^'''°'  "■''■■  1*I-.  Morris,  C  H.  Stringer.  D.S.O..  J.  R  Yiurell 
•I.  .1.  Molyneaux  (on  ceasing  to  bespecially  employedl.  E.  H   Alexander' 

enUyedTTE'  H"Rob  Y'  ^  ^"^.'-^""r,'""  <=<'--°S  to  be  .pec  a  Iv 
Creaan  MP  a  rP„ '  i"'"'''^°-''-'^'  'December  llth,  1918),  O.  T 
w  S  S'  T^-'^-  ^-   '^-   Benton,  W.   Martin,  A.  G.   Howson    K    Black 

Forrester  n  TCP  i  V'  ^-  "Ji';?"",'  ''■  "'  I=s'«'''  A-  Fletcher,  A.  T.  W 
I  oriestei.  R.  W  ,  p  .Jackson, M.C,  James  P.  .Jones.  M.-C.,N.  E  Kendnll 
A.  C.  Lambert.  M.C,  J.  M.  Macfie.  M.C,  R    Massie    O  B  E     c    F 

l¥l~-----^wii-/^,^!a^aHi 


|;!r/:"?t,rf  i^i^^^Sie^c/'ij-r^,-  f  tz;Ji£  rS- 

llioinpson  from  'L.F  (February  23rd,  1918,  precedence  next  "elo^ 
B.  W  Galloway),  O.  J.  OB.  O'Hanlon,  from  S.R  (.March  'Otb  1918 
precedence  ne.xt  below  C.  Popham),  A.  E.  F.  Clarke  MO  from  S  H 
Uanuary  lOtb    1919,  precedence  neit  below  J.  W    O'Brien)    Acting 

Kiaivhm.iQ?.  ''"''■"'," ''''''''^'■'"« '■"■■''<'•  -f-  B.  Minch,  from  S.R. 
l.yiaich  30th,  1918,  precedence  next  b'elow  J.  p.  Litt)  Temnorai-v 
Captains:  ««.  Dickie  (May  2,ia  1919  preceded  nex^liXJ 
ly.  H.  A.  p.   huttoni,  O.  C.  Link    March  16'h,'  1918    nrecednncp  ne»f 

oliriQlB       ■''^^'"•  '""^'"'^  f"'"'-^  O-  0-"B-'HoIroy;irMC    Ware, 
lOtll,  1918.  precedence   ne.xt  below  G.  D.  Harding'.' and  to  retain  lii^ 

Robpfts'r  '  ■  •'•^.Hi«:-;".«  ISlarch  1st.  1919.  precfedLce  next  be  ow  A.  L 
Robe  tson).  (acting  Major)  F.  C.  Tibbs  (January  15th.  1919  precadencs 
next  below  F.  R.  Shaw  and  to  retain  his  .-ictinU  tank  W  'f  HawkiSs 
^lll^i"'""/*'  ""'■  ^513'  ""^e-^edence  n,».xt  below  a  H  Hogg)  No t  to 
reckon  for  pay  or  allowances  prior  to  November  14..h.l919:  Captain 
tJi^^t^.  KVs'n^rdg^-atsr-"-  <p--'^--..2-6*.  i9'B,  precedt^re 

employed  at  the  Brook  War  Hospital),  A.  C  S°ambSg  O  B  E 
Snrgton-Major.  Medical  Corps,  Royal  Jersey  Militia^r^HRoSnson 
Con  ceasing  to  be  employed  at  the  Horton  (County  of  London)  War 
Hospital).  tempor,iry  honorary  Major  L.  F.  Knuthsen  O  I!  E  on 
ceasing  to  serve  with  No.  5  British  Red  Cross  (Anglo-tnierican)  Hob 
Cofonen'^A '5?'\V"'  honorary  rank,  temporary  Capiain  (act  ng  1  i?ut'. 
Colonel)  A.  G.  Stewart,  and  13  granted   the  rank  of  Lieut -Colonel 

i    Ic  "Keen"  mT""a"t''' n'  "T  '■'™iV'??  '^^  •■™"  "<  ^^jor  :  (acting  Major) 
/^-^Keep  M.C.A.  J.  Dunlop.  M.C,  C  H.  B.  Bootle.  D    F    O'Kellv 

he  ranS  clnti'n'"F''r  s-  "Bl^-  '  T^'^l^or-'-y  Captiin'/and  iTtiin 
f,..Vf?^  „  .■  '°-  '^•-  ^-  ^emmencB.  on  account  of  i.l  health  con- 
tiacted  on  active  service,  W.  J.  Purdy,  J,  L.  Graham-Jones  T  G 
Brown.  R  Nichol.  J.  W.  W.  Hewitt,  D.  J.  StoUos,  MC  H  O  o' 
VVheeler_^R  V  Powell.  J.  D.  Evans.  R.  H.  .Jones,  E  A  Scott '  'w'  F 
wen°MV^f-F^R'^^/-i''-  L-  Haslett,  S.  V,  Telfer.'A.  Cliinie.  P.'e  bos- 
MP  ?■  n'w  .■  Hodgkins  .4  \\  right,  P.  V.  Cant.  H.  D.  ■ .  Willis-Bund, 
M.C,  J.  D   Watson.  M.C,  J,  A.  Leiper,  J-.  N.  Marthi.  M.B.E  .  StO  M  L 

Honldn;  M  c''-  ?"n°'V/°"'  °-\  D^Kennedy,  M.C  P.  J.  Veriall  W  E.' 
Hopkins,  M.C.  J.  R.  Briscoe.  A.  D.  Rope;  J  F  Wood  \  A  MnrMn 
P.  Ritchie,  A.  ,T.  McNair.  L.  H.  Taylor.  L.  C.  G    i^Tcon  J  Bltck   T  a' 

MSs"e'"n'''s'  'LS,-  ■1i5V.''""A  •'V''-  l'«>;SesS„H.  L.  IVIcCormfck.  c!  G.  T. 
,,.^  ,  ■  it'  ^■J^°^^-  '^^•'^■'  •*•  L.  Badcock.  S;'  QV  Platts  E  ScoU- 
5  B'-B^nlf-  H"=r-  °-  'f- t-oughborough,  C  ButtefoAl  l'  Baldwin. 
W  M  OnSe^-f  ''n  °P' °,-  McFarlano.  D:,  J.  Hairies.  K  J.  Aveling 
W.  M    Oakden,  C  D.  Coyle,  C  H.  Seville,  D.  M.  Smith   F    L    Nash 

)k  rton'Mp-  ^■"'t'^*'-  ""■  ^".I'^'i?'  ,^''  ^-  ''''i'^l^olio'^.  T.  P.  Herrio  . 
".i  r,  ..  ■.  ^'  •  ^-  -^^  Bowen,  G.  P  Jones,  C.  I.  Jfilne  G  Rickman 
^e;^nui^f''T''--^°-  «»'S"''"^°' W.  Cullen.M.  R.  Licence,  CI.' 
D  A  r'„^;d  T  R  n*^''-^-  ^r^:^''',?'  ^'  H»''-B"r-G.  B.  D.  McGeagh, 
D.  A.  Laird.  J.  R.  Turner,  J.  T.  Mackenzie,  M.C,  F.  Vause  J  P  E 
Prideaux.  D.   H.  Pascall.  T.  W.  Melbuish.   L,  E.  Pimm      Temoor'u  v 

Red  Cross  Hospital,  and  retains  his  honorary-  rank.  Temporary 
C  hso^„°'"'.r»r„''  '■=''"?.  thf  ™"k  of  Lieutenant:  J.  StewfrTM.  J. 
Pien^ennn^Tf  ™?'  ^'^"^<'°'"'!-  «•  Herley.  Temporary  honorary 
r,.^l  H  •;  1  ^'"'Isayv  oacen^me  to  serve  with  No.  2  British  Bed 
Cross  Hospital,  and  retains  his  honorary  rank.  ormau  ntci 


ROYAL  AIR  FORCE, 
„         .  Medical  Biianch. 

Captain    (Brev.-t    Major)  P.    C    Cowt.in,   H.A.M.C,    is    granted    i 

lor5^es^."w.';S^Ul-.j"sn^;tT."«°"'  "    ^    =^"-"^-on"  J^^t"'^:;.; 
^i^^^l""^  ■  ^-  J-,*";?,^?,-"?  l"^  "■  ■''■  Wi;ight  relinquish  their  commi  - 

wo^iri^h^.=^^ri^w?od^'lT';iw^ft'-  ^'^'='"'"'  ^-  ^^'-  ^^'-t-' ":  p: 


APPOINTMIiNTS. 


Lock,  Norman  F.,M.A..M.B.,  B.Ch. Cantab..  F.R.CS.Eug.    Assistant 
Surgeon  to  the  Royal  Devon  and  Exeter  Hospital  assistant 

^''^''r!'nZ\unf'Sr^-,^\-'^^^'^-^''"'^L'  Assistant  Ophthalmic  Surgeon 
to  the  Miller  Hospital,  Greenwich,  S.E. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

Iliecharnelorinseninff  announceinenls  of  Birth.-:,  Uarriai/es,  an  I 
Deaths  li  6s.,  which  sum  skoidd  be  forwarded  with  the  notic- 
not  later  than  the  first  post  on  Wednesday  mornina  in  order 
to  ensure  insertion  in  Ihe  current  issue. 

MARRIAGE. 
Isaac- WiLLiAMS.-Ou  the  26th  November,  at  All  Souls',  Langhara 
Place,  London,  VV.,  by  the  Rev.  Prebendary  Webster,  M.A..  Major 
C.  Leonard  ls.^ac,  B.A.,  M.B.Cantab.,  F.R.C.S.E..  to  Dorothy 
Margaret  elder  daughter  of  Mr.  and. Mrs,  Prod  Williams,  Sunny, 
side,  Gnoll  Park  Bead.  Ne.ath.  ^^^^j 

DIARY    lOlJ    THE     WlillK. 

POST-GHADUATE    COURSES    AND    LECTURES. 

West  London  Post-gradoate  Collegk,  Hammer.smith,  W.6 - 
Monday,  12  noon,  Dr-  Burnford :  Pathological  Demonstration, 
b  p.m.,  Mr.  MacDouald :  Genito-urinary  Surgery.  Tuesday 
12  noon.  Mr.  Tyrrell  Gray :  Demonstration  of  Fractures.  ' 
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Date. 


Meetings  to  be  Held. 


7    Wed. 


Januahy. 
Nottingham  Division.  64.  St.  James's  Street.  Nottingham, 
4  p.m.    Lecture  by  Dr.  Bernard  Hart:  Modern  Methodj 
ot  Ireatment  in  1  unctional  Nervous  Disorders 
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FRIENDLY  SOCIETIES    AND    MEDICAL    INSTI- 
TUTES IN  VICIOIUA,  AUSTRALIA. 

TiiK  following  letter  has  boon  received  l^y  tlie  Chairmau 
()£  the  Council  of  the  Britisli  Medical  Association  fi'oiu 
the  officers  of  tlic  Victoriau  Branch.  It  gives  a  con- 
secutive account  of  the  controversy  forced  upon  the 
medical  profession  in  Victoria  by  a  combination  of  the 
friendly  societies  in  the  State. 

15HIT1SII  Medical  Association  (Vict.)rian  J'.ranch). 

Medical  Society  Hall,  K.  Melbourne. 
Dear  Sir, 

I  have  boon  directed  by  luy  Council  to  forward  to 
you  an  account  of  the  dispute  still  exisliu<.<  bulwcou  lodge 
medical  otlicers  and  friendly  societies  in  Victoria. 

l''or  iiiaiiy  year.-<  the  condilions  under  which  lodge 
medical  ofllcers  worked  were  very  unsatisfactory,  more 
particularly  with  regard  to  the  rate  of  remuneration. 
which  was  as  low  as  6s.  per  member  (including  wife  and 
children),  while  the  average  for  the  State  was  about  14s.  ; 
there  was  no  income  limit,  and  it  was  a  well-known  fact 
that  some  of  the  ricliest  men  in  Vicloria  were  mean 
enough  to  avail  themselves  of  the  medical  brnellts  at 
this  low  rate  ;  the  mileage  rate  was  inadetiuate  ;  and  the 
lodge  medical  officers  were  under  the  domination  of  the 
lodge  .secretary.  In  order  to  ameliorate  these  conditions 
tbe  profession  throughout  Victoria  were  organized  until 
over  90  per  ci!nt.  of  the  legally  (pialllied  medical  practi- 
tioners in  Victoria  were  members  of  this  Branch. 

In  Oeeemher.  1913.  a  conference  was  bold  between  the 
doctors  and  lodge  re|)resentatives,  at  which  the  doctors 
set  out  their  views  and  arguments  for  increased  remunera- 
tion. In  .July  of  the  following  year  a  furlher  eouterenco 
was  held,  and  a  subcomuiittee  of'  live  ebosen  from  the 
Brilish  Aledieal  Association  and  the  Friendly  Societies 
Association  met  to  consider  the  matter  and  report  to  a 
further  conference.  In  tbe  moantiiue  war  broke  oat,  and 
the  consideration  of  the  matter  was  i)OStpoued  to  a  future 
dati;. 

In  March,  1917,  the  matter  was  revived  by  the  British 
Medical  Association  and  various  conferences  were  held, 
but  no  agreement  was  arrived  at;  the  lodge  medical 
odlcers  Ibercifore,  lo  tbe  number  of  93  per  cent.,  tendered 
their  resignations,  to  lake  effect  asfrtun  lanuary  3lst,  1918. 
During  this  year  various  elforts  were  made  by  the  State 
(lovernuient  to  elTect  a  siatlement  on  behalf  of  the 
I'rieudly  Societies  .\ssociatio)i  by  projrosals  of  arbitration, 
but  the  Council  of  tbe  liritisb  Medical  .Vssoclation  con- 
tended rightly  that  tbe  rate  at  wbicb  they  agreed— namely, 
20s.  in  the  town,  and  26s.  in  the  country-was  a  concession 
made  to  tbe  less  reiiiunerateil  classes  of  tbe  community, 
and  thai  tin;  medical  men  tbemsolves  were  the  only 
persons  wbo  should  say  what  that  amount  of  concession 
nhonld  be  ami  to  whom  that  concession  should  be  granted. 
Cousecpiently  tbe  Council  refused  all  proposals  to  arbitrate. 
'I'hreats  by  Stale  Parliament  failed  to  deter  the  Council 
from  ils  delermination. 

'I'Iki  rarlianieut  therefore  appointed  a  Uoyol  .Commis- 
sioner  to   invest igale  tb"   matter   in   dispute,  and  in  his 
lliidiiig  be  grant  oil  lo  the  medical  onicors  virtually  all  that 
(hey  bad  asked  from  the  beginning. 
Both  sides  to  the  dispute  thereupon   olTercd   to  accept 
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the  finding  of  the  Royal  Commission,  but  the  Council  of 
the  British  Medical  .V.s'sociation  insisted  that  the  medical 
institutes  which  had  been  established  since  the  resigna- 
tions had  been  submitted  in  order  to  supply  medical 
attendance  of  inferior  quality  and  at  sweating  rates  should 
be  abolished,  and  that  tbe  staffs  of  pre-existing  institutes 
should  be  reduced  to  their  former  strength.  This  tho 
friendly  societies  refused  to  accede  to,  and  they  have  per- 
sisted in  their  attitude  to  this  date,  partly,  as  they  assert, 
as  it  would  be  an  interference  with  their  legal  ri;.;hts  to 
establish  institutes,  and  partly  because  their  members 
have  been  bound  by  legal  agreement  to  support  the  insti- 
tutes for  three  years.     Thus  a  deadlock  was  reached. 

In  order  that  such  institutes  may  be  able  to  )iay  their 
way  out  of  contributions  received  from  lodge  members, 
as  "many  as  si:-;  thousand  patients  are  placed  on  one 
doctor's  "list,  and  the  rate  of  remuneration  to  the  doctor 
in  some  instances  is  as  low  as  4a.  per  visit  or  consultation. 
Tbe  friendly  societies  wbo  have  met  the  British  Medical 
.\ssociatiou'  in  conferences  have  almost  unanimously 
volunteered  the  information  that  tbe  establishment  of 
institutes  has  proved  a  dismal  failure  from  the  standpoint 
of  medical  treatment,  but  the  President  of  the  Kjiendly 
Societies  .\ssociation  has  quite  recently  openly  stated  that 
it  is  their  intention  to  persist  with  institutes  as  a  measure 
tor  keeping  the  doctors'  fees  down  to  tho  lowest  possible 
level. 

Quite  recently  two  of  the  nineteen  friendly  socictie.si 
have  agreed  to  turn  down  tbe  institutes  absolutely  and  to 
accept  only  British  Medical  Association  medical  practi- 
tioners for  their  medical  officers. 

At  a  recently  held  conference  of  institute  officials  and  of 
friendly  societies  a  motion  to  hold  a  furlher  conference 
with  the  British  Medical  Association  was  rejected,  and  two 
resolutions  were  adopted  -namely,  to  request  Parliament 
to  appoint  whole-time  Stale  health  officers,  to  whose 
duties  should  be  added  that  of  attendance  upon  friendly 
society  members,  particularly  in  the  country  districts; 
that  a  representative  of  the  Associated  Institutes  should 
be  sent  immcdiatelv  to  Knglaml  to  secure  one  hundred 
doctors  to  act  as  medical  otbeers,  with  a  tempting  offer  of 
£1,000  per  annum  with  extras  tor  midwifery  and  srrgery. 
Apart  from  our  interests  in  this  matter,  it  would  be  as 
well  that  medical  practitioners  in  Hnglaiid  for  their  own 
protection  should  be  apprised  of  the  duties  entailed  in  Ihe 
attendance  upon  an  unlimited  number  of  lodge  patients, 
most  of  whom  are  chronic  cases.  Those  that  they  have 
secured  rceentlv  are  daily  resigning  because  they  llnd 
themselves  incai>ablc  of  complying  with  the  unfair  terms 
of  their  agreemenls.  _ 

Mv  Council  would  be  glad  if  you  could  assist  it  in  any 
wav"  wbicb  might  suggest  itself  to  you  to  prevent  any 
iutl'ux  of  medical  practitioners  from  Knglnud  to  these 
institutes,  which  are  solely  for  romniercially  exploitinj; 
tbe  labours  of  the  medical  men.   -Yours  faithfully, 

C.  Stanton  Crouch, 


(Sgd.) 
(Sgd.) 
(Sgd.) 


(Sgd. 
Scptcnibor  17tli.  1919- 


Secretary. 

,1.  Ramsay  Webb. 

rrosidcnt. 

.1.  W.  DUNBMi  Hoorv-.u, 

Hon,  Secretary. 
\V.  H.  BOYD, 


Chairinan  o(  llio  Ori««ni»tion  Coi«mitt«>. 
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CORRESPONDENCE. 


^fiaorinlioji  llolices.  1 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD.   | 

Kent  Branch  :  Maidstone  Division.— Dr.  A.  C.  Black, 
Honorary  Secretary  (Strettit  Place,  East  Peckham,  Paildock 
Wood,  Kent),  fjives  notice  that  a  meeting  of  tlie  Division  will  he 
held  at  the  West  Kent  Hosiiital,  Maidstone,  on  .Jannary  5tli, 
at  3.15  p.m.,  when  an  address  will  be  given  by  Mr.  N.  Bisbo|) 
Harman,  I'.R.C.S.,  on  some  ocular  conditions  causing  "  pink 
eye."  ^^_^^_^ 

Nottingham  Division. — The  Nottingham  Division  cordially 
invites  members  of  the  Midland  Branch  of  the  Association  to 
be  present  at  a  British  Medical  Association  lecture  to  be  given 
at  64,  St.  James's  Street,  Nottingham,  on  Wednesilay,  Jannary 
7th,- 1920,  at  4  p.m.  Dr.  Bernard  Hart,  Physician  for  Mental 
Diseases,  University  College  Hospital,  London,  will  lecture  on 
moderu  methods  of  treatment  in  functional  nervous  disorders. 


SuKKEV  liKANCFl. — The  Honorary  Secretary  of  the  Surrey 
Branch  (Dr.  Cccii  P.  Dankester,  1,  Rectory  Place,  Guildford) 
fears  that  some  members  of  the  Branch  had  to  pay  excess 
postage  on  a  circular  recently  sent  out;  he  much  regrets  the 
mistake. 


INSURANCE. 

CORRESPONDENCE. 

The  Conference  loith  the  Minister  of  Health. 

Sir, — I  am  sure  the  profession  must  feel  very  appre- 
ciative and  deeply  gratified  at  i;he  very  able  and  complete 
way  in  which  the  deputation  from  the  Insurance  Acts 
Committee  laid  its  views  upon  the  matter  of  remuneration 
before  the  Minister  of  Health.  Judging  from  the  report  in 
the  Supplement  of  December  13th,  there  was  only  one 
side  to  the  controversy.  The  Minister's  reply  was  a  very 
feeble  and  disappointing  exhibition.  From  his  comments 
on  Dr.  D'Ewart's  lucid  figures  for  work  done  by  insurance 
practitioners  in  Manchester  in  1913  and  1918,  it  would 
.appear  that  he  was  rather  startled,  and  he  naively  remarks 
that  the  figures  "  seemed  to  show  that  the  insured  persons 
in  Manchester,  at  any  rate,  had  been  led  to  expect  a  better 
service  from  the  same  doctors  if  treated  as  private  patients 
rather  than  as  insured  ones,  and  if  this  were  so,  it  was  a 
matter  of  grave  concern."  Dr.  Addison's  deduction  is  not 
quite  obvious,  but  what  the  figures  have  amply  proved  is, 
that  the  present  capitation  fee  was  even  at  the  inception 
of  the  Act  totally  inadequate. 

During  the  first  yeav  of  the  operation  of  the  Act  the 
Manchester  doctors  treated  their  insurance  patients  in 
the  way  they  had  hitherto  treated  their  private  patients. 
They  were  promised  by  the  Panel  Committee  that  as  far 
as  could  be  foreseen  the  remuneration  would  be  2s.  per 
attendance  and  ?is.  6d.  a  visit.  At  the  end  of  the  year, 
after  a  drastic  cutting  down  of  the  attendances  and  visits 
to  an  average  for  all  practitioners  and  payment  restricted 
to  that  average  or  less,  the  doctors  were  paid  round  about 
60  per  cent.  The  floating  sixpence  was  entirely  swallowed 
Tip,  and,  more  than  that,  the  chemists  were  short  by  many 
hundred  pounds.  The  chemists  strove  to  recover  this 
sum  from  the  doctors.  After  a  long  controversy  the  matter 
was  settled,  several  doctors  being  heavily  surcharged. 
This  object  lesson  was  not  lost  upon  the  medical  men' of 
Manchester.  It  was  clearly  demonstrated  that  the  Govern- 
ment had  never  intended  to  pay  for  a  service  equal  to  a 
private  practitioner  service.  'The  coat  had  to  bo  cut 
according  to  the  cloth,  and  the  Government  are  now 
getting  what  they  are  paying  for — a  mere  mockery  of  a 
service. 

Some  of  Dr.  Addison's  arguments  agaiust  the  remunera- 
tion asked  for  by  the  deputation  are  puerile.  We  are 
reminded  that  old  age  pensions,  unemployment  benefits, 
and  cash  beuelits  under  the  Insurance  Act  may  be  in- 
creased, and  we  must  be  made  to  contribute  towards 
these  in  a  lessened  remuneration,  although  we  are  com- 
pelled, with  the  rest  of  the  community,  to  contribute  as 
taxpayers.  It  is  quite  on  a  par  with  an  employer,  in  con- 
sidering an  appeal  from  an  employee  for  an  increase  in 
wages,  to  remind  the  employee  that  he  has  had  to  be  at 
the  expense  of  a  luxurious  Rolls-Royce  for  his  wife  and  a 
thoroughbred  hunter  for  his  daughter,  and  to  hope  that 
his  workman  will  contribute  towards  them. 

Dr.  Addison  has  it  in  his  hands  to  make  the  service  an 
efficient  and  contented  general  practitioners'  service,  but  I 
fear  he  has  not  the  courage.  What  isrospects  of  success 
will  he  have  with  those  large  developments  of  public 
medical  service  which  he  speaks  of  setting  up  in  the 
future  unless  he  has  a  contented  profession  to  work  them  ? 


No  amount  of  coercive  regulation  will  obtain  anything 
but  a  travesty  of  a  service,  and  a  Ministry  of  Health 
blighted  at  its  birth. — I  am,  etc., 

Manchester,  Dec.  14th.  ALEX.  FkaSER. 

The  Minister's  Arguments:    ' 
Sir, — Truly  we  live  in  strange  times,  and  I  suppose  it  is 

owing  to  this  fact  that  we  have  had  such  a  strange  codo 

of    ethics    thrust    upon    us    as    that    enunciated    by  Dr. 

Addison  in  his  reply  to  the  Insurance  Acts  Committee  ou 

December  4th  last. 
I  refer  to  the  paragraph  of  the  report  where  he  says — 

He  felt  that  the  members  of  the  deputation  ought  to  b« 
inlornied  of  the  proposals  immediately  before  the  Governmenli 
in  regard  to  old  age  pensions,  unemployment  benefit,  and  ex- 
tension of  cash  benefits  under  the  Health  Insurance  Acts 
which  involve  expenditure  of  ver\"  large  sums  of  Kxcherjuer 
money,  lie  said  that  the  present  claim  for  an  increase  in 
doctors' remuneration  must  be  considered  in  conjunction  with 
these  other  large  items  of  expenditure. 

Is  not  this  an  amazing  argument  to  bring  forward  for 
cutting  down  the  proposed  remuneration  of  panel  doctors? 
Why  must  the  doctor's  claim  for  an  increase  be  considered 
with  other  expenditure  ?  Ought  it  not  rather  to  be  con- 
sidered on  its  merits'.'  Is  there  any  equity  or  justice  in 
looking  at  it  from  any  otlier  point  of  view?  Why  not  put 
it  the  other  way  about  ?  Has  Dr.  Addison  or  anybody  else 
told  these  other  applicants  for  increased  remuneration  or 
increased  grants  that  their  claims  must  be  considered 
alongside  of  the  doctors'  claims?     "  I  don't  think." 

Let  us  put  it  like  this.  If  1  am  owed  13s.  6d.  by  the 
Government,  why  should  I  take  12s.  or  12s.  6d.  in  settle- 
ment of  my  account  because  another  man  was  owed  20s.  ? 
And,  by  the  way,  have  the  doctors  ever  yet  received 
100  per  cent,  of  what  was  owing  to  them  for  the  insured 
persons  ou  their  lists  ?  The  answer  is  in  the  negative. 
Every  poor  little  village  club  in  the  old  days  could  pay  to 
the  uttermost  farthing  what  they  agreed  to  pay,  while  a 
powerful  Government  depai'tment  cannot  do  so  because, 
forsooth,  they  cannot  keep  a  proper  list  of  those  who  art; 
on  the  doctors'  panels.  What  an  indictment  of  Government 
methods  ! 

Dr.  Addison  further  on  draws  a  distinction  between  the 
percentage  Increases  in  wages  of  the  labouring  classes  and 
the  case  of  men  in  the  Civil  Service  with  incomes  com- 
parable with  the  income  of  the  average  general  practi- 
tioner. He  makes  the  statement  that  the  increase  to  the 
former  (the  worldng  class)  "  must  almost  inevitably  go  in 
actual  expenditure  of  food."  I  thinlc  he  will  find,  if  ho 
makes  Inquiries  in  the  proper  quarters,  that  much  of  the 
increase  in  working  men's  wages  has  gone  to  increasing 
the  comfort  of  the  home,  in  better  clothes,  and  in  amuse- 
ments. Do  not  think.  Sir,  that  I  am  objecting  to  this  ;  on 
the  contrary,  I  am  very  glad  to  Icnow  that  the  working 
classes  are  able  to  enjoy  more  of  the  amenities  of  life  than 
ever  they  did  before. 

But  where  does  the  doctor's  increased  remuneration  go? 
Not  ail  in  food  or  in  luxuries,  but  very  largely  in  increased 
wages,  increased  cost  of  drugs  and  instruments,  increased 
expenses  of  locomotion,  and  in  everything  connected  with 
the  carrying  on  of  his  profession.  These  are  expenses 
which  are  not  incurred  by  the  civil  servant  ^vith  similar 
income. 

We  have  been  told  that  munition  workers  in  many  cases 
were  paid  more  than  they  earned.  The  medical  profession 
is  not  out  for  overpayment ;  they  are  an.xious  to  earn  what 
they  are  paid,  and  they  consider  a  good  case  has  been 
made  out  lor  a  capitation  f-ee  of  13s.  6d.— I  am,  etc.,     '  '    • 

Steeple  Claydon  S.O.,  Bucks,  PHILIP  L.  BENSON. 

Dec.  l<lth.  

Insurance  Remuneration. 

Sir, — Those  of  us  who  have  followed  the  communications 
between  the  representatives  of  the  medical  profession  and 
the  Minister  of  Health,  must  be  struck  by  the  futility  of  a 
meek  and  empty-lianded  supplicant  approaching  a  politician 
with  the  desire  of  obtaining  just  rfeoognition  from  the 
Government.  I  use  the  word  "meek"  in  view  of  the 
humble  dignity  with  which  our  reprepresentatives  have 
asked  for  a  wage  which  the  great  majority  of  us  consider 
to  be  quite  inadequate,  when  we  have  to  rueet  the  con- 
tinually soaring  prices,  wages,  and  educational  fees ;  and 
I  say  "empty-handed"  as  we  are  an  unarmed  and  un- 
organized body,  and  our  representatives  show  no  sign  ol 
firm  and  dignified  determination  to  decline  service  for  an 
inadequate  fee. 

The  Minister,  ou  the  -other  hand,  states  that  a  capitation 
fee  of  13s.  6d.  would  mean  a  heavy  increase  in  expenditure, 
and  asks  from  where  it  is  to  come.  He  proceeds  to  address 
the  profession    in  a  manner  he  would  uot  dare  to  adopt  to 
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the  iusiu-cil  poi-sou,  tor  tlio  very  goo.l  reason  that  the 
insuretl  person  is  neither  meek  nor  oiai)tylian(leiI.  He 
is  thorou<ihly  organized  ami  can  command  many  votes. 
The  demands  o£  this  organized  class  have  already  to  be 
heavily  subsidized  and  tlieir  just  increase  (100  to  150 
per  cent.)  of  wages  to  be  paid,  and  tliey  are  to  be  paid 
by  us,  the  unorganized  class,  and  at  the  same  time  we  an; 
to  bo  deprived  of  the  means  of  paying  for  these  achieve- 
ments of  organized  labour.  It  is  for  us  to  trim  our  sails 
accordingly,  and  insist  on  a  just  balance.  It  cannot  bs 
said  that  the  medical  man  lias  not  the  spirit  and  good  faith 
to  work  both  mentally  and  pliysieally  for  his  fees -and 
that,  after  a  long  and  expensive  educai  ion.  Moreover,  he 
is  on  <luty  the  whole  twenty-four  hours,  and  for  seven 
days  in  the  week  ;  but  how  in  tlie  future  will  lie  be  able  to 
keep  and  educate  his  son  into  the  same  profession'.' 

We  arc  told  plainly  by  Dr.  Addison  that  we  cannot  have 
the  sum  we  ask  for,  becausti  there  is  no  money  to  pay  it ! 
Not  because  it  is  not  a  fair,  just,  and  well  earned  fee. 

The  suggestion  made  by  Drs.  Cox,  Simons,  and  Evill. 
that  the  money  should  be  raised  by  increased  contribution 
from  the  insured  pei-son  is  a  very  just  one,  in  that  the 
insured  and  subsidized  person  is,  in  the  first  place,  going 
to  receive  more  and  more  medical  benefit  and  skilled 
treatment  for  his  subscription,  and  secondly,  he  is  well 
able  to  afford  it. 

But  apart  from  the  source  of  the  funds,  the  very  low 
figure  of  the  capitation  fee  put  forward  by  our  representa- 
tives should  be  very  firmly  demanded,  and  their  statement 
that  it  is  the  lowest  acceptable  fee  should  be  strongly  sup- 
ported by  a  firm  refusal  of  service  for  anything  less  than 
this  already  inadequate  fee.  The  fee  would  become  even 
lower  in  view  of  the  loss  of  capital  which  would  be  sus- 
tained if  the  new  regulation  with  regard  to  the  transfer  of 
practices  be  agreed  to  by  the  profession.— I  am,  etc., 

Eastbourne,  Dec.  7tli.     A.  DE.\NE. 

DEVON  INSURANCE  COMMITTER. 
At  a  meeting,  on  December  1st,  of  the  Devon  Insurance  Cora- 
raittee  at  Exeter,  Dr.  NoY  Scott iPlympton)  moved  a  resohition 
declaring  that  the  time  had  arrived  when  doctors  and  chemists 
serving  under  the  Act  should  receive  a  substantial  addition  to 
the  fixed  payments  now  ma  le  for  their  services.  Mr.  T.wlok 
(Torquay)  seconded  the  resolution.  I\Ir.  Rowsklt.  (Rxmouth) 
stated  that  the  panel  doctors  and  chemists  were  negotiating 
with  the  Ministry  of  Health  tor  revised  terms  in  the  coming 
year.  llr.  Si'UAGUE  (Okehain|)ton)  thought  the  depreciation  in 
the  currency  was  a  sufficient  argument  why  the  scale  should  be 
raised.  He  believed  a  national  saving  could  be  effected  l>y  the 
establishment  of  a  State  medical  service.  Mr.  YouNii  (Teign- 
mouth)  was  willing  that  doctors  and  chemists  should  bo  ade- 
quately paid,  but  objected  to  the  phrase  in  the  resolution, 
"subsiautial  aihlition,"  without  having  mjre  precise  details 
than  had  been  given.  Dr.  S<'OTT,  on  appeal,  consented  to  alter 
Ills  resolution  to  "  fair  and  adequate  payment."  He  pointed 
out  that  during  the  war  the  doctors  had  the  nation  in  their 
liands,  and  if  they  had  "down  tools  "  everything  would  have 
been  given  them  that  they  asked  tor.  Hut  the  doctors  took  the 
l>atriotic  course  and  refrained.  Mr.  Rowsf.m.  pointed  out  that 
in  whatever  form  the  resolution  was  carried  the  Ministry  of 
Health  would  see  to  it  that  neither  the  doctors  nor  the  chemists 
were  overpaid.    The  resolution  was  agreed  to. 


EXEMPTION  OF  NON-MANUAL  WORKERS. 
TllK  Ministry  of  Health  draws  attuition  to  the  fact  that  any 
non-manual  worker  whose  remuneration  is  at  a  rate  betw.^cu 
f  160  and  £250  a  year  and  who  desires  to  claim  exemption  under 
tlio  National  Insurance  Act,  1919,  should  make  his  cluini  not 
later  than  December  31st,  1919.  The  appronrialo  form  of 
npplication  is  obtainable  at  any  post  office.  Until  exemption 
has  been  granted  the  weekly  contributions  required  to  bo  paiil 
in  respect  of  the  employed  porson  are  at  the  ordinary  rate  (7d. 
for  men,  61.  for  women),  and  if  e.xemplioii  is  not  claimed 
within  the  time  allowed  the  person  will  thereafter  remain 
subject  to  compulsory  insurance  under  the  normal  oomlitlons. 


I^abnl  nub  |llililnrii  Jlppoiutiucala. 

ROYAI.  NAVAIj  MEDICAL  SRUVICE. 
Tni-:  follnwiiiR  appointnionts  are  annouiiccfl  Ity  tho  Adnilratty; 
Surgeon  Coininanclors  .1.  ('.  F.  I>.  VatKhHii  to  tho  A'tamanI,  .T.  A. 
Torrost  to  tho  Cnnraaritat.  Hurnonn  liioutonmit  t'omuiaiulera  U.  W. 
NichoIIs  lo  MalLa  Ho--t|>ital.  ;\.  H.  .Toy  to  tlio  Zvuts'm.  Surtlooil  liieu- 
tnnantn  W.  V.  Vicary  to  thti  l-Uiropa,  addUioiial,  3rtl  Uoyal  Marino 
Battalion:  A.  O.  McKuo  to  tho  Vernon.  SurKoon  Lieutonaut  (tonipo- 
rary)  C'.  Ij.  I.  Wilton  to  the  Victori-^us, 


ARMY  MRDIOATi  SRHVIOR. 

UoYAi,  AuMV  MKOirAi,  Conrrt. 

Majors  to  lip  temporary  Tjioiil.-t^olonolA  whilst  spooiallv  omp'oyed ; 

J.  L.  Wooil,  O.K.K..  A.  S.  IiiltloiohnH,  D.S.O.  (substituted  (or  notiflca- 

liona  reffardini;  llioso  ofllcors  in  tho  iji^ndori  aasette,  October  29tl), 

1919). 


Thenotilication  in  the  !,£)»  Joji  Ga;<'((eof  .\asiist  14tii.  1919.  resardiog 
Major  C.  B.  MUlar.  D.S.O..  is  cancollo  I. 

Brevet  Lieut. -Colonyl  It.  ii.  Atnsworth.  D.S.O..  to  be  tenii>:>rary 
Lieutenant-Colonel  whilst  specially  employed.  October  31st.  1919 
(substituted  for  uotitication  in  tlio  London  Gazette,  November  14th, 
1919). 

Captain  S.  M.  Hattcrsley.  .VI. C,  to  bo  temporary  Major  whilst 
specially  employed. 

To  be  acting  Majors:  Caittain^  .\  I'.  O'Connor.  M.C..  tornporary 
Captain  S.  W.  AUworthy  (from  April  18th  to  August  4th.  19191.  T.  U. 
lUL-h.  O.n.E..  M.C.  (February '.iSth.  1913.  subslitiitel  for  notilication 
in  theiondon  fiajTcffe.  .Tuly25tb  1918).  C.  Clark.  D.S.O..  P.  H.  VVells. 
M.C.  (from  March  20th  to  April  23lh,  1919.  and  fro;n  .May  lltb  to  Sep- 
tember 26th.  1919),  temponary  Cajitains  W.  Hrown.  A-  W.  Kattrip.  M.C-, 
It.  S.  Morshead,  M.C.  W.  .I.Oliver.  .1.  K.  I'ate.  .1.  (i.  M.  Sloane.  .IS. 
Lloyd{April7th.l919.substitutodfor  notification  in  the  London Oftzette, 
September  Jrd.  1919).  It.  S.  Oiljion.  M.C.  A.  I'.  Saint.  M.C. 

Cap«aiu  E.  .Jamieson  resifinS-ais  commission. 

Captain  J.  Kiggaiii.  M.C..  is  seconded  for  service  with  the  Egyptian 
army. 

Captain  L.  R.  Shore.  M  C,  is  placed  on  the  half-pay  list  on  account 
of  ill  health  caused  by  wounds. 

Temporary  Captain  E.  K.  Hunt  reliaauishos  the  acting  rank  of 
Lieut. -Colonel.   . 

Temporary  Captain  It.  T.  Grant  and  Caplain  .1.  V.  Moore.  O  HE., 
relinquish  tho  acting  r.ank  of  Major. 

H,  W.  Wookey.  late  Major  CA.M.C.  to  be  temporary  Major. 

The  name  of  temporary  t:aptain  C.  H.  B.  Hotth  is  as  now  described 
and  not  as  in  the  Loudon  Gaz-tte.  December  4tb,  1919. 

Captain  A.  W.  Itaymond.  M.C.  resigns  his  commission  (October  Uth. 
1919.  substituted  for  notilicatioa  in  tho  ioncioii  Gazette,  October  3rd, 
1919). 

Captains  from  SU.  to  b^  Captains:  L.  M.  Ronth.  Febrnary  5',b.  1913. 
but  not  to  reckon  for  jjay  or  allowances  prior  to  November  1st.  1919, 
wttll  precedence  next  below  E.  \.  .Sutton  ;  C.  H.  G.  I'enny.  November 
23rd,  1918.  but  not  to  reckon  for  pay  or  allowances  prior  to  November 
25th.  1919.  with  precedence  below  Ij.  n  Clarke. 

*  The  notifications  regarding  tho  following  officers  which  appeared  ia 
the  London  GfT-rcffe  of  the  dates  indicated  are  cancelled  ;  Captain  and 
Brevet  Maior  A.  G.  J.  MacIlwaine.C. I.E.  (.July  1st,  1919),  Captain  G  1". 
Taylor.  D.S.O  .  M.C.CTuly  Uth,  1319). 

Late  temporary  Captains  to  be  temporary  C'antains:  C.  Sullivan. 
M.C.  (seniority  from  November  2nd.  1915).  .1.  Elliott  (seniority  from 
July  7ib.  1916'.  IS.  C.  fhelpi  (seniority  from  August  20th.  1915>.  I).  It  C. 
Shepherd  (seniority  from  Ueceullier  9th.  1917).  O.  S.  Kellett  (seniority 
from  .June  13th,  1915).  J.  Monroe  (seniority  from  November  Glh.  1916). 
.A.  C.  Greenwood  (seniority  from  April  6th.  1915).  E.  C.  A.  Smith 
(seniority  from  August  2nd.  1915'.  M.  J.  Houghton  (seniority  from 
February  12th.  1917).   D.   Cowin  (seniority  from   August  20tb.   1915'. 

D.  J.  Stokes.  M.C  (seniority  from  November  25th.  1914). 

To  be  temporary  Captains :  T.  E.  D.ibbs.  J.  H.  Morrison.  late  Captain 
CA.M.C  .  H.  T.  ONeill.  H.  C.  Hopkinson.  A.  V.  Wyatt.  N.  SV.  Fnrey. 
late  Captain  C  A  M.C.  H.  Mor.MI,  late  Major  CA.M.C  I.  N.  Mitchell. 
late  Captain  CA.M.C.  L.  H.  Woods. 

To  be  temporary  Ijioutenants :  E.  .1.  Hynes.  D.  M.  O'Dwyer.  \V.  C 
McKee.  F.  Formosa.  J.  F.  1'.  Gallagher.  F.  T.  Alien,  D.  P.  Fitzgerald. 
L.  V.  Coghlan. 

Tho  following  relinauish  their  commissions  on  caasins;  to  servo 
with  the  Uritish  Ked  Cross  Society  in  France,  and  retain  their 
honorary  rank:  Temporary  honorary  Lieut. -Colonel  L.  N.  Uobinsoa. 
temporary  honorary  Majors  C  G.  Jarvis,  C.M.O..  and  E   H.  Hicks. 

Captain  V.  J.  Perez  from  S.U..  and  temporary  Captain  H.J.  Bens  ted. 
M.C  .  to  bo  Lieutenants  and  to  be  temporary  Captains,  but  not  to 
reckon  for  pay  or  allowances  prior  to  Noveml>er  1st.  1919.  precedence 
next  below  J   O' A.  (Jhampney  and  It.  J.  Davi  Ison  respectively. 

The  followin'4  oflicers  reliuuiiish  their  commissions:  Temiwrarv 
Lieut. -Colonel  G.  ;\Ioorhead.  Temporary  Majors  and  retain  t)ie  rank 
of  Major:  S.  W.  Patterson.  C.  t'.  Laws  (on  ceasing  to  sen-e  with  the 
Northumberland  \\'&v  Hosi)ital'.  Temporary  Captainsand  are  granted 
the  rank  of  Major  :  .A.  R.  Elliott.  K.  Hlack.  R.  H.  Stevens  (snbst.luloJ 
for  notification  in  tho  Lnmlon  Gazette.  October  8th,  1919).  Temporary 
Captains  on  transfer  to  tho  I.JIS. :  .\.  C  Craighead.  C.  J.  L.  Patch. 
MC  Captainsand  retain  the  rank  of  Captain:  O.  Collins.  E.  Ashby. 
J  V  Harr.  H.  F.  Strickland,  W.  llafflo.  R.  C.  Verley.  A.  B.  BrooU. 
\V.  R.  Thomas.  C  R.  Taylor.  O. BE,  S.  A.  Hall.T.  T.  Rankin.  F.  W. 
Chamberlain,  H.  Webb.  H.  Sheldon.  W.  Mosscr.  .A.  W.  Kendall.  J.  .A. 
Powell,  J.  I)  Yule.  R.  H  Eadie.  W.  II.  Thomas.  F.  C  Ormerod.  A.  R.  C. 
Doorly.  D  J.Thomas.  W.  Mc3.  Conley.G  S.  Phillips.  E.  L.  K.  Sar.;ent. 
(r  A.  Variau.J.  J.  OKeill.  A.  Binning.  J.  Warnock,  O.B.E..  W.  C.  S. 
Wood.  A.  McCawley.  J.  J.  Rsynolds.  M.C.  D.  C  P.  Taylor.  H.  Pheasby. 
B  E.  ^Vall.  G.  .\.  Wyon.  .I.Simpion.  D.  I)  Farqubarson.  J.  B.  Milton. 
Q   Hadfield.  J.  L  Torley.  J.  R  Wvlie.  J.  B.  P.  McLaren.  D.  McVickor. 

E.  G.  Bunbury,  H.  L.  W  WoodroCfe.  O.  W.  Bury.  A.  B.  Jones.  H.  Thorp. 
J  J.  Moviarty.  C  W.  C.  Harvey.  On  account  of  ill  health  contralto. I 
on  active  suvice:  II.  A.  Colwell.  I'.  H.  Wilkins.  K.  S.  Melvin.  J.  II. 
Askins.  Temporary  honorary  Captains:  W.  R.  Thomas  (May  16th. 
19151,  N.  M.  Keith  (January  22nd.  19191.  Temp-irary  honorary  Lioii- 
tooantT.S.  Evans  on  ceasing  lo  servo  with  British  Rod  Cross  Hospital, 
Nelloy.  and  retains  tho  honorary  rank  of  lieutenant  (April  7th.  1918). 


ROYAL  AIR  FORCE. 

MrOICAt,  BllANCH, 

Flight  OfUcor  J.  Pron.Iergast  to  be  Flight  Lioutonant. 

The  following  olTicers  roliniiuish  their  temporary  R..\.F.  com- 
missions: Wing  Commander  It.  H  Mornomont.  O.  B.E..  on  return  lo 
naval  duties  (October  3)th.  substitiitol  for  notification  in  the  L  >n(fou 
Gazette.  November  7lh).  I-'light  Lieutenant  J.  D  Bangay  (Surgeon 
Lieutenant  K.N  )  on  return  to  naval  dutio-t.  Flying  Offlcor  H.  J.  Swan 
on  expiration  of  contract. 

Tianiferrcd  to  unemployed  list:  Captains  F.  C.  Mor.;an.  C  L 
McDonoah.  J.  P.  Hoylo.  T    M.  Davies 

Tho  notification  in  the  Lmiton  (;o3<((«o(  NoTonibor  2Ut  coDC^rainii 
Captain  L.  A.  Walker  is  caucellud. 


OVERSKAS  CONTINGENTS. 
South  African  MKbiOAT,  Conrs. 
The  following  relinquish  their  commissions  on  ce.i«ins  l.>  b-.^ 
omployo.l:  Teiiiiwrarv  Major  and  Brevet  Lieut. -Colonel  M.  (1  Pear.«on. 
O.B.E..  and  retains  the  brevel  rank  ol  LieuU»nant-Colonel.  Temtv-trarv 
Major  C.  M.  Murrav.  D.S.O  .  and  retains  the  rank  of  Major.  TomiKirnry 
Captain  (acting  Maior)  H  U  Mullins  and  i.s  granted  tho  rank  of  Major. 
Temixirary  Captains  E.G.  liunnev.  M.  B.  L.\wrie,  M.C,  and  H.  K.  H. 
Oakley,  and  retain  the  rank  ot  Uiiplaia 
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DIAKY  OF  THE  ASSOCIATION. 


INDIAN  MEDICAL  SERVICE. 

Captain  J.  B.  Hanalin,  C.I.H.,  to  be  Major.  Auwusb  1st.  1919. 

Tbe  following  ollieers  have  retired  from  the  Service,  witli  effect  from 
the  dates  indicated:  Colonel  J.  Crimmin,  V.C.,  C.B..  C.I.IC,  Febru- 
ary 25tb;  Lieut-Colonel  Sir.  W.-  J.  BuchanaD.  K.C.I.E.,  M.D., 
.Tnne  7tb:  Lieut-Colonel- W.  Vost.  M.B..  August  25tb;  Lieub.-Colonel 
H.  IC.  DroUe-Brockman,  F.U.C.S.E.., September  8tb. 

Tbe  services  of  Major  O.  A.  R.  Berkeley-Hill,  M.D..  have  been  placed 
temporarily  at  tbe  disposal  of  the  Government  of  Bihar  and  Oriasa. 

Major  A.  D.  Stewart,  M.B..  appointed  Health  Officer,  Imperial  City, 
Delhi. 

The  services  of  Captain  R.  B.  Lloyd.  M.B  ,  have  been  replaced 
temporarily  at  the  disposal  of  the  Governmentof  Bengali 

Lieut.-Colonel  G.  Tate.  M.H..  Civil  Surgeon.  Simla  East,  has  been 
granted  privilege  leave  for  six  months,  with  effect  from  November  12tb. 

Captain  E.  S.  Phip^on.  D.S.O..  M.B..  Health  Ofiicer.  Simla,  appointed 
to  officiate  as  Civ,il  Surgeon,  Simla  East,  in  addition  to  bia  own  duties. 

Colonel  J.  B.  Smith,  C.B.,  appointed  to  be  an  Honorary  rhyaician  to 
the  King.  

SPECLVL  RESERVE  OP  OFFICERS. 
Royal  Armt  Medical  Cohps. 

Major  A.  Edington  relinquishes  bis  tempoi'ary  commission  on 
fieasing  to  be  employed  with  the  Union  Imperial  Service.  December 
/1st.  1917.  and  is  granted  the  rank  of  Lieutenant-Colonel  (snbstituted 
'''>r  the  notification  in  the  Loudon  Gazette.  June  27th.  1918'. 

Captains  relinquish  the  acting  rank  of  Major:  J.  R.  CroUus.  J.  A. 
Piidhani,  M.C.,  O.  H.  Mavor.  H.  R.  Friedlander,  T.  C.  Storey.  M.C.. 
H.  F.  Fagan.  A.  F.  L.  Shields,  V.  Wiley. 

Captain  to  be  acting  Major:  W.  McM.  Chesney,  M.C.  (June  21st.  1919. 
substituted  for  notification  in  the  London  Gazette,  September  3rd. 
1919). 

Captains  relinquish  their  commissions  and  retain  the  rank  of 
Captain :  M.  J.  Burns  and  D.  Henigan  (on  account  of  ill  health  con- 
tracted on  active  service),  R.  D.  Lawrence  (on  account  of  ill  heftlth). 

Lieutenants  to  be  Captains:  E.  S.  Davies,  P.  G.  Quinton.  C.  G. 
Coombs,  W.  Young,  H.  Wands,  J.  S.  McL.  Gray,  R.  P.  Smith,  F.  Lyth, 
W.  V.  Robinson.  

GENERAL  RESERVE  OF  OFFICERS. 
RoTAX.  Army  Medical  Coups. 
Major  J.  E.  Carter  i^  granted  the  rank  of  Lieutenant-Colonel    on 
ceasing  to  be  re-employed. 

TERRITORIAL  FORCE. 
Royal  Army  Medical  Coups. 

Lieut.-Colonel  S.  M.  Sloan  relinquishes  his  commission  on  accoun*; 
of  ill  health  contracted  on  active  service,  and  retains  the  rank  of 
Lieutenant-Colouel. 

Major  (acting  Lieut.-Colonel)  J.  M.  Duncan,  T.D..  relinquishes  the 
acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially  em- 
ployed. 

<'aptain  (acting  Colonel)  L.  D.  B.  Cogan,  DS.O..  reverts  to  the 
acting  rank  of  Lieutenant-Colonel,  with  precedence  from  January  1st. 
1917.  on  vacating  tlie  appointment  as  .\.D.M.S. 

Captain  (acting  Major)  H.  H.  B.  Cunningbam  to  be  Major. 

Captain  Y.  T.  G.  Moore  to  be  Major. 

Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed  ;  J.  H.  Robinson  (July  22nd.  1918.  sub- 
stituted for  notification  in  the  London  Gazette,  August  23rd.  1919).  J.  P. 
Milton.  J.  G.  Morgan.  M.C,  G.  Davidson.  W.  Goldie.  M.C,  A.  M..  Jones 
(July  15th.  1919.  substituted  for  notification  in  the  Lmtdon  Qazeite. 
October  20th.  1919).  N.  Hodgson,  L.  Rav?es.  R.  R.  Powell.  H.  W. 
Spaight. 

1st  London  Sanitary  Compaiti/.— Lieutenant  G.  Whittxker  to  be 
Captain. 

4th  London  Geiural  Hospital.— CuptRin  A.  J.  Jex-Blake  is  restored 
to  the  establishment. 

5th  London  General  Hcspifai.— Captain  J.  M.  Wyatt  is  restored  to 
the  establishment. 

1st  Northern  General  Hospital  —Captain  (acting  Major)  N.  Hodgson 
relinquishes  the  acting  rank  of  Majcr  on  ceasing  to  be  specially 
employed  and  remains  seconded. 

•Jnd  Northern  General  Hospital. — Captain  (acting  Major^R.  A.  Veale 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

Sanitary  Service. —  Major  (Brevet  Lieut.-Colonel)  H.  Stott  re- 
linquishes his  commission  on  account  of  ill  health,  and  retains  his 
rank. 

Snd  Scottish  General  Hospital. — Maior  J.  D-  Comrie  is  restored  I0 
the  establishment.  Captain  (acting  Major)  R.  A.  Fleming  relinquishes 
the  acting  r.ank  of  Blajor  on  ceasing  to  be  specially  employed. 

4th  Scottish  General  Hn-spt/al.— Captain  (acting  Major)  J.  R.  Riddell 
relinquishes  the  acting  rank  of  Major  on  ceasing  to  be  specially 
employed. 

3rd  Southern  General  Hospital. — Major  E.  Mallam  and  Captains 
G.  R.  Girdlestone  and  G.  H.  R.  Holden  are  restored  to  the  estab- 
lishment. 

5th  Sontliern  General  Hosptfai.— Captain  M.  D.  Wood  is  restored  to 
the  establiabment. 

1st  Wester^^  General  Hospital.  —  Captain  (Brevet  Major)  K.  W. 
Monsarrat  is  restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Maior   H.  A.  Ballance.  K.B.E..  C.B-,    from    1st  Eastern    General 

Hospital.    Captain   W.   H.  Willcox.   C.B.,  C.M.G.,  from  3rd  London 

General  Hospital,  and  Captain  H.  Burrows,  C.B.E.,  from  5th  Boutbern 

General  Hospital,  to  be  Colonels. 

Royal  Army  Medical  Corps. 

Mnior  Sir  Berkeley  G.  A.  Moynihan.  K.C.M.G..  O.B.,  from  2nd 
Northern  General  Hospital,  to  be  Major,  and  is  granted  the  honorary 
rank  of  Major-General. 

The  announcements  regarding  tlie  following  officers  which  appeared 
in  the  London  Grt2e£(e  of  the  dates  indicated  are  cancelled  :— .Majors: 
C.  B.  Whitehead  (January  9tb.  1919).  D.  G.  Campbell  (December  31st. 
1918).  H.  E.  Corbiu  (January  16th.  1919). 


'       voLinrrEER  force. 

County  of  Aberdeen  R.  A.M. C.(  v.). —Tctnpor&ry  Ca.vts.in  J.  O.  Wilson 
and  temporary  Lieutenant  R.  A.  Slessor  relinquish  tfaeir  commission.'? 
and  are  granted  the  honorary  rank  of  Captain  and  Lieutenant 
respectively. 

Berkshire  R.y4.3'i'.C.(r.).— Temporary  Lieutenant  J.  T.  R.  Miller 
relinquishes  his  commission  and  is  granted  the  honorary  rank  ot 
Lieutenant. 

City  of  Bristol  ii.  4. flf.C.(r.).— Temporary  Captain  F.  E.  Peake 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Captain. 

City  of  Edinburgh  R.A.M.CXV.) — Temporary  Captains  relinquish 
tlieir  coramiseions  and  are  gi-anted  the  honorary  rank  of  Captain: 
H.  Hay.  M.  McLarty.  D.  Halliday-Ci'oom. 

CoriiwaXl  R.A.M.C.(V.}.  —  Temvovary  Captain  A.  J.  Little  relin- 
quishes his  commission  and  is  graote:l  the  honorary  rank  of  Captain. 

Glamorganshire  U.A.M.C^V.h — Temporary  Major  E.  A.  l''vans  and 
temporary  Lieutenant  H.  Davies-Jones  relinquish  their  couimissioua 
and  are  granted  the  honorary  rank  of  Major  and  Lieutenant 
respectively. 

Lancashire  R.^.Il/'-t^.fK).— Temporary  Captains  J.  J.  M.  Dowzer, 
J.  E.  Hoaley.  W.  O.  Piper,  and  J.  D.  McVean  and  temporary  Lieu- 
tenants J.  Orr  and  F.  J.  Baildon  relinquish  their  comuiissions.  the 
four  former  being  granted  the  honorary  rank  of  Captain  and  the  two 
latter  the  honorary  rank  of  Lieutenant. 

Montgoineru shire  2i.J.a/.C(F.).— Temporary  Captain  W.R.  Williams 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Captain. 

Northamptonshire  R.A.M.C .iV.).—Tevi\\iova.vy.Ca.ii^\n'-i  A.  W.  Cooke 
and  C.  A.  Linnell  reli-nqnish  their  commissions  and  are  granted  the 
honorary  rauk  of  Captain. 

North  Riding  ij. . 4. -3f.C.(r.).— Temporary  Captain  R.  Cuff  re- 
liuquishea  his  commission  and  is  granied  the  honorary  rauk  ol- 
Captain. 

Oxford  J2.>4.M".C(r.).— Temporary  Lieutenant  J-  A..H.  MogR  relin- 
quishes his  commission  and  is  granted  the  honorary  rank  ot 
Licu'enant. 

Staffordshire  R.A.M.C.iV.).  —  Temporary  Captain  G.  M.  Fox  and 
temporary  Lieutenant  W.  T.  Shields  relinquish  their  commission* 
and  are  granted  tbo  honorary  rank  of  Captain  and  Lieutenant 
respectively. 

Wiltshire  J?.4.af.(7.(r,).— Temporary  Lieutenant  W.  T.  Briscoo 
relinquishes  his  commission  and  is  granted  the  honorary  rank  of 
Lieutenant. 


QUEEN  MARY'S  ARMY  AUXILLVRY  CORPS. 
Auxiliary   Section.  R.A.M.C.  attacJied.—Kecrmtine    Medical    Con- 
troller J.   v.  Christie.  M.B..  and   Medical    Official  A.  H.   Chapmao 
relinquish  their  appointments. 


APP0INT3IENTS. 

Baii.ey.  Francis  W..  D.R.O  .  T.D.,  M  R  C.S.Eng..  L.R.CP.Lond., 
Lecturer  in  Anaesthetics  to  Dental  Students  in  the  Univeriibyof 
Liverpool. 

Davis.  E.  D.  D..  F.R.C.S.,  Surgeon,  Nose,  Throat,  and  Eir  Depart- 
ment of  Charing  Cross  Hospital. 

Bristol  Eye  Hospital. — Honorary  Surgeon  :  E.  H.  E.  Stack,  B.A., 
M.H..  B.C.Cantab..  F.R. C.S.Eng  Honorary  Assistant  Surgeon: 
Arthur  E.  lies.  M.B.,  B.S.Lond.,  F.R. C.S.Eng..  O.B.E. 

Royal  Frer  Hospital,  Gray's  Inn  Road,  W.C.— Medical  Officer  in 
charge  of  Electro-therapeutic  and  Massage  Department:  J.Wilson. 
Tj.R.CP.ErUu.  and  L.S  M.A.  Clinical  Assistants,  Surgical  Out- 
patients: S.  C  Fitzpatrick.  M.B..  B.SMelb..  D.  D.  Pinnock. 
F.R.C.S..  H.  E.  Gibbon,  M.D.Oxnn.  Clinical  Assistant.  Sltiq 
Department:  MissGowers,  M.R  C.S-.  L.R.C.P. 


BIRTHS,    MAUIUAGES,    AND    DEATHS. 

The  charge  for  insertlufj  announcements  of  Births,  Marriar/es,  an  I 
Deaths  is  6s,y  loltich  stt:n  should  he  forwarded  with  the  iioUa 
vol  later  than  the  first  post  on  Wednesday  morninj  in  order 
to  ensure  insertion  in  the  current  issue. 

DEATHS. 

Rattray. — At  Bursah,  Mesopotamia,  on  November  27th.  suddenly, 
Lieutenant-Colonel  Malcolm  MacGregor  Rattray,  M.B.,  D.S.O.. 
R.A.M.C,  second  son  of  the  lato  Andrew  M.  T.  Rattray,  M.D., 
aud  Mrs.  Rattray.  Portobello.  Midlothian. 

iTayIjOR. — On  December  21st.  at  54.  Glenloch  Road,  Hampstead'. 
fortified  with  all  the  ritea  of  the  Church  and  after  seven  years  of 
suffering  most  patiently  borne,  Cbarles  Louis  Taylor,  for  many 
years  Assistant  Editor  of  tbe  BniTisii  Medical  Jouunal,  only 
-  son  of  the  late  Dr.  Charles  Taylor  of  Peterhead,  N.B.,  and  very 
dearly-loved  busband  of  Mary  Taylor,  in  his  71st  year.  R.I. P. 
No  flowers,  by  request.  Friends,  pltfase  accept  this  as  the  only 
intimation. 


Date. 


DIARY    OF   THE    ASSOCIATION. 


Meetings  to  be  Held. 


January. 

Maidstone  Division,  West  Kent  Hospital.  3.15  p.m. 

London:  Scrutiny  Subcommittee,  2.30  p,m. 

Nottingham  Division,  64.  St.  James's  Street,  Nottingham, 
4  p.m.  Lecture  by  Dr.  Bernard  Hart:  Modern  Methods 
of  Treatment  in  Functional  Nervous  Disorders. 


5  Mon. 

6  Tuea. 

7  Wed. 


I'nuled  ana  publisbed  by  tlic  Bnti6li  MuaiCiil  A-asociat.ou  at  Iheir  OiUce.  No.  irO,  au-AQd.  in  tue  i'ans:i  o(  Ai.  JUarwa-ui-Dae-i'mUi,  m  luj  OjJ;ic/  of  Loui-;u. 
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INDEX    TO    THE    EPITOME    FOR    VOLUME    II.    1911). 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  naind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral  ; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma.  Epithelioma,  Malignant  Disease, 
New  Growth,  Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc. 

The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


Abdominal  wall,  partial  paralysis  of  (Roger). 

251 
Abducens   nerve,  influenzal  paralysis  of  (M. 

Meverhof),  274 
Aboularage.    J. :  Congenital    cystic  lymph- 

aneionia.  264 
Abacess  of  brain,  rare  form  of  iHenneberg). 

84 
Abscess,    fixation,    in    influenzal  pneumonia 

(L.  Harboe).  5 
Abscess  of  lung  following  tonsillectomy  'H. 

Burgen),  203 
Acetabulum,  fractnre  of  (Peet),  176 
Addison's  disease  without  bronzing  (K.  Motz- 

feldt).144 
Adononiyomata,  disti-ibution  of  (Cullen),  89 
Air    injections,     massive,     in     treatment   of 

intractable  sciatica  (Laborde),  52 
\lbeck:  Thyroid  gland  and,  vomiting  during 

pregnancy,  184 
Albuminuria  of  pregnancy  (E.  P.  Davis).  16 
Albuuiiuuria  among  recruits  (E.  Platon).  189 
Alopecia,  post-iufluoozal  (Nander  and  Rascb), 

273 
Alton  :  Paraflin  coating  of  transfusion  tubes, 

34 
Ameuille  :  Kidney  in  nephritis,  93 
Amputation     through    the    knee-joint,    open 

(Smith),  153 
Anaesthesia,  chloroform,  eau  de  Cologne  in 

(Jeanneuey),  177 
Anaplivlactic    shock,   prevention  of  (Kopac- 

zevski  and  Vahram),  45 
ANDKEtuiJiAs :      Pregnancy    in     a     prolapsed 

uterus. 40 
Angina,     Vincent's,     neo  salvarsan     in    (W. 

Zomann),  147 
Anginiiia    of    liver,    malignant,    in    infants 

(Koote),  187 
Anthrax,  local  treatment   of  with    corrosive 

sublimate  (('.  M.  Portusio).  204 
Antiseptic  military  uniform(Heim,  Fernbach, 

and  Rullier).  80 
Aorta,  spontaneous    rupture   of   (A.    Agullar 

Feilu).  195 
Aortic  insulliciency.  abnormal  forms  of  (P. 

Ribierre),  1 
Appendicitis,  chronic,  leucocytea    in  (Fried- 
man). 260 
Appendicitis    in    the   epigastrium    (J.    Brau- 

Tapio).  247 
Appendicitis.       gangrenous,       and       labour 

(Grattanl.  282 
Appendicitis  simulated  by  peliosisrhoumatica 

(Fantoi',zi).255 
Appendicitis,  syphilitic  (0  AVissing).  262 
Archiiuld:  Experimental  productionof  pan- 
creatitis. 82 
AnNor.D,  V. :  Optic  neuritis  in  typhus  fever, 

175 
Arsenical  and  syphilitic  jaundicefG.  O.  Scott 

and  G   H,  J.  Pearson).  290 
Arsonobonzol    in    treatment  of    nuico-moui- 

branous  enterocolitis  (J.  Hasson),  166 
Arthritis,  rheumatoid,  and  congenita)  syphilis 

(Mrry  and  (lenin).  165 
Arthritis,  suppurative,  duo  to  paratyphoid  P. 

infei-tion  (Netter.  Mozer.  and  Salauier),  132 
Arthritis,  suppurative,  vaccine  treatment  of 

(U.  Khi'irina-Marinuoci),  12G 
Arthritis,  tuberculous,  excision  of  johits  for 

(KirmisBou).  227 
Athian.   Muio.:  Sudden  death   from   typhoid 

fever  in  an  infant,  120  -  Pulmonary  cavity  iu 

an  infant  aged  twenty  days.  125 
Atropine,  fatal   idioByncrasy   to  in  au  Infant 

(E.  Itohn-.'esperseu).  266 
Autogenous  bone  grafting  in  long  bono  frac- 
ture'; (Martin),  178 


Auto-vaccines  in  treatment  of  generalized  in- 
fections (Mdlles.  de  Pfeffel  and  Hocbberg), 
196 

Aviators,  ocular  conditions  affecting  IW.  H. 
Wilmer).  149 


BaciUary  dysentery.    See  Dysentery 

Bijcillns  hotuHiius  poisoning  (McCaskey*.  2 

Baghdad  boil  (Harries),  138 

Bahrdt  :  Influenza  mortality.  57 

Barkan:  Ocular  complications  of  dengue 
fever.  122 

Bartels:  Severe  haemorrhage  from  rupture 
of  ft  corpus  lutenm.  135 

Benech,  J. ;  Castellani's  haemorrhagic 
bronchitis,  267 

Bengolea:  Resection  of  oesophagus  for  car- 
cinoma. 152 

Benon  :  Desertion  and  general  paralysis.  221 

Benzene  poisoning  in  children  (G.  Bergmark), 
194 

Benzyl  benzoate  (Macht).  72 

Benzyl  benzoate  in  dyamenorrhoea  (Ijitzen- 
borg).  85;  in  amoebic  dyseatery(Haughwout 
and  Lantin)  295 

Bhiuikuet:  Reunion  of  a  cancerous  fracture. 
iS 

Bkromark,  G.  :  Benzene  poisoning  in  children. 
194 

Berneattd:  Subcutaneous  injections  of  milk 
in  eye  diseases,  201 

Behkt  :  Mixed  tumours  of  kidney.  285 

Bkskkdha  :  Experimental  production  of  para- 
typhoid fever.  43 

Bile  in  the  living,  aspiration  of  (Vincent 
Lvon),  139 

BiNtiER:  Meningococci  in  influenza.  112 

Blackburn:  Dysentery.  294 

Blood  changes  in  influenza  (Hildebrandt).  240 

Blood  count  in  exophthalmic  goitreCPlummer). 
113 

Blood,  estimation  of  sugar  in  (Maclean).  44 

Blood  pressure  and  prognosis  t\'.Topp),  24 

Blood  \osRel9.  eilect  of  influenza  on  lO.  Stoerk 
and  E.  Epstein).  309 

BoARPMAN  :  Hadiography  of  the  shoulder.  104 

Boas:  Uonorrhoeal  phlebitis,  119  — Early  vac- 
cine treatment  of  gonorrhoea.  251 

BoHMANRHON :  Acuto  post-lnflueuzal  dilnta- 
tioDofthe.stomach.il 

Boiin-Jesi'ersen,  E.:  Fatal  idiosyncrasy  to 
atropine  in  an  infant.  2G6 

Boil.  Baghdad  (Harries).  158 

Bombardment,  influence  of  on  glands  (Etioane 
and  Richard).  200 

Bono,  chronic  septic  inflammation  in,  follow- 
ing gunshot  wound  ((iaUie).  51 

Bone  grafting,  iiutogonous,  in  long  bono  frac- 
ture! (Martini,  178 

PooRsTKiN:  Orthopaedic  treatment  iu  neuro- 
logical cases,  9 

BoRciiGKKViNE :  JuvoDilo  post-iufluonxal 
gangrene.  151 

Boric  acid  as  a  preservative  irjindeti,  171 

BoituKM.o.  F.  B. :  BaciUary  dysentery  in 
children,  91 

BortjriF.H.  J.:  Morbid  anatomy  of  cepbal- 
hnematoma.  212 

Brachial  plexus,  rib  compression  of  (Stoiv 
ford),  229 

Brapfouo  :  Ambulatory  troatmentof  fracture 
of  neck  of  fomur  65 

Brain  abucess.     .Sir  .Vbseeas 

Itrain.  hydatid  cyst  of.  death  following  lumbar 
puncture  iu  a  case  of  (Pouco  de  Lt^oo),  295 


Brain  injury  in  simple  8cali>  wounds  (Jeffer- 
son). 246 

Brai'-Tafik,  J.;  Appendicitis  in  the  epigas- 
trium. 247 

BroNnum  :  Swelling  and  flstulae  of  penis  due 
to  gonorrhoea.  150 

Browning:  Value  of  the  Wassermann  reaction, 
259 

Brcgsch,  T.  :  Benign  epidemic  jaundice,  77 

Brucsgaard  :  Congenital  syphilis  in  the 
second  generation.  97 

Bronchitis.  Castellani's  haemorrhagic  (J. 
Benech  1.267 

BrRGEN.  H. :  Abscess  of  lung  following  ton- 
^illectomy.  203 


Cade.  A.:    Medical  forms  of   diaphragmatic 

hernia,  116 
C'aesarean     section,    natural     delivery    after 

(Williams).  281 
Cameron  :  Glycosuria  in  pregnancy,  36 
Campbell  :  Transference  of  tibula.  302 
t;ancerof  gall  bladder,  primary(Smithies).  275 
Cancer,  gastric,  perforation  in  (Friedenwald 

and  Mcdlannan).  277 
Cancer,  resection  of  oesophagus  for  (Bengolea), 

152 
Cancer  of  liver  in  a  child  (Martha  Wollstein 

and  Mixsell),  20 
Cancer  of  uterus  treated  by  radium  (Janeway), 

110  • 

Cancerous  fractilre,  reunion  of  iBergeret).  55 
Canelh.     a.     F.  :      Generalized    pyocyaneus 

infection  in  infancy,  21 
Cansata.    S  :     Infantile    paralysis,    &— Con- 
genital syphilis  aud  rickets.  94 
Carcinoma.    See  Cancer 
Car:)arelli  :     Signiticanee     of     intercostal 

neuralgia,  299 
Carnot.  p.  :    Therapeutical    value   of  meso- 

thorium.  219 
Carotid  body,  tumours  of  (Reenstiei'na).  115 
Casper,  L  :  How    to   reduce    the   mortality 

from  prostatectom> .  55 
Castes,    Marino     11.  :    Syphilitic    origin    of 

gastric    and    duoiienal    ulcer.    121— hign    of 

late    hereditary    syphilis,    145  — Pulmonary- 
complications  in    late  hereditary  syphilis, 

169— Pleurisy  of  late  hereditary  syphilis.  197 
Castho.  a.  Rodriguez  :  Partial  tetanus,  202 
Cephalhaematoma,  uiorbid    anatomy    of  (G. 

Variot  aud  .1.  Bouquier*.  212 
Cerebrospinal  fluid  in  iufluour.a  (De  Luca^  2  3 
Corebro  spinal  syphilis  and  the  optic  nerves 

(M.  J.  Schoeuborni.  124 
CiiAHLTON  :  Exiwrimental  endothelial  leuco- 

cytosis.  161 
Chaulmoogra  oil  in  leprosy  (HoUmann   aod 

Dean).  28 
Chavionv  :  The  tongue  in  stupor.  52 
Chest  wounds  and  gas  iKiisoning,  pulmonarr 

and  mediastinal  seMuelac  of  tB.  Sorgent  and 

J.  Pruvosti.  291 
Cheat  wounds,  iwnetratiag.  pleural  sctiaelac 

of  (Courcoux).  50-3 
Chest  wounds  and  tuboroulosis  (Tecon^  220 
Ciui.o  :  Episiotoiuy.  18 
i'hildreu.  empyema  in  (J  Comby).  13 -(F.  8- 

Churcbiin.4.s 
Children's  diseases.  De  Pilvestri's  arochromo- 

Ron  reaction  iu  (O.  Corrolino),  160 
Chlor>  farm  anaesthesia,  eau  do  Cologne  in 

(.loanueuey),  177 
chore*,  etiology  of  (Fotli.  71 
Chromoiiorcussion  (H.  Pollitxcr.  7 


ThxBkctisb      "1 
mxdicai.  joubnai,  j 
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CffDRCHiLL,  F.  B. :  Empyema  in  children,  48 
CiAURi :  Th9  filterable  virus.  188 
Clapp  :  Detachment  of  retina  in  eclampsia,  17 
Claude  :    Acute  letharfiic  encephalitis  with 

•post-mortem  exaiuination.  311 
CiiUTE  :  Torsion  of  spermatic  cord,  59 
Colbert:  Hypertension  in  tuberculosis.  96 
Colic,  post-operative  (A.  Schwartz).  280 
CoLSTuN ;    X-ray   diagnosis    of    renal    tuber- 
culosis. 151 
CoMBY.  J.:  EiDpyema  in  children,  13 
Coonet:  Intestinal  dx'ainage  in  diffuse  peri- 
tonitis. 130 
OoPPERNArL :  Marking  of  varicose  veins.  179 
Coriat:  New  sign  of  nerve  roReueration,  8 
Cornell:  Unusual  bicornuate  uterus,  283 
CoRNiL.  L.:  Hypertrophic  neuritis.  141 
CoBONLNi :  Pathology  and  bacteriology  of  the 

influenza  of  1918.  213 
Corpus    luteuni,    severe    haemorrhage  from 

rupture  of  (Bartels).  135 
Corpus  Inteum  extract  in  vomiting  of  preg- 
nancy (Quigley).  67 
Corrosive    sublimate    in    local    treatment  of 

anthrax  (C.  M   Pertusio).  204 
Costa  :   Separation  of   diphtheria  and  diph- 
theroid bacilli,  136— Diphtheria  carriers,  186 
CouROOUx  :.  Pleural  sequelae  of    iienetrating 

wounds  of  chest.  300 
Cot:\'>:laire  :  Case  of  hermaphrodism,  88 
CozzoLiNo.  O. :  De  Silvestri's  uroehromogen 

reaction  in  children's  diseases.  160 
Crespin.  J. :  s  udden  death  from  typhoid  fever 
in  an  infant.  120— Pulmonary  cavitv  in  an 
infant  aged  twenty  days,  125    ^■ 
Cullen:  Distribution  of  adenomyomata  89 
CuMMiNGs:  Panniculitis,  100 
Cyanosis,  cause  of  (Lundsgaard.  Stadie,  and 

Harrup),  90 
Cyst,  hydatid.     See  Hydatid 
Cystitis  at  close  of  pregnancy.  fre<]i\iency  of 
(C.  D.  JOsephson),  183 


D. 

Dandy:  Pneumoperitoneum,  148 

Daraignez,  E.  :  Complete  inversion  of  viscera. 
237 

Dadvergne  :  Separation  of  diphtheria  and 
diphtheroid  bacilli.  136  —  Diphtheria  car- 
riers. 186 

Davis.  E.  P. :  Nourishment  of  pregnant 
women.  38 

Dean  :  Chaulmoogra  oil  in  leprosy.  28 

Delivery,  natural,  after  Caeearean  section 
(Williams).  281 

Della    Valle,    a.  :    Congenita!    megacolon, 

De  Luoa  :   Cerebro-spinal  fluid  in  influenza, 

23 
De  Matta.  a.:  Intravenous  injections  of  uro- 

tropine    in     spirocbaetosis     ictero-haemor- 

rhagica.  123 
Dengue     fever,     ocular      complications      of 

(Barkan).  122 
Dengue  an<l  sand-fly  fever  iMegaw).  46 
De   Pfeffel,   Mdlle. :  Generalized  infections 

^treated  by  auto-vacciues.  196 
Dermatoses  of  the  war  (MacCormac),  56 
Desertion  and  general  paralysis  (Benon).  221 
De     Silvestri's    uroehromogen     reaction     in 

children's  diseases  (O.  Cozzolino),  160 
Detention  home  for  women  (Findley).  234 
De  Teyssieu:  Case  of  priapism,  223 
Deutsch.      F.  :      Intravenous    in.1«ctions    of 

urotropine  in  acute  articular  rheumatism. 

297 
Diabetes  insipidus   treated  bv  pituitary  ex- 
tract (P.  Lereboullet).  244 
Diet  in  pregnancy,  Prochownik's  (Ehrenfest*, 

Digitalin.  intravenous  injections  of  (Gilbert 

and  Khoury).  49 
Diphtheria    carriers    (Costa,      Troisier,    and 

Dauvergne).  186 
Diphtheria.  Schick  reaction  in  (Park),  19 
Diphtheria  and  diphthei'oid  bacilli,   separa- 
tion of    (Costa,    Troisier,  and   Dauvergne). 

136 
Diverticulitis     and     intestinal     obstruction 

(Rocher),  103 
Donovan:     Radiography     of    the    shoulder. 

104 
Dupuytren's  contraction  (Gill),  58 
Dtjclaux:  Case  of  hermaphrodism.  88 
Duodenal  ulcer.     See  Ulcer 
DuvERGEY  ■    Successful  removal    of    foreign 

bodies  from  the  heart.  250-8ubperitoneal 

fibroid  with  central  abscess.  307 
DuYVis,     M.     A-:     Prognosis   of     scarlatinal 

nephritis.  218 
Dysentery  (Blackburn),  294 
Dvs^ntery,     amoebic,     benzyl     beuzoate    in 

(Haughwont  and  Lantin).  295 
Dysentery,  bacillary  (G.  Rosenthal),  192 
Dysentery,    bacillary,     in    children     ( P     B 

Borrello).  91 

Dysmenorrhoea.  benzyl  benzoate  in  (Litzen- 

berg).  85 
Dyspepsia  of  infants,  subcutaneous  injections 
*    of  milk  in  !E.  Weill),  163 
Dyspituitarisiu.    paroxysmal     nasal    hydro- 

rrhoea  based  on  (S.  J.  Strauss).  98 


E. 

Earl:  Jacksonian  epilepsy,  154 

Eable  :  Unusual  bicornuate  uterus,  283 

Eau  de  Cologne  in  chloroform  anaesthesia 
(Jeanneuey),  177 

Eberstadt  :  Isolated  paralysis  of  the  ilio- 
psoas muscle,  304 

Eclampsia  :  Detachment  of  retina  in  (Clapp), 
17 

Eclampsia,  nature  of  (Obata).  37 

Ectopic  gestation.    See  Gestation 

Ehrenfest  :  Prochownik's  diet  in  pregnancy, 
256 

EisEL,  G.  :  Intraecrotal  saline  injections  in 
gonorrhoeal  epididymitis,  181 

Emphysema,  generalized  subcutaneous,  fol- 
lowing fracture  of  ribs  (N.  Tagliavacche), 
254 

Emphysema,  subcutaneous,  in  influenza 
(Sarah  R.  Kelman).  95 

Empyema  in  children  (J.  Comby),  13 — (F.  S. 
Churchill),  48 

Empyema,  large  chronic  (E.  Vogt).  27 

Encephalitis,  acute  lethargic,  with  post- 
mortem examination  (Claude  and  Schaetfer), 
311 

Encephalitis,  epidemic  of  (E.  Siemerling),  30 

Encephalitis,  influenzal  (G.  Neve),  241 

Encephalitis  lethargica  (Rossiter).  75 

Knchondroma  of  lung,  primary  (E.  Reboul), 
209 

Endocarditis,  chronic  tuberculous,  in  the 
child  iNobecourt).  172 

Endometrium,  physiology  and  pathology  of 
(Strong).  68 

Endothelial  leucocytosis.  experimental 
(AfcJunkiu  and  Charlton).  161 

Enteric  fever.    See  Fever 

Enterocolitis,  muco-membranous,  treated  by 
arsenobenzol  (J.  Hasson).  166 

Eosinophilia,  extreme  (Giffin),  310 

Epididymitis,  gonorrhoeal.  intraecrotal  saline 
injections  in  (Saudek  and  G.  Eisel),  181 

Epigastrium,  appendicitis  in  (.).  Brau-Tapie), 
247 

Epilepsy.  Jacksonian  (Earl).  154 

Episiotomy  (Child).  18 

Epithelioma  of  lower  lip  in  a  man  of  twenty- 
four  (C.  Rascb),  276 

ErsTF.ix,E  :  Eflect  of  influenza  on  the  blood 
vessels,  309 

Erysipelas,  treatment  of  (Guy),  3 

Etienne  :  Influence  of  bombardment  on 
glands.  200 

Eye  diseases,  subcutaneous  injections  of  milk 
in  (Berneaud),  201 


Fabter,  F.  :  Influenza  treated  by  quinine  in- 
jections, 216 
Facciola,    D.  :    Mercury     in     treatment    of 

malaria,  222 
Fairley:    Laboratory   diagnosis    of  typhus 

fever,  22 
Fantozzi:    Poliosis   rheumatica    simulating 

apijendicitis,  255 
Fats    and  sugar  during  pregnancy  (Schiller), 

235 
Favus  in  an  adult  (Wolf).  76 
Feilu.  a.  Aguilar :    Spontaneous  rupture  of 

aorta, 195 
Femur,  fracture  of.    See  Fracture 
Fernbach:  Antiseptic  military  uniform,  80 
Fetus,  nutrition  of  (Morris  Slemons),  109 
Fever,     deuene,     ocular     complications     of 

(Barkan),  122 
Fever,  enteric,  sudden  death  from  in  an  infant 

(J.  Crespin  and  Mme.  Athias),  120 
Fever,  enteric,  vaccine  treatment  of  (B.  Stein), 

145— (A.  Grapioioi,  174 
Fever,  paratyphoid,  experimental  production 

of  iBesredka),  43 
Fever,  sand-fly,  and  dengue  (Megaw).  46 
Fever,  scarlet,  prophylaxis  of  (Spolverini),  168 
Fever,  typhus  (A.  Porot).  269 
Fever,  typhus:  case  of  laboratory  (F.  Pepeu). 

190 
Fever,      typhus.     laboratory     diagnosis      of 

(Fairley),  22 
Fever,  typhus,  optic  neuritis  in  (V.  Arnold), 

175 
Fever,  typhus.  Weil-Felix  reaction  in  diagnosis 

of  (Marauun).  92 
Fibroid,  suljperitoneal,  with  central  abscess 

(Duvergey).  307 
Filjula,  transference  of  (Campbell).  302 
FiEux  :  Serum  diagnosis  of  pregnancy,  257 
Filarial  periodicity  '  Lynch  i,  158 
Filterable  virus  (Ciaurii,  188 
FiNDLEY  :  Detention  home  for  women.  234 
Finger,  index,  necrosis  of  from  lysol  (Sowles), 

303 
Finizia:  Percussion  and  palpation  in  splenic 

enlargement.  25 
FiNKELSTEiN.    H.  :      Fatal,    purely    spastic. 

pyloric  stenosis.  108 
FiNNOFF  :  Retinal  tuberculosis.  279 
FiNOC'HiETTo:  Finochietto's  sign,  228 
Finstf.ber:    Compression  of  the  portal  vein 

with  ascites  in  duodenal  ulcer,  180 
Finton:  Omental  grafts,  25i 


FiNzi:  Secondary  haemon'hage,  10 

F.TELDiiORG  :  Removal  of  placenta.  65 

FoNss.  A.  L.  :  Welander's  sore,  207 

Font,  J  B. :  Pleurisy  of  late  hereditary 
syphilis.  197 

FooTE :  Malignant  angioma  of  liver  in  infants, 
187 

Foreign  bodies  in  the  heart,  successful 
removal  of  (Duvergey),  250 

FoTi :  Etiology  of  chorea.  71 

Fracture  of  acetabulum  (Peel),  176 

Fracture,  cancerous,  reunion  of  (Bergeret).  33 

Fracture  of  neck  of  femur,  ambulatory  treat- 
ment of  (Bradford).  63 

Fracture  of  neck  of  femur  in  the  feeble  (Wise), 
62 

Fracture  of  ribs,  generalized  subcutaneous 
emphysema  following  (N.  Tagliavacche),  254 

Fracture  of  lesser  trochanter,  traction  (M. 
Schiilein),  133 

Fractures  of  long  bone,  autogenous  bone- 
grafting  in  (Martin).  178 

Frank,  C.  :  Studies  in  pallaesthesia.  289 

Freeman  :  Operation  for  prolapsus  uteri,  258 

Fbledenwald  :  Perforation  in  gastric  cancer, 
277 

Friedlander's  pneumo- bacillus  in  an  epidemic 
of  pneumonia  (Zander),  296 

Friedman  :  Leucocytes  in  chronic  appeii»- 
dicitis.  iSO 

Fbomme:  Endemic  OBteomalacia,  53 


Gall      bladder,      primary      carcinoma      of 

(Smithies).  275 
Gallie  :    Chronic    septic    inflammatiou    in 

bone  following  gunshot  wound,  51 
Gasimeetoft:  Large  lipoma  of  right  labium 

majus,  208 
Gangrene,    juvenile    post*influenzal    (Borch- 

grevink),  151 
Gangrene  of  lung,  salvarsan  in  (O.  Gross),  100 
Gangrenous  appendicitis  and  labour  (Grattan), 

282 
Gas  gangrene  and  laceration  of    the  tissues 

(S.Weil).  214 
Gas  poisoning  and  chest  wounds,  pulmonary 

and  mediastinal  sequelae  of  (E.Bergent  and. 

J.  Pruvost).  291 
Gastric  cancer.    See  Cancer 
Gastric  ulcer.    See  Ulcer 
Gaatroptosis.  relation    of    to    gastric   nicer 

U-.  Krempelhuber).  205 
Geist  :  Non-union  after  osteotomy.  248 
Gellhorn  :  Secondary  syphilis  of  uterus.  134 
General  paralysis  and  desertion  (Benon),  221 
Generalized     infections      treated      by    auto- 
vaccines  (Mdlles.  de  Pfeffel  and  Hochberg), 

196 
Genevrier,  J. :     Haemophilia    with    haem- 

arthrosis   and    separation  of   the   femoral 

epiphysis.  198 
Genin  :  Rheumatoid  arthritis  and  congenital 

syphilis,  165 
Genitals,  gangrenous  ulceration  of  in  varicella 

(B.  Pontoppidan),  270 
Gestation,  ectopic  (Lewis).  155 
Gestation,  ectopic,  diagnosis  of  early  (Heaney), 

49 
Gestation.    See  also  Pregnancy 
Giannelli  :    Tabes    accompanied    by    active 

syphilitic  lesions.  292 
Giffin  :  Extreme  eosinophilia,  310 
Gilbert;  Intravenous  injections  of  digitalin^ 

49 
Gill:  Dupuytren's  contraction,  58 
Gland,    tbyroid.  and    vomiting  during  preg- 
nancy (Albeck),  184 
Glands,  influence  of  bombardment  on  (Etienne 

and  Richard),  200 
Glycosuria  in  pregnancy  (Cameron).  56 
Goitre,  exophthalmic  (Sajous).  162 
Goitre,  exophthalmic,  blood  count  in  (Plum- 

mer).  115 
Gonorrhoea,  animal  charcoal   irrigations  in 

(M.  Oppenheim  and  E.  Lekisch),  61 
Gonorrhoea  causing  swelling  and  fistulae  of 

penis  (Bronnum).  150 
Gonorrhoea  treated  by  detosicated  vaccines 

(Lees).  26 
Gonorrhoea,  early  vaccine  treatment  of  (H. 

Boas  and  O.  Thomson),  231 
Gonorrhoeal  epididymitis,  intrascrotal  salin& 

injections  in  (Saudek  and  G.  Eisel).  181 
Gonorrhoeal  otitis  in  infancy  (H.  Putzig),  205 
Gonorrhoeal  phlebitis  (Boas),  119 
Gout,  pathological  anatomy  of  (Fritz  Munk), 

215 
Grapiolo.  A.:  Vaccine  treatment  of  typhoid 

fever.  174 
Grattan:      Gangrenous      appendicitis     and 

labour,  282 
Gregoibe  :  Vaccine  treatment   of   osteomye- 
litis. 129 
Gross.  O.  :  Salvarsan  in  gangrene  of  lung,  100 
GuiLLAUME.  G.  :  Therapeutical  value  of  meso- 

thorium.  219 
GcNDERSEN,  E.:    Post-influenzal  vagus  neur- 

osis.  140 
Gunshot  wound  followed    by  chronic  septic 

inflammation  of  bone  (Gallie),  51 
Guy  :  Treatment  of  erysipelas,  \ 
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Haden:  Bacteriolofiy  of  mumps,  238 
Haemophilia  witli  liaemarthroeis  and  separa- 
tion of  the  femoral  epiphysis  (J.  Gen^vrier'. 

198 
Haemorrhage,  secondary  (Finzi).  10 
Haemorrhage,  severe,  from  ruptured  a  corpus 

luteum  (Bartels).  155 
Haemorrhage,  uterine  (Stnrmdorf),  15 
Handlet.  Sampson :    Paget's  disease  of  the 

nipple,  256 
Hakboe.  L.  :   Fixation  abscess  in  intlnenzal 

pneumonia.  5 
Habries  :  Oriental  sore  or  Baghdad  boil.  138 
Hakrop:  Cause  of  cyanosis.  90 
Hartuann  :  Recurrence  of  a  benign  ovarian 

tumour.  86 
HAS80N.  J. :  Treatment  of  muco-membranous 

eBterocolitis  by  arsenobenzol.  166 
Hauch.  E.  :  Intiuenza  and  pregnancy.  305 
Hacghwont  :    Benzyl  benzoate    in   amoebic 

dyeentery.  295 
Hay  fever,  the  pollens  in  (Scheppegrell).  69 
Heany  :  Diagnosis  of  early  ectopic  gestation. 

39 
Heart,  successful  removal  of   foreign  bodies 

from  (Duvergey).  250 
Heart,  myxoma  of  (Norton),  288 
HEDBLOJf.  C.  A. :     Pulmonary    suppuration, 

105 
Heim  :  Antiseptic  military  uniforui.  80 
HENNEHERfj;  Rare  form  of  brain  abscess,  84 
Hermaphrodism.    case     of    (Couvelaire    and 

Duclaux).  88 
Hernia,  diaphragmatic,  medical  forms  of  (A. 

Cade  and  R.  Montay).  116 
Hernia,  umbilical,  in  the  newborn  (Job).  306 
HESNARr  :  Delirium  of  intiuenza,  74 
Hesse:  Intracardial  injections.  106 
HiLDEUBANDT  :   Blood  clianges  in  indaenza, 

240 
Hochberg.    Mdlle.  :    Generalized    infections 

treated  by  auto  vaccines,  1% 
HoLLMAN:  Chaulmoogra  oil  in  treatment  of 

leprosy.  28 
Holst  :  Treatment   of  inriuenzal  pneumonia 

with  serum  of  convalescents,  117 — Intiuenza : 

incubation  period  and  immunity,  167 
Home  for  women,  detention  (Findley).  234 
Hospitals :    Are    they    responsible     for     the 

spread  of  influenzal  pneumonia'  (C.  Lunds- 

gaard),  245 
Hour-glass  stomach  (Walton).  252 
HuTiNEL  :  Pituitarism.  29 
Hydatid  cystof  brain,  death  following  lumbar 

puncture  in  a  case  of  (Ponce  de  L^o   K  293 
Hydatid  cyst  of  liver,  spontaneous  rupture  of 

(R.  Gomez),  301 
Hydatid  disease  in  Uruguay  iV.  Zerbino),  268 
Hydrocele  :  Mauninos  operation  (Pepe),  278 
Hydronephrosis    in     a     child,    rare   case  of 

(N.  lavarone),  64 
Hydrorrboea.    paroyxsmal     nasal,  based    on 

dyspiiuitarism  (8.  G.  Strauss),  98 
Hypertension  in  tuberculosis  (Colbert),  96 
Hypertrophic    neuritis    (G.    Koussy    and     L. 

Cornil).  141 
Hysteria  in  an  infant  (0.  Elaus).  226 


Iavarone,  N.  :  Rare  case  of  hydronephrosis 

in  a  child.  64 
Ilio-peoas     muscle,     isolated     paralysis     of 

lKlit.'r8tadt),304 
Infancy,  generalized  pyocyaneus  infection  in 

A.  K.  Canelli),  21 
Infantile  dyt^peppia,  subcutaneous  injections 

of  milk  in  (E.  Weill).  165 
Infantile  paralysi-;   S.  Canuata),  6 
Infants,  malignant  angiomaof  liver  in  (Foote), 

187 
Infections,     generalized,     treated     by     auto- 
vaccines  (Mdlles.  de  Pfeffer  and  Hochberg), 

196 
Influenza  of  1918.  pathology  and  bacteiriology 

of  (Corouini  and  PrieseD.  213 
Intluen/u.  blood  changts  in  iHildebrandt'.  240 
Inlhien/.a,  cerebvo-spinal  lluid  in  iDf  Luca),  23 
Inlhienza,  delirium  of  (I'orot  and  Hosoardl,  74 
Inlluenza.  effect   of  on   the  blood  vessels  (O. 

Stoerk  and  K.  Epstein).  309 
Inlluen/.a  epideinie,  futility  of  closing  schools 

in  an  (K.  Zander).  224 
Intiuenza.  etioloilv  of  (R.  Kraus).  261 
lnthien/,a.  incubation    iwriod  and  immunity 

(H.  B.  Hoist).  167 
Influenza,  inoculation  against  I  \.  Salvat).  193 
Intiuenza,    meningococci     in   (Kinnicutt    and 

Binder),  112 
Influenza  mortality  iHabrdD,  57 
Influenza,  ocular  complications  of  (Korbrnt), 

242 
Influenza  and  pregnancy  (E.  Haucb).  305 
lotliienza.      subcutaneouB      emphyboiiia      in 

(iSaiab  R.  Kehnan).  95 
Intiuenza    treated    by  ()uiniue  iujoctiODS  (F. 

Kabier).  216 
Influenzal  encephalitis  ((1.  Neve),  241 
Influenzal     meningitis    treated     by     Inuibar 

puncture  (O.  Rosenthal,  272 
loflucDza  myositis  (F.  VorpabD,  225 


Influenzal   paralysis  of  abducens  nerve   (M. 

Meyerhofi.  274 
Influenzal  pneumonia.     See  Pneumonia 
Intestinal    drainage    in    diffuse      peritonitis 

(Cooney).  130 
Intestinal     obstruction      and     diverticulitis 

(Rocher).  103 
Intracardial    injections    (Hesse    and    Zuutz), 

106 


Jackson;  Retinal  tuberculosis,  279 

Jagic',  N.:  Congenital  subaortic  stenosis,  50 

Janewat;  Uterine  cancer  treated  by  radiam, 

110 
Jaundice,  benign  epidemic  (T.  Brugsch  and 

J.  Schiirer).  77 
Jaundice,  syphilitic  and  arsenical  (G.  O.  Scott 

and  G.  H.  J.  Pearson),  290 
Jeannecet:  Eau  de  Cologne  in  chloroform 

anaesthesia.  177 
Jefferson  :    Brain    injury   in    simple    scalp 

wounds.  246 
Jellett  :  Radical  cure  of  pelvic  deformity, 

42 
Job  :  Umbilical  hernia  in  the  newborn,  306 
Johannessen  :  Pseudo-ascites,  102 
Joint  excision  for  tuberculous  arthritis  (Kir- 

mieson),  227 
Jona:  Anew  element  in  the  pathogenesis  of 

duodena!  ulcer.  111 
JosEPHSON.  C.  D. :    Fre<iuencv  of  cystitis  at 

the  close  of  pregnancy,  183 


Kach.  F.  :  Results  of  cosmetic  parafBn  injec- 
tions, 157 
liAUERT,  F.:  Injections  of  proteins  in  diseases 

of  the  uterine  appendages.  185 
Kelleh.  O.  :  Inversion  of  the  uterus,  66 
Kblman. Sarah  R.  ■  Subcutaneous  emphysema 

in  influenza,  95 
Kennawat:    Value   of    the  AVassermann  re- 
action, 259 
Kebbrat:  Ocular  complications  of  influenza. 

242 
KHAniNA-MARTNUCfi,  R- :   Vaccine  treatment 

of  suppurative  arthritis,  126 
KBorBY:  Intravenous  injections  of  digitalia. 

49 
Kidney,  mixed  tumours  of  (Berry),  285 
Kidney  in  nephritis  (Ameuille),  93 
King  :  Pseudo»nyxoma  peritonei.  263 
KiNGKBY  :  Etiology  of  common  warts.  137 
Kinnic'UTt:  Meningococci  in  influenza.  112 
Kirmisson:  Excision  of  joints  for  tuberculous 

arthritis, 227 
KLArs,  O. :  Hysteria  in  an  infant,  226 
Klein:  Non  gonorrhoea!  prostatitis.  114 
Klobstock.    F.  :    Intracutaneous    tuberculin 

test.  47 
Ene&  joint,  open  amputation  through  (Smith). 

153 
KoPACZEVsRi:    Prevention    of    anaphylactic 

phock,  45 
Kbacs.  R  :  Etiology  of  inflaenza,  261 
KBEMBELHVitER,  v. :  ReUtioD  of  gastroptosis 
to  gastric  ulcer,  205 


;    LAnoRPE  :  Treatment  of  iuiractable  sciatica 
i       by  massive  air  iniections,  32 
Labour,  excessive  loss  of  blood  after  (Whit- 

ridge  Wilhains),  14 
Labour  and  gangrenous  appendicitis  (Grattan), 
282 
I    Labour,  pituitrin  for  induction  of  (Stein).  182 
I    Lantin  :  Benzyl  benzoate  in  amqebic  dysen- 
I        lery. 295 

I  Lkcoc»j  :  Modification  of  Porro  s  operation. 
1       233 

I  Li:ckne  :  Prolonged  retention  of  placenta.  284 
!  Lees:  Trealuienl  of  gonorrhoea  by  dvtoxi- 
I       eatod  vaccinort,  26 

'  Li:kis(  H,  E.  :  Animal  charcoal  irrigations  in 
I       gont.rrhcea.  61 

I  Lepro-^y,  chaulmoogra  oil  in  treatment  of 
I       (Holtnmnn  and  Dean).  28 

LKUKmuLLET:     Pituitarism,    29  ~  Diabetes 

insipidus  treat<»d  bv  pituitary  extract.  244 
Lou'Oc>te8  in  ehronieapi>en«licilis  I  Friedman  \ 

260 
Leticoeytosis,  e\i>orimoDtAl  endothelial  (Mc- 

Junkin  and  Cliailton),  161 
Lewis:  Ectopic  gestation.  155 
LiiKUMiTTK.  M  :   Tolal  transverse  section  of 

spinal  cord,  51 
LutNAC.  IV  O.:  SypbiUs  of  stomaeh.  230 


Lindet:  Boric  acid  as  a  preservative.  171 
Lingual  rannla.  origin  of  (Skillern*.  239 
Lipoma,  large,  of  right  labium  majas  (Gam- 

meltoft),  208 
Lissneb:    Whispered  voice  sound  in    pneu- 
monia. 99 
LiTZENBEKG  ■  Benzyl  benzoate  in  dysmenor- 

rhoea.  85 
Liver,  cancer  of.     See  Cancer 
Liver    of     infants,    malignant    angioma    of 

(Fooie),  187 
Liver,  spontaneous  rupture  of  hydatid  cystof 

(R.  Gomez).  301 
Lobd:  Resolution  in  pnennjonia,  210 
Lumbar  puncture  in  treatment  of  influenzal 

meningitis ("G.  Rosenthal),  272 
Lcni>s(;aard  :  Cause    1  eyanosi8.90— Are  hos- 
pitals responsible  for  thespreadof  inflaenzal 

pneumonia  ?  245 
Lung,  abscess  of,  following  tonsillectomy  (H. 

Burgen?,  203 
Lung,  primary  enchondroma  of  (E.  Reboal). 

209 
Lung,  gangrene  of,  salvarsan  in  (O.  Gross*.  100 
Lupus  erythematosus,  treatment  of  'Small), 

243 
Lymphangioma,  congenital  cystic  (J.  Abou- 

larage).  264 
Lynch  :  Filarial  periodicity.  158 
Lyon,  Vincent  :    Aspiration    of    bile   in    the 

living,  139 
Lvsol     causing     necrosis     of     index    finger 

(Sowles).  303 


M 

McCasket:  Bacillus  botulinus  poiBon'mg.  2 
MacGormac  :  Dermatoses  of  the  war,  56 
McGlansan:   Perforation  in  gastric  cancer, 

277 
Macht  ;  Benzyl  benzoate,  72 
McJcNKiN  :  Exi>erimental  endothelial  leuco- 

cytosis.  161 
Maclean  :  Estimation  of  sugar  in  the  blood, 

44 
Mabenna.C.  :  Syphilitic  oculo-motorparalysis 

and  chronic  nephritis.  175 
Malaria,  mercury  in  treatment  of  (L.  Facciola). 
I       222 
I    Malaria     causing     Raynaud's     disease     (N. 

Samaja),  54 
Malingering  tWliite).  217 
SIaranon  :  Weil-Felix  reaction  in  diagnosis 

of  typhus.  92 
Mabti>"  :  Antogenons  bone  grafting  in  long- 
bone  fractures, 178 
Massias,  C   :    Unusual   case   of  tuberculous 

meningitis.  70 
Mathis.   \.  :  Syphilitic  origin  of  gastric  and 

duodenal  ulcer.  121 
Maubiac  :  Serum  diagnosis  of  pregnancy.  257 
Mayer.  L.  F.  :  bcleroderma  in  infancy.  146 
MEAciHER:  Neuroses  of  recruits.  271 
Measles,  Pfeilfers  bacillus   in  (Sellards  and 

Sturm),  287 
Megacolon  congenital  (A.  Delia  Valle),  83 
ME(iAw  :  Dengue  and  sand-fly  fever.  46 
MELt  uiOR.    L. :     Pathology    of    tubercnlous 

peritonitis.  211 
Meningitis,  influen^iJ.  treatment  by  lumbar 

puncture  (G    Rosenthal).  272 
Meningitis,     tuberculous,     unusual    case    of 

(C   Massias),  70 
Meningococci     in     intiuenza   (Kinnicutt   and 

Binger),  112 
Meningococci  in  skin  petechiae  (Muir).  286 
Mercuryin  treatment  of  malaria  (L.  Facciola), 

222 
Mkry:  Rheumatoid  arthritis  and  congenital 

syphilis.  165    Congenital  rickets,  170 
Mesolhorium.  therai»eutical  value  of  I  P.  Camot 

and  a.  Gntllaumel.  219 
Meyebhof.  M.  :    Influenzal  paralysis  of   ab- 
ducens nerve.  274 
Milk,  human,  analysis  of  (Talbot).  87 
Milk,  subcutaneous  injections  of  lu  infantile 

dysiHipsia  (E.  Weill),  163;    in  eyo  diseases 
!       tBerneaudl.  201 
I    Mitral    stenosis,    abnormal     forms     of     (1 . 

Uibierrc*.  1  ^  .,^   ^ 

Mixsr.LL:  Carcinoma  of  liver  in  a  child,  20 
Mi.i.lkb:  Removal  of  ihe  placenta,  to  - 

MoNUAD*.  Treatment  of  rumination  in  infancy. 

265 
MoNTAT.  R. :  Medical  forms  of  diaphragmatic 

hernia.  116 
MoTZKKi.DT.  K. :    Oxaliiria  simulatim;  neur- 
asthenia and  renal   calculus.  12— Addison's 

disease  without  bronzing.  144 
Mozer:    Suppurative  arthritis  dne  to  para- 
typhoid B  inleciion.  132 
Muco-membranous   enloro-colilis  treated  by 

arseuobenrol  (J.  Hrtss>on'.  l'"6 
Mrm     .Meningococci  in  skin  p<»t*.>cbi»e.  286 
Munip!).  hftCliTiolocv  of  (Hadon'.  238 
MrNK,  Fritj::  Pathological  anatomy  of  gout 

215 
Muf«cle,     ilio-psoRp.     ieolHte«I     paralysis 

lEl'erfltadl^  3iM 
Myocardium,  tubercle  of    R.  Simooini).  191 
;    Mvositis,  inflneuwil  <  F.  VorpahU,  225 
I    Mvxoma  of  heart  (Morton).  288 
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N. 

Nander  ;  Postrintluenzal  alopecia,  273 
Necrosis  of  index  finger  from  lysol  ISowle?). 

303 
Necrosis,  toxic,  of  pancreatic  colls  (Parker). 

308 
Negro,  tuberculosis  in  (Roubier),  55 
Neo-saWarsan      in     Vincent's     angina     (W. 

Zemann),  147 
Nephritis,  kidney  in  (Ameuille).  93 
Nephritis,  chronic,  and  8yi>hilitic  oculo-motor 

paralysis  (C   Madennal.  173 
Nephritis,  scarlatinal,  prognosis  of  CDuyvis). 

218 
Nerve,  abducens,  influenzal  paraljsis  of  (M. 

Meyerhof),  274 
Nerve  flaps  as  bridges,  futility  of  (Stookey). 

249 
Nerve  regeneration,  a  new  sign  of  (Coriat),  8 
Nerves,  cranial  paralysis  of  (Spillir),  75 
Nerves,    optic,    cerebrospinal    syphilis    and 

(Af.  ,7,  Schoeuborn),  124 
Nerves,  peripheral,  war  injuries  of  (Eieca),  81 
Netter:    Suppurative  arthritis  due  to  para- 
typhoid B  infection.  132 
Neuralgia,  intercostal,  significance    of   (Car- 

darelli),  299 
Neuritis,    liypertroptic    (G,    Roussy   and   L 

Cornil),  141 
Neuritis,  optic,  in  typhus  fever  (V.  Arnold),  175 
Neurological  cases,  orthopaedic  treatment  in 

(Boorsteiu).  9 
Neuroses  of  recruits  (Meagher).  271 
Neurosec,  vagus,  post-in fluenzal  (E.  Gunder- 

seu),  140 
Neve,  g,  :  Influenzal  encephalitis.  241 
Newton-,     E      C:     Tuberculin     therapy    in 

children,  118 
Nichols:     Surgical     treatment    of    typhoid 

carriers.  79 
Nipple,  Paget's  disease  of  (Sampson  Haadley), 

NoBECouBT,  P, :  Chronic  tuberculous  endo- 
carditis in  the  child,  172— Tuberculosis  con- 
tracted in  a  hospital  creche,  199 

Norton-    M5xoma  of  heart,  288 


Obata:  Natui-e  of  eclampsia,  37 

Ocular  complications  of  dengue  fever(Barkan), 

Ocular  conditions  afl'ecting  aviators   (W    H 

Wilraen.  149 
Oculo  motor  paralysis,  syphilitic,  and  chronic 

nephritis  (C.  Madenna).  173 
Oertel:  Essential  atrophy  of  the  pancreas. 

Oesophagus,     resection     of     for     carcinoma 

(Bengolea).  152 
Omental  grafts  (Finton  and  Peeti.  253 
Oppenheim,  M.  :  Animal  charcoal  irrigations 

m  gonorrhoea,  61 
Optic  neuritis  in  typhus  fever  (V.  Arnold)  175 
Orthopaedic  treatment  in  neurological  cases 

(Boorstein),  9 
Oriental  sore,  or  Baghdad  boil  (Harries),  138 
Osteomalacia,  endemic  (Fromme)  53 
Osteomyelitis,    vaccine    treatment    of    (Gre- 

goire),  129 
Osteotomy,  non-union  after  (Geist),  248 

20fi^'  ®°''°"''°''*''    '"1    infancy  (H,  Putzig), 
Ovarian  tumour.    .SVp  Tumour 
Oxaluria  simulating  neurasthenia  and  renal 

calculus  (K.  Motzfeldt).  12 


P. 

^Handle?)^236^    °'    "^^    "'"""^    (Sampson 
Pallaesthesia.  studies  in  (C.  Frank)  '89 
Pancreas,  essential  atrophy  of  (Oertel),  312 
308'^^°''"'  '^^"^'  '"^'"^  necrosis  of   (Parker). 

^UrcwiaidXsf """""'"'"  Production  of 
Panniculitis  (Cummings),  101 
^wir°f^^07  °''"^°'"'°'s-  technitiue  of  (O. 
^«lfhe*i99"°"'°^'^  contracted  in  a  hospital 
Paraffin  coating  of  transfusion  tubes  'Alton). 
Paraffin  injections,  cosmetic,  results  of    (F. 

J\,cLCU/|  J.oV 

Paralysis  of  cranial  nerves  (Spiller)  75 
Fara  ysis.  general,  and  desertion  (Benon),  221 
Paralysis,  mfantile  (S.  Cannati).  6 

,M^?'^'    >°fl"enzal,    of     abducens     nerve 

( M,  Meyerhof),  274 

stadtf  304^°'°''^'*'  "^  '""-psoas  muscle  (Eber- 
^t™'il'nfan!,"m''  ''°'"    """""^  injections 


Paratyphoid  B  infection  causing  suppurative 

arthritis  i  Netter,  Mozer,  and  balanier),  132 
Paratyphoid  fever.    See  Fever 
Park  :  Schick  reaction  in  diphtheria,  19 
Parker:  Toxic  necrosis  of  pancreatic  cells, 

308 
Pabtubier  :  Congenital  rickets,  170 
Pearson,  G,  H,  J,:  Syphilitic  and  arsenical 

jaundice,  290 
Peet:    Fracture    of    the   acetabulum,    176— 

Omental  grafts,  253 
PelioBis  rheumatica  simulating  appendicitis 

(Fantozzi).  255 
Pelvic  deformity,  radical  cure  of  (Jellett),  42 
Pepe:  Hydrocele,  Mannino's  operation.  278 
Pepeu.  F,  :  Case  of  laboratorj-  typhus,  190 
Peritonitis,    diffuse,    intestinal     drainage    in 

(Cooney),  130 
Peritonitis,    tuberculous,     pathology   of   (L 

Melchior),  211 
Pertcsio,  C.  M.  :  Local  treatment  of  anthrax 

with  corrosive  sublimate.  204 
Pfeiffer's  bacillus  in   measles  (Bollards  and 

Sturm).  287 
Phlebitis,  gonorrhoeal  (Boas),  119 
Pituitary  extract   in    treatment   of   diabetes 

insipidus  (P.  LerebouUet),  244 
Pituitrin  for  inducing  labour  (Stein).  182 
Pituitarism  (LerebouUet  and  Hutinel).  29 
Placenta,  prolonged  retention  of  (Lecene  and 

Promsy),  284 
Placenta,  removaIof(FjeIdbnrg  and  Holler),  65 
Platon-  :  Albuminuria  among  recruits.  189 
Pleural    sequelae  of    penetrating  wounds  of 

chest  (Courcoux),  300 
Pleurisy,    treatment    of      in    convalescence 

(Plicque),  164 
Pleurisy  of   late   hereditary  syphilis  (M.  K 

Castex  and  J.  B.  Font),  197 
PucQFE  :  Treatment  of  plenrisv  in  convales- 
cence. 164 
Pltodiek:    Blood    count    in    exophthalmic 

goitre.  113 
Pneumonia,  epidemic,  Friedlander's  pneumo- 

bacillus  in  (Zander).  296 
Pneumonia,    influenzal,    fixation   abscess    in 
(Li.  Harboe).  5— Treated  with  serum  of  con- 
valescents iHolst),  117 
Pneumonia,  influenzal,  are  hospitals  respon- 
sible for  the  spread  of  ^C.  Lundsgaard)?  245 
Pneumonia,  resolution  in  (Lord),  210 
Pneumonia,  whispered  voice  sound  in  (Liss- 

ner'.  99 
Pneumoperitoneum  (Dandy'i.  148 
Poisoning,  benzene,  in  children  (G.  Bergmark) 

194 
PoLLITZEB,  H. :  Chromopercussion,  7 
Polyc\  thaemia  hypertonica  (G.  Singer).  78 
PoNCE  DE   Leon:    Death    following   lumbar 
puncture  in  a  case  of  hydatid  cyst  of  the 
brain. 293 
Pons  Varolii,  tumour  of  (Throckmorton).  298 
PoN-TOPPiriAN.  B.:    Gangrenous  ulceration  of 

geuitdls  in  varicella  270 
Porot:     nelirium    of   influenza.   74— Typhus 

fever,  269 
Porro's   operation,  modification  of  (Lecocq), 

Pregnancy,  albuminuria  of  (E.  P.  Davis),  16 
Pregnancy,  frequency  of  cystitis  at  the  close 

of  (C,  D.  Josephsou),  183 
Pregnancy,  glycosuria  in  (Cameron),  36 
Pregnancy  and  influenza  lE.  Hauch),  305 
Pregnancy,  Proohownik's  diet  in  (Ehrenfest), 

256 
Pregnancy,    serum    diagnosis    of  (Pieux  and 

Mauriac),  257 
Pregnancy,  sugar  and  fats  during  (Schiller). 

Pregnancy,  thyroid  gland  and  vomiting  during 

(Albeck).  184 
Pregnancy  in  a  prolapsed  uterus  (Anderodias). 

Pregnancy,   vomiting  of.  corpus  luteum  ex- 
tract in  (Quigley),  67 
Pregnant   woman,    nourishment     of     (E      P 

Davis).  38 
Priapism,  case  of  (De  Teyssieu).  223 
Priesei,  ;  Pathology  and  bacteriology  of  the 

mfluenzaof  1918.  213 
Pro^townik's  diet  in  pregnancy  (Ehrenfest). 

256 
Prolapsus  uteri,  operation  for  (  Freeman).  258 
Pkomsy:  Prolonged  retention  of  placenta,  284 
Prostatectomy  mortality,  how  to  reduce  (L 

Casper),  35 
Prostatectomy,      vesical      sphincter      after 

(Watson),  60 
Prostatitis,     non-gonorrhoeal     (Smith      and 

Ivlein),  114 
Protein  injections  in  diseases  of  the  uterine 

appendages  (F.  Kauert),  185 
Peuvost,    J.:    Pulmonary    and    mediastinal 

sequelae  of  chest  wounds  and  gas  poisoning, 

Pseudo  ascites  (Johannesseni.  102 
Pseudomyxoma  peritonei  (King).  263 
Pnlmonary  cavity  in   an  infant  aged  twenty 

days  (J.  Crespin  and  Athias),  125 
Pulmonary  and  mediastinal  sequelae  of  chest 

wounds  and  gas  poisoning  (E.  Sergent  and 

J.  Pruvost).  291 
Pulmonary  suppuration  (C.  A.  Hedblom)  105 
Putzig,  H.  :    Gonorrhoeal  otitis  in   infancy. 

Pyocijaneus  infection  in  infancv.  generalized 

(4.  F.  Canelli),  21 
Pyloric  stenosis.    See  Stenosis 


gnErREL,  Juan-  Pulmonary  complications  in 

late  hereditary  syphilis.  169 
Quigley  :  Corpus  luteum  extract  in  vomiting 

of  pregnancy.  67 
Quinine  injections  in  treatment  of  influenza 

(F.  Fabier).  216 
Quinine  injections  causing  sciatic    paralysis 

iG.  Tanfani),  142 


B. 

Badiography  of  the  shoulder  (Boardman  and 
Donovan).  104 

Radium  in  treatment  of  uterine  cancer  (Jane- 
way),  110 

Rasch  :  Post-influenzal  alopecia,  273 

Rasch,  C  :  Epithelioma  of  lower  lip  in  a  man 
of  twenty-four.  276 

Raynaud's  diseasedue  to  malaria  (N.Samaia), 
54 

Reboul,  E.  :  Primary  enchondroma  of  I'jng, 
209 

Recruits,  albuminuria  among  (E.  Platon),  189 
—Neuroses  of  (Meagher).  271 

Reenstierna:  Tumours  of  the  carotid  body, 
115 

Retina,  detachment  of,  in  eclampsia  (Clapp), 
17 

Retinal  tubercolosis  (Jackson  and  Finnoff). 
279 

Rheumatism,  acute  articular,  intravenous  in- 
jections of  urotropine  in  (F.  Deutsch).  297 

Rheumatoid  arthritis  and  congenital  svphilis 
(Mery  and  Genin),  165 

Rib  compression  of  brachial  plexas  (Stop- 
forrl).  229 

Ribierre.  p.  :  Abnormal  forms  of  aortic  in- 
sufficiency and  mitral  stenosis.  1 

Ribs,  fracture  of,  generalized  suboutaneoua 
emphysema  following  (X.  Tagliavacche),  254 

RiccA :  Peripheral  uerve  injuries  of  the  war. 
31 

Richard  :  Influence  of  bombardment  on 
glands.  200 

Rickets,  congenital  (Mery  and  Parturier).  170 

Rickets  and  congenital  syphilis  (S.  Cannata), 
94 

Rocher  :  Diverticulitis  and  Intestinal  ob- 
struction. 103 

Roger  :  Partial  paralysis  of  abdominal  wall 
251 

Rosenthal.  G.  :  Bacillary  dysentery.  192— 
Influenzal  meningitis  treated  by  lumbar 
puncture,  272 

RossiTEit :  Encephalitis  lethargica,  73 

Roubier  :  Tuberculosis  in  the  negro.  55 

RoussT.  G.  :  Hypertrophic  neuritis.  141 

Rullier:  Antiseptic  military  uniform.  80 

Rumination  in  infancy:  treatment  by  divert- 
ing patients  attention  (Monrad),  265 


S. 

Saccharose  in  pulmonary  tuberculosis  (A 
Winkler).  127 

SA.iors  :  Exophthalmic  goitre  162 

Salanier  :  Suppurative  arthritis  due  to  para- 
typhoid B  infection.  132 

Salicylic  acid,  hypodermic  injections  of 
(Sejournet).  4 

Saline  injections,  interscrotal.  in  gonorrhoeal 
epididymitis  (Sandek  and  G.  Eisel).  181 

Salvarsan  in  gangrene  of  lung  (O.  Gross)  100 

Salvat,    a.  :   Inoculation   against   influenza. 

Sam»ja,  N.  :  Raynaud's  disease  due  to  malaria 
54 

Sandfly  fever.     See  Fever 

Saudek  :  Intrascrotal  saline  injections  in 
gonorrhoeal  epididymitis,  181 

Scalp  wounds,  simple,  brain  injury  in  (Jeffer- 
son'.'246 

Scarlet  fever.    .See  Fever 

Scarlatinal  nephritis,  prognosis  in  (Duyvis), 

Schaefper  :    Acute     lethargic     encephalitis 

with  post-mortem  examination,  311 
ScREPPEGRELL  :  The  pollens  in  hay  fever,  69 
Schick  reaction  in  diphtheria  (Park).  19 
bCHlLLEK  :  Sugar  and  fats  during  pregnancy, 

SCHLAGEXHAUFER.  F.  :  Congenital  subaortic 

stenosis,  50 
EcHOENBORN.  M,  J, :  Cerebro-spinal  syphilis 

and  the  optic  nerves.  124 
StoTT.     G.     O.  :     Syphilitic     and    arsenical 

jaundice,  290 
ScHULEiN.  M. :  Traction  fracture  of  the  lesser 

trochanter.  133 
SchCrer.  J. :  Benign  epidemic  jaundice.  77 
Schwartz.  A, :  Postoperative  colic,  280 
Sciatica,  intractable,  treated  bv  massive  air 

injections  (Laborde),  32 
Sciatic  paralysis  from  quinine  injections  (G 

Tanfani).  142 
Scleroderma  in  infancy  (L.  F.  Mayer).  146 
bE.iouRNET  :  Hypodermic  injections  of  sali- 
cylic acid.  4 
Sellards  :  Pfeifter's  baeillUB  in  measles,  287 


INDEX    TO    THE    EPITOME. 


[Thr  Bbitibh 
M KbICAL.  JOUBKAI, 


Skrgent,    E.  :    Pulmonary    and    iiiediaBtinal 
sequelae  of  chest  wounds  and  gae  poisoning, 
291 
Serum    diftfioosis    of    jiregnancy  (Fieux    and 

Mauriac).  257 
Bharpk  :  Spinal  decompression,  128 
Biiock.  anaphylactic,    prevention  of    (Kopac- 

zevski  and   Vahrara),  45 
Shoulder,    radiography    of    {Boardman     aud 

Donovan).  104 
SiEMERLiNG,  E. :  An  epidemic  of  eneopbalitis, 

30 
Simmons  :     Surgical    treatment    of     typhoid 

carriers,  79 
Simon  INI.  R. :  Tubercle  of  myocardium,  191 
SiNGKR.  G. :  Polycythafeuiia  bypertonica.  78 
Skillern  :  Origin  of  lingual  ranula,  259 
Skin  petechiae,  meningococci  in  (Muir),  286 
Slemons.  Morris  :  Nutrition  of  the  fetua.  109 
Small.:    Treatment  of  lupus  erythematosuN, 

243 
Smith  :     Non  gonorrhoeal     prostatitis,    114  — 
Open  amputation  through  the  koee-joint,  153 
Smithies:  Primary  carcinoma  of  gall  bladder, 

275 
Bowles  :  Necrosis  of  index  finger  from  lysol. 

303 
Spermatic  cord,  torsion  of  (Clute),  59 
Spillkk,  paralysis  of  cranial  nerves,  75 
Spinal  cord,  total  transverse  section  of  (M. 

Lhermitte).  51 
Spinal  rieconipression  (Sharp),  128 
Bpirochaetosis    ictero-haemorrhagica,    intra- 
venous   injections  of    urotropine  in   (A.  de 
Matta).  123 
Splenic  enlargement,  percussion  and  palpation 

in  (Finizia),  25 
Spolverini  :  Prophylaxis  of  scarlet  fever.  168 
Stadie;  Cause  of  cyanosis,  90 
Stein;  Pituitrin  for  inducing  labour,  182 
Stein.  B.  :  Vaccine  treatment  of  typhoid  fever, 

145 
Stenosis,  congenital  subaortic  (N.  Jagic'  and 

F.  Scblagenbaufert,  50 
Btenosis,    pvloric.    fatal,    purely    spastic    (H. 

Finkelsteiu).  108 
Sterilization    of    women  with    imlmonary  or 

laryngeal  tuberculosis  {G.  Winter),  156 
Stimmel:      Surgical    treatment    of    typhoid 

carriers.  79 
Stoerk,  O.  :  ElTect  of  influenza  on  the  blood 

vessels,  309 
Stomach     dilatation,    acute     post-inriuenzal 

(Bohmanssont,  11 
Stomach,  hour  glass  (Walton),  252 
Stomach,  syphilis  of  (W.  F.  Suermondt),  159 

— (G.  O.  R.  Lignaci.  250 
Stookky:  Futility  of  nerve-flaps  as  bridges, 

249 
Stopford:    Rib     compression    of    brachial 

plexus,  229 
Straus, S.  G- :  Paroxismal  nasal  hydrorrhooa 

based  un  dyspituitarism.98 
Streeter  :  Formation  of  uniovular  twine,  41 
Strong  :    Physiology  and    pathology  of    the 

endometrium.  68 
Sturm  :  PfeilTer's  bacillus  in  measles,  287 
Sturmdorf:  Uterine  haemorrhage,  15 
BuKRMONDT.  \V.  F. :  Syphilis  of  the  stomach, 

1E9 
Bugar  in  the  blood,  estimation  of  (Maclean). 

44 
Sugar  and  fats  during  pregnancy  (Schiller), 

235 
Suppuration  pulmonary  iC.  A.  Hedblom),  105 
Suppurative  arthritis.     SVt;  Arthritis 
Syphilis,  corobro-spinal.  and  the  optic  nerves 

(M.  J.  8cho<.-nborn).  124 
Syphilis,  coiifieuital,  in  the  second  goneratiou 

(Bruusgaar'li.  97 
Syphilis,  congenital,  and  rheumatoid  arthritis 

(M<!'ryaud  Gcnin),  165 
Sypliilis,  congenital,  aud  rickets  (S.  Cannata), 

91 
Syphilis. late  hereditary,  pulmonary  complica- 
tions in  ( UarianoR.Castex  and  Juan  Quoirel). 
169 
Syphilis,  late  hereditary,  sign  of  (Mariano  R. 

Oastex),  143 
Syphilis,  late  hereditary,  pleurisy  of  (M.  B. 

Castex  and  .1.  B.  Font),  197 
Syphilis,  secondary,  of  uterus  (Gellhorn),  134 
Syphilis  of  stomacli  (VV.  F.  Suermondt),  159— 

(G.  O.  E.  Lignac),  230 
Syphilitic  appomlicitis  (O.  VViPsing).  262 
Syphilitic  and  arsenical  jaundice  «>.  O.  Scott 

and  G   H.  ,J   Pearson),  290 
Syphilitic  oculomotor  paralysis  and  chronic 

nephritis  (O   Maderna),  173 
Syphilitic  origin  of  gastric  aud  duodenal  ulcer 
(Mariano  R.  Castex  and  A.  Mathis),  121 


T. 

Tabes    accorapaniod     by    active     syphilitic 

lesions  (Giannelli),  292 
TAGLTAVACf'HE.  N.  1  (^ lenoralized  subcutaneous 

emphysema  following  fracture  of  ribs,  254 
Talhot:  Analysis  of  human  milk.  87 
Tanfani,  G.:   Sciatic  jiaralysis  from  quinine 

injections.  142 
Tecon  :  Tuberculosis  and  chest  wounds.  220 
Tetanus,  partial  (A.  Uodriguez  Castro),  202 
THOJtSEN.    O. :    Early    vaccine    treatment   of 

gonorrhoea  231 
Throckmorton  :  Tumour  of  the  pons  Varolii. 

298 
Thyroid  gland  and  vomiting  during  pregnancy 

(Albeck),  184 
Tissue  laceration  and  gas  gangrene  (S.  Weil), 

214 
Tongue  in  stupor  (Chavigny),  52 
Tonsillectomy  followed    by  abscess  of    lung 

(H-  Burgen).  203 
Topp,  V.  :  Blood  pressure  and  prognosis.  24 
Transfusion  tubes,  paraffin  coating  of  (Alton), 

34 
Trochanter,      lesser,      traction     fracture     of 

(M.  SchiUein).  133 
Troisier  :     Separation    of     diphtheria     and 

diphtheroid  bacilli  136— Diphtheria  carriers, 

186 
Tubercle  of  myocardium  (R.  Simonini),  191 
Tuberculin     test,     intracutaneous    (F.    Klop- 

stock),  47 
Tuberculin  therapy  in  children  (R.  C.  New- 
ton). 118 
Tuberculosis  and  chest  wounds  (Tecon),  220 
Tiibt-vculosis  contracted  In  a  hospital  cr<>che 

(Nob^couriand  Piuaf).  199 
Tuberculosis,  hypertension  in  (('olbert),  06 
Tuberculosis  in  the  negro  (Roubier*.  55 
Tubei-culosis,      puJnionary.      saccliarose      in 

(A.  Winkler),  127 
Tuberculosis,      renal,      x-ray     diagnosis      of 

(Colston  and  Waters),  151 
Tuberculosis,  retinal  (Jackson  and  FinnolT). 

279 
Tuberculous  arthritis,  excision  of  joints  for 

(Kirmisson),227 
Tubefculous    endocarditis,    chronic,    in    the 

child  (P.  Nob(5court),  172 
Tuberculous     meningitis,    unusual    case    of 

(C.  Massiad).  70 
Tuberculous     peritonitis,    pathology    of     (fj. 

Melchior),  211 
Tumour,  ovarian,  benign,  recurrence  of  (Hart- 

raann),  86 
Tumour  of  the  pons  Varolii  (Throckmorton). 

298 
Tumours  of  the  carotid  body  (Reenstierna). 

115 
Tumours  of  the  kidney,  mixed  (Berry),  285 
Twins,  uniovular,  formation  of  iBtreoter),  41 
Typhoid      carriers,    surgical     treatment     of 

(Nichols,  Simmons,  and  Stimmel),  79 
Typhus  fever.    See  Fever,  enteric 


U. 

Ulcer  of  duodenum,  compression  of  the  portal 

vein  with  ascites  m  tFinsterer).  180 
Ulcer  of  duodenum,  new  element  in  the  patho- 
genesis of  (.Tonal.  Ill 
Ulcer,    gastric,    relation    of    gastroptosis    to 

(v.  Kromi>elhnber).  205 
Ulcer,  gastric  and  duodenal,  syphilitic  origin 

of  (Mariano  R.  Castex  and  A.  Mathis),  121 
Uniform,  antiseptic  military  (Heim.  Fcrnbach, 

aud  Rullif  r),  80 
Urochromogen  reaction  in  children's  diseases. 

Do  Silvestri's  (O.  Coiszolino).  160 
:    Urotropine,    intravenous    injections    of,     in 
!        spirochaetosis  ictero-haomorrhagica  (A.  do 

Malta',  123— In  acute  articular  rheumatism 

(F.  Deutsch),  297 
Uruguay,  hydatid  disease  in  (V.  Zerbino),  268 
Uterine  appendages,  injections  of  protein  in 

diseases  of  (F,  Kouort),  185 
Uterine  haemorrhage.    See  Haemorrhage 
Uterus,  bicornuate,  au  unusual  (Cornell  and 

Earle),  283 
Uterus,  inversion  of  (O.  Keller).  66 
Uterus,  prolapse  of.  operation  for  (Freemani, 

258 
Uterus,  secondary  syphilis  of  (Gellhorn),  134 


Vaecme  treatment  of  osteomyelitis  (Gregoire), 

129 
Vaccine    treatment    of  suppurative  arthritis 

(R.  Khiirtoo-Marinueci).  120 
Vaccine  treatment  of  tvphoid  fever  (B.  Stein), 

145-(A.  (Irapiolol,  174 
Vaccines,  detoxicated,  in  treatment  of  gonor- 
rhoea (fjees).  26 
Vagus  neurosis,   post-in!lucn?al  (K.   Gunder- 

sen).  140 
Vahram:  Prevention  of  anaphylactic  shock, 

45 
Varicella,      gangrenous    nice  ration     of     the 

genitals  in  (B.  Pontoppidan).  270 
Varicose  vems.  marking  of  (Coppernail),  179 
Variot.    G.  :      Morl)id  anatomy     of    cephal- 

haematoma,  212 
Vein,  portal,  compression  of.   with  ascites  in 

ulcer  of  the  duodenum  (Finstcrer),  180 
Veins,  varicose,  marking  of  (Copi)ernail),  179 
Vincenfs      angina,      neo-salvarsan      in     ( W. 

Zemann).  147 
V'irus,  filterable  (Ciauri).  188 
Viscera,  complete  inversion  of  (E.  Daraignez),- 

237 
VoiJT  E. :  IJarge  chronic  empyema,  27 
Vomiting  of  pregnancy.    See  Pregnancy 
VoRPAHL.  F.:  Influenzal  myositis.  225 


W. 

Walton:  Hour-glass  stomach.  252 

Warts,  common,  etiology  of  (Wile  and  Kingery). 

137 
Wassermann  reaction,  value  of  (Browning  and. 

Kennaway'.  259 
WATKRs:X-ray  diagnosis  of  renal  tuberculosis, 

151 
Watson  :    Vesical  sphincter   after  prostatec- 
tomy, 60 
Weil.  S.  :  Laceration  of  the  tissues  and  gas 

gangrene.  214 
Weil-F'elix    reaction   in    diagnosis  of  typhus 

(Maranon),  92 
Weill.  ,E.  •  Subcutaneous  injections  of  milk 

in  infantile  dyspepsia.  163 
Welandor's  sore  (A.  Is    Fonss),  207 
White;  Malingering.  217 

WiKSE,    O. :    Technique   of   paracentesis  ab- 
dominis. 107 
Wile  :  Etiology  of  common  warts.  137 
Williams.     Whiti'idge:     Excessive    loss    of 

blood  after  labour.  14 
WiLMER.  W.  H. :  Ocular  conditions  affecting 

aviators,  149 
Winkler.    A.  :     Saccharose    in     pulmonary 

tuberculosis,  127 
Winter.    G.  :    sterilization    of    women  with 

pulmonary  and  laryngeal  tuberculosis.  156 
W'isE :    Fracture  of    neck   of    femur   in    the 

feeblo.  62 
WissiNG,  O. :  Syphilitic  appendicitis.  262 
Wolf  :  Favus  in  an  adult.  76 
WoLLSTEiN,  Martha:  Carcinoma  of  liver  in  a 

child.  20 


X. 


A'-ray  diagnosis  of  renal  tuberculosis  (CoIstdD 
aud  Waters),  151 


Z. 

Zander.  E.  :  Futility  of  closing  schools  in  an 
epidemic  of  influenzn,  224  — Friedliinder's 
pneumo-bacillus  in  on  epidemic  of  puoa- 
monia.  2% 

Zemann.  W.  :  Keo  salvarsan  in  Vinceot's 
angina,  147 

Zerrino,  v.:  Hydatid  disease  in  Uruguay. 
268 

Zvntz  :  Inlracardial  iujeciions,  106 
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EPITOME  OF   CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 

i.       Abnormal  Forms  of  Aor:lc  Insufficiency  and 
M.tral  Stenosis. 

P.  KiBIEBBE  {Paris  nu'd.,  1919,  ii,  157-162)  states  that  the 
occurrence  of  aortic  iusuflicieucy  without  a  iiiiiririMr, 
whicli  was  first  described  by  Gairdnor  in  1872,  and  later 
by  Fiirbringer  in  1880.  has  since  been  tiio  sul)ject  of 
numerous  articles.  Judging  from  tlie  uuml)er  of  cases  on 
/ecord,  cases  of  the  kind  are  not  exceptional,  especially  as 
many  probably  escape  recognition  as  the  result  of  incom- 
plete examination.  It  does  not  appear  that  age,  sex,  or 
the  causes  of  the  aortic  diseases  is  responsible  for  the 
absence  or  disappearance  of  the  diastolic  murmur ;  nor  is 
a  satisfactory  anatomical  explanation  forthcoming,  and  it 
seems  best  to  follow  Bard,  who  classifies  eases  of  aortic 
insufflciency  without  a  murnjur  according  to  the  clinical 
condition  with  which  they  are  associated — namely 
(1)  cardiac  failure,  (2)  complelo  arrhythmia,  (3)  co- 
existence of  multiple  cardiac  murmurs  in  which  one  lesion 
masks  the  others,  (4)  the  period  of  formation  of  the  aortic 
lesion — according  to  Bard  the  diastolic  murmur  is  most 
frequently  absent  during  the  early  stages  of  aortic  in- 
suiliciency  of  arterial  origin,  in  which  the  lesion  is  formed 
by  the  extension  of  chronic  aortitis,  (5)  functional  aortic 
insufficiency  associated  with  hypertension.  As  a  general 
rule,  the  absence  of  a  murmur  is  only  temporary,  though 
sometimes  the  murmur  may  disappear  for  a  long  time. 
In  mitral  stenosis  the  murmur  may  be  absent  in  pro- 
gressive cardiac  failure,  in  complete  arrhythmia  with 
auricular  llbrillation,  and  in  attacks  of  tachycardia. 

2.  Bacillus  botullnus  Poisoning. 

McCaskey  {Amer.  Joiirn.  of  Med.  Sci.,  July,  1919)  records 
7  cases  of  Bacilltis  botiUinus  poisoning,  4  of  which  proved 
fatal.  All  of  the  patients,  with  three  or  four  others  who 
entirely  escaped,  partook  of  a  meal  consisting  of  beet  and 
several  vegetables,  among  which  were  mangoes  and  tinned 
beans.  The  first  symptoms^nausea,  vomiting,  and  general 
prostration — occurreil  in  from  six  to  thirty-six  hours,  it 
being  generally  noted  that,  with  one  exception,  the  more 
intense  the  intoxication  the  earlier  their  incidence.  Then 
followed  disturbances  of  deglutition  and  phonatiou,  the 
former  varying  from  mild  dysphagia  to  aphagia.  In 
some  there  was  merely  an  inability  to  swallow,  whilst 
in  others  fluids  regurgitated  through  the  nose,  and  in 
one  case  this  was  the  first  symptom  which  attracted 
the  patient's  attention  while  otherwise  feeling  per- 
fectly well.  Next  in  order  came  disturbances  of  the 
ocular  apparatus—  diplopia,  amblyopia,  ptosis,  and  mydri- 
asis. In  some  of  the  cases  the  anil)lyopia  progressed 
alraost  to  complete  blindness,  although  nothing  patho- 
logical was  revealed  by  the  ophthalmosco|)e.  The  ptosis 
was  most  conspicuous,  and  was  associated  with  motor 
weakness  of  the  seventh  nerve  causing  marked  immo- 
bilization of  all  the  facial  muscles.  Quite  late  in  the  fatal 
cases  there  were  severe  attacks  of  transient  weakness, 
probably  syncopal  in  character.  A  very  striking  symi)tom 
was  paralysis,  more  or  less  complete,  of  the  intestinal 
musculature  causing  severe  constipation  and  a  notable 
absence  of  any  sign  of  active  peristalsis,  and  tor  this 
reason  it  is  most  important  to  clear  out  the  intestinal 
tract  by  active  catharsis  before  such  paralysis  has  super- 
vened. Experimental  work  shows  that  fatty  substances 
apparently  combine  with  the  toxin  and  materially  attenuate 
its  virulence,  so  that  full  doses  of  castor  oil  should  be 
given  early  and  repeatedly.  Kvidonce  points  to  the  va'uo 
of  antitoxin  treatment  if  administered  early,  and  it  a 
constant  supiily  of  serum  were  obtainable  for  use  ciuite 
early  in  all  cases  suspicious  of  food  poisoning,  without 
waiting  for  confirmation  of  the  diagnosis  by  animal  experi- 
mentation or  identification  of  th»  bacillus,  it  is  possible 
that  much  of  the  fatality  might  lie  prevented. 

3.  Treatment  of  Erysipelas. 

Guy  (Joiini.  of  Cutan.  Dis.,  June,  1919),  as  the  result 
of  a  comparative  test  carried  out  in  eighty  cases  of 
erysipelas  in  the  dermatological  department  of  Camp 
Travis,  Texas,  found  that  polyvalent  streptococcic  serum 
inUuencod  75  per  cent,  favourably.  Various  forms  of  local 
treatment,  such  as  ichthyol,  boric  ointment,  collodion, 
tincture  of  iodine,  and  an  icod  saturated  solution  ot  I'Oric 
acid,  were  also  employed.      Local    treatment,   however. 


appeared  to  exercise  but  little  influence  on  the  inflam- 
matory process,  although  it  afforded  considerable  relief  to 
the  pati3nt,  with  the  exception  of  the  ichthyol  prepara- 
tions, which  are  condemned  as  actually  causing  mucli  dis- 
comfort. Guy  state's  that  uiost  lelief  was  experienced 
from  the  boric  solution  ;  tliis  should  be  api)lied  on  strips 
of  gauze,  renewed  directly  they  become  warm  from  4 
pail  beside  the  bed  tilled  with  saturated  boric  solution  in 
which  lumps  of  ice  are  placed.  The  only  disadvantage  of 
the  method  lies  in  the  constant  attention  demanded  ot  the 
patient  or  nurse  if  the  dressings  are  to  be  changed  with 
sufficient  regularity.  An  alternative  plan  consists  in  the 
use  of  boric  ointment  in  which  small  quantities  of  phenol 
and  menthol  are  incorporated.  This  is  cleanly  and  soothing} 
and  much  superior  to  the  messy  ointments  and  solutions  ol 
ichthyol.    .  .  ,      . 

4.  Hypodermic  Injections  of  Salicylic  Acid. 

Injections  of  salicylic  acid  or  salicylates  have  proved  so 
painful  hitherto  that  the  method  has  been  abandoned,  but 
SE.10URNET  {11  ilorgaijui,  July  25th,  1919)  has  practised* 
new  method  devised  by  him  and  used  with  success  tor  the 
last  two  years.  He  prepares  a  very  dilute  solution  of 
salicylic  acid  by  pouring  a  litre  of  boiling  water  on  a  grapi 
of  salicylic  acid.  Of  this  solution  he  injects  1  c.cm.  as 
near  the  painful  spot  as  possible.  No  advantage  is  gained 
by  injecting  intramuscularly  or  intravenously.  In  this 
strength  the  injections  are  to  all  intents  and  purposes 
painless,  at  the  most  giving  rise  to  a  burning  sensation. 
The  results  were  most  successful  in  acute  rheumatism  and 
in  muscular  rheumatism  ;  in  gout,  rheumatoid  arthritis, 
and  chronic  rheumatism  not  so  good.  In  (he  acute  cases 
it  was  rarely  necessary  to  give  four  injections  ;  as  a  rule, 
three  sufficed.  In  5  cases  of  sciatica  the  author  reports  a 
cure  in  eight  to  ten  days,  using  daily  injections  at  the  point 
of  emergence  of  the  nerve. 

5.  Fixation  Abscess  in  Influenzal  Pneumonia. 

During  the  epidemic  of  influenza  in  the  autumn  ot  1918, 
L.  IlAEBOE  {TidKskrift  for  drn  .VorsAv'  Lnegeforcning, 
July  1st,  1919)  treated  '74  cases  of  pneumonia.  Drugs 
appeared  to  be  perfectly  useless  when  given  by  the  mouth. 
The  nine  worst  cases  of  the  74  were  selected  for  treatment 
with  fixation  abscess.  This  was  induced  by  the  injection 
of  2  c.cm.  of  turpentine  injected  into  the  i)ectoralis  major 
muscle.  When  there  was  no  reaction  within  two  days 
another  injection  was  given,  this  time  in  the  thigh.  The 
abscesses  were  left  to  themselves.  Some  assumed  the 
proportions  of  a  hen's  egg  and  burst ;  others  were  spon. 
taneously  reabsorbed.  The  pain  was  severe,  and  the 
author  found  the  complaints  of  his  treatment  so  insistent 
and  distressing  that  for  a  time  he  abandoned  the  injec- 
tions. But  he  soon  returned  to  them,  finding  that  the 
results  were  often  striking.  He  decided,  however,  not  to 
apply  this  treatment  to  children  on  account  of  the  pain. 
Most  of  the  nine  patients  were  delirious,  their  tongues 
were  black  and  coated,  and  there  was  high,  prolonged 
fever.  All  but  one  recovered,  and  the  patient  who  died 
was  a  young  man  who  was  first  seen  on  October  17th, 
when  there  were  signs  ot  influenza,  but  not  of  pneu 
monia.  When  he  was  next  seen,  on  the  20th,  he  was  very 
ill  with  pneumonia.  Turpentine  was  now  lnject<;d,  but 
he  died  next  day. 

6.  Infantile    Paralysis. 

In  a  clinical  and  statistical  paper  on  infantile  paralysis 
in  Naples  and  the  surrounding  district,  S.  Cannata  '(^ii. 
I'ldialria,  1919.  xxvii,  465-76»  gives  a  short  history  of  the 
disease  in  Italy,  whore  it  first  made  its  appearance  in 
1883.  It  is  noteworthy  that  infantile  (laralysis  is  not 
notifiable  in  Italy,  where  it  has  never  assumed  a  very 
extensive  epidemic  form.  From  Januarv,  1914,  to  June, 
1919,  275  cases  were  brought  to  the  Naples  pediatric 
clinic.  The  majority  ot  the  patients  were  at  the  com- 
mencement ot  the  paValytie  period,  and  onlv  a  few  at  an 
advanced  stage  of  the  disease  ;  120  eases  were  in  the  first 
year  ot  lite,  129  between  one  and  two  years,  25  between 
two  and  three,  and  one  was  aged  tour.  In  the  first  yc.ir 
there  were  7  children  aged  two  months  and  6  aged  three 
mouths  ;  163  were  malesand  112  females.  Morbid  heredity 
(neuropathy,  alcoholism,  syphilis,  and  tuberculosi.s)  was 
found  in  about  40  per  cent.  About  15  per  cent,  of  the  ro- 
maindor  had  suUercd  from  various  acute  infectious  shortly 

41S  A. 


2     Eept.  c7,   1919] 


EPITOME   OF  CURRENT  MEDICAL  LITERATURE. 


bcrorc  being  attacked  by  infantile  paralysis,  anil  in  some 
tliere  \va«  no  bei'cditary  or  iiidiviiiual  |)redis))osition ;  188, 
or  68.7  per  cent.,  presented  paralysis  of  the  lower  limbs, 
and  37,  or  13.4  per  cent.,  paralysis  of  the  nppor  limbs. 
'J'he  right  lower  limb  was  less  frequenlly  affected  (58  cases) 
than  the  left  (63  cases),  and  a  larger  number  still  (67) 
showed  paralysis  o(  both  lower  limbs.  In  th(;  iii)per  limbs, 
on  the  other' hand,  the  reverse  occurred,  the  right  upper 
limb  being  more  frequently  affected  (19  cases)  than  the 
h!ft  (13  cases),  and  both  upper  limbs  were  involved  in 
only  a  few  instances  (5  cases).  No  cerebral,  bulbar,  or 
purely  meningeal  forms  of  the  diseases  were  observed. 

7,  •  Chromopercuasion. 

n.  POLLITZER  {Med.  Klinih,  Berlin,  1919,  xv,  606)  draws 
attention  to  the  importance  of  the  timbre  (or  clang-tint  as 
Tyndall  called  it)  of  the  sounds  elicited  by  percussion,  and 
summarizes  this  importance  by  describing  as  "cbromo- 
percussion  "  percussion  in  which  the  physician  endeavours 
to  assess  the  timbre.  The  lungs,  as  he  says,  give  out  a 
drum-like  note  on  percussion  and  are  resonant ;  the  heart, 
on  the  other  hand,  like  the  muscles  of  the  thigh,  gives  out 
a  note  like  that  of  the  xylophone,  and  is  dull  on  percussion. 
Resonant  organs  give  out  tones  of  low  pitch,  dull  organs 
notes  of  higher  pitch  on  percussion  ;  and  it  is  to  the  mixture 
of  the  low  and  high  tones,  of  resonance  and  dullness,  that 
the  percussing  physician  should  attend,  estimating  the 
relative  proportions  of  drum-like  and  xylophone-like  reson- 
ance respectively  at  each  point,  when  he  is  percussing  out 
the  superllcial  and  deep  cardiac  dullness,  for  example,  or 
pathological  conditions  in  the  lungs.  In  percussing  out 
the  margin  of  the  lung  the  pleximeter  linger  should  be  laid 
softly  and  broadly  on  the  chest  wall,  and  be  struck  gently 
and  with  a  lingering  stroke  by  the  plessor  linger  as  by  one 
playing  the  drum.  In  percussing  out  the  deep  cardiac 
ttallness,  on  the  other  hand,  the  percussion  must  be  as 
staccato  as  possible  ;  only  the  tip  of  the  pleximeter  finger 
is  laid  against  the  chest  wall,  and  that  lightly,  while  the 
percussing  finger  gives  a  rapid  darting  and  light  stroke  on 
its  second  phalanx  suspended  in  the  air  and  not  in  contact 
with  the  chest  wall. 


SURGERY. 

8.  A  New  Sign   of  Nerve  Regeneration. 

CORIAT  (Boston  Med.  and  Surg.  Journ.,  August  7th,  1919) 
considers  that  Tinel's  sign  of  formication,  or  tingling  pro- 
duced by  pressure,  furnishes  a  simple  and  jiractically 
important  test  for  the  detection  of  nerve  I'egeneration. 
When  compression  or  percussion  is  lightly  applied  to  the 
injured  nerve  trunk  we  often  find  in  the  cutaneous  region 
of  the  nerve  a  creeping  sensation  usually  compared  by  the 
Ijatient  to  that  caused  by  electricity.  It  indicates  the 
presence  of  young  actively  regenerating  axis  cylinders, 
and  appears  at  a  very  early  stage  in  nerve  regeneration, 
usually  about  the  fourth  or  sixth  week,  whilst  the  return 
of  electrical  conductivity  is  a  later  development,  occurring 
with  the  return  of  voluntary  movement.  The  formication 
of  regeneration  is  scarcely,  if  at  all,  perceived  at  the  spot 
compressed,  but  almost  entirely  in  the  cutaneous  region  of 
the  nerve,  and  it  is  quite  distinct  from  the  pain  on  pressure 
that  exists  in  nerve  irritations,  for  in  the  latter  case  the 
sensation  is  local,  and  coexists  with  the  pain  in  the 
muscles.  If  the  formication  remains  limited  to  one  spot 
lor  several  weeks  or  months  it  may  be  concluded  that  the 
young  axis  cylinders  have  encountered  obstruction  and 
have  formed  a  pseudo-neuroma,  but  if  we  find  a  progressive 
migration  of  the  formication  by  being  able  to  elicit  the 
sign  from  week  to  week  by  pressure  at  spots  further 
I'emoved  from  the  lesion  we  are  warranted  in  affirming 
that  regeneration  is  proceeding  satisfactorily.  It  extends 
progressively  towards  the  periphery  at  the  same  time  that 
it  disappears  at  the  level  of  the  lesion,  and  it  ceases  only 
when  the  regenerated  axis  cylinder.?  have  almost  regained 
their  adult  stage.  Thus  the  sign  of  formication  enables 
us  to  follow  the  progress  of  regeneration  and  also,  through 
its  Intensity,  rapidity  of  migration,  and  the  region  in  which 
it  appears ;  it  even  supplies  exact  information  regarding 
the  quality,  extent,  and  limitation  of  regeneration. 

9.  Orthopaedic  Treatments  in  Neurological  Cases. 

BOORSTEIN  (Amer.  Journ.  0/' .S'l/ri/fn/,  xxxiii,  1919,  161)  calls 
attention  to  the  place  of  orthopaedic  treatment  in  nervous 
diseases.  His  remarks  on  the  deformities  resulting  from 
the  ordinary  adult  hemiplegia  are  worthy  of  note.  The 
contractures  which  follow  an  apoplectic  seizure  are  too 
often  regarded  as  natural  and  unavoidable.  Boorstein  and 
Elliot  found  not  only  that  early   contrastures    could    be 
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cured  but  that  the  old  and  neglected  cases  could  be  vastly 
improved.  A  jjractically  bedridden  individual,  with  con- 
tracture of  thigh  on  abdomen  of  twenty-one  years'  duraMon, 
was  enabled  to  walk.  Profiting  by  this  experience  they 
have  systematicallytreated  all  apoplectics  with  plasters, 
splints,  and  braces,  commencing  very  early,  even  on  the 
third  day.  It  is  well  known,  of  course,  that  the  con- 
tractures of  infantile  paralysis  ought  never  to  be  allowed" 
to  develop,  but  it  is  hardly  sufficiently  realized  by  the  pro- 
fession at  large  that  this  is  no  less  true  of  other  organic 
diseases  of  the  brain  and  cord.  Even  when  nothing  can  be 
done  to  relieve  the  actual  nerve  troul)le,  the  crippling 
effects  tlierefrom  may  be  greatly  ameliorated  or  avoided. 
Intelligent  splinting  will  often  reduce  the  disability  to  a 
minimum. 

10.  Secondary  Haemorrhage. 

Secondary  haemorrhage  from  the  gluteal  arteries  is  well 
known  as  a  particularly  disagreeable  thing  with  which  to 
have  to  deal.  It  is  generally  agreed  that  extraperitoneal 
ligature  of  the  internal  iliac  is  the  only  reliable  step  to 
take.  FiNZl  {Clunca  Chirurq.,  Milan,  1919,  p.  669)  records 
a  further  gluteal  haemorrhage  three  weeks  after  such  a 
ligature,  evidently  through  the  medium  of  an  efficient 
collateral  circulation.  The  patient  had  been  wounded 
with  shell  fragment  in  the  right  buttock,  and  on  removal  of 
the  missile  severe  haemorrhage  from  the  superior  gluteal 
artery  occurred.  Artery  forceps  were  applied  and  left 
■in  silu.  Eight  days  afterwards  a  furious  haemorrhage 
from  the  wound  called  for  ligature  of  the  right  internal 
iliac  (performed  under  local  anaesthesia).  All  went  well 
until  twenty-two  days  later,  when  a  further  violent 
haemorrhage  occurred.  Under  cocaine  Finzi  now  cut 
down  on  the  superior  gluteal  artery,  and  was  able  to 
demonstrate  a  ))uncture.  After  freeing  and  dividing  the 
artery  he  ligatured  it.  The  patient  made  a  good  recovery. 
Finzi  refers  to  a  case  of  secondary  haemorrhage  five  days 
after  ligature  of  the  superficial  femoral  in  Scarpa's 
triangle.  This  was  due  to  the  efficiency  of  the  collateral 
path  by  way  of  the  profunda  femoris.  The  author  dis- 
cusses in  conclusion  the  anastomoses  in  the  buttock  and 
shows  how  a  collateral  circulation  may  be  established  by 
way  of  the  ileolumbar,  deep  circumflex  iliac,  and 
external  circumflex  arteries.  Such  secondary  haemor- 
rhages through  the  restoration  of  arterial  channels  after 
ligature  of  main  vessels  are,  fortunately,  uncommon. 

11.  Acute  Post-influenzal  Dilatation  of  the  Stomach. 

BOHMAN8SON  (Hijgiea,  June  30th,  1919)  records  the  case  of 
a  man,  aged  22,  who  was  admitted  to  hospital  suffering 
from  influenzal  pneumonia.  On  the  eighteenth  day  of  the 
"illness,  and  shortly  after  the  temperature  had  begun  to 
fall  by  lysis,  he  complained  of  a  feeling  of  tension  in  the 
abdomen.  Vomiting,  accompanied  by  epigastric  pain, 
soon  followed.  Tiiere  was  neither  rigidity  nor  distension 
of  the  abdomen,  and  the  slight  abdominal  tenderness  de- 
tected could  not  be  definitely  located.  Some  relief  was 
obtained  by  lavage  of  the  stomach,  which  yielded  about 
-two  litres  of  yellow  fluid.  As  the  pain  and  vomiting  soon 
recurred,  and  were  accompanied  by  nausea,  intestinal 
obstruction  at  a  high  level  was  suspected,  and  he  was 
transferred  on  the  twentieth  day  to  the  surgical  side  of  the 
hospital.  His  tongue  was  now  dry  and  furred,  his  voice 
husky  and  whispering,  and  his  face  cyanosed.  The  tem- 
perature was  37.4^0.,  the  pulse  was  100.  The  action  of  the 
heart  appeared  to  be  normal,  but  rales  were  still  audible 
over  both  lungs.  The  urine  contained  albumin,  and  a 
leucocyte  count  showed  1,800  mononuclear  to  2,800  poly- 
morphonuclear leucocytes.  The  left  abdomen  was  dis- 
tended by  a  fairly  well  defined  swelling  which  extended 
from  ribs  to  pubes.  It  was  tender  on  palpation,  dull  on 
percussion.  The  flanks,  too,  were  dull,  and  splashing  was 
demonstrable.  Laparotomy  revealed  an  enormously 
dilated  stomach  occupying  almost  the  whole  of  the  ab- 
dominal cavity.  After  a  stomach  tube  had  been  passed,  and 
about  two  litres  of  green  fluid  had  been  withdrawn,  the 
process  being  hastened  by  manual  compression  of  the 
stomach,  it  was  possible  to  explore  the  abdominal  cavity 
further,  and  to  note  that,  while  the  intestines  were  flabby 
and  collapsed,  the  duodenum,  as  well  as  the  stomach,  was 
much  dilated.  Towards  the  termination  of  the  gastric 
lavage  the  contents  of  the  stomach  began  to  pass  into  the 
small  intestine.  A  Witzel  fistula  was  made  in  the  stomach 
and  the  abdomen  was  closed.  During  the  following  days 
about  one  litre  of  green  watery  fluid,  containing  no  free 
hydrochloric  acid,  and  giving  only  a  faint  acid  reaction, 
escaped  daily  from  the  fistula.  Death  occurred  on  the 
sixth  day  after  the  opera.tion,  with  signs  of  acute  periton- 
itis. The  necropsy  showed  bilateral  bronchopneumonia, 
fibrino-purulent  peritonitis,  and  a  phlegmonous  condition 
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of  the  operation  wound.  Discussing  this  case,  the  author 
admits  that  the  records  of  operative  treatment  for  acute 
dilatation  of  tiie  stomach  are  most  discouraging,  Payer 
)iavin<<  found  17  out  of  22  cases  operated  on  terminate 
fatally.  Postural  treatment,  combined  with  {gastric 
lavage,  is,  on  the  other  hand,  often  successful.  So  if  the 
diagnosis  is  not  in  doubt  surgical  interference  is  to  be 
deprecated.  But  it  may  not  be  possible,  as  in  tlie  author's 
case,  to  e.\clude  the  diagnosis  of  intestinal  obstruction 
.without  recourse  to  laparotomy. 

12.     Oxaluria  Simulating  Neurasthenia  and  Renal 
Calculus. 

COMMENTING  on  the  rarity  with  which  oxaluria  gives  rise 
to  serious  disturbances,  K.  Motzfeldt  (Tidsskrift  Jor  den 
Norske  Laegt-forening,  May  15th,  1919)  records  the  case  of 
a  nurse  aged  28  who  had  suffered  for  several  years  from 
frequency  of  micturition,  occasional  bouts  of  pain  in  the 
lower  abdomen,  and  incontinence.  Indeed,  since  child- 
hood she  had  been  subject  to  incontinence  with  frequency 
of  micturitioii.  Her  symptoms  were  worst  when  she  was 
overworked,  and  were  least  troublesome  when  she  felt 
rested  during  a  holiday.  There  was  no  haematuria,  but 
the  passage  of  a  stone  led  to  the  diagnosis  of  renal 
calculus,  with  which  the  history  of  occasional  pain 
seemed  to  tally.  Among  the  remedies  tried  and  found 
wanting  was  irrigation  of  the  bladder  with  silver  nitrate. 
When  first  seen  by  the  author,  in  the  autumn  of  1918,  she 
was  nervous  and  depressed.  She  was  pi-actically  unable 
to  work,  having  to  micturate  every  hour  by  day,  and 
being  subject  to  attacks  of  vesical  spasm,  which  were  so 
sudden  that  she  could  not  keep  dry.  On  examination  no 
objective  signs  of  disease  could  at  tirst  be  detected.  The 
urine  contained  no  pus  or  albumin,  and  its  appearance 
was  normal.  Diuresis  was  al.so  normal.  But  when,  at 
a  second  examination,  the  urine  was  ceutrifugalized  and 
the  sediment  microscoped,  numerous  typical  crystals  of 
oxalate  were  found.  They  were  present  even  in  warm 
urine  that  had  just  been  passed.  Accordingly,  an 
oxalatefrec  diet  was  prescribed,  and  alkalis  were  given  by 
the  mouth.'  Milk  and  eggs  were  also  forbidden,  on  account 
of  the  calcium  they  contain.  A  week  later  she  still  felt 
tired,  but  she  was  otherwise  much  better,  and  the  bladder 
symptoms  had  almost  vanished.  With  the  return,  for 
a  week,  of  a  normal  diet,  the  symptoms  recurred  :  they 
vanished  again  within  two  days  of  the  resumption  of  an 
oxalale-free  diet.  From  her  diet,  tea,  cocoa,  vegetables, 
including  potatoes,  and  fruit  were  excluded.  She  missed 
the  tea  and  vegetables,  but  otherwise  this  diet  implied 
little  hardship.  When  last  seen,  in  March,  1919,  she  was 
perfectly  well,  there  were  no  bladder  symiJtoms.  and  she 
could  dispense  with  alkaline  drugs.  But  she  could  not 
drink  two  glasses  of  milk  without  a  recurrence  of  the 
symptoms.  Discussing  this  case,  the  author  notes  that 
the  symptoms  provoked  are  commonly  attributed  to  the 
mechanical  action  of  the  sharp  crystals  on  the  lining  of 
the  urinary  passages ;  but  it  is  not  yet  understood  why 
oxalates  crystallize  out  in  the  urine  of  some  persons  but 
not  in  that  of  others.  The  absorption  of  oxalic  acid  being 
favoured  by  hydrochloric  acid,  alkalis  shouKl  be  given  by 
the  mouth  to  neutralize  the  acidity  of  the  gastric  juice. 
Calcium  should  be  withheld  because  it  forms  with  oxalic 
acid  the  heavy  calcium  oxalate  which  is  usually  held  in 
solution  by  the  acid  pho.sphates  of  the  urine. 

13,  Empyema  In  Children. 

According  to  J.  Comby  {Jotirn.  dc  mid.  et  chir.  prat., 
1919,  xl,  609-613),  empyema  is  more  frequent  in  children 
than  sero  llbrinous  pleurisy,  contrary  to  what  occurs  in 
the  adult.  Of  140  cases  in  children  seen  by  him  in  hospital 
and  private  practice,  28  were  not  recognized  during  life 
and  2  died  without  treatment.  Of  the  remaining  110,  4 
were  treated  by  exploratory  puncture,  which  was  followed 
l)y  spontaneous  absorption,  29  by  aspiration  without 
pieurotomy  with  fourteen  deaths,  63  by  plcurotomy  with- 
out resection  of  a  rib.  and  14  by  pieurotomy  with  resection. 
The  28  cases  in  which  the  empyema  was  not  recognized 
during  life  were  mostly  very  young  children  (between 
2  months  and  2  years  of  age)  in  whom  the  effusion  was 
very  slight,  in  most  instances  unilateral,  and  comi)licated 
by  bronchopneumonia  (15  cases),  purulent  pericarditis 
(2  cases),  infective  purpura  (1  case),  or  |>hlcgmnsia  alba 
dolcns  (1  case).  Death  in  these  cases  was  not  due  to  the 
eflfnsion,  so  that  the  error  of  diagnosis  was  not  prejudicial 
to  the  patients.  The  mortality  in  the  cases  treated  by 
pieurotomy  with  or  without  rib  resection  was  32  per  cent., 
death  being  due  to  bronchopneumonia  (6  cases),  pulmonary 
tuberculosis  (2  cases),  encysted  empyema  (2  cases),  sup- 
porativo  x'^^oitis   (1  case),  and  special   virulence    of    the 


effusion  (1  case).  Comby  has  given  up  the  practice  of 
washing  out  the  pleural  cavity  with  perchloride,  perman- 
ganate or  hydrogen  peroxide,"  but  simply  inserts  a  larg'e 
drainage  tube  and  applies  sterilized  gauze  and  woc»  alVer 
incision  ot  the  pleura.  Xo  obvious  advantage  was 
derived  from  resection  of  a  rib  in  the  14  cases  in  which  it 
was  performed. 


OBSTETRICS    AND    GY.NAECOLOQY. 

14.  Excessive  Loss  of  Blood  after  Labour. 

Whitridge  Williams  (Amcr.  Jouni.  0/ Obstet^  -Inly,  1919) 
discusses  the  remarkable  tolerance  of  freshly  delivered 
women  to  excessive  loss  of  blood.  The  normal  bknd  loss 
at  aconfinemeut  has  been  estimated  by  different  observers 
with  results  varying  from  80  or  100  ccm".  ( Fabre I  to  800  c.cm. 
(Ahlfeldi.  Williams  observed  1,000  cases  at  the-Iohns  Hop- 
kins Hospital.  A  sterile  douche  pan  was  placed  beneath 
the  patient's  buttocks  immediately  after  the  birth  of  the 
child  and  left  until  the  birth  of  the  placenta.  The  total 
blood  was  then  measured,  .■'ifter  the  bjrth  of  the  child 
the  uterus  was  gently  palpated  and  the  level  of  the  fundus 
noted.  After  live  to  thirty  minutes  the  level  was  noticed 
to  rise  4  to  6  cm.,  indicating  the  separation  of  the  placenta 
and  its  extrusion  into  the  lower  uterine  segment  or  the 
vagina.  It  was  then  expressed  by  gentle  pressure. 
Williams  believes  that  routine  massage  only  prolongs  the 
process  of  separation, -and  that  premature  attempts  to 
expel  by  Credes  method  frequently  lead  to  retention  of 
placental  fragments  and  so  increase  the  blood  loss.  In 
the  1,000  cases  Crede's  method  was  only  required  18 
times.  The  average  loss  of  blood  was  found  to  be 
343.7  c.cm..  while  527  cases  lost  less  than  300  c.cm.  The 
observation  of  the^pulse  showed  that  the  traditional  slow 
pulse  after  labour  is  not  a  usual  phenomenon.  In  onlv 
121  cases  was  the  pulse  rate  below  79,  and  in  662  it  was 
between  79  and  93.  Furthermore,  it  was--fouud  that  loss 
of  blood  did  not  accelerate  the  pulse  to  the  extent 
expected.  In  spontaneous  labours,  cases  with  haemor- 
rhage above  600  c.cm.  showed  on  an  average  an  increase 
of  only  5  beats  per  minute  as  compared  with  those  without 
excessive  blood  loss.  Williams  is  unable  10  explain  the 
tolerance  of  freshly  delivered  womeu  to  the  loss  of  a  pro- 
portion of  the  total  blood  volume  which  would  in  ordinary 
circumstances  produce  marked  symjitoms.  He  is  disposed 
to  correlate  it  with  the  fact  that  the  nitrogenous  meta- 
bolism is  reduced  to  a  minimum  during  labour-.  He 
suggests  that  this  fact  may  explain  the  absence  of  shock, 
and  that  in  this  way  the  patient  may  be  tided  along 
until,  by  the  time  the  normal  metabolism  is  restored, 
the  reparative  processes  are  suttlciently  advanced  to 
obviate  danger.  The  observations  are, "of  course,  not 
intended  to  indicate  that  freshly  delivered  women  ate 
wholly  immune  to  the  ill  effects  "of  excessive  bleeding. 

15.  uterine  Haemorrhage. 

Sturmdorf  {New  York  .Med.  Jonrn.,  .luly  19th,  1919),  in 
discussing  those  cases  of  uterine  haemorrhage  in  which 
the  uterus  presents  no  palpable  evidence  of  any  causative 
factor  whatsoever— a  type  which  he  designates  functional 
metrorrhagia— insists  that  though  the  general  circulating 
blood  during  menstruation  and  in  these  haemorrhagic  con- 
ditions has  normal  coagulative  properties,  yet  the  endo- 
metrium in  both  cases  renders  the  blood  which  is  to  be 
shed  non-coagulable.  -  This  function  of  the  endometrium, 
normal  in  menstruation,  is  due  to  an  inhibiting  substance 
which  is  activated  by  a  hormone  periodically  liberated 
from  the  Graallan  follicle  of  the  ovary.  He  considers  that 
this  iuhibitive  element,  becoming  augmented  or  protracted 
by  contributory  disturbances,  presents  the  direct  local 
causative  factor  in  the  production  of  uterine  haemorrhage. 
Sooh  cases  are,  according  to  the  author,  capable  of  cure 
by  local  and  systemic  medication.  .\s  general  niodicaments 
he  uses  aconite,  nitroglycerin,  and  especially  atropine  as 
vasodilators  in  order  to  obtain  a  uornuil  blood  pressure. 
The  topical  applications  recommended  are  pure  acetone 
and  16  per  cent,  liquor  formaldehyde,  iuiroiluced  into  the 
uterine  cavity  by  means  of  an  intrauterine  syringe  of 
a  half  to  one  ounce  c;ipacity.  The  uterine  end  of  the 
cannula  is  wrapped  in  a  thiu  layer  of  sterile  gauze  and 
introtUiced  as  far  as  the  fundus,  and  the  vagina  being  pro- 
tected by  lubrication,  the  fluid  is  slowly  expelled  and  the 

syringe  withdrawn,  leaving  the  g.uizo  in  coir '■  the 

endometrium  for  twenty-four  hours.     .\  dail  11  of 

this  procedure  is  essential.   The  bloediuu  d  •■  ~i-  at 

once  but  is  steadily  reduced  until,  after  ,  ;  several 

weeks  perhaps,  the  normal  condition  i^5  i  ,1. 
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16.  Albuminuria  of  Pretfnanoy. 

E.  P.  Davis  {Amnr.  Journ.  of  Obstct.,  .Tuly,  1919)  dis- 
cusses three  groups  of  cases  w'itliout  -seeking  to  establish 
a  definite  classification.  The  first  and  most  ooinniou  is 
the  nephritic  albuminuric  toxaemia ;  secondly,  the  hepatic 
variety  ;  thirdly,  and  least  commonly,  the  variety  which 
is  due  to  the  functional  failure  of  the  thyroid  and  other 
ductless  glands.  He  maintains  that  neither  the  method 
of  immediate  emptying  of  the  uterus  nor  the  sedative 
treatment  associated  with  the  name  of  StroganoS  is 
correct,  and  that  the  best  treatment  is  directed  to  the, 
elimination  of  the  toxins,  delivery  to  be  gently  expedited 
only  when  labour  has  ensued.  He  recommends  the  routine 
withdrawal  of  IG  to  20  ounces  of  blood  and  the  introduc- 
tion of  a  like  amount  of  saline  solution,  the  irrigation  of 
the  stomach  with  warm  solution  of  sodium  bicarbonate, 
and  the  leaving  in  the  stomach  of  2J  to  5  grains  of  calomel. 
The  large  intestine  should  be  irrigated  with  warm  water 
every  few  hours.  The  i)atient  should  be  washed  and 
placed  between  warm  blankets,  with  hot  bottles  at  the 
feet  and  an  icecap  on  the  head.  No  effort  should  be  made 
to  control  the  convulsions  with  narcotics  or  anaesthetics. 
If  the  cervix  is  soft  the  membranes  may  be  ruptured  to 
induce  labour.  It  the  cervix  is  long  and  rigid  abdominal 
Caesarean  section  is  indicated.  After  delivery  the  main 
complications  are  oedema  of  the  lungs  and  insanity.  The 
former  is  to  be  treated  by  dry  cupping,  strychnine,  digitalis, 
atropine,  and  oxygen. 

17.  Detachment  of  Retina  in  Kclampsia. 

Clapp  (Amer.  Journ.  of  Ophthal.,  July,  1919)  records 
6  cases  which  he  has  observed  during  the  past  eighteen 
months ;  his  article  is  profusely  illustrated ;  the  detach- 
ments were  all  of  the  globular  variety  and  were  situated 
in  the  periphery.  No  specimen  of  the  flat  detachment  in 
the  central  region,  described  by  Foster  Moore  in  his  ad- 
mirable paper  in  the  twentieth  volume  of  the  Royal  London 
Ophthalmic  Hospital  Reports,  on  the  retinal  detachments 
of  renal  retinitis,  is  figured,  and  Clapp  seems  to  have  over- 
looked this  important  paper  in  his  bibliography.  Clapp 
thinks  that  the  subretinal  oedema  which  causes  the  de- 
tachment is  of  the  same  nature  as  the  fluid  exuded  in  the 
general  anasarca.  In  his  opinion  the  prognosis  depends 
not  so  much  on  the  amount  of  the  detachment,  but  upon 
the  accompanying  neuro-retinitis,  as  well  as  upon  the 
length  of  time  that  this  has  existed.  Prognosis  with 
respect  to  the  detachment  was  uniformly  good  in  his 
cases,  but  permanent  impairment  of  function  followed  a 
markedly  severe  neuro-retinitis.  In  treatment  the  prime 
essential  is  to  get  rid  of  the  fetus  at  the  earliest  possible 
moment  after  the  fundus  condition  has  been  diagnosed  ; 
active  local  ocular  treatment  is  not  indicated. 

18.  Episiotomy. 

Child  [Med.  Itecorrl,  New  York,  July  26th,  1919)  recom- 
mends the  operation  of  episiotomy  as  a  preventive  of 
serious  perineal  lacerations.  In  153  private  cases  he 
performed  the  operation  63  times  —  54  primiparae  and 
9  multiparae  ;  in  only  3  did  the  wound  fail  to  heal  by 
first  intention.  The  operation  is  particularly  useful  in 
women  who  have  had  previous  plastic  operations  for 
prolapse,  etc.,  as  it  tends  to  prevent  the  destruction  of 
the  repair  work. 


PATHOLOGY. 

'    19.  The   Schick  Reaction  in  Diphtheria 

Park  {Bull,  of  Dep.  of  Health,  New  York,  March,  1919) 
records  his  experiences  during  the  last  five  years  of  the 
Schick  reaction.  Clinical  and  laboratory  experience  have 
shown  that  in  cases  of  diphtheria  or  in  persons  in  contact 
with  diphtheria  only  those  individuals  contract  the  disease 
who  have  no  antitoxin  or  only  a  minute  amount  in  their 
blood  and  tissues.  The  Schick  reaction  consists  in  the 
local  effect  produced  by  the  intracutaneous  injection  of  a 
small  amount  of  diphtheria  toxin.  Park  recommends  the 
injection  into  the  skin  of  the  arm  of  one-fiftieth  of  the 
minimum  lethal  dose  for  a  guinea-pig,  diluted  in  0.2  c.cm. 
of  nor-mal  saline.  A  positive  reaction  is  characterized  by 
the  appearance,  in  twenty-four  to  forty-eight  hours,  of  a 
circumscribed  area  of  redness  and  slight  infiltration 
measuring  1  to  2  cm.  in  diameter,  persisting  for  seven  to 
fourteen  days,  and,  on  fading,  showing  a  superficial 
scahng  and  a  persistent  brownish  pigmentation.  As  a 
pseudo-reaction  may  sometimes  be  given  owing  to  the 
foreign  protein  present,  it  is  recommended  that  a  similar 
injection  be  made  into  the  other  arm  of  heated  toxin  or  of 
an  .over-neutralized  toxin-antitoxin    mixture,    vpheu   the 
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true  reaction  will  stand  out  by  comparison.  During  the 
five  years  of  trial  Park  has  found  that  no  cases  giving  a 
negative  reaction  developed  diphtheria,  although  many 
showed  the  presence  of  virulent  diphtheria  bacilli  in  their 
throats.  Schick  had  shown  that  the  greatest  susceptibility 
to  diphtheria  occurred  between  the  ages  of  1  and  4  years,  . 
In  the  records  of  thousands  of  observations  Park  found 
that  with  very  few  exceptions  children  who  gave  a 
negative  reaction  in  the  first  place  continued  to  show 
immunity  during  the  whole  five  years.  It  WQuld  therefore 
appear  that  when  ouce  a  child  develops  natural  immunity' 
this  is  a  lifelong  possession.  Cases  that  have  proved  sus- 
ceptible to  the  Schick  test  were  treated  with  a  vaccine  of- 
partially  neutralized  diphtheria  toxin,  and  Park  claims 
that  it  is  as  eflective  an  immunizing  agent  as  typhoid 
vaccine.  Over  4,000  susceptibles  have  been  so  treated 
without  the  subsequent  occurrence  of  a  single  case  6t 
diphtheria.  The  immunity  so  induced  lasts  for  at  leasli 
three  years,  and  probably  longer. 

20.  Carcinoma  of  Liver  In  a  Child. 

Martha  Wollstein  and  Mixsell  (^rc/i.  I'l-dm tries,  May, 
1919)  report  a  case  of  carcinoma  of  the  liver  in  a  child 
8J  months  of  age.  The  liver  weighed  860  grams  and  con- 
tained several  nodules,  soft,  haemorrhagic,  and  bile- 
stained,  which  on  microscopic  examination  were  seen  to 
be  composed  of  epithelial  cells  resembling  the  liver  cells 
in  shape,  size,  and  character.  These  cells  gave  indications 
of  a  columnar  arrangement,  but  no  distinct  lobular  arrange- 
ment could  be  made  out.  There  was  an  absence  of  fatty 
change  in  the  cells.  Slits  between  the  cells,  the  bile 
capillaries,  contained  bile  pigment.  There  was  a  meta^ 
static  nodule  in  the  lung  substance  of  similar  histological 
characters  to  the  primary  growth.  The  tumour  was  pro- 
bably congenital.  Some  20  cases  in  all  of  primary  liver 
carcinoma  in  children  have  now  been  reported. 

21.  Generalized  Pyocyaneus  Infection  in  Infancy. 

Most  cases  of  pyocyaneus  infection  on  record  refer  to  the 
localization  of  the  bacillus  in  special  organs,  such  as  the 
mouth,  pharynx,  trachea,  intestine,  skin,  etc.,  where  the 
presence  of  the  organism  may  be  i^hysiological,  and  it 
is  exceptional  to  meet  with  instances  of  generalized 
infection  eitlier  in  adults  or  children.  A.  F.  Canelli 
{La  Pediatria,  1919,  xxvii,  503-14)  reports  two  rapidly 
fatal  cases  of  this  kind  in  a  brother  and  sister,  aged 
2J  months  and  14  months  respectively.  In  the  older 
child,  who  was  the  subject  of  chronic  enteritis,  the  source 
of  infection  was  probably  a  boil  on  the  neck.  Death  waa 
preceded  by  the  development  of  petechiae  and  numerous 
blood-stained  stools.  Cultures  of  the  blood  and  spleen 
showed  the  presence  of  B.  pyocyaneus.  In  the  younger- 
child,  who  was  most  probably  infected  by  his  sister,  the 
portal  of  entry  of  infection  being  either  the  intestine  01 
bladder,  death  took  place  from  acute  meningitis,  and  th« 
organism  was  cultivated  from  the  meningeal  exudate, 
heart  blood,  urine,  and  faeces. 

22.  Laboratory  Diagnosis  of  Typhus  Fever. 

Fairley  {Journ.  of  Hyrjieiie,  August,  1919)  tested  the  Weil-! 
Felix  agglutination  reaction  in  65  cases  of  definite  typhuei 
fever,  with  positive  results  in  94  per  cent.,  and  in  120  nonn 
typhus  cases  with  no  agglutination  in  dilutions  of  1  in  26. 
He  finds  that  the  reaction  becomes  definitely  established' 
during  the  first  week  of  the  disease,  and  reaches  its  maxi- 
mum during  the  second  week  of  fever  and  during  the  first 
week  of  convalescence.  The  organism  used  belongs  to  the 
B.  proteus  group,  and  though  it  seems  not  to  be  a  constant 
secondary  invader,  much  less  the  causative  virus  of  the 
disease,  yet  the  reaction  is  dependent  on  the  jiresence  in 
typhus  fever  serums  of  a  secondary  non-specific  agglutinin 
which  has  the  property  of  agglutinating  this  organism 
The  reaction  was  used  largely  by  the  Germans  during  the 
war. 

23.  Cerebro-spinal    Fluid    in    Influenza. 

De  Luca  {New  York  Med.  Journ.,  July  19th,  1919),  by  culti- 
vating the  spinal  fluid  of  influenza  patients  in  freshly, 
prepared  glucose  broth  and  in  glucose  agar,  claims  to  have 
succeeded  in  isolating  from  22  cases  out  of  24  a  character- 
istic Gram-negative  non-motile  bacillus,  which  produces 
acid  and  forms  spores.  All  the  cases  from  which  the 
organism  was  recovered  were  fatal.  He  says  that 
numerous  experiments  are  being  performed  on  animals 
and  symptoms  are  being  produced  very  similar  to  those 
of  influenza  in  man ;  intratracheal  insufflations  of  the 
organism  show  its  presence  in  the  blood  with  a  terminal 
bronchopneumonia.  The  author  promises  to  publish  these, 
experimental  results  later. 
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MEDICINE. 

24.  Blood   Pressure  and  Prognosis. 

V.  TOPP  [Uoitpitiihtidende,  Jiiue  4th,  1919)  has  iuve.sti- 
fiate<l  the  sub-sequeut  fate  of  patients  aduiitted  to  ho.spital 
with  heart  disease  aud  a  high  blood  pressure  iu  the  period 
1913-16  iuclusive.  Of  the  164  cases  with  a  ])eriuanently 
raised  blood  pressure — that  is,  over  180  iniu. — there  were 
157  whose  subsequent  fate  could  be  ascertained.  Within 
two  years  84  per  cent,  were  dead.  The  mortality  rate  was 
directly  pioportional  to  the  height  of  the  blood  pressure. 
The  expectation  of  life  was  the  same  for  the  two  sexes 
(there  were  118  men  to  39  women),  and  grouping  the 
patients  according  to  their  ages  brought  out  no  difference 
in  the  proijnosis  for  tlie  various  ages.  Of  the  remaining 
16  per  cent,  who  survived  the  two-year  period,  mtj.sC  were 
leading  the  restricted  life  of  the  clironic  invalid.  In  two- 
thirds  of  all  the  cases  there  was  evidence  of  renal 
sclerosis,  but  the  mortality  was  practically  the  same  for 
the  patients  with  or  without  renal  disease.  The  author 
criticizes  the  observations  on  this  subject  published  by 
Janeway  in  1913,  and  suggests  that  some  fallacy  must 
underlie  his  comparatively  favourable  prognosis  for  high 
blood  pressure. 

25.  Percussion  and  Palpation  in  Splenic  EnlarKement. 

FINIZIA  {La  Rif.  Med.,  July  26th,  1919)  has  examined  122 
men  with  regard  to  the  relative  values  of  percussion  and 
palpation.  The  method  of  examination  was  (1)  digital 
percussion,  light  or  heavy,  in  the  erect  position ;  (2)  bi- 
manual palpation  in  the  horizontal  position ;  (3)  percus-ion 
in  the  horizontal  position  and  observation  of  the  dullness 
with  relertnce  to  a  line  joining  the  lett  sterno-clavicular 
articulation  and  the  apex  of  the  twelfth  rib.  The  area  of 
duUut  ss  is  nearly  always  fictitious,  .sometimes  more  some- 
times less  than  the  rea.ity,  and  it  is  often  difficult  to  give 
the  true  reason  for  this;  sometimes  it  is  due  to  the  con- 
dition of  the  digestive  tube,  sometimes  to  emphysema. 
In  more  than  one  of  the  cases  the  spken  was  not  palpable 
even  when  the  major  axis  of  splenic  dullness  reached  well 
marked  proportions.  Meteorism,  ascites,  abdominal  hyper- 
aesthesia.obesily  may  cause  difflcultiis  in  palpation.  Apart 
from  this,  its  palpability  may  depend  on  the  volume  aud 
ccnsistcuco  and  on  the  length  of  the  phrcno-splenic  liga- 
ment. In  86  cases  the  dullness  did  not  reach  the  above 
mentioned  line,  in  28  the  spleen  was  felt  3  times,  uu.elt 
25  times.  In  8  cases  the  dullness  reached  the  line  and  the 
Bpleen  was  felt  4  times.  In  50  cases  the  dullness  surpassed 
the  line  an.l  the  spleen  was  felt  32  times.  In  judging  the 
size  of  the  spleen  the  pleximetric  method  cannot  bo  com 
pared  to  palpation,  but  must  be  looked  upon  as  subsidiary. 
The  relation  of  the  dullness  to  the  sternoclavicular  costal 
line  does  not  vary  in  parallel  with  the  results  of  palpation. 

26     Treatment  o^lonorrhoea  by  Detoxlcated  Vaccines 

Leks  {Ellin.  Med.  .hmm.,  .\ugust,  1919)  speaks  highly  of  the 
use  of  Thomson's  detoxlcated  vaccine  in  the  treatment  of 
gonorrhoea.  As  an  adjunct  to  the  ordinary  local  and 
general  treatment  he  has  found  it  valuable  alike  in  earh 
cases  and  in  the  acute  coiuplications  of  the  disease,  whilst 
In  chronic  lesions  of  the  prostate  and  seminal  vesicles  and 
in  joint  lesions  it  is  the  most  effective  method  he  has  yet 
tried.  The  vaccine  stimulates  the  rapid  production  of 
antibodies  in  the  early  stages  and  cau.ses  an  increased 
production  in  the  later  stages.  His  practice  is  to  start 
with  an  initial  dose  of  2,500  million,  which  is  gradually  in- 
creased to  10,000  million,  the  injections  being  given  sub. 
cutaucously  every  fourth  day.  Karely  are  severe  reactions 
pro<luced,  and  these  seldom  last  for  more  than  twelve 
hours,  rapidly  disappearing  with  successive  inoculations. 
The  sooner  the  Injections  arc  commenced  the  more  quickly 
are  good  results  obtained ;  often  the  disease  clears  up  as 
early  as  the  fourth  to  the  fourteenth  day.  The  Increase  of 
antibody  iu  the  bloo<l  coincides  in  all  cases  with  disappear- 
ance of  the  clinical  symptoms.  The  author  finds  that  by 
the  complement-fixation  test  untibudy  can  be  detected  in 
the  blood  for  from  four  and  a  half  to  live  and  a  half  months 
afterwards,  and  ho  considers  tliis  test  a  guide  to  the  effect 
of  treatment.  Any  case  which  six  months  after  the  cessa 
tion  of  treatment  gives  a  negative  serum  reaction  maybe 
considered  cured  and  passed  as  fit  to  marry. 

St.  I>ar(e  Chronic  Empyema. 

E.  VOOT  {Med.  Klinik,  1919,  xv.  517)  describes  the  case  of 
a  Cossack  aged  26  who  camo  up  for  troatmeut  with  a  very 


large  empyema  on  the  left  side;  it  was  apparent  from  the 
history  that  this  had  been  present  for  more  than  two 
years.  The  patient  was  very  short  of  breath,  but  other- 
wise in  good  condition,  and  showed  no  signs  of  amyloid 
disease.  The  left  chest  was  immobile,  enlarged,  with 
bulging  intercostal  spaces ;  the  heart  lay  entirely  to  the 
right  of  the  sternum,  and  a  mewing  or  w"hirring  murmur 
was  audible  over  it.  l'aracent^sis  of  the  left  chest  was 
performed,  and  a  litre  of  thin  yeilow-gr«en  pus  evacuated  ; 
next  day  two  more  litres  were  withdrawn,  aud  two  days 
afterwards  six  and  a  half  litres  more  were  allowed  to 
escape  under  pressure  in  the  course  of  seven  aud  a  half 
hours.  The  patient  made  an  uninterrupted  recoverj',  and 
there  was  no  re-accumulation  of  fluid;  the  heart  had  not 
returned  fully  to  its  normal  position,  and  the  breath 
sounds  were  still  very  weak  over  the  left  chest  when  the 
patient  was  discharged  a.  weak  later.  Cultures  of  the  pus 
gave  growths  of  streptccocci  and  staphylococci,  and  no 
signs  of  tubercle  bacilli  could  be  found  in  it ;  the  patient 
gave  a  negative  reaction  to  injection  witli  10  mg.  of 
Koch's  old  tubercuhn.  At  the  outset  of  the  illness  the 
patient  had  been  treated  in  a  miiitarv  hospital  for  a 
month,  by  cupping  and  painting  with  iodine,  and  para- 
I  centesis  of  the  chest  iiad  been  performed  with  negative 
result.  I'.nipyemas  containing  9J  litres  of  pus,  over 
16J  pints,  are  certainly  rare. 

28.    Chaulmoo^ra  Oil  in  the  Treatment  of  Leprosy. 

Whii.k  chaultuoogni  oil  has  for  many  years  proved 
superior  to  all  other  remedies  in  the  treatment  of  leprosy, 
the  results  have  been  only  relatively  satisfactory. 
Hoi.LMANN  and  Ul'.AX  {-loum.  of  Cittan.  Din.,  June,  1919) 
have  further  investigated  it«  properties  and  have  found 
that  by  fractional  separatiou  of  the  oil  they  can  obtain 
distinct  amelioration,  if  not  cure,  in  many  cases,  with  dis- 
appearance of  the  bacilli  from  the  lesions,  and  absorption 
of  the  nodules.  The  first  experiments  were  made  with 
an  inuauaiscular  injection  of  the  following  composition: 
Iodine  1  gram,  oil  of  eucalyptus  8  c.cm.,  camphor 
2  grams,  olive  oil  147  c.cm.,  chanlinoogra  oil  150  c.cm. 
These  ingredients  should  be  mixed  in  the  above  order, 
nsing  heat.  A  maximum  dose  of  10  c.cm.  is  given  intra- 
muscularly once  a  week.  It  is  apparently  necessary  to 
persevere  with  such  injections  for  months,  or  even  years. 
An  attempt  was  nest  made  to  obtain  the  active  principle 
or  principles  of  the  oil;  four  fatty  acid  fractions  were 
isolated  and  were  employed  in  a  further  series  of  cases. 
These  experiments  showed  that  the  ethyl  esters  of  the 
chaulmoogra  tatty  acids  were  liquids,  and  much  more  fluid 
than  the  original  oil.  and  that  tliev  were  peculiarly  suit- 
able   for    intramuscular    injection."     Full    details   of    the 

'   method  of   preparation  are   given  in  the  original    i)aper. 

I  The    results    claimed    by    the    authors  are  encouraging. 

I   Thus,  in  the  leprous  nodules  local  reactions  have  occurred 

I  with  subsequent  Improvement;  in  six  mouths,  in  some 
cases,  large  nodules  have  disappeared,  leaving  deepcralef- 
like  scars.  Of  26  cases  treated,  8  have  become  bacterio- 
loglc«lly  negative  in  less  than  two  years. 

as  PltultarUm. 

LERKBOUi.i.K  r  and  Hl'tixei.  {H>iU.  med.,  .\ngust  2ud.  1919i. 
;   at  a  meeting  of  the  Soci^te  M^dicale  des  Hopitaux,  showed 
'   two  adults  with  the  syndrome  adiposo  genital  ot  pituit&ry 
I  origin.   Theflrstcase  was  a  male  33  years  old,  whose  illness 
;  coniiiienced  at  the  age  of  27  with  spasuKxIic   headaches 
I   and   rigors  accompanied    by  polyuria :    at  29   there  was 
sexual  impotence  ;  at  30  ocular  disturbances  occuri-od,  and 
progressed  as  the  polyuria  increased,  and  obesitjdeveloiH-d. 
:    When  seen  for  his  ocular  complaint  the  patient  exhibited 
I   a  typical  bilateral  hemianopsia  associated  with  enlarge- 
ment of  the  sella  turcica  and  partial  sinking  of  the  floor. 
■   The  adiposity,  the  genital  impotence  with  atroi>hy  of  the 
testicles,  the  changes  iu  the  hair  system,  and  the  auaomi-\ 
,  with  slight  mononuclear  leucocytosis,  coniplcto<l  I  he  clinical 
I  picture.     There  was  no  history  of  acquired  sy|>hilis,  but 
'  congenital  syphilis  could  not  certainly  be  excluded,  even  in 
spite  of  a  negative  Wassermauu  reaction.     The  existence 
of  a  pituitary  tumour  was  very  probable.     The  other  case 
was  a  woman  of  45  «ho  al.so  first  sought  medical  advico 
,   for  ixMilar  troubles,  with  almost  cmuplete  blindness  of  the 
j   right  eye  and  incipient  hemianopsia  of  the  left  eye.     The 
menses  had  ceased   at  the  age  of  20.   just  B>.   fairly   pro- 
I   nouuced    adipo.-<ily    appeared,    acc(im)tanied    by    marked 
I   anaemia.     Then  changes  in  the  hair  system  siiporvcued, 
with  mauifest  mental  infantilism.    Certain  bone  changes, 
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es|)ecially  a  considerable  enlargement  of  the  lower  part  of 
the  face,  which  seemed  to  indicate  the  development  of 
acromegaly,  were  notod.  Kadiographio  cxamiiiatiou 
revealed  a  profound  modillcation  of  the  sella  turcica. 
Congeuital  syphilis  was  very  probable. 

30.  &n  Epldemio  of  Encephalitis. 

B.  SiembuTjING  {lierl.  klin.  l)'o</j.,  ,]une  2nd,  1919)  describes 
the  symptoms  observed  in  a  small  group  of  eascfs  admitted 
between  November,  1918,  and  A|)ril,  1919,  to  his  hospital 
iu  Kiel.  The  patients  were  9  men  and  6  women.  The 
outstanding  feature  of  the  epidemic  was  the  preponderance 
of  mental  symptoms  in  the  early  stages.  This  led  at  llrst 
to  the  diagnosis  of  hysteria  or  other  mental  diseases  ;  and 
it  was  not  till  the  appearance  of  symptoms  referable  to 
definite  lesions  of  the  cemral  nervous  system  that  this 
impression  was  revised  and  encephalitis  was  diagnosed. 
A  conspicuous  feature  was  bilateral  ptosis,  with  ny.stagmns 
and  slow  reaction  of  the  pupils.  Delirium,  as  well  as 
drowsiness  lasting  several  days,  was  a  common  feature. 
In  one  case  a  condition  suggestive  of  severe  chorea  was 
observed.  Several  of  the  patients  had  recently  sutfored 
from  iutluenza,  but  the  symptoms  were  not  characteristic 
of  the  psychic  sequela  of  lurtueiiza  with  which  the  author 
became  familiar  during  the  recent  epidemic  by  the  observa- 
tion of  24  cases.  He  also  excludes  syphilis,  as  Wasser- 
mann's  reaction  was  invariably  negative.  He  advanced 
little  farther  towards  diagno.^is  by  lumbar  punclure, 
which  showed  increased  pressure  (140-200)  only  in  three 
of  his  cases.  The  examination  of  the  cerebrospinal  fluid 
showed  a  moderate  degree  of  lymphocytosis.  Four  of 
the  patients  died.  In  one  of  these  cases  tixe  autopsy 
showed  disseminated  meuingo-encephalitis.  The  author 
concludes  that  the  disease  was  acute  primary  haemor- 
rhagic  encephalitis,  and  that  it  may  belong  to  the  type 
associated  by  v.  Ecouomo  with  a  diplo-streptococcua. 
Lumbar  puncture  did  not  prove  very  effective  in  re- 
lieving the  symptoms,  and  the  most  benefteial  remedies 
wore  rest  in  bed,  ice-bags,  sudorific  treatment,  aspirin, 
and  digales.  


SURGERY. 


St. 


Chronic  Septic  Inflammation  in   Bone 
foilowintf  Gunshot  Wound 

In  a  closely  reasoned  paper  GalIjIE  {Journ.  of  Orfhopaed. 
Surg,,  i,  1919,  470)  gives  his  views  on  the  treatment  of 
sepsis  in  bone.  Undoubtedly  chronic  bone  flstulae  have 
been  the  bugbears  of  the  hospitals  in  England — bugbears 
because  their  pathology  has  not  been  fully  understood  and 
the  treatment,  therefore,  on  wrong  and  ineffective  lines. 
To  scrape  bone  sinuses  which  have  no  sequestra  at  the 
bottom  of  them  is  futile.  The  removal  of  sequestra  alone 
will,  of  course,  cure  many  discharging  sinuses,  but  there 
are  a  large  number  of  cases  from  which  the  last  fragments 
of  dead  bone  have  been  removed  and  yet  the  sinuses 
obstinately  refuse  to  heal.  Most  of  such  flstulae  are  at  the 
ends  of  the  long  bones  or  in  the  tarsus — that  is  to  say,  iu 
cancellous  tis.sue.  There  is  nothing  for  it  in  such  oases 
but  to  remove  bone  widely  and  allow  the  soft  parts  to  fall 
in.  The  wounds  resulting  from  this  operation  should 
not  be  closed,  however  much  faith  one  has  iu  bipp  or 
other  antiseptic.  Gallie  lucidly  discusses  the  various 
measures  which  have  been  applied  to  the  treatment  of 
chronic  bone  sepsis.  He  passes  in  review  the  antiseptic 
method,  from  carbolic  to  Dalun,  the  sterile  blood  clot 
method,  Moorhof's  spermaceti,  and  Hamilton's  sponge 
methods,  Senn's  hone  dust  and  decalcified  bone  chip  tech- 
nique, the  bipp  method,  and  the  muscle  flap  operation.  He 
reviews  some  personal  experiments  confirming  Macewen's 
observations  on  the  growth  of  bone  (that  is,  the  failure  of 
the  periosteum  to  form  bone)  and  showing  that  bono  grows 
much  more  rapidly  from  the  shaft  when  the  compact  tissue 
has  been  chiselled  into  until  cancellous  bone  or  the  medulla 
is  reached.  He  inters  that  the  sclerosed  bone  surrounding 
the  chronic  bone  flstulae  should  be  freely  removed,  and  the 
endosteum  and  medulla  given  a  chance  to  fulfil  its  osteo- 
genetic  function.  He  points  out,  however,  that  large 
cavities  m  bono  (and  ic  may  be  added  particularly  those  in 
the  head  of  the  tibia  and  in  the  os  calcis)  till  when  they 
heal,  not  with  bone  but  with  dense  white  fibrous  tissue. 
He  believes  that  as  the  years  go  by  the  fibrous  mas.s 
will  be  replaced  by  bone.  In  the-  meanwhile  the 
important  thing  is  to  get  them  filled  with  living  tissue 
at  the  earliest  possible  moment,  and  iu  the  presence 
of  infection  this  mast  be  accompanied  by  perfect 
drainage,  necessitating  the  opaning  up  of  all  pocliets. 
The  walls  of  the  cavities  should  be  removed  to  allow  of 
«ilie  falling  in  of  soft  parts,  so  diminishing  the  space  to  bo 
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filled.  Even  when  sequestra  are  present  Gallie  advocates 
the  wide  removal  of  bone  and  inspection  of  the  cavity.  He 
believes  the  reflection  of  jierlosteum  to  be  a  mistake,  as 
the  function  of  tliis  ujembrane  is  to  vascularize  the  cortex 
of  the  bono  it  covers  ;  he  therefore  chisels  through  it.  As 
to  closing  the  operation  wound,  he  is  emphatic  against  it. 
His  rule  is  that  the  size  of  the  drainage  opening  at  its 
narrowest  point  shall  be  equal  to  halt  the  total  depth  of 
the  wound.  This  is  a  minimum.  If  muscles  and  fasciae 
tend  to  fall  together  over  the  wound  he  incises  them  trans- 
versely. He  is  thus  able  to  inspect  the  bottom  of  the 
wound  daily,  aud  the  wound  is  of  the  same  character  as  a 
healing  ulcer. 

32    Treatment  of  Intractable  Sciatica  by  Massive 
Air  Injections 

Labop.dk  {Ga,-.  hcbil.  des  Sciencua  SUd.,  August  24th,  1919) 
has  obtained  sui-prisingly  successful  re8u;t.s  by  the  use'  of 
air  injections  iu  sciatica.  He  does  not  adnse  the  method' 
in  slight  cases  or  even  too  early  in  severe  forma.  His  heat 
results  have  been  obtained  in  those  extremely  painful 
intractable  cases  iu  which  no  medicinal  treatment  has  any 
effect  and  where  only  morphine  gives  a  temporary  relief; 
The  method  recommeuded  is  the  last  card  to  play.  In  Iho 
great  majority  of  these  cases  the  relief  is  decisive.  Throe 
injections  may  sometimes  be  required  to  produce  complete 
cure,  rarely  a  fourth,  but  it  the  first  two  are  fruitless  theu 
It  is  Useless  to  proceed.  It  is  uuces.sary  to  proceed  Itrga 
manu,  and  to  inject  a  large  volume  of  air,  which  Laborde 
roughly  estimates  at  3  or  4  litres.  The  apparatus  consists 
of  a  spray  bellows,  such  as  is  used  for  a  Pariuelin  cautery, 
the  iudiarubber  tube  of  which  is  sUpped  over  the  barrel  of 
a  hypodermic  syringe.  In  the  barrel  a  piece  of  cotton- 
wool is  placed  to  act  as  an  air  filter,  and  an  ordinary 
hypodermic  needle  is  mounted  on  the  syringe.  The 
needle  is  inserted  at  some  point  in  the  buttock  aud  held 
iu  position  by  an  assistant  who  pumps  air  under  the  skin 
until  the  part  is  much  distended.  The  operator  with 
strong  massage  disperses  the  air  towards  the  iliac  crest, 
the  sacrum  and  the  trochanter,  until  it  is  uniformly  dis- 
tributed over  the  whole  regiou.  Ou  withdrawing  the 
needle  the  puncture  is  close.l  with  collodion  to  prevent  the 
escape  of  air.  A  second  iujectiou  is  ma-le  somewhere  in 
the  upper  and  posterior  part  of  the  thigh  and  the  air 
dispersed  by  massage  upwards  to  the  ischial  region  aud 
downwards  towards  the  popliteal  region.  The  third  in- 
jection Is  made  somewhere  about  the  external  surface  of 
the  knee,  with  massage  upwards  and  then  downwards 
towards  the  ankle.  Then  the  whole  leg  is  massaged  along 
the  distribution  of  the  sciatic  nerve.  Before  commencing 
another  seance  it  is  advisable  to  allow  the  air  retained 
from  the  last  occasion  to  escape  through  a  fairly  wide 
needle  inserted  at  the  three  places  of  injection. 

33.  Reunion   of  a.  Cancerous   Fracture. 

Beugeret  '{Bull,  do  la  Soc.  Anaf.,  .June,  1919)  gives  notes 
of  the  case  of  a  womau,  aged  68,  who  had  a  spontaneous 
fractuie  of  the  feiuur  at  the  site  of  a  metastatic  depo.sit 
froiu  a  primary  cancer  of  the  breast.  After  fifty  days' 
immobilization  of  the  limb  with  traction,  consolidation 
took  place.— a  remarkable  aud  probably  unique  occurrence. 

34.  Paraffin  Coating  of  Transfusion  Tubes. 

Alton  {Jonm.  of  Amer.  M,'<1.  Assoc,  .Augtist  llith,  1919) 
states  the  method  he  employed  in  the  British  casualty 
c  earing  stations  In  France  for  two  years.  The  sterilized 
tubes  are  rinsed  izi  a  smiUI  amount  of  alcohol  followed  by 
ether.  About  one  ouuce  of  a  parafflu.ether  solution  (hard 
paraffin  1  part,  ether  80  parts)  is  poured  in  aud  shaken  so 
as  to  bathe  the  entire  surface,  a  small  amount  being 
allowed  to  pass  through  the  cauuuia.  The  remainder  is 
quickly  emptied  out  through  the  top  of  the  tube,  aud  as 
the  ether  evaporates  it  leaves  a  thin,  even  coating  ol 
parailin.  The  rubber  stopper  is  similarly  coated.  The 
tubes  may  be  used  after  a  few  hours. 

35.  How  to  Reduce  the  Itfortality  from  Prostatectomy. 

L.  Cabper  (BcH.  klin.  Woch.,  June  2ud,  1919)  reckons  thai! 
the  mortality  from  prostatectomy  is  variously  estimated 
at  2  to  35  per  cent.,  aud  that,  eveu  in  practised  hands, 
there  is  a  mortality  of  10  to  15  per  cent.  He  maiutaius 
that,  by  paying  attention  to  the  following  details,  the. 
mortality  can  be  reduced.  Death  from  shock  c-au  be. 
])racticaily  eUminated  by  dispensing  with  spinal  anaea- 
thesia,  under  which  he  saw  shock  in  several  cases,  one 
fatal.  Pneumonia  and  heart  failure  can  often  be  averted 
by  dispensing  with  chloroform  and  ether  anaesthesia  and 
operating  only  under  local  anaesthesia  (novocain-supra- 
reniu,  parasacral  method).  The  risk  of  these  complica- 
tions can  also  be  reduced  by  the  exclusion  ol  advanced: 
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cases  of  tayooarditis  and  arterio-sclerosis  from  the  raatoiial 
selected  for  operation  ancj  by  discouraging  shallow 
breathing  and  lying  on  tht  back  for  long  at  a  time,  as 
both  favonr  stasis  in  the  Inngs.  No  patient  should  bo 
operated  on  who  does  not  react  satisfactorily  to  the 
phloridzin  and  indigo-carmine  tests  of  renal  function,  even 
after  this  has  been  bettered  Ijy  constant  drainage  of  the 
bladder  for  a  week,  cither  by  a  suprapubic  drain  era 
permanent  catheter.  The  risk  of  haemorrhage,  from 
which  the  author  has  lost  one  case,  maybe  reduced  to 
negligible  proportions  (1)  by  detaching  the  prostate  from 
the  comparatively  non-vascnlar  inner  layer  of  its  capsule, 
instead  of  from  the  more  vascular  outer  layer  (this 
entails  incising  the  capsule  more  deeply  and  shelling 
out  the  gland  in  several  bits  instead  of  iu  one  piece).  ;uid 
(2)  by  infiltrating  the  structures  surrounding  the  prostate 
by  novocainsuprarenin  injected  through  a  curved  needle 
operating  via  the  bladder.  The  risks  of  fatal  sepsis,  from 
which  the  author  has  lost  5  cases,  may  bo  much  reduced 
by  combining  the  suprapubic  operation  with  perineal 
drainage.  Thi;  gland  having  been  shelh-d  out,  and  the 
prostatic  cavity  plugged  tor  a  short  time,  its  centre  is 
pierced  by  curved  forceps,  the  end  of  which  can  be  felt 
under  the  skin  a  few  ce.itinie.tres  above  the  anus.  The 
skin  is  incised  at  this  point,  the  forceps  are  passed  through 
the  opening  thus  made,  and  their  blades  are  opened  to 
seize  a  medium-sized  drain,  which  is  dr.iwn  up  into  the 
bliiddcr,  its  upperendheingse^nred  bytamponsin  the  cavity 
of  the  prostate,  its  lower  end  by  stitches  iu  the  perineum. 
The  wound  iu  the  bladder  is  now  closed,  except  for  a  small 
opeuiug  of  about  2  cm.,  and,  most;  recently,  the  author 
doses  it  altogether.  The  perineal  drain  is  left  in  place 
for  eight  to  ten  days,  and  is  used  for  irrigation  as  well  as 
for  drainage.  With  all  these  technical  improveiiiouts  and^ 
more  careful  selection  of  cases,  the  author  lin-s  reduced  the 
mortality  of  his  last  series  of  15  cases  mot  inc'.luding  two 
ol  cancel')  to  one,  death  in  this  case  b^iug.due  to  heart 
(ailnre. 


OBSTETRICS   AND   GYNAECOLOaV. 

36.  Olyoosurla  In  Pregnancy, 

Cameron  {Canadian  Med.  Assoc.  Journ.,  Angust,  1919) 
records  his  experience  of  five  cases  of  gljfcosuria  which 
occurred  in  a  series  of'  468  pregnancies,  together  with 
three  cases  in  the  practice  of  others.  In  hi.s  first  case 
a  small  amount  of  a  reducing  sugar  was  found  in  the  fifth 
month  of  gestation,  but  cleared  up  after  the  si.N.ih  month. 
This  was  regarded  as  a  transient  lactosuria  without  cou- 
llrraatory  qnalitative  cxaralnatiou.  The  coiitlncment  was 
tedious,  and  chloroform  was  used  to  the  extent  of  nearly 
2  oz.  Recovery  was  uneventful,  and  the  patient  went  to 
the  country  to  recuperate.  A  week  after  this  she  developed 
iin  insatiable  appetite,  and  died  in  diabetic  coma  three 
weeks  later.  In  the  other  cases  the  fullest  (jiialitative 
exaininatlcm  was  performed,  and  glucose  was  beyond  ques- 
tion the  sugar  present.  lii  two  of  the  cases  true  diabetes 
existfed.  Although  the  labour  in  the  first  case  may  have 
had  more  to  do  with  the  onset  of  the  diabetes  than  the 
idiloroforiii,  the  latter  may  have  induced  the  acidosis  which 
precipiiatcd  matters,  and  its  adtuinistration  during  con- 
Ihiomeiu  in  such  eases  would  appear  to  be  most  unwise. 
Tho  disapp<'araiiOG  of  the  glycosuria  during  the  later 
mouths  ol'  prcgu.uicy  may  bo  explaineil  on  the  assump- 
tion that  a  diabetes  of  pancreatic  origin  existed  before 
prognaucy  began,  but  that  the  fetal  panci-eas  served  for 
both  maternal  and  fetal  organisms  uniil  delivery  occuiTcd, 
when  tlie  sti-.iiii  of  labour  made  a  demand  upon  tlie  uieta- 
lioiisni  of  tlie  mother  which  could  not  be  met  iu  tho 
abseiioe  of  the  iirovlously  temporarily  engrattetl  pancreas 
of  her  child,  and  snoh  a  t-heory  may  account  for  the  ftvcC 
that  some  c-asos  of  diabetes  improve  during  pregnancy. 
Tlio  condition  of  pnoi;nancy  calls  forth  a  condition  of 
hyperplasia  of  the  pituitary  body  in  order  to  produce 
1^10  autociitalysor  of  llobcrtson  which  is  expended  upon 
IJio  growtli  of  the  fetus,  and  this  hyper|)Uisia  as  it 
alfecta  tho  posterior  lobe  produces  decreased  carbo- 
hydrate tolerauoo,  and  may  result  in  glycosuria.  Although 
Uie  reduotioii  of  copper  hydroxide  by  the  nrlue  of  a 
prognuiit  piitiont  may  merely  indicate  a  lactosuria  wliii'h 
is  of.  no  serious  import,  the  fullest  test*  sliouUl  be  per- 
formed in  order  to  make  certain  tlint  glycosiiiln  is  absent, 
since,  if  it  exists,  true  dialirlcs  may  be  actually  present 
or  about  to  becomo  inauifost.  Slionld  tho  glycosuria  bo 
eontrollable  by  diet,  froijueiit  examin.iiion  nf  the  urine 
may  be  sullleient  to  pnileet  the  patient  during  gest^itiou. 
bnt  it  will  not  decide  whether  or  not  her  diibows  Is  uinl<  r 
control  beeanse  of  fetiil  liormoni<n.  nor  will  it  dllTeivntlalo 
K   glycosmia    duo  to    hypiralimeutfttion  or  sccwtion  of 


inverted  lactose,  and  the  only  means  of  arriving  al 
definite  conclusions  Is  by  an  estlmatibn  of  the  sugar  lb 
the  blood. 

37.  The  Nature  of   Eclampsia. 

Obat.4,  (./oitrn.  of  immunoJo./ii,  .May,  1319),  following  the 
observation  by  Dold  that  salt  extracts  of  various  organs 
are  toxic  and  tliat  the  toxin  can  be  neutralized  by  blood 
serum,  tested  the  etfects  of  salt  extract' of  the  placenta  on 
animals.  The  Injection  of  such  e.xtracts  brought  aboat 
within  a  few  seconds  clonic  convulsions,  violent  dyspnoea, 
and  then  death  in  a  few  minutes  in  the  majority  of  cases; 
in  some  tho  effects  were  more  prolonged,  death  occurring 
after  hours  or  days,  but  in  all  cases  dyspnoea  and  convtil- 
sions  were  marked  features.  Postmortem  examination 
showed  haemorrhages  and  the  formation  of  thrombosis  in 
the  lungs  and  in  the  liver.  There  was  also  decreased 
coagulability  of  the  blood — a  feature  that  does  not  accord 
witli  the  findings  iu  human  cases.  On  the  other  hand,  by 
the  frequent  iujectious  of  sublethal  doses  (three  times  a 
day  for  seven  to  twelve  days),  terminating  with  a  lethal 
dose,  more  typical  results  were  obtained.  There  was  ' 
increase  in  the  coagtdability  of  the  blood;  almost  all 
showed  pulmonary  haemorrhages  and  thrombosis,  fatty 
dfegeneratiou  aud  sometimes  partial  necrosis  of  the  liver, 
with  cloudy  swelling,  fattj' degeneration,  aud  haemorrhage 
of  the  kidney.  These  findings  correspond  fairly  closely 
•with  the  appearances  in  the  human  being.  Obata  is  quite 
alive  to  the  facts  that  snch -changes  are  not  confined  to 
eclampsia,  and  that  they  may  be  experimentally  produced 
by  extracts  of  other  organs.  lie  found  that  normal  serum 
had  the  property  of  neutralizing  the  toxic  powers  of  the 
placenial  extract,  whilst  serum  from  eclamptic  patients, 
especially  during  the  attack,  had  this  property  con- 
siderably diminished.  He  concludes  that  the  true  nature 
of  eclampsia  is  notUJng:othcr  than  an  iutoxication  by  the 
placeutal  poison,  which  Is  made,  possible  by  a  weakening 
in  its  normal  capacity  of  neutral izatiou  on  the  part  of  tho 
maternal  blood. 

38.  The  Nourishment  of  the  Pregnant  Woman. 

E.  P.  Davis  {Canadian  Med.  Assoc.  Journ.,  July,  1919) 
adverts  to  the  fact  that  the  pregnant  wouian  requires 
protein  food,  although  excess  must  be  avoided  on  account 
of  the  risk  of  toxaemie  symptoms.  The  assimilation  of 
protein  may  be  watched  by  observation  of  the  patient 
at  frequent  intervals  aud  by  tho  examination  of  the 
urine.  A  patient  accustomed  to  considerable  quantities 
of  proteiu  should  have  it  with,  however,  strict  moderation 
in  regard  to  red  meatus.  Carbohydrates  are  the  next  most 
imporiaiit  element  of  the  diet.  Excess  in  this  direction 
is  shown  by  acetone  iu  the  urine.  Vegetables  and  frnit 
supply  substances  needed  for  tlie  development  of  the 
skeleton,  and  are  useful  as  laxatives.  Water  is  an 
importaut  item  and  at  lea.st  one  quart  should  be  imbibed 
daily.  The  preguant  woman  is  better  without  alcohol 
aiidi  tobacco.  I'leuty  of  fi-osh  air  should  be  secured,  and 
the  patdeut  should  rest  after  meals. 

39.  The  Diagnosis  of  Early  Ectopia  Gestation. 

Hea!<EY  {.Imei-ican  Jonrnal  0/  Obstetrics,  July,  1919)  claims 
that  the  history  supplies  the  diagnosis  in  95  per  cent,  of 
tliese  cases.  He  believes  that  the  textbooks  are  mis- 
leading in  some  respects.  To  emphasize  the  pain  in  these 
cases  is  like  dwelling  upon  the  emaciation  in  cancer  of  the 
uterus.  Many  patients  have  not  the  least  pain  prior  to 
rupture.  .Vmeuorrhoea  likewise  is  too  prominently  men- 
tioned In  the  books.  Irregular  intermittent  bleeding  over 
a  considerable  period  is  very  suspicious,  aud  every  woman 
with  symjitoms  suggesting  a  threatened,  imminent,  or  in- 
complete abortion  should  bo  regarded  as  possibly  having 
an  ectopic  pregnancy.  The  passage  of  a  decidual  cast  is 
auulher  feature  over-eiuphasized  iu  some  textbooks,  as 
al.so  are  the  oulargemout  of  the  uterus  aud  the  presence  of 
breast  signs  or  nausea.  Tho  writer  advocates  e.xploratorj 
posterior  colpotomy  in  doubtful  cases. 

W.  Pratfnanoy  In  a  Prolapsed  Dtorus. 

A^mI*nOTltAS  t.lonrn.  !■•  Mr  I.  ,U-  Ifny.h-.iii-r.  .Vunisfc  25th, 
1919)  reports  au  unusual  case  of  preguaucv  iu  n  uterus  so 
pi-olapsod  thivt  the  cervical  portion  pmtnidod  finm  ths' 
vulviv.  The  patlont  w.Ts  a  multipar,'*  in  Iter  third  preg- 
nancy. \t  tho  end  of  hor  llrst  pregiuniey  the  utortis 
prolapsed  and  remained  so.  riiri'O  years  afterwards  she' 
conceived  again  aud  wont  to  full  term.  Iu  spil^e  of  a- 
hysteiopoxy  perronu-d  three  years  later,  tho  uterus  coidd 
not  be  restored  t-o  its  noi inni  position.  .Avaln.  at  the  age 
or  31,  she  became  proguaiit,  and  at  tho  time  of  examina- 
tion   the    pit'gnauoy    had     reached     tho    eighth    month. 
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And^rodlas  considers  that  such  rare  cases  usually  go  to 
full  torm,  and  that,  if  proper  precautions  be  taken, 
inleclion  of  the  uterus  will  not  occur  after  childbirth. 

4(.  Formation  of  Uniovular   Twrlns. 

Streeter  (Bull,  of  'lohns  Iloplins  IIosp.,  August,  1919)  dis- 
cusses the  development  of  uniovular  twins  in  the  light  of 
Mateer's  specimens.  He  sugL^ests  that  the  condition  is 
due  to  the  llssion  of  the  embryonic  node  prior  to  the 
opening  up  of  the  amniotic  .  avity.  If  both  buds  are  of 
approximately  equal  size  their  subsequent  development 
may  proceed  in  an  orderly  manner.  If  the  oue — as  in 
Mateer's  ovum — is  much  smaller  than  the  other,  it  will 
probably  cease  to  develop.  Careful  scrutiny  of  the  region 
of  the  insertion  of  the  umbilical  cord  into  the  placenta 
might  occasionally  reveal  the  presence  of  two  minute 
epithelial  vesicles,  indicating  the  existence  of  such  a  twin. 

42.  The  Radical  Cure  of  Pelvic  Deformity. 

JELLETT  {Surg.,  Gi/n.,  and  Obstcl.,  August,  I9I9)  holds 
that  pelvic  deiormity  in  women  should  be  .  treated  by 
surgical  interference  with  a  view  to  cure,  and  not  merely 
with  a  view  to  delivery  during  labour.  Pubiotomy  when 
not  follo\ved  by  bony  union  provides  the  desired  result. 
Bony  union  may  be  avoided  by  allowing  early  movement 
after  operation  and  dispensing  with  a  pubiotomy  belt 
after  the  fourth  or  fifth  day.  With  the  above  aim  in  view 
the  operation  should  not  be  delayed  until  the  patient  has 
reached  the  second  stage  of  labour,  from  the  existence  of 
which  most  of  the  dangers  of  the  operation  arise,  but 
should  be  done  as  long  before  labour  as  possible.  The 
ideal  time  is  before  the  patient  has  become  piegnant  at 
all,  provided  there  is  reason  to  expect  that  its  effects  will 
be  required.  The  fact  that  the  operation  is  not  suited  for 
general  practice  should  not  deter  obstetrical  specialists 
from  considering  the  whole  subject  from  the  point  of  view 
of  orthopaedic  surgery.  The  author's  claims  are  supported 
by  tables  of  the  results  of  pubiotomies  performed  at  the 
Rotunda  Hospital  by  himself  and  his  predecessors. 


PATHOLOGY. 

43.  Experimental  Produoclon    of  Paratyphoid   Fever. 

Besreuk.\  [Ann.  de  I' Inst.  Pasteur,  August,  1919)  points  out 
that  hitherio  attempts  have  failed  to  produce  anything 
like  the  t.\  pical  conditions  of  typhoid  or  paratyphoid  fever 
in  the  u-ual  laboratory  animals.  Rabbits,  guinea-pigs,  and 
mice  are  ceruaiuly  sensitive  to  the  inoculation  of  the  virus 
of  paraty|)lioid  B  when  it  is  injected  subcutaneously,  intra- 
periioucally,  or  intravenously,  but  even  a  feeble  dose  is 
apt  to  cause  death  quite  quickly.  They  are  practically 
invulnerable  to  feeding  experiments  even  with  large  doses 
of  living  bacilli,  and  no  change  is  apparent.  The  organisms 
pass  through  the  pylorus  but  find  in  the  small  intestine  a 
barrier  to  their  dissemination  in  the  body.  Besredka  has 
succeeded  in  breaking  down  that  barrier.  He  finds  that 
the  previous  ingestion  of  ox  bile  lessens  the  natural  re- 
sistance, though  the  bile  itself  is  quite  inoffensive.  If, 
then,  paratyphoid  bacilli  are  mixed  with  the  food,  the 
rabbit,  after  an  incubation  period  of  one  to  four  days, 
begins  to  lose  weight ;  its  temperature  falls,  aud  a 
profuse  diarrhoea  sets  in,  and  death  usually  occurs 
in  about  a  fortnight.  Post  mortem,  one  finds  marked 
congestion  of  the  small  intestine  with  desquamation 
of  the  epithelium  and  swelling  of  Peyer's  patches. 
The  distension  of  the  gall  bladder  with  clear  or 
colourless  bile  in  which  the  organism  appears  in  pure 
culture  is  a  striking  occurrence.  Generally  also  the 
organism  can  be  recovered  from  the  blood.  On  the  other 
hand,  if  paratyphoid  bacilli  are  injected  into  the  ear  vein 
of  a  rabbit,  it  may  be  impossible  to  isolate  them  after- 
wards from  the  blood,  and  even  if  they  can  be  isolated, 
one  is  not  justified  in  concluding  that  septicaemia  was 
responsible  for  the  death  ;  but  the  organisms  can  be 
recovered  from  the  gall  bladder,  the  duodenum,  and 
jejunum,  though  they  are  absent  from  the  viscera.  If  the 
animal  be  previously  prepared  by  the  Ingestion  of  bile, 
intravenous  inoculation  of  a  very  feeble  dose  of  virus 
brings  about  rapidly  fatal  intestinal  lesions.  Besredka 
think'^^  th  it  the  ease  with  which  the  rabbit  can  be  sensi- 
tized by  means  of  bile,  whether  the  infection  be  intro- 
duced oy.the  mouth  or  through  the  veins,  shows  that  the 
natural  immunity  to  typhoid  or  paratyphoid  virus  is,  to  a 
great  extent,  a  function  of  the  intestine. 

44.  Estimation  of  Sutfar  In  the  Blood. 

MACLr/VN  {Biocinnical  Journal,  July,  1919)  gives  details  of 
a  method  for  the  estimation  of  sugar  in  blood  which  is 
simple  in  application  aud  can  easily  be  utilized  for  clinical 
4V%  D 


purposes.  It  is  claimed  that  the  results  are  very  reliable 
and  more  exact  than  in  the  recent  picric  acid  method  of 
Benedict.  The  blood  is  heated  in  an  acid  sodium  sulphate 
solution  to  separate  the  greater  part  of  the  proteins  by 
coagulation,  any  remaining  traces  being  removed  by  the 
addition  of  a  little  dialyzed  iron.  When  this  is  lUtercd 
a  clear  protein-free  fluid  is  obtained.  A  measured  portion 
of  this  filtrate  is  boiled,  according  to  precise  instructions, 
with  an  alkaline  copper  solution  containing  potassium 
iodate  and  iodide.  Ou  cooling,  the  solution  containing  the 
reduced  cuprous  oxide  in  suspension  is  treated  with  a 
slight  excess  of  hydrochloric  acid,  which,  interacting  with 
the  iodate  and  iodide,  liberates  iodine  equivalent  to  the 
amount  of  iodate  in  the  solution ;  at  the  same  time  the 
cuprous  oxide  is  dis.solved  and  cui)rou.-i  chloride  is  formed. 
The  amount  of  sugar  present  is  calculated  by  ascertaining 
the  amount  of  iodine  used  up,  sodium  thiosulphate  and 
starch  solution  being  employed  in  the  titration.  Tables 
are  given  in  the  paper  for  the  glucose  equivalents.  The 
heating  of  the  sample  has  to  be  done  very  carefully,  but 
otherwise  the  technique  is  quite  easy.  The  method 
enables  one  to  obtain  accurate  estimatiuus  of  sugar  in 
0.2  c.cm.  of  blood.  The  bloo4  should  be  tested  on  re- 
moval, for  glycolysis  takes  place  very  quickly  and  in  about 
two  hours  its  original  sugar  content  is  halved. 

45  Prevention  of  Anaphylactic  Shock. 

K0P.\C7,EVSKI  and  Yahr.\M  [G.  H.  de  I'Acad.  des  Sciences, 
August  4th,  1919)  found  that  if,  ten  minutes  before  the 
"assaulting"  injection  of  serum  into  guinea-pigs,  2  to 
3  c.cm.  of  a  1  per  cent,  solution  of  sodium  oleate  were 
iujected  into  the  jugular  vein,  the  grave  anaphylactic 
accidents  were  suppressed.  The  same  results  were  ob- 
tained with  0.5  per  cent,  solution  of  saponin,  and  with 
1  c.cm.  of  1  per  cent,  solutions  of  taurocholate  and  glyco- 
cholate  of  soda.  The  only  character  these  substances 
seem  to  have  in  common  is  their  property  of  lowering  the 
surface  tension.  The  authors  hold  that  the  shock  is  duo 
to  the  interaction  of  colloids. 

46  Denfue  and  Sand-fly  Fever. 

Megaw  (Indian  Med.  Gaz.,  July,  1919)  holds  that  though  at 
first  sight  dengue  and  sand-fly  fever  seem  to  be  quite  dis- 
tinct from  each  other,  yet  the  evidence  is  by  no  means 
convincing,  and  none  of  the  points  of  distinction  hitherto 
put  forward  serves  definitely  to  separate  them  as  two 
diseases.  He  would  have  them  all  called  dengue,  merely 
adding  the  terms  three-day  fever  or  seven-day  fever  to 
denote  the  particular  type.  Those  who  consider  sand-fly 
fever  as  being  different  from  dengue  lay  stress  on  the 
absence  of  a  rash  and  the  absence  of  a  secondary  rise  of 
temperature,  but  it  must  be  admitted  that  in  many  out- 
breaks of  undoubted  dengue  numbers  of  the  cases  show 
neither  rash  nor  secondary  fever.  If  it  be  invariably  true 
that  the  culex  and  stegomyia  mosquitos  are  the  insect 
carriers  of  dengue,  and  the  phlebotomus  the  sole  carrier  of 
sand-fly  fever,  then  the  diseases  must  be  considered  dis- 
tinct, but  he  thinks  that  much  more  experimental  work 
on  the  mode  of  conveyance  of  the  diseases  by  insects  must 
be  done  before  this  can  be  definitely  accepted. 

47.  The  Intracutaneous  Tuberculin  Test. 

\T  the  Berlin  University  polyclinic  for  diseases  of  the 
lungs,  F.  KLOPSTOCK  {Herl.  Idin.  Woch.,  August  4th,  1919) 
has  applied  the  Intracutaneous  tuberculin  test  to  fifty  cases 
suspected  of  tuberculosis.  He  gave  four  simultaneous 
injections  in  the  carefully  cleaned  skin  of  the  forearm,  the 
strengths  of  the  solutions  being  -j^^,  t^Vo.  and  ,^5  mg.  of 
tuberculin  and  j'o  mg.  of  glycerin-bouillon  in  0.1  c.cm.  ot 
fluid.  This  fourth  injection  was  given  as  a  control. 
A  comparison  of  the  intracutaneous  with  the  subcutaneous 
test  (the  subcutaneous  injection  being  given  after  the 
intracutaneous  injections)  showed  that  the  reactions  did 
not  run  parallel.  In  some  cases  reacting  violently  to  the 
intracutaneous  test  a  positive  reaction  to  the  subcutaneous 
tost  was  obtained  only  when  5  mg.  and  10  mg.  were  given. 
In  other  oases  a  subcutaneous  injection  of  only  0.5  mg. 
was  sufficient  to  give  a  positive  reaction,  whereas  a 
positive  reaction  to  the  intracutaneous  test  was  obtained 
only  with  the  maximum  dose,  ,jn  mg*  But  the  intra- 
cutaneous test  was  undoubtedly  the  more  sensitive,  and 
in  no  case  of  a  positive  reaction  to  other  tuberculin  tests 
did  the  intracutaneous  test  tail  to  be  positive  also.  On  the 
other  hand,  there  were  three  of  the  fifty  cases  in  which 
the  subcutaneous  injection  of  10  mg.  of  tuberculin  failed  to 
raise  the  temperature,  whereas  the  intracutaneous  test 
was  definitely  positive.  The  author  found  the  intra- 
cutaneous test  ot  no  value  in  distinguishing  between  latent 
and  active  tuberculosis,  but  he  considers  it  superior  to  the 
cutaneous  test  In  many  respects. 
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MEDICINE. 

48.  Empyema  In  Children, 

F.  S.  CHURCHILL  {Boston  Med.  and  Surg.  Journ.,  1919, 
clxxxi,  87-90)  stat&s  that  empyema  is  relatively  infreciiicnt 
ia  children.  It  occurred  in  5  per  cent,  of  824  cases  of  lobar 
jmeumonia  and  in  IJ  per  cent.  o(  557  cases  of  broncho- 
pneumonia treated  in  the  Children's  Hospital,  Hoston, 
ihiriuR  the  last  ton  years.  During  the  same  period  only 
180  cases  were  found  in  the  out-patient  department,  prac- 
tically all  undetected  before  their  visit  to  the  hospilal. 
The  onset  is  insidious.  The  disease  is  hardly  ever 
primary,  but  almost  invariably  secondary.  The  primary 
disease  is  usually  imeumonia,  but  occasionally  empyema 
may  complicate  measles,  scarlet  lever,  tonsillitis,  appen- 
dicitis, and  acute  arthritis.  In  all  cases  of  pneumonia  the 
possibility  of  empyema  should  be  borne  in  mind,  the 
danger  signals  indicating  its  development  being  both 
general  and  local.  In  cases  ending  by  crisis  they  maj'  bt; 
noticed  in  from  one  to  ten  days  after  the  crisis,  while  in 
cases  ending  by  lysis  they  may  develop  imperceptibly. 
The  diagnosis  of  empyema  in  infants  and  children  is  more 
difficult  than  in  adults,  and  careful  examination  of  the 
chest  daily  is  often  necessary  to  detect  the  condition.  A 
displaced  apex  beat  is  an  important  diagnostic  sign ;  it  is 
not,  nowever,  diminished  in  vigour  as  iu  pleuritic  or  peri- 
cardial effusions.  The  S'-ray  picture,  though  of  help,  is 
not  conclusive,  as  practically  the  same  degree  and  shape 
of  shadow  may  be  produced  by  a  pneumonic  consolidation 
as  a  pleuritic  effusion,  and  a  final  decision  can  only  be 
made  by  puncture  of  the  chest,  rejieated  if  necessary. 

49.  Intravenous  Injections  of  Dlgitalln. 

Gilbert  and  Khoury  {Paris  med.,  1919,  ii,  205-7)  have 
found  that  digitalin  is  effective  when  given  intravenously 
iu  cases  where  Its  administration  by  the  mouth  produces  no 
result.  The  intravenous  method  does  not  appear  to  have 
a  uniform  action  on  the  blood  pressure ;  in  most  of  the 
cases  observed  the  tension  was  not  affected,  in  a  few  It 
■was  raised  1  to  2  cm.,  and  in  others  it  showed  a  fall  of  the 
same  degree.  The  doses  employed  by  the  writers  were  at 
first  small,  and  did  not  exceed  10  to  15  drops  a  day,  or  35 
drops  iu  three  or  four  days,  but  they  were  soon  raised  to 
25  drops  daily,  and  to  a  total  of  62  drops  in  three  days,  or 
75  drops  in  four  days,  without  any  sign  of  intolerance  being 
observed. 

so.  Congenital  Subaortic  Stenosis. 

N.  JagiC  and  F.  Schlagenhaufer  {Med.  Klinil;,  Berlin, 
1919,  XV,  530)  describe  an  instance  of  this  rare  auomaly. 
The  patient,  a  man  of  43,  had  suffered  from  heart  disease 
Bincu  the  age  of  11.  He  was  admitted  to  hospital  with  a 
liypertrophicd  heart,  a  loud  precordial  systolic  murmur 
(loudest;  and  later  accompanied  by  a  thrill,  in  the  second 
right  intercostal  space),  a  pure  aortic  second  sound,  fever, 
rigors,  a  leucocytosis,  and  splenic  enlargemenl.  The 
diagnosis  of  old  mitral  disease  and  recent  aortic  endo- 
carditis was  made.  At  the  posl-Mortrm  examination  the 
mitral  valve  was  normal,  the  aortic  valves  showed  recent 
vegetations,  and  there  were  infarcts  in  the  left  kidney. 
The  aorta  also  exhibited  a  considerable  constriction  at  its 
origin  from  the  left  ventricle,  about  2  cm.  below  the  aortic 
valves;  its  ostium  was  oblong,  measuring  about  1.5  by  0.5  cm. 
This  constriction  was  produced  by  a  tough  thickening  of 
the  endocardium  2  to  3  mm.  in  height,  thinner  and  lower 
In  the  ncight)Ourliood  of  the  aortic  cusp  of  the  mitral 
valve.  A  microbe  having  the  morphological  characters  of 
B.  influenzae  was  cultivated  from  the  aortic  vegetations, 
which  when  examined  microscopically  appeared  to  consist 
almost  entirely  of  bacteria.  Sections  of  the  stenosing 
ring  showed  a  thick  plexus  of  clastic  fibres  and  streaks 
of  tough  connective  tissue  with  few  nuclei.  The  aorta 
showed  110  sign  of  atheroma.  The  authors  conclude  that 
the  subaortic  stenosis  was  congenital,  and  remark  that  iu 
6  out  of  8  similar  cases  recorded  by  French  writers  the 
mitral  valve  was  also  diseased.  It  may  be  added  that  (he 
occurrence  of  a  terminal  acute  endocarditis  ia  very 
common  in  patients  with  subaortic  stenosis,  who  for  the 
most  part  roach  adult  lite. 

Bl.     Total  Transverse  Section  of  the  Spinal  Cord. 

M.  LUKUMlTTf.  {La  si-i-lum  totals  d«  la  VMclle  domalc) 
discusses  the  symptomatology  of  tho  total  transverse 
■eotlou  of  tho  spinal  cord  based  on  the  observation  of 


twelve  cases,  of  which.eight  were  subsequently  subjected 
to  histological  study.  Three  periods  in  the  clinical 
history  may  be  distinguished.  First,  the  immediate 
phase  of  shock,  accompanied  by  great  muscular  atonv,  but 
generally  with  conservation  of  the  pilomotor,  vasoiiotor, 
and  scrotal  reactions,  and  sometimes  even  of  some  of  the 
cutaneous  reflexes.  The  second  phase  is  one  of  medullary 
automatism,  during  which  a  whole  series  of  reflexes  may 
reappear,  and  the  muscular  atony  may  give  place  to  a  veri- 
table condition  of  spasticity.  Lastly,  the  terminal  or  cachec- 
tic phase  comes  on,  during  which  lesions  of  septicaemic 
or  trophic  origin  may  suppress  the  spinal  automatism 
by  affecting  the  nerve  cells.  The  study  of  the  second  or 
automatic  phase  is  of  great  interest.  The  muscular  spasm 
IS  of  a  fiexor  type,  which  is  iu  coutradistinctiou  to  the 
postural  or  exteusor  spasm  met  with  iu  lesions  of  the 
upper  motor  jjeurons.  Clonus  of  the  patella  aud  ankle 
joint  may  be  obtained,  and  occasionally  there  are 
spasmodic  movements  of  a  myoclonic  type.  A  complete 
restoration  of  reflex  micturitio"n  and  defaecation  is  also 
common.  No  regeneration,  either  above  or  below  the 
lesion,  was  ever  observed  ia  the  medullary  elements,  but 
a  regeneration  of  the  posterior  root  fibres  was  observed, 
the  regeuerated  fibres  ending  blindly  in  the  cicatricial 
tissue  of  the  cord  lesion. 

52.  The  Tongue  in  Stupor. 

Chavig.ny  {Paris  med.,  1919,  ii,  217-218)  draws  attention  to 
the  marks  made  upon  the  tongue  by  the  teeth  in  stuporous 
conditions.  These  dental  impressions  are  shown  by  a 
special  deformity  of  the  anterolateral  borders  of  the 
tongue,  which,  as  the  result  of  long-continued  forcible 
pressure  against  the  inner  surface  of  the  teeth,  become, 
as  it  were,  moulded  upon  them.  The  sign  is  of  value  In 
showmg  the  reality  of  a  condition  which  might  be 
mistaken  for  malingering,  and  also  iu  serving  as  a  guide  to 
prognosis,  improvement  in  the  case  taking  place  as  the 
dental  impressions  disappear. 

53-  Endemic  Osteomalacia. 

FrO-MME  iSeri.  klin.  iroeh.,  July  14th,  1919)  gives  an  account 
of  an  outbreak  of  osteomalacia  observed  towards  the  close 
of  the  winter  of  1918-19  in  Gottingen.  The  patients  were 
almost  exclusively  young  males  between  the  ages  of  H 
and  18.  Their  work  iiad  been  heavy,  and  they  complained 
of  pain  in  knees  and  hips,  tiredness  on  slight  exertion,  and 
inability  to  do  heavy  work.  A'-ray  examination  of  the 
femur  aud  tibia  showed  rarefaction  of  the  bone,  which  iu 
places  had  disappeared  altogether.  There  was  also  a 
striking  wideniug  of  tho  epiphyseal  line,  and  in  eight  cases 
there  was  a  spontaneous  fracture  somewhat  above  the 
epii>hyseal  line,  with  impaction  of  the  thin  diaphysis  into 
the  comparatively  wide  epiphysis.  In  the  case  of  the  one 
teiiialo  patient  the  bones  of  tho  pelvis  showed  the  above 
changes,  and  her  gait  was  characterislic  of  osteomalacia. 
Other  manifestations  of  bone  softening,  seeu  in  some 
cases,  were  coxa  vara  and  flat-foot.  The  author  traces 
this  condition  to  a  variety  of  causes,  including  under- 
feeding, lack  of  phosphoric  acid  as  found  in  chee.se,  rice, 
tish,  yolk  of  egg,  meat  and  butter.  Lack  of  calcium  may 
al?,o  have  been  a  contributory  factor.  The  occurrence  o"f 
the  outbreak  towards  the  eud  of  the  winter,  when  a 
shortage  of  vegetables  made  itself  felt,  suggests  lack  of 
vitamincsas  another  factor.  Overaction  of  the  glands  of 
intcrmil  secretion  may  also  have  played  a  part,  as  well 
as  inl'octious  diseases",  notably  influenza.  The  remedies 
prescribed  were  sunlight  and"  fresh  air,  less  work,  more 
nourishing  and  varied  food,  calcium  aud  phosphorus,  as 
well  as  vitamincs. 

54.  Raynaud's  Disease  due  to  Malaria. 

N.  SAJf.\JA  {Ga;;.  deijli  Osp.  e  dclU  Cliiticlie,  Milan.  1919, 
N.  16)  describes  the  case  of  a  soldier  who  developed  tho 
signs  and  symptoms  of  Raynaud's  disease,  with  sym- 
metrical asphyxia  of  tho  fingers  and  toes,  in  tho  month  of 
August,  a  most  unusual  time  of  onset,  immediately  after 
ten  moiilhs'  duty  iu  a  malarial  area  (Monfalconei".  Tho 
paliout  was  anaemic  aud  thin,  and  had  never  had  malaria  ; 
but  his  splcou  was  enlarged  and  the  blood  show  ed  29  per 
cent,  of  mononuclear  leucocytes.  The  attacks  of  arterial 
spasm  came  on  every  morning,  aud  lasted  a  couple  of 
hours  regularly  :  the  condition  was  cured  in  a  few  days  by 
the  exhibition  of  6  graius  of  quinine  hydrochloride  t'Urlco 
daily,  iu  November.    Tho  author  quotes  many  rcfercuccs 
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to  the  literature  of  Raynaud's  disease  and  to  that  of  its 
connexion  with  malarial  infection  ;  he  lays  particular 
stress  on  the  rarity  of  Raynaud's  disease  in  the  heat  of 
Buiimicr,  and  argues  that  it  may  be  one  of  the  malarial 
equivalents. 

55.  Tuberculosis  in  the  Negro. 

AcconDiNG  to  RoUBlER  (Paris  »ied.',  1919,  U,  207-211)  tuber- 
culosis in  the  black  soldier  assumes  a  somewhat  different 
clinical  form  from  that  usually  met  with  In  Europeans. 
The  presence  of  the  tubercle  bacillus  in  the  sputum  is 
unusual.  Ordinary  ulcere  caseous  tuberculosis  is  r;irc, 
torpid  and  stationary  forms  wilh  cavities  arc  somewhat 
mor.  frequent,  and  involvement  of  the  serous  msnibraues, 
especially  pleurisy,  is  fairly  conauon.  But  the  prinuipal 
form  of  tuberculosis  seen  in  the  negro  is  j>laudular  tuber- 
culosis, the  cervical  and  mediastinal  glands  being  chicUy 
affected.  Enlargement  of  the  latter  may  remain  latent 
for  a  considerable  time,  and  may  only  be  revealed  by 
X  I'ays.  These  glands,  when  they  become  caseous, 
occasionally  discharge  tubercle  bacilli  into  the  blood 
stream,  giving  rise  to  a  protracted  form  of  septicaemia, 
which  may  last  for  months.  This  special  form  of  tuber- 
culosis may  be  partly  due  to  the  tact  that  the  patients  are 
all  more  or  less  malarial  subjucls,  in  whom  tuberculosis 
tends  to  assume  a  chronic  course. 

56.  Dermatoses  of  the  War. 

MacCORMAC  {Med.  Record,  August  16th,  1919)  points  out  the 
importance  of  the  part  played  by  skin  diseases  in  the  war. 
Scabies  and  i^ediculosis  being  by  far  the  most  common 
offenders,  it  is  important  to  realize  that  the  former  can 
only  be  acquired  by  prolonged  and  intimate  contact  with 
an  infected  person  or  material,  while  in  the  latter  infection 
is  favoured  by  contact.  The  ova  of  pediculi  are  present 
in  garments,  etc.,  and  require  more  elaborate  methods  for 
disinfection  than  is  the  case  with  scabies,  where  the  ova 
lie  beneath  the  patient's  skin  and  are  destroyed  during 
treatment.  Scabies  is  communicated  through  three 
som-ces — blankets  and  underclothing,  infected  women, 
and  "  mangy  "  horses,  and  early  detection  is  all-important, 
since  it  can  be  cured  in  three  days  if  treated  before  pyo- 
dermia  and  dermatitis  have  arisen.  An  effective  pro- 
cedure in  the  army  was  as  follows :  The  patient,  com- 
pletely stripped,  is  rubbed  with  soft  soap  for  twenty 
miiiut,es,  particularly  as  to  the  hands,  feet,  penis,  and 
axillae.  He  is  then  immersed  below  the  neck  in  a  warm 
bath  for  twenty  minutes,  during  the  last  five  of  which  the 
parts  affected  should  be  gently  scrubbed  with  a  soft  brush. 
This  soaping  and  soaking  process  merely  aims  at  opening 
up  all  the  haunts  of  the  acarus  in  order  to  afford  better 
access  to  the  parasiticide.  After  leaving  the  bath  and 
drying,  the  patient  has  sulphur  ointment  rubbed  into  the 
whole  body  below  the  neck,  especially  into  the  hands,  feet, 
axillae,  and  penis.  Clothing  is  then  put  on  and,  where  pos- 
sible, cotton  gloves  worn,  as  they  retain  the  ointment  better. 
On  the  second  and  third  day  the  inunction  is  repeated  but 
the  bath  omitted,  and  on  the  fourth  day  a  second  bath  is 
given  to  remove  any  remaining  ointment,  and  a  complete 
change  of  clothing  and  bedding  issued.  Any  existing 
pyoderraia  or  dermatitis  can  then  be  treated,  as  the 
original  scabies  will  be  cured.  In  pediculosis,  on  account 
of  the  wandering  habits  of  the  louse  and  the  presence  of 
ova  on  the  clothing,  prevention  must  be  aimed  at  by  the 
use  of  chemical  deterrents,  and  cure  obtained  by  bathing 
the  infected  man  and  disinfecting  his  garments  and 
blankets.  N.C.I,  i^owder  —  naphthaline  96  per  cent., 
creosote  2  per  cent.,  iodoform  2  per  cent. — proved  the 
most  efficient,  for,  dusted  on  the  socks,  shirts,  and 
seams  of  the  clothing,  it  kills  and  keeps  away.  Since 
it  is  powerful  and  capable  of  damaging  the  skin,  espe- 
cially about  the  scrotum,  an  ointment  in  this  region  is 
preferable  though  less  potent.  Mercurial  preparations 
are  dangerous  and  sulphur  useless.  Bathing  is  usually 
sufficient  to  cleanse  the  individual,  provided  that  the 
pubic  and  axillary  hairs  are  disinfected.  Among  other 
dermatoses,  ecthyma  is  a  very  real  cause  of  disability, 
being  a  deep  impetigo  affecting  the  dermis,  and  requiring 
fomentations,  followed  by  lotions,  and  finally  ointments, 
for  its  cure.  Where  impetigo  follows  scabies,  the  latter 
must  be  treated  before  attempting  to  cure  the  former. 
An  impetigiuized  or  infected  seborrhoeic  eczema  should  be 
trea,ted  as  an  eczema  with  calamine  and  zinc  oxide  lotion 
after  crusts  have  been  removed  in  the  usual  way.  In  the 
dermatitis  from  mustard  gas  simple  boric  ointment  acted 
well  unless  infection  was  present. 

57.  Influenza  Mortality. 

Bahrdt,  physician  to  the  Leipzig  Lite  Insurance  Society, 
brings  forward  the  following  reasons  (BZ./.  Vertrauensarzte 
der  l-ebensversickeruntj,   1919,  x,  49-54)  to  show  that  the 
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mortality  from  inflnenza  in  Germany  was  not  affectt/i 
by  the  scarcity  of  food  caused  by  the  blockade  :  (1)  It 
was  not  so  much  the  old  people  who  succumbed,  although 
they  suffered  most  from  the  food  restrictions,  as  the  young 
who  were  better  able  to  digest  war  diet.  (2)  Among  the 
108,922  persons  insured  by  the  Leipzig  Insurance  Society, 
10,542  were  living  in  Switzerland,  among  whom  the  in- 
fluenza njortality  was  6.73  per  1,000,  although  the  food  and 
other  conditions  were  not  nearly  so  bad  as  in  Germany 
and  Austria,  whereas  among  the  remaining  98,379  who 
were  not  living  in  Switzerland  tlie  mortality  was  only 
1.45  per  1,000.  (3)  The  mortality  from  influenza  among 
the  persons  insured  by  the  Leipzig  Insurance  Society  In 
1889-90,  when  there  was  no  food  scarcity,  was  1.5  per  1,000, 
or  almost  the  same  as  among  those  insured  in  1918  who 
were  not  living  in  Switzerland. 


SURGERY. 

58.  Dupuytren's  Contracture. 

Gill  [Annals  of  Surr/ery,  August,  1919)  describes  a  method 
of  operation  tor  Dupuytren's  contracture  suceessfuUy  em- 
ployed by  him,  and  based  on  his  experience  of  the  value 
of  the  free  fat  transplant  In  the  prevention  of  post- 
operative adhesions,  and  the  advantage  of  incisions  being 
along  the  line  of  natural  creases,  in  order  to  avoid  the  rlsE 
of  subsequent  keloid  growth,  contracture,  and  adhesion  ol 
the  scar  to  underlying  structures.  Under  general  anaes- 
thesia, without  using  a  tourniquet,  a  transverse  in- 
cision is  made  along  the  distal  palmar  crease,  through 
which  incision  alone  careful  dissection  is  made  of  the 
entire  palmar  fascia  up  to  or  beyond  the  crease  at  the  base 
of  the  thenar  eminence,  as  far  towards  the  base  of  the 
palm  as  is  necessary,  and  to  the  web  of  the  fingers.  The 
skin  being  adherent  to  the  fascia,  the  dissection  must  bo 
carefully  made  to  avoid  buttonholing,  and  by  this  meana 
the  entire  fascia  can  be  exposed  and  freed.  The  eontrao- 
tured  taFCia  is  then  excised  without  injuring  the  underlying 
tendons,  vessels,  and  nerves.  Any  contractured  fascia  on 
the  palmar  aspects  of  the  proximal  phalanges  can  be  excised 
through  transverse  incisions  along  the  crease  at  the  base 
of  each  finger  implicated.  As  the  tendons  do  not  partici- 
pate in  the  contracture,  no  steps  have  to  be  taken  for  theii 
lengthening.  If  the  proximal  Intraphalangeal  joint 
cannot  be  extended,  or  only  extended  and  flexed  again 
with  a  snap,  it  will  be  necessary  to  excise  the  head  of  the 
first  phalanx  through  a  transverse  dorsal  incision  over  the 
joint.  A  small  tree  fat  transplant  from  the  thigh  is 
inserted  smoothly  beneath  the  palmar  skin,  where  it  will 
remain  in  situ,  without  sutures,  and  the  skin  incision  is 
closed  with  a  few  interrupted  sutures,  and  the  hand 
dressed  on  a  splint  for  a  week.  Slight  eerous  discharge, 
probably  due  to  some  dissolution  of  the  fat  transplant,  may 
occur  for  a  short  time.  In  a  case  recorded  the  scar  can 
with  difficulty  be  seen,  the  palm  is  plump  and  soft,  and 
the  movements  of  the  lingers  normal  as  the  result  of  the 
operation  described. 

59.  Torsion  of  the  Spertnatlo  Cord. 

Clute  (Boston  Med.  and  Sttr^r.  Jo!«rn.,  181,  1919,  231)  con- 
siders that  although  torsion  of  the  spermatic  is  not  of  com- 
mon occurrence,  the  results  on  the  testis  are  so  severe  that 
early  diagnosis  of  the  condition  is  Imperative.  There  are 
only  57  cases  in  the  literature,  but  this  must  be  but  a  frac- 
tion of  the  actual  cases.  In  about  53  per  cent',  of  cases  the 
affected  testis  is  imperfectly  descended,  and  in  4  cases  the 
testis  was  actually  intra-abdominal.  The  chief  predis- 
posing cause  for  torsion  Is  an  abnormality  in  the  attach- 
ment of  the  cord  to  the  epididymis  and  testis.  Normally 
the  testicle  Is  sessile,  the  tunica  vaginalis  being  reflected 
over  practically  the  whole  length  of  the  posterior  aspect. 
In  some  cases,  however,  the  reflection  affects  only  the 
upper  part  of  this  surface,  leaving  the  testicle  dependent 
as  a  semipendulous  viscus,  "  like  fruit  upon  a  stalk." 
Clinically,  torsion  shows  itself  by  a  tense  and  oedematoas 
scrotum,  with  great  pain  and  often  vomiting.  In  the  case 
of  an  imperfectly  descended  testis  the  condition  is  very 
likely  to  be  mistaken  for  a  strangulated  hernia.  U  is  note- 
worthy that  the  torsion  is  always  intra-tuuical.  The 
torsion  may  bo  incomplete,  and  it  may  unwrap  itself  spon- 
taneously, recurring  from  time  to  time.  The  importance 
of  the  condition  is  that  unless  seen  early  the  veins  of  the 
testis  thrombose  and  there  is  no  option  but  castration. 
When  detected  early  the  testis  may  bo  untwisted  at  opera- 
tion and  conserved.  Dowden  has  reported  a  case  where 
he  reduced  the  torsion  manually  without  recourse  to 
incision.  The  twist  is  usually  from  within  out.  tDhla 
must  be  borne  in  mind  If  reduction  is  attempted,  but  a 
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good  working  rnle  is  to  note  the  pain.  If  it  is  increased  by 
twisting  in  one  direction,  try  the  other.  In  each  of  tho 
three  cases  reported  by  Clute  orcliidectoniy  had  to  l)c  per- 
foi-med.  They  presented  two  hal(-twists  and  one  two  and 
a  half  twists;  the  torsion  had  occuired  ten,  Ave,  and  four 
days  respectively  before  they  came  to  operation. 

60.       Tbe  Vesical  Sphincter  after  Prostatectomy. 

The  results  of  prostatectomy  are  in  the  main  excellent. 
But  from  time  to  time  cases  are  met  with  in  which  tho 
postoperative  function  of  the  bladder  is  not  all  that  could 
be  desired.  Watson  {Surg.,  Gtjn.,  and  Obslet. ,2S,  1919,  569) 
ascribes  this  to  one  of  two  chief  causes :  (1)  Incomplete 
removal  of  tlie  adenoma  causing  tho  obstruction,  (2)  too 
extensive  trauma  at  operation  to  tbe  sphincterio  fil)res  at 
the  neck  of  the  bladder.  Of  the  former  nothing  need  bo 
said,  but  the  latter  is  very  important.  It  has  been  sug- 
gested that  the  chief  af-ent  in  controlling  tho  nrinarj' flow 
is  the  muscle  surrounding  the  membranous  portion  of  tho 
urethra  (compressor  uvethrae)  and  that  the  smooth  muscle 
sphincter  at  the  bladder  neck  plays  no  important  pare. 
This  belief  has  been  shattered  by  Rehflsh's  catheter 
experiments,  aud  by  radiographs  of  the  collargol-fllled 
bladder.  No  urine  escapes  under  normal  conditions  into 
the  posterior  urethra,  however  distended  the  bladder 
may  be,  until  the  internal  sphincter  is  relaxed.  It  is 
evident,  then,  that  the  integrity  of  this  muscle  must 
be  respected  at  operation  or  a  grade  of  incontinence 
may  result.  In  doing  the  popular  suprapubic  prostat- 
ectomy, it  is  difficult  and  in  some  cases  impossible  to  avoid 
injury,  for  the  tumour  must  be  delivered  througli  the 
sphincter  from  the  capsule  of  the  prostatic  gland  below. 
Watson  quotes  Hymen's  collargol  cystograms  on  a  series 
of  thirty-eight  prostatectomies.  He  found  that  twenty- 
eight  showed  two  distinct  cavities  after  operation — tlie 
bladder  cavity,  and  continuous  with  it  the  one  from  which 
the  adenoma  had  been  removed.  In  these  cases  sphiuctcric 
control  had  been  taken  over  by  the  external  spliincler 
(compressor  urethiae).  Of  the  remainder  a  few  showed  a 
slight  tunnel  formation,  the  rest  no  change  fiom  tho 
normal.  In  Watson's  own  study  of  twenty-live  cases 
from  Hugh  Hamptou  Ynung's  clinic  at  Baltimore  all  cases 
showed  perfect  internal  sphincter  control  ;  only  one  had  at 
any  time  experienced  periods  of  incoiitiueuce,  and  it  is 
noteworthy  that  in  this  case  the  vesical  sphincter  had 
been  grasped  with  forceps  at  operation  and  pulled  down 
into  the  wound.  The  cases  were  examined  at  periods 
ranging  from  three  weeks  to  thirteen  years  after  enuclea- 
tion of  the  prostate  by  Young's  periuoal  technique. 
Watson  fUled  the  bladder  with  10  per  cent,  thorium 
solution  and  then  a;-rayed  tho  viscus.  "The  "  cystograujs  " 
so  obtained  showed  a  perfectly  spherical  shadow  with  no 
escape  of  the  fluid  into  the  posterior  urethra.  The  ex- 
cellent functional  results  following  perineal  prostatectomy 
is  a  decided  argument  for  an  operation  which  has  foand 
little  favour  here  in  England. 

61.      Animal  Charcoal  Irrigations  In  Gonorrhoea. 

JI.  OPPEN'HEni  and  E.  LeKISCH  (Wien.  med.  Woch.,  July 
19th,  1919)  preface  their  communication  by  a  reference  to 
an  earlier  publication  by  Oppeiiheim  on  tlie  treatment  of 
gonorrhoea  with  animal  charcoal  irrigations.  Though  they 
soon  cleared  tho  uriuo,  were  non-irritating,  cheap  and 
easily  given,  and  thoitgh  thoy  effected  a  euro  sooner  than 
other  forms  of  Irrigation,  their  aulisoptio  action  was  found 
to  be  much  iinpalvtd  by  the  rapid  precipitation  of  tho 
charcoal.  This  drawback  has  now  been  disposed  of  by 
Buspeuding  the  charcoal  in  a  solution  containing  an  orgaulo 
compound  of  silver  (argentum  protcinicum).  Investiga- 
tions showed  that  this  solution  could  hold  tho  charcoal 
in  suspension  for  several  hours,  and  that  tho  antiseptic 
action  of  tho  silver  was  unimpaired  by  tho  charcoal.  Tho 
strength  of  tho  charcoal  was  about  1  per  cent. — that  is, 
5  grams  of  charcoal  to  500  grams  of  the  solution.  Tho 
strength  of  the  argentum  protoiuicum  was  gradually 
increased  from  0.25  to  3  per  cent.  About  100  com.  were 
injected  dally  into  tho  urethra.  In  very  sensiiivo  cases 
tlio  injections  wore  givcu  only  every  other  day.  Tho 
charcoal  could  still  bo  found  in  tho  urine  oven  a  week  after 
tho  irrigations  in  some  cases,  but  was  never  permanently 
retained.  Tho  authors  give,  in  tabular  form,  an  analysis 
of  tho  66  cases  thoy  have  treated  in  this  manner  botweou 
January.  1918,  and  the  following  July.  Thoy  found  Ihat 
tho  urine  hecamo  clear  much  sooner  than  with  simple 
charcoal  irrigation  or  other  forms  of  Irrigation.  lu  uu- 
complicated  cases  It  took,  ou  tho  average,  only  six  days 
for  tho  nriiio  to  clear.  In  two  cases  (bactorinria)  tho 
irrigations  failed  to  clear  the  urine,  and  this  was  elToeted 
only  aitor  tho  iutravcnons  injection  of  neosnivarsaii. 
Though  tho  irrigations  arc  not  irritating,  it  is  advi.salilo, 


when  the  inflammation  Is  yery  acnte,  to  forestall  the 
charcoal-silver  injections  by  a  course  of  permanganate 
Injecti  ns. 

62.  Fracture  of  Neck  of  Femur  In  the  Feeble. 

Wise  ISurg,,  Gyn.,  and  Ohslct.,  August,  1919)  records  a 
method  of  treatment  of  impacted  fraclurts  of  the  femoral 
neck  in  the  aged  and  feeble  by  placing  the  patient  on  a 
Gatch  bed  in  a  modilied  Fowler  position,  while  supporting 
the  thigh  with  sandbags  in  a  position  of  abduction  and 
rotation,  together  with  extension  by  means  of  adhesive 
piaster  to  the  flexed  thigh,  with  traction  in  the  line  of  tho 
thigh,  and  leaving  the  flexed  leg  free.  Abduction  is  main- 
tained as  far  as  the  width  of  the  bed  will  allow  or  the 
patient  will  bear,  a  pad  being  placed  under  the  heel  and 
ihe  back  rest  raised  or  lowered  as  desired.  The  advan- 
tages claimed  are  :  (1)  Immediate  application  after  injm-j', 
thus  minimizing  shortening  ;  (2)  the  patient  can  sit  in  a 
comfortable  position,  and  as  there  are  no  casts  or  splints  the 
condition  of  the  skin  can  be  the  more  easily  looked  after 
to  prevent  bedsores;  (3)  It  provides  continuous  extension 
whatever  position  the  patient  assumes ;  (4)  immobilization 
is  not  sufficiently  complete  to  cause  entire  disuse  of 
muscles,  so  that  they  keep  in  a  fair  statu  without  too 
great  loss  of  power;  (5)  it  is  easy  to  manipulate  the  bed- 
pan ;  (6)  it  can  be  applied  without  assistance,  and  can  bo 
easily  used  in  private  houses  ;  (7)  it  keeps  tho  patient  in 
a  sitting  position  aud  guards  against  hypostatic  congestion 
of  the  limgs  aud  pneumonia. 

63.  Ambulatory  Treatment  of  Fracture  of 

Neck  of  Femur. 

Bradford  (Journ.  of  Onhopaedic  Surgery,  August,  1919) 
quotes  a  case  of  spiral  fracture  of  the  neck  of  the  femur  in 
a  working  woman  of  over  65  years  of  age  successfully 
treated  ouau  abduutiou  traction  splint.  X  rays  showed  that 
there  was  no  fissure  into  tho  joint,  but  there  was  an  erect 
upward  riding  of  the  femur  with  eversion  of  tho  foot,  and 
crepitus  was  present.  During  the  two  days  necessary  for 
getting  the  abductiou  splint  ready  weight  aud  pulley  trac- 
tion was  applied,  but  after  the  splint  was  adjusted  the 
patient  was  able  to  bo  moved  about  in  bed,  and  two  weeltj 
after  the  fracture  she  sat  up  in  a  chair.  Three  months 
from  the  date  of  fracture  the  splint  was  removed  altogether, 
and  there  was  complete  restoration  and  no  shortening, 
the  patient  eventually  resumiug  her  former  work.  By 
such  apparatus  absolute  joint  fl.xation  is  possible,  and  the 
patient  is  able  to  sit  up  in  bed,  even  in  the  acute  aud  more 
painful  stages,  and  as  the  acute  symptoms  subside  the 
degree  of  fixation  can  be  lessened  to  allow  lluiited  and 
increasing  joint  motion,  thus  overcoming  the  usual 
crippling  tendency  from  tho  result  of  joint  stiffness  which 
always  follows  inunnbility  of  a  joint. 

64.  A  Rare  Case  of  Hydronephrosis  In  a  Child. 

N.  lAVARONE  {L,,  Pcdi.^iria,  1919,  sxvil,  590-4)  records  a 
case  of  hydronephrosis  in  a  boy,  aged  4  years,  secondary 
to  cicatricial  stenosis  of  tho  ureter  caused  bj'  a  calculus. 
The  enlargement  of  tho  abdomen  aud  tho  removal  of  a 
clear,  colourless,  and  noualbnminons  fluid  by  paracentesis 
at  first  gave  rise  to  the  tUagnosis  of  echiuococcns  cyst  of 
the  spleen.     Kcphrectomy  was  followed  by  recovery. 


OBSTETRICS   .AND   GYNAECOLOGY. 

65^  Removal  of  tho  Placenta. 

TUE  device  introduced  by  Gabastou  lor  hastening  the  ex- 
pulsion of  the  placenta  by  tlio  injection  of  sterile  saline 
solution  into  the  umbilical  vein  so  as  to  distend  tho 
placenta  with  fluid  is  discussed  by  Borgbbrg,  Havch, 
Fjeldborg,  and  MiiLLER  {Uijcskrijt  for  Lof get;  3 aae  5th 
and  12lh).  liorgberg  advocates  this  method  warndy, 
having  tried  it  with  couiplete  success  iu  Ave  cases,  and 
with  partial  success  iu  a  sixth  oaso,  in  which  one  cotj  ledou 
of  the  placenta  was  not  expelled  by  this  procedure.  He 
alms  at  induciuga  retroplacental  hydronia  by  tho  iujectlon 
of  150  to  3,000  c.ora.  of  normal  saline  solution,  tho  average 
amount  required  being  about  500  com.  Ho  has  convinced 
himself  that  tho  procodui-c  I3  perfectly  safe  if  carried  out 
It'je  artis ;  that  tho  iujoction  of  air  with  tho  saline  solution 
can  bo  avoided ;  that  anaesthesia  can  bo  dispensed  with,  as 
the  met  hod  isiinil-'  n,  ;:.  ,.;  and  that  ns  all  tho  nianipiila- 
ttou  necessary  is  .  ;  tho  method  is  idcallv  aseptic. 

Professor  Uauch  (•  method  lu  a  case  ofaborilou 

in  ,tho  fourth  nionili,  imi  after  he  had  injcctod  about 
200  o.cm.of  fluid  the  vein  gave  way,  and  manu.al  extraction 
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had  to  bo  resorted  to.  Fjeldborg  records  a  case  where 
two  hours  after  delivery  an  attempt  to  expel  the  placenta 
by  Crede'3  method  failed,  even  when  repeated  under 
chloroform  anaesthesia.  An  intravenous  injection  of 
hypophysin,  though  it  stimulated  the  uterus  to  tetanus- 
like contractions,  failed  of  its  object.  As  blood  continued 
to  ooze  from  the  vagina,  Gabastous  method  was  tried, 
but  after  400  to  500  o.cm.  had  been  introduced,  the  fluid 
began  to  escape  through  the  vagina.  The  attempts  to 
express  the  placenta  failed,  and  further  injection  of  fluid 
proving  futile,  as  it  ran  out  agaiu  through  the  vagina, 
manual  extraction  was  considered  necessary.  Before  it 
could  be  carried  out  the  patient  collapsed  suddenly. 
Vomiting,  cyanosis,  restlessness,  dilatation  of  the  pupils, 
and  embarrassed  respiration  were  observed,  and  she 
speedily  became  unconscious.  She  rallied  under  stimu- 
lants and  oxygen  inhalation,  and  as  she  was  still  bleeding 
tvro  hours  later,  ether  was  administered  and  the  uterus 
euiptied  by  liaud.  Soon  afterwards  she  collapsed  again, 
this  time  fatally.  The  necropsy  showed  no  sign  of  air 
embolism,  and  death  was  attributed  to  persistence  of  the 
thymus  (status  lymphaticus).  The  presence  of  a  fibroid 
tumour  in  the  wall  of  the  uterus  may  partly  account  for 
the  failure  of  Gabaston's  method  iu  this  case.  MoUer 
records  a  case  in  which  Gabaston's  method  was  instantly 
and  perfectly  successful  after  Credo's  method  had  failed. 
Only  150  c.cm.  of  fluid  were  injected,  and  the  nozzle  of  the 
syringe  was  thrust  directly  into  the  vein  without  the 
interposition  of  a  cannula  or  rubber  tubing.  This  simpli- 
flcation  of  technique  should  minimize  the  risk  of  air 
embolism. 

66.  Inversion  of  the  Uterus 

O.  Keller  (Vgeskrift  for  Laeger,  July  3rd,  1919)  records 
the  case  of  a  womau,  aged  55,  who  had  previously  been 
well,  whose  conttnements  had  been  normal,  and  whose 
last  child  was  born  twenty-three  years  earlier.  At  the  age 
of  53  she  began  to  suffer  from  pain  in  the  loins  and  iliac 
fossae,  and  a  slight  yellow  vaginal  discharge  was  accom- 
panied by  a  sense  of  dragging  In  the  lower  abdomen. 
Menstruation,  previously  regular,  now  occurred  at  irre- 
gular intervals  of  a  fortnight  to  two  months,  and  was 
excessive.  A  sudden  attack  of  violent  pain  in  the  lower 
abdomen,  accompanied  liy  vomiting  and  collapse,  led  to 
her  admission  to  hospital.  This  soon  passed  off,  and  the 
diagnosis  of  inoperable  cancer  of  the  uterus  and  vagina 
being  made,  she  was  discharged  a  month  later.  The 
haemorrhages  increased  in  violence,  requiring  tampons. 
On  the  patient's  admission  to  the  author's  hospital  she 
was  found  to  be  emaciated,  dazed,  and  anaemic.  In  the 
vagina  was  a  swelling,  of  the  size  of  a  large  pear,  the 
surface  of  which  was  vascular  and  bleeding.  The  cir- 
cumference of  the  swelling  diminished  as  it  was  traced 
upwards.  Still  further  up  the  swelling  was  gripped  by  an 
annular  constriction,  evidently  the  collum  uteri.  When 
the  swelling  was  dragged  downwards,  this  constriction 
moved  down,  forming  part  of  the  inverted  uterus,  only  a 
small  part  of  which  was  thus  left  uuinverted.  As  no 
uterus  could  be  felt  above  the  symphysis,  the  diagnosis  of 
inversion  was  made,  and  vaginal  panhysterectomy  was 
performed.  The  operation  was  successful,  and  a  year 
later  the  patient  was  perfectly  well.  The  excised  uterus 
contained  a  sessile  flbromyoma  of  the  fundus,  showing  no 
signs  of  malignant  disease. 

67.  Corpus  Iiuteum  Extract  in  the  Vomiting 

of  Pregnancy. 

QUIGLET  (Amer.  Joiirn.  of  Obstet.,  August.  1919)  reports  on 
r^eveuteen  cases  or  oyperemesis  gravidarum  treated  by 
the  administration  of  corpus  luteum  extract  either  by  the 
mouth  in  5-grain  doses  or  hypodermically,  using  ampoules 
containing  0.2  grams.  Twelve  of  the  cases  were  perma- 
nently benefited,  and  four  temporarily.  Quigley  believes 
that  if  the  treatment  had  been  pushed  in  the  latter  they 
also  would  have  benefited  permanently. 

68.  Physiology  and  Pathology  of  the  Endometrium. 

6TE0NQ  {Amer.  Joiirn.  of  Obstet.,  August,  1919),  in  discuss- 
ing the  pathology  of  the  endometrium,  points  out  that  true 
endometritis  shows  only  the  same  exudative,  destructive, 
or  reparative  changes  as  are  characteristic  of  inflammation 
in  general,  and  that  all  the  glandular  and  stromal  changes 
formerly  described  as  endometritis  are  now  recognized  as 
cyclic  changes.  It  follows  tliat  endometritis  is  practically 
always  bacterial  in  origin,  mainly  puerperal  and  gonor- 
rhoeal.  Except  in  the  most  severe  puerperal  cases  it  is 
focal  rather  than  diffuse,  and  in  the  common  form  asso- 
ciated with  adnexal  disease  large  areas  occur  witliout  any 
inflammatory  reaction.  In  general  he  considers  that  th" 
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uterine  mucosa  is  very  resistant  to  pathological  change. 
In  thirty  cases  of  uncomplicated  endometritis  the  effects 
upon  the  menstrual  cycle  were  apparently  conflicting,  and 
he  regards  the  condition  as  beint;  not  a  common  cause  of 
menstrual  disorders.  Adnexal  disease  is  a  much  com- 
moner cause  of  such  irregularities,  but  there  is  no  charac- 
teristic local  anatomical  basis  for  uterine  haemorrhage, 
and  atypical  menstruations  are  to  be  referred  to  changes 
in  the  endocrine  system  rather  than  the  endometrium. 


PATHOLOGY. 

69.  Tha  Pollens  in  Hay  Fever. 

SCHEPPEGRELL  {New  York  Med.  Joiirn.,  August  30th,  1919), 
who  has  published  several  papers  on  the  etiology  of  hay 
fever,  strongly  supports  the  contention  that  the  disease  is 
caused  by  the  pollen  of  certain  plants,  a  theory  which  has 
not  been  universally  accepted.  He  states  that  the  prin- 
cipal cause  of  autumn  hay  fever  in  the  north-eastern  and 
southern  States  of  America  is  the  pollen  of  the  common 
ragweed  (Ambrosia  elatior).  The  pollen  grains  measure 
about  fifteen  microns  in  diameter,  and  are  easily  borne  by 
the  wind  to  a  very  considerable  distance.  Not  all  wind- 
borne  pollens  are  capable  of  producing  the  disease,  though 
all  disease  producers  are  wind-borne.  The  extent  to 
which  the  pollen  is  carried  depends  on  the  size  of  the 
pollen  grains,  the  strength  of  the  wind,  and  the  presence 
or  absence  of  rala.  There  are  various  iforms  of  hay  fever 
due  to  the  reactions  of  different  pollens.  Many  persons, 
for  instance,  who  are  sensitive  to  the  grass  pollens  and 
have  hay  fever  in  spring  and  summer  are  not  affected  by 
the  ragweed,  and  therefore  do  not  suffer  from  autumn  hay 
fever,  and  vice  versa.  The  most  conclusive  pi"oof  of  the 
relation  of  pollens  to  hay  fever  lies  in  the  inhalation  test ; 
if  a  person  subject  to  autumn  hay  fever  is  allowed  to 
inhale  the  ragweed  pollens,  an  attack  of  hay  fever  is  in- 
variably produced,  the  intensity  and  duration  of  which  is 
directly  allied  with  the  number  of  pollens  inhaled;  and 
this  reaction  may  be  i)roduced  at  any  time  of  the  year. 
Effects  on  susceptible  subjects  may  also  be  induced  by 
applying  the  pollen  to  the  conjunctiva,  or  even  to  the 
scarified  skin.  By  exposing  glycerin  coated  glass  slides 
in  the  open  air  the  pollen  grains  carried  by  the  wind  are 
caught,  and  their  number  to  the  square  yard  is  recorded. 
These  records  and  the  clinical  reports  of  hay  fever 
synchronize  at  all  seasons. 

70.  An  Unusual  Case  of  Tuberculous  Meningitis. 

Cases  of  tuberculous  meningitis  in  which  poljonorpho- 
nuclear  leucocytes  predominate  in  the  cerebrospinal  fluid 
are  not  very  common.  C.  Masslas  [Gazz.  hebd.  d.  sci.  med. 
de  Bordeaux,  1919,  xl,  255-8),  who  has  collected  a  number  of 
examples  from  French  and  Italian  literature,  records  a  case. 
In  a  woman  aged  33,  which  was  characterized  by  its  rapid 
course  simulating  cerebrospinal  meningitis,  the  almost 
exclusive  presence  of  polymorphonuclear  leucocytes,  and 
the  great  abundance  of  tubercle  bacilli  in  the  spinal  fluid. 
Death  took  place  after  four  days'  illness.  In  addition  to 
miliary  tuberculosis  of  the  cerebral  and  spinal  meninges 
the  necropsy  showed  flbro-caseous  tuberculosis  of  the  left 
apex  and  caseous  hilar  glands.  There  was  no  thoracic  or 
abdominal  miliary  tuberculosis. 

71.  The  Etiology  of  Chorea. 

.According  to  Foti  {La  Pediatria,  1919,  xxvii,  579-589), 
Miliau  in  1913,  as  the  result  of  numerous  careful  observa- 
tions, maintained  that  syphilis  played  an  important  part 
in  the  causation  of  chorea.  This  thesis  met  with  violent 
opposition,  especially  from  Fiore  in  Italy  and  Comby  In 
France,  who  declared  that  syphilis  in  chorea  patients  was 
a  mere  coincidence  and  that  at  most  it  might  act  as  a 
predisposing  cause  Uke  all  other  infectious  diseases,  but 
without  having  any  specific  influence.  Foti  examined 
17  cases  of  chorea  at  the  Naples  Paediatric  Clinic  and 
found  that  in  13  the  Wassermann  reaction  was  positive,  in 
3  suspicion  of  syphilis  was  justified  by  the  family  history 
and  clinical  examination,  and  in  only  one  case  could 
syphilis  be  excluded  with  certainty.  Foti  concludes  that 
the  almost  constant  existence  of  hereditary  syphilis  and 
chorea  In  his  cases  cannot  be  a  mere  coincidence.  On  the 
other  hand,  he  does  not  feel  justifled  in  asserting  that 
syphilis  is  the  direct  and  exclusive  cause  of  chorea,  owing 
to  the  existence  of  cases  in  which  syphUis  can  be  excluded. 
He  thinks,  however,  that  a  preponderating  influence  can 
I  be  assigned  to  syphilis  in  the  pathogeny  of  chorea,  not  as 
a   determining  cause  but  as  the  principal  predisposing 
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72.  Benzyl  Benzoate. 

Macht  (Joum.  Amcr.  Med.  Assoc,  August  23rd,  1919),  after 
a  lengthy  investigation  into  the  properties  of  henzyl 
benzoate  as  an  antispasmodic  and  of  its  therapeutic  value 
in  excessive  peristalsis  or  excessive  spasm  of  smooth 
muscle,  records  several  clinical  conditions  treated  with 
benefit.  Remarkable  results  were  obtained :  (1)  In  cases 
of  excessive  peristalsis  of  the  intestine — for  example, 
diarrhoea  and  dysentery;  (2)  in  intestinal  colicand  entero- 
spasm,  post-operative  and  otherwise;  (3)  in  pylorospasm, 
either  functional  or  reflex  from  ulcers  and  neoplasms,  the 
effects  of  the  drug  being  studied  by  x-ray  methods ;  (4)  in 
spastic  constipation;  (5)  in  biliary  and  gallstone  colic; 
(6)  in  ureteral  and  renal  colic;  (7)  in  spasm  of  the  urinary 
bladder ;  (8)  in  spasmodic  pains  resulting  from  contractions 
of  the  seminal  vesicles ;  (9)  in  uterine  colic,  complete 
relief  following  one  or  two  doses  In  spasmodic  dysmenor- 
rhoea ;  (10)  in  arterial  spasm  and  angina,  both  systolic  and 
diastolic  blood  pressure  being  reduced  considerably;  and 
(11)  in  bronchial  spasm  and  true  asthma.  Though  the 
Indications  for  its  use  seem  to  be  manifold,  the  rationale 
of  the  treatment  is  the  same  In  all  and  is  due  to  the  in- 
hibitory and  spasm-relaxing  action  of  the  drug  on  unstriped 
muscle.  The  benzoate  was  given  by  the  mouth,  either  in 
the  form  of  an  alcoholic  solution,  or  dissolved  in  oil,  or  in 
capsules,  and  occasionally  intramuscular  injections  of  both 
the  benzoate  and  the  acetate  were  given  in  oil. 

73.  Encephalitis  Lettaarglca. 

EOSSITER  (New  Zealand  Med.  Joarn.,  June,  1919)  records 
ten  cases  of  encephalitis  lethargica,  with  three  deaths. 
Kelative  acuteness  in  onset,  apathy,  lethargy  or  stupor, 
pathological  sleepiness,  and  absence  of  spontaneity  are 
prominent  general  symptoms.  There  may  be  restless 
delirium  with  automatic  purposeless  reproduction  of 
familiar  movements,  while  pseudo-hysterical  manifesta- 
tions alternating  with  profound  hebetude  were  present  in 
some  of  the  cases.  Katatonia  was  seen  in  one  case,  while 
in  nearly  all  it  was  noticed  that  often  during  most  pro- 
found lelliargy  the  patient's  response  to  request  would,  in 
act  aud  word,  be  surprisingly  accurate  and  rational,  with 
almost  immediate  relapse  into  stupor.  Though  headache, 
giddiness  and  vomiting,  Kornig's  sign,  and  pain  and  stiff- 
ness in  the  nock  may  be  present,  they  are  often  not  well 
marked,  and  the  picture  is  never  one  typical  of  an  acute 
meningitis.  Among  ocular  symptoms  blurred  vision 
shortly  followed  by  diplopia  Is  generally  the  first  to  be 
noticed,  aud  any  degree  of  ophthalmoplegia,  with  ptosis, 
may  occur.  The  pupils  may  be  contracted,  dilated,  or 
fixed,  or  normal,  and  the  patient  may  have  the  ai)pear- 
ance  of  ptosis  or  drowsiness  where  there  is  no  paralysis, 
and  inability  to  sustain  ocular  movements  may  bo  the 
only  defect.  Involvement  of  the  lower  cranial  nerves  is 
common,  resulting  in  facial  paralysis,  with  both  motor 
and  sensory  paralysis  of  the  palate,  tongue,  larynx,  and 
pharynx.  Lumbar  puncture  may  prove  bcnelleiai  if  there 
are  marked  indications  or  increased  cerebro  spinal  pres 
sure,  but  in  the  absence  of  severe  headache,  choked  disc. 
or  very  extensive  oi)hthalmoplegia  its  value  is  doubtful 
except  as  a  diagnostic  measure.  Beyond  meningeal  con 
gestion,  and  possibly  minute  patches  of  localized  raoning 
Itis,  or  limited  areas  of  subpial  haemorrhagic  effusion, 
there  is  little  to  be  noted  microscopically.  On  section  of 
the  grey  and  white  matter  the  appearance  may  bo  one  of 
general  congestion.  Beyond  careful  nursing,  and  In  the 
absence  of  increased  cerebro-spinal  pressure,  there  are 
no  known  curative  measures,  but  venesection  and  free 
purgation  are  suggested  on  the  assumption  that  the 
condition  is  ono  of  hyperaemia  of  the  bulb. 

THISTLB  (Canadian  Practitioner  and  licvieto,  August, 
1919)  sees  a  connexion  between  encephalitis  lethargica  an<l 
Influenza,  and  thinks  it  probable  that  the  symptoms  may 
be  simply  unusual  manifestations  of  the  latter  disease. 
He  reports  five  cases  of  recovery  in  which  unequivocal 
cerebral  symptoms — for  example,  ptosis  and  squint  — 
occurred  in  what  appeared  at  the  outset  to  bo  attacks 
of  inlluenza  during  an  opiilcniiic  of  that  disease.  In  these 
the  spinal  llirid  was  sterile,  with  an  Increase  of  the  coll 
count  in  which  lymphocytes  wore  in  excess,  pointing  to  an 
Inllauiiiiutory  poudiliou  of  the  cerel>ral  nervous  system 
and  elJmiuatiu{i  a  meningitis  from  the  mcuiugococcus  or 


streptococcus.  In  some  cases,  as  in  one  of  the  scries,  the 
resemblance  to  tuberculous  meningitis  may  be  very  close, 
the  great  point  of  distinction  being  the  recovery"  of  the 
patient  in  encephalitis  lethargica.  The  symptoms  de- 
scribed were  typical,  and  the  author's  main  thesis  is  to 
prove  an  etiological  connexion  between  this  condition 
and  influenza. 

74.  Delirium  of  Influenza. 

PoROT  and  Hesnard  (Paris  mid.,  August  23rd,  1919) 
point  out  that  influenza  may  begin  with  an  attack  of 
acute  delirium.  Such  cases  are  often  mistaken  for  acuta 
mania,  and  If  placed  under  mechanical  restraint  rapidly 
succumb.  Delirium  may  supervene  when  the  fever  is  at 
its  height,  and  is  then  analogous  to  that  occurring  in  other 
febrile  intoxications.  It  may  be  of  a  quiet  muttering  type, 
or  the  patient  may  become  acutely  maniacal.  The  most 
common  form  of  delirium  is,  however,  that  which  comes 
on  after  defervescence.  It  may  be  ephemeral  or  pro- 
longed and  systematized,  becoming  a  true  psychosis.  Tho 
psychoses  of  influenza  may  last  from  a  few  weeks  to 
several  months.  The  commonest  form  is  that  of  a  con- 
fasional  psychosis  or  else  mental  stupor.  On  recovery 
from  the  confuslonal  state  the  patient  occasionally  retains 
a  certain  delusional  residuum  that  becomes  systematized, 
or  katatonio  symptoms  may  supervene.  When  the  possi- 
bility that  the  psychosis  is  due  to  an  accentuation  ot 
pre-influenzal  mental  disturbance  can  be  excluded  the 
prognosis  is  as  a  rule  favourable. 

75.  Paralysis  of  Cranial   Nerves. 

Spiller  (Journ.  of  Nerv.  and  Ment.  iJis.,  June,  1919) 
reports  a  case  which  showed  paralysis  ot  the  ninth,  tenth, 
and  eleventh  (pneumogastric  portion)  cranial  nerves, 
together  with  cerebellar  symptoms.  The  patient  had 
been  under  observation  for  three  years.  The  case  is 
brought  forward  to  give  evidence  of  a  distinct  nuclear 
representation  of  the  motor  supply  to  the  soft  palate  and 
larynx,  for  while  the  former  was  paralysed  the  vocal  cords 
were  healthy.  'Ihe  cause  of  the  man's  condition  is  dis- 
cussed briefly,  but  a  definite  diagnosis  is  not  arrived  at. 
There  is  no  note  of  the  condition  of  the  plantar  responses 
or  of  the  cytological  findings  and  globulin  content  of  tho 
cerebro-spinal  fluid.  The  Wassermanu  reaction  was 
reported  to  be  positive  In  the  serum,  negative  in  tho 
cerebro-spinal  fluid. 

76.  Favus  in  an  Adult. 

Wolf  (New  York  Med.  Journ.,  August  30th,  1919)  reports 
a  rare  instance  of  favus  in  a  native-born  American,  aged 
28.  Tho  disease  had  affected  his  scalp  for  many  years, 
as  long  as  tho  patient  could  remember,  aud  no  treatment 
seemed  to  liave  done  any  good.  Strong  antiseptics  were 
employed  without  producing  any  effect.  After  the  applica- 
tion of  one  opilating  dose  of  x  rays  the  areas  cleared  up 
completely  in  a  little  over  two  months. 

77.  Benign  Epidemic  Jaundice. 

T.  URUascn  and  J.  Schurer  (Bcrl.  klin.  )Vocli..  June30lh, 
1919)  describe  an  e|)idemic  of  jaundice  they  observed  in 
Kuinania  during  the  autumn  campaign  of  1917.  The 
epidemic  began  late  in  August  and  lasted  throughout 
September  and  October.  It  coincided  with  very  hot 
weather,  much  sunshine,  little  rain,  and  a  plague  of  flies. 
Thousands  of  cases  occurred,  and  in  ono  battalion  10  [ter 
cent,  of  tho  men  were  affected.  Tho  first  symptoms  were 
lassitude,  headache,  a  sense  of  oppression  in  the  epigastric 
region,  and  a  coated  tongue.  Tenderness  in  tho  epigastrio 
region  and  enlargement  ot  tho  liver  were  early  demon- 
strable, as  was  groat  discoloration  ot  tho  urine.  Tho 
spleen  was  invariably  enlarged.  The  temperature  was 
often  normal  all  the  time,  and  it  seldom  exceeded  38^  C. 
In  a  few  days  it  was  again  normal.  The  jaundice  appeared 
early,  was  never  very  intense,  and  lasted  in  many  cases 
only  a  few  days.  .Vs  it  began  to  tado  an  attack  of  diar- 
rhoea often  set  in,  tho  stools  being  watery,  grey,  olTeu- 
sive,  and  as  many  as  four  to  ten  in  the  twenty-four  huni-s. 
This  diarrhoea  seldom  lasted  more  than  two  days.  JIauy 
of  tho  patients  were  not  incapacitated  for  work,  but  in 
some  eases  the  sense  of  epigastric  oppression  becjinie  a 
sense  of  pain,  which  was  proportional  to  tho  intensity  ot 
the  jaundice  and  the  enlargement  and  tenderness  of  tho 
liver.    Tho  disease  invariably  ran  a  mild  course,  aud  was 
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never  followed  by  sovious  complications,  nor  by  snch 
eequels  as  acute  yellow  atrophy  oi:  the  liver.  Its 
character  was  too  uniformly  benign  for  it  to  be  classed 
as  Weil's  disease  ;  and  though  its  phases  ot  rise,  culmina- 
tion, and  decline  corresponded  closely  with  the  curve 
of  a  synchronous  epidemic  of  paratyphoid  fever,  the 
epidemics  were  probably  not  due  to  the  same  micro- 
organisms. For  in  100  specimens  ot  urine  from  cases  ot 
jaundice  no  paratyphoid  bacilli  could  bo  found,  and  they 
were  not  agglutinated  by  the  blood  of  the  tew  cases  of 
jaundice  examined.  But  the  two  epidemics  were  probably 
favoured  by  certain  common  factors,  and  the  authors 
conclude  that  the  jaundice  was  an  infectious,  but  not 
very  contagions,  disease,  the  origin  of  which  must  bo 
traced  to  some  food,  possibly  to  a  Rumanian  flour  mth 
which  certain  ijatieuts  associated  the  development  of 
.their  symptoms. 

78.  Polycythaemla  Hypertonlca. 

G.  SINGER  (Wien.  mid.  Woch.,  July  12th,  1919)  records  the 
case  of  a  married  woman,  aged  47,  who  was  admitted  to 
hospital  in  a  state  of  profound  anaemia.  Ten  days  earlier 
a  severe  intestinal  haemorrhage  had  weakened  her  so 
effectively  that  her  transport  to  hospital  had  seemed 
unfeasible.  On  examination  the  tension  of  the  pulse  was 
found  to  be  high,  and  the  second  aortic  sound  was  accen- 
tuated. The  blood  pressure  (Riva-Rocci)  was  165  mm.  of 
mercury.  The  fundus  oouU  showed  numerous  punctiform 
haemorrhages  on  both  sides.  The  urine  contained  traces 
of  blood  pigment,  and  the  x  rays  showed  hypertrophy 
of  the  left  ventricle.  No  further  intestinal  haemorrhage 
occurred  in  hospital,  but  the  blood  pressure  rose  steadily, 
and  had  reached  240  mm.  on  her  discharge^  Throughout 
her  stay  in  hospital  she  complained  of  pain  in  the  head 
and  left  arm,  and,  later,  in  the  epigastrium.  A  blood  count 
showed  8  million  erythrocytes.  Myelocytes  and  eosino- 
philia  were  also  demonstrable.  The  author  points  out 
that  conclusive  evidence  ot  granular  disease  of  the  kidneys 
was  lacking,  but  he  suspects  that  renal  disease  was 
largely  responsible  for  the  symptoms,  and  notes  that 
Gaisbock  and  Morawitz  have  correlated  renal  disease  with 
their  oases  which  presented  symptoms  similar  to  those  he 
has  described. 


SURGERY. 

■79.         Surgical  Treatment  of  Typhoid  Carriers. 

Nichols,  Simmons,  and  Stimmel  {Joum.  Amer.  Med. 
Assoc,  August  30th,  1919)  think  that  the  records  of 
apparent  cores  of  the  carrier  condition  by  cholecyst- 
ectomy, X  rays,  vaccines,  lactic  acid  bacilli,  and  various 
drugs  are  open  to  objection,  seeing  that  the  conclusions 
are  based  on  the  results  of  cultures  of  the  faeces.  They 
judge  their  own  results  by  the  cultures  ot  the  duodenal 
contents.  They  have  treated  surgically  seven  chronic 
typhoid  carriers — six  "  intestinal "  carriers  by  chole- 
cystectomy, and  one  "  urinary  "  carrier  by  nephrectomy — 
with  the  result  that  five  were  cured,  whilst  two  of  the 
cholecystectomy  cases  failed  of  cure.  They  conclude  that 
so- called  "urinary"  typhoid  carriers  are  really  kidney 
carriers,  and  can  be  cured  by  nephrectomy.  An  addi- 
tional argument  for  operation  is  present  if  the  infected 
kidney  is  functiouless.  One  such  case  is  recorded.  The 
"  intestinal  "  carriers  are  really  bile-passage  carriers,  and 
are  of  two  kinds  :  (1)  Cases  in  which  the  gall  bladder  alone 
is  infected,  and  which  are  curable  by  cholecystectomy, 
and  (2)  cases  in  which  the  bile  passages,  as  well  as  the 
gall  bladder,  are  infected,  and  which  are  not  benefited  by 
the  operation.  The  standard  of  cure  was  three  successive 
negative  cultures  of  duodenal  contents. 

80.  Antiseptic  Military  Uniform. 

Hf.tm,  Fernbagh,  and  Rollier  (Ann.  de  I'Inst.  Pasteur, 
August,  1919)  record  experiments  performed  during  the 
last  year  of  war  to  see  if  it  were  possible  to  render 
military  uniform  antiseptic,  seeing  tliat  it  was  the  intro- 
duction of  portions  of  soiled  clothing  carried  by  the 
projectiles  which  produced  those  formidable  complications 
of  wounds,  tetanus  and  gas  gangrene.  After  much  investi- 
gation they  found  that  the  best  method  for  rendering 
clothing  antiseptic,  taking  into  account  the  question  of  cost, 
was  to  impregnate  it  first  of  all  with  a  7.5  per  cent. 
solution  of  hydrofluosilicic  acid,  and  then,  after  drying  at 
room  temperature,  treating  it  with  5  per  cent,  coal  oU 
(distilled  between  210°  and  270°)  \vlth  mercury  bichloride 
In  a  strength  of  1  in  4,000.  Clothing  so  treated  can  be 
worn  without  any  inconvenience.  They  tested  its  anti- 
septic properties  by  saturating  such  cloth,  as  well  as 
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untreated  cloth,  with  the  organisms  productive  of  gas 
gangrene,  li.  perjringemt,  B.  oedeviatiens,  and  Vibrimi 
aeptique,  and  inserting  pieces  deep  in  the  thigh  muscles  of 
rabbits.  The  result  was  that,  in  the  case  of  untreated 
cloth,  half  of  the  number  ot  tlie  animals  died  with  evident 
lesions  of  gas  gangrene,  wliilst  the  animals  which  had  the 
antiseptic  cloth  showed  few  or  no  symptoms,  and  all 
recovered.  The  autliors  had  not  the  opportunity  of  trying 
the  application  of  these  results  to  soldiers'  clothing  on 
a  large  scale. 

81.  Peripheral  Nerve  Injuries  of  the  War. 

In  a  study  of  350  cases  of  nerve  injury  observed  in  Genoa, 
RICCA  {II  I'oliclinico,  vol.  xxv-M.)  discusses  in  detail 
the  various  clinical  syndromes,  the  problems  of  x-ecovcry, 
of  diagnosis  and  prognosis,  and  the  principles  of  operative 
treatment.  In  the  main  his  conclusions  are  in  harmony 
with  the  well-known  work  of  the  French  school  and 
present  no  outstanding  differences.  His  observations  on 
the  occurrence  of  spontaneous  recovery  in  a  series  of  nerve 
injuries  in  which  the  syndrome  of  complete  interruption 
was  present  are  of  particular  interest.  Out  of  a  total  of 
49  "complete"  lesions,  25  showed  spontaneous  recovery, 
manifested  by  the  appearance  of  motor  return.  The 
tendency  to  recovery  was  marked  in  the  case  of  brachial 
plexus  lesions,  but  was  conspicuously  absent  in  ulnar 
nerve  injuries.  The  Importance  of  direct  faradic  stimuW 
tion  of  nerve  trunks  during  operative  exploration  ii 
emphasized  judiciously,  especially  in  connexion  with  th« 
recognition  of  partial  lesions  and  the  feasibility  of  conser- 
vative resection  of  such. 

82.  Experimental  Production  of  Pancreatitis. 

Archibald  (Surg.,  Gyn.,  and  Obstet.,  28,  1919,  529),  in  re- 
viewing the  literature  concerning  the  etiology  of  pan- 
creatitis, insists  that  the  primary  pathological  lesion  is 
necrosis,  and  that  haemorrhage,  inflammation  and  infec- 
tion are  secondary.  He  recalls  Opie's  experiments  in  intro- 
ducing bile  into  the  pancreatic  duct  and  his  celebrated 
autopsy,  where  a  small  stone  had  blocked  the  bile  papilla, 
diverting  the  bUe  flow  into  the  pancreas,  and  setting  up  a 
fatal  haemorrhagic  pancreatitis.  By  no  means  all  casei 
of  acute  pancreatitis  are  found  to  have  gall  stones,  hence 
some  physiological  means  by  which  bUe  would  be  liable 
to  pass  into  the  pancreas  was  sought  for.  Archibald 
believes  that  the  sphincter  of  the  bile  papilla,  the  circular 
muscle  of  Oddi,  furnishes  the  explanation  of  these  cases. 
He  finds  experimentally  that  a  pressure  can  be  used  for 
the  injection  of  bUe  into  the  common  duct  of  animals  such 
that  the  sphincter  does  not  open,  and  thus  the  bUe  passea 
into  the  pancreas.  If  a  high  injection  pressure  isused,  tb« 
bile  forces  the  muscle  of  Oddi  and  pours  into  the  duodenum 
without  entering  the  pancreas.  Oddi  himself  made  several 
observations  on  this  muscle,  noting  that  it  could  be 
thrown  into  a  state  of  spasm  by  mechanical  irritation 
of  the  duodenum  or  by  the  application  ot  diluted  hydro- 
chloric acid.  Stimulation  of  the  vagus  provoked  a  prompt 
and  intense  contraction.  By  the  injection  of  infectwl 
ox  bile,  of  filtered  and  sterile  human  bile,  and  of  bile  salts, 
Archibald  was  able  to  produce  pancreatitis  in  cats.  All 
were  brought  about  through  the  action  of  the  common 
duct  sphincter,  and  this  by  a  pressure  little  over  that  of 
the  normal  bile  pressure.  He  thinks  that  the  added 
stimulus  of  duodenal  hyperacidity  with  the  spasm  of  the 
papilla  consequent  upon  it  need  hardly  be  called  upon  to 
explain  the  occurrence  of  pancreatitis,  so  easily  can  the 
latter  viscus  be  injected.  As  to  the  treatment  of  pan- 
creatitis, he  inclines  to  Judd's  view  that  cholecystectomy 
with  a  drain  left  in  the  common  duct  is  better  than  simple 
drainage  of  the  gall  bladder.  The  rationale  of  the  choice 
Ues  in  the  fact  that  the  musculature  of  the  gall  bladder  U 
entirely  cut  out  by  the  former  operation,  and  that  this  is 
the  only  muscular  force  of  any  strength  in  the  biliary 
system.  He  believes  that  division  of  the  sphincter  of  Odi 
would  be  the  most  reasonable  treatment  theoretically. 
He  has  not  yet  performed  this  operation. 

83.  Congenital  Megacolon. 

The  museum  of  the  Pathological  Institute  of  Farma  Uni- 
versity contains  a  specimen  of  congenital  megacolon  with 
a  description  by  the  founder  of  the  Institute,  Giovanni 
luzaui,  which  A.  della  Valle  (La  Pediatria,  1919,  xxvii, 
515-526)  now  reproduces.  The  account  was  written  in  18S2, 
that  is,  six  years  before  Hirschsprung  described  the  disease 
which  now  bears  his  name.  The  patient  was  a  boy  aged 
5  years,  who  had  suffered  from  obstinate  constipation  Blnca 
birth,  defaecation  occurring  at  intervals  ot  fifteen  to  twenty 
days.  On  admission  to  hospital  the  abdomen  was  enor- 
mously distended,  measuring  82  cm.  in  circumference. 
Death  was  due  to  toxaemia.    The  length  of  the  colon  in 
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the  dry  state  was  182  cm.,  the  measurements  of  the  varions 
sections  beinf^  as  (oUows  :  from  the  caecum  to  the  hepatic 
flexure  37  cm.,  from  the  hepatic  flexure  to  the  splenic 
flexure  33  cm.,  and  from  the  spleuic  flexure  to  the  sigmoid 
29  cm.  The  eiymoid  flexure  alone  was  83  cm.  The  cir- 
omnference  of  the  ascending  and  transverse  oolou  was 
37  cm.,  and  of  the  upper  part  of  the  sigmoid  35  om.  The 
wall  of  the  colon  was  normal  In  size,  np  to  the  junction  of 
the  descending  colon  with  the  sigmoid,  where  it  becaiuo 
enormously  thickened.  The  mucous  membrane  of  both 
the  large  and  small  intestine  did  not  present  any  naked- 
eye  changes.  Apart  from  dilatation  of  the  right  ureter 
and  bladder  the  other  organs  showed  nothing  abnormal. 

84.  A  Rare  Form  of  Brain  Abscess. 

At  a  meeting  of  the  Berliner  Gesellschaft  fiir  Psychiatrie 
nnd  Ncrvenkrankheiten,  Henneberg  {Herl.  klm.  Worh., 
Joly  14th,  1919)  recorded  the  case  of  a  man,  aged  20,  who 
had  suffered  from  eczema  of  arms  and  head  since  child- 
hood. In  May,  1918,  he  was  treated  for  vomiting  in  a 
military  hospital,  the  diagnosis  being  first  gastritis,  then 
neurosis.  He  was  admitted  to  the  author's  hospital  in 
July,  1918,  when  the  following  symptoms  were  observe*! : 
Pain  In  the  back  of  the  head,  occasional  cei-vical  rigidity, 
occasional  slight  giddiness,  bouts  of  vomiting,  slight 
dementia,  occasional  apathy,  inequality  of  the  pupils, 
diminished  reaction  to  light,  optic  nenrltis,  paresis  of  the 
abdnoeus  (first  the  left,  later  the  right)  mascles,  nystag- 
mus, loss  of  corneal  reflexes.  The  pulse  was  60  to  70,  on 
one  occasion  48.  Wassermann's  reaction  was  negative, 
and  lumbar  puncture  showed  neither  lymphocytosis  nor 
an  increase  of  albumin.  The  head  was  not  tender  on 
percussion,  and  thoro  were  no  disturbances  of  speech. 
But  there  was  paresis  of  the  buccal  branch  of  the 
right  facial  nerve,  the  sense  of  smell  was  reduced, 
and  there  was  slight  weakness  of  the  right  arm  and 
leg.  His  movements  were  a  little  uncertain  when 
he  turned.  There  was  no  fever  till  a  short  time 
before  death,  which  occurred  In  December,  1918. 
A  tumour  of  the  base  of  the  brain  was  diagnosed,  but  the 
necropsy  showed  extensive  multiple  abscess  formation 
of  the  loft  frontal  lobe,  starting  presumably  from  the 
eczematous  scalp.  Under  the  scalp  covering  the  right 
parietal  bono  there  was  an  old  circumscribed  abscess. 
The  left  frontal  bono  was  much  swollen,  and  in  the  frontal 
lobe  there  wore  twelve  abscesses  of  various  ages  and  sizes. 
They  formed  a  conglomeration  extending  backwards  as 
far  as  to  the  central  convolution.  Some  wore  larger  than 
a  walnut,  others  were  as  small  as  a  beau.  Most  of  these 
abscesses  were  enclosed  in  thin  but  firm  capsules,  to 
which  numerous  minute  abscesses  were  adherent.  The 
pus  contained  numerous  staphylococci  and  diplococcl 
resembling  meningococci.  There  was  great  oedema  of  the 
left  hemlsplieie,  and  a  moderate  degree  of  hydrocephalus 
on  the  right  side.  No  other  foci  of  suppuration  could  be 
found.  The  author  correlates  the  indefluitencss  of  the 
local  symptoms  with  the  absence  of  brain  softening,  and 
he  notes  with  emphasis  the  absence  of  motor  aphasia, 
although  the  third  frontal  convolution  was  involved. 
Other  curious  features  of  the  case  were  the  early  develop- 
ment of  distant  symptoms  (multiple  paresis  of  the  cranial 
nerves),  the  absence  of  aphasic  disturbances,  the  reference 
of  the  pain  to  the  baok  of  the  head,  and  the  absence  of 
tenderness  on  jicrcussion  over  the  affected  area.  None 
but  very  early  oiJeration  could  have  been  of  any  bonollt. 
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85.  Benzyl  Benzoate  In  Dysmanorrhoea. 

TjItzenbero  (Journ.  Amer.  Med.  Assoc,  August  23rd,  1919), 
acting  upon  the  rucomr.ieudutiou  of  Jfacht  for  the  use  of 
benzyl  benzoate  in  all  painful  spasms  of  smooth  muscle 
organs  isoe  page  13)  studied  its  effect  in  dysmonorrhoea. 
'I'he  investigations  wore  made  among  female  students  and 
nurses  lu  order  to  obtain  Intelligent  co-operation  in 
following  directions  and  answering  questions.  Block 
classlUcstho  complaint  under  three  heads  :  (1)  Obstructive, 
and  usually  requiring  operative  troatmout;  (2)  ovarian,  due 
to  Increased  ovarian  secretion,  and  treated  by  iuhihiting 
the  hyperactivity  of  the  ovary  by  cocainizing  or  cauterizing 
tho  "  genital  spots  "  on  the  nasnl  soprnm,  or  by  neutral- 
izing the  excessive  secretion  with  opinephrln  ;  and  (3) 
vagotonic,  duo  to  Irritability  of  tho  autonomic  nervous 
system.  This  last  type — spasmodic  or'essontial  dysraonor- 
rhoea — was  tho  ono  considered,  tho  accepted  treatment 
bolng  by  an  antispasmodic  (for  exaiuplc,  atropiu),  which 
lellevea  tho  palu  by  diminishiug  the  liTltabUity  of  the 


autonomic  nerves,  and  thereby  relaxing  the  uterine 
musculature.  Tho  uterus  is  supplied  by  the  pelvic 
division  of  the  autonomic  system  and  some  fibres  from 
the  antagonistic  sympathetic  system.  In  patients  with 
vagotonia  the  uterus  is  spastic,  the  control  of  the  sympa- 
thetics  having  been  overbalanced,  resulting  in  spasmodic 
or  essential  dysmenorrhoea.  Atropin  (yj,  gr.  to  ^1,  gr.>,  by 
paralysing  tho  autonomic  groa|).  gives  satisfactory  results, 
but  it  generally  has  to  be  pushi-d  to  the  point  of  tolerance 
to  obtain  the  desired  relief,  and  is  too  dangerous  a  remedy 
to  place  in  the  hands  of  a  patient  for  use  fourteen  times  a 
year.  While  atropin  produces  its  effect  by  paralysing  the 
autonomlo  nerves  supplying  uustriped  muscle,  benzyl 
benzoate  acts  only  on  the  muscle  cell  itself,  and  both 
experimentally  and  clinically  Macht  has  shown  that  it 
produces  no  dangerous  or  toxic  symptoms.  Owing  to  the 
unpleasant  taste,  the  best  means  of  administration  is  by 
means  of  a  20  per  cent,  emulsion  with  acacia  in  aromatic 
elixir  of  eriodictyon,  ono  to  two  teaspoonfnis,  as  required, 
being  given  every  two  hours.  Of  43  patients,  35  were 
relieved  of  pain,  27  entirely,  and  8  very  considerably.  In 
two  cases  relief  was  slight,  and  in  six  there  was  no  benefit. 
While  only  relieving  a  symptom,  tho  drug  should  be  tried 
before  dilatation  or  other  pelvic  operation  is  advised,  since 
good  results  have  been  obtained  in  all  the  three  classes 
of  dysmenorrhoea.  and  good  reports  have  been  received 
from  its  use  in  oises  due  to  some  pathological  pelvic 
condition,  and  even  in  the  inflammatory  type.  The  best 
results,  however,  followed  its  administration  in  the 
spasmodic  type,  or  essential  dysmenorrhoea,  and  it  has 
obvious  advantages  over  atropin  on  account  of  its  very 
low  toxicity.  Though  these  cases  are  too  few  to  dogma- 
tize upon,  thoy  are  published  in  the  hope  that,  by  farther 
Investigation  by  others,  sofflcient  data  may  bo  collected  to 
determine  tho  real  value  and  the  limitations  of  benzyl 
benzoate  as  an  antispasmodic  in  painful  menstruation. 

86.  Reourrence  of  a  Benign  Ovarian  Tumour. 

Haetmann  (VgeskHft  for  Laeger,  July  10th,  1919)  recoids 
the  case  of  a  woman,  aged  46,  who  had  been  admitted  to 
hospital  a  year  earlier  for  a  tumour  of  the  left  ovary. 
With  the  development  of  this  tumour  total  genital  pro- 
lapse occurred.  She  was  very  emaciated  and  debilitated, 
and  the  tumour  caused  great  distension  of  the  abdomen. 
At  operation  the  tumour  was  found  to  be  adherent  in 
almost  every  direction.  As  the  right  ovary  was  enlarged 
both  were  removed.  Ventroflxatiou  of  the  uterus  was 
performed  and  the  operation  completed.  The  tumour  was 
semisolid  in  places,  bat  the  microscope  showed  it  to  be  a 
benign  psoudomuoinous  cystoma.  A  year  later  she  was 
readmitted  to  hospital  with  an  abdominal  swelling  of  tho 
size  of  a  man's  head.  It  was  situated  mainly  iu  the  right 
abdomon ;  it  extended  np  to  the  costal  arch,  and  had  bo 
apparent  connexion  with  the  uterus.  Laparotomv  showed 
it  to  be  growing  from  tho  under  surface  of  the  transverse 
mesocolon,  to  which  it  was  attached  by  a  broad  base. 
Macroscopically  it  resembled  a  typical  ovarian  tumour. 
Microscopically  its  structure  was  identical  with  that  01 
the  original  ovarian  tumour,  a  fragment  of  which  had 
evidently  boon  left  at  tho  first  operation  attached  to  the 
mesocolon.     Prophylactic  j;-ray  treatment  was  prescribed. 

87.  Analysis  of  Human  Milk. 

Talbot  (Jonm.  Am-^r.  Ueil.  .^•^.?o<•.,  August  50th.  1919'i 
points  out  that  the  results  of  milk  analysis  are  open  to 
considerable  error,  and  that  the  composition  of  human 
milk  varies  within  wider  limits  than  were  formerly 
supposed.  As  the  porcentiige  of  fat  is  much  lower  at  the 
beginning  of  nursing  than  at  tho  end,  the  diiTerenoe 
occasionally  being  as  much  as  10  per  cent.,  and  as  the 
lactose  is  greater  in  proportion  at  the  beginning  than  at 
the  end,  an  analysis,  to  be  trustworthy,  should  be  made 
from  the  whole  milk,  and  Talbot  suggests  that  the  mixture 
of  loz.  of  milk  before  nursing  audi  oz.  after  nursing  will 
give  the  desired  sample.  The  time  of  day  at  which  the 
milk  Is  drawn  has  an  Important  bearing  on  the  com- 
position, tho  highest  portentago  of  fat  being  found  at 
midday  or  in  tho  afternoou,  and  an  analysis  which  did  not 
take  this  Into  account  might  lead  to  the  supposition  that 
tho  sample  was  abnormal.  It  is  rocon>mende<l  th.Htthe 
milk  should  be  drawn  at  9  or  10  o'clock  in  tho  nioruing, 
as  such  a  sample  ijivcs  the  most  rhnracteristic  rtuures. 
Tho  present  methods ot  iinalysis  are  faulty  mainly  beonuse 
tho  sugar  content  Is  an  assumed  value  "and  the  prot-ciii 
oouteut  an  indlroet  calculation.  Talbot  rooommcnds  that 
tho  fat  should  be  determined  by  the  Baboo-k  method  as 
at  present,  tho  protein  by  Kjoldahl,  and  the  lactose  by  ih« 
recent  titration  methinl  of  Folin  nnd  Denis.  Only  by  the 
verdict  of  such  accurate  methods  can  ono  be  justified  in 
depriving  an  Infant  of  its  mother's  milk. 

536  O 
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88.  Case  of  Hermaphrodlsm. 

COUVELAIRB  and  Duclaux  (Ann.  de  Gyn.  et  d'Obstet., 
vol.  xiii,  No.  8,  September,  1919)  describe  an  interesting 
and  iiiii<iue  case.  During  an  operation  lor  the  radical 
cure  of  hernia  in  a  man  of  31  there  was  found  in  the 
scrotal  hernial  sac  a  well  developed  uterus  with  two 
normal  uterine  tubes  flanked  by  two  testicles.  One  of 
the  testes  was  examined  and  found  to  contain  living 
spermatozoa,  as  also  did  the  ejaculated  semen.  The 
patient  was  a  soldier  in  the  recent  war,  and  presented  a 
normal  masculine  appearance  with  no  feminine  secondary 
sexual  characteristics.  He  was  married,  and  his  wife  was 
already  the  mother  of  two  children.  The  anomaly  consists 
in  the  heterologous  development  of  the  Miillerian  ducts 
in  a  male,  instead  of  their  remaining  in  a  rudimentary 
condition  as  they  normally  do. 

89.  Distribution  of  Adenomyomata. 

CULIiBN  (Amer.  Journ.  of  Obstetrics,  August,  1919)  gives,  in 
addition  to  a  short  account  of  the  morbid  anatomy  and 
symptomatology  of  adenomyomata  of  the  body  of  the 
uterus,  brief  notes  of  the  unusual  situations  in  which  this 
interesting  tumour  has  been  found.  Such  tumours,  con- 
sisting of  a  matrix  of  unstrlped  muscle  and  fibrous  tissue 
with  included  uterine  mucosa,  have  been  found  in  the 
round  ligament,  uteroovarian  ligament,  utero-sacral  liga- 
ment, at  the  umbilicus,  and  in  the  recto-vaginal  septum. 
Wherever  these  aberrant  tumours  are  found  they  give  rise 
to  troubles  during  menstruation.  They  are  then  painful 
or  tender,  and  their  endometrial  elements  take  part  in  the 
process.  CuUen  reports  the  finding  by  Russell  and  Norris 
of  islets  of  uterine  mucosa  in  the  ovaries  and  a  striking 
case  by  Casler  in  which  hysterectomy  was  performed 
for  a  diffuse  myomatous  thickening  of  the  uterus  in  which 
there  were  islets  of  uterine  mucosa  without  glands. 
In  spite  of  the  hysterectomy  the  patient  still  continued 
to  menstruate  regularly  through  the  vaginal  vault.  Four 
years  afterwards  a  large  ovarian  tumour  was  removed, 
and  on  histological  examination  it  was  found  to  contain 
great  quantities  of  typical  uterine  mucosa  scattered 
throughout. 
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DO.  Cause  of  Cyanosis. 

LUNDSGAARD,  Stadie,  and  Harrop  (Journ.  of  Exper.  Med., 
September,  1919)  are  the  authors  of  papers  dealing  with 
the  experimental  investigation  of  cyanosis.  Lundsgaard's 
experiments  were  done  on  blood  removed  direct  from 
the  vein  without  stasis,  whilst  Stadie  in  addition  used 
arterial  blood,  for  the  obtaining  of  which  he  describes  his 
technique.  The  oxygen  content  of  the  blood  was  deter- 
mined easily  by  the  recent  method  of  Van  Slyke,  and  the 
total  oxygen  capaciiij  having  been  ascertained,  the  differ- 
ence between  them  was  called  by  Lundsgaard  the  "  oxygen 
unsaturation,"  which  maybe  expressed  as  cubic  centi- 
metres of  oxygen  per  100  com.  of  blood.  It  was  found 
that  the  upper  limit  of  venous  oxygen  unsaturation  was 
about  eight  volumes  per  cent.,  whereas  values  of  fifteen 
volumes  per  cent,  were  always  associated  with  cyanosis. 
There  was  a  definite  relationship  between  the  degree  of 
cyanosis  and  the  extent  of  venous  or  arterial  unsatura- 
tion. The  primary  cause  of  cyanosis  is  an  increase  in  the 
reduced  haemoglobin,  or  oxygen  unsaturation,  of  the  blood 
in  the  peripheral  capillaries.  "When  the  mean  capillary 
oxygen  unsaturation — which  is  calculated  as  the  mean 
between  venous  and  arterial  unsaturation,  and  is  normally 
about  two  to  three  volumes  per  cent. — is  increased  to 
about  six  to  seven  volumes  per  cent.,  cyanosis  appears. 
The  increase  of  capillary  oxygen  unsaturation  is  brought 
about  either  by  an  abnormally  great  reduction  during 
passage  through  the  capillaries,  as  occurs  during  exer- 
cise or  when  the  blood  flow  is  retarded,  as  in  decom- 
pensated heart  condition,  or  by  a  partial  reduction  in 
the  arterial  blood  entering  the  capillaries,  as  occurs  in 
certain  lung  and  heart  diseases  and  when  the  alveolar 
oxygen  tension  is  greatly  decreased.  If  the  blood  is  com- 
pletely saturated  with  oxygen  in  the  lungs,  the  oxygen 
unsaturation  of  the  venous  blood  may  increase  to  13  to  14 
volumes  per  cent,  before  cyanosis  appears,  but,  if  cyanosis 
occurs  with  a  venous  oxygen  unsaturation  of  less  than 
that,  one  may  assume  some  arterial  unsaturation.  If 
neither  rales  nor  dullness  can  be  detected  in  the  lungs, 
conditions  may  exist  which  prevent  complete  oxidation  of 
the  arterial  haemoglobin,  and  this  is  especially  frequent 
In  patients  with  mitral  lesions.  In  individual  cases  with 
marked  cyanosis  associated  with  high  arterial  unsatura- 
&\6  D 


tion,  the  clinical  improvement  of  the  patient  and  the 
diminution  of  the  cyanosis  are  accompanied  by  a  corre- 
sponding diminution  in  the  arterial  and  venous  unsatura- 
tion, whilst,  conversely,  an  increase  of  cyanosis  is  accom- 
panied by  an  Increase  of  oxygen  unsaturation.  No  relation 
exists  between  the  carbon  dioxide  content  of  the  venoua 
blood  and  oyanosis. 

91.  BaclUary  Dysentery  In  ChildFon. 

F.  B.  BoRRELi/0,  assistant  afe  the  Palermo  Paediatric 
Clinic  (La  I'ediatria,  1919,  xxvii,  550-566),  states  that 
bacillary  dysentery  in  sporadic  or  epidemic  form  is  rela- 
tively frequent  in  children,  who  may  be  attacked  at  any 
age.  The  smaller  the  child  the  graver  the  prognosis, 
especially  if  dysentery  follows  another  infection,  such 
as  influenza,  measles,  or  leishmaniasis.  The  organisms 
isolated  at  Palermo  belonged  to  the  Shiga  and  Flexner 
type.  In  epidemics  the  Shiga  bacillua  was  most  freqoent. 
Examination  of  the  blood  showod  a  certain  degree  of 
leucooytosis  both  in  primary  cases  and  in  those  following 
another  infection.  No  remarkable  changes  were  found  in 
the  percentage  of  haemoglobin,  number  of  red  cells,  or 
character  of  the  leucocytes.  The  highest  mortality  occurred 
in  the  Shiga  group,  three  forms  of  which  were  observed — 
namely,  adynamic,  hyperpyrexia!,  and  meningeal.  The 
haemorrhagic  form  mentioned  by  other  writers  was  only 
rarely  seen  by  Borrello.  Treatment  mainly  consisted  in 
specific  vaccination,  which  was  most  successful  in  the 
Shiga  type. 

92         The  Well-Felix  Reaction  In  the  Diagnosis 
of  Typhus. 

At  a  recent  meeting  of  the  Royal  Academy  of  Medicine  of 
Madrid  Maean6n  (Rev.  de  med.  y  chir.  pracf.,  1919,  xliii, 
376-377)  stated  that  the  Weil-Felix  reaction  was  based  on 
the  property  possessed  by  a  variety  of  proteus,  X  19,  of 
being  agglutinated  in  specific  dilutions  by  the  serum  of 
typhus  patients.  From  experiments  which  he  had  carried 
out  in  twenty-three  cases  he  concluded  that  this  agglu- 
tinability  existed  even  in  dilutions  of  I  in  20,000.  According 
to  some  authorities,  it  was  present  in  dilutions  up  to  I  in 
100,000.  The  reaction  was  of  interest  both  from  the 
clinical  and  biological  standpoint.  Its  clinical  importance 
lay  in  the  fact  that  there  had  hitherto  been  no  certain 
method  of  diagnosing  typhus,  sporadic  forms  of  which 
might  be  mistaken  for  typhoid  fever  or  measles.  Biologi- 
cally the  reaction  was  of  interest  because  X 19  was  not  the 
pathogenic  agent  of  typhus,  and  was  nevertheless  agglu- 
tinated by  the  serum  of  typhus  patients.  The  most 
probable  hypothesis  was  that  of  Bramm,  according  to 
whom  typhus  Increased  the  agglutinins  which  existed  in 
the  organism,  and  which  even  in  a  normal  condition  agglu- 
tinated X  19.  In  the  subsequent  discussion  Salazar  stated 
that  in  a  recent  study  of  thirty-three  cases  Blanco  found 
that  the  reaction  might  be  negative  during  the  first  five 
days,  but  became  positive  after  the  sixth,  and  reached  ita 
height  towards  the  eleventh  or  twelfth. 

93.  The    Kidney  in  Nephritis. 

Ameuilde  (Dull,  inid.,  August  2nd,  1919),  compares  the 
very  intense  renal  lesions  found  in  patients  dying  of 
uraemia  at  the  end  of  a  nephritis  of  long  duration,  with  the 
almost  complete  absence  of  renal  lesions  found  in  patients 
who  died  during  the  first  few  days  of  an  acute  nephritis 
with  chloride  and  nitrogenous  retention  often  much  more 
profound  than  in  the  former.  He  propounds  the  question  if 
it  really  is  the  kidney  which  is  responsible  for  the  retention, 
or  if,  on  the  other  hand,  there  is  not  some  sudden  humoral 
change  which  renders  more  difficult  the  extraction  of  the 
substances  that  should  be  excreted. 

94.  Congenital   Syphilis  and   Rickets. 

According  to  S.  Cann.\ta  (La  Pediatria,  1919,  xxvii, 
545-549),  from  January,  1914,  to  June,  1919,  out  of  nearly 
10,000  infants  examined  at  the  Naples  University 
Paediatric  Clinic  1,285  were  suffering  from  rickets, 
and  of  these,  478,  or  37.27  per  cent.,  had  congenital 
syphilis,  the  presence  of  which  was  established  by  the 
history,  clinical  symptoms,  and  Wassermann  and  luetia 
reactions.  Cannata  does  not  agree  with  Marfan,  who 
regards  craniotabes,  well  developed  anaemia,  and  spleno- 
megaly as  peculiar  to  syphilitic  rickets,  as  he  has  met 
with  this  syndrome  in  rickety  infants  in  whom  syphilis 
could  be  excluded.  The  only  justifiable  conclusion,  in  his 
opinion,  is  that  congenital  syphilis,  either  alone  or  ill 
association  with  other  factors,  is  the  chronic  infection 
which  by  its  dystrophic  action  most  frequently,  favpiira 
the  development  of  rickets.  -.-.-. 
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95.  Subcutaneous  Emphysema  in  Influenza. 

A  REMARKABLE  cUnical  feature  of  the  pandemic  of 
Influenza  a  j'ear  ago  was  the  occurrence  in  a  certain 
number  of  cases  of  subcutaneous  enipliysema,  whicli, 
usually  beginning  in  the  neck,  sometimes  spread  over 
the  whole  of  the  body.  The  explanation  of  tlicso  cases 
has  not  been  entirely  satisfactory ;  it  does  not  appear  to 
be  due  to  a  gas-producing  organism,  and  in  some  instances 
at  least  cough,  wliich  would  cause  vesicular  and  iuter- 
Btitlal  emphysema,  has  not  been  a  prominent  feature.  It 
has  been  suggested  that  an  abscess  of  the  lung  has  allowed 
air  to  escape  into  the  tissues  of  the  chest  wall,  or  tliat  the 
air  passes  from  the  visceral  pleura  to  the  chest  wall 
through  pleuritic  adliesions.  Some  recently  published 
observations  from  the  Department  of  Pathology  and 
Bacteriology,  University  of  Iowa,  by  Miss  Sauah  H. 
Kelman  {Arch.  Int.  Sled.,  Chicago,  1919,  xxiv,  332  346), 
throw  light  on  the  etiology  of  this  lesion.  Her  observa- 
tions were  partly  on  twenty  fatal  cases  of  influenza  and 
partly  experiments  on  animals  to  sliow  the  path  by  which 
the  air  escaped  from  the  lungs  into  the  interstitial 
tissues.  One  of  the  most  prominent  morbid  appearances 
is  the  cases  of  fatal  influenza  was  vesicular  emphysema  of 
the  lungs  and  interstitial  emphysema,  duo  to  rupture  of 
distended  air  vesicles,  in  the  mediastinum,  the  layers 
of  the  pericardium  and  pericardial  fat,  the  retroperitoneal 
and  especially  the  perirenal  tissues.  The  absence  of 
InQammatiou  and  of  micro-organisms  in  stained  sections 
of  these  tissues  proved  that  the  emphysema  was  not  due 
to  a  gas  bacillus  infection.  From  the  experiments  on 
rabbits  it  appeared  that  air  escaping  from  ruptured  air 
vesicles  passes  along  the  root  of  the  lung,  following  the 
reflexion  of  the  pleurae  and  pericardium  along  the  great 
vessels  to  the  retroperitoneal  and  perirenal  tissues,  thence 
to  the  folds  of  the  omentum  and  downwards  into  the 
thighs.  When  mechanical  factors  causing  emphysema  are 
removed,  the  animal  rccovora  rapidly,  the  air  being  com- 
pletely absorbed  In  six  to  eight  days,  but  an  injection  of 
B.  injtuenzae  or  Its  toxin  produces  emphysema,  both 
vesicular  and  Interstitial,  in  animals,  and  a  vicious  circle 
Is  established.  Acute  vesicular  emphysema  in  fatal  post- 
influenzal |)neumonia  is  probably  due  to  a  combination  of 
Bauses,  each  intensifying  the  other ;  these  are  (1)  a  toxic 
l,ction  of  the  germ  ou  the  lung  tissue  causing  weakening  of 
toe  alveoli ;  (2)  toxic  action  of  the  virus  on  the  respiratory 
Bentre  producing  dyspnoea  and  cyanosis  which  aro 
lufflclent  to  induce  emphysema;  (3)  the  emphysema  thus 
brought  about  Increases  the  dyspnoea  and  cyanosis. 

93.  Hypertension  in  Tuberculosis. 

Althouoh  hypotension  is  the  rule  in  (lulmonary  tuber- 
culosis, a  small  group  of  cases  present  a  remarkable 
hypertension.  Coi.bkut  (Jonra.  de  med.  rt  de  chir.  prat., 
September  25th,  1919),  in  a  series  of  cases  of  tuberculosis 
toand  15  patients,  or  5  per  cent.,  with  a  rise  of  blood 
pressure  exceeding  18  with  I'achon's  oscillometer.  In 
tome  the  maximum  blood  pressure  was  as  high  as  25  to  26. 
The  miuiimim,  as  a  rule,  was  slightly  increased,  but  hardly 
aver  exceeded  11.  'I'he  difference  between  the  maximum 
and  minimum  blood  pressure  might  therefore  be  con- 
Biderablo.  The  hypertension  was  inilependcnt  of  any 
other  cause,  such  as  obesity,  atherouui,  or  renal 
disease,  and  was  attributed  by  Colbert  to  disturbance  of 
the  function  of  tho  organs  regulating  blood  pressure  by  a 
ipeciUc  microbial  secretion.  .\  constaut  symptom  in  these 
cases  of  hypertension  was  a  tendency  to  haemoptysis  of 
varying  degree.  Tho  prognosis  of  this  form  of  tuberculosis 
Is  favourable.  Contrary  to  what  is  seen  in  cases  with 
hypotension,  an  appreciable  fall  of  tho  maximum  tension 
Is  regularly  observed,  tho  minimum  tension  falling  much 
less  us  the  patient  improves.  This  fall  of  pressure  is  a 
favourable  sign,  uuless  tho  tuberculosis  is  associated  with 
•  hypertensive  disease  such  as  diabetes. 

97,    Congenital  Syphilis  In  the  Second  Generation. 

BRUUSOAAUD  (tforsli  Mng.  for  Lacgevidcnuhabcn,  April, 
1919)  contributes  a  case  in  wliieh  tho  history  of  syphilis  in 
three  generations  is  unusually  illuminating.  Tho  patient 
In  tho  third  generation  was  a  boy,  aged  8  years,  who, 
though  menially  and  physically  well  developed,  pro- 
■eutod  the  following  dellulte  signs  of  cougouital  syphilis : 


Numerous  linear  radiating  scars  on  both  lips  and  on  tho 
chin  ;  several  large  and  small  scarred  patches  scattered 
over  the  abdomen,  particularly  numerous  in  the  epigastric 
region  ;  numerous  punched-out  scars  in  the  same  area  of 
the  size  of  a  pea.  Further,  Wassermann's  reaction  was 
positive,  and  the  mother  stated  that  a  rash  on  abdomen 
and  limbs,  appearing  a  month  after  birth,  had  been  dia- 
gnosed by  a  physician  as  syphilitic  and  had  been  treated 
with  sublimate  t>aths  and  calomel.  Tlie  boy  had  remained 
perfectly  healthy  ever  since.  Tho  mother,  who  was 
28  years  old,  presented  the  following  signs  of  syphilis:  A 
positive  Wassermann  reaction ;  osteitis  and  periostitis  of  t  he 
lower  third  of  both  tibiae;  scarring  of  the  skin  over  tho 
right  tibia,  the  scars  being  sharply  punched  out  ;  a  history 
of  ulcers  of  the  right  leg  nine  years  earlier;  further,  she 
had  been  treated  for  a  month  with  mercury  and  potassium 
iodide  tor  parenchymatous  keratitis  shortly  before  the 
birth  of  her  son.  When  only  six  weeks  old  she  had  suffered 
from  a  universal  rash.  This  was  treated  by  a  medical 
man  with  sublimate  of  mercury,  congenital  syphilis  having 
been  diagnosed.  The  grandmother,  aged  58,  gave  the 
followiug  histoi-y :  She  contracted  syphilis  from  her  hus- 
band at  the  age  of  31.  She  had  undergone  nine  preg- 
nancies, including  two  abortions.  Three  children  died  ol 
congenital  syphilis  a  few  months  after  birth,  one  died  at 
the  age  of  8  years  of  marasmus,  having  exhibited  a  rash 
soon  after  birth,  and  three  survived,  of  whom  the  mother, 
already  discussed,  was  the  eldest.  Of  the  other  two,  one 
had  suffered  from  some  unknown  disease  of  the  eyes  and 
was  deaf;  the  other,  aged  17,  was  physically  and  mentally 
dettcient.  The  author  emphasizes  the  fact  that  the  mother 
(in  the  second  generation)  suffered  from  periostitis  and 
pareneliymatous  keratitis  just  before  and  during  her 
pregnancy;  for  this,  he  argues,  invalidates  the  objection 
that  hers  was  a  case  of  reinfect  ion. 

98.  Paroxysmal  Nasal  Hydrorrhoea  based  on 

Dyspltuitarlsm. 

S.  G.  Strauss  {M<d.  lUconi,  September  13th,  1919)  records 
the  case  of  a  woman,  aged  34,  who  for  the  last  two  years 
used  to  have  an  enormously  copious  nasal  discharge  of 
thick,  sticky,  colourless  mucus  every  three  months,  each 
attack  lasting  for  about  three  weeks.  Dysi)ituitarism  was 
shown  by  obesity,  the  absence  of  a  desire  for  sweets,  and 
the  consumption  of  very  little  fluid.  Applications  of 
adrenalin  always  aggravated  her  symptoms;  on  the  other 
hand,  treatment  by  small  amounts  of  whole  pituitary 
glaud  preparations  had  a  favourable  effect  ou  tho  hydro- 
rrhoea in  a  few  days,  and  continuance  of  the  treatment 
checked  the  nasal  discharge  iji  two  weeks.  At  the  time 
of  writing  she  had  remaiued  free  from  attacks  for  six 
months. 

99.  VThlspered  Voice  Sound  In  Pneumonia. 

LissNER  (iled.  Record,  September  Gth,  1919)  calls 
attcntiou  to  the  value  of  the  whispered  voice  sound  in 
the  diaguosis  of  early  pueiunouio  consolidation.  After 
an  examination  of  several  hundred  cases  of  frank  pneu- 
monia at  a  base  hospital  during  tho  influenza  epidemic  it 
was  noticed  that  bronchophony  was  a  constant  accompani- 
ment of  every  case,  and  this  sign  was  considered  to  be 
merely  an  cxiiression  or  transmission  of  sound  through 
the  bronchi  to  the  chest  wall  owing  to  increased  lung 
inflltration.  This  led  to  the  iilea  that  the  whispered  voice 
sound  would  be  as  eviilent,  and  it  was  found  that  small 
areas  of  patchy  consolidation,  which  were  not  deiuou- 
slrablo  by  percussion  and  over  which  bronchial  breathing 
was  not  determinable,  could  bo  sharply  deflued  by  this 
method.  Tho  method  eliminates  a  great  deal  of  the 
handling  and  ineonvenienco  to  the  patient,  and  obviates 
those  violent  Ills  of  coughing  to  which  they  are  liable  wheu 
asked  to  take  a  deep  breath.  The  type  of  pneumonia  may 
be  determined  by  Iho  extent  of  the  whispered  voice 
transmission,  and  tho  line  of  demarcation  between 
bronehopueumonia  and  lobar  pneumonia  is  easily  made. 
However,  it  is  not  satisfactory  in  cases  of  couUucnt 
bronehopueumonia. 

100.  Salvarsan  In  Gantfrene  of  the  Lunif. 

O.  (iuoss  tMiifiich.  tiiid.  U'och..  Aufjust  1st,  1919),  who  has 
already  published  six  cases  of  gangrene  of  the  luug  treated 
with  salvar.san  (three  recoveries,  great  improvcmeut  in 
two  other  cases),  records  a  furl  her  case  to  show  how 
dramatically  cCfoctivo  salvarsan  can  bo  In  an  otherwise 
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apparently  hopeless  case.  The  patient  -was  a  soldier, 
aMetl  32,  wbo  late  iu  March  developed  ri^ois,  pain  iu  the 
cliest  and  loins,  congh  and  profuse  expectoration.  The 
spiitniii  was  mucous  at  first;  after  some  days  it  became 
very  fetid.  On  April  7th  the  whole  of  the  left  lung  pre- 
sented signs  of  catarrh  ;  it  was  dull  from  the  base  to  a  point 
above  the  middle  of  the  scapula,  and  over  the  whole  of  it 
rales  and  other  adventitious  sounds  were  audible.  The 
Bpucum  contained  numerous  elastic  flbves,  fatly  acid 
crystals  and  spirochaetes.  Succuasio  Hippocratis  was 
ilemonsUable  when  the  patient  was  shaken.  The  x  rays 
showed  a  large  cavity  in  the  left  lung,  containing  fluid, 
the  level  of  which  varied  with  changes  of  position.  The 
iQoruing  temperature  was  37.5"  C,  the  evening  temperature 
39\  On  April  8th  an  intravenous  injection  of  0.45  gram  of 
neo-saJvarsan  was  given.  The  same  dose  was  repeated 
next  day.  The  evening  temperature  rose  to  40\  and  the 
chest  signs  showed  little  change.  But  by  April  11th  the 
elastic  llbres  had  disappeared  from  the  sputum,  and  by 
April  14ih  the  evening  temperature  did  not  exceed  38°. 
The  patient  felt  much  better,  but  the  expectoration  was 
BtiU  profuse.  On  April  18th  a  third  injection  of  0.45  gram 
of  neo-salvarsau  was  given.  By  May  28th  the  sputum 
(which  had  amounted  to  several  hundred  cubic  centi- 
metres a  day)  bad  dwindled  to  15  c.cm.,  be  felt 
|)errectly  well,  and  the  x  rays  failed  to  show  any 
disease  of  the  lung.  The  facts  that  the  injections 
of  neo-aalvarsan  were  followed  in  a  few  days  by  the 
disappearance  of  spirochaetes,  elastic  fibres  and  fetor 
from  the  sputuM],  by  a  steady  fall  of  the  temperature  to 
normal,  and  by  a  shrinking  of  the  cavity  till  it  could  no 
longer  be  demonstrable  on  a>-ray  examination,  were  con- 
vincing evidence  of  the  efflcieucy  of  this  treatment  in  a 
very  severe  case  of  gangrene  of  the  lung. 


SURGERY. 

101  Panniculitis. 

COMillNGS  (hoiton  Med.  and  Surg.  Joum.,  August  21st, 
1919),  from  a  personal  observation  of  78  cases  of  panni- 
culitis, i-egards  the  usual  definition  of  the  disease  as 
"  an  iutlammation  of  the  superficial  layer  of  tat  in  the 
Bbdomen  "  as  incomplete,  since  any  part  of  the  body  may 
be  affected  with  involvement  of  the  connective  tissue  of 
the  skin  and  with  myositis.  The  female  Is  more  fre- 
quently affected  than  the  male,  and  larger  areas  are 
Involved  m  the  obese.  The  course  is  slowly  progressive 
without  acute  subjective  symptoms.  Fatigue,  loss  ot 
vitality,  and  migraine  are  usual  signs,  the  patient  is  often 
nervous  aud  depressed,  and  complains  ot  aching  or  sore- 
ness in  various  parts  of  the  body,  while  there  hiay  be 
definite  pain  in  advanced  cases.  The  latter  is  important 
diagnostically  iu  abdominal  cases,  where  the  disease  may 
easily  be  confu-ed  with  deep-seated  mischief.  The  three 
most  prominent  diagnostic .  signs  are :  (1)  Pain  on  light 
palpation  aud  out  of  all  proportion  to  the  light- 
ness of  the  pressure,  and  best  detected  by  grasping 
the  superficial  tissue  as  in  pinchiug  ;  (2)  swelling, 
boggy  in  character,  and  frequently  presenting  nodules  ; 
ami  (3)  localized  oedema.  A  typical  case  was  that  of 
a  fat  woman  who  gave  a  history  of  headache,  nausea, 
constiimtion,  aud  pain  after  slight  exertion  in  the  upper 
right  quadrant  of  the  abdomen  extending  round  to  the 
right  shoulder  blade.  Marked  tenderness  was  found  in  the 
gall  bladder  region  ;  cc-ray  examination  was  negative,  and, 
on  a  diaguosis  of  probable  gall  bladder  disease,  an  ex- 
ploratory incision  revealed  nothing  abnormal.  Two  years 
after  operation,  and  following  a  few  months'  treatment, 
all  symptoms  disappeared.  Treatment  consists  of  well- 
trained  Swedish  massage  by  one  who  tmderstands  major 
and  minor  petrissage,  and  this  should  be  limited  to  fre- 
quent short  periods  to  avoid  exhaustion,  thirty  minutes 
three  times  a  week  being  usually  sufficient.  Constipatiou 
must  be  relieved,  preferably  by  high  rectal  injections  of 
■warm  olive  oil  every  other  night,  and  by  regulation  in 
diet.  Obese  patients  should  be  reduced,  high  percentage 
carbohydrates  in  the  diet  being  brought  to  a  minimum, 
while  low  percentage  carbohydrates,  fruit  and  vegetables, 
Bhould  be  increased. 

102.  Psendo-ascltes. 

JOHANNESSEN  {Norsk  Mag.  for  Laegevidenskaben,  Sep- 
tember, 1919)  records  a  case  conforming  to  the  type 
defined  in  1904  by  Tobler.  The  patient  was  a  girl,  aged 
7  years,  who  had  suffered  for  the  past  three  years  from 
progressive  abdominal  distension,  attacks  of  gastric  pain 
and  borborygmi,  bulky,  loose,  and  frequent  motions, 
emaciation,  and  anaemia.  She  had  been  treated  else- 
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whei-e  for  peritonitis.  On  her  admission  to  the  author's 
liD-ipital,  with  the  diagnosis  of  megacolon  congenitum,  she 
presented  at  first  sight  the  characteristic  picture  of 
peritonitis  with  effiisiou.  'J'he  skin  over  the  much  dis- 
tended abdomen  was  tense  and  shining,  the  nmbilical 
depression  was  obliterated,  the  superficial  veins  were 
clearly  outlined,  fluctuation  was  easily  demonstrable  ; 
splashing  sounds,  loudest  over  the  right  iliac  fossa,  could 
be  heard,  and  dullness  could  be  demonstrated  in  the 
flanks  and  above  the  syiujihysis,  shifting  with  changes  ot 
position.  But  when  the  percu.ssed  finger  was  j^ently  and 
steadily  pushed  into  the  dull  area,  the  percu-ssiou  note 
became  tympanitic  owing  to  the  displacement  of  fluid-con- 
taining intestine.  The  motions  were  fermenting  aud 
offenaive,  and  the  patient,  who  had  been  a  bright  child, 
was  apathetic  aud  sallow.  Suspecting  that  all  the  sym- 
ptoms migbt  be  traced  to  a  chronic  fermentative  process 
in  the  intestine,  the  author  prescribed  an  antlfermentativa 
diet  aud  kept  the  patient  much  iu  bed.  The  fact  that, 
when  the  intestines  were  emptied  by  oil  aud  enemata, 
the  circumference  of  the  abdomen  at  the  level  of  th» 
umbilicus  shrank  from  61  to  49  cm.,  while  the  area  ot 
dullness  became  smaller,  confirmed  his  suspicions  as  to 
the  existence  of  fi-ee  fluid  in  the  peritoneal  cavity.  The 
absence  of  fever,  except  when  oil  and  enemata  were 
given,  and  a  negative  reaction  to  diagnostic  injections  ot 
tuberculin  further  invalidated  the  diagnosis  of  tuberculous 
peritonitis.  She  improved  rapidly  uudur  treatment,  aud 
after  she  had  been  eight  months  in  hospital  the  general 
condition  was  completely  altered.  She  had  gained  10  lb., 
ate  voraciously,  was  lively,  her  hair  and  skin  had 
lost  their  lustreless  appearance,  and  the  moticns  were 
practically  normal.  Fluctuation  was  no  longer  d^mour 
strable,  but  the  abdomen  remained  boggy,  and  dullnesa, 
shifting  daily  in  outline  and  area,  could  still  be  demon- 
strated ;  she  was  also  markedly  pot-bellied  when  she  stood 
up.  The  similarity  of  this  case  to  the  foixr  reported  by 
Tobler,  in  which  the  absence  of  ascites  was  demonstrated 
by  laparotomy,  also  points  to  the  correctness  of  the  dia- 
gnosis— paeudo-ascltes.  The  series  of  events  leading  to 
this  condition  are  :  unsuitable  feeding,  chronic  catarrh  ot 
the  digestive  tract,  atony  of  the  gut  which  exci'etes  too 
much  ailH  absorbs  too  little,  fermentation  ot  the  food, 
distension  and  sagging  of  the  gut  with  elongation  of  its 
mesentery — a  vicious  circle  best  combated  by  careful 
dieting  and  mnch  rest  in  bed. 

103.  Dlveptloulitia  and  Intestinal  Obstruction. 

KocHER  (Journ.  de  Med.  de  Bordeaux,  1919,  xo,  355-356) 
reports  a  case  in  a  boy,  aged  13,  in  whom  the  extremity 
of  Meckel's  divertleuhim  became  adherent  to  the  mesen- 
tery, causing  strangulation  of  two  intestinal  coils.  The 
symptoms  at  tirst  were  those  of  peritoneal  infection  guch 
as  migbt  be  caused  by  a  slight  attack  of  appeuiUcitia,  but 
subsequently  the  characteristic  signs  of  intestinal  obstruc- 
tion developed.  Operation  was  performed  on  the  ninth 
day,  aud  recovery  took  place  after  resection  of  the 
diverticulum. 

104.  Radiography  of  the  Shoulder. 

The  usual  antero- posterior  plates  of  shoulders  do  not  give 
unexceptionable  evidence  as  to  the  condition  of  this 
region,  and  a  negative  result  is  open  to  severe  criticism. 
This  is  especially  true  of  the  subdeltoid  bursa  ;  the  recog- 
nition of  pathological  changes  in  this  serous  sac  is  behind 
the  times  in  this  country.  An  extended  trial  of  George's 
method  by  Boardman  and  Donovan  (Surg.,  Gyn.,  and 
Obstet.,  28,  1919,  615)  has  fully  convinced  them  of  its  excel- 
lence. The  position  is  this  :  the  patient  is  recumbent,  the 
affected  shoulder  flush  to  the  plate,  the  upper  arm  abducted 
to  a  right  angle,  forearm  flexed  at  the  elbow,  and  the 
whole  arm  fully  rotated  outwards.  With  this  technique  the 
greater  tuberosity  of  the  humerus  is  in  profile  and  injurlea 
are  readily  detected,  whilst  opacities  in  the  subacromial 
area  also  are  made  out  with  comparative  ease. 

105.  Palmonapy  Sappirratlon. 

According  to  C.  A.  Hedblom,  of  the  Section  of  Thoracia 
Surgery  of  the  Mayo  Clinic  {Med.  Record,  September  13tli, 
1919),  pulmonary  suppuration  is  more  frequent  than  is 
generally  recognized.  Suppuration  is  the  result  of  a  pre- 
ceding inflammatory  condition,  or  the  infection  is  carried 
to  the  lung  through  the  bronchus,  the  blood  stream,  or  by 
direct  extension.  A  persistent  productive  cough  Is  the 
most  lasting  symptom.  The  sputum  is  usually  purulent 
and  often  fouL  Other  clinical  signs  of  suppuration  are 
present  iu  varying  frequency  and  degree.  Localized 
dullness  to  tiercussiou  and  a  circum.sci-ibed  a:-ray  shadow 
are  the  moat  constant  physical  findings.  Pulmonary 
suppuration  ia  probably  frequently  mistaken  for  phthisis. 
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la  33  per  cent,  of  the  cases  reported,  by  Hedbloni  symptoms 
were  sngf^estive  of  tuberculosis.  On  the  other  hand, 
suppni'atioii  and  a  tuberculous  Infection  may  coexist  with- 
out any  anatomical  or  etiological  relationship.  Treat- 
ment of  localized  suppuration  is  early  tree  drainage. 
Prolonged  expectant  treatment  or  iuefflcient  dralnago 
greatly  increases  post-operative  morbidity  and  mortality. 
Local  and  regional  anaesthesia  is  safe,  and  in  mo.st  cases 
very  satisfactory.  The  abscess  should  Ijc  drained  only 
through  the  adherent  pleura  or  alter  the  pleural  cavil y 
has  been  walled  off  by  suture  of  the  lung  to  the  parietal 
plema.  A  two-stage  operation,  allowing  a  tew  days  for 
adhesions  to  form  against  the  sutuie  line,  is  probal)ly  the 
best  safeguard  against  empyema„wliich  is  a  treiiueiit  and 
most  dangerous  complication. 

106;  InCi<a.<iardtaMiiJeotlons. 

Early  in  the  present  year  von  den  Velden  piibi  ..  a  au 
account  of  the  technique  and  indications  for  cardiac  punc- 
ture and  the  injeetiuu  of  drugs- into  the  cavity  oflhe  heart. 
Keceutly  two  further  papers  have  appeared  [M.ueiich.  ined. 
Woch.,  May  23rd,  1919),  one  by  Hesse  of  Halle,  the  other 
by  ZUNTZ  of  Hamburg.  Tlie  latter  records  an  interesting 
example  of  intracardial  injection  as  a  life-saving  measure. 
A  woman  of  56,  leeble  and  emaciated,  had  had  a  resection 
of  the  caecum  and  ascending  colon  for  carciuoma.  When 
the  Intestines  were  returned  to  the  abdominal  cavity 
the  patient  collapsed  and  no  trace  of  a  pulse  could  be 
felt.  Artitlcial  respiration  and  subcutaneous  injection  of 
camphor  were  of  no  avail.  After  four  or  five  minutes, 
duriug  which  heart  massage  was  tried  (by  whai  method  Is 
not  stated),  intiacarilial  injectioit  was  performed  as  a  last 
resource,  a  puncture  with  a  long  needle  was  made  three 
lingorbreadths  to  the  left  of  the  sternal  edge  in  the  fourth 
Intercostal  space,  the  point  of  the  neetlle  being  directed 
towards  the  mid  line.  One  cubic  centimetre  of  adrenalin 
was  now  injecled.  Zuntz  remarks:  "Whether  1  had 
made  the  injection  Into  the  musculature  of  the  right 
ventricle,  or  whether  into  the  ventricular  cavity,  I  do  not 
know,"  In  half  a  minute  the  carotids  could  be  seen  beating 
again  and  spontaneous' respiration  was  resumed.  Sm-priso 
luay  bo  felt  that  the  needle  entere^d  the  right  ventricle  and 
not  the  left,  but  the  obliquity  of  the  heart  is  such  that  but 
little  of  the  left  ventricle  presents,  and  it  is  not  easy  to 
Inject  unless  dilated.  Hesse  dwells  on  the  tcchni(iue  of 
puncture  from  the  therapeutic  aspect  and  gives  the  details 
of  puncture  sites.  Uo  preiers  to  withdraw  a.  little  blood 
into  the  syringe  to  make  certain  that' the  needle  is  In  the 
ventricular  cavity  helora  ho  makes  his  injection.  The 
di-ugs  employed  include  strophanthin,  digipurin,  caffeine, 
camiihorol,  etc.  Szubinski  has  apparently  tried  this  foini 
of  therapy  on  the  severely  woumled  in  battle,  but  cmly. 
one  man  lived  as  long  as  ten  hours  after.  The,  met  hod- 
seems  to  be  perfectly  safe.  Uesse  has  himself  done  it  on 
twelve  patients. 

107.  The  Technique  of  Paracentesis  Abdominis. 

O.  WlKSB  (.I/.yZ.  KLinik,  August  3rd,  1919)  points  out  that 
the  ordinary  method  of  paracentesis  abdominis  by  trocar 
and  cannula  is  faulty,  because  the  sliarj)  point  of  the 
trocar  is  apt  to  wound  the  intestiue,  and  the  opening  of 
the  cannula  being  situated  at  its  end,  not  at  the  side,  tho 
escape  of  rtuid  is  sometimes  checked  by  a  coil  of  intcsline  ' 
obstructing  the  passage.  These  faults  can  be  corrected 
by  the  following  procedure  :  Local  anaesthesia  having 
been  induced,  trocar  and  cannula  arc  slowly  thrust 
through  the  sUiii,  fascia,  and  muscle.  Before  Ihe  deepest 
layer  of  lascia  is  reached  the  trocar  is  withdrawn  and  a 
blunt-pointed  hollow  needle  wilh  a  side  opening  neiu'  its 
point  is  passed  Into  tho  cannula,  and  the  last  layer  of 
fascia  and  tho  peritoneal  lining  arc  now  pierced.  Tlie 
jioint  of  the  needle  (Salomon's)  being  blunt,  there  is  no 
risk  of  the  intestine  being  pierced  even  if  a  coil  hai)peus 
to  bo  touched,  and  Ihe  o|)ening  of  the  needle  being  at  the 
side  there  is  little  chance  of  itn  being  blocked  by  the 
Intestine.  The  author  uses  Halomon'a  needle  for  injecting 
nitrogen  into,  as  well  as  for  drawing  fluid  out  of,  tho  peri- 
toneal cavity,  and  he  has  found  this  combined  treatment 
very  effective  in  exudative  tuberculous  peritonitis. 

108.  Fatal.  Purely  Spastic,  Pyloric  Stenosis. 

H.  I'lKKElJiTEIN  (Ueut.  m,d.  H'or/i.,  August  7th,  1919) 
admits  that  ho  hivs  hitherto  been  scoptic^l  as  to  the 
oxistenoe  of  purely  spastic  stenosis  of  the  pylorus.  In 
common  with  manyoilii'r  autlioriiioB  hu  has  maintained 
that  tho  pyloric  stonosis  of  Infancy  Is  duo  to  a  hyper- 
trophic (uindition  of  the  pylorus,  and  In  thu  score  of  cases 
he  luiH  iuvestigatnd  by  seotlou,  bolero  or  after  death,  he 
ban  invariably  found-  hypertrui)hy  of  Ihe  muscles  of  the 


pylorus.  The  case  which  induced  him  to  abandon  fail 
agnostic  attitude  towards  purely  spastic  stenosis  of  tha 
pylorus  was  that  of  a  male  infant,  32  days  old,  admitted 
to  hospital.  Artificially  fed,  tho  infant  had  for  some  tima 
been  suffering  from  persistent  vomiting.  Combined  with 
great  emaciation  there  were  the  typical  signs  of  congeuitJ 
pyloric  stenosis,  luarked  peristalsis  of  the  stoiiuicli 
ischochymia,  and  a  palpable  pylorus.  This  could  be  felt 
in  the  angle  between  the  twelfth  lib  and  the  spine  as 
a  small  and  soft  but  quite  definite  swelling.  Tho  infant 
died  49  days  old.  At  the  necropsy  the  stomach  was  found 
to  be  normal.  The  pyloms  was  marked  off  externally 
from  the  duodenum  and  the  stoirmch  by  a  slight  furrow, 
but  it  did  not  present  that  cartilagiuons  condition  asso- 
ciated with  hypertrophic  stenosis,  and  neither  on  macro- 
scopic nor  microscopic  examination  of  sections  of  the 
pylorus  could  any  evidence  oi  muscular  hypertrophy  be 
found.  On  applying  Pfaundler's  test  (tilling  tlie"sus- 
pended  stomach  with  water  and  gauging  tho  pressure  at 
which  the  water  escapes  through  the  pyloms)  tho  author 
found  the  pylorus  allow  tlie  passage  of  water  at  a  pressure 
of  only  22  cm.  of  water.  A  pressure  several  times  greater 
is  reqtiircd  in  the  case  at  hyperti'ophic  stenosis. 


OBSTETRFCS   AND   GYNAECOLOGY. 

109.  The  Nutrition  of  the  Fetus. 

A3J  important  contribution  to  this  suljject  and  to  our 
knowledge  of  the  functions  of  the  placenta  is  made  by 
Morris  SLEMons  (Amer.  Journ.  of  Uljstel.,  August,  1919). 
The  mother's  gradual  gain  in  weight  duriug  pregnancy, 
amounting  to  about  30  lb.  on  an  average,  is  partly  due  to 
the  growth  of  tho  fetus,  placenta,  uterus  and  breasts,  but 
partly  also  to  grxjwtli  in  her  other  tissues.  Except  where 
the  mother's  food  is  inadequate,  the  period  of  pregnancy 
is  therefore  not  one  of  sacridce  but  rather  of  gain 
for  her.  it  has  now  been  abundantly  proved  that 
there  is  no  direct  communication  through  the  placenta 
between  the  mother's  blood  and  that  of  the  fetus, 
the  chorionic  epithelium  always  intervening  between 
the  two  circulations.  The  disappearance  in  the  later 
months  of  preguancy  of  the  second  layer  of  chorionio 
epithelium  is  proba.l)ly  associated  with  the  Increasingly 
complex  needs  of  theffetus.  There  are  two  main  theories 
as  to  the  passage  of  substauci^s  through  the  placenta. 
According  to  the  vitaJistio  theory  the  placenta  actually 
digests  the  food  of  the  fotns.  On  the  mechanistic  theory 
the  placenta  acts  a  passive  role  as  a  semi-permeable 
membrane.  In  making  his  observations  Siemens  obtained 
simultaneously  samples  of  fetal  blood  from  the  severed 
end  of  the  umbilical  cord  at  birtli  and  of  maternal  blood 
from  a  vein  in  the  arm,  and  subjected  the  two  bloods  to 
analysis.  The  non-protein  nitrogen,  belonging  In  part  to 
the  tood  class  and  in  part  to  the  class  of  waste  products, 
was  imiformly  ex|Ual  in  both  bloods.  This  indicates  that 
this  class  of  subsiauco  passes  freely  through  the  placenta 
by  diirusiou,  and  suggests  that  there  is  also  a  regulatory 
mechanism  maintaining  an  equal  concentration  of  non- 
protein nitrogen  in  both  circulations.  In  regard  to  amino 
acids,  the  fetal  plasma  showed  a  imiform  excess  of  2  nag., 
indicating  au  adtlition  of  some  process  to  mere  diffusion, 
and  suggesting  that  the  placenta  absorbs  these  substances 
and  prevents  their  departure  from  the  fetal  circulation. 
As- was  to  be  expected,  the  observations  showed  that 
in  regai-d  to  nitrogenous  waste  products— urea,  ammonia, 
ci-eatiniu,  etc.-the  (juautities  were  equal  in  both  bloods, 
the  placenta  apparently  acting  as  a  somi-permeable  mem. 
brane.  (ilucose  was  found  iu  a  slight  excess  in  the 
maternal  blood  In  most  cases,  in  others  iu  equal  quan- 
tities. 'This  indicates  that  it  passes  by  diffusion  through 
the  placeuta,  the  slightly  hlgliir  maternal  value  promoting 
a  steady  llow  toward  tho  fetus.  'This  in  turn  suggests  the 
important  r6le  played  iu  fetal  nutrition  by  glucose.  Iu 
regard  to  fats  and  lipoids,  the  maternal  blood  always 
showed  a  higher  value,  but  the  relationships  wei-e  so  lii- 
constanl  that  it  Is  Impossible  to  suppose  that  they  pass 
through  the  placeuta  in  any  way  comparable  with  other 
substances.  Kithor  the  fats  cross  the  plnconta  with  tho 
aid  of  au  onzymo  or  they  do  not  cross  ar  all ;  or,  what  is 
mor»'  likely,  tho  tats  are  mnmifnctured  in  the  fetal  body 
from  carbohydrates.  This  Inst  view  harmonizes  with  the 
arrangements  just  mentloued  for  the  free  passage  of 
glucose  towards  the  fetus.  Tho  practical  outcome  of  tho 
observatlous  is  to  indicate  that  there  Is  uodiet  specitlc«My 
adapted  to  pregnancy.  Tho  prosivjcflve  mother  should 
exercise  ordinary  selection  in  her  food,  choosing  what 
expcrlouco  has  showu  to  ai^roo  with  her.    Tho  )K)pular 
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notion  that  she  "  should  eat  for  two  "  is  wholly  erroneous. 
On  the  other  hand,  theie  is  no  justification  for  dietetic 
measures  designed  to  restrict  the  growth  of  the  fetus, 
for  when  rigidly  carried  out  they  tend  to  weaken  the 
mother. 

110.        Treatment  of  Uterine  Cancer  by  Radium. 

Janeway  {Surg.,  Gy7i.,  and  Obstet.,  September,  1919)  gives 
a  full  and  encouraging  review  of  tliis  subject.  He  sum- 
marizes the  results  of  the  extended  operation  of  pan- 
hysterectomy by  Wertheim's  method  in  the  hands  of  a 
considerable  number  of  gynaecologists  ot  repute,  discusses 
the  many  unsatisfactory  features  of  the  position  in  regard 
to  this  operation,  the  comparatively  discouraging  results 
that  have  been  achieved  with  it,  and  quotes  several 
operators  whose  experience  with  it  has  tended  to  lead 
them  to  discard  It.  lie  then  reviews  the  results  of  treat- 
ment by  radium  in  the  last  few  years,  and  gives  in  some 
detaU  his  own  experience.  Hia  results  appear  to  be 
most  encouraging,  and  It  la  particularly  interesting 
to  note  that  he  recommends  a  considerably  lighter 
dosage  than  that  usually  recommended.  He  divides  his 
radium  into  six  tubes  of  platinum,  1  mm.  thick,  which 
filters  out  the  alpha,  beta,  and  gamma  rays,  and  thus 
permits  the  use  of  a  much  larger  percentage  ot  deeply 
penetrating  radiations.  Radiations  so  filtered  must  be 
used  for  a  longer  period,  and  so  used  will  exert  a  far 
more  distant  effect  and  a  much  better  defined  selective 
action.  One  treatment  of  6,000  millicurie  hours  appears 
to  suffice  for  most  cases.  In  cervical  cancer  it  is  Important 
to  cross-fire  from  within  the  cervical  canal  and  from  the 
surface  of  the  ulcer.  Jauewa,y  makes  a  strong  appeal  for 
the  wider  availability  of  radium.  Three  hundred  milli- 
grams are  sufficient  for  one  treatment  every  twenty-four 
hours.  After  only  a  few  years'  experience  ot  its  use, 
radium  has  produced  cures  of  two  to  four  years'  standing 
in  cases  too  far  advanced  for  operation ;  and  cures  of  three 
years'  standing  and  over  in  a  larger  percentage  of  early 
cases  than  is  claimed  by  any  author  for  operative  measures. 
At  the  same  time  it  subjects  the  patient's  life  to  no  extra 
risk,  and  scarcely  interferes  with  the  ordinary  routine  of 
her  existence. 


PATHOLOQY. 


111.  A  New  Element  in  the  Pathogenesis  of  Duodenal 

Ulcer. 

II  Morgagni  (August  25th,  1919)  draws  attention  to  some 
recent  experimental  work  of  Jona  of  Melbourne,  throwing 
some  light  on  the  course  of  duodenal  ulcer.  He  found  that 
when  the  pancreatic  duct  was  ligatured  in  dogs,  ulcers 
quickly  developed  in  the  duodenum  and  jejunum.  For 
example,  the  pancreatic  duct  of  a  dog  was  severed  on 
September  22nd ;  on  September  29th  the  faeces  were 
bloodstained,  soft,  formed  and  brown;  on  October  11th  the 
faeces  were  hard  and  white ;  on  iOctober  13th  the  dog 
became  snappish  and  attacked  other  dogs.  On  November 
28th  it  could  not  walk,  and  its  coat  was  coming  off.  It  was 
chloroformed  until  dead.  Post  mortem,  the  stomach  was 
healthy,  there  were  numerous  ulcers  in  the  duodenum 
and  jejunum,  up  to  1  cm.  In  diameter.  The  rest  of  the 
small  intestine  was  normal.  Jona  attributes  the  ulcera- 
tion to  the  absence  of  the  neutralizing  effect  of  the 
pancreatic  juice  on  the  gastric  juice.  Acting  on  these 
fines,  he  found  that  by  giving  injeclious  of  secretin,  or 
Burroughs,  WeUcome  and  Co.'s  liq.  extr.  duodeni  acidum, 
to  patients  suffering  from  symptoms  of  duodenal  idcer, 
he  got  quite  good  results. 

112.  Meningococci  in  Influenza. 

KiNNICUTT  and  Bin'GER  (Amer.  Journ.  of  Med.  Sciences, 
September,  1919)  record  their  observations  on  the  preva- 
lence of  secondarily  invading  organisms  in  fatal  cases  of 
Influenzal  bronchopneumonia.  Gram-negative  cocci  were 
Isolated  from  many  ot  these  cases,  which  were  agglu- 
tinated by  the  Rockefeller  Institute  polyvalent  antiserum 
lor  the  meningococcus,  but  not  with  normal  horse  serum. 
In  some  cases  the  type  of  organism  was  ascertained  by 
the  use  of  the  Pasteur  Institute  serums.  In  a  first  series 
of  65  fatal  cases,  meningococci  were  isolated  on  one 
occasion  from  the  blood  before  death,  and  in  four  other 
cases  from  the  lungs  after  death.  "The  organism  was 
isolated  in  another  case  from  an  otitis  media.  In  a  second 
eeries,  in  25  nasopharyngeal  cultures  meningococci  were 
Isolated  in  9  cases,  twice  in  four  cultures  from  sputum,  in 
5  out  of  15  blood  cultures,  in  2  cases  out  of  24  cultures  of 
heart's  blood  post  mortem,  and  in  11  out  of  22  lung 
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cultures.  A  third  series  of  15  autopsies  furnished  three 
positive  results  from  lung  cultures ;  whilst  in  a  fourth 
epidemic  of  40  cases  cultures  from  throat  swabs  yielded 
14  positive  growths  of  meningococci.  The  types  varied 
from  case  to  case,  being  practically  all  type  B  or  type  0 
of  Nicolle's  classification.  The  former  corresponds  to 
Type  II  of  Gordon,  but  the  latter  has  no  representative 
in  Gordon's  classification.  The  authors  state  that  epi- 
demic cerebrospinal  meningitis  was  not  infreciuent  in  the 
American  Expeditionary  Force  during  the  intluenzal  epi- 
demics, and  therefore  meningococcal  carriers  were  rela- 
tively common.  They  do  not  attempt  to  assign  any 
important  part  to  the  meningococcus  in  these  influenzal 
pneumonias,  but  regard  it  as  a  secondary  invader  or  con- 
comitant, and  not  one  of  the  primary  microbic  causes  of 
influenza.  The  presence  of  meningococci  in  influenzal 
pneumonias  is  noted  by  other  observers  In  the  same 
journal. 


113. 


Blood  Count  In  Bxophthalmlo  Goitre. 


PlumMER  {Minnesota  Medicine,  September,  1919),  from  a 
study  of  the  blood  counts  of  578  cases  of  exophthalmic 
goitre,  finds  that  the  idea  that  anaemia  of  the  chlorotio 
type  is  characteristic  of  the  disease  is  not  borne  out  by  hia 
findings.  When  anaemia  is  present  it  is  neither  the 
result  of,  nor  necessarily  coincident  with,  hyperthyroidism, 
but  is  due  to  secondary  changes.  Kocher  has  empha- 
sized the  presence  of  a  leucopenia  from  a  study  of  106 
cases,  but  Plummer  finds  that  there  is  a  wider  variation, 
probably  dependent  on  the  neutrophiles,  than  among 
normal  counts,  and  while  there  are  many  counts  showing 
a  decrease  in  leucocytes  there  la  an  equally  large  number 
showing  a  slight  Increase.  He  has  not  been  able  to 
demonstrate  that  a  leucopenia  la  more  frequently  present 
In  the  early  stages  of  the  disease.  He  agrees  with  Kocher 
and  others  that  in  the  majority  of  cases  there  is  a  relative 
and  absolute  mononucleosis,  and  that  when  a  leucopenia 
is  present  the  decrease  is  at  the  expense  of  the  neutro- 
philes. The  differential  count  is  of  limited  value  in 
diagnosis.  He  has  been  unable  to  (determine  any  factor 
which  influences  the  characteristic  blood  picture. 

114.  Non-Gonorrtaoeal  Prostatitis. 

Smith  and  Klein  {Boston  Med.  and  Surg.  Journ., 
September  4th,  1919),  have  investigated  in  stained  films 
the  secretion  expressed  by  massage  of  the  prostate  and 
seminal  vesicles  Ln  125  cases  with  negative  venereal 
history.  The  films  were  spread  and  stained,  and  the 
average  number  of  pus  cells  in  a  microscopic  field  were 
counted,  a  fairly  rough  method  for  obtaining  an  indication 
of  inflammation.  In  16  cases  out  of  the  125,  or  13  ))er 
cent.,  more  than  two  pus  cells  per  fleld  were  encountered, 
and  these  cases  might  therefore  ba  said  to  have  prostatitis 
or  vesiculitis.  In  practically  all  of  the  cases  there  were 
no  symptoms  referable  to  the  prostatic  condition. 


115.  Tumours  of  the  Carotid  Body. 

In  a  recent  number  of  the  NordisJi  Archiv  f.  Inrt 
Medecin  (Bd.  51,  H.  3,  1919,  p.  215),  Ree.n'STIERNA  of 
Upsala  records  two  cases  of  tumour  of  the  carotid  body. 
■It  will  be  remembered  that  this  gland  consists  of  a  small 
collection  of  polyhedral  cells  lying  on  the  deep  surface  of 
the  bifurcation  of  the  common  carotid  arteiy.  The  cella 
of  this  gland  can  be  fixed  with  only  one  fixative — chrome 
salt  solutions ;  formalin,  alcohol,  and  sublimate  dissolve 
particles  in  the  cell  protoplasm  leading  to  an  artificial 
foamy  appearance.  Owing  to  its  peculiar  reactions  Kohn, 
some  years  ago,  called  these  cells  "  chromaffin  tissue." 
Small  islets  of  such  cells  are  to  be  found  in  the  sympathetio 
ganglia  of  the  neck,  and  indeed  stretch  in  one  long  but 
interrupted  system  from  the  base  of  the  skull  to  the  coccy- 
geal body.  The  medulla  of  the  adrenal  bodies  is  composed 
of  similar  material.  Carotid  body  tumours  are  rare.  Reen- 
stierna  states  that  66  fully  authenticated  cases  are  now 
recorded  in  the  literature.  Hia  personal  examples  were 
removed  from  the  necks  of  a  man  of  43  and  a  woman  of 
36,  where  they  had  been  growing  for  three  and  eleven 
years  i-espectively.  Dilficulty  was  experienced  in  removing 
the  tumours  in  both  cases  ;  in  the  former  both  internal  and 
external  carotid  arteries,  in  the  latter  the  external  carotid 
artery  alone,  had  to  be  doubly  divided  between  ligatures. 
Unfortunately  the  Internal  carotid  ligation  was  followed 
by  hemiplegia,  and  death  ensued  four  days  later.  Autopsy 
revealed  an  Inadequate  "circle  of  Willis,"  and  cerebral 
softening  in  the  distribution  of  the  middle  cerebral  artery, 
Beth  of  these  tumours  were  clinically  benign,  and  neither 
patient  presented  symptoms  of  constitutional  upset — that  Is, 
there  were  no  evidences  of  internal  secretion  disturbance. 
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MEDICINE. 

116.        Medical  Forms  of  Diaphragmatic  Hernia. 

By  the  term  "  meclioal  forms  of  cllaphragmatic  liernia  " 
A.  Cade  and  K.  Mont.^y  (.Inn,,  de  Med.,  September,  1919) 
nnderstaiicl  au  insidious  form  of  gradual  onset  and  chronic 
course,  in  contrast  nitli  the  surgical  form  in  which  imme- 
diate operation  is  required.  'Die  origin  o£  di.aphragmatic 
hernia  may  be  (1)  congenital  ;  (2)  accidental,  such  as  a 
Budden  increase  of  intra-abdominal  pressure  ;  (3)  tlie  con- 
sequence of  a  wound  of  the  diaphragm.  According  to  tiio 
predominance  of  the  symptoms  observed  three  groups 
may  be  described — a  dyspeptic  form  which  is  the  most 
frequent,  a  cardiac,  and  a  pulmonary  form.  In  acquired 
hernia  the  sym[)toms  are  chiefly  gastro-intestinal,  wlioreas 
in  coniicnital  hernia  I  he  heart  antl  lungs  are  most  all'ected. 
The  diagnosis  is  established  by  radioscopy.  Although 
a  privri  the  treatment  is  essentially  surgical,  operation 
should  not  be  advised  in  the  case  of  congenital  hernia, 
especially  if  it  is  large  or  does  not  cause  much  discomfort;. 
Treatment  in  such  cases  should  consist  in  avoidance  of 
violent  exercise  and  attention  to  the  digestive  system,  in 
association  with  occasional  syrUptomic  medication. 

117.    Treatment  of  Influenzal  Pneumonia  with  Serum 
of  Convalescents. 

noLST  {Norsk  Ma;/,  lor  Laef/eoidenskaben ,  May,  1919)  has 
treated  cases  of  influenzal  pneumonia  with  the  serum 
of  convalescents  from  influenzal  empyema.  These  con- 
valescents were  young,  otherwise  vigorous,  per.sons  whose 
temperature  had  fallen  to  normal  and  who  gave  a  nega- 
tive Was.sermanu  reaction.  From  200  to  300  c.cm.  of  blood 
were  drawn  from  a  large  vein  in  the  arm,  kei>t  on  ice  for 
twenty-four  hours  or  more,  and  treated  with  carbolic  acid 
(0.5  per  cent.)  whenever  coutamination  of  the  blood  on 
withdrawal  was  suspected  or  tiie  serum  had  to  be  kept 
lor  some  time.  The  serum  was  injected  into  the  gluteal 
muscles  in  quantities  of  10  to  30  c.cm.  Two  injections 
were  given  within  twelve  to  twenty-four  hours,  and  in 
some-  cases  several  injections.  The  results  at  llrst  were 
very  i)r()mising ;  later,  several  failures  were  recorded. 
Altogethi'r  20  cases  were  thus  treated.  A  decidedly  bene- 
ficial effect  was  observed  in  10 ;  in  10  other  cases  there 
was  no  evident  effect ;  and  7  of  these  patients  died,  2  of 
them  only  a  few  hours  after  an  injection  had  been  given. 
The  author  gives  full  details  of  his  cases,  and  concludes 
that  in  several  this  treatment  was  of  striking  value. 

lis.  Tuberculin  Therapy  In  Children. 

K.  0.  Newton  {Mrd.  lircord,  September  13th,  1919)  records 
seven  cases  of  tuberculosis  in  children  and  young  persons 
aged  from  6  to  19  years,  nearly  all  of  which  showed  very 
perceptible  improvement  with  small  or  very  snuiU  doses 
of  tuberculin.  Of  four  cases  of  peritoneal  tuberculosis, 
three  were  brought  under  treatment  within  a  few  weeks 
of  the  appearance  of  ascites,  and  prompt  im|)rovemcnt 
occurred,  while  the  fourth  ease  took  longer  to  recover. 
Excellent  results  were  achieved  in  the  tuberculin  treat- 
ment of  three  cases  of  pulmonary  tuberculosis  that  came 
under  treatuK'nt  within  a  few  mouths  of  the  be.Ljinning  of 
active  puhnuiuiry  lesions,  while  cases  of  older  standing, 
although  imiiroving  tor  a  time  under  tuberculin,  failed  to 
show  a  permanent  arrest. 

119.  Gonorrhoea!  Phlebitis. 

In  a  review  of  the  literature  of  this  subject.  Bo.vs 
(Ugeskrijl  fur  Liiegrr,  August  21st,  1919)  shows  thai  there 
are  only  about  a  score  of  cases  in  which  the  diagnosis  was 
practically  certain.  The  number  of  cases  in  which  the 
diagnosis  was  confirmed  by  the  demonstration  of  gonococci 
in  au  inllamcd  vein  is  still  smaller.  For  phlebitis  to  be 
labelled  gouorrhocal  witli  certainty,  rheumatism,  syphilis, 
and  other  infectious  diseases  must  bo  excluded,  the  patient 
must  he  young,  vigorous,  and  jiossossed  of  an  otherwise 
healthy  vascular  system,  and  ho  must  be  siitTering  from 
gonorrhoea.  These  conditions  wore  fnlllUed  in  the  case 
reported.  A  nuin  of  22.  who  Inid  i)rovionsly  sulYercd  from 
appendicitis  and  the  ordiiuiry  children's  diseases,  but  who 
otherwise  had  been  healthy,  contracted  gonorrhoea. 
Posterior  urethritis  supervened,  followed  by  prostalilifi 
and  indauiuial  ion  of  the  right  vas  dofereus  and  epi- 
didymis. A  week  after  the  cpididj  niitis  luul  subsided, 
and  three  months  after  tho  development  of   the   ^ouor- 


rhoea,  tho  left  leg  became  painful,  the  pain  beginning 
in  the  leg  below  the  knee,  and  extending  upwards" 
Ho  felt  very  unwell,  and  tho  temperature  rose  to  39- 
Conococci  were  found  in  the  urethral  pus.  The  urine  was 
very  cloudy,  and  tho  right  epididvmis  contained  a  hard 
nodule.  The  whole  of  the  right  vas  was  slightly  thickened. 
Ihc  liift  leg  was  tender  and  swollen,  and  there  was  con- 
siderable iiililtration  of  the  tissues  alnnit  the  large  and 
small  saphena  veins.  Rapid  imiuovement  followed  the 
application  of  compresses  and  keeping  the  limb  raised- 
but  three  weeks  after  the  development  of  th  ■  phlebitis 
the  temperature  rose  again,  blood-stained  sputum  was 
expectorated,  and  flue  moist  rales  were  audible  over  the 
front  of  the  left  lung.  These  signs  of  embolism  cleared  up 
in  a  fortnight,  and  in  about  four  mouths  the  patient  was 
discharged  cured.  As  AVassermann's  reaction  was  nega- 
tive, and  there  was  no  other  disease  than  the  gonorrhoea 
to  accoimt  for  the  phlebitis,  tho  author  maintains  that 
there  can  be  little  doubt  as  to  the  correctness  of  his  dia- 
gnosis. In  his  discussion  of  the  material  hitherto  pub- 
lished he  notes  that  four-fifths  of  the  patients  were  males 
that  tho  usual  age  was  20  to  30,  that  the  phlebitis  started 
as  a  rule,  three  to  six  weeks  after  infection,  and  that  the 
gonorrhoea  was  usually  coiui)licated,  tho  most  frequent 
complication  being  arthritis.  The  clinical  picture  is 
Identical  with  that  of  other  forms  of  phlebitis,  the  pro- 
gnosis IS  good,  and  embolism  is  rare. 

120  Sudden  Death  from  Tvphold  Feyer  in 

an  Infant. 

J.  Crespin  and  Mine.  Athias  {/iull.  Soc.  dc  Fed.  de  Paris 
February  18th,  1919)  report  the  case  of  an  infant,  aged 
3  mouths,  which  was  being  suckled  bv  its  mother,  who 
was  suifering  from  typlioid  fever.  Owing  to  the  gravity 
of  the  attack  tlie  child  was  weaned,  and  thou<'h  in  the 
course  of  ten  days  it  lost  nearly  a  kilo  in  weight,  its  general 
condition  appeared  to  be  good,  when  one  morning  it  was 
found  dead  iu  bed.  The  necropsy  showed  enlargement  of 
Foyer's  patches  and  the  mesenteric  glands,  sliglit  enlarge- 
ment of  the  spleen,  and  a  haematoma  in  the  left  supra- 
renal. The  case  illustrates  the  latent  cour.se  of  tyiihoid 
fever  in  the  infant,  and  is  a  further  proof  of  the  close 
association  between  suprarenal  haemorrhage  and  sudden 
death. 

121  The  Syphilitic  Origin  of  Gastric  and 

Duodenal  Ulcer. 

Marino  K".  Castex  and  A.  M.vthis  (/..i  Prcnm  Med., 
-irgcutina,  May  10th,  1918i  consider  that  the  real  cause  of 
gastric  and  duodenal  ulcer  is  svi)liilitlc  infection,  inherited 
or  acquired.  Jlefore  30  years  of  age  90  percent,  of  these 
ulcers  are  due  to  iiilierited  syphilis.  With  very  rare 
exceptions  gastric  and  duodenal  ulcer  is  a  late  mauifesta- 
tiou  of  inherited  syphilis.  The  period  of  life  at  which  the 
symptoms  most  frequently  occur  is  between  17  and  25, 
although  they  may  develop  before  13  or  much  later  than  30. 
The  early  adoption  of  autisyphilitic  treatment  may  ciTect  a 
complete  cure,  whereas  if  the  diagnosis  is  not  inado  till 
late  tho  patient  is  exposed  to  serious  complieaions  and 
lesions  appear  which  cannot  ho  cured  by  autisvphililic 
treatment.  It  is  very  frequent  for  gastric  and  duodenal 
ulcer  to  be  associated  with  other  abdominal  processes  duo 
to  tho  same  cause,  such  as  pericolitis,  perisigmoiditis, 
perihepatitis,  and  peris|)lenilis.  The  coexistence  of  other 
mauitoslations  of  hereditary  syphilis  are  also  frequent, 
such  as  aortitis  and  thyroiditis.  The  writers  conclude 
by  saying  that  gastric  and  duodenal  ulcer  should  be  ranked 
with  generalparalysis,  tabes,  aortitis,  and  aortic  aueurvsm, 
as  evidence  of  syphilitic  infection. 

122.        Ocular  CompUcatloni  of  Dengue  Fever. 

BaRKAN  (.till  r.  .Joiirn.  cf  Ophtluihuo'uhiii,  September,  1919( 
calls  attention  to  cases  of  ocular  paresis  iu  dengue  fever. 
He  has  recently  seen  two  cases,  each  occurring  iu  men 
who  were  resilient  in  Honolulu,  wher;:  dengue  is  endemic. 
Tho  paresis  occurred  on  tho  ninth  and  fourteenth  day 
respectively  of  tho  febrile  attack.  In  his  llrst  case  the 
abduceus  was  at  fault,  in  tho  second  the  cili.'iry  muscle. 
No  other  cause  could  bo  demonstrated  despite  u  searching 
clinical  examination,  and  each  case  quickly  improved 
without  any  special  local  treatment.  The  restof  Barkau's 
paper  consists  in  a  summary  of  the  known  t.icts  relative 
to  dengue  fever. 
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123.       Intravenous    Injections   of    Urotropine    in 
Spli'ochaetosls  Ictero-haemorrhagica. 

A.  l)K  Matta  (Rev.  fie  mcd.  y  chir.  iirat.,  September  28th, 
1919)  has  found  that  intraveuous  injection  of  iiiotropinc  iu 
doses  of  1-3  grams  to  20-30  com.  o(  distilled  water  has 
the  following  resvilts  iu  the  treatment  of  spirocUautoaie 
ictero-haemorrhagiea  :  (1)  It  sterilizes  the  bile  and  pro- 
motes its  excretion:  (2)  it  disinfects  the  gastrointestinal 
canal,  liver,  Indneys,  and  urinary  tract;  (3)  it  increases 
the  quantity  of  urino  and  substances  excreted  in  it ;  (4)  as 
an  antiseptic  and  brtccericide  it  destroys  the  pathogenic 
organisms. 


124.    Cerebro-spinal  SyphlMa  and  the  Optic  Nerves. 

M.  .1.  ScliOENBOR.N-  {Xi-ii-  ro/*.l/tYj.Jo/(r/i.,  .September  13bh, 
1919)  urges  that  every  patient  with  a  primary  lesion 
Bhould,  in  addition  to  a  careful  general  and  neurological 
examination,  be  sul)jected  to  routine  ophthalmological 
examination,  repealed  at  regular  intervals  during  the 
secondary  and  tertiary  stages.  During  the  last  few  years 
he  has  seen  a  number  of  patients  with  optic  atrophies  of 
various  kinds  and  types.  In  some  of  them,  whom  he  would 
have  regarded  before  as  doomed  to  complete  blindness, 
ihe  process  has  been  arrested  by  general  and  spinal  treat- 
ment with  mercury,  iodide,  and  salvarsau,  and  others  have 
improved.  In  tliose  who  continued  to  get  worse  in  spite 
of  this  treatment,  intracranial  injections  of  salvarsanized 
serum  were  given. 


135.  PulmonaTy  Oavtty  in  an  Infant  a^ed 

Twenty  Days. 

J.  Crespin  and  Athias  {Bull.  Soc.  de  Fed.  de  Paris, 
February  I'Sth,  191 9-)  report  a  case  in  an  Infant  suckred 
by  its  mother,  the  subject  of  pulmonary  tuberculosis. 
Elieatb,  which  was  preceded  by  digestive  disturbances, 
dyspepsia,  and  vague  signs  iu  the  lungs,  occurred  on  the 
twentieth  day.  The  necropsy  showed  an  area  of  caseous 
pneumonia  at  the  right  base  with  a  cavity  the  size  of  a 
liazel  nut,  fall  of  pus  and  containing  tubercle  bacilli  in 
the  region  of  the  hilum.  The  ti-aclieo-bronehial  glands 
were  uot  affected. 


126     Vaccine  Treatment  of  Suppurative  Arthritis. 

R.  KhaRINA-Marin-UCCI  {La  Pcdnafrirt,  October,  1919) 
record.s  two  cases  of  suppurative  arthiitis  cured  by  auto- 
vaccines.  The  flr.st  one  occurred  in  an  infant  aged 
4  months  with  polyarthritis  following  small-pox,  who  was 
given  eight  injections  of  a  streptococcal  vaccine.  The 
second  was  one  of  post- influenzal  supiHirativearthritiis  of 
the  right  shoulder-joint  which  was  cured  by  six  injections 
of  a. pijocyaneus  vaccine. 

127.        Saccharose  in  Pulmonary  Tuberculosis. 

A.  WlXKLER  {Wicn.  Idln.  Woch.,  October  2ud,  1919)  has  in- 
.lected  solutions  of  saccharose  in  a  series  of  cases  iu  which 
the  diagnosis  of  pulmonary  tuberculosis  was  beyond  doubt. 
The  disease  was  in  every  case  more  or  less  active.  The 
solution  was  injected  every  other  day  into  the  muscles  of 
the  gluteal  region,  and  in  one  series  of  cases  the  dosage 
was  5  c.cm.  of  a  5  per  cent,  solution,  the  quantity  and 
strength  of  the  solution  being  gradually  raised  to  10  c.cm. 
of  a  20  per  cent,  solution.  In  another  series  of  cases  the 
initial  dose  was  5  c.cm.  of  a  10  per  cent,  solution,  and  this 
was  gradually  increased  to  10  c.cm.  of  a  50  per  cent,  sohi- 
f  ion.  In  a  few  cases  each  injection  was  followed  by  a  rise 
of  temperature  to  38.3"  C.  Some  patients  felt  better  and 
less  tired :  other's  felt  no  better.  Only  in  one  case  was 
the  amount  of  the  sputum  reduced,  and  in  this  case  the 
injections  had  been  particularly  painful.  The  author 
expresses  general  dissatisfaction  with  this  tre-atment. 
10.  Ladek  (ibid.)  has  treated  sixteen  cases  ot  jwOmonary 
tuberculosis  with  saccharose.  The  disease  was  in  every 
case  advanced  and  bilateral,  but  though  there  was  mucii 
cough  and  sputum  there  was  no  fever.  In  every  case  the 
injections  were  followed  in  a  few  hours  by  more  or  less 
severe  pain.  In  nine  cases  there  was  a  febrile  reaction, 
the  temperature  rising  to  38'  C.  or  more  iu  the  evening  of 
1  he  day  of  an  injection.  But  this  rise  never  lasted  more 
t  hau  a  few  hours.  General  or  focal  reactions,  as  observed 
jifter  an  injection  of  tuberculin,  were  never  seen.  Most  of 
the  patients  found  their  cough  growing  less  troublesome, 
:ind  their  sputum  became  less  profuse  and  more  fluid. 
<  >nly  in  one  ease  was  decided  improvement  in  the  physical 
signs  noticed  (after  forty  injections),  and  as  this  was  a 
post-influenral  case,  the  diminution  of  the  chest  signs 
■^ould  probably  have  occurred  without  any  saccharose 
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treatment.  One  case  of  pleurisy  and  another  of  haemo- 
ptysis were  ob.servcd  while  the  injections  were  being 
given.  The  author  concludes  that  the  benetitsof  decreased 
cough  and  sputum — and  these  were  the  only  benefite 
obtained— were  outweighed  by  llie  pain  provoted  by  the 
injections. 


SURGERY. 

128,  Spinal  Decompression, 

Sh.'VRPE  {AiiiJ^r.  Joitiii.  Mril.  .S'i/,')H---s.  Jieptombcr,  1919) 
holds  that  laminectomy  for  spinal  decompression  is  as 
valuable  as,  it  not  more  valuable  than,  cranial  decom- 
pression. In  the  past  it  has  been  rarely  emijloyed,  and 
then  usually  at  the  wrong  time,  or  as  a  last  resort  when 
all  other  measures  have  failed  and  the  nerve  tisisae  ia 
iireparably  damaged.  It  is  beyond  doubt  that  in  som« 
patients  with  obscure  lesions  of  the  cord,  an  explora- 
tory lai)arotomy  frequently  terminating  as  a  simple 
decompression  has  been  followed  bj'  remarltable  im- 
provement of  the  condition.  The  author  discusses  the 
value  of  exploratoiy  laminectomy  in  cases  of  doubtfnl 
diagnosis  or  lesions  of  obscure  origin  which  cam  be 
localized,  and  the  value  of  decompression  in  certaii 
selected  cases  of  well  recognized  forms  of  cord  disease 
which  were  formerly  not  considered  amenable  to  snrgieaJ 
interference.  In  recent  fractures  with  involvement  of 
the  cord  laminectomy  is  urgently  indicated,  as  soon  as 
shook  is  recovered  from,  in  order  not  only  to  a<llew 
of  the  removal  ot  clot  but  also  to  obviate  the  eSects 
of  oedema  in  or  aboitt  the  cord,  on  which  the  author 
lays  great  stress.  In  old  fractures,  tooj  exploratory 
.or  decompressive  laminectomy  will  often  give  astonish- 
ing and  brilliant  results.  lucreased  intraspinal  pressure 
is  the  one  lesion  above  all  others  that  can  be  most 
successfully  and  safely  treated  by  surgical  means.  In 
typical  cases  of  mititiple  sclerosis  with  pallor  of  the 
optic  disc,  nystagmus,  tremor,  and  other  characteristic 
symptoms  of  widespread  lesions,  no  benefit,  of  course,  is 
to  be  expected;  but  in  a  certain  class  of  cases,  with  signs 
pointing  to  a  localization  of  the  process  in  the  lower  part 
of  the  cord,  shown  by  grtatly  exaggerated  knee-jerks, 
marked  spasticity  of  the  legs,  definite  increase  of  fluid  at 
lumbar  puncture,  and  comparatively  little  involvement 
of  the  ujjper  part  of  the  brain  stem,  as  disclosed  by  t<he 
absence  of  tremor,  nystagmus,  and  disc  pallor,  simple 
laminectomy  has  been  followed  by  remarkable  improve- 
ment. The  improvement  may  prove  to  be  temporary,  but 
it  has  been  so  definite,  and  the  relief  has  been  so  marked 
in  Sharpe's  cases,  that  he  considers  it  a  very  nsefnl 
procedure.  The  improvement  may  be  due  to  increased 
nutrition  of  the  cord  due  to  alterations  in  the  blood  supjily. 
The  author  concludes  a  valuable  paper  by  a  description 
of  the  technique  emplo\"ed. 

129.  Vaoclne  Treatment  of  OsteomyelttlS. 

Gekgoirk  {Paris  MSdical,  October  11th,  1919)  publishc? 
some  very  gratifying  results  of  vaccine  therapy  in  acute 
staphylococcic  osteomyelitis  in  children.  The  treatment 
is  commenced  as  soon  as  the  condition  is  diagnosed,  a  dose 
of  200  million  of  a  stock  polj-valent  staphylococcus  vaccine 
being  given.  By  puncture  of  the  abscess  or  otherwise, 
material  is  obtained  tor  an  autogenous  vaccine,  which  is 
subsequently  used  for  preference.  The  minimum  number 
of  injections  in  the  author's  cases  was  two,  the  m.axfmnm 
seven.  The  reactions,  both  local  and  genei'al.  were  very 
mild  or  practicallj'  absent.  Local  phenomena  Mere  excep- 
tional; rarely  local  redness  was  noticed,  and  swelling  was 
never  seen.  The  general  phenomena  were  little  pro- 
nounced ;  apart  from  an  occasional  trifling  rise  of  tempera- 
ture, there  was  sometimes  an  acceleration  of  the  pulse  in 
the  evening  after  the  injection,  a  condition  that  might  laso 
for  two  or  tliree  days.  The  presence  of  staphylococcic 
septicaemia,  evidenced  clinically  by  the  so-called  typhoid 
state,  would  seem  to  bo  a  contraindication  for  vaccines. 
The  first  signs  of  amelioration  are  seen  after  twenty-four, 
or  more  often  in  forty-eight,  hottrs  after  the  first  injection, 
by  the  improvement  in  the  general  condition.  The  patient 
feels  better,  even  though  the  temperature  remains  high  ; 
the  appetite  returns,  even  hunger  may  be  present.  The 
face  loses  its  drawn  and  anxious  expression,  and  the  chfld 
sleeps.  The  fall  of  temperatui-e  is  irreguiaf  in  appear- 
ance ;  as  a  rule,  there  is  a  very  slight  fall  on  the  second 
evening  and  then  in  the  morning,  and  for  some  days  an 
oscillation  around  38'  before  the  final  fall  to  37^  ;  in  other 
cases  there  is  a  i-apid  and  regular  fall,  reaching  the  normal 
in  five  or  six  days,  in  spite  of  the  local  collection  of  pus. 
The  local  changes  are  slower  in  being  manifested.     The 
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first  striking  effect  is  diminution  ot  pain,  though  tentler- 
uesfi  usually  exists  fot  a  loofjer  time.  Gi'egoire  says  that 
under  vacciue  therapy  the  evolution  oi:  the  disease  is  quite 
;hlt<;red,  the  general  phenomena  often  disappearing  Avith 
extraordinary  rapidity. 

130.  Intestinal  Drainage  in  Diffuse  Peritonitis. 

f'OOKEY  {Minncsoia  3fedicinc,  September,  1919)  for  over 
two  years  has  been  accustomed  to  treat  severe  cases  ot 
septic  peritonitis,  from  whatever  cause  originating,  by 
passing  a  soft  rubber  catheter,  either  through  the  stump 
of  the  appendix,  or,  if  this  is  not  ))racticable,  thiough  a 
Braall  stab  wound  in  the  caecum,  invagiuating  the  aper- 
ture by  a  circular  catgut  suture,  and  tacking  the  cacciiin 
to  the  parietal  peritoneum  by  one  suture.  The  end  of  the 
omentum  is  attached  round  the  catheter  to  the  caecum, 
and  the  patient  is  put  in  the  high  Fowler  position. 
Through  the  catheter  half  a  pint  of  saline  solution  or 
tepid  water  is  put  into  the  intestine ;  the  catlicter  is 
clamped  for  two  and  a  half  hours,  and  then  allowed  to 
drain  into  a  bottle  tor  half  an  hour.  This  treatment  is 
kept  up  rigorously  for  four  or  five  days.  Should  there  be 
much  abdominal  distension,  after  twenty-tour  hours  he 
injects  four  to  six  otinces  ol'  Pluto  water  tlirongli  the 
catheter,  and  repeats  it,  if  necessary,  every  tweve  hours 
till  the  bowels  act.  Of  22  cases,  all  in  a  critical  condition, 
treated  by  this  method  all  recovered  except  two,  who 
died  a  few  hours  after  operation.  A  double  drainage  tube 
is  placed  in  Douglas's  pouch  through  a  suprapubic  opening, 
all  intestinal  adhesions  being  quickly  freed  to  allow  of  pus 
and  septic  fluid  falling  into  the  pelvis.  The  patients  are 
only  given  water  and  tea  by  the  mouth.  In  children, 
5  per  cent,  solution  of  glucose  is  injected  through  the 
catheter  from  the  beginning.  The  catheter  is  usually 
removed  on  the  sixth  or-  seventh  day. 

131.  Juvenile  Post-lufluenzal  Gangrene. 

HoRCHGHEvrNK  {Noritk  Mag.  for  Loeqcoidenskahen,  July, 
1919)  records  the  case  of  a  lad,  aged  17,  who,  two  months 
before  admission  to  hospital,  had  contracted  influenza, 
having  to  stay  eight  days  in  bed.  After  he  had  been  up 
for  two  days  the  extremity  of  his  right  foot  began  to  feel 
cold,  and  a  Tveek  later  he  noticed  that  the  great  toe  was 
blue.  Shortly  afterwards  the  same  discoloration  appeared 
on  the  tips  of  the  second,  third,  and  fifth  toes.  He  had 
never  noticed  they  were  white,  and  ho  was  sure  they  had 
not  beeu  frost-bitten.  The  weather  had  been  compara- 
tively mild  and  he  had  been  warmly  drosseil.  After  a  week 
the  Nvhole  ot  the  foot  and  the  lower  third  of  the  leg  below 
the  knee  became  swollen,  and  the  swelling,  having  lasted 
four  or  five  days,  diminished.  There  was  severe  pain, 
paiiicularly  at  the  junction  of  the  healthy  with  the 
•liseased  tissues,  and  sleep  was  much  disturbed  thereby. 
In  hospital  the  terminal  phalanx  of  tho  right  toe  was  seen 
to  he  black,  a  3  to  4  mui.  zone  ot  demarcation  between 
healthy  and  diseased  tissues  being  situated  J  cm.  above 
the  interphalangeal  joint.  The  tips  of  the  second,  third, 
iUid  fifth  toes  were  also  discoloured.  After  eight  days 
in  hospital  the  zone  of  demarcation  had  become  sharply 
•Icflucd  and  tho  terminal  phalanx  had  fallen  olT.  The 
ualls  of  the  second  and  third  toes  had  also  fallen  oft, 
leaving  a  granulating  matrix.  Discussing  this  case,  tho 
writer  notes  the  absence  ot  diabetes  and  of  a  positive 
Wassermann  reaction.  He  also  oxcUules  Charcot's  inter- 
mittent dysbasia  angiosclerotica  as  well  as  Raynaud's 
disease,  aud  he  classifies  this  as  a  case  ot  spontaneous 
post-iufcH-tiou  g.augrcnc.  Barraud  has  collected  103  cases 
of  post  infcctiou  gangrene  in  persons  undor  30,  two  of 
these  bi  iii-i  postinfluenzal. 

laa.     Suppurative  Arthritis  due  to  Paratyphoid  B 
Infeotion. 

NKTTKn.  MozKR,  and  S.vlaniku  {BiiU.  .Siv.  de  Fed.  lic 
Puris,  May  20th.  I9I9)  report  4  cases  of  suppurativa 
arthritis  in  intauls.  iu  which  tho  paratyphoid  U  bacillus 
was  found  iu  the  i)ua.  No  other  symptoms  of  paratyphoid 
■wore  present.  Tho  writers'  conclusions  are  as  follows: 
(1)  Tho  paratyphoid  B  bacillus  may  occur  in  pure  culture 
in  soppurntivo  arthritis:  (2)  this  form  of  arthritis  appears 
to  bo  most  frequent  iu  infants,  iu  whom  it  m:iy  attack  one 
or  several  joints  ;  (3)  it  may  clear  up  witliout  leaving  any 
organic  or  functional  dlstnrbaaco  and  without  requiring 
any  surgical  intervention  ;  (4)  as  a  rule  supimrattve 
aithritis  iluo   lo  tho    i)aratypbnid    bacillus  occurs   iu   the 

r -•     ■■'     an    infection    accompanied    by  digestive    and 

'  symptoms;  i5t  in  some  cases  the  joint  muni- 

"f  paratyphoid  B  may  be  ot  a  milder  characior 
a,aii  uut  end  io  svippnratiou.  Tbe  cuudition  is  then  liable 
to  bo  mistaken  for  acute  rlioumatism. 


133.  Traction  Fracture  of  the  Lesser  Trochanter. 

.Kk  interesting  example  of  this  r.are  type  ot  injury  is 
reportetl  innw  the  Frankfort  University  Surgical  Clinic. 
M.  SCHi;-LBIN-  {Mnenr.h.  mod.  ]Voch.,  July  18th,  1919)  em- 
phasizes the  value  ot  radiographic  examination  in  injuries 
which  give  transient  and  iucon.spicuons  symptoms  as 
in  the  case  described.  The  patient,  a  youth  of  17,  whilst 
standing  on  tho  platform  of  a  tramcar  was  thrown  back- 
wards by  the  sudden  starting  of  the  car.  His  left  foot 
remained  firmly  on  the  floor  of  the  car,  his  body  alone 
being  thmst  b-ackwai-ds.  Ho  felt  an  immediate  pain  in 
the  left  hip,  aud  reported  at  the  hospital  shortly  affer- 
wai-ds.  On  physical  e.'vamination  one  sign  only  was 
elicited — "  Lndlofl's  sign  " — which  is  said  to  be  dia- 
gnostic ot  a  separation  of  the  lesser  trochanter.  Thia 
sign  consists  ot  an  inability  to  elevate  tho  affected  tliigh 
when  the  patient  is  seated — that  is,  an  absence  ot  the 
normal  psoas  action.  A  radiogram  of  the  hip  showed 
a  separation  of  the  small  trochanter,  the  fragment  being 
displaced  upwards  and  inwards.  Two  days  after  the 
accident  "  Ludloff's  sign  "  was  absent.  Tho  author 
notes  with  surprise  the  absence  ot  snch  signs  as  ex- 
ternal rotation  ot  the  limb,  local  tenderness,  and  swell- 
ing iu  Scarpa's  triangle.  The  treatment  adopted  was  to 
keep  the  patient  recumbent  for  two  weeks,  with  tho  hip 
maintained  in  moderate  flexion.  At  the  end  of  this  period 
there  was  a  complete  restoration  of  fitnction,  and  a  radio- 
gram showed  that  tho  separated  tragincui  was  still  dis- 
placed in  an  upward  direction,  but  was  now  close  to  the 
shaft  of  the  femur.  In  discussing  the  mechanism  of  the 
production  of  this  type  of  fracture  the  author  distinguishes 
between  a  direct  active  pull  ot  the  ilio-psoas  during  flexion 
of  the  body  and  passive  traction  of  the  muscle  when 
stretched  by  a  backward  thrust  of  the  body.  Both  types 
of  violence  may  tear  ofl'  the  small  trochanter.  In  the 
case  under  consideration  the  author  adopts  the  latter 
explanation.  

OBSTETRICS   AND   GYNAECOLOGY. 

134.  Secondary  Syphilis  of  the  Uterus. 

Geolhorn  (Surg.,  Gijn.,  and  Ohslel.,  October,  1919)  reports 
a  very  unusual  case  of  recent  syphilis  in  which  several 
ulcerated  patches  within  the  cervical  canal  constituted 
the  first  and  only  manifestations  of  secondary  syphilis. 
The  patient,  who  was  a  prostitute,  presented  a  small 
whitish  subcutaneous  indurated  nodnle  in  the  left  labium 
minus,  the  remnant  ot  the  pi"imai-y  le.si<a.  The  Wasser- 
mann reaction  was  positive.  The  I'otroverted  nterns 
showed  a  laceration  of  the  cervix  with  eversiou  of  the  lips, 
which  was  accentuated  on  the  introduction  ot  a  bivalve 
speculum,  displaying  tho  lower  third  of  the  cervical  canal. 
In  the  mucous  membrane  were  three  small  raised  and 
reddened  patches  from  w-hicli  spirochaetes  were  obtained 
in  abundance.  No  other  secondaries  were  present. 
Getlhorn  suggests  that  where  the  uterine  discharges  ara 
found  to  contain  the  Spirochneta  p'tUflii.  one  may  assum« 
Chat  a  syphilitic  lesion  exists  within  tlio  utorue,  which  in 
this  case,  by  the  fortunate  coincidence  ot  a  cervical  tear, 
he  has  been  able  to  demonstrate.  Secondary  lesions  ot 
the  cervix  are  quite  rare,  and  when  they  have  been 
observed  they  have  always  beeu  on  the  outside  of  tho 
cervical  portion.  This  is  prob*bly  the  fii-st  case  in  which 
they  have  been  found  within  the  cervical  canal. 

135.  Ssvera   Haemorrhage  from   Ruyture  of    a 

Corpus  Luteum 

Aptbr  dincnsRing  the  theory,  advanced  by  Forssner  aud 
others,  that  evci-y  case  ot  severe  haemorrhage  from  tlie 
ovary,  attributed  to  rupture  ot  a  corpus  lutoum,  is  really 
due  to  ovarian  pregnancy.  Babtki.s  ( t'./i-fAri^i /or  L.t-.T'T, 
June  5th.  1919)  records  the  case  ot  a  m;uriod  wunmi, 
aged  30,  who  had  a  suddou  attack  of  pufn  in  tho  ri_:Ui 
lower  abdomen,  accompanied  by  nausea  and  vomiting. 
Api)eudicitis  was  diii+;uosetl,  aud  when  she  was  admitt«l 
to  hospital  next  day  what  appcarcil  to  be  normal  loeustnui 
tion  S'l  in.  She  was  very  auaemic,  and  there  was  dm  !-.> 
tenderui'ss  in  the  right  iliac  fossa,  with  dullness  in  ili  . 
lower  and  tyui|xiuicity  in  tho  npper  part' of  the  ab.lom  u. 
Owing  to  rigiility  of  the  abdotuiual  w;m,  |vil|i.i;  ou 
revealed  nothing.  As  she  was  becoming  more  anaLiaic. 
as  the  tondcruoss,  rigi<.Ucy,  and  dullness  iu  the  low>  r 
abdomcn  wcro  inoreasing,  and  as  a  recto -vaj-inal  examina- 
tiou  revonled  great  teudi-ruess  to  tho  right  '^t  tho  utiM\w 

and  11  large  ■^"    ''•■■•'■  'lind  it,  laparotomy  W.I-;  : 

iu  spite  of  till  lire  and  p\ilso  being  no 

peiil'Mii  li  •  :i\  uedmuoh  fluid  .tnd  c\o\ 

On  '  of  the  right  ovary,  which   was  hardiy  aa 

lar;.'  uut,  there  was  a  nodule,  a-^  large  as  a  pei^ 
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from  a  small  openin<;  in  which  blood  was  oozing.  Tiiis  ovary 
waa  somewliat  tibrotia,  and  tlie  peaslzed  swelling  ou  its 
surface  proved  to  be  a  typical  corpus  UUeiim,  the  walls  of 
which  were  yellow  and  fairly  thiclc.  No  chorionic  villi 
could  be  detected  in  spite  of  close  scrutiny  of  every  one 
of  about  400  serial  sections.  The  author  records  another 
case  in  which  the  patient  suddenly  fell  ill  three  weeka 
after  her  last  menstruation.  Operation  revealed  a  large 
quantity  of  blood  iu  the  pelvis,  and  a  right  ovary  as  large 
as  a  hen's  egg,  from  which  blood  was  oozing.  A  cavity, 
as  large  as  the  kernel  of  a  nut,  was  found  in  the  ovary, 
tilled  with  blood,  lined  with  lutein  cells,  and  communi- 
cating with  the  exterior  by  a  small  opening.  Microscopic 
examination  failed  to  reveal  any  embryonic  elements.  In 
his  review  of  these  cases,  the  author  admits  the  possi- 
bility of  a  fertilized  ovum  having  entirely  escaped  from 
the  ovary,  leaving  no  embryonic  elements  behind,  but  as 
there  was  nothing  in  the  history  of  either  case  to  support 
the  diagnosis  of  pregnancy,  he  inclines  to  the  diagnosis  of 
a  ruptured  corpus  luteum. 


PATHOLOGY. 

136.  Separation  of  Diphtheria  and  Diphtheroid 

BaoilU. 

Costa,  Troisier,  and  Dauvergnb  (rev.  d'Hyr/ihie,  Sep- 
tember, 1919)  contribute  the  first  part  of  an  important  study 
on  diphtheria  bacilli  and  their  differential  characters. 
For  the  ordinary  tubes  of  inspissated  serum  they 
substitute  Petri  dishes  containing  a  specially  selective 
medium,  easy  of  preparation  and  certain  iu  its  results. 
The  throat  swabs  are  not  smeared  over  this,  but  a 
platinum  wire  bent  into  a  triangle  of  1  cm.  sides  is  drawn 
across  the  swab  and  stroked  over  the  surface  of  the 
medium  so  as  to  obtain  isolated  colonies.  They  use  a 
medium  composed  of : 

Horse  serum  ...  ...  ...  100  c.cm. 

Glucose  (30  per  cent.)  ...  ...    lOc.cm. 

Concentrated  litmus  solution  ...    30  drops 

Bulphurio  aoid  solution  (1  per  cent.)...      3  c.cm. 

Of  this  mixture,  10-12  c.cm.  serves  for  each  Petri  dish, 
and  the  temperature  of  the  inspissator  is  very  slowly 
raised  to  75°  and  kept  in  the  vicinity  of  80^  for  an  hour 
and  a  quarter.  The  original  fluid  medium  may  be  pre- 
served in  sealed  tubes  and  prepared  about  the  time  of 
use.  The  coagulated  medium  is  of  a  sky  blue  or  slightly 
greenish  colour.  The  inoculated  plates  are  examined  at 
the  end  of  twenty-four  or  thirty-six  hours,  though  often 
in  positive  oases  recognizable  colonies  are  found  in 
twenty  hours.  True  diphtheria  bacilli  appear  as  small 
colonies,  faintly  reddish  at  the  centre  and  pink  at  the  edge, 
fairly  transparent  and  slightly  globular,  whilst  pseudo- 
diphtheria  bacilli  appear  as  whitish  or  grey  colonies, 
more  opaque  and  more  irregular.  Later  the  differences 
are  much  more  evident,  the  colonies  of  diphtheria  bacilli 
being  deep  red,  perfectly  circular  and  umbilicated,  and  the 
false  diphtheria  bacilli  being  irregular,  with  a  central 
summit,  and  uncoloured.  By  substituting  other  sugars  tor 
glucose  in  the  medium  the  authors  have  determined  that 
all  true  diphtheria  bacilli,  without  exception,  ferment 
glucose,  levulose,  and  maltose,  but  are  without  action  on 
saccharose,  lactose,  and  mannite.  All  those  that  have 
been  tested  ferment  galactose  but  not  dulcite.  All  the 
false  diphtheria  bacilli  isolated  have  no  action  on  glucose, 
levulose,  maltose,  galactose,  saccharose,  lactose,  mannite, 
and  dulcite.  This  clear  differentiation  is  an  advance  on 
the  frequently  conflicting  observations  of  the  past.  The 
staining  reactions  are  not  sofflcient  to  enable  one  to 
differentiate  between  true  and  false  diphtheria  bacilli. 
The  authors  have  also  clearly  shown  tliat  all  diphtheria 
bacilli  are  haefholytic  whilst  the  false  diphtheria  organ- 
isms are  non-haemolytic.  For  the  demonstration  of  the 
haemolytic  effect  they  tlnd  the  best  medium  to  be  one 
composed  of  Liebig's  extract  10 grains,  peptone  20grains, 
sodium  chloride  5  grains,  in  1,000  c.cm.  of  water.  When 
about  to  be  employed  one  or  two  drops  of  citrated  human 
blood  are  added  (sodium  citrate  1.2  per  cent,  and  glucose 
3.8  percent.).  Diphtheria  antitoxin  prevents  the  liaemo- 
lytio  action  of  the  bacteria.  It  is  possible  that  the 
anaemia  of  diphtheria  is  due  to  the  diffusion  of  the  bacterial 
haemolysln  in  the  system. 

137.  Etiology  of  Common  Warts. 

Wile  and  Kixgery  (Jcko-h.  ^»;fr.  M'-d.  Assoc,  September 
27th,  1919)  consider  that  the  clinical  evidence  in  favour  of 
an  infective  agent  iu  the  causation  of  warts  is  extremely 
suggestive.  The  appearance  of  so-called  daughter  warts 
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following  the  initial  appearance  of  a  large  wart,  the  ap- 
pearance of  warts  ou  contiguous  and  a|)posing  surfaces, 
and  the  occasional  occurrence  in  small  groups  of  individual 
warts  in  close  association  lend  colour  to  this  view. 
Several  observers  have  spoken  of  the  possibility  of  one 
individual  contracting  warts  from  another,  .ladassolm  in 
1894,  by  transplanting  beneath  the  opidormia  small  frag- 
ments of  warts,  succeeded  in  31  cases  out  of  74  in  pro- 
ducing typical  warts  which  disappeare'd  spontaneously. 
With  the  exception  of  Kuhneman  nobody  seems  to  have 
implicated  any  bacterial  organism.  Wile  and  Kingery 
having  obtained  wart  njaterial  by  curettemeut,  ground  it 
up  in  a  mortar  with  a  very  small  amount  of  physiological 
saline,  and  passed  the  material  through  a  small  Berkefeld 
filter,  the  filtering  surface  of  which  was  reduced  by 
sealing  all  but  the  upper  surface  with  paraffin.  The 
filtrate  obtained  under  negative  pressure  was  tested 
on  agar  slopes  and  found  to  be  sterile.  It  was  injected 
by  means  of  a  fine  needle  intracutaneously  into  the 
skin  of  the  hands  of  the  authors  themselves.  After 
periods  of  four,  five,  and  seven  weeks,  small  flat  shining 
wartlilie  lesions  appeared  at  the  sites  of  inoculation. 
These  increased  in  size,  and  developed  the  charac- 
teristics of  flat  warts.  Though  a  tendency  to  spontaneoua 
re.solutiou  was  noted  in  some,  for  the  most  part  they  have 
existed  during  the  last  nine  months.  In  one  case  the  wart 
produced  was  of  a  large  size.  Microscopic  examinations 
of  the  lesions  made  at  repeated  intervals  showed  in  tha 
flr.st  stages  the  typical  localized  acanthosis  described  by 
Unna  and  others  as  the  initial  change  in  warts,  and  in  the 
later  stages,  hypertrophy,  elongation,  and  dipping  down  ol 
the  iuterpapillary  tufts.  The  examination  of  portions  ol 
the  large  wart  produced  showed  not  only  marked  hyper- 
keratosis with  proliferation  and  elongation  of  the  inter- 
papillary  tufts,  but  also  a  mild  inflammatory  reaction 
deeper  in  the  corium.  Control  experiments  with  normal 
skin  instead  of  wart  tissue  were  uniformly  negative. 
Filtrates  from  glycerin  preserved  material  were  also  nega- 
tive. The  authors  consider  that  they  definitely  demon- 
strated that  the  changes  can  be  caused  by  a  flltrable  virus. 

138.  Oriental  Sore  or  Baghdad  Boll. 

H.\BRIES  (Indian  Med.  Gaz.,  Sejitember,  1919)  gives  a  good 
account  of  this  condition,  the  exact  method  of  contracting 
which  is  not  deflnitelj'  known,  though  various  parasites, 
such  as  the  bed-bug  and  the  mosquito,  have  been  im- 
plicated. Leishman-Donovan  bodies  are  present  in  the 
endothelial  cells  in  every  case,  but  cultural  methods  are 
sometimes  required  to  demonstrate  them.  The  exact  rela- 
tion between  kala-azar  and  oriental  sore  is  still  undecided ; 
the  Leishman-Donovan  bodies  and  the  flagellate  forma 
found  in  culture  in  both  cases  are  identical.  It  is  usually 
believed  that  the  one  condition  immunizes  against  the 
other.  In  discussing  the  clinical  appearances  and  histology 
Harries  draws  attention  to  the  fact  that  there  is  a  type 
which  is  almost  identical  with  an  epitheliomatous  ulcer, 
and  which  can  only  be  differentiated  from  the  latter  by  the 
flnding  of  the  typical  organisms.  He  considers  the  con- 
version of  an  oriental  sore  into  an  epithelioma  as  a  possi- 
bility. Again,  the  resemblance  to  a  syphilitic  lesion  has 
I  to  be  borne  iu  mind,  especially  as  pigmentation  may 
'  represent  a  healed  sore,  and  more  particularly  since  about 
one-third  of  the  cases  may  give  a  positive  Wassermann 
reaction. 

I 

I       139  Aspiration  of  Bile  In  the  Living. 

j  Vincent  Lyon  {Jouni.  Ainey.  Med.  Assoc.  September  27th, 
1919),    acting    on    a    suggestion    by    Meltzer,    has    made 

I   numerous   observations   on   the   condition   of  the  bile  in 

i  normal  and  diseased  individuals.  A  sterile  duodenal 
tube  is  passed,  and  when  it  is  definitely  ascertained  to 
be  in  the  duodenum,  which  takes  from  fifteen  to  fort> - 

I   five  minutes,  about  an  ounce  of  air  is  injected  to  distend 

1   the  duodenal  walls.     Gentle  aspiration  is  then  performed. 

'  Normally,  in  the  fasting  condition,  the  duodenal  contents 
should  be  bile-free.     Then  50  to  100  c.cm.  of  sterile  25  per 

!  cent,  saturated  solution  of  magnesium  sulphate  are  in- 
jected and  aspiration  is  again  started.  In  from  two  to  ten 
minutes  bile  begins  to  be  recovered  in  an  intermittent 
fashion.  By  the  changes  in  appearance  and  consistence 
of  the  bile,  Vincent  Lyou  thinks  he  can  differentiate 
between  duct  bile,  gall  bladder  bile,  and  liver  bile,  and 
the  bacteriological  and  cytological  examination  of  the 
various  specimens  is  capable  of  giving  great  help  in  the 
exact  diagnosis  of  conditions.  In  cholecystitis,  for 
example,  he  has  succeeded  in  recovering  streptococci 
of  various  strains,  staphylococci,  B.  ■ptjocya.neus, 
B.  fifj>]iostis,  and  others.  The  method  would  seem  to 
open  up  great  possibilities  in  the  study  and  treatmeujii 
of  biliary  diseases. 
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140.  Post-influenzal  Va^us  Neurosis 

COMMi'.NTiNG  on  tho  preseut  lonaeucy  to  rofer  a  host  of 
symptoms  to  disorders  of  the  vejjotative  system,  aud  to 
diagnose  vagotouy  on  most  slender  evidence,  ii.  Gundior- 
aEN  {!^orsk  Magazm  for  [Aicijcvidensliaben,  June,  1919) 
submits  that  in  the  following  case  the  diagnosis  of  a  vagus 
neurosis  rests  on  a  comparatively  sure  base.  A  medical 
student,  aged  20,  contracted  iullueuza  in  October,  1918.  In 
spite  of  fever,  headache,  sore  throat,  and  general  malaise, 
he  remained  up  and  about  for  a  week.  He  went  to  bed 
when  he  felt  pain  in  tho  left  side  of  the  chest.  The  pulse 
was  now  88  and  regular,  the  temperature  was  not  raised, 
but  he  perspired  freely  aud  felt  hot.  The  heart  and  lungs 
appeared  to  be  healthy.  He  had  got  to  bed  again,  after 
being  up  for  a  short  spell,  when  he  suddenly  felt  stabbing 
pain  in  tlie  region  of  the  lieart,  whence  it  radiated  to  the 
left  scapula.  At  first  the  heart  seemed  to  stop  beating ; 
then  it  boat  very  slowly  aud  feebly.  Arms  and  legs  shook 
violently,  and  he  felt  very  anxious.  He  also  felt  unable  to 
l)reatho  deeply.  This,  the  llrst  attack  of  a  seriep,  was  the 
most  severe.  A  phenomenon  that  recurred  with  consider- 
able regularity  during  these  attacks  was  the  development 
of  a  tumour  in  the  left  epigastric  region.  Its  development 
coincided  with  colicky  pains,  and  it  was  palpable  as  long 
as  the  attack  lasted.  With  the  cessation  of  the  attack  the 
tumour  vanished  at  the  same  time  as  borborygmi  were 
heard  and  wind  was  passed,  at  first  by  the  mouth,  later  by 
the  rectum.  The  first  medical  attendant  diagnosed  hysteria, 
and  informed  the  patient  accordingly.  During  svibse(iuent 
attacks  the  pulse,  which  was  otherwise  about  70,  fell  to  55  ; 
there  was  tremor  of  the  eyes  when  the  lids  were  closed, 
vision  was  imperfect,  and  he  could  not  swallow  owing  to 
a  sensation  of  constriction  in  the  throat.  After  an  attack 
he  passed  much  urine.  The  blood  pressure  was  105  to  110. 
After  these  attacks  had  lasted  a  fortnight  he  waa  reduced 
to  a  state  of  considerable  nervousness,  and  their  onset, 
which  had  originally  been  spontaneous  aud  instantaneous, 
became  dependent  oh  certain  exciting  causes,  such  as  a 
thrilling  cinema  show.  A  few  days  after  the  piiescriptiou 
of  bromide  and  atropine  the  attacks  ceased  altogether. 
The  author  notes  the  similarity  of  this  case  to  the  clinical 
.picture  of  tyinpanismus  vagotonicus  drawn  by  K.  B;\liut 
l^ee  British"  Medical  Journ.\l,  1917,  vol.  ii,  p.  771). ' 

141.  Hypertrophic  Neuritis. 

According  to  G.  IIoussy  and  L.  Co^'au,  (Ann.  dr  Med., 
September,  1919),  two  forms  of  hypertrophic  neuritis  have 
hitherto  been  described :  (1)  The  Dejorino-Sottas  type, 
cllaractcrizcd  by  generalized  muscular  atrophy,  with 
hypertrophy  of  the  peripheral  nerve  trunks, 1  lightning 
pains,  ataxia,  Romberg's  sign,  nystagmus,  lUiYosis,  and 
the  Argyll  liobertson  pupil.  Tho  anatomical  lesion  con- 
sists in  a  neuritis  chiefly  involving  tlie  interstitial  tissue. 
(2)  I'ierrc  Marie-Boveri  type.  In  this  typo  the  'muscular 
atrophy  is  more  marked  in  tho  lower  than  the  upper  limbs, 
and  tho  other  features  arc  kyi)hoscoliosis,  exophthalmos, 
intention  tremors,  and  scanning  speech.  Komberg's  sign, 
ataxia,  and  lightning  pains,  are  absent.  The  anatomical 
lesion  in  this  typo  involves  the  nerve  tlbre  as  well  as  the 
interstitial  tissue.  A  third  tyi>e  is  now  described  by 
Koussy  and  Cornil,  which  differs  from  tho  Dejerine-Sottas 
typo  by  its  late  onset,  absence  of  Argyll  Robertson  pupil, 
myosis,  nystagmus,  and  generalized  muscular  atrophy, 
and  by  the  presence  of  an  intention  tremor,  and  from  the 
Pierre  Marie-Boveri  typo  by  the  ab.scnce  of  a  familial 
character,  scanning  speech,  and  exophthalmos,  and  by 
tho  predominance  of  a  systematized  muscular  atrophy  in 
the  upper  limb  of  tho  Araa-Duchenne  type. 

l«a       Sciatic  Paralysis  from  Quinine  Injeotlons. 

G.  Tanm'ani  {liifoniw  Mrdirii,  September  20th.  1919) 
reports  throe  cases  of  paralysis  of  tho  sciatic  or  its 
branches  following  unskilful  intraglutoal  injection  of 
quinine  for  malaria.  In  tho  llrsi  case  the  cxtenuil  popli 
teal  nerve  was  scvoroly  damaged,  but  there  was  only  a 
Blight  irritation  of  (ho  llbres  of  the  internal  popliteal  mani- 
fested by  (he  presence  of  pain  on  palpation  of  the  uerve 
trunk,  and  absence  of  the  tcndo  Achillis  jerk.  lu  tho 
second  else  (he  external  popliteal  nerve  was  chielly 
alTectcd,  but  inyolvement  of  the  internal  popliteal  was 
shown  by  pain  and  diminution  of  electrical  excitability. 


In  the  third  case  there  was  complete  paralysis  of  all  tho 
muscles  of  the  leg  and  foot,  indicating  a  damage  to  tho 
whole  of  the  sciatic  nerve.  W.  Murray,  in  ths;  discussion 
on  malaria  at  the  Clinical  Meeting  of  the  British  .Medical 
.\sBociatioii  last  April,  said  he  had  seen  two  cases  each  of 
musculo-spiral  aud  sciatic  paralysis  following  hurried 
intramuscular  iujectious  of  quinine. 

143  A  Sign  of  late  Hereditary  Syphilis. 

This  sign,  which  is  described  by  Mariano  R.  C-vstex  (La 
I'renaa.  Medira,  Argentina,  January  20th,  1919),  consists  in 
a  bifid  condition  of  tho  sjjine  of  the  first  lumbar  vertebra. 
The  bifurcation  may  be  slight  or  very  marked  and  involve 
two  or  three  lumbar  spines.  In  one  case  it  was  found  in 
the  spine  of  the  twelfth  dorsal  vertebra.  The  sign  is  not 
very  trecpient,  being  found  roughly  in  30  to  35  per  cent,  of 
(rases  of  late  inherited  syphilis.  Castex,  however,  attributes 
considerable  diagnostic  value  to  its  presence,  as  it  may 
exist  alone  or  be  associated  with  only  a  very  small  number 
of  other  stigmata  of  inherited  syphilis. 

144  Addison's  Disease  without  Bronzing. 

K.  MoTZFELDT  (N'oislc  iliigiizin  for  Laegcoidenskabi'n, 
April,  1919)  calls  attention  to  the  fact  that  Addison,  in  his 
classical  description  of  the  disease  associated  with  his 
name,  put  discoloration  of  the  skin  at  the  end  of  the  list 
of  distinctive  symptoms.  Yet  this  discoloration  has  come 
to  be  regarded  as  the  most  essential  characteristic  of 
Addison's  disease.  The  following  case  shows  how  slight 
the  discoloration  of  the  skin  may  be  even  in  a  case  t.er- 
minating  fatally,  and  it  is  also  instructive  as  showing  that, 
contrary  to  the  generally  accepted  view,  the  carbohydrate 
tolerance  may  be  very  slight.  \  wonum,  aged  43,  came 
of  tiiberculous  stock,  and  had  been  treated  for  a  year  in 
hospital '  for  spinal  caries  when  she  was  20  years  old. 
Since  the  age  of  33  she  had  sulTeredf  rem  bouts  of  abdominal 
paau.which  had  sometimes  been  so  severe  as  to  confine 
her :  to  bed.  At  the  age  of  43  she  suddenly  developed 
headache,  vomiting,  and  diarrhoea,  for  which  she  was 
admitted  to  hospital.  She  was  pale  aud  flabby,  and  the 
pulse  was  very  small,  otherwise  the  exaulination  was 
negative.  The  diarrhoea  soon  ceased,  but  the  headache, 
nausea,  and  vomiting  persisted.  After-  she  had  been  a 
short  time  iu  hospital  it  was  noticed  that  the  backs  of  her 
hands  were  a  trifle  more  brown  than  normal,  otheVwiSe 
there  was  no  abnormal  pigiiieutation  of  the  skin  and 
mucous  mouibraui's,  and  this  slightly  dark  tint  of  the 
hands  did  not  dcepiui  in  the  further  course  of  the  caso. 
Asthenia  and  debility  increased,  her  eyes  were  sunken, 
and  the  radial  pulse  was  rapid  aud  small,  often  barely 
]ialpablc.  The  blood  pressure  (Riva-Rocci)  varied  from 
60  to  90  mm.  of  mercury.  The  temperature  was  uniformly 
subfebrile.  She  vomited  a  large  proportion  of  the  lOOgrams 
of  grape  sugar  given  in  250  e.cm.  of  tea,  yet  the  urine 
two  to  five  hours  after  contaiued  0.5  per  cent,  of  sugar. 
Adrenalin  given  by  the  mouth  proved  inert  ;  injected 
hypodermically  three  times  a  day  tor  several  days,  (he 
dose  being  0.5  com.  of  a  1  in  1,000  solution,  it  appreciably 
reduced  her  lassitude  and  nausea  :  her  pidse  also  became 
stronger.  Control  injections  of  saline  solution  were  per- 
fectly negative.  With  the  cessation  of  the  injections  she 
quickly  relapsed,  and  she  died  a  few  weeks  after  admis- 
sion to  hospital  with  signs  of  progressive  marasmus.  Tho 
diagnosis  of  .\ddison's  disease  was  confirmed  by  the 
necropsy,  which  showed  bilateral  caseous  tuberculosis 
of  the  suprarenal  bodies,  not  a  trace  of  the  normal  supra- 
renal tissue  being  demonstrable,  even  on  microscopic  ex- 
amination. Tho  tuberculosis  was  strictly  coufined  to  tho 
suprarenals,  and  there  appeared  to  be  nothing  amiss  with 
the  other  endocrine  glands.  Gall  stones  were  found,  as 
well  as  considerable  pigmentation  of  tho  mesentery  and 
tho  mucosa  of  tho  intestine.  Tho  author  suggest-s  that 
this  case  bears  out  Neusser's  contention  that  melano- 
dermia  is  a  manifestation  referable  to  the  sympathetic 
system,  ami  couspicuous  by  its  absence  when  tho  diseaso 
is  stricllv  limited  to  (ho  suprarenal  bodies. 

145.  Vaccine  Treatment  of  Typhoid  Fever. 

B.  Sxt^lK  (Wirit.  kliti.  Il'or/i.,  September  4th,  1919)  U  very 
fftrourably  impressed  by  tho  results  he  has  obtained  with 
a  typhoid  vaccine  prepared  according  to  Besrcdka's  nio(h<Hl 
in  cases  of  typhoid  fever.  The  vaccine  wivs  |HilyvaUul. 
aud  (he  number  of  bacilli   to  the   centimetre  was  250  to 

6^0  K 


26    Nov.  15,  1919] 


EPITOME  OF  CURRENT  MEDICAL.  LITERATURE. 


[Tbb  BniTI&B 
Medical  Jocbnai, 


500  million.  Daily  injections  were  f<iven  on  four  succes- 
sive (lays.  The  dosage  was  gradually  increased,  and  the 
initial  dose  of  0.5  c.cm.  was  raised  to  1  or  2  c.cni.  at  the 
rourlli  injection,  so  that  the  total  dosage  of  a  series  of  four 
injections  was  2  to  4  c.cm.  The  intravenous  route  could 
not  be  taken,  owing  to  the  difficulties  under  which  the 
liospital  staff  worked,  and  at  first  the  injections  were  given 
subcutaneously  and  with  little  discrimination,  save  that 
only  early  cases  were  selected  for  treatment.  Later,  when 
the  beneficial  action  of  the  vaccine  was  established,  every 
case  of  typhoid  fever  was  thus  treated  however  advanced 
and  severe  the  disease  might  be.  In  a  later  series  of  cases 
Ihe  vaccine  was  administered  by  intramuscular  injection 
and  the  results  were  still  better.  Altogether  about  1,500 
cases  were  under  the  author's  care,  and  of  these  about  500 
■were  inoculated.  Analysing  200  of  these  cases  in  which 
the  diagnosis  was  beyond  doubt,  and  the  temperature  had 
been  over  38=  for  several  days  before  inoculation,  the 
author  shows  that  6  per  cent.  died.  Of  the  remainder 
14  per  cent,  became  afebrile  by  crisis,  67  per  cent,  by  rapid 
lysis,  4  percent,  by  lysis,  and  the  remaining  9  per  cent,  by 
irregular  subsidence.  In  24  per  cent,  the  temperature  had 
fallen  to  normal  within  two  weeks,  and  in  44  per  cent. 
within  three  weeks.  The  interval  between  the  beginning 
of  the  injections  and  the  fall  of  temperature  was  under  one 
week  in  39  per  cent,  and  over  one  week  in  55  per  cent. 
Only  in  5  per  cent,  did  relapses  occur. 

146.  Scleroderma  in  Infancy. 

L.  F.  Mater  {Dent.  med.  Woch.,  July  31st,  1919)  notes  that 
scleroderma  is  so  rare  in  infancy  that  Mayerhofer  in  1918 
could  find  records  of  only  seven  cases.  He  recorded  two 
cases,  Kraus  subsequently  recorded  another  case,  and 
the  author  brings  the  total  np  to  ten  with  the  following 
case :  A  male  infant,  aged  18  days,  was  admitted  to 
hospital.  In  the  left  cheek  there  was  an  infiltrated  area, 
of  the  size  of  a  thaler  {3-mark  piece).  The  skin  at  this 
point  could  not  be  separated  from  the  infiltration  or  lifted 
in  folds  ;  it  was  red  and  slightly  raised  above  the  level  of 
the  neighbouring  skin.  The  junction  between  the  diseased 
and  healthy  skin  was  sharply  defined,  and  the  infiltrated 
area  was  evidently  tender.  The  absence  of  fever  and  of 
general  disturbances  rendered  the  diagnosis  of  a  septic 
condition  improbable.  The  redness  of  the  skin  and  its 
inclusion  in  the  swelling  put  the  diagnosis  of  a  lipoma  out 
of  com-t.  In  a  few  days  this  infiltration  extended  to 
various  other  parts  of  the  body,  without  the  patient's 
general  condition  being  appreciably  affected.  Both 
V.  Pirquefs  and  Wassermann's  reactions  were  negative, 
and  a  blood  exahiination  revealed  no  microorganisms. 
After  about  six  weeks  the  trunk  and  limbs  were  partially 
covered  by  these  infiltrated  areas,  and  the  skin  of  the 
back  felt  as  if  it  had  been  padded  with  rubber  plates. 
The  middle  toe  of  the  left  foot  became  cyanosed,  and 
gangrene  seemed  imminent.  The  infiltration  disappeared 
as  rapidly  as  it  had  come ;  after  ten  weeks  it  had 
begun  to  disappear,  and  after  three  months  not  a  trace 
of  it  was  left. 

147.  Neo-salvarsan  in  Vincent's  Angina. 

W.  Zemann  {)Vien.  klin.  Woch.,  October  2nd,  1919)  points 
out  that  considerable  time  is  required  for  the  cure  of  ulcer 
of  the  throat  by  painting  it  with  a  solution  of  neo-salvarsan 
in  glycerin  and  water,  or  by  dusting  it  with  dry  neo- 
salvarsan,  procedures  which,  he  notes,  have  been  generally 
adopted  of  late  in  the  treatment  of  angina  ulcerosa.  He 
has  appreciably  shortened  the  period  of  treatment  in  a 
series  of  such  cases  by  injecting  the  drug  into  the  inflamed 
area.  A  3  per  cent,  solution  of  neo-salvarsan  in  sterile 
distilled  water  is  injected  superficially  in  such  a  way  that 
the  floor  of  the  ulcerating  area  is  completely  infiltrated. 
As  early  as  the  second  or  third  day  after  this  injection  the 
ulcers  have  become  clean,  and  only  when  they  are  very 
deep  do  some  islands  of  ulcerating  tissue  persist,  requiring 
a  second  injection.  No  local  or  general  disturbances 
followed  this  procedure,  which  causes  a  sense  of  tension 
in  the  parts  injected  lasting  an  hour  or  two.  The  author 
does  not  mention  the  use  of  anaesthetics  in  connexion  with 
this  treatment. 


SURGERY. 

148.  Pneumoperitoneum. 

Dandy  {Amials  of  Surgeri/,  September,  1919)  records  a 
method  of  detecting  intestinal  perforation  from  the  x-ray 
picture  resulting  when  free  air  or  gas  is  present  in  the 
peritoneal  cavity.  Notes  are  given  of  a  case  of  Intestinal 
perforation  in  which  the  diagnosis  was  long  in  doubt 
until  a  radiogram,  originally  undertaken  on  account  of 
640  B 


a  suggested  pulmonary  complication,  showed  the  liver 
separated  from  tlie  diaphiagm  by  a  collection  of  gas. 
Pneumoperitoneum  iuduce<l  e.Ki)erimentally  in  dogs  by 
injecting  air  into  the  peritoneal  cavity  proved  the  dia- 
gnostic value  of  X  rays  in  such  conditions.  The  position 
of  the  patient  is  important,  the  liver,  spleen,  and 
diaphragm  being  best  outlined  when  the  head  is 
raised,  and  the  pelvic  organs  by  elevating  the 
pelvis,  because  the  air  rises  to  the  lughest  level. 
The  more  air  there  is  surrounding  the  organ,  the 
sharper  the  definition.  Escaping  intestinal  gases  accu- 
mulate under  the  diaphragm  if  the  head  is  elevated, 
X  ray  showing  the  diaphragm  and  liver  sharply  outlined 
and  separated.  Localized  collections  of  gas  in  the  abdo- 
minal walls,  buttocks,  etc.,  may  betray  a  colon  infection 
and  an  abscess  resulting  from  a  perforated  bowel.  Nearly 
all  the  abdominal  organs  can  be  sharpl}'  defined  by  x  rays 
after  the  introduction  of  air  into  the  peritoneum,  even  the 
intestinal  walls  being  sharply  defined,  and  by  determining 
the  size,  shape,  and  position  of  the  abdominal  organs 
induced  pneumoperitoneum  should  prove  to  be  of  great 
value  in  the  localization  and  diagnosis  of  intra-abdominal 
lesions.  Air  is  better  than  other  gases  for  injection 
because  its  sterilization  is  unnecessary,  it  is  easily 
obtained,  it  has  no  apparent  ill  effect  upon  the  animal's 
well-being,  and  it  is  slowly  absorbed. 

149.  Ocular  Conditions  affecting  Aviators. 

AV.  H.  WiLMER  {Arch,  of  Ophthalmology,  September,  1919) 
details  the  results  of  his  experiments  on  lowered  oxygen 
tension.  These  experiments  were  made  at  the  medical 
research  laboratory,  and  the  condition  of  lowered 
oxygen  tension  was  produced  artificially  by  two  dif- 
ferent forms  of  apparatus :  (1)  Henderson's  rebreathing 
apparatus,  (2)  a  large  low  pressure  chamber  from 
which  the  air  is  removed  by  an  electrically  driven 
pump.  Tests  with  these  two  forms  of  apparatus  corre- 
lated so  closely  that  Wilmer  is  forced  to  believe  that 
the  physiological  changes  noticed  are  due  to  want 
of  oxygen  and  not  to  lessened  atmospheric  pressure. 
It  is  well  known  that  the  visual  requirements  for  the 
aviator  are  much  stricter  in  the  U.S.A.  service  than  in  any 
other.  No  marked  diminution  in  the  acuity  of  vision  was 
found  in  these  tests  other  than  such  as  was  due  to  the 
falling  off  in  the  power  of  adjustment — namely,  a  hyper- 
metrope  was  worse  off  for  seeing  his  instruments  in  the 
fusUage  than  the  myope,  owing  to  reduction  of  power  in 
the  ciliary  muscle  and  thereby  loss  of  accommodation 
power.  The  visual  field  must  be  large  for  aviators,  and  up 
to  15,000  ft.  no  marked  changes  were  noted,  but  at  20,000  ft. 
there  was  found  a  marked  contraction  for  form  and  colour. 
There  is  in  many  cases  a  falling  off  in  convergence,  accom- 
modation, and  in  the  field  of  binocular  fixation.  Wilmer's 
paper  certainly  makes  out  a  strong  case  for  the  rejec- 
tion of  marked  cases  of  hypermetropia,  and  of  those 
with  mu.scular  imbalance, and  is  a  strong  piece  of  evidence 
in  favour  of  the  prqper  initial  classification  of  the  cadet — 
tor  example,  a  cadet  who  is  found  to  be  possessed  of  low 
retinal  sensibility  is  not  fitted  for  night  bombing;  a  candi- 
date who  fails  to  read  his  instruments  correctly  and  who 
sees  double  at  10,000  feet  or  over  could  not  be  a  pursuit  or 
combat  pilot.  The  unceasing  care  of  the  aviator  is  the 
culminating  duty  of  the  flight  surgeon;  a  slack  wire  on 
a  control  is  not  so  dangerous  as  a  poor  convergence.  After 
the  strain  of  service  a  weak  muscle  becomes  a  manifest 
error,  a  weak  convergence  a  manifest  dynamic  divergent 
squint.  By  the  aid  of  laboratory  tests  and  the  constant 
watchful  care  of  the  surgeon  incipient  staleness  can  be 
detected  and  steps  taken  to  prevent  it.  Thus  much 
economic  waste  can  be  prevented  for  the  Government, 
while  valuable  young  lives  will  be  saved. 

150.  Svtrelling  and  Fistulae  of  the  Penis  due 

Co  Gonorrhoea. 

BUONNUM  (HospitaUttdende,  July  23rd,  1919)  records  the 
case  of  a  mau,  aged  38,  who  had  suffered  for  foiu-  years 
from  chronic  gonorrhoea,  for  which  he  had  been  treated 
with  injections  of  silver  nitrate.  Dmlng  the  previoussix 
mouths  numerous  peri-urethral  infiltrations  developed, 
followed  by  the  formation  of  small  abscesses,  the  largest 
being  of  the  size  of  a  pea.  Soon  afterwards  they  burst, 
discharging  pus,  urine  escaped  in  the  track  of  the  pus,  and 
phimosis  developed.  Subsequently  some  of  the  fistulae 
closed  spontaueon.sly.  The  length  of  the  penis  was  21  cm., 
the  circumference  16  cm.  Its  colour  was  faintly  cyanosed, 
and  a  nodular  infiltration  was  demonstrable  on  palpation. 
About  twenty  open  fistulae  could  be  counted  on  the  sides 
and  under  surface  of  the  penis,  their  openings  being  about 
1  cm.  wide,  and  resembling  small  incisions.  Someiistulae 
had  closed,  and  were  dry  ;  others  yielded  much  pus,  which 
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did  Bot,  however,  contain  gonococci.  On  micturition, 
urine  escaped  by  two  of  the  flstulae,  as  well  as  by  the 
external  meatus,  but  only  iu  a  very  small  streaiu.  At  the 
end  of  micturition  some  jius  and  urine  could  be  expelled 
by  pressure  on  the  middle  of  tlie  penis.  The  patient  had 
been  treated  for  syphilis  a  year  earlier,  but  he  presented 
no  signs  of  it  on  e.xaminatiou,  and  Wassermaun's  reaction 
was  negative. 

151.  X-Ray  Diagnosis  of  Renal  Tuberculosis 

Colston  and  Waters  {Johns  Hopkins  Uosp.  Bulletin, 
September,  1919),  consider  that  an  x  ray  examination  of 
the  urinary  system  should  precede  cystoscopy  and 
urethral  catheterization  in  all  suspected  cases  of  renal 
tuberculosis.  In  long-standing  cases  it  often  happens  that 
complete  destruction  of  the  kidney,  with  caseation  and 
deposition  of  calcium  salts,  has  taken  place,  and  in  these 
the  deposition  will  cast  an  x-t&y  shadow  varying  in  density 
in  proportion  to  the  extent  of  the  process.  If  the  calciflca- 
tiou  is  limited  to  a  single  area  it  may  be  dltflcult  to 
differentiate  it  fioni  calculus  except  by  critical  observation 
of  the  di  nsity,  shape,  and  position  of  the  shadow,  and 
w  ere  the^kiduey  has  been completelydestroyed  acharacter- 
is  iclobular  appearance  of  the  shadows  occurs,  presentinga 
Very  definite  picture  never  seen  in  any  other  kidney  lesion. 
Calcittcatiou  of  the  ureter  is  rare,  but,  when  jiresent,  a 
dense  shadow  is  seen  over  its  upper  or  lower  |)ortion,  or 
in  its  entire  course.  When  the  normal  kidney  substance 
has  become  largely  replaced  by  calcified  caseation  the 
X.  rays  enable  a  definite  diagnosis  to  be  made  without 
demonstrating  the  tubercle  bacilli,  and  without  recourse 
to  ureteral  catheterization,  except  to  determine  the  in- 
tegrity of  the  opposite  kidney,  which  latter  should  always 
bo  investigated  for  that  purpose.  Pyelography  and  cysto- 
graphy may  occasionally  be  necessary  when  sufficient 
iiLforniation  is  not  forthcoming  by  other  means,  but  these 
])rocedures  should  not  be  carried  out  if  a  diagnosis  can  be 
made  by  other  and  simpler  methods. 

152.  Resection  of  Oesophagus  for  Carcinoma. 

Bengoi.KA  (Surr/.,  Gyn.,  and  Obstet.,  October,  1919)  rei)orts  a 
case  of  a  woman,  aged  37,  with  a  carcinomatous  stricture 
of  the  oesophagus  near  the  cardiac  end  through  which 
even  fluids  had  been  unaVjle  to  pass  for  twenty  days  before 
the  operation.  A  Torek's  incision  was  made  from  the 
seveuth  intercostal  space  upward  over  four  ribs,  which 
were  divided  between  their  angles  and  the  spine.  The 
vessels  having  been  exposed  and  ligatod,  the  pleural 
cavity  was  opened  and  some  thin  pleural  adhesions  were 
separated.  A  hard  fixed  tumour  6  cm.  in  length,  the 
lower  border  of  which  reached  to  2  cm.  from  the  dia- 
phragmatic opening,  was  found.  Througii  tliis  opcming 
the  scissors  were  introduced  and  the  fibres  divided,  and 
the  stomach  was  pulled  towards  the  thorax.  The  vagus, 
azygos  vein,  and  the  aorta  having  been  gently  pushed 
aside,  the  oesophagus  w;us  resected  at  the  cariLia  and  the 
stomacli  slump  closed.  When  the  tumour  was  excised  a 
wooden  bobliin  was  inserted  in  the  eud  of  the  oesophagus 
and  the  opening  hxed  by  a  purse-string  suture.  An  opening 
was  made  into  the  stomach  at  the  point  of  least  traction 
and  the  other  end  of  the  bobbin  was  similarly  fixed.  The 
oesophageal  end  was  invaginated  into  the  stomach,  and  a 
continuous  suture  was  taken  round  the  invagination.  The 
diaphragm  was  rei)aircd  and  the  thoracic  wound  closed 
after  making  free  drainage  of  the  pleural  cavity  through 
an  opening  in  the  tenth  space.  Liquid  foods  wex'e  given 
on  the  flltii  day.  Unfortunately,  owing  to  the  collection 
of  pus  iu  the  pleural  cavity,  the  i)aticnt  died  thirty-seven 
days  later. 

163.      Open  Amputation  thrsuiih  the  Knee-joint. 

Smith  {Annuls  of  Hiirijeni,  September,  1919|  considers  open  j 
amputation  through  the  knee  joint  as  iirercrable  to  ampu- 
tation through  the  lower  eud  of  the  thigh  because  it  gives 
(1)  less  opportunity  for  bone  infection,  (2)  improvement  iu 
the  nltimato  slump,  and  (3)  less  shock.  It  was  porforniod 
in  six  cases,  three  being  suppurative  arthritis,  and  three 
gangrene  of  the  leg.  The  danger  and  loss  of  time  from 
bono  infection  iu  a  stump  is  minimized,  and,  although  all 
such  amputations  re(piiro  roaniputation,  it  is  held  that  the 
maximnnianiountof  inatiirial  is  conserved  for  creating  a  long 
serviceable  stump  when  the  time  for  reamputatiou  conies. 
In  a  certain  proportion  of  eases  the  reainputation  may  be  in 
tbe  form  of  an  osteoplastic  between  the  patella  and  femur. 
The  operation  can  be  performed  nioro  quickly  and  produces 
less  shock  than  thigh  amputations,  there  being  no  bone 
to  cut,  and  the  total  of  soft  parts  incised  is  reduced  to  a 
niiniuuim.  The  ticlinique  varies  according  to  local  condi- 
tions, the  flaps,  especially  the  anterior,  being  made  as  long 
as  possible.    At  the  primary  operation  the  patella  should 


be  spared  on  account  of  the  possibility  of  doing  a  later 
osteoplastic  reamputatiou,  which  method  was  adopted 
with  complete  success  in  two  of  the  reamputations  re- 
corded. Of  the  six  cases  in  which  open  amputation 
through  the  knee-joint  was  performed  five  did  well  and 
one  died  soon  afterwards,  but  this  latter  was  one  of 
advanced  gas  gangrene  and  was  in  a  very  poor  condition 
at  the  time  of  operation. 

154,  Jacksonlan  Epilepsy. 

Eari,  {Minnesota  Mudicine,  September,  1919)  urges  that,  as 
a  prophylaxis  against  the  development  of  Jacksonian 
epilepsy,  all  head  injuries,  wlutlier  received  at  birth 
or  subseijuently,  should  receive  i)rompt  and  adequate 
surgical  treatmeut.  Seeing  that  all  lesions  lying  over 
the  motor  area  do  not  cause  .lacksonian  epilepsy,  he 
believes  that  there  is  a  susceptibility  of  soil  iu  "some 
patients  and  not  iu  others.  Before  undertaking  op(  ration, 
medical,  dietetic,  and  hygienic  treatmeut  should  be  given 
a  thorough  trial.  .Although  the  operative  results  hitheito 
have  not  been  brilliant,  the  outlook  without  surgery  is 
pra  :tically  hoi)(:Uss.  In  those  cases  in  which  a  definite 
lesion  is  found  and  removed  a  complete  cure  is  to  be 
expected ;  when  no  lesion  is  found  the  epileptogenic  area 
should  be  located  by  electrification  and  removed.  When 
surgery  does  not  effect  a  complete  cure  the  attacks  are 
usually  lessened  in  frequency  and  severity.  Operation 
should  be  undertaken  early  to  prevent  the  establishment 
of  the  "epileptic  habit." 
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155.  Ectopic  Gestation. 

Levvls  {Minnesota.  Medicine,  September,  1919)  summarizes 
his  findings  in  33  cases  of  ectopic  gestation  with  which  he 
has  dealt  during  the  past  ten  years.  Of  31  operated  on, 
2  died  (6  per  cent.).  The  other  two  cases  were  moribund 
when  admitted.  Amenorrhoea  was  present  to  some  degree 
in  all  oases,  varying  from  one  week  to  two  months,  but  all 
gave  the  usual  history  of  an  irregular  bleeding  coming  on 
after  the  regular  menstrual  perioti  had  been  missed.  'J'he 
patients  stated  that  although  they  thought  this  irregular 
bleeding  was  a  delayed  menstruation,  yet  the  blood  was 
not  like  a  regular  menstrual  tlow,  but  rather  like  a  real 
bleeding.  This  im()ortant  point  was  brought  out  on 
questioning  them.  Abdominal  pain  occurred  iu  all  cases, 
from  the  typical  shock  from  haemorrhage  to  a  more  or 
less  continual  abdominal  distress.  The  former  condition 
is  easily  diagnosed,  but  the  slow  process  with  its  disti-ess 
from  tubal  distension  or  slight  rupture  is  very  confusing. 
The  other  signs  that  are  usually  associated  with  pregnancy 
are  so  tioqueutly  absent  as  to  lie  of  little  value  in  assisting 
one  to  a  conclusion  regarding  the  real  condition.  The 
author  discusses  a  local  symptom  lirst  pointed  out  by 
Brickuer  of  New  York — namely,  a  small  rise  of  tempera- 
ture, from  99.3-  to  102°.  The  "range  is  usmilly  less  than 
is  found  iu  suspected  iuflainuiatory  disease,  and  does 
not  corrcspoud  with  the  local  findings.  The  elevation 
is  due  to  tree  blood  in  the  pi'ritoiieal  cavity  after 
rupture,  and  to  slow  blood  absorption  with  a  localized 
peritonitis.  He  relates  a  case  where  this  symptom  led  to 
a  diagnosis  of  appendicitis,  and,  on  operation,  ectopic 
gestation  was  found.  Since  then  he  has  ;Uways  looked 
for  this  elevation  of  temperature  and  found  it  present. 
The  author  takes  a  middle  course  between  those  who  urge 
immediate  operation  in  cases  suffering  from  shock  and 
those  who  advise  against  operation.  Ue  himself  operates 
at  once  on  cases  seen  soon  after  rupture,  but  advises  that 
in  later  cases  time  should  be  given  for  recovery  from  shock 
before  operation.  In  only  one  of  his  cases  was  a  diagnosis 
made  and  operation  instituted  before  rupture  of  the  sac. 
I'our  of  the  cases  have  been  operated  upon  a  second  lime 
for  tubal  pregnancy.  I'ho  question  of  ectopic  gestation 
must  be  constantly  borne  in  mind,  and  the  frequently 
atypical  presentullon  of  symptoms  carefnlly  grouped  and 
differentiated  in  order  to  arrive  at  a  correct  diagnosis. 

156     Sterilization  of  Women  with  Pulmonary  and 
Larynifeal  Tuberculosis. 

G.  WiNTKK  {M<-d.  h!:u:h\  .Inl\  J7ih,  1919i  discusses  the 
resjH'Ctivo  merits  of  slorilizatiou  and  induced  abortion  in 
oases  of  tuberculosis  of  the  limgs  and  larynx,  with 
special  reference  to  the  e\perience  g.-iiued  at  his  hfjspital 
in  Konigsberg.  In  17  cases  sterilization  was  pertoriued 
within  the  first  four  monllwof  pivgmiucy,  and  the  resnlts, 
noted  a  year  lat«r,  were  wotm-  than  (or  cases  of  induced 
abortion  without  stcrillzntiou.  The  thiures  were  ;  Kirs* 
sta({e  cases,  88.8  pec  cent,  iiuproveioent    after   aborrioB 
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alono,  75  per  cent,  improvement;  after  sterilization ; 
second  stage  cases,  80  per  cent,  improvement  after 
abortion  alone,  66  per  cent,  improvement  after  Bteriliza- 
tion  ;  third  Btaf;e  cases,  100  per  cent,  improvement  after 
abortion  alone,  50  per  cent,  improvement  after  steriliza- 
tion. This  comparison  was  not,  however,  altogether  fair, 
lor  on  the  whole  the  patients  sterilized  were  suffering 
from  more  severe  disease  than  those  in  whom  only  abor- 
tion was  induced.  The  author's  study  of  tlie  literature 
of  the  subject  leads  him  to  the  conclusion  that  steriliza- 
tion should  not  be  adopted  as  a  matter  of  routine  for 
this  disease,  but  should  be  reserved  for  cases  of  pro- 
gressive tuberculosis  in  which  recurrent  conceptions  may 
be  anticipated,  and  the  chances  of  permanent  arrest  of 
the  disease  are  negligible.  As  for  the  special  procedure 
to  adopt  when  sterilization  is  indicated,  he  suggests  that 
the  X  rays  are  the  most  conservative  means,  and  they 
are  to  be  recommended,  always  provided  that  their 
sterilizing  action  can  be  depended  on  in  young  women. 
A'-ray  sterilization  should  be  undertaken  a  few  weeks 
otter  the  completion  of  induced  abortion. 

157.         Results  of  Cosmetic  Paraffin  Injections. 

F;  Kach  (Miiinch.  med.  ICocft.,  August  22ud,  1919)  records  the 
case  of  a  married  woman,  aged  36,  who  submitted  in  1910 
to  injections  of  paraffin  into  both  breasts.  The  first  in- 
jection was  given  in  the  spring,  the  second  in  the  autumn. 
On  both  occasions  a  general  anaesthetic  was  given,  and 
the  resulting  pain  and  high  fever  lasted  several  days. 
Both  breasts  became  cyanosed  and  tender,  and  some  time 
later  suppuration  set  in,  pus  and  particles  of  paraffin  being 
discharged.  By  the  autumn  of  1913  the  wrists  and  finger- 
joints  of  both  hands  had  become  so  stiff  and  painful  that 
she  could  no  longer  work.  Gradually  almost  all  the  other 
joints  became  involved,  and  she  could  not  open  her  mouth 
fully.  Meanwhile  the  discharge  from  the  breasts  increased, 
aud.she  was  subject  to  rigors.  On  her  admission  to  hos- 
pital in  tlie  autumn  of  1916  she  suffered  from  advanced 
mental  and  physical  debility.  The  breasts  were  amputated 
at  successive  operations,  and  a  few  weeks  later  the  wounds 
were  covered  by  skin  grafts  taken  from  th«  thighs.  Re- 
markably  rapid"  improvement  in  lier  genei-al .  condition 
ensued,  and  the  rheumatic  manifestations  disappeared 
altogetlaer.  Half  a  year  after  the  removal  of  the  breasts 
she  looked  perfectly  well. 
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158.  Filarial  Periodicity. 

Lynch  {.Junrn.  Ainrr.  Med.  Assoc,  September  6th,  1919),  by 
using  tlie  acetic  acid  method  of  Smith  and  Rivas,  has  been 
able  to  make  exact  estimations  of  the  number  of  micro- 
filariae in  the  peripheral  blood  at  different  times  of  the 
day.  Smith  and  Rivas  had  shown  that  at  all  tiines  of  the 
day  and  night  fllaria  embryos  could  be  found'in  the  blood, 
no  matter  whether  the  parasite  was  Filnvia  bancrofti, 
which  was  said  formerly  to  appear  only ,  at  night,  or 
Filaria  loa,  which  was  said  to  a))pear  only  in  the  day 
time.  These  observers  showed  that  F.  bancrofti  appeared 
in  greatest  numbers  between  midnight  ahd  8  a.m..  the 
maximum  being  about  2  a.m.,  and  that  F.  loa  was  most 
prevalent  from  8  a.m.  till  4  p.m.,  the  maximum  being 
about  noon.  In  both  there  was  a  paucity  in  the  blood  from 
4  p.m.  till  midnight.  They  accounted  for  the  jiarasites 
being  in  the  smallest  numbers  at  the  last-mentioned  hours 
by  the  fact  that  this  was  the  time  of  greatest  capillary 
relaxation,  and  consequently  both  kinds  of  filariae  could 
slip  through  easily  ;  the  period  of  cutaneous  prevalence  of 
F,  bancrofti  was  accounted  for  by  the  gradual  resumption 
of  capillary  tone  (from  midnight  to  8  a.m.)  delaying  them 
at  the  periphery  until  they  finally  get  through  and  are 
held  up  again  in  the  pulmonary  capillaries.  The  F.  loa, 
because  of  their  greater  motility,  manage  to  pass  this 
moderate  obstruction,  but  when  the  capillaries  are 
markedly  diminished  from  tonic  contraction  and  muscular 
compression  (8  a.m.  to  4  p.m.)  the  parasites  no  longer 
I)rogiess  easily  and  therefore  accumulate.  This  mechani- 
cal theory,  which  was  opposed  to  the  chemotropic  theory 
of  Manson,  is  supported  by  the  experiments  of  Lynch. 
Using  nitroglycerin  as  a  dilator  and  epinephrin  and 
pituitary  extract  as  constrictors  of  the  capillaries,  he 
found  that  the  former  was  followed  by  a  decrease  in  the 
number  of  filariae  during  both  periods  of  prevalence  and 
paucity,  and  that  the  latter  two  drugs  had  the  opposite  effect. 
The  author  confirms  Manson's  post-mortem  observation 
on  the  prodigious  number  of  F.  bancrofti  in  the  lungs  in  a 
oase  which  died  during  the  night,  but  he  failed  to  find  very 
large  numbers  in  the  heart  and  large  vessels  as  Manson 


did.  In  the  case  of  a  dog  infected  with  F.  immitis,  the 
lung  was  artificially  collapsed  on  one  side,  and  five  minutes 
afterwards  the  dog  was  killed.  The  uncollapsed  lung 
showed  less  than  9,000  filariae  per  c.cm.  of  capillary  blood, 
whilst  the  collapsed  lung  showed  350,000 — a  very  striking 
experiment.  When  the  parasites  are  few  in  the  cutaneous 
blood  they  accumulate  in  large  numbers  in  the  pulmonary 
capillaries. 

159.  Syphilis  of  the  Stomach. 

The  rarity  of  syphilis  of  the  stomach  is  shown  by  the 
following  figures  given  by  W.  V.  Suermondt  [Nederl. 
Tijdschr.  v.  Gtmeesk.,  October  11th,  1919),  who  reports  a 
case  in  a  Woman,  aged  47,  in  whom  the  symptoms  had 
lasted  seven  years.  Among  243  autopsies  made  by  Chiari 
on  cases  of  syphilis,  lesious  in  the  stomach  were  found  in 
only  three  cases,  or  in  1.2  per  cent.  Barbier,  in  1904,  was 
able  to  collect  116  cases  from  literature,  in  56  of  which  the 
diagnosis  was  confirmed  by  autopsy,  and  in  the  rest  by 
clinical  signs  only.  In  many  years'  work  as  a  gastric 
specialist  Hayem  met  with  only  4  cases.  The  condition 
is  chiefly  found  in  men  and  in  association  with  tertiary 
manifestations  in  other  organs,  especially  the  liver  and 
small  intestines.  The  chief  clinical  symptoms  are  pain  in 
the  stomach,  which  is  worse  at  night,  loss  of  appetite, 
vomiting,  and  blood  in  the  stools.  The  last  sign  is  rela- 
tively rare,  aUd  only  occurs  when  the  gummatous  infiltra- 
tion has  reached  the  superficial  layers  of  the  stomach. 
The  chemical  composition  of  the  gastric  juice  is  about  the 
same  as  in  cancer  of  the  stomach,  except  that  there  is  no 
lactic  acid  present  (Hayem).  As  syphilis  often  attacks  the 
pylorus,  symptoms  of  pyloric  stenosis  are  frequent.  In 
x-ray  examination  the  stomach  appears  small  and  con- 
tracted, and  areas  of  gummatous  infiltration  are  often 
seen,  though  nothing  of  the  kind  can  be  found  clinically. 
The  prognosis  depends  upon  the  duration  of  the  disease 
and  the  degree  of  pathological  change.'  Rapid  improve- 
ment occurs  with  specific  treatment,  as  in  the  case 
reported  by  Suermondt,  but  little  can  be  expected  from  it 
when  cicatricial  stenosis  has  once  formed. 

160^  . ;      Pe  Sllvestrra  Urochromogen  Reaction 
In  Children's  Diseases. 

ACCOHDING  to.O.  CozzoTjINO  {La  Pediatria,  October,  1919) 
this  reaction' 'Consists  in  pouring  2  c.cm.  of  liquor  ferri 
perclilor.  intji>  a  test  tube,  adding  four  or  five  drops  of  pure 
snliihuric  acid,  and  then  3  c.cm.  of  the  urine  to  be 
examined  drop  by  drop  along  the  side  of  the  test  tube,  as 
it  is  essential  that  the  fluids  should  remain  separate.  If 
the  reaction  is  positive,  at  the  point  of  contact  between 
the  urine  and  the  perchloride  a  yellowish-brown,  or,  in 
more  marked  cases,  a  mahogany  or  chocolate  coloured 
ring  forms,  accompanied  by  a  whitish-grey  precipitate  in 
the  urine,  which  disappears  on  shalcing  the  tube,  or 
spontaneously  in  the  course  of  twenty-four  hours,  leaving 
the  urine  of  a  more  or  less  dark-brown  colour.  A  com- 
parison of  De  iSilvestri's  test  with  Weiss's  urochromogen 
test  and  Ehrlich's  diazo  reaction  showed  that  it  was  the 
most  sensitive  of  the  three,  and  the  most  useful  for  the 
diagnosis  of'  typhoid  and  paratyphoid  fevers  in  children, 
especially  as ''it  might  serve  for  retrospective  diagnosis, 
and  was  also  of  value  in  heralding  a  relapse.  In  advanced 
tuberculous  infections  it  had  the  same  prognostic  value 
as  the  diazo  reaction.  In  most  of  the  other  diseases  of 
children,  except  measles,  and  well  marked  cases  ot 
bronchopneumonia,  in  which  it  was  positive,  the  uro- 
chromogen reaction  yielded  negative  results. 

161.         Experimental  Endothelial  Leucocytosis. 

Mc.JUNKIN  and  Ch.A.RLTON  {Arch.  Int.  Med.,  vol.  24,  No.  3) 
have  endeavoured  to  produce  experimentally  in  guinea- 
pigs  an  increase  in  the  number  ot  endothelial  leucocytes. 
In  these  animals  it  is  difficult  to  identify  endothelial  leuco- 
cytes by  a  polychrome  blood  stain  since  in  size  and  shape 
so  many  of  them  resemble  lymphocytes,  but  by  using  the 
alpha-naphthol  stain  the  former  show  very  distinct  blue 
granules.  The  mononuclear  cells  thus  brought  out  are 
regarded  as  having  an  endothelial  origin.  Normally  in 
the  guinea-pig's  blood  they  are  present  to  1.58  per  cent,  on 
the  average.  By  the  injection  of  large  doses  of  Sudan  III 
the  authors  have  succeeded  quite  regularly  in  producing 
an  increase  to  over  3  per  cent.  They  bring  out  the  striking 
fact  that,  although  the  injection  ot  the  dye  in  no  case 
induced  an  endothelial  leucocytosis  ot  as  much  as  10  per 
cent,  in  the  case  of  normal  guinea-pigs,  yet  when  injected 
into  animals  in  the  later  stages  of  experimentally  pro- 
duced tuberculosis  this  percentage  was  regularly  exr 
ceeded,  reaohing  as  high  as  16.3  per  cent,  in  one  case. 
This  high  count  does  not  appear  to  have  been  observed  ia 
the  human  subject. 
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162.  Exophthalmic  Goitre. 

Bajous  {.Unl.  necord,  September  27th,  1919^  ur<?es  (he 
curativo  troatineut  of  exophthahuic  goitre  as  against 
the  syniptoMiatic  treatmcut  which  leaves  untouched  the 
primary  cause  of  the  disease  and  compromises  the  chances 
of  tlie  patient's  recovery.  Primarily  due  to  some  toxiu 
arising  from  some  pathological  process  in  one  or  more 
organs,  either  tonsils,  sinuses,  nose,  nasopharynx,  teeth, 
or  gums,  or  in  the  alimentary,  genitourinary,  or  nervous 
systems,  the  disease  could  often  be  cured  by  medical  treat- 
ment aimed  at  the  removal  of  such  primary  cau;e  and  its 
morbid  effects,  and  the  remote  results  of  surgical  treat- 
ment would  be  greatly  improved  if  the  removal  of  the 
primary  cause  aud  its  effects  were  first  ensured.  Tliose 
cases  due  to  emotional  stress  are  ascribed  to  the  toxic 
waste  i)roducts  formed  in  the  cerebrospinal  neurons 
subjected  to  stress,  namely,  cholin,  phosphoric  acid, 
and  particularly  neurin,  a  highly  poisonous  substance. 
These  poisons  excite  the  thyroid  apparatus  to  supra- 
normal  activity,  causing  it  to  secrete  excessively  and  thus 
producing  an  additional  toxicosis.  The  thyroid  hormone, 
when  produced  in  excess,  breaks  down  fats,  including  the 
fatty  bodies  in  nerve  aud  brain  cells,  thus  accouutiug  for 
the  nervous  plienomena  of  the  disease.  Thus,  in  the 
causation  of  exophthalmic  goitre  three  toxins  take  part — 
namely,  the  primary  poison  which  excites  tlie  thyroid  ; 
secondly,  the  excess  of  thyroid  hormone;  and  thirdly,  the 
excess  of  catabolic  wastes  due  to  the  hormone.  Cure 
follows  the  removal  of  the  disorder  producing!  the  primary 
causative  poison  liy  arresting  the  excessive  thyroid  activity 
aud  preventing  the  triple  toxicosis.  After-treatment  must 
also  aim  at  removing  the  effects  of  the  poisons. 

163.  Subcutaneous  Injections  of  Hllk  in  Infantile 

Dyspepsia. 

Professor  E.  Weill  (/>'«//.  Hoc.  de  Pediat.  de  Paris, 
January  21st)  recently  had  under  his  care  three  infants, 
aged  from  1  to  4  months,  who  had  absolute  intolerance  of 
their  mothers'  milk,  profuse  vomiting  occurring  imme- 
diately or  soon  after  it  had  been  swallowed.  The  vomiting 
was  not  accompanied  by  any  circulatory  or  nervous  sym- 
ptoms, such  as  pallor,  collapse,  meningeal  reaction,  or 
eruption.  The  mothers  tliemselves  were  in  good  health, 
aud  their  milk  was  satisfactory  iu  quality  and  quantity. 
Two  of  the  children  could  take  cow's  milk  without  vomit- 
ing. One  child  was  given  to  another  nurse  who  was  suc- 
cessfully suckling  her  own  child,  but  her  milk  was  no 
better  tolerated  than  that  of  the  mother.  On  the  assump- 
tion that  the  intolerance  might  be  due  to  anaphylaxis, 
Weill  undertook  au  an  i  anaphylactic  vaccination  by  in- 
jecting the  children  with  llieir  mothers'  milk  ;  5  to  10  c.cm. 
of  milk  which  had  been  sterilized  for  twenty  iiuuutos  at 
110' C  were  injected;  in  two  c.ises  tiic  vomiting  st()i)ped 
immediately,  and  in  tlie  third  therg  was  a  considerable 
diuiinution  in  the  vomiting,  which  ceased  entirely  after  a 
second  injection.  In  a  fourth  case  subcutaneous  injection 
of  the  mother's  milk  rapidly  stopped  diarrhoea  with  green 
Btools  and  iu  forty-eight  hours  the  stools  became  normal. 
It  is  uotoworlhy  that  one  child  who  could  previously  take 
cow's  milk  showed  an  absolute  intolerance  for  it,  after 
subcutaneous  injection  of  mother's  milk. 

1M.      The  Treatment  of  Pleurisy  In  Convalescence. 

PlicquK  (/'  I'olicluuco,  August  17th,  1919)  takes  the  view 
that  most  pleurisies  (with  a  few  obvious  exceptions— for 
example,  traumatic,  syphilitic,  pueumococcic)  are  tuber- 
culous; hence  the  great  importance  of  thorough  treatment 
not  only  during  the  attack  but  iu  couvaloscenco.  Our  aim 
should  be  to  reduce  pleuritic  adhesions  and  secondary 
pulmonary  fibrosis,  to  remove  the  danger  of  pulmonary 
tuberculosis,  aud  prevent  the  awakening  of  a  primary 
tuberculosis  as  yet  latent.  No  nuitter  what  caused  the 
pleurisy,  after  an  attack  six  months  sliould  be  given  up  to 
treatment,  preferably  iu  the  country  and  in  a  suitable 
climate ;  a  moderate  altitude,  400  to  600  metres.  Is  often 
beneficial,  but  it  should  bo  reached  by  stages  and  not 
suddenly.  Plenty  of  sunshine,  but  used  with  discretion, 
Is  advisable;  the  state  of  the  patient's  temperature  is  the 
beat  guide  to  how  much  exposure  to  direct  sun  he  can 
bear.  Ample  rest,  diversified  by  suitable  exercise,  is  im- 
portant, aud  amongst  the  exorcises  nothiuu  is  more  usefid 


than  a  course  of  respiratory  gymnastics.  Good  food, 
slowly  eaten  and  well  digested — quality  being  more  im- 
portant than  quantity — is  essential,  and  plenty  of  milk 
should  be  given.  Kxternally,  counter-irritation  by  iodine 
is  better  than  vesicants,  and  ionization  is  often  very  useful. 
Warm  cow'i'resses,  soaked  in  mild  saline  solutions,  by 
starting  osmotic  action,  are  often  beneficial.  For  drugs 
the  author  relies  on  arsenic,  quinine,  aud  taunate  of 
iodine.  He  speaks  doubtfully  of  injections  of  thiosinamin 
or  flbrolysin. 

165.  Rheumatoid  Arthritis  and  Congenital  Syphilis. 

Mery  and  Gicnik  {Hull.  Sue.  di  I'ediiit.  de  Pans,  .lanuary 
21st,  1919)  record  a  case  of  rheumatoid  arthritis  in  a  female 
infant  aged  1  year,  in  whom  the  symi)toms  first  appeared 
at  the  age  of  6  months.  On  admission  to  hospiial  the 
child  presenied  multiple  deformities  of  the  joints,  the 
lesions  involving  both  elbows  and  wrists,  the  Inter- 
phalangeal  joints  of  both  hands,  both  ankles,  and  the 
melatarso-phalangeal  joints.  Both  the  liver  and  spleen 
were  enlarged.  Ophthalmoscopic  examination  showed 
nystagmus,  absence  of  the  light  reflex,  and  chorio- 
retinitis in  both  eyes.  Von  Piripiet's  reaction  was  nega- 
tive aud  the  Wassermann  reaction  strongly  positive.  The 
cerebro-spinal  fluid  was  chemically  and  cytologically 
normal.  After  ten  injections  of  mercury  hiniodide  con- 
siderable improvement  took  place,  the  fluid  in  the 
joints  disappeared,  and  the  movements  became  more 
free.  In  the  subsequent  discussion  M.  Leone  reported 
the  case  of  a  child  aged  13  months  with  rheumatoid 
arthritis  of  the  knees,  elbows,  and  fingers.  The  child 
showed  no  signs  of  congenital  syphilis  and  von  Pirquet's 
reaction  was  definitely  positive.  Death  took  place  at 
the  age  of  3  years  from  tuberculous  meningitis.  The 
child's  parents  were  both  suffering  from  pulmonary 
tuberculosis. 

166.  Treatment  of  Muco-membranous  Entero- 

colitis by  Arsanobenzol. 
■T.  H.AssoN  IPrcnsf  )iii'd.  d'Erjyptc,  October  1st)  treated 
12  cases  of  muco  membranous  enterocolitis  by  adminis- 
tration of  neo  arsenobenzol  by  mouth  in  cachets  contain- 
ing 10  eg.  three  times  a  day.  In  6  complete  recovery 
took  i>lace,  3  showed  marked  improvement,  2  slight  im- 
provement, and  iu  one  case,  which  subsequeutly  proved 
to  be  one  of  intestinal  tuberculosis,  the  trt;atment  had  no 
effect.  Some  of  the  patients  subsequently  suffered  from 
obstinate  constipation,  but  this  was  remedied  by  a  table- 
spoonful  of  liquid  paraHlu  every  night.  To  prevent  any 
anaphylactic  symptoms,  20  drops  of  solution  of  adrenalin 
(1  in  1,000)  were  given  on  the  day  before  the  administration 
of  the  arsenobenzol.    . 

167.  Influenza  :  Inoubatlon  Period  and  Immunity. 

H.  H.  lloLST  (Sorsk  Tidsakrift  for  Militncrmcdiciii.  Bd.  23. 
Hft.  2,  1919)  has  found,  by  a  study  of  influenza  in  different 
units  of  the  Norwegian  army,  that  the  incubation  period 
was  very  short,  not  exceeding  forty-eight  hours,  and  that 
barelv  tiiree  liays  elapsed  between  the  first  aud  the  last 
ease  to  contract  influenza  in  one  and  the  same  room. 
Soldiers  living  in  an  adjoining  room  failed  to  develop 
influenza  for  some  time,  but  as  soon  as  it  spread  to  this 
room  all  the  susceptible  soldiers  developed  influenza 
within  a  couple  of  days.  Soldiers  who  had  suffered 
from  influimza  in  .Inly  were  immune  during  the  follow- 
ing October,  when  a  violent  epidemic  was  raging  iu  (heir 
neighbourhooil. 

168.  The  Prophylaxis  of  Scarlet  Fever. 
SpolvkrINI  (II  I'olirliHU-o,  September  14th,  1919i  has 
carried  out  some  experiments  with  a  vaccine  prepai-cd 
according  to  the  metluHl  of  Cristina  from  the  scales  of 
desquamating  scarlet  fever  patients.  He  first  gave  the 
vaccine  to  eight  children  sulTering  from  sc*rlet  fever,  and 
found  that  with  one  exception  all  gave  a  well  marked 
deviation  reaction.  He  then  chose  ten  childi-en  (2|  to 
4  years  old)  in  good  health,  and  Injected  3  c.cm.  (in  the 
course  of  six  days)  into  each  of  them,  obt.tiued  a  well 
marked  deviation  reaction,  and  let  them  mix  freely  with 
scarlatinal  patients  (mostly  of  severe  t>pei.  In  spite  of 
this  free  mixing— in  sonu-  cases  as  Ioiil;  as  two  months- 
not  a  single  child  eoulraeted  scarlet  fever,  whilst  iu  their 
blood  there  still  persisted  the  specific  antilHtdy.  I'ristiaa's 
original  paper  appeared  in  l.ti  Pi'diatriii.  .Iiioc  7th,  1916. 
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169.  Pulmonary  Complications  in  Late 

Hereditary   Syphilis. 

According  to  JIariano  II.  Castex  and  Juan  Queirel 
{Im  Prensa  Medica,  Avf-eutina,  July  30  h,  1918),  late  pnl- 
luonary  iuvolveinont  in  hereditary  syphilis  is  less  rare  than 
is  usually  supposed.  The  aj^e  of  predilectiou  is  beliween 
15  anil  20  years.  The  condition  does  not  possess  any 
pathofjuoiuonic  symptoms  or  physical  signs,  nor  show  any 
jjredilectiou  for  any  special  site,  but  any  area  of  one  or 
both  hiufjs  may  be  involved.  There  is  a  close  resemblance 
to  pulmonary  tubf.rculosis,  wliich  must  be  excluded  by 
repeated  examination  of  the  sputum  and  inoculation  of 
{•uinea-pigs. 

173.  Congenital  Rickets. 

At  a  meeting  of  the  Societe  de  P6diatrie  in  October,  1908, 
Meky  and  Parturibr  showed  a  case  of  congenital  rickets 
in  a  child  aged  6  weeks.  The  child  presented  a  rickety 
rosary,  Harrison's  grooves,  bowing  of  the  tibiae,  livith 
certain  secoudary  symptoms  suggestive  of  achondroplasia. 
At  a  meeting  this  ye'ar  {Hull.  Soc.  de  I'ed.  deParis,  February 
18tl>)  they  reported  on  the  naked-eye  and  microscopical 
examination  of  the  case.  There  was  no'hing  abnormal 
in  the  lungs,  heart,  or  alimentary  canal.  There  was  slight 
cirrhosis  of  the  liver  of  the  peri-portal  type.  The  kidneys 
and  suprarenals  were  normal.  One  of  the  testes  showed 
interstitial  sclerosis  and  periarteritis.  The  thyroid 
showed  very  definite  interstitial  sclerosis.  On  opening 
tlie  craniuin  an  extensive  extradural  haemorrhage  was 
found.  Microscopical  examination  of  the  right  humerus 
showed  the  characteristic  lesions  of  rickets. 

171.  Borio  Acid  as  a  Preservative. 

LiNDET  {11  Policlinico,  August  17th,  1919)  says  that  boric 
acid  provokes  a  loss  of  weight  in  men  and  animals, 
especially  a  loss  of  fat,  hinders  nitrogenous  metabolism, 
and  interferes  with  the  good  utilization  of  foods,  by 
inducing  excessive  peristalsis  and  even  diarrhoea.  Only 
about  85  per  cent,  of  the  acid  is  expelled,  and  chiefly 
through  the  kidneys,  and  as  15  per  cent,  is  left  behind 
there  is  danger  of  cumulative  action,  especially  in  persons 
whose  kidneys  are  not  sound.  He  considers  that  boric 
acid  should  be  absolutely  forbidden  as  a  preservative 
in  foods. 

172       Chronic  Tuberculous  Endocarditis  in  the 
Child. 

P.  NOBECOURT  {Paris  Med.,  October  ISth)  records  a  case  of 
mitral  incompetence  and  dilatation  of  the  right  heart  in 
a  boy,  aged  13,  who  had  had  none  of  the  diseases  which 
usually  give  rise  to  this  condition,  such  as  acute  articular 
rheumatism,  chorea,  or  scarlet  fever.  On  the  other  hand, 
he  had  local  tuberculosis  in  the  form  of  spina  ventosa. 
Pott's  disease,  and  tuberculous  abscesses  in  the  thigh, 
and  presented  signs  of  traoheo-bronchial  adenopathy  and 
mediastinitis.  Nobecourt  thinks  it  i^robable  that  the 
disease  started  in  the  tracheobronchial  glands,  and  that 
subsequently  a  mild  form  of  septicaemia  occurred,  giving 
rise  to  tuberculous  foci  in  the  bones  and  finally  in  the 
endocardium.  The  gravity  of  tuberculous  endocarditis 
is  due  to  the  fact  that,  as  a  rule,  it  gives  rise  to  a  progres- 
sive failure  of  compensation. 

173.  Syphilitic  Oculo-motor  Paralysis  and 

Chronic  Nephritis. 

C.  Madenna  {La  Medicina  Practica,  September  30th,  1919) 
rejjorts  a  case  of  complete  light  oculomotor  paralysis  and 
chronic  nephritis  in  a  man  aged  46,  due  to  unrecognized 
syphilis.  The  patient  was  cured  within  forty  days  by 
five  intravenous  injections  of  neo-arseuobenzol,  the  doses 
of  which  were  gradually  increased  Irom  0.30  to  0.75  ^;ram. 
No  history  of  specific  contagion  could  be  obtained,  but 
'ihe  diagnosis  of  syphilis  was  established  by  the  general 
glandular  enlargement,  periostitis  of  tiie  sternum  and 
libiae,  a  positive  Wassermann  reaction,  and  the  result 
of  treatment. 

174.  Vaccine  Treatment  of  Typhoid  Fever. 

A.  Ghapiolo  {Sev.  Slid- Americana di  Endocrinol.. September 
15th,  1919)  treated  234  cases  of  typhoid  fever  with  Dessy's 
antityphoid  vaccine,  with  a  mortality  of  7  per  cent.  In 
none  of  the  cases  did  the  vaccine  give  rise  to  any  serious 
symptoms,  but  it  almost  always  had  a  pronounced  effect 
on  the  general  condition,  which  showed  more  or  less 
improvement  after  the  lirst  injection,  and  especially  on 
the  temperature,  which  in  many  cases  fell  by  crLsig.  In 
some  cases  vaccine  did  not  produce  a  beneficial  effect,  but 
iiiei?e  were  exceptional.  Intravenous  injection  was  louud 
to  be  more  efficacious  than  subcutaneous,  but  it  was 
advisable  always  to  give  a  subcutaneous  injection  first. 
680  B 


In  debilitated  persons  and  complicated  cases  intravenous 
injections  should  not  be  given  owing  to  the  severe  general 
reaction  which  they  ))rovoke.  Tlie  doses  were  0.25  to 
1  c  em.  for  subcutaneous  injections  and  0.1  to  0.2  c.cm. 
diluted  in  5  c.cm.  of  saline  solution  for  intravenous 
injections, 

175.  Optic  Neuritis  In  Typhus   Fever. 

V.  Arnold  {Wicn.  Idin.  Woch.,  September  4th,  1919)  has 
come  to  the  cimclusionthat  oiuic  neuritis  is  such  a  common 
complication  of  typhus— being  found  in  59  per  cent,  of  hia 
244  cases — that  it  is  a  most  valuable  aid  to  diagnosis.  He 
excludes  cases  in  which  the  ocular  changes  were  limited 
to  slight  blurring  of  the  margins  of  the  optic  disc,  and 
accepts  only  definite  changes  in  the  disc  as  evidence  of 
typhus  optic  neuritis.  Tliis  is  not  demonstrable  till  the 
eighth  or  ninth  day  of  the  typhus,  and  its  appearance  ia 
usually  to  be  noticed  on  the  tenih  to  the  twelfth  day.  As 
at  this  stage  the  rash  has  often  vanished,  leaving  the 
physician  little  guide  to  diagnosis,  the  optic  neuritis  is  a 
much  needed  aid  to  the  differential  diagnosis  of  typhus  and 
typhoid  fever.  The  author  has  examined  the  eyes  of  over 
100  cases  of  typhoid  fever  without  once  finding  deflnita 
signs  of  optic  neuritis  In  tj'phus  this  sign  seldom  lasts 
long;  in  many  cases  a  fall  of  the  temperature  to  noi-mal  ia 
quickly  followed  by  the  complete  disappearance  of  the 
optic  neuritis.  But  it  may  last  longer  than  any  other  com- 
plication of  typhus,  aud  be  demonstrable  weeks  and  even 
months  after  the  onset  of  the  disease.  Children  and 
adults  under  50  are  most  liable  to  develop  optic  neuritis; 
it  is  comparatively  rare  after  50.  Tlie  author  concludea 
that  optic  neuritis  is  as  common  a  sequel  to  typhus  asil 
is  to  meningitis. 


SURGERY. 

176.  Fracture    of    the    Acetabulum. 

PT5ET  {jlrmals  of  Surgerij,  September,  1919)  records  a  cass 
of  fracture  of  the  right  acetabulum,  with  irreducible  intra- 
pelvic  displacement  of  the  femoral  head,  in  a  man  aged  48, 
caused  by  au  eight  feet  fall  on  to  his  hip.  There  was 
pain  and  limitation  of  movement  in  the  light  hip,  with 
slight  abduction  and  lialf  an  inch  of  shortening  of  the 
limb,  swelling  over  the  great  trochanter,  and  supra- 
pubic tenderness,  with  bleeding  from  tee  meatus  and 
complete  urinary  suppression.  The  x  rays  showed  a 
badly  shattered  pelvis,  with  the  head  of  the  femnr 
driven  directly  through  the  acetabulum.  The  leg  was  held 
in  extension  and  abduction  at  45  degrees,  with  a  second 
lateral  extension  round  the  thigh  close  to  the  groin. 
These  apparatus  had  to  be  removed  on  the  sixteenth  day 
because  of  bedsores,  and  the  patient's  condition  prohibited 
any  manipulative  measures,  and  x  rays  showed  no  improve- 
ment. Forty  days  after  the  accident  the  hip  was  mani- 
pulated under  ether,  and,  after  breaking  down  adhesions, 
the  femur  could  be  moved  freely  in  all  directions,  but  it 
was  impossible  to  extract  the  head  from  the  pelvis.  A 
week  later  the  man  was  discharged  on  crutches  with  free 
passive  motion  in  all  directions,  limited  active  motion, 
and  with  a  normally  functioning  urethra ;  he  reported  six 
months  later  that  he  ^vas  walking  without  trouble.  The 
condition  is  rare  and  has  a  high  mortality,  and  depi-ession 
of  the  trochanter  aud  rectal  palpation  of  the  femoral  head 
are  important  diagnostic  signs  in  the  absence  of  x  rays. 
Complications  are  frequent  and  severe.  Reduction  by 
manipulation  under  a  general  anaesthetic  is  recommended 
as  giving  excellent  results  in  freedom  of  motion  and 
capacity  to  use  the  leg.  Open  operation  is  necessary  only 
in  exceptional  cases  or  for  the  treatment  of  complications, 
and  resection  of  the  head  is  unnecessary. 

177.  Bau  de  Cologne  in  Chloroform  Anaesthesia. 

Je.\NNEUEY  [Journ.  de  med.  dt  liordcaii.r,  October  10th,  1919) 
has  endeavoured  to  prevent  the  vomiting  following  chloro- 
form anaesthesia  by  making  the  patient  inhale  eau  da 
Cologne  throughout  the  period  of  anaesthesia,  as  advo- 
cated by  Barker  (British  Medical  Journal,  1914).  The.- 
results  were  satisfactory.  Eau  de  Cologne  was  found  to  pre- 
vent the  vomiting  due  to  the  nauseous  odour  of  the  anaes- 
thetic, but  to  have  no  effect  on  psychical  vomiting  or 
vomiting  symptomatic  of  chloroform  poisoning. 

178         Autogenous  Bone  Crafting  in  I.ODg  Bone 
Fractures. 

Martin  {Annals  of  Surgery,  September.  1919)  record* 
twenty  cases  of  fracture  of  long  bones  treated  by  grafting, 
eighteen  of  which  were  universally  satisfactory,  while  i: 
two  the  graft   did  not   retain   its  viability,     lipst   of   tha 
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cases  presentecl  solution  of  continuity  of  the  shaft  with 
loss  of  subsCauce.  Others  showed  comminution  with  wido- 
Bpioad  separation  of  the  fragments ;  contact  fractures 
Willi  larf^e  fragments  of  the  missile  causing  it  arrested 
by  the  shaft  and  often  embedded  at  the  site  of  fracture ; 
perforation  of  the  shaft  witli  splintering,  a  fair  alignment 
being  maintained  ;  gutters  or  grooves  wttli  no  apparent 
deformity  or  angulation  of  the  limb,  and  splintering  frac- 
tures into  joints  involving  and  ankylosing  adjacent  joints. 
The  explosive  effect  of  projectiles  was  well  shown  in  per- 
foration of  the  shaft  cases,  largo  pieces  having  been  blown 
out,  with  loss  of  3  or  4  cm.  of  substance.  Apart  from 
accompanying  nerve  lesious  and  .soft  part  damage  osteo- 
myeliils  is  the  most  imi)ortaut  complication,  tiie  latent 
sepsis  often  lighting  up  many  weeks  alter  the  wound  has 
healed,  jeopardizing  the  viability  of  the  graft.  Conse- 
quently a  sufflcientinterval  of  time  must  elapse  after  the 
woimd  is  healed  before  bone  grafting  is  undertaken,  every 
effort  being  made  vfhile  the  wound  is  healing  to  prevent 
the  occurrence  of  deformities,  muscular  contractions,  and 
ankylosis  in  faulty  positions,  the  chief  aim  being  to 
preserve  as  complete  function  of  the  adjacent  joints  as 
possible. 

179.  Marking  of  Varicose  Veins. 

COPPERNAlL  (Surg.,  Gijn.,  and  Obstet.,  October,  1919) 
recommends  tor  the  identification  of  the  position  of  vari- 
cose veins  at  operation  that  they  should  be  marked  out  the 
previous  day  with  an  aqueous  solution  of  l)rilliant  green 
when  the  patient  is  in  the  standing  position.  Before  the 
operation  tlie  skin  can  be  painted  over  willi  iodine  without 
interfering  with  the  green  lines;  in  fact,  the  coats  of 
iodine  over  the  green  make  the  lines  even  more  Intense. 

180.  Comproasion  of  the  Portal  Vein  ivith  Asoites 

In  Ulcer  of  the  Duoaenum. 

FiNSTERER  (Wien.  kUn.  Woch.,  Se))tembcr  11th,  1919) 
records  the  case  of  a  patient,  sex  and  age  not  mentioned, 
whose  symptoms,  inciuding  hyperacidity  of  the  gastric 
jnice,  had  begun  fifteen  years  earlier.  During  the  war 
these  symptoms  increased,  much  weight  was  lost,  and 
melacna  was  frequent.  The  x  rays  showed  dilatation  of 
the  stomach  and  increased  peristalsis.  Lajiarotomy  re- 
vealed a  large  ulcer  of  the  duodenum,  penetrating  to  the 
pancreas.  The  lUcerated  area  extended  from  the  duodenal 
papilla  to  the  pylorus  and  along  the  ligamentum  hepato- 
duodenale  to  the  porta  of  the  liver.  The  gall  bladder  was 
also  involved.  The  cause  of  tho  fluid  found  in  the  peri- 
toneal cavity  proved  to  be  compression  of  the  portal  vein 
by  scar  tissue.  Extensive  rese(!tion  of  the  stomach  was 
performed,  its  distal  end  was  closed,  and  an  end-to-side 
anastomosis  was  established  between  the  stomach  and  tlio 
upper  portion  of  the  jejunum.  The  wound  healed  by  llrst 
intention,  and  the  patient's  symptoms  disjippeared.  In 
ten  weeks  there  was  a  gain  of  16  kilos.  Tho  author 
suggests  that  the  recovery  was  largely  due  to  the  oxten- 
siveness  of  the  resection  of  the  stomach,  which  left  no 
opportunity  for  the  subsequent  development  of  a  pcjitic 
ulcer  of  the  duodenum. 

181.  Intrascrotal   Saline  Injections  In 

Gonorrhoea!   Epididymitis. 

The  re-injccfion  of  a  patient's  scrum  into  the  tissues  near 
a  focus  of  inflammation  has  been  fotnid  by  H.  MCiiLER 
to  promote  absorption  of  inllammatory  products  and  to 
reliovc  pain.  Sauhek  has  applied  this  principle  to  cases 
of  gonorrhoeal  epididymills,  and  G.  KistoL  {Mvenrh.  vied. 
V'och..  August  15th)  has  modified  this  procedure  by  sub- 
Btituting  ))hysiological  saline  solution  for  the  patient's 
Berum.  Alter  painting  tiio  scrotum  with  iodino  he  in- 
jected 10  to  15  com.  of  saline  solution  into  the  scrotum, 
between  It  and  the  tunica  vaginalis.  The  immediate 
cessation  of  pain  and  tension  was,  in  his  opinion,  niainly 
due  to  the  mechanical  action  of  the  solution,  whicii 
formed  a  water  bed  protecting  the  testicle,  isolating  it 
from  contact  with  neighbouring  structures  when  tho 
patient  stirred.  Altogether  thirty  cases  were  thus  treated, 
and  when  the  epididymitis  was  (piito  recent — that  is,  only 
of  one  to  two  days'  standing — the  Injections  not  only 
relieved  pain  but  also  hastened  recovery,  every  symptom 
vanishing  in  three  to  five  days.  The  solution  was  absorbed 
in  a  day  or  two.  When  tho  iutlanimation  had  lasted  eight 
to  ten  days  before  the  institution  of  treatment  it  still 
relieved  pain,  but  it  tailed  to  hasten  the  roabsorption  of 
InHamnuilory  products.  The  patients  at  llrst  dreadeil  this 
treatment,  and  were  apt  to  conceal  their  symptoms,  so 
that  thoy  were  in  many  eases  treated  comparatively  lalo. 
But  when  tho  anaesthetio  proportios  of  tho  injections 
booamo  common  knowledge  complaints  wero  made  of  tho 
■lightest  pain,  and  every  uasu  was  treated  early.      The 


earlier  an  Injection  was  given  the  better  were  the  results^; 
but  it  appeared  to  be  immaterial  whether  a  large  or  small 
quantity  of  the  solution  was  injected. 


OBSTETRICS   AND   OYN.4ECOLOQY. 

182.  Pltuitrln  for  Inducing  Labour. 

Stein  {Amer.Journ.  (JbsUL,  October,  1919)  considers  that  the 
administration  of  pituitrin  in  very  small  doses,  employed 
in  combination  with  nitrous  oxide  anaesthesia,  represents 
an  ideal  method  of  conducting  labour  at  term.  His  method 
is  as  follows  :  At  7  a.m.  the  woman  is  given  one  otuice  of 
castor  oil,  and  two  hours  later  an  intramuscular  injection 
of  two  minims  of  pituitrin,  followed  at  11  a.m.  by  a  repe- 
tition of  this  dose.  If  labour  pains  are  elicited,  tha 
pituitrin  is  resumed  at  intervals  of  half  an  honr,  but  it  no 
))ains  result,  the  treatment  is  stopped  and  another  attempt 
is  made  on  the  third  following  day,  again  administering  tha 
same  small  dosage.  As  soon  as  labour  pains  are  actually 
st-arted  a  trained  anaesthetist  Is  in  readiness  to  administer 
nitrous  oxide  at  the  beginning  of  each  uterine  contraction, 
grading  the  amount  of  gas  used  according  to  the  severity 
of  the  pain  and  progressively  increasing  the  anaesthetic 
with  the  advance  of  labour.  During  the  expulsive  stage, 
which  is  materially  shortened  by  the  action  of  the  pituitrin, 
averaging  slightly  over  an  hour,  enough  nitrous  oxide  may 
be  given  to  produce  a  brief  surgical  anaesthesia.  Tha 
patients  do  well  under  this  method  and  the  infants  are 
invariably  born  in  excellent  condition.  The  author  holds 
that  on  account  of  its  reliability  and  safety,  the  combina- 
tion of  pituitrin  in  physiological  dosage  with  nitrons  oxida 
anaesthesia  represents  an  important  advance  In  obstetrics. 

183.  The  Frequency  of  Cystitis  at  the  Close  of 

Pregnancy, 

A  ROU'HNE  examination  of  all.  the  smelly  and  cloudy 
urines  at  his  maternity  hospital  at  Upsala  has  con- 
vinced C.  D.  JOSEPHSON  {llijgifa.  May  31st,  1919)  thai 
cystitis  often  exists  before  the  onset  of  labour.  Th« 
urine  was  centrilugalized  and  the  sediment  stained  with 
methylene  blue.  The  organism  most  ofteu  found  was  the 
li.  coli.  Occasionally  cocci  were  found,  and  in  some  casei 
there  was  pure  baclcriuria,  no  leucocytes  being  found  wltl 
the  bacteria.  Classifying  as  cases  of  "  resorption  fever  ' 
those  in  which  the  rectal  temperature  was  over  38°  on  al 
least  two  occasions,  the  author  finds  that  in  1917  amonc 
about  800  cases  there  were  49  of  "  resorption  fever." 
Cystitis  was  present  in  23  of  these  cases,  absent  in  26. 
Among  740  perfectly  afebrile  cases  cystitis  was  found 
in  65.  Thus  the  incidence  of  cystitis  in  cases  of 
"ab.sorption  fever  "  was  47  i)ri-  cent.,  and  in  afebrile 
caseis  it  was  9  per  cent.  Of  the  88  imcomplicated  cases 
of  cystitis,  only  23  wero  febrile.  The  author  concludes 
that  (1)  cystitis  is  common  at  the  end  of  pregnancy,  being 
found  in  12  per  cent,  of  all  his  cases ;  (2)  it  is  a  common 
cause  of  fever — "resorption  fever" — in  the  puerperium  ; 
(3)  It  is  afebrile  during  pregnancy  iu  as  higli  a  proportion 
as  76  per  cent.;  (4)  it  la  often  unaccompanied  by  any 
symptoms,  and  is  therefore  overlooked  In  a  considerable 
number  of  cases. 

184.  The  Thyroid  Gland  and  Vomiting  during 

Pregnancy. 

Albeck  {Ugeskri/t  for  Lae;vr,  .lune  19th  and  26lh,  1919) 
has  examined  the  thyroid  glands  of  1,581  women  a  day  after 
confinement,  and  has  correlated  his  findings  with  the 
histories  ho  obtained  of  vomiting  during  the  last  or  earlier 
pregnancies.  He  found  that  vomiting  during  pregnancy 
was  far  more  common  among  women  with  small  and  hard 
thyroids  than  among  women  with  largo  and  soft  thyroids. 
Among  48  multiinirae  with  visibly  and  palpably  enlarged 
thyroids  there  was  not  one  with  a  history  of  vomiting 
during  pregnancy.  Of  193  multiparae  with  palpably 
enlarged  thyroids,  there  wero  148  without  a  history  of 
vomiting  during  pregnancy.  Of  79  mnltipanie  whose 
thyroids  were  jialpable  but  not  abnormally  large,  there 
were  50  who  had  not  suffered  from  vomiting  during  preg- 
nancy. Hut  of  the  151  multipai-.ie  whoso  thyroids  were 
small  and  barely  palpable,  all  had  suffered  from  vomiting 
during  every  pregnancy. 

185  Injections  of  Proteins  In  Diseases  of  tha 

Uterine  Appendages. 
Discussing  the  pre.scnt  ti'ndency  of  tho  sponsors  of  vacoina 
therapy  to  treat  specillo  ailments  with  nou-speclflo  rao- 
cines,  F.  KAUiiRT  {Miiench.   )in,i.   Woch.,  September   5th, 
1919)  brioUy  reviews  tho  theories  advanced  on  behalf  oi 
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"  proteinkorperthei-aine,"  and  then  gives  au  account  of  his 
experiences  in  32  cases  of  intlaiuniation  of  tiie  uterine 
appeadajjios.  Tliey  were  not  encouraf'ing.  He  lirst  gave 
parenteral  injections  of  sterilized  milk  from  wliicli  the  fat 
had  been  ahstrajted.  Sixteen  cases  of  acute  or  chronic 
pyosalpinx  were  given  injections,  the  average  number  of 
injections  in  each  case  being  six, administered  at  intervals 
of  two  to  siK  days.  The  injections  were  well  tolerated, 
and  only  one  case  reacted  with  fever.  On  two  occasions 
a  definite  focal  reaction  was  provoked.  Leucocyte  counts 
showed  no  remarkable  deviations  as  a  result  of  the  injec- 
tions, which  did  little  or  nothing  to  hasten  recovery. 
Then  the  author  selected  16  cases  of  acute  or  chronic 
disease  of  the  uterine  appendages  and  injected  fresh  milk 
sterilized  by  boiling  in  a  water  bath  tor  ten  minutes.  The 
injections  were  iutragluteal,  and  tlie  dose  was  10  c.cm. 
A  violent  general  reaction  was  provoked  in  many  cases, 
and  the  fever  often  lasted  several  days.  The  site  of  the 
injection  was  often  very  painful,  but  no  abscesses 
developed.  In  the  cases  tlxat  did  not  react  with  fever 
there  was  no  great  change  in  the  number  of  leucocytes; 
the  febrile  reactions  were  usually  associated  with  a 
leucocytosis.  The  results  of  this  treatment  were 
disappointing. 


PATHOLOGY. 


ISe.  Diphtheria  Carriers. 

Costa,  Troisier,  and  Dauverone (Key.  d'Hi/gihie,  October, 
1919)  point  out  the  great  divergence  in  the  various  esti- 
males  that  have  been  made  of  the  numbers  of  presumably 
healthy  people  who  harbour  diphtheria  bacilli  in  their 
throats.  It  has  been  accepted  by  many  that  one  case  in 
three  in  the  general  population  are  such  carriers.  It  is 
certain  that  the  usual  method  of  detection  of  diphtheria 
bacilli — namely,  staining  reactions  and  characters  of 
massed  land  impure)  growth  on  coagulated  serum— cannot 
be  relied  upon  to  differentiate  true  from  false  diphtheria 
bacilli.  Hence  statistics  on  the  point  hitherto  have  been 
without  much  value.  The  authors  claim  that  by  the 
rouline  usu  of  their  differential  medium  (see  I^pitome, 
November  8th,  1919,  paragraph  136),  followed  by  cultivatiou 
on  various  sugars,  they  can  always  clearly  separate  diph- 
theria from  diphtheroid  organisms.  The  number  of  carriers 
found  depends  on  the  classes  of  population  chosen.  In 
regiments  and  schools  they  have  found  about  2  per  cent, 
of  true  diphtheria  bacilli  carriers  and  about  14  percent, 
with  diphlheroids;  in  families  about  17 per  cent,  and  11  per 
cent,  respectively;  and  in  hospitals  practically  no  carriers 
amongst  doctors,  nurses,  and  attendants,  whilst  on  the 
other  hand  as  high  as  50  per  cent,  in  cases  of  scarlet  fever. 
But  taking  the  figures  generally,  they  have  found  3.16  per 
cent,  of  the  community  carrying  true  diphtheria  organisms 
and  14.55  per  cent,  "carrying  diphtheroids.  By  their 
method  they  considerably  reduce  the  number  of  dangerous 
subjects,  in  their  examination  of  convalescents  they 
find  tiiat  in  more  than  a  third  of  the  cases  the  organisms 
disappear  in  a  fortnight,  and  very  ueaily  two-thirds  are 
free  by  the  end  of  a  month.  About  13.5  per  cent,  of  cases 
will  liave  to  be  kept  in  hospital  for  over  a  mouth,  perhaps 
even  three  months.  Several  cases  showed  diphtheria 
bacilli  after  two  negative  examinations,  and  they  suggest 
that  cases  should  give  at  least  three  negative  tests  before 
being  discharged.  The  authors  lay  stress  on  the  tact  that 
it  is  not  nearly  so  important  to  examine  throat  swabs 
from  contacts  with  a  case  of  diphtheria  as  it  is  to  search 
for  the  dangerous  carrier  who  has  conveyed  the  organism 
to  the  particular  case.  Diligent  inquiry  and  bacterio- 
logical examination  of  persons  who  may  have  had  a 
tonsillitis  will  often  succeed  in  tracing  the  source  of 
infection. 

187.       Malignant   Angioma   of  Liver  in   Infants. 

FOOTE  (Joiini.  Amcr.  ilcd.  Assoc,  October  4tb,  1919) 
briefly  reports  a  case  of  this  rare  condition  and  sum- 
marizes the  literature  on  the  point.  Ilaemangio- 
endotheliosarcoma,  as  he  prefers  to  call  it,  is  a  congenital 
disease  manifesting  itself  by  an  enlargement  of  the  liver 
and  some  digestive  disturbances  within  three  mouths 
after  birth.  It  is  due  to  rapid  and  unrestrained 
proliferation  of  the  endothelium  of  the  liver  capillaries, 
causing  the  formation  of  nodules  on  the  surface  of  and 
within  the  substance  of  the  liver,  and  a  rapid  and  pro- 
gressive increase  in  the  size  of  the  organ,  witli  a  fatal 
termination,  usually  before  the  sixth  month,  as  a  result  of 
pressure  on  and  obliteration  of  liver  tissue.  Jaundice  and 
ascites  are  generally  absent.  Metastases  are  not  found. 
Tlfe  liver  is  studded  with  nodules  of  all  sizes,  dark  red  in 
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the  centre  and  lighter  at  the  periphery.  Histologically 
the  liver  shows  an  intlltration  of  the  more  normal  areas 
witli  small  round  cells.  At  parts  the  liepalic  cells  a;o 
distorted,  vacuolated,  and  atrophied.  The  interlobular 
connective  tissue  is  increased.  The  smaller  blood  vessels 
are  choked  with  large  endothelial  cells,  some  of  which 
show  mitotic  figures.  The  nodules  are  surrounded  by 
compressed  liver  tissue. 

188.  The  FUtrable  Virus. 

ClAURI  (II  Policlinirn,  August  3rd,  1919),  discussing  the 
problem  of  the  flltrable  virus  from  the  etiological  point  ot 
view,  points  out  how  contradictory  are  the  results  of  various 
observers.  Practically  the  case  has  been  made  esiiecially, 
prominent  of  late  in  the  discussions  as  to  the  exact  causa 
of  influenza.  From  the  polymorphic  character  of  their' 
symptoms,  clinically  there  is  much  to  suggest  that  swine 
fever,  plague,  equine  and  human  influenza,  are  more  or 
less  closely  allied.  One  school  discards  obvious  bacilli  like. 
Pfeiffer's  bacillus  and  otliers  as  the  fundamental  cause, 
and  Ciauri  compares  them  to  Plato's  cave  dwellers,  who 
never  saw  anything  but  the  shadow — the  shadow  in  this 
case  being  the  flltrable  virus.  Either  bacteiia  are  merely 
an  etiological  epiphenomenon  or,  on  the  other  hand,  the 
root  cause  of  infection,  and  the  invisible  virus  is  something 
which  mobilizes  the  latent  pathogenicity  of  the  invading 
germs,  or  it  may  be  that  certain  pathogenic  micro-organisms 
take  on  a  flltrable  stage,  in  which  they  spread  contagion. 
This  seems  more  probable  than  the  wholesale  relegation 
of  bacteria  to  a  comparatively  unimportant  position.  Ik 
might  explain  the  difference  between  endemic  and  pan- 
demic influenza,  and  in  any  case  saves  us  from  a  wholesale 
repudiation  of  bacteria  as  etiological  factors  in  disease. 
The  wliole  study  of  infections  has  an  important  reflex; 
bearing  on  our  general  ideas  as  to  prophylaxis  and 
therapy. 

189.  Albuminuria  among  Recruits. 

E.  PLiATOU  {Norsli  Miujur.in  for  La erjt  r idensJiabcn,  March, 
1919)  has  examined  the  urine  of  310  recruits  for  albumin 
with  Heller's  test  before  and  after  e.xercise.  It  was  found 
that  as  training  progressed  the  proportion  of  positive  testa 
after  exercise  sank  rai)idly  and  appreciably.    Thus,  among 

;   149  recruits  examined  from  the  fifth  to  the  eighth  day  ol 

'  training  there  were  26,  or  17.4  per  cent.,  whose  urine  con- 
tained albumin.  But  from  the  nintli  to  the  iifteentli  day 
of  training  albuminuria  was  found  only  in  8.1  per  cent,  of 
the  161  men  examined.  It  was  also  noted  that  the  propor- 
tion of  cases  of  albuminuria  was  far  higher  after  morning 
than  after  exercise  later  in  the  day,  the  proportion  being 
15.1  per  cent,  after  exercise  in  the  morning  and  only  2.5 
per  cent,  after  exercise  in  the  afternoon.  Of  the  39  men 
whose  urine  contained  albumin  after  exercise  at  the  begin- 

j  ning  of  training,  31  were  examined  after  the  fifteenth  day 
of  training,  and  of  these  14  showed  no  albuminuria  after 
exercise,  morning  or  afternoon.  The  author  concludes 
that  early  in  the  training  of  recruits  exercise    of    three 

1   hours'  duration  provokes  albuminuria  in  more  than  10  per 

•  cent.  The  albumin  is  present  only  in  small  quantities, 
but  casts  are  almost  invariably  to  be  found  in  these  urines. 

;   Tlie  albuminuria  disappears,  as  a  rule,  after  a  night's  rest 

I   in  bed. 

i       190.  A  Case  of  Laboratory  Typhus. 

F.  Pepeu  (Rifonna  Med ica,  October  Ath)  reports  the  fol- 
lowing case  :  Professor  Miiller  was  preparing  an  emulsion 
of  faeces  from  infected  lice  to  inject  into  guinea-pigs,  when 
the  syringe  containing  the  emulsion  was  spilt  over  the 
table  and  Miiller's  hand  and  arm,  on  which  there  were 
some  scratches.  Miiller  did  not  disinfect  his  hand  until 
finishing  the  experiment.  After  sixteen  days'  incuba- 
tion he  developed  a  typical  attack  of  typhus.  All  other 
sources  of  infection  but  tlie  laboratory  could  be  excluded, 
as  he  had  not  been  in  contact  with  any  typhus  patient 
nor  had  he  been  bitten  by  lice. 

191.  Tubercle  of  the  Myocardium. 

R.  SIMONINI  {II  Policlinu-0,  August  17th,  1919)  reports  the 

case  of  a  child  aged  18  months  who  died  suddenly,  and  at 

the  autopsy  the  lungs  were  found  to  be  tuberculous,  also 

j   the  bronchial  glands,  and  on  the  right  auricle  there  was 

1   a  tuberculous  mass  the  size  of  a  big  filbert.     The  mass 

j   was  covered  by  thickened  adherent  pericardium  ;  it  did 

j  not  project  into  the  auricular  cavity.     On  section  it  was  a 

'   pale  yellow,  and  made  up  of  caseous  tubercle  surrounded 

[   by  fibrillary  tissue.     Giant  cells  were  fairly  common   at 

tlie  periphery,  but  absent  in  the  centre.     Koch's  bacilli 

I   were  found  centrally,  but  very  rare  in  the  periphery.     The 

endocardium  and  valvular  al>paiatus  were  normal.     The 

'   case  is  uni((Ue  In  the  author's  experience. 
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MEDICINE. 

19a.  Bacillary  Dysentery. 

From  July  to  October,  1918,  G.  EosenthaIj  (Parix  med., 
October  25th)  treated  980 oases  of  Shifja  bacillus  dysenterj- 
In  ^  French  military  hospital,  with  6  deaths,  a  mortality 
of  barely  0.6  per  cent.  This  low  flj^iuo  was  not  due  lo  the 
mildness  of  tho  outbreak,  as  in  other  units  the  mortality 
was  as  high  as  10  to  15  per  cent.,  but  was  attributed  by 
liosenthal  to  the  large  doses  of  specific  serum  employed, 
the  systeruatlo  use  of  morphine,  regular  feeding  of  the 
patients  as  soon  as  the  acute  stage  was  past,  and  carol ul 
nursing.  In  every  severe  case  60  c.cm.  of  serum  was  given 
the  first  daj',  and  40  or  60c.cm.  on  the  two  following  days 
according  to  the  severity  of  the  case.  In  forty-eight  hours 
the  stools  ceased  to  contain  blood,  and  in  four  days  the 
number  tell  from  sixty  to  fifteen  or  ten.  A  severe  case  was 
transformed  into  a  mild  one,  and  the  cure  was  completed 
by  symptomatic  treatment.  If  no  improvement  took  place 
the  injections  of  serum  were  continued  in  doses  of  40c. cm. 
aday.  In  some  cases  a  total  of  over  400  c.cm.  was  given. 
Eoseuthal  found  that  arthritis  was  extremely  frequent, 
especially  among  the  mild  cases.  As  a  rule,  only  one  joint 
was  attacked,  in  some  cases  more  than  one,  but  the 
arthritis  was  never  generalized.  A  few  examples  of 
cervical  arthritis  and  involvement  of  the  joints  of  the 
hands  were  seen,  but  the  knee-joint  on  one  or  both  sides 
was  most  frequently  affected.  The  condition  was  often 
one  of  arthralgia  with  tender  points  on  tlie  inner  side  of 
the  knee,  as  if  the  tissues  round  the  joint  were  more 
affected  than  the  joint  itself.  There  was  also  a  fo»m 
characterized  by  hydrarthrosis  without  any  obvious  in- 
flammation. In  rare  instances  a  form  was  seen  closely 
resembling  suppurative  arthritis,  although  nothing  was 
found  on  exploratory  puncture.  Complete  recovery  was 
tho  rule  and  suppuration  was  unknown.  Muscular  atrophy 
did  not  occur  or  was  only  slight. 

193.  Inoculation  against  Influenza. 

A.  Salvat,  Trofossor  of  Hygiene  in  the  Faculty  of 
Barcelona  (Rrv.  de  iled.  y  Chtr.  Pratique,  October,  1919), 
uses  a  prophylactic  vaccine  similar  to  that  of  the  British 
War  Office,  but  containing  in  addition  recently  isolated 
parameniugococci.  The  vaccine  was  used  in  about  5,000 
cases,  four  doses  being  given  of  50,  ICO,  150,  and  200 
million  respectively.  In  a  group  consisting  of  about  4,900 
Spaniards  there  was  no  fatal  case  of  influenza,  or  even  of 
Bevcre  bronchopneumonia ;  whereas  in  a  group  of  about 
fltty  persons  ot  British  nationality  there  were  five  com- 
plicated cases  and  two  deaths.  Salvat  attributes  this 
occurrence  to  the  tact  that  the  attack  took  place  after  the 
patients  had  left  tho  country,  which  suggests  that  the 
vaccine  should  be  prepared  in  the  patient's  own  country. 
He  also  attaches  a  certain  importance  to  tho  ethnic  factor, 
certain  races  being  more  vulnerable  than  others. 

igf.  Benzene  Poisonlnif  In  Children. 

G.  Bergmark  (Ilin/iea,  Sopteinbcr  31st.  1919)  finds  that  the 
toxicity  of  benzene  is  much  underrated,  aud  that  though  it 
Is  In  common  household  use,  parents  do  not  know  it  is 
very  poisonous,  being  satisfied  that  the  only  danger  lies  ia 
Us  inflammable  properties.  Its  sujell  Is  enough  to  dis- 
courage most  children  with  a  taste  for  sampling  tho  con- 
tents of  stray  bottles ;  but  this  does  not  apply  to  infants, 
as  the  writer's  three  cases  show.  Tho  first  case  was  that 
of  a  boy,  aged  16  months,  who  helped  himself  to  bcnzono 
out  of  a  bottle  which,  according  to  tho  mother,  contained 
hardly  enough  to  bo  visible.  Soon  afterwards  he  became 
both  pale  and  cyanoscd,  and  rfiles  could  be  heard  over  the 
whole  of  the  right  lung.  There  was  no  vomiting,  and  the 
pulse  was  fairly  slow  and  strong.  About  half  an  hour 
aft«r  the  benzene  had  been  swallowed  the  boy  was 
comatose.  Tho  skin  was  pale  grey,  tho  pulse  was  not 
palpablo.  Mustard  plasters  were  applied  to  the  skin,  and 
camphor  and  caffeine  were  injected  subcuttmeously. 
Lavage  of  tho  stomach  yielded  a  cupful  of  blood  stained 
fluid  smelling  strongly  of  benzene.  The  stomach  was 
Irrigated  with  salt  solution  till  it  no  longer  smelled  of 
benzene.  Tho  amount  of  benzene  thus  obtained  was 
found  on  analysis  to  bo  0.8  c.cm.  Tho  poison  was  taken 
at  12.30 ;  the  boy  was  dead  at  3  o'clock.  The  necropsy 
showed  oougosliou  of  the  brain  and  uiouiuges,  extensive 
baemorrhagos  into  tho  lower  lobes  ot    both  lung?,   aud 


groat  injection  of  the  bronchial  mucosa.  The  age  of  the 
second  patient  was  also  16  months  ;  the  amount  of  the 
benzene  withdrawn  from  the  stomach  was  only  0.2  c.cm., 
and  the  period  between  the  swallowing  of  the  drug  and 
death  was  tlaee  weeks.  In  the  third  case — that  of  a  boy 
aged  22  months — the  benzene  obtained  by  gastric  lavage 
amounted  to  1  c.cm.,  but  the  child  recovered.  I'robably 
this  recovery  was  to  a  great  extent  due  to  the  child  having 
taken  a  large  meal  shortly  before  he  swallowed  the 
benz(  ne.  The  author  accordingly  suggests  that  as  long 
as  valuable  time  is  not  wasted  it  is  a  wi.se  practice  to  feed 
the  patient  with  fats,  milk,  and  cream,  so  as  to  neutralize 
the  action  of  the  benzene  on  the  stomach. 

195.  Spontaneous  Rupture  of  the  Aorta. 

A.  AOUILAR  Feilu  (Rrvista  Espanola  de  Med.  y  Ghir.. 
October,  1919)  records  a  case  of  spontaneous  rupture  of 
tho  aorta  in  a  man  aged  40.  The  patient  had  no  history 
ot  venereal  infection,  but  was  suffering  from  chronio 
nephritis  and  myocarditis.  There  were  generalized 
oedema,  albuminuria  4  per  1,000,  maximum  blood 
()ressure  17  and  minimum  11  with  Pachon's  oscillo- 
meter. The  patient  suddenly  complained  of  pain  in  tha 
left  side,  became  cyanotic,  and  died  in  half  an  hour.  AM 
the  autopsy,  in  addition  to  the  renal  lesions  and  signs 
of  chronic  pulmonary  tuberculosis,  a  transverse  rent  was 
found  iu  the  aorta  immediately  above  the  insertion  of 
the  sigmoid  valves.  No  atheromatous  or  other  lesions 
apart  from  the  rupture  were  seen  in  the  aorta.  The  heart, 
and  especially  the  left  ventricle,  was  hypertrophied,  and 
the  inner  cusp  01:  the  mitral  valve  was  thickened.  Micro- 
scopical examination  of  the  aorta  merely  showed  a  de- 
generation of  the  iutima  and  part  of  tho  media  iu  tha 
neighbourhood  of  the  rupture. 

198.       Generalized  Infections  treated  by   Auto- 
vaccines. 

Mdlles.  de  Pfeffel  and  Hochberg  (Bull.  Soc.  de  Pediai, 
de  Pans,  March  17th,  1919)  report  three  cases  in  children 
of  acute  or  subacute  infection  of  the  skin  or  subciitaneona 
tissue,  which  were  treated  with  vaccines  prepared  accord- 
ing to  Wright's  method.  The  first  case  was  an  example 
of  multiple  streptococcal  abscesses  of  all  four  limbs  in 
a  girl  aged  13i  years.  Subcutaneous  injections  of  antl- 
streptococcal  serum  and  collargol  aud  electrargol  Intra- 
venously had  no  effect,  but  rapid  improvement  took  place 
at  ter  two  injections  of  an  autovaccine  containing  250  million 
organisms.  Tlie  second  case  occurred  in  an  infant  aged 
one  year  suffering  from  generalized  staphylococcal  i)yo- 
dermia.  Two  injections  of  an  autovaccine  were  given, 
each  containing  250  million  organisms,  without  any  effect 
on  the  general  or  local  condition.  After  a  third  injection 
o(  750  million  organisms  a  generalized  vaccinal  reaction 
occurred  iu  the  form  of  an  eruption  ot  folliculitis.  When 
seen  twelve  days  later  the  skin  was  much  clearer.  Two 
more  injections,  each  consisting  of  500  million  organisms, 
was  given,  with  an  interval  ot  six  days  between  each 
injection,  which  was  followed  by  considerable  improve- 
ment. Five  days  after  the  last  injection  Ihe  child  deve- 
loped enlargement  of  the  retrostcrnoniastoid  glands,  with 
eczema  of  the  scalp,  aud  died  two  days  later,  probably 
from  acute  renal  insufllciency.  An  autopsy  was  refused. 
The  third  ease,  which  occurred  in  an  infant  aged  7  months, 
was  also  an  example  of  generalized  staphylococcal  pyo- 
derniia,  wiiich  was  cured  within  a  week  by  a  single  injeo- 
tiou  of  au  autovaccine  coutaiuiug  250  million  organisms. 

197.       The  Pleurisy  of  Late  Hereditary  Syphilis. 

ACC0RI>1N0  to  SI.  R.  Castex  and  J .  B.  I'OXT  (Ln  Prensa  Med., 
Argentina,  February  28th,  1919),  late  hereditary  syphilis 
may  bo  manifested  by  the  development  of  various  forms 
ot  pleurisy,  the  clinical  types  of  which  vary  according  as 
tho  pleurisy  is  au  isolated  phenomenon  or  associated  with 
other  symptoms  of  syphilis.  In  tho  former  case  tho 
pleurisy  may  bo  dry,  accompanied  by  an  effusion  which 
is  usually  sero-flbrinous,  or  assume  the  form  ot  pleural 
sclerosis.  Though  not  absolutely  constant,  a  syphilitio 
lesion  ot  the  lung  is  frequent  in  pleurisy,  aud  appears 
to  be  the  initial  site  of  tho  syphilitic  privVc-^s  when  it  is 
situated  iu  the  respiratory  system.  Pleurisy  associated 
with  other  manifestations  of  syphilis  may  appear  in  tha 
form  of  a  double  pleurisy  or  polyserositis,  usually  in 
association  with  other  visceral  localizations  of  syphilitio 
iufectious— tor  example,  iu  the  heart,  aorta,  liver,"  spleen, 
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kidneys,  etc.  Tbo  etiological  diagnosis  in  these  cases 
between  syphilis  and  tuberculosis  is  very  dilUcult.  An 
absolut-  affirmative  diagnosis  is  Impossible,  and  it  Is  only 
possible  to  make  a  relative  one  by  the  exclusion  of  tuber- 
culosis through  the  negative  reports  of  examination  of  the 
cpucum  and  animal  inoculation.  The  obvious  proof  of  the 
Bypliilitic  uaturc  of  the  pleurisy  Is  the  rapid  and  favourable 
clfect  of  Bpeciflc  treatment.  If  the  actiou  of  the  treatment 
is  slow  and  its  success  only  relative,  one  may  conclude 
with  great  probability  that  there  is  an  association  of 
tuberculosis  and  syphilis. 

193.    Haemophilia  with  Haemarthrosis  and  Separa- 
tion of  the  Femoral  Epiphysis. 

J.  GENfevRlER  reports  {Bull.  Soc.  de  I'ediat.  de  Paris,  May 
20th)  a  case  of  haemophilia  in  a  boy,  aged  10  years,  whose 
gisujdfatber  and  brother  were  also  "  bleeders,"  while  his 
mother  and  sister  showed  no  symptoms  of  the  disease. 
The  anaemia  was  very  marked,  especially  after  the 
haemorrliages,  when  the  red  cells  were  reduced  to 
2,000,000  and  the  haemoglobin  to  45  per  cent.  After  an 
Injury  to  the  knee  a  considerable  swelling  of  the  joiot 
took  place,  but,  as  the  jiain  was  not  worse  than  on  pre- 
vious occasioua,  medical  advice  was  not  sought  until  three 
veeks  after  the  accident.  A  considerable  effusion  into  the 
joint  was  then  present,  and  there  was  an  unusual  thicken- 
ing of  the  femoral  epiphysis,  which  on  a;-ray  examination 
was  found  to  be  separated.  Such  an  occurence,  though 
common  in  Barlow's  disease,  has  not  hitherto  been  de- 
scribed in  haemophilia.  After  continuous  extension  for 
three  months,  during  which  time  no  further  haemorrhages 
took  place,  and  the  red  ci-ils  increased  to  4,600,000,  the 
uaovements  of  flexion  of  the  joint  became  complete,  while 
those  of  extension  were  limited,  and  there  was  a  bayonet- 
Shaped  deformity  of  the  limb.  A  silicate  apparatus  was 
applied  to  enable  the  child  tovpalk.  The  fattue  functional 
capacity  of  the  joint  appeared  uncertain. 

199     Tuberculosis  Contracted  in  a  Hospital  Crectte. 

NOBfiCOURT  and  Paraf  (Bull.  Soc.  de  Pidiat.  de  Paris,  April 
15th,  1919)  record  two  cases  of  Infants  who  conti-acted 
tuberculosis  in  a  hospital  creche.  One,  aged  12  months, 
tieveloped  adenitis  of  the  tracheo-bronehlal  glands,  which 
showed  a  tendency  to  recovery,  while  the  other,  aged 
6  months,  in  addition  to  infection  of  the  tracheo- bronchial 
{ilauds,  had  tuberculous  bronchopneumonia,  which  proved 
rapidly  fatal.  The  tuberculosis  could  not  have  been  con- 
genital, as  the  mothers  who  suckled  the  infants  did  not 
ehow  any  signs  of  that  disease,  but  was  obviously  acquired, 
and  as  the  infants  had  never  lived  anjTvhere  but  in  the 
creche,  they  must  have  aoqaired  it  there.  All  the  staff 
■were  healthy,  but,  on  the  other  hand,  several  infants 
admitted  in  previous  years  had  shown  tuberculous  lesions 
post  moTlem.  The  two  patients  therefore  had  developed 
the  infection  from  living  in  a  contaminated  environment. 
In  the  creche  in  question  numerotis  factors  appeared  likely 
to  favour  infection — namely,  lack  of  isolation,  difficulty  of 
Tentilation,  deficient  cubic  space,  and  overcrowding. 

200.       The  Influence  of  Bombardment  on  Glands. 

Etienne  and  Richard  {Rev.  mid.  de  I'Est,  October,  1919) 
state  that  the  frequency  and  violence  of  the  bombardments 
of  Nancy,  either  by  long-distance  gunfire  or  by  aircraft, 
gave  them  an  opportunity  for  studying  the  action  of  war 
emotions  on  the  various  glands,  especially  those  of  internal 
secretion.  In  the  first  place  they  were  Impressed  by  the 
frequency  of  amenorrhoea  in  Nancy  and  district  as  the 
result  of  the  bombardments.  Several  cases  of  the  kind  had 
bIso  occurred  in  Paris  under  similar  circumstances.  On 
many  occasions  the  close  association  between  the  function 
of  the  mammary  glands  with  that  of  the  ovary  was  shown 
by  a  considerable  diminution,  and  sometimes  by  a  complete 
Kuppression,  of  the  secretion  of  milk  following  bombard- 
ments. Two  cases  of  transient  glycosuria  of  sudden  onset 
are  next  described.  The  writers  attribute  Its  occurrence 
to  an  excessive  secretion  of  adrenalin,  caused  by  emotion 
acting  on  the  glycogenic  function  of  the  liver  by  means  of 
the  abdominal  sympathetic.  Numerous  cases  of  Graves's 
disease  were  observed,  which  were  due  either  to  a  sudden 
Tiolent  eirrotion  or  to  a  succession  of  frequently  repeated 
emotions. 

701.    Subcutaneous  InjecttoTis  of  Milk  in  Diseases  of 
tne  Eye. 

fiERNEATJD  {MuencH.  intd.  Wocli.,  September  5th,  1919)  has 
given  about  2,000  injections  of  milk  in  some  500  cases  at 
an  eye  hospital  in  Kiel  duiing  a  period  of  two  years.  He 
Injected  subcutaneonsly  and  with  antiseptic  precautions 
6t;.cm.  of  milk  that  had  been  boiled  for  twenty  minutes. 
ThoBgh  rigors  were  never  observed  fever  was  provoked, 
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refnalnlng  high  for  a  few  hours.  No  articular  pains  01 
urticarial  eruptions  occurred,  and  no  signs  of  anaphylaxli 
followed  a  second  iujectiou  of  milk.  The  aotnon  of  thes« 
Injections  on  parenchymatous  keratitis  was  slight,  but  In 
eczematous  keratitis  they  were  strikingly  beneficial,  pain 
and  photophobia  being  almost  invariably  banished.  Th« 
effect  of  a  first  Injection  was  particularly  satisfactory  in 
some  cases,  being  sufficient  to  relieve  the  patient  of  all  his 
symptoms.  The  results  were  promising  iu  iritis,  a  good  01 
very  good  effect  being  observed  In  70  cases,  no  effect  In  10. 
The  author  considers  this  treatment  a  great  advance  In 
the  case  of  iritis,  the  tension  of  the  secondary  glaucoma  Oi 
Iritis  being  also  benefited  thereby.  In  8  out  of  24  cases  Oj 
choroiditis  the  disease  was  refractory  to  treatment.  In  10 
cases  some  improvement,  and  In  6  great  improvement,  was 
observed.  The  action  of  the  injections  was  beneficial  in 
slight  post-operative  Inflamiuation,  in  iritis,  and  traumatlo 
hypopyon.  No  definite  verdict  could  be-  given  as  to  thj 
effect  of  this  treatment  on  sympathetic  ophthalmia,  onfl 
trtfohoma  was  not  appreciably  affected  ;  but  ulcers  of  thf 
cornea  responded  satisfactorily.  In  11  cases  of  gonor 
rhoeal  conjunctivitis  the  results  were  excellent,  saTi 
in  2  cases.  The  injections  seemed  to  have  no  effect  on 
gonorrhoeal  vulvitis.  The  results  were  good  in  herpes  Ol 
the  cornea,  indifferent  iu  primary  glaucoma,  amaurotb 
retinae,  and  neiuro-retinltls. 


SURGERY. 

202,  Partial  Tetanus. 

According  to  A.  Rodriguez  Casteo  fR««.  mSd.  iM 
Vruguay,  September,  1919),  cases  of  partial  tetanns  ar« 
occasionally  observed  in  children,  although  no  example  of 
partial  tetanus  of  the  limbs  has  yet  been  published  at  thlj 
age.  Sivlauchnic  tetanus  is  very  exceptional,  and  only  • 
few  instances  of  cephalic  tetanus  have  been  recorded. 
Pelfort,  who  analysed  all  the  cases  of  tetanus  whici 
occurred  in  Morquio's  pediatric  clinic  at  Montevideo 
from  1908-14,  could  find  only  two  examples  of  partial 
tetanus,  one  being  a  case  of  cephalic  tetanus,  the  otbe> 
case  was  in  a  child  suffering  from  ulcerative  stomatitit 
whose  gum  the  father  touched  with  his  dirty  fingers. 
A  few  days  later  contracture  of  the  neck  and  face  de 
veloped,  but  never  became  generalized.  Recovery  tooi 
place  after  injection  ol  antitetanic  serum,  so  that  it  wai 
doubtful  whether  It  was  a  case  of  Escherich's  pseudo- 
tetanus  or  real  tetanus.  In  llarch,  1918,  Ug6n  reported  to 
the  Sociedad  de  Pedlatria  another  case  of  Rose's  cephalic 
tetanus,  making  a  total  of  thiee  cases  of  cephalic  tetanus 
studied  at  Montevideo  between  1908  and  1918.  Castro  now 
relates  a  case  of  fatal  cephalic  tetanus  in  a  child  aged 
30  months,  which  developed  eight  days  after  injury  to  the 
soft  palate  by  a  piece  of  wood  which  the  child  had  picked 
off  the  floor.  The  first  symptoms  observed  were  trismoe 
and  painful  contractures  of  the  neck  and  face  muscles, 
and  it  was  not  till  three  days  later  that  the  contractures 
involved  the  extremities.  Death  took  place  the  followinj 
day.  The  case  differed  from  the  cephalic  tetanus  of  Ros« 
in  the  absence  of  facial  asymmetry  or  paralysis. 

203.  Abscess  of  the  Lung  following  Tonsillectomy. 

Professor  H.  Burgen  of  Amsterdam  {Nederl.  Tijdschr.  •. 
Gencesk.,  November  1st,  1919),  in  a  review  of  the  Uteratart 
of  this  subject,  states  that  about  forty  cases  have  been 
recorded,  all  of  them  in  America ;  thirty-two  have  occurred 
in  aftults  and  only  six  In  children.  In  all  but  one  case.  In 
which  local  anaesthesia  was  used,  ether  was  given  as  « 
general  anaesthetic.  Burgen  comes  to  the  conclusion  thai 
the  fear  of  abscess  of  the  lung  need  not  act  as  a  deterrent 
■when  tonsillectomy  is  indicated,  jirovided  that  it  is  per- 
formed by  a  skilful  operator  and  with  all  the  necessarj 
precautions,  which  include  (1)  ti-eatment  and  rest  in  bed 
foi-  a  tew  days  after  the  operation,  (2)  local  anaesthesia  Id 
older  children  and  adults,  (3)  special  care  in  the  adminla- 
tratiou  of  a  general  anaesthetic  in  the  case  of  young 
children.  Under  Irhese  conditions  the  danger  of  pulmonaQ 
abscess  is  extremely  slight. 


204. 


Liocal  Treatment  of  Anthrax  with  Corrosive 
Sublimate. 


C.  M.  Pertusio  (11  Polwlmico,  Sez.  Prat.,  October  12(ih, 
1919)  describes  the  method  which  has  been  employed  in 
Professoi-  Savini  of  New  York  for  many  years  in  the  brea» 
ment  of  malignant  pustule  without  the  use  of  any  seram. 
The  method  consists  in  the  direct  application  of  oorrosl-Fe 
sublimate  powder  to  the  lesion  witiiout  havii^  recouuse 
to  any  incision,  excision,  or  Paqueliu's  cautery.    A  square 
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piece  of  adhesive  plaster  with  a  circular  hole  corresponding 
to  the  area  of  the  pustule  Is  applied,  the  powder  is  freely 
dusted  over  the  pustule,  the  healthy  skin  being  covered 
by  the  plaster.  Another  piece  of  plaster  of  the  same  size 
Is  placed  over  the  first  and  a  simple  dressing  is  applied. 
After  twenty-four  hours  the  two  pieces  of  piaster  are 
removed  and  the  remains  of  the  powder  washed  off  the 

Enstule.  It  win  bo  found  that  the  surface  of  the  pustule 
as  been  converted  into  a  black  slough  and  that  the  sur- 
rounding oedema  has  entirely  disappeared,  while  the 
general  condition  has  much  improved.  According  to  tlie 
author,  the  only  drawback  to  the  method  Is  the  pain,  hut 
that  does  not  last  more  than  twenty-four  hours.  The  scar 
which  results  is  not  distiguring,and  no  case  of  Intoxicatiou 
has  ever  resulted.  Apparently  the  sublimate  produces 
coagulation  of  the  protoplasiu  of  the  tissue  cells  and 
thereby  prevents  absorption  of  the  poison. 

205.  Relation  of  Gastroptosis  to  Gastric  Ulcer. 
In  the  course  of  a  review  of  standard  teachings  with 
regard  to  the  causation  of  the  round  gastric  nicer, 
■V.  KRENrPBLHUBER  (Dettt.  Vied.  Work.,  October  2iid,  1919) 
draws  attention  to  the  frequency  with  wliich  gastric  ulcer 
is  combined  with  gastroptosis.  At  the  Wiirzburg  Uni- 
versity Polyclinic,  gastroptosis  was  found  in  88.6  per  cent. 
of  the  cases  of  gastric  nicer  diagnosed  as  sut^h  with  the 
help  of  the  X  rays.  Among  women  with  gastric  ulcer,  the 
long,  ptotlc  stomach  was  found  in  as  high  a  proportion  as 
95  per  cent.  The  ptosis  was  considerable  in  80  yier  cent, 
of  these  cases.  The  predilection  of  ulcers  for  the  small 
curvature  of  the  stomach  and  the  upper  wall  of  the 
I)ylorua — that  is,  the  parts  by  which  the  stomach  is  sus- 
pended— otters  a  clue  to  the  relation  of  gastric  ulcer  to 
gastroptosis.  The  latter,  by  inducing  an  abnormal  tension 
on  the  mucosa  ot  the  stomach  at  these  points  restricts 
the  circulation,  and  thus  reduces  the  vitality  of  tissues 
already,  perhaps,  abnormally  exposed  to  erosion  by 
hyperacidity  of  the  gastric  juice.  The  author  supports 
this  argument  by  reference  to  the  success  commonly 
achieved  in  gastric  ulcer  by  rest  cures.  The  patient  being 
on  bis  back,  the  stomach  rests  on  a  broad  base,  tension  of 
a  limited  part  of  its  walls  is  relieved,  and  kinking  or 
compression  of  the  blood  vessels  in  the  lining  of  the 
Stomach  la  prevented. 

S06.  Gonorrhoeal  Otitis  in  Infancy. 

H.  PUTZIO  (Deut.  med.  Work.,  October  16lh,  1919)  records 
the  following  case  to  point  his  arguuieui  that  the  common 
tendency  to  treat  suppurative  conditious  of  the  ear  without 
a  bacteriological  diagnosis  is  deplorable.  An  infant,  born 
in  November,  1918,  was  treated  for  the  first  time  a  fort- 
night later  for  typical  gonorrhoeal  conjunctivitis.  Com- 
plete recovery  was  effected  in  two  to  three  weeks  by 
specific  treatment.  In  February,  1919,  the  infant  developed 
a  purulent  discharge  from  the  right  ear.  The  tympanum 
was  red  and  perforated.  Only  slight  improvement  followed 
h-rlgation  with  hydrogen  peroxide  ;  the  discharge  became 
thicker  and  more  profuse,  as  well  as  fetid.  Tampons 
soaked  in  alcohol,  boraclo  acid  Irrigations  as  well  as 
powdered  boracic  acid,  failed  to  check  the  discharge. 
Then  gonorrhoeal  otitis  was  suspected,  and  typical  Gram- 
negative  cocci  were  found.  Accordingly  irrif^ation  with 
protargol  was  prescribed,  with  the  result  that  In  a  few 
days  marked  Improvement  was  effected.  By  the  middle 
of  March  the  discharge  bad  ceased  and  the  perforation 
had  closed.  No  relapse  occurred.  As  the  otitis  did  not 
develop  till  almost  two  months  after  the  arrest  of  the  con- 
junctivitis, the  author  suggests  that  it  was  probably  not 
the  source  of  the  otitis.  This,  he  suspects,  was  the  result 
of  direct  Lnfeotion  from  the  mother. 


OBSTETRICS   AND   aYN.\ECOLOQY. 

207.  Welander's   Sore. 

A.  L.  FOnsS  (Vrtesl-rift  for  Laerjer,  t^eptoiuber  4th,  1919) 
records  the  following  ease  ot  superllciul  nou-vcnereal 
ano-genltal  soi-c,  first  described  by  Wolandor  In  1903.  The 
l)atleut  was  a  girl,  aged  6J  years,  who  had  sulTerod  for  a 
fortnight  from  ano-guuital  sores  when  she  was  admitted 
to  hosiiital.  Here  two  sores,  of  the  size  of  a  threepenny 
bit,  were  fonnd  close  to  the  nnus.  They  were  slightly 
flepresscd,  oircidar,  non-indurated.  They  exhibited  a 
greyish  tinge,  and  their  margins  wero  not  undermined. 
Similar  ulcers,  with  slightly  bowed  ontliues,  wero  situated 
on  tho  labia  majora.  Tboro  wore  no  herpetic  or  other 
Tosicles  In  tho  neighbourhooil  of  theso  ulcers,  whioh 
caused  considerable  pnin,  )uirlieularly  011  miolnrilioa. 
Tho  inguinal  glands  wero  not  euUu'ged,  and  a  search  for 


the  Spiioihacta pallida,  Ducrey'a  baoillu.s,  the  gonoccccas, 
and  the  diphtheria  bacillus  was  negative.  Wassermanifs 
reaction  also  was  negative,  and  the  only  micro  organism 
to  bo  found  was  a  largo  Grara-posiiivc.  straight  bacillus, 
with  sharjjly  cut  cuds.  The  sore  qiiiokly  healed  under 
treatment  with  fomenialioiis  and  the  painting  of  a  few 
granulations  with  silver  nitrate.  A  fortnight  after  l.'er 
admission  to  hospital  the  ulcers  had  become  slightly 
deyiressed  scars,  with  soft  but  quite  sharply  defined 
margins.  The  author,  who  has  observed  two  similar 
cases,  suggests  that  this  condition  is  probably  not  veiy 
rare.  The  recognition  of  its  non-venereal  origin  is  of 
the  greatest  Importance.  There  arc  many  synonyms  for 
this  disease,  none  of  them  satisfactory.  Lipschutz.  in 
1913,  gave  it  the  name  ulcus  vulvae  acntum,  a  title  which 
fails  to  differentiate  between  this  and  other  varieties  of 
acuto  sores  of  the  genitals.  Welander's  original  title— 
superficial,  innocnt  ano-genltal  sores  In  women — Is  too 
cumbrous,  and  Finger's  designation,  pseudo-tuberculosis, 
Is  misleading.  The  author,  who  has  collected  twenty- 
nine  cases  from  the  literature,  discusses  in  detail  tb« 
differential  diagnosis,  tho  most  Important  tests  being 
indicated  in  the  record  of  his  case. 

208.       LATte  Lipoma  of  tho  Right  Labium  Majas. 

GAMMELTOF'r  {UgeskHft  for  Laeger,  June 5th,  1919)  recordg 
the  case  of  a  woman,  ageil  40,  who  had  previously  been 
well,  ajjait  from  the  development  of  a  nodule  removed 
from  tho  left  breast  when  she  was  20.  At  the  age  of  3£ 
she  noticed  a  swelling  in  the  right  inguinal  region.  As  the 
swelling  grew  it  became  Increasingly  troublesome,  especi- 
ally when  she  sat  down.  On  examination  the  sweliiog 
was  found  to  be  almost  as  large  as  an  infant's  head ;  it 
himg  between  the  thighs,  sus|)cuded  from  the  right  labium 
majus.  It  was  soft  but  not  fluctuating,  and  the  overlying 
Blviu  was  brown  and  showed  a  few  distended  veins.  Opera- 
tion under  chloroform  proved  the  swelling  to  consist  of  a 
lipoma,  the  uppermost  limit  of  which  extended  into  the 
ischio-rectal  fossa  for  a  little  way.  Under  the  mlcroscop* 
the  tumour  showed  oedematous  changes. 
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E09.  Primary  Enohondroma  of  the  Lung. 

Enchokdroma  Is  a  form  of  tumour  which  la  very 
rarely  fouml  In  the  lung.  As  a  rule  it  does  not  give 
rise  to  anv  definite  symptoms  during  life,  and  Is  only 
discovM'i'fa  the  autopsy.  E.  Eeboul  (Journ.  de  niiu.  tt 
de  clui:  imit.,  October'  25th,  1919)  devotes  his  Lyons 
thesis  to  a  description  of  one  of  these  cartilaginous 
tumom's,  which,  owing  to  their  local  malignancy,  differ 
from  the  benign  growths  of  rachitic  or  rheumatic  origin 
called  enchondroses,  which  develop  from  preexisting 
cartilage.  UuUke  the  cases  of  eiichondromata  hitherto 
described,  which  were  usually  multiple  and  small,  the 
tumour  described  by  Reboul  was  a  large  single  growth 
measuring  15.5  cm.  by  11.5  cm.,  and  weighing  780  grama. 
On  clinical  and  radioscopic  examinatiun  it  presented  the 
apijearauees  of  a  hydatid  cyst.  On  exploratory  puncture 
a  solid  mass  was  encountered  suggestive  of  cancer.  The 
tumour  was  enucleated  with  considerable  dilficulty  from 
a  sac  which  was  formed  below  by  the  diaphragm, 
externally  and  anteriorly  by  the  pleura,  and  behind  and 
abovo  by  tho  lower  surface  of  the  lung.  On  section  The 
tumour  showed  a  yellowish  surface  with  islands  of  cartilajje 
In  a  chalky  matrix.  Microscopical  examination  showed 
an  osteocartilaginous  tumour  with  bone  marrow  of  fa::y 
typo  interposed  between  the  bony  and  oarttlaglnou* 
framework. 

210.  Resolution   In   Pneumonia. 

Loud  (Jaum.  F.rper.  Med.,  October  1st.  1919)  brtngs  fonmrd 
evidence  of  tho  existence,  )n  the  cellular  material  ob- 
tained trom  pneumonic  lung-*,  of  a  proteolytic  enxyiue 
cnpabU'  ot  digesting  coagulated  sernm  at  iivdrogen-ion 
con.-,. Mirations  of  7.3  to  6.7,  but  becoming  inacclve  wiiii 
more  acid  couoontrntions.  He  also  finds  an  eneytnc, 
capable  of  splitting  {wptone  to  amino-acid  nitrogen,  which 
Is  onerntlve  at  hydrogou-ion  concentrations  of  8.0  »n  4.6, 
but  iiiDst  active  at  6.5  or  5.2.  These  observations  may  he 
regarded  as  having  a  bearing  on  resolution  In  pneumonia. 
It  iH  (irobsble  that  during  the  course  of  the  disease  there 
Is  a  griidiial  increa.so  in  I  lie  bydrogen-lon  ooncontTRtion  of 
tho  exudate,  iind  as  tho  cellular  ninterinl  bre;il;s  down  It 
liberates  a  fermont  that  digest's  the  llbrlii  In  weakly 
alkaline  or  weakly  acid  media.  H  loses  Its  activity  as  rb« 
hydrofion-ion  concentration  of  tho  exudate  increases,  tool 
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meanwhile  the  peptone-splitting  ferment  increases  In 
activity,  and  gradually  replaces  it  entirely.  By  these 
means  it  is  imagined  that  the  exudate  becomes  dissolved 
and  resolution  takes  place. 

211.  Pathology  of  Tuberculous  Peritonitis. 

L.  MELCiriOR  {Ugmkrift  for  Ldcger,  October  23rd  and  30th, 
1919)  has  investigated  36  cases  of  tuberculous  perilouitis— 
7  in  children,  14  iu  women,  and  15  in  men.  These  36  cases 
were  found  among  4,572  necropsies,  and  the  incidence  of 
tuberculous  peritonitis  In  the  mortuary  might  accordingly 
be  put  at  0.8  per  cent.  Among  tlie  children  the  most 
common  primary  lesion  was  tuberculosis  of  the  mesenteric 
glands— au  observation  which  the  author  suggests  might 
indicate  infection  of  the  peritoneum  through  the  gut  and 
mesenteric  glands.  A  strilung  feature  of  tuberculous 
peritonitis  amoug  the  women  was  tho  frequency  with 
which  tuberculosis  of  the  internal  reproductive  organs  was 
found  (in  12  out  of  14  cases).  In  many  cases  in  this  class 
no  other  source  of  infection  could  be  found,  and  in  at  least 
half  of  the  cases  tuberculosis  of  the  gut  could  be  definitely 
excluded.  Haematogenous  infection  being  improbable, 
the  author  concludes  that  in  women  the  most  common 
source  of  tuberculous  peritonitis  is  the  tuberculous  internal 
generative  organ.  Among  the  men  tuberculosis  of  the 
reproductive  organs  was  conspicuous  by  its  absence— a 
phenomenon  the  more  striking  because  tuberculosis  of  the 
male  reproductive  organs  is  comparatively  common.  There 
was  also  no  tuberculosis  of  the  urinary  tract  (except  for 
one  case  of  miliary  tubercles  in  the  Iddneys),  nor  was  there 
tuberculous  meningitis  or  acute  miliary  tuberculosis.  On 
the  other  hand,  in  as  many  as  8  out  of  the  15  cases  there 
was  extensive  chronic  pulmonary  tuberculosis.  These 
flndLngs  suggest  that  in  the  case  of  children  and  men  the 
sources  of  infection  are  uncontrollable  by  operation  and, 
broadly  speaking,  the  prospects  of  successful  operative 
treatment  are  poor.  In  women,  however,  the  origin  of  the 
peritonitis  being  traceable  to  tuberculosis  of  an  ovary,  the 
uterus,  or  its  appendages,  the  prospect  of  combating  the 
peritonitis  by  removing  the  primary  focus  of  disease  is 
comparatively  good. 

212  Morbid  Anatomy  of  Cephalhaematoma. 

G.  Vaeiot  and  J.  Booquier  (Bull.  Sue.  de  Vediat.  de  I'aris, 
April  15th,  1919)  describe  the  post-mortem  appearances  of 
two  cases  of  cephalhaematoma.  In  the  first  case,  which 
showed  a  typical  haematouia  of  the  right  parietal  region, 
the  pericranium  was  still  slightly  raised  by  the  collection 
of  blood.  The  diploe  in  the  central  part  of  the  parietal 
bone  was  much  thinned.  On  the  other  hand,  the  bony 
radiations  starting  from  the  centre  of  ossification  in  the 
healthy  parietal  bone  were  distinctly  visible,  and  the  bone 
was  thicker.  But  the  most  striking  feature  iu  the  specimen 
was  not  so  much  the  tliiuning  of  the  bone  as  the  presence 
in  it  of  numerous  holes  like  those  made  by  a  needle, 
especially  at  the  anterior  superior  part  in  an  area  of  about 
a  square  centimetre.  In  the  second  case  the  right  parietal 
bone  showed  very  similar  small  holes.  None  of  the  fissures 
and  cracks  which  have  been  described  by  some  writers 
were  seen  in  the  outer  table.  The  speakers  considered 
that  a  direct  relation  existed  between  the  presence  of  the 
holes,  which  were  most  marked  in  the  region  of  the  haemor- 
rhage, and  the  effusion  of  blood.  The  holes  probably 
represented  medullary  spaces  containing  the  blood  vessels 
which  gave  rise  to  the  haemorrhage.  Delay  in  ossification, 
which  appeared  to  be  the  primary  factor,  would  be  more 
likely  to  produce  a  tearing  of  the  blood  vessels  when  the 
pericranium  was  being  separated  during  labour.  The 
mechanism  of  haematoma  appears  therefore  to  vary  in 
different  cases.  In  some  there  are  cracks  or  fissures  and 
in  others  a  special  dysostosis  which  appears  to  be  a  pre- 
disposing cause  of  the  haemorrhage. 

213.  The  Pathology  and  Bacteriology  of  the 

Influenza  of  1918. 

From  a  consideration  of  the  findings  in  212  post-mortem 
examinations  on  Influenza  cases,  Coronini  and  Priesbl 
{Uuench.  med.  M'och.,  No.  35, 1919)  comment  on  the  relative 
infrequency  of  tuberculosis  as  a  serious  complication.  In 
only  5  of  the  cases  was  there  a  progressive  pulmonary 
phthisis.  In  1  case  there  was  acute  miliary  tuberculosis 
and  in  1  tuberculous  pleurisy.  Old  cardiac  valvular  lesions 
were  present  in  17  cases,  and  in  7  of  these  an  acute  endo- 
carditis was  superadded.  In  I  case  only  was  there  a 
primary  endocarditis  of  simple,  verrucose  type.  In  all 
the  cases  the  cause  of  death  was  severe  lesions  in  the 
respiratory  system.  All  cases  dying  iu  less  than  a  week 
showed  more  or  leas  Inflammation  of  xjharynx,  larynx,  or 
trachea.  In  20  cases  these  lesions  were  very  severe  and  of 
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dipbtberitio  type.  In  the  first  week  the  pulmonary  lesion 
seen  was  a  haemorrhagic  bronchopneumonia,  usually 
accompanied  by  scro-sanguineous  c.\udate  in  the  pleurae. 
In  deaths  during  the  second  week  tho  bronchopucumoniaa 
were  purulent,  while  at  later  dates  abscesses  in  the  lunga 
wore  frequently  found.  Pleural  effusions  in  these  later 
cases  were  generally  purulent.  Rupture  of  degenerated 
muscles,  duo  to  severe  coughing,  was  occasionally  ob- 
served. Minute  haemorrhages  were  seen  in  the  pleurae 
and  pericardium  in  suffocative  eases.  In  four  instances 
there  were  petochiae  in  the  skin,  in  14  multiple  small 
bleeding  points  in  the  mucosae  of  stomach  and  intestines, 
in  7  small  bleedings  in  the  renal  pelves.  In  8  cases,  which 
occurred  early  in  tlie  epidemic,  therefore  multiple  minute 
haemorrhages  in  the  white  matter  of  the  biain.  These 
were  of  the  spherical  type  frequently  observed  after 
poisoning  by  phosgene.  The  writers  hold  that  the 
cerebral  haemorrhages  were  due  to  toxic  action  causing 
damage  of  capillary  walls ;  they  found  no  evidence  ot 
bacteria  in  relation  to  them.  One  hundred  and  ninety- 
eight  cases  examined  bacteriologically  gave  very  diverse 
results.  Pneumococci,  streptococci,  and  StaphylococcJiM 
aureus  were  the  organisms  found  most  commonly.  Un- 
doubted influenza  bacilli  of  the  Pfeiffer  type  were  culti- 
vated successfully  only  nine  tiniea.  In  16  cases  the  writers 
obtained  a  minute  Gram  negative  coccus  in  short  chains, 
which  gave  a  light  growth  on  ordinary  agar.  In  animals 
it  caused  only  purulent  peritonitis.  In  sections  of  lungs 
from  many  cases  they  saw  organisms  which  they  believed 
to  be  this  coccus,  but  these  were  possibly  Pfeiffer's  bacillus. 

214.  Laceration  of  the  Tissues  and  Gas  Gangrene- 

S.  Weil  (Uuem-h.  med.  Woch.,  No.  37,  1919)  experimented 
with  strains  of  the  bacillus  ot  malignant  oedema  and  of 
Fraenkel's  bacillus,  and  employed  Uochst's  multivalent 
serum  and  Wassermann's  antitoxic  serum  for  malignant 
oedema.  It  was  found  that  doses  of  the  organisms  which 
could  easily  be  overcome  by  the  undamaged  tissues  of 
rabbits  and  guinea-pigs  gave  rise  to  fatal  gangrene  it 
injected  into  muscles  which  had  previously  been  lacerated 
by  clamping  the  limb.  Even  small  fractions  of  the  minimum 
lethal  dose  for  a  healthy  animal  would  prove  fatal  if  inocu- 
lated into  crushed  muscle.  It  was  farther  observed  that 
doses  of  appropriate  antiserums  which  would  give  com- 
plete protection  from  a  lethal  dose  ot  organisms  in  an 
animal  with  undamaged  tissues  were  valueless  for  the 
same  dose  of  organisms  injected  into  lacerated  muscle. 
Weil  reiterates  the  necessity  for  surgical  removal  of 
damaged  and  infected  muscle  iu  human  cases  even 
when  suitable  antiserums  are  employed. 

215.  Pathological  Anatomy  of  Gout. 

Fritz  Munk  (Deut.  med.  Woch.,  No.  34, 1919)  has  combined 
extensive  a-ray  examinations  of  gouty  lesions  with  histo- 
logical investigations  of  morbid  material.  He  finds  that 
tophi  are  formed  primarily  only  iu  the  soft  tissues  around 
joints  and  not  in  the  cartilages  or  bones.  In  the  latter  the 
urates  are  deposited  only  after  some  damage  of  the  tissues. 
The  reactive  phenomena  called  forth  by  gouty  deposits  are 
partly  of  a  goueral  nature  common  to  all  tissues,  and  partly 
special  to  individual  tissues.  There  is  always  an  accumu- 
lation around  the  urate  crystals  of  various  cells,  especi- 
ally giant  cells,  some  ot  which  (the  urophages  of  Littena) 
are  loaded  with  urate.  A  species  of  granulation  tissue  ia 
formed.  Tophi  which  occur  iu  the  bone  marrow  are  sur- 
rounded in  addition  by  a  zone  of  fibrosing  osteomyelitis, 
and  the  bony  trabeculae  retrogress  to  non-calcified  osteoid 
tissue.  New  bone  formation,  however,  may  occur  as  a 
late  development.  Tophi  in  this  situation  may  cause  a 
considerable  excavation  Of  the  medulla  and  progress 
towards  the  articular  cartilage.  Sooner  or  later  the 
cartilage,  attacked  from  below,  breaks  down  over  the 
surface  ot  the  tophus  and  tiie  urate  is  discharged  into  the 
joint  cavity.  This  occurrence  is  seen  especially  in  the 
joints  of  fingers  and  toes.  Tophi  in  the  periosteum  causa 
absorption  and  indentation  of  the  bone  on  which  they 
press,  and  the  periosteum  itself  becomes  greatly 
thickened.  The  joint  surfaces  of  articular  cartilage 
ar-e  resistant  to  the  action  of  urates  and  the  cartilaginous 
substance  shows  no  special  predilection  for  uratic  deposit. 
Accordingly,  ankyloses  are  rare  in  gout.  In  gouty  subjects 
the  cartilages  appear  to  receive  a  general  stimulus  from 
substances  iu  the  circulation,  so  that  they  exhibit  a 
return  towards  more  embryonic  conditions.  The  zona 
of  calcified  cartilage  at  the  osteochondral  jvmction 
broadens  and  becomes  more  cellular  than  is  the  rule  in 
normal  adult  tissues.  This  alteration  proceeds  uni- 
formly and  iu  an  orderly  fashion,  so  that  it  cannot  be 
explained  by  the  presence  of  tophi  which  are  distributed 
irregularly  in  the  vicinity. 
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MEDICINE. 

216.  Treatment  of  InRuenza  by  Injections  of  Quinine. 
Y.  Fabier  (Jonrn.  de  med.  ct  de  chir.  prat.,  October  25th, 
1919)  devotes  his  Bordeaux  thesis  to  the  treatment  of 
iuflueuzal  brouchitis  and  biouchopucuiiionia  by  intra- 
gluteal  iujectious  of  quiniue.  In  moderate  ca«^cs  a  siiiijlo 
injection  of  15  to  18  K^ains  is  required;  in  severe  cases 
three  iujectious  in  the  tweuty-four  hours  are  needed; 
und  in  cases  with  thrcatcuing  asphyxia  intramuscular 
iujectious  (15  grains  in  the  twenty  four  hours)  should  bo 
combined  with  intravenous  injections  (7 J  graius  in  the 
iwenty-four  hours).  There  are,  he  adds,  no  contraindica- 
tions to  this  method,  which  was  employed  by  the  writer  in 
cases  complicated  by  albuminuria,  a  bad  state  of  the  heart, 
and  even  in  preguaucy.  The  dose.s,  however,  were  reduced 
in  these  cases.  The  fall  of  the  temperature  will  serve  as 
a  guide  as  to  when  to  diminish  or  stop  the  iujectious.  If 
necessary  the  drug  may  be  given  in  cachets  by  mouth 
after  the  injections  have  been  discontinued.  Fabler's 
results  were  very  satisfactory.  The  ouly  death  among  35 
cases  occurred  in  a  pregnant  woman  admitted  to  hospital 
late  in  the  disease  with  double  broucho|>neuuionia.  As 
a  rule  recovery  was  more  or  less  rapid,  the  fall  of  tempera- 
ture and  general  improvemeut  taking  place  on  the  third  or 
fourth  da  J'.  There  were  no  drawbacks  to  the  treatment, 
;ipart  from  nodules  at  the  injection  site  or  tinnitus 
aariam,  which  occurred  in  a  few  patients. 

217.  Halin^erin^. 

White  {Joum.  of  New.  and  Mcnt.  Dis.,  September,  1919) 
notes  that  malingering  is  regarded  in  different  lights  by 
the  laity  and  lawyers  on  the  one  hand,  and  psychologists 
and  criminologists  on  the  other,  in  that  the  lay  mind  is  not 
able  to  ai)preciate  the  unconscious  motive  present  in  many 
cases  of  simulation.  He  cites  instances  in  which  "faked  " 
symptoms  could  not  be  regarded  as  true  malingeriug,  but 
were  the  result  of  defective  mentality,  and  evidences  of 
an  abnormal  mental  i-eaction  to  a  set  of  disagreeable 
realities.  The  writer  discusses  malingering  in  relation  to 
pMuishment.  The  layman,  having  detected  simulation, 
ilemands  ]iunislimenl  as  a  natural  consequence.  There  is 
something  of  hale  in  this  atlitiulc,  and  the  situation  illus- 
trates the  retributive  reaction  of  the  herd,  or  society, 
to  an  uusatisractory  member.  'J'he  writer  argues  \vith 
considerable  skill  that  to  punish  a  convicted  malingerer, 
whose  symptoms  may  be  the  i>roduet  of  a  psychosis  or 
defective  inentality,  is  further  to  distort  and  crush  the 
already  diseased  mind,  and  can  produce  no  possible  benotit 
to  society.  Punishment  is  necessary,  but  it  should  not 
have  the  motive  of  liate  behind  it ;  the  proper  diagnosis 
must  be  made,  and  suitable  methods  of  enforced  re-educa- 
tion should  be  adopted  for  the  chronic  simulator,  who  may 
bo  turned  into  a  useful  member  of  society. 

218  The  Prognosis  of  Scarlatinal  Nephritis. 

In  a  paper  emanating  from  I  ho  department  for  infectious 
diseases  of  the  Wilhelmina  Hospital  at  Anislerdam,  M.  A. 
DUYVIS  (Ncdcrhind.  Tijdnchi:  v.  Grni-esk.,  November  1st, 
1919)  reports  the  result  of  an  inquiry  into  the  subsequent 
history  of  fifty  patients  who  had  developed  nephritis 
while  under  treatment  for  scarlet  fever  in  thi'  hospital  in 
1906.  Of  tho  50  cases  30  could  bo  examined,  with  the 
following  results ;  21  were  found  to  lie  healthy;  4  had  a 
raised  blood  pressure  with  little  or  no  albumintuia  and  a 
satisfactory  general  condition  ;  2  had  intermittent  albu- 
minuria with  normal  blood  pressure  aiul  a  good  general 
condition;  1  had  intermittent  albuminuria  with  normal 
blood  i>rcssure  and  a  suggestion  of  tubercidosis;  and  2  had 
albumin  in  the  tuino  with  normal  blood  pressure  and  a 
yood  goncral  condition. 

219  The  Therapeutical  Value  of  Mesothorlutn. 

r.  (  AKNtiT  and  ("..  (iriLl.AUMK  (Anis  iiK-d..  November  1st, 
1919)  report  a  niimber  of  diseases,  which  have  been  treated 
Bucccsstully  by  subcutjineous  injections  of  mesolhorium, 
u  metal  beiougiug  to  the  group  of  radio  acti\e  substances 
of  which  radium  is  tho  best  known.  Its  aualgesh;  effect 
was  i.iuloubted  both  in  cancer  aiul  in  rheunuitle  pains.  In 
gonococcal  arlliritis  it  proved  very  valuable,  and  had  a 
detlnite  though  incomplete  action  on  tho  local  infective 
process.  In  a  case  of  obstinate  erythema  multiforme  the 
fllccl  was  remarkable.    Tho  eruption  gradually  faded,  lUo 


temperature  fell  by  lysis,  a  progressive  increase  in  diuresis 
coinciding  with  a  disappearance  of  joint  pains  and  an  im- 
provement in  the  general  condition.  In  a  case  of  hvper- 
trophic  biliary  cirrhosis  in  which  all  other  treatment  had 
failed,  after  a  scries  of  injections  of  30  micrograms  of  meso- 
thorium  the  liver  diminished  5  cm.  in  si/e,  the  pain  which 
had  lasted  for  months  disap|ieared,  the  patient's  general 
condition  improved,  and  the  iuteu',e  jaundice  almost 
entirely  faded. 

220.  Tuberculosis  and  Wounds  of  the  Chest. 

As  the  result  of  his  observations  on  soldiers  of  the  alliecl 
armies  interned  in  Switzerland,  Tecon  of  Lausanne  (Kt-y. 
7>ied.  de  la  Suisse  rom.,  August  and  September,  1919)  came 
to  tho  following  conclusions :  I'leuropulmonary  tuber- 
culosis as  the  consequence  of  wounds  does  exist,  but  is 
exceptional,  since  out  of  42  eases  of  penetrating  wounda 
and  other  injuries  to  the  chest  he  found  ouly  14  with  tuber- 
culosis, in  ouly  8  of  which  a  causal  relation  between  the 
thoracic  injury  and  the  development  of  tuberculosis  could 
be  established.  Contusious  of  the  chest  were  more  liable 
to  give  rise  to  tuberculosis  than  penetrating  wounds.  The 
time  during  which  an  injury  may  be  regarded  as  re- 
sponsible for  the  development  of  pleuropulmonarv  tuber- 
culosis varies  in  different  cases.  It  may  be  of  considerable 
length,  and  it  is  impossible  to  fix  a  maximum  i>uriod 
applicable  to  all  cases. 

221.  Desertion  and  General  Paralysis. 

AcconniN'a  to  Bexon  {Ann.  d'hii<i.  pnV.  ct  de  vied.  Ug., 
September,  1919)  failure  to  recognize  general  paralysis 
was  frequent  during  the  war,  esjiecially  during  "the 
years  1914-15,  before  ueuropsvchiatric  "  centres  had 
been  established  at  the  front.  "The  disease  may  rua 
its  course  insidiously  for  months,  especially  on  active 
service  or  iu  barracks,  and  its  only  manifestations 
may  be  slight  impairment  of  memory  and  judgement, 
which  is  not  incompatible  with  life  in  the  army.  The 
patient  is  often  accused  of  sim>datiou,  but  the  specialist 
will  have  no  diillculty  in  furnishing  proofs  of  the  reality  of 
the  disease.  Heuon  records  a  case  of  desertion  on  the  eve 
of  an  attack  in  a  man  who  was  generally  regarded  as  a 
malingerer  but  was  found  to  be  suffering  from  general 
l>aralysis. 

222.  Mercury  In  the  Treatment  of  Malaria. 

L.  Faccioi.A  (//  Moyij.iqni,  October  31st,  1919)  alludes  to 
Cremonese's  recent  advocacy  of  mercury  as  a  preventive 
and  cure  of  malaria,  and  states  that  Baillou  in  1640  and 
Willis  in  1695  recommctuled  calomel,  either  alone  or  in 
association  with  quinine,  in  the  treatment  of  intermittent 
fever.  Ii.  Frank  in  obstinate  cases  preferred  it  to  quiniuo 
in  doses  of  5  to  10  grains  daily.  In  1742  8cuultze  published 
his  thesis  at  Halle  on  the  treatment  of  quartan  fever  by 
mercury.  Uaii.i.ie  [Thi:  London  Med.  and  I'hii^.  Jonrn., 
1820)  observed  that  all  regular  intermittents  "yielded  to 
quinine  if  they  were  given  a  grain  of  calomel  every 
evening  for  eight  to  ten  days.  Fuerle  (.1  Treatise  of  ih« 
Materia  Med  tea  and  Thera().)  obtained  good  results  with 
mercury  in  cases  in  which  intermittent  fever  did  not  yield 
to  quinine, arsenic,  etc.  In  1914  Facciola  himself  (I'omma«», 
May  15th)  stated  that  patients  treateil  with  mercury  or 
who  had  been  given  mercury  recently  were  immune  to 
malaria  either  on  account  of  the  presence  of  the  drug  or 
by  reason  of  the  changes  which  it  caused  iu  the  body 
fluids. 

223.  A    Case    of    Priapism.  * 

AT  a  recent  meeting  of  the  Swieit^  de  Medccine  et  do 
Cliirurgie  de  Kordcaux  [-lonrn.  de  nted.  dr  Hordeaux, 
Noveml)er  10th,  1919)  im  Teyssieu  reported  the  case  of  n 
sailor,  aged  23,  who,  without  obvious  cause,  develoix-d 
a  state  of  persistent  priapism,  which  was  not  affectod  by 
coitus,  chloroform,  or  drugs  of  various  kinds.  Nofhiuy 
abnormal  was  found  on  examination  of  tho  geniial  system, 
and  there  was  no  mental  disorder.  The  tendon  reflexes 
were  exaggerated,  and  tho  cerebrospinal  lluid  showed 
considerable  hypertension,  but  itseomposiiion  was  normal. 
U'lie  couiiiliou  lasted  twenty  eight  da>s,  and  then  slowly 
subsided  a  week  i'.fler  the  application  of  continuous 
galvanic  currents.  In  llie  subsequent  discussion  .\nglado 
stated  that  he  had  never  seen  a  siunlarcase.  but  that  ha 
hud  occasionally  met  with  pi-i.-ipism  iu  epileptics. 
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224.        Futility  of  Closing  Schools  in  an  Epldemio 
of  Influenza. 

During  the  epidemic  ot  iuflucnza  lu  the  anlunin  of  1918 
E.  Zander  (Hytjica,  May  16tli,  1919)  invcstiftjiteil  tlie  iuci- 
ileuco  of  the  disease  in  a  scliool  attcudod  by  711  children 
distributed  in  tweutyfonr  classes.  The  teachers  of  eaoli 
class  undertook  to  luvestigate  in  the  children's  homes  the 
syniiitonis  responsible  for  their  ah.seiice  from  school,  with 
special  reference  to  the  existence  of  fever.  The  diaf>uosi3 
of  intlueuza  thus  depended  ou  laymen's  evidence,  but 
the  author  does  not  think  tliis  appreciably  alTects  the 
validity  of  )iis  conclusions.  Altojietber  419  scholars  con- 
tracted inllueuza.  With  the  exception  of  three  classes  the 
Influenza  morbidity  of  the  school  corresimnded  with  the 
Influenza  morbidity  of  the  populati(m  outside  the  school. 
[n  the  three  classes  referred  to  the  inlUienza  curve  did  not 
conform  to  that  of  the  general  population,  a  wholesale  out- 
break suHfiesting  infection  of  one  scholar  by  another.  Bat 
even  in  these  exceptional  cases  the  propoititm  of  children 
contracting  influenza  was  not  ultimately  much  greater  than 
In  tiie  other  classes.  The  fact  that  inHuenza  is  seldom 
propagated  by  school  contacts  suggests  that  Ehreufekl's 
hypothesis  (uon-infectiousness  of  inlluenza  during  the 
first  day  of  the  sj'iuptoms)  is  correct.  On  this  assumption 
there  is  no  need  for  the  closing  of  schools  during  an 
epidemic  of  influenza  provided  every  scholar  is  kept  at 
home  as  soon  as  he  develops  symptoms.  This  was  ap- 
parently the  practice  in  the  author's  school,  and  he  sup- 
poses that  the  fulminating  outbreak  ot  the  disease  in  the 
three  classes  was  due  to  infection  by  scholars  whose  sym- 
ptoms on  the  first  day  had  not  been  "seveie  enough  to  keep 
them  from  school. 

225.  Influenzal  Myositis. 

With  reference  to  the  observation  reci'ntlymade  hy  Hilde- 
brandt,  that  the  chief  manifestation  of  the  influenzal  re- 
lapse is  myositis,  F.  Vorpahl  (Med.  Klinik,  September  28th, 
1919)  records  the  case  of  a  man,  aged  55,  who  contracted  a 
light  form  of  influenza  in  .January,  1919.  About  eight  days 
after  it  had  passed  off  pain  in  the  back  of  the  head  and 
the  nape  of  the  neck  gradually  became  so  severe  as  to  be 
almost  unbearable.  When  he  was  admitted  to  hospital, 
three  to  four  weeks  after  the  onset  of  the  pain,  he  could 
hardly  open  his  mouth  or  turn  his  head  because  of  the 
pain  whicii  had  extended  to  his  face.  The  back  of  his 
neck  was  much  swollen,  but  the  skin  was  not  involved. 
Light  pressure  was  painless;  deep  pressure  provoked  great 
pain.  Tlie  left  masseter  muscle  was  also  tender.  Tlie  leuco- 
cytes, which  numbered  20,000,  consisted  chiefly  of  poly- 
nuclear  neutrophils,  eosinoiihils  being  present  in  the  i)ro- 
portion  of  2  per  cent.  The  temperature  was  38=  C,  the 
pulse  80.  The  application  of  hot  substances  increased  the 
pain ;  cold  substances  relieved  it.  By  the  middle  o£ 
March  the  pain  had  almo.st  disappeared  and  the  leucocytes 
had  fallen  to  15,000.  Later,  the  extensors  of  tlie  thighs 
became  painful  and  the  temperature  again  rose  to  38"  C. 
Convalescence  was  protracted,  and  the  patient  was  not 
discharged  as  cured  till  early  in  May,  when  liis  leucocytes 
had  fallen  to  10,000.  Reviewing  the  literature  of  influenzal 
myositis,  the  author  notes  that  the  prognosis  is  good, 
the  action  of  the  mu-scles  involved  not  being  ultimately 
Impaired.  But  convalescence  is  apt  to  be  protracted,  and 
the  pain  is  refractory  to  salicylic  derivatives,  quinine, 
baths,  and  hot  air  treatment.  The  drug  found  most  ett'ec- 
tive  by  the  author  was  collargol,  of  which  he  injected 
S  c.cm.  of  a  2  per  cent,  solution  into  a  vein.  Tlie  leuco- 
oytosis  in  his  case  seemed  to  indicate  that  the  symptoms 
were  due  to  a  genuine  inflammatory  condition  of  the 
muscles. 

220.  Hysteria  In  an  Infant. 

0.  Klaus  {Wien.  Iclin.  Il'ocfi.,  October  23rd,  1919)  records 
the  case  ot  a  3-year-o!d  boy  who  returned  home  one  day 
from  picking  fruit  to  find  that  his  mother  had  given  birth 
to  a  child*a  few  hours  earlier.  At  first  the  boy  was  well 
and  cheerful  ;  halt  an  hour  later  he  collapsed  on  the  floor, 
■witli  limbs  and  head  flaccid,  and  eyes  closed  except  at 
short  intervals.  Now  and  then  spasmodic  contractions  of 
certain  muscles  were  observed.  The  author  arrived  to 
find  nine  women  wailing  over  him.  For  thirty-six  hours 
the  child  had  not  eaten  or  spoken,  but  he  had  occasionally 
ecreamed.  There  were  inco-oidinated  movements  of 
the  limbs,  and  he  did  not  respond  in  any  way  when 
BpokeH  to.  It  transpired  that  two  years  earlier  a  child 
had  ^lied  in  tlie  lamily.on  the  same  day  that  another  liad 
h^en  born,  and  that  a  year  earlier  the  birth  of  yet  another 
cuild  had  occurred  on  the  day  that  the  1-year-old  child 
had  developed  cerebro  .s]>iual  meningitis,  of  which  it 
died  a  few  days  later.  These  two  extraordinary  coinci- 
dences had  been  discussed  in  the  hearing  of  tlie  patient. 
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wliose  temperature  w.as  sulinormal,  and  who  presented 
no  signs  of  organic  disease.  The  room  being  cleared  ol 
friends  and  relations,  the  author  propped  the  child  up, 
shouting  loudly,  "  Stand  up."  The  child  obeyed,  and  ran 
crying  to  his  father.     Uneventful  recovery  followed. 


SURGERY. 

227.  Excision  of  Joints  for  Tuberculous  Arthritis. 

KIRMISSON  {Rcviic  d'Orihopidie,  Sejitember,  1919),  who  has 
been  consulting  surgeon  to  a  "surgical  aid  bureau"  in 
Parisduring  the  past  twenty  years,  has  had  an  opportunity 
of  examining  during  this  time  some  200  patients  wlio  have 
undergone  excisions  of  joints.  The  joints  investigated 
include  the  knee  (118  cases),  hip  (42  cases),  elbow  (19  cases), 
ankle  and  tarsus  (20  cases),  and  the  wrist  (2  cases).  The 
results  are  grouped  according  to  the  age  at  which  the  re- 
section was  performed.  In  all  excisions  performed  befora 
the  age  of  15  years  the  results  were  either  very  bad  or 
poor.  This  applied  iiarticularly  to  operations  on  children 
under  5  years  of  age.  In  the  knee  ankylosis  in  malposition 
and  gross  shortening  weie  tlie  rule  ;  in  the  hip,  in  addition 
to  deformity  and  shortening,  persistent  sinuses  W(  la 
frequently  seen.  The  results  in  operations  performed  on 
adults  (excepting  in  old  people)  were  ou  the  whole  satis- 
factory, but  in  twenty  knee-joint  excisions  abnormal 
mobility  was  present,  necessitating  the  wearing  ot 
apparatus.  All  the  elbow  and  wrist-joint  excisions  pro- 
duced flail  joints,  but  as  Kirmisson  points  out,  patients 
with  good  results  are  unlikely  to  report  at  the  bureau. 
He  emphasizes  the  well  known  principle  that  where  re- 
section of  a  joint  is  performed  with  the  idea  of  retaining 
or  reproducing  mobility  it  is  essential  that  there  should  be 
a  sufBciency  ot  muscular  power. — In  apijarent  contradistinc- 
tion to  these  conclusions  RocHER  {Joiirn.  de  inrd.  de  Bor- 
deixiij:,  September  25th,  1919)  publishes  notes  on  two  cases 
of  tuberculous  arthritis  ot  the  shoulder-joint  in  children, 
where,  after  excision  of  the  upper  end  of  the  humerus, 
complete  removal  of  the  synovial  membrane  and  cauter- 
ization ot  the  joint  interior,  excellent  functional  results 
were  obtained.  In  both  cases,  seen  one  year  and  eighteen 
mouths  after  the  operations  respectively,  fibrous  ankylosis 
of  the  joint  was  present.  Rocher  i^leads  for  the  more 
frequent  adoption  of  this  operation  in  tuberculousarthrilis 
of  the  slioulder  in  children  where  tor  social  reasons  con- 
servative treatment  involving  careful  and  constant  super, 
vision  is  not  feasible.  Fixation  of  the  shoulder  in  the 
position  of  future  maximum  utility  was  adopted  for  soma 
months  after  the  operation  in  each  case.  In  tliese  in- 
stances the  joint  excisions  were  deliberately  planned, 
and  correct  after-treatment  was  cax-ried  out. 

228.  Flnochletto's  SIfn. 

A  NEW  sign  for  the  diagnosis  of  faecal  impaction  is 
believed  to  be  pathognomonic  by  its  discoverer,  FlNO- 
CHIETTO  (Surg.,  llyn.,  and  Obitct.,  September,  1919). 
Tlie  older  signs  were  two:  the  fact  that  the  palpating 
finger  leaves  a  depression  if  the  faecal  mass  is  a  soft 
one,  the  other  is  the  so-called  Gersuny  or  Klebs's  sign. 
The  latter  is  elicited  by  pressing  on  tlie  tumour  and  .sud- 
denly releasing  the  pressuie.  When  the  sign  is  positive, 
tliere  is  a  feeling  as  if  two  wet  surfaces  were  separated  at 
tlie  moment  when  the  pressure  is  released.  Finochietto's 
sign  is  the  auditory  counterpart  of  Gersuuy's  sign,  a  rigid 
wooden  stethoscope  taking  the  place  of  the  examining 
finger.  When  the  pressure  made  with  the  stethosope  is 
released  a  large  moist,  rale  is  heard.  It  is  sometime* 
necessary  to  change  frequently  the  site  of  the  stethosco|)6 
in  searching  lor  the  sign.  The  author  holds  that  it  is 
particularly  valuable  where  the  tumour  is  small,  hard, 
and  slightly  movable,  and  there  is  no  history  of  con- 
stipation. 

229.  Bib  Compression  of  Brachial  Plexus. 

That  the  lowest  cord  of  the  brachial  plexus  may  be  com- 
piiessed  by  a  cervical  (accfcssory)  rib  has  long  been  known, 
and  a  large  number  of  cases  have  now  been  recorded  in 
the  medical  literatures  of  most  countries.  The  discovery 
that  the  plexus  may  be  compressed  by  the  first  rib  itself 
in  the  absence  of  a  cervical  rib  is  comparatively  new. 
Stopfoed  {Brit.  Journ.  Surf/..  October,  1919)  gives  an 
account  of  ten  cases  of  this  kind,  the  largest  number  so  fat 
recorde*.  It  is  noteworthy  that  all  of  these  cases  have 
been  seen  by  him  within  the  short  period  of  two  years. 
The  symptoms  are  similar  to  those  experienced  by  cervical 
rib  sufferers  :  there  is  the  same  loss  of  power  on  exertion, 
the  same  neuralgic  pain  along  the  ulnar  border  of  the  fore- 
arm intensified  by  the  carrying  of  weiylits  whioii  drag  the 
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Bhouklev  down  and  pull  the  plexus  on  to  the  rib  nioie 
Beverely,  the  same  relief  wheu  the  elbows  arc  supported 
as  by  the  amis  of  a  chair.  The  trouble  I3  eminently 
aiueuablc  to  surgical  treatment,  the  jjortion  of  first  rib  on 
which  the  plexus  lies  being  excised.  The  results  of  this 
tiiancEuvre  are  excellent.  Stopford  recounts  two  very 
Interestiu}'  cases  in  which  jjunshot  wounds  resulted  in  a 
lowering  of  the  pectoral  jjirdle  and  consequent  strangu- 
lation of  the  lowest  cord  of  the  plexus  on  the  first  rib.  In 
one  case,  in  addition  to  this  couiprcssion,  there  was  a 
neuralgia  in  the  distribution  of  the  up()er  (fifth)  nerve  root 
by  traction.  This  last  ca.se  was  cured  l)y  nutritional 
treatment  of  the  trapezius  directed  to  increase  the  power 
of  that  muscle  sufflcicnt  to  support  the  shoulder, 

230.  Syphilis  of  the  Stomach. 

G.  O.  E.  I.IGKAC  {Ncderland.  Tydschr.  v.  Genecsk.,  Novem- 
ber 8th,  1919)  records  a  case  in  a  man,  aged  52,  in  whom 
the  symptoms  wore  anorexia,  constant  pain  and  tender- 
ness in  the  epigastrium,  without  special  localization,  and 
occasional  haeinatcmesis.  No  tiunour  could  be  felt  on 
gentle  i)alpation.  There  were  no  changes  in  the  other 
organs,  the  liver  in  particular  showing  no  enlargement  or 
nodules.  Traces  of  blood  were  found  in  the  stools  and 
gastric  analysis  showed  hyperacidity.  Venereal  infection 
was  denied.  Nothing  could  be  learnt  from  2-ray  exaniina- 
tioii.  A  diagnosis  of  carcinoma  of  the  stomach  was  made 
ftnd  laparotomy  was  performed.  The  middle  third  of  the 
Btomacli,  wbicli  was  found  to  be  diseased,  was  resected, 
and  ou  examination  showed  three  varieties  of  lesions — 
namely,  chronic  gastritis,  gummata,  and  syphilitic  ulcera- 
tion. Hpirochaetes  wore  found  in  the  mucous  membrane 
between  the  plasma  cells.  The  patient  made  a  good 
recovery,  and  when  seen  nine  months  after  the  operation 
was  in  excellent  health.  The  writer  alludes  to  similar 
eases  of  syphilis  of  the  stomach  simulating  carcinoma 
reported  by  Uubac  and  Eenwick.  In  the  lormer's  case 
treatment  by  mercury  and  potassium  iodide  ^\as  instituted 
and  recovery  took  place  without  operation.  Lignac  con- 
cludes by  saying  that  cancer  may  supervene  ou  a  chronic 
eyphilitic  process. 

231.  Early  Vaccine  Treatment  of  Gonorrhoea. 

H.  Boas  and  O.  Tho.msen  {lli.'.yiit,il!,lkicn(le,  Octolor  22nd, 
1919)  have  departed  from  the  usual  course  in  the  vaccine 
treatment  of  gonorrhoea  by  confining  the  injections  to 
early  cases.  Thus,  instead  of  treating  the  complications 
of  gonorrhoea,  they  attempted  to  abort  them.  Every 
recent  case  of  gonorrhoea  was  given  three  intraglnteal 
Injections,  the  interval  between  each  injection  being  fivo 
to  seven  days.  After  giving  details  of  the  preparation  and 
dosage  of  their  vaccine  they  compare  the  results  obtained 
lu  126  inoculated  cases  with  the  results  of  non-specific 
treatment  in  a  consecntivo  series  of  202  cases.  .4imong 
(he  inoculated  patients  the  incidence  of  complications  was 
19  per  cent.  Among  the  iminoculated  it  was  45  per  cent. 
l)£  the  23  complicated  cases  observed  among  the  inocu- 
lated, there  were  7  in  which  the  complications  occurred 
Bynchronously,  at  a  time  when  a  new  supply  of  the 
vaccine  was  used.  This  supply  was  probably  inert,  and 
as  soon  as  it  was  replaced  by  another  supply,  the  bulk  of 
the  inoculated  remained  free  from  comjilications.  Of  the 
23  computations  among  the  inoculated,  one  was  lymph- 
angitis of  the  penis  and  2  were  periurethral  infiltrations. 
There  wore  15  cases  of  posterior  urethritis,  3  of  prostat- 
itis, and  only  one  of  epididymitis.  .\s  a  rule  the  compli- 
cations were  not  severe.  Of  the  90  cases  showing  com. 
l)lications  antong  the  uninoculated,  about  half  were  cases 
of  prostatitis  and  a  bare  quarter  were  cases  of  epi- 
didymitis. The  inoculation  seemed  to  havf  no  efleet 
on  the  course  of  anterior  urethritis,  gonococci  being 
found  in  the  discharge  for  as  long  as  .among  the  uninocu- 
lated. Inoculation  did  not,  therefore,  hasten  recovery, 
except  in  so  far  as  it  prevented  the  development  of 
complications  lu  a  largo  proportion  of  cases. 

232.  Intravenous  Injection  of  Mercury  and  Salvarsan 
in  the  same  Soltitlon, 
LiNSEU  of  Tiibiugen  (.1/,,/.  Ki.tt.k,  October  12lb,  1919)  lias 
tor  the  past  tlfteen  months  given  intravenous  injections  of 
a  mixture  of  sublimate  of  mercury  and  salvarsan  in  about 
1,000  cases.  Intravenous  injections  of  sublimate  aloue  aro 
apt  to  provoke  thrombosis ;  and  though  this  may  bo 
avoided  by  diluting  tho  solution  with  blood,  aspirated  into 
Lbe  syriugo  boforo  injection,  tho  device  implies  an  un- 
ileslrablo  coinplioation  of  technique.  Rut  dilution  of  the 
Bubliinato  with  a  solution  of  salvarsan  servos  the  same 
purpose,  and  is  in  other  respects  an  advance  in  the  coin- 
hiued  treatment  of  syphilis  with  mercury  and  salvarsan. 
The  author   has   t:i\eu  about    £.000   of  these    combined 


Injections,  and  has  seen  no  ill  elTects.  No  enteritis, 
dermatitis,  or  signs  of  renal  irritation  were  noted,  and 
stomatitis  occurred  only  when  very  large  doses  of  mercury 
wero  given.  Tho  ofTect  of  this  procedure  on  the  mani- 
festations of  syphilis  was  rapid  and  thorough.  Wasscr- 
mann's  reaction  became  negative  during  or  soon  after  it, 
and  remained  negative.  Among  tho  cases  observed  for 
more  than  a  year,  there  were  only  a  couple  in  which  tho 
reaction  failed  to  renuiin  negative.  Examination  of  tho 
mixture  by  Professor  lUilow  showed  that  the  mercury 
enters  into  a  new  combination,  so  that  it  is  no  longer 
demonstrable  by  the  ordinary  tests.  It  is  possible,  even 
probable,  that  tho  composition  of  the  salvarsan  is  als^) 
affected.  The  system  appears  to  tolerate  larger  doses  of 
the  sublimate  in  conjunction  with  salvai-san  than  by  itself. 
As  much  as  0.1  gram  of  sublimate  was  given  in  one  dosa 
by  the  combined  method,  but  this  did  provoke  stomatitis. 
This  showed  that  the  mercury  was  not  converted  into  a 
biologically  insoluble  compound,  as  was  feared.  The  ex- 
cretion of  mercury  ami  salvarsan  by  the  kidneys  showed 
no  differences  from  the  excretion  of  these  drugs  wheu 
given  separately.  The  following  technique  is  recom- 
mended :  Into  a  10  c.cin.  syringe  6  to  8  c.cm.  of  warm 
water  containing  the  desired  amount  of  neo  salvarsan  or 
sodium-salvarsan  are  aspirated,  and  then  2  c.cm.  of  a  1  p»  r 
cent,  solution  of  sublimate.  A  dark-green  deposit  forms, 
but  tliis  passes  even  a  fine  needle.  To  ensure  propci 
mixture  and  thus  prevent  thrombosis,  the  syringe  should 
be  well  shaken,  preferably  with  a  bubble  of  air  Inside  it. 


OBSTETRICS   AND   QYN.4EC0L0GY, 

233.  Modification  of  Porro's  Operation. 

LKCOfQ  {Ann.  dr  tii/n.  ct  d'OhsUI.,  October,  1919)  recalls  ai 
operation  by  his  former  chief,  Reymoud,  in  1911.  Reymonc 
removed  a  gravid  uterus  at  term  containing  a  living  infaut 
without  doing  the  preliminary  hysterotomy,  just  as  one 
would  remove  a  large  fibroid,  thus  realizing  haemostasis 
surgically  and  saving  the  mother  and  the  child.  Lecocq 
has  performed  the  operation  himself  on  four  occasions, 
saving  the  child  in  each  case,  but  losing  one  mother  from 
diffuse  peritonitis.  The  five  eases,  including  ReymondV, 
are  reported  iu  full.  The  indications  for  tho  operation  are 
the  same  as  those  for  hysterectomy  or  for  I'orro's  opera- 
tion. By  tho  method  one  can  obviate  haemorrhage  and 
avoid  tho  risks  of  infection.  The  indications  are  summed 
up  as  follows  :  (1)  Probable  infection  of  the  uterus  when 
parturition  by  the  natural  passage  cannot  take  place  with- 
out d.angtr,  (2)  when  tho  uterus  is  the  seat  of  fibroids  or 
cancer,  (3)  when  rapid  delivery  is  necessary  owing  to  the 
immanence  of  uterine  rapture,  (4)  when  complete  uterine 
inertia  occurs  at  the  time  Caesareaii  section  is  proposed, 
(5)  in  the  case  of  placenta  praevia  with  grave  haemorrhage 
or  with  haemorrhage  into  the  uterine  muscle,  and  (6)  to 
obviate  the  danger  of  osteomalacia.  Briefly,  the  operator 
proceeds  as  in  hysterectomy,  clamping  the  broad  and 
round  ligaments,  incising  the  peritoneum  anteriorly  and 
stripping  oft  the  bladder.  Then,  the  uterine  arteries 
having  been  identified,  they  aro  clamped  and  the  vagiua 
or  cervix  cut  across,  this  being  done  very  rapidly.  Tho 
clamping  of  the  second  uterine  artery  interrupts  tho 
maternal  circulation  and  threatens  asphyxia  of  the  fetus. 
The  author  therefore  advises  that  one  of  the  nteriua 
arteries  bo  cut  between  two  clamps,  and  that  tho  vagiua 
or  cervix  be  sectioned  right  up  to  near  the  second  artery ; 
then,  everything  being  ready,  the  latter  is  clamped  and  cut 
and  tho  uterus  removed.  The  assistant  then  deals  with 
the  uterus,  cutting  up  its  anterior  wall,  tying  tho  cord, 
aud,  it  necessary,  resuscitating  tho  infant.  The  operator 
finishes  tho  operation  as  in  ordinary  hysterectomy. 

234.  Detention  Home  for  Women. 

FiNDLF.T  (.-fHicr.  Jouni.  0/  Ohsl<t.,  October,  1919),  In  a 
short  reiiort  of  the  work  of  a  detention  home  for  women 
in  Omaha,  states  that  more  than  halt  of  the  cases  wei-e 
addicted  to  the  drug  habit  and  that  all  wero  social 
derelicts.  As  a  moral  problem  tho  work  was  most  dis- 
couraging, because,  as  these  women  hiul  a  certain 
economic  value  in  the  underworld,  repeated  efforts  wero 
made  to  obtain  their  release,  audiuany  who  were  released 
attacked  tho  homo  iu  a  most  scandalous  manner.  Tho 
police  and  the  politicians  were  not  too  enthusiasUo  in  their 
support  of  tho  institution.  Iu  a  total  of  275  cases  admitted 
all  but  8  had  gonorrhoea.  It  waa  found  that  a  singla 
negative  smear  had  no  significance,  as  in  only  50  per  e*nt. 
of  the  cases  which  ultimately  revealed  the  gouococcufl 
was  the  organism  found  at  the  first  examination,  in  soma 
cases  the  touococcua  was  not    found    until    the  eighth, 
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(cnth,  and.  iu  oue  instance,  the  flftceutli  sncce.ssive  <laily 
examination.  The  complement  deviation  test  for  fioiior- 
rhoea  did  not  prove  to  be  of  any  practical  value.  In  addi- 
tion, 70  per  cent,  were  also  syphilitic,  though  only  one  in 
ten  showed  clinical  evidence  of  syphilis.  Tlie  nund)cr  of 
cases  of  tubal  infection  was  surprisingly  low ;  clinical 
evidence  of  involvciiient  was  given  iu  only  2  per  cent, 
ot  cases.  Dilatation  of  the  cervix  under  gas  anaestliesia, 
with  swabbing  of  the  endometrium  with  formalin  and 
iodine  solutions,  shortened  the  period  of  detention  by 
half. 

236.  Sugar  and  Fats  during  Pregnancy. 

HCHILLER  (Surgr.,  Gi/n.,and  Obslet.,  November,  1919)  states 
that  although  glvcosuria  of  a  small  degree  is  by  no  means 
'rare,  and  a  susceptibility  to  alimentary  glycosuria  or  a 
ilecroased  sugar  tolerance  is  very  coiirmou  during  preg- 
nancy, yet  the  amount  of  sugar  found  in  the  blood  in  these 
conditions  is  not  above  the  normal  level.  This  glycosuria 
:ind  decreased  sugar  tolerance  is  to  be  explained  by  the 
activity  of  the  glands  ot  internal  secretion  and  the  lowering 
(if  ovarian  activitv  during  pregnancy.  The  increase  of  fats 
iu  the  blood  trom"the  fourth  month  onwards  is  not  to  bo 
explained  either  by  increased  amounts  consumed  nor  by 
increased  mobilization  of  fats  from  the  fat  deposits  of  the 
liody.  No  satisfactory  explanation  ot  the  hyperlipoidaemia 
has  yet  been  presented.  There  is  no  parallelism  between 
the  amounts  of  glucose  and  cholesterin  in  the  blood  of  the 
pregnant.  Bchiller  thinks  that  the  endocrine  glands  play 
an  important  part  in  this  phenomenon  also. 


PATHOLOGY. 


236.  Paget's  Disease  of  the   Nipple. 

P.\OET's  disease  of  the  nipi>le,  an  eczematous  condition 
in  which  malignancy  sooner  or  later  supervenes,  has  long 
awaited  a  rational  explanation.  It  has  been  tacitly 
accepted  that  the  eczematous  condition  is  a  precancerous 
stage,  and  that  the  eczema,  according  to  Virchow's 
theory  that  cancer  is  caused  by  prolonged  irritation, 
leads  eventually  to  the  development  ot  carcinoma  of  the 
breast.  If  ihis  were  re.ally  so  one  would  expect  the  type 
of  growth  to  be  an  epithelioma.  This  objection  can  be 
met  by  assuming  tliat  the  cylls  of  the  ni[iple  and  areola 
mamiiiae  undergo  a  luetaplasia  and  so  produce  wha  ever 
type  of  cell  predominates  in  the  sections  of  the  carcinoma 
discovered  later.  This  is  a  conjfortable  theory,  and  with 
it  some  pathologists  have  lulled  themselves  to  sleep  in  the 
jiast.  But  it  is  a  purely  hypothetical  consideratii  n.  This 
long  accei'ted  theory,  according  to  which  the  eczema 
precedes,  and  is  p.t  first  entirely  independent  ot,  the 
carcinoma,  has  been  traversed  by  S.vmpson  H.\ndley 
lliril.  Joiirii.  Siirtj.,  October,  1919).  Handley  holds  that 
uu  undiscovered  cancer  is  the  first  step  and  that  the 
change  in  the  nipple  is  secondai'y  and  purely  nutritional, 
due,  in  fact,  to  the  cur.tiug  off  of  normal  lymph  drainage 
of  the  nipple  by  permeation  or  secondary  fibrosis  of  the 
subareolar  lymphatic  plexus.  This  would  bring  the  in- 
duration and  loss  of  epithelium  of  the  nipple  into  line 
with  the  lymphatic  oedema,  which  may  occur  in  the  skin 
covering  the  mamma.  He  adduces  as  evidence  two  cases 
which  were  carefully  and  systematically  examined  micro- 
scopically. Several  plates  are  reproduced,  which  should 
be  examined  by  the  interested.  In  brief,  the  changes 
shown  are  iiermeation  of  the  subareolar  plexus,  aud  yl,o 
of  the  short,  flnger-like  lymph  vessels  svhich  drain  the 
skin  of  the  nipple.  Most  ot  these  are  seen  blocked  with 
cancer  cells,  and,  as  Handley  says,  they  are  as  perfectly 
iujeoted  with  cells  as  with  methylene  blue  in  an  experi- 
ment;. It  must  be  admitted  that  Handley  oft'ers  a  very 
leasonalile  e.'cplanation  of  this  disease.  The  amouut  of 
material  is  small,  but  cases  are  rare,  and  no  doubt  the 
collection  of  further  luaterial  will  place  the  issue  beyond 
doubt. 

237.  Complete  Inversion  of  the  Viscera. 

K.  I'.AR.UGXEZ  {0(i!.  liibd.  des  sci.  med.  dc  Bordrnux, 
November  16th,  1919)  records  a  case  of  this  kind  iu  an 
Anuamite  rifleman  who  died  of  pneumonia.  No  history 
was  ijvailablo  as  to  any  signs  or  symptoms  during  life. 
The  liver  was  in  the  left  hypochondrium  aud  the  spleen 
In  the  right.  The  caecum  with  the  ap|)eudi.K  lay  in  the 
left  iTiac  fossa,  while  tlie  sigmoid  tlexure  was  situated  in 
the  right.  On  raising  the  intestines  a  similar  inversion 
of  the  vessels  was  found.  The  abdcnuiual  a.orta  v>a.s  on 
tL-e  right  and  the  iufciior  vena  cava  on  the  left  ;  the  right 
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spermatic  vein  opened  into  the  renal  vein  on  the  same 
side,  while  the  left  spermatic  vein  opened  directly  into 
the  inferior  vena  cava.  The  same  inversion  oC  the  viscera 
was  found  in  the  thorax.  The  heart  was  lying  on  the  right 
side  ;  the  right  lung  had  only  two  lobes  and  the  left  three. 
Below  the  concavity  of  the  arch  of  the  aorta,  which  was 
directed  from  left  to  right,  was  the  left  bronchus,  and  from 
the  concavity  of  the  arch  arose  the  right  subclavian  and 
en  rot  id,  and  the  innominate  artery  on  the  left,  ('ontrary 
o  the  normal  arrangement,  the  left  innominate  vein 
was  short  aud  almost  vertical,  and  the  right  long  and 
almost  horizontal.  The  i)osition  of  the  ]ineumogastric8 
was  also  inverted,  the  right  crossing  the  anterior  surface 
of  the  aorta,  while  the  left  passed  in  front  of  the  subclavian 
artery. 

238.  Bacteriology  of  Mumps. 

HadioN  (Amer.  .hmin.  Med.  Srinircs,  November,  1919) 
recalls  that  sevi^al  oljservers  have  from  time  to  time 
isolated  from  the  blood,  parolid  secretion,  or  testes,  ia 
cases  of  mumps.  Gram-negative  diplococci  which  grew 
slowly  in  cult  lues,  usually  not  appearing  for  forty-eight 
hours;  but  on  injection  into  animals  they  failed  to 
reproduce  the  disease.  Last  year,  however,  Herb,  who 
isolated  such  a  coccus  from  the  heart's  blood  and  tissues 
of  a  fatal  case,  succeeded  in  producing  parotitis  iu  a  dog 
after  local  injections  ot  cultures,  and  also  orchitis 
after  Intraperitoneal  injection.  Iladen  thinks  that 
Wollstein's  results  with  Altered  parotid  secretion  and 
patient's  blood  are  not  by  any  means  conclusive  evidence 
of  a  flltrable  virus.  Presumably  the  same  would  apply 
to  Nicolle's  results.  During  an  epidemic  of  mumps  at  a 
base  hospital  at  Camp  Lee,  Haden  found  Gram-negative 
diplococci  in  the  cerebrospinal  fluid  in  one  of  nine  cases 
of  mumps  with  signs  of  cerebral  complication.  All  these 
specimens  of  fluid  showed  a  pleocytosis  of  the  mono- 
nuclear type.  Though  no  growths  were  obtained  on 
culture  from  any  of  these  fluids,  yet  Haden  succeeded  in 
isolating  the  organisms  in  pure  culture  from  the  blood  of 
tour  cases  of  mumps  aud  from  an  iuguinal  gland  iu  another 
case.  The  growth  on  broth  was  very  slow;  transferred  to 
agar  the  colonies  appeared  as  very  small  dewdrops  in 
forty  eight  hours,  but  on  repeated  subculture  ready  growth 
was  obtained  iu  all  media.  The  injection  ot  the  organism 
into  the  testicle  of  a  rabbit  produced,  first  of  all,  a  lirimary 
iurt.ammation  which  quickly  subsided,  and  then,  on  the 
fe-igtith  day,  a  considerable  swelling  of  the  organ,  whicb 
continued  for  four  days. 

239.  Origin  of  liiDgual  Ranula. 

SkilIjERX  {Siii-f/.,  iiijn.,  and  Obstei.,  Novemlter,  1319)  who 
has  had  the  opportunity  of  operating  ou  a  ranula  in  a  case 
in  which  the  submaxillary  and  sublingual  salivary  glands 
had  previously  been  removed,  argues  against  the  theory 
that  the  cyst  arises  from  the  ducts  of  the  salivary  glands. 
The  fluid  contents  of  ranula,  as  Gmelin  pointed  out.  have 
no  similarity  with  saliva,  for  the  former  aie  rich  in  albumin 
and  the  latter  is  free  from  it.  Paget  long  ago  suggested 
that  the  condition  was  a  hydrops  of  the  sublingual  bursa, 
as  had  already  been  adumbrated  by  Fleischmauu,  the  dis- 
coverer of  the  bursa.  With  these  opinions  Skillern  agrees. 
This  sublingual  bursa  is  found  close  to  the  frenum,  resting 
on  the  geuiohyoglossus,  behind  the  ducts  of  "Wharton  and 
Riviui,  and  consists  of  a  cavity  split  up  by  partitions  lined 
with  a  distinct  epithelium.  The  contents  of  a  ranula 
resemble  the  white  of  an  egg. 

290.  Blood  Changes  in  Influenza. 

HiLDEBR.ikNDT  (Med.  Kluiik,  October  26th,  1919)  examined 
the  blood  of  several  cases  of  influenza  (diagnosis  confirmed 
by  bacteriological  examination)  in  a  military  hospital  in 
Flanders.  There  was  no  appreciable  change  in  the  haemo- 
globin content  of  the  blood ;  it  was  90  per  cent,  or  less. 
Early  in  the  disease  there  was  leucopenia,  but  as  the 
disease  progressed  there  was  a  slow  but  not  uniform 
Increase  in  the  number  of  leucocytes.  A  differential 
leucocyte  count  showed  a  decrease  chiefly  of  the  lympho- 
cytes ;  the  decrease  in  the  number  of  the  polynuclear 
leucocytes  w  as  less  marked.  Later  there  was  an  abrupt 
rise  in  the  niuuber  of  leucocytes.  In  severe  cases  eosino- 
philia  was  conspicuously  absent  ;  at  a  late  stage  in  the 
disease  it  was  much  iu  evidence.  Bronchopneumonia 
without  mixed  infection  did  not  affect  the  blood  picture, 
but  a  mixed  infection  led  to  extreme  leucocytosis.  The 
blood  picture  was  the  same  in  cases  of  relapse  as  in  the 
original  disease.  The  blood  changes  were  of  importance 
in  the  diifereutial  diagnosis  6f  five-day  fever,  rubeola,  and 
early  phthisis,  but  not  ot  typhus.  The  lymphocytosis 
found  in  influenza  was  apt  to  persist,  and  to  be  demon- 
strable even,  a  year  after  its  development. 
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241.  Influenzal  Encephalitis. 

G.  Neve  {IloajutiUiittilende,  NoveuibL-i-  12th,  1919)  has 
observed  six  cases  of  cn(5c|jhalilis  iu  coujuuction  vitli, 
or  soon  after,  au  attack  of  iiilluenza.  One  of  his  patients 
was  a  bulclier,  a^eil  46,  whose  family  suffered  from 
influenza.  He  was  also  "  out  of  sorts  "  and  lost  appetite, 
but  did  not  at  once  go  to  bed.  After  a  few  days  he  felt 
very  ill,  tired,  and  i-estless,  with  a  sense  of  pressure  in  the 
head.  On  his  adniissiou  to  hospital  a  week  after  the 
development  of  symptoms  he  seemed  very  debilitated, 
and  his  movements  were  very  sluggish.  He  could  hardly 
move  his  head,  but  his  neck  was  not  painful.  The  pupils 
were  contracted  ;  their  reaction  to  light  was  slow,  and  to 
accommodation  aliuost  absent.  He  collapsed,  sometimes 
to  the  right,  sometimes  to  the  left,  when  Komberg's  test 
was  made.  He  was  rather  drowsy,  and  complained  of 
feeling  heavy  and  giddy.  He  could  read  only  for  a  short 
spell,  and  for  some  days  he  complained  of  pain  iu  the 
back  of  his  head.  When  he  was  discharged  from  hos|;ital, 
about  six  wet^ks  alter  admission,  his  symptoms  had 
vanished  and  his  pupils  reacted  to  light.  The  author,  who 
gives  details  of  all  his  cases,  found  the  clinical  picture 
strikingly  uniform,  the  differences  noted  being  a  matter 
of  degree  only.  Every  patient  treated  in  hospital  was 
given  hexauietliylenetetramine,  and  the  recovery  of  all 
the  patients  was  probably  the  result,  in  part,  of  this 
treatment.  The  most  prominent  symi>toms  were  drowsi- 
ness, simsm  or  rigidity  of  certain  muscles,  nystagmus, 
diplopia,  and  jiaresis  or  paralysis  of  the  iris.  Only  in  one 
case  was  the  interval  between  the  influenza  and  the 
encephalitis  as  long  as  two  months  ;  this  case,  which  was 
particularly  severe,  was  thought  to  be  one  of  reinfection 
with  influenza. 

292  The  Ocular  Complications  of  Influenza. 

ArcoRDl.Ni;  to  Kiorbr.M'  (■loui-yi.  de  tnrtl.  ct  di-  chir.  prat., 
October  25th,  1919)  irido-choroiditis  was  fairly  frecpient 
in  the  course  of  the  influenza  epidemic  of  1918-19.  It 
was  not  always  as.sociated  with  a  suppurative  process  of 
the  adjacent  tissues,  such  as  sinusitis  or  adenitis,  but 
appeared  to  be  due  to  general  septicaemia.  It  usually 
developed  as  the  attack  of  influenza  was  subsiding,  w-lien 
the  system  offered  less  resistance  to  pyogenic  organisms. 
Moreover,  Kerhrat's  patients  had  been  in  a  state  of  mental 
and  physical  depression  even  before  their  influenzal  attack. 
Involvement  of  the  uveal  tract  was  much  more  serious 
than  simple  serous  iritis,  which  sometimes  occurred,  and 
was  accompanied  by  little  pain  or  exudation.  The  uveal 
inflamnuition  was  manifested  by  severe  pain,  hyperten- 
sion, mydriasis,  and  discoloration  of  the  iris.  Opacity  of 
the  cornea  and  hypopyon  frequently  supervened.  The 
other  eye  might  become  involved,  but,  as  a  rule,  sympa- 
thetic ophthalmia  was  rare.  When  the  process  was  eon- 
fined  to  a  single  eye  panophthalmia  might  occur,  or,  even 
apart  from  a  general  inflammation  of  the  eyeball,  gradual 
atrophy  of  the  eye  and  blindness  might  result. 

243.  Treatment  of  Lupus  Erythematosus. 

Small  {llrit.  Joum.  of  Dermnl.  and  Sijph.,  September, 
1919)  recommends  for  localized  luiuis  erythematosus  of  the 
face,  scalp,  ears,  or  hands  a  simple  method  of  treatment, 
which  he  says  gives  satisfactory  results  and  good  cosmetic 
effects.  The  part  is  Urst  gently  washed  with  ether  and 
allowed  todry.  It  is  then  vigoi-ously  rubbed  with  a  mixture 
of  acid,  carbol.  liq.,  1  part,  acid,  lactic,  fort.,  4  parts,  by 
means  of  a  glass  rod.  a  few  dioiis  being  applied  at  a  time, 
and  the  rubbing  continued  for  two  or  three  minutes.  If 
slight  irritation  develops  vaseline  may  be  applied.  Im- 
mediately following  the  treatment  there  is  o:ten  a  slight 
inflammatory  reaction.  In  a  few  days  .some  des(|uamation 
occurs  leaving  underneath  a  pinkish,  relatively  healthy, 
area.  On  the  romplotiou  of  exfoliation  the  applications 
are  renewed  with  at  least  weekly  intervals,  to  allow  of 
the  disni>pcaran<e  of  tlu'  inflamnuitory  reactions.  Too 
frequent  applications  might  lead  to  ulceration.  Improve- 
mont  is  marUcc^  after  one  or  two  treatments,  and  when 
these  are  coulirmed  the  end  results  are  very  .satisfactory. 
Lupus  erylheiiiiUosus  of  the  hands,  generally  so  intract- 
able, is  rapidly  linproved  by  this  method.  The  remedy 
seems  to  act  not  wly  by  producing  exfoliation,  but  also  iu 
BOUie  more  sx)CciUo  way  upon  the  morbid  process. 


2'14.       Treatment  of  Diabetes  Insipidus  by  Pituitary 
Extract. 

P.  Lereboullet  (Pitria  mid.,  November  1st,  1919)  alludes 
to  a  case  of  diabetes  insipidus,  reported  by  him  live  years 
ago,  iu  which  the  symptoms  were  temporarily  relieved  by 
sui)cutaneous  injection  of  the  po.sterior  lobe  of  the  hypo- 
physis. Since  then  many  other  similar  cai^es  have  been 
published  showing  that  diabetes  insii)idus  is  often  tlio 
direct  or  indirect  manifestation  of  a  change  in  the  hypo- 
physis, which  can  be  favourably  influenced  by  subcutaneous 
injections  of  the  posterior  lobe  of  that  gland.  Its  action, 
however,  is  only  temporary,  and  rarely  lasts  more  than 
twenty-four  hours.  The  treatment,  therefore,  does  not 
modify  to  any  extent  the  prognosis  of  diabetes  insipidus. 
It  cannot  cause  a  disapjiearance  of  the  causal  lesion,  nor 
render  an  etiological  triatment  unnecessary — for  example, 
when  the  con  lit  ion  is  due  o  inherited  or  acquired  sjphilis. 
It  does  not  prevent  a  subsequent  operation,  which  is 
always  serious  and  often  fatal.  But  it«  value  lies  iu 
causing  a  temporary  relief  of  the  patient's  symptoms.  It 
dispels  the  intense  thirst  for  a  few  hours,  calms  the 
nervous  system,  and  restores  sleep.  The  treatment  is 
quite  harmless,  so  that  daily  injections  of  1  to  2  c.cm.  of 
the  extract  of  the  posterior  lobe  may  be  continued  for  a 
long  period,  and  will  be  found  to  have  a  favourable  action, 
not  only  on  the  diuresis  and  thirst,  but  also  on  the  obesity, 
general  condition,  development  of  the  genital  system,  aiid 
even  on  growth. 

245.  Are  Hospitals  Responsible  for  Spread 

ofln.luenzal  Pneumonia? 
C.  LUN-DSG.\.4BD  (Hospilatsluli'ndc,  October  8th,  1919)  has 
found  it  a  prevalent  opinion  among  Danish  practitioners 
that  patients  admitted  to  hospital  with  uncomplicated 
influenza  often  contract  pnciimoaia  as  a  result  of  hospital 
infection.  To  elucidate  this  matter  he  has  investigated 
the  records  of  a  hospital  where  272  eases  of  influenza 
were  admitted.  In  44  cases  the  influenza  was  uncom- 
plicated by  pulmonary  manifestations.  In  56  cases  it  was 
complicated  by  bronehitis,  and  in  172  by  pneumonia.  In 
all  but  one  of  the.se  172  cases  the  i)n-»  imonia  existed  at  the 
time  of  admission  to  hospital.  The  one  exception  was  a 
girl,  aged  18,  admitted  to  hospital  after  she  had  been  ill 
for  two  days.  On  admission  her  temperature  was  just 
over38°C.  Inthe  couise  of  a  few  daysicfell  practically  to 
normal.  She  seemed  to  be  definitely  on  the  road  to  re- 
covery when,  on  the  fourteenth  day  in  hospital,  the  tern, 
perature  rose  suddenly  and  rigors  set  in.  After  three  davs 
the  temperature  was  40  .  A  few  days  later  signs  of 
croupous  pneumonia  on  tlie  right  side  developed,  and  death 
occurred  three  days  later.  Tlie  records  of  tliis  hospital, 
which  iu  the  matter  of  organization,  distance  of  one  bed 
from  another,  etc.,  conformed  to  conventional  standards, 
gave  no  support  to  the  assumption  that  ))neumouia  is 
propagated  by  hospital  inmates.  The  fact  that  only  one 
patient  (of  100  patients  admitted  to  hospital  without  pneu- 
monia) contracted  pneumonia  iu  hospital  was  in  itself  a 
refutation  of  this  view.  Of  the  172  eases  of  pneumonia 
64  proved  fatal,  the  death  rate  being  37  per  cent,  of  the 
eases  of  pneumonia  and  24  per  cent,  of  all  the  cases  of 
influenza.  

SURGERY. 

246.  Brain  Injury  In  Simple  Scalp  Vfounds. 

SiALP  wounds  have  usually  been  regarded  as  trivial 
things,  and  though  it  has  long  been  known  that  the  inner 
table  of  the  skull  may  be  broken  w  hilst  the  outer  remains 
intact,  it  has  not  been  sulllcicntly  appreciated  that  Iho 
brain  may  receive  a  severe  injury  and  the  calvarluni  suffer 
no  hurt."  .Iln'l'i.usoN  gives  the"  results  of  a  systematic 
neurological  investigation  of  a  series  of  scalp  wounds 
[Uniiii,  Seiitember,  1919)  caused  by  flrearins  and  shell 
fragments.  He  llnds  that  over  90  per  cent,  show  evidence 
of -some  sort  of  intraciauial  disturbance.  In  al>out  50  per 
cent,  the  signs  are  of  a  coneussional  character,  but  in 
a  further  43  jier  cent,  there  aro  signs  of  a  local 
cerebral  contusion  as  well.  The  contusions  have  in- 
volved all  areas,  mainly  the  motor  and  visual  cortex, 
mul  have  l>eeii  of  all  grades  of  severity."  rsually  the 
brain  injury  clears  up  rapidly,  and  unless  the  ox- 
iiminatiou  is  made  soon  after  the  receipt  of  the  injury 
all  signs   may  have   disiippearud  ol    wbat  was   at   lli-st 
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a  definite  clinical  entity.  The  force  producing  theRe 
scalp  wounds  of  war  is  admittedly  great,  and  prohably 
cerebral  trouble  will  be  found  to  be  muob  rarer  in  civil 
life  than  it  was  in  the  Held.  It  is,  however,  important 
that  attention  should  be  drawn  to  this  subject,  as  pen- 
sioners who  complain  of  head  trouble  after  a  .simiile  scalp 
wound  without  fracture  are  apt  to  be  suspected  of  ncurosi-i. 
Three  of  the  cases  had  Jacksouian  fits,  whilst  the  palsies 
were  varied  in  character  and  deforce.  Not  the  least  in- 
teresting are  the  injuries  of  the  visual  corte.K  aud  the  post- 
central sensory  area. 

247.  Appendicitis  In  the  Epigastrium. 

J.  liRAU-TAflK  {(7ai-.  Ju-bd.  di.s  ici.  mid.  de  Bordeaux, 
November  16th,  1919j  records  a  case  in  a  boy,  afjcd  14, 
•where,  in  spite  of  the  presence,  of  a  detiuite  Mcliurney's 
point,  the  caecum  and  appeuilix  were  not  found  in  the 
rijiht  iliac  fossa  but  in  tbe  epi.ijastriuiu.  Although  the 
operation  was  performed  only  twenty-three  hours  after  the 
onset,  the  appundi.'i  was  already  {gangrenous.  Appeudic- 
ectomy  was  perl'oiiucd  and  complete  recovery  took  place. 
The  author  attributes  the  ecto|)ia  of  the  appendi.x.  to  the 
abnormal  shoituess  of  tlie  ascending  colon. 

218.  Non-union  after  Osteotomy. 

FoKTUNATELY  Corrective  osteotomies  are  followed  in  the 
vast  majoi'ity  of  cases  by  solid  bony  union.  Geist  has 
l)een  unfortunate  enough  to  meet  with  two  cases  in  which 
operations  on  deformed  tibiae  resulted  in  non-union  (./oitrn. 
Oithopned.  Surf/.,  September,  1919).  In  the  first  case  he 
did  au  o.steoclasis  on  a  congenital  unilateral  deformity. 
When  the  plaster  was  removed,  two  months  later,  "  delayed 
union  "  was  found.  A  fresh  east  was  applied  and  worn 
for  a  further  two  mouths,  at  the  end  of  which  time  the 
bone  formative  processes  were  found  to  be  still  in  abeyance. 
Similarly  after  a  third  cast,  so  a  brace  was  tried,  but 
nothing  ha|)i)ened  during  nine  months  save  absorption  of 
the  bone  ends,  i'ifteeu  mouths  after  the  jnimary  operation 
a  bone  graft  was  inlaid.  Primary  wound  healing  resulted, 
but  the  end  result  was  non-union.  The  Wassermauu  test 
was  negative,  and  the  child  in  all  other  ways  was  perfectly 
healthy.  A  second  boue  graft  nine  or  ten  months  later 
also  failed,  aud  the  non-union  persists  to  this  day.  A 
second  case,  in  a  man  of  30,  was  apparently  cured  by  boue 
grafting.  Ueist  was  under  tiie  impression  that  uou-unioii 
■was  very  rare  after  surgical  fracture,  but  at  the  mec;ting 
at  which  his  paper  was  read  a  discussion  ensued,  aud  eight 
further  cases  came  to  light  in  the  practices  of  the 
speakers.  It  is  evident  that  this  untoward  hapijening  may 
from  time  to  time  occur,  aud  that  the  technique  employed 
has  nothing  to  do  with  it.  It  is,  however,  so  uncommon 
that  it  need  not  lie  considered  a  definite  risk,  aud  should 
deter  no  one.  It  seems  to  be  commoner  below  the  kuee 
than  above  it,  possibly  because  of  the  relatively  iJooror 
blood  supply  of  the  lower  third  of  the  tibia. 

219.  Tha  Futility  of  Nerve  Flaps  as  Bridges. 

Most  standard  textbooks  on  suri^ery  conlaiu  descriptions 
aud  diagrams  of  the  method  ot  bridging  gaps  between  the 
•widely  separated  ends  of  divided  nerves  by  the  cutting  of 
flaps.  These  can  be  made  from  Ihe  central  or  from  the 
peripheral  end,  or,  as  has  commonly  been  done,  from  both. 
STOOKEY  (Sart).,  Gyn.,  and  OOntel.,  September,  1919)  has 
made  a  careful  analysis  ot  the  recoided  cases,  with  a 
commentary  upon  each.  There  appears  to  be  not  a  tiltle 
of  evidence  that  this  oiieratiou  has  ever  been  of  value, 
and  he.  denies  that  the  operation  has  a  place  in  modern 
nerve  surgery.  Experimentally  it  has  been  shown  that 
fla])s  do  not  serve  as  conducting  paths  for  the  down- 
growing  neuraxons.  By  the  formation  of  Haps  from  the 
central  stump  a  portion  of  the  nerve  from  which  the 
neuraxons  must  grow  is  grossly  interfered  with.  Any  flap 
becomes  a  degenerated  segment,  aud  will  not  become 
iieurotinized.  This  operation,  futile  as^  it  is,  is  still 
superior  to  one  other  manteuvre — namely,  the  cutting  of 
flaps  from  a  previously  healthy  neighbouring  nerve  to  eke 
out  the  deficiencies  of  au  injured  one.  This  tuur  de  force 
lives,  happily,  only  iu  the  pages  of  books. 

250.    Successful  Removal  of  Foreign  Bodies  from  the 
Heart. 

DUVERGEY  {Gas.  licbd.  des  sci.  iiiiid.  de  JSordcaiix,  November 
23rd,  1919)  reports  three  ca.ses  iu  soldiers  in  which  a  bullet 
(two  cases)  aud  a  shell  fragment  (one  case)  were  success- 
fully removed  from  the  heart  substance.  In  the  fust  case 
the  bullet  was  in  the  anterior  wall  of  the  left  ventricle, 
and  iu  the  second  in  the  posterior  wall  of  tbe  right  ventricle. 
The  symptoms  in  each  case  were  the  .same— namely,  a 
sense  ot  oppression,  precordial  paiu,  aud  dyspnoea  on 
exertion.    In   the   case   of   the   patient    with    the    shell 
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fragment  swelling  of  the  left  breast  was  observed  on 
several  occasions,  and  was  proliably  associated  with  p<'ii- 
carditis.  Duvergey  is  of  the  opinion  that  the  anterior 
route  should  always  be  employed,  even  in  the  case  ot 
projectiles  situated  in  the  posterior  surface  of  the  heart. 
Resection  of  two  or  three  costal  carlilagcs  and  resection  ot 
part  of  tbe  left  bolder  of  the  sternum  allow  a  free  access 
to  the  heart,  the  posterior  aspect  of  which  can  be  iuspecled 
by  raising  it  wiih  tbe  valve  of  a  vaginal  speculum.  All  the 
projeeliles  were  removed  by  the  aid  of  radioscopy  and 
intoruiittent  use  ot  red  light,  their  exact  situation  being 
determined  by  the  use  of  line  ueedles.  Drainage  of  the 
pericardium  tor  two  or  three  days  after  the  operation  is 
indispensable.  Rapid  imiirovemcut  followed  operation  in 
all  tbe  three  cases,  aud  recovery  was  uueveuttul  auil 
complete.  One  patient  was  able  to  return  to  the  front 
aud  the  other  patients  resumed  their  former  occuiialions. 

251.  Partial  Paralysis  of  Abdominal  'Wall. 

Roger  (I'lirin  ined.,  September,  1913)  calls  attention  to  what 
must  be  a  fairly  common  secjuel  of  gunshot  wounds  of  the 
chest,  uauiely,  paralysis  of  a  muscular  segment  of  the 
abdouunal  wall.  This  palsy  is,  of  course,  the  result  of 
division,  more  or  less  complete,  of  an  intercostal  nerve. 
Since  the  abdominal  mu.sculature  is  innervated  by  the  last 
six  intercostal  nerves  ot  each  side,  it  follows  that  paralysis 
will  be  seen  only  after  au  injury  of  the  lower  chest  wall. 
Roger  points  out  that  a  great  deal  has  been  written  on  tbe 
inuervatiou  of  the  limbs,  but  practically  nothing  on  that  of 
the  trunk.  'I  his  is  perhaps  laigely  due  to  the  fact  that 
wounds  iu  this  region  frequently  cause  death  or  such 
serious  complicatious  as  to  make  the  intercostal  nerve 
lesion  ot  decidedly  .secondary  importance  and  consequeut 
neglect.  Roger  has  found  no  ease  similar  to  his  in  the  war 
literature  of  the  past  live  years,  though  he  admits  they 
must  have  occurred.  He  mentions  the  fact  that  Walther 
in  1916  recorded  5  cases  of  low  abdominal  palsy  following 
on  lumbar  wounds.  Such  cases  are  similar  to  those  occa- 
sionally seen  after  kiduey  operations,  where  the  first 
lumbar  nerve  has  not  been  respected.  Roger  gives  the 
case-history  and  clinical  signs  of  one  |)atieut  who  had  his 
left  seventh,  eighth,  and  ninth  ribs  broken  behind  by  a  rifli' 
bullet.  He  recovered  from  a  cousequent  empyema,  but  a 
supra  uiubilical  hernia  of  large  size  developed,  iuvolving 
the  left  hypochondriac  musculature  as  far  as  the  middle 
line.  There  was  a  corresponding  area  of  anaesthesia,  ab- 
sence ot  the  upper  left  abdominal  reflex,  aud  iuoxcitability 
of  the  musculature  involved  to  the  electric  current. 

252  Hour-glass  Stomach. 

Walton  {Surg.,  aijn.,  and  (ibslit.,  September,  1919)  reviews 
the  operative  steps  which  have  been  utilized  for  the  treat- 
meul  of  hour-glass  stomach.  Of  the  commonly  employed 
methods — single  and  double  gastro-euterostomy,  gastro- 
gastrostomy,  Kammer<  r's  ga.stroplasty,  and  partial 
gastrectouiy — he  has  little  good  to  say.  The  chief  fault 
to  be  found  with  these  stejjs  is  that  all  save  the  last  leave 
the  ulcer  untouched,  a  potential  source  of  paiu,  aud  the 
possible  origin  of  a  malignant  growth.  E.xcision  of  tlie 
ulcer  alone  he  liuds  to  be  insufflcient,  the  patients  not 
always  obtaining  tire  relief  which  is  theoretically  their 
due.  He  therefore  advocates  excision  of  a  strip  of  the 
lesser  curvature  bearing  the  ulcer,  the  stomach  contents 
being  controlled  by  clamps  thrust  through  from  greater  to 
lesser  curvature  above  and  below,  aud  then  reconstructs 
the  stomach  by  approximation  of  the  cut  edges  ot  the 
shallow  V  thus  removed,  lie  follows  this  up  with  an  im- 
mediate horizontal  posterior  gastroenterostomy.  Walton 
believes  that  this  operation  is  less  severe  than  partial 
gastrectomy,  a  belief  with  which  all  will  not  concur.  Nor 
are  its  advantages  over  the  Balfour  cautery  and  gastro- 
enterostomy method  obvious.  \  large  number'  of  hour- 
glass stomachs  are  sp.asmodic,  that  is,  a  presumably  reflex 
spasm  resulting  from  au  ulcer  ou  the  lesser  curvature,  the 
remainder  cousistiug  of  those  iu  which  there  is  a  definite 
cicatricial  fibrosis.  The  two  forms  might  well  be  con- 
sidered separately,  although  the  treatmeut  suitable  for 
each  may  sometimes  coincide.  Walton  promises  a  turthur 
paper  on  the  subject,  wlum  he  will  no  doubt  give  more  data 
Irom  which  more  detiuite  conclusions  cau  be  drawn. 

253.  Omental  Grafts. 

FiNTON  and  Peet  {Sun/.,  Gi/u.,  mid  OljsUl.,  September, 
1919)  publish  an  account  of  their  experimental  researches 
ou  the  subject  of  omental  grafts.  The  (loiuts  that  they 
set  out  particularly  to  investigate  were  several  in  number 
— whether  a  thick  or  a  thin  gr.aft  should  boused  ;  whether 
it  should  be  cut  free  tiom  tlie  great  omentum  or  left 
attached ;  whether  it  was  ueces.-ary  to  sca.rify  the  iulestiue 
before  applying  the  graft,  and  what  wat-  the  fate  and  what 
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the  scope  of  the  graft  in  the  face  of  infection.  To  all  of 
these  queries  they  give  satisfactory  answers.  Detached 
omeutuiii  survived  iu  practically  iioriMal  condiliou  when 
applied  under  sterile  conditiuus  to  auy  abdominal  orf^an. 
The  thinnest  grafts  survived  best;  those  containing 
much  fat  were  freiiueutly  the  source  of  large  adhesions, 
and  showed  round-collcd  infiltration  when  sectioned. 
Mechanical  irritation  of  ihc^  peritoneal  layer  on  which  the 
graft  is  placed  is  not  necessary,  and  haemorrhage  beneath 
ill  seriously  interfered  with  its  chances  o(  survival.  Finton 
and  Ellis  found  that  the  best  suture  material  was  plain 
tine  silk;  iodine  and  chromic  catgut  were  irritating  mid 
caused  dense  adhesions.  No  more  sutiues  need  bo  placed 
than  are  sufficient  to  prevent  rolling ;  the  graft  n(^ed  not  be 
sewn  down  with  more  than  four  interrupted  suture  jjoiiits. 
Detached  omental  grafts  survived  in  every  instance  when 
used  to  reinforce  Lenjbert  sulnre  lines,  if  infection  was 
!ie])t  at  its  minimum  ;  even  when  applied  over  small 
liunctures  the  graft  acted  as  a  mechanical  patch  and 
I)reveuted  tlie  sjiread  of  infection  to  the  general  ])eritoiical 
cavity.  No  method  was  found  certain  in  preventing 
adhesions  forming  ;  vaseline  and  paratHn  increased  their 
number.  The  authors  are  in  favour  of  cuttitig  the  grafts 
troiii  the  free  edge  of  the  great  omentum  and  separating 
them  entirely  from  it.  An  omentum  whose  border  is  fixed 
to  any  given  poini  in  the  al)dominal  cavity  invites  the  gut 
to  strangle  itself  over  or  under  it.  Grafts  are  advised  to 
J'oplace  lost  portions  of  peritoneum,  to  strengthen  suture 
lines  in  stomach  or  intestinal  operations,  to  cover  the  end 
of  the  cystic  duct  or  reinforce  the  bile  ducts,  and  to 
reinforce  the  peritoneum  in  threatened  perforation. 

254.    Generalized  Sub'!Utaneous  Emphy&eina  following 
Fracture  of  the  Ribs. 

According  to  N.  TagIjIavacche  [La  Prensa  Med.,  Argen- 
tina, September  20th,  1919)  emphysema  following  fracture 
of  the  ribs  is,  as  a  rule,  more  or  less  localized.  Generalized 
emphysema,  on  the  other  hand,  is  rare,  Alexander  and 
i''ollet  having  collected  only  twenty  cases  from  literature. 
It.  is  usually  a  mild  afteclion,  the  air  in  the  subcutaneous 
tissue  being  aiisorbed  spontaneously  in  from  eight  to 
twenty  daxs.  Tlie  fatal  cases  on  record,  such  as  three 
of  those  reported  by  Alexander  and  Follet,  were  due  to 
complications,  such  as  collapse  of  the  lung,  haemo- 
))nenmotliorax,  and  inliltration  of  airinto  tlie  mediastinum. 
Tagliavacche  reports  a  ease  in  a  man  aged  58,  who  as  tlie 
result  of  a  fall  from  a  height  of  6  metres  fractured  the  left 
fifth  rib.  In  the  course  of  two  days  the  emphysema  in 
volved  the  whole  of  the  face  and  neck,  suhcntancoui 
tissue  of  the  thorax,  abdomen,  and  scrotum.  In  the  upjier 
limbs,  only  the  palmar  aspect  of  the  hands  escajjed.  In 
the  lower  limbs  the  emphysema  extended  down  both 
thighs  and  the  left  leg,  but  was  absent  on  the  right  leg  and 
both  feet.  During  the  first  few  days  examination  of  the 
lungs  was  dillicult.  owing  to  the  sulicutaneous  cmphy 
sema,  hiil  when  the  emphysema  Ixigan  to  subside  slight 
puenmothora.x  was  detected  in  the  left  chest.  Wool  and 
bandages  wore  applied  and  renewed  every  two  or  three 
days.  On  his  discharge,  sixteen  days  after  admission,  the 
em[iliyseiua  liad  entirely  disappeared  except  at  the  site 
of  the  fracture. 

255.    Pellosis  Rheumatioa  simulating  Appendicitis, 

The  surgeon  faced  with  a  case  of  api)arent  peritonitis  or 
obstrucMon  (appendicitis,  intussusception,  etc.)  is  apt  to 
forget  that  the  signs  of  these  conditions  may  be  closely 
simulali^d  by  purpura.  This  is,  of  course,  i)arti<ularly  true 
of  children,  and  it  is  notorious  that  many  an  abdomen  has 
been  opened  to  llnd  tbatpurpui-a  or  the  poliosis  rlieumatica 
of  Schonlein  is  present.  Fantozzi  (U  Policlinico,  Sep- 
tember 15th,  1919)  records  a  case  whicli  narrowly  escaped 
operation.  A  boy,  12  years  old,  was  admitted  to  hospital 
with  slight  fever,  small  rapid  pulsi^,  anxious  face,  vomit- 
iug,  and  acute  abdotiiiual  |>ain  localised  iu  the  right  iliac 
fossa.  The  diagnosis  of  acute  appendicitis  was  made.  On 
undressing  the  child  a  petecliial  rash  was  found  in  the 
region  ot  the  elbows  and,  on  closer  observation,  over  the 
lumbar  renal  region.  .\n  ini|uiry  into  the  history  revealed 
the  fact  that  a  mouth  previously  the  child  bad  notioeil  a 
rash  ou  his  thighs  which  had  (juickly  spread  over  the 
entire  body,  and  he  had  been  coutlued  to  bed  for  several 
days  with  slight  fever.  The  rash,  which  was  rosered  at 
first,  became  yellow  in  about  a  week  and  disap|)eared, 
leaving  hehiud  tioublesoiiie  pruritus.  A  few  days  later 
painful  swellings  of  the  joints  began,  attacking  sucxjossively 
the  ankles,  knees,  shouldeis,  and  elbows.  Swelling  of  the 
ho<ly  was  also  noticed,  but  at  this  time  no  nisli.  The 
pahiful  oedema  ot  the  joints  and  body  soon  subsided, 
and  tho  patient  seemed  almost  well  again  when  the 
abdominal    crisis  supervened,  anil  Ibe  child  was  brought 


to  hospital.  The  author  refers  to  other  case.s  in  the  litera- 
ture of  gastrointestinal  pain  associated  with  purpura 
Recent  monographs  ou  the  subject  agree  that  the  three 
characteristic  symptoms  of  poliosis  rheumatica  of 
Schoulein  are  petechial  erujition  of  tho  skin,  painful 
oedema  of  the  joints,  and  abdominal  pain  which  may 
simulate  appendicitis,  general  peritonitis,  or  total  iute^ 
tinal  obstruction,  f'antozzi  suggests  that  the  abdominal 
pain  is  due  to  the  presence  of  petechial  patches  on  dilTereut 
l>arts  of  the  peritoneum.  This  hypothesis  has  been  suo- 
ported  by  ca.ses  examined  at  autopsv.  In  eoucludiug.  the 
author  makes  the  following  suggcslio'ns  :  (a)  That  iu  cristas 
of  abdominal  pain  it  is  well  to  remember  the  i)0ssibility  of 
rheumatic  purpura.  |t)  If  a  rash  is  present  this  suspicion 
is  confirmed.  (<■)  In  the  absence  of  a  rash,  swelling  of  the 
joints  should  be  looked  for.  If  these  precautions  are  taken 
many  useless  laparotomies  may  be  avoided. 


OBSTETRICS   .4ND   GYNAECOLOGY. 

256.  Prochownik's  Diet  In  Pregnancy. 

Khhenfkst  {.liner.  .Journ.  of  Oljxid.,  October,  1919)  con- 
siders the  claim  of  I'roch'owuik,  mentioned  in  man\ 
sUudard  textbooks  of  midwifery,  that  the  adoption  of  a 
specific  dietary  by  tho  mother  'is  capable  of  so  reduciu;. 
the  amount  of  fat  in  the  fetus  that  easier  labours  are  ren- 
dered possible,  especially  in  certain  cases  of  pelvic  con- 
traction. This  diet  was  poor  in  li(iuids  and  carbohydrates 
and  rich  in  proteins,  and  in  general  resembled  that  usually 
prescribed  for  diabetic  patients.  That  fetal  development 
can  be  noticeably  intlueuced  or  actually  retarded  by  food 
restrictions  is  held  by  Khrenfest  to  be"  incompatible  with 
our  present  knowledge  of  biology.  The  fertilized  ovnm  is 
an  individual  organism  not  necessarilv  subject  to  maternal 
metabolism,  and  the  placenta,  far  flom  being  a  passive 
mechanical  filter,  functions  by  supplving  all  thesubstances 
essential  to  the  development  of  the  fetus  as  long  as  they 
are  available  in  the  maternal  organism.  It  is  on  the  ques- 
tion of  the  weight  alone,  which  is  ebieHy  dependent  on  the 
amount  of  fat  tissue,  that  the  whole  problem  of  the 
Proehownik  diet  turns.  It  is  a.lmitted  that  overeating  on 
the  part  of  the  mother  may  have  an  etiological  relation 
to  excessive  weight  of  the  newborn  child,  but  the  author 
holds  that  this  relation  is  neither  dehnitelv  established 
nor  as  obvious  as  occasional  clinical  reports  would  indi- 
cate. Overeating  is  commonly  as.soeiated  with  physical 
inactivity,  and  such  inactivity  tends  to  cause  oveixa,rryiug, 
which  is  the  most  consiiicuous  causative  feature  in  yxces- 
sive  size  of  the  newborn.  Ehrenfest  concludes  that  in- 
crease of  food  is  necessary  iu  pregnancy,  and  that  the 
I'lochownik  diet  is  not  adapted  to  tbe  special  needs  of  the 
pregnant  woman— in  fact,  in  the  absence  of  most  careful 
supervision,  it  may  actually  be  responsible  for  toxaemic 
couilitious. 

257.  Serum  Diagnosis  of  Pregnancy. 

FlKfX  and  MAi'iiiAC  ('kjc.  IuImI.  Jci  .vc;.  med.  de  lioideaiir, 
October  19th,  1919)  describe  a  complement  deviation 
reaction  for  which  good  results  are  claimed.  Having  made 
a  preliminary  test  of  antigens  prepared  from  various 
placentas  they  determined  that  chorionic  villi  of  early  ova 
of  from  six  to  twelve  weeks  furnished  good  antigen  with 
the  scrum  of  pregnant  women,  but  that  jilacentas  of  three 
to  four  mouths  gave  variable  results',  whilst  placentas 
from  the  fourlh  to  the  ninth  mouth  were  without  antigenic 
value.  In  preparing  their  antigen  they  took  the  villous 
masses  of  living  ova  of  from  two  to  three  months.  These 
were  washed  in  saline  for  four-  or  five  minutes  to  rid  theui 
ot  any  blood  clots  and  were  minced  and  triturated  to  a 
homogeneous  paste,  which  being  spreiul  on  glass  plates 
was  dried  in  a  vacuum  desiccator  over  sulphuric  acid. 
The  dried  substance  thus  obtained  was  powdered  and 
stored  in  the  ice  chest.  At  the  time  of  use  a  certain 
amount  of  this  powder  was  carefully  triturated  iu  saline 
solution,  and  the  mixture,  being  left  "on  ice  for  twenty  four 
hours,  was  then  eentrifuged,  the  supernatant  fluid  con 
taiuiug  the  antigeu.  Such  autigeus  are  rejected  as  have 
a  pink  or  reddish  tint,  are  too  anticomplementary,  or  act 
on  tho  red  blood  corpuscles.  The  results  are  given  of  33 
tests  with  16  complete  or  almost  complete  deviations,  all 
being  cases  of  pregnancy,  and  14  frankly  negative  results, 
at  least  four  of  these  being  cases  of  pregnancy,  the  other 
throe  results  being  doubtful  and  all  being  from  pregnant 
women.  In  a  later  series  of  tests,  numbering  AS,  thero 
were  19  positive  results,  all  probably  being  cjvses  of  piv^;- 
nnury,  and  23  negative  results,  13  of  which  were  certainly 
pieguancy  cases  and  the  rest  other  uterine  cnudiiiou>, 
whilst  6  results  were  doubtful,  iucludiug  at  least  3  certain 
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procnant  cases.  The  authors  say  that  they  have  never 
had  a  lran]tlv  positive  result  in  a  nou-iire^nant  case,  uor 
Willi  seriM.i  from  prcfjuaucics  later  than  the  lltth  month 
uor  iu  the  case  of  a  dead  fetus.  They  are  quite  sensible 
of  the  slender  bases  on  which  their  reaction  rests,  but 
their  modest  statement  disarms  criticism  and  is  in  striking 
contrast  to  the  claims  of  tl.e  Abdorhajdeu  ri'action,  which, 
once  so'hoomod,  is  now  almost  t'oryottcu. 

258.  An  Operation  for  Prolapsus  Uteri. 

Frkemav  ISiin/.,  (h/ti.,  and<>l).iU't.,'^oven\hi-i;  1919)  details 
an  operative  pi'oce'dure  which  he  has  used  iu  11  cases  of 
prolapsed  uterus  with  successful  results.  The  uterus  is 
brouL'ht  through  a  median  suprapubic  nicisiou,  and  if  the 
patient  is  stillin  the  child-bearing  period  she  is  sterilized 
by  lii^atiou  and  division  of  the  tubes.  A  strip  of  fascia 
lata  about  six  inches  lon^  by  tbiee-fourths  inch  wide  is 
taken  from  the  outer  aspect  of  the  thif^li.  A  pair  of  small 
sharppointcd  curved  forceps  is  plunged  from  one  side  ol 
the  uterus  to  the  other  close  beneath  the  peritoneum 
coverintf  the  fundus  just  internal  to  the  attachment  of  the 
tubes.  Through  this  tunnel  the  fascial  strip  doubled 
longitudinally  is  drawn  and  secured  by  catgut  at  each  end 
of  the  opening.  The  tendinous  insertions  of  the  recti 
muscles  having  been  uncovered  the  ends  of  the  stiip  a.re 
imlled  over  them  one  on  either  side  of  the  abdominal  in- 
cision. The  peritoneum  is  closed  and  the  ends  of  the 
fascia  are  pulled  tight  enough  to  hold  the  uterus  llrmly 
aoainst  the  abdominal  wall  and  are  then  tied  and  sutured 
to  each  other.  The  wound  is  closed  iu  layers.  Fascia 
lata  has  the  advantages  of  being  easy  to  obtain,  strong, 
and  not  stretching  to  any  extent,  and  is  not  absorbed  but 
incorporated  into  the  tissues.  Several  of  the  author  s 
cases  have  developed  ventral  hernias.  Cystocele,  rectocele, 
and  badly  torn  perineum  would  have  to  be  repaired  in 
addition. 


PATHOLOGY. 

259.  Value  of  the  Wassermann  Reaction. 

BbOWNING  and  K13NN.\W.\Y  {Brit.  Joun>.  of  Dennai.  a-nil 
Stiph  ,  July-September,  1919)  eousider  that  it  is  out  of 
the  question  to  expect  100  per  cent,  of  results  tree  from 
dubiety.  That  the  test  has  inlierent  limitations  should 
be  appreciated  by  everyone.  When  means  have  been 
taken  to  exclude  the  mo'st  important  sources  of  error  by 
suitable  controls  there  will  always  be  the  fundamental 
consideration  to  recognize — namely,  that  the  difference 
between  a  negative  and  a  positive  serum  is  quanlitative 
and  not  qualitative.  There  is  no  sharp  line  of  demarca- 
tion between  syphilitic  and  nou-syphililio  serums ;  there 
are  always  bo'rderland  reactions.  The  authors  reckon 
that  these  constitute  about  5  per  cent,  of  cases.  They 
point  out  that  when  a' given  syphilitic  serum  is  tested 
with  dinereut  specimens  of  complement,  the  degrees  of 
deviation  may  vary  considerably.  This  is  an  important 
observation,  and  its  effect  is  to  make  the  recording  of 
degrees  of  iiositiveness — for  example,  four  ^J^us,-  three 
filus,  etc.— quite  meaningless. 

250.  The  Leucocytes  in  Chronic  Appendicitis. 

Friedman  {Amer.  Joum.  Med.  Sci.,  October,  1919).  from  a 
routine  examination  of  the  blood  of  so-called  dyspeptics, 
many  of  whom  are  actually  suffering  from  chronic  ap- 
pendicitis, suggests  that  in  the  differential  count  we  have 
an  important  aid  in  the  diagnosis  of  chronic  appendicitis, 
jirovided  an  euumeration  of  the  large  mononuclears  and 
the  transitional  leucocytes  is  made.  There  is  a  definite 
increase  in  the  number  of  these  cells  in  the  blood  of  those 
suffering  from  chronic  appendicitis,  although  this  increase 
may  be  slight  at  times.  This  "transitional  leucocytosis," 
though  not  an  invariable  finding,  has  a  deiiuite  value.  It 
is  found  in  chronic  appendicitis  more  frequently  than  a 
hyperleucocytosis  or  a  polynuclear  leucocytosis.  and  more 
often  than  positive  y-ray  indications.  It  may  be  actually 
observed  and  clinically  demonstrated  that  a  transitional 
leucocytosis  points  to  appendicular  disca.se.  It  is  absent 
In  gastric  ulcer,  cholecystitis,  renal  colic,  etc.  It  present 
In  these  or  in  other  abdominal  conditions  there  is  a  chronic 
appendicitis  complicating  the  existing  condition.  The 
author  follows  AVood  in  taking  the  percentage  of  tran.si- 
tionals  normally  as  2-4  and  of  large  mononuclears  as  1, 
the  total  percentage  of  both  together  being  therefore  5. 
There  Is  no  adequate  explanation  at  present  for  the  fre- 
quency of  a  transitional  leucocytosis  in  chronic  appen- 
dicitis. Friedman  finds  an  increase  of  both  transitional 
leucocytes  and  large  mononuclears,  or  of  either  of  them, 
la  87  per  ceut.  of  demonstrated  cases  of  chronic  appen- 
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dicitis.  The  condition  often  persists  in  the  blood  after 
appeudioectomy  has  been  performed. 

231.  The  Etiology  of  Influenza. 

Fkom  a  study  of  the  literature  and  his  own  investigations 
R.  Kraus  {La  I'l-ensa  il/erf.,  Argentina,  Octol)er  10th,  1919), 
of  the  Bacteriological  Institute  of  tho  National  Department 
of  Hygiene  of  .Argentina,  is  convinced  that  the  causal  agent 
of  the  epidemic  of  1918-19  is  Pfe  Iter's  bacillus,  associated 
iu  numerous  cases  with  the  pueumococcus,  streptococcus, 
and  parameningococcus,  and  possibly  also  with  a  flllrablo 
virus  wliich  is  tho  cause  of  the  severe  coniplications.  Ho 
regards  the  prophylactic  use  of  a  vaccine  composed  of 
li.  influenzae,  pueumococcus,  atreptococcus,  and  para- 
meningococcus as  probably  the  only  effective  method  of 
warding  off  influenza  and  its  complications. 

262.  Syphilitic  Appendicitis. 

In  a  series  of  papers  published  by  tlie  late  Professor 
Gaucher  in  1916  and  1917  it  was  argued  that  appendicitis 
was  often  due  to  syphilis,  especially  congenital  sypliilis. 
He  also  suggested  that  acute  relap.ses  of  appendicitis  were 
due  to  syphilis,  and  that  they  could  be  aborted  by  mercury. 
He  cited  many  cases  of  congenital  syphilis  complicated  by 
appendicitis,  and  iu  a  family  of  eight  children,  all  suffering 
frora  congenital  syphilis,  appeudicitis  occurred  in  as  many 
as  five.  In  support  of  his  theory,  his  pupils  Joltrain  and 
iirier  have  shown  that  in  33  cases  of  appendicitis  Wasser- 
maun's  reaction  was  positive  in  14.  After  criticizing  the 
arguments  on  which  this  theory  is  based,  H.  Boas  and 
O.  WISSINC.  iUijcskrift  Jur  Laeifcr,  .June  4th,  1919)  record  67 
cases  of  appendicitis  examined  for  syphilis.  The  exami- 
nation of  tlie  blood  was  not  undertaken  till  the  eleventh 
day  after  oi)eration,  as  the  serum  of  recently  anaesthetized 
I  patients  occasionally  gives  a  positive  Wassermann  reaction. 
In  65  of  the  67  patients  there  was  no  history  of  syphilis, 
and  no  clinical  or  serological  sign  of  it.  (Jf  the  two  ex- 
ceptions, one  patient  suffered  from  a  recent  outbreak  of 
secondarj-  syphilis  and  gave  a  positive  Wassermann  re- 
action, the  other  had  contracted  syphilis  fourteeu  years 
earlier  and  had  been  treated  with  mercury  for  three  years. 
He  presented  no  clinical  sign  of  syphilis,  and  Wassermaun's 
I  reaction  was  negative.  The  authors  conclude  that  their 
j  material  affo;ds  no  support  for  the  theory  that  syphilis 
I  causes  appendicitis,  and  they  suggest  that  Joltrain's  and 
Brier's  high  percentage  of  positive  Was.serniann  reactions 
may  have  been  the  outcome  of  serological  examinations 
made  directly  after  operation.  This  error  might  wellhavo 
been  made  in  1309  and  1910— the  period  in  which  Joltrain's 
and  Brier's  obsiH'vations  were  conducted — when  the  ability 
of  a  general  anaesthetic  to  affect  Wassermauu's  reaction 
was  not  Ivnown. 

263.  Pseudomyxoma  Peritonei. 

King  (Amer.  Journ.  of  Ohstet.,  October,  19191  reviews  the 
theories  regai'ding  this  rather  unusual  pathological  con- 
dition, which  is  characterized  by  the  presence  of  a  gela- 
tinous  material   in    (he   peritoneal   cavity,   covering    the 
surface  of  the  intestines,  causing  adhesions,  and  leading 
generally  to  a   fatal  termination.     It  is  generally  agreed 
that  practically  all  cases  in  women  result  frora  the  effect 
on   the  peritoneum   of   the  colloid  contents  of   ruptured 
pseudo-mucinous  cysts  of  the  ovary,   and  in   men  from 
ruptured  hydrops  o(  the  appendix.     Some  have  supposed 
the  condition  to  be  the  result  of  implantation  of  tumour 
fragments  on  the  peritoneal  surfaces,  others  consider  it  to 
be  a  productive  inflammation,  the  colloid  material  becoming 
organized  with  a  stimulation  of  granulation  tissue.    Micro- 
scopically the  tissue  resembles  myxomatous  tissue;  there 
is  a  traiiiework  of  fibroblasts  and   capillaries  embracing 
i   the  colloid  material  iu  a  meshwork.     It  invades  the  in- 
I   testinal  wall,  destroying  tlie  elastic  tissue  and  bringing 
I   about  intestinal  flstulae.     In  certain  cases  it  would  appear 
I   that  the  peritoneal  surfaces   really   secrete  the   pseudo- 
1   mucin,  a  fact  which   does  not  fit  in  with  ihe  theory  of 
f   productive  peritonitis. 

! 

j       264,  Congenital  Cystic  Lymphangioma. 

!   J.   Aboularage   (II    Vididinico,   Sez.    Prat.,  October  5tli, 

I   1919)  reports  a  case  of  congenital  cystic  lymphangioma  of 

I   the  axilla  in  a  child  aged  12  months.     The  tumour,  which 

j   at  birth  was  the  size  of  a  hen's  egg,  increased  in  size  until 

!   it  became  as  large  as  an  adult's  fist  and  occupied  the  whole 

j   of  tlie  axilla  an.i  upper  third  of  the  arm.     At  the  operation 

for  its  removal  it  was  found  to  consist  of  a  conglomeration 

of  cysts,  some  of  which  contai«ad  blood  and  others  serum, 

I   and   to   be  adherent   to  the  skin,   muscles,    nerves,   and 

vessels  of  the  axilla.     The  greater  part  of  the  tumour  was 

I  resected  and  complete  recovery  took  place.  .  , 
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235.  Treatment  of  Rumination  In  Infancy. 

MONUAD  {L'(/fsl:nft  for  /,((.(■(/«)•,  Sc-ptciiiber  18lh,  1919|  lias 
come  to  the  couclusiou  that  the  physical  souse  of  fiiatitica- 
tioii  expoiienceil  by  ruiMiuation  i.s  an  important  factor  in 
the  coatiuuation  of  this  trick  by  infants.  Tho  infiitnuo 
from  this  is  that  if  tlie  patient's  attention  can  bo  ilis- 
tracted  whenever  the  rumination  bcijins,  it  will  ulti- 
mately forget  the  plea,suro  the  practice  yave,  and  aban- 
don it.  The  following  case  illustrates  this  point  :  .\u 
infant,  aged  6  months,  had  been  breast-fed  for  iIk;  first 
three  months.  Afterwards  he  was  bottle-fed  on  diluted 
cow's  milk.  This  was  well  tolerated  till  a  fortnight  before 
admission  to  hospital,  when  intractable  vomitin:^  set  iu. 
In  hospital  ho  was  at  once  seen  to  be  a  "ruminant." 
Various  changes  of  diet  and  of  methods  of  feeding  were 
tried,  but  he  steadily  lost  ground,  a  considerable  i)ropor- 
tion  of  bis  food  Ixung  vomited  iu  the  act  of  rumination. 
After  two  mouths  in  hospital  he  was  practically  moribund. 
Kumiuatiou  ceased  only  when  he  slept.  Repeated  exami- 
nations revealed  no  abnormalities  of  the  gastric  juice,  nor 
signs  of  obstruction.  When  he  was  in  e-Ttrcmis,  kept  alive 
by  saline  and  camphor  injections,  the  scheme  was  adopted 
of  diverting  his  attention  whenever  he  began  to  ruminate. 
He  was  taken  out  of  bed,  carried  about  the  ward,  and 
entertained  in  a  variety  of  ways.  The  result  was  so 
strikingly  beneflcial  that  in  throe  days  the  saline  injec- 
tions could  be  abandoned.  He  gained  weight  rapidly,  and 
soon  could  sit  up  in  bed  and  play  by  himself.  After  two 
mouths  the  constant  watch  over  his  bed  could  be  relaxed, 
and  though  he  was  not  completely  cured  of  his  habit, 
the  rumination  was  indulged  in  much  less,  frequently  and 
\igorously,  and  seldom  led  to  actual  vomiting. 

266.  Fatal  Idiosyncrasy  to  Atropine  in  an  Infant. 

K.  BoHN  .jEsfKR.SF.N  {IloxpitnlstidoHU-,  November  5th.  1919i 
records  the  case  of  a  girl,  aged  2  years,  who  had  suffered 
for  about  a  month  from  phlyctenular  conjunctivitis  and 
photophobia.  She  was  very  nervous  and  excitable,  having 
to  bo  firmly  held  while  a  2  per  cent,  solution  of  cocaine 
was  instilled  into  both  eyes.  On  the  third  day  of  treat- 
ment the  cocaine  solution  contained  atropine,  .\baut 
8  drops  were  instilled,  4  into  each  eye.  The  amount  of 
atropinae  sulphas  given  was  therefore  about  H  mg.  'i'ho 
atropine  was  administered  about  midday.  The  patient 
seemed  well  on  the  way  home,  became  drowsy  in  the 
afternoon,  but  was  well  when  she  went  to  bed  at  7.  She 
slept  till  1.30.  when  she  drank  some  gruel.  After  that  she 
fell  asleep  again.  .\t  6.30  next  juorniug  her  mother  found 
her  snoring  and  iu  convulsions.  A  tloctor  who  was  imme- 
diately summoned  found  her  unconscious.  The  pulse  was 
irregular  and  barely  palpable,  and  the  muscles  of  arms, 
legs,  and  neck  twitched.  Stimulants  were  given,  but  there 
was  uo  improvement,  and  she  died  at  2  p.m.  'There  was 
no  scarlatiniform  rash,  and  it  was  curious  that  so  long  an 
interval  should  have  elapsed  between  the  administration 
of  the  atropine  and  the  onset  of  symptoms.  The  author 
makes  no  reference  to  a  I'ost-mortrm  examination,  nor  to 
the  total  amount  of  cocaine  administered. 

267.  Castellanl'a  Haemorrha^lo  Bronchitis. 

.1.  Benkch  (/,'('(!.  )nc<l.  ih-  I'Ksl.  November  Isl,  1919)  give-- 
the  follow  ing  description  of  this  form  of  exotic  bronchitis, 
which  has  been  introduced  into  I'rauce  since  the  war,  and 
often  simulates  tuberculosis.  The  incubation  i)eriod  is 
only  one  or  two  days.  The  onset  is  characterized  by 
tiacheo  bronchial  pain,  followed  by  mucopurulent  expec- 
toration, which  is  sometimes  accompanied  by  headache 
and  pains  in  tlie  limbs  and  often  by  fever  of  a  few  ilays' 
duration,  ranging  from  100.4  •  to  104  .  .\t  tho  height  of  the 
disease  tho  cough  becomes  less  hoarse  and  the  sputum 
assumes  its  chacacteristii^  appearauee.  The  oxpectj>ration' 
is  at  first  sight  homogeneous,  being  constituted  by  nuico- 
purulent  sputum  stieakeil  with  blood  or  by  a  dettnite 
viscous  liaeiiiopt\  sis.  Hut  the  most  striking  feature  is  the 
subseiiuenl  haemolysis  of  the  sputum.  The  fluid  portion 
becomes  pink  coloured,  while  the  muco  purulent  i>:ul  turns 
white  and  becomes  adherent  to  the  wall  of  the  spitting  cup 
or  floats  in  the  huemolytic  lluid.  The  ph)-.icnl  signs  are 
those  of  ordinary  bronchitis,  with  occasional  evidence  of 
cousolid:ii  lou  at  the  apices  or  couviestion  at  1  he  bases.    The 


general  condition  nsnally  remains  fairly  good.  As  a  rulo 
the  expectoration  becomes  muco-puruieut  at  the  end  <,f 
three  or  four  weeks  and  then  dries  up.  The  physical 
signs  completely  disappear  and  the  patient  usually  re- 
covers without  a  relapse.  Four  varieties  of  the  disease 
have  been  described:  (1)  An  acute  form,  as  aliove  ;  |2|  a 
relapsing  form,  in  which  the  effect  on  the  general  condition 
is  more  marked;  (3|  a  chronic  form,  which  may  last  for 
years  and  then  assume  a  rapid  and  malignant  course  ; 
(4)  associated  and  complicated  forms,  which  include  cases 
complicated  by  pneumonia,  bronchopneumonia,  tuber- 
culosis, and  pulmonary  myco.sis.  On  bacteriological  ex- 
amination of  the  sputum  the  SphorJiaelii  hrontliialix,  whicli 
is  the  causal  agent  of  the  condition,  is  found  in  enormous 
numbers.  The  prognosis  is  generally  favourable.  The 
most  serious  event  is  for  the  disease  to" become  chronic,  as 
this  often  gives  rise  to  a  serious  general  condition  and 
favours  the  development  of  intercurrent  pulmonarv  disease. 
There  is  no  specific  treatment,  but  Castellani  recommends 
antimony  tartrate  as  the  only  drug  which  appears  to  havo 
a  deUnite  action  on  the  haeiuorrhagic  [u-ocesa. 

268.  Hydatid  Disease  In  Uruguay. 
AccouDl.NG  to  V.  Zkrbiso  {liev.  med.  del  Vruguan,  Sep- 
tember, 1919),  hydatid  disease  is  one  of  the  most  prevalent; 
disorders  in  Uruguay  and  of  recent  years  has  show  u  an 
alarming  increase.  Of  53,437  patients  admitted  to  two 
hospitals  in  Montevideo  during  the  quinquennium  1913-17, 
718.  or  1.37  per  cent.,  had  hydatid  disease,  and  if  children 
only  be  considered,  216,  or  4.34  per  cent.  Tho  increasfi 
has  been  relatively  greatf-r  in  cliildren,  that  is.  up  to  15 
years  of  age,  than  in  adults.  Thus  during  the  quinquen- 
nium 1896-1900  the  percentage  in  children  was  20.95  and 
in  adults  79.06.  while  in  the  period  1913-17  it  was  32.S5 
in  chihlren  and  67.05  iu  adults.  Zerbino's  figures  show 
tliat  echinococcosis  is  pre-eminently  a  disease  of  childhood 
and  youth.  A  few  cases  were  found  at  2  years  of  age  and 
even  earlier  in  lift;,  its  frequency  then  rapidly  increased  so 
that  between  3  and  6  there  were  as  many  cases  as  between 
35  and  40.  'The  proportion  still  rapidly'increased  up  to  10 
and  then  remained  stationary  from  10  to20.  The  maximum 
was  reached  between  20  and  25.  The  number  of  cases 
then  de<liiied  less  rapidly  than  it  had  risen,  becoming  less 
freciueut  after  40  ami  rare  after  50. 

269.  Typhus  Fever. 

AccoRDINO  to  A.  roROT  (Paris  med.,  November  8th.  1919)  the 
eruption  of  ty|)hus  always  first  appears  on  the  flanks,  where 
it  becomes  most  pronounced.  In  only  4  out  of  46  cases 
observed  by  him  in  the  Tunis  epidemic  of  1909  10  did  the 
rash  become  petechial.  The  application  of  a  cupping 
glass,  as  shown  by  Murcbison,  often  proved  of  diagnostic 
value  in  rendering  a  pale  eruption  distinct.  Porot  empha- 
sizes the  fre(iuency  of  sphincter  disorders,  which  occurred 
in  10  out  of  46  cases.  U  he  tendon  retlexes  in  such  cases 
were  usually  diminished.  Deafness  due  to  labyrinthine 
disturbance  w  as  found  in  11  cases.  In  3  out  of  4  fatal  cases 
convulsions  occurred.  In  one  case  convulsions  were  suc- 
ceeded by  persistent  hemiplegia  with  aphasia— a  rare  com- 
plication, as  it  occurred  in  only  two  of  .A[urchison"s  15,000 
cases. 

270.  Gangrenous  Ulcei-.itlon  of  the  Cenltala 

In  Varicella 

B.  PdNTOpi'Id.w  ([;./( »/.i(//  for  Liiajtr,  July  16th.  1919| 
records  two  cases  of  gangrenous  ulceration  of  the  genitals 
in  sisters  aged  6  and  4  years.  Shortly  after  they  had 
developed  varicella  ulcers  broke  out  on  and  in  the  iiei'di- 
bourhood  of  the  vulva  and  buttocks.  These  ulcers  wen- 
numerous,  very  tender,  w  ith  irregularly  circular  outlines, 
and  with  a  yellowish  grey  pseudo-membrane  covering  th<' 
base  of  each  ulcer.  In  the  cAse  of  the  eldest  child  there 
wa,s  an  ulcer  of  the-sixe  of  a  small  coin  on  the  left  butloclc 
just  behind  the  vulva.  Ou  the  inner  anterior  asi>ect  of'thu 
left  labium  inajus  tlieiv  was  another  fairly  large  uU''er. 
and  a  third  ulcer  was  situated  on  the  middle  of  the  right 
labium  luajus.  .V  fourth  ulcer  was  considerably  smalFcr. 
In  the  case  of  the  younger  child  there  were  three  ulcers 
on  the  inner  aspect  of  the  right  labium  majus,  and  one  ou 
the  corresponding  aspect  of  the  left  labium  nuijus.  There 
were  hI.so  numerous  smaller  ulcers,  ranging  from  the  sizu 
of  a  lentil  to  that  of  a  cherry  stone,  scattered  over  both 
labia  niaiora.    The  vesicles  scatterctl  over  the  trunks  ot 
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tooth  cliiUlien  were  characteristic  of  varicella,  with  this 
exception  that  liere  aud  tliere  they  were  gaugrenoiw.  The 
Spiroehiief  a  pallida  could  not  be  found  in  the  nlccis,  and 
both  Wassermaun's  and  von  Pirquet's  reactions  were  uofja- 
live,  lu  about  ten  days  the  ulcers  had  ahiiost  healed. 
Professor  Kasch  (ibid.)  sufigests  that  this  ooudiliou  is 
idenlical  with  the  disease  described  by  .Jonathan 
Hutchinson  in  1882  as  varicella  ganfirenosa-  a  term  com- 
monly misapplied  to  maltiple  infectious  gangrene  of  the 
skiu. 

271.  Neuroses  of  Recruits. 

Meacuei'.  yJiiiini.  of  yci-0.  and  Mint.  Dis.,  (October,  1919) 
records  the  results  Of  a  nervous  and  mental  examination 
of  54,400  I'ccruits  in  two  American  camps.  Only  a  small 
percentage  of  the  cases  were  sick,  but  while  in  one  camp 
all  tsoldiers  (24,400)  were  examined,  in  the  other  only 
those  soldiers  whoso  regimental  medical  olliccrs  or  line 
officers  thought  required  a  special  c.\:aiiiiiiation  were 
brought  before  the  board.  From  the  two  camps  a  total 
of  700  men  were  rejected.  These  cases  would  have  made 
inelflcient  soldiers  iiad  they  been  sent  overseas,  and  large 
numbers  of  them  would  have  biokeu  down  under  the 
stress  of  war.  The  rejections  fall  under  six  heads  : 
(1)  Nervous  diseases,  (2i  p.sychoueuroses,  (3)  psychoses, 
(4)  inehriety,  (5)  mental  deficiency,  and  (6)  psychasthenic 
states.  Under  Group  (1)  a  total  of  206  men  were  rejected 
for  complaints  ranging  from  arterio- sclerosis  and  syphilis 
of  the  central  nervous  system  to  facial  paralysis  and 
sciatica.  Group  (2)  produced  135  rejections,  and  GroTip  (3) 
a  further  99.  The  fourth  group  (inebriety)  included 
alcoholism,  morphinism,  and  other  drug  habit  victims, 
and  produced  36  rejections.  The  surprising  total  of  154 
men  were  judged  to  be  mentally  detective,  and  the 
psychasthenic  group  accounted  for  70.  Major  Meagher 
gives  much  detailed  information,  and  his  article  impresses 
the  reader  with  the  importance  of  a  procedure  which  saved 
1  he  American  Expeditionary  Force  nearly  a  battalion  of 
potential  invalids. 

272.  Influenzal  Meningitis  treated  by  Lumbar 

Puncture. 

G.  Rosenthal  {Paris  inid.,  September  15th,  1919)  reports 
two  cases  of  influenzal  cerebro-spinal  meningitis  treated 
by  lumbar  puncture  and  spinal  lavage  with  normal  saline.. 
In  the  first  case  lumbar  puncture  and  lavage  were  per- 
formed four  times.  100  to  200  c.cm.  being  given  on  each 
occasion.  In  the  second  case  the  process  was  performed 
eight  times— in  six  with  normal  saline  and  in  two  with 
normal  saline  to  which  5  c.cm.  of  a  5  per  cent,  solution  o£ 
collargol  had  been  added.  The  lavage  was  continued  until 
the  fluid  w-itbdrawn  was  normal  in  appearance  and  con- 
tained a  minimum  of  formed  elements.  The  cerebro- spinal 
fluid  in  the  two  cases  was  opaline  rather  than  purulent. 
Its  albumin  content  was  .scanty  and  it  did  not  show  any 
spontaneous  coagulation.  The  cellular  content  consisted 
mainly  of  polymorphonuclear  leucocytes.  No  micro- 
organisms were  found  in  smears*  or  cultures. 

273.  Post-influenzal  Alopecia.  > 

At  a  meeting  of  the  Uauish  Uermatological  Society 
JJander  and  Kasch  {Hospitalitidendc,  July  16th,  1919; 
discussed  the  frequency  with  which  loss  of  hair  occurred 
after  influenza.  Nander  had  seen  about  twenty  cases  in 
a  month,  and  the  cases  observed  early  in  1919  had  suffered 
from  influenza  in  October  and  November  of  1918.  Three 
months  was  the  usual  period  between  the  development 
of  influenza  and  the  alopecia,  the  onset  of  which  seemed 
to  depend  on  the  severity  of  the  influenza.  Thus  the 
comparatively  mild  epidemic  of  influenza  in  the  summer 
of  1918  had  not  been  followed  by  an  outbreak  of  alopecia, 
whereas  the  more  violent  epidemic  of  the  following  autumn 
had  yielded  many  cases.  Rasch  had  found  the  alopecia 
tlevelop  two  months  after  the  outbreak  of  fever,  reaching 
its  maximum  in  a  month.  In  the  most  severe  cases  each 
llnger-nail  often  showed  Beau's  transverse  markings,  their 
position  in  the  middle  of  the  nail  showing  that  three  mouths 
had  elapsed  since  the  fever. 

274     Influenzal  Paralysis  of  the  Abducens  Nerve. 

M.  MliTERHOF  {Med.  Klhiil\  September  28th,  1919)  notes, 
that  in  the  epidemic  of  influenza  in  1889-90  diplopia  due 
10  paralysis  of  the  muscles  of  the  eyes  was  occasionally 
observed,  and  that  by  1904  as  many  as  sixty  cases  had 
been  published.  The  nerves  affected,  in  the  order  of  fre- 
quency, were  the  abducens  and  the  oculo-motor.  In  the 
recent  epidemic  the  author  observed  as  many  as  six  cases 
of  abducens  paralysis,  and  in  two  of  these  necropsies  were 
ii»ade.  In  both  cases  a  careful  macroscopic  examination 
•wa;*  made  of  the  braiii.  the  eyes  and  their  muscles,  as 
822  B 


well  as  of  the  nasal  cavities.  In  the  first  case  nuinerous 
punotiform  haemorrhages  were  found  in  Uie  cerelira! 
hemis))beres,  but  the  brain  centres  of  the  ocular  muscles 
were  intact,  and  the  orbit  aiui  nasal  cavities  showed  no 
macroscopic  sign  of  disease.  Practically  the  same  positive 
and  negative  observations  were  made  iu  the  second  case, 
with  this  difference,  that  in  the  .second  case  the  cere- 
bellum, as  well  as  the  cerebrum,  showed  punctiforiii 
haemorrhages.  .Nfter  giving  details  of  all  his  cases,  tbt 
author  concludes  that  the  paralysis  of  certain  muscles  o: 
the  eyes  during  or  soon  after  an  attack  of  influenza  is  due 
as  in  the  case  of  diphtheria,  to  the  action  of  the  toxins  o-. 
the  specific  infection  on  the  nerves  of  these  muscles 
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275.  Primary  Carcinoma  of  Gall  Bladder. 

PRm.\EY  carcinoma  of  the  gall  bladder  is  generally 
believed  to  be  a  rare  disease.  Smithies,  however,  in  ;! 
review  of  1,000  pathological  gall  bladdei's,  found  malignancy 
in  31  specimens.  Of  these  gall  bladders  the  neoplasm  wai! 
primary  in  23.  In  an  interesting  paper  {Amer.  Jnin-n.  Mt-d 
Sci.,  January,  1919)  Smithies  analyses  the  sex  incidence 
average  age,  duration,  and  character  of  symptoms,  asso- 
ciation of  cholelithiasis,  and  operative  results.  Tlie  male 
is  more  commonlj'  affected  than  the  female  (16  to  7i,  the 
average  age  59  years.  In  16  cases  a  previously  harmless 
type  of  gall  bladder  dys|)epsia  had  existed  for  some  nine 
and  a  half  years,  with  a  rapid  aggravation  of  symptoms 
during  an  average  of  ten  months.  A  second  type  o; 
history  is  one  without  previous  gall  bladder  trouble  wlvert 
symptoms  have  set  in  some  three  or  four  months  pre- 
viously and  run  a  rapid  course.  Twelve  cases  gave  a 
previous  history  of  typhoid  fever.  The  most  outstaudiui; 
feature  of  the  i^revious  histor-y  is  the  loss  of  weight,  whicii 
is  often  astonishingly  rapid,  and  this,  with  an  unaccounr- 
able  anorexia,  jaundice,  and  abdominal  tenderness,  is 
suggestive  of  -gall  bladder  neoplasm.  It  is  uoteworthv 
that  only  30.4  per  cent,  of  the  cases  were  diagnoscc 
correctly  before  operation.  An  abdominal  tumour  wa- 
present  in  74  per  cent,  of  cases,  usually  iu  the  righi 
hypochondrium,  and  the  liver  was  frequently  enlarge>l 
Eleven  cases  were  a- rayed,  and  iu  five  atypical  shadow  s 
were  seen  in  the  gall  bladder  zone,  suggestive  ol 
calculi.  Cholelithiasis  was  actually  present  in  16 
out  of  the  23  cases  (69  per  cent.),  and  of  the  lemaiu- 
iug  cases  the  early  histories  of  4  were  suggesti\(: 
of  the  condition.  This  coincidence  of  gall  stones  anil 
cancer  of  the  gall  bladder  is  a  well-known  fact,  and  Im^ 
led  rather  naturally  to  the  hypothesis  that  the  stoui"- 
are  important  contributoi'y  factors  to  the  development 
of  the  neoplasm.  Smithies  does  not  go  so  far  as  \< 
support  this  entirely,  though  his  figures  will  no  doubt  lit 
seized  upon  (and  perhaps  rightly)  by  the  champions  i<i 
gall  stones-cancer  theory.  Smithies  believes  that  oin 
cannot  exclude  the  possibility  that  the  calculi  are  tht 
result  of  the  cancerous  change  altering  the  excretor-s 
iunction  of  the  gall  bladder.  It  would  have  been  interest 
lug  to  know  whether  the  7  cases  with  a  rapid  and  shoii 
history  had  gall  stones  or  not,  but  Smithies  does  not  en 
lighten  us  on  this  point.  A  coeliotomy  was  performet 
eleven  times,  iu  4  cases  the  gall  bladder  was  removed,  anfl 
once  posterior  gastro-euterostomy  for  obstruction.  In  the 
other  7  cases  the  gall  bladder  was  drained.  Only  twc 
patients  were  well  longer  than  four  years,  the  others  died 
rapidly.  Smithies  gives  the  order  of  frequency  of  cancel 
in  the  organs  concerned  with  digestion  thus:  (1)  Stomach. 
(2)  caecum  and  colon,'  (3)  rectum,  (4)  oesophagus,  (5)  gal' 
bladder,  (6)  liver,  (7)  appendix. 

276.         Epithelioma  of  the  Lovrer  Lip  in  a  Man 
of  Twenty  four. 

C.  Rasch  (Ugesl-rift foi-  J.nnjir,  July  16th,  1919)  records  th« 
case  of  a  fisherman,  aged  24,  who  had  been  quite  well 
until  about  six  mouths  earlier,  when  a  fissure  developed 
iu  the  lower  lip.  On  his  admission  to  hospital  an  indolent, 
much  indurated  sore,  of  the  size  of  a  lOore  piece,  was 
seen  to  be  covered  by  a  blood-stained  crust,  the  removal 
of  which  revealed  an  irregular,  granulating  sui-face.  The 
neighbouring  glands  were  not  enlarged,  there  was  nc 
clinical  evidence  of  syphilis,  the  Spirochaeta pallida  could 
not  be  found  in  spite  of  repeated  examinations  of  the  dis- 
charge  from  the  sore,  and  Wassermaun's  reaction  %vas 
negative.  Ton  Pirquet's  reaction  was  positive.  Epithe- 
lioma having  been  diagnosed,  the  sore  and  the  neighbour- 
ing tissues  were  excised,  and  the  new  growth  was  seen 
under  the  microscope  to  be  a  typical  pavement-celled 
(cancroid)  epithelioma.     The  Datient  had  been   sent  to 
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hospital  with  the  diagaosis  c)f  syphilitic  chancre.  At  a 
littlf  distance  the  sore  looked  like  a  typical  chancre,  bnt 
this  diagnosis  was  at  once  altered  to  that  of  epithelioma 
n'lieu  the  irregularity  of  the  surface  of  tlie  ^<ore  was 
aoticed;  tlie  lymphafio  glands  were  found  not  to.  be  in- 
Janicd,  and  other  sif^ns  of  syptijlis  wore  lackinf;.  'I'he 
duration  of  the  sore  tor  about  six  mouths  was  also  indica- 
tive of  malignant  disease  rather  tlian  of  syj)hilis. 

277.  Perforation  in  Gastric  Cancer. 

FltiKDENWALD  and  McGi/ANNAN"  (.-!«(.'(■.  Jowni.  Med.  Sr.i., 
January,  1919)  describe  four  cases  of  (lorforation  in  gastric 
cancer.  Such  perforations,  due  to  the  necrosis  an<l  sub- 
sequent digestion  of  the  neoplasm,  are  not  very  common. 
Most  statistics  place  the  frequency  of  the  occurrence  at 
2  to  3  per  cent.  Perforation  may  be  of  the  acute  type, 
simulating  the  ordinary  peptic  ulcer  perforation,  or  it  may 
DC  clironic,  leading  to  local  peritonitis  and  abscess  forma- 
sion.  The  chronic  variety  is,  in  all  probability,  nuicli 
Bommorer  than  statistics  would  lead  iis  to  believe,  the 
Rigns  being  overlooked  or  misinterpreted  owing  to  the 
general  wretched  condition  of  the  patient.  Of  the  four 
iiases  recorded  by  Fricdenwald  and  McGlannan,  three  wcii: 
acute  iierlorations  and  one  chronic.  The  former  are  much 
the  more  interesting.  In  the  first  case  perforation  tollowed 
some  two  niouihs  after  a  |)alliative  gastroenterostomy. 
Hie  growth  being  too  faradvnnced  forrenioval.  The  second 
died  a  few  lionrs  after  tt)e  onset  of  aoute  symptoms  and  a 
small  opening  was  found  in  a  carcinomatous  mass  in  tlie 
body  of  the  stomat'h.  The  other  acute  perforation  (Case  4) 
was  found  in  a  small  annulai'  cancer  near  the  pylorus. 
The  hole  was  cauterized,  sutured,  and  covered  with 
omentum.  TliC  carcinomatous  nature  of  the  supposed 
growtli  is  jirobablc  hut  not  proven.  The  chronic  perfora- 
tion was  se(^n  in  a  negro  with  an  advanced  cancer  of  the 
Btomaoh.  -\  fistula  had  develoi)ed  leading  from  the  cavil  y 
of  the  stomach  through  the  abdominal  wall  to  tlie  exterior. 
It  may  be  urged  that  this  is  an  e.Kample  of  direct  invasion 
of  the  abdominal  parietes,  but  it  is  difHcult  to  see  how 
such  infiltration  can  come  al)Out  until  the  stomach  becomes 
ginrd  to  the  muscles  by  a  plastic  peritonitis.  It  maybe 
noted  that  two  of  these  lour  cases  were  operated  upon  for 
then-  iierforations,  but  both  died  in  a  few  hours. 

278.  Hydrocele  :  Mannino's  Operation 

I'FA'K  (Studiinn,  October  20th,  1919i  describes  two  cases 
of  the  ordinary  idiopathic  vaginal  hydrocele  treated  by 
Mannino's  operation.  This  method  is  little  known  in  this 
Dountry,  and  for  ease  of  execution  and  value  seems  to 
stand  midway  between  Jaboulay's  operation  and  the  more 
hloody  excision.  Pepe  nses  a  scrotal  incision,  though  tliis 
Is  quite  unnecessary.  The  steps  of  the  operation  are  as 
follows:  A  longitudinal  incision  10cm.  long  is  made  through 
"/lie  skin  of  tlie  scrotum  3cm.  from  the  median  raplie,  and 
;he  tunica  exposed  by  gau'/e  sponging.  The  liquid  contents 
of  the  sac  are  then  drawn  ofT  with  a  trocar  and  cannula  to 
avoid  Hooding  of  the  towels,  etc.  The  tunica  is  incised  the 
full  length  of  the  sUin  incision,  and  tlie  testis  and  epi- 
fiidymis  insjiected.  The  cut  edge  of  the  tunica  vaginalis 
is  iiow  turned  in  and  sutured  with  a  few  points  of  No.  0 
catgut  to  till'  para-testicular  sulcus  on  each  side  of  the 
testis  and  epidi<lyiiiis  in  such  nianm.r  that  the  serous 
surfaces  will  adhere  to  one  another.  'J'be  anterior  folded 
edges  of  the  I  uuica  vaginalis  are  then  puUed  together  over 
the  testis  and  accurately  sutured  together.    ' 

279.  Retinal  Tuberoulosis. 

I  .vriiSON  and  FlNXOKr  (Amcr.  -Innrn.  nf  Ophthulm.,  October, 
1919)  report  three  ca.ses  of  tuberculosis  ot  the  retina.  Their 
first  case  is  of  extreme  interest,  lor  they  were  able  to 
study  the  early  retinal  lesions,  and  they  had  the  ojipor- 
tunlty  of  watching  the  case  for  two  and  a  half  years.  The 
cases  occurred  in  men  of  28,  33,  and  25  years  respectively. 
Tht:  authors' coiiclusions  are  as  follows:  Retinal  tubercle 
begins  with  infiltration  in  the  superficial  layers,  over  the 
vessels,  most  commonly  over  the  retinal  v(uns.  Liater 
these  vessels  show  signs  of  a  jierivusculitis.  with  altera- 
tions in  calibre.  This  is  the  stage  in  which  Imenior- 
1  hages  occur,  and  it  is  at  this  time  that  pal  lent  s  nsually 
first  come  under  observation,  because  of  the  visual  dis- 
turbance caused  thereby.  Haemorrhages  may  be  small 
itul  confined  to  the  retina,  in  which  case  they  geuorally 
•tear  up  completely  and  good  vision  is  restored,  or  tlie> 
may  be  of  gross  size,  snbli>aloid  in  position,  fiequenlly 
mirsttng  into  the  vitreous ;  such  cases  nearly  always 
Hevelop  a  retinitis  proliferaus  later,  and  great  imptiiriiieiit 
3i  vision  is  the  result.  .V  macular  crown  of  white  spots, 
such  as  is  mot  with  in  cases  of  albuminuric  leiinltis.  may 
be  present,  l)ut  it  is  not  ftcoiistant  f<'aturi  of  the  ilisease. 
Aery   often   both   e\cs  arc   atTccled.      The  course  ot   (be 


disease  is  very  protracted.    Provided  that  no  pyrexia  nor 

other  general  contraindications  are  present  cases  improvi- 
on  small  doses  of  tuberculin  given  once  a  week.  The  paper 
is  illustrated  by  a  good  coloured  plate  of  the  early  retinal 
lesions  and  by  two  photographs,  one  ot  which  shows  the 
bands  formed  by  retinitis  proliferans, 

280.  Post-operative  Colic. 

A.  ScHWAifpy;  remarks  (/^ari.?  wtW.,  November  22iid.  1919i 
•that  all  surgeons  who  have  performed  an  abdominal  opera- 
tion are  familiar  with  the  post  operative  colic  from  whicli 
their  patients  suffer.  Spasms  of  pain  develop  twenty-four 
or  forty-eight  hours  after  the  operation,  or  even  later,  and 
last,  as  a  rule,  for  some  hours,  disappearing  on  the  e.xpul 
sion  of  flatus.  The  pain  is  accompanied  by  considerahl.- 
disturbance  of  the  general  condition,  iapidpul.se,  nausea, 
and  vomiting.  Schwartz  has  fouud  that  the  expulsion  of 
gas  can  be  accelerated  and  the  pain  relieved  by  the  appli- 
cation of  an  icebag  to  the  abdomen.  The  ice  should  be 
changed  as  soon  as  it  melts,  and  its  application  should  hi- 
continued  nutil  flatus  is  expelled,  which  usually  tak<s 
place  in  about  twenty-four  hours.  Att<;ntion  meanwhih' 
.should  be  paid  'to  the  skin  and  a  piece  of  flannel  applied 
it  necessary.  The  following  explanation  is  given  of  tin: 
action  of  the  ioobag  :  After  every  operation  on  the  abdo- 
men there  is  a  stage  of  intestinal  paralysis,  which  is 
followed  by  a  stage  of  spasmodic  contractioins,  which  lasts 
until  the  intestinal  gas  is  expelled.  It  is  probable  that 
the  ice  prevents  the  sjiasms  while  allowing  ijcristalsis  lu 
continue.  Three  cases,  of  umbilical  hernia,  apnenclicitis. 
and  hysterectomy  respectively,  arc  recorded  in  which  this 
method  proved  successful. 


OBSTETRICS   AND   GYNAECOLOOY. 

281.  Natural  Delivery  after  Caesarean  Section, 

Wll.r.lAMS  {Amcr.  Joitrti.  of  Obslef.,  October,  1919i,  alt<-i 
briefly  discussing  the  views  held  as  to  the  healing  or 
Caesarean  scars,  reports  seven  cases  in  which  delivery  b.\ 
the  natural  passages  took  place  after  a  previous  operatioii 
of  Caesarean  sjection  done  for  such  conditions  as  placent;i 
praevia,  eclampsia,  inertia  uteri,  contraction  ring,  or 
abnormal  presentations  in  the  prjmipara.  He  quotes  with 
appai-ent  approval  the  opinions  of  Findley  and  .\orak  thai 
not  more  than  2  or  3  iiercent.  of  Caesarean  scars  are  liabl.- 
to  rupture  in  subsequent  labours.  .-Vs  a  result  of  his  per 
sonal  experience,  of  experimental  study,  and  of  a  review 
of  the  literature,  he  considers  that  in  those  cases  where 
the  operation  had  been  done  for  a  condition  that  n  > 
longer  obtains  the  patients  should  be  allowed  to  go  intn 
labour  with  the  expectation  of  delivery  by  the  natural 
passages.  Again,  in  cases  where  Caesarean  section  is 
necessitated  by  failure  ot  the  natural  forces  in  labour,  thi' 
patients  should  be  given  a  <lioiee  between  rejieateil 
Caesarean  section  and  the  test  of  labour  iu  the  full 
realization  that  the  operation  may  be  necessary  after  ali. 
In  the  original  operation  great  care  must  he  taken  l.> 
obtain  a  perfect  approximation  ot  the  uterine  incision  in 
its  entire  thickness,  as  the  inner  flbres  have  a  tendency  Id 
retract  beneath  the  outer  fibres,  and  unless  particular  caii' 
is  taken  to  prevent  this  by  including  all  the  layei-s  in 
the  sutures  the  result  will  be  a  tbir.ned  and  weak  scar. 

282.  Gangrenous  Appendicitis  and  Labour. 

CiRATTAN  (.Siuv/.v(v//ii,,«Mri  Ohs^c/.,  November,  1919)  nx'ords 
a  rare  case  of  acute  app<uidicitis  complicating  labour.  Th  • 
patient  was  a  healthy  primiiiara,  aged  22,  whose  fir-i 
symptomsof  appendicular  trouble  oc<  iirred  simultaueonslx 
with  early  labour  pains.  The  icmptiature  had  risen  m 
100.4  ',  and  jialpation  revealed  abdominal  tenderness  in-tln' 
right  iliac  and  lumbar  regions,  reaching  a  maxiuiuiu  ni 
a  point  IJ  iu.  above  the  anterior  superior  spine.  Willi 
definite  girdle  pains  and  commencing  dilatation  of  the 
cervix,  the  case  presented  cmisiderable  and  serious  did  • 
cultics  of  diagnosis.  An  obli(|Ue  lateral  incision  was  niad.\ 
beginning  in  the  flank  an  inch  above  the  iliac  crest  an. I 
carried  down  imrallel  to  Poupari '^  ligament.  Turbid  tlui  I 
escaped.  High  up  above  the  incision  a  tense  flucluHiii 
sausage  sha|>od  mass  was  found  aiul  brought  down  !,>> 
gentle  traction  ;  this  was  a  completely  gangrenous  ap- 
peiidix,  distended  with  fluid,  but  still  uuiierforated.  con- 
taining a  coprolith  at  its  proximal  end.  Great  care  Wjis 
exercised  in  the  closure  of  the  wound  iu  view  of  the 
impiMiding  labour.  The  patient  was  delivered  of  a  chill 
nine  hours  after  the  o|HM'ation.  chloroform  being  adniiui^- 
tered  again  to  allow  of  low  fori-ci>-  application.  Th.-  Iliiid 
stage  ot  labour  was  uueveiittui.  The  baby  was  dilhcult  I'l 
leNUscilnte.  lUid  after  aUerunliiii;  (leriods  of  npuuea  au.l 
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normal  breathing,  it  died  of  heart  failure  seven  hours  after 
birth.  The  author  attributes  this  apnoea  to  the  toxins 
from  the  mother's  appendL-i.  The  patient  herself  had 
almost  fatal  postoperative  complications,  cardiac  and 
renal  failure,  in  all  probability  from  a  toxic  origin.  Slight 
jaimdice  developed,     tlomplote  recovery  resulted. 

283.  An  Unusual  BIcopnuate  Uterus. 

Cornell  and  1-;ai:i,k  {Surg.,(iijn.,  and  Olixlrl.,  November, 
1919)  give  partimilars  of  a  uterus  bicornis  unicollis  in  a 
woman,  aged  36,  a  multipara,  who  was  admitted  to  hos- 
pital complaining  of  severe  pain  in  the  lower  abdomen. 
During  previous  pregnancies  no  abnormal  coudicion  of  the 
uterus  had  been  noticed.  .\t  examination  a  single  cervix 
was  found  with  a  soft,  tender,  freely  nioval)le  mass  to  the 
left  side,  and  a  hard  globular  mass  to  the  right  side,  the 
latter  being  thought  to  represent  the  body  of  the  uterus. 
Under  the  diagnosis  of  an  unruptured  ectopic  pregnancy 
with  a  tibroid  uterus  laparotomy  was  performed,  and  a 
double  uteru-i  was  found,  each  half  having  one  cube  and 
one  ovary  attached  to  it.  It  was  realized  then  that  the 
condition  was  really  a  pregnant  uterus  bicornis  unicollis, 
with  one  horn  containing  one  large  and  several  smaller 
fibroids.  The  left  ovary  contained  the  corpora  lutea,  the 
right  beiag  normal.  The  complete  uterus  was  removed. 
Two  ova  were  found  in  the  left  horn,  and  the  authors 
calculate  that  one  of  these  was  seven  and  a  half  weeks 
old  and  the  other  a  little  over  eight  weeks— possibly  a 
case  of  superfctatiou. 

281.  Prolonged  Retention  of  Placenta. 

Lecene  and  Pijomsy  t.inn.  de  (iijn.  ct  d'abstet.,  October, 
19191,  iu  a  very  careful  and  informative  paper,  discuss  the 
question  of  the  relationship  of  retained  placental  fragments 
to  benign  and  malignant  chorionic  growths.  Fairly  volu- 
minous fragments  of  placenta  may  be  retained  in  the 
uterine  cavity  for  a  considerable  time.  Such  masses  have 
been  considered— wrongly  in  the  authors'  opinion— as 
benign  tumours,  capable  of  acquiriug  malignant  characters. 
Without  denying  the  possibility  of  transformation  into 
chorion  epithelioma,  they  regard  such  an  occurrence  as 
altogether  exceptional  and  even  as  uuproven.  Nor  should 
the  placental  polyp  be  regarded  as  a  benign  tumour, 
seeing  that  it  does  not  grow  by  the  proliferation  of  its  own 
elements  expanding  the  surrounding  tissues  as  tumours  do. 
The  retained  placenta  is  only  a  sort  of  graft,  which  may 
continue  to  survive,  sometimes  for  a  very  loug  time,  by  the 
help  of  the  maternal  circulation,  but  which  in  the  end  is 
either  absorbed  or  eliminated.  The  apparent  increase  in 
the  size  of  these  remains  is  due  to  the  accumulation  and 
oroauizationof  blood  clots,  and  is  comparable  to  a  thrombus 
grosving  along  a  blood  vessel ;  in  short,  these  prolonged 
placental  retentions  are  simply  residues  with  a  precarious 
life,  having  only  a  transitory  existence  in  the  organ  in 
which  they  are  retained.  Clinically,  one  may  find  prolonged 
ijlacental  retentions  showing  themselves  only  after  a  long 
period  of  tolerance.  The  initial  abortion  may  have  escaped 
sutficient  notice.  The  symptomatology  may  be  most  vari- 
able, and  is  verv  often  superposable  on  that  of  much  more 
common  uterine  affections,  such  as  submucous  fibroids 
or  cancer  of  the  body  of  the  uterus.  Contusion  may  be 
avoided  by  careful  investigation  of  the  history  of  the 
previous  pregnancy  and  by  dUatation  and  curettage.  In 
the  great  majority  of  cases  curettage  is  sufficient  to  cure 
the  condition. 


smooth  muscle  cells  with  myoglia  fibrils  in  the  third  case 
seems  strong  evidence  against  the  view  tliat  it  is  a  stroma 
reaction,  it  must,  however,  be  emphasized  that  double 
tumours  are  to  be  accepted  only  afterexhaustiveaualyses  ; 
growth  forms  take  such  an  immense  variety  of  cliaracters, 
and  the  appearances  given  by  the  phosphotungstic  stain 
are  not  always  to  be  accepted  uncritically. 

286.  Meningococci  In  Skin  Petechlae 

MuiK  (Journ.  li.A.M.C,  November,  1919)  relates  two  cases 
of  rapidly  fatal  meningococcal  septicaemia,  the  patients 
being  iu  fair  healtli  in  the  evening  and  dead  the  following 
morning.     In  neither  case  did  the  autopsy  reveal  mening- 
itis,   nor  was    the    meningococcus  found    in  the  central 
nervous  system.     Films  made  from  the  petcchiae  showed 
Gram-negative    diplococci   iu  large    numbers    inside   and 
outside  leucocytes,  in  both  cases.     In  the  .second  case  the 
organisms  cultivated  from  a  petechia,  as  well  as  from  the 
'.   blood,  were  proved  to  be  meningococci,  type  II,  accord- 
ing to  Gordon's  classification.     Histological  preparations 
showed   striking  appearances.     All  through  the  cutis  iu 
I   the  haemorrhagic  area  the  organisms  were  seen  in  large 
I   numbers  within  the  minute  blood  vessels,  occurring  most 
!   frequently  as  a  layer  on  the  endothelium,  but  not  infre- 
I   quently  forming   a   plug  iu    the  vessel.     There    was    no 
inflammatory  reaction  around  the  vessels  containing  the 
organisms,  presumably  on  account  of  the  extreme  acute- 
ness  of  the  case.     Professor  Muir,  reviewing  similar  ob- 
servations  in    recent    French,    American,    and    German 
literature,    concludes    that    the    meningococcus    is    not 
infrequently     present     iu     petechiae     in     cerebrospinal 
meningitis,  but  whether  it  is  invariably  so  only  extensive 
observations  can  determine. 
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285.  Mixed  Tumours  of  the  Kidney. 

BERRY  {.Toil III.  Med.  Re.s.,  September,  1919)  reports  three 
yases  of  mixed  tumours  of  the  kidney  in  adults.  The 
various  views  regarding  the  tissue  of  origin  of  the  so- 
called  hypernephromata  are  briefly  stated.  \arious 
authorities  regard  these  as  being  sarcomata  derived  from 
adrenal  rests  or  from  regeneration  of  nephrogenic  tissue. 
It  is  true  that  th^  hypernephroma  may  present  a  very 
confusing  picture,  depending  on  the  differentiation  of  its 
cells,  alid  may  even  sometimes  give  the  appearance  of  a 
libro-sarcoma.  The  authors  three  cases-were  respectively 
a  mixture  of  fibrosarcoma  and  adrenal  cell  carciuoma,  a 
cond)inatiou  of  a  libro-sarcoma  and  a  i)apillary  adeno- 
carcinoma, and  an  adrenal  cell  carcinoma  with  leiomyo- 
sarcoma. As  the  cell  types  were  quite  distinct,  and  as. 
in  the  first  two  cases,  flbroglial  fibrils  were  demonstrated 
in  the  sarcoma  cells,  the  author  regards  the  conditions  as 
distinct  double  tumours  and  not  as  carcinomata  with 
excessively  cellular  stroma  reaction.  The  finding  of 
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Sell,.4RDS  and  Sturm  (-Juhns  livph-ins  Hasp.  Bull., 
November,  1919),  who  examined  several  measles  cases 
occurring  a  few  weeks  after  an  epidemic  of  influenza, 
found  au  organism  indistinguishable  from  the  B.influe7izae 
of  Pfeiffer  in  25  out  of  31  cases.  They  obtained  this 
organism  readily  in  the  sputum  and  from  the  conjunctivae. 
They  failed  to  find  it  iu  the  skin  lesions  or  in  the  blood,  but 
succeeded  in  isolating  a  highly  parasitic  bacillus  of  the 
same  class  from  an  excised  lymph  gland.  As  the  active 
symptoms  of  the  measles  subsided  these  micro-organisms 
disappeared  rapidly  iu  three-fourths  of  the  cases.  Com- 
pared with  strains  isolated  from  true  influenza,  the  measles 
strains  showed  iudividual  variations,  and  the  authors 
regard  it  as  a  possibility  that  haemoglobin-requiring  bacilli 
represent  a  group  of  organisms  containing  distinct  species. 
'Ihey  aie  of  opinion  that  the  finding  of  the  Pfeiffer  baoillus 
both  iu  influenza  and  in  measles  is  au  argument  against 
the  etiological  relationship  in  either  case,  though  the 
evidence  at  present  available  does  not  permit  us  to  exclude 
the  bacillus  as  a  specific  cause  of  some  acute  respiratory 
diseases.  Several  observers  have  previously  noticed 
influenzal  organisms  iu  measles.  It  is  worth  while 
remembering  this,  because  the  symptoms  of  influenza 
and  those  of  the  pre-eriqjtive  stage  of  measles  may  ba 
identical. 

288.  Myxoma  of  the  Heart. 

Norton  (Amer.  -Jonrn.  M(d.  Hci.,  November,  1919)  records 
an  instance  of  this  unusual  condition  in  which  the  sym- 
ptoms simulated  those  of  bronchopneumonia.  The  peri- 
cardial sac  contained  80  c.cm.  of  clear  fluiil.  The  heart 
was  enlarged,  weighing  510  grams,  and  the  left  auricle  was 
filled  with  a  tumour  mass  implanted  by  a  broad  base  on 
its  wall.  The  tumour  was  composed  of  two  portions — one 
firm  and  elastic,  attached  to  the  heart  wall,  and  the  other 
an  outgrowth  from  the  first  portion,  comparatively  soft 
and  gelatinous.  The  harder  portion  came  down  to  the 
level  of  the  coronary  artery,  whilst  the  softer  portion  hung 
as  a  free  plug  between  the  mitral  valves,  thus  rendering 
complete  closure  impossible.  Tbe  tumour  was  covered  by 
endocardium.  On  section  it  showed  a  preponderance  of 
white  flbrous-looking  tissue  in  the  larger  portion,  but 
scattered  throughout  it  and  preponderating  iu  the  suuiller 
portion  were  areas  of  a  distinct  jelly-like  appearance. 
Microscopically  the  tissue  was  composed  of  fusiform  and 
stellate  cells  lying  in  a  grauular  intercellular  substance 
giving  the  mucin  reaction — in  otber  words,  a  myxomatous 
tissue.  The  author  discusses  the  question  whether  these 
cardiac  my.xomas  are  true  tumours  or  merely  degenerat- 
ing forms  or  organized  thrombi,  and  lays  stress  on  the 
fact  that  some  75  per  cent,  of  all  iutracavity  tumours 
are  localized  m  the  left  auricle,  whilst  thrombi  are 
eijually  as  frequent  in  the  ventricle  as  in  the  auricle.  Of 
all  primary  cardiac  tumours  reported,  the  niyxomata  form 
30  per  cent. 
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MEDICINE 

239  Studies  in  Pallaesthesia. 

C.  Frank  {U  PolicUnico,  Sez.  Med.,  Uclober  1st,  1919) 
summarizes  his  investigationa  ou  pallaesthesia,  or  the 
vjbratinfi  sensation,  as  follows  :  (1)  Distiulmnces  of  pall- 
aeafchesia  are  observed  exclusively  in  cases  in  which  the 
anterior  coruua  or  pyramidal  tracts  aic  involved,  such  as 
acute  poliomyelitis,  progressive  muscular  atrophy  of  the 
AraaDuclieune  type,  amyotrophic  lateral  sclerosis,  Erb's 
syphilitic  spastic  spinal  paralysis,  and  disseminated 
sclerosis.  (2)  Disturbances  of  pallaesthesia  are  constantly 
observed  in  cases  in  which  tliere  is  a  compression  of  the 
cord, and  especially  of  the  pyramidal  tracts,  as  in  incipient 
Pott'a  disease  ;  for  which  reason,  if  the  compression  is  only 
slight,  the  symptoms  may  bo  absent  altogether,  as  in  in- 
cipient syphilitic  spinal  pachymeningitis.  (3)  Disturbances 
of  pallaesthesia  are  constantly  observed  in  diseases  of  the 
spinal  cord  in  which  the  posterior  columns  are  not  affected, 
such  as  syringomyelia  and  haematomyelia.  Jlorcover, 
thejr  are  often  found  in  various  affections  of  the  spinal 
roots,  such  as  tabes  iucipiens,  radiculitis,  etc. ;  while,  on 
the  other  hand,  the  changes  in  vibratory  .sensatiou  may 
l>e  slight,  even  wheii  the  posterior  columns  are  severely 
affected  ;  in  other  words,  disturl)ance  of  vibratory  s(msa- 
tiou  is  found  exclusivc^ly  and  constantly —apait  from 
incipient  cases,  in  which  they  may  be  absent — whenever 
the  motor  fibres  (lateral  pyramidal  tract)  are  involved. 

290  Syphilitic  and  Arsenical  Jaundice. 

G.O.  Scott  and  CI.  11.  J.  Pearson'  (Amrr.  .hmni.  of  Siiphilis, 
October,  1919)  state  that  jaundice  octcurriiig  during  early 
syphilis  is  of  two  types :  (a)  Syphilitic,  in  which  the 
jaundice  may  ajipear  before  treatment  or  be  provoked 
by  the  Her.Klieimer  reaction  appearing  within  the  first 
three  weeks  after  the  first  injection  of  tlie  arsenical  pre- 
paration, and  due  to  a  diltuse  degeneration  of  the  liver 
cells  pioduced  by  the  toxic  action  of  Treponema palliiinni. 
(61  Combined  syphilitic  and  arsenical,  appearing  after  the 
fourth  injection,  and  due  primarily  to  a  syphilitic  de- 
generation of  the  liver  cells,  on  which  is  superimposed 
the  toxic  action  of  the  drug.  The  writers  recommend  that 
every, case  of  syphilis  should  be  examined  at  all  stages  of 
the  disease  for  any  condition  which  might  damage  the 
liver,  and  treated  with  the  great(!St  care  to  prevent  the 
occurrence  of  jaundice.  They  regard  the  taste  and  smell 
of  the  arsenical  compound  after  the  injection  as  an  im- 
portant sign  of  early  intolerance,  and  reconuuend  a  course 
of  intramine,  which  they  hold  to  be  a  specific  for  t;arly  or 
late  combined  syphilitic  and  arsenical  jaundice,  as  soon  as 
a  reaction  occurs  or  a  sign  of  intolerance  develops. 

291,      Pulmonary  and  Mediastinal  Sequels  of  Chest 
Wounds  and  Gas  Poisoning. 

K.  SkrGENT  and  i.Vv.\:\OS'V(Jou,rn.de)ned.ctdc  chir.prat., 
November  10th,  1919)  describe  the  following  pulmonary 
sequelae  of  wounds  of  the  chest.  (1)  Haemoptysis.  This 
is  a  fairly  frequent  occurrence,  and  is  somotiiues  the  only 
late  manifestation  of  the  wound.  In  most  cases  it  indi- 
cates congestion  round  the  wound  or  its  track.  'J'he 
haemoptysis  may  be  slight  or  profuse  ;  occasionally  it  may 
recur  rrci|ueiitly  tor  fifteen  to  iweuty-two  mouths,  and  be 
accouipauicd  by  loss  of  strength,  emaciation,  and  anorexia. 
It  is  very  e.xceptional,  however,  for  it  to  l)o  symptomatic 
of  posttranmalic  tuberculosis.  (2)  Late  infection.  This 
sometimes  gives  rise  to  alarming  symptoms.  The  most 
berious  sequel  is  an  abscess  or  actual  gangrene  of  the  lung 
dcvelopiug  in  the  neighbourhood  of  the  I  rack  of  the  pro- 
jectile. (3)  Hlood  cysts  are  occasionally  met  with,  being 
Hituated  either  in  the  sulipleural  tissue  or  in  the  substance 
of  the  lung.  Tiie  lesions  produced  by  gas  poisoning  are  a 
mixture  of  chouic  bronchitis,  emphysema,  small  areas 
ot  bronchial  dilatation,  and  pulmonary  sclerosis  without 
special  localization,  and  are  manifested  by  dyspnoea, 
cough,  fairly  profuse;  <'\pectoratiou,  relroslernal  pain,  and 
souietiiues  attacks  nseiubling  asthnui.  .V  rays  show  a 
peribronchial  and  [julmonary  sclerosis  and  an  enlargement 
ot  the  hilar  ami  traoheo-bronchial  glauils.  Tuberculosis 
is  au  iufre(iuent  sequel,  occurring  in  only  9  per  cent,  of 
cheat  wounds.  It  is  not  iluo  to  the  wouiul  itself,  but  to 
prolonged  suppuration,  depression,  and  diminished  re- 
sisliauce,  which  create  a  favourable  soil  tor  the  tuborcu- 
toi.13  yiocess.    The  mediastinal  sequelae  of  chest  wounds 


consist  of  enlargement  ot  the  glands,  mediastiuitis,  and 
iuiolvoraeiit  of  the  nerves  or  nerve  plexuses  ot  (his  region 
jincl  are  manifested  by  pain, dyspnoea. cardiac  arrhythmi;i. 
iU.-,Lurbance  of  the  oculocardiac  reflex,  enlargement  ot  the 
thyroid,  and  inequality  of  the  pui>Us. 

292.  Tabes  accompanied  by  Active  Syphilitic 

Lesions. 

According  to  Giannflli  [it  I'olieUuieo,  Rez.  Med..  October 
1st,  1919)  the  association  of  secondary  or  tertiary  syphilitu 
manifestations  during  life  is  not  fre<iueut.  though  such  ai 
occurrence  is  not  exactly  rare,  .\drian  collected  65  casc- 
from  literature,  to  which  must  be  added  4  reported  b.v 
(4uszmaii  and  those  of  Nonne,  who,  though  he  does  noi 
give  the  exact  number,  states  that  he  has  repeatedlv 
observed  this  association.  Giannelli  reports  a  typical 
case  of  tabes  of  ten  years'  dui'ation  in  a  man,  aged  42, 
who  had  contracted  sy[  hilis,  for  which  he  had  had  u<; 
treatment,  at  the  age  of  25.  When  seen  by  Giannelli  \\c 
presented  gummatous  lesions  of  the  perineum  and  left 
leg,  and,  in  addition,  a  perforating  ulcer  on  the  sole  of  the 
left  foot,  in  the  tissue  surrounding  which  a  typical  Spiro- 
ohaeta  paUida  was  found.  No  previous  instances  liave 
been  recorded  in  which  the  spirochaete  has  been  found  iu 
connexion  with  perforating  ulcer.  .     . 

293.  Hydatid  Cyst  of  the  Brain. 

POXCE  DE  FiftoN  (Rev.  vied,  del  Vniguay,  October,  1919) 
reports  the  case  of  a  boy,  aged  11,  who  had  suffered  for 
three  or  four  months  from  severe  headache,  which  was 
gradually  getting  worse;  hi'  had  also  vomiting  and.  a 
staggering  gait.  The  general  condition  was  good,  ami 
there  were  no  ocular  symptoms.  Palpation  of  the  skiill 
showed  areas  of  softening.  The  blood  was  normal  ou 
examination  ;  eosinophilia  1  per  cent. :  10  c.cm.  of  cerebro- 
spinal fluid  were  removed,  examination  of  which  showed 
nothing  abnormal.  The  Weiuberg  and  Wassermann  re- 
actions were  negative,  both  iu  the  blood  and  cerebro- 
spinal fluid.  Kadiograiihy  of  the  skull  showed  some  small 
frontoparietal  bone  irregularities.  Death  occurred  sud- 
denly a  few  hours  after  the  puncture.  At  the  autopsy  au 
enormous  hydatid  cyst  was  fouud  occupying  the  whole  ot 
the  occipital  lobe,  the  parietal,  and  part  ot  the  temporal 
lobes.  The  diagnosis  of  cerebral  hydatid  had  been  made 
during  life  by  Professor  Morquio  on  account  ot  the  sym- 
ptoms of  cerebral  tumour  with  cranial  softening  co- 
(^xisting  with  an  excellent  general  condition  in  a  child 
who  showed  no  evidence  of  syphilis. 

294.  Dysentery  in  Palestine. 

Ul.AcKBfUN  (Meil.-'onrn.  of  Australnaia,  August  23rd,  1919) 
records  his  experience  with  dysentery  in  the  Palestiiio 
campaign.  Always  more  prevalent  during  and  imme- 
diately after  an  advance  into  eneiuy  country,  it  became 
less  so  wIku  the  troops  were  sufficiently  stationary  to 
jiermit  of  elficieut  sanitary  precautious  being  adopted. 
Hacillary  infectious  were  about  twice  as  uumerous  as 
amoebic,  aud  it  was  possible  to  differentiate  between  the 
two  from  a  naked-eye  inspection  of  the  stools  and  from  the 
mode  of  onset,  which,  iu  acute  hacillary  cases,  was  abrupt, 
a  few  loose  evacuatious  being  followed  by  rapidly  suc- 
ceeding small  sipiirls  of  bloodstained  niuco-pus,  often 
without  faecal  odour.  In  acute  amoebic  cases  the  blood 
and  mucus  were  less  intimately  mixed,  and  there  were 
almost  always  traces  of  faecal  matter.  The  treatment  of 
hacillary  cases  consisted  ot  absolute  rest  iu  bed.  abundant 
allowance  ot  water,  but  all  fooilstuffs  were  withheld  until 
yellow  or  brown  faeculent  matter  appeared  iu  the  stools, 
when  llu'  diet  was  cautiously  increased  from  day  to  day. 
Sodium  sulphate  or  magnesium  sulphate  in  3.6  gram  dos«-s 
was  administered  every  two  hours  in  a  mixture  with 
dilute  sulphuric  acid  till  the  tenesmus  was  relieved  anri 
the  stools  became  faeculent,  when  the  dosage  interviU  was 
gradually  iucroasod.  Polyvalent  antldyseuteric  serum 
gave  remarkable  results  from  100  c.cm.  into  the  adductor 
muscles  ot  the  thighs  on  two  successive  days.  Gentle 
saline  rectal  lavage,  followed  by  a  starch  and  opium 
enema,  often  enabled  tho  patient  to  obtain  some  rest. 
The  treatment  of  acute  amoebic  d>seulery  resolves  it*oJt 
into  the  daily  intramuscular  injection  ot  emetine  tor  twelve 
days,  0.03  gram  being  given  uiglit  and  morning  tor  the  first 
day  or  two,  followed  by  a  single  daily  dose  ot  0.06  gram. 
It  at  the  end  of  twelve  days  cysts  ot  i-.iif<tmorbii  hinfolii'im 
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were  found  In  the  stools,  emetine  bismuth  iodide  O.lSt^ram 
was  ("iveu  by  mouth  each  night  for  twelve  nights,  after 
which  the  stools  were  usually  free  from  cysts. 

895.  Benzyl  Benzoate  In  Amoebic  Dysentery. 

HAUdHWONT  and  Lantin  {Arch.  Int.  Med.,  OctoI)er,  1919) 
inal<c  a  preliminary  report  ou  eight  cases  of  entamoebic 
dysentery  treated  by  benzyl  benzoate.  The  cases  are 
related  in  full.  No  case  suffered  untoward  clYects  from 
the  druf?.  The  amoebae  disappeared  from  the  stools  in 
nearly  every  case  as  the  {general  symptoms  subsided,  but 
whetiier  these  cases  are  permanently  cured  or  liable  to 
future  relapse  cannot  be  determined  at  present.  It  is 
suggested  that  benzyl  benzoate  may  bo  of  particular 
value  in  mixed  amoebic  and  bacillary  dysentery  where 
the  condition  of  the  heart  forbids  the  use  of  emetin.  The 
Hedative  action  of  the  drug  on  the  intestinal  musculature 
is  of  importance.  In  an  addendum  by  Asuzano  two  further 
cases  are  recorded  in  which  both  the  trophozoite  and 
encysted  forms  of  the  entamoeba  disappeared  under 
l>enzyl  benzoate  treatment  Avithin  a  week.  The  drug  in 
a  20  per  cent,  alcoholic  solution  was  adminiBtered  in  doses 
of  10  drops  three  times  a  day. 

2B3.   FrledlandeFs  Pneutno  bacillus  in  an  Bpidemio 
of  Pneumonia. 

Zander  {Deut.  med.  Woi;h.,  October  23rd,  1919)  observed 
nn  epidemic  of  pneumonia  in  a  prisoners'  camp  between 
December,  1916,  and  April,  1917,  the  character  of  the 
disease  being  in  several  respects  instructive.  Both  the 
contagiousness  and  mortality  were  great — 144,  or  36  per 
cent.,  of  the  411  cases  proving  fatal.  The  high  mortality 
and  the  inability  of  optoehin  to  control  the  course  of  the 
tlisease  led  to  an  investigation  of  the  epidemic  by  Professor 
Morgeuroth  and  an  assistant,  who  found  Friedlander's 
))neumo-bacillus  in  every  case  examhicd.  The  morbidity 
was  six  times  as  great  among  young  adults  as  among 
elderly  persons,  bub  the  mortality  was  much  higher 
among  the  middle-aged  and  elderly  persons  than  among 
the  young.  The  onset  of  the  disease  was  gradual,  the 
patients  feeling  unwell  a  day  or  two  before  the  develop- 
ment of  alarming  symptoms.  Only  in  a  third  of  the  total 
was  the  onset  sudden  and  u.shered  in  by  a  rigor.  In  many 
cases  several  lobes  of  the  lungs  were  found  to  be  involved 
at  the  first  examination.  The  fever  fell  practically  as 
often  by  lysis  as  by  crisis,  and  its  average  duration  was 
nine  to  ten  days.  Empyema  occurred  in  as  many  as  20 
cases ;  in  13  cases  the  pneumonia  relapsed,  and  of  these 
3  proved  fatal.  Morgenroth's  optoehin  was  tried  in  50 
cases,  the  dose  being  0.15  gram  given  daily  for  eight  to 
ten  days.  It  not  only  failed  to  affect  the  course  of  the 
disease,  but  it  did  not  provoke  any  of  the  symptoms  com- 
monly associated  with  optoehin  poisoning.  The  authors 
discontinued  this  treatment  when  they  realized  that  the 
infection  was  due  to  Friedlander's  bacillus  for  which 
optoehin  has  little  affinity. 

297.    Intraiienous  Injections  bf  TJrotFopine  in  Acute 
Articular  Rheumatism. 

F.  Deutsch  {TTicn.  Idin.  V'ocli.,  September  6th,  1919)  has 
treated  61' eases  of  acute  artictilar  rheumatism  exclusively 
with  intravenous  injections  of  urotropine.  The  disease 
was  severe  in  every  case,  and  was  associated  with  con- 
Biderable  swelling  of  the  affected  parts.  The  dosage  was 
20  c.cm.  of  a  30  per  cent,  solution  of  urotropine,  the 
Bolveut  being  at  first  distilled  water,  later  normal  saline 
solution.  The  injections  were  repeated  daily  till  there 
were  signs  of  improvement.  The  number  of  injections 
ranged  from  six  to  fifteen,  with  an  average  of  seven. 
A  febrile  reaction  was  common.  Signs  of  bladder  irri- 
tation were  also  noticed,  culminating  in  three  cases  in 
liaematuria.  This  complication  was  transient  and  harm- 
less, and  only  in  one  case  did  it  last  as  long  as  four  days 
after  the  drug  had  been  discontinued.  In  some  cases  the 
injections  were  supplemented  by  urotropine  given  by  the 
mouth.  The  ages  of  the  patients  ranged  from  16  to 
34  years.  Of  the  61  ))atients,  56  were  cured,  no  relapse 
occurring  during  an  observation  period  of  several  weeks. 
In  2  cases  there  was  a  relapse  after  eight  days,  but 
I  ecovery  followed  a  renewal  of  the  treatment.  It  failed 
jiltogether  in  4  cases  treated  at  a  time  when  a  com- 
jiaratively  weak  solution  ot  urotropine  was  given.  Besides, 
these  four  cases  were  of  old  standing,  the  articular  mani- 

''festations  being  associated  vrith  cardiac  disease.  Of  the 
total,  27  were  cases  of  relapse,  34  were  early.  None  of 
the  patients  without  signs  of  cardiac  disease  at  the  begin- 
ning of  treatment  developed  such  signs.  The  course  of 
ihe  disease  in  cases  with  signs  of  cardiac  disease  was 
comparatively  protracted  ;  but  it  seldom  lasted  more  than 

■  a  couijle  of  weeks,  and  was  unaccompanied  by  exacerba- 
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tions.  The  pain  and  swelling  ot  the  joints  vanished  as 
rapidly  as  under  salicyl,  atophan  or  melubrin.  The  fall  of 
the  temperature  by  lysis  as  a  result  of  the  injections 
caused  tlie  patient  less  discomfort  than  the  fall,  accom- 
lianied  by  profuse  sweating,  induced  by  salicyl. 


SURGERY. 

B98.  Tumour  of  the  Pons  Varolii. 

Throckmorton  (Joum.  Amer.  Med.  Assoc,  October  25th, 
1919)  reports  a  case  of  a  lad,  aged  17i  years,  who  com- 
plained of  nervousness  and  inability  "to  walk  properly, 
which  had  b(?eu  gradually  growing  worse  for  three  or  four 
years,  and  preceded  by  a  progressively  inci-easing  internal 
strabismus  which  was  first  noticed  when  he  was  about  8. 
Weakness  of  the  right  face  and  iinpaired  liearing  followed, 
with  occasional  headaches  and  at  times  vomiting,  often  of 
the  projectile  type.  The  gait  was  lurching  and  stagger- 
ing, with  a  tendency  towards  the  right,  and  the  ataxia 
was  of  the  cerebellar  type,  and  not  appreciably  iilflnenced 
by  closure  of  the  eyes.  The  characteristic  cerebellar 
attitude  of  the  liead  was  present,  with  the  chin  turned 
towards  the  affected  side  and  the  head  tilted  lo 
the  opposite  shoulder.  Double  choked  disc  existed, 
more  marked  on  the  right  side  than  the  left,  and 
there  was  involvement  of  the  ophthalmic  division  of  the 
right  flftli  nerve,  and  of  the  sixth,  seventh,  eighth,  ninth, 
tenth,  and  eleventh  cranial  nerves.  Laboratory  findings 
of  the  blood  and  urine  wore  negative.  A  decompression 
operation  exposing  the  whole  ot  the  right  cerebellar  lobe 
was  performed  without  revealing  more  than  an  increased 
resistance  felt  by  the  finger  in  the  region  of  the  pons.  Six- 
teen days  later  a  hernial  protrusion  required  paracentesis, 
when  75  c.cm.  ot  clear  cerebral  fluid  were  withdrawn.  The 
patient  lived  for  almost  five  years  afterwards  in  com- 
parative comfort  and  without  complete  loss  of  eyesight. 
A  mesial  section  of  the  brain  revealed  a  spherical  encap- 
sulated gliomatous  mass,  3.5  by  4  cm.  in  diameter,  prac- 
tically filling  the  fourth  ventricle,  aud  occupying  the  space 
between  the  superior  cerebellar  peduncles  and  the  crus 
cerebri  above,  the  medulla  below,  aud  the  transverse 
fibres  of  the  pons  anteriorly. 

299.  Significance  of  Intercostal  Neuralgia. 

Cardaeelli  of  Naples  {Studium,  June  20th,  1919)  in  a 
clinical  lecture  emphasizes  the  importance  of  excluding 
by  careful  examination  the  possibility  of  aneurysm  or 
neoplasm  in  eases  of  severe  intercostal  neuralgia,  espe- 
cially of  the  left  side.  Quoting  from  Valleix,  whose 
admirable  monograph  on  the  subject  should  be  more 
widely  read,  Cardarelli  lays  stress  on  the  differences 
whicli  exist  between  simple  intercostal  neuralgia  and 
that  due  to  pressure  on  the  nerves,  either  by  aneurysm 
or  new  growth.  The  clinical  picture  of  pure  intercostal 
neuralgia  is  as  follows  :  The  patient  is  almost  invariably 
a  young  person  of  neurotic  type.  Medical  advice  is  sought 
not  so  much  on  account  of  the  intercostal  pain,  but  because 
the  patient  believes,  owing  to  the  distribution  of  the  pain 
(usually  fifth  and  sixth  intercostal  nerves),  that  heart  dis- 
ease is  present.  Although  the  intercostal  pain  may  be 
severe,  it  is  not  visually  so  intense  that  it  cannot  readily 
be  borne.  It  is  diffuse,  intermittent,  and  responds  to  treat- 
ment. In  exact  opposition  to  the  above  picture,  a  patient 
Buffering  from  pressure  neuralgia  complains  ot  intoler- 
able pain,  which  is  constant,  preventing  sleep,  definitely 
localized  (more  usually  behiiul),  and  is  obstinate  to  all 
forms  ot  treatment.  'The  patient  is  as  a  rule  older,  not 
generally  of  a  neurotic  type,  and  may  give  a  history  ot 
syphilis  or  ot  a  jirevious  operation  for  new  growth. 
Cardarelli's  own  case,  wliich  he  describes  in  full,  belongs 
to  this  latter  category.  He  also  gives  brief  clinical 
notes  of  other  cases  where  mistakes  in  the  diagnosis 
had  been  made.  It  should  be  noted  that  in  all  these 
cases  intercostal  neuralgia  was  the  predominant  feature, 
and  for  this  symptom  the  patients  were  admitted  to 
hospital.  Cardarelli's  case — a  peasant  40  years  old — two 
years  previously  was  operated  on  for  a  growth  of  the 
right  testicle.  The  testicle  was  removed,  together  with 
the  inguinal  glands  ot  the  right  side.  AVhen  the  case  was 
seen  by  Cardarelli  a  large  mass  could  be  felt  in  the  riglit 
iliac  fossa,  but  the  pain  for  which  the  patient  sought 
advice  was  in  the  back,  to  the  left  side  ot  the  vertebral 
column,  was  definitely  localized,  of  intolerable  intensity, 
and  uninfluenced  by  drugs,  morphine  included.  Cardarelli 
had  no  hesitation  in  diagnosing  pressure  neuralgia  due  to 
a  secondary  deposit  in  the  lumbar  glands.  Ho  rightly 
points  out  that  with  a  malignant  growth  of  the  testicle 
these  are  the  glands  to  be  removed,  and  not  the  inguinal 
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ones,  *s  bad  been  done  in  this  case.  With  reference  to 
llie  other  oases  cited  by  Cardaielli.  one  was  that  of  a 
soldier,  a<lmltted  to  hospital  and  treateil  for  simple  inter- 
costal neuralgia.  Before  long,  however,  a  small  pulsating 
tumour  was  noticed  in  the  back,  and  at  aut0|)sy  au 
aneurysm  of  the  descending  aoi'ta  was  found.  Another 
case  ot  aneurysm  witli  severe  intercostal  ]iaiu  was 
diagnosed  first  as  a  pleurisy  with  ellusion,  and  later  as 
a  neoplastic  pleurisy ;  later  a  typical  pulsating  swelling 
was  discovered  in  the  back.  At  the  post-mortem  examina- 
tion an  aneurysm  was  found  whicli  had  burst  into  the 
pleura.  These  cases  corroborate  (ardarelli's  stateujent 
that  Bevere  intractable  neuralgia  is  a  danger  sign,  and 
indicates  serious  organic  trouble. 

300       The  Pleural    Sequels  of  Penetrating  Wounds 
of  the  Chest. 

A'.'CORDING  to  COURCODS  (^o«r;i.  de  Died,  et  d^  chir.  prat., 
November  10th,  1919),  every  penetrating  wound  of  the 
chest  is  not  necessarily  accompanied  by  a  lesion  of  the 
)>lenra  apt  to  give  rise  to  sequelae.  In  some  cases, 
«ven  when  the  projectile  is  left  in  the  thorax,  recovery 
lakes  place  without  any  clinical  or  radiological  evi- 
ilcnce  of  plenral  involvement.  In  a  somewhat  larger 
•  )iroportion  of  cases  the  reaction  produced  is  very  slight, 
and  disappears  so  rapidly  that  it  may  be  regarded  as  non- 
existent. Of  360  cases  ot  penetrating  wotmds  of  the  chest 
studied  by  Ooureous  at  the  front,  23  per  cent,  were  dis- 
charged froui  hospital  after  a  fortnight  to  three  weeks 
without  having  shown  any  appreciable  lesion  of  the 
pleura.  In  Ombredaune's  service  at  Tours  he  was  able 
to  stndy  another  series  of  penetrating  wounds  tor  a  much 
longer  period.  Out  of  191  oases,  40,  or  21  per  cent.,  showed 
III)  early  or  late  pleural  reaction  on  repeated  clinical  ex- 
amination controlled  by  radioscopy.  On  the  other  hand, 
151,  or  79  percent.,  showed  some  pleural  reaction  or  lesion, 
or  these,  28,  or  15  per  cent.,  completely  recovered  wicliin  a 
period  ranging  from  two  to  six  mouths,  while  the  majority 
— 123,  or  64  per  cent. — still  presented  sequelae  at  the  end 
of  this  time,  which  were  classiBed  as  (<i)  very  slight — 
65  cases  ;  (b)  more  marked — 45  cases ;  (t)  serious^lS  cases, 
t'ourconx  maintains  that  the  tendency  to  recoverj'  is  most 
}ironounced  in  the  first  six  months  after  the  wound,  and 
that  subsequent  improvement  is  much  slower. 

301.      Spontaneous  Rapture  of  a  Hydatid  Cyst  of 
the  Lriver. 

R.  Gomez  {Rev.  med.  del  Uroijuaij,  October,  1919)  reports 
the  case  of  a  girl,  aged  11,  who  had  had  a  slowly  growing 
Bwelling  in  the  epigastrium  since  the  age  of  6.  Two  days 
before  admission  to  hospital  she  had  fallen  down  and 
struck  her  abdomen  agaiust  a  stone.  She  felt  a  severe 
jiain  and  lost  consciousness,  and  the  epigastric  swelling 
disappeared.  .4.  diagnosis  of  rupture  of  the  cyst  into  the 
abdominal  cavity  with  hj'dalid  toxaemia  was  made. 
Vomiting,  diarrhoea,  and  a  generalized  nrticarial  eruption 
were  present,  and  Weinberg's  reaction  was  positive.  On 
the  third  day  the  child  regained  consciousness.  The  epi- 
gastric tumour  gradually  reai)peared,  and  a  median  supra- 
nmbilical  laparotomy  was  performed.  The  free  extremity 
Of  the  omentum  was  found  adherent  to  the  hepatic  cyst 
RTid  Strewn  over  with  small  cysts  ranging  in  size  from  that 
ot  a  grain  ot  semolina  to  that  of  a  hazelnut.  The  omentum 
"Was  resected,  leaving  only  the  part  adherent  to  the  hydatid 
cyst,  -which  was  the  size  of  an  ostrich's  egg.  The  Issue  ot 
the  case  is  not  recorded. 

308  Traasfarenca  of  the  Fibula, 

f'A.vri'BKLIj  {Jonrn.  of  OyHtnpfird.  Sin-)].,  October,  1919) 
reports  three  cases  of  transference  of  the  fibola  as  an 
ndjunct  to  free  bone  graft  in  tibial  deficiency,  in  which 
ccmdition  the  log  deviates  inwards  with  inward  rotation 
of  the  lower  fragment,  and  finally  luxation  with  marked 
))roTnincnco  ot  the  head  of  the  fibula  occurs,  interfering 
with  the  adjustment  of  any  apparatus  for  weight  bearing. 
A  fouriucli  incision  is  nia(le  over  the  lateral  aspect  of  the 
hiad  ot  the  fibula,  and  the  deep  fascia  and  capsule  of  the 
lihiollbular  joint  are  incised.  All  cartilage  and  llbrous  tissue 
are  removed  from  the  head,  care  being  taken  not  to  injure 
the  external  popliteal  or  peroneal  nerves.  A  cavity  is 
then  made  in  the  inferior  and  external  aspect  of  the  tibia, 
into  which  the  denuded  head  of  the  llliula  is  forced,  and 
the  poiioslcMui  of  the  two  bones  is  sewn  loj;elher,  and  the 
■wonud  closLd  with  catgut.  Finally,  the  inlay  graft  is  pro- 
ceeded with.  The  advantages  of  this  method  are  :  (1)  the 
possibility  of  lengthening  tho  limb  1\  inches;  (2i  early 
iransference  ot  tlie  henti  will  stahili»;o  the  limb  anil 
prevent  shorleuing  ;  (31  after  I'ight  weeks  a  stable  limb 
is  produced  in  which- no -fal.se  motion  is  possible  between 
the    knee  and  the   ankle;     (4)  'early   stability   |)revcuts 


motion  and  facilitates  the  development  of  the  free  graft ; 

(5)  a  new  blood  supply  is  added  to  the  tibia  through  Che 
medium  of  the  fibula,  thereby  promoting  nutrition;  and 

(6)  the  chances  of  complete  success  are  greater.  A  two- 
stage  oijeration  is  advisable  in  all  cases  where  there  is 
much  difficulty  from  contractures  of  dense  scar  tissue  in 
straightening  the  limb. 

303.  Necrosis  of  Index  Finder  from  Lysol. 

S(.)WLES  iBoHton  Med.  and  Snri/.  .Tourn.,  October  23rd,  1919) 
reports  a  case  of  necrosis  of  thi;  index  finger  from  lysol. 
A  man,  aged  29,  four  times  in  forty-eight  hours  soaked  his 
finger  in  lysol  solution  for  from  fifteen  to  twenty  minntes, 
producing  a  typical  carbolic  acid  gangrene  appearance. 
After  cleansing  with  alcohol  and  dressing  with  boric  oint- 
ment there  was  a  fairly  extensive  slough  from  the  dorsum 
ot  the  finger  resultiug  in  permanent  impairment  of  the 
termiDal  joint.  The  patient  had  poured  an  indeiinito 
amount  of  lysol  into  a  basin  of  water  into  which  the  hand 
was  placed  palm  upward  so  that  the  dorsum  ot  the  index 
finger  apparently  lay  in  the  concentrated  lysol  which  had 
settled  at  the  bottoia  of  the  basin  without  being  mixed 
with  the  water.  Although  the  makers  of  lysol  recommend 
its  use  in  1  i)ercent.  and  2  percent,  solutions,  these  direc- 
tions are  frequently  ignored,  or  the  concentrated , lysol 
is  not  properly  mixed  with  the  water.  This  case  affords 
a  strong  argument  for  the  thorough  mixing  of  such  solu- 
tions because  of  the  danger  of  producing  carbolic  acid 
necrosis  by  too  strong  or  imperfectly  mixed  solutions. 

30*.     Isolated  Paralysis  of  the  Ilio-psoas  Muscle. 

IsofATRl)  muscle  paralyses  are  uncommon,  and  in  many 
cases  are  not  easily  diagnosed  unless  a  mnsele  has  "a 
specific  function  which  can  be  tested  with  certainty. 
Such  a  test  has  been  evolved  for  the  iliopsoas  by  Ludlofl 
of  Frankfort.  EberStadt,  from  Ludloff's  clinic  (Mue7ich. 
mcd.  Woch.,  September  5th,  1919),  reports  five  cases  of  ilio- 
psoas pai-alysis.  He  points  out  that  there  are  two  classes 
of  case   according    to    the  etiological  factors  concerned: 

(1)  Direct,  where  there  is  loss  of  function  in  tlie  muscledua 
to  congenital  muscle  defects,  diseases  of  tJio  nervous 
system,  central  or  peiipheral,  or  local  muscle  atTections ; 

(2)  indirect— pelvic  and  hip-joint  anomalies  which  produce 
loss  of  function  in  the  ilio-psoas  owing  to  a  mechanical 
alteration  iii  the  line  of  fraction  :  in  this  class  the  paralysis 
is  apparent  only.  Of  the  cases  studied  two  were  said  to 
be  examples  of  congenital  deficiencies  in  the  psoas  muscle 
two  were  due  to  injuries  of  the  anterior  crural  nerve  (war 
fare  lesions),  and  one  a  case  ot  spondylitis  of  tho  lowei 
spine.  Ludloff's  test  is  carried  out  with  the  patient  seatec 
upright  with  the  hips  passivelv  flexed  to  90  degrees 
InabilitX'  to  lift  the  thigh— that"  is,  to  flex  the  hip-join; 
from  the  right-angled  position,  constitutes  a  positivt 
Ludloff's  phenomenon,  and  is  indicative  of  jiaralysis  01 
insufficiency  of  the  ilio-psoas. 


obntrtrics  and  gynaecology. 

S05  influenza  and  Pre^ancy. 

E.  H.^CCH  [Ugeskrift  for  Laeger,  .June  26th.  1919)  states 
that  88  cases  of  influenza— 41  complicated  by  inicumonia- 
were  observed  in  his  maternity  hospital.  Of  the  16  patients 
who  gave  birth  during  an  attack  of  pneumonia,  12  died. 
The  4  who  survived  gave  birth  to  1  dead  and  3  live  infants. 
Only  3  ot  the  Infants  of  the  12  mothers  who  died  were  horn 
alive  and  at  term.  Of  tho  6  patients  who  contracted 
influenzal  pneumonia  in  the  pncrperium  only  1  died.  The 
mortality  was  also  comparatively  low  among  the  pregnant 
women  who  esca|ied  confinement  while  they  wei-e  snlfcring 
from  pneunmnia,  only  6  of  the  17  patients  in  this  class 
dying.  These  patients,  who  recovered  from  pneumonia 
without  labour  being  )n-ccipitated.  returned  to  their  homes 
with  signs  of  life  in  the  fetus.  The  author  concludes  rh.it 
labour  is  such  a  dangerous  complication  of  pneumonia  that 
every  effort  should  be  m.itie  to  avert  couflueincnt.  With 
this  object  he  recommends  opium  suppositories;  he  also 
gives  morphine,  pantopon,  scopolamine,  and  chloral.  As 
complete  rest  as  i>ossible  should  be  secured,  and  when 
stimulants  arc  reqnii-ed  camphor  proves  nsefnl.  .As 
the  fetus  usually  dies  before  tho  mother,  there  is 
seldom  any  indication  for  post  ■  mortem  Cacsarean  sec 
tion.  E.  I'r.Tb'.usrx  (Ibid.,  July  3rd,  1919)  notes  that  of  23 
cases  ot  inflnenzal  pneunmnia  complicated  by  labour,  10 
(that  is,  43  per  cent.)  proved  fat^il.  Most  of  the  patients 
were  sniTeriug  from  severe  bilateral  bronchopnenmonia 
on  admi-ision  to  hospital,  and  labour  was  pix>matnre  iu 
13  cases.  Po-it-partuin  atony  of  the  ntprus  was  common. 
The  author   beli<  ves  tlmt    the   rraii-sport   ot   tho  p.irient 
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from  her  home  or  another  hospital  often  gave  a  fatal  turn 
to  tlie  illness,  and  he  urges  practitioners  to  Iteep  their 
patients  at  home,  even  though  conditions  there  are  un- 
satisfactorv.  As  for  the  conduct  of  labour,  he  recommends 
expectant  treatment  in  the  stage  of  dilatation.  He  gives  the 
same  advice  for  the  stage  of  expulsion,  with  this  reserva- 
tion, that  if  it  is  delayed  a  general  anaesthetic  should  be 
given  and  the  forceps  employed.  The  anaesthetic  uu- 
:loubtedly  adds  greatly  to  the  risks  in  sudi  cases,  but  the 
abjections  to  forceps  without  auaesthesia  are  still  greater. 

306.  Treatment  of  Umbilical  Hernia  In  the  Newborn. 

.Job  {IOu\  med.  de  I'Est,  November  15tli,  1919)  reported 
two  cases  of  congenital  umbilical  hernia  in  the  newborn. 
One  cliiid,  wlio  was  a  premature  infant  of  7^  mouths,  pre- 
.sented  numerous  other  malformatioos  and  died  soon  after 
birth.  In  the  other  case  the  hernia,  which  was  the  size 
of  an  orange,  was  reduced  and  a  longitudinal  suture  made. 
Although  this  gave  way  shortly  afterwards,  a  cicatrix. 
formed  and  recovery  took  place. 

307.  Subperitoneal  Fibroid  wrlth  Central  Abscess 

DUVERGEY  {Joiim.  de  med.  de  Bordeaur,  November  25th, 
1919)  reports  the  case  of  a  woman,  aged  49,  \\  ho  developed 
signs  of  a  rapidly  growing  tumour  accompanied  by  very 
severe  pain  in  the  hypogastrium.  On  palpation  a  firm 
tumour  was  felt  extending  two  flngerbreadths  above  the 
umbilicus,  and  filling  the  pelvis  and  a  large  portion  of  both 
iliac  fossae.  At  tiie  operation  a  large  fibroid  weighing 
4  kilos  was  removed,  whicli  was  adherent  to  the  posterior 
surface  of  the  uterine  isthmus,  which  was  also  removed. 
In  the  centre  of  the  fibroid  was  an  abscess  containing 
150c.cm.  of  creamy  pus  with  a  stercoral  odour  but  without 
any  trace  of  organisms. 
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308.  Toxic  Necrosis  of  Pancreatic  Cells. 

PARKJ5R  {Joiirii.  Med.  liis.,  September,  1919)  believes  that 
toxins  which  cause  lesions  in  the  heart,  liver,  kidney,  and 
adrenal,  cause  similar  lesions  in  the  acinar  cells  of  the 
pancreas  which  have  hitlierto  been  overlooked.  Micro- 
scopically the  necrosis  is  found  to  occur  in  single  acinar 
cells,  groups  of  cells,  or  diffusely.  The  number  of  such 
lesions  in  a  single  section  varies  from  one  or  two 
necrotic  cells  up  to  involvement  of  more  than  half  the 
cells.  The  necrotic  cells  are  invaded  by  polymorpho- 
nuclear and  endothelial  leucocytes,  and  are  very  tjuickly 
removed.  Regeneration  is  rapid  aud  repair  complete.  The 
condition  has  been  found  most  frequently  in  pneumonia, 
diphtheria,  acute  peritonitis,  aud  streiitoooccal  infections. 
The  autlior  does  not  detail  any  extensive  observations  on 
other  2iost-inorfem  specimens  of  pancreas  shich  might 
serve  as  controls. 

309.  Effect  of  Influenza  on  the  Blood  Vessels. 

0.  Stoerk  aud  E.  Epstein  (Wien.  Min.  Woch.,  November 
6th,  1919)  have  investigated  the  condition  of  the  blood 
vessels  of  patients  between  the  ages  of  13  and  23  who  had 
died  within  eight  to  fourteen  days  of  the  onset  of  in 
fluenza,  and  in  whom  the  effects  of  other  infectious 
diseases  might  reasonably  be  excluded.  The  most 
striking  injury  was  found  in  the  eiastica  interna,  breaks 
in  the  continuity  of  the  tissues  being  very  numerous. 
The  destruction  of  the  elastic  fibres  wassliown  by  changes 
in  their  staining  properties,  by  the  shape  aud  position  of 
the  fragments,  and  also  by  a  deposit  of  calcium  salts 
detected  here  and  there.  Necrosis  of  the  muscular 
elements  of  the  media  occurred  in  patches,  aud  in  -^ome 
cases  the  muscular  elements  had  vanished  altogether  over 
a  wide  area.  Another  change  in  the  media  was  oedematous 
infiltration,  the  muscle  fibres  being  split  up  by  fluid.  The 
intensity  of  these  changes  in  the  blood  vessels  was  not 
imitorm  and  their  distribution  was  patchy  ;  in  some  cases 
the  arteries  of  the  limbs  were  most  diseased,  in  others  the 
arteries  of  the  abdomen.  The  coronary  arteries  were 
afltected  in  almost  every  case.  While  the  arteries  of  the 
systemic  circulation  were  invariably  affected,  the  arteries 
of  the  brain  alone  enjoying  comparative  immunity,  the 
branches  of  the  pulmonary  arteries  remained  intact, 
except  when  there  was  direct  extension  of  inflammation 
of  the  lungs  to  these  arteries.  Side  by  side  with  the 
destructive  changes  tliere  was  evidence  oE  repair.  This 
demonstration  of  far-reaching  destruction  of  the  muscular 
aud  elastic  elements  of  the  periplieral  arteries  explains 
the  profound  disorders  of  the  vascular  system  observed  by 
clinicians  in  many  cases  of  influenza.  The  fact  that  the 
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peripheral  vascular  sy.stem,  rather  than  the  heart  Itself, 
is  most  affected  is,  no  doubt,  the  reason  why  cardiic 
stimulants  have  proved  so  futile  in  combating  the  coUaii^  • 
of  influenza. 

310.  Extreme  Eoslnophilia. 

GIFFIN  (.inter.  Joiirn.  Med.  Set.,  November.  1919)  reports  a 
rather  unique  case  of  persistent  eosinoi)hilia  with  hyper 
leucocytosis  and  splenomegaly.  The  patient  was  a  male, 
aged  31  years,  who  had  marked  splenomegaly  aud  sligiit 
enlargeuient  of  superficial  lymphatic  glauds,  along  with 
generalized  anarsarca  and  moderate  anaemia.  There  was 
no  indication  of  nephritis,  and  the  Wassermann  reaction 
was  negative.  Eight  years  previously  he  had  had  a  prob- 
able typhoid  fever,  followed  by  pneumonia.  Convalescence 
from  this  was  protracted,  and  his  former  strength  had 
never  been  regained.  His  first  blood  count  revealed  a 
secondary  anaemia  with  a  leucocyte  count  of  15,400,  of 
which  the  eosinophiles  formed  66.3  per  cent.  No  parasites 
it  any  time  were  found.  A  lymph  gland  removed  showed 
on  section  marked  endothelial  hyperplasia,  with  numerous 
eosinophile  leucocytes  and  luyelocytes.  Rest  in  bed 
improved  his  general  condition,  so  that  he  returued  tp 
work  for  a  year.  But  on  account  of  the  persistence  of 
the  chronic  anaemia  and  the  presence  of  splenomegaly, 
splenectomy  was  decided  upon.  At  that  time  he  had  a 
leucocytosis  of  21,800,  with,  an  eosinophilia  of  73.6  per 
cent.  Splenectomy  was  followed  by  gradual  and  steady 
improvement  of  the  patient's  health  and  general  strength, 
but  within  a  month  the  leucocytes  had  risen  to  97,200, 
with  79  per  cent,  of  eosinophiles.  Later  the  leucocyte 
count  rose  to  211,000,  with  eosinophiles  to  90.7  per  cent. 
Good  general  health  was,  however,  maintained  for  a 
period  of  four  years  after  the  splenectomy.  He  died  of 
bronchopneumonia  with  empyema.  The  necropsy  revealed 
enormous  numbers  of  eosinophile  polymorphonuclears  in 
all  the  haemopoietic  organs,  eosinophile  myelocytes  in 
large  numbers  in  lymph  glands,  spleen,  and  bone  marrow, 
and  an  obliterative  pericarditis  and  fibrous  hepatitis.  The 
author  mentions  that  StiUman  reported  a  similar  case  in 
1912,  but  there  does  not  seem  to  be  any  other  comparable 
case  in  literature.  The  origin  and  functions  of  eosinophiles 
are  briefly  discussed. 

311.  Acute  Lethargic  Enoeplialitis  :  Post-mortem 

Findings. 

Claude  and  Schabffer  [BaU.et.mem.  Soe.  iled.  des  Hop. 
de  Paris.  May  29th,  1919i  report  a  case  of  lethargic  en- 
cephalitis in  a  woman,  aged  42,  wliicli  proved  fatal  after 
three  weeks'  illness.  Although  she  showed  no  evidence  of 
syphilis  the  Wassermann  reaction  was  positive  both  in  the 
blood  and  cerebro-spinal  fluid.  At  th»  autopsy  lesions  of 
acute  encephalitis  were  found  which  were  most  pronounced 
in  the  peduncles,  upper  part  of  the  pons,  and  optic  thalamus. 
No  changes  were  seen  in  the  cortex,  cerebellum,  or  cord. 
Ordinary  inflammatory  lesions  were  accouipanied  by 
atrophy  of  the  cells  of  the  nucleus  of  the  sixth  nerve,  and 
to  a  very  slight  extent  of  the  nuclei  of  tlie  tliird  and  seventh 
nerves.  No  haemorrhagic  foci  were  found.  The  lesions 
were  very  different  from  those  found  in  other  forms  of 
acute  encephalitis,  especially  in  certain  cases  following 
influenza  in  which  cerebral  oedema  is  the  principal  lesion. 

312.  Essential  Atrophy  of  the  Pancreas. 

Oertel  (Jo)irn.  Med.  lies.,  September,  1919i  describes 
under  this  title  a  lesion  in  which  quantitative  loss  and 
collapse  of  parenchyma  are  the  only  essential  features  and 
occur  independently  of  either  vascular  or  inflammatory 
changes  or  an  increase  in  fibrous  connective  tissue.  It 
occurs  in  youth  and  middle  age.  affects  tlie  parenchyma 
diffusely,  progresses  much  beyond  the  limits  of  simple 
atrophy  of  cells  aud  acini  to  structural  solution,  and  ts 
associated  with  characteristic,  aborted,  and  atypical 
regenerative  attempts  of  parenchyma  cells.  The  pancreas 
is  diminished  in  size  and  weight,  its  lobular  distinctions 
either  fused,  nuclear  from  collapse  without  cicatricial  con- 
traction, or  exaggerated  from  loss  of  tissues  and  fad 
elements.  The  configuration  of  the  organ  is  fairly  well 
preserved,  though  sometimes  somewhat  distorted,  espe- 
cially by  greater  loss  of  substance  in  the  tail  end.  Oucts 
and  blood  vessels  are  not  involved  in  the  process.  ^licro- 
scopically  there  is  found  only  atrophic  colla|>se  and 
disorganization  of  acinar  architecture,  with  irregular, 
embryonic,  often  diffuse,  cell  proliferation.  The  author 
has  investigated  five  instances  of  this  lesion,  which  wasj 
always  associated  with  severe,  evenacute,  diabetes,  ending 
in  fatal  coma.  It  appears  that  this  lesion  represents  a 
pathological  exaggeration  of  normal  |)hysit«logical  pro- 
cesses of  regression  aud  progression  which  are  constautly 
,  going  on  in  the  pancreas. 
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